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REMARKS 


ON 


THE USE OF BORAX AND FORMALDEHYDE AS 
PRESERVATIVES OF FOOD. 


By W. D. HALLIBURTON, M.D., F.R.S., 
Professor of Physiology, King’s College, London. 





Some weeks ago, when I was giving evidence before the Food 
Preservatives Committee of the Local Government Board, I 
urged that the use of foreign substances as preservatives of 
food stuffs should be abandoned, and, if possible, replaced by 
a more wholesale use of the method of cold transport and 
storage. I took this view partly on general grounds, which 
were the following: (1) An antiseptic is inimical to the life 
of the organisms that cause putrefaction ; it cannot, therefore, 
be harmless to the vital processes in the higher animals. 
(2) Numerous clinical observations have been recorded which 
show that dyspeptic and other troubles foilow the use of foods 
which have been treated with commonly employed preserva- 
tives like borax. (3) Even if, as in the case of boric acid and 
borax, the poison is not cumulative, the continuous passage 
of foreign substances through the kidney cannot be beneficial 
to those organs. 

It is perfectly true that most of us are probably taking 
small doses of antiseptics in our foodstuffs without any 
obviously bad results; those who suffer are peculiarly suscep- 
tible to such drugs, but, as such cases are by no means un- 
common, it appeared to me of sufficient importance to recom- 
mend legislation in the direction I have indicated. If, on the 
other hand, trade influences are too strong, at least articles 
mixed with drugs should be labelled as such, and not sold as 
fresh foods. In this way those people who are peculiarly sus- 
ceptible to any particular antiseptic could avoid it. 

any question of this kind one has to balance the good and 
the bad, that is to say, whether more harm will result from 
the roducts of putrefaction or from the antiseptic used to 
hinder or prevent putrefaction. But if the method of cold 
storage were made compulsory no such question could arise, 
for putrefaction would be prevented without foreign admix- 
ture. I was particularly questioned whether on physio- 
logical grounds there was any reason why the sterilising of 
milk by heat could give rise to any toxit material. This I 
answered unhesitatingly in the negative. The milk proteids 
are rendered somewhat more difficult of digestion by heat, as 
in the cooking of all albuminous foods. But most gastric 
juices are able to grapple with this difficulty. Of course, in 
cases of feeble digestion, raw or underdone meat and uncooked 
milk are preferable to foods which have been cooked too 
much, but there are no grounds for supposing that,in the 
case of milk, heating will split off from its proteid matter any- 
thing of the nature of a toxin. 

The special ground on which I opposed the use of anti- 
septics arose from some experiments I had done with arti- 
ficial digestive mixtures. These experiments were con- 
ducted to test the action of borax and formaldehyde on 
digestion. I selected these because they are the antiseptics 
most frequently employed as food preservatives. The experi- 
ments show that the antiseptics named act prejudicially on 
the digestive enzymes even in the doses which are employed 
as preservatives, and this furnishes an additional reason why 
their use should be prohibited. The following are the details 
of the experiments, the results of which I was briefly able to 
indicate before the Committee, 





? Boric Acip AND Borax. 

_ My attention was first called to the use of these substances 
in milk some years ago by Professor F. J. Allen (Birmingham). 
He noticed many cases of malnutrition in infants fed on such 
milk, particularly if borax was the adulterant. The condi- 
tion passed off when pure milk was used. On examining the 
matter, Professor Allen found that borax prevents the normal 
action of rennet. The process of milk digestion in the 
stomach may be briefly explained as follows:—Milk is sub- 
jected to the action of two ferments in the gastric juice ; one 
of these is called rennet the other pepsin. The preliminary 
breaking down of the molecules of caseinogen (the chief 
albuminous constituent of milk) by rennet is evidenced to 
the eye by the formation of a curd; this appears to be 
necessary before the subsequent peptonisation by pepsin can 
be properly carried out. 

In repeating these experiments I have limited myself to 
observing the influence of borax and boric acid on the action 
of rennet. The following will serve as typical of numerous 
experiments I have made; all show analogous results : 

Fresh cow’s milk was divided into portions of rco ¢.cm. each. 

To No. 1 nothing was added. 

To No. 20.05 gram of boric acid was added. 

To No. 30.1 gram of boric acid was added. 

To No. 40.15 gram of boric acid was added. 

—— are quantities comparable to, those used generally to keep milk 
swee 

After the lapse of an hour, during which time the milk was well shaken 
with the acid, much was found to be undissolved, even in specimen No. 2. 
One cannot therefore say that any more boric acid had passed into solu- 
tion in those specimens to which more of the solid had been added. 
Boric acid is a comparatively insoluble substance. 

From all four specimens samples were taken and treated with a few 
drops of rennet extract. A well-marked curd occurred in all in less than 
@ minute at 40° C. 

The small amount of boric acid which will dissolve in milk inan hour 
will therefore not prevent, or even markedly hinder, rennet activity. 

I — the remainder of the specimens, 2, 3, and 4, for a few hours longer 
in order to test the matter again when alt the boric acid had dissolved, 
but I found that still there was no hindering of rennet action. 

In spite of the boric acid the milk went sour in a little over a day. 

These experiments do not prove very much. They show, 
what was previously well known—namely, that boric acid by 
itself is a very inefficient antiseptic, and has but little if any 
inhibiting power over the unorganised ferment—rennet— 
selected for experiment. The cause of this feeble action both 
on organised ferments (micro-organisms) and unorganised 
ferments or enzymes is to be probably partly explained by 
its difficulty of solution. ae: : 

Iimagine it is for this reason that boric acid alone is seldom 
used as a preservative for milk; the po. known as 
‘‘ glacialin” is what is usually employed. Glacialin is a mix- 
ture of boric acid and borax, and it can hardly be doubted 
that it is the borax which acts as the aa antiseptic. 
More interest and importance, therefore, must be attached to 
experiments with borax. 

As before, the milk was divided into portions of rooc.cm. each. At the 
end of two days the unadulterated milk had gone sour; the specimens,to 
which borax was added were still sweet. 

To No. 1 nothing was added. 

To No. 20.05 gram of borax was added. 

To No. 3 0.1 gram of borax was added. 

To No. 40.15 gram of borax was added. 

On testing samples of each with rennetvat 40° C. half an hour after the 
borax had been added, 

No. 1 coagulated in about 30 seconds, 

No. 2 coagulated in about 2 minutes. 

No. 3 and ; did not coagulate at all. ! 

These experiments show that 1 part of borax in 1,000 of milk 
completely inhibits rennet activity, and even smaller propor- 
tions will delay its action. , 


FORMALDEHYDE. 
This substance is most efficient as an antiseptic, but I can- 
not agree with Mr. A. H. Allen’ that it is the least objection- 
able of the preservatives of food. Its very efficiency in 
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counteracting ferment activities render it particularly objec- 
tionable. The aqueous solutions of formaldehyde are very 
‘irritating to the skin. I noticed this even with solutions 
containing only 5 parts in 10,000 of water; the skin is 
roughened after dipping the fingers into it for a few moments, 
and any little abrasions that may be present in the skin are 
‘rendered intensely painful. Cervello states that by paintin 
the ear of a rabbit three times a day with it ulceration an 
gangrene are obtained within a week. From this it will be 
gathered that though formalin has but little taste, it can 
nevertheless not be harmless to the mucous membrane of the 
alimentary canal, which is far more easily injured than the 
external skin. Bruni has shown that in animals vomiting is 
produced by very dilute solutions. 

If the drug is introduced into an animal by intravenous 
injection, the red corpuscles of the blood are disintegrated, 
respiration is distur and may stop, convulsions and coma 
may also supervene. Its power as an antiseptic is, however, 
so marvellous that the experiment has been tried of treating 
consumptive patients with air charged with its vapour. 
Physicians have not entirely relinquished this method of treat- 
ment, for it has been stated that by mixing the vapour with 
other substances the air may be rendered respirable; but it 
has been fully shown that an admixture of air with the 
vapour of formaldehyde only is so irritating, and after a short 
— _ impossible, that more harm than good has been the 
result. 

The experiments I have performed myself were to test the 
influence of formaldehyde in digestion. I could wish that 
they were more complete, but they at least show that sub- 
stances treated with even weak solutions are rendered very 
indigestible. They may be divided into four categories: 
the influence of formaldehyde (1) on gastric digestion of pro- 
teid; (2) on the pancreatic digestion of proteid ; (3) on the 
pancreatic digestion of starch; (4) on the curdling action of 
rennet. I will quote illustrative experiments under each of 
the four heads. 

1. Influence of Formaldehyde on the Gastric Digestion of Pro- 
teid.— Artificial gastric juice was prepared by adding Benger’s 
iiquor pepticus to 0.2 per cent. hydrochloric acid in the pro- 
portion: to5. Fibrin was taken as the proteid or albuminous 
matter to be digested. The fibrin was divided into a num- 
ber of portions and placed in various strengths of formalde- 
hyde for two or three days. Even the weakest solutions em- 
ployed kept the fibrin perfectly free from decomposition, but 
in all cases it was rendered very hard. Equal quantities of 
each were subjected to the action of the same volumes of the 
artificial gastric juice in a warm oven at4o°C. The end of 
digestion was considered to be reached when all lumps had 
passed into solution. The following table gives the results: 


Experiment A. 
x. Fresh fibrin. Digestion complete in 45 minutes. 


2. Fibrin placed in o.os per cent. formaldehyde for 2 days | Prom oc 
3- ” ” 0.190 ” ” ” 


( 65 minutes. 
4: ” ” 0.25 45 7 ag .. In 3 honrs. 
5- ” ” 0.50 ” 9e ve ... In 7 hours. 
6. 5) ~“ Zs00_* 9 ‘i - “ie 7 hap 
ardly any di- 
3 ” ” aa ” ” ” - gestion at end 
. ” ” 4 ” ” ” of 24 hours. 
Experiment B. 
. § Digested in 
x. Fresh fibrin owe eee men ee nar 30 minutes. 
2. Fibrin placed in o.os per cent. formaldehyde for 3 days ... In 60 minutes. 
3. os .. 0.01 = ne ¥ «.. In 95 minutes. 
rt ate a 0.25 - Me es ... In 3 hours. 
5. % - © 50 on a mm ». In 5 hours. 
4. o a BES +s ... Had not diges- 


” ted at 6 hours, when the observa- 
tion was stopped. 

These experiments show that a percentage of 0.5 renders 
gastric digestion almost impossible; and that a percentage of 
over 0.05 considerably delays it. 

2. Influence of Formaldehyde on the Pancreatic Digestion of 


* Proteid.—These experiments were conducted inacorresponding 


way and led to a corresponding result. The fibrin, after a two- 
— stay in various strengths of formaldehyde solution, was 
subjected to the action of artificial pancreatic juice at 40° C., 
and the time of digestion notcd. The artificial pancreatic 
juice was.made by mixing Benger’s liquor pancreaticus with 
« ver Cent. solution of sodium carbonate in proportion of 1 to 4. 








The results are even more striking than in the case of gastrio 
digestion. It will only be necessary to quote one illustrative 
experiment : 


Digestion 
1. Fresh fibrin oe oe oe see oe completed in 

30 minutes, 
2. Fibrin previously placed in 0.05 percent. eerie tan 95 Minutes, 
3- ” ” ” o.1e ” ” 
4- ” ” ” 0.25 ” ” | No trace of 
5. ” ” ” 0.50 ” ” } digestion 
6. ” ” ” 1.00 ” ” ‘ at end of. 
7: ” ” ” 2.00 ” ” | 24 hours, 
8. ” ” ” 4.00 ” ” 


3- Influence of Formaldehyde on the Pancreatic Digestion of 
Starch.—A 1 percent. solution of starch was prepared and 
divided into portions of 5 c.cm. each. To some of these were 
added 2 drops of formaldehyde of various strengths, and to all 
a few drops of Benger’s liquor pancreaticus. All were placed 
in the warm bath at 40° C., and the time noted when the 
starch had disappeared—that is, owing to its conversion into 
dextrin and sugar, it ceased to give a blue colour with 


‘iodine. In the specimens to which no formaldehyde had been 


added the starch reaction was lost in one minute. In those 
to which formaldehyde had been added the time was 
longed to three to six minutes, according to the strength of 
the reagent added ; even so weak an addition as 2 drops of a 
o.1 solution of formaldehyde increased the digestion time 
three minutes. : . 

4. The Action of Formaldehyde on the Rennet-curdling of Milk, 
—tThe proportion in which formaldehyde is stated to be used 
in the milk trade is roughly 2 drops of formalin (40 per cent, 
formaldehyde) per fluid ounce. 

In all cases such an addition to milk greatly delays rennet 
action. Various specimens of milk I have tested differ in the 
amount of delay. In some cases the amount added is suf- 
ficient to completely inhibit the action of the ferment ; but in 
all cases the curd when it does form is very slow in making 
its appearance, and is never firm as it isin unaltered milk, 
Much smaller doses of formaldehyde have a similar though 
less marked effect ; thus a few drops of a 0.2 per cent. solution 
of formaldehyde per ounce of milk raised the time of onset of 
curdling from 20 seconds to 13 minute. 

Ihave thought it desirable to publish my results as the 
question is now prominently before the public, and every 
additional piece of evidence bas thus some value. Similar 
experiments have been published previously by others, for 
example, by Rideal and by Boyce, and although there are 
some differences of detail both of method and results be- 
tween these experiments and my own, they all tend in the 
same general direction. 

These experiments ee to me to prove conclusively the 
injurious effect produced by even minute quantities of certain 
preservatives on the activity of the enzymes concerned in or- 
dinary digestion, and to furnish a cogent reason why the use 
ofthese substances should be prohibited for the preserva- 
tion of food materials. 

It will be noticed that all my experiments were performed 
in vitro; they require to be amplified by experiments in vivo. 
Artificial digestion experiments, however, as a rule forma 
very good guide to what occurs in natural digestion. 


REFERENCE. 
1 Commercial Organic Analysis, vol. iv. 





Tse RAINFALL IN THE WEST AND East.—At a recent meet- 
ing of the Royal Meteorological Society Mr. W. Marriott read 
a paper on Rainfall in the West and East of England in Rela- 
tion to Altitude above Sea Level, in which he discussed the 
mean monthly and annual rainfall for the ten years 1881-90 at 
309 stations, grouped according to altitude. The western 
stations were considered to be those which drained to the 
west, and the eastern stations those which drained to the east. 
A general increase in the annual amount of rain was observed 
as the altitude increased, and the rainfall was considerably 
greater in the west than in the east. The monthly rainfall in 
the west appeared to be subject to a much greater range than 
in the east; in the west the maximum at all altitudes 
occurred in November, but in the east generally in October. 
In the west the spring months April, May, and June were 
very dry, and in both west and east there was a very 
increase in the rainfall from June to Jaly. 
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NOTES 
ON 
SEVENTY-TWO CONSECUTIVE CASES OF REMOVAL 
OF GOITRE BY OPERATION (EXTIRPATION 


OR ENUCLEATION.)* 


By JAMES BERRY, B.8., F.R.C.S., 
Surgeon to the Royal Free Hospital. 





In the Hunterian Lectures, which I delivered at the Royal 
College of Surgeons in June, 1891, I gave an account of all the 
cases of goitre, 8 in number, upon which I had operated up to 
that time. ; J ; : ‘an 

The present series of 72 cases is a direct continuation of that 
series, and embraces every case of removal of goitre, of what- 
ever kind, performed by me between June, 1891, and the 
present time (July, 1899). ‘ 4 k 

I have no desire to claim that there is anything particularly 
new or original about the methods I have adopted in these 
operations ; nor do I wish to pretend that my results are any 
better than those obtained by many other surgeons. Indeed, 
I am painfully aware that they are inferior to those of some of 
the Continental surgeons, whose experience of these opera- 
tions has been far larger than mine. 

As my series of goitre operations is however, so far as I am 
aware, the largest that has yet been brought forward by any 
English surgeon, I have felt justified in bringing it before you, 
a thus placing it on record. The chief points of each case 
are shown in the accompanying tabular form. 


EXTIRPATION AND ENUCLEATION. 

I presume that it is hardly necessary to explain the terms 
‘‘extirpation” and *‘ enucleation,” but it is of the greatest impor- 
tance that the difference between the two operations should 
be carefully borne in mind. By extirpation is meant the 
removal of a portion of the thyroid gland with its capsule; 
by enucleation is meant the removal of a localised tumour, a 
cyst, or an adenoma from within the gland. The difference 
between the two operations is similar to that which exists 
between the amputation of the breast and the removal of an 
encapsuled adenoma from that organ. 

It will be seen from the table that in 33 cases extirpation 
was performed, and in 39 cases enucleation. In some of the 
cases both operations were performed upon the same patient 
on different sides of the neck. 

It will also be noticed that among the earlier cases there is 
a larger proportion of extirpations; among the later ones a 
wider experience in diagnosis has led me to perform enuclea- 
tion more and more. It must be remembered, however, that al- 
though enucleation is the simpler, safer, and therefore in most 
cases the better operation, it is not an operation that can be 
performed in all cases, but only in suitable ones, that is, in 
cases of localised tumour (cystic or solid) within the gland. 
Many goitres, including all the parenchymatous ones, cannot 
possibly be treated by enucleation without incurring grave 
and wholly unjustifiable risk. 

A subsequent examination of the tumours removed has 
shown me that in the first 3 cases in my list and in a few 
others enucleation might have been performed. In no fewer 
than 25, however, of the 33 extirpation cases no enucleation 
would have been possible, and any attempt to perform it 
could only have been followed by failure or disaster. To 
attempt an enucleation.in an unsuitable case, and to be 
obliged to abandon it and perform an extirpation instead, 
enerally means considerable danger to the patient from 
zmorrhage and increased difficulty in the performance of 
the extirpation. 

It will be readily understood, then, that encapsuled tumours 
alone are suitable for enucleation ; all other goitres requiring 

— must be treated by extirpation or some modification 
THE QUESTION OF OPERATION. 
P - a next to the question of the necessity for an operation 

A large number of goitres, especially the soft parenchyma- 
* Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, August, 1899. 








tous ones in young people, are curable by medical means, and 
require no operation. A still larger number, although not 
curable, yet do not cause sufficient trouble to demand an 
operation. No operation should be undertaken upon. goitres 
belonging to either of these two classes. 

In what cases, then, ought we to recommend a patient with 
goitre to submit to an operation for the removal of it? The 
answer to this depends upon the amount of trouble the goitre 
is giving, or is likely to give, and the ease and safety with 
which it can be removed. ; 

In the great majority of ns 72 cases—namely, in 54—it was 
difficulty in breathing which was the main or only reason for 
operating. In 9 other cases, in which the dyspncea was com- 
paratively slight, it was the displacement or narrowing of the 
trachea that led to the operation. In five cases only (29, 35 
39, 72, 73) was the operation undertaken mainly on the ground 
of deformity, and in some of these cases there was some 
dyspncea as well. In three cases (38, 49, 56) the patients 
were middle-aged or elderly women, in whom the hardness of 
the tumour and a history of recent increase in size led to a 
suspicion of malignant disease in an early stage. 

In one case (Case 10) it was done for prolonged suppuration 
following an incision into the goitre at another hospital some 
months before. 

In many of the cases, besides dyspnoea, there was a good 
deal of difficulty in swallowing; these were mainly cases in 
which backward and inward growth of the tumour caused 
pressure upon the pharynx or cesophagus. In no case, how- 
ever was an operation undertaken for this reason alone; in- 
deed, dysphagia in my experience is rarely a prominent 
symptom of innocent gcitre. 

I may as well say at once that I do not consider that de- 
formity alone should ever lead to a being pressed 
upon a patient ; it should be undertaken for deformity only 
when it is certain that the simpler operation of enucleation 
is both feasible and easy. Extirpation for mere deformity 
I look upon as a scarcely justifiable proceeding. 

Dyspnea, on the other hand, almost always demands opera- 
tion. The worse the dyspneea the more urgently is the opera- 
tion demanded. Extreme dyspnca caused by innocent goitre 
should almost invariably be treated not by tracheotomy but 
by removal of the goitre. 

Malignant tumours, however, which have already begun to 
cause serious dyspnoea are usually unfit for removal, and 
ore affords but too often the only means of giving 
relief. 

Cases EspecraALLy DANGEROUS, 

Tt should be borne in mind that there are two kinds of 
goitre that are especially dangerous to life owing to their 
great liability to cause sudden and dangerous dyspnea. One 
is the rapidly-growing parenchymatous, and, of course, bi- 
lateral, goitre occurring in young people about the age of 
puberty. There are many such cases in my list. In these 
cases dyspncea may increase so rapidly that in a few days, or 
even hours, a patient may pass from a condition of compara- 
tively comfortable breathing to one of extreme, and even 
fatal, dyspncea. This kind of goitre, if it does not yield to 
medical treatment is suitable for extirpation, but cannot be 
treated by enucleation. . E 

The other very dangerous variety of goitre‘is that in which 
a unilateral tumour is situated so low down in the neck that it 
tends to become jammed in the upper opening of the thorax. 
Such tumours, by becoming displaced or by suddenly in- 
creasing in size from internal hemorrhage, may cause most 
grave symptoms. s n 

These are, on the whole, the most satisfactory cases with 
which I have had to deal ; however deeply seated the goitre 
may be, it can almost always be drawn up and enucleated with 
scarcely any risk, and the benefit to the patient is enormous. 
Within a week the patient is perfectly well and completely 
freed from what has been to her a source of great danger and 
suffering. 

These cases are by no means uncommon, and many on my 
list belong to this class (Nos. 16, 19, 45, 64, and several others) ; 
from the small size and little prominence of the goitre it is 
very liable to be overlonked. The cause of the dyspnea is 
sometimes considered to be merely ‘‘ asthma.” ; 

Unilateral goitres situated entirely above the upper border 
of the sternum and clavicle have, on the other hand, very 
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hittle tendency to cause serious dyspnoea. Until they become 
jJarge, and displace the trachea, they often cause little or no 
dyspnoea. Such goitres are often very prominent and un- 
sightly, but are rarely dangerous to life (see Figs. 5 and 6). 

Case 59 is an excellent example of the sudden dyspnoea due 
to hemorrhage into a goitre. The patient was a woman, aged 
25, who during a fit of laughter was er attacked with 
great difficulty in breathing ; her goitre, which had been quite 
small, suddenly swelled up on one side. The swelling subse- 
quently diminished a good deal in size, but, as the dyspnoea 
continued to be troublesome, I removed the goitre, which was 
at that time not larger than a hen’s egg. Several similar cases 
of — hemorrhage into a goitre have come under my 
notice. 

Small tumours projecting from the back of the gland are 
not common, and are difficult to diagnose. They may cause 
considerable pressure upon the cesophagus or upon the side 
of the trachea; in the latter case the distortion is best 
ascertained by laryngoscopical examination. Cases 52 and 66 
are good examples of this condition. 

It is well to remember that if a prominent goitre of small or 
mederate size is associated with severe dyspnoea, it is almost 
certain that the dyspnea is due to the pressure upon the 
trachea of some other portion of the goitre which is hidden 
from view. Such prominent goitres often at first sight look 
as if they were easy to remove. But it may happen that it is 
not until the operator has got well down into the neck that he 
discovers that the real source of the dyspnea lies in a down- 
ward prolongation of the goitre behind the sternum. This 
downward prolongation may spring from the same lobe as the 
more prominent part of the goitre, as in Case 30, or from the 
opposite lobe (Cases 20 and 41). 

































Fig. 1.—(Case 41) Miss H., aged 43. A bilateral parenchymatous nag 
which produced much dyspncea. The left tobe, scarcely visible in 
the photograph, was deeply seated behind the sternum and caused 
much dyspnea. 


Case 41 was that of alady who had, as may be seen from this photograph 
«Fig. 1), a bilateral, deeply-seated goitre. The right lobe was ne the 
more prominent. It was not until I had removed this lobe that I found 
that the lower part of the left lobe was deeply engaged in the upper 
opening of the thorax and had to be removed, since it was the chief cause 
of the dyspncea. 

Case 20 was that of a woman who had a small bilateral goitre, the lower 
border of which could not be felt. As I was uncertain which lobe was the 
chief offender, I cut down in the middle line just above the sternum 


inserted a finger. discovered that it was the right lobe that was in the | 
thorax, and then proceeded to remove it. 






Fig. 2.—The$preceding several months after extirpation of the whole 
of the right lobe and most of the left lobe. The infrahyoid muscles 
— — sutured, and the scar is consequently deeply depressed 
and ugly. 


A careful examination of the position of the displaced 
trachea, if it can be felt, is often of much service in deter- 
mining which lobe is the cause of the dypneea. 

CASE 6s is one of some interest ; it was that of a lady aged 30, who first 
consulted me in 1893. She had then a bilateral goitre of small size and a 
good deal of dyspnoea. I recommended an operation, but the patient 
would not have it done at the time, as she was going abroad. Within a 
month of my seeing her she was seized in the middle of the night witha 
bad attack of suffocation. A hurried tracheotomy was performed under 
circumstances of the greatest difficulty by the nearest surgeon, and for 
four months the patient appears to have been very ill with the resulting 
suppuration. It was not until five years later that this lady returned to 
me, still wearing the tracheotomy ‘tube, which she requested me to re- 
move permanently. Laryngoscopic examination showed that the upper 
part of the trachea was so narrow that the lateral walls were only a sixth 
of an inch apart. She could breathe only through the tracheotomy 
wound. In this case I was obliged, therefore, to do an enucleation of one 
lobe to enable the trachea to expand, which it slowly did. Four months 
later I closed the tracheal fistula, and the patient is now perfectly well; 
but all these — of suffering might have been avoided had the goitre 
been removed when I first advised that it should be done. 


DETAILS OF OPERATION—AN#STHETIC. 

I will next consider some points connected with the opera- 
tion itself; and the first point that admits of discussion is 
that of the anzsthetic. Now, if the goitre is not oa 
dyspneea, there is no reason in most cases why a gen 
anesthetic should not be given. In all my earlier cases @ 
general anesthetic was given, even when dyspnoea was 
present. But the occurrence of a death under chloroform in 
Case 21, and the knowledge of many other similar cases that 
have occurred at hospitals in London and elsewhere, have led 
me to take a somewhat serious view of the question of a general 
anesthetic. I believe that when dyspnoea is severe there is 
grave danger in the administration of a general anzsthetic. 
This danger is especially great at the moment when the 
tumour is being lifted out of its bed. I am in the habit at 
this stage of the operation of paying particular attention to 
the condition of the breathing, and am prepared to relax the 
tumour at once if the patient’s breathing shows signs of 








stopping or of becoming more embarrassed. 
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REMOVAL OF GOITRE BY OPERATION. Bg 
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It will be seen from the table that in ten of my later opera- 
tions a general anesthetic has been wholly or almost wholly 
dispensed with, and the operation performed under morphine, 


or cocaine or eucaine. P : : ‘ : 

There are great advantages in doing goitre operations with- 
out a general anzsthetic when serious dyspncea is present. 
The main advantage is that the patient can herself give im- 
mediate warning when too much traction is being exercised 
upon the goitre; she exclaims at once, ‘“‘ You are choking 
me,” and matters can be altered before any dangerous sym- 
ptoms arise. — ee 

Another advantage of not giving a general anesthetic is that 
the patient is saved from the retching and vomiting that are apt 
to follow general anesthesia. The rapid healing of the wound 
is facilitated by the avoidance of anything that tends to 
favour venous hemorrhage into thewound. All who have had 
much experience of goitre operations, especially of enuclea- 
tions, will admit that recurrent venous oozing into the wound 
is a complication that should be guarded against as far as pos- 
sible. 
It may be thought, perhaps, by some of you, if you have not 
seen such an operation, that the removal of a large goitre with- 
out a general anzsthetic is a cruel and horrible performance. 
Icanassure you that it isnot. The only parts of a goitre 
operation that are really painful are the beginning and the 
end, when the skin is being incised or sewn up, and this pain 
can be almost wholly done away with by local anzsthetics. 
The deeper parts are scarcely sensitive, and the only discom- 
fort that the patients complain of is when the goitre is being 
dragged upon unduly. 

When the tumour has been removed, and all danger of suf- 
focation is over, I have usually offered the patient a general 
anesthetic, but it has always been declined. In many cases 
in which a general anesthetic was employed, the degree of 
anesthesia was very light, so that during a considerable part 
of the operation the patients were scarcely unconscious. 





Skin INcIsIon. 
* The next point is that of the skin incision: and I would 
merely state briefly that for large goitres and for all goitres in 





Fig. 3.—Case 53. L. H., aged 54. The tumour lay partly behind the 
, F _sternum and caused severe dyspnea. 
which it is desirable to have plenty of room the single oblique 
incision along the anterior border of the sterno-mastoid is b 


and other incisions are scarcely ever necessary. The median 
incision is chiefly useful when it is uncertain which lobe is to 
ve removed. It is easily converted into the angular if more 
room be required (Cases 19, 20). 

All longitudinal and oblique incisions have the disadvantage 
that, in young people especially, the resulting scar tends to 
become after a time contracted, thick, and ugly, a point which 
is worth considering if the operation is being undertaken for 
deformity. In middle-aged or elderly people, the scar usu- 
ally remains fine and linear. 

The transverse incision has the great advantage of leaving 
a better scar; it is low down in the neck, and therefore easily 
covered by the dress; it lies in the same direction as the 
natural creases in the skin, and is therefore scarcely notice- 
able (see Fig. 4). It has no tendency, even in young people, 
to become contracted and ugly. 








Fig. 4.—The preceding, three weeks after enucleation of solid 
———- weighing 6ounces. Showing transverse scar low down in 

On the other hand, it does not give the operator nearly so 
much room. Except with very small goitre it necessitates 
free divisions of the infrahyoid muscles and even of the 
sterno-mastoid. I have myself employed it only for enuclea- 
tions, and its use isin my hands limited to easy cases of 
enucleation where rs ase ace is of importance to the patient ; 
that is chiefly in the.case of young ladies who wish to wear 
low dresses. 

So far, what I have been saying about the operation applies 
equally to extirpation and enucleation. I must now say afew 
words about these operations separately. 


EXTIRPATION. 

The operation of extirpation I have always done as que 
and deliberately as possible; all large vessels being ti 
before they are cut. Especial care must be taken not to 
wound the recurrent laryngeal nerve. Formerly I used to 
look for it and hold it out of the way; now I seldom even see 
it, and it is much.better not to disturb it by dissecting it 
out. I have never cut it, but in one difficult case of bilateral 
extirpation (41) in which the wound healed by granulation 
the cord became paralysed soon after the operation, owing to 
involvement of the nerve in the inflammation. 

A modification of extirpation that I have of late frequently 
adopted censists in cutting through the goitre near the trachea 





far the best. The complicated, angular, T-shaped, L-shaped, 





after it has been isolated from the other parts. The capsule 





- ‘gsanoyq anos £10A0 0640} 01nget0durEy, 4 -xégt ‘oung “ivndtdor TVoIdaM Herta Ot} Ut potst1qand Apeoarte § 04 t sdstd , 
*(pesavyo ssvippe) oouys ] | | | ] | 
| 





jo prvoy jou ‘a10}el sq}zuOUr | OOM & UIYIIM porvey | | 
Teleaos [[aM oq OF UMOT | snus !9qnqy Jo AoeI} Ul 4dao qusia 
‘Teydsoy Jatavel UO [TOM 41nd) | 9ovoor =|-xe uotan Alvuitid $ edeureiq “y | *z0 $g ‘snoyeuAyousieg ‘uolediaxy 
| uorze1edo Jo Zatuuiseq | 
| | \OIf + soyNUIUE zr O19 | | 330 | 4J9T 


| | \A{doop popus}xe ‘soyour | 
| 
‘(aoryearasqo | 
Teuosiad) [Jom 9}INt —"66gr *A(n 


| 


eoudsiq ‘d Woqiy | te euns | ce 


(jeumskxored) | | | 
eoudsiq | ‘Aouer | 41 oune 
| } 
| | 
uIOy <JOTIoJUI ‘90uUdI10] | | | 
| SYOOM 991} Ul PeTvoy snuls |-UINDIID UT seyour § ‘ATTeOT} | | 
|; eqng jo yoely ur ydaoxe |JO0A seqour 9 poinsveul qust1 } Het 
€ o8'00r «6 fagotun ) «Aaeuad § ‘oseureiq pos Aysrmo  ‘jeureysqne! ‘aonedayxg | eoudsiq i+) Questa | ft dew 
punom = 
‘(adplaquieg jo ‘osay | fo a9UI09 9UO ye 4de0xo 33a §,u9dq Jo az1s ‘d148h0 | qJ9T 
‘Id) TIeMm O}INy — *66gr ‘Aine \qensay| z | ottor |‘aotun Areutid ‘ eseulvip oN 4qyied =‘ewouepe jeuseysqng) ‘aoneajonuy |enuds<p oroaog ££ ‘gq AOnT | bz [lady 
OSBOSIP [VAJIT 
pey yueneg *uoT}e13do0 
19}J8 SINOY 8 oseyLIOWMY 
| SNOUDA FUIIINIOA WOT YILVICG, 
| ‘INOUIN} OF UIOA AV[NsNf [eu wayoely 
| | | Iazuy sO UOISIYpPe 0}F SurImMo | : soyout | 4J91 JO guameorid | | 
jenbiqo| — 08° £6 ITNOWIP Uoryer9do ‘ aZearesc fe x £€ & Sb 4shd poTTem-HoIGL| ‘UoWedsyx_] |-sip $ coptajs Of} “gf ATM” | ¢e Tady 
| qnuyem joozis | 4st ‘a0 
*(@OTYBAIOSQO | | | |}s£0 ‘qugta $ Zuo, ‘sut $+ anol | -vaponue {497 fies y | 
Teuosized) [am 94tN% — 66gr ‘Arne | uvipon — 0386 =|: motun Arewyid ‘ odeurerp on |} snozyeurouspe d14sho ‘“4Joy) ‘aomedsyxy enoudsfq ISb|s¢ QUITO.) Sz 


| 
| 
| 
| | | 
| | | 
| | | 
| 
| 
| 


| 
| 
| 
| 


RATION. 


| | Teairozsqns ATO | eS 
\jsOur[e ‘esuaei10 jo 9OzIs ‘pr[os | 4391 Lise ‘'L | 
anbitqo € oo'ror | uotun Areurtid : eseureig o14849| ‘uolQee[onUug je~wudsfp o19A0g ES) preqryorty | 8 OAV 


*(dOTVAIOSgO 
TeU0s.19d) [Jom Oy1N% —"66gr ‘4[n¢| 


| YOom & 
*(SUOT}eTOI) OUIT} al palvay siqy ! pewi10j; snus | 
quesoid ye [jem oJINb oq 0} | @ pue uMOp 9y401q Ajjuonb | OQOT 9J9T 
POASITeq | 9dUIS JO PI¥vEy JON | } esqns Jvds Jo yIed JSMOT poreos A(deep A19A ‘eu194s | JO JAVd AQMOT eiseydsi{p | | 
‘Teqidsoy Satavoy uo [JOM 2}10G| | URIpPOA I oooor) «= |} Motun Aieutid { odeureig -qyns ‘adaeio [yeus jo ozs 4ysho) ‘uoiedayxg ‘eouds{q 61 *N 4IOQIV | + ‘qoq 
‘ SY9oM 9 YNOQe JO; snuis ‘ Aep 
'yJOr 193Je [VUIIOU OINnyeI0d (epis 
| uly -10}  $eluownoeud 4311S yora uo o001d 
| @[Tpprur | : Aep yg uo 41ed AWMOT 4e [wus Buraeey) 
*({TA0OX JO ‘SIV *Id) [19M | | SUISSOID dn pauedo oq 03 pey punom | saqo,T 4yjoq : 
e4INb oq 09 poaoljog—’66g1 ity ‘onbi[qo oo ror §=|: wolyeinddns p[iur : eseureiq | ° ‘ZO OF FYSIOM ‘ snozyemAyousleg , ‘uolyediyxq eoudshp ox9aeg)|$!| ‘y orauy | 
*SSOIp | 
-pe 10q pasavyo Zutaey ‘oouIs | 
JO pivoy JON ‘(GOTIvATOSQO | 


Tedos.10d) [fom 041N% —"r6gr ‘TL y | 





4JOT | 
| UVIPOW 09°66 ZO € 4YSIOM { BUIOUOpE PI[OS| ‘uoTyeday xq fz *M\ eluUy 
prfos | | 
*‘(GOTyVAIOSGO | UTIO; | srey ‘orgsho Jey ‘esuvzo ould | quats | 
Teuosi0d) [[am O71N%—"66gr ‘Ain P| -O10[TD a 09°86 -83ae} JO ozis ‘eumouepe O19849/ ‘uolyeef~onug “ £€\ -q yeareg | 
*(MOTIVAIISGO | ‘20 §¥ 4ysIOM | quai | 
Teuossed) [JomozyIngh—"66gr ‘Ainge, sia | 9&'eor {pI[OSs palyy-suo‘emouepeoiyssy ‘aoijyedsyxg insteta, |S) ‘9g BITemM'y | 
{snolae. | 
sqyquour 11 peqtd | | 
-SOY 19YyOUe 4e | 
GOIS}OUL SUIMOT 
| | iW -[0} SIsdes 010A 
F ee me | pros Ajareur ‘330 quasi es pue uolyeind| | 
*(19799]) [19M OJIMH—"66gr ‘Arne ‘ | enbijqo 9° 66 uotun Areurrad : osvuresq |$,98003 JO ozIs ‘eulouepe o1s£9 | ‘aonjediyxq -dns snonuyuog St! ‘9 ey 
[eu19jsqns AT 
*(MOTZBATISgO | ‘st{}MOUT 6 JOJ SNUIS ITM TOT} | |-yaed ‘aZuvs10 oUt1eZuv} JO O2Z18 4J91 
Teuosied) [jam oFINH—"66gt ‘Aine “qT'O'V | URIpIW | ot zor | -einddns 4y8I[s ‘ oseurerp ON |‘pijos Ajureut ‘ewouoepe o1ys49) ‘ao neduyxy | eoudsiq st 


S 
° 
a 
cs) 
: 
— 
oS 
S 
ca 
° 
a 
> 
fe} 
a 
4 


“a ZN 





edulay, 
edo 


yoga uo UoTyer 


*,001 papeeoxg 10 


* * | “ > ; 
"Go eo1nog pur) y10dey 4s80;8T aor ‘sy reMley *91}]0H JO OINIEN | ‘uoneradg |_ “aoreredo 33 


| IO} UOSeey JOIN) 


19458 


einyeroduay, seu 3stH 


“uOIsTouy 


6 Foy er | 
{'uoe1edO 


193Je sfeq Jo Joquinn 





poTpvey oinyzer 











| | | | | || 
"(uoxwayonug pun uonndinxy ) uorynsedgQ fg aij0fp fo poromay fo sasnQ varznoasucg onp-hzusdeg shasta soume “apy 








Z 
) 
a 
: 
) 
bi 
ea 
f 
: 
& 
<2 
° 
5 
° 
= 
fa 
ee 








“(ao ep) 119m OMD—"6st ‘Ley 


aq) Tem Oyo —66gr” Sxtne 


*(19479]) [19M O97NH—"66gr ‘Ane 

, ‘(pesaeyo 
sseIppe) 90UIS JO pivey jou 
$[ezidsoy Zuyavey uo [om cand 

“(ao 

~BAlesqo [eu0s.ied) postrere. 
P4109 [VIOA 4JOT S SOUIT} 9B DOIOA 
JO ssouyevem OUlOS 4d90xe puly 
Sue jo e[qnoi, 20 eaoudssp 
480zqSITs 94} YOu ‘{ 4UDTTIOxe 
UOT}{puod [V1sueH—"O6gr Sone | 
; *(104 





UIIOJ 


enbrao 


‘98104 
Savi, 


enbiqo 


O@810A 
-SUvty, 





| anbiqo 
OS.1IDA 


-19,J “1d) [[9m 9}1INH—‘66gr ‘Arne -O10[YO} -SaVIy, 


~< ‘I 
-soonolpy ‘yoIMsuteg ‘acesnd 
-10J “IQ) [9a 971% —"66gr ‘AUC 


‘(aor 
-“BAlosqo [eu0s.1ed) eoussane 
-O1 OU * [[OM 9}INH—*66gr ‘Aine 


*(@OT}VAIOSQO [eUOS 
-Ied) [[OM 93IN®—'66gr ‘ouns 

*OyIVUIMON ‘pune, 
‘Id) T194 971Nb eq 0% paasdly 
-0q puUv 9IIAI08 ur"Ghgs ‘Aue 
*(WOT}VAIOSQO [BeUOsS1Ed) afqnol4 
TeoO[ OU * [[OM O3IND Ost M1930 
‘NJueae Jeyyey — ‘S6gr “Aon 


*(187991) [19M 971NH— 66gr ‘A[n¢ 


*(UO1}BAIOSQGO 
Teu0s.10d) [aM 931n%> —*66gr ‘Aine 


' (dowearasqo 


“(QIMOTH ‘1087104 
“THD “Ad) 19m O7NH—"66gr ‘Aye 


*‘(AB1QMmow aoyaW ‘[jomMog 
‘Id) 110M OFINH—66gr ‘4[n¢ 


*(MOTIVAIaSqO 

Teuos.zed) [[9M 9}1IN —"6ogr “Aye 
*‘(@1tqsafooury ‘103}00s 
uosuIug ‘“Aq) [eM 91nd 

—66gr ‘Ainge = “(MoT}eA.aSqQoO | 

Teaos.ied) [[9M 9}1N% —"g6gr ‘An f| 





*(MOT}wAIOSQO | 
TeUosied) [Jam oyINH—"S6gr “ues! 


*(10949]) [9M 9zINH—'66gr ‘Ane, 
*(@OT]VAIISgO | 
Teuosized) [[9M 9z10% —"66gr ‘An! 


*(MOTIVAIOSqO | 
Teuosiod) [jam 931nh—'66gr ‘Arn ¢| 


*(YoeeTq710 
‘uvky Iq) 19a0j proydsy 5 pen | 
OY UOYM ‘S6gr TTyUN TfOM 93ND 

“(IfA0oX ‘YsTeP “1q) 
Tle O4INb oq 07 Soe ae 

| — (WoT}yeAIesqoO [euOsied) uO 

, “e1edo joys shup £1 pezas0q 

{ OF} BJO] CYS TOYA TTOM O7;ny 


BA ek § 


uerpeN 


enb.140 


ueIpaN 





| uRIpan 


| enbilqo 
| TRIPE 


” ‘¢ganoyq anoy £1040 064e} Orngvs0duTOZ, 4 


be “ “ 


uorun Arvartid ‘ esvureig 
SOOM OUIOS 10} 

ATIC [WIN.IYS VIXOYOVO JO SUI} 
-durfs 4q81[s ‘ peanjgns jou 
sofosnul prloAyeijut ‘ o10A0S 
{190A pue poesuojoid worl} 
-e1odo ‘syyuou § 10j snus 
: woryeinddns prtur ‘ edvureig 








uojan Arvuyid ‘ oseareiq 


uorun Auvuitid ‘esvurerp ON 


uoran Areurtid ‘ esevureiqg 


orjeuyedurAs Jo stsared 
t1v10da194 ‘ osdv[[oo efqeiep 
{saod £443[uz10J UT peTeel, 
snuys £9qny Jo 70vI} UT 4d90 | 
xd uoran Aremtid ! eseureig| * 





uoran Aavurad !e8euyerp on) 


uoron Aivuuid ‘esvureig 


9qny JO Yo} UT 4d90 
«a uolun Areurrid | esvayeiq| 


| 
“ “ 














“ “ce 


uotun Aivuitid ‘ eseuarvig 
uoryeredo | 
19]Je@ SsyJUOT 9 peso[D yaIed 
IOMOT 3@ snus * Five: azeddn | 
jo uorun Areuyid ‘ possnqd | 
|PUNOA ! OSVqYIIOMIAY 919A0Gg) "y 
| queijed | 
|snoujeaorures @ $A,u0 skep 
|mOy @ JOY SNUIS [[VWS ‘ UOT} 
-einddns 4u3i[s { edvareig) -y 


| 
| 


uoran saguryad { eseurera| “y 


Teurojsqns AjesIVT 


‘saqouy yz x € ‘eurouepe pI[oOSs 


OZu¥vi0 JO ozIs VUIO UOPs 91484 
‘z0 $2 $ pttos 
spity}-0Mm} ‘emouspe 919384p 


Sa s,u9y JO 021s 
:PITOs payy} ou ‘euoUepe 04849 


jeu.104s 
&[y.1ed ‘'zo £11 ‘snozeurAyqoueieg 


Teareysqns s[41ed ‘1340Ur 
-eIp Ul ‘Uy $c evulouepe o198f0 


qnurea Jo oz[s wulouepe 914849 

(é) VUIODIVS POI[ed 
-punoi A[Tedtdoosos0yu $ pues 
proudgy Aqyeoy jo 19AeT HOIY} 
&q poepunoizins ‘noun, pens 
-deoue-uou ojed ‘sur ~ x $1 x z 


‘zo tr ‘snoyeufyoueIeg 


9.19103 
agivy AIA { snoyeurdyous1eg 

IgIUIVIp UT ‘sur $2 (pT[os 
P1ly}- 900) weuloUepe d148hp 


70 L 
‘sur $x {snoyeuAqousreg 


xe10Y} 0701 
Sujpus};xeo ‘: snoyeurdqousieg 

Teusoisqus A[j1ed {*zo $f1 
S‘sur §€x§Z { snoqeurdyoue.seg 


‘20 ¥ ASTI JO YYSIOM 
S‘sur gzxir SsnoyeuAyouereg 


Teniojysqns A[zyIed 


f'zog f*sur xr £ eqyemouspe 
o19sh40 YIM snoyeuAqoucleg 


xufivy Jo yU015 Ut 
{(eq [03 Jo ozis 4sAd JUDUTUIOIg 


‘ZO9 


‘20 § ‘snoyemAYoueleg 
93uvio jo ozI8 
(ping Ajureu) euouepe d1}shp 





9@3uvio Jo ozIs BUlOUOpE [vj y 


*ZO 61 


qustt 
‘aol}veTonug 


woul Pe aad ie] 
‘gonediyxy 


a3 
uol}eo—onug 


" 93° 
aol}eojonug 
qqstt 
jo q1ed [[eUs 
pu ‘snurqyst 
pues 4j9T 
‘aonediyxg 
qystt 
fo Javed Pus 4j9] 
‘aored.i19xq 


JOT 
‘uolped.ityxq 


uoTzVeTONU 
snulyyst 
puv 44 3{1 

‘uo};ed.114xq 


“ 
7J9T JO 
jared ae qq3t0 
‘aolediyxq 


qysts 
‘ao1yediyyxq 


wOoT}VaToNUY 
SNU: 4st 
pus eqoy 4431 
‘ao1yedaiyxq 
1J9T JO PArqyou0 
‘4“USLI JO ofoM 
‘aorediiyxq 
gusta 
‘aoT}vo(onUy 


939T 
‘ao}}eo~onug” 








ecoudsf{p 910A0g 


eoudsfp qu 311s 
enoudsiq 
Bayovl} 
jo JuouII00|d 
-sip ‘Aqitus0joq 


eoudsiq 


eseydsf 
*‘eouds Ka 


ewoudsfp 4311s 
$ A}TUILOjeq 
AjuvuZ [ew 


eoudsiq 


eoudssq 


Aqurz0jeq 
eoudsfsp 
919408 
enudsiq 
eideydsAp 
‘ewudssq 


voudsiq 
ewuds{p o10a0¢ 


4yu10jaq 


coudsf{q 


ei seyds{p 
‘ewusdiq 


eoudsiq 


eoudssp 
SIs: A4q1ULLOJag 





-régt ‘oung “ivntdOr TWoIdam Hsia O17 Ut potts1tqnd Apeorte § 04 t sdstD 














“Lf ‘San 


“M CII 
‘9 0784 


’d Wwirg 


‘g YeuueA 


‘a ‘sayy 
soredivyy 
‘S SSI 
‘N U9TIAT 
‘S U2H 
‘W 9}e 3 


| 
9g0uv}su0g 


"H Arey 
‘a ‘uu IW 


‘H somes 


(eT8w) ‘9 
parqieg 


‘Cc AonT 


“a SSIW 


‘9 soulvs 








8 YoIRA 
62 “‘qQad 


a ‘Ge 
gost 


gt “00d 


oz “ydag 


gt Ave 
1€ “IV 
a 
S6gt 
S$ oad 


£ ‘AON 
£1490 
oz Sng 
1 Arne 


de ‘levy 


Lt "Ie 
vz -"qQoaq 











, ¢ eeoudsf{p 443118 
‘ "zo €% ‘ ezi# Buysvor0 
*(@OTAVAISSGO ‘‘sup S$ JeqOUIvIp WnNuUIxeuUr 4JOT -ul ‘ gueumIE;e Td 
Tettos16d) [fom o47nG—‘66gr ‘Arn ‘ping Ageryo ‘eurouepe o14shp/ ‘aor}eofonuy “SIP [VOoOUlyL 


‘(@qOJSAOATY ‘UOSpreqoy Aqur10jap 
Id) [am oyMGH—'66gr “Alas : IOJOUILIP UI ‘suTS 4SAO| UOTVeOTONUT | 4v013 ‘eooudsi{q "eZ | 9 490 
qsvoig Jo Jo0ued 
, pel, Os[e yuorjed {*sur zx t 
, *(104890010T 439M :pllos syyiMos-s0143 * oseys qusia ie 
WA AQ) [19M 9}INH—"66gt “Ay N14 0966 -JOWRey aT smIoUepE onsso} ‘uomeaponug eyojieqg | 6 Aine 
° e3uv10 JO ozis 
*(fe1ing ‘plojsatppiyo ‘Tee euoUuspediysho “J °*330 s,u0y | Ie, pue Us 
“WOM “AC) [19M OF1NH—"Sogr “Aras enbiqo og0or | ‘HY lo ozts ‘sho o18eystomey “y| ‘aOleeTonug ‘Sqortaey | iz“ 
: | Zuor ‘sul $2 uots1oar ysno14y | 
*“(utetTdeyTeqD aentd OSIOA | oVaoUIaI pue dn woeyYo1q quasi 
‘Id) [[da 971NH—"6Ogr ‘Ane “SUVs, ( ~ ‘@8uvio Jo ozIs ‘ewouepe plj[og] ‘noTyeeponug eoudsiq ‘WwApmg |i 
aoiye 
*(194}9T) OSvOSIpP [VUOI YIM -odo "O03, 
rang ‘you Spiedo1 se [[aM— -9q cor | 


gt ‘Arne ‘(UOLyeA1ESqO [eUOsS ‘duray) | 19JOUIVIp UT ‘UL Fr qnoqe ‘ porns | (fedtd Aye) 953 eiseydsf{p 
-1ed) [[9M 9}IN% —"g6gr ‘paz “AON oor | devous [[omM 4ou ‘anown} pi[og| ‘aorjeajonuq — ‘gd oorry | ft Aen 
due 

juvusipeur you A,pedtdooso.191U1 -3 [eur paqyood 
| ‘8339 Suey @ JO ozs ‘unoulny qu sis -sns ‘ ssoup.lel 9) 
‘dU jprjos Auiys ‘azyiqm ‘prey yy) ‘aonmediyxg | ‘ yymois pidey eyopaeyo £1 ew 
| 
| 

| 














*(aO1JeVAIIsSqo 
[euosI1od) [Tom O4INH—"66g1 ‘ANF enbitqo 0865 





3a0[ 
‘sur $e uOoIsfoUr ue YysnoIyy 
peaoulsdt pue dn ueyxoig 


*‘(pasaeyo 
sseIppe) QUIS JO pivey jou Sem anoun}, oy} ‘oZuvi0 quasi 
‘[eyidsoyq Jataval ao [Jom oqINyH ue jo ozis ‘euiouepe prog] ‘aor1jeoponuq - fz) ‘9 e9udy 

*“(donearesqo [edos - 830 8,yONp Jo 9ZI8 ‘pI[os 4J9 
-19d) [om 9jINh—'66gr ‘oun; Plly}-0uo =6‘eurouspe 91480! ‘aoTyeafonUy enoudsiq Sz) -q ssIW | * yore 
“(dOPwVarasqo OSIOA ‘209: [eurOysqns ATy1ed ‘uOUIN] 
Teuosiad) [[om OFINH— 6681 ‘Stas “SUBLL dSA1VT JO OZIS “eMIOUOpPe pITOS ” enudskp o10A0§ ¥S| “yy estnoy | 62 ‘ues 
pues jo youq mols Zuryoel 
‘(dolyearesqgo [wus : ; -o1d puv poyeos-A[deep ‘4qnurem qusia 
-Ied) [Jom oyINh— 66gt “lady enbitqo | : adie] JO ozis euouepe pros! ‘uoeof~onuy ewudssSq |6f] «gq ‘say | fz cave 
qna g6g1 

(9zeY JO OzZIS ‘eMOUNpe PITOS *z 
*( aoTwarasqo OSIDA ‘qnuyemM joozis ‘euouepe 014840 4J2T wiseydsf{p | 
Teuos.iod) tea ooo sane -SUBI I, o1SeyAIOWMA]{ ‘I—"sinouUN}OM]| ‘aolyee;onUy ‘enuasiqg *“M UPA | 499t “990 

I ys ; 

Teuosiod) [Tom o41NH—"66gr ‘Arne se ‘zo 14 ‘eurouape prog ‘nopedanxa eoudsiq |] *g Sony | of deg 
Aoueu 
439T Z1yeur poyoodsns 
; JO fied ‘aol |! ozIs Ul osvasoat 
(doTyea.1esqo qnulea Jo 4JoT ‘osuvIO Jo 9218 |-voponue ‘yY3t1) quadar | eIdeyd 
Teuos10d) [fom oyINH—“OOgr ‘Alu qd $ zo FF ‘eyemmouepe pros! ‘aonediyxq | -s<p ‘ewadsiq ‘ad ezita | 91 4deg 





4 key 


‘ ‘ "29 11 *peus9}s | 

“(ores ‘qomnyoyg My “rer qns Ajaed {sornpou choyeut ‘H 
-19qg Iq) [1a "ores ng ol ld - -OU9Pe YIM snozyeurAqousieg auy yer 
ByeH Aq) TemopINH—"66gr ‘Spas 


ra 
iS} 
3 
[ee] 
co) 
Ay 
°o 
fa 
Fe 
> 
g 
fx, 
© 
pet 
< 
> 
© 
i=] 





| ee Arne 
| 
uorun Aseurid { eseureig "37 410 | £t £m 
Je}e] sanoy | Hd Heavy | me 
St yeep ! uoesins-esnoy 
\sq dn pauedo punom ‘u014 
-e1odo0 103Je Sinoy * ofeys | 
JOWBVY yuetimoo1 ssnyjoid 
* Aaynowtp Tensnun ou pojyues 
urq1oy aid gnq “(sinoy 2 Ar[ieou) 
010(4D} onbt(qo . ‘ Zao, uoTjetedo § ‘ oseureig 


zo $2 ‘snoyeursyoueieg ewudsiq 





qusis1 31800038 [eoqoVRl}! 
zo Gor ‘snoyemAqoueleg| ‘uomedsyxy |: eaudsdp 4y3IIg 8"! 7 siouerg 

















due, 
do 
4eq jo iequinn 


aAgye 
einjerodu9y, jseq3!H 


4 ‘O1qou} 
(Jo ed1n0g pur) J10dey 480487 s82uy 








Tas Barrisn 


8 Mepicat me. 


“UOISTOUy 


*‘SyIVWIOY ‘@1}JOD JO OINeN ‘uonesedo ey 


*,001 popesoxy 10 


Ty UO UOT}eIO 
‘uoTye10dO 














poqovey o1nje10 


yor 
qoiye § 






































Spivmi0oj IhowN}, djoyM oy} MBIP OF JoJjord Ajjensh { ‘pattgop-;jom pues ‘pasverdur A[jea18 useq sey yualjed 04} 07 AoBa¥p oy4 
Wig St mown, 9y4 JI S14} JO JeSaep 91991, ‘IoAQMOY ‘SI OIOyT, “UO JOS B pus ‘péqysodxa dy uey} 4[nOWIP e10mM Yon UOlye1edo 94} PUNO} sey OY BUOIS 
eq 013103 943 yt Aleloedsa ‘arusdeo ze[npuels oy} YSno1yy [OAR 07 pUB “8000 YOnS UO ‘ JOAeT S14} PePIAIP PeYy oy sA0JOqQ Oyva[ONUE 0} UIZeq 10;eI0d0 
‘InOUIN} OY} JO GdOPJINS OY} eABaT OF 4dB Joye BI JaZUG BS yey} pug T Ppeous1edxeUl UB Ude8 SU0ISBI00 [BIBADS UO OABY T ‘AIyJANy OU 4nq JaAV] SIYy 
*pip Ajiami0j [ UBY} UOT}Ba[ONUAa [eNJow OY} 10; Ssaj YON 1a3ug Aw osn T Ysnorgy payszIvd oq WOIs}OUL ayy 4eY} UOT}eIadO OY} JO soURUTIOJI0d Asdoad ayy 
“eZeYyLIOMSY YAM 8[QNOI} OFUL 43 ABU ay 10 ‘| Bap 07 jnoge JOJ [BijU988 BI YT JAS} NOUN} Og) FAZACO JETT} ONSsT] PULLS (perez[e Yonu 
SI OY YOIYM YIM O8BO OY} JO GINJVU OY} JO UTBII00 OJIN oq PlnoYys 10zBIad0 Ua}jO) JO JaXe, UIq} 94} BsIUZODeI 07 Sf UOT}ye10do oy} Ur AY[NOWIp joryo 
84} S814} Zardaiay4e s10jaq Jug ‘Y}Zue_ UI sayour $z 10 Zz UeYyy sIOMI jou egy ‘ABs OF [FI] JNq VABY T WOTyeaTONUE JO SIIvJop 9} 0} pPaBsar YAM 
SUOISIOUL US YFno1Y4, JoJaMIVIP UI V1OM IO sayoUr F 10 £ sINOwN} GAOMIAI *NOILVAIOOND 

0} 9[(QB Uaaq GvUO UBY} O10NI BABY [ SUBaMT 814}, AG “fT UIYYIM ping oy} "OI4LIZ 
jO owios yno Zua1z40[ Aq OZI8 8}I YSIUIMIpP 0} ¥oos pus INOTIN} Oy} JO o[pprlul 98y} JO o[nsdeo ay} 0} oso[o Ala}IV SITY JO Sayouv!q ay} Baryyno JO ANoAR] 
OY} OJUI PUIY ONIOS JO YUSTINIWSAl juNn(q B esunid Ajjeroues JT UoI}ea|ONUA| Ul psuOpuRgeE 4soul[eY GARY T[ 9}8T JO 4Bq} Sutpasooid wv st o1j103 oY} Wor 
Oy} JO a3e48 Aj1ea ue 4e ‘A1e1}U0D OT} UO ‘ UOIFIPUOD Usa_OAQUN UB UI InowN} eouRysip B ye Araze plo1dyy AOeJUT 94} JO HYuNIy ulem oyZ jo sinzesi'T 
94} SUIAOUIAI 0} JaA0}BqM GoUBTIOdUIT OU YB}}e8 | ‘s10}e10dO OuIOS BxTIUQ | *@AIOU OY} 4OajOId 0} Yo] ENG 1B BAYORIY 9} IVI 914103 JY4 JO Jed [| VWs B PUB 


| 


Tue Baitise 


Eee JOURNAL g 





| | | | (quamap2ag) 
*(GOT}VATOSGO TeUOS | TIO} | PILOS Sp.1Iq} OM4 '3Aa 8,UIey 4j9 | peorqe 3a103 ’ 
~1od) [Jom O)TNH—"66gr *y}6z ANF |-O10T GD) | oF 66 uorun Arewtid ! eseuteip ON! “Y |-aeq jO ozs ‘eulouope oso) ‘aorjyeaponug |: eoudsfhp 4ysITS Sf ‘Axourloreg 
| uQT | | | 
*(aOTyearIEsqo | seyour $e uolsfour 3no1y3 | | 
Teuosied) snurs years 103 4dao | 





eqn} JO your} Ut 4dod | paaoulet pue dn usyoaq ‘33a 4391 | | 
“XO [[OM O7INH— “66gr ‘q46e ATOy -xo uotun Aremtid ‘ oseayesg | ‘a |S4onp jo ozIs ‘euouepe prog) ‘uoTyeajonug | eoudsfp yySIIg |4¢| ‘g osOy 
sep gt ur | | ATOAT} | 
*(@OT]VAIOSQO [eUOS } \pervey ‘uoeinddns [eyoy | |-dedsei Ar1oyo pue 320 suey | 
-19d) [JOM OFINY —"66gr ‘yySe Arne | |-1adns 4q3i[s ‘e8eareip ON) ‘y |Jo ozIs ‘eyemiouspe pIfos OM! as *H AonT 
| | | [eUla}sqns Atyred | 
*(@OT}VAIOSQO | | |} 339 S,yONp Jo o2zIs ‘prIqos | qusit 


aotun Areurtid ‘ eseureip ON| ‘UH = -900 ‘eulouspe d19849| ‘aoTeoponug | |" ddL1}vog 


‘(Teed ‘eyxINH 


| 
Id) Tem ON — “Sgr ‘aque | 


4391 | 
|M | ‘zo qnoqe {snozyeurkyqousieg| ‘ao:;yevaponug | voudsiq ob 6=-'"q ‘SI 





| ULOF | | | 
|-OIOTYO | : | | 
“(q¥ToyNg ‘aozste'T ‘SITTeEM |! oatyd | | | 
‘Id) [[aMm oINH— 66gr ‘s[n¢| -r0~ | o8°09r | uotun Areurad ‘ eseiteiq) ‘y ‘ZO Sor ‘ snoyeuréyousred | ‘aoryedaryx ay $ AyLarIOyoq "M UBI4{tH| 2 * 
‘“(ureyareg ‘ied | | | ‘zo $t $ 33a | 4J9T Lo 
“UV, Id) [19M 9}INH—‘66gt ‘Arn, | ONBTIIGO 03°66 uorun Areutid ‘oseaivip ON “y S,yoOnp Jo ezis ‘ewouspe pI[og) ‘uoreoTonuy eoudsiq | ‘M OdILy | czTlady 
*‘(@11YSUO}F | | (daO] SAaqoul z MOIS}IO | ' | 
-duivywoN ‘aepysny ‘exe | | |-UT [InNoOIYY TeAOUIdI) IOJOUIVIp | qusia eoudsfp 4q3I1s | 
‘Id) [fem 94INH— 66gr ‘Ajos ey oF OOr worn Arewtid !eseurvig) ‘y jar seyour §€ ‘euouepe o14sA9| ‘aor1yeajonug $ AJIUIOTE | “We sa | et lew 
*(some’y ‘AoYSsolg | | OSI0A | |(qquawap2ag) 939] | 
Id) T[9M O}InH— 66gr ‘A[ne) * -suely | 9966 | uorun Arewtid ‘eseuteip ON ‘y | JnUTeM JO OZzIs ‘eUIOMOpe pI[OS | ‘uoT}eajonUy Ayrursz0jyaq ‘N SSTIT | 41 ‘Qo 
*“(ypogng ‘ao4s1o7T ‘si, ‘ZO € | Ayturtoyap 
“TPM “I) [19M OJINH—66gr “Kin ¢ | | 08201 ‘Y |S saqoure x Sf snoyeuAqouoeieg, | - ‘eoudsdp USTs) hr) “AY JsonAg 
*(dupeg Sqocn Yo Mm ‘oer } ‘ZO € | quasi De 
-IOq “1d) [19M 9z1IN% — 6ogr ‘APF oF 66 ‘a |! sayour 2 x € ‘snojyeurdqouaivg| ‘ao1yedayxy ss "H OqQuid 
*(uOTIBAIOSQO | | | qs 
Teuosiad) [fom oF1N}H— “66g: ‘AO ¢ | ov*0or ‘ay | sayour §t x $2 ‘ewouepe prog | ‘uo1jeaponug eoudsiq Eb "7, OUTLOAVD 
eoyorly 


qu sta voudsfp 


Z 
g 
B 
< 
oe 
= 
Au 
°o 
a 
fa 
a4 
& 
° 
S 
Ba 
fo) 
re 
<q 
> 
fo) 
= 
res) 
4 





| | 33a | JO quouraor[d 
*(199}2]) [19M OFINH—"65gt ‘AvH '‘y |suaq jo ozis ‘emouspe pices! UOT}VaT~ONU”™ = SIP hoe oar nd *§ SSITT 
| | eoudssp 
| 339 s,udy JO ezIs ‘prtos 4J@T $ezis Ul 
‘HY (Sparyy-omy =euMogepe o1shp) ‘aorjvefonuy esevoiour Apvoyg cf) “H epy 


*(MOIJeAIOSQO [VUOS | 
-10d) [[OM oINH—‘66gtr ‘Arne enbi[qo : | wotun A1teuyid {| oseureiqg 


| | pojves 
*(WOT}VAIOSQO TeUOS | @SIdA Sjdaep ‘ynurem JO ozIs ‘pijos | qust1 SUIMOIIvU 
-19d) ][aM oyINH—‘66gr ‘Arne | SURI | 966 =| WOTUN AreuItId ! eseulvIp ON! “yy spazlqy-0my = =ewUouepe o1ysh9) ‘UOTeoTONUY [eayoesy, "yT WuUy 
(elnysy 
| P TeoyoRrly | e[nisy 
| uo uonrisdo | AurojooyoRAy 
| dIyse[d ‘66gt ‘+1; plo ‘ sisousys 
*‘(MOTjVAIOSQO TeUOSIOd) PosO[> | WIIOJ | qNUTeM | YOLVP) IYSIA | [Vayousy [e197 eT 
Bnjsg ' [am oyINH—"C6gr ‘Aew |-o10[GD OZ1v] JO ezIs ‘emMOUSpe pI[og) ‘uOoT}VaPONUY | -Iqowayxy of ‘AA SITT 
| | | ‘1030 UI | 
| | | -BIp UL ‘SUTZ !prIfTos siojzrenb | | 
*(MoTeAlasqo [wuOS | 9014} ‘{Teuseysqns Apyed | qusit | werseqdssp iad 
-Iod) [TIM o9yINH—"66gr ‘*s[OP | | |‘ ‘euouepe oso o1suysiomeH| ‘uoyeojonug | ‘fewudssq 42) ‘9 UNA 
| | | q1VIY JO OSVOSIP AVI | | | 
*(GOT}VAIISQgO TeuoS | | | | |-NATVA sey quolzed ‘‘suz Sz x * | 4J9T 1 
-ted) [TOM oyNnH—66gr ‘oung | l*y [ping ATuleur ‘emouope 19840) ‘aoTWve[onUug eoudssq 6S| ‘g epoyuy 














wg Ty , ,woudsfp 4u818) | | id. 


6 @encat Garces Ga. 








Tae Barra 
Io MeEDICcAL =.) 


REMOVAL OF GOITRE BY OPERATION. 





[JULY 7, 1960, 








———— 





— 


with the left hand, the forefinger of which is inside the 
tumour. With a pair of dissecting forceps or a goitre scoop 
the healthy gland tissue can then be rapidly and easily 
peeled off the tumour. In most cases this part of the enuclea- 
tion has to be done rapidly on account of the hemorrhage. 





Fig. 5. Case 61.—E. J., aged 50. Large cyst of right lobe. It had been 
growing slowly for more than 2c years, and caused much dis- 
comfort. 


In cases of large and old cysts or adenomata, such as that of 
Case 61 (Figs. and 6), I have sometimes proceeded 
differently, by a slow and deliberate operation. In this case, 
where the cyst was 5 inches in diameter, and had been in 
existence more than 20 years, I exposed the gland as usual; 
then, instead of excising it in front, I cut horizontally all 
round it, clamping all the vessels met with, and some were 
as large as a little finger. The network of large vessels in the 
gland was then slowly peeled from off the surface of the nearly 
avascular tough old cyst. This is the operation known as re- 
section-enucleation. By adopting this manceuvre I diminished 
by one-half the area of enucleation, and avoided the very 
serious hemorrhage that would certainly have occurred had 
these huge vessels been torn through witha finger. I have 
geen an operator who adopted the more common method losea 
somewhat similar case from venous hemorrhage. The wound 
was packed, but the hemorrhage continued, could not be con- 
trolled, and the patient died a few hours later. In this case 
the vessels were not nearly as large as they were in mine. 

It must be borne in mind that in the enucleation of large 
tumours in old people and inthe enucleation of solid tumours 
of any size, especially in young people, a large and even dan- 
gerous quantity of blood may be |lost in a very few minutes, 
and it behoves the operator to be both prudent and dexterous. 


RESULTS. 

Turning now to the results of the operations, it will be seen 
that among the whole 72 there were 3 deaths. One was from 
chloroform (Case 21) as. already mentioned: in the other 2 
cases (18 and 46) the goitres were large ‘and the opera- 








tions formidable ones ; one of these patients had also valvular 
disease of the heart. 

The total mortality amounts then to as nearly as possible 
per cent., but those who think such a mortality excessive 
must remember that many of these operations were extensive 
ones, performed often upon patients suffering urgently from 
dyspnea. Among the 39 enucleation cases there was nota 
single death nor a serious complication of any kind either 
immediate or remote. 





Fig. 6.—The preceding one week after resection-enucleation. Opera- 
tion under cocaine and morphine only. 


In 56 cases the wounds healed by primary union, in 9 other 
cases the wound healed almost by primary union, but a small 
sinus, generally in the track of the drainage tube, remained 
open for a few days. In 4 cases only was there any prolonged 
suppuration, and in these cases, fortunately, the suppuration 
was of avery mild type. All these occurred in the first half 
of the series. 

It will be noticed that the results as regards the healing of 
the wound have been much better in the later operations than 
in the earlier. This is no doubt due partly to increased skill 
in operating, but largely also to the adoption of the dry aseptic 
method of operating. 

In the last year and a-half I have with rare exceptions used 
only this method. It will be seen that in the last 34 opera- 
tions primary union occurred in every case with two triflin 
exceptions (78 and 79). A temperature as high as 100°, an 
lasting for more than two days after the operation, was re- 
corded in only 2 of these cases. In many of the cases it 
never reached 100° at any time. I think this a tolerable 
severe test when it is remembered that the temperature was 
always taken every four hours. 

In most cases drainage has been adopted, but only for 
twenty-four hours. With scarcely an exception all patients 
have been allowed to get up on the fourth day after the opera- 
tion, or even sooner, and by the end of a week they are per- 
fectly well. Indeed, it is usually only in the first twenty-four 
hours after the operation that they suffer any real discomfort, 
and often there is no discomfort at all. 

There was one case, already mentioned, in which a vocal 
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dto be paralysed some weeks after the opera- 
re ys A a cases which I examined many years 

fter the operation I found that there was some impairment in 
the movement of the cords, although neither patient had 
noticed any alteration in her voice, and neither was aware that 
there was anything at all the matter with the larynx. A very 
slight attack of pneumonia in one case. (Case 14), and I have 
now mentioned every complication that has occurred in the 

ages. : h 

= Titimate results have been uniformly good. There is 
not a single case, so far as I am aware (and I have traced all 
except three) in which the operation has been followed by any 
remote complications ; none of the patients at present have 
dyspnoea or any other trouble. I know of no class of patients 
go grateful to the surgeon as those from whom a suffocating 
goitre has been removed. 

Nore.—Since this paper was read I have operated on 20 
more cases, bringing the total number of operations up to 100. 
Of these last 20, 18 healed by primary union, and the patients 
were well within a week ; in the other 2a sinus formed (May, 


1900). 








A CLINICAL LECTURE 


ON 


SOME UNUSUAL SEQUEL OF EPITYPHLITIS 
Delivered at University College Hospital. 


By ARTHUR E. BARKER, F.R.C.S., 
Professor of the Principles,and Practice of Surgery at University College. 





GENTLEMEN,—Among the numerous routine cases of epi- 
typhlitis with which the modern surgeon has to deal whole- 
sale, there crop up from time to time cases which illustrate 
more especially the many peculiarities of the disease and its 
more remote dangers. Of these I venture to think we require 
occasionally to be specially reminded. : 

The following cases serve to impress upon us that if we are 
disposed here and there to pause before operating in any 
given instance, such delay must not be too long. At the 
same time I confess I am one of those who believe that there 
is such a thing as unnecessary haste in operating in many 
cases of epityphlitis. But still, in numerous other instances 
delay is a terrible mistake. The study of any long series of 
consecutive cases teach us both these conclusions. 

The first of the following cases illustrates the development 
of subphrenic abscess as the result of epityphlitis, a com- 
plication probably more frequent than is commonly supposed. 
Sonnenburg met with this complication 9 times in 600 cases 
operated on by himself, ‘ 

The second case also emphasises the danger of lung com- 
plications from either extension of the inflammation around 
the cecum upwards to the under surface of the diaphragm, or 
of infarcts lodging in the lung and producing an abscess 
there. 

The third case shows the disastrous local results of leaving 
@ perityphlitic abscess too long unopened, and the way in 
which the resulting “‘ artificial” anus may be brought to heal. 

The fourth case illustrates a form of ulceration due to con- 
cretion in the appendix with which I was before unfamiliar, 
and that it may open up adjacent small intestine without the 
formation of an abscess. 

The fifth case shows almost the same course of events 
where an appendix inflamed, but without any concretion, and 
nearly ulcerated into the colon. 

CASE 1.—Some years ago a gentleman, aged about 30, called upon me 
from the country and gave the following owe ge Be He stated that some 
weeks before he had passed through an attack described by his medical 
attendant as acute typhlitis. In the course of this a large swelling had 
formed in the right iliac fossa, but though there was plain evidence of 
the formation of an abscess, the latter was not opened. In due time the 
swelling became smaller, but at the same time he began to suffer from 
=~ sweating and emaciation, with great enlargement, as was supposed, 
of the liver. When this condition h one on for some time he came to 
consult me. He then looked very ill and thin. There was but little 
swelling now in the iliac fossa, but on examining the flank, fulness was 
found in the Fight renal region. The liver border was below the umbili- 
cus, and the dulness behind extended upwards above the usual level on 
the right side. Just below the angle of the right scapula was a fluctuat- 


ing swelling the size of half an orange. There were no signs of a general 
pleurisy or empyema, 








On admitting him to a nursing home he was kindly seen for me by Dr. 
Sidney Ringer, who agreed with me as to the presence of a large sulphrenic 
abscess on the right side which was beginning to point through the lower 

ocket of the pleura, and which was een own theliver. On incising 
the abscess over about the eighth intercostal s behind and putting in 
my finger between the ribs, I found atrack leading down to the diaphragm 
and apparently through it. From this a large quantity of pus was evacua- 
ted and a drain tube was inserted. The relief was immediate and great. 
The liver border began at once to rise, and during the six weeks of his 
stay in the home resumed its normal position. Finally the wound closed, 
and he went convalescent to the South of — - 

In this case there appeared to be clear evidence that the 
original suppuration (probably behind the czcum) had crept 
up behind the peritoneum, forming ultimately a very large 
subphrenic abscess, which worked its way at last through the 
lower pocket of the diaphragm and presented through the ribs 
under the skin of the back. When this was opened the rapid 
return of the liver to its normal level was most marked. 
There was a tuberculous element in this case, and some years 
Jater I heard of the patient’s death from phthisis in 
Madeira. 

CASE I1.—-In May, 1896, I was asked by Dr. F. Rushwo: of Hampstead, 
to see a gentleman, aged 25, who for some fourteen days had been suffer- 
ing from Lbs pee e wasastrong man and an active football player. 
The attack had begun in the usual way, and was treated by the expe 
method. Some days after the onset there was evidence of right 

leurisy, for which Dr. Mitchell Bruce was asked to see the patient. 

hen I saw him on the fourteenth day this was not avery prominent 
feature in the case, but there was obviously a large abscess in the right 
iliac fossa and flank. This I opened on May 27th, 1896 (the fifteenth day) 
and evacuated a large quantity of pus containing feces from behind the 
cecum. On May 3:1stthe patient was suddenly seized with the most in- 
tense dyspnoea, and ey up a large quantity of foul pus. The 
dyspncea was extreme, with —_ cyanosis, and required the frequent 
administration of oxygen, which was kept at the bedside ina cylinder 
for use during the paryoxysms which were frequent for some days, and 
then ceased. Our great fear now was that the other lung should become 
infected by inhalation of f -- from the right bronchus into the left. This 
fear was justified, for on June sth he began to complain of severe pain at 
the left lower base, where there was found to be evidence of pleurisy and 
consolidation. The next day he coughed up with the same severe 
dyspnea a considerable quantity of foul pus, the right side of the chest in 
the meantime having greatly improved. 

From this on there was s a rena and although a fecalk 
fistula lasted for some weeks it ultimately closed, and convalescence in 
pre end was complete, and the patient was able to undertake a sea. 

ourney. ahh y 

Here, too, I felt justified in the conclusion that the suppu- 
ration from the cecum had extended up to the diaphragm on 
the right side and finally burst into the lung. From this it. 
had infected the left lung, the abscess bursting into the 
apie finally, each attack nearly costing the patient his 

life, 

CASE I11.—On September rath, 1899, 2 woman aged 42, was admitted into 
University College Hospital with a large abscess in the right iliac fossa. 
and flank, dating apparently from an attack of suppurative epityphlitis. 
When this had been opened it was found not only to have run riot in the 
extraperitoneal areolar tissue of the fiank. but also to have spread widely 
among the lateral abdominal muscles. The incision was made by Mr. 





Fic, 

A. Fistula from sloughing of the cecum. B. Anastomosis of ileunr 
and transverse colon. C. Artificial kinking of ileum below ana- 
stomosis. d.d. Line of division of colon. /.f. Line of division of 
ileum. 

Pollard above the crest of the ilium obliquely from above and behind 
downwards and forwards between the last rib and the iliac crest. The 
contents of the abscess were pus and feces which evidently escaped from 
a wide opening in the large bowel. In due time the general cavity of the 
abscess began to contract, but practically all the feeces continued to be 
discharged trom the opening in the loin, only a small fragment of solid 
material coming away at intervals per rectum when an enema was given. 
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Thisjcondition of things weat on to the end of November, the patient’s 
general condition improving, but the discharge of loose irritatiag feces 
‘trom the loin continuing to such an extent as to render the woman and 
all who attended on her very miserable on account of the constant dis- 
charge of liquid faeces and great foetor and excoriation of skin. As there 
appeared to be no prospect of this artificial anus in the groin closing, I 
op3aed the abdomen on November 23rd and made a lateral anastomosis 
between the ileum some 2 feet above its termination and the transverse 
colon (Fig. 1B). Then fearing that the feces might still reach the cecum 
withoutgoing throngh the new short circuit I kinked the ileum on itself 
‘a few inches below the latter and stitched the kink in such a manneras to 
try to make it permaneat aad so prevent the feces from passing beyond 
it. (Pig.1C). The ascending colon was not kinked or otherwise closed, 
as I expected there would be very little reflux from the anastomosis in 
the transverse portion towards the openingin the loin. _ 

Whether this method of blocking the bowel beiow an anasto- 
mosis has been put in practice before by others I cannot say, 
ut it appeared to have many obvious advantages if effectual, 
such as saving of time and absence of risk of infection, over 
the method of dividing the gut and turning in the ends with 
sutures. Atall events, it answered its purpose very well up 
to a certain point and fora time in this case, and was easily 
and rapidly accomplished. _ . : 

For some time there was still a little escape of liquid feces 
from the fistula in the loin, especially when the bowels were 
relaxed. This I think I was justified in attributing to a 
slight reflax from the transverse colon, which now received 
the liquid feces from the new ileo-colic opening. It must be 
remembered that a prolonged inflammation in and around the 
cecum and ascending colon as well as in the abdominal wall 
would necessarily be followed by paresis of all these struc- 
tures. It is natural to suppose that, owing to this condition, 
the ascending colon would not contract as firmly as the trans- 
verse, and consequently a contraction of the latter on fluid 
feeces would cause a regurgitation of a small quality towards 
the cecum. As the latter recovered its tone this reflux ought 
to be prevented ; and, as a matter of fact, this occurred, and 
the escape of feces became less and less, and the fistula, 
which before my operation for anastomosis showed no signs of 
closing, became smaller and smaller but little came away. 
But after some weeks sufficient feces began again to discharge 
from the fistula to prevent the latter from healing, although 
most of the motions came away now per rectum. I began to 
sus ect, therefore, that the kinking of the ileum which [ had 
mide at the time of anastomosis was not effectual, but was 
allowing some of the contents of the small bowel to pass into 
tae cecum. — vn f : 

As the patient’s condition had improved but was still so 
uncomfortable on account of the fecal fistula that she could 
not have got about without much leakage, 1 again opened the 
abdomen through the former median scar. I then found the 
anastomosis most satisfactory, but that the kinking, although 
still existant, was not preventing the flow of feces and gas 
‘through the doubled parts. The small bowel was therefore 
cut across just below the anastomosis (//), its edges turned in 
and sutured, and the colon was similarly dealt with (dd). There 
‘was now no possibility of feeces reaching the cecum from either 
direction. The recovery was uneventful from this operation. 
Henceforth no fxces appeared in the fistula. The latter still 
‘discharged a good deal of pus and some foul mucus from the 
abscess and bowel, but is now, as you see when the patient is 
dressed, very insignificant and is healing steadily. The 

tient has been getting up for some time past, and will soon 
‘leave hospital. A fistula will of course remain for a time, if 
not for good. This is inevitable, as some provision has to 
‘remain for a certain amount of gas and mucus to escape from 
the excluded portion of the colon, but this escape in similar 
cases has proved to be trifling, and to have caused but little 
inconvenience. 

CASE tv.—Mr. F., aged 29, was always healthy until January 27th, 1808, 
-when he had for the first time a typical attack of —e. with vomit- 
ing of green fluid. There had been looseness of the bowels previously, 
and during the attack the temperature rose to101°. There was tympanites 
and tenderness over the whole abdomen, but most in the right hypo- 
chondrium. No tumour was felt at this time, owing to the distension ; 
but later on Dr. A. Browne found a swelling in the right iliac fossa. 

This attack passed off under Dr. Browne’s treatment with opium and 
‘bismuth in a few days. On February 8th, 1898, the patient was sent to me 
with a view to decide whether it would not be well to forestall a possible 
second attack by removing the appendix. As the patient was looking 
well, and had but little remains of the tenderness, and only a suspicion 
of swelling, I was inclined to wait, and explained the matterto him. As 
he led an active life, and wanted to be able to hunt again soon, he 
decided, however, to have the operation performed. This I did for him 
on Februa isth in the usual way. When the cecum was 
exposed and drawn forwards it was found that the a gg 
was ulcerated completely through at its base, leaving a hole in 





—S 
the cecum. This was at once stitched up with two rows of Lem 
bert sutures. A mass was then found consisting of small in ; 
and the remains of the vermiform appendix wrapped round by adheren} 
omentum. When this was unravelled, a concretion the size of q 
filbert was found in its centre. It was dry, and lay in a mass of gran; 
tion tissue without we visible pus. On wiping away the ‘anulations 
round the spot where the concretion had lain, it was foun that a large 
hole had been ulcerated into the small intestine some considerable istancg 
above the ile-oczcal valve owing to the irritation of the concretion. 
hole was closed by a row of stitches placed in the axis of the bow 
with difficulty, owing to the r tten state of the surrounding bowel, 
omentum was cut away, the whole area of operation dried, and the wound 
was partially closed, only leaving room for a gauze drain. A h 
piece of omentum had been first laid over the sutured points, 
valescence was steady and complete, and there was no trouble from the 
narrowing of the bowel where it was sutured. Dr. Browne tells me that 
the patient remains well, and has had no furthertrouble up to March, ; 

This is the only case in which I have seen a stercolith 
causing quiet ulceration without visible suppuration. And it 
is very remarkable that not only had the concretion ulcerated 
through the base of the vermiform appendix, but it had late 
caused ulceration nearly into an adjacent adherent coil of 
small intestine. It appears probable that an earlier operation 
would have prevented this accident, and that any delay mi 
have been followed by the most serious consequences ; for 
concretion was held from dropping into the pelvis by little. 
more than the entanglement of the omentum. 

CAsE v.—A young lady recently returned from the colonies to have her 
appendix removed gave a very clear history of repeated attacks of epj- 
typhilitis with vomiting and rigidity of the abdominal wall. The lag 
attack had been severe, and had determined a preventive operation. This 
was done on May roth, 1900. On drawing out the cecum the vermiform 
appendix was easily found as regards its proximal end, but when I trieg 
to draw the whole organ out it seemed fixed by its distalend. Run 
my finger along it was found to enter a ring-like constriction, which h 
itfast. Firm traction, however, brought it eventually out of the wound 
still grasped by the constriction, which proved to be tormed by the wall of 
the hepatic flexure of thecolon. Into this the end of the appendix haj 
thrust itself like an intussusception, and the edge of the ring was thick. 
ened, and adherent to the swollen appendix. It required some care to 
separate and draw it out of the deep pocket in which it lay. This, how 
ever, was done, and the organ, which was very long, was removed at its 
base by the usual method. As the wall of the colon looked softened round 
the pocket, the edges of the latter were brought together for safety’s sake 
Convalescence was absolutely uneventful, and when the first dressing was 
removed on the tenth day, perfect primary union was found. : 

In this case a very curious condition was found, which pro 

bably would have led to perforation either into the colon o 
general cavity of the abdomen. 
_ Other cases illustrate the dangers from adhesions followiag 
inflammation of the vermiform appendix. Indeed, there is 
one now in hospital who very nearly fell a victim to them. 
She was admitted some weeks ago with symptoms of intestinal 
obstruction. It appeared that last Christmas I operated for a 
epicecal abscess and drained. She left hospital well, but was 
suddenly seized with the usual symptoms of intestinal ob- 
struction, at Easter, during my absence from town. Mr. Godlee 
opened the abdomen, and found extensive adhesions round the 
old seat of mischief. These he released, and recovery followed. 
This is alluded to here as an “‘ unusual sequel,” and perhaps 
justly, for it is remarkable among the countless cases of sup- 
purative epityphlitis which recover after drainage, how few 
suffer subsequently from obstruction due to adhesions. 


BrvussELS MEDICAL GRADUATES’ ASSOCIATION.—The annual 
general meeting of this Association took place on July 3rd a& 
the Café Royal, Regent Street. Dr. Gabe was elected Presi- 
dent and Dr. Achard Vice-President. Drs. Younger and 
Greenwood were unanimously re-elected respectively Trea- 
surer and Honorary Secretary. The following gentlemen 
were appointed members of the Council:—Drs. Snape, 
Haydon, Walter Smith, F. H. Edwards, E. Furniss Potter, 
Cowburn, Norman, Maughan, Sayres, and Langton. The 
members and their friends afterwards dined together to the 
number of fifty-five. Among the gue:ts were Drs. Vivian 
Poore, Gilbart Smith, Dawson Williams, Ball, Clement Godson, 
Morgan Dockrell, Frederick Smith, and Mr. Howard Marth. 
After the usual loyal toasts Mr. Howard Marsh proposed that 
of ‘‘ The Brussels Medical Graduates’ Association.” This was 
responded to by Dr. Major Greenwood, the Honorary Secre- 
tary, who said that the Association was not in favour of the 
recent reciprocity scheme brought before the General Medical 
Council at its last session, and that although their membeis 
claimed the right to register foreign degrees in addition to 
English qualifications, they were strongly opposed to the 
registration of practitioners possessing only foreign ones. 
The President proposed ‘‘Our Guests,” and this toast was 
responded to by Dr. Vivian Poore and Dr. Gilbart Smith. 
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Lecture III. 
THE Coenennet ce ng ae sins 
1c acid has long been known to have the property o: 
ba fat (including myelin) black, but, owing to difficulty 
in penetration, it could not be made use of for studying the 
degeneration of the central nervous system in the same way 
as the peripheral, although Exner’ was enabled to show by 
his method the existence of fine medullated fibres—tan- 
gential system and inter-radial—in the grey matter of the 
cerebral cortex, and Tuczek a»plied this method and demon- 
strated the important fact that atrophy of the tangential 
fibres of the frontal and central! convolutions was the earliest 
and most constant morbid change in dementia paralytica. I 
have had the ee rreg: J of confirming this observation in 
at least 50 cases by the Marchi-Pal method. This degenera- 
tion does not appear to be peculiar to general paralysis, as 
similar atrophy may occur in other diseases of the cerebrum, 
associated with paresis and dementia—as, for example, in 
alcoholic and epileptic dementia; it does not, however, exist in 
purely efferent systemic degenerations—for example, amyo- 
trophic la‘eral sclerosis—although in this disease, as I shall 
show, the whole motor efferent system of neurones, from cortex 
to peripheral muscle, is degenerated. About ten years ago 
Marchi introduced his method of staining degenerated nerve 
fibres, using it for the purpose of demonstrating the a 
tions which followed experimental ablations of the cerebellum 
performed by Luciani, and the most striking results were 
obtained. By this method Marchi showed a descending 
cerebellar system in the antero-lateral column of the same 
side as the half of the cerebellum that had been removed. 
Russell, Ferrier, and Turner have, however, shown that this 
tract does not proceed direct from the cerebellum, but through 
arelay in Deiter’s nucleus. 
It is now the method adopted by all investigators for deter- 
mining the path not only of tracts of fibres, but of actual 
individual fibres, in the central nervous system. It has, in 
the hands of numerous investigators, served to demonstrat- 
accurately the course and termination of nervous paths. 
There are a few fallacies in connection with it for the in- 
experienced, but if care be taken to avoid these, no method is 
so delicate or so reliable. By this method I was able experi- 
mentally to trace the course of the fibres of Gowers’s tract, 
which I showed to consist of three sets of fibres—one, the 
more numerous, terminating in the middle lobe of the 
<erebellum after a over the fifth nerve and running 
down on the surface of the superior cerebellar peduncle; 
another set terminating in the corpora quadrigemina ; and 
the third, few in number, joining with the fillet fibres and 
ending in the optic thalamus. By this method single fibres 
can be followed in their course along the whole cerebro-spinal 
axis, from the cortex to the lumbar-sacral region, when they 
are eiferent; and from the lumbar-sacral region to the optic 
thalamus when they are afferent. I was unable to find any 
evidence in monkeys for the existenee of a cortical fillet 
(described by Flechsig), as after cutting off the posterior 
column nuclei and tracing the resulting degenerated fibres of 
‘the fillet upwards, they all terminated in the optic thalamus. 
Subsequent observations by independent observers have c n- 
firmed these ccnclusions. 


[gE CHEMISTRY OF THE Marcut METHOD IN RELATION TO 
’ : DEGENERATION. 

In working with the Marchi method [ was struck by the fact 
that in the neighbourhood of an experimental lesion vessels 
could often be seen with phagocytes containing black-st sined 
particles in their sheaths. These were undoubtedly carrying 


stain ; that is to say, pieces of muscle which had been hardened 
in Miller's fluid, like pieces of the degenerated central nervous 
system, when placed in the Marchi fluid (1 part of 1 per cent. 
osmic acid and 2 parts Miiller’s fluid) revealed fatty degenera- 
tion by the fat particles being stained black. I had Jong before 
noticed that the fat particles in degenerated muscle were 
stained by the hz motoxylon when the Weigert or Weigert-Pal 










Fig. r.— Photomicrograph showing degenerated nerve fibre in a longi- 
tudinal section of the spinai cord ten days after experimental 
Jesion. In places the thin axial core can be seen stained black. 
The greater part of it, however, is cuvered up by the degenerated 
myelin sheath, also stained black. 


method of coloration was used; therefore, I came to the con- 
clusion that a non-phosporetted fat, the result of degeneration 
of proteid, would be stained by either of these methods. 
Patting this fact by the side of another—namely, that de- 
generating nerves of the central nervous system, stained by 
the Weigert or Weigert-Pal method. appear uniformly blue 
throughout; whereas in a transection of the normal nerve 
fibres only a ring of myelin stains blue, the central axon 
being unstained—the conclusion is that the proteid of the 
axon has degenerated and become converted into a fatty sub- 
stance; but it is otherwise, as I shall now show, with the 
Marchi method, which really depends for the success of the 
reaction on the differential staining of the phosphoretted fat con- 
tainedin the myelin (protagon) from ordinary non-phosphoretted 
fat, such as olein, palmitin, stearin, etc. In sections of anormal 
nervous tissues stained by the Marchi method the nerve fibres 
in transection present the following appearances. The central 
axial core is unstained; the ring of myelin is stained a 
greenish ash-grey colour; degenerated fibres sre stained black 
throughout, so that no differentiation can be seen between the 
myelin sheath and the axial core. It might be said that this 
was due to the axial core having broken up, /and its place 
been occupied by the degenerated myelin; but I have 
observed longitudinal sections of nervous tissue showing 
degeneration in the earliest stages, in which the axzis- 
cylinder may be seen stained black as well as the myelin. 
(Photomicrograph. Fig. 1.) Moreover, there are chemical 
reasons for supporting this view. Examination of numbers 
of tissues, vegetable and animal], containing or consisting of 
simple non-phosphoretted fats, by the Marchi method showed 
that these fatty bodies gave the black reaction. Iwas led to 


the conclusion that probably the myelin in the process of 


degeneration underwent a chemical decomposition by which 


the complex phosphoretted fat was split up into simpler 





away the pea of degeneration. I also found that muscles 
which ha undergone fatty degeneration reacted to the Marchi 








bodies, namely, glycero-phosphoric acid, stearic acid, and 
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choline; by the taking up of water, lecithin would undergo 
the decomposition shown below.” 
C,,H, NP 0;+3H,0=20,,H;,0,+ C,H,PO,+ 
(lecithin) (water) (stearic acid) (glycero-phosphoric acid) 
C;H,;NO, 
(cholin) 

To prove this I took the spinal cord from a case of right hemi- 
plegia of fourteen days’ duration, the result of thrombosis of 
the middle cerebral artery, and divided it longitudinally into 
as nearly as possible equal halves, reserving a small portion for 
microscopical examination by the Marchi method (Fig. 2). The 








Fig. 2.—Section of first cervical segment of the spinal cord from a case 
of thrombosis of the middle cerebral causing left hemiplegia. It will 
be observed that there is scattered degeneration in the homolateral 
— tract and also in the direct tract, and in the antero- 

ateral region, probably due to some softening of the optic 
thalamus. Thereisa very marked degeneration in the left crossed 
—— tract. The patient died at the end of twenty-one days. 

he result of the chemical examination of the two halves of the 
cord showed a diminution of lecithin on the left side, with an 
increase of ether extract, showing that a portion of the lecithin 
—_ been converted into stearin, which stains black with the osmic 
acid. 


two halves of the cord were dried in a sulphuricacid exsiccator, 
and it was found that the right half lost the most in weight by 
this process. Both halves were then dried at 100° C. and ex- 
tracted in a Soxhlet’s ether apparatus, so that all the fatty 
matter was extracted. It was found thaton the degenerated 
side the ether extract appeared like butter, whereas on the 
non-degenerated side it was more crystalline in appearance. 
The degenerated right side yielded a larger proportion pro 
raté of fatty matter than the left; but the phosphorus (the 
details of the estimation of which are given fully in the paper 
in the Archives of Neurology) obtained from the right half was 
less than the left. The conclusion, therefore, was that the 
phosphoretted fat (lecithin) had broken up in the way I have 
mentioned. This result I have stated in my article on the 
Pathology of Nutrition, Clifford Allbutt’s System of Medicine, 
vol. i. I have since examined another cord with the same 
results, and two others in conjunction with Dr. J. Wakelin 
Barratt. Some of the increase of the fat cannot, however, be 
accounted for by the decomposition of the lecithin; it there- 
fore probably comes from the degeneration of the proteid of 
the axis-cylinder process, which we have seen to give the 
black fat-staining reaction. 


THE PossIBILITY OF DEGENERATION CAUSING AUTO- 

i INTOXICATION. : , 
While examining a case of acute general paralysis, with 
numerous epileptiform seizures, I was struck by the fact that 
the perivascular lymphatic sheaths of many of the vessels 
were filled with cells staining black like the Marchi reaction, 
and I came to the conclusion that very probably in this 
disease a decomposition of the myelin of the proteid matter of 
the nervous system occurred incidental to the degenerative 
process, and that the cerebro-spinal fluid, and — also 
the blood, would yield some of the products of degeneration, 








and perhaps the presence of such might account for some of 
the symptoms which occur in this disease (Fig. 3). On account 
of the laboratory of the London County Asylum not being 
licensed for experiments, I was fortunate enough to obtain 








Fig. 3.—Photomicrograph of a small vein from an experimental lesion. 
The section was stained by Marchi’s method, and in the external 
wall of the vein are seen phagocytes stained black by the fat con- 
tained in them taking up the osmic acid. Magnification 350 
diameters. 


the co-operation of my friend Professor Halliburton, who was 
good enough to associate himself with me and conduct a 
series of experimental inquiries relating to this subject, 
a full account of which has been published in the Phil, 
Trans. of the Roval Society. At first it was thought that 
choline only existed in the cerebro-spinal fluid and blood of 
patients who were suffering from general paralysis of the 
insane. This was no doubt due to the fact that in this 
disease choline was easily detected both chemically and 
physiologically, because in no other affection of the nervous 











Fig. 4.—Crystals of the platinum double salt of choline crystallised 
from 15 percent, alcohol. 


system is there such a rapid and widespread degenerative 
process affecting the nervous system, but subsequent observa- 
tions have shown that practically in any degenerative | 
process affecting the nervous system, if extensive enough, | 
choline can be detected in the blood, although normally it | 
does not exist in sufficient quantities to be recognisable. 
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it was found in two cases of combined sclerosis, in brain matter, a fall in the blood pressure was produced. This 

ee of beri-beri, where the disease had been of sufficient | was noticed by Schifer and Oliver, Swale Vincent, and Halli- 

aie tion to give the Marchi reaction in the nerves; but in | burton. The latter two have continued these researches, but 

post case which had died in the early stage from heart | arrived at somewhat different conclusions; it appears, how- 


i was no evidence of choline. This led to further 
seller ee oo it was found that as soon as the myelin 
be n to undergo decomposition in the peripheral portion of 
the experimentally-cut sciatic nerves, the blood of the 
animals so operated upon gave the physiological and chemical 
reactions indicating the presence of choline. 


Fig. 5.—Crystals of the platinum double salt of the base separated 
from cerebro-spinal fluid in cases of general paralysis of the in- 
sane. Crystallised from 15 per cent. alcohol. 
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fig. 9.—Injection of 5 c.cm. of pathological cerebro-spinal fluid in au 
animal anesthetised with A.C.E. mixture, but which subse- 
quently received an injection of atropine. It will be observed 
that now instead of producing a fall choline causes a rise of blood 
pressure. The same effect is produced by the injection of 5 c.cm. 
of a o.2 per cent. solution of choline hydrochloride. (T, time in 
‘seconds; S, period of intravenous injection; A, abscissa, in 
Figs. 6, 7, 8, 9.) 


These facts show that my original surmise was true, that 
the protagon splits up into simpler bodies with elimination 
ofcholine. Many observers have found that extract of brain 
matter gave a physiological reaction similar to that of choline, 
namely, upon injection of a solution of an alcoholic extract of 


- choline. 





ever, to me that Halliburton is right in assuming that the 
effect produced is due to the existence of choline, for he finds 
that brain extract, like choline after injection of atropine, 
produces a rise instead of a fall of blood pressure (Fig. 9). 
Again, the alcoholic extract of fresh brain tissue yields 
the characteristic octahedral crystals which choline forms 
with platinum chloride (Figs. 4 and 5). In consider- 
ation of this fact, we must conclude the probability 
that choline is continually being formed as a normal 
product of lecithin metabolism, and is continually escap- 
ing into the cerebro-spinal fluid which drains into the 
subarachnoid cavity and carries away the waste products of 
this metabolism. This view was put forward by Professor 
Gumprecht at the recent Congress at Wiesbaden. Although 
it is probable that choline is continually escaping into the 
cerebro-spinal fluid; either it must disappear very rapidly by 
absorption of the fluid, or it must be in very small quanti- 
ties, for normal cerebro-spinal fluid did not give the 
physiological or chemical reaction indicating the presence of 
Gurlewitz, Schifer, and others corroborate this 
statement. Hunt, in a recent paper, finds choline existing in 
the suprarenal gland. I have often thought it possible that 
one function of the suprarenal capsule, which Schifer and 
Oliver, in their valuable experiments, proved to possess a 
powerful stimulating action upon the peripheral neuro- 
muscular mechanism of the arteries, is to produce a substance 
which will neutralise the influence of these blood-pressure- 
lowering substances. Choline is not found in the urine, 
it is therefore probably oxidised into urea; it belongs 
to the same trimethylamine series of bodies as musca- 
rine, neurine, and betaine; but it is not a powerful toxic 
substance, whereas neurine is. Many of the contradic- 
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Fig. 6.—Effect of injecting sc.cm. of a solution of choline hydro- 
chloride (0.2 per cent.). The fall of blood pressure (B.P.) is accom- 
panied by a dilatation of the intestinal vessels; this is shown by the 
rise of the lever of the Marey’s tambour connected with the intes- 
tinal plethysmograph (I.0.). Dog. 

tory results which have been obtained, as regards 
the toxic effects of choline, are due to impure mate- 
rials containing neurine having been used. Neurine, 
which is very much more poisonous than choline, has 
certain specific poisonous properties, and acts especi- 
ally upon the _ respiratory movements. In _ general 
paralysis and other diséases "where a large amount of 
nervous tissue is undergoing degeneration, choline may exist 
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_ i dog of saline solution of the alcoholic extract of 70¢.cm. of blood removed during a seizure from a patient suffering from 
~ wenn poet Hat a the insane. There is no effect on respiration (R), but there is a well-marked fall of blood pressure (B.P.). In the same 
Blood choline was identified chemically. 


in sufficient quantities in the cerebro-spinal fluid, taken from 
the cadaver soon after death, or even from the living subject 
by lumbar puncture, to give well-marked physiological and 
chemical reactions indicating its presence (two specimens by 
lumbar puncture were kindly forwarded by Dr. Turner, 
of the Essex County Asylum). It was also found in the blood 
taken for the purpuse of treatment from patients suffering 
from prolonged seizures in general paralysis, and from cases 

f beri-beri with right heart failure and asphyxia, and in the 

lood of other cases such as combined sclerosis, experimental 
section of the sciatic nerves, etc. We may therefore assume 
the premiss that choline is a product of nerve degeneration, the 
result of breaking up of protagon or lecithin, that it escapes 
into the cerebro-spinal gs thence into the blood in larger 
quantities than it can be disposed of by oxidation, and that its 
accumulation in the blood might produce auto-intoxication. The 
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Fig. 7.—Tracing of intestinal oncometer (1.0.) and arterial blood pres- 
sure (B.P.) in acat. 10¢.cm. of cerebro-spina! fluid were injected ; 
the same effect was obtained in the same animal by injecting 
2¢.cm. Of o.2 per cent. solution of choline; the fall of blood pres- 
sure is at first mainly cardiac in origin, for the oncometer tracing 
first follows the fall of arterial blood pressure passively; it, how- 
ever, soon rises, indicating dilatation of the peripheral vessels. 


principal physiological actions of choline were found to 








agree entirely with the effect produced by the injection of th 
cerebro-spinal fluid, or the alcoholic extract of the cerebro. 
spinal flaid and blood (see figs. 6, 7, 8, and 9) dissolved 
in normal saline solution obtained from these caseg of 
disease associated with degeneration of the nervous syg- 
tem. They are as follows: A fall of arterial blood pres- 
sure, partly due to its action on the heart, but mainly 
due to the dilatation of the peripheral vessels, especially 
in the intestinal area (see figs. 6 and 7), for the fall occurs 
just the same after both vagi have been cut. This dilatation 
could actually be seen to take place through the glass lid 
of the intestinal oncometer when the solution was injected into 
the vein, or if the intestine were irrigated by directly allow- 
ing the fluid to flow into the oncometer. The action on the 
splanchnic vessels is due to the direct action of the substance 
on the neuro-muscular apparatus of those vessels, for after 
the influence of the central nervous system has been removed 
by the section of the cord or of the splanchnic nerves, choline 
still causes the typical fall of arterial pressure. (See figure.) 


| Neurine, a very toxic substance, was not found in the blood 








or cerebro-spinal fluid, although it is possible that under 
certain conditions, such as the existence of micro-organisms, 
it might be produced. Neurine produces a fall of arterial 
blood pressure, followed by a marked rise and subsequent fall 
to the normal leve]. It produces a marked effect upon respira- 
tion. - This is first greatly increased, but with each successive 
dose the effect is less, and ultimately the respiration becomes 
weaker and ceases altogether. The animal can still be kept 
alive by artificial respiration. It is probable that Cervello is 
right in asserting that neurine acts like curare on the nerve 
endings of striated muscles. 

Another fact of interest and importance is the existence in 
the cerebro-spinal fluid of a relatively large amount of pro- 
teid matter—three times as much as normal. Seeing that 
the cerebro-spinal fluid in the cranial cavity is greatly 
increased in general paralysis, the quantity of proteid matter 
is very abundant. Examination of this proteid matter showed 
us that it contained a considerable amount of phosphorus ; we 
were, therefore, led to believe that there was a nucleo-proteid 
present not found in normal cerebro-spinal fluid. As arule, 
the fluid itself was not used for experimental purposes, but 
an alcoholic extract dissolved in saline solution, and the 
quantity we injected—5 to 10 ¢c.cem.—would not contain 
enough nucleo-proteid to produce intravenous coagulation 
when diluted by the mags of blood; but in one specimen 
which contained a larger quantity than usual of proteid, 10 
c.em. of the cerebro-spinal fluid injected into a cat produced 
death by intravenous coagulation. It is therefore probable 
that a nucleo-proteid escaping into the cerebro-spinal fluid of 
the perivascular lymphatics may favour congestive stasis, 
and even coagulation in the veins of the brain in general 
paralysis—especially during the epileptiform seizures, when 
presumably the nervous tissue is undergoing disintegration. 
Congestive stasis in the vessels is the rule, and not infre- 
quently intravenous coagulation and thrombosis of the large 
veins and even of the longitudinal sinus sometimes occurs. 
Thus, the disintegrating nervous tissue, by providing a sub- 
stance which favours stasis and coagulation, may be the 
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of setting up a vicious circle, whereby, owing to the 
Sireulatory disturbances, acute destructive processes of the 
nervous tissue are brought about. This hypothesis is sup- 
rted by the fact that most of the nerve cells in the degene- 
rating tissue of the cortex are devoid of the normal Nissl 

les. 

oNOW it has been shown by Held that these Nissl] granules are 
the result of coagulated nucleo-albumen, for sections of alcohol- 
hardened nervous tissue treated by artificial gastric juice still 
show the granules, and these stain in acharacteristic manner. 
Moreover, Macullum, by his modification of Lilienfeld and 
Monti’s molybdate method, has micro-chemically demon- 
strated the existence of abundant phosphorus in these 
anules; we may therefore conclude that the disappearance 
of the same from the degenerating cells may be associated 
with the existence of a nucleo-proteid in the cerebro-spinal 
fluid. The researches of Halliburton have shown that the 
tissue fibrinogen of Wooldridge, which causes coagulation of the 
blood when injected intravenously,.is a nucleo-albumen ; and 
Halliburton has shown that the nucleo-albumen of brain 
tissue, like that of other tissues, has a powerful action in 
producing intravascular clotting. Seeing that in no disease 
do we find nervous tissue undergoing such rapid and exten- 
give decay as in general paralysis, it is quite reasonable to 
presume that the existence of nucleo-proteid in the cerebro- 
spinal fluid contained in the perivascular lymphatics may be 
one factor in occasioning vascular disturbances and congestive 
stasis, especially in those regions in which mechanical condi- 
tions favour venous stasis, namely, the frontal and central 
convolutions. The accompanying diagrams show the regions 
where pia-arachnoid thickening and atrophy are most 





Fig. 1.—External and upper surface of hemisphere, showing distribu- 
tion of veins. The shading shows the usual area of pia arachnoid 
thickening. A large branch is seen running back into the lateral 
sinus, connecting it with the great central anastomotic vein. The 
lateral sinus is diagrammatically represented as continuous with 
the longitudinal sinus, and the torcular is not shown. 


marked, and the area will be seen to correspond to the distri- 
bution of veins opening into the longitudinal sinus; and it 
will be observed that if there is a tendency to venous stasis 





Fig. rt.—Mesial surface of hemisphere, showing the veins opening into 
the longitudiaal sinus draining the upper portions where the 
thickening of the pia arachnoid occurs. Ooly a small portion of 
the longitudinal sinus is represented. These drawings are from 
Testut, modified to show the area of pia arachnoid thickening and its 
correspondence in great measure with the area drained by veins 
opening into the longitudinal sinus. 








it would most likely take place in these veins, because the 
blood has to run contrary to gravitation. Again, we know 
that the veins run into the longitudinal sinus in a direction 
opposed to the current, so that any conditions which give rise 
to general venous congestion would make themselves felt, 
especially in the area drained by these particular veins. Of 
course it may be argued that the great anastomotic vein of 
Trollard has an pre connection with the lateral sinus, 
and that this would prevent, in a measure, such mechanical 
disturbances. Still, Jook at it as we will, we must consider 
that the flow of blood in the veins I have indicated is at a 
mechanical disadvantage compared with that of the other 
veins which drain directly into the torcular or into the lateral 
sinus. That venous congestion does play an important part 
in the production of the congestive, epileptiform, and 
apoplectiform seizures of general paralysis, is shown by the 
fact that a brisk purge or an enema will often prevent or cut 
short these seizures, presumably by “pampi | eiyse congestion 
and general venous turgescence. If, as we have seen, choline 
has the property of dilating the intestinal vessels in such a 
marked manner, it is possible to conceive that it may cause 
portal congestion, and thus act as a factor in the production 
of venous stasis. The effect produced experimentally was 
only transitory, because the quantity of choline introduced 
was rapidly diluted by the mass of blood, and probably oxidised 
also, yet, when the whole mass of blood contains this sub- 
stance in appreciable quantity continuously, it means. the 
possibility of constant toxic effect; therefore, although 
choline can hardly be regarded as a dangerous toxic substance, 
still, under circumstances, it may serve as au additional 
factor in the production of complications in this disease. 

The Marchi reaction applied to the central and peripheral 
nervous systems shows rather different resulis; one striking 
difference is the comparatively rapid disappearance of the 
products of degeneration in peripheral nerves as compared 
with the central nervous system. For example, if the-posterior 
spinal ganglia be removed, and the animal kept alive for 
months, no traces of the products of degeneration can be found 
in the roots and peripheral nerves, whereas in the posterior 
columns of the spinal cord I have found well-marked evidence 
of the p oducts of degeneration. 

Dr. H. Head, who has worked extensively on the changes in 
the cord and peripheral nerves, the result of lesions of the 

sterior spinal ganglia, has observed the same conditions. 

rom a large experience of this method of studying degera- 
tion, produced by all kinds of lesions of the cord and brain in 
animals, also from disease occurring in man, I have been 
struck by the long persistence of the products of degeneration 
in the central nervous system, as compared with the 
peripheral. Is this connected with the anatomical 
difference which we know to exist between the nerve 
fibres in the central nervous system and peripheral— 
namely, the existence in the latter of a chain of 
tubular cells of mesoblastic origin, forming the nu- 
cleated sheath of Schwann? And we may ask, Do 
these cells have a phagocytic action upon the products of 
degeneration, utilising the same for the formation of fresh 
protoplasm and myelin, and does the peripheral portion of 
the nerve fibre depend solely for its nutrition upon the cen- 
tral cell of origin? There is some evidence in favour of the 
view that nerve regeneration may take place from the peri- 
phery, but there is no evidence to show that regeneration of 
fibres of the central nervous system, where this sheath is 
absent, can take place. 

There are two forms of degeneration but both may react to 
the Marchi stain, namely: : 

1. Secondary (Wallerian) degeneration due to interruption 
of the axon when it is cut off from its cell of origin, as, for ex- 
ample, in a focal transverse lesion of the spinal cord pro- 
duced by disease or injury; tracts of fibres which have their 
cells of origin above the lesion, degenerate downwards, are 
recognised by the black-stained products of degeneration 
mapped out in definite areas corresponding to definite sys- 
tems of efferent neurones, while tracts of fibres conducting 
afferent impulses, having their cells of origin below the 
lesion, have a normal appearance. The converse applies to 
tracts above the lesion, namely, all the afferent tracts which 
have their cells of origin below the lesion have their limits 
definitely mapped out by the black-stained products of 
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degeneration, while those with their cells of origin above 
have a normal appearance; therefore, secondary degenera- 
tions, whether occurring as the result of experiment or dis- 
ease, may be considered of traumatic origin and arising from 
conditions outside the neurone, very frequently due to vas- 
cular occlusion and local softening. 

2. Primary degenerations are clinically and pathologically 
quite different from secondary. They arise as a result of 
altered conditions of the blood and lymph, due generally to 
the introduction or generation within the body of poisonous 
substances, and are insidious in origin, progressive in cha- 
racter, and generally fatal in termination. They are influ- 
enced by hereditary or acquired tendency to nervous degene- 
ration, and election of the particular system or systems of 
neurones not only constitutes definite groups of clinical 
Pg which admit of empirical classification into 

efinite diseases, but also show that certain poisons have 
elective affinities for particular systems of neurones; but 
the election of certain structures may also be determined by 
occupation and habits, which induce stress on some particular 
system of neurones; or vascular conditions may lead to cir- 
culatory disturbances, which will determine the appearance 
of degenerative changes earlier and their more rapid progress 
in certain parts of the nervous system than in others. In 
connection with the latter contributory factor, we have already 
referred to the reason why certain portions of the brain should 
oe more atrophy and degeneration in general paralysis than 
others. 

Again, I have found the left hemisphere, which presumably 
is used more than the right in all right-handed people, more 
often atrophied in general paralysis. The two hemispheres 
in this disease seldom weigh equally, and the left hemisphere 
in two-thirds of these cases weighs less than the right. We 
know that the speech affection is one of the most characteristic 
and earliest clinical phenomena of this disease; possibly this 
difference in the weights may be the result of excessive 
activity of the left hemisphere while in a process of decay. At 
the same time, this tendency of the left hemisphere to waste 
more rapidly than the right might be explained on mechanical 
principles, for venous congestive stasis might take place more 
easily in the left hemisphere than in the right, owing to the 
fact that the blood in the internal jugular vein on the right 
side has a more direct course to the right auricle thaa the 


left. 
NOTES. 

1 Exner’s method is as follows: Small pieces of brain, 1¢.cm. in size, 
are placed in per cent. osmic acid for 5 to 10 days : cut in alcohol with a 
wet knife ; after sticking on cork with shellac, the sections, which must 
be very thin, are mounted in glycerine. If they are allowed to remain in 
alcohol they spoil ; they are best transferred on a section-lifter in a drop 
of strongly-ammoniated water. The preparation should be examined at 
once ; the essential in this process is the use of the ammonia, whereby 
the neuro-keratin supporting structure is swollen up into a homogeneous 
mass. The finest fibres of the cortical layers are demonstrated remark- 
ably well by this method. 2 Liebreich and Diakonow considered that 
a a mixture of lecithin and cerebriv, but numerous researches 

a ee, Blankeahorn, Baumstark, Kossel, Freytag, and Ruppel have 
shown that protagon is a single chemical substance, without, however, 
its precise constitution being determinable. Noll, in an interesting 

per refers to these researches and descibes a method for the 
quantitative estimation uf protagon. By this method he was en- 
abled to show that protagon rapidly diminished in quantity in 
degenerating nerves, and finally completely disappeared. He made com; 
=. quantitative estimations of the two sciatic nerves after cutting 
he nerve on one side in dogs and horses. The protagon diminished in 
uantity, until on the twenty-eighth day it had completely disappeared. 

n one case he examined the central ends of the sciatic nerves, and found 
a considerable diminution on the side of section. He also did an experi- 
ment relating to phosphorus, and his results, he states, are in agreement 
with our results with regard to the splitting up of lecithin. Choline 
can be detected chemically in the blood and cerebro-spinal fluid in the 
following manner: The blood or fluid is mixed with two or three times 
its volume of absolute alcohol. The filtrate is evaporated over a water 
bath to dryness. The residue is taken up with absolute alcohol and again 
filtered ; the filtrate is evaporated to dryness and treated with 15 per cent. 
alcohol in distilled water and a drop of platinum chloride solution added. 
Octahedral crystals of the double salt of choline and platinum chloride 
are formed. 
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ANTISTREPTOCOCCUS SERUM IN ERYSIPELAs, 


By A. W. HARRISON, M.D.Brox., M.R.C.S., L.R.GP, 
Mossley, Lancs. 





As antistreptococcus serum has not yet established itself ag 
an efficient remedy in erysipelas, and as noies of cases trea 
with it, whatever the result, are useful in indicating itg 
efficacy or the reverse, I offer no apology for the following 
brief account of a case treated by it. 

Mrs. H., aged 26, was taken ill on April 11th, 1900, and complained of 
headache, backache, sore throat, and pain in the limbs. The next day, 
when I first saw her, the temperature was 104.6°, the pulse 130, the same 
symptoms persisted, and the nose was red, swollen, and blocked up, |] 

iagnosed facial erysipelas, gave a saline aperient, and ordered 20 minims 
of Raver ferri perchloride with 2 gr. of quinine, to be taken every four 
hours, and the face to be covered with a mask of cotton wool. 

The next day (April 13th) there was no doubt of the diagnosis, the 
eruption having — on to the cheeks. That night, however, the 
being very painful, the patient threw off the mask, and had the face con. 
stantly bathed with butter milk. The next morning she was much wo 
the temperature 1os°, the face a deep red, and the eruption had spread to 
the eyelids and forehead. I prescribed an ointment consisting of equal 
parts of lanolin and ichthyol to be smeared over the face, and ordered 
4 grs. of quinine to be taken every six hours, alternating with halfa 
drachm of liquor ferri perchloridi. which was also taken every gix 
hours. The diet consisted of peptonised milk and Brand’s beef essence 
(plain milk caused vomiting). : ; 

On April 15th the submaxillary region was involved, and the iron was 
dropped, as it caused vomiting and diarrhea. The patient was delirious, 
and half an ounce of brandy was given every four hours. By April ~~ 
the patient was so unconscious that all the excretions were passed under 
her, and half an ounce of brandy was being administered every hour. On 
April 22nd, the temperature being 104° and the pulse 120 and very thready, 
digitalis and strychnine were given with the quinine, the hair was cut 
short, and an icebag applied to the head, the delirium being of a low 
muttering character, A bedsore had formed over the sacrum and another 
on one buttock. 

On April 24th she was practically moribund; the pulse could hardly be 
felt and could not be counted. At 104.M. I injected 20 c.cm. of Burroughs 
and Wellcome’s antistreptococcus serum under the skin of the abdomen. 
At 2P.M. she became conscious for a time, though she became delirious 
again. At 6P.M. the temperature had come down to ror°, and the pulse 
was of better tone. I injected another 10 c.cm. of the serum. Next 
morning the temperature was 99.6°, the pulse 98, and decidedly stronger. 
I gave another ro c.cm. of serum. She was quite sensible, and complained 
of the prick of the hypodermic needle. She had another 1o c.cm. of serum 
the same evening. The next day she was not delirious, had some tea and 
toast, and asked for the bedpan when she needed it. This day and the 
next two days she had a daily dose of 10 c.cm. of serum, and on April 27th 
she sat up and ate boiled fish for dinner. From this time onward con- 
valescence was uninterrupted, and the temperature remained normal, 
except for a rise to 102.6° on May sth, when she complained of pain in her 
joints. This was entirely subdued by 15 grs. of sodium salicylate every 
four hours, the temperature next morning being 99°. 2 

One noteworthy feature of the case was the almost entire 
lack of sleep. At various times the following doses were 
given: Dover’s powder, 15 grs.; sulphonal, half a drachm; 
potassium bromide, 2 drachms; sulphonal, 35 grs., with }gr. 
morphine ; trional, 1 drachm ; none of these drugs produced 
more than twenty minutes’ sleep, until the temperature had 
reached the normal point. : 

I have no hesitation in saying that the antistreptococcus 
serum, of which she had 80 c.cm. in all, saved the patient’s 
life ; as, in my opinion, when it was administered, she could 
not have lived more than twenty-four hours without it. 





IMPACTION OF A BEAN IN THE AIR PASSAGES 
TRACHEOTOMY : EXPULSION THROUGH 
THE WOUND: RECOVERY. 


By BRUCE HAMILTON, L.R.C.P., M.R.C.S., 
Frognal, N.W. 








THE following case of a foreign body in the bronchus presents 


several features of interest : 

A boy, aged 12, when playing with haricot beans, had his elbow acctdent- 
ally jerked upwards, with the result thata bean which he had been holding 
in his hand was shot into his mouth; coughing and seboning need com- 
menced. Attacks of coughing and retching recurred at intervals of a few 
minutes, and a little blood-stained mucus was coughed up. There was no 
evident laryngeal stridor, but the boy was greatly alarmed, and repeatedly 
sought to relieve his distress by cramming his fingers down his throat, an 
act that at once induced noisy retching; a period of comparative 
invariably followed. 
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The right lung was found to be quite inactive, no air whatever entering 
> the left lung acted well. The heart’s action was irregular; the apex 
i t was situated at one inch outside the nipple line, and aloud systolic 
‘mur was conducted into the axilla. On maynesconess examination 
mur pucous membrane of the trachea was seen to be swellen and of a dull 
jew colour. The bifurcation was not seen. The larynx presented a normal 
pearance. Throughout the case the voice remained faint and “ ventri- 
He ‘uial ;” there was never actual aphonia. 
oanumping the back, with the patient both bent forwards and inverted, 
pad no result. Copious vomiting ensued, induced by ipecacuanha wine, 
as followed by uieting of the symptoms, and he passed an excellent 
nf nt. On the following morning a fit of coughing occurred, and the con- 
dition of the patient became rapidly worse. With the cessation of all 
intervals of wees Heeeting the struggle for breath grew more fierce, and 
deepened. 
omnes aliy an incision was made into the trachea while the patient lay 
on the carpet, where he had fallen, unconscious, convulsed, and 
apparently in extremis. With the opening of the trachea respiration was 
re-established. The outer cannula ofa tracheotomy tube was slipped in, 
which was later replaced by a pair of sinus forceps used to stretch the 
tracheal opening. On enlarging the wound in a downward direction a 
large bean was expelled from the trachea with great force. No tube was 


worn, and the wound was allowed to granulate. The patient made an 


tful recovery. 
“"The correct treatment in such a case as that which has been 


related is unquestionably tracheotomy. It obviates the pos- 
sibility of the foreign body getting into the larynx and caus- 
ing sudden death. It is a difficult matter to get the patient’s 
friends to realise that procrastination may cost the patient his 
life; for with one lung acting well and the patient gently slum- 
bering they not unnaturally fail to see the need for surgical in- 
terference. In the case in point, perhaps ifa little more time 
had been bestowed on laryngoscopic examination the pearly 
white shining body of the bean might have been seen, which 
might have accelerated permission to operate. It is pro- 
bable that the bean was stuck fast like an egg in acup, and 
was prevented from escaping during forcible expiration by 
reason of its upper extremity being driven into the mucous 
membrane. The theory that closure of the glottis was entirely 
due to a reflex spasm brought about by peripheral irritation 
of the tracheal nerve endings does not seem to explain the 
case in its entirety. 

The rapidonsetof theasphyxia towardsthe last may be partly 
explained by the peculiar nature of the foreign body; the 
testa would take a longtime to soften, and until that nad 
taken place there could be no general increase in size; but 
once the substance of the cotyledons began to absorb moisture 
a great and relatively sudden expansion would occur. To Dr. 
MacFadden, of Hampstead, my thanks are due for timely and 
skilful assistance. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SEPARATION OF CHONDRO-STERNAL JUNCTION 
WITHOUT FRACTURE. 

SEPARATION at the chondro-sternal junction due to direct 
violence and uncomplicated by fracture, when it occurs in 
adults, is usually accompanied by fracture of the ribs or ster- 
num. In children it may be the result of indirect violence 
(for example, swimming), and is then uncomplicated by frac- 
ture. This is explained by the cartilages being more yield- 
ing than in older people. Malgaigne quotes three cases of 
simple dislocation (that is, without fracture) of the costal 
cartilages forwards. Cooper mentions a dislocation of the 
filth and sixth cartilages in a boy; Middeldorpf mentions two 
cases. Hamilton cites a dislocation of the fourth cartilage; 
Professor Gross says he has met with several. The compara- 
tive rarity of the accident has led me think it worth while 
placing this case on record. 

On May 7th, 1900, I was called to see a miner who had been 
violently assaulted by a fellow-workman. I found him lying 
onhis back in great distress and evidently suffering from 
severe shock. He was pale and almost pulseless. His 
breathing was extremely painful and shallow. On examina- 
tion, I found some superficial abrasions on the sternum, but 
there was no deformity. Auscultation and palpation revealed 
no signs of fracture. In view of the collapsed condition I 
ordered hot fomentations to be applied to the precordia and 








gave himbrandy. I then administered a sedative containing 
a little opium and potassium bromide. — 

As I was not satisfied that there was any fracture, and 
wishing to disturb the patient as little as possible, I did not 
apply the usual strapping and bandage to his chest. The 
following day there was no improvement. The ees 
was still very shallow and painful, but there was no sign o 
any deformity. After auscultation I applied strapping across 
the sternum and encircled the chest in a broad bandage. The 
patient expressed himself greatly relieved by this. On the 
fourth day after the injury he had a violent attack of palpita- 
tion, and said he felt as if he were going to die. The next day 
he was much better, and could breathe more freely. It was 
now manifest for the first time that there was a separation of 
the second costal cartilage from the sternum, at the side of 
which it formed a small prominence. A distinct click could 
now be heard and felt with the respiratory movements. I 
applied a pad of lint over the displaced cartilage, and main- 
tained it in position by strapping; finally a linen band 
was wound round the chest. Iattribute the fact that the 
dislocation only became apparent some days after the injury 
to Moe ie expansion of his lungs as respiration became less 
painful. 

8. Gross, M.B.Lond. 


Barnsley. 





A SIMPLE METHOD OF FIXING BLOOD FILMS. 
For some time past I have been experimenting with the 
object of obtaining a simple and expeditious method of fixing 
blood films. Eventually I have used the vapour of formic 
aldehyde with extremely good results. 

I make use of a bell-jar which is open at the top. The 
diameter of the jar is 135 mm., and the height to the lower 
border of the neck about 150mm. The opening at the top is 
closed by an indiarubber cork on the bottom of which is glued 
an ordinary cover glass. 

When in use the dry cover glasses which it is desired to fix 
are laid upon a glass plate and covered over by the bell-jar. 
The cork is removed and a —— of formalin is placed on the 
attached cover at its lower end, and the cork immediately re- 
placed. The covers, which must be quite dry. are left ex- 
posed to the vapour for fifteen minutes or more, but not longer 
a thirty minutes, after which they will be found to be well 

xed. 

The results obtained in this way are extremely good, but it 
is necessary to see that the films, when made, are thin, as 
thick films are liable to crack. 

ALEXANDER Epinaton, M.B. 


Director of the Colonial Bacteriological Institute, 
Cape of Good Hope. 





PSEUDO-HA:MOPTYSIS IN AN INFANT. 

I was called to an infant five days old as the nurse had found 
blood coming from its mouth, and as the motions, which had 
began to change, were again black. The child was perfectly 
well, and no lesion was to be found in the mouth nor in the 
mother’s nipples. Next day I was sent for in haste, as the 
child had vomited a large quantity of half-digested blood, and 
the melzena was very marked. A renewed examination of the 
mother showed a very small crack in the right nipple, but no 
blood could be expressed, nor did the breast pump produce 
any; still, I felt confident of the origin of the blood. The 
breast was now given, and the child’s mouth was found full of 
blood. Nursing was stopped. There has been no more blood, 
and the meleena has disappeared. p 

I have seen bleeding from the nipple before, but have 
never known a quantity swallowed (3 ounces at least) with- 
out the mother being aware of any unusual feeling, or noticing 
the blood at once. I could not make the nipple bleed with 
any manipulation. 

Liverpool. 


Asgptic BARBER SHops.—The Boston Board of Health has 
issued regulations providing definite rules for the manage- 
ment of barber shops. Mugs, shaving brushes, and razors 
must be sterilised after ec.ch separate use by immersion in 
boiling water. The use of powder puffs and sponges is pro- 
hibited. Similar regulations have recently been made by the 
Municipal Health Office of Padua. 


W. Macrriz Campse.y, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


EYE, EAR, AND THROAT INFIRMARY, EDINBURGH. 
CASE OF NASAL GRANULOMA PROBABLY TUBERCULOUS. 
[Under the care of Dr. HuntTER MackENzIg. | 
(Reported by Mr. JoHn Commina, F.R.C.S.E.) 

Miss A. came complaining of complete obstruction of, and 
occasional severe bleeding from, the right nostril of about one 
year’s duration. On examination the nostril was found com- 
pletely blocked with what seemed to be a reddish-brown 
polypus, which on probing was found to be freely movable 
and very vascular. On attempting its removal in the usual 
way by the snare it was seen to be very friable, and with a 
marked tendency to hemorrhage. A pair of dressing forceps 
pointed with cotton wool was accordingly introduced, and the 
whole growth was easily detached and pushed into the 
posterior nares, from which it was removed by the mouth. 
This was followed by very severe hemorrhage, necessitating 
plugging of the nostril. Tne polypus was about 2 inches long, 
and had been attached along the ridge of the middle turbinate 
body. It was of a reddish-brown colour, interspersed with 
white streaks. Microscopically it was found to be a 
‘* granuloma with giant cells, probably tuberculous.” The 
area from which it sprang was treated with the electro- 
cautery, and six months subsequently there was no indication 
of any tendency to recurrence. It may be added that the 
patient had enlarged glands on both sides of the neck, some 
of which had been excised about a couple of years previously. 
There were no indications of pulmonary phthisis. The middle 
turbinate body remained raw and inflamed for a longer period 
than after the removal of an ordinary mucous polypus, but no 

ulceration or necrosis of bone occurred. 

Remarks By Dr, Mackenziz.—This case presents certain 
important features : ; 

1. Its Hemorrhagic Character.—It illustrates the diagnostic 
value to be attached to hemorrhage as a concomitant of 
polypus of the nose. A polypus which bleeds freely on 
removal—more especially if there is a history of occasional 
troublesome spontaneous hemorrhages, and even if to the 
naked eye it presents the appearances of an ordinary mucous 
growth—may be safely regarded as malignant, or, as this case 
tends to show, tuberculous. The only exception to this is in 
the case of what is known as bleeding polypus of the nasal 
septum (angioma), which is more generally found in women, 
and can be readily differentiated from other varieties of 
polypus by its extremely vascular appearance and by its 
microscopical characters. The hemorrhagic tendency of these 
malignant or tuberculous polypi gives them a reddish-brown 
colour, as in the present case. 

2. Seatof the Polypus.—It is most unusual for tuberculous polypi 
tospring from the middle turbinate area, that is, from the same 
locality as the benign. Chiari,’ in fact, states that one of the 
diagnostic marks of a tuberculous polypus is its proclivity to 
be localised to the anterior portion of the septum, where it is 
particularly prone to recur and be followed by septal perfora- 
tion and ulceration. In the case now recorded none of these 
peculiarities was present. 

3- Telation to Pulmonary Phthisis.—It appears that a tuber- 
culous polypus of the nose may occur as a primary growth, 
that is, without evidence of the existence of similar disease 
in other regions or viscera, especially of the lungs, as in the 
present instance, This has previously been noticed. Thus 
Wroblewski? reports the case of a recurrent tumour of the 
nasal septum about the size of a hazel nut, which was re- 
moved and on microscopical examination found to be tuber- 
culous. It recurred five times, and during a period of six 
years over which these recurrences extended, examination of 
the lungs and sputum gave negative results. It was believed 
at first to be an ordinary polypus (although located on the 








1 Archiv fiir Laryngologie und Rhinoiogie, 1893, 1-2. 
2 Internat. Centralblatt fiir Laryngotogie, vol. X, p. 17. 








septum), and on removal bled freely. Tuberculous ulcerg. 
tion of the septum ultimately ensued. In the present in. 
stance the enlarged glands in the neck tend to give a some. 
what unfavourable shade to the prognosis. An endeavour will 
be made to have the patient inspected from time totime, and 
the ultimate result will form the subject of another report, 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
LABORATORY MEETING. 
Saturday, June 30th, 1900. 
By the invitation of Professor G. Sims Woodhead, a labora- 
tory meeting was held on Saturday, June 30th, at 4 P.M., in the 
Pathological Laboratory, New Museums, Cambridge. 

After welcoming the Pathological Society in the name of 
the Medical School, Professor Sims WoopHEAD proposed that 
Professor W. Osler, M.D., F.R 8S. (Baltimore), be invited to 
take the chair; this was carried unanimoasly. 











PATHOLOGY OF TROPICAL DYSENTERY. 

Professor S. FEEXNER (Philadelphia) said that the dysentery 
which occurred in and about Manilla might be divided into 
acute and chronic. The acute form might terminate fatally 
in forty-eight to seventy-two hours, it might be followed by 
recovery or become chronic. The usual chronic form agreed 
with the so-called amcebic disease; the chronic form super. 
vening on the acute variety had a different pathological 
anatomy from the ameebic disease, and amceba were not found, 
or at least so exceptionally, that they could have no causal 
relation to the disease. The two forms were also distinguished 
by their complications. Chronic amoebic dysentery was com- 
monly followed by liver abscess, while the chronic form fol- 
lowing the acute disease, as well as the acute disease itself, 
was very rarely attended by hepatic complications. The 
acute dysenteries were not caused by amcebee. On the other 
hand bacteriological study of the dejecta showed the presence 
of a bacillus which was absent from normal feces, and was 
not found in the intestinal contents of persons suffering from 
diseases other than dysentery in the same locality. This 
organism had close affinities with the bacillus typhosus ; from 
which, however, it could be distinguished by its action on 
litmus milk, its slight motility and tendency to become im- 
mobile in artificial cultures, and the serum reaction. In the 
very acute cases it might be the predominating organism ; as 
the cases became older the numbers of bacilli diminished 
until in the chronic form it might be very diffi- 
cult to find any, or it might escape _ detection. 
This bacillus agglutinated with the blood serum of dysentery. 
It had yet to be determined whether the bacillus, which was 
a pathogenic species, occurred with regularity in the acute 
forms, and could be regarded as the cause of that affection. 
The limits of the applications of the serum test must also be 
determined. There was no doubt that this bacillus was 
identical with the organism obtained by Shiga from the en- 
demic dysentery of Japan, and regarded by him as the cause 
of the disease. A similar bacillus had been found in dysentery 
by Baker and Pansini, and called the pseudo-typhoid bacillus. 
In a single case of dysentery contracted in Porto Rico that 
came to the University Hospital, Philadelphia, the identical 
bacillus was discovered. Animals were easily immunised, 
and a curative serum had been prepared. 


YELLOW FEVER. 
Professor FLEXNER madea short and critical statement on 
the bacteriology of this disease. 


THE Way IN WHICH BONES BREAK. ; 
Dr. J. GRIFFITHS gave a demonstration on this subject. 
Mosquitos AND MALARIA, 


Dr. Nurrat, (Cambridge) gave a demonstration upon the 
relation of mosquitos to malaria. The demonstration con- 
sisted in the exhibition of the developmental changes under- 
gone by avian and human parasites in species of Culex and 
Anopheles respectively, these being illustrated by means of 
specimens, photomicrographs, and drawings. Living speci- 
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mens of Anopheles maculipennis, caught by Dr. Nuttall in the 
vicinity of Cambridge, as also of Cu/er, were shown in tanks, 
and their biological characters referred to. Maps showing the 
geographical distribution of malaria over the world, as also its 
former prevalence in England, were shown, and the present 
geographical distribution of the genus Anopheles, as far as 
known, described. A decided agreement between the former 
distribution of malaria in England and the present dis- 
tribution of Anopheles (A. maculipennis,  bifurcatus 
nigripes) was observable. The studies regarding this dis- 
tribution were, however, not as yet concluded, the work, which 
was being conducted with the aid of British dipterists, being 
one of considerable magnitude. Further details would be given 
by Dr. Nutta!l in a future publication. The development of 
human malarial] parasites had been observed in nine species of 
Anopheles in different parts of the world—India, Africa, ltaly, 
United States—whereas all experiments made with species of 
Culer, at Jeast 1o—in Italy, Airica, India—had given negative 
results. Though it was quite possible that species of Culex 
might be found which were capable of serving as intermediary 
hosts to human parasites, the evidence hitherto gathered 
pointed solely to Anopheles as fulfilling this function. The 
interesting fact that Anopheles persisted in England whilst 
malaria had to all appearances disappeared was a subject for 
further investigation. The disappearance of the parasites 
might very well be due to a progressive diminution in the 
number of Anopheles, a plentiful supply of which was abso- 
Jutely necessary for their continued existence. There mix ht, 
however, be other factors concerned in their disappearance 
which still remained to be discovered. It would be of the 
greatest interest to discover the true cause of this disappear- 
ance. It had been suggested that it might be due tothe 
Anopheles in England not sucking blood; but this was 
untenable, for Dr. Nuttall had proved the contrary by experi- 
ments upon himself, 





DIPHTHEKIA OCCURRING SPONTANEOUSLY IN THE Horse. 

Dr. CosBett showed some cultures of B. diphtherize which 
had been obtained from the nasal discharge of apony. The 
original culture was sent by Dr. Mearns Fraser, M.O.H. for 
Portsmouth, who, while investigating the causation of an 
attack of diphtheria in a little girl, had noticed that her 
father’s pony was suffering from a purulent and slightly 
sanguineous nasal discharge. Experiments were described 
which established the identity of the bacillus; 0.1 ¢.cm. of a 
living twenty-four hour old broth culture killed a guinea-pig 
in six days, while 1.0 c.cm. of the same culture to which 
0.01 gram of antitoxin had been added was quite harmless to 
another. Again, 005, 0.1, 0.5, and 1.0 c.cm. of the filtrate of 
an eleven-day culture killed guinea-pigs within three days; 
while 5.0 c.cm. of the same filtrate with 0.01 c cm. of anti- 
toxic serum caused no local swelling and no disturbance of 
health. The horse had hitherto not been unknown to suffer 
from diphtheria. 


EXCRETION OF DIPHTHERIA TOXIN IN THE URINE. 

Dr. Cospsetr described experiments which clearly showed 
that diphtheria toxin was excreted in the. urine, both from 
susceptible and from relatively insusceptible animal's (guinea- 
pig and rat). From these animals, injected with diphtheria 
toxin, the urine secreted in the next few hours was collected 
with a catheter, and injected subcutaneously into guinea- 
pigs. It produced an inflammatory swelling at the seat of 
inoculation, followed by dry necrosis and falling out of the 
hair, and in one instance death. Control experiments were 
made with the same urine to which a little antitoxin had 
been added. Other control experiments also were made with 
the urine of normal animals. 


COMPOSITION AND ACTION OF Brown-S£Quarp’s FLuIp. 

Dr. W. E. Dixon described experiments dealing with the 
composition and action of Brown-Séquard’s fluid. He showed 
that the physiologically active substances consist of a nucleo- 
albumin, spermine, other leucomaines, and salts. The nucleo- 
atbumin produced great cardiac inhibition, with stoppage of 
respiration. This effect might be cut out by section of the 
vagi, and was produced reflexly. Spermine also had a slight 
cardiac effect (due to stimulation of peripheral vagal 
terminals), but its main action was vasomotor, resulting in 
considerable dilatation of the abdominal vessels. 


N&UTRALISATION OF MEDIA. 

Referring to the important influence exercised by the 
reaction of the medium upon the growth of an organism 
cultivated thereon, Dr. Eyre entered a plea for the 
adoption of media—broth, gelatine, and agar—of a de- 
finite ‘‘standard” reaction for ordinary laboratcry use 
by English bacteriologists similar to that in vogue in 
America. He then pointed out that litmus—the indicator 
in general use in the country—was totally unsuited for 
exact work as it was not sufficiently sensitive to weak organic 
acids and acid phosphates, but that'in phenolphtalein we pos- 
sessed a sensitive and reliable indicator and one moreover 
which gave a very sharp and definite ‘‘end pvint.” Dr. Eyre 
showed a series of flasks of agar and gelatine, demonstratin 
the colour produced when the end point, or neutra 
point to phenolphtalein was reached and showing the marked 
effect of the addition of minute quantities of decinormal solu- 
tion of caustic soda to the medium after that point had been 
determined—an effect which proved that it was hardly possible 
for the most inexperienced worker to make a greater error 
than 5 per cent. when titrating with ‘y,oy and using 
pheno! phtalein as the indicator. 10 





BRITISH GYNZCOLOGICAL SOCIETY. 
W. J. Smyty, M.D., President, in the Chair. 
Thursday, June 14th, 1900. 
INDICATIONS FOR THE REMOVAL OF THE UTERINE 
APPENDAGES. 

THE discussion on Dr. Macpherson Lawrie’s paper on this sub- 
ject, adjourned from the last meeting, was opened by a com- 
munication from Dr. MacnauGHTON-JONES, who was unable to. 
be present. He held that there was unanimity of opinion as 
to the necessity of removing the appendages in the case of 
(1) disease of the oviduct—suppurative, cystic, or other— 
destroying its integrity and obliterating its lumen; (2) in 
blood cysts, both of the ovaries and Fallopian tubes ; (3) solid 
tumours of the ovary; (4) most cases of ectopic gestation. As 
to that Jarge number of sufferers from reflex troubles and 
nervous conditions, in which gross changes might or might 
not be found in the genitalia, it had often been proved that. 
the pathological changes found in the ovaries and tubes, 
though not apparently of great importance on examination 
beforehand, had been of a grave character, incurable in their 
nature, and therefore wrong to leave unremoved. On ‘the 
general question of the removal of whole or part of the in- 
ternal genitalia, such removal was not to be considered save, 
first, where other therapeutical steps had either been tried 
and proved valueless, or the procrastination involved in re- 
sorting tothem was both directly and indirectly injurious to 
the woman, and, secondly, when the risk of operation was less 
than that of non-interference. 

Dr. C. H. F. Routn strongly opposed the removal of the 
uterine appendages, whether the inflammation was suppura- 
tive or not. Inthe former case the plan he advocated was 
aspiration of the tumour, followed by the injection of iodine. 

Dr. G. ELpEr said that when Lawson Tait had the inspira- 
tion to remove the ovaries and tubes in the case of inflam- 
matory conditions, it was a great advance on previous 
methods; no doubt many ovaries and tubes were subse- 
quently removed that ovght to have been allowed to remain ; 
probably most of those present had removed ovaries which on 
after-consideration they would have allowed to remain. He 
was led to reconsider the matter by the fact that in some 
instances after the removal of the appendages the pain was 
no better than before. His own practice now in doubtful 
cases was to examine the patient under an anesthetic, and, 
if necessary, make an exploratory incision, dealing with the 
appendages according to the condition found at the time. 

After remarks by Mr. Stanmore Bisnop, Mr. J. FURNEAUX. 
JORDAN said he agreed with the greater part of the 
paper.- He held that the appendages should never be 
removed unless palpably diseased ; for the determination of 
this point an exploratory incision was often valuable. 

Mr. J. Buanp-Surron said that from the beginning of his 
surgical career he had always acted upon one rule—never to- 
remove ovaries and Fallopian tubes unless there was very 
tangible evidence of disease in these structures. Increased 





experience had taught him to limit the removal of tubes and 
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ovaries to two sets of conditions—namely, inflammatory 
lesions and tubal pregnancy. Under the title of inflam- 
matory lesions of the uterine appendages he included 
chronic salpingitis, pyosalpinx and hydrosalpinx, and 
tuberculous salpingitis. These were the commonest con- 
ditions for which double odphorectomy was required. He 
had never performed odphorectomy for the cure of neurotic 
conditions, and discountenanced removal of ovaries when 
there were no obvious physical signs in patients with dysmen- 
orrheea. It was disappointing to find that such a progressive 
surgeon as Dr. Lawrie still practised the removal of ovaries 
for the relief of fibroids; but that operation, like the still 
more unsatisfactory one of double ojphorectomy for the relief 
of mammary cancer, was rapidly disappearing from the field 
of legitimate surgery. The results in Dr. Lawrie’s series of 
cases were very satisfactory. Dr. Victor Bonney had drawn up 
a series of cases in which Mr. Bland-Sutton had performed 
abdominal odphorectomy for inflammatory lesions and tubal 
pregnancy at the Chelsea Hospital for Women since he was 
appointed surgeon to that institution. The table contained 
92 consecutive cases, and there were no deaths in the series. 
This gratifying result was due to the maintenance of thorough 
asepsis, abstention from irrigation, and the substitution of a 
strip of sterilised gauze for the drainage tube. His results in 
private practice had been equally successful. 

Mr. BowrREMAN JgssEetTt thought that Dr. Lawrie’s attitude 
had been misunderstood ; it had been assumed that he advo- 
cated operation in all cases, whereas he specified that it 
should be restricted to cases in which other methods had 
failed. Dr. Mary Dixon Jones had shown that there were 
cases in which the ovaries presented no enlargement and yet 
were much diseased; and he imagined that some of Dr. 
Lawrie’s cases came under this category. 

Mr. Skene Kerro remarked that he did not believe in re- 
moving ovaries from patients in perfect health. There was a 
condition of the ovaries to which no reference had been made, 
in which the ovary appeared healthy on the surface, but on 
cutting it open there was a thick capsule almost as hard as 
cartilage. With each recurrence of ovulation much pain must 
necessarily result, and the patient became emaciated; if the 
general health of the patient was not thus affected it was not 
time to operate. ; 

Dr. Frep Epae gaid it had struck him that the cases where 
conservative plans had failed were much the same as those in 
which the removal of the appendages was not followed by full 
recovery, that is, the uterus and other pelvic structures were 
implicated, and either radical removal of the uterus and 
adnexa should be performed, or the case left to medical treat- 
ment. It was arule with him to remove the appendages and 
not to try conservative operation in gonorrhceal cases; but 
Mr. Taylor had shown that many of these cases had a 
= basis, or at least alterative treatment would relieve 

bem. 

The discussion was continued by Mr. CHarites Ryatt and 


Dr. AgtHus Gites; and Dr. MacpHerson LawRik replied. 
SPECIMENS. 

The following were shown :—Dr. W. H. A. NEWNHAM (Bristol) : Uterine 
myoma removed by intraperitoneal hysterectomy from a patient aged 24. 
Dr. G. ELDER (Nottingham): Double ovarian dermoid tumour. Mr. J. 
ph = wom JORDAN (Birmingham): Specimens removed by vaginal 
ceeliotomy. . 


EDINBURGH OBSTETRICAL SOCIETY. 


R. Mitne Morray, M.D., F.R.C.P.E., F.R.S.E.,. President, 
in the Chair. 
Wednesday, June 27th, 1900. 
SUPPRESSION OF URINE FOLLOWING OysTITIS. 
De. Lamonp Lacks read a paper on a case of suppression of 
urine following cystitis. 

The patient first came under observation eight years ago, when she had 
all the > fo teem of chronic cystitis. The usual treatment by irrigation, 
diet, and drugs was adopted without effect, and the pain during micturi- 
tion continued to an aggravated degree. The urethra was dilated by 
Hegar’s bougies, so that the bladder might be explored. This gave com- 
plete relief from all symptoms, but unfortunately the patieat never 
regained control over the act of micturition ; but by the aid of a portable 
urinal she in turn became fairly comfortable, and always refused to 
submit to any treatment to cure the incontinence as she dreaded a return 
to her former symptoms. In March, 1900, Dr. Lackie was called to see the 
patient, who said that but for some sickness she was quite well, but that 
she had not passed any urine for nine days. She was removed to the 
infirmary, when hot air baths and diuretics were administered, with the 











result that twenty-four hours later urine commenced to flow freely. For 
eight days she ten and seemed to be getting well, when suddenly 
once more excessive sickness returned, and complete suppression of 
urine supervened. She had none of the usual symptoms of uremia which 
at one time were supposed to be always present in non-obstructive sup- 
ression. The patient gradually became comatose, and died forty-eight 
hours after the onset of the second attack of anuria. Post-mortem examina- 
tion showed that the bladder was reduced to the size of a small tube, that 
the right kidney was tm a condition of acute septic nephritis, whereas the 
tissue of the left kidney was entirely replaced by tuberculous material, 
In conclusion Dr. Lackie discussed the literature of the 
subject. 
The paper was discussed by Drs. J. W. BALLANTYNE, JAMES 
Ritcu1z, Fourts, Forpyck, and the PresipenT; and Dr, 


LackIE replied. 


C2SAREAN SECTION FOLLOWED BY SUBPERITONEAL 
HYSTERECTOMY. ‘ 

Dr. N. T. Brewis read a paper on this subject, and related a 
case. 

The operation was performed at term for contracted pelvis. The 
patient was pregnant for the fifth time ; her first child was delivered still- 
born at the seventh month with forceps, the accoucheur having to use 
great force. Two early miscarriages took place subsequently, then fol- 
lowed a labour at full term ended by basilysis. The true conjugate 
measured from 23 to 2} inches. ‘ : 

The question of the particular operation to be adopted in the 


case was discussed. Symphysiotomy was out of the question, 
because it had been promised that measures would be taken 
to prevent a future conception. One of the following opera- 
tions might be chosen: (1) Singer-Ceesarean section ; 
(2) Porro-Cesarean section; (3) Cesarean section 
followed by panhysterectomy ; (4) Cesarean section 
followed by subperitoneal hysterectomy. Dr. Brewis had 
performed the Porro-Czesarean operation successfully some 
years agoin two cases. He had also performed, likewise with 
success, panhysterectomy four times for new growths between 
the fourth and sixth months of pregnancy. This experience 
had taught him that these operations were attended with no 
special difficulties, and that total hysterectomy during preg- 
nancy was as easily performed as the Porro operation. The 
subsequent risks of hzmorrhage and sepsis he considered 
greater with the latter. He would restrict Porro-Czesarean 
section to cases where the patient was in an exhausted state, 
and where the operator had not proper assistance, because it 
was an operation which could be done very quickly. Dr. 
Brewis had had no experience of the improved Cesarean sec- 
tion, but he decided’ — it on account of the danger of 
subseguent gaping of the uterine wound, hemorrhage, and 
peritonitis, and because the patient was liable to all the risks 
associated. with the puerperium. He considered there was 
little to decide between Czsarean section followed by pan- 
hysterectomy and Cesarean section followed by sub-peritoneal 
hysterectomy. He selected the sub-peritoneal method of 
treating the stump because he had considerable experience of 
this technique in removing fibroids. The child was born 
alive, and the mother made an easy recovery. 


CLEANSING OF THE PERITONEUM DURING C@LIoTomy. 

Dr. Brewis read a paper on this subject. After referring 
to the fact that irrigation, like drainage, was less frequently 
resorted to than formerly, owing to the confidence which 
surgeons now had in their technique and in the power of the 
peritoneum to dispose of fluids and minute solid particles, 
and to resist the invasion of pyogenic bacteria, he stated 
the conditions necessitating irrigation of the whole peritoneal 
cavity. He then proceeded to draw attention to the treatment 
of contamination caused by pus which had escaped into the 
pelvic cavity during the removal of such conditions as pyo- 
salpinx and ovarian abscess. Dr. Brewis described the pro- 
cedure in detail as follows: 

In removing pus sacs of the appendages the surgeon will place the 
patient in the Trendelenburg position. After opening the peritoneal 
cavity he will most likely encounter the omentum adherent to the various 
— organs. as well as perhaps to intestine and parietal peritoneum. 

his, along with adherent intestine, he will separate and pack off with 
~~ pads, so that the only part of the intestinal tract left in the pelvis 
s the rectum. He will now enucleate the pus sacs, taking care 
that they are completely liberated before bringing them through 
the abdominal wound. This careful handling is necessary to prevent 
rupture, and with the same object he may, before attempting withdrawal, 
empty the sacs by aspiration. In this way he will in many cases 
be able to successfully remove the diseased parts without contaminating 
the peritoneum. But in some instances, in spite of these precautions, 
pus will escape from swellings where its presence was unsuspected, or 
where the walls were thin. hen this happens what is to be done? Is 
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the surgeon to consider the pus sterile and unlikely to cause serious 
results, and simply trust to sponging ; or is he to look upon the presence 
of even 2 small quantity of pus as dangerous, and do all in his power to 
get completely rid of it? Ithink every wise surgeon will take the latter 
view, and will ask himself what is the best plan to adopt. The guiding 
rinciple should be that the method followed must not spread the infec- 
on, and with this end in view he must not irrigate over a wider peri- 
toneum area than is already contaminated. Care must be taken to 
revent the water flowing up among the intestines and distributing the 
Iifection Kpsesesose caine The method which | now describe I can recommend 
with assured confidence. Immediately the pus escapes from the ruptured 
sac cover it over with a large gauze pad, then pack off the general peri- 
toneal cavity carefully and thoroughly with gauze. Remove the diseased 
structures, then introduce a long pair of forceps or blunt-pointed 
scissors into the vagina, and push its point through the posterior fornix 
into the pouch of Douglas, and separate the handles widely to enlarge the 
opening. Now lower the pelvis and irsigate the cavity from above, intro- 
ducing the end of the douche into the abdominal wound. The stream of 
water, or normal saline solution if you use it, washes out the pelvis, and 
escapes through the opening at the foot of "ouglas’s pouch into the 
vagina, and out atthe vulva. By this method there is no chance of the 
contaminating material being carried upwards into the general peritoneal 
cavity, and it permits of most thorough cleansing. __ A 
The method was shown in a crawing, and illustrative cases 


were narrated. 

Dr. Brewis’s two papers were discussed by Drs. Stuart 
NarrngE, Havtrain, J. W. BALuantyne, Founis, JAMES 
Rircuiz, Forpyce, and the PREsIDENT; and Dr. Brewis 


replied. 
TREATMENT OF ECLAMPSIA. 
Dr. J. W. BALLANTYNE read a clinical note on a case of 
eclampsia at the sixth month of pregnancy, treated by saline 


infusion and veratrum viride. 

A patient, aged 395 had reached the sixth month of her second preg- 
nancy when “fits” occurred. She had had no known renal trouble, and 
had never suffered from dropsy. Her first pregnancy and labour were 
normal; the infant died at the age of 3 days from “blood poisoning” it 
was stated. For a month before the “fits” appeared she had some 
swelling of the legs, and for a week before she said her urine was very 
pale. Severe epigastric pain preceded the first “fit” by three hours, con- 
vulsions followed every half hour, and in two hoursshe was in a state of 
coma. Two drachms of sulphate of magnesium were given by the mouth, 
a convulsion almost immediately supervening; 20 grs. of chloral and 
4o grs. of bromide of potassium were then exhibited per rectum. No con- 
vulsion followed for an hour and a half. The urine passed during the 
previous night was pale, turbid, had a specific gravity of 1014, and a deposit 
of about two-thirds albumen. Four hours aiter the first convulsion the 
pulse was 136 and of high tension; she was nearly unconscious; the cer- 
vix was undilated. An hour later 10 minimsof the tincture of veratrum 
viride were injected hypodermically. An hour later still three-quarters of 
a pint ofsaline infusion was injected into the loose tissue below both breasts. 
Two convulsions ogcurred soon after, and 15 minims of the tincture of 
veratrum viride were again exhibited. Urine drawn off by the catheter 
at this time contained blood and nearly three-fourths albumen. Despite 
the treatment noted and the use of chloroform the condition became very 
grave, and it was decided to induce abortion. The internal os was found 
to be very undilatable, but labour pains at long intervals occurred, and 
convulsions were much less frequent. The last convulsion occurred 
twenty-six hours after the first. The foetus was born seventeen hours 
after the last convulsion. The placenta was healthy and there was little 
hemorrhage. In sixteen days from the onset of symptoms the urine was 
normal. The case was a ‘typically severe eclampsia gravidarum : there 
were eighteen convulsions in fourteen hours; the urine was heavily 
loaded with albumen, and also contained blood and tube casts. The re- 
covery was complete and rapid. The cessation of convulsions and the 
Fn ae improvement in the patient’s condition occurred eighteen hours 

fore the birth of the living foetus. : oe 
The urine of the eclamptic had a singular power of resisting 


putrefactive changes ; it remained acid for weeks. 


SPECIMENS. 

Professor A. R. SIMPSON showed: (1) Dermoid cyst of ovary which 
formed the channel of a fecal fistula; (2) two fibroid uteri removed by 
panhysterectomy.—Dr. J. LAMOND LACKIE showed an early extrauterine 

estation.—Dr. J. HAIG FERGUSON showed a uterus removed by vaginal 
iysterectomy for cancer of cervix.—Dr. J. STUART NAIRNE (Glasgow) 
showed a uterus with placenta in situ removed from a dwarf at full term 
by Cesarean section.—Dr. BREWIS showed a fibroid of the uterus and an 
enlarged vermiform appendix.—Dr. JAMES FoULIS showed a series of 
=e illustrating the development of the amnion and umbilical 
cord. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF MEDICINE. 
Sir J. W. Moors, M.D., P.R.C.P.I., President, in the Chair, 
Friday, May 18th, 1900. 
CEREBRO-SPINAL MENINGITIS. 
Dr. H. C. Drury, who read this paper, related 8 cases which 
had been in Cork Street Fever Hospital. A man aged 20, a 
boy aged 12, and a man aged 21, after prolonged illness, re- 
covered. A man aged 48 died on the fourteenth day, a man 
aged 193 died on the sixth day with very acute symptoms 


female child aged 6 years died on the fifth day, a male 
child aged 7 years was still alive on the eighteenth day,-but 
with severe symptoms. In only one was there rash; mh hand 
pustular, with hemorrhage into the pustules, and came late 
In the disease. All the cases commenced suddenly, had 
rigidity of the neck or actual retraction of the head, witb, in 
some cases, opisthotonos ; deafness in some degree, pain in 
the head and limbs, and Kernig’s sign. 

Dr. Parsons also read a paper on cerebro-spinal mening- 
itis, which was published in the British Meproau JouRNAL of 
June 23rd, p. 1529. 

Dr. FALKINER presented a table, showing the number of 
deaths in the Dublin registration area from all forms of 
meningitis in the years 1895-1900. Taking the years 1895 to 
1899 inclusive, the average number of deaths from all forms 
of meningitis for the first nineteen weeks of each year was102.6 ; 
but _ 1900 the number of deaths in a corresponding period 
was 182.0. 

The PresIDENT remarked that this was the first occasion on 
which meningitis had been made a notifiable disease. At 
the Meath Hospital they had had 11 cases with 3 deaths, and 
8 cases still under treatment. This showed that the mortality 
was not at all so high as in the epidemic of 1867. He thought 
that in adults moaning took the place of the hydrocephalic 
cry. In cases that recovered the emaciation was very great. 
He had noticed that albuminuria was very constantly present 
from the start. 

Dr. Travers SmitH had had 14 cases in the Hardwicke 
Hospital this year; 5 other cases had been under the care 
of Dr. O’Carroll in the same hospital. Retraction of the head 
and rigidity of the neck, which gave pain on any attempt at 
flexion, was present early in 11 out of the 14 cases. The 
pulse was slow even while the temperature was rather high, 
in 8 of the cases as early as the first week. Loss of knee-jerk 
was apparent even at the time of admission in 12 of the 
cases; in one it was diminished and in one exaggerated. 
The pupil was dilated and somewhat irregular, respondin 
slowly to light in the majority of the cases; 4 showed actua 
changes in the optic disc. Eight of the 14 cases had early 
eruptions, most commonly erythema and herpes. The 
erythema was most common on the neck, the herpes on the 
lips and neck. He had noticed the hydrocephalic cry only in 
children. The duration was variable; _1 case had alread 
lasted 77 days; 1 proved fatal on the 80th day; 1, whic 
recovered, lasted 73 days; and 1 died within a day and a-half; 
4 of the 14 cases died. The prognosis as regards recovery was 
exceedingly difficult. 

Professor BENNETT described the previous epidemic, and 
remarked that the post-mortem appearances were exactly the 
same as in the present epidemic. 

Dr. Knott said that in the 1877 epidemic he was struck 
with the peculiar way in which the inflammation seemed to 
avoid the basilar membrane; the base of the brain was always 
free. The cervical cord was always intensely inflamed, but 
in patches, not continuously. 

Dr. Craia described the case of a boy, now under treatment. 

Dr. O’SuLLivan described the post-mortem appearances of 
some of the cases. The fluid obtained by lumbar puncture 
was turbid but colourless. The pus in the spinal region lay 
in one case altogether outside the spinal dura, the cord being 
quite firm and apparently healthy. In the other cases it lay 
in the meshes of or underneath the pia mater, and the cord 
was softened. In the brain the pus was in all cases in or 
under the pia-arachnoid, and symmetrical. In all cases the 
cerebro-spinal fluid was greatly increased in quantity, 
and was turbid, but not bloody or, to the naked eye, purulent. 
The diplococcus intracellularis was found in the turbid fluid 
and in the pus, usually in pure culture. It grew best on 
Loeffler’s serum, but also on glycerine agar, and less actively 
on ordinary agar. Inthe pus the organisms were seen in the 

us cells usually in small numbers. They did not stain 

y ia method. Inoculation experiments were unsuc- 
cessful. 

Professor McWreney had always found the diplococci more 
abundantly in the sediment obtained by centrifuging the 
ventricular fluid, but he had not been so successful in culti- 
vating the organism as Professor O’Sullivan. Even under 
favourable circumstances the organism was erratic in its 
behaviour. He discussed the question whether the inclusion 





throughout, and a girl aged 17 died on the tenth day. A 
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in cella was the result of phagocytism, and if so, whether 
Weichselbaum’s organism was in reality a form of Fraenkel’s 
pneumococcus altered by phagocytism. He alluded to the 
sibility of finding the meningococcus in the nasal mucus, 
ut as Schiff had, out of 27 non-meningitic cases, found the 
organism in the nasal cavity of 7, this method of diagnosis 
could hardly replace lumbar puncture. In epidemics of 
cerebro-spinal meningitis the use of antiseptic nasal douches, 
and the disinfection of the nasal secretion and sputum, 
seemed to him important measures. 





Norta OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socirety.—At a meeting held on May 18th at the Medical 
School, Sheffield, Dr. Hetiier, President, in the chair, Dr. 
ARrnotp W. W. Lea (Manchester) read a paper entitled The 
Influence of Gonorrhcea on the Puerperium, with Notes of 50 
Cases. The diagnosis of gonorrhcea at the time of delivery 
was based upon the occurrence of ophthalmia neonatorum in 
the infant within three days of delivery, combined with the 
previous clinical history. 

The puerperium was normal iu 60 per cent. of the cases, as judged by 
‘the absence of pyrexia. In 4 of these, however, on the fourteenth day 
there was evidence of pelvic inflammation. In 2 cases perimetritis with 
swelling in the region of the appendages; in 2 cases parametritic exuda- 
tion was present. In 4o per cent. of the cases the puerperium was 
abnormal, and accompanied by pyrexia, with ss mptoms of local infection 
of the genital tract. Therise ot temperature usually commenced on the 
third or fourth day after delivery, and was associated with purulent dis- 
charge from the uterus. In many of the cases the infection remained 
limited to the uterus, but in five instances (10 per cent. of the total 
number) acute pelvic peritonitis ensued with a severe illness lasting some 
weeks. Details were also given of 3 cases in which a previous gunorrheal 
infection of the appendages became evident during or immediately after 
dabour, each case terminating fatally. i 
From a study of these cases the following conclusions were 
drawn: 1. The presence of a purulent vaginal discharge 
during labour which is capable of causing ophthalmia neona- 
torum renders the patient liable to puerperal infection. 
2. This intection is in many cases a mixed one, the gono- 
<occus being found along with streptococci and staphylococci ; 
the gonococcus itself is capable of causing severe infection, 
and may be obtained in pure culture from the uterine cavity 
{Krénig Bumm). 3. Lacerations of the perineum, vagina, or 
cervix, forceps deliveries, and prolonged labour, greatly in- 
crease the liability to infection. 4. The types of disease met 
with are: (1) purulent endometritic, (2) acute pelvic periton- 
itis, (3) acute parametritis, (4) septicemia (rare). 5. In some 
cases an old infection of the appendages may light up during 
labour or after delivery leading to acute peritonitis, which is 
often fatal. 6. The prognosis as to life is usually good, though 
recovery is often imperfect. 7. The treatment by vaginal 
douches is insufficient in many cases to prevent infection of 
the endometrium. 8. If infection of the uterus occurs, uterine 
douches should be given daily, the patient maintained at 
absolute rest, and a careful watch kept for evidence of 
localised pelvic peritonitis; if uterine douches fail, an ex- 
ploration of the uterine cavity, followed by curetting, may be 
required; collections of fluid in the pelvis are best treated by 
‘vaginal section. 

Dr. H. Brices (Liverpool) showed specimens and water colour draw- 
ings illustrating the various types of villous endometritis, benign and 
malignant adenoma of the uterus. He alluded more particularly 
‘to the difficulty of deciding from the microscopic evidence be- 
¢ween ioflammatory conditions of the endometrium and malignant 
adenomatous disease of the uterine glands and quoted several illustrative 
cases. Remarks were made by Drs. DONALD and MARTIN.—Dr. A. DONALD 

<Manchester) showed a uterus with multiple fibroids and containing a 
foetus of 44 months’ development. The tumours were situated in the 
pelvic cavity below the fcetal sac, and would have obstructed labour. The 
whole mass was successfully removed by abdominal hysterectomy.—The 
PRESIDENT showed a large dermoid cyst with twisted pedicle, successfully 
removed by abdominal section. 


Cue sea Criinican Socrety.—At the annual meeting of the 
Society, the Prestpent (Dr. J. Foster Palmer) in the chair, the 
following were elected office-bearers for the session 1900-1901 : 
President: Dr. William Ewart. Vice-President: Drs. C. C. 
Gibbes, C. J. Hamson, C. A. Morris, and A. F. Penny. 
Couneitl; Dr3. J. Barry Ball, J. Blamfeld, Vincent Dickinson, 
J.J. Marsh, J. D. E. Mortimer, and W. H. C. Staveley. 
Treasurer: Dr. A. Barry Blacker. Secretaries: Dr, Austin 
Cooper and R.'L Norman. A valedictory address was de- 
fivered by the retiring PaxstpEnt. 





OponTotoaicaL Society oF GREAT Baitain.—The following 
members have been elected as officers and councillors for the 
year 1900-1901 : ; 

President : John Ackery. Vice-Presidents: Resident: W. A. Maggs, 
Arthur 8S. Underwood, F. J. Bennett. Non-Resident: J. Henry Whatford 
(Eastbourne), G. Brunton (Leeds), W. S. Woodburn (Glasgow). Treasurer; 
W. H. Woodruff. Librarian: H. Baldwin. Curator: Storer Bennett, 
Editor of Transactions: J. F. Colyer. Honorary Secretaries: J. H. Mummery 
(Foreign), C. F. Rilot (Council), A. ee Smith (Society). Councillors: 
Resident: E. Lloyd-Williams, W. J. England, J. O. Butcher, J. H, 
Reinhardt, H. G. Read. H. Lloyd Williams, W. Rushton, R. Wynne Rouw, 
G. Northcroft. Non-Resident: Walter Harrison (Brighton), Alexander 
Kirby (Bedford), Martin Henry (Folkestone), D. Corbett, jun. (Dublin), 
Rees Price (Glasgow), G. O. Whittaker (Manchester), ‘I. Mansell (Birken- 
head), W. A. Rhodes (Cambridge), W. Glaisby (York). 


REVIEWS. 


SOME RECENT WORKS ON MEDICAL PSYCHOLOGY, 
Dr. Francis Simpson, in his book on the Pathological Statistics 
of Insanity,' has dealt with the material derived from the 398 
necropsies made during the three years 1894-5-6 at the West 
Riding Asylum, Wakefield, Yorks, where the author was 
formerly Pathologist and Assistant Medical Officer. Naked- 
eye appearances or changes alone are stated; the micro- 
scopical are not referred to. Weights of the brains and of 
their component parts are also stated, and the breaking strains 
of the ribs are given. First come the appearances recorded 
in all forms of insanity—that is to say, so far as comprised in 
the 398 cases taken collectively, and expressed in an elabo- 
rately detailed statement similar to records published from 
time to time in the past by several observers. From the very 
nature and variety of the included elements, the results 
yielded by such inquiries must necessarily be of limited 
importance. But the rest of the work deals with more useful 
material, consisting as it does of systematised records of the 
pathological naked-eye changes found in various clinical forms 
of insanity; and perhaps the most interesting tables of 
statistics (and the work is chiefly tabular) are those sum- 
marising a comparison between those changes (pp. 42 to 46). 
Eight classes consiitute the classification of the clinical forms 
of insanity used in this work: 

1. General paralysis. 

2. Dementia. ‘‘1n this category are included all dements excepting the 
organic, senile, and epileptic.” 

3. Organic dementia—that is, cases showing naked-eye lesion. 

4. Senile dementia—that is, arising from senility only. 

5. Epileptic insanity. 

6. Acute psychoses. 

7. Chronic mania and melancholia. 

8. Imbecility and idiocy. 
Upon this the author’s comment is apt: ‘‘ It may be thought 
that the above classification is in many respects faulty, and 
there are unquestionably grave objections to its use; but it 
seems the most suitable for our present purpose.” Under each 
class, and each condition of every anatomical part mentioned, 
the percentages are given for both sexes together, and for each 
sex separately. In examining the tables one must not lose 
sight of the fact that the personal factor necessarily has some 
influence upon the interpretation and estimate formed of the 
appearances observed. ‘This work is the outcome of an enor- 
mous amount of careful observation and painstaking labour; 
and asylum and other pathologists will find in it much that 
will repay perusal and study, and with which they may with 
interest compare their own observations. Every asylum should 
possess it. 











Dr. MacpHerson’s book on Mental A ffections? is an amplified 
rearrangement of a course of lectures. The author devotes 
considerable space to those general considerations which may 
be called the institutes of psychological medicine. He deals 
with heredity, degeneration, etiology, etc., with originality 
anda firmhand. In fact, he is inclined to be somewhat dog- 
matical, as,jfor instance, when he writes: ‘‘It may be fairly 
asked whether the ideally normal man can possibly become 
insane, and the answer in the light of our present knowledge 
is that he cannot.” Are we to grant to the sensitive organs 


1 The Pathological Statistics of Insanitu. By Francis O. Simpson, L.R.C.P., 
M.R.C.S., Senior Assistant Medical Officer, Lancashire County Asylum, 
at London: Bailliére, Tindall, and Cox. 1900. (Royal 8vo, pp. 132. 
10S. 6d. 

Mental Affections. By John Macpherson, M.D., F.R.C.P.E. London: 
Macmillan and Co. 1899. (Demy 8vo, p.. 390, 128.) 
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comprised in a normal brain that freedom from the effects of 
overuse or abuse which experience denies to coarser and 
stouter viscera? Pathological views are also pushed farther 
haps, than is warranted by our present physiological 
prowledge. But such matters, so far from being detrimental, 
are of service, since in the uncertain state of our information 
as to the normal and morbid workings of the brain any teach- 
ing which induces a thoughtful and combative criticism on 
the part of an earnest student willtend toa better mastery 
of the subject. The general description and treatment of the 
various forms of mental disease are to a great extent elabo- 
rated in the light of pathology, and form a satisfactory basis 
for clinical observation. An essential point in any work on 
insanity is the classification adopted, and here we find a 
want. Perhaps on good reason being shown we might be 
reconciled to mania, melancholia, and paranoia being grouped 
tegether as idiopathic insanities ; to clinically diverse types 
such aS puerperal mania and general paralysis being asso- 
eiated and pathologically considered together under the head 
of toxic insanity ; to the labelling ofa large class of dissimilar 
conditions as confusional insanity, by virtue of a not very im- 
portant group of external evidences being a common denomi- 
nator. But in default of explanation we cannot consider such 
an arrangement as altogether sound or useful. The work is a 
good one and so well written that in course of time a reappear- 
ance may be looked for, when the author will perhaps consider 
a fuller defence of his grouping. To the publishers we sug- 
gest that the paperknife has long ceased to be regarded as an 
aid to scientific research. 


The study of insanity is still in the descriptive or natural 
history stage, and nearly every book that deals with it is 
primarily a series of clinical studies, with secondarily, a 
quantum of more or less—chiefly less—philosophical specula- 
tion thrown in. In Dr. Wilson’s Clinical Studies in Vice and 
Insanity® the clinical pictures are drawn with unusual vivid- 
ness and dramatic force, while the abstract speculations which 
are interspersed among them are as much below the common 
run as the clinical studies are above it. The book is one of 
those instances in which the part is greater than the whole. 
If the subject described in the title had been rigidly adhered 
to, we should have had the advantage of the true and vivid 
pictures of mental disorder, of the candour, sound sense, and 
broad-minded views of the author in his comprehension and 
treatment of his patients, and our attention would not have 
been distracted from these great merits by the frequent 
digressions into subjects which are foreign to the title of the 
book, and which are, from an artistic point of view, a blunder. 
These, if introduced at all—and though we think they would 
have been better omitted, it is perhaps asking too much of 
human nature to ‘suggest this course—should have been 
gathered together and placed at the end of the book, where 
a would not have disturbed the continuity of the narra- 
ive, 


Dr. ARCHIBALD CHurcH, of Chicago, and Dr. FREDERICK 
PETERSON, Of New York, have collaborated in writing a text- 
book of Nervous and Mental Diseases‘ for medical students 
and general practitioners. It consists of two parts—Nervous 
Diseases, by Dr. Church, and Mental Diseases, by Dr. Peter- 
son. The authors claim to have sifted the literature of neur- 
ology and psychiatry, and to have presented a digest revised 
in the light of experience in practice and in teaching. In 
placing the correlated sciences neurology and psychiatry 
under the same cover an important departure has been 
attempted, and though the volume is bulky it is not un- 
wieldy. The attempt to produce a textbook which holds an 
intermediate place between elementary works on neurology 
and psychiatry on the one hand, and advanced treatises like 
those of Gowers and Mills in neurology, and Krafft-Ebing in 
psychiatry on the other, deserves warm commendation. The 
present work only partially fulfils this aim. The section on 
nervous diseases is singularly clear and full, It is accom- 
3 Clinical Studies in_Vice and Insanity. ‘By George R. Wilson, M.D. 

om Edinburgh: W. F. Clay. 1899. (Demy 8vo, pp. 234. _78. 6d. 
1“ Nervous and Mental Diseases. By Archibald Church, M.D., Professor of 
Clinical Neurology and of Mental Diseases in the Chicago Medical Col- 
lege ; and Frederick Peterson, M.D., Clinical Professor of Mental Diseases 
{n the Woman’s Medical College, New York. London: the Rebman 
Limited. 1809. (Imp. 8vo, pp. 843. 305 illustrations. 28s.) * 











panied by 235 illustrations, all of high excellence. After 
dealing fully with the methods of clinical examination 
(70 pages), the diseases of the cerebral meninges and cranial 
nerves are taken up. Diseases of the brain proper follow, and 
such subjects as aphasia, cortical localisation, arterial dis- 
eases and their sequel, cerebral abscess and tumours, the 
cerebral palsies of children and hydrocephalus are carefully 
and well described. Lesions and diseases of the spinal cord 
follow, and are abundantly illustrated with clinical photo- 
graphs. Tabes and the other ‘‘system diseases” receive 
satisfactory treatment. The trophoneuroses comprise a lucid 
ani graphic account of acromegaly and the myxcedematous 
and cretinoid diseases. Other neuroses are included under 
‘‘infection neuroses,” ‘fatigue neuroses,” neurasthenia, 
hysteria, epilepsy, migraine, and tics. Symptomatic disorders 
follow, and a masierly account of sleep and its disorders, 
brief but full of information, concludes the section. The 
mental diseases receive brief and rather sketchy treat- 
ment, somewhat out of proportion to their practical import- 
ance. The chapter on general etiology reaches a high level, 
and judicious remarks appear on treatment. There is no 
separate account of imbecility or of the alcoholic insanities, 
while paranoia is illustrated by a very prolix “autobiography ” 
of —- On the whole, the work is a convenient and 
useful one. 


In the second edition of Dr. SHuttLEwortTH’s book on 
Mentally- Deficient Children’ he has introduced two new 
chapters: one giving an account of the investigation and 
a by the Departmental Committee appointed by the 
Education Department of England and Wales on defective 
and epileptic children, the other describing the measures 
adopted for the special instruction of defective children. The 
Committee held numerous meetings and examined lay and 
medical witnesses who had special knowledge of the subject, 
and in the report proposals were submitted respecting the 
method of discriminating defective children; the way in 
which they were dealt with was examined and some desirable 
changes were pointed out. In the second chapter it is shown 
that we are much behindhand in organising arrangements 
for their training, the German and Scandinavian countries 
being in advance of us. In London the School Board has 
already established fifty special classes, and many provincial 
towns have done the same. Besides the usual instruction in 
reading, writing, and arithmetic, sensorial and manual train- 
ing and objective methods of demonstration are made use of 
with marked success. In the appendix the text of the Ele- 
mentary Education (Defective and Epileptic Children) Act, 
1899, is given in full, and a list of the training institutions 
for mentally-deficient children in Great Britain and Ireland, 
America, and on the Continent will be found useful. The 
book should be in the hands of medical men, teachers and 
others who are interested in the treatment of these children. 


NOTES ON BOOKS. 


The papers contributed to the Epidemiological Society of 
London, which appear in full in its Transactions for 1897-98 
and 1898-99 (London: Shaw and Sons. Demy 8vo, pp. 202. 68.) 
have been reported in the columns of the British MEDICAL 
JOURNAL. To have them collected into yearly volumes is an 
undoubted convenience for members and others particularly 
interested in epidemic disease. In the earlier volume appear 
the Observations on Leprosy in China, by Dr. Cantlie; papers 
on Typhoid Fever Epidemics, by Dr. Christopher Childs, Dr. 
D. S. Davies, and Dr. H. Cooper Pattin ; and a paper on the 
Relation of Ground Water to Malarial Fever in India, by 
Captain L. Rogers, I.M.S8. In the later volume, the papers on 
the Prospect of Abolishing Tuberculosis by Dr. Arthur Ran- 
some, on Epidemic Cerebro-spinal Meningitis by Dr. Bruce 
Low, on Cerebro-spinal Fever by Drs. Still and Washbourne, 
on Blackwater Fever by Dr. W. H. Crosse of the Royal Niger 
Company and by Professor Saltet of Amsterdam on Enteric 
Fever in the Netherlands are especially worthy of being re- 
membered. 

5 Mentally: Deficient Children: théir Treatment and Training. by G. E. 
Shuttleworth, B.A.,.M.D. Second Edition. London: H. K. Lewis. 1900. 
(Cr. 8v0, pp. 180. 58.) 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-EIGHTH ANNUAL MEETING. 


Tue sixty-eighth annual meeting of the British Medical Asso- 
ciation will be held at Ipswich cn Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August ist, 2nd, and 3rd, 
1900, 

"Rvendent: JoHN Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
Senior Surgeon Royal Portsmouth Hospital. 

President-Elect: WiLL1aAM ALFRED ELListon, M.D. Senior 
Surgeon East Suffolk and Ipswich Hospital. 

President of the Council: JoHN RoBeRts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery. ity ; 

An Address in Medicine will be delivered by Puit1ip Henry 
Pyeg-Smitu, M.D., F.R.S.,Consulting Physician,Guy’s Hospital. 

An Address in Surgery will be delivered by Frepirick 
TreEvEs, F.R.C.S., Surgeon Extraordinary to H.M. the Queen. 

An Address in Obstetrics will be delivered by WiLt1am 
J. Smyty, M.D., F.R.C.P.I., Examiner in Midwitery, Royal 
College of Physicians, Ireland. 

The Scientific Business of the Meeting will be conducted in 
Thirteen Sections, as follows, namely : 


A. MEDICINE, 
Art Gallery. 

President: THomas Buzzarp, M.D. Vice-Presidents: Mrs. 
E. Garrett ANDERSON, M.D.; Samurent J. Barton, M.D. 
Honorary Secretaries: FREDERICK WILLIAM BurTON-FANNING, 
M.D., 1 St. Faith’s Lane, Norwich; THomas Warner, M.D., 
12, Museum Street, Ipswich. 

The following discussions have been arranged: 

Wednesday, August 1st.—Influenza as it affects the Nervous 
System. Dr. Judson S. Bury will open this discussion, and 
it is hoped that the following will take part in it: Sir Wm. 
Broadbent, Bart., M.D., F.R.S., Sir Peter Eade, M.D., Pro- 
fessor J. B. Bradbury, M.D., Dr. 8. H. Habershon, Dr. James 
Taylor, Dr. J. 8. Risien Russell, Dr. H. Handford, Dr. T. D. 
Savill, and Dr. F. M. Pope. 

Thursday, August 2nd.—The Problem of Gastric Ulcer. 
This will be opened by Dr. J. F. Payne, and it is hoped that 
the following will take part in the discussion: Professor T. 
Clifford Allbutt, M.D., F.R.S., Dr. S. Martin, F.R.S., Dr. S. 
H. Habershon, Dr. Soltau Fenwick, Dr. R. Saundby, Dr. H. 
Handford, Dr. W. Gordon, Dr. G. Herschell, Dr. W. Calwell, 
and Dr. H. Walsham. 

A list of papers selected for presentation to the Section will 
be published shortly. 

B. SURGERY. 
Masonic Hall, Ground Floor. 

President: Howarp MarsuH, F.R.C.S. Vice-Presidents : 
SaMUEL HERBERT Burton, F.R.C.S.; THomas HERBERT 
Morssk, F.R.C.S. Honorary Secretaries: WaLTER GEORGE 
Spencer, M.S., 35, Brook Street, W.; HerrsBert HENRY 
Brown, M.D., F.K.C.S,, 3, Museum Street, Ipswich. 

The following discussions have been arranged: 

1. Subdiaphragmatic Abscess. Introduced by Mr. Rick- 
man J. Godlee, M.S., F.R.C.8. The following gentlemen will 
take part: Messrs. Bruce Clarke, Charters Symonds, Mus- 
grave, Jordan Lloyd, and Bidwell. 

2. The Methods at present available for the Treatment of 
Simple (Subcutaneous) Fractures. Introduced by Mr. William 
H. Bennett, F.R.C.8. The following gentlemen will take 
gy Messrs. Keetley, Robert Jones, Eve. J. Hutchinson, jun., 

. F. Burghard, Jordan Lloyd, Wm. Thomas, and Langley 
Browne. 

The following papers have been proposed : 

BIDWELL, Leonard, F.R.C.S. Pyloroplasty. 
BoyD, Staniey, M.B., B.S. Odphorectomy in Cancer of the Breast with 

Results to Date. 

BURGHARD, F. F., M.S. Three Cases in which the Superior Cervical Gan- 
glia were Excised, with Remarks on the Operation. 


Burron, &. H., B.S. On the Removal of Large Stones from the Bladder, 
with notes of acase. (Messrs. Reginald Harrison and Keegan‘will take 


part in tne discussicn.) 








——— 


CLARKE, W. Bruce, M.B. Removal of the Prostate in Two Stages, 

Eccies, W. McAdam, M.S. Hernia of the Large Intestine. ‘ 

FREYER, P. J., M.Ch. Fifty-Three Operations for Stone in the Bladder 
of Two Ounces and Upwards, from the Author’s Practice. 

GRIFFITHS, Joseph, F.R.C.8. Observations upon Injuries to the Interna] 
ne Ligament and to the Internal Semilunar Cartilage of the Knee. 

oint. 

HUTCHINSON, Jonathan, jun., F.R.C.8. The Substitution (when practj. 
cable) of Subastragalar for Syme’s Amputation. 

MOULLIN, C. Mansell, F.R.C.S. The Advisability of Early Operation in 
Cases of Acute Inflammation of the Appendix. 

PHELPS, A. M., M.D. The Open Incision for Club Foot; its Indications 
and Abuses. (The following gentlemen will take part in the discussion: 
Messrs. Jackson Clarke, Win. Thomas, and Tubby.) 

ROBINSON, H. Betham, M.S. A Case of Obstructive Jaundice in which 
Cholecystcolostomy was performed with Complete Success. 

THomas, W. Thewall, F.R.C.S. An Operation for the Cure of Fronta} 
Sinus Suppuration. 

THOMAS, William, F.R.C.S. The Treatment of Hallux Valgus and other 
Deformities of the Toes. . ca 

Watts, F. C., M.B., B.C. Non-malignant Stricture of the Rectum: its 
Causes and Radical Cure. 

Members proposing to take part in the discussions or de 
sirous of reading papers are requested to send their names at 


their earliest convenience to the Hon. Secretaries. 


C. OBSTETRICS AND GYNAECOLOGY. 
High School for Girls, Ground Floor. 

President: WALTER SPENCER ANDERSON GRIFFITH, M.D, 
Vice-Presidents: MICHAEL BEVERLEY, M.D.; Mrs. Mary Ann 
Dacoms ScHARLIEB, M.D. Honorary Secretaries : Joan Davip 
Matcotm, M.B., F.R.C.S.Edin., 13, Portman Street, Portman 
Square, W.; SAMUEL OLIVER Eapks, L.R.C.P., L.R.C.S.Edin., 
Manor House, &t. Peters, Ipswich. 

The following discussions have been arranged : 

Wednesday, August 1st.—Puerperal Fever in Relation to 
Notification. To be opened by Dr. Berry Hart. 

Thursday, August 2nd.—The Natural History of Fibroids 
and Recent Improvements in their Treatment. To be opened 
by Mr. Alban Doran, F.R.C.S. 

Friday, August 3rd.— Post-Partum Hemorrhage, its Preven- 
tion and Treatment. To be opened by Dr. Dakin. 

The following gentlemen have signified their intention of 
joining in the discussions: Dr. Herman, Dr. Boxall, Mr. Stan- 
more Bishop, Dr. More Madden, Dr. Purslow, Dr. George 
Elder, Dr. Byers, Dr. John Campbell (Belfast), and Messrs. 
Harrison Cripps, Skene Keith, and W. H. C. Newnham. 


The following papers have been proposed : 

Cripps, Harrison, F.R.C.S. The Surgical Treatment of Uterine Fibroids. 

MADDEN, Thomas More, F.R.C.S.Edin. On the Modern Treatment and 
Prevention of Post-Partum Hemorrhage. 

NEWNHAM, W. H. C.,M.A.,M.B.,M.R.C.S. Successful Removal!of Fibroid, 
13 lbs. 11 0z8., by Intraperitoneal Hysterectomy, 

PuRSLOW, C. E., M.D. An Account of a Case of Complete Inversion of the 
Uterus of Three Years’ Duration. 

SCHARLIEB, Mrs., M.D., M.8. The Method Used and the Results Obtained 
in 40 Cases of Abdominal Hysterectomy for Fibroids at the New Hospital 


for Women. 
WILLIAMS, Wm. Roger, F.R.C.S. When are Radical Operations for Myoma 


of the Uterus Necessary ? 


D. State MEDICINE. 
Library, Town Hall. 

President: JoHN CLoucH TaresH, M.D., D.Se., D.P.H. 
Vice-Presidents: Henry Hanprorp, M.D., D.P.H.; Harry 
Cooper Partin, M.D., D.P.H. Honorary Secretaries : GEORGE 
Vincent, M.D., D.P.H., North —— Anglesea Road, Ipswich; 
EpWARD PETRONELL Mansy, M.D., D.P.H., Local Govern- 
ment Board, Whitehall, S.W. 

The following discussions have been arranged : 

1. Can Modern Systems of Sewage Treatment be depended 
upon to Remove the Bacillus Typhosus and Allied Organisms ? 
To be opened by Dr. Houston, and illustrated by lantern 
slides. ‘The following will take part in the discussion: Pro- 
fessor Boyce, Dr. Griinbaum, Dr. Kaye, and Dr. Kenwood. 

2. The Provision of Cottages in Rural Districts, and its 
bearing upon Public Health. To be opened by Dr. Tew. 

3. What Action can be taken by Sanitary Authc rities for the 
Prevention of Tuberculous Disease, apart from the Control of 
Milk and Meat Supplies? To be opened by Dr. H. R. Ken- 
wood. The following will take part in the discussion: Dr. 
J. Spottiswoode Cameron, Dr. Drysdale, and Dr. W. Brown. 

4. Should Municipalities provide Common Lodging-houses 
and Workmen’s Dwellings? To be opened by Dr. Cooper 
Pattin. The following will take part in the discussion: Dr. 
W. Permewan, Dr. Herbert Manley, and Dr. J. Spottiswoode 
Cameron, 























. Joux 7, 1900] 


PROGRAMME OF ANNUAL MEETING. 


Tue Bartisx 2 
Mepicat JourNnat 7 














lowing papers have been proposed : 
ae _ H. Re Bake Rural Phthisis and the Insignificance of Case- 


tion. 
eee villian, F.R.C.S.I., D. P.H. Housing of the Working Classes. 


fessor R. W., M.B. (Liverpool). The Construction of Sanatoria 
5 B tnisis. (Illustrations by Lantern Slides.) 
RUNBAUM, A. S., M.D. (Liverpool). Food Preservatives in Use on the 


Donpass, 0. R., MD. On the Notification of Venereal Diseases in 


iania, Norway, since 1879. 
atau, F. Drew, MB. (M.O.H., St. Helens). Municipal Sterilisation of 
ilk : An Account of the Installation and Working of the System at St. 
Helens. (Illustrated by Lantern Slides.) 
Jones, H. R., M.D., D.P.H. The Causes of Typhoid. 
ye, J. K., M.B. (M.O.H. West Riding County Council). The Control of 


KAYE, : 

lies. 
unbasee J .C.,D.P.H. The Hygienic Aspect of the Use of Water Gas. 
MARSDEN, R. Sydney, M.B.,D.P.H. What is the Mode of Action of Bac- 


teria in Disease ? 
Raw, Nathan, M.D., D.P.H. (Medical Superintendent, Mill Road Infirmary, 
Liverpool). Rate-supported Sanatoria. : 
goorr, 6. ..M.D. Cancer Mortality in East Anglia. ; 
THRESH, J. C., M.D., D.Sc. (M.O.H., Essex County Council). Rural Water 


ies. 
warttes, E., M.D. (M.O.H., Cardiff). The Etiology of Diphtheria. 


Wittiams, W. Roger, F.R.C.S. The Prevalence of Cancer in different 

Countries and its Increase. : ; 

Dr. R. R. RENTOvUL gives notice that he will move the fol- 
lowing resolution : . 

That in order that the suggestion of the Registrar General of Births 
and Deaths relating to childbirth mortality be more fully carried out, and 
more accurate statistics relating to such mortality be secured, this Sec- 
tion of State Medicine earnestly requests the Council of the Association 
to use its best efforts to induce all practitioners to carry out the above 
“suggestion.” 

E. PsycHo.oey. 


Class Room No. 9, First Floor, Higher Grade School. 
President: R. Percy Suita, M.D. Vice-Presidents: EDMUND 
Lewis Rowe, L.R.C.P.; Witut1aAmM ALpDREN TuRNER, M.D. 
Honorary Secretaries: CECIL ANTHONY PERRIER OSBURNE, 
F.R.C.8.Edin., The Grove, Old Catton, Norwich; Jamzs 
RicHaRD WHITWELL, M.B., County Asylum, Melton, Suf- 
folk. 


The following discussions have been arranged : z 

Wednesday, August 1st.—The Bearing of Sexual Function 
and Disease of the Sexual Organs on Insanity andCrime. In- 
troduced by Dr. Macnaughton-Jones. 

Thursday, August 2nd.—The Colony Treatment of Epilep- 
tics. Introduced by Dr. Aldren Turner. ‘ 

Friday, August 3rd.—Organotherapeutics in Mental Dis- 
ease. Introduced by Dr. Easterbrook. ; 

The following gentlemen have intimated their intention to 
take part in the discussion: Dr. Crochley Clapham, Dr. 
Rayner, Dr. Robert Jones, Dr. E. M. Corner, Dr. Soutar, Dr. 
Lewis Bruce, Dr. G. E. Mould. 

The following papers have been proposed : 

CRAIG, Maurice, M.D. On Blood Pressure in Mental Disease. 

JONES, Robert, M.D. Saturnine Encephalitis. 

MacCorRMACK, J.M..M.D. The Relation of the Lunacy Laws to Neuro- 
psychological Diseases. 

= Conolly, F.R.C.P.I. The Method of Keeping Clinical Records in 

syiums. 

PASLORE, E., M.D. Epileptic Insanity. 

SMITH, Percy, M.D. - Peripheral Neuritis and Insanity. 

TURNER, John, M.B. The Pathological Histology of Acute Delirious 

Insanity. (With Lantern Demonstration.) 

WHITE, Ernest, M.B. The Treatment of the more Acute Forms of 

Melancholia. 

: F. PHYSIOLOGY. _ 
Class Room No. 1, Ground Floor, Higher Grade School. 

President: Professor WiLL1am DoBINSON HALLIBURTON, 
M.D., F.R.S. Vice-Presidents: Epwarp WILLIAM WACE 
COartieR, M.D.; Professor CHartes S. SHERRINGTON, M.D., 
F.R.S. Honorary Secretaries: W. H. Toomrson, M.D., (Jueen’s 
College, Belfast ; Wuitt1am Lreces Symgs, M.R.C.S., 
Physiological Department, St. Mary’s Hospital Medical 
School, W. 


The following discussions have been arranged : 

1. The Formation and Excretion of Uric Acid in Health 
and Disease. To be opened bythe President. Professor 
Vaughan Harley, M.D., F.R.C.P., F.G. Hopkins, B.Sc., A. 
wake M.D., T. H. Milroy, M.D., W. J. Smith Jerome, M.D., 
William Bain, M.D., etc., will take part in the discussion. 

2. Muscular Tonus in Relation to Affections of the Nervous 
System. To be opened by F. W. Mott, M.D., F.R.C.P., F.R.S. 
Professor Victor Horsley, F.R.S., Professor C. 8S. Sherrington, 
F.R.S., L. J. J. Muskens, M.D., etc., will take part in the dis- 
cussion. 








The proceedings will also include papers and demonstrations 
on other branches of physiology and histology, among others 
the following : 

ANDERSON, Professor R. J. A Note on Respiration. 

BUXTON, Dudley W., M.D., and Dr. Levy. The Influence of Some An- 
esthetics upon the Kidney. 

CARLIER, Proiessor E. Wace. (1) Changes occurring in the Cell of the 
Newt’s Stomach during and after Secretion. (2) Presence of the Ciliated 
Celis in Convoluted Tubules of Human and Mammalian Kidney. 

bag tt Professor D. J. Histology of the (sopnageal Mucous Mem- 

rane. 

Goopsopy, F. W., M.D Influence of Sodium Salicylate on General 
Metabolism. 

HARRIS, D. F..M.D. The Inertia of Protoplasm. 

Miser, T. H., M.D. The Réle of the Liver in the Metabolism of 

Nucieins. 

Parsons, J. Herbert, M.B., B.Sc. Dilatation of the Pupil from Stimulation 
of the Cortex. 

SHERRINGTON, Professor C. 8.. F.R.S. Spinal Vascular Reflexes. 

THOMPSON, Professor W. H. Anzsthetics and Urinary Secretion. 

a. A. D., F.R.3. Influence of Massage on the Retinal Response to 

ght. 


G. PaTHOoLoey. 
Chemical Lecture Room, Second Floor. Higher Grade School. 

President: Epwarp E. Kuerin, M.D., £.R.8. Vice-Presi- 
dents: WiLL1AM MILLER Crowroort, M.B.; Professor RoBERtT 
Muir, M.D. Honorary Secretaries; ALEX. GRANT RUSSELL 
FouLERTON, F.R.C.S., Dunsdale, Mulgrave Road, Sutton, 
Surrey ; SyDNEY HERBERT Lona, M.B., 37, St. Giles Street, 
Norwich. 

The following discussions have been arranged : 

Wednesday, August i1st.—The Pathological Distribution 
of B. Diphtheriz, and the Bacteriological Diagnosis of Diph- 
therial Infection. Introduced by Dr. F. W. Andrewes. 

Thursday, August 2nd.—The Pathology of Cirrhosis of the 
Liver in Adults and Young Children. Introduced by Dr. 
Arthur Voelcker. The following gentlemen will take part in 
this discussion: Dr. Lazarus-Barlow, Dr. Poynton, Professor 
Simon Flexner, Dr. Wakelin Barratt, and Dr. Lister. 

The following papers have been proposed : , 
FLEXNER, Professor Simon. The Bacteriology of Acute Tropical Dysen- 


tery. 

HARRIS, Wilfred J., M.D. On the Pathology and Significance of the 
Argyll-Robertson Pupil. 

LAZARUS-BARLOW, W. 8., M.D. On Lipomata of the Kidney. 

Waremam, Hugh, M.D. The Muscular Atrophy of Pulmonary Tubercu- 
osis. 


a William Roger, F.R.C.8. The Pathogenesis of Myoma of the 
erus. 


Members proposing to take part in the discussions or 
desirous of reading papers are requested to send their names 
at their earliest convenience to the Honorary Secretaries. 


H. OPHTHALMOLOGY. 
Class Room No 6, Ground Fioor, Higher Grade School. 

President: Witu1amM ARTHUR BrattEy, M.D. Vice-Presi- 
dents: HaynEs Sparrow Rosinson, M.R.C.8. ; Henry Work 
Dopp, F.R.C.S._ Honorary Secretaries: CHARLES DEVEREUX 
MaRSHALL, F.R.C.S., 112, Harley Street, W.; WALTER 
WI-iiaM Sincrarr, M.B., 16, Museum Street, Ipswich. 

The following discussions have been arranged : 

1. The Treatment of Chronic Glaucoma. Introduced by F. 
Richardson Cross, F.R.C.S. Messrs. T. H. Bickerton, K. A. 
Grossmann, G. Foggin, and John Hern will take part in the 
discussion. ; 

2. The Treatment of Lachrymal Obstructions. Introduced 
by George A. Berry, M.B., F.R.C.S.E. Messrs. T. H. Bicker- 
ton, K. A. Grossmann, G. Foggin, John Hern, Kenneth Scott, 
and Ernest H. Cartwright, will take part in the discussion. 

The following papers have been proposed : 
ees Leslie, M.B. On a Case of Congenital Microphthalmos with 
Fras, A. Freeland, M.D. Some Forms of Optic Nerve Disease Probably 

of Sympathetic Origin. 

FoGGIn, George, L.R.C.P. On Epicanthus. 
GROSSMANN, Karl, M.D. Quantitative Colour Tests. 
ScoTT, Kenneth, M.B. Dacryocystitis Aggravans resembling Tumour of 


ace. 
STEPHENSON, Sydney, F.R.C.S.E. The Etiology and Association of 
Phlyctenular A ffections of the Eye. 


I. DiszAsES OF CHILDREN. 
Class Room No. 14, First Floor, Higher Grade School. 
President: FreprrRicK Taytor, M.D. Vice-Presidents: 
RicHAaRD -WILLIAM BROGDEN, M.B.; JoHN THomson, M.D. 


Honorary Secretaries: Witu1am Soutau Fenwick, M.D., 8, 
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Devonshire Street, Portland Place, W.; ALFRED M. GossaGE, 
M.B., 54, Upper Berkeley Street, W. 

Wednesday, August 1st.—The Nature and Varieties of 
Pneumonia in Children. Introduced by Nestor Tirard, 
M.D. It is hoped that the following will take part in the 
discussion: More Madden, M.D. 

Thursday, August 2nd.—On Lateral Curvature, Flat-foot 
and Knock-knee. Introduced by Arbuthnot Lane, F.R.C.S. 
It is hoped that the following will take part in the discussion: 
A. H. Tubby, M.S., J. Jackson Clarke, F.R.C.S., W. Thomas, 
F.R.C.S., Chisholm Williams, F.R.C.8.E., and Noble Smith, 
F.R.C.S. Edin. 

Friday, August 3rd.—Enlargements of the Spleen in 
Children. Introduced by Samuel West, M.D. 

The following papers have been proposed : 

LITTLzE, Muirhead, F.R.C.S. An Analysis of a Series of Cases of Infantile 

Paralysis, with some notes on treatment. 

NICOLL, J. H., M.B. (Glasgow). Congenital Hypertrophic Stenosis of the 

Pylorus, with an account of a case successtully treated by operation. 
OVEREND, W., M.D. (Clacton-on-Sea). The Caloric Values of Certain 

Artificial Infant Foods. 

PARKINSON. Porter, M.D. Some Abnormal Empyemata in Children. 

THOMSON, J., M.D., acd LOGAN TURNER, M.D The Causation of Con- 
genital Stridor. 

WILLIAMS, Chisholm, F.R.C.S.E. Analysis of 5:0 Consecutive Cases of 

Lateral Curvature of the Spine and Treatment. 


J. PHARMACOLOGY AND THERAPEUTICS, 
Class Koom No. 12, First Floor, Higher Grade School. 

President: Professor WaLTER GrorGE SmiTH, M.D. Vice- 
Presidents: Epwarp Liveinec Fenn, M.D. ; Cuaries Ropert- 
SHAW MaRsHALL, M.D. Honorary Secretaries: ALAN REEVE 
Mansy, M.D., East Rudham, Norfolk; Water Essex 
Wynter, M.D., 30, Upper Berkeley Street, W. 

The following discussions have been arranged : 

1. The Treatment of Internal Hemorrhage. Professor 
J. B. Bradbury, M.D., Lindley Scott, M.D., James A. Lindsay, 
M.D., Walter G. Smith, M.D., and Walter E. Dixon, M.D. 

2. Serumtherapy. T.J. Bokenham, M.D. 

3. Diet in the Treatment of Disease. Professor J. B. Bradbury, 
M.D., G. King Martyn, M.D., Thomas Dutton, M.D., Arthur 
P. Luff, M.D., Lindley Scott. M.D., James A. Lindsay, M.D., 
David Sommerville, M.D., William Bain, M.D., Harry Camp- 
bell, M.D., Sarat K. Mullick, M.B., George Herschell, M.D., 
Wm. Calwell, M.D. 

4. The Therapeutics of Open Air. F. W. Burton-Fanning, 
M.D., Lindley Scott, M.D., James A. Lindsay, M.D., C. 
Mathu, M.D , Ernest Kingscote, M.B., Wm. Calwell, M.D. 

The following papers have been proposed : 

Drxon, Walter E., M.D., The Influence of Certain Drugs on the Vascular 

Mechanism of the Testis. 

EwWART, William, M.D. The Subcutaneous Administration of Oxygen. 

HERSCHELL, George, M.D. Demonstration of the Apparatus for Admini- 
stering the Intragastric Shampoo. 

JAMES, J. Brindley, L.R.C.P. Dietary in Rheumatism. 

JOWETT, H. A. D., 1).Sc. The Chemistry of the Jaborandi Alkaloids. 

JOWETT, H. 4. D., D.Sc., and MARSHALL, Professor C. K.,M.D. Kemarks 
on Extract. Jaborandi Liquidum (B.P.). 

KINGSCOTE, Ernest, M.B. On Treatment of Asthma. 

MCWALTER, J.C, L.K.C.P I. On some Organotherapeutic Preparations. 

aa nee Professor C. R.,M.D. The Pharmacology of the Jaborandi 

aloias, 

Maeryn, G. J. King, M.D. The Treatment of Gouty Eczema. 

Ross, F. W. Forbes, M.D. Medicinal and Dietetic Treatment of Heart 

Failure in the Aged. 

Scott, Lindley, M.D. The Preventive Treatment of Oxalate of Lime 

Gravel and Calculus. 

SINCLAIR. F. Howard. M.D. Open-air Treatment in Treland. 
TUNNICLIFFE, F. W.,M.D. The Nutritive Value of Casein (Plasmon). 


K. LARYNGOLOGY AND OTOLOGY. 
Class Room No. 10, First Floor, Higher Grade School. 

President: Scanes Spicer, M.D. Vice-Presidents: HERBERT 
Tittey, M.D.; Wittiam Mitiican, M.D. Honorary Secre- 
taries: Harry Lampert Lack, M.D., 48, Harley Street, 
Cavendish Square, W.; ARTHUR YOUNG PRINGLE, L.R.C.P., 
64, St. Matthew Street, Ipswich. 

The following discussions have been arranged : 

The Indications for Intranasal Treatment in Ear Disease. 
Introduced by Dr. P. McBride, Dr. Dundas Grant, and Mr. 
Cresswell! Baber. 

The Pathology and Treatment of Toxic Paralyses of the 
Larynx. Introduced by Dr. Watson Williams. 

_ The following gentlemen propose to take part in the discus- 
sions: Dr. StClair ‘Thomson, Dr. Logan Turner, Dr. William 

‘Hill, Dr. Jobson Horne, Dr. Herbert Tilley. 

The following paper has been offered : 








McKEowN, David. M.D. Auditory Results of Removal of Post-nasa) 

Adenoids. (Modified Uperation.) 

L. TropicaL DISEASES, 
Art Room, Second Floor, Higher Grade School, 

President: Colonel KENNETH MacLeop, M.D. (ret. 
Vice- Presidents : Surgeon-Lieutenant-Colonel OswaLp 
M.D., I.M.8.; Major Ronatp Ross, I.M.S. Honorary Secre 
taries: ANDREW DuncaN, M.D., M.R.C.P., School of Tropica} 
Diseases, Albert Dock, E.; GuTHRIE Rankin, M.D., M.R.U.P, 
4, Chesham Street, Belgrave Square, S.W. r 

On Wednesday the business will be introduced by a short 
address from the President, Colonel Kenneth Macleod. 

The following subjects have been arranged for discussion: 

Wednesday, August ist.—Quinine: its Action and Modes 
of Employment in Malaria. The discussion on this subject 
will be opened by Dr. Andrew Duncan, M.R.C.P. 

Thursday, August 2nd.—Ankylostomiasis. The discussion 
5 Ly subject will be opened by Major G. M. Giles, M.B.,. 


I.M.S8,), 
Bakrr, 


-R.C.S. 

Friday, August 3rd.—The Etiological and Pathological Re. 
lationships of Yaws. The discussion on this subject will be 
opened by Mr. Jonathan Hutchinson, F.R.S., LL.D. 

The following gentlemen have intimated their intention to 
take part in the discussions: Dr. Patrick Manson, Mr. James 
Cantlie, Colonel Kenneth Macleod, Deputy Inspector-Genera} 
John Tyndall, Mr. Malcolm Morris, Surgeon-Lieutenant- 
Colonel Oswald Baker, Sir Wm. Kynsey. Major Wilson, Dy, 
Fielding-Ould, Dr. Alfred Hillier, Dr, James Watson, Dr, 
Sandwith (Cairo), Dr. Thin, Major W. J. Buchanan, I.MLS,, 
Major F. P. Maynard, I.M.S., Lieutenant-Colonel Maitland, 
I.M.S., Lieutenant-Colonel Stewart, I.M.S., Major Ronald 
Ross, I.M.8., Mr. Sarat K. Mullick, M.B. 

The following papers have been proposed : 

BASSETT-SMITH, Percy W., Staff-Surgeon, R.N. Abscess of Left Lobe- of 
Liver, with Remarks, particularly referring to the Amcebic Causation, 

BUCHANAN, Major W. J., M.B. Hot Weather Diarrhcea in India. 

CANTLIE, James, F.R.C.S. Subhepatic Abscess. 

DUNCAN, Andrew, M.D. The Diseases of Ghoorkhas. 

JAMES, Captain S. P., I.M.S. (Travancore). Observations on the Meta- 
morphosis of the Filaria Nocturna in Mosquitos, especially in Mos- 
quitos of the Anopheles Genus. 

MACLEOD, Colonel Kenneth, M.D. The Management of Lung Lesions con- 
sequent on Liver Abscess. 

MULLICK, Sarat K.,M.B. Plague and its Prophylaxis. 

Ross, Konald, Major, I.M.S. A List of Suggestions for the Improvement. 
of Medical and Sanitary Practice in the Tropics. 

— Louis, M.D. The Geographical Distribution and Natural History 
of Plague. 

Smiru, W. Johnson, F.R.C.S. The Surgical Treatment of Hepatic Abscess. 

THIN, George, M.D. A note ona case of Blackwater Fever, with Speei- 
mens. - 

WILLIAMSON, George A., M.D. The Cyprus Sphalangi and its Connection 
with Anthrax. 

Members proposing to take part in the discussions or 
desirous of reading papers should communicate, without 
delay, with the Honorary Secretaries. 


M. Navy, ARMY, AND AMBULANCE. 
Gainsborough Hall, opposite St. Margaret’s Church, Bolton Lane. 

President : Inspector-General BELGRAVE Ninnis, M.D., R.N. 
Vice-Presidents: Surgeon-General Henry Skey Murr, C.B., 
M.D., A.M.S.; Brigade-Surgeon-Lieutenant-Colonel G. 8 
Etuiston, V.D., V.M.S. Honorary Secretaries: JamMES HAR 
PER, M.D., Surgeon-Captain V.M.S.C., 25, Rosary Gardens, 
South Kensington, S.W. ; Francis Avcustus Brooxs, M.D, 
Surgeon-Captain Suffolk and Harwich V.A., St. Felix, Felix 
stowe, Suffolk. 

It is proposed to hold discussions as follows: 

Wednesday, August 1st.—The Medical Service of the Army, 
Militia, Yeomanry and Volunteers. 

Thursday, August 2nd.—The First Aid and Transport of 
Sick and Injured in Civil Life in Large Towns. 

Friday, August 3rd.—On Modern Small-bore Rifle Wounds, 
and other Medical and Sanitary Matters of which the War in 
South Africa has Increased our Knowledge. 

The following papers have been proposed : 

a Surgeon C. Marsh, R.N. On Modern Small-bore Rifle 
CANTLIE, Surgeon-Captain J. How to Link the Militia, Yeomanry and 
Volunteer Medical Services with the Royal Army Medical Corps. 


CAVERILL, Surgeon-Major T. F.S._ On Cavalry Ambulance Service. 
Commoene, Staff-Surgeon W. J., R.N. On Infectious Disease-on Board 


p. 

BircH, Surgeon-Captain De Burgh. On the Organisation of the Medica) 
Department of the Volunteer Forces. 

DENT, Clinton, F.K.C.$, On Modern Small-bore Ride Wounds,. 
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ELLISTON, Brigade-Surgeon-Lieutenant-Colonel G. 8. On Brigade Bearer 
ies. 
HAMILTON, eennon-Goneral J. B., R.A.M.C. On the Past,.Present, and 
1 of the R.A.M.C, 
R.--s Surgeon-Major C. A., On First Aid and Transport of Sick and 
Injured in Civil Life in Wes Towns. : 
James, Major H. E. R., R.A.M.C. On Camp Sanitation. 
MATTHEWS, Surgeon-Major Valentine. Oa Cavalry Ambulance Service. 
MARSHALL, Surgeon-Major de Zouche. On First Aid in Civil Lite. 
STEPHENSON, Surgeon-Captain F. L. On the Cycle in the Field for Medical 


ice. 
Bm Lieutenant-Colonel G. S., I.M.S. On Cavalry ‘Field Ambu- 





ce. 
eansns. Surgeon Sigstonant Coteaeh J.E.,V.D. On the Augmentation of 
R.A.M.C. for War. 
minpte, Lieutenant-Colonel C. J., L.R.C.P.,L.R.C.P, On the St. John 
Ambulance Brigade Organisation and Work. ‘ 
WRIGHT, Professor A. E., M.D. On Anti-enteric Inoculation. ; 


The following, amongst others, are expected to take part in 
the discussions : Surgeon-General Sternberg, Director-General 
U.S. Army ; Surgeons-General O’ Dwyer, Skey Muir, C.B., and 
Evatt, 4.M.S.; Lord Knutsford, Lieutenant-Colonel C. B. Mait- 
land, {.M.S.; Majors James and Treherne, R.A.M.C.; Brigade- 
Surgeon-Lieutenant-Colonel Hopson, V.D.; Captain Milburn, 
Messrs. Frederick Treves, Edmund Owen, M. K. Har- 
greaver, etc. 

A Loan Collection of objects of special interest to the section 
will be formed in the anteroom off the Section meeting room, 
and on the lawn outside a tortoise tent of the Military Equip- 
ment Company will be pitched, in which many specialities 
for the field will be seen. 


PROGRAMME OF PROCEEDINGS. 


MONDAY, JULY 30TH, 1900. 
9 P.M.—Mrs. Elliston ‘* At Home,” Stoke Hall. 


TUESDAY, JULY 31ST, 1900. 
9-30 A.M.—Meeting of 1899-1900 Council. Magistrates’ Room, 
Town Hall. 
11 A.M.—Church Service. St. Mary-le-Tower Church. Ser- 
mon by the Right Reverend John Sheepshanks, 
Lord Bishop of Norwich. 
2 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. Central Hall, 
Higher Grade School. 
4 P.M.—Garden Party by Mr. D. Ford Goddard, M.P. 
8.30 b.M.—Adjourned General Meeting from 2 P.M. President’s 
Address. Lyceum Theatre. 


WEDNESDAY, AUGUST 1ST, 1900. 

9.30 A.M.—Meeting of 1900-1901 Council. Magistrates’ Room, 

Town Hall. 
re A.M. to 1 P.M.—Sectional Meetings. 

2.30 P.M.—Second General Meeting. Address in Medjcine 
by Philip Henry Pye-Smith,'M.D., F.R.S. Presenta- 
tion of Middlemore Prize. Central Hall, Higher 
Grade School. 

4 P.M.—Garden Party at Felixstowe by Mr. Felix Cobbold. 
g P.M.—Reception and Garden Féte at Christchurch Park by 
His Worship the Mayor of Ipswich. 


THURSDAY, AUGUST 2ND, 1900. 
9.30 Ane of Council. Magistrates’ Room, Town 
all. 


10 A.M. to r P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery by 
Frederick Treves, F.R.C.S. Central Hall, Higher 
Grade School. 
Extraordinary General Meeting of Members. Cen- 
tral Hall, Higher Grade School. 
7 ».M.—Public Dinner of the Association. Council Cham- 
ber, Town Hall. 
9 P.M.—Reception by Ladies of the East Auglian Branch at 
the Ipswich Museum. : 


FRIDAY, AUGUST 3RD, 1900. 
to A.M. to x P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. "Address in Obstetries 
by William J Smyly, M.D., F.R.C.P.I. Central 
Hall, Higher Grade School. 
4.30 P.M.—River Trip by special steamer on rivers Orwell and 
Stour and round Harwich Harbour. 
9 P.M.—Soirée (with dancing) in Christchurch Mansion and 
Park by the Members of the East Anglian Branch. 


SATURDAY, AUGUST 4th, 1900 
Excursions. 


ANNUAL MusEvUM. 
THz Annual Museum in connection with the sixty-eighth 
meeting of the British Medical Association will be arranged in 
the following Sections: 








Szotion A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Srction B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, ete. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have- 
been obtained for the Museum. 

Sxcrions A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 

Sections B and C will be held in the Old Museum Rooms, 
on the first floor, close to the Public Hall. Length of room, 75 
feet, width 25 feet. 

Both halls are very central. 


PaTHOLoGicaL Museum. 
Specimens of interest for the Museum should be forwarded,. 
addressed to the Secretary of the Pathological Museum, 
British Medical Association, Board Schools, Ipswich, during 
the last week in July. 

Intending exhibitors are requested to communicate with 
the Secretary of the Pathological Museum, Sydney H. Long; 
M.B.Cantab., 37, St. Giles Street, Norwich, who will senda 
card to each exhibitor for a written description of his speci-- 
mens. All specimens must be mounted ready for exhibition. 


Members of the British Medical Association will be made 
honorary members of the following clubs for the week of the 
meeting, namely, Ipswich and Suffolk Clnb, Northgate- 
Street ; Ipswich Institute; and Ipswich Golf Club. 

The Ipswich and East Suffolk Cricket. Club invites an 
eleven from the British Medical Association to play a match 
on a day to be fixed during the meeting. Members wishing: 
to play are requested to send their names to Dr. S. 8. Hoy- 
land, Museum street, Ipswich. 


RarILway ARRANGEMENTS. 
ARRANGEMENTS have been made by which the railway com- 
panies of Great Britain and Ireland will issue to members 
and their friends attending the annual meeting at Ipswich 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August 6th, 
both dates inclusive. f 

Those members and their friends desirous of taking ad- 
vantage of this concession must produce, for the information: 
of the railway booking clerk, a certificate signed by the 
General Secretary of the British Medical Association. A 
separate certificate will be necessary for each ticket required 
and these certificates can be had on application to the Gene 
Secretary, 429, Strand, London, W.C. When more than one. 
certificate is required the applicant should be careful to state- 
the names for whom the extra certificates are intended. 

Those members and their friends intending to travel from. 
places where it is not likely that there will be through book- 
ings to Ipswich, should give notice at the railway booking 
office a few days in advance, in order that the necessary ap- 
plication may be made to the head offices of the railway com- 
panies for the issue of through fares. It should be borne in. 
mind that a separate certificate is necessary for every ticket: 
required at the reduced rate. é 2 

During the meeting the Great Eastern Railway will grant 
to members and their friends return tickets at a single fare to- 
all stations within a radius of fifty miles of Ipswich. To ob- 
tain this concession production of member’s card will be: 
necessary. 








NEALE TesTimoniaL Funp.—We are informed that this. 
fund is about to be closed, but subscriptions received on or 
before Wednesday, July 11th, will be included in the complete 
list which will shortly be published. Subscriptions should be 
sent to Mr. J. Y. W. MacAlister, 20, Hanover Square, London, 
W., and it will save much trouble if cheques are made pay- 
able to “Bearer,” and crossed ‘ National Provincial Bank, 
Neale Testimonial Account.” 
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REPORT FROM THE DEPARTMENTAL COMMITTEE 
ON SCOTTISH PRISONS. 


THE report on Scottish Prisons by a Departmental Committee 
appointed a year ago, consisting of the Earl of Elgin, Sir 
Thomas D. Gibson Carmichael, Sir Colin C. Scott-Moncrieff, 
Sir John Batty Tuke, and Mr. James Parker Smith, M.P., 
has just been issued. The Committee was charged to inquire 
concerning : 

1. The provision made in Scottish prisons for the nursing and accom- 

modation of sick prisoners. 

2. The sufficiency of the accommodation provided in the prisons of Scot- 

fand for ordinary prisoners. 

3. Juveniles and first offenders, and to what extent they should betreated 

‘as classes apart. 

4. The sufficiency of prison dietary. 

5. Prison labour and occupation, with special reference to the physical 
condition and the moral improvement and training of the prisoners. 

Provision for Sick Prisoners.—Taken as a whole, the Com- 

mittee unhesitatingly affirm that the treatment of the sick in 
Scottish prisons is, and has been, successful and humane. A 
sick prisoner ought to receive at least as prompt and satis- 
factory treatment as he could have obtained had he not been 
in prison. It is impossible under any system to prevent the 
occurrence of sudden death in prison any more than outside 
the prison gates. The Committee recommend that a necropsy 
should be held in every case of sudden death, or by death 
from unascertained cause, and be conducted by an authority 
unconnected with prison administration. 

Legislative Provision for Removal to Public Hospitals of Serious 
Cases.—The law in Scotland differs from the law in England 
in that it allows the removal from prison to infirmaries or 
hospitals of very serious cases. The Committee regard it as 
indisputable that the power of removal to hospital, especially 
for serious surgical cases, is one that ought to be preserved. 
The clause in the Prisons (Scotland) Act, 1860, relating to this 
matter should be altered to avoid ambiguity, which might in 
some urgent case paralyse the machinery on which the prison 
authorities have been wont to rely, and bring about regrettable 
results. This ambiguity especially affects the second clause 
of the conditions, which may be read to mean that no disease 
is removable, even if it ‘‘ cannot be treated in prison,” unless 
it also ‘‘ threatens immediate danger to life.” While pro- 
vision should be made in every prison for accidental cases of 
infectious disease, it is not for the advantage of the Jocality 
that a prison should become the focus of infectious disease, 
and it is therefore to the interest of the local authorities to 
<o-operate where the emergencies, fortunately not frequent, 
cannot be conveniently met within the prisons themselves. 

Provision for Minor Cases.—The Committee is of opinion 
that there is no reason to go beyond the warder staff for 
officers perfectly competent for this duty, but that the train- 
ing should be improved and systematised. In some at ieast 
of the larger prisons in England (for example, Wandsworth 
Prison), a system of training has been developed with satis- 
factory results. It would be advantageous if a school for 
male nurse warders could be established at Barlinnie; ard if 
it were practicable to have similar arrangements for female 
warders in Duke Street Prison, the wants of the service could 
be gradually supplied. The hospital staff in these two 
prisons should, as in Wandsworth, be extra to the ordinary 
staff of the prison, but all should be under the orders of the 
Governor. Ona careful review of the whole evidence on the 
association of prisoners on medical grounds, the Committee 
are not prepared to recommend that such association should 
‘be absolutely forbidden. When used on medical grounds and 
ainder proper safeguards it does more good than harm, and 
meets a difficulty in smaller prisons. In this view the Com- 
mittee do not widely differ from the report of the English 
‘Committee, 

Provision for Cases requiring Professional Nursing within the 
Prison.—The Committee hold that the better course is to act 
-on the existing rules, and to call in nurses from the outside 
where any trained nursing is required in prison. The review 
of the methods employed in the treatment of the sick in 
Scottish prisons concludes thus: ‘It is certainly untrue that 
“proper nursing arrangements are still entirely absent in 
Scottish prisons.’ Considerable improvements have already 
‘been introduced in the last few years, and with the modifica- 
tions which we have suggested we believe that they will be 
found adequate to all reasonable requirements.” 








—— 


Structural Accommodation for Nursing the Sick.—It is urged 
that hot water and lavatories should be provided. The cop. 
dition of affairs at Duke Street Prison, Glasgow, is then ex. 
plained and criticised. The medical staff at certain other 
prisons, the report then goes on to say, is doubtfully adequate 
to provide for the care of the sick. 

The Sufficiency of Prison Dietary.—In England attention 
had been drawn to the subject of dietary in the Report of the 
English Prisons Committee of 1894, and by the conclusions of 
a Departmental Committee appointed by the Secretary of 
State in 1898, which found that certain of the English prigon 
diets were inadequate. In Scotland the Prison Commig. 
sioners, acting on their own initiative, have from time to 
time referred the question of the sufficiency of the prison 
dietaries to committees of medical men, and on the recom. 
mendation of these Committees the dietaries have been 
periodically revised. Dr. Craufurd Dunlop, the present Act- 
ing Medical Adviser to the Prison Commissioners for Scot- 
land, made a comprehensive report on the whole subject, pub- 
lished last session as a Parliamentary paper, and fully 
reported in the British MepicaL JOURNAL at the time. On 
the data obtained from his investigation, Dr. Dunlop came 
to the conclusions : 

1. That many prisoners were underfed, notably able-bodied men and 
women undergoing sentences of less than four montks. 

2. That the length of sentence is not a proper basis for dietetic classifi- 
cation of prisoners ; and 

3. That the guiding principle should be the special condition of the 
prisoner as regards sex, size, and the amount of labour exacted. 

Acting on these conclusions Dr. Dunlop advises new dietary 
regulations. He fixes a standard rate of diet for all male or- 
dinary prisoners, and another for all female ordinary prisoners, 
and advises that these standard rates be only departed from 
when there are good physiological reasons for doing so, more 
food being given where there are greater calls for food, as with 
prisoners of Jarger size or at harder work than the average, and 
less food when the food requirement is less than the average, 
as occurs when the prisoners do not work. The following isa 
list of the proposed new diet scales :— 

1. For prisoners sentenced for inebriety; to be given during the first 
two days. 

2. For unemployed women and juveniles. 

. For unemployed men and working women. 

. For working men. 

For female convicts. 

. Forconvicts at industrial and light outdoor labour. 
. For convicts at hard outdoor labour. 

. For convicts at light indoor labour. 

. Punishment diet. 

ro. For criminal lunatics. 


These proposed diet scales were submitted to a practical 
test of three months at Peterhead Convict Prison in the end 
of 1899, and were also tried experimentally at the General 
Prison, Perth, during October, 1899. The result of the testings 
to which the suggested alterations were subjected are fully 
detailed in a further report prepared for the Prison Commis- 
sioners by Dr. Dunlop, and tendered as evidence in the 
course of his re examination. 

The Committee is of opinion that the proposed new dietary 
regulations should be adopted in Scottish prisons. Doubtless 
their adoption will entail increased expenditure, but it is 
necessary to ensure that all prisoners shall be sufficiently and 
at the same time not excessively fed. 

Prison Labour.—The report concludes with a consideration 
of prison labour and occupation, with special reference to the 
physical condition and the moral improvement and training 
of the prisoners, the fifth and last clause of the reference. 
Under this head are discussed prison dress, religious instruc- 
tion, prison libraries, discharged prisoners’ aid societies, 
punishments, Visiting Committee, and the appointment 
of a Medical Commissioner on the Prisons Board. The 
appointment of the last is very strongly urged. 


© CON AU Sw 











THE NOTIFICATION OF PATHISIS IN THE UNITED STATES.— 
According to the Boston Medical and Surgical Journal the 
Board of Health of Trenton, New Jersey, with the support of 
the State Board, has recently adopted an amendment to the 
Health Code, placing consumption among the contagious and 
infectious diseases. It provides fines and imprisonment for 
practitioners who fail to report cases of consumption within 
thirty days after they are diagnosed, Hospitals are not 
exempted from the general provisions. 
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THE PROPOSED NEW MEDICAL BUILDINGS 
AT CAMBRIDGE. 
By T. Houtmgss, 
Honorary Fellow of Pembroke College, Cambridge. 
Many indeed are the changes which a Cambridge man of my 
age has seen at the old University, most of them we may 
gladly allow for the better, though there are some over which 
an old fellow may be excused for entertaining more than a 
little doubt. But no one who knew anything of the medical 
school of Cambridge more than half a century ago could 
possibly doubt that in all essentials that school has progressed 
not more in numbers than in efficiency, As to numbers we are 
told that ‘‘ there are now over 
450 medical students in the 
University, about 140 matricu- 
Jating each year.” And as to 
efficiency, 1 believe it to be 
universally admitted that no- 
where arethe sciences on which 
the art of medicine is founded 
more efficiently and thoroughly 
taught than at Cambridge, so 
far, at least, as the ‘‘ environ- 
ment” permits. But it is there 
that at present the chief diffi- 
culty lies in carrying on this 
rising and famous school. 
When I was a student the 
only building in the Univer- 
sity specially devoted to medi- 
cal purposes besides the hos- 
pital was the old Anatomical 
Museum (irreverently called 
the Round House) in Downing 
Street. This building gave 
sufficient, though not very 
satisfactory, accommodation 
for the scanty crew of the 
medical students of that day. 
There we heard our lectures, 
studied the bones and other 
parts from preparations, had 
vecasional opportunities for 
dissection,' and could make 
some acquaintance with patho- 
logy. Botany and chemistry 
being studies pursued for other 
purposes besides those of medi- 
cine, were taught elsewhere. 
Where the lectures on medi- 
cine and surgery were given I 
forget, and I left the Univer- 
sity before I began regularly 
to attend them. Anyhow, in 
spite of admitted imperfec- 
tions, the old school did good 
work, But in proportion as, 
under the vigorous leadership 
of Sir George Paget and Sir G. 
M. Humphry, the school be- 
gan to increase and multiply, 
the old accommodation be- 
came utterly insufficient. Fortunately, in the adjacent 
College of Downing, through the benevolence of its dis- 
tinguished Master, Dr. Hill, and of the Downing Pro- 
fessor of Medicine, room has been found to carry on 
teaching and research in pharmacology but the ar- 
rangement is only temporary (for the rooms are wanted 
by the College), and the accommodation becomes daily 








1 These opportunities were infrequent. The anatomical authorities had 
too recent remembrance of the great riot which had occurred a few years 
previously to risk a repetition of it. In that riot the populace attacked the 
Avatomical Museum, and would have wrecked it had not Dr. Whewell, 
who was Proctor that year, turned out all the men of Trinity, and I believe 
other Colleges, and given battle to the mob. As it was, the building was 
with difficulty saved. The cause of the riot was the well-founded belief 
ae by body of a man who had died in the town was there under 

ction, 








The Humphry Museum, Cambricge: suggested front elevation. 





more and more inadequate. The study of anatomy is 
carried on in a separate building near at hand, though here 
also complaints of restricted space are beginning to be heard ; 
but there is urgent need for providing proper buildings for 
the teaching of medicine and surgery, pharmacology, path- 
ology, and public health, and also for the rebuilding of the 
present anatomical museum, now in almost a ruinous con- 
dition, and for adapting it for the modern requirements 
of teaching. All this is too plain to be contested by 


/anyone, and the University fully recognises its duty to 


provide the necessary accommodation for the medical schoo} 


| by which it is so greatly strengthened and benefited. A 
| syndicate has accordingly been formed to obtain plans for 
' suitable buildings, a site having been granted by the Uni- 


versity on iand facing on one 
side into Downing Street, and 
running at an angle down 
Corn Exchange Street towards 
the building, of the 
Department of Physiology. 
Plans have been obtained from 
Mr. E. 8. Prior which are ap- 
proved by a majority of the 
syndicate, and have been sub- 
mitted to the Senate? with a 
detailed report. The Editor of 
the BritisH MEDICAL JOURNAL 
has asked me to write an ex- 
planatory note about them, 
wnd I willingly do so, but more 
for the purpose of bringing the 
subject before the numerous 
medical graduates of my old 
University than with any hope 
of making intelligible to the 
ordinary 1eader the details of 
a complicated building which 
could only be followed by the 
help of plans. Souffice it to 
say that the financial position 
of the University compels it 
to appeal to the liberality of 
its members for aid, though 
the University chest will con- 
tribute to the very utmost of 
its power. This consideratior 
has precluded any idea of 
erecting a magnificent or even 
an ambitious building—nor, 
perhaps, would any such huil¢- 
ing be in keeping with its 
objects—so thau 11 any reader 
should be inclined to say thet 
the building of which we repro- 
duce the elevation is not in all 
respects ‘‘athing of beauty,” 
he may reflect that use, not 
beauty, is what was sought 
after. At any rate, the syndi- 
cate state in their report that 
they believe that the buildings 
‘‘ will, when complete, te 
worthy of the University, and 
that they will provide suffic.» 
ent accommodation for the present and prospective requir - 
ments of the important departments for which they are in- 
tended.” They consist of three portions (1) the block facing 
Downing Street, which is e,timated to cost £16,000; (2) the 
Humphry Museum which 1s to replace the vld Anatomical 
Museum, and to cost £8,000; and (3) the Corn Exchange block 
which willcost £11,200, Thus the total expense, when com- 
pleted and furnished, will not be much, if at all, below 
£40,000. The University, however, is in no condition to pro- 
vide this large sum out of hand ; but a committee of graduates 
was formed, and met at the rooms of the Royal Medical and 
Chirurgical Society under the auspices of Dr. Dickinson, then 
President of that Society, and a subscription has been made, 
and nromiaed. extending over five veara from the data nf tha 
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meeting, which will, I believe, about pay the expense of the 
Humphry Museum. This movement, however, was stopped 
just as it was on the point of succeeding, in order not to in- 
terfere with the larger scheme for the endowment ofthe Uni- 
versity. Now it is of urgent importance that the Humphry 
museum should be built tolerably soon, for the condition of 
the old building is such as to render it very expensive to keep 
it from falling into ruin; while there must be some place in 
which to store the preparations and conduct the work done in 
the old museum while it is being pulled down and its suc- 
cessor erected. So the syndicate proposes that the three por- 
tions of the building shall be taken in hand in the order in 
which they stand in the report, and it is hoped that with the 
sanction of the Senate the work may be begun at once. 

Perhaps I may be allowed to extract from the reporta short 
summary of the arrangements of the proposed building. 

The block is of anirregular L-shape, and may be divided for convenience 
of description into three parts: (rt) the Downing Street wing, (2) the 
museum, and (3) the Corn Exchange Street wing. ‘ 

The Downing Street wing (commencing at the museum), in which will 
pe accommodated pharmacology, surgery, medicine, and midwifery, 
morbid histology, and experimental pathology, is 178 feet_long 7 38 feet 
broad. The distance between the end of this wing and the chemical 
laboratory is 109 feet. 

The museum is 62 feet long and 38 feet broad; it is placed obliquely to 
. other wings, and extends in height up to the second floor of these 
wings. 

The Corn Exchange Street wing, in which the greater part of the 
pathological and public health departments will be housed, measures 
42 feet across near the physiological department, but broadens out to 
72 feet at the museumend. The length of this wing is 124 feet. 

The ground area covered by the whole building is about 16,000 square 
feet. The accommodation provided is briefly as follows: 

A large lecture theatre to accommodate about 200 is situated in the two 
lower storeys, and between the two limbs of the L. Above this is a room 
46 feet by 33 feet adapted for use as a library ana examination room. In 
pe wing is a small lecture theatre to accommodate from 50 to 60 
students. 

In the basement are workshops, space for heating and boiler apparatus, 
stores, coals, sterilising and washing apparatus, etc. 

On the ground floor a number of work rooms and laboratories are pro- 
vided for comparative and chemical pathology, and preparation and 
balance rooms for the ny ge me department; experimental and 
research rooms and library for pharmacology ; demonstration, prepara- 
tion, and work rooms for surgery; and private rooms for the Regius Pro- 
fessor of Physic, the Professor (or Reader) of Surgery, and the lecturers in 
medicine, surgery, midwifery, and medical jurisprudence. 

On the first floor are a number of workrogoms for pathology, publie 
health, and medical jurisprudence; a small chemical laboratory, materia 
medica museum, and Downing Professor’s private room, and rooms for 
classes in medicine and surgery. 

Onthe second floor are the class room for morbid histology, preparation 
room, rooms for experimental and clinical pathological work, and rooms 
for preventive medicine and for the Professor of Pathology. On this foor 
also are the rooms for chemical physiology, to be arranged as required by 
the agra oy oe department. 7 : 

Above this latter department ona third floor is a large bacteriology 
class room, with small preparation rooms. 

In so deep a block as that facing Corn Exchange Street it would be diffi- 
cult to obtain adequate window lighting for the whole ofthe rooms. In 
order to get over this difficulty the large and one of the smaller lecture 
theatres are placed in the interior of the building, and will be lighted 
entirely by artificial light. Special attention will be paid to their 
ventilation. 

I hope the above account may not weary your readers. I 
thought it might interest some of the many medical graduates 
of Cambridge, and perhaps stimulate them to come forward to 
the assistance of one of the most useful departments of the 
University. Since writing the above I have seen the report 
in the Cambridge University Reporter, March 21st, of the debate 
in the Senate, March 15th, on the disposition of the Benefac- 
tion Fund. The upshot of this seems to be that the claims of 
the Faculty of Botany will probably be those first satisfied. 
But this disposition of the University funds has the sanction 
of Dr. Woodhead, the Professor of Pathology, as being neces- 
sary and in no way prejudicial to the prospects of the Medical 
School. The same debate only proves still more clearly the 
urgent need of the Faculty of Medicine and the desirability 
of a large contribution from those interested in that faculty 
towards the buildings which are essential to its working in 
the present and its enlargement in the future. 





ANTIRABIC INOCULATIONS IN PrussrA.—In 1899 the number 
of persons bitten by rabid animals in Prussia was 287, of whom 
201 belonged to the male and 86 to the female sex. The bites 
were inflicted in 193 cases by dogs, in 11 by cats, in 4 by cows, 
and 1 byapig. In 231 cases inoculations by Pasteur’s method 
were carried out; in 1 case in the Cracow Institute and in the 
other 230 at the Berlin Institute for Infectious Diseases. There 
were 2 deaths, being a percentage of 0.70, 








MEDICAL OFFICERS OF THE HIGHLANDS AND 
ISLANDS OF SCOTLAND. 


WE are informed that the following memorial has been pre. 
sented tothe Local Government Board of Scotland. It has been 
signed by forty officers concerned, who collectively represent 
every outlying parish in the north-west Highlands and Islandg 
of Scotland. The following is the text of the memorial: 


UNTO THE HONOURABLE 
THE LOCAL GOVERNMENT BOARD OF SCOTLAND, THE MEMORIAL 
OF MEDICAL OFFICERS OF THE MORE REMOTE PARISHES 
OF THE HIGHLANDS AND ISLANDS OF SCOTLAND. 


HUMBLY SHEWETH: 

I.—That the Medical Officers of the more remote parishes of the High. 
lands and Islands of Scotland are required to pertorm their duties by 
night as well as by day, and on Sundays as well as week days, and in al] 
states of the weather. 

II.—That the areas of practice of many of these Medical Officers are of 
great extent, so that it is no uncommon occurrence for the Medical Officer 
to have to travel from 10 to 30 miles to see a pauper patient ; that conse- 
quently his travelling expenses are heavy, and that, moreover, he ig 
sometimes unable to return home the same night. 

II1.—That the work is very trying to the health of the Medical Officer, 
especially in winter time; yet, as matters stand, he may not leave his 
parish for a holiday rest unless he provides at his own expense a duly 
qualified and registered medical practitioner as his substitute. 

IV.—That the salaries of the Medical Officers are small, and that the 
population of the districts is scattered and very poor, so that few Medical 
Officers can earn more than from 420to £50a year beyond their official 
parochial salary; and that consequently the expense of providing a 
qualified medical substitute during a reasonable holiday is out of all pro- 
portion to the emoluments attached to the office. 

V.—That all other Parish Oflicers may have the privilege of an annual 
holiday without having to place a substitute in their place at their own 
expense; the Parish Medical Officer alone being compelled to provide 
such a substitute at his own expense. 

VI.—That many of these Medical Officers are compelled to reside far 
from railway or other convenient communication with the South, so that, 
in most cases, two or three days are necessary to travel to Edinburgh or 
other centres of population, and that the expenses of living in such 
isolated districts are great and the social amenities few. 

VII.—That the Local Government Board of Ireland requires that a 
Board of Guardians shall give its Medical Officer an annual holiday and 
pay a reasonable fee to a qualified substitute, and that most of these 
Boards have cheerfully acquiesced in this requirement. 

VIII.—We, the undersigned Medical Officers, submit that, as is the rule 
in similar districts and under similar circumstances in Ireland, we also 
should be granted the privilege of an annual holiday, and that the Parish 
Council should pay a reasonable fee to a substitute; that if one month 
were allowed—deducting a week for going and returning—the Medical 
Officer would have a clear three weeks’ holiday, and that the expense to 
the ratepayers would be trifling. 

IX.—And the undersigned Parish Medical Officers earnestly pray that 
the Local.Government Board of Scotland will be pleased to look into the 
difficulties and disadvantages, in the respects herein set out, under which 
their Medical Officers in the outlying districts at present labour, and will 
take the whole position of facts mentioned in this Memorial into con- 
sideration, and grant the prayer thereof. 

And your Memorialists will ever pray. 


A further memorial by members of Parliament and others, 
expressing their sympathy with the above memorial, has been 
signed by Lord Lister, by 27 members of Parliament (includ- 
ing many representing Scottish constituencies), by Dr. Bruce 
(Direct Representative for Scotland on the General Medical 
Council), by the Presidents of the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of Edinburgh, 
and the Faculty of Physicians and Surgeons, Glasgow, by 
Professor McCall Anderson, Dean of the Medical Faculty of 
the University of Glasgow, by seven Professors of the Faculty of 
Medicine in the University of Edinburgh, by Professor R. W. 
Reid, Dean of the Medical Faculty of the University of 
Aberdeen, and by Professor Waymouth Reid, Dean of the 
Medical Faculty of the University of St. Andrews. 

The memorial sets out in the plainest terms reasons why 
medical officers of these remote districts should be granted an 
annual holiday, and we do not think that anything we could 
say could add to the force of this plain statement of fact. The 
memorialists, we are sure, will have the sympathy of every 
member of the medical profession wherever his lot may be 
cast. The remuneration paid by the parishes is always 
small, and the opportunities for adding to the income by . 
ordinary practice must obviously be few. The work is hard 
and responsible, and we think it is eminently desirable in the 
public interest, and as an act of simple justice, that steps 
should be taken without delay to grant the prayer of the 
memorial. The appeal which it makes is all the more forcible 
owing to the moderation of its tone. 
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THE LIGHT TREATMENT IN LONDON. 
AnrsoucH the Light Department at the London Hospital, a 
description of which appeared in the British MEDICAL 
Journal of June 30th, is, as far as we are aware, the only 
public institution in this country where Professor Finsen‘s 
methods are emp!oyed in the actual treatment of disease, yet, 
as we have ascertained, this form of treatment in London 
was commenced in a tentative fashion and on semi- 
private lines some eighteen months ago and in 
spite of great difficulties for two months at least 
with an encouraging degree of success. On June 3oth Mr. 
Malcolm Morris, of St. Mary’s Hospital, gave a demonstration 
of the electric light treatment of lupus and other superficial 
skin diseases, to members of the Medical Graduates’ College 
and Polyclinic at the Studio, 14, Berkeley Gardens, Church 
Street, Campden Hill, Kensington, W. The apparatus there 
in use corresponds in every essential respect with that at the 
London Hospital, but several points were emphasised at the 
demonstration, more particularly in regard to the difficulties 
of the treatment, and how these may be met, that were both 
interesting and instructive. 

The place in which the treatment is carried out by Mr. 
Malcolm Morris is a large well-ventilated room; the patients 
are under the supervision of Dr. Dore. A nurse from Pro- 
fessor Finsen’s Institute has the direction of the actual treat- 
ment, and a practical electrician attends to manage the light 
apparatus. 


HistoRIcAL SURVEY OF THE TREATMENT OF LUPUS. 

Mr. Morris pointed out that a great advance was made when 
the plan of scraping lupoid tissue with a Volkmann’s spoon 
was adopted, but that there was always a tendency to relapse. 
Then the French school of dermatologists in particular enun- 
ciated the principle that no treatment of local tuberculosis of 
the skin was satisfactory which caused bleeding because of the 
risk of transference of the tubercle bacilli by the opened blood 
vessels to other organs. Consequently the method of applying 
strong acids, the acid nitrate of mercury, and even the actual 
cautery wa3 commenced ; but relapses still occurred. Then 
after years of almost hopeless effort Finsen’s method, whereby 
with no opening of the blood channels there was yet a curative 
effec‘, was ‘ntroduced. At the present time, although the treat- 
ment was in a probationary stage, and although all undue 
optimism was to be deprecated, there was a manifestation of 
very distinct progress. 


FAcTORS IN THE SuccEss wWitH LIGHT TREATMENT. 

To avoid disappointment it was necessary to take into 
account certain factots in regard to prognosis, if there had 
been no previous treatment of the diseased area—or, in other 
words, if there were no scar tissue which impeded the passage 
of the chemical rays; if the disease was of recent standing; if 
there was no large amount of thickening of the skin; if the con- 
figuration of the part involved could be adapted tothe pressure 
glass, and if the extent of the lesion was not too great. If 
these factors were favourable, then the prospect of cure was 
good. The fact that the treatment caused little if any pain, 
80 that the use of an anesthetic could be dispensed with, was 
agreat recommendation. But if the disease was extensive, 
the treatment was very tedious, and especially so towards the 
end of a series of sittings, from two causes—the production of 
scar tissue and the development of pigmentation—both of 
which obstructed the active rays. 

Although a daily sitting on six days of the week was the 
desideratum in the majority of cases ; yet if there were special 
need two sittings a day might as a matter of experience be 
given to a patient without any harmful result. The personal 
factor in administering the treatment was of the first import- 
ance; success depended not so much on the physician, but, 
for the one part, on the intelligence, skill, and devotedness of 
the nurse, and, for the other part, on the patience and perse- 
verance of the patient, who must submit to absolute passivity 

for an hour or an hour and a quarter daily for, it might be, 
months. Perhaps the most important point in giving the 


treatment was the accurate apposition of the pressure glass to 
the skin so that the necessary focalisation of the rays was 


PoINTS IN THE TECHNIQUE OF THE TREATMENT. 

The application of the pressure glass with sufficient force to 
produce the required degree of bloodlessness of the tissues 
caused in some positions serious discomfort ; for example, it 
could not well be applied to lupoid tissue in the gums. To 
other regions the adjustment of the feebly convex glass 
was a physical impossibility. For instance, to the region of 
the internal canthus and the side of the bridge of the nose a 
more highly convex lens was needed, and then arose diffi- 
culties in focussing. Elastic bands as the source of the 
pressure were evidently more used in Mr. Malcolm Morris’s 
institute than at the London Hospital; and there, as at 
Copenhagen, the patients themselves covered what corre- 
sponds with the eye-piece of the telescope with the hand 
while the pressure glass was being adjusted, whereas at the 
London Hospital red flannel caps are applied over it resemb- 
ling the leather cap of a photographic camera. Successful 
cases were exhibited both by Mr. Malcolm Morris and by Dr. 
A. B. Blacker, Superintendent of the X-Ray Department of 
St. Thomas’s Hospital, who with the assistance of another of 
Professor Finsen’s nurses had for several months been 
obtaining gratifying results. 


REACTION AND PIGMENTATION. 

Mr. Malcolm Morris observed that the two conditions 
favourably governing the production and degree of the desired 
reaction were the absence of blood from the tissues cnd the 
comparatively feeble development of the skin pigment. The 
degree of the reaction as treatment was continued became 
less, owing to the increased deposition of pigment. In 
children, women, and thin-skinned men the reaction was 
more marked, and moreover it was greater in some diseases 
than in others. The tendency to pigmentation in different 
individuals depended on constitutional peculiarity, and a 
case was referred to in which there was muzh pigmentation 
where no reaction was obtained after an exposure of three 
hours’ duration. The great fact, however, was that as a tesult 
of the reaction there was obtained a white, soft, supple scar. 
The pigmentation was said to die away very gradually. 


THE QUESTION OF Mucous MEMBRANES. 

It was certain that mucous membranes affected with lupus 
could not be satisfactorily treated by Finsen’s method, partly 
because the pressure could not be borne, but chiefly because 
accurate focalisation was impossible, seeing that tie surface 
to be treated was characterised by folds and crevices. Yet 
when it was considered that the tendency to relapse of 
‘‘cured” lupoid areas probably depended on reinfection from 
unhealed mucous membranes, the desirability of their 
simultaneous treatment became obvious. Accordingly the 
plan was adopted of treating them, at the same time as the 
rest was being treated by light, with iodine or other agent, 
but this, unless the affected area was limited, was also un- 
satisfactory. 


CoMBINED FINSEN AND X-Ray TREATMENT. 

A good instance of the difficulty experienced was in cases 
of lupus of the cheek implicating the interior of the nose. In 
such cases a combined method of treatment carried out LY 
Mr. Malcolm Morris with the Finsen light and by Dr. F. H. 
Low, the Honorary Secretary of the Roentgen Society, with 
the w-rays had given excellent results. 

This combined method had been in use at the Finsen 
Institute, but not as we understood systematically. Its 
rationale is that, as the Finsen rays canuot be brought to 
bear on any other than plane surfaces, the Roentgen rays, in 
virtue of their power of penetrating soft tissues, may be used 
to act on mucous membranes, however complicated their 
arrangement. Dr. Low stated that a mask composed of card- 
board and lead foil was applied to the face, and an aperture 
cut in it corresponding with the part to be attacked. A 6 or 
7-inch spark was employed, and a series of exposures were 
made, each lasting 10 or 15 minutes, until burning effects 
were produced, then a respite of some days was allowed. 
After about fifteen or sixteen exposures, a distinct improve- 
ment was manifest. The reaction produced was similar in 
kind to that of the Finsen system, but the dermatitis which 
was set up was said to be less marked in diseased tissues 





obtained, 


than in healthy ones. 
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One case was shown in which, before treatment was commenced, there 
was absolute obstruction of the nose, but after a number of exposures the 
ulceration entirely disappeared, and nasal respiration became quite com- 
fortable. > r . 

Another case was referred to in which z-rays, directed 
through the opened mouth, had very favourably influenced 
lupoid ulceration of the palate and gums. ; 

The advantages of this alternative method were stated to be that it gave 
easy access to difficult places, including cavities, that the necessary daily 
exposure was shorter, and that it was much less costly. The disadvantages 
were that there was risk of setting up a dermatitis which could only with 
great difficulty be controlled, and in any case healed slowly. The con- 
clusion arrived at was that the one method was a valuable supplement to 
the other, and that the results were sufficiently good to encourage in 
perseverance with the combination. 

LigHt TREATMENT IN DISEASES OTHER THAN Lupus VULGARIS. 

Particular reference was made to lupus erythematosus, the 

athology of which is still uncertain; some thinking that it 
is tuberculous, and others, among whom Mr. Malcolm Morris 
ranked himself, that it was not. 

In one typical case a single exposure to the Finsen rays was followed 
by an intense reaction, in which the affected area became greatly 
swollen and very painful, and these effects did not completely subside 
until after ten days had elapsed. When, however, a thick crust which 
formed came away, the piece of skin underneath was found to to be ina 
ES atrophic condition, its colour and the texture of its surface being 

ardly distinguishable from those of the adjacent healthy skin. 

Ropent ULceER. 
_ A case of rodent ulcer of nine years’ duration was shown, 
in which the diseased area was just about the size of the 
ee glass, in which after twelve exposures each of an 
our’s duration the greater part of the hard edge had dis- 
appeared, so that it was slowly healing. 


THE MECHANISM OF THE IMPROVEMENT DUE TO LIGHT. 

The marked benefit in such a disease as lupus erythe- 
matosus, together with such a fact as that good results had 
been obtained in Copenhagen in the case of simple nevi, 
raised the question as to what the intermediate cause of the 
benefit afforded might be. It seemed indeed that it was 
necessary to differentiate from the known bactericidal effect a 
trophic effect which might depend on purely chemical 
changes set up in the tissues themselves, or might be due 
to the production of gross vascular changes in the nature 
possibly of thrombosis. ; 


SPECIAL ARRANGEMENTS OF THE INSTITUTE. 

It was stated that the time was now considered to have 
arrived when the work done in the institute was sufficiently 
advanced to allow of its being given a more public character, 
and that a committee of management was about to be formed. 
A general invitation was extended to medical practitioners 
to inspect the procedure at Berkeley Gardens any morning 
between 9 and 12, when patients were ordinarily under treat- 
ment. The arrangements hitherto adopted had been very 
much those of the Finsen Institute and those in working at 
the London Hospital, that poor patients should be treated 
without any return, and that in the case of moderately well- 
off persons a small charge should be made to cover working 
expenses. The treztment carried on by Mr. Malcolm Morris 
and his colleagues may certainly be looked upon as valuable 
pioneer work of the method in this country. 


Dr. F. HARRISON Low (W. Kensington) writes : Will you kindly permit 
me to point out a slight error in your article on the light treatment 
which appears in the BRITISH MEDICAL JOURNAL of June 30th. You 
mention that the Light Vepartment at the London Hospital has been 
open for about a month, and a tew lines further that the apparatus 
bears the inscription “that this, the first apparatus of its sort to be 
used in England, was, etc .” this must, I think, be an error as to my own 
knowledge there are two medical men in London who have been em- 
ploying fF insen’s method and apparatus for some months, and on May 
4th a case was shown atthe West London Medico-Chirurgical Society 
which was being so treated for the cure of lupus. I think, also, that it 
is to be regretted that a large hospital should take payment for treat- 
ment of private patients, for it is difficult to see where a line is to be 
drawn if special departments are to commence receiving payment for 
the treatment of patients at a general hospita), competition in the 
ranks of the profession being already somewhat severe. 





LITERARY NOTES. 
THE Moscow Society of Physiologists, a branch of the 
{Imperial Society of Friends of Natural Science, has under- 
taken to issue a journal entitled Le Physiologiste Russe, which 
is intended to made the work of members of the Society 
in physiology, physiological chemistry, histology, embryo- 








logy, general pathology, and pharmacology. known to 
that large section of the scientific world to which Russian 
is an unknown tongue. Original papers will be published jp 
French or German; and summaries of all Russian work 
appearing elsewhere will be given in French. The firg 
volume, which has already been issued, contains papers from 
the laboratories of Moscow, St. Petersburg, Warsaw, and 
Tomsk. Among the writers are Professor Morokowitz, heaq 
of the Physiological Institute of Moscow, and editor of the 
journal ; Professors Setschenow, Bogdanoff, Salaskine, Chal. 
feieff, and Kulagin. Le Physiologiste Russe is sent gratuitously 
to all institutes of physiology, pathology, and pharmacology, 
As giving some idea of the relative numbers of such institutes 
in different countries, it is interesting to note that Austria 
receives 31 copies, Great Britain 23, Germany 46, France 42, 
other European countries 59, the United States 29, South 
America 4, Asia 5, Australia 3,and Africa 1. Le Physiologiste 
Russe is published and distributed with the help of contribu- 
tions from friends of biological science, who have subscribed 
a capital sum of £2,000 for the purpose. 

At the recent meeting of the American Academy of Medi- 
cine, Dr. Walter L. Pyle read a paper on the desirability of a 
medical editor on the staff of the daily newspapers. Asan 
indication for this need he called attention to an article which 
recently appeared in the New York Herald, entitled “Sleep 
Cure for Nervous Diseases.” This cure consisted of ‘‘8 grams 
of bromin every two hours in a glass half full of water.” It 
was further stated that the discoverer of this rest cure main- 
tains that rest, absolute and prolonged rest, is the one thing 
which persons suffering from nervous disorders stand most in 
need of, and that they can obtain such rest through the 
agency of ‘‘ bromin” better than in any other way. Dr. Pyle 
went on to refer to the offensive medical advertisements as a 
erying disgrace which might be corrected by the medical 
editor, who should act as a censor on all notices of a medical 
nature. In this way newspaper readers, he said, might 
be protected from imposition by quacks and medicine 
vendors, and the feelings of women and children might 
be spared from the vile insinuations and villainous false- 
hoods of the lowest type of charlatan who have almost 
unbridled licence in the modern daily press. We think 
that a medical editor would certainly not be a super- 
fluous luxury on the staff of the ordinary newspaper, for more 
nonsense is talked in the press about medicine than about 
anything else. Able editors know that this can be done with 
impunity, for the bulk of their readers are just as ignorant and 
as indifferent as themselves about such matters. But if Dr. 
Pyle thinks that the appointment of a medical editor would 
be sufficient to prevent the insertion of the kind of advertisé- 
ments to which he properly objects, he must indeed be 4 san- 
guine man. The medical editor might anathematise such 
advertisements as much as he pleased; he would be met with 
the reply of the Roman Emperor who pocketed the money got 
from his latrines with a cynical Non olet. > 

The British and Colonial Druggist gives some interesting 
extracts from a MS. forming part of the collection of Sir Hans 
Sloane, now in the British Museum. Itis entitled A Booke of 
Plaisters, Spasmadraps, Ointments, Pulthes, etc., devysed by the 
King’s Mojestie, Dr. Butts, Dr. Chamber, Dr. Cromer, and Dr. 
Augustin. The ‘‘ King’s Majestie” referred tois Henry VIII, who 
prided himself on his knowledge of medicine, and is said by 
his admirer Froude to have been one of the first physicians of 
his kingdom. Butts, who is mentioned in Shakespeare, was 
his physician ; so was Chamber. -Cromer was a well-known 
practitioner of the early part of the sixteenth century. 
Agostino was a doctor attached to the person of Wolsey. The 
collection contains in all 130 recipes: 39 plasters, 4 spasma- 
draps, 50 ointments, 5 balms, 12 waters, lotions, and decoc- 
tions, and 20 cataplasms and poultices. The following is one 
of the Royal prescriptions : 

A Decoction devysed by the King’s Majestie to restrayne humors. Take 
the leaves of centgrene, the leaves of nightshade, the leaves of roses. ana 
one lb.; the flowers of pomegranates, of sumach, hipocistidos, galles, 
ana 3j, the barke of the barberrie, the barke of the slooe, ana 3ij. Set 
them in faire water and white wyne, and make thereof a decoction. 
There is also an ‘“‘ointmente to restrayne” devised by the 
King’s Majesty. One cannot help wondering if Henry tried 
his dainty pharmaceutical devices on himself, for few men 
that ever lived had ‘‘humors” that more needed to be 
restrained, 
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THE NEW BELGRAVE HOSPITAL FOR 
CHILDREN. 


LAYING THE FounpATION STonE By H.R.H. Princxss 
HENRY OF BATTENBERG. 

‘Tar ceremony of laying the foundation stone of this hospital 
took place on June 27th, favoured by fine weather, in the 
presence of a large and representative assembly, includin 
the Bishop of the diocese, the Vicar of Kennington, the loca 
M.P.s, and many members of the medical profession. Pre- 
vious to the actual laying of the stone by the Princess, a 
commendably short address on the work of the hospital was 
given by Lord Windsor, Chairman of the Executive Com- 
mittee, and a printed statement was circulated, from which 
it appears that 450,coo is required for the site and buildings, 
of which £17,000 has been already subscribed. Of this sum 
£4,000 has been spent on the site, an admirable one, at the 
Kennington end of Clapham Road, adjoining Kennington 
Park, where the hospital—as will be seen from the sketch 
given above—will form quite an ornamental feature in a pro- 
minent position. It is proposed to build first the centre 
plock and west wing, for which £25,000 is required; and the 
out-patient de- 
partment, cost- > 





ciples which have been advocated in the British MepicaL 
JOURNAL for over a quarter of a century has secured the 
goodwill of the leading practitioners in the neighbourhood, 
several of whom were present at the ceremony. 

A novel feature in hospital management will be the training 
of nursemaids in the ordinary methods of feeding and rearing, 
infants, a babies’ ward being provided for the p e, to 
which ladies will have the opportunity of sending their nurse- 
maids to obtain such training. : 

From the plans drawn by the architect, Mr. Percy Adams, it 
is evident that all possible precaution will be taken against 
the introduction of infectious disease into the hospital. 
Immediately after passing the porch of the principal entrance 
in beens. ger Road there is to be an isolation room to the left, 
beyond which are the porter’s room and the entrance hall, 
while to the right are the secretary’s offices, From the 
central hall a staircase leads to the first floor, and corridors on 
right and left to the Board room and matron’s apartments on 
the one side, and to the surgery and medical officers’ rooms on 
the other; while further back kitchen accommodation with 
the usual offices will be provided, and in a separate corner of 
the courtyard a mortuary, post-mortem room, and clinical room 
will be found, and alsoa carriage shed, The entrance to the 
out-patients’ de- 
partment will be 





ing £5,000 ; leav- 
ingtheeast wing, 
which is to cost 
£8,000, and the 
south wing, 
£6,000, to wait 
until the gene- 
rosity of the 
public has pro- 
vided the -re- 
mainder of the 
money. 

As our readers 
will doubtless 
remember from 
previous notices 
in the BritisH 
MepicaL JOUR- 
NAL, the decision 
tochange the site 
from the Pimlico 
district, where 
the work of the 
hospital had pre- 
viously been 
carried on, to 
Kennington was 











in Prima Road, 
and here also, as 
£00n as the porch 
is passed, provi- 
sion will be made 
for temporarily 
isolating cases of 
whooping - cough 
on the one side, 
and other doubt- 
ful cases on the 
opporite side, In 
the out-patients’ 
waiting hall pro- 
vision is to be 
made for warm- 
ing by means of 
a stove on each 
side, and the 
whole buildin 

will be lighte 

by _ electricity. 
Opening out of 
this hall will be 
consulting and 
dressing rooms, 
and special pro- 

















caused partly by 
structural de- 
fects of the old 
hospital, necessitating rebuilding, and partly by the need of 
South London for increased hospital accommodation, to which 
attention had been drawn by the Select Committee of the 
House of Lords in 1892. The new site is in the centre 
of a poor and populous district not provided with any | 
hospital for children within easy reach. Jn drawing up a 
scheme for the future management of the hospital, the Com- 
mittee, finding that certain abuses have (as is now generally 
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admitted) crept into hospital management, have devised 
means to counteract such abuses, and have also introduced 
some novel features. Only the children of the really poor 
will be eligible for treatment, and precautions will be taken | 
to exclude from the benefits of the charity those who can pay. | 
The part-payment system will not be adopted in any shape 
or form. The Committee propose also to limit the amount of 
work undertaken by their medical staff, rightly deeming it 
much better that those seriously i)l should have thorough and 
efficient attention than that the time of the staff should be 
frittered away over very slight ailments. The hospital 


authorities desire to co-operate with local practitioners in 
carrying out the above principles, and do not intend to com- 
pete with them by treating gratuitously patients whose cir- 
cumstances admit of their being suitably treated at their | 
own homes, 





Naturally this declaration of adhesion to prin- | 





vision for exami- 
nation of the eye, 
ear, and throat. 
An operating room and dispensary are close by, and a 
little way off an out-patients’ bath room. On the first 
floor there are to be three wards, each containing 14 
beds, and each of these wards can readily be isolated 
from the others. There is also designed to be on this 
floor a babies’ ward, with an open balcony looking on to 
Clapham Road. When the entire hospital is built, we think 
it would be well if this room could be converted into a day- 
room for the occupants of the three adjoining wards. The 
second floor arrangements will be similar to those of the first, 
and on the top floor accommodation will be provided for the 
nurses. 








ALCOHOL IN LoRRAINE.—The Revue Médicale de L’Ezt gives 
some figures showing the results in Lorraine of the unre- 
stricted sale of alcoholic drinks which is allowed by the law 
of 1892. The deaths trom tuberculosis have increased from 
264 in 1882 to 322 in 1897, and those from nephritis from 19 to 
35. At Maréville there was in 1875 only 1 alcoholic in 57 in- 
sane persons; in 1898 the ratio had risen to 1 in 12, The 
deaths from epilepsy, which averaged 7 from 1875-77, rose to 
16 in 1888 92. The quinquennial average of suicides rose from 
10 in 1877-81 to 24 in 1891-92, and that of accidental deaths 
from 9 to 21. 
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HOSPITAL REVENUES AND THE WAR 
EMERGENCY. 


By T. Houmgs. 

I NEED hardly say with what gratification I have read Sir H. 
Burdett’s paper under the above heading in the BritisH 
Mepioat JourNnat for June 23rd, in reply to mine of March 
‘oth. Sir Henry's most kind appreciation of my attempt at 
the close of my life to do some service to my old hospital and 
to the cause of hospitals generally is naturally very grateful to 
me; and still more ao is his opinion, publicly expressed, that 
the large expenditure which the governors of St. George’s 
have felt it their duty to bear has been ‘‘ absolutely justifiable.” 
It bas not been incurred without severe searchings of heart, 
prolonged discussions, and considerable adverse criticism 
from some of our own body. But I believe it has borne good 
fruit in saving the lives of our patients and hastening their 
convalescence. 

I hope Sir Hi. Burdett will bear with me while I make a few 
final remarks on his reply to my criticisms. 


THE Reserve Fonps. 

Sir Henry is in error in thinking that the publication in his 
Hospitals and Charities of the state of the funds of each Londcn 
hospital in any way meets my objection to a method of reason- 
ing which uses the fact that there is a large reserve fund at 
the disposal of hospitals generally as an argument against 
particular hospitals when they say they have no reserve. The 
1ist given in tha’ book commences witn one hospital—St. Bar- 
tholomew’s—which is in need of nothing, and ends with seven 
hospitals which have no reserve at all. The whole number 
amounts to seventy-five, which are in every variety of 
pecuniary position from complete security to total destitu- 
tion. What useful deduction as applied to any individual 
among them can be drawn from the total sum which they hold 
amongst their whole body ? 


DAMAGING APPEALS. 

I confess that I entirely missed the intention of Sir H. 
Burdett’s sentence on this head, which ran thus—that ‘‘ the 
financial position of the London hospitals can be made secure if 
the old bad system of making outa case by muddling the figures 
is given up of deliberate purpose by each institution.” How was 
the reader to know that this did not refer to any ‘' system” to 
which ‘‘each institution” had ‘‘ deliberately ” conformed, but 
only to some unnamed appeals issued by members of their 
body, and to which the whole body had never assented? I 
entirely agree that every appeal for funds should be a plain 
business-like statement of the facts. But is it wise at this 
time, when our hospitals are beingassailed by ‘‘antivivisectors”’ 
on the one hand, and by ‘‘ municipalisers” on the other, to throw 
out charges in general terms which are sure to be used by our 
enemies to impugn the honesty of the system under which 
they are carried on? I used the experience of St. George’s to 
prove that at that hospital we at least try to put everything a3 
plainly and ag fully before the publicas possible, and my belief 
is that the same plan is followed at a!l respectable hospitals. If 
it is not, it would be much to the public benefit to know who 
are the culprits, though one can easily apprehend the motives 
which restrain any individual from appearing as accuser. 


EXPENDITURE ON SURGERY AND DISPENSARY, INCLUDING OvT- 
PATIENTS. 

I do not see in the figures given by Sir Henry any proof 
that this is an item on which any really important economy 
can be made. The expenditure at St. Grorge’s is not higher 
than at most of the other hospitals in the list ; and it is made 
apparently higher than it really is by the accidental fact that 
the comparison is made in a year (1898) when wards were 
closed in consequence of building alterations, and therefore 
the average of cecupied beds was low. 


Ps INcREASED Cost oF NURSING. 

This is really the most important item of the whole, and Iam 
inclined to agree with Sir H. Burdett that we have already 
reached the utmost limit of permissible (that is, remunera- 
tive) expenditure. But [ doubt whether we ought to tie the 
hands of our successors in the way which he suggests, and I 
still more doubt whether we can. 





——al 


Misuse oF Hospitan Funps. 

Iam glad that as to the financial arrangement between a 
hospital and school, Sir H. Burdett approves of the plan fo}. 
lowed at St. George’s, apart from the very trifling detail of 
providing for a sinking fund. I haveno personal wish to argue 
the general question ; but I believe Sir Henry underestimates 
the support which a hospital derives from its school. I know 
that a large percentage of our subscribers come to us through 
the medical school; and I quite fail to understand (I am 
afraid he will think me very stupid) what he means about “a 
young medical man economically managing his department,” 
Surely he does not think that any departments are under the 
management of the honorary officers, who, though legally 
qualified, are of course in statu pupillart. I make this remark 
lest the paper should fall into the hands of one of the ill- 
informed people above referred to, and we should be told 
oe tales about the house-surgeons managing the London 

ospitals. 

Tnean make no observations on the remaining part of Sir 
H. Burdett’s paper, beyond perhaps saying that it is no new 
thing to find the older hospitals alive to the necessity for 
reconstruction and refurnishing. This has being going on 
more or less for at least thirty years as their means have 
permitted. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

TE plague deaths for ail India were 503 and 417 fer the two weeks ending 
June oth and 16th respectively. During the previous week 746 deaths 
trom plague occurred, so that there is again a substantial fall to be 
recorded. In Bombay city the deaths from plague during the fortnight 
numbered 28:r. In the Bombay Presidency beyond the city 160 plague 
deaths occurred. With all the improvement, however, it must be noted 
that the mortality from plague alone is twice what it was at this time 
last year. The same is also true of the general mortality, which is double 
the average normal rate. This is largely due to cholera, which, although 
not present in any epidemic form, is still giving rise to anxiety as to the 
future. 

Calcutta.—On June 6th the total number of deaths in Calcutta for the 
first time since the recrudescence of plague was below the normal. 
Piague deatne during the weeks ending June othand 16th numbered 122 and 
138 respectively. From what we know of the history of plague in Bombay 
and Calcutta, the death-rateis likely to fallin the former still further, 
but in the latter city in all probability the number will remain stationary 
forsome time. Plague in Calcutta has behaved as if the disease were 
endemic, whereas in Bombay epidemics have been the rule. 

In Bengal, exclusive of Calcutta, 75 and <4 deaths from plague were 
recorded during the two weeks ending June oth and 16th respectively, 
and in Karachi city 16 and 12. Aden seems for the time being to be free 
oi p!ague. 

HONG KONG. 

During the three weeks ending June 16th, 23rd, and 30th, the plague 
statistics in Hong Kong were as follows: Fresh cases, 74, 63, and 99; and 
deaths, 57, 64, and 93 respectively. The Hong Kong Chinese commupity 
still seem to thwart the work of the Government iu every way, as during 
the two and three weeks of May the sanitary officials discovered 29 plague 
cases by a house-to-house visitation; of these, r2 were dead when found. 
House-to-house visitation may be an objectionable form of eradicating 
plague from the native standpoint; but in view of such a state of affairs 
it seems absolutely imperative that it be enforced in Hong Kong at all 
events. Itis particularly unfortunate that plague is present in epidemic 
form in Hong Kong at the present moment. The crisis in China is 
bringing an enormous increase of trade to the port and of residents 
to the town, and the presence of plagne in the port is calculated to cause 
anxiety as to an active spread of the disease. 


JAPAN. 

Plague still continues to appear in what, from the information sup- 
plied, would seem to be isolated localities in Japan. The most recent 
notification of the kind comes from Nakanogo, on the Tokaido railway, 
where, during the third week in May, an alarming outbreak occurred. 


FORMOSA. 
Plague continues to appear in rather a sporadic formin Formosa. The 
number of cases and deaths for all Formosa since the commencement of 
the year up to May sth were 379 and 273 respectively. 


c ARABIA, 
Muscat is pow declared free of plague. 


TURKEY. 
At Smyrna a death from plague was recorded on June 2oth. 


PORTUGAL. 

The announcement that plague had reappeared at Oporto caused con- 
siderable anxiety in Western Europe. The most recent information is, 
however, that only one case of tne disease has been met with. The re- 
essurance as to the limitation of the plague in Oporto must be received 
with caution. We are aware that Portuguese residents in Lisbon have 
taken their departure for Madeira for their summer change ata much 
earlier period than is usual, and the reason they assign for the haste is 
that plague existed in Oporto, in spite of official statements to the con 
trary, and they wished to avoid the impending quarantine. 
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BRITISHEMEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR* 1900. 

SunscripTions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to,Branches' are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should:be made payable 
at the General Post Office, London. 


British JAedical Fournal, 
SATURDAY, JULY 718, 1900. 
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THE CONSTITUTION OF THE BRITISH MEDICAL 
ASSOCIATION, 

THE Council of the British Medical Association gives notice 
jn the BritisH MEDICAL JOURNAL this week that an extra- 
ordinary meeting of ‘the Association will be held at Exeter 
Hall on Wednesday, July 18th, at 2 p.m. to consider and, if 
approved, to adopt a new set of regulations for the 
aonduct of the Association. 

These new regulations have been drafted by eminent 
ounsel, and we would earnestly ask all members of the 
Association to read them--they are pricted in full at 
page 54—and to endeavour to be present at the special 
meeting on July 18th, injorder to record their opinion 
on a matter which is of vital importance to the‘ welfare 
of the Association. 

The Association, which is registered under the Companies 
Acts, is at present governed by a memorandum and articles 
of association drawn up in 1874, as altered by certain 
special resolutions passed at various times, and by by-laws. 
The new articles are designed to amalgamate, codify, and 
make simple the articles and by-laws and to make certain 




















. additions, Many of the articles and by-laws are at 


present repetitions, the one of the other, and, owing to 
the modifications and additions adopted by the Associa- 
tion from time to time, the whole body of regulations 
has become so complicated that it is necessary to make 
constant reference from one to the other to ascertain by 
which the Association is regulated. 

That the Association should have outgrown its original 
articles and regulations will surprise none of its members. 
‘Such a condition of things has happened,and must happen, 
in the history of every successful corporation, whether 
commercial or scientific. 

It is easy to trace the origin of such a state of cireum- 
stances in the case of the British Medical Association. Its 
transformation from a voluntary body into a corporation 
was necessarily, in its inception, experimental. Hence the 
articles framed at its incorporation were to a great extent 
reproductions of the regulations by which the body had 
‘been governed as a voluntary association. Further, the 
growth ofjthe Association in numbers and in the import- 
ance of the mattersSwith which it deals renders it impera- 
tive that its constitution should be clearly defined. 

Nor is it difficult to see why the task of providing the 
Association with articles and regulations adapted to the 
mew conditions which have grown up has been so long 


postponed. The machinery provided by the Legislature 
for the alteration of their articles by bodies incorporated 
under the Joint Stock Acts cannot be easily worked by a 
body like the British Medical Association. When, there- 
fore, nine years after the Association became incorporated 
changes of the first importance were introduced into its 
working, they were effected not by means of new articles 
but by by-laws. 

The great growth of the Association in numbers and its 
extension, not only to all parts of the United Kingdom but 
to the great colonies and dependencies of the empire, must 
be reflected in its organisation and administration if it is 
to discharge the manifold responsibilities towards the pro- 
fession for which it exists. The recognition of this fact 
dictated the policy by which the right to elect the Council, 
the chief executive and administrative body of the Asso- 
ciation has been placed in the hands of the Branches, the 
number of representatives of a Branch being in propor- 
tion to the number of its members. With the object of 
maintaining continuity of practice and of retaining the 
services of active workers who have, as it were, “ passed the 
chair,” vice-presidents are also members of the Council. 
Their position is analogous to that of the aldermen of a 
county ccuncil. 

The object of the alterations in the constitution carried 
out in 1874 was, as will be evident, to provide a means by 
which the opinion of the whole body of the Association 
might receive expression more completely and more de- 
liberately than could be possible were the election of the 
Council and the whole policy of the Association depend- 
ent on the vote of a general meeting at which compara- 
tively a small proportion of the home members can attend, 
and at which the Colonial members must be practically 
unrepresented. That the Association must have some 
representative body to administer its affairs, and to ascer- 
tain, to interpret, and to carry out the policy desired 
by the members is too obvious to need argument. 
Yet it may interest those members who have not 
given particular attention to the subject to be reminded 
that even so important and fundamental a matter {as 
the mode of electing the Council is determined by by-law 
only, and that this by-law, although one which in its re- 
sults vitally affects not only the parent Association but 
also its numerous and important branches, might like any 
other by-law suddenly be abrogated or changed. 

If the original articles breathe the spirit of the compara- 
tively small body which constituted the voluntary Associa- 
tion, the by-laws are evidence of the timidity felt in facing 
what were already accomplished facts. These facts must 
now be reckoned with. In any great body existing for 
definite and important ends there should be nothing in 
the conduct of its affairs savouring of caprice; nor should 
it be possible for the Association to be committed by the 
votes of a few to a course of which nine-tenths of its mem- 
bers might disapprove. 

The consideration of the proposed new Articles of Asso- 
ciation will, we understand, be the only business to come 
before the extraordinary general meeting on July 18th. 
The matter is of the utmost importance for the future of 
the British Medical Association, and we hope that all 
those who take a living interest in its work and welfare 
will make a epecial effort to be present and to record 
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their votes. It should be noted that a change in the 
Articles must be carried by a three-fourths majority, and 
that if the resolution to adopt the new Articles is carried 
at this extraordinary general meeting on July 18th, it 
will not be binding until confirmed by the vote of a second 
extraordinary general meeting, and this it is proposed to 
call on August 2nd, during the annual meeting of the 
Association at Ipswich. 








INFANT MORTALITY AND MATERNAL 

EDUCATION. 
THE annual reports of Dr. Charles Porter furnish abundant 
evidence of the zeal and ability with which he has served 
the county borough of Stockport as M.O.H., and his record 
of good work augurs well for the value of his services in 
the more extended sphere of usefulness as M.O.H. for the 
county of Shropshire. The report for the year 1899 sets 
forth the experience and practice at Stockport in respect 
of many of the matters which are at present engaging the 
‘special attention of health officers, amongst which may 
be singled out for special mention the subject of infantile 
mortality. 

The rate of infantile mortality in Stockport is excessive 
(221 per 1,000 births in 1899), and, as Dr. Porter points out, 
the evil wrought by the conditions responsible for it is 
very inadequately expressed by the mere number of infant 
deaths, for “the recent wholesale medical rejections in 
manufacturing districts of war service volunteers, have 
made it conspicuously evident that the survivors of an un- 
healthy infancy too frequently develop into puny and 
physically deficient adults.” He shows, from an analysis 
of the deaths from 1890 to 1899, that the great loss of child 
life during the first month is almost entirely the result of 
@ rapid weeding-out of infants prematurely born or im- 
perfectly developed, and of weaklings who come into the 
world in a scarcely viable condition. Diseases of the 
respiratory system account for 19.1 per cent. of the total 
deaths under | year of age, and diarrhcea and gastro-intes- 
tinal maladies account for another 22.6 per cent., a figure 
which is seven times greater in towns like Stockport than 
in the country; whilst among the zymotics, measles and 
whooping-cough are by far the most fatal. 

Dr. Porter is of opinion that the most harmful effects of 
female factory labour are experienced in the later months 
of pregnancy, when they conduce to premature birth. He 
estimates that probably over 50 per cent. of the infantile 
mortality in Stockport, and a corresponding proportion of 
non-fatal damage to infant life, result from errors of diet 
and lack of intelligent parental care; and he points out 
that while insanitary conditions, which are also important 
factors in promoting infantile mortality, are often capable 
of being summarily dealt with, the effect of maternal 
neglect and ignorance is much more difficult to combat. 

The experience of Liverpool and other towns in provid- 
ing municipal créches or day nurseries appears to warrant 
the conclusion that the children who ought to occupy 
these institutions do not do so, and it seems certain that 
any change for the better in the rate of infantile mortality 
for the country will be commensurate with the spread of 
the knowledge of healthy infant rearing among those who 
in the natural course of events will become mothers. 


Dr. Porter supports these views, and he is to be congra. 
tulated on having instituted at Stockport a scheme which 
has for its object the diffusion of the necessary knowledge 
among those who in process of time will incur thig 
responsibility of maternity. The scheme includes (1) the 
granting by the Sanitary Committee of a prize to each 
school willing to teach, in the girl’s department, the 
subject of “elementary hygiene” including the “care of 
infants”; (2) the distribution at the schools of a handbook 
on infant feeding; (3) the supply by the sanitary authority 
of suitable feeding bottles to each school, for the purposes 
of demonstration; and (4) the giving of advice by the 
medical officer of health as to the form which the instruc- 
tion shall take and the best means of imparting it. The 
scheme is one which will commend itself to all medical 
officers of health; such education has been advocated over 
and over again for many years, and like many reforms 
demanded by preventive medicine the necessary measures 
are still left to local initiative, although nobody disputes 
their high value, and the central authority (in this case the 
Board of Education) has been petitioned for years to intro- 
duce such instruction in their scheme of compulsory 
education. 


MEDICAL ARRANGEMENTS IN SOUTH AFRICA. 
Tue debate which took place in the House of Commons 
on June 29th on the failures alleged against the military 
medical arrangements in South Africa was deeply interest- 
ing, but largely inconclusive. Mr. Burdett-Coutts, in a 
speech which lasted nearly two hours, repeated many of 
the statements made in his letter published in the Times 
on June 27th, added some details as to what he had seen, 
drew certain inferences from what he had not seen, and 
hinted that he could say a great deal more if he would. It 
was rather unfortunate that Mr. Wyndham had to begin 
t the debate, for we should have been glad to have heard the 
Under-Secretary deal with some of the fresh matter 
brought forward by Mr. Burdett-Coutts with the frank- 
ness and lucidity which characterised the speech in which 
he reviewed the situation. He pointed out that there were 
three questions to be answered. First, were the allegations 
true ? secondly, if true or partially true, could the evils 
have been prevented by more lavish provision on the part 
of the War Office or greater zeal and intelligence on the 
part of officers in South Africa, and especially officers of 
the R.A.M.C.? and, thirdly, are the evils remedied or in 
course of being remedied? To the first question Mr. 
Wyndham made answer that it was no doubt true that the 
sick and wounded in Bloemfontein had suffered terrible 
hardships, but he urged that Mr. Burdett-Coutts had 
painted a picture of one place at one time, and that 
a true picture of the medical arrangements through- 
out could be painted only by representing other 
facts in place and time to which Mr. Burdett-Coutts had 
not alluded. To the third question we understand Mr. 
Wyndham to have returned an affirmative answer. The 
main interest and most of the speeches in the debate 
therefore turned on the answer to be given to the second 
question. 

Unfortunately, but no doubt inevitably, the debate 
had a very strong party complexion. The Opposition 











accused the Government of seeking to shelter itself from 
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the consequences of its own want of foresight by casting 
blame on Lord Roberts, and the Government retorted that 
the Opposition was for party purposes striking at the 
commanders in the field in the hope of wounding the 
Government through them. We may fairly leave all this 
aside. Such accusations and retorts make up the current 
and rather base coin of the political exchange. 

A careful study of the statements made by Mr. Wynd- 
ham and of the information received from our medical 
correspondents in South Africa’ leads to the conviction 
that there has been no slackness or want of provision 
shown by the heads of the Medical Department of the 
War Offi:e in this country. The hospital accommodation 
for the sick and wounded and the medical stores sent out 
to South Africa from this country were most ample, and 
even in excess of the total needs at any given time. 

But the distribution ‘of these stores in time and place 
over the wide area of the seat of war has not always been 
such as could have been ‘desired, or such as could have 
been confidently foreseen; being dependent on military 
exigencies, which could not always be controlled even by 
the general officers commanding on the spot, and of course 
entirely beyond the provision of the War Office at home. 
This was especially true of Bloemfontein from soon after 
the date it was occupied (March 13th), after the forced 
march across country, down to the end of April or be- 
ginning of May. The hospitals, fully equipped, were ready 
in Capetown ; the P.M.O. there noted in his diary on April 
ioth, “There are three general hospitals trying to get to 
Bloemfontein. The traffic is so great that I am unable to 
get them through.” The question therefore is narrowed to 
this, Why were they not sent up ? The War Office military 
answer is first, that railway communications were not 
restored even partially until March I9th, and that the 
bridges were not repaired until a fortnight later; and 
secondly that after the railway was open it was essential 
to the very existence of the army to get up 500 tons of food 
and stores a day, and in order that it might bein a position 
to advance it was equally essential to send up another 500 
tons of military stores a day. Mr. Burdett-Coutts retorted, 
and we think with a good deal of force, that “one day’s 
trains on the railway would have saved the whole position 
of the sick and wounded.” Underlying the defence made 
by the War Office there appears to be the fallacy that the 
medical is not an essential and integral part of the equip- 

ment of an army, deserving to rank not after but with 
food. In an emergency a healthy man will suffer less 
from ‘being put for a short time on short rations than a 
sick man from being deprived of the shelter and 
food which, if provided at the right moment, 
may shortly restore him to his place in the fighting force. 
The greatest service that the Commission which Mr, 
Balfour has promised to send out to South Africa could 
render would be to go into this question thoroughly. Mr. 
Burdett-Coutts complained, and it was really the only 
serious criticism of the army medical officers throughout 
the whole debate, that they did not display sufficient 
prevision and obstinacy in fighting for hospital supplies. 
But Mr. Burdett-Coutts did not indicate in what way or 





1 We have been deprived for some time of the comprehensive and im- 
rtial letters of our correspondent in Capetown owing to the unfor- 


towards whom the medical officers were to have asserted 
themselves, or whether, indeed, they had the power to do 
so. This we do know, that the local rank of surgeon- 
general has been withheld from the principal medical 
officers, and in this way the military status and authority 
of those officers—ranking only as colonel or lieutenant- 
colonel—have been seriously curtailed. That is a point 
which demands elucidation. 

As to prevision, when Sir Walter Foster said that the 
outbreak of enteric fever which had occurred in Bloem- 
fontein in March among the troops who had been drinking 
the polluted water of the Modder River during the week 
for which Cronje had held out in his laager at Paardeberg 
could have been foretold, Mr. Wyndham interrupted with 
the statement that it was foretold. It is satisfactory to 
have this assurance publicly made, though it was, in fact, 
not needed, for it is certain that this must have been 
one of the chief preoccupations of Colonel Stevenson, the 
Principal Medical Officer with Lord Roberts, and we know 
that the first thing he did on arriving at Bloemfontein was 
to take over as many suitable buildings as he could obtain, 
and to organise a hospital of some 70o or more beds in 
them. This was in the middle of March. We know from 
Mr. Wyndham that the chief of the staff knew then that 
the medical officers expected that a large number of cases 
of enteric fever would very shortly occur. On March 21st 
one general hospital was idle at Capetown, and a fortnight 
later two more arrived from home, but the Principal 
Medical Officer at the base entered in his diary, “I cannot 
say when 9 and Io will get through. Hospitals are urgently 
required in the Free State.” Again, we cannot doubt that 
the responsible medical officers pointed out the greatly- 
increased risk of the spread of the enteric fever already 
present in Bloemfontein due to the fact that the main 
water supply of the town was cut off on April 3rd, and 
that ths troops would have to depend entirely on wells in 
and about the town, but it was only some weeks later that 
the general hospitals idling at Capetown were allowed to 
goup. It is impossible not to share the fear to which 
Dr. Farquharson gave expression during the debate that 
“the chief of the military staff in this war and others had not 
always taken the Principal Medical Officer as much into 
his confidence as he might have done.” Mr. Burdett-Coutts 
said that he felt certain that the blame for the deficiencies 
which he alleges, and which the War Office admitted did 
to some extent occur, “did not rest upon the Army Medical 
Service. He was afraid it rested upon the deficiencies of a 
system which was entirely unelastic. He felt that the 
policy which had governed the system of transport had not 
shown sufficient consideration for the needs of the sick.” 
This, then, is the question at issue, and we do not wish to 
prejudge it. One point—the seriously undermanned con- 
dition as regards bo.h officers and men of the Royal Army 
Medical Corps—was merely touched upon in the debate, 
but we are much mistaken if that does not form a very 
prominent and vital question in the promised inquiry 
arising out of Mr. Burdett-Coutts’s allegations. 

As was perhaps inevitable, the criticisms of the 
arrangements for the treatment of the sick and wounded 
in Bloemfontein and Kroonstad have been in some quarters 
interpreted as an attack on the Royal Army Medical Corps. 
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repudiated any such intention. Ina letter dated July 4th, 
after disclaiminz any desire to make “an individual 
attack on Lord Roberts or any other officer,” he writes: 
“What can only be characterised as a misrepresentation, 
and one as groundless as the last and as widely cir- 
culated, is that I have attacked the personnel of the 
Royal Army Medical Corps, the doctors and nurses, 
for the manner in which they have performed their duties, 
No suggestion could be more untrue. Not only through- 
out my series of articles in the Times, but in every word 
I have written or spoken, I have taken up an attitude 
most favourable to them. In the former I pointed out 
unfair disabilities which the system imposes on them; in 
the latter I have paid warm personal tribute to the work 
they have done under the very conditions I described.” 

It may be added that the Times, which published Mr- 
Burdett-Coutts’s allegation observed in a leading article 
(July 2nd, 1900) that “If there was any thought of attack in 
the minds of reasonably informed persons the object of 
their hostility was the organisation of the War Office for 
which all parties were equally responsible. As for the 
personnel of the Army Medical Corps all observers and 
critics agree with Mr. Burdett-Coutts in giving unstinted 
and enthusiastic praise to the devotion—in not a few cases 
costing their lives—with which the members of that body 
have performed their duty in circumstances of overwhelm- 
ing difficulty.” 

On Thursday afternoon Mr. Balfour announced that the 
Government bad decided that the Commission should con- 
sist of cnly three members, and that Dr. Church, President 
of the Royal College of Physicians of London; Professor D. 
J. Cunninzham, of Trinity College, Dublin ; and Lord Justice 
Romer would form the Commission. These names will be 
accepted as guarantees of impartiality. We should, how- 
ever, have been glad to have seen the Commission strength- 
ened by the addition of representatives of the Army Medical 
Department and of the Pablic Health service. 


<p --- — 


UNIVERSITY OF LCONDON. 
THE statutes framed by the Commissioners appointed 
under the University of London Act have at length 
become law. The various bodies to whom the duty of 
electing members to the new Senate has been entrusted 
will now be set in motion. We understand that in the 
course of next week members of Convocation will be in- 
vited to nominate candidates for the sixteen seats on the 
Senate which have been allotted to that body. Six of 
these will be elected by the graduates in arts, six will 
represent the science graduates, one each will be elected 
by the legal and musical graduates, while two representa- 
tives are accorded to the medical members of Convocation. 
We understand that negotiations are on foot for the 
selection of a strong “ticket” in each of the faculties to 
include names which will command the respect and 
support of all sections of Convocation. Mr. Addington 
Willis, of 1, King’s Bench Walk, who is Honorary Secretary 
of the University of London Graduates’ Association, 
reports an accession of membership amounting to 1,400. 
The difficulties waich have arisen at the new university 
buildings in regard to the catering are still the subject of 
correspondence between the Treasury and the Senate, and 
the latter has requested to be furnished with copies of 
any existing contracts between the catering syndicate and 
the Imperial Institute, and also a copy of any new contract 
proposed to be made with the syndicate by or on behalf of 











the Government. An important step was taken last Mon. 
day in the direction of providing additional teaching of 
university rank in London under the «gis of the reconsti- 
tuted London University. The Bishop of London laid the 
stone of a school of economics, the site for which at Clare 
Market has been provided by the London County Council, 


JENNER INSTITUTE OF PREVENTIVE MEDICINE, 
THE annual general meeting of the Jenner Institute of 
Preventive Medicine was held at Chelsea on June 2zoth 
last, under the chairmanship of Lord Lister. Among 
those present were Sir Joseph Fayrer, Surgeon-Genera} 
Hooper, Professor Greenfield, Professor Simpson, Dr, 
McCrury, Dr. Bridgwater, Colonel Addison, ani Mz, 
Shattock. The governing body reported that the trans- 
ference of Lord Iveagh’s gift for the promotion of the 
objects of the Institute had been effected, and a governing 
body which would in future control its affairs had been 
constituted. The Director (Dr. Allan Macfadyen) reported 
satisfactory progress in the work of the Institute during 
the past year. The fitting up of the Institute buildings, 
with the exception of the museum, was now completed. 
Among other additions during the year were a physiological 
room, a room for incubating purposes, and a cold-storage 
room. Mr. Briggs had presented a Hansen apparatus 
for yeast culture, and considerable additions had been 
made to the library. The second volume of the Transao 
tions contained nineteen contributions and included a 
paper by Professor Ehrlich. Three papers had been com- 
municated to the Royal Society on the influence of the 
temperature of liquid air and hydrogen upon bacteriab 
life. The experiments were conducted with the kind co- 
operation of Professor Dewar and a further series was con- 
templated. In conjunction with Dr. Morris and Mr. Rowland 
a paper had been submitted to the Royal Society on Ex- 
pressed Yeast-cell Plasma (Buchner’s “Zymase”), and the 
research had discovered a new method for trituratin 
organisms. Systematic investigations were being carrie 
out in the bacteriological department upon enteric fever, 
tuberculosis, and the etiology of cancer, with the co-opera- 
tionof Dr. Hewlett and Mr. Rowland. Variousinvestigations 
had been published during the year by Dr. Hewlett and 
other members of the staff. It was proposed to set on foot. 
a systematic inquiry into the nature and origin of food 
poisons. A number of workers had utilised the Jabora- 
tories for purposes of research during the year. Special 
investigations had been carried out for public authori- 
ties during the year on tubercle in milk, on glanders 
and anthrax, and other subjects. The _ illustrations 
for the Transactions had been prepared by Mr. J. E. Bar- 
nard in the photographic department of the Institute. 
Dr. Harden, Chemist to the Institute, was continuing his 
investigations on the chemical products of pathogenic and 
other micro-organisms. Dr. Harris Morris, Lecturer on 
Technical Mycology, reported that a number of students 
had made use of the Hansen Laboratory, and that re- 
searches on yeasts, diastases, zymase, and other subjects 
of technical interest had been prosecuted. Dr. George 
Dean, of the antitoxin department, had made experiments 
on the best conditions for obtaining powerful toxins and 
antitoxins, and the results of other workers had been 
tested; as a result a higher average of antitoxic value had 
been reached. Several races of streptococcus pyogenes 
had been used in immunising horses with the view of ob- 
taining a polyvalent serum. Researches dealing with 
problems of immunity were in progress, and papers had’ 
been published on the diphtheria bacillus and a new pathor 
genic streptothrix. 


SIR GEORGE HARE PHILIPSON. ; 
PROFESSOR GEORGE HARE PHILIPSON received the honour of 
knighthood from the Queen on June 30th. The honour is 
conferred in connection with the recent laying of the 
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tion stone of the new Royal Victoria Infirmary at 
Satie; but Dr. Philipson has well earned this recog- 
nition from the Crown by his long and valuable services to 
the University of Durham College of Medicine, Newcastle- 
on-Tyne, and to the Royal Infirmary in that town, to 
which he is now Consulting Physician. Sir George Philip- 
gon was the President of the British Medical Association 
jn 1893, the year in which the annual meeting was held in 
‘Newcastle, and he is now a Vice-President. We venture 
to offer him sincere congratulations on the honour which 
he has just received. Upon no one in Newcastle or neigh- 
pourhood could the honour have been more appropriately 
‘bestowed. For many years past he has been identified 
with the public and medical life of the North of England. 


THE COUNTESS OF DUFFERIN’S FUND. 

fue fifteenth annual report of the Countess of Dufferin’s 
Fund! notes a steady expansion of the work of providing 
female medical aid for women throughout India during the 
4rst year of Lady Curzon’s tenure of office as Lady Pre- 
sident. The financial statement shows a falling off in sub- 
scriptions, due no doubt to the special appeal for funds for 
plague, famine, and the war in South Africa. There are 
now 377 medical women of various grades employed by 
the Association, only 33 of whom, however, are qualified 
for registration in the United Kingdom, and only.15 of these 
were born out of India. Great difficulty is reported in 
procuring native women of sufficient education, even for 
the minor grades of hospital assistants and midwives, 
and the Central Committee pleads for funds specially to 
train these women. Colonel Hendley, I.M.S., submits a 
careful report of the women’s hospitals in Bengal. He 
discusses the vexed question of the admission of non-pur- 
dah women to Dufferin hospitals,and sumsupagainst it. The 
medical women employed by the Dufferin Association urge 
that, as few purdah women will consent to leave home at 
all, a hospital practice limited to them would offer too 
small a field for experience. The plea for greater experi- 
ence is borne out by the facts reported by the Civil Surgeon 
at Gaya, and certainly requires investigation. The most 
obvious remedy would be for the Dufferin Asseciation to 
engage more medical women of British education and re- 
gistration, so as to provide for at least all the larger hospitals 
asenior surgeon under whom the newly licensed Indian 
women might gain experience. We believe most missionary 
hospitals insist on a medical staff of at least two, and it is 
no wonder if young practitioners of either sex or any race 
are not quite competent to fill, singlehanded, posts where 
such serious operations as laparotomies may have to be 
performed. It is suggested that in places where there is 
a civil hospital with women’s wards, side by side with a 
Dufferin hospital, arrangements might be made for the 
medical woman serving the Dufferin to have leave to assist 
in these wards in order to increase her experience, while.at 
the same time her own hospital remained strictly purdah. 
Another remedy would be to admit newly qualified Indian 
women to resident posts in charge of the women’s wards of 
civil hospitals, with a view to their gaining experience be- 
fere proceeding to singlehanded posts. Some of these 
remedies are expensive, but it would surely be better to 
have fewer, but well-qualified medical women rather than 
a multitude of hospital assistants who command the con- 
fidence neither of British civil surgeons nor of their native 
patients, and who will certainly bring the name of medical 
women ixto disrepute in India—a result as disastrous for 
the Dufferin Association as for the medical women them- 
selves. In a matter in which the interests of medical 
women are concerned, it seems clear that they should have 
representatives of their own sex and profession on the 
Committees, Even in the United Kingdom’s Branch we 





1 Fifteenth Annual Report of the National Association for Supplying Female 
Medical Aid to the Women of India. 1899; pp. 553. Government Press, 


see the name of only one medical woman. The Central 
Committee in India ought to be strengthened by the addi- 
tion of a larger number of medical representatives, and 
among these might be included some of the medical women 
of British birth and registration who practise in India 
independently of the Dufferin Association. 


THE BOMBAY PLAGUE. 

SEVERAL voluminous reports have already appeared regard- 
ing the outbreak and prevalence of plague in the city of 
Bombay and the Bombay Presidency, and the measures 
which have been adopted with a view to prevent its spread 
and to extinguish it in places in which despite such pre- 
ventive measures the disease made its appearance. Captain 
J. K. Condon, Indian Staff Corps, Under-Secretary to 
Government, Bombay, has now presented a report which 
purports to be a history of the progress of plague in the 
Bombay Presidency from September, 1896, to June, 1899, 
compiled under the orders of Government from the in- 
formation supplied by these previous reports. His survey 
is most comprehensive and detailed and supplies a very 
methodical and careful view of the subject. His aim has 
evidently been to place on record every important fact re- 
lating to plague in the Bombay Presidency to which he 
has been able to obtain access, so as to furnish an ex- 
haustive and enduring narrative and work of reference. 
It seems a pity, therefore, that he did not postpone the 
preparation and publication of the report until the 
termination of the outbreak, for although the dis- 
ease is still raging in the Western Presidency, 
there is every reason to hope that the end of it 
will arrive sooner or later, and it will then be necessary 
to rewrite the report or issue another. This volume ‘does 
not contain any information regarding the features of the 
present invasion of plague in other parts of India, nor does 
it embody the results of the elaborate inquiry which has 
recently been made in India by the Plague Commission. 
The report is therefore incomplete, however meritorious its 
construction and interesting its contents. In compiling 
the scientific and medical portions the author has availed 
himself of the assistance of Majors Bannerman and Crimmin 
and Captain Childe, of the Indian Medical Service, and 
others; and he has acted discreetly in embodying the 
results of their observations in eztenso rather than attempt- 
ing to paraphrase or condense them. One of the most im- 
portant chapters in the book is a detailed account of the 
results of preventive inoculation according to M. Haffkine’s 
methed. The data which are accumulated offer strong 
evidence of the protective power of these inoculations. The 
closing chapter contains a useful précis of the literature of 
plague. The great bulk of this report and the vast amount 
of crude detail, arithmetical and otherwise, which it con- 
tains, renders it a dreary and hopeless task to read it from 
end to end; but it undoubtedly embodies much interesting 
information, to which an excellent index, compiled by Dr. 
Cuthbert Christie, makes access easy. 


THE NURSING OF THE SICK AND WOUNDED. 
Mr. Cuinton T. DENT delivered an address at St. George’s 
Hospital on July 4th on the general principles on which 
the nursing of the sick and wounded in war is con- 
ducted, and on the special conditions which have had to be 
met in the campaign in South Africa, He considered that 
the general principles on which the nursing was conducted 
were not appreciated. The army nursing system was 
essentially different from that which obtained in civilian 
hospitals. The description published of the nursing at 
Bloemfontein bad come as a rade shock to many. The 
events to which attention had recently been called by Mr. 
Burdett-Coutts took place after he (Mr. Dent) had left 
South Africas, and in towns which he had not visited, but 
from what he had seen he had formed the opinion that 
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good, they ought to have been fifty percent. better. A base 
hospital, properly speaking, contained 520 beds, of whicli 20 
were for officers, but this number might be increased 
indefinitely. Nine nursing sisters were allotted to the 
520 beds, somewhere about 1 nurse for every 65 
patients. At St. George’s Hospital the proportion was 
1 to 3. The number of orderlies allowed was 78 for a base 
hospital, and if these were added to the nurses the propor- 
tion of nursing attendants was about 1 to 5. The orderlies, 
however, had to work as porters, as wardmaids, and on 
transport work. The orderlies did their work well with a 
certain amount of supervision, but night work left much 
to be desired. Extra nurses had to be procured, and many 
fully-trained nurses were engaged in Natal. There were 
now about 600 nurses engaged in this service; but there 
were 18,000 beds to be nursed in South Africa, and nurses 
should be sent out by thousands. The quality of the 
nursing had not struck him particularly favourably. 
Whether it was due to the nurses and the orderlies nurs- 
ing together he could not say, but he hoped it would be 
inquired into lateron. Thenurses constituted themselves 
the superintendents of the orderlies, and, on the 
whole, the plan worked remarkably smoothly, but the 
nursing, as a whole, suffered. In December, at Wyn- 
berg, there were not more than 2 or 3 cases of enteric 
fever, but there were a good many cases in Natal, 
and after Paardeberg the great outbreak of enteric fever 
occurred. He had never seen enteric fever of such severe 
type, and it had been anticipated that the mortality at the 
end of the war would be somewhere about 30 per cent., 
but the mortality had been much below what was 
expected according to the figures quoted by Mr. Wyndham 
on July 3rd in answer to Sir W. Foster. Discussing the 
question of accepting untrained women as nurses, Mr. 
Dent said he was wholly with the medical authorities in 
their decision to have none but thoroughly-qualified and 
fally-trained nurses in the hospitals. He considered that 
the entire nursing at a base hospital should be done only 
by women. In regard to the plague of women 
so much discussed, it was true to only a _ limited 
extent. The ladies who were such an extreme 
nuisance were practically confined to those living 
in one hotel in one town, and the matter had been 
exaggerated. In the field hospitals the usual number of 
beds was 100 with a staff of 14 orderlies. He had come to 
the conclusion that women should not be employed in 
these hospitals. Referring to the question of the proper 
supply of milk to the enteric cases, Mr. Dent explained 
that the difficulties of the conditions under which the 
milk had to be procured made it impossible to secure a 
regular supply, and to a great extent tinned milk had to be 
used. He concluded by pointing out that the results 
judged by figures were not unsatisfactory, for the number 
of those who had died in action and from wounds was 
3:337, Whilst the number of those who had died from 
disease amounted to 4,337. 


A NEW MILITARY HOSPITAL IN ENGLAND. 
A HOSPITAL and convalescent camp for 500 sick and 
wounded soldiers from South Africa is about to be founded 
at Alton in Hampshire. It is to be built, equipped, and 
maintained by the “ Absent-minded Beggar Relief Corps,” 
formed by the Daily Mail. The President will be the Princess 
Louise, who will be supported by a council of leading men 
and women. If all goes well it is expected that everything 
will be ready for the reception of the men by the first week 
in August. The offer to establish the camp was made to the 
War Office authorities several weeks ago and it was finally 
accepted on June ist. A military medical officer will be 
appointed to have general medical charge over the hospital 
and to be responsible for the statistics and reports required 
by the War Office; otherwise it is to be in every respect a 
civilian hospital, the policing, catering, maintainance, and 





the appointment of the civilian medical and surgical staff, 
orderlies and servants being arranged for and financed by 
the A.M.B. Relief Corps. Lurd Lansdowne has expressed 
in a letter dated June 1st his “very warm appreciation of 
the public spirit which has prompted the promoters and 
management in this handsome offer.” The happy idea of 
the establishment of the hospital is an outcome of the re- 
cognition of the fact that the army medical authorities 
have on hand a Herculean task to meet and cope with 
the present extraordinary calls on their resources. This 
abnormal pressure the new hospital is intended to help in 
relieving. To provide adequately for the many thousands 
of sick and wounded who have been, are being, and are 
still to be invalided home from South Africa it is onl 
necessary to supply increased accommodation for a smal} 
fraction of them, when the block will doubtless disappear 
and the machinery work with its wonted smoothness. The 
opportunity which the A.M.B. Corps has so happily seized 
was made by this need, in conjunction with the fact that a 
private charity can almost necessarily work more quickly 
than a Government department. The possibility has been 
faced, moreover, that the Alton Camp may be needed for 
other wounded than those from South Africa, and this 
before many months have elapsed. Thanks in great part 
to the public spirit of Mr. Montague Knight, a beautiful 
park-like piece of land of 155 acres has been secured asa 
site. Itison the slope of a wooded hill protected from 
the north and east winds, and large enough for buildings 
to accommodate 700 persons. The site is 400 feet above 
sea level; the subsoil is chalk and the water supply excel- 
lent ; the new light railway to Basingstoke skirts the site, 
and a railway siding is now being constructed immediately 
to the rear of the wards. It is believed that the altitude 
will be of great advantage, in view of the fact that both 
the Netley and Woolwich Hospitals are low-lying. The 
medical and surgical treatment and the nursing will be 
rendered by the mest highly-trained staff obtainable, but 
every other class of service will be rendered by old soldiers 
and sailors. The actual buildings will be made attractive 
in appearance, and it is intended that, when the present 
condition of stress is relieved, the buildings should remain 
as a permanent adjunct to or as an integral part of the 
Army Medical Department. 


A MILITARY BAND AT NETLEY. 

THE suggestion of Surgeon-General Evast that a military 
band should be established at Netley is well worthy of 
consideration. Existence must be monotonous, and time 
must hang heavy on many a sick and wounded soldier at 
the great hospital. We would advocate the formation of a 
band more on the ground of enlivening the sick, and especi- 
ally convalescents, than, as we see suggested, that the dead 
should be buried with fall military musical honours. It 
has been stated that performers could probably be found 
among the staff if instruments and music were supplied. 
Such a band, however, would at best be a very scratch 
affair, and liable at any time to disorganisation through 
movements of the staff. If established at all it should 
have at least the element of permanency, without which it 
could hardly claim Government assistance. 


oneteesangeennis 
A CHEMICAL ANALYSIS OF A SACRED WELL. 
Tue Temple of Asklepios at Epidaurus was the most 
famous healing shrine of antiquity, and the frequency 
with which the “miracle of cure” was wrought there 18 
attested by many testimonials from grateful patients. 
Specimens of these were given by Dr. Caton in his lectures 
on the Temples and Ritual of Asklepios at Epidaurus and 
Athens, which were published in the BritisH MEDICAL 
JOURNAL of June 11th and 18th, 1898. The treatment was, 
as at other miraculous shrines, largely of the nature of 
faith healing. But therapeutic, and particularly hygienic, 
measures were by no weans neglected. Among these 
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pathing in the sacred well and “taking the waters’ 
figured prominently. At the present day mysteries of 
all kinds are examined in the dry light of science, 
and nothing is, in a chemical sense, “sacred” to 
the analyst. The Holy Well of Mecca has been tested, 
with results which in one way go to prove that it has 
miraculous properties, for its composition being what it 
is, it must be considered a miracle that anyone who drinks 
it ever escapes with his life. Now a chemical detective has 
turned his bull’s-eye on the sacred well of Epidaurus. 
There are, it appears, three springs at Epidaurus. One of 
them is within the precincts of the temple ; the other two, 
known respectively as the Relia and the St. Anne springs, 
are in its immediate neighbourhood. Dr. A. C. Dambergis, 
Professor of Pharmaceutical Chemistry in the University 
of Athens, has analysed the water of all three, and bas 
ublished the results in a recent number of La Gréce 
Médicale. The analysis, which was made in the laboratory 
of the University of Athens, showed that the water from 
the three springs is identical in chemical composition, and 
that they may be classed among the slightly alkaline 
mineral waters. The results of the analysis,in which Pro- 
fessor Dambergis had the assistance of Dr. Comninos, are 
shown in the appended table: 














Sprin 
= | 
Constituent Elements'in Grams | within the! Relia St. Anne 
per 1,cco ¢.cm. | Temple. Spring. Spring. 
| 
Bicarbonate of calcium... ae | 0.395 0.346 0.458 
me magnesia ... | 0.033 0.036 0.025 
ie sodium 0.132 0.075 0.075 
Chloride of calcium... 0.037 | 0.039 0.004 
e magnesia 0.007 | 0.005 0.005 
Hs potassium 0.00 | o.cor 0.005 
Sulphate of lime ooo wee 0.014 | 0.014 0.022 
Oxide of iron and alumina 0.003 | 0.002 | 0.003 
Silicic. acid... aoe ase eae ‘a 0.043 0.040 0.034 
Ammonia ae oe eee aca ..| Traces Traces Traces 
Organic matters asa ous ar aul a Be Pe 
Phosphoric acid too ttn seca as | ‘3 as 
ISIGECIG sees aes | ie Bs | ie 
Total of solid constituents ss eh, @66G) | ecun 0.628 





These waters if taken in large quantities may be beneficial 
to patients suffering from gravel, stone, and diseases of the 
stomach, and, as a matter of fact, several inscriptions 
found in excavations made within the area of the temple 
show that, among the records of cure, a considerable pro- 
portion relate to cases of such affections. In all proba- 
bility it was the water of the spring situated within the 
temple itself that was most used, and analysis shows that 
this water is the most efficacious of tha three, as it con- 
tains mineral ingredients in largest proportions. This is 
the water of which a contemporary of Marcus Aurelius, at 
atime when the temple and its sacred spring had some- 
what fallen from their high estate, wrote as follows: “You 
might see the patients, as on summer mornings they 
swarmed like bees around the holy well of Asklepios, 
striving to catch the vapour which without other draught 
had power to quench their thirst. The water of that well 
was of no common efficacy. Cold in summer, and tepid in 
winter, sweet, and in taste not less delightful than wine, 
it had virtue to heal all physical ills; it could open the eyes 
of the blind, and make the lame leap like a hart. Great, 
therefore, was their faith in the holy spring; did it not flow 
from the very foundations of the temple, from the feet of 
the Saviour God himself ?” 


MEDICAL VISITATION OF SCHOOLS. 
We are glad to learn that the subject of the medical 
visitation of elementary schools has been brought under 
the notice of the London School Board, upon a report of 
the School Management Committee—presented by its 


mental compe in two of the poorer districts of 

London of two medical men and six nurses, for the fel 
pose of the systematic inspection of children attending 
the schools, with a view of the early detection and preyen- 
tion of the spread of infectious disease. The report was, 
after considerable discussion, referred back to the Com- 
mittee, which probably means that the question has been 
practically shelved during the life of the present Board, a 
moribund body which expires in November next. We quote 
from the memorandum printed by Mr. Wallas a short 
statement of the grounds on which he urges the new 
departure: 

London stands almost alone among the great civilised cities of the 
world in making no provision for the periodical medical visitation of its 
schools. 

Such visitation takes place in New York, Boston, Chicago, Philadelphia, 
and many other American cities, in Berlin, and most of the important 
cities of Germany, in Paris. Antwerp, Brussels and in the cities of Switzer- 
land; visits being generally paid either once a week or once a fortnight. 

The system is a new one, having been introduced, for instance into 
America by the Boston authorities in 1894, and into Germany by the Wies- 
baden authorities in 1895. 

It is the inevitable result of the growth of our knowledge as to the 
causes of infectious disease. As long as it was supposed that such diseases 
were mainly communicated by dirt cr deficient drainage, or by infected 
rooms, it was reasonable to rely on the sanitation, closing and disinfec- 
tion of school buildings. But now that it is known thatthe chief infectious 
diseases from which children suffer are caused by organisms which under 
most circumstances cannot exist for long outside the human body, and 
which may be present in an active condition in children who are very 
slightly unwell, it follows that inspection, if it is to be effective, must deal 
with the scholars themselves, and not merely with the building in which 
they were taught. 

That no such system has been ‘introduced in London is due to the fact 
that in England the educational and sanitary authorities are much more 
sharply separated than elsewhere. 


Arguments are subsequently advanced to the effect that 
inasmuch as the inspection of school children in time of 
prevalent infectious illness, and notably of diphtheria, is 
even now spasmodically carried out by the Board’s medical 
officer at the instance of local sanitary authorities, it is 
desirable that such inspections should be systematised and 
special machinery provided for them. How far the 
method suggested meets the case is, of course, a fair sub- 
ject for discussion. It must be remembered that at the 
present time large powers of exclusion on grounds of sus- 
pected infection are entrusted to teachers ; and it need not 
be regarded as a pandering to “medical tyranny” that 
there is a disposition in some quarters to substitute 
authoritative trained observation for the guesswork of 
those whose business it isto teach and not to diagnose in- 
cipient infectious disease. On the other hand, the sus- 
ceptibilities of private practitioners must be borne in 
mind ; and if it be intended to undertake treatment of any 
sort, as may be surmised from the proposed appointment 
of three nurses to each doctor, these will have reason to 
protest against such an application of the School Board 
rate; in fact, the whole question of school nurses is one 
bristling with difficulties. A voluntary society has 
hitherto supplied some half-dozen nurses for the poorer 
schools of London to attend to sore eyelids, chilled toes, 
and minor ailments of that sort in which, amongst 
the lower classes at any rate, a doctor is not 
usually consulted; and so long as their assistance is 
limited to such matters as an intelligent mother would in 
better social grades personally attend to, nothing but com- 
mendation can be given to the benevolent enterprise. But 
diagnosis of disease, early diagnosis especially, not to 
say anything of treatment, is essentially a function of 
medical men and women, not of nurses; and any scheme 
which would entrust to the latter the proper professional 
work of the former must necessarily be regarded with sus- 
picion. The periodical medical visitation of elementary 
schools is, we believe, carried on in certain ‘ cities 
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out undue friction between the official and the family 
doctor, and considering the benefit likely to accrue to the 
health of the school population by such an extension of 
preventive medicine, any well-considered scheme which 
avoids the drawbacks we have alluded to should commend 
itself to our profession. 


PROPOSED EXTENSION OF THE SITE OF ST. 
BARTHOLOMEW’S HOSPITAL. 

On July 2nd His Royal Highness the Prince of Wales 
poeesded over a special general Court of Governors of St. 

artholomew’s Hospital, convened to consider a scheme 
forthe acquisition ofa portion--or,as suggested by the medical 
staff, the whole—of the site of Christ’s Hospital, 5 acres in 
extent. Sir Trevor Lawrence, the Treasurer of the Hos- 

ital, said that the area at the disposal of the governors 
had become insufficient. Among other urgent require- 
ments were special departments for diseases of the eye, 
skin, ear, and throat, for dental surgery, and for electrical 
treatment, also new casualty and out-patient departments, 
& Dew nursing home, operating theatres, isolation blocks, 
pathological laboratory, and mortuary. A new college and 
quarters for the resident medical staff were likewise 
greatly needed. The only possible direction in which 
the grounds of the hospital could be extended 
was towards Christ’s Hospital. In 1893 the Council 
of Christ’s Hospital had voluntarily entered into 
an engagement that, subject to certain restrictions, 
the governors of St.- Bartholomew’s Hospital should 
be allowed to take as much of the site in question as they 
were disposed to have, on the principle of arbitration, and 
it was to this engagement that St. Bartholomew’s Hospital 
had trusted. But on making an offer for a portion of the 
ground, the governors of Christ’s Hospital replied that 
they had received a much better offer for the whole site. 
He maintained that Christ’s Hospital was under strong 
moral obligation to avhere to the offer they had made. Sir 
Sydney Waterlow, after a reference to the satisfactory 
financial condition of the hospital, moved a resolution that 
the question be referred back to the treasurer and almoners 
of St. Bartholomew’s Hospital, and if their negotiations 
should fail that they be empowered to apply for compulsory 
powers from Parliament. The resolution was seconded by 
Mr. William Flux, and supported by the Lord Mayor. 
After some remarks by Mr. G. Baker, the Prince of Wales, 
before putting the resolution, said that the present position 
of St. Bartholomew’s Hospital was a very serious one, and 
that it was impossible to provide what was absolutely 
necessary unless more space wereacquired. Personally he 
would have preferred that efforts should be made to obtain 
the whole site, but as it seemed that the means of doing so 
were lacking, he hoped that their wish to obtain 13 acre 
of it would be supported by the Charity Commissioners 
and by Parliament. The resolution wa3 then put and car- 
ried unanimously. 


THE PREVENTION OF SUMMER DIARRHCA. 
EvERY year summer diarrhcea claims a large tribute of 
infant lives, and although at present the meteorological con- 
ditions are hardly such as favour its prevalence, the subject 
is always one of anxious interest to those responsible for 
the health of large towns at this season. Dr. F. J. Waldo, 
Medical Officer of Health of the Vestry of St. George-the- 
Martyr, Southwark, dealt with the subject recently in the 
Milroy Lectures which he delivered before the Royal Col- 
lege of Physicians of London, and he returns to it in his 
annual report to his Vestry. Dr. Waldo finds the causa 
efficiens of the disease in horse dung. Many bacteria are 
equally at home in the intestine of the horse and of man. 
These are deposited in the streets in enormous numbers, 
and when dry are blown about in the form of dust which 
finds its way into house larders, milk shops, and restaur- 
ants, and contaminate the alimentary material exposed 








therein. Milk is an excellent breeding ground fo, 
bacteria, and this fact may explain why town 
infants, who are fed mainly on milk, are so subject 
to the disease, which is hardly foand in the country 
where the road dust is practically free from horse dung, A 
hot summer supplies the temperature which favours the 
growth and multiplication of the microbes; on the other 
hand, during a wet summer the microbes are washed from 
the air and exposed surfaces. Dr. Waldo’s theory is that 
epidemic diarrhea is due to a surface pollution derived 
from street dust. The practical moral which he draws is 
that sanitary authorities must carry out a policy of 
“thorough” in regard to what Lord Palmerston, or some 
one else, called “matter in the wrong place,” whether in 
streets or in houses. The scavenger must be abroad with 
particular vigour during the third quarter of the year, 
Courts, alleys, and passages should be systematically 
flushed with hose. Roads and other pavings should be 
hard, smooth, and impermeable, so that they can be 
washed. The best material for roads, in Dr. Waldo’s 
opinion, is hard asphalte or concrete, while courts and 
yards should be evenly paved with bricks or flags. Milk 
should be sterilised at the farm, and kept in sterilised 
bottles until required for use. All dairy farms and dairies 
should be under stringent sanitary control by a combined 
rural and urban authority. Dr. Waldo suggests the estab- 
lishment of a public service of sterilised milk, where poor 
people could obtain a daily supply ata cost sufficient to 
cover expenses. Diarrhea is one of the epidemic diseases 
that has shown no tendency to decrease with the advance 
of sanitation. There is every reason to believe that it is 
preventable. This being so, we venture to echo the Prince 
of Wales’s famous question as to certain other preventable 
diseases, “If preventable, why not prevented ?” 


TUBERCULOUS MILK. 

On July 3rd the Public Health Committee of the Lnodon 
County Council reported that the National Association 
for the Prevention of Consumption had expressed gratifica- 
tion at the action of the Council under the Dairies, Cow- 
sheds, and Milkshops Order, 1899, and the Committee 
recommended the Council to support a representation to 
the Local Government Board as to the desirability of ren- 
dering obligatory the periodical examination of the udders 
of cows by veterinary surgeons throughout the country. 
The Committee at the same time reported that the Erith 
Urban Council had agreed to appoint a veterinary in- 
spector who would visit the cowsheds monthly to inspect. 
the cows, examine milk microscopically, and inoculate 
with tuberculin when requisite. 


THE PREVENTION OF TUBERCULOSIS. 
THE meetings which are being held in various parts of the 
country in connection with the National Association for 
the Prevention of Consumption are arousing an interest 
throughout the kingdom in the possibility of preventing 
tuberculosis. Sir J. Crichton-Browne explained the situa- 
tion in a clear and eloquent address at Bradford recently, 
at a meeting presided over by the Mayor, and largely 
attended by influential residents. It is significant that 
the initiative in the organisation of the meeting was due 
to the Bradford Trades and Labour Council. In deciding 
to establish a local branch of the National Association if 
was pointed out that the primary object of the branch was: 
the dissemination of information as to the means to be 
taken for preventing consumption, and not the inaugura- 
tion of a new charity. The Sanatorium established at 
Horn Hill, Stanhope, by the Society for the Prevention 
and Cure of Consumption in the county of Durham, has 
been formally opened by Lord Barnard. Patients had 
already been admitted, and the medical officer was able to 
report improvement in all cases almost from the first. The 
situation of the Durham County Sanatorium 1% 
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exceptionally favoured, standing as it does in lovely 
rounds at an elevation of Soo feet, in the midst of 
high moorland. The formation of this sanatorium is 
chiefly due to the initiative of Dr. William Richardson 
of Sunderland. From our Colonies and America also we 
hear of special efforts directed against tuberculosis. The 
Governor of Cape Colony has recently issued regulations 
for the examination and quarantine, for tuberculosis, of 
cattle imported into the colony by sea, which are to come 
into force on August Ist. In contrast to the endeavour 
which is being made in this country to bring about the 
necessary measures for the prevention of tuberculosis by 
educating the public rather than by compulsion, the Board 
of Health of Trenton, New Jersey, US.A., has passed a 
number of regulations, which include the compulsory noti- 
fication of cases of tuberculous disease and the isolation of 
consumptive patients. Such measures may quickly stamp 
out consumption in the district affected by the regulations, 
by driving all sufferers from the disease to other districts. 
It may be doubted, however, whether they will do much 
towards the general prevention of consumption. Notifica- 
tion is desirable, and isolation is in some cases almost a 
necessity in the interests of the public health; but both 
will require to be very carefully applied in this country, 
and we may at least hope to avoid the compulsory isolation 
of all consumptives. 


THE EVOLUTION OF FILARIA NOCTURNA 

MOSQUITO. 
Wir reference to Dr.George M. Low's paper on The Evolu- 
tion of Filaria Nocturna in Culex Ciliaris, published in the 
BRITISH MEDICAL JOURNAL of June 16th, and his interest- 
ing discovery that the filaria emerged through the pro- 
hoscis of the insect, we understand that Captain C. P. 
James, M.B., I.M.S., at present stationed at Quilon, 
Travancore, has Jately made some observations pointing to 
the same conclusion. Working with fresh mosquitos, be- 
longing to the genus Anopheles, as well as to the genus 
Culex, and in complete ignorance of Dr. Low’s results, 
Captain James has found the filaria in the head and pro- 
boscis of his infected mosquitos, and has independently 
arrived at the conclusion that the filaria is communicated 
by mosquito bite. A paper on the subject will be read for 
Captain James at the forthcoming meeting of the Associa- 
tion at J pswich. 


THE BACTERIOLOGY OF SCARLET FEVER. 
S0 many micro-organisms have had greatness thrust 
upon them in connection with the etiology of scarlet 
fever, that a newcomer must present very good cre- 
dentials if he wishes to obtain consideration. Professor 
A. Baginsky has recently brought forward a new candi- 
date at a meeting of the Berlin Medical Society. He states 
that he has found a special streptococcus in association 
with the early sore throat of 363 cases of scarlet fever, and 
that in 336 of these it was present in pure culture. 
He furthermore examined the blood of 42 cases which bad 
died early of the severe form of the disease; in 8 of there 
the heart blood contained the streptococcus, which was 
also present in the cerebro-spinal fluid drawn off by lumbar 
puncture from one patient during life. In all these cases 
secondary complications were of course excluded; in the 
last-mentioned convulsions were present. The form and 
virulence of the microbe were very variable; the latter 
could be greatly raised artificially, but agglutination 
experiments failed. The toxin was not attached 
to the bodies of the organisms, but could be separ- 
ated by filtration. Although not able definitely to 
pronounce this streptococcus pathogenic for scarlet fever, 
Dr. Baginsky suggested that it might well be responsible for 
the infective phenomena of the disease, such as the sore 
throat, the otitis, the joint symptoms, and the sinus 
thrombosis. He put forward the view that the rash was a 
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chemical manifestation, like a drug eruption. Professor 
Baginsky’s paper was criticised, on the whole somewhat 
teverely, by Drs, Heubner, Slawyk, and Hansemanp, while 
Dr. Wassermann considered it of great importance. Al), 
however, agreed that before the question of pathogenicity 
could: be decided more experiments were required. 





A RUSSIAN TUBERCULOSIS COMMITTEE. 
ON the initiative of Professor W. D. Scherwinsky of Moscow 
@& permanent committee for the study of tuberculosis as a 
natioaal scourge has been formed in Russia. Professor 
Scherwinsxy himself is the President; the other members 
are Messrs. Po. M. Blumenthal, G. N. Gabritschewsky, F. A. 
Guetier, L. J. Golubinin, G. J. Garin, P. J. Kurshin, A. G. 
Petrowski, J. W. Popoff, A. D. Solokoff, and A. N. Ustinofi. 
The committee which has met twice a month since the be- 
ginning of April has drawn up for itself the following pro- 
gramme of work: (1) Reports on the communications made 
on tuberculosis to the Pirogoff Congress and other medical 
societies in Russia; (2) reports of foreign congresses on 
tuberculosis; (3) reports on tuberculosis as an infectious. 
disease (diagnosis, etiology —heredity, individual predisposi- 
tion, external influences, mode of diffusion, economic ane 
social factors); (4) statistical data respecting tuberculosis 
in Russia ; (5) legislative measures and ordinances in regard 
to tuberculosis of human beings and beasts; (6) sanatoria, 
koumiss establishments, etc.; (7) the means actually in use, 
and which sbould be used, for the prevention of tubercu- 
losis in the different provinces of Russia; (8) tuberculosis 


in animals and its relation to the disease in human 
beings. 


THE MEDICAL GRADUATES’ 
POLYCLINIC. 
THE President and Council of the Medical Graduates’: 
College and Polyclinic entertained over 800 members of 
the medical profession at a conversazione held in the Col- 
lege Buildings, at 22, Chenies Street, on July 4th. The 
guests were received by the President, Sir William Broad- 
bent, Bart. The new Museum, which is to be called after 
the name of its founder, Mr. Jonathan Hutchinson, was. 
then formally opened bv the President, assisted by Sir 
Joseph Fayrer, Bart., Vice-President. Mr. Jonathan 
Hutchinson (Chairman of Council), Mr. Malcolm Morris 
(Vice-Chairman of Council), and Dr. C. Theodore Williams 
(Honorary Treasurer) having addressed the company, Pro- 
tessor Osler, of Baltimore, delivered an oration on The 
Teaching of Practical Medicine. At the conclusion of 
his speech Professor Osler received a cordial vote of thanks, 
which was passed with great enthusiasm. Subsequently 
Dr. D. C. Rees, Superintendent of the London School of 
Tropical Medicine, showed a series of lantern slides illus- 
trating the various species of mosquito and their relation 
to malaria and filariasis, and Mr. Cantlie showed, in the 
— a number of photographs of Hong Kong and 
China. 


COLLEGE AND 


THE STERILISATION OF SEEDS BY HEAT. 
SoME seeds have been exposed to the action of boiling 
water, and even to higher temperatures in an oven, with- 
out losing their power to germinate; but in water, or if 
their envelope be broken, or if they swell up and soften, 
they are devitalised. If they are first very carefully 
desiccated their power of resistance is greatly increased, 
so that the presence of water appears to be an important 
factor in their destruction. Following up this idea, Mr, 
Bretland Farmer has experimented upon the coagulability 
of albumen, and has found that if albumen be carefully 
dried it may be exposed for over thirteen hours to a 
temperature considerably exceeding 100° C. without its 
subsequent solubility being affected, while the solution 
thus obtained coagulates at between 60° and 62°C. The 
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presence of a small quantity of moisture, such as was 
afforded by the air of the room, led, after heating for some 
time, to a change which resulted in the formation of a 
substance somewhat like alkali albumen, which refused to 
coagulate when dissolved until after the addition of a 
trace of acetic acid. But albumen in flakes—dry in the 
popular but not in the chemical sense—is rendered 
insoluble by very moderate heating. These facts are 
exceedingly suggestive, and may serve to explain the 
resistance of some spores to dry-heat sterilisation, and 
-even to boiling for short periods, when they are possessed 
of dense envelopes, and it would be interesting to extend 
the experiments to pathogenic bacteria. If the same facts 
‘held good, it would be more difficult to devitalise spores 
which had become dry than those which had not been 
-dried.. In the same number of the Proceedings of the 
Royal Society which contains Mr. Farmer’s paper are 
recorded some experiments made by Dr. MacFadyen and 
Mr. Rowland, who exposed various pathogenic and other 
organisms for seven days to the temperature of liquid air 
in broth emulsion. No structural altenation could be 
detected, notwithstanding the enormous strain to which 
they had been subjected, and subcultures made from them 
grew without the smallest impairment of vitality. 


LEPROSY IN CRETE. 

Dr. O. CAHNHEIM of Dresden and Dr. Ehlers of Copenhagen 
have completed the investigations on leprosy in the island 
of Crete, which they undertook at the instance of Prince 
“George of Greece, the High Commissioner of the island. 
In the provisional report which they have presented to 
the Prince, they state that they found 380 lepers, of whom 
they personally examined 293. Of these, 153 (92 men, 61 
women) were of the tubercular, and 170 (79 men, gI 
women) of the anesthetic form. As in cold countries the 
proportion of tubercular to anesthetic cases is as 1 to 2, 
and in hotter climates as 1 to 3, the figures quoted 
appear to warrant the assumption that the total number of 
lepers in Crete is from 600 to 800, The investigators have 
no doubt that Zambaco Pasha’s estimate of 4000 is im- 
mensely exaggerated. Drs. Cahnheim and Ehlers were able 
to satisfy themselves that the disease was on the increase 
in Crete. The type of the disease met with in Crete is 
less severe than in colder regions, and the tendency to 
cure is on the whole greater. Prince George of Greece is 
anxious that the isolation of lepers, which is still carried 
out on the lines laid down by the Turks and is therefore 
very defective, should be made more stringent throughout 
the island. It is proposed to establish an asylum for 
lepers, and for that purpose the peninsula of Spina Longa 
is considered suitable. The Prince has also asked Dr. 
Cahnheim and Dr. Eblers to draft a law for the repression 
= leprosy in accordance with the conditions of the island 
of Crete. 


A MINISTERIAL OPINION ON HOMCEOPATHY. 
AccorDING to the Wiener medizinische Presse the Bavarian 
Cultus-Minister was recently interpellated in the Chamber 
of Deputies as to the establishment of a professorial chair 
of homosopathy. The Minister replied that the Faculties 
had reported against the proposal. He went on to say 
that the question had also been brought before the Prussian 
Diet, when the Government Commissioner had explained 
that Berlin already rejoices in a private homceopathic 
clinic and a homeopathic central pharmacy, and there 
appeared to be no need for anything more. Homeopathy 
is only a special method of treatment, and there is no 
necessity to establish professorships of such methods. 
The Minister went on to express his belief that homceo- 
pathy has not now the importance which it had some 
decades ago. He added that he had been informed that a 
rapprochement was taking place between scientifically- 
educated homeceopaths and allopaths (sic), inasmuch as the 





“allopaths” had learnt not to prescribe or use so much 
physic as formerly, which he looked upon as a blessing 
and a progress. He concluded by saying that it was mog; 
desirable that allopaths and homcopaths should come 
together. These obiter dicta of the Minister have a certain 
psychological interest, as showing how little the ording 

lay mind, even in Germany, is open to scientific ideas, 


By all means let the homceopaths have such credit . 


as may rightly belong to them for having taught 
the profession that the processes of disease cap. 
not be modified by drugs to the extent that 
was thought possible by our predecessors. They unintep. 
tionally and unwittingly made an experiment in thera. 
peutic nihilism which convinced men that Nature, if not 
encumbered by injudicious help, will often bring about 
cure. But this fact in no way justifies the ways of home. 
opathy with its doctrine of similars and its infinitesima] 
doses. As for the millennial union desiderated by the 
Bavarian Cultus- Minister, that will be accomplished 
whenever the homeopaths, by dropping their sectarian 
badge, re-enter the true fold of catholic, not “allopathic” 
medicine, which is one and indivisible, but also sufficiently 
comprehensive to include all forms of scientific thought 
and all methods of practice not professedly founded on 
“systems,” which are like Bottom’s dream, because they 
have no bottom. 


THE PASTEUR HOSPITAL. 

THE Hopital Pasteur, founded by a lady for the application 
of Pasteur methods, and situated in the Rue Dutot oppo. 
site the Pasteur Institute, was opened on July Ist. The 
Director, Dr. Louis Martin, who lives in the hospital, is 
responsible solely to the Committee of the Pasteur Insti- 
tute, to whom at each annual meeting he will present a 
report. The Pasteur Hospital contains 58 beds distributed 
in two pavilions. For the present it will be reserved for 
the treatment of diphtheria and hydrophobia. No charge 
is to be made for treatment. 


PROPOSED CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY IN LONDON. 

WE publish in another column a letter from Professor 
Sinclair of Manchester, which though it exceeds in length 
the usual standard, may not, we hope, on that account fail 
to receive the attention it deserves. We do not propose to 
enter into the merits of the dispute which has unfortu- 
nately arisen; but we apprehend that Professor Sinclair's 
suggestion to make a clean slate and start afresh will 
commend itself to impartial onlookers. 


Sir WILLIAM GAIRDNER has been appointed an Honorary 
Consulting Physician to the Glasgow Western Infirmary on 
his retirement from the active staff. 


PROFESSOR CLIFFORD ALLBUTT will distribute the prizes 
to the students of St. Mary’s Hospital Medical School on 
Friday, July 13th, at 4.30 P.M. 


THE Queen, on the recommendation of the Secretary for 
Scotland, has appointed Professor McCall Anderson, Pro- 
fessor of Clinical Medicine in the University of Glasgow, to 
the chair of Systematic Medicine in that University, vacant 
by the resignation of Sir William Gairdner. 


WE are asked to state that the Long Vacation Course at 
Cambridge will be given as usual this summer. This 
statement appears necessary, as the abandonment of the 
summer school of medicine may have given rise to some 
misapprehension. 


THE annual dinner of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held at the Hotel 
Métropole on Thursday, July 26th, at 8 p.m. The annual 
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meeting will be held on that and the following days at 11, 
Chandos Street, Cavendish Square, under the presidency of 
Dr. Fletcher Beach. 





We are informed that Mr. Watson Cheyne, Consulting 
Surgeon to the Field Force, South Africa, who accompanied 
Lord Roberts’s headquarters from the time that the Free 
State was entered, left Capetown on June 27th by the 
Moor, which is expected to reach this country on July 


14th. 


We have received from the Secretary-Director of the 
National Hospital for the Paralysed and Epileptic, Queen 
Square, a circular letter issued by the Board of Manage- 
ment to the Governors of the hospital. From it we learn 
that the Board has appointed a subcommittee to inquire 
into the complaints of the medical staff with regara to: 
1) The diet of patients; (2) the condition, care, and treat- 
ment of the patients; (3) the nursing of the hospital. 











MEDICAL NOTES IN PARLIAMENT, | 


[From ouR LopBy CORRESPONDENT. ] 


The Sick and Wounded in South Africa have been the 
object of much attention all the last week. (Questions have 
been plentiful, and on Friday, June 29th, to meet the desire 
for discussion consequent on the letter of Mr. Burdett-Coutts 
in the Times, Mr. Balfour put down a supplementary estimate 
for £5 for the Army Medical Service. This gave an oppor- 
tunity for a full debate and resulted in a very interesting dis- 
cussion. When the vote came on the House was crowded with 
amore anxious and expectant audience than had been seen 
for months, and most people looked to Mr. Burdett-Coutts, 
who sat below the gangway, to open the battle. He lay low 
however in his place, and so Mr. Wyndham was forced to come 
forward and make a speech directed against the revelations in 
the Times. His speech was a long and able defence based on 
the ground that the enormous requirements of the army and 
the terrible difficulties of transports over some goo miles 
of railway with a narrow gauge and a single line, had made it 
impossible to provide all the necessaries to meet the out- 
break of fever at Bloemfontein. He had no evidence at hand 
to rebut the statements made, but he was able to show how 
the Government had increased the medical staff in South 
Africa by comparing the strength of January 15th with that 
on June 15th. Onthe first date there were in South Africa 
351 army medical officers, on June 15th, 446; in January 
there were 79 civil medical men, in June 348. Taking a total 
of all employed, there were in January 437, and in June 853; 
of nurses there were 43 in January and 53 in June, but the 
number of other nurses engaged had gone up from 12 to 335. 
The total beds were 18,600. He moreover argued that the 
death-rate for typhoid, or as the officials preferred to call it, en- 
teric fever, had, on Lord Koberts’s showing, been only 21 per 
cent. This he compared with the 28 per cent. of the Egyptian 
campaign and the still higher rates in other wars, and the 
rate of 20.4 for a ten years’ average in military hospitals at 
home. He also quoted the diary of the P.M.O. at Capetown, 
which was one long wail at the difficulty of getting hospitals, 
staffs, and appliances through to Bloemfontein. At one time 
no fewer than three general hospitals were trying to get 
through. It wasa clever speech, but really, as was after- 
wards said, an admission and an apology. 

Mr. BurpEtt-Courts, who had listened, as indeed the House 
generally had, to Mr. Wyndham’s statement with a critical air, 
next rose and unfolded the jong budget of hisindictment. For 
over two hours he was on his legs, and he greatly lessened the 
effectiveness of his speech by the long personal details and 
explanations which occupied mostofthe first hour. He was more 
interesting when he came to what he had actually witnessed in 
overcrowded field hospitals at Bloemfontein, where men 
were treated—if it could be called treatment—in tents lying 
on the ground so close together that there was only space to 
kneel on one knee between them, and with only a waterproof 
sheet under them and a single blanket over them. In two 
hospitals for 520 men each there were 1,509 and 1,700 patients 
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respectively. The horrible atmosphere of the tents under 
these conditions was graphically described, and the House 
harrowed by the statement that fever cases and wounded men 
were thus huddled together. Then he dwelt on the lack 
of both medical officers and nurses, and showed how 
in many cases the only orderlies were convalescent. 
soldiers told off for the duty. Next, the sufferings of sick and 
wounded men sent for three days’ journey over the veld in ox 
wagons with no doctor and not even a single trained orderly 
were described. This part of the speech was very effective, 
and showed that whatever stores and staff might have 
been sent to South Africa, the necessary distribution of the 
staff and materials had certainly broken down. The hospitals 
at Capetown were also criticised, and while those at Wynberg 
were admitted to be admirable, the convalescent home and 
the so-called Yeomanry hospital in Maitland Camp were 
——— ; andthe Woodstock at Capetown was stated to be 
a disgrace. 

Sir WaLTER Foster next rose from the Front Opposition 
Bench, and led the debate into the more essential question as- 
to how far there had been proper prevision as to the outbreaks 
of fever and provision made to meet their occurrence. He- 
recalled the unsatisfactory experience of the Egyptian cam- 
paign, and observed that the true number of typhoid cases had' 
then been obscured by many being entered under the general 
term ‘‘fever.” He contended that the Government had 
been amply warned of the danger of a great typhoid 
fever epidemic in South Africa. After Paardeberg, where the: 
men had to drink river water polluted by the Boer camp, an: 
outbreak was certain, and should have been foreseen. Mr. 
Wyndham interrupted, and said it was foreseen, and Sir Walter 
Foster replied that then it ought to have been provided for. 
The mortality of 21 per cent. given by the Government he said'' 
was higher than it was in Natal some years back, and higher 
than the rate of hospital cases in this country. Sir Walter 
Foster pledged his reputation that if the conditions described 
were generally true, the mortality could with proper care 
and nursing have been reduced by one-half. He referred 
much of the breakdown to the cheeseparing policy of the 
War Office in dealing with the Army Medical Department. 

Sir Howarp VINCENT made a vigorous defence of the hos- 
pitals which he had seen, and generally supported the view 
taken by Mr. Wyndham. Sir Charles Dilke, on the other hand, 
said he thought the breakdown would be found to have been: 
general, and declared that a deplorable condition of things 
had existed at Intombi Camp. 

Dr. FarquHarson and Sir CHARLES CAMERON later on made 
valuable contributions to the debate. The former defended" 
the army medical officers, but could not acquit the Govern- 
ment of a want of foresight. He deliberately recorded his - 
opinion that the army doctors had done gvod work under~ 
difficult circumstances, and had attained an unprecedented« 
measure of success. Sir Charles Cameron discussed the 
typhoid mortality, and showed that in many epidemics it. 
was less than half that recorded in South Africa. He argued: 
that nothing that had been advanced about transport and 
military exigencies could explain away the conditions. 
described at the base hospitals at the Cape. 

The end of the debate was characterised by much warmth. 
Mr. Balfour, in replying to Mr. Lloyd-George, who had attacked 
the Government, showed unusual temper, and afterwards 
sought to interpret the debate as an attack on Lord Roberts. Sir 
Henry Campbell-Bannermann replied, and argued that the 
Government would have done well to have sent out physicians 
as well as consulting surgeons, and that they should have 
provided against the outbreaks of which they had had ample 
warning. He especially inquired as to the kind of Commis- 
sion of Inquiry that was to be appointed—appointed to inquire 
alter it is toolate. Mr. Labouchere said a few words urging 
that the names of the gentlemen selected to inquire should 
be submitted to the House of Commons; and then, after a 
division had been called but not taken, the vote was agreed 
to, and the House adjourned a few minutes before 12. 


Fever among the Troops in South Africa.—Mr. Wyndham, 
in reply to a question by Sir Walter Foster, informed the 
House last Tuesday that the number of admissions for enteric 
fever at Bloemfontein and the number of deaths from that 
disease for the eight weeks ending May 11th were: March 
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23rd, admitted 88, died 5 ; March 30th, admitted 160, died 9; 
April 6th, admitted 166, died 21; April 13th, admitted 377, 
died 34; April 20th, admitted 263, died 44; April 27th, 
admitted 224, died 54; May 4th, admitted 226, died 54; 
May 11th, admitted 583, died 65; making totals of 2,087 
admissions and 286 deaths. The total admissions for simple 
continued fever were 5,860, with only 1 death. 


The Appointment of a Sanitary Commissioner in South 
Africa to act with the R.A.M.C. in a similar relation to that 
of the consulting surgeons sent out, was the subject of the 
following question put by Sir H. Fowler last week : 

Sir H. Fowler (Wolverhampton, E.) asked the Under-Secretary of State 
for War whether in October last he received a letter from the hon. 
member for Ilkeston pointing out that in all probability great loss of life 
from fever and other maladies, more or less preventable by careful 
sanitary work, was likely to occur in the South African campaign, and 
suggesting the appointment of a smal sanitary commission, or a commis- 
sioner and assistants, to proceed to South Africa to assist the army 
medical officers in preventing the dangers referred to; whether the hon. 
member offered to place his services and his experience as a physician 
and as Secretary of the Local Government Board during the last invasion 
af cholera at the disposal of the War Office in an unpaid capacity, and 
whether the suggestion and offer were declined by the Secretary ot State 
on the ground that the need of special assistance was not the same in 
‘sanitary matters as in surgical operations. 

Mr. Wyndham : Yes, sir; the facts are as stated. Army surgeons are not 
in constant practice as operators, and therefore the Secretary of State was 
very glad to avail himself of the patriotic offers made by Sir W. 
MacCormac, Mr. Treves, and other specially-skilled surgeons. But army 
medical officers have special training in sanitation of camps and the 
management of diseases incidental to field service, and abundant oppor- 
tunities of obtaining experience in these matters. It did not, therefore, 
appear that there was any occasion for the appointment of such a sanitary 
commission as the hon. member proposed. 

{n the course of his reply in the debate on the care of the 
sick and wounded in South Africa, Mr. Balfour made an 
elaborate travesty of this proposal, and described it as a roving 
commission to interfere with the generals in the field. 
Nothing of this kind was intended, but simply that one or 
more independent commissioners should be appointed who 
would assist the officers of the Royal Army Medical Corps 
in securing that due attention should be given to all ques- 
tions relating to the sanitary administration, and the special 
provisions necessary for the care of the sick during the 


campaign. 


The Medical Clause in the Companies Bill passed the 
Standing Committee on Trade, which had been reinforced by 
an addition of fifteen members. A general impression ex- 
isted that there was little chance of the medical clause being 
allowed to remain in the Bill, Mr. Ritchie’s remarks upon the 
second reading having distinctly indicated that the Govern- 
ment were prepared to drop it as well as the pharmacy clause. 
Several amendments had been set down to both clauses; but 
Mr. Ritchie rose at an early stage and said that it would save 
time to mention that he suggested that the Committee 
should expunge these clauses altogether as not being quite 
germane to the rest of the Bill. This ledto some discussion, 
in which Mr. Renshaw, Sir Henry Fowler, and Mr. Warr took 
part, who urged their retention on the ground that they were 
in themselves very necessary, while not inappropriate in this 
Bill. A strong point was made by Sir Henry Fowler, who 
pointed out that it was a very unusual course for a Govern- 
ment to place clauses in a Bill, pass it through its second 
reading, and then propose to withdraw them before the Com- 
mittee had heard one word against them. Mr. Ritchie re- 
plied that he had nothing against the clauses themselves for 
he approved of them, and that he would even be prepared to 
urge the Lord Chancellor to proceed with them in another 
form, but that he did not wish to retain them in this Bill. 
But the Committee, persuaded by the arguments used on 
behalf of the clauses, took a different view, and overruled the 
President of the Board of Trade, retaining the clauses by a 
vote of 17 to 12. It was stated that some members 
who were prepared to support the retention of the clauses 
were engaged in other Committee rooms and were unable to 
be present; but, of course, the converse may be equally 
true, though in practice it is found that in the House of Com- 
mons the opponents of a measure are more certain to be on the 
spot than its adherents. The result, though somewhat sur- 
prising, is eminently satisfactory. After Mr. Ritchie’s de- 
claration of his adhesion to its object and after its retention by 
such a substantial majority in the Committee, it will be 





almost impossible for the Medical Clause to be dropped, ft 
may of course be thrown out by an adverse vote in the whole 
House upon the report of the Committee, and although it hag 
weathered its greatest danger, it will be necessary to relax no 
effort to secure support. It is very encouraging to find that q 
medical clause can secure such strong support amongst ip. 
fluential members to carry it though the Standing Committee 
against the expressed wish of the member of the Government 
in charge of the Bill. At the same time, in such committee, 
the voting is less determined by party lines than it is in the 
House itself. Even should the clause be unfortunate in the 
report stage there would be strong ground for the House of 
Lords to replace it. Failing that, as it has now secured much 
support and the approbation of a responsible Minister, its path 
will be smoothed in any future session. 


The Medical Officers of Health and Sanitary Inspectors Bill, 
introduced by Dr. Farquharson, has been dropped. It had no 
chance of passing this session. The same fate has overtaken 
the Bill introduced by Mr. Percy Thornton on behalf of the 
sanitary inspectors, which had similar objects, and Major 
Rasch has also withdrawn the Local Authorities Officers’ 
Superannuation Bill. 


The St. Pancras Scandals.—Mr. Chaplin has ordered an 
inquiry into the irregularities in connection with the certifica- 
tion of lunatics in St. Pancras, and in making the announce. 
ment he stated that there was reason to believe that the system 
was more or less widely practised elsewhere in the metropolis, 
The guardians had been informed that the Local Government 
Board regarded the practices complained of as altogether inde. 
fensible, and any officer offending in this respect in the future 
should be dismissed. 


Cremation.—Lord Monkswell’s Bill has passed through 
Committee in the Lords, and has had its title simplified, go 
that it is now called the Cremation Bill, 1900. It has been 
amended so as to widen its scope, and bring under Home 
Office regulations private crematoria as well as those con- 
ducted by public authorities. 








THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
CounciL ELECTION. 
THE ballot for the election of four members of the Council of 
the Royal College of Surgeons of England took place on 
Thursday, July 5th, with the following result : 


Votes, 

Mr. ALFRED CooPER ve 304 

Mr. JoHN WARD COUSINS... 257 

Mr. ALFRED PEARCE GOULD 253 

Mr. JOHN TWEEDY ... ae 233 
Mr. JoHN BLanp-SutTTon 199 
Mr. RicHarp CLEMENT Lucas 170 
Mr. WILLIAM JOHNSON WaLSHAM 159 
Mr. Henry HvueGH CLurtTon 148 
Mr. JorDAN-LLOYD as ii 138 

Mr. CuTHBERT HILTON GOLDING- 

Birp ..... a me ies Bed 127 
Mr. W1LL1AM HENRY BENNETT 121 


Mr. JoHN ASTLEY BLOXAM ... oe —— 

Mr. Cooper and Mr. Tweedy were declared re-elected, and 
Mr. Ward Cousins and Mr. Pearce Gould were declared 
elected; 679 Fellows voted by paper, 34in person; 1 paper 
was blank and 1 too late. 


PRESENTATION.—The sick and wounded who returned in the 
hospital ship Simla from South Africa—A and B wards—pre- 
sented Dr. F. Pullin with a testimonial thanking him for 
many acts of kindness and sincere sympathy shown by him to 
them during the voyage home. 








Nzw Scuoon ror Nursss 1n Russra.—On April 23rd the, 


first meeting of the newly formed Committee of the Russian 
Red Cross for the organisation of a school of female nurses 
was held. The school will probably be established at Wassili- 
Ostroff and will be in connection with hospitals. Baroness 
W. Mexkill von Giildenband was elected Presicent. 
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THE WAR IN SOUTH AFRICA. 


THE EPIDEMIC OF ENTERIC FEVER AT 
BLOEMFONTEIN. 
By A. Conan Doy te, M.D. 
To the Editor of the BritisH MrEpicaL JOURNAL. | 
The Langman Hospital, South African Field Force, 
Bloemfontein, June 5th, 1900. 

DEAR SIR, You were good enough to suggest when I left 
England that I should send you some notes upon any 
points which might strike me. The pressure of work has 
prevented me from complying with your request, and even 
now I feel that you will find these comments of a very 
scrappy character. 

When the nation sums up its debt of gratitude to the 
men who have spent them:elves in this war I fear that 
they will almost certainly ignore those who have done the 
hardest and the most essential work. There are three 
classes, as if seems to me, who have put in more solid and 
unremitting toil than any others. They are the com- 
missariat, the railway men, and the medical orderlies. Of 
the three, the first two are the most essential, since the 
war cannot proceed without food and without railways. 
But the third is the most laborious, and infinitely the most 
dangerous. 

THE OUTBREAK OF ENTERIC FEVER. 

The outbreak of enteric among the troops in South 
Africa was a calamity the magnitude of which had not 
been foreseen, and which even now is imperfectly appre- 
ciated. We naturally did not dwell too much upon it 
while the war was in progress. But it was appalling in 
its severity, both in quantity and quality. I know of no 
instance of such an epidemic in modern warfare. I have 
not had access to any official figures, but I believe that 
in one month there were from 10,000 to 12,000 men down 
with this, the most debilitating and lingering of con- 
tinued fevers. I know that in one month 600 men were 
laid in the Bloemfontein Cemetery. A single day in this 
one town saw 40 deaths. These facts would have stiffened 
the resistance at Pretoria if they had been generally known. 
sd Lye now, when the worst is past, that they can be 

ed of. 





THE HospITaL ORDERLY. 

How was this unforeseen and unprecedented crisis 
grappled with? Entirely by the efforts of the medical 
men and by the devotion of the orderlies. When a depart- 
ment is confronted by a task which demands four times 
more men than it has, the only way of meeting it is for 
each man to work four times as hard. This is exactly what 
occurred, and the crisis was met. In some of the general 
hospitals orderlies were on duty for thirty-six hours in 
forty-eight, and what their duties were—how sordid and 
obscene—let those who have been through such an epi- 
demic tell. 

He is not a picturesque figure, the orderly, as we know 
him. We have not the trim, well-nourished army man, 
but we have recruited from the St. John Ambulance men, 
who are drawn, in this particular instance, from the mill 
hands of a northern town. They were not very strong to 
start with, and the poor fellows are ghastly now. There 
18 none of the dash and glory of war about the sallow, 
tired men in the dingy khaki suits—which, for the sake of 
the public health, we will hope may never see England 
again. And yet they are patriots, these men; for many of 
them have accepted a smaller wage in order to take on 
these arduous duties, and they are facing danger for twelve 
hours of the twenty-four, just as real and much more 
repulsive than the scout who rides up to the strange 
Opje or the gunner who stands to his gun with a pom-pom 
quacking at him from the hill. 


claim to be more long-suffering than our neighbours. We 
have 3 on the staff (Mr. Gibbs, Mr. Scharlieb, and myself). 
Four started, but one left us early in the proceedings. We 
have had 6 nurses, 5 dressers, 1 wardmaster, i washerman, 
and 18 orderlies, or 32 in all, who actually came in contact 
with the sick. Out of the 6 nurses, 1 has died and 3 others 
have had enteric. Of the 5 dressers, 2 have had severe 
enteric. The wardmaster has spent a fortnight in bed with 
veld sores. The .washerman has enteric. Of the 18 
orderlies, 1 is dead, and 8 others are down with enteric. 
So that out of a total of 34 we have 17 severe casualties—5o 
per cent.—in nine weeks. Two are dead, and the rest 
incapacitated for the campaign, since a man whose heart 
has been cooked by a temperature over 103° is not likely to 
do hard work for another three months. If the war lasts 
nine more weeks, it will be interesting to see how many are 
left of the original personnel. When the scouts and the 
Lancers and the other picturesque people ride in procession 
through London, have a thought for the sallow orderly, 
who has also given of his best for his country. He is nota 
fancy man—you do not find them in enteric wards—but for 
solid work and quiet courage you will not beat him in all 
that gallant army. 


ANTITYPHOID INOCULATION, 

There is one mistake which we have made, and it is one 
which will not, I think, be repeated in any subsequent 
campaign. Inoculation for enteric was not made com- 
pulsory. If it had been so I believe that we should (and, what 
is more important, the army would) have escaped from most 
of its troubles. No doubt the matter will be fully threshed 
out in statistics, but our strong impression, from our own 
experience, is that although it is by no means an absolute 
preventive it certainly modifies the course of the disease 
very materially. We have had no death yet (absit omen) 
from among the inoculated, and more than once we have 
diagnosed the inoculation from the temperature chart 
before being informed of it. Of our own personnel only one 
inoculated man has had it, and his case was certainly 
modified very favourably by the inoculation. 


THE SOLDIER IN HOSPITAL. 

Of the courage and patience of the soldiers in hospital 
it is impossible to speak too highly. We have had 500 
cases pass through our hands, and can speak now from a 
fairly large experience. I had always imagined that in 
every large army there must be a minority of skulkers 
and shirkers, but they are singularly absent in the South 
African Field Force. I have not had more than two or 
three cases in my wards which bore a suspicion of 
malingering, and my colleagues say the same. They are 
uniformly patient, docile, and cheerful, with an inex- 
tinguishable hope of “getting to Pretoria.” There is a 
gallantry even about their delirium, for their delusion 
continually is that they have won the Victoria Cross. 
One patient, whom I found the other day rummaging 
under his pillow, informed me that he was looking for 
“his two Victoria Crosses.” Very touching also is their 
care of each other. The bond which unites two soldier 
pals is one of the most sacred kind. One man shot in 
three places was being carried into Mr. Gibbs’s ward. I 
lent an arm to his friend, shot through the leg, who limped 
behind him. “I want to be next Jim, ’cos I’m lookin’ 
after him,” said he. That he needed looking after him- 
self seemed never to have occurred to him. 


THE SpEcIAL HOSPITALS. 
I do not think that any men have ever expended money 
better than those who fitted out the private hospitals. The 
officers of the Army Medical Department freely admit that 
they do not know what they would have done without 
their aid. They arrived out here at the very moment 
when the sickness was becoming alarming, and they took 





Let our statistics speak for themselves; and we make no 





their share of the strain when the epidemic was at its 
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height. The large general hospitals found it difficult to 
get to work on account of the pressure on the line which 

revented them from getting up their bulky equipment, 

ut the private hospitals, more compact and mobile, got to 
work almost at once after their arrival. The pressure was 
severe. Our.own hospital, with equipment and personnel 
for 100 cases, had 150 cases, most of them virulent Paarde- 
burg enterics, shot upon them, and had to cope with them 
as best they might. But the men had come out to work, 
and the orderlies, though untrained, never once grumbled 
at the great exertions which were called for. Without the 
Yeomanry, the Portland, the Irish, the Scotch, the Welsh, 
and the other hospitals fitted up by private effor' and 
manned by volunteers, it is difficult to see how the 
epidemic could have been met. 


THE WoRK OF THE R.A.M.C. 

There is sure to be some adverse criticism of the Army 
Medical Department after the war, because they have had 
to meet so difficult a situation with such inadequate 
resources] that it is impossible that there should not be 
particular instances where the machinery has broken down. 
A captious critic could quote cases of an overfilled, 
undermanned hospital without medical necessities in one 
place, or of hardships endured by the sick and wounded in 
another. How can it be otherwise, when a Department 
which is sufficient for the needs of two army corps has to 
provide for the wants of 200,000 men with typhoid raging 
among them? Taking it on the whole, the Department 
has been well organised and well worked, and has met an 
unforeseen and exceptional state of things with remarkable 
success. 

; “SIMPLE CONTINUED FEVER.” 

The statistics of the campaign are likely to be vitiated by 
the employment of the vague and unscientific term, 
“simple continued fever,” so largely used in the army re- 
turns. A great number of cases were classified under this 
head, and such terms as “veld fever,” “camp fever,” etc., 
were freely used. I think that nearly ail medical men have 
come to the conclusion that all, or at least most, of these 
cases were really enteric of varying types and degrees of 
severity. Our senior surgeon, Mr. Gibbs, performed post- 
mortems on several cases which presented abnormal fea- 
tures, but never without finding the characteristic ulcers. 

A. Conan DOYLE. 


THE ADMINISTRATION OF A GENERAL 
HOSPITAL. 


TE following letter from Lieutenant-Colonel R. T. Beamish, 
R.A.M.C., the Principal Medical Officer of No. 8 General Hos- 
pital, will be read with interest at the present time. It gives 
some insight into the nature of the emergency created in 
Bloemfontein by the epidemic of enteric fever and of the way 
in which it was met in the general hospitals. It would appear 
to have been written at a date subsequent to Mr. Burdett- 
Coutts’s departure from Bloemfontein, but of course long ante- 
cedent to the publication of his letter in the Times which gave 
rise to the debate in the House of Commons last week. The open- 
ing passages of the letter, however, have reference to one of the 
earlier letters of the series “Our Wars and Our Wounded,” 
all of which weare now given to understand have been written 
by Mr. Burdett-Coutts. It will be seen that Lieutenant- 
Colonel Beamish quite bears out the justice of the criticism 
published in the British Mepicat JouRNAL on April 8th. 

_Our contentions, in commenting on these letters, were 
simply as follows: It is not the case—as was inferred 
—that strictly professional competence is officially con- 
sidered secondary to administrative functions; the two 
are inseparably bound up, administrative ability being 
an outcome of true professional competence; no amount 
of civil professional skill can ensure administrative success 
without previous military training and experience; the 
discipline and administration of a military hospital can only 
be fully and properly carried out by an experienced military 
medical officer. 
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The establishment ofi these propositions, we coneeiy, 
entirely negatives the oft-revived fallacy that medical laboy, 
could or should be conserved by setting up a dual milit 
authority in army hospitals—such, in fact, as history painfully 
proves was £0 disastrous in former wars. Who, indeed, but 
thoroughly-trained medical officer accustomed to mili 
details could have grappled with the work suddenly th 
on the Bloemfontein Hospital, as described in the letter? 

We trust this discussion will prove to the official as well ag 
to the public mind that the successful military medica) 
administration of base hospitals is not only of prime im 
ance asalink in the military machine, but of vital intereg 
to the sick and wounded soldiers themselves. We hope, 
it will remove misconceptions as to what has been termed 
‘‘wasted energies” of medical officers and men, for 
successful hospital administration is synonymous with 
efficient professional organisation. There can be no waste 
in perfecting the autonomy of the Army Medical Service, and 
no going back by insidiously inserting dual authority ip 
military hospitals on the pretext of conserving professional 
€nergye 

S1r,—1n your issue of April 28th there is an editorial discussing certain 
letters of the Capetown Correspondent of the Times, concerning the organ- 
isation and administration of general hospitals, etc., and there ig no 
= — some conclusions of the writer are, as you say, “ apt to be mis- 
construed.’ 

In contrasting the relative merits of marquees and “ tortoise” tentsas 
sick wards, the latter, in my opinion, do not in the least “ 
triumphant,” and whilst I agree that they are pretty and convenient 
side, and suited for a perfect, temperate: limate, they cannot for a moment 
compare with the lofty, substantial, and serviceable marquees, sub jove 
fervido vel frigido. H ‘ 

Then as to the “lavish expenditure” on civil hospitals securing a 
‘higher class of professional assistance,” Iam quite certain that the ex. 
penditure referred to is wholly unnecessary; for a we are.all 
pleasedand delighted with the presence of a famous consulting s 
or physician, our experience proves to us that the average RAMC, 
officer is quite capable of meeting confidently and successfully any 
emergency which may arise, while for all the thousand and one details of 
duty in cantonments and_in camps he is absolutely indispensable and in- 
comparably more safe and efficient than any civil officer, however eminent 
in civil society. The foregoing is a truism of which anyone acquainted 
with the working of military hospitals and with the maintenance of the 
health and welfare of the soldier must be perfectly aware, and the uni- 
versal experience of this campaign proves how indispensable are the edu- 
cation and the discipline imparted at Netley and Aldershot and in the 
service generally. : Fi 

With regard to the observations re the duties of the principal medical 
officer of a general hospital, the writer is entirely mistaken if he im 
that these duties are confined solely, or even chiefly, to administration. 
My experience of the position is that whilst the P.M.O. must be the 
administrator and commandant of the institution, he is also in the posi- 
tion of, as it were, senior divisional officer, and that at every hourof 
the day his professional knowledge and experience are in requisition. 

For instance, he must see and approve of every operation requiring an 
anesthetic, and must sanction the operative measure; he must 
himself acquainted with all serious cases of disease or injury, and must 
carefully select and inspect every man about to be transferred to the base 
or other site: the greater portion of his time being occupied in these 
duties and in the supervision and sanitation of the camp. 

Administration in a great general hospital is really nothing more than 
higher and more responsible gp + geen duty, and without a sound 
knowledge of the profession i : 
exercised ; and, after all, many years of his service must have been 
in the position of divisional officer, that is, in charge of large station 
hospitals at home or abroad. There is scarcely an hour of the day, and 
often of the night, that he is not consulted personally or on paper, ani 
there is not an hour on field service when his professional and ad 
trative interference are not required. 

Take for example my own command. We came out equipped for = 
sick and wounded and pitched the marquees, etc., about two miles outs 
Bloemfontein upon an illimitable, sloping, and breezy upland, pro 
the finest position in South Africa. Immediately, owing to urgent 
gency the hospital was rapidly increased, till now it is equivalent 
peered four general or upwards of eighteen field hospitals in accommo 

ation. 

An idea of the work to be done may be gathered from a single occur- 
rence. One evening at 7 o0’clock in the dark a convoy of 198 sick and 
wounded arrived, an hour afterwards 80 more, and again 95 before 10 P.M, 
and you can imagine what this meantin inquiry, examination, arrangement, 
dietary, dressings, etc., and how everybody had to be on duty far into the 
night. Rarely does a convoy numbering less than_1oo arrive, and 
weeks they were chiefly from the Modder and round about Paardeberg 
and ThabaNchu, almost all enteric fever patients ; so that there are never 
fewer than from 6co to 800 diagnosed cases of this disease under treatment, 
many of a very severe type. With a diminishing staff through illness the 
duty on officers, nurses, and men has been heavy and continuous, but all 
work well and pluckily under immense pressure and determined to 
form their several parts with credit and success. 

The immense ocean of snowy canvas composed of stately marquees and 
bell tents arranged in mathematical order covers a wide area ind and 
presents a most imposing spectacle from a distance: while the cones 
disposition, order, cleanliness, and efficiency are the theme of un: versal 
comment and admiration. 

R. T. BEAMISH, 





Lieutenant-Colonel R.A.M.C., 


Bloemfontein, May 31st. P.M.O. No. 8 General Hospital. 
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THE MEDICAL ASPECTS OF THE WAR. 
By A SoutH AFRICAN CAMPAIGNER. 
XXIV. 


TyPHOID FEVER IN SoutH Africa. 

Tax bane of tropical and subtropical towns has also proved 
the bane of military camps in South Africa. Typhoid has 
claimed more victims than war itself and is still the most 
deadly of our enemies. In various South African towns, 
especially Kimberley and Johannesburg, in the vicinity of 
‘ the various mines, and wherever else men are congregated 
together in South Africa during war or peace, this disease 
occurs. 

The alarming prevalence of typhoid among young soldiers 
and civilians in the East is well recognised, but it is not so 
generally known that the disease prevails in a like manner 
among young emigrants to South African towns during the 
first two or three years after their arrival. Fortunately the 
liability appears to diminish with length of residence. A 
sortof acclimatisation or habituation is presumablyestablished 
with time. 

On the question of the prevalence of typhoid among Euro- 

eans in tropical countries there is an admiral chapter in Dr. 

atrick Manson’s Tropical Diseases. He specially dwells 
upon the relative exemption of the native races, which he 
believes is due to the immunising effect produced by living 
in constant contact with typhoid and similar toxic agents. 
Thus he says: 

On visiting native cities—Chinese cities for example—one is filled with 
amazement at the state of filth in which the people live and thrive. The 
streets are narrow and never cleansed; the common sewer lies beneath 
the flagstones ae Se streets, and through the interstices between the 
stones can be seen the black stinking slush in the sewet......... In every 
corner are filth andrubbish. And yet in such circumstances—circum- 
stances in which the sanitarian would prophesy typhus and typhoid—the 
population seems to thrive. 

‘the same state of things exists in a measure in South 
Africa. In the native kraals the arrangements are not 
altogether insanitary; but very similar conditions occur in 
the native quarters of all the big towns, such as Capetown, 
Port Elizabeth, Kimberley, and Johannesburg. In these 
native quarters typhoid does occur, still it is nothing like so 
common as among the white races. 

According to my experience of typhoid fever in South Africa, I 
should say that as a rule it is grave from the outset, and that 
it is liable to relapse, but that it certainly is not as deadly as 
it apparently is in India. The death-rate among typhoid 
cases in the Kimberley and Johannesburg hospitals is approxi- 
mately 1 in 4 or 5 cases. 

With regard to the etiology of typhoid fever, there are two 
questions which in this connection appear to be of paramount 
importance: Can typhoid be transmitted only from man to 
man? or, Can it also be derived from some micro-organism 
which has a saphrophytic existence in no way depending 
upon an actual passage through the human body? If an 
occasional passage through the human body be essential, it 
is obvious that theoretically, with sufficient precaution, the 
disease should be entirely preventable ; if, on the other hand, 
an ovcasiOnal passage through the human body is not essen- 
tial to the continued existence of the parasite, it is equally 

obvious that prevention of the disease, though still possible, 
must nevertheless be more difficult of accomplishment. 
Testimony from India on this subject as adduced by Dr. 
Patrick Manson is to the effect that sanitary safeguards, 
which are found to be practically sufficient in Eng- 
land, are by no means so effective in India. It 
would appear that soldiers on the march contract the dis- 
ease in passing through uninhabited country in spite 
of the fact that the camp may be pitched in spots which pre- 
sumably have never before been occupied by man, and al- 
though the men may have drunk from springs and streams 
that were above suspicion of fecal contamination. Similar 
testimony comes from Australia, where typhoid has occurred 
in the back country in lonely spots hundreds of miles from 
habitations, and very similar evidence is forthcoming in South 
Africa, I am therefore disposed to admit, first, that typhoid 
attacks different races, and different individuals of the same 
race, at different ages,with a very varying degree of virulence ; 
secondly, that the etiology of typhoid has not been absolutely 
cleared up; thirdly, that exposure to insanitary conditions 


versely, the improved sanitation of English towns to-day 
seems to render young Englishmen particularly liable to 
attack when exposed to the virus. 


TYPHOID IN THE CAMPAIGN, 

The occurrence of typhoid in the South African campaign 
has been alarmingly great, but while the actual occurrence of 
the disease is undoubtedly high, it must be admitted that the 
mortality among cases, which is stated at something like 1 in 
5, is as low as that obtained in hospital practice in Kimberley 
and Johannesburg in times of peace. This in itself is satisfac- 
tory from more points of view than one. It is satisfactory to 
those who may be unfortunate enough to have friends now 
suffering from typhoid in South Africa, and it is satisfactory 
as prima facie evidence against the allegation that the medical 
treatment and nursing of many of these cases has been so un- 
warrantably deficient, for if deficient medical and nursing aid 
is to be manifest at all in the results we are surely justified in 
looking for it in the case mortality. Whatis deplorable from 
a public standpoint, then, is the incidence of typhoid, not the 
high mortality from that typhoid among cases where it has 
actually occurred. 

An officer in a South African regiment to which I was once . 

attached as surgeon called upon me only a few days ago and 
reported that he had arrived by the last steamer from South 
Africa. He was himself a patient in Bloemfontein, and had 
comrades, some of whom were personally known to me, laid 
up in Bloemfontein with enteric. He had read Mr. Burdett- 
Coutts’s letter shortly after landing, and called upon me to 
express strongly his dissent from the strictures and general 
tone of that letter, which he assured me he regarded as an 
unfair and distorted picture of the medical arrangements as 
he had seen them and known them. This young officer went 
up with General Brabant from Sterkstroom, and was with him 
up to Thaba Nehu, from which he went with a squadron to 
Bloemfontein, reaching iton May 9th. He spent nine days 
there, and visited several of the buildings used as hospitals 
in Bloemfontein itself. He found them, as he considered, well 
appointed and the men in them thoroughly satisfied. One 
man in particular, a trooper suffering from enteric, who is 
personally known to me, and who is by birth and education a 
gentleman, expressed himself as specially satisfied with the 
treatment he had received. My informant tells me that with 
the Colonial forces under Brabant practically no enteric had 
occurred, and this he attributed to the fact that they were 
continually on the move. If this be indeed the true explana- 
tion, it is significant evidence of the spreading character of 
typhoid when once established in a camp, whether that 
spreading occurred merely by pollution of water or also b 
pollution of dust, or through some other unknown channel. 
It is, however, to be borne in mind that the Colonial troops 
are men accustomed to the country, and probably more im- 
mune to typhoid and other saprophytic diseases than their 
European comrades. 
With regard to the incidence of typhoid, my informant 
states that latrines undoubtedly have not always been care- 
fully managed, and that in particular there is very apt to be 
a carelessness about throwing the earth into the ditches used 
in the latrines in a regular and efficient manner. This is a 
practical point of the greatest importance, and cannot be too 
rigorously insisted upon by the officers responsible for seeing 
this duty carried out. 





THE PRINCESS CHRISTIAN HOSPITAL AT 
DURBAN. 


Tus hospital, which has been built, equipped, and main- 
tained by Mr. Alfred Mosely at his sole charge, was formally 
opened on May 25th, by Colonel Morris, the Commandant of 
Durban, on the occasion of the celebration of the Princess 
Christian’s birthday. The site, the gift of Mr. Frank Stevens, 
is on a bracing elevation in his grounds at Pinetown Bridge. 
It is considered to be one of the most beautiful andsalabrious 
spots near the railway liae, and has near it an excellent water 
supply. The hospital itself consists of four ‘large and five 
small wood and iron pavilions, which were taken out under 
the care of Mr. Mosely, and of the permanent buildings, the 
property of Mr. Stevens. The beds number 21o, of which 34 
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walls and ceilings for coolness; the ventilation and electric 
lighting are on the most approved methods, and the operating 
theatre, dispensaries, storerooms, and kitchens are admirably 
appointed. There has also been provided the most recent 
improvements for x-ray work. Patients are received from the 
Princess Christian Hospital train at the Pinetown Bridge 
station, and conveyed on Major McCormac’s wheeled stretchers 
to the hospitals. Surgeon-Major Mathias, D.S 0., R.A.M.C., 
is the military medical officer, and the senior surgeon is Pro- 
fessor Paul Bush, of Bristol. There is a full staff of surgeons, 
nursing sisters, and 30 St. John Ambulance attendants. The 
generous donor himself superintends the administrative de- 
partment. The fi:st batch of patients were received on 
April 9th. 


MEDICAL OFFICERS OF THE FIELD FORCE. 
ADDITIONAL APPOINTMENTS. 
For the following list of medical officers who have recently 
proceeded, or are proceeding to South Africa, we are indebted 
to the courtesy of the Medical Department of the War Uffice: 
Table showing the Personnel of Medical Units on the Lines cf 


























Communication. 
Unit and Place ; " 
of Mobilisation. Detail. Remarks. 
\ 
Royal Army Medical Corps. \ 
Major 8. Butterworth (2) 
Lieutenant F. W. Cotton || x quarter- | 
” F. M. Parry master to join 
8 W. J. P. Adye-Curran the unit in 
Se J. G. Foster South Africa, 1 
a E. G. Ford warrant officer 
‘i L. M. Puiser and 144 non- 
No. 14 General H. B. Fawcus commissioned 
Hospital = T. E. Fielding officers and 
(Depot, >men (including 
.A.M.C., eer 52men St. John 
Aldershot). Civil Surgeons. Ambulance 
Mr, W. J. I. Bruce Brigade), 1 
» W.J. Collins warrant officer 
» J.G. F. Hosken to join the unit 
yy A. W. Izard on its arrival 
» M.E. O’Dea ' | in South 
» L. E. Owen Africa, 
xy W.M. Power 1 special cook. 


” RB. B. Williams 





(a) Secretary and Kegistrar, and to act as officer commanding the unit 
till its arrival in Natal. 
The P.M.O., Natal, will arrange for a Lieutenant-Colonel, R.A.M.C., in 
South Africa, to be detailed as officer in charge of the unit. 


THE ARMY NURSING RESERVE. 
At the present moment the following particulars, which may 
be accepted as quite trustworthy, with regard to the Army 
Nursing Reserve, will be read with interest. 

Strength.—The Reserve is officially stated to consist of 100 or 
more nursing sisters, but it is not limited to 100, and asa 
matter of fact there areat the present moment 465 employed in 
South Africa, 7 in the Mediterranean, and 83 at home—a total of 





555. 

Training.—The requirement of three years’ training in a civil 
hospital is invariably adhered to, and it is not the case, as has 
been asserted, that ‘‘female and children’s ward” service will 
be accepted. Further, the committee are careful in their 
scrutiny of the hospital certificates produced by candidates— 
the institution granting them ust be of sufficient size to in- 
sure varied training. This training does not include the 
special feature of gunshot wounds (and except Curing a war 
where can they be studied ?) or of tropical diseases, but it does 
include the attention, the tect, the thousand and one points 
which go to make up the essential qualities of good nursing— 
obedience to the physician or surgeon being a sine gud non. 

Selection.—This rests with a sub-committee (of the Central 
British Red Cross Committee) which consists of Princess 
Christian as President, the matron of a Jarge London hospital, 
a practising physician and a répresentative of the War Office. 
Certificates and credentials are carefully examined, and a per- 
sonal inspection of each candidate is made whenever possible— 
in the majority of cases this has been done by Princess 
Christian. That the selection has been judicious may be 
gathered from the fact that the work of these ladies in South 
Africa has been beyond all praise. 


THE MORTALITY OF TYPHOID FEVER. 


Tue Under-Secretary of State for War in his speech in the 
debate in the House of Commons on June 29th stated that the 
‘percentage of mortality in enteric cases during this war, and 
more especially at Bloemfontein, has been 21 per cent. of the 
admissions to hospitals.” He compared this not only with 
the percentage in other campaigns (Nile campaign of 1898, 28 
per cent. ; Dongola campaign of 1896, 50 per cent.; Matabele 
war of 1896-97, 32 per cent. ; Chitral campaign of 1895, 28 per 
cent.; Soudan campaign of 1884-85, 39 per cent.), but also 
with the percentage mortality in the British army in India 
and in the United Kingdom. As Mr. Wyndham did not give 
the figures in full it may be interesting to reproduce them 
from the annual reports of the Army Medical Department, 
BRITISH ARMY. 
United Kingdom. 

















Year. Admissions. Deaths. | Mortality Per Cent. 
1889 140 25 | 17.8 
1890 126 30 23.9 
1891 1cg 17 | 15.6 
1892 132 } 23 } 17.4 
1893 151 22 14.6 
1894 124 2r | 169 
1895 137 35 255 
1896 94 22 23.4 
1897 83 21 | 23-9 
1898 &9 | 12 | 13-5 

| 1,190 228 | 19.16 








* Exciuding irvops trom Khartoum expedition, which had go Cases, 1o 
deaths, 11.1 mortality per cent. 

















India. ae 
Year. Admissions. Deaths. ' Mortality Per Cent, 
| 
1889 \ 1,093 283 | 25-9 
1890 } 996 230 } 26.0 
1891 998 268 | 26.8 
1892 1,130 270 239 
1893 1,076 276 256 
1894 | 1,069 300 { 28.0 
18905 1,544 383 248 
1896 1,795 445 24.8 
1897 2,050 550 27.0 
1808 2,375 €57 27-7 
14,126 | 3,697 26.17 


| } 

du estimating the siguidcance of these figures, 1b should be 
borne in mind that the majority of soldiers are young men 
between the ages of 19 and 30, and that in fact from 80 to 
85 per cent. are under 30 years of age. The mortality of 
typhoid fever at ages from 20 to 30 is in excess of the average 
for all ages, and this well-known fact may be illustrated by 
the following tables of the percentage mortality in the London 
Fever Hospital and in the hospitals of the Metropolitan Asy- 
lums Board. The figures for the Metropolitan Asylums Board 
are taken from the report for 1898, and deal with a period of 
twenty-seven years, Those for the London Fever Hospitab 
are for an earlier period of ten years (1848-57). 

London Fever Hospital. ; 
Admission, Deaths, and Mortality Per Cent. of Enteric Fever Patients 
during 23 Years.* _ 























Males. 
Ages. aki ae alae 
f Mortalit; 
Admitted. | Deaths. Per oe 
All ages 3,001 5¢4 at 
15-19 744 95 12.76 
20-24 545 a7 oP 
25°29 207 5 —— 
| | stein 
~* A Treatise on the Continued Fevers of Gieat Britain. By Charles 


Murebison, M.D., LL.D., F.R.S. Third edition. Edited by W. Cayley, 





M.D., F.R.C.P. London, 1884. Pp. 606. =e ye— 
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Metropolitan Asylums Board. 


Admissions, Deaths, and Mortality per cent. - Enteric Fever Patients 


in the years 1871 tO 1898. 














Males. 
Ages. oe oa | a nel AE Le >., 
Admitted. {| Deaths. Fea 
All ages | 6,346 1,092 | 17.2 
| } 

35-20 1,356 | 208 | 15.3 

20-25 937 | 209 22.3 

25°30 733 17) 24.4 


{ 


Dr. Victor C. Vaughan, Professor of Hygiene in the Uni- 
versity of Michigan, has recently published in the Phila- 
delphia Medical Journal, June gth, 1900, some of the results 
of an inquiry made by a Committee appointed for the purpose 
of ascertaining the causes of the existence and spread of 
typhoid fever among the American soldiers assembled in 
National Encampments during the brief war between the 
United States and Spain in 1898, He states that every regiment 
in the United States service in 1898 developed typhoid fever,and 
the disease appeared in nearly all regiments within less than 
eight weeks after going into camp. It not only appeared in 
every regiment, but it became epidemic both in small 
encampments of not more than one regiment and in the larger 
encampments. 

Professor Vaughan concludes that the main cause of the 
dissemination of the disease was the greater difficulty of 
disposing of excreta in camps than in civ)] life, and observes 
that a single man attacked by typhoid fever may scatter the 
infection in every latrine of a regiment before the disease is 
recognised in himself. In a general way the number of cases 
of typhoid fever in the different camps varied directly with 
the efficiency of the method of disposing of excreta. He con- 
siders that flies undoubtedly were one of the means by which 
typhoid fever was disseminated, but that personal contact was 
also operative, and that it is probable that the infection was 
disseminated to some extent through the air in the form of 
dust. He gives some statistics, from which it appears that 
about one-fifth of the soldiers in the National Encampments 
developed typhoid fever. The number of cases of the disease 
which were studied for the purposes of this report was 9,660, 
and the number of deaths was 713, a percentage mortality 
of 7.38. This mortality, as we understand the report, 
occurred among men attacked in camp in the United States, 
and treated in hospital there, and not at the seat of war. He 
compares it with the extremely favourable mortality of 7.8 
per cent. shown in the series of 19,017 collected by Brandt 
treated by cold baths, and with the mortality of 9.2 among 
2,293 cases treated in some of the larger hospitals in the 
United States in 1897. 








LONDON ASYLUMS: A DEADLOCK. 


Tur London County Council at its last meeting discussed for 
two hours, but with a singularly inconsequential result, an 
important report of its Asylums Committee in regard to 
better and newer methods of treating the insane who are 
committed to its care. So long ago as October 27th, 1896, the 
Ccuncil resolved : 

That, having regard to the growing demands upon the ratepayers of the 
county of London in connection with the care of pauper lunatics, it be 
referred to the Asylums Committee to consider and report as tothe ex 
pediency of adopting a better and less expensive method of housing and 
treating such persons, and that, in dealing with the question, the Com- 
mittee do consider the systems adopted in the principal European and 
American cities. 

In the spring of 1897 the Council was informed that the 
Special Subcommittee to which the above reference had been 
made had come to the conclusion that it was impossible to 
proceed further in forming any definite or practical opinion 
as to the merits of the modern Continental system of housing 
and treatment without personal inspection of some of the 
foreign asylums, where special methods, other than those 
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obtained in this country, are in vogue, and that for this pur- 
pose it would be desirable to send a Commission to visit cer- 
tain asylums abroad. This report was duly approved by the 
Council, and the travelling and out-of-pocket expenses of such 
Commission were authorised. Owing, however, to certai 
remarks made in the Council Chamber suggesting that cer- 
tain members of the Council—which has justly earned arepu- 
tation for its austerity—were to have a trip abroad at the 
expense of the rates, it was difficult to find any Councillor to 
undertake the inquiry except at his own expense. 

The sporadic information thus obtained, together with re- 
ports obtained from medical superintendents who had visited 
Continental and American asylums during their holidays, ap- 
peared only to have served to whet the appetites of the in- 
quiring Subcommittee for more. Accordingly last July the 
matter was again brought before the Council and the Council 
sanctioned the expenditure of £1,coo— 

For inquiries and preparation of preliminary designs in connection 

with further asylum accommodation, such estimate to.include cost, if any, 
of visiting foreign asylums. 
Notwithstanding this specific authority the Subcommittee still 
hung fire; the fear that party cr electioneering use might be 
made of rate-aided excursions appears to have operated in their 
minds. If Councillors were to go at all it appeared essential that 
they should do so at their own expense or sacrifice their self- 
respect, or at least the respect of their colleagues, soscrupulously 
austere is the London County Council. At length a discussion 
in May last, to which allusion was made in these columns, 
appears to have stung the Committee into action, and yester- 
day, though replete with ample authority to go and to spend, 
the Committee again invited the Council to express an opinion 
on their roving Commission. They proposed that the Com- 
mission should consist of the Chairman of the Committee 
(Dr. Forman) and Mr. Hunter, together with one Medical 
Superintendent, the Asylum’s Engineer, and the Assistant 
Clerk. An amendment to refer the matter back to the Com- 
mittee was proposed by Mr. Benn, and after debate the Council 
divided ; there being 52 for and 52 against the amendment, 
the Chairman gave a casting vote tor the amendment. When 
however the amendment was subsequently put to the Council 
as a substantive motion the Council by 54 to 50 rejected the 
motion. Accordingly nothing whatever was achieved. The 
result was further complicated, it appears, by two members for 
the City, who are not entitled to vote on asylum matters, 
having passed through the lobbies. 








THE R.A.M.C. SOUTH AFRICA FUND. 


We have received the following notification : 

Mrs. Skey Muir (Honorary Secretary) wishes to notify all those who 
have been interested in this work that the offices, 77, George Street, Port- 
man Square, W.. will be given up early in July, and that no parcels can be 
received after July 7th, though gifts in money may still be sent to the 
bankers, Messrs. Holt and Co., 3, Whitehall Place. Should it be found 
desirable to resume this work in the autumn due notice will be given. 


THE HALF-cROWN FOND. 

In consequence of the above notification it would seem that 
the time has come for closing, or at least suspending, the 
Half-crown Fand, to which so many medical men in almost 
every part of the United Kingdom and in some of the colonies 
have so readily responded. To those gentlemen who have 
taken a great deal of trouble to collect the subscriptions in so 
many localities the thanks of the R.A.M.C., and indeed of the 
profession generally, are due. We shall be much obliged if 
they will now send in their final lists. 








Leprosy IN PortuGcaL.—Dr. Zepherino Falcao has pre- 
sented to the Royal Academy of Sciencés at Lisbon a com- 
munication on the extension of leprosy in Portugal. Since 
the suppression of leper houses in that country the disease 
has gradually spread, and it is estimated that there are now 
some 1,500 lepers in the country ; this is a considerable pro- 
portion in a population of 4,700,c00. The lepers are scattered 
throughout the country, no district being exempt; most of 
them, however, are on the coast and in the deep valleys. 
There are, however, also foci in the mountain regions. Dr. 
Faleao considers that the disease as it is met with in 
Portugal is very slightly contagious, special conditions being 
—, = ‘transmission to take place from'fone patient to 
another, 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF SPECIAL BUSINESS. 
Notice is hereby given that an Extraordinary General Meet- 
ing of members of the British Medical Association will be 
held in the Small Hall, ‘Exeter Hall, Strand, London, 
W.., on Wednesday, the 18th day of July, 1900, at 2 o’clock 
in the afternoon, when the subjoined resolution will be 
proposed on behalf of the Council. Should the resolution 
be passed by the required majority, it will be submitted 
for confirmation to a second Extraordinary General Meeting 
to be held in the Central Hall, Higher Grade School, 
Ipswich, on Thursday, the 2nd day of August next, imme- 
diately on the conclusion of the Third General Meeting 
after the Address-in ‘Surgery, et half-past 2 o'clock in the 
afternoon. 
RESOLUTION. 

That the draft new Regulations submitted to this meeting 
be and the same are hereby approved, and that such new 
Regulations be and they are hereby adopted as the Regula- 
tions of the Association. That they be adopted to the ex- 
clusion of and in substitution for all the existing Regula- 
‘tions of the Association, and that such last-mentioned 
Regulations and also ali By-laws which have been made 
pursuant thereto, be and the same are hereby repealed and 
abrogated, 





ARTICLES OF ASSOCIATION. 
ELEcTION OF MEMBERS. 

1. In addition to the existing members, any qualified medi- 
‘eal practitioner not disqualified by any regulation of the 
Association who shall be recommended as eligible by any 
three members may (subject as hereinafter mentioned) be 
elected a member by the Council or by any recognised Branch 


Council. 
MEDICAL PRACTITIONERS. 

2. The term qualified medical practitioner in the last pre- 
ceding article includes Medical Practitioners,whether English, 
Scotch, or Irish, wherever residing, who are duly qualified to 

ractise, and whose qualifications are registrable by the 
meral Medical Council, and Foreign Medical Practitioners 
residing in this country who possess English degrees or 
diplomas, and have such degrees registered at the General 
Medical Council, and British subjects residing in British 
‘Colonies or other parts of the British Empire who are duly 
5 ae :medical practitioners in accordance with the!Local 
Ww. 
3- No person shall be elected a member unless he has the 
votes of not less than three-fourths of the members present at 
‘the meeting of the Council or Branch Council at which he is 
proposed for election and has agreed in writing to become a 
amember and to pay his subscription for the current year. 


EXPULSION. 

4. A member may be expelled from the Association by a 
resolution of the Council if carried by three-fourths of the 
members present, subject to confirmation by the next annual 
meeting, and he shall thereupon cease to be a member and 
shall not be eligible for re-election. One month’s notice of 
the intention to propose and confirm such resolution shall be 
given to any member affected thereby. 

5. Any member of the Association who shall have been con- 
victed in a court of justice of any criminal offence, or whose 
name shall have been erased from the Medical Reyister on 
account of infamous conduct in any professional respect, shall 
ipso facto cease to be a member of the Association, but any such 
member shall be eligible for re-election in the event of his 
name being restured to the Medical Register. 


SUBSORIPTIONS. 

6. Every member of the Association shall pay a subscription 
to the Association of one guinea per annum, but the Council 
shall have the power to increase or diminish the sum, provided 
that in no case shall the total amount to be paid by each 
member exceed thirty shillings. The subscription shall be 





considered due in advance, on the 1st of January in each 
year, except in the case of a member admitted on and after the 
1st July in any year; and in such case the subscription of 
such member for the year of his admission shall be one-half 
the current annual subscription. Each year’s subscription 
shall entitle a member to receive the JouRNAL of the Asso- 
ciation for the current year. 

7. Any member whose subscription shall not have been 
paid on or before the 31st of December of the current year 
shall, without prejudice to his liability to the Association, be 
suspended from all privileges of membership, and at the 
end of the succeeding year, if the arrears be still unpaid, he 
shall ipso facto cease to be a member, and shall be ineligible 
for readmission until he shall have paid all arrears due at the 
period of his suspension. No member shall (except in case of 
his death or expulsion, or his ceasing to be a member under 
the previous provisions of this Article) cease to be a member 
without having given previous notice in writing of his inten- 
tion in that behalf on or before the 1st day of December in the 
current year to the secretary, hereinafter mentioned, and paid 
all arrears of subscriptions (if any) due from him. 


Honorary MEMBERS. 

8. Honorary members without any of the liabilities of mem- 
bers as regards subscriptions may be elected from time to 
time by the Association, in general meeting, on the recom- 
mendation of the Council hereinafter mentioned. The 
following classes of persons shall be eligible as honorary 
members : : 

(a) Members of the medical profession of scientific 
eminence residing in the United Kingdom, in the Colonies, 
or in Foreign Countries. f ; 

(6) Persons not belonging to the medical profession, 
but distinguished in sanitary or physical science. 

(c) Persons who may have rendered distinguished ser- 
vice to the Association, or whom the Council shall con- 
sider will confer honour on or advance the interests of the 
Association. 

g. No honorary member shall be entitled to any vote, or 
any further privilege than that of attending the annual 
general meetings and of receiving copies (not oxooe 
twenty-five in number) of any memoir or communication o 
his own printed by the Association. Every honorary member 
shall cease to be such member upon a resolution to that effect 
passed in general meeting. 


PUBLICATIONS. 

10, A journal under the title of the !BritisH MBpIcAL 
JoURNAL shall be published weekly in London by the Asso- 
ciation, and shall be conducted by a paid Editor, who shall 
be responsible for all that appears in its pages, except such 
matters as may be printed by direction of the Council. The 
Journal shall contain papers on medical and the allied 
sciences, and on subjects of general professional interest. In 
it shall be inserted all notices of places and times of meetings 
of the Association, and any other matters which the Council 
may think fit to have inserted therein. Once in every year a 
list of the members and honorary members, and their ad- 
dresses, shall be published in the Journal. 


GENERAL MEETINGS, : 

11. General ~onee shall be held once in every year at 
such time as shall be fixed by the Council, and at such places 
as may be prescribed by the Association in general meeting,, 
and if no time is so fixed, a general meeting shall be held on 
the 2oth day of August in every year, and shall, if no place is 
so prescribed, be held at such place as may be determined by 
the Council. ‘ 

12, Allsuch annual general meetings shall be called ordinary 
general meetings, and all other general meetings shall be 
called extraordinary general meetings. — 

13. The Council may whenever ow fit, and they shall 
upon a requisition made in writing by any 100 or more mem- 
bers, convene an extraordinary general meeting. 

14. Any requisition made by the members shall express the 
object of the meeting proposed to be called, and shall be left 
at the registered office of the Association. : 

15. Upon the receipt of such requisition the Council shall 
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forthwith proceed to convene a general meeting, and if they 
do not do so within twenty-one days from the date of the re- 
quisition, any 100 members may themselves convene a meet- 
ing for the object specified in the requisition. 


PROCEEDINGS AT GENERAL MEETINGS, 

16. Seven days’ notice at the least, specifying the place, the 
day, and the hour of meeting, and in case of special business 
the nature of such business, shall be given to the members 
in such manner as may be prescribed by the Council, but the 
non-receipt of such notice by or accidental omission to give 
such notice to any member shall not invalidate the proceed- 
ings at any general meeting. 

17, All business discussed or transacted at a meeting, with 
the exception of the scientific and professional discussions 
and addresses, and the consideration of the annual accounts, 
balance sheets, and reports of the Council and the arrange- 
ments for annual meetings shall be deemed special. 

18, No business shall be transacted at any meeting unless a 
quorum of members is present, and such quorum shall not be 
less than forty. 

19. If within one hour from the time appointed for the 
meeting a quorum of members is not present, the meeting if 
convened upon the requisition of members shall be dissolved. 
In any other case it shall stand adjourned to the same day in 
the following week at the same time and place, and if at such 
adjourned meeting a quorum is not present it shall stand 
adjourned, sine die. 

20. The President of the Association (to be appointed as 
hereinafter mentioned), or, in his absence, the President of 
the Council (to be appointed as hereinafter mentioned), shall 
preside as Chairman at every general meeting of the Associa- 
tion. 

21. If at any meeting the President or President of the 
Council is not present at the time appointed for holding the 
same, the members present shall choose some one of their 
number to preside as Chairman. 

22. The Chairman may, with the consent of the meeting, 
adjourn any business from time to time, and from _ to 
place, but no business shall be transacted at any adjourned 
meeting other than the business left unfinished at the meet- 
ing from which the adjournment took place. 

23. At a general meeting, unless a poll is demanded by at 
least twelve members, a declaration by the Chairman that a 
resolution has been carried, or carried by a particular majority 
or lost, or not carried by a particular majority, and an entry 
to that effect in the book of proceedings of the Association, 
shall be sufficient evidence of the fact without proof of the 
number or proportion of the votes recorded in favour of or 
against any such resolution. 

24. If a poll be demanded in manner aforesaid, the same 
shall be taken in such manner and either at once or after an 
interval or adjournment as the Chairman directs, and the 
result of such poll shal! be deemed to be the resolution of the 
Association in general meeting. In case of an equality of 
votes at any general meeting the Chairman shall be entitled 
to a second or casting vote. 


VoTEs oF MEMBERS. 

25. On a show of hands every member present in person 
shall have one vote, and upon a poll every member present in 
person shall have one vote. Votes must be given personally. 

26. Nu member shall be entitled to be present or to vote on 
any question at any general meeting or upon a poll, or 
be reckoned in a quorum whilst any sum shall be due 
and payable from him to the Association for more than one 

CounNcIL. 

27. The Council shall consist of the President, the President- 
elect, the President of Council, the Vice-Presidents of the 
Association, and the Treasurer (who shall all be ez-officio 
members of the Council), and of members representing the 
Branches, who shall be elected as follows : 

(a) Every Branch shall be entitled to elect one repre- 
sentative member, and every Branch consisting of more 
than 200 members shall be entitled to elect an additional 
representative member for every complete 200 members of 
which it shall consist. 

(4) The election of such member or members shall be 








annual, and he or they shall hold office from the 
second day of the annual meeting of the Association next 
after his or their election until the second day of the next 
following annual meeting. 

(c) The return of the election of the representative 
member or members of each Branch shall be com- 
municated in writing to the Secretary of the Association 
by the President or Secretary of such Branch not less 
than one month prior to the annual meeting of the Asso- 
ciation. 

(d) No person shall ke eligible as a representative mem- 
ber of a Branch within the limits of the United Kingdom 
of Great Britain and Ireland, unless at the time of his 
election he shall be resident within the area of the Branch 
nominating him as their member. No person shall be 
eligible as a representative member of a Colonial or 
Indian Branch unless at the time of his election he shall 
be a recognised member of the Branch, and shall have 
resided at some time within the area of the Branch for at 
least twelve months. The election of Colonial and Indian 
members of the Council shall be annual, and shall be 
subject to the same by-laws as the election of other repre- 
sentative members. 

(e) In default of and until election by any Branch of a 
representative member or of representative members, or 
so far as such election shall not be complete, all the 
powers conferred on the Council shall belong to and be 
exercised by the e2-officio members thereof alone, or by the 
ex-officio members and such representative members of 
the Council as may have been duly elected by any Branch 
or Branches, and of whose election return shall have been 
duly made as before-mentioned. 

28. Any casual vacancy occurring in the Council may be 
filled up by.any Branch the representation of which may 
have become vacant. The return of the election of a repre-- 
sentative member by any Branch to fill a casual vacancy 
shall be communicated in writing to the Secretary of the 
Association by the President or Secretary of such Branch. 
But any person so chosen shall retain his office so*‘lon 
only as the representative in respect of whom such casua 
vacancy may have occurred would have retained the same. 

29. Notice shall be given forthwith to the Secretary of the 
Association by the Secretary or other recognised official of 
the Branch of a representative having ceased to belong 
thereto; but until such notice shall have been received by 
the Council no resolution or vote shall be deemed invalid 
by reason of a disqualified member taking part in its pro- 
ceedings. 

30. The Council shall annually prepare a report of the 
general state and proceedings, and a balance sheet and 
tinancial statement of the Association for the past year, to 
be presented by them at each annual meeting of the Asso- 
ciation. 

31. The Council shall meet not less than four times a 
year, and shall be presided over by the President of the 
Council, or in his absence by a Chairman to be appointed by 
the meeting. Its meetings shall be held at such time and 
place as the Council shall appoint. Seven members shall be 
@ quorum. ‘ : 

32. The President of Council may, if he think right, and 
upon receiving a requisition signed by not less than ten 
members of the Council and specifying the business for 
which a special meeting is required shall, call together a 
special meeting thereof, but at such meeting no business 
shall be transacted other than that for which such special 
meeting was called. : 

33+ The Council shall decide what business shall be sub- 
mitted to each annual meeting and shall regulate the order 
in which such business shall be dealt with. They shall also 
nominate the readers of addresses at each annual meeting. 
They shall decide what shall constitute a Section and who 
shall preside over the same, and shall also arrange the divi- 
sion into Sections of the matters to be discussed and con- 
sidered at such meeting. : 

34. In the event of the incapacity of any officer of the Asso 
ciation during his term of office the Council may appoint any 
member to act forhim. In ‘the event of the death or resig- 
nation of the holder of any office, the holder of which is re- 
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mate to be elected by the Association at annual meeting, the 
upvcil may appoint a successor till the next annual meeting. 

35. The management and control of the business and affairs 
of the Association, including the disposition of its funds, shall 
be vested in the Council, who shall in addition to the powers 
and authorities by these presents expressly conferred upon 
them, exercise all such powers and do all such acts and 
things as may be exercised or done by the Association, and 
are not hereby or by statute expressly directed or required 
to be exercised or done by the Association in general meeting 
subject nevertheless to the regulations in these articles con- 
tained and to the provisions of the statutes and to any By- 
laws being By-laws not inconsistent with the aforesaid regula- 
tions and provisions which may be prescribed by the Associa- 
tion in general meeting, but no By-law made by the Association 
in general meeting shall (a) invalidate any prior act of the 
Council which would have been valid if such By-law had 
not been made, or (4) direct the expenditure of any of the 
funds of the Association. 

BRANCHES. 

36. For the wider diffusion of the benefits of the Association 
members may form themselves into separate bodies to he 
styled Branches. 

_37. The formation of Branches and the modification and divi- 

sion of Branches shall be subject to the decision of the Council. 

38. Each Branch shall be free to govern itself as its mem- 
bers shall think fit, but no Branch law shall be valid which, 
in the opinion of the Council, may contravene any funda- 
mental law of the Association, and accordingly all Branch 
jaws must be submitted for approval to the Council, and shall 
‘not come into operation until approved by the Council. 

39. Each Branch shall pay its own expenses other than 
“‘thoge specially allowed by the Council, and no Branch shall 
‘be deemed for any purpose the agent of the Association, or 
have power to incur any obligation in its behalf, 


OFFICERS. 

40. There shall be the following officers of the Association— 
mamely, a President of the Association, a President-elect, 
Vice-Presidents, a President of the Council, a Treasurer, an 
Editor of the JourNAL, and a Secretary. The officers other 
than the President of Council, the Editor of the Jour- 
NAL, and the Secretary shall respectively be designated or 
elected, and hold office for such period, and have and enjoy 
such duties, powers, and privileges as shall be determined 
from time to time by the Association in general meeting. 

41. The President si the Council shall be elected by the 

‘Council, and hold office for such period and discharge such 
duties as shall be determined by the Council. The Editor 
of the Journat and Secretary shall respectively be desig- 
nated or elected, and hold office for such period and have and 
enjoy such duties, powers, and privileges, and receive such 
emoluments as shall be determined from time to time by the 
Council. 

42. The President of the Association, the President of the 

‘Council, and the Treasurer, on the determination of their 
respective offices, shall be eligible for election as Vice-Presi- 
dents of the Association. 

Notices. 

43. A notice may be served by the Association upon any 
member either personally or by sending it through the post in 
.& prepaid letter addressed to such member at his registered 
place of abode, or by publication of such notice in the Jour- 
.NAL, and forwarding a copy of the JournaL containing such 
Sr reewe to such member, prepaid and addressed as above-men- 
“tioned. 

44. Any notice, if served by post, shall be deemed to have 
‘been served on the day following that on which the letter ora 
copy of the Journat containing the same is posted, and in 
= such service it shall be sufficient to prove that the 
etter or a copy of the JournaL containing the notice was 
properly addressed and put into the post office. 


CoMMITTEES, 

45. Fifteen members of the Council to be elected by the 
Council, of whom twelve shall be representative members of 
Branches,shall, together with the President, the President- 
elect, the President of the Council, and the Treasurer (who 
shall be ex-officio members), constitute the Journal and Finance 
Committee. Five members shall form aquorum. The three 





elected members who shall have been longest in office shal] 
retire annually, and if owing to any two or more having been 
in office for the same period there shall be any doubt as to 
which shall retire, the matter shall be decided by (1) number 
of attendances, and (2) ballot amongst such twoor more. All 
elected members who have not attended at least half the 
meetings of the Committee during the preceding year shall 
also retire. Members retiring shall be ineligible for re-elec- 
tion for the ensuing twelve months. Members of the Council 
shall be annually elected by the Council to fill places for the 
time being vacant by retirement, death, or otherwise. 

46. The Journal and Finance Committee shall examine 
into the general working of the Office and JourNAL and 
certify the quarterly accounts prior to their being presented 
to the Council. ; 

47. All other Committees shall be appointed by the Council 
in such manner and subject to such conditions and regulations 
as the Council may think fit. 

48. The President and the President-elect of the Associa- 
tion shall be ex-officio members of all Committees of the 
Association. 

Winpinc Up. . 

49. The Association shall be wound up voluntarily when- 
ever a special resolution as defined by the Companies Act 
(1862) is passed requiring the Association to be wound up 
voluntarily. 

NuMBER OF MEMBERS. _ : 

50. The number of members of the Association is un- 
limited. 

INTERPRETATION. we 

51. In these presents unless there be something in the sub- 
ject or context inconsistent therewith words importing the 
masculine gender include the feminine gender and words 
importing the singular number include the plural. 

Francis Fowxer, General Secretary. 


429, Strand, July 4th, rgoe. British Medical Association. 





COUNCIL. 
NOTICE OF MEETING. 
A Meet1nG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday the 18th day of July next, at 
10 o’clock in the forenoon; not on July 11th at 2 o'clock 
in the afternoon as previously announced. 


June 20th, 1900. Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR goo. 

MeetiNGs of ‘the Council will be held on July 18th and 

October 1oth, 1900. Candidates for election by the Council of 

the Association must send in their forms of application to the 

General Secretary not later than twenty-one days before the 

latter meeting—namely, September 27th, 1900. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can b 
elected by a Branch Council unless their names have bee 
inserted in the circular summoning the meeting at whic 
they seek election. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by a 
by-law of the Association, who shall be recommended 
eligible by any three members, may be elected a member 
the Council or by any recognised Branch Council. 

Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 0 
the Members in commodious apartments, at the office of the 
Association, 429, Strand.: The rooms are open from 10 A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 
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BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH : ISLE OF WIGHT DiSTRICT.—The next meeting of 
this District wil be held on Friday, July 2oth, at the Royal Pier Hotel, 
Sandown, when the election of Honorary Secretary, vice Dr. Shirtliff, 
deceased, will take place. It is therefore desirable that there should bea 
full attendance.—THOS. ALPH. BUCK, M.B., Ryde, President. 


NorTH OF ENGLAND BRANCH.—The annual meeting of this Rranch will 
pe held at the Grand Hotel, Tynemouth, on Wednesday, July 2sth, at 

p.M. Members desirous of reading papers, showing cases or specimens, 
bringing forward any communication, or of proposing new members 
should communicate at once with THOMAS BEATTIE, 3, Ellison Place, 
Newcastle-upon-Tyne, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The annual meeting of this Branch 
will be held at the Randolph Hotel, Oxford, on Friday, July zoth. There 
will be a luncheon at 2 P.M., price 3s. 6d. After the luncheon the follow- 
ing business will be transacted: Annual Report. Treasurer’s Balance 
sheet. Election of Officers. Discussion of Midwives Bill. Propositions, 
etc.—WM. COLLIER, St. Mary’s Entry, Oxford, Honorary Secretary. 


NorTH WALES BRANCH.—The annual meeting will be held at Denbigh 


on Thursday, July x2th.—W. JONES-MORRIS (Portmadoc), H. JONEs- 
ROBERTS (Pen-y-groes), Honorary Secretaries. 


BORDER COUNTIES BRANCH : SECTION FOR THE COUNTIES OF ROXBURGH, 
BERWICK, SELKIRK, AND PEEBLEs.—This Section will meet at the Rox- 
burgh District Asyium, Melrose, on Thursday, July rath, at 3.45 P.M., on 
the kind invitation of Dr. Carlyle Johnstone, the Medical Superintendent, 
who will conduct the members over the wards of the new hospital and in- 
troduce a discussion on What to do with the Insane Poor Man. Dr. 
Johnstone has most kindly offered to provide tea after the meeting. Itis 
hoped there will be a og turn-out of members to show their apprecia- 
tion of Dr. Johnstone’s kindness and hospitality.—W. HaLL CALVERT 
(Melrose), Honorary Secretary. 





MIDLAND BRANCH. 
Tue annual meeting of this Branch was held at the General 
Hospital, Nottingham, on June 28th. The-PresipEnt, Mr. 
Wrench, took the chair, and immediately vacated it in favour 
of the President-elect. 

Luncheon.—The President-elect, Mr. A. R. Anderson, kindly 
entertained members to luncheon before the meeting. 

Vote of Thanks to Retiring President.—A vote of thanks to 
the retiring President was moved by the new PresIpEnt, and 
seconded by Dr. HANDFORD. 

Report of Branch Council.—It was reported that a balance of 
£143 148. 1d. stood to the credit of the Branch on January 1st. 
Also that the following gentlemen had been elected members 
of the Association and Branch: John Richards, M.B., C.M. 
Edin. (County Asylum, Leicester); Philip Ephraim Snoad, 
M.R.C.8., L.R.C.P. (Aylestone Park, Leicester); William 
Frederick McAllister-Hewlings, M.B., C.M. (Humberstone 
Road, Leicester); Alfred Ernest Payne, M.B.Lond., M.R.C.S., 
L.R.C.P. (Melbourne Street, Leicester); Albert J. Riddett, 
M.R.C.8., L.R.C.P. (Mere Road, Leicester); Thomas Villiers 
Crosby, M.B. (Osgathorpe, Loughborough); Alfred Charlton, 
M.B., C.M. (Linton, Nottingham). The following gentlemen 
were elected members of the Branch: J. G. C. Scott (Castle 
Donington); A. H. Finch (Market Harborough); A. E. Wilson 
(Boston); T. Robinson (Leicester); H. E. Davies (Lutter- 
worth); L. Moysey (Nottingham), 

Proceedings of Association Council.— Dr. HANDFORD read a state- 
ment of the proceedings of Council in 1899-1900. After referring 
to the work done by the Council in connection with the Mid- 
wives Bill, he proceeded : The Council is a large body holding 
meetings of two, three, or more hours’ duration. To facilitate 
the progress of business it has been found necessary to draft a 
series of standing orders similar to those which regulate the 
proceedings of most public bodies. Much labour has been 
bestowed upon this work by the President of Council and by 
the Journal and Finance Committee. A much more 
serious and difficult matter is the proposed alteration of the 
Articles of Association. The necessity for this was shown by 
the passing of various resolutions at the annual meeting at 
Portsmouth by a majority of under 20 in a meeting of fewer 
than 50. These regulations appear to be binding upon the 
whole Association of upwards of 17,coo members, even though 
in direct opposition to the mature opinion of the Council. A 
critical position is thus created. The opinion of a most 
eminent Q.C. has been taken. He describes the position of 
the Association under the present articles as full of imminent 
and great danger, and advises alterations which are being 
considered. These, if approved, must be subxitted to two 





special meetings of the Association. It is most earnestly to 

hoped that every member of the Branch will 
fully realise the importance of keeping the control 
of the Association in the hands of the Branches and 
their elected representatives upon the Council, and of 
rendering it impossible for a chance vote of a few score 
members at an annual meeting to revolutionise the polic of 
the Association. Since the acquisition of a library housed in 
freehold premises valued at more than £80,000, the Associa- 
tion has gained in stability, and has much to lose. At the 
present rate of progress the remaining mortgage upon the 
premises should be paid off well within ten years. A sum of 
41,000 a year is devoted to the maintenance of four research 
scholars, and to the payment of numerous grants in aid of 
scientific research. The numerous Committees of the Council 
meet, some of them, much more frequently than the Council, 
and doa very great amount of useful and necessary work. The 
Parliamentary Bills Committee is a large and powerful body, 
the importance and representative character of which is duly 
recognised by the Government Departments of Parliament. 
and the General Medical Council. 

Election of Officers.—The following were elected officers for 
1900-1901.— Representatives on General Council; Dr. H. Hand--- 
ford,* Dr. F. M. Pope.* Representatives on Purliamentary 
Bills Committee: Dr. Carline,* Dr. Pope.* Vice-Presidents :- 
Derby: Dr. MacPhail; Lincoln: Dr. Shipman (Grantham). 
Branch Council: Leicester: Dr. Davies,* Mr. Blakesley* ; 
Lincoln: Dr. Carline,* Dr. Mounsey; Nottingham: Dr. 
Mutch,* Dr. Tomson*; Derby: Dr. Taylor,* Dr. Vaudrey.* 
Local Honorary Secretaries: Derby: Mr. Southern* ; Notting- 
ham: Dr. Laws*; Lincoln: Dr. Sympson.* Local Secretary 
for Leicester, and Honorary Secretary and Treasurer for Branch: 
Dr. Frank M. Pope.* 

President’s Address.—The PRESIDENT read an address dealing 
with operations for radical cure of hernia. 

Communications.— The following cases were shown and 
papers read: Mr. C. J. Bonp: Two cases of spina bifida, 
treated by excision.—Dr. G. Lorimer: Some observations on 
gonorrheal rheumatism.—Dr. E. MANSEL SyMPSON: A case of 
recto-vesical fistula in a boy of five years old, with colotomy 
operation.—Dr. Pork and Dr. AstitEy Cranke: Cases of 
acromegaly and myxcedema, occurring respectively in father 
and daughter, with remarks on the possible connection of the 
two diseases (cases shown).—Dr. H. HanpFoup: Three cases 
of cerebrospinal meningitis.—Dr. W. B. Ransom: Notes on 
and specimens of a case of syringomyelia.—Dr. Laws showed 
for Dr. RinGroskE a case of dislocation of cervical spine: re- 
covery. Radiograph also shown.—Drs. Ransom and HanpForD 
showed pathological and microscopical preparations. 

Dinner.—Some of the non-resident members dined together 
after the meeting. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH, 
THE forty-sixth annual meeting was held at the Medical 
Institute on June 21st. 

Introduction of New President.—The retiring PrREsipENT, Mr. 
Bennett May, introduced his successor, Dr. MILNER Moors, 
to the chair. 

New Member.—Mr. W. F. Cholmeley, of Wolverhampton, 
was elected a member of the Branch. 

Revaccination Legislation.—The following resolution, moved 
by Dr. SaunpBy, and seconded by Mr. Lancitey BRowNE, was 
carried unanimously : 

That the Birmingham and Midland Counties Branch of the British 
Medical Association calls upon the Government to redeem its promise to 
promote legislation in favour of revaccination and vaccination at the 
school age. 

Election of Officers—The following officers were elected :— 
President-elect : Dr. Malins. Treasurer: Mr. F. Marsh. 
Representatives on the Parliamentary Bills Committee: Dr. S. H. 
Agar and Mr. Barling. Representatives in the Council of the 
Association : Mr. Langley Browne, Dr. Carter, and Mr, Jorcan 
Lloyd. Council: Mr. M. A. Messiter, Dr. E. N. Nason, Dr. H. 
Malet, Mr. Vincent Jackson, Dr. Holmes Joy, Mr. Alfred 
Freer, Mr. F. W. Underhill, Dr. T. E. Underhil), Dr. Foxwell, 
Dr. Saundby, Mr. Eales, Mr. Christopher Martin, Dr. Rickards, 
Mr. G. Heaton, Mr. J. W. Taylor, Mr. Haslam. Ethical Com- 


Held same cffice last year 
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mittee: Mr. Langley Browne, Dr. Carter, Mr. Vincent Jackson, 
Mr. Oakes, Mr. M. A. Messiter, Mr. Priestley Smith, Dr. 
T. W. Thursfield, Mr. P. Whitcombe, Mr. Haslam. Honorary 
Secretaries: Mr. J. T. J. Morrison and Dr. T. Stacey Wilson. 

President’s Address.—The PRESIDENT delivered an address 
on Some Forms of Neurosis, Old Age, and Medical Ethics. 





WEST SOMERSET BRANCH. 
THE annual meeting of this Branch was held at Dulverton on 
June 26th under the presidency of Mr. G. F. Syp—ENHAM. 
Confirmation of Minutes.—The minutes of the last meeting 


were read and confirmed. 
Report of Branch Council.—The report of the Branch Council 
was read and adopted. It showed that the numbers were 


mow 78, an increase of 2 on last year. 

Treasurer's Accounts.—The Treasurer’s accounts showing a 
*alance in hand of 45 78. 8d. were adopted. 

Election of Officers.—Dr. Winterbotham (Bridgwater) was 
ure-elected Representative on Council and Parliamentary Bills 
Committee, Dr. Meade-King was re-elected Honorary Secre- 
tary and Treasurer, and Dr. Brown (Taunton), Dr. Maidlow 
«Cilminster), Dr. Henry Bird (Bridgwater), and Mr. Rygate 
~CWestonzoyland) were elected to the vacant places on the 

uncil. Mr. Johnstone (Langport) was elected President for 
1901-2. 

Future Meetings.—It was resolved that the next annual 
meeting be at Langport. The intermediate meetings were 
left for the Council to arrange, and it was decided to have an 
annual dinner on the day of the autumn meeting at Taunton 

instead of dinners in connection with the meetings as before. 

The Manchester Conference.—Dr. MAcDONALD read his report 
as delegate to the Conference on Medical Organisation at 
Manchester. 

Royal Medical Benevolent College.—A‘circular from the Royal 
‘Medical Benevolent College was read. 

President’s Address.—The PRrEs1DENT then read an interest- 
ing address on the Vulgar Errors and Superstitions of West 
‘Somerset in their Relation to Medicine. 

Vote of Thanks.—The meeting terminated with a hearty 
vote of thanks to the President. 

Drive.—After lunch the party by invitation of the President, 

and accompanied by his guests, drove to The Harbourer’s 
Cottage, Haddon Hill, where a tea was provided. 





SOUTH OF IRELAND BRANCH. 
THE annual meeting of this Branch was held at Cork on June 
30th, Brigade-Surgeon T. B. Monrrarty, President, in the 
chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Communication.—A communication from the Lancashire and 
Cheshire Branch was read. 

al Medical Benevolent College.—An appeal for funds from 
the ‘Treasurer of the Royal Medical Benevolent College was 
read. It was unanimously decided that an annual subscrip- 
tlon of £1 18. be paid out of the Branch funds. 

Election of Officers.—The following were elected officers for 
go0-1901: President: Dr. P.J.Cremin; President-Elect: Dr. 
P. J. Macnamara (Kilmallock); Vice-President: Brigade-Sur- 
.geon T. B. Moriarty. Representative on Council and Parlia- 
mentary Bills Committee: Brigade-Surgeon T. B. Moriarty. 
Council: Drs. T. G. Atkins, R.J. Burke, J. J. Curran, Pro- 
fessor H. Corby, Professor W. Ashley Cummins, P. J. Mac- 
namara, D. B. O’Flynn, A. W. Sandford, O. T. Woods, H. R. 
‘Townsend, J. Giusani. Honorary Secretary and Treasurer: 
Dr. P. G. Lee. 5 

Insomnia.—The PrestpEnt read a paper on Insomnia, for 
which a cordial vote of thanks was accorded. 





SOUTHERN BRANCH. 

Tux twenty-seventh annual meeting was held on June 28th 
at Wilton, A. B. Wangs, M.B. (Southampton), presiding. 
There were present Dr. J. Ward Cousins, President of the 
Association, and about 40 other members. 

Election of Officers.—The result of the ballot for officers for 
the ensuing year was declared as follows :—President: C. R. 
Straton. President-Elect: C. Knott. Vice-Presidents: J.P. 





Williams-Freeman, M.D., G. Fuller England, M.D. Members 
of Counci?: C. C. Claremont, M.D. (Southsea), L. 8. Luckham 
(Salisbury), Surgeon-General Cuffe, C.B. (Southsea), Norman 
Aldridge, M.B, (Southampton), R. Robertson, M.D. (Ventnor), 
D. Brown (Winchester). Representative on the Parliamenta 
Bills Committee: C. R. Straton (Wilton). Representatives on 
the Council of the Association: J. Groves, M.D., W. M. Harman, 
M.D. Honorary Secretary and Treasurer: H. J. Manning. 

Treasurer’s Statement.—The Treasurer presented a statement 
of accounts, showing balance in hand £64 19s. 7d. 

Royal Medical Benevolent College.—lt was resolved that a 
donation of 5 guineas be sent to the Royal Medical Benevolent 
College, Epsom. 

National Conference on Tuberculosis.—It was resolved that 
asum not exceeding £10 (the amount to be at the discretion 
of the President and the Treasurer) be contributed to the ex- 
penses of the proposed National Conference on Tuberculosis, 
to be held in the spring of 1901. 

Annual Meeting of Branch.—It was resolved that the annual 
Branch meeting for 1901 be held at Portsmouth, under the 
presidency of Mr. C. Knott. : 

Communications.—Mr. Harcourt Coates related (1) a case 
of encapsuled ovarian cyst, operation; (2) a case of double 
ovarian cyst, operation.—Mr. LuckHam showed a specimen of 
sarcoma of the kidney successfully removed froma child 11 
months old. 

President’s Address.—Dr. Wav resigned the chair to Dr, 
Srraton, who delivered an address on the ethics of profes- 
sional secrecy. 

Vote of Thank:.—On the motion of Dr. Watson, seconded 
by Inspector-General TurNBULL, R.N., a hearty vote of 
thanks was accorded to Dr. Straton for his excellent address, 
and ‘ general wish was expressed that it might appear in 
print. : 

Entertainments.—The members were hospitably entertained 
at luncheon by Dr. Straton before the meeting, and at tea in 
his garden after the meeting. During the afternoon Wilton 
House and picture galleries and Wilton Church were 


visited. 





BORDER COUNTIES BRANCH. 
THE annual meeting of this Branch was held at Carlisle on 
June 29th, Dr. J. R. Hamitton (Hawick) President, in the 
chair. Twenty-eight members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

New Members.—Robert Selby, M.B., C.M. (Port William) 
was elected a member of the Association and of the Branch; 
Donald M. M. Ross, M.B., C.M. (Cockermouth), and Percy J. 
Henderson, M.B., C.M. (Galashiels), already members of the 
Association, were elected members of the Branch. 

Deceased Members.—Resolutions expressing sympathy with 
the relatives of the late Dr. Thomas (Selkirk), the late Dr. 
Jackson (Whitehaven), and the late Dr. Mortlock (Heshet- 
Newmarket) were passed unanimously, and the Secretary was 
instructed to convey the same to the relatives of the de- 


ceased. 
Report of Council._—The=report of the Council was read and 


approved. 

Donations.—It was decided to give a donation of 10 guineas 
to the Royal Medical Benevolent College, and a donation of 
5 guineas to the British Medical Benevolent Fund. 

Attendances at Council Meetings.—The attendances of mem- 
bers of Council at Councll meetings held during the preced- 
ing year were announced, namely: Total number of ee 

: Hamilton, 5; J. Highet,1; H. Barnes, 2; J. E. 
Bowser. 3; W. L. Cullen, 0; J. B. Fisher, 2; J. Haddon, 1; 
R. D. Helm, 2; J. Macdonald, 2; J. M. Ross, 2; G. Wade, 0; 
R. Maclaren, 2; R. Somerville, 1; W. F. Farquharson, 6. 

Election of Officers.—The following were elected office- 
bearers for the ensuing year: President-elect: W. Blair (Jed- 
burgh). Council: J. 8. Bell (Locherbie), J. E. Bowser (Pen- 
rith), F. H. Clarke (Dumfries), J. B. Fisher (Whitehaven), 
C. W. Graham (Carlisle), R. D. Helm (Carlisle), J. Carlyle 
Johnstone (Melrose), J. Macdonald (Carlisle), G. G. Banner- 
man (Hawick). Representatives on Council of Association: R. 
Maclaren (Carlisle), R. Somerville (Galashiels). Representa- 
tive on Parliamentary Bills Committee: R. Somerville (Gala- 
shiels), Auditors.—J. B. Bird (Carlisle), G. Murphy (Car- 
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lisle). Honorary Secretary and Treasurer : W. F. Farquharson, 
(Garlands, Carlisle). : 

es of Branch Section.—On the motion of the Prest- 
pENT, it was unanimously resolved that the expenses of the 
Section of the Branch for the past year be paid out of the 
Branch funds as usual. 

Introduction of New President.—Dr. Hamitton thanked the 
members of the Branch for the courtesy he had received 
during his year of office, and vacated the chair in favour of 
Dr. J. Highet. The new PrEsIDENT proposed a vote of thanks 
to Dr. Hamilton for his services during the past year, and 
moved that he be elected a Vice-President of the Branch for 
life. This was carried unanimously. 

President’s Address.—Dr. HiaHut then delivered his Pre- 
sidential address on the Necessity for a State Department of 
Public Health. He advocated the appointment of a State 
Minister of Public Health, and a State Board with a special 
department to deal with the whole sanitary administration of 
the country, the appointments to be regulated by the same; 
every county to have a medical officer of health, the same 
to be superintendent-registrar, and to have the conduct in 
criminal cases of post-mortem examinations; admission into 
the public health service to be by examination conducted 
by the Central Board on the principle of supply and demand, 
initial salary not less than £250 a year, with prospect 
of promotion. ‘The two most important sanitary questions 
of the day—the prevention of consumption and better housing 
of the poorer working classes—were both intimately con- 
nected. There was little chance of medical officers of health 
as at present appointed being able to deal with this latter 
question, they being more likely to burn their fingers. 
Ubjections to the above were: (1) The probable expense; this 
should not be considered when one reflected how many 
millions were voted to the destruction of human life; and 
(2) the transference of spending powers to a central authority 
likely to be resented by local authorities. With regard to 
this latter, Dr. Highet declared himself in favour of a wise 
despotism. 

Vote of Thanks.—On the motion of Dr. Maxwext Ross, 
seconded by Dr. BaRngs, a hearty vote of thanks was accorded 
to the President for his address, and a request made that he 
— print it and circulate it amongst the members of the 

ranch, 

Communications.—Dr. Oainvy-Ramsay read (for Dr. GRAHAM) 
notes of a case of operation for a large renal calculus.—Dr. 
MactarEN (Carlisle) read a paper on the treatment of super- 
ficial syphilitic gummata, in which he advocated the excision 
of gummata after medicinal treatment had failed. The Pre- 
SIDENT, and Drs. Pam, Crerar, and Brirp, discussed the 
paper, and Dr. MacLAREN replied.—Dr. Oaitvy-Ramsay read 
notes of some interesting cases, chiefly obstetrical; and Dr. 
J. W. CreRAR (Maryport) read notes on two cases of extra- 
uterine gestation, and showed specimens. . Time did not per- 
mit of discussion on the last two papers. 


NEW SOUTH WALES BRANCH. 

THE regular monthly meeting of the Branch was held at 
Sydney on April 27th, 1900, Dr. Coutiz, President, in the 
=. There were about 150 members present, besides several 
visitors. 
_ Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

New Member.—The PRESIDENT ,announced the election of 
Dr. James Reiach. ; 
_ Communications.—Dr. TipSwWELL read a paper on Plague and 
its Dissemination, illustrated by maps, museum specimens, 
lantern slides, and microscopical preparations.—Dr. J AMIESON 
read notes on the record of post-mortem examinations of cases 
ae By the plague —The PresIpENT moved a hearty vote of 

to Drs. Tidswell and Jamieson, which was carried by 

acclamation. 





A SPECIAL general meeting was}held in the Royal Society’s 
Room on May 11th, Dr. W. H. Courti, President, in the chair. 
There were 37 members present. 

Quarantining of Contacts.—Dr. WEstT moved : 

That the quarantining of contacts is in many cases unnecessary, and 
that in dealing with the matter discretionary powers be vested in the 
‘Board ofHealth, 








Dr. CH1sHOLM seconded the resolution, which was carried, 
The resolution was discussed by Drs. Spencer, W. E. WaRREN, 
CorRLETTE, WILKINSON, Hankins, and Dr. West replied. Dr. 
WEstT moved the following resolution : 

That a deputation be appointed to wait upon the Hon. the Premier to 
lay before him the views of the Branch, consisting of the following gentle- 
men: Drs. Coutie, Foreman, Crago, Hankins, Thring, Abbott, Clark, 
Brady, Blackwood, Rennie, Knaggs, Jamieson, Neill, Worrall, Sydney 
Jones, Graham, Angel Money, Murray Oram, Fairfax Ross, Jarvie Hood, 
Faithfull, Gwynne Hughes, Pain, McClelland, F. W. Hall, Sawkins, 
Gledden, Wilkinson, Taylor Young, and the mover, with power to add to 
their number. 

Seconded by Dr. W1LKInson, and carried. 
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PARIS. 
The International Exhibition.— The Section of Medicine and 
Surgery.—The Finsen Light Institute of Copenhagen. 

Cuass 16, Medicine and Surgery, forms one of the subsections 
of Group III in the arrangement of exhibits, and under this. 
general heading of ‘‘ Instruments and General Methods of' 
Letters, Science, and Arts” we have alsoincluded topography,. 
photography, books and bindings, maps, instruments of* 
music and instruments of precision, such as balances, micro-- 
scopes, etc. After passing under the Eiffel Tower these- 
classes are all to be found in the Champ de Mars, near the. 
entrance to the right-hand range of buildings leading away 
from the river to the Salle des Fétes. 

_ The French exhibits in the medical and surgical class, 
numbering 121, are all to be found in the gallery at the head 
of the stairway, and include medical, surgical, and dental 
instruments, gum elastic and rubber catheters and bougies, 
trusses, elastic stockings, invalid chairs, beds, and tables, 
etc. The manufacture of gum elastic catheters and bougies 
is almost entirely done by women, the primary ingredients 
used being linseed oil, Parisian fatty varnish, and unalterable 
rubber. A good sound which will resist sterilisation very 
well has to be made with great care, and the process takes 
fifteen days. The annual production in France is valued at 





4,000. 
Among the foreign nations Germany and the United’ 
States are the largest exhibitors, the latter especially in 
dental surgery. The English exhibitors are eleven in num- 
ber: Ross and Watson exhibit microscopes; Negretti and 
Zambra clinical instruments; the Cambridge Scientific. 
Instrument Company instruments for physiological reseerch,. 
including a microtome and an oncometer. Swedish exhibits. 
include various electrical vibratory es for massage. 

In the Danish Section, which may be found on the first floor 
in the right hand gallery, is the interesting exhibit of the 
Finsen Light Institute of Copenhagen. This institute, which 
was founded in 1896, receives a subsidy from the State and: 
also frem the city of Copenhagen. Three methods are repre- 
sented in this exhibit. : 

1. The central section shows a room arranged with the. 
apparatus used in the treatment of lupus by the direct con- 
centrated application of the chemical rays in light. These 
chemical rays have a strong bactericidal property, they pro- 
duce a localised in tory action and hyperemia in the. 
human subject, and can penetrate the skin and living tissues. 
An iron tri supports the voltaic arc lamps of 60 to 8o. 
ampéres. The light is concentrated by means of divergent 
brass cylindrical tubes, four in number, provided with a 
system of lenses in rock crystal, which allows more of the 
ultra-violet rays to pass than would glass lenses. Between 
the lenses is a layer of distilled water to absorb the heat rays, 
and thus avoid any burning of the skin. Each of these four 
tubes is thus directed toa bed on which a patient reclines. 
during treatment, a large brass funnel-shaped arrangement 
below the lamps preventing any sparks falling on the patients. 
To increase the effects of the chemical rays, the part to be 
treated is compressed by a small apparatus composed of two 
pieces of rock crystal, between which distilled water flows 
continuously, the object being to cool the skin and avoid pain 
from such a concentrated light ; when the tissues are com- 





pressed and anemic the light penetrates much more deeply. 
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When direct sunlight is obtainable, hollow glass lenses 
are used, filled with a weak ammoniacal solution of sul- 
phate of copper—copper sulphate 10 grams, distilled water, 
ammonia solution 44 500 grams—to absorb the heat rays. 
Glass lenses can be used in this case, as sunlight contains 
relatively more ultra-violet rays than does electric light. On 
the walls of this room are exhibited photographs showing the 
above two methods, by arc light and sunlight, in course of 
application, also numerous photographs of patients before and 
after treatment. One may also see the thermostat of Dr. 
Bang, which is an incubator with incandescent lamps for 
the culture of microbes, the temperature being regulated by 
electricity. ; 

2. The right-hand portion of the exhibit shows the method 

of treating patients with anzemia or during convalescence by 
means of light baths, either of solar or electric light, as 
experiments tend to prove that the light has a favourable 
-intiuence on the regeneration of blood. Three cubicles are 
here shown, each with an inclined couch on which the patient 
lies nude. In the Finsen Institute 20 such radiating cubicles 
form one circular room, in the centre of which hang two 
‘voltaic are lamps, each of 100 ampéres, throwing the light 
into the different cubicles. The above two methods are based 
on the direct application of chemical light rays as a thera- 
peutic measure. 

3. The third left-hand section of the exhibit, on the con- 
trary, is based on the total exclasion of all chemical rays. A 
‘**red room” is here arrang:d with two beds for the treatment 

. of small-pox, the window panes being of red glass, and red 
-eurtains hang over the entrance, thus cutting off all the 
chemical light rays. This method is founded on Finsen’s 
. observations that the suppuration of the vesicles is due to 
inflammation caused by the chemical rays. Thus, if a patient 
at the commencement of the disease is placed in red light, 
the vesicles do not suppurate, and will quickly dry up without 
leaving ascar. Fever is only very slight; there are no com- 
— the disease nearly always terminating quickly and 
asily. 





BERLIN, - 


An Institute for Medical Diagnostics.—Inhuman Experiments. 
1A NEw medical institute—an Institute for Medical Diagnostics 
—has just been opened in Berlin. Professor Posner, who has 
taken a prominent part in its establishment, and is a member 
of the medical staff, in his inaugural address, which was 
delivered to an audience composed of the élite of the Berlin 
medical profession, said that the well-known Blumenthal 
Institute in Moscow had served as a model for the new 
institute. Its object would be to place at the disposal of 
doctors the aids to diagnosis required in many forms of 
disease. Methods of examination were growing more subtle 
and more specialised every day, so that men in full practice 
could not find time for complicated manipulations, such as 
Roentgen-ray examinations, bacteriological, chemical and 
microscopic examinations, quite apart from the fact that the 
necessary apparatus was a serious expense. The new insti- 
tute was designed to meet this difficulty in two ways; they 
would either place at the disposal of doctors their laboratories, 
instruments, and apparatus, or they would undertake to carry 
out the required researches and examinations by their own 
staff of scientific workers. Professor Kolle would superintend 
.the vein ney cee department; Dr. Ziilzer, the chemical 
microscopical department ; Professor Hansemann, the patho- 
logical-anatomical department; whilst the physio ogical 
department with Roentgen-ray room would be under the 
direction of Dr. Cowl. To Professor Eulenburg, Professor 
Klemperer, and the speaker himself (Professor Posner) would 
“be entrusted the chief guidance of the institute. 

Gross abuses in any profession should not be hushed up, 
but should rather be made public as freely as possible, so as 
to rouse public opinion against them and thus render their 
repetition or spread impossible. And therefore we have 
reason to thank the Social-Democrat newspaper Vorwdarts for 
dragging into light the ‘‘experiments” made by Dr. Stubell 
(first assistant in Professor Stinzing’s clinic at Jena) on 
pete suffering from diabetes insipidus, and published by 

im in the Archiv fiir klinische Medizin. Dr. Stubell there 


windows, the door of which he locked, putting the key in hig 
pocket; how the patient, who was allowed only a very smal} 
amount of liquid, in the torturing thirst which is a symptom of 
the disease, drank his washing water, so that he was then no 
longer allowed to wash himself; how one night, in his agony, 
he drank about 1,400 c.cm. of his own urine; how another 
night he wrenched off one of his window bars, climbed over 
the roof to another small window, through which he crept 
thus fiading his way to a water-tap, where he was captur 
and brought back to his prison. Dr. Stubell calmly states 
that his patient must have ‘‘endured frightful tortures” one 
night, and gives the following account of his condition in the 
morning: ‘‘ The patient was quite collapsed, his face seemed 
dried up, eyes and cheeks deeply sunken, pulse almost im- 
perceptible, a great deal of pain, the joints stiff.” The whole 
medical profession must reprobate cruelties such as these 
perpetrated in the name of science. 





BRISTOL. 


Féte in Aid of the Eye Hospital. 
Tue féte held in the Zoological Gardens in aid of the funds of 
the Eye Hospital suffered somewhat from the inclement 
weather of the last day, but there will be a considerable sum 
—at present stated to be about £800—to be handed over when 
the bills are all settled. Though to some extent worked on 
the same lines as the one held last year for the nursing home 
of the Royal Infirmary, several new features were introduced, 
all of which found favour with the public, who seem to have 
an inexhaustible supply of spare cash to spend at these enter- 
tainments. The /éte was largely advertised as ‘‘ Cyclopia,” a 
word which caused a certain amount of wonderment as to its 
exact meaning and application, many thinking it was a new 
word for a cycle gymkana with a hidden reference to the Eye 
Hospital and spectacular display. Certainly the dancing by 
the little children, as well as their acting of a dramatised 
version of Alice in Wonderland, were exceedingly pretty and 
aitractive, though unfortunately they had to be performed 
under very adverse circumstances on Saturday, when heavy 
showers caused several postponements. Wonderful accounts 
are heard of the amount of money taken at the roundabout 
and several of the stalls, all sorts and conditions of men 
and women gladly sacrificing themselves to vertigo, no doubt 
feeling that it was for charity’s sake. The Committee is to 
be congratulated on the very successful and varied show 
provided, and from the way the public generally not only 
flocked to the gardens, but stayed there for hours, even when 


cluded that the ‘“‘ Cyclopia ” was appreciated. 
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THE PROPOSED MEETING OF THE INTERNATIONAL 
CONGRESS OF OBSTETRICS AND GYNACOLOGY 
IN LONDON IN 1902. 

S1r,—It is a fair question for discussion whether inter- 
national medical congresses are of any real service to medical 
science, but most of us will agree that they may be made 
pleasant and interesting. They may be even advantageous 
to individuals in enabling them to form controlling personal 
impressions of men whose published contributions to special 
medical literature they have been accustomed to read, and £0 
to assess the value of their work. Assuming that these con- 
gresses are worth the trouble of organising, we shall be unani- 
mous in professing to believe that they are the last class of 
medical assembly in the arrangements of which mere local 
dislikes and jealousies should come into play, or where places 
of honour, rightfully bestowed in. recognition of distinction 
upon those most honoured by their countrymen who know 
them best, should by misadventure or mismanagement be 
conferred upon mere pushfulness and self-seeking. 

These reflections, and many others of a like nature, arise 
from the painful reading which you provided by the publica- 
tion in May this year of the letters of the teachers of obstetrics 
and gynecology in London, and of the chief official represent- 
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ed International Congress of Obstetrics and Gynecology 
to be held in London in 1902. But to all who take an interest 
jn the progress of gynecological science in England, and are 
desirous of seeing British gynecology held in honour by the 
medical profession throughout the United Kingdom, the feel- 
ing of pain an regret produced by the quarrel must be 
eatly deepened by a perusal of a ‘‘précis of proceedings re- 
Jating to the proposed meeting of the International Congress, 
etc.,” published in the last number of the British Gynecological 
Journal. It is a summary of the proceedings of the British 
Gynzx2ological Society which culminated in the present un- 
happy position. fas we wey 

Many men who are provincial specialists, or who specialise 
to the extent of being interested, are asking whether some- 
thing cannot be done to relieve the tension and remove the 
deadlock between the two great societies in London, the per- 
sistence of which will entail a disastrous fiasco and a dis- 
credit to British gynecologists in general if the present pro- 
ject to hold an International Congress is not abandoned. 

In intervening in the dispute and asking you to permit me 
to put certain considerations before your readers as a contri- 
pution towards the happy solution of existing difficulties, I 
am not unmindful of the possible consequences to the candid 
friend. But after much cogitation I have reached the conclu- 
sion that certain circumstances call upon me to say something 
on the subject, and [ respond to the call in the hope that 
some others, placed like myself outside the circles where per- 
gonal considerations may unconsciously exercise a biassing 
influence, may be encouraged to come forward and lend the 
assistance of their opinions and advice. I have reason to 
believe that at the present time I am a member of Council 
poth of the Obstetrical Society of London and of the British 
Gynecological Society ; I am also on the Council of the North 
of England Obstetrical and Gynecological Society. These 
three societies between them cover the whole of England, and 
to some extent overlap. Some provincial specialists are mem- 
bers of one or other of the London so:ieties ; many of my 
friends are, like myself, members of all three. I attended 
the International Congress at Geneva in 1896, and that at 
Amsterdam in August last. There were many opportunities 
of learning foreign and American opinion, and seeing our- 
selves as others see us. And these opportunities in my case 
were still further increased by renewing acquaintance with 
many American representative men at the Congress of 
American Obstetricians and Gynecologists at Indianapolis 
last September, and hearing their frank but friendly criticism 
of the British Fuchgenossen. Now, in the light of my own 
personal knowledge of American opinion, and remembering 
the importance of the American element in every inter- 
national meeting, Iam amazed at the want of consideration 
given by the Council of the British Gynecological Society to 
the repeated spoken and written statements of Dr. Engel- 
mann, President of the Ameriean Gynecological Society, to 
the effect that ‘‘the invitation could be accepted only, and 
the Congress could be a success only, if the two great societies 
of Great Britain are united in their desire to see the Congress 
in their midst.” 

What, then, is the present situation? After this clear ex- 
pression of opinion from the chief official representative of 
America; after the refusal of the Obstetrical Society to issue 
a joint invitation to the Congress ; after the letter of the past 
and present lecturers and teachers of obstetrics and gynzc- 
ology inthe London medical schools, unanimously declining 
to promote or join the Congress; and even after the with- 
drawal of Professor Simpson from the position of President- 
elect, on the ground that the Organisation Committee of the 
British Gynecological Society was not sufficiently representa- 
tive of metropolitan gynzecology, the Council of the British 
Gynecological Society still persevere in their unfortunate 
course. ‘They have assured the permanent Secretary of the 
Congress (Dr. Jacobs, of Brussels) “that the Organisation 
Committee are anxious to do all they can to make the 1902 
Congress a success, and will continue energetically with the 
work they have commenced.” Then they proceed to place 
themselves ‘“‘at the disposal of the Founders,” and to give 
these foreign gentlemen the opportunity of reconsidering 
their acceptance of the invitation. Now, with all respect to 
my friends of the British Gynecological Society, I maintain 
that they thereby place themselves ‘in an Jundignified, not to 





say ridiculous position, and if they are as representative as 
‘they allege, they drag British gynecology withthem. They 
reject the advice of friendly America, whose much-travelled 
representative men know us and understand us as we do one 
another, and they humiliate themselves before an unorganised 
committee of foreigners who are notoriously and incurabl, 
ignorant of the personality and relative standing of Britis 
gynecologists, and are separated from us by the gulf of alien 
ethical standards. 

Furthermore, there is a dilemma. If the invitation is still 
accepted the Congress is bound to be a failure, perhaps as 
marked as that of Amsterdam, which was shunned by all 
Germans of distinction. On the other hand, if the invitation 
is not accepted after all, then the Committee of the British 
Gynecological Society bring upon themselves a snubbing 
which the consciousness of their singularly representative 
position must make all the more grievous and hard to bear. 

In my humble opinion the Organisation Committee were in 
duty bound to make a stand, and in the exercise of their own 
judgment to come t) a decision in this matter regardless of 
foreign influence. It is eminently a question for British 
gynecologists, and for them alone. If the actions of the 
Organisation Committee originate in disinterested public 
spirit (and how can it be otherwise?) they must seek to 
co-operate in bringing about a congress, successful from both 
the scientific and social points of view, and they must desire 
to see in places of distinction on that occasion the colleagues 
whom we in England honour because of their character and 
work achieved. If this be so, then the Committee is bound 
to respond to unmistakable expressions of opinion which are 
of weight beyond cavil, to hold all proceedings so far as 
quashed, to withdraw their invitation, and to join in a move- 
ment de novo towards the end in view. 

The relations between the Obstetrical Society of London 
and the British Gynzcological Society are pretty well known 
and appreciated by provincial specialists, both in their origin 
and incidents. But these relations, though largely responsible 
for the present situation, form too large and general a subject 
for discussion now. There have been, in the opinion of pro- 
vincials, grievous faults on both sides. The refusal of the 
Obstetrical Society to co-operate with the British pear yapy A 
cal Society was perhaps too curt and unqualified, and is to 
regretted. But those who know the history of the relations 
between the two Societies must feel that, until men have de- 
veloped a saintly meekness almost incompatible with vigorous 
action, no other result was to be expected. The Obstetrical 
Society has never received much encouragement to take 
in the proceedings of the International Congress. Mem 
ofan inner circle of the British Gynzecological have been too 
frequently nominated as the best that Engiand could poe 
to introduce or take prominent places in the official discus- 
sions, and these have too seldom been men who would have 
been selected as representatives by any conceivable parlia- 
ment of British gynzecologists. ‘ 

Iremember well the presentation of the invitation from 
Great Britain tothe Congress at Geneva. The deputation 
consisted essentially of two official members of the British 
Gynzecological Society who were notoriously antagonistic to 
the Obstetrical Society. And it should be remembered that 
the invitation presented at Amsterdam was merely a renewal 
of that given at Geneva. Dr. Macnaughton Jones and his 
colleagues appear to think that they play a trump card when 
they call attention to the fact that the invitation was presented 
at Amsterdam by Dr. Robert Barnes. Still, men have an 
awkward way of looking at the true inwardness of things, and 
not at mere formulz; and the result of that honest examina- 
tion of the situation was the remonstrances from America, and 
by no means cryptic hints from many other quarters as to the 
need for a working arrangement with the Obstetrical Society. 
These hints were ignored until it was discovered that arrange- 
ments which could be made apparently to succeed at meet- 
ings in foreign capitals would not suit a congress held in Lon- 
don. Hence, obviously, the too-belated proposal of co-eperation 


made to the Obstetrical Society. 

In some journals which have been sent to me I regret to 
read injurious references tothe action of the lecturers and 
teachers of obstetrics and gynzcology of the London Medical 
Schools. Epithets are not arguments which tend to concilia- 
tion. The unanimity of these teachers, ‘and their dignified 
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expression of refusal to take part in a congress for which im- 
portant arrangements had been already made, is an impres- 
sive fact which should form food for reflection, not a subject 
for reviling and sarcastic levities. 

The question still remains—Can anything yet be done to 
put British gynzecology in its proper place in the opinion of 
the specialists of Europe and America, and to bring about 
some time the holding of a creditably successful international 
congress in England? As a provincial specialist, knowing 
the opinions of many men similarly situated, who, like my- 
self, are not conscious of envy or jealousy even towards Lon- 
don colleagues, I would submit that the time has long goneby 
when London societies could justly arrogate to themselves the 
right to speak for British gynecology. Any truly representa- 
tive body must have a wider basis. To be practical, I would 
suggest something like the following if the game be generally 
thought worth the candle, Let the honorary secretaries of 
all the existing societies of obstetrics and gynecology in the 
United Kingdom of Great Britain and Ireland forma Con- 
vening Committee to start with. It should be the function of 
this Committee to form a Grand Committee of the members 
of these societies. Each of the societies could send a sufii- 
cient number of delegates to a meeting in London or else- 
where, as might be agreed, to elect an Executive Committee 
or to form an Executive Committee to deal with the question 
of an international congress and other matters. If from this 
movement a great comprehensive society, on the model of the 
German Gynecological Society, were to take shape and de- 
velopment, so much the better. 

It would be premature to suggest further details. If pues | 
the specialists in obstetrics and gynzcology of the Unite 
Kingdom there is sufficient goodwill, the way will be found.— 
I am, etc., 

Manchester, June 30th. 


THE MIDWIVES BILL. 

S1r,—With reference to the letter of the President of the 
General Medical Council which appears in the Britis 
Mepicat JouRNAL of June 30th, permit me to inform your 
readers that the promoters of the Midwives Bill declined to 
place upon the order paper the amendment to which he calls 
your attention, or any other amendment which might lay 
them open to a charge of breach of faith with the General 
Medical Council.—I am, etc., 

July 2nd. 


W. J. SINcLAIR. 





F. R. Humpsreys, 
Honorary Secretary, Midwives Bill Committee. 





THE MIDWIVES BILL AND SOME OF ITS 
OPPONENTS. 

Srr,—Now that the Midwives’ Registration Bill of 1900 has, 
we may hope, received its quietus, a breathing time is 
afforded to its opponents, in which they may with advantage 
consider their ways and discuss their future tactics. It is at 
this point that I would ask to put in a word of warning. 

Some time ago you referred in the columns of the BritisH 
MeEp1cat JouRNAL to a ‘* Memorial by (sic) Constituents ” and 
other papers, issued by the Joint Committee to oppose Mid- 
wives’ Registration. Since then I have been favoured with 
copies of them and I am convinced that you cannot have 
perused them, or you would have been constrained, like me, 
to some wordof protest. I was appalled to learn that already 
1,500 sets had been distributed to persons selected, presum- 
ably, for their standing and influence in society. My reason 
for this dismay is that, whether it be inaccuracy in fact and 
thought, muddling of terms and slipshod looseness of expres- 
sion, errors of orthography and of punctuation, carelessness 
in proof-reading, tactlessness of methods, or unwisdom of pro- 
posals, these documents are teeming with them from end to 
end. If the Committee had used their own brains, they 
could surely among them have hammered out something veri- 
fiable in its facts, feasible in its projects and decent in its 

English. A more discreditable bundle of papers, issued for 
public use and scrutiny, it has not been my lot to meet. 
Sent out, as they are, in the name of a body of educated gen- 
tlemen, belonging to what is commonly regarded as one of 
the learned professions, they are nothing short of scandalous ; 
and I, as a member of the same profession and jealous of its 
reputation, protest against our being made a laughing-stock 





for the flouts and sneers of the Atherley Joneses by a number 
of men, some of whom must have been able to save us this 
disgrace, if they had personally applied themselves to the 
task for which they had volunteered to make themselyeg 
responsible. If anything could have come as a godsend to 
the midwives, I should say it was the preposterous assertiong 
and claims of this Committee, who have justified to the utter. 
most the damning contention that the whole medical Oppo- 
sition to the Midwives Bill is nothing but the organiseq 
selfishness—more or less dissembled—of a lot of greedy, 
jealous monopolists. Some of us had hoped from the Com. 
mittee for a sane, dignified and disinterested resistance to 
the measure, which would not content itself with an attitude 
of blank negation and with destructive criticism only, but 
would offer to our puzzled Jegislators some valid constructive 
alternative for a Bill which, though a hollow and mischievong 
fraud, nevertheless gains a hearing and threatens eventually 
to become a law, just because it purports to meet a clamant 
social evil, too real and terrible to be any longer ignored. In 
view of these melancholy productions, we can but cry “Saye 
us from our friends! They gave the cause into the hands of 
the enemy ”—and thank our stars for this temporary escape 
and respite.—I am, etc., 

Vauxhall Bridge Road, S.W., June 29th. THos. M. Wart, 





CONTRACT MEDICAL PRACTICE. 

S1r,—I am very sorry to see in the BritisH MEpicaL Journ 
NAL of June 23rd, p. 1541, the spirit of miserable contention 
manifest in the article which deals with the subject of the 
friendly societies and medical aid. Every possible mistake 
and misstatement of any of their officials is held up to pro 
fessional scorn and all errors on our side condoned. While it 
is ridiculous to suppose that Parliament will interfere to com- 
pel medical men to give their professional time and attention 
for a fixed sum, it is surely equally preposterous to e 
that it will ever sanction any ruling of the General Medical 
Council which would indirectly deprive those societies of the 
right to supply any doctor on any terms they may offer, and 
which the aspirant for the situation shall never be at perfect 
liberty to accept or refuse as he may think best. 

Again, it is surely a mistake to speak as if the medical pro- 
fession is at all likely to combine to lay down unconditional 
terms of payment for club patients, or even to start provident 
dispensaries of their own constituting all over the land. The 
logical.course to follow is to refuse all contract work for medi- 
cal service, and only to accept club practice on the lines of 
the National Aid Friendly Society which pays item by item 
for the work actually performed. But surely the times are 
not yet ripe for such a proceeding, and, when a direct attack 
is hopeless, is it not in the highest degree fatuous to refuse to 
try to arrive at that happy conclusion by a different way, even 
if that be roundabout and tedious ? 

It is easy to make a bugbear of the project of a Conciliation 
Board. Let such a Board be selected on a pioperly repre- 
sentative basis, and with power merely to act as the inter- 
mediary between the disputants, and where is the risk of any 
possible mischief resulting to the profession ? 

Speaking from knowledge of the men who are likely to be 
chosen to act for the friendly societies, [repeat what has been 


of such a Board when constituted will meet with gentlemen of 
the greatest good sense, of the highest business training, and 
withal possessed with the warmest feelings of regard and re- 
spect for our profession.—I am, etc., 


Dingwall, June 2sth. Wituiam Bruce, M.D. 





THE SOUTH WALES AND MONMOUTHSHIRE © 
BRANCH 


Sir,—At a largely attended meeting of the South Wales and 
Monmouthshire Branch it was resolved that some recognition 
of the services rendered to the Branch by Dr. D. Arthur Davies 
should be made. As the British MrepicaL JouRNAL is the 
best medium of making this fact known I will ask you to allow 
me tosay that subscriptions (limited to 10s.) will be gladly re- 
ceived by the Treasurer, Dr. Garrod Thomas, Newport, Mon., 
only.—I am, etc., 

T, GARRETT HORDER, 





Cardiff, July 3rd, 


so often and so much better said, that the medical members. 
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DANIEL JOHN LEECH, M.D., D.Sc., F.R.C.P., 

i i ad Th tics in the O College ; 

wrotennon of Matoris Seician to the Manchester Hoyallnftmazy. = 
By‘the premature death of Professor Leech at the age of 60 
ears the medical profession in Manchester loses one of its 
most distinguished leaders, and the city has to mourn a 
citizen who for many years has been closely identified with 
all public movements towards promoting healthy conditions 
of life, the spreadjof education, and the advance of social 


progress 


For three months he has been laid aside by the painfal 
disease which eventually proved fatal, and during his 
illness he has borne his sufferings with a bravery and 


erful fortitude which at 
po almost deceived his 
attendants. ‘ 

His last public appearance 
was on March 30th, when as 
Pro-Vice-Chancellor of the 
Victoria University he con- 
ferred the degree of M.B. 
upon the successful candi- 
dates at the March examina- 
tions. Since that date he ha3 
been almost entirely confined 
to bed, and gradually in- 
creasing weakness brought a 

ceful end on July 2nd. 

Daniel John Leech was the 
second son of the late Mr. 
Thomas Leech, and the 
younger brother of Sir 
Bosdin Leech, who is an ex- 
Mayor of Manchester. He 
was born at Urmston, near 
Manchester in January, 1840, 
and in 1854 he became a stu- 
dent of the Owens College, 
then recently founded, and 
situated in Quay Street. In 
1856 he became a pupil of the 
late Mr. Richmond, then in 
practice in Manchester, and 
in October, 1857, he entered 
the Manchester Royal School 
of Medicine; in 1861, after a 
distinguished career as a 
student, he obtained the 

ualifications of M.R.C.S. 
Eng. and L.S.A. It is a 
proof of his great ability and 
of that capacity for hard 
work which distinguished 
him throughout life that in 
1860 he passed the London 
Matriculation Examination 
in the first division, though 
at that time in the midst of 





his work for the Final Professional Examinations and per- 
forming his daily routine as assistant in a large general 


practice. 


After becoming qualified Dr. Leech spent several months 
studying in Paris, and on his return was in 1862 appointed 
Demonstrator of Anatomy in the Manchester Medical School, 
a post which he held for two years. In 1864, after a further 
period of clinical study at St. Mary’s Hospital in London he 
entered into partnership with Mr. Richmond, shortly after- 
wards succeeded him, and for some years remained in general 


practice, 


In 1868 he took the degree of M.B. in the London University 
with first-class honours in obstetrics, and in 1870 he was ap- 
pointed Honorary Physician to the Hulme Dispensary, then 
newly founded, and which his energy and ability did much to 


establish upon a firm basis. In 18 
Honorary Assistant Physician to the 


73 he was appointed 


Menchester Royal In- 














firmary and threw himself into clinical teaching with his ac- 
customed ardour and thoroughness. In 1875 he was admitted 
a member of the Royal College of Physicians of London, and 
was elected a Fellow in 1882, In 1876 he took the degree of 
M.D. of the London University. In 1878 on the death of Dr. 
Eason Wilkinson he became Physician to the Manchester 
Royal Infirmary, and held the appointment for twenty-one 
years until July, 1899, when he resigned and was appointed 
Consulting Physician. 

Dr. Leech took an active part in the establishment of the 
Manchester and Salford Hospital for Skin Diseases in 188s, 
and in the foundation of the Cancer Hospital in 1892. He was 
Honorary Consulting Physician to the former, and Honorary 
Physician to the latter, and never ceased to take a keen 
interest in the growth and development of both institu- 
tions. He was also Consulting Physician to the Deaf 
and Dumb Institute in Old Trafford. 

In 1876 he was offered and 
accepted the co-Lectureship 
of Materia Medica and Thera- 
peutics in the Owens College. 
On the death of Mr. Somers 
he became sole lecturer, and 
in 1881 he wasappointed Pro- 
fessor of Materia Medica and 
Therapeutics. At the time 
of his appointment the Owens 
College possessed no materia 
medica museum; Dr. Leech 
threw himself into the work 
of his department with the 
greatest energy, and at no 
small cost to himself. He 
has formed one of the finest 
miuseums of materia medica 
in this country, has organ- 
ised a department for ex- 
perimental pharmacology, a 
pharmaceutical department 
in which instruction is given 
to medical students in dis- 
pensing and practical phar- 
macy, and also a pharma- 
ceutical school for the educa- 
tion of pharmacists. He 
made himself master of his 
own subject, and kept him- 
self constantly up to date. 
His lectures on pharmac- 
ology and therapeutics, while 
being thoroughly scientific, 
nevertheless bore the stam 
of his eminently practi 
mind and wide experience of 
the needs of actual practice. 

Great as were Dr. Leech’s 
services in his own depart- 

. ment, his services to the 

Owens College were equally 

great in a wider sphere. 

Successively a member of 

the Senate, the Council, 
and the Oourt of Governors, he took a deep interest 
in the development of all departments of the cole and 
bore a leading part in the organisation of the Medical Facult 
of the Victoria University. Since the charter was obtained, 
and the University established, he has given his best work on 
its behalf. For many years a member of the Council and the 
Court, a Chairman of Convocation, Pro-Vice-Chancellor, and 
the representative of the University upon the General Medical 
Council, he has had an influential voice in shaping the policy 
of the growing University, and instituting a high standard 
for its degrees. In recognition of his services he received in 
1895 the degree of D.Sc. of the Victoria University honoris 
causa. ‘ - 

During his term of office on the General Medical Council, 
the revision of the British Pharmacopeia afforded him an 
opportunity of utilising his special knowledge as a member 
of the Pharmacopeia Committee, and the value of his work 











was recognised by his colleagues in his, appointment to the 
chairmanship of that Committee, p>. - 

In the work. of medical societies Dr. Leech took an active 
part, and especially in the work of the British Medical Asso- 
ciation and the Lancashire and Cheshire Branch. He was 
Honorary Secretary of the Branch in 1877, and also one of 
the three General Secretaries for the annual meeting of the 
British Medical Association in Manchester in _ that 

ear; to his work and to that of his colleagues, 
Mr. Hardie and Dr. Cullingworth, much of the success of that 
meeting was due. In 1890 he was elected President of the 
Lancashire and Cheshire Branch, and was appointed to the 
Council of the Association in 1884-5, 1885-6, 1891-2, 1892-3. At 
the annual meeting in Norwich, 1874, he was Secretary to the 
Section of Public Medicine ; at the annual meeting in Dublin, 
1887, he was Vice-President of the Section of Pharmacology 
and Therapeutics, and President of the same Section in 1897 
at Montreal. At the Dublin 
meeting the Therapeutic 
Committee of the Asrociation 
was formed, and in its work 
Dr. Leech took an active 
share, afterwards becoming 
Chairman of the Committee. 

He was largely instrumental 
in organising several impor- 
tant investigations. 

To the Manchester Medical 

Society he contributed many 
apers, and was President 
or the years 1883 84. In 1897 

he founded the Manchester 

Therapeutical ‘Society, and 

was its first President. 

In 1869 he joined the Man- 
chester and Salford Sanitary 
Association, and became 
Secretary in 1870, retaining 
the post until 1873. During 
his tenure of office he pro- 
ducec several very able and 
valuable reports upon the 
health of Manchester and 
Salford, in which he called 
attention to the pollution of 
the rivers, the contamina- 
tion of the air by smoke, 
the adulteration of food and 
milk, and the housing of the 
working classes. In 1895 he 
was elected Chairman of the 
Association, and held that 
position at the time of his 
death. 

Since the establishment of 
the Medical Chronicle in 1884 
Dr. Leech has been one of its 
strongest supporters. Its 
pages contain many articles 
from his pen. For five years 
he was joint Editor of the 
Chronicle, and for the last 
two years he has been Chairman of the Committee; 

Dr. Leech was a member of the Pathological Society of 
London and of the Royal Medical and Chirurgical Society. To 
the latter Society he recently presented a valuable report 
upon the Health Resorts of North Wales. For several years 
he was an examiner for the Royal College of Physicians and 
also for the London University. Dr. Leech was an honorary 
member of the Pharmaceutical Society of Great Britain, a 
member of the Manchester Literary and Philosophical So- 
ciety, a Justice of the Peace for the city of Manchester, and a 
Freemason. 

In 1893 Dr. Leech gave the Croonian Lectures before the 
Royal College of Physicians, taking as his subject The 
Pharmacological Action and Therapeutic Uses of the Nitrites 
and Allied Compounds. These lectures, which were published 
in the BritisH MEpIcaL JOURNAL at the time, probably form 
his most important contribution to medical literature. He 
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was a most painstaking writer, taking the greatest care tp 


verify every fact or reference and weighing every state 
that he made, consequently his writings are not voluminong. 
but among many other papers especial mention may be 
of his many contributions to climatology, and his articles on 
The Treatment of Pneumonia (Medical Chronicle, 1894-95), The 
Principles of Drug Therapeutics (Allbutt’s System of Medicine 
vol. i), Asthma (Encyclopedia Medica, vol. i). r 
Dr. Leech was a clinician rather than a pathologist, ang 
above all atherapeutist. His clear insight, clinical acumen 
and wide experience enabled him to give wise counsel to al} 
who sought his aid. Gifted with a frank and open dispo- 
sition and a most lovable personality which endeared him to 
all, students and patients alike, he was always ready to help 
where help was needed, and there are many to whom hig 
death is a personal loss which can never be replaced. Though 
he possessed intense energy and an almost unequalled 
capacity for work, it is diff. 
cult to realise that he accom- 
plished £0 much in the thirty 
years since he obtained hig 
first hospital appointment, 
Dr. Leech married the 
eldest daughter of the late 
Mr. James Maclaren, of 
Whalley Range, and to Mrs, 
Leech we offer our deepest 
sympathy in her bereave 
ment. 


Professor DRESCHFELD 
sends us the following tri- 
bute to Dr. Leech’s memory; 

Searcely has the grave 
closed over the remains of 
the late Professor Thomas 
Jones, when the sad death 
of another Manchester medi- 
cal worthy—Professor 
D. J. Leech—has to be re 
corded. Though his death 
was not unexpected, and his 
illness and suffering, which 
he bore with the greatest 
fortitude and calmness, had 
lasted for several months, 
yet it is only now that one 
begins to realise how great 
is the loss which Manchester, 
its medical institutions, and 
its University has sus- 
tained. 

Having been closely asso- 
ciated with him for nearly 
thirty years, both at the 
Owens College and at the 
Manchester Infirmary, the 
two institutions with which 
his name is so intimately 
connected, and for whose 
benefit he did so much, I 
may be permitted to sketch 

briefly some of the salient features of his character, and allude 
to some of the important work he has done. One may welt 
speak of him as a man of truly noble character : obliging, dis- 
interested, anxious to help those who were struggling or those 
who were in trouble. Many are those whom he has assisted 
by word or deed; many a poor student has found in hima 
friend, and not a few who have risen to distinction and fame 
have to thank him for the support he gave them in their early 
struggle. Other prominent features of his character were his 
thoroughness, which he displayed in all he undertook, and to 
which his published work bears ample testimony ; his honesty 
and uprightness, which made him beloved and respected by 
all who ever came in contact with him; his indomitable zeal, 
industry, and ambition, thanks to which he rose to the pre 
minent position he occupied; and his enthusiam for work, 
which he instilled into those who worked with him. 

I first met Professor Leech in 1873 at the Manchester In 
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. firmary, here he was Senior Assistant Physician and I was 
then appointed Junior Assistant Physician. He threw him- 
self thoroughly into the work; he spent a great deal of his 
e in the infirmary and inaugurated a new era in the his- 
tory of the medical school by his thorough painstaking and 
systematic teaching. He still found time to act as Secretary 
tothe Branch of the ‘British Medical Aesociation and tothe 
Manchester Sanitary Association and to learn German, in 
which he soon showed great proficiency. His love for work was 
go great that when he was elected full physician to the In- 
he for several years saw out-patients and thus did the 
work of physician and assistant-physician. The lecturership of 
Materia Medica to the the Owens College to which he was 
elected in 1874 opened out a new avenue tor him and gave him 
opportunities to create a new department at the College and 
to distinguish himself as a scientific pharmacologist. He was 
not satisfied to give merely a course of lectures on materia 
medica—the driest of all medical subjects. He had heard and 
read a good deal of the pharmacological laboratories of 
Germany, and he started one at first of modest dimensions 
scantily ng ge with scientific apparatus, but by his zealous 
endeavours, his perseverance and his industry and at great 
expense, which he mostly himself defrayed, it gradually 
developed into the present magnificent laboratory, in which 
such good work has been done and from which several of 
our young and prominent pharmacologists have gone forth. 
His chief aim was that Manchester should possess one of the 
best medical schools, and that the Owens College and the 
Infirmary should develop their teaching staff to the fullest 
possible extent. He was anxious that the young and rising 
men able and willing to teach should have full opportunities 
given to them, and him chiefly we have to thank for the crea- 
tion of many new lectureships in special departments, and 
how little he studied his own interests is shown by the fact 
that when the Professorship of Medicine at the Owens College 
became vacant (a chair to which he was entitled and which 
he could rightly claim), he declinei to take it and proposed 
me, as thereby by my vacating the Chair of Pathology the 
College was enabled to appoint a Professor of Pathology who 
would devote the whole of his time to the study and teaching 
of pathology. His earnest and persistent endeavours (which 
cost him much time and work, and caused a good deal of 
opposition) to have a new, enlarged, and fully-equipped hos- 
pital near the College are well known and need not be referred 
to. He met with a good deal of opposition, yet his opponents 
did not love or respect him any the less, knowing too well 
that his sole object was to have a hospital worthy of Man- 
chester and its Medical School. 

His work in connection with the Victoria University, in 
which he held a nanan position, and the General 
Medical Council I need only allude to as showing how 
anxious he was to raise the standard of medical educa- 
tion and of the medical profession. Others will no doubt 
do justice to his seientific work, his connection with the 
British Medical Association, the Sanitary Association, and 
other institutions. 

He was the promoter of almost every new movement in 
Manchester in connection with medical education or sanitary 
improvement, and one of his recent achievements was the 
creation of a therapeutic society in Manchester, the first, and 
80 far the only one in England. His energy knew no bounds; 
he rarely took any rest, and his holidays he generally spent 
in visiting and studying the various health resorts of Europe, 
or in attending medical congresses. 

_ Twelve months ago he retired from the active staff of the 
infirmary, but not to take the well-earned rest; he was 
anxious still further to develop the pharmacological labo- 
ratory and to give facilities for and prosecute original 
research ; he wished also to take up again sanitary questions 
of public interest, such as the prevention of tuberculosis, the 
supply of pure milk, the purification of our rivers, the pro- 
vision of sanitary dwellings for the poor. 

_ Whilst in the midst of his work his fatal illness showed 
itself; but, in spite of pain and increasing weakness, he went 
on with his duties at the Owens College and the University, 
he conducted the Victoria Examinations last March, and as 


ates, Mr. Thomas Jones, on the eve of his departure for South 


day he took to his bed, from which, alas! he never rose 
again. 

With the death of Dr. Leech, who was universally beloved, 
and whose name and fame extended far beyond Manchester, 
we have lost a man who could. be ill spared and whom we 
cannot replace. His name will always occupy a foremost 
place in the history of the Manchester Medical School, to 
which he had given the greater part of his life with such 
singular devotion. 


From a sympathetic notice of Dr. Leech’s career. by Mr. 
Walter Whitehead, which appeared in the Manchester Guardian 
of July 3rd, we extract the following passage: ‘‘I knew him 
as a student, as a general practictitioner, as a physician to the 
Infirmary, and as a professor at the Owens College. In.each 
capacity one always met the same man, the same beautiful 
character. In my life, which is pretty well advanced, I never 
remember a similar instance of a man who had lived a more 
public and yet a more retired life, whose illness gave rise to 
more constant inquiries from friends and strangers alike, all 
of whom took a sad and tender interest in the p: of his 
last illness. Having been able to visit him from time to time 
during the last months of his life, it is a privilege to be able 
to convey to others some knowledge of the quiet heroism and 
peaceful resignation of one who, whilst loth to leave incom- 
plete a vast amount of work, begun for the advancement of 
education and the welfare of the general public, never uttered 
one word to convey the idea that his fate was hard or his lot. 
unjust. He was one of the happiest of men, with a bright. 
sanguine disposition and a generous heart. There could be no. 
more genial companion, one who could in a moment relax his 
professional manner and eye enjoy the society of 
friends. He was held in the highest esteem by his profes- 
sional brethren, and was a great favourite with the students. 
Then he was remarkably free from prejadice, and never 
allowed his opinions to be biassed either by personal interests 
or public clamour. A staunch friend, he had the gift of capti- 
vating the sound friendship of those who came in contact with 
him. It was impossible not to be convinced of the absolute 
sincerity of all he said. One of his greatest pleasures always 
appeared to lie in helping others. Numbers of students 
would have been crippled in their curriculum for want of 
means but for his generous and timely assistance.” 





DENNIS CAWOOD EMBLETON, M.D.Durz., 
M.R.C.S., L.R.C.P. 
Ir will be a great shock to Dr. Embleton’s large circle of 
friends to hear of his death. He was born in 1854, and had 
only jast completed his forty-sixth year. His father, Dr. 
Embleton, of Newcastle, still survives, and must be one of 
the oldest members of the profession. . 
The subject of this notice was educated at a school in 
Rugby, and for a time he joined the Durham University and 
the Newcastle School of Medicine. In 1873 he entered 
University College, London, and took the M.K.C.S. in 1877. 
In the following year he settled in practice at Hurworth-on- 
Tees, but after a few months his lungs became affected, and 
he was advised to go abroad to Madeira. While there he 
‘had a severe attack of Bright’s disease, which laid him up for 
some time. On leaving Madeira in 1882 he practised at 
Bordighera, but returned to England the following year, and 
settled at Bournemouth, where he started on his own 
account, and gradually worked up a first-rate practice. 
In 1883 he took the L.R.C.P., and last summer the M.D, of 
the University of Durham. 

He was an ex-President of the Bournemouth Medical 

Society and a Fellow of the Medical Society of London. He 
was also a Fellow of the Royal Meteorological erage f in 
which he felt much interest, and took daily records of the 
weather for a considerable time. ; 
Last summer he did not, unfortunately, take a holiday after 
passing his M.D., and about Christmas time he had an attack 
of pom Sern and began to show other signs of chronic renal 
disease. He still continued his professional work from a 
strong sense of duty, but on June 15th he had an attack of 
cerebral hemorrhage, with right hemiplegia, and never 
completely recovering consciousness, he died on June 18th. 





ica, presenting the Manchester candidates. The same 
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of a strong personality, the loss of which will be deeply felt by 
all who came in contact with him, for he was one of those men 
whose opinion and example exercise a great influence for good. 
His great characteristic was manliness. He had a fine pre- 
gence and a frank open manner, which made him a general 
favourite; he heartily detested anything that was in any way 
mean or underhand, and was not afraid to express a strong 
opinion about any matter he considered to be derogatory to 
his profession. He was a true, staunch friend, anda most 
delightful companion. By his patients he will be sadly 
missed, for he had the power of gaining their confidence at 
once. No man was more beloved by his patients, and justly 
so; for, while he took infinite trouble, he was as much a kind 
friend as a medical adviser. 

His energy and pertinacity were well shown by the fact that 
he lived entirely on milk for some months on his return to 
England, while at the same time carrying on his practice, 
and he succeeded by this means in apparently curing his 
renal trouble. But though he never completely recovered his 
former health, the amount of work he got through was 
wonderful, and we must admire the courage with which he 
was always struggling against a serious organic disease. 

’ He died in harness, for on the day on which he had his 
attack he had seen several patients. He leaves a widow and 
seven children to Jament his loss. 

The funeral, on June 22nd, was very largely attended by the 
leading practitioners of Bournemouth, and amongst those who 
followed him were Dr. Gregory White and Dr. W. T. Gardiner, 
_ his old fellow-students, Mr. Victor Horsley and Dr. 

eevor. 





ROBERT ARGLES, M.R.C.S.Ena., L.R.C.P.Epin. 
Wrrs much regret we record the death of Mr. Argles, aged 60, 
at his house in Oxford Terrace, Hyde Park, on June 14th. He 
had a severe cardiac illness following influenza in the autumn 
of 1897, but recovered after an absence of several months from 
practice, and was then able to resume all his work. The 
affection of the heart seems, however, to have progressed 
recently, and his death was quite sudden, occurring in the 
night. To add to its pathos, his elder son was at home that 
night for the last time before sailing with a draft of the 
R.A.M.C. for South Africa. 

Mr. Argles was educated at the Grammar School, Maid- 
stone, and at Ramsgate, and his medical training was sub- 
sequently acquired at King’s College Hosnital, London. 
He became L.R.C.P.Edin. and L.S.A.Lond. in 1869 and 
M.R.C.S.Eng. in 1870. He was Assistant House-Surgeon to 
the Salop Infirmary for a time, and House-Surgeon to the 
West Kent General Hospital, Maidstone, and settled in 
practice in Faddington in 1871. His professional ability, 
sterling qualities, and social excellence enabled him quickly 
to obtain a large gee practice, and amongst the patients 
whom he attended he numbered very many personal friends. 
He was without an atom of affectation, devoted to his family 
and his duty, and honourable and upright in every relation of 
life. Asa friend he was unsurpassed in all the good qualities 
without which the highest forms of friendship cannot exist. 
He was a member of the Council ‘of the. Metropolitan Counties 
Branch of the British Medical Association at the time of his 
decease. He was married in 1871, and his widow and three 
sons have all survived him. 





Dr. CapET pz Gasstcourt, one of the leading French 
specialists in children’s diseases, whose death was recently 


announced in the BartisH MEDICAL JOURNAL, was born in. 


Paris in 1826. He received his preliminary education at the 
Collége Sainte-Barbe, and afterwards studied medicine. He 
a the coveted appointment of interne in 1852, and took 

doctor’s degree in 1856. He was appointed Physician to 
‘the Paris Hospital in 1863, and soon afterwards became the 
head of a special department for children in the Hépital 
Trousseau. His clinical lectures were attended by large 
numbers of students, many of whom have since achieved dis- 
tinction. These lectures formed the basis of his well-known 
Traité Clinique des Maladies de i’ Enfance, the three volumes 
of which appeared at intervals from 1880 to 1884. 
A second edition was published in 1887. In 1883 Dr. Cadet de 
-Gassicourt in conjunction with M. Saint-Germain, Surgeon 
to the Enfants Malades, founded the Revue des Maladies de 


—>= 


U'Enfance. He was elected a member of the Académie de Médg, 
cine in 1870, of which body he was appointed Annual Secretary 
in 1890. In the discharge of the duties of this difficult offic, 
he always showed the strictest impartiality mitigated by dejj. 
cate tact. Four years ago he retired from active practice, Dp. 
Cadet de Gassicourt was a distinguished physician and algo, 
man of the most genuine benevolence and of the greatest 
sonal charm. His kindness of manner, which was the outwarg 
expression of a true goodness of heart, won for him the 
affection of his little patients and the confidence of their 
mothers. He was most popular with his pupils and with hig 
colleagues. 





Ir is with much regret that we record the untimely death 
of Dr. JamMES ALEXANDER Barrp, of 5, Blackhall § 
Dublin, which occurred at the residence of his brother, Dr, G, 
H. Baird, Charlton, Kent, on June 29th. Dr. J. A. Baird hag 
not been in his usual good health for some weeks, and, jin 
order to recuperate, had crossed over on a visit to his brother, 
when an attack of apoplexy suddenly carried him off, at the 
early age of 44 years. Dr. Baird obtained the Licence of the 
Royal College of Surgeons in Ireland in 1881, and that of the 
Physicians in 1890. He was Assistant Surgeon to the 
Irish Constabulary, and had succeeded in acquiring a good 
general practice. He was the embodiment of a genial, 
kindly, and painstaking practitioner, whose loss will be 
keenly felt by a large circle of patients and friends. His 
funeral, which took place on July 4th from his late residence 
in Dublin, was attended by many of his professional brethren 
and others who iv this way showed the public esteem in 
which deceased had been held. 


Dr. ARNOLD ScCHETELIG, of Nervi, who died recently, was 
born at Heide in Germany in 1835. He studied medicine at 
Gottingen and Kiel, taking his doctor’s degree in the latter 
University in 1856. He then went to Hong Kong, where he 
practised his profession with much success for seven years, 
Returning to Germany he became assistant to Professor von 
Esmarch at Kiel, and afterwards studied in Paris and in 
London under Spencer Wells. In 1863 he settled at Hamburg. 
On the outbreak of the Franco-German War the Senate ot 
Hamburg put him at the head of its Red Cross Ambulance, In 
this capacity he did excellent work throughout the con 
and his services were rewarded with the Iron Cross. 
fatigue which he underwent at the siege of Metz led toa 
breakdown in health, which compelled him after the war to 
go to the South for restoration. He travelled in Spain and 
italy till 1873, when he settled at Nervi. There he continued 
to practise in the winter. To him in considerable measure 
Nervi owes its develcpment as a health resort. He was unre- 
mitting in his efforts for the improvement of the hygienic 
conditions of the town and for the increase in its attractive 
ness. In the summer for the last twenty years of his life he 
practised at Homburg. Dr. Schetelig was an anthropologist 
and archeologist of no mean order. He had already in 1863 
commenced to make investigations in the Philippine Islands, 
and afterwards he made researches in the ancient sepulchres 
of the Goths in Spain. Ata later period he made similar re 
searches as to the tombs of the ancient Saxon population in 
Germany. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have recently 
died are Dr. Contancin, a French Senator ; and Dr. E O. Shake- 
speare, of Philadelphia, sometime Lecturer on Diseases of the 
Eye in the University of Pennsylvania, President of the Patho 
logical Society of Philadelphia and of the Section of Pathol 
of the International Medical Congress held at Washington. 
1885 Dr. Shakespeare was commissioned by President Cleveland 
to investigate Asiatic cholera in Europe and India, and at the 
time of his death he was a member of the Commission at : 
to the office of the Surgeon-General at Laser yee to investi- 
gate the causes of typhoid fever in the United States army. 





Women Doctors In THE East.—The Hon. Ella Scarlett, 
M.D.Brux., has recently sailed for Korea to take up an 
appointment as Physician to the women of the Royal house 








hold at Seoul. She will assist Miss Cooke, who has been 
attached to the Court for some years. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DUBLIN. 
on June 28th the Later Summer Commencement in Trinity Term was held 
in the Examination Hall of Trinity College for the purpose of conferring 
e . The Caput, consisting of Mr. Justice Madden, Vice-Chancellor ; 
Dr. Salmon, Provost, and Mr. Cathcart, Senior Master Non- 





tne ont, presided. There was an unusually large attendance of members 
of te Sonate and of visitors, owing to the fact that honorary degrees 


were to be conferred on several men distinguished in various spheres 

of intellectual activity. Among them were two eminent members of the 

medical profession—Sir William Mac Cormac, Bart., President of the 

Royal College of Surgeons of England, and Surgeon-General Jameson, 
C.B., Director-General of the Army Medical Service. 

Sir William Mac Cormac, on whom the honorary degrees of Doctor in 
Medicine and Master in Surgery were conferred, was introduced by the 
Public Orator, Dr. Tyrrell, in a Latin speech. of which the following is a 
translation: | now introduce to you Sir William MacCormac, Bart., 
formerly Fellow of the Royal College of Surgeons in Ireland, now Presi- 
dent of the Royal College of Surgeons in England. and Knight Com- 
mander of the Royal Victorian Order. It had been my inten- 
tion to put together and enumerate the very many honours which 
Europe and America have vied with one another in heaping upon Sir 
William MacCormac, as well as the splendid posts which he has filled. 
But time would fail even for the mention of their names, nor, however 
willing, have we leisure to linger upon the various steps by which he 
reached that eminence, which, if I mistake not, has never previously 
peen attained by anyone who has not practised in the English school of 
surgery and received his surgical training in England. We hail with 
triumph the Irishman, more Irish still by his name, now for the fourth 
time President of the English College of Surgeons. After, while still a 

oung man, he had gained renown ai home, he won equal praise, if I may 
say so, from the whole world when in the Franco-German war, nearly 
thirty years ago, he took command of the movable hospital sent out by 
England and America for the care of the wounded, under the name 
strangely concocted from ambulare. Afterwards in Austria and 
Turkey, lately in Africa, he served with equal proficiency and skill in a 
not dissimilar office. Justly, therefore, do all countries and every State 
vie with one another in expressing their admiration for the man who has 
played so valorous and so brilliant a part in three mighty wars—so much 
so, indeed, that his bosom, though, as you may see, of no mean amplitude, 
is too narrow to contain all the decorations and medals which have been 
showered upon him from all quarters of the world. I would have you 
admire, therefore, these spoils, acquired not by the art of slaughter, but 
by the art of healing. He “wears these blazons on his breast” after feats 
which have been accomplished, not with the bloody, but with the health- 
giving hand. Very gladly, therefore, do we adorn with our. purple Sir 
illiam MacCormac, pride of our land of Ireland. 

The degree of Doctor in Medicine was conferred on Surgeon-General 
Jameson, who was introduced by Dr. Tyrrell with a speech of which the 
following is a translation: He who now comes before you filled 
the same office in the same Franco-German war as the distinguished man 
upon whom our praise has just been bestowed. Who can look with- 
out a certain elation of mind upon the men, true heroes, who, for the 
sake of succouring the wounded, joined the army, and exposed them- 
selves to the common dangers of tne field, while at the same time ful- 
filling the arduous duties of. their own peculiar office—men who carry- 
ing in their right hands the arms of Machaon, in their left the arms of 
Achilles, save for their own side the life of which they rob the foe? 
Redouble, then, your applause in honour of the leader of this corps, as 
fearless as skilful—at this time especially, when the clash of that war still 
resounds in which the Army Medical Service has won such splendid dis- 
tinction. J introduce to you Surgeon-General James Jameson, Com- 
mander of the Bath. 

Both were warmly cheered by the students, Sir William Mac Cormac in 
particular being received with enthusiastic applause. 

The following ordinary Degrees and Licences were also conferred : 
oe § be edicind, Chirurgid, et Arte Obstetricid.—R. M. Le Clere, W. 

3 phy. 
Baccalauret in Medicind, in Chirurgid, et in Arte Obstetricid.—S. P. Barton, 
.J. 8. Bird, J. H. Brunskill, L. J. 8. Cahill, H. A. Dougan, G. Fitz- 
Gibbon, R. B. B. Foster, W. G. Joynt. C. D. Myles, C. V. B. Stanley, 
W. C. Stevenson, R. F. UC. Talbot, A. Tarleton, E. J. M. Watson. 
Doctores in Medicind.—P., Armstrong, P. J. S. Bird, N. M‘I. Falkiner, J. 
ares os Cnr non J. A. Johns, A. H. Shepard, R. Smyth (in absentia), 
. J. M. Watson. 





UNIVERSITY OF EDINBURGH. 
FINAL PROFESSIONAL EXAMINATION.—The following candidates have 
(passed this examination : 


M.B. and Ch.B.—R. C. Affleck (with distinction), H. Alexander, T. H. W. ; 


Alexander, Eliza M,Anderson, H. E. Arbuckle, Mary S. Anderson, 
R. A. J. Asbury, B. H. S. Aylward, A. A. Ayton, A. J. Baird, M.A., 
H. Baird, S. A. Ballantyne, L. D. H. Baugh, J. H. Bell. J. M. Benson, 
H. Bishop, A. B. Black (with distinction), J. S. Bostock, O. C. 
Bradley (with distinction), L. P. Brassey, J. M’C. L. Brown, M.A., 
L. Bruce, A. Brydon, G. F. Buist, G. B. Butt. J. P. Campbell. M. 
Campbell, M.A., 8S. M. D. Campbell, G. 8. Carmichael (with dis‘1c- 
tion), Violet A. P. Coghill, J. Craig (with distinction). L. Crossiey, 
H. B. Dodds, J. P. Douglas, C. H. Durrant, W. Eadie, R. 8. Ellis, C. H. 
Elmes, J.S. Enslin, D. R. Evans, E. Ewart, D.J. Fergusson, A.Fleming, 
B. G. Forman, Catherine Fraser, A. Frew, W. E. Frost (with distinc- 
tion), Y. Fukuda, J. S. Geikie (with distinction), W. Girdwood, A. E. 
Goldie, G. W. Guthrie, G. H. Hanna, F. Hardie, N. E. J. Hardie, H. 
Harris, T. Henderson, D. Heron, Eleanor Hodson, K. W. Hogg, 
B.A., H. J. Hoile, M A., L. J. Hood, W.- Hutchison, F. F. C. Jagger, 
E. B. Jamieson, J. G. S. Jamieson, M.A. Y - distinction), J. C. 
Kennedy, F. K. Kerr, H. C. Kerr, S. Meyer de Kock, G. R. Laing, L. 
Laurie, R. G. Leach, T. G. 8. Leary, C. G. &. Leeds, G. H. Lewis, R. 
J. M‘Lelland, C. B. M‘Conazhy, J. E.. M‘Dougall, Sara L. M‘Elderry, 





Elizabeth M‘Elney, A. C. N. M‘Hattie, J. H. Kee, A. J. M'Kenzie, D, 
8. M‘Knight, R. C. M‘Lachlan, Harriet J, C. M‘Laren, M.A., H. J. 
M‘Lean (with distinction), D. M. M‘Leod, J. M‘C. A. M " 
M.A. (with distinction), Elizabeth he i A. A. Martin, H. Mason, 
F, C. Matthew, M.A. (with distinction), M. J. Menzies, H. C. Miller, 
M.A., J. B. Milne, R. M. Mitchell, Janet A. S. Mowat, J. Munro, 
Florizel de L. Myers, H. C. Nixon, Caroline E. O’Connor, 
= = hg ¥ A > Paul, “ Fooee: eae: ne 

nection . Pe . B. Primmer, J..P. erch, 8. 
- . C. Rayner, J.'I. Rentoul, 0. L. Rhys, Catherine M. 
Richardson, L. C. P. Ritchie, T. R. Robertson, W. Rogers, R. A. 
Ross (with distinction), W. C. Ross, A. J. Ryle, Laura Stewart 
Sanderson, R. A. Savage, T. B. H. Scott, W. S. tt, A. K. 8. Shand, 
H. D. Shepherd, T. 8. Dy ie 8. R. Sibbald, F. Db. Simpson, W. 
Sloss, H. O. Smith, C. B. Snow, C. E. Southon, H. M. Spiers, A. D. 
Spence, Eleanscr R. Sproull, T. G. Stewart, C. P. Strung. F. T. 
T ——s J. Thornhill, J. H. Thornley. A. Trotter, G. R. Turner, 
K. H. H. Uffmann, W. Wallace, A. G. Watson. N. S. Wells, G. D.. 
White (with distinction), F. W. Wiggs, A. J. Williamson, T. J. E. 
Wilson, A. E. B. Wood, A. M. Wood (with distinction), G. Wright, J. 
H. bebe wm J. C. Zuidmeer. 

Grocers’ Scholarshtp.—Mr. E. F. Bashford, M.B., Ch.B., of the University 
of Edinburgh, has n appointed to the Research Scholarship of the. 
Grocers’ Company, London. The scholarship is of the annual value of 
£250, and is tenable for three years. Mr. Bashford was educated at: 
George Heriot’s School, and at the University of Ediuburgh where he was. 
a distinguished student in science and in medicine. Tnus he was the 
Houldsworth Scholar in Pharmacology, Pattison Prizeman in. Clinical 
Surgery, and Stark Scholar and Wightman Prizeman in Clinical Medicine. 





CONJOINT BOARD IN ENGLAND. ‘ 
THE following gentlemen have passed the Second Examination of the. 
Board in the subjects noted : 

Anatomy and Phystoloyy —H. W. J. Hawthorn, H. F. Marshall, 8. G. 
Barling, C. K. Getting, R. B. D. Hird, J. A. McIlroy and E. B. 
Garvend, Mason University College, Birmingham ; I. C. G. Glassford, . 

Melbourne and Edinburgh University; H. H. Burpitt and H. 
Jones, University College, South Wales, Cardiff ; E. A. G. Wilkinson, 
Oxford University ; G. Hamilton, Otago University and Middlesex 
Hospital; H. T. Webb, University aon * Bristol ; H. J. Moon, 
Owens College, Manchester ; W. P. Jones, ‘irth College, Sheffield ; . 
G. Raymond, St. Thomas Hospital ; F. H. Wood, G. H. Adam, and 
W. B. Ainger, St. Bartholomew's Hospital ; N. B. V. Jacob, London. 
Hospital; G. E. Bellamy, Charing Cross Hospital; A. F. Cole, St. 
Mary’s Hospital; W. A. Aldred, T. W. Chaff. J. W. Cleveland, F. 8... 
Lister, and H. T. Wilson, St. Bartholomew’s Hospital; J. —a 
Munro Scott, and C. Colmer, London Hospital; H. E. Batten, 
Anthonisz, and R. Butterworth, St. Mary’s Hospital; W. A. D. King, 
Middlesex Hospital ; W. E. Fisher, P. H. Seal, and I. Tritsch, Univer-, 
sity College, London: E. U. Williams, 8. G. Scott, and G. H. Warrep, 
King’s College, London ; M. W. Shutte, and P. R. Humphry, 8t.. 
George’s Hospital; B. Higham and J. H. Chauncy, St. Thomas Hoe-. 
_— R. E. Brayne, W. W. Read, and G. L. Buckridge, Guy’s Hos- 


Twenty-five _, were referred back to their professional studies - 
for three months. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following io having passed the necessary Examinations have - 
been admitted Licentidtes in Dental Surgery : 

R. W. Allen and J. Bennett, Guy’s Hospital Dental Department and 
School; T. A. Baker, Mason College, Queen’s, General, and the - 
Dental Hospital, Birmingham; M. H. Bartlett, W. B. Blandy, and 

H. Bristow, Charing Cross and the Dental Hospital of London ;. 
c. J. Burton and A. E. Chaundry, Middlesex and the National 
Dental Hospital; G. B. Ciceri, M.D. Pavia, University of Pavia, Italy. 
and the Dental Hospital of London ; E. Couchman, Guy’s Hospital 
Dental Department and School; H. O. Dickin and E. Entwisle,. 
University College, ~— Infirmary, and Dental Hospital, Liver- 
pool; A. C. Edwards, P. H. Furnivall, A. M. Gabriel, and J. H.. 
Greenwood, Guy’s Hospital Dental Department and School; C. B. 
Grenside, R. H. Heath, A. G. Heydon, and R. Hooper, Charing Cross - 
se and the Dental Hospital of London; G. H. Hiorns,. 
Middlesex and the National Dental Hospital; R. Howard, E. G.. 
Jones, and 8. Kersh, Owens a Royal Infirmary, and Victoria . 
Dental Hospital. Manchester; W. Jarvis, L. A. C. Knight, and 
A. L. Lambert, Guy’s Hospital Dental Department and School ;: 
W. Kittow, Charing Cross and the Dental Hospital of London; E. 
¥. Lane and T. C. Mills, Middlesex and the Dental Hospital; H. E. 
Laurence, Middlesex and the National Dental Hospital of London ;: 
R. C. G. May, C. S. Morris, K. C. Ness, and S. L. Prall, Guy’s Hos-- 
pital Dental Department and School; P. G, Pavitt and G. F. 
Prickett, Middlesex and the National Dental Hospital; W. L. Pearse,,. 
Chee Cross and the Dental bp oes of London; H. R. Pring. 
M.R.C.S.Eng., St. Thomas’s and the Dental Hospital of London ; 

B. Recordon, W R. Searle, H. L Shelton, and A. M. A. Stevens, Guy’s: 
Hospital Dental Department and School; S. H. Rowe, H. Round, 
and H. 8. Steynor, Mason College, Queen’s, General, and the Dental’ 
Hospital, Birmingham; E. G. Simmonds, M.R.C.8.Eng., St. Barth- 
olomew’s, and the National Dental Hospital; P. F. Swabey, A. E. 
Toogood. W. White, and R. A. Winder, Phasing Cros? and the 
Dental Hospital of London ; J. N. Taylor, University College, Royal 
Infirmary, and Dental Hospital, Liverpool ; and J. L. Wartski, Guy’s 
Hospital Dental Department and School. 


H.. 
&. 








GUY’S HOSPITAL. 
DISTRIBUTION OF PRIZES.—There was a pleasant gard 








en party at ye A 
Hospital on July 4th, when the medals and prizes gained by the students 
of the medical and dental schools during the past year were distribute 
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by the Countess of Pembroke. This part of the proceedings took place in 
the Lecture Theatre in the new school buildings, where Mr. Cosmo 
Bonsor, M.P., the Treasurer, took the chair. The Treasurer stated that 
two of the Governors, Messrs. Harvey and Stewart, had died during the 
year, whlst the school had lately had to deplore the loss of Mr. Davies- 
Colley, in whose honour the staff were raising amemorial. They had also 
to deplore the deaths of some former students of the hospital in the 
present South African campaign. The new nursing home was rising from 
the ground, and the sons of the late Mr. Raphael had given a swimming 
bath, anda fund for nurses who might break down in the discharge of 
their duties. A new laundry and department for sz-ray work 
were also being added. Astley Cooper Ward had just been 
fitted up for patients, and was ready to be occupied. The 
provision of the funds for the maintenance of the hospital, not- 
withstanding the sum subscribed by the public, still caused great 
anxietv. The prizes were then distributed by Lady Pembroke, and 
Lord Pembroke congratulated the prize winners. He said that students 
of medicine had a lw advantage over those of other professions since 
medical st-dents did a practical work. Formerly there was only one 
operating theatre, occupied perhaps twice a week ; now there were three 
used almost daily, and shortly there would be two more. The practical 
work of tending the sick could not be carried on as it is except with the 
help of the students. The Yeomanry Hospital in South Africa had three 
of the staff of Guy’s amongst its medical officers, and he was confident 
that when the inquiry into the medical problem of the war was held, it 
would be abundantly proved that the medical officers of the army and 
their civilian brethren had done most excellent work. Dr. Frederick 
Taylor, Senior Physician, proposed a vote of thanks to Lord and Lady 
Pembroke, and observed that the students and the hospital both 
benefited by the union between the hospital and the school, and neither 
could do without the other. The vote was seconded by Dr. Thomas 
Stevenson, representing the medical school, and acknowledged by the 
Earl of Pembroke. 





_ THE ‘LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE prizes were distributed by Sir Owen Roberts on June 28th. Mr. 
Charles Burt, J.P., Chairman of the Weekly Board of the Royal Free 
Hospital, who presided, spoke of the pleasure at the connection between 
the School and the Royal Free Hospital. He madethe announcement that 
the increased accommodation for the medical and nursing staff at the 
Royal Free Hospital had made it highly probable that in future two of the 
Resident Medical Officers would be women. The posts will of course be 
invaluable to old students of the School, and keen competition for them 
may be expected. Sir Owen Roberts attributed his views on the education 
of women to his et er at Oxford of John Stuart Mill. He has been in- 
strumental in obtaining from the St. Duustan’s Charities a sum of £300 


-@ year at least for the medical education of women in connection with the 


University of London. Mrs. Garrett Anderson said that two new wings of 
the new school buildings were paid for, but that it had been necessary to 
borrow £8,000 for the third wing. and that a special effort must be made 
when the war was over to pay off this debt. The principal prize takers 
were as follows : Misses Slater, Bolton, Whitlock (anatomy), Mrs. Willey 


-(Medicine), Misses Shepheard, Scharlieb, and Walters (Midwifery), and Miss 


McDougall (operative midwifery). Misses Smith and Hooper won the 
Mackay Prizes and Miss Sommer the Entrance Scholarship. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 











‘THE following appointments have been made at the Admiralty :—GERALD 


B. Brown, Surgeon, to the Britomart, June 28th; JOHN W. BIRD, Surgeon, 
to the Bramble, June 28th; J. O’HEA, Surgeon, to the St. Vincent, lent 
during the manceuvres, July roth ; G. M. EASTMENT, Surgeon, to the Excel- 
lent, lent during the manceuvres, July roth ; HUBERT HOLYOAKE, Staff- 
Surgeon, and GEORGE E. GLYNN, B.A., M.B., Surgeon, to the Vindictive, 
July 4th ; JOHN H. LIGHTFOOT, Surgeon, to the Boscawen, for the Wanderer, 


July 4th. 


Staff-Surgeon E. P. MOURILYAN, M.B., of H.M.S. Doris, who has been 
—- South Africa, is returning home invalided in the transport 
‘onteagle. 





ROYAL ARMY MEDICAL CORPS. 

COLONEL W. E. RIORDAN is placed on retired pay, July 4th. His commis- 
sions are thus dated: Assistant-Surgeon, September 30th, 1864 ; Surgeon, 
March 1st, 1873; Surgeon-Major, wy 30th, 1876; Brigade-Surgeon, 
May 6th, 1890, and Surgeon-Colonel, April 15th, 1895. He was in the 
Egyptian War of 1882 and was at the surrender of Kafr Dowar (medal and 
Khedive’s star) ; in the Soudan campaign in 1885 in charge of No. 3 Field 
Hospital and organised the Camel Ambulance of the force ; and at Suakin 
from May 28th to November 28th as Senior Medical Officer of the British 
troops there (clas»). 

Lieutenant-Colonel JAMES MCNAMARA, M.D., is promoted to be Colonel, 
vice W. E. Riordan, July 4th. Colonel McNamara was appointed Assistant 
Surgeon, April rst, 1871; Surgeon, March 1st, 1873 ; Surgeon-Major, April 
rst, 1883; granted the rank of Lieutenant-Colonel, April 1st, 1891; and 
made eee. July oth, 1895. He was in 
medical charge of the troops (detachments of Royal Artillery and roth 
Foot) sent into the Native State of Sunghie Uiong, Malay Peninsula, in 
1874, and was present at the attack and capture of the Kapayan stockades 
(medal with clasp). He served in the Afghan war in 1880, and was in 
medical charge of Brigadier-General Brooke’s Brigade covering the re- 
treat from Maiwand (mentioned in despatches), took part in the defence 
of Candahar, and present at the battle of Candahar (medal with clasp). 
He was also in the Soudan expedition in 1884, under Sir Gerald Graham, 
and was present in the engagement at El Teb and Temai (mentioned in 
despatches, medal with clasp, and Khedive’s Star). 

anne Major ALFRED H H. NIBLETT is appointed Quartermaster, 
=— he honorary rank of Lieutenant, to complete establishment, July 
ath.: 








—= 
Major Dopp, R.A.M.C., is seriously ill at the Base Hospital at Marity. 
burg; and Civil Surgeon W. B. BENNETT is reported dangerously jj) at 
No. 1 Stationary Hospital, Mooi River. ; 
Major A. WRIGHT, R.A.M.C., has been discharged; from hospital “to 
duty. . 


INDIAN MEDICAL SERVICE. 
THE following officers will accompany the regiments proceedin to 
China : Lieutenant-Colonel Bookey (Principal Officer), Lieutenant-Colong 
Esmonde-White, Majors Mould and Whitchurch, and Captains Ken 
Walton, and Price. Those proceeding with the hospitals are : Lieutenant. 
Colonei Waddell, Majors Burton, Fooks, Thomson, Marshall, and White, 
Captains Jenny, Carr, Moorhead, Harriss, and Hamilton, and Lieutenant, 
Fenton, McCay, Megaw, G. Stewart, Willmore, Meakin, Gidney, 
Douglas. Captain Walton and Lieutenant Douglas have been placed ip 
charge of the x-rays apparatus. Major Cree, R.A.M.C., also proceeds on 
hospital duty with the force. The 1st Brigade will be accompanied 
Nos. 39 and 43 Field Hospitals: the 2nd Brigade by Nos. 42 and 47 Fj 
Hospitals. os. 25 British and 54, 63, and 66 Native Hospitals also pro. 
ceed to China. 

Surgeon-General G. G. W. MAITLAND, late of the Bombay Medica) 
Department, died at Sion Place, Bath, on June 30th, aged 82. He entered 
the service as Assistant-Surgeon, March 6th, 1842, and became Deputy. 
Surgeon-General, October zoth, 1871. He retired with the honorary ranx 
of Surgeon: General, February 24th. 1877. 





MILITIA MEDICAL STAFF CORPS. __ 
4 ERNEST U. BaRTHOLOMEW is appointed Surgeon-Lieutenant, June 
18th. 





THE VOLUNTEERS. ; ; 

THE undermentioned gentlemen areappointed Surgeon-Lieutenantsin the 
a respectively specified, dated July 4th : ARTHUR C. HARTLEY, M.D., 1st 
Bedfordshire Engineers ; JAMES M. DUNCAN, M.B, ard Volunteer Battalion 
the Lincolnshire Regiment ; CECIL A. CORKE, 2nd Volunteer Battalion the 
Worcestershire Regiment. Beau 

Surgeon-Captain JOHN H. A. LAING. the Queen’s Rifle Volunteer Brigade, 
the Royal Scots (Lothian Regiment), resigns his commission, and igs 
appointed Captain, July 4th. E 

Surgeon-Captain CHARLES S. A. RiGBy, 1st Volunteer Battalion the 
Loyal North Lancashire Regiment, also resigns his commission, andis 
appointed Captain, July 4th. 





COLONELS, R.A.M.C. : 
THE increase of three colonels, R.A.M.C., in the Home Establishment, 
foreshadowed in the estimates for the current year. has not yet been 
carried out. We suppose the war is responsible for the delay, but trust 
the increase will soon be effected. Meanwhile the loss to the Corpsis 
considerable. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PARTNERSHIP ACCOUNTS. ; 

M.B.DuR. writes: A. has recently taken B. into partnership. Should all 
bills from date of partnership be sent in in the joint names of A. andB,, 
or only those that bear date after the partnership ? 

*.* After the partnership all bills should be sent in the name of 


the firm. 














m Rpt Aes. . - 

M.D.—Such a paragraph appearing every secon ayin a public news 
paper is unquestionably advertising. As the offender is a member of 
the British Medical Association, we will refer the matter to the 
Ethical Committee. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three cf the largest English towns, including London, 6, 
births and 3.368 deaths were registered during the week ending Saturda 
last, June goth. The annual rate of mortality in these towns, which 
been 18.0 and 14.9 per 1,0co in the two preceding weeks, rose again to 15.1 
last week. The rates in the several towns ranged from 9.0 in West Ham, 
9 4in Portsmouth and in Swansea, and 9.9 in Croydon, to 18.1 in Halifax, 
18.6 in Wolverhampton, 20.7 in Manchester, 21.3 in Salford, and 22.7 in 
Liverpool. In the thirty-two large provincial towns the mean death- 
Wa 15.6 per 1,000, and exceeded by 1.1 the rate recorded in London, which 
was 14.5 per 1,cooc. The zymotic death-rate in the thirty-three towns 
averaged 1 9 per 1,000; in London this death-rate was equal to 2.0 per 1,000, 
while it averaged 1.8 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 3.2 in Sunderland, 3.4 in Derby andin 
Sheffield, 35 in Huddersfield, and 3.8 in Blackburn. Measles caused 
death-rate of 1.0 in Huddersfield, 1.1 in Cardiff and in Hull, 1.8 in Sunder- 
land, and 1.9 in Derby; scarlet fever of 1.0 in Gateshead and 1.9 in Black- 
burn ; —peeng cough of 1.0 in Oldham and in Sheffield, 1.4 in Derby and 
in Gateshead, and 1.7 in Wolverhampton; “fever” of 1.0in Huddersfield; 
and diarrhcea of 1.1 in Blackburn and 1.8 in Birkenhead. The 70 di 
from diphtheria in the thirty-three towns included 29 in London, 10 in 
Sheffield, 6 in Leicester, and 5 in Liverpool. One fatal case of small-por 
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istered in Salford, but not one in any other of the thirty-three 
towns. There were 16 cases of small-pox under treatment in the Metro- 

jitan Asylum Hospitals on Saturday last, June 3oth, against rs and 13 at 
Fre end of the two preceding weeks ; 8 new cases were admitted during 
the week, against 8 and oin the two preceding weeks. The number ot 
gcarlet fever patients in these hospitals and in the London Fever Hospital, 
which had been 1,754, 1,766, and 1,810 at the end of the three preceding 
weeks, had further risen to 1,832 on Saturday last ; 210 new cases were ad- 
mitted during the week, against 203, 210, and 219 in the three preceding 


weeks. 


HEALTH OF SCOTCH TOWNS. 
Purine the week ending Saturday last, June 30th, 1,056 births and 552 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.9 and 16.5 per 1,000 in 
the two preceding weeks, rose again last week to 17.9, and exceeded by 2.8 
r 1,000 the mean death-rate during the same period in the thirty-three 
eEnglishtowns. Among these Scotch towns the death-rates ranged 
from 12.6 in Leith and 13.3 in Aberdeen to 21.9 in Perth and 25.8 in 
Greenock. The zymotic death-rate in these towns averaged 2.7 per 1,009, 
the highest rates being recorded in Glasgow and Greenock. The 271 
deaths registered in Glasgow included 2 from small-pox, rr from measles, 
from scarlet fever, 23 from whooping-cough, and 8 from diarrhea. Four 
istal eases of measles, 2 of ‘‘fever,” and 4 of diarrhoea were recorded in 
Edinburgh. Four deaths from diarrhoea occurred in Dundee, 3 in Aber- 
deen, and 3 in Greenock. 





THE RELATION OF THE !NEW FACTORY BILL TO CERTIFYING 
SURGEONS. 


We have received from the Association of Certifying Factory Surgeons a 
statement concerning the Factories and Workshops Amendment and Con- 
solidation Bill, 1900, lately introduced into the House of Commons by Mr. 
Caldwell and others, and particularly to those portions of it which relate 
to the duties at present performed by certifying surgeons. These duties, 
according to existing Factory Acts, include (:) the medical examination of 
persons under 16 as to fitness tor employment in factories ; (2) the investi- 
gation of the cause and results of accidents; (3) the investigation of cases 
of industrial poisoning and. disease ; and (4) the periodical medical exami- 
nation of those engaged in certain dangerous trades. 

The Bill proposes to abolish all this supervision of factory surgeons ex- 
cept the periodical examination of persons in dangerous trades by exclud- 
ing all persons under 14from employment, and by requiring the local 
inspector to investigate all accidents and poisoning cases. 1t undertakes 
to provide what shall take the place of medical supervision of persons 
from 14 to 16 by requiring the inspector to detect in them any disease or 
bodily infirmity, and, as an additional duty, to diagnose any infectious 
disease which may affect the workpeople generally. 

The returns of the Association for the year 1899 show that of the total 
number of candidates for employment under 16 which were examined by 
the factory surgeons only 15 per cent. were under 13, 41 per cent. under 
14, While 59 per cent. were 14, 15, or 16. The rejections were 1.54 for child- 
ren under 13, and 1.86 for those under 14, but 2.54 for those from 14 to 16. 
It iscontended therefore that if, as is purposed by the Bill, the qualifyin 
age is raised to 14. and thereby between 15 and 30 per cent. of the candi- 
dates excluded there are stillat least 70 per cent. of the 400,0co who yearly 
present themselves that need medical inspection proper. The memorial 
_ out that while the inspectors acted as detectors of weakly candi- 

es during four years from 1895 to 1898, 3 persons alone were referred 
back, all of them in 1897, to the certifying surgeon for re-examination. 
During the same period 1,439.271 medical examinations were made, and 
18,919 persons were rejected. The comparative value of the two methods 
istherefore in the ratio of 18,919 to 3. The statement further points out 
that the provision of sufficient inspectors to meet the requirements of 
the Bill would mean a very large increase in the expenditure of the de- 
rtment. The position of the Bill on the papers is so unfavourable that 
it hardly appears to come within the range of practical politics at the 
present moment. 





FREE SANITARY CONVENIENCES FOR WOMEN. 

WITH reference to some remarks on this subject published in a recent 
issue, we have received a communication from Messrs. Finch and Co., 

nbeth, the engineers who erected most of the underground con- 
veniences in London. The managing director states that except where 
the traffic is very great such conveniences are run at aloss. He considers 
that the charge for use of a closet by women should be reduced to a half- 
penny, thou sh he says that the charge of 2d. for washing only just covers 
expenses. We still hold that some such conveniences aheald be free. 
Messrs. Finch and Co. have introduced a urinal for women, which would 
be very useful in schools, shops, etc., and would obviate in some cases the 
objectionable practice of keeping utensils in dormitories. It can be 
erected at an average cost of £2 a seat, and is stated to be more economical 





THE WILLESDEN BOARD OF GUARDIANS AND THEIR MEDICAL 
OFFICER 


A.B.C. writes with reference to the statement of ‘‘X.Y.Z ,” published in the 
BRITISH MEDICAL JOURNAL of June oth, p. 1448. that three of the four 
medical officers are in favour of the district being divided into three, 
that there are only two medical officers, and both condemn the tripartite 
arrangements. ‘“A.B.C.” also states that Kensal Green is one of the 

rest wards in Willesden, all the houses being of the artisan class, and 
hat it is also the most populous. 

*,* We do not think the discussion of this subject, which can only be 

settled by local arrangement, can be profitably continued in our 


HOSPITAL AND DISPENSARY MANAGEMENT, 


THE EXEMPTION OF HOSPITALS FROM LOCAL RATES, 
THE Parliamentary Committee on this subject met for the second time on 
June 22nd. Mr. C. Burt, Chairman of the Central Hospital Council for 
London, said that the rates levied upon London a tals amounted to 
421,301 @ year, which would provide for 4,000 more patients. He thought 
all institutions should be exempted which were carried on without profit, 
avd would not include the medical schools. Mr. Manders, of the Irish 
Office, recounted the exemption of hospitals and charitable institutions 
in Ireland. The Hon. Sydney Holland, Chairman of the London, Poplar, 
and Tilbury Hospitals, thought that whether or not any particular hos- 
= was to be exempted should be decided by the Local Government 

oard, and suggested that when an institution relieved the rates to a 
greater extent than it contributed to them, exemption should be allowed. 

At a meeting of the Select Committee of the House of Commons, held on 
June 26th, Sir Edward Hamilton, Assistant Secretary to the Treasury, and 
a member of the Royal Commission on Local Taxation, said that he was 
opposed to the — of exemption because it was equivalent toa 
grant from the rates. He drew a distinction between voluntary schools, 
which were given exemption three years ago, and hospitals, in that the 
benefit derived from schools could be much more definitely localised than 
in the case of hospitals, and he quoted the Ventnor Consumption Hospital 
as a case illustrating his point. If the hospitals were rate-aided the rate- 
payers would know what they were doing, but if exemption were granted 
they would not. Mr. Ralph Brocklebank, treasurer of the Liverpool 
Infirmary, claimed that hospitals should be completely exempted because 
they relieved the poor and municipal rates. The total exemption of the 
fourteen Liverpool hospitals would mean an increased rate of one-thirtieth 
ofa penny, but, if supported out of the rates, of 4d.in the pound. Mr. 
Wainwright, Treasurer of St. Thomas’s Hospital, stated that that hospital 
paid £2,566 last year in rates, and if the hospital was relieved of this it 
could reopen two wards which had been closed owing to lack of funds, 
and treat 380 or 400 additional in-patients. 

The Rev. W. A. Jephson, speaking on behalf of the London School 
Board, and Dr. Rhodes, President of the Poor-law Unions Association of 
England and Wales. also gave evidence. 

On July 2nd Sir W. Hart Dyke, M.P., in giving evidence, drew a distinc- 
tion between institutions for the benefit of the inhabitants of a large 
town but supported in another locality by voluntary contributions and 
local institutions for local requirements, and contended that the in- 
habitants of the locality in the rormer case would have a grievance if the 
outside institution were exempt from rates, and especially -so it it were 
for infectious cases. Asan example he quoted the conditions obtaining 
in the Dartford district. In this was a home for waifs and strays, certain 
convalescent homes, an asylum for idiots. the county asylum, and the 
City of London Asylum. On the other hand the cottage hospital at Dart- 
ford was properly not rated. The justice of the claims of the ey for 
exemption should be decided by the Legislature, and should not be left to 
the local rating authorities. : 

Mr. Barton, Commissioner of Valuation in Ireland, said that the Irish 
Valuation Act exempted all institutions purely for public, scientific, and 
charitable purposes from rates, and these alone. He was now engaged on 
the revaluation of Belfast, and he proposed to nee all hospitals open 
to everyone without fee and without paying beds, but for those havin 
one or other or both to make a separate valuation. The Marquis 0 
Bristol made special reference to the Eastern Counties Asylum for Idiots 
aud Imbeciles, and pointed out certain inequalities in rating. This and 
similar institutions were really voluntary schools as well as homes, and 
were heavily handicapped by having to pay local rates, especially School 
Board and Poor-rates. He argued that because these institutions derived 
no benefit from the Poor Law or School Board, they should be exempt 
from these particular rates. Mr. Hayward, Clerk to the Dartford Board 
of Guardians, while not opposing the principle of exemption, argued that 
= locality should derive benefit at least equal to the amount of the 
rates. 











OPENING OF A NEW WING OF THE GENERAL HOSPITAL AT 
CROYDON. 


ON June 30th H.R.H. Princess Christian, accompanied by the Princess 
Victoria, opened the Diamond Jubilee Victoria Wing of the Croydon 
General Hospital. Mr. C. T. Ritchie, member for the Borough, in thank- 
ing their Royal Highnesses for their presence, said they were ee 
glad to see Princess Christian, because they knew how closely to her h 

lay ‘the work of all hospitals, and how much the increase in the efficiency 
of hospital work, and especially of nursing work, was due to her efforts 


and sympathy. 





THE JENNY LIND INFIRMARY FOR SICK CHILDREN AT 
NORWICH 


THE new Jenny Lind Infirmary for Sick Children was opened at Norwich 
by the Prince and Princess of Wales on July rst. The site of the present 
building was presented in 1896 by the late Mr. J. J. Colman, and its 
erection was intended to commemorate the Diamond Jubilee of the 
Queen. The hospital, the only one of its kind in the eastern counties, 
was established in 1849 from the proceeds of two concerts given by 
Madame Jenny Lind, who, throughout the closing years of her life, as was 
remarked by His Royal Highness, evinced the greatest interest init. In 
1897 it was considered that the site of the old buildings was ne) aamneney 
salabrious forthe use of So pgp and the wards were accordingly clo 
and it was decided to build an entirely new hospital on the site given in 
the previous year by Mr.Colman. The Lord-Lieutenant of the county, the 
Earl: of Leicester, subscribed £2,000, and afterwards an additional £1,000, 
to an endowment fund, which has since been raised to £10,000, leaving 
£4,000 still to be raised. Mr. Russell Colman, in the course of an address, 

n which he described the origin and history of the institution, said that 
he had every confidence that as a result of the honour confe on the 
infirmary by the presence of their Royal Hi epee es amount req: 

uu 





columns. 


uired 
to complete the endowment would be s ycontributed. The Prince of 
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Wales, in ‘? orting this appeal, and speaking both on behalf of the 

ncess of mes and himself, said that all matters affecting the welfare 

of hospitals engaged their warmest interest, that they were always most 

anxious to take a personal part in measures calculated to promote their 

proctay utility, wie that they sympathised especially with every institu- 
on designed to benetit children. 





MEDICAL NEWS. 


THE annual meeting of the National Association for 
Promoting the Welfare of the Feeble-Minded will take place 
at Aubrey House, Kensington, on Monday, July oth, when 
Mr. W. H. Dickinson, L.C.C., Chairman of the xecutive 
Committee, will preside, 


Tue medical staff and lecturers of the Dental Hospital of 
London have issued invitations to a conversazione at the Royal 
Institute Galleries, Princes Hall, Piccadilly, on July 18th, at 
8 P.M., when the prizes will be distributed by Mr. F. A. 

van. 


PRESENTATION.—On June 16th Mr. Richard Ellery, M.R.C.S., 
L.R.C.P., who is about to leave Plympton for Dawlish after 
practising in the village for thirty-five years, was presented 
with a piece of plate—a handsome silver salver—by 150 sub- 
scribers, and Mrs. Ellery with a purse of gold. Expression 
was given to the feeling of esteem in which Dr. and Mrs. 
Ellery were held by the people of the village and district. 


CoMPLIMENT TO UNIVERSITY ASSISTANTS IN EDINBURGH.— 
On June 29th a dinner was given in the Royal Hotel by mem- 
bers of the classes of surgery, midwifery, and clinical surgery 
of the University of Edinburgh in honour of Mr. Stiles, 
Dr. Fordyce, and Mr. Bowden, the assistants in these classes, 
who were retiring from their respective posts. Mr. J. C. 
Mitchell, D.Se., presided over a gathering of over one hundred 
gentlemen, among whom were Dr. G. A. Gibson, Mr. F. M. 
caird, Dr. Haultain, and other colleagues of the guests. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


AMEBSEAN ONION.—Medical Officer and Public Vaccinator for the Beaconsfield Dis- 
Salary, £43 per annum, and fees. Applications to the Clerk, Union Offices, 
ane Wy by July 16th. 

BIRMINGHAM CORPORATION.-—Second Assistant Medical Officer to the ~ Hospital, 
Lodge , Salary, £120, with board, residence, etc. Applications to the Medical 
Superiatondent. 

BIRMINGHAM AND MIDLAND EYE HSPITAL.—Assistant House-Sur; om. Salary, 
. ad noun, ay coe and ooard. Applicatio.s to the Chairman of the 

edica’ ly 16th 

BIRMINGHAM: RUBERY HILL ASYLUM. aed _ Aestetant Medical Officer, 

unmarried. Applications to the Medica) Superintende 

BRIDGWATER INFIRMARY.—House-Surgecn. Salary "620 per annum, with board 
and residence. Applications to the Secretary by July 12th. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—4ssistant House-Surgeon, unmarried, 
and under 30 years of age. Salary, £30 per annum, with board and residence. 
Applications to the Secretary by July llth. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House-Sur: 
gece. Salary £120 per annum, with rooms and attendance. without board; or £80 

with board. Applications, endorsed * House-Surgeou,” to the Secretary by July 


12th. 

BUXTON: DEVONSHIRE HOSPITAL.—(1) Mense-Surgren. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 perannum. Furnish apartments, board, 
and washing provided in each case. Applications to the Secretary. 

CARDIFF INFIRMARY.—Assistant House Physician. Appointment for six months, 
but renewable. Salary at the rate of £75 per annum. with board, washing, and 
apartments. Applications, endorsed “ Assistant House-Pbysician,” to the Chairman. 

CARDIFF : UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy ; (2) Demonstrator and Assistant Lecturer in Physiology. Salary in each 
case £120. ‘Applications to the Secretary by September 8th. 

CENTRAL LONDON eth herr ane heey ot By A s Inn Road, W.C.—Physician 
to the Out-patieni Department. App! tary before J uly 7th. 

CHELSEA HOSPITAL FOR WOMEN. Fulham Rest, 8.W.—Registrar. Honorarium, 
20 guineas per annum. Applications to the Secretary by July 2ist. 

OCHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary com- 
pomees a at £30 per annum, with board and lodging. Applications to the Honorary 


CITY ( rosetta, Hatton Garden.—Physician. Applications to the 
Secretary by July 1 
CORNWALL COUNTY ASYLUM, Bodmin.—Locum Tenens. Terms, £333. a week and 
all found, with second return journey. Applications to the Medical Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derbv.—Assistant House-Surgeon. Appointment 
for six yy * eatery, £30, with board, residence, and washing. Applications to the 
yJsuly 
DURHAM COUNTY AS Fim, \ tate, Ferryhil).—Junior Assistant Medical Officer. 
Salary, £140, increas creasing to a. per aponm, with board, laundry, and attendance. 
Applications’ to the Medical taps tenden 
CHESTER GENERAL INFIRMARY. env or House-Surgeon. remy f £60 per 
num, with residence and maintenance. Applications to the Chairman of the Board 
of Management, 29, Eastgate Row North, Chester, vy July 28th. 
GLASGOW : ST. MUNGO’S COLLEGE.—Bellahouston Chair of Anatomy. Emoluments, 
Fool, ee Applications to the Secretary, 93, West Regent Street. Glasgow, by 
GREAT BOStRERE CENTRAL HOSPITAL.—Senior House-Physician. Appointment 
for six month at the rate of £60 per annum, with board, lodging. and wash- 
x ‘Applications. on forms provided, to be sent to the Secretary py July 16th. 
HALIFAX BOTA INFIRMARY.—(1) Senior House Gesgoen. (2) Third House- 
must be unmarried. Salary. and £50 per annum a 
, With poeldence Wennd, and washing. pr Ta to the Secretary by July 








Eee 


Heb. 








AAMPSTEAD HOSPITAL, Parliament Hill, N.W.—Resident Motion Officer. A 
ment for six months, but eligible for re-election. Salary at the rate of Der 
qusun. with rooms, coal, and gas. Applications to the Honorary Secretary by: 


TAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Two 
ag Ro A Sal » aaeapeee each. (2) House-Physician, L. 
£20, with board and reside Appointments fcr six months, Applications 
to the Secretary for (1) by July itt, and for (2) by July 7. pw 
DDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, per annum, with 
aa residence, and washing. Applications to — eee ye ‘ a = 
D COUNTY LUNATIC ASYLUM.—Secon ssistant Medical 
= ~hig-# rising to £150 per annum, with board, apartments, and bay annie 
mo on forms provided, endorsed “ Assistant Medical Officer,” to be s 
Chairman of the Asylum Committee, care of the Town Clerk, Town Hall. Hunt? 
July 17tb. 


KING'S LYNN: Warr peeves. AND Esun ma, Fesidence, and Washing. “A 
£80, increasing to £ per anaum, with board, residence, an ing. Applica. 
tions to the Chairmen ¢ of the Weekly Board by July 20t 

Li COUNTY ASYLUM, Hartwood, Glasgow. Third Assistant Medical Officer, 

Salary, ae with fees, board, wasbing, and residence. Applications to the Medical 
Superintendent. 
E L: STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £ r annum 

‘ON with board, lodging, and and washing. Applications, endorsed ‘ Br et ”* to the; 
Secretary, Medical 

LON DON HOSPITAL, Whitechapel. —Assistant Surgeon. Applications to the Hons. 
Governor by July 13th. 

METROPOLITAN ASYLUMS BOARD.—Four Assistant Medical Officers at the Fever: 
and Small-Pox Hospitals. Salary, £160 for first year, £180 the second, and £200 the: 
third and eubsoquent years. Board, lodging, and attendance provided. C 
must be unmarried, and not exceed 35 years of age. Applications on forms 
. vided to be sent to the office of the Board Victoria Embankment, E.C., by July 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
anuum, with board and residence. Applications to the Chairman of the House Com 
mittee by July 18th. 

NATIONAL HOSPITAL FOR DISEASES OF TUE HEART, ny Square, W.— 
yhyeician to Out-patients. Must be M.K.C.P.Lond. App o the y by 


NORTH-EASTERN HOSPIT4L FOR CHILDREN, Hackney Road, N.E.—(1) House 
Physician. Appointment for six months. Salary at the rate of £8u per annum, 
(2) Resident Medical Otticer. Salary, £120 per annum. Board, residence, and wash: 
ing Se tno fs 45s in each case. Applications to the Secretary, 2 27, Clement’s 

Lane. y uly ‘1s 
RIDING ASYLUM, Clifton, York.—Junior Assistant Medical Officer; um 

er ed, age not exceeaing 30. Salar ry, £125 per annum, rising to £175, with board, 
furnished apartments, etc. Applications to the Medical Superintendent. 

NOTTINGHAM poagy br DISPENSARY. — Assistant Resident Surgeon. Un 
married. Salary, £140 per annum, with all found except board. ‘Applications to the, 
Secretary. 


cre 
OLDH«M INFIRMARY. —(1) Senior House-Surgeon. (2) Junior House-S 
Salary, £100 and £75 per annum yespoctively, = board, residence, and was. 
Applications to the Honorary Secretary by July 9 
PERTH COUNTY AND CITY ROYAL IWFIRMABY. —Honse-Surgeon. £0 
r annum, with board. Applications to the Secretary, 38, Tay Street, See . by 
ly 9th. 


uly 9th. 
PLAISTOW: ST. MABY’S CHILDREN’S HOSPITAL.—Assistant Resident Medica} 
Officer. Appointment in first instance for six montns. Salary, £80 gd annum, with: 
board, residence, laundry, etc. Application to the Secretary by July lth. 
PLYMOUTH BOROUGH ASYLUM.—Assistant Medical Officer, unmarried. Salary, 
£125, increasing to £175 per anoum, with furnished —— board, and was! 
Applications, endorsed * Assistant’ Medical Officer,” to Dr. W. H. Bowes, M 
Superintendent, Plymouth Borough Asylum, Blockadon, Ivybridge, Devon, by 


IN HILL Covers ASYLUM.—Assistant Medical Officer, for a few weeks. Salary, 

=e £3 3s. per week, with furnished apartments and board. Application to the Medical, 
Superintendent. 

ST. ANDREWS UNIVERSITY. aaiisional Examiner for Graduation in Physiology, 
Applications to the Secretary by July 14t 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, 7 — Domne of. 
Physiology. Salary, £150. Applications to the Dean by July lit 

SCARBOROUGH HOSPITAL AND DISPENSARY.—(1) House- lll beer 
perannum. (2) Assistant House-Surgeon. Salary, #75perannum. Residence, 
and es provided in each case. Applications to the Honorary Secretary by 
July 

8H REWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment for 
six mouths, but renewable. Salary at the rate of £6) per annum, with board and 
washing. Applications to the Secretary. 

ee yy RUTLAND, AND GENEKAL INFIRMARY.—House-Surgeon. Salary, 

‘4 > soon, with board, lodging, and washivg. Applications to tne Secretary’ 
. uly 10th 

SWANSEA GENERAL AND EYE HOSPITAL. ener Feet. Salary, £50 per 
annum, with board, apartments, washing e. Applications to the 
Secretary. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £70 a year, with board, lodging: 
and washing, and aliowance. Application to the House Committe 

WARBRISLD : CLAYTON HOSPITAL AND WAKEFIELD “GENERAL DISs- 

AKY.—Junior House-Surgeon, unmarried. Salary, £80 per annum, with 
cae lodging, and washing. Applications to the Secretary by July 12th. 
waves AND WHORWELLSDOWN RURAL DISTRICT COUNCIL.—Medical 
tficer of Health. Salary, £50 per annum. Applications to the Clerk, Westbury, 
Wilts, by July 9t 

WEST HAM UNION ‘—Medical Officer for the No. 4 District. Salary, £130 per annum, 
rising to £180, aud fees. Applications on forms provided to be sent to the Clerk, 
Union Workhouse, Leytonstone, N.E., by July lith. 

WEST &IDING ASYLUM, near Leeds. ~Locum Tenens, fortwo months. Applications 
to the Medical Superintendent. 

WILTS COUNTY ASYLUM, Devizes.—Assistant Medical Le ages pamarriet, and not 
exceeding 30 years of age. Salary, £13), rising to £160, board, residence,, 
attendance, and washing. Applications to the Medical Fa Re - by July 14th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. i 
oat hate’ appointment for six montbs. Salary at the rate of £75 per on 

odging, oy A  aaamaad provided. Appiications to the Chairman of the Medical 


YORK comand he § __ Medical Officer. Salary, £110 per annum. with board,. 
Jodging | and attendance. Applications to Mr. W. Draper, Grey House, York, by. 











MEDICAL APPOINTMENTS. 


Grimson, Karl, M.R., B.C.Cantab., appointed Medical Officer ‘or Health to the Witham 
Urban District Council. 
HAMILTON L., L.R.C.P., F.R.C.S.Eng., appointed Medical Officer oa > Timsbury 
District of Pak ‘Gratton Union, vice F. Wooas, L.R.U.P., M.R.C.S., resi 
HANNAH, E. W. St.Clair, M.B., Ch.B.Aberd. appointed House: cnr “* the Kent 
County Ophthalmic Hospital, vice Percy “B. Turner, M.B., B.S.Durh., D.P.H.Oxon., 
sign 


KEATING, James. L.R.C.P., L.R.C.S.Edin., appointed Certifying Factory Surgeon for the 
Ballygarvan Dispensary District, co. Cork. 

KB&LLY, T. J., Lic. Med. T.C.D., L.B.C.8.I. » appointed Certifyi-g Factory Surgeon for the 
Enniscorthy No. land No.2 Dispensary District. 
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giox, W. S. L.ROP., LR, C.S.Edin.. appointed Medical Officer of Health for the 
coest oreaby Urban District. 
L.B.0.P., L. bo a. I., appointed Certifying Factory Surgeon for the 


MANE, F bietrict, co. Ker: 

meat, Obarle s Devereux, F.R.C.S.. appointed Assistant Surgeon to the Royal 

SMarendon odttuaimic Hospital (Moorfields Eye Hospital), City Roaa, E C. 

1sTkAD, H., M.S.. O.M Edin., appointed Medical ry 4 for the Oswaldtwist'e 

Aa strict of the Biackburn Union, vice W. Loynd, M.R.C.S .Eng., L.R.C. , resigned. 
, H. T.,M.B.Lond., L.B.0.P., M.B.O.S.Eng., appointed Medical Registrar to the 

ae (7 Westminstsr Hoepitel 

O.P., £.B.C.8.Edin., appointed Certifying Factory Surgeon for the 


Omran Disiit 
onrroxsHaxe, M.B. , appointed, Custitzing Factory Surgeon for the civil parishes of 
Cruden an ublie- county Aberd 


DALEY EY, d. P., LB. C.P., L.K.C.8. Edin. ae .F.P.S.Glasg., appointed Medical Officer for the 
Syston District of the Barrow-upon-Soar Union, vice W. C. Dalley, M.&.C.S.Eug., 
7 


‘METT. hard, M.R.C.S.Eng., L.B.C.P.Lond., I..8.A.Lond., appointed Medical Officer 

to the Foreamduth Fost Office. 

GILLETT, 7, J. F , M.B., B.C.Camb.. appointed Medical Officer for the Second District of the 

Logg r Union, dice L. W. Oliv , M.R.C.8., L.R.C.P., resigned 

MaRT N Fred W .» M.B.O.S.Eng., C B.C.P. Edin., reappointed Medical Officer of Health 
to the Borough of Brighouse. 

NICHOLSON, T. D., M.B., C.M.Edin., appointed Certifying Factory Surgeon for the Shap 
Distric 


L.B.0.P., L.R.C.S.Edin., appointed Certifying Factory Surgeon for the 
omit District in Cahereiveen Union, co. fk erry. - - 
M.B., appointed Medical Officer to the cute Union Workhonse, vice 
sa ied o aas L.B.C.P.Edin., M.B © 8.Eng., resign 
edeer, T. Waish, M.B.C.S., L.R.C.P.Lond., appointed Senior House-Surgeon to the 
Clayton Hospital, Wakefield. 
nie G. A., F.R.C.S.Eng., Senior Honorary Assistant Surgeon, appointed an 
Honocary Surgeon to the Manchester Royal Infirmary, vice Thomas Jones, F.R C.S., 
deceas 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Graduates’ College wre West London Post-Graduate 
Polyelinie. = Chenies Street, Course, West London fave ital, mam- 
PM —Dr. T. Colcott Fox: ‘oe: mersmith Road.W.,5 P. . Seymour 
fuitation (Skin). Taylor: The Diaguoaia of | Chest Cases. 
London tyond Moepital, 24. ~ ha (Lecture I.) 
Furniss Potter: "postinasel @uewtha, P 
TUESDAY. 
nal Hes ital for the Para- Beetles [son she Stand ot Inebriet. 
mation and Emleptic, Queen Square, Gn dos Strees, Caveudink Gu. 


alone W.c., 330 P.M.—Dr. Ww, Ys P.M—Dr. W. L. Brown: A Con: 
aldren Turner: Tabes Dorsalis. chdeniian of the Question - ne Tolera- 


edicu: Graduates’ College and tion of Wines, Beers, and S a ts as a 
Polyciinic, ,. Chenies Street. W.C., Factor in the Etiology of Inebriety. 
4?.M.—Dr. W. B. Cheadle: Consultation 
(Medical) 
WEDNESDAY. 
Evelina Hospital fer Sick Percussion as - Means of Diagnosis in 


Children, Southwark Deltas oad, 8.E., Thoracic Diseas' 
, $30 P.w.—Mr. C. H. po: Selected Medica Graduates’ College and 
Sur; ~~ Cases. (Post-GraduateCourse.) Papen, 22, Cnenies Street, 
amonplint for Consumption ana 4 P.M.—Dr. Guthrie Rankin: Consuita- 
iseases of the Chest, Brompton, S.W., tion (Medica)). 
4 P.M.—Dr. Habershon : Auscultatory 


THURSDAY. 


Charing Cross Hospital. Post West London Post-Graduate 
Graduate Course, 4 P. Dr. Willcocks: Course kot London dospitel, ham: 
a Cases. mersm{th Ro 5 P.M.—Dr. Seymour 

Meaica: Graduates’ College and Taylor The Biawiosia of Spinal Cord 
Polyelini. 22, Chenies Street, W.C., Cases, “(Lecture 11.) : 

—Mr. J. Hutchinson: Consuita- 


P.M.— 
tn. (Surgical.) 
FRIDAY. 


British Gynecological Socie the Means Requisite to Prevent Them. 
Buxton, 10.15 A M.—Specimens will To be opened by Mr. Stanmore Bishop 

shown by Messrs. Furneaux Jorjan. Medicus Graauntes’ College aud 
Se Martin, Wwe. 





Macnaughton- Polyclinic, 22 Chenies Street, 
ones, and Charles Ryall. Discussion : 4 P.M.—Dr. Tilley: Consultation. (Nose 
me Untoward Reeults following and Throat ) 


Abdominal and Pelvic Operations, and 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be fornarded in post-office order or stamps with 
the notice not later than ¥,”ednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 


NEwBoLt.—On July 2nd, at 42, Catharine Street. Liverpool, the wife of George 
Palmerston Newbolt, M. B., F.B.C.S., of a daughter. 


MARRIAGES. 


ARNOTT—HEWLETT.—On June 27th, at St. George’s (Parish) Church, Beckenbam. by the 
| al Henry Arnott, F.R.C.S. Eog., Rector (father of the bridegroom), assisted by she 
v. Chas. Green, Vicar of St. Paul’s. New Beck enham, Neil, eldest son of the 
iy. Arnott, to Evelyn Mary, eldest dauehter of John C. Hewlett, Esq., F.C.S., of 
Hillside House, Beckenham, Kent, und 40, 41, and 42, Charlotte Street, London, E.C. 

(®yRes—TEMPERLEY. —On J uly 8rd, at Yt. Helen’ 3 Church, Low Fell, hy the Rev. Canon 
Moore Ede and the Rev. A. H. Patterson, ~—f Middleton Eyres, M. B., of Kichmond, 
Yerkshire, to Nellie, younger daughter of Nicholas Temperley, J.P., of Low Fell, 
Gateshead- -on-Tyne. 

S8tocktoN—Wor.LeEy.—On wy 27th, at St. Mary’s, Witney, Oxon., by Rev. Sanon 
Foxley Norris and Bal B. 8. Hack, Arnold Stockton, M.R.O.8., L.R.C.P., King’s 
‘Sutton, Banbury, y est son of the late James Stockton, of South B Bank, Banbary, 
nd Worley, laer aughter of the late Wiiliam Worley, of Field House, Witney, 


DEATHS. 
GoULD.—At Whiteknight’s Park, Reading, on July Ist, after a very short. illness 
Catherine Alfreda, the eldest and dear:y-loved daughter of Alfred Pearce Gould, u' 
. Queen Anne Street, London, aged 20. 
“Exrcn —QOn July 2nd, at his residence, E\m House, Whalley Range, in his 6'st year, 
Daniel John Leech, M.D., D.sc., F.KC.P., Professor of Materia Medica and 
Therapeutics in the Owens College, Mancnester. 





HOURS OF ATTENDANCE "AND OPERATION DAYS AT THE 
NDON HOSPITALS. 


CANCER, Brompton (Free). Attendances. —Daily, 2. Operations.—Tu. W., F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.— 
OnwrnaL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 8.,2; Tu. F., 
ons egy ee Semi diced and Surgical, daily,1; Women, W 
RING Oross. <Attendances.— om - 

skin M. ok Dental, M. Th., 8.45; eal and Surgical, OE at Electro Tiarapeation 
? Children, Tu. F.,1; Bccuisen, W., 9.45; | rrieaart read 
onaadoa’ Selene FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
CITY ORTHOPEDIC. Atiendances.—O.-p.,M. Tu. Th. F.,2. Operations,—M., 4 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 

280 ; Obstetric, W280; Bye, M- Th. 2.90; “ggg Tu. F.,'2.30; Skin, W 


os Tu. Th, ¥. §.,1.90:0-p,M.W.Th, F. 12; dum 

i 7 edical, i.-p. 0.-) . hy 

cal, i.- it ety 180; Oop Me we ih 8. 8., 12; Ovstetzigt i-p., M. Tu. Th. F., 1. j OP» 
33; ve, i M.’ Tu. Th. F., 130; 0-p., M. Tu. ¥., 12; o-p., Ear, 3 

Skin, Tu, 2 i, F.,12; Dental, "daily, 9.30. Operations.—Tu. F130; t 


HOSPITAL FOR Wousx, Soho. , Mentaenen Oe, Hs 9; Tu. W., 12; Th.,9; F.8., 12. 
Operutions.—M. Th.,2; Th. 8 


KING’s COLLEGE. ditendanees~M Medical and Surgical, dai! » 2 Obstetric, daily, 2; 
, daily, 1.30; Bye, M. W. Th., 1 1.00; Bar, Th.,2.90; Throat, »1.90 F.,2; Dental, M. 
Th” 10; Bk, hats Operations. —wW. : tal, 


Lonpon. ttendances.—Medical, a > a: 0. 1.30 cal, daily, 1.30 and 
Obste tric ‘iin. a. F.,2; op.» W. 1; & ita. 8.9 soo, W., 97 bkin, Thy 9 
tal M. Ta. Th. F.,9. Opera 
seaean TEMPERANCE. At i enn —M 


Medical, i Fo M. 2.90; Tu. F., 3.90; bg 5 2°; OcP-» 
M. Tu. W. F.,1; Surgical, I.-p., M.,2; Th.,3; O-p.,! 1.30. Operations,— 
LonDoN ‘Tunoar, Great Portland Street. Gienainces ~Delly, 2; Tu. F., 6. 


MuTRoFOLITAN. Attendances. “aT and Garejcal, daily, 2; 8.,9; Obstetric, W., 2; 
Bye M8: »2; Throat and Ear, Th., 2; Dental, Tu. Th. &., 9. esi ions.—Tu. abe: 


MIDDLESEX. Atsendances,— Motion! 1_ and Surgical, daily, 1™; Obstetric, Tu. Th., 1.90; 
o. Mo 3; W., 1.30; wees . F.,.9; Ear and hroat, Tu. ¥ Be $; Skin, Tu., 4 ; Th., 9.30 
Dental M. F., 9.80; W.,9. Operations Micne’-Desly 130. 

hese ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—W.., 10. 

NEw HOsPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S8., 9.30. Opera 
cummnttnian bao dan Medical, daily, exe.8.,.2; 8., l Surgical, daily 

NORTH-WEST Lowpox. Atten manne ica » exe. -, 10; cal, 
exc. W ,2 3 W., 10; Obstetric, W.,2; Eye, W.,9; Sxm, F.,2 2 Dental, F., : 


Roya Ear, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Opera 
tions—Tu., 3. 


Roya EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily 

Rorar Fy, Attendance es.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
Eye, M. F.,9; Skin, Th., 9.90; Throat, Nose, ana Kar, W., 9.8. Operations.—W. 8.,3; 

“ophtiia Imic), M. F,, 10.30; (Diseases of Women), 8., 9. 

RoyaL Leuon bye ee ae Attendances. —Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.80, 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations. —Daily,2 

St. BARTHOLOMEW’S. ditendanen, 7 Yetigal and Do tho analy, be Obstetric, M. 

is te 125,0-P ytpg AY a ,2.9); Ear, Tu, 


-F., 2; 0.p., W.S., 9; Eye. 
2; Skin, Tu.,9 Larynx, Min yf LA. Dental Sac F.,9; Electri- 
cal, M. Tu. Th. F., 130 pe ations Daily, 1.30; a (Ophenalimie)’ ‘tu. F.2;' Abdominal 
Section for Seuniscm, eai an 8 “aa 
i rae 8S. Attendances. oC ical jurgical i. id 0. mS 
45 o.p., M. Tu., 3 Evo, TSO as M3 Py in W 2 Theat 


EP 3; Dental, M. Tu. ¥., 8., it os Bro, W. 8.120; Bex Ophtiaime, W., 1; Dental The 
Sr. ‘aime “1 "Attendances. “Fistula and Diseases of the 
W., Operati ep +9 De 


a Rectum, males, S., 2; females. 
87. Mary's. Attendances Medical and Sureical, daily, 145 ; 0: 
F. oR, M: ; Th. 1: Eye, Tu. ¥.,9; E . th.,9 otk #4: akin iy i 
* hecke dical 


3.— 
Electro-Therapeut jes, We 8.. 1 oniaen 
1 Becerra id 2c: Tu. W. F., 2; Th., 2.30; 8., lu; Mdpathetaies Fon 
Sr. PETER’S. Attendances.—M., 2and 5; Tu.,2; Ww. 5; Th.,2; F. eR 
;8.,4. Operations.—W. F., ands ape 
87. ‘THOMAS’ 8. Attendancen“1. aot ureical, Tu. Th. F., 2; 0.p., daily, 1.30; 
Obstetric, ‘Iu. F.,2; o.p., W. sP4 5 ee 3 OD. daily, exc. a Pb; Eas, Ear, M, 
1.30; Skin, F., 1.30; Throat, Th 1D, inldreay W 10,3; pilectro-therapeutics, "Tr 
2; Mental Diseases, Th., 10; ; Dental, Tu. F We Hind Vaccination, W., 
rations Daily , 2; (Uphthalmic), Th., 7 Maynsecological), th, 2; (Throat), M., 9.30; 
SAMARITAN FREE FOR WOMEN AND CHILDREN. <Attendances.—Daily, 1.30. Opera 
tions.—Gynecologaal, M.,z2; W.., 2. 
ramet | Golden Square. ‘Attendances. —Daily, 130; Tu F., 6.30. Operations.—Daily, 
exc 





cuivaens COLLEGE. Attendances.—Medical and Pureical. daily, 1.30; Obs M. 
X., ies Eye, M. W., 1.30; Ear, M. a 9; Skin, ‘Lu. F., 2; Throat, M. Tn., 9; Dental, 
F..9 Operations. —Tu. W. "rh. 

WEsT Loxnon. Altendances “Htedieat ana Surgical, daily, 2; Dental, Tu. F.,9.30; Bye, 
M. Th., 2; Tu. F., y3 i Women, W. 5 8., 2; Electric, 
M. Th. js; Skin, Tu. F: ‘a "Threat and Hess, Tu. F.. 2 10. ‘Operations.—Daily, 
abou 

WESTMINSTER. Attendances.—Medical and Seseien. daily, 2; Obateteia, M. Tu. F., 
F Pye Tu. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W.’S., Operations.— 

- Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
zoe LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECBIVED 


OF THURSDAY MORNING. 

CoxKUNICATIONS respecting Editorial matters should be addressed to the Editor, 1 Agar 
Street, Strand, W.C.. London ; those concerning — 4 aaers vertisements. 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Ofties, 429, 


Strand, W.C., London. 
ORIGINAL ARTICLES and LETTERS forwarded for Paap peer are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL J lOURMAL 
are requested to communicate with the Manager, 429, Strand, V’.C., on zaceipt of proof. 


CORRESPONDENTS wno wish notice to be taken otf their communicatic ns should authenti- 
cate them with their names—of course not necessarily for publication. 


Copaperounanse not answered are requested to look at the Notices to Correspondents 
of the following week. 
Meyuacnspse FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


OIRCUMSTANCES BE RETURNED 
In order tv avoid delay, it is ticular: wi Aa uested that ALL letters on the editorial husi- 
L be tor at the Office of the JOURNAL, and not 


ness of the JOURNA 
at his private house. 

TELEGRAPHIC ADDRESS. —The hag a ag getrese -f the EDITOR of thé Br 
MEDICAL JOURNAL is Aitiology, yo c address of the M4N 
of the BR&zIsH MEDICAL JOURNAL it in arsioutete 
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KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 

QUERIES, 





Wer would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” “‘ A Mem- 
ber B.M.A.,” “ Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 


CurRIovs would like to know why achilblain on the heel is commonly 
called in France la mule. What connection van there be in the mind 
between such a complaint and that animal ? 


C. E. 8. would be glad of any hints for improving an old floor in an operat- 
ing theatre, short of complete reflooring. Is the plan of putting zinc in 
the centre, extending a few feet from the operating table, satisfactory ? 


CanaDA asks for information relative to practice in Canada (especially 
Ontario) for men with English qualifications; as to whether there are 
good openings for such in the chief towns, general scale of fees; or, 

in fact, particulars of any kind. 


Bycutta (India) asks for information as to a liquid invented by a gentle- 
man named pen ond in 1872 for watering streets. It was, he states, a 
solution of chlorides of calcium and sodium in water. It was claimed 
that a much smaller quantity of liquid was required, and that the effects 
were more lasting than if plain water was used. Our correspondent 
believes that the system was tried by the Paddington Vestry. 


ENTERIC FEVER IN SOUTH AFRICA. 

H. F. writes : In Mr. Bowlby’s report in the BRITISH MEDICAL JOURNAL of 
June 30th occurs the statement: ‘‘ The water was bad.” This tended 
doubtless to the rapid increase of the fever cases. Is it known whether 
sterilised milk was used for these cases, or was condensed milk used 
ne en with water? Pure sterilised milk could have been supplied if 
ordered. 

STEREOSCOPIC PHOTOGRAPHY. 

Dr. W. Cotton, M.D. (Bristol), writes: In reference to the paper in the 
BRITISH MEDICAL JOURNAL of December 3rd, 1898, on Stereoscopic Pho- 
tography, I should be much obliged if you would give a reference as to 
where I could find Sir Charles Wheatstone’s paper on the Physiology 
of Vision ; also Sir David Brewster on his Lenticular Stereoscope. 

*,* Wheatstone’s Scientific Papers. Published by the Physical Society. 
London: Taylor and Francis, Red Lion Court, Fleet Street. 1879. 
Brewster : The Stereoscope: Its History, etc. John Murray, Albemarle 


Street. 1856. 





ANSWERS, 


ev do not feel disposed to express}an opinion to a third 

party. 

R. C. W., who asks to be referred to a work on chronic mucous catarrh of 
the bowels, might consult the chapter on Diseases of the Intestine by 
Professor C. A. Ewald, of Berlin, in the Twentieth Centurg Practice of 
Medicine, vol. ix, p. 125 et seg. ; the chapter on Diseases of the Intestine 
in Osler’s Principles and Practice of Medicine (1898), p. 505, and that on 
Diseases of the Bowels in Allbutt’s System of Medicine. vol. iii, pp. 709 and 
937. These works are in the library of the British Medical Associa- 

on. 


MEDICAL FEEs. 

STATHERN.—We think that, considering the time occupied, two guineas a 
visit would not have been an excessive charge, but it is not possible to 
amend the claimin that respect. It is not, however, usual to charge 
travelling expenses in addition to the fees. 





NOTES, LETTERS, Etc, 


CHANGE OF ADDRESS AND REMOVAL FROM THE “‘ REGISTER.” 
SOUTHAMPTON, who refers to the correspondence on this subject which 
has recently taken _ in our columns, informs us that he re- 
cently notitied the strar of the General Medical Council that 
he had changed his address, and enclosed areply postcard. In reply 
he received this postcard with the words, “I have received your post- 
card of 23rd inst., and have noted your change of address. 27/6/1900.” 
He points out that the postcard has no heading and no signature, and 
he asks whether the form of acknowledgment is not very casual. We 
suspect that most people will be inclined to reply in the affirmative. 


THE MIDWIVES BILL: THE CANNON STREET HOTEL MEETING. 
WE have received a communication from Dr. F.S. Toogood, Chairman of 
the meeting, in reply to Dr. Sturges and the Beckenham and Penge 
Medical Society. As the matter has already been dealt with by Dr. 
Lorimer Hart, and as the question of the legislation of midwives has 
fortunately ceased for a time to have actuality, it does not appear to be 
—_ to publish further correspondence on the matter at 
present. 
SHORTHAND FOR MEDICAL STUDENTS. 
THE Society of Medical Phonographers offers for competition among 
registered medica] students two prizes, each of the value of £s, one for 
those studying in England, and one for tl.iose studying in Scotland or 
Ireland, for proficiency in the groundwork of phonetic shorthand 
(phonography). A second prize will be given in each case, consisting of 
one year’s free membership of the Society, and a selection from its 
shorthand publications. The examination will have for its chief 
object legibility, accuracy, and neatness of writing rather than speed, 
and will consist of two simple tests: (1) The ability to read at sight a 
—— of a few hundred words printed in a freely vocalised style of 
shorthand ; (2) the ability to write shorthand at a low rate of speed (60 
words per minute), and to producea correct long-hand transcript of the 





| Restantes addressed either in initials or numbers. 









ssage so dictated. In this test the quality of the shorthand n 
wie the correctness of the transcript, will be taken into account tee 
passage used in each test will consist of some straightforward medica) 
matter. The examination will be held the first week oi November 
simultaneously in London, Edinburgh, and Dublin, and at any proyjn: 
cial medical school in the United Kingdom at which not fewer thay 
three candidates shall offer themselves. Intending candidates are 
requested to send in their names at as early a date as possible to the 
examination secretary (Dr. Gray, Oxford), who will inform them in 
course as to the precise date and place of examination at each centre, 


VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND. 
SURGEON-MAJOR VALENTINE MATTHEWS, V.M.S.C. (Honorary Secreteny 
Headquarters, London Company V.M.S.C., 51, Calthorpe Street, W.¢} 
writes: This fund is established to assist the families on or off the 
strength of non-commissioned officers and men of Royal Army Medica] 
Corps on active service in South Africa. All moneys received will be 
handed over to the Royal Army Medical Corps Depot Mobilisation Relief 
Fund, Aldershot. Pere 


Amount already acknowledged ... eae ow. 201 3 97 
Woolwich Company V.M.S C. ees $0 ooo §=92f OB 
Rogers, Finch, and Co. eee, eee ees 


THE VALUE OF KECTAL EXAMINATION BEFORE AND DURING LABOUR, 
Dr. ALEXANDER DUKE (Cheltenham) writes: I consider ‘J. T. H.” ig 
quite right as to the value of rectal examination ‘‘before labour hag 
commenced” in order to determine the presentation. But I consider it 
of much more value during the course of labour. We may be called 
when labour has advanced and a,“ caput succedaneum” formed, makin 
it almost impossible to diagnose position of fcetal head through vagina, 
It is quite a simple matter to feel one fontanelle through rectal wall, 
which will often explain the cause of delay in face to-pubis presenta 
tion. I have drawn attention to this point several years ago when 
Assistant Master to Rotunda Hospital, Dublin,’ and have found its value 
ever since, and can recommend its trial. f 





LETTERS, COMMUNICATIONS, ETC., have been received from 

A Abstainer; A. R. W.; Bb Mr. W. Brown, London; Byculla; T. A. Buck, MB, 

Ryde, Isle of Wight; Dr. L. W. Bathurst, London; Dr. T. Beattie, Newcastle-on-Tyne ; 

Mr. L. A. Bidwell, London; Mr. I. K. Bellis, London. @€ Dr. W. A. Carline, Lincoln; 

Hon. S. Coleridge, London ; Dr. W. Cotton, Bristol ; Dr. C. Coppinger, Dublin; C. E.8/; 

Canada; Cante. ID “ Daily Mail,” Editor of the, London; Miss A. Dowling, Fermoy; 

Mr. P. J. Dempsey, Dublin; Dr. J. Dreschfeld, Manchester. E E. D. D.; A, 

Edington, M.B., Graham’s Town; Mr. W. R. Etches, Farnham Common; Mr. M. 

Eustace, Bristol. KW Mr.J. M. Fullard, Pensarn; C. Frier, M.B, Grantham; Mr, &) 
FitzHugh, Nottingham; Dr. E. T. Fison, Salisbury; Fibroid; F.C.; Dr. W4F. Fargqu- } 
harson, Carlisle; Former House Physician. @& Dr. E. B. Gray, Oxford; T. E. 

Gordon, M.B., Dublin. Hi Dr. H. Handford. Nottingham; Mr. F. R. Humphreys, | 
London; F. J. Hicks, Madeira; H. F.; H.J.B.; Dr. J.S. Haldane, Oxford ; )Mr. H. | 
Hemsted, jun., Winchester; Mr. W. F. Haslam, Birmingham. J J. 8.; J. BR. B, 

K Mr. T. J. Kelly, Enniscorthy; Dr. J. King-Warry, London. LL Lost. Mi Dr.R.L 

Meade-King, Taunton; M.D.; Mr. E. R. Morgan, Morriston; Dr. R. M. #Miller, 

London ; M.B.; Dr. A. Macfadyen, Londen; M.P.; J. A. Mitchell, M.B., Edinburgh; 

Mr. J. Y. W. MacAlister, London. N Non-smoker; R. H. Noott, M.B., Wokingham. | 
© Dr. J. A. Ormerod. FP F. M. Pope, M.B., Leicester; Perry; Dr. E. F. Potter, 

London. @Q. A. RMr. C. F. Rilot, London; R. O.; Mr. C. Ryall, London; 

Rusticus. Mr. M. Smale, London; Mr. C. J. Symonds, London ; Southampton; Dr. 

J. A. Shaw-Mackerzie, London; Dr. W. J. Sinclair, Manchester; Dr. J. A.(Smith, | 
London. T Dr. F. S. Toogood, London. W Mr. H. White, Manchester ;§W. B.; Mr. 

O. Williams, London; Dr. T. M. Watt, London; Dr. F. Willcocks, London; & 

Walters, M.B., Reigate; Mr. W. Woodward, Wilton ; Dr. A. Wilson, South!Woodford. 

X X.Y. %.; ete. 





BOOKS, Etc., RECEIVED. 


Year-Book of the Scientific and Tearned The Failure of Surgery in Cancer. By S. 
Societies of Great Britain and Ireland. Kenedy, L.8.C.P., L.B.C.8. London: 
Sixteenth Annual Issue. London: C. Simpkin, Marshall, Hamilton, Kent, 
Griffin and Co. 1900. 7s. 6d. ana Co. 1900. 1s. ‘ 

Lecons sur les Maladies du Sang. Par G. The Edinburgh Medical Journal. Edited 
Hayem. Paris: Masson et Cie. 1900. by G. A. Gibson, =P F.R.C.P._ Vol. 

J 


Fr.15. ‘London: Young 
Grundriss der orthopiidischen Chirureie. J. Pentland. 1%0. 

Von Dr. M. David. Berlin: S. Karger; Statistical Tables of the Patients under 

and London: Williams and Norgate. Treatment inthe Wards of St. Bartholo~ 

_ 3900. 48. 9d. mew’s Hospital during 18%. London: 

Die Urogenitalalmuskulatur des Dammes. _ (€ Skipper aod East. 1900. 4 

Von Dr. O. Kalischer. Berlin: 3. Die Heilfactoren Bad Nauheims. Von Dr. 

Karger; and London: Willia:ns and Schott. Wiesbaden: J. F. Bergmann. 

Norgate. 1900. 13s. 6d. 1900. M130. 


*,* In forwarding books the publishers are requested to state the selling price. 





vii. Fdinburgh’ an 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ae $00 we £0 40 
Each additional line... oF oso we © © 6 
A whole column pe ae pon ose 117 6 
A page oo ooo vce 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-(ffice, London. Small amounts may be 
paid in postage-stamps. 

N.w.—It is against the rules of the Pcsi Office to receive letters at Post 
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AN ADDRESS 
ON 
THE IMPORTANCE OF POST-GRADUATE STUDY. 


Delivered at the Opening of the Museums of the Medical 
Graduates College and Polyclinic, July 4th, 1900, 


By WILLIAM OSLER, M.D., F.R.S., 


Professor of Medicine, Johns Hopkins University. 





Ir the licence to practise meant the completion of his educa- 
tion how sad it would be for the doctor, how distressing to his 
patients! More clearly than any other, the physician should 
illustrate the truth of Plato’s saying—that education is a life- 
jong process. The training of the medical school gives a man 
his direction, points him the way, and furnishes a chart, fairly 
incomplete, for the voyage but nothing more. Post-graduation 
study has always been a characteristic feature of our profes- 
sion. These three hundred years the schools of Italy, Holland, 
France, Austria, and Germany have in turn furnished instruc- 
tion to the young English doctors who believed in the 
eatholicity of medicine, and who felt the sharp sting of the 
remark which associates homely wits with home-keeping 
youths. At first it was the grand tour, and many of the 
masters spent years in foreign study. In spite of our 
journals and international societies, and increased facilities 
for travel, I am not sure that among the teachers in 
our art, the world over, medicine to-day is any more 
cosmopolitan than in tue seventeenth and eighteenth cen- 
turies. Men now spend a few months or a year in foreign 
study, whereas our great-grandfathers thought nothing of two 
and three years. Ihave seen the MSS. journal of Dr. John 
Morgan (a Pennsylvania colonist), the founder of the first 
medical school in America (University of Pennsylvania), who, 
after graduation at Edinburgh, spent three years on the Con- 
tinent and became thoroughly familiar with Italian, Dutch, 
and French medicine, reaching such distinction as a student 
that he took his seat as a corresponding member of the Paris 
Academy of Surgery, and was elected a Fellow of the Royal 
Society. Linacre, Caius, and Harvey remain to-day the 
models for all students in foreign lands, but the pace they set 
isahard one to keepup. In the rapid extension of methods 
and subjects in medical education during the past quarter of 
a century post-graduate teaching has come in for a full share 
of attention. In the United States many special schools have 
been organised, and perhaps more systematic attention has 
been paid to the subject than anywhere, except in Germany. 
In New York, in Philadelphia, and in Chicago, the poly- 
clinics and post-graduate colleges have been widely appre- 
ciated by the practitioners, and have done much good. Less 
successful attempts have been made by some of the ordinary 
medical schools, but the leading ones have now abandoned in 
great part the teaching of graduates. Personally I have been 
engaged in thework for the past eleven years. For the first five 
years of the organisation of the Johns Hopkins Hospital we 
admitted only physicians, but since the medical school proper 
pegne we have had courses for graduates in the months of May 
andJune. At any time during the year, at the discretion of 
the professor, a few special students may enter the classes or 
work in the laboratories. So far as the subject of medicine is con- 
cerned it is easy to arrange very attractive courses in routine 
ward instruction, in physical diagnosis, and in clinical micro- 
scopy, I have just finished a six weeks’ course of clinical instruc- 
tion to a class of of about thirty general practitioners, and to 
meet these good earnest students from all parts of the country, 
some of whom have been in practice fifteen or twenty years, 
centen one’s optimism as to the outlook in the pro- 
ession. 

Upon the advantages which London offers for graduate 
study it would be superfluous to dwell, since here is collected 
a larger number of sick people than in any city in the world. 
The special hospitals offer unequalled facilities for the study 
of diseases of the eye, of the skin, of the nervous system, and 
of the diseases peculiar to women and children. The absence 
of concentration of material so convenient in Vienna is 
counterbalanced by the much more elaborate equipment tobe 


found in the special hospitals. There has been but one thin 
lacking—the organisation necessary to bring patients an 
students into intimate association, for whi pu e this 
College for graduates was started. Until recently the physi- 
cian who came to London felt lost and perplexed, and even if 
he took out three or four hospital tickets. there was but little 
systematic teaching, and he had to pick up information as 
best he could. Here he finds a local habitation, with a com- 
fortable reading room, a good library, and a well-arranged 
curriculum embracing all the practical branches of medicine 
and surgery. 

The value of a Museum as a means of practical instruction 
was first practically demonstrated by John Hunter, whose 
magnificent collection is in itself a college for graduates. 
So extensive is the material, so admirably arranged, and so 
well catalogued, that to the general practitioner and. to 
the special student it offers a unique field for study. 
I am surprised that a larger number of physicians do not take 
advantage of the opportunity there offered to study accurately 
and systematically the manifold manifestations of disease. 
To Hunter’s example is owing the place which the Museum 
occupies in the medical schools of this country, You have 
been fortunate in having associated with your college a man 
with a truly Hunterian mind. In the broad scope of his work, 
in the untiring zeal with which he has studied the natural 
phenomena of disease, in his love for specimens and collec- 
tions, Mr. Jonathan Hutchinson bears a strong likeness to the 
immortal Hunter. No individual contributor in this country 
has made so many careful observations upon so many diseases. 
He is the only great generalised specialist the profession has 
produced, and his works are a storehouse upon which the 
surgeon, the physician, the neurologist, the dermatologist, 
and other specialists freely draw. When anything turns up 
which is anomalous or peculiar, anything upon which, the 
textbooks are silent, and the systems and cyclopedias dumb, 
I tell my students to turn to the volumes of Mr. Hutchingon’s 
Archives of Surgery, a8, if itis not mentioned in them, we have 
surely something very much out of the common. It is very 
fortunate that the collection which he has made will be kept 
together, as it will be of great service to students from all 
parts of the world. In one respect it is a unique collection, 
pictorial and clinical, not anatomical and pathological, and it 
will remain a wortby monument to the zeal and perseverance 
of a remarkable man—a man who has secured the homage 
of a larger number of clinical workers than any English- 
man of his generation. tee 

Post-graduate instruction is needed in all classes. among us. 
The school for the young doctor is a general practice, in which 
the number and variety of cases will enable him at once to 
put his methods into daily use. A serious defect may bee! 
his course from the outset, Our students study too .mu 
under the one set of teachers. In English and American 
schools they do not move about enough. At a tender age 
four or five years give a man a sense of local attachment to 
place and teachers which is very natural, very nice; but not 
always the best thing for him... He goes out with a strong 
bias already in his mind, and is ready to cry ‘‘ I am of Guy’s,” 
*“*‘T am of Bart’s,” ‘‘I am an Edinburgh man.” To escape 
from these local trammels, which may badly handicap a man 
by giving him an arrogant sense of superiority,.often most 
manifest when there is least warrant, is very etal I 
knew three brothers in Canada, Edinburgh men, fellows 
at heart and good practitioners, but for them the science and 
art of medicine never extended beyond what their old teachers 
had taught. A Guy’s man they could just endure, for the 
sake, as one of them said, of Bright, and Cooper, and Addison, 
but for men of other schools they entertained a supreme and 
really ludicrous contempt. t 
There are two great types of practitioners—the routinist and 
the rationalist—neither common in the pure form. Into the 
clutches of the demon routine the majority of us ultimately 
come. The mind, like the body, falls only too readily into the 
rut of oft-repeated experiences. One evening in the far North- 
West, beneath the shadows of the Rocky Mountains, we 
camped beside a small lake, from which, diverging in all 
directions,were deep furrows,each oneas straight as an arrow, as 
far as the eye could reach. They were the ruts or tracks which 
countless generations of buffaloes had worn in the prairie as 





they followed each other to and from the water. In our minds 
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countless, oft-repeated experiences wear similar ruts, in which 
we find it is easiest to travel, and out of which many of us 
never dream of straying. Year by year we follow the same 
plan in practice, give the same drugs, and settle down into 
routinists of a most commonplace type. Last year I was called 
to a town in Pennsylvania, and having to wait until late in 
the evening for the return train, I insisted, as is my wont, 
that the doctor should carry on his daily work, and allow me 
if possible to help him. An afternoon round among patients, 
chiefly of the mechanic class, showed me a shrewd cheery 
man, who in twenty years had gained the confidence and 
esteem of his patients. Kindly, hopeful words, very sensible 
directions about diet, and some half dozen drugs, seemed the 
essentials in his practice. In the evening I saw him dispose 
of a dozen patients at an outdoor-dispensary rate ; the examina- 
tion was limited to the pulse, the tongue, and sometimes the 
throat. The dispensing, of the most primitive sort, was done 
at the table, on which stood four or five tin and paper boxes 
containing large quantities of calomel, soda, antipyrin, and 
Dover’s powder. Other drugs, he said, were rarely 
necessary. He never used a stethoscope, he had no 
microscope, or instruments of precision other than the 
thermometer. In rep'y to my questions he said ‘‘ that he 
rarely had to make an examination. If the patient has fever 
I send him to bed; if there is edema I ask forthe urine. Of 
course I make many mistakes and I sometimes get caught, 
but not oftener than the other felleows, and when I am in 
serious doubt I ask for a consultation.” This was a man of 
parts, a graduate from a good school, but early in his career he 
had become very busy, and gaining the confidence of the 
people, and having much confidence in himself, he had 
unconsciously got into a rut, out of which at 40 only one 
thing could lift him—a prolonged course of additional study. 
This is by no means an exaggerated picture of a routinist in 
general practice. We all have our therapeutic ruts, and we 
all know consultants from whom patients find it very difficult 
to escape without their favourite prescription, no matter what 
the malady may be. Men of this stamp gain a certain measure 
of experience, and if of a practical turn may become experts 
in-mechanical procedures, but to experience in the true sense 
of the word they never attain. In reality they suffer with the 
all-prevailing vice of intellectual idleness. It is so much 
easier to do a penny-in-the-slot sort of practice, in which each 
symptom is at once met by its appropriate drug, than to 
make a carefulexamination and toreally siudy thecase systema- 
tically. Much depends on a man’s mental constitution, but 
much more on the sort of training he has had. If when a 
student good methods are not acquired it is very hard to get 
into proper habits of work in practice. 

The rationalist, on the other hand, always approaches a 
patient as a mathematician does a problem. There is some- 
thing to be found out ; in each case, however trivial there is 
something novel; and the problems of causation and the 
question of relief, while not, perhaps, of equal importance, are 
of equal interest. He may be just as busy as his idle brother, 
but he finds time to keep up a technical dexterity in the use 
of instruments of precision, and the stethoscope and the 
microscope are daily helps in diagnosis. These men 
are the delight of the consultant. To go into the 
country and find the diagnosis made in a case of mitral 
stenosis, a Friedreich’s ataxia, a case of leukemia, or one of 
myxcedema, gives a man a thrill of pleasure, such as Comte 
says he always felt when a student gave him an intelligent 
set of answers in an examination. It is this class of practi- 
tioners for which the post-graduate courses are helpful and 
necessary. They alone feel the need of keeping abreast with 
the times, and men of this type will return every few years, 
finding that a three months’ course of study not only 
improves and helps them personally, but is most beneficial in 
their practices. 

The members of no class in our ranks travel tu the waters in 
deeper or straighter ruts than the specialists. To work for 
years at diseases of the skin, ophthalmology, gynecology, 
etc., necessarily tends to make a man narrow, not only as 
a practitioner but in other relations. One of the best features 
of British medicine has been the practice of specialities by 
general surgeons and physicians. It has been better for the 
men themselves, perhaps, than for the patients and for the 
particular branch practised. Nowadays, to master even the 








smallest speciality requires concentrated effort of years’ durg. 
tion, and to counteract the benumbing influence of isolation g 
man must scan the wide horizon of pathology, and mugt 
cultivate ardently the general interests of his profession. The 
degree of advancement of the specialities in_ different 
countries must be borne in mind by our friends, and there are 
few who have been in practice for five or ten years who would 
not be benefited by a course of study in some foreign country, 

After all, no men among us need refreshment and renova. 
tion more frequently than those who occupy positions in ou 
schools of learning. Upon none does intellectual stalenegg 
steal ‘‘ with velvet step, unheeded, softly,” but not the legg 
relentlessly. Dogmatic, to a greater or less degree, all gue. 
cessful teaching must be; but year by year, unless watchful, 
this very dogmatism may react upon the teacher who finds it 
so much easier to say to-day what he said last year. After, 
decade he may find it less trouble to draw on home supplies 
than to go into the open market for wares, perhaps not a whit 
better but just a wee bit fresher. After twenty years the new, 
even when true, startles—too often repels; after thirty, well, 
he may be out of the race—still on the track, perhaps, even 
running hard, but quite unconscious that the colts have long 
passed the winning post. These unrefreshed, unregenate 
teachers are often powerful instruments of harm, and timeand 
again have spread the blight of a blind conservatism in 
the profession. Safely enthroned in assured positions, men of 
strong and ardent convictions, with faithful friends and still 
more faithful students, they too often come within the 
scathing condemnation of the blind leaders of the blind; of 
those who would neither themselves enter into the possession 
of new knowledge, nor suffer those who would toenter. The 
profession has suffered so sorely from this blight of intellectual 
old fogeyism, that I may refer to the most glaring instances 
in our history. In the scientific annals of this great metropolis 
there is no occasion more memorable than April 16th, 1616, 
when Harvey began his revolutionary teaching. Why the 
long, the more than Horatian, delay in publishing his great 
discovery ? He knew his day and generation, and even after 
twelve years of demonstration, which should have disarmed 
all opposition, we know how coldly the discovery was received 
particularly in certain quarters. Harvey, indeed, is reported 
to have said that he did not think any man above 40 years 
of age had accepted the new truth. Many of us have lived 
through and taken part in two other great struggles, 
The din of battle over the germ theory of disease 
still rings in our eats. Koch’s brilliant demenstration 
of the tubercle bacillus had a hard up-hill fight to 
recognition. The vested interests of many minds were natur- 
ally against it, and it was only the watchers among us, men 
like Austin Flint, who were awake when the dawn appeared. 
It is notorious that the great principles of antiseptic surgery 
have grown slowly to acceptance, and nowhere more slowly 
than in the country in which they were announced, thé 
country which has the great honour to claim Lord Lister as 
citizen. Old-fogeyism of the most malignant type stood in 
the way, and in some places, strange to say, still stands. 
Mentally it is possible that surgeons age earlier than phy- 
sicians. I remember as a student listening to the introduc- 
tory lecture of a distinguished surgeon at one of the metro- 
politan schools, the burden of whose discourse was the finality 
which had been reached by modern surgery. In boldness of 
conception and in precision of execution, he said, we could 
scarcely hope to see any further progress. Poor man! 
Cerebral, renal, and hepatic surgery, to say nothing of other 
operative advances, followed in rapid succession, and I only 
quote this as illustrating the state of, mental blindness with 
which we teachers may be smitten. 

As Locke says: ‘‘ Truth scarce ever yet carried it by vote 
anywhere at its first appearance,” and these well-known ex- 
amples illustrate a law in human knowledge that a truth has 
to grow to acceptance with the generation in which it is 
announced. Progress is an outcome of a never-ending struggle 
of the third and fourth decades against the fifth, sixth, and 
seventh. Men above 4oarerarely pioneers, rarely the creators in 
science or in literature. The work of the world has been done 
by men who had not reached Ja crise de quarante ans, And in 
our profession wipe out with but few exceptions the contribu- 
tions of men above this age, and we remain essentially as we 
are. Once across this line we teachers and congultants are it 
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d of post-graduate study as an antidote against 
secon cenility. Daily contact with the bright young 
Finds of our associates and assistants, the mental friction of 
medical societies and travel are important aids. Would you 
know the signs by which in man or an institution you may 
recognise old fogeyism? They are three: First, a state of 
blissful happiness and contentment with things as they are ; 
secondly, a suyreme conviction that the condition of other 
ople and other institutions is one of pitiable inferiority ; 
Pirdly, a fear of change which not alone perplexes but appals. 
Conservatism and old fogeyism are totally different things ; 
the motto of the one is, Prove all things, and hold fast that 
which is good ; of the other, Prove nothing, but hold fast 
that which is old. Do not suppose that you have here a 
monopoly of the article, which is a human, not a national, 
malady, for we see a very virulent type in America. In its 
jHusiveness and in the disastrous consequences which have 
often followed ita hunting, old-fogeyism is a sort of Snark in 
the medical profession. Before the Boojum, in the form of an 
entrenched variety, many good men and true have softly and 
silently vanished away, like the beamish nephew of the bell- 
man, sacrificed to intellectual staleness in high places. One 
of the best correctives is the plan followed at Harvard, which 
compels (?) every teacher to take the Sabbatical year, ensuring 
in this way intellectual rest of the mind, if not refreshment. 
To maintain mental freshness and plasticity requires in- 
cessant vigilance; too often, like the dial’s hand, it steals 
from its figure with no pace perceived except by one’s friends, 
and they never refer to it. A deep and enduring interest in 
the manifold preblems of medicine, and a human interest in 
the affairs of our brotherhood—if these do not suffice, nothing 





consta 


will. 

As I stated at the outset, during the past three centuries 
English students have frequented in turn different countries, 
drinking deep, deep draughts at the great fountains of 
learning. Think of the debt we owe to these men and to their 
foreign masters! Linacre, and his successors, Caius, Harvey, 
and Glisson brought the new learning from Italy, and, more- 
over, gave to English medicine that smack of culture, that 
tincture so peculiarly its own. From Holland a succeeding 
generation drew rich stores of knowledge, and the methods of 
teaching of the great Boerhaave were quickly adopted by 
£nglish and by Scotch students. From France came next the 
mew science of Bichat, the new art of Laennec, and the new 
methods of Louis. To another group the great teachers of 
Austria contributed accuracy in clinical methods, a zest for 
the study of special branches, and a much-needed, at the 
time, therapeutic nihilism. The debt of the present genera- 
tion to Germany can never be paid. Think of the scores who 
have found inspiration in our common master Virchow; and 
in the scientific study of disease the Fatherland is still in the 
van. The great republic of medicine knows, and has known 
no national boundaries, and post-graduate study in other 
lands gives that broad mental outlook and that freedom from 
the trammels of local prejudice which have ever characterised 
the true physician. 

The course of Empire has opened new fields, in which 
problems new and old have been presented for solution, some 
of which are of great interest to you on this side of the water. 
In any comprehensive survey of the educational field in 
medicine, perhaps the most important single event during 
the past quarter of a century has been the silent revolu- 
tion which has taken place in the United States, a 
revolution which has a direct bearing upon the matter 
in hand. Everywhere in the schools the entrance require- 
ments have been strengthened, the course of study pro- 
longed, and the character of the examination changed. 
The hospital equipment has been enormously improved 
and the clinical facilities correspondingly increased. But a 
still more striking change has been the cultivation of the 
scientific branches of medicine. Twenty-five years ago 
physiological laboratories were few and far between ; now the 
output of a score of well-established laboratories supports 
one of the best journals of physiology in the world. The 
study of pathology has shown a corresponding growth. The 
most hopeful feature is a restless discontent which, let us 
hope, may not be allayed until the revolution is complete in 

all respect. Meanwhile, to students who wish to have the 
en world offers, let me suggest that the lines of 


intellectual progress are veering strongly to the West, and I 
predict that in the twentieth century the young English 
physicians will find their keenest inspiration in the land of the 
setting sun. 








A CASE OF ACUTE AND CHRONIC TORSION OF 
THE OVARIAN PEDICLE IN THE SAME 
SUBJECT. 


By ALBAN DORAN, F.R.C.S., 


President of the Obstetrical Society of London; Surgeon to the 
Samaritan Free Hospital. 





TwistinG of the ovarian pedicle is a well-known condition, 
and much has been written about it on account of its high 
importance, both from clinical and surgical points of view. 
Among recent cases, I may quote Dr. Boxall’s, where torsion 
of the same pedicle, manifested by distinct symptoms, 
occurred twice at an interval of eleven months.’ According 
to Dr. M. Storer, a great authority on the literature of torsion, 
bilateral rotation is not uncommon. The case which I here 
relate is, however, unusual. One pedicle underwent gradual 
torsion, the other became suddenly twisted, affording a 
perfect study of the two varieties of torsion in the same 


subject. 

Mrs, A., aged 60, was admitted into the Samaritan Free Hospital under 
my care on April 22nd, 1900. Dr. G. Fisher, of Shere. near Guildford, had 
detected an abdominal tumour, which caused much pain in the hypo- 
gastrium and leit iliac fossa. These symptoms began in December, 1899. 
The patient had been married for over thirty years; her eighth and last 
pregnancy occurred over twenty years ago ; the menopause was not com- 
plete till she was over 52. The abdominal walls were somewhat distended 
and tender. The left fornix and Douglas’s pouch were occupied by an 
exceedingly tender bilobed swelling which rose for an inch or so above 
the left groin ; the uterus was displaced forwards. A little to the right 
of the middle line lay an irregular mass reaching nearly to the umbilicus. 
On the night of April 24th the patient took 10 a of pil. coloc. et 
hyoscyam. On the next morning, immediately after a slight action of 
the bowels, acute abdominal pain and vomiting set in, with distension. 
Flatus passed and there was no rise of temperature. Bhe tumour on the 
right of the middle line was now extremely tender to touch. Ina few 
hours the acute agony was replaced by a continual dull pain uniform with 
that in the left iliac fossa. 

On the a April 26th I operated, assisted by Mr. Butler-Smythe. 
On making the abdominal incision a cluster of livid cysts came into view. 
I passed my hand behind them and turned out the whole tumour; the 
pedicle was firmly twisted two turns, very cedematous, and engorged with 
blood. There were no adhesions, nor was there any free fluid in the abdo- 
men. I untwisted the pedicle, ligatured and divided it: the tumour, 
developed from the right ovary, came away. The second tumour, also 
made up of acluster of smaller cysts, was then raised from behind the 
uterus and lifted out of the wound. Its pedicle, rather short, was twisted 
two turns, and atrophied in consequence. A ge narrow piece of 
omentum was involved in the twist, running on to the pedicle from the 
left, posteriorly. The pedicle was ligatured and divided; the tumour 
pet ene ve in the left ovary. No flushing or drainage was required, the 
abdominal wound was closed. On recovery from chloroform the patient 
declared that she felt absolutely free from pain. She did not complain of 
any unpleasant feeling, which is the rule when even only one short 
pedicle has been ligatured. In this case there were two such pedicles, 
but so great was the relief from the pain caused by the torsion that the 
patient felt perfectly comfortable. Convalescence was uneventful. 

The right tumour weighed x pound 9 ounces, and was made up of a 
cluster of cysts purple through ecchymoses. This appearance has been 
mistaken for gangrene. The cysts contained much grease. The left 
tumour, half a pound in weight, also consisted of a cluster of dermoid 
cysts. Their walls were not ecchymosed. dvewcigs I 

In this case I made the abdominal incision about 4 inches 
long, as directly I saw the right tumour I concluded that it 
would be best to take it out entire. The left, much smaller, 
came out easily. Nota drop of the greasy contents of either 
escaped before extraction. I find that small, non-adherent 
cysts with suspicious contents are best extracted entire; this 
is especially the case in pregnancy, when as little disturbance 
of the peritoneum as possible is important. A 4-inch incision 
and a peritoneal cavity found clean and left clean are better 
than a ae incision anda peritoneal cavity fouled, however 
carefully it may be flushed or drained afterwards. It is quite 
otherwise with big multilocular cysts, which in favourable 
cases can be readily removed through an abdominal incision 


under 3 inehes in length. : ; 

The literature of torsion of the pedicle is voluminous. Per- 
haps the most complete essays on the subject are those 
written by Dr. Storer of Boston 0.8.A.,?and Professor Martin.’ 
Dr. Cullingworth‘ has recently turned attention to cases 
where acute torsion has led to the diagnosis of an unsuspected 





ovarian cyst; in the present case chronic torsion of one cyst 
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led to its detection, whilst purgation preparatory for ovari- 
otomy caused acute torsion of a cyst of the other ovary. 

Tumours irregular in form, are very liable to become 

wisted, and short pedicles are particularly subject to torsion. 
It has for long been known that dermoids are specially exposed 
to this complication. Where there are two tumours the one 
may cause the other to rotate on its pedicle. All these predis- 
posing conditions were present in my case. Irregular der- 
moids, forming a cluster of cysts, usually, as in this instance, 
have very small pedicles, consisting of the Fallopian tube and 
mesosalpinx, hardly if at all hypertrophied. The same is 
seen in malignant ovarian tumours of the same irregular form 
and also in fibroma. It is not clear why the pedicle does not 
in these instances undergo the well-known hypertrophy so 
familiar in the common multilocular ovarian cyst. But it is 
not hard to understand that an irregular tumour longest in its 
horizontal axis may easily rotate around a short and narrow 
dicle. I observed this condition once in an ovarian fibroma. 
made a 4-inch abdominal incision, lest the parietes should 
be bruised by the hard tumour during extraction. The pedicle 
was twisted half aturn to the right, causing cedema of the 
Fallopian tube. This pedicle was relatively short, though 
fairly long for a fibroma, where shortness is the rule. In this 
case, as in that which is the subject of these notes, the tumour 
was extracted entire and the twist of the pedicle was detected 
before extraction. We must not forget that when a big cyst is 
tapped during ovariotomy it often produces, as it empties and 
slips out of the abdominal wound, a torsion which did not 
exist before. I have observed rotation of a collapsing cyst 
many times; it must not be registered in statistics as torsion 
existent before the operation. 

Dermoids specially tend to rotate on their pedicles, partly 
because they are often irregular in form, and partly because 
they are often overweighted at one point by masses of bone or 
other solid, heavy structures. The phenomenon of one tumour 
twisting its fellow has been noted more than once. In the 

resent case the right tumour probably pushed against the 
eft and caused it to roll over into the pelvis. Some other 
cause, however, may have brought about the torsion of the 
left pedicle, which was typically chronic. The acute torsion 
of the right pedicle is of greater interest. It followed imme- 
diately upon the action of the bowels. about twenty-four hours 
before operation. The subsequent enema thrown up six hours 
before operation did not, by the way, aggravate the symptoms. 
The contraction of the abdominal walls against the right 
tumour during defecation, when little was passed though 
not without much straining, must have been the chief, if not 
the sole, cause of the torsion. The action of the abdominal 
muscles seems more likely to be effectual than peristalsis or 
ee aw of feces along the intestine in making a tumour 
rotate. 

Authorities are divided on this question, but Cario believes 
that all these agencies in defecation unite in causing 
torsion. If so, it seems strange that torsion is not even 
commoner than statistics show it to be. In one instance the 
complication was caused by the struggles of a patient under 
nitrous oxide at a dentist’s (Fiintes, Martin). Here rigid con- 
traction of the abdominal muscles was probably the sole 
cause, and this contraction may as probably be the only 
cause of torsion set up during defecation. I admit that 
when a large irregular ovarian tumour lies down in the pelvis, 
the passage of scybala may cause it to rotate for a quarter of 
a turn or so, but in my case the right tumour, which under- 
went acute rotation, lay entirely above the pelvic brim. 

As to treatment, no delay was indicated in this case. The 
acute torsion was an accident caused by the preparations for 
ovariotomy, decided upon before it occurred. Both tumours 
were removed before peritonitis had been set up by the com- 
plication. It is not torsion of the pedicle in itself, but the 
secondary disturbances which it causes within a short time 
that so greatly increase the difficulty and danger of ovari- 
otomy. This fact is very manifest in neglected cases where 
the torsion is associated with pregnancy and labour, 
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TWO CASES OF CONCEALED ACCIDENTAL 
HEMORRHAGE. 
By A. E. LARKING, M.D.Duru., 
Folkestone. 





ConcEALED accidental hemorrhage, according to Galabin, 
occurs only once in nearly 50,000 cases. It is very rare ang 
very fatal, more so than placenta previa. In accidenta} 
hemorrhage, when there is hemorrhage from the vagina, the 
treatment is to rupture the membranes at once in order to 
induce uterine contraction. In both these cases there was no 
hemorrhage from the vagina, and the amniotic fluid was go 
scanty that very little effect would have resulted from rupture 
of the membranes, and it was evident that labour had com. 
menced in both cases. They were both suffering so much 
from shock that one was loath to do much. Their general con- 
dition did not get worse, and in all probability the internal 
hemorrhage ceased after the first few minutes. The uterine 
contraction was sufficient to stop the hemorrhage. 

Mrs. C., a strong, healthy woman, aged 33, seven and a-half months 
pregnant with her seventh child, was sitting in a chair one afternoon at 
2.30, when without obvious cause she became suddenly faint, and fell on 
the floor unconscious. When seen shortly afterwards she was lying on 
her bed with a weak, quick pulse, greatly blanched and collapsed, but. 
conscious. 

There was continuous uterine pain of a very severe character, a sensa- 
tion of pressure over the pubes, and desire to micturate. The uterus. 
felt hard, and was tender to touch; it had increased in size since the 
beginning of the attack. There was no hemorrhage from the vagina; 
the os uteri admitted the tip of the finger only; the membranes were 
felt in close contact with the fcetal head, and did not bulge, 
Owing tothe collapsed state of the patient, active treatment was post- 
poned, and she was given quinine, ergot, and fluid nourishment. Her 
general condition remained the same or slightly improved, and at 10 P.M. 
the os admitted two fingers. The next morning, at 2 A.M., slight vaginal 
hemorrhage occurred, and the membranes were ruptured, but the liquor 
amnii was very scanty, amounting to less than 6 ounces. The heaé 
descended into the cervix, and the patient suffered excessive pain, which 
was continuous with exacerbations. Whiffs of chloroform were given. 

As the os remained rigid, Champetier de Ribes’s bag was introduced to 
dilate it, but this burst. An effort was then made to seize a leg and per- 
form version, but, owing to the clots tightly ees the foetus, it was 
impossible to bring the eg down. Forceps were applied, and after some 
difficulty the child was delivered dead. The placenta was expelled with 
ease, and fully two chamberfuls of blood clot iollowed it. The uterus con- 
tracted well, and no post-partum hemorrhage occurred. The patient was 
douched with perchloride of mercury, and ergot wasgiven. She slept for 
some time afterwards ; the pulse remained quick and weak, and she was 
much blanched. The head was kept low, liquid food, in the shape of Carn- 
rick’s liquid peptonoids, milk, etc., was given, also alcohol. Her pulse 
remained at 120 for some days, but her temperature never rose above 100°. 
She made a slow recovery, complaining for some time of severe temporal 
headache. She is now quite well. 

Mrs. M., a weak anzemic woman, aged 37, when about full time of preg- 
nancy with ninth child, was taken suddenly faint at 8 A.M. without. 
obvious cause, and had to goto bed. Labour pains commenced, she had 
vomiting and several fainting attacks. When seen at 10 A.M. she was very 
blanched, pulse weak and slow, but she was conscious, and said she felt 

ill. There was continuous pain in uterus, with exacerbations; 
patient stated that the uterus had increased in size since theattack bens, 
There was no hemorrhage per vaginam, the os was the size of a two 
shilling piece, the head presented, and the membranes were intact. 

The patient was evidently suffering severely from shock; stimulants 
were given, also ergot. The pains increased, but the os remained rigid, 
and did not dilate. Her general condition remained the same. At 12.30 
the membranes were ruptured, but the liquoramnii was scanty ; the os was. 
dilated by the fingers. As the head did not come down forceps were: 
applied, and delivery took place at1.30 (5$ hours after first symptoms). 
There was no loss of blood ad vaginam before delivery, and imme 
diately after the dead child was born the placenta was: in the 
vagina. The uterus contracted well, and clots amounting to half 
a chamberful were pressed out. The patient was douched. The foot 
of the bed was raised and the head kept low. Owing to vomiting she 
could retain very little nourishment. Two hours afterwards she had 
not rallied ; she had two or three convulsive attacks ; the pulse was weak, 
but she was conscious. The uterus remained well contracted, and there 
was no hemorrhage. Rectal injection of hot water and brandy was  Fiveny 
and strychnine and digitalis administered hypodermically. She died 
6P.M.inconvulsions, — ! 

Intravenous injection was not performed, as in the first 
case one thought the condition was a recoverable one, and in 
the second the patient’s death in a convulsion took one by 
surprise. 

The second case presented symptoms more of shock than 
hemorrhage. She had few of the symptoms of death from: 
hemorrhage, such as loss of sight, noises in the head, hal- 
lucinations, sighing respiration, and imperceptible pulse.. 
She was a woman of weak health, and had had much domesti¢e 
worry and trouble, and from the first was under the fixed 


inipression that she was going to die. 
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CASE OF EXTRAUTERINE GESTATION RUP- 
TURED AT MID-TERM TREATED 
BY ABDOMINAL SECTION. 

By J. B. HELLIER, M.D., 


‘ ‘cian to the Leeds General Infirmary; Lecturer on Diseases 
Obstetric Physi¢'Children, Yorkshire College ; President of the North of 


of Women and land Obstetrical and Gynzcological Society. 





History. 
h 29th, a young married woman, aged 22, came to 
+ er pe lel pe companion to a friend who was attend- 
ing a8 gynecological out-patient, she herself being, so far as 
ghe knew, in ene health, but believing herself to be about 
8 


bree mont. preg- 
a Whilst sitting 
in the waiting-hall she 
felt some abdominal 
pain; she went to pass 
arine, but was unable 
to do so; she then felt 
dizzy and fell on the 
floor, striking her fore- 
head. Her pulse was 
go weak, and she 
seemed so ill, that she 
was admitted an in- 
patient for the night. 

Next morning the pa- 
tient was no better. 
She was very pallid; 
the pulse was 135 and 
exceedingly weak, and 
it seemed evident that 
she was suffering from 
internal hemorrhage. 
She was well-developed 
and healthy in her 
general aspect, and had 
had no serious illness. 
She had menstruated 
regularly up to Christ- 
mas, and had had no 
dysmenorrhea. She 
became pregnant at 
Christmas, but could 
not give the date of her 
last period. She had 
no discomfort except 
‘some degree of abdo- 
minal pain on lying 
down at night, and she 
had no suspicion that 
anything was wrong. 

On physical exami- 
nation the abdomen 
was a little full in the 
lower part, the flanks 
were resonant, but 
there was some dulness 
above the pubes in the 





—— 











enough for concealed intrauterine hzemorrhage to account for 
the condition present, to say nothing of the rarity of such com- 
plete concealment. Hence the diagnosis seemed to lie between 
ruptured extrauterine gestation and intrauterine gestation 
with abdominal hemorrhage from a nelvic vein. Dr. Braith- 
waite kindly came down to see the case with me, and we de- 
cided that abdominal section afforded the only chance of 
saving the patient’s life. 
Operation. 

On March 30th, at 8 p.m., ether was administered by Mr. 
Nicholson, anesthetist to the hospital, and I performed ab- 
dominal section, assisted by my resident obstetric officer, Mr. 
Mosley, Dr. Braithwaite being present also. A median inci- 
sion exposed a large quantity—about a quart—of dark blood 
clot lying in the pelvis and hypogastrium. Just above the 

pubes was a dead foetus, 
8 inches long, free in 
the abdominal cavity. 
The umbilical cord 
could be traced to the 
floor of the pelvis, where 
the placenta was lying. 
It was not, however, 
adherent here, but 
could be easily lifted 
up, and then it was 
found that the placenta 
and sac were attached 
on the right side of the 
uterus, and that this 
attachment constituted 
a fairly narrow pedicle, 
When this was liga- 
tured and divided, and 
the blood clot removed 
from the pelvis, it was 
found that hemorrhage 
was well controlled, 
and that the Bp ig 
could be sponged dry. 
The abdomen was not 
irrigated, but a Ban- 
tock’stube wasinserted, 
and the operation was 
terminated as rapidly 
as possible by the clo- 
sure of the wound by 
continuous suture of 
the peritoneal edge by 
catgut, and interrupted 
silkworm-gut sutures 
through the remaining 
layers. 

At the commence- 
ment of operation the 
patient was almost 
pulseless; 10 minims 
of liquor strychnine 
were given by hypo- 
dermic injection, and 

_ this was repeated three 
times during the opera- 





‘central line reaching 
nearly to the umbili- 
cus. The abdomen here was tender, but no distinct lump 
was felt and no fluctuation was made out, and no auscul- 
tatory sounds were perceptible. The dulness did not 
vary much with the position of the body. The mammz 
showed the usual signs of early pregnancy. On vaginal ex- 
amination, there was a cyanotic tinge of the vaginal mucous 
membrane, and the cervix was soft; a swelling which re- 
sembled the body of an enlarged uterus could be felt in the 
cul-de-sac behind, on the right side, and to some extent in 
front of the cervix. The pelvi-abdominal swelling was some- 
what indefinite in outline, and was larger than a three or four- 
month pregnancy would account for. The sound was not 
passed. There was no vaginal discharge. 

It seemed clear that there were (1) pregnancy, (2) internal 
hemorrhage. The pregnancy did not seem to be advanced 








tion. Four pints of 
normal saline solution 
were transfused into the vein by Mr. Dobson, the resident surgi- 
cal officer, during the operation, and brandy 3 ss was injected 
into the cellular tissue. During the operation hardly any fresh 


blood was lost. 
A fter-History. 
The after-course was very satisfactory. The shock of the 
operation was well stood. The Bantock’s tube was removed 
in 36 hours, about 7 ounces of blood and serum having 
drained away; a rubber drainage tube was inserted for two 
days longer. There was no abdominal distension, no sign of 
sepsis or inflammation, and no suppuration in the wound. 
The temperature rose to 101° on the third night but was nor- 
mal on the fifth day. Menstrual discharge was present from 
April 6th to 9th, and was moderate in amount, and she has 
continued to make satisfactory progress up to date. 
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Description of Parts Removed. 

The photograph on p. 77 shows the parts removed. The 
foetus, a male, measures 8 ins. long and weighs 4} ozs. 
The umbilical cord is 9} ins. long, the placenta and sac weigh 
si0zs. The period of gestation may be estimated at about 
four and a half calendar months, or mid-term. 

The photograph shows a rounded conical portion (a), termi- 
nating in a cut surface (B) on the one aspect and in a ragged 
fringe of tissue and membrane on the other. This conical 
portion isthe uterine end of the sac, which seems to consist of 
expanded oviduct and the layers of the broad ligament con- 
taining the central — of the placenta, and some portion 
of uterine tissue. The ragged fringe is the distal portion of 
the sac ruptured, and consists of placental tissue (P P), torn 
peritoneum, and torn foetal membranes (m). At the upper 
part of the uterine end of the sac just above the cut surface is 
seen the stump of the round ligament (c). Hence the gesta- 
tion should probably be described as tubal gestation, becoming 
intraligamentous by primary rupture, and ending in ab- 
dominal pregnancy by secondary rupture, with intraperi- 
toneal hemorrhage, at mid-term. 


Remarks. 

The speedy recovery of this patient from one of the most 
serious of obstetric accidents was contributed to, first, by the 
singular circumstance that she was already in the hospital 
when her first symptoms occurred ; secondly, by the fact that 
the placenta was so attached that it could be removed at once 
and completely, a single ligature sufficing to control all 
hemorrhage. The free employment of strychnine and saline 
transfusion did much to enable an almost pulseless patient to 
survive the operation. 

The question arises whether this specimen may not be an 
example of pregnancy in arudimentary horn of a bicornate 
uterus. If the insertion of the round ligament marks the 
point where the uterine cornu ends and the oviduct begins, 
then it seems plain that in this case the sac lies on the distal or 
tubal side of this point, and that it is a specimen of trbo- 
ligamentary pregnancy, but situated in the closest proximity 
to the uterus. During operation the fundus uteri seemed to 
be normal, but my anxiety to terminate the operation speedily 
prevented me from making a very detailed examination of 
the relations of the parts. 








THE NATURE AND TREATMENT OF PUERPERAL 
INFECTION. 


By THOMAS E. MITCHELL, M.B., 
Old Hill, Staffs. 





I tHink that those who have seen much of puerperal fever will 
agree with Dr. Edge,' that antistreptococcus serum can be of 
little value in the late stages of puerperal infection to which 
he refers. It seems, however, that an early and energetic use 
of the older therapeutic means should in a very large proportion 
of cases prevent the development of large septic thrombi, and 
the necessity for such heroic measures as hysterectomy and 
dissection out of thrombosed ovarian veins. 

The slighter cases of septic intoxication (often with very 
high temperature) are very amenable to treatment, and what 
I have to say refers to well-defined cases of septic infection of 
more or less prolonged duration. From time to time general 
practitioners are admonished and to some extent accounted 
responsible for the large puerperal death-rate, and this is held 
to be due to their not scrubbing themselves or their patients ; 
to their not pinning their faith on lysol, or finding their only 
salvation in corrosive sublimate. Those whose experience of 
midwifery is confined to the wards of lying-in hospitals where 
they have their patients under complete control, or to the 
homes of the well-to-do where efficient nursing is available, 
are often quite convinced that a large number of cases of in- 
fection arise from contagion conveyed by the accoucheur. 

As one in general practice who has had a large we of 
midwifery extending over some years, I should like to take 
exception tothis view. Some of the worst cases of puerperal 
fever I have seen have occurred after perfectly natural 
labours, where no digital examination or manipulation at all 
had occurred. The majority of cases which I have seen have 





—— 
seemed to me to have originated in the impossibility of indyp. 
ing many working-class patients to observe the ordinary rule, 
of post-partum cleanliness. The bugbear of catching cold, 
leads them to neglect change of clothing and ordinary 
lavage. . 

Quinine in large doses has long had a high reputation in the 
treatment of puerperal septicemia, and I think that th 
who find it ineffective owe their disappointment to their 
failure to push it boldly and combine its use with attention 
to other details. 

In a well-marked case of septicemia, my routine is to ag. 
minister a preliminary dose (gr. xij) of quinine sulphate, 
This is followed by douching of the vagina, and digital ex. 
ploration of the uterus for any retained secundines, The 
uterus is then washed out with a weak solution of corrogiye 
sublimate, and an Ehrendorfer’s pencil of iodoform (larger 
than the size usually sold) is introduced into the uterus, 
This is followed up by a mixture containing in 80zs. gr. xl of 
quinine sulphate and mx of carbolic acid, with bismuth 
bicarbonate of soda, and carminatives. In cases of prolonged 
diarrhcea tincture of opium is added. The introduction of 
iodoform pencils is repeated if necessary, and in suitable cases 
repeated vaginal douching is employed. So far from finding 
such large doses of quinine depressing, it has always been my 
endeavour to produce cinchonism. ; 

In many cases the tendency to hyperpyrexia directly tends 
to hasten a fatal issue, and in such cases [ have always found 
the ice cap and cold sponging, repeated when the temperature 
exceeds 103°, have an excellent effect alike on pulse ang 
temperature. In event of sickness, iced champagne, brandy, 
and peptonised foods can generally be retained. 

Such a course of treatment I have almost always founé 
sufficient to secure recovery, and that in cases marked by 
rapid pulse (140 to 160), as well as in cases of very high tem- 
perature. The addition of carbolic acid I have found especially 
valuable in cases complicated by diarrhcea, vomiting, and 
tympanites. The “dressing” of the uterine cavity with a 
slowly dissolving iodoform ointment, the prevention of waste 
and deterioration of the cardiac muscle by excessive pyrexia, 
and the creation of a resistant condition by saturation with 
quinine, certainly seems to give time for the system to 
organise its natural method of defence, and what might other. 
wise become a general blood poisoning results only in a 
localised inflammatory process. 

In the last seven years I have seen only two cases of puer- 
peral septicemia go on to pyzemia with secondary abscess. 
One of these eventually recovered more or less, with the loss 
of an eye and the development of abscesses, which still (five 
years after) occasionally break out again. The other lived for 
a considerable number of weeks. 

The difficulty of diagnosing the extent of secondary septic 
thrombosis must surely limit the applicability of operative 
procedure, even if the general condition of such _ patients 
offered a fair chance of recovery. The evidence of the post- 
mortem room, although doubtless an aid to scientific path 
ology, has surely tended§to produce a scepticism unwarranted 
by the results of therapeusis, for deductions as to the efficacy 
or otherwise of remedial treatment can only be drawn from 
those cases in which treatment has undoubtedly failed. 

Prevention is doubtless better than cure, and no one would 
hesitate to avail themselves of the help of antiseptics in mid- 
wifery, but in general practice, especially amongst ignorant 
people, where after-treatment cannot be entirely controlled,, 
cases of sepsis must from time to time arise. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, March 3rd, p. 546. 








A MepicaL MissionaRy FOR CHINESE LeEpERs.—Father 
L. L. Conrady, who worked for eight years among the le 
in Molokai, where he succeeded the heroic Father Damien, 
has recently taken the degree of Doctor of Medicine in the 
University of Oregon. His medical studies are said to have 
been undertaken solely for the om of making himself 
more capable of alleviating the sufferings of lepers. Although 
60 years of age, and worn by a life among savage and seml- 
civilised people, his intention was to proceed to the largest leper 
colony in China, situated in the province of Canton, where, 
according to the American papers, he will be the pioneer 
white man. 
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“domen is well shown 








Sour 14, 1900] MULTILOCULAR OVARIAN TUMOUR. a 6 
——— 
The cedema of the legs (Fig. 2) was due'to the pressure of 
A LARGE MULTILOCULAR OVARIAN the abdomen on the saphena and femoral veins. If was quite 


TUMOUR. 
By F. A. BALDWIN, M.R.OS., L.R.C.P., L.A, 


Manchester. 
rd, 1899, I was called to see Mrs.S. She was 59 years 
peng fo oe. widow since she was 30. She had two 
hildren the first when she was aged 23, and the second two 
years later. Both confinements were of the ordinary type. 


r had a miscarriage, and when not pregnant she was 
as segniae. She never complained of any ailment of the 
Pc pee tract. The menopause came on without inci- 

ears of age. . 
yet te years after the menopause she noticed that the 
This gradually 


lower part of the abdomen was swelling. 
increased, until from 
the last four years 
she had been quite 
incapacitated from 
work owing to the 
size and weight of the 
abdomen. She _ has, 
however, been able 
to get about the 
house. For two or 
three years she has 
also been much trou- 
pled by swelling of 
her legs. A fortnight 
previous to the date 
on which I first saw 
her she was able for 
the last time to get 
upstairs, unaided, by 
crawling ‘' on all- 
fours,” dragging her 
abdomen over the 
stairs, which are steep 
and narrow, such as 
are found in work- 
men’s dwellings. 
When I first saw 
her she was seated 
in an armchair, 
wrapped in blankets. 
Any attempt to lie 
in bed caused such 
distressing dyspnoea 
as to render it im- 
possible. The enor- 
mous size of the ab- 


in the photograph 
(Fig. 1). Both fore- 
arms rest on the arms 
of the chair, which 
are clutched by the 
hands. Both biceps 


and pectoral muscles Fig. 1. 


are rigid with the 


‘continuous effort of keeping herself from slipping down- 


wards. Her position is also maintained by the sagging 
of the bottom of the chair and by a pillow across the front 
half beneath her thighs. The face expresses weariness 
from the continual dragging weight of the abdomen. There 
ig no subcutaneous fat on her arms, chest, neck, or face. 
The veins of the abdomen are large, full, and clearly defined. 

From the xiphoid tip to the umbilicus measured 27 inches. 
From the umbilicus to the pubes I was unable to measure ; 
but it was a great deal more than that. From right to left 
anterior superior spine of the ilium, passing through the 
umbilicus, was 58 inches. This line, as the patient sat, was 
almost horizontal. Although the abdomen appeared to be 
symmetrical, the umbilicus was displaced 3 inches to the right 
of the middle line. 

The most dependent point of the abdomen was 3 inches 
below the edge of the seat of the chair. 











impossible to lift the overhanging abdomen, but subsequently 
on post-mortem examination I found that the thighs above the 
line of contact with the abdomen were wasted, and in a con- 
dition similar tothearms. The cedema was greater in the left 
leg than in the right, as the following measurements show :— 














Right. Left. 
Ankle ... ve aie ue eee 13 inches 14 inches. 
Calf ce ok coe eee eee 15 ” 17 ” 
Knee ... ee a <a ee e? ae 7 ee 
Thigh (about middle)... ae Say ‘as I a 








The upper limit of the cedema in the thighs ran from just 
above the knees on 
the inner side—to the 
middle line of the 
limb at the junction 
of the middle and 
lower third, and from 
thence it tapered of 
to the outer edge of 
the thigh, about the 
middle of the limb. 
This was the line of 
contact with the ab- 
domen as the patient 
sat in her chair, 

The skin of the 
thighs where it was 
in contact with the 
abdomen was of a 
dirty brown colour; 
the capillaries in many 
places were remarka- 
bly injected. The 
skin on the under 
surface of the abdomen 
was brown, brawny,,. 
and cedematous. 
~ Fig. 2 shows” the- 
lower portion of the- 
abdomen at a slightly 
nearer focus than in 
Fig. 1. The umbili- 
cus isin the shade to 
the left hand side. 
The spot in the.cen- 
tre is a small scab. 
The mark on the mid- 
dle of the left leg is 
where I pressed my 
finger to show the 
oedema, 

There had been com- 
plete procidentia uteri: 
for about two years. 
I failed to get a spe-- 
cimen of urine for: 
analysis, as she was unable to lift herself sufficiently to- 
pass a bed slipper beneath her. 

On October 24th (next day) Mrs. S. had been moved on to- 
two mattresses on the floor, and was propped up in a reclining 
position with pillows and cushions, the lower portion of her- 
abdomen resting on the mattress. She was also able to relieve 
the feeling of tension in her legs by spreading them apart, a. 
position prevented by the arms of the chair. 

She died suddenly and quietly on November 1st, and I was. 
permitted to make an examination of the abdomen. From an 
incision in the abdomen at X (Fig. 1) I drew off 114 pints of 
fluid. The first half-dozen gallons of fluid were of a red-brown 
coffee colour, and fairly clear. The next was thick, and con- 
tained many flocculent masses. There were numerous clear 
colloid masses adherent to the inner surface of the cyst wall, 
which varied in size up to half a walnut, and were easily 
detached. The “well” of this cyst was completely outside- 
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to ee. RECTO-VAGINAL OPENING IN A WOMAN. [Juny 14, 1900, 
om - == 
the pelvic brim. Nowhere did its posterior wall pass into the seen, which proved to be formed by the posterior vagina] and 
pelvic cavity. anterior rectal walls. It was about one-sixteenth of an inch in 


A second large cyst occupied the upper abdomen ; from it I 
took 283 pints of fluid similar to that from the first cyst. 

I detached the upper cyst from the diaphragm, to which it 
was adherent on the left side to within a couple of inches of 
its posterior margin. The rest of this cyst wall was free, but 


thickness, and was freely movable from before backwar 


_ The condition was not one of cloaca, The vagina and rectum, 


in contact with the intestines. The omentum was free, but , 
crumpled up into a small ridge or oblong pad, and was pushed | 


up into the left hypochondriac region. The cyst rose high up 
under the left costal margin. 

At the root of these cysts were two smaller ones—one on 
either side, each about the size of a cocoanut. All four cysts 
sprung from a thick fibrous base, mushroom-shaped, and 
about 3 inches in diameter. From the under surface of this 
base ran a twisted pedicle about 3 inches long and about the 
thickness of a thin umbilical cord. 

The total amount of 
fluid obtained from 
the cysts were 18 gal- 
ions, and 1 estimate 
the weight of the tu- 
mour at 1853 lbs. 

The uterus and left 
ovary were normal ; 
the abdominal wall 
above the level of the 
umbilicus was very 
thin. Nowhere could 
I find much fibre in 
it. I removed the 
tumour, and when all 
the cysts were empty 
the mass weighed 53 


Ss. 

Both kidneys were 
normal; the spleen 
slightly enlarged ; the 
liver was displaced up- 
wards, so that the 
highest point was on 
a level with fhe upper 
border of the third rib 
in the nipple line. 
The lower (anterior) 
border of the liver was 
very thin, and about 
2 inches above the cos- 
tal margin. 

In deference to the 
relatives’ wishes I did 
not open the thorax in 
the usual way, but by 
opening the dia- 
phragm, which was 
highly arched, I found 
that the heart was dis- 
placed towards the 
middle line, the apex 
being rotated for- 
wards, and was situ- 


ated at a point in the Fig. 2. 


middle line of the sternum level with the junction of the 
fourth rib ; the heart was small and firm. Both lungs were 
cramped up in the thorax, their apices being higher than 
usual above the level of the clavicles ; there were no pleural 
adhesions. 





A COMBINED RECTO-VAGINAL OPENING IN 
THE HUMAN SUBJECT. 
By J. G. MODLIN, BLD... 3.8.5 


Hon. Surgeon to Monkwearmouth Hospital. 





In September, 1899, I was asked to operate on Mrs. X. for 
deformity in the perineal region. On examination I found a 
well-formed perineum, and a slight dimple in the position of 
the anus, but no rectum or sphincter. The vulva seemed 


normal; but on separating the labiaa movable septum was 











were, excepting at their orifices, distinct. But the urethra, 
vagina, and rectum all opened into one common vulva, The 
vaginal and rectal tubes may be compared to the two barrelg 
of a double-barrelled gun, the muzzles of which were seen on 
separating the labia. 

Mrs. X. was 24 years of age, had been married four years 
and had had two abortions. The condition described had 
given rise to no symptoms beyond obstinate constipation 
and the unpleasantness due to the abnormality. The consti. 
pation had probably been to some extent caused by the 
patient putting off the act of defecation as long as possible 
owing to the pain and discomfort produced. The act usually 
took about half an hour, caused such severe pain that 
the patient nearly al. 
ways fainted, and al. 
ways caused hemor. 
rhage. 

After the usual pre. 
paration, the patient 
being anssthetised 
with chloroform, I first 
cut through the peri- 
neum in the middle 
line from the 
rior angle of the vulva 
to the normal! situation 
of the anus. I con. 
tinued the incision up- 
wards through the 
fibrous tissue filling 
in the space between 
the rectum and the 
coccyx. I then sepa 
rated the posterior 
wall of the rectum 
for about two inches, 
The next step was 
to dissect up _ the 
recto-vaginal septum, 
thus separating the 
two passages. The 
rectum was then de 
tached from the sur- 
rounding tissue, 90 
that its lower end was 
freely movable. I 
brought it backwards 
through the opening I 
had made to its nom 
mal situation, and su 
tured it with fine silk 
sutures posteriorly and 
laterally to the skin of 
the perineal incision. 
I then again brought 
to the middle line the 
two flaps produced by 
the first incision to 
form the new perineum, and sutured them together with 
silk sutures, deep and superficial. The posterior border of 
this new perineum was sutured to the anterior wall of the 
rectum, thus completing the new anus; and the anterior 
border of the new perineum was sutured to the raw surface 
of the posterior vaginal wall, thus completing the vagina. 
The case did well, the temperature never rising above 
99.8° for twelve days after the operation, when con- 
stipation proved very troublesome; there had been a motion 
every day, but scybalous masses formed, so that chloroform 
was again administered, and the scybala broken down witha 
Volkmann’s spoon. From this time the patient made an unin- 
terrupted recovery. The present condition is most satisfac- 
tory. There is a good, firm perineum an inch a a-half long, 
the vagina is perfectly normal. The constipation is greatly 
improved and is still improving under treatment. There is n0 


_ hemorrhage with defecation, and the act is easily performed. 
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i fect control over the bowel, so that I believe the 
beta Vibres of the rectum have undertaken the functions 
be I publish this case as I have never seen re- 


of Spay of one in which the condition of the parts was 


precisely similar. 








A NOTE ON A SERIES OF CASES OF EPIDEMIC 
CEREBRO-SPINAL MENINGITIS. 


By HENRY HANDFORD, M.D., F.R.C.P., 
Physician to the General Hospital, Nottingham. 





In may be of interest to givea very short account of 5 cases of 
the above disease seen during the past year. In addition, 
during the last few months, I have heard of, but not seen, 5 
others, 3 of them with suppuration of the choroid. The cases, 
though occurring sporadically, are indistinguishable clinic- 
ally from the epidemic disease, but there can be no very ex- 
tensive and fatal epidemic as no unusual number of deaths 
from meningitis are being registered. The cases form a 
striking group with many and characteristic points of re- 
semblance, and differ essentially from anything I have been 
accustomed to see. Three were hospital patients and 2 were 
seen in consultation. The ages were 3, 4, 5, 14, and 22 years. 
One proved fatal after fourteen weeks’ illness, and a necropsy 
was obtained; the others recovered or are still under treat- 
ment; one was complicated by suppurative choroiditis. The 
most prominent symptoms common to all were : 

1. Rapid, if not actually sudden, onset, ,without injury or 
previous failure of health. 

2. Fever—the temperature rose at once to 102°-104° and very 
slowly subsided, sometimes showing distinct and regular 
intermissions. In 3 cases (1 fatal) the temperature remained 
normal for weeks without any other sign of improvement. 

3. The intensity of the pain in the head and neck, aggra- 
vated by the slightest movement. 

4. Marked retraction of the head, 

5. Muscular hypertonicity, twitching or rigidity. (The 
man, aged 22, was sent into the hospital as a case of tetanus). 

6. Extreme and rapid emaciation. 

7, Tendency to relapse and to intermissions, 

Lumbar puncture was not practised during life. In the 
fatal case some turbid fluid was removed by lumbar puncture 
two hours after death and sent away for examination, but 
owing chiefly no doubt to unavoidable delays, the results by 
cultivation and otherwise were negative. 

There was distinct exudation over the under-surface of the 
cerebellum, pons, and medulla. It differed from that most 
commonly found in tuberculous meningitis in position, not 
extending so far forwards and not spreading to the Sylvian 
fissures. No tubercles were detected in the exudation or in 
the viscera. The hemispheres appeared normal. The 
ventricles were greatly distended, and contained about 
1o ounces of slightly turbid fluid. The choroid plexuses 
were adherent to the ependyma of the ventricles. On re- 
moving the spinal cord, a blood clot was found between the 
dura and the bone as far as the eighth dorsal vertebra. At 
the ninth dorsal, there was a small hemorrhage beneath the 
dura. The membranes were intimately adherent to the cord 
in the cervical and lower dorsal regions. 

The cases differ in their clinical course very markedly from 
tuberculous meningitis. The onset is more acute, the retrac- 
tion of the head much more marked, the duration of the dis- 
ease much longer, and} percentage of recoveries far greater. 
None of the 5 cases had herpes, and only 1 showed some 
patchy erythema. 

Clinically, the distinction between individual cases of pos- 
terior basic meningitis, sporadic cerebro-spinal meningitis, 
and epidemic cerebro-spinal meningitis seems impossible. 
peeve, sage the distinctions between the diplococcus 
meningitidis intracellularis found in cerebro-spinal mening- 
itis and that found in posterior basic meningitis seems 
chiefly one of degree, shown by slight cultural variations and 
legs or greater virulence in inoculation experiments. 

As regards treatment, morphine was given in full doses 
to relieve the intense pain. In 3 cases potassium iodide 
appeared to do good ; in 1 it was evidently prejudicial, and in 


1 without distinct effect. Morphine appeared to do goo@ 


beyond the mere relief of pain. 

CASE 1.—H. G., aged 22, a coal miner, admitted August rath, 1899, in a 
state of active delirium, with temperature a" He was at work thirty-six 
hours before admission. He was seized with pain at the back of the head 
about noon on an ag 11th, and rapidly became worse. His previous. 
health had been good, and the only iilness measles in childhood. He had 
a blow on the head eight weeks ago, but it did not disable him. After admis- 
sion he suffered the most intense pain in the head and neck, causing h im. 
to scream and roll avout. The head was erg / retracted, the nec!: 
muscles rigid, and there was slight rigidity of the limbs. Norash or 
affection ot joints, and no discharge from the ears. The knee-jerks were: 
present, the pupils dilated, equal, and reacting to light; no ocular 
paralysis, fundi normal. He passed everything into thebed, but was never 
unconscious. The temperature was very variable. For the first three 
weeks the extremes were 104.2° and 98.6°, and the average about 101.8°. 
for the second period of three weeks about 1° less, from the sixth to the 
ninth week about 1.5° still less, and after nine and a half weeks the tem- 
perature remained normal. He reached an extreme degree of emaciation 
and mental apathy. After seventeen weeks illness he was discharged to 
the convalescent home ee completely recovered in every respect. 
He was treated by hypodermic injections of large doses of morphine for 
the first three weeks, and by potassium iodide with mercury, from al? 
of which he appeared to derive much benefit, as he was not so well when 
when they were omitted. 

CASE 11.—A girl, aged 5, was admitted December roth, 1899. Her illness. 
commenced somewhat suddenly eight weeks previously with headache 
vomiting, and some fever. On admission she was very emaciated, h 
bedsores over each trochanter, and lay curled up in a — but not un- 
conscious, state. with very marked and persistent retraction of the h 
which continued during the whole illness, and with some tonic flexor 
spasm of the limbs. She never complained of pain in the head (or else- 
where), but frequently used to scream in a purposeless way. She always 
understood what was said. There was some strabismus, but no optic 
neuritis. The temperature reached ror° on three occasions, and was 100° 
on eight other occasions, but was generally normal or subnormal. Her 
appetite was “a variable. There was no sickness after her admission to 
the hospital. She gradually became more feeble and emaciated, and died 
six weeks after admission and fourteen weeks from the commencement of 
her illness. For post-mortem condition see the general report. 

CASE 111.—L. T., aged 4, admitted April 2nd, 1900. No previous illness ; 
never any discharge from ears. Illness began during the night, seventeen 
days ago, with ‘‘pains all over,” headache, and vomiting ; he had —— 

uite well when put to bed. Retraction of the head was noticed on the 
third day of the illness. During the second week pain in the head and 
neck continued, but vomiting ceased. 

On admission he was well nourished, lay curled'up in bed with his 
knees drawn up, head greatly retracted, and the muscles of the back and 
neck rigid. He complained of headache and pain in the neck, and put. 
his hand to the back of the neck. The abdomen was somewhat retracted, 
pupils small but equal, knee-jerks absent, skin reflexes present. The 
mind seems clear; he asks for what he wants and understands what is. 
paca him Temperature varied between 99° and 103.6°, and pulse from: 
120 140. 

On April sth there was slight conjunctival injection ; on the 6th that ha& 
improved ; the fundi were examined with the ophthalmoscope, and found 
norma]. April 13th, the left conjunctiva became rapidly swollen and 
inflamed ; on the 14th there was chemosis, the pupil was contracted, iris 
— forward, margin irregular, and only a yellow reflex was obtained 
with the ophthalmoscope. The patient was very kindly seen by Dr. Laws, 
who diagnosed suppurative choroiditis. 

June roth. The febrile attacks have become less and less severe, and 
have occurred at longer intervals ; the temperature has now been normal 
for afortnight. The child is extremely emaciated and feeble, but con- 
scious, The left eyeismuchshrunken. There have been four attacks of 
——-* and frequent tremors with muscular twitchings, especially 
of the arms, but these seem now to have ceased, and there is no longer 
rigidity of the limbs. Recovery is still very doubtful. 

ASE Iv.—A robust child, aged 3 years 4 months, good family history. 
Quite well till 4 p.m. on May 20th, when he complained of headache, and 
shortly afterwards vomited; temperature, 10 P.M., 103.5°.. He screamed 
with pain in the head. May arst: io oy es 102° ; vomited; pain very 
severe at times: took scarcely any food. ay 22nd: At times semi- 
comatose ; at others frantic with pain. At midday very marked retraction 
of the head began. I saw him, in consultation with Dr. Stafford, in the 
evening, when the temperature was 99°, pulse 80; the head was vez 
retracted, and back slightly arched. He lay on the left side, and cried i 
disturbed. Cerebro-spinal meningitis was diagnosed, and morphine, with 

otassium iodide, advised. After a few days the symptoms abated, and 
he was doing well. A fortnight later he had a relapse again with sudden 
onset, and a return of all the symptoms. After improving so as to be- 
ready to come downstairs he had a second relapse, still more severe, 
but gradually recovered, and now (June 26th) seems quite well. ’ 

CasE v.—A boy, aged 14, seen in consultation with Dr. Kenway Williams. 
June rsth, 1900. Illness commenced abruptly seventeen days with pains. 
in the back and general illness. A few days later pain and swelling of 
the foot was noticed, and on May 24th Dr. W. opened a foul abscess in the 
cellular tissue beneath the os calcis; temperature 104°. May 29th. Mus- 
cular twitchings arching of back, and violent pain in the head causin 
patient to scream. When seen on June sth the foot was soundly healed, 
and there was no fresh suppuration anywhere. The temperature had re- 
mained from 103.8° to 104.5° in the mornings and about o.5° less in the 
evenings. Pains inthe head very violent but only last a few hours at a 
time. Does not like the head to be moved in the slightest; <pain in the 
back with some arching; occasional vomiting; eyes and ears normal ;. 

ulse 112; mind clear ; much emaciation. To-day, June 26th, I hear from 
Dr. Williams that the patient is extremely emaciated, all the symptoms 
are gradually abating, temperature intermits and is much lower. During 
the intermissions he refuses food and is difficult to manage, but durin 
the febrile attacks he takes milk well. There has been much trouble wi 
retention of urine. The patient is not yetout of danger. There has been 
a very partial erythematous rash*® 
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LecturE IV. 
Some CHronic Toxic CONDITIONS IN RELATION TO 
DEGENERATION. 

I sHALL to-day refer to the effects of chronic poisoning of the 
system, especially in reference to two factors, which are the 
most potent, the most prevalent, and the most persistent 
poisons in the production of the degeneration of the neurone, 
and which frequently act in combination, affecting not only 
the nervous system of the individual but also of the offspring. 
Such are alcohol and syphilis. 


Tue CLosE RELATIONSHIP IN tHE ETIOLOGY AND PaTHOLOGY 
OF GENERAL PARALYSIS AND TABES. 

Syphilis is the best example of a poison—probably, though 
not proved to be, of microbial origin—which has a selective 
influence upon the nervous system, with a remote effect ; it 
is the most important factor in the production of two pro- 
gressive degenerations of the nervous system, one affecting 
especially the exogenous afferent spinal neurones, namely, 
téocomotor ataxy—the other affecting especially the association 
neurones of the frontal and central convolutions of the cerebral 
hemispheres—namely, general paralysis of the insane. 

A striking instance of the selective action of the syphilitic 
poison is shown in the fact first pointed out by Sir William 
Gowers that only in persons affected with acquired or 
inherited syphilis is the symptom known as the Argyll- 
Robertson pupil found; indeed, it is sometimes the only 
symptom. Seeing that this is the most common objective 
phenomenon in the two diseases mentioned, it strengthens 
the presumption, based on experience, that the syphilitic 
poison is the cause of the disease in the majority of instances. 
{t is the opinion of many authorities—and I may say that my 
experience supports it—that locomotor ataxy and general 
paralysis are one and the same morbid process, affecting 
different parts of the nervous system. ‘hey are, in my 
opinion, both a primary and a progressive decay of the nervous 
elements, and are, etiologically, clinically, and pathologically, 
very closely related. 

Ata discussion held at the Pathological Society I supported 
the view that tabes and general paralysis are one and the 
same disease, affecting different parts of the nervous system. 
It may be asked then, if this be so, how do you explain the 
fact that in general paralysis it is the brain, and especially 
one particular part, which is affected, while in locomotor 
ataxy it is the cord? Let us consider the effects of poisons 
like alcohol, lead, ergot, lathyrus, and diseased maize 
(pellagra). They may produce both peripheral nerve and 
cord changes, together with brain changes, in the same 
individual. It is the individual, his occupation and habits 
which determines the seat of the morbid process. In some 
cases, however, the cord symptoms, on the one hand, pre- 
dominate, and the brain symptoms may be slight, or even 
absent; on the other hand—and these are the cases of lead 
and alcoholic poisoning which come into the asylums and are 
not seen in the hospitals—we have the brain symptoms pre- 


‘dominant, and the paralytic symptoms often less defined, 


overshadowed by the brain affection or even absent. So it is 
with general paralysis ; cases come into the hospitals with 
_Argyll-Robertson pupils, marked paresis, and speech affection, 
but with the mental symptoms only comparatively slightly de- 
veloped, Likewise numerous cases of tabes attend the hospitals 
for a considerable time, and then marked mental symptoms 
develop, when the case is certified as tabetic general paralysis. 
In all these degenerative diseases we have more than one 
factor in operation; and I quite agree with Edinger in his 


-opinion that stress will determine the initial localisation of 


the degenerative process. I do not know that we can learn 
‘very much about these primary degenerations from experi- 





—— 


ments upon animals; however, much valuable knowleg 
undoubtedly has been obtained by the effects of poisons jp 
producing acute or subacute degeneration of the neurones, 
Certainly animals have not been inoculated with syphilig, 
Tuczek, who first described the changes in the nervous system 
in ergotism and pellagra, was unable to produce these de. 
generative processes in animals by long-continued feedin 
with diseased maize or rye, nor have other experimenters 
been successful with injection of ergotin and sclerotic acid, 
Likewise alcohol and lead administered to animals do not 
produce the characteristic clinical and pathological condj. 
tions found in man. Moreover, many other poisons, the 
products of micro-organisms, produce different effects in man 
to those produced in animals. ; 

The close association of tabes and general paralysis is to 
my mind clearly shown by the fact that there are a consider. 
able number of cases in which it is difficult to say whether 
they should be classed from their clinical symptoms and 
morbid changes found pst mortem, as tabes with mental 
symptoms, or as cases of tabetic general paralysis. I have 
seen cases in which the diagnosis of general paralysis hag 
been made, because the patients were suffering with 
mental symptoms indicating that disease ; namely, 
maniacal or melancholic symptoms, and _ delusions 
associated with ataxy. After a time the mental sym. 
ptoms have cleared up, and the case has then been called 
tabes. Again, I have frequently seen cases of tabes which 
begin with all the characteristic phenomena of this disease, 
and then terminate in progressive dementia and paresis, 
dying in an asylum from general paralysis. Symptoms which 
are looked upon as characteristic of tabes, such as grey 
atrophy of the discs, are not at all uncommon in general para- 
lysis, and I have met even with symmetrical perforating 
ulcers and Charcot’s joint. I haverecently examined 12 cases 





Fig. 1.—Symmetrical perforating — from a case of tabetic general 
paralysis. 

of the tabetic form of general paralysis, in which the changes 
in the brain—naked eye and microscopical—were character- 
istic of general paralysis, and the cords showed the character- 
istic lesions of tabes. My experience would point to about 10 per 
cent. of the cases of general paralysis being associated with 
tabetic cord lesions. The etiological relationship of the two 
diseases is almost identical ; both are affections of men in the 
prime of life, of townspeople, of men of all grades of society, but 
women of the lower and lower middle class only; moreover, 
juvenile general paralysis and juvenile tabes occur in the 
subjects of congenital syphilis, and affect the sexes wi 
equal frequency. I have met with 1 case of the latter and - 
cases of the former with 24 post-mortem examinations. In‘ 
per cent. of the cases of juvenile general para!ys‘s, a definite 
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: signs of syphilis, were obtained. A considerable 
— of cases have now been recorded of married couples 
peing affected with general paralysis. I recently saw a man 
who had well-marked signs of syphilis suffering from the 
tabetic form of general paralysis, from which he subsequently 
died ; his wife, who had healthy children by the first husband, 
none by the second, is now dying of general paralysis. Dr. T. 
Buzzard related a similar case at the same discussion, pre- 
viously referred to. 


Some Facts CONCERNING THE ETIOTOGY AND PATHOLOGY OF 
GENERAL PARALYSIs. 

There are two types among the juvenile general paralytics : 
(1) In which the syphilitic poison seemed to have produced 
an arrest or impaired development of the higher centres, so 
that the child was weak-minded or imbecile ; (2) in which the 
child was mentally capable, in some cases highly intelligent 
and active-minded. 

















Fig. 3.—Section of occipital lobe 
from the same case, showing 
practically normal appear- 
ance of cortex. The Meynert’s 
columns are distirctly seen, 
and there are no vascular 
changes. 


Fig. 2.—Section of ascending fron- 
tal convolution from a case or 
general paralysis, showing en- 
gorgement of vessels. dis- 
appearance of Meynert’s co- 
lumns from displacement of 
the nerve cells and over- 
growth of glia cells. 


The cause of the degenerative process in most of these cases 
seemed to be associated with the increased psychical activity, 
which must of necessity develop after puberty, when new 
emotions, objects, and ambitions are awakened by the sexual 
instinct, and the struggle for existence. That psychical 
activity plays a very important part in this disease, as 
affecting adults, is clearly shown by the following facts: the 
sufferers are nearly all townspeople, with a quick reaction 
time, ambitious and energetic, and the first symptom of the 
disease may be undue mental activity, approaching now and 
then to that of genius. It might be argued that a Jarge num- 
ber of these people are from the lowest and least educated 
classes ; still, [am convinced that they belong to the mentally 
active class. Not only do we find the people affected possess 
mental activity, but also usually, sexual proclivity ; and it is 
very difficult to decide whether the increased sexual activity 


cause or an effect. But all forms of mental excitement are 
agsociated with fatigue, and too often the neurasthenic condi- 
tion, which precedes the more definite symptoms of the 
oi} ganic brain affection leads to alcoholic excesses; and it is 
often very difficult to decide whether a case is one of 
mania a potu or of general paralysis. The two are 
frequently combined, and if so the disease runs a more rapid 
course. The researches of Bonhofer and Trimner have shown 
that acute degenerative changes may orcur in the cortical 
cells as a result of acute alcoholism; and I have found, and 
can therefore agree with Jolly, that in cases of alcoholic 
dementia there exist organic changes affecting the superficial 
layers of the cortex, and causing atrophy of the tangential and 
super-radial fibres. It is then probable that although alcohol 
will not of itself produce general paralysis, it will materially 
increase the rapidity of the progress of the disease. Krafft- 
Ebing sums up the etiology of this disease in two words— 
Civilisation and Syphilisation; and he brings forward 
very strong arguments in support thereof. It has been 
argued that in Mohammedan countries, where syphilis is 
rife, general paralysis is unknown. The recent report by 
Dr. Warnock from the Pgyptian hospita! for the insane, states 
that during 1899, 57 general paralytics were under care out of 
a population of 500. The large towns furnished nearly all the 
cases of this disease, and syphilis was known to be the cause 
in 29 of the 35 cases admitted; 24 of them were native 
Egyptians. These facts upset the above argument, 

Why should general paralysis be associated especially with 
atrophy of the frontal and central convolutions? It has 
already been pointed out that in these regions venous stasis 
is most likely to occur. Psychical activity is associated with 
hyperzmia of the brain and congestion ; those portions of the 
brain in which the mechanical conditions favour this conges- 
tion in the most marked degree would be more likely to suffer 
from the effects of the congestion. The wholecerebrum and spinal 
cord waste in advanced general paralysis, but certain regions 
are earlier and more markedly affected than others—namely, 
the frontal and central convolutions. These are the regions 
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Fig. 4.—Case of juvenile general paralysis from which these prepara- 
tions were made. The photograph shows Hutchinson’s teeth and 
rhagades round the mouth. 

whose veins drain into the longitudinal sinus, and in which, 

therefore, for reasons previously mentioned, congestive stasis 

is more liable to occur. If it be admitted that owing (in the 
majority of cases) to the influence of the syphilitic poison the 
durability of the nervous system has been lowered, increased 
psychical activity will tend to exhaustion and disturbance of 
the normal nutritional equilibrium of the neurones. But 
psychical activity will cause hyperzemia and congestion of the 
brain, and in regions where there is a tendency to stasis the 

congestion may persist, especially if it leads to insomnia. A 

vicious circle becomes established by conditions which tend, 

on the one hand, to perpetual venous congestion in certain 
regions, on the other hand to increase excitability of the 
neurones ; these factors mutually interact. 

Venous congestion (according to the researches of Waller,. 

who has shown that CO, increases the excitability of nerve), 

may lead to byperexcitability of those regions in which the 
stasis occurs. Likewise there is probably an impaired — 
of arterial blood to the brain, for the following reasons: The 
experiments of Francois-Franck show that excitation of the 

Rolandic area of the cortex causes contraction of the arterioles 

and rise of blood pressure; observations which I have made 





80 frequently met with in the early stages of this disease is a 
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meter’ entirely accord with the results obtained by Leonard 
Hill and Craig. There is a considerable rise in the arterial 
pressure above the normal, and this is increased markedly 
during the occurrence of seizures, whether congestive or epi- 
ieptiform. The blue condition of the skin and the coldness of 
the hands and feet of patients suffering from general paralysis, 
suggest a small amount of blood in the arterial system and a 
large amount in the venous. —— we findthis high arterial 
pressure, there is seldom marke hypertrophy of the left 
ventricle, and I have found that if a patient has a great 
number of epileptiform seizures the arterial pressure falls, 
right heart distension and sometimes a condition of asphyxia 
arise with great engorgement of the veins, and death in con- 
sequence. The heart muscle in these cases exhibits early 
and often extensive fatty degeneration, due to a combination 
of causes —insufficient oxygenationof the blood,autointoxication 
probably from fatigue products, and increased destructive 
metabolism owing to the much greater resistance to be over- 
come. Not only the heart, but also the striated muscles show 
this change; I could not find evidence of degeneration of 
nerves to account for this change, neither do I believe this to 
be the effective cause, seeing that exactly the same changes 
in heart, diaphragm, and other striped muscles have 
been found by me in seven cases of status epilepticus.” 
Some of the latter patients, prior to the fits, were 
in perfect health. In connection with this, I may 
mention that the venous congestion of the brain, 
caused by the status epilepticus, produced marked 
changes in the cells of the cerebral cortex, changes 
which corresponded with the appearances presented by many 
of the large pyramidal cells in general paralysis, and not 
unlike those found in experimental anzemia with convulsions. 
There was great swelling of the cell (cedema), disappearance 
or disintegration of the Nissl granules, often eccentric position 
of the nucleus, and dilatation of the perineuronal and peri- 
vascular lymph spaces. Moreover, epilepsy frequently ends 
in dementia, and we find in such cases atrophy of the 
tangential, super-radial and inter-radial association fibres, a 
condition which is always found in general paralysis even in 
the earliest stages, frequently before any fits have occurred. 
Dr. George Watson, who has looked over a large number 
of my specimens, reports that in 20 cases which he has 
examined he found the tangential fibres, the super- 
radial and inter-radial fibres atrophied in all the 16 cases of 
general paralysis; but that of these 16 none showed any 
recent changes by the Marchi method, consequently we must 
suppose the atrophy was of some considerable standing, and 
probably years before the patient comes to the asylum a 
regressive change has commenced in these latest morpho- 
logically-developed structures. 

Occasionally I have been able to show that the tangential 
fibres of Broca’s convolution are more atrophied on the left 
than the right side when the left hemisphere has weighed less 
than the right. The four cases in which he did not find 
atrophy of the association systems mentioned were primary 
degenerations of projection systems, namely, two of amyo- 
trophic lateral sclerosis, one of combined sclerosis, and one of 
universal syphilitic arteritis. In a considerable number of 
the cases of general paralysis there was recent degeneration of 
the radial fibres, especially in those cases where there had 
been epileptiform seizures. The perivascular lymphatics 
frequently contained the fatty products of degeneration. 

We can thus understand that a number of contributory 
factors may arise to establish a vicious circle, which is con- 
tinually enlarging, until a fatal termination occurs. Such 
factors may not only lead to rapid destruction of the neurones 
or nervous elements, but by irritation lead to a proliferative 
formation of the neuroglia cells, and we can account for the 
ependymal granulations almost invariably met with in this 
disease by the irritation caused by an altered cerebro-spinal 
fluid. Although the most constant, naked-eye changes are 
not found exclusively in general paralysis, but sometimes 
in other wasting diseases of the brain. 


GENERAL PARALYSIS A PRIMARY DEGENERATION. 

The morbid process in general paralysis has been con- 
sidered by Mendel and many other authorities to be a 
primary-meningo-encephalitis with secondary atrophy. I 
would advance the following reasons for consi*ering it a 





— 
primary degeneration of the neurone with secondary 
meningo-encephalitis : : ; 

1. Its relation to tabes dorsalis, and the probability of it, 
being the same morbid process due to the same 
(syphilis) commencing in a different part of the neryoy 
system. 

“ The existence of the}tArgyll-Robertson pupil in the 
majority of cases. ‘ . 

3. The existence of grey atrophy of the discs in a number 
of cases—much more frequent than can be explained by mere 
coincidence. The last two symptoms cannot be explained 
except by a primary atrophy. 

4. The evidence of a wasting of the whole nervous syste 
affecting some parts more than others, but out of proportion 
to the evidences of inflammation. This wasting must be 
primary in the nervous system and not secondary to bodily 
disease, for in no cachectic disease, nor even in starvation, do 
we find extensive wasting take place. _ : 

5. The thickening of the pia-arachnoid membrane is pr. 
portional to and corresponds with the degree and locality of 
the atrophy ; so it is with tabes. : : 

6. In many cases of tabes, especially those with mental 
symptoms, atrophy of the tangential and super-radial aggo. 
ciation fibres of the brain are found, quite similar to but in 
different situations to general paralysis. _ ; 

7. In diseases with well-marked meningo-encephalitis— 
about which there can be no dispute that it is primarily an 
inflammatory process—we do not find this extreme atrophy, 

In illustration of this I would call attention to two cases 
of African lethargy which I had the opportunity of 
examining, and of describing for the first time the histo 
logical changes in the central nervous system. Throughou 
the whole central nervous system in both these cases there 
was evidence of a profound and widespread chronic inflam. 
matory process. The whole of the perivascular lymphatics 
were choked up with mononuclear leucocytes. The pia 
arachnoid membrane was similarly infiltrated, indicating the 
existence in the cerebro-spinal fluid or blood of an irritant 
poison, the nature of which I was quite unable to discover, 
although the most painstaking efforts were made by me and 
Dr. J. E. Bulloch, both post mortem and during life, to discover a 
micro-organism. The only abnormal condition that was found 
in the blood of these negroes, a3 also in a previous case of 
Dr. Stephen Mackenzie’s (the tissues of which by his courtesy 
I was able to examine, and observed similar histological 
changes), was the existence of the embryo /ilaria perstans. 
The evidence of this being the cause of the symptoms, or of 
the morbid process found in the nervous system, is wholly 
inadequate. Although there was this chronic inflammation, 
yet throughout the nervous system there was far less cellular 
atrophy and nerve-fibre destruction, even in the most ad- 
vanced case, than one meets with in quite the early stages of 
general paralysis. In fact, the brains showed little or no 
atrophy or change to the naked eye; and microscopically 
there was very little disarrangement of Meynert’s columns in 
one case. The weight of the brains showed little deviation 
from the normal in one case, none in the other, whereas th 
bodies were extremely emaciated in both cases. I think this 
evidence tends to show that there is a primary atrophy in 
general paralysis, and that the inflammatory and vascular 
changes are secondary complications. 

Primary degeneration of the neurones may affect the 
afferent, efferent, or association systems singly or combined; 
7 in - tabetic form of general paralysis all these may be 
affected. 


PrIMARY DEGENERATION OF THE AFFERENT SYSTEM OF 
NEURONES. 

In tabes we have an example of degeneration of the 
afferent projection system, which for reasons already men- 
tioned is probably due to nutritional failure on the part of 
the posterior spiral neurone, by which parts most remote 
from the centre of nutrition undergo a regressive atrophy. 
The cells of origin seldom undergo marked changes, unless 
pigmentation can be considered evidence of degeneration, but 
there seems to be some reason why the cells of the posterior 
spinal ganglia snould be able to maintain a trophic independ- 
ence. Possibly it may be the existence of the nucleated cap- 
sule; or possibly the cells receive stimuli from the viscera 
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hetic branches; or lastly, it may be that they have 
by Sy ere or less independent of the influence of stimuli 
by the impulses from the periphery travelling directly across 
the T-shaped_process. Again, after section of the posterior 
spinal roots, I did not find any change in the posterior spinal 
anglion cells. Moreover, we know that in amputation cases 
of long duration, although the nerves and posterior roots 
waste, the spinal ganglion cells undergo little change. It is 
icularly the central projection of the neurone that under- 
3 the degenerative process in tabes, and from the experi- 
mental evidence above adduced this would not suffice to cause 
changes in the cell. The peripheral portion of the neurone— 
namely, the sensory peripheral nerves—have been shown to 
undergo regressive atrophy in tabes and degeneration from 
the termination towards the centre. We know that the peri- 
pheral portion of the T-shaped process is ensheathed by the 
hollow mesoblastic cells forming the sheath of Schwann, 
which probably exercise an indirect trophic influence upon 
the long axis-cylinder process. . 
Again, in tabes the idea that a sclerosis of the posterior 
columns produced by an irritative proliferation of the glia 
tissue is the initial morbid process causing a secondary 
degenerative atrophy is the result of confusion of cause and 
effect. The overgrowth of the glia tissue is the result of, and 
proportional to, the primary progressive atrophy of the nervous 
elements, for we cannot suppose that the glia tissue would 
electively destroy exogenous fibres, leaving the endogenous 
intact. In support of this statement I show a photomicrograph 
(Fig. 5) of the sixth cervical segment of the spinal cord of a 
monkey, in which the third, fourth, fifth, sixth, and seventh 
cervical, and first, second, and third dorsal posterior spinal, roots 
were cut on the left side. The eighth cervical, which especially 
supplies the hand, was not cut. This animal was kept alive 
six months, and it was after a time very difficult to determine 
upon which side the operation had been performed. as it used 
each hand equally well, thus behaving entirely differently to 
the animals which had had all the roots cut.? The result of 
this operation is shown in two bands of sclerosis in the 
posterior column on the side of the divided roots, with an 
area of normal fibres corresponding to the undivided root 
lying between. 





hd ai 





Fig. 5.—Described in text. 


It will be observed in this photomicrograph of the sixth 
cervical segment that fine fibres are passing across the 
area of sclerosis to the grey matter of the posterior horn; 
m not a single section of all the segments of the upper 
pers of the cord could I find the absence of these 
bres which could only be terminal branches of the 
undivided eighth root. This points to the probability of 
the overlapping of roots of spinal segments. It certainly 
shows that sclerosis does not cause atrophy of fibres, for 


sclerosis, with delicate fibres passing across the sclerosed 
area. Obersteiner has maintained that the degeneration of 
the posterior columns is due toa meningitis affecting the 
roots at their entry, thereby compressing the accompanying 
nutrient vessels; but there are so many facts against this 
theory which will occur to everyone upon consideration that. 
I need not mention them. Suffice it to say that one does not 
find this same degeneration of the posterior columns in 
obvious cases of meningitis, syphilitic in origin. Obersteiner 
figures specimens stained by the Pal method, showing, as the 
fibres pass through the membranes to enter the cord, disap- 
pearance of the staining. This, however, must not be taken 
as indisputable evidence of degeneration at this particular 
point, because the anterior roots sometimes show a similar 
defect in staining upon their emergence from the cord. 
Moreover, the meningitis theory does not explain the changes. 
in the peripheral nerves met with in this disease, nor does it 
explain the affec‘ion of the posterior roots as far back as the 
ganglion, leaving the anterior roots quite intact. That some 
anatomical condition of the circulation in the posterior 
columns may act as a contributory factor, as occurs in the 
frontal and central convolutions in general paralysis, is- 
possible, especially when one takes into consideration the 
effects of cerebral tumour in the production of degeneration 
limited to the posterior columns (Hoche, Batten). 


PRIMARY DEGENERATION OF THE EFFERENT SYSTEM. 

In amyotrophic lateral sclerosis we have an example 
of a systemic degeneration affecting the motor efferent 
system of neurones, from cortex to periphery. I 
have had the opportunity of examining three typical 
cases of this disease; in all three I have found de- 
generation of the whole efferent system comprising the 
cortico-spinal neurone and the spinal muscular neurone; the 
degeneration being limited to these neurones alone. This 
was pointed out by Sir William Gowers in the first edition of 
his Manual. Certain groups of the motor-spinal neurones we 
know from clinical and microscopical observation are affected 
before others ; for example, the postero-external group in the 
eighth cervical and first dorsal segments of the cord is 
especially proved to be the seat of the earliest and most 
severe change in a large number of cases. This is a group of 
neurones which presides over the small muscles of the hand. 
I am of opinion that the morbid process in these systemic 
degenerations commences at the periphery of the neurone and 
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Fig. 6.—Section of the corpus callosum from a case of amyotrophic 
lateral sclerosis showing large black degenerated fibres in trans- 
verse section. 

extends back towards the trophic and genetic cells of origin 

finally, in prolonged cases, causing the destruction of the 

cells themselves, The arguments I would advance in favour 
of this view are that in some cases of amyotrophic lateral 
sclerosis degeneration could only be followed as far as the 
pyramids; in others, to the crus cerebri; while in other 
cases, published by Charcot and Marie, Kahler and Pick, 
and Kowjenikoff, the atrophy had extended to the pyramida} 
cells of the cortex. In the case referred to by the last. 
observer there was even atrophy of the motor convolutions 
with thickening of the membranes ; this I have also observed 
in one of the three cases I have above mentioned. In two of 
the three cases which I have examined there was not only 
degeneration discoverable by Marchi method of the whole 
cortico-spinal neurones, but of the lateral branches, which 
pass off from the a.xis-cylinder processes to enter the corpus 
callosum. This degeneration of the motor fibres in the 
corpus callosum strongly favours the primary degeneration 








here is a band of fibres lying between two definite bands of 





theory of the origin of the disease being a nutritional degrada- 
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tion of the neurones themselves, independent of external 
vascular or supporting tissue changes. Moreover, in these 
cases, I have found that the tangential and super-radial and 
inter-radial systems of fibres were intact. 














"| Fig. 7.—Section of the superficial cortex cerebri of the Rolandic area, 
|. _ stained by Marchi-Pal method, showing the super-radial and 
~* tangential fibres intact. 

Now, if it were any external condition these neurones would 
have suffered with the motor neurones. Senator published a 
case of typical amyotrophic latera\ sclerosis, in which there 
was no degeneration found in the pyramidal tracts; we 
can only explain the symptoms by supposing that there 
was interruption between the corticospinal and spinal 
muscular neurones, either a failure of junction between the 
two, or possibly, in view of the opinion of Von Monakow and 
of the recent interesting observations of Schiifer, an atrophy 
of intermediate cells (of Golgi). Scniifer is of opinion, based 
upon observations made by the Marchi method on spinal 
cords of animals on which he had performed hemisection of 
the spinal cord, that the fibres of the pyramidal tract do not 
end in the terminal arborisation around the anterior horn 
(spino-muscular neurones), but are in connection with inter- 
mediate cells situated at the base of the posterior horn; if 
this doctrine be true, a voluntary motor impulse will pass 
through three sets of neurones instead of two. There is 
always a considerable amount of cellular atrophy at the base 
of the posterior horn in amyotrophic lateral sclerosis, therefore 
the appearances presented by this disease do not negative 


ae , ¢ 
( 1owing absence of 
large pyramidal cells and replacement by Deiters’s cells. This 
occurred in little isolated foci of the motor area of the cortex. 


DEGENERATION OF AFFERENT AND EFFERENT SYSTEMS. 
Both afferent and etferent tracts of the spinal cord may 
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undergo degeneration, giving rise to the condition known gg 
combined sclerosis, which is met with in various forms of gra 
anemia, and in pernicious anemia, first described 
— and Minnich; it may occur also in ergotism ang 
pellagra. 

This degeneration cannot be produced experimentally jp 
animals, and we must suppose that some auto-intoxication 
occurs, by which a progressive degeneration affecting prj. 
marily the long tract afferent and efferent systems in the corg 
takes place. I have had the opportunity of examining micro. 
scopically 3 cases of combined sclerosis, with grave anzmj 
and I found the process of degeneration was not limited to 
the spinal cord. In 2 cases, which I examined by the Nigg} 
method, there were marked changes in the cortico-pyramida} 
cells, and by the Marchi method all these cases showed de. 
generation in the whole pyramidal system from the cortex 
downwards, although it was more marked and extensive ip 
the spinal cord than in the pyramid and pons. Likewise, the 
cells of Clarke’s column showed in 2 cases, examined by the 
Niss] method, degenerative changes, and both ventral and 
dorsal cerebellar tracts were extremely degenerated. The 
changes, however, in the posterior spinal ganglia were not 
marked, probably for the same reasons as I have mentioned 
in referring to tabes. : 

A valuable paper on subacute combined degeneration hag 
recently appeared in Brain by Batten, Russell, and Collier, 
Twelve cases are narrated and seven necropsies with microsco- 
pical examinations. The authors are of opinion that the 
disease is a degeneration due to a toxic agent in the blood, 


PERIPHERAL NERVE DEGENERATPON. 

Multiple polyneuritis occurs as the result of toxemia; the 
poisons which give rise to the condition are numerous, but by 
far the most common is alcohol, and it is about this that [ 
shall speak more particularly. Alcohol affects not only the 
peripheral nerves, but the brain too, where it produces de- 
generative changes accounting for the symptoms manifested 
by the patients during life. A consideration of the extent of 
surface of the motor and sensory neurones shows that relatively 
the portions covered with the myelin sheath and sheath of 
Schwann, as compared with the rest of the neurones, are 
enormous; for it is obvious that the neurones supplying 
sensation to the soles of the feet and the motor neurones sup- 
plying the muscles of the feet are 3 to 4 feet long, and if we 
admit that the trophic centres are in the cells of origin at the 
lower end of the spinal cord, then it is quite obvious that parts 
so remote from the trophic and genetic centres will first 
suffer from nutritional failure caused by the insidious action 
of toxic substances such as alcohol. As the effects of the 
poison become more marked, so the functional defect of sen- 
sation and movement travels up the legs towards the centres, 
so that we have in peripheral neuritis an anzesthesia progres- 
sing in the manner one puts on a stocking, and as sensation 
returns on recovery, it proceeds as one takes off a stocking, 
except that there is not a sharp upper border. This would 
quite accord with the fact that the parts most remote 
from the centres of nutrition are the first to be affected 
and the Jast to recover. Very probably, also, the parts most 
remote from the centre of circulation (the heart) are more 
liable to be affected. Thus the extremities of the limbs are 
most affected as regards movement and sensation, and it 
seems that mineral poisons, arsenic, lead, etc., and alcohol, 
which are taken into the system for some time before effects 
are produced, act more particularly on the _ peripheral 
nerves, There is very little evidence in these cases 
of the poison-producing interstitial inflammation, neither 
do we find changes sufficiently marked, as a rule, 
in the ganglion cells to account for the symptoms. The 
earliest and most obvious change is a proliferation of the 
nuclei of the sheath of Schwann; and this condition may 
frequently be found before microscopical evidence exists of 
the degeneration of the myelin sheath as revealed by the 
Marchi method. This does not, however, show that changes 
have not taken place in the myelin sheath, for the following 
reasons:—The products of degeneration, we know from ex- 
perimental section of the nerves, are rapidly absorbed, and 
are by no means so obvious as in the central nervous system. 
Again, a chemical change may have taken place in the 
protagon, which has not advanced to‘a stage in which a non- 
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os 
ed fat, essential for the Marchi reaction, has been 
phosphoretty know that for at least four days after section of 


ag to believe that protagon has not been undergoing 
gome chemical change during that period. Again, the nerve 
fibres are not all affected equally and simultaneously, some 
fibres being affected more than others. It may be asked, If 
the poison, which has been accumulating in the system and 
roducing its toxic effects on the nervous system, acts upon 
the whole neurone why are changes not seen throughout the 
qhole neurone, and why should the poison not be the effect of 
irritation of the chain of tubular mesoblastic cells which 
gurround the axis-cylinder process of the neurone? If it 
were so, there is no reason why it should not affect the nerves 
of all parts of the body equally. I conceive that this pro- 
gS. 9, 10, 11, and 12 are microphotographs of cells of the anterior 
horns of the lumbo-sacral enlargement, from a case of a woman 


with severe alcoholic paralysis. muscular atrophy and degenera- 
tive changes in the nerves and muscles of the legs. (Magnifica- 


tion 6éco.) 
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Fig. 9 shows a cell with commencing chromolytic change. 





Fig. 10 shows a cell with advanced chromolytic change and eccentric 
nucleus. Both these cells resemble the appearances presented by 
cells after section of a nerve, and the change may be due to the 
morbid process having caused destruction of their axis-cylinder 
processes. They, however, are capable of regenerating the axis- 
eylinder process, just as regeneration may occur after section of a 
nerve, 


the Marchi reaction is not given, and yet we have. 








Fig. x12. (Figs. 11 and 12 show morphological changes indicating death 
of the trophic and genetic centre. We see in Fig. 11 a cavity on one 
side indicating rupture of the nuclear membrane; and in Fig. 12 
there is so much vacuviation of the protoplasm of the cell as 
to indicate its destruction.’ 
liferation of the nuclei of che sheath of Schwann is due to a 
disturbance of the normal physiological nutritional inter-re- 
lationship between the neurone and the cells which ensheath 
its axis-cylinder process. It is a vital reaction on the part of 
these cells against the progressive nutritional failure of the 
neurone, which will eventually terminate in destruction of 
the essential conducting axis cylinder. In fact, we know that 
this takes place when a nerve is cut, and it is a provision for 
repair, therefore, it is wrong to look upon this proliferation of 
nuclei of the sheath as evidence of irritative effects of the 
poison, but rather as an attempt to repair the destruction 
caused by the poison. 

In three cases of alcoholic neuritis which I have lately 
examined in conjunction with Mrs. Williams, M.B. (late 
Technical Scholar), it was found that many of the nerves did 
not show very marked evidence of degeneration by the Marchi 
method; there was, however, considerable nuclear prolifera- 
tion of the sheath of Schwann, especially marked in the 
nerves of the lower extremities. In one case in which there 
was complete paraplegia the ganglion cells of the lumbar- 
sacral spinal cord showed well-marked chromolytic changes ; 
the Niss] granules in many of the cells of the anterior cornua 
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had entirely disappeared; the nucleus was eccentric and the 
processes broken off; some of the cells were vacuolated, 
and degenerative changes were observable in nearly all the 
nerves of the limbs by the Marchi method. The changes in 
most of the cells resembled the condition which one 
would find after section of a nerve, the reaction phase 
mentioned in Lecture II; in fact, when we consider it, 
the condition is really very much the same as that pro- 
duced by section, for the axis-cylinder processes of the 
sensory and motor nerves have in such advanced cases died 
for a considerable part of their extent; but under favour- 
able circumstances, especially if the poisonous influence 
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Fig. 13.—Section of the external popliteal nerve stained by Marchi 
method. The black degenerated inyelin is not'very abundant because 
it has in great part been absorbed, but other stains, for example, 
Stroebe, show that hardly any healthy fibres exist. This prepara- 
— is from the same case as the cells described above. (Magnifica- 

100 200.) 


be removed, and the nutrition of the muscles be maintained 
by appropriate treatment, there is no reason why, the same as 
in section of a nerve, regeneration should not take place. The 
great thing to remember is that the joints should not be 
allowed to become stiff nor the muscles inactive. Passive 
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Fig. 14.—Section of the vagus nerve from a case of acute alcoholic 
neuritis with hemorrhagic encephalitis and dementia. The 
patient suffered with véry marked signs of cardiac failure, and 
died comparatively suddenly. Marked fatty cegeneration of the 
heart was found post mortem. The section, stained by Marchi 
method, shows fine medullated fibres undergoing degeneration. 
(Magnification 600.) 


movements, massage, and galvanism will stimulate the 
neurones and hasten regeneration, for we have already had 
abundant evidence to show the important influence stimulus 


———— 


exercises upon the metabolism of the neurones, and 
degenerating and atrophic effects of non-stimulation, 
two of these cases, in which there was marked fatty degenerg. 
tion of the heart, we found fatty degeneration of the fing 
myelinated fibres of the vagus. 

Examination of the brains of 2 cases showed a ce 
amount of atrophy of the tangential and super-radial systems 
of fibres, accouniing for the dementia which existed. There 
were also changes revealed by the Nissl] method in the cortica} 
pyramidal cells, but seeing that there was no degeneration 
discovered by Marchi’s method in the spinal cord, we cannot 
assume that these were more than of a functional nature. Ip 
one case there were marked congestion and microscopical intra- 
cerebral hemorrhages. The condition of the cortex could not 
be mistaken for general paralysis, for there was not the same 
overgrowth of glia cells or atrophy, nor was there the same 
disappearance of Meynert’s columns so characteristic of the 
latter disease. 


RELATION OF STRUCTURE TO DEGENERATION OF THE NEURONE, 
Structure and function are mutually reciprocal and inter- 
dependent, and we know that a structure which is not used 
will gradually lose its function, while its nutrition will also 
suffer, and in time atrophy may occur. Consciously and un- 
consciously a continuous stream of impulses pours into the 
nervous system from without by the sensory channels, which 
are the avenues of experience and intelligence, and our bodily 
and psychical life depends on the existence of such stimuli, 

Excess of normal stimulation of itself is seldom the cause 
of organic disease, although we have examples of psycho- 
motor paralyses in the palsy affecting scriveners, typewriters, 
pianoforte players, violinists, hammermen, etc.; but whether 
this is due to an actual degeneration or to a functional 
depression is not known. If, however, by excessive exer- 
cise such a disturbance can take place without any other ap- 
parent cause, then undoubtedly stress, acting upon structures tn 
a state of nutritional deficiency, will lead to a disturbance of 
the normal physiological equilibrium and a progressive 
degeneration of those structures which are most remote from 
the centre of nutrition. But increased functional activity of 
apart is associated with increased blood supply, and if the 
blooi contains a toxic substance, a larger amount of that 
toxic substance will be carried to the functionally active part, 
so that whatever benefit might arise in the way of repair from 
the additional amount of blood will be neutralised by the 
excess of poison. Numbers of instances have occurred in my 
experience in which stress seemed to determine the seat of 
the degenerative process. I will give a few illustrations: 

1. A policeman, who was affected with tabes commencing in the arms, 
turned out tobe a mounted policeman, and when I pointed out tothe 
students the unusual situation, he immediately volunteered the in- 
formation that the pains began inthe arm in which he held the reins, 

2. A case of amyotrophic sclerosis affecting « cooper began in the mus- 
cles of the right arm, with which he wielded a 4 1b. hammer. 

3. Aman, who had alcoholic dementia, paralysis, and wasting of the 
muscles of the upper extremities, the lower being unaffected. This man 
was shown to me as a case of progressive muscular atrophy. I found that 
he was a porter at Covent Garden Market, and the symptoms he pre 
sented were determined by his occupation of carrying boxes of potatoes 
all day on hisshoulders. This patient completely recovered. 

I will not detain you with a number of further examples; 
but asylum experience only too well demonstrates the im- 
portance of undue mental excitement in causing degenera- 
tion of the higher structures of the brain, as in generab 
paralysis. Professor Edinger has emphasised the important 
influence of stress in determining the seat of nervous 
degeneration, and his philosophical writings on the subject 
are worthy of careful consideration ; he has, too, endeavoured 
to prove it experimentally. 

Voss was unable to produce degeneration in the spina) 
cord in rabbits, guinea-pigs, and dogs by injections of 
pyridine sufficient to produce a severe anzmia; but Edinger 
repeated these experiments, varying them by inducing stress 
upon the nervous system by various means, one of which was 
to place the animals (rats) in a wheel cage. He claims then 
to have shown : 

1. That abnormal stress can produce in animals a degenera- 
tion of the posterior columns. 

2. That it is possible td produce a predisposition by arti- 
ficial anzemia, by which the influence of stress of much less 








degree and of much shorter duration can cause this posterior 
column degeneration. 
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That this disease stands in close relationship, both as to 
Yoealisation and cause, to the tabetic degeneration of the 
posterior columns in man. 
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Fig. 15.—Case of tabetic form of juvenile general paralysis, which died, 
pa 20, 3 months after onset of symptoms. The photograph shows 
characteristic teeth, 








RELATION OF HEREDITY TO DEGENERATION OF THE 
NRUKONE. 

Of all the causes of nervous disease, hereditary predisposi- 
tion stands pre-eminently first. It may be paternal, maternal, 
convergent, from grandparents, or according to Weismann’s 
theory of the continuity of the germinal plasm there is no 
limit to the remoteness of the origin of a neuropathic taint. 
This doctrine must have been known to the high-born 
Romans, who carried the masks of all their ancestors upon 
public occasions. In fact, in Lucretius, vol.i, p. 207, itis stated : 
**Sometimes, too, the children may spring up like their 
grandfathers, and often resemble the forms of their grand- 
father’s fathers, because the parents often keep concealed in 
their bodies many first beginnings mixed in many ways, 
which, first proceeding from the original stock, one father 
hands down tothe next father. and then from these Venus 
produces forms after a manifold chance, and repeats not only 
the features but the voices and hair of forefathers; and the 
female sex equally springs from the father’s seed, and males 
go forth equally from the mother’s body, since these distinc- 
tions no more proceed from the fixed seed of one or other 
parent than our face, and bodies, and limbs. Again, we 
perceive that the mind is beyotten along with the body, and 
grows up together with it and becomes old along 
with it.” The history of the Roman Emperors from 
Julius Cesar, one of the greatest geniuses the world has 
seen but an epileptic, shows how the endeavour to 
keep the sacred Julian blood for the dynasty culminated 
under the influence of a depraved environment in the criminal 
madness of Tiberius, Messalina, Caligula, and Nero. 

Strictly speaking, it is the tendency to nervous disease 
rather than the disease itself which is inherited, and this is 
frequently spoken of as neuropathic or neuropsychopathic 
taint. There are, however, a number of inherited diseases, 
which although rare, are of great interest, inasmuch as they 
affect: members of a family, the disease frequently com- 
mencing in each individual at about the same age. These 
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are termed family diseases, and include hereditary ataxia 
(Friedreich’s disease), hereditary chorea, amaurotic idiocy, 
paramyoclonus multiplex, an interesting family of cases 
of which I have recently seen. Two boys and two 
girls were affected with epilepsy, and this clonic choreiform 
spasm of the muscles; in each it commenced at the age of 15; 
there was no direct hereditary history in the parents of any 
nervous affection, but an uncle suffered with epilepsy. . Pre- 
sumably, therefore, ancestral germinal plasm possessed the 
neuropathic predisposition, which possibly under some influ- 
ence which I was unable to ascertain, for example, some 
acute specific fever affecting the members of the family, or 
possibly alcoholism or syphilis in the parents, had supplied 
the contributory factor to develop the disease. 

In ahealthy nervous system, we must suppose that the 
balance of potential is high, and that the sense of fatigue is 
the natural indication for sleep and repose by which nervous 
energy may be recuperated. The neuropath may be con- 
ceived to possess in some portion of his nervous system com- 
munities, groups, and systems of neurones either of defective 
durability or with an inherited /ow potential readily becomi 
exhausted, and especially liable to functional depression, an 
which under the influence of contributory factors such as 
toxic conditions of the blood or undue stress, undergo premature 
degeneration. To explain the inherited neuropathic tendency 
morphologically, we may suppose that there is an inherent 
defect in the germinal plasm, which is concerned in. the 
formation of the neurones. 

Certain acquired conditions in the parents, affecting them 
especially at the time of conception, are liable to produce 
this defect in the germinal] plasm ; they are acute and chronic 
alcoholism, syphilis, and tuberculosis. Statistics by Mr. Tred- 
gold relating to 40 cases of congenital imbecility, although 
not numerous, are valuable because reliable; and in course 
of time, when he has completed the investigation of this 

uestion in all the London county asylums, as he has done in 

Jlaybury, will be of still more value. As far as they go, they 
show that the most important cause of congenital imbecility is 
inherited neuropathic taint, 70 per cent. generally in some form 
of insanity, but that alcoholism, tuberculosis, and syphilis are 
important contributory factors.‘ My own researches .on 
juvenile general paralysis, of which I have now had the 
opportunity of examining 30 cases, show: 

1. That the disease affects both sexes equally. 

2. That it may commence at any age from 8 to 23 years 
(according to my statistics).° 

3. That in 80 per cent. of the cases there were either un- 
doubted signs or history of congenital syphilis, and that in 
20 per cent. it could not be excluded. a: 

Therefore we may assume that the effect of syphilis on the 
germinal plasm on one or both of the parents is the essential 
cause. In the greater proportion of the cases I was unable to 
obtain a history of insanity or nervous disease in the family ; 
although it was remarkable that in four of the cases and also 
in one hereditary case of tabes the fathers suffered with 
general paralysis; but the notes of their cases give no evidence 
of their having acquired syphilis, yet in four out of the five 
cases there were distinct and well-marked signs in their 
offspring. From a very careful study of the family histories 
of these 30 cases I was led to believe that the germinal 
plasm of the parents, particularly of the father, may be very 
unequally affected by the syphilitic poison, and it seemed to 
me that the inherited syphilis was not infrequently the result 
of spermatic infection only. Many of the mothers never had 
any illness that they knew of, yet some of their children 
showed syphilitic teeth, chorio-retinitis, rhagades, and other 
characteristic signs, while other children appeared per- 
fectly healthy. Generally, however, the history was 
miscarriages, stillbirths, syphilitic children, and healthy 
children in succession. In one family there were three 
children ; the eldest had no external signs of congenital 
syphilis, but a syphilitic liver was found post mortem. He 
was an able-bodied seaman, but at the age of 20 broke down - 

with general paralysis. I consider that this was induced by 
stress, for he was on duty in the Mediterranean just at the 
Fashoda crisis, when the disease commenced by a fit. The 
next brother hada characteristic syphilitic nose and teeth, but 
was earning his living as an artisan. The youngest boy 
is an imbecile in an asylum with characteristic objec- 
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tive signs of congenital syphilis. Another family was 
interesting in this respect, that the eldest daughter of 
a@ mother who gave a history of infection showed no signs 
of syphilis on the body, yet died of general paralysis. The 
next daughter presented well-marked external signs, but at 
present is healthy otherwise. The majority of the 30 cases 
gave some interesting details bearing upon this question. 
Another factor which seemed to have an important bearing 
upon the occurrence of general paralysis in children of 
parents suffering with syphilis was the existence of chronic 
alcoholism in one or both of the parents. Thus, we see 
impaired vitality of specialised structures may result from 
devitalising influences acting upon the germinal plasm of 
one or both of the parents. Inherent defect in the germinal 
plasm as the cause of juvenile general paralysis is supported 
by the fact that very frequently the reproductive organs in 
both sexes never come to maturity, the genitals in the males 
being of infantile proportions, with absence of or very scanty 
hair on the pubes. Menstruation may never occur in the 
females, and if it does it is scanty as a rule and soon 
ceases. The ovaries and uterus are often of infantile pro- 
portions. In fact, Fournier regards infantile development of 
the genital organs as strong presumptive evidence of here- 
ditary syphilis. Ifwe admit the Weismann <octrine of the 
continuity of the germinal plasm, it is probable that the 
syphilitic poison has had a devitalising influence, which may 
cause arrest of development in the offspring of infected 
parents. With regard to the toxic influence of alcohol on 
the nervous system of individuals with an inherited neuro- 
pathic or psychopathic tendency, I have been particularly 
struck with this fact that, although at least 20 per cent. of the 
people admitted into the London County Asylums yield a 
history of intemperance as a result of their mental symptoms, 
yet [only once remember seeing in the post-mortem room of 
the asylums a case of well-marked cirrhosis of the liver with 
ascites, and that was in a person celebrated in the 
police courts, who was convicted nearly 400 times 
of drunkenness before she was found to be certifiable as in- 
capable of taking care of herself. One must suppose, there- 
fore, that these people who came into the asylum are susceptible 
to the toxic influence of alcohol, and long before they could 
drink sufficient to produce cirrhosis of the liver, symptoms of 
alcoholic poisoning of the nervous system arise. In fact, it 
would rather show that a person who could drink sufficiently 
long to get a hobnailed liver has inherited a nervous system 
of unusual stability. To the mentally unstable alcohol is a 
poison, and I have been particularly struck with the fact that 
it acts even in moderate quantities as a poison on women at 
the climacteric period when potential is low in the nervous 
system. Another class of individuals of low potential to 
whom alcohol is unquestionably dangerousisthe neurasthenic. 
The sense of fatigue, whether of mind or body, is physi- 
ological and protective. It should be responded to by rest, 
but the active-minded town dweller who is suffering from 
nervous exhaustion takes spirits to enable him to make up the 
deficient energy. ‘‘He draws, so to speak, a bill on his 
health which must always be renewed at a higher rate of 
interest.” 

My own observations and those of Mr. Tredgold, the 
Technical Scholar, entirely agree with the observations of 
numerous authorities, who have shown that epilepsy, insanity, 
imbecility, idiocy, mental weakness, and loss of moral control 
and will power are frequently the heritage of children born of 
drunken parents and chronic tipplers. I am convinced that 
the two most important evrtrinsic (and therefore in some 
measure remediable) causes of the degeneration of the neu- 
rone are syphilis and alcohol. 
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tems. 1879 Kowjewinkoff, Centralblatt fiir Nervenheilkunde, 1883. 

Wien. med. Woch., November 3:8t, 1894. Von Monakow, Gehirn Patho 
logie., Nothnagel’s System. Schiiter, Journal of Physiol., 1899. Lich 
and Ninnich, Veuwrol. Centralb!., 1889. Unverricht, reference Oppenhein, 
Lehrbuch der Nervenkrankheiten. 


NOTES AND REFERENCES. 
l Archives of Neurology, p. 192. 2 1bid., p. 493. % Mott and Sherrington, 
Proc. Roy. Soc., 1895. *1t is very interestivg to note that two of the cages 
of imbecility with congenital syphilis have become juvenile gen 
paralytics, avd in neither of these cases was there a family history of 
insanity, which is independent corroboration of my observations, ag 
neither of these cases isincluded in my 30 cases. °A patient died ip 
Banstead Asylum who was under br. Percy Smith in Bethlem for 
general paralysis. She had well-marked signs of congenital syphilis, but 
the dementia did not commence till after 25. It is possible, there 
that cases occurring in adults in which no history can be obtaineg 
may owe the disease to an innerited syphilitic taint. It is not nece 
that they should show exterval objective evidence of syphilis, for many gf 
the cases which 1 have recorded were proved to be born of syphilitie 
parents. although manifestipg no external signs of the disease. 
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SCHOOLS AND DIPHTHERIA INFECTIVITY. 
CasEs in which the infectivity of diphtheria patients is un- 
duly prolonged appear not uncommon; but in view of their 
great importance amongst children returning to school, the 
following case may be instructive. . 

Early in February I was called to a boy in a boarding 
school said to be suffering from a severe cold. A nasal dis 
charge had been noticed staining the bedclothes from the 
first day of term. Correlative symptoms led me to suspect 
diphtheria, and bacterial test confirmed the suspicion. Other 
boys were suffering from nasal catarrh, but in no case was the 
Klebs-Loefiler bacillus found. Every boy, master (except 
one), and servant about the school was inoculated with anti- 
toxin, with the result that no one else contracted the disease 
except one master, the one who was not inoculated. He had 
a not severe faucial attack. 

In the case of both master and boy the bacillus was found 
to linger for three months, in throat and nose respectively, 
in spite of energetic and constant disinfection. ; 

Five weeks before the summer term and after disinfection 
had been stopped some days, both were tested with negative 
result, and the test was again repeate | two days before term. 
In the case of the master the bacillus was again found to be 
present, and he was kept away from school altogether; but 
the test was again negative in the boy, and his nasal pas- 
sages were quite clean. It was, therefore, looked upon as 
quite safe to let him return. Both cases were treated at the 
beginning with diphtheria antitoxin. 

Three weeks after the beginning of term, another boy was 
found to be sutlering from a severe type of the disease, to 
which he subsequently succumbed. The original case was, of 
course, immediately tested again, and the Klebs-Loeffler 
bacillus once more found to be present. Antidiphtherial 
inoculation was again practised throughout the school; and 
bacterial tests showed that three other boys were going about 
with the bacillus in their throats, two of them being quite 
well, while the third had only a slight rise of temperature for 
one night. 

It should be mentioned that a small epidemic was present 
in the town during the whole of the winter 1899-1900, as to the 
origin of which local medical opinion was not in doubt. 

Cases such as these seem to me to make it urgently neces- 
sary to modify the instructions issued by the Medical Officers 
of Schools Association in their code of rules. They run as fol- 


lows: 

A pupil may......rejoin the school after diphtheria. In no case in less 
than four weeks, provided convalescence is completed, and that there is 
no longer any sore throat, or any abnormal discharge from the throat, 
nose, ears, or eyes, and no albuminuria; and that bacterioscopic examina- 
tion of the pharyngeal (or nasal) mucus for thespecific bacillus has been 
attended with negative results, this examination having been made in not 
less than three days after the discontinuance of local antiseptic precau- 
tions. 

I would suggest that : 

r. In the case of every boy returning toa boarding school, two or three 
days before the beginning of term, both throat and nose should be bac- 











a2 © 2» 

















PRE 


Peder arsegeekaer 


Y) 


4. 


FaeB rag 


e 
C- 








Jory 14, 1900.] 


MEMORANDA. 


FF, — a 








—_—— 
——_ 


htheria. Only so could the above-mentioned boy 
wially tested for tffom school in January with absolute certainty. 
wave ~ case of any boy or pereos who has recently suffered from the 
2. not less than six months should be allowed to elapse before his 
disease, 5 school; and then only after a negative test has been obtained 
py or three separate occasions at intervals of one week, the use of 
gn tfectants of course having been stopped during this month (if not 
before). 
a he ‘above precautions may seem severe, but when one con- 
siders the number of instances in which an infectious boy re- 
turning to school has started an outbreak, and the incalculable 
damage such an event does to a school, schoolmasters, at any 
rate, are not likely to object to such measures; and I scarcely 
gee how we of the profession can in future sign certificates 
without actual bacteriological evidence. 
Sevenoaks. lraNK M. Burnett, M.D.Lond. 





CONJUNCTIVAL DIPHTHERIA: RISK OF INFECTION. 
A CHILD, aged 2 years, had been suffering from epileptiform 
convulsions on and off for seven months, but had not been 
geen by me for a fortnight, when a message came for me to 
see the child as the convulsions were worse. The first thing 
which attracted be attention was a slight sanious discharge 
from the right eyelids, which immediately made me suspect 
diphtheria. The parents, on being questioned, said that there 
had been a ‘cold in the right eye” for three days, but they 
had attached no importance to it. Onexamination I found no 
membrane, but I took a specimen of the discharge with the 
asual precautions, and had cultivations made from this, the 
result being that typical diphtheria bacilli were found. There 
was no lesion of the throat nor of the nose, and there had been 
ao other cases of diphtheria in the same house. 

The site of the local lesion is, of course, unusual, but the 
chief points of interest are: (1) the cause of illness might 
easily have passed unnoticed; (2) infection might readily 
have been spread; (3) the origin of such spread would pro- 
bably not have been recognised. 

Harry E. Situ, M.A., M.B., B.C.Cantab. 

Streatham, S.W. 





WEIL’S DISEASE. 
Wei’s disease, or acute febrile icterus, being a somewhat 
care condition, the following notes of two cases which have 
recently been under my care may be of interest: 

CasEz 1.—W. B., aged 52, male, a butcher, was suddenly 
seized with intense headache, backache, and pains in the 
calves of the legs. When I first saw him his temperature was 
103° F., pulse 135. The abdomen was slightly distended and 
tender over the right half. The following morning the tem- 
perature was normal, but the pains in the back and calves 
and the abdominal tenderness still persisted. The tempera- 
‘ture rose again the same evening to 103°. He become very 
restless and slightly delirious. The next morning, that is, 
forty-eight hours after I first saw him, there was well-marked 
jaundice. The liver was enlarged and tender. The urine 
contained a small quantity of blood in addition to bile pig- 
ment. The stools were slightly clay-coloured. This condi- 
tion persisted for five days, during which time an extensive 
crop of herpes appeared round the patient’s nose and upper 
lip. Improvement commenced by the eighth day, and the 
patient was convalescent at the end of a fortnight. The 
‘blood was examined for the Widal reaction, which was, how- 
-ever, not obtained. 

Cask 11.—J. H., aged 35, a coachman, had been ailing for 
some three or four days. He said he had “pains all over 
him,” particularly severe in the calves of the legs. He had 
vomited several times. When I first saw him he was slightly 
jaundiced, the liver was enlarged and tender. The tempera- 
ture was 102.5°.. The stools were of normal colour and con- 
sistency. The urine wa3 albuminous, and contained bile pig- 
ment. The spleen was enlarged. The temperature was 
irregular for five days. The pulse was neverabnormally slow, 
but varied in speed with the temperature. The jaundice 
gradually junel up, and the patient was convalescent in a 
little over a week. The Widal reaction was not obtained. 

The treatment adopted in both cases was rest in bed, milk 
dict, a laxative, a diaphoretic mixture, and intestinal anti- 

tics. 

he pathology of this disease appears to be that of an acute 
general febrile disease due to a specific organism, which pro- 





bably gains entrance through the digestive or respiratory 
tracts. It occurs generally during the warm summer months 
amongst people who have been in contact with Cocomaeaes 
organic matter. The jaundice in both these cases see to be 
of the toxzemic type, due to the destruction of the red blood 
conpaaates by the specific toxin of the disease, the freed hzemo- 
globin increasing the bile pigment and viscosity of the bile, 
and thus producing virtual biliary obstruetion. The disease 
in its early stage resembles the abdominal type of influenza, 
and later might be mistaken for enteric fever or one of the 
rarer forms of pernicious malarial fever known as “ bilious 


typhoid.” 
Macclesfield. J. H. Mansu, M.R.C.8., L.R.C.P.Lond, 





OPIUM IN PNEUMONIA. 
In reference to Dr. de Winter Baker’s memorandum on the 
use of Dover’s powder in pneumonia, the following cage may 
be of interest : 

_ Aman, aged 49, consulted me on June 4th for a pain in the 
right axillary region. Herelated a history of influenza (pains 
in limbs and head, etc.) of two or three days’ standing. His 
temperature was 100°; there was dyspncea and slight pleural 
friction in the axillary region, the pleurisy being evidently 
chiefly diaphragmatic. I sent him home to bed, having 
ordered linseed and mustard to the side. Next day he ap- 
peared better. 

A a or two later well-marked consolidation was found at 
the right apex and violent delirium. On June 8th he was 
very ill—sleepless, tremulous, picking the bedclothes, with 
rapid pulse, presenting the py ge of impending col- 
Japse, and all the signs of one of those unfortunately rapidly 
fatal cases of pneumonia. As he had not slept for forty-eight 
hours, I injected at_104.m. }gr. of morphine. At 5.30 P.M. 
this had had no effect; therefore I injected a turther 3 gr. 
Or visiting him at 10 p.m. I was told there was a great change 
for the worse, and I was somewhat startled to see him 
soundly asleep, breathing stertorously, and with almost pin- 
hole pupils; but the pulse had slowed down considerably, and 
he was in a profuse perspiration. As he nad slept for four 
hours, I roused him and injected ,}, gr. of sulphate of atro- 

ine. Next day he was better, but as he was again — 

injected once more } gr. of morphine with the most decidedly 
beneficial effect, especially on the pulse, which again was 
much reduced in frequency. 

From that time, with the exception of one rise of tempera- 
ture to 103°, his progress towards recovery was uninterrupted. 
The lung has now entirely cleared up, and, except for debility, 
he is as well as ever. He was given liq. strych. mv and tinct. 
digitalis mv almost from the beginning, and all poultices, ex- 
cept for the first day’s pleurisy, were forbidden—an important 
point, I think. 

I attribute the good effect of the morphine to its action in 
reducing the frequency of the pulse. No doubt the heart was 
also strengthened by the strychnine. 

H. Bowen Wituiams, M.D.Brux., M.R.C.S.Eng., 
L.R.C.P.Lond. 
Lewisham High Road, 8.E. 








Inrant Mortatity 1n LowEk Ecypt.—Dr. Engel Bey, ina 
éontinuation of his summary of the statistics of the towns of 
Lower Egypt for the period 1886-90, a previous instalment of 
which was noticed in the issue of the British MeEpicau 
JOURNAL for March, 1899 (p.572), presents elaborate tables 
and diagrams illustrative of the mortality of infants under 
; years of age. He finds that the mortality reckoned on 

irths (for census bases are not available) of the first year of 
life compares favourably with that of European cities, whereas 
the mortality of the succeeding years, especially of the second 
and third, is much higher. This is due to deaths caused by 
digestive and respiratory diseases and by measles, which he 
holds accountable for much of the stomach and chest troubles 
so prominent in the returns. The mortality of the first year 
is higher than of the a years, which present the 
normal progressive decrease. When these later years give 
unusually high figures, the result is due to the excessive pre- 
valence of measles. Scarlatina isalmost unknown in Egypt, 
and both diphtheria and whooping-cough, which account for 
many deaths, occur mostly during the first year of life. 
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ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
PROCIDENTIA UTERI IN A GIRL AGED 17: VENTRIFIXATION. 


(By Tuomas Otriver, M.D., F.R.C.P., Physician to the 
Infirmary.) 


History.—A healthy-looking girl, aged 17, came under my 
care on November 7th, 1899, complaining of a “fall of the 
womb.” At the age of 13 she went into domestic service. The 
family consisted of six, there being four grown-up sons. The 
wife was an invalid, and was confined to bed. The patient 
had to do the house-cleaning, cooking, washing, and waiting 
upon her mistress. The work was very heavy, frequently con- 
tinuing from 7 A.M. until 11P Mm. Despite this she remained 
in her situation for two years and a-half. After being three 
months at service she commenced to menstruate, and some 
little time afterwards experienced uneasy sensations in the 
lower part of the abdomen. At the age of 14 she felt a swelling 
in the vagina which all but protruded through the orifice. This 
remained very much the same until nine months before admis- 
sion, when after putting in a Joad of coals the mass appeared 
outside the vulva. Menstruation was regular for the first few 
months, when it ceased altogether without any apparent 
cause or injury to health, and was absent for nearly a year. 
Since then it has been regular, the loss being rather con- 
siderable. There has been no trouble with the bowels nor 
bladder other than the inconvenience and sense of dragging 
associated with the procidentia. 

Condition on Admission.—The uterus projected 3 inches 
beyond the vulya; the os was well defined ; the mucous mem- 
brane of the cervix was dry and wrinkled, and there wasa 
small ulcer just tothe right of the entrance into the womb. 
She was able to replace the uterus-herself, but it came down 
again when she began to walk about. The sound while 
slightly caught at the internal os, passed into the uterus in a 
backward direction to half an inch beyond the bend. After 
replacing the uterus the vagina was found to be extremely 
roomy, and capable of receiving a large-sized apple. Lying in 
Douglas’s pouch on the left side could be felt a rounded body, 
tender on pressure, apparently a prolapsed and enlarged ovary. 
There were no signs of hernia. The right kidney was slightly 
enlarged and mobile. The heart and lungs were healthy. 

Operation.—The case was clearly not one for the use of pes- 
saries. Theageof the patient, the toneless condition of the 
vagina, the extremely relaxed condition of the uterine liga- 
ments, and the fact that the girl had to work for her living, all 
pointed to surgical rather than mechanical treatment as being 
the more appropriate. Accordingly I asked my colleague, the 
late Mr. Williamson, to perform ventrifixation of the uterus. 
This he did by the ordinary method, stitching the womb to 
the internal surface of the abdominal wall. Thepatient made 
an excellent recovery. 

Remarks.—Dr. J. D. Duncan reported in the Britis MeEpt- 
CAL JOURNAL, February 18th, 1899, the case of a girl aged 16 
years, who was suffering from complete prolapse of the uterus, 
and was successfully treated in the Cumberland Infirmary, 
Carlisle, in a manner.similar to that which I have mentioned. 
In his case, as in my own, the interesting points are the youth 
of the patient, and the fact that each was a nullipara, and was 
engaged in domestic service. No such strain as that caused 
by pregnancy had_ been brought to bear upon the pelvic floor. 
My patient had been exposed to the hard work and heavy 
lifts, the long hours and drudgery, of a general servant. I 
have had no experiente of the treatment of prolapsus uteri by 
the injection of a solution of quinine into the broad ligaments, 
recommended by Parsons, and as my experience of the treat- 
ment of the displaced uterus by shortening the round liga- 
ments has not been satisfactory, I preferred recommending 
ventrifixation of the organ, which on this as on previous 
occasions but in older patients has been most successful. 
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OBSTETRICAL SOCIETY OF LONDON. 
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Thursday, July 5th, 1900, 


Porro-CZSAREAN HYSTERECTOMY. 


Dr. AMAND RovutH read a paper entitled Porro-Ceesareap 
Hysterectomy with Retroperitoneal Treatment of the Stum 
in a Case of Fibroids Obstructing Labour ; with Remarks upoq 
the Relative Advantages of the Modern Porro Operation over 
the Siinger-Ceesarean in most other Cases requiring Abdoming} 
Section. 

When the patient was first seen the pelvis was occupied by a 
fibroid, and the cervix uteri was out of reach above the symphy; 
During the thirty-fourth week the pelvic fibroid was rather sudd 
drawn up out of the true pelvis ; as it was found that the head was arre 
just above the lower segment of the uterus by two opposing fibroids, 
Porro-Czesarean operation was performed, in preference to a panhystereg. 
tomy or to Cesarean section with removal of the appendages. When the 
abdomen was opened in the middle line, the leit broad ligament came 
into view, with the largest fibroid on its right. The incision into the 
uterus had therefore to be made posteriorly to the left broad ligamen 
and was directly over the placental site. The placenta was stripped o 
the membranes incised, the child extracted, the placenta and membranes 
removed, and the uterus brought out through the abdominal incision, 
The operation was then completed by Baer’s method. Both mother 
and child had an uneventful recovery. The author said it was a point 
worthy of discussion whether supravaginal amputation of the uterus 
(Porro’s operation), with retroperitoneal treatment of the stump, was not 
safer forthe patient in skilled hands than a Singer-Czesarean section 
with sterilisation in all cases of permanent obstruction to lebour 
requiring abdominal section, except perhaps those due to cancer of the 
supravaginal cervix. When it had been decided that a viable child had 
to be delivered from a living mother by abdominal section, all cases 
would resolve themselves into three groups: (1) Those where hysteree- 
tomy (Porro, or panhysterectomy) with retention of one or both ovaries 
was absolutely indicated ; (2) those where a Siinger-Czesarean operation 
(with or without sterilisation) was absolutely indicated ; (3) those capable 
of being treated by either operation. It was agreed that a Porro (or pan- 
hysterectomy) was absolutely indicated in the following cases : Obstruct- 
ing fibroids, cicatsicial stenosis of the vagina where the lochia cannot 
escape, septic endometritis, decomposed fcetus (osteomalacia — to tle 
fact that removal of the appendages was often curative), uterine hemor. 
rhage from uterine inertia during Czesarean section, after much previous 
manipulation of the uterus in attempts to extract per vaginam. Sin 
Czesarean section without sterilisation was, on the other hand, absolutely 
indicated, instead of a ‘‘Porro,” where it was considered desirable for the 
woman to have a chance of another child; and Siinger-Czsarean section 
with sterilisation was required (?)in cases of cervical cancer, when the 
supravaginal cervix was involved. There only remained, therefore, a third 
group of cases where a Cesarean section with sterilisation was usually 
done, but where it would, in Dr. Amand Routh’s opinion, be quiteas 
reasonable to do a modern “Porro.” This third ggoup includec, 11 cases 
of sufficient pelvic contraction, and it was in such cases that the relative 
value of a modern “Porro” operation as compared with a sterilising 
Singer-Ceesarean operation demanded serious consideration. 

Dr. GaLaBin_ preferred to call the operation performed by 
Dr. Routh a Baer-Ceesarean, or simply a Cesarean hysterec- 
tomy, as the original operation of Porro was hysterectomy 
with the uterine stump fixed in the abdominal wound, instead 
of being covered by peritoneum and dropped into the abdo- 
men as Dr. Routh had done. He thought the best operation 
had been done, and had performed a Porro’s operation in 4 
similar case five years previously. He did not think preg- 
nancy added to the difficulties of such a hysterectomy, and 
was led by this experience to recommend it as the best opera- 
tion when fibroids obstructed labour, and also as an alterna- 
tive to the ordinary Cesarean section apart from_fibroid 
tumours. In several other cases of pelvic fibroids complicating 
pregnancy, he had found that the fibroids became elevated 
during the first stage of labour, and had enabled forceps to be 
used to complete delivery. He asked Dr. Routh whether 
there was much hemorrhage before the ovarian and uterine 
arteries were tied, and whether the elastic ligature was used. 

Dr. Witt1AM Duncan believed that abdominal hysterectomy 
with intraperitoneal treatment of the stump was much less 
dangerous than any Cesarean section, except in cases of 
cancer of the cervix, where he would prefer to treat the 
stump extraperitoneally. He preferred to leave both ovaries 
instead of only one,as he had several times noticed that 
when one ovary was removed various unpleasant ‘‘ meno 
pause” symptoms supervened, although never so severely a8 
when both ovaries had been removed. 

Dr. P. Horrocks preferred to speak of Cesarean ratherthan 

of Siinger-Cesarean section, because the evolution of asepsishad’ 
led many operators to abandon Siinger’s main improvement, 





which was tos«w the peritoneum completely over the deep 
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hough he believed that Dr. Routh had done quite 
pag Fae in his case, he did not think it was possible to 
formulate rigid rules for all cases, for it often happened that 
it was found best todo something quite different. from what 
was intended before the operation was begun. Speaking 
enerally he preferred Czesarean section to Porro, sterilising 
‘the patient by snipping half an inch out of the middle of each 
Fallopian tube. This operation was, he considered, easier 
and safer for the patient. If possible he always left both 
ovaries when performing hysterectomy, although he had 
never found that climacteric atrophic changes ensued if only 
one were left behind. _ : ; 

Dr. W. R. Dax1n believed that if one ovary were left behind 
after hysterectomy the effect was the same as if both were 
‘left. He agreed with Dr. Routh that the woman escaped 
certain risks if the uterus was removed instead of being 
-merely sutured and the patient sterilised, and alluded especi- 
ally to the risks of infection of the peritoneum through an im- 
perfectly-sutured wound, and of adhesions between the 
uterine and abdominal wounds which might cause strangula- 
tion of the bowels. If the woman wished to havea family, 
all ‘members of which were to be delivered through the 
abdominal wall, it was another matter. He had observed no 
greater shock after supravaginal hysterectomy in these cases 
than after an ordinary Cesarean section, but agreed that it 
was wise not to decide how the operation was to be finished 
till the child was actually extracted from the incised uterus. 
He had recently operated with successful results to both 
mother and child, where the true conjugate was only 2? ins. 
In a previous pregnancy labour had to be induced at the sixth 
month. The patient agreed to an abdominal operation but 
wished at the same time to be sterilised. At the operation, 
after extracting the child, he found the uterine vessels were 
standing out so clearly and were so easy to ligature, that he 
decided it would be a much shorter procedure to remove the 
‘body of the uterus, treating the stump by the retroperitoneal 
method, than to suture the uterine wound and to ligature and 
excise a part of each tube. He thought this would be 
the decision most often arrived at under similar circum- 
stances. 

Dr. HERBERT SPENCER agreed that the best operation had 
been done in this case, and he had himself performed Porro’s 
operation under similar circumstances eight years ago. While 
the intra-abdominal treatment of the stump shortened the 
convalescence and lessened the risk of hernia, it did not 
always prevent septic peritonitis by infection of ligatures 
through the vagina (Klotz), nor the risk of adhesion of bowel 
to the seam causing intestinal obstruction, which had occurred 
in one of his own cases. He did not consider that Porro’s 
operation should be done in all cases of permanent obstruc- 
tion, such as contracted pelvis. He much preferred the con- 
servative Cesarean section. He would, however, have nothing 
todo with sterilisation by tying or cutting the tubes, which, 
besides exposing the patient to additional risks, was very un- 
reliable in its etfects, and was at least debateable from the 
moral standpoint. The conservative Cesarean section was a 
very successful one and left no stump for intestines to adhere 
to, the wound in the puerperal uterus lying up against and 
becoming adherent to the abdominal wall, so that in a subse- 
quent operation the peritoneal cavity was sometimes not 
opened at all. He had recently performed Cesarean section 
under local anesthesia upon a patient whom he had delivered 
by Cesarean section twice previously. As both the children 
previously thus delivered. had subsequently died, the advan- 
tage to the mother of having athird and this time a very 
healthy child was obvious. He had also successfully repeated 
Cxsarean section in another case. 

Dr. CoLLincwoop ANDREws had had opportunities of com- 
paring the progress of cases of hysterectomy during pregnancy 
where both the extraperitoneal and intraperitoneal methods 

of treating the stump had been adopted, and greatly preferred 
the latter method. 

Mr. A. C. Burter-Smytue thought that the operation 
performed by Dr. Routh was only possible in a hospital, or 
where skilled assistance was obtainable. Wherever a Porro’s 
operation was required, as in cases of fibroids, he considered 
the retroperitoneal treatment of the stump far preferable to 
the old method, but he would leave the precise details of the 
operation to be decided when the abconen was opened, and 


the child extracted. That was also the time to consider 
whether the woman should be allowed to run the risk of 
another pregnancy. 

Mr.J. H. Taraett said he considered that a non-sterilising 
Ceesarean section was very rarely justifiable, while between a 
supravaginal hysterectomy and a Ussarean section with steri- 
lisation, the balance would usually be in favour of hysterec- 
tomy, because it would be more rapidly performed, and pre- 
vented the risk of hemorrhage and subsequent sepsis. When 
the pregnancy was complicated with fibroids the advantages of 
supravaginal hysterectomy were obvious. 

As evidence of an additional risk in the after-history of cases where 
Ceesarean section without sterilisation had been done, he showed a speci- 
men of a uterus which he had removed from a woman who had had 
Ceesarean section performed by him two years and a-half previously for 
impacted shoulder presentation. When readmitted she was in a state of 
collapse, and when the abdomen was opened, the child and placenta were 
found free in the peritoneal cavity. and tere was a large rupture in the 
anterior uterine wall along the scar of the previous operation. The 
patient fortunately recovered. 

The PresipEntT believed that the retroperitoneal operation 
was best, provided that, as in the present: case, the obste- 
trician had already performed it more than once on non-preg- 
nant subjects, and in hospital practice with plenty of assis- 
tance. Country practitioners with large midwifery practices, 
but without experience of abdominal section, had, as in a 
case within his own knowledge, had excellent results after 
the old Porro-Ceesarean operation, which was easy and could 
be done quickly. On that account Lepage performed the old 
operation in a hospital on a case of Jabour at term, compli- 
cated by fibroids, where there was free hemorrhage, saving 
mother and child. Weiss and Schuhl reported the removal of 
the uterus in two cases of spontaneous rupture during labour 
occurring in a hospital. In one case the elastic ligature and 
pins were used, and the patient recovered; in the second, 
which was lost, the retroperitoneal operation was undertaken, 
but this case was septic. Panhysterectomy had the disad- 
Horn of being yet lengthier than retroperitoneal hyster- 
ectomy. ' 

Dr. AMAND Rovurta, inreply, agreed that the nomenclature was 
not altogether satisfactory, but thought that all cases of hys- 
terectomy during late pregnancy (except panhysterectomy) 
were of the nature of a ‘‘ Porro,” the treatment of the stump 
being a detail capable of many renderings. He did not 
consider that the old ‘‘ Porro” operation was suitable for 
cases of advanced cancer of the cervix, owing to the great 
strain on the friable supravaginal cervix, which would almost 
certainly give way. He did not think it made any difference 
to the patient’s after-history whether one or both ovaries were 
left. Most of the speakers had, with certain reservations, 
approved of his view that hysterectomy was in most cases 
preferable to Cesarean section with sterilisation, and, as the 
President had stated, if haste was essential the old ‘* Porro” 
was indicated, otherwise the modern retroperitoneal hysteree- 
tomy. Dr. Herbert Spencer’s contention that, wherever 
possible, Cesarean section without sterilisation should be per- 
formed, so as to allow another pregnancy to occur, was not in 
his opinion justifiable. The patient might at full term be far 
away from skilled assistance, and would, moreover, run all 
the risks mentioned in his paper, both during the puerperium 
and subsequently. The adhesions which Dr. Spencer stated 

ccurred between the uterine and abdominal incisions consti- 

uted one of the dangers, and involved the risk of intestinal 
obstruction. He preferred catgut to silk for suturing the 
muscle of the stump, owing to its quicker absorption, which 
therefore caused a smaller chance of subsequent infection. He 
had not found the elastic ligature necessary, but had quickly 
tied or clamped the uterine vessels. 


SPECIMENS. 

The following were shown :—Dr. G. F. BLACKER: Frozen sections of an 
early (ten weeks) pregnant uterus.—Dr. PETER HORROCKS: A pregnant 
uterus with fibroids, removed at the fifth month by abdominal hysterec- 
tomy.—Mr. J. H. TARGETT: A pregnant uterus ruptured at full term 
through the scar of a previous Cesarean section, removed by abdominal 
hysterectomy.—Dr. AMAND ROUTH: A pregnant uterus with fibroids, re- 
moved at full term by abdominal hysterectomy.—Dr. WILLIAM DUNCAN: 
Multiple myxomatous polypi from cervix uteri. 





ASSOCIATION OF REGISTERED MEpIcAL WomEN.—At a meet- 
ing on July 3rd Mrs. Scuaruizs, M.D., M.S., President, in 
the chair, Miss Gouau, L.S.A. (China), sent a short report of 





a midwifery case presenting unusual difficulties in delivery, 
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owlng to the large size of the child.—By kind permission of 
Dr. JoHN TurRNER (Essex County Asylum, Brentwood), Miss 
DE Sreicer, M.B., showed some lantern slides of preparations 
of various cases of cortical disease, specially illustrating the 
‘‘ Nissl” bodies found post mortem in the large cells of the 
cortex of the brain.—Miss E.ttaby, M.D., showed some slides 
illustrating different stages in the development of the eye, 
also some of glaucoma, and other diseases of the eye. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


G. ANDERSON CRITCHETT, “- F.R.C.S.E., President, in the 
alr. 
Friday, July 6th, 1900. 
‘* Hotes” at THE MAcULA. 

Mr, F. M. OacitviE read a paper on one of the results of con- 
cussion injuries of the eye—‘ holes” at the macula. He had 
collected all the published cases presenting this lesion, and 
he divided them into two large classes: (a) those in which 
there was no detachment of the retina, and (4) those in which 
detachment was present. He showed lantern slides of the 
appearances of the fundi in all these cases which invariably 
followed concussion injuries, such as blows from blunt objects, 
from stones thrown from catapults, while one most interesting 
ease he had previously shown to the Society in which the 
injury was due to a bullet which apparently hit the back of 
the eye in passing through the orbit. He advanced several 
theories to account for the holes which, as a rule, were about 
1} dioptre in depth. He summarised the conditions brought 
about as follows: (1) The lesions are definite and central; (2) 
they are the direct result of violence; (3) the injuries are 
permanent ; (4) the general disturbance of vision is not great ; 
(5) they are the result of concussion injuries only. 

Mr. ApAms Frost endorsed all that Mr, Ogilvie had said re- 
garding the appearance of the lesion, and in view of the fact 
that no case had as yet been examined pathologically he sug- 
gested that possibly a similar condition might be brought 
about by a like injury in the eyes of animals or in eyes 


recently excised. 


Optic NERVE TUMOUR PREVIOUSLY REPORTED. 
Mr. C. DrveREUx MarsHatt read some further notes of a 
case reported to the Society in November, res 9 The patient 
e 


was a woman, aged 46, upon whom he operated at the request 
of Mr. Poulett Wells on November 30th, 1897, when the 


contents of the orbit were thoroughly removed. She remained 
in verg fair health until shortly before her death, which took 
place on May 4th, 1900 (2} years later). Owing to the kindness 
of Mr. Austin Reynolds, who attended her up till the time of 
her death, which occurred very suddenly, Mr. Devereux 


Marshall was enabled to obtain a post-mortem examination. 
The necropsy was made on May 6th, and the following was 


the condition found : 

On removing the calvaria the middle meningeal vessels were found to be 
distended, and the Pacchionian bodies very large. The cerebral convolu- 
tions were very much flattened. The opticchiasma had entirely disappeared 
and its place was occupied by a large diffuse and very soft tumour, about 
the size of a bantam’s egg. So soft was it that its actual limits could not 
be defined, and the greater part of it could easily have been washed away 
with a moderately strong stream of water. The centre of the growth was 
the right optic tract, and it spread along the chiasma, involving the 
optic tract and optic nerve on the left side, both of which were consider- 
abiyenlarged The tumour reached the pons on both sides, invaded the 
lateral and third ventricles, and on the left side the optic thalamus and 
corpus striatum. The growth was so very diffuse that it appeared that 
the third, fourth, fifth, and sixth nerves on both sides were more or less 
included in it. On both sides the under surfaces of the temporo-sphenoidal 
lobes were invaded. The tumour was still further broken down by 
resent hemorrhage in the vicinity of the left optic tract. 
No separate deposits were found in the brain, and the growth had 
evidently spread by continuity only. In the thorax nothing abnormal was 
found, except that the mitral valve was very much thickened. In the 
liver a few cysts were found containing clear fluid, but it was otherwise 
healthy, and there was no sign whatever of any new growth. The spleen, 
pancreas, and uterus were free from disease, but the kidneys were 
slightly granular, and the capsule tore the kidney tissue in separating. 
The aorta was somewhat atheromatous, The microscopical appearance of 
the growth closely resembled those of the original nerve tumour, The 
main substance of it was made up of a network of irregular branching 
cells, in which were small: spaces mostly circular, similar to those 
described as being present in the original nerve tumour, and which were 
thought to be channels from which the nerve fibres had disappeared. 
Seeing that this also was a growth mainly involving the medullated nerve 
structures, probably the same explanation of the spaces held good. Here 





and there in the growths were strands of a dense fibrous tissue in‘ Which 
blood vessels were seen in section. * 
Briefly, the neoplasm seemed to be due to an immense oye, 
growth of the connective tissue framework of the nerve, Mainly 
the neuroglia, but also of the more fibrous prolongations from 
the 1 sheath. The optic nerve on the opposite side way 
much enlarged, and on examining it microscopically the geq, 
tions were seen to present precisely similar ap 

those of the right nerve, which was described in the 
paper. Mr. Devereux Marshall added that in the last volume 
of the Transactions would be found a paper by Bullar and him. 
self, the basis of which was a case of optic nerve tumoy 
somewhat similar to the one described that evening, and at the 
present time (three years after removal) the patient was alive 
and well. In that paper the question of prognosis was 
discussed, and the conclusion arrived at from published 

was that the disease, although of not a very malignant ¢ 
could by no means be considered innocent, and it was advyig. 
able to remove it as thoroughly as possible. This remark wag 
justified by the present case, which, although removed a 
completely as possible, yet the nerve was affected further back 
than the orbit, and this was of course the way by which the 
growth reached the brain. 


PsEUDO- GLIOMA. 

Mr. Percy FLEMMING read a paper on three cases of 
ophthalmitis (pseudo-glioma) in children. 

Case I recovered after a four months’ illness, the main symptoms 

irregular pyrexia, vomiting, head retraction, and diarrhoea. There wasa 
history of convulsions and ear discharge, but no history of syphilis or 
acute specific fever. Case 11 died with ape posterior basic meningitis 
and pus in right middle ear. (This patient had an attack of chicken-por 
four weeks after the eye became affected.) Case 111 died after an illness 
very similar to Case 1, and post mortem was found to have basic meningitis; 
middle ear healthy. 
These cases, considered in relation with others published, 
might be taken to indicate that meningitis was the comma 
cause of this particular form of ophthalmitis, and, further, 
that middle-ear disease was a likely cause of the meningitis, 
The following objections were urged against this view: (1) The 
fact that these cases in children rarely ended fatally; (2) 
pseudo-glioma was a rare complication of posterior basic 
meningitis, as was also optic neuritis ; (3) the usual unilateral 
character of the affection. Mr. Flemming considered that 
the eye condition was part of a septiczemic or pyzemic process, 
which in most cases was limited to the eye, such cases recover- 
ing; whilst in others the meninges might be affected by the 
same process, these cases terminating fatally. ‘The Otitis 
might be the starting point of the infection, and in any case 
of ophthalmitis (pseudo-glioma) it was most important to 
have the ear examined, and even to puncture the membranes 
though apparently healthy. 


Atvrotar CaRcINOMA OF EYELID. 
Mr. Kennets Scott and Mr. JOHN GRIFFITH read a paper 


on a case of alveolar carcinoma of the eyelid, which was 
removed from an Egyptian. The specimen on examination 


proved to be a carcinoma of the Meibomian glands. 


CARD SPECIMENS. 

The following were shown :—Mr. E, W. BREWESTON : Case of pseudo- 
glioma.—Mr. T. HoxtMEs SPICER: Sections of conjunctiva from a case 
of spring catarrh.—Mr. W. H. JEssop: Tuberculous ulceration of the 
conjunctiva.—Mr. W. ADAMS FROST: Peculiar crescentic opacities in the 
cornea.—Mr. TREACHER COLLINS: A case of congenital notch in each 
lower lid with defective development of the malar bones. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


ALEXANDER G. Minter, M.D., F.R.C.S.E., President, in the 
Chair. 


Wednesday, July 4th, 1900. 

RESIDUAL URINE IN CASES OF ENLARGED PROSTATE. | 
Tue Presipent read a clinical note on this subject. He said 
there was no harm in an enlarged prostate per se ; the cn 
lay in accumulation of residual urine, and in what that mig 
lead to. He gave notes of a case, a medical man aged a 
70, With enlarged prostate, and residual urine to the amount 
of three ounces. He advised the patient, after making water, 
to try again, so asto make sure of emptying the bladder. 
The result was a decided improvement in every way. Hé 
practised making a second effort thrice daily. He had seen 
equally successful results in other cases. The argument: 
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residual urine occur? (1) There is some obstruc- 
Hoe flow. (2) The bladder tone is not so good in old 
pe (3) There is an indisposition to make an effort to 
em ty the bladder. The cause of residual urine was far more 
frequently neglect rather than inability to empty the bladder. 
This, of course, was in early cases. The practical deductions 
from this were: (1) Residual urine was due at first to neglect 
to empty the bladder. (2) Accumulation of urine was due to 
this becoming a habit. The advice he oe to old men wilh 
enlarged prostate, and commencing residual urine, was, after 

sing water in the usual way (without effort), try again 
after a minute or two. Let this be practised as frequently as 
possible till only a small quantity can be squeezed out, say 
one drachm. When that point had been reached once or 
twice daily would suffice. By doing this a habit of emptying 
the bladder would be acquired, and the accumulation of 
residual urine probably prevented, and the evil day ofcatheter- 


ism postponed. 


PARALYSIS OF THE VERTICAL MOVEMENTS OF THE EYE, WITH 
CoNSERVATION OF THE LATERAL ConJuGATE DEVIATION. 
Dr. ALEXANDER Bruce read notes of a case of paralysis of 

the upward and downward movement of both eyeballs without 

tosis and with conservation of the lateral conjugate devia- 
tion of both eyes, as well as of the power of convergence. 

This condition was associated at first with a tendency to fall directly 
backwards, when the patient was placed in the erect position or made to 
sit erect in bed. Subsequently a progressively-increasing torpor ascribed 
to an accumulation of fluid in the ventricles from closure of the aqueduct 
of Sylvius developed. A post-mortem examination revealed a small vas- 
cular tumour growing from the grey matter round the aqueduct of 
Sylvius, and projecting to about the size of a bean into the third 
ventricle. The tumour had also grown ina downward direction in the 
substance of the Sylvian Fy matter as far as the level of the posterior 
corpora quadrigemina. A small similar tumour was found growing from 
the left septum lucidum into the lateral ventricle, and there was a con- 
siderable excess of fluid in the lateral ventricles. 

The symptoms were evidently, in so far as the eye was con- 

cerned, to be ascribed to the gradual involvement of the third 

nuclei, and to the absolute escape of the sixth nuclei, which 
were remote from the causal lesion. The escape of the 
elevators of the lids, as well as the almost complete escape 

(until almost the end of the progress of the case) of the in- 

ternal muscles of the eye and of convergence was remarkable. 

The tendency to fall, or more strictly speaking to bear, back- 

wards was constant during the patient’s stay in the Royal 

Infirmary, and was very difficult to explain. It might have 

been due to the pressure of the tumour on the walls of the 

third ventricle, to which equilibrating effects have been 


ascribed by Hamilton and others. 


Lanpry’s PARALysIs. 

Dr. ALEXANDER JAMES made a communication on this sub- 
ject. The influenza organism affected injuriously practically 
all the systems of the body, and when it affected the nervous 
system it could bring about a manifestation of one or other of 
practically all the symptoms of nervous-system disease. 
Oculo-motor paralysis, one used to be told, wherever it was 


found, must be ascribed to syphilis. That judgment must be 
modified since we had made the acquaintance of influenza. 
During the past winter and spring Dr. James had seen in 3 
cases the effects of the action of the influenza poisun on the 
nervous system in a way which he had never seen before, in 
inducing a rapidly-progressive paralysis of limbs and trunk 
from below upwards, in the manner described as Landry’s 
paralysis. He described one of these cases in detail : 

A housekeeper, aged 23, residing in London, but on a visit to friends in 
Edinburgh, was admitted to Ward 23 of the Royal Infirmary on January 
318t, 1900, complaining of pains in the head and back. She looked very 
ill, was at times delirious, and she had been ailing for two weeks. Bright’s 
disease, heart disease, and insanity were points in her family history. 
Her work was not too hard, and her surroundings were comfortable. She 
had influenza in May, 1899, but made a good recovery. Before admission 
to hospital she had besome very weak, very sleepless, calling out con- 
tinuously and apparently meaninglessly, and required constant attend- 
ance. On admission, her temperature was 103°, pulse 130, regular, and of 
fair strength, respirations 22. She would not answer questions, but kept 
moaning and crying out. She lay on her back. and did not move either 
arms or legs ; the urine and feces were being yeanes almost involuntarily. 
Cutaneous sensibility to touch and pain was little impaired. The pupils 
were dilated. Voluntary motor power in arms and legs was lost, and the 
muscles were flaccid. There seemed no diaphragmatic paralysis. Cheyne- 
Stokes breathing was present save when she was deeply asleep. Super- 
ficial and deep reflexes in legs and trunk were absent. Swallowing was 


vomited. There was no fcetal heart to be heard, an 


tions. At8 P.M. on the day of admission she poured rather better ; the 
temperature was 99.4°, and the pulse 130. Shortly after this curious» 
nodding and shaking movements of the head occurred, and she began to- 
cry out “murder.” Digitalis and chloral were oe and she soon felP 
asleep, and awoke at 11 P.M., expressing herself as better. She looked 
more sensible. She went to sleep again, and about 1 a.m. the nurse 
pea sty oo her breathing was very quiet. She died quietly a few 
minutes after. 

Dr. Ropart A. Fiemine described the post-mortem appear- 
ances in Dr. James’s case.. There was some _broncho- 
pneumonia limited to the root of the left lung. There was 
cloudy swelling of liver and kidneys, and the spleen was 
acutely congested. The brain was cedematous, and the gre 
matter of brain and cord was congested. Microscopic exami- 
nation showed: (1) Tracts in cord and nerve roots unaffected ; 
(2) marked engargement of blood vessels, and many minute 
hemorrhages in the anterior cornua of the cord and in the 
medulla; (3) the multipolar cells in the cord were mostly 
atrophied and stained 7 with basic dyes, especially sc- 
the cells in the lumbar and cervical enlargements; (4) man 
of the nuclear cells in the medulla were swollen, showed 
eccentric position of nuclei and chromatolysis, and the cells 
stained faintly and homogeneously. The peripheral nerves- 
were not examined. 

CASES AND SPECIMENS. 

Dr. NORMAN WALKER showed two cases of late ariines, and a case of 
ringworm of the ear.—Mr. DowDEN showed a boy of 5 after operations for 
tubercle of upper ulnar epiphysis.—Dr. LOGAN TURNER showed a case of* 
asthma associated with chronic suppuration in the left frontal and max- 
illary sinuses.—Dr. WILLIAM RUSSELL showed a case of myxcedemain 
man of s58.—Dr. W. RUSSELL showed (1) the brain from a recent case of 
aphasia and hemiplegia. There was a cyst in the leit hemisphere due to 
an embolism. (2) The brain and beart from a case of long-standing: 
aphasia and hemiplegia due to thrombosis.—Dr. PEARSON for Dr. GEORGE: 
GIBSON showed (1) a patent ductus arteriosus from a patient who died of 
pneumonia ; and (2) microscopic specimens of the filaria sanguinis in the 
proboscis of the mosquito.—Dr. HARVEY LITTLEJOHN showed (1) traumatic: 
rupture of heart unaccompanied by external signs of injury or fracture 
of ribs ; (2) two stomachs from cases of carbolic acid poisoning; (3) a liver 
and post-mortem digestion of stomach and uterus from a case of acute 
yellowatrophy. The patient, a young woman, died thirty-six hours after 
delivery of an illegitimate child, and there was the question whether the 
case was not one of phosphorus poisoning.—Dr. R. A. FLEMING showed 
(r) tuberculous pericarditis; (2) hearts with patent foramen ovale’; 
(3) fatty degeneration of the heart.—Dr. Bruck showed the brain from a 
case of aphasia with right hemiplegia. The patient understood what was 
said to him, spoke volubly and unintelligibly, had no word deafness, but 
was entirely word blind and retained the power of tune. There was 
softening along both margins of the Sylvian fissure, in the island of Reil, 
and in Broca’s convolution. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. : 


A. V. Macan, M.D., President, in the Chair. 
Friday, May 25th, 1900. 
SPECIMENS. : 
Dr. ALFRED SmiTH showed a specimen of ruptured tubal 


pregnancy removed from a patient aged 33, who had given. 
birth to a full-term child six months previous. Menstruation. 
returned one month after confinement, and continued regu-- 
larly up to time of rupture.—Dr. Smyty read notes on a case 
of ectopic gestation and exhibited the specimen, 


PANHYSTERECTOMY AT FULL TERM. 
Dr. Kipp described a successful case of panhysterectomy 


performed on the pregnant uterus at full term. 


A primipara. aged 40, was admitted to the Coombe Hospital, at 9.30 P.M: 
on January 14th, 1900. She had been in labour from early on the preced- 
ing day. The medical men in charge could not reach the presenting part 
owing to the whole of the true pelvis being blocked with myoms us~ 

rowths. When examined some presentation like an arm could just be 

ouched, but no definite diagnosis could be made. She was much 

exhausted, her pulse was 120, her temperature only 98°, and she had 
d she had felt no- 

movement for some time before admission. An abdominal incision 
was made, extending from 2 inches above the pubes to 2 inches above the 
umbilicus. The broad ligaments were first ligated, and then cut, then 
the round ligaments, then the peritoneum on the outer surface of the- 
uterus was divided transversely and stripped down, taking the bladder 
with it; the uterine vessels were tied, and when the peritoneum had been 
stripped down posterierly the vagina was cut across, as close to the- 
presenting head and arm as possible. The vagina was inverted and 
sutured, turning in the mucous membrane, the broad ligaments were: 
brought together, and in the middle line the peritoneum attached to the 
anterior surface of the bladder was sutured to the peritoneum on the 
posterior wall of the vagina, completely covering over the stump of the 
vagina. and leaving the pelvis quite clean and dry; the ligatures on the: 
uterine vessels were drawn down before the peritoneum was stitched over 
them. Convalescence was uninterrupted. Her temperature at no time 





oming impaired. She complained of a se in her throat, and of pain 
behind the sternum on one of the occasions when she responded to ques- 


exceeded 100 4°. 
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After Dr. Macan and Dr. Smyty had made some remarks, 
* “)Dr--Kupp replied. 


THe Dustin Metuop or ErrectinG THE DELIVERY OF 
“i ) ’ THE PLACENTA. M : : 
‘°-Dr. Henry Jeviert read a paper on this subject, in which he 
maintained that the method of obtaining the delivery of the 
placenta by external manipulations as opposed to its manual 
temoval or its delivery by traction in the funis, was originated 
‘in Dublin; that Credé’s method when originated in Germany 
was identical in principle with the Dublin method, and that 
it rapidly came to assimilate itself to the Dublin method in 
‘its most important details; that, consequently, there was no 
‘difference between the Dublin method and Credé’s method, 
and that inasmuch as the method originated in Dublin many 
years before the time that Credé discovered it for himself, its 
mame was and ought to be ‘“‘ The Dublin Method.” 

Dr. Smyty thought that there was a distinction between 
Credé’s method and the Dablin method. The fault of Credé’s 
method was that it was too active, and if they expelled the 
placenta too soon they might leave portions behind leading to 
post-partum hemorrhage and subinvolution. As Professor 
Spiegelberg had said, the Dublin method was superior be- 
cause it was not so active, as it waited till the placenta had 
been expelled from the uterus, and it then expelled it from 
the vagina. 

Dr. Cote-Baker took exception to the word ‘‘ pressure,” 
which was a vague term. Once the placenta had left the 
aterus it could not be called a method of expression. If they 
pushed the uterus down, and thereby pressed out the placenta, 
ut was a method of detrusion, not expression. 

Dr. Macan wished to emphasise the fact that the Dublin 
method began before the third stage of labour, namely, the 
moment the child’s head was born. He was convinced that 
in the great majority of cases the third stage of labour should 
be left alone as well as the second stage. 

Dr. JELLETT, replying, said he had purposely omitted any 
reference to anything before the third stage, because there 
was an impression that the Dublin method included not only 
getting rid of the placenta, but also expelling the child. 
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REVIEWS, 


RECENT WORKS ON THE NATURE AND TREATMENT 
OF DIABETES MELLITUS. 
THE CLINICAL EXPERIENCES OF THE LATE ProFessor Ktxz. 
By the lamented death of Dr. Kitz in his s5oth year, the 
medical profession was deprived of an indefatigable worker, 
and those interested in the subject of diabetes lost a col- 
jaborator who had already given to the world many evidences 
of his industry and originality, from whose growing ex- 
perience much more was to be hoped. It was known that 
Dr. Kiilz had been accumulating for many years a valuable 
series of cases dictated by himself and carefully studied 
throughout the time they were under observation. This 
valuable material was placed by Kiilz’s widow at the disposal 
of Professor Rubner, and after some consideration Professors 
Rumpf and Sandmeyerand Dr. Aldehoff, all of whom had been 
closely associated with the late Professor Kiilz during his life, 
undertook to edit the series for publication. Asit was obvious 
that no publisher would undertake a book which consisted 











merely of a series of cases, however carefully compiled, these ! 


———J 
have been in the first place shorn of all redundancies ang 
arranged in four groups. Then these groups have been ang. 
lysed ‘and critically considered under various aspects by the 
editors, so that the work as now published! is a valuable 
manual of the clinical history of diabetes, andja store of 
information upon many interesting points. 


Grouping of Cases. 

In dividing the cases into groups, the editors recognige 
that they are departing from Kiilz’s doctrine of the indivigj. 
bility of diabetes, but we believe most readers will re. 
their reasons as sufficient. The four groups are: (1) Thoge 
passing no sugar on strict diet ; (2) those passing no sugar or 
merely traces on strict diet, but with evidences of kidney 
disease (albuminuria); (3) cases still passing sugar on strict 
diet ; (4) transition cases. The total number of cases dealt 
with is 692, of whom 526 were males and 166 females. It ig 
quite impossible in the space of this review to do justice tog 
tithe of the subjects discussed by the editors; we can only 
pretend to draw attention to a few special points. We are told 
that Dr. Kiilz was fond of ridiculing the practice of speaking 
of a diabetic as passing so much per cent. of sugar, which, he 
said, was as foolish as for a man to say that his income cop. 
sisted of so much per cent. in the funds. The only proper 
method of thinking about the amount of sugar excreted is the 
total quantity eliminated in twenty-four hours. 


Group I.—Sugar Eliminated by Strict Diet. 

By many careful examinations of the cases in Group], 
which it may be remembered were rendered free from sugar 
by strict diet, the effects of the addition of 100 grams of white 
bread to the breakfast meal was studied in many cases, and it 
was observed that the resulting sugar excretion never lasted 
more than six hours, and took place chiefly in the first three 
or four hours after breakfast. It was also apparent that asa 
rule patients assimilated carbohydrates better after breakfast 
than later in the day, but there were exceptions to this 
rule. It was also found that the same quantity of bread 
was assimilated better if given in divided portions 
at three meals than if given all at once at any time, 
In the various experiments with diet, 100 grams of white 
bread= 60 grams of grape sugar = 120 grams of black bread = 
70 grams of rusk = 300 grams of potatoes = 1% litre milk 
= 14 litre light beer. Many experiments were made to 
determine whether the capacity for assimilation varied for 
the different articles of carbohydrate food, the result being 
to show that there are great individual differences, and that 
these can only be determined in each case by careful trials, 
The capacity for assimilation seemed as a rule to diminish by 
the continued use of carbohydrates, so that from time to time 
it is necessary to return to restricted diet for short periods, 
The influence of exercise in favouring assimilation of carbo- 
hydrates was very well marked in the patients of this group. 


Group II.—Concurrent Renal Disease. 
Inthe second group, where there was evidence of kidney 
disease, the experiments gave very similar results. 


Group III.—Sugar not Eliminated by Strict Diet. _ 

This group comprised the most severe cases in which the 
strictest diet failed to remove the sugar from the urine. Con- 
trary to the doctrine that a diabetic has lost all power for 
assimilating carbohydrates, it has been maintained in modem 
times with much more reason that every diabetic retains the 
power of assimilating a certain amount of carbohydrate, and 
it is justly held to be the duty of the physician to determine 
that quantity so that the patient may not be deprived alto- 
gether of these elements of diet. Kiilz set himself to answer 
this question, and found that out of 179 cases in this group, 
only 21 cases, or 11 per cent., gave room to doubt their 
capacity for assimilating some carbohydrate, and even in 
these further investigations showed that only four, after 
treatment and careful regulation of diet, persisted in their 
incapacity. It is noteworty that some of the cases in this 
group got worse on strict diet and improved where a certain 
amount of carbohydrate was allowed. The individual differ- 
ences in respect of the assimilation of various sorts of carbo- 

1 Alinische Erfahrungen uber Diabetes Mellitus [Clinical Experiences on 


Diabetes Meilitus]. Von Dr. E. Kiilz. Jena: Gustav Fischer 18% 
(Roy vo, pp. 566. M. 14.) 
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hydrate were quite as marked in this group as in Group I. 
The good effects of exercise were by no means s0 constant 
and in many cases it seemed to be injurious. 


Group IV.—Transttion Cases. 

This group gives some very interesting examples, not only 
of mild cases passing into severe, but of severe cases becom- 
ing mild, and even of an alternation from mild to severe oc- 
curring more than once in the course of the disease. The 
change from severe to mild was generally due to the influence 
of careful diet, while the change from mild to severe was fre- 
quently attributable to the excessive use of starchy food, 
although many other causes, amongst which intercurrent 
diseases were most common, played their parts. Among the 
complications of diabetes we notice a reference to a functional 
affection of the larynx, with hoarseness and aphonia, which 
we do not remember to have seen mentioned before. 


Prognosis. 

Professor Sandmeyer deals with a question which has not 
received much attention in England—it is that of the in- 
creased excretion of ammonia in diabetes. About the fact 
there seems to be no doubt, and the figures given seem to 
prove that where the excretion exceeds 2 grams daily it is of 
bad prognosis. As tothe value of acetone, acetic acid, and 
oxybutyric acid in prognosis, the results seem to be in accord- 
ance with those generally accepted here—that is to say, where 
these substances are present in traces only they have no sig- 
nificance, but where the reactions are weil marked and con- 
stant they warn us to observe the patient very carefully. 


Treatment. 

The data derived from these cases afford no special support 
for any particular plan of treating diabetes by drugs or other 
remedies apart from regulation of the diet. As has been 
already indicated, Kiilz’s plan was to give a sufficient diet 
composed of albuminous and fatty food, and then to add to 
this after trial in each case such articles of carbohydrate food 
in definite amounts as the patient showed himself to be able 
to assimilate. The following is an example of his strict diet : 

Breakfast at 8 o’clock.—z cups of coffee, 1 yolk of egg, 2 tablespoonfuls of 
cream, 2 eggs, 150 grams (5 ozs.) of ham, so grams of cheese, ro grams of 


butter. 
Second Breakfas'.—1 cup of bouillon, 2 yolks of eggs, 200 grams roast 


beef, 30 grams of cheese, ro grams of butter. 

Dinner.—1 cup of bouillon with yolk of egg, roo grams salmon, 15 grams 
of butter, 200 grams of sirloin with 20 grams of butter sauce, spinach salad 
with oil, 30 grams curds with butter, 1 cup of coffee, 2 tablespoonfuls of 
cream, t cup Of tea, 2 eggs. 

To this is to be added a litre of wine and 30 grams of cognac. 

It will be noticed that in this diet, which contains a very 
large amount of butter and other fatty foods, there is no men- 
tion of bread or any bread substitute. Apparently the author 
desired his patients when on strict diet to abstain altogether 
from bread, for he knew that the bread substitutes ordinarily 
sold in Germany contain a considerable percentage of starch, 
and when eaten, as they so frequently are, even with the con- 
currence of the doctor, ad libitum, the quantity of carbohydrate 
taken in this way is very considerable, and entirely vitiates 
any experimental results which the physician may desire to 
ascertain. We hope we have said enough to show that this 
fs well repay the attention of all who are interested in 

labetes. 


THE FORMATION OF SUGAR IN THE Bopy. 

Professor SEEGEN is one of the veterans who continues fight- 
ing to the end, and he congratulates himself with some reason 
on having been upon the winning side. He tells us in Die 
Zuckerbildung im Thierkérper* that he has lived to gee the doc- 
trine of sugar-formation in the liver, which in his youth was 
sorely discredited, placed upon a sound basis, and his views 
on the formation of sugar from albumen accepted with certain 
modifications as essential physiological data. Professor 
Seegen believes that the carbohydrate of food is stored up in 
the liver as glycogen, burnt off in the tissues, or stored up as 
fat; that the actual production of sugar in the liver is through 
the decomposition of albumen into urea, when the sugar 
molecule is split off so that the carbohydrates of the food 
have really no direct relation to the process, and that the 
liver forms sugar not only from albumen but from fat, 

* dre Zuckerbilaung im Thierkérper (Sugax-formation in Animal _ Von 
Professor Dr. J. Seegen. Zweite vermehrte Auflage. Berlin: A. Hirsch- 
Wald. 1900. (Demy 8vo, pp. 292. M» 7.) 

















although only in minimal amounts. He also holds that the 
clinical forms of diabetes correspond to these sources of sugar, 
that is to say, that in the milder cases the disease is due to 
the inability of the liver to store carbohydrate food as glyco- 
gen, while in the severe cases where failure of the tissues to 
consume sugar is superadded, not only the sugar derived 
from the carbohydrates but that derived from -the albumen 
and fat is wasted and escapes from the body. When the 
latter conditions exist, the patient rapidly perishes from 
innutrition. This statement is really not quite correct, as 
the two forms are not so distinctly divided. Although Pro- 
fessor Seegen is no longer engaged in practice, we rejoice to 
notice his continued interest in the work to which he has 
devoted so much of his life. We trust he may be spared for 
many years to take the same active share in the progress of 
medical science, 


(To be continued. J 











NOTES ON BOOKS. 


A NEw (third) edition of Philip’s Handy Volume Atlas of 
London has been issued (London : George Philip and Son. 1900. 
58.) It covers the whole area of the County of London in 55 
sectional maps on a scale of 3 inches to the mile, and is pro- 
vided with an index to streets. Experience of the first edition 
leads us to believe that the third will be found very trust- 
worthy and exceedingly convenient, since the volume may 
be consulted without the difficulty which attends the 
unfolding of a large sheet map. It contains also a geolo- 
gical map, a map of the suburbs, and several other general 
maps. 

A Tract for Chest Cases states in plain-but forcible language 
the main dangers which a consumptive should guard against, 
both for his own sake and for the safety of others. It is—in 
the words of the first paragraph—‘‘ not a set of rules, but an 
endeavour to give you information which will enable you to 
help in the management of your own case.” The tract has 
been compiled by Dr. AIKMAN, of Guernsey, for use amongst 
his own patients, and by his permission the printer (Clarke, 
States Parade, Guernsey) is able to supply copies for his own 
profit to medical men only at 6s. per 100. There are now many 
leaflets giving instructions to consumptive patients, and this 
tract may be classed amongst the best of them. 

A Committee of the Hospitals of Glasgow is issuing a yearly 
volume of Hospital Reports, under the editorship of Drs. G. 8. 
Middleton, H. Rutherfurd, and W. K. Hunter (Glasg: w: 
J. Maclehose and Sons. 1900. Demy 8vo, pp. 410, 128. 6d.). 
In the first volume, for 1898, among other valuable contribu- 
tions may be mentioned Professor McCall Anderson’s on 
cerebral tumour and Dr. A. Robertson’s on his method of 
percussion of the skull in diagnosis and treatment of cerebra} 
disease. Mr. J. H. Nicoll recounts the results of investiga- 
tions on urinary asepsis in operations on the urethra, and 
Dr. H. Rutherfurd discusses the management of ruptures of 
the urethra. In the second volume, for 1899, of the papers 
having special interest are one by Dr. Lindsay Steven on the 
clinical phenomena of chorea, that by Professor Stockman on 
« the therapeutical action of iodine and the iodides, by Dr.C.S. 
Marshall on the application of antistreptococens serum in the 
treatment of scarlatina angiosa, by Dr. R.S. Thomson on the 
glycosuria of whooping-cough, and a criticism on the recent. 
views in regard to immunity by Professor Muir. 








Loss oF Lire By LIGHTNING IN AMERICA.—According to A. J. 
Henry (quoted in Science of June 15th) the loss of human life 
by lightning in the United States during the year 1899 was. 
greater than in any preceding year for which statistics have 
been collected. The number of persons killed outright, or 
who suffered injuries resulting in death, was 562, and the 
number of those who received injuries varying in severity 
from slight physical shock to painful burns and temporary 
paralysis of some part of the body was 820, The greatest. 
number of fatalities (45 per cent.) occurred in the open; the 
next greatest number (34 per cent.) occurred in houses; 11 
per cent. occurred under trees, and 9 per cent. in barns. At 
least a dozen persons were killed either in the act of stripping 








clothes from a wire clothes-line, or by coming in proximity 
thereto during a thunderstorm. 











Tus Bririsu ] 
MepicaL Journal 


LIVERPOOL MALARIA EXPEDITION. 


[Juny 14, 1900, 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

A Tonsil Guillotine.—Dr. D. M. Aitken (Is- 
lington, N.) has devised a form of tonsil guil- 
lotine shown in the accompanying drawing. 
The instrument in general form resembles the 
guillotine, but what corresponds to the blade 
(A) has instead of a cutting edge a somewhat 
broad and serrated border. When the instru- 
ment is in action this border presses the ton- 
sillar tissue, which it constricts, against a simi- 
lar serrated surface on the concavity of the 
ring (8). After the fashion of the lithotrite 
the instrument has a male (p) and female 
blade (gz). On bringing the former home upon 
upon the part where constriction is desired, 
the button (c) throws the screw (F) into action, 
so that as much pressure as is desired can be 
effected. The tissue can then be shaved off 
with a blunt-pointed bistoury. Dr. Aitken 
states that by its use the tonsils can be re- 
moved with the loss of scarcely a drop of blood, 
a special advantage which he claims for the 
instrument. It is made by Messrs. Arnold 
and Sons, West Smithfield. 

A Truss Gauge or Instrument for Measuring for 
Trusses.—Dr. T. J. Kelly (Enniscorthy) has 
devised an instrument as a ready means of 
ascertaining the dimensions for fitting a truss 
and to facilitate accurate adjustment of stand- 
ard hernial trusses. Also to furnish every sur- 
geon with an instrument which he can apply 
to any case of any form of hernia and leave on 
whilst the permanent appliance selected is being 
manufactured. The pads are of rubber, inflat- 
able by an injector of standard capacity, sothat 
by recording on the cards supplied the num- 
ber of strokes of the injector which it takes to 
fill the pads the exact dimension is ascer- 
tained. The body spring of the “‘ gauge truss” 
is divided into two parts, one sliding over the 
other and secured by a thumbscrew, while on 
the surface of the body are indexes engraved 
one at each end, one for right, and one for left 
side spring. On the surfaces of the pads are 
quadrants also indexed to give the angle at 
which the pads are to be set. Additional terminals are sup- 
plied applicable to cases of femoral hernia, umbilical and 
ventral hernia, and cases of extra large abdomens. In the 
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ox with each instrument there is a stock of cards on which 
are printed divisions with suitable headings for recording the 
sizes of the different parts of truss, and these cards when 
filled can be sent direct to any instrument maker who on 
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placing his “‘ gauge truss” in the indicated form can at ong, 
supply an absolutely perfect counterpart truss. By dividing 
an ordinary telegram form into divisions like the card, 
directions can be supplied to the maker by telegraph. The 
accompanying illustration shows the general appearance ang 
arrangement of the instrument. Dr. Kelly has demonstrateg 
his instrument before the Surgical Section of the Royaj 
Academy of Medicine in Ireland, the Clinical Club in Dublin, 
and at several of the Irish metropolitan hospitals. It jg 
manfactured by Messrs. Arnold and Sons, of London. 

Hygienic Handkerchiefs.—In reference to a paragraph which 
appeared under this heading in the British MEDICAL Journar 
of June oth, we are informed by Messrs. A. E. Burnelj 
and Co., 774, Queen Victoria Street, E.C., that such handker. 
chiefs have for some time been made at Fiegel’s paper mills 
in Dresden. Messrs. Burnell and Co. have forwarded some 
samples of the handkerchiefs, which are made of very soft 
paper, and appear to be suitable for the purpose for which 
they are intended. 


MEDICINAL AND DIETETIC PREPARATIONS, 

Carnigen.—We have analysed a sample of a preparation 
known as “ Carnigen,” which is described as a “ meat 
powder.” As a matter of fact it is a peptone, and, as we 
understand it, is intended to be used as such. The prepara. 
tion consists of a light-yellowish granular powder possessing 
the taste and the physical and chemical characters of a pe 
tone. The results of our analysis show that it contains 53.8; 
per cent. of total proteid matter, 16.2 per cent. of nitrogenous 
*¢ extractives,” and 5.2 per cent. of total mineral matters ; and 
that it gives the reactions characteristic of true peptones. It 
is very soluble in water, and the amount of insoluble matter 
is only o 96 percent. It is claimed that the preparation has 
been found to be valuable for feeding invalids and persons of 
weak digestive powers. 





THE LIVERPOOL MALARIA EXPEDITION TO 
NIGERIA. 
[From A CORRESPONDENT. ] 
TOPOGRAPHY OF OLD CALABAR. 
THE expedition arrived at Old Calabar, the seat of Govern- 
ment of the Niger Coast Protectorate, on April 11th. The 
town is situated about 50 miles above the mouth of the Cross 
River, on the Calabar River, which, together with Kwa River 
and numerous other smaller streams, flows into the Cross 
River near its mouth. The left bank of the river, that on 
which Calabar stands, is edged for many miles up by a range 
of low hills, reaching about 2cofeet in height in parts. On 
the right bank isa mangrove swamp extending up the river 
above Calabar for a distance of about 20 miles—beyond this 
is African bush. Several islands of mangrove swamp are 
scattered about in the river mouth. Thus Old Calabar is 
built on the edge of a low plateau about 180 feet high, which 
terminates at the river bank in a fairly steep decline, at the 
bottom of which, on the water’s edge, the traders’ factories, 
some twelve in number, have been erected. A creek cuts 
deeply fora considerable distance into the hill, and serves 
to divide off the native from the European (administrative) 
quarters. These latter are admirably placed, dotted about on 
the side and top of the hill on the north side of the creek; 
while on the south side the native huts of Duke Town are 
closely built on the more gradually rising slope, and extend 
over Mission Hill on to the other side to form Henshaw Town. 
Other small villages are dotted about some little distance in 


the bush, such as Kwa Town, Old Town, etc. Creek Town is, 


a small village higher up the river on the opposite bank. 

The number of inhabitants is from 15.000 to 20,000; there 
are about 100 Europeans—Government officials, missionaries, 
and traders. The natives seem to be an indolent people, 
understanding English but little, and speaking it less ; they 
appear much inferior intellectually to many of the other 
natives in the Protectorate. 

As mentioned above, the Europeans are extremely well 
housed in very good positions on the hill, some distance 
generally from native quarters, with the exception unfor- 
tunately of the traders on the river’s edge, whose factories are 
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often almost surrounded by native huts. It is difficult to 
understand why, though the factories themselves must be on 
the beaches, the traders should not be housed on the hill. 

By the efforts of the medical and public works departments 
very considerable improvements have been made, and are at 
present being continued, in the native quarters; and in parts 
one is struck by the width of some of the roads and the regu- 
larity of their surfaces, as compared with other West African 


8. 

There is both a European and a native hospital, the former 
with five beds, the latter with about forty. The expedition 
arrived during the latter portion of a somewhat irregular dry 
season. Continual bright sunshine, interrupted about once 
a week by heavy downpours of rain, was the meteorological 
condition during the expedition’s stay of five weeks in Old 
Calabar. The heat was occasionally excessive, the tem- 
perature continually reaching 94° F. in the shade. 


DISEASES. 

Cases of malarial fever (heemameebiasis) during the period 
were few; some four occurred among the Europeans, while 
even fewer cases came to be treated at the native hospital. 
Occasionally a case was met with among the coloured popula- 
tion. The parasites found were typical zstivo-autumnal fever 
forms. 

A case of blackwater fever which recovered in a few days, 
was examined a few hours after the onset, but no blood 
parasites could be demonstrated after a most careful search. 

Besides these, there were another class of cases with a 
slight rise of temperature lasting a few days, which, however, 
showed none of the classical symptoms of malarial fever, and 
were uninfluenced by quinine, and in whose blood, in spite of 
numerous examinations at every stage of the disease, no 
parasites could be found. 

There was also still another class of cases, characterised by 
atendency to hyperpyrexia, but with no other sign nor sym- 
ptom of malarial fever, showing also no blood parasites. 


’ These were always very serious cases, lasting from three to 


eight weeks, and often fatal. A record of a number of cases 
has already been sent to the British MepicaL JouRNAL for 
publication by the Acting Principal Medical Officer, Dr. 8. 
W. Thompstone. The etiology, symptoms, and course of these 
two latter classes of cases will be published and discussed 
later in the report of the expedition’s proceedings. 


ANOPHELES. 

From the backward character of the natives access to their 
huts was exceedingly difficult, and the training of native boys 
to catch mosquitos for the expedition was almost impossible. 
However, some thirty were caught and examined, but none 
were found infected. When the scarcity of fever cases is con- 
sidered this was only to be expected. The species of Anopheles 
included both A. costalis and A. funestris, as described in the 
Report of the Liverpool Malaria Expedition to Sierra Leone; 
and, in addition, another species, which, as far as can at 
present be ascertained, is undescribed. 

As to breeding places of Anopheles,the puddles—described 
as abundant at Sierra Leone—are of exceedingly exceptional 
occurrence. The surface does not permit of their formation 
except in a very few places in the lower and flatter parts in 
the neighbourhood of the above-mentioned creek, and along a 
footpath running the whole length of the beach immediately 
behind the factories. The common breeding places were 
the native dug-out canoes lying on the beach and 
along the banks of the creek. These were mostly 
disused, or only occasionally used, canoes, partly filled 
with rain-water and swarming with Anopheles larve. They 
are practically never dry—as commonly occurred with 
the few puddles mentioned—and lie about in close proximity 
to the native huts. These conditions obtained at Henshaw 
Town, Creek Town, and Old Town, as well as at other villages 
some miles up the Calabar and Cross rivers, which were also 
visited. Exceptional breeding places for Anopheles were water 
tubs, old iron boiling pots, duck ponds, and holes from which 
the natives dug mud for the construction of their huts. 

In the neighbourhood are three springs, one in the creek 
already mentioned, which serves as the water supply for the 
natives of Duke Town; another about three miles in the 
bush, used by the natives living on small plantations in the 

















bush. In these and in the pools they formed no larvee of any 
sort could be found. The third—Old Town Spring—about 
two miles from Old Calabar in the bush, used formerly by the 
natives of that town, and now intended to form the water 
supply of Old Calabar, is en worked at by a gang of native 
labourers, constructing a well and the necessary works for 
pumping purposes. The nearest native huts are about 500 
yards distant, but natives come from a good distance round 
for drinking water and for bathing. In the numerous pools 
about the springs and in the water of the well itself were 
Anopheles larvee in great abundance. 

It is, then, not surprising, when the segregation of most of 
the Europeans from the natives and also the distribution of 
Anopheles breeding places is considered, that Old Calabar is 
one of the least unhealthy spots on the West Coast of Africa, 
and also that the majority of cases of malarial fever occur 
among the traders and their assistants. It is also easy to 
perceive that here, by a comparatively small expenditure, 
Anopheles breeding places could be almost entirely abolished. 

It is to be mentioned that the members of the expedition 
penetrated as far as was possible from two or three points into 
the mangrove swamp on the opposite side of the river ; but, as 
was expected, neither breeding places nor adult mosquitos 
could be seen. 


Tae Back Country. 

One of the members was detailed off to visit the towns 
Adiato up the Calabar River, Okoyong in the interior, in 
the bush, and Ikoneto up the Cross River. Here the con- 
ditions were very similar to those obtaining at Old Calabar. 
In the two former, native canoes and mud holes formed the 
breeding places of Anopheles, and occasionally a hole deepened 
out by the torrent in the hillside ; while at Ikoneto mud holes 
alone were found. Here also cases of fever were at that season 
very rare; June and July, after the onset of the rains, and 
December and January, after their cessation, were described 
by the natives as the ‘‘ fever” periods. 


PREVENTION OF MALARIA IN THE PROTECTORATE. 

The experiences of the members of the expedition are such 
as to be already capable of throwing further light upon some 
of the opinions lately freely expressed and published in some 
of the medical journals. Ata lecture given before the mem- 
bers of the Colonial Institute, recorded in the British Mepicab 
JOURNAL of March 17th, in which special reference was made to 
West Africa, it was stated that all the deaths and invalidin 
from malarial fever could be prevented, and that malari 
fever could be stamped out by the following methods: 

x, An all round free drugging with quinine for a month or two. 

. LS Sane all malarials to sleep under mosquito curtains or in mosquito 

3. Causing the uninfected to live in mosquito-proof houses{and sleep im 
mosquito-proof beds. 

4. Killing by culicicides all mosquitos entering a house. 

5. Destruction of larvee. 

The members of the expedition at present in the Protec- 
torate have seen how utterly inapplicable would such methods 
be in most parts and capable of very limited application in 
others at the present time and probably for many years to 
come, but there is no doubt that a little can be done in the 
Protectorate by these and other means to diminish the number 
of ‘‘fever” cases. Any such reference to West Africa coulé 
only have been made by one having very little ening of 
the conditions of living of Europeans and natives here. It is 
well known that malarial fever is more or less endemic in 
almost every West African town and village. There are also 
such towns and villages at present quite unexplored within 
100 miles of Old Calabar, others where the natives flee at the 
sight of a white man, others which are only visited by white 
men for administrative purposes once a month, quarter, or 
year as the case may be, and still others where Europeans in 
number from six to one hundred are located the whole year 
round. These towns have populations of from 1,000 to 50,000. 
Moreover, it is well known by the medical officers of the Coast 
that the greatest number of ‘‘ fever” cases occur among men 
travelling from town to town or engaged on expeditions up- 
the rivers, who hive and sleep in native quarters, often in 
native huts, and that it is here where most of the Europeans 
contract theirfever. Hence it is easily seen how the methods 
suggested for the stamping out of malarial fever in West Africa 
are only applicable, and then only to a limited extent, in those 
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towns where a number of Europeans are stationed more or 
less permanently. 


ANOPHELES ATTACKS BY Day. 

The experiments now being carried on in the Roman Cam- 
pagna are awakening the most lively interest among the white 
inhabitants of the West Coast of Africa. It is reported that 
the experimenters and their servants propose to remain inside 
their mosquito-proof houses from one hour before sunset toone 
hour after sunrise, and in the daytime to go about performing 
their ordinary occupations. It has been noticed by the mem- 
ders of the expedition that, contrary to what is usually be- 
lieved, Anopheles often settle on various parts of their bodies 
and suck blood during the daytime. Further, they have 
collected Anopheles from offices in Old Calabar which were 
only occupied during the day between the hours of 8 a.m. and 
5 P.M., and moreover, in their experiments they always find 
that Anopheles which have been kept unfed for one or two days 
will feed eagerly at the first opportunity, in broad daylight. 
Unless, therefore, the Italian species are very different in their 
habits from those of West Africa, there seems to be a very fair 
chance of infection by mosquito bites during the daytime, and 
the members would suggest that, if any such experiment, 
endangering the health of a number of men, be made at all, 
it be a radical experiment, which will settle the question 
completely. 

The expedition left Old Calabar on May 17th for Bonny, 
from whence, as headquarters, Opobo, Buguma, Deguma, 
= Bakana, and other places on the Oil Rivers will be 
visited. 





NATIONAL ASSOCIATION FOR PROMOTING THE 
WELFARE OF THE FEEBLE MINDED. 


THE annual meeting of this society was held on July oth at 
Aubrey House, Kensington, by the kind permission of Mrs. 
Alexander. 

Mr. W. H. Dickinson, L.C.C. Chairman, presided, and in 
moving the adoption of the report, pointed out the double 
function of the Association: (1) To investigate and spread in- 
formation about the best methods of ameliorating the condi- 
tion of the feeble minded; and (2) to provide homes in cases 
in which they seemed necessary. Under the first head much 
had been done in promoting legislation to facilitate the educa- 
tion of this class under School Boards; under the second, four 
small homes for young people of different sexes and ages had 
been established by the Association itself, and some dozen 
others were affiliated to it in various parts of the country. A 
conference convened by the President, the Duchegs of Suther- 
iand, had been held, at which views were’exchanged between 
members of this Association and representatives of the prin- 
cipal idiot asylums, which had been productive of interesting 
discussion. There was plenty of work for the society to do, 
but the difficulty in these warlike times was to raise sufficient 
money for such a peaceful object ; the accounts showed a deficit 
of £39 for the past twelve months. 

Lord Davey, in seconding the adaption of the report, re- 
marked on the excellent work done by the Homes, though that 
was not the sole good done by the Association, which also 
busied itself with seeking out the best methods of training and 
putting its results—which must necessarily be to some extent 
experimental—at the service of the community at large. 
Whilst much had been done of late years for the lunatic and 
the idiot comparatively little attention had been given to 
bvorderland cases—those not bad enough for asylums but still 
to some extent mentally incapable—till this society took the 
matterup. As was said in the report they looked after a piti- 
able class of cases which, if left uncared for and unloved, must 
inevitably work their own undoing—many of them, indeed, 
becoming criminals and a danger to the community. 

Mr. R. B. Martin, M.P. (Treasurer) supported the motion, 
which was unanimously carried. 

A resolution approving the objects of the society and 
pledging the support of those present, was proposed by Mr. 
Ernest Frower, M P., L.S.B., and seconded in an eloquent 
speech by Mrs. Bovp CarpreNntEeR, who gave an impressive 
account of the benefits already effected by her small training 
home for girls in Yorkshire. 

Mr., Buacwin moved the re-election of officers and the 
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Executive Committee, and this was seconded by Dr. Mirgoy 
Ruopss of Manchester. 

A cordial vove of thanks to Mrs. Alexander and family, moveg 
by Dr. SHuTTLEWoRTH and seconded by Dr. NEEDHAM, Com. 
missioner in Lunacy, brought the meeting to a close, ‘ 

This Association has presented a memorial to the President 
of the Local Government Board asking him to institute ap 
inquiry as to the number and condition of feeble-mindeg 
persons in receipt of Poor-law relief. The memorial points 
out that the Departmental Committee on Defective Children 
(1897) estimated that 1 per cent. of the children in elemen 
schools were feeble-minded, which would give a total for 
England and Wales of 42,c00. Evidence given before the 
Poor-law Schools Committee showed that an even larger pro. 
portion of the children under the care of Boards of Guardiang 
were mentally defective. A few of this class are able to eam 
a livelihood, but a large proportion sooner or later enter the 
workhouse; they differ greatly in character and habits, bein 
sometimes docile and contented, but more often restless a 
intractable, constantly leaving the shelter of the workhouse 
to go into the world, where they are a source of evil and 
danger to the community. The memorial expresses the 
opinion that the inquiry should be conducted on lines which 
would ensure a uniform standard of opinion, and that it 
should include such an amount of medical examination as 
would ensure a trustworthy report on the mental condition of 
each case. 








THE HOUSING OF THE WORKING CLASSES 
AMENDMENT ACT. 


TE Bill to amend Part III of the Housing of the Working 
Classes Act, 1890, as altered by the Committee of the House 
of Commons, has been printed. It consists of six sections, 
and deals entirely with the third part of the Housing Act. 

It will be remembered that the Act of 1890 deals in its first 
part with unhealthy areas—that is large areas'—in its second, 
with unhealthy dwelling houses and small areas, including 
the power of dealing with obstructive buildings; whilst the 
third part is entitled ‘‘ Working-Class Lodging Houses.” The 
last-named part, it will be remembered, is adoptive, that is to 
say, any urban authority in England or Wales, or the city of 
London, or the London County Council, might adopt this 
part of the Act, and any rural sanitary authority under cer- 
tain conditions. The expression ‘‘ lodging houses for the 
working classes,” used in the third part of the 1890 Act, in- 
cludes, it will be remembered, separate houses or cottages for 
the working classes, whether containing one or several tene- 
—— and the expression ‘‘cottage” may include a small 

arden. 

. The Bill as amended enables any council, other than a 
rural district council, who shall have adopted this part of the 
Housing Act, to go outside their district, if they deem it 
desirable, in order to provide such lodging houses. A rural 
district council which previously desired to adopt Part III 
had to apply to their county council, who might hold an 
inyuiry, and, under certain provisos, consent to such adop- 
tion. The clause (55) of the 1899 Act dealing with this 
oor is repealed in the Bill, anda simpler one put in its 
stead. 

The Bill will enact that the council of any rural ers | 
may, with the consent of the county council, adopt Part III, 
either for the whole of their district, or for any contributory 
place within it. In sanctioning such action, the county 
— must, however, have regard to certain points set 

orth. 

In the third clause provision is made for the adoption of the 
Act by the new metropolitan boroughs, and the allocation of 
their expenses. 

In the fourth section, it is directed that the expenses of 
the council under Part III of the 1890 Act in re-housing pert- 
sons displaced under other powers, may be treated as ex- 
penses under those powers, but the account must be kept 
separate. ” 

The fifth section enables a non-rural authority outside 
London, with the consent of the Local Government Board, 8 
London Council with that of a Secretary of State, and a rural 


1 BRITISH MEDICAL JOURNAL, May roth, p. 1241. 
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-atrict with the sanction of the county council, to lease any 
distrisquited by them for the parposes of Part III; but 
enacts that certain conditions providing for the legitimate 
use of such land and buildings for the purposes of the Act, 
shall be inserted, and that the deed of demise shall be en- 
dorsed with notice of the subsection. This section provides 
that Sections LXI and Lx1I of the 1890 Act, dealing with the 
management of lodging houses, shall not extend to premises 
go leased. The sixth section deals with the title, and excludes 
Scotland and Ireland from the provisions of the Bill. 

There is an ambiguity in Section v, Subsection (2) as to the 
exclusion of certain lodging houses from the management 
clauses of the 18g0 Act. The words state that these sections 
“ghall not extend to any lodging house to which this Act 
applies.” The apparent meaning is ‘‘to which Section v ap- 

lies.” It would be quite possible, if the Bill becomes law, to 
argue that the adoption of Part III by a rural district council 
was under this Act, and that any lodging house erected in 
consequence was one ‘‘to which this Act applies.” This is 
not, probably, what is meant by Section v, Subsection 2. In 
Section 11, Subsection (3) the words ‘‘ to the end of the sec- 
tion” should not be in inverted commas. They are not a 
quotation, but a description. 

On the principle of being thankful for small mercies, we, of 
course, welcome this Amendment Bill. It deals only with 
one or two minor matters which it is certainly desirable to 
put right, but the whole of the Act of 1890 requires redrafting. 
Some of its absurdities were commented upon recently, in 
speaking of the action of the vestry of St. George-the-Martyr. 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


Tue usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, on June 29th. 

The accounts presented showed that the sickness experi- 
enced during the spring of this year was well under the 
amount expected, and compares very favourably with the 
records for the same period of 1899. Almost the whole of the 
difference is accounted for by the absence of the large number 
of claims arising from influenza which appeared in the 
accounts for last year. In 1899 no fewer than 164 such cases 
were on the books, and the total of the sickness pay granted 
to the members in respect of these amounted to nearly 
£2,000. 

The Society has now been in existence for morethan sixteen 
years, and the experience so far obtained seems to show that 
the calculations on which the contribution rates were based 
were sufficiently liberal to allow a good margin on the ordinary 
sickness business. 

Over a dozen members of the Society are now considered to 
be on the chronic list, and will draw their sick pay until the 
age of 65, if they survive solong. A large sum is disbursed 
annually in this manner, but the Committee have always felt 
this to be the most valuable and satisfactory branch of the 
Society’s operations. 

Prospectuses and all particulars from Mr. F. Addiscott, 
Secretary Medical Sickness and Accident Society, 33, Chancery 
Lane, London, W.C. 





THE INTERNATIONAL MEDICAL CONGRESS. 


TuE following arrangements have been made for British 
members who wish to attend the Congress to be held at Paris 


from August 2nd to 9th: 

The SouthEastern and Chatham and Dover Railways wil! issue tickets to 
members and their wives, but not to their families, on presentation or 
their cards of membership, at the reduced rate for return tickets of 
58s. 4d. first class and 37s. 6d. second class, vid Dover and Calais or Folke- 
stone and Boulogne. The tickets are available for fourteen days by the 
2.45 P.M. service from Charing Cross or Cannon Street vid Folkestone and 
Boulogne, and by the 9 P.M. service from Charing Cross, Victoria, Cannon 
Street. and Holborn vid Dover and Calais. Each ticket will entitle the 
holder to a free allowance of 56 lbs. of luggage, and will be available to 
return from the Gare du Nord at Paris by the 3.30 P.M. or 9 P.M. services. 
Those who wish to return by the 9 A.M. service vid Calais and Dover, or 
the 10.30 A.M. service vid Boulogne and Folkestone, may do so on 

vment of 7s. 1d. first and 3s. 9d. second class on board the steamers. 

€ special tickets will be issued every day from July 21st to August roth, 
and will thus be available for those who wish to attend the Congresses of 


_The London, Brighton, and South-Coast . Railway, will issue; on applich- 
tion to the Continental Traffic Manager, London Bridge Terminus, a day’ 
or two in advance of departure, 14-day. excursion tickets available! 
from London or any station on the Brighton Railway to Paris at 39s. , 
first-class, or 308. 3d. second-class, te members ot’ the Congress. 
tickets can be made available for the day service, and the availability can” 
be extended to, say, 25 days if desired. These tickets allow a break of 
journey at Brighton or Lewes, Newhaven, Dieppe, and Kouen both going 
and returning. Members who apply for these tickets are required to give 
proof of their membership, and should make their cheques payable to the 
London, Brighton, and South-Coast Railway Company. and addressed to 
a T, N. Wylie, the Continental Traffic Manager, at the London Bridge 

erminus. . 

It may be noted that the travelling concessions made by the French, 
railways are of no service to British and Irish members. 

The London and North-Western Railway Company states that for parties. 
of 30 or more passengers travelling to Paris this season from a station out- 
side the radius of 20 miles of London (the party travelling tegether on the 
outward journey, but individually, if desired, on the homeward journey) 
would be charged the single fare and a quarter for the double journey 
from the North of England to London and back, plus the 14-days’ excursion 
fares from London to Paris in force by the different routes beyond 
London. The tickets will be available for 16 days, that is, 14 days between 
on and Paris, and two days extra between London and the provin- 
cial station. 

The Midland Company is prepared to make a similar concession for 
parties of 30 and upwards travelling together from stations over 20 miles 
from London. 

The International Sleeping Car Company, 14, Cockspur Street, Charing. 
Cross, London, 8.W., are the agents tor the Trocadéro Hotels in Paris. 
These hotels are situated on the Quai de Passy and the Boulevard 
Delessert, immediately adjoining the Trocadéro section of the Ex- 
hibition. They consist of four separate blocks, and being constructed 
solidly of stone, are so designed that when the Exhibition is over they 
may be used as flats. Their immediate proximity to the Exhibition’ 
grounds renders them most convenient for visitors to the Exhibition. 
At present visitors are able to obtain bedrooms with one bed from 9 to 16 
francs, and double bedrooms from 15 to 28 francs per dav, including fights. 
and attendance. The tariff for visitors en pension varies between 16 and 
23 francs per head a day, according to the floor and aspect of the room 
occupied. These prices include bedroom, electric light, attendance, 
breakfast, luncheon, and dinner with wine or beer, or mineral water or 
milk. Early application, however, is now necessary, and should be made 
a to the Manager of the Sleeping Car Company, 14, Cockspur Street, 


At Paris special rooms will be set apart on and after Monday, 
July 30th, for the use of the National Committees of each country, which 
may be used as a rendezvous for each nationality. These rooms wilh 
be in the buildings of the Faculté de Médecine. A postal telegraph 
office will also be opened at the Faculté de Médecine, where members wil} 
find their letters and telegrams, if they are addressed as under :— 

r. 





THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


TuE pathological and other preparations added to the Museum 
for the year were on view during last week. Amongst the 
pathological series, the following may be briefly noticed as 


certain of the more interesting. , 

An entire gracilis muscle removed during life by Mr. C. Stonham for a 
diffuse angeioma. The clinical diagnosis of angeioma was made, though 
the seat of the disease was thought before operation to be beneath 
the muscle. : ] 

The fractured bones, and bullets from the seat ot war in South Africa 
presented by the President, Sir William MacCormac, Bart., K.C.V.O., an 
by Mr. F. Treves, and described lately at the Royal Medical an@ 
Chirurgical Society. Four examples of gunshot fracture of the skull 
from the battle of Omdurman. (Major H. E. Hill Smith.) : 

A laryngeal pouch, excised by Mr. H. T. Butlin, from a patient who- 
presented the symptoms characteristic of this condition. , 

An extensive collection oi foreign bodies, chiefly garden nails, removed 
from a girl’s stomach by Mr. Mayo Robson. ; j nt 
Asample of the urine from Dr. RK. Bradshaw’s case of ‘‘myelopathic 
albumosuria; the urine was turbid with albumose when passed, and now 
exhibits an abundant sediment of this class of proteid; the patient died 

with an extensive disease of the bones. > 

Homogentisinate of a prepared from the urine in cases of aleapton- 
uria. (Dr. A. E. Garrod.) ; 

Two Sosa of carcinoma of the bladder removed by partial cystec— 
tomy. In each case recovery ensued; oneof them was under the care of 
Mr. E. H. Fenwick, the other under that of Mr. H. Morris. 
A submucous lipoma of the colon, removed by operation, the tumour 
having caused repeated attacks of obstruction. (Mr. J. Bland-Sutton.) 
A large series of calculi, presented by Brigade-Surgeon Lieutenant. 
Colonel D. F. Keegan, and removed. by the donor in India. The interest 
attaching to this series is that it illustrates the systematic application of 
litholapaxy to young subjects. The earliest cases are under two years. 
and beyond that nearly every year is represented up to the age of 
uberty. 
4 A stommeh excised for diffuse carcinoma by Mr. T. F. Chavasse. In this 
case the result was unsuccessful owing to the cesophagus having been in- 
volved, a complication which rendered it impossible to unite the intestine 
with the latter structure. 
Portions of dogs’ intestines showing experimental end-to-end union 
which was carried out by means of Laplace’s forceps. Several operations 
were performed. the conclusion of the donor, Mr. W. Edmunds, however, » 
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being unfavourable, since the majority ended fatally, 
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Dnilateral synostosis of the lower jaw after .an unusual degree of 
destruction of the condyle, neck, and adjoining part of the ramus. The 
amount of destruction suggests a tabetic arthropathy, but no history 
was forthcoming with the specimen. (Purchased.) ; 

A specimen of infective aortic valvulitis, in which perforation of the 
ventricular wall below ensued, and led to acute pericarditis and hemo- 

cardium. (Mr. W. D. Wiggins.) 

Portion of a large chondroma of the scapula successfully removed by 
‘operation. (Mr. C. B. Lockwood.) ey - 

Amongst the gynzcological additions the following may be 


mentioned : 

A very large fibroma removed from the broad ligament; a full-term 
foetus removed from the broad ligament in a case of intraligamentary 
westation following rapture of a pregnant tube; and a very perfect 
example of unruptured tubal pregnancy. These specimens, which have 
been presented by Mr. Alban Doran, were described during the past 
gyear in the Transactions of the Obstetrical Society. — . 

Amongst the objects of curiosity come, in conclusion, the 
following : 

A cane shield used for the protection of a boil, or similar ‘purpose, by 
Dyaks, Borneo ; cane splints of the Kenyah tribe, Baram District, Sarawak ; 
and a bow with captive arrow armed with a sharp fragment of glass, used 
for puncturing the skin to relieve pain (Bulaa, Rigo District, British New 
Guinea), presented by Mr. C. G. Seligmann; and a terra-cotta votive 
offering, ancient Italian, by Mr. C. L. Taylor. 

{An account of such offerings will be found in the BRITISH MFDICAL 
JOURNAL, June, 1899.] 

During the past year there has been placed in the Museum 
@ novel and instructive bacteriological group of specimens, 
mostly prepared by the formalin method with the object of 
preserving colour ; these exhibit most of the typical lesions 
occurring in infective processes and diseases. The subject is 
illustrated, moreover, by a set of permanent bacteriological 
cultures, comprising the chief organisms pathogenic in the 
human subject. These are all carefully grouped, and accom- 
wanied with a descriptive catalogue; and they provide an 
excellent means for the study of this highly important and 
dnteresting class of diseases. 





THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
At the annual meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland, which, as already 
announced, will be held in London on July 26th and 27th, 
the President, Dr. Fletcher Beach, will givean address on the 
dirst day. Dr. Wynn Westcott, Coroner for North-East 
London, will open a discussion on Inebriety, its Causes, 
Results, and Treatment, in which Dr. W. J. Collins and Dr. 
orman, members of the [nebriates Committee of the London 
County Council, are expected to take part. The following 
resolution which has been drawn up by the Council, after 
consultation with the divisions of the Association, will be 
proposed : : 

It is the unanimous recommendation of the Medico-Psychological 
Association of Great Britain and Ireland that in union workhouses in 
which insane persons are detained a properly-qualified and trained 
anental nurse should be employed in the insane wards. 


On the second day of the meeting demonstrations will be 
—_ by Drs. Ford Robertson, Shaw Bolton, David Orr, 
rge A. Watson, Wakelin Barratt, and John Turner. Dr. 
Hayes Newington will show the plans of the new East Sussex 
Asylum, and a number of papers will be read. 
n Saturday, July 28th, Dr. and Mrs. Fletcher Beach will 
%e at home to members and their friends at Winchester 
House, Kingston Hill, 8.W. 
As already stated the annual dinner will take place at the 
Whitehall Rooms, Hotel Métropole, on July 26th. 





CONTRACT MEDICAL PRACTICE. 
JUVENILE CLUBS. 
Dr. Sipney Davies, M.D., Honorary Secretary, informs us 
that the Woolwich, Plumstead, and Charlton Medical Union 
has passed the following resolutions : 

1. That medical officers of friendly societies be recommended to 
-decline to attend juvenile members of clubs for a less sum than shall be 
-agreed upon by members of this Union. 

2. That the Union’s resolution, ‘‘That the same annual subscription 
with respect to juvenile clubs should be required as for men’s clubs, 
mamely, 48. a year per member,” be taken to apply to clubs taking 
children over 8 years of age only. 

3- That under 8, children should be only taken at 8s. a year. 





——= 


A SUGGESTED REMEDY. _ 

Grays writes: On the principle advocated long ago by St. Paul (‘qt 
write the same things to you to me indeed is not irksome, but for you 
it is safe,” Ep. Phil., iii, x), may I again urge that no more powerfyj 
| nape against cheap contract practice could be found than a care. 
fully constructed balance sheet supported by vouchers for payments, 
and aapgremenned by a journal showing the time given to each cage? 
No man living believes that a shilling will buy two shillings’ worth of 
skill or work or time, and no man living expects to get sixpennyworth 
of these in return for his shilling. Time sheets and books must tej 
in the long run, and nothing else will. 








LITERARY NOTES. 


Two Spanish medical men (Drs. Buylla y Sarandeses, in con. 
junction with the learned scholar, Sefior Canella), have re. 
printed the curious Memorias de Historia Natural y Médica de 
Asturias, by Dr. Gaspar Casal (1762), adding notes and a 
memoir of the author. 

In the last number of the British MEpIcAL Journat, 
‘‘Curious” expressed a wish to know why a chilblain on the 
heel is commonly called in France la mule. ‘*‘ What connec. 
tion,” he asked, ‘‘can there be in the mind between such a 
complaint and that animal?” The question has produced a 
small avalanche of replies. Briefly their purport is to show 
that there is no connection between the complaint and the 
animal. Dr. Saundby points out that Littré in his great 
Dictionary says that mu/es, signifying chilblains, is used only 
in the plural, and cites the phrase ‘“‘avoir les mules aux 
talons.” Mule is a kind of slipper, and Littré suggests 
that chilblains were called mules either from the idea ofa 
shoe that galls the heel, or because chilblains make the heel 
red like a mule or red slipper. The word mule, though still 
used in certain provinces, is not employed in modern French 
except in the phrase “‘ baiser la mule du Pape.” We have to 
thank Drs. R. W. Leftwich and M. C. Moxham, the Rev. F. A, 
Gace, M. T.S., and W. E.8.8. for communications to the 
same effect. Mr. G. Pernet and M. T. S. give the deriva- 
tion of mule in the sense of a slipper from mulleus. 

As the matter appears to excite some interest, we have 
looked up one or two authorities, and we give the results of our 
researches, though they do not carry the question much further. 
Cotgrave, in his famous Dictionary (1611) defines ‘‘ Mule” 
as ‘‘a mule, also a Kibe.” As the equivalent of ‘‘ Mules” he 
gives ‘‘ Mules; also Kibes; also ...... pantofles, high slippers.” 
He cites the phrase, ‘‘ Il vasur mule aussi bien que le Pape,” 
which he explains as ‘‘ an equivocation applicable to one that 
hath kibed heels.” Ducange, in his great Glossarium injime et 
media Latinitatis, defines ‘‘Mule” as genus calceamenti, and 
suggests that it is so called because, in slippers we step softly 
like unto mules! Ménage, in his Dictionnaire Etymologique de 
la Langue Francowe, quotes a certain Fére Labbé aa having 
propounded the remarkable etymology that mules came to 
signify slippers, peutestre d’autant que les Présidens et autres qui 
alloient au Palais et ailleurs sur des mules ne quittotent point leur 
chaussure de chambre pour prendre de souliers. As regards mules, 
which he defines as *‘ mal au talon,” giving pernio as the Latin 
equivalent, Ménage frankly confesses that the origin of the 
word in that sense is a mystery to him. Yet he was a man of 
remarkable etymological ingenuity, as is shown by his deri- 
vation of Alfana—the name of the charger of some hero of 
romance—from eqguus, which gave occasion for an epigram, of 
which we remember only a fragment, though, luckily, it is 
the part that contains the point :— 

“ Alfana ” vient d’ equus sans doute 

Mais il faut avouer aussi 

Qu’il a bien changé en route. 
Ménage, however, says that some have derived mules (in the 
sense Of chilblains on the heel) from the Greek xiuerAa 
which at first sight looks as far-fetched as Alfana from equus. 
The process of etymological evolution is shown as follows: 
xtuetrAov, chimetlum, chimetulum, metulum, metula, meula, mule. 
‘This reminds one of some of the higher flights of the scientific 
imagination. 

Ménage goes on to say that others more reasonably have sug- 
gested that the origin of mules in the sense of chilblains is that 
those who have chilblains on the heel are obliged to wear 
mules or slippers. But he adds—and one can almost hear the 
tears of despair in his voice: Encore une fois je ne say d’ow vient ce 
mot. 


Mulleus calceus or mulleus certainly appears to be the 


original of mule, a slipper. The old Roman etymologist, 
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—— 
that red or purple shoes, called —— used 


8 
Feat the Alban kings, and afterwards by the Roman 
patricians. Some derive the word a mullando—that is, a 
suendo, because the shoes were stitched; others from mullus, 
a mullet, because of their red colour. There be yet others 
who hold that the fish was called after the shoes for the same 
en anonymous correspondent refers us to a passage in the 

Tempest as showing the connection between slippers and chil- 
plain on the heel. In Act II, Sc.1, Sebastian hints to Antonio 
about his conscience, and the latter replies : 

Ay, sir, where lies that? If t’were a kibe 
T would put me in my slipper. 

This appears to illustrate the theory that mules make one have 
recourse to mules for protection of the affected heel; but in 
the Merry Wives of Windsor there is a passage in which there 
ig an inversion of the cause and effect as conceived by Sebas- 
¢ian. Falstaff, deploring the low state of his fortunes to his 
followers, says: ‘‘ Well, sirs, I am almost out at heels.” 
Whereupon Pistol unfeelingly retorts, ‘‘ Why, then, let kibes 
eome!” Whichever way the question is looked at, the con- 
nection between chilblains on the heels and slippers (or the 
want of them) is clear enough. 

Dr. Theodore Beer, of Vienna, whose studies on the sensory 
organs of both vertebrates and invertebrates are well known, 
is engaged in writing a comprehensive work on the Compara- 
tive Anatomy and Physiology of the Organs of Vision. To make 
this as complete as possible, he is anxious to procure reprints 
of all articles—for which, if desired, he will send his own 
writings in exchange—dealing in any way whatever with the 
anatomy, embryology, zoology, pathology, or literature of the 
organ of sight in animals or the eye of man, or with reactions 
to light. His address is Dr. Theodore Beer, Privat-docent fiir 
vergl. Physiologie a. d. Universitit, Anastasius Griin-Gasse 62, 
Wien, xviii, Austria. 

The following story is taken from the Revue des Traditions 
Populares : 

One day, said a dervish, in a Western land I was passing near a physi- 

cian ; patients were before him, and he was prescribing remedies for them. 
iwent to him and said: ‘‘ Treat my ailment, and may God have mercy on 
you!” He inquired for a minute as to my suffering, and said, ‘‘ Take roots 
of poverty, leaves of patience with myrobalan of humility; collect all in 
the vessel of certainty; pour on it the water of the fear of God; kindle 
underneath the fire of sorrow; filter with the filter of conscience into the 
cup of satisfaction; mix with the wine of trustin God; take it with the 
hand of sincerity and drink with the glass of entreaty. Afterwards rinse 
thy mouth with the water of abstinence, refrain thyself from concupi- 
sence, and the most high God will heal thee—if such be his pleasure. 
The last five words may be commended as a model of 
prognostic discretion. As for the prescription itself, though 
it is already a notable example of polypharmacy, we think it 
would be improved by the addition of the bark of industry to 
the leaves of patience and the other simples recommended. 
Thus amended the prescription would doubtless have a wide 
rms, of usefulness, not only therapeutically but prophylac- 
tically. The ingredients, however, are not always easy to 
procure in a pure state, and there might be some difficulty in 
compounding them. And then the patient must do both these 
things for himself ! 

At the meeting of the Verein fur innere Medicin of Berlin 
on June 18th, Dr. G. Meyer showed the dissertation presented 
by Catharina Erxleben for the degree of doctor of medicine at 

alle in 1754. This is said to have been the first medical 
thesis presented by a German woman. The lady’s father was 
a medical practitioner, and Catharina often acted as his 
assistant. She married a deacon in Quedlinburg. The dis- 
sertation deals with the management of patients, and is re- 
markable as referring to the need for good nursing—a subject 

= physicians in her day did not often condescend to 
uch. 








Tae Chancellor of the German Empire has issued an ordi- 
nance to the effect that the Réaumur thermometer will not 
be admitted to official control after January 1st, 1900. This 
means that only the centigrade thermometer will henceforth 
be employed in Germany. 

RABIES QUARANTINE.—The Governor of New York has 
signed a Bill giving power to the State Commissioner of 
Agriculture to quarantine a district in which rabies is preva- 

nt, and exempting from liability any person who kills an 
animal affected with the disease. 





THE INSPECTION OF FACTORIES AND 
WORKSHOPS. 


From the Annual Report of the Chief Inspector of Factories 
and Workshops (London: Eyre and Spottiswoode. 1900, 
6s. 114d) it would appear that 1899 was not only a busy year 
for the whole country from an industrial point of view, but 
also for the Factory Department of the Home Office. More 
premises were registered and inspected than in previous 
years, and a large number of accidents investigated. There 
was an increase in the number of accidents during 1899 over 
1898, but the rate of increase was less. It was among adult 
males that this increase mostly occurred, although females 
and children also showed a slight rise. The total number of 
accidents reported to certifying surgeons for 1899 was 22,771, 
as against 19,227 for 1898. Of these, 871 were fatal, while for 
the previous year the fatal cases numbered 727. The actual 
number of accidents reported to factory inspectors amounted 
to 47,989. Machinery, engineering, shipbuilding, and ware- 
houses were responsible for the increased number. It is 
interesting to note that it was during the month of November 
that the largest number of accidents occurred. 


INDUSTRIAL POISONING. 

In this preliminary notice of the Annual Report space only 
allows of the excellent summary by Dr. Whitelegge being 
dealt with. From this it would appear that there were fewer 
cases of plumbism, owing very largely to a decrease in the 
number of cases of lead poisoning in the potteries, although a 
similar reduction was observed in glass making, file cutting 
and smelting. In the manufacture of white lead, paints, and 
colours, as also in the miscellaneous group of trades known as 
the minor lead industries, a slight increase of plumbism 
occurred. During the last three years there has been no case 
of industrial arsenical poisoning. There have been fewer 
cases of phosphorus necrosis, but more of anthrax, and for 
the first time in the pages of the Annual Report industrial 
mercurial poisoning is reported. 

The subject of dangerous industries and processes has again 
received considerable attention from the Home Office. For 
several trades special rules have been framed, while other 
trades have been brought under more effective control by 
amending the rules in existence. Owing to the larger num- 
ber of cases of plumbism in white lead works it has been 
found necessary, after conference with the manufacturers, to 
increase the stringency of the Special Rules of 1894. 
The most important alterations are the provision of 
a window or windows in the stoves made to open 
so as to secure through ventilation, the placing of 
the bowls upon the racks and not upon each other, and 
allowing the temperature of the stove to fall to 70° F. before 
being entered. The drawing or emptying of the stoves is 
justly regarded as the most dangerous process in white lead 
manufacture. It is an excellent rule, therefore, which pro- 
hibits men working in the stoves on more than two days in 
one week. To some it might appear as if it would have been 
better to have made the rule two days but not consecutively. 
It has to be remembered, however, that much of the work 
done in white lead works is unskilled labour, and that as the 
supply of labour is intermittent and the men are somewhat 
casual, it might be difficult to insist upon this point. Aman 
would probably turn up and do his second day’s work in the 
stoves if his pay was withheld but not care to do so if the 
days were alternate. 

MEDIcAL INSPECTION. 

There is no doubt as to the immense value of the medical 
inspection of the workers once a week. Already in the Pot- 
teries the good results of periodic medical inspection are being 
seen; and as work in white-lead factories is more dangerous, 
the weekly inspection, with power on the part of the ap- 
pointed surgeon to suspend cannot but be beneficial. 


Experts’ Reports AND LucireR MatcH INDUSTRY. | 
As the outcome of the reports of Dr. Thorpe, Dr. Oliver, 
and Dr. Cunningham, published in 1899, special rules were 
drafted and served upon the manufacturers using white or 
yellow phosphorus in the manufacture of lucifer matches. 
Several objections were raised, and it became necessary to 
submit the points at issue to arbitration. When trade matters 
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are submitted to arbitration it invariably happens that the 
rules as originally drafted have to be considerably modified. 
It is because of the compromises that have been effected 
between the Home Office and manufacturers that there has 
been in certain quarters an outcry against arbitration as at 
present conducted, and it was to overcome some of these 
objections that, in the Factory Billof the present Govern- 
ment, it was proposed to modify to some extent the lines upon 
which arbitration is conducted. ; 

The present rules, however, are still in advance of their 
predecessors. For the first time in this country a periodical 
examination bya dentist of the mouths of workers in the 
dangerous processes in a lucifer match factory is required. 
This ought to be helpful, and, as machinery is replacing 
hand labour, and already a large firm of manufacturers has 
discarded the use of yellow phosphorus altogether and is still 
producing a successful ‘‘ strike anywhere” match without it, 
all of these conditions must make for the better health of the 
workpeople. 

(To be continued.) 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





INDIA. 

THERE were only 319 deaths from plague reported for all India during the 
week ending June 23rd. For the previous week 417 were recorded. In 
the city of Bombay 97 plague deaths occurred, and 32 in the Bombay 
Presidency exclusive of the city Although plague is disappearing, the 
general mortality returns in Bombay, for the first time for many months, 
show an increase. During the third week of June 1,183 deaths from all 
causes occurred in Bombay, a high rate when compared with the average 
for the past five years of 478. Plague is therefore no longer a serious 
factor in the vital statistics of the city ; and the causes are to be found in 
the destitute state of the people owing to famine in the surrounding 
districts. Cholera claims a large number of victims. In the Mandvie 
district of Bombay, the first attacked and the most seriously affected 
throughout all the epidemics, during the week ending June 23rd the 
deaths from plague were 19 as Compired with 10 during the previous week. 
Mandvie is, however, the only section of the municipality of Bombay in 
which an increased death rate from plague has occurred. In view of the 
serious sanitary condition of Bombay it seems inexpedient that Lieu- 
tenant-Colone! Weir, the Health Officer, should be removed from the post 
he has filled so satisfactorily. This step, however, is contemplated—if in 
fact it has not already been carried out—by the military authorities 
recalling Lieutenant-Colonel Weir to his military duties. 

In Calcutta the number of plague deaths during the week ending 
June 23rd numbered 125,and in Bengal. exclusive of the metropolis, 37. 
Calcutta seems to retain its persistently high plague death-rate even after 
the subsidence of an epidemic. This peculiarity of the behaviour of 
plague in Calcutta is not calculated to allow a favourable prognosis to be 
made as to the ultimate disappearance of the disease in the near future. 

At Karachi 12 fatal cases of plague occurred during the third week of 
June. At Aden and in Madras, 5 and 4 deaths from plague respectively 
were recorded during the third week of June. 


HONG KONG. 

During the week ending July 7th, 65 fresh cases of plague were notified 
in Hong Kong, and 68 deaths from the disease. This is a great improve- 
ment on the previous week, when the numbers were 99 and o8 respect- 
ively. During July plaguz, when rife in Hong Kong, has always rapidly 
disappeared, and the deaths being higher than the fresh cases is, accord- 
ing to the last report, a sure sign of a decline in the prevalence of the 

isease. 


JAPAN. 

Japan is declared free of plague at present. In Formosa, however, the 
disease still lingers. 

TURKEY IN ASIA. 

At Smyrna a death from plague occurred on July 4th. Since the ap- 
pearance of plague in Smyrna, 16 cases have been reported up to the 
present. 

MADRITIUS. 

A telegram received at the Colonial Office states that a case of plague 

was reported there on June 22nd. 


SOUTH AMERICA. 

Rio de Janeiro.—The total number of plague cases in the capital of 
Brazil since the commencement of the outbreak until June 29th amounts 
to 200 cases with rr deaths. The previous information given was dated 
May 29th, when 45 cases of plague had occurred during May, and 9 
deaths. The information now received does not supply any data to go 
upon as to the actual increase of the disease, but the disproportion of 
deaths to cases is altogether anomalous. 

In no outbreak of plague ever recorded has the death-rate been only 53 
per cent. of cases attacked, and there is some reason to question whether 
plogve actually exists in South America. On all hands the disease has 

haved in a peculiar manner. It was first recorded from an inland 
town the spread has been peculiarly limited, and the death-rate low. 


” AUSTRALIA. 
Our special correspondent in Sydney writes that in the week ending 
May 26th the number of cases of plague reported to the Health Board in 
Sydney showed a satisfactory dimiaution. Only seven new cases occurred 





—— 


during that week. The total number of cases since the outbreak is 249, 
whom 89 have died and 76 have recovered. Isolated cases still continue to 
be reported from the Queensland seaports. There was a consid 4 
falling off in the number of cases in the early part of the following ; 
but at the end of the week a slight increase again ; ro Cases were re 

in three days, 2 of which proved rapidly tatal. The total num 
cases reported in Queensland up to date is 47, of which 16 have died, Of 


| these cases 14 have occurred in Brisbane, 5 of which proved fatal. 


NEw CALEDONIA. 

Our correspondent in Sydney,writingon June sth, states that no further 
cases have been reported from New Caledonia. As a measure of precap.. 
tion against its reintroduction the Government have fenced offaw 
with galvanised iron, for the use of ships arriving from infected ports, Jy 
this area the cargo is disinfected, all the produce being emptied 
sacks, and delivered to the consigaees loose in drays. The sacks are then 
all destroyed. Passengers from infected ports are still required to present 
themselves for examination at the hospital daily, until the twelve dayy 
quarantine is completed. 





——>= 


CREMATION IN THE UNITED States.—Dr. Samuel Ab 
author of Public Hygiene and State Medicine in the United 
States, quoted by the New York Medical Record, states that 
within the past twenty years the custom of cremating the 
bodies of the dead has obtained a considerable foothold in the 
United States, and several crematories have been built in 
different parts of the country. The first was built by Dr, 
Julius T. Le Moyne, at Washington, Pa., in 1876, and was 
used for the disposal of his own remains. From that time to: 
the present much has been written in America in relation to: 
this safe and rational method of disposal. No more estab: 
lishments for incineration were erected till 1884, but from’ 
1884 to the present time 26 crematories have been estab) 
lished. In some instances laws have been enacted favouring 
the practice and placing it under proper restrictions. That) 
the public sentiment in favour of incineration is steadily im 
creasing is shown by the rapidly-augmenting number of 
bodies submitted to this method of disposal. The following 
list, furnished by Mr. Louis Lange, of New York City, shows 
therapid progress which has been made in the establishment 
of crematories in the United States and in the number of per- 
sons whose remains have been incinerated in these since 
their introduction in 1876. In the eight years, 1876 to 1883, 
only 25 bodies had been disposed of in this manner, and al} 
these were treated in the crematory built by Dr. Le Moyne at 
Washington, Pa. From that time the annual number in- 
creased to 1,699 in 1898, with a total of 8,885 in all up to the 
close of 1898, and at the present date the number has probably 
reached 10,000. 


CottaGE Nursing ON THE Hott-Ocktey SystEm.—The 
Association for Supplying the Cottage Nurses held its 
seventh annual conference recently at Bury House, 
Edmonton. This was the usual annual meeting; but it 
also marked a new departure, as it was the opening of the 
training home of the Association. The Association finds an’ 
increasing difficulty in securing such a training for the 
nurses as it considers suitable—‘‘ to be properly trained and 
not over-trained.”’ To meet that difficulty Bury House has 
been taken, and there the nurses are to work under the super-: 
vision of a lady superintendent, assisted by a certificated’ 
midwife. As it isthe principle of the Association that the 
nurses are to do the housework in the family as well as nurse: 
the patient, it is obvious that the style of training differs 
from that given in the hospitals. The work lies among the 
thickly-populated neighbourhood around Tottenham and’ 
Edmonton ; a room in the Home is to be turned into a ward;' 
the practical work will be taught in the Home and in the: 
cottages of the patients, and lectures will be given by the 
lady superintendent concerning the theory of the work. Miss: 
Hogg, lately Head Sister of the Royal Naval Hospital, Ply- 
mouth, is the lady superintendent. According to last year’s’ 
report, 68 nurses had been trained at the Plaistow Maternity 
Home and other places. There is no list of cases visited by 
the nurses appended to the report, but Miss Broadwood. 
mentioned in her speech that the nurses were sent to all: 
forms of disease. There isa sliding scale of payment, regu- 
lated by wages, for the services of the nurses, but the neces- 
sitous, if properly recommended, are nursed free. 


A New Anttrasic Institute 1n ItTaALy.—<An antirabic insti- 
tute has recently been established at Sassari. The funds for 
the maintenance of the institute will be provided by the 
communes of the province. ; 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1g00. 
Susscriptions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE NEW NEUROLOGY. 

Tue last fifty years have witnessed the recasting of the 
whole science of pathology, but it has been reserved for the 
time in which we live to see the evolution of one of its 
special departments along lines undreamt of by the 
wildest visionary of the last generation. Scarcely a quarter 
of a century has elapsed since the researches of Dr. Ferrier 
crystallised the doctrine of cerebral localisation, and only 
fourteen years have passed since the appearance of Pro- 
fessor Golgi’s classical memoir led to an entire reconstruc- 
tion of our conceptions as to the histology of the central 
nervous system. In the muster-roll of the great investi- 
gators who have laid the foundations of the new neurology 
the names of British men of science occupy an honourable 
and prominent position, and in the whole list none has 
achieved more brilliant distinction than the pathologist tothe 
London County Council, Dr. F. W. Mott. Dr. Mott is at once 
a patient, skilled and original investigator and a scholar ad- 
mirably versed in the literature of his science; but in addi- 
tion to these qualities he possesses a quite exceptional gift 
of analysis, a subtle penetrativeness which enables him to 
co-ordinate his own researches and those of others into a 
solid and imposing fabric based upon fundamental princi- 
ples simply conceived and firmly established. 

It is, so to speak, a ground plan of this edifice which Dr. 
Mott has given us in the Croonian Lectures, the last of 
which we publish this week. The primary conception of 
modern neurology is that of an essential element or unit— 
the neurone—consisting of a nerve cell and its various pro- 
cesses. Of these elements, imbedded in a supporting 
tissue, the whole nervous system is built up, and iheir 
interaction underlies all the phenomena to which the name 
“nervous” has been applied. The neurones are generally 
believed to be anatomically discontinuous, the network in 
which their processes were formerly considered to 
end being replaced by an interlacement like that 
of the branches and leaves of the trees in a 
forest. This view accords closely with clinical findings, 
but it should be said that Golgi himself and some other 
recent observers still maintain the existence of a network. 
However the anatomical question may be decided, there 
can be no doubt as to the physiological continuity of the 
neurones. From this point of view there is no such 
thing as an isolated neurone—one which is out of 
contact: with its fellows. Every neurone iu the 








body communicates with snother neurone by one. 


‘set of terminations at least; most, indeed, act as, 
channels or conduits of communication, and abut upon, 
other neurones by both their axonic and dendronic ex-. 
tremities. From this doctrine arises a profound modifica- 
tion in our views as to the importance of the nerve cell. 
It was formerly held that the true nervous act, the genéra- 
tion of the nervous impulse, occurred in the cell as the 
resultant of impulses conveyed to it along what we now 
call the dendrons. The present tendency is, however, to 
assign to the nerve cell the sole function of maintaining 
the nutrition of its neurone, while the development of 
nervous energy takes place in the interneuronal arborisa- 
tion. The nerve cell is, in other words, relegated from 
the position of driver of the nervous engine to that of 
stoker. ’ 

It is obvious that the conception of the neurone as an 
isolated entity adds greatly to the importance of the study’ 
of its biology, for each neurone lives its separate life just: 
as an amoeba; and now that the methods devised by 
Marchi and Niss] allow us to follow with the microscope. 
changes in every part of it, it is possible to observe its- 
growth and decay under physiological and patho- 
logical conditions. It is to these studies, many. 
of the most important of which are his own,. 
that Dr. Mott’s lectures are mainly devoted. With 
regard to the structure of the neurone, it is now generally 
believed that the conspicuous granules seen in specimens 
stained by Nissl’s method are not preformed, but result: 
from precipitation of nucleo-proteid by the fixative agents 
employed. Hence the chromatolysis, «vhich is one of the: 
earliest and most constant signs of nerve-cell degeneration, 
indicates that the first chemical constituent of the cell to 
break up is its nucleo-proteid. The myelin sheath has 
been worked at from two standpoints. Its development 
has been shown by Flechsig to correspond with that of the 
function of the fibre which it enwraps, a fact which has led 
to many discoveries in the domain of cerebral and spinal! 
localisation. Its degeneration precedes that of any other 
part of the nerve fibre, and is particularly well investigated 
by means of the Marchi method. Fina)ly, Dr. A. D.Waller’s 
beautiful researches seem to show thé the myelin sheath 
replenishes the energy of the nerve fibre, and is hence the: 
real cause of its inexhaustibility A further point of great. 
interest is the effect exerted by he physiological activity. 
of a neurone upon those with which it is associated. Thus: 
Dr. Mott and Professor Sherriagton have shown that sec- 
tion of the posterior roots of the nerves supplying an arm. 
not only render the limb anesthetic, but also preclude the; 
performance by it of the finer voluntary movements.. 
Moreover, the vitality of a neurone is, as one would expect 
from analogy, dependent on its functional activity. This 
has been histologically demonstrated by observing the de- 
generative changes in nerve cells consequent upon section 
of the nerve fibres leading from them. 

Recent work on the degeneration of the neurone has also 
been many-sided. The effects of hyperpyrexia, of arti- 
ficial ansemia, and of various poisons, have been the sub- 
ject of careful studies in which Dr. Mott has taken an 
important part. He has also, in conjunction with Pro- 
fessor Halliburton, paid particular attention to the chemi- 
cal aspect of the question, arriving at conclusions which, 





are both original and suggestive. The actual chemical; 
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change appears to be a splitting-up of lecithin into stearic 
and glycerophosphoric acids, and a base of the nature of 
choline. The latter has now been demonstrated in the 
cerebro spinal fluid and blood in cases of acute nerve- 
degeneration, especially in general paralysis of the insane. 
It is probably a constant product of lecithin metabolism, 
but may in normal circumstances be rapidly disposed 
of by oxidation processes. Abnormally it may, as 
Dr. Mott suggests, be present in sufficient amount to 
cause auto-intoxication. Another substance which may 
produce this is the nucleo-proteid material of the nerve 
cells themselves, and Dr. Mott adduces striking evidence 
in favour of the participation of this in the symptomatic 
pathogenesis of general paralysis of the insane. 

But if pathology stands at the summit of the biological 
sciences it is at the same time the basis of medicine, and 
as the ultimate goal of the latter is the prevention of 
disease, the last lecture deals appositely with the practical 
deductions which can be drawn from this mass of clinical 
and experimental data. Every neurone, like every other 
living unit, comes into the world endowed with a certain 
specific measure of vitality. Many poisons exert a selective 
influence, either on the nervous system in general or on 
certain of its constituent neurones. This influence manifests 
itself by shortening the life of the parts attacked; after 
awhile these perish before their time, and the symptoms of 
the system of neurones affected or other degenerations of 
the nervous system ensue. Of these poisons, syphilis is, 
by virtue of its causative influence in relation to tabes and 
general paralysis, the most important, while alcohol is 
not far behind in deadliness. Their effects, moreover, do 
not limit themselves to the original patient, but taint the 
existence of his offspring. Here, then, we touch the vital 
problem: the prevention of nervous and mental disease. 
The conditions of the solution are defined by the patho- 
logical data, and the London County Council has reason 
to congratulate itself on the success of its enterprise 
in engaging Dr. Mott’s abilities in this great public 
service. ¢ 








THE HOUSING OF THE RURAL LABOURER. 


THE difficult question of the housing of the rural labourer 
is occupying the minds of many, and we are glad to see 
that the subject is to be discussed in the Section of State 
Medicine at the annual meeting of the British Medical 
Association at Ipswich. Every person of experience must 
recognise the difficulty of housing the farm labourer with- 
out pauperising. As to the extent of the difficulty and as 
to the remedy there seem to be as many opinions as men. 
Some there are who deny that the rustic is so badly 
housed, and who assert that we must not look only at the 
house but at the surroundings. The cottage may appear 
tumble-down and stuffy, but there is a plenitude of fresh 
air around it which the town dweller cannot get at any 
price, and it must not be forgotten that while the rent is 
almost nominal (1s.'or 1s. 6d. per week), the produce of 
the quarter-acre kitchen garden, if cultivated or managed 
by a clever couple, will produce food which if purchased at 
the village shop would cost £7 or £8 a year. Not long 


since in Wiltshire a cottage owned by a rustic, which was 
sadly out of repair, was condemned as “unfit for human 
habitation.” The owner appeared before the Bench, and made 





a little speech to them as follows: “I want to know what] 
be here for; I ’ant hurt nobody, and I ’ant stole nothin’ 
In support of the character of his dwelling he produced g 
stalwart wife and six rosy, mischievous children, who hag 
doubtless had their share in producing the disrepairs of 
the family mansion. Case dismissed. What other regu} 
was possible? There was no “slum owner” or harsh 
landlord of a “tied” tenant to denounce. 

Political economists used to hold up their hands if 
farm labourers in former times got a dole from the poor. 
rate in the winter, or even if they were employed on the 
roads and were paid for their useful work from the poor. 
rate. Now the farm labourer gets his children educated 
for nothing out of the rates, and a visit to the Sunday 
school will convince any but the most prejudiced that how. 
ever grievous may be his lot, there is still a good deal of 
money available for smart Sunday clothes. During the 
last half-century the trade of the country has increased 
by leaps and bounds. The wages of artisans have gradually 
increased, while the price of food and clothing has gradually 
decreased. The cheap imported necessaries of life have 
unfortunately decreased the demand for rural produce, 
with the result that the land barely pays for cultivation on 
the old lines. Agricultural interests from the highest to 
the lowest have suffered most seriously. It is almost hope. 
less to ask the labourer to look beyond the question of 
wages. Few of them are capable of seeing that 6s. a week 
rent and no garden leaves a carter in a big town only 158 
to spend out of 21s., while 1s. a week rent (£2 128. per 
annum) for a holding which yields him produce from his 
garden which it would cost him £7 a year to buy adds an 
average of 2s. a week to his wages, and that he is really 
richer in the country although his Saturday's money may 
be only 14s. a week. In the country the cost of living is 
less than in town, while the precious boon of fresh air and 
some chance of escape from the moral contaminations of 
undesirable neighbours are two facts which might be 
thought to compensate for music-halls and barrel organs. 

Much of our modern legislation is not favourabie to the 
agriculturist. The new heir on coming to his estates is 
confronted with “death duties,” which effectually check 
any yearnings which he may feel towards bettering the com 
dition of his poorer neighbours. Again, cottages are not 
cheapened by restrictions and conditions which formerly 
were not deemed essential, and are at best doubtfally 
essential in rural places; and it is quite possible that 
squires do not relish having their plans submitted to the 
“Council,” and criticised by the politico-neurotic “anti” 
whose remarks are published in the local press. 

The modern craze for reforms of all kinds at expres 
speed is generally paid for by a tax on our houses, and 
while it seems hopeless to expect that houses for the farm 
labourer built on modern lines can be made to pay, it does 
not seem a hopeful way out of the difficulty to further 
increase the burdens on the dwelling by launching out 
building schemes which Mr. Micawber himself would have 
frowned at. 

On the other hand, the parcelling out of land is getting 
more common, and we have in mind at least three recent 
instances in which moderate tracts of land have found 
ready purchasers when they have been divided into small 
plots (from 1 to 10 acres). Upon these the purchasers have 
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built the kind of dwelling which they would build in 
Canada or on the veld, and which do not seem comfortable 
or perhaps “sanitary” to the average town-dweller. But 
it must be remembered that the owners live mainly out-of- 
doors, and that by day at least they are advocates of “open 
air treatment,” though by night they may show a perverse 
ingenuity in the opposite direction. We should find it 
difficult to account for the magnificent health and physique 
of sailors if we looked only at the forecastle, and we must 
also bear in mind that a good “run” for the little ones is a 
most important feature of every dwelling. 4 

At least we are sure of one thing—that facilities for the 
transfer of land are much needed. A correspondent who 
recently purchased a small piece of land tells us thatZafter 
the bargain was concluded the transfer took six months, 
and cost 4 per cent. on the purchase money. Thisjsurely 
is a medieval scandal. 








THE MEDICAL {SERVICE AND THE WAR. 


Tue discussion in the House of Commons on the nomina- 
tion of Commissioners to investigate, according:to the 
desire of Lord Roberts, the allegations against the medical 
management of the campaign in_South Africa, did not, we 
fear, promise a very speedy or satisfactory solution of the 
matter in dispute. 

There was too obviously a tendency to make party 
capital, and too much carping at the preponderance of the 
medical element in the Commission. At the same time 
we welcome the enlargement of the Commission, if per- 
chance this may exclude future party recrimination, but 
would regret to see the medical element unduly ¥weak- 
ened on the augmented Commission. It is difficult to 
understand why it should be held that the much-desired 
element of “ common sense” with‘common fairnessjshould 
not exist among lawyers or; doctors, as among? so-called 
business men. The matters in dispute have, in truth, little 
to do with the trader or,’ contractor," while},they involve 
military considerations which may override all {ordinary 
business calculations. 

We observe that Mr. Burdett-Coutts, while he does not 
apportion blame, seems unable to show how the lament- 
able suffering he described could have been avoided. He 
has, indeed, disclaimed any attack on the Army Medical 
Oorps; therefore we conclude, with many of our con- 
temporaries, that his strictures are really directed against 
the transport branch. But in suggesting this we byzno 
means seek to shelter the medical service from just and 
searching criticism, for the wide general’ testimony ‘to‘its 
efficiency and devotion, often in circumstancestof supreme 
difficulty, throughout the campaign has been so over- 
‘whelming as to absolutely dwarf isolated cases of alleged 
‘breakdown. 

As hospital equipment and stores were unquestionably 
sent from home in almost superfluous abundance, the real 
question is, Why were they not always distributed in 
proper time and place; and who is responsible for this 
failure or delay? The medical service is grievously under- 
manned both in officers and men, but parsimony in the 
matter of equipment and stores cannot, we think, be justly 
laid to its charge. Whether it is sufficiently autonomous 
8 another matter. We welcome impartial investigation, 








feeling certain that while that cannot show general ineffi- 
ciency in the medical officers and men, it may lead to a 
much-needed strengthening of the corps, and of the weak 
points in its field organisation; good may thus really 
result from apparent evil. 

The facts to be investigated by thé Commission will 
necessarily be limited by the terms of reference; but we 
cannot conceive any terms that could exclude from the 
purview what Mr. Arnold Forster tersely called “the 
general efficiency of the Army Medical Department; and 
whether its organisation was such as to enable it to work 
with the maximum of efficiency.” 

Such points must be investigated. The numerical and 
organic efficiency of the medical service must be reviewed ; 
in both it is undoubtedly lacking. Month by month since 
November we have given an analysis of the distribution of 
army medical officers, from which it appears, as Dr. Conan 
Doyle points out, that the authorities have been vainly 
trying in South Africa to meet the necessities of over 
200,000 men from a regular medical establishment sufficient 
only for two army corps, or less than 80,000 men. That 
establishment has been largely and well reinforced by 
civilian surgeons and nurses working under the War 
Office, as well as by Red Cross aid societies and privately 
equipped civil hospitals established on a lavish scale. Yet 
at best such invaluable help must, from a military pvint 
of view, be an imperfect part of the military machine, and 
cannot wholly compensate for, much less excuse, grievous 
numerical deSciency in the regular service. It is as much 
the duty of the War Office to provide sufficient medical 
establishments for peace and war, as to organise sufficient 
transport or artillery. 

Had it not been for this voluntary aid our Scuth African 
medical arrangements must have collapsed long ago, so 
that it would be neither just nor fair to blame the Army 
Medical Corps in its shrunken condition for local and 
temporary breakdowns under the stress of supreme mili- 
tary exigencies, or of sudden and paralysing epidemics. 

There is one point of great importance that has not been 
touched on in these discussions—one which we cannct 
help thinking has had much to do with the alleged defi- 
ciencies in the medical arrangements at the front: it iS 
the enforced absence of the Principal Medical Officer of 
the army in the field from the headquarter staff of the 
Commander-in-Chief. 

This new and, we venture to say, preposterous rule was 
forced into the regulations in the teeth of protests both 
from the medical service and the civil profession. By it 
the medical chief, instead of being at the right hand 
of the commander-in-chief, is relegated to the lines of 
communications, under the officer in command of them. 
Lord Roberts may be separated from his chief medical 
adviser by 1,000 miles! Could any arrangement be more 
contrary to the “common sense” which he tells us is 
needed in considering these matters? Such an absurd regu-— 
lation was understood to be the outcome of paltry jealousies 
connected with the headquarter staff, and is surely in- 
capable of defence. 

These considerations lead us to think that, apart from 
the allegation of mismanagement, three cardinal points 
connected with the general efficiency of the army medical 
service must come under review by the Commission: 
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First, whether the medical establishments are numeric- 
ally deficient. 

Secondly, whether they possess sufficient autonomous 
organisation ir the field in the matter of directly obtaining 
supplies, and in the movement of sick and wounded and 
the transport of hospital stores and equipment. 

Thirdly, whether the enforced absence of the principal 
medical officer of the army from the headquarter staff is 
not contrary to sound organisation ; and whether the denial 
of local and temporary increase of rank to acting principal 
medical officers, as to officers of other branches, does not 
handicap them in regard to army status and influence. 


—@— 


THE SPECIAL GENERAL MEETING OF THE 
ASSOCIATION. 

WE would again call the special attention of all members 
of the Association to the notice summoning a special 
general meeting of the British Medical Association at 
Exeter Hall, Strand, on Wednesday next, July 18th, at 
2P.M. It is most desirable that every member who can by 
any means do so should arrange to be present, as the busi- 
ness to be brought before the meeting is of the greatest 
importance to the future of the Association. The Associa- 
tion is registered under the Companies Acts, and under 
these Acts the powers of a general meeting are very exten- 
sive. Unfortunately the general meetings of the Associa- 
tion, when summoned to transact matters of business, are 
as a rule very scantily attended, and at the annual meet- 
ings the commencement of the discussion of business 
matters is generally taken as the signal for the depar- 
ture of nearly all the members who had assembled to 
hear the address by which the business is usually pre- 
ceded. That this constitutes a serious danger for the 
Association is acknowledged, we’ believe, by nearly all its 
friends, and it is important that all the members of the 
Association should recognise that it may be claimed that 
the majority of a handful of members at a general meeting 
may commit the Association to a course of policy which 
has not been considered, much less approved, by the 
general body of members. The scneneat new Articles of 
Association excite, as was to be expected, differences of 
opinion. To those who see in thedocal organisation of the 
Association in Branches throughout the United Kingdom, 
and indeed throughout the British Empire, its chief source 
of strength, the new Articles, which would at least ensure 
that the policy of the Association would be determined 
by the deliberate decision of the elected representatives of 
the Branches, appear to define a practice which already 
exists, while reducing to order a mass of by-laws and 
regulations which have grown up in the course of time in 
pursuance of the policy of placing the government of the 
Association mainly under the control of the Branches. To 
those, however, who wish to reverse the policy by which 
the Association has hitherto been guided and to give to 
the general meetings of the Association, which are as a 
rule scantily attended, all the powers which the most 
strict interpretation of the Companies Acts could confer, 
the new Articles appear objectionable, and they are, we 
understand, taking steps to obtain their rejection. 





THE ANNUAL MEETING AT IPSWICH. 
WE are asked to call attention to the facilities which are 
offered by the railway companies in Great Britain and 
Ireland to members attending the annual meeting at 
Ipswich. On production of a certificate signed by the 
General Secretary of the British Medical Association to 
the booking clerk at the station of departure a return 
ticket, available from July 28th to August 6th, both dates 
inclusive, will be issued at asingle fare and a quarter. 








—— 
This concession will be extended to friends of members, 
but it should be noted that a certificate will be nee 
for each ticket required. The certificates can be obtainad 
on application to the General Secretary of the British 
Medical Association, 429, Strand, London, W.C. At stg. 
tions from which there is no through booking to Ipswigh;, 
a few days’ notice must be given at the booking officg. 
This is the second occasion upon which the railway com. 
panies have made this concession in connection with the 
meetings of the British Medical Association, and it ig the 
result of recent arrangements made by a conference of 
railway companies. It was hoped that the period fop 
which the tickets are to be available might have been ex. 
tended, but after consideration of the application magg 
the conf rence has stated that they are unable to 
beyond the concession now stated, and that this is mele 
as an experiment. During the meeting the Great Easter 
Railway Company will issue return tickets at a single 
fare to all stations within a radius of fifty miles of Ipswich 
upon production of the card of membership. 


THE CENTENARY OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

THE arrangements for the centenary festival of the 
College of Surgeons of England are now complete. The 
celebration will extend over three days—Wednesday, 
July 25th, Thursday, July 26th, and Friday, July 27th 
but the centenary meeting itself, which is to take place in 
the theatre of the old buildings of the University of 
London, Burlington Gardens, will be held on Thursday, 
July 26th, at 2.30 p.m. After the reception of the guests, 
the President will deliver an address, and subsequently. 
Honorary Fellowships will be conferred. In the eveni 
the festival dinner will take place in the Hall of Lincoln’ 
Inn, and will be attended by the Prince of Wales. On 


Wednesday evening a conversazione will he held at the 


Royal College of Surgeons, and on Friday evening the 
Lord Mayor will give a conversazione at the Mansion 
House. Ladies will be present at both conversaziones, and 
also at the centenary meeting. For the convenience of 
guests a reception room will be opened in the College from 
10 A.M. to 4 P.M. on each day from July 23rd to July 28th 
inclusive, and guides and interpreters and a foreign corre 
spondence clerk will be in attendance at the College. Pro 
fessor Stewart, F.R.S, the Conservator, will give demon- 
strations on Wednesday, Thursday, and Friday in the 
Museum of the College from 11 to 1 p.M. On Wednesday, 


Thursday, and Friday Dr. T. G. Brodie, Director of the, 


Laboratories, will give lantern demonstrations from I! AM 
to 1 pM. at the Examination Hal], Victoria Embankment, 
illustrating the work done in the laboratories. Between 
the same hours on Friday Mr. V. G. Plarr, the Librarian, 
will give an exhibition in the Library of objects of interest 
in connection with the history of the College. 


GLANDERS IN LONDON. 
THE Public Control Committee of the London County 


Council last Tuesday reported upon the prevalence of’ 


glanders in London, and the measures they considered 
necessary for more efficiently dealing with that spizootic. 
The report pointed out that though, after the pecans of 
the Glanders Order in 1894, there was at first a consider- 
able reduction in the number of reported cases, yet during 
the past six years there has not been any decided diminu- 
tion. With regard to compensation the practice of the 
Council is to give the minimum compensation in cases 
showing clinical symptoms, but if the owner of al 
infected stud has consented to the injection of apparently 
healthy horses with mallein increased compensation " 
the highest permitted, which is one-fourth of the value 


the horse before it became affected, has been given. Since 


this policy was adopted three years ago £6,251 has been paid 
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‘ ensation for 2, orses slaughtere y order. 
if the : y inimum compensation (carcass value) had been 
paid the amount would have been £5,376. The Com- 
mittee stated that they were using all the powers 
the law gave to suppress the disease, which is not only 
a cause of serious loss to horse owners, but a danger to 
ons brought into contact with infected horses. The 
Gommittee is satisfied that its want of success is due to 
¢he lack of adequate powers, and express the hope that the 
recommendations of the Departmental Committee which 
gat in 1899 may be adopted. In the discussion which 
followed Dr. Collins drew attention to certain recent 
experiences at Glasgow with regard to the use of mallein. 
Jt appears that the Corporation, finding they were 
slaughtering many of the finest-looking animals in their 
tramway stud upon the diagnosis by mallein, but without 
any physical signs of the disease, has changed its 
policy, and has treated such horses as “suspects.” They 
justify their “new departure” by finding that of 278 
horses which “reacted ” on the first test, on repetition of 
the testing seven times no “reaction” among the 278 could 
pe found. Apparently either the glanders was “cured,” or 
the test needs a new interpretation. The Chairman of the 
Committee undertook an investigation of this evidence, 
and the Council adopted the report of the Committee. 


EXPERIMENTS ON LIVING ANIMALS. 
Tue annual report showing the number of experiments 
performed, under licences, on living animals during the 
year 1899 has been published as a Parliamentary paper. 
The report, which is signed by Professor G. D. Thane, who 
has succeeded Dr. G. Vivian Poore as Inspector for 
England, states that the total number of experiments 
performed (8,469) was somewhat less than in the preceding 
year (9,151). The number of experiments performed under 
licences alone was 820, and under Certificate ,C 182. In 
these the animal suffers no pain, because it is kept under 
the influence of the anesthetic from the beginning of the 
experiment until it is killed. The number of experiments 
performed under Certificate B was 449, and under Certi- 
ficate B plus EE 205; in these the animal is anzsthetised 
during the operation, but is allowed to recover. The 
operations, in order to ensure success, are necessarily done 
with as much care as are similar operations upon a human 
subject, and, being performed aseptically, the process of 
healing takes place without pain. Alterations have been 
made in the tables this year, inasmuch as inoculations 
made (upon rodents) for the diagnosis of rabies in dogs 
have been placed, together with other inoculations requiring 
a preliminary incision to expose the part into which the 
injection is made, in Table III A, and in all these cases 
the whole operation is performed under an anesthetic. 
The number of inoculations for the diagnosis of rabies 
was 164, showing that the steady decrease noticed during 
recent years has been maintained. In a separate table 
{III B) inoculations, hypodermic injections, and some few 
other proceedings performed without anesthetics are set 


were performed under Certificate A. A large number of 
these were performed as a matter of professional duty for 
the diagnosis and prevention of disease, for the standard- 
isation of remedies, and for the testing of articles of food, 
‘such as water, milk, and butter, many of them on behalf of 
Government departments, county councils, and municipal 
corporations. The demand for antitoxins continues to 
increase, and during the past year 54,569 doses of diph- 
theria antitoxin have been sent out from two institutions. 
The inspector reports that he found the licensees in all 
cases desirous of acting in strict accordance with the 
Spirit as well as with the letter both of the Act and of the 
special conditions attached to their licences. The irregu- 


may be termed accidental. The report of Sir Thornley 
Stoker for Ireland shows that 227 experiments were per- 
formed, 79 under licence alone, and 148 under certificates. 


ANTIRABIC VACCINATION. 

THE current number of the Archives des Sciences Biologiques, 
published by the Imperial Institute of Experimental 
Medicine of St. Petersburg, contains a report by Dr. 
Kraiouchkine of the work of the department for the treat- 
ment of hydrophobia for the year 1898. The total number 
of persons who presented themselves during that year was 
425. Of these 70 were not treated for various reasons 
(animals which inflicted the bite found to be not rabid ; 
no visible wound ; clothes intact at the point corresponding 
to the bite, etc.). Among the persons actually treated 22 
had only had their hands soiled with saliva, and were 
inoculated by way of precaution; 5 discontinued the treat- 
ment soon after its commencement; in 3 cases an inter- 
current illness having no relation to rabies developed ; 
9 who went through a whole course of treatment were 
found to have been bitten by animals not rabid; and, 
lastly, one insisted on being treated, although his clothes 
were intact at the place corresponding to the bite. 
Deducting these 107 cases there remain 318, of whom 139 
were men, 71 women, and 108 children. Of this number 
301 were bitten by dogs, 14 by cats, 2 by calves, and 
1 by a horse. There were two deaths, the bite in each of 
these cases having been inflicted by dogs. In one of these 
cases the disease developed during the period of treat- 
ment, before the inoculation had had time to exert any 
preventive action. The total rate of mortality was 0.6, or, 
omitting the case just referred to, 0.3 per cent. 


THE TREATMENT OF “SPELLS.” 
THE treatment of “spells” does not usually come within 
the province of the medical practitioner in this country, 
but some hints on this abstruse branch of therapeutics 
may be interesting to those who deem nothing human 
foreign to themselves. The belief in “spells” is deeply 
ingrained in the mind of the negro, who looks upon the 
visitation as being beyond the resources of medical art, 
and requiring a form of exorcism. Nevertheless, in his 
terror he has recourse to the doctor. Such an experience 
befell Dr. F. Julian Carroll (Summerville, South Carolina) 
not long ago to his no little embarrassment, as he confesses 
in a recent number of the New York MedicalJournal. Having 
no idea how to deal with the case, he sought counsel of an 
old physician who had practised extensively among the 
negroes. His mode of treatment is so simple and so suc- 
cessful that the details may be interesting. The method 
is founded on the fact that the negro believes his trouble 
to be caused by a reptile which has been introduced into 
his economy by means of a “spell,” and that until he can 
rid himself of this parasitical pest his recovery is impos- 
sible. For the treatment a sharp scalpel or knife,-a 
tumbler, a candle, and a live lizard or frog are required. 
The technique is as follows: An intimation is sent to the 
patient that at a certain hour of a specified day or night 
the operator will call and relieve him of his tormentor. 
The call must be paid precisely at the appointed time. 
The doctor goes at once to the patient’s bedside, and 
standing over him makes a number of mystic passes over 
his body until the seat of the “spell” has been exactly 
localised. The affected area is then laid bare, and 
solemnly marked out with chalk. Bhe patient is then 
placed upon a table and the room darkened if it is day- 
light, or the lights extinguished if it is night. Next, 
having requested the bystanders to withdraw, the doctor 
lights a candle which he places under an inverted tumbler 
so as to create a partial vacuum. A rapid incision is then 


made through the skin in the area _ previously 
mapped out. This cut must be sufficiently deep 
to draw blood rather freely. The tumbler is 
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quickly placed over the wound, and the patient’s attention 
called to the resulting phenomena. The tumbler acts as a 
cupping glass, the bloed being sucked up in bubbles, while 
the tumbler itself is made to turn about in a weird and 
mysterious manner. Meanwhile the operator should re- 
= an incantation suitable for the occasion. Bonus, bona, 

onum, pronounced in an impressive tone, will be quite 
effective, and will not, Dr. Carroll says somewhat 
maliciously, strain the doctor’s knowledge of Latin too 
much. Bat if the latter is, like Mr. Jobling, the doctor in 
Martin Chuzzlewit, a classical scholar, he may make his 
triumph more brilliant and win greater glory for himself 
by bombarding the foe with such linguistic lyddite as Veni, 
vidi, vici; sic transit gloria mundi; sic semper tyrannis ; e 
pluribus unum, ete. We venture to suggest the elder Cato’s 
incantation for dislocated hip as a useful variant. Sucha 
formula as Daries, dardaries, astatiries, dissunapiter would 
excite a proper degree of faith in the most sceptical. When 
the psychological moment has arrived, the operator 
deftly inserts the lizard under the tumbler, where it 
wriggles about in the blood till it looks as grue- 
some as the situation demands. The lights are 
then turned on, and the friends cailed in to 
praise the operator’s skill. The sufferer, seeing the 
supposed cause of his troubles, exclaims devoutly “Teng 
Gawd! Teng Gawd! Look a’ da lettle debbil a-jumpin’ 
roun’ dere—das de way him bin a-doin’ een mah in’ards.” 
The doctor then collects his “properties,” and prudently 
takes his departure. As for the afflicted patient the pain 
vanishes veritably as if by magic. The old physician 
learnt this treatment by watchiag the performance of a 
Voodoo doctor who had a great reputation for curing 
spells. The method may appear to be beneath the dignity 
ef orthodox medicine, but there is high warrant for the 
doctrine that a fool should be treated according to his 
folly, and we have known a hysterical girl who thought she 
had swallowed a pin, cured by the simple device of throw- 
ing one, with a sufficient clatter, into the basin while she 
was retching. A famous oracle of science—long since 
dumb—to whom such sufferers were wont to resort, had a 
collection of foreign bodies of the most diverse kinds 
ready for all emergencies, and with the help of them 
wrought many remarkable cures. May not imaginary 
diseases fairly be treated by imaginary remedies ? 


THE GENESIS OF, EMOTION. 
WHEN from a wilful child some coveted object is withheld 
the child weeps. Does it then shed tears as a direct result 
of the visual perception, and feel mortified only as a con- 
sequence of the lachrymation? This, if we understand 
him aright, is a rough statement of what Professor 
W. James would have us believe, and what Professor 
Sherrington, in a recent communication to the Royal 
Society, set himself to test experimentally. Only, 
Professor James would limit these excito-emotional 
stimuli in their seat of origin to the viscera of the thorax 
and abdomen, the blood vessels, and the skin. When the 
Psalmist’s bowels yearned within him he felt the emotion 
of pity, according to Professor James, as the direct result 
of intestinal disturbance, which was set up by the contem- 
plation of the pitiful object seen. His theory, as he 
expresses it, is that “the bodily changes follow directly the 
perception of the exciting fact, and that our feeling of the 
same changes as they occur is the emotion.” He goes so 
far as to say, “If I were to become corporeally anzsthetic 
I should be excluded from the life of the affections, harsh 
and tender alike, and drag out an existence of merely 
cognitive or intellectual form.” Professor Lange goes 


further and Professor Sergiclosely follows him in thinking 
that emotion depends on the effects that result from 
excitation of the vasomotor centre by psychical states. 
When a schoolboy commits some public error against 
conventionality the psychical state inhibits a portion 





a 
of his vasomotor centre; he blushes, and as a result of 
the blushing feels ashamed. On Professor James’s theory 
if his cheeks could be cut off so that he could no lon 
blush, he would never more feel ashamed. What Profeggg 
Sherrington has done is, so to speak, to have cut off 
boys’ cheeks, and to have made Professor James “gop, 
poreally anesthetic,” and crudely stated that he has foung 
that the boy, although he cannot go red in the face, stij) 
feels shame; and that Professor James, although ang, 
thetic in his body, is not anesthetic in the physica} 
basis of emotion; he is not “excluded from the lify 
of the affections.” Professor Sherripgton has come 
these conclusions by observing that certain dogs who 
were anesthetic as regards the skin, and paralysed y 
regards any vasomotor or visceral influence from th, 
brain from complete transverse lesions in the lowe 
cervical cord, showed every evidence of emotion— 
whether of pleasure or anger, fear or disgust—whep 
means were taken to induce corresponding psychica) 
states. I'he manner in which these states were brought 
about is immaterial for our purpose. To carry the invegtj. 
gation still further, the stomach, the lungs, and the heart 
were rendered anesthetic by section of their senso 
nerves—the vagi—and the animals were as emotional as 
before. The experiments thus seem to show that corporea} 
states of the nature described are a concomitant or, 
result of emotional conditions, but not their cause. 


BARRACK SCHOOLS. 
THE supporters of barrack schools are making a move this 
week in the hope of reinstating them in public favour, 
and the exhibition opened as we go to press by the Duke 
and Duchess of York will, we have no doubt, be far from 
unattractive; but because a few children can sew finely— 
too finely often for the good of the eyesight—can hammer 
ironwork, can play patriotic tunes with spirit and in har 
mony, it does not follow that the system by which they 
are educated is a good one, or that the many thousands 
who are not brought forward as examples of special train 
ing are being reared so as to produce healthy minds in 


healthy bodies. A few years ago the evils of the barrack § 


schools of the metropolis were clearly shown by a series of 
articles published in these columns which aroused the at- 
tention of the public, and led to many improvements in 
their administration. But however weil an institution is 
managed, it cannot be the best place in which to bring A 
children, each one of whom requires personal care 
individual attention. Mr. T. W. Russell has strongly con- 
demned the custom of leaving children in workhouse, 
Yet the fact remains that there are more children now i 
the London workhouses and infirmaries than there wer 
four years ago; and in spite of the assurances of the Pres 
dent of the Local Government Board that he is in sym 
pathy with those who condemn the system of aggregation, 
he yet has recently sanctioned the expenditure of over 
£40,000 in increasing the buildings of various schools. We 
can but hope that the public will not be misled. “One 
swallow does not make a summer,” nor batches of well 
drilled children give evidence that massed methods of 
educating the young are either right or wise. 


AN ANTIMALARIA LEAGUE IN SARDINIA. 
PRoFEessoR Fert, Director of the Hygienic Institute of 
Sassari, has issued a circular relating to the prophylaxis of 
malaria in Sardinia, where the disease is widespread. I 
this respect the two Sardinian provinces head the list of 
the sixty-three provinces of Italy that are affected with the 
scourge. He invites the co-operation of all persons who 
are interested in the work of prevention, and as a meals 
to the end which he has in view he suggests that an anti- 
malaria league should be formed. Membership is not 
be confined to the medical profession, but will include 
municipal bodies and private individuals willing to takes) 



















BeSsSRPEsstsgegss 4 


ree 


aE 
in & 
1 is 
up 
and 
‘On: 
868, 
7 io 


ere 








JuLy 14, 1900. | THE BRITISH ASSOCIATION. Fy 





ae 





——— 
————_—_ 


active part in the movement. The object of the League 
is to make the new prophylactic measures known as 
widely as possible by means of addresses, practical demon- 
strations, and leaflets, and to induce all landowners to 
destroy mosquitos and to protect their dwellings by means 
of metallic network, and their labourers in malarious dis- 
tricts by means of hoods and large gloves. ll land- 
owners willing to adopt these measures will be helped by 
the local health office in conjunction with the Director of 
the Institute of Hygiene at Sassari. An annual report of 
¢he investigations of the League will be compiled and 

ublished. Donations, to be applied to purposes of scien- 
¢ific research or in the practical study against malaria, are 


asked for. 


GUY’S HOSPITAL BIENNIAL FESTIVAL. 
Tue biennial dinner of past and present students of Guy’s 
Hospital and their friends took place at the Whitehall 
Rooms, Hotel Métropole, on July 6th. Mr. Charles 
Higgens occupied the chair, and was supported by the 
Treasurer (Mr. H. Cosmo Bonsor, M.P.), Sir S. Wilks, Sir 
Cameron Gull, M.P., Sir Joseph Fayrer, the members of 
the staffs of the hospital and the medical and dental 
schools, and a company which altogether exceeded 230. 
Much enthusiasm, as usual, reigned threughout the even- 
ing; and the singing of “ Auld Lang Syne” by all assembled 
after the Treasurer’s speech was particularly hearty. The 
toasts of “The Queen” and “ The Prince of Wales” were 
proposed by the Chairman, who remarked that financially 
¢he hospital was in great straits a few years since, when 
the Prince of Wales came to the rescue. The chief toast, 
“ Prosperity to Guy’s Hospital and its Medical School,” was 
also proposed by the Chairman, who first asked all to 
drink in silence to the memory of Mr. Davies-Colley, a 
man whom all that knew him could not but esteem. Mr. 
Higgens then said that to Mr. Bonsor, the present 
Treasurer, was due all the credit of introducing that 
cordial feeling which now existed between the governing 
body and the medical staff of the hospital; whilst he had 
raised or laid down as a permanent monument to himself 
the pavement now found in the colonnade. Thirteen 
Guy’s men who were now in South Africa at the 
Yeomanry Hospital had sent their greetings in a 
message in which the fifteen Guy’s nurses who were 
nursing the troops desired also to be included. Of the 
seventy Guy’s men who had gone out two had been killed, 
seven had died of enteric fever, and one had been invalided 
home. To the memory of these men “who had given up 
their lives to the honour of the Empire” all drank in 
silence. Finally he coupled with the toast the name of 
Mr. Bonsor, “the best Treasurer in the world.” Mr. 
Bonsor, in reply, said that Guy’s Hospital Medical School 
was the only medical school which was perfectly indepen- 
dent of the hospital to which it is attached, and he thought 
the hospital was more dependent for its well-being on the 
school than the school on the hospital. Mr. Ilowse pro- 
posed “The Imperial Forces,” to which Surgeon-General 
Muir, C.B., responded. He said that, supposing peace 
were proclaimed to-morrow, the medical troubles would 
last three or four months more. It had been expected 
that the enteric fever epidemic would lessen at the middle 
or end of June, and that day a telegram had been received 
from Mr. Fripp saying that enteric fever was greatly abat- 
ing. The Chairman stated that he had sent the following 
message from that meeting to the staff of the Yeomanry 
Hospital: “Heartiest greetings from Guy’s Biennial to 
medical and nursing staff.” Dr. F. Taylor proposed “The 
Consulting Staff,” to which Sir S. Wilks and Dr. Pavy 
responded, whilst Dr. Pye-Smith and Dr. Goodhart, being 
called upon, also made short replies. Dr. Savage proposed 
the toast of “The Chairman,” who said that the success of 
the dinner was due to the excellent organisation of the 
Secretary, Mr. C. J. Symonds, whom the meeting toasted. 





With a reply from Mr. Symonds, who stated that this was 
the fourth biennial festival at which he had officiated, this 
very successful meeting terminated. 


SMALL-POX IN LONDON. 

At the meeting of the London County Council on July 
10th, the Public Health Committee reported that since the 
beginning of the present year between 60 and 70 cases of 
small-pox have occurred in London. Apart from six cases 
which apparently were unconnected with each other, or 
with any other case occurring in London, there have been 
five series of cases, each traceable directly or indirectly to 
the first of the series. The report further states that in 
a considerable number of cases the disease has been un- 
recognised in the first instance, and that it was not until 
subsequent cases occurred, through direct or indirect in- 
fection, that the nature of the disease was recognised. The 
five series were stated to be (1) seventeen cases occurring 
from December to March, all traceable directly or in- 
directly to a case of a house in Hackney; (2) four cases in 
January and February, probably connected with the Hull 
outbreak ; (3) nine cases occurring in April and May, con- 
nected with cases which occurred on the ss. Caledonia; 
(4) six cases which occurred at the Infirmary of St. 
George-in-the-East, and (5) twenty-two cases connected 
with an unrecognised case at a house in Westminster. 
Five of the cases of the last series occurred in Kensington, 
and have given rise to very alarmist reports, which 
appear to give an entirely erroneous impression of the 
actual facts. 


THE BRITISH ASSOCIATION. 

THE seventieth annual meeting of the British Association 
for the Advancement of Science will commence in Bradford 
on Wednesday, September 5th, on the evening of which 
day Sir William Turner will assume the presidency in 
succession to Sir Michael Foster, and will deliver an 
address. There will be nine sections, those having relation 
to biology being Section D., Zoology (and Physiology) ; 
Section H., Anthropology; Section K.; Botany. The Pre- 
sident of Section D. is Dr. R. H. Traquair, F.R.S.; the Vice- 
Presidents are Professor F. Gotch, F.R.S., Professor 8. J. 
Hickson, F.R.S.,and Mr. Adam Sedgwick, F.R S.; the Secre- 
tary for Physiology is Dr. Swale Vincent. On the evenin 
of September 6th there will be a soirée in St. George’s Hall, 
and on the following evening Professor Gotch will deliver a 
discourse on animal electricity. There will be another 
soirée on the evening of September 11th, and the eonclud- 
ing general meeting will be held on the afternoon of Sep- 
tember 12th. The local secretaries for the meeting at 
Bradford are Messrs. Ramsden Bacchus, J. E. Fawcett, J.P., 
and Frederick Stevens (Town Clerk). 


PROFESSOR CORFIELD has been e'ected a Foreign Corre- 
sponding Member of the Royal Academy of Medicine of 
Belgium. 








LEPERS IN LouIs1ANa.—Thirty-three lepers are now receivin 
treatment in the leper home of Louisiana. The Legislature o 
that State recently made an appropriation for the erection of 
a more commodious building for the housing of these unfor- 
tunate sufferers. The institution will be situated in the 
neighbourhood of New Orleans, an arrangement which will 
have the advantage that it will afford opportunities for the 
study of the disease by scientific investigators. 


TUBERCULOSIS IN Norway.—Dr. Claus Hansen, of Bergen, 
recently delivered a lecture before the Storthing, at Chris- 
tiania, on the causes of tuberculosis and the fight against it. 
He stated that in 1896, 54.5 per cent. of all deaths between 15 
and 30 years of age were caused by tuberculosis, and that 
about 7,000 of the inhabitants of Norway die every year of this 
disease. During the thirty years of his own experience con- 
sumption had increased in the Bergen district 80 per cent. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENT.] 

The Sick and Wounded in South Africa was the subject 
of another debate last week after we had gone to press. 
The Commission of Inquiry which Mr. Balfour had an- 
nounced was regarded as not broad enough for an investi- 

ation involving more than merely medical considerations. 

r. Labouchere on this ground moved the adjournment of 
the House, urging that Lord Roberts, who suggested the 
Commission, had asked for some men of sound common sense 
in addition to two doctors. Medical men, he urged, ought not 
to form the majority of the committee. Mr. Burdett-Coutts, 
who seconded the adjournment without any previous con- 
sultation with the Member for Northampton, also objected to 
the constitution of the committee. Sir Henry Campbell- 
Bannerman veges of insisted on the necessity of having more 
laymen on the body appointed to inquire. it was not merely 
a medical question, but one affecting transport and the 
organisation of relief, and he pressed for the addition of two 
more men chosen impartially, who possessed not only com- 

tence but the priceless quality of common sense. Sir 

ames Fergusson supported this view from the benches 
behind the Government, and then Mr. Balfour replied ina 
speech which showed considerable resentment at the criticism 
of his proposed commission. Later on, after Mr. Asquith had 
spoken, and Colonel Saunderson and others on the Govern- 
ment side had supported the proposal to increase the number 
of Commissioners, Mr. Balfour yielded to the manifest 
opinion of the House that the number should be increased by 
two, although he said he thought the House was wrong. Dr. 
Farquharson approved of the addition of business men as a 
means of strengthening the authority of the inquiry, and 
then the motion for adjournment was by leave withdrawn, and 
the rest of the evening was devoted to the Irish Tithe Rent 
Charges Bill. 


The South African Medical Commission continues to excite 

eat interest in the House of Commons. On Tuesday Mr. 

wift MacNeill asked the First Lord of the Treasury whether 
Sir William MacCormac, who was last week the guest in 
Dublin of Professor Cunningham, and Dr. Jameson, the 
Director-General of the Army Medica] Department, or either 
of them, were consulted with reference to the appointment of 
Professor Cunningham as a member of the South African 
Commission to inquire into the charges brought against the 
administration of the Army Medical Department, and whether 
there was any communication with these gentlemen directly 
or indirectly with reference to Professor Cunningham’s ap- 
pointment. Mr. Balfour replied that he thought the hon. 
member would see that this was a question which ought not 
to be put; and if put, one which ought not to be answered. 
Mr. MacNeill retorted by asking, ‘‘ Am I to conclude that the 
answer to the question is in the affirmative, and that he is an 
agent of the Army Medical Department?” Mr. Balfour re- 
plied, ‘‘ No, Sir; the hon..member must only conclude that 
the question is one which ought not to be put.” Mr. Burdett- 
Coutts afterwards asked when the new members of the Commis- 
sion would be announced, but the First Lord could only promise 
information at an early date, adding ‘‘ that it is not a matter 
easy of negotiation, nor is it to be rapidly carried through.” 
The ‘‘men of sound common sense” whom Lord Roberts 
specially desired to be sent out with one or two medical 
eve do not appear, from all that is rumoured, very easy to 
obtain. 


The Suggestion of a Sanitary Commission for South 
Africa, which was the subject of correspondence between Sir 
Walter Foster and the War Office last October, was the cause of 
a question by Sir James Kitson on Monday last. The honour- 
able baronet asked jthe First Lord of the ‘l'reasury whether he 
would consent to lay upon the table of the House a copy of the 
correspondence which passed between the honourable member 
for Ilkeston and the War Department in relation to medical 
and sanitary arrangements at the Cape. Mr. Balfour promised 
to lay the papers as requested. 


Hospital Orderiles in South Africa.—Last week, in reply tp 
a question by Sir Walter Foster, Mr. Wyndham stated that 
the numbers of hospital orderlies employed in South Afric . 
were as follows: March 17th, 2,936, including 560 St, Joby 
Ambulance Brigade; April 21st, 3,739, including 766 St. John 
Ambulance Brigade, 34 Militia Medical Staff Corps, and 367 
Volunteers ; May 19th, 3,943, including 986 St. John Ambulang 
Brigade, 91 Militia Medical Staff Corps, and 492 Voluni 
This does not include the staff of such hospitals as the You. 
manry Hospital, Portland Hospital, etc., the subordinate 
staff of which numbers 519, but of which it is not known hop 
many are employed as orderlies. The returns of medicg 
staff raised )ocally in addition to the above are not furnisheg 
to the War Office; but_1,200 stretcher bearers are known ty 
have been raised in Natal, thereby releasing orderlies of the 


R.A.M.C. for duty in the hospitals. 


The Medical Acts Amendment Bill of the General Medic} 
Council has been taken charge of by Sir Richard Jebb, Mp. 
for the University of Cambridge. ‘The principal objects of the 
Bill, it will be remembered, are: (1) To give the Genera) 
Medical Council power to erase from the Medical Register fora 
limited period the name of a registered practitioner who has 
been guilty of a crime, or who has been adjudged guilty of 
infamous conduct in a professional respect ; (2) to enable the 
medical authorities summarily to deprive a practitioner whose 
name has been erased from the Medical Register of the medical 
diploma obtained from that authority; (3) to provide that 


shall be paid in all cases to the General Medical Council, tg 
be applied in aid of the expenses of executing the Medical 
Acts. The Bill is to be introduced on Friday, but it is ng 


likely that time will be found for it this session. 


Death Certification.—In the debates on the Scottish Eati. 
mates last Friday Mr. Weir called attention to the fact thats 
large proportion of deaths in the Highlands did not appear 
be certified by medical men, and urged that figures should be 
given by the Registrar-General of Scotland to show the 
number of certified and non-certified deaths. Sir Charles 
Cameron backed up this appeal, and quoted the report of the 
Select Committee, which showed that 50 per cent. of the 
deaths in the West of Scotland were uncertified by medic) 
men, and yet the recommendations of the Committee had nao 
been carried out. The Lord Advocate promised attention to 
the matter, but the Committee went to a division to mark 
their sense of the importance of the question. 


Glycerinated Galf Lymph appears not yet to have become 
very popular in Scotland. Sir Charles Cameron pointed out, 
in the discussion of the Scotch Estimates, that the public 
vaccinators in Scotland mainly used infant lymph, and 
received a far less proportion of the glycerinated calf lymphthan 
English vaccinators. He asked whether any steps had been 
taken to assimilate the Scotch to the English practive. The 
Lord Advocate said the advantage of glycerinated calf lymph 
had not been brought home to the minds of the people a 
clearly in Scotland asin England, but that the demand for 
the new lymph was steadily increasing. 








New ParuonogicaL Society IN AMERICA.—At a meeting 
of pathologists and bacteriologists recently held in Washing: 
ton, it was decided to establish a National Society for the, 
furtherance of the study of these subjects. A Committee 
consisting of Drs. W. T. Councilman, H. C. Ernst, S. Flexner, 
L. Hektoen, W. T. Howard, jun., W. H. Park, and Theobald 
Smith was appointed to arrange a plan of organisation. 

Mepicat StupEents 1N Itaty.—The total number of sit 

dents in the faculties of medicine and surgery of the Italian 
Universities during the present academic year (1899-1900) ié 
6,388. They are distributed as follows: Naples 2,009, 
783, Rome 530, Bologna 504, Pavia 496, Genoa 358, Padua 3%, 
Palermo, 270, Pisa 218, Parma 175, Catania 167, Modena 152, 
Messina 128, Cagliari 95, Siena 81, Sassari 54. In addition 
these there are three free Universities : Camerino, which bas 
35 medical students, Perugia with 29, and Ferrara with 1} 
In the faculty of medicine of the Royal Institution of Supe 
rior Studies at Florerce there are 260 students. 





the fines and penalties recoverable under the Medical Acts § 
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THE WAR IN SOUTH AFRICA, 


ANTITYPHOID INOCULATION. 


Dr. A. E. WRIGHT, Professor of Pathology in the Army 
Medical School, Netley, sends us the following note on the 
results obtained by the antityphoid inoculations in the 
beleaguered garrison in Ladysmith : 

By the kind permission of Suargeon-General Jameson, C.B., 
Iam enabled to publish the following officially collected 
statistics with regard to the results obtained by the anti- 
typhoid inoculations in the military garrison during the siege 
of Ladysmith. 

TaBLE I.— Results obtained by the Antityphoid Inoculations in the 

Case of the Officers and Men of the Military Garrison during 

the Siege of Ladysmith. 
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In addition to the above summary of results, obtained on 
officers and men combined, the figures relating to officers 
separately are also given in the official statistics. With 
regard to these last it may be pointed out that quite apart 
from the faet that these figures relate toa quite small group 
of persons (44 in number) the figures considered as statistics 
are probably fallacious, owing to the fact that the group of 
inoculated officers (consisting as it must have done almost, if 
not exclusively, of young men at the most susceptible age), 
iscompared with a group of officers which includes all the 
older. and less susceptible men and the men who have 
already suffered from typhoid. The figures referred to are 
none the less subjoined with a view to conforming to the 
arrangement adopted in the official statistics. 


Taste Il.—Results ohtained by the Antityphoid Inoculations in 
the Case of the Officers of the Military Garrison during the 
Siege of Ladysmith. 
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In drawing inferences from the figures in this table it is to 
be borne in mind that the erroneous inclusion or exclusion of 
a single case or a difference in the event in the case of any 
patient included in the category of the inoculated would 
sensibly alter the present aspect of the table. 

_ The same circumstance must be borne in mind in connec- 

tion with any attempt to base a comparison of the case mor- 
tality in inoculated and uninoculated upon the figures in 
TableI. For it will be manifest that in no circumstances 
could a trustworthy estimate of case-mortality be based 
on a@ series of only 35 cases. Least of all would it be 
permissible to do this under conditions such as those of 
Ladysmith during the siege, where many other factors in 
addition to the severity of the atiack must have determined 
the favourable or unfavourable event of the cases. It would, 

owever, appear probable in view of the figures given in 
the table that the case-mortality was not influenced by the 





inoculation. On this subject further light must be awaited, 
especially as it would appear from certain statements, which 
have emanated from the seat of war, that the disease gener- 
ally runs a milder course in the inoculated. _ ‘ 

The question of case-mortality is, however, quite subordinate 
in interest to the question as to how far the figures presented 
in Table I enable us to estimate in quantitative terms the 
reduction in incidence and mortality which can be achieved 
by the process of antityphoid inoculation. : 

To answer this question it will be necessary to inquire on 
the one hand whether there were any circumstances other 
than inoculation which may have tended either to diminish 
the incidence of typhoid among the inoculated in Ledgemivh 
or unduly to swell the roll of typhoid among the inoculated. 

In connection with the former question, the only point 
which comes up for consideration is the question as to 
whether the inoculated were more favourably circumstanced 
in the matter of the sanitation of their camps than the un- 
inoculated. No detailed data for the determination of this are 
at present at hand. But this will be seen to be unimportant in 
view, first, of the fact that there was in each regiment and 
corps an uninoculated majority who must, equally with the 
inoculated, have benefited or suffered from the sanitary or 
insanitary condition of the various camps; and secondly, of 
the fact that the inoculated who were attacked were drawn 
from twelve different corps and regiments. It may therefore 
be assumed that the inoculated uninoculated were equally 
exposed to the risk of infection. 

The question as to whether there were any circumstances 
which tended unduly to swell the roll of typhoid among the 
inoculated is one which requires to be treated at somewhat 
greater length. The following points must be kept in view: 

1, So far as is known, with hardly an exception, the men 
who are set down as inoculated were only once inoculated. 
It seems probable, from the fact that only two cases among 
twice-inoculated persons have as yet come to my knowledge, 
feet second inoculation confers a considerable additional pro- 

ection. 

2. It is possible that certain of the officers who are set down 
as inoculated may have been inoculated with an antityphoid 
serum, and not with a vaccine consisting of a sterilised 
typhoid culture. Two or three instances have been reported 
to me where this error was committed in the case of officers 
proceeding to South Africa. In the case of the statistics now 
in question the date and place of inoculation are in the case 
of 5 out of the 9 officers attacked set down as unknown. 

3. It is possible in the case of the men, as distinguished 
from the officers, that revaccination against small-pox, which, 
like anti-enteric inoculation, was in many cases carried out on 
board the transports, may in certain instances have been 
confused with the latter inoculation. Instances of this con- 
fusion have already several times come to my knowledge. 

4. Lastly, it is possible that, owing to the exigencies of 
military service, or owing to other reasons, the full prescribed 
dose of typhoid vaccine may not in all cases have been in- 
jected. Instances of the employment of the vaccine in fourfold 
reduced doses have come to my knowledge. It is conceivable, 
but there is nothing either to support or rebut the suggestion, 
that some reduction of the dose may have been found neces- 
sary in the case of the Liverpool Regiment, which was inocu- 
lated (presumably, as in the case of other regiments, only 
very partially inoculated) at Ladysmith on the eve of the out- 
break of hostilities. At any rate, it is noticeable that this 
regiment furnished 13 cases of enteric among the inoculated 
men, whereas the whole rest of the garrison of Ladysmith 
furnished only an equal number of such cases. 

In view of the above points regarding which there is not at 
present any information available, it is at this stage impossi- 
ble to determine precisely to what extent the inoculated 
were protected by inoculation. But the results set forth in 
Table I would appear to be distinctly encouraging, inasmuch 
as they show that the proportion, on the one hand of attacks, 
and on the other hand of deaths, from typhoid was seven 
times smaller in the inoculated than in the uninoculated, 
and it may be borne in mind that if the number (no doubt a 
considerable one) »f men who had previously suffered from 
typhoid had been subtracted from:the number of the unin- 
oculated, as might quite legitimately have been done, the 





statistics would have borne an even more favourable aspect. 
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THE INCIDENCE AND MORTALITY OF TYPHOID 
FEVER. 

Tus subject is at present attracting the anxious attention of 

the public owing to the severe epidemic which has affected the 

troops in South Africa, but which is now, there is reason to 

hope, beginning to decline. 


INCIDENCE. 

While it is a truism that prevention is better than cure, 
this as of the subject seems to have been almost entirely 
overlooked, except by Sir Walter Foster, in the discussion 
which took place in the House of Commons. From this point 
of view the statement of percentage mortality is of very little 
value, because if there had only been a small incidence of the 
disease a heavy mortality would not have been a very serious 
matter, but when we are informed that about 10 per cent. of 
the whole army of 220,000 men have been affected with typhoid 
fever, a death-rate of 21 per cent. gives a total mortality of 
four or five regiments, or over 4,000men. It would seem, 
therefore, that the primary defect must have been in the 
gy administration of this large body of men. While 
the difficulty of preventing soldiers in a hot climate, after an 
exhausting march, from drinking the polluted water of the 
Modder River may be admitted, it seems clear, from Mr. 
Watson Cheyne’s letter, published in the British Mrpican 
JOURNAL of May sth, that the transport was so cut down that 
there were no means for builing water, while the filtering 
ee failed to supply this deficiency. 

pidemics rarely occur when men are on the march, but 
only after they have settled down in camp for a few weeks, 
and it is evident that this is what occurred in South Africa. 
When men are on the march they leave their dejecta, the sick, 
and other sources of contagion behind them; but when they 
have halted for a few weeks it has been the invariable experi- 
ence of all previous campaigns that typhoid fever has made 
its appearance. Our painful experience on this occasion will, 
it is to be hoped, impress on commanding officers the para- 
mount importance of attention to the sanitary administration 
of camps in the future. 

The Special Commission for which Lord Roberts has asked 
will doubtless inquire what means were adopted to prevent 
the occurrence and limit the spread of this disease; what 
means to prevent the contamination of the water supply, and 
to destroy Se organisms which it contained ; what 
means were taken for the disposal of the excreta; whether Mr. 
Treves’s plague of flies was allowed to carry typhoid bacilli 
direct from the feces to the food supply; what means were 
adopted to disinfect the emanations from the sick. 

The reply of the Under-Secretary of State for War to Sir 
Walter Foster shows that the means adopted were ineffective. 
The admissions of cases and of deaths from typhoid fever in 
the Bloemfontein hospitals during the eight weeks ending 
May 11th were: 











Admitted. | Died. 
March23rd_—sfia.. ove ove 88 | 5 
a: ae as ne 160 9 
April oth... ove eee 166 21 
oe «6s 30D swe seb ove 377 34 
ee —_ ooo me i 263 44 
27 see me me 224 54 
May 4th ove ove coe | 226 54 
en 1th see ose soe 583 65 
Total ... oe ove 2,087 286 





Of course it must be apparent to everyone that the mortality 
of these 2,087 cases is not yet told, so that it is impossible to 
return the death-rate. Dr. Conan Doyle, while speaking very 
highly in our last issue of the manner in which all concerned 
met and dealt with this ‘‘calamity,” draws a very gruesome 
picture of the epidemic itself. 

It was appalling in its severity, both in Fea. and quality ; I know of 
no instance of suchan epidemic in modern warfare. I have not had 
access to any Official figures, but I believe that in one month there were 
from 10,000 tO 12,000 men down with this, tre most debilitating and 
lingering of continued fevers. I know that in one month 600 men were 





Such an epidemic in any of our large towns would haye 
created a panic. > 

It is practically impossible to get exact data as to the ing. 
dence of typhoid fever in civil life, notwithstanding the neti. 
fication of infectious diseases, but we can readily Bet the 
mortality in every 100,000 inhabitants. 





Year. Per x ' 

England and Wales ove ooo 1888-97 = eos wan 
London oes ooo ose eco °° oes ose 15.0 
Birmingham eee ove an as oot 1K, 
eds ... see “as ase coe ne eso oe = 22.0 
Manchester... on aoe es os ere eo. = 260 
Liverpool ... ae ‘ae “aa ee ce eee 350 
Glasgow er aa ese IBQI-07 sauce Ste 20,0 


Edinburgh ... ane aie ee ma ae coo §=s- F500 

British army in South Africa, 220,000 men {(incidence, 10 per cent. 
deaths, 21 per cent.) = ? about 2,000 per 100,000, » 

When an army is in camp the water supply is a matterg 
the first importance, but many other preventive meagury 
should be adopted, the majority of which can be summed yp 
in the words “absolute cleanliness.” When the diseag 
broke out it would become necessary to take special precay. 
tions regarding the disinfection and disposal of the ex 
and this applies to the urine and other emanations from 
the sick as well as to the feces. The supervision of a) 
food supply to the sick and healthy to ensure that it is above 
suspicion is another duty which calls for the exercise of great 
care. 

Regarding the mortality all information supports Dr. Conap 
Doyle’s statement that everything possible was done for the 
patients by the medical men, nurses, and orderlies with the 
means at their disposal, and that the death-rate was as low as 
could be expected under the circumstances. 


RESULTS OF EXPECTANT AND SYMPTOMATIC TREATMENT, 
Still there may be an advantage even now of compari 
death-rates under widely different systems of treatment with 
the view of arresting medical attention, and improving on the 
expectant and symptomatic treatment which has hitherto 
prevailed in this country. The Under-Secretary of State for 
War says that ‘‘the percentage mortality in enteric case 
during the war, and more especially at Bloemfontein, has 
been 21 per cent. of the admissions to hospital.” This n 
doubt represents the condition up to date, but: as there is 
likely to be still further mortality among the recent admis- 
sions, it is too soon to arrive at any definite conclusion on 
the subject. No doubt 21 per cent. compares favourably with 
many of our statistics both at home and abroad, as will be 
seen from the following table. As our soldiers are mostly 
young men between 20 and 30 years of age, in comparing armp 
with civil statistics we have taken the mortality of males a 
similar ages. 
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laid in the Bloemfontein Cemetery. A single day in this one town saw 
40 deat 8, 


Mortality in 
Year. Typhoid Cases 
Nile campaign, 1898 a eas eas eee 28.00 per cent) 
Dongola, 1896... ... sus so oe “«s S060 vv J 
Matabele, 1896-97... as ose eee coo §=- 00) “9g { 
Chitral, 1895 ... aa ion mae one sas 28.00 44 
Soudan, 18848 Seas epee ines) cade ons. QR 96 § 
British Army (United Kingdom), 1889-98 .. 19.16 4 é 
British Army (India), 1889-98 ... eee aa 26.17 45. 1 
London Hospital, 1895-99 (20 to 30 years of I 
age)... on “a aes xe aes ose 22.35 9. 
Metropolitan Asylums Board : t 
20 to 30 years of age, 1871-98 ae 23.2349 I 
20 to 25 ree . ane cae 22.30 495 F 
25 to 30 + rae we eco 24.40 45 
30 to 35 ” ” oo eee 27.80 ” 
35 to 40 ” ” eee eco 27.90 . 
The above statistics are drawn from a large number of cases, C 
and fairly represent the results which have been attained by I 
the expectant and symptomatic system of treatment in males ; 
at the ages specified. For the purpose of comparison with the I 
results of hydrotherapeutic measures, we must take the d 
figures for all ages and both sexes. During the years 187! q 
the number of cases of enteric fever treated in the hospi q 
of the Metropolitan Asylums Board was 12,017, with a per- 
centage mortality of 17.4. h 
RESULTS OF HYDROTHERAPEUTIC TREATMENT. _, . 
No doubt there have been many large epidemics in this I 
country where the type of the disease has been comparatively fi 
mild and the mortality low. In the Maidstone epidemic t 
there were 1,886 cases and 141 deaths, giving a percen a 
mortality of 7.6, Perhaps the only favourable statistics C 
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- this country over & series of years from the expectant treat- | carried from the train to their beds. Of the wounded from 
Senekal he writes : 


ment were obtained at the Cork Street Fever Hospital, 
Dublin, where between 1871 and 1890 inclusive there were 1,405 
cases at all ages, with a death-rate of 8.6 per cent. 

These exceptional statistics do not detract from the 
value of the uniformly favourable results which have attended 

use of hydrotherapeutic measures. Liebermeister showed 
that at the Basle Hospital the death-rate was reduced under 
the cold-bath treatment from 27.3 to 8.2 percent. Dr. Hare 
has shown that at the Brisbane Hospital during the expectant 
riod out of 1,828 cases 271 died, giving a percentage 
mortality of 14.8, while during the bath period out of 1,902 
cases only 143 died, or 7.5 per cent. This is very striking 
evidence in favour of the bath treatment obtained from two 
sets of cases in the same hospital under otherwise precisely 
similar conditions. Of 685 cases under the care of Professor 
Osler only 8 per cent. died; in the Red Cross Hospital at 
Lyons the death-rate was 7.3 per cent.; at the German 
Hospital, Philadelphia, under the care of Dr. J. C. Wilson, 
the death-rate was 7.8 percent. In the Philadelphia Medical 
Journal of March pe Dr. J. C. Wilson and Dr. J. L. Salpinger 
give the result of ten years’ experience in the treatment of 
enteric fever by systematic eold eos based on 1,904 cases 
collected from fever hospitals in Philadelphia, with a death- 
rate of 7.5 per cent. In the German army, where Brand’s 
system is rigorously carried out, the death-rate for many years 
has been less than 8 per cent. In the American army from 
1888 to 1897 inclusive, out of 1,303 cases there were 141 deaths, 
or 10.8 per cent. In 1898 there were 1,415 cases, with a death- 
rate slightly under 9 per cent. 

It may have been quite impossible to carry out any 
systematic bath treatment in the South African hospitals, but 
cold mmgins and cold compresses are always available. Dr. 
Barr, of Liverpool, has been for some time swinging severe 
cases in hammocks in substitution for his continuous bath 
treatment. Here the patients can be submitted to a con- 
tinuous stream of tepid water or an occasional douche of cold 
water. This method is very simple and very effective in con- 
trolling the temperature. Under no circumstances should 
overcrowding be permitted. Personaily, if suffering from 
typhoid fever, we would rather sleep under the canopy of 
heaven than in any close hospital or tent. Febrile patients 
do not catch cold. ‘ 


THE IMPERIAL YEOMANRY HOSPITALS. 


Tur work done by the Committee of the Imperial Yeomanry 
Hospitals is remarkable both by its extent and its excellence. 
The original Imperial Yeomanry Hospital of 500 beds, which 
was established at Deelfontein, was shortly followed by the 
the Imperial Yeomanry Field Hospital and Bearer Company. 

The hospital at Deelfontein has been increased until Mr. 
Fripp, the Senior Surgeon, was able to report on June 18th 
that he had 600 beds completely equipped. A branch hospital 
at Maitland Camp, near Capetown, has now been taken over 
and will be placed in the charge of Dr. Saunders, one of the 
medical officers of the Deelfontein Hospital. In addition a 
branch hospital for 400 beds will be opened at Pretoria within 
the next few weeks. Major Reade, R.A.M.C., has been ap- 
pointed commandant, and the members of the medical staff 
sent out from this country are as follows : 

_Mr. W. Langdon Brown, Physician, M.A., M.B., and Mr. Herbert Wil- 
liamson, Surgeon, M.A., M.B., St. Bartholomew’s Hospital; Dr. Sandwith, 

.D., F.R.C.P., M.R.C.S., Kasr-el-Aini Hospital, Cairo; Mr. Stanley F. 
Crowther Smith, Physician and Surgeon, M.B., M.R.C.S.; Mr. A. R. J. 
Douglas, M.B., B.S.Lond., F.R.C.S.Eng.; Mr. Howell Davies, Surgeon, 
M.R.C.8S., L.R.C.P., St. Bartholomew’s Hospital; Mr. F. Brickwell 
M.B.Lond., M.R.C.S., L.R.C.P.: Mr. F. L. Provis, Tottenham Hospital, 
M.R.C.S.Eng., L.R.C P.Lond. ; Mr. A. H. Hayes, M.R.C.S., L.R.C.P. ; and 
Mr. C. 8, Frost, M.B.Lond., M.R.C.S., L.R.C.P. 

The nursing staff consists of 40 lady nurses, and there are in 
addition 82 ward orderlies and 8 ward maids. 

The Imperial Yeomanry Field Hospital and Bearer Company 
have reached Pretoria, after having on the way up been of 
great service at the action of Roodeval. 

Mr. Alfred D. Fripp writes that on June 15th the hospital at 
Deelfontein received two trains full of sick and wounded. The 
first train was the/earliest out of Mafeking, the second train 
brought the sick and wounded from Winberg and Senekal, 
and out of its 96 occupants no fewer than 50 were stretcher 
cases, that is to say patients so gravely ill that they had to be 








Many of the wounded from the latter neighbourhood presented a 
feature whlch was entirely novel to our experience in that they were 
burned more or less severely. It seems that our troops had had to 
advance through veld fires. A few of them were burned in runnin 
through; others only got their burns when they fell to the groun 
wounded ; but from the accounts of the survivors I fear that there must 
have been others again still less fortunate, who. when they fell to the 
ground, were unable to move, and were burnt todeath. _ 

Colonel Sloggett, the military medical officer in command 
of the = Yeomanry Hospital, left at once with this 
train for Mafeking, to bring down the remainder of the sick 
and wounded from that place. Fortunately, when the railway 
was blown up north of Kroonstadt the hospital trains were 
south of that place. There are now three such trains, a third 
having recently been improvised out of ordinary saloon 
carriages, with a kitchen truck in the middle. . 

Mr. Fripp has to report a considerable amount of sickness 


among the staff at Deelfontein. He writes: 

We have had to turn one of the smallest huts into a sick room for the 
sisters. They are so closely packed in the ordinary sisters’ shoouine huts 
that it is extremely inconvenient there when one of them is ill. Iam 
[op to say that there are no serious cases amongst them, but their work 

8 very heavy now, and their sick room is in perpetual request for slight 
cases. Greenfield and Parker, the other two doctors who I told you had 
enteric, are both doing well. Three others of our medical staff have had 
to be admitted the officers’ ward during the past week, but we do not 
think that any of them have enteric. Exactly a quarter of the orderiies 
we brought with us are now sick in hospital. 





THE PRINCE AND ieee 4 WALES’S CONVALESCENT 


1T is announced that the Prince 'and Princess of Wales jhave fitted up a 
very pretty farmhouse ciose to Sandringham for the use of officers in- 
valided from the war who need convalescent help. The intention is to 
offer the home in the first place to colonial officers, who during their stay 
will be the guests of the Prince and Princess. ? 








HlosPitats 1N RoumantaA.—In the Archives Orientales de 
Médecine et de Chirurgie, Dr. Cosma de Ploiesti gives some 
statistics which appear to show that Roumania is more 
liberally supplied with hospitals than most countries of larger 
size. For a total population of 5,000,000 there are 188 hospitals, 
with an aggregate number of 7,334 beds. All patients are.. 
treated ‘gratuitously, without distinction of nationality, and 
the foreigners from neighbouring countries admitted every 
year to the hospitals of Roumania are numbered by thousands. 
The hospitals are kept up by the State or by the Communes, 
or by the private administrative bodies called ‘‘ Ephorias,” 
which manage _ special funds bequeathed by charitable 


persons. The hospital establishments are subdivided 
as follows: — Fifty-three departmental or district 
hospitals, with 1,355 beds; 26 communal hospitals, 


with 756 beds ; 33 rural hospitals, with 1,602 beds; 10 belong- 
ing to the Bucharest Ephoria, with 1,016 beds; 11 under the. 
Jassy Ephoria, with 638 beds; 10 maintained out of private 
funds, with 591 beds; 11 maintained by Jewish communities, 
with 289 beds ; 5 lunatic asylums, with 749 beds; 11 homes for 
infirm people, with 405 beds; 1 hospital for sufferers from 
pellagra, with 40 beds: 16 homes for aged persons, with 324 

ds; 2 night refuges, with 40 beds. In addition to these 
there are 6 nursing homes with 137 beds for paying patients. 


THE QUEEN’s NursEs.—The annual report of the Queen 
Victoria Jubilee Institute for Nurses states that the demand 
during the past year invariably exceeded the supply, although 
more nurses had been placed on the roll than in the previous 
year. The expenditure for the year had amounted to £8,746, 
of which £2,500 was paid out of the money of the Queen’s 
Commemoration Fund. Princess Henry of Battenberg pre- 
sented the badges and certificates to the nurses on July 5th. 
The President of the Institute said that 1,cco nurses had been 
enrolled, of whom 533 had been trained in England and at 
least two-thirds of the whole number in the United Kingdom. 
The Treasurer stated that the financial resources of the insti- 
tute were taxed tothe utmost and that the original endow- 
ment was now found to be insufficient for the work to be done. 
After the distribution Sir Dyce Duckworth, one of the Council 
of the Institute, congratulated the nurses, and said that 
though the training already given was of a high character he 
hoped that it would be improved in the future, and in par- 
ticular that a term of three years’ training in hospital would 





be required. 
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ASSOCIATION INTELLIGENCE. 


‘Tye following is a copy of the notice which appeared in the 
JournNaL of July 7th, 1900. 


NOTICE OF SPECIAL BUSINESS. 
Norrce is hereby given that an Extraordinary General Meet- 


. ing of members of the British Medical Association will be 


held in the Small Hall, ‘Exeter Hall, Strand, London, 
W.C., on Wednesday, the 18th day of July, 1900, at 2 o’clock 


‘ia the afternoon, when the subjoined resolution will be 


proposed on behalf of the Council. Should the resolution 
be passed by the required majority, it will be submitted 
for confirmation to a second Extraordinary General Meeting 
to be held in the Central Hall, Higher Grade School, 


' Ipswich, on Thursday, the 2nd day of August next, imme- 


diately on the conelusion of the Third General Meeting 


. after the Address in Surgery, et half-past 2 o’clock in the 


afternoon. 
RESOLUTION. 

That the draft new Regulations submitted to this meeting 
be and the same are hereby approved, and that such new 
Regulations be and they are hereby adopted as the Regula- 
tions of the Association. That they be adopted to the ex- 
clusion of and in substitution for all the existing Regula- 
tions of the Association, and that such last-mentioned 
Regulations and also all By-laws which have been made 
pursuant thereto, be and the same are hereby repealed and 
abrogated. 


For Draft New Regulations see JooRNAL July 7th, page 54. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday the 18th day of July next, at 


- 10 o’clock in the forenoon. 


The following Committees will also meet: 

Tuesday, July 17th, 1900.—1.30 p.M., Medical Charities Com- 
mittee.— 2.0 p.m., Premises and Library Committee.— 
2.30 P.M., Conciliation Board Committee.—3.0 p.m., General 
Practitioners and Ethical Committee.—4.0 p.M., Parliamen- 


- tary Bills Committee.—s.o p.m., Journal and Finance Com- 
_ mittee. " 


July roth, 1900. FRANCIS FowKE, General Secretary. 





COUNCIL. 
NOTICE OF MEETINGS. 

MeetiIncGs of the Council will be held in the Magistrates’ 
Room, Town Hall, Ipswich, on Tuesday, July 31st, Wednes- 
day, August 1st, and Thursday, August 2nd next, at 9 30 
o’clock in the forenoon of each day. 

Francis Fowke, General Secretary. 

July, 1900. 





PROCEEDINGS OF COUNCIL. 


At a special meeting of the Council called for the purpose of 
considering the proposed Articles of Association as settled 
by counsel, and the proposed Standing Orders, held at the 
office of the Association, 429, Strand, London, W.C., on Wed- 
nesday, July 4th, 1900. 
Present : 
Dr. JOHN ROBERTS THOMSON, President of the Council, in the Chair. 
Dr. JOHN WARD COUSINS, President. 
Mr. ANDREW CLARK, Treasurer. 

Dr. JAMES BARR, Liverpool. Mr. LANGLEY BROWNE, West Brom- 
Dr. RAYNER W. BATTEN, Gloucester. wich 
Dr. THOMAS BRIDGWATER, LL.D., Mr. HENRY T. BUTLIN, London. 

Harrow-on-the-Hill. Mr. THOMAS H. CHEATLE, Burtord. 
ee ~ amaeael BRIERLEY, Old Traf- ~ H. RADCLIFFE CROCKER, Lon 

ord. on, 





Mr. C. H. Watts PARKIN: 
borne Minster. SON, Wim. 

Dr. CHARLES PARSONS, Dover. 

Dr. FRANK M. Pops, Leicester. 


Dr. GEORGE W. CROWE, Worcester. 
Dr. WILLIAM DysoON, Sheffield. 
Mr. GEORGE EASTEsS, M.B., London. 
Dr. JoHN H. GALTON, Upper Nor- 
wood. Dr. A. BROWN RITCHIE, Hulme, 
Dr. BRUCE GOFF, Bothwell. Dr. JOHN ROLSTON, Devonport, 
Dr. JOSEPH GROVES, Carisbrooke. Dr. L. W. SEDGWICK, London, 
Dr. HENRY HANDFORD, Nottingham. Dr. ALFRED SHEEN, Cardiff, 
Dr. T. ARTHUR HELME, Manchester. Dr. G, E. SHUTTLEWoRTH, Rich. 
Dr. HOLMAN, London. mond Hill. 
Mr. T. VINCENT JACKSON, Wolver- Dr. E. MARKHAM SKERRITT, 
hampton. Dr. R. SOMERVILLE, Galashiels, 
Mr. T. R. JESSOP, Leeds. Mr. C. 8. TOMES, F.R.S., London, 
Mr. EvANn JONES, Aberdare. Dr. W. J. TYSON, Folkestone, 
Mr. N. C. MACNAMARA, London. Dr. W. L. WINTERBOTHAM, Bridg. 
Dr. C. H. MILBURN, Hull. water. 
Surgeon-General T. F. Dr. 8. WooDcocK, Old Trafford, 
Aldershot. | i x 
Read notice convening the meeting : 
British Medical Association, 429, Strand, London, W,¢ 
June 27th, 1900. 4 


O’DWYER, 


Dear Sir,—I am directed by the President ot Council to inform you that 


a Special Meeting of the Council will be held on Wednesday, the 4th day 
of July next, at 2o0’clock in the afternoon, to consider the Articles of 
Association as proposed by counsel in substitution for the present 
Articles, also yore Orders of the Council. The Ordinary Qua: 

Meeting of the Council originally called for July 11th will be held on Wad 


nesday, July 18th. ; 
Iam, yours faithfully, 
FRANCIS FOWKE, 
General Secretary, 


Read letters of apology for non-attendance from Sir George 
H. Philipson, M.D.; Sir John William Moore, M.D.; the 
President-elect, Dr. Edgar Barnes, Dr. M. Beverley, Dr. T.¥, 
Dolan, Brigade-Surgeon-Lieutenant-Colonel E. F. Drake. 
Brockman, Professor D. W. Finlay, M.D.; Dr. A. Godson, Mr, 
C. G. Gooding, Mr. Jordan Lloyd, Dr. R. Maclaren, Mr. H, J, 
Manning, Dr. J. W. Miller, Dr. C. G. D. Morier, Dr, R. W, 
Philip, Mr. H. Stear, Mr. T. J. Verrall. 

Read resolution of the Journal and Finance Committee, 

Resolved: That the Articles of Association as revised, subject to Mr 
Palmer’s final revision, be submitted to the Council at a special meeting 
on Wednesday, July 4th. ae t 

The proposed Articles of Association were then considerd 
sertatim. After considerable discussion they were adopted as 
amended for presentation to an extraordinary general meeting, 
as published in the Journat of July 7th, p. 54. 

Resolved: That an extraordinary general meeting of mem- 
bers be called for Wednesday, the 18th day of July, 1900, at 
20’clock in the afternoon, in the Small Hall, Exeter Hall, 
Strand, London, W.C., when the subjoined resolution will be 
proposed on behalf of the Council. Should the resolution be 
passed by the required majority, it will be submitted for con- 
firmation to asecond extraordinary general meeting to he 
held in the Central Hall, Higher Grade School, Ipswich, on 
Thursday, the 2nd day of August next, immediately on the 
conclusion of the third general meeting after the Address in 
Surgery, at half-past 2 o’clock in the afternoon. 

Resolved : That the draft new Regulations submitted to this’ meeting be 
and the same are hereby approved, and that such new Regulations be 
and they are hereby adopted as the Regulations of the Association. That 
they be adopted to the exclusion of and in substitution for all the existing 
Regulations of the Association, and that such last-mentioned Regula- 
tions and also all By-laws which have been made pursuant thereto, be 
and the same are hereby repealed and abrogated. 

The Standing Orders were then considered, paragraph by 
paragraph, in accordance with resolution 1052 of the Special 
Meeting of the Journal and Finance Committee, namely, 

Resolved : That the Standing Orders be received and approved, and also 
submitted to a Special Meeting of the Council on July 4th, 1900. 

Resolved: ‘that the Standing Orders as amended be re 
ceived and adopted. 


STANDING ORDERS RELATIVE TO BUSINESS AT 
MEETINGS OF COUNCIL AND COMMITTEES. 
ORDER OF BUSINESS. 

1. ConrirM Minutes of previous meeting as correct. ; 
(a) The President (or Chairman), on taking the Chait, 
shall ask if any member present objects to the Minutes 
of the previous meeting as printed and circulated. He 
shall then ask the General Secretary if any written ob 
jections have been received. In the absence of any 
objections the Minutes shall be confirmed by the Chair 
man signing them, the sanction of the members present 
having been obtained. 
(4) This shall not apply to special meetings. 
2. Letters of apology. 
3. Special communications to President of Council. 
4. Minutes of Committees, 








00, 
= 
Win. 


Rich, 
ifton, 
D 

ridg. 


aa eSE © 


Fas 


Bre 


an 


Seg £5 


2B 


al, 


be 
on 





JoLy 14, 1900] 


ASSOCIATION INTELLIGENCE. 





FR S| 7 
— 








= , 
, Ordinary Council business. 


tices of motion. 

. Gp When any motion, of which due notice has been given, 
has special reference to any matter dealt with in the 
Minutes of a Committee, it shall be considered along 
with the Minutes of said Committee. 

7. The Council may at any meeting vary the order of busi- 
ness so as to give precedence to any business of special 
urgency, but, except the Chairman rule otherwise, the general 
pusiness of the Association shall always take precedence over 
mere purely local or personal matters. 


REGULATIONS FOR MEETINGS oF CoUNCIL. 

g, Minutes shall be taken of the proceedings of the Coun- 
cil, and same shall be duly entered in a book provided for 
that purpose. These Minutes shall be printed, and a copy 
gent toevery member of Council. _ 

. The Minutes of Council Meetings and of Committees. 
also the Agenda, which are printed and issued to members of 
the Council, shall be considered ‘‘ confidential” except when 
the Council shall otherwise determine. Provided always that 
any Member of Council shall be entitled to submit any matter 
included in the Agenda or Minutes of Council to the Council 
of the Branch which he represents. ; 

10. Kvery member of the Council attending a meeting of 
the Council shall sign his name in the attendance book kept 
for the purpose, and no member shall leave a meeting of 
Council without the permission of the Chairman. 

i. Any decision of the Council which involves any de- 

rture from the usual policy of the Association—or is other- 
wise deemed of such importance as to render it desirable that 
the opinion of the Branches shall be heard on the matter— 
shall not be binding upon the Council until it has been before 
the Council at a subsequent meeting, three months at least 
after the first vote was taken. 

12. On the motion of any member the Council may at any 
meeting refer any such decision to the Branches for considera- 
tion and report. ; 

13. A report of the business transacted at each Council 
meeting, to be termed ‘‘ Proceedings of Council,” shall be 
published in the JouRNALof the Association as soon as possible 
after each meeting of Council. 


SpecrAL MEETINGS. 

14. For special meetings of Council at least seven clear days’ 
notice shall be given. At such meeting no business shall be 
aes other than that for which such special meeting was 
called. 

15. Before proceeding to business, the notice setting forth 
the business to be considered shall be read. 


Notices oF Motion. 

16. Notices of motion must be sent to the General Secretary 
at least fourteen clear days before the meeting of Council at 
which they are to be considered, and the Agenda shall be sent 
to each member of Council at least seven clear days before a 
meeting of Council, but this Standing Order shall not apply 
to the meetings of Council held during any annual meeting of 
the Association. For such meetings twenty-four hours’ notice 
of motion will suffice. 

17. Before a notice of motion be placed on the Agenda paper, 
it shall be submitted to the President of Council, who, if he 
be of opinion that it is out of order, or for other good cause is 
inexpedient, shall cause the giver of the notice to be so 
informed. 

EXPENDITURE OF MONEY. 

18, The Council shall not proceed on any motion involving 
an expenditure of money which has not previously been 
wnat under the notice of the Journal and Finance Com- 
nitttee. 

REGULATIONS FOR COMMITTEES. ; 

19. Committees shall be subject to the'same Standing Orders 
as regulate the proceedings of Council, otherwise they shall 
regulate their own procedure. ’ 

20. Every Committee shall make Minutes of its proceedings, 
and cause the same to be duly entered in a took provided for 
that purpose. These Minutes shall be printed, and a copy sent 

every member of the Council. 


— 


PRESENTATION OF MINUTES OF CoMMITTEES TO COUNCIL. 

21. (a) The Minutes of a Committee shall be submitted by 

the Chairman of the Committee, or in his absence by a 
member of the Committee, who shall move—“‘ That the 
Minutes be received.” 

(6) On this motion, any amendments disagreeing with 
Minutes, or parts of Minutes, may be moved. 

(c) Any recommendations proposed to be made shall be 

printed at the end of each Committee’s Minutes, and 

shall be put separately from the chair, 

22. The Chairman of aCommittee, or other member bringing 
up a Minute or Report, shall be held to move each recom- 
mendation contained in the said Minute or Report, unless he 
shall have previously stated his disagreement with it. ; 

23. On the consideration of any such recommendation, it 
shall be competent for any member to move : 

(a) That it be referred back for reconsideration (with or 
without instructions); or 

— the Council do disagree with ‘the’ recommenda- 
ion ; or 

(c) That the recommendation in its present form is not 
satisfactory, and that the following amendment be 
made, namely; or 

(d) That the consideration of the recommendation be- 
adjourned. 

24. The Chairman of a Committee or other member bringing 
up a Report may withdraw or amend any paragraph with the- 
consent of the Council. The final motion for adoption of a. 
Report shall be, ‘‘that the Report (as amended) be adopted,” 
and the question shall be immediately put without discussion. 

25. In the case of the Parliamentary Bilis Committee, the 
Minutes shall be presented by a member of Council appointed 
by the Committee. 


SUBCOMMITTEES. 

26. Any matters in Committee, being dealt with by a Sub- 
committee, and still proceeding, which form part of the Com- 
mittee Minutes, shall be printed within brackets, or as an 
appendix to the Minutes, for information merely, and shall 
not form part of the Minutes presented to the Council. 


Rues or DEBATE. 

27. A member of Council shall stand when speaking, and 
shall address the Chair. 

28. A member who speaks shall direct his speech strictly 
to the motion under discussion, or to a motion or amendment 
to be proposed by himself, or to a question of order. 

29. A member shall not address the Council more than once- 
on any motion or amendment, but the mover of an original 
resolution may reply, and in his reply shall strictly confine- 
himself to answering previous speakers, and shall not intro- 
duce any new matter into the debate; provided always that a 
member may speak to a point of order, or in explanation of 
some material part of aspeech made by him, which he believes- 
te have been misunderstood. 

30. A motion or amendment once made and seconded shalk 
not be altered or withdrawn without the consent of the 
Councii. 

31. Any amendment shall be strictly relevant to the motion 
on which it is moved. 

32. Whenever an amendment upon an oliginal motion has 
been moved and seconded, no second or subsequent amend- 
ment shall be moved until the first amendment shall have 
been diposed of, but notice of any number of amendments 
may be given. 

33. aAn mendment shall be either— 

To leave out words ; 

To leave out words and insert or add others; 

To insert or add words ; F 

Or in such form as shall be approved of by the Chair- 
man. 

34. If an amendment be rejected, other amendments may 
be moved on the original motion. If an amendment be 
carried, the amendment or motion as amended shali take the 
place of the original motion and shal! become the question 
upon ¥v hich any further amendment may be moved. 

35. If it be proposed and seconded that the Council do now 
adjourn, or that the debate be adjourned, or that the Council 





do proceed to the next business, or that the question be now 
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put—such resolution shall immediately be put to the vote 
without discussion, except as to the time of adjournment. 

36. A second motion, that the Council do now adjourn, or 
that the Council do now proceed to the next business, or that 
the debate be now adjourned, or that the question be now put, 
shall not be made within a period of one hour after a previous 
notice to the like effect, unless, in the opinion of the Chairman, 
the circumstances are materially altered. 

37. Every question shall be determined by the voices of 
those present, or by a show of hands. In the event of five 
members demanding it, either a ballot vote or a division shall 
be taken. In this latter case the names for or against the 
motion or amendment shall be taken down in writing and 
entered on the Minutes. 

38. No motion to rescind any resolution which has been 
passed within the precediag nine months, and no motion to 
the same effect as any motion which has been negatived 
within the preceding six months, shall be in order. 

39. Any one or more of the Standing Orders, in any case of 
argency, or upon motion made on a notice duly given, may be 
ae Apna at any meeting, so far as regards any business at 
such meeting, provided that three-fourths of the members of 
the Council present and voting shall so decide. 


July 4th, 1900. 





BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH: ISLE OF WIGHT DisTRICT.—The next meeting of 
this District will be held on Friday, July 2oth, at the Royal Pier Hotel, 
Sandown, when the election of Honorary Secretary, vice Dr. Shirtliff, 
deceased, will take place It is therefore desirable that there should bea 
full attendance.—TuHos. ALPH. BUCK, M.B., Ryde, President. 


NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held at the Grand Hotel, Tynemouth, on Wednesday, July 2sth, at 
4P.M. Members desirous of reading papers, showing cases or specimens, 
bringing forward any communication, or of proposing new members 
should communicate at once with THOMAS BEATTIE. 3, Ellison Place, 
Newcastle-upon-Tyne, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The annual meeting of this Branch 
will be held at the Randolph Hotel, Oxford, on Friday, July 20th. There 
will be a luncheon at 2 P.M., price 3s. 6d. After the luncheon the follow- 
ing business will be transacted: Annual Report. Treasurer’s Balance 
Sheet. Election of Officers. Discussion of Midwives Bill. Propositions, 
etc.—Wm. COLLIER, St. Mary’s Entry, Oxford, Honorary Secretary. 





LANCASHIRE AND CHESHIRE BRANCH. 
THE sixty-fourth annual meeting of this Branch was held at 
Preston on June 27th, and was attended by over 100 members 
from various parts of Lancashire and Cheshire. On their 
arrival the guests were entertained at luncheon in the 
Assembly Hall by the President-Elect (Dr. R. C. Brown). 
The general meeting took place at 2.30 p.M., the chair being 
taken by the PresipENt, Dr. Charles Macfie, of Bolton. 

Confirmation of Minutes.—The minutes of the last annual 
and intermediate meetings were confirmed. 

Death of Professor Tom Jones.—On the proposition of the 
PRESIDENT, seconded by the PrEsIDENT-ELECcrt, it was resolved 
that a letter of sympathy should be sent from the Branch to 
the widow and daughter of the late Mr. Tom Jones in their 
great bereavement. 

Report of Council and Financial Statement.—The report of 
Council was read as follows: The Council.of the Lancashire 
and Cheshire Branch of the British Medical Association has 
much pleasure in presenting its report for 1899-1900 to the 
members of the Branch. The Council has held seven 
meetings during the year, and has assiduously watched all 
matters pertaining to the welfare of this Branch, the Asso- 
ciation, and the profession generally. In order to provide the 
means for co-operative action, the Council has constituted as 
Committees of the Branch those members elected to serve on 
the Parliamentary Bills Committee and on the central 
Council of the Association respectively. The Council ap- 
pointed two delegates to attend a Conference of Medical 
Societies for the discussion of Medical Ethics and Politics, 
which was held in Mauchester in May, 1900, and now recom- 
mend that the sum of £7 10s. be contributed by this Branch 
towards the expenses of that conference. A Bill for the 


Registration of Midwives having been introduced into Parlia- 





——— ————— 
ment, and having unexpectedly passed its second reading, 
the Council on March 14th, 1900, passed a resolution requ 
the general Councilof the Association to use all meang in 

wer to prevent the Bill in its present form from becoming 
ee after discussion, the Council of the Association passed , 
resolution affirming its unanimous opinion that the Bill, if it 
became law in its present form, would be a direct danger 
the public safety, and a copy of this opinion was ordered to hg. 
sent to each member of Parliament. In view of the resolution 
of this Branch that, when matters of general policy 
affecting the profession at large are about to be discussed 
the central Council of the Association, the Branches shoulq 
have an opportunity of expressing an opinion on such ma 
the Council instructed the representatives to bring the matte 
before the central Council. After some discussion the 
general Council of the Association resolved to accept the 
principle for the necessity of consulting the Branches on al] 
important yvestions, and this matter, along with other 
connected witb the organisation of the Association, wag 
referred to the Journal and Finance Committee, in order that 
a well-considered scheme of reform should be drawn np, 
The Council has invited Dr. Charles J. Renshaw, of Sale, tg 
represent this Branch atthe International Medical Congressto 
be held in Paris during the present year. The Council reports 
with pleasure the continued growth of the Branch: during the 
past 12 months 124 new members have been elected, while the 
number has been depleted by 19 deaths and 22 resignations, 
leaving a present membership of 1,200; this membership now 
entitles the Branch to an additional representative on the 
General Council of the Association and on the Parliamentary 
Bills Committee. There still remain about 250 unattached 
members of the Association residing in this district. The 
members who have been removed by death and whose loss the 
Council sincerely deplores, are: Dr. H. H. Vernon, of South 
port, who was President of the Branch in 1896-97; Professor 
Tom Jones, who was Vice-President in 1898-99 and a memberof 
the present Council; Dr. G. M. King, the Local Secretary for 
Preston ; and Drs. J. T. Cooke, R. P. Dunbar, E. Eccles, T. H, 
Fisher, J. Livy, G. Miller, A. A. Mitchell, A. I. Richards, R, 
Robertson, A. Sutcliffe, A. T. Townley, A. Walker, R. Wearing, 
D. F. Williams, John Williams, R. Williams. Financially the 
Brauch is in a satisfactory position, the balance at the end of 
last year being £414 16s. 9d. . 

Statement of Accounts.—The statement of accounts as on 
December 318t, 1899, was as follows : 

















Receipts. Disbursements. 
1899 4 8. d. 1899 ; 43d, 
Balance in bank, June rst, Printing, stationery, and 
1899° ... fg Axe «+ 549 14 2] priiter’spostages... .. If 10 
Interest, less commission, Secretary’s postages . 269 
January 1st to June arst, Travelling expenses— 
1899 (per Dr. J. Barr) 4 (0.-% P. B.C. one ae + 101% 0 
Interest, less commission, Liverpool meeting ... 100 
June 2rst to December Medical Directory... r o 10 6 
318t, 1899_—li... asi 3 9 6| Dr. Barr’s testimonial _... 157 10.0 
Subscriptions per Balance in bank see 414 16 9 
Hon. Sec. ... 8 ° | 
Subscriptions per faa eTtO 
Mr. Fowke ... 32 9 10) | 
4597 18 10 | 4597 18 10 


T. ARTHUR HEIME, Hon. Secretary. 
Audited and found correct, June 13th, 1900. 
D. A. O’SULLIVAN. 
JOSEPH THORNLEY. 
On the motion of Dr. T. R. BrapsHaw (Liverpool), seconded 
by Dr. 8S. Woopcock (Manchester), it was resolved : 

That the report of the Council and the financial statement be received 
and adopted. i 
Election of Officers—The Honorary Srcretany (Dr. T. 
Arthur Helme) having read the list of officers and Council for 
1900-01 nominated by the present Council, the PRESIDENT, 
announced them duly elected in accordance with the laws of 
the Branch. The following is the list:—President: R. C.. 
Brown, M.B. (Preston). President-Elect: James Corns, M.D. 
(Oldham). Vice-Presidents: W. D. Dobie, M.B. (Chester) and 
W. Hall, M.D. (Lancaster). Honorary Secretary: T. Arthur 
Helme, M.D. (Manchester). Seven Representatives in_ the 
Council of the Association: J. Barr, M.D. (Liverpool), Colin 
Campbell (Uppermill), A. Godson, M.B. (Cheadle), D. A. 
O'Sullivan, M.D. (Southport), A. Brown Ritchie, M.B. (Man- 
chester), S. Woodeock, M.D. (Manchester), and T. Arthur 





Helme, M.D.(Manchester). Five Representatives in the Parlia- 
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‘lis Committee: J. Barr, M.D. (Liverpool), T. R. 
mentary BEE p. (Liverpool), A. Brown Ritchie, M.B. (Man- 
hester), S. Woodcock, M.D. (Manchester), and Colin Camp- 
bell (Uppermill). Fifty Ordinary Members of Council: J.P. 
Aitchison, M.D. (Blackburn), *J. Lawton Andrew, M.D. 
(Heaton Norris), William Armstrong (Buxton), F. H. Barendt, 
M.D.(Liverpool), W. Berry, F.R.C.S.1. (Wigan), H. W. Boddy, 
M.D. (Manchester), Owen Bowen (Everton), *W. G. Booth 
(Manchester), W. H. Brazil, M.D. (Bolton), *J. B. Brierley, 
M.D. (Manchester), William Campbell, M.D. (Liverpool), 
William Carter, M.D. (Liverpool), J. Nelson Cregeen (Liver- 

}), E. T. Davies, M.D. (Liverpool), W. J. Robertson Dunn 





poo : 
i 1), *I. Fawsitt (Oldham), E. A. Fox, M.D. (War- 
nae % W. H. Garstang (Knutsford), C. R. Graham 


(Wigan), K. Grossmann, M.D. (Liverpool), A. C. E. Harris, 
M.D. (Birkenhead), *J. Henry, M.D. (Rochdale), J. M. Hunt, 
M.B. (Liverpool), Horace Jefferies (Bolton), J. Lambert, M.D. 
(Birkenhead), C. J. Macalister, M.D. (Liverpool), *Charles 
Macfie, M.D. (Bolton), B. J. Massiah, M.D. (Didsbury), *T. 
Moreton (Northwich), A. P. Mooney, M.B. (Preston), *E. H. T. 
Nash (Accrington), J..T. Neech (Tyidesley), H. Laird Pearson 
(Birkenhead), Edwin Rayner, M.D. (Stockport), C. J. Ren- 
shaw, M.D. (Ashton-on-Mersey), *G. Robertson, M.B. (Old- 
ham), James Robinson, M.D. (Dunscar), *J. M. Ruxton, M.D. 
(Blackpool), D. Turnbull Smith, M.B. (Preston), A. Stewart, 
M.D. (Pendleton), *J. W. Talent, M.D. (Ashton-under- Lyne), 
J. Thornley, M.D. (Bolton), C. W. Thorp (Dobroyd), J. J. 
Tisdall (Liverpool), Francis Vacher (Birkenhead), C. V. 
Vereker (Woolton), *G. C. Walker, M.D. (Southport), J. W. 
Watkins, M.D. (Newton-le-Willows), T. M. Wills (Bootle), 
*R. H. Wolstenholme (Salford). * New nominations, being 
gentlemen who were not ordinary members of Council within 
the last twelve months. 

Appointment of Auditors.—It was proposed by Dr. HELME, 
seconded by Mr. W. Berry, and resolved: 

That Dr. O’Sullivan and Dr. Thornley be re-elected auditors. 

Next Annual Meeting.—The Honorary SECRETARY read a 
letter of invitation from the members of the Branch resident 
in Oldham to hold the next annual meeting in that town. It 
was proposed by Dr. Woopcock, seconded by Dr. THORNLEY, 
and resolved : 

That the next annual meeting be held in Oldham. 

Report of Representatives.—Dr. RitcH1E read a report of work 
done by representatives of the Branch on the General Council 
of the Association and on the Parliamentary Bills Committee. 

Vote of Thanks to the Retiring President.—It was proposed by 
Dr. S. Woopcock, seconded by Dr. W. Hatt (Lancaster), and 
resolved with acclamation, that a very hearty vote of thanks 
be accorded to the retiring President. This was replied to 
by Dr. Macriz. 

Vote of Thanks to the Office-bearers, etc.—It was proposed by 
Dr. CoLinson (Preston), seconded by Dr. Ketynack (Man- 
chester), and resolved, that a hearty vote of thanks be ac- 
corded to the office-bearers and members of the late Council 
and the auditors. Dr. Heimer responded on behalf of the 
Council and himself. 

_Induction of New President.—Dr. CHARLES Macrim, the re- 
tiring President, then introduced his successor to the presi- 
dential chair, Dr. R. C. Brown (Preston). 

President's Address.—The PRESIDENT, afler thanking the 
members for the honour conferred upon him for the second 
time, proceeded to give a very interesting address upon some 
of the causes of disease considered in their relation to dia- 
gnosis, prevention, and cure fifty years ago compared with 
to-day. On the proposition of Dr. Macrir. seconded by Dr. 
Barr, and supported by Dr. THoRNLEY, who asked that the 
address should be printed, it was resolved : 


That a very hearty vote of thanks be accorded to the President for his 
valuable and interesting address. 


to which Dr. R. C. Brown responded in suitable terms. 
Communications.—As the time arranged for the excursions 
had now arrived, the following communications were held 
over:—Dr. T. R. BrapsHaw: Myelopathic albumosuria.— Dr. 
Kart Grossmann: Note on cyst of frontal sinus.—Dr. J. 
DrescureLp: Ona case of hemorrhagic meningo-encephal- 
itis due to influenza (the specimen was shown).—Dr. T. 
ARTHUR HELME: The notes of two cases in which the sym- 
ptoms and signs simulated extrauterine gestation, (1) preg- 


nancy with ovarian cyst, (2) chronic metritis with peritonitic 
cyst.— Dr. NatHaNn Raw: A woman on whom Cesarean 
section and embryotomy had heen performed for successive 
pregnancies. - 

Exhibits.—In a hall adjoining the meeting hall there was a 
large exhibition of surgical instruments, drugs, foods, medi- 
cinal and aérated waters, etc. 

Excursions.—At 4 P.M. the members were driven in brakes, 
provided by the members residing in Preston, on the follow- 
ing excursions:—(1) To the County Council Farm. A de- 
monstration on the sterilisation of milk was given. Con- 
ducted by Dr. Turnbull Smith. (2) Tothe Electric Tram and 
Carriage Works, and to the Equipment Works adjoining. 
Conducted by Dr. Sellers. (3) To the Royal Cross Deaf and 
Dumb School. A demonstration on the difficulties of the in- 
struction of the deaf to articulate. Conducted by Dr. D. W. 
Brown. (4) To the Free Library, Museum, and Picture 
Galleries. Conducted by Dr. Dunn. (5) To the Infirmary. 
Conducted by Dr. Trimble. (6) To the Golf Course. Con- 
ducted by Dr. Taylor. 

Dinner.—In the evening about 100 members and guests sat 
down todinner in the Assembly Hall. Dr. R. C. Brown occu- 
pied the chair, supperted by the High Sheriff and Mayor of 
Preston. After the usual toasts had been honoured, ‘‘ The 
Navy, Army, and Auxiliary Forces” was proposed by the 
Mayor of Blackpool and responded to by Colonel Hunt, R.A.V. 
“The Clergy” was proposed by Mr. W. P. Park, and re- 
sponded to by the Vicar of Preston and Dean Pyke. Dr. 
O’Sullivan proposed ‘‘ The Lancashire and Cheshire Branch of 
the Britisb Medical Association,” which was responded to by 
Dr. T. Arthur Helme. ‘The Town of Preston” was proposed 
by Dr. Woodcock and responded to by the Mayor of Preston. 
‘“*The Local Medical Men” was proposed by Mr. J. Forshaw 
and Dr. Hammond responded. Dr. Sellers proposed ‘‘ The 
Guests” and the High Sheriff and Mr. W. Ascroft responded ; 
and finally ‘‘The President’s Health’ was given by Dr. 
Macfie. Owing to the lavish hospitality and arrangements 
made by the President and local Committee a most enjoyable 
day was spent by all, and the thanks of the Branch are due 
to those gentlemen who provided so weli for the comfort and 
enjoyment of the members. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of this. Branch was held at University 
College, Bristol, on June 27th. Thirty-five members were 
present. 

New Member.—Mr. W. P. Dickson, L R.C.P., L.R.C.S,Edin. 
(Bath), was elected a member of the Branch. 7 

Introduction of New President.—Dr. A. J. HARRISON resigned 
the presidential chair to Mr. A. W. PricHarp, who delivered 
the presidential address on Past Members of the Staff of the 
Bristol Royal Infirmary.—A vote of thanks to the President 
for his interesting and valuable address was moved by , Dr. 
SHINGLETON Sm1TH, seconded by Dr. Watson WILLIAMS, and 
carried by acclamation. 

Report of Council.—The report of the Council stated that 
the total number of members of the Branch was 284, of whom 
192 belonged to the Bristol and 92 to the Bath section. 
During the past year 8 new members were elected to 
the Bristol and 6 to the Bath seciion. The Council 
expressed regret for the loss by death of Dr. W. F. 
Carter, Dr. J. Broom, and Mr. J. G. Walker in the Bristol, 
and of Mr. H. E. Hopkins and Mr. S. P. Budd in the Bath 
district. Mr. 8S. P. Budd belonged to the well-known medical 
family of that name, and enjoyed for many years a large prac- 
tice in Bath. Mr. H.E. Hopkins was a regular attendant at 
the Branch meetings and served upon the Council, where his 
opinion was much valued; his genial presence would be 
much missed at the Branch meetings. The meetings through- 
out the session had been well attended, and the papers read, 
pathological specimens, and clinical cases shown had main- 
tained a good standard. The discussion on the surgery of the 
stomach, held at Bath, was opened by Mr. F. Lace in a very 
able and well-thought-out paper. which was followed by a 
good discussion of the subject. The Council announced with 
regret that Mr. R. S. Fowler had resigned the representation 
of the Branch on the Council of the Association, a post which 
he had held for many years. Although few members remem- 











bered his appointment as secretary and representative in 1859, 
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they had ail in later years witnessed his untiring energy 
in the service of the Branch. His resignation broke a tie 
with the past, but the Council were glad to think that his 
interest in the Branch was unabated, and that his advice 
was still available. Messrs. Goss, Ransford, and Ellis had 
been elected to fill the vacancies on the Bath, and Dr. Aust 
Lawrence and Mr. Harsant those on the Bristol Council. 

Report and Financial Statement.—The total receipts for both 
sections amounted to 465 118. 2d., and the expenditure to 
£35 48. 10d., leaving a balance in hand of £30 6s. 4d. 

Donations.—A donation of £10 108. was recommended to be 
made to the British Medical Benevolent Fund, and of £5 5s. 
to the Royal Medical Benevolent College, Epsom. On the 
motion of Dr. J. Swan, seconded by Mr. Goss, it was resolved 
unanimously : 

That the report and financial statement now read be received and 
adopted. 

Election of Officers.—Dr. G. C. Tayler, of Trowbridge, was 
appointed President-elect ; Dr. E. J. Cave and Dr. E. Mark- 
ham Skerritt, Representatives of the Bath and Bristol Sec- 
tions on the Council of the Association; Dr. A. J. Harrison, 
Representative of the Branch on the Parliamentary Bills 
Committee. 

Votes of Thanks.—A vote of thanks to the retiring President, 
Dr. A. J. Harrison, for his able and courteous conduct in the 
chair during the past year was proposed by Mr. F. R. Cross, 
seconded by Dr. MarkHAM SKERRITT, and carried by acclama- 
tion ; and a vote of thanks to the Council and Honorary Secre- 
taries for their services during the year, with a request to the 
latter to continue in office, was proposed by Dr. Aust 
LAWRENCE, seconded by Dr. G. Parker, and carried unani- 
mously. 

Annual Dinner.—Fifty-one members and visitors after- 
wards dined together at the Clifton Down Hotel. 





CAMBRIDGESHIRE re HUNTINGDONSHIRE 
BRANCH. 
a annual meeting of this Branch was held at Royston on 
uly sth. 

Lunokcon.—The members were entertained at luncheon by 
the President, Mr. Balding, F.R.C.S., when the Master of 
Downing spoke in eloquent terms of Mr. Balding’s services to 
the Branch, and of the high regard for him and for his ser- 
vices to the Branch which he shared with all the members. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Members of Branch.—The following members of the 
Association were elected members of the Branch :—Dr. W. E. 
Dixon (Downing College); Dr. Headley Bartlett (Saffron 
Walden). y 

Next Meeting.—It was arranged that the next meetingshould 
be held at Huntingdon. . 

Lection of Offcers.—The following officers were elected :— 
President: Herbert Lucas (Huntingdon). Honorary Secretary 
and Treasurer; Dr. E. Lioyd Jones. Representative on the 
Council: Dr. Stear. Representative on the Parliamentary Bills 
Committee: Mr. Balding, F.R.C.S8. Additional Members of the 
Council: Dr. Griffiths, Dr. Lawrence Humphry, Dr. Roper. 

Balance Sheet.—The balance sheet for the year was presented 
and approved. 

President’s Address.—The PresipEent delivered an address, 
which was devoted to an account of the work and object of the 
Parliamentary Bills Committee. 

Communications.—Dr. GRIFFITHS gave a sketch of the History 
of the Branch for the last fifty years.—Dr. Winpsor (Royston) 
showed a remarkable case of pseudo-hypertrophic paralysis 
occurring in a man of 42.—The PRESIDENT showed a very 
interesting case of symmetrical en of the fingers, and, 
with Dr, GrirFITHS, he showed a very remarkable case of 
— ossificans, with ankylosis of all of the joints of the 

y. 





NORTH OF IRELAND BRANCH. 
Tar twenty-second annual meeting of this Branch was held at 
Portrush on J uly sth; Dr. J. C. Martin (Portrush), Presi- 
dent, in the chair. Eighty members were present. 
Confirmation of Minutes.—The minutes of the flast meeting 
were read and confirmed, 











== 

Report of Council—The Council’s annual report and 
Treasurer's statement of accounts were taken as read ay 
adopted by the meeting. 

New Members.—It was announced that the following ney 
members had been elected by the Council: Theodore Bel} 
M.D., Warrenpoint ; Wm. Porter, M.B., Portrush ; John rN 
Kennedy, M.B., Portstewart ; John McLiesh, M.B., Belfast: 
Benj. B. Ferrar, M.D., Armagh; James McAvoy, MD, 
Newry; John Jamison, M.B., Belfast; Wm. H. Cald 
M.D., Coleraine ; Thos. Adair, L.R.C.P. andS., Belfast ; Jag. 
Jefferson, L.R.C.P.and S., Lisburn ; Jas. P. Lavery, L.R.Op 
andS., Armagh; Jos. 8. Gill, L.R.C.P.and8., Castlecaulfielg 

Election of Officers.—The following were elected officers q 
the Branch for 1900-1901 :—President : Professor J. W. By 
M.D. Vice-Presidents: (Country) Dr. Darling, Lurgan; (Tow 
Professor Lindsay. Council: (Country) Dr. Thompson, 
Omagh ; Dr. Stewart, Ballymena; Dr. Martin, Portrush; D, 
Hall, Monaghan; Dr. St. George, Lisburn; Dr. 
Lurgan; Dr. Gray, Armagh; Dr. Gaussen, Dunmurry., ( 
Dr. J. Campbell, Dr. Dempsey, Professor Sinclair, D; 





ii 


‘McKisack, Professor Whitla, Dr. MeCaw, Dr. Biggar, Dy 


Mitchell. Representatives on the Council of the Association: 
fessor Byers and Dr. Calwell. Representative on the Parlig 
mentary Bills Committee: Dr. Dempsey. Honorary Treasurer; 
Dr. Grey, Newcastle. Honorary Secretary: Dr. Calwell 
Belfast. 

Deputation.—The SEcrxETARy reported that the deputation 
appointed at the special meeting in May had not waited 
the Local Government Board, as there was considerable 
bability that the required change in Article 28 would by 
made. 

Nursing Bourd for Ulster.—Dr. DARLING introduced the 
consideration of the draft scheme for the formation of a Nay 
ing Board for Ulster, and after considerable discussion it wa 
referred back to a special committee consisting of the Pregi. 
dent-elect (Dr. Byers), Drs. Darling, Thompson, J. Campbell, 
McCaw, Dempsey, and the Secretary. 

President’s Address.—The PRESIDENT delivered an addreg 
on Portrush from a Medical Aspect, in which he spoke of the 
healthiness of the town, its freedom from epidemics, if 
excellent sanitation, and the unrivalled bracing properties ¢ 
the air. 

Communications.—Mr. K1rx (Belfast) read notes of a success 
ful case of splenectomy for Dr. StRAFFORD SMITH and him 
self, and of a successful case of intra-abdominal fixationd 
rectum for complete prolapse.—Dr, WILLIAMSON read notes dl 
a case of uterus bicornis, and showed the hour-glass placenta; 
also an anencephalous fcetus.—Dr. MitcHELL read notes ofa 
successful case of ligature of the third stage of the subcla 
artery for axillary aneurysm, aud showed the patient. Hf 
also read some notes on his two last gastric operations.—D, 
CatwE tt showed a specimen of dilatation of stomach due 
stenosis and adhesions of the first part of the duodenum, from 
a patient who had been twice urged to submit to operation 
He also showed photographs of a congenital thickening of the 
nail, which resembled somewhat the claws of a bird, an 
associated with a bullous eruption on one ankle. 





READING AND UPPER THAMES BRANCH. 

THE annual meeting of this Branch was held in the Libray 
of the Royal Berkshire Hospital, Reading, on June 2oth, the 
PreEsIDENT, Dr. Freeman, in the chair.—The officers for the 
coming year were elected and other business transacted.—Ine 
PRESIDENT for the coming year, Dr. Noott (Broadmoe 
Asy)um), then took the chair, and a yote of thanks was passed 
to the retiring President. 

Combined Meeting.—A combined meeting of the Oxford 
Branch and the Reading and Upper Thames Branch was 
afterwards held under the presidency of Dr. Noort.—Mr. 7. 
P. Stmonps (Oxford), and Dr. G. FARMER and Dr. WHITELOG 
(Oxford) showed some very interesting cases.—Dr. FREEMAN, 
Mr, WaLTErs. and Mr. CuiLp (Reading) also showed cases.— 
Dr. Noort (President) then read a paper on the Alleged In- 
crease of Insanity, which gave rise to an interesting discut 
sion.—The Bayer Company, Limited, had some specimels 
their preparations on view. , 

Dinner.—The annual dinner was held on the same evenllg 
at the Great Western Hotel, to which 26 sat down, including 
13 members of the Oxford Branch. 
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PARIS. 
The International Exhibition.—The Section of Hygiene.—The 
Retrospective Exhibition of the Work of Pasteur.—Exhibits of 


Foreign Nations. 
In the Pavillon des Armées de Terre et de Mer, at the end 


nearest the Pont de l’Alma,we first enter the Salon Pasteur. On 
either side of the entrance are cabinets filled with cultures of 
different microbes. In the centre of the room is the bust of 
Pasteur on a pedestal, round the base of which is an octagonal 
case containing a retrospective exhibition of the work of 
Pasteur. Here we see the manuscript of the thesis presented 
pefore the Faculty of Science in 1847 on molecular dis- 
symmetry ; the microscope used by Pasteur to measure the 
angles of crystals, and models of various cystals ; his work on 
fermentation, with the original apparatus used for the study of 
butyric acid fermentation, and the apparatus for the study of 
living anaérobic microbes. Pasteur’s researches on spon- 
taneous generation are illustrated by the apparatus to prove 
that calcined air contained no germs, and the flasks used in 
the experiments on the organised dusts in the atmosphere, 
and opened by him on October 3rd, 1860, at the summit of 
Mount Poupet. In connection with his investigation into the 
diseases of wines and beer, flasks for the pure culture 
of yeast and experiments on the ageing of wines are 
shown. The microscope used by Pasteur in his investiga- 
tion of the diseases of silkworms is shown, together 
with baskets for rearing silkworms, chains of cocoons, 
and pigeon-holes for rearing isolated worms. Methods 
of sterilisation are illustrated by the first model of the 
Chamberland autoclave used in Pasteur’s laboratory, and by 
Chamberland filters. Virulent diseases are illustrated by 
the flask of putrified blood from which Pasteur obtained the 
anaérobic microbe which he called the ‘vibrion septique.” 
U-shaped tubes from Pasteur’s laboratory containing anthrax 
blood, with samples of the first and second vaccines against 
anthrax as supplied to veterinary surgeons, are exhibited. 
Down to January 1st, 1900, in France alone, 4,971,494 sheep 
and 708,980 cattle have been inoculated. Some manuscript 
notes by Pasteur on the experiments in his laboratory in 1881 
on hydrophobia are shown, as are also his platinum spatula 
instruments for trephining rabbits and to remove the spinal 
cord, dried cords, ete. 

On the right-hand side of the Salon Pasteur is a model of 
the Pasteur Institute, with the recently-completed Annexe of 
Biological Chemistry and hospital for hydrophobia and diph- 
theria patients. An adjacent glass case contains a bouillon cul- 
ture of the bacillus of diphtheria in a large flat-bottomed flask, 
the trocar of Roux and Nocard with rubber tube to collect the 
blood from the immune horse, the jar in which the clot and 
serum separate ; a small filter by L. Martin for experiments 
on the toxin, the Jarge filter used to filter the cultures of 
diphtheria to prepare the toxin, the filtered culture, and 
bottles of the serum in liquid and dried form. 

On the left-hand side is the exhibit of the Pasteur Institute 
at Lille, showing cultures of the plague bacillus of Yersin- 
Kitasato and the antiplague serum ; venomous snakes, with 
Calmette’s serum against snake bite ; the sterilisation of water 
by ozone, with numerous maps, plans and photographs of the 
Lille Institute. 

In small rooms leading out of the Salon Pasteur is a portion 
of the hygiene exhioit of foreign nations, the major portion 
being in the Champ de Mars. Germany here shows a large 
mode) of the Imperia) buildings for sanitary administration, a 
map of the mineral waters of Germany, numerous plans and 
elevations of the many sanatoria for the open-air treatment of 
consumption ; also numerous graphic models to show the in- 
crease in the population, the fall in death-rates, the hospital 
accommodation, etc., the most striking being black and red 
cubes showing the number of deaths from small-pox in 1862-76, 
that is, 199.410 compared with the number of deaths in 1882-96, 
that is, 3,291 ; in 1897 there were only s deaths from small-pox. 
_ and revaccination became compulsory by law in 

4. 
Cones show the comparative diphtheria mortality in the 
age group 1-15 years, in the years 1892-93 (113,259 deaths) 








Royal and Imperial Vaccine Institute. The State Serothera- 
peutic Institute of the Rudolfstiftung Hospital in Vienna ex- 
hibits some very interesting tables of the diphtheria mortality 
in Austria and of the results of serum treatment. 

A,—Results of Diphtheria Treatment, 


Treated;without Serum. Treated with Serum, 

Cases. Deaths. Cases. Deaths. 
1896 24,915 8,820 11,432 1,659 
1897 20,044 71599 11,640 1,841 
1898 16,963 6,667 155333 2,428 


B.—Deaths from diphtheria before and during the period of serum thera- 
peutics established from the result of post-mortem examination by Dr. Kretz in 
the Emperor Franz-Joseph Hospital in Vienna. 


Cases treated without Serum. With Serum. « 


Total deaths 42.87 percent. 19.64 per cent. 
Of these— 
a. Primary acute ‘diphtheria 5.51 pe 4.88 per cent., 
a diminution. 


b. Diphtheria with complica- 
tions, pneumonia, tu->- 14.09 ‘a 
bercle. «ec, Tiga 
c. Dae oe care b oo. 
eria due to otner dis- 
eases— pneumonia, tu-> 3.26 4 7-5t per a) ae 
bercle, hydrocephalus, . 
paralysis of the heart ... 
C.—Table showing the diphtheria mortality according to the day of the illness 
on which the serum was first injected. 


7.25 per cent. 
eS diminution! 


First day ... a 5.27 percent. Fourth day... 23.87 per cent. 
Secondday... .. 8.11 + Fifth day .. .. 26.70 pe 
Thirdday .. .. 14.2% fe After fifth day .. 2870 4 


Italy, Switzerland, and Holland are also exhibitors. 

The French Minister of the Interior here exhibits models 
of the lazarettes and disinfecting stations at Havre, on the 
Isles of Frioul at Marseilles, at Pauillac, and elsewhere, and 
numerous statistical tables of the annual mortality in French 
towns of more than 10,000 inhabitants from all causes, and 
from certain specified diseases. Here also we see a very great 
difference in the diphtheria mortality in France since Feb- 
ruary, 1894, when the serum treatment was first applied in 
Paris, and has since gradually extended to the whole of 
France. An interesting map of France shows graphically the 
number of doctors in proportion to the population, the various 
cantons without a doctor being painted in black. 

The English statistics hang in the adjacent corridor; the 
diphtheria death-rate, however, does not show any marked 
decrease since the introduction of serum treatment as in the 
above-mentioned countries. 





BERLIN. 


The Red Cross Societies and the Chinese Outhreak.—New Hos- 
pital at Charlottenburg.—Jewish Hospital in the East End of 
Berlin.—The Congress of Medical Men and Naturalists at Atx 
la Chapelle.—A ppointments. 

Tue Central Committee of the German Red Cross Societies is 
preparing to send out to China a hospital ship and a stationary 
hospital, both fully equipped. Count Sohns-Baruth, the 
Imperial Commissioner and Inspector of German Voluntary 
Ambulance undertakings, has published an earnest request to 
the general public that all offers of help in the shape of nurses 
or nursing material, and all money collected for the same pur- 
pose, should be addressed to the existing great organisations 
for the care of the sick and wounded—the Red Cross societies 
and the knightly orders. ; 

Charlottenburg, the residential suburb of Berlin, which has 
grown so quickly of late as to have attained the dimensions of 
a small town, is beginning to build a fine new hospital of -its 
own, with 600 beds, and capable of enlargement up to the 
number of 1,000 beds. The estimated cost of the building, 
for 600 beds, is 7,000,000 marks (£ $s0sc00}. It is to be a model 
institute, fulfilling all modern hygienic requirements, and 
utilising all modern technical expedients. 

A small Jewish hospital (for 2o patients) built and endowed 
by the orthodox portion of the Berlin Jewish community, has 
just been opened in the East Endof Berlin. The peculiar 
feature of this new establishment is the strict attention which 
will be given to Jewish ritual in the preparation of food, etc. 

Notices have already been given of more than 300 papers 
and addresses for this year’s Congress of German medical 
men and naturalists, which is to take place in Aix la Chapelle 
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from September 17th to the 21st. On the first day there will 
be a general sitting, in which some of the most eminent 
specialists will give a general view of the progress made in 
medicine and natural science during the nineteenth century. 
Professor van ’t Hoff (Berlin) will speak on anorganic natural 
science ; Professor O. Hertwig (Berlin) on the development of 
biology ; Professor Naunyn (Strassburg) on internal medicine, 
including bacteriology and hygiene; and Professor Chiari 
(Prague) on pathological anatomy and external medicine. At 
another cf the general meetings Professor D. Hansemann 
(Berlin) will deliver an address on some cell problems and 
their importance for the scientific basis of organotherapeutics, 
and Professor Julius Wolff (Berlin) will speak on the inter- 
relation between form and function of the different parts of 
the organism. In connection with this Congress the new 
German Society for School Hygiene, founded by distinguished 
educationalists as well as doctors, will hold its first annual 
meeting in Aix la Chapelle; and the Medical Society of Total 
Abstainers will likewise hold its annual meeting at the same 
plaze and time. 

Professor Brieger is to be appointed to the newly-endowed 
Professorship for Hydropathy in the Berlin University, and 
will begin his first course of lectures on the subject directly 
after the summer holidays, when the hydropathic department 
of the new Charité building will be completed and ready for 
practical work. The new hospital in Gross-Lichterfelde, a 
suburb of Berlin, has appointed Professor Schweninger phy- 
sician in chief, and Dr. Schleich, the eminent young surgeon, 
director of the surgical department. 


MONTREAL. 
Threatenings of Plague.—Small-pox.—Ontario Association for the 
Prevention of Consumption.—Ontario Medical Association.— 


Quebec Medical Society. 
THE health Boards of the towns and cities onthe Pacific Coast 
are instituting measures to control any outbreak of the plague, 
isolated cases of which have been reported in some of the sea- 
ports on this coast. Several casesof plague have been seen in 
San Francisco, U.S.A., which city has been in danger of quar- 
antine by all Canadian cities. The danger of cutting off San 
Francisco’s coal supply, which is largely derived from Victoria, 
B.C., has led to the publishing by the Board of Health of San 
Francisco of information proving that no case of plague now 
exists in the latter city. The large Chinese population there 
has made an epidemic of the plague quite possible during the 
summer months. A similar Chinese population in Montreal 
has emphasised the existence of the same danger of infection 
should any isolated case break out among these people here. 
Following the example of all of the cities on the Pacific Coast, 
Dr. Laberge. of the Montreal Board of Health, has recently 
overhauled the many residences of the Chinamen living in 
this city and has insisted on the proper renovation of the dirty 
huts and hovels where so many of the Celestials were crowded 
together. 

A mild case of small-pox was discovered in a house in 
Market Street, Montreal, recently. The patient was a Syrian 
girl, 17 years old, who had been in Montreal for only four days. 
She had just arrived from Syria, by way of Quebec and Eng- 
land. It is supposed that she was suffering from some slight 
ailment when the vessel arrived in port. The disease seems 
to be of the mild character seen so frequently in this country, 
and the patient now at the Civic Hospital is well on the way 
to recovery. No other new cases of this disease have been 
discovered in Montreal for the past six weeks. 

The interest of medical men in problems of hygiene, 
especially those connected with the spread of contagious dis- 
ease, is manifested by the formation in Oatario of a provincial 
association for the prevention of consumption. Dr. James 
Thorburn was elected President of this Association ; Dr. P. H. 
Bryce, of the Provincial Board of Health, Secretary; Dr. 
Brock, London, Treasurer; and the Rev. Dr. Eby, Toronto, 
organiser. By recent proviucial legislation local municipali- 
ties have power to establish sanitaria directly under the con- 
trol of the Government, and it is the object of this association 
to stir up a general interest in limiting the spread of this dis- 
ease, and the ultimate establishment of as many properly 
endowed sanitaria for the care of consumptives as possible. 

The Ontario Medical Association held its annual meeting 











during June. The most important work done at this meeti 
was the consideration of a number of propositions with 
respect to Dominion registration. A special committee wag 
appointed to forward the project which has been inaugurateg 
by Dr. Roddick of Montreal, who has introduced a meagure 
before the Dominion Legislature. Another method of ag.. 
complishing the same object was advocated by Dr. Campbell, 
of Toronto, who introduced a resolution to the effect that the 
Ontario Medical Council should agree to register practitioners 
hereafter registered in any other province which may agree to 
register Ontario practitioners under similar conditions, [Ip 
the event of two or more provinces agreeing with Ontario ing 
system of interprovincial registration, the Ontario Coungijl 
should approve of legislation by the Dominion Government 
to provide Dominion registration for anyone registered in two 
or more provinces. The next meeting of the Association wil] 
be held in Toronto next year, and Dr. A. McKinnon wag 
elected President. ; ; 

The annual meeting of the Quebec Medical Society wag 
held on June 25th and 26th. A conference held in the lecture 
hall of Laval University was opened by Kev. O. Mathien, 
rector of the university, who welcomed the society in the 
name of the university. The annual address was delivered 
by Dr. S. J. Simard, who spoke on the progress of Laval since 
1852. 





SHEFFIELD. 

The Royal Infirmary.—The Hospital Saturday Fund.—The Anti- 
vivisection Agitation. 

Tuk Chairman of the Weekly Board of the Royal Infirmary 
received last week a very cordial welcome from the Board and 
medical staff on his return to his duties after a prolonged 
absence owing to serious illness. The medical staff presented 
him with a resolution complimenting him on his recovery 
and setting forth their appreciation of the manner in which 
he had promoted and sustained a cordial relationship be. 
tween the Weekly Board and themselves. They recognised 
also the great and rapid progress the institution had made 
under his chairmanship. The harmony existing between 
the medical staffand the Board of Management is a matter 
for mutual congratulation, and the advantages accruing to an 
institution from a cordial working together of the manage- 
ment and staff has been evidenced in many ways, but espe- 
cially perhaps in the many improvements that have of late 
been promoted at the infirmary. 

It is satisfactory to note that notwithstanding the calls for 
the War Funds the sum collected for Hospital Saturday con- 
siderably exceeded that of last year. The total sum last year 
was £1,648 178. 9d., and this year it is £1,780 78. 10d. This 
may be taken as evidence of the good state of trade, but also 
of the generous manner in which the working classes are 
giving some of their earnings to good objects, for during the 
continuance of the war weekly collections have been made at 
most of the works for the Reservists’ Fand and more recently, 
in addition, for the Indian Famine Fund. 

The antivivisectors after a lull are again on the war path. 
The walls and hoardings of the town are placarded with 
“torture” pictures calculated to hold the medical profession 
up to opprobrium and possibly to arouse the sympathies of the 
ill-informed. The campaign is fairly launched against the 
holding of a licence at the University College. An office has 
been started and signatures are solicited for a petition for the 
withdrawal of the licence. An active canvass is also being 
promoted with the same object in view. 


— 








FRENCH-CANADIAN Fecunpity.—A French Canadian livin 
in a Rhode Island town was recently presented by his third 
wife with his forty-first child. His first wife gave birth to 
several pairs of twins, and his second presented him with 
three sets of triplets. Thirty-six of the children are living, 
and many of them have families of their own. Eight of the 
grandchildren also are parents. This patriarch may be con- 
gratulated on a “fecundity ” which should satisfy even the 
large ideas of M. Zola on the snbject. The case here quoted, 
though remarkable, is by no means a unique instance of the 
fidelity with which the French Canadians carry out the pre 
cept ‘Increase and multiply,” which is so generally neg- 
lectei by their cousins in the mother country. 
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CORRESPONDENCE, 


THE MILITARY MEDICAL ARRANGEMENTS IN 
SOUTH AFRICA. 


S1r,—Mr. Burdett-Coutts has very fairly and justly ad- 
qitted the admirable and devoted work done in South Africa 
py the army doctors, and laid the saddle of blame on the back 
of the organising authorities at home and abroad, and I am sure 
that no one will regret more than he must the tone imported 
into this controversy by some of his professed supporters. 
We shall, I hope, continue to pursue our investigations 
calmly and temperately, and in a judicial spirit without heat 
or spite, or imputation of motives, and with the one and only 
desire to reach the truth, and therefore we shall do well to 
disregard as entirely unworthy of serious consideration the 
shrill protests of certain ladies who are making their voices 
heard. Even the man in the street knows the motives by 
@hich they are actuated, and that their observations are 
simply due to the fact that they failed to persuade the autho- 
tities to take them seriously as nurses, and that they are now 
endeavouring to reassert their position at the expense of those 
who not only know but do their work. Let them take refuge 
in the sacred circle of smart society, where they can pose as 
martyrs, and receive the sympathy of their friends. 

We must admit that there was a good deal of confusion and 
disorganisation in the hospital arrangements at Bloemfontein, 
but what we want to know is how far this was unavoidable 
ander the stress and strain of military necessity, and whether 
the discomfort and overcrowding observed by Mr. Burdett- 
Coutts were due to the rapid march of the troops, the 
annexation by the chief of the staff of all means of trans- 

rt,and by the mysterious loss of the convoy to which so 
little attention has been directed in or out of the House. 
Finally, who is to blame for all those, and who are to hang— 
metaphorically or otherwise? Sir Charles Dilke, though an 
opponent of capital punishment, is keen to put someone’s 
head in a noose; but I cannot believe with him that the 
arrangements in South Africa are all wrong because some- 
one stole some condensed milk, or that the condition of the 
single hospital described by Mr. Burdett-Coutts should be 
taken as a typeof allthe others. All this must receive most 
eareful investigation; but where the right. hon. baronet 
has done such admirable service. in conjunction with Sir 
Walter Foster, Mr. Arnold Forster, Captain Norton, and others, 
has been by his persistent efforts in season and out of season 
¢o rouse an apathetic House of Commons and country to the 
great danger of the cheese-paring depletion of the ranks of 
the Army Medical Department, and the hopeless impossibility 
of its present constitution to meet the requirements of an 
extended and prolonged campaign. 

What must strike the ordinary mortal most as he lays 
down his morning paper is the amazing divergence of testi- 
mony of onlookers and hearers at the seat of war. Mr. 
Burdett-Coutts says one thing, and his facts are vigorously 
‘disputed by eminent specialists who have travelled over the 
same ground. We all remember the story of eyes and no 
eyes, and, although it is a trite remark, it is none the less 
true that the faculty of correctly observing the most ordinary 
and patent things not only requires careful training, but isnearly 
as rare as the power of recording accurately without oratorical 
adornment what we have seen. What Mr. Burdett-Coutts’s 
qualifications for the part of critic may be I do not know, but I 
cannot quit him frem the too common mistake of merging the 
particular in the general, and drawing wide deductions trom a 
too slender basis of facts. Some of his individual accusations 
no doubt are startling enough, but I may venture to place my 
éwn interpretation on them. 

To begin with, the ratio of success in the treatment of the 
wounded was abnormally high. This was due, in my humble 
opinion, partly to the nature of the Mauser bullet 
which slips through the most important tissues and leaves 
‘scarcely a trace of its visit, partly to the skilful application of 
antiseptic first dressings in the field, and the scientific con- 
duct of the cases afterwards, and finally to the fact that the 
wounded were frequently enabled to go through their early 
and most perilous stages in the open air, in a fine dry climate, 
snd with that perfect immobility which is soabsolutely essen- 








tial to abdominal wounds. Coming next to enteric, let it be 
noted that the type of disease in South Africa is both severe 
and prolonged, and that the antiquated and misleading term 
of ‘‘common continued fever” is made to include many of the 
slight cases, and therefore to vitiate the statistics. Here 
again a gratifying amount of success has to be acknowledged, 
and this with Mr. Treves I hold to be due to the fact that they 
were treated in the open-air or in tents, not in stuffy houses or 
insanitary huts, and above all that they were kept perfectly 
quiet—an essential condition of success in this most insidious 
and treacherous disease. Mr. Burdett-Coutts does I think scant 
justice to the work of the hospital orderlies. All I can say is that 
during nine years of medical service in the army I never saw 
& female nurse, and that I can speak in the highest terms of 
the work done by these men. Asa rule the orderly is patient 
and reliable and temperate; above all things he is accustomed 
to discipline and will do as he is told, which is about the last 
thing that occurs to the mind of the society amateur. 

In conclusion, -may I utter a word of earnest protest against 
the cheap comments of Mr. Burdett-Coutts on the Reforny 
Club banquet and its distinguished guests? Why Sir William 
MacCormac and Mr. Treves, after patriotically leaving their® 
homes and lucrative work and returning in impaired health, 
bearing with them the most brilliant record of surgical 
achievement known in ancient or modern times, should be 
grudged the social recognition so freely granted to the so- 
called combatant branches of the army passes my comprehen- 
sion. Whya dinner given to these patriotic gentlemen on 
their return should be ‘‘ill timed” is not very obvious. The 
new humour, like the new diplomacy, is sometimes a little 
difficult to understand, but if we are expected to smile geni- 
ally at all this, I must claim the privilege of my country and 
protest that the member for Westminster ‘‘jokes wi’ deefi- 
culty.” Butif we are to take it all in solemn earnest, then 
the case is very serious indeed, for we are told of the ‘‘in- 
credible ignorance” of my two friends of ‘‘ current facts ;” of 
their ‘‘ bankruptcy of insurance against patent dangers” ; 
and, finally, they are roundly accused of misleading and mis- 
informing public opinion—in other words they are stupid, 
ignorant, and dishonest, and are only fit to be classed with 
the modern correspondent who is afraid to write the truth, 
and the British soldier who is too craven-spirited to make 
his complaints known. 

But on these and all other questions we must suspend our 
judgment until we read the evidence and receive the report.— 
fam, etc., 


House of Commons, July 6tin. RoBERT FARQUHARSON. 





THE PROPOSED NEW ARTICLES. 


Srir,—In order that the general meeting should more 
accurately than in the past represent the general feeling of 
the members of the Association, I would like to suggest that 
the principle of delegation should be adopted ; that questions 
affecting the general welfare of the profession be brought for- 
ward at the annual meetings of the Branches ; the feeling of 
the members ascertained—if necessary by voting cards sent 
to the members, and that the delegates be instructed accord- 
ingly. Delegates could be appointed in proportion to the 
number of the members of the Branches; their votes would 
be the votes of the individual members, and according to the 
numbers they represented. If this was done it could no longer 
be said that ‘‘the general meetings were merely a fortuitous 
congress of atoms dragged together from all parts of the 
country.” It might be argued that this would do away with 
the power of the individual members, as under the proposed 
arrangement delegates alone would have the power of voting, 
but they would be represented by their delegates. An addi- 
tional advantage would be that there would be another in- 
ducement for every member to join a Branch in order to obtain 
representation. It is to be regretted that it is not the invari- 
able rule that matters affecting the honour and interests of the 
profession are discussed at the annual meetings of Branches. 
I have reason to believe that they are generally made an 
excuse fora holiday. I donot wish to pose as a scorner of 
holidays or recreation, but I think that when a number of in- 
telligent and thinking men are gathered together, it is a pity 
to waste the opportunity of discussing matters of interest to 
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the profession at large, and arranging matters of policy.—I 


am, etc., ‘ 
Plymouth, July 8th. G. Jackson, F.R.C.S.Eng. 


P.S.—I regret to see no mention of the principle above 
referred to in the proposed new constitution. 


S1r,—The Council of theAssociation deserve the cordial thanks 
of the members for the draft copy of the new proposed regula- 
tions published in the last number of the British MepicaL 
JouRNAL. Its preparation was by no means premature ; the 
passing of such a code will be an important epoch in the his- 
tory of the Association ; and it may be hoped that in the meet- 
ings appointed for the discussion of the many matters therein 
all reasonable latitude will be allowed for full and free con- 
sideration of the same. at: 

In the meantime I would ask your permission to make the 
following suggestions upon some of the paragraphs of the draft 
copy :— 

“ Pee 4.—That ‘‘ Removal of Members” be the heading instead of 
xpulsion.” 
7 Farnereph 16.—That the notice of general meetings be 21 days instead of 
7 as proposed. 
ph 18.—That the quorum at a general meeting be 100 instead of 
40, and exclusive of members of the Council. ? 

yt pe eed 23, 24, and 25.—That in case of any unusually important sub- 
ject, or scheme involving a modification of the objects of the Association, 
provision should be herein made for the power of referendum to the 
general body of members, at least those residing in the United Kingdom 
—by means of voting papers, so as to —_ the rights of the minority 
of voters at any general meeting, provided such minority be not less than 
two-fifths of the total number of members present, and that such referen- 
dum be unanimously claimed by the said minority. 

Paragraph 31.—That the quorum of a Council meeting be equal to one- 
third of the total number of representative members of the Council in- 


stead of 7. 
Paragraph 40.—That ‘* Chairman” be substituted for ‘‘ President” of the 


Council. 
I would also suggest that these ‘‘ Articles” be called the 


** By-laws” of the Association—that each heading be called a 
5* Section” and numbered consecutively in Roman figures, and 
that each paragraph be called a By-Law.—I am, etc., 

Swanley, July sth. JoHN IncE, M.D., I.M.S. (Retired). 


Srr,—The appearance of the new regulations proposed by 
the Council marks an epoch in the history of the British 
Medical Association. For years the demand for a policy more 
active and more in harmony with the expressed wishes of the 
profeesion has been growing louderand more persistent. The 
response by the Council is an attempt to get the entire control 
of the Association into its own hands. No business is to be 
brought before the annual meeting except by the permission 
of the Council. Nothing that the Council may have done, or 
may be about to do, is to be invalidated by any action of the 
annual meeting, and all power of voting money for the legiti- 
mate purposes of the Association is to be taken away from the 
members assembledtherein. In other words twenty thousand 
shareholders in a limited liability company, each possessing 
the same number of shares, are asked to waive their legal 
right to control their own affairs, whilst still continuing their 
liability. Iventure to hope, in the interest of the Association 
itself, that this attempt at “‘ jerrymandering” will be quashed 
once for all.—I am, etc., 


Salford, July sth. R. Hanson WoLSTENHOLME. 


Srr,—The draft articles of the Association given in the 
British Mepica Journat of July 7th, p. 54, look harmless 
and specious, but in Article 35 the snake lurks in the grass. 
This article, if passed, will hand over to the Council in a most 
dangerous manner ‘“‘the business and affairs of the Associa- 
tion, including the disposition of its funds.” The Council 
will then have absolute control of the expenditure of the 
Association, and the chairman at any general meeting can 
rule out of order any comment or consideration by members of 
any financial statement whatever. 

_The Council have long disregarded any general instruction 
given by general meeting, but the general meeting has re- 
tained certain power in the framing of by-laws. The sub- 
clauses (a) and (4) closing Article 35 entirely remove all 
power of changing by-laws from the hands of the general 
meeting and vest them in those of the Council. 

Such important points as the salaries of the salaried officers 


cil, but this discretion was allowed by By-laws 12 and 1, 
which were revocable by general meeting. Under the 
articles it would be impossible for the general meeting eye, 
to consider the application of their funds to such salaries, 

The Council, or even a small section of the Council, mij 
hand over the savings of the Association (some £50,000) 
anybody it chose, if it was only dimly connected with 
medical profession, with no other safeguard than that v. 
afforded by Article 3 of the Memorandum of Association, 
no comment on such expenditure will be allowed to the 
members. . 

I cannot conceive any sensible man investing money withg 
commercial undertaking managed on these lines, even if the 
directors were elected directly. As, however, in the Bri 
Medical Association the Council (who are the directors) are 
elected practically by various and diverse forms of obsens 
co-optation, the risk to the shareholders is greater still. 

Further, it is open to serious question whether Article 35 jg 
not an absolute contravention of the Companies Acts (1862. 
and 1874), which provide for the control of directors by their 
shareholders in general meeting. The Council of the Associg. 
tion is a body of directors of a commercial undertaking ip. 
corporated and registered under these Acts.—I am, ete., 

Westerham, July oth. ARTHUR Maung, 





THE PROPOSED MEETING OF THE INTERNATIONAL 
CONGRESS OF OBSTETRICS AND GYNAECOLOGY 
IN LONDON IN 1902. 

Sir,—Everyone will, I trust, sympathise with the motives 
which have induced Professor Sinclair to write the excellent 
letter which appears in the BritisH MEDICAL JOURNAL of Julp 
7th on the proposed meeting of the International Congress of 
Obstetrics and Gynzecology in London in 1go2. I think it 
beyond doubt that if this meeting is persevered in as at pre 
sent arranged it will be a most deplorable fiasco. 3 

In addressing you on the subject I am speaking for myself 
alone. I have no right to represent my co-signatories, an@ 
the fact of my taking the chair at the meeting of the Metr 
politan Teachers of Obstetrics and Gynecology, and signing 
the covering letter addressed to yon, was simply due to 
seniority. Personally I have no feeling of animosity to the 
Gynecological Society, whose action has led to the present 
unfortunate state of affairs. In common with many others} 
deplored the circumstances which led to its formation, but 
after it had been founded I felt that the sooner these were for 
gotten the better. It seemed to me that there was plenty of 
room in the metropolis for both societies, and that the sooner 
they could be got towork amicably together the better it 
would be for both. To promotea more friendly feeling between 
them I successfully moved a resolution in the Council of the 
Obstetrical Society to rescind a rule of the Council which 
must necessarily have proved irritating to the Gynzcological 
Society. I am afraid that the rapprochement which I had 
hoped to bring about has been indetinitely postponed by this 
unfortunate affair, the facts of which I do not wish to discusé, 
My present object is to join Professor Sinclair in discuss: 
what should be done to welcome our foreign friends in 
manner worthy of this great metropolis. 

My own idea is that it would be wiser to give up any 
attempts at holding the Congress in London in 1902. If the 
next meeting were held elsewhere, time would be given for 
all ill feeling to subside, and the meeting after that might be 
held in London to the satisfaction of everybody. : 
Even then, it seems to me that neither the Obstetrical nor 
the Gynecological Society should take an active part in 
arrangements, gua Societies. Surely it would be better for 
the London and provincial teachers of obstetrics and gynzet- 
ology to meet, as Professor Sinclair suggests. The Honorary 
Secretaries of the Societies should meet and elect an executive 
committee which would be thoroughly representative, and 
which would, it is to be hoped, meet with the approval of all 
interested in the matter.—I am, etc., 

London, July oth. W. S. PLAyFarR. 





CHEESEPARING AT THE COLONIAL OFFICE. 
_Sir,—The Colonial Office is advertising for temporary 
civilian medical officers for an expedition—presumably 





were placed, and rightly placed, at the discretion of the Coun- 





military—to Coomassie. The emoluments offered for this 
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ice are £30 a month for a six months’ engagement, free 

por ens a Fie of ten days’ pay for every complete month 

gerved on the Coast—time occupied on the passage out and 

home apparently not counting towards the gratuity—and a 
free passage out and home. : 

n these terms are compared with the War Office remu- 
neration to civilian surgeons in South Africa, namely, 41 a 
day, 38. a day allowance, free rations, a horse and servant, two 
months’ pay as a gratuity, and a free passage out and home, 
and when one considers that the climate of this part of the West 
Coast is the most deadly along that most deadly littoral— 
while that of South Africa is, under ordinary conditions, per- 
haps the best in the world—the total inadequacy of the pay 
offered for the temporary, but arduous and deadly work de- 
manded is at once apparent. If there is any sliding-scale of 
remuneration based on the risks involved and the work en- 
tailed, then the pay and allowances of these West Coast 
officers should be at least double those of their South African 
confreres. 

fen must be down on their luck indeed, professionally, 
socially, and financially, to accept this work at the rates 
offered, and I can hardly congratulate the Colonial Office on 
¢the type of medical man they are likely to obtain by their 
munificent offer.—I am, etc., 


July roth. 


HOSPITAL REVENUES AND THE WAR EMERGENCY. 
§ir,—Mr. Timothy Holmes, in the British Mepican 
JOURNAL of July 7th, says: ‘‘I quite fail to understand what 
he (I) means about ‘a young medical man economically 
managing his department.’” My actual words were: “It is 
well known that it takes at least a year fcr any young medical 
man to learn how to economically manage his department.” 
Is it possible that Mr. Holmes, with his great experience, can 
fail tograsp the fact that the house-surgeon and house-physician 
‘in practice are the officers who de facto control the dieting of 
the patients to a larger extent than anybody else? In my 
own experience I have found the expenditure upon provi- 
sions, etc., to be increased in a hospital containing rather 
more than 100 beds by quite £250, owing to a change in the 
office of house-surgeon or house-physician, because the order- 
‘ing of diets and the relative cost of particular items of diet is 
@ matter of experience which no young official can attain to 
without considerable practice, no matter how anxious he may 
be to promote economy in the administration of his depart- 
ment. Iwould refer Mr. Holmes and others interested in this 
question to vol. iii of Hospitals and Asylums of the World, 
p. 174-7 and 905-11. I there go fully into this point, and show 
ow important a bearing it has upon economical expenditure, 
and how it tends to account in large measure for the relatively 
lower expenditure at provincial and Scotch institutions. 

At the Scotch hospitals, where thrift is a prominent 
feature of the administration, very great care is exercised 
in all directions to secure the maximum of economy through- 
out the establishment. At the Edinburgh Royal Infirmary, 
for iastance, the expenditure upon the patients under the 
are of each member of the honorary medical staff is care- 
fully recorded. All the books have for years been kept upon 
@ system which makes it possible to bring out in the 
monthly return the relative cost of treating patients under 
each physician and surgeon. A set of the forms used will 
be found on pp. 905 et seq. of vol. iii of Hospitals and Asylums 
5 hone World. Copies of these returns are submitted to the 

ard, and are also furnished monthly to the superintendent 
and to each of the principal physicians and surgeons. 

In practice the system has proved most effective in reducing 
expenditure. Dr. A., for instance, sees that his patients cost 
considerably more than Dr. B.’s, and as a result he goes down 
to the hospital when the monthly return is delivered, and, 
Accompanied by his house-physician or house-surgeon, care- 
fully revises the whole of the diets and lists of extras, so as 
‘to secure that he shall not occupy in the succeeding month 
‘the invidious position of spending, say, twice as much as any 
of his colleagues upon the cases which occupy beds allocated 
to himself, 

_I have visited the Edinburgh Royal Infirmary several 
times, have conferred with the superintendent, examined 
the system and its results, and have formed the conclusion 
at its general adoption would tend to bring down the 


CANTAB. 





expenditure in metropolitan and provincial hospitals to an 
extent which would largely remove the existing differences 
in the actual cost of each bed occupied in each of the 
principal British hospitals. This must be my excuse for 
troubling you once again on this subject, especially as Mr. 
Holmes’s statement that he quite fails to understand what 
I meant by my previous reference to the point, leads me to 
think that it is essential, in the interests of all the hospitals, 
that it should be fully gone into, debated, and reconsidered 
without further delay.—I am, etc., 


Porchester Square, W., July 7th. Henry CO. Burperr, 





THE USE OF BORIC ACID AND FORMALDEHYDE AS 
PRESERVATIVES OF FOOD. 

Sir,—Dr. W. D. Halliburton, in his interesting article on 
this subject, states that he is unable to agree with my opinion 
that ‘‘formaldehyde is the least objectionable of the preser- 
vatives of food.” It is true that I use these words in my 
Commercial Organic Analysis, vol. iv, p. 180, but the context 
shows the grounds on which I gave ‘it the preference. The 


passage in question is as follows :— 

Formaldehyde is probably one of the least objectionable preservatives 
of milk, since it does not introduce extraneous mineral matters, like boric 
acid, borax, and fluorine compounds; and the readiness with which it 
suffers oxidation gives it the preference over antiseptics of the salicylic 
acid class. But the physiological effects of formaldehyde are at present 
very imperfectly known, and the practice of adding antiseptics to food is 
to be deprecated. In this connection, it is noteworthy that several 
observers have found the casein of milk containing formaldehyde to be 
dissolved by acid with much less facility than the casein of pure milk, 

Iam, etc., 


Sheffield, July oth. ALFRED H. ALLEN, 


MR. JONATHAN HUTCHINSON ON LEPROSY IN 
SOUTH AFRICA. 

Sir,—At a conversazione held recently at the Polyclinic, Mr. 
Jonathan Hutchinson in a lecture on the Story of Robben 
Island, gave an account of this leper establishment at the 
Cape of Good Hope. He at the same time avowed his belief 
that leprosy was produced by food and not by contagion, and 
finally stated that he held the detention of lepers on Robben 
Island to be a great injustice. So strong a statement on the 
subject of a public institution from a man of Mr. Hutchin- 
son’s high standing naturally found its way into the press, 
and appeared, among other journals, in South Africa, where it 
will doubtless be read by colonial voters and legislators. In 
consideration of the fact that the great bulk of modern 
scientific opinion supports the view that leprosy is contagious 
—in the sense which bacteriology has attached to the term— 
Mr. Hutchinson’s assertion seems distinctly unfortunate, and 
might conceivably do positive mischief. [ have read what 
Mr. Hutchinson has written on the question, and I have 
listened with attention to what he has said on different occa- 
sions at the Polyclinic. If in spite of this I should inad- 
vertently in the least degree misrepresent his views he will 
doubtless correct me. 

Mr. Hutchinson has stated that he believes leprosy to be 
produced by certain kinds of food, and that fish, eg | 
partially cooked salt fish, is the most common kind of su 
food. He believes that the disease cannot be conveyed from 
mantoman. At the same time he admits the bacillary view 
of the disease, and says he has practically no doubt that the 
bacillus lepre is the cause of it. y 

Let us consider for a moment what these views involve. If 
the bacillus lepre be the cause of the disease and fish be the 
means of its conveyance, one might suppose that the bacilli 
would ere this have been discovered in some species of fish. 
They have hitherto been sought in vain in fish. This is, 
however, merely negative evidence, and I do not desire to 
attach undue weight to it. I would merely point out that 
until the bacilli are found in fish there is no positive evidence 
to adduce as to fish being a means for conveying the disease. 
Such evidence as exists, then, is merely circumstantial—that 
is to say, certain people eat salt fish, they develop leprosy; 
therefore the salt fish may be the cause. Setting aside for 
the moment the fact that many cases of leprosy occur among 
people who practically never take such food, I will admit that, 
for aught we know to the contrary, salt fish may in some 
cases be the cause. At the same time, I must point out that 








an even better case, if case it can be called, could be made 
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out in South Africa for other articles of food—say mealies 
(maize) (I am not sure that even the wearing of ready-made 
boots might not be urged with equal force as a possible cause). 

But let us extend to Mr. Hutchinson all that he would 
desire in this matter ; let us for the sake of argument assume 
that fish, cooked or uncooked, salt or fresh, are responsible 
for producing the disease. How much further does this carry 
us? Does the acceptance of such a hypothesis tell for or 
against contagion—or, to be explicit and avoid misunder- 
standing with regard toa term the connotation of which has 
been so radically modified by bacteriology, for or against the 
view that a man who is the host of the bacillus leprze may at 
certain stages of the disease, when these bacilli escape in 
discharges, be, through channels not yet definitely ascer- 
tained, a source of danger to man? I submit that Mr. 
Hutchinson’s fish theory tells absolutely in favour of com- 
municability from man to man. For, in whatever organ or 
organs the bacilli lepre in the affected fish, not yet dis- 
covered, may be supposed to reside, of one thing at least we 
are certain: the bacilli Jepre abound in the tissues of the 
leper himself in certain stages of the disease. Bacilli do not 
arise de novo. They must come from somewhere. They may 
or they may not exist in the fish, bt they undoubtedly can 
be obtained from, and are, under conditions of native life, 
indiscriminately shed from a leprous man in the ulcerative 
stage. Surely what the bacilli from fish do the same bacilli 
from man may do. If, then, the bacillary view of the disease 
be, as Mr. Hutchinson believes, accurate, and fish, as he 

pn cd believes, convey the bacilli, and so successfully 
establish leprosy in man, it follows that a leprous man is 
himself a possible danger to man. Under these circum- 
stances the segregation of lepers, the vast majority of whom 
are natives, on an island in the finest climate in the world, is 
not fairly described as a cruel injustice. 

But leaving the fish for a moment at the bar of scientific 
opinion, let us turn to the leper himself. The development of 
anthrax may be numbered by days, of tuberculosis by months, 
of leprosy by years. Different bacilli have different life- 
histories and different rates of development. The slower the 

rate of development the more difficult is it to follow the life- 
history. Twenty years ago the commonest malady of man- 
kind—tuberculosis—was held to be non-communicable from 
man to man, unless it were so by inheritance. This belief 
was held by the bulk of the medical profession for centuries. 
To-day we know that tuberculosis may be communicated 
from man to man by inhalation of dust containing dried 
tuberculous sputum, more rarely by inoculation. 

What are the facts with reference to leprosy? Leprosy and 
tuberculosis both belong to the granulomata. The bacillus 
tuberculosis produces the tubercle, the bacillus lepre the 
leproma. Both these nodules in time ulcerate and give rise 
to a discharge containing living bacilli, which may, and in 
the case of the neglected leper do, pollute dust. The dust of 
tuberculosis, inhaled or ingested in quantity, may produce in 
the course of a year tuberculosis. What evidence of a reliable 
character have we that inoculated, inhaled, or ingested leprous 
dust may not in the course of several years set up leprosy ? If 
the bacillary view be accurate, it is reasonable to suppose it 
may. I admit we still want positive proof. But the diffi- 
culties of such direct proof are very great—greater by farthan 
in the more rapidly-developing tuberculosis—and the detection 
of the channels of tuberculous infection was no light task. 
The condition of the tissues, the soil receiving the seed, is 
doubtless as important a factor in leprosy as in tuber- 
culosis. 

It is said that little or no positive results have been ob- 
tained from inoculation experiments with leprosy. Neverthe- 
less one or two significant cases have been recorded. More- 
over inoculation of tuberculosis is a rare occurrence in man. 
Inhalation and ingestion are both commoner modes of con- 
veyance. Certain facts with regard to leprosy are unanswer- 
able. It does not arise de novo. Where it has once vanished 
from a community it does not again appear. All the salt fish 
consumed in Shetland, the Isle of Man, and even Lreland for. 
a century have not produced a single case. It only occurs 
where the victim has been brought into contact with other 
cases of leprosy. 

On every ground then, including even that taken by Mr. 
Jonathan Hutchinson, I submit that to publicly denounce 











segregation of poor native lepers, unable in many cages jy 
provide for themselves, is not warrantable.—I am, etc., 
Wimpole Street, W., June roth. ALFRED Hump, 


SICK AND WOUNDED OFFICERS’ SURGICAL ANp 
MEDICAL AID COMMITTEE. 

&1r,—The outbreak of hostilities in China and on the Weg 
Coast of Africa must, it is feared, result in the early arrival g 
many naval, military, and other officers invalided home frog, 
the operations now being carried on in those quarters, 

Would you kindly allow me to make known through yoy 
columns that this Committee, originally formed to provide 
medical and surgical aid for those who have suffered in § 
Africa, will be equally prepared to render assistance to officers 
returning home from these other theatres of war ? 

Applications should be addressed to the Honourable Arthy 
Brodrick, at Hampden House.—I am, etc., 

Hampden House, Green Street, W., July 11th. 
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PECTORAL MUSCLE ASPIRATION A PROBABLE | 
CAUSE OF BREAST CARCINOMA. 

Si1r,—-Histological methods in the hands of Sanfelice, 
Plimmer, and others have placed it beyond doubt that geo. 
tions of breast carcinoma contain foreign bodies. The que. 
tion now is, How dothey get there? I wish to lay before the 
profession a probable explanation based on the aspiration 
action of the great pectoral muscles. When the horse jj 
young, he passes through a disease called “‘ strangles,” during 
which an abscess forms between the rami of the lower jaw in 
close proximity to the larynx. Occasionally this abscess js 
situated between the fore extremities over the large pectoral 
muscles. When ripe and ready, when lanced, either 
ligature (surcingle) is tightly strapped around the thorax to 
limit the action of the pectorals, or the head is tied to the hay 
rack to prevent movement of the fore extremities altogether, 
Where one or other of these precautions is not taken, air gets 
into the cellular tissue and separates the skin from the sub 
joined tissue, it may be over half the body, and gives rise to 
slight fever and distress, while pressure over the skin elicits 
egg-shell crackling. The same phenomenon sometimes hap 
pens in wounds of thesame part made in leaping over a hedge 
and alighting on the point of a hedge stake. 

If, then, an organism which either has or has not the power 
of self-propulsion finds its way into the mouth of any oneof 
the ducts which goto form the nipple, we can conceive its 
power to invade any part of the breast if the duct which con- 
tains it is pervious to air. Duct carcinoma occurs at any 
point along the duct from its entrance (nipple) to the base of 
the breast apposed to the pectoral muscle. To account for 
extra-duct carcinoma, if I may use so wide a term, we have 
only to bear in mind the brittleness of basement membranes 
probably in the body everywhere, but certainly in those 
organs going over into old age, as in the case of the woman's 
breast during the last years of child-bearing. A blow or other 
injury fractures this basement membrane, and allows the 
foreign organism to invade those structures from which the 
basement membrane has hitherto separated it. We have 
still to account for those cases in which injury is either not 
to be traced, or may not have taken place. These, however, 
can easily be accounted for if we admit that grave nutritional 
changes are implied in the physical attribute, brittleness. A 
brittle basement membrane must be incapable of self-repair if 
split or torn, and also incapable of withstanding phagocyti¢ 
or other disintegrating action.—I am, etc., 

Harrogate. WI.1AM FEARNLEY, £2.D, 





IS CANCER CURABLE? ; 

Srr,— Very few medical men will be found to disagree with 
the dictum that cancer is curable by operation, but how soon 
we may safely say that any individual case is cured, is a ques 
tion which is always very doubtful. Although several cases 
of long-continued immunity followed by an apparently fresh 
outbreak of disease have been published, yet we ought tore 
ceive with caution the hypothesis that, because the interva} 
has been long, the new outbreak cannot be due to a secondary 
deposit ; especially when we bear in mind the length of time 
cancer may be latent and undiscovered. I very well remember 
a case illustrating this point. An elderly man was operat 
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helioma of the lip; he remained free from disease 
d health for tive years. At the end of that time he 
noticed @ small lump under the chin which rapidly enlarged, 


gntil at the time I saw him it was as large as awalnut. The 


d was removed and was demonstrated microscopically to 
giainfiltrated with epithelioma. At the time of the operation 
= scar on the lip was quite healthy and hardly visible, and 
there was no sign of any epitheliomatous growth elsewhere in 
the body. Ican only suppose that this lymphatic gland was 
infected prior to the first operation and took on active growth 
after remaining quiescent for five years. 

I have no doubt that many of your readers could supply 
other cases of a similar character from their own experience. 
While freely admitting that some subjects may be more 
susceptible than others to the inroads of malignant disease, 

et 1 think most of our facts point to the conclusion that in 
ull but a very few cases the recurrence is secondary to the 
primary lesion. Is it not possible, in those cases of mammary 
carcinoma in which both breasts are diseased, that one gland 
pecomes infected from the other? The growth is usually of 
older standing and more advanced in one gland than in the 
other. An explanation of this unusual infection may be 
feund in the blocking of the lymph channels. The costal 
lymphatics anastomose across the middle line ; when therefore 
¢he axillary and other lymphatics on one side are blocked by 
new growth, the lymph stream might very easily be diverted 
across the middle line through the opposite breast infecting 
that side with the growth from the diseased side. 

Another point to remember is that when a patient is again 
attacked—if the cancer has not become generally diffused 
through the body—the disease usually returns in the same 
locality or in the glands of the neighbourhood. As Mr. 
Jennings says of his case, he would expect to find a recurrence 
in the old operation scar. The weight of evidence is dis- 
tinctly against Dr. Raven’s and Mr. Jennings’s hypothesis.— 


Zam, etc., gh 





MEDICAL CO-OPERATION AS APPLIED TO MEDICAL 
AND SURGICAL REQUIREMENTS. 

Sir,—In reply to ‘‘ Another M.D., M.S.,” permit me to say 
that the Surgical Supply Association, Limited, of Market 
Street, Manchester, has travellers. One called upon me last 
year, and I regret to say I gave him an order to get rid of him. 
—I am, etc., 

June 22nd. BIRMINGHAM, 





THE REMOTER CONSEQUENCES OF GONORRHGA. 

Sir,—At the meeting of the British Medical Association 
dast August I submitted the syphilitic factor in the etiology 
of pelvic inflammation and chronic invalidism in women, as 
partly opposed to the usual and, it seemed to me, inadequate 
explanation of gonorrhoea and sepsis. In the British MrepicaL 
JouRNAL of April 7th it is stated in a leading article that 
“the importance of gonorrhoea as an etiological factor in the 
diseases of women is now generally recognised by gynzcolo- 
gists, and it is probably responsible for more chronic in- 
validism amongst women than any other affection.” As this 
is partly based on Professor Neisser’s recent paper,' I would 
point out from the same source that the proportion of gonor- 
theea he gives to other venereal diseases is 47.3 of the whole 
number. He thinks this too low for women, and Saenger’s 
estimate of 50 per cent. complications too high. He agrees 
with Saenger’s estimate of 12 per cent. gonorrhcea as a disease 
in the female, and with Bumm’s 14 per cent. uterine compli- 
¢ations and 3.6 tubal. 

No statistics of mixed gonorrhcea and syphilis are apparent, 
aor of the direct proportion of gonorrhceal complications to 
Secondary syphilo-septic or other causes of endometritis, cer- 
vicitis, and pelvic inflammations; while in dealing with the 
statistics of operation mortality Neisser states that ‘it is 
difficult moreover to make the ‘necessary separation between 
what are surely gonorrhceal and non-gonorrhceal affections of 
the uterine adnexa.” This necessarily applies in the main to 
the systemic affections and toxsmias of gonorrhoea pictured 

yhim. This doubt seems to me only to emphasise the 


teaching of modified mercurial treatment in chronic cages in 
both sexes which have been explained as cases of syphilitic 
contamination or of double acquisition. While acknowledg- 
ing the immense value of Neisser’s discovery of the gono- 
coccus and its causal agency, nevertheless in opposition to 
him, the suggestion that it may not always arise from con- 
tamination of a previous case, but also be an effect of disease, 
irritation, and filth, by conversion of pre-existing non-patho- 
genic germs into pathogenic, finds support in the work of 
Lustgarten,? Lydston,* and others.—I am, etc., 
Grosvenor Street, W. JoHN A, SHAW-MACKENZIE, 


THE COCKADE. 

Srr,—Mr. Fox-Davies, in his Armorial Bearings, states that 
there is no law as to cockades, and speaks of their usage as 
being regulated by custom. What is sauce for the military 
goose must surely be sauce for the civil gander. The cockade 
was originally a ‘‘ mere fighting badge.” It was custom which 
enlarged its usage. First, as a complimentary military sign, 
and now as a mark of distinction adopted by gentlemen (or 
their widows) owning civil commissions, such as Her Majesty’s 
judges, counsel, and justices of the peace. 

It is indisputable that the habit for magistrates as such to 
adopt the cockade is widespread, if not universal. The man 
in the street associates it with the ‘‘ beak” rather than with 
alae of whose dignity he has perhaps never 

eard. 

If a purely military distinction to-day, why do peers and 
baronets who have no military or quasi-military qualification 
use it ? And to which of the services is a bishop, or an arch- 
bishop attached, or a privy councillor? The fact is that the 
same custom which ordained the brooch on the three-cornered 
hats, which allows the cockade to a high sheriff or a court 
physician has (pace the Heralds) entitled ‘‘ Justices of the 
Peace and other persons holding civil commissions, to mount 
the cockade on the person of their servants.”—I am, etc., 

June 24th. ‘*On Two Commissions.” 








THE PREVENTION OF HEAT EXHAUSTION. 

S1r,— With reference to the fatal field day at Aldershot, I 
am convinced the insufficient quantity of fluid provided—or 
was it none at all in some cases ?—for the troops was an 
important contributory factor. On this point an instructive 
case of insensibility supervening on extreme muscular 
exertion will be found recorded in Dr. Poore’s Nervous 
pr ga of the Hand and Other Studies (1897, pp. 205, 
et seq.). 

As to the fluid it should not be of an alcoholic nature, for 
the saying ‘‘L’eau de vie coupe les jambes” is a true one. 
Plenty of weak warm or cold tea is the best thing. Soda 
water is a craze. In. Australia, up-country, have 
seen men go through great exertions on plain tea 
(usually called posts and rails), sometimes sweetened 
with a small quantity of coarse cane sugar, a little beef, and 
afew sweet potatoes, ter in die. It should not be difficult to 
provide the men at Aldershot with billies, tea, sugar, and 
water. In his account of the Matabele campaign General 
Baden-Powell frequently refers to the useful billy, and in his 
Aids to Scouting (p. 105) he very truly says: ‘‘ In your water 
bottle cold tea in hot climates is a very useful drink, as it 
puts more strength into you than cold water, and ensures the 
water having been boiled, which is the best preventive against 
enteric and other sickness.” Before a hot bicycle ride there 
4 a better than two or three large cups of warm tea.— 

am, etc., 

Upper Gloucester Place, N.W., June 22nd. GEORGE PERNET. 





THE TREATMENT OF SMALL-POX BY SALOL. 

Sir,—I have read with great interest the account given by 
Drs. Biernacki and Jones in the British MEpIcaL JOURNAL 
of June 2nd, p. 1337, of the results obtained in the Dagenham 
Hospital from my treatment of small-pox by salol. 

It is most satisfactory to find the observations I made in 
China confirmed here. Although, as I pointed out at the 
time, small-pox, occurring as it does during the cold season 
in China, it was highly probable that they would be. It is 





'Gonorrheea; Its Dangers to Society, New York Medicol News, January 
13 0 20th, 





2 Syst. Genit.-Urin. Dis. P. Morrow. 1893. 
3 Genit.-Urin. Dis. L. Bangs. W. Hardaway. 1898. 
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to be noted that in none of the recorded cases was the salol 
treatment commenced at as early a stage as we are enabled to 
do in the East, where patients are ‘‘on the doctor’s list” and 
are seen by him in the initial stages generally before any rash 
is visible, and when we are only in a position to suspect what 
is coming. To see what salol can do we must see it when 
given in such cases. It has time then to saturate the system 
well in advance of the date of maturation and produce its 
abortive effect which I found so striking. Sufficient evidence, 
however, was present at Dagenham to point to the desirability 
of at once exhibiting the drug to persons who have been 
exposed to infection, just as at present we content ourselves 
with revaccinating them. Let us in future do both, and then 
we shall find ourselves in a position to deal successfully with 
this scourge. 

The results of the observations at Dagenham, namely, 
absence of irritation and of secondary fever, can be obtained 
in all cases, although the treatment may be too late to 
prevent all maturation. How shall we estimate the value of 
even that gain? Cases 1,1v, and vi would under ordinary 
treatment most probably have been fatal had they had to suffer 
the usual maddening irritation and severe secondary fever, 
while in Case vim, although the drug did not apparently 
influence maturation, yet the mild character of the 
secondary fever and the absence of irritation must have had 
a great deal to do with the escape from abortion. I agree with 
all Drs. Biernacki and Jones say in paragraphs 2 and 3 of their 
paper. I think now that my treatment has been confirmed at 
Dagenham, I am justified in again urging on all those who 
are in charge of small-pox cases the importance and duty of 
putting it to the test and reporting the result. 

I regard it as important to begin the drug as soon as 
possible. Ifthe public knew there was a means of treating 
small-pox with good results we would get our cases sooner. 
At present concealment is the order of the day, the belief 
being that they are taken to hospital not so much for their 
own good as to protect others. We must educate our public, 
and emphasise the value of getting hold of our cases as soon 
as possible. 

I know nothing to contraindicate salol; even the delirium 
mentioned in Case 1 would not have. led me to discontinue its 
use. Seeing that its usual mental effect is depression, I 
would have been inclined to increase the dose. The only 
guide would be the state of the urine, and I would look to its 
condition as giving an indication of the point of saturation of 
the system. The depression is seldom great, and never, in 
my experience, permanent or damaging. The amount of the 
drug necessary cannot be constant in all cases, and we have 
yet to find out how far we may push it. In my experience 
60 grs. a day in adult cases did all that I asked it to do.—I 
am, etc., 

Edinburgh, June and. 


HEREDITY AND DISEASE. 

Srr,—I had declared “‘ that though the whole plant and ani- 
mal world had been ransacked, no single instance of the trans- 
mission of an acquired character had been proved,” and asked 
for evidence to the contrary. Dr. Lomax replies that ‘‘ as 
most known facts point against Dr. Reid’s contention, it might 
be supposed that the onus probandi lay with him.” Will 
Dr. Lomax tell us of a single known fact that points against 
my contention? At the end of his letter he mentions one 
which he thinks does so, but, as will be seen, he is mistaken. 
As to the onus probandi being with me, neither I nor anyone 
else can prove a universal negative. Iam ready to meet any 
evidence Dr. Lomax may bring forward, but obviously I can- 
not deal with all characters acquired by every plant and ani- 
mal during all past, present, and future time. He ingeni- 
ously attempts to refute me by demolishing Weismann. It 
so happens that I have continually deplored the ‘‘ metaphysi- 
cal _ ” of which, in my opinion, Weismann has been 
guilty. 

Weismann attempts by his theory to explain how inborn 
characters are transmitted, that is, how parents transmit 
arms, legs, heads, lungs, etc., to their offspring. He sup- 
poses that there is a continuity of the germ plasm. But no 
one has seen the germ plasm; at any rate, no one can recog- 
2 Vide Lancet, January 30th, 1900 ; the Scottish Medical and Surgical Journal, 
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nise it. His hypothesis involves the corollary that acquired 
characters are not transmissible. But a theory as to how in. 
born characters are transmitted is one thing ; it is almost 
guess work since there are practically no data on which to 
work, A denial of the transmission of acquired characters jg 
quite another thing; it is supported by abundant evidence, 
It rests on the plain facts that each individual is derived from 
a single cell, the fertilised germ; and that there is no eyj_ 
dence that the somatic cells influence the germs in such g 
special and unlikely manner as to cause the particulg 
characters the parent acquired to be reproduced by the 
children. 

The doctrine which denies the transmission of acquire. 
ments therefore rests, or should rest, on the cell theory, The 
body is a community of specialised cells, of which one set—the 
germs—are specialised for the production of similar commuyj- 
ties, just as other sets are specialised for other purposes—for: 
the production of motion or of bile, for instance. We haye 
no more reason to suppose that muscle or liver cells playa 
part in heredity than to suppose that the germ cells play g 
part in the production of movement or of bile. Suppose, for 
example, aman by exercise strengthens his arms, or by lazi- 
ness weakens his legs, or by study improves his brain, or by 
debauchery or accident injures it, how can changes in musele 
or brain so affect the germ cells situated far distant that after 
fertilisation and long separation from the parent organism, 
they shall proliferate into offspring which have inborn the 
particular traits the parent acquired? The traits acquired by 
every parent are millions in number, and therefore each of 
his germ cells would have to be affected in millions of special 
ways. By what machinery is this magical process carried 
out ? 

I have not space to consider fully my critic’s last paragraph, 
more especially as [ have dealt with its subject matter else. 
where.?, He speaks of ‘‘ those useless or abnormal variations 
which constitute disease.” But disease is hardly ever a 
‘variation ”; it is almost always a ‘‘ modification,” a thing 
entirely different. By transmission of an acquirement is 
meant that the character acquired by the parent (that is, the 
modification) so affects his germ that that particular cha- 
racter reappears in the offspring as an inborn trait (that is, 
variation). Dr. Lomax speaks of hemophilia as a case in 
point. Will he tell us when hemophilia is acquired? Asa 
fact, it is one of those rare instances in which the disease is 
inborn. I fear in this paragraph he confused the new with 
the acquired. A new character is not necessarily an acquire 
ment. It must be clearly borne in mind that the distinction 
between the inborn and the acquired is not one between the 
old and the new; it is wholly one of origin. Inborn characters 
originate in the germ cell; acquired characters in its 
descendants, the somatic cells. To take an example, sup: 
pose the child of a normal man is blind; then the blindness 
is inborn if due to a defect in the germ whence the child 
sprang, but acquired if due to disease or accident to his visuab 
structures after they have developed from the germ. Inoom 
characters are admittedly transmissible. In the former case 

the new character (the variation) would tend to be trans- 
mitted, the defective germ weuld tend to produce another like 
itself; in the latter case it (the modification) would tend not 
to be transmitted. We do not know how variations arise, but 
there is abundant evidence that they are not caused by the 
transmission of acquirements, for otherwise terriers woul 
tend to be born without tails and women without hymens 
and every man who acquired immunity against disease would 
tend to have offspring similarly immune.—I am, etc., 
Southsea, June rth. G. ARCHDALL RED. 


Srr,—Mr. Lomax appears to consider ‘‘ variation ’ in orgal- 
isms as identical with transmission of acquired characters. 
I fancy most biologists would differ from him. Variations 
may be hard to account for, and, even supposing they are 
connected with “‘reversion,” this would in no way identify 
them—whether hurtful or useful—with acquired characters. 
No doubt in a sense all characters are acquired, possibly 
millions of years ago; but the term ‘“‘ acquired characters 
has a much more recent signification.—I am etc., 

Porlock June 1oth. J. Hope Porter. 


2 The =Present °Evolution of Man (London: Chapman and Hall); Lancé 








UNe, 1900.5 





October r4th, 1899. 





S24 Se woe See O&O yS) 6 MAK wm Mem BAe med 








TEP sessr SR Ue 


» 


Cer Tr Re eS T7979 2@e parr aed eS Bes TR @ 


™e sree Pp: PR hee TS 


| 


— = 


SS 





Saree SF. 


Jo.y 14, 1900. ] 


OBITUARY. 





tas See 12 
———ae 








_— 


OBITUARY. 


ig ga ey 
1 of the late Dr. D. J. Leech took place a e 
Zam jern Cemetery, Manchester, on July 6th. The first part 
of the funeral service was held in the Cathedral, and a large 
number of institutions with which Dr. Leech had been con- 
nected : 
it~. the Manchester Royal Infirmary, the Council of the 
veoh Medical Association, represented by Dr. Godson 
<Cheadle) and Dr. Woodcock (Old Trafford); the Lancashire 
and Cheshire Branch of the British Medical Association, 
represented by Dr. Helme, Dr. Ritchie, and Dr. R. C. Brown; 
the Manchester yy, mean Society, the Manchester Patho- 
Jogical Society, the Owens College Materia Medica Depart- 
ment, the Pharmaceutical Society of Great Britain, and the 
Manchester Pharmaceutical Association ; Owens College was 
represented by members of the Council and of the Senate ; 
Owens College Union and the medical students of Owens 
College were also represented, as were the Manchester and 
Salford Sanitary Association and the Salford Royal Hospital. 
The funeral was also attended bya large number of Dr. Leech’s 
colleagues on the staff of the Royal Infirmary. 

A Former Hovse-SurGEon sends us the following notes to 
add to the obituary notice which was published last week: 
Not the least advantage which a young man derives by holding 
aresident appointment in a great hospital is the opportunity 
of coming into intimate contact with the noble personality of 
his chief. All who served as house-physicians to the late 
Dr. Leech could appreciate this advantage to its full extent. 
He not only taught his house-physicians the art of careful 
observation and accurate description, but gave to them a 
living example of what a physician ought to be. He was to 
his hospital patients the beloved physician. He considered 
their feelings and taught us to neglect no detail of treatment 
which might add to their comfort. I shall never forget the 
way in which he steered a desperate case of enteric fever re- 
duced to the lowest ebb by repeated hemorrhages to complete 
recovery. With his own hand he arranged the ice packs and 
brewed the turpentine punch. He made us realise in this 
and many another case that with constant care recovery may 
be possible when the outlook appeared all but hopeless. 
His interest in his pupils was not less than in his patients, 
and followed them as they passed from hospital to private 
practice. Although he had so many public claims upon his 
time he was always ready to give a patient hearing and wise 
counsel to any old pupil in a difficulty. His opinion on 
matters of professional honour and etiquette was often sought, 


_ and his decision accepted as final ; for all felt that he was the 


soul of honour, and would never countenance anything mean 
or dishonourable. Truth with him was a cardinal virtue. I 
Temember on one occasion thanking him for a supposed intro- 
‘duction to a wealthy patient. He at once replied: ‘* Don’t 
make a mistake ; I did not recommend you, but your neigh- 
our.” He was a most helpful consultant, ready, as in his 
‘hospital work, to go minutely into details of treatment; and 
‘if he had not the gift of the fluent speaker on the platform, he 
‘had that of saying the right thing in the sick room, and of 
knowing how to inspire confidence and cheer the depressed. 
His humour was delightful. He had a unique position 
here in Manchester, and his departure leaves a void not 
— filled in many a society, but chiefly in the hearts of his 
Arlends, 





HENRY BURFORD NORMAN, F.R.C.S. 

WE regret to record the death of Mr. Burford Norman, which 
‘took place on June 11th at Chesham, Bucks, and its announce- 
ment will be read with great sorrow by all his friends. He 
‘was a well-known surgeon in Portsmouth, where he practised 
very successfully for many years. His father, Mr. William 
Norman, was also a medical man, and a descendant of an old 
‘Somersetshire family—the Normans of Fiveheads. 

Mr. Burford Norman was born at Langport on April 11th, 
‘1819, and after receiving a liberal education he commenced 
his early professional training with his father. In 1837 he 
‘entered as a student at University College. Guy’s Hospital 
‘had been originally selected for him by his friends, but on his 
way to town he met a student of University College, who 


sent representatives, including the Victoria Uni-. 





so effectually dilated on the advantages of his own school that 
he was persuaded to follow in the tootsteps of his friend. 

Mr. Burford Norman’s career at college was marked by much 
success, and he had for his companions John Eric Erichsen, 
Henry Thompson, John Marshall, and Spencer Wells. In 
1841 he took the M.R.C.8., and received the appointment of 
House-Surgeon to Liston. He obtained the Fellowship of the 
College in 1846, and a few years after he was a candidate for 
the post of Assistant-Surgeon to University College Hospital, 
but he was beaten in the contest by the late Sir John Erichsen. 
Mr. Burford Norman then worked at the eye as a speciality, 
and he obtained the appointments of Surgeon to the North 
London Eye Hospital and Surgeon to the Marylebone General 
sons eae gs At this period he resided in Duchess Street, 
Portland Place, W. After a few years’ hard work his health 
unfortunately began seriously to fail, and he was compelled 
to leave London for rest and retirement. 

In 1858 he commenced practice again at Southsea as the 
successor of the late eminent surgeon, Dr. Edward J. Scott, 
and he soon rapidly gained a leading position in Hampshire. 
He was elected in 1861 on the surgical staff of the Royal 
Portsmouth Hospital, an appointment which he held with 
marked distinction for several years. He took also a leading 
part in the foundation of the Portsmouth and South Hants 
Eye and Ear Infirmary, and filled the position of Consulting 
Surgeon to that institution. Mr. Norman was a very able 
surgeon, and from time to time contributed many valuable 
contributions on surgical topics to the medical journals. 
Throughout his long career he enjoyed the entire confidence 
of his professional friends, and on his retirement from prac- 
tice in 1889 he was entertained at dinner by the medical men 
of Portsmouth, and was presented with a valuable silver 
service as a token of their high esteem and regard. He was a 
Fellow of the Royal Medical and Chirargical Society, and an 
ex-President of the Harveian Society. He was a warm sup- 
porter of all the interests of the British Medical Association, 
and in 1874 he acted on the Provisional Committee in connec- 
tion with the formation of the Southern Branch, and in 1888 
he occupied the position of President. 

Mr. Burford Norman was a man of sterling character, 
possessed with a kind and generous disposition, and at all 
times ready to help in every good and charitable enterprise. 
He tooka keen interest in the progress of surgical science. 
He was a staunch Liberal in politics, and broad and charitable 
in his religious sentiments ; still in this direction his convic- 
tions never wavered, and he anticipated the future with hope 
and confident expectation. He was twice married, and has 
left behind him a widow and six children. Two of his sons 
are members of the medical profession. By his unfailin 
courtesy and honourable conduct he obtained the affection an 
esteem of a large circle of friends, and when the announce- 
ment of his death reached Portsmouth, it was received with 
great regret by all classes of the community. 


RICHARD TRUMAN FITZ HUGH, M.B.Lonp., 

Medical Officer to the Imperial Yeomanry Hospital, South Africa, 
It is with deep regret that we record the death of Dr. Richard 
Truman FitzHugh, of Nottingham, which has recently 
occurred as the result of enteric fever at the Imperial 
Yeomanry Base Hospital at Deelfontein, near DeAar Junction, 
South Africa. He was the only son of Mr. R. FitzHugh, J.P., 
of Clumber Crescent, The Park, Nottingham, and was 
only 28 years of age when he died. He was first educated at 
a private school, then at the Nottingham High School, and 
subsequently at the Shrewsbury Grammar School. His 
medical training he received at Guy’s Hospital, to which he 
was attached for seven years. At this hospital he held the 
posts of house-physician, assistant house-surgeon, obstetric 
resident, clinical and gynecological assistant, and dresser in 
the eye wards. On leaving Guy’s he returned to Nottingham, 
and acted as locum tenens at the General Hospital, which 
position he only relinquished in order to serve his country in 
South Africa. He took the Degree of Bachelor of Medicine 
of the University of London in 1898, and in the previous year 
he had been admitted a M.R.C.S. and L.R.C.P. 

Early in February last he sailed from Southampton with 
other members of the staff of the Imperial Yeomanry Hos- 
pital. An indication of his indisposition had reached his 
friends at Nottingham about three weeks before they received 
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a telegram that he was seriously ill. Two days later his 
father received the following telegram from Colonel Sloggett, 
at Deelfontein: ‘‘ Deeply regret to inform you of the death of 
your son from enteric fever—an irreparable loss to this hos- 
pital, he having endeared himself to all.” _ 

He was held in high regard by his associates also at Guy’s, 
not only on account of his medical skill and scientific attain- 
ments, but also of the part he took in its social and recreative 
life; he was an enthusiastic and good all-round athlete, as 
well as a man of culture and ability. The termination of a 
career so rich in promise by a disease which is causing more 
deaths than the bullets of the enemy, has evoked much sym- 
pathy for his family. — , 

Mr. Fripp, the Senior Surgeon to the Imperial Yeomanry 
Hospital at Deelfontein, writes under date June 18th: 

By the death on June isth of Dr. Fitzhugh, everybody here felt that 
they had lost a friend whose value they had had the opportunity of 
realising. He was one of the juniors among our medical officers, but his 
ane here among the patients had cemented the high opinions which 

a been formed at Guy’s by his teachers, no less than by his contempo- 
raries from his earliest student days, and which had been fortified by the 
_ degrees he had taken at the London University. He was popular 
alike with his colleagues, with the nursing sisters, with the non-com- 
missioned officers an orderlies, and with the patients. His career gave 
every promise of his attaining avery high place in his profession, but 
apart from his value to this hospital in his professional capacity, he had 
many characteristics which had endeared him to those who knew him. 
He was a ners, 8 sportsman, a prominent member of our cricket eleven, 
though perhaps best of all at Association football, in both of which sports 
he used to play for Guy’s when he was astudent. He was a manwith a 
keen sense of humour, and quite the most popular performer at the 
smoking concerts which do so much to keep up the spirits of our camp. 
One song of his in particular was so popular that, however much he tried to 
satisfy the audience with others, they never would let him leave the 
piano until he had given them their favourite one. Poor old ‘‘ Fitz,” as 
we always called him, will not quickly be forgotten by his friends. There 
was an enormous congregation at his funeral service, the first part of 
which was held in thechurch. All ranks of the hospital were largely 
represented, and formed into a long procession to follow him to the 
cemetery about a quarter of a mile away. The coffin was carried by 
orderlies, and some of his fellow Guy’s men acted as pall-bearers. 





CORRADO TOMMASI-CRUDELI, M.D., 
Professor of Hygiene, University of Rome. 

PROFESSOR CoRRADO TommasI-CRUDELI, who died recently 
in Rome at the age of 66, had had a varied career, having 
served in the field as asoldier and in cholera epidemics as a 
physician before he became a professor. He took his doctor’s 
degree in the University at Pisa, and afterwards, in order to 
extend his knowledge of biology, went to Paris and Berlin. 
In the latter city he worked under the leading pathologists, 
especially Virchow. On his return to Italy he was appointed 
Lecturer in the Institute of Superior Studies at Florence. 
Thence he migrated to Palermo, and afterwards to Rome. In 
the Eternal City he,»after strenuous efforts, induced the 
Minister of Education to establish first a physio-pathological 
institute and later an anatomical-physiological institute in 
8. Spirito. His first scientific publications dealt with normal 
histology, pathological anatomy, and physio-pathology. His 
researches on the Lymph Vessels of the Testis (1863); on 
Thrombosis and Embolism (1864); on Sarcoma (1871); on 
Diffuse Periosteal Lymphoma (1871); on Melanzmia (1872) 
are sufficient evidence of the keenness of observation and in- 
sight which he displayed in all his work. 

In 1866 as a follower of Garibaldi he took part in the fighting 
at Palermo; and afterwards he was active in combating the 
cholera which the Italian troops had introduced. For his ser- 
vices in these two capacities he obtained the medal for civic 
valour and the honorary freedom of the City of Palermo. He 
afterwards wrote a report on the cholera epidemic. 

When Rome became the capital of Italy in 1870 Tommasi- 
Crudeli was invited to occupy the Chair of Hygiene in the 
University. Heat once entered on the study of the sanitary 
conditions of the Roman Campagna. He devoted himself 
particularly to the investigation of malaria, and between 1879 
and 1887 he published a series of writings dealing with the 
distribution of the water in the subsoil of the Campagna and 
its influence on the introduction of malaria. These researches 
have not been made obsolete even by the most recent investi- 
gations, and no writer since Lancisi gives so graphic and 
accurate an account of Roman malaria as Tommasi-Crudeli. 
He raised his voice with no uncertain sound in warning 
against the evils likely to be caused by premature and 
injudicious legislation for the sanitation of the Campagna. 





—<—<—— 

In 1883 Tommasi-Crudeli founded a hygienic la 
which was the first of its kind in the whole of Italy. ang 
in 1886 he succeeded, after long struggles, in which even 
energy and perseverance were taxed to the uttermost in 
getting an Institute for Experimental Hygiene establish 
At that time Pettenkofer’s Hygiene Institute at Munich Wag 
the only one of its kind in Europe. In the new Institute 
Tommasi-Crudeli delivered his classic lectures on the Climate 
of Rome. He occupied himself with the most various hy ienie 
problems, including the health conditions of the city of 
and anthrax inoculation in the Campagna. In 1889. 
began his noble fight for the reform of public morals in Italy 
In conjunction with Professors Albanese and Durante he drew 
up the new regulations for the repression of vice, which were 
adopted by Crispi. In spite of this, he had still to fight 
against the authorities, till after a ten years’ struggle he hag 
the satisfaction cf seeing his salutary reforms actually carrieg 
into effect. He also tackled the tobacco question, showi 
how methods of home culture of the plant might be impro 
The profits which have accrued from this to Italy and to its 
people are estimated at many millions of lire. 

In the last year of his life Tommasi-Crudeli took up with alt 
the enthusiasm of youth the question of foundlings. He was 
President of the Committee of Inquiry as to Foundli 
Hospitals, and even when his health had begun to fail he 
took an active part in discussions as tothe means of improving 
the condition of foundlings. This was his last public 
service. 

As a teacher Tommasi-Crudeli was exceedingly popular, and 
his lectures were greatly valued by students. He was a 
many-sided man, and was interested not only in medicine 
but in history, philosophy, literature, and political econom 
He published a course of lectures for students, and afte 
a short treatise on pathological anatomy, in which he taught 
the doctrine of the parasitic origin of many diseases. This 
was before Koch’s great discoveries. Even before 18% 
Tommasi-Crudeli is said to have demonstrated to his class 
many pathogenicorganisms. From 1877 to 1885, and again from 
1892 as a member of the Examination Committee and of the 
Superior Council of Education, he exercised a great influence 
on the selection of Professors for the medical Chairs in the 
Italian Universities. It is largely to him that Italy owes the 
appointment of such men as Bizzozero, Golgi, Mosso, 
Perroncito, Foi, and others to University Chairs. 





INSPECTOR-GENERAL THOMAS WALLER Barrow died at Wool 
wich on July 1st, aged 83 years. He entered the service as 
Assistant Surgeon June 8th, 1841; became Surgeon December 
26th, 1851; Surgeon-Major June 8th, 1861; Deputy Inspector 
General May oth, 1865; and Honorary Inspector-General on 
retirement on half-pay June 2oth, 1868. He served with the 
2nd Queen’s (Royals) in the Sind Desert after the battle of 
Meanee in 1843, when four forts were captured. In the 
Southern Mahratta war of 1844 he was present at the storming 
and capture of Fort Punella, and he took part in the cam- 
paign in the Concan in 1845, when Forts Monahur and Mun- 
suntosh were captured. He was also engaged in the Kaffr 
war of 1852-53, and in the Crimean war. In August, 1864, he 
proceeded to Bermuda as Principal Medical Officer of ® 
medical relief force, in consequence of an epidemic of yellow 
fever, which devastated the troops and population of the 
islands. For this service he was promoted to the rank of 
Deputy Inspector-General, the Special General Order issued 
referring to his ‘highly meritorious services” in connection 
with the epidemic. In 1865 he was appointed Principal 
Medical Officer of Nova Scotia, and in 1866 to the same pol 
tion at Woolwich and the London District. 


Dr. Paut Guinier, Director of the New York Pasteur 
Institute, whose death as the result of an accident was 
recently announced in the British MEDICAL JOURNAL, Wa 
born in France in 1851. He was a graduate of Paris. For 
his investigations on the cholera in Spain he received a Lge 
medal, and for his work upon the same disease in the South of 
France he was made a Chevalier of the Legion of Honour. His 
Government sent him to Florida and Havana in 1888 to study 
yellow fever, and two years later he established the Pasteur 
Institute for the inoculation of persons bitten by rabid 





animals in New York. Dr. Gibier was a member of the New 
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———— 
of Medicine and the Medical Association of 
_ one yen was the editor of the Therapeutic Review. 


He was greatly interested in psychic phenomena, and he 
wrote a book entitled Spiritisme: Analyse des Choses, which 


was translated into English under the title Psychism : 
Analysis of Things Existing. He was a voluminous writer. 
The Banner of Light says that by the “transition” of 
Dr. Gibier spiritualism has lost one of its truest friends. 
By his will he left 44,000 to the Pasteur Institute, New 


York. ; 


——"_ 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE RAGED EES BOMOURS. sitet 

much disappointment and dissatisfaction expressed in the Times 
py ben over the recent distribution of the birthday new Kaiser-i-Hind 
‘honours. The medals of the order are intended to mark meritorious ser- 
yices, such as are performed on plague duty, and the Military and Civil 
Chairmen of the Plague Committees have properly received gold medals. 
Silver medals have also been awarded to certain distinguished civilians 
who have shown “patient and unsparing devotion to plague work.” But 
there commendation stops. As the Times of India declares, a ‘‘somewhat 
fuller sense of proportion in the recognition of plague services both in 
Bombay and Poona would have saved the first of the Kaiser-i-Hind lists 
irom criticism.” For “‘ no account seems to have been taken of the medical 
work done there (Poona), though witha general hospital which at one 
time had close upon five hundred plague cases under treatment the doctors 
cannot have had a much easier time than either the soldiers or the 
civilians.” It is declared by a correspondent of the paper quoted that 
“men who really deserved reward have been passed by.” What men? 
Officers of the Royal Army Medical Corps, and of the Indian Medical Ser- 
vice, and the whole community of devoted nurses! The very persons in 
Bombay who at enormous risk and marvellous self-sacrifice tought the 
plague personally for weary months and years are thus deliberately ex- 
Bowed from these honours. Itcan hardly be credited, but such seems the 
fact. Who is to blame? Not, weare told, Lord Curzon, because “the 
omissions belong to a time preceding his arrival in India.” Of one thin 
we may be sure, such omissions would meet with deep reprobation it 
known bg the Empress of India, the august source of the Kaiser-i-Hind 


honours. 




















THE HOSPITAL SHIP MAINE. 
THE hospital ship Maine, lent by Mr. Bernard Baker, of the Atlantic 
Transport Company, and managed by a committee of American ladies, 
has been offered to the Government for service in China instead of South 
Africa. The offer has been accepted, and itis hoped that the Maine will 
sail next week. 





ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON JOHN H. THOMAS has been appointed to the Camperdown, 
July sth, and Staff-Surgeon ALFRED M. PAGE to the Australia, July 4th. 


ROYAL ARMY MEDICAL CORPS. 
THE following officers have been discharged from hospital in South 
7 for duty: Major NICHOL, Major O’HALLORAN, Civil Surgeon 
. INVERARITY. 





INDIAN MEDICAL SERVICE. 
DEPUTY-SURGEON-GENERAL HENRY CAYLEY, Bengal Establishment, re- 
tired, is appointed Honorary Surgeon to the Queen, vice Surgeon-Major 
A. GRANT, retired Indian Medical Service, July 11th. Deputy-Surgeon- 
General CAYLEY entered the service as Assistant-Surgeon, January 2oth, 
1857; became Brigade-Surgeon, April roth, 1884; and retired, with the 
honorary rank of Deputy-Surgeon-General, —_— 2gth, 1887. He served in 
the Indian Mutiny campaign in 1857-8 in the Benares, Allahabad, and 
Goruckpore Districts, receiving the medal. 

Colonel G. W. R. HAY, M.D., Bombay Establishment, is promoted to be 
Surgeon-General, vice Surgeon-General C. E. M’Vittie, Madras Establish- 
ment, retired, dated May 26th. Surgeon-General Hay joined the depart- 
ment as Assistant Surgeon, April rst, 1868, and became Surgeon-Colonel 
August 16th, 1897. He is appointed Principal Medical Officer, Madras 
Command, from May 26th, vice C. E. M’Vittie. 

_Lieutenant-Colouel J. #. LuoHY, M.D., Bengal Establishment, has re- 
tired from the service from June 24th. His first commission dates from 
October 31st, 1879; that of Lieutenant-Colonel from October 31St, 1899. He 
was in the Afghan war in 1880, and has the medal for that campaign. 

Lieutenant-Colonel D. W. D. Comins, Bengal Establishment, also retires 
from July 16tb. _ He was appointed Assistant Surgeon, March 31st, 1875; 
and Surgeon-Lieutenant-Colonel March 31st, 1895. He served in the 
Afghan war in 1878-9 with the Kandahar Field Force. and was in the 
engagement at Charasiah on October 6th, 1879, at the capture of Cabul, the 
action at Lataband, and the relief of Sherpur; he was twice mentioned in 


. despatches, and received the medal with two clasps. 


,Lieutenant-Colonel J. W. Evans, Madras Establishment, likewise re- 
tires, from May oth. He entered the serviceas Assistant Surgeon March 
318t, 1880, and became Lieutenant Colonel, Ma~ch 31st, 1900. He was with 
the Burmese Expedition in 1885-6, and has the h rontier medal, with clasp. 


THE MILITIA. 
SURGEON-LIEUTENANT-COLONEL JAMES CREAGH, oth Battalion King’s 
Royal Rifles (North Cork Militia), died of enteric fever on the 6th instant, 
between Viljoen’s Drift and Kroonstad. He was medical officer to the oth 
King’s Royal Rifles, and a Surgeon-Lieutenant-Colonel of the Medical 
Reserve of Officers. 


MILITIA MEDICAL STAFF. 


SURGEON-LIEUTENANT-COLONEL D. JAcoB, M.D., 4th Battalion the Prince 
of Wales’s Leinster Regiment (Royal Canadians), retires, retaining his 
rank and uniform, July rth. 


THE VOLUNTEERS, 


THE undermentioned gentlemen are appointed Surgeon: Lieutenants in 
the corps respectively specified, dated 

ath Durham Artillery (Western Division Royal Garrison Artillery) ; 
JAMES GRAY, 
WHEELTON HIND, M.D., 18st Shropshire an 
Marcus J. Eustace, M.D., and Gloucestershire (the Bristol) Artillery ; 
EDWARD 8. CARDELL, 18st Sussex Artillery; HARRY Guy MALLAM, 18st 
Volunteer Battalion the Royal Sussex Regiment. 


uly rth: WILLIAM Gray, M.D., 


M.B., 18st Forfarshire Artillery 4 GEORGE HIGGINSON and 


Staffordshire Artillery ; 


Surgeon-Lieutenant D. A. DAvrizs, M.B., 1st Glamorganshire Artillery, is 


promoted to by Surgeon-Captain, July rth. 


Surgeon-Captain J. P. MASSINGHAM, 1St Shropshire and Staffordshire 


Artillery, is ae to be Surgeon-Major, July 11th. 


Lieutenant HENRY D’A. BLUMBERG, 3rd Volunteer Battalion the King’s 


(Liverpool Regiment), resigns his commission and is appointed Surgeon- 
Lieutenant, July r1th. 





VOLUNTEER MEDICAL STAFF CORPS. 


SURGEON LIEUTENANT W. 8S, SHARPE, the London Companies, is promoted 
to be Surgeon-Captain, July 11th. 


Mr. ALFRED H. MINTON is appointed Surgeon- Lieutenant and Mr. JOHN 


NAYLOR Quartermaster in the Woolwich Companies, July 11th. 


VOLUNTEER MEDICAL ASSOCIATION. 


THE annual meeting of the Volunteer Medical Association will be held 
at 20, Hanover Square, on Tuesday, July 24th, at 4,30 P.M., a meeting of 
a be gi being held previously at 4 o’clock. Surgeon-Captain F. J. 

arwick, 
been succeeded by Surgeon-Major John J. de Zouch Marshall, 3rd 
Volunteer Battalion East Surrey Regiment. 


V.M.S.C., has resigned the post of Honorary Secretary, and has- 





NETLEY HOSPITAL. 


THE DUCHESS OF YORK paid a visit on Tuesday last to the sick and 
wounded in Netley Hospital who had lately -eturned from South Africa. 
She went into a great many of the wards in both the surgical and medical 
divisions, and was most gracious and sympathetic in her kind inquiries 
after each poor fellow, and presented each with a pretty bouquet of 
flowers. On the termination of her visit she honoured the Principal 
Medical Officer and Mrs. Charlton with her company at afternoon tea. 
Before driving back to Portsmouth she expressed the great pleasure she 
felt in her first visit to Netley Hospital. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests and 


privileges of the medical profession at large. The column is not to be used 
asc medium for affording legal advice in private or personal matters as to . 
which the applicant ought to consult his own solicitor. 


From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both. 
parties to the controversy. 





THE POWERS OF THE GENERAL MEDICAL COUNCIL. 


C.—The General Medical Council can remove a name from the Regisier 


in case a professional offence amounting to infamous or disgraceful 
conduct in a professional respect has been committed, or in case an 
offence against the common law amounting to felony or misdemeanour 
has been committed, and aconviction in a court of Jaw has been proved. 
What action the Council might take if a conviction for fraud were 
obtained it is not for us to forecast. 





A QUESTION OF COMMISSION. 


E. D. D.—Without seeing the actual form signed ,by our correspondent 


we are unable to express any positive opinion on the question raised ; 
but under the circumstances stated we can hardly think that our cor- 
respondent can have rendered himself liable for the commission 
claimed unless the “ practice for sale” was brought to the notice of the 
actual purchaser by or through the medium of the agency in question. 





ASSISTANT OR LOCUM TENENT. 


A CORRESPONDENT asks if it is usual to expect a qualified assistant to take 


sole charge ofa practice without extra remuneration during the absence 
of the principal. 
*,.* It is notusual. A qualified assistant is paid at a higher rate when 


he takes entire charge oi his principal’s practice. 





THE COMPANIES BILL. 


G.M.P.—The effect of Clause 3 in the Companies Rill upon friendly socie- 


ties and the like has not escaped attention. In the opinion of the 
lawyers who have been concerned with the framing of the clause, the 
bond-fide conduct of practice by a legally-qualified practitioner would 
not be held to be practice bya company, even though he were under 
contract with the a Inthe committee stage an amendment 
had been set down by Mr. Marks to the effect that nothing in the sec- 
tion should prevent a company from entering intocontracts with medi- 
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cal men for services to be rendered at the request of the company, and 
it was urged that steamship companies, etc., constantly did this. This 
amendment was withdrawn upon the assurance of the Attorney-General 
that it was quite unnecessary, inasmuch as the clause would not have 
the effect supposed by the mover of the amendment. Speaking for our- 
selves, we should imagine that the clause in its present form, or in any 
amended form which is likely to be adopted, could only have one effect 
upon this form of practice, and that an advantageous one to the medi- 
cal profession. If it touched the question at all it would be in the 
direction of securing that the personality and individuality of the actual 
practitioners would be brought into greater prominence. 





EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

M. P. wishes to know whether it would be contrary to regulations to 
engage a Swiss medical man as an assistant. He has no English qualifi- 
cation. 

*,* As the gentleman is not registered in this country, his employment 
would be contrary to the regulations of the General Medical Council. 





THE ETHICS OF CONSULTATION. 
M.B.—It would be unethical for B. to visit the patient or his family in 
future illnesses without reference to A. This rule would not apply to 
visitors staying in the house. 


MEDICAL ADVERTISING. 
-X. Y. Z.—Our correspondent has undoubtedly legal rights in the matter, 
and can, if he wishes, dissociate himself from an institution which is 
managed in a way he considers improper. 








PROFESSIONAL SECRECY. 

_A. being called upon to see B., whom he finds dangerously ill, is informed 
by her that she has been the subject of an illegal operation, and at 
different times she accuses two individuals of being the operator. A. 
asks whether it is incumbent upon him to inform the police 
authorities ? 

*.* A, is not bound to reveal to the police that. a breach of the law 
has been committed when his information has been derived from the 
patient’s confession; but this doctrine should not be pushed so far as 
to make a doctor accessory to a crime which he could by any means 


prevent. 


UNIVERSITIES AND COLLEGES. 


THE VICTORIA UNIVERSITY. 
THE following degrees were conferred by the Chancellor, Earl Spencer, 
a gy June 30th, at the Free Trade Hall, Manchester, at a meeting of the 
ourt : 
M.D.—H. Armstrong, University: A. Greenwood, Owens; J. A. 
. MacLaren, Owens; W. A. Newall, Owens; F. W. Stansfield, Owens. 














THE UNIVERSITY OF NEW BRUNSWICK. 

Tur University of New Brunswick, at Frederickton, celebrated its cen- 
tenary during June. Honorary degrees were conferred on Principal 
Peterson of McGill University, representing Oxford University; Dr. J. G. 
Adami, of McGill University, representing Cambridge University ; Pro- 
fessor Alexander Johnson, and Rev. Dr. Hackett, representing Dublin 
University ; the Rev. Abbe Leflamme, of Quebec, yy A gy J Laval Uni- 
versity; and on the Rev. R. A. Parrock, Bishop’s College, Lennoxville. 
An honorary degree was cohferred also on Professor William Crockett, of 
Quebec, for his distinguished services to the cause of education in the 
province of New Brunswick. 





UNIVERSITY OF TORONTO. 
THE vacancy in the Toronto University staff caused by the retirement of 
-Professor Pike from the Chair of Chemistry has been filled by the appoint- 
ment of Mr. William R. Lang, who has for some years filled the position of 
Lecturer in Organic Chemistry and Assistant to Professor Ferguson, of 
Glasgow University. 





McGILL UNIVERSITY, MONTREAL. 

THE annual commencement of the medical faculty of McGill University 
was held during the latter part of June, at which time 75 men received 
the degree of M.D..C M. Mr. E. R. Secord Brantford, Ontario, received 
the Holmes Gold Medal for the highest record for the four years of the 
curriculum. Mr. J. W.T. Patton won the Final Prize for highest aggre- 
gate for third and fourth year subjects. The diploma of D.P.H. was 
awarded to four candidates who had passed through the course recently 
inaugurated in McGill University, which is thus the first in America to 
award this diploma. The course leading up to it has been modelled on 
that = in the universities and colleges in England and Scotland, and 
includes six months’ training in the various laboratory and clinical 
= necessary for the proper qualifications of medical officers of 

ealth. 

As a result of the recent third year examinations in medicine, Mr. 
R. H. Ker, of Montreal, was awarded the prize for the highest record 
made by the students of that year. 





CONJOINT BOARD IN ENGLAND. 


THE following gentlemen have passed the Second Examination of tive 
Board in the subjects indicated : 
Anatomy and Physioloyy —R.M.im Thurn and A. Hallowes, St. Bar- 
tholomew’s Hospital; J. 8. Le Fevre, 8. Smulian, G. D. Walsh. and 
G. M. Sanderson, London Hospital; R. H. Hardwick and T. A. 
Chater, St. Thomas’s Hospital; J. M. O’Brien, G. S. Oades, and J, 


Bourdas, Charing Cross Hosgii; E. H. Griffin, Cambri vy 
versity and Guy’s Hospital; P. C. V. Bent, H. D. Smart, and g 
Jupp, Guy’s Hospital; G. G. B. Miéville, University College, Ton. 
don; B. N. Footner and W. J. E. Stuttaford, King’s Col) Lon. 
don; F. R. Harris and G. R. H. Crozier, St. Mary’s Hospita? C.0, 
Godson, H. B. Drake, and L. E. Ellis, St. George’s Hospital : BR 
Riviere, L. L. Winterbottom, A. H. Pinder, and K. D. Bell, st Bar. 
tholomew’s Hospital; H. H. E. Scatliffe and L. D, Bailey, Bt. 
George’s Hospital; C. H. L. Coltart, Westminster Hospital; W, y 
Hingston and P. G. Foulkes, Middlesex Hospital; C. R. Shattock. 
F. P. Hughes, C. ¥. Fraser, and F. W. Fawssett, Guy’s Hospital 
G. R. Rew, C. T. Cheatle, and J. H. Napper, King’s College, London! 
W. G. Cheatle and R. E. Palmer, St. Mary’s Hospital; A. C, Dixon’ 
J. Stewart, and E. J. H. Rudge, London Hospital; H. M. Gilmour 
and A. H, Hudson, St. Thomas’s Hospital; J. V. Arkle, University 
of New Zealand and St. Thomas’s Hospital; G. A. Bosson, Uniygy. 
sity College, London. j 

Anatomy only.—S. Goodman, St. Thomas’s Hospital. 

Physiology only.—C. G, Simms, Middlesex Hospital ; J. Wilding, St, Bay. 
tholomew’s Hospital; E. J. H. Bowen, University College, Cardiff, 
and King’s College, London. / ; 

Twenty-one gentlemen were referred in both subjects; 2 in anatomy 

only, and 2 in physiology only. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LICENTIATEs of the College who desire to claim the advantage of the cop. 
cession for the Fellowship, in recognition of the Royal visit, shoug 
apply before July 31St, 1900. 


SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, EDINBURGH, 
AT a meeting of the Governing Board of the School of Medicine of th 
Royal Colleges, Edinburgh, the Secretary, Mr. R. N. Ramsay, reported 
that the number of students attending the School during the session way 


1,109. 











SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, PART II.—The following candidates hay 
ssed in: 
ap nt A . J. Anning, Leeds; W. H. Bush, Guy’s Heepttel; D. Cotes. 

Preedy, Cambridge and St. George’s Hospital: W. L. Cra 
Leeds; J. Cretin, Bristol: I. Griffith, London Hospital; E. VW, 
Hutton, St. Thomas’s and Westminster Hospitals; H. A Par 
St. Thomas’s Hospital; W. W. Read, Guy’s Hospital; Z. Rowlands, 
Royal Free Hospital; E. Serjeant, Royal Free Hospital; J. P, 
B. Snell, Middlesex Hospital; A. W. D. Thomson, St. George's 
Hospital; E. N. L. Wilson, Royal Free Hospital. 

Physiology.—J. J. Anning, Leeds; F. D S. Barker, Royal Free Hospital; 
D. Cotes-Preedy, Cambridge and St. George’s Hospital; J. Cretin, 
Bristol; E. W. Hutton, St. Thomas’s and Westminster Hospitals; 
H. Johnson, Guy’s Hospital; A. R. McEnnery, Bristol; W. W. 
Read, Guy’s Hospital; Z. Rowlands, Royal Free Hospital; E£, 
Serjeant, Royal Free Hospital; J. P. B. Snell, Middlesex Hospital; 
W. P. Taylor, Sheffield and Bristol; A. W. D. Thomson, St. George's 
Hospital; E. N. L. Wilson, Royal Free Hospital. 

PRIMARY EXAMINATION, PART I.—The following candidates have 

passed in: 

Biology.—C. H. Osmund, Glasgow. 

Chemistry.—A. G. Gamble, Leeds; J. E. Jones, Bristol; O. F. W. Steele, 
Birmingham. 

Materia Medica and Pharmacy.—B. F. Board, Royal Free Hospital; M 
Foley, Royal Free Hospital; E. M. Handley, Royal Free Hospital; 
C. Kellgren, Royal Free Hospital; A. M. Marval, Royal Free Hos 
pital; J. E. Mondon, Glasgow; O. P. N. Pearn, Westminster Hos 
pital; E. Renouf, Royal Free Hospital. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6, 
births and 3,220 deaths were registered during the week ending Satur 
last, July 7th. The annual rate of mortality in these towns, which 
been 14.9 and 15.1 per 1,oco in the two preceding weeks, fell —e to 145 
last week. The rates in the several] towns ranged from 9.1 in West Ham, 
.g in Croydon, 1o.1 in Bristol, and 10.2 in Birkenhead to 18.9 in Sal- 
ord, 19.3 in Manchester, 19.9 in Ziverpool, and 24.1 in Sunderland 
In the thirty-two large provincial towns the mean death-rate was 
15.4 per 1,000, and was 1.6 above the rate recorded in London, which 
was 13.5 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 1.5 per 1,000; in London this death-rate was also equal to 1.5 pet 
1,000, while it averaged 1.6 in the thirty-two provincial towns, among w ich 
the highest zymotic death-rates were 2.4 in Derby, 2.5 in Sun orient 
and 3.0 in Swansea. Measles caused a death-rate of 1.4 in Oldham an 
2.4 in Derby; whooping-cough of 1.1 in Sunderland and 1.7 in Wolver- 
hampton; and diarrhoea of 1.4in Gateshead. The mortality from scarlet 
fever and from ‘‘fever” showed no marked excess in any of the large 
towns. The 53 deaths from diphtheria in the thirty-three towns included 
20 in London, 4 in Swansea, 4 in Liverpool, and 4 in Leeds. Two 
cases of small-pox were registered in Liverpoo], but not one in any other 
of the thirty-three towns. There were 17 cases of small-pox under treat- 
ment inthe Metropolitan Asylum Hospitals on Saturday last, July 7th, 
against 13and_ 16 at the end of the two preceding weeks; 4 new cases 
were admitted during the week, against o and8 in the two preceding 
weeks. The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 1,766, 1,810, and_ 1,832, at the 
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eding weeks, further rose to 1,843 on Saturday last ; 
end of the thrwere admitted during the week, against 210, 219, and 210in 


three preceding weeks, 
HEALTH OF SCOTCH TOWNS. 


ending Saturday last, July 7th, 938 births and 546 
a: the — in eight of the rincipal Scotch towns. The annual 


deaths wen’ an these towns, which had been 16.5 and 17.9 per 1,ccoin 
rata of oe ceding weeks, fell again last week to 17.7, but was 3.2 above the 


2 during the same period in the thirty-three large English 

nee ee thane ‘wns the death-rates ranged from 8.4 in Perth and 
Win Paisley to 20.2 in Dundee and 20.3 in a: The zymotic death- 
9-3 in these towns averaged 2.8 per r,coo, the highest rates being recorded 
ra ith and Paisley. The 290 deaths registered in Glasgow included 
= from whooping-cough, 16 from diarrhoea, 13 from measles, 3 from 
17 rlet fever, 3 from fever, and 3 from small-pox. Five fatal cases of 
serrhces 3 of measles, and 1x each of diphtheria and whooping-cough 
ere Te istered in Edinburgh. Diarrhoea caused 4 deaths in Dundee, 4 
jn Aber een, and 3in Leith. Two fatal cases of measles were recorded in 


Dundee. 


EDICAL OFFICERS OF HEALTH TOWARDS OTHER 
ponies OF PRACTITIONERS, al ve 
—The following extract from a memorandum drawn up by the 
oP a Medical Officers of Health for Scotland on the duties of 
the medical officer of health under the Infectious Disease (Notifica- 
tion) Act (BRITISH MEDICAL JOURNAL, June 4th, 1898, page 1468), will 
haps be accepted as an authoritative answer to our correspondent’s 
uestion: 
Tein all cases, even where there may be grounds for suspecting 
gross carelessness or mala fides, the revisal of a diagnosis ought to 
pe carried out by prearrangement as a professional consultation. In 
no such case should the patient be visited without prior communica- 
tion with the private practitioner. The right of personal inspection 
conferred upon the medical officer of health by Section xiv of 
the Public Health Act ought to be held in reserve for the direst 


emergency.” 


DISTRICT MEDICAL OFFICER’S FEES FOR OPERATIONS. 

G.8. W. writes saying that he had occasion to amputate six fingers for 
one of his pauper patients, he asks whether he can claim the fee of £2 
for each finger amputated. 

** If (as we assume) these six fingers required amputation from one 
and the same cause, or as a consequence of the same injury, 42 only can 
be claimed for the case. 











VACCINE LYMPH. 
We have received from Dr. Chaumier (Tours) a letter, of which the fol- 
lowing is atranslation : 

Sir,—_I am writing merely to refer to the note which appeared in the 
BRITISH MEDICAL JOURNAL of May sth, p. 1137, on the subject of my 
vaccine. The author of the letter wrote: ‘Since the breakdown last 
summer of the Local Government Board lymph I have been using 
Dr. Chaumier’s lymph with the best results, but I fear that in the hot 
weather it will be toolively. Even with the present weather the vesicles 
are very inflamed.” 

The season, whether hot or cold, has no influence on the inflamma- 
tion of the vesicles. The vaccine of great activity (virulence) 7 
produces a more extensive inflammatory areola than that of slight 
virulence. The highly virulent vaccine gives beautiful pustules, well 
developed, and as numerous as the points of inoculation. If one vac- 
cinates by incisions about a centimetre in length, the highly virulent 
vaccine gives a vesicle as long as the incision, pustulating in regular 
cords, whilst the vaccine of slight virulence produces in any incision 
only one or two small round vesicles instead of an elongated vesicle as 
long as the incision. { make every endeavour that my vaccine shall be 
the most virulent possible in order that those who are vaccinated with 
it may be certainly protected from small-pox. If one vaccinates a pe 
son, who has been inoculated several years before, with a slightly 
virulent vaccine, and if the result is negative, that person believes 
himself (but wrongly) to be proteeted against small-pox, whilst if he be 
vaccinated with a highly virulent vaccine it produces vesicles unless 
the person is really protected from small-pox. There are certain organ- 
isms which can produce excessive inflammation (ulcerating vaccine) 
but I always test my vaccine both bacteriologically and clinically, and 
eliminate by subculture the organisms capable of producing this exces- 
sive inflammation, besides which the inflammation is in no way 
dangerous.—I am, etc., 

Dr. CHAUMIER. 








HOSPITAL AND DISPENSARY MANAGEMENT. 





CONFERENCE ON NURSING. 

A PAPER on Poor-law Nursing was read at the third annual conference of 
the Matrons’ Council of Great Britain and Ireland by Miss Julian, Matron 
of Croydon Infirmary. Miss Julian put forward the disabilities which con- 
front nurses working under the Poor Law in forcible language; her long 
experience of infirmary work enabling her to speak with no uncertain 
—. The matron of a large infirmary only holds her authority by acts 
olgrace ; the superintendent nurse is under the control of the workhouse 
master and matron, and if the size of the infirmary only requires one 
— her lot is,in nine cases out of ten, a most unenviable one. The 
a ole question of Poor-law nursing requires to be considered in the light 
th modern experience, to be entirely reorganised, accepting the fact that 

@workhouse hospital does the same kind of work as the voluntary 











hospital, and that therefore those who are responsible for the nursing of 
the patients are entitled to the amenities of the position. 

Dr. Toogood (Medical Superintendent of the Lewisham Infirmary) spoke 
some thoughtful words on the registration of nurses, which he said was 
a demand which covid not long be neglected, in justice to the patientand 
to the medical man. He urged the nurses to close their ranks and recon- 
= bar factions, the present divided state being the great hindrance to 
registration. 





MEDICAL NEWS. 


SuccESSFUL VACCINATION.—The grant for successful vacci- 
nation has been awarded to Mr. George Gilmore Willett, 
Lassa Vaccinator of the Marksbury District of the Keynsham 

nion. 

THE new Clubs Union Rooms, Garden, and Fives Court of 
the London Hospital Medical College will be Eo ae ne by Mr. 
Frederick Treves on Thursday next at 3.30. r. Treves will 
at the same time distribute the prizes to the students and 
nursing probationers. 

Forest SANATORIUMS FOR THE TUBEROULOUS.—According 
to the Philadelphia Medical Journal the Commissioner of 
Forestry of Pennsylvania is in favour of throwing open to. 
consumptives the forest lands owned by the State. They are 
the property of the people, and were pledged to the mainten- 
ance of public health. 


THE Parish Magazine of Tideswell (Derbyshire) for July 
contains a warm tribute to the services of Dr. J. L. Parke, 
who for over fifty years has practised in that place. This 
must be, we should imagine, almost a ‘‘ record,” and we would 
join the writer of the article to which we have referred. in 
wishing Dr. Parke, who is a member of the Midland Branch 
of the British Medical Association, many more years of good 
health and activity. 

Epsom Co.LLeGE.—The following are. the results of recent 
examinations for entrance scholarships and exhibitions :— 
Senior Scholarships: A. Master and A. C. C. Parkinson. 
Junior Scholarships: C. E. Milner and A. LI. Jones. Entrance 
Scholarships: G. T. Vivian, D. Rahilly, E. A. C. Fazan, and 
E. L. M. Emtage. Council Exhibitions: R. Nankivell and 
J. H. A. Hynes. ; 

IDENTIFICATION OF CRIMINALS.—The Home Secretary has 
appointed a committee to enquire into the working of the 
method of identification of criminals by measurements and 
finger prints, the administrative arrangements for carryingon 
this method, and to make recommendations as to any changes 
desirable. Lord Belper is the Chairman, and the members 
are the Common Serjeant (Mr. F. A. Bosanquet, Q.C.), Mr. A. 
De Rutzen, metropolitan police magistrate, Mr. C. 8. Mur- 
doch, C.B., and Mr. C. E. Troup, C.B., of the Home Office, 
with Mr. C. Lubbock, of the same office, as Secretary. 


OprosITION TO Mupwivss’ ReaistratTion.— Dr. F. S8. 
Toogood, Chairman of the Joint Committee to Oppose 
Midwives’ Registration, desires to ask for contributions to 
continue the work of the Committee. He states that the 
Committee is not opposed to the registration of midwifery or 
monthly nurses. ‘‘ The distinction taken is that diagnosis of 
presentation and conditions in labour is a difficult and highly 
responsible medical service, which can be safely entrusted 
only to medical skill and knowledge.” Donations may be sent 
to the Honorary Treasurer, Dr. I. Lorimer Hart, Kirkdale 
Sydenham, S8.E., and further information may be obtained 
from the Honorary Secretaries, Messrs. R. B. Anderson, 
F.R.C.8., and 8. R. Russell Matthews, at the Secretarial 
address, 32, Montague Place, London, W.C. 








MEDICAL VACANCIES. 


The following vacancies are announced : 


AMERSHAM UNION.—Medical Officer and Public Vaccinator for the Beaconsfield Dis- 
trict. S: , £43 per annum, and fees. Applications to the Clerk, Union Offices, 
Amersham, by July 16th. 

BANBURY HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary, £30 per 
annum, Witb board and lodging. Applications to the Hon. Secretary. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Physician. Salary, £25 for six 
months, with board, lodging, and washing. Applications to the Secretary by July 19th. 

BIRMINGHAM CORPORATION.—Second Assistant Medical Officer to the vy! Hospital 
Lodge Road, Salary, £120, with board, residence, etc. Applications to the Medical 
Superintendent. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon. Appointment for six months. 
No salary, but board, residence, and washing |provided; “Applications to the House 
Governor by July 28th. “ 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum, wiih ieee and board. Applicatioas to the Chairman of the 
Medical Board by July 16th. 

BOOTLE INFECTIOUS DISEASES HOSPITAL.—Resident Medical Suverintendent, 
unmarried. Salarv, £120 per annum. with board, wash'ng. and apartments Applica- 
tions, endorsed ** Resident Medical Sapertat andent, ” to the Chairman of the ‘Health 
Committee, Town Hall, Bootle, by July 2st 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Hous?-Surgeon. Salary, £80 por 
annum, with board. Applications to the Chairman of the Committee by September 6th. 

BREOON INFIRMARY.—Resident House-Surgeon, unmarried. Salarv, £100 per annum, 
with furnished apartments, board, etc. Applications to the Secretary, 6, Bulwark, 


recon, 

BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum. 
(2) Assistant House-Surgeon. Salary, £50 perannum. Furnish apartments. hoard, 

and washing provided in each case. Applications to the Secretary by July 2ith. 

OARDIFF INFIRMARY.—Assistant House-Surgeon. Appointment for six months, 
but renewable. Salary at the rate of £50 per annum, with board, washing, and 
—_ Applications, endorsed *‘ Assistant House-Surgeon,” to be sent to the 

airm: 

-OARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Demonstrator and Assistant Lecturer in Physiology. Salaryin each 
case £120. Applications to the Secretary by September 8th. 

CARLISLE DISPENSARY.—House-Surgeon. Salary. £150 per annum, with apartments. 
Applications to the Hon. Secretary, 23, Lowther Street, Carlisie. 

CENTRAL LONDON SICK ASYLUM DISTRICT.—Locum Tenens at the Hospital, 
Cleveland Street.W. Remuneration £3 3s. weekly, with board, lodging, and washing. 
Persona! applications to the Hospital. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Registrar. Honorarium, 
20 guineas perannum. Applications to the Secretary by July 2ist. 

OHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. Salary com- 
Faces by at £80 per annum, with board and lodging. Applications to the Honorary 

ecre 


CORNWALL COUNTY ASYLUM, Bodmin.—Locum Tenens. Terms, £3 3s. a week and 
all found, with second return journey. Applications to the Medical Superintendent. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. Apvointment 
for six months. ny gl £30, with board, residence, and washing. Applications to the 
Secretary by July 20t 

DURHAM COUNTY ASYLUM, Winterton, Ferryhil).—Junior Assistant Medical Officer. 
Salary, £140. increasing to £1l6v, per annum, with board, laundry, and attendance. 
Applications to the Medical Superintendent. 

OHESTER GENERAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 per 
annum, with residence and maintenance. Applications to the Chairman of the Board 
of Management, 29, Kastgate Row North, Chester, by July 28th. 

GLASGOW DISTRICT LUNACY BOARD.—Assistant Medical Officer for the Gartloch 
Asylum. Salarv, £125 per,annum, with board and apartments. Applications to the 
Medical Superintendent. 

GLASGOW: ST. MUNGO’S COLLEGE.—Bellahouston Chair of Avatomy. Emoluments, 
£300 =. Applications to the Secretary, 93, West Regent Street, Glasgow, by 
August 7th, 

GREAT NORTHERN CENTRAL HOSPITAL.—Senior House-Physician. Appointment 

sfor six mouths. Salary at the rate of £60 per annum, with board, lodging. and wasb- 
ing. Applications, on forms provided, to be sent to the Secretary by July 16th. 

GROVE HALL ASYLUM, Bow. pm pomgend and Junior Assistant Medical Officers. 
Salary at the rate of £175 and “r annum respectively, with board, furnished 
apartments, etc. applications Sing fedical Superintendent. 

HALIFAX ROYAL INFLIRMARY.—(1) Senior House-Surgeon. (2) Third meee. 
Surgeon. Salary, £0 and £50 per annum res —: with residence, board, and 

washing. Applications to the Secretary by July 

AGSPITAL FOR SICK OHILDREN, Great Kame Street W.C.—House-Physician, 
unmarried. Salary, £20, with board and residence. Appointment fcr six months. 
Applications to the Secretary by July 25th. 

, HULL CITY AND COUNTY LUNATIC ASYLUM.—Second Assistant Medical Officer. 
Salary, £120, rising to £150 per annum. with board, apartments, and washing. Applica- 
tions on forms provided, endorsed “‘ Assistant Medical Officer.” to be sent to the 
Ohairman of the Asylum Committee, care of the Town Cierk, Town Hall, Hull, by 


‘Jaly 17th. 
; IPBWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Second House-Surgeon, 
< .unmarried, Salary, £60 per annum, with board, lodging, and washing. Applications 


to the Secretary by July 18th 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea.—Assistant Bacterio- 
logist in the Antitoxin Department at Sudbury, Harrow, Salary. £200 per annum, 
with rooms. Applications to Dr. Allen Macfadyen, Secretary, immediately. 

KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon. Salary, 
£30, increasing to £100, per anuum, with board, reside.ce, and washing. Applica- 
ions to the Chairman of The Weekly Board by J uly 20th. 

LANARK COUNTY ASYLUM, Hartwood, Glasgow.—Third Assistant Medical Officer. 
Salary, £120, with fees, board, wasbing, and residence. Applications to the Medical 
Superintendent. 

LIvESsOO! DISPENSARIES.—Four Assistant House-Surgeons, unmarried. Salary, 

£100 per annum, with hoard and apartments. Applications to the Secretary, 
$4, Moorfields, § iverpool, by July 26th. 

LIVERPOOL: STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £80 per annum, 
with board, lodging. and washing. Applications, endorsed ‘* House-Surgeon,” to the 
Secretary, Medical Board. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annuum, with board ana resiaence. Applications to the Chairman of the House Com- 
mittee by July 18th. 

METROPOLITAN ASYLU MS BOARD.—Fourth Assistant Medical Officerto the Darenth 
Asylum. Unmarried, and not exceeding 35 years of age. ye #150 per annum, 
rising to £170, with board, lodging, attendance, and washing. Applications on forms 
grove. be sent to the office of the Board, Victora Em ankment, E.C., by 

uly 18t 

-NEWCASTLE-UPON-TYNE ROYAL (eae —Honorary Assistant-Surgeon. 
Applications to the Secretary by July 25 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road. N.E.—(1) House- 
‘Physician. Appointment for six months. Salary, og the rate of £80 per annum. 
(2) Resident Medical Officer. Salary, £120 pe rd, residence, and wash- 

gz allowance rovided in each case. ‘Applications t to the Secretary, 27, Clement’s 
ane, E.0., by July 21st. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartshill, Stoke- 
upon-Trent.—House-Surgeon. Salary, £120 per annum, increasing #10 yearly, with 
turnished apartments, board, and weshing. Applications to the Secretary and House 
Governor by July 28 28th. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident Surgeon. Un- 
married. Salary, £140 per annum, with all found except board. Applications to the 


Secretary. 

OLDH«M SNVIBMABY. —Junior House-Surgeon. Salary, £75 per annum, with board, 
residence, and washing. Applications to the Honorary ve eel a by August 6th. 
PLY Moura BOROUGH ASYLUM.—Assistant Medical Officer, unmarried. Salary, 
#125, increasing to £175 per anoup, with furnish ed apartments, board, and washing. 
Applications, endorsed “ Assistant’ Medical Officer.” to Dr. H. Bowes, Medical 
Superintendent, Plymouth Borough Asylum, Blockadon, Ivybridge, Devon, by 


July 30th. 

RAIN dILL CountY ASYLUM.—Assistant Medical Officer. unmarried, and not more 
than 30 years ofage. Salary, commencing £125 per annum with prospect of increase 
to £230, with furnished apartments, pears, attendance, and washing. Applications 

> the Medical Superintendent by July 24t! 
SOARBOROUGH HOSPITAL AND DISPENSARY. —(1) House-Surgeon. Salary, £90 
peranonum. (2) Assistant House-Surgeon. Salary, £75perannum. Residence. board, 
Saty 18 washing provided in each case. Applicat ons to the Honorary Secretary by 
ul 







Fir Vale. Salary, £50 per annum, with furnished apartments, board, and wags , 
Apvlications'to the Clerk to the Guardians, Union Offices, Westhar, Shei 
July 28th. 

HREWSBURY: SALOP INFIRMARY.—Assistant House-Surgeon. et 

. six months, but renewable. Salary at the rate of £60 per annum, Appointment pour 
washing. Applications to the Secretary. 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £70 a year, with board, lodging 
and washing, and allowance. Application tothe House Committee. 

TUNBRIOGE WELLS EYE AND EAR HOSPITAlU.—House-Surgeon. Salary, 
anoum, with board, lodging, and washing. Applications to the Honorary Secreine 
by J uly 24th. 

WEST HAM HOSPITAL, Stratford, E.—Junior House Surgeon. Salary, £75 pe T annum, 
with board, residence, ete. Appointment for one year, but eligible for reelectiny 
Senior, salary £100. Applications, marked ‘‘ Juvior House Surgeon,” to the Secretary 
by J uly 18th 

WCLVERHAM PTON AND STAFFORDSHIRE GENERAL 'HOSPITAL~A 

House-Physician. Appointment for six months. Honorarium at the rate of ¢75 
annum, _ board, lodging, and washing. Appiications to the Secretary by 
August 2n¢ 





MEDICAL APPOINTMENTS. 


ASTIN, Wilson, M.B., C.M.Aberd., appointed Medical Officer of Health for the Loughton 
Urban District. 

BELLAMY, John Hy., M.B.C.S., L.R.C.P., appointed ponte. ipetdent Medical Officer to the 
Shettieid Union Infirmary, vice A. F. Cameron, M.B , 

C.M.Aberd , qppeented, Medical Boa of Health for the Great . 


BuRGEssS, G., 
.D.St.And., resigne 


M.B., 
Drittield Urban District, vice R. Wood, M 


“CRESWELL, F. P. S., B.Sc.. B.S.Lond., F.B.C.S.Eng., pono Assistant Ophthalmic 


Surgeon to the Cardiff Infirmary 
renee son, R. B., M.D., appointed certifying Factory Surgeon for the New Southgate 
istrict. 
Gonsensen, G. H., M.B.Cantab., appointed Medical Officer to the Bedford Union Wor. 
Louse, 


Gnay, ©. w. os L.S.A., appointed Medical Officer of Health for the Holsworthy Urhag 


How “a w.. M.D., C.M.Glasg., appointed Metical Officer to the Brecon Union Work. 
house, vice ‘w.M. Parham, MB. Kdin. ., resigned. 

HvUTCHENS, H.J., M.R.0.S.,-L.R.C.P., appointed Medical Superintendent of the Plague 
Hospitai, Brisbane, Queensland. 

MCCALL, Eva, M.B.. Ch.B.Glasg., appointed Assistant Resident Medical Officer to the 
Infirmary ‘of Salford Unton. 

MACKEITH, J., M.B., 0.M. , appointed Surgeon to the Exeter Dispensary. 

PICKARD, anisom, M.S Bye M. D.Lond., appointed Surgeon to the Exeter Dispensary, 

Piatt, J. €., M.D.Lond., F.R. Cc S.Eng., appointed Honorary Assistant Surgeon to 
the’ at Royal . Infirmary, vice Ga . Wright, F.R.C.S.Eug., appointed ap 
Honorary Surgeon. 

WEBSTER, T. J., M.R.O.S Eng., appointed Medical Officer of Health for the Vaynoran@ 
Penderyn Rur: al District, vice I. J. Dyke, F.R.C.8 

WEIGHTMAN, E. J., M.B., C.M.Edin., appointed Medical Officer for the Workhouse and 
pn ne gla 3 Homes of the Middlesbrough Union, vice L. G. Davies, M.D.Camb, 
resigned. 

WHITAKER, E.T., M.B.,0.M.Edin., D.P.H.Camb., appointed Medical Officer of Health 
for the Wem Urban District. 

WILLIAMS, W. R. F., M.B., M.B.C.S., ete., appointed Assistant Resident Medical Officer 
to the Mill Road infirmary, Liverpool. 

CENTRAL LONDON THROAT AND EAR HOSPITAL.--The following appointments have 


been made : 
Assistant-Surgeons.—Peter H. Abercrombie, }- D.,C.M.; W.J.C. Nourse, F.B.0.8.B 
Assistant Anesthetist.—Arthur Barford, M.D 





DIARY FOR NEXT WEEK. 


MONDAY. 
Londen Throat Morpitel, ™. Great Baidwin : The Importance of Methodical 
rtland Street, W.. m.—Dr. ae acon nanan 
Davis, Nasal nein” aces’ Coll 
West London Post - Graduate Folyelinies = “Chenies Street. we 
Course. West London Hospital, Ham- 4 —Mr. Malcolm Morris: Com 
mersmith Road, W., 5 P.M.—Mr. A. sultation (Skin). 
TUESDAY. 
Medical Graduates’ College woe sed and Epilepti«, Queee 8 
Polyciinic, 22, Chenies io W.C. Bioomsp bury, ” 0." 3.30 pM-De 
4 P.m.—Consultation (Medica! Batten : Subacute Combined Degenera- 
National Hospital for oy mation tion of Spinal Co: 


, WEDNESDAY. 
Medical Graduates’ Colleg ze and 5 P.M.—Mr. Mayo Robson: Clinical 
Polyclinic, 22, Chenies Street, W.o., Lecture, Chronic Pancreatitis. 


THURSDAY. 


Post-Graduate Medical Graduates’ College and 


West London 
. Chenies Stren. WO, 


Course, West London Hospital, Ham- by, ic, 


mersmith W., 5 P.M.—Mr. 4 P.M.—Mr. J. Hutchinson: Consults 
Bidwell: The Application of Pilaster- tion. (Surgical.) 
of-Paris Splints. 
FRIDAY. 
Medical Graduates’ College and la R. Lake: Consultation. 


Polyclinic, 22, Ohenies Street, W.C.. (Ear. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths # 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion im 


the current issue. 
BIRTHS. 

ViGuRS.—On June 28th, at Ferncliffe, Newquay, Cornwall, the wife of ©. C. Vigurs, 
M.D.Cantab., of a son. 

WarD.—On July 9th, at 22, Museum Street, Ipswich, the wife of Francis Ward, M.D., of 
son. 

DEATHS. 

BALDING.—On July 2nd, at her residence, Barkway, Herts, Octavia, youngest and last 
surviving daughter of the late Susan and James Balding, M.4.0.8., after a long and 
painful illness, aged 56. 

DONALDSON.—On July 7th, at his residence, ay Villa, Saltburn-by-the-Sea, Surgeon- 
General J. Y, Donaldson, M. D., in his 65th y: 

JAMES.—On July 9th, at 62, Comeragh Road, West Kensin ton, Henry James, formerly of 
Weybridge, Surrey, F. B.C.S., agea 83. No flowers, by desire, 








SHEFFIELD UNION.—Junior Assistant Medical Officer for the Workhouse Infirmary, ¥ 
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‘aos F ATTENDANCE AND OPERATION DAYS AT THE 
HOURS © LONDON HOSPITALS. 
ton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
Ore TONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 
CurrRAL LonpoNn THROAT, ome, age Ban. Attendances.—M. W. Th. S.,2; Tu. F., 
Operati 3.—L.p., Tu., 2.80; 0.p., H., 2. 
5. NG anaes. Attendances.— Medical and Surgical, daily,1; Women, W.,1; S. 9.30: 
Cn h.,1; Dental, M. Th. 8.45; ‘Throat an Ear, F., 9.30; Electro-Therapeutics, 
ath 9.30; Children, Tu. F.,1; Rccursen, W., 9.45; Orthopedic, Th., 1. erations. 
“Vv. Th. F., 3; S., 2. 
Tos HosrrvaL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
Cre, LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
Eas 7 NORTHERN CENTRAL. Attendances Medical and Surgical, M. Tu. W. Th. F., 
om; Obstetric, W., 2.80; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
Dertal, W., 2.30. Operations.—M. W. Th. F. 
vY’s. “Attendances.—Medical, i.-p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sure 
GUY'S. Ate (3); O-p., M. iW. Th. S,, 12; Obstetric, i-p.. M. Ta. Th. F., 1:90; op 
$ : tS; Eye, i-P., M. Tu. Th. F., 1.30; 0.-p., M. Tu. F., 12; 0.-p., Ear, Tu., H 
kin, Tu,, 12; Throat, F.,12; Dental, daily, 9.8. Operations.—Tu. F., 1.30; (Ophthar: 
ie), M., 1.90; Th., 2. 
dares FOR WOMEN, ope Atentanees-O-9. M.,9; Tu. W., 12; Th.,9; F.S., 12. 
vations.—M. 'Th.,2; Th.5., 9.00. : 

’ LLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
soe ally 1.30; Eye, M. W. 'Ih., 1.30: Ear, Th., 2.30; Throat, M., 1.30 F., 2; ntal, M. 
th 10; skin, M.,10. Operations.—W. Yn. F., 2. 

oN, Attendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
Obstetric, M. Tu. Th. F.,2; o.p., W. S., 1.30; Eye, Tu. S..9; Ear, W., 9; Skim, Th.,9; 
Dental, M. Tu. Th. F.,9. Operations.—Daily, 2. 
TEMPERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 8.30; Th. 2.0; O.-p., 
1 W. F.,1; Surgical, {.-p., M.,2; Th.,3; O.-p., a. Th., 1.30. Operatious.—Th., 4. Pp. 
LonpoN THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


Bye, M.,2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9 Operations.—Tu. W 


DLE x, Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
ea ; W., 1.30; Eye, Tu. F..9; Ear and Throat, ‘Llu. ¥.,9; Skin, Tu.,4; Th., 9.30; 
Dental, M. F., 9.30; 


MurROPOLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
+ 2.30; 


: W.,9. Operations.—Darly, 1.30. 

NaTIONAL ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW Moarizal, 4 you. Attendaaces.—Daily, 2; Ophthalmic, W. S., 9.30. Opera 
tions.—Tu. F., 9; Th., 2. 

NortTH-WEST LONDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
exc. W,2; W., 10; Obstetric, W.,2; Eye, W.,9; Skim, F.,2; Dental, F.,9. Operations. 
—Th., 2.30. 

Royal EaR, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th.,7.30. Opera. 
tions—Tu., 3. 

RoyaL EyE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

L FREE. Attendances.— Medical and Surgical, daily, z, Diseases of Women . 

a th M. F., 9; Skin, Th., 9.30; Throat, Nose, ana Ear, W.., 9.30. Gece wih 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. . 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.90. 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 

§T. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Ob i 
drop W. 8.9; tye, M. Tu. W, Th, FS, 23 0.p. Mth. 9; W. 8. 28s bee hee 
9; Skin, Tu.,9 Laryux, M. Th.,2; Orthcpedic, Tu.,’ 1.30; Dental, Tu. F/,9; Electric 
cal, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), ‘lu. F.2; Abdominal 
Section for Ovariotomy, W., 2. 

§t. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; 

.p., Tu. F.1.45_ 0.p., M. Tu., 2.80; Eyo, W.S., 1.30; Ear, M3) Skin, Wy, york erg 
F,, 2; Dentai, M. ‘Tu. F., 8., 12." Gperations.--Laisy, 1; Ophthalmic, W.,1; Dental, Th., % 

Sr. MaRK’s. Attendances.—Fistula and Diseases of the Rectum, mal be BS 
W., 9.30. Operations.—Tu., 2.30; Th., 2. ee, &.,3; Sanales. 

§t. MaRry’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; 

f. 14; 0p, M, Th, 1; bye, tu. F.,9; Far M. 1h.,9: Yhroat, 4a. Fed; Skin Me Th, 
9; Dental, W..S., 9; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., $ 
Operations.—M., 2.0: Tu. W. F , 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. igee 

81. PETER’S. Atterdances.—M.,2and 5; Tu.,2; W.,5; Th.,2; F.(W i - 
38.4. Operations.—W. F., 2. (Weenen ane Chine 

81. THomas’s. Attendances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p. y 
Obstetric, Tu. F.,2; 0.p., W. 8.1.30; Eye, Tu. F-2; o'p. daily, exe 8 a eee 
130; Skin, F., 1.80; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, Tr“ 
3; Mental Diseases, 'th., 10; Dental, Tu. F.,10; X-Rays, ‘lu. F.,2; Vaccination, W.,11.3v. 

rations Daily, 2; (Ophthalmic), Th., 2; (Gynecological), th, 2; (Throat), M., 9.30; 

SAMARITAN FREER FOR WOMEN AND CHI'.DREN. Attend .— Dai 
tions.—Gynzecological, M., 2; W., 2.30. Te Lh Ril 

TEROAS, + a Square. Avttendunces.—Daily, 130; Tu F., 6.30. Operations.—Daily, 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
K., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘Lu. F., 2; Thr Th, 95 J ‘Tu: 

“ 9.30. Operations.—Tu. W.'Th., 2. ch shea i aie 55 Se 
EST LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F ; 
EB. 3 *. oe aS 2 Orthopedic, W., 2; Diseases rf Women, W. S., 3 bs Bete 
seat hee i _ u. F.,2; Throat and Nose, Tu. F., 2;8., 10. Operations.—Daily, 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M 

2 bye Tu. F., 9.90; Ear, Tu., 2; Skin W., 2; Dental, W.'S., 915. Operations. 
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COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICB 
Rot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
oun THURSDAY MORNING. 
OMMUNICATIONS respecting Editorial matters should be addressed to the Edit 
3 respe ‘ l r or, 1, Agar 
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GE Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





T.M.W. asks to be referred to an authority on the nature, causes, and 
treatment of ‘the fidgets” ? Neale’s Digest is no help here. 


A. I. asks for advice as to the local treatment of the parasitic skin disease 
seen occasionally over the sternum and between the scapulew of con- 
sumptives. He has a case os back six or seven years in a man, aged 
29, who has had symptoms of phthisis, but whose lung and general con- 
dition is evidently improving. Amongst the numerous lotions and 
ointments tried, ung. avid. chrysophanic. seems to have most effect, but 
it stains and destroys the underclothing. What material should be worn 
over the chest, and what are the prospects of getting rid ofthe disease ? 
Itching is intolerable in bed. 


: SALARY OF LOCUM TENENS. 

H. M. D, asks wnat weekly salary a reliable locum tenens, with two years’ 
experience and not afraid of hard work, should be able to command 
during the coming August and September ? 

*,* We are advised that three guineas a week would be a usual fee, 


ANTITOXINS AND SEA. 


A. L. asks what antitoxins and what amount should be taken for a yacht’s 


crew of 70 and 12 passengers for eight months going to Japan. 

*.* We are indebted to Dr. Allan Macfadyen, the Director of the Jenner 
Institute of Preventive Medicine, for the following reply to the above 
question: ‘‘ I would suggest ten cases of diphtheria antitoxin, ten cases 
of tetanus antitoxin, and if they are likely to meet snakes some bottles of 
Calmette’s antivenene. The party ought of course to be vaccinated.” 


THE DISSEMINATION OF TYPHOID FEVER. 


R. N.—Neither water nor air can be looked upon as the real “ culprit,” but 


the specific organisms which were present in both. Supposing that the 
Modder River water were the channel of infection for the earlier cases, 
it is probable that the air was the channel for the bulk of the later cases 
corresponding with the experience in the war between the United States. 
and Spain in 1898. We would like our correspondent to include under 
the term “climate” all external hygienic conditions as contrasted with 
the artificial conditions produced by the use of antiseptics. 





ANSWERS, 


Dr. W. HARDCASTLE.—The wording of the rule is defective, but we should 


certainly interpret it as includiog Licentiates of the Royal College of 
Surgeons of Edinburgh. 


CAND1DATE.—Medical inspectors to the Local Government Board for 


Ireland are appointed by that Board. The candidate must have been 
in practice for seven years, but the appointments are made as a 3 a4 
from men acquainted with the Poor-law Medical Service, or from those 
who have specially interested themselves in public health work. Fui- 
ther particulars will be found in The Guide for Irish Medical Practi- 


— tioners, by Professor R. J. Kinkead. Dublin: John Falconer. 1889. 


PRACTICE IN CANADA. 


Dr. Wm. C. RAINSBURY (Skegby, Notts) writes: In pe to “‘Canaca” 


(BRITISH MEDICAL JOURNAL, July 7th, p. 72) having obtained the M.D., 
C.M. degrees of Queen’s University, Kingston, Ontario, last year, Iam 
able to give some “first hand” information. No man isallowed to prac- 
tise in Ontario on British qualifications; he must first pass the exami- 
nations of the Ontario Medical Council. There are “ openings” in 
Canada as in any other British colonies for an English doctor. Thefees 
vary, but the lowest visiting fee is one dollar. I have before me copies 
of the Regulations of the Ontario Medical Council for the last few years. 
In last year’s copy I find that British registered practitioners who have 
been domiciled in Great Britainfor five years after registration can 
enter for the examination of the Ontario Medical Council. This rule 
does not appear in the current year’s copy; it may be an oversight. 
However, ‘‘ Canada” could proceed now or in a month or two to Ontario 
and attend lectures in my university, and after taking the degrees could 
then sit for the council examination, which, by-the-bye, will not be 
held uctil next May. I shall be pleased to communicate privately with 
** Canada,” as I could furnish him with useful information. 


‘*ORIENTING” ACTION OF EPITHELIUM. 


IN reply to Di. T. M. Watt’s query regarding the exact meaning of the 


word “ orienting” used in connection with the action of the epithelium 
in the article on Intestinal Absorption in the BRITISH MEDICAL JOURNAL 
of July 7th, the writer of the article in question has sent us the follow- 
ipg: 

B The word ‘orient’ literally means the east. The verb to orient in 
connection with a church, means to arrange its direction so that the 
altar end of it is eastward. The word orientation has been extended to 
include cases of buildings arranged to lie in a fixed geographical posi- 
tion which may not necessarily be east and west. Thus in the orienta- 
tion of Greek templesthey are arranged to face certain heavenly bodies 
at certain times of the year. 7 a very common usage in the history of 
words, the literal — of the word has been gradually lost, and its 
meaning widened to include cases in which a fixed direction is given to 
a structure ora movement. Thus Cohnheim finds the gut wali perme- 
able to sodium chloride from the gut side, but relatively impermeable to 
that salt from the bloud side. Reid showed a similar one-sided per- 
meability to salts in the living skin of the frog. This power of Jivin 
cells to determine the direction in which certain substances are allowe 
to pass through them is very conveniently termed orientation.” 
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NOTES, LETTERS, Etc, 
ENGLISH VISITORS TO THE INTERNATIONAL MEDICAL CONGRESS. 

Dr. P. LAcROIX (41, Rue de Berlin, Paris) writes: I always remember the 
kind welcome which we received last year in England at the annual 
meeting of the British Medical Association at Portsmouth. Owing to 
the Paris Exhibition and the International Medical Congress, which is 
soon to take place here, this year affords us an opportunity of thanking 
our English econfréres. Personally I should be very pleased to help in 
every way and at any moment those of my English colleagues who may 
come to Paris, especially those who have never been in France. I should 
have much } panei in aiding them, namely, by taking them to places of 
interest and amusement in our metropolis, and thus, [ hope, they would 
eujoy their stay here better. I should be glad to be of use in such a way 
to the members of the British Medical Association. I1f my proposal 
should suit any of them I shall have much pleasure in placing myself 
at their disposal. 


CHANGE OF ADDRESS AND REMOVAL FROM THE “ REGISTER.” 

Dr. R. FLETCHER (Sutton, Surrey) writes with reference to the letter from 
“Southampton” in the BRITISH MEDICAL JOURNAL of July 7th: In 
justice to the Registrar of the General Medical Council. I must say that 
notifying my change of address a fortnight before ‘‘Southampton” I 
received in sogiy a printed postcard with General Medical Counc:1 Office 
address and Mr. Allen’s name attached. The use of a printed card 
suggests that that is the usual method of acknowledgment. 


IRISH DISPENSARY DOCTORS AND GUARDIANS. 
Dr. HENRY (Belfast) wishes to acknowledge the following sums which he 
received direct, independently of the sums received by Dr. W. Calwell, 
on behalf of the Dr. Moses Henry ‘‘ Legal Expenses” Fund : 


48. @. 
Dr. Robert Henry, Comber... oo ae eee eo O20 O 
Dr. Craig, Londonderry _s.. ae ae wee 010 0 
Dr. Dunlop, Croagh ... 7 a ea ou os O20 0 
Dr. McKee, Randallstown ... yee oo ove wo &- 2S 
4211 0 


AMMONIUM CHLORIDE IN CHRONIC DYSPEPSIA. 

Dr. A. R. HENCHLEY (Blagdon, Somerset) writes: Chronic dyspepsia in 
its various forms is one of the common complaints that general practi- 
tioners are frequently called on to treat. Its varieties have been 
classified in many ways, some under the heading of the cause, whilst 
others have been named after its results. A drug which does not seem 
to be mentioned much in connection with this complaint is ammonium 
chloride. I have tried it in quite a number of cases, especially in those 
of a gouty nature, in conjunction with small doses of the solution of 
mercury perchloride, and if the patient followed out directions in the 
matter of diet (and even in some who did not) the results were most 
satisfactory. A somewhat important matter is how to get rid of the 
very unpleasant taste that it leaves in the mouth. I have usually com- 
menced with ammon. chlor. pur. gr. v and liq. ~ gy perchlor. mx 
(gradually increased to gr. x and xv respectively in the course of a 
fortuight) three times daily, about half to one hour after each meal. 
During the first week the symptoms have become much less _pro- 
nounced—the appetite improves, the tongue is cleaner, and the 
epigastric pain is all but gone. 

*,* The prescription should be dispensed with distilled water; if pre- 
pared with common water (containing carbonate of lime) a white 
precipitate is formed and very little mercury is left in solution. The 
taste of ammonium chloride can be covered by ext. glycyrrhize 
liquidum. A palatable draught may also be made with spirit. chloro- 
formi and tinct. limonis. » 


PREVENTION OF LACERATION OF PERINEUM. 

Dr. J. WALTERS, M.B. (Reigate) writes : The letters of Dr. Gardner and 
others on the above subject seem to be calculated to revive what I 
thought was an exploded error in the delivery of the child’s head when 
in the ordinary position. I have for some years practised what I 
believe to be the more modern practice with excellent results, namely, 
to prevent over-extension of the head as far as possible so that the peri- 
neum is distended by the shorter diameter (occipito-frontal) instead of 
by the longer (occipito-mental) diameter of the head. thereby diminish- 
ing the liabilityto rupture. One gentleman has devised an instrument 
to facilitate this erroneous practice. Another gentleman claims credit 
for having devised the plan of dilating the perineum with his fingers to 
prevent rupture. Surely this manceuvre has been practised ever since 
the days of Eve. Dr. Gardner claims some credit for mentioning intro- 
ducing two fingers into the rectum to promote extension of the head. 
Surely ia these antiseptic days such a disgusting proceeding should. 
with the instrument before alluded to, be at once consigned to 

. oblivion. . 

EPIDEMIC DIARRH@A. 

Dr. C. STUART VINES (Newport) writes: In the interesting report by 
Professor Adami on the diseases of Canada to the Secretary of State for 
the Colonies published in the BRITISH MEDICAL JOURNAL of June 23rd 
occurs the following: ‘‘Summer diarrhca or cholera nostras is much 
more common and more fatal in the large towns in Canada than it is in 
the British Isles.” Is not this the same disease known here by the 
name of epidemic diarrhea? In the Nomenclature of the College of 
Physicians cholera nostras and epidemic diarrhcea are scheduled as 
two distinct diseases. There is no definition given to show what dis- 
tinction there is between the two. Again, in the United States, 
cholera infantum seems to be a very prevalent and fatal disease, espe- 
cially in the summer months. Is it not reasonable that all three are the 
same disease, which is perhaps more fatal among adults in Canada, but 
in England finds its chief victims in children ? 


: ACADEMIC COSTUME. 
H. writes: Now that the various colleges have granted their members the 
right to use a certain regulation academic costume, surely there can be 





——— 
——= 
no objection to those men who intend being present at the Ipswic} 
meeting this year bringing with them their gowns, so that the ® 
rocession to church may be impressive as well as Picturesque, & 
Euke’s Guild at St. Paul’s is crowded with men in their varioug 
and hoods, and is a complete success. What, then, is the obj to 
us wearing our gowns in the church procession at Ipswich ? Some ay 
the expense of a gown. But ove can hire the complete costume fora 
few shillings a day if one cannot afford the few pounds Necessary ty 
buy the outfit complete. : 

I am sure the wearing of gowns would be an inducement to 
licensing bodies who have not yet done so to at once grant their 
bers a suitable costume ; in fact it would almost compel them to, 
fact of it is medical men do not make full use of their privileges, and | 
think nothing would more impress the general public than to 8€C Us at 
least once a year in our proper academic costume. 





LETTERS, COMMUNICATIONS, Erc., have been received from 
A Association of Registered Medical Women, Secretary of, London; Mr. A. H, 
Sheffield ; Dr. R. Anderson, Gateshead-on-Tyne ; Mr. H. B. Argus, Newcastle-on-Tyng- 
Acetylene Illuminating Company, Manager of, London. EB Messrs. B y 
Burbidges, and Co., London; Mrs. A. S. Ballin, London; J. J. Buchan, 
Motherwell ; Dr. J. Beddoe, Stratford-on-Avon; J. F. Bullar, M.B., Southampton ; Dy 
J. Braithwaite, Leeds; Dr. W. A. Brailey, London; Mr. L. A. Bidwell, London; My, 
C. A. M. Bailey, London ; Mr. H. J. Blakesley, Leicester. € Mr. F. Clarke, Gue ; 

’ ‘W.8. Carpenter, M.B., London ; Dr. H. Campbell, London ; Dr. C. J. Cooke, Plymouth; 
Dr. W. Calwell, Belfast ; Dr. W. H. Corfield, London ; Cantab.; Mr. J. M. 
Clifton ; T. D. Cook. M.B., Torquay. D J. W. Downie, M.B., Glasgow ; Dr. 1.9 
Dudftield, London. E Dr. M. G. Evans, Caerphilly; Dr. J. Edmunds, London ; ¥, 
Edmunds, M.B., London: Dr W. A. Elliston, Ipswich. F Mrs. J. G. F 
London ; Dr. E. T. Fison, Salisbury ; Fiat Lux ; Messrs. H. Francis and Co., London 
Dr. R. Fullerton, Glasgow ; Mr. H. W. Fagge, Lutterworth ; Mr. 8. Fletcher, Sutta; 
Mr. C. Frost, Manchester; Mr. J. Fullard, Pensarn. @ Mr. F. J. Gant, London; 
Grays ; Dr. J. Griffiths, Cambridge ; Gastric; Dr. J. H. Galton, London; Glendale, 
Northumberland; General Medical Practitioner; Mr. F. A. Gace, Shoe’ : 
Hi F. G. Haworth, M.B., Darwen; Dr. W. S. Hedley, London ; W. Hardcastle, MB, 
Newcastle-on-Tyne ; Dr. T. A. Helme, Manchester. KI Ignorance ; Dr. J. Ince, Swanley, 
JJ. H.D. K K.C.; K. H.D.; Mr. F. Kinton, London. L Mr. W. 8S. Low, London; 
F. H. Low, M.B., London; Mr. P. G. Lodge, Bradford ; Mr. A. Leche, Axbridge; Dr, 
R. W. Leftwich, London; Mr. H. Lucas, Huntingdon ; G. Leighton, M.B., Pontrilas; 
Dr. E. G. Little, London. Mi Dr. T. Morton, London; Dr. A. Macfadyen, London; 
M. T. S.; Dr. A. MacGregor, London ; Dr. M. Moore, Coventry ; Mr. M. ©. Moxham, 
Boston, Linzs.; Dr. R. Maclaren, Carlisle; Mr. A. Maude, Westerham. N 4G, P, 
Newbolt, M.B., Liverpool; Mr. W. J. C. Nourse, London. @ Obstetrica] Society 9 
London, Secretary of, London; Dr. C. A. Owens, Long Stratton. WP Mr. G. Pernt, 
London; Dr. G. C. Purvis, Grahamstown; Plumbism ; Mr. W. 8. Playfair, Londoa; 
Puritan ; Dr. H. H. Phillips-Conn, Reading. R Dr. M. A. Ruffer, Alexandria; Dr, 
W. ©. Rainsbury, Skegby; Dr. J. C. Renton, Glasgow ; Mr. F. J. Rebman, London) 
® Scotia; Mr. E. T. A, Smith, London; Mr. W. L. Saunders, Manchester; W, G/ 
spencer, M.B., London; G. P. Shuter, M.B., London; Sanitary Wood Wool Company, 
Manager of, London. TV Dr. D.G. P. Thomson, Penrith. W Mr. C. Williams, Bristg; 
Working Men ; Dr. A. Wilson, South Woodford; Mr. G. G. D. Willett, Keynsham; Mr. 
E. 8. Warburton, Treherbert ; Mr. BR. H. Wolstenholme, Salford; W. E.S.8. ete, 





BOOKS, Erc., RECEIVED. 


Hernia : its Etiology, Symptoms, and Treat- Flesh Foods, with Methods for their 
ment. B . Mca. Eccles, Ms, Chemical, Microscopical, and 
F.R.C.S. London: Bailliére, Tindall oogical Examination. B La ¥ 
apd Cox. 1900. 7s. 6d. Mitchell, B.A., F.1.C., F.0.8, 

Traité de Chirurgie Clinique et Opératoire. C. Griffin and Co. 1900. 10s. ar 
Publié sous ja direction de MM. A. Le Le Vade-Mecum du Médecin-Expert. Par 
Dentu et P. Delbert. Tome Neuviems. A. Lacassagne. Deuxiéme Edition. 
Paris: J. B. Bailli¢re et Fils. 1900. 


torck et Cié; and Paris; 

r.12. Masson et Cie. 1900. ; 
The Human Flower. By Ellis Ethelmer. Mosquitos and Malaria. By ‘©. Christy, 
Fourth Edition. Congleton: Mrs. W. M.B.,C.M. Bombay: ‘‘ Times of India” 


M dint Bisctei ity. By H.L.J MA, 

edica' ectricity. . L. done: 

M.D. Third Haition. ‘London: 'H. 
. 6 


Imy. 1900. 1s. 
On the Operative Treatment of Strabismus. 
Glasgow : 


2, ergus, 
Maclehose and Sons, 1/00. 


200. Lewis. 1900. id. 
Operative and Practical Sur; ._ By T. Die Grundziige der Tropenhygiene. Von 
" Carwardine, M.S., F.R Cs. Bristol: Dr. K. Saunier. Seelle Auflage, 
J. Wrightand Co. 1900. 10s. 6d. Berlin: O. Enslin. 1: 


Mikrophotographischer Atlas zum Studium 
der pathologischer Mykologie des Men- 
schen. Dr. E. Fraenkel. Lief.3. Ham- thorne, M.D , M.R.C.P. London: J, and 
burg: L Griife and Sillem. 1900._ M.4. «. Churchill. 1900. 2s. 6d 

Chizneme du Rein et de )’Urétére. ’. Medical Electricitv. By H. Lewis Jones, 
Rochet. Paris: G. Steinheil. 1900. Fr.6. M.A., M.D. Third Edition. London: 

“SS eee Parisien. Paris: A. Maloine. H. K. Lewis. 1900. 10s. 6d. 

900. 


Rheumatism. Rbeumatoid Arthritis and 
Subcutaneous Nodules. By C. 0. Haw- 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


——— 


Eight lines and under abe hee we £0 40 
Each additional line ... oon aia w. 0 0 6 
A whole column oer ae ae eas 117 6 
A page eee 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, atthe 
Office, not later than first post on Wednesday morning preceding publics 
tion ; and if not paid for at the time, should be accompanied by a reference 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pesi Office to receive letters at Pose 
Restantes addressed either in initials or numbers. 
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PRESIDENTIAL ADDRESSES 


TO THE 


BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION, 


METROPOLITAN COUNTIES BRANCH. 


OUR NUMBERS AND OUR WORK AT THE 
CLOSE OF THE CENTURY. 


By Georce Eastes, M.B.Lond., F.R.C.S.Eng., 
President of the Branch. 

GENTLEMEN,—My first duty on assuming this responsible 

ition is to thank you, as I do most heartily, for the high 
= you confer upon me by placing me here. In return I 
shall do my best to serve you, and I trust our Branch may 
during the coming year be usefully employed and exhibit 
signs of healthy growth....... ove 

he subjeet to which I desire to direct your attention during 
the short time at our disposal is that of our numbers and our 
work at the close of the century. This is one of the few 
occasions when such a theme is allowable, and it must for all 
of us possess considerable interest. By our work we live, and 
the amount falling to each of us to perform depends largely 
on the number of those amongst whom that work as a whole 
is divided. In dealing with each branch of the subject I have 
treated it by comparing the present with the past. With 
these preliminaries I pass to 


Our NuMBERS, 

The medical practitioners in England and Wales in the 
census of 1861 were returned as 14,415 ‘‘ physicians and sur- 
geons,” in that of 1871 as 14,684, and in that of 1881 as 15,116 
‘physicians, surgeons, and general practitioners,” being an 
increase of 701 only in twenty years, whilst the population of 
the country grew by nearly 6,000,000. In 1861 the average 
number of persons to each medical practitioner was 1,392; in 
1881 that average had risen to 1,718—that is, to 326 more 
persons for each practitioner than there had been twenty 
years before. Indeed, Dr. William Farr, whose statistical 
acumen was rarely at fault, was of opinion as late as 1876 
that ‘‘there was imminent danger that medical attendance 
might become quite inaccessible to vast numbers of people.” 

A great change, however was at hand. In the succeeding 
decade ending in 1891 the profession in England and Wales 
was increased, by the addition of nearly 4,000 members, to 
19,037, reducing the average number of persons for each prac- 
titioner from 1,718 to 1,523. And during the past nine years 
4,000 practitioners have also been added to our ranks, making 
their present total 23,023. The average number of persons to 
each practitioner has consequently sunk again to 1,393, which 
is almost the identical proportion that existed in 1861, but 
with a very different amount of work for the present practi- 
tioners to do, as we shall presently see. 


THE RECENT GROWTH OF THE PROFESSION. 

The average ‘‘ growth” of practitioners, after allowing for 
the ‘‘nutrition” of our ranks and their normal increase re- 
quired by the addition to the population, has during the last 
nineteen years been 228 per annum, sothat to every 8,500 in- 
habitants of England and Wales there are to-day 6 medical 
practitioners where in 1881 only 5 would have been found 
This ‘‘ growth ” of the profession was especially vigorous from 
1883 to 1898. 

e will now inquire whether the growth has been uniform 
throughout the country. A valuable but little known report 
of the General Medical Council, published in 1888, and con- 
taining a census of the registered medical practitioners of 
England and Wales for the years 1881 and 1886, supplies a 
trustworthy basis for our inquiries. The report states that in 
London in 1881 there were 3,837 practitioners. Now, in 1900, 
we are 6,102, In 1881 there were on an average 1,007 persons 
to each practitioner ; to-day there are 803. If the 1881 standard 
of 1,007 persons to one practitioner were still the rule, there 
would be quite 1,200 fewer practitioners in London than there 


are at present. In round numbers, each 4,000 of the popula- 
tion has now 5 practitioners instead of the 4 who were its 
share in 1881. 

In the other large towns (27 in number in 1881) there is the 
same story of growth. In 1881, to each practitioner there was 
an average of 1,939 persons; now that average is fewer 


Yy 272. 
In the rest of the country each practitioner in 1881 had an 
sven of 1,996 persons ; this year that average has decreased 
0 1,562. 


THE DISTRIBUTION OF gm menrasg IN ENGLAND AND 
ALES. 

The above figures reveal another important fact, namely, 
that practitioners are distributed in very varying proportions 
among the population in different parts of the country. Of 
the large towns Brighton had, in the Eighties, by far the 
largest proportion of practitioners to population ; in 1881 the 
average number of persons to one practitioner was 741; the 
average has since then steadily decreased, until to-day the 
apportionment there is barely 615. London comes next, and 
is not very far behind Brighton, there being in the metropolis 
barely 800 persons to each practitioner. Next come Plymouth 
with 1,130, and Bristol with 1,230. In the next rank are Man- 
chester, Liverpool, and Birmingham, with averages not unlike 
the general average of this year for the whole country, namely, 
1,393. Lastly, the fewest proportion of practitioners (so that 
each has an average of over 2,000 persons) is found in Hudders- 
field, Norwich, Hull, and Bolton. In some large towns there 
is double the number of practitioners found in other towns 
equally populous. 

{In the counties, too, a great disproportion between the 
different divisions existed in 1886, and has not since then 
apparently abated. The South-Eastern and South-Western 
Divisions of England have the largest proportion of practi- 
tioners, and, generally, southern towns and districts and 
health resorts have the largest proportion of medical men ; 
but the rule has several exceptions. Even in different parts 
of London the proportion varies considerably. Thus, in the 
district best known to myself, South Paddington, there are 
130 practitioners, nearly all in general practice. (This point. 
is of consequence. As patients usually reside within easy dis- 
tance of the ‘‘ family doctor,” it is important for general practi- 
tioners not to be too closely congregated together. But with 
‘* consultants,” whose patients come from all parts, crowding 
—as in the districts around Grosvenor and Cavendish Squares 
—is a matter of little moment.) Now, South Paddington was 
already entirely built over in 1861, when its population num- 
bered 36,769. At a local census in 1896, the last taken, it 
contained 3,000 fewer people; but, notwithstanding that 
decrease, the number of medical’practitioners has increased 
by 20 since 1861, and the average of persons for each practi- 
tioner can be very few more than 300. Several adjoining 
parishes—Marylebone and South Kensington, for example— 
are probably no less plenteously furnished with practitioners. 
But, if this be so, there must be parts of London where the 
proportion of persons to each medical man must be three or 
even four times the number found in these well-to-do West 
End parishes. 


MepicaAL WoMEN: THEIR NUMBERS AND DISTRIBUTION. 

It might be expected that the recent growth of the profes- 
sion would be partly traceable to the admission of women to its 
ranks, but their numbers are not at present very formidable. 
In the census of 1871 all the practitioners were classed as 
males. In 1881 there were 25 females, in 1891 the number 
was 101; and in 1899 the medical women on the Register were 
336. I learn that 30 should probably be added for the present 
year. There are now 92 practising in London, go in the rest 
of England and Wales (chiefly in towns or institutions), and 
about 97 in India. 


CAUSES OF THE RECENT GROWTH OF THE PROFESSION. 
It is not possible to fathom the manifold factors which 
have led to this recent growth of practitioners, but many may 
be indicated. First, the great agricultural depression dueto a 
variety of complicated causes, and beginning in the Seven- 
ties, was probably the determining agent that flooded the 





professions in general with neophytes between the census re- 
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turns of 1871 and 1891. But neither the Church northe Law 
attracted so many entrants as did Medicine. Possibly the 
opinion of Dr. Farr (which I just now quoted) as to the dearth 
of medical practitioners in 1876, was acted upon, wherever 
known, by parents and guardians of slender means having 
well-educated boys eager and ambitious to succeed in life’s 
race. Wealthy parents do not usually send their sons into our 
profession. They have opportunities of fitting them for com- 
merce, with its many short runs to fortune, and with occupa- 
tion that allows far more relaxation than does the medical 
life. But for those who have not a superabundance of ready 
money at command, our profession offers the temptation that 
the cost of education is spread over several years and does 
not require the expenditure of a large sum early in its 
course. 

Lastly, the triumphs of anesthetics and antiseptics during 
the quarter of the century now ending have directed so pro- 
minent a share of public attention to our work, that large 
numbers have doubtless been thereby induced to join our 
ranks. But such speculations regarding the past probably 
possess little more than academic interest; I, therefore, 
feave them and pass to the second branch of the subject, 
namely : 

Our Work. 

This is, at any rate, a topic of vital importance to all of us. 
Let us consider it by contrasting our present work with the 
work of the profeasion in the past: first, in its entirety ; 
secondly, in its primary divisions—medical, surgical, and 
special. Judged under these conditions, it is manifest to 
anyone whose recollection extends back some thirty years, 
that the work of the present general practitioner is much less 
in the aggregate than that which came to his predecessor at 
the beginning of that period. Nor are the causes of this 
diminution difficult to trace. An efficient State control of 
infection has been organised, and immense advances have in 
those years been made in every branch of applied medicine 
and surgery. In our own country notification and isolation 
have gone far towards stamping out some of the worst 
infectious maladies; the horrors of tuberculosis are yearly 
lessening ; and various diseases formerly requiring weeks of 
attention are now altogether prevented, or are, by treatment 
probably then unknown, greatly shortened in their duration. 
Surgery is revolutionised. The healing of wounds, even of 
those inflicted by the surgeon, rarely occurred in the past 
without some septic process, which to-day is hardly ever seen; 
60 that the wound in the course of a few days, possibly 
even at the first dressing, is quite healed. 


» 
Errects oF Recent ADVANCES IN MEDICINE AND SURGERY 
UPON THE PUBLIC AND THE PROFESSION. 

And not upon our race only, but upon all civilised peoples 
has the boon implied by these advances been conferred. But 
the practitioner reaps no corresponding advantage; rather, 
his work is thereby curtailed. Now, please do not let me be 
for one moment misunderstood. The practitioner’s réle and 
his greatest joy are to alleviate suffering, cut short disease, 
and lengthen life; and unless he acts in this spirit towards 
all those of every station who entrust themselves to his 
guidance, he is utterly unworthy of the great trust which he 
holds. Also, ‘‘ though it be to his own hurt,” he must under 
all circumstances do the best possible for his patient; just as 
a soldier, knowing that an enterprise on which he is engaged 
is attended with the greatest danger to himself, nevertheless 
does his duty, disregarding the risk to his own limb or life 
which it involves. Similarly, we endeavour to perform our 
duty, and glory in the thought that our profession has wrought 
this great benefit to mankind in general. At the same time, 
however, the prevention and improved treatment of disease 
have undoubtedly diminished very greatly the amount of 
work within the province of medical practitioners. And, how- 
ever altruistic they may be, they cannot quite forget that the 
very perfection of their art has palpably decreased the sphere 
of their daily toil. 


EFFECT OF HOSPITALS AND CHEAP DISPENSARIES ON 
PRACTITIONERS’ WorRK. 
Another element of diminished work, less pleasant to con- 
template than the foregoing, arises from the keen competition 
to which practitioners are subjected, especially in the less 
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wealthy districts of London and most other cities, from hog. 
pitals and dispensaries ; also from medical aid societies ang 
other agencies which parade their cheapening of profesgiona} 
attendance. This competition grows yearly. e large 
general hospitals of London, to which schools are attached 
remain as they were forty years ago; not one has been added 
in the interval; and as far as their in-patient departments 
are concerned, they do magnificent work, and for the most 
part admit to their wards only cases which cannot be ade. 
quately treated at home. But of the out-patient depart. 
ments one cannot be quite so assured. So long as the double 
function of tending the sick or maimed and teaching students 
is fairly performed, no exception can reasonably be taken to 
their out-patient work; but the enormous number of out- 
patients treated at some of them (at one hospital 178,000, and 
at another 160,000 in one year) causes the doubt to arise 
whether it is possible for the medical and surgical officers to 
give to the problems which each case presents suflicient time 
for both the teaching and the treatment. Hospitals for 
special diseases or for diseases and injuries of definite organs 
or regions of the body have lately multiplied greatly in 
London, and it is authoritatively stated that the out-patientg’ 
visits in these institutions last year numbered 1,335,000, 
Does not this huge total suggest a considerable transference 
of work which not long since would have been in the hands of 
general practitioners? I believe that teaching, at any rate, 
in these special out-patient rooms plays with few exceptions 
quitea subordinate part. One class of institutions, conducted 
on fair economic principles, and affording moderate recom- 
pense to practitioners for services rendered, is that of the 
provident dispensaries ; but at present they do not seem to 
flourish abundantly. Medical aid societies, worked by out- 
siders, and cheap dispensaries 1un by enterprising prac- 
titioners at rates that can only produce slender remuneration, 
attract work that must be done hastily to make it ‘‘ pay” at 
all, and which would formerly have gone to practitioners able 
to bestow upon it a reasonable amount of time and thought, 


SPECIALISTS, CONSULTANTS, AND GENERAL PRACTITIONERS. 

A notable feature of the last thirty or forty years in 
medicine and surgery, as in almost every other department 
of human work, has been the increase of specialists, for 
whom, so far as our profession is concerned, London with its 
aggregation of wealthy inhabitants is a veritable paradise. 

In the past it was customary for patients to consult the 
same general practitioner in all ailments, and upon his advice 
to call in an appropriate consultant for any serious departure 
from health or for the settlement of any grave question con- 
nected with treatment. But now many wealthy people try to 
dispense with the services of the general practitioner com- 
pletely and have recourse at first hand to consultants or 
specialists for even trivial ailments. And this system of 
procedure seems to be growing as the wealthy classes in- 
crease; though report has it that the blunders committed by 
the patients whe diagnose their own ailment and then choose 
‘‘the best man in town” for it are sometimes ludicrous. The 
system which thus deprives general practitioners of highly 
remunerative work is perhaps most prevalent in the West 
End of London. “0 

Visits to consultants are less easy for patients living out of 
town; they therefore usually seek first the help of the local 
practitioner, and are thereby, in the majority of cases, saved 
all necessity for further treatment. 

The truth is that the grades in our profession seem never to 
have been so rigidly observed as the corresponding grades of 
barrister and attorney in the law; and wealth and fashion. 
have now almost completely broken down any such distinction 
as formerly existed. In the Medical Directory of 1845, 1846, 
and 1847 the status of each practitioner was placed after his 
named, such as physician, surgeon, obstetric and general 
physician, ophthalmic surgeon, general practitioner, etc. But 
there is nothing of the kind in recent directories. ith 

One great distinction at present between law and medicine 
is that the consultant in the former profession—the barrister 
—deals with the client through the solicitor only ; but the 
physician, surgeon, or specialist, though the bulk of his 
practice may be consultative in the best sense of the term, 
almost invariably also attends patients without the interven- 
tion of a general practitioner. Thus, between consultants 
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ecialists on one side and cheap hospitals and dis- 
ee on the other, general medical practice in the 
present day suffers from attrition both above and below, 
whilst its substance is honeycombed in various directions, 
as I have already indicated. 


RECENT ADVANCES IN SURGERY. 

Another transference of practice, yearly growing more pro- 
nounced, is that of cases once invariably considered the phy- 
sician’s appanage to the domain of surgery—for example, 
cases of abdominal or pelvic disease, and thoracic, cerebral, 
and spinal diseases, both acute and chronic. Moreover, 
certain operations now frequently performed—such as the 
removal of adenoids—were formerly unknown. Altogether, 
it must be acknowledged that surgery has greatly extended 
its field of work, and that the young surgeon of to-day has 
employment which never came to his seniors until far 
advanced in their careers. He is the modern Fortunatus of 
the profession ; each advance seems only to render his skill 
more and more necessary to suffering humanity and his suc- 
cess assured. With the surgeon also the anesthetist of to- 
day finds greatly increased employment; and anesthetists 
have become far more numerous of late years. Operating 
surgeons and anesthetists form, however, a small part of the 
profession, while the increased area of their work has cor- 
respondingly lessened that of their professional confréres. 


PRESCRIBING AND MopERN MeErtuHops oF Dispensine Drvas. 

But certain other causes of diminished work have yet to be 
mentioned. In the country medical men must dispense their 
own drugs. as there is rarely a chemist at hand to undertake 
the work. But in London and other cities practitioners have 
gradually ceased to ‘‘ dispense,” giving, instead, prescriptions 
to their patients. This practice enables the patient to con- 
tinue the remedy for any length of time without again seeing 
the practitioner; also, the greater the benefit derived from 
the prescription the greater is the chance that it will be used 
by the friends of the first patient for ailments judged by them 
to be similar to that for which it was originally given. 
Lastly, the convenient modern method of administering 
medicines in tabloid form has ‘‘ caught on” with the public ; 
and drugs of all kinds are swallowed by huge numbers of 
people, who diagnose their own ailments without reference to 
any medical man. 


New PatuHs oF PRACTICE. 

Now let us consider the other side of the question. Whilst 
the work of the profession—especially that of the general 

ractitioner—has in several ways lessened, there are a few 

irections in which it has increased. The 12 large fever 
hospitals of London, sll opened since 1868, with their 6,500 
beds, employ about 48 medical officers; the 28 Poor-law 
parochial infirmaries are worked by a statf of, over 70 prac- 
titioners, and have nearly all been established within the 
last thirty years. These hospitals, however, it must be 
remembered, admit cases that in former years were nearly all 
treated by the general practitioner. The teaching staffs of the 
medical schools have received a great accession of teachers 
during the same period, especially amongst their junior 
members, who give instruction in bacteriology, Roentgen-ray 
work, and other subjects unheard of some few years ago. But 
the three or four hundred practitioners finding employment in 
these newly-created posts account for only a small proportion 
of the 1,200 practitioners who since 1881 have swelled our 
ranks beyond the standard then obtaining in London of one 
practitioner to each 1,000 persons. Nor does the increase in 
the ranks of the physicians, surgeons, and specialists account 
for more than a small proportion of the 1,200 thug added. 


QUALIFIED ASSISTANTS. 

I am, therefore, driven to the conclusion that the recent 
chief increase of the profession hag been in the ranks of 
ae practitioners. Some of these undoubtedly fill places 
ormerly held by unqualified assistants. But, much of the 
private dispensing of former years having passed to the 
pharmaceutical chemists, fewer assistants are employed now 
than formerly. It is true that good assistants, or men 
ualified to take the part of ‘‘locum tenens,” are just now 
ifficult to find; and that this fact apparently disproves my 
contention that the profession, in London at any rate, is over- 





stocked. But the dearth of assistants seems to me to be 
capable of another interpretation. Their salaries were formerly 
kept down by competition with unqualified men; and prin- 
cipals have perhaps not yet quite appreciated the fact that 
four or five years’ training entitles an assistant to a larger 
salary, which in these days of decreasing work is doubtless 
sometimes a matter of real consideration to the principal. 
Nevertheless, assistantships often reveal royal roads to suc- 
cessful practice, and offer means of obtaining insight into the 
conduct of much professional work that cannot possibly be 
acquired in the medical schools. 

Besides, the war in South Africa, having recently absorbed 
many of our younger brethren, has temporarily accentuated 
the dearth of qualified men. But I must cease. 


THE CONCLUSION OF THE WHOLE MATTER 

is that in recent years practitioners have greatly grown in 
numbers, whilst general medical work has undergone 
marked shrinkage in several directions. Nor will that work 
probably again reach former dimensions, except under very 
special and temporary circumstances, as in the epidemic of 
influenza at the beginning ofthisyear. The result is obvious, 
and ‘‘spells” competition, ever growing keener, in which 
several of the professional troubles of to day, such as cheap 
dispensaries and medical aid societies, have their origin. 
Nor, unfortunately, does the future prospect appear to be more 
roseate for the general practitioner. 


SUGGESTED REMEDIES FOR THE OVERCROWDING OF THE 
PROFESSION. 

It is of no use, however, to draw this pessimistic sketch 
without also suggesting remedies for the state of things that 
it discloses. 

If our medical work continue to decrease, the only method 
of keeping it up to a reasonable standard for each practi- 
tioner is to reduce the number of practitioners. Apparently 
this redress is already acting in a moderate degree. 

‘The fifth year, added in 1892 tothe student’s curriculum, 
has reduced the entries of students in the United Kingdom 
by nearly 300 a year since that date, and will doubtless for a 
time continue to exercise the same deterrent effect. 

Young practitioners about to “settle” should remember 
that in almost all places outside London rivalry is much less 
keen than in the metropolis, whilst in India and the colo- 
nies of Britain’s expanding empire there are immense fields 
open to energy and professional talents. Indeed, South 
Africa, as I have already hinted, has during the past nine 
months made so extensive a call upon young practitioners 
from this country that for a while our numbers here must- 
cease to grow. 

With the object of ascertaining the conditions of medical 
practice in the Colonies, the Council of the British Medica} 
Association recently requested Mr. Chamberlain to obtain 
information upon the point. This he has most obligingly 
done; and the replies from every Colony, containing the con- 
ditions in question, have been furnished to our Association, 
and may be inspected at the central office by anyone intereste@ 
in the subject. : 

Thus it appears that, although our work in the aggregate is. 
diminishing, our numbers in the near future seem also 
destined to Jessen, and thereby adjust the inequality. The 
conclusion of my diatribe is consequently somewhat less dis- 
couraging than were its opening paragraphs. Its subject, 
though not exhilarating, nevertheless merits the serious 
attention of most of us, and particularly of those about to 
embark in practice. I have, at any rate, endeavoured to state 
‘‘the plain, unvarnished truth,” and to put it before you with 
fairness and moderation. 


Tur RoENTGEN SociETy OF THE UNITED StatEs.—Under 
this title a Society has recently been organised in the United 
States. The American X-Ray Journal, published at St. Louis, 
Mo., will be the official organ of the Society. The Society is. 
the only one of its kind in America, and is national in_charac- 
ter. The first regular meeting will be held in New York in 
December, 1900. Many papers have been promised by eminent. 
men, and there will be an exhibition of z-ray and electro- 
therapeutic apparatus, radiographs, etc., during the meeting. 
The President of the Society is Dr. Heber Robarts, of St. 
Louis. 
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SOUTHERN BRANCH. 


THE ETHICS OF SECRECY IN THE LEARNED 
PROFESSIONS. 


By Cuarwes R. Straton, F.R.C.S.Edin., 
President of the Branch. 


A FEW years ago a surgeon was called to attend a gentleman 
just recovering from an outburst of debauchery, in which he 

ad contracted gonorrhce: and two soft sores. The patient 
was in a state of maudlin contrition, and had sent that morn- 
ing for his spiritual director, to whom he had made certain 
confessions. The surgeon could see for himself all that he 
considered necessary, and begged him to be silent, but he 
‘insisted on confessing how it all had happened. A few weeks 
afterwards, as his wife ‘‘had turned quite nasty about his 
illness,” he sent for his solicitor, and then for the third time 
he made a clean breast of it. For some months those confes- 
sions remained securely locked in the breasts of the priest, 
the surgeon, and the solicitor; but the matter then came 
before the Divorce Court, and the three confessions were 
treated in an entirely different manner. The solicitor in 
virtue of the privilege accorded by the law of England to the 
legal profession maintained absolute silence. The priest, 
having no claim to privilege, had he refused to reveal the 
confession might have been committed for contempt, but the 
jadges have an unwritten rule that overrides the law: no 
priest ever reveals a confession, and no judge ever commits 
him for observing silence. But neither privilege nor un- 
written rule comes to the aid of the surgeon; in this case he 
was sworn, and had to tell in court all about the gonorrhcea 
and the two soft sores, and was also asked about the confes- 
sion. Here he appealed to the Bench, and wished to draw 
the line at confessions made under the seal of secrecy, but the 
judge ruled that the questions must be answered. Then the 
secret came out. The gonorrhcea and the two soft sores had 
been contracted one dark night while making water against a 
dirty cart wheel. Whether the confession made to the 
solicitor was the same we shall never know, for lawyers are 
privileged. Sir George Jessel says that it is quite necessary 
they should be so, because the law is so complex that a man 
must havea lawyer to defend him. 

The rule really arose in classical times although from the 
same necessity. Each kind of injury required its own par- 
ticular form of action to redress it, and the formule of these 
actions were guarded with the greatest secrecy by the Ponti- 
fical College.' It became absolutely necessary, therefore, to 
employ a lawyer skilled in these mysteries, and the lawyer 
and the client came to be regarded as one person in the suit, 
one body with one tongue. From that time until now the 
lawyer has had the right to be silent except when his client 
consents to his secrets being revealed. The secret, however, 
was always regarded as the property of the client, not only in 
Greece and Rome but by the great civilians of Holland. 

‘* Neither attorney nor counsel,” says John Voet, ‘'may be called as a 
witness in any case in which they are engaged ; and it would be quite as 
infamous for them to reveal the secrets of their client as for a priest to 
reveal the secrets of auricular confession.”’? 

Evidently in Voet’s day the priest possessed the greatest 
right to be silent, and the secrets of the confessional the 
highest claim to be kept sacred. But they were not always 
so regarded. During the first few centuries of the Christian 
Church the confessions of penitents were in no way secret, 
but were made publicly before the congregation of the faith- 
ful. This custom was continued in the Eastern Church down 
to the end of the fourth century when the practice gave rise to 
scandal, especially on the occasion of a lady of high rank pub- 
licly confessing that she had been seduced by one of the 
deacons of the church. To prevent a repetition of this 
scandal Nacterius, the patriarch of Constantinople, abolished 
public confession, and ordained that in future confession 
should be made in sight of the congregation but into the ear 
of the priest.* Both in the legal and in the clerical profes- 
sions it is clear that secrecy arose out of a regard for the inter- 
ests of the attorney and of the priest, and not from any special 
consideration for the client or the penitent. 

In England the silence of the attorney is a duty from which 
the client may release him, but as soon as we pass from Dover 
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to Calais we find the whole position and moral aspect of 

is changed. 1n France it is no longer a moral duty, it igg 
jural obligation, and the State has a right to the attorney’ 
silence. In England the attorney ought to be silent, in Franeg 
he must be silent, and any breach of silence is a mig. 
demeanour under the Penal Code. The full bearing of the Code 
was not at first realised, and for fifty years after it came into 
force it was regarded as directed only against indiscreet reve. 
lations, and an attorney might answer or abstain from answer. 
ing as his conscience might direct ;* but gradually the rulings 
of the courts have made secrecy more and more absolute, ang 
now neither the client nor the Bench’ can absolve the attorney 
from it. 

The law views the transgression of this professional duty independently 

of any motive leading to its violation, or any malice influencing it ; it hag 
desired in the interests of public order and higher morality to make secure 
and unassailable the confidences which are entrusted to certain profes. 
sions and to guarantee the repose of families who have been led to disclose 
their secrets by reason of the necessity for this confidence. 
Finally last year it was laid down that lawyers have “no 
option or discretion and the rule of professional secrecy per. 
mits of no exception.”® So much for legal privilege in this 
and other countries. 

{fn commenting on the privilege of lawyers Lord Brougham 
said, ‘‘ It is certainly not easy to discover why a like privilege 
has been refused to others and especially to medical advisers,’ 
But if we consider the three confessions with which we started 
we cannot fail to observe that after all what the priest or the 
lawyer knew was only what the patient had told them. It wag 
at best but secondary evidence, and if his confessions to them 
were identical with that which the surgeon was obliged to dis- 
close, you will, I think, agree with me that they would have 
afforded testimony of very questionable value. But the rest of 
the surgeon’s evidence must stand in a different category: he 
was no longer speaking of something that someone had told 
him, but of material facts within his own knowledge; and if 
the existence of gonorrhcea and soft sores was a fact necessary 
to enable the court to discover the truth of the matter in issue, 
then his evidence is essential ; and if evidence that is essen- 
tial be technically excluded the proper administration of jus- 
tice becomes impossible. 

Medical secrecy has another aspect. Besides disclosures 
made compulsorily in a court of law, revelations may be made 
indiscreetly in the intercourse of daily life. By the ‘Oath 
of Hippocrates” the young physician abjured gossip and pro- 
mised not to reveal what he saw or heard.® Various modifica- 
tions of this sponsio academica have been in use ever since by 
universities and corporations in all countries. After a time it 
was found that many secrets were not included in this oath, as 
they were neither seen nor heard, and in the sixteenth century 
the University of Paris used a formula which included secrets 
seen, heard, or understood.® The physician who removes a 
fresh three months’ placenta from the patulous cervix ofa 
woman infers that she has recently aborted. He may not 
have seen her abort, and may not have been told anything, but 
he understands it and the secret is classed among the arcana 
intellecta. Whether true or not it is the property of the patient, 
and save for some sufficient overruling reason it may not be 
divulged without herconsent. Ifthe patient suspects that the 
doctor is about to betray her confidence she may stop him by 
injunction ; and if she finds that the betrayal has already taken 
place she has her remedy by an action of slander and libel, 
and the amount of damages awarded is sometimes enormous. 


A lady was brought by her medical attendant to a well-known London 
gynecologist, to whom she chanced to be related by marriage. Together 
the physicians removed under chloroform what appeared to be 
the fresh placenta of a three months’ ovum. Knowing that her 
husband had been in Australia for more than a year, the con- 
sultant told her that unless she could state that her husband had 
been in England within three months he should be compelled to 
ask his wife to drop her acquaintance. She hesitated, but ulti- 
mately made the statement which she afterwards admitted to be untrue. 
But before she had done so the consultant, forgetting the maxim about 
arcana intellecta, had already spoken to his wife and her brother. In the 
witness-box he swore that in his opinion she had recently been pregaas 
but by advice of counsel he did not plead justification. It was contend 
that the communications made to his wife and her brother were privi- 
leged, being made without malice, and purely from a sense of the social 
duty he owed to his wife, daughters, and nieces. The jury held that his 
imputations on the chastity of the lady were not proved, and that the 
communications made were neither privileged nor without malice. They 
raised the damages claimed from £5,000 to £12,000. 


As in France professional secrecy has reached a higher de- 
velopment than in any other country, a brief sketch of its 
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evolution and operation there may serve to show what are the 

ractical advantages and disadvantages of the doctrine of 
absolute secrecy, and we may thus be able to select what is 
useful and to avoid what is undesirable when we come to 
make any change in our own law. 

By Article 378 of the Penal Code physicians, surgeons, 
chemists, midwives, and others, who by reason of their pro- 
fession or calling have had secrets confided to them are 
punished by fine and imprisonment if they reveal those 
secrets, except when they are obliged by law to become in- 
formers. Besides these penalties they are liable under the 
Civil Code’ to make compensation to the aggrieved person. 
Just as it was in the case of attorneys the real meaning of the 
article was not at first understood. For eighty years the 
courts held the view that revelation to be culpable must be 
made with intent to injure,’' since by common law criminal 
intention is the fundamental element of all misdemeanours, 
and they declared that this view was supported by the fact 
that the article was placed in the Code under the heading 
“ Calumnies and Injuries.”!?. This ofitself showed that it was 
directed against indiscreet revelations inspired by spite or 
the wish to defame or injure.’* But in 1885 the Cour de Cas- 
sation declared that intention need not be proved, that the 
offence has been committed when the revelation has been 
wilfully made, independently of any intention to injure. In 
the case then before the court it was quite clear that there 


had been no intention to offend. 

A journalist in an obituary notice of M. Bastien-Lepage said his death 
had been accelerated by a voyage to Algiers undertaken by Dr. Watelet’s 
advice. Dr. Watelet wrote ry ng to Le Matin that the voyage had 
nothing to do with his patient’s death, which was caused by a malignant 
tumour of the testicle. An operation had been performed two years be- 
fore, but the patient was left feeble and rheumatic, and had been sent to 
= the spring in a milder climate. The patient was dead, and his sensi- 

ilities could not have been wounded, but the Public Prosecutor insti- 
tuted proceedings against Dr. Watelet, under Article 378, for kaving wil- 
fully published a letter in a newspaper on the cause of the death of one 
of his patients, which contained facts secret in their nature, with which 
he became acquainted in his professional capacity. He was fined £4. 

Let us see how this interpretation of the law affects every- 
day medical practice in France. I will take a parallel case to 


that with which we began. 

Madame Rémusat in a suit for judicial separation sought to prove that 
she had suffered from a disease communicated to her by her husband. 
She called Dr. Fournier, whom she had consulted at the time, but he de- 
clined to give evidence. As it was she who had employed Dr. Fournier, 
and as she now released him from the obligation of secrecy, the Judge of 
First Instance ordered him to testify. But on appeal this order was re- 
versed, the court ruling ‘“‘that the husband participates in the con- 
fidences reposed by the wife in the doctor, and the secrets of the wife 
must also be the secrets of the husband. The law makes no exception of 
any kind, and professional secrets must remain impenetrable.” '¢ : 

In another case all the parties interested joined in releasing 


the doctor, and requested him to say what he knew. 

Aman married a widow with two daughters, one of whom had since 
married and was found to be syphilitic. She then accused her stepfather 
of having communicated the disease to her. He said it was untrue, and 
declared that the doctor had warned him that she was a girl of loose 
habits. The mother also said the doctor had cautioned her in the same 
way. The doctor refused to answer any questions although released by 
the father, mother, and daughter. : ’ 

The Medico-legal Society of Paris held he was right to refuse 


to testify. 

Two brothers called on a specialist in nervous diseases in Paris. The 
elder asked the doctor to examine the younger caretully, for although he 
looked in perfect health, he was altered in his manner of late. After the 
consultation the doctor told the elder that it was a case of incipient 
general pers. and that it would probably end fatally in three or four 
years. The elder at once insured the life of the younger for £4000. The 
company came to know the facts, but could prove nothing, and when the 
claim was made three years later they had to pay.15 

The Court of Besancon tried recent)y another case. 

A man entered into a contract, giving as security an annuity on his life. 
He died three weeks afterwards. An attempt was made to set aside the con- 
tract on the ground of want of bona fides ; he knew that his death was im- 
minent and that the annuity was consequently of no commercial value. 
The plaintiff produced a medical certificate, and desired to call the doctor 
and produce the prescriptions, but the Court decided that the certificate 
produced was a violation of professional secrecy and the doctor could not 
be examined. The fraudulent contract was sustained, the Court holding 
that the secret of a patient’s disease was his exclusive property, which he 
had a right to carry with him to the grave, and nothing could free those 
to whom the secret had been entrusted from the obligation of keeping it ; 
his heirs have no power to do so. 

Abaker in Havre insured his life for £400, which was claimed by the 
guardian of his three young children. By the conditions of the policy 
the company required a certificate from the doctor in attendance stating 
the nature and duration of the last illness; the doctor had scruples about 
certifying and refused. The wpe sought by mandamus to compel 
him, but the Court decided that he could not be compelled. The Medical 





Association of Havre thereupon passed a resolution that it was always 
improper to give certificates indicating the nature of the illness from 
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which a deceased patient suffered. It was contended in this case that the 
deceased had consented to this condition of the policy, but it was 
answered that even if he had consented for himself the secret also affects 
his children and must be respected. 

In 1892 a gentleman ip Marseilles was insured by a third party in May 
and died of phthisis in November, as appeared from the certificate of Dr. 
X. which accompanied the demand for payment. The company disputed 
the claim on the ground that the deceased suffered from a fistula which 
had not been disclosed in his proposal. The Court authorised the com- 
pany to prove concealment. But before Dr. X. was examined his evidence 
was objected to as a violation of Article 378. The Court of First Instance 
held that it was no violation of the Article, and thatit hada right to demand 
such evidence as was necessary to discover the truth of the issue it was 
trying. But the Court of Appeal!* reversed this rul'ng and decided that 
the verdict could not be founded on the deposition of Dr. X., whose 
evidence was a violation of Article 378, the facts revealed being secret in 
their nature and known only to Dr. X. in his professional capacity. 

The general feeling in France seems to be that the family 
attendant should never make an insurance report, and even 
the company’s referee should merely recommend the case for 
acceptance or rejection. Butasthe report is always largely 
based on the proposer’s answers, there can be no way of testing 
the truthfulness of the answers unless they be recorded and 
can be referred to afterwards; then come the scruples again. 
The answers contain secret facts about the health of the 
proposer’s father and mother, or brothers and sisters. ‘‘Such 
answers affect and compromise the graver interests of others, 
and ought not to be given.” M. Legroux’’ gives another 
reason why we should not make a fall report even if our 
patient wished it: we might mention some malady only 
known to ourselves; by an indiscretion of the company’s 
officers our patient might read our report, and learning that 
he had, say, an aneurysm or tendency to apoplexy he might 
die suddenly. Thus scruples of conscience go on multiplyin 
until the ordinary business of life becomes impossible; an 
you will see how far this has already gone when it is now 
ruled that club certificates must never mention the disease. 
A surgeon at Lille was fined 16 francs for having revealed to 
the president of a friendly society the nature of the illness 
from which one of its members suffered—‘‘ such diseases as 
epilepsy often affect injuriously his relations as well as the 
member himself”’—and, again, the scruples appear. 
‘Nothing can authorise us to reveal a secret a portion of 
which belongs to another.” 

The theory of a man’s disease being a secret belonging to 
himself, and which he may will away or have buried with him 
is wholly opposed to public policy. Ifcarried to its logical con- 
clusion it would make life insecure, and the detection of crime 
impossible ; the nature of a man’s last illness ought to be, and 
usually is, known and acknowledged. If there is any doubt 
about it the coroner very properly clears itup. If such checks 
on imposture as the usual club certificate were not used, then 
the members’ contributions would have to be doubled, andthe 
innocent would be fined for the guilty. : 

Such scrupulous honesty about the visionary property in 
secrets strikes English readers as somewhat remarkable when 
contrasted with the apparent approbation with which the very 
— material results that flow from this law are re- 
ceived. 

A patient asks you if he may safely consent to his daughter’s 
marriage to a man whom you know to be suffering from un- 
cured syphilis. Tardieu and Gaide very emphatically say 
their conscience must be heard above the law. 

Rather than allow a pure girl, the joy ot her family, to be given to a 
man who would pollute her at the first touch, and as her only consola- 
tion would leave her with children infected with their father’s disease, 
without hesitation say, ‘‘ No, do not give your daughter to that man.” 

Professor Brouardel, in his very admirable monograph,'* 
says they are wrong; they are acting contrary to the law. 
They forget that they would not have known of the existence 
of syphilis if their patient had thought they would betray 
him; the patient did not come to them because of their moral 
qualities, but sought their medical aid knowing that the law 
and tradition alike secured their silence. The physician may 
warn the young man against the consequences of the mar- 
riage, and point out the exposure that is rng! to follow. If 
this fails he may advise the father to insist on life insurance, 
trusting to his being rejected. He must, however, be silent 
even if the father brings a written release from the Pati 
man. Dr. Placzek also supports this view.’” I should like, 
however, to compare the advice to be silent which Professor 
Brouardel gives in this case with that which he gives in 
another. Suppose you are called toa patient whom you find 
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being slowly poisoned, are you to speak? The Society of 
Medical Jurists‘of Paris said unanimously that such a crime 
** discovered in the course of practice is a professional secret 
which the law and the decisions of the Supreme Court oblige 
us to observe.” Professor Brouardel very properly dissents 
from this view. He says, ‘‘ You must cure your patient if 
possible, but at least you must protect him, and in this case 
revelation seems to me obligatory on the doctor’s conscience.” 
He also admits that it is obligatory in cases of epidemic 
diseases; but he says the law of silence must especially be 
applied in venereal diseases and diseases said to be hereditary. 
His advice then amounts to this, that if your patient is being 
given small doses of a chemical poison you must protect her 
and you must also protect her from anyone who is still infec- 
tious where it is a quick-growing microbe like that of diph- 
theria, small-pox, or yellow fever; but when the microbe 
grows slowly like the bacillus of syphilis or tubércle you 
must allow her to become infected, although you know 
that syphilis will kill as certainly as small-pox, and for 
a greater number of generations. It would require a very 
skilled casuist to say why we ought to do so; we must 
protect our patients without indiscreet or unprivileged dis- 
closure. 

The rule with regard to denouncing crimes seems to be, 
that although you are not bound to inform the police of a 
crime that has been committed, and you are not guilty of mis- 
prision if you are silent, yet when a crime is about to be com- 
mitted it is the duty of the doctor to inform the authorities, 
since by keeping silence he may make himself an accessory to 
the crime. 

A very difficult question arises when the doctor knows that 
an innocent person is wrongfully accused, and stands in grave 
peril. In France he must not reveal. He may appeal to the 
judges. Says M. Hémar: 

An upright man offering himself for the defence and proclaiming the 
innocence of the accused, in spite of the silence enforced by his profes- 
sional calling, would make a profound impression on the judges. 

Professor Brouardel says : 

We ought by every means short of betraying our secret to try to bring 
about the safety of an innocent man, but under no pretext may we betray 
our confidant, even though guilty. 

Iam afraid that English judges are not very impression- 
able, and they would probably desire to find out by cross- 
examination whether the ‘‘upright man” had not possibly 
been imposed upon by a confederate. There seems to be very 
little difference between allowing a man to commit a crime 
and allowing him to get another man falsely condemned. If 
in the first case we are accessory before the fact, in the second 
we are not quite innocent. It is our duty to prevent Balbus from 
being killed by poison; but, when he is falsely accused of 
murder, should a dramati¢ appeal to the judges fail to save 
him, you must let him be hanged though you know him to be 
innocent. You may console Balbus by telling him that in 
each case you are doing your duty; but the distinction is fine, 
and Balbus only knows he is being killed in either case. 

Questions often arise as to whether we are right in suing for 
a bill which would reveal professional secrets. I believe in 
England the practice is to forego the fee rather than in any 
way to betray the patient. Cicero says: 

Doctors, who are admitted into marriage chambers and under strange 
roofs, have to keep many things secret, even when they are wronged, 
albeit it is difficult to hold your tongue when you are made to suffer.?° 

In France such cases are severely punished when there 
appears to be an intention to extort. 

A surgeon sued a patient for 300 francs, the amount of a bill in which he 
set forth with unnecessary particularity attendances during two serious 
attacks of syphilis contracted at different times in 1862 and 1863; also 
attendances on the wife while treating her for disorders (all minutely 
described) communicated to her by him. He was sentenced to one year’s 
—— five years’ police supervision, a fine of £20,and £40 civil 

In considering probable changes in the law of professional 
secrecy, we must bear in mind that the tendency of modern 
legislation in this country is to extend the admission of 
evidence and remove rather than create incapacities—in short, 
to exclude no one who can throw light on the question before 
the court. ‘‘ Evidence,” says Bentham, ‘is the basis of 
Justice; to exclude evidence is to exclude justice ; let in the 
light of evidence.” 

In Scotland a curious attempt has recently been made to 
remove the duty of silence from its place, and give it an 
intermediate position between moral duties and legal obliga- 
tions. The Court of Session has decided—** 
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that secrecy is an essential condition of the contract between a meqj. 
cal man and his employers, and breach of secrecy affords a relevant 
ground for an action of damages. 

This decision requires confirmation before it becomes a rulip 
case. To say that a surgeon enters into a nude pact with 
every patient that crowds the casualty room of a hospital ig g 
pure legal fiction. Nosuch contract exists, and saying g0 jg 
simply begging the whole question. It is much better to 
leave the matter on the old ground of delinquency ang 
reparation when motive would form an important element, 
The effect of this decision is to raise silence to be a quasi-jura} 
instead of a moral obligation, so that motive or intention nee@ 
not be considered but merely breach of a conventional con- 
tract, with a clause of secrecy implicit in it. 

In the penal code of almost every country articles of » 

similar kind to article 397 of the French code exist??, and } 
need only point out one or two variations. In Germany “ aj} 
those who are employed to assist the doctor” are embraced 
in the article: and revelation may be made with the patient's 
consent?*. In Belgium” 
the revelation of secrets ceases to be punishable when the law requires 
that such secrets should be made known or when the doctor is examined 
in a court of law; then he may declare the whole truth and state thin 
secret in their nature if he considers it right to do so, but he has it in 
discretion to be silent. 
In Italy there is a similar article, but the surgeon is bound to 
notify to the police within 24 hours all cases of poisoning, 
wounds or bodily injuries of any kind which he has been called 
upon to treat. In the United States secrecy is secured by the 
civil codes of New York, Missouri, and other States. <A doctor 
must maintain secrecy and cannot be examined in a civil 
action without the consent of his patient. In insurance cases 
the insurance law enabled a doctor to report on the physica) 
condition of his patient, but quite recently Governor Roosevelt 
has signed an amendment which absolutely prohibits a doctor 
from divulging any information concerning his patients either 
before or after their death. How the courts may interpret 
this amendment remains yet to be seen, but the tendency in 
the United States seems to be to follow the lines of the French 
Penal Code. 

In England silence is a duty, and its transgression really 
hinges on the question of privilege. It seems better that the 
judge should decide each case on its merits than that any 
attempt should be made to Jay down a hard and fast rule.” 
It has been said that in the Court of Equity the Imperial 
standard varies with the length of the Lord Chancellor’s foot. 
That may be so; but, even allowing for that personal equa- 
tion, justice is meted out by a very acceptable rule. At 
present it lies with the judge to refuse to allow unnecessary 
and useless disclosures to be made, while at the same time he 
sees that no material facts which can assist the Court in 
arriving at the truth are withheld. It must always be doubtful 
what is and what is not a privileged communication or a 
privileged occasion; but that appears to be a lesser evil, 
and conflicts less with justice than the strict rule of secrecy 
that holds good in France. Every act which is a proper 
object of ethics is not necessarily a proper subject for legis- 
lation and punishment. It is not desirable to raise what is 
a harm to the technical rank of a wrong; and, speaking 
generally, punishments ought not to be inflicted on acts 
which may be otherwise prevented, especially where the 
punishment produces greater mischief than the act itself.’ 
In this country it has been found that indiscretion has been 
sufficiently controlled by the sense of honour that exists in 
the profession, leaving the law of slander and libel to deal 
with cases in which damage or positive wrong has resulted. 
This admits of ordinary information being given which is not 
intended to be, and need not be, injurious to anyone, but which 
is useful in the ordinary business of life, and often a solace to 
the sick man’s friends. In the case of those great ones who 
live in the hearts of the people, the facts of their condition are 
eagerly looked for as the wave of life ebbs and flows, and it 
would be cruel to hide them uselessly behind a penal statute 
or say they must be buried with them when they die. 

There are many duties which we are called on to perform 
which must often conflict with other duties equally important. 
In France the duty of observing secrecy has been raised tothe 
rank of an obligation in the interests, it is said, of public 
order. But the supreme law has other principles _besides 
order which ought to be considered in questions of this kind: 
humanity, justice, truth, and purity, are also cardinal virtues. 
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How does Article 387 support those other moral principles 
which underlie our actions? Is it in the interest of justice 
and truth that the only evidence on material facts which can 
enable the Court to arrive at the truth should be technically 
excluded? To give a very modest piece to the doctor is a way 
of getting rid of all the essential evidence in a cause, and the 
doctor's gambit is already a very favourite opening in the 
ewindler’s game. Is it in the interests of humanity and 
purity that a woman to whom a loathsome disease has been 
communicated by a dissolute husband should find herself 
chained to him for life, and unable to gain the ordinary means 
of redress because the only witness who can prove this 
material medical fact has scruples of conscience, or is techni- 
cally excluded from testifying ? 

When moral principles urge us in different directions, order 
pointing one way, justice or humanity in another, our con- 
science alone must shape our course. The stars in their courses 
do not move in rigid circles, but, by the law of universal gravi- 
tation, the forms of their ellipses are moulded by every orb in 
their system; and although in questions of conflicting duty 
we have no Newtonian law by which we can solve our diffi- 
culties, yet our path must not be influenced wholly by one 
principle nor by another, but it must lie in the resultant of 
these forces. 

Twice in the last few weeks I have read in the newspapers 
of cases in which medical men found themselves face to face 
with conflicting duties of this kind. A medical man at Not- 
tingham refused to give evidence in a court of justice be- 
cause he had conscientious scruples about breaking the aca- 
demical promise to avoid gossip which he had made to his 
Alma Mater. It is needless to say that no society, whether it 
be a university or a suicide club, is permitted to make private 
rules for its members that can override the law of the land. 
Lord Mansfield puts it very clearly :?” 

Ifa surgeon was voluntarily to reveal secrets to be sure he would be 
guilty of a breach of honour, but to give that information in a court of 
justice which by the law of the land he is bound to do, will never be im- 

uted to him as any indiscretion whatever. 

ere we have a medical man in the presence of two conflict- 
ing duties, the desire to be silent and the desire to co-operate 
with justice urging him in opposite directions. 

The other case was that of a surgeon appointed by the Court 
of Quarter Sessions to examine police constables applying for 
superannuation. He also had scruples about giving that 
medical information which it was his public duty to give, and 
which was necessary to enable the magistrates to do their 
duty. It wasa conflict between the desire to be silent and 
the desire to perform the duty of his official appointment. 

It is when we are assailed by conscientious scruples of this 
kind that the difficulty of finding the resultant of the forces 
that impel us is likely to be felt. Any advice of mine would 
be of little value, but let me rather give you that of the late 
Master of Balliol, who was not only a great moralist, but pre- 
eminently a man of the world: 


In daily life cases often occur in which we must do as other men do, 
and act upon a general understanding, even though unable to reconcile a 


' particular practice to the letter of truthfulness or even to our individual 


conscience, It is hard in such cases to lay down a definite rule, but in 
general we should be suspicious of any conscientious scruples in which 
other good men do not share. We shall do right to make a large allow- 
ance for the perplexities and entanglements of human things; we shall 
observe that persons of strong Mind and Will brush away our scruples : 
the man whom we emphatically call “honest,” “able,” “upright,” who is 
a religious as well as a sensible man, seems to have no room for them...... 
Strange as it may appear, it is nevertheless true, that scruples about 
lesser matters almost always involve some dereliction of duty in greater 
and more obvious ones. No one can fix his mind intently on a trifling 
scruple, or become absorbed in an eccentric fancy, without finding the 
ray principles of truth and justice insensibly depart from him. He has 
n looking through a microscope at life, and cannot take in its general 
scope; the moral proportions of things are lost to him 23 F 
et us endeavour to preserve the moral proportions of things. 
Our own law may be uncertain and difficult to understand, 
while foreign codes are simple and have an attractive sem- 
dlance of being in the interest of public order and higher 
morality. But I would sound a note of warning before we 
drift into the doctrine of absolute secrecy, and would ask you 
to consider carefully the safeguards we ought to adopt to 
prevent ourselves from being made the passive agents of 
injustice and wrong. 
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THIRTY-FIVE YEARS’ RETROSPECT IN THE 


PROFESSION, 
INCLUDING SOME EXPERIENCES, CHIEFLY SURGICAL. 


By T. A. Buck, M.B.Lond., 
Surgeon, Royal Isle of Wight Infirmary and County Hospital ; President 
of the Branch. 
To those of us who from advancing years are unfortunately 
able to do so, it is interesting to recall some of the conditions 
under which surgery was practised in the early Sixties, when 
I entered the profession. 


Tue Day or ‘‘ LAupDABLE Pvs.” 

In those not very remote days nearly all wounds, includin 
those made by the surgeon, healed with suppuration ; ind 
terms were in vogue such as “‘ healtny” and ‘‘ laudable” pus, 
expressing in a measure the surgeon’s approval, and although 
‘‘healing by first intention” was spoken of, nothing was 
known or taught by which toattain this desirableend. Itwas 
known that wounds of the face commonly healed in this 
manner, and to the free blood supply of this region was 
credited such result, which was true in part. What I wish to 
lay stress upon, is that nothing was taught by which on the 
surgeon’s part the primary healing of wounds could be assured. 
Surgeons used to wash their hands after an operation, but 
usually not before, unless they were obviously dirty, and the 
assistants never troubled to carry out such a process preceding 
operations. If a wound healed by primary union, it was 
shown as something out of the common; indeed to my recol- 
lection it seemed a sortof freak of Nature. No self-retaining 
pressure forceps had been invented, so all vessels had to be 
tied at once in a wound, each being held by one pair of forceps 
whilst someone else tied it ; the delay and inconvenience in a 
large operation were considerable. The only dressings avail- 
able were lint, cotton wool, and plaster ; the modern packages 
of well-made dressings, pads, sheets of tissue gauze, etc., had 
not been thought of. ; . 

All ligatures were left long, and to the silks puccons 
from the chief arteries one or more knots were tied that they 
might be recognised ; the dozen or so of/strands hanging from 
the stump after operation formed a set of setons which 
poured forth pus until they separated and came away on 
gentle traction two and three weeks afterwards. To cut off :a 
ligature close in a wound, and close it in, was quite outside 
our experience ; indeed, we were taught that such would 
inevitably form an abscess, and work its way out. All wounds 
were dressed wet, usually with strips of lint wrung out of 
water, and then covered with oiled silk, Drainage as such, 
deliberately carried out, was not practised. No systematic 
washing or bathing of patients admitted to hospital took 
place; Iam not prepared to state that an occasional ‘ cat- 
lick” sort of a wash was not carried out now and then by some 
energetic nurse, but this was not the rule, and I well remem- 
ber when I was quite an advanced student going round with 
Dr.—now Sir Samuel—Wilks, who clinically descanted upon 
the curious fact that the patients were never washed, demon- 
strating the fact to us from a peculiarly nasty pair of dirty 
legs. 
ADMINISTRATION OF ANZSTHETICS. « ; 

Nothing as to this was taught in my time, nor indeed 
for mapy years after. The student picked up what he 
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could from a few pages in the books on surgery aided 
by his own observation. I myself, being elected house- 
_—. to Guy’s, the first man of my year, was sud- 
denly called upon at 21 to administer chloroform to most 
of the cases of operation. That I had not a fatal case was 
more the result of good luck than good management, for 
it was many years before I began to get even moderate con- 
fidence in myself. There were no teachers of anzsthetics in 
those days. Chloroform was the only anesthetic I saw 
administered at Guy’s in my student days. The use ofether, 
A.C.E., and-nitrousoxide gas was acquired subsequently by me. 
I may here remark that in my experience no anesthetic is 
absolutely safe; certainly no single one is best adapted for 
all cases; here and there we meet a subject who cannot be 
got under with safety with ether or with chloroform, as the 
case may be. 
A PRECEPT OF HILTON. 

[After considering in detail the methods of administration to 
be used in the case of the different anzsthetics and the 
dangers to be guarded against, Mr. Buck proceeded :] 

When at Guy’s I had the great advantage of being dresser to 
the late John Hilton, who was one of the most thorough men [ 
have known. His devotion to surgery was most intense, almost 
reverential; he considered everything secondary to the study 
of his profession for a student ; he always wanted to know why 
such and such was done; and had a large following of men on 
going round the wards. It was not unusual for some students 
to wear smart gloves, and I remember once, Hilton was ex- 
amining a man per rectum—a case of fistula or malignant di- 
sease may be, and withdrawing his finger, he with studied 
courtesy invited these elegantly gloved ‘dandies to examine 
the case. As they one by one withdrew to the rear of the 
crowd, he said, ‘‘ Gentlemen, never miss any opportunity of 
examining the rectum you get; if you do, you will surely live 
to regret it.” These words impressed me greatly and I always 
acted up tothem. Shortly after I was newly qualified they 
stood me in good stead, while acting as locum tenens I was sent 
for to an old gentleman very irascible and impatient, whose 
case I could not readily diagnose. He complained of constant 
tenesmus and pain in defecation, which had come on sud- 
denly and recently. Nothing was to be seen externally— 
such as piles, fissures, etc. Suddenly Hilton’s words crossed 
my mind, ‘‘ Never miss an opportunity,” etc. I passed my 
finger, and found about 2 inches up a large fish bone jammed 
transversely across the gut, the removal of which cured the 
case. 

In the course of my life J have frequently been surprised 
to find how examination per rectum has been neglected by 
surgeons who have called me in to cases of intestinal obstruc- 
tion, etc., and I have not infrequently earned a little cheap 
‘‘kudos ” by discovering some simple thing by this means, 
which anyone might have done had he only taken the 
trouble to do so; at the same time, I think the examination 
per rectum requires at least as much education as that per 
vaginam. 

OPERATIONS ON THE REcTUM. 

I always require the rectum empty; this can only be 
attained after three or four days’ preparation by aperients 
and enemata. For piles, fissure, and fistula I commence by 
widely stretching the sphincter ani with my two thumbs, 
until all power is gone from the muscle and several fingers 
can be inserted without any feeling of constriction. Simple 
fissure will be cured by such rupture of the sphincter ani. 
Piles I always crush with an Allingham’s or Pollock’s clamp, 
and cut them off flush with the jaws of the instrument by 
means of scissors, rasping down the stumps on to 
the clamp face; the piles should be retained for at least two 
minutes under the strongest pressure. I never use ligature 
or cautery, and disapprove of both as leaving sloughs to 
separate, and I consider application of nitric acid and injec- 
tion of carbolic acid as only temporising, making not such 
pe cure with equal risk and pain. After rectal operations 

keep the bowels loose, beginning two days after. Operations 
for piles have been among the most successful in my experi- 
ence ; rarely have I had to operate more than once, and then 
only becanse I was cautious and did not complete at my first 
sitting, This non-recurrence has always seemed inexplicable 
to me, seeing that the original causes of production—for 
example, constipation, free living, sedentary occupations, 


etc.—commonly continue. As the operation I advise for pileg 
is tolerably thorough, the hemorrhage is often severe, and jg 
best arrested by picking out any spouting artery with pres. 
sure forceps and ligaturing it; but this is rarely neceggary, 


the complete dilatation of the sphincter ani allowing the parts 


to be extruded. Plugging the rectum is futile, and only pro. 


vokes tenesmus on return of consciousness ; the rectum wil}. 


not tolerate anything in it, and plugs only aggravate the 
heemorrhage they are intended to arrest. 
[Mr. Buck here relatvd two illustrative cases. ] 


RUPTURED PERINEUM. 

The operation for ruptured perineum is one which has given 
me great satisfaction. In this I follow the instruction of 
Lawson Tait closely. Not a particle of tissue is removed ; | 
use silkworm gut for sutures, tied in the ordinary way (no 
shot and coil sutures or quill sutures). I leave the sutures in 
about three weeks, and I keep the bowels open and loose 
daily, beginning the second day after operation, and syringe 
out both the vagina and rectum with at least a pint of warm 
water every day. My object is never to let a solid motion 
pass the rectum and to keep that gut empty. The patient is 
allowed to pass urine sponte sud from the first—that means 
‘“‘no catheter.” The new perineum is thick and stands the 
strain of subsequent labour well. 

In recent lacerations of the perineum I do noi advocate 
insertion of sutures, my plan being to keep the legs together 
for a fortnight to three weeks, to syringe the vagina daily, to 
keep the bowels loose and rectum empty. With this treat- 
ment I have repeatedly had lacerations of all degrees of 
severity up to and including those through the sphincter ani, 
healed soundly at the end of the puerperal month. 


THREE MASTERS. 

The name of Lawson Tait reminds me how greatly I 
personally feel indebted to three men, none of whom I ever 
saw, but whose principles have had great weight in my 
practice during many years past—I allude to Lord Lister, 
Lait, and the late Mr. Gamgee, of Birmingham. I have 
watched Listerism from the beginning, through its initia} 
stage of antiseptic putty and sheet lead, the rise and fall of 
the spray, to the present day, and what I have admired as to 
Lord Lister has been the readiness he has changed his detail 
as any method has proved non-essential or superseded by a 
better. This absence of bigotry is very unusual, and only seen 
in men of truly great intellect. . 

Tait’s fearlessness has, I am sure, had great influence on 
the surgery of the abdomen, greater than is generally 
admitted in the profession. He was not a popular man, but 
at the time he was at his best I doubt if he had an equal ; and 
Iam sure many have followed his lead and will not admit 
having done so. It is not, of course, fair to contrast what is 
done to-day with work of ten years ago, for it is partly the result 
of that bygone experience that the success of to-day occurs. 
The aphorism attributed to Tait, ‘‘that he would as readily 
put his hand into ths peritoneum as into his trousers pocket,” 
is almost literally true, and has, I believe, encouraged many 
a man to undertake what he would not have otherwise 
ventured to do. 

From Gamgee I learned the invaluable lesson of dry 
absorbent dressing, which is merely another name for the 
most perfect drainage by means of capillary action. I 
adopted the system many years ago with most successful 
results in all my cases. Now, when speaking of the subject 
of drainage in such eulogistic terms when carried out as 
above, I must disclaim any leaning to the ordinary rubber 
drainage tube, which performs its duty in a very unsatis- 
factory manner, and too often degenerates into a seton. I use 
drainage tubes as little as possible, preferring, whenever I 
can, a gauze drain or strands of silkworm gut or horsehair. 


. ABDOMINAL SURGERY. . 

Abdominal surgery was non-existent five-and-thirty years 
years ago; the very term is of later date. Nevertheless, ab 
that time a few surgeons were attempting ovariotomy, 
generally with disastrous results. ; 

It used to be considered almost essential for diagnosis that an dvarian 
t.mour should first be tapped, and generally several times, and only 
when the cyst was found to refill again and again was ovario.omy 





attempted. Apart from the injurious influence of repeated tappings, 
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which caused adhesions, t 


: whic 
Gn the same teed with regard to tampering with the peritoneum. For 


surgeons enter mallest incision possible, from 2 to 4 inches, was in vogue 
¢his — necessitating greater violence in extraction, and preclud- 
in ovary ination of the abdominal contents. Extraperitoneal treatment 
ing name cle by clamp retarded year after year all progress in this branch 
of the ate Nothing was known as to the method of dealing with adhe- 
of oe which it was the custom to strip off the surface of the tumour before 
sions cing the contents, so conducing to hemorrhage. It was not known 
aad layers of the abdominal wall to suture, and in fact it was quite 
bow nasard astothis. Not that surgeons were careless in those days, for 
hap rding to their lights they took as much painsas men do at the _— 
yo Thus the temperature of the operating room was scrupulously regu- 
ay. being made very warm with steam kettles going, and the patient was 
ke t in strict privacy before, during, and aiter the operation; those at- 
tending it were limited in number, and care was taken that no one present 
hhad been in attendance on any contagious or infectious disorder. We now 

t many of these precautions are unnecessary, some of our best 


enon tt being obtained in the general operating theatre and wards of our 


— aayaell, I can say that I have become imbued with cer- 
tain broad principles in the surgery of the abdomen, chiefly 
¢hrough the writing and practice of others. In the first place 
the incisions should be sufficiently large; of course, no one 
would make them unnecessarily so, but if the purpose require 
there is no reason why the incision should not extend from 
pubes to ensiform cartilage, and for the same reason the 
abdominal walls may be cut through, transversely as well as 
longitudinally. I have several patients, alive and in good 
health, in whom this has been done extensively. I always 
observe the greatest care not to disturb the relation of the 
peritoneum to the inner surface of the abdominal wall, so that 
thesutures in closing the wound may traverse all the layers, in- 
cluding the peritoneum, the two surfaces of which are thus 
prought into apposition. In the event of distended intestines 
being extruded it may be impossible to return them before 
sewing up; in this case it is better to make a clean longitu- 
dinal cut in the most distended portion, and catch the con- 
tents ina bowl, protecting the other bowels from contamina- 
tion by means of aseptic towels, wrung out of hot 1 per cent. 
lysol solution. When by this means the distension has suffi- 
ciently subside, the incision is carefully sewn up by means of 
a Lembert suture and returned inte the cavity of the abdo- 
men, This plan is much betterthan trying toforce guts back 
into an almost impossible space. Of course, the incision of 
the bowel must be most carefully sewn with a fine ordinary 
sewing needle and finest silk. Irrigation of the cavity of the 
peritoneum is much adopted by me, but in one way only— 
namely, by pouring hot water into a large glass funnel, having 
adapted to its lower end from 2 to 3 feet of rubber tubing fitted 
with a Keith’s glass drainage tube on its extremity ; the 
Keith’s tube is passed to the back of the abdominal cavity and 
into the depths of the pelvis and loins; by elevating the 
funnel the stream wells up from the depths and floats ex- 
traneous matter, as lymph, pus, and blood, to the surface ; 
this is continued until the water flows off quite clean. I 
often use many gallons—say seven or eight. The water is 
used as hot (not warm) as is comfortable to the hand, and 
acts as an immediate stimulant. No sponging out or 
attempts to remove the superfluous water are made, 
and practically the peritoneal cavity is left full of 
hot water and sewn up. The hot water arrests hemor- 
thage from torn adhesions, prevents adhesions taking place 
between abraded surfaces of peritoneum or to the ends of cut 
pedicles, obviates shock and prevents the sense of thirst so 
frequent after extensive abdominal operations, the fluid being 
freely absorbed into the circulation from the peritoneum. As 
to drainage, I closely follow the aphorism ‘‘ When in doubt, 
drain.” I have never regretted doing so, but sometimes have 
the neglect, to do so. I always use glass drainage tubes, 
generally Keith’s, and insert a twisted strip of gauze to the 
‘bottom and hanging well out of the open extremity, to serve 
asa capillary siphonage. I consider to wash out the peri- 
toneal cavity by pouring in water out of a jug a very inefficient 
method, as only the surface water runs off. Apropos of drains 
‘in the peritoneum, I have occasionally left them in too long— 
say aweek—the patient doing well with them in situ, and 
with the result that sometimes I have experienced difficulty 
In removal; this especially applies to gauze drains, which of 
course one is not so likely to leave in as glass tubes. In any 
extensive search over the intestines, say to find a wound or 
hole, I think it better to allow them to be extruded into warm 
Wet aseptic towels than to endeavour to keep them inside the 


he long delay before operation was most adverse 
h delay had its origin in the universal timidity 








abdomen; indeed, I have little fear of bowels extruded 
during operation, provided they are gently handled, with 
clean hands, and kept warm in aseptic towels or sponges. 

It has happened to me on several occasions to open the abdominal 
cavity, in the sure conviction that I was about to remove a cyst or 
tumour, to find there was nothing of the kind; most of such cases have 
been tuberculous peritonitis, matting together intestines and contents, so 
as to simulate a defined tumour, but separation of the intestines, 
omentum. etc., as far as seems safe, and flushing out with hot water, are 
most successful; indeed, one cannot explain the marvellous effect of 
operation or tuberculous peritonitis, except by supposing the operation 
excites unusual active absorption of inflammatory products by the 
lymphatics of the peritoneum. Repeatedly have I sewn up cases feeling 
that I had failed entirely in what was my intention, and that nothin 
but death remained for the patient, to find the most surprising benefi 
result; and even in cases eventually proving fatal, the inevitable had 
obviously been delayed by the operation. 


TRANSFUSION OF SALINE FLuIDs. 

A few words may be said as to the intravenous injection of 
saline fluids into the circulation to combat shock, and the exces- 
sive loss of blood in any operation. I have the greatest opinion - 
of its efficacy; it is easy to perform, and the results most 
striking: from four to eight pints are usually required, and 
ordinary hot water, agreeable to the hand, with a small tea- 
spoonful of salt to each pint is quite efficacious. 

In a recent case of mine of amputation through the hip-joint for old 
tuberculous disease, which had been put off far too eet the patient 
being extremely collapsed on the table, although the loss of blood had not 
been excessive, the injection of six pints of warm saline fluid into his 
median basilic vein produced at once a flush over the face, warmth 
throughout the body, and a full pulse. In this case the disease had 
advanced far in the ilium, the acetabulum being perforated ; profuse sup- 
puration continued, and the patient succumbed to exhaustion three 
weeks afterwards ; but on the eighteenth day, when the man was lying in 
a hopeless condition, being absolutely unconscious, with eyes glazed and 
half open lids, quite insensible to any external impressions, with cold 
clammy skin, facies Hippocratica, and no pulse to be felt, I again injected 
over six pints of warm saline solution into the vein of his arm, with this 
result, that a feeble pulse returned at the wrist, his aspect improve 
the conjunctival reflex returned, and the man spoke a few incoheren 
words; but, of course, there was no hope for him, or any permanent 
improvement, and in a few hours he relapsed into his former moribund 


condition. 
There was not, however, the slightest doubt as to the mar- 


vellous effect of the transfusion. I am not aware that it has 
hitherto been used except to combat shock, the immediate 
result of operation, or hzemorrhage. The above shows that 
death, imminent from diminished intravascular pressure 
from any cause, may be deleyed by filling the blood vessels 
with saline fluid. 


AFTER-TREATMENT OF CASES OF ABDOMINAL OPERATION. 

In the after-treatment of cases of abdominal operation, my 
aim is to give nothing by the mouth for the first twenty-four or 
forty-eight hours, except occasional sips of water, and not 
this unless thirst be presen?, which it seldom is if fluid has 
been left in the peritoneal cavity; to give small (4 ozs.) 
nutrient enemata of beef-tea every six or four hours. Ifa 
catheter be necessary the patient should not be bothered with it 
too often, as is frequently done by officious nurses. I never give 
ice to suck under any conditions; it only accumulates iced water 
in the stomach and causes depression, and never give mor- 
phine in any form unless absolutely obliged for pain, and 
then it must be given subcutaneously and as little as possible. 
I give aperients early and as required, and especially if there 
are any signs of commencing peritonitis or distension, my 
favourite form being calomel in tenth of a grain doses every 
quarter of an hour. I am convinced that morphine is the 
“last straw that breaks the camel’s back” in many cases of 
abdominal disease and operations where there is any ten- 
dency to stasis of the peristaltic action of the intestines or 
distension. I have seen patients who were in my judgment 
killed by a moderately big dose of morphine given to allay pain 
from distension, say in tuberculous peritonitis, or dilatation of 
the stomach. 
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I propose to bring under your notice the imyortant question 
of the education of the intending medical student prior to be- 
ginning his professional studies. I venture to prupound this 
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question : Is the present standard of scholarship a sufficient 
indication of the candidates having received the education of 
a gentleman, or, in other words, ought we to be satisfied that 
oursuccessors show by the preliminary examination now passed 
that they have obtained an amount of scholarship and culture 
which should entitle them to enter a so-called learned profes- 
sion? Iam of opinion that the question should be answered 
distinctly in the negative. 

This matter can of course be looked upon from various points. 
The happy father of half-a-dozen boys may think that the less 
fuss made about preliminary examinations the better, and the 
more cheaply he can get his boys off his hands the more he 
is pleased. But if this father were suddenly presented with 
the requisite funds I fee) very sure, if he chanced to be a 
member of our profession, that the young hopeful’s steps 
would be directed towards Oxford or Cambridge, and after- 
wards to London. That the son should enjoy advantages the 
father has often sighed for is but the natural ambition of 
every man. But we cannot all send our boys to Oxford and 
Cambridge, and must consider what is the next best course to 
follow. 

1.—Wuart 1s Best For THE STUDENT ? 

At present by far the majority of students qualify by obtain- 
ing the second-class certificate of the College of Preceptors. 
This is indeed a very poor affair, and I am strongly of opinion 
that such a test is a disgrace to a learned profession. What 
is more, the students know it is not creditable, for I never 
met a colleague who boasted of entering the profession by this 
gate, although many have acknowledged as much with apolo- 
gies of one sort or another. 

‘* Education,” said a well known head-master recently, 
‘*means the drawing out a boy’s faculties ; and it is only when 
his faculties are drawn out into energy that he will be able to 
play his part properly in life.” The question therefore arises, 
Which is the best mode of developing a boy’s faculties by 
education, and how shall it beapplied? To begin with, the 
future medico should be well grounded in those subjects 
which become an Eaglishman of any profession—the ordinary 
achool training of all middle-class English boys, no matter 
what their future. careers may be. After that there are three 
roads recommended—classics, mathematics, and science. I 
must acknowledge a great predilection fora classical educa- 
tion as a means for training the brain and developing powers 
of observation, but there are many who prefer mathematics. 
My own ‘‘small Latin and Jess Greek” have long since gone 
away, and I maysay as much of my Euclid and algebra. 
But it isa great mistake to suppose that because a man has 
forgotten his school work therefore it was of no service to 
him, He has been able to do what he has done in the 
battle of life by means of the mental training he went through 
in his youth. It is but too often the custom with men who 
have distinguished themselves—say at the Bar or in the 
Senate—to ridicule the labours of their boyish years, forgetful 
that without those labours their careers would have been very 
different. ‘Thackeray, one of the greatest satirists since 
Rabelais, had a high opinion of a classical education; and 
when on one occasion he heard ‘“‘ Eothen” Kinglake laughing 
at the five or six years’ enforced composition in Latin to which 
he had been subjected at Eton, said to him: ‘‘ [t has made 
you what you are.” Huxley disbelieved in the benefits sup- 
posed to be derived from a classical education, and insisted, 
in his usual trenchant style, on the merits of science as a 
brain developer ; {but even Huxley could not be always right. 
A Jearned member of our own profession, Dr. Alex Hill, 
Master of Downing College, Cambridge, whose whole life is 
passed in training medical students, and who has a practical 
acquaintance with this subject, which certainly seems of 
greater value than Huxley’s theoretical assumptions, is of the 
eontrary opinion. Dr. Hill says: 

How to make a competent biologist—how to maintain that proper 
balance between the development of observation, the cultivation of 
memory, andthe attainment of the ability to correlate and to compare 
observations, to draw inferences, and to base hypotheses. ‘‘ Surely,” it 
will be urged, ‘‘an early training in science is the surest guarantee of 
eventual proficiency.” To this my experience gives an emphatic denial. 
Science scholars often cause their tutors the greatest disappointment. 
Their appearance in the examination room before they are 19 years old— 
the limit of age for an “entrance scholarship”—means too often that 
they are the boys who at the earliest possible age have deserted what we 
may call the proper work of the school for the sake of eee fora 
science scholarship. They are not “lads of parts,” but boys who have 


been crammed with scientific facts by clever teachers, and taught how to 





show them off in the most impressive way. Their knowledge ig Often 
extraordinarily accurate and extensive. They have a magnificent test. _ 
tube acquaintance with chemistry, they have thoroughly mastered the 
elementary formule of physics, they have acquired the elements 
botany and zoology—but they have no mental training. Let them work, 
never so hard during their three years’ course at Cambridge, they arg 
quickly overhauled by the honest boys from the big public schoolg who, 
when they came up, did not know atest tube from a barometer. wre 
science scholar, as turned out by schools with a successful modern sida” 
is a prodigy of information and difficult to beat on the earlier levels of 
his subject ; but as soon as he reaches a region where solid facts are lett 
behind, a region in which is needed a nice appreciation of the relati 
cogency of arguments, the close following of a train of inference, he jg 
like a clod-hopper on a glacier, without feet to grip or heart to dare, 

This comment of Dr. Hill is severe, but it is evidently 
founded on an extensive personal experience. But this 
question is not debated in England alone. In at least ong 
of the Colonies, in Prussia, and in France, those who are 
engaged in the higher branches of education hold the same 
view. Professor McGregor, in his inaugural address to Dal. 
housie College, Nova Scotia, last September, showed that he 
was strongly in favour of a classical education, but would 
apply it in such a wayas to make boys work out the dif. 
ficulties for themselves like the scholars of the Middle Ages, 
when grammars and lexicons were not to be had. In this 
paper he relates some German experiences which are exceed. 
ingly interesting. In Prussia there are two kinds of schoo) 
—the Gymnasium, where classics are mostly favoured, and 
the Real Schule, where a scientific course is therule. A fep 
years ago the University of Berlin discussed the propriety of 
continuing to allow the pupils of the Real Schule to attend 
certain of its courses, and the scientific professors testified 
that for the work of their departments the men nurtured ip 
the Gymnasium had been found better qualified than those 
who had come up from the Real Schule. 
_ In an address given by Dr. Robert Saundby at Nottingham 
in October, 1899, he quotes Professor Jebb as summarising 
the reasons given by the Berlin Philosophical Faculty for 
retaining classical education as a training for professional 
studies. 

1. Ignorance of Latin and Greek is a positive obstruction to the pursuit 
of many branches of study. 

2. The ideality of the scientific sense is cultivated by siudies which have 
not an immediate bearing upon daily life. 

3. An interest in knowledge for its own sake is promoted by them. 

RP ng power of thinking receives a varied general exercise in these 
studies. 

5. They are of historical value as illustrating the foundations on which 
so much of modern thought and life has been built. 


lf the English boy is at all desirous of emulating his Ger- 
man contemporary, I would recommend him to procure the 
syllabus of subjects for matriculation ina German University, 
or the equivalent for such an examination. It is much more 
than the Pass Examination in Arts at Oxford or Cambridge, 
yet no one, I think, will assert that our German colleagues 
are insufliciently educated, or that they are not well trained 
professionally. 

In France, when M. Bourgeois was Minister of Public 
Instruction, the science professors made representations to 
the effect that their best pupils were those who had not 
devoted themselves to scientific studies until they had 
undergone a thorough grounding in literary subjects, after 
which their minds were better formed and more capable of 
comprehending the exact sciences. ; 

The most singular fact in this collection of opinions is the 
unanimity of the scientific professors in recommending, for the 
sake of the student’s scientific and professional career, that 
his boyhood should be devoted largely to classical studies. 
Thus, by the recommendation of those best qualified to advise 
us, we are brought to the conclusion that classics and mathe 
matics are the best food on which to feed the minds of those 
whose future careers are to be devoted to observation, and 
drawing inferences therefrom. Dr. Hill goes -farther, and 
recommends classics for medical students and mathematics 
for future lawyers. 

The next question is, How much classics? And here my 
view is that there should bea good stiff dose of Latin an 
Greek. According to the regulations in force for the second 
class College of Preceptors ({ am quoting from the syllabus 
dated September, 1899), it would appear that the student must 
take up English language, Latin, arithmetic, algebra, Euclid, 
and either Greek, or a modern foreign language. He cal 
escape in Latin with one book of Cesar, and should he be 
venturesome and dabble in Greek,*he will have to undergo 














JoLy 21, 1900. ] 


PRESIDENTIAL ADDRESSES. 





(ae 147 








—— 
dous labour of reading one book of Xenophon’s 
the fais, Under the head “‘ Euclid” is this significant state- 


ment: 4 
ca tes for registration as medical or dental students, and for 
innonding veterinary students and intending students of the Institute of 


ks I, II, III, etc. 

“lee yf awn the dentist, the veterinary surgeon, and the 
chemist are all measured by the same standard, which is eo low 
that before long we shall have to seek for traces of the future 
student’s scho: arship with a microscope and a test tube. 
Instead of raising the standard and keeping well ahead we 
have gone back and other callings have come up to us. I 
honour them all the more for it; but at the same time this 
is a state of affairs which is disgraceful to us, and one which 
needs a speedy remedy. As an indication of the class of 
medical students who try to get in by the tempting doorway 
of the College of Preceptors, I may quote from a table of 
figures recently published by the General Medical Council, 
which gives the numbers of ‘‘ Rejected” and “‘ Passed” of the 
various examining bodies. No less than 71.5 per cent. are 
rejected at the ‘‘ Special Medical Examination,” and this is 
by far the highest of all the list. 

If students go to the hospital at about 19, I assume that 
they will have left school about twelve months earlier. Then 
I want to know what these Admirable Crichtons have been 
doing since they were 12 years old. What have they to show 
for five or six years of school life? Surely it were better to 
jet the boy know when he goes to school that certain careers 
would be closed to him if he could not show more results than 
this miserable programme! Tell a boy that he has only to 
get up ordinary subjects, a little French and Euclid, and one 
book of Czesar, and, unless he is fond of literary work, no 
power will make him do more. But if, on the other hand, he 
were told that he would have to do so much more Euclid and 
algebra, so much Latin and so much Greek, he would buckle 
toaccordingly. To say that this extra mental exertion would 
do him no good, that these acquirements would be thrown 
away, and that other boys who had not done so much would 
be as well qualified to begin professional studies as he, is to 
talk sheer nonsense. I contend that he would be better 
equipped for future work, and, what is more, that these same 
brain developers would stand him in good stead in after-life. 
[ unhesitatingly say that, among my fellow students, those 
who have taken the best professional position were those most 
highly cultured. And among those members of the profession 
whom I have known during the past thirty-five years in 
practice, the most respected by the laity and the profession 
have been those with most evidence of scholarly attainments. 
I do not say that these men have all made the largest 
incomes ; that is another matter. Success in practice depends 
on many things, some quite independent of intellectual and 
professional attainments. The public has not always the 
discernment to distinguish gems from paste; but, so long as 
it gets what it likes, it is satisfied and there is an end of it. 
But the esteem of one’s colleagues is, after all, that which the 
honourable man will strive to gain, and no amount of clap- 
trap will obtain that. Among the reasons which I have 
noticed my professional friends assign as being in a certain 
man’s favour is his culture and scholarship—“‘ So-and-So is a 
well-read man.” 


II.—Wuart 1s Best FoR THE PROFESSION ? 

Perhaps by raising the standard of the preliminary exami- 
nation we may possibly exclude some few candidates, a very 
desirable result, for we are everywhere much too thick upon 
the ground. I often tell my colleagues that thirty years ago 
there was in Torquay one doctor to every 970 of the popula- 
tion, now there is one to every 750, And I understand that 
other towns are in the same happy condition. A writer in the 


BrrttsH MepicaL JOURNAL not Jong since said: 

Four years ago there were four “doctors” in a small manufacturing 
town. The population has not increased but now they are eight. A few 
weeks since three children of one of the newcomers were jpassed as half 
timers for the factory. pe r 
It is only on account of the competition due to there being co 
many of us that the so-called medical aid system prospers. 
This has come into existence during the past few years and 
there is no need for it. The working classes never received 
80 much pay as they do now, nor spent so much in luxuries, 
and they can very well afford to pay reasonably smal) sums 


for medical attendance, 





Let me draw your attention to the relative positions of the 
medical and clerical professions. Let us assume that two 
young men enter a small country town atthe sametime. One 
shall be an M.B. of London, M.R.C.S. and L R.C.P., and he 
has come to see practice as an assistant, or even as a junior 
partner. The other shall have been a student at a 
theological college for a couple of years, previous to which he 
may have been an ironmonger’s assistant if you like; he 
has just been ordained and is now a fall-blown curate. 
The first shall have cost his parents from eight to twelve 
hundred pounds, and the second just two or three hundred. 
Which of these men, as strangers in the town, will receive 
most attention and hospitality ; which will be received on 
terms of intimacy and equality in the best families in the 
neighbourhood? Will it bethe young medico? No, it will 
be the curate. And why? In bygone times only those were 
admitted to orders who held a university degree, and these 
for the most part from Oxford or Cambridge. This stamped 
the owners as having had the education of a gentleman, and 
the public have continued to ascribe to the clergy the same 
reputation; and hence our young friend, so recently let loose 
after the superficial training of the Theological College, knew 
quite well what he was about when he calculated that by 
getting ordained heshould make a short cut to social advance- 
ment. I grant that the after-career of these two young men 
depends to a large extent on their own individual merits, 
and he who has most culture, he who is most the | maapetensen 
will receive most esteem. But at first going off, the curate’s 
success was due to his having joined a profession which in 
former days had the reputation of consisting almost entirely 
of men of high education. All I have said here about clerical 
and medical will apply with equal force to clerical and legal. 

The higher we raise our intellectual shibboleth the better, 
for by improving the tone of the individual members we must 
also elevate the tone of the profession as a whole. The more 
the medical profession seeks to earn the reputation for con- 
sisting of men of high culture, the better for everyone. There 
are those who argue that the object of education should be to 
make as much of a gentleman out of the student as possible; 
and the more we reduce it to mean the worship of the 
almighty dollar, the less its elevating influences will be felt; 
and the higher the standard arrived at, the loftier and purer 
will be the aspirations incited. 

I do not propose to raise a financial barrier to prevent poor 
boys from entering the profession. All I ask is that the mone 
now spent by parents in schooling shall be properly expended, 
and that the time at school shall be devoted to legitimate 
objects. I am well aware that the General Medical Council 
is endeavouring to make a move in this direction, and I wish 
it every success. It is not a novelty that I ask for: it is simply 
a return to the old regulations, such as were in force when I 
was a boy. If the boys of my day could take up two books of 
Greek and two books of Latin, in addition to Euclid, algebra, 
etc., why not the boys of to-day? It may lead to searching 
of hearts among schoolmasters ; if so, the sooner the better. 
Those who can get the boys to do the work will soon earn the 
reputation for having this power, and the rest will follow. We 
now admit almost everybody by a very wide decor, and imme- 
diately pull them up short at the next examination by a very 
narrow one. This is hardly fair to the student, because bis 
mind has not had the necessary preliminary training to enable 
him to alter what has been his mental jog-trot into a racing 
pace. It would be kinder to the parents and the boys if many 
who now scramble through the modern “ preliminary” were 
promptly rejected, and advised to devote their talents to any 
end other than medical. 

Someone has said that ‘‘ The object of life is not merely to 
live, but to live well.” This can be read in two ways. Some 
of us do not live well from an intellectual point of view, and 
many of us do not live well financially. We can afford to 
neglect neither aspect of the case. For the sake of those who 
are to succeed us we must see that they have the best educa- 
tion our money can procure, and let us choke off the lazy or 
stupid schoolboy. The boy who has got a mind can learn any- 
thing that he is obliged to learn; though, boylike, if not 
compelled, he will prefer to do as little as possible, or to learn 
such things as may take his fancy. 

As a simple provincial practitioner I have frequently seen 
the necessity for a new departure in respect of the scholar- 
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ship, learning, or culture of the profession at large. Doubtless 
there are many in this room who have detected the same 
need for an improvement in this respect. I have noticed with 
— the position taken by friends who have done well at 
xford or Cambridge, and I should like to see the social 
attainments they enjoy much more common among us. We 
should strive to effect such changes which would enable the 
medical practitioner of the future to stand on an equal footing 
with the well-educated gentlemen of all professions. It 
ought to be the rule and not the exception. The preliminary 
examination I ask for will keep out of the profession no one 
candidate we should be sorry to miss; and those who can pass 
an examination of a higher standard will be all the better 
— of medicine and all the better practitioners for so 
oing. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


ON SOME MEDICAL QUESTIONS OF THE DAY. 


By Mitner Moors, M.D.Dutrh., 
Coventry ; President of the Branch. 
[ ABSTRACT. | 
NeErRvous AFFECTIONS. 

AFTER suitably acknowledging his election, Dr. Milner Moore 
referred to the subject of nervous affections. He said: In no 
disorder or disease to which the human frame is liable does 
heredity play so important a part as in neurotic affections. The 
first case of nervous arection that occurs to my mind is the 
infant ‘‘ muling and puking in his nurse’s arms,” whon, if the 
offspring of neurotic parents, we often find fretful, restless, 
twitching, and convulsed under the irritating influence of 
first dentition; and when we pursue the history of the case 
in after years, as in general practice we often have the oppor- 
tunity of doing, we see the nervous child of 6 or 7, worried 
by its lessons, self-conscious, with night terrors, grimaces, 
and some of the numerous forms of torticollis. 

Dr. Milner Moore emphasised a class of nervous cases that 
he had watched for years: These are for the most part women 
varying in age from 32 to 55; thin, anxious-looking, full of 
complaints of pain here, there, and everywhere, noises in the 
head, backache, headache, dyspepsia, and generally constipa- 
tion, always accompanied by violent pulsation of the abdo- 
minal aorta. The cure would seem a rare event, for they 
wander from dispensary to hospital, and from doctor to doctor 
with advertised quackeries interspersed until either the dis- 
ease or the patient is worn out ; but they seldom die early in 
the struggle...... Can these troublesome symptoms be in any 
way traced to gout is a question which cannot fail to obtrude 
itself in an age when that old-fashioned complaint is credited 
with producing nearly every form of discomfort. 





ALcoHoL: HEALTH AND DISEASE. 

Upon the question of the influence of alcohol in health and 
disease, Dr. Milner Moore observed: After many years of 
careful observation, I have definitely made up my mind upon 
the subject, and am distinctly of opinion that health is better 
maintained in all periods of life without the use of alcohol, 
that the pleasure of living is greatly enhanced by a moderate 
indulgence; and that a moderate indulgence is most difficult 
to attain under the conditions of social life which prevail 
among a prosperous and wealthy section such as ours. The 
question therefore arises, which of the two suggested condi- 
tions is the better—perfect health without alcohol or imper- 
fect health with indulgence, and the fact that upwards of 
£ 160,000,000 are annually spent on drink goes far to prove 
which is the favoured course. 

There are doubtless, he said, very many occasions when it is 
a bounden duty to order alcohol. In tiding us over the diffi- 
culties of acute diseases, or giving aid in certain maladies 
where for a time at least food is taken or digested with diffi- 
culty, and in extreme age where again the assimilative 
_ powers are weak, alcohol does yeoman service, and sustains 
the flickering life. Then, again, it has its ‘‘moral effects,” 
when by narcotising the over-sensitiveness engendered by 
worry or anxiety alcohol acts as a sedative, and carries the 
irritated brain over the troublous period, giving a sort of 
devil-may-care feeling to. the man or woman who thus 
ee and if not too frequently had resort to no harm 
results. 








= 
THE CovEentTRY DISPENSARY. , 
Dr. Milner Moore, after having alluded to the diseaseg of 
old age, proceeded to give a history, dating from December 
2nd, 1892, of the controversy between the medical men of 
Coventry in regard to the dispensary. He said: The breach 
thus made has never been repaired, and the members 
of the profession in Coventry belong, with one or two 
exceptions, to two camps, the adherents of each nevey 
meeting either in consultation or otherwise to discuss 
matters in a friendly way. This position of professional fee) 
ing, which cannot fail to have a bad effect in our dealings 
with the public in showing them how ununited we ate, 
appears to me to have arisen from the conduct of the dig. 
pensary staff, who, feeling the effect upon themselves of 
joining the Reform Committee, while agreeing that the raleg 
of the dispensary as to the admission of patients are contrary 
to those laid down by iits founders. and that many persong 
now members ought not to partake of its benefits, had not the 
courage to assist their medical brethren in controlling thig 
abuse. Had the dispensary staff joined heart and soul with 
the reform party, the impression made upon the Dispensary 
Committee would have been immeasurable, and would have 
had far-reaching effects in all cities where contract medical 
work has been for many years inadequately remunerated. 


Hospitar. ABUSE. 

Dr. Milner Moore afterwards touched upon hospital abuse, 
The interests of the various grades are so diverse that it isa 
difficult matter to arouse the energies of those whose position 
entitles them to every consideration and respect, and make 
them sufficiently anxious for the welfare of the rank and file, 
Hence it is that hospital abuse continues. It does not affect 
any member of the staff of the metropolitan or large pro- 
vincial hospitals if unworthy persons receive advice gratis, 
but it does affect the practitioner in a small way of business 
if the small fees are diverted from him by the easy method 
of a well-to-do artisan who pays a penny a week in his work- 
shop towards the local hospital, aud then considers himeelf 
entitled to hospital treatment. All actions to stay hospital 
abuse should begin at the great centres of medical knowledge 
and skill; for what, may I ask, would be the advantage of 
denying gratuitous advice at the Coventry, Wolverhampton, 
or Leamington Hospitals when the applicant could without 
difficulty receive it at Birmingham, Leicester, or London? It. 
is clearly to the interest of every physician or surgeon to a hos- 
pital to see and benefit as many applicants as he can give his 
time to, for this procedure increases his reputation, and in 
time brings him wealth ; but it must not be forgotten that the- 
greater the number thus gratuitously treated the greater is 
the loss to the poorer members of the profession. 


PROFESSIONAL ETIQUETTE. 

The concluding portion of the address was devoted to pro- 
fessional etiquette. On the subject of consultations he said = 
Such an association as that which has been established in 
Birmingham, where a medical man of excellent degrees and 
qualifications has accepted the position of consultant for » 
certain salary from a lay committee, well knowing that he is 
acting in opposition to the best traditions of the profession,. 
can scarcely, one would hope, be a financial success, but its: 
aim must be to attempt a breakdown of that custom which has 
been handed down for many generations—of charging an: 
adequate fee for consultations to those who can afford it, and’ 
of giving a valuable opinion for love when the applicant is 
poor. 








Society FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Men.—A quarterly court of directors was held on July 11th, 
the Acting Treasurer, Dr. Potter, in the chair. One new 
member was elected, and it was reported that 3 had died, and 
3 had ceased to be members in April last. The death of a 
widow who had received £35 a year since 1886 was announced. 
An application for grants for herself and 7 children was read 
from a widow, and grants at the rate of £100a year were made. 
The husband who died from an accident in Australia had only 
been elected a member in 1891, and had paid 18 guineas 
subscriptions. A sum of £1,197 was voted for distribution 
among 48 widows, 14 orphans, and 6 recipients from the Cope- 
landFund. The expenses of the quarter were £44 128. 








i i el ti Bae mh 


ee ee ae 





JuLy 21, 1900. | 


PRESIDENTIAL ADDRESSES. eens tes. 240 











READING AND UPPER THAMES AND OXFORD 
AND DISTRICT BRANCHES, 


































8 of 
ber —_—_- 
< THE ALLEGED INCREASE IN INSANITY. 
te By Recinatp H. Noort, M.B., C.M.Edin., 

Wo : i Broadmoor Asylum ; President of in 
ver senior Assistant Medien A Upper Tasines branch. seiiion 
188 ime totime during the last ten years there have appeared 
"eh Fone dally press most alarming assumptions as to the 
'g8 terrible increase ininsanity. These statements have for the 
ia’ most part been the result of a false method of statistical in- 
ig- igations. 

of vestigatiing with statistics relating to this subject we must 
les pe very careful to distinguish between figures referring to 
ry “existing” lunatics, that is, the total number of registered 
“ws junatics, and those referring to “occurring” lunatics, that is, 
he the number of new cases registered. The absolute increase in 
16 the number of lunatics in the official cognisance of the Com- 
th misioners in Lunacy during the last thirty or forty years, 
ry which at first sight appears to be so appalling, has been ex- 
er Jained to be due to the accumulation which has necessarily 
al resulted from various causes to be afterwards referred to. 

In the early part of 1890 Mr. Noel Humphreys read a paper 
on this subject before the Royal Statistical Society, in which 
he came to the conclusion that at that time there was no evi- 

Re dence of any appreciable increase in ‘‘ occurring” insanity. 
® From time to time since that date various writers have dealt 
with the subject.. The late Dr. Hack Tuke contributed ex- 
e haustive articles on The Alleged Increase of Insanity in the 
Be Journal of Mental Science for October, 1893, and April, 1894, in 
t both of which he came to the same conclusion as Mr. 
» Humphreys. So lately as February, 1897, the Commissioners 
d in Lunacy issued a special report on the subject, and after 
4 dealing in detail with the causes which led to any apparent 
increase, they conclude by saying that they ‘‘ have been unable 
Ai to satisfy themselves that there has been any important in- 
f crease of ‘occurring,’ or fresh insanity.” 

l The number of registered lunatics, however, goes on steadily 
“ increasing, and it would seem that the explanations so often 
f put forward tu account for such increase now scarcely suffice ; 
) that, indeed, there is an increase in the number of fresh cases 
of lunacy out of proportion to the increase in population. 





STATISTICAL FALLACIES. 

An enthusiastic, but not very discreet, statistician has 
quite recently published a calculation, based on one of the 
tables in the annual report of the Commissioners in Lunacy, 
from which we gather that in the year 2301 every one will be 
mad. Truly an appalling prospect ! 

From the accompanying table it will be seen that, whereas 
the average annual increase in the total number of lunatics 
for the three preceding decennial periods had been 1,641, 
1,671, and 1,445 respectively the average annual increase for 
the ten years ending 1898 had risen to 2,075. 



























Year. |No. of Lunatics of all Classes, Increase. 
| 

1859 | 36,762 _ 

1869 | 539197 *1,641 
1879 69,885 *1,67% 
1889 | 84,340 *14445 
1890 | 86,067 | 1,727 
WBN Wiesee easy tas | 86,7905 728 
1892 ave neh sa: | 87,848 | 1,053 
1893 eco | 89,822 | 1,974 
1894 | 92,667 | 2,245 
1895 | 94,081 2,614 
1896 96,446 | 2,365 
1897 99,365 25919 
a ee 101,972 2,607 
1899 ave tee ren | 105,086 | 3,114 





Average annual increase for ten years 1890-1£99=2,075. 
* Average annual. 


All that we can gather from these figures is (1) that there 
has been a gradual accumulation of registered lunatics during 
the last forty years, and (2) that the accumulation has been 
distinctly more rapid during the last ten years. 






The suggested causes which conduce to this accumulation 
are: 


1. A Gradually Diminishing Death rate.—-The average annual rate per 
cent. of deaths to a number resident for a m4 od 
Fo ae Was 10.26. hereas for the quinquennium ending 1897 it had 

ailen tO 9.50. 

2.4 Diminished Recovery-rate.—This means fewer discharges. The 
average rate per cent. of recoveries to daily average number resident was- 
11.54 for quinquennium ending 1877, whereas it had fallen to 9.99 per cent. 
for quinquennium ending 1897. This diminished recovery-rate is partly 
due to the fact that in recent years there has been a much larger number- 
of senile and incurable cases admitted into asylums than formerly. 

3. More Complete Registration. 

4. A Wider View of what Constitutes Insanity Requiring Care in an Asylum, 

5. The transfer to asylums of a large number of lunatics who haa previously 
been accommodated in workhouses. This is due to the assistance 
derived from the 4s. Government grant. 

6. Greater confidence on part of the general public in asylums and asylum 
management, combined with less aversion ou the part of the relatives of: 
insane persons to send them to asylums for care and treatment. 

7. A gradual transfer of lunatics from the unregistered list, compiled 
from the census returns, to the registered list, that is, those known to the- 
Lunacy Commissioners. 


Ratio oF RaGISTERED LUNATICS. 

It will be seen at once that although all these causes 
affect the number of “‘ existing” lunatics only some of them 
influence the number of ‘‘ occurring” lunatics. The following 
table shows the ratio of registered lunatics, etc., to every 
10,000 population : 








Ness -™ Ratio of Lunatics to every 10,0co Population. 
1859 18.67 
1869 23-93 
1879 27-54 
1889 29.65 
1894 30.64 
1899 31.15 








Although this gives us a more correct idea of any increase 
in insanity, if such exists, the fallacy due to accumulation is 
still present. ; 

Critics of this table have from time to time suggested that 
it would be erroneous to draw any conclusion from it as to: 
increase of insanity, because it deals only with the number of 
Innatics in the official cognisance of the Lunacy Commis- 
sioners, and not with the total number of persons of unsound 
mind as returned by the census enumerators, which at the 
last census, 1891, exceeded the former number by 10,588. 
They point out that the apparent increase as shown in this 
table can be explained by the transfer of lunatics from the 
unregistered to the registered list. a! 2 

It seems doubtful whether this explanation is of such value 
as it at first sight appears to be. Undoubtedly there are, and 
always have been, a certain number of individuals returned 
as of unsound mind to the census enumerators whose mental 
condition may afterwards render it necessary to confine them 
in an institution for the care of the insane, and who would 
then become officially known to the Lunacy Commissioners ;- 
but it is also certain that there area large number of ‘‘ border- 
land” cases, and cases of imbecility, senile enfeeblement, 
epilepsy, and idiocy which would be enumerated in the 
census returns but would never be officially certified. At 
any rate, this source of supply of officially-known lunatics 
cannot be, like the widow’s cruse of oil, inexhaustible. 


Pauper LUNATICS. 

However, we can proceed a point further towards accuracy 
in statistical deduction if we refer to the table in the Com- 
missioners’ Annual Report showing the percentage of pauper 
lunatics to total pauper population. In preface to this table, 
and as indicating its greater statistical value, I may say that 
it is noteworthy (1) that the steady increase in the number 
of registered lunatics during the last ten years has been 
almost entirely among the pauper class; and (2) the ratio of 
paupers to the total population has remained practically the 





same. 
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Year. Ratio, per Cent., of total Pauper Lunatics to 
January 1st. total Paupers. 
1890 9-74 
1891 9.98 
1892 10.35 
1893 10.32 
1894 10.10 
1895 10.28 
1896 10.40 
1897 10.71 
1898 | 11.08 
1899 11.64 





This table shows that whereas in 1890 the ratio per cent. of 
pauper lunatics to pauper population was 9.74, it had risen in 
1899 to 11.64, which is 1.18 above the average percentage for 


the ten years. 


NuMBER oF ‘*‘ OccURRING” LUNATICS. 


So far the figures I have quoted deal with statistics regard- 
We can gather some information 
concerning the numbers of ‘‘ occurring ” lunatics from the fol- 
lowing table, which gives the ratio of admissions to every 


ing ‘‘existing” lunatics. 


10,000 population. 


Ratio (per 1000) of admissions to population (excluding transfers, 
admissions due to lapsed reception orders, and those admitted 


into Idiot Establishments ). 











Year. Private. Pauper. | Criminal. Total. 
1889 | 0.70 4:53 | 0.06 5-29 
1890 0.69 4.87 0.07 } 5.63 
1891 | 0.67 5.00 0.07 | 6.74 
1892 | 0.67 5.10 | 0.06 5.83 
1893 | 0.65 5.29 0.06 | 6.00 
1894 | 0.63 5.19 | 0.c6 | 5.88 
1895 0.67 5-35 | 0.07 6.09 
18096 0.64 5.30 | 0.07 | 6.07 
1897 0.66 5.34 0.07 6.07 
1898 0.66 5.42 | 0.07 | 6.15 

I 








We observe from these figures (1) that any increase in the 
ratio referred to is entirely due to an increase in the number 
of admissions in the pauper class; and (2) that although 
there are occasional fluctuations, the increase in the ratio is 
fairly steady. The possible fallacies in this table are, (1) the 
figures include readmissions due to relapses, and are not 
confined to absolutely new cases ; and (2) some of the increase 
may be due to the transfer of lunatics from the unregistered 


census) list to the registered (Commissioners’) list ; although, 


as has been already pointed out, it is scarcely justifiable any 


longer to give the latter explanation much weight. 
Unfortunately, the Commissioners in Lunacy give no figures 

concerning absolutely ‘‘new cases,” which would give us the 

most reliable indication with regard to increase in insanity. 


INSANITY IS INCREASING. 

After a consideration of all the statistics I have referred to, 
and giving due weight to possible fallacies affecting the 
deductions which may be made, it seems to me that we are 
compelled to honestly face the conclusion that insanity is in- 
creasing. 

Can any reasons be put forward which would help to account 
in any way for this increase? I think that we may say there 
are—some general, some special. 

Among all classes life goes on at a much higher pressure 
than it used todo. England has become over-populated. In 
all professions, commercial businesses, trades, and forms of 
manual labour there is an ever-increasing competition. The 
** almighty dollar” has more attractions now than it ever had. 
The increased strain involved in increasing competition 
carries with it a greater desire, indeed a greater necessity for 
recreation. In times of plenty that recreation is accompanied 
iby indulgence—it may be by over-indulgence and vice. There 
is an increased desire for excitement, and with all this there 
is apparently a loss of inhibition—of self-control—a want of 
strength in meeting reverses and adversity, which has shown 
itself conspicuously the last few years in the steadily-in- 
creasing number of suicides. 





—————— 
ETIOoLoGy. 

Of the alleged causes of insanity tabulated by the Commis. 
sioners in Lunacy, the ‘‘ physical” bear to the ‘ mora)” 
proportion of 3 to 1; and of the physical causes by far the 
most frequent are hereditary influence, previous attack, and 
intemperance. 

In their last report the Lunacy Commissioners state that 
hereditary history of insanity had been ascertained in an 
average of 23.1 per cent. of all cases admitted during the 
previous five years. Taking into consideration (1) the 
that the relatives of patients are extremely reluctant to give 
information on this point, and (2) that hereditary history of 
insanity is sometimes obtained some time after the admission gf 
the patient under care, and is consequently not included in the 
Commissioners’ returns, we may fairly assume that the pep. 
centage given is far less than what actually exists. Indeeq 
we must look upon hereditary influence as the most potent ag 
well as the most frequent cause of insanity. 

In agricultural districts, where small communities are cop. 
siderably isolated, intermarriage going on through severg] 
generations is an important cause of inherited weakness, Ip 
the county of Wiltshire, for example, I believe I am correctip 
stating that there is a higher percentage of insanity due to 
hereditary influence than in any other county in England ang 
Wales. In Wiltshire, according to the census of 1891, there 
was 1 lunatic to every 290 population, and in one of the 
unions of Wiltshire—namely, Calne—where intermarriage jg 
extremely prevalent, the rate was 1 to 189. 

In relation to the subject of increase of insanity, the inci. 
dence of previous attacks is intimately connected with that of 
hereditary taint. A person who has once had an attack of 
insanity is liable to relapse, and the greater the numberof 
relapses the less hope there is of recovery. Too often the 
patient’s relatives remove him, or her, from the asylum too 
soon after signs of recovery have shown themselves and 
before they have been confirmed, whereas a slightly longer 
time under proper care would have rendered the patient more 
able to bear the worries and anxieties of everyday life, and 
less liable to relapse. Of all lunatics admitted into institu. 
tions for the care of the insane during 1808, no less than 2 
per cent. had had a previous attack of insanity. In some 
counties, taken separately, the percentage was greatly in 
excess of this rate; for example, in Norfolk it was 28 8 per 
cent., and in Wiltshire it was 32.27 per cent. Now what does 
this mean? That of all lunatics admitted into asylums, etc., 
during that year, at least 20 per cent. had had a previous 
attack of insanity, had subsequently resumed their social 
position, and had possibly assisted in increasing the popula- 
tion, and handed down the taint of insanity to generations to 
come. To give you examples I will quote from the annual 
reports of one or two asylums. In the Suffolk County Asylum 
report for 1894, Dr. Eager writes: 

W., a woman admitted in a state of mania on February, 18th 183, 
gave birth to a male child on May roth, and was discharged on September 
26th, having regained herreason ; and J. L., who was pregnant on admission 
on March 26th, and who was delivered on September 11th, remains under 
treatment, there being no evidence of any mental improvement bein 
likely to take place. The former of these cases had been trea 
here on two occasions previous to her marriage, and the latter also, on 
two occasions, suffering from puerperal mania. 

In the annual report of the Wilts County Asylum for 188% 
Dr. Bowes writes: 

Five women were admitted in a state of pregnancy and subsequently 
safely confined. The babies all did well, and were in due time removed 
by their respective fathers, but the mothers were less fortunate; only: 
recovered her mental faculties and 1 remains under treatment, the other 
3 dying = general paralysis, phthisis, and exhaustion from maniacal 
exc le 

Truly these babies started in this life very heavily handi- 
capped! 


INTEMPERANCE. : 

It is not for me here to enter into the question whether in- 
temperance is on the increase generally or not. I have only 
to deal with intemperance as a cause of insanity. Although 
we must recognise that in the returns from which the Com- 
missioners compile their statistics the ‘‘ personal equation’ 
has to be considered, as also has the relative amount of care 
with which the information is obtained, we are obliged, I 
think, to accept the fact that intemperance as a cause of it 
sanity is steadily on the increase, chiefly as an exciting cause, 
in some cases as a predisposing one. To take only the last 
ten years; we find that in 1887 intemperance was returned a8 
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: Yorkshire Lancashire 
| Wilts. | Dorset. Norfolk. (Wakefield). (Kainhill), London. Durham. Glamorgan, 
| 
of General In-| | 
oem peranice ° soe tee | I | 2 | 2 4 5 5 6 6 
* | * | * * * * * * 
1888 : Ratio per cent. |Ratio per cent. Ratio per cent.|Ratio per cent.|Ratio per cent.|Ratio per cent.|Ratio per cent.|Ratio per cent. 
mperance ... ooo eee _ -_ = - - _- 12.27 28.01 
ery paralysiS ow. _ — - — a aa 15.20 ee 
1889 : | 
mperance ... we | 5-55 | = 7:82 19.01 19.60 _ _ —~ 
vase paralysis... ee 3-96 — | 3-30 13 80 shee ist as ae 
1893 : 
Intemperance ... ooo eee - | = | - _— _ 12.49 1P,54 28.22 
General ae soe aee = | = = _ _ 7-30 10.70 13.50 
1894: 
Intemperance ... ase eee | 6.66 | 9.57 | 7.72 18.54 | 34.54 _ is ‘iia 
General paralysis... = «| 6.66 | 6.39 | 5-70 10.70 15.20 _ _ | ia 
1898 : | } | 
Intemperance ... s+ wwe | 8.22 7.05 3-60 _ _ 14-73 12,23 | 18.48 
General paralysis... 3-79 5.60 3-09 _ _ €.50 5.80 | 11.€0 











* Proportion of admissions in which intemperance was returned as cause of insanity, and proportion ot general paralysis to admissions. 
Note.—The figures indicating the degree of general intemperance in the counties referred to are taken from the criminal statistics published in 


Blue Books. 


a causal factor in the case of 13.4 per cent. of all lunatics ad- 
mitted during the year. The average-rate for the five years 
ending 1892 was 14.3 per cent., while for the five years ending 
1897 the average-rate had risen to 15.5 per cent. 

Time will not allow of a detailed analysis of the relation of 
intemperance to insanity, but several somewhat interesting 
points appear in the table given above, in which are arranged 
the relative proportion to population of charges of drunken- 
ness in some of the agricultural, manufacturing, and mining 
counties for the quinquennial period 1894-98 side by side with 
the relative percentage, for the admissions into the asylums 
of these counties in specified years—of cases of general para- 
lysis, and cases in which intemperance was returned as a 
cause of insanity. 

I have introduced general paralysis into this table because 
the figures concerning it are decidedly suggestive. Great 
difference of opinion prevails, both in England and on the 
Continent, as to its etiology. It is the fashion just now to 
refer all cases of general paralysis to syphilis, either inherited 
or acquired, but while fully recognising the fact that syphilis 
is a very frequent and important cause of the disease, it seems 
probable that a large number of cases are due toa generally 
fast life combined with intemperance. In this connection it 
may be noted that although syphilis is extremely prevalent 
in Cairo and parts of China, general paralysis of the insane is 
scarcely known there. 

This table gives the following indications : 

1. That intemperance exists as a cause of insanity in a relative degree to 
the general intemperance in the districts referred to. 

2. That it exists, as such a cause, to a much less extent in agricultural 
than in manufacturing and mining districts. 

3 That apparently the percentage of general paralysis to occurring 

lunatics bears some relation to it. 
The sudden fall, in some years, in the percentage of cases in 
which intemperance was returned as a cause of insanity is 
interesting, as it can be referred to times of depression in the 
districts where it occurs. This is very noticeable in the re- 
turns of the Glamorgan Asylum for the year 1898, at which 
time the miners’ strike was going on; and in those for the 
Norfolk Asylum for the same year, when there was great agri- 
cultural depression in the county. 

So much for the past; but what of the future? While 
almost every other branch of medical science has been, and is, 
making such progress in the prevention and cure of diseases 
related to them, have we to acknowledge that the branch of 
Psychological Medicine is being left behind? 1 think not; 
though it would seem that something ought to be done—that 
something could be done—to stay this steady increase in the 
nuinber of lunatics. 


PREVENTION AND CURE. ’ 

When the history of the present century comes to be written 
one of the darkest of its earlier pages will refer to the time 
when those who were aftlicted with insanity were looked upon 
as being ‘‘ possessed by devils or evil spirits,” when lunatics 
were treated almost as wild beasts, beaten and chained 
when those afilicted with the more violent forms of 





insanity were regarded with extreme horror and loath- 
ing, and the vagaries and extravagances of the quieter 
‘ones formed a source of amusement. How different it 
‘is now! We have our large asylums, comprising in the 
buildings the most modern sanitary improvements, furnished 
and decorated with every homely comfort. The inmates are 
well supplied with food, clothing, recreation, and amusement, 
and everything in the way of moral and physical treatment 
which is conducive to the recovery of their reason, is carried 
out. Much has been done during recent years to develop our: 
knowledge of physiological psychology and brain pathology, 
and the labours of the pathologists who are working in the 
laboratories attached to some of our public asylums should 
bear good fruit. 

The remedy to the present condition of affairs is to be sought 
both in the line of prevention and cure. In both these direc- 
tions the most important factor, and one without which the 
efforts of the medical profession are useless, is the education of 
the general public on the subject. 

In prevention, the all-important aim is to discourage the 
marriage of those who come of insane stock. These marriages 
will never be prohibited by law, but it is to be hoped that- 
people will in the course of time be persuaded that such mar- 
riages are cruelly selfish, that it means the risk of an insane 
inheritance and all the miseries attached thereto, for their 
children and their children’s children. 

It is the general practitioner who has the best opportunities. 
of imparting this knowledge and of emphasising it. It is he 
who is, perhaps more than anyone else, the confidant and ad- 
viser in family matters. It is he who so often holds the key 
of the cupboard that hides the skeleton. It is he also who 
would probably have most influence in restraining any habit. 
of excess—in advising parents regarding the education of 
children who are mentally weak and in drawing attention: 
to any eccentricity that may manifest itself. 

As to cure it is impossible to lay too much stress on the im- 
portance of early treatment. It is no exaggeration to say that. 
many hundreds of patients are annually admitted into insti- 
tutions for the care of the insane, whose chance of ultimate 
recovery has been lost because their relations hesitate so- 
long before they make up their mind to ‘‘ put them away,” as. 
they express it. 

Though much has been done to remove the popular pre- 
judice against asylums, and to relegate the mystical and 
superstitious view of insanity to past history, it will probably 
be a considerable time before the general public can be made 
to understand that insanity is as much a physical disease as 
phthisis is. 

We know that in giving a prognosis with regard to the 
chance of recovery in the case of a phthisical patient who has 
been ordered to Davos, St. Moritz, or any of the Alpine 
sanatoria, we are guided almost entirely by the length of time 
the disease has existed, that unless it is in its early stage we 
cannot hope for cure, and only possibly for relief. So it is 
with insanity. The chance of recovery diminishes in propor- 
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‘tion to the time that elapses between the earliest manifesta- 
‘tion of the disease, and the time the patient is brought under 
appropriate treatment. 

In this connection it is impossible to avoid reference to the 
‘unsatisfactory state of the law as it affects medical practi- 
tioners and the signing of lunacy certificates. In theory, in 
their action in such cases—in bond fide—they are safeguarded 
against loss or injury resulting from legal proceedings. In 
practice it is not so. The present state of affairs is very 
largely responsible for the difficulty that exists.in bringing 
many cases of insanity under treatment in the early stages of 
‘the disease. 








THE FUTURE OF THE PROFESSION AND OF THE 
ASSOCIATION .* 
By SYDNEY ee ILWAINE, L.R.C.P., 


Redhill, Surrey. 
{HE future of our profession, like its present and its past, 
divides itself sharply into two parts, which must be con- 
sidered from quite different standpoints. The investigation 
of disease—the tracing of diseases to their causes—is part of 
the study of Nature; the knowledge gained is science in pre- 
cisely thesame senseas the knowledge gained by theastronomer 
and the geologist in science. When we come to the applica- 
tion of this science to the relief of humanity, and put the art 
-of medicine into practice, we find ourselves in very deep 
water ; we no longer breathe the pure air of science. It is in 
conneciion with the turbid waters of practice that I wish 
‘to refer to the future of our profession. 

When a practically unlimited number of men are turned 
out to gain a living by the practice of medicine amongst a 
public who are bent on obtaining what they think they re- 
quire, often at the lowest possible price, it is evident that mer- 
-cantile principles will be applied by the public, and that com- 
, oer arp in the ranks of the profession may not always be con- 

ucted on strictly ethical lines. That the arrangements exist- 
ing between the public and the profession are in many ways 
unsatisfactory is probably recognised by all of us; that they 
will automatically improve is the belief of every good 
optimist. 

The question of immediate interest is whether these rela- 
tions can be promptly improved by anything that it is within 
our power to do. Legislation, including revision of the Me- 
dical Acts, is advocated by many, and, while it is undeniable 
that it might do good, it is eqyally certain that it might also 
doharm. Legislation means agitation, and to plunge a pro- 
fession, necessarily disunited in their plan of campaign, into 
a struggle of the kind would certainly be a rash experiment. 

It is always open to the members of the medical profession 

to raise themselves to a high scientific standard; the thing is 
in theirown hands. They may rely on the support of the 
enlightened minority of the public, as witness, for example, 
the recent history of the hospitals and of the Jenner Insti- 
tute; they will not be helped or hindered by the great 
‘ignorant mass of the public. On the other hand, if legislation 
were pressed for on matters in which the whole public as well 
as the profession are personally concerned, we should immedi- 
ately come into forcible collision with people in a way that 
must lower our status whether any material profit resulted or 
not. 

What then is open to us in the field of medical politics ? 
We probably all honestly believe that the abolition by law of 
quackery would be for the benefit of the public; it is certainly 
also desirable from our own point of view. It does not, how- 
ever, by any means follow that it would be wise for the pro- 
fession to take up arms against this hydra-headed monster. 
What we mean by quackery and what the law and the public 
mean are absolutely different things. Unfortunately even 
registered practitioners are not by any means unanimous on 
the point. This, probably the largest field of possible opera- 
tions, is therefore, hopelessly out of our reach. 

Prescribing and advertising druggists do an enormous 
amount of medical practice ; they make fortunes at it. Here 


* Read before the East Surrey District of the South-Eastern Branch of the 
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again effective legislation would practically have to include 
the prohibition of the sale of drugs to the public except by 
registered practitioners. The thing is impossible. There jg 
a very obvious course open here, that is, to leave as far ag 
possible the dispensing of drugs to the druggist, and go 
separate ourselves from him. The public, in learning to pay 
for our advice, might perhaps learn to put a somewhat higher 
value on it than they do at: present. 

Midwives stand in much the same relation to us as do the 
druggists ; their abolition is impossible except at the will of 
the public. Many, I may say most, medical men are 
honestly convinced that it would be for the good of the publie, 
quite as much as for our own good, if every parturient woman 
were to be attended by a registered medical practitioner. On 
the other hand, physiological labour belongs no more than any 
other physiological act to the domain of medicine proper: it 
is outside the realm of disease. The public have settled the 
midwifery question for themselves centuries ago. They have 
employed, they still employ, and they will continue to employ 
‘““mere midwives.” It is not for us to bid against them. Ag 
opponents of midwives our position, however honest our con- 
victions, can always be made to appear undignified and self- 
seeking. It is an untenable position, and one, therefore, to be 
avoided. 

Other more drastic measures are sometimes advocated, 
such as the placing of the General Medical Council in the 
hands of a majority of general practitioners. This is at first 
sight an attractive method for righting some of our wrongs 
but it does not bear investigation. The idea is based on the 
belief that general practitioners are agreed on the subject, 
that they know what they want, or rather what is best for them, 
and that, given the power of the General Medical Council, 
they could obtain it. 

Both the agreement as to what is desired and the supposed 
power to obtain it are mere illusions. We do not prescribe 
for ourselves in case of illness. In the same way in questions 
of legislation affecting us, in matters of education, discipline, 
and so on, it is my conviction that these gentlemen of the 
General Medical Council, whom we ourselves have helped to 
raise to their present position in our profession, know better 
than we do what is good for us. They can approach the 
powers of the State and the public in a way and with results 
that it is quite improbable a body ruled bya majority of 
general practitioners should ever do. 

Then there is the question of our treatment, some would 
say of our neglect, at the hands of corporations, such as the 
colleges. ‘The man who adopts medicine as a profession 
enters a corporate body. There must be examinations, regu- 
lations, degrees of magnitude and altitude; and there must 
be enviable positions occupied by the few; this applies to all 
corporate bodies. Human nature is not yet perfect, and we 
must not demand perfection of our corporations. they are but : 
human, At the same time it may be questioned whether | 
any other profession—the church, the diplomatic service, the 
navy, the army, or the law—is guided by a more sympathetic 
er approachable body of seniors than ours; for myself I do not 
believe that it is; letus be content as we are in this respect. 
Latterly there has even been a tendency to throw stones at 
ourselves, so to speak; the British Medical Association has 
been roundly accused of ‘‘ giving away” the medical profes- 
sion. One can almost imagine after this that someone will be 
found to assert that the British Constitution is in need of 
mending. But, seriously, if any one can devise a plan to 
make the British Medical Association more democratic than 
it is, by all means let us have it. In the meantime the 
Association, with its 18,000 members, stands as the repre- 
sentative of union in our profession. If it is not perfect, if it 
does not fully perform its functions, whose fault is it but our 
own? There it is for us to do with as we please, and the day 
is long past when anyone can think of starting a rival society. 
So far I have been speaking chiefly of things in the region 
of medical politics that in my opinion ought not to be done. 
I would sum up all that is to be said as to what ought to be 
done by urging the general practitioner to make the British , 
Medical Association more of a living reality. The thing is so 
plain that one wonders only that it has not been done long 
ago. Why, for instance, te give but one example, are we 
victimised by the sweater disguised in the cloak of philan- 
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thropy and thrift? Simply and solely because we are not 
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united. The means of union is ready to our hands. When it 

shall be a slur on a medical man not to be a bond-fide member 
of his Branch, and when he shall be ashamed of not meeting 
his colleagues occasionally for the discussion and furtherance 
of their common interests, professional and material, then the 
medical profession will speak with an audible and authorita- 
tive voice. Let us realise that in unobtrusive local combina- 
tion, not in any way unbecoming a body of educated gentle- 
men, lies the best prospect of ourfuture. Agitation, which 
always ends in the creation of the paid agitator, is a thing to 
be shunned. Not only the scientific but also the political 
elevation of our profession is a question for our own solution ; 
we must work out our own salvation in both directions, other- 
wise we shall surely never find it. 

Having said so much of what may be termed the theoretical 
order, 1 would like to venture on one practical suggestion. 
The weakness—the unreality, if I may say so—of the Associa- 

tion lies in the Branches; even their membership, as com- 
pared with our total number of members, is far from satis- 
factory. The numerical attendance at Branch meetings takes 
us another step in the wrong direction, towards lethargy. 
The man who merely takes the British MEDICAL JOURNAL is 
not a really active member of the Association. He neither 
controls, nor is he controlled by, his colleagues to any appre- 
ciable extent; and it is in this mutual help and influence 
that our best prospects in every direction lie. There is an 
urgent demand, a just demand, for the doing of something 
for the amelioration of the lot of the general practitioner. 
What shall be done, and who shall do it? Here it is that, to 
my mind, the future of the profession is, or ought to be, in- 
dissolubly bound up with the future of the Association. The 
Gods help those who help themselves. Isuggest the formation 
of local societies by members ofthe Association, subsections of 
our present Branches to correspond with boroughs and other 
naturally marked areas in order that the profession may deal 
with medical politics locally, quietly, and unitedly. Aftera 
good many years’ experience and a good deal of thought and 
consultation, this is, to my mind, the right way to face these 
questions. The accumulated influence of such societies would 
infuse new life into the Association and give the profession a 
power—a legitimate power—we little dream of. Although 
occupying themselves perhaps primarily with medical politics, 
it is not suggested that these local societies should not con- 
cern themselves with professional subjects. On the contrary, 
they would help to remedy a grave flaw in our professional 
life. At present, so far as the body of his colleagues are con- 
cerned, the experience of the general practitioner practically 
dies with him. This iscertainly not as itshould be, and the 
whole profession is thereby much the poorer. 

There is a tide in the affairs of corporations as well as in 
those of individuals. Is our Association, in not more fully 
recognising and in some way meeting the present unrest, 
neglecting an opportunity whose passing may be followed by 
the undesirable results that come with an ebbing tide? I 
would submit the suggestion for the consideration of those 
who know much more of the working of the Association, both 
centrally and locally than I do. 

At the suggestion of our Secretary, to focus the discussion 
80 to speak, I beg to move the following resolution : 

That it is desirable that the British Medical Association should 
authorise and encourage the formation of local societies among its 
members, 








OBSERVATIONS ON THE ORGANISATION OF 
THE BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 

By W. GORDON, M.D., 


Late Secretary of the South-Western Branch; Representative of Exeter 
on the South-Western Branch Council. 





THE present unsatisfactory position of the medical profession 
may probably be traced to three chief primary causes— 
namely : 

1. Want of union. 

2. Want of organisation. 

3. Overcrowding. 

Of these the second seems the most immediately important, 


for it is partly responsible for the first, and until it is remedie® 
it is doubtful if we can deal with the third. 

The British Medical Association will in time be synonymous 
with the British medical profession, and therefore the best 
way to attempt the organisation of the profession is to perfect 
the organisation of the Association. There is no part of the 
organisation of the Association so defective as the organisa- 
tion of its Branches; and it is with regard; to Branch 
organisation that I would make a few remarks. 


* DRAWBACKS OF AN UNORGANISED BRANCH. 
When Secretary of the South-Western Branch under its old 
rules (which were much the same as those of most Branches) 
I found the following difficulties dependent on Branch con-- 


stitution : 
A.—Difficulty of Getting New Members. 

This difficulty was apparently due to want of personal 
acquaintance with those whom I wished to secure. Men 
whom I knew personally rarely refused to join. Men whcm E£ 
did not know rarely consented unless they were approached 
through a mutual acquaintance. But I found thata mutual 
acquaintance often failed, chiefly, it seemed, because: 
he had no official right to secure members. This last state- 
ment sounds fanciful, but it coincides with the view of a very 
shrewd and active member of the Branch who stated it as a. 
matter of personal observation. 

This difficulty of getting new members hinders, to what- 
seems a serious extent, the growth of a Branch. So long as 
a considerable part of the profession in a Branch district holds. 
aloof from the Branch, the Branch’s influence is considerably 
weakened. Consequently it seemed necessary to divide our 
district into smaller areas, and to appoint an official in each 
area to carry on the work of securing fresh members for the: 
Branch. It seemed also desirable that these areas should not. 
be too large, so that each official might have a personal 
acquaintance with, at all events, most of the medical men in: 
his area. 

B.—Difficulty of Effectively Approaching Members of 
Parliament. 

When I wrote on Association business to the members of 
Parliament who represent Devon and Cornwall, although my 
letters were politely acknowledged in most instances, I could 
not but feel that a Branch Secretary is at a great disadvantage 
in writing to a member of Parliament whom he does not know 
and whose constituent he is not, especially when the member 
of Parliament is unaware whether the Secretary is speaking 
for more than only one or two medical men in the member’s. 
division. 

Again, when it was desirable to obtain all, or nearly all,, 
the signatures in the Branch to such a document as a 
Parliamentary petition, one came face to face with a practical 
impossibility. 

It seemed, therefore, necessary that one member of the 
Branch in each Parliamentary division should be officially 
placed in charge of that division, so as to approach his own 
member of Parliament solely on behalf of that member of 
Parliament’s own constituents. It appeared also comparatively 
easy with such an arrangement to obtain all the signatures 
of the Branch to any important document, each division being: 
looked after by the member of the Branch in charge of it. 

In short, it was felt that the Branch ought to be: 

1. Subdivided into areas with a sort of secretary or repre- 
sentative in charge of each area. ; 
2, That the unit of area for this purpose should be the Parlia~ 
mentary division. 
An arrangement which would remove simultaneously both 
difficulties, A. and B. 

A Subcommittee consisting of the then Secretary and the 
three past Secretaries of the Branch was accordingly appointe@ 
to work out a scheme embodying the changes, and its recom- 
mendations were adopted nearly two yearsago. We have, 
therefore, nearly two years’ experience of the working of this: 
system. 

7 The result on the Branch of the change of rules seems to me 


to be: 

1. Greater Ease of Securing New Members.—The first year of 
its working was a year of unprecedented growth. The present 
year is still uncompleted. 





2. A More Active Branch Life—There seems to me no 
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doubt that the interest in Branch work has become more 
general. Some of our new officials are showing great interest 
and activity, and the change has been pronounced by the 
Branch Council “‘ an unqualified success.” 

As regards Parliamentary business nothing can be said, for 
mo general order from the government of the Association has 
yet been received to test our capacity. 

In our new constitution the official in charge of each 
division is elected by the Branch members resident in that 
division, and he serves on the Branzh Council as a ‘ repre- 
sentative member” for his division. (Perhaps a better name 
might be “ divisional secretary”). 

There are other advantages which should result from an 
organisation of this kind, namely : 

1. The Branch can be polled more easily on any subject. 

2. Every part of the Branch is permanently represented on 
the Branch Council by the representative members. 

3- Medical men are more closely and frequently thrown 
together in comparatively small areas. 

4- Medical men are enabled to educate themselves (a) 
to undertake responsibility for their fellows; (4) to con- 
sider more responsibly the large questions coming before the 
profession ; (c) to undertake higher Branch office as they show 
their capacity for it. 

But I do not think we need stop at the primary divisions. 
Personally I have found two drawbacks in working my owr 
division: (a) The difficulty of working rapidly—of getting 
the views or signatures of every Branch member in the 
division within a short time; (4) the want of official (that is, 
responsible) advisers, And these drawvacks must be more 
felt in a country division than in a city. It seems to me 
therefore that it might be desirable to subdivide the primary 
or Parliamentary Divisions into secondary areas correspond- 
ing either to parish council districts or multiples of such, 
each secondary area having a member representing it on an 
advisory Divisional Committee, which the divisional repre- 
sentative member could summon when necesgary. At the 
same time I imagine that such a secondary subdivision would 
be better postponed until the primary Parliamentary 
Divisions had been at work long enough to feel the need 
of it. 

If a scheme such as I have sketched were generally adopted 
throughout the Association, it seems reasonable t> suppose 
that it would produce in time very far-reaching results, It 
might not be possible at once in all Branches to put the 
divisions quite into the most active hands, but in time, as 
men generally came to realise the importance of the system, 
the divisional representatives would be chosen with greater 
and greater care, medical men outside the Association would 
more and more rapidly be drawn into its membership, and 
the Parliamentary influence of the system would become more 
and more pronounced, so that the question arises now, ‘‘ Given 
a machine of such magnitude, what are we going to do with 
it?” If we discuss the subject of organisation at all, we 
ought to be prepared to answer this question. 

Do we Propose to Erect a Gigantie Trades Union? It 7s 
Idle to Imagine It.—¥or the very soul of trades-unionism is 
compulsion for selfish ends, and it is absurd to suppose that a 
profession of gentlemen would tolerate such a system for a 
moment. Organisation for trade purposes may be possible or 
desirable for associations which have no proved influence, 
social or political. For the British Medical Association it would 
never do, but would strike a blow at its prestige, at its very 
real and growing social and political influence. 

Government in a community (it has been well said) can be 
¢arried on in only two ways—by force or by public opinion. 
Government of the medical profession by force is out of the 
question. Our endeavour in uniting the profession should be 
to establish a powerful public opinion amongsi ourselves. 
Our endeavour in organising the profession should be to bring 
that public opinion to bear as effectively as possible both 
within and without our Association. Our endeavour in 
reducing the present overcrowding—as by the establishment 
of a higher standard of preliminary general education—should 
be to remove a huge obstacle to healthy thinking and acting. 
It is simply impossible for men who, after long, arduous, and 
costly professional study, are expected to work harder than 
an artisan in order to save little more money than a skilled 
artisun can save, at the same time keeping up the appear- 
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ances of a gentleman and the proficiency of an expert—it ig 
impossible for such men to spend much thought on the 
niceties of an elevated standard of public opinion. 

The labourer is worthy of his hire, and the financial, social, 
and official position of the whole medical profession must be 
made very different indeed from what it is. Butifwe s 
on trades-union lines—purely selfish lines—we shall make, it 
seems to me, a dismal failure of what may otherwise be made 
a magnificent success. 

The more one thinks over our policy the more convinced one 
becomes that, even to secure our own interests, we must aim not 
merely at selfish acquisition but at public efficiency. Let anyone 
consider carefully the effect which would be produced upon 
the profession if the public-health service, the Poor-law 
service, the staffs of hospitals, and, in fact, all medical men 
in their various public relations, were to be placed in the 
position where they could best serve the public. It will be seen 
that the effect on the profession must be profound, and im- 
mensely to its advantage as well as to the advantage of the 
public, ' 2 

That such a policy is practical is shown by the result of the 
work of the Association on behalf of the Army Medical Service, 
For forty years the profession struggled, on almost purely 
selfish grounds, to place that service on a proper footing, on 
the footing it deserved—far more than deserved—and in vain. 
In two years the same struggle, carried on by a Subcommittee 
of the Association, in concert with Mr. Macnamara and Mr. 
Hart’s confidential adviser, on lines of public utility, ended 
in absolute victory. The policy which succeeded once may 
well be expected to succeed again. 

The true policy for the profession would be, perhaps, more 
obvious to us all if the profession only grasped the magnitude 
of its own importance, of its own responsibility. Never, 
perhaps, at any time in the history of this country has the 
need for the rapid growth of a healthy population seemed a 
matter of such vital need, and it is to the medical profession 
that the country must look for the means of attaining 
this. 

I believe that if the profession, uniting itself, organising 
itself, training itself in every way, will only set before it, not 
the aims of a trades union, but the ambition of an Imperial 
service, the discomforts we have at present such good reason 
to complain of will gradually cease, that financial and social 
matters will right themselves, It has not been by trades- 
unionism that the British Church, the British navy, the 
British army, and British law have taken their great places 
in the world. It will not be by trades-unionism that British 
medicine, as a whole, will take the place that is waiting for 
it when it sees fit to oceupy it. 

I have ventured to write on the subject of Branch organisa- 
tion because one whom I have no right to refuse has asked me 
to do so; and I have ventured to write so much beyond my 
subject because the matter added is, to my thinking, insepar- 
able from the construction of the powerful engine which 
organised union must make of our Association. 





HovusiInG OF THE WorkING Ciasses.—The conference on 
the housing of the working classes arranged by the Sanitary 
Institute will take place on July 30th and 31st, at the roomsof 
the Royal Medical and Chirurgical Society, 20, Hanover 
Square, London. On Monday, July 30th, at 10 A.., the chair 
will be taken by Mr. R. Melville Beachcroft, L.C.C., and a 
discussion will take place on Unhealthy Areas and Displace- 
ment of Town Populations. In the afternoon a visit will be 
paid to the London County Council Dwellings, Millbank 
Estate, Westminster. and the Boundary Street area, Bethnal 
Green. On Tuesday, July 31st, the chair will be taken at 
10 A.M. by Sir Sydney H. Waterlow, PBart., and discussions 
will take place on (1) Improved Houses for Town Dwellers; 
and (2) Improved Means of Communications. In the after- 
noon a visit will be paid to the Artisans’ Dwellings erected by 
the Richmond Town Council. During the conference there 
will be an exhibition of plans at the Parkes Museum. 


FEMALE STUDENTS AT BeEriin.—The German women are 
said to be eagerly taking advantage of the opening of all the 
faculties in the University of Berlin to female students, 
Nearly 300 have been admitted for the present summer term. 
Of the whole number, 26 are studying medicine. 
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the JournaL for presentation to the annual meeting in Ipswich 
ASSOCIATION INTELLIGENCE. on July 31st. (See p. 166). 


COUNCIL. 


NOTICE OF MEETINGS. 
Meemincs of the Council wiil be held in the Magistrates 
Room, Town Hall, Ipswich, on Tuesday, July 31st, Wednes- 
day, August 1st, and Thursday, August 2nd next, at 930 
o’clock in the forenoon of each day. 
FRANCIS FOWKE, General Secretary. 

July, 1900. 
NOTICE OF QUARTER MEETINGS OF COUNCIL 


R_ 1900. 
A MEETING of the Council will be held on October 1oth, 1900. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before that meeting—namely, 


September 27th, 1900. ‘ 
Candidates seeking election by a Branch Council should 


apply to the Secretary of the Branch. No members can be 
eked by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





FRANCIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Mempers are reminded that the Library and ,Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
tos p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 

NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held at the Grand Hotel, Tynemouth, on Wednesday, July 2sth, at 
4P.M. Members desirous of reading papers, showing cases or specimens, 
bringing forward any communication, or of proposing new members 
should communicate at once with THOMAS BEATTIE, 3, Ellison Place, 
Newcastle-upon-Tyne, Honorary Secretary. 


ABSTRACT OF PROCEEDINGS OF COUNCIL: 
Dr. Roserts THomson, President of Council, in the Chair. 


Ata numerously attended meeting of the Council, held in the 
Council Room at the offices of the Association, 429, Strand, 


W.C., on Wednesday, July 18th, 1900, it was 

Resolved: That the Report of the Council be received, 
approved, and published in the JourNaL for presentation to 
the annual meeting in Ipswich on July 31st. (See next col.) 

Resolved : That the Report of the Parliamentary Bills Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation to the annual meeting in Ipswich on 
July 31st. (See p. 159). 

Resolved: That the Report of the Scientific Grants Com- 
mittee be received, approved, and published in the JournaL 
for presentation to the annual meeting in Ipswich on 
July 31st. (See p. 160). 

Resolved: That the Report of the Committee on Legislation 
for Inebriates be received, approved, and published in the 
JournaL for presentation to the annual meeting in Ipswich on 
July 31st. (See p. 165). 

Resolved: That the Report of the Anesthetics Committee 
be received, appruved, and published in the Journat for pre- 
oa. to the annual meeting in Ipswich on July 31st. (See 

Resolved: That the Report of the Therapeutic Committee 

received, approved, and published in the Journat for 
presentation to the annual meeting in Ipswich on July 31st. 
(See p, 166). 

Resolved : That the Report of the General Practitioners and 

thical Committee be received, approved, and published in 





Resolved: That the Report of the Decay of Teeth Com- 
mittee be received, approved, and published in the JourNaL. 
for presentation to the annual meeting in Ipswich on 
July 31st. (See p. 166). 

[ The remainder of the Proceedings of Council will be published 
in a future number of the BritisH MEpIcAL J OURNAL-| 


(The following Reports of the Council and of the Com- 
mittees will be presented at the Annual Meeting to be held 


at Ipswich, on July 31st, August 1st, 2nd, and 3rd, and are 
published in accordance with the regulations for the conduct 


of Annual Meetings, which require that all Reports of the Com- 
mittees of the Association shall be printed in the JOURNAL. 


before the Annual Meeting. 


REPORT OF COUNCIL, 1900. 


In meeting you for the third time in the confines of the 
East Anglian Branch—the oldest Branch of the Association— 
though for the first time at the ancient and historicak 
Borough of Ipswich, your Council has pleasure in reporting 
the progressive advance of the Association. 


ATTACK ON THE PriIncE or WALES. 

At the meeting of the Council held in April last, a resolution 
was unanimously passed, congratulating the Prince of Wales 
upon his providential deliverance from a dastardly assault. 
This was telegraphed to His Royal Highness, who was then at 
Copenhagen, and His Royal Highness was graciously pleased 
to telegraph a reply of thanks. 

At the same meeting it was resolved to ask His Roya) 
Highness the Prince of Wales if he would become an honorary 
member of the Association. A most gracious reply has been 
received from His Royal Highness, stating his willingness to 


accede to the Council's request. 


DEATHS OF MEMBERS OF THE COUNCIL. 

Your Council has to deplore the deaths of Sir Thomas 
Grainger Stewart, M.D., Professor James Cuming, and Mr. 
Joseph White, all Vice-Presidents of the Association. The 
following resolutions have been passed : 

Resolved : That the Council desires to record its sense of the great loss. 
sustained by the profession, the Medical School in Edinburgh, and by 
this Association, in the death of Sir Thomas Grainger Stewart. As 
President of the Annua) Meeting in Edinburgh in 1898 the Council recalls. 
the ability with which he carried out the responsible duties of the office. 
and recognises that the great success of that meeting was in no sm 
measure due to the energy and zeal which he showed throughout the 
proceedings, and his genial and courteous bearing to all. The Council 
desires to convey to Lady Grainger Stewart and to the family ot the late 
Sir Thomas, its sincere sympathy with them in their bereavement. 

Resolved : That the Council desires to express its sorrow at the death of 
its distinguished Vice-President, Professor James Cuming, and to record 
its sympathy with the family in their bereavement. Professor Cuming: 
presided over the Annual Meeting of the Association held at Belfast in 
1884 with marked ability, dignity, and tact. His many excellent qualities, 
and the charm and courtesy of his manner will cause him to be long 
remembered by his colleagues. 

Resolved : That the Council deeply regrets to learn of the death of Mr. 
Joseph White, who presided so ably over the meeting of the Association 
held at Nottingham in 1892, and desires to offer its sincere sympathy with 
the family in their bereavement. His kindness and geniality endeared 
him to all with whom he came in contact, and his loss is deeply mourne@ 
by his colleagues on the Council. 

The Council has to deplore the death of Dr. D. J. Leech, 
who for many years was a member of the Council. His dis- 
tinguished position in Medicine, his courtesy and genial 
manner, his services to the Association as Honorary Secretary 
to the Branch, and subsequently to the annual meeting when 
it was held at Manchester in 1877 all tend to render his 


memory one which will be always esteemed by his colleagues. 


1900. 

The number of members last year was 18,185: during the 

year 957 new members have been elected, 231 have died, and 

529 have resigned or been taken off for arrears, leaving on the’ 
books 18,382. 

REVENUE AND EXPENDITURE. 
The total revenue for the year ending December 31st, 1899, 
amounted to £43,263. The expenditure—including {£500 
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eritten off for depreciation’ of plant, £995 interest on mort- 
gage, and £644 losses on subscription by death and resigna 
‘ttions—was £36,981, leaving a surplus of £6,272. £6,000 have 
‘been paid towards the reduction of the mortgage debt, mak- 
‘ing a total of £10,000 paid off the sum of £38,coo. The 
excess of asseis over liabilities was at the end of 1899 


475,994 
BRANCHES, 

The home Branches, of which there are 38, show signs of a 
healthy increase of members and of active work. The Colonial 
®Branches cause some anxiety to the Council. Some of them, 
the formation and recognition of which your Council reported 
with so much pleasure, have now ceased activity, principally 
in consequence of the enormous distances members have to 
travel to the place or town of meeting. The Council would 
urge the Honorary Secretaries of the Colonial Branches to 
assist in keeping these Branches intact, as not only does the 
Association regard them with pride and pleasure, but the 
members assist each other in comparing and studying the 
‘various diseases peculiar to their respective countries. The 
distance from the Mother Country requires a long time for the 
passage of communications. Three months, for instance, 
«ust elapse before a reply can be received to any communica- 
tion to the Branch in New Zealand. 

The Council would also point out that distance renders it 
difficult to urge the payment of subscriptions, consequently 
while the loss on non-payment of subscriptions in the United 
Kingdom is only 3 per cent., on the Colonial Branches the 
ess is more than 7 per cent. The total due from Colonial 
members for arrears of subscription at the end of the year was 
<ipwards of £2,000. 

A complaint having been received from the Jamaica Branch 
as to the action of the Government in the summary dismissal 
of nearly one-third of the subsidised medical officers, with a 
view of effecting a reduction in the cost of establishment of 
the Colony, the President of the Council was requested to 
communicate with the Secretary for the Colonies upon this 
matier, who replied that financial depression in these Colonies 
compelled their Governments to effect economies by reducing 
the staff of the medical as well as of ‘other departments. Mr. 
Chamberlain regretted that these economies should have 
caused hardship to any member of the Government Medical 
Service, but promised to consider on its merits any individual 
case. A letter was subsequently received thanking the Coun- 
cil for the action taken, and reporting that this action, com- 
bined with the energetic efforts of the local Branch, had had 
the desired effect, and the scheme was abandoned. 

The Secretary of State for the Colonies forwarded in August 
‘last copy of a law which had been received from the Governor 
of Jamaica on the subject of infectious diseases in which, 
amongst other regulations, was one enacting that a fee shall 
be paid to every medical practitioner for each certificate. It 
will be remembered that the complaint of the Jamaica Branch 
was that under the proposed law, while any medical practi- 
tioner was fined for not giving a certificate, there was no fee 
allowed for giving one. Your thanks are due to the Secretary 
of State for the Colonies for his action in the matter. 

This is the second time the Association has been able to 
‘help the Jamaica Branch. 

A complaint having been received from the practitioners in 
Bulawayo with reference to a new Medical Ordinance which 
‘tthe Administrative Government of Southern Rhodesia had 
passed, the President of Council was again requested to com- 
municate with the Secretary of State for the Colonies, and 
again Mr. Chamberlain was good enough to intervene and 
prevent the ordinance passing into law. 

A very agreeable letter has been received from Dr. Herbert 
Horrocks, Honorary Secretary to the Western Australian 
Branch, who reports the continued prosperity and activity of 
the Branch, and gives many instances in which the Branch 

thad successfully controlled medical legislation in that Colony. 
For example, the Branch has had considerable controlling 
power in respect to the new Health Bill, and in regard to the 
assisted hospitals on the goldfields. The Branch consists of 
o members, who have been brought together by the exertions 
of Dr. Horrocks in the short space of two years. When it is 
remembered how extensive the Colony is, and how sparsely 
opulated it is, the thanks of the Association are due to Dr. 
forrocks for his successful efforts. 


—== 
THE JOURNAL. — 

The Council has every reason to believe that the Journy, 
has proved increasingly useful to members. The publication 
of the proceedings of the last annual meeting and of jt, 
Sections was commenced immediately after the conclusion of 
the meeting, and was completed before the end of November, 

A large number of lectures, papers, and reports on clinica} 
subjects has since been published, together with map 
articles recording the progress of medicine, surgery, obstetrics, 
and public health both at home and abroad. 

At the outbreak of the war in South Africa it was seen to be 
probable that the great changes which had been made jp 
modern arms of precision would lead to many modificationg 
in the current doctrines of military surgery, and a 
ments were made to obtain reports from trustworthy and 
experienced correspondents. The letters and reports cop. 
tributed to the Journat by Mr. Frederick Treves, Consulting 
Surgeon with the Field Forces; by Mr. Clinton Dent, Surgeon 
to St. George’s Hospital, who spent three montis in South 
Africa as Special Correspondent of the JouRNAL; by Sir 
William Thomson, Chief Surgeon of the Irish Hospital in 
South Africa, as well as those of other correspondents, not 
only form a medical history of the war, but have brought out 
clearly its chief medical and surgical lessons. 

A great deal of the space of the JournaL has_ necessarily 
been devoted to the publication of information with regard to 
the Midwives Bill. The text of the Bill was published at an 
early date, and its defects were at once pointed out. Full 
reports of the proceedings of the Standing Committee on Lav, 
and of the important interview which a deputation appointed 
by the Council had with Sir Robert Finlay, Q.C., M.P. (then 
Solicitor.General, now Attorney-General) were published, ag 
was also the memorandum subsequently addressed to him at 
his request. In this way members of the Association were 
kept fully acquainted with the progress of events, and it was 
possible for the representations made to the Government and 
to members of Parliament by the Council and by the Branches 
to deal in a complete and unanimous way with the objection- 
able features of the Bill. 


THE LIBRARY. 

In this department there have been 4,619 attendances 
during the year, and the steady growth of the library has 
necessitated a further extension of shelf accommodation. The 
books presented to the library during the year, together with 
the serials which are filed, number 554 volumes, besides which 
there has also been a large number of papers and Théses re- 
ceived. In order to meet the requirements of members it has 
lately been decided to add certain other English and Con- 
tinental journals to the list of those already filed. The series 
which, perhaps, tend to make the library unique are the 
French Théses, also the reports of English Medical | Officers 
of Health, both of which are being perpetuated ; in each case 
the number received up to the present has exceeded that of 
any previous year. Members are also reminded that the 
library now possesses complete sets of some of the best 
indices to the medical literature of the world, including the 
‘‘ Index Medicus, 1879 to 1899,” the ‘‘ Index Catalogue of the 
Library of the Surgeon-General” at Washington, comprising 
sixteen volumes of about 1,000 pages each, and four volumes 
of the second series to the letter E. 


Contacious DISEAsEs. ; 

In May last a memorial was addressed to the Premier on be 
half of the Council of the Association asking for the appoint- 
ment of a Departmental Committee to inquire into the preva- 
lence of venereal disease among the civil population of this 
country. The reply from Lord Salisbury was that the me- 
morial would receive consideration on the part of Her 
Majesty’s Government. The Committee appointed by the 
Council toconsider the question of contagious diseases has, im 
view of the pressure on the Government caused by the South 
African war, considered it advisable to suspend further action 
for the time being. In the meantime, the then President of 
Council (Dr. Saundby) was appointed a delegate and repre- 
sentative of the Association, and attended the International 
Congress on Syphilis in Brussels. Dr. Saundby subsequently 
reported to the Council that he had attended the Internatio 





Conference on the Prophylaxis of Syphilis and Vene 
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igeases Which was held at Brussels on September 4th and 

pb following days, and had proposed on behalf of the British 

Medical Association the following resolutions, which were 

adopter Conference requests the various Governments to constitute in 

each country a commission charged : 
(a) To determine the frequency of venereal diseases among the civil 
pulation apart from temporary variations. 

(b) To inquire into the institutions actually in existence for the treat- 
ment of venereal diseases, the distribution of hospitals, the number of 
eds available in different places, and to propose the most efficacious 
measures for the treatment of these diseases. 
{c) To collect opinions as to the best means for preventing and limiting 
the spread of venereal diseases among the civil population, and to formu- 
date conclusions upon this subject, 

Other resolutions were adopted by the Conference and have 


appeared in the JouRNAL. 


REVACCINATION. 
In March last all the Home Branches of the Association 
were communicated with upon the subject of revaccination 
contained in a letter drawn up by Dr. J. C. McVail, asking 
¢he Branches to exercise their influence with local members 
of Parliament and others, to have the subject pressed upon 
the attention of the Government. 
This action was taken by the Council in order to carry out 
¢he resolution of Jast annual meeting adopting the annual 
reports of the Council and Parliamentary Bills Committee, 
though the Council is aware that, under present circum- 
stances, Parliament can hardly be expected to deal with the 
matter. 
SMALL-POX AND VACCINATION. 
The pamphlets and leaflets on ‘‘ Facts about Small-pox and 
Vaccination ” have had much success, and large numbers have 
been sold. Recently the Public Health Department of Vic- 
toria applied for permission to print 5,000 copies for distribu- 
tion to the Municipal Councils throughout the Colony. This 
permission was at once granted upon the understanding that 
at was described as the pamphlet of the British Medical 


TUBERCULOSIS CONGRESS. 

Arrangements having been made for holding a British 
Congress on the Prevention of Tuberculosis in 1901, the 
Association was asked to appoint delegates. The President 
for the time being, the President of Council, Dr. James Barr, 
Dr. Handford, and Dr. Markham Skerritt were appointed. A 
= of £100 has also been made towards the expenses of the 

opgress. 

MIpDwIVvES BIL. 

A Bill on the Registration of Midwives having been read a 
second time in the House of Commons, a special meeting of 
the Council was held to consider and frame amendments to 
the Bill in order to place it more in accord with the draft Bill 
drawn by the Parliamentary Bills Committee. Subsequently 
the Duke of Devonshire and Sir John Gorst were asked to 
receive a deputation on the subject. but they declined to do 
0, mainly upon the point that the Bill was not a Government 
measure, Sir Robert Finlay, Q.C., M.P, the then Solicitor- 
General, consented to receive a deputation, and the President 
of Council, Dr. Woodcock and Dr. Helme, of Manchester, Mr. 
Victor Horsley, F.R.S., and Dr. Dawson Williams, of London, 
Mr. Langley Browne of West Bromwich, and Mr. C. H. W. 
Parkinson of Wimborne Minster, attended. The deputation 
was introduced by Dr. Farquharson, M.P., and was most 
courteously received and heard by Sir Robert Finlay, who 
asked that copies of the Association Bill, and of the proposed 
amendments to the Bill, thenin the report stage inthe House 
< Commons, should be sent to him with the reasons in their 
avour,. 

The Council forwarded a resolution in February last to the 
General Medical Council, namely: 

That in view of the great advance in the science and art of midwifery 
and diseases of women during the last few years, this Council urges the 
General Medical Council to insist that wherever possible medical 
students should learn practical midwifery in a lying-in hospital, or in the 
extern midwifery department of a general hospital. and failing this, that 
€very case of labour attended by them shall be under the supervision of a 
a qualified practitioner. 

0 this the General Medical Council has replied by 
forwarding the following resolution, which they passed upon 
the consideration of the foregoing resolution : 

That the attention of the Council of the British Medical Association be 
called to the existing recommendation of the Medical Council of June 


-- —_ 
————— 


which it will be seen that the wishes expressed in the above resolution of 
January 7th, 1900, have been anticipated. 

Resolution of the General Medical Council of June 9th, 1896, 
above referred to: 

That in regard to the midwifery practice to be required of candidates 
for licences to practise, it is desirabie that the alternative to three months’ 
attendance on the indoor practice of a lying-in hospital be in future 
defined as follows : 

**Or to have been present at not less than twenty labours, at Jeast five of 
which shall have been conducted throughout under the direct super- 
vision of a registered practitioner.” 


Stupy or Tropicat DISEASES. 

An application was received from the Liverpool School of 
Tropical Diseases asking the Council to contribute towards 
equipping a scientific expedition to Sierra Leone for the pur- 
pose of investigating the causes of malaria and other tropical 
diseases. A sum of £100 was granted to Major Ronald Ross, 
the lecturer on tropical diseases to the Liverpool School, 
who superintended the expedition, which resulted in im- 
portant additions to our knowledge of the relation of the 
malarial parasite to a particular species of mosquito 


(Anopheles). 
Stewart Prize. 

The Stewart Prize, which was founded by the late Dr. Alex- 
ander Patrick Stewart, ‘‘ for the recognition of important work 
already done, or of researches instituted and promising good 
results regarding the origin, spread, and prevention of epi- 
demic disease, with a view to encourage the continuance of 
the same,” was last awarded to Surgeon Frederick James 
Abercrombie Dalton, R.N., for his researches into the etiology 
of beri-beri. 

Frres TO MepicaL WITNESSES. 

The Joint Committee of the British Medical Association 
and the Police Surgeons’ Association memorialised the Home 
Secretary, Sir Matthew White Ridley, Bart., on the subject of 
the inadequacy of the fees allowed to medical witnesses in 
courts of law. To this application a curt reply was received 
to the effect that the Home Secretary did not see his way to 
accede to the request, nor did he think any useful purpose 
would be served by receiving a deputation. The Association 
has received such consideration and courtesy from the Premier 
and other Ministers, especially from the Secretary for the 
Colonies, that it is difficult to believe that the matter had the 
personal consideration of Sir Matthew White Ridley. A letter 
from the Chairman of the Committee, Mr. Andrew Clark, 
enclosing a copy of the memorial, was subsequently published 
in the Times and the principal London and provincial papers. 
The fees asked for in the memorial were £2 28. a day and first- 
class railway fares. 


DEPARTMENTAL COMMITTEE ON THE USE OF PRESERVATIVES 
IN Foops. 

A communication from the Local Government Board was 
received, asking whether the Association would desire to 
nominate two witnesses to tender evidence before the Depart- 
mental Committee to inquire into the use of preservatives 
and colouring matters in food. Dr. Spottiswoode Cameron 
and Dr. H. Handford were appointed and gave evidence on 
behalf of the Association. 


CovENTRY PROVIDENT DISPENSARY. 

It will be remembered that at the last aunual meeting the 
Council was requested to ascertain whether any of the present 
medical officers of the Coventry Provident Dispensary were 
members of the Asscciation, and if so that they should be 
called upon to explain why tbey still continued to give their 
services to that institution. In their report these gentlemen 
claimed to have obtained several reforms in the Jast few years, 
and hoped to obtain more, and that, further, many of the 
statements made with regard to the institution were in- 
accurate. 

The following resolution was passed : 


Resolved : That the Council are glad that the medical officers of the 
Coventry Provident Dispensary are still endeavouring to get the rules 
altered. and strongly recommends them to continue their effurts to obtain 
a wage limit as expressed in their letter of October 8th. 


New ARTICLES OF ASSOCIATION, 
Certain difficulties and legal questions on the Articles of 
Association, as adopted when the Association was first incor- 





oth, 1896, in regard to the teachin g of midwifery to medical students, from 


porated in 1874, which articles had been mainly drawn on the 
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basis of the regulations of the unincorporated Association, 
having arisen, the Council consulted eminent counsel oa the 
matter, and was advised to adopt amended — ions, as the 
Association had outgrown the old constitution. New regulations 
and articles were prepared by your Council and submitted 
to a special meeting of the Association held in London on 
July 18th, but the resolution was not carried by the requisite 
majority. 
INEBRIATES LEGISLATION COMMITTEE. 

Sir Charles Cameron, Bart., M.D., M P., has acted as Chair- 
man of this Committee in the place of the late Dr. Norman 
Kerr. The Committee has drafted a Bill toamend the present 
Inebriates Acts, which Sir Charles Cameron trusts to intro- 
duce into the House of Commons next session. 


GENERAL PRACTITIONERS AND ETHICAL COMMITTEE. 
The General Practitioners and Ethical Committee has held 
three meetings during the past year and has considered many 
subjects of a medico-ethical nature. 


SpecIAL CoMMITTEES. 

The Medical Charities Committee has not been engaged in 
any active work during the past year, but recognising that there 
is still much work for it to accomplish, asks to be reappointed. 
De. Bridgwater has intimated that in the event of its reappoint- 
ment he will be pleased to undertake the Chairmanship. 

The Scientific Grants Committee has allowed £350 for 
scientific grants and £450 for research scholarships, though 
one of the research scholars has since resigned, and the Com- 
mittee presents a report. In addition, £200 has been voted 
and given as a separate scholarship, and known as the Ernest 
Hart Memorial Scholarship. The total amount which has 
been spent in scientific research through this Committee since 
its institution in 1874 is £14,998, and this is independently of 
41.550 granted to societies and bodies outside the Association. 

Tne Anesthetics Committee appointed by the Council of 
the British Medical Association in 1891 has now completed its 
labours, which have been exceedingly heavy. The report is 
very voluminous, and contains information upon the action of 
anesthetics, together with valuable tables. 

During the past year the Therapeutic Committee has con- 
tinued its investigations connected with the pharmacological 
and therapeutic actions of Senecio Jacobeea. 

The Railway Servants’ and Mariners’ Eyesight Committee 
has completed its useful work, and returned the grant made to 
it, as it does not propose to ask for re-election. It will be 
remembered that the Committee made an able report on the 
efficient control of railway servants’ eyesight, which has been 
in very great request by the railway companies and other 
bodies. 

ORITUARY. 

Your Council regrets to have to report the deaths, among 
other members, of Surgeon-Major Robert Moir, Mr. John 
Terry, Dr. Patrick Jamieson, Mr. George Hewlett Bailey, Dr. 
James E. Graham, who was Vice-President of the Section of 
Medicine and Vice-President of the Section of Dermatology, 
1897; Dr. Thomas Cargitt Nesham, the Secretary of the Sec- 
tion of Physiology, 1870; Mr. J. C. Whaley, Mr. J. Wright 
Baker, Mr. Walter Leaf, Brigade Surgeon-Lieutenant-Colonel 
Charles J. W. Meadows, Mr. Lauriston Winterbotham, 
Lieutenant-Colonel John Joseph Greene, Major Frederick 
Thomas Skerrett, Dr. James Cuming, who was President of 
the Association in 1884 and gave the address in medicine in 
1832; Dr. George Burn, Dr. Thomas Stainthorpe, Dr. John 
Duncan, who was President of the Surgical Section of the 
annual meeting held in Edinburgh in 1898; Deputy-Surgeon- 
General John Low Erskine, Mc. Henry John Rope, F.R.C.S., 
Mr. Samuel Pannett Badd, Sargeoa- Major-General Lithgow, 
Mr. Robert D. Keighley, Dr. David Collingwood, Dr. Edgar 
Hozben, Mr. Joseph White, D.C.L., F.R.C.S., President of the 
Assvciation at Nottingham in 1892; Deputy-Surgeon-General 
Chazles Moore Jessop, M.B., Mr. William T. Clindening, the 
third President of the Adelaide and South Australian Branch ; 
Dr. Edward Lawford, J.P., Mr. Thomas Iredale, Mr. John 
Wickham Barnes, F.R.C.S., who was formerly a member of 
the Parliamentary Bills Committee of the British Medical 
Association; Dr. John Thomas Arlidge, the well-known 
authority upon diseases of workmen, and the President of the 
Section of Public Medicine in 1878; Mr. Frederick H. Lewis, 
Dr. E. C. Palmer, Dr. William Menzies Hutton, Mr. H. C. 





Hopkins, Dr. Robert Blane Erskine, Dr. W. C. Arnison, who 
was President of the Section of Surgery in 1893; Mr. Frede. 
rick Morley, Dr. W. T. Nicholson, Mr - Walker, 
Dr. William J. de C. Wheeler, F.R.C.S.I., Mr. Willian 
Lewis Morgan, formerly Secretary of the Oxford Branch 
and at one time Representative of the Oxford Branch 
on the Council of the Association; Mr. Frederic William 
Skrimshire, Dr. Henry Hicks, F.R.S., Dr. Edward Hamil 

F.R.C.8.1., who was at one time President of the Dublin 
Branch, and gave the Address in Surgery at the Dublin meet. 
ing in 1887; Dr. Samuel Johnson, Dr. Thomas Jackson, Sir 
Richard Thorne Thorne, K.C.B., M.D., F.R.S., who was Vice- 
President of the Section of Pablic Medicine in 1887; Mr, 
Richard Henry Meade, F.R.C.S., J.P.; Dr. J. Ewan Brodie, 
Dr. Waring, who was a member of the Council of the South. 
Eastern Branch of the Association; Surgeon-General John 
Ogilvy, M.D., Sir James Paget, Bart., F.R.C 8., F.R.S., the 
President of the Section of Surgery in 1868 and 1874; Mr, 
Henry Thompson, at one time the President of the East York 
and North Lincoln Branch; Major Thomas Dorman, Dr, 
William Nealor Thursfield, Dr. T. Bonnici, Dr. Robert Robert- 
son, Dr. George Elder, the Vice-President of the Section of 
Obstetric Medicine in 1892; Deputy-Surgeon-General David 
Cullen, Dr. Frederick William Lewis, Deputy-Inspector- 
General Robert Hay, Dr. Samuel Roberts Mason, Dr. John 
Gardner Dudley, Dr. T. W.Grimshaw, C.B., Registrar-Genera} 
for Ireland, who was President of the Dublin Branch and Pre. 
sident of the Section of Public Medicine in 1879, and who 
rendered valuable assistance as a member of the Council for 
many years; Dr. Henry Hannotte Vernon, President of the 
Lancashire and Cheshire Branch ; Dr. Burger, Mr. Thomas §, 
Gimson, Sir William Miller, M.D., the Vice-President of the 
Section of Obstetric Medicine in 1884 ; Surgeon-Lieutenant- 
Colonel William Cameron Grant, M.B.; Sir Thomas Grainger 
Stewart, M.D., F.R.S.E., who was the President of the 
Association at the annual meeting held at Edinburgh in 1898; 
Dr. Francis Charlewood Turner, Dr. George A. Turner, Mr. 


Thomas Scattergood, President of the Section of Diseasesof . 


Children, 1889; Dr. George R. Cande}l, J.P.; Mr. Bernard E, 
Brodhurst, F.R.C.S.; Dr. Thomas Purcell, Dr. David Millar 
King, Mr. J. W. H. Lavies, Dr. William Marcet, F.R.S.; Dr. 
George Mitchinson, Mr. J. W. Orr, Dr. A. Buist, Mr. E. H, 
Monk Senior, Dr. S. Hyde, Dr. Lawrence 8S. Mackenzie, Mr, 
James McAlister, Sir Andrew Douglas Maclagan, M.D., Sir 
William Overend Priestley, M.D., M.P., one of the late Presi- 
dents ofthe Metropolitan Counties Branch; Dr. John Patterson, 
Mr. R. Glasgow Patteson, Mr. John Richards, Dr. James 
Macull, Dr. John Underwood, Dr. George Bailey Silke, Mr. J. 
N.C. Davies-Colley, Dr. William Stewart, Dr. George Bird, Dr. 
George Apostoli, Dr. N. Tyacke, Mr. Webster Adams, Mr. A. 
O. Francis, Deputy-Surgeon-General William Center, Mr. 
James Grosvenor Mackinlay, F.R.C.S.Ed., Lieutenant-Colonel 
A. E. Hayes, D.S.O., Dr. A. J. Adair, Dr. Robert Irvine, 
Mr. Claude Clarke Claremont, Mr. Daniel Ainby, Mr. 
Richard Parker Jeffreys, M.R.C.S., Mr. G. E. William- 
son, the President of the Section of Ophthalmology, 1893, 
and representative of the North of England Branch on the 
Council; Mr. G. Cordy Edwards, who was a great friend 
of the Association, and who took part in some of the earliest 
meetings of the East Anglian Branch; Dr, D. J. Leech, of 
Manchester, who for several years was a member of the 
Council of the Association, President of the Section of 
Pharmacology at the meeting in Montreal, and at one time 
Honorary Secretary to the Lancashire and Cheshire Branch; 
and Dr. Dennis C. Embleton. 

Captain M. L. Hughes, R.A.M.C., killed in action on the 
Tugela River in the South African Campaign, was Secretary 
of the Section of Tropical Diseases in 1898. 

Captain Robert H. E.G. Holt, R.A.M.C., was killed in the 
South African Campaign. 

Dr. W. H. Chapman Grigg (for many years Secretary of the 
Metropolitan Counties Branch), the Vice-President of the See- 
tion of Obstetric Medicine, 1885, died of enteric fever at the 
Military Hospital, Wynberg. f 

Lieutenant A. W. Hall, of the Volunteer Medical Service 
Corps, died of enteric fever and pneumonia contracted while 
on service at the Military ~—" at Frere. 

Major E. Wolfenden Grey, M.B., F.R.C.S.1., was killed near 
Ladysmith, 
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Major Charles Pope Walker, R.A.M.C., died from dysentery 


' ith. 
ap oo William Fleming Hopkins died of enteric fever at 


Detain Henry Esmond Dowse, R.A.M.C., died of remittent 
fever at Bloemfontein. ; 

Captain Rupert Fawssett died of dysentery at Bloem- 
iar Alfred Thomas Perry Marsh died from enteric fever 
at Deelfontein. 9 

Major Walter Kiddle, M.D., was murdered by the 
Frontier tribes at Mongkaw, Upper Burmah, on February 

h, 19co. 
ot Professor Thomas Jones, M.B., F.R.C.S., Senior Surgeon to 
the Welsh Hospital, South Africa, died of enteric fever at 
Springfontein. 

J. Roperts THomson, M.D., President of Council. 





REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE, 


Tue Parliamentary Bills Committee has had four meetings 
during the past year, and presents the following reports upon 
the various subjects : 


MeEpicaLt Acts AMENDMENT BILu. 
The Subcommittee appointed to consider the amendments 
of the Medical Acts is still carrying on its work. 


Mepicat OFFICER OF HEALTH TENURE OF OFFICE AND 
SUPERANNUATION BIL. 

The peculiarly anomalous condition under which the 
position of medical officer of health in England and Wales 
outside the metropolitan area is held, and the consequent 
grave disabilities suffered by alarge body of medical men, 
occupied the serious consideration of the Committee. 

The appointment is made conjointly by the local sanitary 
authority and the Local Government Board—who pay half 
the salary of the post from Imperial taxation, and who 
strictly define its duties in the orders issued by them—for 
a definite period of one or more years, at the end of which 
it ceases. One of the parties to the contract alone—the local 
authority—may decline to reappoint, and the medical officer of 
health has no redress. It seemed to the Committee that the 
holder of an office, the exercise of which requires skilled know- 
dedge of specialcharacter and demands independentobedience 
to the orders of the Local Government Board, that the sanitary 
well-being of the community may be adequately secured, 
should not be thus penalised. They, therefore, reeommended 
the Council to take action in the matter, and by their direc- 
tion the Committee caused a Bill to be drafted, which pro- 
vides that the appointment of medical officer of health shall 
be a permanent one, dismissal from which may only take 
place with the consent of the other partner in the appoint- 
ment, the Local Government Board. And, having regard to 
the fact that the salaries attached to the post do not admit 


‘for the most part of provision being made for old age or per- 


manent disablement, they added to the Bill a scheme for 
enabling medical officers of health to provide a fund by 
deductions from their salaries, out of which superannuation 
allowances would be made. 

The Committee is indebted to their Chairman (Dr. Farqu- 
harson) for introducing the Bill into the House of Commons, 
which was done on May 17th. 


THE MipwiveEs BILt. 

A Bill to secure the Better Training of Midwives and to 
regulate their practice was introduced into the House of Com- 
mons by Mr. Tatton Egerton and others on February 2nd, 1900, 
and read a second time on March 19th, when it was referred to 
the Standing Committee on Law. 

A special meeting of the Council of the British Medical As- 
sociation was held on March 21st, when, having regard to the 
position in which the Bill then was, a number of amendments 
were drafted and were taken charge of by Sir George Pilking- 
ton, M.P., and Mr. Lloyd-George, M.P., who were members of 
the Standing Committee on Law. In face of the strong oppo- 


_Sition offered in the Committee these gentlemen were not suc- 


cessful in obtaining the acceptance of any of the more im- 
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portant amendments desired. The Council at its meeting on 
April 11th appointed a deputation which waited upon Sir 
Robert Finlay, then Solicitor-General, and the objections to 
the Bill, the amendments desired, and the reasons for them 
were very fully stated to Sir Robert Finlay by Dr. Woodcock, 
the Chairman of the Subcommittee, Dr. Helme, and Mr. 
Victor Horsley. At the request of Sir Robert Finlay a memo- 
randum was subsequently forwarded to him setting out the 
objections to the Bill as amended by the Standing Committee 
on Law, and specifying the nature of the amendments desired. 
These amendments were put down by Dr. Farquharson, Sir 
George Pilkington, and Mr. Lloyd-George for the report stage 
of the Bill. 

The points upon which the Council has particularly 
insisted are that a midwife should be prohibited under penalty 
from attending abnormal cases ; that the practice of midwives 
should be brought under effective medical control by requir- 
mg that the local supervising authorities should consist of 
registered medical practitioners; that a midwife should be 
defined as a woman who undertakes for gain to attend women 
during natural Jabour and the lying-in period; that a certified 
midwife should not employ an uncertified substitute; that 
lying-in homes should be subject to inspection by County 
Councils; and that the Central Midwives Board should be 
made representative of the medical practitioners in different 
parts of the country. The Council also called attention to the 
great importance of retaining in the Bill the provision forbid- 
ding any woman habitually and for gain to attend any women 
in childbirth unless certified, and it was pointed out that the 
whole object of the Bill, which is stated to be to bring under 
control the attendance of women in childbirth by women 
other than registered medical practitioners, would otherwise 
be frustrated. 

The Bill upon being brought up on the Report stage was 
talked out by Mr. Heywood Johnstone, and the question has 
therefore ceased for this session. 


FrEEs TO MEDICAL WITNESSES. 

The Joint Committee appointed by our Association and the 
Police Surgeons’ Association has held two meetings, at the 
first of which it was agreed that a Subcommittee, consisting 
of the Chairman (Mr. Andrew Clark) and Mr. Nelson Hardy, 
should draft a letter for insertion in the Times and several 
provincial papers, drawing attention to the subject. This 
letter appeared in the Times of October 20th, 1899, and was 
sent to the following provincial papers: Birmingham Daily 
Gazette, Birmingham Daily Mail, Birmingham Post, Western 
Daily Press, Bristol Mercury, Leeds Mercury, Yorkshire Post, 
Liverpool Daily Courier, Liverpool Daily Post, Liverpool Mercury, 
Manchester Courier, Manchester Guardian, Newcastle Daily 
Chronicle, Newcastle Daily Journal, Newcastle Daily Leader, 
Mona’s Herald, Douglas, Isle of Man (in some of 
which it was published), and pointed out that, while 
a substantial grievance was acknowledged by the Home 
Office to exist in the inadequate payments made to 
medical witnesses in England, which does not exist in either 
Scotland or Ireland, the Home Office had not only taken no 
steps to remedy this injustice, but had refused to receive a 
deputation on the subject either from your Council or from the 
Police Surgeons’ Association. ; 

The South African war having for the time engrossed public 
attention to the exclusion of almost every other subject, the 
Joint Committee considered the time inappropriate for taking 
further steps, and they therefore suggest that they shouid be 
reappointed for another year. 


Lunacy BILt. 

A Subcommittee was appointed to confer with a Sub- 
committee of the Medico-Psychological Association on the 
Lunacy Bill. The Joint Committee reviewed the opinions 
formed by a similar body in 1899, and resolved to adhere to all 
the objections then raised, the following being the more im- 
portant points: 

1. Tbe shortening from seven to four days of the period 
during which an urgency order is valid. This proposal, 
while it affords no security against alleged abuse, is certain to 
entail frequent and serious inconvenience, and possibly 
danger. 

2. The omission to provide for a scheme of assured pensions 
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for the staff of public asylums. Such acertainty of pension in 
all other services of a public nature leads employees to enter 
them rather than that of the asylums, where, in addition, the 
wo-k is hazardous and wearing. 

The Joint Committee expressed its complete approval cf the 
clause in the Bill which allowa the Committees of Asylums to 
combine for the purpose of providing and carrying on 
pathological laboratories for use in common by contributing 
authorities. 

The Joint Committee delegated authority to some of its 
members to seek a conference with Dr. Farquharson, M.P., 
with a view to adopting the best methods of forwarding its 
views. Dr. Farquharson was good enough to attend such con- 
ference, and undertook to move a clause to securean adequate 
minimum of pension. 

The Bill has been abandoned for this session. 


VACCINATION SUBCOMMITTEE. 

The Vaccination Subcommittee has had under considera- 
tion during the year the want of security of tenure of office by 
public vaccinators. They prepared a memorial on this sub- 
ject, which was presented to and accepted by the Parlia- 
mentary Bills Committee and the Council, and was forwarded 
to the President of the Local Government Board. Only a 
formal acknowledgment has been received. The Subcommittee 
is of opinion that the matter should be pressed on the atten- 
tion of the Board. 


Locan GOVERNMENT (SCOTLAND) AcT (1894) AMENDMENT. 

A Bill was prepared and presented by the Association in 
favour of amending the Local Government (Scotland) Act, 
1894, enacting that medical officers shall be removable from 
oftice only by or with the consent of the Board, as under the 
Poor Law (Scotland) Act, 1845, medical officers of poorhouses 
cannot be removed from office without the consent of the 
Local Government Board (Scotland), while outdoor medical 
officers may be dismissed at short notice by their respective 
parish councils without reason assigned. This Bill, like many 
others, has had to be dropped this session. 


J. Roperts THomson, M.D., Chairman. 





REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


Tak Scientific Grants Cammittee begs to report that during 
the past year 1899-1900 the sum of £1,000 allotted by the 
Council for the promotion of scientific investigation by means 
of scholarships and separate grants was distributed as 
follows :— 
THREE SCHOLARSHIHS. 
(each of the value of £150 a year; tenable for two years) and 
one Ernest Hart Memorial Scholarship of the value of £200 
a year (tenable for two years). 
No. Scholar’s Name. Subject of Investigation. 
1. J. L. Bune, M.D. ... ... Investigation on the Innerva- 
tion of the Intestine. 
2,G. Exxuiot Smitu, M.D. 
(since resigned). 


3. J. 8S. Macponatp, L.R.C.P. Electrical Phenomena in Ar- 
teries in relation so Blood 
Pressure. 

4. JOHN Eyre, M.D. ... ... Investigation into the Bacte- 
(Ernest Hart Memorial riological Flora of Normal 
Scholar.) Milk and of Retail Milk, and 

intothe conveyance of Path- 

ogenic Organisms by this 

Article of Food. eel 
8s. ad. 


BARRATT, J. O. WAKELIN, M D., Pathological Laboratory, West 
Riding Asylum, Wakefield.—An experimental investigation 
into phloridzin diabetes, with the object of studying still 
further the alterations which this | gee pee produces in the 
amount of sugar in the blood, and of ascertaining whether 
the glycosuria is really due to changes inthe kidney differing 
from those occurring in ordinary forms of diabetes from 
other causes, and whethec in reality the amount of sugar in 
the blood is increased, since it is now supposed that in 
phionidsia diabete? there is no such increase of glucose in 
eblood _.... eco ooo ove see oes 80.06" 9 





— ——= 


Brought forward 


Boyp, f. D., M.D., 6, Atholl Place, Edinburgh.—The investiga. * 


tions of the potash, soda, and magnesia metabolism and 
excretion in nephritis (iu dogs), with its bearing on the 
question ofuremia ... aa see as Bie 

BRADSHAW, THOS R., M.D., Rodney Street, Liverpool.—To in- 
vestigate the chemival and other characters of the proteids 
in the urine, more especially of those present in myelopathic 
albumosuria ... al oa a cas Pe 

CHIPMAN, WALTER W., F.R.C.S.Edin., 37, Castile Terrace, Edin- 
burgh.—The placenta of the rabbit—the first appearance in it 
of the following: Glycogen, iron salts, etc. ; continued trans- 
ference of such materials, if it occur, through the placenta, 
so bearing upon the nutrition of the icctus ase Re 

CLARKSON, ARTHUR, M.B., 22, Polwarth Crescent, Edinburgh.— 
Investigation into the feasibility of tendon and nerve grait- 
ing generally, with special reference to the introduction 
and suture in position of a piece of the tissue to take the 
place of a loss of continuity (1) when the new piece is 
entirely withdrawn from its own circulation before introduc- 
tion; (2) when for some little time (till primary union is 
started) it remains in connection with its own circulation. 
The plac would be on dogs or other suitable 
animals 


COLLIER, JAMES ‘STANSFIELD, M D., National Hospital, Queen 


Square, W.C.—(:) The effect of experimental lesious of the 
central nervous system in monkeys upon the superficial and 
deep reflexes. (This investigation has been commenced and 
four experiments performed with important results). (2)The 
— of the hypoglossal nucleus in monkeys, dogs, 
and cats oe es ae asp “as ica 
CORLETTE, C. E., M.D., Laboratory of Pathological Chemistry, 
University College, London.—On secretion and excretion in 
the intestine. An effort to determine whether the products 
formed in and by the intestine represent toany extent a true 
vital excretion, the result of general metabolism, or whether 
they are otherwise to be accounted for. The question bears 
on the nature and formation of feces, and incidentally on 
inferences derived from their analysis, etc. Ste wae 
DopGson, R. W., M.D., St. Mary’s Hospital, W.—For prosecuting 
a research on the determination of the amount and distri- 
bution of chloroform in the body after anesthesia ‘es 
GOADBY, KENNETH W., L.D.S., Bacteriological Laboratory, Guy’s 
Hospital, S.E.—Etiology and especially bacteriology of pyor- 
rhoea alveolaris oa ove ove ese Aaa 
GoopbBopy, Francis W., M.D.—Pavnological Chemical Depart- 
ment, University College, London. —To investigate the 
changes in the blood aiter removal of the kidneys, or after 
ligature of both ureters, especially as regards hieraoglobin, 
corpuscles, leucocytes, specific gravity, as well as the altera- 
tions in the proteids, salts, and nitrogenous constituents. 
Also what changes are produced under the same conditions 
in the composition of the contents of the alimentary canal. 
To increase the knowledge of the functions of the kidneys, 
and possibly to throw some light on the question of uremia 
HARLEY, VAUGHAN, M.D., 25, Harley Street, London, W.—In- 
fluence of different diets on gastric secretion and motility. 
The more scientific treatment of dyspepsia aa ae 
HARMAN, N. BISHOP, B.A., M B., St. John’s College, Cambridge.— 
An examination into the outflow of visceral nerves in man. 
Published: (1) Lumbar rami communicantes. (2) Pelvic 
splanchnics. (3) Cervico-thoracic rami ... sae ne 
HUTCHISON, R, M.D., London Hospital Medical College, Mile 
End, E.—Chemistry of red bone marrow and its influence on 
blood formation Be eae wae oe pe 
LENEY, LyDIA, M.D., 93, Gower Street, W.C.—The value of subcu- 
taneous feeding. A research to investigate how substances 
such as fat, proteid, or carbohydrates can be used when given 
either (1) when subcutaneously injected: (2) when intra- 
venously injected ; (3) when intraperitoneally injected. The 
substances will be aaministered to see if there is any sparing 
of the proteid or fat metabolism which can be demonstrated 
by this method nae aa ine we as 
LEvy, ALFRED G., M.D., 124, Barons Court Road, West Kensing- 
ton, W.—The motor cerebral cortex and other points of the 
motor tract of the central nervous system to be electrically 
stimulated until fatigue sets in. The outgoing nerve current 
to be recorded through the medium of an unfatigued muscle. 
To measure and compare the resulting curves * S65 
MANNERS-SMITH, THOMAS, M.B., 5, Surrey Terrace, Longsight, 
Manchester.—Morphology of mammalian arterial systems ... 
MONSARRAT, KEITH, M.B., 77, Mount Pleasant, Liverpool.—Inves- 
tigation into the presence of organisms in carcinoma, and 
the results of their inoculation into animals, including dogs 
PEMBREY, M.S,M.D., Physiological Laboratory, Charing Cross 
Hospital Medical School.—Further research upon Cheyne- 
Stokes respiration in animals and man, and further experi- 
ments upon the regulation of temperature in man and 
animals ooo ae eee ios a ra 
POYNTON, FREDERICK JOHN, M.D., 8, Queen Anne Street, Caven- 
dish Square.—For a research into the action of toxins upon 
cardiac muscle sas a aes at aaa 
RANSOME, ARTHUR, M.D., F.R.S., etc., Sunnyhurst. Bourne- 
mouth.—In collaboration with Mr. Foulerton, Bacteriologist 
to the Middlesex Hospital, and Lecturer on Public Health in 
the Medical School (who possesses the necessary licence), to 
determine the question whether the bacillus of tubercle can 
retain its virulence when grown upon certain common 
organic media, and also certain subsiaiary questions ans 
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4 8. d. Dr. AktHUR CLARKSON has gone away and his address is. 
Brought forward “pps = ity tit iat 229 © © | ynknown 
UTH, M.B., F.R.S., University College, Dundee. a s : 
REID, F entinuation of researches of the last four years upon Mr. W. W. Caipman has gone to Canada and his address is 
SU OO also unknown. : ; ; 
RUPOLEE, ROBERT DAWSON, M.D. .2CiD.. 413, SHCEDOULNS Stress, The Scientific Grants Committee has received the following 
Toronto, Canada.—The effects of atropine, hydrocyanic acid, interi ts f the i tigat t h t 
and other drugs on the circulation and respiration. The aim Interim reports irom the investigators tO whom grants were 
is to possibly find an antidote for choloform especially ... 10 o o | made according to the foregoing lists. 
guaw, CECIL K , M.D., 14, College Square E., Belfast.—Continua- The reports are grouped together under the following arrange- 
tion of research on structure and functions of vocal cords... 5 0 o ment: 
SHERRINGTON, CHARLES S., M.D., F.R.S., Physiological Labora- ° 
tory, University boas ae eee peti in eormte 
deep retiexes than the knee-jerk, especially in regar K; 
poy Ae time relations, in order to judge whether they are I. ee jena Pin aa INVESTIGATIONS 
really of the same nature as the knee-jerk ve - 10 0 0 (a = y MK 
STARLING, E. H., M.D., F.R.S., 8, Park Square W., Regent's Park, (6) Alimentary Canal. 
W.—innervasion and ee ben large Pn sso - yo (c) General and Special Metabolism. 
als. Movements and innerv cular tubes (vis- A 
pone 3 in various types of vertebrates oe aa s+ 20 0 0 (2) Re acai Sy stem. 
groppart, W. H. B.,M.D., Bethlem Royal Hospital, London, S.E. (e) Vascular System. 
—The influence = cortex cerebri on the movements of (f) Anatomy. 
iris (continue oe <i ee ia we © 08 x s 
oan JOHN, M.B., 2, Claremont Street, University Road, " II. B (9) hanes hysiology > 
Belfast.—Bacteriological investigation. Attempt to clear up - DACTERIOLOGICAL INVESTIGATIONS. 
the significance of secondary serum reactions in typhoid III. THERAPEUTICAL INVESTIGATIONS. 
fever (in second series of cases these have been found in 10o 
er cent.) and the variability of the reactions following inocu- g 
ations of animals with a given microbe... me ws 15 0 0 I. (a) Nervous System. ; ‘ 
WARRINGTON, IR gs : At Baim mA pn A a Dr. J. L. Buncn (Research Scholar) has carried out an in- 
General investigatl L L ) I ria ; ; ; 
of necropsy room ; (2) further investigations on the relation veers ne the Mere ora hpom rP tes ae = 
between structure of nerve cells and their function, and on also on the innervation of the Longitudinal Coat of the intes- 
the connections existing between fibres and cells. The work tine, the results of both ee published in the- 
to be a continuation of that already done tee + 10 0 ©| Journal of Physiology. The vessels of the small intestines are 
Ware, Oe ina of teat Covendies Fines, London, W.— found to be supplied both by vaso-constrictor and vaso- dilator: 
urther investigation of infective sarcomata in dogs «<< 14 6 6 - : > a ps 
WATSON, JAMES, M.8., 118, Goldsmith Street, Nottingham.—The fibres, which reach the intestine chiefly, if not entirely, by 
pene = Fed mle poesied race an meson $ mae — sage. the splanchnic nerves. Stimulation of the peripheral end of 
s histological cha — € ; corpuscles . " sats s : 
(red and white), and the proportion of oxyphil and basophil the cut a age Mew gs vaso nope nag = am eyo 
leucocytes. The object being (1) to determine whether there area, which is followed by more or less well-defined dilata-- 
nenween moe a it is ; (2) whether there is other tion. When excited by weak and slowly-repeated stimuli, 
ee ee ee) i css or + 5 © ©| dilatation only may be produced. The splanchnic, therefore 
WHITE, ARTHUR H., L.R.C.P.I., Royal College of Surgeons, : A . : ’ 
Dublin.—Research into the regeneration ot the cellular and contains both vaso-constrictor and vaso-dilator fibres for the: 
other constituents of the blood after hemorrhage, with small intestine, the vaso-constrictor fibres being probably the 
te dare ryagade a parts played in such regeneration , more numerous. Stimulation of the peripheral end of the cut 
eee eee eee owe I oo ; ; 1 1 
youn, ROBERT ARTHUR, M.D., 1, Delamere Terrace, Padding- vagus, whether in the cut thorax without atropine, or in the 
ton, W.—To investigate the action of the bile and the bile neck after the administration of small doses of atropine, | 
salts on the circulatory system ... oo ose “+ 5 © ©| Causes no vasomotor effect on the vessels of the small intes- 
Total per rig tine. This is true for the dog, cat, and rabbit. Vasomotor 
Of the foregoing grants the following sums have been | fibres for the small intestine of the dog leave the spinal cord 


returned as unused : 
Dr. F. Goodbody “a aes ese 
Mr. T. Manners-Smith ... aaa aaa 
Dr. F. J. Poynton “a eee ae 
Dr. A. Ransome eee eco 
Dr. W. H. B. Stoddart F 
Mr. A. H. White 
Dr. R. A. Young haa 
Dr. KR. W. Dodgson (promised) 
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NovtES RESPECTING RETURNED GRANTS. 
Dr. F. Goopsopy regrets extremely that owing 


471 
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to pressure 


of other work he has been unable to commence the research up 


to the present. 


Mr. T. Manners-SmitnH returned his grant soon after its 


receipt in the autumn of 1899, without comment. 


Dr. F. J. Poynton has returned his grant without any refer- 


ence to his not carrying out his research. 


Dr. A. Ransome (with Mr. A. G. R. Fouterton) has returned 
grant, as it has proved quite inadequate for the extensive 


research in which they 


tind themselves engaged, and the 


results of which may perhaps be better bestowed elsewhere. 


Dr. W. H 
tinue his research, 
Dr. A. H. WuirTeE only found time to commence h 


. B. Stoppakt regrets he has not had time to con- 


is research 


a few weeks ago, and as animals must be kept under observa- 
tion for five to eight weeks before full results can be obtained, 
he is quite unable to furnish the required report to the 


Scientific Grants Committee. 


Under the circumstances he 


hasreturnedthe amount granted, and applied for a re-grant for 


this year, 


Dr. R. A. Youn has been unable to make any progress with 


his research owing to the pressure of other work. 
MISCELLANEOUS NOTEs. 


Dr. J. W. Wasusourn, Dr. F. D. Boyp, Dr. N. Bisnop 
Harman, and Dr. R. W. Dopason, are engaged in the war in 


South Africa 


5 





by the anterior roots of the second to the sixteenth post— 
cervical nerves. The higher roots contain more dilator, the 
lower more constrictor fibres. The vasomotor fibres passing 
to the small intestine have a cell station between the ganglia 
of the sympathetic chain and the mesenteric nerves. The 
splanchnic nerves have been previously shown by the author 
to contain both motor and inhibitory fibres for the circular 
coat of the intestine. and this is also the case for the longi- 
tudinal coat. The effects of vagus stimulation were recorded 
graphically after exposing the nerves in the thorax as they lie 
on the cesophagus. In a few cases the nerves were stimulated 
in the neck. both before and after the administration of 
atropine. When both splanchnics had been previously 
divided stimulation of the peripheral end of either vagus in 
the thorax with a strong current produced an effect on the 
longitudinal coat very similar to that observed in the case of 
the circular coat, a preliminary inhibition being followed by 

well-marked augmentation. This is best seen after repeated 

stimulations. Some experiments were performed in order to- 
determine how far previous stimulation of one nerve affected: 
the results which were normally obtained on stimulation of 

another. It was found that such stimulation affected the 

latent period, but not the character of the contraction. 

Dr. J. S. CoutieR has operated on six monkeys and eleven 
cats. Results: (1) Extirpation of the foot centre in the 
cerebral hemisphere produces total abolition of the natural 
plantar reflex on the opposite side, and this loss is permanent 
(nine months and six months). (2) If after such extirpation 
the spinal cord be hemisected on the side opposite to the 
cerebral lesion the plantar reflex returns, but in a totally 
different form. (3) When the cord is totally transected the 
normal plantar reflex is lost for so long as it has been possible 
to keep the animals alive, whereas the knee-jerk is sometimes 
lost and sometimes retained in monkeys and always retained 
in eats. (4) When the cord in either animal is totally tran- 
se‘ted it would appear that < slow change of deterioration 
occurs all through the distal segment, and is accompanied by 
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marked microscopic changes in the cells of Clarke’s column, 
marked degeneration in the muscles with lowering of faradic 
excitability, and some degeneration of the peripheral nerves 
che proposes to fully investigate this ‘‘ isolation alteration.” 
Conclusions : It is probable that the normal superficial reflexes 
depend upon the integrity of the pyramidal system for their 
production, and that the knee-jerk and other deep reflexes in 
man and the higher apes depend for their production upon the 
long path efferent fibres of the cord. 

Dr. A. G. Lrevy’s research was originally instituted to in- 
vestigate more thoroughly the phenomenon of cortical fatigue 
through stimulation of the cerebral cortex, as originally ob- 
served by F. Franck and Pitres. The fatigue of nerve centres 
being a matter of such considerable interest he was led to 
further extend these researches, for purposes of comparison, 
to stimulations of other points of the motor tract, more es- 
pecially considering the corona radiata and the lateral 
columns of the spinal cord. The method of registering the 
motor nervous impulse was the employment of muscle con- 
traction as an index, in all cases the anterior crural muscular 
group being used. The experiments were performed mostly 
upon cats under morphine narcosis. A consideration of the 
whole series of experiments points to a preponderance of 
evidence in favour of the graphic curves registered on a 
moving surface as a result of continuous stimulation of the 
motor cortex being indications of a true fatigue of the motor 
cells, uncomplicated by muscle fatigue or by inhibitory in- 
fluences. These curves show marked variations with increas- 
ing strengths of stimulations, not only the height of the con- 
tractions increasing, and hence the area of the curve, but 
generally also the duration, further increasing the area. It is 
thus evident that the cortex cells are fatigued according to 
the special stimulation employed. Inhibitory influences are 
frequently induced and as such are readily recognised when 
the stimulation is raised beyond a somewhat uncertain limit 
of strength. In view of the fact that the cortical centres are 
somewhat diffusely distributed, contain association fibres, and 
are physically amenable to the influence of surface diffasion 
of the electric current, these observations cannot be considered 
as unreservedly applying to the fatigue of nerve cell tissue in 
general. When stimulating the fibres of the corona radiata 
these disabilities are favourably modified, and the result may 
be regarded as a discharge from a more compact spinal centre, 
orrelated with the cortical cells, and which is excited to dis- 
charge in a more physiological fashion, that is, through its 
afferent nerve fibres. Although thecurves resulting sometimes 
strictly conform to those of the cortex, yet equally frequently 
whilst mild stimulations produce prolonged curves of low in- 
tensity of contraction, stronger stimulation results in curves of 
shorter duration and higher intensity, the total area in the 
latter case being actually diminished. Were the high and 
low tension of curves of equal area these experiments might 
be taken as supporting a theory of fatigue produced by the 
complete discharge of a centre of definite dynamic capacity, 
whatever the degree of excitation acting upon it. Even under 
these circumstances such a view is not untenable, for the dis- 
abilities of muscular contraction as an agent for recording 
degrees of nerve impulse must be taken into consideration. 
However, these results are not constant, and the complication 
of inhibitory influences cannot be excluded without a more 
carefully graduated series of experimental stimulations than 
he has hitherto been able to employ. There is considerable 
evidence that the total energy evoked by stimulation of the 
corona exceeds that obtainable from the cortex, but not so 
greatly that the fatigue of the lower centre can be excluded 
trom influencing the cortex curves. The fatigue of the 
anterior cornua of the spinal cord was investigated by 
means of stimulation applied to a lateral column at about the 
mid-dorsal region, the cord being divided at a higher level. 
The experiments were controlled by stimulation applied to 
the motor nerve exposed in its course through the psoas 
muscle. The amount of energy evoked from stimulation of 
the lateral column is very large, and the process of fatigue is 
a very slow one, in marked contrast to the comparatively 
rapid progress of fatigue in the case of the cortex. Cord 
fatigue is, however, antecedent in incidence to the fatigue of 
muscle when excited through its motor nerve. Further, 
muscle when thus fatigued is inexcitable to impulses from 
the motor cells of the cord, thus discountenancing Mosso’s 
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assertion that voluntary impulse is potent to excite fatigueg 
muscle to contract when faradic nerve stimulation fails. The 
spinal cord recovers rapidly after fatigue, but it is difficult to 
ascertain how complete this recovery may be, owing to the com. 
plication of fatigue of recording muscle. After being fatigueg 
by a mild stimulation, the cord readily reacts to one some. 
what stronger; and thus it is seen that spinal fatigue 
presents some analogy to that of the cortex, in that it is cop. 
ditioned by the strength of the excitation, and is not neceg. 
sarily equivalent to dynamic exhaustion. 

Professor C, S, SHERRINGTON, F.R.S., begs to report regard. 
ing the researches he has been able by the help of the grant 
generously allowed by the Committee to prosecute as follows: 
The researches carried on have dealt concurrently with four 
themes. (1) The investigation of spinal vasomotor centres; 
(2) spinal visceral reflexes ; (3) the physiological mechanism 
of emotion ; (4) paths of conduction in the spinal cord. (1) 
The existence of vasomotor centres in the spinal cord sub. 
sidiary tothe great bulbar vasomotor centre has been postula- 
ted on the ground of the rise of blood pressure that ensues on 
the exhibition of strychnine after spinal transection close be- 
hind the bulb. The research now carried out confirms this 
supposition and proves that without the exhibition of any con. 
vulsant drug it 1s possible to demonstrate spinal vasomotor 
centres of great reflex potency. It also shows that the general * 
arterial pressure may be well maintained after the whole 
system of vasomotor nerves has been cut from the bulbar vago- 
motor centre altogether. It also shows that chloroform, if 
pushed, paralyses the spinal vasomotor centres just as it does 
the bulbar. (2) Experimental evidence of the afferent chan- 
nels of the visceral vasal centres has long been wanting. The 
research now undertaken shows that if stimuli approximating 
in character to those occurring under disease be employed the 
existence of afferent channels is easily proved, violent vaso- 
motor reactions resulting. The viscera dealt with thus at 
present have been the bladder, ureter, and liver. (3) A cur- 
rent theory of wide acceptance regarding the production of the 
‘‘animal emotions,” for example, anger, fear, disgust, affec- 
tion, etc., is that of William James, of Harvard, and Carl 
Large, of Copenhagen. The theory attributes the genesis of 
emotion to certain visceral and vascular reflexes excited by 
peculiar mental perceptions. So far there has been no attempt 
to put this theory to the touchstone of experiment. In the re- 
search undertaken dogs were deprived of all vascular and 
visceral sensations and in large extent also of muscular and cu- 
taneous sensation. Abundant evidence was obtained that they 
nevertheless displayed emotions of anger, fear, disgust, and 
affection in as lively a manner it appeared as they ever had 
shown previously. (4) An undescribed descending path is 
demonstrated in the spinal cord ; also an ascending uncrossed 
path is shown to exist in greater measure than has been 
usually accepted. This section of work has been carried out 
in collaboration with Dr. E. E. Laslett, formerly Holt Fellow 
in Physiology in the University, Liverpool. The investigation 
(No. 3) has been communicated to the Royal Society. A copy 
of the communication in proof has been sent to the BritisH 
MeEpicAL JouRNAL. The other researches will be reported at 
the annual meeting of the Association at Ipswich. 

Professor STaRtinG, F.R.8., has during the past year (in 
conjunction with Mr. W. M. Bayuis) continued the investi- 
gation of the movements and innervation of the intestine in 
various animals. The law of the intestine, according to 
which excitation at any one spot produces excitation above 
and inhibition below the excited spot, which was worked out 
only on the small intestine of the dog, has been found to hold 
good also in the case of the cat. In this animal, however, 
the local nervous mechanism of the gut is much less active 
(under experimental conditions) than is the case with the 
dog. In the rabbit, although the ascending excitation is well 
marked, the descending inhibition extends only a very short 
distance down the gut, and may apparently in many cases 
be absent. Owing to this fact one may see several descending 
waves of constriction slowly passing down a piece of intestine . 
at the same time. The predominance of the excitatory reflex 
in rabbits seems to be connected with the greater length, and 
therefore necessary activity, of the gut in herbivora. In all 
animals investigated the splanchnic nerves act as purely 
inhibitory nerves, while the vagi convey the motor fibres to 
the walls of the intestine. The investigation of the large 
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: ‘ne is not yet completed, and further study of the local 
intestine necbanism is necessary. With regard to the extrinsic 
a nervation, the sympathetic nerve (colonic nerves) is again 
purely inhibitory to both layers of muscular fibre, while the 

Ivie visceral nerves (nervi erigentes) are purely motor to 
poth sets of muscle fibres. : ; } 

Dr. W. B. WARRINGTON has contributed his observations on 
the relation existing between the structure and function of 
nerve cells. By means of dividing the posterior roots in 
puppies, extradurally, he has confirmed and extended his 
previous observations showing the influence of the afferent 
tracts on motor nerve cells. He has also found that Clarke’s 
cell column may be affected similarly by section of afferent 
roots. This group of cells also shows chromatolysis after 
division of the dorsal cerebellar tract of the spinal cord, and 
at a later stage entirely disappears. On the other hand, the 
large cells of the anterior cornua were not affected by division 
of the spinal cord, even though they had been cut off from 
the brain for over 150 days. (Shortly ready for publication.) 
Dr. Warrington has also published the following articles: (1) 
On the Ascending Tracts in the Human Spinal Cord (Brain, 
1900) with Dr. Laslett. (2) The Anatomy of Myelopathic 
Albumosuria (Med. Chir. Trans. with Dr. Bradshaw). 
(3) Observations on the Course of the Optic Fibres, with Dr. 
Datton (ready for publication). 


I. (6) ALIMENTARY CANAL. 

Dr. T. R. BRADSHAW has made an inquiry into the chemistry 
of the proteids occurring in the urine. Owing to several 
circumstances the inquiry is very far from being complete, 
put he hopes to continue it. The following are the conclu- 
sions to which his experiments have so far led him : (1) When 
albumin is present in solution in water in the proportion of 
one or two parts per thousand it is not coagulated by heat 
unless the solution has an acid reaction and also contains 
salts. (2) Albumin which has been coagulated by heat dis- 
solves readily in a cold weak solution of caustic soda (1 per 
1,000) without being changed into albuminate (alkali 
albumin). It is not thrown down by neutralising, and it 
can be coagulated again by heat in the presence of a slight 
excess of acid. Alkali albumin is only formed when the 
alkaline solution is warmed. (3) The biuret reaction gives no 
indication by which albumins and globulins can be dis- 
tinguished from albumoses and peptones. If only a trace of 
copper sulphate be employed albumins give a rose colour 
indistinguishable from that met with in the case of albumoses 
and peptones. 

Dr. VAuGHAN Hariry: With regard to the experiments on 
the influence of different diets on gastric mobility it has 
been endeavoured to find out in what space of time, and in 
what manner, the pylorus acts when different diets are placed 
inthe stomach. For this purpose dogs have been employed, 
in which a duodenal fistula has been established. It was 
found, as pointed out by Hirsch, von Mering, and Marbaix, 
that it was impossible to keep cannulas in a fistula thus 
established since it continually enlarged and the cannulas 
escaped. It has been found, so far, that a very small stimulus 
of the intestine is sufficient to cause a spasm of the pylorus, 
which retains the food in the stomach. In some cases this 
spasm is so great that it is easier for the dog to expel the 
gastric contents by the cardiac orifice than by the pyloric. 
The experiments so far, in consequence of various difficulties 
which have to be overcome, have not yielded sufficient regular 
results to allow him to form any opinion on the manner in 
which different foods influence the motility of the stomach, 
the research therefore is still in progress. 

Dr. Ropert Hutcuison has now succeeded in isolating the 
principal proteids contained in bone marrow in a compara- 
tively pure form, and is now proceeding to investigate 
(1) their chemical composition, (2) their influence in pro- 
moting blood formation. He hepes to be able to report 
oe of the chief results of these researches at an early 

e, 

Professor WaymoutH Rep, F.R.S.: The work undertaken 
during the past winter has been related to the investigation 
of the absorption in the dog’s intestine of chemically related 
substances of different physical diffusibility, with a view to 
deciding whether there is evidence of epithelial action, in 
cases where a simple physical explanation might suffice to 
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explain the phenomena of absorption. The experiments are 
not complete, and at least another year’s work will be re- 
a before any definite statement upon the point can be 
made. : 

I. (c) GENERAL AND SpecrAL METABOLISM. 

Dr. J. O. WAKELIN Barratt: These experiments were per- 
formed in conjunction with Professor Vaughan Harley in the 
Department of Pathological Chemistry, University College, 
London. The experiments were conducted to ascertain what 
effect the subcutaneous injection of phloridzin would have on 
the quantity of sugar in the blood of dogs in three classes of 
conditions: (1) When simple injection of phloridzin was prac- 
tised, the urine being at the same time collected, it was found 
that within fifteen minutes of the injection there was no con- 
stant increase of sugar in the blood, but that after thirty 
minutes there was a rise, with a tendency to fall again at the 
end of one totwo hours. Sugar appeared in the urine, how- 
ever, during the first half hour, the maximum percentage 
corresponding to the minimum increase of sugar in the blood, 
as compared with the quantity found in samples of the normal 
blood taken immediately before injection. (2) A second series 
of experiments was performed after the removal of both 
kidneys. In these experiments the increase of sugar in the 
blood showed the same variations which were observed when 
elimination of sugar by the kidneys was occurring. (3) Inthe 
third series of experiments the ureters were ligatured, so that 
the kidneys remained in situ, and any internal secretion from 
them that might possibly influence the breaking-up of 
phloridzin would not, as in the second series, be interfered 
with. In these experiments it was found in one case that in 
fifteen minutes after the injection there was an increase inthe 
quantity of sugar in the blood, while in another experiment 
such an increase did not occur. The greatest increase, how- 
ever, was after the expiration of thirty minutes, as in the pre- 
vious experiments. So far the results have not been suffi- 
ciently marked to admit of any conclusions being drawn as to 
the part played by the kidneys in this increase in the quantity 
of sugar in the blood which occurs after phloridzin has been 
subcutaneously injected. 

Dr. C. E. Cortette: The research on the function of the 
small intestine in excretory metabolism, which was carried 
out in the Laboratory of Pathological Chemistry, University 
College, London, has now been brought to a close, and a valu- 
able amount of information on many obscure points has been 
collected thereby. The research was carried out by forming 
loops of intestine closed at each end, so as to constitute an 
empty sac, and observing and analysing the material which 
had accumulated within them after the lapse of some weeks. 
It was found that a mass accumulated which could in some 
cases be very large indeed. This represented a normal physio- 
logical process, not an abnormal one, though there was reason 
to believe that the amount varied proportionally, to some 
extent with the amount of stimulation to which the mucous 
membrane was subjected. It seemed probable that in such 
loops there is a progressive accumulation of nucleinie sub- 
stances. There was no evidence to show that the excretion of 
nitrogen from the bowel wall bore any such relation to general 
metabolism as occurs in the case of the kidneys, and the 
results of ordinary methods of measuring nitrogenous meta- 
bolism do not seem to be affected with serious fallacy, though 
the statement of the apparent level of nitrogenous equilibrium 
would appear to be to show results somewhat lower than the 
actual. Further, in the course of the research it was shown 
that a certain amount cf the colouring matter of the feces was. 
manufactured and derived from the epithelium of the intes- 
tine, and had nothing to do with the bile. And it also appears 
certain that iron, which is excreted from the body chiefly: by 
the bowel, is so excreted more or less largely through the 
medium of shed epithelial cells. There are also indications 
leading one to suspect that calcium phosphate may be ex- 
creted by the same means. It was also found that there is a. 
local production of soaps in the intestine, quite apart from the 
formation of the same from ingested fats. Theamount locally 
produced is not capable of estimation, but it must play a cer- 
tain part, small perhaps, but hitherto unrecognised, in the 
absorption of fats. In addition to the above, some very in- 
teresting sidelights have been cast on questions concerning 

utrefaction in the intestine, and also on the pathology of 
intestinal obstruction. 











Tue Ba 
I 64 eenane i | 


SCIENTIFIC GRANTS REPORT. 


[JuLY 21, 1900, 





—_——-~ 





eee 


Dr, Lyp1a LENEy: Research into the value of subcutaneous 
feeding with a view to investigate how substances such as fat, 
proteid, and carbohydrate can be used when given by either of 
the following methods: (1) Subcutaneous injection ; (2) intra- 
venous injection ; (3) intraperitoneal injection. In the first 
place dogs were put on a definite diet, so that their meta- 
bolism remained constant so far as the carbohydrates, the 
nitrogen, and the fats were concerned. During this period 
the urine was daily analysed for the nitrogen and urea, and 
the feeces for nitrogen fat, and water. During subsequent 
periods the animals, in addition to the diet, received a certain 
quantity of cod-liver oil, either by mouth or subcutaneously. 
It has been found that when a dog is given an insufficient diet 
and an addition of cod-liver oil is made, there is a sparing of 
the nitrogen metabolism when the oil is given by the mouth 
but apparently no such effect when subcutaneously injected. 
The results, however, so far, have not been finally verified, 
and the research is proceeding. The research was carried on 
in the Pathological Chemistry Laboratory, University College, 
London, by Dr. Leney under Professor Vaughan Harley. 


I. (d) Resprratory System. 

Dr. M. 8. Pemprey reports that he has continued his experi- 
ments upon the regulation of temperature and upon Cheyne- 
Stokes respiration and other forms of intermittent breathing. 
At the annual meeting of the Association last year a short 
paper on ‘‘Some Observations upon Cheyne-Stokes Respira- 
tion” was given and was published in theJourRNAL of September 
30th, 1899. Further work upon the possible relation between 
periodic breathing and the condition of gases in the blood has 
been done, and preliminary communications have been made 
to the Physiological Society at its meetings at the London 
Hospital, 1899, and Charing Cross Hospital, 1900. 


I. (e) VASCULAR SYSTEM. 

Dr. R. D. Rupotr: In this research the effects on the 
arterial blood pressure of different postures of the body were 
in the first place investigated. In the vertical position the 
earotid pressure usually falls considerably and stays down, 
although generally somewhat compensated for after a few 
seconds. In the -ertical feet-up posture the pressure rises 
slightly. Ifavaso-dilator be given, for example, chloroform, 
then the effect is much more marked. If in the vertical feet- 
down posture the spinal cord be divided at any level, even as 
low as opposite to the lowest dorsal vertebra, then a further 
fall of pressure occurs. Stimulation of the distal end of the 
cut cord produces a considerable rise in the carotid pressure, 
showing that the vasomotor tone of the vessels in parts of 
the body below the level of the splanchnic area have to do 
with the keeping up of the arterial pressure in the vertical 
posture. The effects of many drugs, including chloroform, 
ether, strychnine, nitrite of amyl, atropine, hydrocyanic acid, 
and chloretine, upon the blood pressure were studied, and 
will be fully published elsewhere. Briefly speaking, atropine 
proved to be the most powerful raiser of the pressure, and 
chloroform the most powerful depressor. Strychnine, even in 
doses amounting to one-fifth grain hypodermically, produced 
no immediate rise in pressure in the feet-down posture. 

Dr. James WATSON reports that his research into the blood 
condition of patients suffering from rheumatoid arthritis is 
under way, but is not yet sufficiently advanced for report to be 


of value. 
I. (f) ANaTomy. 

Dr. C. E. SHaw has continued his research work during the 
past year as circumstances permitted, and has obtained and 
examined microscopically a considerable number of larynges. 
He hopes to send the Committee a report early in the autumn 
with some observations on the muscles and glands in manand 
several animals. 

I. (g) GENERAL PHYSIOLOGY. 

Dr. J. 8. Macponatp (Research Scholar): The observations 
made form a continuation to some reported to the Association 
in 1899 (more fully to the British Association, 1899). An 
explanation was sought for the changes found to occur in the 
demarcation current of ligatured and divided vagi nerves 
. (cardiac end), and found to be connected with and propor- 
tional to changes of blood pressure. The close anatomical 


relation of the nerve to large trunk vessels, and the discovery 
of somewhat similar changes in the blood vessels themselves, 
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made it necessary to separate the two phenomena as far gg 
possible. The attempt was therefore made to determine the 
causation of such changes in the blood vessels, and the 
degree to which they were likely to affect nerves prepareg 
with circulation maintained. The inquiry has proceeded on 
the following lines : (a) Examination of the possible electro. 
motive force developed either by iocal changes in the mugey. 
lar wall of arteries, or by the friction of flow through capil 

areas ; (6) determination or the alteration of electrical regigt. 
ance of arteries resulting from changes of blood pressure. 
(c) an extensive examination of the demarcation current ang 
the electrical resistance of various excised nerves (vagug 
phrenic, and sciatic of dog, cat, and rabbit, and the sciatic of 
frog). The research is incomplete, but the amount of experi. 
ment has been fairly extensive, carried out with goog 
apparatus, and as far as possible accurate, and it is believed 
has already resulted in the accumulation of interesting data, 


Il. BACTERIOLOGICAL INVESTIGATIONS, 

Dr. Joun Eyre (Ernest Hart Memorial Research Scholar), — 
His investigations into the bacteriological flora of normal 
milk and of retail milk, and into the conveyance of pathogenic 
organisms by this article of food, are not yet in a sufficiently 
advanced state to enable him to put forward definite resulta, 
although they have yielded a vast mass of details. By the 
end of July he will have completed a full account of some 
portions of his work, which, although in the nature of a report 
upon his work, he proposes (with the permission of the 
Committee), to present to either the Section of State 
Medicine, or that of Pathology, at the annual meeting of 
the Association. In the present preliminary report he 
can only outline the general scope of the work he has been 
engaged upon during the past months. In the first place, 
he has been much hampered in his work, in consequence of 
the lack of a good centrifugal machine, one capable of being 
worked at a high rate of speed, and of dealing with fairly 
large quantities of milk, for he is distinctly of opinion that 
in order to obtain reliable results in the examination of 
samples for the presence of pathogenic organisms it is neces- 
sary to treat quantities of at least 50 c.cm. in each tubeof 
the centrifugalising machine, and to maintain a speed of 
2,500 to 3,000 revolutions per minute for some five to ten 
minutes. At the present moment there is not a machine 
capable of fulfilling these requirements upon the market, 
either in this country or in Germany. Consequently he has 
had to devote considerable time to this subject, with the 
result that the constructional difficulties have been overcome. 
final plans prepared, and the machine is now in course of 
building. In the meantime, he has directed his attention to 
the elaboration of technique as applied to the examination of 
milk and milk products, and to the minute study of the 
organisms commonly present therein, including their com- 
parative rates of growth; to the investigation of the various 
media utilised in the ‘‘enumeration of organisms” present 
in any given sample, and the endeavour to prepare a 
‘‘standard” medium for this purpose. He has also been 
experimenting with a view to shorten the time necessary for 
the determination of the presence of the tubercle bacillus in 
samples of milk by means of inoculations ; and he is investi- 
gating the factors determining the vitality and virulence of 
various pathogenic organisms when introduced into milk or 
its products. In conclusion, he ventures to hope that the 
Committee will honour him by reappointing him to this 
important Scholarship, and that the results of his work will 
fully justify his election. : 

Mr. Kennetu W. Goapsy, L.D.S.: During his investiga- 
tions into the etiology and pathology of pyorrhcea alveolaris 
52 mouths have been examined as follows: Pyorrhcea alveo- 
aris, 9; gingivitis marginalis, 20; general illness, 6; healthy, 
17. At present it is impossible to report definitely as to the 
causal relation of any one organism; the investigation is, 
however, still proceeding. It is, moreover, ditficult to obtain 
material, as though many cases of gingival inflammation 
present themselves, they are out of all proportion to the cases 
of true pyorrhcea. Under the circumstances a provisional 
report only can be made. From his investigations he has 
come to the following conclusions: (1) That gingivitis (or 
marginal inflammation of the gums) is a predisposing cause 
to pyorrheea, and that it appears to stand midway between 
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yorrboea and a healthy condition of the gum margin. (2) 
That the process of pyorrhcea is due not to a single organism, 
put to a mixed infection. (3) That the vibrios already 
‘described do not exist in a normal mouth; that they are 
present in a fairly large number of cases of gingivitis ; whilst in 

orrheea they are often the chief organisms present. (4) That 
in mouths which give an acid reaction the number of 
organisms present is less than in alkaline conditions of the 
saliva. In each of the 52 cases all the organisms which would 
row on the ordinary media were planted out and determined : 
The results obtained show: (1) That healthy gums adjoining 
the teeth are inhabited by at least one constant species—that 
is, streptococcus brevis. (2) That in fever the organisms 

resent, though increased, were increased in numbers rather 
¢han in species, within certain limits. (3) That gingivitis 
occasionally followed febrile conditions. (4) That pyorrhaa 
occasionally followed the gingivitis remaining in convalescence 
from febrile disease (scarlet fever and enteric). 

Dr. KertH Monsarrat has made a research on the presence 
of a parasite in carcinoma, Culture: Further experiments 
have confirmed the difficulty of isolating by culture 
methods the organism which has been described by himself 
andothers. Norhas he been able to decide upon any method 
of culture medium of choice. Twenty-seven carzinomata 
mamme have been systematically examined by incisions and 
scraping in the outlying parts, or by removing thin slices. 
In only one case has there been a positive result, excluding a 
growth of bacillus coli from a specimen examined twenty-four 
hours after removal and a few coccus growths which have been 
looked upon as contaminations. The one positive result 
was obtained on April 5th, and the organism isolated has the 
same general characters as the specimen obtained some six- 
teen months ago. The culture grew in glucose broth aérobi- 
cally incubated at 37°C. Inthe course of the year more than 
thirty different media have been tried, including all those re- 


commended by others who have been successful in obtaining . 


cultures. Both successful results spoken of here were ob- 
tained on glucose media. He is of opinion that the freshness 
ofthe tumour and careful incubation are of first importance, 
and secondly that carbohydrate-containing media are the 
most suitable. In one case he obtained a definite growth in 
glucose broth, but the test tubes were inadvertently left out of 
the incubator for twenty-four hours and no subcultures could 
be obtained. In six cases he has examined the blood of 
patients cachectic from carcinoma with negative results, 
either by culture or by examining fresh specimens microsco- 
pically; the observation of Bra is thus still unconfirmed. 
oor em w All thetumours have been histologically examined, 
and in the outlying parts there has never been any difficulty 
in finding the ‘‘ cancer bodies ” in greater or lesser numbers by 
the method of staining these which he has advocated else- 
where, and by which the nuclei of the tissue cells are stained 
¢carmine, the plasma yellow with picric acid and the chromatin 
of the “cancer bodies.” Violet is, unfortunately, not uniformly 
satisfactory, as although the latter are much more retentive of 
the methyl violet than the nuclei, yet when the process of de- 
colorisation with clove oil has to be prolonged for one reason or 
another, the violet is discharged from many of the ‘ cancer 
bodies” as well asfrom the nuclei. If care be taken, however, 
to thoroughly dry the sections beforeplacing them in clove oil 
a good result can generally be obtained, and then the differen- 
tiation and definition leave nothing to be desired. Further de- 
tails of structure and variety will be included in a paper 
shortly to be published; the range of variety is considerable 
both as to size and arrangement and subdivision of the pro- 
toplasm. Lvperimental Work: This has been limited by the 
fact that the specimen of the organism which was available a 
year ago gradually lost all virulence and became inert; asecond 
culture has only recently been obtained. Attempt was made 
to sustain or increase the virulence of the first obtained speci- 
‘by successive passage through guinea-pigs in whom endothe- 
liomatous new growth is produced by intraperitoneal injection; 
in spite of this the vitality of the organism was not sustained. 
In the case of dogs and in rabbits no results followed inocula- 
tion. The culture obtained on April 5th has up to the present 
‘been injected into guinea-pigs alone with results similar to 
those obtained with the earlier culture, that is to say, growths 
in the omentum and in mesenteric, retroperitoneal and me- 
diastinal glands, also in liver, spleen and lungs. The research 
is to be continued. . 





Dr. JoHN TENNANT: Investigations have been pursued in 
these directions: (1) Observations have been made on serum 
reactions in typhoid fever in continuance of those published 
in the British Meprcat JouRNAL of June 28th, 1898. We have 
carried out repeated serum tests on a limited number of cases 
of typhoid fever and found that the sera of them all acquired 
at some stage of the disease the property of agglutinating 
cultures of one or other variety of B. coli communis, and that 
this property may appear before, coincidentally with, or later 
than that of agglutinating the Eberth bacillus, and may dis- 
appear either before or after the latter. (2) Bacteriological in- 
vestigation has been made of the intestinal flora of a large 
number of animals, chiefly dogs and rabbits. A paper on this 
subject is in preparation. (3) Observations have also been 
made on the reaction of bacilli of the coli-typhoid group with 
sera taken by Dr. Lorrain Smith from animals which he had 
experimentally inoculated with cultures of bacilli of their 
group. These observations are not yet complete. 


IIT. THERAPEUTICAL INVESTIGATIONS. 

Dr. R. W. Dopeson is engaged on special service in South 
Africa investigating the epidemics of typhoid amongst the 
troops, so therefore has been unable to complete his research 
on the dosage of chloroform. Up to the present he has made 
upwards of 300 experiments upon rats, and the results so far 
are most promising. He will continue his research on his 
return to England, when he will furnish his report to the 
Committee. 

JoHN Roserts THomson, M.D., 
President of Council. 





REPORT OF THE INEBRIATES LEGISLATION 
COMMITTEE. 
TuE Inebriates Legislation Committee has held three meet- 
ings during the past year. Sir Charles Cameron, Bart., M.D., 
M.P., has been elected Chairman in the place of the late Dr. 
Norman Kerr. The Committee has had a Bill drafted— 
namely, ‘‘ An Act to amend the Inebriates Acts, 1879 to 1899, 
and to make further provision for the Control and Cure of 
Habitual Inebriates.” The Bill is drawn principally upon 
the lines of Lord Herschell’s Biil of 1895, and provides (1) for 
the committal of well-to-do inebriates to a retreat; (2) the 
reception and treatment of persons committed; (3) recom- 
mittal of inebriates ; and (4) powers of licensee and officers 
of aretreat and arrest. The Bill, however, was drawn too 
late to be effectively introduced into the House of Commons 
this session, and it now awaits the sanction of the Council of 
the British Medical Association. The Committee has also 
approved of the provisions of the Inebriates Amendment 
(Scotland) Bill, and Sir Charles Cameron has presented a 
petition to the House of Commons in its favour. On the 
recommendation of the Committee, the Council appointed 
Dr. Fletcher Beach a member of the Committee, in the place 
of Dr. G. E. Shuitleworth, resigned. 
CHARLES CAMERON, Chairman. 





REPORT OF THE ANASTHETICS COMMITTEE. 


Dourinc the past year the General Committee has met twice 
and the Analysis Subcommittee forty-one (41) times. The 
Report of the Analysis Subcommittee is now in the hands of 
the Council. It is hoped that the Council may agree to 
print it in order that it may be circulated amongst the mem- 
bers of the General Committee for their approval, criticism, 
or dissent, with a view to its ultimate publication in book 
form. The'report contains an account in statistical form of 
the various data recorded of the cases which were reported to 
the Committee. It also gives abstracts of upwards of eight 
hundred (800) interesting cases. Conclusions based on the 
clinical evidence, which has been obtained where these are 
justifiable, are appended. 
JONATHAN HvuTCHINSON, 
Chairman. 
CHRISTOPHER CHILDS, 
Honorary Secretary. 
GrorGcEe RowELL, 
Honorary Assistant Secretary. 
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REPORT OF THE THERAPEUTIC COMMITTEE. 


Durine the past year the Therapeutic Committee have con- 
tinued their investigations connected with the pharmaco- 
logical and therapeutic actions of Senecio Jacobeea. The 
physiological actions have been examined by Dr. Bunch, at 
the request of the Committee, and he has furnished the fol- 
lowing abstract of his results, together with a detailed account 
of his experiments: 

The entire plant contains two substance with distinct phy- 
siological actions, one of which causes a rise, the other a fall 
of general blood pressure. In moderate doses of the alcoholic 
extract the former substance produces its physiological effect, 
but if large doses be given this action is overpowered and the 
blood pressure falls, the vesselsof the intestinal area dilating, 
and the muscular contractions of the intestinal walls being 
inhibited. The drug also causes some cardiac inhibition, due 
to its action on the nerve terminations in the heart. 

Dr. Murrell has continued the therapeutic investigations 
with senecio, and Dr. C. D. F. Phillips has further prosecuted 
his researches upon the actions of hydrastis, and his results 
are nearly ready for publication. 

Among the subjects at present engaging the attention of 
the Committee the following may be mentioned: Formic 
aldehyde, resorcin, and salicylic acid. 

Nestor Trrarp, M.D., F.R.C.P., Hon. Sec. 


REPORT OF THE GENERAL PRACTITIONERS 


AND ETHICAL COMMITTEE. 


Your Committee has held three meetings during the year, 
and has had some important matters under consideration. 
The question of making reprints of original articles from the 
JouRNAL for the purpose of advertising new pharmaceutical 
preparations (all articles which appear in the JouRNAL being 
copyright) was brought before the Council by an important 
firm of manufacturing chemists. The Committee passed the 
following resolution, which was adopted by the Council : 

That as the publication of extracts from the JOURNAL may easily grow 
into an abuse, this Committee recommends that no article, or extract of 
an article, should be published without the positive sanction of the writer 
and the special permission of the Council. 

This decision has been forwarded to many who have made 
use of abstracts from the Journat for advertising purposes, 
and the Committee trusts that it will put a stop to this objec- 
tionable practice. 

In accordance with a resolution of the last annual meeting, 
the medical staff of the Coventry Provident Dispensary were 
asked to explain why they gontinued to give their services to 
the institution. The reply from the medical staff was to the 
effect that : 

(1) No canvassing or advertising has ever been allowed 
by the institution, and no single instance of it can be 
shown. 

(2) Every half year, after the working expenses of the 
institution have been deducted, the whole of the remain- 
ing money is divided amongst the medical officers. 

(3) There is no wage limit. The staff states that it has 
tried to induce the committee to make one, but: has not 
at present succeeded, as the committee alleges it is im- 
possible to apply a wage limit to a man who may earn 
é My 44 a week half the year and be out of work the other 

a 





The Council, upon the recommendation of this Committee, 
expressed its approval of the desire of the medical officers 
of the Coventry Provident Dispensary to get the rules altered, 
and strongly urged them to continue their efforts to obtain 
a wage limit. 

A communication was received from a member complaining 
that paying out-patients were admitted at a London skin 
hospital on one day of the week. The Committee ex- 
penne: the following opinion, which was adopted by the 

Jouncil : 

That in the opinion of the Council the admission of patients who are 

able to pay for advice and medicine as out-patients ot any hospital is in 


every sense injurious to the best interests of the public and also to those 
of the profession. 


The attention of the Committee having been drawn to the 
practice of the publication of portraits and biographical 
notices in non-medica' newspapers, the following resolution 
was passed, namely 





That the publication in non-medical newspapers of biographical Notices 
of medical practitioners (accompanied or not by photographs) partaking 
more or less of the nature of advertisements is undesirable and improper 
and this Committee condemns the practice. : 

A similar resolution was also passed upon the consideration 
of a pamphlet describing the virtues of certain minera) 
springs and accompanied by a portrait of a medical practi. 
tioner. 

J. Warp Cousins, M.D., Chairman, 





REPORT OF THE DECAY OF TEETH COMMITTEE, 


Statistics Referring to Dental Caries among Children.—The 
British Dental Association in 1890 appointed a Committee to 
conduct investigations as to the condition of the teeth of 
school children, and, since then, this Committee has issued 
several reports containing valuable statistics. The majority 
of schools examined were reformatories, orphanages, ete,, 
but a fewer higher class schools are also included in the 
reports. 

In order to arrive at a definite basis with regard to the 
relative conditions of the children’s teeth, the following 
standard was adopted :— 

By the term ‘sound dentition” is meant a condition in 
which no permanent tooth has been lost or attacked by caries 
at anytime. By “fair” is meant a condition in which 1 to4 
permanent teeth have been lost or attacked by caries, By 
**bad” is meant 5 to 8 permanent teeth lost or carious, and by 
‘‘very bad” is meant 8 or more permanent teeth lost or 
carious. 

In the first report relative to 4,062 children (2,661 males, 
1,401 females), ranging from 5 to 19 years of age, the number of 
teeth affected with caries amounted to 10,330 (males 7,032, 
females 3,298), thus showing an averaye of 261.2 unsound teeth 
for the males, and 235.3 for the females, for every hundred 
children. Of sound dentitions there were males 164, females 
51, which is respectively a percentage of 11.1 and 10.3. 

Of irregularities (undoubtedly a predisposing cause of caries) 
amenable totreatment there were 470 cases (male 307, females 
163), representing a percentage of 11.5 and 11.6. Casesof 
crowding, which would be improved by extraction, were 3 per 
cent. 

There were 22 cases of supernumerary teeth, and of honey- 
combed teeth 212 (males 118, females 94). Syphilitic teeth 
were remarked in 20 cases (10 males, 10 females). Of tistule, 
the result of alveolar abscess there were 82 cases, but doubt- 
less many of this class remained untabulated. 

With reference to the use of the toothbrush, in the majority 
of cases it was entirely neglected. Indeed, only a few schools 
possessed them, and in these they were seldom, if ever, used. 
Naturally under these conditions very few teeth were classi- 
fied as clean, the majority being marked dirty or fairly clean, 
and some foul. In a few schools some children’s teeth were 
described as being remarkably clean, the brush never having 
been used. This certainly shows that efficient mastication is 
an undoubted factor in keeping the mouth and teeth ina 
healthy condition. It is possible that the toughness of the 
meat supplied in these establishments might afford some 
explanation of the last noted results. 

In the second report comment is made upon the condition of 
the teeth in the training ship Exmouth. Although every- 
thing as regards the general cleanliness and hygienic con- 
dition of the boys was satisfactory, yet in no one case did 4 
boy possess a toothbrush. The state of the teeth was 13 per 
cent. clean, 60 per cent. fairly clean, 27 per cent. dirty, and 
only 3 in 131 were returned as foul. Again, the suggestion 
of a cause ior such a moderately good condition is offered in 
the fact that ‘“‘hard tack” in the shape of ship biscuits was 
included in the boys’ diet. In this school a percentage of 
24.6 of sound dentitions is reported, which is very high. 

An examination of Hanwell Industrial School, where the 
children lead a country life in an extremely favourable situa- 
tion, showed that, out of 903 cases (age 3 to 16)— 

1,119 temporary teeth required filling, 


745 ” ” ” extracting ’ 
1,222 permanent ,, < filling, 
271 ma extracting, 


83 dentures required regulating, and there were only: 137 
sound dentitions, or a little over 13 per cent. 
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The percentage ratio of carious permanent teeth was shown 
to rise from 53 at 6 years, to 271 at 12 years, and to 300 at 14 


yen the fifth report further examination bears out the state- 
ment that the teeth of the children of the well-to-do class 
geem more prone to decay than the teeth of poor children. It 
also brings out an indication of an important factor in the 
causation of caries. An analysis of the water supply of a 
school was given in the medical report, which stated that 
“The water was acid to litmus paper, the acidity amounting 
to 0.28 gr. per gallon, if estimated as sulphuric acid. jThe 
water contains lead, no doubt taken up by the acid present, 
the amount being 0.09 grain per gallon.” The teeth of these 
children (poor), from the ages of 10 to 15 years, are shown to 
be as bad as those of the richer class, and much worse than 
the average of their own class. 

In the seventh report it is stated that examinations have 
been made in Germany of 7,835 children, in Switzerland of 
1,000, Hungary 1,000, and Sweden 1,617, and the results agree 
in the main with those of the British Dental Association 
Committee. In some cases, however, caries seem even more 
prevalent among them than among British children. An 
examination of 1,500 Stockholm children showed a percentage 
of 10.87 with sound dentition between the ages of 6 and 16. 
Foreign statistics also agiee with the statement that the teeth 
of the poorer classes are less liable to caries than those of the 
better classes. _ ; ; 

As regards nationality affecting the predisposition to caries, 
statistics are published in the first report, comparing the 
results of the examination of English and Scottish schools. 

The number of eruptive (that is, in a state of transition 
between temporary and permanent) perfect dentures in the 
English schools examined was 72 out of 1,423 children, giving 
a percentage of 5. Of 438 Scottish children, 32 were possessed 
of eruptive perfect dentures, a percentage of 7.3. 

Again, out of 1,125 English children over 11 years of age, 

ossessed perfect permanent dentures, and of 836 Scottish 
jt 116, which respectively gives percentages of 8.8 and 
13.8, 
str, C. M. Cunningham examined 54 school children of the 
Island of Aran, on the west coast of Ireland; he found 33 
possessed of perfect dentures, and 21 required treatment. 

In order to compare the teeth of the island children with 
those of town-bred children, he examined 30 cases in the 
Short Strand National School in Belfast, ranging from 11 to 
18 years of age. There he found only one perfect set. He 
remarked that the majority of the town children had some 
idea of cleaning their teeth, but the country children had 
none. But it is a very prevalent habit with the Aran children 
frequently to chew dulse, etc., gathered fresh from the sea- 
shore. To this he ascribed the comparative cleanliness of 
their teeth. 

The diet of the island children consisted chiefly of tea and 

bread, only occasionally varied with milk, fish, and potatoes. 
The town children had the usual mixed diet. 
_ This investigation, although limited in extent, seems to 
indicate an advantage possessed by country-bred children 
over those living in towns with regard to comparative im- 
munity from dental caries. 

Statistics referring to Dental Caries among Adults.— Few 
statistics are available as regards the condition of the teeth 
in adults. 

Mr, George Cunningham, of Cambridge, in a paper read be- 
fore the British Dental Association in 1887, gave statistics of 
an examination of the teeth of candidates at a London Re- 
cruiting Station. 

These statistics showed that each individual, on the aver- 
age, had lost or should lose 3.36 teeth, and had 4.09 carious 
teeth capable of preservation, making a total of 7.45 defective 
teeth per man; 64 per cent. required scaling; 70 per cent. 
suffered from inflamed and ulcerated gums; 27 per cent. had 
one or more chronic abscess in the mouth. A calculation of 
8 per cent. was made, representing those beyond the limits of 
remedial treatment, and of those accepted as fit for service 
98 per cent. would have benefited by treatment. 

A report of the Army Medical Department for 1890 states 
that of 55,673 recruits examined 506 (or rather less than 1 per 
— rejected on account of ‘loss and decay of many 








Dr. Chervin, in the Revue Scientifique, 1884, published a 
paper in which he drew attention to a very considerable num- 
ber of rejections amongst conscripts for military service in 
Normandy. Inthe department of the Seine Inférieure 50 per 
cent of the conscripts were rejected. To account for this he 
found that, next to general debility, the most frequent cause 
of rejection was due to dental caries, which in the whole de- 
partment accounted for 15 per cent.; but if the different 
cantons were taken separately, a very wide difference, rang- 
ing from 80 to 229 per 1,000, was discovered between them. 
Dr. Chervin concluded that this difference was due to race. 
The department is inhabited by two different races, one of 
short stature in the West, and the other taller in the East. 
Amongst the latter caries was very prevalent, but much less 
so in the West. The fact seems to have been overlooked that 
in Normandy an immense quantity of cider is consumed, 
which in England has the reputation of causing caries, and 
may therefore have been a predisposing cause. The late Dr. 
Magitot believed that he had established that the teeth of 
French cider-drinking populations were more generally carious 
than those of wine-drinking populations, but the division thus 
indicated corresponds somewhat with racial differences. 

It has been frequently asserted that the teeth of highly 
civilised European races are to a very much greater extent 
affected by dental caries than were those of our ancestors, and 
that the same disadvantage exists, in comparison, with the 
peoples of savage tribes at the present time. 


ANCIENT RAcEs. 

That these statements are only partially true may be 
gathered from the following information, which is a summary 
of the authoritative communication delivered by Mr. Mummery 
before the Odontological Society in 1869: 

With regard to the condition of the teeth in Britain in 
early times, it was thought that dental caries was almost un- 
known. Mr. J. R. Mummery examined all available skulls 
in the museum of the Royal College of Surgeons of England, 
as well as those of many private collections, in all number- 
ing 3,000. He tabulated 1,658 of them, as the authenticity of 
the remainder was doubtful, or too many teeth were absent 
from them. 

The ancient British graves in Wiltshire best illustrate the 
conditions of the teeth of the early Britons. 

They were a pastoral, not an agricultural people, and lived 
by the chase. Their customs appear to have been barbarous, 
not unlike those of the Australians and New Zealanders of to- 


day. 

Of 68 Wiltshire skulls examined, one case of decay on the 
approximal surface, and one on the grinding surface were 
noted. There were 11 cases of abrasion of the teeth, but 
these only appeared in old people. There was no instance of 
irregularity of position of the teeth. Among 44 skulls of 
apparently the same race, inhabiting the northern part of 
England, there were 5 cases of approximal caries and 4 on the 
grinding surfaces, while the teeth were more worn down than 
those in the Wiltshire skulls. 

He next considered a more civilised race in the agricultural 
districts near the seaport towns of Britain. Change in diet 
and habit appears to have weakened their teeth, as among 32 
skulls 6 cases of approxima] caries and 1 on the grinding sur- 
faces, and 2 cases of irregularity were noted. Their food was 
more of a vegetable character. 

Of 60 Yorkshire skulls examined, 26 exhibited disease ; 
some of the teeth were much worn, and evidences of abscess 
were frequent. BL 

On the decline of the Roman empire, the enervated British 
could not withstand the invasion of the Picts and Scots, and 
called in Teutonic allies (Jutes, Angles, and Saxons), who 
ultimately settled in England. They were of rude and bar- 
barous habits, and their teeth showed evidence of a vigorous 
constitution. They and the Britons intermarried, and the 
race gradually became more civilised. Their range of food 
consisted of wheat, barley, and beans, cattle, sheep, and pigs, 
with beer and imported wine. The wealthy Saxon lived as 
well as the modern Englishman. 

Seventy-six Anglo-Saxon skulls were examined; caries was 
found in 12 of these, andin 7 cases the molars had become 
much worn down. In most of these skulls the teeth and jaws 
were strong and well developed. The proportion of caries was 
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less than in the Roman and British skulls. This was probably 
due to their more simple mode of life. 

It has been frequently asserted that the Romans had gold 
stoppings and artificial teeth, but Mr. Mummery had never 
seen any, although he examined all the ashes in the cinerary 
urns in the British Museum. Several eminent antiquaries, 
eonsulted on this point, have never seen either filling or 
artificial teeth. Martial (54 a.p. to 98 A.D.), in his epigrams, 
makes, however, frequent allusion to artificial teeth. ‘‘ Aigle 
sees herself furnished with teeth of bought bones and Indian 
ivory.” And, apropos of a dentifrice, ‘‘What am I to you? 
The young girl needs me: I am not accustomed to polish 
false teeth.” And some half dozen other references could be 
cited from the same poet. Of 38 skulls of Egyptian mummies 
examined, 11 presented caries. In nearly all of these skulls 
the teeth were quite worn down by attrition, and presented a 
truncated form. 

ExistTinG PriM1ItTIvE RAcEs. 

The Esquimaux are a littoral.people, nomadic in habits. 
Their food chiefly consists of seals, and the usual daily allow- 
ance is from 10 to 14 lbs. foreach person. They seldom eat 
vegetable food. 

Sixty-nine skulls of this race were examined. The jaws 
were found to be well developed and the teeth regular in 
position; they were frequently much worn down on the 
grinding surfaces, often extending to the pulp cavity, which 
had become obliterated, due to the formation of secondary 
dentine. 

In one case caries had attacked a molar tooth, in another 
two molar teeth had been removed. 

The Indians inhabiting the north-west coast of America 
live mostly on salmon and the dried flesh of deer ; 51 of these 
skulls were examined, and only two cases of caries were noted. 
In one instance two teeth were affected, in the other, one. 
The various tribes of North American Indians living further 
south use animal food, sometimes varied by roots. The dental 
arch is well developed. Among 21 skulls of these various 
tribes only two cases of caries occurred, there being two teeth 
attacked in each case. In the Argentine Republic there 
is a mixed race of Indian and Spanish blood known as 
‘*Gauchos.” ‘hey are employed on ranches, and spend most 
of their lives on horseback. Their food consists almost 
entirely of roast beef. They seldom use any form of vegetable 
food, and their sole beverage is maté or Paraguay tea—with- 
= sugar. Cases of toothache are practically unknown among 
them. 

Indians of the same race living in towns use a much more 
artificial diet, confectionery and cheap wines. Caries of the 
teeth among these is common. 

The food of the Arabs inhabiting the Nubian desert con- 
sists of the milk and flesh of camels; but they occasionally 
eat wheat boiled into a kind of frumenty, which, however, is 
only indulged in as a luxury. Their teeth are said to be 
regular and sound. and they are very particular as to cleaning 
them before and after each meal. 

The Fans of Western Africa, the inhabitants of ‘Tierra del 
Fuego, the aborigines of Australia, Fiji, and New Zealand, all 
flesh-eating, and frequently cannibal races, have well- 
developed dental arches and good and regular teeth as a rule. 

The inhabitants of Eastern Polynesia use a diet consisting 
largely of popoe, composed of plantains and cocoanut milk 
heaten into a paste, andalso fish. Of this race, 70 skulls were 
»xamined, and eight cases of caries noted, a large proportion 
being extensive. 

The inhabitants of the Sandwich Islands have for their 
staple food the root of an arum called ‘‘ taro,” which they roast 
before eating ; also sugar cane, sweet potato, and yams; 21 
skulls were examined. Four cases of caries—two extensive, 
and one case of honeycombed teeth, were noted. 

The natives of Chili are, like the Gauchos, of Indian and 
Spanish blood. Of these, ig skulls were axamined. Two 
cases of slight disease were found, one with five teeth affected : 
but the dental arch was well developed. 

The Australian races have skulls of low type. They live 
chiefly on geese, turkeys, and swans; and when these cannot 
be got, on lizards, snakes, ants, grubs, etc. Driven by hunger, 
they resort to cannibalism. Their jawbones are well de- 
veloped, but in many cases their teeth are much worn, ex- 
posing the pulp cavity, and causing alveolar abscess. 








Irregularity of the teeth is frequent, and caries of approximate 
surfaces often occur. In 132 Australian skulls examined 2” 
cases of caries were found, often extensive. . 

Of the Tasmanian race, extinct for a considerable number 
of years, 33 skulls were examined. Nine cases of caries were 
found, most of them of an extensive nature. 

Of the African races, 438 cases were tabulated. The 
Ashantees, Dahomeans, and neighbouring tribes on the west. 
coast are a well-nourished and well-developed people, sub. 
sisting on both animal and vegetable food. Their jaws are 
very expanded in form, while supplemental teeth are found 
to be common. Three Dahomean Amazon skulls were ex. 
amined and slight caries were found in one. 

The Zulu Caffres are a powerful race, living largely on 
vegetable food, and only use flesh when training for a fight. 
In 49 skulls examined, 7 cases of caries were noted, 5 of these 
having been limited in extent. 

The more feeble tribes from which the slave markets are 
supplied exhibit great deterioration in the condition of their 
teeth, especially among those inhabiting the western parts of 
Africa where the country is very marshy, the general tone of 
health is low, and the tribes frequently suffer from fever, 
rheumatism, and neuralgia, In examining 268 skulls of natives 
who had been brought to the coast as slaves, and who had 
died from exhaustion, 66 cases of caries were found. In 35 of 
these it had attacked the approximal surface, this result being 
evidently due to insufficient expansion of the maxillary arch, 
a possible result of defective nutrition. In 16 cases all bi- 
cupsids and molars were attacked, while incisors and canines 
were also frequently involved, an unusuai circumstance among 
savage tribes. Their chief food is plantains, but they also use 
flesh occasionally. 

The Bushmen are a race of dwarfs living in the deserts of 
South Africa, and are nomadic in habit. Their chief food 
consists of antelope and other game, but sometimes when 
that supply fails they eat locusts, caterpillars, wild berries, 
and roots. Twenty-nine skulls were examined; 6 with 
carious teeth were found, most of them extensively decayed. 

The native tribes inhabiting the southern parts of India are 
chiefly Hindus and Mussulmans. The diet of the Hindus 
consists mostly of rice, but they also take milk, vegetables, 
and fruit. The inferior castes are far less cleanly in their 
habits, and, in addition to rice, consume beans, lentils, etc., 
and sometimes fish in a semiputrid condition. Mussulmans 
eat every kind of meat except pork. In addition to fruit and 
fresh vegetables they indulge largely in hot condiments in 
their curries. All classes are fond of sweets. Of 71 skulls 
examined in Southern India, 10 cases of caries were noted, in 
3 of which six teeth were involved. 

In Northern India a simpler diet is the rule. It consists 
largely of oatmeal cakes, eaten with salt and butter; these, 
with milk and cheese, sweetmeats, and boiled lentils, form 
the chief food. Of 152 skulls examined from Northern India 
there were only 9 cases of caries, and in no case were more 
than two teeth affected. These people, as a rule, only eat 
once during the twenty-four hours, and after their meals 
invariably wash out their mouths with water, and clean their 
teeth with the end of a soft piece of stick which has been 
frayed out intoa brush. Their teeth are excellent, and last- 
well until old age. 

The Malays of the Indian Archipelago live chiefly on 
bananas, cocoanuts, and other fruits, also birds and fish. They 
are a vigorous, healthy race. Twenty-four of their skulls were 
examined, and showed two cases of teeth with caries ; in one 
the disease was extensive. 

Among the Chinese the staple food is rice. They also eat. 
cabbages ina half putrid condition; and fowls, ducks, pork, 
ete. All classes take their food in a hot condition, and drink 
tea at all their meals as well as at odd times. Their teeth 
are weak, the incisors being often carious in youth. They 
pay little regard to keeping their mouths clean. . 

In order to prove that a predisposition to dental caries is 
dependent largely on general hygienic conditions, the inhabit- 
ants of the Italian Alps and the Canton Valais in Switzerland 
were examined. In these districts a custom obtains that after 
bodies have been buried for three years their skulls are re- 
moved and placed in the mortuary chapel of the village. 
Many of these skulls were examined, and caries was only 
slightly in evidence. The jaws were well expanded. These 
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ts are a vigorous, healthy people, and they are seldom 
pombled with dental disease. Their food consists of milk 
and its products, porridge of wholemeal, grapes, figs, and 


8. 

a DENTAL CARIES IN LOWER ANIMALS. 

The teeth of animals are in many respects similar to those 
ef man, at least in so far as the points of attack in the teeth 
are concerned. Deep sulci, fissures, and pits on the surfaces 
of the teeth occur, especially in monkeys, dogs, horses, ete. ; 
yet although alveolar abscess is not uncommon, true dental 
caries is very rare, if it ever occurs, The reason for this im- 
munity in animals is still to be discovered, as their mouths 
often, teem with streptococci and other bacteria. It is un- 
doubted that caries more frequently occurs in domesticated 
animals, whose food, habits, and mode of living have become 
partially artificial. 

Leon Williams has shown that though monkeys are prac- 
tically immune from caries, the same defects «f structure 
which are supposed in man to predispose to it are often found. 





GENERAL CONCLUSIONS. 

Dental caries is therefore not exclusively a result of civili- 
gation, as it prevails among the feebler savage tribes, while 
rare among their powerful neighbours. It is rarer still, though 
not absolutely unknown, amongst the lower animals. 


THE CAUSATION OF DENTAL CARIES. 

Dental caries may be described as a progressive mvulecular 
disintegration of tooth substance (the lime salts of which are 
first dissolved by lacticacid, the product of micro-organisms), 
thus exposing the organic matrix of the dentine to the 
action of saprophytic fungi. 

The essential features of the pathology of dental caries 
were first demonstrated by Dr. W. D. Miller, of Berlin, in 
1882, Before that time, however, Mr. W. Robertson, of Bir- 
mingham, had opened up the way for a scientific explanation. 
In 1835 he published a work in which he set forth that dental 
caries was not of central inflammatory origin, but was due to 
external agencies. 

Since that date investigations have been prosecuted by 
Leber and Rottenstein, Coleman, Underwood and Milles, and 
Magitot, until Professor Miller, of Berlin, succeeded in pro- 
ducing artificial caries in sound teeth. 

Professor Miller placed teeth in a mixture of saliva and 
starch kept at a constant temperature. This mixture invari- 
ably became acid in from four to five hours. The starch 
heated alone to 150° before mixing became sour, therefore 
the ferment existed in the saliva alone. Cultures from 
deeply-infected dentine showed a growth of organisms 
identical in form with bacillus acidi lactici. He noticed 
that the reaction of the bacteria varied according to the 
food stuff. With proteids the bacteria caused decomposition, 
giving an alkaline reaction. With hydrocarbons the reaction 
was practically nil. With carbobydrates the micro-organisms 
formed acids, the chief one concerned in the production of 
dental caries being laciic acid. In the light of these and other 
researches the actual cause of caries may be clearly followed. 
The main points very briefly are these: 

The exposed portion of the tooth is coated with enamel, 
which consists entirely of calcified matter, with no trace of 
organic substance entering into its composition. It is there- 
fore beyond the pale of nutrition. This enamel is constantly 
bathed by the oral secretions, and subjected to all fluids and 
substances taken into the mouth. 

The mouth itself forms an excellent incubator for micro- 
organisms—the constant temperature, débris of food and dead 
tissue are all very favourable tothe growth of germs, prac- 
= every species having been identified in the oral 

vity. 

Given the germs and the food débris, etc., proliferation and 
fermentation occur, and lactic acid is produced. The effect of 
this acid upon the enamel is to cause its decalcification. This 

decalcification of enamel is the first visible sign of caries. 
These infected areas invariably commence in protected 
situations which form favourable positions for the lodgment 
of fermentable materials—positions which are difficult to 


of enamel a more or less continuous action of the lactic acid is 
required. The enamel of the tooth having been dissolved, 


the dentine, with its 19 per cent. of organic material, gener- 
ally offers but little resistance. The lactic acid abstracts its 
mineral matters, and the bacteria complete the dissolution of 
the matrix, advancing along the dentinal tubules. The pre- 
sence of this ferment may, therefore, be said to be the cause 
of the dental caries." 

The causes of dental caries may be divided into two groups : 

I. Exciting. 

II, Predisposing. 

I. Evciting.—As has been mentioned, the direct cause is 
lactic acid. The production of lactic fermentation in the 
human mouth is brought about by (a) substances identical 
with, or which by the action of the mouth are converted into, 
glucose from which is formed the lactic acid; and by (0) the 
germs which cause the transformation. The action of the 
acid must be sufficiently prolonged in order to effect decalci- 
fication. The effects of carbohydrate in the mouth may be 
most fully observed by examining the teeth of confectioners, 
millers, and others, who invariably present extensive decal- 
cification of enamel and dentine—not confined to pits, fissures, 


ete. 

Dr. G. V. Black (Chicago) in a recent paper says: ‘‘ Caries 
of teeth has its beginning only when the conditions of the 
oral secretions are such that the micro-organisms causing 
caries form gelatinous plaques, by which they are glued tothe 
surfaces of the teeth.” 

The mouth being so favourable to germ life, the inference is 
that in mouths practically free from caries conditions exist 
which destroy the growth of the lactic ferments. 

The association of general disease with increased rapidity 
of dental caries has frequently been noticed. The explanation 
suggested is that the general disturbance affects the oral 
secretions, rendering them favourable for the production of 
the lactic acid ferment. 

II. Predisposing Causes.—The predisposing causes may be 
subdivided into general and local. Among the general causes 
may be mentioned the condition of pregnancy, probably 
accompanied by some change of diet, with disorders of 
digestion, and perhaps lack of usual cleanliness of the teeth, 
which all set up conditions favourable for the formation of 
lactic acid. Caries is said to prevail in anzemic and leukzemic 
conditions, and in typhoid fever and in tuberculosis. Con- 
cerning these, of which we know next to nothing, authorita- 
tive evidence is required. 

Among the local predisposing causes may be included all 
those conditions which would in any way be favourable to 
caries. They may be classed as variations in the structure 
(macroscopic and microscopic), arrangement, and forms of 
teeth, and also any other local peculiarity, anatomical or 
physiological. Pits, ribs, depressions, fissures in teeth, all 
favour the lodgment of fermentable material, and the micro- 
scopical structure, such as many interglobular spaces in the 
denture, affect the rapidity of caries when it has started. 

Insufficient calcification of the teeth was formerly thought 
to be a potent predisposing cause. Black, however, made 
many analyses of human teeth, and found that the proportion 
of lime salts in specially good and in extensively carious teeth, 
of which the sound portions were examined, varied so very 
slightlyas entirely to discount that as a reason forany difference 
of decalcification during caries. As be believes, the hardness or 
softness of the teeth, the amount of calcareous salts present, 
or even anatomical conditions cannot prevent the advent or 
progress of dental caries, although they do modify its cha- 
racter and rate. ‘‘ If the active causes of dental caries do not 
assert themselves the predisposing causes are of little signifi- 
1 , 1900, it was stated that *‘M. J. Choquet has 
vesnnie nantes aioe the propagation of dental caries by 
direct inoculation of healthy teeth with the carious microbe, and the 
results of his observations were read before the Academy of Sciences in 
Paris at the meeting held on April 2nd. From three stopped teeth, the stop- 
ping of which had remained intact for periods varying from three to seven 
years, he succeeded in isolating five species of microbes. Of one of these 
he was able to obtain pure cultures, and he made a small cavity on the 
labial side of the incisor of a sheep, not so deep, however, as to penetrate 
the pulp cavity. A platinum sterilised cup, charged with the culture, 
was introduced inta the cavity so that the culture was in contact with the 
dentine, and the hole in the tooth was plugged. Nine months afterwards 
the tooth was examined. The bottom of the cavity was of yellowish colour, 
due to the dentine being softened by the action of the microbe. Cultures 


made from the carious portion of the tooth gave a bacillus of the same 
form as that which had been used in the experiment. The same results 


were obtained in two other cases, 
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cance.” Dr. Black’s experiments, confirmed as to this point 
by Tomes, show that it is not in the degree of calcification 
that differences exist. But his inference that no chemical 
differences exist is not justified by the comparatively rough 
analyses made. Thus the lime salts, though in the aggregate 
amount similar, may differ in their proportions of carbonates 
and phosphates, and in the amount of combined water, or the 
organic collagen basis may not be quite the same. Hence his 
inlomnes that the nature of the tooth counts for nothing may 
be true, but it is far from being proved. All that his researches 
prove is that the ash after ignition bears nearly the same pro- 
portion to the dried dentine in most teeth, while he did not 
investigate the first line of defence—the enamel. 

The variation in forms of teeth, and arrangement of the 
dental arch, or the loss of antagonising teeth, are all condi- 
tions which favour the accumulation of food, etc., and so pre- 
dispose to fermentation. Other local predisposing causes are 
those anatomical peculiarities which check the natural cleans- 
ing of the surfaces of the teeth, such as the frenum of the 
tongue limiting its movement, and any alteration in the saliva 
and oral secretions. 


INCREASE OF DENTAL CARIES IN THE RACE. 

Heredity must be regarded as a predisposing cause of dental 
caries. In practice many cases are noticed in favour of this 
opinion, the tendency being increased through means of a 
similarity of environment, including the food, habits, and 
degree of personal cleanliness. 

Artificial feeding during infancy is suggested as a cause. 
Mr. Cantlie, in a paper read before the British Medical 
Association in August, 1899, referred to the increasing pre- 
valence of artificial feeding of infants, of adenoid growths, and 
of dental decay. He argued that the feeding bottle, of in- 
constant temperature, instead of the mother’s breast, irritated 
the oral mucous membrane and retarded digestion. Later, 
the *‘ comforter” is used, and the infant, unable to obtain the 
desired nourishment, sucks harder and harder, and so over- 
exercises the buccal muscles. This, argued Mr. Cantlie, 
causes pressure laterally on the palate, forcing it upwards in 
the middle line, which therefore encroaches on the nasal 
passages, and so induces mouth breathing, with its attendant 
evils, congestion of mucous membrane, vitiated oral secre- 
tions, and susceptibility to dental caries as well as naso- 
pharyngeal vegetations. 

Dr. G. VY. Black, in the paper previously referred to, read 
before the National Dental Association of America, contro- 
verted the idea that immunity from dentai caries is due to 
any superior quality of the teeth themselves, but regards the 
environment of the teeth to be the most important factor. 
He looks upon heredity, age, fluctuations of bodily conditions 
as chiefly affecting the predisposition or susceptibility to 
caries. 

As regards age, caries is invariably associated with the 
young. The effects—such as loss, pain, abscesses—may occur 
later, but the disease has its beginning in youth, and the 
effect of treatment, by early periodical filling, is to render 
the patient immune at the time of life when the ravages of 
caries would be felt most, that is, from 20 to 30 years. 

As seen in the summary of Mr. Mummery’s paper, civilisa- 
tion has been blamed largely for dental caries. He regards 
the influence of food habits among civilised races as somewhat 
accounting for the far greater prevalence of dental caries 
among them. 

Diet.—From data collected among barbarous and semi- 
civilised nations, it has been observed that the races which 
suffer most from caries are those whose food includes cooked 
starches. In races where proteids form the staple article of 
diet, the conditions of the teeth seem remarkably good, as in 
the Esquimaux. Besides the reaction of proteid diet during 
fermentation being alkaline, the very process of its mastica- 
tion must at the same time cleanse the teeth by the me- 
chanical action of its fibrous constituents. Comparing the 
condition of the mouth after a meal of flesh, and one of some 
form of carbohydrates: in the one case the mouth is com- 
paratively clean, a few fibres perhaps remaining between the 
teeth which may be easily removed; in the other case the 
interstices between the teeth and the fissures of the teeth are 
packed with soft masses of fermentable material, difficult and 
indeed impossible to remove entirely, and thus presenting all 








Ls 


por conditions most favourable for the production of lactic 
acid. 
Civilisation entails such a preparation of food as permits of 
its being swallowed with a minimum of mastication. There. 
fore a proteid diet may be used with comparative inaction of 
the muscles of mastication. This must, to some extent, affect, 
the oral secretions, and p~c’sably predisposes to the formation 
of lactic acid. The mus ?., not have that exercise which 


is necessary, the self-cle of the teeth is thereby re., 
tarded, the jaw may becr oyhied, and thus crowding of 
the teeth is induced. 

The treatment of dex »' .— +8 among the poorer clags of 


children has been followed ry results apparently showing that 
their teeth can be better preserved than those of the well-to. 
do. This may be correlated with the coarse and plain food 
they use; but more statistics are required before a definite 
statement is made in regard to this point. 





The following questions have been drawn up by the Com. 
mittee, with the object of eliciting information from the pn. 
fession regarding the causes which lead to ‘‘ The Early Decay 
of Teeth among the Inhabitants of Britain”: 


A.— QUESTIONS SPECIALLY APPLICABLE IN THE CASE OF 
Youna CHILDREN. 

1. Can you supply any returns as to the prevalence of 
dental caries in ‘‘breast-fed” and ‘‘ bottle-fed” 
children of the same family ? 

2. Have you observed differences between the teeth of 
‘* breast-fed ” and ‘‘ bottle-fed ” children generally ? 

3. What is the approximate proportion between ‘bottle. 
fed” and “ breast-fed” children in your district? 

4. Have you observed differences in the extent of caries 
of the teeth in children of the same family who have 
enjoyed good health and those who have suffered 
from disordered health? If so, what have been the 
forms of disorde:*d health (with especial attention to 
disorders of *! igestive system)? 

5. Have you obs: ved differences between (a) well-fed 
and well-nourished children and those under-fed and 
poorly-developed, and between (4) children brought 
up on a highly nitrogenous diet and those on a farin- 
aceous diet ? 

6. Is the prevalence of dental caries among young persons 
connected with the vast increase in the proportion of 
our population born and bred within cities and large 
towns during the past century ? 

7. Is it your belief that nasal obstruction, pharynees 
growths, etc., are actually more prevalent of late 
years, or that they are merely more often recognised? 
ff the former, can you trace any connection between 
their occurrence and the constant action of sucking 
provoked by the frequent presence of the ‘‘comforter,” 
and are they associated with bad teeth ? 

8. Are there any observations you desire to make on ante- 
natal conditions in connection with the teeth? 


B.—QUESTIONS EQUALLY APPLICABLE TO ADOLESCENTS AND 
ADULTS. 

g. Can you trace any connection between general health 
and the prevalence of caries in the individual ? ; 

10. Have you noticed the sudden onset of considerable 
caries in a previously healthy mouth? If so, in con- 
nection with any change of general health? or follow- 
ing upon any acute disease ? 

11. Have you observed severe caries in persons for & 
length of time placed upon a milk diet ? If so, for 
what disorders ? 

12. What has been the state of the tongue and of the oral 
secretions (for example, has the saliva been abundant 
and liquid, or has there been much stringy mucus) ip 
cases of notably extensive caries ? 

13. Do you connect the incidence of caries with the 8- 

called ‘‘ temperaments ” of the individuals ? 

Have you any observation to make upon the prevalence 
of dental caries in persons subsisting chiefly upon 
(a) highly nitrogenous diets, (6) upon wheat flour, 
(ec) upon oatmeal, (d) upon potatoes, in the same dis 
trict and of the same race? 


14 
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15. Can you say anything as to the teeth of strict 
vegetarians ? . f 

16, Is there any apparent influence from the habitual con- 
sumption of (a) beer, (4) whisky, (c) cider, (d) or 

_ abstinence from alcohol? 

17, Do you attribute any influence to climatic conditions 
or to water supply? (N.B.—Water supply is fre- 
quently derived from gathering grounds of different 
geological formation from that of the area supplied.) 

18. Do you know of any materlal conditions or disease 
which predispose to the early decay of teeth ? 

19, Do you know of any drugs administered to either the 
mother or infant which are calculated to cause either 
failure in the development or early decay of the 
teeth ? 

20. Do you consider heredity a cause of dental caries ? 
If so, can you give instances in your personal experi- 
ence ? 

21. Have you noticed that during pregnancy teeth are 
more liable to decay? 

22, Have you any observation to make as to the regult of 
(a) careful attention to and (d) neglect of, personal 
oral anaes (use of toothbrush, toothpick, floss silk, 
etc.) 


N.C. Macnamara, Chairman. 














REVIEWS. 


On THE OPERATIVE SURGERY OF MALIGNANT DiskasE. By 
Henry T. Burin, F.R.C.S., D.C.L., Surgeon to St. 
Bartholomew’s Hospital, late Erasmus Wilson Professor of 
Pathology, and Hunterian Professor of Surgery and Path- 
ology to the Royal College of Surgeons. London: J. and A. 
Churchill. 1900. (Demy 8vo, pp. 426. Figs.12. 148.) 

Tats work of Mr. Butuin, nominally a second edition, is in 
reality almost a new work. The attitude of surgeons towards 
malignant disease has altered very decidedly since the first 
edition was published 13 years ago. Many operations, before 
hardly justified by their results, are now performed with 
reasonable safety; many more have been so altered that 
omens based upon them at that time are now no longer 
valid. We know of no book, which has been so persistingly 
and provokingly misquoted, of none which has been so in- 
aptly referred to, as the former edition of Mr. Butlin’s work, 
and in sheer self-defence a new publication must have been 
mecessary. 

Inthe making of this book the author has received help from 

many who are known for their intimate acquaintance with the 

literature or the practice of the subjects with which they deal. 

Thus Mr. Berry writes of the thyroid, Mr. Bruce Clarke of the 

kidney, Mr. Alban Doran contributes the chapters on the 

ovary and uterus, Mr. Furnivall those on the stomach, in- 
testines, and rectum, Mr. Walter Jessop that on the eye, and 

Mr. Waring that on the liver and gall bladder. A definite 

plan in the arrangement is adhered to throughout the book. 

There is first a general consideration of the whole subject, a 

discussion as to the various forms of sarcoma and carcinoma 

and of the special microscopic characters cf each, their relative 
frequency, signs and symptoms. This is followed by a brief 
mention of the methods of operation, which is elaborated only 
in certain particular instances, such as Berger’s amputation 
and Halsted’s operation for the removal of the mamma. The 
results of the operations are then considered and the ultimate 
issue of the treatment is analysed under the headings: 

(1) Cures due to the operation. and (2) Are patients who are 

not cured relieved by operation? Finally, the whole section is 

summarised in a paragraph of “conclusions.” We do not 
think that the matter could be more adequately or more justly 
considered. 

It is hardly possible, in a review of even generous length, to 
convey an adequate idea of the enormous wealth of labour that 
has been expended upon the collection and analysing of the 
material upon which this work is based. That material is 

Tawn from a variety of sources, in England, America, and 
the Continent. Indeed, the first criticism that can be offered 
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less than is desirable. When the individual experience of the 
author is emphasised, as in those sections dealing with the 
larynx and the breast, for example, the gain is felt to be con- 
siderable. Throughout the volume the custom, frequent in 
similar works, of reducing figures to percentages is followed. 
If out of 10 cases operated upon 3 die of the operation, that 
cannot justly be said to be equivalent to ‘‘ a percentage of 30.” 
To assume a percentage mortality even when only 100 cases 
are operated upon is not strictly accurate. With fewer than 
100 cases it is liable to produce an erroneous impression. It 
is, moreover, unnecessary, for the exact figures are always 
sufficiently clear and comprehensible. These points are, per- 
haps, trivial; they certainly do not affect the real and the 
permanent value of the book. ' 

The chapter dealing with diseases of the breast is that 
which has undergone, on the whole, the most radical change. 
Mr. Butlin has in other publications given token of his whole- 
hearted acceptance of the most modern teaching, which dates. 
let it be freely acknowledged, from the papers of Mitchell 
Banks. The conclusions expressed on this subject are briefly 
as follows: The entire breast, a wide area of integument and 
circummammary fat, the pectoral fascia, and a great part, if not 
the entire thickness, of the pectoral muscle, with the entire 
contents of the axilla up to the clavicle, should be removed in 
one mass. Ifthe highest infraclavicular glandsare cancerous, 
those in the posterior triangle should be removed, not other- 
wise. Recurrent disease should be removed as soon as it 
appears. 

As contrasting with this in its modernity, we may select 
the chapter on the tongue. Mr. Butlin considers that the 
operation for excision of the tongue may be performed through 
the mouth ‘in the large majority of instances,” but ‘‘ when 
the disease deeply affects the floor of the mouth, especial'y 
when it is associated with enlargement of the lymphatic 
glands, it will be best removed by an external operation.” 
Elsewhere the author remarks, and in face of this teaching the 
observation is pertinent: ‘‘ In spite of the local character of the 
disease, which is theoretically limited to the affected part of 
the tongue and the adjoining parts of the mouth with the 
associated lymphatic glands, [ have no hope that we shall 
ever attain such great success against cancer of the tongue as 
we are likely to do against the much less local disease, cancer 
of the breast.” May not the difference in the attitude of 
the surgeon towards the two diseases explain the apparent 
anomaly ? é 

We do not suppose that all surgeons will agree with Mr. 
Butlin in every one of his arguments, or his deductions 
therefrom; indeed, that is neither possible nor desirable. 
But even when a surgeon is compelled to differ, and differ 
even strenuously and on vital points, from the author, he can- 
not but admire his fine temperate spirit, the clear insight, 
and the unvarying sincerity he displays. The tone of the 
book is (one can find no apter word) chivalrous. The dedica- 
tion is to Sir J. Paget, and it is certain that he would have 
felt delight in a work with the manner and the sub- 
stance of which he would have been equally and wholly 
charmed. 





A Manvat or SvurcicaL TREATMENT. By W. Watson 
Cueyne, M.B., F.R.C.S., F.R.S., Professor of Surgery in 
King’s College London, Surgeon to King’s College Hospital, 
etc., and F. F. Burauarp, M.B. and M.S8.Lond., F.R.C.S., 
Teacher of Practical Surgery in King’s College, London, Sur- 
geon to King’s College Hospital, ete. In Six Parts. Part 
III. London: Longmans, Green and Co. 1900, (Royal 8vo., 
pp. 305. 1coillustrations. 128.) : 

THE issue of another part of this Manual completing, we may 
assume, the first half of the book during Mr. Watson UHEYNE’S 
absence in South Africa as one of the Consulting Surgeons with 
the Field Force, will be welcomed as an indication that now 
that he has returned the rest of an important and very useful 
work on surgical therapeutics will be issued without undue 
delay. This part deals with the treatment of the surgical 
affections of the bones and with the subject of amputations ; 
special fractures such as those of the skull and spine, and 
also the injuries and diseases of joints being relegated to the 





is that the personal element, naturally not pronounced, is far 


next instalment of the work. A little more than one-half of 
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this part is given upto the subject of fractures, and about one- 
fourth to general considerations and detailed instructions con- 
cerning amputations. 

The section on fractures is clearly written, very suggestive, 
and full of useful instructions on matters of detail. Although, 
as the authors acknowledge, no mention is madeof many well- 
recognised methods of treating various fractures, the reader 
will not fail to find sufficient information on the best means 
of dealing with the different forms of this class of injuries. 
Much importance will, we have no doubt, be attached to the 
opinions expressed concerning the scope and utility of certain 
new developments in treatment which, if carried to the extent 
proposed by their respective advocates, must effect a radical 
change in this branch of practical surgery. With regard to 
the substitution of massage for the use of splints, attention 
is directed to the great care and special training that are 
necessary conditions for the success of the first of these 
methods; and though such method is regarded as very 
beneficial, it is held advisable to curtail rather than to dis- 
continue altogether the use of splints, and thus to strikea 
mean between a somewhat rash disregard of these appliances 
advocated in some quarters on the one hand, and the un- 
doubtedly unsatisfactory method of their prolonged use on 
the other. A conservative view is taken on the free applica- 
tion of the open method of treating simple fracture, as the 
authors, though strongly advocating such treatment in 
fractures of the patella and olecranon, seem disposed to 
restrict very much the indications for operative interference 
and mechanical fixation of the fragments in fractures of 
other bones. 

The chapters dealing with amputations suffer to some 
extent through the authors’ self-imposed conditions of 
describing only such operative methods as they believe to 
be best, although the selection will in itself be helpful. Still 
the descriptions of some amputations, sueh for instance as 
the oval method of exarticulation at the hip, might with 
advantage have been fuller, and such widely-recognised and 
approved operations as Pirogoff’s amputation at the ankle and 
the Stokes-Gritti operation above the knee the authors decline 
altogether to describe. 


L’Hypotuyroipizk Bé&niagnzE CHRONIQUE, OU Myxa@piiME 
Fruste. [Chronic Benign Hypothyroidism, or Larval 
Myxcedema.] Par Le Dr. E. Hertocue. Paris: 1899. 
Printed privately. (Demy 8vo, pp. 52.) 

In the course of their evoltition, diseases are first of all isolated 

and described as separate entities, and itis only after theirexist- 

ence has become thoroughly recognised and familiar that their 
surroundingsandafiinities becomeclear. Whenadisease is first 
described, it is no doubt necessary to insist on the fact that it 
is a definite and distinct collection of symptoms, or, in other 
words, that it is a symptom-complex, and not a merely acci- 
dental collection of signs and symptoms. Later on transi- 
tional forms become apparent, and the spaces between the 
fixed types of classical disease become filled up with inter- 
mediate forms, or what Dr. Goodhart happily called the 

‘* fringes of disease.” Dr. E. HerToGuHR, in his essay on what 

he calls ‘‘chronic benign hypothyroidism, or larval myx- 

cedema,” deals with the manifestations of thyrvid insuf- 
ficiency, which might be described as larval or incomplete 
forms of myxcedema, but the author prefers the term “chronic 
benign hypothyroidism,” as it does not, like the more familiar 
title, imply the idea edema. Though these incomplete forms 
have not attracted much general attention, Brissaud, Thibierge, 
and in this country G. R. Murray, have recognised their 
existence. Brissaud, indeed, made the interesting sugges- 
tion that some forms are due to parathyroid insufficiency, 
and others to insufficiency of the remainder of the thyroid 

land. The incomplete forms of myxcedema are, like the 
ully developed disease, more often seen in women, and are 
distinctly hereditary. The symptoms due to thyroid inade- 
quacy are numerous, and are considered as they occur in 
adult life and in childhood. In the firat place, a woman thus 
affected looks older than she really is, tends to get grey early 
and to lose her hair prematurely, while the teeth, especially 
the molars, and the gums undergo degenerative changes. 

The tonsils are enlarged, and there is a tendency to catch 
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cold, to suffer from headache, backache, and arthritic ang 
muscular pains, often referred to rheumatism. Menorrhagig 
and retroflexion of the uterus, due to a want of development 
of the posterior wall of the uterus, are common, while 
flooding is likely to follow delivery. Varicose veins, 
gall stones, obstinate constipation, lassitude, shiver. 
ing, a subnormal temperature, and free perspiration are 
other manifestations of incipient myxcedema. The proof 
that these familiar symptoms are due to incipient 
myxcedema is that thyroid treatment removes them, Jt 
is rather startling to find so much put down to insufficient 
thyroid secretion, but the author sustains his thesis with 
ability, and the reader cannot but be impressed with the 
desire to test and see for himself whether in practice thyroid 
treatment, like the bicycle, may not do great things for the 
invalidism and numerous pains that female flesh is heir to, 
In children, again, thyroid insufficiency is responsible for 
a number of symptoms of which the most important is retarda- 
tion of growth. The author holds strong views, which 
Thibierge has characterised as excessive, as to the dependence 
of all the forms of infantilism on dysthyroidiem. Nocturnal 
incontinence is regarded as due to hypothyroidism, while ab- 
normal conditions of the sexual organs such as monorchidism 
or retained testis are referred to the same factor. 

This monograph is well written, and is copiously illustrated 
by excellent photographs, showing the state of the patients 
before and atter the thyroid treatment. Its thesis is im- 
portant, for if incipient myxcedema is more often recognised 
and these early stages more generally treated, a distinct step 
in advance will be attained, namely, the prophylactic treat- 
ment. The easiest method of diagnosing these incomplete or 
larval forms is their reaction to thyroid medication. In conclu- 
sion, this suggestive and original pamphlet should be read by 
every active physician. 





CHIRURGIE DE Fore ET DES Volks BILiairEs. [Surgery of the 
Liver and Biliary Passages.| Par J. PantaLoni (de Mar- 
seille). Paris: Institut de Bibliographie Scientifique, 
1899. (Roy. 8vo, pp. 624. Figs. 348.) 

Tuts work, dedicated to Professor Terrier, is based very largely 

upon the method followed by that distinguished and prolific 

author. All the operations usually practised upon the liver or 
the gall bladder and bile ducts, and not a few of those already 
obsolete are described under the headings: Definition; 

Synonyms; Etymology; History; Varieties; Method; Sequele 

and Complications ; 1ndications. 

A work of this kind leaves little or nothing to the ingenuity 
of the writer, and calls for no manifestation of powers of 
original research. It is merely a recital of work dowe by 
others. The discrimination exercised in this volume as tothe 
relative merits of the various operations described is however 
of a high order. The perspective is excellent and nothing of 
any real value is omitted. Tothe student of this branch of 
surgery interested in the history and the varying fashions of 
his craft it makes fascinating reading, and is therefore 
welcome. 

The volume is divided into four parts. The first is con- 
cerned with operations upon the liver itself; including the 
treatment of ruptures and wounds of the liver. The wound 
which caused the death of President Carnot is depicted from 
a drawing by Poncet. The second treats of those rare opera- 
tions practised upon the annexes of the liver, the vesseis, 
suspensory ligaments, capsule, etc. The third and fourth 
deal with the ‘‘ general” and ‘‘ special” procedures carried 
out upon the gall bladder and the bile ducts. 

A careful reading of the book has shown that the omissions 
are few and unimportant. The illustrations, however, are 
generally very poor and quite unworthy of the text. The in- 
cision parallel to the costal margin, frequently depicted, is 
quite ridiculous in its length. 








Tue French Academy of Moral Sciences has awarded the 
Audiffred prize of 15,000 francs to Dr. Yersin for the discovery 
of his antiplague serum. 

Tue Board of Health of Boston, U.S.A., has decided that 
henceforth pulmonary and laryngeal tuberculosis are to be in- 
cluded in the list of diseases of which compulsory notification 
is required. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900. 

gusscrrpti0ns to the Association for 1900 became due on 
January 18t, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE EXTRAORDINARY GENERAL MEETING. 
Tue result of the special meeting of the Association 
which was held on Wednesday last is not likely to have 
surprised anyone who has been watching the course 
of events. It is never very difficult at any general 
meeting of the Association to get an expression 
of disapproval of the action of the Council. Some 
of the reasons for this are obvious enough. Ardent 
reformers never get the Council to travel at a pace 
to please them, and so they are ever ready to 
express dissatisfaction; a general meeting always 
must have attractions for those who have grievances, 
which, when unredressed, cause the aggrieved to join 
in any vote against the powers that be; and there is 
a feeling against the Council always to be reckoned with, 
which has its origin we believe in the peculiar relations of 
the Council to the members of the Association in general 
meeting. The Association in general meeting elects only 
avery small part of the Council—those who sit thereon, 
in virtue of being Vice-Presidents—and so, as the representa- 
tive members are not placed on the Council by the general 
meeting, and are not removable therefrom by any vote of 
ageneral meeting, there is an instinctive impulse to “go 
against them.” 

When all this has been allowed for, however, there is no 
getting away from the fact that the meeting revealed a 
large amount of opposition to the proposals of the Council. 
What the results of this will be, time alone will 
show. When the danger was pointed out at the 
meeting of leaving the power in the hands of 
so small a quorum, the retort was: “Trust the 
common sense of the members.” Unfortunately a large 
proportion of members attending the annual gatherings of 
the Association fail to put in appearance when business 
matters are under discussion. It is to be hoped that the 
interest now aroused may result in better attendances at 
Ipswich. 

Already a large number of notices of motion of all sorts 
have been sent in, and will be found in another part of our 
issue. It will be interesting to see how far the com- 
mon sense of the members will rally to the side of 
order and of good government when these motions come 
to be considered. 

On the result of the annual meeting at Ipswich much 
will depend as to what shape the constitution of the Asso- 
ciation will assume in the future; and we hope that one 











result will be the reference of the whole question to the 
Branches for the expression of their opinion. The position 
is one of surpassing interest not unmixed with danger and 
anxiety. 

The Association is beginning to realise, more than it has 
done perhaps in the past, what a power it may be in influ- 
encing the general policy of the profession, its status, and 
its welfare. That it may become more and more an 
influence for good must be the wish of all thoughtful men 
within its ranks. In order that this work may go on it 
is evident that some changes must be made in the organ- 
isation of the Association itself. 

In working out these changes it must be hoped that, on 
the one hand, changes will not be mistaken for reforms, 
nor, on the other hand, reforms opposed because they are 
changes. 

With the administrative experience of the older members 
of the Association on the box, helped perhaps by some of 
that common sense on which the Association was asked to 
rely, we may hope that neither the fiery enthusiasm of the 
“leaders ” will be allowed to take the coach into a position 
of danger, nor the caution of the “ wheelers” prevent that 
progress which is necessary to eatisfy the aspirations of the. 
general body of members. 





PRELIMINARY EDUCATION. 

For the last few years the preliminary education of 
medical students has engaged the attention of the General 
Medical Council. Examiners and teachers have both de- 
clared that the failures in anatomy and physiology, which 
at the examination of the Conjoint Board in England 
amounted to nearly 50 per cent., were attributable to the 
lack of true education—that is, of the power to learn ; 
instances were also occasionally reported by examiners 
for the public services of gross ignorance in English, 
which reflected much discredit on the efficiency of pre- 
liminary examinations. 

The subject was therefore referred by the Council to the 
Education Committee in June, 1896, and special attention 
was directed to one examination, the second-class certifi- 
cate of the College of Preceptors, the reference being sub- 
sequently extended to the whole subject of preliminary 
education. On the Committee’s report in November, 1897, 
the Council resolved to recognise no standard lower than 
that of the junior local examinations of the universities. 
In November, 1898, a second report recommending the ex- 
clusion of the second-class certificate of the College of 
Preceptors was adopted, but it further stated that it was 
not practicable to raise the standard above that of the 
junior local examinations. This point was referred back 
for further consideration. In June, 1899, the Committee 
asked for expert assistance. The three experts to whom 
the question was referred reported as follows: “ We sup- 
pose that in our inquiry we should have regard to two 
points in particular: (1) The securing of a fair amount of 
well-digested knowledge in regard to the elements of each 
of the principal subjects which constitute a liberal educa- 
tion; (2) power of applying that knowledge towards the 
further training of the faculties.”. As regards the latter, 
they expressed disappointment, and added that the candi- 
dates who had only just obtained the pass mark did not 
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appear to have acquired this power, but ‘had been merely 
passive recipients of knowledge during their school life 
without imbibing any desire or power of attacking a fresh 
subject, As regards the knowledge actually acquired, they 
expressed the opinion that generally this was adequate in 
the subjects required, which subjects might be regarded 
for the present as sufficient. 

The General Medical Council was, however, unwilling to 
give up its desire to raise the standard of preliminary 
education upon a report which for the most part gave con- 
clusions without much information as to the data upon 
which they were based, and which, by the way, was 
not expressed in very elegant English. The Council, 
therefore, asked for more detailed information. In their 
final report, which came before thejCouncil during its last 
session, the experts adhered to their first expressed 
opinions, and submitted further suggestions as to the 
modifications which in their opinion should be made in 
those examinations which are “specially drawn up for the 
purposes of a medical preliminary.” 

As in their opinion some of the junior examinations are 
thoroughly inadequate, they urge that the General Medical 
Council should direct ,its efforts to raising the standard of 
such as are inefficient to the level of the best. They have 
drawn up a set of recommendations for the General Medical 
Council to circulate amongst examining bodies in the hope 
that the latter may be incited to improve the character of 
their examinations. 

' All medical men will probably agree that that the ques- 
tions “should be such as to test not merely knowledge 
but a power of intelligent application of knowledge; that 
in English the paper should include an essay and a para- 
phrase ; in the classics and modern’ languages at least one 
passage of some length from an unprescribed book for 
translation into English; and, similarly, an English pas- 
sage and short English sentences for translation into 
other languages. Again, it is recommended that in arith- 
metic and algebra most of the questions and problems 
should involve some thought and intelligent knowledge 
of the principles underlying the rules. In geometry most, 
if not all, questions should include a simple rider as an 
essential part.” 

But ,the difficulty of the whole position is that a large 
number of examinations‘are recognised, but most of these 
are designed for quite other purposes than the preliminary 
examination of intending medical students, who form but 
a small proportion of their candidates. Thus the report 
while acknowledging that the examinations recognised are 
not all that could be desired, proposes a remedy that in all 
probability cannot be applied; in other words, it is tan- 
tamount to the perpetuation of that which is avowedly 
not satisfactory. For it is hardly to be expected that the 
various authorities will consider the requirements of the 
medical students as paramount, and will alter the whole 
style of their papers at the suggestion of the General 
Medical Council and its advisers. 

The experts go on to say that they have considered the 
question whether senior and higher grade examina. 
tions should be substituted for junior. Taking into 
account the present state of secondary education in the 
country, they do not consider it possible to enforce such a 
requirement in the near future. A demand of this kind 
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might result in a fiasco, either by diminishing to an jp. 
definite extent the number of candidates entering the pro. 
fession, or by compelling the examiners to a laxity of 
marking and a depreciation of the character of question. 
ing which would merely have the effect of lowering the 
senior papers to the level of the junior papers. 

However unwilling we may be to endorse these opinions, 
the report of the experts cannot be read without 2 
nising its sincerity and its weight. They think that the 
Council has been led astray by the names “senior” ang 
“junior,” and, they hold that some of the senior examina. 
tions are of less value as tests of education than some 
of the junior. Merely, therefore, to abolish the junior 
examinations would not necessarily raise the standard; 
but {they think it would be impossible to compel medical 
students to pass the best types of the senior exami. 
nations before entering upon their special studies, 
The senior examinations ‘are calculated for persons be- 
tween 17 and 18 years offage, whereas many medical stp. 
dents begin their special studies before 17. The difference 
between the senior and junior standards, if the best types 
be thus taken, lies not only in the questions asked, but 
also in the character of the answers required. It is im- 
possible, the experts say, to expect boys of 16 to answer 
questions in the way which is required one or two years 
later.. The words “senior” and “junior” have a real meaning, 
and if medical students are of the junior age it is unreason- 
able to expect the senior standard. 

They add the following observation : “ We are convinced 
that, as a general rule, a high pass mark in a paper_aiming 
at a somewhat lower grade is a more efficient test of a good 
school education than a low pass mark in a paper aiming 
at a higher grade. It is advisable that an examination 
should bear upon the face of its printed paper of questions 
the relative difficulty of its standard. It is therefore. 
suggested that in those examinations which are specially 
drawn up for the purposes of a medical preliminary, 
the pass mark should be fixed at not lower than 40 per 
cent.” 

Here, again, we are faced by the assumption that a 
number of very diverse bodies will comply with outside 
recommendations, for the would-be medical student is in 
no way ear-marked at this stage of his career; at the best 
it involves a revision of the list of examinations and the 
expunging of those which do not choose to conform{to the 
standard set down. 

Our own profession, above all others, knows the value of 
expert knowledge, and it would be foolish to disregard 
the advice of men as keen as ourselves to raise the stan- 
dard of general education, who, both by their vocation and 
by the facilities which have been freely afforded to them 
in almost every case to investigate the examinations,in 
question, are in a position to judge. Whatever be our 
disappointment that junior examinations are still recom- 
mended, we can hardly expect that medical students, 
allowed to enter at the junior age, shall be a selected ‘class, 
who have risen above the average standard of education of 
the country. It is some consolation to learn that the 
standard is slowly rising, and if any considerable number 
of examining bodies, over whom the General Medical 
Council can exercise no influence save that of advice, 
should view with favour the alterations suggested, one 
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a 
fundamental defect observed in medical students, namely, 


the inability to learn with due economy of labour, will be 
in some degree remedied. 








THE OPERATIVE TREATMENT OF MALIGNANT 
DISEASE. 


THERE are few recent books more important, there are 
none more interesting, to the surgeon and the general 
practitioner than Mr. Butlin’s new edition of his work on 
the Operative Treatment of Malignant Disease, reviewed 
elsewhere in this issue. Probably few surgical subjects 
have been more frequently discussed than this, and 
in surgery as in finance, much paper and much poverty 
may coexist. Much that is written is, almost avowedly, 
the work of those who are not in immediate contact with 
recent surgical developments, but the influence of such 
writings is unfortunately far greater than is conceived at 
the present time. It may be said emphatically that no 
work dealing with the subject of malignant disease in its 
surgical aspects has ever been written in so temperate a 
spirit, with such a fine and discriminating sense of pro- 
portion, with such a manifest honesty of thought and 
purpose as this book of Mr. Butlin. Every practitioner 
in the country should consider it his duty (one can 
answer for it that it will certainly be his pleasure) to read, 
to study, to remember, to act upon, the teaching conveyed 
in this work. It is in no small measure to the general 
practitioner that we must look for the improvement in the 
treatment of ‘cancer ” in the future. 

The increase in our capacity for dealing effectively with 
the diseases, sarcoma and carcinoma, has been the result of 
work in two absolutely different directions. In the first 


‘place, we owe what is probably the large measure of 


success to the pathologists. They have shown us the 
different forms of malignant disease which may attack 
each organ in the body, the channels by which they spread, 
the glands that we may expect to find affected earliest. 
To instance specific examples we may quote the work of 
Heidenhain, Stiles, and Rotter on the breast, and of 
Kuttner on the tongue. But their work is still incom- 
plete. We have much to learn of the intimate nature of 
malignant or supposed malignant growths, and of endo- 
theliomata in particular. In the parotid gland, to mention 
but one example, the endotheliomata have been recognised 
as a separate class of growths, distinct on the one hand 


from sarcoma and on the other from carcinoma, but liable 


to be mistaken, even by competent pathologists, for the 
one or the other. When this class is strictly limited and 
accurately defined we shall be able to speak with greater 
assurance of the clinical aspects of the treatment and 
prognosis of the growths which affect each individua] 
organ. 

In the second place, of almost equal importance—from 
some points of view perhaps of even greater—is the early 
recognition of malignant growths; and for advance in this 
matter we can only look to the general practitioner. The 
early forms of malignant disease are often obscure, are 
constantly of such a kind that the most cunning expert 
cannot, with even approximate accuracy, distinguish them ; 
but, on the other hand, we have learnt by careful, patient 
clinical observation that some of the early cancerous or 








“ precancerous” conditions are capable of certain recogni- , 
tion. Paget’s disease of the nipple, the similar condition 
on the glans penis, and, far more rarely, on the tongue; the 
compound wart of the tongue, and the leucoma of the vulva 
mentioned by Butlin, are all conditions which are the 
earliest known local manifestations of malignant disease. 
It is hardly likely that they are isolated examples. To 
enlarge this group, to extend it conceivably to every acces- 
sible organ in the body, must be the constant endeavour. 
To these two classes of investigators—the pathologist and 
the general practitioner—has been given the opportunity 
of improving our position in this matter in the past, and 
there can be no question the future is also with them. 

The work of the surgeon has been in the last decade as 
satisfactory as could be desired. Though operations have 
grown more and more extensive, and correspondingly 
more severe, the mortality has‘steadily diminished. Few 
surgeons are now content with the mere removal of the 
primary growth. The glands, either at the same time or 
at a subsequent operation, are removed as widely as is 
thought necessary. Our information as to the desirability 
of removing intervening lymph channels is at present 
incomplete. Heidenhain believes that in squamous epi- 
thelioma the lymphatics remain uninfected, and need not 
therefore be removed; but further and more ample inves- 
tigation is yet required to confirm this. The manipulative 
dexterity of the surgeon and his scrupulous adherence to 
cleanliness, or antisepticism, can hardly achieve better 
results than Mr. Butlin now records. The success of the 
treatment of cancer in the future depends then, inevitably, 
surely upon the early recognition and the more precise 
knowledge of the intimate home life of each variety of 
malignant growth. For the last decade Mr. Butlin has 
recorded a quite wonderful advance, but there is, we con-’ 
fidently hope and predict, a far greater hope for the 
future. 





~~ 


THE SOUTH AFRICAN COMMISSION. 
THE Commission appointed “to report on the arrange- 
ments for the care and treatment of the sick and wounded 
during the South African campaign” has been completed 
by the addition of Sir David Richmond, an ex-Provost of 
Glasgow, and Mr. Frederick Harrison, the general manager 
of the London and North Western Railway. The other 
members of the Commission are, it will be remembered, 
Lord Justice Romer, Dr. W. 8. Church (President of the 
Royal College of Physicians of London), and Dr. D. J. 
Cunningham, Professor of Anatomy in the University of 
Dublin. Exception has been taken by Mr. Burdett-Coutts 
and others to the inclusion of Professor Cunningham 
on the ground that he is one of the examiners for the 
Army Medical Department. We cannot believe, however, 
that the occupancy of this temporary appointment will in 
any way warp the judgment of Professor Cunningham,who, 
we may observe, is a graduate of the University of Edin- 
burgh, and has always been conspicuous for sound judgment 
and impartiality. It is understood that the Commission 
will take evidence in this country as to the medical pro- 
vision sent out to South Africa at various times ; in fact, 
almost continuously since the commencement of the war. 
It is probable also that the evidence of the consulting sur- 
geons and of officers who have returned to this country 
will also be taken before the Commission proceeds to South 
Africa. The reference to the Commission is sufficiently 
wide to allow it to enquire into the question whether the 
medical personnel has been sufficiently numerous, and in 
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this connection we would draw attention to an article at 
page 202 showing the medical arrangements for the 
German Expeditionary Corps for China. As will be seen, 
they are on ascale considerably more liberal than those for 
a corresponding section of the British force sent to South 
Africa. 





MEDICAL VICTIMS OF THE PEKING MASSACRE. 
AmonG the victims of the Peking massacre are several 
members of the medical profession. In Dr. Wordsworth 
Poole, the physician to the British Legation, the country 
has lost an officer who had already done good service and 
who seemed destined to a future of the greatest usefulness. 
He was a Bachelor of Medicine and Surgery of Cambridge, 
receiving his medical education at that University and at 
Guy’s Hospital. He took his degree in 1894. His profes- 
sional career, though brief, has been both adventurous and 
distinguished. He was Principal Medical Officer of the 
West African Frontier Force on the Niger and for his ser- 
vices in that capacity received the honour of C.M.G. at the 
New Year. In recommending him for special notice 
Colonel Lugard took occasion to point out that Dr. Poole’s 
“ previous record of service in Nyassaland constitutes addi- 
tional claims on the Government.” Dr. Poole afterwards 
served as Principal Medical Officerat Zomba, British Central 
Africa. He had been only a few months at Peking. Mr. 
Robert Edward Bredon, Deputy-Inspector-General of the 
Imperial Maritime Customs of China, began life as a 
medical officer in the army. He was born in 1846, took his 
degree of M.B. at the University of Dublin, and entered 
the medical department of the army in 1867, passing out of 
Netley at the top of the list. He was gazetted to the 97th 
Regiment. He retired from the army in 1873 and in the 
same year joined the Chinese Customs Service. He was 
appointed Deputy-Inspector under Sir Robert Hart. Dr. 
George Ernest Morrison, who as: Peking correspondent of 
the Times had won for himself the highest reputation, was 
a medical graduate of Edinburgh. He was born at Gee- 
long, Victoria, in 1862 and began the study of medicine at 
the University of Melbourne. His career at that seat of 
learning came to an untimely end, as he himself recorded 
in his most a book, An Australian in China: 
“In the examination for the Second-year Medicine, 
hoping the more to impress the Professors, I entered my 
name for honours—and they rejected me in the pre- 
liminary pass. Itseems that in the examination in Materia 
Medica, I had, among other trifling lapses, prescribed a dose 
of oleum crotonis of ‘one-half to two drachms carefully 
increased.’ I confess that I had never heard of the 
wretched stuff; the question was taken from far on in the 
textbook, and, unfortunately, my reading had not extended 
quite so far. When a deputation from my family waited 
upon the examiner to ascertain the cause of my mis- 
adventure, the only satisfaction we got was the obliging 
assurance ‘that you might as well let a mad dog loose in 
Collins Street’ as allow me to become a doctor. And then 
the examiner produced my prescription. But I thought I 
saw a faint chance of escape. I pointed a nervous finger 
to the two words ‘carefully increased, and pleaded that 
that indication of caution ought to save me. ‘Save you 
it might, he shouted with unnecessary vehemence ; ‘ but, 
God bless my soul, man, it would not save your patient.’ 
The examiner was a man intemperate of speech; so 
I left the University. It was a severe blow to the 
University, but the University survived it.” He was 
more fortunate at Edinburgh, where he graduated 
M.B., C.M., in 1887. In the meantime he had crossed 
Australia on foot from the Gulf of Carpentaria to 
Melbourne, and been speared in New Guinea. He carried 
the spear-head in his body for nine months, when it was 
cut out in Edinburgh. After graduation he tried practice 
in Spain, Morocco (where he was physician to the Shereef 


== 
and could not rest. He wandered for some time in Ching, 
Japan, and the Philippines, and then walked across Ching 
from Shanghai to Rangoon-—an adventurous journey, which 
he recorded in the book already mentioned, which wa 
published in 1895, and is dedicated to Professor Johy 
Chiene, who, as the author gratefully acknowledges, 
him back the power of locomotion. As correspondent fgp 
the Times he travelled extensively in China, Siam, and 
Siberia. Other British members of the medical profesgigg 
who are supposed to have been in Peking at the time of 
the massacre and to have shared the fate of the forei 
are Dr. John Dudgeon, who graduated M.D., C.M., at Glasgoy 
in 1862; and Miss Lillie E. V. Saville, L.S.A., M.D.Brog, 
of the London Missionary Society. It may be added tha 
M. Stephen Pichon, the French Minister, before he adopted 
diplomacy as a career, was astudent of medicine in Parig 
He was an externe at the Hopital Saint-Antoine, byt 
having, it is said, come to grief at the examination 
drifted into journalism and politics, and thence int 
diplomacy. He had been two years at Peking. 


THE JUBILEE OF THE EPIDEMIOLOGICAL SOCIETY, 
THE fiftieth anniversary of the foundation of the Epide. 
miological Society was celebrated on July 13th. In the 
evening the Society entertained a large number of guests 
at dinner. After the toast of “The Queen,” given by the 
President, Dr. Franklin Parsons, had been duly honoured, 
the toast of “The Navy, Army, and Auxiliary Forces” was 
given by Sir Archibald Geikie, who referred to the criticisms 
recently made as to the medical arrangements in South 
Africa, and expressed the opinion that the officers of the 
Royal Army Medical Corps had shown so much enthusiasm, 
capacity, and self-sacrifice that whatever record leapt t 
light they never would be shamed. The toast was acknov- 
ledged by Sir Henry Norbury, Director-General of the 
Royal Navy Medical Service, who referred to the new labo- 
ratory at Haslar and the instruction given in bacteriology, 
It was also acknowledged by Surgeon-General Jameson, 
Director-General of the Army Medical Service, who 
referred to the praise which Sir William MacCormac, Mr. 
Treves, Sir Redvers Buller, and Lord Roberts had given to 
the medical arrangements in South Africa, and to the dis 
praise of Mr. Burdett-Coutts. There were, he said, 20000 
men in South Africa, and he had provided 20,000 beds with 
a personnel of 8,000 men and women, and he had been ip 
formed by telegram that no mcre base hospitals were 
wanted. War was fall of unexpected chances; no one 
could have foreseen that the water supply of Bloemfontein 
would be cut off, or that a convoy containing a great quan- 
tity of stores would be captured, nor that the railway,s 
thousand miles long, would be broken in many places 
Not only did the men in hospital suffer, but also 
the men out of hospital. As Lord Roberts had said, t 
preserve his army it was necessary to supply them with 
food, and hospital supplies were deliberately excl 
The Commission would, he believed, bring out the truth, 
and that was what was wanted. Sir Joseph Fayrer then 
proposed “The Founders of the Epidemiological Society, 
and sketched its history, laying special stress on there 
ports of its committees, especially on that of the committee 
on small-pox and vaccination, which had had an important 
influence on legislation. As an indication of the estr 
mation in which the Society was held abroad, he recalled 
the fact that Hirsch had dedicated the first edition of his 
classical handbook of geographical and historical patho 

to the Society. The toast was coupled with the names 
two original members o fthe Society—Sir John Simon and 
Sir Edward Sieveking. Neither was able to be preset, 
but a telegram was sent giving them a hearty greeting 
Dr. Farquharsén, M.P., proposed the toast of “The 
Public Health Service,” and referred particularly to the 
work of Sir George Buchanan and Sir Richard Thorne 
Dr. Farquharson expressed the opinion that public health 





of Wazan), and Ballarat. But he heard the East a’callin’, 
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deserved & greater measure of recognition, and pointed out | diminish the number of conscientious objectors to. the 


le the Home Secretary received a salary of £5,000 
thet wie Chairman of the Local Government Beard who 
ey to deal with larger and more important interests, 
received only £2,000 a year. This was an index of the 
relative importance attached to these offices by poli- 
ticians, and revealed an evil which ought to be 
remedied. Mr. T. W. Russell, M.P., who responded, 
said that no department was better served by its permanent 
officials than the Local Government Board, who were ready 
to give not only their days but their nights to its service. 
He referred at some length to the operation of the Vaccina- 
tion Act, 1898. He had always believed that the con- 
scientious objector was a humbug, and that the real diffi- 
culty was with the careless people. He was glad to say 
that the correctness of this anticipation had been proved 
by the fact that the amount of vaccination had gone on 
increasing, until the country was now better vaccinated 
than it had been for many a long year. The toast of “ The 
Visitors” was given by Dr. Patrick Manson, C.MG., 
President-elect of the Society, and acknowledged by the 
President of the Royal College of Physicians, who said 
that in accepting the appointment to the Commission on 
the medical arrangements in South Africa he believed he 
could bring to his duties impartiality and a certain 
modicum of that quality which Lord Roberts said was 
particularly required—common sense. The toast was also 
acknowledged by sir J. Crichton-Browne in an eloquent 
speech. The toasi of “The President and Officers of the 
Society,” proposed by Sir William Broadbent, and suitably 
acknowledged by the President and Dr. H. D. Balstrode, 
Honorary Secretary, brought the proceedings to an end. 


THE ASYLUMS COMMITTEE OF THE LONDON 
COUNTY COUNCIL. 

As bearing upon the manner in which persons of unsound 
mind are sent to private asyiums rather than to county 
asylums, of which so much has been heard recently at St. 
Pancras, the following interesting story, reported to the 
London County Council on Tuesday last, is instructive. It 
was stated that on June 5th an application was received 
from a relieving officer at Bethnal Green for a bed at one 
of the London County asylums fora male patient. The 
same day &@ communication was directed to the officer 
notifying that the patient could be received at the Heath 
Asylum, Bexley. The next day the relieving officer wrote 
saying that the patient in question had been removed by 
justices’ order to Bethnall House Asylum, the removal 
having been effected on the 5th inst., the day of the appli- 
cation. The County Council decided to invite the atten- 
tion of the Local Government Board to this case, in which, 
although there was room at the public asylum, a patient 
was despatched summarily to a private asylum. At the 
same meeting the proposal of the Asylums Committee in 
reference to a deputation to visit foreign and American 
asylums was again under consideration, owing to the 
ruling of the Chairman to the effect that members for the 
City having inadvertently voted when a “tie” occurred on 
the motion to refer back the report, the matter was still 
before the Council. After some discussion, however, the 
Chairman of the Committee asked leave, under the cir- 
cumstances, to withdraw the report. 


AESTHETIC VACCINATION. 
It faut souffrir pour étre belle; hence fair maidens who 
wish to escape the scars which so often marred the beauty 
of their great-grandmothers must not kick against the 
pricks of the vaccinating lancet. There are many, how- 
ever, who not unnaturally object to having their arms dis- 
figured with vaccination marks. For a similar reason 
mothers are anxious to have their babies marked as little 
a8 possible. Possibly a little more attentiun to the 
esthetics of vaccination than is generally given would 





“Jennerian rite.” Some ardent apostles of vaccination 
are perhaps rather exacting in the matter of marks. 
Thus Professor Huguenin, of Ziirich, in arecently-published 
work, affirms that from ten to twelve pustules are required 
for the marks to remain for a considerable number of 
years. Other authorities put the number at six, but, taking 
the lowest number of four, it is obvious that well-marked 

scars on the upper part of the arm do not add to the 

attractiveness of a young lady ina ball dress. The point 
is what other part of the body to choose. This question 

has lately been discussed by Dr. Jeanneret in the Revue 

Médicale de la Suisse Romande. The hip and thigh have 

been suggested, but for obvious reasons they are unaccept- 

able. Some years ago there was an outcry in New York 

when doctors were vaccinating people by force, and part of 

the public indignation was due to the fact that in young 

ladies’ schools the vaccinators had chosen the leg as the 

site of inoculation. It was explained that this was done 

in deference to the wishes of the young Jadies themselves, 

but it would be well to avoid any ground for complaint of 

this nature. Dr. Jeanneret has carefully considered the 

advantages and disadvantages of the armpit, the popliteal 

space, ‘and other possible situations, and has come to the 

conclusion that the sole of the foot is the seat of election... 
Imagine, he says, one of your fellow creatures naked and 

in a vertical position, and you will note that the only 

part of the outer skin entirely out of sight is the 

sole of the foot. He sets forth the advantages of 

the site as follows: (1) It is the easiest thing in 

the world to put a child on its back, seize one foot. 
after the other, disinfect them, and then make as many 

insertions as may be thought advisable, the surface being. 
large enough to take five or six on each side; (2) con- 

venience for applying the dressing and keeping it in place; . 
hence (3) prevention of complications such as erysipelas, 

phlegmon, enlargement of glands, etc.; (4) the possibility 

of bathing the child during the early period of the evolu- 

tion of vaccinia; this can easily be done by keeping 

the child’s feet outside the bath ; lastly, (5) complete con- 

cealment of the scars. There are two obvious objections 

to this proposal. In the first place the method can only 

be applied to very young children before they begin to 

walk. This he dismisses as a matter of no importance. 

Another objection is that the method is inapplicable in 

the case of revaccination. There, however, the patient 

can use his own judgment. If he or she will submit to 

remain recumbent for two or three weeks, the sole of the 

foot can be used without inconvenience. Dr. Jeanneret 

has used this method with satisfaction to himself and 

to parents for four years, and he confidently believes 

that the patients, when they are old enough to appreciate 

what he has done for them, will be grateful to him for 

having placed their vaccination scars in a part of the body 

where they are not likely to be seen unless expressly 

looked for. 


ELECTROCUTION. 
OPINIONS are divided as to the desirability of capital 
punishment, but most humane persons agree in desiring 
that the judicial death penalty should be carried out in the 
most rapid and merciful manner possible. A good many 
conflicting reports reach this country as to the efficacy of 
the electrical method of executing criminals adopted in 
America, and it is interesting, therefore, to read the detailed 
account of it given in the American X-Ray Journal, by Mr. 
Homer Bennett. The current generally used is the alter- 
nating dynamic, with a tension of 1,700 to 2,000 volts ; 
amperage of 7} ampcres, and alternations of 16,0co per 
minute. The condemned person is seated in an oak chair, 
about 3 feet wide and 2} feet deep. The seat is made of 
perforated wood, and there is an adjustable head-rest, with 
iron bands to securely fix the front of the head. The 
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criminal is fastened to the chair by means of straps and 
buckles, and the face is covered by a headpiece which serves 
also to still further ensure the immovable fixation of the 
head. The contacts are made by means of two electrodes, 
one of which is applied to the outer side of the right leg, at 
the junction of the upper and middle third, and held in 
place by a strap round the calf; the other is applied to the 
top of the head. The electrodes are wetted with a solution 
of chloride of ammonium. When the current is turned on 
and the tension is adjusted according to the physique of 
the criminal, a sudden tetanic contraction of every muscle 
in the body occurs, and every strap is strained to breaking 
point. The contraction of the diaphragm causes a short 
spasmodic gasp—quite involuntary—which is the only 
sound heard. The current is then turned off, and the 
muscles relax. The first shock is sufficient to ensure 
death, but the current is passed through the body three 
times as a precautionary measure. The muscular contrac- 
tions which accompany the second and third shocks are 
post mortem. The only external signs after death are slight 
blisters on the legs at the point of contact of the electrode, 
and heat of the skin and hair under the acephalic terminal. 
Doubtless death ensues painlessly and instantaneously by 
this method, but the same may certainly be said of our 
simpler though less scientific hanging. The chief suffering 
connected with any mode of execution must consist in 
anticipation and apprehension, and the more elaborate and 
unnerving preliminaries necessary for electrocution would 
appear to make it less merciful than hanging in this re- 


spect. 


fHE NEW POOR-LAW INFIRMARY AT ISLINGTON. 
THEIR Royal Highnesses the Duke and Duchess of York 
visited Islington on July 16th, and the Duke opened the 
spacious infirmary which the guardians have lately erected 
for the reception of their sick poor. Accomodation of this 
kind has been wanted for this particular parish for a long 
time past, and much controversy and delay occurred before 
the final acquisition of the splendid site on Highgate Hill 
was decided upon by the local authorities. The cost of the 
site, which is not of greatextent, was £53,000. Itissituated 
within the boundaries of the parish, and a very commo- 
dious range of buildings has been erected, which supply 
accomodation for 800 patients, together with the usual 
offices and annexes. Special attention has been paid to the 
requirements of the large nursing staff which will be neces- 
sary to deal with the large agglomeration of sick persons. 
Every nurse will be provided with a separate bedroom in a 
spacious building detached altogether from the wards of 
the infirmary. Airy recreation rooms are also at the dis- 
posal of the nurses when off duty. The infirmary proper 
consists of four large blocks running from north to south, 
and connected not only by a wide central corridor, but also 
by open iron bridges at the further extremities of the 
blocks. The wards terminate in day rooms, which to the 
south command an extensive panorama of the metropolis. 
Excellent kitchens, food and clothing stores, and separation 
wards are also attached to each of the wards. The admin- 
istrative offices are collected together in a central position, 
and in the upper floors of this part of the building are 
placed the apartments connected with the medical work of 
the institution. There is an operating room, and commu- 
nicating directly with it is a smaller room in which the 
patient may be anzsthetised preparatory to operation. 
There is a laboratory for purposes of clinical research, and 
an excellent dispensary and drug store. The lighting of 
the entire building is by electricity, and the number of 
illuminating points seem quite lavish. The cooking 
arrangements appear to be good. There are doubtless 
various particulars in which the modern conceptions of 
hospital construction have been lost sight of, nevertheless, 
the extensive accommodation so long and urgently needed 
cannot fail to confer a boon on the persons for whom the 








—— 
infirmary is intended. The building and furnishing of the. 


institution will cost the guardians the large sum @ 


£220,000, 


JUBILEE OF PROFESSOR RUBIO. 
Dr. FepEeriIco Rusio y GALI, on whom the Royal College of 
Surgeons will bestow its Honorary Fellowship on July 26) 
has for many years been the leading surgeon of Spain 
The fiftieth anniversary of his graduation was celebrated 
on June 28th in Madrid with an enthusiasm which Proves 
the extraordinary respect in which he is held by his pro. 
fessional brethren and by his countrymen in general, Jy 
honour of the occasion two beds were endowed by d 
of the Queen Regent and the Government in the Surgica 
Institute of which Dr. Rubio is the head. Another beg 
was endowed by the professors and students of the Ingtj. 
tute, and a fourth by a philanthropic lady, Sejfiora dy 
Trelles. Congratulatory telegrams and messages were re. 
ceived from the Royal Academies, Faculties of Medicine, 
and medical colleges in other parts of Spain. A large ang 
handsome steel plate bearing more than a hundred gj 
tures of distinguished professors picked out in gold letters 
was presented by an executive committee composed of 
Drs. Nieto Serrano (Marquis of Guadalerzas), Calleja, Fer. 
nandez Caro, Gutierrez, Bravo Coronado and Pudilo, repre. 
senting the Faculties and Academies of Spain. The 
students of the Institute presented a medal with a bust of 
the illustrious surgeon in bas-relief, with the dates of his 
qualifications and of his jubilee. Another interest 
souvenir was an album inscribed with the most notable 
dates of the professional and teaching life of Dr. Rubio, 
and ornamented with drawings and coloured sketches by 
distinguished artists. Many ladies of the Spanish aristo 
cracy sent baskets of flowers, and the people of Madrid 
joined in doing honour to the eminent surgeon who is one 
of the glories of Spain. 


PLAGUE IN SYDNEY. 
Dr. FRANK TIDSWELL read a most interesting and exhaustive 
paper on Plague and its Dissemination before the New 
Scuth Wales Branch of the British Medical Association on 
April 27th last. Tracing shortly the history of plague 
since its recrudescence in China, he described the clinical 
characters and pathology of the disease, and discussed its 
etiology. In rats suffering from the disease all the tissues 
were congested, their dusky colour being in marked con- 
trast to the clear whites in certain parts of the normal rat 
There was a marked excess of fluid, but not actual dropsy, 
in the serous cavities, and the viscera generally had 4 
“soppy” appearance. One or more groups of lymphatic 
glands (inguino-femoral or axiliary) were enlarged, and 
sometimes there was periadenitic cedema and heemorrhage. 
Generally, but not always, the lungs showed more or les 
pneumonia. The liver was always enlarged, the spleen 
was usually swollen, and petechial hemorrhages were very 
common in the lungs, heart, liver, kidneys, and under the 
parietal pleura and peritoneum. Dr. Tidswell supports 
the view that owing to the apparent ease with which the 
bacillus can be destroyed in Nature, plague most likely 
finds the best mode of dissemination in hosts such as the 
rat and the flea. He draws attention to the curious fact 
that though plague as an epidemic presents such clearly- 
marked characteristics, yet there has nearly always been 
tendency to deny its epidemic existence at its first appeal 
ance in any particular place. In the older days people 
asserted that the disease was a “transmutation 
malarial fever” or “typhus genus epidemicus,” whilst 
more recently it has been referred to as “ malignaat 
typhoid” or “continued fever with buboes,” in fact any 
thing but plague. Evidently in Sydney the communily 
have been greatly exercised by the prevalence of plague, 
for Dr. Tidswell, in concluding his paper, quotes as appre 
priate the words of a writer upon the outbreak at Alexa 
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dria: “The attitude taken up by the press is not to be 
mired. At one moment it denies that the disease is 
Jague at all, jeering at the sanitary authorities for exces- 
sive zeal, and demanding a close time for the chasse aux 
pubons ; at another moment, under the influence of hysteri- 
cal excitement caused by the occurrence of a fresh case, it 
roclaims loudly that nothing is being done, and demands 
the burning down of infected houses, the absolute isola- 
tion of medical officers and all who have seen a plague 
case, the establishment of special commissions of intelli- 
gent citizens, etc. 


POST-MORTEM CAZSAREAN SECTION. 
Ira woman die in a late stage of pregnancy, and if the 
unborn infant is not dead, should it not be saved if 
possible? Experience has shown that post-mortem 
(esarean section as 4 rule is unsuccessful, and it may 
naturally shock relatives who are not likely to demand or 
sanction a surgical procedure naturally repulsive, and 
believed on good grounds to be bootless. Yet a father may 
seek to save his;tinfant, and the moribund mother may 
express the same desire. Taking sanction for granted, 
Cesarean section after death appears humane and reason- 
able. Failure must be the rule, for the malady which 
kills the parent usually kills the child, whilst the physio- 
logical changes in the mother during death put it to abso- 
lute peril, which ensures its own decease within a very 
short period. A rescued infant is likely, considering its 
antecedents, to be very feeble. Nevertheless, infant lives 
have been saved. Dr. Weinberg of Stuttgart operated or a 
woman so as to deliver the foetus within five minutes after 
her death from tuberculous meningitis. The moment 
after death the foetal heart sounds were still audible. The 
child was saved, and according to the report in a recent 
number of the Wiirtemburger medicinische Wochenblatt it 
would seem that it was reared. Theoretically 1 or 2 per 
cent. of success would justify post-mortem Csesarean sec- 
tion. In accidents the rescue of a single life amidst one 
hundred, or indeed amidst an indefinite number, is better 
than the loss of all, including that unit. The only quali- 
fication is that many lives may under some conditions be 
risked in the rescue of one. In operative surgery indefinite 
‘risks are run at the will of patients and friends. In post- 
mortem Cesarean section there is really no risk, but quite 
the reverse, as the death of the fcetus within a very few 
on is certain, and the operation at least cannot 
ill it. 


SNAKE VENOM. 

Tot Madras Government has passed an order sanctioning 
the excess expenditure over the original grant of Rs.600 in- 
curred by Captain R. H. Elliott, I.M.S., in conneetion with 
the prosecution of his researches into the properties of 
snake venom, and has made him an additional grant of 
Rs.200 to cover the cost of further experiments. It has 
also requested the Surgeon-General to report if Captain 
Elliott's services will be available for special duty at the 
end of September when his tour of service terminates. 


Mr. Joun H. Moraan, on resigning the position of 
Senior Surgeon to the Hospital for Sick Children, Great 


Ormond Street, has been unanimously elected Consulting 
Surgeon. 


Dr. M. ARMAND Rurrer, President of the Sanitary, 
Maritime, and Quarantine Board of Egypt, has received 
from His Majesty the Sultan of Turkey the Order and 
Insignia of the Medjidjieh of the Second Class. 


On the recommendation of the Council of the Edinburgh 
Obstetrical Society, Professor Singer, of Prague, and Pro- 
fessor Fehling, of Halle, were, after aballot of the"Fellows, 


unanimously elected Honorary Fellows. 





——— 


At the forthcoming International Medical Congress in 
Paris the Honourable Alan Herbert, M.D., Physician to 
the Hertford British Hospital, will be presented with an 
address by the former and present medical officers of the 
ga numbering 20. The date of presentation is not 

xed. 


Dr. GEORGE OGILVIE has been appointed full Physician 
to the French Hospital in the room of Dr. Keser, who has 
resigned owing to ill-health. Dr. Ogilvie has done the 
work of Dr. Keser at the hospital for more than a year. 
It may be mentioned that a necessary condition for tenure 
of the post is acolloquial mastery of the French lan- 
guage. 


THE subject of the “' physical equivalents of candidates 
for commissions in the army is being considered by a 
scientific committee, and the results may shortly be ex- 
pected. Much controversy ee physical equivalents 
has arisen in the past, and it is hoped that the causes for 
dissatisfaction may be removed. With the physical 
equivalents the subjects of the sight test, loss of teeth, etc., 
have also been considered. 


THE Heath Scholarship founded under the will of Dre 
G. Y. Heath, for many years Professor of Surgery in the 
University of Durham, and President of the Durham 
College of Medicine, has been awarded to Dr. Nathan Raw 
(Liverpool) and Major J. R. Dodd, R.A.M.C. The subject 
prescribed was “The Urinary Tract: Its Injuries and 
Surgical Diseases, their Pathology, Diagnosis, and Treat- 
meat.” The scholarship, which is of the value of £200, is 
awarded every second year, and is open to all graduates in 
medicine or surgery of the University of Durham. 
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[From our LopBy CORRESPONDENT. ] 

The Medical Acts Amendment Bill was introduced on Friday 
by Sir Richard Jebb, and read a first time. The bill is backed 
by its introducer, Sir William Anson, Mr. J. A. Campbell, Sir 
Michael Foster, Mr. Lecky, Mr. Talbot, and Sir John Tuke, 
that is to say, by all the University members except Mr. 
Carson and Sir John Gorst, who are precluded from backing a 
private Bill as holding office in the Government. 


Lead Poisoning.—On the Home Office Vote Sir Charles 
Dilke opened a very interesting discussion on the dangers of 
the pottery trades. He said the official figures of 1896-98 
showed not a steady diminution, but an increase, in spite 
of the special rules. In 1899 the practice of suspending 
persons from work was introduced, and this made it difficult 
to deal with the figures of the last year. On the whole, taking 
into account the lock-out, the figures were not satisfactory, 
and really showed an increase as regards lead poisoning 
among women. Suspension from work was not a permanent 
remedy, and they ought to make the work innocuous if 
possible. Leadless glazes, described by Dr. Thorpe as 
perfectly practicable, ought to be adopted. Moreover, young 
persons and children should be excluded from the dangerous 
branches of the trade. Mr. Tennant also spoke on dangerous 
trades generally, and suggested that instead of factory sur- 
geons selected from the practitioners of the districts, there 
should be, in the in the interests of uniformity of practice, a 
medical branch of the Home Office, and certifying surgeons 
acting under instructions from the chief medical inspector. 
Mr. Coghill defended the pottery trades, and argued that 
great improvement was being made; while Mr. John Burns, 
quoting from Dr. Prendergast, insisted on the prevalence of 
lead poisoning to an excessive degree, and urged that it was 
the duty of the House to devise means to lessen it. 


Phosphorus Poisoning.—<As the debate 


roceeded Captain 





Norton called attention to the matchm 


ing industry, and 
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said that of late the dangers of phossy jaw had been over- 
looked in consequence of two great firms having introduced 
the use of amorphous phosphorus. The danger, however, 
still existed in the trade, and he said the new rules as regards 
lucifer matchmaking were certainly unsatisfactory as regards 
the working of arbitration. He complained that the surgeon 
had been placed below the dentist, as no case came before 
the surgeon unless the dentist passed it on. He said better 
rules prevailed in Switzerland and elsewhere, and advised 
the Home Secretary to try and bring about an international 
agreement as regards regulating the trade. 


The Two Home Secretaries.—The late Home Secretary, Mr. 
Asquith, spoke in strong terms of the necessity for further 
action. The figures quoted represented, even after allowing 
for any amelioration produced by changes in the law, an ap- 
palling problem in the existence of what they now knew, on 
medical and scientific authority, to be preventable evils. The 
existing rules were not sufficiently stringent, and they ought 
to be strengthened. He also dwelt on the advantage to be 
derived from a permanent female inspector in the Potteries. 
Such an officer would be most valuable in a trade in which so 
many women and young children were engaged. The Home 
Secretary, in his reply, admitted that the improvement in the 
pottery trades had not been all he desired ; the fact remained 
Ahat lead poisoning in the Potteries was a fearful thing, and 
far more serious than phosphorus poisoning. The rules were 
not sufficient, although they -had done good, and a new code 
of rules would shortly be published, which he hoped would 
carry out everything recommended by Drs. Thorpe and Oliver, 
with the exception that there would be no absolute prohibi- 
tion of the use of raw lead in every case. He hoped the rules 
would be accepted, but he should go to arbitration, if neces- 
sary, to get them accepted. He promised to consider the 
points raised as to the female inspector, and with refer- 
ence to the rules for the matchmaking trade he could 
not admit that they were weak, and he did not 
see how it was possible to prohibit the use of a 
particular kind of phesphorus, and he thought there 
was no hope of an international arrangement. There 
had been only one case of phosphorus necrosis reported during 
the last six months, and he thought the department had to a 
large extent got hold of the disease. Sir Charles Dilke pressed 
for a division on his moiion to reduce the Home Secretary’s 
salary, even after what he considered a satisfactory statement 
in many respects, in order to express dissatisfaction with the 
administration of the Home Office in the past. The motion 
was defeated by a majority of 34. 


Retired Army Medical Officers.—In answer to a question by 
Mr. Swift MacNeill last Friday, Mr. Wyndham stated that 
there are 93 medical officers liable to recall; of these 18 are 
holding permanent appointments for officers on retired pay. 
The services of 25 others who volunteered to return to the ser- 
vice have been accepted, and they have been employed at 
home and abroad; none have been recalled by compulsion. 
Four officers are employed in South Africa on hospital ships. 
Mr. MacNeill interpolated, ‘‘ out of 98 officers on the retired 
list only 4 are employed in South Africa,” and Mr. Wyndham 
replied, ‘‘ Yes, but 25 others are employed elsewhere. The 
i8 who are holding permanent appointments are officers of 
high rank, and it is thought better to employ in South Africa 
young civilian doctors who have more recent experience of 
hospital work.” 


The Massacre of the Innocents came off on Monday last, 
and will no doubt be followed later on by a second slaughter 
of Bills which the Government cannot carry. On Monday Mr. 
Balfour announced that the Factory and Workshops Bill, the 
Lunacy Bill, the Youthful Offenders Bill, the Dogs Regulation 
Bill, the Sea Fisheries Bill, and the Palatine Court of Durham 
Biil, would be at once dropped. He said he still hoped to 
pass the Companies Bill and the Money-lending Bill. The 
former is a Bill of great public importance, and as also of 
great interest to the medical profession, but it will not be 
through Committee till the end of this week, and if there is 
much opposition in the House its chances are not very favour- 
able. There was a spirited appeal made by Mr, Pickersgill in 


| 


favour of the Lunacy Bill, but without avail. It does ce: 
seem hard that a Bill like this which has repeatedly 

the Lords, and which is greatly needed, should be ¢ 
session after session, when two, or at the most three, gitt 
would amply suffice for its full consideration. At the Same 
meeting of the House Mr. Balfour suspended the 12 o'¢lgg 
rule for the remainder of the session, and took the 
time for Government business. This disposes of all prj 
Bills except two or three which have passed all their 

and have been considered in the Lords. The Midwives 
is not in this position, and g0 once again has joined the big 
cohorts of the lost. 


Typhoid at Ladysmith.—In answer to Sir Walter Foster, 
Mr. Wyndham said he had complete returns for the 
smith garrison only up to May 18th. The cases of entericg 
Ladysmith from the date of the relief to the week endj 
May 18th amounted to 799. Including the above, the 
admissions for all the forces in Natal during the twelve weely 
ending May 25th were 2,380, and the deaths 550. This would 
give a mortality of over 23 per cent. 


The Hospitals in South Africa.—Mr. Wyndham has tj 
the House that the services of 385 civil surgeons have 
accepted, principally for base hospitals and general duty; q 
these, 363 are now in South Africa. This does not inela& 
those locally employed or attached to private hospitals, orp 
the Yeomanry or the Rhodesian Field Force ; 117 R.AMO 
officers under two years’ service have been sent out. Of the 
98 officers liable to recall 18 hold permanent appointments 
home, and very few volunteered for service in South Africa, 


The South African Hospitals tnquiry.—On Tuesday Mf, 
Balfour was able to announce the names of the two addition 
members of the Committee. Lord Roberts’s two men ¢ 
sound common sense have been found in Sir David Richua 
ex-Lord Provost of Glasgow, and Mr. Harrison, 
Manager of the London and North-Western Railway, Mf, 
Burdett-Coutts essayedto move the adjournment of the Hou 
on the announcement, with a view to questioning th 
appointment of Dr. Cunningham. He pointed out that Mh 
Balfour, when he announced the names of Lord Justice 
Romer, Dr. Church, and Professor Cunningham, had said thi 
neither of the two medical men had any connection with th 
Army Medical Department. Subsequently it became know 
that one of them held a paid appointment in connection with 
the Department. The Speaker, however, ruled firmly tht 
discussion could only take place on the names last added, and 
so the adjournment was not moved. 





THE INTERNATIONAL CONGRESS OF MeEpicaL Ernie # 
Paris —The official programme of proceedings of this Cow 
gress has now been issued. The opening meeting willl 
held in the Exhibition building on Monday, July 23rd,i 
the Palace of Congresses and of Social Economy, Place dé 
l’Alma, when addresses will be delivered by Dr. Lereboallé 
(President), and Dr. Théophile Roussel (Honorary President), 
Subsequent meetings will be held at the School of Medicine 
12, Rue de l’Ecole de Médecine, when reports and papersat 
promised on the various relations of medical men to the Stat 
and to one another, hospital abuse, medical attendance @ 
club patients, the illegal practice of medicine, massag 
hypnotism, medical defence, and assurance against si 
On Tuesday members of the Congress will be photo 
in groups at the School of Medicine. A separate programme 
will be issued of entertainments and receptions offered t 
members. The general secretary of the Congress is Drd. 
Glover, 23, Rue de la Bienfaisance, Paris, and the treasure, 
to whom subscriptions (12s. each) should be sent wi 
delay by those intending to take part, is M. P. Masson, % 
Boulevard Saint-Germain, Paris. 


A CoronraL CoNnGRESss IN PortuGAL.—The Portugue® 
Geographical Society is organising a Colonial Congress #0 
held in Lisbon at the end of the present year. Among 
subcommittees appointed for the purpose is one on cima 
ology, medical geography, and ethnology. The Secretary# 





Dr. Silva Telles. 
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THE WAR IN SOUTH AFRICA, 


FROM BLOEMFONTEIN TO PRETORIA. 


By Sir WiLiiam THomson, 
gurgeon-in-Chief, Irish Hospital, South African Field Force. 


From BLOEMFONTEIN TO KROONSTADT. 

BLOEMFONTEIN Was a vast improvement upon Naauwpoort, but 

was glad to leave it, if only for a change. The position of 
the Irish Hospital, camped on the gentle slope of the principal 
kopje of the town, was all that was desirable. It commandeda 
view of a great plain, and of hills whose names are well-known 
at home—Leenberg, Bushman’s Kop, Springfield and the great 
towering Thaba Nehu, round which fights soon began to wage, 
and we could hear the booming of guns and occasionally see 
the column of smoke of a burning farm. But for all that we 
were afflicted by a special curse in the shape of flies. The 
wintry chill of the evenings drove them into the tents, where 
they ranged themselves in armies and battalions to the 
number of hundreds of thousands. At lunch time, when the 
gun had giventhem a new fillip, they descended upon us from 
the tent ceiling, and assailed everything that was eatable. 
They challenged the right of anyone to food, and impudently 
qrestled with the morsel on its way to your mouth ; rushed 
headlong into soup, or milk, or tea, and generally did their 
best to make the life of the invading stranger as miserable as 
possible. So, when the order came on Wednesday, May gth, to 
move the ambulance portion of the hospital to the front, I had 
at least one joy to oppose to some regrets. 

The equipment of our hospital included 15 ambulance 
waggons, and 10 large tortoise tents, with about 25 small 
square bell tents. I determined to take 10 ambulances, 6 
small tents, and 4 large. These last were arranged so that 
the top bar of the waggon served as the central support, the 
sides being rolled up, and a little drill enabled us to pitch a 
tent to contain 14 patients in about eight minutes. I took 
with me Dr. Coleman, Dr. Pounden, Mr. Percy Stewart, and 
Mr. Douglas Thomson, with orderlies and drivers, leaving 
behind 60 occupied beds in charge of Dr. George Stoker, Dr. 
Friel, Mr, MacIlwaine, and Mr. Edwardes. 

We left Bloemfontein on Thursday afternoon, May troth, with 
14.waggons and carts, and made our first halt about six miles 
out. Thence we passed through Glen, Karee Siding, Brand- 
fort, Vet River, Smaldeel, Welgelegen, Zand River, Geneva 
Siding, on to Kroonstadt. For a day we were advised to 
march with a large column, as the enemy was reported to be 
ahead of us in force; but he did not appear, and as our pro- 
gress was slow, we slipped away in the early morning, and 
made our own way thereafter, reaching the headquarters at 
Kroonstadt at 1 o’clock on Thursday, May 17th. 

The country through which we passed, and over which the 
advancing army had already preceded us, was very different 
from Cape Colony or the Great Karco. For_a day or two the 
kopjes had been diminishing in numbers. Now and again we 
could trace the banks of some intermittent stream by the 
presence of thorn bushes. The plain was no longer sparsely 
grassed, but there was gradually increasing fodder as we got 
north. At last, at Theron, we left the last kopje behind us, 
and although we saw it for a long time, we saw no semblance 
of another in the three days that elapsed before our arrival at 
Kroonstadt. The plains seemed endless. Far as one could 
see there was nothing but grass. Day after day we went along 
meeting not more than two or three people, and seeing no 
signs of habitation but an occasional house or Kaffir’s kraal, 
sometimes miles away from our track. The farms uniformly 
displayed a white flag. Some of them I visited, but the only 
occupants were women and children or very old men. The 
young men were in some commando, but their mothers and 
sisters at home only wished that the war was at an end. They 
asked anxiously if more troops were coming, for they had seen 
column after column pass in long streams, and the only 
answer was that they were coming like waves of the sea. 

To those who see the veld in this region, and trek across it 
for the first time, there must be, I think, a powerful fascina- 
tion. I had never seen plains so vast, so silent, and so void 
of human life. What we looked upon were called “farms,” 
but they were really great cattle ranches. No hedgerow or 
wall broke the landscape. The immense plain, often flat as a 





——— 


cricket field for miles, sometimes rolling away in far-stretch- 
ing undulations, was only marked at great distances by the 
well-known barbed wire fences, which marked out the limits 
of the property. As to tillage, there was practically none, 
except a few patches of Kaffir corn or mealies; perhaps they 
were almost swallowed in the surrounding vastness of grass 
land, and were really more extensive than I thought. 

Life from this week was a delight. Up at 4 o’clock, we 
breakfasted in the moonlight at 5, and were well on our way 
at 6 just as the day began to break. The mornings were very 
sharp—I have seen ice an inch thick here—but by 9 o'clock 
the greatcoat was abandoned, and for the rest of the day we 
hadareally hot sun. Walking, riding, driving followed in 
turn, and then dinner at 6 inthe moonlight again. The sense 
of freedom inthis great solitude; the exhilarating air; the 
brisk, bracing cool of the evening were unspeakably attrac- 
tive; and the unbroken sleep that followed such a day, even 
on the floor of a waggon, made me often declare that this was 
the real cure for insomnia. 

On arriving at Kroonstadt I was informed by Colonel 
Stevenson, the®P.M.O. in the field, that we were to be attached 
to the Guards Brigade in the Eleventh Division, under General 
Pole-Carew ; but subsequently this was changed, and we were 
ordered to act as field hospital to the Royal Artillery, the 
Naval Brigade, the Royal Engineers, and generally to the 
divisional troops. 


FroM KROCNSTADT TO JOHANNESBURG. 

The now famous march of Lord Roberts’s army from 
Kroonstadt to Johannesburg, ending in the surrender of the 
latter town, began on Tuesday, May 22nd, and ended on the 
following Tuesday, when we reached Elandsfontein, a suburb, 
and seized the railway junction. It was a novel thing to have 
a Civil hospital and ambulances in the field, and every man of 
us was proud to take a part in this great historical event. No 
other civilian hospital was thus honoured, but they were all 
doing their share of work at Bloemfontein and other places in 
the rear. 

Each day we expected to fight. On Wednesday the news 
was that 6,000 Boers were entrenched across our path; but 
General French and Colonel Hutton, who were operating with 
cavalry and mounted infantry a long way in front, turned 
their flank and they fled. This was the daily course of events. 
We could hear the big guns thundering ahead of us for an 
hour or two; then followed silence, and we knew that the 
enemy had again retired. The interest of the day for us was 
in part centred in crossing fearful drifts or discussing the pro- 
babilities of what would happen at Johannesburg. We were 
without news of the outside world. We had no letters or 
newspapers ; we did not know what was happening on our 
right or left, save through vague rumours, which always took 
the most exaggerated shape ; and we rather envied the people 
at home who knew all about the stirring events that were 
happening. 

The destruction of the railway line was remarkable. 
Splendid bridges at Kroonstadt and other places had been 
utterly ruined. There appeared to be a special malice in 
reducing high piers and buttresses to stone-heaps. Every 
culvert was gone, and as we approached the Vaal the line itself 
had been more frequently attacked. The plan was to place 
dynamite under the joinings of the rails, and blow them up. 
Freed from its holdings the steel sprang up in great curves, 
and as you looked along for miles you saw these weird arms 
extended into the air. It seemed impossible that the repairs 
could be quickly effected, but the Royal Engineers and the 
Railway Pioneers struggled with the wreck night and day, 
and — railhead was only two days behind us at some 

oints. 

. The supply of a great army in the field with food is a diffi- 
culty which perhaps does not present itself to the average 
mind. In Europe there are plenty of railways; here there is 
one, and that a single line. The food for this army—a 
thousand miles up into Africa—had to be carried by ox 
waggons. Each of these uses about sixteen or twenty animals, 
and this may give an idea of what a huge cavalcade followed 
the troops. The supply of food has been a triumph of manage- 
ment, and Colonel Ward, ©.B., and his staff have done 
marvels. A German officer who knows the country told me 
that even to Africanders it was astonishing, and that no other 
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this campaign. 

We arrived at the Vaal River on Sunday, May 27th, and 
looked for the first time upon the Transvaal. We expected a 
stand here; but as usual the Boers were driven out on the 
day before, and we were free to cross. We rode through 
the river, and then we realised that we had already con- 
quered one country and were entering upon the conquest of 
another. 

On Monday, May 28th, we marched twenty-two miles to 
Klip River, and encamped, and next morning started at 6 
for Siddcababers. It was a day to be remembered. We had 
not gone a mile before we learned that one of the big 7-ton 
4.7 naval guns had gone through the bridge. I went on to 
see what had happened. [ found a deep, sluggish stream 
about 20 feet wide, and over this a structure of tree trunks, 
the only road bridge I had seen since I left Capetown. 
The huge gun was lying on its sidé, one wheel 
touching the water, the other in the air. Fortunately 
the light guns and the infantry had got over, but 
for everything else in the shape of wheeled vehicles 

assage was impossible. The engineers put up a trestle 
armed but it broke down under a big telegraph waggon and 
then another had to be got up. In four hours by the aid of 
men and eighty oxen the gun was extricated. Then a driit 
had to be made, and finally after a delay of eight hours we 
were able to cross. Wehad still to march seventeen miles, 
and there remained only a couple of hours of daylight, but we 
hurried on. As the sun went down I saw on the left a ridge 
of low-lying hills, and there in the twilight half-a-dozen tall 
chimneys—one smoking—that told me I was looking upon 
Johannesburg. After tnis the journey was intricate and very 
tiring. The column made its way over stony hills full of ruts, 
littered with small boulders. The night was very dark and 
there was apiercing wind. Kaflirs shouted at their teams, 
mules gave out, oxen bellowed, and the waggons rumbled 
along, colliding with stones, rolling into waterways, until one 
wondered how long the fore carriages would stand. For hours 
we went on, looking eagerly for a camp fire, and then at 9 
we reached our destination. We were at Elandsfontein and 
were overlooking Johannesburg. Wé had done a record march 
with really very little Joss. For six days our ambulance 
waggons had carried on the sick and wounded because they 
could not be sent back by convoy, and although many were 
very ill we had lost none. 

Next day we moved to a pleasant field sheltered by trees 
and pitched all our Ris tents, to accommodate 50 patients, 
beside the Guards’ Hospital. Here more sick and several 
wounded were received. On Thursday morning, May 31st, at 
10.30, in the middle of dressing work. I had orders from 
Colonel Magill, of the Guards, P.M.O. of the division— 
whose unfailing courtesy and zeal I wish to acknowledge— 
that we were to pack up at once and carry all our patients to 
Johannesburg, for the surrender had been made. In an hour 
and a half we were ready—all our sick and wounded packed 
into the waggons and tents struck. We joined a long convoy 
and started, passing through the overground works of gold 
mines whose names are famous—Simmer and Jack, Gelden- 
huis Deep, and others—along coal-dust roads, and under a 
sun that blistered one’s face and lips. The line of waggons 
and troops extended for miles, and marked its advance by 
clouds of dust. The inevitable blocks occurred, but at last 
we came upon scattered residences, then into tree-lined 
suburbs, then gradually into streets of brick-built houses and 
shops. We were in Johannesburg. 

Ic stirred my heart as I rode along to realise that I was 
taking part in this great triumphal procession. It was some- 
thing new to enter a town prepared for siege. We had passed 
scores of skilfully laid trenches, on the outlying slopes, that 
had never been occupied. We were now looking upon the 
preparations of the town itself for an investment that never 
came. The streets were practically deserted by white people. 
The British had been turned out long ago; the burghers 
were off to the war; those that remained were in the main of 
other nations, with perhaps indifferent feelings ; at least they 
were stolid as they gazed. The Kaffirs, scantily dressed, sat 
at the corners and stared eagerly at the “locust” army. 
Here and there some men and women looked from a balcony ; 
and a few good Samaritans gave water or tea to the sick or 








Twig oo THE ENGAGEMENT AT PRETORIA. 
———. 
nation could have done what he had seen accomplished during | the marching men. But there was no sound save the tramp 
of men and the rattle of wheels and arms. I do not 


what happened when the great chief himself entered at the 
head of his splendid troops; but at our part of the eo} 
there were no sounds of welcome. On the part of the 8Oldierg 
there was apparently only aroused interest; there were no 
cheers or jibes; the men moved on in steady stream, only 
silently exultant that they were victors after long and fearful 
hardships. . 

The houses of business, almost without exception, were 
closed. Huge barricades of wood or corrugated iron cove 
the windows and doors. All showed what the stress of way 
can bring to a civil community. 7 

Irode ahead along the long streets in order to reach the 
hospital. The Union Jack was flying in the great 5 
opposite the public buildings, and half a dozen fluttered from 
as many houses. ‘hat was all the bunting I saw. The 
people whose sympathies were with the victors had beep 
appealed to by the late official paper to curb any feeling of 
rejoicing in the hour of triumph, and they certainly did not 
offend. 

I got to the hospital at 5 o’clock, and found the resident 
medical officer to be a Dublin man, Dr. Pearce. The building 
is really palatial, and splendidly equipped in every de 
ment. Nothing could be better than the operating theatre, 
There are 400 beds, and the income is about £40,000 4 year, 
The patients were received and refreshed with great prompt 
ness. One of ours did not survive the tiresome march, The 
nuns were most kind, and the celerity with which the 
hundreds of sick and wounded were got into their comfortable 
beds was admirable. For ourselves, we had eaten nothing 
for nine hours, and even our needs were attended to. 

We left at 8 o’clock for thecamp. Our authority told us 
that the distance was two miles. I have noticed many times 
that distance is very elastic in South Africa. You are told 
that you have to go two miles; you march four and become 
bewildered; then you are told—this time truly—that 
have still five miles togo. Soit was now. We struggled on 
in the dark after others on the same errand as ourselves; but 
at 12 o'clock we could not find any sign of the division. We 
were told it was five miles off, so we outspanned till morning. 
We were all thoroughly tired out. We found next day that 
hundreds were in the same plight as ourselves, and the 
brigade hospitals were still behind us. ; , 

In this march we have admitted to hospital 159 patients, 
and many of these were sent back by convoy, but we carried 
30 for’ several days. Most of the cases were enteric, and the 
wounded did not present any special feature to which I need 
allude. They all did well. We only lost one case of fever on 
the last day’s march. 

Of my 3 dressers, 2—Dr. Pounden and Mr. Percy Stewart 
—are in the town hospital with enteric. They, as well ag 
nearly all the staff, had been inoculated. This makes 7 who 
have been attacked, but in no instance was the disease 
severe. 

We have had two days’ rest in a beautifully-wooded country, 
and we are ready for another march. 


THE ENGAGEMENT OUTSIDE PRETORIA. 

We left our camp on Sunday morning, June 3rd, and 
marched towards the six mile drift. The enemy were strongly 
entrenched there to contest the crossing. On Monday, June 
4th, we were early afoot, but we reached the drift without 
opposition and got safely across. We heard that the Boers 
had been forced out by the mounted infantry brigade early in 
the morning. The road onwards led through sharply undule 
ting country with steep ascents and descents, all the roads 
being exposed to commanding positions. But our flanks were 
widely extended. The small patches of trees were searched 
and we went on unmolested. About 11 o’clock I heard the 
boom of the first gun. It was just ahead of our line. Then 
came more firing, and we knew we were at last engag 
seriously. A long climb brought us to the crest of a hill. 
Right in front about a mile away I saw a battery of our guns 
on the side of a hill. They were shelling a kopje about 2,000 
yards in front of them, and the shells fell in showers upon it, 
‘The Guards moved off to the right; while the 18th Brigade 
moved in advance and to their left. Our road here t 
sharp to the right, and the waggons moved steadily on, 














Beqe Exmsse2zvertv 


SBSBA&s 























Juny 21, 1900. | THE COLONIAL DIVISION. t,t 
—— ee 
ky line, a mile and a-half away, were the naval guns, and | troops having left on Tuesday. The only excitement was the 
the seh Brigade had moved in front of these and lain down | arrival of a party of Boers on their way to surrender. One 
poi purnt veld. Our orders were to bring the hospital on | was a member of King’s Inns. We gave them some lunch, 
po the rear of the naval guard, but on the near side of the brow ae soon — we followed them into Pretoria with our sick 
and wounded. 
ot ty we pitched one large tent in a few minutes, Pretoria, June sth, 
the others being drawn up at hand. The firing had now 
pecome very heavy. There was a chorus of pom-poms from | THE COLONIAL DIVISION UNDER BRIGADIER- 


i unctuated by the loud booming of the naval and 
per a and we looked with intense interest at the tragic 
work that was going on before us. There was little smoke, 
and that only from the big guns and bursting shells, but the 
noise was deafening. All I could see at this time was the 
flash of cannon, a little smoke, our own troops, but no enemy. 
They were hidden behind stone breastworks, which had been 
prepared with deliberation for what was expected to bea fierce 


eee Tue HosPITAL UNDER FIRE. 

An ambulance returned bringing Commander de Horsey, of 
the Monarch, who had been hit on the left malleolus by ashell 
splinter while bringing his 4.7 gun intoaction. I was engaged 
in examining his wound when I heard the crackling shriek of 
a shell passing over the tent. I looked up and saw another 
burst forty yards away. Dr. Kendal Franks came in just 
then, and kindly assisted us in hurrying on the work. A 
shell now fell between our mules and our tent waggon. They 
were raining freely among the transport, and I saw the drivers 
turn and lash their mules and oxen in retreat. All over the 
lace there were spurting columns of dust sent up by the 
bursting shells. Someone had given the order for the convoy 
toretire. Still the shells came. They were being fired at the 
naval guns, and missing these came plopping amongst us. 
Once I saw a shell drop behind one of our own waggons 
which was moving away. The mules jibbed and the waggon 
rolled and heaved. I was sure it had been struck, and 
I expected to see it fall to pieces, but it was only 
rolling through a watercourse, and it got away safely. 
Then a soldier was brought in wounded in the face by a shell. 
Hehad been standing outside the operation tent talking to 
one of our men, when a shell burst, and a fragment struck 
him badly in the face. There was a big rectangular wound 

netrating to the mouth, and I stitched this up with Dr. 
Frank's assistance. Then Colonel Magill came in and ordered 
us toretire fora mile. The tent was taken down and packed, 
and we hurried back to a new position where we received 
other wounded. 

Itwas a hot quarter of an hour altogether, but the only 
damage done was to the soldier. At the naval guns them- 
— only one officer was wounded, and two mules were 

The firing went on all day until night came. The big guns 
fired at the forts at Pretoria, and planted the shells un- 
eringly. Then the railway station was assailed, and also the 
artillery barracks. Once or twice the guns turned upon a 
near kopje, and pounded it at 2,000 yards to keep down the 
tifle fire. Gradually the firing slowed, and ag evening fell 
silence followed. 

The casualties were slight, about 50 altogether. Our hos- 
received the Duke of Norfolk, who early in the day had 

tight hip dislocated by reason of his horse putting his 
footin ahole. The reduction was effected on the field under 
chloroform, and he is doing very well. 

A soldier was hit in the abdomen. just below the last rib 
othe right side, the bullet emerging at the left side of the 
last lumbar vertebra. I had the advantage of consulting with 
Dr. Franks and Dr. Lowe, a civil surgeon, and we were unani- 
mous in thinking that operation was not desirable. He died 
nextday. In another case a man was wounded through the 
right knee-joint, the bullet coming out just below the patella. 
pon some effasion he has no trouble and the wound is 
Inanother case a bullet entered at the edge of Poupart’s 
‘gament 13 inch from the anterior superior spine. I removed 
it from the right buttock, 2 inches from the anus. There were 
0 symptoms. In the case of a West Australian the bullet 
entered the outer margin of the right sterno-mastoid. I re- 
moved it from a point just below the occipital protuberance. 

here were other cases of no special interest. 


GENERAL BRABANT, C.M.G. 


By SurGrEoN-LIEUTENANT-CoLONEL Hartuey, V.C., 
P.M.O. Cape Colonia! Forces. 

In the month of January it was considered advisable to form 
a division composed of mounted men, presumably accustomed 
to South African manners and customs, and led by Colonial 
Officers. It is not my purpose to discuss questions outside 
the medical bearings of the work done by this particular 
body of troops which was massed at Queenstown, Cape Colony, 
and numbered some 3,000 mounted men. 


ORGANISATION OF THE MeEpicaL SERVICE. 

The Imperial authorities having taken over the three vol- 
unteer bearer companies of the Cape Medical Staff Corps, one 
surgeon of the Cape Mounted Riflemen, and the majority of 
the rank and file of the Medical Staff (regulars) of that regi- 
ment there only remained a nucleus consisting of myself and 
one sergeant-major to develop a medical service for this 
Colonial Division. Kind friends had already subscribed a 
substantial sum for the purchase of ambulance wagons, medi- 
cines, and medical comforts, and it only remained to get them 
together and arrange them in some sort of order. The general 
officer commanding also took the liveliest interest in the 
arrangements for the comfort of the sick and wounded of his 
division, and was so good as to order his principal medical 
officer to spare no reasonable effort and expense towards the 
attainment of a happy result. It was considered advisable to 
depart from the established custom of a distinct bearer com- 
pany and field hospital and to combine the two. It was 
thought from actual experience in the earlier months of the 
present war that much valuable time and material is wasted 
through men of the bearer companies being idle excepting 
when an action is taking place, or at times when patients are 
required to be moved from field hospitals to hospiial trains or 
ambulance wagons. This is a subject which deserves the 
most earnest consideration of the War Office for future 
campaigns. 

Recruits for Brabant’s Ambulance were advertised for in 
various colonial. towns. Some 80 men were collected in this 
way, and an extraordinary medley they were—refugees from 
Johannesburg, Germans, French, English, Americans, Jews, 
etc.—few, if any of them having any knowledge of ambulance 
work, drill, or discipline. But whatever their nationality or 
creed, they have done admirable work both under fire, in the 
field, and in the hospitals. There have naturally been some 
exceptions, but the bad ones were soon found out and dis- 
charged. 

Then a more serious question arose. South Africa is a very 
free country, or, to be absolutely correct, considers itself so, 
and the medical profession is not behindhand in the esti- 
mation of its well-deserved freedom and resourcefulness in 
times of difficulty and emergency. Finally, a staff of 15 
regularly qualified medical men were engaged, only one of 
them having seen active service previously, but all had been 
engaged in private practice in the Cape Colony, and were 
conversant with the general run of diseases of the country. 


AcTION AT DORDRECHT. 

The first engagements took place on February 16th and 17th 
close to the town of Dordrecht, 7 being killed and 9 wounded. 
A temporary hospital was formed at a deserted farmhouse 
some five miles from the town. So soon as the troops took 
possession the patients were moved into it, including one 
Boer wounded in the thigh, who had been deserted by his 
fellow patriots and left on the field to whatever fate might 
befall him. It was onlynecessary to perform two amputations, 
one through the upper third of the thigh, and the other 
through the humerus, both of which recovered without a bad 
symptom. 

On the second day of the fight the ambulance waggons were 





We remained by order on the field until Wednesday, the 


moved three times in consequence of shells and bullets fall- 
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ing in close proximity. I am bound to affirm this did not 
appear to be intentional on the part of the enemy, but to be 
due rather to the fact that they were drawn up behind the 
guns, which naturally attracted much attention from the 
opposite side. The public school buildings afforded an 
excellent impromptu hospital, it being possible from the 
numerous classrooms to keep the medical and surgical cases 
quite distinct. Over one hundred patients were treated in 
this hospital until it was closed on March 14th, when they 
were transferred by rail, a distance of some sixty miles, to 
the civil hospital at Queenstown. 


Actions At LABUSCHANE’S NEK AND THE ORANGE RIvER. 

The next fight occurred at Labuschane’s Nek, five miles 
from Dordrecht, with 14 killed and 26 wounded. The division 
next marched to Aliwal North without opposition, and a sharp 
engagement took place on March 11th on the banks of the 
Orange River, within a mile of the town; 5 killed and 18 
wounded. Fortunately for all concerned there are very 
elaborate and extensive public school buildings in the town, 
and within two hours of the fight these were converted into 
an admirable hospital with the ready assistance and self- 
sacrificing aid of the ladies of the town. They not only placed 
beds and bedding at the disposal of the medical officers, but 
readily undertook the nursing day and night regardless of 
personal fatigue and inconvenience to themselves. The 
Colonial Division should ever feel grateful to these self- 
denying ladies, whose kindness and attention were most 
valuable. 

About this time heavy rains took place, causing a good deal 
of fever, diarrhoea, and dysentery among the troops. The 
resources of hospital accommodation were, however, not 
unduly strained, communication by rail to the Colony being 
re-established, thus making it easy to send suitable cases to 
the civil hospital at Queenstown. 

An interesting little episode occurred at Aliwal North 
Hospital, showing that the Boer is perhaps after all not so 
bad as he is usually painted. A Dutchman shot through the 
head causing hemiplegia was treated by us for some weeks, 
and finally his friends were allowed totake him home. Before 
leaving his father presented the hospital with twenty shillings 
and sixpence as a mark of gratitude for the son’s treatment, 
which amount he wished expended for the benefit of our sick 
and wounded. , 

WEPENER. 

In the early part of April some 1,7co men of the Colonial 
division marched to Wepener, where they were immediately 
surrounded by three or four times their number of the Boer 
army, who relentlessly plied them with shot and shell day 
and night for seventeen days. Our men made a most gallant 
defence, until they were relieved by Generals Brabant and 
Hart on April 25th. As might be expected, our losses were 
serious, 33 men being killed and 133 wounded. Six medical 
officers and a few rank and file of the ambulance corps under 
command of Surgeon- Major l'askally, Cape Mounted Riflemen, 
were with the beleaguered force, and worked fearlessly and 
well during the whole siege. A large private house (which 
was unfortunately in the direct line of fire, one wounded 
patient being killed in bed and another shot dead whilst 
sitting in the hospital verandah), and a farmhouse about a 
mile distant, formed admirable hospitals. The shutting in of 
this portion of the Colonial division being totally unexpected, 
the supply of dressings was wellnigh exhausted, and there 


was no possibility of replenishing them until the arrival of the. 


relief column. The best endeavours were made to overcome 
deficiencies, and no particular harm occurred, as events 
turned out. I was with the relief column, which had two 
engagements during the march, 3 men being killed and 27 
wounded, the principal sufferers being the infantry of H.M. 
Border Regiment, who with a battery of Royal Artillery and 
the Somersetshire Light Infantry had reinforced us. As the 
whole of the Orange Free State was at war with the British 
Government, our lines of communication with the Cape 
Colony were in an uncertain condition, and the railway some 
sixty miles distant, through country known to be occupied by 
the enemy, it was difficult to know how to dispose of our con- 
siderable number of wounded. The Resident Commissioner 
of Basutoland, Sir Godfrey Lagden, in the most handsome 
and generous manner, permitted them to be moved to Mafe- 





teng and Maseru, placing churches, schools, dwelling-ho 
medical officers, medical stores in these villages at the dig 
posal of the General Officer Commanding Colonial Divigj 
and the wounded have found a veritable haven of rest in this 
hospitable highland territory of Basutoland. 


TEMPORARY Hospitats AT THABANCHU, RovxviLie AND 
_ Frckspure. : 

Since that time this division has been marching along the 
extreme eastern border of the Orange Free State, one or two 
affairs of picquets having taken place, in which 3 men hay 
been killed and 8 wounded. I have formed small Colonig 
hospitals as occasion demanded at ThabaNchu, Ronxyjj, 
and Ficksburg. These, however, will be abandoned as goon a 
possible, being so far removed from railway communicatig, 
with the colony and sea coast. 


RELATIVE IMMUNITY FROM TyPHOID Fever, 
_ Very little disease has arisen among the Colonial ¢; 
only four or five deaths from enteric having taken place, This 
is the more remarkable, as, with the exception of the per. 
manent regiment of Cape Mounted Riflemen, the Soy, 
African soldier troubles himself but little about clean cam 
latrines, refuse pits, tidy tents, or general sanitation. [tig 
not wise to hazard explanations of their remarkable immunity 
from disease at this stage of the war. Perhaps it igs they 
have been well fed and clothed, have generally been unde 
canvas, and are constantly moving from one camp to another, 
Others factors may be the Colonial man is mounted, and dog 
not suffer so much from thirst and fatigue as does the fog 
soldier, who madly rushes to drink all and any kind of water 
however muddy and uncertain it may look to wiser and mom 
experienced eyes. The last, and perhaps best, explanatig 
may be that the Colonial division is composed of men why 
have become inured to the climate through long residence jp 
the country, or have been rovers in America, Australia, and 
other Colonies. Before closing these hasty notes it is ip. 
teresting to remark that the irregular forces are singularly 
fond of taking medicines; some 7o or 80 of the division m]} 
up daily when the ‘sick call” sounds. It may be to shor 
their confidence in their medical officers, but more probably 
because they can get their attendance and medicine for 
nothing. 

Camp of Colonial Division, Klip River Drift, 
Orange Free State, June 11th. 





RELIEF FOR SICK AND WOUNDED SOLDIERS, 
THEIR WIDOWS AND ORPHANS. 


LIEUTENANT-CoLONEL T, ToLty, Honorary Secretary of the 
Imperial War Fund, 20, Bucklersbury, E.C, in giving notie 
that the grants from this fund are compulsorily suspended 
from want of funds, states trat over £8,000 has been paid t 
widows, orphans, and dependent relatives of men who hav 
lost their lives in South Africa. The fund has received £5,00 
from various sources, but has been compelled to sell ou 
43,000 of its original capital stock of £4,681. 
Lieutenant-Colonel Tully adds the following informatio, 


which may be of use to our readers : 

Widows, orphans, or relatives of deceased, sick, or woundedo 
may write with perfect confidence and privacy to the Marchioness 
Lansdowne, Lansdowne House, London, W. 

Applications on behalf of widows and orphans of soldiers or Colonial at 
Home Volunteers should be made to the Royal Commissioners of tht 
Patriotic Fund, 53, Charing Cross, London, S.W., who will also receitt 
applications from dependent relatives of soldiers who have lost ther 
lives inthe war. Immediate grant, 45 for widow and {1 for each 
and pension follows. 

Applications on behalf of widows and orphans should also be madet 
the Manager, Widows’ and Orphans’ Fund, Daily Telegraph, Fleet Stret, 
London, E.C. Immediate grant, £20, and £3 for each child. 

Relatives of living soldiers, should apply to the nearest branch of the 
Soldiers’ and Sailors’ Families Association, to the mayors of boroughs, 
— Officer Commanding the Regimental District to which the soldier le 
ongs' 

Disabled soldiers should apply to Secretary, Lloyds’ Patriotic Futi, 
Brook House, Walbrook, London, E.C,; also to Royal Commissionets 
Chelsea Hospital, London, S.W. ‘ 

‘Soldiers on sick furlough who require medical aid shall apply for ito 
the nearest military station. When thisis impracticable they may i 
to a civil practitioner, to whom they will show their furlough Pa 
who will be allowed to charge for attendance at the rate Jai own 08 
Army Form O, 1667.” : wt 

Cases which are urgent and in need of special help, and which are 
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strictly inside regulations, should be referred to Manager, Kipling Fund, 

* Daily Mail Office, Tallis Street, London, E.C. _ 
Next-of-kin to dead soldiers should write direct to the Under-Secretary 

of State for War, War Office, London, S.W., for information as to any pay 
or effects, the property of the deceased. 











PURIFICATION OF SEWAGE AT LEICESTER. 


APPARENT FAILURE OF THE ‘Septic SysTEM.” 

In a long, fully-illustrated, and highly-instructive report, Mr. 
Mawbey, M.1.C.E., Borough Engineer and Surveyor of Leices- 
ter, describes the difficulties and defects which exist in the 
sewage disposal of that city, and gives a detailed account of a 
very interesting series of experiments in the bacteriological 

urification of sewage, which were carried on from September 
and, 1898, to October 13th, 1899. 


Existinc System: Broap IRRIGATION. 

Hitherto the sewage of nearly the whole of the city has 
been treated, after passing through a settling tank of about 
126,000 cubic feet capacity, by broad irrigation on about 1,355 
acres of stiff clay land. Owing to the increase of population 
and other causes this land has become greatly overtaxed, and 
it has become imperative either to purchase a much larger 
quantity of land for the sewage farm, or to adopt some method 
of purification of the sewage before applying it to the land. 


; NATURE OF EXPERIMENTS. 

It was decided to carry out a series of experiments in order 
to form a scheme by which the sewage might be sufficiently 
clarified before irrigation, with the minimum formation of 
sludge and the maximum clarification, and purification as 
gauged by the albuminoid ammonia and ‘‘ oxygen absorbed ” 
in the final effluent. The experimental works comprised: 

A. Achannel and weir chamber (20 feet by 4 feet) for delivering and 
measuring the crude sewage. 

B. A detritus tank (18,68: gallons water capacity). 

C. A large settling tank (125,962 gallons water capacity ; used as a closed 
—— tank” during the last four and a half-mounths of the experi- 
ments). 

D. Four clarifying coarse ‘‘first contact” bacteria beds (total area, 
an 450 square yards; average working depth of material about 43 
ee), 

E. Second and third contact fine bacteria beds. 

F. Irrigation area of old pasture and rye grass (1,355 acres). 

These experiments were ‘‘conducted on a large and 
thoroughly practical scale, about 62,000 to 429,000 gallons of 
fair average crude Leicester sewage per day, over a period of 
133 months, having been dealt with.” . 

The processes of experiment were varied in seventeen dif- 
ferent ways, the chief object being to test the relative efficacy 
(after passage through the detritus tank) of 

(a) The coarse bacteria beds alone (single contact) ; (b) the coarse bacteria 
beds preceded by the Jarge open settling tank ; and (c) the coarse bacteria 
beds preceded by the large closed “septic tank” before applying the re- 
spective effluents obtained by these methods to the land; and (d) the 
coarse bacteria beds followed by fine bacteria beds (double and treble 
contact) without any application to the land. 

These experiments distinctly show that the Leicester sewage 
when passed from the detritus tank through the coarse bac- 
teria bed and finally over one plot of pasture land (that is, 
without any preliminary anaérobic treatment) produces a final 
effluent which compares favourably with all the effluents ob- 
tained by the other processes employed in the course of the 
investigation. 

; RESULTS AND CONCLUSIONS. 

This process was carried on for about 7} months. The 
analyses of the crude sewage and final efflueut from the land 
mae this period show the followiug averages in grains per 

allon : 




















Suspended | Albuminoid ‘Oxygen Ab- 
b | + sorbed at 20° F, 
| Matter. Ammonia. | in 4 hours. 
‘auatuenaienael Yaleanin 
Crude sewage ... 43 700 1.1823 7.4410 
Finaleffluent .. ... —...| 0 385 0.1565 0.6634 
mall 
Percentage of purification... 99.12 | 86.76 | 91.08 











bright, clear, and free from smell, producing no discoloration 
or fouling of the grass and dykes through which it passed, 
and developing no after-putrefaction. 

From a study of Mr. Mawbey’s report it is evident that he 
is justified in forming the following conclusions : 

1. That the process of purification of the Leicester sewage 
by bacteria beds previous to land irrigation would be far 
more efficient than large extension (at great cost) of the 
sewaging area. 

2. That the ‘‘ septic system” is not adapted ‘‘ for clarifica- 
tion before direct application to old pasture land or rye 
grass.” 

The final effluent obtained by this process was not greatly 
inferior to the best; but the foulness of the effluent from the 
septic tank itself and the pollution of the land, grass, etc., 
which it caused was most offensive and intolerable. We are 
not aware, however, that the direct application of a septic 
tank effluent to land by irrigation has ever been advocated by 
the promoters of the ‘‘ septic system.” 

3. That ‘‘the most efficient clarification combined with the 
greatest percentage purification in albuminoid ammonia and 
oxygen absorbed, and with the least production of sludge, has 
been achieved by a detritus tank and clarifying bacteria beds, 
and the effluent from this process has been found to be in a 
more ripe condition for rapid final nitrification than the more 
anaérobic preliminary processes included in the experi- 
ments.” 

So far as the Leicester sewage is concerned the ‘‘ septic 
system ” appears to have proved a failure. It is true that the 
eftluent from the septic tank showed a very considerable reduc- 
tion in the albuminoid ammonia and the ‘‘ oxygen absorbed.” 
(from about 40 up to more than 60 per cent.), but the effluent. 
from the bacteria bed without the aid of any septic tank was 
practically as good as when the septic tank was used in 
addition. 

Moreover, the amount of sludge deposited in the tank was 
excessive. It amounted to no less than 149.24 tons after 125 
days use of the tank and was intolerably offensive. (This 
amount, according to calculation, is equivalent to 7.04 tons of 
sludge, with 90 per cent. of water, per million gallons of 
sewage.) 

These results produced by the “‘ septic system” at Leicester 
are of great interest and call for careful consideration. It will 
be well to compare them with results produced elsewhere 
under apparently similar conditions. 


RESULTS OF EXPERIMENTS AT MANCHESTER. 

In the report on the treatment of Manchester sewage issued 
at the end of last year, the experts, after their prolonged and 

careful experiments stated that the results obtained by the 
bacterial system of sewage purification exceeded their anticipa- 

tions, and also that in order that a bacterial contact bed may 

exercise its full powers of purification a preliminary anaérobic 

or septic process is necessary. 

They found that by the ‘' septic system,” constructed on the 
well-known Exeter model (closed septic tank followed by 

single contact bacteria beds), a highly satisfactory effluent 

was obtained, and a still purer effluent by the open septic 

tank, followed by double contact beds. No mention is made 

in their report of offensive effluvia; whilst great reduction in 

the amount of sludge by the septic tanks is recorded. } 


CAUSE OF APPARENT FaILureE oF “‘ Septic SysTEM” AT 
LEICESTER. 

The question of chief interest is why a system which has 
succeeded elsewhere has apparently failed at Leicester. The 
Leicester sewage, according to the analyses reported, is not an 
excessively strong one. It is not complicated by such a 
quantity of strong trade effluents as the Manchester sewage. 
For these reasons it might have been expected that the septic 
system would have answered as well at Leicester as at Man- 
chester. 

The explanation of this question is possibly to be found in 
the fact that at Leicester the ‘‘crude sewage” has undergone 
excessive anaérobie action before it reaches the septic tank. 
Scott Moncrieff has demonstrated that ‘‘ excessive septic 
change” may be highly detrimental to the aérobic organisms 
and entirely prohibit the final oxidation of the organic 





This final effluent from the pasture land was perfectly 


ingredients of sewage. 
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In the present state of our very limited knowledge of the 
complicated processes which take place in the decomposition 
and ultimate oxidation of sewage, it is premature to dogma- 
tise with regard to all the details of these processes ; but from 
what is known with regard to the life-history of bacteria, it is 
plainly indicated that excessive anaérobic action may greatly 
modify and inhibit the work of anaérobic as wellas of aérobic 
bacteria; that septic tanks and contact beds may become 
‘‘sewage sick” as well as the land used for sewage puri- 
fication. 

It is conceivable, therefore, that in cases in which the flow 
of sewage to the septic tank is hindered and delayed by low 
gradients, or faulty conditions of the sewers, or other causes, 
the interposition of a septic tank previous to treatment by 
bacteria beds may give rise to deposit of much foul sludge, 
and interfere with the final nitrification. Conversely, if the 
flow of the sewage be expedited by improved sewerage, and 
the removal of all causes which impede the steady and rapid 
fiow of the sewage, the interposition of a septic tank before the 
treatment by bacterial beds may become an absolute necessity. 
It has been definitely shown that such a sewage as that of 
Manchester, complicated as it is by large quantities of trade 
efiluents having an antiseptic action, may bepurified by septic 
tank and double contact bacteria beds to such an extent that 
no Jand is required for its further purification. 

Under the conditions which obtain at Leicester, however, 
the prolonged and careful experiments reported by Mr. Maw- 
bey demonstrate that the septic tank is not required, and 
that, although the Leicester sewage might be sufticiently 
purified by bacterial treatment only—(as was indicsted by a 
short series of experiments in which three contact beds were 
employed in succession), in the land, prepared at great cost 
for irrigation purposes, Leicester ‘‘ possesses a well-proved 
system which should not be lightly abandoned.” 





THE CENTENARY OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


List oF HONORARY FELLOWS. 
THE festival celebrating the centenary of the Royal College of 
Surgeons, as already announced, commences on Wednesday 
next. Mr. Linley Sambourne has made a design for the front 
page of the general programme of the proceedings of the three 
days. It represents the goddess Hygeia standing in front of 
an altar. In her raised Jeft hand she holds a cup which may 
contain some antiseptic solution, though its shape suggests 
that it may be intended to receive a sparkling beverage, and 
thus have a reference to the festivities by which the demon- 
strations in the museums and laboratories are to be varied. 
In her right hand she holds a staff wreathed with flowers, and 
bearing at its upper end a disc which the irreverent might sug- 
gest to be a representation of a spade guinea. Laurel 
wreaths lie at her feet, and the snake coils up atripod at her 
side. 

The chief day will be Thursday, when thecentenary meeting 
will be held in the theatre of the University of London, Bur- 
lington Gardens, at 2.30 P.M. The Prince of Wales, who was 
elected an Honorary Fellow of the College onJune 14th, will be 
present. A deputation will have previously waited upon the 
Prince (on Tuesday) to present him with the diploma. The 
Marquess of Salisbury and the Earl of Rosebery, who were 
elected Honorary Fellows on July 12th, will also be present at 
the meeting, and will then receive their diplomas. The fol- 
lowing distinguished foreign and colonial surgeons are also ex- 
pected to be present, and in that case will receive the Hono- 
raty Fellowship :— 

Eduard Albert, Professor of Clinical Surgery, University of Vienna; 
Charles Bent Ball, M.D.,M,Ch., Regius Protessor of Surgery, University 
of Dublin ; Edoardo Bassini, Professor of Clinical Surgery, Royal Univer- 
sity of Padua; Edward Hallaran Bennett, M.D., M.Ch., Professor of Sur- 
gery, Trinity College, Dublin ; John Wilhelm Berg, Professor of Surgery, 
Royal Caroline Institute of Medicine and Surgery, Stockholm; S. Exc. 
Professor Dr. Ernst von Bergmann, Geh. Med. Rath., Berlin ; Oscar Bloch, 
Professor of Surgery, University of Copenhagen; Enrico Bottini, Pro- 
fessor of Clinical Surgery, Royal University of Pavia; I. H. Cameron, Pro- 
fessor of Clinical Surgery, University of Toronto: Dr. Salvador Cardenal 
Fernandez, Vice-President Royal Academy of Medicine and Surgery, Barce- 
lona; Antonino D'Antona, Professor of Surgery, Royal University of Naples: 
Francesco Durante, Professor of Clinical Surgery, Royal University of 
Rome ; 8. Exc. Professor Dr. Friedrich von Esmarch, Wirkl. Geh. Rath., 
Kiel; William Stewart Halsted, M.D., Professor of Surgery, Johns 
Hopkins University, Baltimore; Hon. Sir William Hales Hingston, M.D., 





————= 


LL.D., D.C.L., Professor of Clinical Surgery, University of Laval ;§ 
General James Jameson, C.B., M.D., LL.D., Director-General, Army 
Medical Service ; William Williams Keen, M.D., LL.D., Protessor of the 
Principles of Surgery and of Clinical Surgery, Jefferson Medica] 
Philadelphia ; Theodor Kocher, Professor of Surgery, University of Bern: 
Professor Dr. Franz Kénig, Geh. Med. Bath, Berlin; Professor Dr. Erngt 
Georg Ferdinand Kiister, Geh. Med. Rath, Marburg: Elie Lambotte, 
Brussels; Odilon Marc Lannelongue, Professor of Surgical Pathology 
Faculty of Medicine of Paris; Karl Gustaf Lennander, M.D., Professor 
Surgery and Obstetrics, University of Upsala; William Macewen, MD, 
LLD., F.R.S., Regius Professor of wae University of Glasgow 
Colonel Kenneth MacLeod, M.D., LL.D., 1.M.8., Professor of 

and Military Medicine, Army Medical School. Netley ; Julius Nicola 
Professor of Surgery, Royal University of Christiania ; Sir Henry 
Norbury, K.C.B., Director-General, Medical Department of the 
Navy ; Leopold Ollier, Professor of Clinical Surgery, be awe of L Ons; 
Victor Pachoutine, President, Imperial Military Academy of Med 

St. Petersburg ; Samuel Pozzi, Professor, Faculty of Medicine of Paris; 
Colonel Daniel Charles O’Connell Raye, M.D., Indian Medical : 
Thomas G. Roddick, M.D., C.M., Professor of Surgery, McGill Uni 
Montreal ; Federico Rubioy Gali, Member of the Royal Academy of 
cine of Madrid; Nicolas Wassilievitch Sklifossovsky, Director ang 
Emeritus Professor, Imperial Clinical Institute of the Grand Due 
Helena Pavlovna, St, Petersburg; Paul Tillaux, Professor of Clinical Sup. 
gery, Faculty of Medicine of Paris; Nicolas Veliaminoff, Professor of 
surgery, Imperial Military Academy of Medicine, St. Petersburg; Joan 
Collins Warren, M.D., Professor of Surgery, Harvard University ; Robert 
Fulton Weir, M.D., Professor of Clinical Surgery, Columbia University, 
New York. . 

Before conferring the Honorary Fellowships, the President, 
Sir William MacCormac, will deliver an address of wel. 
come. 

The festival dinner, at which the Prince of Wales and the 
other Honorary Fellows are expected to be present, will be 
held in the Hall of the Honourable Society of Lincoln’s Inn 
on the same evening at 8p.m. Conversaziones will be given by 
the College on Thursday evening and by the Lord Mayor on 


Friday evening. 





THE INSPECTION OF FACTORIES AND 
WORKSHOPS. 


(Continued from page 104.) 
INDIA-RUBBER WORKS. 


Tuer annual report of the Chief Inspector of Factories and 
Workshops for 1899, to which reference has already been made 
in the JouRNAL, shows that within the last few years there 
has been in several of the dangerous trades a disuse of several 
of the harmful ingredients employed in the industries. This 
has been very noticeable in the enamelling of iron plates and 
in the use of carbon bisulphide in india-rubber works. 
During the year reported upon there occurred in india-rabber 
works two serious explosions, owing to stoppage of the fans, 
Although carbon bisulphide is highly inflammable, it is not 
of itself an explosive, but when mixed with fifteen volumes of 
air (three volumes of oxygen) the mixture becomes 
explosive. As the amount of air is increased, the violence of 
the explosion correspondingly diminishes. It is therefore 
very desirable that fans should be in working order, 80 a8 
secure not only through ventilation, but also that we 

of the explosive compound which more air induces. A8 
from a feed roller in the india-rubber works in question was 
supposed to have ignited the carbon bisulphide. 


ANTHRAX. 

Notwithstanding the special rules, cases of anthrax from 
handling hides and skins were still numerous. As the greatest 
amount of illness was traced to the importation into 
country of hides from China, several of the large firms have 
voluntarily discarded them. The use of horsehair, es | 
Siberian manes, was also a prolific cause of anthrax. Disik 
fection by steam has greatly reduced the dangerous character® 
the industry, but evidently something more is yet required 
Arrangements have now been made by the Home Office for 
the bacteriological verification of all doubtful ec of 
anthrax. 

EARTHENWARE AND CHINA TRADES. 

The earthenware and china trade is dealt with at consider 
able length by the Chief Inspector of Factories. The number 
of cases of lead poisoning has already been much reduced by 
the amended Special Rules of 1898. Dr. Thorpe and Dr. 
Oliver in their report upon ‘the use of lead compounds ia 
pottery,” recommended that raw lead should be abolished, 
that only fritted compounds should be used, and that under 
certain circumstances leadless glazes should be substituted. 
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der-Secretary of State, in dealing with this subject, 


= neome that the subject of leadless glazes has now passed 
peyond the experimental stage, and that in the case of manu- 
rs who will dip their ware in a leadless glaze heis pre- 

to relax the Special Rules, and to propose modifications 

of existing rules. During 1898, of the total number of cases 
of plumbism, females formed 55 per cent., whereas in 1899 
the proportion fell to 48. As this result was believed to be largely 
the outcome of the periodic medical examination of women and 
g persons, the Secretary of State thinks that the time 
come when all workers in lead processes should be medi- 
cally examined, and he looks forward on this point to the 
hearty co-operation of the manufacturers. The analytical 
work on fritted lead compounds by Dr. Thorpe has been ex- 
tremely valuable, and must have been of the greatest assist- 
ance to the Home Office. It is well for manufacturers to know 
when it is required of them that frits should conform toa 
suggested standard of insolubility, that the ———— of 
vat yielded to solution in dilute acid depends less upon the 
amount of lead present than upon the ratio of the basic to the 
acid components. A very large percentage of lead is there- 
fore found to be consistent with the proposed standard of in- 
solubility provided the sum of the basic oxides, calculated as 
lead monoxide, is not more than double the sum of the acid 


components, calculated as silica. 


MERCURIAL POISONING. 

Mercurial poisoning is now added to the official list of 
maladies of industrial origin. Owing to the occurrence of 
hydrargyrism among furriers and philosophical instrument 
makers, it was found necessary to secure notification on the 
same footing as anthrax and lead poisoning. The Secretary 
of State has power to do this under Section xx1x of the 
Factory and Workshop Act, 1895, so that it is now, and has 
been since May 1st, 1899, incumbent upon medical practi- 
tioers to report to Dr. Whitelegge all cases of mercurial 
poisoning occurring in any factory or workshop. The principal 
centres for the manufacture of philosophical instruments are 
West London, Birmingham, and Glasgow, and for furriers’ 
workshops London, Glasgow, Newcastle, Manchester, and 
Northampton. In the manufacture of the instruments re- 
ferred to not more than 150 men use the metal, and in 
furriers’ shops probably not more than 50 men and 100 women 
areemployed. Of these 300 workers, 10 were known to have 
suffered. 

Mercury gives off vapour at a very low temperature. Dr. 
Morison Legge, the Medical Inspector, gives a full account 
of the symptoms observed among the workers. It would 
appear that the symptoms are slowly developed. They are 
increasing anzmia, with some gastric derangement, slight 
increase of the salivary secretion, with inflammation and 
tenderness of the gums, followed later on by tremor affecting 
the muscls of the face, hands, and arms; the tremor is never 
80 severe in the early stages as to prevent the individual fol- 
lowing his employment. Ultimately a degree of paralysis is 
associated with the tremor. As is the case with lead poison- 
ing, some people are more susceptible than others. It does 
not appear that children are specially liable. Where the 
worker is exposed to the fumes of the nitrate of mercury, as 
in the furrier’s shop, the injurious effects are mostly observed 
in the teeth ; they become black and rapidly loosen, while the 
gums exhibit very marked recession. 


WateER GaAs POISONING. 

Water gas poisoning is fully considered. The poisonous in- 
gredient is carbonic oxide. In ordinary coal gas there is not 
more than from 4 to 12 per cent. of carbonic oxide, in carbu- 
tetted water gas 30 per cent., and in uncarburetted water gas 
the amount of carbonic oxide may rise to 50 per cent. In 
what is known as Dowson’s gas there is 25 per cent. of carbonic 
oxide. It isto the researches of Dr. Haldane that we are in- 
debted for knowledge of the fact that deaths in colliery explo- 
sions are chiefly due to carbonic oxide poisoning. From the 
report it would appear that there are dangers from carbonic 
oxide other than inhalation of the gas when introduced into 
houses as an illuminant. Fatal accidents have occurred in 

tories during the cleaning out of Dowson’s tanks, during 
the repairing of a tar still in Dublin, and we know that it is 

§ gas which lingers in coke ovens. Owing to the insidious 








manner in which the symptoms develop, the individual iss» 
slowly overcome that he is often unable to make good his 
escape from the poisoned atmosphere. The appropriate reme- 
dies are fresh air, artificial respiration, the administration of 


oxygen, and the application of warmth. 


CHILDREN’s LABOUR. 

The ages at which children and young persons first com- 
menced work in Stockport during 1899 is made the subject of 
some interesting remarks by Dr. Rayner, of Stockport. The 
youngest age is 11. Inthe period between 13 years and 13 
years 1 month there is a sudden increase in the number of 
children seeking employment. The amended Elementary 
Education Act (known as Robson’s Act), passed in 1899, came 
into force in January, 1900. It raises from 11 to 12 years the 
minimum age at which a child may be allowed to obtain a. 
total or partial exemption from obligation to attend school. 
In factories and workshops in England and Wales it is now 
unlawful for the occupier to take into employment any child 
below the age of 12 in such a manner as to prevent the child 
from full-time attendance at school. At present the change- 
does does not extend to Scotland or Ireland. ; 


MeEpicau INsPEcTOR’s REPORT. 

Dr. Morison Legge, in giving an analysis of 1,030 certify- 
ing factory surgeons’ reports on lead ss ete., remarks 
that there is little doubt that the duty to notify cases of 
industrial plumbism is still unknown to many medical practi- 
tioners. e again draw the attention of the profession to. 
this requirement. The particular symptom that led to the 
notification of 1,258 cases in 1899 was colic. The various 
industries in which lead or lead compounds are used are dealt 
with, and although house painters and plumbers at present 
do not come within the Act, the subject of notification of 
these trades is considered. There were 32 fatal cases of lead 
poisoning in the various lead industries, and among house 
painters and plumbers lead was in addition directiy or 
indirectly the cause of death in 18 persons. 


Reports OF THE Lapy INSPECTORS. 

The reports of the principal lady inspector, Miss Anderson, 
and of her colleagues are a record of hard work carefully 
performed. If for no other reason, the women and girls em- 
ployed in factories ought to be grateful to the lady inspectors 
for the manner in which the subject of sanitary accommoda-. 
tion has been attended to. 

CoNCLUSION. 

Space does not permit of our dealing at further length with 
this part of the report, or with the statistics of accidents in 
1899, nor with the reports on Bessemer converters and basic 
slag by Commander H. P. Smith, and the reports by Messrs. 
Maitland and Eraut on the accidents that occur among the 
74,343 persons who find employment in dockyards and wharves. 
Neither can we now discuss many interesting points relating 
to the irregularities under the Truck Acts and infringements. 
of the law. ; 

Altogether the annual report of 1899 is a monument of work 
done, and reflects the greatest credit upon Dr. Whitelegge 
and his overworked officials who are trying to grapple with 
industrial problems that keep increasing with the interest 
taken in the various subjects by the Legislature and the 


public generally. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
THE number of deaths from plague in India for the week ending June 
30th amounted to 282. In the cities of Bombay and Calcutta the deaths 
were 108 and 106 respectively. In the districts outside these cities 68 deaths 
only occurred. The general health of Bombay has also improved con- 
siderably. The setting in of the rains may account for the improved 
health returns, as the absence of rainfall, except in small quantity during 
1899, deprived the city of its annual cleansing. Aden is reported free of 


lague. 
* In Karachi the plague committee has resolved that after July roth the 
services of the plague emergency staff should be dispensed with. 


Hona Kona. 

During the week ending July 16th 57 cases of plague were reported 
and 58 deaths from the disease, Although there is no report from South 
China and Macao, the fact that plague prevails in Hong Kong is positive 
evidence that the disease exists in these localities. The report that in 
Tientsin and Peking plague had broken out is not confirmed, 
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LITERARY NOTES. 


A work, entitled The Child: A Study in the Evolution of Man, 
by an American physician, Dr. Alexander Francis Chamber- 
lain, is to be published in Mr. Walter Scott’s Contemporary 
Science Series. It will contain an account of investigations 
on the anthropology of childhood, a subject to which Dr. 
Chamberlain bas given much attention for several years. 

Mr. John Murray has in the press a volume edited by Dr. T. 
Oliver, entitled Dangerous Trades: The Historical, Social, and 
Legal Aspects of Industrial Occupations as Affecting Public 
Health. In order to give the work the greatest possible 
authority the co-operation of experts on the numerous subjects 
with which the work deals has been obtained. . 

Mr. Marray further announces A Treatise on Medical Juris- 
prudence, by Dr. Vivian Poore. The work is based on lectures 
delivered by the author at University College, London. 

Mr. Marray will also publish a work, entitled The Locust 
Plague and its Suppression, by Dr. Aineas Munro. Locusts 
have ruined thousands of well-to-do colonists in Argentina, 
and in Algeria, Egypt, and North Africa generally. The 
amount lost in one year in the United States from this plague 
is put down at 440,000,000. : 

According to the Atheneum, Miss Lillias Hamilton, who 
was the Ameer’s medical adviser, has written a story of 
Afghan life, under the title of A Vizier’s Daughter. 

An autobiograpby (Miss Hamilton writes) of my sojourn in the capital 
of Afghanistan would necessarily entail many explanations that for 
obvious reasons it is better not to enterinto. To get over this difficulty 
I have written A Vizier’s Daughter, every character in which is drawn 
from a model, and should therefore, as far as it goes, give an accurate 
description of one phase, at any rate, of Afghan life.......... [ write of what 
I saw and heard, and of persons whom I knew as intimately as one can 
ever know a people so far removed from us in thought and education. 
Gul Begum told me much, the Hakim a good deal, but far more is what 
actually passed before my own eyes. I have, in fact, transposed some 
incidents and have drawn pictures of events which took place years before 
I went to Cabul from scenes which occurred while I was there. 

A Vizier’s Daughter will be published by Mr. Murray. 

Mr. W. R. B. Prideux, assistant in the Library of the Royal 
College of Physiciavs, writes concerning an old work entitled 
The Regiment of Life in the Atheneum of July 14th, as 
follows: 

The earliest described edition of this little book is in the Bodleian 
Library,and is dated 1=46. Herbert, however, says that it was first pub- 
lished in 1544, and it seems to me very probable that it is this earlier 
edition which is in the Library ot the Royal College of Physicians. The 
title page runs: “‘A new booke entyteled the Regiment of Lyfe: wytha 
ag Treatise of the Pestilence. The other side of the title-page is as 

OLLOWS :— 

“‘Thyz booke is made by the ryght famous and hye learned doctour in 
Phisyke, master John Bourot chefe phisician to the Frenche kynge that 
nowe is, at the specyall instannce of the kynges mother and other of the 
nobles of the sayde Realme, to the greate commodities, succour, and com- 
forte of all the c»’muve weale. Lately translated out of Frenche, by 
Thomas Phayer studyouse in Surgerye wyth dyuers goodlye additions for 
the better understandynge of the same. 

“Item an other excellent worke treatynge of the Pestylence, and the 
perfyte cure thereof, as wel by phisicke as by surgerye marueylous 
effectuall and as briete as is ~~ “:yble.” 

Phayer’s additions consist . )‘‘A goodlye bryefe treatyse of the pesti- 
lence” and ‘‘A declaration of the Veynes in Mannes bodye ;” but “A Book 
of Children” which is mentioned as being in the Bodleian edition, is not 
included inthis one. The Colophon runs :— 

*‘Imprynted at London by Edwarde Whytchurch Cum privilegio ad im- 
primendum csolum, per septennium.” 

“These bokes_ be to sell at the weste dore of poules, by Wylliam 
Tilletson.” No date is given. The leaves are numbered, the last one 
before the table being fo. 1. 


Dr. H. E. Handerson, of Cleveland, Ohio, writing in Janus 
for October-November, 1899, states that the earliest contribu- 
tion to medical literature in the United States was a popular 
guide to the treatment of smna!l-pox and measles by Thomas 
Thacher, which was printed at Bo:ton in 1677. This opuscule 
(if we may use a werd which has the autherity of the Times, 
and which stirred the wrath of Thackeray) is described as 
being only a compendious English translation of a portion of 
the writings of Sydenham. The author, however, expressly 
disclaimed all pretension to originality, and indeed is con- 
scientious enough to inform the reader that he is ‘no 
Physitian.” Thacher, who was born in England in 1620, was the 
son of the Rev. Peter Thacher, a minister of Sarum, and was 
intended by his father for one of the English Universities. 
For some reason the boy did not like the prospect, and at the 
age of 15 migrated to Massachusetts. Soon after his arrival he 
became a pupil of Dr. Charles Chauncey, an M.D. of Cam- 
bridge, and pastor of the church of Scituate. Chauncey was 
probably the most learned man at that time in the New 








England Colonies, and in 1654 was chosen the second 


dent of Harvard College. 


Under his instruction 


Thacher acquired not only the ordinary branches of a jj 
education but a considerable knowledge of Hebrew and A: 
According to Mather he was also a great logician, and 


considerable mechanical genius. 


He was ordained a mini 


in 1644, and was the first pastor of the Old South Church jg 


Boston. 


Like many of the Puritan pastors he combined the 


cure of bodies with that of souls, and he is said to have 
looked upon by his fellow colonists as one of the most eminey 
physicians of Boston. His medical practice, indeed, wag th 
cause of his death, for he died in 1678 of a fever con 
during his attendance on a patient. The first book published 
in the Colonies, The Bay Psalms Book, was issued ‘for the 


comfort and edification of the saints” in 1640. 
in eerie 2 


had been set up the previous year 


A press 


but seems to have been regarded with suspicion, 

in 1664 a law was passed prohibiting the establishment of 

printing press in the colony of Massachusetts except in Cam. 
bridge. In 1774 this law was suspended, and permission wag 
given to John Foster to set up a press in Boston, then a tow 
of some 5,000 inhabitants. Thacher’s Guide, which is a broad. 
side, printed only on one side of the paper, appears to have 
been intended for a poster or a circular, like those nog 
issued to medical officers of health in times cf epidemics, 
It is described by the author asa ‘‘ Brief Rule to guide the 
people of New England how to order themselves and theirs in 


the small pocks or measels.” 
following sensible remarks : 


Thacher concludes with the 


These things have I written, Candid Reader, not to inform the Learned 
Physitian, that hath much more cause to understand what pertains to 
this disease thar I, but to give some light to those that have not such 
advantages, leaving the difficulty of this disease to the Physitian’s an 
Wisdome, and Faithfulness: for the right managing of them in the wholg 
Course of the disease tends both to the Patient's safety and the Physitian’s 
desired success in his Administrations : For in vain is the Physitian’s ar 


imployed if they are not under a Regular Regiment. 


I am, though no 


Physitian. yet a well wisher to the sick: And therefore intreating the 
Lord to turn our hearts and stay his hand, I am A Friend, Reader, to thy 


Welfare. 


Dr. Henry Hoole’s book, The Science and Art of Traini 


has been translated into German under the 
The translator, C. A. Neufeld of 


Trainieren zum Sport. 


title of Dal 


Munich, Doctor in Philosophy, has adapted the work to Ger 
man conditions. The publisher is J. F. Bergmann of Wier 


baden,. 


In a work which has just appeared (Za Superiorité Intellecty 
elle et la Névrose) Professor Grasset of Montpellier comes for. 
ward.as an upholder of the theory now generally associated 
with the name of Lombroso, though it is as old as Dryden and 
doubtless much older, that ‘‘ great wits are sure to madness 
near allied.” He illustrates his thesis by numerous modem 
instances. Among them is Auguste Comte, the founder of 
the Positivist religion, who, as the world knows, had more 
than one crise cérébrale, and had, in fact, to be placed under 
restraint inan asylum. Jean Jacques Rousseau, also, is said 
to have shown frequent signs of mental aberration. Schopen- 
hauer was eccentric beyond the large bounds allowed to “‘ great 
wits.” He would assault messengers who brought him letters 
in which his name was misspelt ; he used to write his notes 
in Greek, Latin, and Sanscrit, lest his ideas should be stolen, 
and he left his dog his residuary legatee. Maupassant died 
in a madhouse, and his master Flaubert was subject to fitsof 
nervous disturbance akin to mental derangement. Professor 
Grasset adduces many other cases in proof of his thesis that 
neurosis is often the penalty of intellectual superiority. 
But his examples are mostly taken from the lower planes of 
intellectual greatness; at the topmost heights, where dwell 
the great creative spirits, there reigns the serene calm of pet 


fect mental balance. 











Mrpwivss 1n Itaty.—In the midwifery department attached 
to the various universities of Italy there are 1,242 regular 
students and 6 casual students. The regular students are 
distributed in the several universities as follows: Naples 248, 
Turin 167, Bologna 108, Palermo 93, Rome 88, Padua 85, Parvia 
81, Catania 61, Messina 60, Genoa 55, Parma 53, Modena 2, 
Pisa 26 Urbino 26. Perugia 23, Ferrari 19, Siena 18, Cagliari 2, 
Sassari 1. In addition to these there are so pupils 1D the 
School of Midwifery at Venice, 25 are at Aquila, 27 at 


and 7 at Catanzaro. 
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BRITISH MEDICAL ASSOCIATION, 


EXTRAORDINARY GENERAL MEETING. 
An extraordinaryy general meeting of the British Medical 
‘Association was held at Exeter Hall, on Wednesday, July 18th, 
for the purpose of considering the proposed new Articles of 





Association. 


The President, Dr. J. Warp Cousins, was in the chair. 
The following members of the Association registered their 


names as being present : 
Alexander, S., L.R.C.P.Edin., Brom- 


inn, Mrs. Garrett, M.D., 
Lond 


ndon 
Anderson, R. B., F.R.C.S., London 
Andrews, Chas., M.R.C.S., London 
Armstrong, John T., L.RC.P, 


London 
Atkinson, R., M.R.C.S., London 


Bagley, S., L.R.C.P., Manchester 

Baker, A. de W., L.R.C P., London 

Baker, Surgeon-Major Benjamin, 
M.R.C.S., London 

Baker, J. Hopper, M.D., London 

Bantock, G. G., M.D., London 

Barnes, E. C., M.R.C.S., Hammer- 
smith 

Barnes, Edgar G., M.D., Eye 

Barr, James, M.D., Liverpool 

Barrington, N. W., M.D., London 

Batten, R. W., M.D., Gloucester 

Batteson, John, L.R.C.P., Chiswick 

Beale, Alfred G., L.R.C.P., London 

Beattie, Thomas, M.D, Newcastle- 
on-Tyne 

Becker, G. T. D., L.K.C.P., London 

Bell, J. V., F.R.C.S., Rochester 

Bennett, C. H., M.R.C.S., Hammer- 
smith 

Berkeley, C., M.B., London 

Beverley, Michael, M.D., Norwich 

Bigger, Grimshaw, M.B., 
Streatham 

Bingham, S., M.R.C.S., London 

Blumer, F. M., M.B., Stafford 

Blundell, Hight, M.D., London 


Booth, W. G., L.R.C.P.1., Man- 
chester 

Bowlan, M. M., M.B., London 

Bowles, Robert L., M.R.C.S., 


London 

Boyd, Campbell, L.R.C.S.I., Den- 
mark Hill 

Bridgwater, Thomas, M.B., Harrow 


Grierley, J. Brassey, M.D., Man- 


chester 

Broadbent, G. H., M.R.C.S., Man- 
-chester 

Broadbent, Sir W. H., Bt., M.D., 
F.R.S., London 

Rrown, George, M.R.C.S., London 

Brown, R. C., M.B., Preston 

Browne, H. Langley, F.R.C.8., West 
Bromwich 

Browne, C. Milner, M.B., Sydenham 

Grunton, Sir T. Lauder, M.D., F.R.S., 
London 

Bryant, Thomas, F.R.C.S., London 

Burgess, W. M., M.R.C.S., Harlesden 

Butlin, Henry T., F.R.C.S., London 


‘Campbell, Colin, M.R.C.S., Saddle- 
worth 

Campbell, W/. Macfie, M.!)., Liver- 
pool 


Cantlie, James, F.R.C.S., London 
‘Capes, Robert, M.R.C.S., London 
Carline, W. A., M.D., Lincoln 
one John Walter, M.D., London 
Pisa Alfred, M.D., Birmingham 
ply = bas Ce. Londen 
, Wm., M.D., Shrewsbu 
‘Cheatle, T, H., M.R.C.S , Oxford» 
cl k, Andrew, F.R.C.S., London 
cenorn. George, M.D., London 
S utton, H. H., F.R.C.S.. London 
Cont Miss Julia, M.D., London 
usins, J. Ward, M.D., Portsmouth 
x, Alfred, M.D., Gateshead 
wshaw, Samuel, M.B., Ashton- 
under-Lyne 
Ce L. Eliot, M.R.C.S., London 
oon H. Radcliffe, M.D., London 
utts, John Alfred, M.B., London 


Daniel, W. Clement, M.D., Epsom 


Davison, James, M.D., Bournemouth 
Deas, P. Maury, M.B., Exeter 
Denning, J. V. C.. L.K.C.S.I., London 
Dillon, R. W., L.R.C.P., London 
Douglas, W., M.D., London 

Dowse, T. S., M.D., London 

Dunn, H. Percy, F.R.C.S., London 
Durham, F., M.B., London 

Dutton, Thomas, M.D., London 
Dyson, Wm., M.D., Sheffield 


Eastes, George, M.B., London 
— W. McAdan, F.R.C.S., Lon- 
n 


0 

Elliston, W. A., M.D., Ipswich 
Emson, A., L.R.C.P., Dorchester 
Esler, Robert, M.D., Londou 
Evans, R. Powell, L.R.C.P., Wim- 

bledon 
Evans. J. A. M., M.B., London 
Eyre, J. W. H., M.D., London 


i. Professor D. W., M.D., Aber- 
een 

Forman, E. B., M.D., London 
Fletcher, John, M.B., London 
Fowler, R. S., F.R.C.S., Bath 
Freeland, E. H, F.R.C.S., London 
Freyer, P. J., M.D., London 


Gabe, J. R., M.D., London 

Gardner, H. G., M.B., London 

Gallie, W. M. D., M B., London 

Galton, J. H., Norwood 

Gayton, W., M.D., London 

Gibson, James Albert, M.D., London 

Godson, A., M.B., Cheadle 

Gorham, James J., M.D., London 

Gosse, William, L.R.C.P., Sitting- 
bourne 

Grant, Dundas, M.D., London 

Grant, Hope, F.R.C.S.Edin., London 

Grant, Ogilvie. M.B., Inverness 

Graves, F. G., M.D., London 

Greenwood, E. Climson, M.R.C.S., 
London 

Greet, Charles H., L.S.A., London 

Grosvenor, Alfred Octavius, M.D., 
London : 

Groves, Joseph, M.B., Carisbrooke 


Hamilton, Surgeon-General J. B., 
M.D., London 

Handford, Henry, M.D., Nottingham 

Harman, W. Morton, Surgeon-Major 
(ret.), M.D., Winchester 

Harper, James, M.D., London 

Hardy, H. Nelson, F.R.C.S.Edin., 
London 

Harries, J. D , M.R.C S., Shrewsbury 

Harrison, Alfred James, M.D., 
Clifton 

Harrison, R. C., M.R.C.S.. London 

Hart, F. Lorimer, M.B., Sydenham 

Henry, John Patrick, M.D., London 

Heron, G. A., M.D., London 

Hill, J. H., M.D., London 

Hill, G. William, M.D.. London 

Hills, A. Phillips, M.R.C.S., London 

Holder, W., M.K.C.S., Hull 

Holman, C., M.D., London 

Hockridge, Thomas Granville, M.D., 
London 

Horder, T. Garrett, M.R.C.S., Cardiff 

Horsley, Victor, F.R.S., London 

Hossack, J., F.R.C.S. Edin., Ipswich 

Howell. R. E., M.B., Middlesboro’ 

— John Samuel, M.D., Lon- 

on 

Hutchinson, Samuel John, M.R.C.S., 
London 

Hutton, Henry R., M.B., Manchester 

Ince, John, Surgeon-Major, M.D., 

Swanley 


on 
Jeffcoat, Dep.-Su 
(ret. A.M.S.), M.R.C.S., Surbiton 
Jessop, T. R., F.R.C.S., Leeds 
Jessop, W. H. H., F.R.C.S., London 
Joll, Boyd B., M.B., London 
Jones, Evan, M.R.C.S., Aberdare 
Jones, Robert, M.D., Claybury 
Jones, Rees T., L.R.C.P., Harlesden 


Keay, J. H.,M.D., Greenwich 
== Hugh R., F.R.C.S.Edin., Lon- 
n 


ti) 
Kershaw, Wm. Henry, L.S.A., Lon- 
on 
yaa Harry W., M.R.C.S., Lon- 


on 
Kinsey. R. H., M.R.C.8., Bedford 
Knote, William, M.D., Middlesboro’ 


Lamb, William Henry, M.B., Lon- 


on 

Langdon-Down, R. L., M.B., London 

Langston, Thos., M.D., London 

—_—sm Harman F., M.D., Lon- 

on. 

Lawson, Henry A., L.R.C.P.Edin., 
Stratford 

Leftwich, Ralph W., M.D., London 

Lindow, Albert, M.R.C.S., Plum- 
stead 

Little, Ernest M., F.R.C.S., London 

Lord, Frederick, L.R.C.P., Southsea 

Lord, Richard, M.D., London 

Lubbock, M., M.D., London 

Lucey, Wm. Cubitt, M.D., Hamp- 

stead 

Lyster, C. R. C., M.R.C.S., London 


McCaw, J. Dysart, M.D., London 
Macfie, Charles, M.D., Bolton 
Mackenzie, Stephen, M.D., London 
Mackintosh, G. D., L.R.C.P., London 
Macleod, W. A., M.B., London 
Macnamara, N. 


C., F.R.C.S., London 
MeVail, J. C., M.D., Glasgow 
Manning, H. J., M.R.C.S., Salisbury 
Masters, J. A., M.D., London 
Maude, Arthur, M.R.C.S.,Westerham 
Maxwell. Theodore. M.D., Woolwich 
Muswald, O. S., M.R.C.S., London 
Merrick, H. T., M.B., Surbiton 
Mickle, W. J., M.D., Loudon 
Milburn, C. H , M.B., Hull 
Miller, J. D.. M.B., London 


Milsom, R. H., M.D., London 
Monti, P., L.S.A., London 
Moore, Sir John William, M.D., 
Dublin 

Morier, C. G. D., L.R.C.S.1., London 
Morris, W. Jones, M.R.C.S., Port- 
madoc 

Mullick, S. K., M.B., London 
McDougall, W. S., M.B., Wallington 
Murphy, James, M.D., Sunderland 


Newton, R. C., M.R.C.S., Newcastle- 
on-Tyne 


O‘Bryan, J. W., M.D., Sydenham 
O‘Callaghan, R., F.R.C.S.I., London 
O‘Connor, B., M.D., London 
Oswald, J. W. J., M.D., London 
O'Dwyer, Surgeon-General T. F., 
M.D., Aldershot 


Parker, James, M.D., London i 
Parkinson, C. H. W.,M.R.C.S , Wim- 
borne 

Parsons, C., M.D.Edin., Dover 
Pasteur, William, M.D., London 
Penny, Deputy-Surgeon J. C., M.D., 
(ret. A.M.S.), London 

Philip. R. W.. M.D., Edinburgh 
Pope, Frank M., M.B., Leicester 


Rayner, Edwin, M.D., Stockport 
Rentoul, R. R., M.D., Liverpool 
Rigden, Walter, M.D., London 
Ritchie, Alexander Brown, M.B., 
Manchester 

Roberts, Frederick Thomas, M.D., 
London 

Robinson, H. Betham, M.S.Lond., 
F.R.C.S , London 





Jaffe, Charles 8., M.D., London 


Gen. James H., 





James, J. Brindley, L.R.C.P.I., Lon- Robinson, Gurgece: ajor Mark, 
d M.R.C.S., 1.M.D., London 


Lo 
Roe, A. D., M.B., London 
Rolston, John, M.D., Devonport 
Rowell, George, F.R.C.S., London 
Russell, William, M.D., Edinburgh 


Sangster, Charles, M.R.C S., London 
Saundby, Robert. M.D., Birmingham 
Scharlieb, Mrs. Mary, M.D., London 
Seaton, Edward C., M D., London 

sp Leonard W., M.D., Lon- 


on 
Sheen, A, M.D., Cardiff 
Shuttleworth, G. E., M.D., Richmond 


Hill 
Sibley, W. K., M.D., London 
Simpson, W. G., M.D., London 
Skerritt, Edward Markham, M.D., 
Clifton 
hr William D., M.R.C.S., Lon- 
on 


Smith, Heywood, M.D., London 

Smith, Joseph, M R.C S,. London 

— John Charles, M.R.C.S., Lon- 
on 


Smith, Solomon C., M.D., Walton 
Smith, Noble, F.R.C.S.Edin., Lon- 


don 
Smith, William Muir, M.B., East- 
bourne 
Snape, Ernest, M.D., London 
Snow, Herbert. M.D., London 
Somerville, Robert. M.D., Galashiels 
Staniland, John H., M.R.C.S., Lon- 


don 
Stear, H., M.R.C.S., Saffron Walden 
Stephens, John Edmund Hutchings, 
R.C.8., London 
Stewart, James, F.R.C.P.Edin., Clif- 
ton, Bristol 
Stowers, J. H., M.D.Brux., London 
Swan, R. Jocelyn, M.R.C.S., London 
Sutcliffe, Joseph, L.R.C.P., London 


Thomas, Richard Weddall, L.R.C.P., 
London 

Thompson, Charles Herbert, M.D., 
London 

Thomson, G. C., M.D., London 

Thomson, John Roberts, M.D., 
Bournemouth 

Thorne, Mrs. Mary, M.D.Brux , Lon- 


don 
Thornhill, Lieutenant-Colonel W. 
H., M.O., 1.M.D., London 
Tirard, Nestor, M.D., London 
Tomes, Charles S.. F.R.C.S., London 
Tomlin, R. F,M.RC.S., London 
Trewby, H. W., M.R.C.S , London 
Tuke, Thomas Seymour, M.B., 
Chiswick 
Turner, J.S., M.R.C.S.,’ London 


Verrall, T. Jenner, M.R.C.S., Brigh- 
ton 
Vinrace, Dennis, M.D., London 


Walker, Basil Woodd, M.D., London 

— Frederick, L.R.C.P., Lon- 
on 

Wallace, Lewis A. R., M.B., London 

Walsh, David, M.D., London 

Watt, A. M‘tchell, M.B., London 

Wells, A. Primrose, L.P.C.P.,Becken- 


am 
West, Samuel, M.B., London 
Weston, Thomas Brodribb, L.R.C.P., 


London 
Wilkinson, Robert, M.R.C.S.,London 
Williams, G. Chisholm, F.R.C.S.Ed., 
London 
Williams, Dawson, M.D., London 
Willson, Alfred Rivers, L.S.A., Ox- 


ford 
Wilmot, Philip, M.B.. London | 
Winterbotham, W. L.,M.B., Bridg- 


water 
Wolstenholme. Richard Hanson, 
M.RC.S., Salford 


Woodcock S , M.D., Manchester 
Woods, Hugh, M.D., London 
Worrall, E. 8., M.R.C.8., London 


Young, E. Parker, M.R.C.S., London 


On the motion of Mr. Victor Horsiry, seconded by Dr. 
Brassry Brierey, it was resolved that the Solicitor to the 
Association should not he present during the discussion. 

At the request of Mr. Grorcz Brown, the GENERAL 
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Secretary read the opinion of Mr. Beaufort Palmer on the 
Articles of Association. ; 

Replying to Mr. R. B. ANDERSON, who stated he had given 
notice of various amendments, the PresipENntT stated that 
counsel had advised that no amendments could be proposed 
to the zesolution of the Council which he was about to move ; 
he ruled it must either be accepted or rejected as it stood. 

The PrREsIDENT moved : 

That the draft new Regulations submitted to this meeting be and the 

same are hereby approved, and that such new Regulations be and they 
are hereby adopted as the Regulations of the Association ; that they be 
adopted to the exclusion of and in substitution for all the existing 
Regulations of the Association; and that such last-mextioned Regula- 
tions, and also all By-laws which have been made pursuant thereto, be 
and the same are hereby repealed and abrogated. 
He reminded the members that up to 1874 the Association was 
a voluntary one, which afterwards became a limited liability 
company with Articles of Association. Since that time it 
had greatly developed, and its members had increased up to 
19,000. In 1883 the principle of representation of the Branches 
was adopted. The reason the Council asked the members to 
approve of the new Articles was simply to give stability and 
firmness to the Association, and to bring about a closer con- 
tact with all the Branches throughout the organisation, be- 
cause it was in the Branches that the strength of the Associa- 
tion lay. The necessity for the new Articles had come up be- 
cause it was found, as regards the interpretation of some of the 
Articles and by-laws, that there were apparent discrepancies. 
Eminent counsel had been consulted, who bad recom- 
mended the adepiion of the proposed new Articles in 
consequence of the difficulty of interpreting the Articles as 
they stood. Ifthe old Articles were compared with the new 
it would be found that there was really very little difference 
between the two, and the duties and powers of the annual meet- 
ing underthenew Articles would be practically the same as they 
had been for the last 25 years. He reminded members that 
since they had adopted the representative principle the voice 
of the Association was a voice which affected the whole medi- 
cal world. He was perfectly certain that the purposes and ob- 
jects of the Council were broadly liberal, and they desired the 
voice of the Association to go to the extreme circumference of 
the Association and then be reflected back again upon the 
vital centre. If they adopted the Articles it would be nothing 
more nor less than a fair and even balance between all parts of 
the organisation and would contribute towards its stability. 
He did not think it right that 25 gentlemen should be able, as 
at present, to introduce topics at the annual meeting to revolu- 
tionise the Association when probably 99 per cent. of the 
members would be opposed to their recommendations. This 
was one of the evils aimed at in the new Articles. 

Dr. Roperts THomson, in seconding the resolution, said 
the sole object of the change in the Articles was to bring them 
into line with what had been the practice of the Association. 
There were, of course, those who thought that the annual 
meeting should be paramount, but it never had been so far as 
the practice hitherto was concerned. He felt sure that those 
who wished to maintain that proposition had not thought out 
what it meart. The quorum of the annual meeting was 25, 
but assuming that 30 members attended, which was a very 
good average, then 16 was a majority. Were the members 
content that 16 gentlemen, however earnest and sincere, 
should express the feelings and voice the sentiments of the 
Association? He gave one or two illustrations as showing 
how absurd such a position was, and also mentioned the fact 
that notice of motion had been given for the next annual 
meeting that for the purpose of improving the status of 
the profession the Council should spend £10,000 and also that 
the Association should send paid secretaries to all the 
Branches for its own purposes, which would mean an ex- 
penditure of £5,000 a year, and yet if 16 gentlemen voted for it 
that would go forth as the opinion of the Association. He 
asked were they prepared to submit to such a condition of 
affairs? The annual meeting could not be the parliament of a 
great Association like this. There would be no difficulty 

whatever in airing any professional grievance at the annual 
meeting, but any resolution from the annual meeting would be 
only a recommendation and not an instruction to the Council, 
which he thought was the right way. The object of the new 
Articles was to throw all the work back on the Branches; let 


the discussion of everything which tends to raise the profes 
sion be done in the Branches, and then the representatives of 
the Branches, coming up fresh from those discussions, would ad 
vise the Council, which would then carry out the wish of the 
Association thus properly expressed ; but they should not be 
placed at the mercy of a snatch vote at an annual meeting 
which they would be if the resolution before them wag 
opposed. He had heard of doubts existing in certain 
minds as to what would happen if this resolution was 
and that it would be necessary to obtain an Act of Parliam 
or an Order in Council to alter them; but if it was found that 
these new Articles did not work it would only be ne 
by a three-fourths majority to upset them and bring in 
Articles. Seeing, however, that they were the result of the 
mature judgment of the leading legal authority of this 
country, and that they were pressed upon their notice by the 
Council after full consideration, he appealed even to those 
who held the contrary opinion, to let the new Articles havea 
trial. If they could show a year hence that they had failed, 
he would be the first to help sweep them away and set ups 
further set of Articles in their place; he could not say any. 
thing fairer on the part of the Council, and begged formally to 
second the resolution. 

Dr. Bernarp O’Connor observed that he was well ac- 
quainted with the drafting of documents, and it was a well- 
known fact that counsel endeavours to express in the docu- 


ment he produces the wish of the person who consults him; 


and if he (Dr. Bernard O’Connor) had been asked to draft 
these Articles he would have done so diametrically opposite 
to those which they had before them. He reminded them 
that the same thing occurred at Liverpool some years ago on 
a similar occasion, when they were told they had been 


drafted by eminent legal authority, and now they were 


found to be defective. The proposed Articles, as far as they 
went, were to a certain extent models, but they did not go far 
enough. He had read them carefully, but nowhere could he 
find any wording, or suggestion of any interpretation, 
which conveyed or left to the whole body of this Associa- 
tion the management of its affairs. By a process of verbal 
subtlety there was no power left to the Association as an 
Association. It might be said that it came filtered through 
from the Branches; but he asked, what was it? Was it what 
was left on the filter, or what went through the filter, that 


they had to recognise? It was a matter for serious considera- 


tion, and he only asked for information. In conclusion, he 
proposed that the meeting should stand adjourned for the 
purpose of affording the Council the opportunity of submit 

to their drafting counsel a notice of motion which woul 
enable the members to propose amendments and alterations 
to the proposed Articles of Association. ; 

The PresipeNT: Is there any seconder to Dr. O’Connors 
motion? If there is no seconder, I will put the motion for 
the adjournment. If the meeting is in favour of the adjourn- 
ment, I shall take the vote at once. Kindly hold up the right 
hand in favour of the adjournment. The contrary, ifany. 
declare the motion is lost. 

Dr. Rentout said he would have liked to have seconded 
Dr. O’Connor’s motion, but it appeared that he was too late 
in rising todo so. He was strongly opposed to the proposals 
of the Council in their present form. 

Dr. Dove.as said that the proposals were premature because 
he thought the Branches and the Council wanted alteration 
and reorganisation, and because he considered that the matter 
had been hurried through in a way which it ought not to have 
been, the fact being that many thousands of the members of 
the Association knew nothing about the meeting that day. 

Mr. Victor Horstey said that it was with mixed fee 
that he came upon that platform, because it had fallen to 
unhappy lot to be ruled out of order by Dr. Ward Cousins 0B 
a previous occasion in a manner which they now discov 
to have been wholly illicit. He used the expression “Ww. 
illicit,” because now they had the opinion of eminent co wi 
that Dr. Ward Cousins was quite wrong. He had not observe 
any sign of apology on the part of the Council for having 
led the Association for so many years; but what he di 
cover in reading the proposed new Articles was that te 
Council proposed to arrogate to themselves the whole of 

power of the Association. It seemed to him to be.& Very. 








curious application of the doctrine of rewards and Pp 
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——— 
ments that they who had suffered were to be worse punished 
they were before. He could not believe that that great 
meeting was going to do anything else than reject with con- 
tempt the proposals of the Council—proposals which, he 
wes sorry to say, had been put forward by many of 
his best friends. He could not understand how, in 
e name of common sense in the year 1900 any set 
of English gentlemen could propose to arrogate to them- 
gelves duties and functions which were already in the 
hands of @ great Association like that. To his mind it 
qas perfectly incomprehensible; but there they were, and 
it was their duty to vote. But there was a fundamental 
n that he knew had actuated many of the members 
of the Council—a reason which he believed every mem- 
per in that room felt to-day. It was that their Associa- 
tion was in need of reorganisation. They did not quite know 
what they wanted, but how were they at a fortnight’s notice 
to make up their minds? Let them get rid of those absurd 
proposals that day by voting against them. Let them come 
to the annual meeting at Ipswich, where, under a most genial 
President—a man who had taken the deepest interest in the 
Association as a real association for the interests of the pro- 
fession—they might discuss that matter, and where they 
could have schemes proposed, not merely one scheme, but 
several schemes. They could think over these schemes when 
they had a year to do it in, and they could, if necessary, ex- 
ite the business by appointing a committee to draft 
gchemes to put before the Association, so that everybody 
might think about them. But here they were being asked to 
vote actually without having the points before them, and 
actually without being able in the least to alter them. 
He ventured to think that the Council were doubly 
to blame for the way in which that business had 
been brought forward that afternoon, as also in 
asking them at that hour to express their confidence 
in the Council, which had done what he contended was an 
unbusinesslike act. He could only say he hoped those 
present would go to Ipswich; and that they would be 
allowed to put forward their views untrammelled and un- 
hindered; and he hoped that that expression of views would 
result in the reorganisation of their great Association. 

Dr. Brown RitcuiE spoke against the adoption of the pro- 
posals of the Council asa member of the Council, and as a 
member who had opposed them in Council. He rose to 
oppose them on various grounds, first of all on general prin- 
¢ciplee—on general principles because he thought it was an 
unparalleled thing that an Association like that should never 
have an opportunity of airing grievances or giving a general 
opinion in general meeting. It might be said wish regard 
to those proposals of the Council that they would 
not be prevented from doing such things, but there was 
4 great difference between a right and a thing which was only 
given as a favour, and it was proposed that a very great 
number of rights and privileges, in spite of what the Presi- 
dent of the Council had said, should be withdrawn from them 
by those new Articles. Then, again, there was a bugbear 
brought forward with regard tothose resolutions at the annual 
meeting. A good deal had been said about trusting the 
Council. He would like to know how much the Council were 
trusting the common sense of the members of the Association. 
The Council calmly told them, ‘‘ You must trust us; the 
whole wisdom of the Association is concentrated in us, and 
we do not trust you (the members) to throw out a resolution 
if it isa foolish one.” He did not think that that was fair 
towards the members. Then another point that came forward 
was that the Council would make it appear that those pro- 
peals which they brought forward were without alternatives. 

osuch thing ; there wereother alternatives brought forward in 

uncil which safeguarded the possibility of any scratch vote, 
but the Council did not think proper to adopt any of them. 
Then, again, he should reject the scheme, because, in the first 
place, it absolutely ignored something like 4o per cent. of the 
members of the Association—the unattached members—whose 
‘nly chance of having a voice in the affairs of the Association 
atall was at the annual meeting. A proposal was brought 
orward in Council by which the unattached members might 
‘be attached to the Branches, but even that was not taken up, 
and therefore by the present scheme they had somewhere 
mt 40 per cent. of the Association disfranchised and 





ignored. Four years ago the Branches were consulted with 
regard to the reorganisation of the Association, and a report 
was drawn up. Not one of the findings of the report 
had been adopted in this report of the Council. The 
unattached members were dealt with, the executive was dealt 
with and other matters were dealt with, but they were 
all ignored in that report. Then to say that they as sensible 
men should be told that those were fair proposals and that 
they were in their interests, and yet that they should not have 
an opportunity, except with the permission and favour of the 
Council, of even airing a grievance or making a proposal in 
general meeting was to his mind nonsense. Further, it was 
said that it would be an easy matter to alter those Articles 
again, but it was to be remembered that if those Articles were 
— a three-quarters majority would be necessary to alter 
em, 

Dr. Pore moved that the question be now put. 

Dr. Murpuy seconded the motion, which was carried. 

The PrkEsipENT then put the original resolution for the 
adoption of the new Articles to the meeting, and a show of 
hands being taken declared it lost, the requisite three-iourths 
majority not having been obtained. 

The proceedings then terminated. 





SIXTY-EIGHTH ANNUAL MEETING. 


Tus sixty-eighth annual meeting of the British Medical Asso- 
ciation will be held at ater on Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August 1st, 2nd, and 3rd, 


1900, 

President: JOHN Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
Senior Surgeon Royal Portsmouth Hospital. 

President-Elect: WiLL1AM ALFRED Exuiston, M.D. Senior 
Surgeon East Suffolk and Ipswich Hospital. 

President of the Council: JoHN Roserts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery. 

An Address in Medicine will be delivered by Puitip Henry 
Pyer-Smitu, M.D., F.R.S.,Consulting Physician,Guy’s Hospital. 

An Address in Surgery will be delivered by FREDERICK 
Treves, F.R.C.S., Surgeon Extraordinary to H.M. the Queen. 

An Address in Obstetrics will be delivered by WILLIAM 
J. Smynty, M.D., F.R.C.P.1., Examiner in Midwifery, Royal 
College of Physicians, Ireland. 

The Scientific Business of the Meeting will be conducted in 
Thirteen Sections, as follows, namely : 


A. MEDICINE. 
Art Gallery. 

President: THomas Buzzarp, M.D. Vice-Presides.is; Mrs. 
E. Garrett ANDERSON, M.D.; Samuet J. Barton, M.D. 
Honorary Secretaries: FREDERICK WILLIAM BuURTON-FANNING, 
M.D., 1 St. Faith’s Lane, Norwich; THomas Warner, M.D., 
12, Museum Street, Ipswich. 

The following discussions have been arranged : 

Wednesday, August 1st.—Influenza as it affects the Nervous 
System. Dr. Judson S. Bury will open this discussion, and 
it is hoped that the following will take part in it: Sir Wm. 
Broadbent, Bart., M.D., F.R.8., Sir Peter Eade, M.D., Dr. 
Joseph Collins, Professor J. B. Eee M.D., Dr. 8. H. 
Habershon, Dr. James Taylor, Dr. J. 8. Risien Russell, Dr. 
H. Handford, Dr. T. D. Savill, Dr. J. MacCormac, and Dr. F, 
M. Pope. 

Thursday, August 2nd.—The Problem of Gastric Uleer. 
This will be opened by Dr. J. F. Payne, and it is hoped that 
the following will take part in the discussion: Professor T. 
Clifford Allbutt, M.D., F.R.S., Dr. S. Martin, F.R.S., Dr. 8. 
H. Habershon, Dr. Soltau Fenwick, Dr. R. Saundby, Dr. H. 
Handford, Dr. W. Gordon, Dr. G. Herschell, Dr. W. Calwell, 
Dr. H. Walsham, Miss Julia Cock, M.D., Dr. J. A. Lindsay, 
and W. Stuart Low, F.R.C.S. 

The following papers have been offered : 

CALWELL, William, M.D. The Early Stages of Gastroptcsis and Gastrec 
tasia. 








192 Se. PROGRAMME OF ANNUAL MEETING. [Jury 21, 1900, 


Mepicat Jornal. 





ne 








CUSHING, Professor. On Intermittent Fulse. : ; 

Davies, Chas. A., M.D.,4Consanguinity as a Factor in the Etiology of 
Tuberculosis. ‘ 
Ewart, W., M.D., and PERCIVAL, Beaumont, M.B. Subcutancous Saline 
Infusions in Pneumonia. in : 
Ewart, W.. M.D. A Case of Fatal Malignant Endocarditis and Right 
Embolic Hemiplegia gage due to Infection from Dental Caries 
== Stomatitis, treated by Antistreptococcus Serum and by Saline In- 

usions. 
GorE, W.R,M.B., B.Ch. A Toxin Theory of the Causation of Gout. 
MARSHALL, Professor C. R. Demonstration of Sphygmographs. 
McKEowNn. David, M.D. Explanation of so-called Imperfect Aération 
Symptoms of Bost-nasal Adenoids. 
MOULLICK, Sarat K., M.B. Post-influenzal Neuroses. 

PRUEN, 8. T., M.D. Some Practical Points in the Construction of Open- 
air Sanatoria. é ; 
WALKER, Jane, M.D. Progress of Sanatorium Treatment of Consumption 

in England. ; 
WILSON, T. Stacey, M.D. The Diastolic Expansion Movement of the Ven- 
tricles as a Factor in Compensation for Disease of the Mitral Valve. 


B. SURGERY. 
Masonie Hall, Ground Floor. 

President: Howarp Marsu, F.R.C.S. Vice-Presidents : 
SaMUEL HERBERT Burton, F.R.C.S.; Tuomas HERBERT 
MorsgE, F.R.C.S. Honorary Secretaries: WaLTER GEORGE 
Spencer, M.S., 35, Brook Street, W.; Herspert HENRY 
Brown, M.D., F.R.C.8,, 3, Museum Street, Ipswich. 


Proposed Order of Proceedings. 

Wednesday, August 1st.—Discussion on Subdiaphragmatic 
Abscess. Introduced by Mr. Rickman J. Godlee, M.S., 
F.R.C.S. The following gentlemen will take part: Messrs, 
Bruce Clarke, Charters Symonds, Musgrave, Jordan Lloyd, 
and Bidwell. 

BIDWELL, Leonard, F.R.C.S. Pyloroplasty. 

ROBINSON, H. Betham, M.S. A Case of Obstructive Jaundice in which 
Cholecystocolostomy was performed with Complete Success. 

WALLIs, F. C., M.B., B.C. Non-malignant Stricture of the Rectum: its 
Causes and Radical Cure. 

BoyD, Stanley, M.B., B.S. Odphorectomy in Cancer of the Breast, with 
Results to Date. 

HERMAN, G. E., M.B., F.R.C.P. Four Cases of Recurrent Mammary Can- 
cer treated by Odphoi1ectomy and Thyroid Extract. 

EcciEs, W. McAdam, M.S. Hernia of the Large Intestine. 

Thursday, August 2nd.—Discussion on the Methods at 
present available for the Treatment of Simple (Subcutaneous) 
Fractures. Introduced by Mr. William H. Bennett, F.RC.S. 

The following gentlemen will take part: Messrs. Keetley, 
Robert Jones, Eve. J. Hutchinson, jun., F. F. Burghard, Jor- 
dan Lloyd, Wm. Thomas, and Langley Browne. 

Burton, &. H., B.S. On the Removal of Large Stones from the Bladder, 
with notes of acase. (Messrs. Reginald Harrison and Keegan will take 
part in the discussion.) 

FREYER, P. J.. M.Ch. Fifty-Three Operations for Stone in the Bladder 
of Two Ounces and Upwards, from the Author’s Practice. 

CLARKE, W. Bruce, M.B. Prostatectomy in Two Stages, with an Account 
of Seven Cases. 

THOMAS, W. Thewall, F.R.C.S. An Operation for the Cure of Frontal 
Sinus Suppuration. 

Friday, August 3rd. 

DAVIDSON, J. Mackenzie, M.B., CM. Recent Progress in the Use of 
Roentgen Ray Methods in Surgery. After the paper Mr. Mackenzie 
Davidson will give a Demonstration inthe dark room: members are in- 
vited to attend two or three at a time. 

PHELPS, A. M., M.D. The Open Incision for Club Foot; its Indications 
and Abuses. (The following gentlemen will take part in the discussion : 
Messrs. Jackson Clarke, Wm. Thomas, and Tubby. 

HUTCHINSON, Jonathan, jun., F.R.C.8. The Substitution (when practi- 
cable) of Subastragalar for Syme’s Amputation. 

GRIFFITHS, Joseph, F.R.C.8. Observations upon Injuries to the Interna) 
— Ligament and to the Internal Semilunar Cartilage of the Knee- 

oin 

BURGHARD, F. F.,M.S. Three Cases in which the Superior Cervical Gan- 
glia were Excised, with Remarks on the Operation. 

In order to allow sufficient time for the discussions on the 
above subjects, no more papers can be accepted. Members 
proposing to take part in the discussions are requested to 
send their names, at their earliest convenience, to the Hono- 
rary Secretaries. 


C. OsstetRIcs AND GYNACOLOGY. 
High School for Girls, Ground Floor. 
_ President: WatTER SPENCER ANDERSON GRIFFITH, M.D. 
Vice-Presidents: MicHaAkL Brveriey, M.D.; Mrs. Mary ANN 
Dacoms ScHaruies, M.D. Honorary Secretaries : JoHN DAVID 
Matcoim, M.B., F.R.C.S.Edin., 13, Portman Street, Portman 
ames W.; SAMUEL OLIVER Eapgs, L.R.C.P., L.R.C.S.Edin., 
anor House, St. Peters, Ipswich. 
The following discussions have been arranged : 


. —— 

Wednesday, August 1st.—Puerperal Fever in Relation to 
Notification. To be opened by Dr. Berry Hart. 

Thursday, August 2nd.—The Natural History of Fibroids 
and Recent Improvements in their Treatment. Tobe opened 
by Mr. Alban Doran, F.R.C.S. 

Friday, August 3rd.— Post-Partum Hemorrhage, its Preven, 
tion and Treatment. To be opened by Dr. Dakin, 

The following gentlemen have signified their intention g 
joining in the discussions : Dr. Herman, Dr. Boxall, Mr, Stay. 
more Bishop, Dr. More Madden, Dr. Parslow, Dr, George 
Elder, Dr. Byers, Dr. John Campbell (Belfast), and M 
Harrison Cripps, Skene Keith, and W. H. C. Newnham, 

The following papers have been proposed : 

Cripps, Harrison, F.R.C.S. The Surgical Treatment of Uterine Fj 
MADDEN, Thomas More, F.R.C.S.Edin. On the Modern Treatment ang 

Prevention of Post-Partum Hsemorrhage. 

NEWNHAM, W. H. C., M.A.,M.B., M R.C.S. Successful Removal of Fibroid, 

13 lbs. 11 0z8., by Intraperitoneal Hysterectomy, 

PuRSLOW, C. E., M.D. An Account of a Case of Complete Inversion Of the 

Uterus of Three Years’ Duration. 

SCHARLIEB, Mrs..M.D., M.S. The Method Used and the Results Obtained 

"in 40 Cases of Abdominal Hysterectomy for Fibroids at the New Hospita} 
for Women. 

WILLIAMS, Wm. Roger, F.R.C.S. When are Radical Operations for Myoms 
of the Uterus Necessary ? 


D. State MEDICINE. 
Library, Town Hall. 


President: Joun CioucH TuresH, M.D., D.Se., DPF 
Vice-Presidents: HENRY Hanprorp, M.D., D.P.H.; Harpy 
Cooper Pattin, M.D., D.P.H. Honorary Secretaries : Grorar 
VINCENT, M.D., D.P.H., North Lodge, Anglesea Road, Ipswich; 
Epwarp PetrRoNELL Mansy, M.D., D.P.H., Local Gover, 
ment Board, Whitehall, S.W. 


The following discussions have been arranged : 

1. Can Modern Systems of Sewage Treatment be depended 
upon to Remove the Bacillus Typhosus and Allied Organisms? 
To be opened by Dr. Houston, and illustrated by lantem 
slides. The following will take part in the discussion: Py 
fessor Boyce, Dr. Griinbaum, Dr. Kaye, and Dr. Kenwood. 

2. The Provision of Cottages in Rural Districts, and it 
bearing upon Public Health. To be opened by Dr. Tew. 

3. What Action can be taken by Sanitary Authorities forthe 
Prevention of Tuberculous Disease, apart from the Controlo 
Milk and Meat Supplies? To be opened by Dr. H. R. Kew 
wood. The following will take part in the discussion: Dr 
J. Spottiswoode Cameron, Dr. Drysdale, and Dr. W. Brown. 

4. Should Municipalities provide Common Lodging-honses 
and Workmen’s Dwellings? To be opened by Dr. = 
Pattin. The following will take part in the discussion: 
W. Permewan, Dr. Herbert Manley, and Dr. J. Spottiswoode 
Camcron. 

The following papers have been proposed : 

BEEVOR, Sir H. R., Bart. Rural Phthisis and the Insignificance of Case 

to-Case Infection. . 

BERRY, William, F.R.C.S.I., D.P.H. Housing of the Working Classes. 

Boyce. Professor R. W., M.B. (Liverpool). The Construction of Sanatoris 
for Phthisis. (Illustrations by Lantern Slides.) ' 

GrRuinpauM, A. S., M.D. (Liverpool). Food Preservatives. : 

DRYSDALE, C. R., M.D. On the Notification of Venereal Diseases ip 

Christiania, Norway, since 1879. an 
Harris, F. Drew, M.B. (M.O.H., St. Helens). Municipal Sterilisation 

Milk: An Account of the Installation and Working of the System at & 

Helens. (Illustrated by Lantern Slides.) é 
JONES, H. R.. M.D., D.P.H. The Causes of Typhoid. 

McWALTER. J. C., D.P.H. The Hygienic Aspect of the Use of Water Gas. 

MARSDEN, R. Sydney, M.B.,D.P.H. What is the Mode of Action of Bae 
teria in Disease ? 

Raw, Nathan, M.D., D.P.H. (Medical Superintendent, Mill Road Infirmary, 

——o Rate-supported Sanatoria. ; ; 
Scott, G.M.,M.D. Cancer Mortalityin East Anglia. 

— J. C., M.D., D.Sc. (M.O.H., Essex County Council). Rural Water 
upplies. 

WALFORD, E., M.D. (M.O.H., Cardiff). The Etiology of Diphtheria. 

WILLiams, W. Roger, F.R.C.S. The Prevalence of Cancer in diff 

Countries and its Increase. ; 7 ; 

Dr. R. R. RENTOUL gives notice that he will move the fok 
lowing resolution : 

That in order that the suggestion of the Registrar.General of ue 
and Deaths relating to childbirth mortality be more fully carried out, 
more accurate statistics relating to such mortality be secured, 
tion of State Medicine earnestly requests the Council of the As 
to use its best efforts to induce all practitioners to carry out the 
“suggestion.” ee. ‘ 

The “suggestion” is as follows: ‘No. 7.—Whenever childbirth has . 
curred within one month before death, this fact should invariably 
certified, even though it may be believed that the childbirth has no om 





nection with the cause of death.” 














_ Rayner, Dr. Robert Jones, Dr. E. M. Corner, Dr. Soutar, Dr. 





ases iD 


ation of 
m at 8. 











PROGRAMME OF 





Tue Barrisa 
Menicat Jounmwat 193 


ANNUAL MEETING. 








Jory 21, 1900. | 
a 


E. PsycHonoey. 
Class Room No. 9, First Floor, Higher Grade School. 
“ont: R. PERCY SMITH, M.D. Vice-Presidents: EpMUND 
_awis Rowe, L.R.C.P.; WiLt1aAM ALDREN TURNER, M.D. 
Honorary Secretaries: CECIL ANTHONY PERRIER OSBURNE, 
The Grove, Old Catton, Norwich; Jamrs 


.S.ldin. 
~~ WHITWELL, M.B., County Asylum, Melton, Suf- 


folk. 
The following discussions have been arranged : 
Wednesday, August 1st.—The Bearing of Sexual Function 
and Disease of the Sexual Organs on Insanity andCrime. In- 
éroduced by Dr. Macnaughton-Jones. 
Thursday, August 2nd.—The Colony Treatment of Epilep- 
ics, Introduced by Dr. Aldren Turner. 
Friday, August 3rd.—Organotherapeutics in Mental Dis- 
. Introduced by Dr. Easterbrook. 
The following gentlemen have intimated their intention to 
take part in the discussion: Dr. Crochley Clapham, Dr. 


Lewis Bruce, Dr. G. E. Mould. 

The following papers have been proposed : 
naiG, Maurice, M.D. On Blood Pressure in Mental Disease. 
Jones, Robert, M.D. Saturnine Encephalitis. 

MacCorMACcK, J.M.,M.D. The Relation of the Lunacy Laws to Neuro- 
sychological Diseases. se ; 
Norman, Conolly, F.R.C.P.I. The Method of Keeping Clinical Records in 

1 


8. 
f, E.,M.D. Epileptic Insanity. 
fam, Percy, M.D. Peripheral Weuritis and Insanity. 
JorneR, John, M.B. The Pathological Histology of Acute Delirious 
Insanity. (With Lantern Demonstration.) 
quite, Ernest, M.B. The Treatment of the more Acute Forms of 
Melancholia. 


F, PHysIoLocy. 
Class Room No. 1, Ground Floor, Higher Grade School. 


President: Professor WiLtL1amM DoBINSON HALLIBURTON, 
MD., F.R.S. Vice-Presidents: EpwarD WILLIAM WACE 
(urtieR, M.D.; Professor CHARLES 8S. SHERRINGTON, M.D., 
BRS. Honorary Secretaries: W. H. THompson, M.D., «ueen’s 
(College, Belfast ; Wuitttam Lecce Symgs, M.R.C.S., 
—a Department, St. Mary’s Hospital Medical 
School, W. 


The following discussions have been arranged: 
1, The Formation and Excretion of Uric Acid in Health 
and Disease. To be opened bythe President. Professor 


Vaughan Harley, M.D., F.R.C.P., F. G. Hopkins, B.Se., A. 


Haig, M.D., T. H. Milroy, M.D., W. J. Smith Jerome, M.D., 
William Bain, M.D., ete., will take part in the discussion. 

2, Muscular Tonus in Relation to Affections of the Nervous 
fystem. To be opened by F. W. Mott, M.D., F.R.C.P., F.R.S. 
Professor Victor Horsley, F.R.S., Professor C. 8. Sherrington, 
F.RS., L. J. J. Muskens, M.D., etc., will take part in the dis- 
cussion, 

The proceedings will also include papers and demonstrations 
m other branches of physiology and histology, among others 
the following : : 

ANDERSON, Professor R. J. A Note on Respiration. 
BuxT0N, Dudley W., M.D., and Levy, A. G., M.D. The Influence of Some 

Anesthetics upon the Kidney. 

IER, Professor E. Wace. (1) Changes occurring in the Cell of the 
Newt's Stomach during and after Secretion. (2) Presence of the Ciliated 
Cells in Convoluted Tubules of Human and Mammalian Kidney. 

_ Professor D. J. Histology of the (Esophageal Mucous Mem- 


oopBopy, F. W., M.D 
Metabolism. 

Harris, D. F..M.D. The Inertia of Protoplasm. 

HUNTER, W., M.D. Demonstration of Histological Specimens of the Ner- 

Pg System, stained by the Methods of Ehrlich and Golgi. 

Evy, A. G., M.D. Notes on Fatigue of the Cerebral Cortex. 

m7 DONALD, J.S., M.D. Demarcation Current of the Vagus. 
NN, Gustav, M.D. 1x. Puints of Homology in Cord, Hind, and Middle 
— 2. Arrangement of Nuclei in Cord of Macacus Sinensis. 3. 
malonstration of Photographs and Charts of Monkeys’ Cord. 4. De- 
Trustration of Different Types of Nerve Cells seen in the Cord and 
igher Centres, 

sy M., M.D. The Réle of the Liver in the Metabolism of 


PARSONS, hips t P P ‘ 4 2 - 
atthe Gorte phen, M.B., B.Sc. Dilatation of the?Pupil from Stimulation 


$ eee Professor C. S., F.R.S. Spinal Vascular Reflexes. 
THOMESO; e,M.R.C.S. An Embedding Bath. 
Witte IN, Professor W. H. Ancesthetics and Urinary Secretion. 
RA. D., F.R.S. The Retinal Response to Light. Dr. Waller will 


Influence of Sodium Salicylate on General 


——< 


G. PaTHOLoGy. 
Chemical Lecture Room, Second Floor, Higher Grade School, ~ 

President: Epwarp E. Kuen, M.D., F.R.S. Vice-Presi- 
dents : W1LL1AM MILLER CROWFOOT, M.B.; Professor RoBERT 
Muir, M.D. Honorary Secretaries: ALEX. GRANT RUSSELL 
FouLERTON, F.R.C.S., Dunsdale, Mulgrave Road, Sutton, 
Surrey ; SypNEy HERBERT Lona, M.B., 37, St. Giles Street, 
Norwich. 

The following discussions have been arranged : 

Wednesday, August 1st.—The Pathological Distribution 
of B. Diphtheriz, and the Bacteriological Diagnosis of Diph- 
therial Infection. Introduced by Dr. F. W. Andrewes. 

Thursday, August 2nd.—The Pathology of Cirrhosis of the 
Liver in Adults and Young Children. Introduced by Dr. 
Arthur Voelcker. The following gentlemen will take part in 
this discussion: Dr. Lazarus-Barlow, Dr. Poynton, Professor 
Simon Flexner, Dr. Wakelin Barratt, Professor Ludvig Heck- 
toen, and Dr. Lister. 

The following papers have been proposed : 


Buncu, J. Lemare, M.D., D.Sc. Ringworm Infection in Man and Animals, 
FLEXNER, Professor Simon. The Bacteriology of Acute Tropical Dysen- 


tery. 

HARRIS, Wilfred J., M.D. On the Pathology and Significance of the 
Argyll-Robertson Pupil. 

LAZARUS-BARLOW, W. S., M.D. On Lipomata of the Kidney. 

WaLsHaM, Hugh, M.D. The Muscular Atrophy of Pulmonary Tubercu- 


losis. 
bad nay William Roger, F.R.C.S. The Pathogenesis of Myoma of the 
erus. 
Members proposing to take part in the discussions or 
desirous of reading papers are requested to send their names 
at their earliest convenience to the Honorary Secretaries. 


H. OpatTHALMOLOGY. 

Class Room No 6, Ground Floor, Higher Grade School. 
President: Witu1aM ArTHUR BraitEy, M.D. Vice-Presi- 
dents: HAYNES SPARROW ROBINSON, M.R.O.8. ; HENRY WorK 
Dopp, F.R.C.8. Honorary Secretaries: CHARLES DEVEREUX 
MarsHAth, F.R.C.S., 112, Harley Street, W.; WaLtTER 
WILu1aM Srnoxiair, M.B., 16, Museum Street, Ipswich. 
The following discussions have been arranged : 

1. The Treatment of Chronic Glaucoma. Introduced by F, 
Richardson Cross, F.R.C.S. Messrs. T. H. Bickerton, K. A. 
Grossmann, G. Foggin, and John Hern will take part in the 
discussion. 

2. The Treatment of Lachrymal Obstructions. Introduced 
by George A. Berry, M.B., F.R.C.S.E. Messrs. T. H. Bicker- 
ton, K. A. Grossmann, G. Foggin, John Hern, Kenneth Scott, 
and Ernest H. Cartwright, will take part in the discussion. 
The following papers have been proposed : 

BUCHANAN, Leslie, M.B. On a Case of Congenital Microphthalmos with 


Cyst. 

Feravys, A. Freeland, M.D. Some Forms of Optic Nerve Disease Probably 

of Sympathetic Origin. 

FoGGIN, George, L.R.C.P. On Epicanthus. 

GRIFFIN, W. Watson, M.B. A Case of Leucosarcoma of the Iris showing 
Fibro-hyaline nh? 

GROSSMANN, Karl, M.D. Quantitative Colour Tests. p 

Scott, Kenneth, M.B. Dacryocystitis Aggravans resembling Tumour of 


Face. 
STEPHENSON, Sydney, F.R.C.S.E. The Etiology and! Associations of 


Phlyctenular A ffections of the Eye. 


I. DisEAsSES OF CHILDREN. 

Class Room No. 14, First Floor, Higher Grade School, 
President: FREDERICK Taytor, M.D. Vice-Presidents : 
RicHARD WILLIAM BrROoGDEN, M.B.; JoHN THomson, M.D. 
Honorary Secretaries: Wii~1aM Soittau FENwIOK, M.D., 8, 
Devonshire Street, Portland Place, W.; ALFRED M. GossaGE, 
M.B., 54, Upp:r Berkeley Street, W. 


Wednesday, August 1st.—The Nature and Varieties of 
Pneumonia in Children. Introduced by Nestor Tirard, 
M.D. It is hoped that the following will take part in the 
discussion: More Madden, M.D. 

Thursday, August 2nd.—On Lateral Curvature, Flat-foot 
and Knock-knee. Introduced by Arbuthnot Lane, F.R.C.8. 
It is hoped that the following will take pant in the discussion: 
A. H. Tubby, M.S., J. Jackson Clarke, F.R.C.8., W. Thomas, 
F.R.C.8., Chisholm Williams, F.R.C.8.E., and Noble Smith, 
F.R.C.S. Edin. 

Friday, August 3rd.—Enlargements of the Spleen in 





¥ivea Sphygmograph Demonstration. 


Children. Introduced by Samuel West, M.D. 
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The following papers have been proposed : 
FENWICK, Soltau, M.D. Hypertrophy and Dilatation of the Colon in 


—y 
LitTtLz, Muirhead, F.R.C.S. An Analysis of a Series of Cases of Infantile 


Paralysis, with some notes on treatment. : . 
NICOLL, J. i. M.B. Lanne ge Y Congenital Hypertrophic Stenosis of the 

Pylorus, with an account of a case successfully treated by operation. 
OVEREND, D. (Clacton-on-Sea), The Caloric Values of Certain 


W., M. 
Artificial Infant Foods. 
PARKINSON, Porter, M.D. Some Abnormal Empyemata in Children. 
SmitTH, Noble, F.R.C.S.Edin. Ambidexterity as a Method of Teaching 


Children. s 
THOMSON, J., M.D., acd LOGAN TURNER, M.D The Causation of Con- 


genital Stridor. f 
WituiaMs, Chisholm, F.R.C.S.E. Analysis of 530 Consecutive Cases of 


Lateral Curvature of the Spine and Treatment. 


J. PHARMACOLOGY AND THERAPEUTICS. 
Class Room No. 12, First Floor, Higher Grade School. 

President: Professor WALTER GEORGE SmitH, M.D. Vice- 
Presidents: EDwarpD LIvEING Fenn, M 
sHAW MarsHatt, M.D. Honorary Secretaries: ALAN REEVE 
Mansy, M.D., East Rudham, Norfolk; Wauter Essrex 
Wynter, M.D., 30, Upper Berkeley Street, W. 

The following discussions have been arranged: 

1. The Treatment of Internal Hemorrhage. Professor 
J.B. Bradbury, M.D., Lindley Scott, M.D., James A. Lindsay, 
M.D., Walter G. Smith, M.D., and Walter E. Dixon, M.D. 

2. Serumtherapy. T. J. Bokenham, M.D. 

3. Diet in the Treatment of Disease. Professor J.B. Bradbury, 
M.D., G. King Martyn, M.D., Thomas Dutton, M.D., Arthur 
P, Luff, M.D., Lindley Scott. M.D., James A. Lindsay, M.D., 
David Sommerville, M.D., William Bain, M.D., Harry Camp- 
bell, M.D., Sarat K. Mullick, M.B., George Herschell, M.D., 


Wm. Calwell, M.D. 
4. The Therapeutics of Open Air. F. W. Burton-Fanning, 


M.D., Lindley Scott, M.D., James A. Lindsay, M.D., C. 

Muthu, M.D., Ernest Kingscote, M.B., Wm. Calwell, M.D. 
The following papers have been proposed : 

Dixon, Walter E., M.D., The Influence of Certain Drugs on the Vascular 


Mechanism of the Testis. 
EwaktT, William, M.D. The Subcutaneous Administration of Oxygen. 
HERSCHELL, George, M.D. Demonstration of the Apparatus for Admini- 
—s the Intragastric Shampoo. 
JAMES, J. Brindley, L.R.C.P. Dietary in Rheumatism. 
JOWETT, H. A. D., D.Sc. The Chemistry of the Jaborandi Alkaloids. 
JOWETT, H. 4. D., D.Sc., and MARSHALL, Professor C. R.,M.D. Remarks 
on Extractum Jaborandi Liquidum (B.P.). 
KINGSCOTE, Ernest, M.B. On Treatment of Asthma. 
MCWALTER, J. C., L.R.C.P.I. On some Organotherapeutic Preparations. 
MARSHALL, Professor €. R.,M.D. The Pharmacology of the Jaborandi 


Alkaloids. 
MARTYN, G. J. King, M.D. The Treatment of Gouty Eczema, 
Ross, F. W. Forbes, M.D. Medicinal and Dietetic Treatment of Heart 


Failure in the Aged. 
Scott, Lindley, M.D. The Preventive Treatment of Oxalate of Lime 


Gravel and Calculus. 
SINCLAIR. F. Howard, M.D. Open-air Treatment in Treland. 
TUNNICLIFFE, F. W.,M.D. The Nutritive Value of Casein (Plasmon), 


K. LARYNGOLOGY AND OTOLOGY. 
Class Room No. 10, First Floor, Higher Grade School. 

President: ScanEs Spicer, M.D. Vice-Presidents: HERBERT 
Tittey, M.D.; Wittiam Miiiican, M.D. Honorary Secre- 
taries: Harry Lampert Lack, M.D., 48, Harley Street, 
Cavendish Square, W.; ARTHUR YOUNG PRINGLE, L.R.C.P., 
64, St. Matthew Street, Ipswich. 

Wednesday, August :st.—A discussion on Intranasal Treat- 
ment in Ear Disease will be opened by Dr. P. McBride, Mr. 
Cresswell Baber, and Dr. Dundas Grant. The following 
gentlemen have promised to take part in the discussion: 
Mr. Ernest Waggett, Dr. StClair Thomson, Dr. Jobson Horne, 
and Dr. Legan Turner. 

Thursday, August 2nd.—A discussion on the Pathology and 
Treatment of Toxic Paralyses of the Larynx will be opened 
by Dr. Watsoa Williams, Dr. Permewan, and Dr. Jobson 
Horne. The following gentlemen will take part in the discus- 
sion: Dr. Logan Turner, Dr. Samuel Lodge, Dr. StClair 'rhom- 
son, and Mr. Ernest Waggett. 

The following papers have been proposed : 

AIKIN, W. A.. M.D._ The Resonators of the Voice. 
Mokrows, Dust Wop, Ausitery aecaie et 
Adenoids. (Modified Operation) eS ee 
PEGLER. Hemington, M.D. On the Surgical Treatment of Some Forms 
of Nasal Insufficiency. 
WaGGET’. Ernest. M.B. Bezold’s Complication of Mastoiditis, 
YONGE, Eugene, M,D, The Treatment of Ozena, ; 


.D. ; CHARLES ROBERT- 








——e 
L. Tropicat DISEASES, 


Art Room, Second Floor, Higher Grade School, 


President: Colonel KENNETH MacLEop, M.D. (ret, J M.A) 
Vice-Presidents : Surgeon-Lieutenant-Colonel Oswatp Burm 
M.D., I.M.S.; Major Ronatp Ross, I.M.8. Honora Been. 
taries: ANDREW Duncan, M.D., M.R.C.P., School of 
Diseases, Albert Dock, E.; GuTHRIE RaNnkIN, M.D,, MRP 
4, Chesham Street, Belgrave Square, 8.W. * 

On Wednesday the business will be introduced by a shor, 
address from the President, Colonel Kenneth Macleod, 

The following subjects have been arranged for discusggign. 

Wednesday, August 1st.—Quinine: its Action and Mp4 
of Employment in Malaria. The discussion on this aubjert 
will be opened by Dr. Andrew Duncan, M. q 

Thursday, August 2nd.—Ankylostomiasis. The Ciscneeigg 
on this subject will be opened by Major G. M. Giles, MB, 
F.R.C.S. . : 

Friday, Angel 3rd.—The Etiological and Pathological ® 
lationships of Yaws. The discussion on this pee Will be 
opened by Mr. Jonathan Hutchinson, F.R.S., LL.D, 

The following gentlemen have intimated their intention) 
take part in the discussions: Dr. Patrick Manson, Mr. Jamy 
Cantlie, Colonel Kenneth Macleod, Deputy Inspector-Gener) 
John Tyndall, Mr. Malcolm Morris, Surgeon-Lientenm 
Colonel Oswald Baker, Sir Wm. Kynsey, Major Wilson, Py 
Fielding-Ould, Dr. Alfred Hillier, Dr. James Watson, }; 
Sandwith (Cairo), Dr. Thin, Major W. J. Buchanan, IMS, 
Major F. P. Maynard, I.M.S., Lieutenant-Colonel Maitlani 
I.M.S., Lieutenant-Colonel Stewart, I.M.S., Major Rong 
Ross, 1.M.8., Mr. Sarat K. Mullick, M.B. 

The following papers have been proposed : 
BASSETT-SMITH, Percy W., Staff-Surgeon, R.N. Abscess of Left Lobe q 

Liver, with Remarks, particularly referring to the Amcebic Causation, 
BUCHANAN, Major W. J .. M.B. Hot Weather Diarrhea in India. 
CANTLIE, James, F.R.C.S. Subhepatic Abscess. 

DuNcAN, Andrew, M.D. The Diseases of Ghoorkhas. 
JAMES, Captain S. P., I.M.S. (Travancore). Observations on the Mey 
morphosis of the Filaria Nocturna in Mosquitos, especially in My» 


quitos of the Anopheles Genus. 
MACLEOD, Colonel Kenneth, M.D. The Management of Lung Lesions cm 


sequent on Liver Abscess. 

MULLICK, Sarat K.,M.B. Plague and its Prophylaxis. 

Ross, Ronald, Major, I.M.S. A List of Suggestions for the Improvema} 
of Medical and Sanitary Practice in the Tropics. 

SAMBON, Louis, M.D. The Geographical Distribution and Natural Histo 


of Plague. ; 
SmitTH, W. Johnson, F.R.C.3. The Surgical Treatment of Hepatic Absces, 


THIN, George, M.D. A note ona case of Blackwater Fever, with Spei- 


“mens. 
WILLIAMSON, George A.,;M.D. The Cyprus;S >ialangisand its Connection 


with Anthrax. 
Members proposing to take part’ in the discussions « 
desirous of reading papers should communicate, withoa 


delay, with the Honorary Secretaries. 


M. Navy, Army, AND AMBULANOE. 

Gainsborough Hall, opposite St. Margaret’s Church, Bolton lam 

President: Inspector-General BELGRAVE Ninnis, M.D., Rd, 
Vice-Presidents: Surgeon-General Henry SxKey Mom, 03, 
M.D., A.M.S.; Brigade-Surgeon-Lieutenant-Colonel G. § 
Exuiston, V.D., V.M.S. Honorary Secretaries: JAMES 
per, M.D., Surgeon-Captain V.M.S.C., 25, Rosary Gardens, 
South Kensington, S.W. ; Francis Auaustus Brooxs, MD, 
Surgeon-Captain 1st Suffolk and Harwich V.A., St. Fel 
Felixstowe, Suffolk. 

It is proposed to hold discussions as follows: 

Wednesday, August 1st.—The Medical Service of the Amy, 
Militia, Yeomanry and Volunteers. 

Thursday, August 2nd.—The First Aid and Transport d 
Siek and Injured in Civil Life in Large Towns. 

Friday, August 3rd.—On Modern Small-bore Rifle Wound, 
and other Medical and Sanitary Matters of which the War! 
South Africa has Increased our Knowledge. 


The following papers have been proposed : 
CANTLIE, Surgeon-Captain J. How to Link the Militia, Yeomanry sii 
Volunteer Medical Services with the Royal Army Medical Corps. 
CAVERHILL, Surgeon-Major T. F.S. On Cavalry Ambulance Service, 
—, Staff-Surgeon W. J., R.N. On Infectious Disease 02 
ip. 
BIRCH, Surgeon-Captain De Burgh, V.M.S.C. On the Organisation of 
Medical Department of the Volunteer Forces. 
DENT, Clinton, F.R.C.S. On Modern Small-bore Rifle Wounds. 
ELLISTON, Brigade-Surgeon-Lieutenant-Colonel G. 8. On Brigade Bett 
Companies. Meir 
GILES. Brigade-Surgeo---Lieutenant-Colonel, V.D. On Volunteer 
al Organisation, 


C0. 
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ee oe 3, LD. (6 Radi 
WARDS, J., M.D. (Surgeon- ographer to the Imperial Yeo- 

GuLi-F Wospital). x. On the Practical Application of the X-Rays to 
Military Surgery. 2. Notes on the Localisation of Bullets by means of 
the X-Rays. Illustrated by lantern slides. 

AAMILTON, Surgeon-General J. B., R.A.M.C. On the Past, Present, and 
Future of the R.A.M.C. 

gurron, Surgeon-Major C. A., On First Aid and Transport of Sick and 
Injured in Civil Life in Large Towns. 

James, Major H. E. R., R.A.M.C. On Camp Sanitation. 

Marruews, Surgeon-Major Valentine, V.M.S.C. On Cavalry Ambulance 


Surgeon-Major de Zouche, V.M.S.C. On First Aid in Civil Life. 
NSON, Surgeon-Captain F. L., V.M.S.C. On the Cycle in the Field 

for Medical Service. 
RANKINE, Lieutenant-Colonel G. S., I.M.S. On Cavalry Field Ambu- 


ores. Surgeon Lieutenant-Colonel J. E., V.D. On the Augmentation of 
the R.A.M.C. for War. 
qeicuT. Professor A. E.,M.D. On Anti-enteric Inoculation. 


The following, amongst others, are expected to take part in 
the discussions : Surgeon-General Sternberg, Director-General 
U.8. Army ; Surgeons-General O’ Dwyer, Skey Muir, C.B., and 
Evatt, A.M.S.; Lord Knutsford, Lieutenant-Colonels C. B. 
Maitland, ‘I.M.8., and Trimble ; Majors James and Treherne, 
R.A.M.C.; Brigade-Surgeon-Lieutenant-Colonels Hopson, V.D., 
and Owens; Captain Milburn, Messrs. Frederick Treves, 
Edmund Owen, M. K. Hargreaves, etc. 


A Loan Collection of objects of special interest to the Section 
will be formed in the anteroom off the Section meeting room, 
and on the lawn outside a tortoise tent of the Military Equip- 
ment Company will be pitched, in which many specialities 
for the field will be seen. 


PROGRAMME OF PROCEEDINGS. 


MONDAY, JULY 30TH, 1900. 
9 P.M.—Mrs. Elliston ‘‘ At Home,” Stoke Hall. 


TUESDAY, JULY 31ST, 1900. 
9.30 A.M.—Meeting Of 1899-1900 Council. Magistrates’ Room, 
Town Hall. 
11 A.M.—Church Service. St. Mary-le-Tower Church. Ser- 
mon by the Right Reverend John Sheepshanks, 
Lord Bishop of Norwich. 
2 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. Central Hall, 
Higher Grade School. 
4 P.M.—Garden Party by Mr. D. Ford Goddard, M.P. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address. Lyceum Theatre. 


WEDNESDAY, AUGUST 1ST, 1900, 

9.30 A.M.—Meeting of 1900-1901 Council. Magistrates’ Room, 

Town Hall. 
re A.M. to 1 P.M.—Sectional Meetings. 

2.30 P.M.—Second General Meeting. Address in Medicine 
by Philip Henry Pye-Smith, M.D., F.R.S. Presenta- 
tion of Middlemore Prize. Central Hall, Higher 
Grade School. 

4 P.M.—Garden Party at Felixstowe by Mr. Felix Cobbold. 
9 P.M.—Reception and Garden Féte at Christchurch Park by 
His Worship the Mayor of Ipswich. 


THURSDAY, AUGUST 2ND, 1900. 
9.30 +0. of Council. Magistrates’ Room, Town 
all. 


co A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery by 
Frederick Treves, F.R.C.S. Central Hall, Higher 
Grade School. 
4to7P.M.—Garden Party at Orwell Park by Captain Pretyman, 
P., and Lady Beatrice Pretyman. 
7.30 P.M.—Public Dinner of the Association. Council Cham- 
ber, Town Hall. 
9 P.M.—Reception by Ladies of the East Anglian Branch at 
the Ipswich Museum. 


FRIDAY, AUGUST 3RD, 1900. 
to A.m. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Address in Obstetries 
by William J. Smyly, M.D., F.R.C.P.I. Central 
Hall, Higher Grade School. 
4.30 P.M.—River Trip by special steamer on rivers Orwell and 
Stour and round Harwich Harbour. 
9 P.M.—Soirée (with dancing) in Christchurch Mansion and 
Park by the Members of the East Anglian Branch. 


SATURDAY, AUGUST 4th, 1900 
Excursions. 





ANNUAL MUSEUM. 
Taz Annual Museum in connection with the sixty-eighth 
meeting of the British Medical Association will be arranged in 
the fol'owing Sections: 








Srotion A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 


Szction B.—Instruments, comprising medical and cal 
instruments and appliances, electri instruments, micro- 
scopes, etc. 


Section C.—Books, including diagrams, charts, etc. 
Srction D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have 
been obtained for the Museum. 

Srotions A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 

Srctions B and C will be held in the Old Museum Rooms, 
on the first floor, close to the Public Hall. Length of room, 71 
feet, width 25 feet. 

Both halls are very central. 


PaTHOLOGICAL MusEuM. 


Specimens of interest for the Museum should be forwarded, 
addressed to the Secretary of the term sas, Museum, 
British Medical Association, Board Schools, Ipswich, during 
the last week in July. 

Intending exhibitors are requested to communicate with 
the Secretary of the Pathological Museum, Sydney H. Long, 
M.B.Cantab., 37, St. Giles Street, Norwich, who will send a 
card to each exhibitor for a written description of his speci- 
mens. All specimens must be mounted ready for exhibition. 


Reception Rooms. 

The Lecture Hall, Tower Street, Ipswich, will be open cn 
Monday, July 30th, from 3 p.m. to 8 P.M., and during the 
remaining days of the meeting from 9 a.m. to 6 p.m. The 
Ladies’ Reception Rooms are at the High School for Girls 
Northgate Street—first floor. Reading and writing rooms will 
be found at the Ipswich Institute (entrance from Reception 
Room), and on the staircases at either end of the Higher 
Grade School. Also for Ladies, at the Ladies’ Reception Rooms, 
High School for Girls, Northgate Street. These rooms will be 
amply supplied with daily and other newspapers. 


FOREIGN GUESTS. 

Guests of the Association and visitors from abroad should 
apply for all information at the Reception Room, the Lecture 
Hall, Tower Street, Ipswich, where all letters and telegrams 
should be addressed. Visitors will notice that the member- 
ship ticket will admit them to meetings of the Association 
and to the various addresses, but tickets for entertainments 
and excursions should be applied for in the Reception Room. 


ANNUAL DINNER. 

The annual dinner of the Association will be held in the 
Town Hall, Ipswich, on Thursday, August 2nd, 1900, at 
7.30 o'clock. The accommodation: for members and guests 
being limited, early application should be made for tickets. 
It has been decided to allot half the number of tickets in 
priority of application, and in case of there being more 
applications than seats available, the remaining half will be 
allocated by ballot. 


Cuiuss. 

Members of the British Medical Association will be made 
honorary members of the following clubs for the week of the 
meeting, namely, Ipswich and Suffolk Clnb, Northgate 
Street ; Ipswich Institute; and Ipswich Golf Club. 

The Ipswich and East Suffolk Cricket Club invites an 
eleven from the British Medical Association to play a match 
on a day to be fixed during the meeting. Members wishing 
to play are requested to send their names to Dr. 8. 8. Hoy- 
land, Museum Street, Ipswich. 


Gotr Marc. 

Ipswich Golf Club »v. British Medical Association, on 
Thursday, August 2nd. Luncheon 1.30 p.m. Play to com- 
mence 2.45 P.M. Members of the Association desirous of 
playing in the above-named match are requested to com- 
municate with Dr. Francis Ward, 22, Museum Street, Ipswich, 
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stating their handicaps. The team selected will be posted in 
the Club House and also in the Reception Room, British 
Medical Association. 





Raitway ARRANGEMENTS. 
ARRANGEMENTS have been made by which the railway com- 
panies of Great Britain and Ireland will issue to members 
and their friends attending the annual meeting at Ipswich 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August 6th, 
both dates inclusive. 

Those members and their friends desirous of taking ad- 
vantage of this concession must produce, for the information 
of the railway booking clerk, a certificate signed by the 
General Secretary of the British Medical Association. A 
separate certificate will be necessary for each ticket required 
and these certificates can be had on application to the General 
Secretary, 429, Strand, London, W.C. When more than one 
certificate is required the applicant should be careful to state 
the names for whom the extra certificates are intended. 

Those members and their friends intending to travel from 
places where it is not likely that there will be throug book- 
ings to Ipswich, should give notice at the railway booking 
office a few days in advance, in order that the necessary ap- 
plication may be made to the head offices of the railway com- 
panies for the issue of through fares. It should be borne in 
mind that a separate certificate is necessary for every ticket 
required at the reduced rate. 

When once at Ipswich members can obtain from the Great 
Eastern Railway return tickets to all places within a radius of 
fifty miles at a single fare on production of card of member- 
ship only. Members, therefore, residing within a radius of 
fifty miles of Ipswich intending to go to and from their homes 
daily should use the special railway certificate at a fare and 
a-quarter for the initial and final journeys, while for the inter- 
mediate’ journeys they can obtain the return tickets at a 
single fare on production of card of membership. 





NOTICES OF MOTION. 

Dr. S. K. Muttick gives notice that he will move: 

(x) The present system of filling professional chairs in the medical 
colleges in India, more by virtue of grade rank in the Indian (Military) 
Medical Service than by special professional ability of the candidates in 
that particular branch, and of pitchforking them, as tiey very often have 
been, from one chair to another, is prejudicial to the interest of medical 
education and sanitation, and is a sinister bar tu the advancement of 
medical science in India. This meeting is of opinion that some change is 
necessary, and hereby appoints a subcommittee to consider the matter 
and report to the Council suck action as it may think it proper to take. 

(2) That having regard to the fact that persons possessing no knowledge 
of medicine are by law allowed the same right to practise in India as 
fully-qualified practitioners, this Association considers it advisable that 
there should be a system of registration to protect the public from the 
mischievous machinations of charlatans; it turther undertakes to do all 
it can to carry this resolution into effect. 


Dr. James BrassEY BRIERLEY gives notice that he will move 
the following suggested alteration of and additions to the By- 
laws of the British Medical Association at the annual meeting 
at Ipswich : 


First.—Proposed that this meeting determines that no alteration in 
the Memorandum, or Articles, or By-laws of the Association, which does 
not recognise the paramount power of the annual meeting shall be enter- 


tained. 
ELECTION OF MEMBERS. 

(1) The members shall be admitted through the Branches. Any 
qualified medical practitioner not disqualified by any by-laws 
of the Association, who shall be recommended as eligible by 
three members of the district Branch in which he resides, or in 
which he has a consulting room, shall be (subject as hereinafter 
mentioned) elected a member of the Association by the Branch 
Council, provided always that he shall receive a ee of 
three-fourths of the votes actually recorded by the members 
present at the meeting at which he is proposed for election, and 
must agree in writing to become a member and to pay his sub- 
scriptioa for the current year. 

(2) Should a member be rejected his sponsors shall have power to 
bring the question before a general meeting, and if this general 
meeting is satisfied that the proposed member has a grievance 
the meeting may proceed at once to take another vote, and the 
same majority, namely three-fourths, shall be required to secure 
his or her election. 

(3) ace | member whose conduct shall have been brought before the 

ranch to which he belongs, and shall be deemed unworthy to 
remain a member of the Association, may be expelled by a 
resolution of the Central Council if carried by a three-fourths 


~~ al of the members present who actually record their 
votes. 





The decision of the Council must be confirmed at the next generay 


0 oer and = be — — for a 

ne month’s notice shall be given him by the Secretary of the. 
Branch to which he belongs of the intention to. 
conduct before it. ” to. bring his 

(4) The subscription f the > Association chal b 

t e subscription for the Association s e@ £1 48. 6d. 
which shall entitle each member to a vote at the annual ant . 
general meetings, the JOURNAL of the'Association for the current 
year, and all other privileges of the Association and of the 
Branch through which he joins. The Treasurer shall hand over 
a capitation fee of 2s. 6d. to every Branch Treasurer for the 
purpose of Branch expenses. 

(54) There shall be three Vice-Presidents, who shall hold office for two 
years. 

ANNUAL MEETING. 

(7) oe of ‘ oe omen os 2 fixed by the Council, ana 

e place shall be determined each year prospectiv : 
vote of the Association. . tiles ely by the 

All resolutions at this and other general‘ meetings, of which due- 
notice has been given, and are duly passed by a majority pre-- 
sent at the meeting, shall forthwith be carried into effect; (See. 
25th Article of Association), and proxy voting shall be allowed, 

The agenda for the annual meeting, including proposed resolutio 
shall be published in the JoURNAL at least _,twice before the date 
of the meeting. : 

(9) Delete the whole after ‘‘years” on the sth line. 

(10) Delete everything after ‘‘ Council” on the 3rd line. 

(22) — “6” for “4” on the 1st line, and ‘‘2r” for ‘*7¥’ on the 
5 ne. 

Journal and Finance Committee. 
Purposes Committee.”) 

(29) This Committee shall be elected at the annual meeting, and shal] 
consist of 21 elected members ; 7 shall be members of and elected 
by the Central Council, 14 shall not be members of the Centra) 
Council and shall be elected at the annual meeting. The Pre- 
sident, President-Elect, President of Council, and President of 
Association shall be ex-officio members of this Committee. The 
elected members shall hold office for three years, seven members 
retiring annually, and shall not be eligible for re-election for 
one year. 

The Committee shall meet on the first Tuesday‘in every month. 
alternately in London and a provincial town, and no member 
shall retire from the meeting until the business is over without. 
the express permission of the Chairman. No Branch of the: 
Association shall have more than two representatives on this 
Committee, one of whom must be a general practitioner. Nine 
elected members must be present to form a quorum of the 
pi one and Finance Committee or (General Purposes Con- 
mittee). 

The report of the proceedings shall be published_in the_Journat. 
on the Saturday following each meeting. 


Delete ‘‘28.” (Or “Genera 


EXPENSES. 

The members of the Journal and Finance Committee shall have 
their first-class railway fare and five guineas tor each day their 
services are required. 

Each member of the Council, other than thos2 on the Journal and 
Finance Committee, shall receive first-class railway fare, andi 
three guineas a day for attendance if he reside more than 10 

. miles from the place of meeting, and two guineas a day if less 
than that distance for attendance on any Council meeting, Com- 
mittee meeting, or Subcommittee meeting. 

The President of Council shall receive an honorarium of £3004. 


year. 
‘*An abstract of the Agenda for every Council meeting shall be pub- 
lished in the BRITISH MEDICAL JOURNAL at least one week before 
such meeting is held, and a full report of the proceedings of the 
Council at the earliest date possible after the meeting.” 


Dr. ALFRED Cox gives notice that he will move: 

That since it is obvious that this Association as at present constituted 
fails to provide for the ‘* maintainence of the honour and interests of the 
professicn ” as distinguished from its scientific needs, the Association in 
annual meeting proceeds to appoint a committee whose instructions shal} 
be to take into consideration and report on the best method of forming 
and maintaining a separate medico-ethical and medico-political depart- 
ment of the Association, having its own officers, paid secretary, and 
annual conference of delegates. The members of this committee shall be 
paid their expenses of attendance on the same scale as members of 
Council, and out of the central fund ofthe Association. 


Dr. E. Jepson gives notice that he will propose at the 
annual meeting of the British Medical Association at Ipswich,. 
July 31st, 1900: 

1, That a special department be formed called the Ethical ‘and Political 
Department of the British Medical Association. 

2. That the Council of the British Medical Association forthwith appoint 
a salaried secretary for each of its Branches, for,the purpose of organising” 
the profession and forming district or extra Branches of the Association 
for ethical and political purposes, and that each such secretary receive & 
salary ot not less than £100 per annum and expenses. ; 
3. That the Council ot the British Medical Association set apart a sum of 
4 vr towards the organisation and improving the status of the medical’ 
profession. 


Dr. Brown RitcuHik gives notice that he will move: 

That tlhe Council is hereby instructed to provide for the holding of am” 
annual Conference, on the delegate principle, of representatives of 
members of the British Medical Association residing in the various 
electoral divisions of the United Kingdom, the Conference to be limited 
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ts discussions to medico-political and medico-ethical subjects, and its 
es to be duly recogaised and acted upon by the Council ualess 
fin stived by # plebiscite of the members of the Association. 


Dr. R. R. RENTOUL gives notice that he will move at the 
annual meeting : 


THE GRANTING OF UNAUTHORISED DIPLOMAS. 
members of the British Medical Association, recognising that the 
islature has, by the Medical Act, 1886, authorised some sixtecn medical 
in the United Kingdom to examine and grant licences which law- 
empower a@ practitioner to practise medicine, or surgery, or mid- 
wifety ; and having seen that certain unauthorised practitioners, in 
travention of the above Act, grant documents which profess to entitle 
te holder to practise midwifery, earnestly instructs the Council of this 
jation to bring strong pressure to bear upon the Council and indi- 
vidual Fellows of the Obstetrical Society of London, and other similar 
unauthorised supplying societies, so that the granting of such documents 
shall cease. 


Mr. R. B. ANDERSON gives notice that he will move : 
That whereas the Council, as now constituted, has systematically 
diated, contrary to the Articles of Association and by-laws, its 
gibordination to the Association in general meeting, it has become 
ry to make provisions whereby its responsibility to the Associa- 
will be secured ; and that the Council be instructed to prepare, and 
submit to an early extraordinary general meeting, articles or by-laws pro- 
viding for the election by the annual meeting of 20 elective members, not 
being officials ; and for the constitution of an executive committee, to 
consist of four ex-officio members, and of one vice-president, five 
elective members, and five representatives of Branches, to be elected by 

the Council. 


Dr. LonimeR Hart gives notice that he will move: 
1, That, under the 25th Article of Association, which is as follows : 

(os) The business of the Association shall be managed by the Council, 
and the constitution, duties, powers, and mode of procedure ot 
the Council shall be determined on from time to time by the 
Association in general meeting, 

it isthe duty of the Council to carry out the determinations of general 


pgs. 

me That the Council be, and is hereby, instructed to take steps to obtain 
thesanction of the High Court to the special resolutions of 1896, which 
have been for four years permitted to be a dead letter. 

That a sum of be appropriated from the accumulated funds of 

Association for the legal expenses of such application to the High 
Court, or of carrying into effect the resolution requiring the Council to 
make such application. ; 

4. That the Council be instructed to prepareand submit to an early extra- 
ondinarygeneral meeting Articles or by-laws providing for the rights of 
tnattached members to vote equally with members of Branches on the 
affairs of the Association and in elections of members of Council and 
Committees of the Association ; and otherwise for the right of unattached 
members to retire on equitable terms from the Association. 


Dr. James BrassEY BRIERLEY gives notice that he will 


move: 

1. Proposed that this meeting determines that no alteration in the 
Memorandum or Articles or By-laws of the Association which does not 
recognise the paramount power of the Association in annual or other 
general meeting shall be entertained. 

2, That this meeting instructs the General Secretary to make immediate 

lication for the sanction of a judge of the High Court to the present 
Semadun of Association. 

3 That this meeting deprecates the action of the Council of the Associa- 
tion in suppressing counsel’s opinion which was given in December, 1899, 
and presented to the January, 1900, meeting, which opinion declared, and 
on being referred back to counsel for a more definite expression of 
opinion affirmed. that resolutions passed at annual and other general 
nettings are binding on the directors (councillors). 

4 Seeing that the Council has neglected to fulfil the duties imposed 
upon it by the Memorandum, Articles, and By-laws of the Associatisn, 
by failing to carry into effect certain resolutions passed at the Ports- 
mouth meeting, this annual general meeting of the British Medical 
Association proceeds to appoint a committee to carry into effect a system 
od individual and collective medical defence as determined by resolution 
passed at Portsmouth. 

The committee shall consist of thirteen elected members, five only of 
whom may be representatives on the Central Council, and not more than 
twomembers of any one Branch. 

Asum of not morethan £2,0co a year out of the funds of the Associa- 
tion shall be placed at the aisposal of the committee for the purpose of 
camying on the work. 


Dr. A. Brown Ritcute gives notice that he will move: 

That in the opinion of this meeting the time has now come when there 
ought to be one form of membership of the Association and one sub- 
ae which shall entitle to membership of the Association and 

nary privileges of membership of the Branch in which a member 


eo and this meeting requests that steps be taken to bring about this 








Mgpican STUDENTS IN GERMAN UNIVExSITIES.—The nom- 
ber of students of medicine in the various universities of Ger- 
maby in the current summer semester are as follows: 
Munich, 1,184; Berlin, 1,067; Leipzig, 523; Kiel, 485; Wiirz- 

482; Freiburg, 437; Strassburg, 315; Bonn, 306; 
Heidelberg, 301 ; Tiibingen, 279; Halle, 275; Erlangen, 26s; 

i, 249; Kénigsberg, 246; Marburg, 239; Gdéttingen, 
413; Jena, 164; Giessen, 149; Rostock, 124. 


SPECIAL CORRESPONDENCE. 
SYDNEY. 


Plague Precautions.—Isolation and Quarantine.— Destruction «f 
Rats.—Citizen’s Vigilance Committees.—Indiscriminate Qua- 
rantining of ‘*‘ Contacts.” 


‘‘THE total number of cases of plague up to date is 216, of 
whom 73 have died; 1,242 contacts have been isolated, of 
whom 153 still remain in quarantine. Seven cases have oc- 
curred amongst contacts.” Such is the official report for the 
week ending May 12th, and though Dr. Ashburton Thompson 
says he sees signs of the approaching end of this present out- 
break, from 3 to 5 new cases are reported every day, and this 
rate has been maintained for several weeks past. 

The various means which have been taken to prevent the 
spread of the disease have not as yet apparently had much 
effect. As soon as a case is notified to the Board of Healtha 
medical officer is despatched, and if he confirms the diagnosis 
the patient is at once removed to the quarantine hospital as 
well as all the other residents in the house. The houseis then 
thoroughly disinfected under the supervision of the Board of 
Health officials. The contacts are kept in quarantine for five 
days, and if no suspicious cases occur among them they are 
then allowed to return to their home. Large areas of the city 
have been quarantined in succession, all the residents are kept. 
inside the barriers and not allowed to go to their business. 
Each house is then cleaned and disinfected; all sanitary 
fittings and drains attended to, and all rubbish removed and 
burnt. This process has now been gone through in a large. 
part of the city, so that it is probably cleaner than it has been 
for a very long time. 

There has also been an organised crusade against rats, anda 
capitation grant of 6d. is now made for all rats brought to the 
incinerator. This has resulted in a very large number of these 
animals being destroyed. The Government have decided to. 
resume a large part of the wharfage in Darling Harbour and 
practically rebuild it with stone facings. 

Citizens’ Vigilance Committees have also been organised in 
the various electoral districts of the city and suburbs, with 
the object of assisting the Board of Health and the local 
municipal councils in cleaning and disinfecting. 

Hitherto in every case all the contacts have been removed 
to quarantine ground, but it is now recognised that this is not 
necessary in every case, and at a special meeting of the New 
South Wales Branch of the British Medical Association it was 
resolved to appoint a deputation to wait upon the Premier to 
point out that in the opinion of the members of the Branch 
the indiscriminate quarantining of contacts is unnecessary. 


INDIA. 


The Plague Riots in Cawnpore.—The Famine.— The Surgeon- 
General’s Report. 

IN my last letter I gave an account of the plague riots in 
Cawnpore, but as the official report has been published, 1t 
will be well to recur to the subject. In a lengthy resolution 
the Lieutenant-Governor reviews all the evidence available, 
and comes to the conclusion that the riots were deliberately 
organised by a secret junta of well-to-do natives, who suc- 
ceeded in uniting the Hindus and Monammedans in opposition 
to the plague measures as a whole, although they were fully 
aware that they had been all sanctioned by the leaders of 
both communities three years before, and had been known all 
that time. Further, the native officials failed to give any 
warning of the dangerous state of public feeling—an omission 
which led _ to the plague camp not being more stiongly 
guarded. It also appears that a boy was seized, and not hy 
the police as was first reported, but by the organisers of the 
riot, who dragged him away and then gave out that he had 
been seized as a case of plague, and taken away to be burnt 
by the authorities, and that this was the incident which 
enabled the agitators to inflame the mob into the outrage on 
the plague camp. The state of atfairs now revealed is most 








serious, and the only satisfactory feature is that some import- 
ant arrests have been made; and it is hoped that the crim: 
will be brought home to the real originators, in which cas: 
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more will be heard of the matter. During the end of April | the different hospitals), also to all our judges, 


and the early part of May there occurred the steady decline 
in plague throughout the greater part of India which experi- 
ence has shown to be associated with the hot weather season, 
although as usual in some place the disease is at its height— 
in the present instance in Karachi—showing that heat is not 
the only factor in its general reduction. The total figures of 
the deaths from plague in India have fallen below 1,000, a 
lower rate than has been recorded for many months; but in 
view of past painful disappointments it will be well to await 
the height of the next recrudescence of the disease before 
deriving any comfort from this fact. It is, however, satisfac- 
tory to note that only 156 deaths were returned from the 
whole of the Bombay Presidency last week, so that it appears 
to be probable that the balance will soon be transferred to the 
Bengal side, where it is feared that the next outbreak may 
be very severe. 

The famine may now be said to have reached its height, 
and news of the monsoon is eagerly awaited. Nearly: 
6,000,000 people are now on the relief works, but the figures 
have been nearly stationary during the last three weeks, some 
decrease having occurred in Bombay owing to the flight of the 
people from camps in which the dreaded cholera has broken 
out with terrible effects on the debilitated workers, leading to 
the spread of the disease by the terror-stricken crowd. This 
is the saddest of all famine pictures. Harrowing descriptions 
still come to hand from some of the Native States, which, 
being without the power of organisation that the British-ruled 
provinces possess in their trained British officers, and being 
dependent on native officials trained under purely Asiatic 
ideals, find it exceedingly difficult to bring aid to all their 
starving subjects in spite of the strenuous efforts and great 
private generosity of the native princes. That this famine is 
by far the most severe that has occurred within living memory 
is beyond question, while the very generous gifts from all 
parts of the world which are still coming in, are as yet inade- 
quate to the occasion, while they should be prompt if they are 
to be in time to place the ryot in the best position to make the 
most of the coming rainy season. 

The annual report of Surgeon-General Harvey has recently 
appeared, and more than sustains the high level which has 
recently beenattained. A great deal ofinformation on plague 
is given in continuation of the very full reports in the last 
volumes, while the valuable summaries of recent knowledge 
on subjects of primary importance in this country are very 
full. It is satisfactory to note that the invaliding-rate, and 
number of days in hospital for venereal diseases have fallen, 
together with the admission-rate per mille, as was prophesied 
would be the case in a recent article, but the reports of various 
medical officers show that there is still room for very great 
improvement in the measures now in force for the suppression 
of these preventable diseases, a subject which I shall hope to 
recur to in an early letter. 


PHILADELPHIA. 


American Medical Association.—Reception by the College of 

Physicians.— Medical Preparatory Course. 
DurinG the meeting in June of the American Medical Asso- 
ciation at Atlantic City (which is but one hour and a-half 
away by train) Philadelphia was the central point of interest 
for most of the visitors from the Middle and Western States. 
Toenab'le the visiting members to get the most out of the 
fifty hospitals and dispensaries of Philadelphia, the Phila- 
delphia County Medical Society had organised a bureau of in- 
formation. The work was directed by a Committee of the 
Society, who engaged a medical man to be present all the 
time at the College of Physicians to answer questions and 
furnish information as to the work at the different hospitals 
and how to best reach them, with the result of saving in time 
and friction to the visitor. 

Ever since Dr. Weir Mitchell established an “ entertain- 
ment” fund for the College of Physicians there has been an 
evening for its members once in three or four years. Usually 
they have taken the form of dinners at which the attendance, 
numbering about 400, has been limited to the membership. 
This year the bars were let down and 500 extra invitations 
went out to the trustees and other dignitaries of all allied in- 
s:itutions in the city (such as the various medical colleges and 





lawyers, and business men. Advantage was taken of this 
portune time to show the laymen how we fight off the fore 
of disease and death. To this end the Mutter Museum wy 
freely called on. Dr. W. W. Keen, President of the 
received the guests, who were then shown upstairg 

De Schweinitz to the Museum, where they were taken iy 
charge by the Committee, who conducted the visitorg about 
and explained how the numerous instruments of Precision 
and therapeutic appliances were made use of in Combating 
disease. The interest shown by the laymen in thegep 
was more than an ample return for the great trouble taken by 
the College authorities in arranging the evening. Retrospes 
tively, the lesson of the whole matter is that by such method 
the lay people can be brought toa much readier and 
whelesome appreciation of the aims of the medica] Dt 
fession. 

The recent ruling by the Medical Council of P 
absolutely requiring four years’ study of medicine in a 
college lends no little interest to the meeting of the Phi, 
delphia County Medical Society just held. On invitation g 
the Society there were present at the meeting the following 
College Presidents: Stahr, of Franklin and Marshall : 
Sharpless, of Haverford College; Warfield, of Lafayette di 
lege ; Birdsall, of Swarthmore College; all of whom took 
in the discussion. The law requires four years of 
study for candidates for the degree of M.D., of which thy 
must be spent in a medical college. The fourth (or prepay. 
tory) year may be spent either in a medical school or in ay 
general college that gives a preparatory year in ch 
and biologyto prospective students in medicine. The Medig 
Council has taken unto itself much authority in thus ove. 
ruling the law of the State. It was the sense of the 
that the relations between literary and medical collegeedal 
be better defined by the Medical Act of the State, so thats 
college graduate may be given due credit in the medical schal 
for previous work in chemistry, physics, and biology. Amoy 
the medical men who spoke on the question were Dr. Heny 
Beates, President of the State Medical Council, and Dn 
W. W. Keen, John B. Roberts, James Tyson, and H. C. Wo, 
all of whom felt that the well-prepared graduate of a litemy 
college is certainly deserving of some advancement over the 
student who enters upon the study of medicine without sua 
equipment. ‘‘Surely,” it was said, ‘‘such credit should 
given: the more so in view of the fact that many of the mim 
medical colleges accept as students persons whose early tit 
ing has been entirely inadequate—not even insisting upma 










ordinary high school certificate.” 








CORRESPONDENCE. 


PROPOSED ALTERATION OF BY-LAWS. 

Srr,— Whatever be the result of to-day’s vote, it is 
clear that the Association will not thereby reach it 
the matter of government. In a limited liability compa, 
such as ours, it will always be within the power of a 
minority, however small, to keep the pot boiling, orat 
simmering. It would be well if this active minority mie 
stood that whatever the result of a certain vote on any 
ticular day, whether at an annual meeting or elsewhere, tH 
majority of members will never consent to have the 
of the Association and the fate of its funds at the mereyd! 
few scores or even hundreds of members who happen tobit 
time to attend annual meetings here, there, and eve 

The Association is guided by men who are elected byt 
votes of those members who take any real interest 
Association. Those who merely take the JouRNaL and” 
not take the trouble to join their Branch and have a voiel 
the other affairs of the Association must be sup, 
make a good bargain from their own point of view. 
have an excellent medical journal—very cheap at the i 
and more they do not appear to want. But there 184 
hope an increasing, body of members who look to the As® 
tion for something much more vital than the mere | , 
of a journal. Apart from the Association what is thet 
represent that union in the profession of which we 





















much and see go little? 
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1 bli itati i dical politi 
more or less public agitations in medical politics, 
RP mad well meant, cannot conceivably add to the dignity of 
the profession ; that they will add to our comfort or our 
revenues seems to me equally improbable. But one good 
effect they may and ought to have: They ought to rouse the 

eneral practitioner to the fact that it is his duty to take his 
ware in making the Association in reality what it is in theory 
intended to be. The central idea of the British Medical 
Association is, unless I totally misunderstand it, to teach 
medical men the uses, and to bring within their reach the 
advantages of bond fidecombination. Annual meetings are quite 
ight, and all very well for those who can attend them, 
but the reality or unreality of the Association will always 
ultimately be tested by the vitality of its Branches. The less 
the general practitioner has to do with questions of legislation 
and consequent agitation the better for himself and his pro- 
fession. In following these and neglecting the really effective 
method to meet his troubles by local combination, he is grasp- 
‘ng at the shadow and letting slip the substance. 

hen the Association consists of local societies—subsections 

of Branches—designed to suit local requirements, and when 
all, or practically all, members belong to these local bodies, 
and thereby gain a voice and take their share in the manage- 
ment of the Association, such agitations as we are now troubled 
with will be equally futile and unnecessary.—I am, etc., 

Redhill, July 18th. S. W. MacIiwalIne. 


THE PROPOSED MEETING OF THE INTERNATIONAL 
CONGRESS OF OBSTETRICS AND GYNACOLOGY 
IN LONDON IN 1902. 

Sir,—Allow me to correct the last two paragraphs of my 
letter as printed in the British Mepicat JourNnaLof July 14th, 
which are unintelligible as they stand. The error is doubt- 
less due to my own bad writing. What I meant to suggest 
was that it would be better for the London and Provincial 
teachers of Obstetrics and Gynzecology to meet and select a 
representative committee for carrying out the details of the 
proposed Congress, and that no societies should have anything 
to do with the matter.—I am, etc., 

Grosvenor Street, W., July rath. 





W. S. PLAyFarr. 


THE MEDICAL PROFESSION AND PARLIAMENT. 

Smr,—We have just had another illustration of the high 
respect in which the medical profession is held by the first 
Assembly in the world, and one has to acknowledge with 
regret that the gigantic progress which has been made during 
the present reign in almost every branch of medical science 
has not been accompanied by a corresponding advance in the 
social status of the profession. What can be thought of a 
body of men to whom the House of Commons in effect says, 
“You cannot be trusted to give a true report of matters which 
concern yourselves,” having said which the members (on both 
sides of the House, be it marked) complacently indulge in 
the usual drivel about common sense which every cultured 
person knows is a euphemism for the deification of ignorance. 

What strikes me as not a little remarkable is the readiness 
with which both political parties, the public, and the Times 
have accepted Mr. Burdett-Coutts’s indictment of medical 
affairs in South Africa at its own value; and yet it is very 
questionable if any non-medical (that is, inexperienced) man 
—and a fortiori if he thinks himself an expert in hospital 
construction—is capable of accurately observing and criticising 
the means employed to cope with an almost unprecedented 
epidemic of enteric fever, Ne sutor ultra is a good rule, even 
for members of the House of Commons. 

The melodramatic appearance of the report was itself a cir- 
cumstance which should have caused it to be regarded with 
suspicion ; not: less so its publication by the Times. If the 
member for Westminster thought he possessed such valuable 
information he ought in the first place at least to have placed 
itat the disposal of the proper authorities in a quiet and gen- 
tlemanly manner, and I think he would have done so had he 
realiced the gravity of his statements, instead of indulging in 
hysterical shrieks coram populo. 

For the slight esteem in which the profession is obviously 
held the profession has itself to blame. Too many of its 
Sere give occasion in private life and in the law courts to 

ose Jests which are so dear to legal and other witlings. Good 
manners and a good general education must underlie profes- 








sional attainments if the individual will be held in respect, 
and men must be taught to realise that when they become 
members of the medical profession et voluntarily take upon 
themselves a great many new moral o eutions, and one of 
the most important of these is towards the profession itself. 
The social status of the profession will be determined by 
greater or less degree of perfection with which those moral 
obligations are discharged, and they can only be adequately 
discharged by a very much closer and more intimate union of 
all members of the profession than at present exists. 

The British Medical Association provides the common 
rallying point, but members must do something more than 
pay their subscriptions. They must join and attend the meet- 
ings of the local Branches, which would do much to destroy 
the loathsome spirit of jealousy (always a sign of ignorance) 
and rivalry which more than anything else degrades the profes- 
sion in public estimation. They'must take a keen interest in 
all matters of public and political moment bearing directly or 
indirectly on the profession, and the Branches must send 
suitable ee to London. By these means the pro- 
fession will be able to confront the world asa united body 
with some fair prospect of securing the recognition and social 
status which it deserves.—I am, etc., 


July 13th. Fiat JUSTITIA, 





HOSPITAL REVENUES AND THE WAR EMERGENCY. 

Srir,—On reading Sir H. Burdett’s letter in the BritisH 
MeEp10AL JourNAL for July 14th, and referring to his great 
work on hospitals, I now understand that in speaking of ‘‘ the 
department ” of the house officers he meant the dieting of the 
patients. I cannot so regard it. The dieting of his patients 
is the duty—aud a most important duty—of the physician or 
surgeon. If he allows himself to be superseded in this by his 
house officer he appears to me to neglect his duty, and I 
should not wish to see any system introduced which would 
give any colour to the theory that the dieting of patients is 
the department of the house officers any more than the rest of 
their treatment is. Our hospital system is, howeyer, under 
such deep obligations to Sir H. Burdett’s experience and 
vigour, that I am always reluctant to differ with him, however 
slightly. But no one knows better than he that economy is, 
after all, less important than efficiency, and I fear that his 
view of regarding the house officer, and not the visitin 
doctor, responsible for the dieting of the patients might ten 
to the diminution of the latter’s responsibility, and thus toa 
loss of efficiency. But the question howto secure the greatest 
practicable economy in this respect is well worth discussion 
amongst our hospitals.—I am, etc., 


Sussex Place, W., July 6th. T. HoLMEs. 





A VIGOROUS VESTRY. 

Srr,—I did not till to-day see your article in the BritisH 
MEDICAL JOURNAL Of June 23rd, referring to the action of the 
Vestry of St. George-the-Martyr, and its failure to secure the 
demolition of certain old property in Tabard Street, but as 
I am the “‘ medical man who had been for some years a medi- 
cal officer of health ” alluded to in your article, 1 may perhaps 
be allowed to state briefly my view of the question. __ 

I may state that I was asked to act merely asa friend of 
the magistrate, without fee, and that my mind was entirely 
open to act without fear, favour, or partiality. I believe that 
‘‘the practical surveyor of large experience in London” acted 
in an exactly similar capacity. jap 

The Vestry was represented by its officers when we .visited 
the locality. 

We found the remains of four or five small two-roomed cot- 
tages completely shut off from the public by a high unclimb- 
able fence, and with a good air space in front and back. The 
drains, with the sole exception of a small surface drain, had 
been taken up and removed as far as the limit of the property, 
as we could plainly see. These cottages were hardly more 
than shells, a few rafters, joists, and a little wood work was 
left here and there; they were only about 10 feet high, had 
not been inhabited for many years, but had been open to wind 
and rain in every direction for years, and the walls being 
plaster did not carry 6 square yards of old paper in the whole 


row. P : 
Personally I could not see that there wag anything injurious 
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to people living in the adjoining property, say, 15 or 20 yards 
off, while they had the advantage of rather more air space 
than usual. My friends concurred in my view. That the 
ruins were unsightly was beyond question, but to my mind 
they were as harmless as the rubbish one often sees in a 
builder’s yard, being simply bricks, mortar, and old timber, 


and unoccupied.—I am, etc., ': 
Finchley Road, July 17th. WaLtTER G. WALFORD. 





THE WOUNDED IN NATAL. 

S1r,—In his interesting lecture on Small-bore Rifle Bullet 
Wounds and the Humanity of the Present War, published in 
the British Mepicat JournNat of May 19th, Mr. Clinton Dent 
says, speaking of army medical organisation, ‘‘ Efficient it is— 
that much I will say—more eflicient beyond all question than 
any army medical organisation that has ever been in any 
campaign of any magnitude yet.” And further on he states 
that * this is really the very first war of any magnitude in 
which the antiseptic system has been used on a large scale.” 
From these statements it is clear that Mr. Dent has over- 
looked the India Frontier campaign of 189798, and the 
Khartoum expedition of 1898. As some 70,000 troops and 
followers were engaged in the former, and quite half that 
number in the latter, both must be looked upon as campaigns 
of some magnitude. 

Ia both antiseptic surgery was practised as fully as it ever 
can be in the field, where medical officers must always remain 
heavily handicapped by the exigencies of field service, by 
difficulties of transports, by the absence of pure water, etc. 

I speak from memory, but I think I am absolutely correct in 
saying that during the Indian Frontier and Khartoum cam- 
paigns not a single case of any septic disease or of tetanus 
occurred, aad that the general results will compare not un- 
favourably with those obtained in the present campaign, 
exceptionally good as these have been. 

When we call to mind the fact that in both the Indian 
Frontier and Khartoum expeditions the troops were operating 
lonz distances from the nearest railway, and under conditions 
of climate and locality as opposed to those of South Africa as 
it is possible to imagine, and that oftentimes, at least on the 
Indian Frontier, the hospital tents had to be pitched as close 
as they could fit on ground which was wholly unsuitable, but 
which was the only site available, it will be seen that the 
results cannot in any way be attributed to climate or other 
accidental conditions, and must have been due alone to the 
care and skill exercised in the treatment of the wounded. 

On the Indian Frontier’the wounded had oftentimes to be 
carried along with the troops as they moved from place to 
place, as it was unsafe to send them through the enemy’s 
country to the base; a fact which renders the results still 
mre remarkable. 

Mr. Dent lays stress on the fact that wounds are now some- 
wat slower in healing than they were during the earlier 
phases of the present campaign. This is accounted for by 
the fact that our troops are daily advancing further and 
further into the enemy’s territory, so that the wounded have 
now longer and rougher journeys to undergo before reaching 
the base than they had after the earlier battles. 

In speaking of the Natal Volunteer Ambulance Corps, Mr. 
Dent says: ‘‘It would be very seldom that the ordinary 
stretcher-bearer companies could be got to show the courage 
under fire that these men did on many occasions.” It is to be 
regretted that Mr. Dent should have been led to publish a 
statement of this kind, especially as he could not have 
spoken from personal observation, never having been at the 
front. I happen to have been present at each of Sir Redvers 
Buller’s battles prior to the relief of Ladysmith, and I can 
assure Mr. Dent that the men of the R.A.M.C. bearer com- 
panies showed a devotion and courage as conspicuous as those 
of any other soldiers of the Queen. 

Had Mr. Dent spent some time at the front, and had he 
witnessed the work done by the bearer companies and field 
hospitals there, as well as at the base, he would perhaps have 
understood, and might even have joined in, what he terms 
the “‘fulsome eulogy” of the Royal Army Medical Corps.,—I 
am, etc., 


G. H. Younes, F.R.C.S.L, 
Bloenfcnte >, Tanz 24". Major R.A M.C. 








THE NATURE AND PREVENTION OF “ HORSE 
SICKNESS.” 
Sir,—At a recent meeting of the Grahamstown and Eastem 


Province Branch of the British Medica! Association Dr © 





Edington, the Director of the Colonial Bacteriological 
Institute, made a most elaborate communication on the 
subject of horse sickness, and described his method of pro- . 


tective inoculation. He showed, inter alia, that: 
1. Horse sickness was of a malarial nature. 
2. That *‘salted” or recovered horses are liable to * secondary fever” 
irregular intervals after ‘‘salting.” at 


3. Lhat he has been able to transmit the disease to other Species of - 


animals, as oxen, goats, and sheep. | : 
4. That the susceptibility to the disease is of the most varying order 
5. While in the horse virulent blood almost invariably kills, when the 


virus is attenuated (by methods which he devised) its effect varies greatiy . 


in different horses ; in some few it may kill, in others cause reaction wil 
“salting,” whilein others no effect may be produced. 

in regard to serum derived from recovered animals he hag 
shown that, whether simple or fortified, : 

1. It possesses no degree ot curative action which in practice would be 
of the slightest use. i ' 

2. Fortitied serum—that is, that derived from recovered animals which 
subsequent to recovery have received progressively increasing doses of 
viruleat blood up to 1,coo ¢.cm,—is toxic if the animal is bled within 
amonth after the last inoculation, but this toxicity wears off ip the 
animal. Such toxic action is only brought into play when this serum ig 
used to inoculate already infected animals, and then sets up most inter. 
esting and important changes, which are followed by death. 

3. Such serum, when inoculated, even in large doses, produces no 
serious results. 


4. Serum has practically no effect in producing passive immunity, - 


indeed, we believe that no true immunity is ever produced at all; salted 
horses are protected, but are not possessed of true immunity. 

5. Dr. Edington has devised a method of protecting horses by the use of 
a combination of prepared serum and preserved virus. This method, 


which is the only one I have found to be of real practical value, neceggi- , 


tates a series of four inoculations, of which the dose of serum, used witha 
‘*‘constant” dose of virus, is gradually decreased until virulent blood by 
itself is used. 

As showing the enormous difficulty in protecting animals, 
I might say that where no reaction has been produced, and 
the animal has even completely resisted, thereafter, a small 
dose of virulent blood, the inoculation of the same dose of 
virulent blood fourteen days later may set up the disease, and 
death in some instances may follow. 

I anticipate that Dr. Edington’s report, now in the press 
will very shortly be published.—I am, etc., ' 

Go. W. Ropertson, M.R.C.S., L.R.C.P,, 
Senior Assistant. Bacteriological Institute, 
June 23rd. Grahamstown. 


ARSENIC AS AN IMPURITY OF SUDIUM PHOSPHATE, 

Srr,—In the course of my practice this week I have at- 
tended a case of acute arsenical poisoning induced by takin 
a teaspoonful of contaminated effervescing phosphate of 
sodium. The usual symptoms of sickness, diarrhcea, and 





cramps were alone noted Oa examination of some of the © 


salt from which the dose had been taken, I found on analysis 
that the arsenic existed as an arseniate. The percentage 
amount I have not estimated, but hope to do so in the course 
of a day or two.—I am, etc., 

Upper Street, N., July r7th. R.H. Norman, M.D., B.S.Lond, 

*,* Sodium phosphate, according to the British Pharma- 
copeia, may be obtained by the interaction of sodium car- 
bonate and the solution of acid calcium phosphate produced 
on mixing bone ash and sulphuric acid. The presence of 
arsenic in commercial sulphuric acid is well known, as it is 
usually prepared from pyrites containing arsenic. It follows, 


therefore, that a product obtained by the action of sulphuric | 


acid might possibly contain arsenic. This fact has, however, 
never been considered by anyone in the examination of 
sodium phosphate for impurities. The British Pharmacopeia 
gives no warning of possible arsenical contamination—prob- 
ably it has been assumed that pure sulphuric acid would 
always be employed by the chemical manufacturer. That such 


an impurity exists in sodium phosphate and its effervescent 


form was brought to notice by a recent prosecution for the sale 
of effervescent sodium phosphate containing arsenic, At the 
trial it was given in evidence by Mr. Otto Hehner, public 
analyst, that he had examined 21 samples of effervescent 


sodium phosphate, and found that there was not one quite. 


free from arsenic. Some of these samples were obtained from 
chemists scattered all over London, and others from wholesale 
dealers. Arsenical sodium phosphate being in use, it is abso- 
lutely necessary that every dispensing chemist should ex- 











Peete gE HR oS RIES te Te 





Qmwmrream «1a 


BESSsESSEOD SPS ESeHes 


eo eet at Ga 


Fina 








> & . 


SS eee. 





Tents 


we SO ee ens Tle 


a ee ae ee ee ee 








Jony 21, 1900. ] 


UNIVERSITIES AND COLLEGES. 





Tue Britisu 
Mepicat JouRNAL 


201 





rr 





— 

e his stock for this dangerous impurity. The pure salt is 
made and can be obtained in London, for we have received a 
sample of scdium phosphate free from arsenic made by 
Messrs. May and Baker, Limited, chemical manufacturers, 
Garden Whari, Church Road, Battersea, 8S. W. 


ST. THOMAS’S HOSPITAL. 
§rr,—On April 28th last you were good enough to insert a 
letter from me referring to certain irregularities that had 
gecurred at the above hospital; the sequel is interesting. 
The Treasurer and his advisers, although they refused to 
it the soundness of my criticisms, nevertheless thought 
it expedient that the rules of the hospital should be altered 
in such a way as to prevent similar questions from being again 
raised. The existing rules were therefore laid before counsel 
and revised from beginning to end. 
The method adopted for obtaining the sanction of the 
Governors to the proposed new rules was as follows: The 
notice convening the General Court held on June 2oth last 
contained as one item among a quantity of miscellaneous 
pusiness the following : ‘‘To approve certain alterations in 
the rules for the government of the hospital.” No intimation 
was given as to the nature or extent of the proposed altera- 
tions, and not only was the draft of the new rules not circu- 
lated or offered for inapection, but the governors were not 
even informed that any such draft existed. The result was 
that the usual limited number of governors attended the 
Court, and the new rules were purported to be passed without 
discussion. 
This mode of conducting business appeared to me so 
unsatisfactory that I again consulted counsel, and have been 
advised that no proper notice of the proposed alterations of 
the rules was given, and that consequently the new rules have 
not been validly passed. 
Ienclose a copy of the opinion, and have also sent a copy 
to the Treasurer of the hospital.—I am, etc., 
Lambeth Palace Road, July 7th. WALTER EDMUNDS. 


DIACHYLON AS AN ABORTIFACIENT. 

§ir,—With reference to my paper on this subject in the 
BritisH MEDICAL JOURNAL of June 3oth, I should like to say 
that Ihave to-day seen another case of poisoning from lead 
taken to procure abortion. 

The patient, a married woman, aged 39, the mother of two 
children, went a week beyond her period in May last. She 
therefore bought a box of pills from a chemist ‘‘ to bring the 
period on,” and in about a week had a discharge of blood with 
clots, and more pain than usual. Ever since she has had 
severe colicky pains in the abdomen, with constipation and 
some retching. She has had no signs or symptoms of disturb- 
ance of the central or peripheral nervous system, but has a 
distinct blue line on her gums. She has had two menstrual 
discharges since the passage of clots at the beginning of 
June, whereas usually she has a full month’s interval. The 
uterus is normal to examination, as are the thoracic and other 
abdominal viscera. There is no optic neuritis, the knee-jerks 
are normal, and there is no wrist-drop. 

Chance brought this case my way, and has given further 
evidence of the frequency of this practice.—I am, etc., 

Nottingham, July 16th. W. B. Ransom. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
First EXAMINATION FOR THE DEGREE OF M.B.—The following have 
passed this examination in the subjects undernoted : 
Organic Chemistry.—G. B. D. Adams, Ch. Ch.; O. A. R. Berkeley-Hill, 
Trin.; G. H. Crosfield, Univ.: T. Henderson, Univ.; R. Jamieson, 
i Trin.; W. H. Lee, Balliol; C. T. Raikes, Trin.; C. J. Singer, Magd. 
ateria Medica and Pharmacy.—L. T. Burra, Univ.; E. Burstal, Trin.; H. 
R. Dean, New Coll.; G. E. Friend, Keble; R. C. Jewesbury, Ch. Ch.; 
J.E. Rutherford, Corpus Christi; A. Shelley, Keble; C. J. Singer, 
i Magd.; C. A. Smallhorn, Wadham. 
uman Anatomy and Physiology.—P. E. H. Adams, Exeter; E. F. Beau- 
pont, Wadh.; J. M. Bickerton, Merton; W. B. Billinghurst, St. 
we 8; W. E. Blackall, non-coll.; W. L. M. Day, Exeter, H. Frankish, 
Hecester 5 A. F. Hertz, Magd. Coll ; D. W. C. Jones, Corpus Christi; 
A W. Kaye. Magd.; H. L. Laws, Wadh.; R. E. H. Leach, Merton; 
Pix . R. Pike, Jesus; J. E. Rutherford, Corpus ; R. H. Sankey, Ch. Ch. 
AL EXAMINATION FOR THE DEGREE OF M.B.—The following have 
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Glanville, Ch. Ch ; E. H. Hunt, Balliol; A. E. A. Loosely, Pembroke ; 
R. C. Mullins, Keble; L. J. Picton, Merton ; C. E. West, Balliol. 
All Other Subjects.—E. D. Bond, Keble, R. C. Mullins, Keble; J. D. 
Rollestou, B.N.C.; A. E. Thomas, Merton; R. Warren, New. 
Mr. J. H. Evans, B.A., M.B. (non-coll.) has passed the examination for 
the Mastership in Surgery. 





ONIVERSITY OF LONDON. 
THE Clerk of Convocation on July roth issued a notice to members of 
Convocation, stating that the 16 representatives to be appointed by Con- 
vocation to the new Senate will be elected at the meeting of Convocation 
on bes asad oth, and intimating that the following rules will regulate the 
procedure : 

(a) No one can bea candidate unless a written nomination, signed by 
ten members of Convocation, and stating by what Faculty he or she is 
proposed to ba elected, has been transmitted to the Clerk at least twenty- 
one days previously. 

(6) The nominating members of Convocation need not be members of 
the Faculty by which the candidate is proposed to be elected. 

(c) There is no restriction on the choice of candidates. 

(d) The election will be by signed voting papers as heretofore. 

(e) Graduates will vote in their respective Faculties, but graduates who 
are members of two or more Faculties will have a vote in each. 

(f) The Clerk will send to each member of Convocation, not less than 
seven days prior tothe meeting of Convocation, a circular containing a 
list of all the candidates who have been duly nominated ; and a certified 
list of the ten persons whose names first appear on the paper nominating 
each of the candidates: and also a voting paper or voting papers stating 
the names of the candidates in the Faculty or Faculties in which such 
member of Convocation is entitled to vote. 

Nominations will accordingly be receivable by the Clerk up to Monday, 

September 17th. : 
We understand that four members of the present Senate will be invited 
to stand as candidates on behalf of the University of London Graduates’ 
Association—namely, Sir Philip Magnus, Sir Albert Rollit, Mr. Fletcher 
Moultou, and Dr. Napier. Dr. Ward Cousins and Dr. 8. Coupland have 
been approached as candidates in the Medical Faculty. r. Joseph 
Walton, Q.C., is not improbably the nominee who will be put forward in 
Laws. Dr. Mears, Dr. Benson, Mr. McClure, Sir W. Thiselton Dyer, Dr. 
Kimmins, Dr. Clowes, Dr. Russell Wells, and Mrs. Bryant are mentioned 
as the other candidates. 





UNIVERSITY OF GLASGOW. 

First PROFESSIONAL EXAMINATION IN MEDICINE —The following candi- 

dates have passed this examination, those marked S. with distinction in 

Surgery andclinical surgery, those marked P. with distinction in medi- 

ome bs clinical medicine, and those marked M. with distinction in 

midwifery. 

M.B., C.M.—J. Lunn, A. M’D. Nevin, J. J. Robertson, J. W. Shane (old 
reg.), A. Stephenson. 

M.B., Ch.B.—M. Aikman, M.A., G. Arthur, G. Barbour, T. T. Bathgate, 
J. F. Bennett (M.), A. Binning, A. Birch. H. E Brown, J. D. Brownlie, 
T. Carruthers, M.A, A. H. Cassells, E. P. Cathcart (M.), Daisy Auna- 
bella Murdoch Clark, B.Sc., J. T. Clark (M.), R. Clark, C. C. Cuthbert, 
M.A. (P.), A. W. W. Davidson (M.), F. L. Dickson, D. C. Douglas, J. P. 
Duncan, B.Sc. (P.), L. Finlay (8.P.), A. Fraser, M.A., Lizzie Thomson 
Fraser, G. Garrey, D. G. 8. Gartshore, W. Gibson, E. Gillespie, W. 
Girvan, Helen Mary Gordon, C. A. Gourlay, M.A. (M.), J. Gracie, C. 
H. Gunson, A. W. Harrington (M.), I. M. Huey, T. Inglis, P. Jones, 
W. B. Kerr, J. D. Laidlaw, (8.), J. F. Lambie, N. M. Leys (M.), J. 0. 
Lickley (M.), Mary Forbes Liston, J. Lockhart. A. Logan, D. Longwill, 
A. G. M’Kendrick (M.), J. Mackinnon (M.), G. T. Maclean, M.A., A. R. 
Maclurkin (M.), B. M’Phee, (M.), A. Mair, R. MacN. Marshall (M.), A. 
Martin, M.A., B.Sc. (M.), J. Millar, M.A., E. W. Milne, A. R. Moir. A. ' 
Munro, W. B. I. Pollock, R. Rennie, J. D. Richmond, Margaret Mit- 
chell Ritchie, D. Russell, J. Scott, M.A, E. W. Sharp, J. Shearer, 
D. A. Simon, C. C. W. Smith, J. J. Smith, J. 8. Smith, A. Stewart, 
Gertrude F. F. Taylor, R. Taylor. T. B_ Tierney, J. C. Turnbull, 
(P.), W. D. Walker, G. White, M. W. Williams, A. Wilson, (S., M.), 
T. W. Wilson, H. P. Wright (M.) 





ROYAL UNIVERSITY OF IRELAND. 

First EXAMINATION IN MEDICINE.—The Examiners have recommended 

that the undermentioned candidates be adjudged to have passed this 

examination : 

C. Armstrong, Queen’s College, Belfast; T. Barry, University College, 
Dublin ; H. J. Burke, Queen’s College, Galway; J. Byrne, Queen’s 
College, Galway; R. J. Cahill, University College, Dublin; T. 
Cronin, Universitv College, Dublin ; J. Deighan, University 
College, Dublin; W. Egan, Queen’s College, Cork; W. P. Farrell, 
University College, Dublin; R. C. 8. P. Flood, University College, 
Dublin; A. 8. Gardiner, Queen’s College, Belfast; H. Gill, Queen’s 
College, Belfast; W. Godfrey, Queen’s College, Cork i J. C. Hart, 
Queen’s College, Cork ; Eva J. Jellett, Royal College of Science and 
Catholic University School of Medicine; R. Johnston, Queen’s College, 
Belfast; D. J. Keane, University College, Dublin ; T. Laverty, 
University College, Dublin; F. A. McCammon, Queen’s College, 


Belfast; J. McCausland, Queen’s College, Galway; J. McCloskey, 
University College, Dublin; W. J. O‘Connor University College, 
Dublin: J. A. O'Dea, University College, Dublin; E. J. O'Hanlon, 


University College, Dublin; J. 8. O'Neill, Queen’s College, Belfast ; 
Isabella @. A. Ovenden, B.A.. Royal College of Science and Catholic 
University School of Medicine: T. McC. Phillips, Queen’s College, 
Belfast; J. H. Power, B.A., Queen’s College, Cork; T. Rouse, 
University College; J. G. Shanklin, Queen’s College, Galway ; Hs. - 
Sims, Queen’s College, Cork; R. J. Spence, Queen’s College, 
Belfast; W. G. Stewart, Queen’s College. Belfast; G. H. Stevenson, 
Queen’s College, Belfast ; O'C Sullivan, University College, Dublin ; 
J. K. Thompson, Queen’s College, Belfast; Alice Vance, Rosal 
College of Science and Catholic University School of Medicine ; J. 





ay this examination in the subjects undernoted : 
y.—A. E. Boycott, Oriel; L. H. Carr-Birkbeck, Trin.; W. M. G. 


M. Warnock, Queen’s College, Belfast ; L. Welply, Queen’s College, 
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Cork; J. L. West, University College, Dublin ; G. P. White, Univer- 
sity College, Dublin; M. O. Wilson, Queen’s College, Belfast ; W. J. 
ae ueen’s College, Belfast; J. Wright, Queen’s College, 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia of the Fellows was held on July rath, the 
President, Dr. W. S. Church, in the chair. 

The Centenary of the Royal College of Surgeons of England.—Upon the pro- 
posal of the President it was unanimously resolved that a congratulatory 
address be presented by the College to the Royal College of Surgeons on 
the occasion of their forthcoming centenary Te 

The South African Commnission.—A letter dated July 3rd was read from 
the Secretary of State for War to the President of the College, asking him 
to serve upon a Commission to beappointed by Her Majesty’s Government 
to inquire into and report upon the arrangements made for the sick and 
wounded during the South African campaign. ‘fhe President informed 
the Fellows that he had unreservedly placed his services at the disposal 
of Her Majesty’s Government; and the Senior Censor assured the Presi- 
dent of the deep sense of appreciation with which the Fellows regarded 
his patriotic act. 

Appointment of Vicarius.—The President announced that he nominated 
~~ ¥. W. Pavy, F.R.S., to act as his Vicarius during the time of his 
absence. 

Laboratories.—The quarterly report of the Laboratories Committee dated 
June 8th, was received and adopted as follows: It is stated that eleven of 
those who have been working have applied for permission to continue 
their researches, and permission has been granted to all. In addition, 
three gentlemen have received permission to begin work in the labora- 
tories. The Committee have awarded the sum of £25 to Dr. T. G. Brodie 
from the Goldsmiths’ Research Grant as a recognition of his work on the 
methods for the separation of diphtherial antitoxins. The superintendent 
of the bacteriological department has reported that during the quarter 7,297 
doses of diphtheria antitoxin, each containing 3,oco units, had been sup- 
plied to the hospitals of the Metropolitan Asylums Board, making a total 
Of 21,891,000 units. Under the grant from the Goldsmiths’ Company 8 
doses of antitoxin containing 3,000 units and 412 doses of 2,coo units ha 
been supplied to the general and children’s hospitals in or near London 
since December 8th, 1899. During the quarter further batches of antitoxin 
supplied by Messrs. Parke, Davis and Co. had been tested in the laboratory, 
and a certificate granted showing their strength, sterility, and freedom 
from excess of antiseptic. 

Alterations of By-laws.—The Registrar moved that alterations in the 
by-laws provided for the election of representatives of the College on the 
Senate of the University of wondon should be re-enacted for the second 
time, and that By-law cxxx111 should be amended to make it conformable 
to the Conjoint Regulations as follows (the alteration is shown in italics, 
the period is now six months): ‘‘A candidate shall not be admitted to 
the Second Examination until the expiration of two winter sessions and 
one summer session (or fifteen months during the ordinary sessions) 
from the date of registration as a medical student, nor until one year 
after passing Parts I and III of the First Examination.” This was enacted 
for the first time. The Registrar further proposed the enactment for the 
first time of the following by-law: ‘‘That Dr. Fleming Mant Sandwith, 
resident in Egypt, be admitted a Fellow of the College in absentia, any by- 
law to the contrary notwithstanding.” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Art the quarterly council on July r:2th, the chair was occupied by Sir 
William Mac Cormac, Bart., K.C.V O., President, and the recently-elected 
members of Council, Mr. Tweedy, Mr. Cooper, Mr. Ward Cousins, and Mr. 
Gould were introduced, to make declarations in the terms of the oath 
prescribed by the charter of 1800, and to take their seats as members of 
the Council. 

Honorary Fellows.—The Most Honourable the Marquis of Salisbury, K.G., 
and the Right Honourable the Earl of Rosebery, K.G., K.T., were elected 
by the Council Honorary Fellows of the College. 

Election of Officers and Lecturers.—Sir William MacCormac, Bart.. 
K.C.V O., was re-elected President of the College, and Mr. Langton and 
Mr. Morris Vice-Presidents. Professor Charles Stewart, Mr. Percy Furni- 
vall, and Professor Christopher Addison were elected Hunterian Pro- 
fessors; Dr. T. G. Brodie, Arris and Gale Lecturer, and Dr. Walter 
Edmunds, Erasmus Wilson Lecturer. 

Board of Examiners én Dental Surgery.—Mr. Storer Bennett was elected, 
= Mr. Frederick Canton re-elected to the Board of Examiners in Dental 

urgery. 





CONJOINT BOARD IN IRELAND. 

FIRST PROFESSIONAL EXAMINATION. — Candidates have passed this 

examiuation as undernoted: 

Honours in Order of Merit.—J. J. Connolly, Miss A. M. Barry, F.O’D. 
Fawcett ; B. N. Peters, J. 8. Sheath, equal; J. Pratt. M. Power. 

In all Subjects.—A. J. Bracken. F. J. Cairnes, Miss G. W. Clarke, A. N. 
Crawford, C. A. Cusock, P. E. Harrison. G. A. D. Harvey, J. C. 
Heelan, M. Keane, R. W. D. Leslie, E. C. Mulligan, J. C. Murphy, 
8. H. Robinson, D. L. Rogers. 

Completed the Examination.—W.F.B Loughnan, R. Martin, R. McElroy, 
VY. H. MacSwiney, F. G. O’Brien, E. Walsh. 

SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this 

examination as undernoted : 

In all Subjects.—Honours: J. 8. Ashe. Pass : W. Cremin, A. T. Mulhall, 
W. Ormsby. 

Completed the Examination.—L. C. E. =x “y P. McDermott, R. C. 

ichol], O. F. M. Ormsby, 8. H. Raverty, M. C. Sage, P. M. Sheridan, 
J. P. Ziervogel. 





An Official chair of hydrotherapy is about to be established 
at Berlin. A hydrotherapeutic department in the Charité 
Hospital wilt be opened in the autumn under the direction of 
Professor Brieger. 
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ROYAL NAVY AND ARMY MEDICAL SERVicks. 


GERMAN AND BRITISH MILITARY MEDIQaz 
ARRANGEMENTS. 
TuE East Asiatic Expeditionary Corps now being organised jp 
Germany for service in China will consist of two infay 
brigades, a cavalry regiment of three squadrons, field arti 
(four batteries), a light ammunition column, a pioneer batts. 
lion of two companies, a telegraph corps, a railway com 
a sanitary company, ammunition column and train, four field 
hospitals, base depéts, one general hospital, and one hospit) 
ship. Each infantry brigade will consist of two regim 
and each regiment of two battalions; the strength ‘of ead, 
infantry battalion is stated to be 800 men, and each cavalry 
squadron 200 men. The infantry will therefore number 
and the cavalry 600. This is exclusive of artillery, engineers, 
service corps, sanitary company, hospitals, 


and base depots. 


communications, 


The following is a comparison of the medical staff detailed 
for this German expeditionary force with the medical staf 
of the first infantry division and first cavalry brigade 


ordered to South Africa last year. 


Th 


e particulars gy 


to the German expeditionary force are taken_from the official 
list in the Militér Wochenblatt, those for the British force from 
the official list published by the War Office on October 31s, 


I le 
899 GERMAN (China, 1900). 
+ yeaa Expeditionary ,Corps— 
aff : 
1 Surgeon-General. 
2 other Medical Officers.$ 
First Infantry Brigade— 
First Regiment, 4 Medical Officers. 
Second Regiment, 4 Medical Offi- 
cers. 
Second Infantry Brigade— 
Third Regiment, 4 Medical Offi- 


cers. 
Fourth Regiment, 4 Medical Offi- 
cers. 
Cavalry Regiment (3 squadrons)—: 
2 Medical Officers. 


Field Artillery (4 batteries) — 

4 Medical Officers. p 
Pioneer Battalion (2 companies)— 

2 Medical Officers. 
Telegraph Corps— 

1 Medical Officer. 
Railway Company— 

t Medical Officer. 
Sanitary ‘Company— 

8 Medical Officers. 
Ammunition Column— 

1 Medical Officer. 
Field Hospital— 

(r) Six Medical Officers. 

(2) Six Medical Officers. 

(3) Six Medical Officers. 

(4) Six Medical Officers. 
General Hospital— 

19 Medical Officers. 


Hospital Ship— 
1o Medical Officers. 


force was more numerous. 


Corps for China has two Engineer companie 


‘BRITISH (South Africa, 1899), 


First Infantry 
Staff : 
1 P.M.O. 


Division— 


t Medica! Officer. 
First Brigade— 
4 Medical Officers, 


Second Brigade— 


4 Medical 


First Cavalry 


1 Batt. R.H. 


fficers. 


Wh sia (3 Regiments, 


4 Medical Officers. ‘ 
Royal Field Artillery (3 Batteries}< 
1 Medical Officer. 
Engineers (1 Company)— 


x Medical Offi 


cer, 


Telegraph Corps. 


Railway Company. 


3 Bearer Companies. 
9 Medical Officers. 


Ammunition 


Column. 


Field Hospital— 
(1) Four Medical Officers. 
(2) Four Medical Officers. 
(3) Four Medical Officers. 
(4) Four Medical Officers, 
General Hospital— 
7 Medical Officers. 
11 Civil Surgeons. 
Hospital Ship (Spartan)— 
1 Medical Officer. 
2 Civil Surgeons. 


It is believed that the fighting strength of the two forces 
may fairly be compared, although the cavalry in the British 


with base depéts which are not reckoned in 


the British Force. 


The gross result is that the German Expeditionary for 


On the other hand, the Germat 


s,and is farni 
the’above table 


China has 91 medical officers, whereas a British force of of 
responding strength had 49 medical officers and 13 


surgeons, a total of 62. 


The four German field hospitals each have 6 medical officers, 
or 24altogether, the four British field hospitalseach had4 ; 
officers, or 16 altogether. The German General (Base) Hi 
has 19 medical officers, the British (No. 1) General (Base) 
pital 18 medical officers, of whom 11 were civil surgeons. 


German hospital ship has 10 me 


dical officers, the British hor 


pital ship (Spartan) had 3 medical officers, of whom 2.wett 


civil surgeons. 
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1894. He was in the Afghan war in 1879-80, and was in the engagements at 
THE UNDERMANNING OF THE ARMY MEDICAL Satf-u-deen and Shahjui, where he was wounded ; he was mectioned in 
dispatches and received the medal granted for the campaign. 


SERVICE. 
Tar following is the distribution of the active list of the 
Army Medical Service and Royal Army Medical Corps, accord- 
ing to the monthly Army List for July, 1900: 
Distribution in the July Army List, 1900. 





























ro | 
é | ad /|8s 3 | 
Ranks. 3 | $8 S38 £ a | Remarks: 
S a4 5 53 pe & | Seconded. 
m So | 
a 
i | | 
gurgeon-Generals  .. g | ss - 10 — 
Colonels... i | 7 8 12 _ 27 | 3 
Lieutenant-Colonels...) 16 32 60 I 109 3 
a 192 165 1 38¢ | 3 
Captains...  . | 13 77 go I 181 3 
Lieutenants .. «| 26 118 34 3 181 | 6 
Total... ww: «| 90 | 428 | 365 6 | 88% | 18 








It thus appears the total strength increased during the 
month from 882 to 889, through the gazetting of 7 lieutenants 
on May 30th. 

The home strength has decreased by 10, or including the 7 
gazetted, by 17, which represents the increase of the South 
African establishment from 411 to 428. 

The numbers at other foreign stations show a decrease of 4, 
namely, from 369 to 365, the difference being transferred to 
the non-posted list, which has increased from 2to 6. The 
seconded contains one name less. 

There are 120 retired officers employed, of whom 5 are in 
South Africa. Sixteen retired quartermasters of the Royal 
Army Medical Corps are temporarily employed, and large 
additions have lately been made to the active list of this 





OUTFIT ALLOWANCE. 
THE outfit allowance question has at last been settled in favour of 
medical officers re-employed after retirement. Those officers who have 
provided themselves with uniforms for their duties are entitled, on pro- 
a necessary certificate, to draw the sum allowed through the 
ents. 
_ The officers owe their success in this matter to the persistent support 
givento them in their claim by the Director-General. 





ROYAL NAVY MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL HENRY T. Cox has been appointed to Ply- 
mouth Hospital, from April rst. 


ROYAL ARMY MEDICAL CORPS. 
Major F. M. BAKER, from half-pay, is reappointed Major, with precedence 
next below Major S.C. B. Robinson, vice J. Minnice, deceased, June 26th. 
= ee was placed on half-pay on account of ill-health, December 
18th, 1890. 

Major RICHARD H. PENTON, D.S.O., has been rae by the Khedive 
of Egypt the Order of the Medjidieh of the Third Class, in recognition of 
his services in the Soudan during the year 1899. 

Lieutenant-Colonel S. J. FLoop, F.R.C.S.Edin., retired on retired pay 
on account of ill-health, July 18th. He was appointed Surgeon, March 
6th, 1880 ; Surgeon-Major, March 6th, 1892, and Lieutenant-Colonel, March 
6th, 1900. He was with the Bikaneer Field Force in 1883-84 in medical 
charge of British troops ; with the Zhob Valley Expedition under Sir O. V. 
Tanner in 1884 in medical charge of the 2nd Battalion of the North 
Staffordshire Regiment, which on its return suffered from a severe out- 
break of cholera in the Bolan Pass, for his conduct during which he 
received the thanks of his commanding officer and ofthe Director-General 
of the Army Medical Staff; in the Soudan Expedition under Sir Gerald 
Graham in 1884 (medal and Khedive’s star): and in the overations in the 
_— of Sierra Leone in 1898 99as Senior Medical Officer (medal with 

Temporary Lieutenant G. BLACK, M.B., Surgeon-Lieutenant, 2nd Volun- 
teer Battalion the Royal Sussex Regiment, is granted the temporary rank 
of Captain while employed in South Africa, July 18th. 

The following officers are returned from South Africa invalided : Major 

HAITE, Captain DALTON, Lieutenant CUDDON-FIETCHER, Lieutenant 
Harm wcuvenant-Colonel KENNY, Major TUKE, Major BLENKINSOP, Major 

Thefollowing have heen discharged from hospital to duty: Civil-Surgeons 

HETT and C. G. WATSON. . . ° , 


Tar : INDIAN MEDICAL SERVICE. 

wht promotion to be Colonel of Lieutenant-Colonel J. T. B. BOOKEy, 

reeah has been already announced in the BRITISH MEDICAL JOURNAL, has 
rf ved the approval of the Queen. 

tired onan Olonel C. J. McCaRTIE, M.D., Bengal Establishment, has re- 

Be from the service, June 25th. He was appointed Assistant-Surgeon, 
ptember 30th, 1874, and Surgeon-Lieutenant-Colonel, September 30th, 





The retirement from the service of Lieutenant-Colonels D. W. D. Comms, 
M.D., and J. F. Tuony, M.D., of the Bengal Establishment, which was an- 
nounced in the BRITISH MEDICAL JOURNAL of July 14th, has been sanc- 
tioned by the Queen. 





MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT-COLONEL W. W. LAKE, officer in charge of No. ro 
Genera! Hospital, died at Bloemfontein on July 15th from Bright’s disease, 





THE VOLUNTEERS. 
MEssrs. JOHN D. WILLIAMS, M.D., and JOHN F. CHRISTIE, M.B., are 
appointed Surgeon-Lieutenants in the Severn Division Submarine Miners 
Royal Engineers (Volunteers) and the rst Volunteer Battalion the Gordon 
Highlanders respectively, dated July 18th. 

Captain R. J. MORRIS, rst Volunteer Battalion the King’s Own (Royal 
Lancaster Regiment), resigns his commission, and is appointed Surgeon- 
Lieutenant, July 18th. 

Surgeon-Lieutenants W. RoxBuRGH, M.B., 2nd Volunteer Battalion the 
Royal Scots Fusiliers, and B. H. MuMBy, M.D., 3rd (Duke of Connaught’s- 
Own) Volunteer Battalion the Hampshire Regiment, are promoted to be- 
Surgeon-Captains, July 18th. 

Surgeon-Captain E. P. Dick1n, M.D., 1st Volunteer Battalion the North- 
amptonshire Regiment, and Surgeon-Lieutenant J. H. C. FEGAN, 2nd 
Volunteer Battalion the Queen’s Own (Royal West Kent Regiment), resign 
their commissions, July 18th. 

Surgeon-Captain J. D. GRANT, M.D., 24th Middlesex Rifles, is promoted 
to be Surgeon-Major, July 18th. 





VOLUNTEER MEDICAL COMMANDS. r 
WE believe that if a corps is in camp for a month, and one medical officer 
attends for the first fourteen days, and another for the next fourteen 
days, both will receive pay so long as they do not overlap. Wealso- 
believe that a medical ofticer would be allowed to each battalion of a 
regiment. In any matter of doubt application might be made to the 
oe of Auxiliary Forces, Major-General Turner, War 
ce. 










































CHANGES OF STATION. 





THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during: 
the last month: 
From To 
Lieut.-Colonel J. Watton,M.D. .. ... South Africa... Bengal. 
‘a O. Todd, M.B. + os Bengal... ... South Africa, 
Major J. McM. Bolster meer .- Belfast. 
oo «|W. Ee. REAdO cece ttt —_ .. South Africa. 
» 8. Butterworth... oe ove - ove * 
» W.T.Swan,M.B...  .. . Aldershot... ~ 
Lieutenant T. Biggam, M.B.... ro oes “a owe ie 
Pp H. Richardson, M.B.... —... ” ove 1 
ee W. L. Baker ove oe ie ne ove ” 
Fe F.W. Cotton .... se ane se ees a, 
ae F. M. Parry, M.B. eee pe % ot me 
a K.R. Dinnis,M.B.  .. “< a We 
es J.S Twigg, M.B. “ae ‘ee na ans sé 
ee W. J. P. Adye Curran ... ea ae “ia oa 
et J. Powell. M.B. ... we “ “ ove $s 
pH R. L. Argles ee “ wa oa pee $0 
‘a J. G. Foster, M.B. oo aoe ae ote pe 
a E. G. Ford, M.B. ei a * we <i 
ot F. 8. Walker _... an oes ” eee $e 
<i L. M. Purser,.M.B.  ... + eee + 
<a W. Bennett, M.B. ots pa “ so pa 
Be P. 3. Stock | +9 ove ” 
‘ H. B. Faweus, M.B. on owe ” eee ” 
pe T. E. Fielding, M.B. .. 9... os ve ape 
fe A. D. Waring, M.B. ...  ... Salisbury Pin. Aldershot. 
uh A. F. Westou _... per ane xe “e PP 
* C. H. Furnivall ... 9... aes ” eee ” 
ss J. H. Robinson ... is ‘on a wat pa 
. F. G. Fitzgerald... ” ove ” 
a C. H. Carr, M.D.... - coe ” 
ae FE. Bennett és eee - ”» 
“ F P. Lander _... eee ° = ” 
” A. C. Adderley ... —< ” 
” J.Tobin ... eee — ” 
‘a G. E. Leary ae _ ” 
a = x yg «ae - * puanw.° 
uartermaster G. A. Bensou eee pom _ ublin. * 
e yee T.J.Jacomb... ... as _ South Afriea, 
* H. P. Wakefield . — ” 
A. Wheeler... . « - ove - 


” . 

The following c‘licers, on retired pay, have relinquished the medical 

charge of troops at the stations mentioned : Lieutenant-Colonel T. Boyd, 

Armagh : UCieut-Colonel A. A. Lyle, Aldershot; and Lieutenant-Colonel 
H. Jagoe, M.B., Dublin. 


A BountiruL BENnEFACTOR.—M. Crevat-Durand, of Fontaine- 
bleau, who recently died, has bequeathed £6,000 to the Paste ur 
Institute of Paris, £16,0co to the (Zuvre des Enfants Tuber- 
culeaux of Ormesson, £16,000 to the Society for the Protection 
of Children, £16,000 to the town of Fontainebleau for the 
enlargement of its hospital accommodation, besides large 
sums for many other charitable purpoges connected with 
Fontainebleau. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE SECOND QUARTER OF 1900. ; ad 
In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis based upon the 
Registrar-General’s returns for the second, or spring, quarter of the cur- 
rentyear. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the result of a 
complete system of distribution of deaths occurring in the public institu- 
tions of London among the various sanitary areas in which the patients 
had previously resided. 

The 32,892 births registered in London during the three months ending 
June last were equal to an annual rate of 28.7 per 1,000 of the popula- 
tion, estimated at 4,589,129 persons in the middle of the year; this 
rate was o.9 per 1,ooco below that recorded in the corresponding 
period of last year, and was 1.6 per 1,000 below the average rate in the 
second quarters of the ten preceding years, 1890-1899. The birth-rates 
in the various sanitary areas showed, as usual, wide variations, owing 
aon gue A to the differences in the age and sex distribution of the ee 
ations. In St. James Westminster, St. George Hanover Square, West- 
minster, Stoke Newington, St. Martin-in-the-Fields, and yd of London 
the birth-rates were considerably below the average; while they showed 
the acre excess in St. Luke, Whitechapel, St. George-in-the-East, Mile 
End Old Town, St. George Southwark, and St. Olave Southwark. : 

The 19,615 deaths of persons belonging to London registered during 
the three months ending June last were equal to an annual rate 
of 17.1 per 1,000, against 15.1, 16.0, and 16.2 in the second quarters of the 








eriods of the ten preceding years averaged 17.7 per ; 
owest death-rates in the various sanitary areas werg 
| Hampstead, 13.0in Stoke Newington, 13.5 in Lee, 13.6 in Hackney in 
in St.George Hanover Square, and 14.2 in Wandsworth ; the highest; 9 
| were 22.1 in City of London, 24.6 in St. Saviour Southwark, 25.0 in 
| Luke, 25.2 in St. George Southwark, 27.9 in Holborn, and 28g in Tie 
| house. During the quarter under notice 2,029 deaths resulted from the 
principal zymotic diseases in London ; of these, 2 were referred to smajj. 
| POx, 755 to measles, 97 to scarlet fever, 317 to diphtheria, 594 to wh 
| cough, 113 to enteric fever, 2 to —— continued fever, and 142 to 
rhea, These 2,022 deaths were equal to an annual rate of 1.76 per 
against an average rate of 2.45 per 1,000 in the correspondin periodsof tie 
ten preceding years, 1890-1899. In the second quarters of the three pre. 
| ceding years the zymotic death-rates were 1.45, 2.24, and 1.64 per 
respectively. The lowest zymotic death-rates last quarter were can 
St, Martin-in-the-Fields, o.74 in Hampstead, 0.75 in St. George Hanover 
Square, o.90 in Lee, 1.05 in City of London, and 1.11 in gt, 
Southwark ; the highest rates were 2.48 in Shoreditch, 2.51 in Bethnal 
| Green, 2.85 in Clerkenwell, 3.12 in Rotherhithe, 3.37 in Hol and 
| 4.68 in Limehouse. Measles showed the highest proportional fi 
Kensington, Hammersmith, Holborn, Clerkenwell, Limehou 
Rotherhithe ; scarlet fever in Fulham, City of London, Shorediteh, g& 
George Southwark, Rotherhithe, and Woolwich ; diphtheria in St. James 
‘ Westminster, Shoreditch, Bethnal Green, St. Saviour Southwark, Newinp. 
ton, and Bermondsey; whooping-cough in Clerkenwell, Limeh 
George Southwark, Bermondsey, Greenwich. and Lewisham; “* fever” 
in Chelsea, Westminster, St. Martin-in-the-Fields, Strand, Bermondsey, 
and Lee; and diarrhcea in Chelsea, St. Giles, Strand, Holborn, St, Ine 
and St. George-in-the-East. Both the fatal cases of small-pox belonged tj 
Marylebone sanitary area. 
During the second quarter of this year 1,952 deaths from Dhthisis wery 
registered in London, equal to an annual rate of 1.71 per 1,000, againg 
| 1.61, 1.65, and 1.70 in the corresponding periods of the three preceding 


three preceding years ; the death-rate in London in the Corresponding 
1000, The 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions during the Second Quarter of 1900. 
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Among the various sanitary areas the lowest phthisis death-rates 
[er quarter were recorded in Paddington, Hampstead, Stoke Newington, 
Rotherhithe, Lee, and Lewisham; and the highest rates in St. Giles, 
Holborn, Clerkenwell, St. Luke, St. George Southwark, and Woolwich. 
“{ofant mortelity measured by the proportion of deaths under 1 year of 
to registered births, was equal to 124 per 1,000 last quarter, against 126 
and 113 in the corresponding periods of the two preceding years. Among 
the various sanitary areas the rates of infant mortality were lowest in 
, Stoke Newington, Hackney, St. Luke, St. Olave Southwark, 
wisham, and Plumstead ; while they showed the largest excess in 
Hammersmith, Holboro, Shoreditch, Limehouse, Poplar, St. Saviour 
Southwark, and $t. George Southwark. 





‘ wees ot ee TOWNS. s 
three © e larges oglish towns, including London, 6,470 
po ~ 3,476 deaths were registered during the week cnding Saturda: 
last, July 14th. The annual rate of mortality in these towns, which ha 
peen 15.1 and 14.5 per 1,000 in the two preceding weeks, rose again to 15.6 
Jast week. The rates in the several towns ranged from 9.6 in Portsmouth, 
an in West Ham, 11.3 in Brighton, and 11.5 in Croydon to 19.7 in 
Oldham, 19.8 in Newcastle, 20.0 in Manchester and in Gateshead, and 
20.9 in Liverpool. In the thirty-two large provincial towns the mean 
death-rate was 165 per 1,000, and exceeded by 2.3 per 1,000 the rate 
recorded in London, which was 14.2 per1,ooo. The zymotic death-rate 
jn the thirty-three towns was 1.9 per 1,000; in London this death-rate 
was equal to 1.8 per 1,c0o, while it averaged 2.0 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 3.5 in Cardiff, 
8 in Gateshead, 3.9 in Derby, and 4.1 in Sheffield. Measles caused a 
eath-rate of 1.4 in Oldham, 1.8 in Newcastle, 2.5 in Sunderland, and 
24 in Derby ; whooping-cough of 1.0 in Derby and in Sheffield, 1.3 in 
Burnley, and 2.4 in Gateshead ; ‘‘fever” of 1.0 in Huddersfield and 1.2 in 
Wolverhampton ; and diarrhea of 1.1 in Blackburn, 1.3 in Sheffield, and 
14in Gateshead. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 72 deaths from diphtheria included 
2%in London, 9 in Leicester, 5 in Cardiff, 5 in Salford. and s in Sheffield 
One fatal case of small-pox was registered in Liverpool and 1 in Oldham,° 
but not one in any other of the thirty-three large towns. There were 17 
small-pox patients under treatmentin the Metropolitan Asylum Hospitals 
on Saturday last, July 14th, against 13, 16, and 17in the three preceding 
weeks ; 4 new cases were admitted during the week, against 8 and 4 in the 
two preceding weeks. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had risen from 1,754 to 
1,843 at the end of the five preceding weeks, had further risen to 1,861 on 
Saturday last ; 208 new cases were admitted during the week, against 219, 
g10, and 229 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurInc the week ending Saturday last, July r:4th, 958 births and 533 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.9 and 17.7 per 1,000 in 
the two preceding weeks, further declined last week to 17.2, but exceeded 
by 1.6 per 1,cco the mean death-rate during the same period in the thirty- 
three large English towns. Among these towns the death-rates ranged 
from 10.6 in Leith and 15.1 in Aberdeen to 18.1 in Kdinburgh and 20.5 in 
Dundee. The zymotic death-rate in these towns averaged 2.4 per 1,coo, the 
highest rates being recorded in Paisley and Greenock. The 249 deaths 
registered in Glasgow included x from small-pox, 9 from measles, 5 from 
scarlet fever, 3 from diphtheria, 12 from whooping-cough, and 9 from 
diarrhea, Six fatal cases of measles were recorded in Edinburgh, 2 of 
whooping-cough in Dundee, 2 of measles and 2 of whooping-cough in 
Paisley, and 5 of diarrhoea in Greenock. 





; ’ THE ST. PANCRAS LUNACY INQUIRY. 

By direction of the Local Government Board, Mr. H. Lockwood, one of 
the — inspectors, and Dr. A. H. Downes, Senior Medical Inspector 
for oor-law Lama groggy held a sworn inquiry on July rrth and following 
days with regard to the charge that relieving officers have been in the 
habit of receiving a certain proportion of the fees paid to medical officers 
for theexamination of alleged lunatics, and also certain sums of money 
and other considerations from the owners of private Junatic asylums to 
which cases were sent. Mr. Lockwood stated that the inquiry was the 
outcome of a similar inquiry held at Bethnal Green, which had led the 
Chairman of the Out-relief Committee to make some investigation. The 
“rr | notes of the evidence are founded on the full report published 
by the Pancras Guardian. 

Dr. 8. L. Smith said that he had been Medical Officer for Ward 8 since 
1876, the amount of the fee he received for examining an alleged lunatic 
grand he generally received it in full from the relieving officer, to whom 

4 made a present. He heard of the custom from a medical colleague, 
who told him that the amount to give was five shillings for every guinea 
received. The relieving officer had all the danger, risk, and anxiety of 
name the case, and the witness’s view was that the fee having been paid 

‘ e Medical officer the money was his to do with as he pleased. 

id 2 Goodchild, appointed to Ward 1 in March, 1900, said that he was told 

cae custom of giving a present to the relieving officer; the amount 
rf oned was ss. in each guinea. He had not madea present to any 

Willeving officer since his appointment. 

omen said that he had been Medical Officer in Ward x for nine and 

Off years. Six months after he was appointed one of the relieving 

. ry explained to him that he was not asked to certify lunatics because 
his o. aes pay the ss. He had stated publicly in the St. Pancras Guardian 

Dr a Wie that because he did not give the present he was not called in, 
nd igg, appointed to Ward 2 on November 3rd, 1899, said that he 

oe — of the practice of giving presents to relieving officers many 
fit ore his appointment. On one occasion he had given the reliev- 

If 0 cer 108, Out of a fee of 2 guineas. 
seme — Smith, who had served in several wards, said that he had 

paid any portion of his fee to the relieving officer, although many 


stated that he had paid a fee to the relieving officer since his appoint- 
ment ; he had found it the custom when he first took office. 

Dr. Andrew Brown, appointed in 1870, said that for twenty years he had 
given the relieving officers a portion of the fees. Ten years after he was 
appointad a relieving officer said to him, ‘You might as well pay the 
usual portion,” and though he disapproved of the practice he had sub- 
mitted. He had given the relieving officers presents at Christmas and 
attended their families gratuitously. In reply to Dr. Downes, he said 
that he found that when he did not give fees the number of cases was less, 
and that they increased when he resumed the payments. 

Dr. Tom Sayer said that he was ———— edical Officer in 1879; he 
pes always paid a portion of the fee tu the relieving officer, usually ss. in 

e guinea, 

Dr. W. J. Corbett, partner and deputy of Dr. Sayer, said that he 
examined a lunatic for the first time in May, 1 and the —a 
officer told him that it was the custom to pay 5s., and he had always pai 
58. until this year, when he received a cheque. 

Dr. Claremont, District Medical Officer from 1884 to 1899, said that he 
had conformed to the general practice of giving a portion of the fee to the 
relieving officer. 

Dr. Walter Dunlop said he had been Medical Officer at the workhouse 
since 1877. The relieving officers paid him a guinea for each case, and he 
gave back 1s., in accordance with the custom which obtained in the 
coroners’ court and in the Central Criminal Court. His impression was 
that the officers indicated by word or action that they ex ted some 
portion ofthe payment. Hehad written to Lord Russell of Killowen, and 
mentioned the matter in connection with the Corrupt Practices 
Bill. He had been asked to certify that some of the cases 
when not able to travel as far as the county asylum. The 
relieving officer had told him either that there was no room 
in the county asylum, or that he had no time to take a case 
there. Witness thought that this information was given as a matter 
of courtesy. He had no suspicion that the relieving officer had a financial 
interest in taking the case to any particular place. There had been for 
years a preference shown by the relieving officers for Hoxton House. The 
certificate he gave would be tothe effect that in his opinion the patient 
was not fit to travel; that would be affixed to an order for the reception 
of a patient previously signed by a justice, and the effect had been that 
the patient would be sent to Hoxton House instead of a county asylum. 
He would not give a certificate unless he had personally examined the 
case and was convinced of the truth of his certificate. 

Mr. John Wright, Relieving Oticer for Ward 8 since 1867 was examined 
at great length. In the course of his evidence he said that as soon asa 
magistrate made an order he inquired as to vacancies in county — : 
if there were no probability of getting a place within the limit of the cer- 
tificate he would first try Fisherton House, rene according to the in- 
structions given by the guardians in 1895. He would then ask Ipswich 
Plymouth, and Exeter, and failing these Hoxton House and ethnal 
House. He had received payments from proprietors of licensed houses. 
From Hoxton House he had had 1ros., £2, and £2 28. in cash, the smaller 
amount more often. Bethnal House began to give presents of £2 28. in 
1895, when they began to take private cases. 

Other relieving officers were also examined. 

The inquiry occupied three days, and at its conclusion Mr. Lockwood 
said that the evidence would.be-reperted to the Local Governmént 
—— who would consider what further steps should be taken in the 
matter. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ADVERTISING. 

K. C. states that he has received a card from a specialist in skin diseases 
notifying his change of address and giving his hours of consultation. 
He complains that he has never met him privately or in consultation, 
or even heard of him before. 

*,* We quite agree that such broadcast distribution of notices of 
change of address is advertising. Conduct of this kind could be 
efficiently dealt with by a local Ethical Committee. 








MEDICAL ADVERTISING. 

PuRITAN.—Two correspondents send us complaints of the advertising of 
Dr. John O'Malley, 158, Brick Lane, London, E. One sends us a copy of 
a handbill, which we print below: 

Dr. JOHN O'MALLEY 
has taken over Dr. Moore’s practice at 
158, BRICK LANE 
(near the Brewery), 
and he will reside on the 
premises, and attend 
Confinements. Children, 
etc 
Surgery hours: 
Morning 9 to 11, evening 

after 6. 


The fly-sheet of the advertisement is in Hebrew. This is a flagrant 
specimen of advertising, but neither the General Medical Council nor 


the licensing bodies seem desirous of taking any steps to check it. 





PERSONAL CANVASSING FOR PATIENTS. 
W. L. W.—We think there is some little misconception on the part of our 
correspondent. The General Medical Council has warned medical 
practitioners employed by medical aid societies against the practice of 
canvassing by these institutions, but it has so far said nothing about 
canvassing by medical practitioners who are not so employed. More- 
over, canvassing is generally understood to mean the employment of a 





vets ago he knew that the practice to which he objected existed. 
- John Thomson, who said he had been medical officer since 186s, 








paid agent to go round to get members for a club or medical aid society 
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We think A.’s conduct as described is highly improper, and we should 
advise B. to write to him politely and request him to alter his 
behaviour. If he takes no notice a complaint might be made to the 
Council or Ethical Committee of the local Branch. We deplore the 
fact that men are to be found to undersell their brethren by offering to 
do their work at lower rates. We do not think it probable, however, 
._ that the medica) authorities would take any steps to prevent it; the 
remedy lies in union among the local practitioners. 


OBITUARY. 


Surcron-LIEvUTENANT-CotonEL JAMES STEVENSON 
FORRESTER. 

SurGron-LizUTENANT-COLONEL JAMES STEVENSON FORRESTER, 
who died on board the steamer Dunera on June 18th, went 
out to South Africa on January 20th to take charge of the 
Princess Christian Hospital Train for Natal. 

Surgeon-Lieutenant-Colonel Forrester was the only child of 
the late Surgeon-Major William Forrester, of the Madras 


Artillery, and was born in Edinburgh on October 14th, 1852. 








He received his medical education at the University of | 


Edinburgh and at the Royal College of Surgeons there.. He 
obtained the diplomas of L.R.C.P. and L.R.C.S.Edin. in 1873, 
and was for some time house-surgeon of the Chalmers Hos- 
pital. He entered the Army Medical Service in September, 
1874. Hetook part in the Egyptian campaign of 1882, was 
present at the engagement of Tel-el-Mahuta, the two actions at 

assassin and the battle of Tel-el-Kebir; for these services 
he received the medal with clasps and the Khedive’s Bronze 

tar. He became a Fellow of the Royal College of Surgeons 
of Edinburgh in 1883, and in February, 1885, was gazetted to 
the Royal Horse Guards (Blue) as Surgeon. He was pro- 
moted Surgeon-Major and Surgeon-Lieutenant-Colonel in 
October, 1894, and became Senior Medical Officer of the Royal 
Horse Guards in October, 1897. He earned golden opinions in 
this ang and his death is felt as an irreparable loss by the 

ment. 

e took great interest in his work as commanding officer of 
the Princess Christian Hospital Train, which had been brought 
toa great state of perfection under his direction when he 
contracted the disease which brought his useful life to an end. 
noes was buried at Woodstock Cemetery, Capetown, on June 
ast. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have recently 
died are Dr. Mougeot, sometime member of the French Cham- 
ber of Deputies for the Haute-Maine Department ; Dr. T. Beco, 
President of the Bélgian Medical Commission, Knight of the 
Order of Leopold; and Dr. James T. Whittaker, Professor of 
the Theory and Practice of Medicine in Ohio Medical College. 


MEDICAL NEWS, 


Mepicat Maaistrate.—Dr. W. J. Munro, of Sydney, New 
South Wales, has been appointed a Justice of the Peace 
within the colony of New South Wales. 

EpInBuRGH OpstTETRICAL SocrEty.—After the discussion on 
The Treatment of Dysmenorrhcea on Wednesday afternoon, 
July 11th, the Fellows of the Society dined together in the 
Royal Hotel, under the presidency of Dr. Milne Murray. The 
toast list was ‘‘ The Queen, the Prince and Princess of Wales, 
and other members of the Royal Family,” ‘The Navy, Army, 
and Reserve Forces,” ‘‘The Country Fellows,” and ‘‘ Floreat 
Iucina.” 

Factory Grris’ Country Honimay Fonp.—An appeal 
signed by, among others, the Bishops of London, Rochester, 
and Bristol, the Chief Rabbi, and Mrs. Garrett Anderson, 
M.D., has been issued for contributions towards this fund, 
which gives a country holiday of a week or more to working 
irls and women employed in factories and workshops in 

ondon. Last year 2,200 were given ‘a holiday, and them- 
selves provided towards the expenses £515. The girls, many 
of whom are little more than children, are sent to the seaside 
and to country villages, and care is taken in making all 
arrangements. The fund, which has already done much good, 
appears to us to be deserving of all support. Contributions 
may be sent to Miss Margaret A. Wyatt, the Honorary 
Treasurer, St. Peter’s Rectory, Saffron Hill, E.C. 














——== 
MEDICAL VACANCIES. 


The following vacancies are announced : 


BANBURY, HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary £y 
annum, witb board and lodging. Applications to the Hon. Secretary, » 20) Der 

BIRMINGHAM CORPORATION.— Second Assistant Medical Otticer to the Cit 
Lodge Road, Salary, £120, with board, residence, etc. Applications to the eat 
Superintendent. 

BIRMINGHAM GENERAL DISPENSARY}—Resident Surgeon, unmarried, 
£150 per apnum, with a!Jowance of £30 for cab hire, and furnished rooms, cto, ah 
cations to the Secretary by August 13th. 

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon. Appointment for SiX months, 
No salary, but board, residence, and washing provided. Apphcations to the Bouy 
Governor by July 28th. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £25 for six m 
with board, lodging, and washing. Applications tothe Secretary by July 26th. ‘onths, 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £99 pp 
annum, with beard. Applications to the Chairman of the Committee by September 

BRADFORD ROYAL INFIRMARY.—House-Physician, unmarried. Salary, £199 
annum, with board and residence. Applicavions, endorsed ** Houst-Phy Sician 
the Secretary by July 25th. 

BRECON INFIRMARY.—Resident House-Surgeon, unmarried. Salary, £100 per annum, 
with furnished apartments, board, etc. Applications to the Secretary, 6, Bulwark” 
Brecon, 

BUX10N: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum, 
(2) Assistant House-Surgeon. Salary, £50 peraunum. Furnished apartments. 
and washing provided in each case. Applications to the Secretary by July 2th, 

CARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer 
Anatomy; (2) Demonstrator and Assistant Lecturer in Pnysiology. Salary in ty 
case £120. Applications to the Secretary by September 8th. . 

CARLISLE DISPENSARY.—Honse-Surgeon. Salary. £150 per annum, with apartment, 
Applications to the Hon. Secretary, 24, Lowther Street, Carlisie. 

CHESTER GENERAL INFIRMARY. — Assistant House-Surgeon. Salary, £6) pep 
annum, with residence and maintenance. Appheators to the Chairman of the 
Board of Management, 29, Eastgate Row North, Chester, by July 23th. 

CHORLEY HOSPITAL.— House-Surgeon. Salary, £1(0 per annum, with board ag 
lodging. Applications tothe Honorary Secretary. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, B~ 
Resident Medical Officer. Salary, £100 per annum, with board, ete. Applicationst» 
the Secretary by September 8th. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer. Salary 
£120, rising to £150, with board, fur: ished apartments, etc. Applications tothe 
Medical Superintendent by August 11th, 

DUBLIN: MERCER’S HOSPITAL.—Kesident Medical Officer. Application to thy 
tegistrar by July 23rd. 

DUNDEE COMBINATION POORHOUSES AND HOSPITAL.— Resident Medical 
Salary, £100 per annum, with boardand furnished apartments. Applications tothe 
Clerk of Council, Parish Council Chambers, Dundee, by July 3lst. 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—Junior Assistant Medical Offer, 
Salary, £140, veins, to £160, per annum, with board, laundry, and attendang, 
Applications to the Medical Superintendent. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth.—House-Physiciap. Sslary 
at toe rate of £50 per annum, with board and residence. Appointment for fur 
months, subject to extension. Applications tothe Secretary by July 231d, # 

GLASGOW : ST. MUNGO’S COLLEGE.—Bellahouston Chair of Aratomy. Emoluments, 
= or. Applications to the Secretary, 93, West Regent Street, Glasgow, ty 

ugus ° 

GOSFORTH: CITY ASYLUM.— Assistant Medical Officer, unmarried and under yeas 
ofage. Salary, £130, increasing to £15v, with furnished apartments and beard. Ap 
plications to the Clerk. 

HALIFAX ROYAL INFIRMARY.—(1) Senior House-Surgeon. (2) Third House 
Surgeon. Salary, £90 and £50 per annum respectively, with residence, board, and 
washing. Applications to the Secretary by July 25tb. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.(.—House-Physicia, 
unmarried. Salary, £20, with board and residence. Appointment fcr six month, 
Applications to the Secretary by July 25th. ; 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPENSARY- 
Juuior House-Surgeon. Salary, £75 per annum, with residence, board, and washing. 

. Applicatons to Mr. J. R. Wheldon, 74, King Street, South Shields. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary, £60 perannum, 
og a residence. Applications, marked ‘* House-Surgeon,”’ to the Seeretay 

y July 25th. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea.—Assistant Bacterio 
logist in the Antitoxin Department at Sudbury, Harrow. Salary. 42(0 per annum, 
with rooms. Applications to br. Allen Macfadyen, Secretary, immediately. 

LEEDS: BECKETT STREET FEVER HOSPITAL.—Resident Medical Officer, Salary, 
£130 perannum, risirg to £150, with board, lodging, and washing. Application 
to the Medical Superintendent, near Leeds, 
by July 26th. 

LIVERPOOL DISPENSARIES.—Four Assistant House-Surgeons, unmarried. Salary, 
£100 per annum, with board and apartments. Applications to the Seeretayy, 
34, Moorfields, J iverpool, by July 26th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior Houre-Surgeon. Salary, £0p@ 
annum, with board and residence. Applications to the Chairman of the House Cum 
mittee by August Ist. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—Assistant Medical Officer forthe Out-Patient Department. Bone 
rarium, £40 perannum. Applications to the Secretary before august 2nd. 

NEWCASTLE-UPON-TYNE ROYAL INFIRMARY.—Honorary Assistant-Surgecn. 
Applications to the Secretary by July 25th. ; 

NORTHAMPTON GENERAL INFIRMARY.--Assistant House-Surgeon, not under® 
years ofage. Salary, £75 per annum, with furnished apartments, board, ete. Appl 
cations to the Secretary by August Ist. 

NORTH STAFFORDSHIRE INFIRMAKY AND EYE HOSPITAL, Hartshill, Stoke 
upon-Trent.—House-Surgeon. Salary, £120 per annum, increasing £10 year f 
furnished apartments, board, and washing. Applications to the Seeretary and jouse 
Governor by July 28th.j 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident Surgeon. > 
married. Salary, £140 per annum, with all found except board. Applications to 


Manston Hospital, Seacroft, 


cretary. 

OLDH4M INFIRMARY.—Junior House Surgeon. Salary, £75 per annum, with beat, 
residence, and washing. Applications to the Honorary Secretary by August 6th. 
TAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Physician. Salary, 4% 

er annum, with board, washing. and attendance. Applications to the Clerk tothe. 
ocal Authority, Municipal Bui)dings, Paisley, by July 30th. e 
PLYMOUTH BOROUGH ASYLUM.—Assistant Medical Officer, unmarried. I» 
£125, increasing to £175 per annum, with furnished apartments, board, 
Applications, endorsed *‘ Assistant Medical Officer,” to Dr. wW. . Bowes, M Y 
<r Plymouth Borough Asylum, Blockadon, Ivydridge, Devon, 
u 4 


RAINHILL COUNTY ASYLUM.—Assistant Medical Officer, unmarried, ard not mow 
than 30 years ofage. Salary, commencing £125 per annum. with weenie of increas 
to £250, with furnished apartments, board, attendance, and washing. Application? 
to the Medical Superintendent by July 24th. 

SHEFFIELD UNION.—Junior Assistant Medical Officer for the Wesker 

Fe oard, 
Apol Westhar, Sheifield, 


ale. Salary, £50 per annum, with furnished apartments 
jeanne to the Clerk to the; Guardians, Union Offices, 
uly 28th. 
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: SALOP INFIRMARY.—Assistant House-Surgeon. Appointment f 
Sele but renewable. Salary at the rate of £60 per annum, with board and 
. washing. Applications “ ee Secretary. sa 

SPITAL.— 8 fs . £70 ’ 2 
THIGNMOUTE and allowance. “Application to the ‘House ia veeanientane 
WELLS EYE AND EAR HOSPITAL.—House-Surgeon. Salary, £60 per 
‘TONBRIDGE ee todging. and washing. Applications to the pn ay Rane 


July Mth. 
qBNENOE ; ROYAL NATIONAL HOSPITAL FOR CONSUMPTION. — Clinical 
t. Salary, £40, with board and residence. Applications to the Secretary, 

London Office, 34, Craven Street, Strand, W.C. 
WEST HAM HOSPITAL, Stratford. E.—Junior House-Surgeon. Salary, £75 per annum, 
‘with board, residence, ete. Appointment for one: year, but eligible for re-election as 
Senior, id £100. Applications, marked ‘‘ Junior House Surgeon,” to the Secretary 


uly 25th. 

qILts COUNTY ASYLUM, Devizes.—Assistant Medical Officer. unmarried Salary, 
£130 a year, rising to £160, with board, residence, attendance, and washing. Applica- 
tioas to the Medical Superintendent vy August 18th. 

@CLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
‘House-Physician. Appointment for six months. Honorarium at the rate of £75 per 
annum, a board, lodging, and washi Appiicati to the Secretary by 
August 2nd. 








MEDICAL APPOINTMENTS. 


‘AN, R. J. M,, M.D.Vict , appointed Honorary Physician to the Liverpool Stan- 
BO eT pital, vice 0. J. Macalister, M.D.Edin., pooon Mh ” 
MANUEL, J.G., M.B., B.Sc.Lond., appointed Pathologist to the General Hespital, Bir- 


Cornelius A., F.R.C.S., appoi y Assi 
GRIFFITHS, Sanat ins 4 22.0. B... sppointed Honorary Assistant Surgeon to the Cardiff 
Butt, D.G., M.B., B.C.Canta»., appointed House-Surgeon to the Edinburgh Royal Ma- 
ternity and Simpson Memorial Hospital. 
HORNE, C. O., M.D., M.B.C.P., inted Physician t 
us oer Hosvital. appointe ysician to the Central London 
Mickgnziz, T.0., M.B, Ch.B., appointed House-Surgeon to the Edinburgh Royal Ma- 
et citT oo og 
Moran, J. H., F.R.C S.Eng., appoin onsulting Surgeon to the Hospital for Sick 
Children, Great Ormond Street, W.C. ° . ° 
, O. G. F., F.R.C.S. Edin.. i ite issi 
eS. her RL S.Edin.. appointed Sanitary Commissioner for Westland and 
scx, Herbert, M.D., D.P.H., appointed Medical Officer of Health to the Borough of 
| vice H. Meredith Richards, M.D.. appointed Medical Officer of Health 


PD Me yeahh Dace HRMS ea Bao 
J.C. Martin, M.D. Dub. Univ., resigned. ° 

Pupyupton, and No.1 District,and Public Vaccinator | One® “ne Workhouse, 
-. a i L.R.C.P., M.R.C.S., appointed Certifying Factory Surgeon for 
EE SSOP LULZ Shas saint Bete omer ee te Sone 





DIARY FOR NEXT WEEK. 


MONDAY. 


don Throat Hospital, 204,Great west London Post-Graduate 

Street. +» 430 PM—Dr. Course, West London Hospital, Ham- 

Cathcart: Miscellaneous Cases. mersmith Road, W., 5 P.M.—Mr. 

i —* er a Deieae que Bitweil Pe Preparation of Patients 
5 et, W.C., » 

{ — A. Whitfield : Consultation anne NE nee Cer 

TUESDAY. 
Medical Graduates’ College and 4 P.M.—Dr. J. E. Squire: 

Polyclinic, 22, Ohenies Street, W.C..  (Medical.) sainiciltitiaieiatas 

WEDNESDAY. 


Medical Graduates’ College and 4 pm —Dr. Alfred Hillier; . 
Polyclinic, 22, Chenies Street, W.C.,  sultation (Medical). ™ 


THURSDAY. 


Medical Graduates’ College and 4P.M.—Mr. J. Hutch : 
Polyclinic, 22, Chenies Street, W.O., tion. (Surgical.) PO: Se 


FRIDAY. 


Medical Graduates’ College and 4 P.M.—Mr. M : 
Polyclinic, 22, Chenies Street, W.C., tion. (Eye.) ERS SOR 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. : 


BIRTHS. 
MAE ~On July 14th, at West Didsbury, Manchester, the wife of B. J. Massiah, M.D., 


MATHWIN.—On July 2nd, at Nathalia, Victoria, Australia, the wife of Frank S. Mathwin, 
e -B., Ch.B.Eng., of a son. (By cable). 
muna—On July 4th, at Skibbereen, the wife of T. J. O’Meara, A.B., M.B., etc., B.U.1., 


SHAW.—At 32, New Cavendish Street, Cavendish Square, W., cn July llth, the wi 
i 3 ,W., wife of 
John Shaw, M.D.Lond., M-B.C.P.Lond., of a son. — 


MARRIAGES, 


Gnetsch—PRreRxtN.—On Thursday, July 12th, at St. Stephen’s, Paddington, by the 
LEC . E. Burkitt, B.A., Rector of Buttermere, Wilts, George Frederick Hentsch, 

2 .P.Lond., M.RB.C.S., younger son of the late George Aentsch, of Chancery Lane 
= pears, to Beatrice M., youngest daughter of William Peterkin, of Clitheroe, 


Sans MILNER —On June 28th, at the New Church, Argyle Square, bv the Rev. James 
Ming ys B. Rees, second son of William Rees, Esq., of Hampstead, to Edith Maud 
r. oe of late William Milner, Esq., and Mrs. Milner, of Parkhill 


Soert—DaRiey-HaRtLEY.—Jun> lith, at St. Barnabas Church, Capetown, Percy 
nsor Sionett. of the Suffolk Regiment, son of A. P. Sinnett, Esq., of 27, Leinster 
MECE Hyde Park, to Gwendoline Gladys, daughter of W. Dariey-Hartley, M.D., 
us .P., Kloot Street, Capetown. 
Wrie RTON—On July 14th. a the Parish Church, Hampstead, by the father of the 
kev ig ederick Joseph Waldo, M.D., Barrister-at-Law, 10 Marion, daughter of the 
. . L. Exton, formerly Vicar of Strood, Kent. 





KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


R. O. desires to hear of a quiet place in the Black Forest where “*mild 
treatment for acidity could be combined with some trout fishing.” 


GASTRIC asks : What is the best treatment, or at least the best intestinal 
satiengen (with dose), for chronic gastro-intestinal catarrh where the 
yo owen very bad odour, as in children, especially in those reared 


MEDICAL ATTENDANCE ON INEBRIATE HOME. 





ABSTAINER asks: What is the usual salary for a Monee medical officer to 


a female home for inebriates licensed for twenty beds (lower class), in 
the event of such a home being opened with a smaller number of 
patients? What should be the minimum salary ? 


*,* We are not in a position to say what would be the usual salary, but 
we are advised that the charges might be based upon the following 
scale. A medical officer should under any circumstances pay at least 
one visit a week whether sent for or not. If he resides fairly close— 
that is, about a mile—he should be paid £13 a year, with a capitation fee 
of 108, 6d. a head for all patients (dipsomaniacs) admitted, these fees to 
include all treatment for breaking off dipsomaniacs, and the treatment of 
minor ailments, for which, of course, special visits would be paid, but 
not of serious illness or epidemics. In the case of drug patients there 
should be special charges. If the distance is much over a mile there 
should be a corresponding increase in the retaining fee of £13. 


AMMONIUM CHLORIDE IN CHRONIC DYSPEPSIA. 


Mr. A. H. CRESWELL. LS.A.Lond. (Cinderford, R.S.0.), writes: With 


reference to Dr. A. B. Henchley’s letter on ammonium chloride in 
chronic dyspepsia, and the editorial comment thereon that the ne 
scription should be dispensed with distilled water to avoid precipita- 
tion of the mercury, I wish to ask (1) ifthe object of the pre on 
would not be answered as well by the substitution of the biniodide for 
the perchloride; and, if so, (2) is it then necessary to use distilled 
water, as I find no deposit at any time in my solution of the biniodide 
which is made with ordinary water drawn from a limestone district ? 


HYPNOTISM. 


SUI-MATE asks for the following information : (1) What is the most reli- 


able and scientific work on hypnotism, especially from a therapeutic 
point of view? (2) Is there any special authoritative work on the 
treatment of “fixed idea” (obsession) by hypnotism, with results ? 
(3) Where can the subject be best studied by a medical man, with a view 
to practical work ? 

*,* (1) Moll’s Hypnotism is, we believe, the best general book on ths 
subject. Bernheim’s Suggestive Therapeutics is the best from a medical 
point of view. We understand that a work on the subject by Dr. Milne 
Bramwell will appear next year. (2) The only work on the subject of 
obsessions and their treatment by suggestion that we are acquainted 
with is a paper by Dr. Milne Bramwell, entitled Imperative Ideas, which 
was published in Brain, Parts LXX and LXXI, and reprinted separately 
in 1896. (3) Hypnotism can be best studied in (a) Paris, where Bérillon 
and others give lectures and demonstrations; (b) at Amsterdam, in Van 
Reuterghem’s clinic; (c) Nancy, General Hospital, Bernheim’s demon- 
strations ; (d) Stockholm, Wetterstrand’s clinic. The medical men at 
these and other places on the Continent are, we are informed, very 
accessible and ready to give information. No introduction is necessary. 





ANSWERS. 


D. M.—The paper by the late Sir William Gull on Anorexia Nervosa was 


ublished in vol. vii of the Transactions of the Clinical Society of 
ondon (London: Longmans, Green, and Co: 1874.). 


C. M. K.—We are not aware that the Local Government Board has made 


any reports on the subject. The report by the Committee of the British 
Medical Association on Tuberculosis was published in the BRITISH 
MEDICAL JOURNAL of January 28th, 1899, Pp. 242, and copies may be ob- 
tained on application to the General Secretary, price 1d. each, post 


free 13d. 
NOTIFICATION OF CASES OF PLUMBISM. 


PLUMBISM.—AIl cases of industrial lead poisoning must be reported to 


the Chief Inspector of Factories, Home Office. A fee of 28. 6d. is es 
to the notifier of the case of plumbism. A simple notification is all 
that is required. Copper poisening is not yet required to be notified, 
but if there has been a large number of cases of industrial co 
poisoning coming under our correspondent’s notice, it Would be well to 
draw theattention of the Home Office tothe circumstance. 


NURSING INSTRUCTION FOR SHORT PERIODS. 


R. W.—Lady pupils, or special probationers are received at all the 


London hospitals (St. George’s and Great Northern excepted), for periods 
of three months to one year. The fee is generally one guinea a week for 
the short period ; all personal expenses are borne by the pu il. At St. 
Mary’s Hospital £30 is paid for the year, and no shorter od is con- 
templated in the regulations. Certificates are not given for any train- 
ing less than one year, and these certificates are not of sufficient value 
to secure a matron’s post. The training given is only intended to 
enable ladies to obtain an insight into nursing for charitable work in 
the homes ofthe poor. 
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THE INTERNATIONAL MEDICAL CONGRESS IN PARIS. 


N. W.—The matter of the French railway concession referred to by our 


correspondent was brought under the notice of the various English rail- 
way companies in May, and they agree in stating that it is of little, if any, 
value to British travellers. The excursion fares to Paris are so small 
that the price of a single ticket to Paris added to the single fare from 
the frontier town back to England amounts to the same, if not to a 
larger sum of money than the cheap ticket. There are the additional 
inconveniences of being unable to register the luggage through and of 
having to take separate tickets. The German railways are mostly 
owned by the State, and are conseyuently somewhat less enterprising in 
the matter of cheap tickets than our own. 





NOTES, LETTERS, Ete, 


REBMAN LIMITED have been appointed agents for Dr. Lustig’s antiplague 


serum for this country and the Colonies. 


ERRATUM.—In the note on the Prevention of Tuberculosis, in the BRITISH 


MEDICAL JOURNAL of July 7th, p. 44, the County of Durham Sanatorium 
should have been described as situated at Horn ‘* Hall,” and the 
initiator thereof as Dr. William ‘‘ Robinson.” 


ACADEMIC COSTUME. 


M.D. writes: In the BRITISH MEDICAL JOURNAL of July 14th “‘ H.” writes, 


referring to the Ipswich meeting this year, that men should bring their 
gowns, ‘‘so that the parade or procession to church may be impressive 
as well as picturesque.” It might be picturesque, but I fail to see how 
a lot of medical men walking through the streets dressed up in gaudy 
costumes is impressive—rather, I should say, laughable or most regret- 
able, according in which light you regard it. ‘‘ H.” goes on to say: ‘'St. 
Luke’s Guild at St. Paul’s is crowded with men in various gowns and 
hoods, and is a complete success.” I beg to differ from him, as it is very 
far from being a ‘‘ complete” success; there are many, like myself, who 
never attend the service, thinking the way in which the medical men 
are marshalled is very objectionable, the most gaudily attired, namely, 
those with M.D. gowns being put first, and made to march up the aisle 
lined by men wearing M.S. gowns, F.R.C.S. gowns, etc., as though they 
were something vastly superior. Forthe Church Service at St. Paul’s to 
be a ‘“‘complete” success all medical men should come in ordinary 
attire and to my mind the same applies to the Ipswich meeting. 


FELLOW AND Docror writes: At a certain medical school on prize-giving 


day, the public, including many medical men, are invited to the cere- 
mony, at which the teachers of the school appear in gowns and hoods to 
which they are entitled. Would it be etiquette for the medical guests to 
oapesr in the gorgeous costumes they are entitled to, or are the school 
officials to have the sole advertisement ? Although not deeply interested 
in the matter, I think all medical men entitled to special costumes 
should wear them at functions where uniforms, etc., are worn ; it would 
give them a better locus standi, and add to the brightness of the 
ceremonies. 


ANTIHUMBUG writes with regard to ‘‘H’s” letter: I think it an excellent 


idea. Gowns certainly add greatly to the dignity of the wearer, and I 
think the public would respect us far more, and credit us with a greater 
amount of knowledge, if, like the clergy, we wore a special garb. For 
some time past I have been in the habit, when attending an infectious 
case, of borrowing a night gown from the patient, and this I have put on 
over my ordinary clothes. I have found, without exception, that my 
entrance thus attired Nas made a great impression on the patient, and 
has in addition the great advantage of not even entailing the expense of 
a “few shillings a day,” which‘“‘H.”jinforms us is the charge for the hiring 
of the regulation academic costume. For the public to see us, even once 
a year, properly attired, were it only in a cap and bells, would, I feel 
sure, greatly redound to our credit. 
EPIDEMIC DIARRH@A. 


Dr. ALFRED ASHBY, M.O.H. (Reading), writes: In reply to Dr. C. Stuart 


Vines, I should like to draw his attention to the work which is being 
done by the Home Counties Branch of the Incorporated Society of 
Medical Officers of Health in endeavouring to promote uniformity in 
certification and classification of ‘‘diarrhcea” deaths, which have 
hitherto been in a state of utter and hopeless confusion. If he will 
refer to Fublic Health for June, 1898, p. 293, May, 1899, and June, 1900, he 
will see that the matter is being energetically dealt with, and that the 
Royal College of Physicians, while insisting upon the specificity of the 
disease, have now authorised the use of the term “epidemic enteritis” 
or, if preferred by the practitiouer, ‘‘ zymotic enteritis”) as a synonym 
or epidemic diarrhoea (Nomenclature of Diseases, p. 9, ed. 1896), and that 
a urge the entire disuse, as synouyms of epidemic diarrhcea in 
medical certificates qf death, of such terms as ‘gastro-enteritis,” 
“muco-enteritis,” “ gastric catarrh,” etc. In future the only authorised 
names to be used in certifying deaths from this disease are : epidemic 
enteritis, zymotic enteritis, or epidemic diarrhea, whilst all other 
synonyms are to be entirely discarded. It is most desirable that all 
medical men should strictly adhere to this authoritative decision of the 
College. The late Dr. Ballard showed that this is a specific disease 
which occurs in persons of all ages, and that it may happen in other 
other than epidemic seasons, under which circumstances the employ- 
ment of the alternative term zymotic enteritis would appear desirable. 
*,* The report of the Royal College of Physicians of London was 
published in the BRITISH MEDICAL JOURNAL, February 3rd, 1900, p. 269, 
and the action of the Society of Medical Officers of Health was ex- 


plained in a leading article in the JouRNAL of April 21st, p. 977. 


THE PRINCIPLES AFFECTING THE CONDUCTION OF SOUND BY THE BONES 


OF THE HEAD. 


Dr. W. COLQUHOUN (Glasgow) writes: In his mathematical investigation 


Dr. Gray makes the following assumptions : (1) That the curve of a hori- 
zontal section of the normal half membrane is an are of acircle ; (2) 
that the centre of this arc is ona line representing a section of the 
meatus wall ; (3) that the curve of the section of the altered membrane 
is also an arc of acircle; (4) that the two arcs touch one another. One 





Se : 


has the impression that so many assumptions make a rigoroys in 
gation out of place, and that it would have been of equal scientific 
and of more value to the non-mathematical reader to have asserted: 
An arc is longer than its chord; (2) an arc of greater curvature ‘i 
longer chord is longer than an arc of less curvature on a shorter pete 
The discussion of the other points raised by his letter would require 
small volume, and I will content myself with the statement that Ide 
not agree with him that the membrane can be of much importance 
the transmission of molecular vibrations to the chain of ossicles 
the bones of the skull, and that when I meet exceptions to the rule 
increased bone conduction is accompanied by increased rigidity of the 
chain of ossicles I think it more philosophic to examine the ot’ er con. 
ditions which make for better bone conduction than to disbelieve m 
rule. I will merely indicate the conditions: (1) The condition of 4 
bones of the skull ; (2) the position of the stapes ; (3) the pressure wi 
the labyrinthine fluid; (4) the condition of nerve supply 5 (5) the pro. 
bable action ofthe stapedius and tensor tympani muscles; (6) the n 

of the increased rigidity ofthe chain of ossicles, and whether they have, 
point d'apput corresponding to the probe in Dr. Gray’s experiments, 


INFANT FEEDING. 


Dr. T. D, Cook (Torquay) writes: It seems to me desirable that a lay 


should be passed that when an infant is registered ther istrar shal 
give the person registering the child a pamphlet on the feeding and care 
of infants. This would bring desirable knowledge into every childs 
home, and make the plea of ignorance a thing of the past. 





LETTERS, COMMUNICATIONS, Erc., have been received from 
A Messrs. Arnold and Sons, London ;{Another M.D, M.S.’; [Antihumbug; Mr, W, 1 

~addison, Glasgow ;,A. Ashby, M.B., Reading IB Messrs. C. Barker and Sons, London” 

“Messrs. R. Boyle and Son, London ; J. M. Barbour, M.B., Swanage; J. A. Balck, MB, 
Winchester ; J. J. Buchan, M.B., Motherwell; Dr. T. C. Booth, Manchester ; Mr, J.B 
Blackett, London, © Mr. W. B. Colquhoun, Sandhurst; J. Culross, MB, 
Newton Abbot; Mr. A. Craske, Torquay: Mr. A. H. Cresswell, Cinderford; 
Cinchona; Mr. §. Cowell, London. DD. 8.; Dr. A. Duke, Cheltenham; R. 
M.B., London. E E. N.; Dr. A. Eddowes, London; Epigenesis. F Fellow ang 
Doctor; Fiat Justitia; Mr. W. Fingland, Liverpool; Mr. J. E. FitzGerald, Grabamstown;, 
Dr. T. Fisher, Clifton. G@ Messrs. K. W. Greeff and Co., London ; Dr. H. Gervis, London; 
T. E. Gordon, M.B., Dublin; D. A. W. Gilchrist, La Bourboule. Hf Mr. D. Hume, 
Lendon; Dr. F.T. Hall, London; Dr. J. Highet, Workington; Dr. J. Haddon, Den. 
holme. I Messrs. Isenthal and Co., London. J J.T.S.; Justemente; Mr. F. F. Jones, 
Bath; Mr. G: Jackson, Plymouth; Dr. C. E. Jenniags, London; Dr. Mary D. Jones, 
New York; Jupiter. K Dr. E. Klein, London; Mr. W. G. King, London; Dr, W.¥, 
Keen, Philadelphia ; Mr. C. M. Kempe, New Shoreham. EL G. R. Leighton, MB, 
Pontrilas: Dr. H. L. Lack, London; Mr. C. S. Leadbetter, Manchester; H. W. 
M.B., London ; Mr. H. Liston, Sunderland. Mi Mr. J. J. de Z. Marshall, Teddington;.' 
Dr. C. G. Morice, Greymouth, N.Z.; Dr. A. MacGregor, London; Messrs. May and 
Baker, London; Mr G. D. Mackintosh, London; Mr. D. J. McVeagh, Coventry; Miss 
Maule, London; J. R. MacMahon, M.B., London; W. J. Munro, M.B., Sydney; Dr. J, 
W. Martin, Dumfries; Mr. J. Marsh,|Shanklin, I,W.'; M.B.; Mr. J. H. Morgan, London, 
N North Cambs. Hospital, Secretary of, Wisbech; Mr. E. Nicholson, Liverpool. @ Dr, 
J. F.O’Carro!l, Dublin. P Plain Hat; Dr. J. E. Platt, Manchester; Dr. W.S. Playfair, 
London; Dr. G. S. Perkins, London; Dr. G. C. Purvis, Grahamstown; Mr. G. Pernet, 
London ; Dr. C. B. Plowright, King’s Lyrn. Rv R.A.M.C.; Mr. G. W. Robertson, 
Grahamstown; Mr. F. J.'Roberts-Dudley, Stalybridge; Dr. W. B. Ransom, Notting. 
ham. S Messrs. 3treet and Co., London; Mr. Kk. B Smith. Hinckley; Surgeon; W.@, 
Spencer, M.B., London; Mr. G. F.Sydenham, Dulverton. TV Dr. F.S. Toogood, London; 
Dr. J. C. Thresh, Chelmsford ; Mr. E. Trimmer, London; Dr. F. Taylor, London; Dr, 
J.L. W. Thudichum, London. V Victim; Mr. W. Van Praagh, London. W W. 3.J.; 
W. L. W.; Wimbledon; Miss M. Wyatt, London ; Dr. R. Wilson, Alloa; Mr. H. Waite, 
Armley ; Mr. W. Wijekesakene, Kotagala; Dr. W.G. Walford, London. Z Zephyr; ete, 





BOOKS, Erc., RECEIVED. 


Functionelle und organische Nervenkrank- Ueber Entartung. Von Dr. P. J. Mobius, 
heiten. Von trofessor Dr. H. Obers- Wiesbaden: J. F. Bergmann; and 
teiner. Wiesbaden: J. F. Bergmann; Glasgow : F. Banermeister. 1900. 1s, 34. 


and Glasgow: F. Bauermeis.er. 1900. Schiidel und Auge. Von Dr. Fritz Danziger, 
1s. 3d. Wiesbaden: J. F. Bergmann; 
Verhandlungen der sechszehnten Versamm- Glasgow: F. Banermeister. 1900 3. 


lung der Gesellschaft fiir Kinderheil- Die anoiganischen Salze im menschliches. 
kunde in Miinchen. 1899. Wiesbaden: Organismus. Von Dr. RK. Brasch. Wie 
J. Bergmann; and Glasgow: F. haden: J. F. Bergmann; and Glasgow: 


Bauermeister. 1900. 8s. F. Bauermeister. 1:00. 2s, 6d. 

Die therapeutischen Leistungen des Jahres, Die operative Beseitigung der durchsicht- 
1899. Kearbeitet und herausgeben von gen Linse. Von Prof. Ernst Pifliger. 
Dr, Arnold Pollatshek. Wieshaden: J. 1esbaden: J. F. Bergmann : and Gias 
F. Bergmann ; and Glasgow: F. Bauer- gow: F, Bauermeister. 1900. 7s, 9d. 
meister 1900. 83 Die Aetiologie der xeburtshiiiflichen Damm 


Der Pempbigus und die essentielle Schrum- verletzung und der Dammschuts. Von: 
pfung der Bindehaut des Auges. Von Dr. med. M. Krantz. Wiesbaden: J. F. 
Dr. E. Franke. Wiesb3den: J. F. Berg- Bergmann: ani Glasgow: F. 
—, —_ Glasgow : F. Bauermeister. meister. 1900. 3s. 

1900. 3s. 9d. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


_ 


Eight lines and under oe ae we £040 ; 
Each additional line ... ci eee oo ©oCm \ 
A whole column ee: mA me oo <0nn 
A page o § § 9 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding p 
tion ; and if not paid for at the time, should be accompanied bya reference. 
Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may 
aid in postage-stamps. 
r N.B.—Itis against the rules of the Pesi Office to receive letters at Pose 
Restantes addressed either in initials or numbers. 
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THE CENTENARY FESTIVAL OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


ADDRESS OF WELCOME 


DELIVERED BY THE PRESIDENT 


Sir WILLIAM MACCORMAO, Bart., K.C.V.O., 


gurgeon-in-Ordinary to His Royal Highness the Prince of Wales; Con- 
sulting Surgeon and Emeritus Lecturer on Clinical Surgery, 
St. Thomas’s Hospital; Hon. Member of the Academies 
of Medicine of Paris, Brussels and Rome, and of 
the Imperial Academy of Military Medicine, 
St. Petersburg ; etc. 





My Lorps AND GENTLEMEN,—One hundred years have passed 

since the charter granted by King George [II incorporated 
the Surgeons of England into a Royal College, whereby the 
art and science of surgery might be the better cultivated and 
the commonweal of the people of this kingdom benefited. 

We meet to-day in order to celebrate the centenary of our 
incorporation, and the occasion compels us to reflect how far 
the College has fulfilled its high mission and merited the 

ublic consideration and confidence it enjoys, and, as we be- 

ieve, deserves to enjoy, through unselfish service to the 
State. 

My first and most pleasant duty is to welcome our illustrious 
guests who have come from many and distant countries to do 
honour to our College. Amongst them are great surgeons from 
almost all nations, men who not only hold the highest pro- 
fessional position in their respective countries, but whose 
public record has made their name familiar to us all, while 
many of them are dear personal friends. 

We have guests, too, our own countrymen, whom wedelight 
to honour: dignitaries of the Church and of the Law, and 
heads of our ancient seats of learning. Although I cannot 
enumerate all, I can and do extend to each and every one the 
most cordial welcome, and would wish to express our grateful 
appreciation of their presence amongst us. 

An occasion like this possesses ‘historic interest. We 
contrast our present position with that of our predecessors, 
and rightly congratulate ourselves on our greater knowledge 
and opportunities, on the facilities we enjoy for investigat- 
ing - mystery of disease, and for its more effective treat- 
ment. 

The comparison enables us to realise, as only such a com- 
parison can, the extent of our gains and our increased oppor- 
tunities for doing good. It leads usat the same time to recog- 
nise, as we ought, how large a debt we owe to the workers who 
have preceded us for so many of those happy results which 
are now matters of daily accomplishment. 

The progress of surgery has been greater during the present 
century, more especially in the latter portion of it, than in all 
the preceding centuries combined, and it is of especial. in- 
terest to us to note that this period of rapid advancement 
exactly corresponds with the life-history of our College, whose 
Centenary we are assembled to commemorate. 

If we look back—and it is well to look back sometimes—we 
find in the labours of the old masters of surgery much to en- 
lighten, to widen, and to confirm our views. A knowledge of 
the history of our art and science tends to make us juster 
judges both of our own work and that of others. 

When we search the history of the development of scientific 
saa altng learn — no new a or ne ever stands 

se, NO new discovery ever leaps forth in perfect panop] 
a8 Minerva did from the brow of J ae. : eee 

Absolute originality does not exist, and a new discovery is 
largely the product of what has gone before. 

P slat be confident that each forward step is not ordered by one indi- 
de a ri is also the outcome in a large measure of the labours of 
thing to] e history of scientific effort tells us that the past is not some- 

ook back upon with regret—something lost, never to be recalled 


one mee as an abiding influence helping us to accomplish yet greater 


Again and again we may read in the words of some half-for- 
= worthy the outlines of an idea which has shone forth 
in later days as an acknowledged truth. 

€ see numerous instances of this in the history of surgery. 


fact or indicated the path leading toa fresh truth. It is for- 
gotten, and a century later something nearly the same, or 
mayhap a little better, is discovered afresh. The psycho- 
logical moment has arrived, and the discoverer reaps the 
reward, not only of his own labours but of those of his prede- 
cessors as well. 

The countless trials and experiments which ended in the 
general use of ether and chloroform in surgery, that trebly- 
blessed discovery of a sure reliet from pain, were guided b 
the experience of previous trials, half successful, half 
failures. 

The patient labour of our distinguished Fellow, Lord 
Lister, now President of the Royal Society, has been rewarded 
by a success to which all the world does homage, and which 
will crown his head with imperishable laurels. Yet none 
will be readier than Lord Lister to acknowledge how much 
the antiseptic methods of wound treatment owe to the re- 
searches and discoveries of Pasteur. 

If we examine the old books we may find again and again 
something very near to what is the accepted doctrine of the 
present time.? History, it is said, repeats itself, and so very 
certainly does surgery. The difficulty of discovering anything 
really new is as great in surgery as in other branches of know- 
ledge. Hippocrates (460 B.c.), the Father of Medicine, classified 
injuries of the skull] in much the same way as that adopted in 
our modern textbooks. He spoke of contusions of the cranium 
without fracture or depression, of simple fractures, depressed 
fractures, indented fractures involving the outer table alone, 
and fractures at a distance from the seat of injury which we 
now style fractures by contre-coup, a classification which leaves 
but a small margin for improvement. iy 
Many of the surgical instruments found in Pompeii are pre- 
cisely similar in principle, if not quite equal in workmanship, 
to those now in use, and Pompeii was destroyed 1,800 years 
ago (A D. 79). phy 
Heliodorus, who lived at the beginning of the second cen- 
tury a.D., in the time of the Emperor Trajan, was a surgeon of 
much originality, and appears to have been familiar with some 
of our modern methods and discoveries. He knew, for in- 
stance, of the ligature of arteries, of the radical cure of hernia 
by extirpation of the sac, and of the excision of a rebellious 
stricture of the urethra. 

Oribasius, who flourished in the middle of the fourth cen- 
tury A.D., was the friend and physician of the Emperor Julian, 
He has preserved for us the work of Antyllus, whose treatme nt 
of aneurysm by ligature of the vessel above and below the ssc, 
with subsequent incision and evacuation of its contents, has 
of late years been revived with success, and is still considered 
by many of our surgeons as the best method of treatment in 
certain cases. One might cite other examples of old methods 
— or unconsciously revived, but these may perhays 
suffice. ; 

The modern specialist finds his prototype in very aneient 
times, and what we are apt to regard as a recent development 
is in reality a survival. Herodotus tells us that in Egypt 
there were as many branches of the profession as there are 
parts of the human body.’ pat See 

In Europe, until the rise of the Italian Universities, 

surgery was mainly in the hands of peripatetic charlatans 

who cut for stone and operated on hernia. They travelled 

from town to town, kept their methods secret, and handed 

them down as family property to their descendants. _ 

The Hippocratic oath restricted the performance of lithotomy 

to those who had specially devoted their whole energies to the 

cultivation of this operation, and may partly serve to explain 

this remarkable survival. Some of these ‘‘cutters” were 

skilful men, but all were of necessity very ignorant. ' 

A very famous “cutter,” whose name we do not know, died 

in Genoa in 1510, and Senerega, the Genoese historian, tells 

us that his method was to introduce an iron rod along the 

urethra into the bladder until it touched the stone, which he 

then extracted through a perineal wound. It has been sug- 

gested that this Genoese taught his method to John of 

= who is credited with the invention of the grooved 

staff. 

One of the most celebrated “cutters” was Pierre Franco, 

who was born in Provence about 1500 4.p. He used a staff, 

and cut on the gripe as well, and employed instruments for 





Some fellow-worker in years long. past has discovered a new 


the purpose of crushing large stones. He was a man of 
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determination and resource, for he relates a case of a boy in 
whom having failed to remove a stone by way of the peri- 
neum, he successfully performed the suprapubic operation. 
The stone was the size of a hen’s egg, and the patient subse- 
quently made a good recovery. 

Colot was appointed lithotomist to the Hétel Dieu of Paris 
in 1 556. He had learnt what is known as the ‘‘ Marian opera- 
tion” from an itinerant quack, and he practised the method 
with, it is said, much success. The office and its secret 
descended to his son and to his grandson. 

In the great metropolitan hospitals—in St. Bartholomew’s 
and 8t. Thomas’s, for instance—persons were at one time 
specially appointed for the purpose of cutting for stone. 

John Bamber, who lived during the reigns of William III, 
Queen Anne, George I and George II, was the last of the 
special lithotomists at St. Bartholomew’s. He resigned his 
office in 1730 and his duties were transferred to the surgeons 
of the ho- pital, who were specially paid a small stipend each 
year as lithotomists until 1868. Bamber’s portrait by Verelst 
may be seen at Hatfield House, and Lord Salisbury inherits 
some portion of his property through an heiress of this line who 
married a Marquess of Salisbury. 

At St. Thomas’s Hospital certain of the surgeons were 
specially appointed to cut for stone, but before the year 1730 
there appears to have been a special ‘‘ surgeon for the stone,” 
and the first of these was James Molins, who held a similar 
office at St. Bartholomew's. There is, indeed, no end to the 
matters of interest in the history of our art. 

The great French surgeon, Guy de Chauliac, who was born 
about 1300 a.p , studied at the three most famous centres of 
learning of that time—Bologna for anatomy, Paris for its sur- 

ery, and Montpelier for medicine. He travelled much, but 

nally settled at Avignon, where he became —— in suc- 
cession to Pope Clement VI, and afterwards to Pope Inno- 
cent and Urban. It was in Avignon he wrote his Great Sur- 
gery, and in a special chapter of this work he records opinions 
which have an —_— even in the circumstances of our 
own times. ‘‘ Formerly,” he says,.‘‘all medical writers were 
both physicians and surgeons—that is to say, well educated 
men; but since then surgery has become a separate branch 
and fallen into the hands of mechanics.” 

It is interesting to fiad from Guy that there were in his day 
exponents of that modern foolishness call ‘‘ Christian Science.” 
These "— describes as “‘consisting of women and many 
fools.” ey refer the sick of all diseases to the saints, 
saying: 

Le Selqpene me l’a donné ainsi qu’il Luia plu. Le Seigneur me |’ostera 
quand il Lui plaira, Je nom du Seigneur soit benit. Amen. 

As a striking instance of my thesis I may take the great 
French military surgeon, Ambroise Paré. We know his title 
to fame in substituting the ligature of arteries for the use of 
the hot iron in the arrest of hemorrhage. We kuow also the 
story of how he forbade the barbarous practice of pouring boil- 
ing oil into gunshot wounds, due to the then prevailing belief 
that these wounds were poisoned, a belief revived with almost 
every war, even the Jatert one in South Africa. 

Paré had been apprenticed to a provincial barber at the age 
of9 Soon afterwards he came to Paris, attended lectures at 
the Faculty of Medicine, and gained admission to the Hétel 
Dieu. He lived there as a dresser for three years, ‘‘ seeing 
and knowing a great variety of diseases constantly being 
brought there.” He was only 19 when he accompanied the 
King, Frangois I, into Provence to meet the army of Charles V. 
He was attached to the Courts of four Kings of France, and, 
although a Haguenot, was spared at the Massacre of St. Bar- 
tholomew by the direct intervention of Charles IX. 

It is interesting to learn that Dionis, more than one hun- 
dred years after Paié's time, was urging at the Hétel Dieu the 
adoption of arterial ligature in place of the caustic even then 
in vogue. Dionis, too, although he advised the Marian opera- 
tion for stone, considered that the risks of the suprapubic 
method had been overestimated, an opinion revived and 
insisted on by Sir Henry Thompson in our own time. 

We all remember J. L. Petit (1674-1750), who invented the 
tourniquet known by his name in the early part of the last 
ceotury, and Anel, who tied the brachial artery for traumatic 
aneurysm at the bend of the elbow, upon which procedure a 
claim was based for priority over Hunter, though Hunter’s 
operation is wholly distinct in the principle involved. 








—— 

Towards the end of the eighteenth century, Desault, who 
nearly lost his life in the Revolution, was the leadin 
surgeon. He was accused of poisoning the wounds of some of 
his revolutionary patients in the Hétel Dieu, and to be 
was in those times almost the same thing as being conde 
Desault, whose fame has been eclipsed by the brilliance of hig 
pupil Bichat, was the first surgeon to teach surgical an 
after the modern manner, although the great French hospital 
where he practised was described at that time as “the ol 
largest, richest, and worst hospital] in Europe.” I need ng 
refer to more recent and greatly honoured names—Dupuytren, 
Velpeau, Nélaton, and many others. 

In Germany, even so recently as 100 years ago, surgery wag 
at a low ebb. George Fischer‘ tells us that quacks of aj] 
kinds, ‘‘cutters” for stone and hernia, cataract operators, 
and bonesetters, flourished in the land. The public 
executioner, whose business it was to fracture bones 
and dislocate joints on the rack, was supposed 
thereby to have acquired a knowledge of disorder 
of these parte, and was consulted freely about them 
—so much so that Frederick the Great in 1744 published, 
decree limiting the powers of these men, and while per 
mitting them to treat fractures, wounds and ulcers, forbade 
them to practise medicine. Hildanus (1560-1634), who lived 
in Germany at the end of the sixteenth and heh ama of the 
seventeenth century, has been called the Father of German 
surgery. He was a voluminous writer, a bold operator, and 
his Opera Omnia was a work of reference for many years, 
Heister (1683-1758), a surgeon of much note in the eighteenth 
century, wrote a General Surgery, which enjoyed much repute, 
and was translated into English. Bilguer (1720 1796), a sur- 
geon-general in the German army, was noted for opposing the 
indiscriminate amputation of limbs then in vogue for gunshot 
fracture of the extremities, which his predecessor Schmacker 
had warmly advocated and practised to an inordinate extent, 

Towards the end of the eighteenth century Von Siebold 
(1736-1807), a famous surgeon, who enjoyed great repute ass 
clinical teacher and operator, taught anatomy at a 
and about the same time Richter (1742-1812) was Professor 
Surgery at Gottingen. Richter had travelled much, was 
familiar with the work done in England and France, and was 
the best writer and teacher of his day. He was the first to 
place surgery in Germany on a truly scientific basis. Of 
those German surgeons whose names still fill our ears with 
their fame, and whose loss we have recently deplored— 
stromeyer, Langenbeck, Billroth, Volkmann, Thiersch, Nuse 
baum and others—I could only repeat what all of you know 
as well as or better than I. 

The first English surgeon of whom we possess any definite 
knowledge, and whose writings are still in existence, is John 
of Arderne. He was born in 1307. He must have beenan 
accurate and close observer, to judge by the graphic descrip 
tion he furnishes of cancer of the rectum. He says: 

It breeds within the fundament with great hardness. but with little 
pain. After a time it is ulcerat, oftentimes all the circumference, and the 
excrement goeth out continuallie. 

He gives a true and telling description of how the condition 
is to be diagnosed, and of the progress and termination of the 
disease, 

It is noteworthy how many of the older surgeons who 
attained eminence spent part of their career in the army o 
navy. William Clowes (1540-1604), who was Surgeon to St. 
Bartholomew’s, had been surgeon in the navy, and 2A 
Proved Practice fur all Young Uhirurgeons concerning Burnings 
with Gunpowder and Wounds made with Gunshot, and he refers 
to Ambroise Paré in terms of admiration. 

The greatest English surgeon of the seventeenth centu 
was Richard Wiseman (1622-1676). He served inthe Du 
navy till 1644, and then entered the one of Charles I. After: 
wards he spent three or four years in the Spanish navy, and 
on the Restoration joined the forces of Charles II, by 
he was appointed one of his surgeons. He published 
treatises, which exercised a considerable influence on 
surgery, but were little known abroad. 

William Cheselden (1688-1752) was a surgeon of great 


renown in England in the early part of the eighteenth cet 
tury. 
pital. 
for stone, but 


He was Surgeon and Lecturer at St. ‘homas’s Hoe 
In 1723 he published a treatise on the high operssioa 
e soon abandoned this for the lateral method, 
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so much perfected and improved that the operation 
periph the presenttime much as he left it. 

Percivall Pott (1714-1788) was the famous English surgeon 
of the middle portion of the last century. He was Surgeon to 
St Bartholomew’s Hospital, and made many and most im- 

rtant contributions to surgery, especially on hernia and on 
injuries to the head. His name remains attached to many 
gurgical disorders. ; ra ‘ 

Of John Hunter (1728-1793) no detailed mention is required 
here. His memory and his methods continue a living influ- 
ence amongst us. He made our surgery a science, and has 
given to us in our Museum an imperishable memorial of his 
industry. In it are illustrated those marvellous powers of 
observation which had never before been equalled, and will 
never in all probability be surpassed. So long as surgery 
continues, Hunter’s influence must be felt. It is witnessed 
in the creation of so many distinguished disciples imbued 
with his principles and able to expound his doctrines. He 
embodies and represents the glory of our science, our College, 
and our country. 

The historical summary I have attempted would not be 
complete without some account of the connection existing 
between the Surgeons and the City of London, which appears 
to have continued quite without interruption since the middle 
of the fourteenth century until the foundation of the Surgeons’ 
Company in 1745.° There are many entries in the City re- 
cords of the admission by the Lord Mayor of surgeons and 
master surgeons to practise in the City of London, and the 
licence thus granted exacted a promise ‘‘that they should 
well and truly serve the people in their cures, and report to 
the my Mayor and Aldermen any surgeon neglecting his 

tients.” 

"hs 1416 the Craft of Barbers practising surgery petitioned 
the Lord Mayor and Aldermen ‘to provide a sure remedy 
against unskilful persons who indiscreetly pretend to be wiser 
than the Masters of Surgery, and who expose the sick to the 
greatest danger of death or maim by their presumption.” 
The City took immediate and, as we learn, successful action 
on this petition. 

The City recognised the distinction between barbers and 
surgeons, for they appointed masters of surgery to control 
those practising aurgery only, and other masters were annually 
selected to supervise those practising barbery. Early in the 
fifteenth century the surgeons appear as a distinct body, and 
in 1423 a College of Physicians and Surgeons, which had been 
founded chiefly through the influence of John Morstede, a 
surgeon who accompanied Henry V to Agincourt, was formally 
sanctioned by the Lord Mayor, and powers granted to it to 
examine and control persons practising medicine and surgery 
in the City of London. The Livery Company of Barber-Sur- 
geons was founded in 1540, and its Hall in Monkswell Street 
is still standing, as it escaped destruction in the Great Fire of 
London. The famous picture by Hans Holbein of Henry VIII 
delivering the Charter of the Company to the assembled 
barber-surgeons is still there, where until recently one might 
see the old theatre, where lessons in anatomy were read upon 
the bodies of executed malefactors. 

Thomas Vicary (149(?)-1561), Sergeant-Surgeon to the King, 
the first Master of this Company, was a wise and honest 
gentleman. He held a unique position at St. Bartholomew’s, 
and there is in Holbein’s picture at the Barber Surgeons’ Hall 
a characteristic portrait of him. Vicary was succeeded by 
Thomas Gale (1507-1587), who had served with the army of 
Henry VIII in France in 1544, and under Philip II of Spain 
1577. In his Institutions of Chirurgeons there is an account 
of wounds made by gunshot. He opposed the view that they 
are poisoned, and gives cases to prove that bullets may 
be left for long in the body without danger. 

_ The Barber-Surgeons appear to have borne their due share 
in the City pageants. At one given at the Restoration, the 
Lord Mayor and aldermen appointed that the Company 
should provide “twelve of the most grave and comlyest 
personages, appareled with velvet coats, sleeves of the same. 


and chaynes of gold, to attend the Lord Mayor, on horseback.” 


Mr, Edward Arris, an Alderman and Barber-Surgeon, had a 
great desire to increase the knowledge of chirurgery, and to 
os intent bequeathed to the Company a sum to found 
ectures, in 1645, on anatomy, on condition that a ‘“‘ humane” 
y _ once in every year be publicly dissected. The 





Gale Lecture was founded by John Gale a little later, in 1655, 
and Havers, well known for his description of the canals in 
bone, since called Haversian, was appointed the first reader. 
The Arris and Gale Lectures are still annually delivered in 
this College, for when the Surgeons finally separated from the 
Barbers in 1745 they carried nothing with them but the Arris 
and Gale bequests. The hall, library, and plate remained 
the property of the Barbers, and the new Company of 
Surgeons had to make a fresh start in the world. 

The Act of Parliament separating the Surgeons from the 
Barbers became law in 1745, and a Corporation was established 
consisting of a master, governors, and Commonalty of the Art 
and Science of Surgery in London. 

John Ranby, one of the prime movers in effecting the 
change, became the first Master. He was Sergeant-Surgeon 
to George II, and accompanied that monarch to the battle of 
Dettingen in 1743. The other active mover was Cheselden, 
Surgeon to Queen Charlotte’s, to Chelsea, and St. Thomas’s 
Hospitals. The first meeting of the new a “e was held 
in the Stationers’ Hall on July ist, 1745. r. Ranby, as 
Master, occupied the chair, and Mr. Cheselden and Mr. 
Sandford were his wardens. 

Ten examiners were appointed to conduct the examinations 
of those seeking the diploma of the newly-constituted Com- 
pany, and this number is continued in the present Court of 
Examiners. Part of their duty was to examine surgeons for 
His Majesty’s army and navy, and the examination of 
surgeons for those services, which had been instituted in the 
reign of Henry VIII, was continued for a long time by the 
Court of Examiners until other arrangements were made at a 
comparatively recent date. It was for this examination, J 
may note in passing, that Oliver Goldsmith presented himself 
in order to qualify as a naval surgeon’s mate on December 21st, 
1758. He was unsuccessful, and it was well perhaps, since he 
could scarcely have written The Vicar of Wakefield in the 
cockpit of a man-of-war. In Roderick Random we possess 
a graphic and probably fairly correct description of one of 
these examinations, derived, doubtless, from Smollett’s per- 
sonal experience, as he obtained the Company’s diploma for 
the post of surgeon in His Majesty’s navy. 

The Surgeons established themselves in the Old Bailey, and 
there they built a theatre. In 1753 Percivall Pott and John 
Hunter were chosen as the first Masters in Anatomy, and no 
more brilliant choice could have been made. It is recorded 
that immediately after this election the Court proceeded to 
discuss how they should dispose of the bodies of three persons 
who were to be executed a few days afterwards for ‘‘ murther,” 
and then sent to the College theatre to be dissected. Amongst 
these ag in this way was that of Lord Ferrers, executed in 
1760 for killing his steward. It was not, however, dissected, 
but buried in Old St. Pancras Churchyard at the intercession 
of Lady Huntington. 

On July 7th, 1796, Henry Cline the elder was elected a 
member of the Court, but, as it subsequently turned out, the 
meeting at which this occurred was irregular, and its proceed- 
ings illegal, a properly constituted quorum not being present. 
Although only a technical romper yg | had taken place, this 
incident led to the final extinction of the Company of Surgeons, 
for a Bill shortly afterwards introduced into Parliament to 
legalise the proceeding was thrown out, and the Company was 
thereupon dissolved. The Bill had passed the Commons, but 
was rejected in the Lords, mainly through the influence of 
Lord Thurlow, who was bitterly opposed to Mr. Gunning, a 
very distinguished surgeon, and at the time Master. ‘There 
is no more ‘science in surgery,” Lord Thurlow is reported to 
have said, “than there is in butchery.” ‘‘ Then,” replied 
Gunning, “I heartily pray your lordship may break your leg 
and have only a butcher to set it, and my lord will then fin 

out the difference between butchery and surgery.” _ 

In1796 the Surgeons migrated from the Old Bailey to Lincoln’s 
Inn Fields. In that year a new Bill they sought for was 
rejected in the Lords on the ground that the College premises 
were too far removed from the place of execution, and that it 
would be indecent and improper to carry the bodies of 
deceased criminals so long a distance through the streets of 
London. Finally, the Court in 1797 decided to apply to the 
Crown, and not to Parliament, for a new charter, and, 





although o ition was again offered, it proved unsuccessful 
and my Mack send, 1800, the Royal Callege of Surgeons in 
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London was established by charter of King George III. This 
charter gave the College its former rights on condition of 
resigning its municipal privileges. The titles of Master and 
Governors were retained for a time, but a supplementary 
charter from King George IV. in 1821 replaced these by those 
of President and Vice-Presidents. In 1843 another charter, 
granted by Her Majesty Queen Victoria, changed the title to 
that of ‘* Royal College of Surgeons of England,” with a Presi- 
dent, two Vice-Presidents, Council, Feliows, and Members, 
as they exist at the present time. Thus it was that the 
Royal College of Surgeons of England was created. 

During the century of its existence this College has wit- 
nessed discoveries which have profoundly changed the 
character of surgical practice and the scope of surgical 
aspirations. An immense development has been effected in 
the operative surgery of every region of the body, and the 
eee of the surgeon over disease and death are without 
end. 

John Hunter, and many of the older surgeons, regarded 
operations as somewhat of an opprobrium to surgery, and as a 
confession of failure. How far otherwise it is now! Intra- 
cranial, intrathoracic, and intra-abdominal operations are 
successfully carried out, many of them by proceedings which 
had never previously been imagined, even by the boldest 
amongst us. A great impetus has been given to conservative 
methods in surgery, and the preservation of life and limb is 
now attainable in cases innumerable, and of the most different 
description, where conservation was previously regarded as 
impossible. 

How largely also have physicians and surgeons alike de- 
veloped and cultivated that highest form of conservation, the 
conservation of the race in the happiness and vigour which 
are associated with physical health ! 

Plastic methods have been perfected in an extraordinary 
degree. I would only mention asa striking although common 
example the union of the ends of an accidentally divided 
nerve and the re-establishment of its function. 

Although the number and variety of operations have multi- 
plied a hundredfold, the skill and fertility of resource exhibited 
in their performance have equally increased, and the measure 
of success which has been realised, whilst it rewards and 
gratifies the surgeon, will appear even to the educated layman 
as little short of miraculous. In the early part of the century 
the surgeon knew of but a limited number of operations, and 
for the most part those only were performed which appeared 
to be inevitable. He knew by sad experience how generally 
fatal important operatiqgns and cases of severe injury were 
when treated in hospital wards. His patients were more than 
decimated by infective diseases—pyzmia, septiczemia, erysi- 
pelas, tetanus, and by suppuration, hectic and gangrene. He 
recognised and could to some extent control these scourges, 
but of any effective manner of dealing with them he knew 
nothing. Now we possess an intimate knowledge of the es- 
sential causes of many of these diseases, and if we cannot 
always cure them we can do much to prevent them. Some 
things have hitherto baffled our efforts. The cause and the 
cure of cancer areas yet unknown. We possess some crude 
ideas about the exciting causes of the disease, and attempt 
with indifferent success to cure it by timely extirpation. Let 
us hope that the new century will still be young when some 
surer means of dealing with this terrible and increasing 
malady is discovered. 

A notable feature of our time is the development of the 
museums which are now attached to most of our public 
institutions. Those which more immediately concern 
ourselves illustrate everything within the range of biolo- 
gical science, and foremost amongst them all is our own great 
collection. 

Much more might one say—and much certainly there is to 
say—but I will only repeat that our welcome to you all is 
sincere and heartfelt, and most especially so to our foreign 
colleagues. Our science knows no narrow national boundary. 
It is the common property of us all. We desire to sympa- 
thise with our fellow-workers abroad, and to appreciate their 
work, as we trust and believe that they appreciate ours. 

In this address I have ventured to urge that we are much 
beholden to those who have gone before. In but a few years 
all who are now present will also belong to the past. Let us 
hope that, as we have not altogether forgotten those who 





preceded us, we too may be remembered a little by those who 
are to follow. 

On great occasions like the present, the older seats of 
learning and other public institutions had power to grant 
henorary distinctions. Fermerly we _ possessed no guch 
faculty, but by the act of Her Gracious Majesty we, too, have 
recently obtained permission to grant a certain number of 
Honorary Fellowships of this College. The Fellowship ig the 
greatest distinction it is in our power to bestow, and we 
regard it as the highest purely surgical qualification obtain. 
able in this country. It is, therefore, a great privilege ang 
pleasure for me to present, on behalf of this College, this 
high honour to those distinguished men who are about to 
receive it. 

I am gure also all present will be gratified to learn that His 
Royal Highness the Prince of Wales has graciously consenteg 
to become the first of our Honorary Fellows. His Royal High- 
ness has always shown his interest in the College, and hag 
evinced a special care for the success of its Centenary, It ig 
quite fitting, therefore, that His Royal Highness, who is the 
patron of so many learned and scientific societies, should add 
the lustre of his name to the Royal College of Surgeons of 


England. 
NOTES AND REFERENCES. 

1 Presidential Address, British Association, Dover, 1899, by Sir 
Michael Foster, K.C.B. 2 For many of the details which follow 
I am indebted to an interesting history of Surgery by Dr. Billin 
which is to be found in the System of Surgery by Dr. Dennis, 
F.R.C.S., of New York. % “The medical profession,” he says, 
“ ig distributed among them (the Egyptians) in this wise: each 
physician is for a single disease and not for more. The whole 
land swarms with physicians ; some are appointed for the eye, some forthe 
head, some for the teeth, others for the region of the belly, others again for 
unseen (internal) diseases.”—Herodotus, ii, 84. * Chirurgie vor 100 Jahren, 
histarische Studien. George Fischer. ° South’s Memorials of the Craft of 


Surgery. 
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In these experiments preparations made from the entire 
plant were employed. Two alkaloids have been obtained 
from the underground parts of many species of senecio by 
A. Grandval and H. Lajoux,' but in extremely small quan- 
tities, the amount ranging from 0.006 to 0.42 gram per 
1,000 grams. The effect of the drug upon the heart was 
recorded by means of Professor Schiifer’s heart-levers, con- 
nected with the auricle and ventricle respectively, tracings 
being taken on smoked paper. The carotid pressure was 
recorded at the same time, the anzesthetic being varied in 
different experiments. ; 

Intravenous injection of small quantities of an alcoholic 
solution prepared from the entire plant caused a slight rise 
of general blood pressure, accompanied by some diminution 
in the magnitude of both auricular and ventricular contrac- 
tions, the diminution being, however, somewhat more marked 
in the case of the auricle (Fig. 1). Such effects are not pro- 
duced by alcohol alone of the same strength. 

After several injections, or after one large dose, further 
Injection of the alcoholic extract caused a fall of general 
blood pressure with slowing of the contractions of the heart, 
and consequent increase in the excursions of the kymograph 
(Fig. 2). This effect was repeated unless a considerable 
interval was allowed to elapse before any more of the drug 
was injected, when a further small injection again caused 
some rise of general blood pressure. It appears, therefore, 
that there are contained in the entire plant two substances 
with distinct physiological actions, but how far these sub- 
stances correspond with the alkaloids previously mentioned I 
am not in a position to state. ? 

Intravenous injection of a watery extract of the residue 
obtained by evaporating down the alcoholic solution, driving 
off all the alcohol, taking up in water and filtering, caused @ 
marked fall of blood-pressure, with slowing both of the 
auricular and ventricular contractions, and sometimes irregu- 
larity, especially of the auricle (Fig. 3). This fall of blood- 


* An investigation undertaken for the Therapeutic Committee of the 
British Medical Association. 
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Fig. 1.—Dog 11 kilos. The upper tracing is that of the ventricular contractions, the lower that of the auricular contractions, the intermediate 


one that of carotid blood pressure. 


pressure was followed by a slight rise due to constriction of 
peripheral vessels, cardiac inhibition still causing some slow- 
ing of the heart beats. This effect on the heart was not 
abolished by division of the vagi, but after the previous injec- 
tion of a small dose of atropine (0.004 gram for a dog of 7 kilos.), 
either in the same dog after a considerable interval, or in 
another dog, cardiac inhibition was not produced by further 
administration of the watery extract. Inasmuch as the 
action of atropine is on the cardiac nerve endings, these 
experiments tend to show that the cardiac action of the drug 
is directed to the nerve terminations in the heart, and is not 
due to direct action on the muscular fibres of that organ. 

Fig. 4 is a tracing taken by means of an intestinal plethys- 
mograph in order to show the effect of intravenous injection of 
the drug upon the intestinal circulation. A segment of small 
intestine was enclosed in a gutta-percha box made tight by 
means of vaseline without injury to its nervous and vascular 
supply, and connected by means of a tube with a recording 
tambour. Intravenous injection of o. 2 gramintoa dog weighing 
6 kilos. caused a small rise of carotid pressure accompanied by 
constriction of the intestinal vessels, which passed off after a 
short time. Injection of a somewhat larger dose (0.8 to 1.0 
gram) caused vasomotor dilatation of the small intestine 
(Fig. 5). In this last experiment a simultaneous record was 
obtained of the contractions of the circular coat of the intes- 








Intravenous injection of o.15 gram. 

tine by means of an indiarubber bag filled with fluid, which 
was inserted through a small incision on the free border of the 
intestine. Both splanchnics and both vagi were divided. 
Intravenous injection of the drug caused diastolic tone of the 
intestine, with cessation of the rhythmic contractions, syn- 
chronous with the dilatation of the intestinal vessels. It 
appears, therefore, that injection of the drug in doses of 1.0 
gram, for a dog of 7.5 kilos, causes inhibition of involuntary 
muscle, whether of the blood vessels or of the intestine. 


ConcLusions. ; 

1. Injection of an alcoholic extract of the entire plant of 
senecio jacoboea’ into the circulation of a dog in small doses 
causes a rise of general blood pressure, with constriction of 
peripheral vessels and of vessels of the intestinal area. This 
effect is accompanied by a diminution in the magnitude of the 
contractions both of the auricle and of the ventricle. 

2. Large doses (0.8 to 1.0 gram for a dog of 7 kilos) of the 
drug cause a fall of general blood pressure, with dilatation of 
the intestinal vessels and inhibition of the contractions of the 
intestinal coat. 

3. After several injections of small doses, or after one large 
dose of the alcoholic extract, further injections produce a fall 
of blood pressure, with slowing of the heart, and this effect is 


‘ repeated unless a considerable interval is allowed to elapse 
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Fig. 2,—Dog 85 kilos. The lowest tracing is that of the ventricular contractions, the highest that of carotid blood pressure. 
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before any further injection of 
the drug, which then again causes 
some rise of general blood pres- 
sure. 

4. The entire plant, therefore, 


ON  oteg, | Se contains two substances with dis- 


tinct physiological actions; but 
I have not up to the present been 
successful in isolating them. 

5. Watery extracts of the resi- 
due obtained by evaporating the 
alcoholic solution produce a fall 
of blood pressure and cardiac in- 
hibition, due to the action of the 
drug on the nerve terminations in 


organ. 


ss +o aU APA Kil PMU the heart, and not to direct acti 
HAH Filia a the muscular fibres “of that 
! "Mi 


6. The substance which causes 
arise of blood pressure is not 
contained in such watery ex- 
tracts, or, if present, only in small 


E quantities. 
REFERENCE. 





Fig. 4.—Dog. The lowest tracin is that of the intestinal plethysmograph ; the upper one that of carotid 


blood pressure. 


_,} Pharm Journ., vol, i, 1895, p. 1195 ; Vol, 


Injection F 
y ii, 1895, p. 535; also Compt. Rend., cxx, 
p. 1120, 








ORAL SEPSIS AS A CAUSE OF DISEASE. 
By WILLIAM HUNTER, M.D., F.R.C.P., 


Senior Assistant Physician, London Fever Hospital; Joint Lecturer on 
Practical Medicine, Charing Cross Hospital. 





I am interested to see that the subject of oral sepsis in certain 
of its relations was brought under discussion at the meeting 
of the Royal Medical and Chirurgical Society on June 12th 
by a paper from Mr. Rickman Godlee. _ 

My excuse for commenting on the discussion must be that 
the whole subject of oral sepsis as a cause of disease has 
been one of special interest to me for many years ; that I have 
dealt with it at some length in published papers during the 
past year and a-half'; and that the more I study it the more 
impressed I am, at once with its importance, and with the 
extraordinary neglect with which it is treated alike by physi- 
cians and surgeons. 

I have described cases identical with some of those referred 
to by Mr. Godlee ; and shown—a point not even referred to by 
any, even the most recent, writers on diseases of the stomach 
—that not only is the constant swallowing of pus a most 
potent and prevalent cause of gastric trouble, but that the 
catarrh set up is not simply irritant but actually infective, 
and may lead in time to other more permanent effects—- 
namely, atrophy of glands and chronic gastritis, and in cer- 
tain cases even to suppurative gastritis. 

This result is, however, by no means confined to and 
associated with any one mouth condition, such as pyorrhcea 
alveolaris. And I specially desire to draw attention to this 
point, since I note that several of the speakers desired 
information as to what degree of pyorrhcea alveolaris was 
necessary to produce the various ill-effects referred to. 

I have to point out that for every case of gastric cr other 
affection traceable to pyorrhcea alveolaris a hundred cases 
equally well marked are daily to be found associated with 
other dental and oral conditions of sepsis. In short, I 
deprecate this subject of oral sepsis and its effects being 
brought under discussion in connection with any one path- 
ological condition of the mouth. The list of such conditions 
might be increased almost indefinitely. In my own ex- 
perience they include not only pyorrheea alveolaris, but 
stomatitis and gingivitis of every degree of severity— 

erythematosa,” ‘‘ pustulosa,” ‘‘ulcerosa,” ‘‘ gangreenosa,” 
and indeed every other form of trouble, dental and oral, pro- 
ducible by septic infection for which an appropriate adjective 
can be found. The list, moreover, includes in my experiente 
others for which a suitable qualifying adjective cannot so 
readily be found, and which I may describe as “ foul septic 
toothplate” stomatitis, ‘‘ bridge” stomatitis, and ‘‘ gold cap” 
stomatitis ; this latter group, I venture to think, considerably 





on the increase in this era of conservative dentistry and high 
professional mechanical skill. 

The important fact to be recognised is that one and all of 
these various conditions are septic in their nature, and pro- 
duced by pus organisms ; that these organisms are invariubly 
associated with every case of dental caries, however slight ; 
and that the question of effect in any one case is a matter of 
individual resistance. 

The cause underlying them is oral sepsis of the most 
marked character. This sepsis, moreover, is of a particularly 
virulent character. For it is connected with disease of bone 
(that is, of teeth); and a somewhat extensive pathological 
experience has satisfied me that no pus organisms are so 
virulent as those grown in connection with necrosing bone. 

No physician or surgeon would tolerate for a moment that a 
patient with a foul septic ulcer, say in his forearm, should 
from time to time apply his lips to the ulcer to clean it. Yet 
this is—pathologically— precisely what happens in the case of 
patients with necrosed teeth and stomatitis. Moreover, the 
swallowing is constant, and goes on for years, unheeded both 
by patient and doctor. 

I recently saw a patient, a lady, who for twenty-five years 
had suffered at intervals of every three or four weeks from 
most inexplicable salivation and subsequent intestinal 
trouble, so severe in character as to confine her to bed. She 
had worn for the same period of time a toothplate, which 
she only removed irregularly, and only cleaned with a tooth- 
brush. She displayed a condition of stomatitis connected 
with necrosed stumps that was quite remarkable, overlocked 
as it had been all that time. 

I saw recently another patient, also a lady (it is among 
ladies that the best examples of conservative and artistic 
dentistry are to be found), who for several years suffered 
periodically from severe nervous attacks, complicated by 
gastritis and curious rashes, the whole symptom-complex 
being regarded as gouty manifestations. I was asked to see 
her in one of her rashes ; and found it a typical blotchy septic 
rash. Only a month or two before, her dentist on the strength 
of the first of the papers below referred to, had insisted on 
removing a toothplate which had partially grown into her 
jaw, and which had been there for several years. In relation 
to gastritis and gastric catarrh, such cases could be multiplied 
indefinitely. : 

The matter is important, however, not only in relation to 
gastritis, but in 1elation to the whole group of infections 
caused by pus organisms—Jocal, for example, as tonsillitis, 
glandular swellings, middle ear suppurations, maxillary 
abscesses ; general, for example, ulcerative endocarditis, em- 
pyemata, meningitis, nephritis, osteomyelitis, and other 
septic conditions... Whence do they gain entrance into the 
system? They are not; ubiquitous, as was fcrmerly thought. 
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Nor are they necessarily disease-producing from their mere 
presence; for example, on skin, in the mouth, or in the in- 
testinal canal. ee 

But, given the suitable conditions, namely, diminished 
resistance on the part of the tissues, or increase of dose on 
the side of the organisms, they are disease-producing. These 
are precisely the conditions brought about in long-continued 
necrotic and septic conditions of the mouth. 

It is probably impossible to keep pus organisms out of the 
mouth, just as it is impossible to prevent occasional ac- 
cess of tubercle, typhoid, and other infective organisms. 
But that fact does not deter us from taking the most exhaust- 
ive precautions to keep typhoid contamination out of our 
water and getting into our houses; or from initiating—as is 
at last happily the case—measures for preventing access of 
tubercle bacilli, whether through air or through miik. 

I confess I think it urgent, in the interests of the many 
sufferers from gastritis as well as in the interests of those 
suffering from pyogenic conditions generally, that some similar 
steps be taken with regard to the mouth—the chief channel of 
access, in my judgment, of all pyogenic infections. 

We may not be able to prevent their access into the mouth 
any more than we can prevent them adhering to the skin. 
But, knowing as we now do their potential qualities, there is 
not the slightest reason why the mouth, so easily accessible 
as it is to local measures, should be made into a perfect hot- 
bed for their development and propagation. 

In relation to the whole group of internal conditions caused 
by pyogenic organisms, I consider there is a wide field of 
preventive medicine open by the exercise of oral antisepsis, 
a field that can be worked in, with the most surprisingly 
satisfactory results, alike by the physician, surgeon, dental 
surgeon, and patient. And by oral antisepsis I mean no mere 
rinsing of the mouth with mildly astringent and antiseptic 
mouth washes, but (1) the direct application to the diseased 
tooth or inflamed gum of carbolic acid (1 in 20), repeated 
daily for just so long a period as the patient will persist in 
keeping his necrosed tooth or fang, still better (2) the removal 
of all diseased useless stumps (3) the most scrupulous daily 
sterilising by boiling of every tooth plate worn, and (4) on 
the pari of dentists the avoidance of too much conservative 
dentistry and the use of contrivances like ‘‘ bridges ” which 
cannot possibly be kept aseptic. 


REFERENCES. 
1 Dental Diseases in Relation to General Diseases, especially to Infec- 
tive Gastritis, Odont. Soc. Trans., January, 1899. 2 Oraland Gastric Infec- 
tion in Anemia, Lancet, Rebruary 3rd, 1900. 








A CASE OF ANEURYSM OF THE ABDOMINAL 
AORTA POINTING POSTERIORLY IN 
WHICH THE INITIAL SYMPTOMS - 
WERE THOSE OF CHRONIC 
COLITIS. 
By A. ERNEST MAYLARD, M.B., B.S.Lonp., 


Surgeon to the Victoria Infirmary, Glasgow. 

TueE following case, which I will first give the history of before 
passing any comments upon it, was a peculiarly interesting 
and puzzling one. The patient was under the care of Dr. 
Shiels, of Glasgow, to whom he had been sent for special 
treatment, more particularly of a dietary kind, it being sup- 
posed that he was suffering from some irritative or inflamma- 
tory disorder of the alimentary canal. Dr. Shiels, however, 
finding that no permanent improvement seemed to follow 
purély medical treatment and careful attention to diet, asked 
me to see him with a view to some possible surgical treat- 
ment. Our attention was drawn one morning to the appear- 
ance of a marked pulsating swelling in the back close to the 
spine. It was apparently quite sudden in its appearance, 
and a very cursory examination on our part left no doubt as to 
its true nature. Sudden death a few hours later, with imme- 
diate collapse of the tumour, equally left no doubt in our minds 
as to what had taken place. 

History of Iliness.—Mr. D., aged 35, an engineer by profession, had for 


the last eighteen months suffered from a troublesome bowel complaint. 
He was unable to ascribe the commencement of his illness to any par- 





=== 
ticular cause. He believed he once suffered from dysentery when j 
Egypt. His trouble had consisted mostly in obstinate constipation with 
the occasional passage of mucus in the motions. It was stated that 0 
one occasion a mucous cast of the bowel had been passed. The 8 2 
flakes of lymph that passed were on more than one occasion submitteq to 
microscopical examination. They were found to consist of mere) 
mucous shreds in which were entangled debris of granular material, 
neither blood nor pus cells were ever observed. Pain became in the late: 
stages of his illness a very trying symptom. He stated that he Suffered 
most pain in his bowels prior to the passage of accumulated Masses of 
lymph. The administration of an enema always produced a sense of cop. 
siderable soreness in the left lumbar region, if the amount introduced 
exceeded two pints. Hefurther complained of more or less constay 
“nipping, burning pain” about the eleventh and twelfth ribs in the left 
axillary line, with tenderness when digital pressure was exercised over 
this area. His most severe pain, however, was in the region of the epi- 
gastrium, which at night so distressed him that morphine had to by 
given. He always feit pain if he attempted to move or sit up, ang 
selected the almost complete prone position as that which afforded him 
most ease and comfort. 

About twelve days after he had been under my observation, my atten. 
tion was directed by Dr. Shiels to a pulsating swelling which had more or 
less suddenly appeared in the left lowest dorsal region close to the sping, 
It was about 4 inches in a and 3 inches in breadth, occupying a pogj. 
tion in the region of the vertebral ends of the ninth, tenth, and eleventh 
ribs. The pulsation was as marked as if the aorta itself were exposed, 
The patient complained of a throbbing sensation in the swelling, ang 
also of much discomfort from flatulence. The “wind,” he said, collected 
on the left sideand bulged his abdomen there. This was quite evident on 
inspection ; palpation elicited an unduly flaccid condition of the abdoni. 
nal parietes, and percussion a highly tympanitic state of the bowel he. 
neath. He now complained of pains radiating from the region ofthe 
swelling round to the front of the abdomen, and of a loss of tactile sengg. 
tion. Heremained in much the same condition for about twenty-four 
hours, when, on the nurse returning to his room after an absence for 
=< ten minutes, she found him dead, in {the same position as she 
left him. 

The condition of the bowel supposed originally to be present 
was one of chronic ulceration or membranous Colitis, and the 
surgical treatment under consideration the performance of 
right inguinal colostomy in order to give temporary rest to 
the bowel. I had, however, advised against operation on the 
ground that for some inexplicable reason in the contents of the 
bowel as removed by the daily use of water enemata no signs 
of bowel casts, or, indeed, of any inflammatory exudates were 
present. i 

A flood of light seemed at once to fall upon the whole his 
tory of the case when the aneurysmal swelling appeared in 
the back. To read the symptoms in the light of this new 
revelation was to make perfectly clear what had been pr. 
viously most puzzling. His varied pains and complaints % 
mystifying to us, and sufficiently delusive to cause some of 
his previous medical attendants to believe he was unduly 
complaining, became now all perfectly explicable, as the 
probable results of the pressure of the aneurysm upon the 
various nerves, sympathetic and spinal. His obscure bowel 
condition, also, now seemed to receive its explanation. Pres 
sure had been exercised by the aneurysm upon the meser- 
teric vessels, and so led to a chronically congested condition 
of the mucous membrane. When ata later stage, that isto 
say about the time he was under my observation, this internal 
pressure was beginning to be lessened by the gradual exten 
sion of the aneurysm backwards, some of the more pr 
minent symptoms, such as the passage of flakes of lymph 
and mucous casts, disappeared. 

The case doubtless has an interest from the point of view of 
an aneurysm of the abdominal aorta presenting posteriorly. 
Sir William Gairdner, a recognised authority on the subject 
of aneurysm, in reply to a question of mine on the subject, 
was kind enough to inform me that he could only recall one 
case, and that very many years ago, at all presenting features 
similar to the above. Let alone, therefore, the very puzzling 
and almost misleading character of the early symptoms, 
the case seems well worthy of record. It is to be regretted 
that there was no post-mortem examination, but neither Dr. 
Shiels nor I could persuade the friends into giving their cor 
sent. An investigation might have settled more definitely 
the relation of the aneurysm to the bowel and mesenteric 
vessels, and also the actual seat and nature of it. There was 
but one explanation of the sudden death, and that the in 
ternal rupture of the aneurysm. Whether this occurred into 
the bowel or into the general peritoneal cavity it is not po 
sible to say. 


— | 








Dr. Pietro Grocco, Professor of Clinical Medicine in the 
Reale Istituto di Studi Superiori of Florence, has given 5,0 
lire (£200) towards the establishment of a provincial sans 
torium for poor consumptive patients belonging to Florence. 
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en in prove fatal to a mongoose, but that, given a healthy, active 
rit AN ACCOUNT OF SOME RESEARCHES INTO animal, much larger doses than this can be borne. It is in- 
small THE NATURE; AND ACTION OF deed remarkable that animals should have survived doses of 
ed to SNAKE VENOM.* 0.01 gram, and o.o15 gram per kilo. of body weight. If we 
srely ‘ compare these results with those obtained by using the same 
ate: By Captain ROBERT HENRY ELLIOTT, stock of venom on rabbits, we find that the mongoose takes. 
fered M.B., B.S.LOND., F.R.C.S.ENG., D.P.H.CAMB., from 1o to 25 times as much cobra venom per kilo. of body 
8 of Indian Medical Service, Madras. weight to kill him as the rodent does. M. Calmette gives a 
fen somewhat lower estimate than mine in his most interestin 
stant III. work Le Venin des Serpents. He performed only three experi- 
oe Qn AcquireD IMMUNITY AGAINST SNAKE VENOM POSSESSED BY | menis, and found that while four times the lethal dose per 
cept INDIAN SNAKE CHARMERS, BY MONGOOSES, AND BY kilo. of rabbit failed to make a mongoose sick, six times that 

CERTAIN OTHER ANIMALS, : dose caused two days’ illness, and eight times the dose killed 
, and In February, 1899, I was deputed by the Government of India | in twelve hours. I would particularly invite attention to the 
1 im to meet Professor Fraser in Bombay, and to confer with him | rapidity with which death ensued in this case as compared 
utten- on the best lines for the prosecution of snake venom research | with my own results. 
re or in India. The work which forms the subject of the present A very important point to remember is that the mongooses 
pine, paper was then suggested to me by the Edinburgh pioneer of | with which Professor Calmette experimented had been 
Lae venom research, and I desire to preface my article with an | obtained by him from Guadeloupe, where he states that 
sed. acknowledgment of the timely venomous snakes are un- 
and help I received from him, known; they had been im- 
non The first step was to ascer- ported into that island 25 
loni- tain the extent of the reputed years before from Barbados, 
 be- immunity enjoyed by the In- with a view to the destruc- 
= dian mongoose and by cer- tion of the rats there. 
four tain other animals. The ap- If immunity against venom 
¢ for pended tables will show this is to any extent an inherited 
she portion of the work at length. characteristic of these foes of 
sent ‘thanks to the courteous co- the snake, it seems likely 
the operation of the collector of that the above-mentioned fact 
e of Coimbatore, a number of mon- has a very important and in- 
to gooses were obtained, and teresting bearing on the ques- 
the several series of experiments tion of our relative estimates 
tthe were undertaken with a view of the immunity the mon- 
igns to discover how much cobra goose possesses, for my speci- 
rere venom per kilo. of body mens came from Coimbatore 
weight could be injected with- (a district in the Madras Pre- 
his. out causing death. The venom sidency), which is well known 
din was in nearly every case dis- as a happy hunting ground 
new solved at such astrength that for venomous snakes of seve- 
pre- 1¢cm, of solution contained ral kinds, and especially of 
8 80 1mg. of the poison. The in- the cobra. . 
e of jections were made into the Now, the mongoose was in- 
july animals’ thighs with all anti- troduced into Barbados from 
the septic precautions. The re- India subsequently to the 
the sults obtained are set forth in year 1882,' in order that it 
vel Tables A and B. In the for- might destroy the rats, which 
rag. mer are massed together seve- had proved a dangerous pest 
5H. ral series of experiments, con- to the sugar-cane industry ; 
tion ducted in the hills, and, assuming Professor Calmette’s 
5 to therefore, in a climate which statement to be correct, the 
ral was colder than that-to which importation of the mongoose 
ten: the animals ‘are accustomed, into Guadeloupe must have 
pro- they were, with but few ex- followed Me | close on its ad- 
nph ceptions, in good health when vent into the Barbados, so 
operated on. that for practical purposes we 
vol Table B sets forth the re- may assume that the Indian 
rly, sults of a set of experi- ‘+ mongoose was imported direct 
ject ments conducted in_ the Snake charmer st werk. into the former island. It 
ect, plains, but the reliability of the results is marred by | must now be clear that the specimens of this little carnivore, 
one two factors, namely: (1) That the animals had been some | with which M. Calmette experimented, had not been away 
res time in captivity before I used them; and (2) that on from contact with poisonous snakes much more than 25 
ing my return to the hills I was obliged to take them up with | years. We are thus led to the interesting conclusion that the 
ms, me from a hot dry climate into cold driving rain; such a | introduction of the mongoose into a country in which 
ted change is most trying to any constitution, and these little | venomous snakes are unknown has resulted, within so short 
De animals feel it acutely. I do not hesitate to attribute the | a period as a quarter of a century, in a very appreciable re- 
On: deaths of the third and fourth animals in Table B to climatic | duction of the animal’s resistance te snake venom. This fact 
ely influences, for I have little doubt that they would have | points strongly to the further conclusion that the immunity is 
orit survived had it been possible to leave them in their natural | an acquired one, and inasmuch as the acquired characteristic 
was climate. I am also persuaded that the lower lethal doses | has been so rapidly and easily diminished, it would appear 
in- which proved fatai to the animals in this table as compared | likely that it must be maintained from generation to genera- 
nto with those in the previous one are to be explained by the fact | tion. Be it remembered that a quarter of a century probably 
108° that captivity had told on the health of the whole batch. means about 50 generations. i ; . 
, Dearing the above considerations in mind, we may now re- An important factor in discussing the protection enjoyed by 
si view the whole mass of experiments included in the two | the mongoose is the nature of its diet, for it is almost exclu- 
the tables. From such a survey it would appear that a dose of | sively carnivorous in the wild state, though in captivity it 
000 0.006 gram. of cobra venom per kilo. of body weight is likely to | will eat fruit an ee ee ra, mae 
Da *This paper is in continuati ’ i i sq | Shown reason to believe that the habitual ingestion of anima 
@ Wepicar Po rig af Pehouady ae ae ao Poe ee food increases the resistance of even a herbivorous animal to 
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enake venom; it therefore seems advisable to compare the 
mongoose with a carnivorous animal, and a ready type is 
found in the doz. According to M. Calmette, it takes 0 006 
gram of cobra venom to kill a dog weighing 7 kilos. in twelve 


hours, while the same quantity of venom will kill 12 kilos. of | 


rabbit in three hours; roughly, we may say that, according to 
this estimate, the resistance of the dog is double that of the 
rabbit. A reference to Table C will show my results with 
Indian pariah dogs; these, compared with my previously 


published results with rabbits, confirm the relative resistances | 
of the two animals as laid down by the French savant. Itwill | 
be noticed that, while our relative results agree, the absolute | 


amount of venom used by me was higher than that used by 
Professor Calmette; this is doubtless due to my poison being 
from a weaker stock than his, it being well known that the 
strength of cobra venom varies according to the time of year 
in which it is collected, and according to other influences 
which it would be beside the point to discuss here. 

Taking the rabbit as a unit, we are now in a position to 
draw up a table of the rela- 


for the snake’s head; I have never seen it attempt any other 
grip, ana very often one finds the jaws of the two animals ip. 
terlocked. 1t then looks as if the mongoose must certain] 

be severely bitten; but that this is not the case ig otter, 
shown by the result of the fight. There is something in the 
grip which prevents the cobra from injecting any great 
amount of venom. In one case I found that the snake’s fan, 

had been snapped off short by the carnivore’s teeth, and in 
several instances I satisfied myself that these bladed teeth 
had transfixed the venom sacs, doubtless giving free exit to 
their contents, and rendering them useless, thus putting 
the poison apparatus hors de combat. There would seem to be 
but little doubt that under such circumstances venom must 
have found its way into the mongoose’s mouth and s8o down its 
throat. This is animportant point to which I shall revert lateron, 
Such a grip as I have described may be only momentarily 
held, in which case open sparring is resumed, or the mon. 
goose may hold on, bull-dog fashion, till the snake succumbs, 
It is a gruesome sight to see the two animals rolling over ang 
over ina merciless death grip 
the snake writhing with pain 





tive resistances to cobra 
venom exhibited by the dog | — 
and mongoose. We may state 
these roughly thus: Rabbit 1, 
dog about 2, mongoose from 
10 to25. It is not contended 
that these figures are mathe- 
matically correct, but they 
are believed to be as close 
approximations to the truth 
as it is possible to attain, 
when dealing with calcula- 
tions into which that very 
variable factor ‘‘ the personal 
equation” enters. One thing 
at least is quite clear, that 
we must look beyond the mon- 
goose’s food if we wish to find 
an adequate explanation of 
the source of its partial im- 
munity to snake poison. 

In order to obtain light on 
the subject, I have closely 
watched fights between wild 
mongooses and untamed co- 
bras, and have also been at 
pains to collect reliable in 
formation on the subject from 
others who have witnessed 
similar combats. The firat 
thing that strikes a spectator 
in these contests is the abso- 
jute indifference the mon- 
goose exhibits in the pre- 
sence of a snake, even after it 
has had one or two scrim- 
mages with the reptile; the 


j 








while it enfolds the little 
mammal in its coils, the mon. 
goose maintaining its hold 
with a courage that only 
death can damp. 

There is one point I have 
passed over and to which J 
desire to return. It is the 
question of the frequen 
with which the cobra “ gets 
home” in the earlier stagee 
of the fight. Toa casual on- 
looker the snake often appears 
to get its blow in; but a care- 
jul watch will show that asa 
rule it misses stroke after 
stroke. Even when it does 
succeed in striking its little 
foe, the agility of the latter is 
such that it bounds out of the 
way before any appreciable 
amount of venom § can have 
been injected. To my mind 
the only chance the snake 
gets of injecting a full dose of 
poison is in the interlocking 
grip, when for some reason 
the mongoose has not suc- 
ceeded in catching its adver- 
sary’s head with its accus- 
tomed knack. At the same 
time, I do not mean to assert 
that the mongoose never gets 
a fatal bite whilst skirmish- 
ing, though I think that such 
an event must be uncommon. 

The mongoose possesses & 








cobra, on the contrary, is 
‘fall there;” it raises its 
hood, follows every movement of the mammal, and hisses 
almost without interruption. As a rule, both animals 
evince a strong desire to avoid a fight, but there is the 
greatest difference between the casual conduct of the mon- 
goose and the lively terror exhibited by the cobra. It 
would, however, be a great mistake to suppose that the former 
animal for a moment forgets the presence of a dangerous foe, 
for it will dart out of the way of a sudden stroke with a com- 
bined agility and aplomé that are astonishing. When the 
little carnivore finds that it cannot get away, it seems sud- 
denly to catch sight of the reptile; it then approaches slowly 
and stealthily, watching every movement its adversary 
makes, and never allowing its eyes to leave the snake’s head ; 
now begins the ‘‘open phase” of the fight, in which the 
cobra’s lunges are either evaded by swift backward springs, 
or ** countered” by a sudden dash forward which results in 
the mongoose seizing the snake’s head in its open jaws. The 
rapidity of this latter manceuvre is almost incredible, unless 
one has witnessed it. 

A very noticeable point is that the mongoose always makes 





_ very comparable to those it itself uses in erecting its hood. 





Snake charmer at work. weapon of defence that de- 


serves especial mention, in its long bristly hair ; when attack- 
ing a cobra every hair stands on end, so that the little animal 
appears to be double its real size, or more; the natural result 
of this is that the snake is largely misled as to the true size of 


| target available, and many a desperate lunge is wasted on 


the harmless “‘ outer” of the mammal’s thick coat, instead of 
scoring a ‘‘bull’s-eye” on the lithe spare body. 
observers have laid stress on the idea that the mongooses 
coat is too thick for the cobra tc be able to get through it, and 
they have also called attention to the toughness of its skin. 


attach no importance to either of these factors, which at the. 


very most are only subsidiary items; no one who 
watched the force of a cobra’s lunge can seriously think them 
anything more; as for the skin of the mongoose it is n0 


tougher than that of a dog, indeed it is not so tough, and 


one speaks after having used a hypodermic needle many 
times on both species of animals. The real functions of the 
outstanding hair are in my opinion (1) to mislead the s a8 
to the available size of target ; and (2) to terrify its foe by means 
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After watching a number of such fights as have been 

described above I feel justified in drawing the following 
conclusions: (@) That during the open phase of a fight 
a mongoose is likely occasionally to receive incom- 
plete bites, in which only very small quantities of 
yenom are injected into its body; (4) that when the 
mammal seizes the snake’s head in its mouth and 
drives its bladed teeth through the poison sacs the 
escaping poison must often pass down its throat and be swal- 
lowed ; (c) that in both of these ways it is likely that a gradual 
jmmunising process takes place, a process which is kept up 
through successive generations so long as the animals are in 
constant contact with poisonous snakes, but whose effect dies 
away should the mongoose be transported toa country in 
which the Thanatophidia are distinguished by their absence. 
The question that will naturally be asked is, ‘‘ On what evi- 
dence do you base your view that the consumption of venom 
by the mouth leads to the establishment of immunity or of 
partial immunity?” My reply to this is that though Iam 
not prepared at the present moment to bring forward positive 
proof in favour of the view that some degree of immunity 
can be established by feeding animals on venom, a view 
which is associated with no less a name than Professor Fraser’s, 
yet I hope before long to publish some evidence tending in 
that direction. It is a matter which requires both time and 
patience, as the immunity cannot be produced in a short time. 
It would be previous to say more at present. 

That the mongoose owes its many narrow escapes to its 

agility as much as toits partial immunity may be gathered 
from the fact that many Anglo-Indians possess dogs which 
make a point of killing every snake they see. A case in point 
may be quoted: A gentleman recently retired from the 
Madras Railway gave me the following deecription of two dogs 
he owned for many years: ‘‘ These dogs never lost a chance of 
attacking a snake either singly or the pair together; if they 
spied a snake on the verandah chicks they would whine and 
dance about till it was shaken down tothem; they would 
never attack a cobra or any other snake as long as it stood up 
to face them, but the moment the serpent lowered its head 
and endeavoured to escape they would rush in, seize it by the 
back, and shake it so violently that the reptile had not a 
chance of retaliating, and was dead before one could have be- 
lieved it possible; if the first grip was not a good one they 
would fling the snake away and again follow it up when it 
tried once more to escape; between them they killed very 
many dozens of snakes of all kinds, including many cobras; 
one of them at last ventured once too often, and met his death 
from the bite of a cobra he was worrying.” Such instances 
are not uncommon, and they go far to prove that a quick 
resolute animal, unendowed with any peculiar resistance to 
snake venom, can hold its own with even as deadly a foe as the 
cobra, though the risks must always be very great. 
_ Nor is the dog the only domestic animal which goes out of 
its way to attack snakes. Mr. Gray of Coonoor, an ardent 
naturalist and a most trustworthy and careful observer, in- 
forms me that he knew of a cat which used often to bring in 
specimens of the poisonous hill vipers. Another gentleman, 
on whose word I can rely, told me that he had a cat which 
used to tackle cobras; on one occasion, hearing his child 
shrieking with laughter, he went into a bathroom, and there 
discovered the cat engaging a cobra; she was sitting in front 
of the reptile in a boxing attitude; every time the snake 
lunged the cat struck the blow to one side with her paw; 
when the cobra made an effort to escape, and lowered its head 
for the purpose, the cat seized the opportunity to rush in with 
a bite that brought the unfortunate reptile to the defensive 
again, and so on till the snake was wearied out. Other trust- 
worthy persons have confirmed the accuracy of the above 
statements from their own experience. 

Guineafowl and peafowl have the reputation of keeping a 
compound free of snakes, though with what amount of truth I 
am unable to say. A native who has given me much assist- 
ance in my work on snake venom assures me that he has seen 
& peacock kill a large cobra, and that on opening peafowl he 

as often found snakes in the alimentary canal. He adds that 
he has also seen guineafowl catch and eat young cobras or 
other young snakes. He is a reliable man, and he asseris 
that such facts are well known to natives, being matters of 
common experience. I cannot confirm his statements by any 





cobra bites. : 
has watched a sounder of wild pig trample a cobra to death with 
the greatest deliberation. } 
believed that pigs possess some measure of protection, though 
he was unable to work the matter out. A reference to Table D 
will show that the idea is not altogether devoid of foundation, 





personal or other European evidence, but I am inclined to 
believe him.’ In this connection the following contribution 
from a correspondent stationed at Munzerabad is interesting: 
‘‘ February 7th, 1900.— Three weeks ago I saw a common grey 
kite attack and slaughter a Russel viper, which it afterwards 
carried away. The bird hovered and fluttered around, half in 
the air, half on the ground, striking the snake with beak and 
wing. I do not think the bird was touched.” 


Taste A.—Evperiments Undertaken to Ascertain the Lethal 
Dose of Cobra Venom for the Mongoose ( Herpestes Mungo ). 





Serial Weight | Dose per 


No. in Kilos.| Kilo. Dene. 





| 

2.0025 gram! Never seemed unwell beyond what the 
| | cold in the hills would account for. 
| Recovered. 

Did not seem to feel the injection, and 
| | apparently recovered : it died four days 
| later, 6/10/99, at 2 P.M. It was very 
doubtful whether the venom caused 
death. 

Died in 5 hours 45 minutes. This ani- 
mal had been sent up from the plains 
in the same cage as a female an@ 
another large male, and it was noticed 
before injection that he had been badly 
bitten. The test was scarcely a fair 


one. 
A lively and vicious young female; never 
seemed any the worse for the injection, 
Seemed to feel it but little for the first 3 
| days, but died on the fifth day. Death 
possibly due to chill. 
Died in 21 hours 55 minutes. 
Recovered with but little disturbance. 
Seemed to feel it but little the day of 
injection, sickened on the next, and 
died 313 hours after injection. 
1.24687 [0.0175 ,, Seemed ali right for some hoursafter the 
| injection, but was dead in 213 hours. 
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| 
XXIV 0.65173 |o.ceco 4, Died in about 12 to 15 hours ; iound dead 
| and cold in the early morning. 
LXNXIII | 0.73677 |2.02c0 ,, Did not sicken the same evening, but was 
dead in 23 hours. 
LXXIV | 0.5667 |o.0225 ,, Did not sicken that evening, but was 


| . dead in 22 hours s5 minutes. 





N.B.—In the experiments marked with an asterisk (*) the poison was 
dissolved at such a strength that there was o.coor gram of poison in each 
c.cm. of solution. In all the other experiments the strength was such 
that in each c.cm. of solution there was o.cor gram of poison, 


TABLE B.—A Further Series of Experiments Designed to Ascer- 
tain the Lethal Dose of Cubra Poison for the Mongoose, 
undertaken on November 11th, 1899. 


—_— 





Weight 
in 
Kilos. 


Dose per | 


Kilo. Remarks. 





1.289 0.002 gram Recovered. 

1.8143 2.003 45 Recovered. 

14174 0.004 4, Died on the sixth day, and 2 daysafter removal from 
the dry heat of the plains to the severe cold 
damp of the hills; death is attributable to this 
change of climate, which mongooses feel severely. 

Died on the eighth day; here again there was but 
little doubt that death was due to the change of 
climate. ; 

Died 67 hours after the injection, but had seemed 
quite well for the first 24 hours. _ 

Sickened in a few hours and died in 29 hours. _ 
Seemed well the morning after injection, but died 
in a little under 44 hours. Coes ae oe 
Seemed well the morning after injection, but died in. 

60 hours. 

Died in 40 hours. : 

Sickened soon and was dead in 22 hours. 

Sickened speedily and was dead in 19} hours. 


I 417 O.COS 49 


0.680 0.006 45 


© 007 Q.CO7 45 
0.822 0.008 4, 


0.652 0.069 45 
©€.8788 d.010 § gy 


0.8505 O.O11 4 
0.6237 |0.0f2 45 





There is a common belief amongst natives that Indian pigs 
eat snakes and that they are to some extent protected from 
Lieutenant-Colonel O’Hara informs me that he 


Professor Calmette, too, evidently 
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Taste CO.—Series of Evperiments Designed to Ascertain the 
Lethal Dose of Cobra Venom for Pariah Dogs. 
Weight | Dose of 
of Dog in Venom per| 
Kilos. Kilo. 


| 
| 
| | 
| 





Result. 








9.5 (0.00075 gr’m| Very ill, for 2 days, then slowly recovered. 
34.5  |0.00r00 ,, Died in 27 hours. 


9.5 \o.00125 » | Died in 7} hours. 


11.78 l OOT5O 45 Died in’4} hours. 





Taste D.—Series of Experiments Designed to Ascertain the 
Lethal Dose of Cobra Venom for Indian Pigs. 





| 


Dose of 
eas eee per) Result. 


— 





| 
15.4 lo.coors ern) Seemed a little ill for 2 days and then recovered. 
| 


20.4 _|0.00ICO 4, Died in four days. 


25.84 [0.00125 4, Died in 40 hours. 





19.72 |0.00150 4, | Died in between 12 and 17 hours. 
i 





The pigs used were the common village {pigs, we}l known as the 
scavengers of Indian hamlets. 
TasLE E.—An Extract from a Series of Experiments showing 
the Lethal Dose of Cobra Venom for Fowls. 





Weight | Dose of 
of Fowl| Venom 
in Kilos.| per Kilo. 


Result. 





0.836 hon gram Sick for one day; recovered. 


0.878 [o.co1s ,, Died in 5-3 hours. 


0.836 |0.0020 ,, Died in under rs hours. 


TaBLeE F.—Two Experiments designed to Ascertain the Lethal 
Dose of Cobra Venom for Guinea-fowls. 


——_——__--—-————_-—— ———$—$$_—___—__ 








Weight | Dose of 
of Fowl | Venom 
ain Kilos.| per Kilo. 


Result. 








1.353 lo.cors gram The bird hardly seemed to suffer at alJ, and was 


certainly quite well a few days later, except fora 

threatening of sloughing at the seat of injection. 

1.289 [0.0020 7,, | Was very sick on the third day, with paralysis of 
| | the legs and wings; died 80 hours after the injec- 


| tion; wound sloughing at time of death. 
| 





_NoTE.—Though the series is very incomplete, it seems clear that these 
firds do not present any well-marked resistance to the venom of the 
cobra. A common fowl to which I gave 0.003 gram of cobra venom died 
in six hours and a half. Captain Gabbett has kindly undertaken to work 
this matter out more in detail later on. 

TaBLe G —Two Experiments with Peafowl, designed to Ascer- 
tain_whether these Birds are to any extent Protected against 
the Venom of the Cobra. 





Weight | Jose of 
of Fowl | Venom 
in Kilos.' per Kilo. | 


Result. 





2.0757. |0.0025 gram’ Died in s hours. 


2.1400 (0.0035 ,, | Died in 2 hours. 








These experiments were kindly performed for me by Captain Gabbett, 
1.M.S., of Salem, with a carefully-weighed specimen of venom sent him 
by me. Captain Gabbett calls attention to the fact that the usual method 
of weighing a fowl with its feathers is unfair to the peafowl, owing to the 
fact that the relatively large amount of plumage it possesses increases its 
apparent weight, and therefore raises its dose of venom. 





———. 


for although a dose of ooo1 gram per kilo of body weight 
proved fatal to both pigs and dogs, whilst 0.00075 gram per 
kilo failed to kill either animal, yet the duration of life wag 
distinctly greater in the pig. The same evidence of increageg 
resistance may be traced where higher doses of venom were 
given. I incline therefore to the view that the pig possesgeg g 
slightly greater degree of resistance to venom than the q 
does. even when the dose is graded according to kilos of bod 
weight, and to this one must add that the former animal jg 
much larger and possesses a very much tougher skin ; indeed, 
it is a difficult matter to force a hypodermic needle through g 
pig’s skin, even after selecting its softest spot. 

Before closing this subject I would invite attention to 
Tables Eand F. From the former we learn that the guinea. 
fowl possesses a slightly greater degree of protection than the 
common fowl. Calmette has explained the resistance of the 
latter to venom as being due to its reserve air-sacs. 

Comments on Table F will be found in a footnote to it. 


DorES THE INDIAN SNAKE CHARMER POSSESS ANY DEGREE oF 
IMMUNITY FROM THE EFFECTS OF THE BITES OF 
Poisonous SNAKES? 

In order to answer the above question, I have been at 
considerable pains to collect information from a variety of 
different sources. As the outcome of these inquiries, I have 
been led to the following conclusions : 

1. The snakemen of Southern India trust as a rule to value. 
less vegetable drugs or mixtures of drugs. With but few 
exceptions, they know absolutely nothing of prophylactic 
inoculations, or of any other measures beneath which a sub- 
stratum of scientific reasoning can be traced. 

2. A few exceptional charmers, here and there, swallow 
venom or rub it into their limbs, but without any definite 
ideas as towhy they do so. All that one can elicit by in- 
quiry is the reply ‘‘ It isa custom,” and to the Eastern mind 
this explanation is all-satisfying. It is possible, but I think 
very unlikely, that these men conceal their knowledge. On 
this point the evidence of my assistant, Dr. Pinto, is most 
valuable, as he knows the caste well, and speaks their lan- 
guage fluently. He expresses himself as convinced that the 
men he deals with for snakes are really ignorant of any 
method of protection against snakebite. Captain Giffard, 
who has devoted a good deal of his consideration to such sub- 
jects, gives me the following interesting information in 8 
recent letter: ‘‘ The head snakeman” of Chingleput, ‘who 
died of a cobra bite as he was bringing a snake to me, was 
well known to eat cobra poison whenever he killed a cobra; 
he was employed killing snakes, was supposed to.be invul- 
nerable, and had a reputation for snakebite curing, by means 
of medicines administered to his patients by the mouth (some 
sort of vegetable medicines). The other men hereabout do 
not eat poison, but rub it on their arms.” 

3. A surprisingly large number of snakemen appear to 
lose their lives in the pursuit of their vocation. Within the 
last year Captain Giffard and Dr. Pinto have each reporteds 
death among the men theyemploy toassist them in pe 
venom with a view to help mein my experiment. It woul 
be easy to multiply instances, but space does not permit this 
being done; suflice it to say that a number of the fatal cases 
among these men occur while the victim is under the infw- 
ence of liquor, and that no room can be left for doubt that the 
South Indian snake charmer is not highly immunised against 
venom. On the other hand, it is but fair to quote an ex 
from a letter received by the writer from Major Lloyd, of the 
19th Madras Infantry, a gentleman who spends much of his 
spare time in studying the ways of venomous snakes. He 
writes: ‘‘ Colonel Watson and I sawa snake charmer bitten 
by acobra in Behrampore. The cobra was a fresh one he 
recently caught, and its poison bag was intact ; he was bitten 
on the forefinger knuckle, where it joins the hand, and I saw 
blood on the wound....... The man laughed, and at once pre 
duced several pills, of which he swallowed two, rubbed iD 
another over the bite, and went on with his performance. 
Major Lloyd describes how he kept a close watch on 
cobra, and as soon as the performance was over made 
charmer close the snake’s jaws on a fowl’s leg, with 
results to the bird in ten minutes. It seems possible # 


this man had succeeded in attaining some measure of ii 
Ihave met with snakemen who showed me sca 


munity. 
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which they asserted were the results of bites by cobras ; there 
was no proof forthcoming as to the correctness of their state- 
oo of the men who deal in poisonous snakes un- 
doubtedly take early means to secure themselves against a 
pite by breaking off the poison fangs. There are two well 
recognised means of doing this: one is to seize the snake close 
pehind the head, and force open the jaws with a bit of stick, 
which is then passed behind the fangs and drawn forcibly 
forwards; the other is to throw a piece of rag tied on toa 
string to the cobra, and when it bites to twitch the rag with 
the impaled teeth out of the animal’s mouth with a jerk. 
Lieutenant-Colonel O’ Hara, I.M.S., tells me of a third protec- 
tive method—uamely, the production of an artificial internal 
fistula by tapping the poison sac through the mouth and far 
pack with a sharp instrument. I have no experience of this 
practice. Professor Calmette, in his most interesting work 
‘Le Venin des Serpents, commits himself to a statement which 
lies outside my experience, when he says on p. 48, ‘‘ Certains 
iongleurs exhibent des serpents auxquels ils ont pris soin 
darracher les croquets ou d’extirper les glandes......” The italics 
are my own, and refer to the statement to which I take excep- 
tion; speaking from a large experience of Indian snakemen 
and their ways, I have never met with a case in which there 
was any evidence that the glands had been extirpated, nor do 
I believe that these ignorant men would be capable of per- 
forming such an operation. On the other hand, one can 
unhegitatingly endorse Professor Calmette’s assertion that 
many of the snakemen carry on their performances with 
cobras whose venom apparatus is intact. This leads us 
naturally to our next conclusion, which we cannot do better 
than put in Professor Calmette’s own words, which deserve a 
hearty endorsement. 

5.  O’est gruce & une connaissance parfaite des habitudes et 
des mouvements du reptile qu’ils (the snakemen) évitent 
presque toujours d’étre mordus.” This was the conclusion I 
had arrived at before I had the pleasure of seeing Dr. Cal- 
mette’s paper, but I cannot go so far as to say with the 
French observer: ‘‘Il ne parait done pas qu’ils sachent se 
donner limmunité contre le venin par un procédé quel- 
conque.” The comparative immunity amecngst snake 
charmers is undoubtedly due to the fact that these men 
understand the cobra well, and are, therefore, seldom bitten. 
You will never see a snakeman make a sudden movement 
when dealing with a cobra; every action is slow and deliber- 
ate, and often pervaded with a sense of rhythm; there is a 
consciousness of power over the reptile that appears to mes- 
merise it. I have seen a charmer sit on the ground in the 
characteristic position of the East, within easy striking dis- 
tance of a cobra, and, without touching the animal. mesmerise 
it till it followed mechanically every movement of his swaying 
knee the while that the man’s attention was drawn elsewhere. 
The photographs on p. 217 and p. 218, taken by the writer and 
unfortunately damaged by climate, illustrate, better than any 
words can, to one who has not watched a charmer at work the 
extraordinary power these men exercise. It will be observed 
that in both cases the man’s eyes have left the cobras and are 
fixed in rapt attention on the camera. 

A gentleman who handles poisonous snakes freely, and who 
does not hesitate to thrust his naked hand into a box contain- 
ing a number of cobras, gives this advice to those who wish 
to follow his hazardous example: ‘ Never be afraid of the 
snakes, never make a sudden move, and you are quite safe.” 
It is, however, quite a different matter when one comes to 
deal with Russel vipers; they are sluggish, uncertain-tem- 
pered snakes, which do not rise to strike but spring out from 
their coil with a suddenneas and rapidity which are appalling. 
Ihad a very narrow escape whilst experimenting some years 
ago with a Russel viper, with a view to ascertain its maximum 
height of strike; the viper, which was lying on the ground, 
suddenly shot out, like the crack of a whip, aiming its blow 
not at the guinea-pig tied to a stick which I was offering it asa 
bait, but at my leg. Now remembering the character of this 
viper, it is noteworthy that one never sees the ordinary snake 
charmer with one in his possession; indeed one has the 
greatest difficulty in persuading snakemen to catch and bring 
specimens of the daboia; they know weli that their blandish- 
ments are thrown away on this snake, charm they never so 





Wisely, 


We may sum up our conclusions in a very few words: 

1. the snakemen of South India are certainly ignorant of 
any method of producing in themselves a highly-developed 
condition of immunity. 

2. Some few of them appear to practise the swallowing of 
venom, or the inunction of venom into their limbs, but it is 
doubtful if they do so with any well-defined object. It is pos- 
sible that they thus obtain some degree of immunisation. 

3. They confine themselves almost exclusively to the cobra, 
and escape harm by their intimate knowledge of the methods. 
of handling this snake. 

It only remains for me to express my sense of indebtedness 
to the many who have helped me in this work. Though they 
are too numerous to mention individually, there are three 
names I must not omit, namely, those of Captain Giffard and 
Captain Gabbett, of the I.M.S., and of Mr, Charles Gray of 


Coonoor. 
REFERENCE. 
1 Vide Lydekker’s Royal Natural History. 





A CASE BEARING UPON THE PATHOLOGY OF 
ACROMEGALY. 
By PERCY G. LODGE, L.S.A., 


Surgeon to the Bradford Woman’s Home and Shelter. 





E. M., a man, aged 22 years, complained about January, 1898, 
of stiffness of the right knee when going out to work. At first 
this wore off during the day, but shortly became constant. 
The case was placed in my hands in May. At this time the 
knee was much swollen, the cutaneous veins were enlarged 
on the inner side and front, the limb was held in the position 
of slight flexion, and could only be moved with considerable 
pain. The great degree of enlargement was due to the tibia 
in the popliteal space. About this time he was seen by Mr. 
Teale, of Leeds. From the earliest appearance of symptoms 
to this time about twelve months had elapsed. 

At the beginning of June, 1898, I explored by means of a 
trephining operation the medullary tissue of the head of the 
tibia. This proceedipg established the presence of consider- 
able subperiosteal thickening. No pus or signs of abscess 
could be found. Mr. Teale, after mature consideration of all 
the points of the case, advised amputation. His father 
thought that he would like further advice before so severe a 
measure was carried out. Mr. Mayo Robson saw him a day or 
two after, and confirmed Mr. Teale’s opinion. 

On July 21st we performed amputation by Mr. Teale’s 
method at the Eldon Mount Nursing Home. We began by 
making a preliminary incision into one of the nodular masses 
around the hamstrings. Mr. Teale at once decided that the 
mischief was malignant; indeed, the tissues were semi-fluid 
from degeneration, softening, and hemorrhage. It was 
thought that tne form was probably round-celled sarcoma 
arising from the periosteum an opinion, which was 
afterwards confirmed by means of the microscope, and by 
a careful examination of the removed limb. The course of the 
case after operation was quite uneventful, the flaps healed by 
first intention, and caused me no serious anxiety. 

He returned home three weeks later, and from that date 
began rapidly to improve in health and strength. Two 
months after he could get about the farm by the aid of a 
crutch, and seemed to all appearance quite recovered ; in- 
deed, he obtained an artificial limb and was beginning to use 
it. Although the amputation was through the lower third of 
the femur, a good square flap was formed from the tissues in 
front of the knee-joint, the excellent result of the Teale’s ampu- 
tation quite justified the procedure. About nine months after 
his return home his hands began to enlarge, and there was. 
a similar enlargement in the other knee to that from 
which he had first suffered. He was under the care of his loca? 
doctor at this time. I saw him about the middle of June, 
1899; his hands were then enormous, symmetrical, and pos- 
sessed very little mobility. The fingers were sausage-like ; 
the nails were unaltered, but the skin presented a moist 
bluish appearance. His mind also was clouded towards the 
end.. His weight, too, had much diminished, and from this 
time he became steadily worse, and died on August 28th, 


1899. 








Tae Brimsn ] 
Mepicat Journat, 


222 


MEMORANDA. 


[Jun 28, 1900, 








—=__ 


His mother died, aged 52 years, from some form of malig- 
nant disease, which was said to have ‘‘ run into consumption.” 
One sister died of consumption at the age of 21, the other 
has suffered for twenty years from what is most likely dis- 
seminated sclerosis. The father is living, and is quite 
robust. 

No post-mortem examination was obtainable unfortunately, 
neither were any special observations made respecting cranial 
or jaw enlargement; the thyroid body was unaltered, I have 
no observations of anything abnormal connected with the 
thyroid body, of the presence of homonymous hemianopia, 
nor of optic neuritis. The important feature of this case 
seems to be its bearing on the causation of the acute malignant 
form of acromegaly, the duration of which—three to four 
years—is nevertheless longer than in this case. It may 
fairly be assumed that there were secondary deposits involving 
the pituitary body which gave rise to enlargement of the 
hands. In the case of Caton and Paul, Hansemann, Mosse 
and Daunic, Pincles, Uhthoff, and Wolf the clinical aspects 
were somewhat similar, and in all sarcoma involved the hypo- 


physis. 
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CASE OF INVERSIO UTERL. | 

On June 26th [ was summoned by a midwife to visit Mrs. L., 
just confined of her sixth child, as ‘‘something very unusual 
had come away.” On arrival I found the woman pale and 
collapsed, with a large bleeding substance lying in a pool of 
blood between the legs. 
ether hypodermically, and made her swallow two tablespoon- 
fuls of brandy in cold water. On examining the ‘‘ substance” 
I found the uterus with the placenta adherent all over its in- 
verted surface. Knowing that the peeling off of the after-birth 
has been strongly condemned by some high authorities, I 
tried first to reduce the organ en masse, but 
jound it impossible so to do. I then separated 
the secundines completely (hemorrhage ceasing im- 
mediately), grasped “the cervical end of the womb. 
Kneading the organ gradually and firmly up until I was satis- 
fied that it was well above the brim, I then screwed up m 
fingers, and pressed persistently on the inverted fundus, when 
in about three minutes I was rewarded by its reduction with 
an unmistakable flap. 

I bound the legs tirmly together, applied a binder and pad, 
and gave a large dose of ergot. The woman’s recovery has 
been in every way satisfactory; the temperature never rose 
above 101°, and that only on the eighth day. On July 13th 
she was quite convalescent. I have attended some 2,000 cases 
of midwifery, but never experienced so untoward an accident 
before. Iam satisfied that no blame whatever attached to the 
midwife, who is a most capable woman. 


Coventry. D. M. McVgaau, M.K.Q C.P., ete. 


DARK SCLEROTICS AND FRAGILITAS OSSIUM. 
Arthelast annual meeting of the Dermatological Society of Great 
Britain and Ireland I showed a young woman suffering from 
eczema who had remarkably dark sclerotics. When she first 
consulted me on account of her eczema, a fortnight before the 
meeting of the Society took place, my attention was arrested 
by the extraordinary transparency of the whites of her eyes, 
which allowed one to see the dark pigmentation of the choroid 
underneath. I asked her if she had ever had any bones 





broken, and she told me she had had several times, on one 
occasion when she had merely fallen on the bed. She also 
told me that her father’s eyes were like hers, and that he had 
several times broken his bones, and that only recently he had 
broken an arm by putting his coat on. 

My reason for putting the questions to the girl was that 
when in general practice twenty years ago I met with a little 


I first injected about a drachm of 





=== 
boy who during the two years that I was his medical attendant 
suifered from no fewer than nine independent fractures, He 
fractured his arms four times and thighs and legs five times 
in addition toa slight green-stick fracture of the tibia which 
his mother treated herself by binding the limb at the Seat of 
the fracture with a necktie. This child had the darkest gclero, 
tics which I everremembertohave seen. [rom inquiries tha 
I have made from severa\ well-known surgeons this association 
of dark sclerotics and fragility of bones has not been recognised, 
Treves, in his well-known work on Surgery (1895) says that we 
had better admit that we know nothing about the cause of 
this conditioa in bones. This being the present state of oy 
knowledge 1 think my observation is worth publishing, | 
would suggest that the transparency of the sclerotics indicates 
a want of quantity or quality of the fibrous tissue forming the 
framework of the various organs of the body, and probably 
explains the want of spring or toughness in the bones of thege 
peculiar individuals. 
_ Wimpole Street, W. 


HYSTERIA IN A MALE. 

F. H., a chairmaker, a stout, etrong-looking young man, aged 
26, usually in good health, had, however, an ingrowing toe- 
nail on the left great toe, but, as a rule, suffered little incon. 
venience from it. On July 14th he had walked more than 
usual, and complained of shooting pains from the toe, which 
he said, affected his heart, so that he begged an acquaintance 
to pluck it (the heart) out, as he could not stand the pain of 
it any longer. Soon afterwards he was seen to slide from the 
chair on which he was sitting to the ground, and then 

to throw himself about in violent paroxysms, striking the 
back of his head against the ground, and snapping with his 
teeth at the friends who were trying to hold him down. The 
spasms, which at first were extremely violent, appeared to 
come from the affected toe, and he soon became unconscious, 
but not to the same extent as an epileptic, for he occasionally 
sat up, stared at his friends, and ca)led one or two of them by 
name; his face was red, not pallid; nor did he void urine or 
feces. He acted exactly like a woman in a fit of hysteria, 
One peculiar feature of the case was the violent action of the 
abdominal muscles, which moved up and down rapidly for. at 
least a minute, while all the other muscles of the body were 
still, and there were also severe spasms of the diaphragm, 
during which the patient would exclaim, ‘‘My heart! my 
heart!” but neither palpation nor the stethoscope gave any 
confirmatory evidence of cardiac disturbance. 

l had him carried indoors and laid ona mattress on the floor, 
where the paroxysms continued as before until a morphine 
powder I had shaken dry into his mouth overpowered himand 
he fell asleep, to wake up next morning very stiff and sore 
from his unusual muscular exertions, but without any pain in 
his toe which appeared to be the hysterogenic spot. During 
the paroxysms the patient moaned a good deal and gnashed 
his teeth, but his tongue was not bitten, though he caught the 
neck of his shirt in his mouth and tore it. On recovery he 
had no recollection of what had taken place. 

I may add that the man is very muscular, especially in the 
upper part of the body, that he weighs 11 stone 7 lbs., andis 
5 feet 7 inches in height. He had never been affected in the 
same way before, so that his attack may be put down to ner 
vous exhaustion arising from the pain caused by the ingrow- 
ing toenail, which was unduly irritated by a long walk in 
— hot weather, in a pair of brown leather tightly-fitting 

oots. 

High Wycombe, Bucks. W. T. Greene, M.D, 

FIBROMYOMA OF THE VAGINA. 
G., aged 40, multipara, a Rajputin, came under my care at the 
Raghoraj Singh Hospital, Sutna, Central India, in the endo 
1899, complaining of what she described as a prolapsed womb. 

Outside the vulvar cleft was a tumour the size of a large 
cocoanut, which further examination proved to be a sessile 
tumour originating from the upper part of the anterior vaginal 
wall. On emerging from the vulva, which event was dat 
about a year before the patient consulted me, the tumour 
brought down with it the urethra, part of the bladder, and the 
anterior vaginal wall, and the o3 uteri could be felt beh 
the tumour just inside the vulvar opening. The tumour 
was readily enucleated, and, redundant capsule having been 
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removed, the cavity left was stuffed with iodoform and the 
edges brought together. The uterus having been replaced in 
its normal position, iodoform-glycerine plugs were used as a 
vaginal dressing, and the wound rapidly healed. The patient 
was discharged cured on the eighth day after operation. The 
case is of interest on account of its rarity." 
Pat. A. Werr, M.A., M.B., C.M 


Lieutenant-Colonel, I.M.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND’ ASYLUMS OF THE 
BRITISH EMPIRE. 


CHICHESTER INFIRMARY. 


ASE OF IDIOPATHIC TETANUS: DEATH IN !THIRTY-SIX /HOURS 
FROM ONSET OF SYMPTOMS. 
(Under the care of A. E. Buckett, M.D.Lond., 
Honorary Physician to the Hospital.) 
{Reported by Davip Ewart, M.B., Ch.B.Ed., House-Surgeon.] 

THE patient, a boy, aged 12, was in his usual health on 
April 23rd last, and attended school, but about 1 A.M. on 
April 24th he complained of ‘‘ face ache.” At 7 a.m. he found 
he could not get out of bed on account of stiffaess and pain 
in the neck ‘and back. Solid food ‘was offered to him, but he 
could not take it on account of difficulty in mastication; he, 
however, swallowed fluids fairly well. During the morning 
the symptoms became more marked, and a medical man was 
sent for. Dr. A. EK. Buckell saw the case in the afternoon and 
advised immediate removal to this infirmary, where he was 
admitted at6P.M. His temperature was then 98°, his pulse 
96, and his respirations 22. There was no history of any 
injury, nor was there any evidence of a wound old or recent, 
The muscles of theneck and back were quite rigid. The head was 
retracted and there was opisthotonos ; thejaws could beseparated 
about a quarter of an inch only. Risus sardonicus was well 
marked. The muscles of the extremities were not involved 
in the rigidity. The superficial and deep reflexes were much 
increased. His intellectual faculties were unimpaired, but 
he spoke only in monosyllables. There was profuse perspira- 
tion. Crepitations were audible all over the chest. 

_ The rigidity of the musclesof theface, neck, and back was con- 
tinuous until death. From the first paroxysms of increased 
rigidity of these muscles were frequent. Whilst the patient 
was in the infirmary seventy-five paroxysms were noted. 
Most of them were only momentary, especially in the earlier 
part of|the illness, The more severe, which became in- 
creasingly frequent, lasted from one to two minutes. During 
them the patient groaned, the head became more retracted, 
the back more arched, and the “‘ risus” more marked. Usu- 
ally the fingers of one or both hands were clenched. The 
lower limbs were sometimes extended, whilst at others one 
knee was drawn up. Such contractions of the muscles of the 
extremities seemed to be rather an expression of pain due to 
the spasm than a partof the rigidity. The pulse-rate and 
respirations also became much more rapid during the spasms, 
and perspiration was profuse. It was only during the later 
paroxysms that the respiratory movements were absolutely 
checked for any appreciable length of time. 

During the night the patient had occasional short periods of 
sleep. Even then slight contractions of the facial muscles 
occasionally occurred. The temperature kept steadily rising ; 
at 2 4.M. on April 2sth it was 100°, at 6 A.M. 100°, at 10 
A.M. 100.6°, and shortly before death, which occurred at 1 P.M., 
it was 103°, 

In regard to treatment the patient was put on full doses of 
potassium bromide and chloral hydrate. On the evening of 

mission 20 ¢.cm. of antitetanus serum were injected sub- 
cutaneously, this being all that was then available. An 
attempt was made to control the more severe paroxysms by 
chloroform, but they returned shortly after its withdrawal. 
None of these measures seemed to have any favourable influ- 
ence whatever on the course of the disease. Rectal feeding 
* BRITISH MEDICAL JOURNAL, February 4th, 1899, paper by Dr. Philipps. 


§utna, Central India. 














was resorted to, as it was found impossible to administer 
nourishment by the mouth. A post-mortem examination was 
made when a further search was made for any wound or 
abrasion of surface, but none was found. In regard to the in- 
ternal organs no naked-eye pathological change was found ex- 
cept considerable congestion of both lungs. 


REPORTS OF SOCIETIES. 


EDINBURGH OBSTETRICAL SOCIETY. 
R. MitnE Morray, M.D., F.RC.P.E., F.R.S.E., President, 
in the Chair. 
Wednesday, July 11th, 1900. 
THE TREATMENT OF DySMENORRH@A. 
Dr. HAULTAIN, in opening a discussion on this subject, de- 
fined dysmenorrhcea as “‘ pain assuciated with and dependent 
upon menstruation of such severity as to interfere materially 
with the sufferer’s performance of her usual duties.” As a 
rule the pain was local and pelvic. Pain of the character 
defined was to be considered at all times pathological, and 
was usually due to local abnormal conditions. The causes of 
dysmenorrhea were inflammatory and obstructive, alone or 
combined. The inflammatory variety embraced congestive 
and inflammatory conditions of the uterus and its appendages. 
The “obstructive” variety was necessarily confined to morbid 
states of the uterus alone. A rational explanation of the pain 
in the latter was that the blood which escaped from the 
capillaries of the uterine mucosa was impeded in its escape 
from the uterus. This might be by a temporary state of 
spasm, or by a permanent blocking of the uterine canal 
through flexions, new growths, or developmental stenosis. 
The obstructed flow naturally caused distension of the uterus 
from retention of blood, which might or might not coagulate 
in the uterine cavity, and which stimulated forcible contrac- 
tion of the organ for its expulsion. As the result of uterine 
distension and contraction pain was complained of. When 
the pain was inflammatory it was due to the vascularity which 
occurred before menstruation still further congesting the 
already inflamed tissues. The discomfort was necessarily 
diminished after the depletion which occurred during the 
flow. From a clinical standpoint dysmenorrhea might be 
considered as of two main types—menstrual and premenstrual. 
Both might be present. When obstruction alone existed the 
pain occurred at the time of, or immediately before, the flow ; 
while in the inflammatory variety the pain would be most 
pronounced during the period of congestion before the actual 
ffow occurred. If the inflamed organs were only the appen- 
dages, the depletion acquired by the flow occurring neces- 
sarily gave considerable relief; thus the so-called ovarian 
or tubal dysmenorrhcea was mainly premenstrual in its 
character. On the other hand, in uterine inflammation, such 
as endometritis, the pain, though premenstrual, might be 
continued through the period by the contractions of the 
tender uterus, or by the thickened and swollen diseased 
mucosa offering a block to the easy exit of the menstrual 
blood. In the same way congested or inflamed ovaries, with 
endometritis, gave rise to the combined types of premenstrual 
and menstrual dysmenorrhea. The obstructive or menstrual 
variety greatly preponderated as the initial type in the pro- 
portion of quite 10 to 1. The primarily purely obstructive 
tended in due course to become associated with the pre- 
menstrual or inflammatory, the latter being a secondary re- 
sult of the former—primary obstruction, secondary endome- 
tritis, and perhaps ovaritis. As to treatment: (1) Was it 
possible to cure or ameliorate the condition? Ifso, how? (2) 
Was it justifiable to adopt local treatment with the methods 
at our disposal? The former inquiry em be answered in 
the affirmative. The different causes of the symptom had to 
be inquired into, and action taken accordingly. Stenosis and 
flexions were the most common causes, congenital ante- 
flexion with stenosis. To remedy this dilatation might be 
forcible or gradual. Dr. Haultain had found the use of the 
tent, or the forcible dilatation by bougies up to 15 French or 
10 Hegar most efficacious. In the majority of aggravated 
cases there was a coincident endometritis, which caretinge 
with subsequent hot vaginal douching materially assisted in 











effecting a more rapid and permanent cure. Incision of the 
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cervix was not so frequent, but it was of much value in estab- 
lishing a permanent dilatation of the cervical canal. After 
incision the wound should be kept open for forty-eight hours 
by a strip of iodoform gauze. The treatment of the menstrual 
variety of dysmenorrhcea by means of drugs had, in Dr. Haul- 
tain’s hands, been most discouraging, a result natural to expect 
if we assumed the cause to be a mechanical obstruction. This 
explanation of dysmenorrhcea, as shown by the beneficial 
effects derived from dilatation, he upheld as the only practical 
explanation of the cause of the pain. Drugs could only give a 
temporary alleviation of the symptoms. Unfortunately the 
medicinal treatment resolved itself into the exhibition of 
stimulants and anodynes, both objectionable from their dele- 
terious effect on the general health and morals of the indi- 
vidual. The alcohol and morphine habit often dated from 
the comfort given by them during painfnl menstruation. In 
the inflammatcry and congestive forms—particularly those 
due to ovarian causes—sedatives, such as bromides, gel- 
semium, camphor, and hydrastis found most favour, com- 
bined with hot applications, hip-baths, and counter-irritants. 
When primarily ovarian in origin such means were alone at 
our disposal. Primary ovarian mischief, however, was the 
exception. In discussing the justification of the local treat- 
ment of dysmenorrhea, patients had to be divided into 
married and unmarried. With the former, local examination 
—and, if need be, treatment—should in all cases be carried 
out. The unmarried had to be classed in two groups: (1) 
Those who required by their own exertions to maintain them- 
selves, and (2) those who did not require to work. Those in 
the first group could not afford to be laid up a day or two 
monthly; relief must be obtained, sentiment could not be 
considered. The second group formed the main theme for 
discussion. Were they, for merely sentimental reasons, to 
allow these young women to suffer if they desired to be cured ? 
His line of treatment was to examine them locally under an 
anesthetic, and at the same time be prepared, should dilata- 
tion, uterine reposition, or curettage be indicated, to perform 
the necessary manipulation there and then. Among the many 
sentimental objections, the most common was that local 
manipulation directed attention to the sexual organs. Did 
not being hors de combat every month during the sexual 
function exercise an even more potent influence in the same 
direction? In the majority of cases menstrual pain tended 
to become aggravated and to set up ovaritis, which was most 
intractable and often incurable. The great bulk of primarily 
sterile women were the subjects of dysmenorrhcea, and in 
those in whom the sterility had been cured it had only been 
when local treatment had been adopted and the dysmenor- 
rhea removed. 

Professor Kynocu urged that the pain was indicative of 
disease, uterine, extrauterine, or both. Constitutional treat- 
ment ought first to be given a prolonged trial in young girls, 
and many cases were thus cured. If they failed, then local 
measures should be resorted to. Rapid dilatation, in his ex- 
perience, had not been satisfactory. He now left in a tupelo 
tent for twelve hours, replacing it again for two subsequent 
days, and plugging the uterus meantime with sterilised 
gauze. The cases associated with extrauterine affections, 
most frequent in married women who had been pregnant, and 
generally dependent on pelvic adhesions and ovaritis, were 
much helped by the continued use of the hot douche given 
in an effective way. Where the returning hot water caused 
inconvenience, Stratz’s instrument could be used. If this 
failed, opening the abdomen by the vaginal route might be 
necessary. Removal of the ovaries and abdominal section he 
would reserve for cases of defective development of the 
uterus, associated with atresic conditions and painful 
monthly periods in the absence of menstruation. 

Dr. CuurcH thought prevention was better than cure. 
Treatment ought to begin at the very onset of menstruation 
in care and avoidance of whatever might end in dysmenor- 
rhea. He spoke of the present day high school-pressure, 
carried on at the expense of the bodily health. The present 
system of education among the cultured and educated classes 
madetoo severe a strain on the nervous system. There was more 
orless continuous excitement. Greater attention should be paid 
to rest for a day or two during menstruation, or complete rest in 
bed if there were pain. Local inflammation might arise from 
any lowered state of the health; it might be autotoxic 
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(from intestinal or other mucous surface) in origin, might 
follow the exanthemata, or might be due to rheumatism. The 
rheumatic process might lead to antiflexion and stricture 
causing pain and spasm, When all due precautions had been 
taken to avert trouble, and there was yet painful menstrug. 
tion, exercise on a cycle or on horseback between periods wag 
sometimes helpful. 

Dr. Fouxis agreed with Dr. Haultain in his advocacy of 
local measures to alleviate the pain, if he were sure that the 
uterine condition produced it. The causes of dysmenorrhea, 
ran into hundreds—a large swollen uterus, tender ovaries, 
constipation, stenosis of the os, inflammatory conditions of 
the vagina, masturbation, and so on. In every case he thought 
it necessary to find the cause before beginning treatment, 
Careful and prolonged constitutional treatment cured many; 
marriage cured no end of patients. When all ordinary meang 
failed it was necessary to proceed to discover if there was any 
remediable local condition. Dilatation of a stenosed os gave 
relief in some cases. Dysmenorrhcea for years in married 
ladies, where no pregnancy occurred, gave fit cases for loca} 
treatment. He differed from Dr. Haultain in the matter of 
drugs. He had seen wonderfully satisfactory results from 
their administration—for example, potassium iodide. No 
doubt mere anodynes or other strong nerve drugs were a 
danger. Still greater was the danger when alcohol was the 
anodyne. Removal of the ovaries was constantly advocated, 
Yet the other day there was an ovariotomy done for two large 
ovarian tumours, and the patient had never had the least pain 
during menstruation. The ovaries had not produced an egg 
during the last thirty years, yet the patient had regular and 
painless periods all her life. The unnecessary removal of 
ovaries during the last twenty years was something to be 
deplored. Premature local examination was to be strongly 
deprecated. 

Dr. ConNnELL (Peebles), as a general practitioner of thirty- 
three years’ experience in a healthy country district, had seen 
many cases of dysmenorrheea. In the case of dysmenorrhea 
with sterility no time should be lost. Removal of the ovaries 
should not be lightly thought of in the unmarried. Cervical 
dilatation in the married should be used at once. He thought 
the introduction of the bicycle had had more to do with the 
removal of painful menstruation than any other measure of 
late years. Mothers ought to be taught to look after the 
health of their daughters—for example, in the matter of con- 
stipation. As to drugs, he liked sodium salicylate, if only for 
its antispasmodic properties. That and potassium iodide he 
would certainly try before cannabis indica. He objected to 
alcohol in any form. 

Dr. Kerr found, on looking over his record of 64 cases of 
dysmennorrheea recently under his care either in the Western 
Infirmary or in private practice in Glasgow, that excessive 
menstrual pain was associated with inflammatory conditions 
of the tubes, ovaries, or uterus, with tumours of the uterus or 
ovaries, or with displacements of the uterus. A discussion of 
the treatment of dysmenorrhcea then would involve a con- 
sideration of all the diseases of the female genital system. He 
presumed that the present discussion was aimed at those 
cases where the lesion was so obscure that the symptom came 
to be looked on as the disease. He hoped this class of case 
would gradually disappear. Even now membranous dysmenor- 
rhcea should be removed from the group. For practical pur- 
poses the dysmenorrhcas might be divided into three groups 
—(1) Those in which the disease or lesion was quite apparent, 
(2) those where one was in doubt as to whether the lesion could 
account for the excess of pain, (3) those cases where. as far a8 
one could find, there was absolutely no lesion. Under the 
second group he had found three classes of cases: first, an 
abnormally small uterus, 3 out of 60 cases; secondly, stenosis 
of the cervix, 6 out of 60 cases; and pathological conditions of 
anteflexion accounted for 16 out of 60. Under his third group 
he had only 3 cases out of 60 where there wasno lesion, though 
in 1 case there was an abnormally nervous temperament, and 
in another great anemia. Probably temperament in these 
last two cases was a strong factor in the pain production. He 
approved of dilatation of the cervix by the gradual method, 
but the dilatation required to be repeated. Electricity too he 
had found beneficial. He did not believe much in either 
bleeding or drugs. Antipyrin and phenacetin were the only 
drugs he had found of any use. The bicycle improved the 
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eneral tone of the individual, and made her less subject to | cesophagus in a man aged 34. Perichondritis of the larynx 
the discomfort. had been caused ree pee by wearing an cesophageal tube, 


Dr. FREELAND Barrour said it was very difficult precisely 
to estimate the amount of the patient’s suffering, and yet on 
this hinged the question of the necessity for operative treat- 

ent. There were two factors to guide one in estimating the 
significance of the pains: (1) The stimulus to the peripheral 
end of the nerve, and (2) the irritability of the sensory nerve 
centres. Dr. Weir Mitchell had done gynecology the largest 
benefit. Those who followed his line would greatly help their 

atients. He believed strongly in medical treatment and in 
attention to the general conaition of the patient. Hecited two 
cases in support of his attitude. 

Dr. James Ritcuie thought the difficulties met with were 
more in connection with those cases in which really no 
organic change could be found, though it might be said that 
the changes found depended on the ability of the examiner 
to some extent. He did not believe that flexion per se was a 
frequent cause of dysmenorrheea. He thought something 
must be superadded to flexion, and they had to treat that 
something. It was in a large numberof cases an inflam- 
mation, which must be treated. Even where the ovaries 
were tender, the uterus enlarged, and menorrhagia present, 
he believed in patient and prolonged treatment by douching 
and the use of ichthyol. Anzmia and rheumatism were 
causes of dysmenorrhcea, and _ when these were fitly treated 
the symptom disappeared. Potassium iodide and salophen 
he had found helpful. He had not found so much benefit 
from dilatation of the os and cervix. The general health and 
education had much to do with the amount of suffering. The 
amp of the condition had not been sufficiently studied. 

he monthly flushing of the pelvic organs, the influence of 
the nervous system and vasomotor nerves on this, the ques- 
- o excessive flushing causing pain had all to be con- 
sidered. 

Dr. Hotmss (Chicago) objected to the ‘‘ mechanical theory ” 
of the productionof dysmenorrhcea. Where there wasclotting of 
blood within the uterine cavity, he thought the obstructive 
theory obtained. Was pain due to excessive innervation, and 
the absence of pain to faulty innervation, of the uterus? In 
treatment every case was a law toitself. Dilatation he thought 
should seldom be used. The bicycle had diminished gynzco- 
logical practice in the United States. In the congestive form 
prolonged douching was very helpful. 

Dr. BALLANTYNE made three generalisations: (1) We must 
treat the dysmenorrhcea, and go on treating it ; (2) the more 
correctly the physician diagnosed the case, the more certainly 
he marched to success in treatment; (3) the Higginson 
syringe was one of the best methods for treating every case. 

The PRESIDENT was perfectly certain that more appalling 
results than sometimes arose from the administration of 
alcohol to young women suffering from painful menstruation 
could hardly be conceived. The majority of the alcoholic 
cases they had to deal with in daily practice arose through 
young women being treated by their mothers with alcohol 
during their menstrual periods. Local examination should be 
deferred till one was definitely certain that it was absolutely 
necessary. After that it was the worst possible practice to 
defer it. He did not believe that any damage could be done 
to a girl by an examination under an anesthetic at all com- 
parable to the constant dread and anxiety with whicu she 
looked forward to these monthly recurring attacks. 

In reply, Dr. Hauttain said he believed that in the vast 
majority of cases dysmenorrhcea was due to local causes; he 
did not believe very much in constitutional conditions, 
though these might set up local inflammation. He adhered 
to his belief in the mechanical theory. When dysmenorrhea 
could be cured by dilating the cervix, he was convinced that 
the pain had been due to some obstruction in that cervix. 

f course some patients had to return for a second dilatation, 
but the majority were cured by one dilatation. 


LARYNGOLOGICAL Society oF Lonpon.—At a meeting on 
June ist, Dr, de HAVILLAND Hatt, President, inthe Chair, Dr. 
W. A. AIKIN read a paper on the resonators of the voice.—Dr. 
Waker Downie showed a specimen of sarcoma of the tonsil 
removed from a woman aged 58. The tonsil was enucleated 
nine months ago, and there was at present no sign of recur- 
rence.—Mr. BuTLin showed a case of primary dilatation of the 








and had necessitated tracheotomy for dyspncea.—Mr. C. A. 
ParkER exhibited a patient showing the result of the radical 
operation for nasal polypi. Recurrences having followed 
numerous operations with the snare, the operation was per- 
formed nine months ago with complete success.—Mr. Waacettr 
showed a case of laryngeal occlusion after typhoid fever.—Dr. 
Dunpas Grant showed (1) a woman from whom the entire 
larynx had been removed for sarcoma; (2) an elderly man 
with a tuberculous growth in the larynx, and (3) a middle- 
aged woman with primary and secondary syphilis of the 
tonsils and fauces.—Mr. Brercin showed two preparations of 
tuberculous disease of the larynx.—Mr. Waaacett showed (1) a 
man, aged 60, with carcinoma o¢ the larynx, and a man, aged 
20, in whom the ostium of the sphenoidal sinus could be 
plainly seen.—Dr. Burt showed a case of tuberculous laryn- 
gitis.—Dr. F1tzGERALD PowELL showed achild with acyst atthe 
back of the tongue, probably connected with the thyroglossal 
duct.—Dr. LamBert Lack showed a man with distension of 
the maxillary antrum, due to the presence of ordinary mucous 
polypi. The cavity was quite clear on transillumination.—Dr. 
HERBERT TILLEY showed (1) a case of chronic frontal sinus sup- 
puration cured in a month by means of the external opera- 
tion ; (2) a case of double frontal ethmoidal, and antral sup- 
puration; (3) a curious pedunculated tonsil.—Dr. Epwarp 
Law showed a case of extensive lupus of the nose, and Dr. 
MAcKINTOSH a case of probable epithelioma of the hard palate 
and maxillary antrum. 





BRITISH GYNZCOLOGICAL SOCIETY. 
W. J. Smyty, M.D., President, in the Chair. 
Friday, July 13th, 1900. 

TuE July meeting of the Society was held in Buxton, where a 
number of the Fellows of the Society and their lady friends 
were hospitably entertained. The scientific work of the 
meeting took place in the Town Hall, where Mr. J. E. 
Harrison, Vice-Chairman of the Buxton Urban District 
Council, delivered an address of welcome, which was acknow- 
ledged by the President. 


UNTOWARD RESULTS FOLLOWING ABDOMINAL SURGERY. 

Mr. E. StanmorE BisHor (Manchester) introduced a dis- 
cussion on untoward results following abdominal and pelvic 
surgery and the means to prevent them. He arranged his 
subject under the following heads :—Defective results after 
abdominal or pelvic work reacted upon future cases to the 
detriment of the reputation of the operation, and deterred 
other patients from resort to operation in time to receive 
effective treatment. Type of operation selected, hysterec- 
tomy for fibromyoma. Such defective results were—Fatality: 
Due most often to delay, next to sepsis; advisability of early 
purgation; reasons for this and rationale of its action; 
methods of operation. Ventral hernia: Percentage of occur- 
rence ; explanations offered; reasons for adopting suture in 
layers; use of celloidin. Intestinal and omental adhesions: 
Need for perfect reformation of peritoneal potential cavity. 
Vaginal prolapse: Reasons for closure of pelvic peritoneum ; 
dangers of non-closure. Persistent sinuses: Preparation of 
ligatures ; use of drainage tube. Other defective results. 

Dr. Heywoop Smit thought subperitoneal hysterectomy 
was safer than panhysterectomy. The risk of ventral hernia 
could be minimised by making the incision, not through the 
linea alba, but an inch to one or the other side. : 

Mr. CHRISTOPHER MarTIN, in contrasting the various 
methods of hysterectomy, failed to see what good the cervix 
could do after the rest of the uterus had been removed. The 
objection that the removal of the cervix weakened the vaginal 
vault and predisposed to prolapse was, be believed, a purely 
theoretical one; he had never seen such a result after pan- 
hysterectomy. Referring to the question of ventral hernia, 
he said he was at one time much opposed to the use of buried 
sutures; but since adopting the late Mr. Greig Smith’s sug- 
gestion of boiling chromicised catgut in xylol or absolute 
alcohol he had not had any stitch abscesses, and he thought 
that the plan of sewing up in three layers was the best. 

Dr. MACNAUGHTON-JONES agreed with Mr. Bishop that cases 
requiring operation should be done as soon as possible. He 
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was quite satisfied with the three-layer method of sewing up; 
he never had any trouble with buried sutures, and he had 
had only 2 cases of hernia following operation. The form of 
a for hysterectomy that he preferred was the supra- 
vaginal. 

Dr. E. T. Davigs (Liverpool) said that in cases of fibroids 
where there were no symptoms it was very difficult to know 
whether to advise operation or not. He had had one case 
under observation for six or seven years; she had no incon- 
venience from the tumour except from the esthetic point of 
view. His preference was for Baer’s operation; but he did 
not think that the stump of the cervix was of any importance 
in maintaining the vaginal vault, for no inconvenience was 
observed in cases where the uterus was completely removed 
by the vagina for cancer. Malignant degeneration of the 
stump appeared to him somewhat of a bugbear; he had read 
of the occurrence but had never seen a case. 

Mr. CHARLES Ryatt observed that hernia was due in some 
cases to the use of drainage through the abdominal wall, and 
he had never adopted this plan without regretting it. The 
best way to drain was through the pouch of Douglas or by 
Muscatello’s plan. Stitch abscesses were in some cases 
unavoidable, when the intestine had been opened, for the 
i ami were then liable to become infected, and similarly the 
abdcminal wound might become -infected with malignant 
disease if such a growth were allowed to come in contact with 
the abdominal wall during removal. 

After some remarks by Dr. Rosert Bett (Glasgow), 

Mr. J. W. Draper (Huddersfield) said the cases of fibroid 
that had been under his observation in general practice—about 
15 cases—had not been subjected to myomectomy. In one, the 
ovaries had been removed; in another, a case of small pedun- 
culated fibroid producing pressure symptoms, the tumour had 
been removed. Of these cases, none had died of their disease, 
most had passed the menopause. On the whole he believed 
that they had enjoyed a better life, in spite of the lumps 
they carried about inside them, than they would have 
done if they had been operated upon. Bat they required 
watching. 

The PRESIDENT said that his experiencehad been very different 
from that of the previous speaker. He had seen a large 
myoma forced down into the vagina, and suppurating there ; 
he had seen malignant degeneration, sloughing, and hzemorr- 
hages threatening life, as the result of not operating in cases 
of myoma. It was noticeable that in speaking of the risk of 
hernia, every one seemed best satisfied with the particular 
method of suture that he had last adopted ; also, most operators 
found hernias in the practice of other men, but not in their 
own. This was because, naturally, the patient did not come 
back to the man who had given her a hernia. His own plan 
was to be careful to secure the fascia, using boiled catgut. It 
did not seem to him that a strong case had been made out for 
celloidin ; if awound were aseptic, it would heal whatever the 
dressing, and if it were not aseptic, it seemed to him that 
celloidin would be a disadvantage. 

Mr, StanmorE BisuHop briefly replied. 


SPECIMENS. 

The following were shown: Mr. CHRISTOPHER MARTIN (Birmingham) : 
A specimen of ruptured cornual pregnancy.—Mr. CHARLES RYALL: A 
specimen of necrosis of the cervical stump following supravaginal hys- 
terectomy. 








InFrectious Diseases IN Cusa.—It is stated in the Boston 
Medical and Surgical Journal that a Board of Medical Officers has 
been appointed to meet at Camp Columbia, Quemados, Cuba, for 
the purpose of pursuing scientific investigations with reference 
to the infectious diseases prevalent on the Island of Cuba. 
The Board will act under instructions from the Surgeon- 
General of the Army. The members of the Board are Major 
Walter Reid, Surgeon U.S.A., and Acting Assistant Surgeons 
James Carroll, Aristides Agramonte, and Jesse W. Lazear. 
It is understood that the Board will devote attention chiefly 
to the investigation of yellow fever. Dr. Agramonte has been 
studying this disease in Havana for the past eighteen months, 
while Major Reid and Dr. Carroll, at the Army Medical 
Museum in Washington, have been engaged in an exhaustive 
study of Sanarelli’s bacillus and serum, the results of which 
have already been made public. The work of the Board will 
be done in the army laboratory at Quemados. 
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SEWAGE AND THE BAcTERIAL PURIFICATION OF SEwagg, By 
SamuEL RipeaL, D.Se.Lond. London: Robert Ingram 
19co. (Demy Svo, pp. 282, 4 plates, 47 figures and diagrams, 
148.) 

Ig Dr. Ripeau is able to keep in touch with the future 
developments of the sewage problem and to do as much 
justice to them as he has done to those he deals with in the 
first edition of this masterly textbook, he will hold the fore. 
most place as an authority on the subject of sewage treatment. 
He has been fortunate in having had intimate profesgiona) 
connections with the leading exponents of the bacteria} 
system which is now very generally regarded as the only one 
at all likely to prove the final solution of difficulties which 
have been baffling the ingenuity of chemists and engineers 
for nearly half a century. He is to be congratulated upon 
having grasped his opportunities. 

It is as a textbook, a vade mecum, for the every-day ang 
pressing requirements of practical men that the pregent. 
volume will be chiefly welcome. The greater part of its 
contents, at any rate in substance, already exists in g 
scattered form, through the essays of a host of writers, in. 
cluding Dr. Rideal’s own lectures to the Society of Acts and 
those which he delivered recently at the instance of the 
London County Council, but his successful embodiment of 
these contributions, which are fully acknowledged, in a con- 
secutive form, is in itself an achievement of the greatest 
merit. A well-arranged index is a prominent feature of his 
book, and a reference to this shows almost at a glance whats 
wide range of information has been included in his work, 

The whole story of the earlier attempts to solve the sewage 
problem, the sewage farms, the chemical processes, with 
their underlying theories and their endless failures, and the 
more primitive forms of treatment, which involved the action 
of bacteria of which their authors were wholly or greatly 
ignorant, is told, with the running commentaries of a pungent 
and capable critic. 

It may safely be said that any practical reader who makes 
himself thoroughly familiar with these portions of Dr, 
Rideal’s book will have at his command a knowledge of the 
subject which will give him a title to have his opinions treated 
with respect. 

The method adopted gives a natural and logical importance 
to those processes which appear in the light of survivals of 
what is most fitted to attain the end in view. While this 
feature of the work, which is one to its chief merits, will no 
no doubt be generally recognised, it emphasises the difficulty 
of taking up any isolated portion for special remark, and it 
may be well, therefore, to put oneself in the position of an 
intelligent student of the volume, and to try to realise what 
may be spoken of as his residual attitude when he has com- 
pleted his reading and is looking for a conclusion that is 
satisfactoryjfrom a thoroughly practical standpoint. In other 
words, it may be of more interest to consider the question of 
where we stand after Dr. Rideal has done his part of our edu- 
cation than to attempt any analysis of how he has communi- 
cated his information. 

Though Dr. Rideal does not say it inso many words, several 
sentences contain statements equivalent to the opinion that 
the bacterial treatment of sewage is not only a satisfactory 
method, but the only method by which a final and absolute 
solution of the problem is to be attained. We are by no means 
prepared tu oppose this position; in fact we are quite ready to 
accept it. The operations of Nature in keeping the world 
clean through the life processes that break down organic 
matter to the point of its being again available for the nourish- 
ment of the living organism from its lowest to its highest 
form, are not so occult that we need be diffident about recog- 
nising their beneficence. We know quite well that the 
bacterial methods of sewage treatment dealt with by Dr. 
Rideal invoke these processes, but the point of great 
interest is as to where the average man stands after reading 
the book, more especially the man whose business it may 
to advise a community that is polluting a neighbouring 
stream. If we had to give an answer we should say that he is 
left on the high road, but not at the end of his journey ; 9% 
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ds theory he is on the high way, but in practice he may 
easily fall into a ditch. It is not difficult to explain this 
apparent anomaly, The fact is that there are few cases that 
= absolutely alike, and it is the discrepancy between 
different sets of conditions that is responsible for repeated 
failures. Success in once instance with a weak sewage is 
ositively misleading when used as an argument for adopting 

. jdentical plant in dealing with a strong one. It follows 

from this that until some means are arrived at for 

standardising the factors in every case, mistakes will recur. 

These will not only be a cause of failure, but will have the 

effect of disparaging the reputation of the system itself. 

Dr. Rideal fully recognises the importance of standards in 
estimating the safety of any particular effluent, and has 
already done excellent work in connection with the British 
Association Committee appointed in 1898. The recommenda- 
tions of the Committee issued in 1899 (p. 25) are excellent so 
far as they go, but they leave unsolved the question as to how 
a community polluting a stream are going to realise the re- 
quired standard. At first sight it would appear that no 
amount of standardising could contribute to the solution of 
how to purify any particular sewage, but this is only because 
no attempt has yet been made to produce the necessary 
standards. At the present stage of development, standards 
quite apart from those that deal with the quality of an effluent 
are an absolute necessity if any satisfactory progress is to be 
made at all. These necessary standards are not even sug- 
gested in Dr. Rideal’s book, and have not apparently occurred 
to others as a prime factor in the solution of the problem. 

The following cases taken almost at random will suffice to 
make the points at issue perfectly clear. At Exeter an 
elaborate investigation of the ‘‘septic tank” system was car- 
ried out by Professor Sims Woodhead, Dr. Rideal, and others 
in 1897. This was certainly the most elaborate attempt to put 
the subject on a scientific basis that had ever been made, at 
any rate in England ; and yet because the stages of the process 
in relation to the actual sewage dealt with were never referred 
to any standard, we find Dr. Kenwood, at the Sanitary Con- 
gress in Birmingham in the following year, deliberately 
stating that the Exeter sewage dealt with was so weak that 
the investigation was practically worthless as a guide to the 
treatment of stronger, or in other words average, sewage. In 
the face of such a responsible judgment, where was the average 
practical man? Scientifically speaking he might be on the 
high road ; but certainly not at the end of his journey. Again, 
there is the recent report from Leicester, to which we referred 
last week, From it we gather that the interposizion of a septic 
tank made no appreciable difference in the results obtained 
from filters that were designed with a view to the develop- 
ment of bacterial action. ‘l'his case, again, is referable to no 
standard, and the average practical man on reading the report 
cannot be blamed if he begins seriously to doubt if he is on 
the high road at all. 

Yet another case came under our notice quite recently, in 
waich a strong ‘‘residential” sewage was treated to an 
anaérobic fermentation of about two hours in what was de- 
scribed as a detritus chamber, but no evidence was forth- 
coming as to whether this fermentation made any difference 
ornot. In the face of such evidence, the ablest expert who 
is called upon to advise in any warticular case and to argue 
from one to the other among such incongruities, may be paid 
his fees. Can he be said to have earned them? If any par- 
ticular sewage can be standardised in terms of susceptibility 
to treatment in a standardised apparatus, all the difficulties 
that are now so much in evidence will disappear, and the ex- 
pert who can give advice upon lines that can be justly spoken 
f as scientific will no doubt do a very thriving business. 

It is not for us to teach experts their work; they would 
probably resent it if we attempted todoso; but we are cer- 
tainly within our own province when we speak plainly upon a 
matter in which the pressing needs of the community are so 
deeply involved. The case may really be almost put in a 
Single sentence. We know, and our knowledge may be now 
taken as approaching to certainty, what are the conditions 
necessary to the successful purification of sewage bacterially. 
These conditions may be spoken of as the necessary factors 
in the solution of the problem, and it differs in no way from 
other problems in this respect that to meet all cases the 


is no secret as to what the factors in the cases of bacterial 
treatment really are. Anaérobic fermentation of some sort, 
for breaking down the organic impurities into simpler forms, 
is now generally accepted as necessary. This factor in no 
way differs from other fermentations in so far that it is to be 
measured by the period of time during which it is carried 
out. The optimum period is the one which gives the highest 
susceptibility to further mineralisation in a standard appar- 
atus of some sort. If the sewage has been overhydrolysed it 
will appear in the analysis, and if it has not been hydrolysed 
sufficiently, chemical evidence should be forthcoming to prove 
it. It ought to be common knowledge, set forth in a tabu- 
lated form, what the proper period of fermentation ought to 
be for a particular strength of sewage, even if nine-tenths of 
the anaérobic change has already occurred in the sewers them- 
selves, as appears to have been the case at Leicester. In an 
event, a standardising apparatus should be available for deal- 
ing with every sewage which it is difficult to treat. There can 
be no doubt whatever that the anaérobic factor is under con- 
trol; it is measured by the size of the apparatus and the rate 
of flow. If a chemist can tell an engineer that the sewage he 
is dealing with requires a ten-hour fermentation, it is abso- 
lutely all the engineer requires to know. 

The nitrifying changes are equally intelligible. We do not 
wish to dogmatise upon the standard apparatus to be used; 
there may be many available, almost anything in the shape 
of welkaérated filters would serve the purpose. Standard 
tanks filled with standard material, and used in series with 
standard periods of rest and rate of flow, would be better than 
nothing, so long as the expert could tell his client that he is 
dealing with a sewage requiring a ten-hour fermentation, and 
that the hydrolyse an reaches the proper standard of 
purity at the fourth tank in the series, or whatever his report 
might be. What the standard apparatus generally accepted 
will beremains to beseen. Meanwhile the sooner a beginning 
is made the better; and we are glad to be able to report that 
Professor Sims Woodhead has already broken the ice at 
Cambridge, and is getting an apparatus to work on the lines 
of the Ashstead experiments. It is not improbable that some 
exceedingly simple standard may. be reached in terms of 
hours of rest in an anaérobic tank and nitrification in 
standard superimposed filters at a standard rate of flow, the 
whole being made comparable in tabies to nitrification in 
other forms of apparatus, such as so-called ‘‘ contact beds.” 
Until ordinary sewage can be advised upon in the way of a 
positive statement as to what the necessary apparatus must 
be, the expert is necessarily in a position which is far too 
empirical to justify any claim to authority. 

Iu may well be that the first standards and methods may be 
superseded by improvements, but this is no argument against 
their being adopted. The history of heat engines and applied 
electricity are cases in point. If no start had been made in 
standardising the different forms of apparatus required, it is 
safe to say that no progress could have been made. 

These remarks are no disparagement to the excellence of 
Dr. Rideal’s book; and we do not think that he would have 
been justified in delaying its publication until some standard 
of perfection had been reached, which is not likely to be 
attained for some time to come. On the contrary, what is not 
in the book is in some ways as important as its actual 
contents. It shows clearly where the blanks occur. He has 
brought everything so well up to date that all who have 
studied the subject will be able to see much more clearly what 
is wanted than if they had to wade through the mass of litera- 
ture which Dr. Rideal has focussed so admirably. As the 
latest and best textbook upon sewage we can speak of it as 
absolutely necessary to everyone who wishes to be up to date 
in his knowledge of the theory and practice of its purification. 





SOME RECENT WORKS ON PATHOLOGY. 

At the present time there are few subjects which present 
such difficulties to pathologists as mixed tumours, especially 
those of the kidney and testis, and the diversity of views held 
as to their nature and origin is very confusing. Dr. W1LMs’s 
work’ on the subject appears at an opportune moment. Two 
parts have appeared. The first is devoted to mixed tumours 


1 Die Mischgeschwiilste (Mixed Tumours). Von Dr. W. Wilms. Heft I und 
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of the kidney. In the brief introductory chapter the author 
draws attention to the confusion which exists in the nomen- 
clature of such tumours, and rightly points out the import- 
ance of serial sections in their investigations, as without this 
precaution elements which enter into their composition may 
easily be overlooked. Birch-Hirschfeld’s view that these 
tumours are derived from the Wolffian body the author does 
not accept, except as regards the glandular elements 
found therein; to the muscle fibres, connective tissue ele- 
ments, including fat and cartilage, he assigns a differentorigin. 
A complete list of cases of mixed renal tumours published 
since 1872 inclusive is given, and the general features of each 
is well discussed. To these cases the author adds seven inves- 
pea by himself, the histological characters of which are 
fully described and illustrated with drawings. The different 
varieties of tissue found in such tumours are considered in 
separate sections. Dr. Wilms entirely disagrees with the view, 
once so strongly advocated, that the smooth muscle fibres 
found in them are derived from the capsule, pelvis, or blood 
vessels of the kidney. He shows that their situation bears no 
relation to these structures. He believes them to be derived 
from the connective tissue elements as stated by Ribert. 
The relation between the epithelial cells and the connective 
tissue elements has always been obscure. Birch-Hirschfeld 
regarded the masses of round cells which are usually pre- 
sent as derived by proliferation from the adenomatous struc- 
tures. Wilms looks upon these round sarcomatous-like cells 
which are most abundant in the growing parts of the tumour as 
the precursors of the definite epithelial cells which may even- 
tualiy form tubular structures, and traces the various stages 
in their development. Oa this point, as on others, the views 
of other writers are amply discussed. Perhaps the most im- 
portant chapter in this interesting work is that in which the 
author gives his own views as to the embryological derivation 
of these mixed growths of the kidney. He gives a clear and 
concise summary of the development of the mesoderm and 
the Wolffian body. He agrees with Birch-Hirschfeld that 
the glandular elements in the tumours are derived from 
the Wolffian body, but goes further in that he regards 
their connective tissue elements as derived from the 
myotome and its mesenchyme. He would therefore 
prefer to call them mesodermal growths. In the first 
pages of the second part, which is concerned mainly 
with mixed tumours of the vagina and cervix uteri, 
Wilms returns to the subject of renal tumours and comments 
upon a very rare and interesting case published by Muns, in 
which squamous epithelium and cell nests were present. The 
subject of congenital mixed tumours of the vagina is well and 
clearly dealt with. A collection of cases is.given, with a full 
account of their histology, and it is pointed out that after an 
apparently quiescent period the tumour takes on rapid growth, 
and ends fatally in one to two years at the latest. From his 
own observations he regards the striped muscle fibres, which 
are often present in these tumours, not as derived from the 
muscle normally present in the vagina, but from embryonal 
tissue; and further, that these fibres and other connective 
tissue elements probably originate in the remains of the 
Wolffian duct. The mixed tumours of the cervix uteri 
possess considerable clinical importance, as they are apt 
to be mistaken for simple polypoid growths, and re- 
moved superficially, with the result that recurrence 
and subsequent infiltration usuaily occur. These tumours 
are almost invariably polypoid, and may resemble a hydatidi- 
form mole. Microscopically they contain myxomatous tissue, 
fat, cartilage, and striped muscle fibres. The embryological 
origin of these elements is admirably discussed. He regards 
them as derived from the remains of the Wolffian duct, which 
persists in the female as Girtner’s duct. This is supported 
by the fact that they are situated on the anterior wall of the 
vagina or cervix. The absence of epithelial structures would 
show that the Wolffian body plays no part in their formation. 
He points out that these tumours of the cervix uteri and of 
the vagina are similar embryologically to the rare mixed 
tumours of the bladder in the male which are situated near 
the orifices of the ureters, and probably also owe their origin 
to remains of the Wolffian duct. The same embryological 
origin is also ascribed to the mixed tumours of the vas 
deferens, a short account of which is given in the concluding 
pages of this highly interesting and suggestive work. 





ae 
Perhaps the most comprehensive work on aspergil 

cosis has, till recently, been Rénon’s Etude sur? depen 
We welcome in Dr. Saxer’s’ work one equal in completeness 
and in clearness of diction, and superior in judgment ang 
criticism. The first twenty pages are devoted to such 
of aspergillus mycosis in man as have come under the authors 
personal notice. Inthe nxt four chapters previous public. 
tions by other writers are epitc mised and critically reviewed. 
though of some length, these chapters are by no means wear, 
reading, for the subject matter is dealt with in an interegtj 
manner, and the style is smooth. The last eighty pages are 
given to the author’s own experiments, forty in number, the 
results of which are summarised in the six concluding pages 
of the work. These last six pages, and certain explana 
paragraphs after each group of experiments, printed in large 
type, will probably suffice for the reader sec king genera] jp. 
formation ; but for him who intends to follow up the subjecta 
careful perusal of the details is indispensable; for the lagt 


‘word has not yet been written....... The author is of opinion that 


the aspergillus fumigatus does not play the part of a SATO 
phyte when introduced into the lung of man, but gives rise to 
distinct changes of a characteristic type. Experiments were 
conducted to prove this, but the results were very various, 
That aspergillus fumigatus is pathogenic could be proved to 
the hilt. In some dogs the author was able to produce regultg 
practically identical with those found in man—that is, g 
peculiar form of coagulation-necrosis extending beyond the 
actual area in which the growth of the fungus is manifest. 
but in many cases the manifestations of its virulence varied 
widely both in degree and in kind, even when the method of 
introducing the fungus into the body was the same in each, 
Why should these differences be? This problem, and any 
others, are left for subsequent investigators to solve. It ig 
to be hoped that Dr. Saxer'’s work will stimulate workers ig 
this country to devote further attention to an interes ing 
disease which, possibly less rare than hitherto believed, bag 
been more extensively studied in other lands than our own, 


From the pen of JORGENSEN one expects something worth 
reading, and the book before us on Micro-Organisms and Fer 
mentation® is not disappointing. All the important agents 
which take part in fermentative processes are described, 
The yeasts and their characteristics, the production of beer, 
wine, spirits, koumiss and the like are given in a clear and 
concise form. In addition to this the various mould fungi 
and bacteria which produce alcohol, and the similar organ 
isms which aid or hinder the proper production of alcohol 
and aroma are dealt with. The last chapter in the book isof 
great interest and, to all who are producers of alcoholic 
beverages, of the greatest possibleuse. Since Hansen’s work 
the manufacture of these beverages has undergone radical 
changes, and on the Continent brewing and distilling have 
become both ascience and an art. In ourown country, as usual, 
we are behind the times, but it is pleasing to learn from 
Jérgensen that we are beginning to wake up to the new ers, 
and it is-satisfactory to know that some of our brewers (for 
example, W. R. Wilson) are really trying to provide the 
drinkers with beer brewed under the best hygienic condi- 
tions, and with pure cultivated yeasts. It is not generally 
known that it was Jérgensen who did for English brewing 
what Hansen did for Continental brewing. It was he who 
did most of the early —— work upon high fermente 
tion yeasts, and it was through him that it became possible to 
pitch with pure top yeasts by adopting a modification of Has- 
sen’s method for pure bottom yeasts. There is a very fall 
bibliography at the end of the book, but unfortunately thereis 
no index, Excellent as the work is, this omission detracts 
greatly from its value. There is much valuable information 
concerning many of the moulds and bacteria which is almost 
inaccessible to anyone who has not the time to read the book 
page by page. We sincerely hope that the author or trant 
lators will add an index to the next edition. 





2 Pneumonomykosis Aspergillina: anatomische und exp: rimentelle ‘Unter 
suchungen (Aspergillus Mycosis of the Lungs: Anatomic and 
mental Investigations). Von Fr. Saxer. Jena: Gustav Fischer. 190 
(Roy. 8vo, pp. 169, 4 plates, partially coloured. M.11.) 

3 Micro-organisms and Fermentation. By Alfred Jorgensen. Translated 
by Alex. K. Miller, Ph.D., F.I.C., and A. E. Lennholm. Third edition, 
completely revised ‘London: Macmillan and Co. 1900, (Demy 8¥% 
pp. 318 83illustrations. 103) 
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eral survey of the science of bacteriology, its 
ang at the present day, its problems, and the prin- 
ciples already adduced from the study thereof is given by 
Dr. GaMALEIA of Odessa in his work on the elements of bac- 
teriology.* It consists of sixteen lectures, each dealing with 
one special subject connected with bacteriology; those to 
whom the original lectures were delivered were medical men, 
presumably ignorant of the principles and technique of the 
science, and the subjects are therefore treated as far as pos- 
gible in non-technical language. Of many good lectures, per- 
haps the best is that upon serumtherapy, which traces the 
history from the beginning to the present day, and in a clear, 
concise, and logical way gives each step in the progress and 
the reason for and result of that step. Following the text are 
five lectures in the form of appendices, upon the history of 
Pasteur’s discoveries, a new aim in pathology, the pleomor- 
phism of bacteria under the influence of lithium salts, the 
comparative toxicology of caffeine, and antiphlogistic therapy. 
For those for whom the book is intended, it is most excel- 
iently adapted, and it will no doubt attain the success it 
deserves. 


The fact that the Manual of Pathology® by the late Professor 
Coats of Glasgow has now reached its fourth edition is in 
itself evidence of its worth. As a textbook on pathology for 
university students it stands almostalone. Dr. Sutherland, to 
whom, owing tothe lamented death of the author, the task of 
revising the text for the fourth edition has falien, has not 
altered the form of the work ; this for two reasons, first, it 
was revised by the author almost up to the time of his death ; 
and secondly the present editor is one of his old pupils. 
The science of pathology has within recent years undergone 
many and rapid changes. This is particularly the case in 
that portion which is connected with bacteriology. Unfortu- 
nately much of the recent work has been omitted. It is very 
difficult to publish a textbook of such a size and upon such a 
subject which shall contain the most recent advances, but one 
would expect that a book published in 1900 would contain an 
account of work later than 1896. This, however, is not the 
case with the portion of the book which deals with immunity. 
Induced and acquired immunity are spoken of, and the terms 
active and passive immunity which are now orthodox are not 
used. Further it is stated that ‘‘there is reason to believe 
that the antitoxins do not neutralise in a chemical sense the 
toxins.” There are also many other small mistakes or omis- 
sions that we should not have expected to find in a book 
which has, and has deserved, such a high reputation. The 
new illustrations—like the old—are excellent, and in spite of 
the criticisms which we have felt compelled to make, the 
Manual is one which should not only be in the hands of, but 
read by every student of pathology. 


For the series of medical atlases which are being issued by 
Herr Lehmann of Munich, Dr. Hermann Dirck has prepared 
a volume on the respiratory, circulatory, and digestive organs.° 
The letterpress is short, and is mainly devoted to describing 
the plates, which form the chief feature of the book. These 
are somewhat highly coloured, but are on the whole well 
executed and well selected to illustrate typical pathological 
conditions. Such atlases bear evidence of the industry of the 
author, and have a certain amount of utility. The principal 
danger attaching to them is that students are apt to imagine 
that their own microscopical specimens must look exactly 
like the drawings, whereas it is almost superfluous to point out 
that pathological effects are so various in different cases that 
itis almost impossible to state what is typical and what is 
not. A much more valuable atlas would be that which each 
student should construct for himself, and, although his draw- 
ings may not be so pretty as those in his books, they will 
teach him much more. 





* Elemente der allgemeine Bakteriologie [Elements of General Bacteri- 
Tee ve! - Dr. ee Odessa. Berlin: August Hirschwald. 1900. 
* 1» DP. 234. ° 7). 

tie A Manual of Pathology. By the late Joseph Coats, M.D. Fourth edi- 

lon. Revised throughout by Lewis R. Sutherland, M.B. London: Long- 

ae ‘om and Co. 1900, (Demy 8Vvo, pp. 1132; 490 illustrations. 
8 Allas und Grundriss der speziellen i J i 

I spez » pathologischen Histologie. [Atlas and 

Hlements of Special Pathological Histology.] Von Dr. Hermann Diirck. 


NOTES ON BOOKS. 


THe Wak IN SourH AFRICA. 

Mr. Ernest N. BENNETT, who is not only a Fellow of Hert- 
ford College, Oxford, but has seen war in Egypt, has written 
a@ short account of his experiences as an ambulance orderly 
With Methuen’s Column on an Ambulance Train (London: 
Swan Sonnenschein and Co. 1900. Small 8vo, pp. 130. 28. 6d.), 
The book, which is published for the benefit of Lady Lans- 
downe’s Fund for the Widows and Families of Officers, is 
slight, but it contains some interesting passages. Thus, 
speaking of the first aid rendered on the field, he says: 

In the non-combatant, who has none of the excitement bred of actual 
fighting to sustain him, it requires a high degree of courage to kneel or 
stoop when everyone else is lying down, and in this exposed position 
first to find the tiny bullet puncture and then bandage the wound satis- 
factorily. Many and many a life has been saved by this conduct on the 
part of our medical staff. 

He points out that those who advance during an engagement 
to render assistance to the wounded do so at their own risk, as, 

Strictly speaking, stretcher bearers ought not to move forward to the 
aid of the wounded during the battle. The proper period for this work is 
two hours after the cessation of hostilities. 

In common with all observers, he speaks in the highest 
terms of the rank and file. Thus, 

Many little acts of unostentatious heroism are casually spoken of— 

noble deeds done by humble soldiers who live without a history and often 
perish without a memorial—as, for instance, the devotion of a private at 
Modder River, who applied digital pressure to the severed artery of a 
comrade for hours under fire and so saved his life. 
Mr. Bennett was impressed by the enormous difficulties of 
transport, even when a railway was not distant. And with 
reference to the risks run by those who drank unboiled 
water, he writes: 

It is very provoking, when the thermometer stands at 90° in the shade, 
to wait until the boiled water cools, and as 1t is impossible to boil a whole 
pa hag aaa bacilli may quite well get into our food through 
The book, though it does not contain so much about the 
actual working of an ambulance train as we had hoped to find, 
is worth reading. . 

The Bishop of Natal in My Diocese during the War (London : 
George Bell. 1900. Smait 8vo, pp. 284. 68.) gives an 
account of the expectations with which the war was com- 
menced, the hopes and fears during its progress, and the 
prospects of a final settlement after the war is over. The 
greater part of the book is a transcript of a diary kept almost 
day by day from October 14th, 1899, to March 27th, 1900. We 
see the Bishop active in the organisation of temporary 
hospitals in Pietermaritzburg; we go with his expedition to 
the front to act as chaplain to one of the brigades on the 
march from Frere to Spearman’s Hill; we stand with him on 
that historic summit and watch the operations which led up 
to the disastrous fight on Spion Kop, and finally we accom- 
pany him and Mr. Clinton Dent on an expedition from Cape- 
town to Kimberley, including a visit to the Boer trenches at 
Magersfontein. He describes the first steps taken to organise 
at Maritzburg the ambulance brigade, which afterwards 
carried the wounded by hand from Spearman’s Hill to 
Chieveley, as described by Mr. Treves in our columns. 
‘‘They are,” we are told, ‘‘a very mixed lot, some of them 
looking like well-to-do business men, and others a very rough 
set from the Transvaal.” They received 58. a day, and there 
was one officer, who got 10s. a day, toevery 24 men. The book 
gives, of course, only one man’s impressions, and does not 
pretend to be a history of the war in Natal; but it is pleasant 
reading, and is agreeably illustrated by the drawings by the 
Bishop, and photographs by Mr. Clinton Dent. 











THE ‘‘HairR SLope” ANv WEISMANNISM.—At the meeting 
of the Zoological Society of London on June 19th, 1900, Dr. 
Walter Kidd, F.Z.S., read a paper on the Signiticance of the 
Hair Slope in certain Mammals, in which reference was made 
to previous investigations into the hair slope on the extensor 
surface of the human forearm, and its bearing upon Weis- 
mann’s doctrine of the non-inheritance of acquired characters. 
Details were given of further observations as to the hair slope 
on the nasal and frontal regions of certain mammals. The 
ordinary type and the exceptional type of slope were described, 
and lists of animals conforming to the two types were given. 
These results were held to be opposed to the doctrines of 
Weismann, and to be attributable to the habits of the 





1. i, Munich : J. F. y 
plates, ‘Mrz. Lehmann. 1900, (Crown 8v0, pp. 150, €0 coloured 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 


NOTICE OF 


MEETINGS. 


MgetinGs of the Council will be held in the Magistrates 
Room, Town Hall, Ipswich, on Tuesday, July 31st, Wednes- 
day, August 1st, and Thursday, August 2nd next, at 9 30 


o’clock in the forenoon of each day. 
Francis FowKE, General Secretary. 


July, 1900. 





PROCEEDINGS OF COUNCIL. 


At a meeting of the Council, held in the Council Room at the 
office of the Association, 429, Strand, London, W.C., on Wed- 


nesday, July 18th, 1900. 


Present : 
Dr. JOHN ROBERTS THOMSON, President of the Council, in the Chair. 
Dr. JOHN WARD COUSINS, President. 
Dr. WILLIAM ALFRED ELLISTON, President-elect. 
Mr. ANDREW CLARE, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. T. BEATTIE, Newcastle-on-Tyne. 

Dr. MICHAEL BEVERLEY, Norwich. 

“ | ascend BRIERLEY, Old Traf- 
ord. 

Mr. LANGLEY BROWNE, West Brom- 
wich 

Dr. ALFRED H. CARTER, Birming- 
ham 


Mr. THOMAS H. CHEATLE, Burford. 

Dr. P. MAury DEAs, Exeter. 

Dr. WILLIAM Dyson, Sheffield. 

Mr. GEORGE EASTEsS, M.B., London. 

Professor DAVID W. FINLAY, Aber- 
deen. 

Mr. R. S. FOWLER, Bath. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. ALFRED GODSON, Cheadle. 

Dr. OGILVIE GRANT, Inverness. 

Dr. JOSEPH GROVES, Carisbrooke. 

Dr. HENRY HANDFORD, Nottingham. 

Mr. JOHN D. HARRIES, Shrewsbury. 

Dr. HOLMAN, London. 

Mr. T. R. JESSOP, Leeds. 

Mr. EVAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

Mr. N. C. MACNAMARA, London. 


Dr. JOHN C. MCVAIL, Glasgow. 

Mr. H. J. MANNING, Salisbury. 

Dr. C. H. MILBURN, Hull. 

Sir JOHN WILLIAM MoorRE, M.D., 
Dublin. 

Dr. JAMES MURPHY, Sunderland. 

Surgeon-General T. F. O’DWYER, 
Aldershot. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 

Dr. CHARLES PARSONS, Dover. 

Dr. ROBERT W. PHILIP, Edinburgh. 

Dr. FRANK M. POPE, Leicester. 

Dr. A. BROWN RITCHIE, Hulme. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. JOHN ROLSTON, Devonport. 

Dr. WILLIAM RUSSELL, Edinburgh. 

Dr. ROBERT SAUNDBY, LL.D., Bir- 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr: E. MARKHAM SKERRITT, Clifton. 

Dr. R. SOMERVILLE, Galashiels. 

Mr. HENRY STEAR, Saffron Walden. 

Mr. C. S. ToMEs. F.R.S., London. 

Mr. T. JENNER VERRALL, Brighton. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. 8S. Woopcock, Old Trafford. 





The minutes of thé last quarterly meeting and special 
meeting of July 4th having been printed and circulated were 
taken as read and signed as correct. 

Read letters of apology for non-attendance from Sir George 
H. Philipson, M.D., Dr. Henry Barnes, Dr. R. W. Batten, Dr. 
Dolan, Brigade-Surgeon-Lieutenant-Colonel E. §. Drake- 
Brockman, Dr. Bruce Goff, Mr. T. Vincent Jackson, Mr. 
Jordan Lloyd, Dr. R. Maclaren, Dr. Isambard Owen, Dr. 
H. H. Phillips-Conn, Dr. Sedgwick, and Mr. C. G. Wheel- 
house. 

Reai reply from Lady fGrainger Stewart to resolution of 
Council 4854 passed upon the death of Sir T. Grainger Stewart, 
19, Charlotte Square, Edinburgh, 

May 12th, 1900. 

Dear 'Dr. Roberts Thomson,—I thank you for your letter of April 30th 
conveying the copy of the resolution passed by the Council of the British 
Medical Association on the death of my dear husband. 

Will you please thank the members of Council for the resolution and 


for their sympathy with me and my family in our great sorrow. 
I am, yours faithfully, 
JESSIE D. GRAINGER STEWART. 


Resolved: That the same be received and entered on the 

minutes. 
Read reply from Mrs. Grimshaw to resolution of Council 4855 
passed upon the death of Dr. T. W. Grimshaw, C 
Eastbourne, 


May sth, 1900. 

Dear Sir,—Will you kindly convey to the Council of the British Medical 
Association the sincere thanks of my family and self for kind resolution 
—_ by them in reference to my husband, Dr. Grimshaw? We are 

appy in thinking he was valued by so many, and knowing as we do the 
work he did in various ways for the public service, we feel what his loss 
really istoall. Again thanking you, 

Yours truly, 


SARAH E, GRIMSHAW. 
The President of Council reported that he had communi- 
cated a letter of congratulation to Sir George Hare Philipson, 





M.D , and Sir John William Moore, M.D., in accordance With 
the wish of the last meeting of the Council, and that the 
following replies had been received : 
7, Eldon oy Newcastle-on-Tyn 
. : uly r4th, 1900. * 

Dear President of Council,—I have the honour to acknowledge the 
ceipt of your letter conveying to me the congratulations of the Counc 
the British Medical Association on the distinction Her Majesty the Qu 
has been graciously pleased to confer upon me. een 

I appreciate very highly the kind reference of the Council to the honour 
I have received, and desire to express to them my sincere thanks for their 
kind and much valued remembrance. ; 

I thank you also for your personal congratulations. 

I have the honour to be, yours faithfully, 
J. Roberts Thomson, M.D., F.R.C.P., GEORGE HARE PHILIPsox 
President of Council, British Medical Association. : 
40, Fitzwilliam Square, West, Dublin 
: July 14th, 1900. : 

Dear Dr. Roberts Thomson,—I desire, through you as President of 
Council, to convey to the Council of the British Medical Association 
my most grateful thanks for their hearty congratulations on the occ. 
rte of the conferring upon me of_a Birthday Honour by Her Majesty the 

ueen. 

I can assure the Council that I treasure most highly the kind words ip 
which their unanimous resolution of congratulation was couched, 

To yourself I desire also to convey my warm thanks for the very 
friendly aud flattering terms in which you were good enough to forwarg 
the resolution of tne Council. _ 

Lremain, yours very sincerelv, 
JOHN WILLIAM Moorg, 

J. Roberts Thomson, Esq., M.D., 

President of Council, British Medical Association. 


Resolved: That the same be received and entered on the 
minutes. 

The President/of Council reported that the following tele. 
gram had been sent to H.R.H. the Prince of Wales, in 


accordance with minute of Council 4852: 
To His Royal Highness the Prince of Wales, 
itl The Palace, Copenhagen. 
British Medical Association offers most sincere and loyal congratule 
tions on providential_escape from dastardly attack. 
PRESIDENT OF COUNCIL, 
April 18th, 1900. British Medical Association. 
Reply :— 
poe O.H.M.S. aul 
Hande ril 237 
in at t St. James Street. pall ett 2m 
To 4 President of the Council 
Brit'sh Medical Association, 429, Strand. 
I sincerely thank British Medical Association for kind congratulations 
on ‘escape in recent atcempt at Brussels. 
Re ALBERT EDWARD. 
Copy of petition of the members of the Council of the 
British Medical Association to His Royal Highness the 


Prince of Wales :— 

May it please Your Royal Highness,—We, the President and Council of 
the British Medical Association, with deep and loyal respect hum! 
approach you to beg that Your Royal Highness may be graciously pl 
to accept the Honorary Membership of our Associatiou, which consists of 
upwards of 18,cco registered and duly-qualified medical practitioners, 
whose object is promotion of medical and the allied sciences, and the 
maintenance of the honour and interest of the medical profession. The 
work of the Association is carried on by Branches not only in Great 
Britain but in all parts of Her Majesty’s dominions. 

We venture to ask this favour as Your Royal Highness has already 
evinced so great an interest in our profession as to become yourself a 
medical man by condescending to receive the Fellowship of the Royal 
College of Physicians, and, moreover, because Your Royal Highness has 
already most greatly honoured the British Medical Association by hospi- 
tably entertaining the embers of its oldest Branch at your East Anglian 
home on June 18th, 1896. 

If Your Royal Highness should favourably consider our petition we re 
spectfully submit that not only will the Association itself and the whole 
medical profession be honoured thereby, but that a very especial honour 
will be conferred on East Anglia, because the annual meeting of the whole 
British Medical Association is to be held at Ipswich from July 3186 to 
August 4th this year. 

We have the honour to subscribe ourselves, 
Your Royal Highness’s 
Most respectful and dutiful servants, 
J. WARD COUSINS, President. 
W. A. ELLISTON, President elect. 
_ _. _ J. ROBERTS THOMSON, President of Council. 
Reply from Sir Dighton Probyn: 
Marlborough House, Pall Mall, 5.W., 
7 . . ay roth, 1900. 

Sir,—I have laid before the Prince of Wales the petition forwarded with 
your letter of to-day’s date. and I am now desired to ask you to be 
enough to assure the President, the President-elect, the President 
Council, and the members of the British Medical Association nee 
His Royal Highness is to accede to the prayer of the petition 
should accept the honorary membership of the Association. 


Iam, Sir, 
; Your obedient Servant, 
Francis Fowke, Esq., D. M. PRoBYN, General, 
General Secretary, Comptroller and Treasurer. 
British Medical Association. 
Resolved: That it be a recommendation from this Council @ 





eo tt aw 








— 


vith 


ne, 
e re- 
ueen 
the 


the 


sele- 
, in 


en. 
tular 


on. 





JULY 28, 1900. | 


PROCEEDINGS 


OF COUNCIL. ae eae 











wn 


————— 


the general meeting of the Association that the honorary mem- 
pership of this Association be conferred upon His Royal 
Highness the Prince of Wales. : ; 

dreply from the General Medical Council to resolution 


neil, 4,826. a copy of which is as follows : 
dom ie of the great advance in the science and art of midwifery 
and disease of women during the last few years, this Council urges the 
General Medical Council to insist that wherever possible medical 
students should learn practical midwifery in a lying-in —— or in the 
extern midwifery department of a general nospital ; and, failing this, that 
every case of labour Shall be attended by them under the supervision of 
a au qualified medical practitioner. 
299, Oxford Street, London, W., 
: May 23rd, 1900. 
Dear Sir,—I have to inform you that your letter of February 22nd, trans- 
mitting a copy of a resolution passed by the Council of the British 
Medical Aseoviation on January 17th, was considered by the Executive 
Committee of = Council on 21st instant, and that the following resolu- 
was adopted : 
i ehat the attention of the Council of the British Medical Association 
be called to the existing recommendation of the Medical Council 
of June oth, 1896, in regard to the teaching of midwifery to medical 
students, from which it will be seen that the wishes expressed in the 
above resolution of January 17th, 1900, have not been ai:ticipated.”— 
Yours faithfully, 
H. E. ALLEN, Registrar. 
The General Secretary, L 
British Medical Association. : 
Abstract from resolutions of General Medical Council 
respecting requirements in regard to professional education : 
Certificate to be produced by every candidate before admission to the 
Final Examination is to the following effect : 


“T hereby certify that ; 
has personally attended [ jcases of labour under my super 
vision, of which [ ] were conducted by him in my presence 
Also that he attended under my supervision the women in question during 
the puerperal period. 





Registered Medical Practitioner.” 

Recommendation in regard to Professional Education : 

Due time should be set aside for Practical Work in the various 
subjects. By a Practical Course is understood one in which work is 
= bg the student himself, under the direction of a duly qualified 

The President of Council reported that in reference to 
minute of Council 4869 appointing Dr. Eyre of Rome, Dr. 
Gairdner of Naples, and Dr. Allan Sturge of Nice, to act as 
representatives of the British Medical Association at the forth- 
coming Congress on Tuberculosis at Naples, that Dr. Eyre 
and Dr. Sturge were unable to attend, but Dr. Gairdner of 
Naples promised to attend the Congress to represent the 
Association. 

Read letters from the Hon. Secretary to the Manchester 
Conference on Medical Organisation, asking that a deputation 
of the Committee to wait upon the Council to lay before it 
certain resolutions. 

R:solved: That the thanks of the Council be given to 
Mr. N. C. Macnamara, Mr. Henry Power, and Dr. Argy}i 
— for acting as adjudicators of the Middlemore 

rize, 
. Read resolution from the Nottingham Medico-Chirurgical 
Society respecting the internal use of diachylon. 

Resolved: That the communication be referred to the 
Parliamentary Bills Committee. 

Read communication from the Royal Institute of Public 
Health requesting the appointment of delegates to their 
Congress to be held in Aberdeen. 

Resolved : That Dr. R. Farquharson, M P., and Dr. J. C. 
McVail be appointed representatives of the Association at 
a Congress of the Royal Institute of Public 

Read communication from Dr. Edgar Barnes, asking that 
» ha of the Navy, Army, and Ambulance be open to 

e public. 

It was moved: That the request of the Reception Commit- 
tee be agreed to on the understanding that they send out in- 
Vitation cards to those of the public who wish to attend. 

hereupon an amendment was moved and seconded: 

That the Navy, Army, and Ambulance Section be thrown 
open to the public subject to the arrangements made by the 
Local Committee. 

The amendment having been put from the Chair the same 
bs declared to be lost—8 voting for and 11 against. 

ied original motion was then put and declared to be 








Read communication with resolutions on Venereal Diseases 
passed by a Committee. 

Resolved: That in the circumstances no further steps be- 
taken at present, and the Committee on Venereal Diseases be 
not reappointed. 

Read communication and resolution from the Coroners” 
Society of England and Wales re Midwives Bill: 

20, Lupus Street, London, 8.W. 
June rsth, 1900. 

Sir,—I beg to inform you that at the last annual general meeting of this: 
Society (which numbers 263 members), held on the 31st ultimo, a discus- 
sion arose on the Midwives Bill, and eventually the following resolution: 
was passed unanimously, namely : 

‘* That this Society, although yg gt | of the principle of the licensin 
of midwives, is of opinion that the Bill now before Parliament does no 
provide for the adequate control and supervision of midwives.” 


I am, Sir, 
Yours faithfully, 
A. BRAXTON HICKS, 


The somsiers, Hon. Sec. 


ritish Medical Association. 

Resolved: That the same be received and entered_on the 
minutes. 

Read communication from Dr. J. C. McWalter respecting 
the examinations of the Institute of Chemistry. 

Resolved: That the communication be referred to the- 
Parliamentary Bills Committee. 

Read communication from the British Guiana Branch of the. 
British Medical Association respecting an alteration in the 
Branch By-laws. 

Resolved: That the General Secretary be instructed to. 
inform Sir D. Palmer Ross that the Council has not yet 
received any intimation from the British Guiana Branch. 
respecting the deletion of By-law 18, and also communicate 
with the Branch that the Council would be glad to know 
whether any alteration to their By-laws has been made. 

Read communications from the Jamaica Branch respecting. 
_ complaint of a member from the Government Medical 

ervice. 
Resolved: That the Jamaica Branch be informed that the 
Council regrets no further steps can be taken in this matter. 
Read resolutions passed by the Edinburgh Branch on June 
6th, 1900, respecting (1)‘midwives legislation and (2) vaccina- 
tion. 
Resolved: That the same be received and entered on the 
minutes. 
Read resolution from the North of England Branch respect- 
ing the discussion of ethical topics. 
Resolved: That the North of England Branch be informed 
that the Council regrets that it cannot entertain the proposal,. 
as all the arrangements of the annual meeting are now made. 
Read suggestions to the proposed new Articles of Associa- 
tion from Dr. Ince: . 
Read letter from Dr. Barling respecting the formation of a 
new Branch of the Association in the district of the Lanca- 
shire and Cheshire Branch : 
Resolved: That the communication from Dr. Barling be 
referred to the Council of the Lancashire and Cheshire 
Branch. 
Resolved: That the 107 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. : 
Resolved : That permission be granted to the Irish 
Graduates’ Association and New Sydenham Society to hold 
meeting during the annual meeting. y 
Resolved: That the minutes of the special meeting of the 


Journal and Finance Committee of June 2oth and July 17th 
be received, approved, and the recommendations contained. 
therein carried into effect. 


The minutes of the Journal and. Finance Committee contain tue ac- 
counts for the quarter amounting to £9,032 x98 5d., Auditors’ 
report, and an instruction to print 1,000 copies of the report of the- 
Anzesthetics Committee. 


Resolved: That the minutes of the Inebriates Legislation 


Committee of May 17th last be received, approved, and the 
recommendations contained therein carried into effect. 


Resolved, That the minutes of the Medical Charities Com- 


mittee of July 17th be received, approved. and the recom- 
mendations contained therein carried into effect. 


The Medical Charities’ Commtttee has not been engaged in —_ active 
work during the past year, but recognising that there is still much 


work for it to accomplish asks the Council to be reappointed. 
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Resolved: That the minutes of the Scientific Grants Com- 
mittee of July 4th be received, approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Scientific Grants Committee contain applications 
for the two vacant Research Scholarships. The Committee recom- 
mended the appointment of Dr. J. H. Parsons and Dr. Stuart 
McDonald as Research Scholars; Dr. J.S. Macdonald was reap- 

ointed Scholar for one year. Dr. J, W. H. Eyre was reappointed 
rnest Hart Memorial Scholar for a further period of one year. 
The sum of £350 was voted for scientific grants. 


Resolved: That the minutes of the Premises and Library 
Committee of July 17th be received, approved, and the re- 
commendations therein carried into effect. 

The minutes of the Premises and Library Committee contain Librarian’s 
report, library accounts for the quarter amounting to £28 14s. rod., 
and an instruction for the purchase of certain books. 

It was moved: That the minutes of the Conciliation Board 

Committee be received. 

The minutes of the Conciliation Board Committee contain a recommen- 
dation to the Council to appoint five members who are familiar 
with the working and conditions of contract practice from certain 
districts, who, together with five representatives of the Great 
Friendly Societies, shall form the first Conciliation Board to remain 
in office for two years, etc. 

Whereupon an amendment was moved and seconded: 

That after the word ‘‘ That” all the words be left out, and 
the following words be inserted: ‘‘The Council appoint a 
Committee to confer with representatives of the Friendly 
Societies with the view to drawing up a scheme for the forma- 
tion of regulations regarding the powers and duties of the 
proposed Conciliation Board.” 

The amendment having been put from the Chair, the same 
was declared to be carried. 

Resolved: That the Committee consist of the following: 
Dr. J. Corns (Oldham), Dr. James Craig (Dublin), Dr. J. W. J. 
Oswald (London), Dr. J. W. Miller (Dundee), and Dr. C. H. 
Milburn (Hull). 

Resolved: Tnat the minutes of the General Practitioners 
and Ethical Committee of the 17th instant be received, ap- 
proved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain resolutions on various medico-ethical questions and the 
adoption of the annual report. . 

Resolved: That the minutes of the Parliamentary Bills 
Committee of the 17th instant be received, approved, and the 
recommendations contained therein carried into effect. 

Resolved: That the report of the Committee on the Early 
Decay of Teeth among the Inhabitants of Britain be laid 
before the Council and that copies of it be forwarded to the 
Secretaries of the Branches of the Association for distribution 
among such of their members as gre likely to take an interest 
‘in the subject. 

Resolved: That the thanks of the Council of the British 
Medical Association be forwarded to Dr. Graham Campbell 
for his valuable and interesting report on the Early Decay of 
Teeth among the Inhabitants of Britain. 

Resolved: That Dr. Saundby and Dr. Shuttleworth be re- 
quested to represent the Council at the forthcoming Inter- 
national Medical Congress. 





PARLIAMENTARY BILLS COMMITTEE. 


At a meeting of the Parliamentary Bills Committee, held at 
the office of the Association, 429, Strand, W.C., on ‘Tuesday, 
July 17th, 1900. Present: 
Dr. J. ROBERTS THOMSON, President of Council, in the Chair. 
Dr. J. WARD COUSINS, President. 
Dr. W. A. ELLISTON, President-elect. 

Mr. ANDREW CLARK, Treasurer. 
Mr. D. B. BALDING, Royston. Dr. W. NEWMAN, Stamford. 
Dr. T. BRIDGWATER, Harrow-on-the- Mr. C. H. W. PARKINSON, Wimborne 

Hill. Minster. 

Mr. GEORGE BROWN, London. Dr. F. M. PoP, Leicester. 
Mr. COLIN CAMPBELL, Saddleworth. Dr. A. BROWN RITCHIE, Hulme. 
Dr. W. A. CARLINE, Lincoln. Dr. JOHN ROLSTON, Exeter. 
Dr. ALFRED Cox, Gateshead. Dr. WILLIAM RUSSELL, Edinburgh. 
Mr. C. R. STRATON, Wilton. 


Dr. W. DovuG.Las, London. 
Insp.-Genl. ALEX. TURNBULL, R.N., 


Dr. R. Ester, London. 

Dr. J. GROVES, Carisbrooke. Emsworth. 

Dr. A. J. HARRISON, Clifton. Mr. T. J. VERRALL, Brighton. 

Mr. ViIcTOR HORSLEY, F.R.S., Lon- Dr. DAWSON WILLIAMS, London. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. 8. Woopcock, Old Trafford. 


on. 
Mr. EVAN JONES, Aberdare. 

Dr. C. H. MILBURN. Hull. 

Sir JOHN WILLIAM MOORE, Dublin. 


On the motion of Dr. Warp Covsins, the President of 





—$—$_— 


Council was requested to take the chair in the absence of t), 
O Tetters of apology f ttend 
etters of apology for non-attendance were read from 
W. Batten, Dr. R. L. Bowles, Brigade-Surgeon-Lientors® 
Colonel oe . a B, eraubarscn, mat 
Dr. Bruce Goff, Surgeon-General T. F. er, an ? 
Shuttleworth.’ weet, Cn 
The PresipEnT in the name of the Committee congratulate 
Sir John Wm. Moore upon the honour which the Queen hag 
bestowed upon him. Sir JoHN WM. Moore briefly acknoy. 
ledged the congratulations. 


REPRESENTATION OF THE PROFESSION ON THE GENERAr 
MerpicaLt Councin. 

A resolution passed by the County of Durham Medica) 
Union, stating that the medical profession was not sufficient} 
or properly represented on the General Medical Coungjj 
which had been referred by the Council to the Parliamentary 
Bills Committee, was read and referred to the Medical Acig 
Amendment Bill Subcommittee. 


PuBLIC VACCINATORS AND BOARDS OF GUARDIANS, 

The PRESIDENT OF CoUNCIL reported with reference to the 
memorial to Mr. Chaplin, President of the Local Government 
Board, respecting the payment of fees to public vaccinator 
by Boards of Guardians and the tenure of office, that no 
further reply than the formal acknowledgment, which was 
placed before the Committee on April 1oth, 1900, had been 
received. 

Mr. GEorGE Brown said that such an important matter 
should not be allowed to rest in that way. He moved: 

That the matter be referred to the Vaccination Subcommittee to tako 
further steps. 

Mr. Cottn CAMPBELL, in seconding the resolution, said the 
discontent arose from the absolute disregard paid by certain 
Boards of Guardians to the rulings of the Local Government 
Board. The guardians of his Board had passed a resolution 
ordering their clerk to publish a list of all those children and 
others who had been vaccinated at the public expense, soas 
to bring odium on the Vaccination Act. This had not been 
done yet, as it was only passed a week ago. If the Local 
Government Eoard allowed this kind of thing, and allowed 
Boards of Guardians to refuse to pay the scale of vaccination 
fees fixed by the Local Government Board, the machinery of 
the Vaccination Act must fall into ridicule. He would like to 
ask the Subcommittee to approach Mr. Chaplin personally, or 
through a memorial, and call his attention to the great abuses 
which existed and were increasing. 

The resolution was carried. 


THE Royat Army MEpicaL Corps, 

A communication from a Major of the R.A.M.C. calling 
attention to certain grievances and suggesting reforms, was 
submitted. 

Dr. MitBurn said that at a recent meeting of the Committee 
he proposed that a small subcommittee should be appointed 
to watch the direction in which improvement might be 
brought about in the Royal Army Medical Corps, and so brin 
the Corps up to the efficiency they all wished should atten 
it. He would propose: 

That a Watching Committee be appointed to consider matters relating 
to the Royal Army Medical Corps, consisting of Brigade-Surgeon- 
Lieutenant-Colonel E. F. Drake-Brockman, Inspector-General Turnbull, 
R.N., Mr. George Eastes, Dr. Farquharson, M.P., Dr. Groves, and Dr. 
Milburn. 

Dr. Warp Cousins, in seconding the motion, said that one 
reason why the Corps was so short at the present time was that 
the abolition of the unqnalified assistant had made agreatcall 
upon the qualified men, whose value had greatly increased. 

Inspector-General ToRNBULL pointed out that the present 
rates of pay for the navy and army were fixed twenty years 
ago, and agreed with Dr. Ward Cousins that the value of the 
qualified man had doubled. 

Mr. GeorGe Brown hoped the Committee would take the 
matter up and impress upon the Government the necessity 0 
reorganising the Army Medical Department, 

The resolution was carried unanimously. 


CERTIFYING Factory SURGEONS. 





A communication from the Association of Certifying Factory 
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eons on the Home Secretary’s Factories and Workshops 


‘ was considered. 
ey motion of Dr. Grovss, seconded by Dr. Dovatas, it 


was resolved : 
That the matter be referred to the Public Health Subcommittee. 
Drarr ANNUAL REPORT. 

The draft annual report of the Committee was considered 

graph by paragraph, and it was resolved : 

That the report of the Parliamentary Bills Committee be received, 
approved, and published in the JoURNAL for presentation to the annual 
meeting at Ipswich. : : 

The report was published in the British Mrepicat JOURNAL 


of July 21st, p. 159. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A GENERAL meeting of this Branch was held at the Cardiff In- 
frmary on July 13th, Mr. W. W. Lertcu, and subse- 
quently Dr. A. GaRxop THomas, President, in the chair. 
There were present Drs. A.G. Thomas, R. Prichard, W. B. 
Gratte, W. J. Thomas, E. P. Evans, F. W. 8S. Davies, £. Lan- 
caster, R. C. Joyce, Herbert Jones, W. M. Stevens, R. J. 
Paton, W. W. Leigh, W. Bassett, C. Downing, C. C. McCall, 
T, Wallace, W. G. Greer, J. M. Rees, J. Williams, T. G. 
Horder, W. J. Corrigan, B. M. Lewis, T. H. Redwood, Tatham 
Thompson, W. F. Brook, W. E. Thomas, J. L. W. Ward, L. D. 
Gamble, J. A. Jones, T. H. Morris, T. J. Webster, CO. A. 
Griffiths, P. R. Griffiths, 8. G. Floyd, D. A. Davies, De V. 
Hunt, C. Pegge, D. R. Paterson, A. Sheen, P. R. Cresswell, 
R. G. Price, C. T. Vachell, A. P. Fiddian, W. B. C. Treasure, 
H. B. Seddon, H. H. Tidswell. 

Vote of Thanks to the Retiring President.—The President 
having resigned the chair to the President-elect, a hearty 
vote of thanks was unanimously passed to the retiring Presi- 
dent for his conduct in the chair during the past year. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Report of Council and Statement of Accounts.—The Report of 
Council with statement of accounts, which showed that the 
Branch consisted of 252 members and the Treasurer’s balance 
was £58 6s. 4d., was read and adopted. It was proposed by 
Mr. HorDER, seconded by Mr. Brook, and carried : 

That it be recommendation to the Council to consider the desirability of 
printing the report of Council and statement of accounts and circulating 
the same to members beforethe annual meeting. 

Revision of Rules.—The following resolution was passed : 

That the following be a committee to revise the rules as suggested in the 
report of Council, namely: Messrs. Brook, Webster, Ward, Wailace, 
Horder, Bassett, T. W. Parry, President, President-Elect, Ex-President, 

reasurer and two Secretanies. 

Election of Officers.—President-elect: Dr. A. P. Fiddian 
(Cardiff), Treasurer: Dr. A. Sheen. Honorary Secretaries: Dr. 
Paterson (Cardiff), Dr. Lancaster (Swansea). Representatives 
on General Council: Dr. A. Sheen, Mr. Evan Jones. Representa- 
tive on Parliamentary Bills Committee: Mr. Evan Jones. Mem- 
bers of Council (four in place of those retiring, and one in place 
of Dr. Paterson, appointed Honorary Secretary): Messrs. W. 
F, Brook, Thomas Wallace, D. A. Davies, E. P. Evans, and 
Garrett Horder. Mr. Horder takes the place of Dr. Paterson 
for two years’ term. 

President’s Address.—The President then gave an interesting 
address, On Some Mistakes and their Lessons. 

Dinner.—Twenty-three members subsequently dined to- 
gether at the Park Hotel. 





BORDER COUNTIES BRANCH: SECTION FOR THE 
COUNTIES OF ROXBURGH, BERWICK, SELKIRK, 
AND PEEBLES. 
Tax annual meeting was held at Melrose on July 12th, Dr. 
Brat, of Ji edburgh, presiding. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 
Vote of Thanks.—The CHAIRMAN moved a vote of thanks to 
Dr. Carlyle Johnstone, the Medical Superintendent of the 
xburgh District Asylum, for his great kindness in inviting 
the Section to the Asylum, and in showing them over the new 
hospital for female patients. This was unanimously carried. 


for another year. The former members of Committee, Drs. 
Young, Tyre)l, Fleming, and Uamercn were re-elected, It 
was afterwards moved that the Committee be increased by 
one, and that Dr. Mair, of Hawick, be added to it. This was 
unanimously agreed to. Dr. Calvert was reelected as 
Secretary. é 

Institution of an Annual Dinner.—Dr. JOHNSTONE read @ 
letter from Dr. Hamilton, late President of the Branch, sug- 
gesting that the Section ought to institute an annual dinner. 
After discussion an instruction was passed to the Committee 
and Dr. Hamilton to arrange for an annual dinner this year, 
to be held at Melrose in October. 

Treatment of the Insane Poor.—Dr. CARLYLE JOHNSTONE in- 
troduced a discussion on what to do with the insane poor 
man. When called to a case of supposed insanity, the first 
question to be asked was, Is this person insane? One had to 
distinguish between insanity and eccentricity. The next 
point to be settled was, Is the insanity of such a quality 
and degree as to require restriction of liberty? Is he a case 
for treatment in a private dwelling or in an asylum? Cases 
were mentioned which might be properly treated at home— 
melancholics without suicidal tendency, mild attacks of 
mania of brief duration, puerperal insanity, lactational in- 
sanity, insanity during pregnancy, all, if possible, treated at 
home ; all very old cases of senile insanity, mild imbeciles 
and harmless idiots, cases of harmless mental enfeeblement 
after acute attacks, curable alcoholism, as asylums were not 
the places for delirium tremens. The cases requiring to be 
placed in asylums were: Those who were suicidal, those dan- 
gerous to others (comparatively few), those whose habits were 
offensive to the public—such as obscenity and bad language— 
men incapable of taking care of themselves or of managing 
their own affairs, all acute mania and melancholia. A dis- 
cussion followed in which Drs. Happon, SOMERVILLE, YOUNG, 
TYRELL, SturRocK, and the CHairMAN took part, the latter 
= the author for the valuable paper which he had 
read. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-EIGHTH ANNUAL MEETING. 


THE sixty-eighth annual meeting of the British Medical Asso- 
ciation Will be held at = yee on Tuesday, Wednesday, 
Thursday, and Friday, July 31st, August ist, 2nd, and 3rd, 


1900. 

President: JoHN Warp Cousins, M.D.Lond., F.R.C.S.Eng., 
Senior Surgeon Royal Portsmouth Hospital. 

President-Elect: Wi1LLIAM ALFRED EL.iston, M.D. Senior 
Surgeon East Suffolk and Ipswich Hospital. 

President of the Council: Joun Roperts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery. 

An Address in Medicine will be delivered by Puit1p HENRY 
Pyr-Smirtu, M.D., F.R.S.,Consulting Physician,Guy’s Hospital. 
An Address in Surgery will be delivered by FREDERICK 
TreEvEs, F.R.C.S., Surgeon Extraordinary to H.M. the Queen. 
An Address in Obstetrics will be delivered by W1LLIAM 
J. Smyty, M.D., F.R.C.P.I., Examiner in Midwifery, Royal 
College of Physicians, Ireland. 

The Scientific Business of the Meeting will be conducted in 
Thirteen Sections, as follows, namely : 


A. MEDICINE. 

Art Gallery. 
President: Tuomas Buzzarp, M.D. Vice-Presiderits; Mrs. 
E. GARRETT ANDERSON, M.D.; Samuzt J. Barton, M.D. 
Honorary Secretaries: FREDRRICK WILLIAM BuRTON-FANNING, 
M.D., 1 St. Faith’s Lane, Norwich; THomas Warner, M.D., 
12, Museum Street. Ipswich. 
The following discussions have been arranged : 
Wednesday, August ist.—Iufluenza as it affects the Nervous 
System. Dr. Judson 8. Bury will open this discussion, and 





Election of Office-Bearers.—Dr. Blair was re-elected Chairman 





it is hoped that the following will take art in it: Sir Wm. 
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Joseph Collins, Dr. 8. H. Habershon, Dr. James Taylor, Dr. 
J.8. Risien Russell, Dr. H. Handford, Dr. T. D. Savill, Dr. 
J. MacCormac, Dr. G. Newton Pitt, Dr. F. M. Pope, and Dr. 
Sarat K. Mallick. 

Thursday, August 2nd.—The Problem of Gastric Ulcer. 
This will be opened by Dr. J. F. Payne, and it is hoped that 
the following will take part in the discussion: Professor T. 
Clifford Allbutt, M.D., F.R.S., Dr. S. Martin, F.R.S., Dr. S. 
H. Habershon, Dr. Soltau Fenwick, Dr. R. Saundby, Dr. H. 
Handford, Dr. W. Gordon, Dr. G. Herschell, Dr. W. Calwell, 
Dr. H. Walsham, Miss Julia Cock, M.D., Dr. J. A. Lindsay, 
Dr. G. Newton Pitt, and W. Stuart Low, F.R.U.S. 

The following papers have been offered : 


CUSHING, Professor. On Intermittent Pulse. 
Davigs, Chas. A.,M.D. Consanguinity as a Factor in the Etiology of 


Tuberculosis. 
Ewakt, W., M.D., and PERCIVAL, Beaumont, M.B. Subcutaneous Saline 


Infusions in Pneumonia. 3 
Ewart, W., M.D. A Case of Fatal Malignant Endocarditis and Right 


Embolic Hemiplegia apparently due to Infection from Dental Caries 
and Stomatitis, treated by Antistreptococcus Serum and by Saline In- 


fusions. : 
GoRE, W.R., M.B., B.Ch. A Toxin Theory of the Causation of Gout. 


MARSHALL, Professor C. R. Demonstration of Sphygmographs. 

McKEowNn, David, M.D. Explanation of so-called Imperfect Aération 
Symptoms of Post-nasal Adenoids. 

PRUEN, 8. T., M.D. Some Practical Points in the Construction of Open- 


air Sanatoria. : 
WALKER, Jane, M.D. Progress of Sanatorium Treatment of Consumption 


in England. : 
WILSON, T. Stacey, M.D. The Diastolic Expansion Movement of the Ven- 
tricles as a Factor in Compensation for Disease of the Mitral Valve. 


B. SURGERY. 
Masonic Hall, Ground Floor. 

President: Howarp Marsu, F.R.C.S. Vice-Presidents : 
SaMUEL HERBERT Burton, F.R.C.S.; THomas HERBERT 
Morsk, F.R.C.S. Honorary Secretaries: WaLTER GEORGE 
Spencer, M.S8., 35, Brook Street, W.; Herspert HENRY 
Brown, M.D., F.K.C.8,, 3, Museum Street, Ipswich. 

The following discussions have been arranged : 

Wednesday, August 1st.—Discussion on Subdiaphragmatic 
Abscess. Introduced by Mr. Rickman J. Godlee, M.S., 
F.R.C.8. The following gentlemen will take part: Messrs. 
Bruce Clarke, Charters Symonds, Musgrave, Jordan Lloyd, 
and Bidwell. 

Thursday, August 2nd.—Discussion on the Methods at 
present available for the Treatment of Simple (Subcutaneous) 
Fractures. Introduced by Mr. William H. Bennett, F.R.C.S. 

The following gentlemen will take part: Messrs. Keetley, 


Robert Jones, Eve, J. Hutchinson, jun., F. F. Burghard, Jor-° 


dan Lloyd, Wm. Thomas, and Langley Browne. 

BIDWELL, Leonard, F.R.C.S. Pyloroplasty. 

BoyD, Stanley, M.B., B.S. Odphorectomy in Cancer of the Breast, with 
Results to Date. 

BURGHARD, F. F.,M.S. Three Cases in which the Superior Cervical Gan- 
glia were Excised, with Remarks on the Operation. 

BURTON, &. H., B.S. On the Removal of Large Stones from the Bladder, 
with notes of acase (Messrs. Reginald Harrison and Keegan will take 
part in the discussion.) 

CLAREE, W. Bruce, M.B. Prostatectomyin Two Stages, with an Account 
of Seven Cases. 

DAVIDSON, J. Mackenzie, M.B., C.M. Recent Progress in the Use of 
Roentgen Ray Methods in Surgery. After the paper Mr. Mackenzie 
Davidson will give a Demonstration inthe dark room: members are in- 
vited to attend two or three at a time. 

Eccies, W. McAdam, M.S. Hernia ot the Large Intestine. 

FREYER, P. J., M.Ch. Fifty-Three Operations for Stone in the Bladder 
of Two Ounces and Upwards, from the Author’s Practice. 

GRIFFITHS, Joseph, F.R.C.8. Observations upon Injuries to the Internal 
—" Ligament and to the Internal Semilunar Cartilage of the Knee- 

oint. 

HERMAN, G. E., M.B., F.R.C.P. Four Cases of Recurrent Mammary Can- 
cer treated by Odphorectomy and Thyroid Extract. 

HUTCHINSON, Jonathan, jun., F.R.C.8. The Substitution (when practi- 
cable) of Subastragalar for Syme’s Amputation. 

PHELPS, A. M., M.D. The Open Incision for Club Foot; its Indications 
and Abuses. (The following gentlemen will take part in the discussion : 
Messrs. Jackson Clarke, Wm. Thomas, and Tubby.) 

ROBINSON, H. Betham, M.S. A Case of Obstructive Jaundice in which 
Cholecystocolostomy was performed with Complete Success. 

THomaAS, W. Thewall, F.R.C.S. An Operation for the Cure of Frontal 
Sinus Suppuration. 

WaLtis, F. C., M.B., B.C. Non-malignant Stricture of the Rectum: its 
Causes and Radical Cure. ‘4 . ‘ ; 

In order to allow sufficient time for the discussions on the 


above subjects, no more papers can be accepted. Members 
proposing to take part in the discussions are requested to 
send their names, at their earliest convenience, to the Hono- 


— 
C. OBSTETRICS AND GYNZCOLOGY. 
High School for Girls, Ground Floor, 


President : WALTER SPENCER ANDERSON GRIFFITH, MJ) 
Vice-Presidents: MicHAEL BkvERLEY, M.D.; Mrs. Mary Awe 
DacomsB ScHARLIEB, M.D. Honorary Secretaries : Joun Dayip 
Matcou, M.B., F.R.C.S.Edin., 13, Portman Street, Portman 
Square, W.; SAMUEL OLIVER Eapzs, L.R.C.P., L.R.O.8.Edin 
Manor House, &t. Peters, Ipswich. ” 
The following discussions have been arranged : 
Wednesday, August 1st.—Puerperal Fever in Relation to 
Notification. To be opened by Dr. Berry Hart. 

Thursday, August 2nd.—The Natural History of Fibroids 
and Recent Improvements in their Treatment. To be opened 
by Mr. Alban Doran, F.R.C.S. 

Friday, August 3rd.—Post-Partum Hemorrhage, its Preven. 
tion and Treatment. To be opened by Dr. Dakin, 

The following gentlemen have signified their intention of 
joining in the discussions: Dr. Herman, Dr. Boxall, Mr. Stan. 
more Bishop, Dr. More Madden, Dr. Purslow, Dr. G 
Elder, Dr. Byers, Dr. John Campbell (Belfast), and Mears, 
Harrison Cripps, Skene Keith, and W. H. C. Newnham, 

The following papers have been proposed : 

BoyD, Mrs. Stanley, M.D. On the Conservative Surgery of the Tubes and 


Ovaries. 
BricGs, Henry, F.R.C.S. On Vaginal Enucleation versus Vaginal Hyster. 
ectomy in the Treatment of some Fibroids of the Uterus, with Notes of 


Cases. 

BUTLER-SMYTHE, A. C., F.R.C.S. An Extreme Hydroperitoneum asgo. 
ciated with Uterine Fibroids. 

MADDEN, Thomas More, F.R.C.S.Edin. On the Modern Treatment and 
Prevention of Post-Partum Hemorrhage. 

NEWNHAM, W. H. C.,M.A.,M.B., M R.C.S. Successful Removal of Fibroid, 
13 lbs. 11 0zs., by Intraperitoneal Hysterectomy, 

PURSLOW, C. E., M.D. An Account of a Case of Complete Inversion of the 


Uterus of Three Years’ Duration. 
SCHARLIEB, Mrs., M.D., M.S. Vaginal Hysterectomy, its Immediate and 


Remote Results. : y 
TARGETT, J. H., B.S. Cephalotripsy for the After-coming Head. 
VAN IUSSENBROCK, Catherine, M.D. A Human Placentation in its Second 


Stage. 
WILLIAMS, Wm. Roger, F.R.C.S. When are Radical Operations for Myoma 


of the Uterus Necessary ? 


D. State MEDICINE. 
Library, Town Hail. 

President: JouHN CiLoucH TaresH, M.D., D.Se., D.P.H. 
Vice-Presidents: HENRY Hanprorp, M.D., D.P.H.; Harry 
Cooper Pattin, M.D., D.P.H. Honorary Secretaries : GEORGE 
Vincent, M.D., D.P.H., North Lodge, Anglesea Road, Ipswich; 
EDWARD PETRONELL Mansy, M.D., D.P.H., Local Govern 
ment Board, Whitehall, S.W. 

The following discussions have been arranged : 

1. Can Modern Systems of Sewage Treatment be depended 
upon to Remove the Bacillus Typhosus and Allied Organisms? 
To be opened by Dr. Houston, and illustrated by lantern 
slides. ‘The following will take part in the discussion: Pro 
fessor Boyce, Dr. Griinbaum, Dr. Kaye, and Dr. Kenwood. 

2. The Provision of Cottages in Rural Districts, and its 
bearing upon Public Health. To be opened by Dr. Tew. 

3. What Action can be taken by Sanitary Authorities for the 
Prevention of Tuberculous Disease, apart from the Control of 
Milk and Meat Supplies? To be opened by Dr. H. R. Ken- 
wood. The following will take part in the discussion: Dr. 
J. Spottiswoode Cameron, Dr. Drysdale, and Dr. W. Brown. 

4. Should Municipalities provide Common Lodging-houses 
and Workmen’s Dwellings? To be opened by Dr. Cooper 
Pattin. The following will take part in the discussion: Dr. 
W. Permewan, Dr. Herbert Manley, and Dr. J. Spottiswoode 
Cameron. 

The following papers have been proposed : 

BEEVOR, Sir H. R., Bart. Rural Phthisis and the Insignificance of Case 
to-Case Infection. 

BERRY, William, F.R.C.S.I., D.P.H. Housing of the Working Classes. 

Boyce, Professor R. W., M.B. (Liverpool). The Construction of San: 
for Phthisis. (Illustrations by Lantern Slides.) 

GRUNBAUM, A. S., M.D. (Liverpool). Food Preservatives. 

DRYSDALE, C. R., M.D. On the Notification of Venereal Diseases in 
Christiania, Norway, since 1879. 

Harris, F. Drew, M.B. (M.O.H., St. Helens). Municipal Sterilisation of 
Milk: An Account of the Installation and Working of the System at St. 
Helens. (Illustrated by Lantern Slides.) 

McWALTER. J.C., D.P.H. The Hygienic Aspect of the Use of Water Gas. 

Raw, Nathan, M.D., D.P.H. (Medical Superintendent, Mill Road Infirmary, 
otany yg Rate-supported Sanatoria. 





rary Secretaries. 





Scott, G.M.,M.D. Cancer Mortality in East Anglia. 
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H, J. C.; M.D., D.Sc. (M.O.H., Essex County Council). Rural Water 


elias W. Roger, F.R.C.S. The Prevalence of Cancer in different 
Countries and its Increase. : : 
Dr. R. R. RENtouL gives notice that he will move the fol- 
lowing resolution : , . 

t in order that the suggestion of the Registrar-General of Births 
and Deaths relating to childbirth mortality be more fully carried out, and 
more accurate statistics relating to such mortality be secured, this Sec- 
tion of State Medicine earnestiy requests the Council of the Association 
to use its best efforts to induce all practitioners to carry out the above 


‘ tion. 
, The suggestion ” is as follows: ‘“‘ No. 7.—Whenever childbirth has oc- 


ithin one month before death, this fact should invariably be 
Carre oven though it may be believed that the childbirth has no Bn 


nection with the cause of death.” 


E. Psycnonoey. 
Class Room No. 9, First Floor, Higher Grade School. 

President: R. Percy SuitH, M.D. Vice-Presidents: EpmMuND 
Lewis Rowse, L.R.C.P.; WILLIAM ALDREN TuRNER, M.D. 
Honorary Secretaries; CkcIL ANTHONY PERRIER OSBURNE, 
F.R.C.8.Edin., The Grove, Old Catton, Norwich; Jamzs 
RicHarD WHITWELL, M.B., County Asylum, Melton, Suf- 
folk. 

The following discussions have been arranged : 

Wednesday, August 1st.—The Bearing of Sexual Function 
and Disease of the Sexual Organs on Insanity andCrime. In- 
troduced by Dr. Macnaughton-Jones. The following gentle- 
men will take part in the discussion: Drs. Urquhart, Soutar, 
and Mullick. 

Thursday, August 2nd.—The Colony Treatment of Epilep- 
tics. Introduced by Dr. Aldren Turner. The following gen- 
tlemen will take part in the discussion: Drs. Shuttleworth, 
Crochley Clapham, Corner, Rayner, and Robert Jones. 

Friday, August 3rd.—Organotherapeutics in Mental Dis- 
ease. Introduced by Dr. Easterbrook. The following gen- 
tlemen will take part in the discussion: Drs. Bruce, Crochley 
Clapham, and others. 


The following papers have been proposed : 

CRralG, Maurice, M.D. On Blood Pressure in Mental Disease. 

JoNnES, Robert, M.D. Insanity in Male Lead Workers. 

MacCoRMACK, J.M.,.M.D. The Kelation of the Lunacy Laws to Neuro- 
psychological Diseases. 

—. Conolly, F.R.C.P.I. The Method of Keeping Clinical Records in 
Asylums. 

PasMORF, E., M.D. Epileptic Insanity. 

MITH, Percy, M.D. Peripheral iVeuritis and Insanity. 

TURNER, John, M.B. The Pathological Histology of Acute Delirious 
Insanity. (With Lantern Demonstration.) 

URQUHART, A. K., M.D. The Beneficial Effects of Transfer from one 

™ Asylum to Another. 

WHITE, Ernest, M.B. The Treatment of the more Acute Forms of 
Melancholia. 

WHITWELL, J. R.. M.B. Some Cardiopsychical Relationships. 


F. Puysio.oey. 
Class Room No. 1, Ground Floor, Higher Grade School. 

President: Professor Witut1aM Dosinson HALLIBURTON, 
M.D., F.R.S. Vice-Presidents : EDWARD WILLIAM Wack Car- 
LIER, M.D.; Professor CHARLES 8. SHERRINGTON, M.A., M.D., 
F.R.S. Honorary Secretaries: W. H. THomrson, M.D., queen’s 
College, Belfast ; Wuitt1am Lrecee Symes, M.R.CS., 
Physiological Department, St. Mary’s Hospital Medical 
School, W. 

The following discussions have been arranged: 

1. The Formation and Excretion of Urie Acid in Health 
and Disease. To be opened bythe President. Professor 
Vaughan Harley, M.D., M.R.C.P., F. G. Hopkins, M.D., 
B.Se., A. Haig. M.D., T. H. Milroy, M.D., W. J. Smith 
Jerome, M.D., William Bain, M.D., etc., will take part in the 
discussion, 

2. Muscular Tonus in Relation to Affections of the Nervous 
System. To be opened by F. W. Mott, M.D., F.R.C.P., F.R.S. 
Professor Victor Horsley, F.R.S., Professor C. 8. Sherrington, 
M.A, M.D., F.R.S., L. J. J. Muskens, M.D., ete., will take 
part in the discussion. 

The proceedings will also include papers and demonstrations 
on other branches of physiology and histology, among others 
the following : 


ANDERSON, Professor R. J. A Note on Respiration. 
Buncu, J. L.,M.D., D.Sc. Some Changes in Volume of the Submaxillary 


Gland accom penving Secretion. 
BUXTON, Dudley W., M.D., and Levy, A. G., M.D. The Influence of Some 
Anesthetics upon the Kidney. 











CARLIER, Professor E. Wace. (1) Changes occurring in the Cell of the 
Newt’s Stomach during and after Secretion. (2) Presence of Ciliated 
Cells in Convoluted Tubules of Human and Mammalian Kidney. 

— Professor D. J. Histology of the sophageal Mucous Mem- 

rane. 

Goopsopy, F. W., M.D Influence of Sodium Salicylate on Generar 
Metabolism. 

HarRis, D. F..M.D. The Inertia of Protoplasm. 

HUNTER, W., M.D. Demonstration of Histological Specimens of the Ner- 
vous System, stained by the Methods of Ehrlich and Golgi. 

Levy, A. G., M.D. Notes on Fatigue of the Cerebral Cortex. 

MACDONALD, J.S.,M.D. Demarcation Current of the Vagus. 

MANN, Gustav, M.D. 1. Puints of Homology in Cord, Hind- and Mid- 
brain. 2. Arrangement of Nuclei in Cord of Macacus Sinicus. 3. 
Demonstration of Photographs and Charts of Monkeys’Cord. 4. De- 
monstration of Different Types of Nerve Cells seen in the Cord and 
Higher Centres. 

em T. w., M.D. The Réle of the Liver in the Metabolism of 

ucleins. 

Parsons, J. Herbert, M.B., B.Sc. Dilatation of the,Pupil from Stimulation 
of the Cortex. 

PEMBREY, M. S., M.D., PASSMORE, W. H., and CLAYTON, E. T. Observations 
on the Temperature of Man after so-called ‘‘ Heat Stroke.” 

SHERRINGTON, Professor C. 8.. F.R.8. Spinal Vascular Reflexes. 

SYMES, W. Legge, M.R.C.S. An Embedding Bath. 

THOMPSON, Professor W. H. Anesthetics and Urinary Secretion. 

WALLER, A. D., F.R.S. 1. The Retinal Response to Light. 2. The Digita} 
Sphygmograph. 


; G. PaTHOLoey. 
Chemical Lecture Room, Second Floor, Higher Grade School. 

President: Epwarp E. Kuen, M.D., F.R.S. Vice-Presi- 
dents ; Wi1LL1AM MILLER CRrowFOOT, M.B.; Professor RoBER? 
Muir, M.D. Honorary Secretaries: ALEX. GRANT RvussELL 
FouLEerTON, F.R.C.S., Dunsdale, Mulgrave Road, Sutton, 
Surrey ; SyDNEY HERBERT Lona, M.B., 37, St. Giles Street, 
Norwich. _ 

The following discussions have been arranged : 

Wednesday, August 1st.—The Pathological Distribution 
of B. Diphtheriz, and the Bacteriological Diagnosis of Diph- 
therial Infection. Introduced by Dr. F. W. Andrewes. 

Thursday, August 2nd.—The Pathology of Cirrhosis of the 
Liver in Adults and Young Children. Introduced by Dr. 
Arthur Voelcker. The following gentlemen will take part in 
this discussion: Dr. Lazarus-Barlow, Dr. Poynton, Professor 
Simon Flexner, Dr. Wakelin Barratt, Professor Ludvig Heck- 
toen, and Dr. Lister. | 

The following papers have been proposed : 

BuNcH, J. Lemare, M.D., D.Sc. Ringworm Infection in Man and Animals. 

EYRE, J. W.,M.D. Nutrient Media of Standard Reaction. 

= Professor Simon. The Bacteriology of Acute Tropical Dysen- 

ery. 

FOULERTON, Alex. G. R., F.R.C.S. Primary Pneumococcic Meningitis. 

Harris, Wilfred J.. M.D. On the Pathology and Significance of the 
Argy)l-Robertson Pupil. 

LAZARUS-BARLOW, W. S., M.D. On Lipomata of the Kidney. 

McDONALD. Stuart, M.B. A Case of Cirrhosis of the Liver in a Girl, aged 

15, with Fatal Hematemesis. 

MANN, Gustav, M.D. The Histology of Variola and Vaccivia. 

Murr, Professor Robert. A Case of Serious Anzmia and Purpura asso- 
ciated with Great Deficiency in the Red Bone Marrow. 

WaALsHaM, Hugh, M.D. The Muscular Atrophy of Pulmonary Tubercu- 


losis. 
os William Roger, F.R.C.S. The Pathogenesis of Myoma of the 
rus. 


Members proposing to take part in the discussions or 
desirous of reading papers are requested to send their names 
at their earliest convenience to the Honorary Secretaries. 


H. OPHTHALMOLOGY. 
Class Room No 6, Ground Floor, Higher Grade School. 


President: Wit~1aM ARTHUR Braitey, M.D. Vice-Presi- 
dents: Hayngs Sparrow RoBINson, M.B.O.8. ; Henry WorRE 
Dopp, F.R.C.S. Honorary Secretaries: CHARLES DEVEREUX 
MarsHALL, F.R.C.S., 112, Harley Street, W.; WALTER 
Wituiam Srncrair, M.B., 16, Museum Street, Ipswich. 

The following discussions have been arranged 

1. The Treatment of Chronic Glaucoma. Introduced by F. 
Richardson Cross, F.R.C.S. Messrs. T. H. Bickerton, K. A, 
Grossmann, G. Foggin, and John Hern will take part in the 
discussion. : 

2. The Treatment of Lachrymal Obstructions. Introduced 
by George A. Berry, M.B., F.R.C.S.E. Messrs. T. H. Bicker- 
ton, K. A. Grossmann, G. Foggin, John Hern, Kenneth Scott, 
and Ernest H. Cartwright, will take part in the discussion. 

The followin rs have been proposed : 
= Leslie: kn On a Case of Conmealaad Microphthalmos with 

st. 
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Cigas, Benesi, F.R.C.S. A Case of Tumour of the Cerebrum with Optic 

euritis. 

feERGwS, A. Freeland, M.D. Some Forms of Optic Nerve Disease Probably 
of Sympathetic Origin. 

Foasain, George, L.R.C.P. On Epicanthus. : : 

GRIFFIN, W. Watson, M.B. A Case of Leucosarcoma of the Iris showing 
Fibro-hyaline Changes, 

GROSSMANN, Karl, M.V. Quantitative Colour Tests. f 

Scotr, Kenneth, M.B. Dacryocystitis Aggravans resembling Tumour of 


Face. 
STEPHENSON, Sydney, F.R.C.S.E. The Etiology and Associations of 


Phlyctenular Affections of the Eye. 


I. DisEASES OF CHILDREN. 
Class Room No. 14, First Floor, Higher Grade School. 


President: FREDERICK TayLor, M.D. Vice-Presidents : 
RICHARD WILLIAM BroGpEN, M.B.; JoHN THoMmson, M.D. 
Honorary Secretaries: WiLt1aM Souttau Fenwick, M.D., 8, 
Devonshire Street, Portland Place, W.; ALFRED M. GossaGx, 
M.B., 54, Upper Berkeley Street, W. 


Wednesday, August 1st.—The Nature and Varieties of 
Pneumonia in Children. Introduced by Nestor Tirard, 
M.D. It is hoped that the following will take ‘part in the 
discussion: More Madden, M.D. 

Thursday, August 2nd.—On Lateral Curvature, Flat-foot 
and Knock-knee. Introduced by J. Jackson Clarke, F.R.C.S., 
it is hoped that the following will take pant in the discussion: 
A. H. Tubby, M.S., W. Thomas, F.R.C.S., Chisholm Wil- 
liams, F.R.C.S.E., and Noble Smith, F.R.C.S.Edin. 

Friday, August 3rd.—Enlargements of the Spleen in 
Children. Introduced by Samuel West, M.D. 

The following papers have been proposed : 

CORLETTE, C.C., M.D. The Causation of Infantile Scurvy. 

— Soltau, M.D. Hypertrophy and Dilatation of the Colon in 
nfancy. 

LITTLE, Muirhead, F.R.C.S. An Analysis of a Series of Cases of Infantile 

Paralysis, with some notes on treatment. 

NICOLL, J. H., M.B. (Glasgow). Congenital Hypertrophic Stenosis of the 

Pylorus, with an account of a case successfully treated by operation. 
OVEREND, W., M.D. (Clacton-on-Sea). The Caloric Values of Certain 

Artificial Infant Foods. 

PARKINSON, Porter, M.D. Some Abnormal Empyemata in Children. 
a =e Noble, F.R.C.S.Edin. Ambidexterity as a Method of Teaching 
uaren. 
THOMSON, J., M.D., ard LOGAN TURNER, M.D The Causation of Con- 
genital Stridor. : 
Wittiams, Chisholm, F.R.C.S.E. Analysis of 520 Consecutive Cases of 
Lateral Curvature of the Spine and Treatment. 


J. PHARMACOLOGY AND THERAPEUTICS. 
Class Room No. 12, First Floor, Higher Grade School. 

President: Professor WALTER GrorGE SmitH, M.D. Vice- 
Presidents : EDWARD LIvEING Fenn, M.D. ; CHARLES RoBERT- 
SHAW MarsHatit, M.D. Honorary Secretaries: ALAN REEVE 
Mansy, M.D., East Rudham, Norfolk; Watter Essrex 
Wynter, M.D., 30, Upper Berkeley Street, W. 

The following discussions have been arranged: 

1. The Treatment of Internal Hemorrhage. Professor 
J.B. Bradbury, M.D., Lindley Scott, M.D., James A. Lindsay, 
M.D., Walter G. Smith, M.D., and Walter E. Dixon, M.D. 

2. Serumtherapy. T.J. Bokenham, M.D. 

3. Diet in the Treatment of Disease. Professor J.B. Bradbury, 
M.D., G. King Martyn, M.D., Thomas Dutton, M.D., Arthur 
P. Luff, M.D., Lindley Scott, M.D., James A. Lindsay, M.D., 
David Sommerville, M.D., William Bain, M.D., Harry Camp- 
bell, M.D., Sarat K. Mullick, M.B., George Herschell, M.D., 
Wm. Calwell, M.D. 

4. The Therapeutics of Open Air. F. W. Burton-Fanning, 
M.D., Lindley Scott, M.D., James A. Lindsay, M.D., C. 
Muthu, M.D., Ernest Kingscote, M.B., Wm. Calwell, M.D. 

The following papers have been proposed : 

Dixon, Walter E., M.D., The Influence of Certain Drugs on the Vascular 

Mechanism of the Testis. 

EWART, William, M.D. The Subcutaneous Administration of Oxygen. 

HERSCHELL, George, M.D. Demonstration of the Apparatus for Admini- 
stering the Intragastric Shampoo. 

JAMES, J. Brindley, L.R.C.P. Dietary in Rheumatism. 

JOWETT, H. A. D., D.Sc. The Chemistry of the Jaborandi Alkaloids. 

JOWETT, H. A. D., D.Sc., and MARSHALL, Professor C. R.,M.D. Kemarks 
on Extractum Jaborandi Liquidum (B.P.). 

KINGSCOTE, Ernest, M.B. On Treatment of Asthma. 

McWALTER, J. C., L.R.C.S.I. On some Organotherapeutic Preparations. 

ay Professor C. R.,M.D. The Pharmacology of the Jaborandi 

aio1as, 

MARTYN, G. J. King, M.D. The Treatment of Gouty Eczema. 

Ross, F. W. Forbes, M.D. Medicinal and Dietetic Treatment of Heart 

Failure in the Aged. 

Scott, Lindley, M.D. The Preventive Treatment of Oxalate of Lime 

Gravel and Calculus. 








<< 


SINCLAIR, F. Howard, M.D. Open-air Treatment in Treland. 
TUNNICLIFFE, F. W.,M.D. The Nutritive Value of Casein (Plasmon), 


K. LaARYNGOLOGY AND OTOLOGY. 
Class Room No. 10, First Floor, Higher Grade School, 


President: Scanes Spicer, M.D. Vice-Presidents: Hurzepe 
Tittey, M.D.; Witiiam Miiuican, M.D. Honora 
taries: Harry Lambert Lack, M.D., 48, Harley Street 
Cavendish Square, W.; ARTHUR YOUNG PRINGLE, L.R.0,P, 
64, St. Matthew Street, Ipswich. . ’ 

Wednesday, August 1st.—A discussion on Intranasal 
ment in Ear Disease will be opened by Dr. P. McBride, Mr, 
Cresswell Baber, and Dr. Dundas Grant. The following 
gentlemen have promised to take part in the discusgion: 
Mr. Ernest Waggett, Dr. StClair Thomson, Dr. Jobson Horne, 
and Dr. Logan Turner. ‘ ; 

Thursday, August 2nd.—A discussion on the Pathology and 
Treatment of Toxic Paralyses of the Larynx will be opened 
by. Dr. Watson Williams, Dr. Permewan, and Dr. Jobson 
Horne. The following gentlemen will take part in the discus. 
sion: Dr. Logan Turner, Dr. Samuel Lodge, Dr. StClair Thom. 
son, and Mr. Ernest Waggett. 

The following papers have been proposed : 

AIKIN, W. A., M.D. The Resonators of the Voice. 

CAMPBEct, Harry, M.D. The Causation of Adenoids. 

HORNE, Jobson, M.D. Some Points bearing on the Pathology and Pre. 
vention of Loss of Voice in Singers (with lantern illustrations). 

LopGE, Samuel, junr., M.D. Two Cases of Thrombosis of the Lateral 

Sinus ix one of which the Etiology and Pathology were Obsvure. 
McKEown, David, M.D. Auditory Results of Kemoval of Post-nasaj 

Adenoids. (Modified Operation.) . 

PEGLER, Hemington, M.D. On the Surgical Treatment of Some Forms 
of Nasal Insufficiency. : 

TILLEY, Herbert, F.R.C.S. Three Cases of Chronic Frontal Sinus En- 
pyema presenting Features of Interest. 

WAGGET?, Ernest, M.B. Bezold’s Complication of Mastoiditis. 

YONGE, Eugene, M.D. The Treatment of Ozena. 


L. Tropica DISEASES, 
Art Room, Second Floor, Higher Grade School. 


President: Colonel KENNETH Mac.eEop, M.D. (ret. I.M.S8.), 
Vice-Presidents : Surgeon-Lieutenant-Colonel Oswatp Baker, 
M.D., I.M.S.; Major Ronatp Ross, I.M.S. Honorary Secre- 
taries; ANDREW Duncan, M.D., M.R.C.P., School of Tropical 
Diseases, Albert Dock, E.; GUTHRIE Rankin, M.D., M.R.U.P., 
4, Chesham Street, Belgrave Square, S.W. 

On Wednesday the business will be introduced by a short 
address from the President, Colonel Kenneth Macleod. 

The following subjects have been arranged for discussion: 

Wednesday, August 1st.—Quinine: its Action and Modes 
of Employment in Malaria. The discussion on this subject 
will be opened by Dr..Andrew Duncan, M.R.C.P. 

Thursday, August 2nd.—Ankylostomiasis. The discussion 
on — will be opened by Major G. M. Giles, M.B., 
F.R.C.S. 

Friday, August 3rd.—The Etiological and Pathological Re- 
lationships of Yaws. The discussion on this subject will be 
opened by Mr. Jonathan Hutchinson, F.R.S., LL.D. 

The following gentlemen have intimated their intention to 
take part in the discussions: Dr. Patrick Manson, Mr. James 
Cantlie, Colonel Kenneth Macleod, Deputy Inspector-General 
John Tyndall, Mr. Malcolm Morris, Surgeon-Lieutenant- 
Colonel Oswald Baker, Sir Wm. Kynsey, Major Wilson, Dr. 
Fielding-Ould, Dr. Alfred Hillier, Dr. James Watson, Dr. 
Sandwith (Cairo), Dr. Thin, Major W. J. Buchanan, I.MS., 
Major F. P. Maynard, I.M.S., Lieutenant-Colonel Maitland. 
I.M.S., Lieutenant-Colonel Stewart, I.M.S., Major Ronald 
Ross, I.M.S., Mr. Sarat K. Mullick, M.B. 

The following papers have been proposed : 

BASSETT-SMITH, Percy W., Staff-Surgeon, R.N. Abscess of Left Lobe of 
Liver, with Remarks, particularly referring to the Amcebic Causation. 

BUCHANAN, Major W. J., M.B. Hot Weather Diarrhea in India. 

CANTLIE, James, F.R.C.S. Subhepatic Abscess. 

DUNCAN, Andrew, M.D. The Diseases of Ghoorkhas. 

JAMES, Captain S. P., I.M.S. (Travancore). Observations on the Meta 
morphosis of the Filaria Nocturna in Mosquitos, especially in Mos 
quitos of the Anopheles Genus. 

MACLEOD, Colonel Kenneth, M.D. The Management of Lung Lesions con- 
sequent on Liver Abscess. 

MULLICK, Sarat K.,M.B. Plague and its Prophylaxis. 

Ross, Ronald, Major, 1.M.S. A List of Suggestions for the Tmprovement 
of Medical and Sanitary Practice in the Tropics. 

— Louis, M.D. The Geographical Distribution and Natural History 
oO a 5 

SMITH, Wy, Johneon, F.R.C.S. The Surgical Treatment of Hepatic Abscess. 

THIN, George, M.D. A note on acase of Blackwater Fever, with Specimens 
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WILLIAMSON, George A.,,.M.D. The Cyprus Sphalangi and its Connection 


Anthrax. 
wrembers proposing to take part’ in the discussions or 
desirous of reading papers should communicate, without 
delay, with the Honorary Secretaries. 


M. Navy, ARMY, AND AMBULANCE. 
Gainsborough Hall, opposite St. Margaret’s Church, Bolton Lane. 

President: Inspector-General BELGRave Ninnis, M.D., R.N. 

Vice-Presidents: Surgeon-General Henry Skery Muir, C.B., 
M.D., A.M.S.; Brigade-Surgeon-Lieutenant-Colonel G. 8, 
Euurston, V.D., V.M.S. Honorary Secretaries: JamES Har- 
per, M.D., Surgeon-Captain V.M.S.C., 25, Rosary Gardens, 
South Kensington, S.W. ; Francis Aucustus Brooks, M.D., 
Surgeon-Captain 1st Suffolk and Harwich V.A., St. Felix, 
Felixstowe, Suffolk. 

It is proposed to hold discussions as follows: 

Wednesday, August 1st.—The Medical Service of the Army, 
Militia, Yeomanry and Volunteers, 

Thursday, August 2nd.—The First Aid and Transport of 
Sick and Injured in Civil Life in Large Towns. 

Friday, August 3rd.—On Modern Small-bore Rifle Wounds, 
and other Medical and Sanitary Matters of which the War in 
South Africa has Increased our Knowledge. 

The following papers have been proposed : 


CaNvLIE, Surgeon-Captain J. How to Link the Militia, Yeomanry and 
Volunteer Medical Services with the Royal Army Medical Corps. 

CAVERHILL, Surgeon-Major T. F.S. On Cavalry Ambulance Service. 

COLBORNE, Staff-Surgeon W. J., R.N. On Intectious Disease on Board 
Ship. 

BircH, Surgeon-Captain De Burgh, V.M.S.C. On the Organisation of the 
Medical Department of the Volunteer Forces. 

DENT, Clinton, F.K.C.S. On Modern Small-vore Rifle Wounds. 

ELLISTON, Brigade-Surgeon-Lieutenant-Colonel G. 8. On Brigade Bearer 
Companies. E 

GILES, Brigade-Surgeon-Lieutenant-Colonel, V.D. On Volunteer Medi- 

» .al Organisation. 

HALL-EDWARDS, J., M.D. (Surgeon-Radiographer to the Imperial Yeo- 

, manry Hospital). 1. On the Practical Application of the X-Rays to 

; Military Surgery. 2. Notes on the Localisation of Bullets by means of 
the X-Rays. Illustrated by lantern slides. 

HAMILTON, Surgeon-General J. B., R.A.M.C. On the Past, Present, and 
Future of the R.A.M.c. 

Hutton, Surgeon-Major C. A., On First Aid and Transport of Sick and 
Injured in Civil Life in Large Towns. 

JAMES, Major H. E. R., R.A.M.C. On Camp Sanitation. 

ieeeres, Surgeon-Major Valentine, V.M.8.C. Oa Cavalry Ambulance 
ervice. 

MARSHALL, Surgeon-Major de Zouche, V.M.S.C. On First Aid in Civil Life. 

STEPHENSON, Surgeon-Captain F. L., V.M.s.C. On the Cycle in the Field 
for Medical Service. 

— Lieutenant-Colonel G. S., I.M.S. On Cavalry Field Ambu- 
ance. 

SQUIRE, Surgeon Lieutenant-Colonel J. E., V.D. On the Augmentation of 
the R.A.M.C. for War. 

WRIGHT, Professor A. E., M.D. On Anti-enteric Inoculation. 


The following, amongst others, are expected to take part in 
the discussions : Surgeon-General Sternberg, Director-General 
U.8, Army ; Surgeons-General O’ Dwyer, Skey Muir, C.B., and 
Evatt, A.M.S.; Lord Knutsford, Lieutenant-Colonels C. B. 
Maitland, I.M.S., and Trimble ; Majors James and Treherne, 
R.A.M.C.; Brigade-Surgeon-Lieutenant- Colonels Hopson, V.D., 
and Owens; Captain Milburn, Messrs. Frederick Treves, 
Edmund Owen, M. K. Hargreaves, etc. 


A Loan Collection of objects of special interest to the Section 
will be formed in the anteroom off the Section meeting room, 
and on the lawn outside a tortoise tent of the Military Equip- 
ment Company will be pitched, in which many specialities 
for the field will be seen. 


PROGRAMME OF PROCEEDINGS. 


MONDAY, JULY 30TH, 1900. 
9 P.M.—Mrs. Elliston ‘‘ At Home,” Stoke Hall. 


TUESDAY, JULY 31ST, 1900. 
9.30 A.M.—Meeting of 1899-1900 Council. Magistrates’ Room, 
Town Hall. 
11 A.M.—Church Service. St. Mary-le-Tower Church. Ser- 
mon by the Right Reverend John Sheepshanks, 
Lord Bishop of Norwich. 
2P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. Central Hall, 
Higher Grade School. 
4 P.M.—Garden Party by Mr. D. Ford Goddard, M.P. 
8.30 Pb. M.—Adjourned General Meeting from 2 P.M. President’s 


WEDNESDAY, AUGUST 1ST, 1900, 

9.30 A.M.—Meeting of 1900-1901 Council. Magistrates’ Room, | 
Town Hall. 

10 A.M. to x P.M.—Sectional Meetings. 

2.30 P.M.—Second General Meeting. Address in Medicine 
by Philip Henry Pye-Smith, M.D., F.R.S. Presenta- 
tion of Middlemore Prize. Central Hall, Higher 
Grade School. 

4 P.M.—Garden Party at Felixstowe by Mr. Felix Cobbold. 
9 P.M.—Reception and Garden Féte at Christchurch Park by 
His Worship the Mayor of Ipswich. 


THURSDAY, AUGUST 2ND, 1900. ; 
9.30 ae of Council. Magistrates’ Room, Town 


all. 
10 A.M. to 1 P.M.—Sectional Memiae. 
2.30 P.M.—Third General Meeting. Address in Ag by 
Frederick Treves, F.R.C.S. Central Hall, Higher 
Grade School. 
4 to 7 P.M.—Garden Party at Orwell Park by Captain Pretyman,. 
M P., and Lady Beatrice Pretyman. 
7.30 P.M.—Public Dinner of the Association. Council Cham- 
ber, Town Hall. 
9 P.M.—Reception by Ladies of the East Auglian Branch at. 
the Ipswich Museum. 


FRIDAY, AUGUST 3RD, 1900. 


to A.M. to r P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Address in Obstetries 
by William J Smyly, M.D., F.R.C.P.I. CentraP 
Hall, Higher Grade School. 
4.30 P.M.—River Trip by special steamer on rivers Orwell an@ 
Stour and round Harwich Harbour. 
9 P.M.—Soirée (with dancing) in Christchurch Mansion an@ 
Park by the Members of the East Anglian Branch. 


SATURDAY, AUGUST 4th, 1900 
Excursions. 


ANNUAL MUSEUM. 
THe Annual Museum in connection with the sixty-eighth 
meeting of the British Medical Association will be arranged in 
the following Sections: 

Srction A.— Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B,—Instruments, comprising medical and surgica) 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Section C.—Books, including diagrams, charts, etc. 

Srction D.—Sanitary appliances and ambulances. 

Two very good halls, practically adjoining each other, have 
been obtained for the Museum. 

Sections A and D will be held inthe Public Hall, Westgate 
Street, a fine well-lighted and ventilated room. Length 119 
feet, width 49 feet. 

Sections B and C will be held in the Old Museum Rooms, 
on the first floor, close to the Public Hall. Length of room, 7? 
feet, width 25 feet. 

Both halls are very central. 


PaTHOLOGICAL MusEuUM. 
SpEcimENS of interest for the Museum should be forwarded, 
addressed to the Secretary of the Pathological Museum, 
British Medical Association, Board Schools, Ipswich, during 
the last week in July. 

Intending exhibitors are requested to communicate with 
the Secretary of the Pathological Museum, Sydney H. Long, 
M.B.Cantab., 37, St. Giles Street, Norwich, who will senda 
card to each exhibitor for a written description of his speci- 
mens. All specimens must be mounted ready for exhibition. 





RECEPTION Rooms. é 
The Lecture Hall, Tower Street, Ipswich, will be open om 
Monday, July 30th, from 3 P.M. to 8 p.m., and during the 
remaining days of the meeting from 9 A.M. to 6 P.M. The 
Ladies’ Reception Rooms are at the High School for Girls 
Northgate Street—first floor. Reading and writing rooms wild 
be found at the Ipswich Institute (entrance from Reception 
Room), and on the staircases at either end of the Higher 
Grade School. Also for Ladies, at the Ladies’ Reception Rooms, 
High School for Girls, Northgate Street. These rooms will be 

amply supplied with daily and other newspapers. 


ForgIGN GUESTS. 





Address. Lyceum Theatre. 


Guests of the Association and visitors from abroad should 
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epply for all information at the Reception Room, the Lecture 
all, Tower Street, Ipswich, where all letters and telegrams 
should be addressed. Visitors will notice that the member- 
ship ticket will admit them to meetings of the Association 
and to the various addresses, but tickets for entertainments 
.and excursions should be applied for in the Reception Room, 





ANNUAL DINNER. 

The annual dinner of the Association will be held in the 
Town Hall, Ipswich, on Thursday, August 2nd, 1900, at 
7.30 o'clock. The accommodation for members and guests 
being limited, early application should be made for tickets. 
It has been decided to allot half the number of tickets in 
priority of application, and in case of there being more 
applications than seats available, the remaining half will be 
allocated by ballot. 


CLUBs. 

Members of the British Medical Association will be made 
honorary members of the following clubs for the week of the 
meeting, namely, Ipswich and Suffolk Clnb, Northgate 
Street ; Ipswich Institute; and Ipswich Golf Club. 

The Ipswich and East Suffolk Cricket Club invites an 
eleven from the British Medical Association to play a match 
on a day to be fixed during the meeting. Members wishing 
to play are requested to send their names to Dr. 8S. S. Hoy- 
dand, Museum street, Ipswich. 


GoLF Marcu. 

[Ipswich Golf Club v. British Medical Association, on 
Thursday, August 2nd. Luncheon 1.30 p.m. Play to com- 
mence 2.45 P.M. Members of the Association desirous of 
playing in the above-named match are requested to com- 
municate with Dr. Francis Ward, 22, Museum Street, Ipswich, 
stating their handicaps. The team selected will be posted in 
the Ciub House and also in the Reception Room, British 
Medical Association. 


RAILWAY ARRANGEMENTS. 


ARRANGEMENTS have been made by which the railway com- 
panies of Great Britain and Ireland will issue to members 
and their friends attending the annual meeting at Ipswich: 
return tickets at a single fare and a-quarter. These reduced 
tickets will be available from July 28th up to August 6th, 
‘both dates inclusive. 

Those members and their friends desirous of taking ad- 
vantage of this concession must produce, for the information 
of the railway booking clerk, a certificate signed by the 
General Secretary of the British Medical Association. A 
separate certificate will be necessary for each ticket required 
and these certificates can be had on application to the General 
Secretary, 429, Strand, London, W.C. When more than one 
certificate is required the applicant should be careful to state 
the names for whom the extra certificates are intended. 

Those members and their friends intending to travel from 
places where it is not likely that there will be through book- 
ings to Ipswich, sfould give notice at the railway booking 
office a few days in udvance, in order that the necessary ap- 
plication may be made to the head offices of the railway com- 
panies for the issue of through fares. It should be borne in 
mind that a separate certificate is necessary for every ticket 
sequired at the reduced rate. 

When once at Ipswich members can obtain from the Great 
Eastern Railway return tickets to all places within a radius of 
fifty miles at a single fare on production of card of member- 
ship only. Members, therefore, residing within a radius of 
fifty miles of Ipswich intending to go to and from their homes 
daily should use the special railway certificate at a fare and 
a-quarter for the initial and final journeys, while for the inter- 
mediate journeys they can obtain the return tickets at a 
éingle fare on production of card of membership. 





EXCURSIONS. 
Excursion to the East Anglian Sanatorium for Consumption, 
Nayland.—The members of this excursion will leave Ipswich 
by the 1.20 p.m. train on Friday, August 3rd. They will be 








met at Colchester Station by carriages, and driven to Nay. 
land. After visiting the hospital and grounds, the Visitors 
will be entertained to tea by the Directors of the sanatorium, 
and return to Colchester Station. The drive from Nayland to 
Colchester is through one of the “piano parts of Essex, ang 
it was in this district that Constable painted some of hig moat 
famous pictures. 





NOTICES OF MOTION, 
Dr. R. R. Rentout gives notice that he will move: 
That it be a recommendation from this meeting to the Council Of the 
Association that the following be included in the Regulations ang 
By-laws of the Association : 


I. LIMITED PROXY VOTING, 

At any General or Special General Meeting of the Association, or of, 
Branch, votes may be given either personally or by . No member 
shall be appointed a proxy who is not a member of the Association, ang 
the form appointing him a proxy shall be sent by the member signing it, 
by post, to the office of the General Secretary (or to the Branch Secretary, 
as the case may be), and such shall be received by him at least 72 hours 
before the holding of the meeting at which the member proposes to vote, 
No one member shall be appointed to act as a proxy for more than 
members, and he shall reside within the city, town, or Branch area 4 
which the members appointing him as their proxy practise. But no 
voting by proxy shall be allowed upon any motion unless at least 14 days’ 
notice of motion or amendment to be voted upon shall have been given 
in the BRITISH MEDICAL JOURNAL. or in the notice summoning a Branch 
meeting. 

2. AD REFERENDUM. 

The Council may, and upon the written request of 300 members shall, 
forward by post to every member of the Association a voting paper upon 
which each member shall be entitled to record his vote upon any question 
concerning the welfare of the Association, and of which not less than six 
weeks’ notice shall have been given in the JOURNAL. 


3. MODE OF ELECTION OF CENTRAL COUNCIL OF ASSOCIATION AND 
OF PARLIAMENTARY BILLS COMMITTEE. 

For the purpose of electing a representative of a Branch to the Central 
Council and to the Parliamentary Bills Committee each Branch which 
has 200 attached members shall elect one representative, and an addi- 
— representative for every complete additional 200 attached 
members. 

A Branch which has not 200 attached members shall—for the purpose 
of such election—combine with one or more Branches until such com- 
bined Branches skall amount to 2000r more. Such combined Branches 
shall elect one representative for every complete 200 members, and an 
additional representative for every additional 200 members. 

Provided that when the Central Council shall number so representatives 
of Branches, the number ‘‘ 300” shall be substituted in this article for the 
number ‘‘200.” 

The election of all Branch representatives to the Central Council, or to 
a Branch Council, shall be by means only of voting papers sent through 
the post. No member shall have more than one vote: and no represen 
tive shall represent more than one Branch, or combined Branches. The 
voting paper shall not contain any device, colour, or names to chow who 
has nominated any candidate. 


4. PAYMENT TO CENTRAL COUNCIL. 

There shall be paid out of the funds of the Association to each Branch 
representative who attends any meeting of the Central Council, the Parlia- 
mentary Bills Committee, the Journal and Finance Committee, and such 
other committees as to the Central Council may seem fit, reasonable fees for 
attendance, travelling and hotel expenses. Provided that such fees for 
attendance shall be three guineas per diem: and that the travelling ex- 
penses shall be first-class return travelling expenses. Providing that when 
any member attending a Council meeting resides more than fifty miles from 
the place in which the Council meets, he shall, in addition to the above, 
receive one guinea for the day of going to and one guinea for the day of 
returning from such meeting. Attendance be pone the same day of two or 
more Council or Committee meetings shall not entitle any representative 
to any payment other than the above. ¥ 

When a representative of any Branch situated outside the United King- 
dom attends any of the above Council or Committee meetings, he shall re- 
ceive the above allowances ; but with this exception, that no payment for 
any travelling expenses outside the United Kingdom shall be paid to such 
representative out of the funds of the Association. 


5. PRIZES UPON MEDICO-ETHICAL SUBJECTS. 
Every third year the Council shall offer two prizes of £200and £150 for 
the best essays by members upon a medico-political or medico-ethical sub- 
jects ; the exact subject to be fixed by the Council. 


6. WIDOWS AND ORPHANS FUND. ‘ 
A fund for the benefit of the widows and orphans of medical practi- 
tioners shall be established and administered by the Council, or a com- 
mittee appointed by the Council. 


Mr. Victor Horstey gives notice that he will move: 

1. That a Committee be appointed to consider and report upon the best 
means of reorgavising the constitution of the British Medical Associa 
— = Committee to furnish a provisional report to the Branches by 

arcn 18t, 1gor. 

2. That the Council be and hereby is instructed to allot the sum of Ag 
for the travelling and hotel expenses of the provincial members 0 
Committee mentioned in the foregoing motion. 

3. That the salary of the Editor of the JouRNAL be reduced by £100. 
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THE PLAGUE IN CUMBERLAND AND 


WESTMORLAND. 


Da. Henny Barnes, whose interest and proficiency in anti- 
quarian studies were conspicuously manifested in his presi- 
dential address at the annual meeting of the British Medical 
Association held at Carlisle, some years ago communicated to 
the Cumberland and Westmorland Antiquarian and Archzo- 
logical Society the results of his researches on the visitations 
of the plague in those counties. The paper, which was after- 
wards reprinted in pamphlet, and published by T. Wilson, of 
Kendal, contains much matter of interest not only to anti- 
quarians but to epidemiologists. Many readers of the 
British MepicaL JouRNAL will, therefore, probably be glad 
to have a summary of Dr. Barnes’s conclusions. 

The earliest record of a local pestilence which he has been 
able to find goes back to the time when St. Cuthbert visited 

Carlisle. In Chancellor Ferguson’s History of the Diocese of 

Carlisle an account of this visitation is given. St. Cuthbert 

arrived at Carlisle about the time of the battle of Nechtans- 

mere, A.D. 685. He preached on the Sunday after his arrival, 
and the burden of his discourse was ‘‘ Watch and pray, watch 
and pray,” which his hearers misapplied to the expected 
recurrence of a plague that had recently ravaged the district. 

A few days afterwards a solitary fugitive announced the 

result of the battle. In the Chronicle of Lanercost there is 

an pee of a ‘‘ pestis” which caused great havoc among 
cattle: 

At that time—a.D. 1319—the plague and murrain among the beasts, which 
had raged for the two preceding years in the south, visited the north, and 
it attacked both oxen and cattle. And thus did it work that after a slight 
sickness they would die on a sudden and all together. Few beasts of that 
kind were left, and so for that year men had to plough with horses. Still 
men would eat of the beasts which died of the aforesaid sickness, and by 
the grace of God they felt no harm. At the same time, too, the fish of the 
sea were found dead on the shore in great numbers, but not a man did 
eat of them, nor any other animal or bird. And, furthermore, in the 
South of England, the birds fought with each other most fiercely with one 
consent, and were found dead in great numbers. All these three wonders 
seemed to have happened for the punishment of sinners, or as an omen 
af things to come. 

Tar Biack DEATH. 

The omen, however, was not fulfilled for a quarter of a 
century, but the fulfilment made up in completeness what it 
may appear to lack in punctuality, for it came in the awful 
form of the Black Death. 

Dr. Barnes thinks there can be little doubt that Cumber- 
land and Westmorland shared the same fate as the rest of 
England, but the local histories contain no reference to the 
visitation. He quotes the following extract from Guthrie’s 
History of Scotland (vol. iii, p. 49), a8 showing that he has 
good grounds for the belief that the Black Death epidemic 
visited the district, as the Scottish army on emerging from 
the forest of Selkirk would more probably enter England by 
the western route, rather than by the road by Berwick. 

The hand of heaven was so severe upon the Scots during the year 1349 
and 1350 that they furnish little of historical matter. A most dreadful 
plague had passed from the Continent of Europe to England, and the 
Scots wantonly indulged the innate hatred they bore their enemies by 
enjoying their calamities, and even endeavouring to render them sub- 
servient to their revenge. This ferocity, though unjustifiable, was natural 
to a people so ‘provoked and opprest, as the Scots had long been by the 
English, but it proved fatal at the same time. They had appointed a 
tendezvous in the forest of Selkirk to avail themselves of the mortality 
which was then desolating England. Scarcely had they passed the 
borders when they were seized by the pestilence: s,0co of them dropt 
down dead, and many were cut off by the enemy, who had found means 
to draw a considerable body to the field. This barbarous invasion fur- 
nished Edward with new matter of complaint, and his subjects, in their 
turn, made fresh irruptions into Scotland, where they reinforced their 
garrisons. The few Scots who returned from the invasion communicated 
=e pestilence to their countrymen, one-third of whom, pow gay to 

ordun, perished. The patient’s flesh swelled excessively, and he died 
in two days illness, but the same author tells that the mortality chiefly 
affected the middle and lower ranks of the people. 


’ A Rarp AVENGED BY PLAGUE. 
, Thirty years later the plague was again in Cumberland. It 
is recorded that in 1380 the Scots, unmindful of their expe- 
rience during the Black Death epidemic, made an inroad into 
Cumberland under the Earl of Douglas. They surprised 


Penrith during a fair, and gathered a heavy booty ; but among 


plague, which they doubtless got in the town which Ee had 
sacked. Dr. Barnes says there is no local record of the 
ravages of this pestilence in Penrith, but most of the local 
histories which mention the outbreak refer to the severity 
with which it overtook the raiders. Holinshed says in his 
Historie of Scotland: 

William Earle of Douglas came with twentie thousand man to the faire of 
Pennire within England, and spoiled all the goods found as then in the 
same faire and so returned with great riches into Scotland; but the 
Scotishmen smallie rejoised at this gains, for with such cloth and other 
wares as they brought awaie with them from the foresaid faire, they drew 
into the countrie such a violent and sore pestilence that the third part of 
all the people (where it came) died thereof. This was the third time that 
the pestilence was knowne to have doone anie great hurt in Scotland, 
being the yeere after the incarnation, 1380. __ 

From the date of this invasion until the year 1554, when 
plague broke out at Penrith and Kendal, Dr. Barnes has not 
been able to find any local record of plague visitations. 
Several, however, are known to have occurred in the country 
and some of them reached the Border district. 


First Great EPIDEMIC. 

The first great local epidemic of which there is a full re- 
cord began in 1597-98, and was a part of the series of outbreaks 
of plague which occurred in different parts of the country in 
the latter half of the sixteenth and early part of the seven- 
teenth centuries culminating in the terrible pestilence of 1665. 
It probably reached Cumberland from Newcastle, where it had 
been a pretty regular visitor for a number of years. Lord 
Hunsdon, writing to Cecil from Berwick on August 8th, 1570, 
says :—‘‘ The plague is very sorry at Newcastle.” In 1576 it 
was again at Newcastle. In 1588-89 the sick poor were sent 
out of the town and encamped on the waste grounds on 
account of it. At Newcastle, again, 1,727 persons died from 
May, 1588 to 1st January, 1589 90, and the business of the 
town was at a standstill. In 1587 it raged at Durham. In 1593 
and again in 1596 it is still heard of in Newcastle. From about 
the 19th August in the latter year the deaths gradually in- 
creased in numbers, and the people died in the streets. Inthe 
autumn of the following year it was so prevalent that the 
aces the assizes from Durham to Northumber- 
land. 

The Transactions of the Cumberland and Westmorland 
Antiquarian and Archeological Society contain references to 
an unusual mortality at this period at Carlisle, Penrith, 
Kendal, Gosforth, Crosthwaite, Great Orton, Holme Cultram, 
and St. Bees, and, in some instances, extracts from parish 
registers are given which show the extent of the pestilence. 
It broke out at Penrith on the 22nd po gg 1597, and con- 
tinued until December 13th, 1598. illiam Wallis, who was 
then Vicar of Penrith, notes the beginning of the visitation in 
the Parish Register in the following entry : 

1597 22nd day of September Andrew Hodgson a foreigner was buried- 
Here begonne the plague (God’s punishment in Penrith) All those that are 
noted with the P dyed of the infection, and those noted with F were 
buried on the fell. 

On December 13th, 1598, the Vicar records : 

Here endeth the Visitation. 

The evil seed sown by the poor “‘ foreigner” soon ripened to 
a rich harvest of death, and in October burials came thick 
and fast. The following series of entries tells a terrible tale 
of how families were swept away: 

1597. The r4th day of October Elizabeth daughter of John Railton 


buried. 

The 24th day John Railton miller buried. 

The rst day of November Mabel the wife of John Railton buried. 
The sth day Elizabeth Railton buried. 

The roth day son of Thomas Hewer buried. 

The rath day Margaret daughter of Thomas Hewer was buried. 

On the 23rd day Catherine daughter of Thomas Hewer was buried. 


On May 27th in the following year thirteen burials are 
entered; on August 11th there were seventeen, and on Sep- 
tember 2nd twenty-two. An interesting record of this epi- 
demic is found in an inscription on the wall of the chancel of 
Penrith Church, and the same inscription 1s repeated on a 
modern brass plate. It is as follows: 
A.D. MDCVIII. 
Ex gravi peste, quad regiontee hisce incubuit, obierunt apud 
enrith 2260 
Kendal 2500 


Richmond 2200 
Carlisle 1196 





their plunder they also took home with them the seeds of the 


oster 
Avertite vos et vivite.—Ezek. Xviii. 32. 
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There is no date to!the inscription, and no name to show 
by whom it was placed there. In Chancellor Ferguson’s 
History of the Diocese of Carlisle, it is stated that Penrith 
Church was rebuilt in the last century, and Dr. Barnes thinks 
that probably the inscription was drawn up at the time of the 
rebuilding, and the figures taken from an older inscription, 
which, according to Bishop Nicolson, was on the church in 
his day. Inthe Miscellany Accounts of the Diocese of Carlisle 
(p. 154) there is the following passage : 

On the outside of the North Wall of the Vestry, in a rude and slovenly 
eS nu. A° 1598 unde moriebantur apud Kendal 2500, Richmond 
2200, Penrith 2266, Karliol 1196. 

In this older inscription it will be noted that the order of 
~ places is changed, and Penrith is credited with six more 

eaths. 

There has, says Dr. Barnes, been much speculation as to 
the numbers on this inscription. Only 583 deaths are recorded 
in the Penrith register. The greater number of those who 
perished during the pestilence were buried in a common 
trench or grave on the fell; some were buried in the church- 
yard, some in the schoolhouse yard, and some in their own 
gardens. Whellan in his History of Cumberland and Westmor- 
land (p. 596) suggests that the numbers on the register repre- 
sent only such as were buried inthe churchyard or school- 
house yard. Walker, in his History of Penrith, thinks the 
numbers on the inscription may be taken as the aggregate of 
other parishes in the neighbourhood, and the same idea is 
put forward ina footnote in Hutchinson’s History of Cumber- 
land (vol. i, p. 326). The Rev. H. Whitehead, who has de- 
voted much attention to parish registers, has suggested what 
seems a very reasonable explanation of this difficulty. He 
believes that the names mean the rural deaneries, not the 
parishes. 

Dr. Barnes has examined the parish registers of Kirkoswald, 
Appleby, Edenhall, and Langwathby, for the period in ques- 
tion, which show how widespread was the pestilence in Cum- 
berland and Westmorland. Except the inscription on the 
Penrith stone, there are no records of the numbers who were 
smitten with the plague in Carlisle, and none of the local 
registers go so far back. 

PLAGUE Stonés. 

Dr. Barnes gives some interesting examples of the shifts 
which were adopted to avoid infection. Nicholson, in his 
Annals of Kendal, in describing Coneybeds, a fort situated on 
Hay Fell, says: 

In the time of the plague which desolated the kingdom in 1597 98, pro- 
visions were brought to this spot by the country people and deposited for 
the inhabitants of Kendal, which was their only intercourse during that 
destructive period. 

At Penrith the usual markets were suspended, and places 
without the town (now called Meal Cross, Cross Green) were 
appointed for the purchase of provisions brought by the 
country people. There still remains a large block of stone 
called the plague stone. It is a block of freestone, hollowed in 
the centre as a trough about 13 inches square and 10 inches 
deep, which was intended to hold some disinfecting liquid, 
most probably vinegar. In this trough the money from the 
hands of the townspeople was laid, and only when thus disin- 
fected would the farmers receive it in payment for their goods. 
In Keswick there is a tradition thas when the plague raged, 
as no markets were held for fear of tue infection, the people of 
the dales carried their webs and yarns to a large stone, which 
is very conspicuous on one of the lower elevations of Armboth 
Fell, and there periodically met and did business with the 
trades. The stone still goes by the name of the “‘ web stone.” 
Mr. J. Fisher Crosthwaite informed Dr. Barnes that he had 
heard all people say that when the plague was in Keswick the 
country people came to ‘‘ Cuddy Beck,” but did not cross the 
little stream. The money was placed in the water and then 
taken, and the produce was laid on the ground for the Kes- 
wickians to take back. 


THE Last EpiIpEMic. 

Dr. Barnes has found records of another epidemic of plague 
which caused a heavy mortality in most parts of Cumberland 
and Westmorland in 1623. The parish register of Camerton 
shows that in that year two and three deaths were common in 
a house. There are but few marriages or christenings 
recorded, a fact of grim significance. 

The plague of 1623 seems to have been the last epidemic of 
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plague in Cumberland and Westmorland. A few later 
instances are recorded, but the disease does not seem to have 
attained any wide prevalence. Henry Lord Clifford, writin 
to Secretary Conway from Appleby Castle on September oth, 
1625, says: 

The chases is gotten unto my Lord William Howarde’s house, and the 
first that dyed of it was Sir Francis Howarde’s lady, whoe tocke the 
infection from a new gowne she had from London, soe as she dyed the 
same day she tooke it, whereupon they all dispersed most miserab} 
with the greatest terror in the worlde, since they had all beene with the 
lady, and all in danger by that meanes. 


In West Cumberland two families seem to have been 
destroyed by the plague in 1647, being entered as peste mortui, 
and the destruction of another family by the same diseage ig 
recorded as having taken place in 1648. This is the last 
local entry of the plague that Dr. Barnes has been able to 
find. 


QuARTER SESSIONS ORDERS RELATING TO THE PLacug, 

By ist Jac. I, c. 31 (vide Statutes of the Realm, vol. iy, 
p. 1060), entitled ‘‘an Acte for the charitable Reliefe and 
orderinge of psons infected with the Plague,” powers were 
given to mayors and justices of the peace not merely to assegs 
the inhabitants for the relief cf infected persons, but to compel 
infected persons by force to keep within their houses. It ig 
ordered that anyone who “‘shall contrarie to such Comandment 
wilfullieand contemptuously gce abroade, and shall converse in 
companie, havinge any infectious sore upon hym uncured, 
that then such person and persons shall be taken deemed and 
adjudged as a Felon, and to suffer Paines of Death as in case 
of Felonie.” Powers were also given by the Act to appoint 
searchers, watchmen, examiners, keepers, and buriers. 

Dr. Barnes has collected some original notices of such 
orders issued by the Justices assembled in Quarter Sessions 
for the county of Durham. In addition to stringent regula- 
tions as to the keeping of watch and ward and the exclusion 
of persons from intected places, they contain clauses to the 
following effect : ; fl 

é6thly. That all the Inhabitants keepe their severall dwellinghouses 
stables and all other places about there dwellinghouses clean and sweet 
and their fronts swept and cleansed _ from all filth and other noysom 
rubbish and Excreements. And the Constables to enter into the severall 
houses and places to see this performed. 

7thly. That the Maior for the Citie of Durham take care for to see the 
bridges and streets within the said City cleansed and that noe Butchers 
be suffered to kill any meat in the streete or in their shopps but upon 
their backsides. and that noe Tallow Chanlers doe rend or melt any tallow 
in any place within the said Citie. . 

Dr. Barnes is to be congratulated on having made an 
interesting addition to our knowledge of the history of one 
of the great scourges of the past, which after so long a respite 
is again threatening to invade Europe. 








Dr. AND Mrs. Prior Purvis, of Blackheath Hill, cele 
brated the sixtieth anniversary of their wedding on June 25th, 
when they received numerous congratulatory letters and 
telegrams. 


BetPeR IsoLtation Hosprtau.—At a meeting of the com- 
mittee of the Belper Union Isolation Hospital representative of 
the contributing districts, some very extraordinary state- 
ments were made with regard to the management. The 
hospital was opened for the reception of patients in March, 
1899. It is stated that the medical superintendent resigned 
in November and that the new superintendent then appointed 
resigned after a short period. Another medical superin- 
tendent, Dr. R. G. Allen, was then appointed, and the meeting 
to which we have referred had before it a letter from him 
making various complaints as to the general administration 
of the hospital by the matron ; among other allegstions made 
by him is that a stuff dress worn by the housemaid—a mere 
chiid—was sent by the matron to be altered or repaired by @ 
convalescent patient, that the dress was given back without 
disinfection to the housemaid, and that at the time the letter 
was written this girl had come under treatment for the 
dieease. Letters of complaint were also read from nurses 
employed in the hospital, one of whom stated that she had to 
employ a ball syringe used for giving nutrient enemata for 
syringing the throat also. These statements are, of course, 
ex parte, but medical men wili recognise that they are of a 
serious character, and will hope that the matron will be able 
to give some satisfactory explanations at the adjourned 
meeting of the committee. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
SuBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE CENTENARY OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 
TuoucH the Royal College of Surgeons can trace a history 
of more than a century in one form or another, it was 
appropriate that the centenary of the granting of the 
Royal Charter of Incorporation in the last year of the 
eighteenth century should be made the occasion of a formal 
celebration to which some of the leading men in the State 
and many of the most distinguished surgeons in the colonies 
and dependencies of the British Empire, and in foreign 
countries should be invited. The centenary festival is to 
extend over three days, and is not complete as we go to 
press, but of the chief function, which occurred on Thurs- 
day afternoon, we publish a brief account elsewhere, to- 
gether with the text of the address delivered by the Presi- 
dent of the College, Sir William Mac Cormac. 

The address was worthy of the occasion and of the 
audience. It began appropriately with a hearty welcome 
to the illustrious surgeons who have come from many and 
distant countries to do honour to the College, for Surgery 
knows nothing of frontiers, and its British representatives 
desire to sympathise with their fellow-workers abroad, and 
to appreciate their work as we trust and believe that they 
appreciate the work done in these islands. 

Sir William then turned at once to the historical side of 
his subject, “for,” as he wisely said, “if we look back we 
find in the labours of the old masters of surgery much to 
enlighten, to widen, and to confirm our views. A know- 
ledge of the history of our art and science tends to make 
us juster judges both of our own work and that of others. 
When we search the history of the development of scien- 
tific truth we learn that no new fact or achievement ever 
stands by itself..... Absolute originality does not exist, and 
anew discovery is largely the product of what has gone 
before.” Quite recently Sir Michael Foster advanced the 
same thesis when he said that “We may be confident that 
each forward step is not ordered by one individual alone, 
butis also the outcome in a large measure of the labours 
of others. The history of scientific effort tells us that the 
past is not something to look back upon with regret, 
something lost, never to be recalled, but rather that it is 
an abiding influence helping us to accomplish yet greater 
successes.” Again and again we may read in the words of 
some half-forgotten worthy the outlines of an idea which 
has shone forth in later days as an acknowledged truth. 


gery. Some fellow-worker in years long past has dis- 
covered a new fact, or indicated the path leading to a fresh 
truth. It is forgotten, and a century later something 
nearly the same, or mayhap a little better, is discovered 
afresh. The psychological moment has arrived, and the 
discoverer reaps the reward not only of his own labours, 
but of those of his predecessors. 

Briefly but effectively Sir William Mac Cormac sketched 
the story of the surgical art, from the time of Heliodorus, 
who lived under the Emperor Trajan at the end of the 
second century A.D.—a man 80 original that he knew how 
to stop bleeding by tying the vessels, who had extirpated 
the sac for the cure of hernia, and had even cut out a 
rebellious stricture of the urethra. The work of the great 
surgeons of France, Germany and Britain, was then passed 
in review, and finally a short account was given of the 
corporate bodies connected with surgery in London, and of 
the manner in which they had paved the way for the esta- 
blishment of the present College of Surgeons of England 
just 100 years ago. 

Sir William went on to allude to the power of granting 
honorary distinctions recently acquired by the College. 
The power was exercised to grant the Honorary Fellowship 
to the Prince of Wales, to the Prime Minister, to his prede- 
cessor in that high office, and to a number of distinguished 
surgeons who had come from foreign countries and British 
Colonies to do honour to British surgery by attending the 
centenary. 

The address is printed at page 209, and we understand it. 
to be the author’s intention to issue it in a separate 
volume, with the addition of short bivgraphical notices of 
the sixty-one Masters and Presidents of the College who 
have presided over its fortunes during the last hundred 
years. In the preparation of these short biographies 
the President of the College has had the assistance of’ 
Mr. Victor G. Plarr, the present Librarian. The facts will 
no doubt be found authentic, but in many cases they are 
few, not from want of diligence in collection, but because 
full details are no longer available. Some of the earlier 
Masters and Presidents were persons of no great distinc- 
tion, who succeeded to their high office in virtue of their 
longevity, and it is probable therefore that there is little 
or nothing to record about them. Nevertheless, the 
biographies will be found valuable in every case, and in 
some amusing. They will form an excellent commentary 
upon Mr. Plarr’s collection of personal relics which has 
been on view in the Library during the week, and of which 
we give an account elsewhere. As Sir William MacCormac 
said at the conclusion of his address: “We are much 
beholden to those who have gone before. In but a few 
years all who are now present will also belong to the past. 
Let us hope that as we have not altogether forgotten those 
who preceded us, we too may be remembered a little 
by those who are to follow.” Certainly the address of 
welcome and the biographical notices will do much to keep 
green the memory of the President in the centenary year, 
for it will live as a part of the literature of British Surgery. 





S1GHTt AND HEARING OF SCHOOL CHILDREN.—At the recent 
meeting of the American Medical Association a resolution 
was passed in the Section of Neurology recommending “ for 
the benefit of the physical condition and the mental develo 
ment of American school children ” the annual and systematic ‘ 
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CANCER MORTALITY IN ESSEX.’ 


Dr. MELMoTH Scott has published a valuable study of 


the statistics of cancer mortality in the Chelmsford and 
Maldon districts of East Essex, which appears to us to be 
a model of what such local investigations should be. We 
agree with Dr. Thresh, who writes a short preface to the 
pamphlet, that if we could have similar thorough 
researches conducted with reference to the distribution, 
etc., of cancer in other parts of the country, “they could 
not help but throw some light on this very obscure 
subject.” 

The gradually increasing accuracy of death certification 
is the first point that calls for attention. Thus, while in 
the decade 1871-80 in 26.6 per cent. of the cases the organ 
affected was not specified, in 1891-1900 this was only true 
of 11.2 per cent. of the certificates. The next point is that 
the increase of cancer mortality is much greater among 
males than among females, the number of males to every 
100 females dying of the disease having increased from 51 
in the first to 83 in the third decade. Dr. Scott’s figures 
show that this increase in the male death-rate is chiefly 
due to cancer affecting the more inaccessible parts of the 
body, thus “partly bearing out the results obtained by 
King and Newsholme from a study of the statistics of the 
city of Frankfort.” In Eastern Essex, however, it would 
appear that “while cancer in females has only slightly 
increased in the ‘accessible’ parts, yet there is a small 
though decided increase in the male ‘accessible’ parts, 
and a very marked increase in the number of cases affect- 
ing parts where it is difficult to diagnose.” 

Perhaps the most interesting part of Dr. Scott’s research 
is that in which he tests the applicability of Mr. Haviland’s 
theory of the geographical distribution of cancer. Parts 
of the district conform to the conditions of high cancer 
mortality according to this theory—namely, tributaries of 
rivers rising from soft marshes or easily-disintegrated 
rocks, these falling into sheltered valleys, and the rivers 
flooding the adjacent districts during the rainy season. 
The districts of high cancer mortality are characterised 
by clays and other retentive soils, according to the same 
theory. When death-rates are calculated to standard 
population, and errors due to variations in age composition 
of the population are thus eliminated, it is found that, 
although the county of Essex consists almost exclusively 
of clay, and is bounded on the south by the muddy and 
marshy bank of the Thames and on the north by the river 
Stour and its large estuary, yet the cancer mortality is 
decidedly below that which obtains in England as a whole. 
When the special area investigated by Dr. Szott is taken— 
which includes a larger proportion of muddy foreshore, 
creek, and marsh than can be found, probably, in any area 
of similar size within the county—yet the mortality here is 
less than in the county of Essex as a whole. 

When the special area is divided into eight districts, and 
the figures for the period 1871-98 taken in order to have as 
large a basis of calculation as possible, the facts come out 
that a low cancer mortality may coexist under most 
diverse physical conditions. It is lowest in Tollesbury, in 
which the conditions are specially favourable, according to 
Haviland’s theory, to a high cancer mortality, with the one 





G. M. Scott, M.D. (Baillitre, Tindall, and Cox.) 


1 Cancer Mortality in the Chelmsford and Maldon Districts (East Essex). By 
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possible exception, that the water which covers q | 
share of this parish is not fresh, but salt. On the other 
hand, a high cancer mortality occurs in Southmingte 
with a heavy clay soil, constantly wet, and ip the 
town of Chelmsford under somewhat similar cong. 
tions, the river being dammed back and the ground 
water in the lower parts of the town coming vey 
near to the surface. Here, again, the exceptions 
are numerous. A high cancer death-rate occurs at Greg} 
Waltham and four other districts, where no such cond. 
tions as those named above exist. Dr. Scott’s summary of 
his conclusions as to the relation of soil to cancer is ag fg), 
lows: “Whatever truth may underlie Haviland; 
theory, it is insufficient to explain the distribution 
of cancer in Eastern Essex; for (1) the disease jg 
less common within the county of Essex, with its clay goij 
and numerous estuaries, than it is in Eagland asa whole; 
(2) although the unions of Chelmsford and Maldon contain 
an excessive proportion of marshy land and estuary, yet 
their death-rate is below that of the county ; (3) those party 
of the two unions whic’: include the greatest extent of 
muddy foreshore, creek, and saltings, hav3 a mortality 
below that of the two unions taken together; and (4) the 
disease is not especially prevalent in those places which 
are situated on the banks of the fresh-water rivers.” 

Dr. Scott has worked out his materials carefully and 
judiciously, and bas avoided the glaring fallacies associated 
with neglect of varying ages of populations. We sincerely 
hope that his careful study of the local incidence of cancer 
mortality in Essex will be the forerunner of similar studies 
for other districts. 





THE MEDICAL SERVICE AND THE WAR. 
THE completion of the South Afrizan Hospitals Com- 
mission by the addition of two well-known public men 
ought to satisfy those who so greatly desiderated a 
“business” element in its composition. Nevertheless, 
Mr. Burdett-Coutts is still far from satisfied, either with 
the constitution or terms of reference of the Commission 
In a letter which has appeared in many newspapers he 
boldly assumes the part of judge as well as accuser. He 
would have shown more taste as well as discretion had he 
kept silence at present, for to insinuate that certain mem- 
bers of the Commission cannot be impartial, or that 
official efforts will be made to whitewash officers or hush 
up shortcomings, is suggestive of personal animus rather 
than public spirit. By such ill-timed interference he is 
indeed, by implication already discounting his own 
reliability—as, for instance, in his statement that the civil 
surgeons employed in the army hospitals at the seat of 
war were bound down not to disclose hospital secrets or 
scandals, a charge which Mr. Wyndham, in answer to Dr. 
Farquharson, showed had no real foundation. 

The facts are that civil surgeons, not being provided 
for in army warrants or acts, had to sign such a busines 
contract as any employer, public or private, would as & 
matter of course exact; and, in the peculiar nature of the 
employment, they had also to subscribe towards certain 
military obligations in regard to obedience of orders and 
conformity to discipline, such as is primarily necessary 
in all soldiers, or even camp followers. That any perso 
civil or military, employed in the field could be allowed 
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-gplimited power to criticise current operations would, of 
eouree, be entirely subversive of discipline. 

Even more regrettable, and, we believe, equally without 

solid foundation, is the suggestion of Mr. Burdett-Coutts, 
that, unless the Commission is armed with penal and pro- 
tective powers, the real truth about army mismanagement 
qill not be got at; because of the system of vindictive 
intimidation and subsequent persecution towards in- 
formers or complainers practised by military superiors 
towards inferiors. This is little short of a libel upon the 
independence of our officers and men, and on the honour of 
¢hose in high military authority. Grumblers are of course 
disliked in any sphere of life; and such men in the Army 
are no doubt ready to pour complaints privately into sym- 
pathetic ears, but they are usually very unwilling to have 
their complaints sifted by cross-examination in public. 
Evidence as to genuine complaints concerning military 
mismanagement can always be got through voluntary and 
truthful witnesses without compulsion. 

We have no desire to minimise failure or imperfection in 
the Army Medical Service; on the contrary we have for 
years endeavoured to show up its defects in military status, 
aumbers, and autonomous organisation; we ought, there- 
fore, rather to welcome than deprecate the present agita- 
tion in the hope of good resulting. 

We hope and believe that the Commissioners ap- 
pointed to report on the arrangements for the care and 
treatment of the sick and wounded during the South African 
campaign, will “ push,” as Mr. Burdett-Coutts asks, “their 
inquiry back into the real seed ground” of what he terms 
“the disaster,” namely, “the insufficiency and unprepared- 
ness of the Army Medical Department.” 

The “insufficiency” or undermanned condition of the 
Army Medical Service for the vast duties imposed on it, is 
as notorious as it is lamentable and inexcusable; but;we 
cannot assent to the statement that the Service was “un- 
prepared” for the war, because we feel assured that it has 
not failed to make the best use of its resources so far as its 
strength in personnel and autonomous organisation allowed. 

The consensus of opinion has been as remarkable as un- 
deniable that, broadly speaking, the Medical Service has 
been worked with splendid devotion and very%great!success 
during the war; therefore, while we do not, of; course, 
question the accuracy of what Mr. Burdett-Coutts“actually 
saw at Bloemfontein on a certain date, we cannot on such 
imited evidence accept his inferences as to the general 
inefficiency of the Medical Service. 

We can only repeat the hope that the Commission will 
give its serious attention to three defects in the Army 
Medical Service—its dangerously undermanned condition, 
its imperfect autonomy in the field, particularly in the 
matter of transport, and its want of proper representation 
on the headquarter staff. If the Commission can cause these 
defects to be remedied, the Medical Service will ultimately 
have no cause to complain of Mr. Burdett-Coutts’s methods. 











Tax Treasurer of St. Thomas’s Hospital has received a 
donation of £1,000 from Mrs, O’Stuart Andreae and Miss 
Mary F, South for the endowment in rerpetuity of the 
ant Bed,” in memory of the late Mr. John Flint South, 
EOS. some time Surgeon to the hospital. By the will of 
thelate Mr. Augustus Matthew Goddard the same institution 
receives a legacy of £1,000 for the endowment of a bed to be 
called‘ The Matthew and Patience Goddard Bed.” 





THE ANNUAL MEETING. 

As inquiries have been received from members purposin 

to attend the annual meeting of the British Medica 
Association, which begins on Tuesday next at Ipswich, as 
to whether the threatened strike of the employees of the 
Great Eastern Railway is likely to cause inconvenience, 
we are asked to state that the Local Committee are given 
to understand that the directors will take every ste 

to prevent any such inconvenience arising. It is 
added that should a strike take place the directors are 
of opinion that there ie very little risk of the traffic 
on the main lines to Ipswich being interrupted. 
Mr. Whitfield King, of Morpeth House, Ipswich, who 
is a well-known authority on postage stamps, has kindly 
consented to show his collection to any member of the 
Association visiting Ipswich during the annual meeting 
who may be a stamp collector. In addition to his own 
large collection he will be enabled, through the kindness 
of a brother collector, to show twelve of the rarest stamps 
known, three of which are worth over £1,000 apiece. The 
only other collection which contains all these twelve 
stamps isin Paris. Mr. Whitfield King will show his col- 
lection at anytime between 10 A.M. and 5 P.M. from Mon- 
day, July 30th, to Monday, August 6th. 


THE MEDICAL CLAUSE IN THE COMPANIES BILL. 
AFTER being drafted under the direction of the Lord 
Chancellor and introduced as a one-clause Bill, then in- 
corporated by a Select Committee of the House of Lords 
in the Companies Bill, which was introduced unaltered as 
a Government measure by the President of the Board of 
Trade, it might have been expected that some effort would 
have been made to pass the Medical Clause of the Com- 
panies Bill. On the introduction of the Bill, however, Mr, 
Ritchie, though expressing himself as in general agree- 
ment with its purpose, stated that he did not consider 
the clause germane to the Bill, and showed clearly that he 
would like to drop it. When the Bill, after second reading, 
came for consideration before the Standing Committee on 
Trade, Mr. Ritchie took the more decided step of urging 
that it, together with the Pharmacy Clause, should 
be omitted from the Bill, but the Committee by 
a large majority decided to retain the clauses. 
Mr. Ritchie, who, in urging the dropping of the clauses, 
expressed yet more strongly than before the opinion that 
legislation in this direction was called for, did not loyally 
accept the verdict of the Committee, and it was understood 
that he intended to persevere in his endeavour to get rid 
of them. This has now been accomplished. At the report 
stage on July 24th, amendments to omit both this and the 
pharmacy clauses, presumably by arrangement, were 
accepted by Mr. Ritchie, in spite of emphatic protests 
from Sir Walter Foster and'Colonel Long. The peculiarity 
of the position is that nothing has been heard against the 
Medical Clause, but a good deal has been said in its favour * 
both in the House and in the Committee. The practical 
effect is that legislation, which appears to be admitted on 
all sides to be required, is delayed for a year. Is it too 
much to expect the Government will take care that the 
House shall have at some early date the opportunity of 
judging of the question upon its merits? The Medical 
Clause was unfortunate in being placed after the 
Pharmacy Clause, to which we understand the more 
serious opposition had Leen offered, and in its omission 
being taken as a foregone conclusion if the Pharmacy 
Clause were dropped. All that is now known as to the 
clauses being germane or not to the rest of the Bill 
was known long ago, and as was pointed out by Sir 
Henry Fowler in Committee, it is a strange, perhaps 
unique, thing for a Government to introduce clauses and 
then drop them without other reason than they should 
never have been there. Mr. Ritchie’s explanation that 
they were kept in in courtesy to the Lords’ Committee is 
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singularly lame. We do not see where the courtesy comes 
in; to have accorded the clauses a hearing would have 
been a more practical form of courtesy. 


THE PRINCIPAL MEDICAL OFFICERS 
AFRICA. 

WE learn from unofficial but trustworthy sources that 

Colonel Stevenson has been given the local rank of Sur- 

eon-General, the promotion to date from May 4th. We 

ome reason to believe that Colonel Gallwey, C.B., Colonel 


IN SOUTH 


Townsend, ©.B., and one or two other officers, have 
been given a similar step; as we have not yet 
received any confirmation of this, however, we 
mention it with reserve. But we have no 


hesitation in saying that if the report is not correct it 
ought to be. We have already more than once pointed out 
the anomalous and invidious position in which the Prin- 
ye Medical Officers of the Army Corps now in South 
Africa were placed by the refusal of the authorities to 
grant them temporary and local rank corresponding to the 
duties which they were called upon to discharge. We may 
mention that the question is not merely one of an empty 
title, for the higher rank, local and temporary as it is, 
carries with it not only a larger rate of pay, but a con- 
siderably higher pension to the widow of the officer 
holding such rank in case of his death on active service. 


SICKNESS IN THE SOUTH AFRICAN FIELD FORCE. 
THE most recent official return as to the invaliding and as 
to the number of deaths from disease in the South African 
field force shows a notable diminution in the number of 
deaths from disease, although there is no very obvious de- 
cline in the number of officers and men invalided home. 
The weekly average number of deaths from disease was in 
April 188, in May 270, in June 235,and in July (three weeks 
to July 21st) 146. The epidemic of enteric fever appears to 
be decreasing generally in all the districts from which 
information on the subject has been received. Upon 
this point Mr. A. D. Fripp, Chief Surgeon of the Imperial 
Yeomanry Hospital at Deelfontein, writes as follows under 
date, July 2nd :—I am thankful to say that the epidemic of 
enteric is rapidly diminishing both in the number of its 
victims and also in the virulence of the type of the 
disease. This is what we have been hoping for ever 
sirce the cold weather set in. The result upon the 
work in the various hospitals is immediate and very 
marked. The report from Bloemfontein is that already 
the hospitals there are half empty, and certainly 
the authorities show nothing like the anxiety they did 
even two or three weeks ago to fill up our vacant beds as 
soon as we return them. Indeed we have not taken ina 
trainload since the Mafeking sick and wounded arrived a 
fortnight ago, though small parties of Yeomanry still drop 
in with great regularity every day, almost one might say 
by every train. In spite of this we have been quite busy 
with surgery up to the middle of last week. The various 
hospitals which for some weeks past Surgeon-General 
Wilson has had ready packed in trucks to be shot up tothe 
stations north of Bloemfontein have not all of them got 
through even yet. The difficulty is not one of deficient 
medical resources, but of deficiency of transport, for what 
with the repeated interruptions inflicted by De Wet upon 
the railway service, the worn-out condition and the small 
number of engines, the delays at the deviations where a 
bridge has been blown up, and the scarcity of fuel and 
water, it requires the entire energy of the railway staff to 
keep the army fed. 


THE REPORT OF THE INDIAN PLAGUE 


COMMISSION. 
WE gather from the telegram of the correspondent of the 
Times of July 23rd that the Government of India has issued 
new regulations founded on the report of the Plague Com- 
mission, The examination of corpses, which is always 





unpopular, will not be permitted. House-to-honse vig; 
tion is to be justifiable only where the plague is confined tp 
a small well-defined area, and compulsory remoyaj ot 
patients to hospital is only to be permissible in places 

in circumstances where it can be an effectual precantj 
The removal of moribund patients is forbidden 
altogether. The segregation of persons who have 
been in contact with plague-stricken patients j, 
abandoned as ineffective and harassing. Disinfegtj 
stations on the railway will be closed, but a limited 
number of inspecting stations will be maintained so as to 
intercept persons travelling actually with the di 
upon them. The cordon system is abolished except wher 
it prevents people from returning too soon to places which 
have been evacuated. Complete evacuation of small towns 
and villages is considered the best method of checkj 
local outbreaks. Disinfection in a scientific systematic 
manner is advocated. The precautions regarding pilgrims 
to Mecca will be continued, also the stoppage of railway 
booking from infected areas in the case of pilgrims degir. 
ing to travel to non-infected towns. Various other point 
are stated to be dealt with, the whole policy being to cause 
the least harassment to the people, while still every g 
will be taken which experience has shown likely to stamp 
out or decrease the disease. The Government acknowl 
the careful and sympathetic manner in which the Com. 
mission has examined the difficult problem and presented 
its valuable suggestions. 


THE RATING OF HOSPITALS. 

THE Select Committee appointed by the House of Com 
mons on May 22nd, 1900, to consider the operation of the 
law by which hospitals and other institutions for the care 
and treatment of the sick, or of those afflicted in mind or 
body are liable to local rates, and to report whether under 
any and what conditions it is for the public interest that 
such hospitals and institutions, or any of them, shouldbe 
exempted wholly or in part from such liability in future, 
has presented its report. The Chairman of the Committe 
was Mr. T. W. Russell, Parliamentary Secretary of the 
Local Government Board, and among the members were 
Dr. Farquharson and Sir Cameron Gull. The evidence 
taken by the Committee has been reported. The report 
points out that exemption was the rule until 1865, whens 
decision of the House of Lords as to the rating of the 
Mersey Docks was found to apply also to hospitals. Since 
then the practice has differed. In Ireland all hospitals 
and other charitable institutions are exempt from local 
rates; and in some places in England the rating authorities 
have left hospitals off the rating books entirely. The 
London Hospital and the Edinburgh Royal Infirmary are 
exempt by statute, as are also the hospitals in certain 
localities, such as Birmingham, Shrewsbury, and Hereford. 
The report of the Committee states that there can be 
no doubt as to the force of the claim for exemption 
set up by the hospital authorities when viewed from 
a philanthropic standpoint, since they are generally 
poor, are doing valuable work, and to a great & 
tent relieve the rates. The Committee believes that 
voluntary medical hospitals may be distinguished from 
other charitable institutions, because “they are absolutely 
necessary everywhere, they assist all classes, they are 
generally open at all hours for the admission of thes 
ing without inquiry or recommendation ; they prevent the 
spread of disease, they advance the cause of education 
science. Where it can be shown that a hospital relieve 
the rates by taking charge of and treating the sick poor, i 
is equitably entitled to be credited against its assessm 
with the amount represented by the relief thus afforded 
To collect the whole rate without regard to the service 
thus rendered is to cast upon an institution dispe 
charity to the poor a large burden in relief of the ae 
than that imposed upon the rest of the community. 
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« in services and in rates as well. The Committee 
recommends “that the principle of exemption from rates 
ghould be applied to all medical hospitals, infirmaries, or 
other institutions for the care and treatment of persons 
suffering from sickness or injury, or afflicted in mind or 
body, not carried on for profit or gain, and supported 
wholly or in part by voluntary contributions or endow- 
ments, and directly benefiting the rates in the county or 
district in which they are located, to a greater extent than 


they pay rates.” 


SUMMER DIARRHCA. 

Tax hot weather of the last two weeks has, as was to be 
expected, led to a very notable increase in the number of 
deaths from diarrhoea, although the numbers for London, 
at least, are notably below the averages of the correspond- 
ing weeks of previous years. In London a sudden 
increase in the number of deaths among infants occurred 
in the week ending July 21st. It is interesting to observe 
that the «statistics this year tear out the theory 
that, so far as temperature is a determining cause of 
epidemic diarrhoea (and there is no doubt that it is most 
important), it is the temperature of the earth which 
governs the prevalence of diarrhoea rather than that of the 
air. Though there were high temperatures and a high 
mean daily value in more than one week in June, the 
deaths from diarrhoea in London, although they rose in 
aumber, did not increase to any very notable extent, 
and were very much below the average. Since 
then there have been very great fluctuations in the 
weekly maxima, and in the minima, and in the 
mean daily value of the temperature of the air, but the 
temperature of the earth at 3 feet recorded at Greenwich 
has crapt up slowly and almost continuously from 52.08° F, 
in the week ending June 2nd to 62.51° F. in the week 
ending July 21st. In the week ending July 14th the 
temperature of the earth at 3 feet had risen to 59 34° F., 
but the number of deaths from diarrhcea in in- 
fants in London was only 23. In the following 
week if was 74. The mortality caused every year by diar- 
thea is very great, and were it to be brought about by some 
exotic disease, and more particularly if the mortality 
occurred in adults instead of in children, something like a 
panic would arise. A good deal has been learnt with regard 
to the chief causes of this annual outbreak, and no doubt 
much good may be done by attention to the milk supply 
and to the domestic sterilisation of milk used for infants; 
but we may recall the opinion expressed by Dr. Waldo in 
his Milroy Lectures before the Royal College of Physicians 
of London this year that one of the contributory causes of 
epidemic diarrhcea,in London at least, is the scandalously 
inefficient scavenging of streets. The matter is one to which 
the attention of the President of the Local Government 
Board might profitably be directed with the view of institu- 
ting a systematicinquiry upon a scientific basis into the re- 
lation between the fouling of the air and soil and the 
prevalence of epidemic diarrhcea, especially in infancy. 


OPEN-AIR TREATMENT OF PHTHISIS. 

Tue subject of the open-air treatment of phthisis has for 
some time been under the consideration of the Poplar and 
Stepney Sick Asylum District. After making various in- 
quiries, during the course of which it was ascertained that 
on &@ recent occasion there were 65 patients suffering from 
phthisis in the Poplar and Stepney District Sick Ayslum, a 
ee was held with representatives of the Boards of 

uardians and the medical officers and clerks of the unions 
comprising the district. As a resulta deputation of the 
— had an interview with the Local Government 

card, At this interview the Board objected to the 
Managers taking individual action in the matter on the 
€tound that the question was one for the metropolis as a 


ment should be under the management and control of a 
metropolitan authority. Acting on a suggestion made 
by the Local Government Board, Mr. Robert Fos- 
kett, clerk to the managers of the Poplar and 
Stepney Sick Asylum District, has issued a circular 
letter to the guardians of every district in London inviting 
them to a conference to consider the advisability of provid- 
ing the proposed accommodation. We are glad to see that 
this question, which has already been considered in many 
large provincial towns, is to be seriously discussed in Lon- 
don. In Liverpool a joint tuberculosis committee of the 
several unions has been formed, and with the sanction of 

the Local Government Board a site has been acquired at 
an elevation of 650 feet, and easily accessible from Liver- 

pool. The sanatorium which is now in course of erection 
will be reserved for early cases. Dr. Nathan Raw, the 
medical superintendent of the Mill Road Infirmary, Liver- 

pool, to whose exertions the decision to adopt the scheme 

is largely due, will read a paper on the subject of rate- 

supported sanatoria for consumptives in the Section of 

State Medicine at the annual meeting of the British Medi- 

cal Association at Ipswich next week. 


SUICIDE IN PRUSSIA. 
In the Monatsschrift fiir Psychiatrie und Neurologie for June 
an analysis is given of the statistics relating to suicide in 
the year 1897 contained in the report of the Prussian Royal 
Statistical Bureau of 1899. The total number of suicides 
in that year in Prussia was 6,496, of whom 5,117 were men 
and 1,379 women. This gives a proportion of 3 men to! 
woman, which corresponds with the figures for mid-Europe 
generally. Of the several provinces of Prussia, Silesia 
heads the list with 1,078 cases, Posen standing last with 
141, with the exception of Hohenzollern, which has only 
14. As regards tbe modes of self-destruction, hanging 
was chosen by 3,184 men and 610 women. Next came 
shooting, by means of which 806 men shuffled of this 
mortal coil. Drowning found favour with 521 women, 
while poison claimed 244 victims (141 men, 103 
women). It is noteworthy that neither throat-cutting 
nor any other method of using the razor or the 
knife is mentioned. Suicide is more common in summer 
than in winter, the number from April to September 
having been 3,719, against 2,720 from October to March. 
Among the causes of suicide mental diseases took the first 
place, 1,881 persons (1,300 men and 581 women) being 
recognised lunatics. It is probable also that among the 
remainder there may have been many cases of latent 
mental disease. As regards religious creed, the Evange- 
licals head the list with 5,105, the Catholics come next 
longo intervallo with 1,078, the Jews standing lowest in the 
list with 102. As regards age, in four cases the self- 
destroyers were under the age of 10, all boys; and 61 were 
over the age of 80. In both sexes the average age was 
between 40 and 50. This is somewhat different from the 
common experience as regards women, which is that in 
them the greatest tendency to suicide is between 20 and 
30. In the Prussian army, including the marines, the 
number of suicides was 197. In most cases the mode of 
death was by shooting: next came hanging; and, thirdly, 
drowning. In the army, as opposed to the general experience 
of civil life, suicide is more common in the winter than in 
thesummer. As regards motive, fear of punishment was 
assigned as the cause in 65 cases and mental disease in 31. 


LOSS OF HAIR: A CLINICAL STUDY. 

Dr. GEorGE T. Jackson, of New York, has published an 
interesting paper on loss of hair,'based on the study of 300 
cases, 158 of which occurred in men and 142 in women. In 
a previous publication Dr. Jackson had upheld the view 
that a disease of the scalp “variously called seborrhea, 








whole, and that any provision made for the open-air treat- 


dandruff, seborrheeal eczema, or dermatitis,” was the cause 


1 Medical Record, May 26th, 1900. 
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of loss of hair in the great majority of cases. The term 
“loss of hair” rather than alopecia has been adopted, as it 
should be understood that baldness was not present in 
every case. Taking the above 300 cases it was noticed that 
51 persons—27 males and 24 females—began to suffer from 
loss of hair in the second decade of life; 147 persons, 
namely, 97 men and 50 women, in the third decade; and 67 

ersons, namely, 31 men and 36 women, in the fourth 

ecade of life. In the fifth decade there were 20 cases, 
namely, 3 men and 17 women; while those over 50 years 
of age amounted to I9, and were all women. Twelve 
cases began under 16 years of age. Neither the 
married nor the single state had any special influence in 
the production of baldness. “An intellectual indoor 
‘ife, coupled with worry and nerve strain is a pre- 
disposing if not a determining cause of baldness.” 
The majority of the cases of loss of hair (66 per cent.) 
began before the thirtieth year, and more cases began in 
the third than in any other decade of life. “It would 
seem that if we passed the thirtieth year of life without 
showing signs of incipient baldness, the chances of keeping 
the hair are very much increased, and this would apply 
specially to men.” The loss of hair in women most often 
took the form of a general thinning, while in men the 
whole crown of the head was most often affected. 
Thinning of the hair about the temples was very common 
in men, but exceptional in women. Apart from heredity, 
which was the most potent cause, all diseases attended 
with lowering of bodily nutrition, for example, anemia, 
dyspepsia, malaria, neurasthenia, tended to increase the 
loss of hair. Dandruff was the most powerful local 
exciting cause, having been met with in 73 per cent. of all 
cases. Under this term Dr. Jackson would include both 
seborrhcea sicca and pityriasis, both being forms of sebor- 
rheeal dermatitis. As regards remedies positive results in 
checking the loss of hair were obtained by the use of pre- 
cipitated sulphur (10 per cent.) in cold cream. Sometimes 
the addition of 3 to 5 per cent. of salicylic acid, or of 
I drachm of the extract of jaborandi to 1 ounce of the sul- 
phur cream was advantageous, and in a few cases resorcin 
in solutions of increasing strength proved a helpful remedy. 
On the other hand both naphthol and cantharides failed. 
Relapses were natural and common, as the disease is of 
parasitic nature, and the scalp once having been infected 
was all the more liable to reinfection. For stimulating the 
growth of the hair massage skilfully applied to the scalp 
night and morning was the best treatment. It should be 
practised for five minutes at a time, but not until the dan- 
druff is checked. The prognosis is bad when calvities 
is already present. 


THE TREATMENT OF SYPHILIS AND LOCOMOTOR 
ATAXY. 

PROFESSOR TSCHIRIEW, of the Clinic for Diseases of the 
Nerves, Military Hospital, Kiew, states that his seventeen 
years’ experience of organic diseases of the central nervous 
system, especially among officers, leads him to believe that 
most cases are due to syphilis whicb, when not thoroughly 
treated, leads in the course of twenty to thirty years to 
disease of the circulatory or central nervous system, which 
is not amenable to other than specific treatment. He in- 
sists on the importance of impressing upon patients the 
necessity of undergoing treatment at intervals of at least 
three years for ten to fifteen years. They should also be 
specially warned of the dangers of chills, abuse of alcohol, 
and so forth. He considers that much depends on the 
way specific treatment is carried out. From actual experi- 
ment on two subjects of as nearly as possible the same 
weight and build, he found that when mercury was ad- 
ministered alone—by inunction, for instance—an exceed- 
ingly small quantity was eliminated by the urine. When 
given combined with iodide, it was rapidly eliminated in 
quantity by the urine. The treatment by simultaneous 








= 
mercury and iodide is followed by relapses, especia)} 
the case of specific disease of the central nervous system: 
the simultaneous exhibition of mercury and iodide, egne,i” 
ally in the form of biniodide of mercury ought, therefo 
to be given up. Tschiriew has not given mercury ip pj 
by the mouth, but reconsmends inunction, or rather, 
bing in of a mercurial soap. He considers baths of 
assistance. His method is as follows: Daily 4 
warm bath at 35° C. (about 96° F.), of twenty to thi 
minutes’ duration, to be followed in a-half to one hour 
the inunction. This to be done for six consecutive days, 
On the seventh day the bath only. This course should be 

ursued for a period of five to six weeks. At the same tims 
* orders &@ mouth wash of potassium chlorate, and atten. 
tion to the teeth and tongue and to the bowels. Me 
injected subcutaneously (no doubt he really means intra. 
muscular injections) is, he says, eliminated more rapid] 
and in larger quantities by the urine than when the dq 
is administered by inunction. At the end of the five togix 
weeks’ course the patient has a rest for one or two w 
taking baths at 38° C. for twenty to thirty minutes, threg 
times a week, and iodides internally in milk or seltzg 
water. If the heart is weak, a little light wine, diluted 
with an equal quantity of seltzer water, is given, with, if 
necessary, a small dose of caffeine benzoate once or twice 
aday. The whole course occupies at least three months 
Where sulphur waters are obtainable he orders one or two 
glasses a day. Tschiriew has never seen locomotor ataxy 
occur in any single case in officers who had not previously 
suffered from syphilis. He believes it to be the result of 
inadequate treatment of syphilis, combined with certain 
climatic conditions and the abuse of alcohol. The only 
thing which can be expected from specific treatment is 
the involution of the syphilitic changes which precede 
the sclerosis, and which lead to aggravation of the tabetie 
condition. He recommends douches varying from 22°(, 
to 12°C. for one to one and a half minute at a time daily; 
electrisation of the spinal cord and medulla by means 
the constant current; cauterisation over the vertebral 
column every ten to fourteen days with a Paquelin, usually 
in ten places, on either side of the median line. Where 
the centres for micturition, defecation, and erection are 
especially involved he gives strychnine nitrate in pills in 
doses of 0.002 gram twiceaday. For the shooting pains 
he has found subcutaneous injections of atropine and 
morphine combined with a small quantity of sterilised 
solution of mercury perchloride useful. He has observed 
the return of the knee-jerks, disappearance of Romberg’s 
symptom and recovery of bladder in only two cases, other 
symptoms being still present showing that the sclerosis 
of the cord had not disappeared. 


THE ROLE OF THE STREPTOCOCCUS IN PHTHISS. 
Ir is a remarkable fact that as the distressing throat in- 
flammation of diphtheria is in no strict sense due to the 
specific bacillus, but rather to the symbiotic streptococd, 
so the bulk of the distressing and dangerous features of 
phthisis pulmonalis are not due to the tubercle bacilli, but 
to the streptococci and other pyogenic organisms. The 
fever, the excavation, and the expectoration, the waxy de 
generation of the viscera, and in great part the diarrhes, 
are all to a greater or less extent due to streptococcus in- 
fluence. It may be said, indeed, in a general way that the 
risk of phthisis guoad vitam is not a matter of tubercle 
bacilli. The tendency of the bacilli of tuberculosis to lie 
quiet in the tissues, provoking little or no reaction, is see0 
every day in parts of the body other than the lungs, 
and the tendency of tuberculous processes to become 
quiescent both in the lungs and elsewhere as soon a8 
inflammatory action produced by the adventitious 
organisms has subsided is a matter of every-day exper 
ence. Whereas, in the case of diphtheria, the risk B 
regard to life is, in the majority of cases, from 
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rbed diphtheria toxins, there is very little evidence 
2 to the nature and effects of the toxin of tuberculosis. 
{¢ would appear to many that the constitutional symptoms 
tacase of phthisis might well be treated on the lines of 
raphe of septicemia by the injection of antistreptococcus 
eruID. It is a canon in the management of phthisis 
ulmonalis to avoid as far as possible the chances of 
mixed infection, whether by the influenza organisms or 
others. The “cure” for phthisis seems to be slowly 
resolving itself into an attack on the symbiotic micro- 
organisms; in the more recent past this has chiefly been 
in a passive way by increasing the resistance of the tissues ; 
but in the future it may possibly be more in the way ot 
active defence, when the rest follow by way of the natural 
fibrosis and obsolescence of the tuberculous lesions. It is 
robable that the more favourable cases for treatment 
with antistreptococcus serum are the pyrexial—those, in 
fact, which are less suitable for the open-air method. 


AN INSTITUTE OF PSYCHICAL SCIENCE IN PARIS. 
ASocrety has recently been formed for the scientific and 
experimental study of “psychical phenomena” in France, 
and as an outcome of this an Institute of Psychical Science 
has just been established in Paris. The objects of the 
Institute are stated to be: (1) The installation of labora- 
tories equipped with suitable apparatus (biometers, mag- 
netometers, spectroscopes, registering instruments, photo- 
raphic apparatus, etc.); (2) the finding and payment of 
“subjects ” ; (3) the creation of a periodical which shall pub- 
lish accounts of the experiments made in the laboratories, 
and their results, and the writings of collaborators 
interested in psychical studies. The General Secretary of 
the new Institute is Dr. Emile Legrand, 14, Rue d’Amster- 
dam, Paris. 


INTERNATIONAL CONGRESS OF THE 
MEDICAL PRESS. 

Tue International Congress of the Medical Press, which is 
being held in Paris this week under the presidency of 
Professor Cornil, has an interesting programme of work 
before it. Drs. Posner (Berlin), Laborde (Paris), and Rubino 
(Naples) are to report on a proposal to found an inter- 
national association of the medical press. The question 
of copyright in regard to medical literature will be dis- 
cussed by MM. de Maurans and Rocher (Paris) and Dr. 
Fasset (United States). Among other subjects to be con- 
sidered is the condition of the medical press in different 
countries ; reports will be presented by secretaries of asso- 
ciations and journalists representing various countries. 
These reports ought to supply some interesting informa- 
tion. M. Alcan, the well-known Paris publisher, is to deal 
with the question of the reproduction of figures and plates 
which appear in medical journals. M. Blondel (Paris) will 
have something to say on a matter of very serious import- 
ance to most medical journals, namely, the space to be 
given to reports of societies. In regard to this we are 
tempted to apply to this particular kind of literary matter 
the famous resolution concerning the royal prerogative in 
the last century: that it has increased, is increasing, and 
should be diminished. On another question to be dis- 
cussed in Paris—to wit, the part to be played by the 
medical press in organising medical congresses—we have 
nothing to say, except that in this matter every journal 
must be allowed to take its own course. An especially 
ticklish question is to be introduced by M. Jayle; this is 
Personal Controversies and the Right to Reply. It may 
be said of personal controversies, as of scandals, that it 
is Inevitable that they should come; but woe to them—in 
4 Pickwickian sense—through whom they do come. In 
general terms it may be said that controversialists should 
remember that an angry man is pretty sure to make a fool 
of himself if he rushes into print; violence of language is 
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usually in inverse ratio to strength of argument. Most of 
the other subjects that are on the programme of the Con- 
gress are of merely technical interest. 





SMALL-POX IN GLASGOW. 

THERE is a considerable number of cases of small-pox in 
Glasgow at the present time. At the end of last week there 
were 52 cases of the disease in the city hospitals, of which 
number 16 had been admitted during the week. The 
Glasgow Daily Record published an account of the way in 
which infected bedding from one of the city hospitals is 
dealt witb, which must cause great astonishment to those 
who have been accustomed to look upon Glasgow rather as 
a pioneer in sanitary matters. We gather that for some 
years at least it has been the custom of conveying infected 
bedding for disinfection or destruction from the hospital 
through the public thoroughfares to a washhouse at 
some little distance. Dr. Chalmers, the medical 
officer of health for the city, having ascertained 
that the bedding was carried on a barrow, whether 
covered or not by a tarpaulin is not quite clear, gave 
instructions that the transfer should in future be made 
in a van suitable for the purpose, and provided with water- 
proof hangings. In view of what is known as to the ease 
with which the infection of small-pox may be carried, this 
would seem to be only a reasonable precaution, and one 
which would have been generally approved in the interests 
of the public health. It would appear, however, that the 
order was countermanded by the chief sanitary inspector, 
and that his action has been approved by the Subcommittee 
on Hospitals. This very surprising decision to set aside 
expert medical opinion upon a matter which is peculiarly 
within the province of medicine has led to a somewhat 
heated discussion in the Corporation, and a Special Com- 
mittee of Inquiry has been appointed. This Committee 
will no doubt bring out all the facts, although it is difficult 
to conceive what grounds there can be for rejecting the 
deliberate opinion of so competent and distinguished an 
officer as. Dr. Chalmers. . 


THE LIGHT TREATMENT IN RUSSIA. 

THE DowAcER EMPRESS OF RussiA, who, like her sister the 
Princess of Wales, as the result of personal inspection, 
takes the greatest interest in Professor Finsen’s method of 
treating lupus by means of light, has founded an institute 
in St. Petersburg on the lines of the one in Copenhagen. 
Dr. Sarapin, a Russian physician, who at the instance of 
the Empress has studied the method under Professor 
Finsen, is placed in medical charge of the new institute, 
and a Danish lady has been engaged as superintendent. 


CONDITIONS OF PRACTICE IN BRITISH COLONIES. 
In the address by Mr. George Eastes, published in the 
BRITISH MEDICAL JOURNAL on July 21st, it was stated that 
the documents containing information as to the condition 
of medical practice in British Colonies recently furnished 
to the Council of the British Medical Association at the 
request of Mr. Chamberlain could be inspected at the 
central office. We are asked to state that the documents 
are not at the present time available in this way, as they 
are in the hands of a member of the Public Health Sub- 
committee of the Parliamentary Bills Committee for 
analysis. 


THe Duke and Duchess of York visited Woverhampton 
on July 23rd to open the new infirmary of the Wolver- 
hampton Orphanage. They received a cordial welcome 
and the usual municipal courtesies were extend: d to them, 
but we notice with astonishment that in the ceremony no 
representative of the medical proféssion was assigned any 
part. This was no doubt due to an oversight on the part of 
some local official], but it is unfortunate that such a blunder 
should have been made. 
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PROFESSOR CAMILLO GOLGI, of Pavia, whose name is 
familiar to students of the morbid anatomy of the nervous 
system throughout the world, has been named by the 
King of Italy a Senator of the Kingdom. 


THE Tuberculosis Committee cf the Association of 
German Naturalists and Physicians has decided, owing to 
the numerous congresses that are being held this year, to 
rescind their resolution to meet at Aix la Chapelle in 
September. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lopspy CORRESPONDENT. ] 


The Companies Bill got through the Grand Committee on 
Friday, July 20th, and by an accident in the shape of the 
postponement of the Colonial vote, came on in the House on 

uesday last. For some day or two the opposition to Clauses 
2 and 3 had been growing, but there seemed some hope for 
them till Mr. Ritchie again declared that they were not ger- 
mane to the Bill. When the report stage came on early on 
Tuesday, the new clauses, which had priority, were rapidly 
disposed of, and in a few minutes Clause 2 was reached. Its 
omission was moved, and the Government by the mouth of 
Mr. Ritchie agreed to let it go. Mr. Bryce from the front Op- 
position bench supported this action, and it was evident the 

ouse took the same view. Sir Walter Foster uttered a strong 
protest, more in the interest of Clause 3 than Clause 2, for if 
one went the other must of necessity gotoo. He urged the 
plea that these clauses represented a great amount of careful 
consideration, that for two years the Lord Chancellor 
had approved of them and had put them in the Bill 
as the easiest method of obtaining the legislation 
demanded in the interests of the public. It was 
all of no avail. Sir John Tuke said a few words in the 
same sense, but the House would have none of the clause, and 
so Clause 2 was omitted without a division and Clause 3 met 
the same fate immediately after. The Bill then went on its 
way steadily through the rest of the sitting, and will probably 
be reported for third reading next week. The lost clauses are 
not likely to be replaced in the House of Lords, and will 
require to be introduced in a separate Bill at the next session 
or in the next Parliament. 


Invalids of the War.—Last week Mr. Wyndham stated 
that 20,658 officers and men have been invalided home from 
South Africa; of these 63 died on the passage and 60 in 
military hospitals. There is no record of any having died in 
their own homes; 430 have been incapacitated from further 
service by wounds and disease. 





The Army Hospitals In South Africa.— Dr. Farquharson last 
week asked the Under-Secretary of State for War whether, as 
had been stated, civil surgeons employed in military hospitals 
in South Africa had been required by the Army Medica) 
Department to sign a contract not to divulge in any way what 
their impressions may be on hospital matters. Mr. Wyndham 
replied: Civil surgeons have to sign a contract—not being 
entitled to enrolment under pay warrant or amenable to 
discipline under the army—accepting the terms offered and 
the obligation of discipline therein set out. I have in my 
hand a copy of the contract. The only paragraphs that bear 
upon discipline are as follows: ‘‘ During the said period I will 
devote my whole time and professional skill to my service 
hereunder, and will obey all orders given to me by commis- 
sioned military or naval officers or by the permanent medical 
officers of either of those services.” And the next paragraph 
runs: “Ia case I shall complete my service hereunder to 
your satisfaction in all respects, I shall receive at the end of 
the said period a gratuity of two months’ full pay at the rate 
hereinbefore specified, but in case I shall in any manner mis- 
concuct myself, or shall be (otherwise than through illness or 


unavoidable accident) unfit in any respect for service 
under, of which misconduct or unfitness you shall be 
judge, you shall be at liberty from and immediately after 
such misconduct or unfitness to discharge me from f 
service hereunder, and thereupon all pay and allo 
hereunder shall cease, and { shall not be entitled to 
any free passage home or gratuity.” That is the 
contract civil surgeons have to sign, and for m 
cannot discover any foundation for the statement in question, 
Mr. Burdett-Coutts thereupon asked whether it was not the 
case that after some letters had been published from d 

in South African hospitals, they had to sign a declaration, 
the effect that they were not to communicate their im 
sions of hospital matters to the public, or that they were ty 
take the consequences? Mr. Wyndham said he had no knoy. 
ledge of any such effect, and then Sir Henry Campbgl. 
Bannerman suggested that he should inquire by telegraph: 
and the Under-Secretary agreed to do so. . 


Medical Attendance at the Indian Famine Camps.—There 
has been a good deal of concern manifested in some quarter 
as to the adequacy of the medical attendants and nurses jn 
the famine camps in view of the excessive prevalence of 
cholera. Lord George Hamilton, questioned on this matter 
said he had not received details of the distribution of the 
medical officers and subordinates at the camps and relig 
houses, but said the Famine Codes contained full directions 
for strengthening the medical staff and for providing hospital 
accommodation. He said there were also full and clear in- 
structions for engaging additional medical aid when required, 


The South African Hospitals Inquiry still excites great 
interest in the House. On Tuesday Mr. Balfour was again 
heckled on the point of giving full protection to witnesses, 
and making arrangements whereby the Commissioners might 
have powers to take evidence on oath and compel witnesses 
to attend. Mr. Balfour, who showed unusual irritation over 
the matter, said the Commission would have no power to 
take evidence on oath, and that the Chairman had already 
made public the very elaborate precautions proposed for the 
protection of witnesses. These he regarded as sufficient, and 
the Commission would be made a Royal Commission. Mr, 
Burdett-Coutts specially pressed for compulsory powers and 
for protection being made absolute for all witnesses. Mr, 
Balfour saidthe suggestion conveyed an unmerited insult upon 
persons who did not deserve it, and said the hon. member 
would see the precautions taken by the Commission. The 
matter then closed. 


Surgeons and Nurses for South Africa. — Dr. Tanner 
elicited from Mr. Wyndham on Tuesday last that eight nurses 
have died in South Africa, and that quite recently Lord 
Roberts has asked for twenty more surgeons and fifty nurses. 
These are being sent. In reference to the inquiry as to the 
stacking of stores at Capetown, it was stated that it was 
usual for stores to be stacked at the base, and sent upas 
required. 


Inoculation for Typhoid.—Mr. Channing called attention to 
the speech of the Director-General of the Army Medical De 
partment, in which it was stated that the result of inoculation, 
while it afforded some protection against contracting the dis- 
ease, rather increased the risk of death when contracted ; but 
that this only applied to the men, as both incidence and case 
mortality among officers appeared to be increased by inocula- 
tion. Mr. Channing further asked whether the recent sta 
tistics of Professor Wright, which showed that both attacks 
and deaths from typhoid are seven times less in the inocu 
than in the uninoculated, applied equally to officers and men. 
Mr. Wyndham, in reply, said that he had no knowledge of 
the statement attributed to the Director-General, and, a8 he 
had already explained tothe House more than once, the sta 
tistics at present available were not sufficient to enable himt 
give a satisfactory reply to the question. When the full ste 
tistics are to hand, they will be published with such conclu 








sions as they may suggest. 
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THE WAR 


By Sir WILt1amM THOMSON, 
gurgeon-in-Chief, Irish Hospital, Field Force, South Africa, 


Tur TOWN, T 


difficulty of ‘‘ getting through” any letter to or from 
Pretoria suggests that we are in a degree invested by the 
enemy. True, he is a good way from us in the south, and in 
the north Botha has been driven off 40 miles after two sharp 
engagements. | But De Wet has adopted the course which was 
vious; he did not need the prompting of our generous Con- 
tinental friends, and has assailed telegraph and railway lines 


in our rear with some 
home we believe, but 
¢o a place of safety. 


have had none of later date than April 2oth, and anxiety is 


naturally great. We 


pags are awaiting safe conveyance to the front—but rumour 
now has it that they have been captured and burnt by De 


Wet. 
Pretoria is full of 


¢hrough suburban brickfields and inches deep of red powder 
that shaped into clouds at the smallest breath. But as we 
advanced we entered long straight, wide roads, always 
running at right angles to each other, edged with houses of 


ing architecture 


many elaborate villa residences of red brick and stucco, 


faced and planted 
orange was conspicuo 


entered the limited 


really immense stores like those at home, most of them well 
fitted, and all of them lighted by electricity. The square it- 
self is made impressive by the two great buildings—the 
Raadzaal or Parliament House, facing the new but unoccu- 


pied Palace of Justi 


metropolis, and the Boer officials certainly know how to make 
offices splendid and luxurious. In the middle of the square, 
and therefore spoiling the effect, stands an old Dutch Re- 
formed church, but it was purchased by the late Government 


for removal. Atone 


for the Kruger monument, the scaffolding still around it, but 
the effigy, although finished, absent; and already the vacant 
epace has been assigned to a statue of Her Majesty. It is 
also suggested that Lord  Roberts’s statue should 
occupy the opposite end. Banks and insurance offices 
or hotels, more or less handsome, make the sides, 
and give a_ certain European air to the _ place. 
Then in the daytime the whirling dust is controlled by 


watering carts. At 


lights. But the ordinary civil population is absent. Many 
shops are closed altogether, but not one is barricaded as they 
were at Johannesburg. Tommy walks abroad unarmed as il 
he were in a garrison town at home; officers throng into the 
hotels to get a square meal after a biscuit ration. The only 


Boers to be seen are 


push in like a mob at an “early door” to deliver up their 
rifles and take the oath of neutrality. Sometimes this has 
been varied by fifty or sixty prisoners taken at some fight. 


These do not go free 
their pass they join 
any special identity 


they were firing on us; now the bandolier and rifle are put 


aside, and the Boers 


discussing the campaign, telling their adventures, criticising 
their own Generals and ours, but always expressing admira- 
tion of the splendid bravery of the British soldier. 

Such is Pretoria to-day under a second British occupation. 
Just nineteen years ago, when we retired from it, the square 


over which two pal 


waving veld grass and the paved pathways were represented 
by a couple of foot tracks. 

We camped on Wednesday, June 6th, with the 1 ith Division 
near the famous racecourse where our prisoners were confined, 
and the next night we knew of the release of about 3,000 of 
them at Waterval. 


IN SOUTH AFRICA, 


IN PRETORIA. 


HE CAMP, AND ENTERIC FEVER. 
Pretoria, June 24th. 


success. Letters and telegrams do reach 
only by using messengers to carry them 
Letters for us, however, do not come. I 


believe that somewhere south 1,200 mail 


interest to us all. Our entry to it was 


and size. Some were pretty houses, 


by trees, among which the fruit-laden 
us. As we neared the central square we 
region of shops. Many of them were 


ce. They are both worthy of the home 


end ofthis stands the beautiful pedestal 


night the streets blaze with electric 


in the crowd at the Raadzaal, where they 


: but for the rest, when they have got 
the ordinary street passengers, and lose 
for us as fighting men. Only a week ago 


are ordinary people, fraternising with us, 


aces now hold guard was covered with 


their delight at hearin 


turned to our ground 


were able to give cover 


and proper housing. 


THE EVOLUTION 


the Hon. R. White led 


the Military Governor, 
the Pretoria Medical 


The Governor asked m 


a proposal which was 


To-day we have 260 
tion to my staff being 


re 


in the basement, ther 


Roberts, the Militar 
Kitchener, and Lord 


has been for the time 





Many of them looked ill and worn, but 








disposal of excreta. 


our guns and seeing their old com- 


rades may be imagined. Of their hardships in illness and in 
health they speak openly. Stories flit about which may take 
form later on, but it would be unjust to mention names until 
there is substantial proof of charges. On Friday we moved 
out with the troops for about nine miles, and on aturday re- 


nearer town. The ambulances carried 


back thirty patients, and later in the afternoon we received 
seventy more. But the field equipment which we had brought 
was adapted to fifty only. All we could do was to give up six 
small living tents provided for the company, and thus we 


to the second fifty; but these men had 


to lie on the ground wrapped in blankets. Nearly half were 
enteric cases, and it is easy to realise what this meant. There 
was no provision for them in the town. The Volks Hospital 
was full, and a model school was already crammed; other hos- 
pitals on the field were as we were, except that all their 
patients had to lie without stretcher, and on mattresses,while 
we were able to give these small comforts to fifty. As always 
happens, once the troops sat down, sickness made itself mani- 
fest, and there were 1,000 cases or more demanding treatment 


oF THE IrtsH Fretp Hospitat. 


Ihad looked for some days at the stately exterior of the 
Palace of Justice, and wondered what was _ inside. I learned 
that it had just been finished at a cost of £180,000, but that it 
had never been occupied. A casual conversation with Major 


to an introduction to General Maxwell, 
who had visited the place. Next day 


Commission was formed, consisting of 


Mr. Murray Guthrie, M.P., Mr. Leigh Wood, distinguished 
for his splendid services in helping our sick prisoners at 
Waterval, Mr. Heys, and Mr. Loveday, member of the Raad. 


e to act as adviser and to be a member 


of the Commission, of which Mr. Wood was made chairman. 
We became a local Red Cross Society, and by the energy of 
Mr. Wood and Mr. Guthrie an enormous quantity of material 
was collected in twenty-four hours, and we at once began to 
distribute bedding, etc., to the various hospitals, and we took 
over the Palace on Friday, June 15th, as a perfectly bare 
building. A hoxpital committee was formed, and I was 
asked to undertake the medical direction, with the usual pro- 
viso as to recognition of military supervision and control, 


at once sanctioned by Lord Roberts. 


Mr. Rupert Guinness was also appointed a member. 
On Tuesday, June 19th, I moved in with 80 patiente, 
who were provided with wire-woven beds, white sheets, 
and the little luxuries that were 50 keenly appre- 
ciated by men whose only bed for six months has been 
the hard veld, and whose only tenting was the sky. Electric 
lighting had to be introduced, kitchens and latrines con- 
structed, and stores laid in. It was downright hard work, for 
I had as helpers only Dr. Coleman, Mr. " 
(dresser), Mr. Lurring (apothecary), and five orderlies, sur- 
vivors of the march, and these, with Mr. Murray Guthrie 
and Mr. Wood, worked with untiring energy. To them I owe 
more thanks than words can convey. 


ouglas Thomson 


y 
patients in the hospital, the only addi- 


some untrained orderlies. The greater 


number of the cases are enteric fever, and several of these 
have died within a few hours of admission. They have been 


in field hospitals under conditions that were inimical to their 


covery. : 
The Palace of Justice is a building of fine proportions, and 
would be quite worthy of a place in any metropolis. It has a 
frontage of about 2co feet, and a depth of nearly 250. The 
central hall is 145 feet by 45, floored with encaustic tiles and 
surrounded by a balcony supported by 60 massive stone pillars, 
the bases and cornices of polished metal. The central dome 
is lofty and ornate. The sides and front of the building are 
three storeys high, and the rooms number about 1co, Beneath, 


e is excellent storage. 


Four of the principal wards have been named after Lord 


Governor (General Maxwell), Lord 
veagh—whose staff for the Irish Hospital 
domiciled in the Palace of Justice. 


The difficulty which was the first to be dealt with was the 


The method here is to have night-soil 
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removed by carts and buried. I determined to have it 
burned. For this purpose it is mixed with coal ashes and 
sawdust, removed, and fed into a furnace, so that with a 
preliminary free treatment with disinfectants, the best is 
done under the circumstances. 

The remainder of my staff at Bloemfontein has been tele- 
graphed for by the Commander-in-Chief, and when it arrives 
we shall be able to deal with 400 or 500 patients. But transit 
at present is very uncertain. Trains are still being fired into 
pet contents blown up. An officer whom I met yesterday had 
been seven days on the journey. To-day, however, things 
look better. 





THE ALLEGATIONS AGAINST THE MEDICAL 
ARRANGEMENTS. 


[From oUR SPECIAL CORRESPONDENT AT CAPETOWN. | 
July 3rd, 1900. 


THE OPENING OF THE CAMPAIGN. 
THE main topic of interest at present is, of course, the sweep- 
ing attacks on army medical administration, which, under 
the leadership of Mrs. Dick Chamberlain, have been made on 
this side, concurrently with Mr, Burdett-Coutts’s campaign 
in England. The first move here was a contributed article 
from an irregular from one of the Colonies, who is stated to 
be a man of education and of high position in his own 
country, published by the Cape Times, far and away the most 
influential of South African newspapers. For this article, by 
not inserting it in the correspondence columns, the Cape 
Times, of course, assumed a measure of responsibility, and it 
necessarily attracted much attention. It evoked a whole 
shoal of letters, nearly all in defence of the department. 
Closely following upon this, the Archbishop of Capetown, 
a@ very highly respected prelate, distinguished for the 
moderation of his views in most matters, made a speech 
at the Good Hope Society, roundly accusing the medical 
authorities, not only of general ueglect, but of keeping back 
from patients comforts sent by the Society. In particular he 
mentioned the camp at Rosebank, where there is some sort of 
a “hospital” devoid of the simplest comforts, and he went so 
far as to say that the medical officer there was unfit for his 
office. The Rev. G. G. McLure, a Presbyterian minister, 
substantiated the general charge of neglect, and went on to 
say that what had been said of Rosebank was equally true of 
Green Point and Maitland. Some further complainants have 
extended the attack to Wynberg and Rondebosch, but Wood- 
stock was not specifically mentioned until yesterday, when 
Mrs. Dick Chamberlain, who is, I know, the prime organiser 
of the whole criticism, wrote to the Cape Times a very 
trenchant letter indeed, in which she designates both No. 1 
and Woodstock as ‘‘dirty and insanitary,” ‘‘swarming with 
filthy insects,” and ‘‘ destitute even of necessities, except 
those contributed by the public,” The same issue con- 
tains a letter signed by 33 convalescents at Rosebank, protest- 
ing against the reflections on their medical officer, stating that 
their wants had now been attended to, and then going 
on to state that their real grievance lies in the direction of 
not being able to get their pay, a matter with which the 
medical world has, of course, no concern. It should be men- 
tioned that the Archbishop has written to Dr. Klein (the 
Rosebank Medical Officer), apologising unreservedly for his 
a3persions upon him, and that this letter has been published. 
The Archbishop, however, still maintains that someone has 
been to blame in connection with Rosebank. Twe corre- 
spondents write defending Naauwpoort and Deelfontein re- 
spectively, and the Cape Times prints a half-hearted subleader 
admitting that the complaints may represent an exceptional 
experience, but still damning the military medical officer 
with faint praise by insisting that heroism in the field does 
not make up for roughness or unsympathetic treatment of 
patients elsewhere. 


THE ALLEGATIONS EXAMINED. 

Now, I purposely abstained from writing to you on this 
painful subject last week from the fear of being led into an ex 
pees statement, without the opportunity of personal inquiry. 

have now carefully looked into the matter from all sides, 


== 7S 
what they are worth. These conclusions are arrived at from 
the point of view of a civilian medical practitioner, holding 
no brief for the Army Medical Service, but who can add ts 
twenty years’ practice in the Colony the experience of an 
campaigner, that of an administrator of a civil hospita] 
that of a correspondent whose duty has brought him’ inty 
daily contact with the hospitals at the base since the beginning 
of the war. 

ALLEGED DEFICIENCIES IN DIETs. 

Briefly then, my humble opinion is that, whilst the mediey 
machinery has failed in some places to save the men from dig 
comfort, and perhaps in a few, has involved them in a meagyrp 
of injury, the gross allegation of wilful neglect, of mada fides 
of culpable incompetency, can easily be disproved. Some of 
them, indeed, disprovethemselves. Take the worst allegation of 
them all, contained in the Colonial Volunteer’s ‘‘ Seamy Sida” 
article, that a sergeant in charge of his field hospital, and other 
orderlies, systematically refused to supply actually routing 
articles of diet without payment at an exorbitant rate, ang 
that this was allowed to goon systematically. Common genge 
alone is sufficient utterly to pulverise such a statement as thig, 
There were, according to the complainant, 26 men in the tent, 
To assume that every single man of those 26 was prepared to 
keep silence under treatment of this kind, especially whe 
accentuated by such trifles as the kicking of a patient with 
dysentery, is to assume the absurd. Tommy is not given tp 
possessing his soul in peace when he has a grievance, ang 
your average free and independent Colonial even legg g, 
Complaint is all the easier from the fact that it is of a nature 
so easily substantiated. The diet sheet can be read by ev 
patient, so that he knows what he is entitled to, and a failure 
to supply the items therein named is a common grievance to 
which the whole tent would certify. I have invariably found 
that the soldier scrutinises his diet sheet most carefully, ang 
never fails to bring to the notice of his medical officer the 
slightest discrepancy between it and his supplies. But itis 
alleged that complaint can be stifled by the simple process ofa 
sergeant bending over the bed of a man who is beginnings 
disclosure to his medical officer, and terrorising him into 
silence by ‘‘ insulting and obscene” threats. This suggestion 
is grotesque, seeing that medical officers, R.A.M C. and civil 
alike, have the usual allowance of perceptive faculty. Then, 
again, as to the stifling of legitimate complaint, what becomes 
of the orderly M.O., of the camp or garrison orderly officer, of 

the P.M.O., of the chaplain, and all the other heterogeneous 
mass Of visitors, official and non-official ? Could none of them 
listen? The experience of everyone of our civil surgeons is 
that the slightest defect, quantitative and qualitative, is 
promptly brought to the notice of the orderly M.O., whose 
special province it is to elicit complaints. Further, the men’s 
own medical officers are by no means always accompanied by 
wardmasters or orderlies. Apart from their ordinary 
rounds, they constantly look into the wards at odé 
times, and on such occasion a private complaint is 
always possible. And there is this further consider 
tion, that by far the major share of the actual attendance 
upon the sick is in the hands of civil surgeons, both at the 
base and at the front. These gentlemen are neither better 
nor worse than the generality of practitioners ; indeed, the 
Volunteer admits that they are ‘shining lights of the ser- 
vice” (if so, the service is so permeated by them that its dark- 
ness cannot be so great), and they at least are not trammelled 
by the assumed baleful service traditions of brutality and 
incompetence. Consequently, if brutality and neglect are so 
rampant as we are told, the profession as a whole must pleaé 
guilty to charges not often levelled against it. But are the 
R.A.M.C. officers so easily persuaded to leave behind them 
the traditions of the most humane of callings? I do noé 
think so. The most careful investigation has only brought to 
my notice one instance of harsh language or action on the 
part of an officer in that corps during this war. This was in- 
defensible, I admit, but occasional black sheep may be found 
in any body of men. The point of the critics, on this side at 
least, is that the whole system is honeycombed with the 
faults complained of. No one can deny that the best 
of systems has its weak points. nor that individual 
evildoers are found everywhere. Unfairness consists iD 
holding up the black sheep as types of the flock. What 
I maintain is that the military hospital system, with 





and shail endeavour to give the result of my conclusions for 
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ending checks and counter-checks, often complained 
fas wearisome, is as perfect a human machine for checking 

; glation and neglect as one can at present devise. Your 

average civil surgeon complains that it is only too minute. 
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to the more specific charges. e pity of it is 
“a "hey are so few. The Archbishop had heard this 
and had been told that, but he only nailed ene charge 
to the counter, namely, that convalescents at Rosebank 
had neither had blankets nor beds. What are the facts? 
At Rosebank Camp there is no hospital whatever nor 
is one intended. This camp is the se depot of the 
South African Irregular Forces, such as the South Africa Light 
Horse, Roberts’s Horse, etc. These forces were in the first in- 
stance raised and equipped by private effort, mostly by a few 
wealthy Johannesburgers. A committee of these gentlemen 
did all the recruiting, made all the arrangements, and, subject 
of course to the approval of the Imperial military authorities, 
appointed the officers, amongst others Dr. Klein, the present 
medical officer at the camp, a German practitioner well known 
for his kindliness and ability. The committee secured the 
Agricultural Show ground as a base depdét, at which recruits 
were and are kept until fit for the front. Later on of course it 
received men about to be discharged, men temporarily sent 
down to Capetown with prisoners or the like, and men dis- 
charged from hospital pending their rejoining their squadrons 
or being discharged from them. To examine recruits and to 
attend to medical needs of the depét Dr. Klein was kept, but 
it must be distinctly understood that he was merely to render 
temporary aidas a regimental surgeon, everything beyond the 
slightest ailment being sent to a general hospital after being 
examined by him. Consequently no hospital accommodation 
was provided nor needed. Except as regards the actual per- 
sonnel Of Dr. Klein the place did not come, apart from sanita- 
tion, under the purview of the R.A.M.C. atall. But quite 
recently, owing mainly to the delay of the pay people at 
Rosebank in settling with and discharging the men, the 
number of ‘‘convalescents” has increased, and as some of 
them were still weakly, Dr. Klein felt that they needed some- 
thing better in the way of bedding than the ordinary trooper 
fit for service, and he repeatedly requisitioned the Command- 
ing Officer of the depot to that effect. After a time, nothing 
being done, or apparently likely to be done, he appealed to his 
medical chiefs, not because they were responsible for the sup- 
plies (for they were not) but simply to back him up. Colonel 
Mc’Namara promptly inspected and concurred with Dr. Klein 
in considering beds, etc., necessary, and requested the Com- 
manding Officer to provide them, resting satisfied with the ex- 
pectation that this would be dove. Dr. Klein was equally 
satisfied, but the Commanding Officer did nothing, and thus 
the state of things undoubtedly wrong came about, and it was 
only remedied eventually by the Medical Department supply- 
ing the things required, clothing and bedding, for which it 
was not responsible. Surely it is too much to expect the 
R.A.M.C. to follow men upto their own units and perform the 
functions of a regimental commissariat. 


CHARGES OF ‘‘ CALLOUSNESS.” 

Then Mr. McClure and others have roundly said that the 
citizens of Capetown are sending waggon loads of comforts for 
the sick, and that the medical officers, or someone else, pre- 
vent their getting them. Mrs. Dick Chamberlain is even 
moreemphatic. According to her, ‘‘So determined are the 
doctors not to allow the outside public, so callous are they to 
the sufferings of the unfortunate patients,” that men have to 
lie on the floor and suffer all kinds of things. Now, again, for 
the facts. The P.M.O.’s of the hospitals have again and 
again appealed for various things, constantly cena’ 4 
acknowledge them, to the minutest detail, in the pemeee, and, 
what is.of the most importance, forthwith hand everything 
received to the Superintendent Nursing Sister, who keeps 
them under lock and key, and distributes them entirely at 
her own discretion, subject only, of course, to the dietetic 
direction of the medical officers in charge of the cases. Surely 
nO one can assert that any better almoners than our devoted 
nursing sisters could be found. 


lataad “~~ MaitLanpD YEOMANRY CAMP. 
. Now as to the charges of neglect at the Maitland Yeomanry 


its never’ 





Camp. The explanation I gave as to the position of Rosebank 
apply in great measure to this. It is not recognised as a 
‘*hospital” or ‘‘convalescent home.” In order to meet 
ordinary every-day requirements and for sanitary purposes, 
the Yeomanry Hospital was asked to detail a medical officer 
to do duty at the McKenzie’s Farm Yeomanry Base Camp, 
but it was distinctly ordered by the Surgeon-General that 
every case of illness in the least serious should be sent to a 
general hospital. The Surgeon-General has from the begin- 
ning been opposed to small subsidiary hospitals, and, I think, 
rightly. Unfortunately, it appears that the medical officer at 
McKenzie’s Farm took upon himself to treat some cases of 
enteric fever there, and two died. It is certainly not proved 
that these men died from any neglect; indeed, the utmost 
that an indignant lady critic whom I interviewed on the sub- 
ject could urge was that there was no nursing sister there. 
a were housed in a comfortable hut, and received quite as 
good attention as nine out of ten enteric patients get 
in civil life; buat still, it is unfortunate that they 
were dealt with at a place never destined for the purpose, but 
for this the P.M.O. can hardly be held responsible. There is 
a little difficulty in getting at the exact position of the 
medical officer at McKenzie’s—that is, as to whether the 
P.M.O. of the Base or the Yeomanry Hospital people are his 
immediate snperiors. Of course, in the broad sense, all 
medical arrangements are under the Surgeon-General, but 
there is no going behind the fact that in the case of all the 
outside hospitals there is a certain delegation of responsibility 
to the bodies forming them. Indeed, if it were not so, the 
benevolent organisers would be the first to kick. It is only 
fair to mention that the Yeomanry people distinctly state that 
they disclaimed from the first any responsibility for the 
management of the Maitland Hospital. Be this as it may, it 
is rather unfair to expect the military authorities to exercise 
the same constant supervision over an institution distinctly 
instructed to regard itself as a mere ‘‘ detention hospital” as 
over a recognised place for the continuous treatment of the 
sick. This consideration carries still more weight when the 
institution has some sort of an individuality apart from the 
military system properly so called, for reasons which I have 
just mentioned. I have very good reason to believe that this 
individual‘ty was at the bottom of the retention of the enteric 
patients at Maitland. Whether the esprit de corps dwelt in 
the medical officer in charge or in the yeomen patients I am 
not prepared to say, but I do know that from the adjoining 
cavalry camp at Maitland proper even very slight cases are 
very promptly despatched to Woodstock or Wynberg. 


Foop SuPPtiks. 

Another assertion made by the Volunteer contributor of the 
Cape Times is that even at Wynberg a man cannot get sufficient 
food without paying for it, that instead of the dietary pound 
of meat they only get 8 ozs., and that the allowance of butter 
is absolutely insufficient. Now, these assertions 1 am ina 
position to deny categorically, both from my own intimate 
acquaintance with Wynberg, Rondebosch, and Woodstock, and 
from the testimony of several men, Colonial friends, ore or 
two relations of my own who have been in there institutions 
and can be relied upon to speak quite unreservedly. Iam 
quite certain that the meat supply is absolutely up to weight, 
except on rare occasions, which without peculation must 
happen when large quantities have to be hurriedly divided. 
I know of several instances in which complaints have been 
made of short weight, and in all these cases, except one, the 
complaint was shown by actual weighing to be groundless. 
So far from wardmasters or orderlies being inclined to aid and 
abet the cooks in peculation, I have always found that these 
people are rather inclined to regard one another as natural 
enemies, and that the average wardmaster rejoices in catching 
the cookhouse people tripping. Again, asto the butter. It 
must be admitted that in some of the diets the ounce allowed 
is not quite sufficient, but practically whenever asked for an 
additional ounce, very often two, come in as extras. I have 
before me notes of 48 diet sheets taken from four wards and 
an annex without apy selection. From these I have eliminated 
14 cases in which for strictly medical reasons the diet is 
limited. The remaining 34 are on roast, varied, stewed steak, 
roast chop, stewed chicken, and minced chicken. In every 
sheet, except one, either stout, whisky, cr pert wine appears, 
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in six of them two bottles of stout daily. The one exception 
is a professed total abstainer who earnestly pleaded not to be 
given stimulants. 

In all the cases but 6 (and 4 of these are on ‘‘ varied”) an 
additional ounce of butter is ordered, and in 17 of them 2 
ounces. In addition, on all of these sheets, except the 
** varied ” diets, some other ‘‘extra’’ appears—eggs, porridge, 
jelly, custard, rice pudding, or the like. I have no hesitation 
in saying that your middle-class patient in Capetown, say the 
average shopkeeper, bank official, civil servant, or the like, 
the man with an income of £300 to £500 per annum, literally 
cannot afford to give himselt during convalescence so liberal 
a diet as Tommy Atkins is ordered in hospital. This may 
seem a strong assertion to make, but it is the result of a con- 
sensus of opinion from myself and two civil practitioners who 
have large good-class practices in this city. It may, of course, 
be said that the patient does not get what is ordered. To 
that I can only repeat that unless a patient is a helpless 
idiot and his medical officer hopelessly incompetent, a con- 
tinued and systematic course of tampering with diets is 
impossible. 

HosPITALS AT WYNBERG. 

Mrs. Dick Chamberlain’s letter is written in a spirit widely 
different from the criticisms of the Archbishop, Mrs. Hanbury 
Williams, and some others. The former reaches the hard- 
ships of the sick and wounde’l by way of a personul grievance 
—always a bad introduction to an indictment. Apropos of 
that personal grievance, I may relate a little anecdote. In 
the early days of the campaign, I happened to be in a ward in 
one of the base hospitals. A lady, whom I did not then know, 
was talking to a patient whom I was anxious tosee. After a 
respectful wait on my part, she passedon. The first words of 
the patient were, ‘‘I hopes you frightened her away, sir; I 
dessay she’s an orful good lady in her way; but if she and all 
the other women would send us books, and stop away them- 
selves, we chaps would have a bit o’ peace. Sister is good 
enough for us.” This incident explains why the military 
authorities thought fit to put an embargo on the unrestricted 
walking of hospitals by society ladies. 

Now, a word as totwo of Mrs. Chamberlain’s definite charges, 
the ‘‘swarming with filthy insects,” and the ‘‘lying of sick 
and wounded men on the dirty floors of No. 1 Hospital.” It 
cannot be denied that in the old permanent wards of No. 5, 
and to some extent in those of No. 1, these objectionable 
denizens are at times in evidence, but that they are a general 
plague I distinctly deny, or that their occasional presence is 
due to any neglect of cleanliness. Mrs. Chamberlain shows 
her ignorance of South African conditions when she argues 
the presence of dirt from the presence of ‘‘ Norfolk Howards” 
or lice. In many of the best houses and hotels in Capetown 
they may be found, but I have not yet discovered the means 
that will permanently eradicate them. Nothing short of 
pulling down the whole place would accomplish that end at 
Woodstock ; but every possible effort is made, by cleanliness 
and odoriferous antiseptics, and these succeed in keeping 
them so far in check as to prevent any very notableannoyance. 
And the facts of the ‘‘ dirty floor” indictment are there. To 
begin with, the floors are not ‘‘dirty,” but as clean as 
scrubbing can make them. Secondly, the patients in question 
were not ‘‘sick,” but convalescents on their way to England, 
who arrived when the hospital was full, and were detained 
two or three days pending the departure of atransport. They 

were placed on mattresses, were perfectly comfortable, and 
were not in the faintest degree injured by the arrangement. 


DeFrEcts REMEDIABLE AND IRREMEDIABLE. 

Finally, let me indicate a few points about which, with a 
show of reason, complaints have been made. They appear to 
me to be there: 

A. That kits and their contents have often disappeared. 

B. That the conveniences and nursing in the field hospitals 
were sometimes deficient. 

c. That there was for a time ascarcity of beds and some foods 
at Bloemfontein and elsewhere at the front. 

Dp. That in some cases patients brought from the fighting 
lines have had to lie for some hours on the ground till tents 
were put up. 

E. That the cooking, especially of ‘‘ fancy” articles such as 
puddings, is at times bad" 


——— 

Under a I have heard of scarcely any instances at the 
although of a fair number higher up. Pressure of work u 
a small number of R.A.M.C. men goes far to excuse thig 
possibly in some instances actual dishonesty is the cange 
But this does not condemn the system adopted, as ig 
by the fact that where the official system is thoroughly ca, 
ried out, as it is at the base, very few articles disappear, My 
informants at the front mostly attribute their losses to 
honesty of ordinary soldiers and by carelessness or lack of 
time for proper supervision on the part of clerks and 
orderlies. 

B. To any sensible man’s mind this is easily explained by thy 
enormous transport difficulties ; so is c. 

D. Marquees cannot be erected by a wave of the hand, ang 
necessarily a hospital very often has very short notice of the 
arrival of patients. 

E. This trouble is inseparable from any large institution jp 
which cooking has to be done on a large and syatematie 
Scale, unless an enormous staff is kept. Precisely th 
— thing is complained of in the largest London hog. 
pitals. 

The sum of the whole matter is that if ‘‘ perfect” attendance 
of the sick and wounded, even at the base, is to be a sine oy 
non, the British taxpayer must keep a permanently-trained 
medical staff of at least six times the present number for g 
national emergency that may never occur again, and that, ag 
for perfection at the fighting front, no money and no organisa. 
tion will secure it. But I do maintain that the R.A.MQ, 
people, officers and men, have done all that human foresight 
and energy could accomplish. 





THE WELSH HOSPITAL. 


WE are indebted to Mr. R. H. Mills-Roberts, F.R.C.S.Edin, 
one of the surgeons to the Welsh Hospital, for the following 
account of its work down to July ist: 

The Welsh Hospital with its staff left Southampton by 
H.M. transport Canada on April 14th. There were also o 
board several companies of the Imperial Yeomanry, including 
the ‘‘ rough riders,” together with various drafts—in all about 
1,500. The voyage was uneventful. The weather was good 
and the sea calm, Our journey out was only broken by a stay 
of two hours at Las Palmas. We reached Capetown on 
May 3rd, and were met by our colleague, Mr. Lynn Thomas, 
who had preceded us to South Africa. We disembarked on 
May 5th, and soon discovered that our headquarters would be 
at Springfontein. 

VISIT TO BLOEMFONTEIN. 

While our hospital was being prepared we (the staff) placed 
our services at the disposal of the Surgeon-General. Our 
nursing sisters were temporarily sent to the hospitals a 
Wynberg and Woodstock, which hospita!s the surgical staff 
had also the pleasure of visiting and inspecting. 

On May 8th we received orders to proceed to Bloemfontein, 
and accordingly left Capetown by the mail at 9 P.M., reaching 
Bloemfontein on the morning of May 11th. Having reported 
ourselves to the Principal Medical Officer, we were told off as 
follows : 

Professor Jones and Dr. Lavies, with 3 dressers, to No. 8 General 


Hospital. : ‘ 
Mr. Lynn Thomas and Mr. Mills-Roberts, with Dr. Laming Evans and 


2 dressers, to No 9 Hospital. 

And 2 dressers to No. 1o General Hospital. 

Bloemfontein on our arrival was crowded with cases of 
enteric fever and dysentery; there were said to be about 
5,000 cases. No. 9 General Hospital, which normally consisted 
of 520 beds, contained nearly 1,700 (medical and surgical) 
eases. The surgical cases presented the usual characteristics 
described over and over again during this war, so that I need 
not now enlarge on the extraordinary achievements of the 
Mauser bullet. 
Our visit to Bloemfontein was very disastrous ; we all 
became more or legs ill with ‘‘ Modders.” One of our dress 
Mr. Eames, who was attached to No. 8 Hospital, contra 
dysentery. Of our nursing sisters who had joined us, two 
were told off as night and day specials to look after him, In 
spite of the greatest care and attention he died on May 2 
We were considerably depressed by the death of Mr. Eames, 
and were glad to leave Bloemfontein for our own hospital at 
Springfontein, where we were all installed on May 31st. 
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Tae SITE OF THE HOSPITAL AT SPRINGFONTEIN. 


The 


Ish Hospital is admirably situated on sloping 
ip oe feet above the sea, about half a mile east of 


ingfontein Station. The frontage is due west, with an 
extensive view of undulating veld and distant kopjes. On our 
‘oht flank is No. 3 General Hospital, under the able super- 


rion 


of our kind and courteous friend, Colonel Keogh, 


B.A.M.C. Oar left flank is protected by a series of low kopjes, 


on whic. 
sev 


bh are mounted some 4 7 inch guns, and to our rear are 
eral other kopjes surrounded by carefully laid mines. We 
had been looking forward toa happy time at Springfontein ; 


pat misfortune after misfortune dogged our footsteps. One of 
our sisters, Miss Sage, who nursed Mr. Eames at Bloemfontein, 
pecame ill with dysentery ; a few days later Dr. Davies de- 


es. 
une 15th. 
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dthe same disease, he was at No. 8 Hospital with Mr. 
Miss Sage died on June 12th and Dr. 


avies died on 
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Rough plan of Welsh Hospital, Springfontein, July 1st, 19c0. 


DEATH OF PRroFEssoR THOMAS JONES. 

These misfortunes cast a heavy gloom over our little camp. 
We were all very depressed, and things looked very black on 
June 18th when our beloved chief, Professor Thomas Jones, 
also died. The circumstances surrounding the death of Pro- 
fessor Jones were very sad and tragic. He was greatly upset 
by the deaths among our staff. Dr. Davies was an old house- 


surgeon of his and Mr. Eames an old dresser. 


He suffered 


from insomnia; he lost his appetite; his pulse became irre- 
gular and intermittent. We were all anxious to get him away, 
but feared that he was not strong enough to travel. 

For some days there had been rumours of a possible attack 


on Springfontein. 


were fire 


On the evening of June 18th some shots 
on the kopjes behind our camp. These were fol- 


lowed by volley firing and cries of “lights out.” It was 
thought that there was a night attack and preparations were 
accordingly made. It was discovered afterwards that the 
firing was due to a false alarm. Poor Professor Jones died that 
night of a broken heart brought on by grief and sorrow at the 

eaths among our staff and the worry and anxiety inseparab’e 
from a hospital like ours. He was one of the kindest and mo:t 





conscientious of men, but his nature was far too sensitive and 
tender fora rough campaign. His virtues were so many and 
so well known that it is quite unnecessary for me to enumerate 
them here. I will only say, with all that knew him, that to 
know Tom Jones was to love him. 


THE HOspPitTAt. 

We are hoping that our misfortunes are now atanend. In 
spite of all our troubles I am glad to say that our little 
hospital—of which we are all so proud—is in a very flourish- 
ing condition. Weare attached to No. 3 General Hospital, 
and therefore have the advantage of the advice and guidance 
¢ cca able administrator, Lieutenant-Colonel Keogh, 

Our hospital originally consisted of 100 beds, of which 78 are 
endowed, including one—the ‘' Albert Edward”—given by 
H.R.H. the Prince of Wales. We can now accommodate 128 
patients—16 officers and 112 men. 

The hospital proper consists of 20 marquees; 4 for officers, 
containing 4 beds each; and 16 for men, containing 7 beds 
each. Weare now preparing an additional block, 4 marquees, 
7 beds each, for enterics only. 

In my next letter I hope to give short notes of some of our 
cases. I am enclosing a rough plan of the hospital. 





THE R.A.M.C. SOUTH AFRICA FUND. 


SuBSCRIBERS and donors to this fund will be glad to read the 
following extract from a letter written by Mr. A. D. Fripp, 

.R.C.S., the Senior Surgeon of the Imperial Yeomanry 
Hospital at Deelfontein, dated July 2nd. After referring to 
the fact that he was writing in midwinter, though the sun 
was warm by day, he writes : 

During the week there has arrived from the R.A.M.C. Fund in London a 
welcome present of pipes, tobacco, and clothes for each of the non- 
commissioned officers and men on our staff. It gave them Ct pleasure, 
for it swowed them that they were not forgotten, and indeed I do not 
think that Her Majesty’s forces contain any harder or more devoted 
workers than the hospital orderlies. Their position is one of consider- 
able danger—I know one hospital which has lost over 30 from enteric 
fever out of less than 2oo—and their work in the wards 1s exacting and 
continuous. For them there is no such thing asa halt, unless indeed 
they get sick themselves, from the beginning of the war to the end, and 
they deserve all the kindness and recognition which friends at home can 
secure for them. 


THE Hatr-Crown Sussoriprion List. 
THE following additional subscriptions to the Half-Crown 
Fund have been received down to and including July 25th, 
since our last list: 


Half- Half- 
Crowns Crowns 
Dr. C. Wakefield (London) _... I Dr. Grove a I 
Mrs. J. F. Allan (London) ___... 4 Dr. Woodcorde I 
Per Mrs. Milne Murray (Edin- Dr. Hudson ‘ I 
burgh) : Dr. Archer eae es I 
Mr. Cathcart... ae we ot Dr. Donald McRitchie I 
Per Dr. J. M. H. Martin (Black- Dr. David McRitchie I 
burn : Dr. Wood ea ‘aa aie I 
Captain Rawlinson .. . #4 PerDr.R. Anderson (Gateshead- 
Per Mrs. G. H. Davies : on-Tyne) : 
Mrs.George Lewis .. .. 4 Dr. Smith (Gateshead) .. 4r 
Per Dr. T. A. Helme (Man- Dr. Ridley * an I 
chester) : Dr. Kimpster ei ie I 
Dr. J. T. Rogerson (Heaton Mr. L. H. Armour (Gates- 
Norris)... me oe “ I head) ... ead ae to I 
Dr. R. T. Williamson (Man- Dr. Davis (Gateshead) wie I 
chester) ‘a a pe I Dr. Gilbert eS ona I 
Per Dr. H. Lucas (Hunting- Dr. Galloway (Low Fell) I 
don): Dr. J. Anderson (Seaton De- 
Dr. Hill .. a 1 laval) 2 ws ace esi 
Dr. Buckenham I Mr. Robert Tait (Seaton De- 
Dr. Edwards _... I laval) ... eco ‘se ate I 
Dr. A. J. Balding I Mr. Jno. Stephenson (Seaton 
Dr. Bradbury ... I Delava)) ae ean ae 
Dr. Griffiths x Per Dr. D. G. Pearce Thomson 
Dr. Deighton ... I (Penrith) : 
Dr. Walker 2 Dr. Altham I 
Mrs. Walker __... 2 Dr. Bowser I 
Dr. D. B. Balding 2 Dr. Crerar I 
Dr. J. J. Balding I Dr. Biden eco I 
Dr. Pearson I Dr. Edlington ... I 
Dr. Clinch I Dr. Livingstone . 
Dr. Roper ed I Dr. Wilson ad I 
Dr. GFBY 10 tee te I De ee eee a 
Dr. Lucas re € 2 Per Dr. Ogilvie Grant (Inver- 
Dr. E. L. Jones... I ness): 
Dr. J. Giles 2 A. L. aes wok ide I 
Dr. Webb... —... ‘aa I A. 8. em ae I 
Dr.Penberthy ... a. I Dr. Grant coo te 
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Half- Half- 
Crowns. Crowns. 
Per Mr. H. J. Blakesley (Leices- Mr. G. Woodhead = A I 
ter): Mr. R. Holdsworth ... mee 4 
Dr. A. T. Bremner (Leices- Mr. J. Kewan ... a oso I 
r) a Sos eee I Mr. A. Holdsworth ... a 
Dr. J. H. Davies (Leicester) x Per Dr. H. Peck (Chesterfield) : 
Dr.T Dodd », et I Dr. Rooth (Dronfield) an I 
Dr. A. W. Emms + I Dr. Buckley (Hasland) aie I 
Dr. Harrison ve I Pr. McClure (Whittington) I 
Dr. Hutchinson < I Dr. Harcourt (Stonebroom) I 
Dr. J. M. Lithgow _s,, I Dr. Walford a eae I 
Dr. C. A. Moore ‘o I Dr. A. M. Pilcher (Ecking- 
Dr. Melbourne-West ,, I ton)... oo a sae I 
Dr. Potter a I Dr. Goodfellow (Brampton) I 
Dr. R. Stewart a I Dr. Chawner (Clay Cross) ... I 
Dr. T. N. Thomas 1 Per Dr. H. Gervis (London): 


Dr. R. W. Wallace ‘Henry 


Dr. H. Gervis ... an seo 2 
(Leicester) ... os vee I R. H. Fletcher, Esq... ove I 
Dr. Whitehouse (Leicester) I H. Stear, Esq. ... an ans 
Dr. R. R. Young - ae 1 Per Dr. Flitcroft (Bolton) : 
Dr. E. H. Hicks (Wymers- Mr. Rule... — ass I 
wold) ... eas ae on I Mr. John Simpson ... I 
Dr. E. Williams (Bellesdon) I Mr. John Thompson... I 
Per Dr. Drew Harris (St. Mr. J. C. Jackson I 
Helens) : Mr. F. Thompson I 
Dr. Hayward ... ove 4 Mr. H. Chalmers I 
Dr. Handyside... 4 Mr. Fearnhead ses 2 
Dr. H. W. Knowles “ Mr. Entwistle ... I 
Dr. F. Knowles... 4 Mes. Eaotwistle... 2 
Dr. R. Jackson... 4 Dr. Mawson I 
Dr. J. H. Dow ... oe 4 Mr. Morgan eae I 
Dr. Masson Ro io ooo 4 Dr. Johuston ... ove I 
Dr. Reid ... > ove oes 4 Dr. Fayers in oe I 
Dr. Barlow 4 Dr. Mothersole 2 
Dr. Cotton = 4 Dr. Panton eee 2 
Dr. Henderson... I Dr. Robertson ... I 
Dr Twyford 4 Dr. Wright 2 
Dr. Gaskell ° I Mr. Barnes oe I 
Dr. Unsworth ... 4 Mr. Lancaster ... ae I 
Dr. Gray ... 4 Mr. Rees... ooo eco I 
Dr. Gilleran ‘ on 4 Leila Jefferies. ... eS 2 
Dr. Drew Harris ‘ne 4 Dr. Patrick 2 
Per Miss B. Mactie (Bolton) : Dr. Patchett a I 
Anonymous... sv I Dr. Kilpatrick ... I 
Miss Haddock ... 2 Dr. Flitcroft 2 
Mr. C. Woods ... nb Ses I Dr. Hopkinson... I 
Mr. and Mrs. Roberts et 2 


We have also received per Dr. R. M. Miller (London) £5 5s. from the 
Sydenham District Medical Society; per Mrs. G. H. Davies, ros. 6d. from 
Mrs. Eastwood; and ss. 7d. from Dr. J. M. H. Martin (Blackburn), interest 
on amount already sent. 

_ The amount received for the Half-Crown Fund, down to and 
including Wednesday, July 25th, by the Editor, is £698 9s. 6d. 
The Fund is now closed. 





INFECTIOUS DISEASES IN HOTELS AT HOME 
AND ABROAD. 


THovucH the annual migration of British subjects to Switzer- 
land may this year be on a somewhat smaller scale than for 
some years past, yet it is certain that the number will be very 
considerable. Mountain hotels are already becoming full, 
and will undoubtedly be crowded during the next six weeks. 
Years ago when the numbers were much smaller, the well- 
known risks of the dissemination of infectious disease which 
must attend the bringing together under one roof of persons 
coming from various countries whose antecedents are of 
course utterly unknown to the innkeepers were mimimised by 
two circumstances. In the first place, the mountain hotels 
were small, and in the second place the people who frequented 
them were mostly adults. In recent years, however, great 
changes have been made in both these respects. Some of the 
mountain hotels are large establishments making up as many 
as 300 beds, while there are very many more which make up 
from 100 to 200 beds. Again many people—English people 
perhaps more particularly—take their children with them to 
these hotels, where they spend a month or even two months 
continuously. The risk of the introduction of measles, scarlet 
fever, or diphtheria into such large hotels is, of course, 
greater than in the case of small inns; and owing to the fact 
that so many of the visitors are children, the risk of the dis- 
semination of the infection once introduced is proportionally 
increased. 

There can, we think, be no doubt that every proprietor of one 
of these large summer hotels would be consulting his own 
interests as well as those of his guests were he to provide a 
small detached house in which cases of suspicious illness 
could be isolated and treated. The cost of erecting such a 
building wou'd be trifling ani it would prevent the panic 





which on many occasions, and notably in one instance 
year, has emptied an hotel in a few hours. For while itis 
comparatively easy to prevent the spread of infection if 
facts are boldly recognised, to allay the fears of other 
may be next to impossibie. Once the news gets abroad thy 
‘*‘ Mr, A. B. in No. 40 is suffering from scarlet fever,” the }, 
is sure to be evacuated with marvellous rapidity. The sudden 
departure of all his guests may cause great loss to the 
prietor, who will probably be unable to regain the public eon. 
fidence during the rest of a short season. He is, therefore 
tempted to conceal the outbreak of any infectious disorder, 

to evade the laws as to the notification. If the attempt to 
conceal fails he may seek to saddle the unfortunate sufferer 
his friends) with as much liability as can lawfully or unlay. 
fully be placed upon his shoulders. 

The larger the establishment the greater the loss to it, 
owner, and cases have been known where tourists have paiq 
sums amounting to hundreds of pounds demanded from them 
in the exercise of alleged right by the angry proprietor of, 
deserted hotel. Only last summer some English visitors at g 
hotel in Switzerland had unpleasant experience of a case jp 
point. After every endeavour had been made for about 
fortnight to conceal the matter, it eventually became known 
that one or more cases of scarlet fever had occurred. The 
hotel, which was both large and well-filled, was immediately 
deserted by all save the unfortunate patient and his friends, 
It is only right to add that in this instance the hotel 
proprietor behaved with the utmost courtesy and consider. 
tion, and was ready to make certain improvements which 
would enable him in future to secure the complete isolation of 
any person suffering from infectious disease. How far the 
existence of such precautionary measures would prevent other 
guests from flying is another matter. 


GREAT BRITAIN. — ; 

Before proceeding to discuss the liability and rights of inn 
keepers in other countries, it will be convenient to draw 
attention to the state of British law upon the subject. 

Generally speaking, it may be stated that there is no 
implied contract on the part of a guest at an inn that he is 
not suffering from an infectious disease, or that, if he should 
fall ill during his stay, he will defray all the cost and make 
good all the damage sustained by the landlord in his business, 
This is founded upon the principle that sickness is in the 
nature of inevitable accident, and is one of the risks which 
the manager or proprietor of an hotel takes upon himself when 
he throws open his establishment to the public. While 
therefore, the common law afforded but little protection to 
an innkeeper, it was thought proper, by Section cxxvi of the 
Pablic Health Act, 1875, to make regulations which impose 
penalties upon persons who, when suffering from dangerons 
infectious disorders, expose themselves in any public place— 
including, of course, any inn or hotel. . 

It is difficult to speak with authority upon the legal 
responsibility of a guest for the damage, whether proximate 
or remote, occasioned by his illness in an hotel, as there are 
—. any cases recorded in the books ,which touch the 
subject. 

In an anonymous case reported in the Law Times (1899, vol. 107, D. tot), 
an innkeeper sued in the county court to recover the cost of disinfecting 
rooms which had been occupied by a guest who had died from consump 
tion while in the inn. It was held by the county court judge : (1) That the 
cost could be recovered on the ground that the law would imply a con- 
tract on the part of the guest to pay for any extra expense properly 
incurred by the innkeeper as a consequence of the reception of the guest. 
(2) That the cost of disinfection, whether made compulsory by_Section 
CXxvillI of the Public Health Act, 187s, or not, could be recovered on the 
ground stated. (3) That on the evidence of the medical officer of health, 
the judge was of opinion that consumption was an infectious disease, and 
that it would be dangerous to let the rooms again without disinfection. 

_ A claim for damages for the loss of use of rooms during the time of dis 
infection was not successful. = ‘ 

Upon the authority of this judgment it would seem that in 
this country no guest in a hotel can be held responsible for the 
loss occasioned by the suspicion of infection hanging roun 
the hotel, although he may be compelled to defray the cost of 
disinfection. ; 

In Best v. Stapp or Staff (2 C. P. D. 191 n.), a person knowingly took 4 
child recovering from small-pox to a lodging at the seaside, without com- 
municating this fact, and the children of the lodg§nghouse keeper ca! 
the infection and two of them died. It was held that an action for dai 
ages at the suit of the lodginghouse keeper was maintainable. whet 
if there had been no knowledge on the part of the lodger the action co 





have been maintained does not seem to have been decided. 
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Certain other important duties and liabilities attach to 
those under whose roof infectious disease makes its appear- 
ance. By Section cxxvi of the Public Health Act, 1875, a 
nest is exposed to penalties if he omits to inform the occu- 
ier of the inn that he is suffering from an infectious disorder, 
while it imposes a penalty upon the occupier of the inn if he 
Jends any bedding, etc., which has not been disinfected. 
Farther liabilities are imposed upon an occupier of an inn or a 
hotel by Section cxxvil1, which provides that 
Any person who knowingly lets for hire any house, room, or part of a 
house in which any person has been suffering from any dangerous infec- 
tious disorder, without having such house, room, or part of a house and all 
articles therein liable to retain infection disinfected to the satisfaction of 
alegally qualified medical practitioner, as testified by a certificate signed 
by him, 8 all be liable to a penalty not exceeding twenty pounds. 
According to the Infectious Diseases (Notification) Act, 1889, 
which now applies to all parts of the country, it is the duty of 
the following persons to notify the existence of infectious dis- 
ease to the medical officer of health of the district—namely : 

1) The head of the family to which the patient belongs, and on his 
default (2) the nearest relatives of the patient present in the building or 
jn attendance on the patient, and on their default (3) every person in 
charge of orin attendance on the patient, and on their default (4) the 
occupier of the building. — a 

With regard to the inmates of a hotel, it is clear that the 
first person to give notice of infectious disease are the rela- 
tives of the patient. In case of their absence or default, or 
that of persons in charge of the patient, she duty would fall 
upon the occupier or landlord. Concealment of disease in 
this country is therefore punishable by a fine. 


Bees P FRANCE. 

If it is difficult, owing to lack of reliable authority, to make 
a decisive statement of the law in this country, it is well- 
nigh impossible to indicate in any general way the attitude of 
foreign courts of law when asked to define the liability of a 
guest whose illness involves loss of custom and other 
damage to the proprietor of a hotel. One authority, however, 
would seem to show that so far as France is concerned the law 
is very similar to our own. 

In the Lancet for March 16th. 1895, at p. 714, a case is mentioned in which 
the liability of a traveller in France, affected with an infectious disease, 
came before the Paris Cour d@’Appel. In the judgment delivered it was 
expressly laid down that damages cannot be claimed from a visitor for 
the trouble and possible loss caused by the presence in the hotel of a 
member of that visitor's family affected with an infectious disease, pro- 
vided that the medical attendant delivers a certificate to the effect that 
risk to life would attend removal to another house. It was held that ill- 
ness is an accident beyond the sufferer’s control, and, further, that such 
an unfortunate occurrence forms part and parcel of the obvious risks 
attending hotel keeping. It was ruled, however, that the visitor is 
ee the expenses incurred for the cleansing and disinfection 

f the premises occupied by him. : 

We have been unable to find any cases which serve to indi- 
cate the law in other Continental countries with regard to 
this point. _Nevertheless the fact that the rules applied in 
France are in accord with the principles which obtain in this 
country may be taken to indicate that other Continental 
nations take the same view of law. 

The laws enacted by most foreign States for the better pre- 
servation of the public health are similar to those of our own 
country. Switzerland being the country of greatest import- 
ance to the traveller, it will be convenient to deal with it 
somewhat fully. 

SWITZERLAND. 

It seems that statutes are from time to time passed in the 
Conseil Fedéral Suisse, to be subsequently applied and put in 
force by the Conseil Evécutif of each province. Consequently 
the public health laws are not administered with absolute 
uniformity throughout the country. The following notes will 
serve to show the general nature of such laws in so far as they 
telate to the notification of infectious diseases. 

] ag first Federal law of importance appears to be that o: 
ony “ib, 1884, which prescribes certain protective measures 
0 be taken by the police against the transmission of cholera. 
} — measures were prescribed in the Federal Assembly of 

e Swiss Confederation on July 2nd, 1886, to be taken against 
epidemics causing general danger, and it is upon these that 
most of the cantonal laws were subsequently founded. 


: Geneva. 
The regulations at present in force in the Canton of Geneva 
are to be found in a number of documents issued from time to 


on October 27th, 1884. By Art. 4 of the regulations the follow- 
ing places, inter alia, are put under the control of the Bureau : 
‘* Habitations, logis, agglomérations, fabriques, écoles, asiles, 
hépitaux, maisons de santé, cliniques, casernes, prisons et 
autres établissements publics.” 

By the Federal law which was passed on July 2nd, 1886, it 
was enacted in Art. 3 that every case of varicla, Asiatic 
cholera, petechial typhus and plague should be notified by 
the occupier of the house without delay to the local authorities 
of the district in which the disease breaks out, 

Among the rules made in 1889 in pursuance of this Federal 
law, Art. 2 provides that the master of the house in which 
either small-pox, Asiatic cholera, petechial typhus or plague 
show themselves, is bound to give notice without delay to the 
Board of Health, which is empowered to enter the premises 
for the purpose of inspection. By Art. 5 no one is allowed to 
enter the infected house unless he goes there oflici- 
ally or is a dweller in the house or is the medi- 
cal attendant of the patient. A notice stating the 
nature of the disease must be placed on the door. ‘Stringent 
regulations are also made with regard to vaccination. Thus 
the family of a patient suffering from small-pox and all per- 
sons residing in the same house must be vaccinated or re- 
vaccinated unless they have been successfully vaccinated 
within the previous seven years. 

In January, 1891, a further notice was published relating to 
every infectious disease, special attention being directed to 
measles, scarlatina, diphtheria, croup, whooping-cough, in- 
fantile cholera, dysentery, typhoid, erysipelas, puerperal 
fever, and glanders. All cases of these diseases must, accord- 
ing to that notice, be notified to the Board of Health, the 
duty of making such notification being imposed in the first 
place upon the medical practitioner in attendance upon the 
patient, in his absence by the midwives, directors of hospitals, 
sanatoria, asylums, and other public or private institutions, 
the managers of hotels, and the heads of families. By another 
set of rules, dated February 17th, 1891, the medical man in 
attendance upon any case must send every Saturday evening 
to the Office of Health a bulletin showing the number (1) of 

patients who have come under treatment since the last 
bulletin, (2) of new cases, (3) of recovered cases, (4) of deaths. 
And it seems that, although the officers of health do not de- 
mand the names of the patients, they nevertheless obtain 
their addresses from private medical practitioners. By Art. 5 
stringent regulations as to the disinfection of bedding, etc., 
are made; while Art. 9 provides that everyone neglecting to 
take precautionary measures, or who shall disobey the Orders 
of the Department of Justice and Police, or the Board of 
Health, shall be liable to fine. 


Berne. 

By an Ordinance issued on July 2nd, 1886, in accordance 
with the Federal law of the same date, to which allusion has 
been made above, certain rules and regulations were issued 
in order to secure the notification of diseases. 

By a second Ordinance issued on November 4th, 1898, by the 

Executive Council, the following rules as to notification, etc., 
were made: Medical men practising in Berne are compelled 
to give notice of all the following epidemic diseases: (1) Diph- 
theria, croup, scarlatina, abdominal typhoid, epidemic dysen- 
tery, puerperal fever; (2) measles, rubéole, whooping-cough, 
chicken-pox, swine-pox, mumps, and epidemic mumps. In 
the event of other diseases, such as influenza, ophthalmia, 
etc., becoming prevalent, the sanitary authorities are em- 
powered to extend the application of these rules to such dis- 
eases. 
Although the rules in this province are somewhat more 
stringent and apply to a greater number of diseases than 
those in force in Geneva, there does not seem to be any pro- 
vision which casts upon the householder a duty to notify in- 
fectious disease on his premises. 


Valais. 
According to an ordinance which came into force on 
February 3rd, 1897 (Tit. II, cap. iv, art. 18), all medical men 
practising in the province of Valais are directed to inform the 
sanitary authority of every case of cholera, plague, small- 
pox, typhus fever, or enteric fever which comes under their 





time by the Bureau de Salubrité Publique, which was organised 


notice, in addition to cases of every other epidemic or in- 
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fectious illness which may be specified in any by-law. 
Nothing in these regulations appears to impose any duty upon 
householders to notify cases of infectious disease. 

From the above it will be seen that it is only in the province 
of Geneva that householders are bound to notify disease. 
The duty is, however, imposed upon medical men in each 
province. 

To examine the laws of all European countries would be 
impossible within the scope of this article. In any event, the 
sick tourist will do well to see that his own condition is made 
known. Bearing in mind what was said in an earlier part of 
this article with regard to the liability for infecting large 
hotels, and the probability that the landlord could make no 
legal claim against him, the tourist’s wisest course will be to 
inquire whether any notification is necessary, and, if so, to 
notify with all possible despatch. 








INTERNATIONAL CONGRESS OF MEDICAL 
DEONTOLOGY. 
[From Our SpeciAL CoMMISSIONER.] 

THE inaugural meeting of the First International Congress of 
Professional Medicine and Deontology took place on July 23rd 
in the Paris Exhibition Building under most favourable cir- 
cumstances. The attendance, consisting chiefly of French, 
Italian, German, and other Continental practitioners, includ- 
ing a goodly sprinkling of ladies, was large and enthusiastic. 
For reasons which need not be dwelt upon here, but which 
have already been referred to in the British MeEpIcAL 
JouRNAL, British practitioners have not responded as fully as 
was expected to the invitations addressed to them to take part 
in the Congress, and on the opening day they were con- 
spicuous chiefly by their absence. 


Mepicat Dronto.toey: Irs Nature AND ScopE. 

It may be useful to your readers to know what the promoters 
of the Congress understand by the term ‘‘ Deontology,” aterm 
unfamiliar to English ears, though originally used by 
Bentham in a non-medical sense, and what subjects they pro- 
pose should be included within the scope of this Congress. 
Max Simon in 1845 applied the word to medicine, and wrote a 
pamphlet on Déontologie Médicale, or the duties and rights of 
doctors in the actual state of civilisation, and this is the sense 
in which it is employed by the promoters of the Congress. It 
is especially desired to deal with the fundamental principles 
underlying the duties of doctors to each other, since it is held 
that ignoranceof deontology,andas a natural consequence,want 
of united action among them, causes doctors to be discredited 
and the medical profession to be undervalued. At the present 
moment, it is maintained, deontology is nowhere defined. It 
awaits its code of law, which exists neither in civil law nor 
even in the ordinary moral law; and though there are certain 
points upon which all are agreed, and which it would be use- 
less to discuss, there are others which must at present be 
regarded as doubtful points on which it is desirable to es- 
tablish a general rule which should be accepted by all. Such, 
for instance, are the questions as to where advertisement 
begins and ends; cheap medicine; unfairness in competition ; 
the question of doctors being shareholders in a mineral water 
establishment, in a sanatorium, or a drug manufactory ; the 
conditions under which a patient being still ill, can change 
his doctor; the question of médecins ambulants; the question 
whether all doctors should be accepted as consultants; the 
question of dichotomy,or sharing the fee; the question of 
gratuitous consultations in the consulting-room, in a poli- 
clinic, or at the hospital outpatient room. It will be seen at 
once that there is room for wide difference of opinion on these 
various points, and that even if the majority of medical men 
were agreed upon certain of them, their opinion would have 
no force of law. 


THE NEED FOR AN AUTHORITATIVE CoDE OF ETHICs. 

It is urged that a code of medical deontology should be drawn 
up, and in order that this code should have all the authority 
needed, it must not be the work of an individual, of a locality or 
district, orof any corporation or association, but must bethe pro- 
duct of the whole medical profession. Itisurged, also, that there 
should be a power, jurisdiction, and authority (purely moral, 








_ 
but accepted by all) having the duty of interpretj 
and of applying it in difficult cases. It is Proposed, seat 
fore, to create a Superior Council of the medical prof 
which, by reason of its wide basis of election, should 
represent the whole profession. In case it is decided tony 
periodical sessions of an International Congress every 
years, this Superior Council of the medical Profession wogl4 
there give an account of its labours during the three 
The duty of the first Council elected would be to draw 
code of deontological law, capable of being modified, but we 
should have all the form of moral law; and it ig gy 
that at the head of this code should be inscribed aga 
the saying of Marcus Aurelius, ‘‘ That which is not ugefy 
the hive is not useful to the bee.” This explanation yi] 
enable readers to follow the report. 


SECRETARY-GENERAL’S REPORT. 

The report of Dr. Jules Glover, the Secretary-General of th 
Congress, which was read at the opening meeting, wag a 
little like the cut-and-dried documents one is accustomed tai, 
England as could possibly be. Dr. Glover be by 
excusing himself for having taken the initiative in bringing 
about the calling of the Congress, which, however, had 
so well taken up, and so cordially responded to by 
every country that he could not but rejoice at the progpeg 
before the Congress, not only of placing the first lan 
for the development and extension of the study of 
sional ethics, but also and above all putting in practice thy 
idea of duty attached to all human collectivities. In inviti 
them to group themselves around a programme so comple iy 
its apparent simplicity, his only wish was one day to sp 
regulated the professional morality which was graven in egh 
of their consciences. He desired to see the grand ideaof 
inscribed prominently on their temple of professional ethig, 
Having been to the last moment engaged in the workd 
organisation, he as general secretary presented only a shot 
sketch of the origin of this first Congress and a summaryof th 
work done by the Preliminary Committee. The regult they 
had before them that day, met together to consider in unig 
and concord the grave economic questions affecting medicing 
in their various countries, of which they might justly 
looked upon as forming the medical corps. 


PRESIDENT’S ADDRESS. 

The address of the President, Dr. Lereboullet, which wa 
very cordially received, commenced by thanking Dr. Rouse 
for accepting the Honorary Presidency, complimenting him 
alike as a medical practitioner, a hygienist, and a legislate 
and a philanthropist. He also thanked the visitors from 
abroad and the municipality of Paris. The President went 
on to congratulate the members of Congress on their desires 
discuss professional questions without any thought but tha 
of the public good, and continued: Long-honoured and pre 
perous, the profession of medicine finds itself in almostal 
countries at the present time inthe midst of a crisis of whichit 
is impossible to deny the gravity. At the same time thatthe 
number of doctors increases, their prestige and social it 
fluence diminish. It is for them to try to find out the cause 
of this crisis and the appropriate remedy, and this would te 
the object of several excellent papers to be read before the 
Congress; and it was desirable that after full discussion some 
practical conclusions should be arrived at. It shouldbe 
remembered, however, that in order to have their view 
listened to they should take into consideration al 
points of the problems which to-day pressed upon thei 
attention. From all time the profession of medicin 
has been that which gives the most and receives the least. 
Always and everywhere, before the tribunals, in the councils 
or committees of hygiene, in hospitals and asylums, 2 
charity offices and clubs an appeal is made to the disit- 
terestedness of the doctor, who often gives his intelligent, 
his force of character. his life itself to the service of his fellor 
citizens. But the State which demands from the docu 
guarantees, not to be obtained gratuitously by the way, of his 
capacity and knowledge, does not always judge fairly of the 
services rendered to society, and. far from defending 
against attack, hesitates often to afford him the protection 
its laws. The illegal exercise of medicine is carried @ 
cpenly everywhere, under all sorts of forms, Magnetiset, 
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d charlatans of various kinds secure a large 
nine vo days, and are allowed to cover the walls and 
I the advertisement sheets of journals, giving themselves 
fl es to which they have noright. Dr. Lereboullet declared 
- naelf favourable to the formation of a deontological society 
d disciplinary chambers, but he feared that any appeal to 
wplic wers would only result in restzictive legislation, 
Pood against the liberty of the profession itself, 
(To be continued.) 











yeDICAL AND SANITARY ARRANGEMENTS AT 
THE CAPE. 


Tan following correspondence between Sir Walter Foster, 
MP. for Ilkeston, and the War Department in relation to 
medical and sanitary arrangements at the Cape, has been 
jgsued a8 & Parliamentary paper : 


(I.) 
30, Grosvenor Road, Westminster, S.W., October 31st, 1899. 
Dear Wyndham,—I am sure you will excuse me for troubling you at a 
psy time, as I have a suggestion to make which seems to me of import- 
meeas regards the medical aspects of the South African campaign. I 
think you have done admirably in sending out Sir Wm. MacCormac, Mr. 
es,and Mr. Makins. They will be splendid help from a surgical 
ntof view. There remains, however, the medical and sanitary side. 
jnallhnman probability there will be great loss of life from fever and 
maladies more or less preventable by careful sanitary work. To 
neet this prospect it would be wise to send out a small Sanitary Commis- 
sion, or @ Commissioner with assistants. Such aid would be in- 
valuable to the army medical officers in assisting them to prevent 
theloss of life to which I have referred. I thought of going out myself 
for the purpose of lending any aid I could, as I have had, as you may 
know, lifelong experience as a physician, and during the last cholera in- 
sion, as Secretary to the Local Government Board, I had the main 
responsibility of the health defence of the kingdom. I fear, however, 
that as a private individual I could do little or nothing. I therefore write 
toyou to say that, if you decide to do anything in the direction I have in- 
dicated, I will gladly place myservices at the disposal of the War Office. 
Jam willing toresign my seat in the House of Commons, and so I should 
wish to go out in an unpaid capacity. 
Yours very truly, 
WALTER FOSTER. 

PS.—I send this letter to you, as I have spoken to you of army medical 
natters inthe House of Commons. If you would like to see meI could 

allon Saturday or next week. (IL) 


War Office, November 1st, 1899. 
Dear Foster,—I have to thank you for your letter of yesterday. I will 
showit to Lord Lansdowne, and let you know as soon as I can whether he 
s With your suggestion of a Sanitary Commission, and if so, whether 
hewill be able to accept your very kind offer of service.—Yours sincerely, 


GEORGE WYNDHAM. 
Sir B. Walter Foster, M.P., etc. 
(III.) 

War Office, November oth, 1899. 
dear Foster,—I put your scheme of a Sanitary Commission for South 
Africa before the Secretary of State, and it was carefully considered by the 
nedical authorities here. They think that the need of special assistance 
isnot the same in sanitary matters as in surgical operations. The general 
practice of anarmy doctor must necessarily make him inferior as an 
operator to skilled specialists ; but sanitary investigations are among the 
nostimportant of his Gaily duties, aud he is constantly accumulating 
experience with regard to them. The Director-General therefore does not 
regard as necessary the establishment of such a commission as you 
reeommend. Lord Lansdowne concurs in this view, and desires me to 
express to you, when communicating the decision, his sense of the 
patriotic feeling which inspired your suggestion and your offer of personal 

service.—Yours very truly, 


Sir Walter Foster, M.P. 


- GEORGE WYNDHAM. 
(IV. 
30, Gre svenor Road, Westminster, November 14th, 1899. 
Dear Wyndham,—Thank you for your letter conveying to me Lord Lans- 
downe’s decision. I am very sorry the Secretary of State has not been 
able to accept my offer or my suggestion.—Yours very truly, 
WALTER FOSTER. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 

THE INDIA. 

number of plague deaths for all India during the week ending June 
= amounted to 227 as compared with 282 during the previousweek. In 
of ome alone 107 ot the deaths from this cause occurred, and in the city 
cit mbay 62. In the Bengal and Bombay Presidencies, outside the two 
més Damed, the number of deaths from plague during the same period 


Were 28 and 11 respectively. In the Mysore State 15 deaths from plague 
ca in Madras 2, in Karachiz, and in Aden 1, during the last week 


During the week ending J Ror | —— f pl din H 
ek ending July 23rd, 43 cases of plague occurred in Hon 
Kong, and 44 deaths from the disease. — sii . 


At Tai-Nan. j _ FORMOSA. 
‘Nan, in Formosa, during June plague was prevalent. 








SYDNEY, AUSTRALIA. 

Up to July 14th 300 cases of plague had occurred in Sydney. of which 
number ror died, 5r remained under treatment; 10 of the patients were. 
Chinese, of whom 8 died. The percentage of recoveries from plague 
amongst Europeans in Sydney is very satisfactory, more than half of the 
number attacked having recovered. Asin China, however, the mortality 
from plague amongst the Chinese in Australia is very high. 


SENEGAL. 

According to French reports plague prevails at Senegal, on the West 
African coast. At Dukar and Coree, situated near Cape Verde, 7 deaths 
occurred on July 21st. Thisis the first official report of the prevalence of 
plague on this coast; but it would appear, according to French accounts, 
to have existed there for some time. 





ASSOCIATION FOR PROMOTING COMPULSORY 
REGISTRATION OF MIDWIVES. 


THE annual meeting of the Association for Promoting Com- 
pulsory Registration of Midwives was held by permission cf 
Lady Lucy Hicks-Beach at No. 11, Downing Street, on July 
19th. Mr. Hxywoop Jonnstone, M.P., who was in the Chair, 
said that real and substantial progress had been made durirg 
the last twelve months in spite of disappointment. He cou- 
sidered that the views of their opponents even concerning 
plain statements of facts were hopelessly irreconcilable. 
Three of the principal medical members in the House of 
Commons were in favour of legislation dealing with the sub- 
ject. They could not expect the Government to take up their 
Bill at a late period of the session, and those in favour of re- 
gistration must try continually to bring to the attention of the 
Government how much was to be done while leaving details 
to the objectors to the Bill who contradicted each other. The 
two principles were training and supervision, and efforts must 
be continued, remembering the words in the annual report 
that the Bill was one which there was no way of getting rid of 
but by passing it. The adoption of the report was moved by 
Mrs. Percy Bovutnois and seconded by Dr. Humrureys. 
After some discussion the report was adopted. 

Mr. Asan Doran, President of the Obstetrical Society, 
moved the appointment of the General and Executive Com- 
mittees, and pointed out that the Obstetrical Society was the 
first in the field to institute examinations for midwives. For 
speaking of the document issued to successful candidates as a 
diploma the Society became liable to legal penalties, so it 
now issued a smaller piece of paper without a stamp on it. 

i gana was seconded by Lady Lucy Hicks-Bracu, an°*! 
carried. 

Dr. Percy Bourton, Chairman of the Board for the Exami- 
nation of Midwives (Obstetrical Society), moved that the 
meeting should respectfully draw the attention of the Duke of 
Devonshire to the fact that the Government having taken the 
whole time of the remainder of the session, the Midwives 
Bill could not be further proceeded with, though it had passed 
through the Grand Committee in a form substantially accept- 
able to the General Medical Council. Having regard to the 
admitted need for legislation on this subject, and to the 
opinions expressed by members representing the medical 
profession in the debate on June 27th, that meeting should 
appeal to the Duke of Devonshire to bring the matter before 
the Cabinet, with a view to its being included in the Govern- 
ment legislation of the next session. The speaker informed 
the audience that the Obstetrical Society passed about 1,000 
midwives a year, and that the candidates were educated, 
decent, and very superior women, many of them passing the 
examination quite as well as an average medical student. 

The resolution was seconded by Dr. Boxatt, and carried. 

A vote of thanks to the Chairman was moved by Mrs. 
a Bruce, seconded by Miss Rosatrnp Pacer, and 
carried. 


ConGREss oF SPANISH SURGEONS.—The Congress of Spanish 
Surgeons was to have held its second meeting in Barcelona in 
September, but in view of the disturbing influence which the 
Paris Exhibition and the International Medical Congress are 
likely to have, the Organising Committee has decided to post- 
pone the meeting until the summer or autumn of 1go!. : 

Tue Congress of Scandinavian Ophthalmologists, which 
has been organised on the model of the Ophtha'mological 
Congress annually held at Heidelberg, recently held its first 
meeting at Stockholm. The meetings are to be held every 
two years; the next will be held in Copenhagen in 1902. 
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SOUTH AFRICAN HOSPITALS COMMISSION. 


Tue first meeting of the Commission appointed to inquire 
into the treatment of the s'ck and wounded in South Africa, 
was held at Burlington House 01 July 24th. Lord Justice 
Romer presided, and all the members were present, namely : 
Dr. Church (President of the Colleg> of Physicians), Professor 
Cunningham (Trinity College, Oublin), Mr. Frederick 
Harrison (General Manager L. and N.W.R.), Sir David 
Richmond (ex-Lord Provost of Glasgow), and Major Tennant 
(Secretary). At the beginning of the sitting the following 
statement was made by the President : 

We are by the authority appointing us directed to inquire into and 
report upon the arrangements for the care and treatment of the sick and 
wounded during the South African campaign, the warrant being issued 
by the Prime Minister. Under this warrant no compulsory or special 
powers are conferred upon us; but on consideration we hope and believe 
that practically we shall not be hampered in our work by not having such 
powers. In the first place, we feel assured that we can rely on the 
general willingness of those who have special information to render 
every assistance in their power; and we do not think, as at present 
advised, that this inquiry is one where the administration of an oath 
will be essential in orier to elicit the truth. But no doubt it 
is possible that certain witnesses may be hampered in giving their evi- 
deuce, and we have considered that possibility. In the tirst place, some 
of the witnesses in Government offices might be prevented from disclosing 
facts by reason of the obligation cast upon them of keeping secret infor- 
mation only obtained by them in an official capacity. But as to this we 
have ascertained by inquiry that all such witnesses either already have 
been or shortly will be freed from any such obligation. Then it has 
occurred to us that there might be witnesses, official or otherwise, who 
might be deterred by various personal reasons from giving evidence for 
fear of consequences, As to these, we have determined that by taking 
their evidence before ourselves only, and not in public, and by not allow- 
ing their namesto appear, we shall ensure their communicating their 
knowledge to us without any fear. We have every hope that by taking 
such steps as are above indicated, and such others as may from time to 
time appear advisable, we shall be able to obtain all the information 
necessary to enable us to report in answer to our commission. We pro- 
pose first of all to take the necessary departmenta: evidence and then to 
obtain from unofficial witnesses in England as much information as pos- 
sible bearing on the subject of the inquiry. We propose to leave for 
South Africa on Saturday, August 4th, and we shall therefore in all pro- 
bability not be able to complete the evidence in England before we leave. 
We propose to take such further evidence in England as may be neces- 
sary on ourreturn. I further desire to state that, should we find that 
our anticipations are not realised, and that we are substantially hindered 
from ascertaining the facts by the absence of compulsory powers, we 
shall not hesitate to so report to the Prime Minister, and to ask his 
assistance in procuring for us the necessary powers. z 
JA number of departmental officials, including Surgeon- 
General J. Jameson (Director-General Army Medical Service), 
Lieutenaut-Colonel Johnston (Assistant-Director A.M.S.), 
Major W. G. Macpherson (Deputy-Assistant-General A.M.S.), 
and Lieutenant-Colonel J. S. Cowans (Deputy-Assistant- 
Quartermaster-General), Sir Henry Brackenbury (Director- 
General of Ordnance), Colonel J. Steevens, C.B. (Principal 
Ordnance Officer), Sir Ralph Knox (Permanent Under-Secre- 
tary for War) were first called, and described the routine 
followed in equipping army hospitals. 

Amongst the other witnesses examined on the first and 
second days of the sitting were Lieutenant-Colonel G. Sterling 
Ryerson, of Toronto (Canadian Army Medical Staff), the Rev. 
W. H. Orford, Sir Howard Vincent, M.P., Mr. Watson Cheyne, 
and Mr. Morgan, a trooper of the City Imperial Volunteer 
Mounted Infantry, lately returned from South Africa. A sum- 
mary of the evidence of all these witnesses will be published 
in later issues of the British MEDICAL JOURNAL. 

At the conclusion of the second sitting (on July 23th) the 
Chairman announced that the Commission wouid not sit 
again in London till Monday, July 30th, though they intended 
to visit Netley on Friday, the 27th. 








A Maternity Hospitat FoR ATHENS.—The Queen of Greece 
has taken the initiative in promoting the establishment of 
a maternity hospital in Athens, which has hitherto had only a 
gmall institution of the kind lodged in a private house ill- 
adapted for the purp2sse. The new hospital is to be built on 
the model of the best hospitals of the same kind in Europe. 
It will be under the patronage of the Queen. 

AN OrtHopapis Hospital FOR Napies.—The Duchess 
Teresa Ravaschieri, who is the foundress of a children’s hos- 

ital at Naples, and who recently gave her splendid villa at 

ozzuoli to be used as a sanatorium for consumptives, has now 
presented an orthopzdic hospital to the city of Naples. The 
new hospital, which is said to be the only institution of the 
kind in Southern Italy, is fitted up in the most elaborate 
way, both for purposes of treatment and of clinical study. 
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THE CENTENARY OF THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND, MDCCC—wmcy, 


Tue Charter of Incorporation of the Royal College of Surg 

of England was granted on March 22nd, 1800, the fortieth Year 

of the reign of George III. The Charter contains a recital of 

the letters patent granted by Edward IV to the “ Freemey a 

the Mystery of Barbers of the City of London usj the 

Mystery or Faculty of Surgery,” and of the Act of Henry Vit 
Ong 





by which the two companies of Barbers of London and Sy 
of London were united, and of the letters patent granted 
Charles I, confirming the privileges of the United King 
and finally of the Act of George Il ‘‘ for making the Surg 
of London and the Barbers of London two separate and digtj 
Corporations.” Yet the Charter of 1800 really constituted th 
College more or less as we now know it. It was, therefore, 
appropriate that the centenary of the granting of this Charter 
should be celebrated, and the celebration is in progress ag yp 
go to press. 

Before the actual commencement of the celebration a 
interesting ceremony took place. 





ADMISSION OF THE PRINCE OF WALES TO THE Honorary 
FELLOWSHIP. 

A deputation consisting of Sir William MacCormag, Bar, 
K.C.V.O., President of the College; Mr. John Langton anj 
Mr. Henry Morris, Vice-Presidents ; Mr. Thomas Bryant, Pag 
President and Senior Member of the Council; Mr. Edwarj 
Trimmer, M.A., Secretary; and Mr. Sibert Cowell, B.A, 
Assistant Secretary, attended at Marlborough House on J 
24th, for the purpose of presenting to the Prince of Wales the 
diploma of the Honorary Fellowship of the College, to whic 
His Royal Highness was elected on June 14th, 1900. 

Sir Witt1am MacCormac, after introducing the member 
of the deputation, addressed his Royal Highness as follows: 

Your Royal Highness,—It is my great pleasure and priyi- 
lege to-day, as President of the Royal College of Surgeons o 
England, to confer upon your Royal Highness the title and 
distinction of Honorary Fellow of our College. When this 
question was first mooted, nearly three years ago, we dig 
covered that we did not possess the power to confer any 
honorary degree. Since then a new Charter has been pn 
cured, and your Royal Highness having graciously acceded 
our wishes that you should become associated with our Cor 
poration, I now, in the name and by the authority of the 
Royal College of Surgeons of England, admit you an Honoray 
Fellow of the College. And now, Sir, that you have becomes 
Fellow of our College, permit me to tender to you our mos 
respectful congratulations. You have on many occasion 
shown your interest and sympathy with our work, and what 
has happened to-day is not likely to diminish that interest, 
We are gure that the intimate association of your illustriow 
name with our College is an event in its history of the 
greatest importance, and cannot fail to be an encouragement 
in the future to all those who are connected with it. 

Sir William MacCormac then handed to the Princes 
diploma on vellum, engraved with the College Arms, im 
pressed with the College Seal, and inscribed in the following 


terms: 
Know all Men — Fresents that 
JE 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND , 
Do hereby admit 
HIS KOYAL HIGHNESS, ALBERT EDWARD. PRINCE OF WALES, 
DUKE OF CORNWALL, K.G., 
Etc., etc., etc., etc, 


AN 
HONORARY FELLOW 
OF THE COLLEGE. 
As Witness our Common Seal this Fourteenth Day of June, 1900, 
Ls WILLIAM MACCORMAC, Presiden! 
(L.S.) HENRY G. HOWSE Lying. presi 
JoHN TWEEDY L Vice-Presidents. 
Enrolled by EDWARD TRIMMER, Secretary. : 
The Prince, having accepted the diploma, expressed il 
courteous terms the pleasure it gave him to become @ 
Honorary Fellow of the Royal College of Surzeons, whose 
centenary was about to be celebrated. 
His Royal Highness, as the first Honorary Fellow of the 
College, having signed his name on the ‘ Roll of Honoraly 
Fellows,” afterwards took leave of the President and officets, 








and the deputation withdrew. 
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Constriction caused congestion of the lung. 
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CoNVERSAZIONE. 

Qn Wednesday a conversazione, which was numerously 
attended, was given in the College. The guests were re- 
eived by the President, Sir William MacCormac, and the 
Vice-Presidents, Mr. John Langton and Mr. Henry Morris, 
and the museum and library were open to inspection. In the 
library and adjoining rooms was an exhibition of portraits and 
relics illustrative of the history of the College and its 
former Presidents. The idea of the collection was con- 
ceived by Mr. Victor G. Plarr, M.A., the librarian of the 
College, who executed his plan with such tact and 
assiduity that he gathered a very remarkable assortment of 
objects, some of intrinsic value, some merely personal. 
The most valuable portraits from an artistic standpoint were 
those of Percivall Pott, by Sir Joshua Reynolds ; of John 
Abernethy and Sir William Lawrence, by Sir Thomas 
Lawrence; of Sir Benjamin Brodie, by G. F. Watts; and of 
Sir James Paget and Luther Holden, by Sir John Everett 
Millais; whilst Chantrey’s bust of John Flint South was 
worthy of especial notice. Amongst the miscellaneous relics 
were the loving cup presented to John Abernethy by his 
pupils in 1816, lent by Mr. Alfred Willett, and the loving cup 
given to George James Guthrie by the officers of the navy, 
the army, and the ordnance at the end of his first course of 
jectures in 1816-17, lent by Mr. Henry Power, who received it 
from Miss Guthrie. The personal relics were of peculiar 
interest. William Cheselden’s instruments were lent by 
§t. Thomas’s Hospital; Abernethy’s gold repeater watch, 
his Pope-Joan box, his instruments and trephines, and, 
more curious than all, his holograph certificate that 
“Dr. Peter Mere Latham is an intelligent physician.” 
There was the surgical knife formerly used by Sir 
William Blizard, the favourite amputating knife of 
Henry Cline the elder, a bistoury of Sir William Fergusson, 
and the clinical thermometer of Sir Astley Cooper. The 
ceremonial gold snuffbox presented to Sir William Lawrence 
by Sir William Blizard on his restoration to sight at the age 
of 92 was a pleasing reminiscence of a service rendered by one 
great surgeon to another, whilst the snuffbox, once the pro- 
perty of John Flint South, to whom it was a constant com- 
panion and trusty friend, was employed in a very different 
way to standing idle under a glass case, for it was the joy of 
himself and his colleagues in the height of the snuff-taking 
days. The original Ross microscope which Huxley had with 
him on the Rattlesnake Expedition, and with which practically 
all his work was done, was an interesting exhibit lent by Mr. 
Henry Huxley, his son; whilst filial affection prompted the 
Rev. Sir Borradaile Savory, Bart., M.A., to lend the micro- 
scope constantly used by his father, Sir William Scovell 
Savory. The Middlesex Hospital lent the skeletons of 
“Dignity ” and ‘‘ Impudence,” the two dogs belonging to Sir 
Charles Bell, immortalised by Sir Edwin Landseer’s picture. 
Mr. Plarr is to be congratulated upon his collection, and 
though the various objects are again dispersed, the annotated 
catalogue remains as evidence of a most successful exhibition 
illustrative of the history of the College and of many of its 
Masters and Presidents during the years 18c0 to 1900. 


DEMONSTRATIONS. 
On Wednesday morning Dr. T. G. Brodie, Director of the 
Laboratories of the Royal Colleges, began a series of lantern 
demonstrations illustrating the work done in the labora- 
tories. The first demonstration had reference to a research 
conducted by Dr. Brodie and Dr. W. E. Dixon as to the 
muscular and vascular mechanisms of the lungs. The in- 
vestigation, in which an oncometric method was employed, 
studied the waves of constriction and relaxation of the 
bronchi, and the action of nerves and drugs on the bronchial 
musculature. Muscarine caused what was practically an 
attack of asthma, an effect produced to a greater or less 
extent by certain other drugs. Atropine produced an 
‘opposite effect. With regard to the effect of drugs on the 
vascular system of the lungs, it was found that any drug 
Which sent up the systemic pressure by producing vaso- 
Drugs which 
acted on the heart to produce a fa'ling pressure relieved 
the circulation in the lungs if given in small doses, but in 
larger doses caused congestion. 
he second investigation illustrated was one by Dr. Brodie 








and Mr. A. W. Cadman as to the distribution of the fibres in 
the rootlets of the ninth, tenth, and eleventh cranial nerves as 
they leave the medulla. The arrangements in groups at this 
point do not correspond te the nerves as they leave the 
cranium, At the point of issue from the medulla there are 
three groups of rootlets: an upper group of two rootlets, a 
middle group of five to ten small rootlets, and a lower group of 
two large rootlets. By studying reflexly the cardiac inhibitory 
and afferent respiratory fibres it was shown that all the former 
leave the medulla in the lower of the two rootlets of the third 
group, whilethe latter run into the medulla in the lower of the 
two rootlets of the upper group. 

On Thursday a demonstration was given onthe action of 
serum on animals with relation to the action of antitoxic 
serum. Dr. Brodie observed that it has long been known that 
the intravascular or subcutaneous injection of serum was by 
no means a process unattended by risk. Thus an injection 
of 10¢.cm. of the serum of the dog, cat, ox, or rabbit leads to 
the death of a rabbit within forty-eight hours. In studying 
the physiological action of serum upon the cat, Dr. Brodie 
found that if an animal were injected with any form of serum, 
including that of the animal experimented upon, a marked 
fall in blood pressure, accompanied by inhibition of the heart 
and arrest of respiration, occurred. These results follow 
the injection of about 2 c.cm. of serum into a vein. The 
effect was quite absent in an animal in which the vagi were 
divided in the neck. The result is due to a stimulation of af- 
ferent fibres in the vagus acting upon the respiration, cardiac, 
and vasomotor centres in the medulla, and causing arrest of 
respiration, inhibition of the heart, and vasodilatation. Ex- 
periments showed that the pulmonary fibres of the vagus 
were those chiefly affected. The cardiac fibres are excited, 
but to a much less extent. In the next series of experiments 
it was found that the active substance in the serum was a 
proteid of the albumin class and not the globulin. It was 
coagulated by heating to 72°C. Further research showed 
that the serum was active only when the plasma was 
clotted in the presence of the corpuscles. It was clear 
therefcre that during coagulation under usual con- 
ditions some part was played by the _ corpuscles. 
A demonstration was also made of the results of experiments 
carried out by Dr. Brodie and Dr. A. E. Russell, upon the 
origin of the fibres in the vagus which cause when excited a 
reflex inhibition of the heart. It was found that these fibres 
are not present in the vagus below the origin of the pul- 
monary fibres; that they are only present in quite small 
numbers in the cardiac fibres of the vagus, but that they are 
present in considerable numbers in the pulmonary branches. 
This was found to be true also for the superior laryngeal 
nerve, but not for the inferior. Their action was further 
illustrated by the effect of the inhalation of irritant vapour. 
Practically any irritant vapour acting upon the lung caused 
reflexly inhibition of the heart and arrest of respiration. This 
was found to be the case for ammonia, hydrochloric acid 
vapour, and chloroform, but the best effects were obtained 
by bromine or formic aldehyde. Section of the pulmonary 
branches of the lung completely abolished the effect. 

The Conservator, Professor Stewart, conducted each morn- 
ing a party of visitors round the Mrseum, and gave demon- 
strations upon some of the chief objects of anatomical and 
general interest. 


PRESENTATION OF Honorary DIPLOMAS. 

On Thursday afternoon in the theatre of the old buildings 
of the University of London the President presented the 
diploma of Honorary Fellow to the Marquess of 
Salisbury, the Earl of Rosebery, and to distinguished 
foreign and colonial surgeons whose names appeared 
in the list published last week, and in addition 
to Professor Kosinskij, Professor of Surgery in the 
University of Warsaw, and Dr. Lambotte, of Brussels. The 
several recipients were received with applause by the large 
and distinguished audience which had assembled. Before 
this ceremony Sir William MacCormac; delivered the ad- 
dress, which is printed at page 209, and Mr. Trimmer, the 
Secretary of the College, announced that congratulatory 
addresses had been received from the Imperial Academy 
of Medicine, St. Petersburg, the Royal College of 
Physicians of London, and the Royal College of Surgeons of 
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Edinburgh. After the presentation brief addresses of thanks 
were delivered by Professor v. Bergmann of Berlin, in the 
the name of the German surgeons; by Professor Durante, of 
Rome, in the name of Italian surgeons; by Dr. W. W. Keen, 
of Philadelphia, in the name of the American surgeons; by 
Professor ‘Lannelongue, in the name of the French surgeons, 
and by Dr. T. G. Roddick, of Montreal, in the name of the 
Canadian surgeons. 





LITERARY NOTES. 


THE Zeitschrift fiir Tuberkulose und Heilstittenwesen, edited by 
Professor C. Gerhardt, B. Frankel, and E. v. Leyden, the first 
number of which we received not long ago, is a very important 
publication. Professor von Leyden contributes an introductory 
paper. Dr. A. Ransome writes (in English) on infection by 
tubercle. Professor Arloing and Dr. Paul Courmont write (in 
French) onthe agglutination of Koch’s bacillus and the applica- 
tion of the serum diagnosis of tuberculosis. Professor von 
Schrétter, of Vienna, maintains the curability of tuberculosis. 
Dr. Rahis, of Berlin, in a paper bristling with statistics, deals 
with tuberculosis as the cause of premature death among the 
adult inhabitants of the German population. Professor 
Cornet, of Berlin, traces some of the lines of future investiga- 
tion on tuberculosis. Other original articles are contributed 
by Dr. Turban (of Davos), Herr A. Lebhard, Drs. Bogaert and 
Klynens. Dr. Kuthy, of Buda-Pesth, reports on recent 
developments of the movement for the establishment of 
sanatoria in Hungary, and Dr. Schroederon new medicaments 
and foods in the treatment of tuberculosis. Dr. Arthur 
Wiirzburg, Librarian of the Imperial Health Office, gives a 
review of books and publications grouped under the heading 
of diffusion, etiology, prophylaxis, diagnosis, treatment, and 
sanatoria. There is a section devoted to new sanatoria, and a 
short biographical notice of Sir Thomas Grainger Stewart, 
illustrated by a photograph. The new Zeitschrift, which is 
published by Johann Ambrosius Barth, of Leipzig, is beauti- 
fully printed on excellent paper, and altogether, like 
Dogberry, may be said to have everything handsome about it. 
We are bound to say that the contrast between this German 
publication and its British analogue is somewhat painful to 
our patriotic feeling. 


In his history of the old Collegeof Physicians of Rouen M- 
Avenel gives ‘some curious examples of the questions asked 
of candidates presenting themselves for examination in the 
sixteenth and seventeenth centuries. Any doctor who wished 
to practise in Rouen or its vicinity had to get the licence of 
the College. For this purpose he had first of all to present a 
formal request for incorporation ; the Royal authority to do so; 
a certificate setting forth the number of years which he had 
passed in the university at which he had graduated, which 
had to be either Paris, Montpellier, or Caen; the diplomas 
of Bachelor of Arts, of Licentiate and Doctor of Medicine, a 
“* certificate of philosophy,” and another showing that he had 

ractised medicine for at least two years elsewhere than at 

ouen. To this formidable array of documents another had to 
be added after 1674—namely, a certificate of religion. The docu- 
ments wereexamined by acommitteeappointed for the purpose, 
and if they were pronounced to be satisfactory, the candidates 
had in the first place to show their knowledge by their handling 
of such questions as: Does not mercury administered during 
an attack of bilious fever occasion an incomplete paralysis ? 
or should purgatives be employed in injuries of the head, 
complicated with fracture and inflammation of the liver? 
Then came the public thesis, notice of which was placarded 
all about the town for a week beforehand. A large audience 
comprising the chief notabilities of the city assembled to 
witness the candidates undergoing the ordeal before the 
members of the College in cap and scarlet gown. The candi- 
date had to find such answer as he could to medical conun- 
drums like the following: A man of 60 attacked by diffi- 
culty in passing water gets some relief by expelling intestinal 
gases: What is the cause of the dysuria? It is on record 
that a candidate who was bold enough to maintain the thesis 
that the cure of scrofula by a Royal hand is natural was con- 
sidered too dangerous a person by the loyal and orthodox 
members of the College for admission to their learned body. 
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The International Evhibition.—Sections of Hugiene and Public 
Charitable Reliet.— Exhibits of Great Britain, United States, 
Germany, Austria, Russia.—Evening Fétes during the Intep. 
national Medical Congress.—The Continental Anglo-American 


Medical Society. 
EntERING the Exhibition by Door 22, opposite the Swigs 
Village, we ascend the stairway to the first floor, where we 
find the foreign exhibitors in Classes 111, 112, Hygiene ang 
Public Charitable Relief. ; 

The British Section is on the right, at the head of the 
stairs; here the Metropolitan Asylums Board exhibits statig. 
tical tables of case mortality from infectious disease ang 
models of the Fulham Ambulance Station, a brougham. 
shaped ambulance carriage, the floating small-pox hospital 
acquired in 1884, the ambulance steamboats to take patients 
to the hospital moored 17 miles down the Thames, the 
model of the North-Eastern Temporary Fever Hospital, 
and a mode! of the Brcok Hospital, a permanent building 
for 488 patients; also models of internal arrangements 
of the wards in a temporary and permanent fever hog 

ital. 

" In the United States Section are models of the wards in the 
St. Mary’s Children Hospital and the Presbyterian Hospita} 
in New York, with reports of the numerous boards of Health 
in the country. 

Germany is alarge exhibitor. In the first room on the left 
of the corridor, Professor Behring exhibits a model of the 
Laboratory of Experimental Pathology at Marburg, also 
chemical preparations of the tetanus and diphtheria test toxin 
and test antitoxin, ete. Here also are vaccination tables and 
statistics, with the machines of Pfeiffer and Chalybrius for 
triturating the lymph. In the second room on the left are 
models of the sanatoria for open air treatment of consumption 
at Hohenhonnef, and at Oderberg in the Harz Mountains, of 
the Asylum at Zchadrasz in Saxony for 600 patients of both 
sexes, and of the new municipal hospital at Niirnberg. On 
the right-hand side of the corridor in the first room is the 
exhibition of the town of Hamburg, with models of the filter 
beds, the apparatus for cleansing the surface of the filter bed 
when the water surface is frozen over, model of the refuse 
destructor. Here also is a model of the Berlin broad irriga- 
tion scheme and models of waggons for removing householé 
refuse. In thesecond room Fankfort-on-the-Maine exhibits 
a model of the public swimming baths; Cologne plans and 
models of the slaughterhouses for cattle and pigs, and the 
mechanism for the transport of the meat to the freezing 
house; in the centre of the room the Hamburg-American line 
exhibits a model of the emigrants’ home at Hamburg. The 
next room is a completely-equipped bacteriological laboratory, 
being the collective exhibit of Leitz, Schanze, Zeiss, Jung, 
Becker. Enslin and Lautenschlaeger. x 

In the Austrian section the Vaccine Institute of Vienna 
has a very interesting exhibit. Here we see the apparatus 
used for the preparation of the lymph, with the sterilisable 
glass wheels moved by a turbine for pounding the crude 
lymph, the blow-pipe for sealing the tubes of vaccine, the 
apparatus for automatically filling the tubes, etc. The 
Institute also shows a life-sized model of a calf immediately 
before the vaccine is collected, the protecting layer 
tegmine being partially withdrawn. Tegmine is an emulsion 
sterilised by vapour composed of wax, gum arabic, glycerine, 
water, and zine oxide; after inoculating the calf this 
spread over the whole region inoculated, and while still moist 
on it are placed bands of sterilised wool, forming a protecting 
pellicle, which can be removed and renewed in forty-eight 
hours. By this method the pustules are found to covey 
splendidly without forming crusts and without being damag 
when the tegmine is taken off to collect the lymph. Tegmine 
is also applied to the arms of children after vaccination, then 
covered with a small circular pledget of cotton wool. I the 
pustules break and exude, in order to hasten desiccation® 
small cachet containing a powder of dermatol, zinc oxide, 
starch, and talc is given to the parents to dust on locally. 
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At the angle of the gallery is placed the Russian exhibit. 
The first-aid museum shows life-sized models by Professor 
erof the means of arresting hemorrhage; here is an 
exhibition of models of sound and diseased meat, fish, and 
frait, The Central Committee of the Russian Red Cross 
iety exports the outfit for a field hospital, with the 
ambulance waggon of Prince Lvow. In a room apart, in the 
eentre of which is a bust of Jenner, with an autograph letter 
qritten in 1802 to the Empress Marie Feodorowna, thanking 
her for a diamond ring, are exposed models of the regular 
eourse of vaccination seen day by day on the arm andon the 
of a child of one to eight months, also models of the 
eruption of small-pox in vaccinated and unvaccinated persons. 
Dr. Hubert, of St. Petersburg, has made the following experi- 
ments to determine the commencement of immunity after 
vaccination : The vaccine was inoculated on the supernumerary 
er in children born polydactylous. This finger was 
amputated on the fifth, sixth, seventh, eighth, and to the 
fifteenth day after inoculation. Eleven such experiments 
were made on eleven children. Immediately after amputa- 
tio of the supernumerary finger the children were re- 
vaccinated at the usual place. The following results were 
obtained: Partial immunity began to be apparent after the 
seventh day, and immunity was complete the fifteenth day 
after the vaccination. Holland, Hungary, and Italy are also 
exhibitors in this portion of the exhibition. 

The President of the Republic having expressed a wish to 
bepresent at the clpse of the International Medical Congress, 
theprogramme ofthe evening /¢tes has been modified as follows: 

August 2nd.— Féte given by the President of the Council in the name of 
the French Government. 

August 3rd.—Reception (by invitation) by the President of the Congress. 

August sth —Féte given by the Congress Organisation Committee in the 
Palace and Gardens of the Luxembourg. 

August 7th.—Féte given by the Municipal Council at the Hotel de Ville. 

August 9th.—Féte by the President of the Republic at the Palace of the 


Arrangements are being made by the Continental Anglo- 
American Medical Society to have a dinner during the Con- 
gress, so that members from distant places may have an 
opportunity of meeting each other. Members who intend to 
bein Paris should communicate with the Hon. Secretary, Dr. 
Bull, of rue de la Paix. 





BIRMINGHAM. 
Gift of a Site for?the Scientific Department ofthe University.— 
Donation to the Endowment !Fund.—Total of Fund.—Bequest 
to Hospitals. 


Two most welcome and generous additions to the endowment 
of the new University have been announced. On July 14th 
Mr. Joseph Chamberlain, as Chancellor of the University, was 
able to make public the offer from Lord Calthorpe of the free 
gift of 25 acres of land as a site for the new scientific depart- 
ment of the University. The site is almost an ideal one for 
itspurpose. It lies on the Bournbrook side of the Edgbaston 
Estate belonging to Lord Calthorpe, and is within two miles 
from the very centre of the city. The land will be set out so 
as to be of a convenient shape and will havea frontage of 
about 420 yards. It is atthe same time within easy access 
the city. railway or by tramway service from the centre of 
A few days later Mr. Chamberlain announced a most 
generous donation of £50,000 from Sir James Chance towards 
> funds of the University. Sir James Chance is the head 
& well-known family of Birmingham citizens who has 
€ much for Birmingham, and who only a few years ago 
gave and endowed a park for the inhabitants of Smethurst at 
4 cost of £30,000, 
Phy total amount now promised in land and money amounts 
£400,000, and it is interesting to observe that half of this 
sum has been contributed by six donors. Itis confidently 
“ en, capected that more than half a million will even- 
ed. 
‘ The Birmingham charitable institutions have lately had a 
Windfall. Under the will of the late Mr. W. H. Wood, a 
ramps of High Street and New Street, the sum of £10,000 
a th € immediately divided between the principal hospitals 
€city. They will also benefit to the extent of a further 











411,000 upon the decease of certain legatees, and in the event 
of certain other beneficiaries dying without issue a still further 
sum of £15,000 is to be divided amongst them. 


CORRESPONDENCE. 


THE ORGANISATION OF THE BRANCHES OF THE 
BRITISH MEDICAL ASSOCIATION. 

Sr1r,—One cannot but feel that we have at last arrived at a 
crisis in the history of our Association which if taken advan- 
tage of in a right spirit by both the “‘ leaders ” and ‘‘ wheelers” 
will end in a solution of the formidable difficulty which all 
must admit has arisen over the question of the government of 
the Association. 

Although much of what is contained in Dr. MaclIlwaine’s 
paper is of a contentious nature, both he and Dr. Gordon, in 
their articles published in the British MrpicaL JOURNAL of 
July 21st, make admirable proposals in the direction of the 
better organisatisn of the Branches and the extension and 
greater localisation of their work by the formation of sub- 
sections corresponding with boroughs and other naturally- 
marked areas. Before, however, these suggestions can be 
successfully carried out there is one preliminary condition at 
least which we should all be prepared to agree to institute, 
namely, that unattached members of the Association shall 
have equal rights with ‘‘attached” members in having a 
voice in all questions dealing with the general affairs of the 
Association, including the election of the Branch representa- 
tives on the Council and Committees. 

There can be little doubt that the error of having ever dis- 
tinguished between “‘ attached ” and ‘‘ unattached ” members 
of the Association, and the practical disenfranchisement of a 
section now amounting to nearly half the membership, is re- 
sponsible for much of the present dissatisfaction. lt is not 
enough to say that members should join Branches. Asa 
matter of fact, so long as the joining is optional a very large 
proportion of members, owing to various reasons, remain 
‘‘unattached.” I understand it is possible for a Branch to 
exclude from its benefits any one in the Association who may 
apply, and that this has been done—an incongruity and an un- 
just encroachment on the rights of a member. 

This state of confusion has been brought about by the 
original mistake in instituting Branches without making them 
an absolutely essential part of the organisation of the Asso- 
ciation, and until membership of the Association and Branch 
are coincident, so long will the Branches remain unrepresen- 
tative and general discontent be perpetuated. It appears to 
me that if one or other of the various motions sent in for dis- 
cussion at the annual meeting at Ipswich bearing on this sub- 
ject were adopted this open sore would be healed. Having 
accomplished so much, then the excellent propositions of 
Drs. MacIlwaine and Gordon would still further extend great 
benefits to the Association and the profession. 

One word regarding Dr. MaclIlwaine’s strictures on the 
reform proposals, and his appeal in favour of the present 
government of our ‘profession. He seems to forget that the 
much-condemned reform “agitation” is created by the pre- 
sence of continued resistance from within the governing 
bodies to reasonable proposals to secure much-needed reforms. 
Remove this ‘resistance, and the agitation will cease. The 
‘rabid reformer” is the direct product of the dogged deformer. 
After all, we are only working for that franchise in our pro- 
fession which has already been granted by Parliament—in 
general politics—to the public, and to which we feel we have, 
for obvious reasons, even a greater title. _ 

It is too late in this country’s history to attempt to success- 
fully resist for long any honest efforts to secure for an institu- 
tion a representative and constitutional government in place 


of an autocratic and usurping rule.—I am, etc., 
Sydenham, July 22nd. F. Lorimer Harr. 


Srr,—At this juncture it is very desirable for every member 
of the Association to carefully consider what reforms in its 
constitution are needed, and to thoroughly examine any pro- 
posals for this purpose that may be put forward. : 

There is little disposition, I think, to question the necessity 
for reform; the consideration of what the nature of this re- 
form shall be is the rock on which opinions will split. One 
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thing is certain, and that is that the members of the Asso- 
ciation will not tolerate such changes (and in my opinion 
they were changes which could not by any stretch of the 
imagination be classed as reforms) as were contemplated in 
the proposals of the Council which were rejected at the recent 
extraordinary meeting. In moving the adoption of the pro- 
posed new Articles, the President said they were designed 
to “give stability to the Association.” The President of 
Council in seconding them said they were designed 
“‘to legalise and give permanence to the past practice of the 
Council.” As it has been the past practice of the Council 
to ignore the resolutions and recommendations of the 
annual meeting we can only conclude that in the opinion of 
that body the stability of the Association can only be 
secured by the members resigning all their rights and powers 
into the hands of the Council. I cannot think that the 
members of the Council thoroughly realised what their pro- 

sals meant, but after the recent meeting they can have 
Little excuse for ignorance as to what the members in general 
thought of them. 

However, they are done with; and now it becomes every 
member to cease recrimination, and to consider honestiy what 
changes are best for the Association, and, more important 
still, best for the profession. The welfare of the profession 
must ultimately be the touchstone by which its success is 
tested. Whatever reforms are made, they must be such as 
will increase the esteem in which the Association is held by 
the profession, by the general public, and particularly by the 
Government. Of the three it is most urgent that it should be 
thoroughly respected by the profession, then the respect of the 
public and the Government will quickly follow. 

The primary object of any reform, therefore, should be to 
make it more thoroughly representative of the profession—that 
is, of its members—for when once it aucceeds in that there 
will be no difficulty in getting 90 to 95 per cent. of the profes- 
sion enrolled. The question is, How is this thoroughly repre- 
sentative character to be secured ? 

The simple raising of the quorum at the annual meeiing 
will not doit. My own opinion is that some process of decen- 
tralisation is required. More power must be put in the hands 
of the members ; they must be made to feel that they have a 
share in the shaping of the policy of the Association, anda 
voice in its government. It must be made easier for them to 
discuss, with some chance of their opinions being recognised, 
questions affecting ‘‘the honour and the interests of the pro- 
fession.” It is absurd to expect members to leave their prac- 
tices for days together to discuss questions, and then for ‘‘ the 
past practice of the Council” to set their conclusions aside. 
One object, I presume, in forming Branches was to effect a 
change in this direction; but here again men cannot attend 
the meetings without leaving their work for a day at least, 
and so incurring loss. The only way to alter this is to carry 
the principle of division still further. The Association must 
recognise a smaller unit than a county or half a principality. 
Every town of any pretensions has its local medical society to 
protect the honour and interests of the profession in that 
town. Why should it be necessary for these to be formed ? 
Here is a large Association which ought to do his work in 
every village and town in the country, and could do it far 
more effectively than these independent local societies can. I 
venture to assert that until it has Branches in every town and 
district of the country it will never have the respect of the 
profession, and never be the power for good both to the pro- 
fession and to the community that it ought to be. Practi- 
tioners could then attend the meetings of such Branches after 
their day’s work was done with a minimum of loss and dis- 
comfort, and, given a proper federation of such Branches, 
with the certainty that their opinions would be duly reflected 
at headquarters and in the policy of the profession. 

The next point is the method of federating these Branches. 
It must be such as to make their members feel that they are 
a part, and an essential part, of the national organisation. I 
may say at this point that I agree perfectly with the Council 
that the annual meeting is not suitable to be the paramount 
authority of the Association, that is, as at present organised. 
At best it is a haphazard concourse of members, who are often 
called upon to decide questions which they have never pre- 

viously discussed. It is necessary to modify either the con- 
stitution or the powers of the annual meeting, and, in my 








opinion, so far as medico-ethical work is concerned, it is t 
constitution that should be altered. Either a special meet; 
at a different time and place from the scientific meeting must, 
be held, or a special medico-ethical section must be made at 
the annual meeting. In either case, it should congigt of 
members specially chosen by the Branches (not the exigtj 
Branches, but the small Branches I have suggested) to re re. 
sent them—of delegates, in fact. No resolution should 
adopted at such meeting except on subjects that have been 
previously discussed by the Branches, have been brought up 
in the form of a resolution by one of them or by the Coungij 
and have been published in the agenda. Every Branch aswellas 
the Council should have the right to put upon the agenda any 
resolution it pleases, and the agenda should be in the hands 
of the Branches at least a month before the date of the 
meeting. This will give ample opportunity to the Branches 
for discussion, and they would have plenty of time to 
properly instruct their representative. The policy of the 
Association would be defined in broad outline by the regoly. 
tions adopted at the meeting. Such a meeting would in al} 
probability consist of 400 or 500 duly-accredited representa. 
tives, and could not enter into minute details. This would 
be left to the Council, which would very largely become the. 
executive of such a meeting, but at the same time with y 
great liberty of action as to the exact methods to be adopted, 
and even on occasion of altering the policy accepted at the. 
meeting. The Council would also become a centre to which 
the Branches could turn for advice and gyidance in the con- 
duct of local affairs, and from which information of anything 
important to the profession could be disseminated. The 
members of the Council should be nominated and elected 
by the Branches, which for this purpose should be grouped 
into electoral districts, each of which should return a certain 
number of members. There should be no form of co-option, 
To sum up, the changes necessary appear to me to be a 


follows: 

1. Make the unit of organisation smaller. . 

2. Make all members of the Association members of their respective 
Branches, and let no member be a member of more than one Branch, 

3. Let the annual meeting for medico-ethical purposes consist of 
properly chosen representatives of the Branches, and let each repre- 
sentative have as many votes as there are members in his Branch. 


4. Let the Council be nominated and elected by the Branches in the ~ 


manner indicated above. 4 

5. Let no matters be discussed at the annual meeting except those 
which have been before the Branches. ; 

6. Representatives of the Branches at the annual meeting to bay 
their out-of-pocket expenses from the Branch funds ; and members of the 
Council theirs out of the central funds of the Association. — 

This scheme refers entirely to the medico-ethical work of 
the Association, and could, I am confident, be carried out 
without interfering in the slightest with the Association's 
scientific work. It is necessary, however, that this should be 
carefully considered in all its details before being put into 
practice, and I would strongly urge every member te support 
the resolution which Dr. Cox has notified his intention to 
move at the annual meeting at Ipswich.’ The only point 
about it that one needs lay stress upon is that the Committee 
appointed under it should comprise general practitioners and 
consultants, members of the Council, members of Branches, 
and unattached members. In this way all shades of opinion 
in the Association will be represented on it, and its findings 
be more likely to meet with the acceptance of members.—l 
am, ete., : 

Ashton-under-Lyne, July 23rd. Sami. CrawsHaw, M.B.Viet. 

Sir,—I have read Dr. Gordon’s article on the ‘‘ Organisation 
of the Branches of the British Medical Association” with 
very great pleasure. So far as it goes it is entirely satisfac 
tory. But after the subdivision and organisation of the 
Branches something more is wanted, namely, some means of 
ascertaining and giving expression to the views and opinions 
not only of the Branches separately but of the profession 488 
whole. The best way of doing this, in my opinion, is toh 
an annual conference of delegates, somewhat on the lines d 
the Conference held in Manchester in May last. . 

The subjects for discussion would have been previously 
selected by the various Branches, and afterwards submit 
to the whole of the Branches or sub-Branches for an expression 
of their opinion. The delegates appointed would be ex 
to express by speech and vote the opinion of their Branches. 





4 BRITISH MEDICAL JOURNAL, July 21St, p. 196. 
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After a clear expression of opinion by the votes of the 
delegates the only thing to be done would be to see that it 
“ made effective throughout the Association. 
be opportunity will be afforded at the Ipswich meeting for 
the members to consider the reorganisation of the Association, 
dit is to be sincerely hoped that the principle of delegation 
wll be fully discussed and unanimously adopted.—I am, etc., 
“aieets July 23rd. R. HANSON WOLSTENHOLME. 





A WIDOWS’ FUND. 

§1r,—The present seems an opportune time to bring forward 
for the consideration of members at the forthcoming meeting 
of the Association a scheme whereby the widows of members 
of the medical profession who have been left in impecunious 
eircumstances would be benefited. I am aware that there are 
already benevolent societies for the relief of medical men and 
their families, but though they do a great amount of good, 
they are frequently quite unable to respond to the appeals 
made to them as they would wish, very great numbers of 
deserving and distressing cases having to be denied assistance 
for the lack of means, and in most cases candidates must be 
over 60 before they may apply. 

It seems extraordinary that a huge Association like ours, 
where the great majority of the members are dependent on 
their profession for their livelihood, should not follow the 
excellent example of so many other professions, and have an 
adequate Widows’ Fund. 

It is humiliating to see the number of distressing cases that 
ate so often brought to our notice in the British MEDICAL 
JournaL, having to depend for their living on voluntary 
charity, when, if every member of the Association would only 
subscribe, say £3 38. yearly, a sum of over £50,000 would be 
the result, which would insure a substantial yearly allowance 
toall who have had the great misfortune of losing their bread- 
winners. There are, no doubt, very many men who are 
weighed down with the knowledge of their inability to save 
sufficient to maintain their families in the event of death, 
and who cannot afford to insure their lives heavily enough, 
but who could readily afford to subscribe a few guineas toa 
fund. Perhaps with such a large sum as the Association has 
accumulated, some of it might be devoted to assist. I hope 
the subject, which should really appeal to every member of 
the medical profession, will be earnestly taken up, and I 
would suggest that a committee be appointed to formulate a 
scheme.—I am, etc., 


Eeclefechan, N.B., July 24th. GrorGE D. LoGAn. 





THE GRIEVANCES OF THE GENERAL PRACTITIONER. 

Sir,—Mr. George Eastes has well described the grievances 
ofthe general practitioner; but I, for one, cannot agree with 
him in regarding the restricting of the number of those who 
enter the medical profession as the chief or only remedy. 
Dr. Milner Moore is, I think, nearer the mark when he sets 
down the grievances of medical men as entirely due to them- 
éelves, and states that reform is only possible in the provinces, 
when the metropolis, in which is found the most flagrant hos- 
pital abuse and other conditions injuriously affecting the 
general practitioner, takes the initiative. 

It is a well-known fact that many London practitioners, 
though well qualified in surgery, and having been themselves 
house-surgeons, have no surgical practice, unless connected 
with a hospital. In my own neighbourhood this is notably 
the case. It is my duty to report on accidents in a population 
of about a quarter of a million, where there are large engineer- 
ing works and many accidents, and yet, during the past 
twelve months I have not known a single case treated by a 
private practitioner. 

e general public are not to be blamed for the fact that 
men in ordinary practice in London have now no surgical 
cases; the disappearance of surgery from the ordinary field of 
este practice is entirely due to the action of medical men 

emselves, Midwifery is also vanishing, and if precaution 

not taken there will soon be little or nothing left. 
an We have hospitals taking every means to swell their list 
patients, clamouring for more money when already they 
pe enough for legitimate purposes, and surgeons straining 
ery nerve to secure hospital appointments. This increasing 


Competition for hospital appointments is probably due in 
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some cases to righteous motives, but in other cases it is 
doubtless also due to a knowledgeof the fact that a surgeon’s 
income and privats and consulting practice depend largely on 
the number of patients he sees at the hospitals. 

2. Noristhe general practitioner who has clubs, or is con- 
nected with provident dispensaries or medical aid societies 
less to blame. I have been told by several holding contract 
appointments that it would simply be impossible to go on 
were it not that they sent all cases requiring prolonged or ex- 
pensive treatment to hospitals. A large employer told me 
the other day that he would prefer to send the majority of his 
accident cases toa private practitioner, and asked me to whom 
he should send them. A reply was not easy, as I knew that if 
the injured man went to his club doctor, he would be referred 
to the hospital, and this would also be the case if he went to 
a fourpenny or sixpenny doctor, who would at once see that 
his fee would probably not cover the expense of the dressing, 
or to a general practitioner who might be so little accus- 
tomed to see surgical cases that he would probably not have 
at hand the required surgical appliances. Many men hold- 
ing contract appointments doubtless regard the present rush 
to hospitals as extremely satisfactory. It is doubtful whether 
the general public will long regard it in that light, and 
already working men are discovering that it is more in their 
interests to pay a small sum toa hospital supported by pri- 
vate subscriptions, and get attendance not only in minor ill- 
nesses at home or in hospital, but in serious emergencies, 
rather than longer pay a private practitioner, who, if the case 
is serious, will refer him to a hospital. 

Enough has been said as to the way the general practitioner 
has been deprived of a considerable portion of his practice, 
and as to the further consequences to which it may lead. 
When the cause is clearly recognised it is not always impos- 
sible to find aremedy. The remedy, I hold, is in the hands 
of the general practitioner. There is already friction enough, 
and it would be a pity if there were more friction between the 
consultant and general practitioner, but it is surely time the 
general practitioner gave the consultant distinctly to under- 
stand that he objects to free attendance on patients who can 
afford to pay. Let the contract doctor mend his ways, shake 
himself clear of a shortsighted policy, and cease crowding the 
out-patient rooms of hospitals, and then perhaps it will be 
found it is not yet too late for a millennium to dawn on many 
a striving London practititioner.—I am, etc., 


July 23rd. Duns Scorvus. 





MAGNA EST NICOTINA. 

Srr,—In a recent number of the British Mrepicat JouRNAL 
you contrasted the character and behaviour of smokers and 
non-smokers, decidedly to the advantage of the former. Will 
you permit me to have my say on the subject from a different 
point of view ? 

I dare say you, Sir, smoke your modest pipe in your own 
sanctum, with possible benefit, or at any rate little harm, to 
yourself, and none to other people. But what of your fellow 
devotees of Nicotina, that great goddess who did not fall down 
from Jupiter, but apparently came up from somebody else ? 

These are they who occasionally burn down cathedrals (for 
example, that of Salamanca not long ago), who set fire, usually 
with castaway matches, to our old family mansions, our hay- 
ricks, our daughters’ petticoats; who sit on the front bénch of 
an omnibus and let blow their cigar ashes into the eyes of folk 
behind. By pressure on the railway companies they got the 
three classes of seats multiplied to six, to afford them smoking 
room, with the result that the Midland and some other com- 
panies abolished the second class, much to the inconvenience 
of the respectable middle class. Nevertheless, when they see 
a chance, they invade a non-smoking carriage and pollute its 
linings with the smell of smoke. In Germany and Switzer- 
land the smoking compartment is always placed in front of 
the ‘‘nicht-rauchender,” lest any part of the train should be 
free from the, to some, obnoxious fumes. It is they, too, whose 
bad example puts cigarettes into the mouths of our boys and 
girls, thereby dwarfing their physical and intellectual develop- 
ment, as has been proved statistically in France and America. 
Apparently tobacco lowers vital tenacity as well as vital 
action; the high rate of mortality among tobacconists at 
early ages is a fact of some significance. 

Such, Sir, are the deeds of the smoker—selfish, rampant, 
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aggressive, tyrannical. As for the non-smoker, much as he 
may long for a breath of air pure and undefiled, he is called a 
churl if he says aught but ‘‘ Oh, no, I don’t object ; pray 
please yourself.”— I am, etc., 


Bradford-on-Avon, July 7th. JOHN BEDDOE. 





THE JOINT COMMITTEE TO OPPOSE MIDWIVEY’ 
REGISTRATION. 

Srr,—I would suggest to any who may propose to themselves 
to contribute to the funds of the Joint Committee to Oppose 
Midwives’ Registration that they should first apply to the 
Honorary Secretaries for copies of the documents for the dis- 
tribution of which to the public under professional auspices 
they would thus become directly responsible. These consist 
of a Report and Measures in Progress, dated April 26th, 1900; a 
Memorial by Constituents, the last three foolscap pages of 
which are occupied with Considerations of Public Safety and 
Public Faith opposed to the Registration of Midwives; at- 
tached to the last, instructions as to the use of the memorial, 
addressed ‘‘ To the Constituent who kindly takes charge of 
this Memorial ;” and a Copy of Parliamentary Whip referred 
to in accompanying Address, upon which is printed an abstract 
of the Considerations above mentioned. 

If intending supporters decide, upon perusal of these docu- 
ments, that the Committee’s ‘‘literature” merits to the full 
my criticism of it in the British MepicaAL JourNAL of July 
7th—of which the Committee have deemed it wiser to take no 
notice, and there at least I am inclined to agree with them 
—then I trust they will save the profession from being 
more widely discredited by the same means.—I am, etc., 

Barrow-on-Humber, July 1°th. THos. M. Wart. 





CO-OPERATION AS APPLIED TO MEDICAL AND 
SURGICAL REQUIREMENTS. 

Sr1r,—I notice that in the British MrorcaAL JourRNAL of 
July 14th a correspondent signing himself ‘‘ Birmingham,” 
controverts a statement of mine in a letter I sent on the 
above subject a few weeks ago. 

Your correspondent is quite correct in his assertion that a 
traveller representing the Surgical Supply Association may 
have called on him last year. I find from the office that the 
Association gave up all their travellers last year, and my 
statement referred to the present time. For the first two 
years the Association, I suppose, found it necessary to employ 
these agents to initiate and establish the business ona sound 
footing, but Iam now informed by the secretary that to save 
expense and tocarry out the aims of the Association, the 
Board, who are all medical men (with the exception cf the 
managing director) and general practitioners, decided during 
last year to dispense with all travellers, and to ask all members 
and customers to send their orders direct to the head office 
li ‘‘ Birmingham” sends his to 35, Market Street in future, 
instead of waiting for someone to call and solicit him, he will 
peo that they will be promptly attended to as mine have 

een. 

I notice that “‘ Birmingham” holds the same views as I do 
as to the annoyance and joss of time that travellers occasion 
to medical men, because he says in his last sentence that ‘‘ he 

ave the traveller an order to get rid of him.” IL have often 

one the same thing with the same object, and occasionally 
have written afterwards to rescind the order. The Secretary 
of the Surgical Supply Association has told me that very often 
(during their employment of travellers) medical men have 
afterwards repudiated either the items or the amount of the 
order which the traveller has handed in. This unpleasant- 
ness is avoided by the course I suggest.—I am, etc., 

July x6th. ANOTHER M.D., M.S’ 

*,* We shall not be able to insert further letters on this 
subject. 


A MEMORIAL TO THE MILITARY AND CIVIL 
MEMBERS OF THE MEDICAL PROFESSION WHO 
HAVE LOST THEIR LIVES IN THE SOUTH 
AFRICAN WAR. 

Str,—The Princess Christian Convalescent Homes for 
Soldiers and Sailors, now in course of erection at Bisley, will 
soon be available for use. Many of the beds have already been 
endowed, The Queen has given two, the Duke and Duchess 








—————— 
of York one bed for a soldier or sailor, the Princegs Christiay 
one for the King’s Royal Rifles, and Princess Victoria of 
Schleswig-Holstein and Princess Aribert of Anhalt one bedi 
a *‘ greenjacket,” ete. - 

Princess Christian has suggested to me her wish that a bed 
shonld be endowed for the sole use of the non-commissioneg 
officers and men of the Royal Army Medical Corps. [ py. 
posed that the bed should be endowed as a memorial to the 
members of the medical profession, both military and civil 
who have lost their lives in the war in South Africa, The 
ready response which I have received from a few friends to 
whom I applied privately encourages me to hope that the 
scheme will commend itself to the medical profession 
generally. The amount required for the permanent endoy. 
ment of a bed is £600, and towards this the Committee of the 
R.A.M.C. South Africa Fund has voted £200. From other 
sources I have received £125, and I now venture to appeal to 
the medical profession to make up the amount required (£273) 
I append a first list of subscriptions. Cheques or posia} 
orders should be made out to Mrs. Meredith, and croggeg 
** Barclay and Co. PrincessChristian Bed.” The fund, when 
completed, will be handed over to the trustees appointed for 
all the endowed beds.—I am, etc., 

21, Manchester Square, W., July 23rd. CAROLINE S. Merepita, 


LIsT OF SUBSCR!PTIONS. 





4 s. ad. : 
R.A.M.C. South Airica Lady Vaughan Williams ... 4.5 
Africa Fund... oe ... 200 0 o Mrs. Lang Elder «eo SLR 
Sir William Broadbent .. 20 o o Mr.ChartersSymonds ... 3 3 
Sir R. Douglas Powell 1o 10 o Mrs. W. Marshall Webb ,,, 330 
Dr.Church .. «. 1o 10 o Mrs, Wickham Flower 220 
Dr. Buzzard ... .... _... 10 10 o Mrs. Barlow ... 220 
Mr. Alfred Cooper, F.R.C.S. 10 10 o A Friend we Se 
Mr. Somerset Beaumont... 10 o o Mr. Alfred Willett, F.R.C.S. 2 09 
Sir Lauder Brunton 5 5 o Miss Ewart ... ee oo - £8 
Dr. Barlow... _ «» 5 5 © Mrs. Johnson... I00o 
Mr. H. T. Butlin, F.R.C.S.... 5 o o Mrs. Fletcher... 100 
Dr. Piayfair ... sa a, £6.08 
Lady Broadbent 5 00 4326 7 © 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE (HONOURS).—The following 

candidates have satistied the Examiners in the subjects undernoted. 

Anatomy.—First Class: J. E. Adams, St. Thomas’s Hospital; M.A. M. 
Fitzmaurice-Kelly. St. Mary’s Hospital; C.W. Forsyth, Owens Col- 
lege; H. A. Lyth (Exhibition and Gold Medal), University College; 
R. P. Rowlands (Gold Medal), Guy’s Hospital; A. R. Short, B.Se., 
University College, Bristo]. Third Class : A. Hamilton, St. Bartholo- 
mew’s Hospital; Constance Brodribb Slater, London School of 
Medicine and Royal Free Hospital; J. H. Watson, University Col- 
lege of Liverpool and King’s College. ; 

Physiology and His:ology.—First Class: P. R. Bolus (Gold Medal), Guy's 
Hospital; E. H. B. Milsom, Guy’s Hospital; <A. R. Short, B.Se. (Ex- 
hibition and Gold Medal), University College, Bristol. Second 
Class : Helen Chambers, London School of Medicine and Royal Free 
Hospital; H. E. Corbin, B.Sc., St. Mary’s Hospital: M. A. M. Fitz 
maurice Kelly, St. Mary’s Hospital; E. G. Goldie, Guy's Hospital; 
H. A. Lyth, University College ; Constance Brodribb Slater, London 
School of Medicine and Royal Free Hospital. Third Class: D. H. 
De Souza, B.Sc., University College ; H. R. Kidner, St. Baftholomews 
Hospital ; C. E.W. Lyth, University College, Sheftield ; N. I. Spriggs, 
Guy’s Hospital, jf ae 

Cryanie Chemistry.—First Class: H. E. Corbin, B.Sc. (Exhibition and 
Gold Medal), St. Mary’s Hospital; *M. Culpin, London Hospital. 
Third Class: P. R. Bolus, Guy’s Hospital; E. H. B. Milsom, Guy's 
Hospital. 

Mat-ria Medica and Pharmaceutical Chemistry.—First Class: R. P. Row 
land, Guv’s Hospital; A. R. Short, B.Sc. (Exhibition and Gold 
Medal), University College, Bristol ; }Constance Brodribb Slater, 
London School of Medicine and Royal Free Hospital. Second 
Class: T. P. Baldwin, St. Bartholomew’s Hospital; H. S. Brown, 
Guy’s Hospital; M. A. M. Fitzmaurice-Kelly, St. Mary's Hospital; 
C ©. Robinson, St. Bartholomew’s Hospital. Third Class: 8. B. 
Atkinson, B.Sc., St. Bartholomew’s Hospital; H. E. Corbin, St. 
Mary’s Hospital; D. H. De Souza, University College. 

*Obtained number of marks qualifying for the Exhibition. 
sObtained number of marks qualifying for the Medal. 

INTERMEDIATE EXAMINATION IN MEDICINE: Pass List,—The following 

candidates have satisfied the Examiners: ; 

Entire Examination.—First Division: J. Brainwaite, Guy’s Hos ital; 
W. A. Brend, B.Se., King’s College; G, H. Browo, Owens College; 
H. B. Day, King’s College; J. A. Drake, King’s College; H. C. Lees, 
St. Mary’s Hospital; Agnes Agatha Parson, London School of 
Medicine for Women; R. Phillips, Middlesex Hospital ; D. L cone 
Owens College. Second Division: J. B. Albury, St. Mary’s Hospilal; 
F H. Alexander, University College ; 0. F. H. Atkey, King’s College; 
G. E. Aubrey, St. Bartholomew’s Hospital; Anne Thompson Bar- 
nard, London School of Medicine and Birkbeck Institute: Mary 
Cecilia Bell, London School of Medicine for Women; Ruth Levy 
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Bensusan, London School of Medicine for Women; G. A. Bosson, 
University College ; W. I. Box, Guy’s Hospital ; 5. A. Boyd, Charing 
Cross Hospital; W. Briggs, Owens College; Agnes Maud Brown, 
Queen Margaret College, Glasgow, and London school of Medicine ; 
G, L. Bunting, Westminster Hospital and Birkbeck Institute; J. 
Burfield, St. Bartholomew’s Hospital; J. H. Burgess, St. Mary’s 
Hospital ; H. J. De Brent, St. Thomas’s Hospital; H. De Vine, Uni- 
versity College, Bristol; J. T. D’Ewart, Owens College; A. D. 
Edwards, University College, Cardiff; F. W. Fawssett, Guy’s Hos- 
ital; A. F. Forster, St. Bartholomew’s Hospital; J. G. French, St. 
Mary's Hospital ; W. Gillitt, Middlesex Hospital ; L. S. H. Glanville, 
Guy's Hospital; P. W. Hamond, Guy’s Hospital; T. H. Harker, St. 
Bartholomew’s Hospital ; Elizabeth Hill, London School of Medicine 
for Women ; Ethel Florence Iredell, B.A., London School of Medicine 
and Royal Free Hospital; S. Johnson, St. Mary’s Hospital; I. D. 
Jones, Middlesex Hospital; W. R. Kirkness, King’s College; R. 
Larkin, Guy’s Hospital; A. Lewthwaite, University College; G. B. 
McKean, University College; L. H. Moiser, Guy’s Hospital; G. P. 
Mosscrop, London Hospital and Alwyne Institute; A. C. Motta, St. 
Mary’s Hospital; F. C. Robinson, Guy’s Hospital; D. Smith, Mid- 
dlesex Hospital; Mary Townsend, London School of Medicine for 
Women ; Laura Sobey Veale, London School of Medicine and Royal 
Free Hospital; Edith Waine Turner Watts, London School of 
Medicine and Royal Free Hospital; B. H. Wedd, Guy’s Hospital; 
E. C. Whitehead, Westminster Hospital; Hilda Kate Whittingham, 
London School ot Medicine for Women; Ivy Evelyn Woodward, 
London School of Medicine for Women. 
Excluding Physiology.—First Division : G. C. Adeney, St. Thomas’s Hos- 
pital ; C. D. Pye-Smith, Guy’s Hospital; E. W. Strange, Guy’s Hos- 
ital. Second Division: E. W. C. Bradfield, St. Mary’s Hospital; 
. Brodie, St. George’s Hospital; G. B. F. Churchill, Guy’s Hos- 
ital; Ruby Ellen Glanville, London School of Medicine for 
omen; H. M. Goldstein, Guy’s Hospital ; Ida Margaret Guillaume, 
London School of Medicine for Women; V. Hetherington, St. 
George’s Hospital; Beatrice Mary Kidd, London School of 
Medicine and Alwyne Institute; A. Manuel, St. George’s 
Hospital; W. ©. Meek, Owens College; H. R. Minkley, 
St. Mary’s Hospital; J. N. Sergeant, St. Thomas’s Hospital; H. B. 
Simpson, University College; M. W. S. Smith, University College; 
J. B. Stephens, St. Mary’s Hospital; R. A. S. Sunderland, St. Bar- 
tholomew’s Hospital ; Louisa Graham Thacker, London School of 
Medicine for Women ; Henrietta Leila D. Williams, London School 
of Medicine for Women; Agnes Williamson, London School of 
Medicine and Royal Free Hospital; F. R. E. Wright, St. Thomas’s 
Hospital; W. P. Yetts, St. Bartholomew’s Hospital and University 
of Edinburgh. 


ied te enly.—Second Division: H. E. Barnes. St. Mary’s Hospital ; 


A. Beattie, Guy’s Hospital; A. H. Bradley, Mason University 
College; J. D. Bridger, Guy’s Hospital and Alwyne Institute; 
A. Cameron, Middlesex Hospital: D. C. Evans, St. Bartholomew’s 
Hospital ; J. Evans, Guy’s Hospital; J. W. Fox, London Hospital; 
D. 8. Graves, Guy’s Hospital ; Helen Moore, London School of Medi- 
cine and King’s College; Marie Louise Pethick, London School of 
Medicine and Royal Free Hospital ; G. S. Robertson, Guy’s Hos- 
ere A, R. Schofield, London Hospital; W. B. Vaile, London Hos- 
pital. 





UNIVERSITY OF EDINBURGH. 


FIRST PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., CH.B. 
—The following candidates have passed this examination in the subjects 


undernoted : 








Physics.—T. Addis, F. Aitken, M. I. Ali Khan, J. Allan, W. Anderson, 


M. Ashruff, C. T, Ayana, E. A. Aylward, J. W. H. Babbington, C. R. 
M. Baker, J. M. Barkley, J. R. Bartholomew, W. J. E. Bell, I. W. 
Brebner, D. Bremner, T. Campbell, T. F. Campbell, T. E. Carlyle, 
V. T. Carruthers, D. M. C. Church, J. Clarke, M. L. Cohen, J. G 
Craig, P. Donald, E. J. Elliot, W. H. Forsyth, O. M. Gericke. H. V. 
Goldstein, Eleanor A. Gorrie, W. Grant, J. Green. C. O. Griffith, E. 
J.C. Groves, J.T. Gunn, G. Hadden, F. A. Hanan, J. D. Harmer, P. 
A, Harry, G. W. Harty, K. U. A. Inniss, J, P.S. Jamieson, J. Jar- 
dine, R. L. Jones, H. H. Joubert, G. P. Joy, A. G. Leitch, J. Lindsay, 
8. M. Livesey, W. L. Locke, W. Lumsden. 8. A. M‘Clintock, J. 8. 
MacDonald, H. J. M‘Grath, J. Mackenzie (Westhall), J. Mackenzie 
(Lochrin), W. MacLaren, A. C, M‘Master, H. G. Marshall, W. Martin, 
L.S. Milne, C. E. 8. Mitchell, J. 8. Mitchell, P. KR. S. Muir, Anna M. 
Mulholland, W. M. Mumby, A. W. Neill, G. P. Norman, H. J. Nor- 
man, R. G. S. Orbell, A. Pampellonne, J. S. Peebles,A. C. Pickering, 
Florence M. 8. Price, D. S. Rao, J. W. N. Roberts, T. Robertson, J. 
Robinson, T. Scoresby-Jackson, J. Scott, A. I. Shepheard-Walwyn, 
D. W. Sibbald, E. M. Simmers, W. H. Simpson, F. R. Sinton, E. H. 
Smith, 8. A. Smith, R. A. L. van Someren, G. Stewart, H. G. Suther- 
land, F. J. G. Tocher, Rose C. Townsend, G. H. Ussher, R. W. I. 
Wallace, tT. Walsh, H. E. A. Washbourn, J. D. Wells, W. H. Welsh, R. 
M. Wishart, T. Wright, and J. T. D. Young. 


Botany.—T. Addis, F. Aitken, M. I. Ali Khan, J. C. D. Allan, D. I. 


Anderson, D. W. Anderson, W. Anderson, M. Ashruff, C. T. Ayana, 
E. A. Aylward, J. W. H. Babington, F. Baillie, C. F. Bainbridge, C. 
R. M. Baker, J. M. Barkley, R. B. Barnetson, J. R. Bartholomew, 
W. J. Basson, B. Baty, W. P. Beattie, M. M. Sujjad Beg, D Bell, W. 
J. E. Bell G. Blair, F T. Bowerban. I. W. Brebner, D. Bremner, ¥. 
R. Bremner, D. Brown, J. W. Cairns, J. S. Caldwell, Mary T. 
Cameron, T. Campbell, T. E. Carlyle, V. T. Carruthers, Mildred M. 
L. Cathels, R. A, Chapman. J. Chisholm, D. M. C. Church, 
Lizzie M. S. Clark. J. Clarke, L. M. Cohen, H. P. Cook, T. E. 
Coulson, Agnes M. Cowan, J. G. Craig, J. Craw, J. A. Cruikshank, G. 
A. Davies, E.G, Deverell, P. Donald, R. Donaldson. G. T. Drum- 
mond, Marjorie Drake-Cohen, C. E. Dumanoire, E. J. Elliot, H. 
Ferguson, F. E. Field, J. M. R. Flament, W. J. Fraser, N. J. H. 
Gavin, H. V, Golfstein, V. R. Gorakshakar, Eleanor A. Gorrie, P. 
Gosnold, J.M. Graham. J. M. Grant, T. Grant, W. Grant, J. Green, 
Ww. W..Greer, Cc. O. Griffith, E. J. Griffiths, Elizabeth C. Gunn, T. M. 
Guthrie, G. Hadden, J. R. Hal), F, A. Hanan, J, D, Harmer, P. A. 








Harry, G. W. Harty, Ada Hatchard, A. W. Hogg, Jane S. Hogg, J. 
Ings, K. U. A. Inniss, D. 8. M. Izatt, Ada Jackson, Annie Jackson, 
J. P. S. Jamieson, J. Jardine, W. Jarvis, W. W. Johns, R. L. Jones, J. 
H. H. Joubert, G. P. Joy, 8. F. Jung, J. 8. Kinross, G. F. 8. Landen, F. 
E. Larkins, 8S. W. 8. Leary, A. J. Lewis, C. W. Lewis, J. Lindsay, A. A. 
Little, W. L. Locke, W. Lumsden, D. H. C. M‘Arthur, A. D. M‘Cullum, 
8. A. M‘Lintock, W. be cle J. W. M‘Ewan, P. M‘Ewan, J. P. 
M‘Gowan, H. R. M‘Intyre, J. Mackenzie, J. Mackenzie, Amy M. 
Mackintosh, N. M‘Leod, A. C. M‘Master, C. M‘Neil, A. MacRae, 
N. N. G. C. M‘Vean, W. Magill, A. Malseed, M. M. Mamourian, Ada 
E. Miller, L. S. Milne, J. S. Mitchell, K. A. Moody-Stuart, H. B. 
Morris. D. L. Morrison, W. M. Munby, D. S. Murray, J. K. Murray, 
R. E. U. Newman, G. P. Norman, H. J. Norman, C. D. O‘Neal, 
R. G. 8S. Orbell, Ethel A. Orchard, G. Ormrod, W. Patton, D. H. Paul, 
A. C. Pickering, A. M. Pirrie, Agnes E. Porter, D. S. Rao, W. E. 
Reynolds, C. S. U. Rippon, H. D. Robb, T. E. Roberts, Margaret H. 
Robertson, T. Robertson, J. Robinson, 8. C. Roy, C. 8. Ryles, W. K. 
Sanderson, Elsie B. Saunders, H. M. Sauzier, T. Scoresby-Jackson, 
J. Scott, J. G. B. Shand, E. Sharpe, A. I. Shepheard-Walwyn, D. W. 
Sibbald, E. M.Simmers, W. H. Simpson, F. R. Sinton, L. H. Skene, 
Cc. J. Smith, E. H. Smith, G. M. Smith, 8S. A. Smith, W. T. Smith, 
D. M. Y. Sommerville, P. Steele, G. Stewart, H. G. Sutherland. 
H. M. Thompson, F. J. G. Tocher, Rose C. Townend, Nettie B. 
Turnbull, Caroline Twigge, G. H. Ussher, F. L. de Verteuil, W. 
Waddell, Frances M. Wakefield, RK. C. Walker, F. E. Wall, T. Walsh, 
D. R. P. Waither, H. E. A. Washbourn, B. H. Watt, R. H. Watt, 
J.S. R. Weir, H. M. Whittell, A. Wight, Elsie B. Wilkie, T. Wright, 
J. T. D. Young. 

Chemistry.—J. R. Bartholomew, D. Bell, D. W. Boswell, F. R. Bremner, 
M.A., C. Campbell, V. T. Carruthers, Mildred M. Cathels, A. G. 
Coullie, P. Donald, S. E. Douglas, J. J. M. Falconer, G. H. Fitz- 
williams, V. R. Gorakshakar, T. Gowans, T. Grant, W. Grant, E. J. C. 
Groves, Elizabeth C. Gunn, Jane S. Hogg, J. H. Hume, J. M. 
Johnston, G. P. Joy, F. J. Luck, J. Mackenzie, Amy M. Mackintosh, 
W. Magill, V. Moralejo, H. L. Morrow, G. O. Norrie, G. Ormrod. J. 8. 
Peebles, B. Pickering, D. S. R. Rao, H. S. Reid, 8. C. Roy, L. H. 
Skene, G. H. Usher, W. Waddell, D. W. Wilton, W. B. Wishart, 
Margaret C. W. Young, M.A. 

Zoology.—J. C. D. Allan, M. Ashruff, F. Baillie, R. B. Barnetson, J. R. 
Bartholomew, D. Bell, D. Brown, W. 8. M. Brown, L. G. Bruce, G. L. 
Brunton, Mary T. Cameron, Mildred M. L. Cathels, J. Chisholm, 
W. P. Chrystall, T. E. Coulson, J. Craw, J. A. Cruikshank, R. 
Doldson, M.A., G. T. Drummond, Marjorie Duake-Cohen, E. J. 
Elliot, J. J. M. Falconer, F. E. Field, J. M. R. Flament, W. H. 
Forsyth, W. J. Fraser, Eleanor A. Gorrie, J. M. Graham, J. M. 
Grant, O. C. Greenidge, W. W. Greer, T. A. Gregg, J. T. Gunn, G. W. 
Harty, Ada Hatchard, M. A. Huk, M. M. Huk, J. H. Hume, Ada 
Jackson, Annie Jackson, J. Jardine, W. Jarvis, G. P. Joy, 
Ss. F. Jung, G. F. S. Landon, Olive T. Leonard, A. J. Lewis, 
W. L. Locke, F. J. Luck, A. M. Macarthur, D. H. C. Macarthur, 
J. W. M’Ewan, P. M’Ewan, C. I. M’Farlane, H. R. M’Intyre, H. G. 
M’Kay, J. Mackenzie, J. B. Mackenzie, Amy M. Mackintosh, N, 
M’Leod, C. M’Neil, N. N. G. C. M’Vean, M. M. Mamourian, Ada E. 
Miller, C. E. 8. Mitchell, K. A. Moody-Stuart, H. B. Morris, P. R. 8, 
Muir, D. S. Murray, J. K. Murray, C. D. O’Neal, W. J. Patterson, A. 
M. Pirrie, Agnes E. Porter, F. P. Powles, J. W. N. Roberts, T. E. 
Roberts, J. R. Robertson, Margaret H. Robertson, C. 8. Ryles, H. M. 
Sauzier, Edmund Sharpe, J. O. Shircope, W. H. Simpson, C. J. 
Smith, G. M. Smith, W. T. Smith, R. A. Spence, P. Steele, H. 
M. Thompson, Archibald Todrick, G. W. Ussher, W. Waddell, 
Frances M. Wakefield, R. C. Walker, A. P. Wall, R. W. L. Wallace, 
R. H. Watt. J. D. Wells, W. H. Welsh, H. M. Whittell, J. Ay 
von W. Wiene, A. Wight, Elsie B. Wilkie. 

Captain Hugh Bennet, M.B., C.M., G. Dick,'M.B., Ch.B., O. St. John 
Moses, M.D., and P. Murison, M.B., C.M., have passed the final ex- 
—" for the degree of the B.Sc. in the Department of Public 

6 . 





UNIVERSITY OF GLASGOW. 
SUMMER GRADUATION CEREMONY. 
THE Graduation in Medicine, which marks the close of the summer 
session, took place in the Bute Hall on July roth. Principal Story pre- 
sided, and there was a large attendance of the friends of the successful 
students. The Dean of the Faculty of Medicine, Professor McCall 
Anderson, presented the graduates, seven of whom were ladies, who were 
received with loud cheering. Professor Robert Muir, of the Chair of 
Pathology, gave the usual graduation address, in the course of which he 
offered some words of advice to those who were leaving the University. 
He impressed on them the importance of thoroughness, patience, and 
honesty in all their work. In no profession was the element of trust 
more outstanding that in that of medicine, and he urged all to strive to 
be worthy of the trust put in them. He referred also to the importance 
of cultivating habits of careful and systematic observation, and of storing 
the results, whether they happened to be engaged in practice or in 
original research. Their work would be worth doing, and it was worth 
while soe it ay oun 
The following degrees were conferred : 
Doctors of Medicine (M.D.).—*J. F. Gemmill, M.A., M.B., C.M. (Thesis—A 
Teratological Study); tJ. Adam, M A., M.B., C.M. (Thesis—Remarks 
on the Nature and Treatment of Asthma); 7W. C. Allan, M.B., C.M. 
(Thesis—Extrauterine Pregnancy); tJ. L. Yuill, M.B., C.M. (Thesis 
—On the Mental Deterioration in Epilepsy and Hemiplegia); B. 
Buttercase, M.B., C.M. (Thesis—Appendicitis, with Cases). 
Bachelors of Medicine and Masters in Surgery (M.B., C.M.).—J. Lunn, 
A. M‘D. MO Medici J. eo - Ww. om a A. ne a ChB.) 
Bachelors of Medicine and Bachelors of Surgery (M.B., Ch.B.).— 
*tC. C. Cuthbert, M.A., tA. M‘Kendrick, 7L. Findlay, tA. Wilson, 
+E. W. Sharp, 7A. R. Maclurkin, {J. - Bennett, tA. Mair, 
tW. B. I. Pollock, M. Aikman, MA., G. Arthur, G. Barbour, 
T. T. Bathgate, A. Binning, A. Birch, H. E. Brown, J. D. 
Brownlie, T. Curruthers, M.A., A. H. Cassells, E. P. Cathcart, Daisy 
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Annabella Murdoch Clark, B.Sc., J. T. Clark, R. Clark, A. W. W. 
Davidson, F. L. Dickson, D. C. Douglas, J. P. Duncan, B.Sc.; A. 
Fraser, M.A., Lizzie Thomson Fraser, G. Garrey, W. Gibson, E. 
Gillespie, W. Girvan, Helen Mary Gordon, C. A. Gourlay, M.A., J. 
Gracie, C. H. Gunson, A. W. Harrington, I. M. Huey, T. Inglis, P. 
Jones, W. B. Kerr, J. D. Laidlaw, J. F. Lambie, N. M. Leys, Mary 
Forbes Liston, J. Lockhart, A. Logan, D. Longwill, J. Mackinnon, 
Maclean, M.A., B. M‘Phee, R. MacN. Marshall, A. Martin, M.A., 
.Sc., J. Millar, M.A., E. W. Milne, A. R. Moir, A. Munro, R. Rennie, 

J.D. Richmond, Margaret Mitchell Ritchie, D. Russell, J. Scott, 

M.A., J. Shearer, D. Ap Simon, C. C. W. Smith, J. J. Smith, J. 8. 

Smith, A. Stewart, Gertrude Florence Fleetwood Taylor, R. Taylor, 

T. R. Tierney, J. C. Lurnbull, W. D. Walker, G. White, M. W. 
‘ Williams, T. W. Wilson, H. P. Wright. 

* With Honours, + With Commendation. 
} Gains the Brunton Memorial Prize, 


G. %. 
B.Sc 





UNIVERSITY OF ABERDEEN. 


THE following degrees and diplomas were conferred at the graduation 


ceremony on Wednesday, July 18th: : ‘ ; 

Degree of Doctor of Laws (LL.D.).—Major David Prain, M.A., M.D., 
oP ce _ of the Botanic Gardens, Calcutta (honoris causd, in 
absentid). 

Degree of Doctor of Medicine (M.D.).—C. G. Cowie, M.A., M.B., C.M. 
(Thesis—Movable Kidaey) ; W. S. Geddie, M.B., C.M. (Thesis—The 
Apparently Notable Increase in the Number of Cases of Cancer in 
Queensland and the Probable Causes); A. B. Lyon, M.B.. C.M. 
(Thesis—The Theory and Practice of Counter-irritation) ; * A. H. 
Mackie, M.A., M.B , C.M.; (Thesis—A Macroscopic and Microscopic 
Comparison of the Vertebrate Brain, with Cases of Brain Lesion in 
the Human Subject.) . 

* Worthy of ‘‘ Commendation.” 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.) (Old 
Ordinances).—A. A. Hingston, B.A. 

Degree of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch. B.) (New 
Ordinances).—A. Bisset, W. F. Bisset, A. J. Craigen, W. F. Croll, 
M.A., A. Davidson, J. A. S. Grant, M.A.. H. Johnstone. J. Macfarlane, 
Myra Mackenzie, C. F. Marr, H. P. Sheppard, H. W. M. Strover, 
F. H. Wessels, B.A., J. Wilson, C. M. Young. 

Diploma in Public Health.—D. H. Ainslie, M.B.Aberd., A. V. Anderson, 
M.B.Aberd., + T. Fraser, M.A., M.B.Aberd., N. J. Sinclair, M.B.Aberd., 
D. Sivewright, M.A., M.B.Aberd. 

+ With credit. 
The John Murray Medal and Scholarship and the Alexander Anderson 
Scholarship have been awarded to Mr. H. Fraser, M.B., Ch.B. 


A distinguishing feature of the graduation ceremony lay in the con- 
ferring of the degree of M.B., Ch.B. on Miss Mackenzie, the first lady 


medical graduate of Aberdeen University. 





UNIVERSITY COLLEGE, CARDIFF. 
AT the recent examinations in the University of Wales, A. D. Edwards 
completed the examination for the B.Sc. degree in Physiology, Anatomy, 
and Organic Chemistry. 





CONJOINT BOARD IN IRELAND. 
THIRD PROFESSIONAL EXAMINATION.—Candidates have passed this 
Examination as undernoted : 

Honours, in Order of Merit.—J. P. Byrne, A. H. B. Hartford, J. M. §. 
Levis, J. F. L. Keegan. 

In Ali Subjects.—P. L. Crosbie, A. Ellenbogen, E. Glenny, P. J. Hanafin, 
M. J. Johnston, Cecil R. Millar, C. J. O’Connell, W. H. M‘M. Phelan, 
R. A. Ross, Mary J. Shire, R. C. Vernon, J. White, T. J. Wright. 

Com eo Allison, 8S. W. Cumming, J. R. Magee, 

. F. Peart. 

FINAL EXAMINATION.—Candidates have passed this examination as 

undernoted : 

In All Subjects —*jMiss A. M. Treasury Wala, *{[A. La Touche Darley, 
1M. Ballasby, [W. N. L. Cherry, {S. W. Cumming, !W. Davis, ]H. 
Graff, [C. W. Holden, jJ. J. O'Halloran, [C. J. Sullivan, {H. H. 
Swanzy. 

Completed the Examination.—iL. A. Hare, R. G. Mostyn, {J. L. Gilmartin, 
TR. A Johnston, {D. J. F. O'Donoghue, {D. Power, jA. B. Stephenson. 

* With Honours. 7; Four Years’Scheme. { Five Years’ Scheme. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, JULY, 1900.—The following candidates passed in :— 

Surgery.—H. C. Cooper, St. George’s Hospital; H. S. A. Davies (Section 
{I), Michigan ; C. J. E. Edmonds (Section I), St. Thomas’s Hospital ; 
E. Evans (Sections I and Il), Royal Free Hospital; J. S. Goodall 
(Sections I and II), Middlesex Hospital; T. B. Haig (Section IJ), 
St. Bartholomew’s Hospital; 8. K. K. Haslam (Section I), Royal 
Free Hospital; H. N. Horton (Section 1), Middlesex Hospital ; 
J. Klein (Sections I and II), St. Mary’s Hospital; R. Lamort, Bor- 
deaux ; RK. A. Lyster, Birmingham; C. J. Marsh, University College 
Hospital ; W. T. Meagher, Cork ; R. E. Roberts (Sections I and II), 
St. Thomas’s Hospital; F. Robinson (Sections I and II), Royal Free 
Hospital ; E. F. Rose (Section I), St. Bartholomew’s Hospital ; W. C. 
Stanham, London Hospital; M. H. Style (Sections I and II), Royal 
Free Hospital; C. H. St. M. W. Toke, St. George’s Hospital; E. 
Tyson, St. Bartholomew’s Hospital. 

Medicine.—P. J. R. Bucknill (Section 1), Manchester; F. P. Bush, Guy’s 
Hospital; C. W. Gibson, Guy’s Hospital ; J. S. Goodall (Section 11), 
Middlesex Hospital; T. B. Haig (Sections I and II), St. Bartholo- 
mew’s Hospital; S. K. K. Haslam (Section 1), Royal Free Hospital ; 
D. E. Lockwood (Section I), Royal Free Hospital; R. E. Roberts 
(Sections I and II). St. Thomas’s Hospital; F. Robinson (Sections I 
and II), Royal Free Hospital; J. Waters (Sections I and II), Mid- 
dlesex Hospital; A. J. Watson (Section I), St. Mary’s Hospital; 
H.F, Willington. Manchester. 

Forensic Medicine.—F. P. Bush, Guy’s Hospital; C. W. Gibson, Guy’s 








————— 
————= 
Hospital; T. B. Haig, St. Bartholomew’s Hospital; R. E, Rol 
St. Thomas’s Hospital; F. Robinson, Royal Free Hospital : J 
Waters, Middlesex Hospital ; A. J. Watson. St. Mary’s Hospital,’ “’ 
Midwifery.—C. H. G. Atkyns, Birmingham ; V. Cowey, Edinburgh 
St. Mary’s Hospitai; A. McC. Dallas, Guy’s Hospital; ‘i 
Willington, Manchester. “os 
The diploma of the Society was granted to F. P. Bush, H. ©, Coo 
A. McC. Dallas, H. 8. A. Davies, E, Evans, J. S. Goodall, T. B, Hae’? 
Klein, R. A. Lyster, W. T. Meagher, W. C. Stanham, M. H. Style, ¢'y” 
St. M. W. Toke, and E. Tyson. .” 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE BRITISH-INDIAN CHINA FIELD FORCE, 

We are informed that the medical officers detailed for the 
field force despatched from India for service in China ig ag 
follows :— 

P.M.O., Colonel Bookey, I.M.S. 

1st Madras Pioneers : Lieutenart-Colonel Esmond White, I.M.s, 

1st Bengal Lancers : Major Mould, I.M.S. 

24th Punjab Infantry : Captain Whitchurch, I.M.S. 

1st Sikhs : Captain Henrick, I.M.S. 

7th Rajputs : Captain Walton, I.M.S 

22nd Bombay Infantry: Captain Price, I.M.S. 

No. 39 Native Field Hospital: Major W. W. White, I.M.S. (in charge) 
Captain Hamilton, I.M.S., Lieutenant McCay, I.M.8., Lieutenant Stewart, 


"No. 42 Native Field Hospital: Major Marshall, I.M.S. (in cha 
co? Harris, I.M.S., Captain Moorhead, I.M.S., Lieutenant Gidney, 


No. 43 Native Field Hospital : Major Wyville Thomas, I.M.S, (in charge) 
Captain Carr, 1.M.S., Lieutenant Meakin, 1.M.S., Lieutenant Willmore, 


"No. 47 Native Field Hospital: Major Fooks, I.M.S. (in charge), Captain 
Jenney, I.M.S., Lieutenant Condon, I.M.S., Lieutenant Stewart, I.M.S, 

Native General Hospital of 4co beds: Lieutenant-Colonel Waddell, 
I.M.S. (in charge), Major Burton, 1.M.S., Lieutenant Fenton, LMS, 
Lieutenant Megaw, I.M.s. 

One section No. 22 British Field Hospital: Lieutenant-Colonel Rains- 
ford, R.A.M.C. (in charge), Major Cree, R.A.M.C. 

Lord George Hamilton stated in the House of Commons on 
July 23rd that there is a good hospital at Wei-Hai-Wei, and 
good stone barracks which could be converted to hospital use 
if required. The Government of India, which has already 
provided a hospital ship, is prepared to supplement it by 
converting three transports into hospital ships. The American 
ship Maine has been placed at the disposal of the British 
Government to be used at one of the Chinese ports, and the 
Maharajah Scindhia of Gwalior has offered a fully-equipped 
hospital ship, upon which he is willing to spend 20 lakhs of 


rupees, 





ROYAL NAVY MEDICAL SERVICE. | 

THE following appointments have been made at the Admiralty :—SAMUEL 
W. VASEY, Fleet Surgeon to the Centurion, July zoth ; JAMES McC. Martin, 
Staff-Surgeon, to the Barflewr, July 2oth. . 2 

Deputy-Inspector-General RinNso R. SIccAMA died at Weymouth on 
the roth inst. He was appointed Surgeon, September 22nd, 1859; Staff- 
Surgeon, July 6th, 1868; Fleet-Surgeon, July 8th, 1878; and Deputy- 
Inspector-General, June 1st, 1886, and retired trom the service September 
30th, 1890. He was Staff-Surgeon of the Modeste during the operations in 
the Malay Peninsula in 1875-6, receiving the medal. He was Fleet-Surgeon 
of the Northumberland during the Egyptian war of 1882, and landed in 
medical charge of the Suez Canal Guard (medal and Khedive’s bronze 
star). He was Fleet-Surgeon in charge of the Royal Naval Hospital at 
Haulbowline from July, 1883 to June, 1886, and Deputy Inspector-General 
in charge of the Royal Naval Hospital at Chatham from February, 1988, to 
October, 1890. 





ROYAL ARMY MEDICAL CORPS. ‘ 
LIEUTENANT-COLONEL J. MCNAMARA, now at Malta, has been appointed 
Principal Medical Officer at Cork, vice Colonel W. k. Riordan, who has 
retired. 

Brigade-Surgeon THOMAS WRIGHT died at Vanbrugh Park, Blackheath, 
on July 2cth, at the age of 63. Heentered the service as Assistant Sur 
geon. April 21st, 1854: became Surgeon, June 2oth, 1865; Surgeon-Major, 
March rst, 1873; and Honorary Brigace-Surgeon on retirement, May 7th, 
1884. He served in the Eastern campaign in 1854-5 with the 2oth Regiment, 
and was atthe battles of Alma and Inkerman, and at the siege of Sebas- 
topol (medal with three clasps, and Turkish medal); in the Indian Mutiny 
campaign from November, 1857, with the 38th Regiment, including the 
capture of Meangunge and the siege and capture of Lucknow (medal with 
clasp), and in the Afghan war in 1878-80 (medal). - 

Surgeon-Major ARTHUR CROKER diedat Seaford, Sussex, on July 18th, iD 
his 69th year. He was first appointed to the Army Medical Department, 
June 16th, 1854, but resigned December 26th, 1856, and was reappoln 
May 7th, 1858; he became Surgeon-Major, April rst, 1873, and retired from 
the service, November x7th, 1877. ‘ j 

The following are returning from South Africa invalided : Majors Cue 
and ANDERSON, R.A.M.C., Surgeon-Captain MorRIs, Militia Medical Staff. 

Civil Surgeon D. M. ADAMS is reported dangerously il] at Bloemfonteid. 

Major C. G. Woops, Lieutenant J. W. H. HOUGHTON, and Lieutenant R. 
D. JEPHSON have been discharged from hospital to duty, 
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5 es gg eALB. rth Vol teer Battali 
ANT EDMUND E. DYER, M.B., 7 olunteer Battalion 
sonanon-LIETTES Argyll and Sutherland Highlanders, to be Surgeon- 


Fieutenant, July 21st. 


INDIAN MEOEEAL, | oeavice. on ‘ 

LONEL CHARLES J. H. WARDEN, Bengal Establishmen 
LanvrENaNt Cote London, on July 18th, quite suddenly. He was appointed 
died tant-SU eon, March 31St, 1874, aud became Surgeon-Lieutenant- 
polonel March 318t, 1894. He retired from the service on June 4th of the 


present year. 


HINTS ON HEALTH FOR VOLUNTEERS IN CAMP. 

GEON-LIEUTENANT H. WAITE, 2nd West York Koyal Engineers (Volun- 
- of Whingate, Armley, Leeds, has issued to the men of his corps a 
psig he collection of hints on hygiene entitled “ How to Keep ‘ Effi- 
vest’ from @ Health Point of View.” He points out that unless he main- 
ee his health the soldier becomes useless, however efficient he may be 
ine iil and shooting. He gives, therefore, short useful hints on the 
orevention of sore feet, chafing, chills, and diarrhoea; directions as to 
the best liquid to fill the water-bottle fora march or field day, when to 
jrink and when to smoke. The importance of fresh air, of cleanliness 
fthe camp, cooking pots, and person, of gymnastics and training are in- 
sisted on, and the first-aid treatment of some of the minor accidents 
which may occur in campis explained. The eight pages of print, en- 
closed in a card cover, makes a small book suitable for the pocket. The 
idea of issuing such a code of health rules to volunteers is an excellent 
one, and might with advantage be followed in most corps. We recom- 
nend the idea to volunteer medical officers, especially at this time when 
so many corps are going into camp. Surgeon-Lieutenant Waite gene- 
rously offers to send a copy of his directions to any volunteer surgeon 
who may wish to see it. 











THE RELIEF OF KUMASSI. 
CoLONEL WILLCOCKS, in concluding his bg gar report dated July 2oth, 
on the operations which led to the relief of Kumassi, states that 
the services of Dr. McDowell, Principal Medical Officer, had been in- 
valuable. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests ana 
privileges of the medical profession at large. The column is not to be used 
asc medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 














From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 





FALSE ASSUMPTION OF TITLE. 

Arthe Garstang Petty Sessions, on July sth, John Cubbin, of Preesall- 
with-Yackensall, was summoned on information laid by Dr. Day, of Stal- 
nine-with-Staynall, for that he, not being a registered medical practitioner 
within the Medical Acts, did wilfully and falsely pretend to be, and take 
anduse the name and title of physician and surgeon, thereby implying 
that he was registered under the Act of 1858. It was also specifically 
charged against him that he had_falsely adopted the titles of Doctor ot 
Medicine and Master of Surgery. The prosecution was instituted by the 
Medical Defence Union. 

According to a report which appeared in the Preston Herald of July 7th, 
itwas stated in opening the case that the defendant had been appointed 
medical adviser to the following societies : the Oddfellows, Hambledon ; 
the Salt Miners’ Medical Club, Preesall ; the Mechanics’ Club, Stalmine; 
and the Pool of Bethesda Society, Pilling. The Secretary to the Mechanics’ 
Club proved that the defendant had been appointed medical officer be- 
cause he represented himself to be a physician and surgeon. It was also 
proved that he signed himself ‘‘Dr. Cubbin,” and that he had a brass 
plate on his door representing him to be a physician and surgeon. Several 
persons who had been attended by the defendant were then called, one of 
whom proved that the defendant had represented himself to be a doctor, 
but had admitted that he was not registered. 

The Bench found that the offences were proved, and fined the defendant 
43, including costs, or a month’s imprisonment, with hard labour, in de- 
lault ofa distress. The fine was paid. 


LANDLORD AND TENANT. 
SURGEON writes: I would like to knowif there is any book published 
detining the duties of landlord and tenant, regarding what each is 
expected to do to the inside and outside of a house. 

**It would be difficult, if not impossible, to find a book dealing 
specifically with the quest:oas put by our correspondent. So much 
depends upon the repairing clauses, etc., which are inserted in a lease, 
that nothing short of a work dealing with the whole subject of land- 
lord and tenant could be relied upon asasate guide. The very best 
Work on the subject is The Law of Landlord and Tenant, by Edgar Foa 
(and ed., 1895). On pp. 171-185 of this book there is an exposition of the 
liabilities of both landlord and tenant with regard to repairs. Repairs 
to “inside and outside” are’ dealt with on page 178. Thework is an 

expensive one, but might be found in a public library. 


ASSISTANTS AND HOLIDAYS. 

JUSTEMENT asks the following questions: (1) To what holidays is an 
assistant entitled, his salary being paid as usual ? (2) If during the 
principal’s absence the assistant takes sole charge, should he have extra 
remuneration ring J the former’s absence, or should the holiday 
granted to the latter be regarded as a quid pro quo ? 

*,* (1) An assistant is entitled to a reasonable holiday, during which 
his salary must be paid by the principal]. (2) If leftin sole charge by his 
principal, he is entitled to increased remuneration during that period, 
which is usually settled by arrangement. His right to this extra re- 
muneration is altogether independent of his claim to a reasonable 
holiday. 





MEDICAL ADVERTISING. 

Dr. J. F. O'MALLEY (158, Brick Lane, London, E.), writes: My attenuion 
has been called to a letter signed ‘‘ Puritan” in the BRITISH MEDICAL 
JOURNAL of July ast. It gives a copy of a circular purporting to come 
from me, which is absolutely untrue. This circular wes printed and 
issued without my knowledge or consent, and during my absence on my 
holidays in Ireland, by a secretary of a new provident Hebrew club for 
which I had agreed to act as surgeon. As soon as it came to my know- 
ledge I forbade any further circulation, took measures to have all re- 
maining copies destroyed, and declined to have any further connection 
with the club. 

In a subsequent communication Dr. O’Malley has forwarded the 
sone copy of a letter which he has received from the Secretary of 

e Club : 

The Sir Edward Sassoon Lodge No. s, Hebrew Order of Druids 
(Held at ‘“* The Swan,” 13, Bethnal Green Road). 
M. Sawyer, Secretary, 
39, Cookham Buildings, 
Mount Street, Shoreditch. July 25th, r1900.. 

DEAR DR. O’MALLEY,—in reply to your Jetter of the a:st inst., lam very 
corry indeed that you intend ceasing to have anything to do with the 
above-mentioned society, on account of me, as secretary to the above 
society, having had the billheads printed whilst you were away on your 
holidays in Ireland. I can assure you that what I did was done in the 
interests of the society, thinking thereby to increase the membership. 
and as you were the medical adviser pro tem., I did not think I was 
doing wrong. 

The responsibility of having these billheads printed rests wholly with 
myself. I give you full permission to make use of this letter to any ad- 
vantage you may deem fit, as 1 do not like to think that I have in any 
way been instrumental! in causing you any inconvenience. 

Yours faithfully, 
M. SAWYER, Secretary. 

Dr. J. O'Malley, 26, Calvert Avenue, Shoreditch, N.E. 





SECRET COMMISSIONS. 

A MEMBER has forwarded us a copy of a polygraphed circular he has 
received from a maker of invalias’ chairs at Coventry, in which it is 
stated that ‘‘ The price of a chair is £20, and should you care to recom- 
mend it I will allow you £3 on each order you secure.” Wetrust that 
no member of the medica: profession will allow himself to be seduced 
by this offer. 





THE DUTIES OF DISPENSING CHEMISTS. 

D. 8.—(1) We know of no legal machinery for compelling a chemist to get 
out of bed to make up medicine. (2) A bottle of the medicine purport- 
ing to be made up by the chemist in question according to the prescrip- 
tion might be sent for analysis, and it proved to be defivient in impor- 
tant particulars he could be prosecuted. (3) The only obvious remedy 
would appear to be for our correspondent to cispense his own medi- 
cines. 





PARTNERSHIP AGREEMENTS. 
X.Y.Z.—It is impossible to answer this question without accurate know- 
ledge of the terms of the partnership agreement. Our correspondent 
should therefore consult his solicitor. 





THE OBLIGATIONS OF A LOCUM TENENS. 

D.—It would have been better had our correspondent informed his late 
principal of his intention to set up in practice in the district before 
instead of after acting for. him as locum tenens. By acting as lecun 
tenens he incurred an obligation which should prevent his accepting as 
patients any persons seen by him previously as his late principal’s 
representative. The communication referred to does not ask our 
correspondent ‘‘to write a letter,” but merely to make a statement by 
which we understand he is asked to give an assurance that he will not 
do that which we have said he is ethically and in honour bound not to 
do, namely, not to accept as patients any of those whom he had 
previously attended as the substitute for Dr. R. 











the field and in the organisation of hospital arrangements io 





OBITUARY. 


JAMES RODGER, M.D., 
Consulting Physician, Aberdeen Royal Infirmary 
WE regret to announce the death of Dr. James Rodger, of 


Aberdeen, which occarred on July 23rd. Dr. Rodger gradu- 
ated as M.B., C.M.,with highest honours, in 1865, and studied 
medicine later in Paris, Vienna, and Berlin. 


His work as a surgeon in the Franco-German war, both on 
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the wounded, was highly valued. In Aberdeen Dr. Rodger 
held the post of Demonstrator of Anatomy under the late Pro- 
fessor Struthers, and for some seventeen years was Patholo- 
gist to the Royal Infirmary. In 1897 he retired from the active 
staff of that institution, becoming Honorary Consulting Phy- 
sician. Besides his work at the Infirmary, Dr. Rodger wag 
for several years Physician to the General Dispensary, and 
was appointed by the University Court to the post of Exa- 
— in Anatomy, Pathology, and Medicine for medical 
egrees. 

Taking an active part, as he did for many years, in the me- 
dical societies in Aberdeen, and keenly interesting himself in 
the medical side of the Volunteer movement, Dr. Rodger was 
known to a large circle, not only as a physician of wide know- 
ledge, but as a man of much sound judgment and common 
sense. His loss will be much felt. 


Mr. W. OC. Storer Bennett, F.R.C.S., L.R.C.P., L.D.S.,. 
who died quite suddenly on July 19th, at the early age of 48, 
had always taken an active part in the advancement of dental 
surgery. Atthe time of his death he was President of the 
Representative Board of the British Dental Association ; his 
presidency of the Odontological Society had only lately 
expired, and he had been very recently appointed Examiner 
in Dental Surgery by the Royal College of Surgeons of Eng- 
land. Always fond of teaching, he devoted to it a great deal 
of time and pains, and occupied for a considerable period of 
years the posts of dental surgeon and lecturer on dental sur- 
gery both at the Middlesex Hospital and the Dental Hospital. 
As time went on, hisabilitiesand his personal qualities had won 
for him a steadily growing appreciation at the hands of his 
professional brethren, by whom his loss will be much felt. In 
the direction of scientific work his communications were not 
very numerous, but the painstaking care which he devoted to 
such matters rendered what he wrote or said always deserving 
of careful consideration. For some time past he had suffered 
from severe attacks of cardiac distress, and he was fully 
cognisant that his hold upon life was very precarious. He 
accepted the position with quiet courage, and, although living 
carefully and compelled to give up active exercise, was un- 
willing to dissociate himself from his interests outside actual 
practice, preferring to continue to hold offices more or less of 
a public nature, so long as he might beable todoso. Mr. 
Bennett was not married, but he had adopted two cousins, 

~whose home was with him. 

Ws regret to record the death at Bloemfontein of urgeon 
Lieutenant-Colonel WiL~1AM WELLINGTON Lakg, Militia 
Medical Staff Corps. He was educated at St. Thomas’s Hos- 

ital. He took the diplomas of L.S.A. in 1876, and of 

-RC.S. in 1877. He was formerly Obstetric House-Phy- 
gician at St. Thomas’s Hospital and House-Physician at the 
City of London Hospital for Diseases of the Chest. In later 
years he devoted himself to sanitary science, took the Diploma 
of Public Health at Cambridge, and was elected a Fellow of 

he Society of Medical Officers of Health and a member of 
the Sanitary Institute. He contributed several articles on 
sanitary science to the St. Thomas's Hospital Reports, to the 
Public Heclth Journal, and to our own columns. He was highly 
popular in Guildford, where he was Medical Officer of Health, 
Medical Officer of the Isolation Hospital, and Deputy-Coroner 
for West Surrey. The present war was not his first experi- 
ence of active service, for during the Russo-Turkish war in 1878 
he served as Surgeon in the Ottoman army, and was awarded 
the medal and the Fourth Class of the Mejidjieh. He was ap- 
pointed Surgeon-Major in the Militia Medical Staff Corps in 
1898. Early in the present year he volunteered for service in 
South Africa. He was gazetted Surgeon-Lieutenant-Colonel 
on February 14th, and was appointed Officer in charge of 
No. 10 General Hospital, which was stationed at Bloemfontein, 
where his death occurred on July 13th from Bright’s disease. 


THE death has been announced of Dr. DENNIS BaRrRy 
O’F Lynn, M.A.,whoafter a very promising career as a student, 
discharged for nearly half a century with much energy and 
devotion the duties of a medical practitioner in Carrignavar 
and Glanmire, county Cork. Dr. O’Flynn was an energetic 


way, giving much time and labour to his patients h 
ever ready to take part in any movement for the relief . 
poor, and for the improvement of their social ang mall 
condition. He will belong remembered in Glanmire fordey 
of charity to the poor, and acts of self-abnegation in 
interests, and his successful efforts to overcome the pre thei 
of enteric fever in his district by obtaining a proper 
supply were much appreciated in the county of Cork Ht 
President of the Poor-law Medical Officers’ Association™ 
Cork, and Certifying Factory Surgeon. a 
deat, 
She 


The news has just been received in England of the 
last May, of Miss ALick Marston, L.R.C.P.I., and L, 
had only just left Pekin, and was on her way home on fy, 
lough. The cause of her death was cerebral hme 
brought on apparently by sea-sickness, which she had mag, 
dreaded, knowing that she was the subject of Bright's dj 
She was taken on shore at Nagasaki, and died in the Bj 
house there. Miss Marston was in charge of an im 
mission hospital in Pekin, where she had done excellent 
in connection with the Society for the Propagation of the 
Gospel and the North China Mission. She qualified ia i 
and has worked in Pekin ever since. 


Dr, ASHHURST, jun., who died at Philadelphia on July 2th, 
was born in Philadelphia in 1839, and took his degree in th 
University of Pennsylvania in 1860. After serving ay 
assistant surgeon throughout the Civil War, he 
member of the staffs of several hospitals in Philad 
In 1877 he was appointed Professor of Clinical Surgery in 
University of Pennsylvania, and in 1888 he was elected to tly 
John Rhea Barton Chair of Surgery. This position he resigned 
a few months ago. Dr. Ashhurst was the author of numer 
contributions to professional literature, and his name wy 
well known as the editor of the International Encyclopeiig 
Surgery. Hewas also prominent in charitable and Chad 
work, 


AmonG the medical victims of the Pekin massacre ity 
probable that Dr. J.J. Maticnon, Physician to the Frend 
Legation, must be included. He was well-known for hiy 
writings on Chinese medicine and similar subjects. Hew 
born in Eyenesse in the Gironde in 1866, and took the degm 
of doctor of medicine at Bordeaux in 1892. He then enten 
the service of the French army, attaining the rank of Mée 
cin- Major de 2me classe in 1899. He had been attached toth 
French Legation since 1894. Dr. Matignon’s wide scientife 
knowledge and professional skill and his personal charade 
had gained for him the esteem and confidence of the whi 
European colony. He was about to be made Knight of the 
Legion of Honour, for which distinction he had been rec 
mended no fewer than four different times. 


Dr. J. J. SKENE of Brooklyn, who died recently, was a nati 
of Scotland, having been born at Fyvie in Aberdeenshireit 
1838. At the age of 19 he went to the United States, andsm 
after his arrival there he entered the University of Michiga 
as a student of medicine. After a time he migrated tot 
Long Island College Hospital in Brooklyn, where he graduate 
in 1863. He served as a surgeon in the Civil War, after whid 
he returned to Brooklyn, when he became Adjunct Profest 
at the Long Island Medical College. Later he became fp 
fessor of Gynzecology in the College, and for a long timek 
filled the office of Dean. He resigned his appointments abut 
a year ago. Dr. Skene had been President of the New York 
Obstetrical Society and of the American Gynzxcol 

Society. He was the author of numerous contributions! 
medical literature, and his book on diseases of women 

his name well known on both sides of the Atlantic. Hews 
lover of art, and was himself a sculptor of no mean skill. 


DEATHS IN THE PROFESSION ABROAD.—Among the membes 
of the medical profession in foreign countries who 
recently died are Professor Gustav Born, of Breslau, dit 
tinguished as an anatomist and embryologist ; and Dr. w.¥. 
Sutugin, member of the Medical Council of the 
Ministry of the Interior, formerly lecturer on gynxco % 
the Military Medical Academy, and physician to the 





man, and though he worked in a quiet and unostentatious 





Petersburg Maternity, aged 60. 
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pooR-LAW ‘MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. _ 

three of the largest English towns, including London, 6,486 

IN d 3,662 deaths were registered during the week ending Saturda; 

bir a Ay ast. The annual rate of mortality in these towns, which ha 
last, JWY and 15.6 per 1,000 in the two preceding weeks, further rose to 16.4 
been no The rates in the several towns ranged from 10.0in Huddersfield, 
last Wee ordi, 11.6 in Burnley, and 11.7 in Bristol to 21.0 in Manchester, 
- in galford, 23.0 in Sunderland, and 23.6in Liverpool. In the thirty-two 
vincial towns the mean death-rate was 16.7 per 1,cco, and exceeded 
0 6 per 1,000 the rate recorded in London, which was 16.1 per 1,000. 
% Peotio death-rate in the thirty-three towns my 2.5 Per 1,000; 
the vidon this death-rate was equal to 2.6 per 1,000, while it averaged 2.4 
iD ne thirty-two provincial towns, among which the highest zymotic 
in -rates were 4.2 in Leeds. 4.3 in Salford, 4.4 in Sheffield, and 4.8 in 
Derby. Measles caused _a death-rate of 1.0 in Huddersfield, 1.4 in Oldham, 
in Sunderland, and 2.9 in Derby ; scarlet fever of 1.5 in Blackburn ; 
«ee ing-cough of 1.0 in Liverpool and in Bolton, and 1.1 in Blackburn ; 
oe iarrhoea Of 1.7 in West Ham, in Salford, and in Sheffield, 1.8 in 
teed 19 in Liverpool, and 2.7 in Birkenhead. The mortality from 
“fever” showed no marked excess in any of the large towns. The 69 
from diphtheria in the thirty-three towns included 21 in London, 

in Sheffield, 6 in Leicester, 5 in Leeds, 4 in Cardiff, and 4 in Liverpool. 
No fatal case of small-pox was registered either in London or in any of 
the thirty-two provincial towns. There were 14 small-pox patients under 
treatment in the Metropolitan Asylum Hospitals on Saturday last, July 21st, 
against 17 at the end of each of the two preceding weeks; one new case 
was admitted during the week, against 4 in each of the two preceding 
weeks, Thenumber of scarlet fever patients in these hospitals and in the 
[ondon Fever Hospital, which had increased from 1,754 to 1,861 at the 
end of the six preceding weeks, had further risen to 1,877 on Saturday 
last ; 222 new cases were admitted during the week, against 210, 229, and 

8 in the three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 

Durinc the week ending Saturday last, July 21st, 1,012 births and 588 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 17.9 to 17.2 per 
1oo0in the three preceding weeks, rose again to 19.0 last week, and was 
26 per 1,coo above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.5 in Perth and 14.3 in Dundee to 19.7 in Greenock and 22.2 
inGlasgow. The zymotic death-rate in these towns averaged 3.3 per 1,000, 
the highest rates being recorded in Glasgow and Paisley. The 317 deaths 
registered in Glasgow included 2 from small-pox, ro from measles, 2 from 
searlet fever, 3 from diphtheria, 16 from whooping-cough, 10 from ‘*‘ fever,” 
and 23 from diarrhcea. Six fatal cases of measles, 2 of scarlet fever, 3 of 
diphtheria, and 4 of diarrhoea were recorded in Edinburgh. Four deaths 
from diarrhoea occurred in Dundee ; 2 from whooping-cough and 3 from 
o- in Aberdeen ; and 2 from whooping-cough and 2 from diarrhoea 
in ey. 





CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY. 

§incE the laboratory commenced its regular work last winter, on the elec- 
tion of Dr. Savage as bacteriologist, the various local authorities, as well 
asthe medical men in the district, have availed themselves to such an 
extent of the advantages offered, that it has been found necessary to 
appoint Mr. John H. Sugden, B.Se.Vict., Public Analyst for Leeds and 
orth Riding, Yorks, assistant to the Bacteriologist. The work of the 
assistant will be chiefly chemical. 





INFECTIOUS DISEASES IN EDINBURGH. 
During the month of June 940 cases of infectious disease were reported— 
typhus fever 4, enteric fever 28, diphtheria 69, scarlet fever 79, measles, 
7. During June, 1899, the number reported was 503. 





THE LINCOLN WORKHOUSE MEDICAL APPOINTMENT. 
THE difficulty which the Lincoln guardians have had in filling up the 
vacant appointment of medical officer to the workhouse appears to be 
settled forthe present. For this appointment the salary for years past 
has been £45, which after experience Dr. McFarland, the late holder of 
the appointment, found to be quite unremunerative, and declined to con- 
tinue in office for less than £80 per annum. This salary the guardians 
declined to give,and since Dr. McFarland’s resignation they have offered 
f6oand £70 as salary. Even for the latter sum no local doctor applied 
for the appointment, but there was one application from Edinburgh, and 
80 it was Hobson’s choice, as admitted by one of the members of the 
ry , and Dr. Dunlop was appointed. This gentleman soon found that 
i € appointment was not worth holding, and retired without giving any 
ormal notice, and by se doing left the guardians in a serious fix. The 

4 then became apparent to them that they could not obtain a medical 

sae on their own terms, and as they did not wish to incur the responsi- 
ty of being without one, for which they could have had no possible 
pa they have decided to make the reappointment on the terms asked 
ad Dr. McFarland when he decided to resign. 

j gather from a local paper that several members of the Board con- 
Ling if as only a reasonable salary, and one member spoke of the 
cakes guardians as having been thoroughly well beaten in the recent 

: a It is with great satisfaction we note this result. The raising of 
Board a from £45 to 480 per annum will perhaps indicate to other 

8 0 Guardians that they may have the same difficulties as have 

. rred at Lincoln in case of medical appointments being vacated solely 

acount of non-remunerative stipends, and to the probability that even 








young doctors after a medical curriculum of five years will not be anxious 
to serve as Poor-law medical officers unless they are fairly paid for the 
services they are called on to perform. 





PUBLIC VACCINATION. 

Dr. A. 8S. UNDERHILL, M.D., D.P.H., Co. Public Vaccinator, Tipton 
U.S.A. (West Bromwich), writes: I have found when mentioning the 
subject to public vaccinators that considerable differencesof opinion 
are expressed as to what method should be adopted to meet the require- 
ments of the Local Government Board inspectors of vaccination. I 
venture, therefore, to record a method suggested to me by an inspector 
which I have found to be most efficacious and most simple in execution. 
The armamentarium should be a bottle of rectified spirit, an aluminium- 
pointed vaccinator (Messrs. Down Brothers), a small bundle of *' provac” 
(Messrs. Harris, Birmingham), cotton wool, an aseptic vaccination pad, 
and an ejector (Down Brothers). A piece of cotton wool is broken off, 
some spirit is poured upon it; the arm is well rubbed with this, which 
cleanses the arm, and renders it aseptic; the wool is then set on fire, 
and the vaccinating instrument held in the flame to render it aseptic. 
The vaccination tube is now unsealed, placed in the ejector, and the 
lymph deposited upon the arm infour places. Thearm is now scarified, 
the aad well rubbed in, and allowed to dry for a short time, the “‘ pro- 
vac” (a kind of goldbeater’s skin) is now moistened around the edges, 
and placed over the scarified arm. It should remain therefor some 
days, when the nurse should cover the resulting vesicles with the 
—— pad. 

ith this treatment my results have been uniformly good. I had for- 
merly a great difficulty in procuring an antiseptic sufficiently efficacious 
which did not render the vaccine useless. The spirit quickly evaporates 
and leaves the arm dry and prepared for scarification. 





POSTPONEMENT OF VACCINATION. 

J. C.—The 4th Schedule of the Vaccination Order, 1898—Instructions to 
Vaccination Officers—paragraph 8 provides that ‘‘When certificates of 
postponement are delivered to him on the form attached, to the 
‘Notice of the Requirement of Vaccination,’ he shall see that the parent 
or other person having the custody of the child is supplied with a new 
form of this notice, with the required particulars duly filled in.. Copies 
of the form of ‘ Notice of Requirement of Vaccination’ can be obtained 
by the vaccination officer on his applying to the Kegistrar.” 

Many vaccination officers have a slip printed, about 7 or 8 inches by 
13 or 2, gummed at the left-hand narrow margin for affixing to the face 
of the duplicate notice to this effect :— 

“The certificate postponing the vaccination of your child to 

has been duly received. 

If by that date the child is still unfit for vaccination, another certifi- 
cate of postponement should at once be sent in; or, if fit, the certifi- 
cate of successful vaccination. 

The necessary forms are forwarded herewith.” 

This is forwarded by return of post to the parent of the child whose 
vaccination is postponed. Where this course is adopted, there is 
always a certificate form waiting for the vaccinator when he visits after 
postponement. Otherwise certificate forms can be obtained by applica- 
tion to the vaccination officer, who receives them from the registrar of 
births and deaths. Wedo not know of any special register for post- 
ponement cases, but should advise the use of an ordinary scribbling 
diary, jotting down the name and any required particulars under the 
date to which the vaccination is postponed. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE LONDON HOSPITAL. 
NEW GYNACOLOGICAL THEATRE. 

THE operating theatre in connection with Victor Ward at the London 
Hospital has been entirely renewed and refitted. The former small 
windows have been removed, and a large shallow three-light bay window 
has been substituted, having hopper lights at the top, which open 
inwards for ventilation. In addition to these ventilating lights, a power- 
ful electric fan is provided as an extract ventilator. The old flooring has 
been removed, and a new floor of polished terrazzo or marble mosaic has 
been laid. All corners and angles of this floor have been rounded to 
facilitate cleansing. The plastering has been entirely stripped from the 
walls, which have been rendered water-tight with Portland cement, and 
covered with Griffiths’s “ opalite,” the upper part being dead white, and 
the lower part electric blue, with a brown dado line. All angles are 
rounded. The ceiling is covered with ‘‘Emdeca,” a very thin metal 
sheeting, with coloured enamelled decoration burnt on. The fireplace is 
an ordinary slow-combustion Teale’s fireplace, with marble hood and 
glazed brick jambs. : 

Electric lighting is used when required. The lamps are arranged in 
one long pendant of eightlampsin the centre, witha hanging light of 
three lamps at each corner of the operating table. Gas brackets are also 
provided to be used in case of need. The nurses’ fittings in the theatre 
comprise a Tylor’s large oval washhand basin worked with foot treadles 
for hot, cold, and waste; marble slabs, a Cliff’s enamelled fireclay sink 
supplied with hot and cold water, the taps having patent ‘‘antisplash” 
nozzles. An enamelled flushing-rim slop sink is also provided, with 
marble draining board. In another corner of the room is provided a 
marble washhand stand with two tip-up basins jor the use of the medical 
staff. There are also slabs and brackets for the sterilising apparatus. 
The operating tableis that designed by Dr. Boldt of New York, and is 
made of enamelled iron and glass. The various tables for drugs, basins, 
and apparatus, the instrument case, and the stand for solutions, are all 
made of enamelled iron ané@ glass. The woodwork is painted white and 
varnished. The pipes to all taps have secondary stopcocks, so that they 
can be repaired without interiering with the service to other fittings. 

The building was carried out by the resident surveyor, Mr. J. A. Thorn- 
hill, from the specification of the architect to the hospital, Mr. Rowland 
Plumbe, F.R.1.B.A, 
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MEDICAL NEWS, 


SuccessFuL VAccINATION.—Dr. Brand, public vaccinator 
for the Driffield district of the Driffield Union, has been 
awarded the extra Government grant for efficient vaccina- 
tion for the sixth time. Dr. W. H. Gregory has received the 
grant for efficient vaccination in the second division of the 
Beverley Union, and Dr. J. Chesnutt, of Howden, East York- 
shire, has received the grant for the satisfactory state of 
vaccination in his district. 


HovusinG OF THE WorRKING CLAssEs.—About 400 delegates 
have been appointed by local authorities to attend the con- 
ference on the Housing of the Working Classes organised by 
the Sanitary Institute. As stated last week the meetings of 
the conference will take place at the house of Royal Medical 
and Chirurgical Society on Monday and Tuesday next, 
beginning on each day at 10 A.M. Further particulars can be 
obtained from the Secretary of the Institute, Margaret Street, 
Regent Street, W. 


Tae MeEpicaL CHARITABLE SOCIETY FOR THE West RIpING 
oF YORKSHIRE.—The seventy-second annual meeting of the 
Society was held at Harrogate. Dr. J. H. Bell, of Bradford, 
was in the chair, and, after the election of forty-three new 
members and other formal business, the sum of £1,230 was 
voted to disabled practitioners, widows, and orphans. It was 
decided to hold the next annual meeting at Bradford. Since 
the commencement of the charity the sum of £34,303 has been 
given away, and the average annual expenses of management 
have been under £20. The members subsequently dined 
together at the new Hotel Majestic. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM CORPORATION.— Second Assistant Medical Officer to the City Hospital, 
Lodge Road, Salary, £120, with board, residence, etc. Applications to the Medical 
Superintendent. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary, 
£150 per annum, with a'lowance of £50 for cab hire, and furnished rooms,etc. Appli- 
cations to the Secretary by August 13th. . 

BOURNEMOUTH: BOSCOMBE HOSPITAL.—House-Surgeon. Salary, £60 per annum, 
with board, lodging. and washing. Applications to the Secretary by August 13th. 
BIRMINGHAM WORKHOUSE.—Medical Officer for three weeks. Board, apartments, 
and laundry found. Applications, stating terms, to the Clerk to the Guardians. 
BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 per 

annum, with board. Applications to the Chairman of the Committee by September 6th. 

BRECON INFIRMARY —Resident House-Surgeon, unmarried. Salary, £100 per annum, 
— furnished apartments, board, etc. Applications to the Secretary, 6, Bulwark, 

recon. 
RISTOL ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. Applications to the 
Secretary by September 10th. 

CARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Demonstrator and Assistant Lecturer in Physiology. Salaryin each 
cast £120. Applications to the Secretary by September 8th. 

CARLIZLE: CUMBERLAND INFIRMARY.—(1) House-Surgeon. Appointment for one 
year, Salary, £70. (2) Assistant Hcuse-Surgeon for seven months. Salary at the 
rate of £40 perannum. Board, lodging, and washing provided in each case. A . 
cations to the Secretary by August 22nd. 

CHORLEY HOSPITAL.— House-Surgeon. Salary, £1(0 per annum, with board and 
lodging. Applications to the Honorary Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Resident Medica] Officer. Salary, £100 per annum, with board,etc. Applications to 
the Secretary by September sth. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer. Salary 
£120. rising to £150, with board, furnished apartments, etc. Applications to the 
Medical Superintendent by August llth, 

DUNDEE COMBINATION POORHOUSES AND HOSPITAL.—Resident Medical Officer, 
Salary, £100 per aynum, with hoard and furnished apartments. Applications to the 
Clerk of Council, Parish Council Chambers, Dundee, by July 2lst. 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill._Junior Assistant Medical Officer. 
Salary, £140. rising to £160, per annum, with board, laundry, and attendance. 
Applications to the Medical Superintendent. 

GLASGOW : ST. MUNGO’S COLLEGE.—Bellahouston Chair of Anatomy. Emoluments, 
= por anes. Applications to the Secretary, 93, West Regent Street, Glasgow, by 

ugus . 

GLASGOW UNIVERSITY.—Professor of Clinical Medicine. Salary ahout £112 and share 
in fees. Applications to the Secretary of the Glasgow University Court, 91, West 
Regent Street, Glasgow. by September 12th. 

GOSFORTH : CITY ASYLUM.— Assistant Medical Officer, unmarried and under 30 years 
ofage. Salary. £130, increasing to £150, with furnished apartments and board. Ap- 
plications to the Clerk. 

HAMPSTEAD HOSPITAL, N.W.—Resident Medical Officer. Salary at the rate of £120 
per am, Os rooms, coals, and gas. Applications to the Honorary Secretary by 

ptember f 
INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPENSARY.— 
Junior House-Surgeon. Salary, £75 per annum, with residence, board, and washing. 
Applications to Mr. J. R. Wheldon, 74, King Street, South Shields. 
LON DONDERRY COUNTY BOROUGH.—Medical Superintending Officer of Health and 
Medical Attendant at Foyle Hill Infectious Disease Hospita). Salary, £350 per 
annum. Applications tothe Town Clerk, Guildhall, Londonderry, by August 14th. 
MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with board and residence. Applications to the Chairman of the House Com- 
mittee by August Ist. 

MANCHESTER EAR HOSPITAL.—Clinical Clerkship. Appointment for six months. 
Honorarium, £10 10s. Applications to the Secretary by August l4th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHtST.—Assistant Medical Officer forthe Out-Patient Department. Hono- 


MANCHESTER HULME DISPENSARY, Dale Street.—Honorary § 

tions to the Honorary Secretary, Medical Committee, by August Ith om Applica. 
satan ny 7 Sa Bs nd yr en ok ee House-Surgeon, not Under 9 

years ofage. Salary, £75 per annum, wi urnished apartment I 

cations tot he Secretary by August Ist. 8, board, ete, Appli. 
NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Resident 

cal Officer. Salary, £120 per annum, with hoard, residence, and washing Mt Medi. 

tions to the Secretary at the City Office, 27, Clement’s Lane, E.C., by August 18th. 
satin as gM ott triage AN a . ae Surgeon, Un 

married. Salary, £ per annum, with all found except board. A) Me 

Secretary. . Pplications to thy 
OLDH4M INFIRMARY.—Junior House-Surgeon. Salary, £75 per annu 

residence, and washing. Applications to the Honorary Secretary by August neon 
PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Salary at 

rate of 50 guineas a year, With board and residence. Applicatious to the Secretary’ 

August 18th. by 
PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Physician, Salary. 

er annum, with board, washing, and attendance. Applications to the Clerk to £ 
ocal Authority, Municipal Buildings, Paisley, by July 30th. the 

PLYMOUTH BOROUGH ASYLUM.—Assistant Medical Otncer, unmarried Sal 

£125, increasing to £175 per annum, with furnished apartments, board, and waaay 

Applications, endorsed “ Assistant Medical Otlicer,” to Dr. W. H. Bowes M 

Su erintendent, Plymouth Borough Asylum, Blockadon, Ivybridge, Devon, oY 


uly 30th. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—Assistant House-Surgeon, 
£100 per annum, with board, apartments. etc. Applications, marked “ Applicant 
Assistant House-Surgeon,”’ to the Clerk to the Trustees by August 7th. for 

SHEFFIELD INFECTIOUS DISEASES HOSPITALS.—Assistant Resident y 
Officer. Salary, £120 per annum, with board, lodging, and attendance. Applicaty 
endorsed “Assistant Medical Officer,” to the Towa Clerk, Town Hall, Sheffield. ty 
August 9th. by 

SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £79 
annum, with board. lodging, and washing. Applications, addressed to the ’ Der 
Staff of the Royal Infirmary, care of the Secretary, by August 13th. 

SOUTHPORT INFIRMARY.—Resident Junior House-Surgeon and Visiting gy 
Appointment for six months, but renewable. Honorarium at the rate of £50 
annum, with residence, board and washing. Applications to Mr. Joseph Worn, 
Infirmary Office, 24, King Street, Southport, by August 11th. 

STIRLING RUYAL INFIRMARY.—Resident House-Surgeon. Salary, £80 
and board. Applications to Secretaries by July 3ist. 7 Per annum 

TOTTENHAM AOSPITAL.—House-Surgeon. Honorarium at the rate of £20 per 

” with board, residence and laundry. Applications to the Chairman of the J 
Committee by July 30th. sella : fa 
ST HAM HOSPITAL, stratford, E—Junior House-Surgeon. Salary, £75 
bales board, residence, etc. Appointment for one year, hut eligible as Senior. ‘Sa 
£100. Applications, marked “ Junior House-Surgeon,” to the Secretary by August 
Ist. 
TS COUNTY ASYLUM, Devizes.—Assistant Medical Officer. unmarried, 
wires a year, rising to £160, with board, residence, attendance, and washing, Feed 
tions to the Medical Superintendent by August I8th. 

WISBECH: NORTH CAMBS. HOSPITAL.—Resident House-Surgeon. Salary, 
annum, with furnished house. Applications to the Honorary Secretary ty ine 
th 


9th. 

WCLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL ~a 
House-Physician. Appointment for six months. Honorarium at the rate of £% 
annum, A ja board, lodging, and washing. Applications to the Secretary 'y 
August 2nd. 





MEDICAL APPOINTMENTS. 


BENNETT, H. P., M.B., O.M.Edin., appointed Honorary Surgeon to the Northumberland, 
Durham, and Newcastle Eye Infirmary. 

CHADBORN, C. N., appointed House-Surgeon to the Sussex County Hospital, Brighton, 

CHENERY, Arthur, M.R.C.S.Eng., appointed Medical Officer at Port Augusta and to the 
vort Augusta Hospita), South Australia. 

CHISHOLM, W., M.D.Lond., appointed Honorary Consulting Surgeon to the Children’s 
Hospita!, Glebe, Sydney. 

CHITTENDEN, T. Hillier, appointed one of the Honorary Physicians on the staff of the 
Western General Dispensary, Marylebone Road. 

CoLLEN, Henry Ensor, M.R.C.S., appointed Ophthalmic Surgeon to the Cardiff Provident 
Dispensary and to the Cardiff Infirmary. 

DEANE, E. W., M.B., appointed Health Officer for the Shire of Walhalla, Victoria, 

ForsTER, Lucinda, M.B., B.S.Lond., appointed House-Surgeon to the Bristol Royal Hoe 
pital for Sick Children and Women. 

Gott, J., L.S.A., appointed Medical Officer for the Ringwood Union. 

HrrscHu, Charles T. W., M.B.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed Public Vaccinater 
for Woclwich. 

HOWELL, Walter Salmon, M.A.Oxon., L.R.C.P., M.R.C.S.,L.D.S.Eng., appointed Assistant 
Dental Surgeon to the Middlesex Hospital. 

LITCHFIELD, W. F., M.B., appointed Honorary Medical Officer to Out-patients at the 
Children’s Hospital, Glebe, gn en atin niesaatinll 

H, Jas. Thos., L.R.C.P.Edin., L.F.P.S8.Glasg., .H.Vict., appointe ical Officer 

— Health for Halifax, vice D. Ainley, L.R.O.PEdin., MRCS Ene, deceased. 

THOMAS, David, L.R.C.P., M.R.C.S., appointed Government Medical Officer and Vacei 
nator at Manly, New South Wales, vice Dr. 8. O. Watkins, resigned. 

WARDALE, J. D., appointed Honorary Ophthalmic Surgeon to the Royal Infirmary, New. 

castle-upon-Tyne, vice G. E. Williamson, F.&.C.S., deceased. 

WHITE, P. S., M.R.C.S., L.R.C.P., appointed Medical Officer for the Bugbrocke Division 

of the Northampton Union. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
38. 6d., which sum should be forwarded in post-office order or stamps wilh 
the notice not later than Wednesday morning, in order to ensure insertions 
the current issue. 





BIRTH. 
Worroys.—On July 13th, at Winterton, Lincs., the wife of T. Sanders Worboys, M.B.C8, 


L.R.C.P., of a daughter. 
MARRIAGES. 


EDEN—BAIN.—On July 18th, at St. Mary Abbots, Kensington, by the vicar the Ber. 
Canon Pennefather, assisted by the Kev Canon Harvey of Navenby, Thomas Watts 
Eden, M.D., M.B.C.P., to May, only daughter of Mrs. Bain, and granddaughter of the 
late Sir James Bain of Glasgow. os e «pte ee 
TANNOCK—SUTTON.—At Sutterheim, Cape Colony, on June 25th, by the Rev. J. Weaver, 
M.A., rector, John Porter Tannock, M.B., O.M., D.P.H., F.P.S.G., of East London, to 
Margaret Helen Sutton, daughter of the late W. R. Sutton, Esq., of Thame, Oxon. 


DEATHS. 
SHEWEN.—On July 18th, at Lindenhurst. Sevenoaks, Kent, Alfred Shewen, M.D. 
of Sydney, NSW .. Senior Consulting Hon. Physician to Prince Alfred’s ward 
that city, in his 57th year. 
SICCAMA.—On July 19th, at 2, Westerhall, Weymouth, Rinso RB. Siccama, R. N. Deputy 
Inspector-General of Hospitals and Fleets. i 
WHITEHOUSE.—At Taragarh, Ajmere, Rajputana, on June 18th, 1900, of cholera Jo Fr 





avium, £40 pe annum Applications to the Secretary before August 2nd. 


Whitehouse, M.B., C.M., United Presbyterian Church of Scotland Mission. 
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= or ATTENDANCE AND OPERATION DAYS AT THE 
HOURS LONDON HOSPITALS. IB Queries, answers, and communteations relating to subjects to whteh 


cacss, Brom! (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 

LONDON OPHTHALMIC. Attendances. —Daily, 1. Operations.—Daily. 
QuntzaL LONDON THROAT, NOSE, AND Eak. <Attendances.—M. W. Th. S.,2; Tu. P., 

Operations.—1.D., Tu., 3.30; o.p., F., 2. 
Cross. Attendances.— Medical and Surgical, daily, 15 Women, W.,1; 8.9.90; 
‘1 Th, 1; Dental, M. Th.,8.45; Throat and Ear, F., 9.90; Electro-Therapeutics, 
Bain 0; Children, Tu. F.,1; Bocursen, W., 9.45; ‘Orthopsdic, Th. 1. rape 

;58 Operations. 


; 8.2. 
on an ieass For WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2. 
DIC. 
ja CaN HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
Or; Oderetric, W., 2.30; Eye, M. Th 220 el and Ear, Tu. F., ; Skin, W., 2.80; 
“ ~Medical, i-p., M. Tu. Th. F. 8., 1.90; 0-p., M. W. Th. F., 12; 
Guy's. steno OO a we . §., 12; Obstetric, ip. ie ; 
Roms . B 2 ;o-p, M. Tu. B., 12; 0.-p., Ear, 
‘tu, i2; fhrvat, F.,12; Dental, daily, 9.90." Operations.—Tu. F., 1.30; (Ophthal 
mic), M., 1.90; Th 2. 
AogettaL FORM ‘ 
/ LEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
Kune’s COLLEGE, Attentin y.90: Ear, Th., 2.30; Throat, M., 130 F..2; Dental, M’ 
nces,—Medical, daily, i.p., 2; 0.p., 1.80; Surgical, daily, 1.30 and 2; 
laxnox. Attendances Medical, Way tb» igo Ba. 8.0; bar Wo 9; Skin, Th, 3; 
CE. Attendances.—Medical, i.-p., M., 2.90; Tu. F.,8.90; Th. 2.0; O-p., 
1gxnO Pe; Surgical, 1.-p.,M.,2; Th.,3; O-p., M. Th, 130. Operations,—Th.,4. 


ae Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
was NORTHERN CENTRAL. Attendances.—Medical and Surgical, x Tu. W. Th. F., 
2.9), Operations.—M. 
Sur- 
..W. Tu. Th. F.,1 9-Pr 
: ye. i-p.. M. Tu. Th. F., 1.90; 0. wiht 
Skin, ‘ 
WoMEN, Soho. Attonhanaes Ord. M.,9; Tu. W., 12; Th.,9; F.S., 12. 
. Th., 25 a 
2 Aa ETS Gperations.—W. Ih. F..2 
a Th, F.,9. Operations.—Daily 
foxvow THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
= 9.90. 


yom! oLITA yw. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
Be, 2; Parost an . Th., 2; Dental, Tu. Th.'S., 9. 'Operations.—Tu. W., 2.30; 


Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.90; 
cw W., 1.80; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.80; 
tal, M. F., 9.80; W.,9. Operatrons.—Dauly, 1.30. 
Warl0NAL ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
yaw Hoserssl, FOR Younes. Attendaaces.—Daily, 2; Ophthalmic, W. S., 9.30. Operas 
tions. —" ; 


“Wzst LONDON. Attendances.—Medical, daily, exc. 8., 2; S., 10; Surgical, daily 
MoT WEI); Obstetric, W..2; Bye, W.,9; Suin, ¥.,2; Dental, F.,9. Operations: 


BoyaL Eas, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.90. Opera 


tions—Tu., 3. 
Royal Eyz, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
Bea Pasi, econ, Metin nd aia ay eet ey 
H p Mh. Day D5 in, 29 DOU 5 9 > '» Wey te 10N8.— W. S.5 35 
‘ ee aunic), 2. F,, 10.30; (Diseases of W Omen), 8., 9. ™ 
Roya LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30, 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily,2 
BABTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, 
VER etter Momkncee RP My itial eRe ee 
. f ux, M. Th., 2; G « ;. Den . F.,9; Elec 
gai. Tu. ‘th. F., 1.30. ‘per ations.—Daily, 1.30; (Ophthalmic), Tu. F.2;’ Abdominal 
on for Ovariotomy, W., 2. 


Or. GkorGR’s. Attendances.—Medical and > Tp daily ; i.p.,1; O.p., 12; Obstetric, 
Tu. F.145 0.p., M. Tu., 2.90; Eye, W.S., 1.30; Kar, M3) Skin W, 2.45; Throat, 
Py Dental, M. ‘in’ F., 8.12. Operations.— Daily, 1; Ophthalmic, W.,1; ‘Dental, Th., 9. 
Oar, Attendances.—Fistula and Diseases of the Rectum, males, S8.,2; females 
mi tions.—Tu., 2.30; Th., 2. 
Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, ; 
Yas tire Re rcueer bogs ast Pods 
A , W.8.,9; Electro- utics, W. S., 10; n’s , M. 
Rae 220: Iu. W.F,2; Th., 2.90; S., 10; (Ophthalmic), F.. 10. Ss 
Pater’s. Atte.dances.—M.,2and 5; Tu.,2; W.,5; Th.,2; F.(W dren) 
9;8.,4 Operations.—W. F., 2. iaheaiahaesione 
&, THomas’s. Attencdances.—l.-p., Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.90: 
c, Tu. F.,2; o.p., W._S., 1.30; Tu. F.2; o.p., daily, exc. 8., Pa; Ea ie 
: »_F., 1.30; A ’, 1.30; Children, W., 10.30; Electro-therapeutics, Tk 
3; Mental Diseases, Th., 10; Dental, Tu. F.,10; X- 8, ‘lu. F.,2; Vaccination, W.,11.8. 
; tions Daily, 2; (Ophthalmic), Th., 2; (Gynecological), Th:, 2; (Throat), M., 9.30; 
MuMARITAN FREE FOR WOMEN AND CHI].DREN. Attend — 30. Opera 
tion.—Gynzecologrcal, M.,2; W., 2.30. ORE. SE 
is, Golten Square. Attendunces.—Daily, 1.30; Tu F., 6.80. Operations.—Daily, 
910. 
University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
E140; Eye, MW. 1.90; Har, M. Th., 9; Skin, Tu.-F., 3 Throat, . Th., 9; Dental, Tu. 
' 5 ol Operations.—Tu. W.Th.. 2. 
‘BsT LONDON. Altendances.—Medical and S cal, daily, 2; Dental, Tu. F., 9.80; Eye 
M. Th, $B, Tu. F., 2; Orthopedic, W.,2; Diseases of Women, W.S., 3; Beckie 
M Th, 8.5; Skin, Tu.’ ¥.,2; Throat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
WISTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F 
ii Pre, Tu. F., 9.90; Bar, Tu., 2; Skin W., 3e Dental WW. 8., 9.15. Operations.— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


S 








COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICB 


t_LATsk THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
OF THURSDAY MORNING. 
Cqacuntcattons respecting Bditorial matters should be addressed to the Editor, 1, Agar 
Street, a W.C.. Lon ; those concerning business matters, advertisements, non 
very of the seuanal, etc., should be addressed to the Manager, at the Office, 429, 
ORIG:NAL ARTICLES and LETTERS forw 
arded for publication are understood to be 
= to the BRITISH MEDICAL JOURNAL alone, snlees the contrary be stated. 
= ORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNA? 
requested to commuuicate with the Manager, 429, Strand, V’ C., on ~eceipt of proof. 
Crna ayy Who wish notice to be taken ot their communicaticns shoula authenti- 
them with their names—of course not necessarily for publication. 


OoRREsPoNDENTS not i 
of te following pie newenet are requested to look at the Notices to Correspondents 
Manvsonrers FORWARDED TO THE OFFICE OF THI DEER 
1 movarruces ty RR, S JOURNAL CANNOT UN: any 
order tu avoid delay, it is particular;y requested that ALL letters on the editorial busi- 
bah ts JOURNAL be addressed to the Laitor at the Office of the J OURNAL, and not 


vate house. 
Tyenararo gibpanss—The telegraphic sddrese a the EDITOR n%, the British 
» London. e cc address 0! MANAGER 
“ MEDICAL JOURNAL is Articulate, 





special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


C1ncHonaA asks for information as to what fee is necessary for gegietre- 
tion and licence to practise in the South African and Australian Colonies 
respectively. 

Dk. HERBERT HART, Medical Superintendent (The Salvation Army, ror, 
Queen Victoria Street), asks to be referred to reports of experiments as 
to the absorption of iron by the blood vessels of the duodenal villi. 
Quincke, he adds, has fed mice with cheese containing iron, and has 
traced its course as far as the duodenum, where he found it was absorbed 


W. D. J. asks the titles of recent works on (1) chronic rheumatic arthritis 
and its treatment, and (2) on sewage purification or disposal. 

*,* (1) Rheumatoid Arthritis, by G. A. Bannatyne, M.D., M.R.C.P. 
Second Edition (Bristol: John Wright and Co, 1898. 78. 6d.); The 
Causes and Treatment of Rheumatoid Arthritis, by 8. Hyde, M.D. (London: 
John Baleand Sons. 1896. 38. 6d.). (2) Sewage and the Bacterial Purifica- 
tion of Sewage, by 8. Rideal, D.Sc. (London : Robert Ingram. 1900. 148.) 


CoTTAGE HOSPITAL. 

RURAL would be glad to hear from any member who has had experience 
in the erection of a cottage hospital of about six to ten beds, with room 
for further extension if necessary, giving particulars as to cost of erec- 
tion, estimated amount for upkeep, construction, and any other par- 
ticulars. He would be glad to see sketches or plans. 





ANSWERS. 
“THE FIDGETS.” 

H. C. M. writes: ‘‘T. M. W.” (BRITISH MEDICAL JOURNAL, July r4th, 1900) 
may perhaps be referred to some observations by Dr. Clement Dukes on 
The Restlessness of Old Age and its Treatment, in the BRITISH MEDICAL 

JOURNAL of December and, 1899, page 1542. 


AMMONIUM CHLORIDE IN CHRONIC DYSPEPSIA. 

Dr. H. R. HENCHLEY (Blagdon, R.S.0., Somerset) writes: With reference 
to Mr. Cvesswell’s queries in the BRITISH MEDICAL JOURNAL of Jey azst. 
I should like to say my own experience has been that biniodide of 
mercury did not act so satisfactorily, generally s ing, as the 
perchloride, although theoretically it should be the reverse. As 
regards (2) my experience has been the same to this extent, that if 
the medicine made with the biniodide be kept, say, 14 days, there seems 
to be a slowly increasing precipitation then. 





NOTES, LETTERS, Etc, 
THE PRESIDENTIAL ADDRESSES TO THE BRANCHES. 
MR. EBBNEZER SHAW, M.B. (Wigtown, N.8.) writes: Will you allow me to 
refer to one or two matters touched upon in the admi e addresses by 
the Presidents to the Branches published last week? (rz) Preliminary 
Education. Dr. Karkeek says that the standard at present in force in 
the medical profession is ‘‘a dis to a learned profession.” Since 
he means by a “learned” or “scholarly” person one with a competent 
knowledge of Latin or Greek his statement may very well be correct. 
But will he name a profession that at present has a higher standard ? 
Latin and Greek are much more necessary to clergymen and lawyers 
than to medical men; yet have they a higher standard? Perhaps we 
are not so badly off, even for Latin and Greek, after all. ‘Sch 
attainments are probably due much more to “scholarly” taste and 
leisure in after-life than to any special school standard. (2) The Present 
Constitution of the Medical Council and of the Medical Corporations. 
Dr. Macllwaine tbinks these bodies are as nearly perfect as r human 
nature will allow. Most medical men have just about the contrary 
opinion. But then Dr. MacIlwaine has a very bad opinion of medical 
men where their own interests are concerned. We 8s therefore say 
no more as Dr. MaclIlwaine is himself a medical man! ( Trades- 
unionism. Dr. Gordon, like Dr. Bruce and many others, thinks he has 
anvihilated his opponents when he has reiterated the blessed word 
“trades-unionism.” This, it seems, in spite of all political economists 
have said to the contrary, means “pure selfishuess.” Such a (question- 
begging) definition might have suggested to Dr. Gordon that he had 
misunderstood either the nature of trades-unionism or of the medical 
proposals he denounces by anticipation. Nothing is to be gained b 
throwing about nicknames, or appealing to class — Let eae 
uestion be considered on its own merits. But if br. Gordon or Dr. 
Bruce must refer to unions for “terrible examples” let him in future 
direct his attention to the most “ selfish” of all unions, which strangely 
enough happens to be a professional one, that of the lawyers. Yet this 
does not seem to have ruined its members, whatever may have happened 


to the public! 


THE NEW PERIL OF THE STREETS OF EDINBURGH. 

Scotus writes: The Scotsman of July oth stated that.on the previous 
Saturday a boy, 6 years of age, was run over by a cable car and receiv 
injuries of such a serious nature tuat he did not long survive admission 
to the Royal Infirmary. In face of the facts that cable cars are allowed 
to run at a high rate of speed in far too many streets, in streets that 
have a constant and heavy traffic, and in streets which are too narrow 
for safety, it is to be hoped that the authorities will thoroughly 
investigate this case. The law allows these cars to run at ahigh of 
speed, but undoubtedly they are not infrequently run at a greater rate. 
At all crossings, and when cars are about to and are passing one 
another wornine bells ought to berung. But this is certainly not 
always done. A recent judgment in the law courts set forth that the 
roadway was “‘the king’s highway,” that it was meant primarily fer foot 
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passengers, and that it was not enough for a driver in charge of a horse 
or a horse and vehicle merely to shout and then to proceed to ride down 
some unfortunate foot passenger. So also itis not enough for drivers 
of cable cars to ring their belis and then proceed to run over someone, 
to his ry or death. They must pull upin sufficient time to avoid 
injury tolifeorlimb With all due care some tew accidents will occur, 
but they must be reduced to a reasonable minimum. 2 

Avother grave objection to these cable cars in the streets of Edin- 
burgh is the perfectly reckless way in which elderly people, women, 
and children are allowed by the conductors—nay, even are encouraged 
by the conductors—to step off moving cars, and are allowed to step in 
such a way astocourt mishap. And itis not unusual to find the con- 
ductor, after a passenger has been tossed on the ground, calmly 
remarking: ‘“‘That’s not the way to jumpoff acar.” To those who, 
like medical men, have to spend their days in driving, the six iron or 
steel rails are a very real danger, especially in rain or frost. 

The whole subject deserves the urgent attention of the municipal 
authorities. He would be rendering a public service to the community 
if one of the members of Parliament for the city or university would in 
the House of Commons move torareturn giving the number of acci- 
dents, the number of deaths, the number of cases where compensation 
has been made, the total amount of compensation made since the cable- 
car system was inaugurated in the City of Edinburgh. 


SALARY OF LOCUM TENENS. 

M.B. writes: In the BRITISH MEDICAL JOURNAL of July 14th I see 
that you have been advised that 3 guineas is the usual salary 
of a locum during August and September. I do not think you will find 
avy agent of repute sending out reliable men, at any rate for August 
and September, at less than 4 guineas. In August he should command 
43 to 5 guineas a week. Assistants just now can get £120 to £150 per 
annum indoors. If alocum of two years’ experience will go to a good 
agent he will not have the slightest difficulty in getting 4 to 5 guineas a 
week for the months mentioned. 


THE GENERAL CAUSES OF RUPTURED PERINEUM. 

Dr. W. L’HEUREUX BLENKARNE (Worthipvg) writes: I was very much 
interested iv reading vr. Crichton’s letter on the above question (in the 
BRITISH MEDICAL JOURNAL, June 16th, page 1515) in which he says that 
‘very often the rupture is due not to the head, but to the shoulders.” 
This only bears out what I stated some years ago (Lancet, May 25th, 1895) : 
“It must be remembered, too (which I do not recollect to have seen 
stated in any textbook on midwifery) that when a perineum is ruptured, 
it is not so often from the passage of the head, but from the shoulders.” 
Iam more and more convinced, too, that the timely and scientific use of 
the forceps is rather a preventive than a cause of ruptured perineum. 
Ceteris paribus, it is only when delivery is effected too rapidly, without 
giving ue time for the proper dilatation of the perineum. that arupture 

kes place ; and in either case it is the vis medicatriz nature or the 
obstetrician which (or who) is in fault. Non cito sed tuto (Help, but do 
not hurry) should be our motto. 


THE PREVENTION OF LACERATION OF THE PERINEUM. 

T. Y. G. P. writes: Although | have long discontinued obstetric practice 
I cannot forbear citing a little ‘‘dodge” which was suggested, I believe, 
in the BRITISH MEDICAL JOURNAL some 30 years since. Its author 
hailed from Liverpool, but I cannot recollect his name. The point was 
that just at the crucial moment when the head was about to be expelled 
the woman should ene, mee abandon the ordinary obstetric position, 
should stretch out her legs as far as possible, at the same time turning 
over partially on her face. I used to push her well forwards into this 
prone attitude with my left hand, at the same time impelling onwards 
the child’s cranium by the fingers applied below her coccyx. The right 
hand grasped the occiput, while its index finger, in contact with the 
posterior commissure of the vulva, marked any liability to tear. After 
adopting this simple manceuvre I never had the smallest laceration. 
The old-fashioned plan of making dead pressure against the perineum 
with a towel is irrational and useless. 


HEREDITY AND DISEASE. 

EPIGENESIS writes: Lest it should be assumed that Dr. Archdall Reid has 
all the biologists with him in his denial of the transmission of acquired 
characters, permit me to refer to an article in Nature of July stb. 
Under the heading a Professor H. Marshall Ward there gives 
a very interesting and ighly appreciative review of Professor Kas- 
sowitz’s Allegemeine Biologic, of which two volumes have been published. 
On the subject in question, according to the reviewer, the author cor- 
cludes that variation is always due tothe action of the environment, 
and that Weismann’s contention against the transmission of acquired 
characters cannot be upheld. 


THE BITTER CRY OF THE EXAMINEE. 
A Victim writes : I wish to bring to your notice a case which I think is 
rather hard on myself, the victim. I was up forthe midwifery examina- 
tion at the R.C.S. the other day, and an examiner asked me to put forceps 
on an occipito-posterior skull. This I did, asI had been taught to do, 
by placing the forceps so that the pelvic curve was in front, to anticipate 
rotation. The examiner made me repeatthe manceuvre three times, and 
then asked in a sarcastic tone where I had learned that. On my naming 
my hospital, he shook his head disbelievingly. Galabin, in his Mid- 

ery, OD page 647, says: “‘A plan, however, 18s recommended for indi- 
rectly effecting rotations of the head by means of long curved forceps. 
The forceps are applied with their pelvic curve reversed, so that its 
concavity looks towards the sacrum.” Surely some work should be 
recognised as a standard book on the subject, as at present, unless one 
knows the examiner’s fads, the examination is a pure lottery. Ienclose 
my 

THE COCKADE. 

‘“*PLAIN Hat” writes: Your correspondent ‘‘On Two Commissions” does 
not quite do justice to Mr. Fox-Davies. It is true that this‘zreatest of 


—— 
——= 
no laws in existence ; but the custom which has regulated t 
much more emphatic and pronounced than in the case of Tineit usagi 
he further states that those entitled to the cockade are officers in 
Army, Navy, Militia and Volunteers, Lord-Lieutenants, and pe the 
Lieutenants, and High Sheriffs during their year of office, Justi Duty 
the Peace, then, as such have no right to the cockade. The mere ces of 
its usurpation being common by Justices of the Peace does not j 
it (although I do not think it is so common as your correspond) 
believes); and it can no more be defended than can the assum pndent 
arms by the twenty-two peers, over thirty baronets, and fifty nt 
known to Mr. Fox-Davies. These hundred names would torment 
interesting list, but it need not be added to by medical J.P’, with 
cockades they have no right to. ‘ 


ACADEMIC COSTUME, 


AN M.D. OF ONE OF THE OLDEST UNIVERSITIES IN THE UNITED King 
writes: “M.D.” mus. know that a Doctor of any faculty of a uniy = 
is allowed precedence of either a Master or a Bachelor, whatever su 
he may wear, especially as the hood is an indication of his acaq 
rank quite as much as the gown. I have nosilly prejudice against acg. 
demical dress, which I think should be worn on all public ang suit. 
able occasions when a man is entitled to wear it. In factI eo 
that by not taking advantage of an undoubted right, we educate the 
public to think that we are socially, in an academical sense, inferior tg 
the clerical profession, although we have as many graduates in 
ranks But uniform, clerical robes, and academical dress seem to ag 
like ared rag to a bull with some people. I have travelled ¢ 
Europe, and have been a student at some of the Continental Univer. 
sities, and have no prejudices, but intend to maintain my right to wear 
my robes on all suitable occasions. 





LETTERS, COMMUNICATIONS, Etc., have been received from 
A aCS.; H. B. Angus, M.B., Newcastle-on-Tyne ; Dr. F. J. Allan, London; Professor 
J. Atttield, London; Asylum Medical Officer; Dr. J. a. Armitage, Wolverhampton: 
Messrs. Arnold and Sons, London. BB Dr. A T. Brand, Driffield; Dr. J. Beddoe, Brad. 
ford-on-Avon; Dr. S. Barwise, Derby. © Dr. E. Crossman, Hambrook; Mr. J. Chest 
nutt, Howden ; Dr. D. J. Cunningham, London; Dr W. H. Calvert, Melrose ; Dr, RE 
Collins, Didsbury ; 8. Crawshaw, M.B., Ashton-under-Lyne; Curious. D Commander 
W. Dawson, London; Mr. R. W. Dillon, London; A. F. Dixon, M.B., Cardiff; D.PB; 
Mr. E. RB. Dall, Salisbury; J. Dunbar-Brunton, M.B., Leatherhead; Duns Scotus, E 
Enqu'rer, Mosman. F Mr. R. Foskett, London; Mr. E E. Fawley, London; Festing 
Lente. @ br. A. E. Giles, London; Sir W. R. Gowers, L ndon; Dr. W.T. g 
High Wycombe; Dr. W. H. Gregory, Beverley. Hi A. C. Houston, M.B., Lo: don; Miss 
E. Hurlblatt, London; Mr. D de V. Hunt, Cardiff; Dr. W. W. Hardwicke, East Mole 
sey; G. E. Herman, M.B., London; F. L. Hart, M.B., London; Hovdless; Mr J, f, 
Heap, London; Dr. A. H. Hart, London; Mr. A. R. Henchley, Blagdon; 4.0.4, 
J Jackdaw. LG. D. Logan, M.B., Ecclefechan; P. R. Lowe, M.B., Mooi River: 
§. T. Lord, M.B., Manchester; H. E. Littledale, M.B., Dublin; Dr 4. L. Lack, London: 
Mr H. Lucas, Huntingdown; Lex. M Dr. D. W. K. Moody, Birmingham; Mr A. Mag. 
donald, Washington ; Mr. R. H. Mills-Roberts, Springfontein; Dr. 0. F. Marshall, Loy 
don; Member of B.M.A.; M.D.; J. MacRury, M.B., Shotts; J. D. Malcolm, MB, 
London; M.O.H.; Mr. W. Mair, Edinburgh; Mr. E. R. Mo-gan, Morriston; MD, 
M.S. N R.H. Norman, M.B., London. 4) \O’Connor Extension Co., Manager of, 
London: Dr. H. Oppenheimer, Lordon; Mr. J. F.O’Malley, London; Mr. W. F. 
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ii PRESIDENT’S ADDRESS 


DELIVERED AT THE 
sIXTY-EIGHTH ANNUAL MEETING OF THE BRITISH 
° MEDICAL ASSOCIATION 


BY 


WILLIAM ALFRED ELLISTON, M.D., 


Senior Surgeon, East Suffolk and Ipswich Hospital. 


gQOME INCIDENTS IN THE EVOLUTION OF THE 
MODERN PHYSICIAN, 

[pea to welcome you most heartily to East Anglia, and to 

assure you that we highly appreciate the honour conferred 

upon us by your selection to hold your sixty-eighth annual 


meeting in this town. 

It is twenty-six years ago since this great Association met 
in East Anglia, in the city of Norwich, and it speaks for its 
ever-growing importance and utility that on that occasion 
there were some 6,000 members only, and the scientific busi- 
ness of the meeting was conducted in four sections. On this 
occasion the first meeting of the nineteen hundreds, the 
members have increased to over 18,000, of whom 4,0co are 
members of our Colonial Branches, and the scientific work 


needs thirteen sections. 

The many important subjects that have been laboriously 
and caretully arranged for discussion by the secretaries of 
the various Sections will, I feel sure, result in the acquire- 
ment of information of most valuable material for future ob- 
servation. It is a matter of great congratulation that the Com- 
mittees who are responsible for the organisation of this meet- 
ing have succeeded in obtaining the assistance of so brilliant a 
staff of officers of Sections, embracing distinguished names 
of world-wide reputation, and that they are promised also the 
assistance of many of the more celebrated of the seniors of 
the profession. 

The town in which we are assembled is one of much com- 
mercial importance. Manufacturers and merchants do a con- 
siderable business with many of our colonies. It is an 
ancient town, and there are many beautiful specimens of old 
houses, gateways, and corner posts. Tothose who desire a bet- 
ter acquaintance with its history I would refer them to Round 
About Ipswich, by the late Dr J. E. Taylor; Annals of Ipswich, 
by Nathaniel Bacon; and Old Corner Posts, by Mr. J. 8. 
Corder, recently published. Great Englishmen have been 
associated with Ipswich in the past. Nicholas Bacon, the 
Lord Keeper, was a Freeman of Ipswich; his younger son, 
Lord Bacon, represented Ipswich in two Parliaments, and in 
more recent times Lord Nelson was High Steward. Thomas 
Gainsborough lived and painted here. Charles Dickens found 
Ipswich to be worthy of many scenes for his fertile pen ; but 
the personal association which throws lustre upon Ipswich is 
1 the fact that the famous Cardinal Wolsey was bornhere. It is 
still, I think, a standing reproach to Ipswich that there is no 
monument to his memory, except one,that he built himself, 
and which is the sole remains of the great College he intended 
to have raised at Ipswich. 

Among the illustrious medical names associated with East 
Anglia are William Gilbert, Sir Thomas Browne, Edward 
Rigby, J. G. Crosse, Sir Astley Cooper, the Brothers Paget, 
Sir Thomas Watson (educated at Bury St. Edmunds), Jeaffre- 
son (ovariotomist), Sir William Gull, John Hilton, Sir George 
Humphry, and many others, while among those yet living 
are some of the foremost names in the science of medicine. 

Since the last annual meeting this Association has lost two 
members of great distinction, one full of years, “‘who had 
laboured well far into the evening of life”; and the other cut 
short in his career, but yet with a record of great distinction. 
All who were present at the Edinburgh meeting in 1898 will 
remember the cordial hospitality of the President, Sir Thomas 
Grainger Stewart, and the conspicuous ability with which he 
conducted the business of that large gathering. In the death 
of Sir James Paget the profession has lost one of the greatest 
and most philosophic surgeons of the age, and East Anglia 
one of her most illustrious sons. His high character and 











great learning alike endeared him to the whole 





[oem JouRNAL 273 








rofession. 


His early scientific contributions, and particularly his dis- 

covery of the trichina spiralis in muscle while yet a student | 
at St. Bartholomew’s, gave promise of a career which has been 

fully realised. 
_ The task of selecting a subject upon which to crave your 
indulgence, and not to unduly tax your patience, has been to 
me one of some anxiety. It isa matter of satisfaction that 
these troubles are not confined to Presidents of this Associa- 
tion. For instance, it is recorded of a very distinguished 
surgeon, who was appointed to deliver the Hunterian oration. 
at the Royal College of Surgeons, that anxious — to go 


upon fresh lines he commenced with a historical pre 


ude so" 


long that he never once mentioned the great surgeon he was ) 
desired to laudate, nor had he in the prescribed time arrived 
at the century in which he lived. 


DEVELOPMENT OF BritTIsH MEDICINE. 


Reflecting with mixed feeling upon this experience, I pro- 
pose to-night briefly to touch upon some incidents in the de- 
velopments of the science of British medicine and the evolu- 
tion of the modern physician. I use the term physician in its 
broadest sense of the type now considered an ideal one, as 
illustrated in literature by the rare delineature of Dr. Lydgate 


by George Eliot in Middlemarch and of Dr. Maclure 


y [an 


Maclaren in Beside the Bonnie Brier Bush, and as admirably 

pourtrayed in art by Mr. Luke Fildes in his strikingly pathetic _ 

picture of ‘‘ The Doctor.” 
The early history of medical science in this country is con- 


current with the advance of all scientific knowledge. 


During 


the Dark Ages, men of learning had spent their time in trans- 
lating and repeating what the Greeks had taught, until at 
last they had come to believe that Ptolemy, Galen, and 
Aristotle had settled most of the scientific questions, and that 
no one had any right to doubt their decisions. 

In the annals of British science, there was one exception 
tothe apathy of hg emp eeing. Bacon, the Franciscan 


friar, who is stated to have been t 


e first man in'Europe to 


make gunpowder. Green speaks of him as living before his time, * 
but the probability is that travelling and studying natural 
science, and particularly alchemy in Italy, he became imbued 
with ideas of scientific progress that were absolutely dormant 
in this country until 250 years later. This remarkable man, 
whose reputation suffers by confusion with the great lawyer 
and scientist Francis Bacon, published as early as 1240 his 


ou the waters without sails, and carriages run on the roa 


Opus Majus; in this he predicts that ‘‘ One day ships will is 


without horses, and that people will make machines to fly in 


the air.” 


He seems to have known the theory of a telescope. 


He says, ‘‘ We can place transparent bodies (that is, glasses) 
in such a position between the eyes and other objects, that 
the rays shall be refracted and bent towards any place we 
please, so that we shall see the object near at hand or ata 
distance under any angle we please, and thus from an in- 
credible distance we may read the smallest letter, and may 
number the smallest particles of sand, by reason of the great- 
ness of the angle under which they appear.” — 

While, therefore, down to the period of the commencement 
of the sixteenth century England had taken no share in the 
scientific advancement of the Continent, and for almost a 
hundred years later no discovery of any importance was due 
to English research, the profession was busy as a whole in 


acquiring protection for their rights and privileges. 


ScIENCE AND THE NEw LEARNING. 


The continuous progress of British science commenced with 
the return of Thomas Linacre to Oxford from the Italian uni- 


versities, whence he came imbued with what was termed the 


‘‘new learning,” then recently introduced by the Greek pro- 
fessors, who had been attracted to Italy. At this time the 
learned of all countries were profoundly impressed by the 
recent discovery of America, by the scientific discoveries of 
such men as Copernicus and Paracelsus. The printing press 
was changing the conditions of life, and literature became 


the common property of all. 


Green, the historian, says: ‘‘ The sudden contact with new 


earths and new races of men quickened the slumbering intel- 


ligence of Europe into a strange curiosity. Books of voyage 


were greatly sought for, and among other works published at 
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this time perhaps none had a more remarkable effect than 
the Utopia of the famous Lord Chancellor Sir Thomas More, 
which in its wide range of speculation on every subject of 
human thought and action tells us how roughly and utterly the 
narrowness and limitation of human life had been broken up.” 
As a sanitary reformer he dwells upon the necessity for pure 

~ water, the structure and ventilation of the house, the garden 
at the back, the width of the street, the cleanliness of the 
house, the necessity of removing the infected sick to isolated 
hospitals, the food of the people, the necessary exercise, the 
care of the children, the necessity of abattoirs, and the well 
appointment of the hospitals, with all things necessary to 
health, and the continual presence there of ‘‘ cunning phisi- 
tians ;” and in short he points out that public morality and 
health spring from light, air, comfort, and cleanliness. At 
the time this book appeared it was markedly appropriate to 
the conditions then existing in this country—the houses of 
the poor were mere hovels and scarcely fit for human habita- 
tion, the farmhouses and better class dwellings were mostly 
built of rough and wattled walls, while none but the largest 
houses possessed even the comfort of a chimney. 


MEDICAL CORPORATIONS, 
_ The great event in the sixteenth century, so far as medicine 
is concerned, was the success of Thomas Linacre in per- 
suading the King to grant a charter to a small body of 
medical graduates, who were thenceforth called the Royal 
College of Physicians. He succeeded, it is said, principally 
through the great and powerful help of Cardinal Wolsey. The 
charter of the Royal College of Physicians was granted Sep- 
tember 23rd, 1518. It gave them the sole power to license to 
practise physic in London or within seven miles radius, with 
other privileges, which were confirmed by a statute of 
Henry VIII, and extended to the whole of England. Linacre 
mg sag first President, and he held office to the end of 

18 Llfe. 

In 1540 the Barbers and Surgeons were united by Act of 
Parliament 38 Henry VIII, cap. 42. They were incorporated 
as the “ Maisters or Governors of the Mysterie and Com- 
monalitie of Barbers and Surgeons of London.” Thomas 
Vicary, Sergeant Surgeon to Henry VIII, who had been pre- 
viously Master of the Barbers’ Company, was the first Master 
of the combined companies. The company employed Holbein 
to paint a picture in which the King on his throne, with his two 
physicians, Sir William Butts and Dr. John Chambre, with his 
apothecary kneeling on his right, presents the Act, which is 
painted with a seal as if it were a charter, to Vicary, who, 
with 14 other Barbers and Surgeons, is on his knees. In 1543 
the irregular practitioners of London were protected by Act, 
and became one of the corporations of that city, and both by 
royal charters and by Acts of Parliament exercised the power 
of granting licences to practise medicine. In 1505 the Royal 
College of a of Edinburgh was founded, and in 1599 
the Faculty of Physicians and Surgeons of Glasgow. 


ScrENTIFIC ANATOMY. 

Soon after the birth of the new learning, the work of 
Vesalius, the brilliant young Belgian, aided by his contem- 
poraries Fallopius and Eustachius, raised anatomy to a 
science based upon the dissection of the human body itself, in 
addition to that of animals. 

That such real scientific advance was some time before it 
exercised its influence may be observed in the records of 
highly-esteemed practitioners of the day. Dr. Butler wasa 
typical physician. He was born in Ipswich in 1537, and lived 
well into the seventeenth century. He was a Fellow of Clare 
College, Cambridge. He acquired an extraordinary reputa- 
tion, and became in due course a Royal physician. He 
attended the Prince of Wales in his death illness, and was on 
one occasion summoned to Newmarket to attend upon the 
King. He is stated to have been the first Englishman who 
quickened Galenical physic with a touch of Paracelsus, 
trading in chemical receipts with great success. 

About the same time Mr. George Bacon practised as a 
surgeon. He was Master of the Barber Surgeons’ Company 
in 1597. His contemporaries prophesied the lasting fame of 
his works. His great work is called The Composition of 
Making the Most Ercellent and Precious Oil called Oleum 
Magistrale, and the third book of Galen, a method of Curing 





Wounds and of the Errors of Surgeons. He subsequent} 
published The Jewel of Health, ‘* wherein is contained y 
most excellent secretes of physic and philosophie, dividea 
into foure bookes.” He condemns the writing a book in 
vulgar tone. ‘‘I would not have,” he says, ‘every igno 
asse to be made a chirurgeon by my booke, for they Would do 
more harm with it than good.” 

In the sixteenth century there were already established 
physicians, surgeons, and apothecaries. The surgeons Were 
associated in their Guild with the barbers, and the apothe. 
caries with the grocers. While the physicians were m ot 
education, cultured according to the education of the tj 
the surgeons and apothecaries were not a very highly. 
educated class, and they remained 80, with few exceptions 
until the rise of the nineteenth century. ’ 


GILBERT AND HARVEY. 

It was at the very commencement of the seventeenth 
century that the original research of two great English 
physicians, Gilbert and Harvey, completely altered the 
position of our country in scientific advance. Hitherto ther 
had been no contribution of importance ; from this time, how. 
ever, a complete change came over the scene; and from that 
day to this our countrymen have taken a conspicuous part in 
the solution of the many scientific problems and discoveries of 
the last three centuries. Our East Anglian county of Exsgey 
has the honour tc be the birthplace of one of these illustriong 
physicians and the resting place of both. William Gilbert 
was born and buried at Colchester. At Holy Trinity Church 
there is a monument to his memory. He died unmarried, at 
the early age of 57, in 1603. William Harvey died in 16; 
and was buried at Hempstead, in the same county, in his 80th 


ear. 
“ William Gilbert—or Gilberd, as it is spelt upon his munl 
tablet—was born at Colchester in the same year that Vesaling 
was appointed Professor of Anatomy at Padaa—in 1546. He 
was educated at Cambridge, and became a Fellow of St. John’s 
in 1561. In1573 he settled in London, and_ became subse. 
quently physician to Queen Elizabeth and President of the 
Royal College of Physicians. His leisure hours were given to 
chemistry and magnetism. In 1600 he published his D 
Magnete. Heestablished the magnetic nature of the earth, 
and he conjectured that terrestial magnetism and electricity 
were two allied emanations of a single force. He was the first 
to use the terms “electric force” and “electric attraction,” 
and to point out that amber is not the only substance which 
when rubbed attracts light objects, and he described howto 
measure the excited electricity by means of an iron needle 
moving freely on a point. He described the properties of the 
magnet and its attraction and its direction in the relation of 
the poles of the earth. In relation to the fame of Gilbert and 
his researches, the poet Dryden wrote: 
Gilbert shall live till lodestones cease to draw. 

At the time of Gilbert’s death there were three men living, 
all in the prime of life, who profoundly stirred the scientific 
world. Francis Bacon, afterwards Lord Bacon, was 42 years of 
age, and was representing Ipswich in Parliament; Galileo, 
39 years of age, and had recently brought distant worlds into 
view with the telescope; and William Harvey, the discoverer 
of the circulation of the blood, was 25 years of age. He was 
born at Folkestone, graduated at Cambridge, subsequently 
travelling through Germany and France, and enrolled himself 
as a student of the University of Padua. His name heads the 
list of what was called the Jurist University for the years 
160002. There he studied under the celebrated surgeon and 
anatomist, Fabricius. Upon his return to London he joined 
the College of Physicians, and was shortly after his commence- 
ment of practice appointed Physician to St. Bartholomews 
Hospital. In 1615 he was appointed Lumleian Lecturer, which 
he held with more or less interruption, due to the political 
disturbances of the times, until 1656. He was Physician to 
James I and Charles I. 

There are many evidences that his eminence was appre 
ciated by his contemporaries. In 1620, for instance, he 
attended a conference with representatives of the College of 
Physicians to protest against the proceedings of _the sur 
geons, who were moving Parliament in their own interests, 
but he failed to induce his own university to co-operate wit 
the College of Physicians. During the Civil War he was 
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ce upon the King, and while quartered with him at 

attend he a. elected Masterof Merton. . _ ; ; 
The work of William Harvey, which has immortalised his 
ame in the annals of medicine, was published in the year 
a at Frankfort as An Anatomical Treatise on the Movement of 
the Heart and Blood in Animals. Mr. D’Arcy Power, in his 
admirable contribution to the Masters of Medicine, says: 
“ Harvey chose Frankfort as the place for the publication of 
his book because the annual book fair, held jn the town. 
enabled a knowledge of his work to be more rapidly spread 

than if it had been iseued in England. ; ; 
His researches upon this subject had long occupied his 
attention, and had been referred to from time to time in his 
Lumleian Lectures from the year 1606 onwards. The bent of 
his mind, and his method of departure is explained in his 
book, when he says, ‘‘I profess both to learn and to teach 
anatomy not from books, but from dissections; not from the 
/ position of philosopher, but from the fabric of Nature.” The 
results of Harvey’s observations are the more remarkable 
when we consider the scanty instruments and appliances 
then available, contrasted with our own time, when the 
senses, the arts, and the sciences are all brought into requi- 


) aition for the discovery and analysis of objective symptoms, 


The microscope was as yet undiscovered. The number of 


4 pulse beats was not measured by a watch until nearly a 


century after Harvey’s time. In his day, according to Dr. 
Norman Moore, physicians contented themselves with esti- 
mating the character of the pulse rather than its precise 
rate. Specialism as now understood did not exist, and 
Harvey was a surgeon as well as aphysician. He performed 
surgical operations to which he frequently refers. The 
brilliant work of Galileo, Gilbert, and Harvey, the awakening 
philosophy of Francis Bacon in this country and Descartes in 
France, gave an impetus to original research and the investi- 
gation of causes that was remarkable in upsetting ancient 
traditions, and little by little real observation and experi- 
ment took the place of mere authority. 


THE Royat Society. 

It was about this time that a small body of students assem- 
dled at Oxford in 1645, who were later, in 1662, to be known 
asthe Royal Society. It was established as an association of 
men interested in the development of mathematical and 
physical science. It is the oldest scientific society in Great 
Britain, and one of the oldest in Europe. Italy had already 
established two societies in the time of Galileo and Torricelli. 
In Germany the Imperial Academy of the Curious in Naiure 
was founded in 1662. Thefamous French Academy of Science 
in 1666 was legally established by the French Government, 
All these societies greatly influenced scientific research, and 
many men who were hitherto unable to publish, now read 
papers at their meetings. 

Uf our own Royal Society it is recorded in the first journal 
book of the Society, that these persons met together on 
November 28th, 1660, to hear Mr. Wren (afterwards Sir 
Christopher) lecture at Gresham College, London, mentioning 
twelve names, including three physicians, and that after the 
lecture they returned to converse and pass resolutions for 
future guidance. At one of their early meetings fifty-two was 
fixed as the number of the Society, persons of the rank of 
Baron, Fellows of the Royal College of Physicians, public 
professors of mathematics, physics, and natural philosophy of 
both Universities being supernumeraries. In October, 1660, 
the King offered to be entered one of the Society, and next 
year the Society was incorporated under the name of Royal 
Society, the charter of incorporation passing the Great Seal 
July 15th, 1662. Soon after incorporation the Royal Society 
published papers by Malpighi, who by the microscope 
revealed the minute infinite particles of living bodies. 

Somewhat earlier than this two of our countrymen—Boyle, 
son of Lord Cork, and John Mayow—did much for progressive 
research, and anticipated some of the great discoveries in 
chemistry and physiology of a century later. Boyle proved 
that a candle could not burn nor an animal breathe without 
what was afterwards proved to be oxygen gas. These observa- 
tions were said to have been attentively listened to at the 
early Oxford meetings of Wilkins and his friends by a young 
physician, John Mayow, who died at the early age of 34, but 
not —_ he had proved that air was made up of two portions, 





the one heavy, which supports flame and light, which he 
called fire air, and which was subsequently discovered to be 
oxygen; the other light, useless for living and breathing, and 
this was the larger portion, which wa now call nitrogen. 


PracticaL MEDICINE. 

Practical medicine in Great Britain was developing in this 
century; a Pharmacopeia had been issued; cinchona bark 
was introduced; botanical gardens were established. The 
teachings of Francis Lord Bacon, and subsequently John 
Locke, influenced the direction of thought, while the great 
learning and superb common sense of that great physician, 
Sydenham, gave effect to the general advance of this period. 

In surgery the growth was slow, principally through the 
general want of knowledge of anatomy acquired by dissection ; 
but two Englishmen had distinguished themselves in this 
branch—Nathaniel Highmore and Thomas Wharton—the 
former discovering the cavity in the superior maxil- 
lary bone, still known by his name; and Thomas 
Wharton, who discovered the duct of the maxillary 
gland, which is still recognised as Wharton’s duct. The 

iary of Mr. Samuel Pepys illustrates the primitive method 
of procedure at that time; he says that ‘‘on February 27th, 
1663, he walked with Commissioner Pett to Chirurgeon’s Hall, 
we being all invited thither and promised to dine there, 
where we were led into the theatre, and by-and-bye came the 
reader, Dr. Tearne, with the Master and Company, in a very 
handsome manner, and, all being settled, he commenced his 
lecture, and his discourse being ended, we had a fine dinner 
and good learned company, many doctors of physic, and we 
used with extraordinary great respect.” He also speaks of 
the gilt cup the gift of Henry VII1., with bells hanging at it, 
which every man has to ring by shaking after he had drunk 
up the whole cup. There is also a very excellent piece of the 
King, by Holbein, that stands up in the Hall, with the 
officer of the Court kneeling to him to receive the charter. 

In medical politics a warm contest arose between the 
physicians and apothecaries, the former accusing the apothe- 
caries of usurping their province, the latter continuing and 
justifying the usurpation, until the matter was formally 
settled by the House of Lords in 1703, when it was decided 


/ 


4 


that the duty of the apothecary not only consisted in com- / 


pounding and dispensing, but also in directing and ordering 
the remedies employed in the treatment of disease. 


BoERHAAVE AND HALES. 

The man who of all others at the early part of the 
eighteenth century gave an impetus to medical education was 
the illustrious Boerhaave, who at the University of Leyden 
attracted students from all parts, and particularly from this 
country. He was elected Lecturer in 1701, and a few years 
later occupied the Chair of Chemistry. He shares with Dr. 
Hales, the great English chemist, the honour of founding the 
science of organic chemistry. So highly was Boerhaave 
esteemed by his fellow-countrymen that upon his recovery 
from a serious illness in 1722 there was a general illumination 
of the town of Leyden. 

At this time there was practically no systematic medical 
training in the British Isles, but there were isolated attempts 
at special instruction. A refugee surgeon, Brussiére, settled 
in England in the time of Queen Anne, and for the first time 
gave lectures in anatomy in England. In 1711 Dr. Richard 
Mead lectured and continued his lectures for four years to 


the Barber Surgeons. Jn the same year Cheselden commenced ~ 


a series of lectures which continued for twenty years. The 


first Munro opened a similar course at Edinburgh. John. 


Rutherford settled in the same city in 1721. Speaking of him, 
his grandson, Sir Walter Scott, says, ‘‘he was one of those 
pupils of Boerhaave to whom the school of medicine in our 
Northern metropolis owes its rise.” Together with Sinclair, 
Purvis, and Innes he established a laboratory and taught the 


rudiments of chemistry and other branches of physics. In - 


1766 Rutherford was appointed Lecturer in Medicine, and, 
until 1785 he delivered them in Latin. He founded clinical 
teaching in Edinburgh. The success was so great that the 
Manager of the Royal Infirmary appointed a special ward to 
the exclusive use of Rutherford. This laid the foundation of 
that form of teaching in which Edinburgh has held proud pre- 
eminence. 


‘ 
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INCREASED STUDY OF ANATOMY. 

Speaking of the history of medicine at this period Lecky 
says, ‘‘a still more important fact in the history of medicine 
was the increased study of anatomy. The popular prejudice 
against dissection, whith had for centuries paralysed and 
almost prevented this study, still ran so high in England that 
in spite of the number of capital punishments it was only 
with great difficulty the civil power could accommodate sur- 


geons with proper subjects, and all publicity was studiously 


avoided. With such a state of feeling it is not surprising that 
the English Medical School in the beginning of the eighteenth 
century should have been far inferior to that which gathered 
round the chair of Boerhaave at Leyden.” 

In London there was no concrete medical school until quite 
late in the century. William Hunter came to London and 
commenced to lecture in 1747, he became a member of the 
Corporation of Surgeons, was appointed Obstetric Physician 
to the Middlesex Hospital in 1742. He is stated to have been 
an early riser and a man of untiring energies. He was un- 
doubtedly the first great teacher of anatomy in London, and 
we owe his selection and advance to Dr. James Douglas, an 
anatomist and obstetrician whose name is associated with to 
this wi by modern anatomists, as the discoverer of Douglas’s 

uch. 

Pethe advancement of medicine and the allied sciences in 
the eighteenth century commenced with the contributions of 
Boerhaave and Hales to organic chemistry, while Buffon 
taught natural history, and the Swede Linnzeus patiently 
worked out the minute characters of animals and plants. In 
physics the Scotch physician Black proved the amount of heat 
dormant in water and steam, which Watt afterwards applied 
tothe steam engine. Electricity was greatly advanced by 
Benjamin Franklin, the American, who attracted lightning 
from the sky and worked with it in his own laboratory. Gal- 
vani found the wonderful power hidden in the nerves of the 
frog, and Volta showed how powerful electricity could be pro- 
duced by two metals placed in acid and water, and this could 
be carried along a wire of any length which touches the bat- 
tery at both ends. In physiology great advances were made 
by Haller, Bonnet, and Spallanzani. John Hunter, by his 
untiring energy, industry, and perseverance founded the 
science of comparative anatomy, and as an anatomist and as 
a practical surgeon built himself an everlasting fame. 


BrirtH OF CHEMISTRY. 

The most remarkable scientific advance was undoubtedly in 
the science of chemistry. Almost to the last quarter of the 
century the theory of ‘‘ phlogiston” had confused and mystified 
the researches of the many great and distinguished scientists 
who had worked in this direction. It is highly satisfactory to 
note the important part played by our countrymen in the eluci- 
dation of truth. The discovery of the gases which enter into 
the combination of air, water, and fire transferred the al- 
chemy of old into the modern science of chemistry. It was due 
to the discovery of Black, Priestley and Cavendish, and the 
independent work on similar lines of the great Swedish 
chemist, Scheele—himself a practising apothecary—that en- 
abled Lavoisier to recognise the value of their discoveries 
and proclaim their effects upon science in his Elements of 
Chemistry. At the early age of 51 this philosophical chemist 
was guillotined by his countrymen in 1794, during the French 
Revolution. 

Black discovered carbonic acid in 1756, Cavendish hydro- 
gen in 1766, Rutherford nitrogen in 1772; and it was not 
until 1774 that Priestley—a Nonconformist minister at 
Leeds—discovered oxygen. It was also independently 
discovered by Scheele in 1775. They both deserve credit. 
Priestley’s discovery was made with red oxide of mer- 
cury; he heated it, and found that a gas came off, 
which he collected and he experimented with two mice, and 
he found that they breathed it and lived much longer than in 
ordinary air; then he breathed it himself, and found he felt 
singularly light and easy for some time after. ‘‘ Who can 
tell,” he writes, ‘‘ whether this pure air may not become a 
fashionable luxury? As yet, only two mice and myself have 
had the privilege of breathing it.” It is only of recent 
years that the great value of the inhalation of oxygen gas has 
been recognised and utilised in the treatment of certain 
diseases of the heart and lungs. I think many of us could 4 








bear testimony to its life-saving properties in cageg Which 
appeared hopeless. 
PROGRESSIVE MEDICINE. 

Practical medicine was greatly advanced. As early as} 
Dr. Richard Mead communicated to the Royal Society we 
account of Borrows’s discovery of the acarus scabiei, up to that 
time considered to be a constitutional disorder. 1t wag then 
Vdisbelieved in England, though recognised in Italy as early 

1687. This distinguished physician, of whom Dr, Jo 
said, ‘‘ Mead lived more in the broad sunshine of life 
almost any man,” was accustomed to drive six horges to 
Windsor and he held consultations at coffee houses, 
physicians of whom Dr. Johnson spoke in terms of warm 
probation, were the elder Heberden, and of his great friend 
Dr. Robert James, who did not think it beneath his dignity tp 
take out letters patent for his famous powder in 1746, Dy 
Lettsom, one of the most successful of,the long roll of Quake 
physicians, lived well into the nineteenth century. It igy,, 
corded of him that he occupied himself with carefully study; 
and taking note of the cases at St. Thomas’s Hospital, at tha 
time an unusual practice, and not pursued by any other pupi) 
of the hospital. 

Dr. James Lind was one of the thinkers of the century, ang 
deserves to beremembered. Hewas a surgeon in the Navy i 
1739, and took his M.D.in Edinburgh in 1742. He publisheds 
treatise on scurvy in 1754. More men died of scurvy in the naya} 
wars preceding its publication than were killed in all the 
engagements of the French and Spanish fleets. The book at 
tracted great attention at home and abroad. He suggested the 
use of fruit and vegetables and lemon juice. Itwas not, hoy. 
ever, until some forty years later that an order was issued 
the Admiralty for its use. In 1761 he discovered that the steamo 
salt water was fresh, and gave a demonstration of the fact be 
fore the Portsmouth Academy in 1761, and subsequently before 
the Royal Society. Dr. Lind’s views as to the treatment and 
prevention of scurvy have held until the present day, although 
the experiences of Nansen and the Jackson-Harmsworth Ex. 
pedition suggest the necessity of some modification of his 
views. 

The ravages of small-pox were attempted to be arrested by 
the introduction of grafting the disease itself, and, as farag 
the individual was concerned, the mortality was enormously 
reduced ; but unfortunately those persons having the disease 
so mildly were a great source of danger to the community, 
Towards the end of the century Dr. Edward Jenner, one of 
the most distinguished of the pupils of John Hunter, com- 
pleted his observations upon the prophylactic power of cow-por 
against the virulence of small-pox, and, in the opinion of the 
great majority of the medical profession of all countries, his dig- 
covery deserves the gratitude of the human race. I recently 
attended a nonagenarian lady who was born at Berkeley, and 
who well remembered Dr. Jenner as the medical attendant 
and friend of her mother, the Lady Berkeley of that day. 

It was quite at the end of the century that Dr. Matthew 
Baillie, whose labours extended through the first quartero 
the century now rapidly drawing to a close, published his 
Morbid Anatomy of some of the most important parts of the 
human body. It was the first book on the subject in English, 
and excelled any of the previous Latin treatises in lucidity, 
It was the first book in which morbid anatomy was 
by itself. In this work he described ulcers of the stomach 
and of typhoid. He defined the change of the liver in 
cirrhosis. He described and differentiated various abdominal 
cysts and other important pathological observations. He was 
a distinguished member of a distinguished family, his 
mother being a sister of William and John Hunter. He was 
appointed physician to St. George’s Hospital in 1787. 

The development of practical surgery was carried o 
on less distinct lines in Great Britain than elsewhere, 
and particularly in Paris, where the Academy of Surgery in 
1731 set up avery high standard from the first. However, 
the brilliant ability of many individual surgeons—such a 
Cheselden; of John Freke of Bartholomew’s, first to treab 
empyema by incision ; Dale Ingram, the first surgeon to tre 
abdominal wounds on modern lines ; the eminence and — 
of Percival Pott, who published his works after a severe 
dent when 43 years of age; the transcendent genius of his 
y pupil John Hunter, who was also the same age before he 
lished his first book; and the sound and scientific work 
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line. All these distinguished surgeons of the metropolis, as | Rodburgh. Papers were read on medical subjects, and the 
Cline. members afterwards dined together. 


well a8 ooch of Norwich, Hey of Leeds, and Parks of Liver- 


coal, helped to establish surgery as ascientific branch of 
’ 


medicines APPEARANCE OF THE BarRBER SURGEONS. 

It ig not surpising, therefore, that in 1745 the Barber 

eons were dissolved, and were incorporated as distinct 

societies, 18 George II,e.15. Tous it is inconceivable it could 
nave lasted so long. : ’ 

The barber’s shop was a favourite resort for idle persons, 
and, inaddition to its attraction as a focus of news, a lute, 
wiol, or some such musical instrument, was usually kept for 
the entertainment of waiting customers. The barber’s sign 
consisted of a striped pole, from which was suspended a basin 
symbolic the use of which isstill preserved. The filter round 
the pole indicated the ribbon for bandaging the arm in bleed- 
ing, and the basin the vessel to receive the blood. 

4 1753 Pott, who had been Surgeon to Bartholomew’s for 

four years, and John Hunter, were elected by the Court of 

Assistants the first Master of, or Lecturers in Anatomy. Pott 

was then 39 years of age and John Hunter 25. 

The surgeons of the eighteenth century, like the physicians, 
were accustomed to give advice at taverns. Sir William 
Blizard, who was President of the Corporation of Surgeons in 
1787, was one of the last survivors of this line of practice. For 
many years he is stated tc have attended regularly at Batson’s 

/ Coffee House in Cornhill at a certain time in the day to hold 
consultations. f : 

Of the apothecaries of the eighteenth century there was 
nothing eventful after the great decision in their favour by 
the House of Lords. Nevertheless they were active in their 
requests, and obtained further concessions. In 1722 an Act 
wag obtained empowering the Apothecaries’ Company to visit 
the shops of all apothecaries practising in London, and 
destroying such drags as they thought unfit for use. In 1748 
additional powers were given to the Company by an Act 
authorising them to appoint a Board of ten examiners, with- 
out whose licence no person should be allowed to dispense 

( drugs in London or within a radius of seven miles. 


EIGHTEENTH:CENTURY APOTHECARIES. 

Of the apothecaries of the eighteenth century little has 
been written. To this, however, there is an exception in 
Robert Levett, who owes it probably to his having made the 
acquaintance of the great Samuel Johnson in 1746 that we 
have a record of him. In 1763 he became an inmate of 
Johnson’s house. Bosworth called him awkward and un- 
couth, but Johnson found him useful and companionable. 
“Levett, Madam,” he said to Mrs. Thrale, ‘“‘is a brutal 
fellow, but I have a good regard for him, for his brutality is 
in his manners, not in his mind.” After making tea for 
Johnson on the latter’s rising about 11 o’clock, Levett usually 
went round among his patients, and did not return urtil late 
at night. His chief failure was insobriety, but this, Johnson 
observed, was mainly the result of extreme prudence. 

The scanty means of education possible in London and the 
absence of medical societies is remarkable. Until the last: 
uarter of the century there was no means or possibility of 
obtaining a complete medical education in London. Surgeons 
and apothecaries were supposed to be able to pick up a sufficient 
smattering of their work by attending a hospital for a few 
months, and physicians were educated elsewhere. Some half 
dozen took a degree at Oxford or Cambridge, and these alone 
could become Fellows of the Royal College of Physicians ; 
others, a much larger number, went to Edinburgh and the 
Scotch Universities, Dublin or abroad. 


; MEDIcAL SOcIETIES. 
The education of Edinburgh was far ahead of London; 
medical societies and periodicals flourished there before 
coming south. There were medical societies in Edinburgh 
a8 far back as 1720. In London there were societies of 175 
and 1764; they were both small societies, and disappeare 
after Hunter’s death. The only medical society in England, 
suede London, was the Medical Society of Colchester, 
ounded in 1774. The absence of societies was much felt by 
tatnest practitioners desirous of progress. Dr. Edward Jenner 
elonged to a medical society which met at the Fleece Inn, 


many provincial surgeons—such as White of Man- 


At these meetings 
Jenner read papers on various subjects. He also belonged to 
another society, which met at the Ship Inn, Alveston. 

In London in 1783 there were five lecturers in anatomy, 
three lecturers on surgery, and three lecturers on the practice 
of medicine. The great medical schools of London and of the 
provinces havealmostall beenestablished since this period, and 
indeed most of them in the present century, as well as many 
of the useful universities now existing in the United 
Kingdom. Learned societies in medicine from this time 
became established, and they now exist in all parts of the 
kingdom. 

The eighteenth century closed with an immense advance all 
round in general science, and particularly in chemistry and elec- 
tricity. The last two years were distinguishable by remarkable 
observations in physics upon the nature of heat ; when Count 
Rumford boiled water, and Davy melted ice by friction. The 
nineteenth century opened with a galaxy of talent devoted 
to scientific investigation in almost every department, 
whieh has resulted in great benefits to all knowledge. 
At the commencement of the century there was no 
illumination by gas or electricity, no ignition by 
lucifer matches; there was no railway or steamboat 
communication by land or sea; there was no electrical 
communication by telegraph or telephone, no electric light, 
no anesthetics, no sun pictures, no knowledge of the intimate 
connection between electricity and chemical change. The 
century had but just turned when Sir Humphry Davy, then 
a very young man, gave brilliantly in rapid succession the 
discovery of nitrous oxide gas, electrolysis, the discovery of 
the metals potassium and sodium, the safety Jamp, and with 
Wedgwood the possibility of sun pictures. Dalton gave his 
atomic theory to chemistry, Malus the polarisation of light, 
Ritter the chemical rays, Sir W. Herschell his dark heat rays, 
Young his valuable contribution to light, Oersted and Faraday 
their observation on electric magnetism. The French school, 
with Cuvier, Lamarck and St. Hilaire, greatly advanced physio- 
logical science ; while a little later, in the year 1832, Liebig 
discovered chloral and chloroform, and among his other 
herculean labours in various directions he added to our know- 


undergoes in our bodies, and studied which kinds are con- 
verted into fats, muscle, blood, or sugar in our system. 


NotTaBLE PRACTITIONERS. 

Of the physicians and surgeons in active practice. there 
were many of great distinction: Lettsom, Matthew Baillie, 
Edward Jenner, James Gregory the younger, Edward Rigby, 
Cline, Abernethy, Sir A. Cooper, Sir Charles Bell, and many 
others of scarcely less eminence. Auscultation was then un- 
known in this country ; Auenbragger, of Vienna, had in 1761 
published his work recognising diseases of the chest by per- 
cussion ; his ideas were ridiculed until 1808, the year preced- 
ing his death, when Corvisart translated it into French, and 
it rapidly attained a European reputation. Quickly following 
in 1816 Laennec, a French army doctor, when chief physician , 
to the Necker hospital invented the stethoscope, and pub- 
lished his Traité de l Auscultation Médiate. Edward Rigby, 
Sheriff of Norwich in 1802, had recent)y published his work 
On Uterine Hemorrhage, which made him famous at home 
and abroad. Bancroft, who left England to settle in Jamaica 
in 1811, published his Zssays on Yellow Fever; and of these 
Murchison says in his Continued Fevers, ‘‘ No work ever 
effected a greater revolution in professional opinion in this 
country.” The spontaneous or autochthonous origin of pesti- 
lential disease was then the generally-accepted one, though 
the doctrine now prevalent of the continuous reproduction of 
a virus existing ab externo had been stated in the most 
precise terms by Eggerden,a Prussian physician, as early 
as 1720. i, p 
The ever-growing importance of surgery as a special science 
is recognised to the full at the present day. The long roll of 
eminent surgeons of Jater days commenced with several dis- 
tinguished pupils of John Hunter. In the early part of the 
century there were three surgeons then practising who exer- 
cised an enormous influence at the time—Abernethy, Astley 
Cooper, and Charles Bell. Abernethy was four years senior 








to Cooper, and Charles Bell six years younger. Of them both 


ledge of organic chemistry by tracing the changes which food — 
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Abernethy and Cooper had great fame as lecturers and bold 
and philosophic surgeons. The former was the founder of 
the distinguished school of St. Bartholomew’s, while the 
latter was the surgical hero of the Borough United Hospitals 
until his secession to the school of Guy’s Hospital, which 
thenceforth became a separate and distinct school from that 
of St. Thomas’s. 

Charles Bell, to whom we owe anatomical and physiological 
discoveries of the highest importance in connection with the 
nervous system, became a Feliow of the Royal College of Sur- 
geons in Edinburgh in 1799. At that time the Fellows were 
in rotation surgeon to the Royal Infirmary. In this position 
Bell soon gave evidence of great ability. In 1804 a new 
arrangement was made regarding the attendance of surgeons 
at the Royal Infirmary, and Bell, probably as being junior, 
was excluded from the hospital. He proposed to the managers 
to pay £100 per annum, and to transfer to them for the use of 
the students the museum he had collected on condition that 
he should be allowed to stand by the bodies when dissected 
in the theatre of the infirmary, and make notes and draw- 
ings of the deceased’s appearances. This enthusiastic pro- 

osal was rejected, and the consequence was that Bell was 
ost to Edinburgh for many years, and went to London in 
November, 1804. 
to the Middlesex. In 1836 he returned to Edinburgh to the 
Chair of Surgery in the University. 


MeEpIcAL LEGISLATION. 

The important legislation of the nineteenth century was the 
Apothecaries Act of 1815. This Act has been proved to be one of 
the greatest boons ever conferred upon the medical profession, 
and whatever may be the sentimental objection to a learned 
profession being connected with traders, we are bound to re- 
member that to those who sought the Act of 1815 we are in- 
debted for a reform which has been far-reaching in its results. 
Previous to this Act the education of the medical practitioners 
of England and Wales was entirely optional on their part. and 
although many of them possessed degrees or licences of the 
Universities or Colleges, the greater number possessed no 
such qualification, and many of them were wholly illiterate or 
uneducated. About the year 1850, a preliminary examination 
in arts was instituted as a necessary and independent require- 
ment before proceeding to’ the medical curriculum. In 1858 
the Medical Act became law, and by this Act the L.S.A. of 
London was permitted to practise through Scotland or Ireland. 
The Apothecaries Amended Act passed into law in 1872. 
Women were admitted to practice in 1876. In 1878 the 
pharmaceutical chemists were licensed by Act. 

It is worthy of observation that the State has hitherto not 
finterfered to prescribe the subject matter, or the minimum 

/ standard of medical examination, although there has been at 
least one attempt by the Government of the day to establisha 
uniform minimum. Under the beneficent legislation of the 
century, and particularly by the establishment of the General 
Medical Council, jealousies between the different branches of 
the profession have mainly disappeared. It is difficult now to 

) realise that at the commencement of the present century it was 
far otherwise; then we find a young physician advanced by 
his college in 1808 as a reward for a pamphlet against the 
growing pretensions of army surgeons. 

The use of wise legislative enactments in the social in- 
fluence and status of the profession soon became apparent, 
but, of course, its full effects were not evident until many 
years had elapsed. It is quite within my memory that the 
only qualification recorded in many instances in the annual 
Medical Directory was ‘‘in practice prior to 1815.” It is nota 
little singular that the Apothecaries Act has gradually ex- 
tinguished the apothecary, as then understood. I can re- 
member an apothecary’s shop in this town. That has now 
become a thing of the past, as will soon, I trust, what is called 
the open surgery of to-day. With the better education re- 
quired and the institution of examinations, a different class 
of students were attracted to medicine, and they were rarely 
satisfied with the apothecary’s licence, but sought further a 
surgeon’s diploma. 


PRIVATE MEDICAL ScHOOLS. 
This increased desire for knowledge of anatomy and surg2ry 
had a remarkable effect at the time. At the early part of the 


In June, 1812, he was appointed surgeon. 











—= 
century, with some few exceptions, very few surgeons 
large hospitals, had personally dissected the human tae 
and the demand then for subjects became so great that a & 
reputable association had to be entered into between the 
teachers of anatomy and aclassof men whowere termed“ 
rectionists,” to supply them with subjects. The sumg paid to 
these body-3snatchers were frequently exorbitant, and 
scandal arose which at the time created a great sensation a, 
in addition to the many indecencies undoubtedly commit} 
it was alleged that murders were incited. The excitement 
was happily allayed by the passing of the Anatomy Agt of 
1832, which, by affording facilities for the practical study of 
anatomy, gave a great impetus to study in this country, 

One of the curious features at the early part of this century 
















Aras the continuance of the system of private medical 


ing. Some of these schools attained a great degree of prosperity, 
Grainger’s School in the Borough was founded by Edwarg 
Grainger, a dresser of Sir Astley Cooper at the United Borough 
Hospitals. Grainger failed to get an appointment when Aston 


‘Key was appointed Demonstrator and started a school of his 


own in Webb Street, near Guy’s Hospital. He built a theatre 
and by securing the services of the resurrection men assembled 
a class of 300 students. Edward Grainger died in 1824, but 
the school continued under his brother, R. D. Grainger, unti 
1842. when it was closed, St. Thomas’s Hospital securing hig 
services as Lecturer on general anatomy and physiology. The 
Hunterian School of Medicine in Great Windmill Street ang 
the Aldersgate School were other schools of great importance, 
The latter was closed in 1849. 

It was at Grainger’s School that the body of the English 
philosopher, Jeremy Bentham, was dissected and lectured 
upon, in accordance with his will, by his friend, Dr. South. 
wood Smith; after the examination his body was embalmed 
and dressed in his clothes and is still preserved at University 
College, London. Southwood Smith, previous to the passing 
of the Anatomy Act, had published an article in the Weg. 
minster Review on the use of the dead to the living, advocati 
facilities for dissection. At the ceremony Southwood Smith 
gave a sketch of Bentham’s philosophy and an account of his 
last moments. During the ceremony a violent thunderstorm 
shook the building, but Smith proceeded with a clear unfail- 
ing voice, with a face as whiteas the dead philosopher's before | 
him. Brougham, Grote and Mill were present at the examina 
tion of their dead friend. 


Tar MEDICAL PREss. 

The. growth of the medical press and the influence it hat 
upon the medical profession commenced with the efforts of 
William Sharman, M.D., who was born at Harwich in 1767. He 
commenced in 1810 to edit a periodical, which was styled the 
New Medical Physical Journal or Annalls of Medicine, Naturat 
History, and Chemistry. It was in existence in 1815. 

In 1815 Thomas Wakley was a student of the Borough 
Hospitals; the greater part of his medical education was 
acguired at the Grainger School. In 1817 he became s 
M.R.C.S., and commenced practice. Fortunately, perhaps, 
he did not altogether succeed, and his great talents were 
turned in the direction of journalism. He founded the Lancet 
in 1823, with the primary object of disseminating much 
needed information hitherto regarded as the exclusive pro 
perty of members of the London Hospitals, and also withs 
view of exposing the family intrigues that influenced the 
appointments in the London hospitals and the medical corpo 
rations. For the first ten years of its existence the Lanct 
provoked a succession of fierce encounters between the editor 
and the members of the privileged class in medicine. Jn the 
first number Wakley made a daring departure in commencing 
a series of shorthand reports of hospital lectures. 
December roth, 1824, Mr. Abernethy applied to the Cout 
of Chancery for an injunction to restrain the Lancet 
publishing his lectures. The injunction was refused by 
Eldon, on the ground that official lectures in a public place 
for the public good had no copyright vested in them. He 
then commenced a regular issue of hospital reports of cases 
and notable operations. The irritation at them was so great 
that his exclusion was ordered at St. Thomas's Hospital. He 
also carried on a campaign against the Royal College 
Surgeons. Mr. Wakley and his successors have done work 
which has advanced the general interest of the profession by 
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pounds, and during the long period of its useful- 
= i. always availed itself of the best talent, and many 
= those who have achieved success in other departments 
vee given their early work to the advancement of medical 
‘ournalism. At the present time the influence of the press is 
yormous. Our own JOURNAL, reflecting the opinions of this 
“sociation, shares with the Lancet and many other medical 
riodicals in guiding the profession upon every question to 
the direct issues constantly occurring. 


PuysIcIANS AND SURGEONS OF THE CENTURY. 

It is of course impossible to give anything more than 

uite a brief enumeration of the brilliant work of the 

hysicians and surgeons of this century, but there are some 
incidents that deserve notice—take, for instance, the remark- 
able advance in practical medicine by the physicians of Guy’s 
Hospital. Richard Bright’s discoveries in the pathology of 
kidney dissase, which results were published to the world in 
1872; Hodgkin, pathologist of the hospital, who published 
his observations on some morbid appearance of the lymphatic 
glands and of the spleen; and Thomas Addison, who from 
1849 to 1855 was directing attention to the relationship between 
anemia and disease of the suprarenal capsules. These dis- 
vases are now known all over the world as Bright’s disease, 
Hodgkin’s disease, and Addison’s disease. In 1873 another 
Guy’s physician, Sir William Gull, described to the Clinical 
Society of London a cretinoid state supervening in adult life 
in women. 

In 1837 Gerhard, a young American physician, clearly laid 
down the difference of the two diseases of typhus and typhoid 
fever. After much doubt and discussion the question was 
finally settled in England by Sir W. Jenner in 1849-50. 

The credit of recognising the connection between the 
acceleration and violent actions of the heart and the enlarge- 
ment of the thyroid gland, two of the great cardinal symptoms 
of exophthalmic goitre, undoubtedly belongs to the great 
Dublin physician Graves, who in 1835 pointed out in a pub- 
lished lecture that the disturbances of the heart’s action is 
not necessarily associated with organic disease of the heart. 
Five years later a German physician, Basedow, published a 
more complete and elaborate account of the clinical features. 

Hughes Bennett first described leucocythzemia in 1845. A 
few weeks afterwards Virchow published a case which had 
been independently observed by him previous to the publica- 
tion of Bennett’s first communication on the subject, and 
pointed out that the white corpuscles found in the blood were 
not pure cells; he termed the disease leukemia. A violent 
controversy sprang up between those two celebrated men and 
other supporters. Of this Byrom Bramwell says ‘that while 
Bennett was the first to observe and publish a detailed case of 
the pathological appearances and blood changes, Virchow 
was the first to give an intelligent explanation of the peculiar 
alteration of the blood which is the essential characteristic 
of the disease.” 

Among other great contributions to the advance of scientific 
medicine, one can but enumerate the works of Marshall Hall, 
Elliotson, Stokes, Alison, Sir Thomas Watson, the Farrs, Sir 
W. Jenner, Sir J. Simpson, Tyler Smith, the Budds, and Sir 
James Paget. In connection with the name of Dr. Elliotson, 
who aroused such a famous controversy in relation to his 

/ association with mesmerism, it is interesting to note that he 
was the first in 1826 to discard the style of dress then prevalent 
with physicians—namely, knee-breeches and silk storkings. 
He was also one of the earliest in England to adopt the prac- 
tice of auscultation. 


SPECIALISATION IN SURGERY. 

In surgery, more perhaps than in medicine, the tendency 
has been to specialise. Some of them inevitable and most 
desirable, others quite unnecessary. Dentistry is now prac- 
tised as a special branch of surgery. The earnest work of 
Sanders, Sir W. Lawrance, and later of Sir W. Bowman, 
Critchett, and many others, has established ophthalmic prac- 
tices in this country. In aural surgery, George Pilcher, 
Toynbee, Yearsley, Harvey, Hinton, and many still living 
have raised aural surgery from a neglected condition to a 
recognised position as a legitimate branch of surgery. 

In all the domains of surgery there has been no more 
brilliant advance than in abdominal surgery. Operations that 





scarcely more than forty years ago were deemed unjustifiable 
—so great was the mortality at that time—are now performed 
with success in every hospital. For this our thanks are due 
to Sir Spencer Wells, Keith, Clay, Greig Smith, and many of 
those still living, but to none more than he to whom all 
surgery is indebted for antiseptic precautions in treatment. 

It is not, perhaps, so generally known as it deserves to be, 
that William Jeaffreson, of Framlingham, in the county of 
Saffolk, an East Anglian surgeon, was the first surgeon in 
England to perform the modern operation of ovariotomy by a J 
small central incision. The circumstance, as recorded in the 
Transactions of the Provincial Medical Association of 1837 are 
as follows: ‘‘Mr. Jeaffreson in 1833 lost a patient sutfering 
from an abdominal tumour. She died from tuberculous dis- 
ease of the lungs, and, obtaining the consent of the friends, 
he made a post-mortem examination, which satisfied him that 
the tumour could have been removed, and but for the disease: 
of her lungs her life might have been spared.” 

In November of the same year Jeatfreson and his friend 
King attended together a lady in her confinement with a small 
tumour. They subsequently advised an operation, and in: 
May, 1836, a central incision was made, about 13 inch, the cyst 
tapped, withdrawn, the pedicle secured by ligature, and the 
ends cut offshort. The wound was adjusted by two sutures, and 
napkins wrung out in the coldest water were constantly applied 
to the wound. Sulphate of magnesia was administered every 
four hours, and all went well until the tenth day, when he 
was called to his patient at 3 a.m., to find her pulseless, with 
incessant vomiting and hiccough, with griping pains in her 
body. A stimulating enema, with 2 grs. of cpium, gave her 
speedy relief, and she recovered. 

His friend and neighbour King at Saxmundham, Suffolk, 
about ten miles away, operated a few weeks later, with com- 
plete success, his incision being somewhat Jonger—about 
3 inches. Two years subsequently a third East Anglian 
surgeon, Crisp, of Harleston, who lived about twenty miles 
from Jeaffreson, was also successful, with an incision of 
2inches. These three cases, which were performed by three 
surgeons in general practice ia this county, were the first in 
England, in response to the doctrines of William and John 
Hunter, and are the more remarkable when we consider that 
no operation of the kind was attempted in London until four 
years later, and no ovariotomy was performed in a London 
hospital until ten years after Jeaffreson’s case. 

Of another special branch of practice, the treatment of 
mental affections has greatly improved, and the provision of 
suitable institutions has generally extended. Among many 
others to whom we are indebted are William Tuke, 1732-1822, 
and other members of the same family; Sir John Bucknill, 
and many other physicians at homeand abroad. A provincial 
physician, Dr. Robert Gardner Hill, who was Mayor of Lincoln 
in 1851, deserves to be specially remembered. In 1839 he 
published lectures on the management of asylums and the 
treatment of the insane. He argued that in a properly-con- 
stituted building, with a sufficient number of suitable at- 
tendants, restraint is never necessary, uever justifiable, and 
always injurious to all cases of lunacy whatever. 

Of the further practical results in surgery the results are so- 
well known that it goes without saying that the advance has 
been enormous, thanks to our countrymen Sir B. Brodie, 
Aston Key, Sir W. Lawrence, Robert Liston. Sir James Paget, 
Syme, and the Edinburgh surgeons, Sir W. Ferguson, John 
Hilton, the Dublin surgeons, Sir George Humphry and 
many still living, as well as by the brilliant achievements of 
surgery in all parts of the world. 


ANTISEPTICS AND ANASTHETICS, 

The two great discoveries of the nineteenth century in con- 
nection with both medicine and surgery are the antiseptic 
treatment (for which we are indebted to the genius of a living 
surgeon, Lord Lister), and the use of anzesthetics. Those now 
in general use are nitrous oxide gas, discovered by Sir 
Humphry Davy iv 18co; of sulphuric ether, by Faraday; ~ 
and chloroform, by Liebig. I shall not detain you by a his- 
tory of the introduction of anesthetics into surgical practice, 
but as we have still living in East Anzliaa most distinguished 
surgeon (Mr. William Cadge), who was present on the occa- 
sion of the first operation in London under the influence of 
ether, I thought it would be interesting to hear his record of the 
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circumstances. Mr. Cadge says: ‘‘ Robert Liston was the first 
surgeon in this country to use ether, and those who were pre- 
sent at University College Hospital on December 21st, 1846, 
and witnessed the complete and perfect success of that first 
venture, will not easily forget the dramatic character of that 
scene. I was present and assisted at the operation—amputa- 
tion of the thigh by the double flap method. Someone pre- 
sent timed the operation; it took 30 seconds; the few 
arteries were tied, and all signs o 00d cleared away. A 
towel was then thrown over the stump, and we watched 
anxiously for the patient to show that he was not dead; he 
presently woke up, and when asked once or twice if he could 
stand the pain of the operation, he accused us of cruelly 
trifling with his feelings, and when the towel was removed 
and he saw the naked stump, he burst into tears, and I thought 
Liston would do the same.” 

Many fresh fields of inquiry and separate study have been 
instituted. In 1831 Alfred Swaine Taylor, the famous chemist 
and medical jurist, was appointed Lecturer on Medical Juris- 
prudence at Guy’s Hospital. His inaugural course was the 
first delivered in this country, and was attended by many 
leading counsel and some judges. 


Pupstic HEALTH. 

In 1842 Parkes was Assistant Surgeon to the 84th Regiment, 
when he retired and became physician to University College 
Hospital. He was the founder and first teacher of military 
hygiene, and was a great factor in, if not the founder of, the 
science of modern hygiene. 

The elaborate directions in the Mosaic laws for the pre- 
servation of health, through scrupulous attention to cleanli- 
ness and the isolation of the sick and extreme care in the use 
of wholesome articles of, food and drink, are well known to 
Biblical students. 

The subject has in later years been studied to considerable 
advantage. In 1801 Heberden wrote: ‘‘The cause of so great 
an alteration in the health of the people of England—for it 
is not confined to the metropolis—I have no hesitation in 
attributing to the improvements which have gradually taken 
place, not only in London but in all the great towns, and in 
the manner of living throughout the kingdom, particularly 
in respect to cleanliness and ventilation. Two centuries ago 
the mortality of London is stated to have been 8o per 1,000; 
at the present day it is under 20. A century ago ships could 
barely keep the sea for scurvy, whilst gaols and hospitals 
were in many cases the hotbeds of fatal disease. Now these 
conditions are rectified, or at least the means of rectifying 
them are known.” 

The special departments which concern the surroundings 
of man—his personal health, food, drink, clothing, hours of 
labour, and certain other points, such as the management of 
infancy, the prevention of disease, the hygiene of the sick 

chamber, and the disposal of the dead—have been the subjects 
of legislation during the present century. 

State medicine, as an organised department of administra- 
tion, is entirely of modern growth. The first Act in this 
direction was the Towns Improvement Act of 1847; but it was 
not until the following year, 1848, that a general Public Health 
Act, embracing the whole of England (except the metropolis), 
was passed. 

The Local Government Board was created in 1871, and finally 
in 1875 the existing laws were digested into the Public Health 
Act of 1875 (38 and 39 Vict.). 

These Acts were the result of the labour and agitations of 
many sanitary reformers and associations, such as the Health 
of Towns Association, the British Association for Improving 
the Dwellings of the Industrial Classes, which built the first 
model dwellings. 

Such are some of the incidents of the past that have helped 
to make us what we are. I am deeply sensible of the imper- 
fect and fragmentary sketches I have recorded, but they show, 
{ hope, a record of progress in the physician of to-day in 
education, in social status, and in all that goes to make pro- 
fessional life more pleasant. Questions are constantly arising 
affecting the interests of the profession, and many at this 
moment require combined as well -as personal action. It is 
the consideration of these matters, in addition to our scientific 
work, which’ justifies the existence of the British Medical 
Association. 








—— ; 
ExpENsES OF MopERN MepicaL Epvucation, 

In conclusion, may I briefly refer to the growing expense of 
medical education? It is certainly the most costly of a}j 
learned professions. This is due to the long period of time 
required for the medical curriculum, and to the multiplicg. 
tion of qualifications, which I regard as a fashionably.) 
absurdity. [I am not unmindful of the up-to-date require. 
ments of ‘general culture—of an accurate knowledge of 
anatomy, chemistry, physiology, biology, bacteriology, path- 
ology, physics, optics, mechanics, electricity, and photo. 
graphy, which are all essential to the well-educated physician. 
they are daily called into requisition in order to diagnose anq 
to direct the eye and hand in the treatment of disease, The 
necessity for the highest education for this mental training jg 
obvious, and it rests with the General Medical Council to gee 
that this can be obtained without undue restrictions. What 
I venture to think is wanted is early qualification, and if the 
elements of science were more generally taught in school life 
that would be easily possible. After obtaining a diploma or 
licence to practise it would be well if the General Medica} 
Council could see their way to institute the requirement of 
practical experience. 

In passing the milestone of life in the year A.D. 1900 I haye 
thought it might be well to take a retrospect of our advance 
to our present position, and to express the hope that as time 
goes on our profession may continue to uphold its regard in 
the estimation and affection of all, and its usefulness may 
continue unchecked for the advantage of humanity. 

[I am indebted to the following books (as I have consulted 
them at large I have not in many instances given detailed 
references): Green’s History of the English People, Lecky’s 
History of England, Encyclopedia Britannica, Dictionary of 
National Biography, Short History of Natural Science (Buckley), 
Masters of Medicine, Chambers’s Biographical Dictionary, and 
other classical authorities. ] 
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At the Annual Meeting of the British Medical Association at 
Ipswich, July-August, 1900. 


MEDICINE AS A SCIENCE AND MEDICINE AS AN 
ART. 


Mr. PRESIDENT AND GENTLEMEN,—It has sometimes been 
disputed whether medicine should be regarded as a science or 
an art; but there is no doubt that the original meaning of 
medicine, and of the corresponding terms in other languages, 
is the art of healing. Medicine is so defined by Aristotle, 
and the art of curing, to which we may add the art of prevent- 
ing disease, has all the characters of an art. It depends upon 
experience and skill; it deals with individual cases; and the 
perfection it aims at is practical, not speculative—the know- 
ledge how to do something, not the knowledge how things 
happen. Nevertheless, as practical navigation is founded on 
astronomy, meteorology, and physics ; as the art of agriculture 
rests on botany, geology, and vegetable physiology, so the art of 
medicine depends on the science of pathology, the practice of 
physic on the principles of physic. 

On the one hand, then, we must never forget that we 
practise an art; we must never allow theories, or even what 
appears to be logical deduction, or explanations however 
ingenious, or statistics however apparently conclusive, or 
authority however venerable, to take the place of the only safe 
rule of practical medicine—observation and experience. We 
roust never treat the disease without considering the patient, 
for the art of healing is the art of healing individually. 
Nor need we wonder if vast knowledge, profound learning, 
and the best scientific training sometimes fail to make @ 
successful practitioner; for beside adequate knowledge, to 
save us from gross blunders, and a strenuous endeavour to do 
our best for each individual patient, however uninteresting 
the case or however irksome and thankless our toil; beside 





















AuG. 4, 1900. ] 


ANNUAL MEETING: ADDRESS IN MEDICINE. 


Tue Brrrisu 
Mepica, JourNat 


281 











a 
these first requisites for our art, there is ample room for those 
nal qualities which ensure success in every department 
pereife—power of observation and insight, the personal 
influence by which a strong character will secure obedience 
and inspire hope, the judgment which divines what kind of 
remedies are suited to each patient, what kind and of what 
strength, and the sympathy which puts one in the patient’s 

Jace, and not only meets, but anticipates, his wants. 

P If "however, medical science without art is inefficient, 
medical art without science is not only unprogressive, but 
almost inevitably becomes quackery. As soon as we treat our 
tients by rule of thumb, by tradition, by dogmas, or by 
metaphysical axioms, we do injury to ourselves as well as to 
them. The bonesetter who is ignorant of anatomy, the wise 
woman who cures by charms, are not more irrational or less 
successful than was the physician of the seventeenth century 
who, in obedience to the doctrine of signatures, advised an in- 
fusion of roses for hemorrhage, and saffron for jaundice, and 
lung-wort for consumption; or the astrologer who prescribed 
salts of silver, iron, lead, or mercury in accordance with the 
horoscope of the patient and the planet under which he was 
porn. Not less mischievous, and in the true sense of the word 
unscientific, were the systems of medicine known as the 


. jatro-mechanical and the iatro-chemical, which in their turn 


had their vogue. The Brunonian system, explaining all di- 
geases a8 due to laxity of fibre, was no better; for indiscrimi- 
nate use of ‘‘ corroborants,” or, as they would now be called, 
tonics, is as irrational as that of hydropathy, of alcoholic 
stimulation, or of electricity. There is no such thing as a 
tonic or strengthening medicine: the sole source of strength is 
oxydisable food, and bitter medicines can only give strength 
by improving the appetite. The last of the systems of medi- 
cine founded on a dogma is homceopathy, of which the theoreti- 
cal absurdity is somewhat concealed by the more obvious 
nonsense of infinitesimal doses. It, like the other systems 
which preceded it, is not a rival to rational medicine; they 
are not mistaken answers to a legitimate question, but at- 
tempted solutions of a problem which does not exist, 
attempted answers to a riddle which has none. 

Apart from these exploded systems of treatment, our pro- 
fession has often suffered from lack of the scientific, inquir- 
ing, sceptical spirit, and has often been led too easily by 
authority, by tradition, and by fashion. The reckless abuse 
of venesection in the last century and the former half of this 
led to almost complete disuse of a valuable means of treat- 
ment; the misuse of mercury in the treatment of syphilis 
led to denial of its unquestionable efficacy. Have we not 
seen the value of stimulants in a contest with fever lead to 
their indiscriminate use in almost every ailment? Has not 
the immense value of careful and thorough nursing some- 
times ended in its exaltation to an independent place, as if 
good nursing was anything more than an intelligent carrying- 
out of the physician’s directions ? Have not the remarkable 
powers of electrical stimuli led to a blind, unscientific, and 
mischievous employment of this remedy, as if it had some 
mystic efficacy apart from its demonstrable physiological 
effects? May we not say the same of hydropathy, of massage, 
and of hypnotism ? 

It is significant that the irrational exaltation of any of these 
particular modes of treatment into a panacea, while it begins 
in want of scientific intelligence invariably ends in imposture 
and deceit. Our only safeguard against the spirit of quackery 
and the deserved loss of public confidence in the profession 
which it brings with it is continued recurrence to the scientific 
basis on which the practice of medicine rests. Our art is most 
satisfactory and efficient when most closely resting on science. 
The surgeon is continually guided by anatomy and mechanics 
in dealing with injuries or deformities. The physician is often 
able to apply his knowledge of chemistry and natural history 
to the direct and satisfactory treatment of disease. Generally, 
we can appeal to the same test as that which proves astronomy 
or chemistry to be a true science; we can predict and our pre- 
dictions are borne out by the event. But to take examples, 
the detection and treatment of plumbism, the diagnosis and 
cure of scabies and ringworm, the treatment of poisons by 
chemical antidotes, and of specific diseases by attenuated ino- 
culations are all instances of strictly scientific medicine. Nor 
can I refrain from citing the most recent and one of the most 


origin of malaria. This heavy tax upon national as well as 
individual vigour and happiness has been known and treated 
from the dawn of medicine ; but although by a happy accident. 
its efficient treatment was discovered, it is only lately that by 
the combined labours of scientific physicians, Frenchmen, 
Italians, and our own countrymen, that the origin of the 
disease has been discovered, the mode of its transmission 
traced, and the diagnosis of its several forms established. 

We know that treatment of symptoms without a diagnosis 
is always unsatisfactory and frequently worse; but we know 
also that diagnosis must rest upon accurate knowledge of 
morbid anatomy and of the natural history of the disease. 
Scientific medicine based on observation and experiment is 
always practical as well; but empirical medicine, whether 
based upon fanciful speculation or working by rule of thumb, 
is the most unpractical thing that can be. 


EtTIoLoGY AND PREVENTIVE MEDICINE. 

That important and constantly growing branch of medicine, 
which deals ‘with the prevention rather than the cure of 
disease, depends no less upon science, for tracking the depen- 
dence of one event upon another is the essence of inductive 
science. All efficient measures for the preservation of health, 
whether by individuals or communities, rest upon exact 
knowledge of the natural course of diseases. In fact, disease 
may be defined as the reaction of the human organism under 
conditions which make for its destruction. e must never 
forget that no irritant will cause inflammation in a lifeless 
skin; that no bacteria can produce fever without a nervous 
system to play upon; that no meal, however Gargantuan, and 
no potations, however deep, can produce their wonted effect 
without a stomach to react. The infection of small-pox, of 
diphtheria, or of tubercle exerts a very different influence 
upon vaccinated or unvaccinated subjects, upon one who has 
received and one who has not received the prophylactic 
serum, upon an organism which is predisposed to or refractory 
against the invasion of the enemy. 

How closely natural science is related to preventive medi- 
cine is shown by the history of Jenner, who was a naturalist, 
and Pasteur, who was a chemist. How dependent we are 
upon science is well illustrated by the history of myxcedema, 
The cretinoid condition in adults which was discovered by 
the clinical acumen of Sir William Gull, unintentionally pro- 
duced by the surgical skill of Professor Kocher, and repro- 
duced in animals by Mr. Horsley, is now cured by the 
eminently scientific method due to Dr. Murray of Newcastle, 
and to Dr. Hector Mackenzie of St. Thomas’s Hospital. 

Such examples of accurate tracing of causation by observa- 
tion and experiment admonish us to give up the perfunctory 
explanations which so often do duty for investigation. If we 
ascribe every inflammation to cold, and every doubtful sym- 
ptom to gout; if we acquiesce in the popular ascription of 
disease to overwork, mental strain, and the nervous tension of 
modern life, we shall make no progress in true etiology. I see 
many patients suffering from idleness, few, or none, from 
hard work. ‘ Nerve prostration” from ‘‘ worry” and ‘“ brain 
tension” generally proves to be a decent veil to the effects of 
gambling and drink. Contrary to popular belief, I hold that 
modern life is easier, safer, and smoother than it was a 
hundred years ago, that our young men and maidens are 
healthier, stronger, better grown, less emotional, less 
hysterical, and sounder in mind and body than their great- 
grandparents; and I hold that the duty of a physician is not 
to flatter the selfishness of neurotic patients, but to inspire 
fortitude, and to prescribe regular and steady work, as the 
best cure for a thousand nervous ailments. 

As another point in scientific etiology, allow me to warn 
against the temptation to assume that because many diseases 
are now proved to depend upon the presence of bacteria, 
this must be true of all. Science does not anticipate but. 
waits for proof. We have complete scientific evidence, 
according to the criteria so well formulated by Koch, of the 
absolute and constant cause of anthrax, of relapsing fever, of 
tubercle, and of several other diseases in both men and 
animals; but we must not forget the preliminary difficulty of 
identifying the specific bacillus, as in the case of enteric fever 
and diphtheria ; nor the difficulty of finding one of the lower 
animals which is susceptible to the disease, as again in the 





remarkable advances of our science in the discovery of the 





case of typhoid fever and of cholera; nor the difficulty of the 
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game anatomical and clinical conditions being produced by 
different organisms, as is the case with pneumonia and 
ulcerative endocarditis. Moreover, while in some diseases, 
which are undoubtedly infective and specific, no constant 
pathogenic microbe has yet been determined, as in typhus, 
measles, small-pox, and syphilis; we have on the other hand 
in the case of leprosy and of lupus examples of disease un- 
questionably specific and bacterial in origin, but very unlike 
other infective maladies in clinical course and natural his- 
tory. At present it is surely undesirable to speak of ‘‘ the 
undiscovered microbe of rheumatism.” Science has to do 
with proved facts, and our language should never outrun our 
knowledge. 
PROGNOSIS AND STATISTICS. 

Another important branch of medicine—prognosis—depends 
as anart upon experience and insight. In making an indi- 
vidual prognosis, shrewd powers of observations are neediul ; 
and in this, of all branches of our art, it is true that: 

Old experience doth attain 

To something like prophetic strain. 
Yet here also rational prognosis rests on the science of sta- 
tistics. 

It is to Louis and the French school of the second quarter 
of this century that we owe the application of this important 
method for learning the natural history of disease, a method 
which not only supplies a foundation for prognosis but alsu a 
-eriterion of treatment. We know, however, how many pit- 
falls there are in deducing conclusions from statistics. The 
morbidity or incidence of a particular disease upon the whole 
community is often confused with the mortality or the fatal 
-cases of it compared with the population, and this last con- 
fused again with the case-mortality. The return of deaths 
from a certain disease in a town or kingdom has been applied 
to the population which existed eight or nine years before. 
The success of treatment of a disease occurring in barracks, 
that is to say, among picked subjects, all in early manhood, 
under strict discipline, and sent to hospital as soon as they 
are unwell, has been compared with that of other measures 
carried out in totally different circumstances. As examples 

cistatistical misuse take these facts: the numerical returns 
of the lying-in charity of a London hospital led to the conclu- 
sion that more women are delivered of a second child than of 
a first. A physician, to inspire confidence in an anxious 
patient, assured him that the mortality of the complaint from 
which he was suffering was only 1 per cent.; and in answer 
to the further inquiry whether he had seen many cases, said: 
‘‘ Yes; I have iooked at my note books and find I have seen 
99 and they all recovered.” 

But, apart from the corrections and limitations of statistical 
science, we are sometimes in danger of forgetting that to be 
of any value statistics must be based upon cases which are 
both numerous and accurate. A small number of cases is 
useless. It led to the conclusion that myxcedema was 
peculiar to women, and that insular sclerosis was rare in 
men. It was only after hundreds of cases had been observed 
that we learnt that infantile paralysis sometimes befalls 
adults, and that osteo-arthritis may occur in children. This 
defect may be remedied by time, but the defect of inaccuracy 
is without remedy. If diagnosis is perfunctory or careless 
and nomenclature arbitrary and inconstant, the more cases 
observed the less do they teach. It is disappointing, after 
the immense labour, time, and trouble devoted to the com- 
pilation of the official Nomenclature of Diseases of the Royal 
Oollege of Physicians, that, although adopted in the navy 
and army and by the Registrar-General, it is constantly 
neglected, not only in conversation but in systematic 
treatises. How can statistics be anything but misleading 
when made up of cases of one and the same disease under 
such different titles as chronic rheumatism, rheumatic gout. 
rheumatoid arthritis, arthritis deformans, and osteo-arthritis ? 
Of what value are statistics when such different diseases as 
-acute lobar pneumonia, broncho-pneumonia of children after 
measles, pulmonary tuberculosis, cirrhosis, and septic sup- 
puration of the lung are all labelled ‘‘pneumonia?” One 

difficulty is put in the way of the practitioner in making an 
accurate return by the well-meant but, I think in practice, 
unfortunate provision for returning a primary and a secondary 
cause of death. Sometimes this corresponds to facts and gets 
over a difficulty, but if a patient dies of enteric fever 








———e 
there is nothing gained by adding exhaustion ag 
secondary cause still less do we learn from a return of 
primary cause a chill, secondary cause debility; or prj 
cause an accident, secondary cause dropsy. As a matter) 
fact, in looking through hundreds of death certificates 
arrives at the valuable conclusion that a frequent cause of 
death is ‘‘ cardiac failure.” 

Another and opposite mistake is often made by attempti 
too great precision in diagnosis. To say that a man died 
apoplexy or of paraplegia is to state a fact within any compe. 
tent practitioner’s knowledge, but, in the absence of a 
mortem inspection, to say that he died of cerebral hemorrna 
or of myelitis is not a fact, but a more or less doubtful infer. 
ence. lt is surely better to be satisfied with a statement 
that there was ascites and enlargement of the liver when the 
cause of enlargement is altogether uncertain, than to be more 
exact and less true. I have again and again seen diseage; 
the existence of which no experienced physician would assert 
without a necropsy returned as if they were common and eagj 
recognised conditions—pernicious anemia, syringomyelia, 
cancer of the lung. It would, I venture to submit, be a greg 
improvement if the return of one cause of death only were de. 
manded ; if certainty and definite statements were aimed at 
rather than speculative minuteness or vague generalities; jf 
a query were allowed to qualify deductions as disting 
from observations; if the fact of a necropsy were 
always stated; and, lastly, if the authorised [nomenclature 
were always used. 


ScrENTIFIC MEDICINE AND EXPERIMENTS. 

There is one aspect of scientific medicine so important that 
it must not be wholly omitted: the necessity of experiments 
for the progress of pathology, and through it for the preven. 
tion and cure of disease. It requires no argument to convince 
anyone who is the least acquainted with the principles of in. 
ductive science that experiment is no less necessary than ob- 
servation. In physics and in chemistry this is obvious and 
universally acted on. The same method is indispensable for 
the progress of animal and vegetable physiology, and to such 
practical applications of science as engineering, agriculture, 
and medicine. Nor can experiments be restricted to rare, 
occasional, and solemn occasions ; they must be carried on in 
large numbers by many different experimenters and under 
every variety of conditions. Any attempt toabolish, to check, 
or to limit this experimental work is, in the degree that it is 
successful, fatal to progress. Happily it can never be success. 
ful, for the impulse to increased knowledge of the works of 
creation is too deeply implanted in man. Investigation must 
and will go on by the only path which it can follow. The 
method which was preached by Bacon and followed out by his 
great contemporary William Harvey, which was continued by 
Lower, Hooke, and Mayow, in the early days of the Royal 
Society by Aselli, Malpighi, and Haller, by Hunter and 
Hewson, by Hales, by Edward Jenner, by Sir Charles Bell, 
by Johannes Miiller, by Claude Bernard, by Ludwig, and by 
the many eminent physiologists and pathologists in Germany, 
in France, and throughout the civilised world—this method of 
investigation must and will continue. As its objects and 
methods are better understood, it will secure the enlightened 
patronage of all who desire the improvement of human know- 
ledge and the increase of human happiness. Fortunately 
this very progress of science has brought with it the removal 
of the one drawback which every right-thinking man must 
have felt asa grave disadvantage to these experiments upon 
living animals. Inflicting pain upon the humblest of God's 
creatures is repugnant to our feelings, though no one, unless 
maintaining a thesis, would contend that it would be wrong 
to exact the most painful efforts, or even the death from 
exhaustion, of a horse, in order to carry help to a human 
being. The discovery of ether, chloroform, and other 
anesthetics, and the improved methods that we owe to the 
genius of Lister, have not only relieved the surgeon of the 
most repulsive part of his duties, but have relieved the experi 
menter also. Except in the investigation of the action of new 
remedies or in the inoculation of infective diseases—both 
which inflict discomfort of a limited degree and duration 
rather than anything that can be described as pain—the 
experiments of the laboratory, whether physiological, patho 
logical, or therapeutical, are conducted without inflicting 
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—Flectere si superos, Acheronta movebo—they denounce 
legitimate medicine as useless and go to the lowest impostor, 
and will afterwards tell their friends that after being ‘‘ given 
up by the faculty ” they found instant and miraculous relief in 
a single box of wind-pills, a galvanic belt, or a pad of 
*¢ oriental herbs ” worn on the pit of the stomach. 

The fact is that we cannot expect our patients should un- 
‘derstand the scientific basis of medicine, the meaning of 
etiology, or the possible degree of efficiency of treatment. 
What they frequently ask of us is to allow them to continue 
the very course of life to which we have laboriously traced 
their symptoms, and to give them some medicine which, as if 
by a charm, will break the inevitable sequence of cause and 
effect. They are slow to understand that this world gives 
nothing for nothing, and that we can only subdue Nature by 
obeying her laws. 

There is, in fact, but one way in which we can obtain what 
we call our just recognition. Our services, however great, are 
services to the individual, not to the community. It is there- 
fore absurd for us to expect the honorific or the more solid 
rewards justly assigned to statesmen, to generals, or to 
judges; but from individuals we may expect—and I 
venture to say that as a rule we receive—the trust, 
the honour, and the gratitude which we have earned. 
Few of our patients will ever understand our prin- 
ciples or our methods, the reason for our successes, 
or the explanation of our failures; what they do un- 
derstand is personal character, honesty and sense, kind- 
mess and sympathy, liberality and benevolence to rich and 
poor. These are the qualities which have always gained and 
still gain the respect of our fellow-men ; and I venture to say 
there is not a town in the three kingdoms where such respect 
is not widely and deservedly earned by our profession. In 
‘every cathedral, in almost every parish church, we see tablets 
bearing witness to the esteem in which the local practitioner 
lived and died. He spent his life in the constant exercise 
of his best faculties, intellectual and benevolent—a sure path 
to happiness; every day brought fresh interest and left no 
time for melancholy ; he earned not only money but money’s 
worth, in respect and influence; and when the practitioner 
became the patient—as we all must one day be—he had 
pleasant memories of a life spent in the service of God and 
aman, and he still livesin the hearts of his grateful patients. 


And there sepulcred in such pomp doth lie 
That kings for such a tomb might wish to die. 








Iranian LaRyNGOLOGICAL Society.—The Italian Society of 
Laryngology, Otology, and Rhinology held its fifth Congress 
at Naples, contemporaneously with the Tuberculosis Con- 
gress, under the presidency of Professor Masini. Among 
the communications presented were reports on tuberculosis 
of the regions of the body with which the Society specially 
concerns itself. Professor Massei dealt with the disease 
as it affects the upper respiratory passages, and Professor 
Gradenigo with tuberculosis of the ear. The morbid 
anatomy and bacteriology of such cases were discussed by 
Pcofessor Martuscelli; Dr. Cozzolino treated of sanatoria in 
relation to laryngeal phthisis, and Drs. Ferreri and Rosati 
submitted suggestions for prophylaxis. Professor De Rossi 
reported the results of his investigations as to the testing of 
the hearing in railway servants, and a resolution was passed 
approving the step taken by the Sicilian Company in having 
the hearing of the men in their employ regularly tested, and 
expressing the wish that its example might be followed by 
the other railway companies of Italy. 

AN INTERNATIONAL SPiRITUALIST ConGcress —Like the rest 
of the world the Spiritualists are taking advantage of the 
Paris Exhibition to hold an international congress. Their 
Congress comprises five sections: Spiritual, Magnetic, Her- 
metic, Theosophic, and Individual Spiritualism. In the 
Magnetic Section sach questions will be discussed as the im- 
grocetety of classing human magnetism with hypnotism ; 

uman magnetism, magnetic procedures, passing of the 
hands, etc, action of the eyes and of the look; healing 
mediums, the réle of suggestion; application of massage in 
acute or chronic affections; the appreciation of magnetism 
and massage in different countries ; the facilities or obstacles 
which they met with in different countries; the divining rod; 
the exterioration of sensibility, etc. 








—S 


ADDRESS IN SURGERY 
FREDERICK TREVES, F.R.CS,, 


Surgeon-Extraordinary to H.M, the Queen ; 
Surgeon-in-Ordinary to H.R.H. the Duke of York; Consulting Surgeon 
to the London Hospital. 


At the Annual Meeting of the British Medical Association gp 
Ipswich, August, 1900. 


THE SURGEON IN THE NINETEENTH CENToURY, 


Mr. PRESIDENT, LADIES AND GENTLEMEN,—The honour of bej 
selected to address an association which represents not only 
in numbers but also in dignity and repute the medical 

sion of this country is an honour of such a kind that I fee) j¢ 
can only be belittled by any expressions of gratitude I am 
able to command. I will do no more therefore than sincere 
thank you for bestowing upon me a great distinction, and at 
the same time remind myself of the words of Goethe that “it 
is easier to bind a wreath than to find a head worthy to wear 
it.’ 

I am fortunate also in the circumstance that the occasion 
for the giving of this address should coincide with the con. 
cluding year of the nineteenth century. This century hag 
been without a parallel in the history of human culture, and 
so far as the art of surgery is concerned has embodied an ad. 
vance in principle and in practice which has been no other 
than revolutionary. Ido not propose to attempt a review of 
the progress of surgery during the last hundred years. That 
work has been already done byabler hands. I wouid venture 
rather to deal with the progress of the surgeon himself during 
this period, and with the advancement of the individual as an 
exponent of a grave profession. 

There is little difficulty in fashioning a picture of England 
as it was one hundred years ago. A sympathetic literature 
has left us with ample records of the men and women of the 
time and of the scenes they moved among. These records are 
rich with the littleness of personal affairs and are made living 
by the very gossip and petty commentaries of those who con 
stituted society when the century was young. The life in 
England then was largely life spent in the country, in sleepy 
villages, and in sober self-esteeming county towns. The con- 
ditions were yet immature which led men to herd together in 
ever-extending cities and to swarm around oases of blackened 
chimneys and restless furnaces. 

Travelling was a luxury limited to the few. The many were 
content to live and die within sight of fields and spires which 
had been familiar from babyhood. They were apparently con‘ 
tent to keep to their own stations in life, to take their notions 
of dignity from the squire and their conceptions of religion 
from the vicar, and to be satisfied with such excitement as was 
afforded by harvests and market days, by the movements of the 
locally great and by the achievements and misdoings of their 
neighbours. In many a town it was no little event when the 
coach from London lumberved through the cobbled streets or 
when a gang of pressed men marched by on their way to the 
sea or when some soldier home from the wars made the little 
ale house lurid with tales of arms and tragic lands. These 
simple folk were comparatively free from the fever of social 
ambition, from the almost savage conflict of modern commerce, 
and from the bewildering hurry of events which compass the 
peace of later times. : 

London was then not one-fourth of its present size’; the great 
city ended, towards the west, at Sloane Street and beyond were 
quiet field and meadows intersected by footpaths, certain of 
which led to the hamlet of Kensington and the little riverside 
village of Chelsea. The lover of solitude would have found 
seclusion in the wide open country through which ran the 
Edgware Road. Paddington was still in the fields. Game 
could be shot about Westbourne Green and around the isolated 
farm house which marked the present settlement of St. John’s 
Wood. Few would have cared to venture after dark across 
the bare fields of Battersea or to traverse the expanse 
open land which stretched to the north of Tottenham 
Court. . 

No railway terminus flaunted its hideous structure in the 
city’s midst, and neither omnibus nor cab nor tram car in- 
vaded the narrow streets. There was no telegraph and 20 
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telephone. The postal system was without form and void. 

The gayest streets were lit by oil lamps, and the gloom by 

night was only equalled by the dirt by day. It was not until 
129 that the omnipotent policeman appeared upon the scene, 

yr his early experience of the city’s traffic was concerned 
with sedan chairs and cabriolets, with gaudy coaches and 
creeping wains, with link boys and running footmen. It was 
not until 1821 that the English Channel was crossed by steam- 
poats and that the picturesque hoys and coasting sloops, the 
dignified frigates and the stately East Indiamen, began to 
yanish from the sea. 

Education among the mass of the people was a matter of 
little account, and was to a great extent actually non-existing. 
The average man of the middle class was quite content with a 
degree of learning which would do little more than satisfy the 
demands of a modern School Board. 

As to the surgeon in those days, he was but a sorry element 
in social life. In the great towns and cities there were 
esteemed practitioners of surgery who were eminent by reason 
of their scientific work and their successful practice, but their 
numbers were few. At the commencement of the period 
under notice London was the centre of surgical activity. and 
the prominent exponents of the art at_that time were John 
Abernethy, Henry Cline, Sir William Blizard, Sir Everard 
Home, Sir Astley Cooper, William Lawrence, and Charles 
Aston Key. The great John Hunter had died in 1793, having 
accomplished a work which marks an epoch in British sur- 
gery. Inthe provinces the most conspicuous surgeons were 
Edward Alanson of Liverpool and William Hey of Leeds, 
while in Edinburgh the position of the leading operator was 
held for many years by John Bell. A little later in the 
century we find among the names of prominent men in 
England those of Sir Charles Bell, Sir Benjamin Brodie, and 
the ingenious and learned Benjamin Travers. 

At the beginning of the century surgery on the Continent 
was represented by such men as Sabatier, Deschamps, Boyer, 
and Larrey in France, Scarpa in Italy, Langenbeck, Chelius, 
and Diffenbach in Germany, and Warren and Physick in 
America. 

The surgeon or common practitioner in the village and 
town in these early days has been depicted by many writers. 
Possibly the most precise of these was Smollett, who was him- 
self in turn an apprentice, an assistant, a surgeon’s mate, a 
practitioner, ond a graduate in medicine. Smollett died in 
1771. The account he has furnished of the leech of his time 
is tolerably discouraging. We find him an ignorant, illiterate, 
sordid creature, not above the allurements of money-grubbing, 
and not without suspicion of dishonest practices and of a 
leaning towards the bottle. He was to a large extent a mere 

retailer of physic, and in the public eye he ranked with the 
quacks and nostrum-sellers with whom he competed. There 
was probably some excuse for a writer who, in a discourse in 
the New Monthly Magazine for 1828, speaks of the general body 
of surgeons as a ‘‘ cringing pulse-feeling race.” Smollett’s de- 
scription could not have been true of all his brethren, and 
there is no doubt he wrote with the bitterness of an unfor- 
tunate experience. Still, there can be little question that 
Launcelot Crab represented a type not yet extinct when the 
century began, and he must be taken as a forerunner of the 
cultured and esteemed general practitioner of the present 


day. 
; 1.— The Surgeon as an Adviser. 

In noting the advances made by the surgeon during the 
century, the first matter which may be dealt with concerns 
his position as an adviser to his patient. In reviewing this 
subject, one cannot fail to be immediately impressed by the 
paramount influence which exact knowledge—or a fortiori the 
want of exact knowledge—has had upon the attitude of the 
medical profession. 

It is obvious that the progress of any science is to be 
measured by the amount of absolute truths which may have 
been accumulated at a given time. The lack of knowledge, 
the mass of things unknown, represent merely a void to be 
filled. In the development of the science of medicine the 
element of the unknown has not remained so negative a 
factor, but has on the contrary, proved to be a stimulus fora 
very luxuriant invention, the products of which have been 
tabulated as facts. 


There is no science outside our own in which there has | 









been, during the stages of development, such an extreme dis- 
proportion between the amount of knowledge professed and 
the amount proved ultimately to be exact and sound. Asan 
example of this may be cited the ‘‘ humoral” system of path- 
ology which, in spite of its ancient origin and its more or less 
obvious foolishness, held a position in medicine for centuries,. 
and struggled on, as a distorted and dying creed, even into 
modern times. This system, in its barest features, asserted 
that four cardinal humours occupied the human body, and 
that practically all diseases, and certainly all tumours, were- 
due to disorders of certain of these fluids. The pathology of 
this system was precise, dogmatic, elaborately classified, and 
full of detail. Upon it all treatment was founded, and yet. 
the whole of this precious system was a mere daring fiction, 
an ingenious fancy, the product of an impudent and un- 
scrupulous imagery. 

The reason for all this lies more with the sick man than 
with the man of medicine. The sick man requires absolute- 
and exact knowledge from his doctor. He will accept neither 
possibilities nor doubts nor confessions of ignorance. He wilk 
accept such from his lawyer and from his man of business 
but not from the man who attends him in illness. 

It is no matter of wonder that in the past the physician has. 
made good by fiction what he lacked in fact. The demands of 
the patient have been hopelessly beyond any powers of supply, 
and the deficiency has been furnished by the products of in- 
vention. It would seem that the less the man of medicine 
knew the more he invented, and the more diligently he hid 
his little light under the bushel of a ceremonious and mystery- 
making treatment. The judicial wig, the academic ruffle, the 
gold-headed cane, the reflective snuff-box, and the Socratic air 
all made an effective covering for the few poor bones which 
formed the skeleton of his knowledge. 

It thus happens that a good deal of the pretence and hum- 

bug with which medical practice has been associated in the 
past has been forced upon the practitioner by the demands of 
unreasoning people. With such people the surgeon, in the 
early part of the century, had more largely to deal than he has. 
to do at the present day, and yet his stock of knowledge could 
seldom meet the demands even of the reasonable. Hereby it- 
came to pass that the puzzled man of medicine had to repu- 
diate his ignorance, had to concoct such explanations and to 
construct such pathologies as could meet the sick man’s 
inquisitiveness, and at the sametime give a semblance of 
reason to an empirical and tawdry system of therapeutics. 
His utterances were tangled and confused by conceits of his 
own invention. A false attitude towards his patient was un- 
consciously forced upon him, and the folly of his pretence to 
an unattainable learning was apparent to all but the simplest. 
As an adviser, therefore, he spoke not as one having authority, 
and his position intellectually is well illustrated by the end- 
less oe and caricatures to which he was publicly sub- 
jected. 
, The surgeon of the present day, as an adviser, is in a posi- 
tion which is so greatly improved that it could hardly have 
been imagined by his forbears of one hundred years ago. He 
has in the first place to deal with a more enlightened public, 
with patients whose education to a large extent enables them 
to appreciate the nature of scientific problems, and with whom 
it is possible to discuss difficulties, and to own to lapses of 
information. 

In the second place, the additions made to surgical lore 
have been so substantial that in many departments surgery 
has reached to the status of an exact science. There is indee@ 
no longer need to call upon invention to supply such gaps as 
still indicate the unknown. An intelligent patient is satisfied 
with the assurancethat practically nothing at present is knuwn 
of the nature and causes of cancer. Such assurance is at least 
as valuable as the information provided at the beginning of 
the century, when the inquirer would have been told that. 
cancer was ‘‘a diseased hardness,”' or a ‘‘ scirrhous degenera- 
tion.” ? 

We have perhaps not quite shaken off the poor vestments of 
mummery with which ignorance was clad, nor rid ourselves of 
forms of speech which still pass current for sense, but which 

are little more than sounding brass and tinkling cymbal. We 
speak assuredly of the “constitution” and of ‘‘states of the 
system ” and of the “‘ supporting of the system.” We sanction 





such terms as “poverty of blood,” ‘diminished vitality,” 
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and ‘‘ sympathetic inflammation.” We profess to believe in 
“*tonics,” in medicines the swallowing of which will give 
strength, in ‘‘ galactagogues,” in “‘ alteratives,” in ‘‘ astrin- 
gents,” and in ‘‘cooling physic.” We profess moreover to 
‘‘ strengthen the lungs” and give “ tone to the stomach.” 

The modern surgeon can well afford to dispense with all 
this empty verbiage, since he can base his opinion upon 
demonstrated facts and can express it in plain words, free from 
any of the embellishments of a literary masquerade. For 
many reasons this is well. 


2.—The Surgeon as a Man of Learning. 

The surgeon at the commencement of the century appears 
to have lacked most of what we now consider to be the essen- 
tials of the art, and we can only view with amazement the 
scantiness of his learning and the poverty of his equipment. 

He knew little more of inflammation than that it was repre- 
sented by swelling, heat, redness, and pain. His knowledge 
of the causes of inflammation and of those dangers which 
follow upon open wounds was scarcely in advance of that pro- 
fessed in the days of Hippocrates. He had no glimmer of the 
possibilities of asepsis. He had no anesthetic, no hypodermic 
syringe, no clinical thermometer and no practical means of 
investigation in clinical chemistry. The very name bacterio- 
logy did not exist, and the treatment of disease by prepared 
serums would have appeared to him as wild as the wildest 
therapeutic dream of ancient days. Although vaccination 
had been introduced in the last year of the eighteenth century, 
the magnitude and nature of the principle it involved had not 
been appreciated. 

The microscope as an aid to diagnosis played no part in the 
equipment of the surgeon. He had neither laryngoscope nor 
ophthalmoscope, and his acquaintance with otology, skin 
atfections, and the diseases of women was at the best rudi- 
mentary and indistinct. He had only rude medieval ortho- 
peedic appliances, and he knew nothing of the lithotrite nor of 
the array of instruments which are now in daily use in con- 
nection with ophthalmic, laryngeal, cranial, and abdominal 
surgery. It would seem indeed that there was little for him 
to do but to open abscesses and sow the seeds of chronic 
septicemia, to excise tumours of the structure of which he 
talked much and knew little, to amputate limbs for diseases 
he could not mend, and to draw blood whenever doubt existed 
as to what was best to be done. 

Conservative surgery was not understood, and was certainly 
not practised, and plastic methods of operation had no place 
in treatment. 

Lord Thurlow, in speaking against the Surgeons Bill in the 
House of Lords in 1797, declared, with some basis of truth, 
that ‘‘ surgeons in this country are not respectable men, their 
pretensions are unjust and illegal because they are nota 
scientific body.” 

In 1800 a man could practise as a doctor without passing an 
examination of any kind. Indeed one itinerant practitioner 
is reported to have assumed the title of assistant surgeon on 
the ground that he had served an apprenticeship to the crutch- 
maker of a hospital. The examination for the diploma of the 
Royal College of Surgeons was by vivd voce only. There was 
no examination of patients, and no dissection of the subject. 
Candidates were 1cquired to produce evidences of apprentice- 
ship, of attendance upon anatomical and chirurgical lectures, 
of having performed dissections, and of having attended 
the practice of a recognised hospital for a period of six 
months. 

In 1813 the period of compulsory attendance at a hospital 
was raised to one year. The standard of knowledge, however, 
does not appear to have risen in corresponding proportion, for 
in 1822 the then President, Sir William Blizard, felt called 
upon to address the Court of Examiners on certain ‘“‘ tokens 
of remissness in teachers, and of inattention in students,” 
which had becn forced upon his notice. He regrets that can- 
didates are commonly ignorant of the situation of nerves and 
blood vessels, of the disposition of the muscular fibres of the 
heart, gullet, and stomach, and of the diameters of the intes- 

tine. He further adds that ‘‘the deficiency of candidates in 
physiological information is far more remarkable,” and enters 
into such detail as the following: ‘‘ Often do we find them,” 
says the President, ‘‘ ignorant of the reasons why the ribs in 
nspiration are, from their figure and muscular connection, 














moved upwards and outwards, of the systole and diastole of 
the heart, of the process and intention of respiration, of 
nature and distinction of the pulse, of the distinct officgs 
divers muscles, of the figure of the lens and useg of the 
humours of the eye in vision.” ; 

He concludes by deploring that there isa “* correspondent 
darkness of mind relating to the symptoms, seat, causes, ang 
rational treatment of diseases and injuries,” and furnishes 8 
catalogue of items ‘with which candidates do not appear. 
have been commonly conversant, although the list p 
such matters as the signs of fractures and dislocations, the 
symptoms of compression and of inflammation of the braj 
the consequences of fractured rib, and the rationale of the 
symptoms of hernia. 

At the commencement of the century there was, indeed, no 
systematised medical education. The training of the surgeon 
was paltry, casual, and inefficient. His preliminary education 
was miserably meagre. It was necessary that he should by 
able to read and write and pretend to some smattering of 
Latin. He became an apprentice, and, in that menial 








‘capacity, gleaned what he might from his master and from 


attendance upon sundry lectures. So far as hospital practice 
was concerned, his attitude as a learner was well expressed by 
the phrase, ‘‘He walked the Hospital.” The institutions 
which he thus attended for a period of six months were in 
state of rude squalor as regards administration, sani 
arrangements, and nursing, and well deserved the abuge 
which was lavished upon them. 


3.-—The Surgeon as an Operator. 

During the nineteenth century the surgeon, as an operator, 
passed through a rapid metamorphosis, and has now reached 
at least the level of the unexpected. It may have been sup. 
posed that there is little to be learnt in the way of using a 
knife which had not been learnt during a period of over 
eighteen hundred years, for there were surgeons before the 
Christian era. Yet time has shown that even in 1800 there 
was a technic in operating which was as little like the technicof 
to-day as are the slashes of a cutlass when compared with the 
studied movements of afoil. It may have been surmised that 
twenty centuries would have exhausted the methods by which 
a limb could be cut off. Yet in 1800 modes of amputation 
were in vogue which are now regarded as uncouth. It cannot 
even be said that the commencement of the century saw in 
use a ready and efficient means of checking bleeding, although 
that measure represents the most elementary of the surgeon's 
duties. 

The operator of olden times certainly possessed many quali- 
ties which are now falling into abeyance, and which cannot 
pass away quite unregretted. The success of his craft 
depended largely upon his daring, upon the alertness of his 
eye, the steadiness of his nerve, and the rapidity of his move 
ments. He stepped into the arena of the operating theatre as 
a matador strides into the ring. Around him was a gaping 
audience and before him a conscious victim, quivering, 
terror-stricken, and palsied with expectation. His knife was 
thrust through living flesh and acutely-feeling tissues, and 
the sole kindness of his mission was to be quick. In spiteol 
moans for mercy from gagged lips the knife had to moveon 
its way steadily, and, undeterred by struggles and bursts of 
hemorrhage, the blade must needs pass without faltering or 
sign of hesitancy. : 

There is less need for such qualities now. The dramatic 
element in surgery has gone with the men who unconsciously 
fostered it. The operating theatre of the present day bas lost 
its horrors, and has changed from a shambles to a chamber 
of sleep. The surgeon’s hand can move with leisurely pre 
cision, and theatrical passes of the knife are favoured 0 
by those who have not yet learnt that mere brilliancy 1s n0 
measure of success. 

It may be that the present-day surgeon is a loser in that he 
has less need for those dashing qualities which were esset 
tial to the operator before the days of anesthetics; but, on 
the other hand, he has gained much in the direction of the 
sympathetic handling of his patient and in the culture 
gentleness. 

It is little wonder if the older surgeon became rough and 
stern, if his sense of feeling became dulled, and if thew 
pathetic side of his nature suffered some suppression. Ind 
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oraty accounts are apt to represent the operator of 

conte etic times as rough almost to brutality, and as 

sarse both in his conduct and in his utterances. His 

janguage, it would appear, savoured of the cockpit, and the 

hasty flourishing of his knife led occasionally to unintended 
ilations. 

ma ithin the compass of some thirty years the whole state of 
affairs has changed. Consideration for the patient and for 
the patient’s sensibilities have become a matter of the first 
moment, and the operator has learnt that his work is best 
done if done with gentleness and tact, and that haste and 
plaster, coarseness and coarse handling are out of place 
ground the operating table. Avstriving after effect at any 
cost has ceased to be an element in the surgeon’s work. 
Success is no longer to be measured by the number of 
minutes occupied in the amputation of a limb, but by the 
state of the patient many days after the measure has been 
completed. The triumph of the older surgeon was immediate 
and scarcely reached beyond the arena of the theatre. The 
triumph of the modern surgeon is deferred, and is found in 
the operation ward and in the convalescent home. 

Still, the fact remains that it is easier to be a surgeon of 
gome degree at the end of the century than it was at the 
commencement, since in the earlier days the qualities needed 
for success in operating were rare and of a kind not readily to 
be acquired. ; : ; 

On passing more into detail, one notices that beyond these 
general changes in the attitude of the operator there have 
peen others which owe their existence to special advances in 
the surgeon’s art. Prominent among these may be named: 
(1) An improved knowledge of anatomy; (2) a readier method 
of arresting heemorrhage ; (3) the employment of anzsthetics; 
and (4) the introduction of antiseptic measures. 

1, An Improved Knowledge of Anatomy.—Among the surgeons 
of the early part of the century there were many competent 
anatomists, and not a few who could lay claim to be deeply 
versed in that science. Among the latter were such men as 
Astley Cooper and William Lawrence. Still, in the educa- 
tion of the average surgeon the study of anatomy did not play 
aprominent part. Anatomy was largely taught by means of 
public demonstrations. The teacher dissected and the student 
looked on, much as he did in the days when Rembrandt’s 
great picture of Nicolaus Tulp and his pupils was painted. 
The knowledge required was scant and superficial and had 
little practical basis, and no methods of teaching existed 
which can in any way compare with those in vogue at the 
present day. The science of anatomy was well advanced at 
the commencement of the century, but it was not taught to 
the common student. Quain’s Anatomy, first published in 
1828, contained a very sound account of the human body, 
although the whole work was then represented by a single 
small volume of 700 pages which was without illustrations. 

The facilities for acquiring a practical knowledgeof anatomy 
were not only few, but were hampered by many sordid dif- 
ficulties. Anatomical schools were regarded with disfavour 
and were actively discouraged. They were viewed with 
unconcealed suspicion by the public, and were surrounded 
by a ghoulish romance in which rifled graves and unseemly 
dealings with the hangman played a pungent part. Indeed, 
the teacher in an anatomical school found himeelf involved 
in a squalid and disreputable traffic, very uncongenial to any 

earnest man of science. 

Among the many qualifications needed for success in 
operating, a practical knowledge of anatomy as acquired by 
repeated dissection, is conspicuous. Such knowledge as the 
surgeon needs is to be learnt not from books but from the 
patient use of the scalpel and forceps. The dissecting room 
igs the surgeon’s nursery. The tissues of the body are the 
material with which he works, and he must needs know them 
as the sculptor knows the marble he chisels and the potter 
the clay he moulds. 

It is no matter of surprise that the older surgeon often 
lacked confidence in operating, that he failed in initiative, 
and clung only to formulated methods, and that a departure 
from accepted lines was attended with fear and hesitancy. 
Ignorance encouraged in the rash heroic passages of the knife 
and in the timid an over-cautious and dangerous fumbling. 
And as to this it is probable that in preantiseptic days as 
much ill attended the nervous fingers which were creeping 





clumsily into the unknown as followed the reckless operator 
who essayed to draw his bow at a venture. 

2. A Readier Method of Arresting Hemorrhage.—At the com- 
mencement of the century the means employed for the con- 
trol of bleeding were numerous, and were represented by such 
familiar measures as the ligature, the suture, styptics of 
many kinds, and the actual cautery. In applying the ligature 
the vessel was picked up by forceps and tied as at the present 
day. The instruments used were those of Dieffenbach, 
Assilini, and Liston. The older types of instruments were 
not readily applied, or at least required time in their adjust- 
ment. The bleeding from the vessel was not necessarily con- 
trolled by the forceps when in position. The general rule in 
amputation was to apply a tourniquet and to ligature the 
individual arteries after the limb had been removed. 
In the excision of tumours the practice was recommended of 
securing each vessel as it was divided. 

When it is remembered that operations were carried out 
without anesthetics, it will be understood that the older sur- 
geon had an absolute terror of bleeding, and was driven to 
undesirable shifts to avoid the need of facing it. He was 
indeed a coward where hemorrhage was concerned, and there 
was reason for alarm when a conscious patient was struggling 
and showing signs of exhaustion, and when the means for 
staying thestream of blood were slow of application. 

We find, then, that hzemorrhage was expected, and that a 
liberal loss of blood was considered to be a necessary adjunct 
to every major operation. Tourniquets were employed freely 
and with considerable harshness. Raw surfaces were bathed 
with styptic solutions which were often destructive in their 
action or at least opposed to primary healing. The actual 
cautery with which to sear the bleeding area was in some 
request, and every well-equipped operating theatre kept its 
stove and its cautery irons in constant readiness. 

The least pleasant evidence of the surgeon’s dread of 
hemorrhage and of his inability to deal with it was afforded 
by the treatment of certain nevi in infants and children. 
These growths were strangled by ligatures which slowly cut 
their way through the skin and the neoplasm, assisted by a 
benevolent process of suppuration. A painful ingenuity was 
expended upon amplifications of this measure, the cruelty of 
which was but little mitigated by the introduction of chloro- 


form. 

Allied to this procedure was the écraseur of later date. Its 
invention was due to Chassaignac, and it was freely used in 
England until quite recent times. It was employed for the 
removal of growths of various kinds, but its most baneful 
employment was as a means for excising the tongue. It is 
scarcely to be believed that within the period of the introduc- 
tion of anzesthetics the tongue has been torn out of the mouth 
by means of a loop of hemp or wire which strangled it at its 
root. 

The écraseur will remain in the archives of surgery as the 
insignium of the incompetent and the timorous, and will 
stand out as a blot in an otherwise bright period of progress 
and enlightenment. The shadow of this medieval instru- 
ment has been slow to fade, and as the ovarian clamp and 
the sérre-neud, it clung about the confines of reasonable 
surgery and hindered the development of the operations of 
ovariotemy and excision of the uterus. 

At the present day the surgeon has little dread of hemor- 
ems, and the confidence he possesses is based upon good 

rounds. 
. In the first place, he makes larger use of the precautionary 
ligature of vessels. It has become a commoner practice to 
apply a temporary or permanent ligature to a main artery 
betore a part supplied by that vessel is excised. This is 
carried out frequently in dealing with large and vascular 
tumours. In removal of the tongue, moreover, an excellent 
method is that in which a preliminary ligature of both lin- 
guals in the neck is carried out. In removing the uterus 
through an abdominal incision the question of hemorrhage is 
disposed of by an early ligature of the ovarian and uterine 
vesgels, A further example of this mode of anticipating 
bleeding is afforded by that method of hip amputation which 
is known as the anterior racket. Here the main vessels and 


even the main braaches are secured before the flaps are cut, 
whereas by the older plan the vessels were seve 


with the 





flaps and were tied after the limb had been removed. 
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In the second place, the latter-day surgeon is operating upon 
an anzsthetised patient and can proceed with slowness and 
deliberation. The importance of this fact in connection with 
the present subject cannot be over-stated. In the instances 
which have been just cited an excision of the tongue in a con- 
scious patient would be greatly extended by the twofold opera- 
tion in the neck, and whereas the amputation of the hip by 
transfixion occupied in able hands but a minute or so, the 
operation by the anterior racket is tedious and involves rela- 
tively much expenditure of time. 

Thirdly, the treatment of hemorrhage has been toa re- 
markable extent simplified, if not indeed rendered complete, 
by the introduction of the pressure forceps of Sir Spencer 
Wells. These little instruments represent the most 
valuable addition which has ever been made to the surgeon’s 
appliances. It is not uncommon in operations of a certain 
type to have twenty or more pairs of pressure forceps applied 
to the surface of the wound at one time. This represents a 
dezree of possible bleeding which in the old days, when every 
vessel had to be separately tied, would have been replaced by 
actual bleeding of a fatal type. No instrument has brought 
with it so great an assurance of security or has done more to 
extend the area of safe operation. 

3. The Employment of Anesthetics—The value of the an- 
zesthetic and the radical and beneficent transformation it has 
effected in surgical practice call for no comment in this place. 
The changes that the discovery has wrought inthe personality 
of the surgeon, in his bearing, in his methods, and in his 
capabilities are as wondrous as the discovery itself. The 
operator is undisturbed by the harass of alarms and the 
misery of giving pain. He can afford to be leisurely without 
fear of being regarded as timorous. To the older surgeon 
every tick of the clock upon the wall was a mandate for haste, 
every groan of the patient a call for hurried action, and he 
alone did best who had the quickest fingers and the hardest 
heart. Time now counts for little, and success is no longer 
to be measured by the beatings of a watch. The mask of the 
anesthetist has blotted out the anguished face of the patient, 
and the horror of a vivisection on a fellow-man has passed 
away. Thus it happens that the surgeon has gained dignity, 
calmness, confidence, and, not least of all, the gentle hand. 

Anesthetics have, moreover, greatly extended the domain 
of surgery by rendering possible operations which before 
could have been only dreamt about, and by allowing elaborate 
measures to be carried out step by step. 

The introduction of anesthetics has not only developed sur- 
gery, but it has engendered surgeons. It has opened up the 
cratt to the many, for in the preanzsthetic days the qualities 
required for success in operating were qualities to be ex- 
pected only in the few. 

In the technique of established operations chloroform and 
its allies have led tu advantageous changes. This is well seen 
in the case of amputations. In the olden days that method 
of removing a limb was best which was the most speedy. A 
prominent position was, on this account, given to the cutting 
of flaps by transfixion, a long narrow blade being used for the 
purpose. This rapier-like instrument required great skill in 
handling, and in the grasp of the feeble it was a fearsome 
weapon. Muscles were sliced through in such a way that the 
widest possible section of their substance was often made. 
Vessels and nerves were, in like manner, cut almost in the 
direction of their long axes, and the resulting incision gave 
the maximum area of wounding. At the present day trans- 
fixion is abandoned, and the murderous amputating knife has 
found its way into the museums of the curious. Muscles can 
now be severed at right angles to their length, or in such a 
way as to secure the smallest possible surface of section. 
Vessels and nerves are cleanly divided in the same manner, 
and the resulting area of the wound is reduced to a minimum. 
This difference in methods is vividly illustrated by amputa- 
tion at the hip-joint. 

4. The Introduction of Antiseptic Measures.—Of the great 
work of Lister, and of the introducing of the antiseptic treat- 
ment, there is no call to speak at this time. When the 
century was young the touch of the operator was the touch of 
a tainted hand; the balm he poured into the wound was 
poisoned, and he himself undid the good his science strained 
to effect. It is sad to think that behind the earnest man with 
the ready knife there stood a shadow which rendered hopeless 





———— 
his kindliest effort, and which only too often proved to be the 
veritable shadow of death. 

The change has been great, and its greatness lies in its 
littleness, for it is bound up with no more than this: that the 
surgeon has learnt to be clean. 

The operator of days gone by would have turned with 
petulance from the grand simplicity of the counsel to be 
clean. Heever sought some means of mighty bearing to ria 
him of the incubus of failure, and, like Naaman of old he 
would have hesitated to dip in the Jordan of antisepticism to 
be free of his leprosy. 

The surgeon has not only learnt to be clean, but he hag 
become aware of the potency of little things. The demands of 
the antiseptic treatment have made him minutely 
distrustful of any aid that he cannot control, and suspicious of 
any semblance of error. 

It is possible that the abandonment of the old easy order of 
things has been followed bya too slavish devotion to mere 
ceremonial. The remarkable and extravagant preparations 
with which some surgeons now approach an operation, the 
cleansings and the washings which precede the laying on of 
hands, smack a little of fetish worzhip, and foster the cult of 
the surgical Pharisee. On the other hand these perform. 
ances, this ‘‘ making clean of the outside of the cup an@ 
platter,” seem to give assurance, and to render the dey. 
thankful that he is not as other men. f 


The Surgeon in the Future. 

Circumstances in the tendencies of to-day foreshadow to 
some extent what may lie buried in the future. The chan 
which have swept over the world of surgery have extended 
the possibilities of the art, and have, at the same time, 
added a host to the ranks of those who practise it. Some 
thirty years ago the roll of such as could claim to be accon- 
plished operators was very small. The greater deeds of sur- 
gery were limited to cities and the larger towns. The general 
practitioner seldom took up the scalpel except in minor 
necessities. Even in London the list of consulting surgeons 
was meagre. Inthehospitals of the metropolis the number of 
operations performed in the year would be less than is now 
the quotum for a month. 

But here at the close of the century the disposition of affairs 
is wholly altered. Where there was one surgeon there are 
now ten, and throughout the breadth of the land and to its 
utmost limits the work of the operator has extended. The 
more ambitious performances of surgery are no longer re- 
stricted to great centres, but are carried out in the little town, 
in the cottage hospital, and even in the cottage itself. The 
general practitioner is laying claim to operate upon his own 
patients, and is carrying out his intention in no hesitating 
manner. The days of the great operator, of the one man to 
whom all came who could, are rapidly passing away. Indeed, 
the practice of pure surgery, which was at one time limited to 
the prominent few, is now becoming common to the many. 
The man who excels conspicuously as an operator will always 
attain such eminence as his ability deserves, but the excla- 
siveness of the practice of operative surgery is quietly vanish- 
ing with the centurv. This change is well. Itis a change 
that is inevitable. The democratic movement is the active 
power of the day, and that an oligarchy in the community of 
surgeons should be replaced by an earnest democracy 1s pre- 
cisely in accord with the spirit of the times. 

In every great change there must—at first at least—be 
some undesirable developments, and it is impossible to deny 
that the wider distribution of the practice of operative surgery 
may lead to the occasional performance of major operations 
men who are not justified. either by experience or by training, 
in undertaking them. Furthermore, there is, among 
signs of the times, some evidence that the reaction in the 
matter of operative surgery is to some degree extreme, an 
that we are in danger of passing from the policy of doing too 
little to the policy of doing too much. Operations we 
were too few in the past, but there is some foundation for the 
impression that they are occasionally too frequent m the 
present. : 

One other matter which looms out of the future will suffice 
to bring this subject to a close. So many have been 
artificial aids to clinical investigation which recent science 
has introduced that it comes to bea question whether 
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RM ill not deteriorate i 
cumen of the surgeon will not deteriorate in pro- 
setaral os he fails to encourage that particular learning which 
ange to the finger tips of all great diagnosticians. That 
there will be such a decadence is beyond doubt. The loss is 
to be deplored, for if there be one point of excellence which 
stands before all in the qualifications of the perfect surgeon, it 
is bound up in that refined sensibility, that critical per- 
ception, that inestimable cunning, which lies in the surgeon’s 


touch. ples of the directions in which this loss will be felt 
come readily to mind. A considerable amount of skill, for 
example, is demanded in the examination of complex frac- 
tures, of lesions of deep-seated bones, and of injuries about 
joints. What was to be learnt of these troubles had to be 
acquired by a tedious manipulation demanding considerable 
sefnement. The surgeon who has now to deal with such con- 
ditions can afford to dispense with a prolix examination, and 
can submit the inquiry to a demonstrator of the Roentgen 
rays. The skiagraph, although its value is much exaggerated, 
embodies a substantial gain, but it is to be discounted by the 
joss of the great element in education which it is slowly re- 
lacing. 
An , tumour—to take another instance—presents it- 
gelf, and no longer is the surgeon compelled to trust to the 
acuteness of his inquiry and his patient review of all the 
hysical details of the mass. For what his ready fingers may 
ave learnt can be substituted the findings of the exploratory 
incision, the trochar, and the aspirator. 
advantage is minimised by a loss. 

Or, again, an abdominal swelling is brought under notice. 
Its features are obscure, but much of the uncertainty of out- 
line can be dissipated by a cultured hand which, with infinite 
patience and repetition, has learnt to construct a reality out 
ofa shadow. lt may be said that it is needless to persist in 
bringing this much elaborated means of inquiry to further 
perfection since the problem is at once to be solved by an 
exploratory laparotomy. By such little operation a great 
advantage is gained but an opportunity to add to one of the 
most refined forms of learning is lost. The value of ths ex- 
ploratory incision is beyond question, but among the signs of 
the times it is impossible not to notice a tendency to resort 
too readily to this means of solution. The Gordian knot, 
according to the legend, was ultimately cut, and it is a ques- 
tion whether the sum of human ingenuity would not have 
been substantially increased if attempts to untie the noose 
had been more diligently persisted in. 

In another example, let it be supposed that a suspicious 

alcer presents itself for diagnosis. In such case is it well to 
devote time to a precise and tedious inspection of its edges 
and to a careful tactile examination of its base, and to check 
what is discovered by results laboriously gained from like 
inquiries ? Is it not simpler to take a scraping of the affected 
surface and to submit it to a microscopist, and thus to be 
spared a method of examination which, although it may not 
give final results, yet represents an opportunity of furthering 
& priceless accomplishment ? 
_ Finally, there are cases which present symptoms hard to 
interpret at any superficial inquiry. Is it worth while in 
such to undertake an exhaustive critical research and to 
submit the whole to a trained judgment? The quest would 
no doubt develop habits of observation and powers of weighing 
evidence; but the process is slow, and an inquiry carried out 
in a bacteriological laboratory will clear up all doubts, and 
bs oh same time dispense with the efforts of a cultured 
Those, therefore, who are concerned with the education of 
the surgeon of the future would do well to still cherish this 
ancient power, and to foster a memory of the fact that sur- 
gery is, in its very essence, a handicraft, and that in all that 
he does the surgeon’s great endeavour should be to make his 
own hands self-sufficing. 

It is sad to think that this hardly-acquired faculty dies with 

€ possessor of it, and never was this more vividly presented 

an it has been by the loss which surgery has sustained in the 
death of Sir James Paget. One can picture the great surgeon 
en Dosed in his last sleep, and can see the once busy fingers 
ying lifeless on the white sheet, and then comes the wonder 
at the wealth of learning, at the exquisite cunning, at the re- 
ned sense which lay dead in the dead hand. No written bcok 


Here once more an 





can hold a tithe of the dainty knowledge which had been mas- 
tered by those subtle fingers, and no record, however laboured 
or however loving, can tell of the power which once rested in 
that magic touch. 

An individual loss does not, however, hinder the general 
tide of progress. Advance in such a work as ours depends 
upon the uneventful work of the whole body and is only accen- 
tuated by the achievements of the prominent few. The move- 
ment is the movement of a multitude in which individuality 
is, ata distance of time, little to be distinguished and in which 
personal eminence contributes a smaller factor than the 
present is ready to acknowledge. Those who stand forth as 
the leaders of the advance are merely the elect of the common 
body and the representatives of a wide intellectual franchise. 
Even he who startles the world as a discoverer has often 
done little more than give expression to what: was already 
nascent in the multitude. Sv as one great surgeon after 
another drops out of the ranks his place is rapidly and imper- 
ceptibly filled, and the advancing line moves on with still the 
same solid and unbroken front. 

The continuity of progress is undisturbed by the un- 
certainties of human life, and, as one writer has well ex- 
pressed it— 

‘*No work begun shall ever pause for death.” 


REFERENCES. 
1 Samuel Cooper’s First Lines, London, 1807. * South’s Chelius, 1826-46. 
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It has been agreed that there shall be no formal addresses at 
the opening of the various sections. I think members will 
endorse this arrangement. It may be possible to make such 
addresses interesting and perhaps even instructive; but they 
are in no way a necessary part of your proceedings, and they 
would encroach materially on the very limited time which is 
at your disposal for the proper business of the meeting—the 
reading and adequate discussion of clinical papers. 

A very few remarks, however, which have a direct reference 
to the work of the Section may be really useful. On some 
previous occasions so many papers have been accepted for 
reading that many valuable contributions could only be 
hurried through in abstract, and no discussion was possible. 
This was unsatisfactory to all concerned. On the present 
occasion the object has been to cut the garment according to 
the cloth; in other words, to adjust the number of papers to 
the time that is available, so that each may have a fair hear- 
ing, and be fully discussed. I anticipate that all who are 
present will regard this as the proper method. Two set 
discussions have been arranged on subjects both of which I 
feel certain members will regard as well worthy of their 
attention ; subdiaphragmatic abscess is no doubt a somewhat 
rare condition, yet it may occur in the practice of anyone. It 
is highly dangerous to life, and both in regard to diagnosis 
and treatment it presents difficulties of a very grave and 
embarrassing order. As the subject will be introduced by 
Mr. Godlee, and discussed by those whose names are a 
guarantee of their knowledge and sound judgment, I am sure 
tbat valuable information will be forthcoming. 4 
The subject of fractures belongs toa different order. It is 
so old and familiar that it may appear at first sight too 
hackneyed and barren to be worthy of your notice. Onsecond 
thoughts, however, I believe it will be felt that the opposite 
is really the case. Long a mere matter of routine the treat- 
ment of fractures has lately felt the influence of modern 
advance in other departments of surgery. The Roentgen pro- 
cess secures an accuracy of diagnosis which formerly was 
often impossible. The aseptic method makes operative inter- 
ference safe, so that. when necessary it can be adopted with 
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out hesitation, and it has become obvious that to secure the 
best results treatment must be applied not only to the frac- 
tured bone itself, but to the neighbouring joint and the 
muscles and other stractures of the limb. All these are points 
that present themselves, and I feel certain that Mr. Bennett’s 
paper, on which I know he has expended considerable time 
and labour, and the ensuing discussion will be attended with 
practical results of very material value which will establish 
and disseminate methods of treatment which will largely pro- 
mote the welfare of patients and the credit of this department 
of surgery. 

As to papers to be read I will merely venture upon one or 
two brief, and, as I may term them, official remarks. The 
time allowed to each paper is fifteen minutes, and to the dis- 
cussion ten minutes for each speaker. We must, as I have 
said before, cut our garment according to our cloth, and if one 
member of the Section takes up more than his share of the 
cloth, those who follow him must go short, so that a concise- 
ness, which must not of course impair clearness of statement 
and completeness of argument, will be a blessing which we 
shall all thoroughly appreciate and greatly applaud, while as 
your humble servant I shall be spared the distress of curtail- 
ing remarks which, however weighty and to the point, are 
materially overstepping theallotted time. 
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SOME PROBLEMS IN RURAL SANITATION. 

One of the most interesting problems which has engaged the 
attention of scientists during recent years is that of the period 
for which man will continue to live upon this earth. There 
is a general consensus of opinion that a time will come when 
the earth wil) cease to be habitable, but there is a wide diver- 
gency with reference to the length of the period which will 
elapse before the human race disappears. There are those who 
think that some great catastrophe may terminate our exist- 
ence at an early period, others calculate that we are using up 
the available oxygen in the atmosphere so rapidly that in the 
course of two or three centuries there will not be sufficient 
left to support life, At the opposite extreme we have those 
who teach that man may continue to inhabit the earth for the 
millions of years which will elapse before the cooling process 
solidifies all the water on the globe. Thege speculations how- 
ever interesting have little bearing upon public health, but 
there are other questions somewhat analogous in character 
which sanitarians will have seriously to consider. One of the 
most important is the continued increase of population, an 
increase almost exclusively confined to towns and cities. The 
effect of over-population is well exemplified in the two 
countries in which the population has attained its maximum 
density, India and China. The result is periodic famines, 
generally associated with pestilence in some iorm, affecting 
wide areas and millions of people. 

The earth’s population is increasing steadily, and in certain 
countries with great and continuously increasing rapidity. 
The production of food cannot for any very lengthened period 
keep pace with the increase of population, and it may be that 
famine and disease will more and more frequently occur and 
keep down the population within the limit of the available 
food supply. The growth of large manufacturing centres with 
the influx of rura) labourers into towns, and the general neglect 
of purely agricultural pursuits, must in this country produce 
some marked effect. That this effect will neither conduce to 
increased health nor longevity can scarcely be denied; hence 
it is a result which we must deplore. The country has already 
reached a condition in which the population far exceeds that 
which can be fed by its produce, and the condition is being 
aggravated year by year by the increasing population and con- 
tinuous neglect of agriculture, and Iam afraid will continue 








== 
until we receive a rude awakening, an awakening which jn all 
probability will stagger humanity. 

Our purely rural population is slowly decreasing, our Urban 
population is rapidly increasing ; therefore year by year the 
feeding problem becomes more serious. This is a fact 
well recognised that its very familiarity is producing cop. 
tempt. It is well, however, that we should from time tp 
time be reminded of the fate upon which we appear to be 
almost blindly rushing. Sanitary improvements, 
tunately tend only to aggravate the evil and hasten on the dg 
of reckoning. So much attention has been devoted to urbay 
sanitation that the town dweller enjoys now many advantages 
not possessed by those who remain in the country, advan. 
tages which tend to prolong life, increase health, and, gene 
rally speaking, make life better worth living. For example 
in most of our towns every house is efficiently drained ang 
abundantly supplied with pure water, rendering it possible 
with the minimum of trouble, to keep a house and its gur. 
roundings sweet and clean, and therefore healthy. In oor 
villages and rural districts nuisances from the improper dig. 
posal of filth abound on every side, and the water supplies tog 
often are unsatisfactory in quality as well as in quantity, 

Land is going out of cultivation and decreasing in value, yet 
it is often impossible to obtain a small quantity to effect 
sanitary improvements. Let a plot be required in order tp 
provide cottages with ground upon which to dispose of the 
slops and house refuse, or for the erection of better houses 
for the labourer, or for the erection of an isolation hospital, 
and it is often almost impossible to obtain it. Landowners 
refuse to sell small areas for such purposes, yet, in my county 
at least, farms are sold at ridiculously low prices, and the 
speculator who purchases, recognising the demand for smal} 
plots, promptly cuts up the farms and sells the land at an 
enormous profit. The dog-in-the-manger policy so common 
amongst landowners and their agents I cannot account for, 
but it is a fact which is well recognised and deplored. 

How to bring back people to the land is one of the greatest 
problems of the age. Itis far too large a subject for me to 
dwell upon, but I am convinced that one of the chief require 
ments for restoring prosperity to our rural districts is in- 
creased facilities for acquiring smal] areas of land for sanitary 
improvements. Some years ago one of my sanitary author- 
ties succeeded in acquiring a small amount of land behind a 
group of rural cottages which had no gardens. A portion was 
allotted to each cottage, the conveniences, which had been 
near the back doors, were removed to a sale distance, and 
there was sufficient ground to permit of the slops, house 
reluse, etc., being disposed of without causing any nuisance, 
and the old defective drains with their accompanying ditch 
nuisances were abolished. Twice since the same authority 
has made repeated efforts to carry out similar improvements 
in other places, but the necessary land could not be obtained. 
With a sufficiency of land adjoining or near each house, the 
necessity for sewers in most of our rural districts would be 
avoided. ’ 

In compact ‘villages, urban in character, drains and sewers 
will, I am afraid, still remain a necessity. The expense of 
such drains and sewers would in most cases be willingly 
borne, but the cost of obtaining sufficient land upon which to 
dispose of the sewage is one of the most frequent excuses for 
not carrying out such improvements. Land not worth £5 pet 
acre suddenly acquires a value of £100 or more per acre, 
this, together with the trouble and worry consequent upon the 
adoption of any scheme of sewage disposal prevents the adop- 
tion of such schemes. If the numerous experiments DoW 
being made on bacteriological lines result in the discovery of 
some simple process, requiring but Jittle land for disposing of 
sewage, a great advance will be rendered possible in 
sanitation. : 

The supply of water to our cottages is even a greater diff 
culty. Sanitary authorities are not only averse to the expendi- 
ture necessary to provide a public supply, but too often als 
averse to causing landlords to provide such a supply when it 
can be done at what is defined by Act of Parliament ass 
reasonable rate. The effect of such a policy has been W 
exemplified recently in a rural district in which I am 
interested. A group of cottages derived water from ab 
one of the tributaries of which, at a higher point, received 8 
certain proportion of the slops from the drains of ® 
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y een f typhoid fever occurred in the villa d 
case of typhoid fever i village, an 
am ipl goth later an outbreak of typhoid occurred in the 
. up of cottages, and resulted in several deaths. Some five 
Fy before I had endeavoured to get a proper water supply 
or these cottages, but an influential member of the council 
sed this as being unnecessary. Notwithstanding my pre- 
Pr ions of future trouble, the resolution to call upon the owner 
to provide a proper supply was lost. I only hope the lesson 
taught by this epidemic will not soon be forgotten. The cost 
¢o which the sanitary authority and others have been put is 
far greater than would have been required to provide a supply 
of good water. The multiplication of dairy farms also is 
increasing the necessity for an abundant supply of pure water 
in rural districts; but as I shall have again to refer to this 
subject, I will not further enlarge upon it now. I regard it as 
one of the most important requirements of our villages, and 
one which is imperatively necessary if we hope to get back 
any considerable portion of the population from the towns. 

Another very important requirement, I might almost say the 
vitally important requirement, is decent cottages for our rural 
jabourers. Many Acts of Parliament have been passed having 
for their object the better housing of the working classes. 
Their utility in rural districts has been practically ni/. Those 
who had the drafting of them worked upon an utterly erro- 
neous assumption. They evidently were of opinion that unless 
carefully restrained sanitary authorities would be infected 
with a mania for building, and that cottages would spring up 
like mushrooms in places where they were not required as well 
as in those in which they were really needed. A sanitary 
authority, therefore, can do nothing until ‘it has obtained the 
consent of the County Council. No facilities are given for ac- 
quiring suitable land at a reasonable cost and with little 
trouble. The Local Government Board must next be satisfied 
with every detail, etc. The result is that sanitary 
authorities wishing to provide cottages are only too glad to let 
the matter drop when their clerks point out the amount of cir- 
eumlocution entailed and the trouble and expense involved. 
What is wanted is an Act which will encourage sanitary 
authorities to build and offer them every possible facility for 

roviding decent accommodation for the labourer with the 
sa possible trouble and at the lowest possible cost. 

One great difficulty in the way of providing cottage accommo- 
dation by sanitary authorities was well stated by certain gen- 
¢lemen appointed recently by the Essex County Council to 
hold a local inquiry under the Housing of the Working 
Classes Act. They stated that many cottages were let with the 
farms, and quoted an instance in which cottages worth 4s, 6d, 
per week were let by the farmer to his men at 1s. per week. 

other words, they say: ‘‘ The men’s real wages were 3s. 6d. 
per week higher than their nominal figure, and he (the 
farmer) succeeded in retaining his men without appearing to 
break the local wages rate, If the farmers would charge a 
rent representing the real value, and pay a proportionately 
higher wage, there might be some chance of private enterprise 
stepping in to provide the necessary cottages, but the present 
system destroys private enterprise, and if it be persisted in 
the housing conditions in such districts must continue to 
grow worse, and the tendency towards the depopulation of the 
rural districts be increased.” On the other hand, the Com- 
missioners point out, if sanitary authorities provide cottages 
and let them at such low rents, the farm labourer is being 
subsidised out of the rates. This fact alone is sufficient to 
retard necessary action, and certainly prevents any rash action 
on the part of a sanitary authority. The whole problem 
bristles with difficulties, but that is no reason why it should 
not be attacked, It is a reason, however, for suggesting that 

fore any new Bill is presented those who draft it should 
know something about the subject. We shall welcome the 
discussion on this subject, which will be opened by my 
friend, Dr. Tew, at one of the meetings of this Section. The 
effect of the present defective accommodation upon the 
mental, physical, and moral well-being of the inhabitants is 
‘00 well known to need repetition. The housing problem is of 
importance not only to the rural labourer but to the whole 
country, and should be treated as a national problem, 

y apology, if any is needed, for touching upon these 
questions relating to rural sanitation in my opening address 
i8 that we are meeting in a large agricultural centre, in the 
centre of a group of rural counties, in which these subjects 
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are of the deepest interest, and that I, as medical officer of 
health to one of these counties, am myself more particularly 
interested in their study, and am desirous of doing what little 
I can towards improving their sanitary condition, and bring- 
ing about a new era of prosperity. 
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BACTERIOLOGY IN RELATION TO PATHOLOGY. 
PATHOLOGY, in its analysis of the nature of the tissue changes, 
has been influenced, it is admitted, to a not inconsiderable 
degree by the progress made in bacteriology within the last 
two or three decades. 

Pathology, no less than, and in no way different from, other 
biological sciences, intent on answering the ‘‘ what,” as also 
the ‘‘ why,” asks not merely what is the intimate nature of 
a particular change and aberration of a tissue or organ from 
its normal or physiological state, but also, and in a higher 
degree, why this change, and what its cause? Why a par- 
ticular alteration in one, another in another instance ? 

Microscopic and experimental analysis have both been 
active in discovering some fundamental facts, but have left 
numerous gaps in this study, and it is by the aid of bac- 
teriology—since it became, thanks to the foundations laid by 
Keech, an exact science—that these gaps are being closed up, 
or at any rate that the manner and method are indicated by 
which these gaps may, and probably will, be filled up. 

The time at my disposal does not permit of more than 
illustrating these propositions by a few of the more striking 
examples. 

1. Inflammation.—For more than a century inflammation, 
by the aid of the improved microscope and by experimental 
work which had occupied a host of active minds and of great 
experimentalists, was being analysed in all its elements: the 
part that the vascular system, that the tissues, that the nervous 
mechanism play in establishing the peculiar alterations con- 
stituting the phenomena of inflammation, suppuration, and 
their sequel; thereby an enormous number of facts were 
brought to light, by which the understanding of these par- 
ticular aberrations from and return to the normal conditions 
became clearer, or were believed to have become well under- 
stood. It is now admitted, however, that with the exception 
of traumatic, thermic, and chemical agencies, the chief, if 
not the sole, cause of the changes of the vascular apparatus 
and the surrounding tissues constituting inflammation, in- 
clusive, of course, of suppuration, are micro-organisms, which, 
either by their chemical activity—producing substances which 
exert a toxic action on the vascular system or the tissues, or 
both—or by the toxic nature of the protoplasm of the microbes 
themselves, lead to the abnormal interaction between the 
vessels and the tissues, manifesting itself in the exudation of 
fluid and formed elements of the blood and the progressive or , 
retrogressive changes of the tissue elements themselves, 

It is one of the best-proved acquisitions in bacteriology that 
many microbes, either when growing and multiplying outside , 
or Within the tissues, produce toxins which in the tissues set 
up the phenomena of inflammation either locally or poner 
This applies not only to those microbes which are specially 
and in the narrower sense connected with suppuration and 
abscess—for example, various species of pyogenic staphylo- 
cocci, streptococci, and bacilli—but also to other specific 
pathogenic microbes like the diphtheria bacillus, the tubercle 
bacillus, tetanus bacillus, typhoid bacillus. Koch’s tuber- 
culin, the diphtheria toxin, the toxins of many other microbes 
produced in the test tube, and then injected into the tissues 
produce typical inflammation. The same has been shown of 
the dead protoplasm of many microbes—for example, tubercle 
bacillus, ‘cholera vibrio, bacillus pestis, and others, as also of 
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some ordinary saprophytes, namely, that the dead bodies of 
these microbes contain pyrogenic and pyogenic substances 
capable of producing typical inflammation. 

Another set of phenomena of which an explanation is sup- 
plied by bacteriology is one well known in the study of inflam- 
mation, that is, the greater or lesser number of leucocytes in 
some inflammatory foci. It is well known that while some in- 
flammations are characterised by copious transudations with 
few leucocytes, others on the other hand are associated with 
copious accumulation of leucocytes, as in suppuration. The 
phenomenon of chemotaxis seems to offer a good explanation 
for these differences, that is to say, while some microbes or 
their toxins powerfully attract leucocytes from the blood and 
connective tissues, others have no such effect or possess even 
the reverse, namely, negative chemotaxis. In a similar 
manner Pfeiffer first classified the effects of chemical sub- 
stances on lower organisms. 

2. Necrosis.—The most valuable and earliest observations 
were those of Roux and Yersin, showing that the toxin pro- 
duced by the diphtheria bacilli has a powerful necrotic action 
on the tissues. The further demonstration of the actual pre- 
sence of the toxin in the diphtheritic membrane supplied at 
ence the simplest and most feasible explanation of the necrotic 
condition of the mucous membrane in diphtheria, namely, 
the multiplication of the diphtheria bacilli at a particular 
locality—be it the fauces or larynx, or trachea or bronchi, or 
any other membrane—causes the production of the toxin, 
which in its turn causes the inflammation and further the 
necrosis of the membrane. But this action, namely, localised 
inflammations leading to gradually progressive necrosis of the 
tissue elements is not peculiar to the diphtheria bacilli and 
their toxins, for it is almost a common character of many if 
not most pathogenic microbes; it is observed in connection 
with almost all hitherto known pathogenic bacteria, tubercle, 
glanders, leprosy, pseudo-tubercle, pathogenic cocci, and 
bacilli of various kinds. It is this progressive necrosis of the 
tissue following the typical symptoms of inflammation: con- 
gestion, stasis, diapedesis, and emigration of leucocytes 
which is observed, granted the necessary number and viru- 
lence, as the effect of the action of many pathogenic microbes, 
inasmuch as at a particular locality—primary as well as secon- 
dary foci—so long as their multiplication proceeds and their 
toxins are being produced in increasing amounts the necrosis 
of the tissue spreads into larger and larger areas. In non- 
microbic inflammations, on the other hand, this necrosis 
is local and circumscribed, being due to the direct action 
of the noxious agent—thermic, chemical, or traumatic— 
and its action is limited to the part actually attacked or 
its immediate surroundings. The necrosis itself appears 
in both series, however, of the same essential character, 
namely, coagulation of the protoplasm of the tissue cells, in- 
clusive of the vessels themselves, and a gradual disintegration 
and destruction of the cells as also of the intercellular ground 
substance. These phenomena have been well observed in the 
case of a number of pathogenic microbes. Another not less 
important set of appearances associated with the necrotic 
change caused by bacteria is the secondary leucocytosis and 
suppuration; and for this the chemotactic action that the 
necrosed tissue exerts on leucocytes, attracting these for one 
reason or another, probably as scavengers and removers, 
offers a ready explanation. 

3. Specificity of Cell Secretions.—Until recent years it was 
generally considered that a specificity of cell secretions is one 
of the fundamental phenomena of the physiological or normal 
tissues. Behring, Kitasato, Brieger, Roux, Ehrlich, and many 
others have, however, shown that under the activity of 
many pathogenic bacteria and their toxins in an affected 
body a curious and important series of secretions on the part 
of the cells of the tissues takes place which is as specific as 
those others associated with the normal life, I mean, the pro- 
duction of specific antitoxins and the production of 
specific agglutinins. It was further shown that not 


only under the stimulation of the cells by bacteria and 
their toxins are those specific antitoxins secreted, but that 
organic substances like abrin, ricin, venin, are capable of 
stimulating the cells to a like production of specific antitoxin. 
Moreover, quite recently a further highly interesting series of 
facts have been brought to light, namely, that particular 
tissue taken from one animal body and introduced into 





another causes a specific reaction, showing itself in thi 

the living cells of the latter produce under the partie: 
stimulation substances specifically acting on the particular ° 
tissue that has caused the stimulation. Illustrations: ‘ 

a. Injection of ciliated epithelium of the trachea of the 
into the peritoneal cavity of guinea-pigs produces a de My 
change, inasmuch as in a second injection of similar ay.’ 
thelium the ciliary movement is stopped and the ¢e 
destroyed in a markedly shorter space of time than in 
normal animal ; the same action takes place in vitro; here ’ 
same difference between normal serum and specific serum jg 
demonstrable. 

6. Metchnikoff shows that rat’s spleen injected into guinea. 
pigs produces serum which is capable of agglutinating anq 
dissolving leucocytes of the rat. 

c. Funck shows that repeated intraperitoneal injectiong of 
rabbit’s spleen into guinea-pigs in ascending doses produces q 
serum which in vitro has specific cell-destroying—cytolitie— 
action on both lymphocytes and polynuclear leucocytes of the ’ 
rabbit, whereas red bone marrow of rabbit produces when ad. 
ministered in the same way a serum which has a gr 
action on polynuclear leucocytes than on Jymphocytes, 

From these experiments it is clear that by certain patho 
logical processes the tissue cells are capable of being 9 
altered that their secretions assume a specific action not pos- 
sessed by them before. ; 


NOTE. 
1 Foran excellent review and summery, see Professor Ponfick’s paper in 
the Berl. klin. Wock., Nos. 11, 12, and 13. 
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THE TEACHING OF PHARMACOLOGY. 

In bidding you a hearty welcome to the meetings of this See 
tion I desire at the same time to express my grateful acknow- 
ledgement of the honour done me by the Council of the British 
Medical Association in inviting me to act as your President. 
It is 25 years since the Association has held its annual meeting 
in East Anglia, and I confidently expect that this meeting 
convened in the closing year of the nineteenth century will be 
—— of much pleasure and profit to all who take part 
in it. 

The title of our section is pharmacology and therapeutics, 
When we consider that therapeutics date from the beginning 
of medicine and that the ultimate aim and meaning of all our 
medical education and scientific culture is the alleviation of 
suffering and the cure of disease, does it not seem surpri 
that it was not until the year 1884 that, at the suggestion 
Dr. Whitla, a separate section of therapeutics was instit 
at the Belfast meeting? AndI have to note not only the 
official recognition of therapeutics, but also the fact that it has 
not enjoyed fixity of tenure. For, in 1890, at the Birmingham 
meeting, with its 12 sections. an address on therapeutics was, 
it is true, delivered by Sir W. Broadbent, but no separate set- 
tion was allotted to therapeutics which was tacked on to medi- 
cine. Likewise, neither at Newcastle-on-Tyne in 1893; a 
Bristol, in 1894; nor, at Carlisle, in 1896, did therapeutics 
a home for itself. 

Dr. T. J. Maclagan presided over the new section of ther 
peutics at the Belfast meeting in 1884, and took as the su 
of his address the Methods of Therapeutic Research. In 
address he clearly enunciated the limits and utility of the 
three lines of enquiry which have been followed in the 
and must be pursued in the future, namely :— 

1. Experiments on lower animals. 

2. Statistical observations of the results of treatment, ap] © 

3. Individual observations at the bedside. : 
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ao and growth of the science of pharmacology, whic 

ras founded by Bichat and Magendie early in the pe a has 
made it plain that all correct appreciation of the mode of action 
gs must be based upon physiology and pathology. The 
new departure has gradually leavened our conceptions of 
therapeutics, and renders the teaching of this branch alike 
more intelligible to the student and more satisfactory to the 


oral remember the time when attendance upon materia 
medica lectures was a dreary enough obligation, and the course 
was to students perhaps the least popular in the entire cur- 
riculum. Comparing the teaching of materia medica and 
therapeutics thirty years ago with the present time, three 
features stand out prominently : z d Hite 

1, The retrogression of descriptive materia medica in its 
restricted meaning. ; ; “ 

2, The establishment of special courses in practical phar- 
macy at the medical schools, conducted in suitable labora- 


tories. . : 

3. The development of pharmacology in its present accepta- 
tio—that is, the scientific investigation ot the modes of 
action of drugs. : 

In regard to the place of pharmacology in the medical 
curriculum, and the best mode of teaching medical students, 
I heartily join with Dr. Bradbury (Address to Section of 
Pharmacology and Therapeutics, Portsmouth, 1899) in protest- 
ing against undue neglect of what may be termed old- 
fashioned materia medica—that is, description of the essential 
properties and chemical nature of drugs, so far as these 
elucidate the action of the remedy or its relations to pre- 
scribing. 

A modern course of lectures on materia medica should most 
certainly be founded on the bed-rock of pharmacology, that is, 
physiology ; but there is still room—nay, I think, necessity— 
for practical demonstration of the physico-chemical properties 
of drugs, and we need not even be ashamed of inculcating the 
utility of some familiarity at least with the pages of the 
British Pharmacopeia, which it is the fashion of some to 
despise or decry. 

Thanks to the labours of physiologists and pharmacologists 
on the one hand, and of organic chemists on the other hand, 
itis now possible, and even comparatively easy, to give an 
interesting and practically useful course of lectures on materia 
medica and therapeutics to medical students, but not earlier 
than their third year. I venture to affirm that it is entirely 
the fault of the lecturer and not of his subject if he does 
not succeed in quickening the dry bones of materia medica 
and in awakening and maintaining the lively attention of his 


class. 

With a little thought and trouble numerous simple experi- 
ments, chiefly chemical, can be shown in illustration of the 
more important physiological and therapeutical properties of 

gs. 

General principles can be laid down, alliances pointed out, 
and broad features sketched, which connect together large 
numbers of drugs, into the individual details of which it 
would be wearisome and a waste of time to enter. 

Take, for example, antipyretics and their mode of action; 
or the local action of astringents and caustics, experimentally 
illustrated by the reactions of various acids, and metallic 
salts upon solution of albumen. Or, again, the group of 
“aromatic compounds” where it is possible to give a brief 
but comprehensive survey of the general chemical and 
physiological relations of the subdivisions of this great group 
—namely, hydrocarbons, phenolic compounds, acids, and 
nitrogen derivates (alkaloids, etc.). And in this aromatic 
group, which includes the antipyretic drugs, there is abundant 
opportunity for drawing attention to many interesting points 
in illustration of the connection between physiological action 
and chemical constitution. 


PuysioLocicaL ACTION AND CHEMICAL CONSTITUTION. 
Since the properties and motions of molecules which deter- 
mine physical properties depend upon the motions and pro- 
perties of atoms which determine chemical reactions, the 
same Common laws must govern both physical and chemical 
phenomena. And no one can doubt that the properties of the 
most complex compounds depend upon, and are intimately 


——_——_—_ 


correlated with, the properties and configurations of the atoms 
and molecules of which the aggregates are built up. aeer 

This fascinating subject, which received its impetus in 
Great Britain from the labours of Crum Brown and 
Fraser, has not escaped the attention of former speakers at 
meetings of this Association. For at the Brighton meeting o 
1886 Sir T. Lauder Brunton delivered an attractive address on 
the Connection between Chemical Constitution and Physio- 
logical Action; and Sir W. Broadbent upon more than one 
occasion (in 1890 and again in 1895) has likewise referred to 
this topic, which he rightly esteems as one of fundamental 
significance. 

Bit by bit—here a little, there a little—we are gathering the 
kind of material which can best help us to gain insight into 
the principles of therapeutics. 

True, we may have to wait a good while before a stately 
edifice can be built up, but none the less does it hold true 
that the problems of therapeutics, and for that matter of all 
biology, are, at the root of things, essentially chemical or 
physico-chemical, in so far as we are at all able to interpret 
them or refer them to general laws. ‘e 

To give an example or two: 

Some of the fatty hydrocarbons are, in themselves, taste- 
less; but let us introduce the radicals, OH (hydroxyl); 
NH,(amidogen); or, NO,, and lo! we get colour, odour, or 
taste conferred upon the molecules. For a compound to have 
a sweet taste it must contain at least two oxygen atoms, and 
every electropositive group must be united to an electro- 
negative group. Thus, all polyatomic alcohols are sweet— 
that is, glycol, glycerine, etc.—and aromatic sugars ; for ex- 
ample, phenyl-triose have a bitter taste.’ 


Again, look at the group C, H, ov wa ; namely, ortho-ben- 
zoyl-imide. As including it we have these compounds: 
1. Anthranilic acid—O,H< Qo ; and its methyl-ester 


/CO.OCH 


C,H, \NH.H. 3 has a smell of orange bearers) oil. 


C,,H,) N, O, 
0.8, So 


2. Indigotin ; has an intense blue colour. 


3. Saccharin ee 4 SNH, is an intensely sweet sub- 


stance; and lastly, 
4, Ox-indole O,H,NO=0,8,¢ V9; SCH, is a constituent of 


essential oil of jasmine flowers, associated with anthranilic 
methy]l-ester. 

So we find that different effects produced upon the senses 
of smell, taste, and sight are coincident with differences of 
arrangement in the molecules of the respective compounds 
Smack) are all built around a common nucleus (Watson 

mith). 

Innumerable difficulties still await an answer, for example, 
Why should saccharin, which is an ‘‘ ortho” compound be so 
sweet, while the ‘‘ para” compounds is devoid of sweetness ? 
Still we can assert that great progress has been made in ex- 
pressing the laws of mixture, combination, solution, dissocia- 
tion, and chemical transformation on a gencralised basis, and 
chemistry and chemical physics are gradually being brought 
under the sway of dynamical laws. 


PHYSICAL CHEMISTRY AND THERAPEUTICS. 

Within the last fifteen years the remarkable and darin 
theories of Van’t Hoff and his followers, upon the nature o 
dilute solutions, based upon certain physical data (namely, 
osmotic pressure, alterations of the boiling point, and freezing 
point) together with Arrhenius’s hypothesis of ionic dissocia- 
tion have largely engaged the attention of physicists and 
chemists. Nor have they failed to make their impress upon 
pharmacological investigations. 

The earliest reference [ have noted in pharmacological work 
to Van’t Hoff’s important researches is contained in a paper 
by Hofmeister.? In the same journal’ is a suggestive paper 
by Dreser, Ueber Diurese u. ihre Beeinflussung durch phar- 





makologische Mittel. 
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In this connection I may specially refer to Dr. C. R. Mar- 
shall’s excellent summary of the “Ion” question, published 
in the Practitioner, February, 1898. In this paper, which 
broached the subject for the first time in an English medical 
journal, he gave an abstract of Krénig and Paul’s theory of 
the action of antiseptics in the light of the electrolytic disso- 
ciation theory, and also of Loeb’s views on the physiological 
effect of various radicals. 

But, furthermore, we have to take into account not only the 
number and kind of atoms in the molecule, and their interior 
arrangement and grouping (constitution), but certain phy- 
sical properties of compounds previously inexplicable have 
found their explanation in another development of chemical 
theory which has proved extraordinarily fertile. I refer to 
stereochemistry —that is, the doctrine of the spatial configura- 
tion of the molecule. This theory has done much to elucidate 
the difficult problems of isomerism in organic chemistry, and 
we cannot doubt that it will shed light upon chemical trans- 
formations occurring in the organism. Dr. Emil Fischer has 
published in the Zeitsch. f. Physiolog. Chem., 1899, an impor- 
tant paper in which he seeks, in conjunction with Thierfelder, 
to explain the selective action exhibited by the enzymes, 
either in effecting fermentation or in producing hydrolysis. 

It is well known, for example, that a glucoside—for example, 
salicin—may be attacked by one enzyme (emulsin) and not by 
another (yeast enzyme), and accordingly Fischer and Their- 
felder conceive the hypothesis that between the enzymes and 
those substances which they attack there must exist a corres- 
pondence in molecular configuration which they compare to 
that of a lock and its key. 

And, again, of two isomeric sugars closely allied—for 
example, glucose and xylose—one (glucose) may be oxidised 
in the body or converted into glycogen, whereas the other 
(xylose) may pass unaltered through the system. 

All such methods of investigation are to be welcomed by us 
as tending to aid in the unravelling of pharmacological 
problems. Yet, although we shall ever strive tc combine 
science with practice, we need not run away with the notion 
that pharmacology will surely inaugurate the golden era of 
therapeutics, and enable us to give a satisfactory reason for 
each medicine we prescribe. : 

In the future, as at present, it will probable always hold 
true that in order to meet the complex and shifting needs of 
the daily practice of our profession, pharmacology must be 
wedded tocareful and well-balanced clinical observation, and 
practical therapeutics not infrequently outruns pharmacology. 
For, as Dr. Cuming well remarked in his scholarly Presi- 
dential Address at the Belfast meeting in 1884, ‘‘ The true 
dignity as well as the great attraction of our studies lies in 
their practical usefulness.” 

And Bacon has said: ‘‘ They be the best physicians, which 
being learned incline to the traditions of experience, or, being 
empirics, incline to the methods of learning.” 

But here we are constantly made to feel our difficulties 
and limitations, and the wise doctor is not addicted to boast- 
ing of his therapeutic successes. In therapeutics, as in 
ae opposite conclusions can be drawn from the same 
text. 

What are we to say to such a fact as this ? 

In the Practitioner some months ago there appeared a highly 
interesting series of papers upon pneumonia and its treat- 

ment. Yet upon a definite and apparently simple point, 
namely, the administration of opium in acute pneumonia, 
two men whose powers of observation have been developed to 
the highest possible degree by constant exercise for more than 
half a century, expressed diametrically opposite opinions. 
While Sir Samuel Wilks announced his firm belief in opium, 
Sir William Gairdner was of opinion that, in most cases, 
opium in pneumonia is a remedy to be entirely distrusted, 
and even severely proscribed. 


A Protest. 
One word in conclusion. The flood tide of discovery of new 
synthetic chemical remedies has, together with afew treasures 
which have risen on its crest, also washed on shore much 
rubbish of a pseudo-scientific sort. 
Are we not daily worried with samples, and with advertise- 
ments and circulars from eagerly competing firms, announcin 
new drugs or novel combinations, which I fancy are use 


—— 
chiefly by those who do not know how to employ the o] 
Scarcely are they advertised once before they are alone? 
away by importunate new-comers. 

The advertisement is headed with an enigmatical 
standing over an appalling chemical formula, and probab} 
ornamented with a structural or graphic diagram. Al] this % 
backed up by a plausible show of original experimental] work, 
and ends with a ‘‘full literature.” In a pamphlet 
issued about some new-fangled preparations of iron, 62 ]i 
references were appended, and a well-known and reputabie 
drug firm advertised in a recent number of the Brinsg 
MEDICAL JOURNAL more than twenty of its special pr 
tions, some of which probably most of us never heard of. Ang 
not only are we plagued with innumerable circulars which 
choke our waste-paper baskets, but we are tormented dur 
our consulting hours at home by the visits of smooth-tonguef 
touting agents of many of the large firms. 

This most objectionable practice is on the increage, } 
should, in my humble opinion, be stamped out by the 
medical profession, and I avail myself of this public oppor. 
tunity to protest against it. 

For some time past I have made ii an invariable rule 
and given directions accordingly, that I will not receive or 
interview the agent or representative of any drug firm, no 
matter how famous. If by chance or sheer audacity one of 
these gentry does find his way into my consulting room he 
very speedily finds his way out again. 

I entirely sympathise with the writer of the indignant 
letter, headed ‘‘ Chemists’ Travellers,” and_ signed 
““M.D., M.S.,” in the British MepicaL JOURNAL (May 1oth, 
1900, page 1263). 

With such thoughts in our mind, ought we not to hearken 
to the admonition of St. Paul, and ‘‘ henceforth be no more 
children, toesed to and fro, and carried about with every 


wind of doctrine” ? 

REFERENCES. 
1Sternberg, Chem. Centralbl., 1899. %Zur_ Lehre von der Wirkung der 
Salze, Arch. f. exper. Pathol. u. Pharmakol., Bd. xxv, 1883. 3 Bd. xxix, 189, 
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THE SCOPE AND AIM OF THE SECTION’S WORK, 
Since the last meeting of this Section events have occurred 
which have emphasised the significance and enhanced the 
importance of its work. The war in South Africa has stimu 
lated into vivid reality the unity and solidarity of the British 
Empire. The imperial idea implies not only a community o 
interests—social, commercial, and political—between the 
mother country and her colonies and dependencies, but als 
a community of suffering; and as tropical conditions and 
tropical diseases prevail in Greater Britain to such a large 
extent, the study of these as they affect both the gove 
andthe governed has come to be recognised as a matter 
vital and cardinal necessity. This has been fully acknow- 
ledged by the able minister who presides over the Colenies, 
and who has realised more clearly than any of his predecessor 
the immense importance of inquiry and education as d 
tropical pathology and hygiene. The Government of India 
has also awakened from its torpor, and taken thought and 
action in the same direction by encouraging research, trail- 
ing men in bacteriological methods, establishing labo 
appointing commissions, and promoting special investige 
tions. : 

A knowledge of the pathology and pathogenesis of disease 
must obviously precede and guide preventive and curative 
effort ; and it cannot be too loudly proclaimed that this know: 
ledge can only be obtained by systematic scientific r 
The days of casual and statistical observations and 
tations have gone, and it is now universally understood thi 
nothing will avail for the solution of pathological problems 
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except the undistracted work of trained agents provided with 
ample opportunities, facilities, and appliances. The recent 
history of malariology—to employ a new and expressive term— 
js a signal illustration of the dependence of sanitary and 
therapeutical endeavour on pathological discovery. Laveran 
in 1880 furnished the key to the morbid processes which in 
malarious disease take place within the body by the dis- 
covery of the plasmodium malariz. Manson and Ross 
pioneered the brilliant investigations which have revealed 
one, if not the one, means by which this organism leaves the 
infected subject, lives and breeds in outer nature, thus com- 
passing the communication of what must now be admitted to 
be an infective disease. It is interesting to observe how this 
knowledge is being at the present time turned to practical 
account, and how it explains and gives precision to methods 
of prevention and cure which had previously been resorted to 
empirically. Koch in the Dutch Indies and German New 
Guinea has been attacking the plasmodium within the human 
host, and claims, by destroying it in that phase or stage of its 
existence, not only to cure the individual, but to reduce 
greatly, or altogether abolish, the prevalence of malarious 
disease in the community. Sambon and Low in Italy are 
addressing themselves to the extrasomatic life of the parasite, 
and endeavouring by special contrivances and precautions to 
cut the morbific circuit outside the body. Koch’s labours have 
an intimate bearing upon the subject which has been selected 
for discussion at this meeting, and will, no doubt, be noticed 
and criticised by those who take part in it. The results of 
the proceedings of Drs. Sambon and Low will be eagerly 
watched, as they will contribute an important aid to the 
solution of the question whether the Anopheles is the only 
medium of malarious infection, and, if so, whether this occurs 
invariably by inoculation. 

The South African war has forced into prominent and 
painful attention two diseases which, although they cannot 
be called tropical diseases, manifest themselves with special 
severity as regards incidence and fatality under tropical con- 
ditions—namely, enteric fever and dysentery. The theatre 
of the war—the uplands of South Africa—cannot be classed, 
either as regards position or physical characters, as tropical. 
Malarious disease, the special and predominant product and 
index of tropical countries, is conspicuous by its absence 
among the causes of disability and death occurring in the 
British army of South Africa. But the meteorological con- 
ditions which obtained during the early months of the cam- 
paign were most aptly described by the term ‘‘ tropical.” 
Sunstroke and sun fever were very common. I have endea- 
voured to ascertain whether these cases were all or mostly 
cases of heat shock, and whether any considerable number of 
them presented the phenomena of heat fever— so-called 
“siriasis ”—and, if so, whether these occurred in epidemics 
or appeared to be communicable. I regret to say that I have 
not succeeded in obtaining any information on these points. 
The cases which I have met with at Netley have presented a 
similar history and similar sequels to those received from 
India. Perhaps, when the medical history of the campaign 
comes to be compiled, some facts bearing on these questions 
may be forthcoming. I allude to the matter here and now in 
the hope of eliciting information. 

That enteric fever existed in South Africa and was apt to 
prevail in South African towns and cantonments during the 
summer months was well known, and its appearance among 
the troops engaged in this war was fully anticipated; but the 
excessive prevalence of the disease in a country and climate 
with a reputation for exceptional healthiness has come as 
an unpleasant surprise. No doubt the circumstances and 
exigencies of warfare are mainly responsible for the heavy 
tribute of sickness and death which enteric fever has levied. 
War shares with famine the malignant power of enhancing 
the susceptibility to whatever infection happens to be present 
at the place and time. 

_ Enteric fever has been in grim evidence {during recent 
wars on the Indian Frontier and in the Egyptian Soudan; but 
malaria, cholera, yellow fever, and dysentery have on other 
occasions been stimulated into disastrous activity by war. 
So with famine: malarious disease, small-pox, diarrhcea, 





dysentery, and relapsing fever have attended or followed it, 
and at the present time cholera and plague are raging among 
the famine stricken in India, The infection of enteric fever 





seems to be ubiquitous, portable, and peculiarly facile and 
subtle; and perhaps the most urgent question of the hour is 
how to mitigate its prevalence in the British army, in which 
in times of peace it causes one-third of the total mortality. 

It is important to note that a very marked contrast exists 
between the ordinary incidence and mortality of the disease 
in temperate and tropical or subtropical countries—in England 
and Canada on the one hand, and in India and Egypt om 
the other. A similar contrast appears in the French army 
stationed in France and in Northern Africa. How much of 
this great excess is due to tropical conditions, topical and 
climatic, and how much to remediable sanitary defects it is 
not easy to say. 

But, side by side with the excessive suffering of the army 
in India we are confronted with the remarkable fact of the 
immunity of the native population. Whether a similar 
immunity exists among indigenous races and habitual resi- 
dents in South Africa is an interesting question. Evi- 
dence seems to indicate that it is so. The native 
immunity in India, though not absolute, is undoubted; its 
cause has not been satisfactorily ascertained. It has been 
attributed to habituation to minute dosage of the contagium,,. 
to protection conferred by attack during infancy and child- 
hood, and to racial resistance acquired in the-course of 
generations through both these influences. Some experi- 
ments by Freyer and others indicate that natives give 
positive reactions to Widal’s test; but more extended and 
exact investigations on this point are desirable. It is quite 
certain that the immunity of natives is not due to superior 
sanitary conditions. Whether a similar immunity—tem- 
porary or permanent—can be engendered in European subjects 
by a process of inoculation such as has been devised by Pro- 
fessor Wright, of Netley, and practised on a large scale 
among soldiers proceeding to the seat of war, is a question, 
the reply to which is awaited with eager anxiety. Some 
figures obtained from Ladysmith have been published bg 
Professor Wright, which seem to show that some immunity 
is conferred by these inoculations, but though encouraging, 
they are by no means demonstrative. Similar procedures for 
creating an immunity against cholera and plague initiated by 
Professor Haffkine, have in India been attended with satis-- 
factory results. But although a certain measure of preventive 
success has been obtained by these inoculations, the employ- 
ment of them appears at present to be practicable and useful 
only as an emergent expedient in the presence of a serious, 
outbreak; and the prevention of cholera, plague, and enteric- 
fever on a large scale must apparently be essayed on other 
lines and by other methods. 

Dysentery has been very rife in the South African army,. 
but the disease has exhibited mostly a mild type and been. 
amenable to treatment. In some camps it has presented the 
aspect of an epidemic or infectious disease ; but whether the- 
infectiousness is apparent or real—due to common expo- 
sure to certain noxious conditions or to communication from 
man to man of some specific contagium—it is impossible in 
the absence of knowledge regarding the nature of the conta- 
gium or contagia of dysentery tosay. The dysentery of war and 
famine is believed to be infectious, but notwithstanding much 
able and laborious research we have yet much to learn con- 
cerning the pathology and causation of dysentery. Imperfect. 
conservancy, foul water, alternations of temperature, exposure, 
fatigue, and bad food, which are undoubtedly adjuvants if not 
factors of dysentery have been in baneful operation in this 
war, and a new disease resembling dysentery has been de- 
scribed under the name of “‘dust colic.” This seems to bea 
muco-enteritis caused by the swallowing with water and food 
of irritating particles of grit blown about by dust storms. The 
presence of the grit in the evacuations does not seem to have 
been sought for or found. J 

The persistence of plague in India and the appearance of 
the disease for the first time south of the equator—in 
Mauritius, South Africa, South America, and Australia—are- 
events deserving of special notice. The disease has during 
its present prevalence confined itself mostly to warm and hot 
countries, and, though not exclusively a tropical] disease, nor 
apt in the tropics to be at its worst when conditions are most. 
typically tropical, it appears to find in tropical countries and 
circumstances the most favouring environment. It is curious 
to remark that, while in India natives appear to be readily 
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susceptible to the infection of plague, Europeans, though not 
absolutely insusceptible, exhibit a comparative immunity— 
the reverse of what happens as regards enteric fever. This 
immunity is doubtless what I venture to call a sanitary im- 
munity, due to a purer personal domestic and social life, and 

haps to circumstances and habits rendering admission of 
infection less easy. This kind of immunity is also observable 
in some places—in Calcutta, for example—as regards cholera. 
How far an immunity of this sort is capable of being achieved 
as regards the infection of enteric fever, it is not easy to say. 
Oertainly it has not been accomplished as yet in India or 
Egypt. The Bermudas used to render the highest ratios of 
enteric prevalence and mortality, but within recent years con- 
siderable reduction of thege rates has occurred through sani- 
tary reforms in the matter specially of water conservancy and 
sewage disposal. Similar causes have reduced the burden of 
enteric suffering in the French army of Algeria, and the power 
of sanitation has also obtained signal illustration in the 
banishment of beri-beri from the Japanese navy. Great 
Britain appears also to have acquired an immunity against 
cholera through sanitary reform and effort. These experiences 
are full of encouragement and hope. 

I trust that I have succeeded by these discursive observa- 
tions in showing that recent events have expanded the scope 
and aim of our work in this Section; and it seems to me 
fitting that we should at the commencement of our sectional 
labours remind ourselves of what these are. Our concern is 
not only with exclusively tropical diseases, many of them 
strangely named and imperfectly investigated and under- 
stood, which may be encountered and contracted in hot places 
where Europeans are compelled to reside for purposes of pro- 
tection, administration, or commerce, and are not as a rule 
met with outside of the tropics. More important are those 
‘diseases, originally or essentially tropical, which may be dis- 
seminated by intercourse with the tropics, and may prevail for 
a time in extratropical localities in which they are not habitu- 
ally present. And, finally, there are the diseases which are not 
specially tropical, but which are liable to be aggravated in 
prevalence or severity by tropical conditions. ‘hese three 
classes represent a wide field of research, and, in addition, 
interesting questions arise as regards diseases which, common 
elsewhere, are rare or unknown in tropical countries. 

The field of study thus presented has its scientific and 
humanitarian aspects, and its cultivation has become an 
essential part of the business of imperial administration. 
It embraces not only acute infections and the sequel or consti- 
tutional incapacities resulting therefrom, but includes also 
those conditions affecting health and life which are vaguely 
-designated as climatic, remediable only by adaptation, or which 
arise from sanitary defects or neglects capable of more easy 
amelioration. Hygienic improvements, personal, domestic, 
and social, have undoubtedly raised the standard of health 
and the value of life in the tropics, and residence and service 
in hot countries offer fewer and less formidable risks than 
they did in times past. But behind the question of individual 
impunity looms the question of colonisation or the continued 
vigour and vitality of the race when transplanted from 
temperate to torrid zones. The solution of these weighty 
problems constitutes the reason and purpose of our distinct 
sectional existence. 
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THE TREATMENT OF WOUNDED AT SEA. 
It appears to me a happy omen that the inauguration of the 
Navy, Army, and Ambulance Section should take place at a 
time like the present, when the great war—now we trust 


nearly at an end—has directed special attention to its three 
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subdivisions, namely, medicine and surgery, in relation to 
the services, and ambulance in connection with both, and 
likewise with civil life, particularly in large towns. A goodly 
supply of papers on these and kindred subjects will claim 
your attention, but I notice with regret the absence of one on 
a subject which I consider would be well worth the trouble of 
writing—namely, on the means at the disposal of the naya] 
medical officer for the treatment of the injured on board g 
man-of-war, more especially during an action, 

Now, before I enter upon this subject, I should like to make 
a few remarks on the light in which the naval medical officer 
is regarded by his fellows in civil life. 

Experience of the medical press, extending overa somewhat 
lengthened period, has left the impression on my mind that 
there is a belief amongst our brethren in civil life that the 
naval medical officers, taken as a class, are either behind the 
times professionally, or are credited (from lack of zeal) with 
neglecting to avail themselves of modern discoveries, both in 
medicine and surgery, and that this is due in great measure 
to absence for lengthened periods from the schools. 

If I have rightly interpreted the meaning conveyed in 
the medical press, I trust you will believe me when 
I state that you do us an injustice. It is true that 
from the very nature of his calling the naval medical 
officer is away at times for a period of three or four 
years; but, on the other hand, it should be borne in mind that 
there are sick in other countries besides Great Britain, and 
studying familiar diseases under different climatic condi- 
tions, or cholera, yellow fever, plague, and other diseases in 
countries where they are endemic, with the methods of treat- 
ment adopted by those who have lived the whole of their pro- 
fessional life in their midst, modifications in some ordinary 
operations and substitution of new ones amongst the profession 
abroad is surely worth something. 

Operations at foreign hospitals can always be attended, and 
practitioners and hospital surgeons are, in my experience, 
ever willing to answer questions, and to show you their cases 
where possible. I have not said anything about his own 
patients, which, if his ship is a large one, supply him witha 
heterogeneous practice, in addition to a capital operation occa- 
sionally. 

From what I have said it should be seen that the naval 
medical officer need not of necessity get rusty. I have not 
mentioned that in addition he haa the medical press, foreign 
as well as English, nor that on his return home provision has 
been made for seniors and juniors alike to pass through a post- 
graduate course at the metropolitan hospitals of Great Britain 
and Ireland. 

Now let us return to the question of the means at the dis- 
posal of the naval medical officer for the treatment of the 
injured on board a man-of-war, more especially during an 
action. To grasp the situation fully it must be borne in mind 
that the essentials of a fighting ship may be said to comprise 
the largest percentage of armament, offensive and defensive, 
combined with capability of rapid motion and a steady 
platform. So far as our present knowledge goes, these condi- 
tions can only be obtained at the expense of space ; or, in other 
words, the more effective a fighting machine the ship is, the less 
space is available for quarters and accommodation for the sick. 

Now, necessary as light and fresb air are to all of us, in the 
case of the sick on board ship it will easily be understood 
that this necessity is more urgent. But light and fresh air 
can only be obtained in sufficient quantity above the water- 
line, and to place the sick quarters above the water-line, 
amidst the hurly-burly of a sea fight, traversed by projectiles 
and wrecked by exploding shells, is of course out of the ques- 
tion, even supposing that sufficient space could be spared. 

The alternative is treating the sick and injured below, 
which means a limited amount of fresh air, and that almost 
invariably supplied by mechanical means, artificial light, 
rapidly deteriorating atmosphere, and the by no means un- 
likely intrusion of a torpedo or of the ram of a neighbouring 


ship. s 

It will doubtless be said that this condition exists only 
during war time, and that, under ordinary circumstances, 
plenty of space could be found on deck. Sutlicient accommo- 
dation is, as a matter of fact, already set apart for the treat- 
ment of the sick, with ample light and fresh air, cots, and 
other fittings of recent and constantly improving designs, and 
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gome cases electric light ; but it must be remembered that 
the reasons previously mentioned these peace arrange- 
ments rust be vacated in wartime. _ 

Now, as permanent quarters for the sick on board a fighting 

ip situated in such a position.as to be freely supplied with 
fresh air and light, are practically an impossibility, it follows 
that the fitting up of apparatus, and the means of utilisin 
modern inventions are likewise practically impossible, an 
therefore the naval medical officer cannot avail himself of 

ir use. F P 

a4 fact the naval medical officer is not to be judged by the 
ordinary standard. He works under great disadvantages. 
Take an ordinary operation. A moving patient on a moving 
table, a moving operator standing on a floor changing its 
slope laterally and fore and aft, assistants automatically 
altering their positions in relation to the patient, in retaining 
the upright position or their equilibrium ; tracheotomy by the 
light of a candle or lamp, the patient being in a cot, or pos- 
sibly in a hammock; hernia to be operated on, possibly 
during bad weather, for it is in the nature of things that on 
poard ship accidents should most frequently occur when there 
js most motion, and the decks are wet and slippery ; fractures 
to beretained in position underthesameadverse circumstances. 

As for lack of zeal, a collection of the novel splints and 
appliances to be found on board ships on return from out-of- 
the-way foreign stations would testify not only to the zeal of 
the naval medical officer, but also to his resourcefulness, for, be 
itremembered, he cannot send into the next street for a second 
opinion, nor to the instrument maker for special appliances. 

Before I bring these remarks to an end, I may add that it 
is, I believe, intended in the future to supplement fleets and 
squadrons in war time with hospital cruisers, not merely 
transports for the injured, but veritable floating hospitals with 
steam power, and fittings and appliances up-to-date. During 
an action these ships would keep out of range but sufficiently 
close to collect the wounded when the fight was over, and 
sailing under the regulations of the Geneva Convention would 
be free from molestation or capture. 


CENTENARY OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE BANQUET. 

A BANQUET was held in the Hall of Lincoln’s Inn on Thursday, 
July 26th. Sir Witt1am MacCormac presided, and there 
were also present the Honorary Fellows of the College, includ- 
ing the Prince of Wales, Lord Salisbury, and Lord Rosebery ; 
the Duke of Cambridge, the Portuguese Minister, the Ear] of 
Kimberley, the Lord Chancellor, the Duke of Northumber- 
land, Earl Spencer, the Bishop of London, Lord Lister, Lord 
Kelvin, Lord Rothschild, Lord Strathcona, the Lord Mayor, 
the President of the Royal College of Physicians, Lord Davey, 
Lord Alverstone, the Hon. Walter Rothschild, Sir H. Roscoe, 
the Solicitor-General, the members of the Council of the Col- 
lege, a large number of the Fellows of the College, and others 
in such numbers that the whole company exceeded 300. The 
Master of the Society of Apothecaries was unavoidably pre- 
vented by illness from accepting the invitation. 

The scene in the Grand Hall was very striking. The band 
of the Coldstream Guards, under Mr. J. M. Rogan (Band- 
master)contributed during the evening a charming programme 
of music. The banquet was served by Messrs. Ring and Bry- 
mer in their best style. 

The CuarrMan, in proposing ‘‘The Health of the Queen,” 
seid he knew of nothing moretouching or soul-stirring than to 
hear, as he recently had heard them in some distant and Jonely 
land, perhaps in front of the enemy, the strains of our National 
Anthem. He asked them to drink with all enthusiasm 
the health of the best of women and the greatest of Queens. 

The toast was enthusiastically drunk, the band playing the 
National Anthem. 

The CuarrmMaNn then gave ‘‘The Prince and Princess of 
Wales and the other-:members of the Royal Family.” A large 

had been taken in the public life of this country by His 

yal Highness the Prince of Wales, and he had earned the 
cordial goodwill, respect, and affection of all his fellow- 
countrymen. This was not only due to the fact that His 
Royal Highness was the Prince of Wales, but because his 
incessant labour for the public good had earned for him pro- 


for 











found respect and esteem. As for his beloved Princess, every 
Englishman and every Englishwoman entertained for her the 
deepest admiration. Her charitable impulses carried her 
into all good things, and this country bad been great because 
of them. They had there present among them the Duke of 
Cambridze. A: this moment especially those present would 
like to honour him, for there was not in the whole wide scope 
of Her Majesty’s dominions a man more whole-hearted and 
true and more deserving of the respect and admiration which 
His Royal Highness universally commanded. 

The toast was duly honoured, the band playing ‘‘ God Bless 
the Prince of Wales.” 

The PrincE oF WALEs, who was received with loud cheers, 
said in reply: Mr. President, my Lords, and Gentlemen,—1L 
rise to respond to the toast which has been so kindly and 
cordially put from the chair. In my own name, as well as in 
that of the Princess of Wales, and also of my illustrious rela- 
tive, I beg to tender to you our warmest thanks for the way 
in which it has been accepted by this large and distinguished 
company. I appear before you to-night in a totally new 
capacity. I have received the high honour and privilege of 
having been admitted into this great and distinguished 
society as an Honorary Fellow of the Royal College of Surgeons 
of England. I had already received that privilege from the 
Royal College of Physicians, and I am glad to think that I 
may now be considered as one of you all, and belonging to the 
two professions which give way to none in value and in the 
good they do to mankind; but I fear that I shall never be 
allowed to practise as a surgeon, as the result, I am afraid, 
would not be satisfactory. I might be guilty of manslaughter 
if not of murder, andI donot think that even my learne 
friend the Lord Chancellor could help me out of the difficulty ; 
but I appreciate the honour greatly. There is no profes- 
sion in this world I admire more than that of surgery. 
The progress made in that profession has been enor- 
mous, and greater, perhaps, than that of the sister pro- 
fession. My old and valued friend, Sir William Mac Cormac, 
to whom I am indebted for his great care two years ago when 
I met with an accident, has just returned from South Africa. 
Iam sure all of us appreciate his having given up his duties 
here to go through the hardships of that great campaign, from 
which he has brought back much information, and in which 
he has given great assistance; nor can I forget the name of 
my friend Mr. Treves, who rendered great service. All of us 
have been desirous of doing our best to alleviate the suffer- 
ings out there and of those who have returned home, and no 
more noble work has been done than that of the surgeons, 
military and civil. It is not for m>» to criticise anything that 
may have been said of the great profession which did its best 
in this campaign, but I am sure tha’ it did do its best. It 
had difficulties to contend with, and the way in which jthe 
hospitals were managed out there, and have been managed 
since the return of the sick and woundei home, does the 
greatest credit and honour to the profession. I thank you for 
the high compliment you have paid me in inviting me to be 
present at the hundredth anniversary of the society, and 
electing me an Honorary Fellow of it. 

The CHaIRMAN next proposed ‘**'The Honorary Fellows of 
the College.” He said: This is the first time this toast 
has been proposed, as it is only quite recently that we 
obtained the necessary authority to grant these honorary dis- 
tinctions. Weattach great value to them, and it was our 
wish to bestow the highest honour in our power on the 
distinguished persons who have just been made Honorary 
Fellows of our College. There can be no doubt that the 
importance and success of this Centenary have been greatly 
enhanced by the exercise of these powers. We are greatly 
gratified at being able to bestow these honours, and there 
can be no question that the position of. the College. is 
strengthened by the inclusion in its ranks; of so many distin- 
guished persons. The Prince of Wales, who stcod first upon 
their roll of honour, had been already received with enthusi- 
astic acclaim. All knew his generous sympathy and interest 
in the affairs of the College, and his .desire. that 
the Centenary celebration should prove worthy of. the 
College and the occasion. He trusted it had been 
so. Their great. countryman, Lord Salisbury, had spared 
time from the urgent affairs of State to come and do them 
honour. They were deeply grateful to him, and had tried to 














Tue Barrisn ] 
Mepicat Journal 


298 


COLLEGE OF SURGEONS CENTENARY. 


[Auca. 4, 1900, 





—_— 





amake what return was in their power not only to that great 
statesman, but to that altogether admirable chemist, a branch 
of science of such great importance to medicine. Lord Rose- 
ery’s great gifts were known to them all. He was lately 
asked by an eminent physician to tell him the principle which 
had guided the Council in their selection, as Honorary Fellows, 
of Lord Salisbury and Lord Rosebery, and his reply was that 
Lord Salisbury was an eminent man of science, and that Lord 
Rosebery was eminent in everything else. All the other Hono- 
rary Fellows were surgeons, the elect of their profession, the 

lory of their several countries and the pride of this College. 

e congratulated them on their newly-acquired distinction, 
and he congratulated the College on the distinction they be- 
stowed upon it. He proposed that they should drink to the 
health long life and happiness of the Honorary Fellows of 
the Royal College of Surgeons, and he coupled with the toast 
the name of one of them, the Earl of Rosebery. 

The Eart oF RosEBeRy, who was received with cheers, 
said: May it please your Royal Highnesses, Mr. President, 
my Lords and Gentlemen,—I have filled many positions in my 
life, all equally embarrassing, but I never knew what em- 
barrassment was until this instant, when I have been asked 
to reply for the eminent men who have been elected Honorary 
Fellows of your College to-day. It is sufficient to say that they 
comprise almost all the first members of the profession 
throughout Europe, and that their names occupy three closely 
printed pages, being in themselvesa sort of Homeric catalogue 
with which it would require far more eloquence and knowledge 
than I possess to deal adequately. Fortunately, some of these 
eminent men replied for themselves in the theatre this after- 
noon, and afterthe pregnant and admirable speeches they then 
delivered it would be an insult for me to attempt any reply on 
their behalf, or on behalf of any one who has any 
acquaintance even with the elements of surgery. I am 
then reduced to three Honorary Fellows. The Prince 
of Wales has already returned his thanks, so by 
a process of exhaustion I am left with two honorary Fellows, 
whom none will accuse of any knowledge of the science and 
art of surgery. I need hardly say that I allude to the Prime 
Minister and myself. I hear a faint cry of ‘‘ No.” I trust no 
one will ever attempt to fathom our ‘surgical knowledge. In 
your speech, Mr. President, you suggested a question which 
has more than once occurred to myself. You said that an 
eminent man had asked you why Lord Salisbury and myself 
were made Honorary Fellows. Your reply as regards the 
Prime Minister was, I thought, adequate and satisfactory— 
that he was a man of science. Your answer as regards myself 
did not, Iam sure, satisfy your hearers. It did not satisfy 
me. I am still left in the nebulous region of inquiry. 
At any rate, I trust that no one will under any circum- 
stances be deluded into allowing Lord Salisbury or myself, 
who have by a not unnatural vanity been induced to append 
the letters F.R.C.S. to our names, to put our practice to the 
test. I at any rate have no skill in surgical operation. 
There is one indeed which is said to be performed at times on 
my fellow countrymen—the introduction of a sense of humour 
into their heads—but in that respect I am a patient, 
@ subject, and not a performer. Therefore I see no surgical 
eareer for myself that I could conduct without serious 
danger to the life and limb of my fellow-countrymen. 
{ think the Prime Minister is in a more fortunate position. 
One of his predecessors in office was said to have enough 
courage to perform the operation for stone, or, if required, to 
take up the command of the Channel Fleet. That race of 
heroes, I fear, has died out, and I do not anticipate any such 
moral courage from my honorary colleague to-night or in the 
future. But, my lords and gentlemen, he is credited with 
the intention of performing a surgical operation, the most 
important that can be performed by any living being in this 
country, on a subject which is the most interesting and 
almost the most illustrious we know—I mean the venerable 
Mother of all Parliaments—an operation which, though con- 
stantly recurring, is as old as the days of Medea, and which 
consists in giving the sufferer a new lease of life by first 
destroying that which exists, and then plunging her into an 
exhilarating cauldron which is to restore her to life. I do 
not know if his scalpel or his knife is likely to be shortly 
applied in any such way as that, but that is the only 
surgical operation which I can ascribe safely to him; 
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and all in this hall, whether Britons or distinguisheg 
representatives of foreign nations, have only one interegt 
in that operation, which is to see that the venerable 
Mother may come with renewed health and strength and 
fortitude from that operation, bearing in her arms a Goverp. 
ment strong, patriotic, and equal to the grave eyj. 
gencies in which we live. Mr. President, when seateq 
in the theatre this afternoon, [ saw pass the proceggion 
of all that is most eminent in the world of surgery, | 
heard the representatives of the United States acclaimed, 
The plaudits of all Britons were accorded tothem. I could 
not help feeling that, after all, if all men were like men of 
science, peace in this world should not be difficult to promote, 
We saw no feeling of antipathy, of rivalry, of hostility, 
nothing but cordiality, friendship, unanimous approval, [| 
could not help thinking that if the world were left for a little 
to the men of science we might after all not be so far from the 
reign of peace we all desire. Statesmen have been trying, or 
professing to try, for centuries past to promote the reign of 
peace and goodwill among men, and it is no reproach to m 
illustrious colleague when I say that they have signally failed, 
T am not sure that it might not be well to give the men of 
science a chance, and after the lifelong and historical failure 
of statesmanship to procure the peace of the world, to see 
whether some other class cannot promote the cause as well ag 
they promote their own. After all, what cause is nobler than 
yourown? Your victories inspire no rivalries, no jealousies, 
no animosities, your defeats inspire nothing but sympathy in 
the world, because they are the defeats of humanity itself. 

Mr. THomas Bryant proposed ‘‘ The Guests,” who were, he 
might honestly say, the choicest representatives of every 
learned, scientific, artistic, and useful branch of human endea- 
vour that this metropolis could supply. The Council had been 
led to make this selection under the conviction that the dis- 
tinguished Honorary Fellows of the College whom they had 
been invited to meet were men of equal calibre. For the three 
professional, but not practical, Fellows who headed the list 
were men whom all the world delighted to honour, and who 
honoured the College by becoming Fellows, and thus partak- 
ing of its interests, whilst the remaining Fellows were the 
leading practical surgeons of the European and American 
States, and of our own much-beloved Colonies. In fact, they 
represented, with the Fellows of this College, the working 
bees of the surgical profession, which utilised to the full every 
science and art which the visitors so ably cultivated and culled 
from all branches of human industry—everything and any- 
thing that could possibly help towards the investigation, pre- 
vention, and cure of disease, or the relief of pain. Indeed, he 
liked to think of them as the representatives of applied 
science for the benefit of mankind. They recognised no 
rivalry, but only friendly competition, which, it was to be 
hoped, under the banner of the Fellowship of the Royal Col- 
lege, would be encouraged for the benefit of all the world. 
The name that he had to couple with the toast was the repre- 
sentative of all that was good and all that was great in this 
highly-favoured Island State, the Lord High Chancellor of 
England, Lord Halsbury. 

The Lorp CHANCELLOR said he was the feeble mouthpiece 
of the feeling which pervaded all his fellow guests for the 
magnificent banquet to which they had been bidden that 
evening. He did not know what the results might be, and he 
felt some regret that they could not look for assistance in their 
possible infirmities from any of the persons who had been 
newly endowed with the imprimatur of that society, but he 
hoped that if their exuberant hospitality put any of the guests 
in difficulties the sister society would help them. 

The Marquis or Savispury, who was received with cheers, 
said: May it please your Royal Highnesses, Mr. President, My 
Lords, and Gentlemen,—I have the duty of proposing to you 
the toast of the evening—namely, ‘“‘The Prosperity of the 
College of Surgeons,” together with our homage to the able 
man who is now its President. But I cannot depart from the 
precedent of former speakers, who have expressed their em- 
barrassment under the new condition of affairs. I never as & 
surgeon had to propose the health of other surgeons, and it 
reminds me of the story of the Doge of Venice, who, after ad- 
miring all the charming things he saw in Paris, said he was 
surprised to find himself in that society. You will be ple 
to observe that my distinguished colleague in this honour had 
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eat advantage over me. He has used this opportunit 
one eurpose, as he thinks, of eliciting a secret. He sounes 
to think that I know when a dissolution will take place, 
and believes that in this society he may extract some 

suggestion. do not know anything about it, and I 

cannot convey to him any knowledge, and therefore I 

cannot look with any hope to this occasion as one 

in which the uncertainty of this subject may be dissipated. 

But the noble Ear! has not sufficiently noticed that our aims 

jn supporting this society and the President of the society are 

largely the effect of what we have seen and heard to-day. I 

do not for a moment believe that his action as a great surgeon 

will be looked on as the result of the tribute which has been 
given to his powers. The time will come when he will wield 
the knife, and he will know how to execute an amputation ; 
and I have no doubt that large bodies of his fellow-countrymen 
will support and sustain him for his skill in doing all those 
things on the body politic of England which you expect from 
a distinguished surgeon. But I should say that I have had no 
such ideas in accepting the distinguished position in which 
I now find myself. When I was told that I was to be a surgeon 
I thought that I should inhabit some happy Utopia, where 
there were no women, no flies, and no men of genius; and no 
doubt if that were so there would be a tremendous competi- 
tion to become a member of this society. But surgeons have 
come from all parts of the world to do homage to this great 
pody. I was struck, as we were receiving men who 
have come from other lands, that we had a distinguished 
Professor from Padua whose college was distinguished for its 
work four hundred years ago. when no one dreamt of this 
College. Yet the College of Padua has pressed forward to 
this day, and has some justifiable vanity, some hope of special 
benefit for the future. But there were also professors who 
were submitted to the judgment of this College at the same 
time who came from the younger communities of America, 
some of them only in existence for the last 30 or 40 years. It 
is impossible to avoid the reflection whether the same co- 
ordinate causes which produced the gradual failure of power 
in Padua might not show themselves on the other side, and 
whether the gradual increase of the scientific organisation of 
the new world and the corresponding loss of power in this 
country will not occur. It is a thought fall of melamcholy and 
of anxiety. These things are running on parallel lines. All 
we know is that power is constantly going forward, that the 
race of science never ceases. It may end in the entire con- 
quest by the newer forces of the old forces which we have 
cherished for so long, or it may be that they will give the 
stimulus of their example to those who by their side are 
trying to exist. It may be that modern surgery, that the 
modern physical and mental force may press forward so as to 
get the supremacy for themselves. There is no fixed supe- 
riority for one kind of power over another. Everything de- 
pends on the forces which each organisation disposes of. Well, 
gentlemen, I have to propose to you what is the greatest 
security for the continued existence of your great College—its 
continued government by_wise men—and with that toast I 
give the health of your President for the fifth time, Sir 
William MacCormac. 

' Sir Witt1am MacCormac replied to the toast in graceful 
erms. 

The company shortly afterwards separated. To each guest 
were presented two volumes. One is a souvenir of the College 
of Surgeons, and contains an account of the first incorpora- 
tion, and a brief history of the College from 1800 to 1900. It 
describes the College building, the incomparable museum 
and its various departments ; mentions the conservators who 
have presided over the museum; and describes the examina- 
tions of the College, its trust funds, lectures, and the por- 
traits and busts which are found within its walls. The value 
of the volume is much enhanced. by the many excellent 
engravings with which it is illustrated. The second volume 
contains the address of welcome delivered by Sir W. 
MacCormac at the presentation of honorary diplomas in the 
theatre of the old buildings of the University of London, Bur- 
lington Gardens,’ and a particularly valuable collection of 
appreciative biographical notices of the Masters and Presi- 
dents of the College since its foundation in 1800 to the present 
time, Both volumes are splendid specimens of printing, and 
4 BRITISH MEDICAL JOURNAL, July 28th, 1900, p. 259. 














are handsomely bound; and their distribution was a gla@ 
surprise to the recipients. 


RECEPTION AT THE Mansion House. 

The Centenary Festival ended on Friday evening, when a 
reception was held by the Lord Mayor and Lady Mayoress at 
tne Mansion House, to meet the President and Council of the 
Royal College of Surgeons and their guests. Among those 
present were the President of the College and Lady 
Mac Cormac, most of the newly-elected Honorary Fellows, 
Lord Lister, Mr. John Langton, and Mr. Henry Morris (Vice- 
Presidents of the College), Sir Joseph Fayrer, the Rey. Sir 
Borradaile Savory, Sir William and Lady Broadbent, Admiral 
Sir J. Dalrymple Hay, Sir R. Craven, Sir W.C. Roberts-Austen, 
Mr. Jonathan Hutchinson, Mr. Thomas Bryant, Mr. F. Treves, 
Surgeon-General Jameson, Mr. Howse, Mr. Alfred and Lady 
Agnes Cooper, the Rajah Jugga Rao, and Mr. Trimmer. Herr 
Wurm’s Viennese White Band played a selection of musie 
during the evening, and Herr 8. Wurm himself was much 
applauded for his violin solos. The Lord Mayor and Lad 
Mayoress, accompanied by Alderman and Sheriff Sir W. P. 
Treloar, and the Corporation officers received their guests in 
the entry hall. The Egyptian Hall, where the Corporation 
gold plate was displayed, and other rooms were well filled 
with a distinguished company. 

One of the chief features of the various functions of the 
Centenary Celebration was the presence of so many of 
the foremost surgeons of Europe, the United States, and 
Canada. Two Australian surgeons also would have been 
present but for the exigencies of the war in South Africa. 
Altogether the Festival was a great success, and may be 
expected to bear good fruit for the profession both of a 
national and international character. Its excellent organ- 
isation throughout reflects the greatest credit on all who 
arranged its several details. 


THE Honorary FELLows. 

As stated in the British MepicaLt JournaL of July 28th, 
the Honorary Fellowship ot the College was on July 26th con- 
ferred on thirty-four eminent surgeons representing Scotland, 
Ireland, Canada, theUnited States, Austria, Belgium, Denmark, 
France, Germany, Italy, Norway, Russia, Spain, Sweden, 
Switzerland, and the Naval and Military Medical Services. 
Five of the Surgeons so distinguished acknowledged the 
honour in the following speeches : 

Professor ERNST VON BERGMANN, speaking in German, said : 
Mr. President, I beg to be allowed to thank you in the 
language of my country for the high distinction which has 
just been conferred upon us, the German-speaking surgeons. 
‘The language of one’s native land comes direct from the 
heart, and it is in the language of our mother that we address 
our dearest on earth. The German-speaking surgeons have 
always sought their dearest and most cherished model in the 
constitution, organisation, and achievements of the Roya? 
College of Surgeons of England. Just as John Hunter by his 
own power founded the greatest and most beautiful anatomical 
and surgical museum, so have also his successors indepen- 
dently, and relying on their own resources, understood how 
to increase their rich inheritance in a wonderful manner, to 
accomplish great things brilliantly and always to march with 
the times. To be received by such men into such a Fellowshi 
is an honour than which no higher can be conceived. We 
wish to express to you, Mr. President, our warmest and most 
cordial thanks. ; d : 

Professor DurANTE, speaking in Italian, said: In the name 
of my Italian colleagues and my own. I thank you, Mr. 
President, and the illustrious College which has invited us 
to this memorable festival. Our gratitude for the high 
honour which you have deigned to confer upon us this day is 
as deep as the traditions of the Royal College of Surgeons of 
England are noble, and as profound as its merits in the pro- 
gress of science and surgical art are great. From this temple 
consecrated to science, of which the priests are always 
brothers and devoid of all unwholesome political bias, may I 
be allowed to proffer a respectfal salutation to glorious and 
mighty Britain ? . ; k : 

Professor W. W. Kren, of Philadelphia, said: Mr. Presi- 
dent, my Lords, Ladies and Gentlemen,—On behalf of my 
American colleagues and myself, it gives me great pleasure to 
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return our very hearty thanks for the honour just conferred 
upon us. We regard it as the highest surgical honour we 
could receive, for ‘‘ Praise from Sir Hubert is praise indeed.” 
Though the Royal College of Surgeons of England has at- 
tained a venerable age, it is far from decrepitude. No better 
evidence of this could be found than the many members and 
Fellows who at the call of duty so cheerfully went to the front 
in South Africa. Foremost among them was your distinguished 
President, who, though he has reached an age when most 
men seek repose in slippered ease, responded to his country’s 
¢all with his customary energy and alacrity. Happily the 
war is now nearing itsend. Apart from any political results 
in South Africa, it has had two results in which we may well 
rejoice. It has bound together Great Britain and her 
Colonies in one solid empire, and through the wise statesman- 
ship of the most noble Marquess of Salisbury and His Excel- 
lency the American Ambassador has now joined Great 
Britain and America in a firm moral union, in which Her 
Majesty, if not monarch of our persons, is surely Queen of our 
hearts. We come to you as representatives of four of our 
great institutions of learning—from Harvard, hoary with the 
snows of nearly three centuries, to Johns Hopkins, in the 
iusty youth of less than three decades. As President of the 
College of Physicians of Philadelphia, I represent also the 
oldest institution in America at all similar to your own, a cor- 
poration which includes surgeons as well as physicians, and 
which was already in its teens when the Royal College of 
Surgeons was founded. On behalf of these and of all our 
medical institutions, we bring you our heartiest greetings on 
this festal occasion in the name of sound learning and accu- 
rate scholarship. It has been my pleasure in Philadelphia to 
welcome many of your Fellows, including three of your most 
distinguished Presidents. Some of you have even swept 
across the Continent in luxurious palace cars in 
ut little over a hundred hours. To show how swift 
has been our progress and yet how young we are, 
I need but recall the fact that this College was nearly 
forty years old before the name of Chicago, now a city of nearly 
two million people even appeared upon the map; and when 
you were founded, beyond the fringe of civilisation on the 
Atlantic coast, the only inhabitants of the vast region from 
the Alleghanies to the Golden Gate were the buffalo, the bear, 
and the savage Indian. But though so young, we come not 
empty handed. Three great medical advances mark the past 
hundred years—vaccination, anesthesia, and antisepsis. The 
first and third of these are yours, but the second—anesthesia 
—is the gift, better than Magian gold and frankincense and 
myrrh, which to-day America lays on the altar of Science. 
Before that historic date, October 16, 1846, the poor victims of 
the knife were bound hand and foot, and held in the grasp of 
sturdy men, but hand and cord could not repress the fearful 
outcries which filled the air. But at Warren’s touch the 
thongs fell off; he spoke, and the stormy billows of this 
Gennesaret of pain were stilled ; the peaceful blessed sleep of 
ether hushed every cry of pain. ‘Then first was modern 
surgery made possible, and what was made possible by our 
Warren was made safe and successful by your Lister—no, not 
your Lister, but our Lister, for his name belongs to no age and 
no country, but to humanity. It is therefore with a special 
fitness that to-day you have conferred your honorary Fellow- 
ship upon the distinguished grandson of him who first demon- 
strated the blessings of ether to a suffering world. Atthe very 
time when this College was founded he was a student at Guy’s 
Hospital, and his certificate of attendance, signed by Mr. 
Cline and Sir Astley Cooper, is in the possession of his grand- 
son. Again, Mr. President, I beg you to accept our sincere 
thanks for the distinguished honour you have conferred upon 
us. 

Professor LANNELONGUE, who spoke in French, said: To 
praise the Royal College of Surgeons of England, with which 
we have just become connected, and the Centenary of which 
you are at present celebrating, would be to exalt one’s own 
merits. The duty of a foreigner on whom such a great 
honour has been conferred, should be that of merely express- 
ing his gratitude. However, there are in your past history as 
@ surgical body during this century such achievements to be 
chronicled, that the very mention of which in a few words 
may not be displeasing to you. A journey fraught with 
interesting consequences which was made to England by a 
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famous French surgeon, Roux, showed what you were in 18; 
He returned from this voyage with the friendship of a num. 
ber of the followers of Hunter’s methods, such men ag 
Cooper, Ch. Bell, Brodie, Travers, Lawrence, and with g 
knowledge of the secret of the ligature of great vessels, the 
resections, which were not practised anywhere else, fig 
amputations, finally the reunion by intention, facts whi 
were forced upon them. Roux returned ina state of mind divided 
between admiration of your audacity and mistrust of jt, 
He proclaimed the brilliant features of your practice in sur. 
gery, but also did not conceal its imperfections. Such wag 
the origin of a scientific interchange of ideas and discoveries, 
which has never slackened between you and us. The proof of 
this was illustrated when on March 8th, 1847, Flourens dig. 
covered the aneesthetic action of chloroform, and a few months 
later, on November roth, 1847, Simpson of Edinburgh em. 
ployed this agent on man with admirable results. As early 
as 1852 Clover praised ischemia, which does not in any wa 
detract from the merits of Esmarch. And did not ovariotomy 
flourish in England when there was nothing but failure elge. 
where? Aaother journey was necessary—that of Jules Worms 
and Nélaton in 1860 to impel convictions. In short, you have 
had a man at the right moment who was able to understand 
the work of a Pasteur and to appropriate his principles, and 
thus to establish modern surgical antisepsis. Gentlemen, to 
be associated with you is one cf the most enviable honours, 
and we thank you. 

Professor V. PacnouTine, of St. Petersburg, who spoke in 
English, said: I observe amongst the number of illustrious 
surgeons of many nations elected Honorary Fellows of the 
Royal College of Surgeons the names of some of the surgeons 
of Russia. Thisis a great honour to Russian surgical science, 
which, although in its youth, has already on its roll of glory the 
great name of Pirogoff. I take this opportunity toexpress to this 
greatly-esteemed College in the name of all Russian surgeons 
their very sincere gratitude for the distinction conferred 
upon their countrymen, and on their behalf farther to express 
the wish that the Royal College of Surgeons of England may 
continue to flourish and to give to the world illustrious men, 
who like their predecessors will be shining lights to the sur- 
gical science, ever opening new roads for surgical practice to 
the benefit of the human race. 





DEMONSTRATION AT EXAMINATION HALL. 

On Friday Dr. Brodie first referred to some experiments in 
which separation of bodies of different molecular complexity 
had been effected by C. J. Martin’s method of filtration 
through gelatine. Among carbohydrates the sugars could be 
at once separated from dextrins or starches by the method, 
and by choosing a proper strength of gelatine starch can be 
separated from dextrin. Glycogen does not pass through 
such a filter, and the method was therefore one which 


, enabled an easy separation of dextrin from glycogen. By it, 


too, dextrin could be shown to be produced from glycogen 
on digestion. Martin showed that albumins and globulins 
could be kept back from a solution, but that albumoses could 
pass through. It was now shown that by employing strong 
gelatine and a high pressure albumoses could be kept back, 
Thus the whole question was simply one of the size ot pore in 
the filter. Among the ferments pepsin and papain could be 
kept back by the filter, trypsin only partially. An application 
of this view was its adaptation to the theory of the action of 
the glomeruli of the kidney. It was found that if the fresh 
kidney is rapidly fixed by injecting into its vessels alcohol or 
dilute formalin under high pressure this washing out all the 
blood that subsequent perfusion of fluids through such 8 
hardened kidney gave results quite resembling those obtained 
in gelatine filtration. Thus the glomeruli walls acted simply 
as a membrane growing pores of such a size that albu- 
mins and globulins cannot pass through, whereas salts, 
water, sugar, and albumoses can. In some _ instances 
hemoglobin passes through, and in still less perfect 
experiments some of the serum proteids, and here 
it was important to find that albumin passed through im 
greater quantities than globulin. These are conditions 
constantly occurring in cases of albuminuria, and we cad 
therefore consider them in some cases as due to variations 12 
the permeability of the glomerular membrane. 
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Other experiments referred to were those of Mr. H. 
Crouch upon the action of chloroform. Stress was Jaid 
on the fact that the really serious symptom in threa- 
tened death by chloroform was cardiac failure, not re- 
spiratory failure. The great fall in blood pressure caused 
by the inhalation of chloroform was shown by plethysmo- 

phic records to be due chiefly to cardiac enfeeblement. A 
urther point, which may prove of great value, was that amyl 
nitrite appeared to act in some respects as an antidote to the 
cardiac action of chloroform. In an animal to which amyl 
nitrite had been previously administered, chloroform no longer 
gave the great fall in blood pressure. 








SOUTH AFRICAN HOSPITALS COMMISSION. 
Ar the first meeting of the Commission, held on July 24th, 
after the opening statement by the Chairman, Lord Justice 
Romer, which was published in the British Mrpican JOURNAL 
of July 28th, the first evidence taken was that of the Director- 
General of the Army Medical Service, who gave particulars of 
the working of his department, and the arrangements made 
in time of peace for future wars. He said that every demand 
made for South Africa up to date had been met. There had 
been ample supplies of doctors, nurses, beds, and medical 
appliances; but he could not say whether the doctors and 
appliances sent out had been properly distributed. He had 
not in his official capacity received any complaints of any 
special hospital. Next came the Assistant-Director of the 
Army Medical Service, who stated that the medical service 
was in respect of transport at the mercy of the Army Service 
Corps, or rather of the General. After some further evidence 
from departmental officials, Lieutenant-Colonel G. Sterling 
Ryerson, of the Canadian Army Medical Staff, expressed the 
firm conviction that the best that was possible in the circum- 
stances was done for the sick and wounded. 

At the second sitting, on July 25th, the Rev. W. H. Orford, 
who was attached toa hospital in Bloemfontein, said there 
was no overcrowding. The nursing was all done by orderlies, 
who worked splendidly. He had never heard any complaint 
from the men, either at the hospital where he was for two 
months or at two others in which he was. With regard to 
vermin he said that if a new brick building was put up even 
upon new ground in South Africa it was immediately infested. 
Sir Howard Vincent, M.P., who visited several hospitals, said 
the arrangements were beyond all praise. He heard no com- 
plaints even from the men of his own regiment, who would 
have spoken freely to him. Mr. Watson Cheyne also spoke 
well of the medical arrangements. He was inclined to think 
the epidemic was not typhoid, or atleast that a great deal of 
camp fever had been mixed up with typhoid. No neglect of 
the sick or wounded came under his notice. An immense 
amount of the energies of the medical staff was wasted in ad- 
ministrative and clerical work. Next came a trooper of the 
C.I.V. who had himself been in hospital, and who said that as 
far as he knew there was no want of attention either at Bloem- 
zein or at Wynberg. A full report of the evidence is given 

Ow. 

Surgeon-General J. J. Jameson, Director-General of the Army Medical 
Service, said that with regard to the constitution of the department in 
reference to preparing for the care of sick and wounded, there was a per- 
sonnel of officers and men fortwo army corps and a cavalry brigade, In 
case of war being threatened the Adjutant-General communicated with 
witness, stating where the war was to be and the strength likely to be 
engaged. He was then desired to submit a proposal. which would after- 
wards be discussed by the Army Board. as to the medical requirements, 
including the percentage of beds required. In unhealthy climates the 
estimate ranged from ro per cent. to 25 per cent. of the total strength. 
Then he prepared a memorandum showing the probable diseases likel 
to be encountered, the kind of supplies and provisions to be obtained, 
and everything connected with the sanitary part of the campaign. He 
also furnished all the medical officers engaged with a memorandum 
showing them what diseases they would have to contend with and how to 
obviate them, and the necessary sanitary precautions. The memorandum 
which had been prepared for the present war dealt with temperature, 
rainfall, winds, precautions required on account of climate, and the 
following prevailing diseases: Enteric fever, dysentery, diarrhea, 
malarial fevers, parasitic diseases, ophthalmia, and pneumonia. Imme- 
diately the war broke out it was found that the medical personnel for 

Oo army corps and a cavalry brigade were exhausted. The number 
of medical officers in South Africa on September 1st, 1899, was 32. 

ng September 19 were sent out, in October 138, in November 102, 
in Decem er 38. in January, 1900, 44, in February 48, in March 50, 
in April 10, in May 8, and in June ro, making a total of 508. This month 
20 more were being sent out. The figures did not include the medical 








officers of colonial contingents. Every demand for South Africa up’ to 
date had been met. There had been ample supplies for the sick and 
wounded, of doctors, nurses, beds, and medical appliances. He could not 
say whether the doctors and oP Paences sent out were rightly distributed 
in South Africa. : He then ree the following pote on the state of the sick 
and wounded a oemfontein on April 27th: “Mr. Burde 

scribed the condition of a field hospital at, Bloemtontein, ati ph 
siders should have been equipped as a stationary hospital. His descri 
tion relates to April 28th. On April 27th there were at Bloemfontein the fol- 
lowing fully equipped hospitals—Nos. 8, 9, and 10 General Hospitals, the 
Langman, the Portland, the Irish, and No. 5 Stationary—about 2,0co beds 
in all, with considerable capacity for extension. There were altogether 
2,291 patients in military hospitals at that date, 873 being cases of enteric. 
There were about six field hospitals, of which ali but one had to be pre- 
pared for war at any time......None of the returns describe any want of 
satisfaction with the arrangements.” He had not received, in his official 
capacity, any complaints of any special hospital, and only an unofficial 
complaint with regard to the Woodstock Hospital. 

Lieutenant Colonel Johnson, Assistant Director of the A.M.8., gave 
details as to sending out of hospitals and nurses, and pointed out the 
great distinction between military hospitals and civil hospitals. He 
added that the medical service had not its own transport, which was, per- 
haps, a weak point in its organisation, They were at the mercy of the 
Army Service Corps, or rather of the General. 

Major W. G. Macpherson, Deputy Assistant Director A.M.8., gave 
statistics and returns with regard to sanitary matters, and also dealt. 
with the actual extent of the outbreak of enteric and other diseases in the 
army andthe preventive measures adopted in the present war. He said 
it was intended to supply Berkefeld filters in the proportion of 1 to every 
roo Men, but that had not been completely carried out, because the 
manufacturers were unable to fultil their contract. The hogpitel system 
depended on its ability to constantly remove patients from the field hos- 

itals to the base hospitals, and thence to the transports. There had 

een no delay in emptying the base hospitals. As many as 2,coomen & 
week had been landed in this country. Up to July 17th, 26,753 men had 
been invalided home. The deaths reported from enteric were now going 
back to the normal point. The deaths for the week ended July st’ 
would represent 3.8 per cent. perannum. The deaths reached their maxi- 
mum on May 26th. The medical officer in charge of No. 9 General Hos- 
pital at Bloemfontein drew attention to 1,00co cases of enteric fever up to 
the date on which he wrote with a case-mortality of 12 per cent. 

Lieutenant-Colonel J. 8. Cowans, Deputy-Assistant-Quartermaster- 
General, gave details as to transport, and said every requisition for extra. 
medical men had been complied with. 

General Sir Henry Brackenbury, Director-General of Ordnance, 
stated that he was charged with supplying allarms and armaments neces-- 
sary for the conduct of war, together with ny og equipment, includin 
tents, beds, bedding, stretchers, and waggons, but not medical or surgic 
stores. He was not aware of any complaint having been received from 
South Africa as to either insufficiency or quality of the hospital equip- 
ment. In his opinion the reserve of hospital equipment previous to the 
outbreak of the war was totally inadequate. There was to his minda 
great lesson to be learned at home as to the necessity of having in hand a 
very large reserve, so as to be able to meet all demands during the first 
six months of a campaign, so as to be independent ofthe “ trades.” He did 
not think, however, that the slightest suffering had been caused to the 
troops by such delays ashad occurred. The witness then gave particulars 
as to the hospital arrangements prevailing at home in peacetime. The 
army was organised into certain units, an’ each had its stores and hos- 
pital equipment at the centre of mobilisation. In addition there was the 
question of reserves ; and, as a matter of fact, just before the war broke 
out they had a reserve of only one base hospita) of 520 beds and two 
stationary hospitals of r10 beds each. That was on September zoth, when 
the Government gave orders for preparations to be made to send out 
additional equipment. There were at that time sufficient stores for field 


‘hospitals for three armycorps, but they had no reserve equipment for- 


stationary hospitals or base hospitals except those already mentioned. 

Colonel J. Steevens, C.B., Principal Ordnance Officer, who was next called, 
said that he did not receive orders to proceed with the preparations 
until October 4th. Directly the order was given he set men to work day 
and night filling beds with horsehair that had to be purchased hurriedly, 
and in that way they were able to send the equipment by the ener 
on the date fixed. There was one delay in sending out base hospitals, 
from December oth to Jannary 6th. That was owing to their havin sent. 
out all the ambulance waggons they possessed. They received during 
March a message to send out 300 beds and bedding, and while that order 
was being carried out the War Office ordered 2,0co beds to be despatched 
to South Africa ; both requests were complied with as quickly as possible. 
Delay had arisen in a case in which sco beds of a particular pattern were 
requested ; and it was found necessary to import them, which in his 
opinion was a mistake. 

Sir Ralph Knox, Permanent Under-Secretary for War, said the Army 
Medical Department had no executive authority, but according to what 
was required in the field, had to go to one of the four high military officers 
of the War Office—either the Adjutant-General, the Quartermaster- 
General, the Inspector-General of Fortifications, or the Director 
General of Ordnance; and while, speaking generally, all its 
applications were granted, they were usually referred to the Army 
Board. The preparations of all the responsible departments were 
based on the assumption that for a war of attack or of defence 
it was necessary to send out two army corps and a cavalry division 
giving an aggregate of about 90,ccomen. Atthe same time, their prepara- 
tions were framed in respect of a third army corps at home, but they 
were on a more moderate scale. Replying to a question respecting the 
delay in getting the base hospitals ready, the witness said that as a matter 
of fact the Government had not in July, or even in August, made up its: 
mind as to what would have to be done. As to suggestions or complaints 
of delay, or insufficiency of hospital equipment and transport for hos- 

ital purposes, the iact was that the Army Medical Department desired 
hat all medical matters in the field should be under their direct control, 
and in a large measure that was soin the present campaign. Of course 
the difienities of transport had to be taken into account, and the main 
transport had to be maintained, even thcugh the medical transport sui- 
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fered in consequence. So far as he was aware, the War Office had not 
received any complaints respecting the management of the hospitals 
®eyond those contained in Mr. Burdett-Coutts’s letters. 
ieutenant-Colonel G. Sterling Ryerson, Canadian Army Medical Staff 
(Toronto) stated that he was in South Africa from February 15th to July 
4th, in the capacity of Red Cross Commissioner, and his services ranged 
over a wide area, first commencing at the Orange River, and then 
‘imcluding work in the hospitals at Kimberley, Bloemfontein, and Kroon- 
stadt. At the first place, on February 2oth, he found between 500 
and 7oo sick and wounded, chiefly in adjustable huts, but some were 
intents. All appeared extremely comfortable as regards beds, bedding, 
and medical and general stores. There were 47 Canadians in the 
hospital, and if they had had anything to complain of they would 
have told him. From Orange River he went on to Kimberley, and 
remained three or four weeks, visiting the hospitals daily. The Modder 
Bridge had been destroyed, and it was therefore difficult to get supplies 
up, owing to the convoys having to traverse steep declivities which really 
resembled toboggan slides or shutes, and a whole day was occupied in 
covering the forty miles from Orange River. On one day 523 sick and 
wounded arrived at Kimberley. With so large a number of men suddenly 
thrown upon them it was impossible to provide them with such luxury 
as was obtainable at, say, the Hotel Cecil ; but they had all that was neces- 
sary to render them as comfortable as was possible in the circumstances. 
He himself furnished 90 cots from the Red Cross funds, the cots being 
made by the De Beers Company. There was abundant medical and nursing 
strength, and the hospital stores were well supplied except in respect of 
fresh milk, which was very scarce. He next proceeded to Bloemfontein 
and Kroonstadt. At the former place there were between 3,000 and 4,0co 
sick, and nothing could have surpassed the arrangements made in Parlia- 
ment Buildings for the comfort of the men after the first week or two, 
while in the Roman Catholic Convent and St. Michael’s Home everything 
‘was perfection and the nuns made splendid nurses. It should be borne 
in mind that the communications had been cut, and that there was only a 
single line of railway to convey supplies for about 50,0co men, and that 
three days and three nights were occupied in the journeys, which were 
usually covered in forty hours. Notwithstanding all these difficulties, he 
saw nothing to complainof. There were plenty of stores, and the hospitals 
were at liberty to draw upon the Red Cross without restraint. The number 
of men arriving was extraordinary ; one afternoon 564 arrived, and the 
next morning another 354. What would the London hospitals do if 10,000 
— were suddenly thrown upon them? He was firmly convinced 
hat the best that was Ayaan in the circumstances was done for the sick 
and wounded, ayo he had not read the letters referred to, he remem- 
bered seeing Mr. Burdett-Contts in Bloemfontein, but did not hear of any 
complaints being made to him. 

At the second sitting of tne Commission held on July 2sth, the Rev. 
W. H. Orford said he was born in South Africa, and was in Bloemfontein 
from the entrance of the British troops until Lord Roberts went north. 
He was mainly attached to the hospital which was established in his old 
college of St. Andrews. It was undoubtedly one of the worst in the 
district, because it was an old building and was one of those chiefly 
eriticised. It was quite true that patients were lying on stretchers and 
mattresses, and in some cases it was impossible to undress them for a 
fortnight. There was no overcrowding. There were about 60 patients 
in the hospital], but there were no nurses. The nursing work was all done 
by orderlies, who did their work splendidly. The greatest difficulty they 
had was in getting fresh milk. The food was of good quality. They had 
sufficient blankets. He had never heard a word of complaint fromthe men, 
though he had constantly asked them if there was anything they wanted. 

In reply to the Chairman, the witness said there was only one par- 
ticular in which they missed the nurses, and that was that the men did 
not obey the orderlies so well as they did the nurses. He was nearly two 
months in the hospital but the condition of things he had described 
dasted only about a fortnight; within that time they got everything they 
wanted. He was in two other hospitals. There was very little difference 
between these two hospitals and the one he first mentioned. He had 
never heard any complaint about these two hospitals. He was not con- 
nected officially with any hospital but he was acting chaplain, and in 
that capacity was a person the men were likely to confidein. He had 
mever seen any men lying in the mud, and had noreason to believe that 
soldiers refrained from complaining lest they should get into trouble. 
In reply to Mr. Frederick Harrison, the witness said the wounded came 
crowding in from Paardeberg. He did nct see men lying about when they 
first came in, though he heard that men were lying about for thirty-six 
fhours - the Glen, but fighting was actually going on. He believed the 
removal could not be managed for military reasons. He had often slept 
on the ground himself without a mattress. In answer to further ques- 
tions the witness referred to the question of vermin and insects in South 
Africa, and said that ifa new brick building was put up even upon new 
ground it might immediately be infested. He went onto point out that 
the Bloemfontein Waterworks had never yet been completed. The filter 
beds had never been finished, and theydid not depend upon them for 
their water supply. Ina very short time after the occupation the engi- 
neers had bored all round the town, and good water wasfound at a 
ey of so feet and taken to the hospitals. 

ir Howard Vincent, M.P..who was the next witness, stated that he 
arrived in South Africa on January 23rd, and visited in the first place the 
Portland ton sa in the suburbs of Capetown, on the zsth. He thought 
it was admirably arranged in every way. He passed on to No. 3 General 
Hospital, one of the large general hospitals, which had accommodation 
for about 500 or 600 patients. He went thoroughly through that hospital 
and saw the cooking operations, and conversed with many of the 
tients. In no hospital marquee were there more than 16 patients. As 

o the general cleanliness, order, and comfort of the hospital, it was 
‘beyond all praise, and he heard absolutely of no complaints. He subse- 
yb mrom A made a full examination of No. 1 General Hospital at Wynberg. 

e saw the reception ofthe patients. He was struck with the extraor- 


dinary method Colonel Grier had established in order to trace out not 


only the medical but the private history of each man. Although he 
might seem to speak in terms of exaggeration, he could only say that the 
arrangements were beyond all praise. He did not hesitate to say that 
from the layman’s point of view overcrowding was much less than he had 
seen in apy London hospital. 


He went into the Boer hospital ward, and 





there he received the only complaint made, and that wag 
Commandant Pretorius. He also visited No. 2 me close by 
on the same day, and again on March sth when he quite 
alone. He said there were two men of his own regiment in the 
hospital, and he conversed with them, and they would no doubt 
have spoken to him if they had had complaints to make. On Feb 
14th he had an opportunity of going round the whole of Sir kedverg 
Buller’s army, and seeing the provision made for taking away the 
wounded from the fighting line. Everything was done that coul Pos- 
sibly be done, and it was remarkable to see with what skill the medical 
department took up their dressing stations. There was, however, alwa 
a tendency on the part of bearers to linger a little when they got tired, 
As to the red cross on the waggons he did not think it was sufficient in. 
dication, as it was difficult to see it at along range. The Boers painted 
their ambulance trains white. He was at Chieveley the best part of a 
week, and he went amongst the officers and men, and it would be im 
sible on anything he heard to found any substantial complaint. Then he 
visited Sir William Gatacre’s column at Sterkstroom. There typl:oid wag 
very prevalent, and there were three or four wards of bad enteric cases, 
He did not ascertain that there was any real cause of complaint that 
could be avoided. He arrived at Paardeberg on February 27th. He wag 
able to see the hospitals there, and also the ——— for carry- 
ing the wounded from Paardeberg to Modder River, and he was bound to 
say that it was to be regretted that the number of ambulances in the 
bearer company were reduced in order to obtain extra mobility. The 
complement of the bearercompany was ten ambulances, and these were 
reduced by the exigencies of the moment to two. That was a very bad 
time, because a convoy had just been captured by the Boers, and there 
was great pressure. He visited the general hospital at Kimberley, and it 
was as good as any hospital in London. After leaving Kimberley he 
again visited the hospitals in Capetown, and he heard no complaints 
from any of the men in his own regiment or the members of the C.LY., 
who all perfectly well kuew that he went out to see if he could do any- 
thing to improve their condition. Taking all the exigencies of the case 
into consideration he could not speak too highly as to the general 
arrangements. 2 ey as 

Mr. Watson Cheyne said that he had visited several military hospitals 
in South Africa. There was no real trouble about the sick and wounded. 
Of course there was overcrowding in the field hospitals, and they were 
short of equipment. The sick were attended to, and were being sent back 
to the base hospital. Being out in the open did not affect the patients a 
bit, for it was a beautiful time of the year. They ran rather short of 
dressings, but the medical comforts were all right. The only hardship 
was the long distance the men had to be sent back in ox waggons. = 
could not expect a large proportion of army medical men to beg 
surgeons any more than among civilian surgeous. As to the orderlies, it 
was generally remarked that the St. John Ambulance men were not good 
owing to their want of training, but the surgeons and non-commissioned 
officers were very good. The witness went on to say that at Drietfontein 
they had proot that the ambulances were insufficient in num 
Ambulances hau been left behind ged in consequence of the exi- 
gencies of the advance and partly in the i that they would 
not be required. He was at Bloemfontein till April zoth or aust. 
During the greater part of that time the enteric epidemic was at its 
worst, but he believed there were more cases in May. Within 
five;days of reaching Bloemfontein Colonel Stevenson had arranged accon- 
modation for 500 or 600 sick. He called in once or twice to see cases in the 
tents. They were as crowded as they could be. About April 2oth they had 
had over 300 deaths in aso-bed hospital. He went away then fora few 
weeks, and when he returned there had been 400. There was a point which 
he thought the medical members of the Commission might consider, and 
that was how far this epidemic was one of hoid fever. The great 
majority of cases recovered in ten days or a fortnight, and there were 
other characteristics which made him think it was not typhoid. As soon 
as Bloemfontein was left there were hardly any cases, but at Kroonstadtit 
broke out again. The great bulk of the cases occurred about ten days 
after Paardeberg, but he thought a great deal of camp fever had been 
mixed up with typhoid. There were two or three nights when it poured 
with rain, with the result that tents were flooded. The Portland Hospital 
was certainly flooded, but he did not think there were any men in it at 
the time. He had seen men lying on the ground, but never in the mud. 
He had never heard of a man who did uot Bet the rations prescribed for 
him. He had heard the story of orderlies selling the food to the patients, 
but no soldier had ever complained to him of such athing. He thought 
they would certainly have complained if they had such a grievance. He 
thought all the men knew who he was. Hestarted without a uniform, but 
he found it was very inconvenient, as he was constantly being arrested for 
going to places where it was thought he ought not to have gone. The 
soldiers out there all understood the difficulties of the situation, and he 
did not think anything was left undone. He thought everyone 
tried to do his best; in fact, they were very enthusiastic in 
their endeavours to maintain the reputation which they believed 
the Army Medical Service had acquired. The orderlies did their 
best. Many of them were untrained men, and if their best was 
not good that was another matter. There was a great deal of 
sickness among the orderlies themselves. No neglect of the sick and 
wounded came under his notice in any way. In answer to Dr. Church the 
witness added that in his opinion an unnecessary amount of the time of 
the medical staff was taken up in administrative and clerical work which 
clerks ought to be employed todo. It took something like two hours 
every day to clear off the medical reports and returns. An immense 
amount of energy was wasted in this way. 

Mr. Morgan, a trooper of the City Imperial Volunteer Mounted Infantry, 
lately returned from South Africa, said he fell sick at Sanna’s Post. He 
was treated with every possible kindness at Bloemfontein. The medical 
staff did the best they could for the men when they got into No. 9 General 
Hospital. So far as he knew there was no want of attention. During the 
eight days he was there the doctor visited him twice a day and there were 
nurses and orderlies. He was also in hospital at Wynberg about four or 
five days. He was very much astonished at the amount of attention given 
tothem. He never heard anyone complaining out there. Everyone 
spoken well of the medical men who attended them, and he had heard no 
complaint of the want of medical comforts. 
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DEONTOLOGY. 
[By Our]SpeciaL ComMISSIONER. 
(Continued from page 257. 
MepicaL Men, TRADES-UNIONS, AND OLuss, 

Ar the morning sitting on July 24th Dr. Cuylitz of Brussels 
reported on the relations of medical men to trades-unions and 
clubs. To show the importance of the ‘‘ mutualist ” movement, 
he cited statistics as to the progress of cc-operative societies 
in Belgium. In 1895 there were 756 mutualist societies there ; 
in 1899 the number had increased to 2,928; at the beginning 
ofthe present year it was more than 3,0co. The co-operatives 
aiso, the other form of mutualité, who claim or will claim 
medical service, were 394 in number in 1895, and in Decem- 
ber, 1899, there were 1,297. The 2,928 mutualities recognised 
in 1895 represent 350,c0o0 members. The doctors have to 
attend the families as wel], and calculating at the rate of 5 to 
afamily, this makes the number needing medical succour 
1,750,000 individuals out of a total population of 6,€70 coo. 
Dr. Cuylitz’s conclusions are: (1) That every regularly- 
organised club has a right to a minimum medical tariff of fees, 
which under other circumstances would be incompatible with 
our professional dignity ; (2) the societies should not benefit 
by these tariffs unless they undertake they shall only be 
for persons not able to pay ordinary fees ; (3) the tariff may be 
different and adapted to the circumstances of the club or the 
locality ; (4) the tariffs should be established by mutual 
agreement between the industrial societies and medical asso- 
ciations. The mode of working should be explained in a cir- 
cular sent to every doctor in the neighbourhood, leaving him 
free to accept or not; (5) the system of annual subscription 
(as in club practice) should not be authorised in any shape or 
form, and the choice of his surgeon should be left open to 
each mutualist or co-operative; (6) there should be a chief or 
controller surgeon to each eociety, whose visits would be 
directed to seeing that the system works properly both in the 
interests of the sick and of the society itself. 


Hospitat ABUSE. 

In the afternoon the principal topic was the abuse of 
hospitals. M. Thiéry, Professor in the Paris Faculty of 
Medicine, opened the ball with a paper on The Abuse of 
Hospitals and of Gratuitous Advice in the Paris Hospitals. 
He first gave a number of examples of abuse of hospitals by 
the well-to do; to this he added the admissions of the 
well-to-do sick in the hospitals, especially in the Dubois 
Hospital, and mentioned the results of inquiries he had made 
in the provinces and other countries about the rules in force 
in order to exclude well-to-do patients from hospitals. Hehad 
found that for the most part such regulations were mostly 
theoretical, and that in too many towns the Assistance 
Publique transforms a part of its hospitals into veritable 
masons de santé or private hospitals, where it tries to have 
paying patients treated at the expense of the local practi- 
tioners. Much less free when it is asked to supply necessary 
drugs, the Assistance Publique gives freely medical consulta: 
tions, and as a result encumbers its consultation rooms and 
halls with those whose presence is most prejudicial to 
the really indigent patients, who are often crushed out by 
those who should not be at hospital at all. Pushing 
18 researches as to the best way of remedying this evil. 
M. Thiéry declared that no paying patient should be admitted 
to hospital treatment until the Assistance Publique is 
assured that all the really indigent patiente have received 
treatment. As conclusions to a somewhat lengthy report, he 
proposed the following : (1) An understanding should be come 
to between the medical men of a city or town, the hospital 
staffs, the administration of the Assistance Publique, and the 
public authorities, in order to prevent well-to-do patients 

using the system of gratuitous consultations at hospitals ; 
(2) a Bill should be laid before the Legislative Assembly to 
regulate gratuitous assistance, conformably with certain 

rench laws mentioned ; (3) considering that it is the duty 
— governing bodies of hospitals to take steps to stop 
abuse, it is recommended that notice should be placed 
outside and inside hospitals, restricting hospital 
Consultations to the sick poor, and requiring certain 





should be appointed who would make inquiry into the circum- 
stances of all applicants for hospital relief. A written engage- 
ment was also recommended to be obtained from each well-to- 
do applicant, promising to reimburse the hospital the value of 
the consultation or of the attention paid to him and the cost 
of his keep as an ere if on inquiry any fraud or decep- 
tion was found to have occurred in his declaration as to his 
means. Incase of an old offender it was recommended that 
it should be made possible to pose a fine, or even tocommit 
to prisov. (4) The suppression of paying beds, except in cases 
where the sick person can justify his admission to them, either 
on the ground of urgency or of insufficiency of means. The 
suppression of the municipal maison de santé. (5) A strict 
application of rules already in existence, and their more care- 
ful supervision by hospital authorities. 

Dr. Variot, Physician to the Hospital for Sick Children, 
Paris, having read a paper on the same subject, Mr. Adolphe 
Smith, of London, complained that the meeting was having 
rather too much of Paris. 

In the absence of Colonel Montefiore (of London) Mr. Smith 
read a summary of that gentleman’s paper, in which, after 
going over much familiar ground as to the extent, character, 
and evils attendant on hospital abuse in London, and giving 
statistics both as to hospital and Poor-law medical relief, and re- 
ferring to the great friendly societies and provident dispen- 
saries, Colonel Montefiore traced the history of the movement 
for reform of hospitals from Sir William Fergusson’s Committee 
in 1870 down to the present time, referring to the large 
petition presented to the Council of the British Medical Asso- 
ciation in 1875, to the Select Committee of the House of 
Lords, and to the various schemes and recommendations for 
the formation of a Central Hospital Board in London. He 
also described the action taken by the Charity Organisation 
Society in reference to the Prince of Wales’s Hospital Fund, 
and the formation of a sort of counter hospital board by the 
twelve London hospitals having schools attached, and, in 
conclusion, said that the following might be Utopian ideas, 
but they represented what he desired to see done: (1) The 
three hospital funds, namely, the Prince of Wales’s Fund, the 
Hospital Sunday and Hospital Saturday Funds should be 
joined into one, of which H.R.H. might be asked to be 
President. (2) An efficient inquiry officer should be appointed 
at each hospital, and by efficient inquiry officer Colonel 
Montefiore means a male or female properly trained in charit- 
able methods, and with tact and a love of humanity. The 
duties of such an officer would be to see every patient after the 
physician or surgeon has examined him, with the exception 
of cases requiring special treatment or those of special interest 
for teaching purposes. After investigation of the other minor 
cases, those found able to pay ordinary fees should be referred 
to a local practitioner, or advised to join a provident dis- 
pensary or sick club, or else referred to the doctor who 
previously attended them, or to the Poor Law. (3) A 
careful register should be kept of all applicants. Colonel 
Montefiore concluded by stating that what was desired 
was some organised method which shall prevent the 
harm being done at present in — the robust inde- 
pendence of the people, and which shall improve the well- 
being of our medical charities and prevent their becoming 
Scate-aided or rate-supported; and to this end he would 
welcome the establishment of a properly constituted and 
pao ia representative Central Hospital Board for all 

ondon. 








REGISTRATION OF PLumBERS.—Fourteen master and opera- 
tive plumbers applying for registration under the National 
Registration of Plumbers attended at King’s College on 
July 28th for examination by the Worshipful Company of 
Plumbers. The candidates were from various parts of 
London, and alto from Barnet, Guildford, Leicester, and 
Northampton. The practical test included lead bossing and 
the making of large and small joints, and the examination in 
sanitary plumbing included the subjects of contamination of 
drinking water from faulty connections, roof covering, arrange- 
ment of bath, sink, and closet wastes, drainage of town 
houses, and disconnection with sewers. Four candidates 





succeeded in passing the practical examination. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. ] 


The Army Supplementary Estimate for 11} millions was brought 
before the House on Friday, July 27th, and produced a very 
interesting debate. The estimate was for both South Africa 
and China, and included a large sum for the medical service. 
In connection with this part of the vote there were several 
speeches on the R.A.M.C., and the changes most likely to 
prove useful in the future. Sir Walter Foster specially laid 
stress on the undermanning of the medical staff, and pointed 
out that even now the numbers were perilously low, and that 
the War Office ought not to rely on civil surgeons being 
always at hand to make up the deficiencies of the Depart- 
ment. He quoted figures from the British MeEpican 
JOURNAL to show the smaller number of medical menand staff 
provided for a British force as compared with a German corps 
of the same strength, and argued that the country wanted 
more attention to be paid to the efficiency of medical aid. He 
suggests that if a well-manned Army Medical Corps could not 
be constantly maintained, the War Oflice should enrol a 
reserve medical force by allowing each medical school to 
supply a number of young medical men willing to accept the 
responsibility of being called upon to act in case of national 
need. He further pressed on the attention of the Under- 
Secretary the importance of sending out in a campaign like 
that in South Africa consulting physicians and sanitary ex- 
perts, as well as operating surgeons. The need for such 
had been shown to be great in South Africa and in China. 
Where plague was endemic it was desirable that the precau- 
tions, which had been hitherto neglected, should be deliberately 
taken in order to lessen the losses from preventable diseases. 
Mr. Burdett-Coutts spoke with much force on the need for a 
special transport service for the R.A.M.C., and spoke of the 
excellence of the service of the Irish Hospital and the New 
South Wales’ Field Hospital, which had their own transport. 
He regarded the Army Medical Department as undermanned 
in officers, orderlies, and nurses, and specially urged the 
employment of more female nurses. Dr. Farquharson also 
supported the suggestion of a -special medical trans- 
port service. He called attention to the excellent work 
done by the Indian Bearer Corps, and expressed 
his satisfaction that the mortality from wounds and 
sickness had not been greater. Mr. Wyndham, in 
his reply, asked what was the good of thundering against 
the Secretary of State because the R.A.M.C. was under- 
manned. They had proposed a higher establishment, but 
they could not get the men, although they had granted the 
concessions asked as to rank. He said the subject required 
the most careful consideration at the end of the war. In his 
opinion no rewards could be given sufficient to attract young 
medical men in time of peace, for they wanted practice and 
experience which the army did not afford ; and he thought it 
would be best to have a highly-trained and highly-paid Army 
Medical Corps in time of peace, and to get each of the medical 
schools to have a list of men ready to serve in case of war or 
whenever any great concentration of troops required their 
services. It was not now the time to submit such conclu- 
sion, but some such idea must prevail, he thoughi, in the 
future. ‘‘ You must secure doctors and chaplains by a retain- 
ing honorarium, and claim their services in time of Imperial 
crises.” The debate lasted the whole evening, and the estimate 
was finally voted by a great majority. 


Specialists in Military Hospitals.—Mr. Bainbridge asked 
whether an invalided officer from the seat of war, who required 
the assistance of a specialist while in a military hospital in 
England, would be provided with such help, and{if it had to 
be paid for by himself or his relatives. Mr. Wyndham replied 
that if the medical officer in charge considered such assistance 
was required, it would be provided at the cost of the War 
Department funds. 


South African Hospitals Commission.—Sir Walter Foster 
asked the First Lord of the Treasury last week whether the 
Commission would be able to inquire into the sanitary condi- 
tions which led to the outbreaks of typhoid fever and the con- 
sequent overcrowding of the hospitals at Bloemfontein. Mr. 








Sa 
Balfour, in reply, said that the Commission would haye 

liberty to interpret their reference, and would no doubt be 
guided by the consideration whether such matters wer 
under the control of the Army Medical Department or not, 


The General Register Office.—Mr. Bryn Roberis asked the 
Secretary of the Treasury on Tuesday why the old custom had 
been altered which allowed on payment of a fee of one shillj 
the perusal of any entry of birth, marriage, or death, and if 
the old rule which existed up to 1898 could be restored, Mr, 
Hanbury said the 1s. fee only really gave a right to perusethe 
index and not the volumes of certified copies. This wag 
abused by insurance offices and others, who sent agents to 
inspect certificates under the idea that the 18. fee includeg 
this. The Statutes required that a fee of 2s. 6d. in addition 
should be paid for a certified copy. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


THE annual summer meeting of this Association wag 
held at the Higher (irade School, Ipswich, on Wednesday, 
August 1st. In the absence of the President (Inspector. 
General Lloyd, M.D., R.N.) the chair was taken by Dr, 
Macnaughton-Jones, ex:President. There was a large 
attendance of members, including Sir John W. Moore, Pregj. 
dent R.C.P.I., Dr. P. S. Abraham, Professor W. H. Thompson, 
M.D. (Belfast), Dr. Esler, Professor R. J. Anderson (Galway), 
Dr. T. M. Dolan (Halifax), Dr. Cecil Osburne (Norwich), vr 
J.J. Macan. Dr. W. J. Smyly (Dublin), Dr. Douglas, and the 
Provincial Honorary Secretary, Dr. J. Stewart (Clifton), 

The Council reported the completion of the arrangements ip 
reference to the Arnott Gold Medal, which has been given by 
Mr. David Arnott in memory of his late father, Sir John 
Arnott, Bart., and which is to be awarded annually to such 
Irish medical graduates or diplomates as shall \be decreed by 
the Council to have pre-eminently distinguished themselves 
by some act of heroism in civil, naval, or military life, or by 
some achievement in medicine, surgery, or medical research, 

The CuarrMaN, in referring to this generous gift, stated that 
Mr. David Arnott had most courteously complied with all the 
requests of the Council in reference to the legal details of the 
deed by which the medal had now been permanently endowed, 
He (the Chairman) wished to emphasise the fact that those 
qualified for the distinction were not to be confined to mem- 
bers of their Association, and that the medal might be 
awarded to any Irish medical graduate or diplomate whom 
their Council might adjudge worthy. The first award would 
probably be made before the next festival dinner. 

Sir Joun W. Moore having remarked on the warm liberality 
and patriotism displayed by the son of the late much esteemed 
Irishman, Sir John Arnott, in this matter,and above all on 
the evidence it afforded of the high estimation in which the 
donor held the medical profession generally, and especially the 
alumni of the Irish schools of medicine, concluded by moving = 

That the heartiest thanks of the Association be and are hereby accorded 
to Mr. David Arnott for his generous gift of the gold medal endowed by 
him in memory of his late father, Sir John Arnott, Bart. 

Dr. Doxan seconded the resolution, which was carried with 
acclamation. 

Dr. James StEwarT (the Provincial Honorary Secretary) 
having stated the views of the Council on the question of 
restriction of honorary appointments in certain English 
hospitals to the diplomates of two specially favoured colleges, 
and having given a summary of what had been done in the 
way of abolishing a monopoly so antagonistic to the ‘‘open 
door” spirit of the times, 

Dr. Dovetas proposed, Dr. Ester seconded, and it was car- 
ried unanimously : 

That this meeting hopes that the Council will as soon as possible pro 
ceed actively with their efforts to reduce the number of English public 
hospitals in which the Fellows (by examination) of Irish Colleges are nob 
now eligible for honorary appointments on the staff. 

It was announced that the Association had determined 
entertain Field-Marshal Lord Roberts on his return 
South Africa at a special banquet to be held in London, the 
date to be probably in the last week of November. 

A vote of thanks to the Chairman terminated the p> 
ceedings. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900, 
SyBSCRIPTIONS to the Association for 1g00 became due on 
January 1st, 1900. Members of Branches are requested to 
ay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal, 











SATURDAY, AUGUST 4TH, 1900. 
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THE ANNUAL MEETING AT IPSWICH. 

Tue sixty-eighth annual meeting of the British Medical 
Association, which opened at Ipswich on Tuesday, July 
31st, and is in progress at the time we go to press, will 
probably prove turning-point in the history of the Asso- 
ciation, and mark another milestone in that march towards 
the wider usefulness and the greater prosperity which 
every member must wish for it. 

It is only just, in the first place, that some recognition, 
however brief, should be expressed of the excellence of the 
arrangements made by the local committee for the comfort 
and convenience of members attending the meeting, and 
we are sure that we shall only voice their unanimous 
feeling by offering grateful thanks to the East Anglian 
Branch for the admirable manner in which it carried out 
the obligations which it undertook when it invited the 
Association to hold its annual meeting in Ipswich. 

East Anglia is a section of England which possesses to a 
marked degree the sense of local patriotism, and this has 
inspired the hosts of the Association to spare no pains to 
ensure the success of the meeting. Indeed it is not, we 
think, too much to say that the social opportunities afforded 
for renewing old friendships and making new acquaintances, 
and for informal discussions, while worshipping at that 
shrine which Dr. Beddoes regards with so much aversion, 
had contributed not a little to remove or diminish some of 
those asperities which are apt to arise when men who 
earnestly hold different opinions find themselves face to 
face at a public meeting. 

To the address with which the President, Dr. Elliston, 
delivered on the evening of the first day reference is made 
below. It was a comprehensive and erudite oration which 
will be read with interest by those who were not privi- 
leged to listen to it. The address in medicine by Dr. Pye- 
Smith and that in surgery by Mr. Treves were so far comple- 
mentary to it that the three formed together a con- 
spectus of the position of medicine and surgery at the 
present moment. 

The first general meeting was held on Tuesday afternoon, 
when, on the motion of the retiring President, a resolution 
of condolence with the Queen and the Duchess of Edin- 
burgh on the death of the Duke of Edinburgh and Saxe- 
Coburg-Gotha was unanimously adopted. Afterwards Dr. 
Ward Cousins made a genial little speech, in which he re- 
ferred particularly to the medical aspects of the war in 
South Africa, and concluded by wishing a prosperous year 





of office to the new President, who was then formally in- 
ducted into the chair. Dr. Elliston began his presidentia' 
duties by moving that the Prince of Wales, who is already. 
a Honorary Fellow both of the Royal College of Physicians 
of London and the Royal College of Surgeons of England, 
should complete his inception as a member of the medical 
professon by being elected an Honorary Member of the 
British Medical Association. The resolution was seconded 
by Dr. T. G. Roddick, who was President of the Association 
when it met in Montreal. Both speeches were much ap- 
plauded, and the resolution was carried unanimously. 

A resolution of thanks to Dr. Ward Cousins for hix 
services as President was then moved by Sir Walter Foster,. 
M.P., seconded by Dr. Holman, and cordially adopted by 
the meeting, which then settled down to business, and! 
spent a long afternoon in discussing the report of the: 
Council. This discussion was somewhat confused, owing: 
largely to the fact that the various topics of the report. 
were not taken in any definite sequence. The listener was 
carried abruptly from dispensaries without wage limit to 
the Midwives Bill, from that to the vote at the extra- 
ordinary general meeting last month, and finally to the 
conduct of the Journat. On the last-named subject we do. 
not propose to make any observations, as by desire of the. 
meeting a full report of Mr. Victor Horsley’s speech and 
of the reply made by the Editor of the Journat is printed 
in the report of the meeting. 

A number of notices of motion to provide for the re- 
organisation of the Association were on the agenda paper. 
But an inspection of the notices showei that they really 
involved only two main matters of principle, though some 
dealt with a great number of details. It was therefore: 
found possible very much to simplify the business of the 
second general meeting, and Mr. Victor Horsley’s proposal 
to refer the whole matter of the changes desirable in the 
organisation of the Association to a Committee was: 
adopted unanimously. This Constitution Committee, as 
finally arranged, is;to consist of 24 members, elected by 
the annual meeting on August 2nd, of whom half are to be: 
nominated by the Council. 

The two matters of principle which emerged were the 
question of the creation of machinery for the reference to 
a body of delegates (elected by members of the Association 
voting in small areas) of medico-political and medico- 
ethical questions previously discussed by the members. in 
these areas. The other matter of principle was the de- 
sirability of the absorption of the unattached members 
into the Branches. Upon the principle of delegation the 
meeting did not arrive at any definite decision, but the 
Constitution Committee was instructed to consider and 
report upon the principle as applied to the settlement by 
the Association of questions of a medico-ethical and: 
medico-political character. The meeting at which the. 
decision was reached was prolonged, and the discussion of. 
the steps to be taken with regard to unattached members 
was deferred until the general meeting on Thursday. 

During the early part of the meeting it was impossible 
not to perceive that the members present felt a certain 
amount of distrust of the Council. The discussion has, 
however, gone far to clear the air, and as the meeting wore 
on there was an evident intention on all sides to appoint 
a Committee which shal] fairly represent the different 
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MEDICINE AND SURGERY IN THE NINETEENTH CENTURY. 











currents of opinion. The outcome of the deliberations of 
this Committee will, it may reasonably be hoped, go far to 
remove those anomalies of constitution and administration 
which at present tend to limit the usefulness and disturb 
the harmony of the Association. 





MEDICINE AND SURGERY IN THE 
NINETEENTH CENTURY. 

Tue address delivered by the President at the opening of 
the annual meeting at Ipswich on Tuesday, and the 
address in Surgery were to a large extent complementary 
the one to the other. Dr. Elliston took as his text 
“Some incidents in the evolution of the modern phy- 
sician,” and traced out with much curious lore the history of 
medicine in this country, with especial reference to the 
medical worthies of East Anglia. He placed the results 
of his researches in a literary setting that made 
his address very pleasant to his hearers, and will, we 
are sure, make it most interesting to the larger circle 
who will read it in the Journat. Mr. Treves spoke of the 
surgeon in the nineteenth century, dealing with the pro- 
gress of surgery during the last hundred years, and with 
the advancement of the individual as an exponent of our 
great profession. He ended his remarks with a sketch of 
the surgeon’s place in the future, and expressed the hope 
that surgery might remain a handicraft,and that before 
all things the surgeon would strive to render his own 
hands self-sufficing, and not trust too much to diagnoses 
made for himinthe laboratory. Both addresses, there- 
fore, as befitted the occasion, were mainly retrospective ; 
and it is hardly to be wondered at, considering the circum- 
stances of the time and the fact that vague shapes of 
gloom and uneasiness are, as it were, darkening the death- 
bed of the century, that both were pitched in the minor 
key. We may hope before the next annual meeting of 
the Association that time will have somewhat soothed the 
public and personal sorrows urder which so many are now 
suffering, and that the dawn of a new century will give us 
brighter and more hopeful themes. 

Both addresses invite us to remember how much the 
present century has taught us, and Jead us to feel that we 
can hardly hope to make a proportionate advance in the 
next hundred years. Yet almost the same might have 
been said by an orator in the year 1800. He would have 
pointed with pride to the great expansion in the teaching 
of medicine between 1760 and 18co, to the noble work done 
by the Hunters, to the birth of Pathology, and to the 
establishment of a new College of Surgeons in London, 
He could have shown that the social position of the pro- 
fession had improved in every way, that not only were 
physicians held in higher esteem than they had ever been 
before, but that it was even possible to admit surgeons to 
the ranks of the lesser nobility. But it would have been 
impossible for him to predict the enormous increase which 
has taken place in the population, the rise of the middle 
class, the great democratic movement of the last fifty 
years, or the advances in applied science which have ren- 
dered possible those improvements in medicine which 
have aided its conversion from a speculative into an 
exact branch of knowledge, though in many of its parts 
the exactitude is still embryonic. 





Somewhat too much has been made of the lg 
position held by members of the medical profession in 
former times. Stch a position was not peculiar to oy, 
selves, but was common to the members of all Professions, 
at any rate in their lower grades. The domestic chaplain, 
who was often the perpetual curate of the parish, used to 
say his grace and meekly leave his place at his lord’s tabj 
when the pudding was brought in, and he was someting 
successful in marrying his lady’s maid. The ensign ing 
marching regiment as often as not lived and died an ensign 
and was held in no esteem by anyone when promotion 
went by purchase and hardly ever by merit. The terms 
“ pettifogging Jawyer” and “low attorney” are not even 
yet quite banished from the lips of angry and unthinking 
people; whilst it is notorious that the unthrifty ang 
Bohemian ways of artists and authors were largely due to 
their uncertain remuneration under the degrading system 
of patronage. In truth, the growth of population and the 
rise of the middle class have been the golden opportunity 
of the professions, and we have not been the last to take 
advantage of it. Our numbers, too, have fortunately been 
recruited from tbe upper rather than from the lower 
middle class, and in each generation our position in the 
social scale has undergone a marked improvement, though 
it has not improved to the same extent as has happened 
in the Church. 

The great and increasing advantage which medical 
students are gaining at the present time is a thorough 
training in laboratories equipped and officered by those 
who are masters in the art of scientific research. But this 
laboratory work is no more final than were the careful 
dissections and wearisome lectures on classificatory botany 
compulsory upon our forefathers. It is only a means toa 
end and a very valuable training in the art of observation, 
Those who are taught in this way learn details, but details 
do not necessarily advance knowledge as a whole. We 
hope that from the ranks of those who are trained in this 
manner there may arise in due course some ‘one who is 
pre-eminent in the power of generalisation. Our century 
boasts a Darwin, a Huxley, and a Herbert Spencer, and we 
trust that at the end of another hundred years it maybe 
possible to celebrate some great exponent of abstract medi- 
cine, whose master mind will have correlated the myriad 
facts of pathology in all its branches, and will thus explain 
the cause of disease and the means best adapted for its 
cure or prevention. No one dare prophesy where such 
a man may appear, for genius of the highest order is 
essentially sporadic, and appears in the most unlikely 
places. It might chance to occur in the modern civilise 
tion of the Western hemisphere, or it might be that in the 
great upheaval which is threatening the older cultureof 
the far East a single brain amongst the teeming millions 
which will necessarily be affected may be found capable of 
making the necessary combinations, and of thus unlocking 
stores of knowledge about which we cannot even dream a 
present. Aristotle, Haller, Boerhaave, Hunter, and 
Virchow must always be looked upon as precursors 
of the apotheosis, but the Messiah of medicine i 
still to come. We expect his advent as fervently 
as did the Jews of old, but when he arrives we 
probably be quite as unwilling to receive him or accept 
his teaching. 
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THE ADDRESS IN MEDICINE. 
Dz. Pyg-SMITH’S address, which will be found elsewhere, 
was marked by the combination of philosophic breadth of 
view with a firm grasp of practical realities which we have 
wo accustomed to look for in the utterances of this 
accomplished physician. His theme was happily chosen 
and effectively handled. 
Itis not without reason that Dr. Pye-Smith reminds us 
that medicine is the art of curing or preventing dis- 
ease, and that he urges us never to allow theories, or 
deductions, or statistics to take the place of the observa- 
tion and experience which furnish the only safe rule of prac- 
tical medicine. It must, we think, be admitted that at the 
present day there is a certain tendency more and more to 
pase not only diagnosis and prognosis but treatment on 
the results of laboratory research and information obtained 
by means of instruments rather than on the knowledge 
gained of specially-trained senses and clinical judg- 
ment ripened by experience. There is a danger that the very 
abundance and efficiency of the therapeutic agencies which 
we have at ourdisposal may make us forgetful of the fact 
that the personal qualities of character and insight and 
sympathy go almost as much as purely scientific knowledge 
tothe making of a successful physician. A human being suf- 
fering from disease is something more than a concrete 
example of pathological processes, and tact will often 
enable us to be helpful when the culture tube 
fails. Probably nothing has more helped to discredit 
medicine in the eyes of practical-minded men than the 
pretensions of a crude science, which may be described as 
knowledge that is not power, to usurp the place of the art of 
healing. Science of the kind referred to is too often as little 
serviceable at the bedside as the medicine of the ancient 
Greeks, which was described by Asclepiades as a medita- 
tion on death. 

But as Dr. Pye-Smith most truly says, if medical science 
without art is inefficient, medical art without science is 
not only unprogressive, but tends fatally to quackery. 
The only safeguard against the spirit of quackery and the 
loss of public confidence in the profession to which this 
leads is to build our art on the solid rock of science. As 
Dr. Pye-Smith well ‘puts it, scientific medicine based on 
observation and experiment is always practical as well; 
but empirical medicine, whether based upon fanciful 
speculation or working by rule of thumb is the most un- 
practical thing that can be. 

In his remarks on the readiness with which perfunctory 
explanations of the origin of diseased conditions are too 
often made to do duty for investigation, Dr. Pye-Smith 
indicates one of the greatest hindrances to medical pro- 
gress. But is he not himself, perhaps, a little perfunctory 
in explaining away “ nerve prostration,” “ worry,” and “ brain 
tension” as the effects of drink and gambling? We are 
rather inclined, too, to demur to his description of modern 
life as easier and smoother than that of a hundred years 
8g0. We rather believe, with Mr. Treves, that the simple 
folk who were comparatively free from the fever of social 
ambition, from the almost savage conflict of modern com- 
merce, and from the bewildering hurry of events in which 
the lot of modern man is cast, were also comparatively free 
from the manifold forms cf nervous disorder which are the 
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portion of the present generation. Our maidens are probably -. 
better grown than their grandmothers, but we take leave to 
doubt whetherour young men are strongeror less emotional 
than those of the early years of the century. It is diffi- 
cult to read the memoirs of General Crawford, 
General Marbot, and other personal records of the 
Napoleonic wars without feeling that the men who fought 
in them were of hardier mould, though no braver, than 
those of the present day. Nowadays we make as much 
fuss about a small success as our ancestors did about 
Waterloo. Surely this is a symptom of national neurosis. 
We fully agree with Dr. Pye-Smith that the duty of a 

physician is not to flatter the selfishness of neurotic 

patients, but to inspire fortitude. It must not, however, 

be forgotten that a neurosis is after all a disease, and that 

it can no more be charmed away by an assurance 

that there is nothing the matter than the pain of a frac- 

ture can be eased by.the declaration of a Christian Scientist 

that it is purely imaginary. The art of the really scientific 

physician is shown in the ability to distinguish the victims 

of laziness and luxurious living who can be cured by work 

from the real neurotics who need medical treatment. 

We have no space to dwell on Dr. Pye-Smith’s wise and 
pithy remarks on the “undiscovered microbes” of various 
diseases, the fallacies of statistics, and inaccuracy in 
nomenclature; nor on his effective vindication of the 
need for experiment in pathological and _ thera- 
peutical research. Nor can we do more than echo, in 
passing, his vigorous protest againsi that steadily-growing 
nuisance, the broadcast and reckless advertisement of new 
untried drugs. If he is somewhat too pessimistic in his 
view of the attitude of the public towards rational medi- 
cine, he has a just conception of the debt which it owes to 
the medical profession. His picture of the practitioner who 
spends his life in the constant exercise of his best faculties, 
intellectual and benevolent; who earns not only money 
but respect and influence, and to whom the end comes 
brightened with pleasant memories of a life spent in the 
service of God and man, is more pregnant with encourage- 
ment to follow the right path than a volume of homi- 
lier. 

As a companion picture we may be allowed to quote the 
portrait of a good physician drawn by another master hand 
eighteen centuries ago. “My physician,” says Seneca,” 
“has shown more anxiety about me than his profession 
obliged him to do. It was for me, not for the honour of his 
art, that he trembied. He was not content with prescribing 
remedies; he applied them with his own hand. Always 
solicitous about my condition, constantly assiduous in his 
attention, he hurried to my bedside at critical moments. 
The most painful, the most repulsive services cost him 
nothing. He did not hear my groans without emotion... . 
He is not merely a physician; he is a friend. Although I 
may pay his fees, he will always remain my creditor. The 
debt of the heart cannot be wiped out. Pretium operx sol- 
vitur, animi debetur. This is, after all, the highest reward 
of the medical practitioner: that whether his way of pro- 
fessional life lies in the dwellings of the great and power- 
ful, or, like Weelum Maclure, in the cottages of the poor, 
he may earn the respect which is more than titles and 
honours, and the gratitude and love which are more than 
riches. 
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ANNUAL MEETING. 

THE church service took place on Tuesday at 11 A.M. at the 
Church of St. Mary-le-Tower, and was attended by a large 
congregation. The Corporation of Ipswich, represented by 
the Mayor (Mr. W. A. Churchman) and several Aldermen 
and Councillors, were present in state, attended by the 
Town Sergeant and Sword and Mace-bearers, and 
were joined at the entrance to the church by the 
President of the British Medical Association, Dr. 
Ward Cousins, and President-Elect, Dr. W. Elliston, 
and several members of the Council, whilst a large 
body of members and visitors was already seated 
in the church. “God Save the Queen” was played as the 
Mayor entered. The choir and clergy marched in pro- 
cession to the chancel, whilst the Old Hundredth hymn 
“ All people that on earth do dwell”) was sung; the Rev. 

. Johnstone Coyle (curate) carried the episcopal crozier, 
and acted as chaplain to the Bishop of Norwich, who was 
accompanied by many other clergymen. Prayers were in- 
toned by the Rev. R. J. Coyle. Psalms xv and xix were 
selected for the service ; the first lesson from Ecclesiasticus 
xxxviii, verses 1 to 15, was read by the vicar (the Rev. 
Y. A. Barrington), and the second lesson from St. Matthew 
viii, verses 1 to 8, by Canon Tompson. Mr. B. H. Burton 
presided at the organ, and the musical portion of the service 
was fairly rendered, especially the anthem, “The wilderness 
and the Solitary Place shall be Glad for Them,” by Goss. The 
sermon, which was preceded by the hymn, “ Thou to Whom 
the sick and dying,” was preached by the Lord Bishop of 
Norwich, who chose for his text a portion of the first 
lesson from Ecclesiasticus xxxviii, namely: “Honour the 
physician with the honour due unto him, for the use ye 
may have of him; for the Lord hath created him. For of 
the Most High cometh healing, and he shall receive honour 
of the king. The skill of the physician shall lift up his 
head, and in the sight of great men he shall be in ad- 
miration. The Lord hath created medicines out of the 
earth, and he that is wise shall'not abhor them.” Man has 
two parts, the perishable body and the immortal spirit, and 
the latter should occupy much of the consideration of every 
thinking man. Our Lord Jesus, whilst on earth, con- 
stantly directed his disciples to think of their souls, 
as by the familiar texts: “What shall a man give in 
exchange for his soul ?” “Fear him that is able to destroy 
both body and soul—hell.” Jesus came into the world 
not because man’s body was sick and suffering, but 
because of man’s spiritual diseases. He nevertheless had 
a tender care for the bodies of those amongst whom He 
dwelt; in fact, the Great Physician “ walked the hospital” 
of the world in which he lived, doing good. His Church 
also devotes herself not only to the saving of souls, but 
also labours for the welfare of men’s bodies, and has 
covered Christendom with numerous institutions for 
the relief of human bodily sickness and _ pain. 
God has created the physician; but, although human 
agencies were to be used, God Himself gave the blessing. 
Were it not for the future life, the consideration of 
man and his sufferings here would present appalling dif- 
ficulties, as they must do to the Deist. But how bene- 
ficial is the healing art! What a glorious history 
is that of medicine and surgery! How glorious, too, 
is the human body, with its various parts all combined in 
one comely whole. It soon, however, exhibits the signs of 
decay, though its suffering has of late been greatly allevi- 
ated and life prolonged by medical research. Formerly, 
pain was thought to be the greatest curse of mankind ; 
now pain is the physician’s ally: the site of the pain is his 
clue to the seat of the disease. The empiric strives to 
suppress symptoms; but the true doctor is thankful for 
the guidance which he gains from pain, as it enables him 
to strike at the root of the disease. Just so in the moral 
world. The Great Physician does not trouble about the 
minor details, but strikes at the root of all moral disease, 





which is sin. The human physician cures pain and re 
disease ; similarly the Creator has given antidotes to miti. 
gate sin and the infraction of His own moral 
Human effort, and the need for God’s blessing on th 
effort, are constantly associated in His word; tho 
some are slow to recognise the working of God in every. 
thing. It is asserted that doctors are so habituated t 
seeing the same infraction of the laws of health 
constantly followed by the same result that th 
tempted to leave God out of their thoughts so far as thajp 
patients and themselves are concerned. But, the la 
Nature, so-called, are simply the plans by which the 
Creator uniformly acts. Nevertheless, mind volition gq 
stantly affects these laws of Nature. The patient, for 
example, is subject to the alternations of light and da 
ness; but though the physician cannot prevent thea 
from rising, he can darken the window and keep the sy, 
light out. The progress of science is constantly extend; 
the power of the mind over the laws of Nature ; and the 
human mind and will are themselves the creations of th 
Creator. A child is being carried down a stream ip 
apparently certain destruction, but a human swimme 
has the free will to determine whether or not he will 
plunge into the water and save that child. The Almi 
can dispose and direct the working of his laws, and super. 
sede the lower laws by the higher ones, some of which 
are probably not yet known to us. In all agy 
of the world men have been struck by the association of 
natural phenomena. “There’s a Divinity that shapy 
our ends, Rough-hew them how we will.” In medic 
work there is a region of uncertainty, impossible to peng 
trate ; thus, there is that great region of accidents d 
health and illness, both unfortunate and fortunate, of 
which one can give no account. There is, for example, the 
influence of the mind over the body; and all recognised 
that a tranquil mind is of immense importance to th 
patient. Here at any rate is a region for the workingd 
the good spirit of God. In a case of illness almost 
abandoned as hopeless a happy thought occurred to the 
doctor after leaving the house ; he returned, tried anew 
remedy, and was successful. Whence came that happy 
thought? Doubtless from God; and it was an instanced 
the influence of God’s providence upon the laws by which 
men work. “There is a time when in their hands ther 
is good success.” Up to a certain point the infraction 
of God’s laws, natural and moral, as in youth, is capabled 
cure ; but after a time the constant infraction causes pé- 
manent disease. It is said that clergymen see the bettersile 
of life, doctors the worse. But, if the doctor witnesses the 
sordid side of existence, he also sees some glorious examples 
of human virtue and patience amongst patients and a 
tendants, such as are found only in the kingdom of God. 
He might, for instance, see the face of the dying irra 
with a heavenly smile by the thought of the sufferingsd 
Christ for man. And in these higher spheres they 

to be getting into a region above that operated by 
laws, a region in which God works out his highest plans for 
the government of the world. And hereafter in a beter 
sphere we may be permitted to see that in our Us 
here and in us and through us the Almighty Fathe 
has been working out the problem of his love! Ame 
The hymn “0 Worship the King All-glorious above’. ¥# 
sung during the collection of the offertory, which realised 
twenty guineas, and was devoted to the Royal M ‘lat 
College, Epsom, and to the British Medical Bena 
Fund. The Bishop gave the blessing, and the hymn 
Thank we all our God” having been sung, the congregs 
dispersed. The concluding voluntary, “ Phantaisie, y 
Joseph Rhenberger, was played by Mr. James Price. 


On Monday evening, before the commencement of the 
annual meeting at Ipswich, the President-elect, Dr. W. 








Elliston, entertained at dinner at the Town Hallan 
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of members of the Council of the Association and officers 
of Sections. He had also invited several distinguished 
sts, including the Lord-Lieutenant of Suffolk (the 
vis of Bristol), the High Sheriff of Suffolk, 
the Bispop of Norwich, and the Mayor of Ipswich. 
The diaper was an informal gathering, but after Dr. 
Bilston had given the toast of “The Queen,” Sir 
Walter Foster, M.P., in a short but happy speech, proposed 
«Prosperity to the Colonies,” coupling the toast with the 
of Dr. T. G. Roddick, the President of the Association 
ghen it met in Montreal in 1897. Dr. Roddick, in respond- 
ing, expreseed the hope that on some future occasion the 
Association might again meet within the borders of the 
Dominion of Canada. 


Arrer the President’s dinner an At-Home was given 
py Mrs. Elliston at Stoke Hall, and was attended by a 
aumber of members of the Association and many local 

ests. The grounds of the house, which are extensive 
and well-timbered, were illuminated with fairy lamps and 
Chinese lanterns, and a string band supplied music. 


On Tuesday afternoon, which happily was fine, Mr. D. 
ford Goddard, M.P., gave.a-garden party in the grounds of 
his residence, Oak Hall, which overlooks the river Orwell 
and affords a beautiful view of the characteristic sylvan 
scenery Of Southern Suffolk. Over five hundred guests 
accepted the invitation, and had the opportunity of meet- 
ing many of the leading residents in Ipswich. The rooms 
provided for the use of the Sections have been found very 
convenient. Accommodation in most instances has been 
found in the Higher Grade Schools, a new building of 
spacious proportions. 


_ THe Pathological Museum was held in the Chemical 
Laboratory of the Higher Grade School, which lent itself 
most admirably to the display of the interesting speci- 
mens exhibited. Dr. Astley Clarke, of Leicester, exhibited 
a number of skiagraphs illustrating the value of z-ray 
work in general practice. A series of microphotographs 
and lantern slides, the work of Dr. E.S. Worral, as used 
for the illustration of pathological lectures, was shown. 
From the Cambridge Pathological Museum a series of dis- 
eased bones was brought by Dr. Griffiths, and several 
diseased organs were shown by Dr. T. Strangeways Pigg. 
Dr. H. H. Brown, of the East Suffolk and Ipswich Hos- 
pital, sent several interesting specimens of pathological 
organs. Dr. Gustav Mann had some excellent photographs 
illustrating the structure of nerve tissue, and the 
sensory and motor decussations. Among various 
specimens sent by Dr. Sidney Long from the 
Norfolk and Norwich Hospital were a _melanotic 
sarcoma of the mesentery, and a string of tuberculous 
lands from the neck, showing the enormous size to which 

ese Sometimes grow. He also showed what is supposed 
to be the largest renal calculus in existence, composed of 
ammonio-magnesium phosphate. Miss FitzGerald exhi- 
bited a large series of coloured drawings of the grey matter 
of the cord of the bonnet monkey, showing the various cell 
nuclei, Mr. T. H. Morse showed, among other specimens, 
five cases of tubal pregnancy. Dr. Ethel M. Vaughan, of 
the Royal Free Hospital, sent a large number of interest- 
Ing specimens. Dr. Phineas Abraham lent a set of photo- 
graphs illustrating leprosy, yaws, and bubonic plague. A 
number of old lithotomy and other instruments used at 
tome time or other in the Norfolk and Norwich Hospital 
Were displayed. The work for which these instruments have 
been used was illustrated by the ponderous calculi—for 
Which Norfolk is notorious—in a neighbouring case. 
Dr, D.C. Rees, of the London School of Tropical Medicine, 
fihibited diagrams and photographs illustrating the life- 
istory and development of the Culicidz and Anopheles. 

large number of Anopheles and Culicide mounted in 
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Canada balsam, after the method of Dr. G. D. Freer, were 
also exhibited. The method as explained by Dr. Rees is 
very simple, and the effect was excellent. The exhibit, 
which was new, was one of the features of chief interest 
in the museum. In addition, microscope slides showing 
filarie in human blood and in the mosquito, and hema- 
tozoa in man, and halteridium in birds, and their alter- 
native forms in the mosquito, were exhibited. 


Tue Honorary Secretaries of the Section of Navy, Army 
and Ambulance, Drs. James Harper and F. A. Brooks, had 
arranged a small but interesting loan collection of objects 
of special interest to the Section in the anteroom of the 
meeting room, and two tents were pitched on the lawn. 
Among the objects exhibited were the surgical haversack 
of the R.A.M.C. and of the St. John Ambulance Association, 
the “Congo” medicine chest made by Burroughs, Well- 
come, and Co., and packed with a large collection of 
tabloids; the field medical companion R.A.M.C., and the 
ambulance hamper of the St. John Ambulance Association ; 
field surgical panniers and a field reserve medical pannier 
lent byMessrs. 8S. Maw, Son,and Thompson, Aldersgate Street, 
E.C., and regulation fracture and antiseptic dressing boxes. 
Models of various hammocks and stretchers were shown,and 
also a pair of surgical saddle bags. The carrying sheet 
stretcher invented by Mr. J. C. Derham, Chief Constable of 
Blackpool, and now in use by the Imperia]) Yeomanry 
Hospital, was exhibited, and also the “Ashford” wheel 
litter and a St. John Ambulance wheel litter. A tortoise 
hospital tent, with accommodation for twelve men on 
stretchers raised from the ground, was erected by the 
Military Equipment Company, and also a “Minson” hos- 
pital tent, as used by the United States army. The spe- 
cial feature of the “Minson” tent is that the tent proper 
has free ventilation at the top, and that over this tent is 
stretched and pegged out a second canvas roof, which is 
held taut, free from the inner tent. This allows free ven- 
tilation at the top, while making the tent cooler in hot 
climates. Mr. Mackenzie Davidson’s x-ray localising ap- 
paratus and couch and stereoscope for viewing skiagrams 
were shown, and Mr. Noble Smith exhibited some speci- 
mens of soldiers’ boots, showing the defects most com- 
monly met with and the manner in which they may be 
remedied. Two plans showing the medical arrangements 
for an army corps at home and abroad drawn by Captain 
Rory Fletcher were exhibited, and there was also a small 
collection of Mauser bullets, shrapnel, fragments of 
shells and other objects from the war in South Africa. 








THE CENTENARY OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
THE significance and the interest of the celebration last 
week in London of the centenary of the granting of the 
first charter of the Royal College of Surgeons of England 
will not be missed. The social success of the occasion, 
due in large measure to the tact and personal popularity of 
the distinguished President of the College was conspicuous, 
but it cannot for a moment be doubted that the Prince 
of Wales, the Prime Minister, and the ex-Prime Minister, 
as well as the many eminent foreign surgeons who attended 
the celebration intended and desired to show their admira- 
tion for the acbievements of British surgery as a whole, 
rather than to any single corporation or institution. The 
Colonial and foreign surgeons elected Honorary Fellows 
have expressed themselves as profoundly impressed by 
their reception at the ceremony, and all the guests must 
have felt that no social element was wanting to give dis- 
tinction to the formal banquet in the Hall of Lincoln’s 
Inn. That hall, ample as are its proportions, was filled, 
and it is a noteworthy fact that some forty of the foremost 
surgeons of the world were among those who had come to 
do honour to the College and to be honoured by it. The 
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Prince of Wales made avery happy speech, and the humour 
which illuminated it showed that he felt himself in con- 
genial company and that he was glad to do honour to 
British surgery, to the College, and to Sir William 
Mac Cormac, to whose professional services the Prince made 
a graceful allusion. A correspondent reminds us that “In 
Holbein’s picture the Barber-Surgeons and their Master, 
Thomas Vicary, are on their knees to receive the Charter 
from Henry VIII. On July 24th the President and Vice- 
Presidents of the Royal College of Surgeons, the descen- 
dants of the Barber-Surgeens, went by invitation of the 
Heir to the Throne to confer on him the Honorary Fellow- 
ship of their College. The contrast is striking enough. 
Autres temps autres meurs.” 


THE UNIVERSITY OF LONDON. 

THE remaking of the University of London is proceeding 
slowly. It was on June 29th that the Queen, at a Council 
held at Windsor, declared her approval of the statutes. 
The only hitch in the procedure up to that date appears to 
have been a petition against the constitution of a Faculty 
in Theology. This, we gather from the terms of the royal 
warrant was “withdrawn.” Speculation is still rife as to 
the names of those who will compose the new Senate. In 
addition to the names already mentioned in the BRITISH 
MEDICAL JOURNAL, those of Sir Henry Roscoe and Sir 
Michael Foster, and of Professor Vines and Professor Carey 
Foster, have been put forward. The latter is mentioned as 
the new Principal of University College. Mr. Hertzberg is 
likely to be nominated by the graduates in the Faculty of 
Music. Dr. Macaulay, D.Sc., and Dr. Clowes, D.Sc., have, 
we understand, come forward in the Science Faculty as 
representatives of the University of London Graduates’ 
Association. We observe with satisfaction that the road 
in which the new University buildings are situated is no 
longer to be called after the Imperial Institute, but is to 
take its name from the University. . 


THE REGENT’S CANAL. 

At the last meeting of the London County Council, the 
Chairman of the Public Health Committee was in- 
terrogated as to the filthy condition of the Regent’s Canal. 
Whether from the drought, or the withdrawal of water to 
quench the recent conflagration at Camden Wharf, or from 
the entrance of sewage into its sluggish waters, or from 
these causes in combination, certain it is that within the 
last week numerous well-founded complaints have been 
made by those resident in its neighbourhood. The water 
is unusually black in appearance, and the stench during 
the recent hot weather has been unmistakably that of 
sewage. Until a few years ago the canal received the 
effluent from the Zoological Gardens, but since this was 
diverted into a sewer specially constructed to receive it 
little occasion of nuisance from the canal has arisen. We 
understand that one of the Council’s medical officers has 
inspected the banks to ascertain if pollution is going on, 
and has taken samples of the water for analysis. A more 
efficient and a more frequent removal of the black mud, 
and a more copious supply of water from the upper reaches 
so as to scour the metropolitan'portion of the canal, would 
appear well worthy the company’s prompt consideration. 


SIR WILLIAM TURNER ON THE RA.M.C. 
In proposing the toast of “The Imperial Forces” at the 
annual dinner of the Edinburgh Merchant Company on 
the evening of Friday, July 27th, Professor Sir William 
Turner, after reference to the growth of the Imperial idea 
and to the necessity of having adequate forces for the 
conservation of the Empire, went on to speak of the Royal 
Army Medical Corps—a branch of the service which of 
late had been the object of very considerable criticism. Was 
that criticism altogether just? Let them consider for one 
moment what the circumstances were. They had 
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carried out to South Africa an army of 200,009 
men. They had that army subjected not only 
all the perils of war, but to the attacks of dis. 
ease. Let them conceive what would have }, 
pened in Edinburgh, that great medical centre, jf fn 
or six thousand people had been prostrated with enteric 
fever—say in the course of two or three weeks, 
thought that in that case even the energetic Convener of 
the Public Health Committee would have found himself in 
some difficulty in providing proper accommodation for all 
these sick people and proper nursing for them, Much 
more would these difficulties arise on the African y, 
hundreds of miles away from great centres of population, 
Some consideration ought to be given to these matters 
He did not think enough had been given to them. y; 
thought there had been too much fault found and ty 
little recognition of the extremely difficult circumstanos, 
under which our Army Medical Service had been placed, 
He felt that this inquiry, which had begun and whic) 
would have to go on for some weeks, if not mop 
although it might show defects here and there—for wha 
system of human device was perfect ?—would, on the 
whole, show that the medical administration of the British 
army was one that they might be proud of. 





SMALL-POX IN GLASGOW. 

WE are pleased to learn that the unsatisfactory state of 
matters referred to in a paragraph under this heading 
which appeared in the BritisH MEDICAL JouRNAL of 
July 28th, has now been corrected, and an undoubted 
source of infection to the neighbourhood has thus as far 
as possible been removed. The Small-pox Hospital in 
Glasgow is in the same grounds as Belvidere Fever Ho. 
pital, but it is carefully isolated from the rest of the fever 
hospital. It is, in fact, surrounded by a high wall, and 
within its compass, besides the hospital, there is accom 
modation for the doctor and a special staff of nurses and 
attendants, and also separate kitchen and washhonses 
With all this special isolation, however, there is for the 
small-pox hospital no destructor, and when a patient die 
or is Cischarged from hospital the bedding has to be taken 
out of the hospital grounds and along a public thoroughfare 
for about 250 yards to the destructor for the whole hospital, 
It was in the conveyance of this infected bedding that care 
lessness was detected by the medical officer of health, Dr. 
Chalmers; but it appears that his orders regarding this 
matter were countermanded by the sanitary inspector and 
also by the Committees of the Corporation on Health and 
on Hospitals. It is satisfactory, however, to learn that the 
special Committee of Inquiry appointed by the Corpom 
tion lost no time in getting to work, and at once put the 
matter right by having the medical officer’s instruction 
earried out, and publicly assuring the community thi 
every possible care would be taken in the future in the way 
in which Dr. Chalmers had advised. It seems, however, # 
if it would be wise in this particular instance to go further 
and to provide in the Small-pox Hospital itself for the 
destruction of all infected materials. Though there is stil 
a considerable number of cases of small-pox in hospital, 
the numbers are gradually diminishing week by week. 


THE DISINFECTION OF ROOMS. 
DisiINFECTION of rooms and of articles which have been 
rooms occupied by persons suffering from infectious diseas, 
though more frequently practised than formerly, appea® 
to be carried out in divers ways and with varying degree 
of efficiency in various districts by} officials of sanitary 
authorities. In some cases there is much display of activil 
with but little effective procedure upon scientific 
Researches conducted by bacteriologists have taught ust 
distrust the potency of some of the agencies most cont 
crated by habitual usage. Formalin appears tobe d 
ing sulphur dioxide in popular favour. The London Counly 
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Council decided before rising for the recess at half-past 
eleven last Tuesday night to institute a fresh series of re- 
searches with a view to ascertain the best method of disin- 
fection for sanitary officials to employ. £350 were voted 
for the purpose, and Drs. Klein, Houston, and Gordon were 
inted to make the researches. In the absence of un- 
deniable evidence of the vera causa of the commoner in- 
fectious diseases of man, such research must necessarily 
be of & somewhat tentative character. 


goclETY FOR THE STUDY OF DISEASE IN CHILDREN. 
qus Society for the Study of Disease in Children was 
formally incorporated at a meeting held on July 24th at 
at the house of the Roval Medical and Chirurgical Society 
in Hanover Square. Dr. Arthur E. Sansom was in the 
chair, and there was a fair attendance of those interested 
inthe movement. The rules, as drafted by the provisional 
committee, were adopted with some slight alterations. 
The officers and council of the new society are as follows: 
Hon. Treasurer: Mr. Clement Lucas. Council: Mr. H. G. 
Armstrong (Wellington College); Dr. Henry Ashby (Man- 
chester); Dr. Fletcher Beach; Dr. George Carpenter; Dr. 
Edmund Cautley ; Dr. Wayland C. Chaffey (Brighton); Dr. 
Arthur Downes (Local Government Board); Mr. Walter 
Edmunds; Dr. Theodor Fisher (Bristol); Dr. Leonard 
Gutbrie; Mr. Robert Jones (Liverpool); Dr. David B. Lees; 
Dr. Lewis Marshall (Nottingham); Dr. John McCaw (Bel- 
fast); Mr. D'Arcy Power; Dr. Humphry D. Rolleston; Dr. 
4. E, Sansom ; Dr. George E.Shuttleworth (Richmond); Mr. 
Harold J. Stiles (Edinburgh); Dr. George A. Sutherland ; 
Dr. James Taylor; Mr. Alfred H. Tubby; Mr. William H. 
Vickery (Newcastle-on-Tyne); Dr. Dawson Williams. 
Honorary Secretaries: Mr. Sydney Stephenson (London), 
and Dr. Charles H. Willey (Provincial). The new society 
already numbers upwards of eighty original members. 


HINDU TEETH. 

PEssIMISTIC prophets declare that future generations of 
humanity will be toothless. There can certainly be no 
doubt that civilisation has brought with it, from one cause 
or another, a great increase in dental troubles, and that 
the number of people nowadays whose teeth are either 
lost or diseased at an early age is very large. Toa great 
extent this must be ascribed to neglect. Some observa- 
tions on the teeth of the Hindus by Dr. Egbert, which are 
interesting in this connection, were recently quoted in 
the British Journal of Dental Science. In his experience 
natives of all castes, from the Brahmin to the pariah, have 
uiiformly large, strong, and exceptionally well-developed 
teeth, with the third molars and lateral incisors developed 
proportionately to the other teeth. Inthe hundreds of 
dentures which he has examined among Indian natives, he 
has never seen a single malformed molar or lateral incisor, 
and these teeth were always present. The Indian people 
areremarkably exempt from caries, and do not often lose 
their teeth from this cause. There can be little 
doubt that this immunity is largely due to the 
fact that careful and _ regular cleaning of the 
teeth is a universal habit in India. It is strictly 
observed, because it is laid down as an important part of 
religious ritual. Very exact rules for its performance are 
given in the great book of Brahmin ritual, called Nitia- 
Karma, To clean his teeth the Hindu uses a small twig, 
one end of which he softens out into the form of a 
Painter’s brush. Squatting on his heels, and always facing 
oo east or north, he scrubs all his teeth well with 
Is brush, after which he rinses his mouth out with fresh 
a There is, indeed, much in the personal habits of 
‘ @ — races which might with advantage be imitated 
pA estern peoples. All Hindus, for instance, strictly 
: ree the custom of washing with water after answering 
call of Nature, and the European habit of using paper is 
ed upon by them as an utter abomination, of which 


aa 


they never speak except with horror. They object just as 
strongly, also, to our use of a handkerchief which is after- 
wards put in the pocket. The general neglect of the teeth 
in this country is certainly deplorable. Even among the 
richer classes it is quite uncommon to meet with people 
who raake a regular practice of cleaning the teeth after 
each meal—a most desirable habit on hygienic grounds— 
and large numbers of the lower orders never use a tooth- 
brush at all. The vegetable nature of the Hindu’s food 
probably bas its influence in rendering him less prone to 
caries than the meat eater, but there can be no doubt that 
he owes immunity from much pain and ill-health to the 
salutary habit which his religion has wisely enjoined. 


ROYAL NAVY HOSPITAL, HASLAR. 

WE understand that the erection, in the spacious grounds 
of this, the chief naval hospital, of a new building for the 
accommodation and treatment of sick officers from the fleet 
and the marine divisions at Portsmouth is now under the 
consideration of the Admiralty. Hitherto such’accommo- 
dation at Haslar has been in rooms or cubicles, termed 
“cabins” in the navy, in various parts of the general hos- 
pital. The success of the sick officers’ quarters recently 
built at the Royal Hospital, Plymouth, and the demand for 
further hospital accommodation for sick seamen and 
marines at all our naval ports, owing to the great recent in- 
crease of the fleet, which will be secured at Haslar by the 
removal of the sick officers from the general hospital build- 
ing, combine to recommend this proposal to the favourable 
consideration of the Lords of the Admiralty, and we trust of 
the Lords of the Treasury also. Should the idea be carried 
out, the new quarters will add greatly to the comfort of the 
officer patients and to the convenience of their medical 
officers, nursing sisters and attendants. 


THE MECHANISM OF LIFE. 
ProFESsOR ARMAUD GAUTIER, ia the Revue Générale des 
Sciences, has recently been passing under review present- 
day conceptions of the mechanism of life. He points out 
that the attention of the first physicians or natural 
philosophers in prebiologic days was occupied with 
wheels and springs, weights and balances; these are the 
physicists of to-day. A little later the physicians of the 
day discovered a heart, vessels, muscles, glands, a stomach, 
a brain, and these survive as anatomists. Later still the 
function and interdependence’of organs were investigated 
by early physiologists. In the seventeenth century the 
heart was no longer considered the organ of emotion, but 
came to be recognised as the force-pump of the circulating 
blood ; this was the work of Harvey. In 1630 the applica- 
tion of the microscope evolved the more refined anatomy of 
the histologists. But, when all was done, the olservation of 
phenomena fell short of the discovery of original causes. In 
1775 Lavoisier developed his ideas of oxidation in theanimal 
body leading up to the subject of animal heat. And then 
a great stride was made when, between 1856 and 1860, 
Pasteur discovered the agents of lactic and butyric fer- 
mentation, followed later by the discovery of the specific 
cause of anthrax by Davaine. In due time Pasteur ex- 
ploded the old idea of spontaneous generation, and laid 
the foundations of modern bacteriology, with its zymins, 
ferments, and toxins. M. Gautier suggests that the cells 
of animal tissues contain different specific ferments, on 
each of which devolves the accomplishment of one of the 
elementary acts of each structural element. From the 
white blood corpuscles, for example, might be obtained an 
inverting ferment which could hydrate cane sugar, a fer- 
ment which could peptonise albumen in an alkaline 
medium, one that could change the fibrinogen into fibrin, 
and another the myosinogen into myosin—an oxidising 
ferment without which the oxygen of the blood is powerless 
to attack the oxidisable substances of the body—and zymins 
acting inversely to the fermente—their combined action 
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leading up to the mystery of assimilation. The secret of 
life, then, as he would have us believe, is reduced to two 
problems, one being the nature of a zymin, and the other 
the cause of all the fermentations which tend to the pre- 
servation of the individual. He maintains that the activity 
of each specific zymin pertains to its physico-chemical 
molecular structure, that the cell co-ordinates all these 
molecular acts, and that the nerve centre combines and 
harmonises them. It must, however, be admitted that 
the ultimate cause of life is still to seek; but he ventures 
to hope, although it may be that the wish is the father 
of the thought, that the darkness is less dark and dawn 
perhaps not far off. 


HEREDITY. 

An interesting communication from Professor Pearson 
appears in the Proceedings of the Royal Society for April 
upon the subject of the inheritance of characters which 
can hardly be imagined to be controlled by selection, and 
may therefore be taken to be the unfettered working of 
some law of inheritance which is as yet but imperfectly 
known. He has investigated by mathematical analysis, so 
far as the nature of the subject allows, the inheritance of 
colour in horses, and of eye colour in man, and finds that 
in both the results do not conform with what would be ex- 

cted from a blending of the characters of the ancestors 
in a direct line—are notin fact what would be expected 
under Weismann’s theory of the continuity of the germ 
plasm and its subdivision. Oa the contrary the offspring 
tends to take the character of the one parent to the exclu- 
sion of the other, and more frequently follows the male 
than the female ancestors; in other words a prepotency of 
the male germinal material is often manifested. The per- 
sistence of family likeness handed down for several genera- 
tions on the male side, in spite of the introduction of 
various strains upon the female side, seems to bear out 
these conclusions, which have ‘an obvious and interesting 
bearing upon the inheritance of disease. It is the opinion 
of Dr. Savage that where a strong taint of insanity exists, 
no progressive dilution of the taint by intermarriage can 
be traced in successive generations, but that the individual 
either escapes altogether or experiences the full weight of 
the neurosis in some form or other. But it is rarely, if 
ever, possible to obtain the records of eight generations, as 
Professor Pearson has done with colour, as such families 
die out long before these have been attained. Professor 
Pearson strongly deprecates speculations, such as that of 
Weismann, which have for their purpose to explain the 
phenomena of inheritance of which our knowledge is at 
present Svery inexact; the patient accumulation of facts 
must precede any attemptjto formulate great generalisa- 
tions. 


THE DEFENCE OF THE SKIN AGAINST MICROBES. 
SABOURAUD,' in an interesting article on the methods by 
which the skin resists the invasion of microbes, has pointed 
out that the skin has two lines of defence---the epidermis 
and the dermis. The epithelial ‘cells act?;by keratosis, the 
fibrous cells by fibrosis, the leucocyte by phagocytosis. 
These functions are clinically represented by exfoliation, 
deep induration, and suppuration respectively. These 
‘simple phenomena are the essential means by which the 
skin defends itself, and are the result of hyperactivity of 
the normal functions of,each element concerned : (1) The 
defence of the epidermis by itself is effected by the 
Malpighian cell, which gives birth to a series of similar 
cells which are subsequently converted into horny cells; 
examples of this reaction are seen in pityriasis and dry 
eczema ; (2) the defence of the epidermis by the leucocyte 
is effected in three situations: (a) in the superficial horny 
layer, (0) in the mucous layer, (c) in the dermis. The 
earliest lesion of psoriasis is an example of the 


2 Ann les de Dermatologic et Je Syphiligraphie, vol. , Nos, 8 and c, 1899. 
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first situation. This lesion, according to Munro (whose 
paper may be found in the British Journal of Dermatology 
for February), consists of a minute collection of leucocyteg 
between the layers of the horny epithelium ; this is folio 
by hyperkeratosis, and the scale so found is thrown of With 
the minute abscess. This process continues till Section 
shows many of these microscopic abscesses, reduced 
dried nuclei of leucocytes, between the layers ef ho 
epithelium. Although no micro-organism has, go far, 
discovered for psoriasis, there is little doubt that this 
cess is one of reactionary defence caused by microhy 
in the horny epithelium. The vesicle of eczema ig gy 
example of microbes situated in the deeper layers o 
epidermis. Here the microbes can multiply more easily 
and around them gathers a great afflux of leuco. 
cytes (chemiotaxis); serum is exuded, and a vesicls 
formed. The struggle between the leucocyte and th 


. microbes goes on in and around the vesicle and the ie 


layers of the mucosa form a new epidermis beneath, 
vesicle dries up, and leucocytes and microbes are cast of 
together. When the microbes reach the derma, by injury 
or through the hair follicles, the defence is almost 
by the leucocytes. Acute dermal abscesses and boils ay 
examples of this, the third degree. The defence of thg 
connective tissue by itself is effected by proliferation of the 
fixed connective tissue cells so as to form a fibrous sheath 
around the microbic focus. The wandering connectiyg 
tissue cells line this fibrous capsule, and form the gs» 
called “epithelioid cells” of the “pyogenic membrane’ 
Within the nodule the leucocytic defence goes on, but 
in a chronic affection of the skin differs from the proces 
in acute affections in the tendency to the formation of 
giant cells, the replacement of the polynuclear cells of the 
primary suppuration by mononuclear fibroid cells, the 
final fibrous organisation of the nodule. These c 

are probably due to degeneration of the migratory 
owing to their altered conditions of existence, being cut 
off from their surroundings by the fibrous capsule. This 
process of fibrosis destrovs the microbes and leucocytes 
together. When skin lesions are regarded simply # 
the result of destruction of tissues by microbes, their 
histo-pathology is incomprehensible, but if regarded asa 
cellular reaction of the organism azainst invasion the 
phenomena are easy of comprehension. Such skin lesions 
may be more easily systematised v an understanding dl 
the mortid reactions of the structuies involved, 


WE are requested to state that the Library of the Royal 
Medical and Chirurgical Society is now closed for cleaning, 
and will be reopened on Monday, September 3rd, at 11.4%, 


Mr. J. Warrincton Hawarp, having retired from the 
position of surgeon to St. George’s Hospital, on the com 
pletion of twenty years’ service on the full staff, Mra 
Marmaduke Sheild has been elected by the Governors # 
succeed him. 


Ir is with much regret that we announce the death of Dr 
William Charnley, of Shrewsbury, which occurred on July 
30th from pneumonia. Dr. Charnley, who was in the prime 
of life, held tha degrees of M.A., M.D., and M.O. of the 
University of Cambridge. He had for the last fourtem 
years been Honorary Surgeon to the Shropshire Eye, Bat, 
and Throat Hospital. He had formerly been Surgeon # 
the Central London and the West London Ophth 
Hospitals, and was the author of several valuable 
butions to the literature of his speciality. He was 
former President of the Shropshire Branch of the British 
Medical Association. He was a man of considetall 
intellectual gifts and of wide attainments, devoted to 
profession, and highly respected by all who had, 








privilege of his personal acquaintance. 
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He thanked them 
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SIXTY-EIGHTH ANNUAL MEETING ment of this corps, and success had come at last. His duties, 
in conclusion, were exceedingly simple. 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at Ipswich, July 31st, August 1st, 2nd, and 8rd. 


First GENERAL MEETING. 
Tue first general meeting of members was held in the Higher 
Grade School, Ipswich, on Tuesday, July 31st, 1900, the 
PresIDENT (Dr. Ward Cousins) in the Chair. 
he minutes of the last meeting were adopted and signed 
ct. 
as.correct THE LATE DUKE oF Saxe-Copure. 

The PRESIDENT announced that his first duty was a very sad 
one, They had no doubt heard of the sudden death of His 
Royal Highness the Duke of Edinburgh and Saxe-Coburg- 
Gotha, and he was sure they would all join with him in the 
resolution which he proposed : 

That this meeting of the members of the British Medical Association 
assembled at Ipswich desire to express their deep sympathy with Her 
Most Gracious Majesty the Queen and with Her Royal Highness the 
Duchess of Edinburgh, and with the members of the Royal Family on 
the sad and sudden death of His Royal Highness the Duke of Edinburgh 
and Saxe-Coburg-Gotha. 

The PRESIDENT OF COUNCIL seconded the resolution, which 
as carried unanimously. 


INDUCTION OF PRESIDENT. 
The PRESIDENT congratulated the Association most warmly 
on the fact that during the past year the number of members 
had very considerably increased until now, as appeared by 
the report, there were 18,382 members of the Association 
ecattered all over the world. The remarkable vitality of the 
Association had often puzzled many old members, but he as- 
gured them that there was no difficulty in discovering the 
centre of their vital force. There was scattered throughout 
the world and the British Colonies Branches of the Associa- 
tion, and it was the vitality of the Branches which was the 
mainstay, the strength, and vigour of their Association. He 
hoped, and he felt sure they would agree with him, that their 
Association had not completed its evolution. A large number 
of members of the profession were still outstanding, and 
although their voice was strong he hoped that in a 
few years the voice of the British Medical Association would 
be practically the voice of the profession. During the past 
eats unfortunately, they had had very many losses, including 
ir Grainger Stewart, who preceded him in the chair, besides 
many of their brave comrades in South Africa. During the 
past twelve months the country had been passing through a 
series of great national anxieties, and their hearts had turned 
towards their brave soldiers and sailors who had been fighting 
their battles in South Africa with enthusiasm, and they 
had been following them in their trials and victories 
throughout the campaign. But it was a fact that the condi- 
tions of warfare were more serious than the actual fighting. 
Although it was true that many of our brave troops at Lady- 
smith, Kimberley, and Mafeking fell by the bullets and 
shells of the enemy, still a large number of them were killed 
by physical exertion and privation. All wars showed it, 
and it was a fact that death from disease was greater than it 
was in battle. He also thought that, notwithstanding all the 
criticism which had been passed upon their colleagues, when 
the inquiries which were being made were complete, 
there would be no reflection upon the skill and devo- 
tion of the members of the Army Medical Corps. 
In the present campaign exceptional services had been ren- 
dered to the wounded both by civil and military surgeons of 
the very best ability, and he was sure that the members of 
the Army Medical Corps would be crowned with laurels for 
the work they had done. What he wanted to see was the 
division of labour in the medical corps; they wanted skilled 
dysicians to attend the sick, and sanitary officers to prevent 
in the field; there was work for the surgical depart- 

ment. and work for the medical department and for the 
sanitary department. He was quite confident of the ability 
and efficiency of the Royal Army Medical Corps, The British 
edical Association had done much for years for the develop- 


sincerely for the honour they conferred upon him by electing 
him President of the Association. He now had the pleasure 
of introducing to them his and their friend, a hard worker of 
the Association and fellow physician and surgeon, Dr. Elliston, 
of Ipswich, to whom he wished a most prosperous and pleasant 
year of office. Hewished the Association every prosperity 
under his guidance. 


ELECTION OF THE PRINCE OF WALES. 

Dr. WiLt1AM ALFRED Exuiston then took the chair amid 
great cheering, and in reply said he begged to thank their 
late President for the very kind way in which he had intro- 
duced his name to the members. He should have a special 
opportunity that night of thanking them for the very great 
honour they had conferred upon him by placing him in that 
chair. The first duty he had to discharge in his new office 
was to move a resolution that H.R.H. the Prince of Wales, 
K.G., F.R.C.P., F.R.C.8., be and he is hereby elected an 
honorary member of the British Medical Association. The 
Council recommended the members of the Association to con- 
fer upon H.R.H. the highest honour it was in their power to 
confer. He thought it was singularly opportune, His Royal 
Highness being a resident in East Anglia, that they should 
take that opportunity: of recording their high appreaia- 
tion of the great work the Prince had done in the many ques- 
tions in which the medical profession were deeply interested. 
The Prince was now a doubly-qualified man (to use professional 
phraseology), and the next thing for him to do was to become 
a member of their great medical Association. They 
could not confer this distinguished honour on any individual 
more worthy to receive it. When they remembered the work 
the Prince of Wales had done in the management of hospitals, ° 
in every sanitary cause, in the housing of the poor, and par- 
ticularly in that great movement for stamping out the ravages 
of tuberculosis, he thought that alone would justify them in 
making the Prince a member of this great Association. His 
Royal Highness had been graciously pleased to intimate that 
the honour would be acceptable to him, and he now asked the 
members to confer it upon him. 

Professor Roppick had great pleasure indeed in seconding 
the resolution. His Royal Highness was dear to Canadians, 
and he spoke for Colonists generally. They had watched with 
pleasure the interest which he had taken in sanitary matters 
specially. They felt that, as the future occupant of the throne, 
he should, being a physician and surgeon already, be a mem- 
ber of the British Medical Association and be allowed to prac- 
tise in any part of the kingdom. This honour his Royal 
Highness shared with one who was very highly esteemed in 
Canada, namely, Lord Strathcona, who had just presented to 
the empire one of the best equipped bodies and probably the 
body best able to defend the empire—Strathcona’s Horse. 
Lord Strathcona was a member of the British Medical Associa- 
tion, and he had declared that there was no honour of which he 
thought more highly,than that of being a’member of their great 
Association. In conclusion he hoped his Royal bit oy 
would livelong to enjoy what he considered the honour of being 
a member of the British Medical Association, and that at some 
future meeting of the Association they would have his Royal 
Highness present, which he also hoped would be in Canada, 

The resolution was carried unanimously. 


Vote oF THANKS TO RETIRING PRESIDENT. 

Sir WatTER Foster, in moving 

That the warmest thanks of the Association” be given to Dr. John Ward 
Cousins, F.R.C.S.Eng., for so ably presiding over the Association during 
the past twelve months, 
said that he had peculiar pleasure in submitting the motion 
to the meeting, because he thought he was one of Dr. Ward 
Cousins’s oldest friends. He remembered his advent to the 
Council, and the strenuous work that he had done in troublous 
times, when they were reforming its constitution, and when 
at the memorable meeting in Birmingham he invented that 
picturesque phrase of which he was so fond—namely, the 


‘‘¢vital centre” of the Association. Dr. Ward Cousins had 


himself for the past year been the * vital centre” of the Asso- 
ciation, and he had endeared himself to the members by his 
earnest work and his devotion: for the good of the Association, 








He had always displayed a most genial disposition, and he 
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thoroughly deserved the best thanks of the Association for his 
labours during his year of office; and although some might 
have differed from him on some points, yet he never knew any 
President pass through. his year of office without occasionally 
having a difference with his colleagues, and the very fact of 
there being such a difference was a tribute to the manliness 
of the person who held that difference. He hoped that the 
Association would always have such a President, and if they 
had the prosperity of the Association would be secured for 


the future. : 
Dr. Hotman seconded the resolution, which was carried 


unanimously. 

Dr. Warp CousINs was very much indebted to Sir Walter 
Foster for the very kind words he had used in regard to 
him. He had thoroughly enjoyed his long association with 
the British Medical Association, and,so far as he knew, he 
had no enemies. He hoped he had discharged his duties to 
their satisfaction, and he could assure them that the kind- 
ness of the members to him would always be remembered by 


him as long as he lived. 


Report oF Councit. 

The PRESIDENT OF CoUNCIL, in moving the adoption of the 
report, said he was afraid it was too much to hope that the 
resolution he was going to propose would be passed by such a 
unanimous vote as the previous ones. He proposed: 

That the report of Council and financial statement for the year ending 

December 318t, 1899, be received and adopted. 
It was not necessary for him to detain them long, because the 
report had been published in the JourNaL. He was pleased 
to say that the Association had continued to make progressive 
increase, and there were when the report was made nearly 
19,000 members upon the books. Regret was expressed in the 
report that some Colonial Branches had rather ceased their 
activity, and were not working quite so hard as they did. 
They hoped that the pointing out of this fact might lead to 
more activity being displayed, and that in subsequent years 
they would be able to point to increased action on the part of 
their Colonial Branches. With regard to the JouRNAL, he 
thought that the publication of the proceedings of the last 
annual meeting with the rapidity attained last year would com- 
mend itself to all. Instead of the reports drifting on for an 
interminable number of week3, and so losing touch, as it 
were, altogether with the meeting at which the papers had 
been read, the whole of it was got through before the end of 
November. That was a change in the work which he was sure 
the Association would recognise as an improvement. The 
report referred to the very interesting letters and reports which 
had been contributed to the Journat by Mr. Frederick 
Treves, Sir William Thomson, Mr. Clinton Dent, and others, 
from the seat of war. He was sure that the members had 
recognised the great value of these contributions, and had 
found them intensely interesting. With regard tothe Mid- 
wives Bill, the Council held a special meeting when the Bill 
was before the Grand Committee in the House of 
Commons, with the view of arranging and pressing 
forward those amendments which they felt were necessary to 
press upon the attention of the Standing Committee of the 
ouse of Commons while the Bill was under consideration. 
To their satisfaction that session the Bill was talked out, and 
it was not at the present moment before the House or before 
the Council. As tothe extraordinary general meeting which 
was held in London on July 18th, it was suggested that as 
soon as the report was dealt with, a resolution which stood in 
the name of Mr. Victor Horsley should come up for discus- 
sion, and therefore he thought it was not necessary for him at 
that stage to make any further remarks on that question. If 
that resolution were passed he thought it would be unneces- 
sary for them to deal with some of the resolutions of which 
notice had been given. 

The TREASURER, in seconding the resolution, stated that he 
was glad to be able to say that while there had been a con- 
siderable increase in the receipts during the present year, at 
the same time the expenses had been considerably less. 

Surgeon-Oolonel Incr said that it had been his lot in former 
years to criticise the management of the JouRNAL in a manner 
which was not always favourable to it. In those days the 
editorship was different to what it was at the 
present time, and the contents of the JOURNAL 





were not always of a _ highly professional 
But the manner and the matter of the Journar, had ver, 
much improved of late. He thought it was a subject of ee 
gratulation that the Association had at the present times 
good a JourNaL. Referring to the meeting at Exeter Hall 
said the fate of the resolution then proposed was one & 
would excite a great deal of anxiety in the minds of mem 
generally. When he first saw the proposed code he did 
like it exactly, and he thought it was susceptible of imp ms 
ment; but at the same time he looked upon it as an unfinj 
model. His impression was that the members would 
had an opportunity of going through the propositions jp 
general way, and that the Council would have been only top 
glad to have accepted the suggestion of the memberg 
hoped that the Council would reconsider the matter entirely 
pasaed _ the — — }e — to a body of rena” 
sentative members of the Associotian as well as 
the Council. nee 
The Coventry Dispensary. 
__ Mr. GrorcE Brown called attention to the paragraph which 
dealt with the Coventry Provident Dispensary. At forme 
meetings they had passed resolutions respecting the Conduct 
of the officers of that dispensary, and without actually 
coming to a definite resolution they had called upon then 
either to mend their ways or to resign their membership of 
the Association. The dispensary was not conducted o 
proper lines, for members were admitted to it without regard 
to their earnings or their social position, and there wag po 
wage limit. He hoped the Council would tell these gentlemen 
that they would have to do what other provident dispensaries 
did, namely, have a wage limit. 

Dr. SaunpsBy said that the knowledge he had acquiredo} 
this subject was when sitting on a committee by which the 
question had been discussed. In his opinion it was not a fair 
thing to represent that the Coventry Dispensary was worse 
than others. The great charge against these dispensaries wag 
that there was no wage limit. The great Friendly Societies of 
England had no wage limit, and those who worked for friendly 
societies were working for societies that had no wage limit, 
The members of the staff of the Coventry Dispensary were 
equal in professional status to the members of other dispen- 
saries. The question of a wage limit was a burning question 
in connection with clubs and similar societies throughout the 
country, but there was no reason why the Coventry Dispen- 
sary should be singled out as being so much worse thanits 
neighbours, because it was in the same position as all the 
other benefit societies throughout the kingdom. ; 

Dr. PHILLIPs said that, as a resident in Coventry, he desired 

to point out that in 1892 that dispensary had been condemned, 
It had then half the population of Coventry on its books— 
something like 25,00 people. It had been condemned by the 
medical papers, and no advertisements for that dispensary 
were allowed to be put in those papers. The previous speaker 
had said that these men were equal in education to others in 
a similar position ; but that had nothing todo with the matter. 
There was no wage limit in 1892, and at the present momen. 
that dispensary was in the same position. 
Dr. Pore pointed cut that the last part of the resolution 
passed onthe subject ‘“‘recommended the medical officers of the 
Coventry Dispensary to continue their efforts to obtain 4 
wage limit as expressed in the resolution of the Council of 
October 8th.” Did the members wish them to bring up those 
gentlemen before a special general meeting, or at the next 
annual meeting of the Association on a motion for expulsion? 
He thought that that would be exceedingly undesirable. 


The Midwives Bill. 
Mr. R. B. ANDERSON wished to call attention to the part 
graph in the report which dealt with the Midwives Bill. He 
had no complaint to make of the paragraph except that it wag 
incomplete. It left the members of the Association unit; 
formed as to new and material aspects of the situation, andl 
was with regard to these that he wished to ask the Council 
accept, and the meeting to adopt, some modification of this 
paragraph. He therefore wished to suggest the following 
rider, because he thought it would make the report of the 
Association more complete : 
Amendments in detail of the Midwives Bill, x900, were uncompromising} 





opposed and defeated by the promoters of the Bill in Standing Committee 
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on Law, and amendments set down for the report stage were not reached 
as the Bill was otherwise disposed of. Mr. Griffith Boscawen, M.P. (Tun- 
), ab the instance of his medical constitueuts, co-operating with 
the Joint Committee to oppose midwives’ registration, moved the rejec- 
tion of the Bill, that is, that it be considered upon that day three months, 
and the fact that Mr. Heywood Johnstone talked his own Bill out, indicates 
that there is in the House of Commons no strong or general conviction of 
its necessity. Your Council therefore reports that there appears no 

d for the suggestion that the Bill on its present or similar lines is 
nevitable and will accept invitations received to co-operate with your 
Branches and other societies in resisting any Bill to recognise persons 
without medical education as competent to render medical services in 
jabour, including particularly the diagnosis of presentations and of 
normal from abnormal conditions ; and will refer the draft Bill of the 
association to the Parliamentary Bills Committee to be redraited on these 
lines, requiring also of the midwife efficient nursing ot the lying in 
woman and young infant during*the puerperal period. 


Dr. Happon remarked that he had had considerable expe- 
rience in his early days with provident dispensaries, and he 
sympathised with much that had been said on the subject. 
He could assure the members that no good would ever be done 
until the profession combined, and as one man said they 
would not attend any provident dispensary except under a 
strict wage limit. He thought there had been a great deal of 
very unwise opposition to the Midwives Bill, and he was in 
favour of midwives being so educated as to know the proper 
time at which to send for a medical man. With regard to their 
financial position, he was, he thought, the only individual 
who opposed the purchase of their present property in London. 
It was supposed to be a good ‘spec.”, but he could see 
nothing in the rules and constitution of the Association which 
enabled them to make ‘‘ specs.” out of the money they saved 
from the members. He then proceeded to point out various 
items on which he desired information, und referred to the 
subject of office salaries. Their General Secretary, Mr. 
Fowke, had done, so far as he knew, up till re- 
cently the secretarial work of the Association. Some 
years ago an Assistant Secretary was appointed, and 
then he was made Financial Secretary. Then another 
Secretary was appointed. He thought the Financial 
Secretary and the Assistant Secretary ought to be 
the same man. In regard to the expenses of the scientific 
grants up to 1897 they had spent a large sum of money, and 
he did not think they got an adequate return. He hoped it 
would be possible for each item to be put down separately, so 
that they might know how the money was being distributed. 

Dr. O'SULLIVAN, aS a member of the Lancashire and 
Cheshire Branch, which had taken such an active interest in 
the subject of the Midwives Bill, expressed surprise that Dr. 
Haddon repudiated the suggestion of the education of the 
women who might be called upon at any time to attend mid- 
wifery cases. His Branch had never objected to their attend- 
ing midwifery cases ; they simply demanded, in the interest 
of the public and of the medical profession, that they should 
possess such a modicum of education as would safeguard the 
patients and safeguard the interests of the medical men who 
were accustomed in the country to attend midwifery cases. 

Dr. AtFRED Cox did vot agree with the historical account of 
how the Midwives Bill was defeated, but he did agree with 
the policy suggested in the rider, namely, that the Council 
should not, as they had done in the past, attempt to tinker 
with the Bill, but should address themselves to the principle 
of the subject. The clause in the report which stated that 
the resolution for the new Articles of Association ‘‘ was not 
catried by the requisite majority ” was not accurate ; and he 
would like to move that that be struck out, and that they 
seed Spine the words “it was rejected by a large 

Dr. Woopcock hoped they would not pass the rider, 
because to do so would be going back to the beginning again. 
This question had been threshed out, and although the 

Council had not hitherto carried out the resolutions of the 
annual meeting—— 

A Mremper: Why? 
Ban Wooncock replied that he was one of those who thought 
it was unsafe and undesirable that a resolution of a small 
majority—which might be only thirteen—at an annual 
meeting should be binding upon the Council: that 
was his view. Reverting to the question of the 





Midwives Bill, he said that in the Lancashire and 
Cheshire Branch opinion was fairly equally divided 
on the subject, and it was only by a very small majority 
that a resolution in favour of the subject was carried. The 
matter caused a good deal of feeling in the Branches of the 
Association, and a compromise was effected. His Branch 
appointed a committee consisting of those in favour of legis- 
lation on the subject and those against it, and they drafted a 
Bill which the Branch accepted, and that Bill became the 
basis on which the Bill was drafted for the British Medical 
Association. The Branches throughout the country were then 
consulted on the matter, and in overwhelming numbers they 
were in favour of it. That was a short history of the matter, 
and he thought that by adopting the rider they would be 
doing that which was diametrically opposed to the large 
majority of the members of the British Medical Association. 

Dr. Lorimer Hart said he would second Dr. Alfred Cox’s 
amendment of the report as to the resolution in reference to 
the new Articles not being carried by the requisite majority. 

Some discussion took place as toits admissibility, and the 
President ruled that the rider was really an amendment, 
and must be disposed of first before any other amendment 
could be taken. 

Mr. Victor Horstery thereupon said the rider had been 
placed before the meeting in such terms as to make it appear 
that it referred to Mr. Heywood Johnstone’s Bill, whereas 
it referred to the Bill of the Parliamentary Bills Committee, 
which was a totally different thing, and they had no right to 
use the arguments on one subject and apply them to a totally 
different one; for that reason the rider was inaccurate, and 
he hoped it would not be passed. In it, too, no reference was 
made to the great services of Sir George Pilkington, M.P., 
and it was not correct to say there were a large number of 
members not in favour of the Bill; on the contrary, they were in 
favour of some Bill. What had happened was the Bill was in 
the hands of the Privy Council, and the Duke of Devonshire 
said he would listen to and abide by safeguards put forward 
by way of amendments. Then in the report stage of the Bill 
the Home Office put forward propositions which entirely 
swept away the safeguards necessary in the interests of the 
profession and ofthe public. This was recognised and pointed 
out to the Home Office by the General Medical Council; it 
was a condition of affairs which meant a complete disruption 
of the whole matter, and such was the confusion it had got. 
into that Mr. Heywood Johnstone talked his own Bill out. 
That was what had occurred, and to pass the rider as an 
amendment was therefore too inaccurate to be permitted. 

Mr. ANDERSON, with the consent of his seconder, withdrew 
his amendment. 

Dr. BernarD O’Connor thought the observations of Dr. 
Saundby with regard to the Coventry Dispensary had made 
the condition of affairs represented on page 34 of the Report 
much worse, because any institution found fault with in any 
part of the country had only to send back this reply, ‘‘ We will 
endeavour to get the rules altered,” and send back that reply 
year after year and nothing more would be said. 


Procedure. 

Dr. Brassty BRIERLEY then proceeded to discuss the report, 
when the President ruled that as he had spoken once he could 
not do so; the question before the meeting was the rejection or 
adoption of the report, but it was competent for him to move 
an amendment. 

Some discussion ensued as to the procedure to be adopted, 
and eventually Dr. Douaias proposed and Dr. O’CoNnNoR 
seconded as an amendment “ That the report of the Council be 
discussed paragraph by paragraph.” 

Twelve voted for, 41 against, and it was declared lost. 

Dr. SaunpDpy on a point of order as to procedure thought it 
would probably meet the views of the meeting if one point at 
a time was discussed and speeches not allowed to alternate as 
they had done. ' 


The Extraordinary General Meeting. 

Dr. WoLSTENHOLME thought that the clause dealing with the 
new articles should be changed and that it should read 
‘“‘ The resolution was rejected by an overwhelming majority.” 

Dr. Warp Cousins, who occupied the chair at the extra- 
ordinary meeting, said he distinctly stated the resolution 
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was lost because it was necessary to have a three-fourths | Journat : ‘‘The Council has every reason to believe that the 
majority. JourNaL has proved increasingly useful to members,” 


Dr. O’SuLtivan wished to know how they were to be sure 
that a judicious censorship had not been exercised in the re- 
ports and that they were sent out in a manner which did not 
convey the entire truth. 

. Happon was of opinion on such a question as this that 
it would be well for the Council whose conduct was being dis- 
eussed to withhold their right of voting and let the members 
alone decide as to — they would discuss its report 

ara h by para, é 
* Mr woh Hy iia ae mandate from the Council, but it 
seemed to him that the speeches had focussed the question at 
a point where it was bound to arrive before long—that was to 
say, they had to face, what was perfectly well known, acertain 
amount of dissatisfaction throughout the Association with what 
the Council had or had not done. 

Mr. GrorcE Brown rose to a point of order, as this subject 
would be more properly {discussed on Mr. Victor Horsley’s 
motion. 

Mr. VERRALL agreed with Mr. Brown, and said he would 
reserve his further remarks on the subject. 

Replying to Dr. Porr, the PresipENT said the numbers 
voting at the extraordinary meeting were not in existence. 

Dr. O’Connor observed that the words in the report were 
misleading. The resolution was not carried by the requisite 
majority ; but it would be much nearer the truth to say the 
proposition of the Council was rejected by an overwhelming 
majority. 

Sir JoHN Moore asked them not to substitute a still more 
inaccurate statement for what he admitted was an inaccurate 
statement. If they put ‘‘ bya large majority,” they had no 
evidence as to the amount of the majority. He suggested the 
omission of the last few words and the insertion of ‘‘ the reso- 
lution was not carried.” 

The amendment was then put and declared lost. 

Dr. Brassky BriERLEY asked for the numbers, when it 
appeared 30 voted for and 30 against, and the President gave 
his casting vote against the amendment. 

Mr. GrorcrE Brown said that, after Sir John Moore’s 
admission, he proposed that no reference to a majority should 
be made. 

Dr. SauNpDBy, in order that there snould be no dispute, 
thought it would be better to accept Mr. Brown’s suggestion, 
which he accordingly seconded. 

Mr. ANDERSON said it was a matter of principle, and had 
occurred time after time in the reports. 

Dr. Lorrmer Hart demanded a poll; but the PresipENT 
pointed out that the requisition for a poll must be signed by 
at least twelve members. 

Dr. Happon had been misJed on the matter by the JouRNAL, 
‘but he was quite satisfied with Mr. Brown’s suggestion, which 
he hoped would be adopted. 

Dr. RitcH1£ pointed out that Mr. Brown’s amendment left 
them where they were before. He had been told by three 
different officials of the Association that the voting was three 
to two. 

Dr. Warp Cousins informed the meeting that he put the 
resolution in the usual way, as he was anxious to see how 
many were opposed to it, and he thought they were about 
even in number. Replying to Dr. BRassEy BRIERLEY, he said 
he did not count the votes because the resolution was lost. 

Dr. Roserts THomson wished to point out that the Pre- 
sident’s words were: ‘‘ The resolution is lost ;” that was his 
official declaration at the meeting, and one could not go beyond 
the words of the President. 

Mr. Brown’s amendment was unanimously agreed to. 


The Journal. 

Mr. Victor Horsiey: I wish to move an amendment to the 
report on very much the same matter as has just been 
discussed. I gave notice of motion to reduce the salary of the 
Editor by £100. it has been pointed out to me by the Presi- 
dent of Council that the Council holds Mr. Beaufort Palmer’s 
opinion to the effect that it is not competent for a general 
‘meeting to pass a resolution of that kind. I bow, of course, to 
that opinion, and I take the next step which is open to me, 
namely, to move an amendment to that part of the report 
which deals with the JournaLt. The Council say this of the 








differ from that ; I go a great deal further, and I will pon 
only it is not useful to us on a particular line—which | 
direct your attention to directly—but that it is positively and 
deliberately misleading by that figure of speech which 
known as the swppressio vert; and in one leading article I shal] 
prove that it is worse than that ; I shall show it is not merely 
a case of suppressio veri but suggestio falsi, and I will 

to prove my words. I will only take the one matter of this 
recent meeting as regards the suppressio veri. On July 
7th the ‘Editor published this article, “The Qo. 
stitution of the British Medical Association;” they 
he proceeded to inform the members that a meeti 
would be held to consider a new set of regulations by which 4 
number of men understood they were to come up and discugg 
by way of amendment various proposals of the Council, ang 
he deceived, I know, various members of the Association }; 
that statement. Now we will proceed further. The Editor gaiq 
‘‘The new Articlesare designed to codify...... certain additions,” 
I contend that that sentence contains both suppressio veri ang 
suggestio falsi. Suppressio vert in this way, that these new 
Articles did not ‘‘amalgamate, codify, and make simple;” the 
machinery of the Association would not have worked the least 
degree easier than it did before. The suggestio falsi is this, To 
make a simple article is one thing, but to totally change the 
nature of that article, so that you rob the members of the 
Association of the power that they had, and you give it to the 
Council, is quite another thing. Why was not that stated? | 
hold that our Editor has not borne good faith towards us in 
writing that article. I greatly regret having to use such 
expressions, especially to an old fellow student of mine; but 
if I think these things I am going tosay them. 

Dr. Happon asked if the Editor wrote the articles in ques. 
tion or whether he merely published an article written by 
somebody else ? 

Mr. Victor Horsey: That is a pertinent question. Ihave 
looked into the question, because at Portsmouth, when pre. 
cisely the same thing occurred, the meeting was told bya 
member of the Council, or understood so by a letter written 
by Dr. Saundby, that the Council had ordered certain things, 
Well, gentlemen, the coast is a little clearer, and [ am not 
aware that the Council are going to come forward and con- 
demn the Editor with regard to these articles. Then there is 
another matter; that is,as to the report of that meeting, 
I have been asked by a number of members this sort of ques- 
tion: ‘‘ What on earth did you move that the solicitor should 
be turned out of the room for?” and when I told them that it 
was because a member of the Council had risen in that meet- 
ing and complained to the meeting that the solicitor had had 
the hardihood, not to use a milder term, to threaten him 
through the President of Council with a libel action if he per- 
sisted with a certain motion at Ipswich. 

The PrReEsipENT oF CounciL: I think it is important I 
should correct that. The solicitor never threatened Dr. 
Brassey Brierley. What happened was this : that Dr. Brassey 
Brierley gave notice of a motion, and I said to him that the 
publication of such motions might expose him to an action 
for libel. 

Mr. Victor Horsey: If that is so, why was this explana- 
tion not given to the meeting at Exeter Hall ? : 

The Presipant oF Councis: There was no allegation until 
this moment that Mr. Upton had made it. 

Mr. Victor Horstey; Evidently the hearing of the mem- 
bers of the Council is not so good as the hearing of the mem- 
bers at the meeting. Accepting the President of Counceil’s 
statement, as of course we must, I should say that if anybody 
hinted to me as President of Council, and perhaps 
he will in the future, that the Solicitor of the Association 
thought it possible that a libel action, etc., would rest against 
me, I should take that as what we call a reasonable hint or 
something like a threat personally; at any rate, a complaint 
was made to the meeting at Exeter Hall to that effect. Mem- 
bers at the meeting cried out ‘‘ Shame, shame,” which I sup- 
pose members of the Council never heard, and thereupon I 
rose and pointed out that if this was what was going 0 
on the part of our Soliciter—our Solicitor remember; 
that is the humour of the matter—it was jus 
as well that that Solicitor should go out of the 
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pecause he might have similar ideas with regard 
fp others who wished to speak. Perhaps the President of 
Council did not hear Mr. Smith rise and say if the members 
of the Council had done that he would have brought his 
glicitor too; and I would have done so too. But what becomes 
of our protection of speech? There is not a syllable of that in 
report. It might have been done in three lines, so 
exigencies of space and exigencies of time are not the reason. 
And this Association has a rizht to demand of the Editor 
through its Council, because that is the way to get at him, as 
to why he does these things. Attention has been drawn 
to the fact, and the Council admit it, that their 
as to the general result of that meeting is not 
correct. Theirannual report is bad enough, butit isnothing tothe 
of the JouRNAL. Nobody reading that report would 
have the slightest idea of what occurred at Exeter Hall. 
there is no indication of the feeling of the meeting. The 
same false suggestion was made at the end, that the requisite 
majority was not obtained ; but I was one of those present, 
and had the numbers been counted I contend there was a 
large majority against the proposal of the Council. I think I 
have said enough to show you that in certain proved in- 
gances in point the Editor has been guilty of a 
suppressto vert and a _ suggestio falsi. I have also a 
er complaint to make. With regard to our JOURNAL 
4 nothing to say against its scientific charac- 
ter; that is thoroughly maintained, and I think the 
Editor is to be congratulated for having published the pro- 
ceedings of our last meeting so quickly. But it is only half 
the Editor’s work. The JoURNAL is to promote the interests of 
the members of the Association, and tosay that it does that isto 
gay something very sanguine. That is whatthereport says. | 
eLthe membersofthis Association, DoesthisJourNna.L carry out 
allthat we desire? I will give you one simple instance. The 
General Medical Council deals with questions of vital im- 
ce to the profession. The meetings of the General 
Medical Council are not heralded by articles for several weeks 
as they ought to be to indicate to members of the Council 
what are to be their duties on the various points and what the 
profession expects them todo. The Council meets and a few 
comments are made, and that is all. That is only one instance, 
but there are other instances in which it fails to come up to 
our expectations. 

Mr. ANDERSON seconded the resolution. 

The PRESIDENT, replying to a question, said Dr. Dawson 
Williams was present. 

Dr.DawsonNWILLIAMS: Mr.President and Gentlemen,—This 
is the first time that I have ventured to address the general 
meeting of the Association, and I am sorry that it has not 
fallen to my lot to speak to it under more agree- 
able circumstances to myself; but, of course, I re- 
cognise that the Editor stands to be shot at, and if he does 
not do all that the Association thinks he ought to do he is very 
justly criticised at this meeting. I do not wish in the least to 
shelter myself behind the Council. If I commit faults—and 
we are none of us infallible—I will take the blame on my 
shoulders so far as I think I ought todoso. Mr. Victor Hors- 
ley has been kind enough to say that he thinks the JourRNAL 
in certain respects is doing what is wanted ; but he says that in 
certain directions it is not doing what is wanted. In particular 
he has settled upon this last business of the proposed 
change in the constitution of the Association. He 
says the articles of the JournaLt had been positively 
and deliberately misleading: That is a rather hard thing to 
say. Ican assure you that there has not been any intention 
on my part to mislead in the JourNnaL. Now the first specific 
ay to which he calls attention is in the leader of the 7th of 

uly, in which it was said there would be a meeting at Exeter 
Hall to consider, and, if approved, to adopt the proposed 
Articles. I have said Iam not going to shelter myself behind 
the Council. When I wrote that I certainly had no idea that 
the new Articles of Association were not to be discussed ; 
that had never entered into my head at the time, and it came 
to me as a piece of information long subsequent to that. 
Ido not wish to miss any point which Mr. Victor Horsley 
made, but the next note I have is the observation in the same 
leading article to the effect that the design of the new Articles 
was to codify, amalgamate, and make simple the articles, and 
the charge of suggestio falsi is made with regard to that. I do 





ome 


not know that that was an inaccurate statement of what the 
intentions of the new articles were. The intention was that 
the by-laws should be amalgamated with the articles; the 
intention was that the articles and by-laws should be codified; 
for, if you look at the articles, you will find that there are 
special resolutions amending articles, and the intention was 
to make certain additions. I am inclined to admit that 
we did not in the article referred to say sufficiently clear] 

what it was these additions were. I want to be quite fran 

with you ; that is a fault which I am prepared to admit. Then 
with regard to the report of the meeting. Mr. Victor Horsley 
is dissatisfied as tothat. It was ashort ah ee ; it was made by 
the shorthand writers. It was not a verbatim report; a ver- 
batim report would be perhaps twice or three times as long. 

Dr. Lorimer Hart: Why was not it given in full ? 

Dr. Dawson Wit1ams: We had to publish it next day; we 
considered it our duty to publish it next day, having regard to 
this meeting coming so shortly afterwards. I entered the 
room at Exeter Hall after the incident with regard to Mr, 
Upton; I was outside struggling to get a ticket to go in 
while that was taking place, and I was quite unaware 
of the circumstances which led up to Mr. Upton’s with- 
drawal. The report was published as we received it, 
and, as far as I know until we come to the end, it 
is an accurate report although it is not a full report. 
The point with regard to the majority I do not think 
I need labour. This meeting has spent an hour or 
more in trying to make up its mind as to the 
phraseology to use. As far as I know the statement as to 
the result of the meeting is an accurate report of what 
was announced from the chair. The Chairman said, ‘‘ The 
amendment is lost,” and I understand that that has now been 
adopted by this meeting as the best phraseology. Then there 
remains the general charge which Mr. Victor Horsley has 
made against the JouRNAL, that it does not do all it should do 
to promote the interests of the profession. That is a charge 
which is easy to make but exceedingly difficult to meet. All 
I can say is it is my one consideration to try and 
serve this Association faithfully, ead that I should 
personally—-Mr. Victor Horsley has referred to our old 
friendship—value suggestions from him as I would from an 
other member of the Association on matters to be dealt wit 
in the JouRNAL. We do receive such suggestions on a large pro- 
portion of politico-ethical topics of interest to the Association. 
Mr. Victor Horsley’s observations as to the reporting of the 
General Medical Council and the discussion of its business is 
an old matter. He criticised the reports of the General 
Medical Council in the JourNnAL some time ago, but I thought 
we had improved them. We have published longer reports 
and leading articles and explanatory notes ; but as to writing 
leading articles before the General Medical Council meets 
that is a very difficult thing to do, because one cannot find out 
what the Council is going to do. How do I know new 
what they are going to do next SNovember? I can go 
back to the reports of the May meeting and see what 
matters were left over, but I can only conjecture 
in that way what the General Medical Council is going to do, 
Even the programme from day to day is marked ‘‘ Private and 
confidential,” and that is refused to me. I have applied for it 
again and again and it has been refused to me again and 
again. 

Spr. LorimER Harr said there was little doubt the policy of 
the JouRNaL was the policy of the Council, and it was too bad 
of the Council to put up a man, who was bound to carry out its 
orders, to take the blame. 

Dr. Brassty BrixrLey reminded the President of Council 
with regard to the exclusion of Mr. Upton, that his words 
were, ‘We are advised that if that resolution goes before 
the general meeting we lay ourselves open to an action for 
libel. 

Surgeon-General Hamiiton considered there was a great 
deal of unnecessary friction between the general meeting and 
the Council on what, he could not help feeling, were very 
trifling points. 

Mr. GEorGE Brown thought Dr. Dawson Williams’s expla- 
nation to a certain extent satisfactory, although he had hardly 
met the charge which had been made against the JOURNAL. 


It was all very well to say the General Medical Council’s pro- 





gramme was marked ‘ Confidential,” but that did not prevent 
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the JourNAL discussing questions before the General Medical 
Council met. 

Dr. SaunpBy suggested to Mr. Victor Horsley the desir- 
ability after this discussion of withdrawing the amendment. 

Mr, Victor Horsey would withdraw his amendment if a ver- 
batim report of his remarks and Dr. Dawson Williams’s 
reply were published in the JOURNAL. 

Dr. Dawson WILLIAMS was not sure whether the shorthand 
writers had taken averbatim note. As far as he was concerned 
he raised no objection to Mr. Victor Horsley’s condition, but 
wished to guard himself on that point. 

Dr. Barr objected strongly to a verbatim report of Mr. Victor 
Horsley’s speech being published in the JourNaL. He was 
a gentleman for whom he (Dr. Barr) had worked in the past, 
and he was never more pained than to hear the Janguage Mr. 
Victor Horsley used with regard to their Editor. Suppressio vert 
and suggestio falsi were not expressions which should have 
been used. 

Mr. Victor Horstty, in reply, said Dr. Barr had been a 
good friend of his, and he hoped he would be so still, and that 
when he had had time for a little Celtic effervescence to boil 
off he would be all right, but he had quite misunderstood his 
(Mr. Victor Horsley’s) position in the matter. He thought he 
had made it clear that it was impossible for him (Mr. Victor 
Horsley) to bring a personal attack agaizst a fellow-student. 
Dr. Barr had assumed, because he had referred to an official 
of the Association in certain terms, he (Mr. Victor Horsley) 
was making an attack against a person which ought not to be 
made in public meeting ; that was because Dr. Barr did not 
understand the conduct of public business. He took it that 
the whole of Dr. Barr’s would-be correction was that he 
(Mr. Victor Horsley) was wrong in using the word 
** deliberately,” but did Dr. Barr mean to say that the Editor 
did not write the articles deliberately—with deliberation, with 
thought, and’ with consideration? if so, they might as well 
have no Editor at all. That was thejlogical consequence of: Dr. 
Barr’s remarks, which he knew were mage in error, and he 
hoped they would forget them altogether. If his suggestion 
was adopted he would withdraw his amendment, because he 
had merely brought it forward pro forma in order that he might 
air the subject, and he had done so. 

The PRESIDENT then put the question that Mr. Victor 
Horsley be allowed to withdraw his amendment on the condi- 
tion stated, when 37 voted for, 20 against, and it was declared 
carried. 

The report of the Council was then adopted unanimously, 
and the meeting adjourned. 





ADJOURNED GENERAL MEETING. 

The proceedings of the adjourned general meeting were con- 
tinued in the Lyceum Theatre at 8.30 p.m., the Mayor oF 
Ipswicu being in the Chair. 

The Mayor, who was received with applause, said: Ladies 
and Gentlemen,-—Before I perform the very simple task which 
has been allotted to me, I should like to refer briefly to two 
very sad items of news which we have heard during the last 
twenty-four hours. First of all, we heard yesterday that the 
King of Italy, the friend of Queen Victoria, the ally of 
England, had fallen by the hand of an assassin. Our hearts 
go out in sympathy to the widowed Queen and to the country 
which has lost a devoted sovereign. But the band of death 
has since fallen on one nearer to us than King Humbert. It 
has fallen on a member of our own Royal Family. The second 
son of our Queen has passed away, and the Duchess of Edin- 
burgh, who but afew months ago was mourning the loss of her 
only son, now mourns the loss of her husband. We hope and 
trust that our aged Queen may be able to bear this new afflic- 
tion. She knows that she has the sympathy of all her sub- 
jects, whose sorrows she always shares. I beg to move— 

That the President and members of the British Medical Association, 
assembled at their annual meeting, together with the townspeople of 
Ipswich, desire respectfully to express to Her Most Gracious Majesty their 
deep sorrow and sympathy at the severeloss Her Majesty has sustained in 
the sudden decease of the Duke of Saxe-Coburg-Gotha, and trusts the 
Almighty may sustain and afford to Her Majesty and the members of the 
Royal Family abundant consolation. 

Dr. SAUNDBY seconded the resolution, which was carried. 

The Mayor: Ladies and gentlemen, my next duty to-night 
is a very pleasant one; it is to offer a hearty welcome to the 





members of the British Medical Association who have 
honoured this ancient borough by a visit this year, We are 
glad to see such a number of distinguished men amongst yg 
and we hope they may carry away with them most agreeable 
recollections of their visit to Ipswich. I believe they do 
good deal of work on these occasions, and we hope the work 
which they do in this town will be of great use to science: but 
I also notice that there are several entertainments, and Thope 
the members will enjoy themas well. We know that medica| 
men are often consulted by patients as to the best place of 
residence, and ifeverany of the gentlemen now present are asked 
for advice upon that subject in the future, I feel sure they 
will recommend Ipswich, In the name of the inhabitants of 
this county borough, I wish to congratulate our distinguished 
townsman, Dr. Elliston, upon his attainment of the prong 
position that he now occupies. We feel it a great honour that 
the Prexident of this Association should have been selecteq 
from this town, and I hope that Dr. Elliston will have health 
and strength to carry out his duties. [Applause. ] 

‘The PRESIDENT, who was very cordially received, said: | 
beg to thank his Worship the Mayor of Ipswich for the king 
words that he has used in regard to myself on this ovcasion, 
I am deeply sensible of the great honour that has been cop. 
ferred upon me, and I beg to assure the Mayor, fer his own 
private information, that although the members of the Asgo¢i- 
ation are bound toadjourn occasionally from labour to refregh- 
ment, our time in work at these meetings does extend overg 
much longer period than is represented by the eight hours 
movement. 

The PresipENT then delivered the address, which is pub. 
lished at page 273. ; 

Mr. Howarp Marsu said that he had been asked to propose 
a vote of thanks to their President for the very able addregs 
he had just given them. He was quite sure that unless he 
spoke of it in terms of the warmest praise he should not be 
acting as their mouthpiece. They must all have noticed in 
the admirable address to which they had just listened the 
very great research, the clear statements, and the correct 


appreciation of all the great truths which he had been passing 


in review. 

Dr. CAMERON (President of the Toronto Branch) said he had 
been unexpectedly accorded the very distinguished honour on 
that special occasion of seconding the resolution. They need 
not be afraid that he should detain them long, but he could 
not refrain from giving expression to the very great pleasure 
with which he, and he felt sure all of those present there that 
night, had listened to such an excellent and admirable address, 
It seldom fell to the lot of any of them to listen to a survey of 
about 500 years of the history of any art so pleasurably as 
they had done that night. 

The resolution was carried by acclamation. 

The PrestpEnt thanked them all for the very kind manner 
in which they had listened to his address and for the reso- 
lution they had passed. 

Dr. Warp Cousins then on behalf of the Association ex- 
tended a hearty welcome to the Colonial and foreign repre- 
sentatives. 

Professor Roppick, in reply, assured the meeting that it was 
with very great pleasure that he thanked Dr. Cousins on 
behalf of the Colonials for the very kind welcome that had 
been extended to them at Ipswich. He felt sure when he 
came there that a meeting at Ipswich under the able presid- 
ing of Dr. Elliston was certain to be a great success, and he 
thought these feelings had been thoroughly borne out. , 

Professor NicoLaysEN (Christiania) replied on behalf of! 
the foreign guests, and the proceedings then terminated. 





SEcoND GENERAL MEETING. 

The second general meeting was held on Wednesday, 
August 1st, 1900. 

CHANGES IN THE COUNCIL. 

The Presipent or Councin stated he had to report that 
twelve of the Council of last year were not returned to the 
Council this year: Dr. Brassey Brierley, Dr. John Campbell, 
Mr. Fowler, Dr. Goyder, Dr. Ogilvie Grant, Surgeon-Colonel 
McCreery, Dr. McVail, Mr. Manning, Dr. Isambard Owen, 
Dr. Russell, Dr. Sandford, and Dr. Urquhart. The following 
new members were returned to the Council: From the B 
and Bristol Branch—Dr. Edward John Cave; the Cape of 
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Good Hope Branch—Surgeon-General Hamilton; Cork and 
South of Ireland Branch—Brigade-Surgeon Moriarty; Edin- 
bh Branch—Dr. Norman Walker ; Lancashire and Cheshire 
ranch-—-Mr. Colin Campbell and Dr. O’Sullivan; Melbourne 
and Victoria Branch—Dr. Harricks; Metropolitan Counties 
Branch—Mr. Victor Horsley ; Northern Counties of Scotland 
Branch—Dr. John Murray; North of Ireland Branch—Dr. 
Byers ; Perthshire Branch—Dr. Thos. Niven; South-Eastern 
of Ireland Branch—Dr. Denis Walshe; Southern Branch—Dr. 
W. Morton Harman; Stirling, Kinross, and Clackmannan 
Branch—Dr. W. A. Mackintosh. 





ANNUAL MEETING OF 1901. 

The PRESIDENT OF COUNCIL reported that at a meeting of 
the Council held that morning a deputation from the 
Gloucester Branch, consisting of Dr. Soutar, Dr. Bower, Dr. 
Cardew, and Mr. Fowler offered a cordial invitation to the 
British Medical Association to hold its annual meeting in 
igot at Cheltenham. The Council had passed the following 
resolution unanimously: 

That it be recommended to the general meeting of members to-day that 

the annual meeting for 1901 be held in Cheltenham, and that Dr. G. B. 
Ferguson be nominated President-Elect. 
In accordance with that finding of the Courcil, and the report 
which he had submitted, he begged to move that a cordial 
yote of thanks be given to the members of the Gloucester 
Branch for the invitation to hold the next annual meeting at 
Cheltenham, and that the same be accepted, and that Dr. G. 
B, Ferguson be appointed President-Elect. 

Surgeon-Colonel INcE seconded the resolution, which was 
carried unanimously. 

The PresipENT then introduced Dr. Fye-Smith, his dis- 
tinguished friend, to deliver the Address in Medicine. 

Dr. Pye-SmitH said his first duty was to thank his old 
friend and fellow-student and the Association for the honoar 
they had done him in asking him to give this address, an 
honour not only because it came from one’s fellow practi- 
tioners—persons for whose opinions one cared very much 
about—but because of the lustre of those who had stood in 
that place before. Dr. Pye-Smith then delivered the address, 
which is printed at page 280. 

Dr. SaunDBy felt it a great honour to be asked to movea 
vote of thanks to Dr. Pye-Smith for the very learned and 
interesting address to which they had listened. He had 
heard a good many similar addresses on medicine delivered 

at meetings of the British Medical Association ; but he felt 
sure that the members had never listened to one which for 
literary excellence, for scientific spirit, for elevation of 
thought, and in every respect was more worthy of this annual 
occasion on which the medical profession met together. He 
was sure that the members would agree with him in thinking 
that they were greatly indebted to Dr. Pye-Smith for his 
address, and he had great pleasure in moving: 

That the best thanks of the meeting be given to Dr. Philip Henry Pye- 
Smith for his able Address in Medicine. 

Professor KENNETH Macixop, in seconding the vote of 
thanks, said it was not usual on the those occasions to 
criticise the addresses, but if the address they had just 
listened to was not open to criticism, he thought he was safe 
in making one or two remarks upon the manner of the ad- 
dress, which was best indicated by one word, and that was— 
“healthy.” The tone of the address was eminently healthy 
in every respect. The lecturer had stimulated their appetite, 
and also supplied them with a very welcome consignment of 
intellectual food. He also thoroughly agreed with the obser- 
vations of Dr. Pye-Smith in reference to the disfiguring ad- 
vertisements. 

The resolution was then put and carried by acclamation. 

Dr. Pyz-SmitH expressed his sincere thanks for the way in 
which the motion had been received. He pleaded guilty to 
one fault, which he hoped was a fault they all shared. He 
was glad that what he thought was a persistent nuisance in 
going about the country, and what threatened to pervade their 
profession, had not been spoken to in less strong language by 
the gallant officer who had seconded the resolution. 


MIDDLEMORE PRIZE. 
The PRESIDENT, in presenting this, stated that it was a 
Prize of £50, interest on money left by the late Mr. Middle- 


more, F.R.C.S.Edin., to be awarded from time totime by the 
British Medical Association. On this occasion it had 
awarded to Dr. E. E. Maddox on the recommendation of Mr. 
Macnamara, Dr. Argyll Robertson, and Mr. Power. The prize 
consisted of an illuminated address and a cheque for £50. 

Dr. Mappox thanked the President. 


REPORT OF THE PARLIAMENTARY BILLS COMMITTEE. 

On this report coming up, Mr. Anprrson said that he 
thought it was due to himself to say with regard to the Mid- 
wives Bill which had been discussed on the previous day, 
when Mr. Victor Horsley took exception to his rider as being 
inaccurate because it did not recognise the services of Sir 
George Pilkington, that nothing was further from his mind or 
intention than to minimise those services, which were 
a with the best goodwill and the best possible inten- 

ion. 

The PRESIDENT was sure they were all satisfied with Mr. 
Anderson’s explanation. 

The report was then agreed to. 


REPORT OF THE SCIENTIFIC GRANTS COMMITTEE. 

Dr. Byers wished to bring one or two points before the 
meeting which might be of interest to the Association. He 
thought in giving these grants there had been a little too 
much centralisation. There were two divisions, research 
scholarships and scientific grants; the total amount of the 
grants was £340, of which £210 went to London, £64 to the 
English Branches, £36 to Ireland, and 430 to Scotland. He 
believed the grants were of great benetit to the Association ; 
but he thought they should be given over a wider area where 
there were laboratories and men competent to carry out re- 
search. He did not wish to make a personal grievance, but 
the Branch he had the honour to represent had put forward 
one of its ablest men, and they felt a little vexed that with a 
capital laboratory and a good man they did not get a grant. 
He did not wish to air an Irish grievance, but there were not 
enough Irishmen on the Committee. 

Dr. SaunpBy: There is Dr. Windle. 

Dr. Byers: Dr. Windle does not come from Ireland. 

P Dr. _—— accepted the correction and said he was misin- 
ormed. 

Dr. Byers said he did not come to fight any battles. He 
had a right to ask Englishmen for fairplay and he did not pro- 
pose any resolution at all: he left it in their hands in that fair 
spirit that as Englishmen in future they would see that fair- 
ness was done. 

Dr. Happon moved that the grants be suspended until the 
Association was out of debt. 

The motion was not seconded, it was not put, and the report 
was agreed to. 

The reports of the Anesthetics Committee and the Thera- 
peutic Committee were then agreed to. : 


REPORT OF THE GENERAL PRACTITIONERS AND ETHICAL 
ComMITTEE. 

Dr. C. F. K. Murray thought reports of this description 
helped general practitioners only in so far as they pointed to 
a way of escape from the difficulties which beset them; but 
the report did not convey to the rank and file of the profession 
the moral support of the Association as a whole. The present 
system worked in a vicious circle because the remuneration 
given to young men was so small that it was quite impossible 
for them to attend properly to their duties. He proposed: 
That this meeting resolves that the Council be requested to issue cir- 
culars to all Branches of this Association inviting them to express an 
opinion and submit proposals on the question of the ‘wage limit” as 
applied to clubs, provident dispensaries, and societies, etc , with a view to 
suggesting a reasonable and fair working basis. Furthermore, that it be 
an instruction to the Council to report and advise this Association thereon 
at its next annual meeting. 

Dr. BroapBent was pleased to have the opportunity of 
seconding the resolution. It was time, he thought, that 
something should be done by the Council of the Association 
in a definite manner. In Manchester they bad the question 
of provident dispensaries before them in a definite manner 
for less than twelve months, thanks to the Editor of the 
British MEpIcAL JouRNAL, who had published a pretty free 
correspondence during three or four months on this question. 
The result has been that a proposition was made at the annual 
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meeting of the Guild that provident dispensary men should 

be expelled from it. He could assure them it would be one 

of the best things that ever happened to the profession that 

this resolution had been proposed at this annual meeting. 
The resolution was carried with one dissentient. 


Report ON THE DECAY OF TEETH. . ; 

The report of the Committee appointed by the Council of 
the British Medical Association to consider the early decay of 
teeth among the inhabitants of Britain was agreed to. 

Dz. WHITAKER moved a vote of thanks to the gentlemen 
who had prepared the report, for he thought such services 
should not go without being recognised. 

Sargeon-Colonel Incz, in seconding the vote, remarked that 
it was one of the best reports he had seen. 

The resolution was carried. 


RECONSTITUTION OF THE ASSOCIATION. 

Mr. Victcr Horstey, in bringing forward the resolution 
which appeared in his name, said that he was happy in 
bringing forward a proposal before this meeting which he 
understood was likely to meet with general acceptance. It 
was not the first time in the history of this Association that a 
committee had been formed to reorganise the Association. 
One such Committee was formed some years ago, and a report 
was farnished by the Chairman, Dr. Saundby, to the Council, 
butthe Council did not accept it. Many of the provisions of 
that report he wished to urge on them to accept that day. 
He thought it would have struck everybody who had followed 
the fate of the Association during the last few years that re- 
organisation of some kind was necessary, and in London 
recently they had a proposal put before them, of a sort, for 
reorganisation. The Association decided against this pro- 

osal. He now came before them on the same sort of mission, 

ut with proposals of a somewhat different kind, and 
merely ‘to ask the members to appoint a committee 
to draw up a scheme, and to produce the schemes before 
March 1st next year, so that those schemes can go to the 
Branches, be considered by them, and the result of those 
considerations by the Branches be discussed at the next 
annual meeting. He did not suppose for a moment that 
business of that kind could be got through without a con- 
siderable expenditure of time. It certainly could not be 
completed ina hurry. The reasons for reorganisation might 
be briefly grouped under the heading of the constitution 
on the one hand and the objects for which the Association 
was founded on the other. It was a notorious fact 
that the membership of the Association did not con- 
stitute a real factor in the machinery of the Association. 
He was glad to see the notices of motion which appeared 
in the names of Dr. Brown Ritchie and others which 
dealt with that which he believed to be the funda- 
mental factor in the question. If it were true, as it 
evidently was, that there was a large number of unattached 
members who literally had norepresentation, it was a farce to 
go on supposing that they, as a Council, represented the 
Association. They did not. They represented a certain 
proportion. Therefore the first and fundamental question 
was the bringing ioto the Association of the unattached mem- 
bers. That could be done very easily by reorganising the 
Branches. If they adopted, in the words of Dr. Crawshaw and 
others, @ much smaller unit, in the shape of sub-branches, or 
sections of branches, and each section or sub-branch repre- 
sented its view by a delegate or representative, who should 
associate himself with others, and form such a_ body, 
it was clear that a council could be elected— 
asmall one, if they required it. That brought him to the 
matter of representation. The mode of representation led 
gy to the. disfranchisement of a number of members, 

ut it had also led to a great deal of confusion in their 
methods. Many members would agree with the feeling of 
many members of the Council that it was unwise that this 
Association should be committed .to a line of policy by a snap 
vote at the general meeting, or by a chance vote. The Com- 
mittee of the Manchester Conference of Delegates had put 
forward a very valuable proposal which appeared in the 
notices of motion, and he hoped it would be accepted by the 
meeting as a rider to his proposal by way of instruction 
to the committee he wished them to appoint. The pro- 
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posal was that in order to obtain theoretically 
practically the utmost representation it was essential 
machinery in the nature of delegacy should be appointed, 4 
man should not be elected as representative with a free 
to vote according to his own personal opinions, because then 
he no longer represented anybody but himself; but he should 
be elected with definite instructions on certain lines of public 
policy ; he should meet other delegates, and then 
delegates in meeting should by a large majority come toa gon. 
clusion. By that means they could ensure that every member 
of the Association wouid have an opportunity of expreggj 
his voice on the policy of the Association. Then they wal 
have done a great thing by creating such machinery, There 
was another subject altogether to which he wished to allude.in 
regard to which their Association needed reorganisation, He 
referred to that part of the memorandum which dealt with the 
objects of the Association as being a body of medical men 
banded together to further the honour and interests of their 
profession. At Birmingham a resolution was carried to the 
effect that that part of the memorandum should be actively, 
dealt with. Unfortunately the Council had not carried out 
that. It was for that reason also that he thought the Asso. 
ciation required reorganisation, because he believed the 
reason the Council did not carry out that was that the 
Council was not absolutely representative of the masg of 
the members. The proposal at Birmingham was really 
to secure that the funds of the Association should be ex. 
pended in part in the interests of its members in several 
directions, first, in a whole set of directions where he could 
only include the word “general” and leave the rest to 
imagination. The second was more precise, and the idea wag, 
that there should be a kind of bureau or office in the Associa. 
tion which should take up the so-called defence of its mem. 
bers. That he would call the defence bureau. There wasalgo 
a feeling, and this again was put in the form of a 
notice of motion, that they should have something 
more than a Parliamentary Bills Committee in the Associa- 
tion; for many reasons it was impossible for men in active 
practice to work a committee of that kind in the way that the 
work ought to be done. Under those circumstances it was 
obviously necessary that they must have again a small bureau 
to watch the legislation affecting the profession, and to call 
together the Parliamentary Bills Committee when necessary. 
He would call that the medico-political bureau. Then, lastly 
he thought there should be a definite bureau in the office of 
the Association to which a member in his professional work 
could always turn for information. For years past it had been - 
the custom of men to write either to their friends or to 
the office of the Association for information, and it seemed 
to him they ought to meet that want among the 
members in a more direct way. That, however, might 
perhaps be included among the general needs of 
members of the Association to which more attention ought, 
to be directed. In the names he proposed for. the 
committee he had taken care to include, of course, a full re 
presentation of the Council; in fact, of the names of the com- 
mittee he proposed to read more than half were those of 
members of the Council. No one had any wish in any way to 
interrupt the continuity of the progress and success of their 
great Association. It was with the firm belief that the pro- 
posal to app»int a committee of this kind was likely to receive 
general acceptance that he moved the resolution which stood 
in his name. : E 

Dr. Brassky Brreruey had great pleasure in seconding the. 
proposal. It relieved him of the necessity of bringing forward. 
the noticea of motion which appeared in his name, an 
should ask the meeting through the President to allow him to 
withdraw the whole series of resolutions with the exception of 
one, as to which he would ask the meeting to hear a statement 
from him. (This permission was granted.) , 

Mr. VERRALL, in rising tosupport the proposal of Mr. Victor 
Horsley, said that he did so as a junior member of the 
Council; he did it on his own account and not as 
representing the Council. He expressed his own 
personal gratification at the extremely moderate and 
excellent speech which they had listened to. They had no 
doubt for some time been approaching a crisis, and they could 
not blink the fact that for some time the relative position 
the general body of members and the Council was not by any 
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satisfactory. With regard to the question of the dele- 

gates not having a free hand, he would point out that every 
member of Parliament was really a delegate, and no member 
of that House who was worthy of his position would ever con- 
sent to hold that position unless he were allowed to some ex- 
tent freedom of judgment. He appealed to them not to send 
anumber of men there and tie their hands too tightly. What- 
ever might be said as to the illegal action of the Council, it 
certainly was the fact that they honestly thought they had 
a perfectly legal support for the action they took. They had 
for years past done everything that they thought was for the 
penefit of members at large. With regard to the suggestion 
of medical defence, it was very easy to pass a resolution in 
favour of it which they would all be glad of, if they were able 
to carry it out, without having thought it out sufficiently to 
be able to give practical suggestions as to it. The constitu- 
tion of the committee was a most important point. He had 
no doubt that Mr. Victor Horsley in selecting the names of the 
committee had proceeded with sufficient wisdom, judgment, 
and fairness, so as not to wreck the scheme to which he had 
given his heart. : 

Dr. Cox wished to bring forward what he described as a 
“rider” to the resolution of Mr. Victor Horsley, and stated 
that he had reason to think that Mr. Horsley would accept it. 
Therefore he suggested that it be an instruction to the com- 
mittee to be formed that the principle of delegation should be 
conceded. 

The PresiDENT declined to accept this as a rider, but said 
he was willing to accept it as an amendment. 

Dr. Brommitr said it seemed to be assumed that Mr. 
Horsley’s motion would be carried unanimously, but he would 
like to point out that the date of March 1st as mentioned in 
his notice of motion would be too late to allow the Australian 
Branches and the New Zealand Branches to express them- 
selves. He therefore suggested that the date should be 
February 1st. 

Mr. Victor Horsiry accepted the suggestion. 

Dr. BERNARD O’CONNOR inquired whether the Association 
= registered as a public company under the Companies 

Cc ° 

The GENERAL SECRETARY replied that it was registered as a 
scientific company without the word ‘‘ Limited.” 

The PresipEnT then put the resolution as follows : 

That acommittee be appointed to consider and report upon the best 
means of reorganising the constitution of the British Medical Associa- 
tion, such committee to furnish a provisional report to the Branches by 
February rst, r9or. 

The resolution was carried unanimously. 

Mr. Victor Horsey suggested that the committee should 
consist of 23 members, including the President of the Associa- 
tion, the Treasurer, and the President of Council. With 
regard to the Colonies he proposed Mr. Cantlie, who resided 
in London, and who represented the Hong Kong Branch ; 
that would represent the East Indian side. Dr. Gooding, who 
resided at Deptford, and who represented the Barhadoes 
Branch. to represent the West Indian side; and Dr. Morier, 
of London, who represented the South Australian Branch. 
Then, as regards other parts outside England, first as to 
Scotland he proposed Dr. William Bruce, the direct repre- 
sentative on the General Medical Council, and Dr. R. C. Buist ; 
and for Ireland Sir Christopher Nixon. Then the English 
members of the Council, and those who had shown py their 
ge work their interest in the subject he took together: 

. Henry Barnes (ex-President of the Association), Dr. 
Brassey Brierley, Dr. Cox, Dr. Crawshaw, Dr. William 

don, Dr. Garrett. Horder, Dr. E. Jepson, Dr. Milburn, Dr. 
Brown Ritchie, Dr. Macdonald, Dr. Saundby, Mr. Tomes, 
Dr. Whitaker, himself, and Dr. Bateman as Secretary. 

Mr. ANDERSON suggested that a representative should be 
put on for Canada. 

Mr. Gzorcz Brown desired to know if the consent of those 
mentioned to serve on the committee had been obtained, be- 
cause a good many of them lived a long way off, and could 
hardly attend a committee in London. 

Dr. Warp Cousins said that, strongly as he felt in favour of 
the appointment of the committee, he thought it should be a 
little broader in its bearin 8, and that it should not include 
only those who felt in one direction on the question ; but that 

ere should be all shades of opinion on the committee as far 








as possible. Mr. Victor Horsley represented one section, as 
they had heard to-day, and he thought it only fair to the 
Council that a portion of the committee should be nominated 
by it. He concluded by moving that half the number of the 
committee be nominated by the Council. 

The PrESIDENT OF CoUNCIL, in seconding the amendment, 
pointed out that so far as he was aware the general meeting 
had never elected a committee, and the legal opinion which 
they possessed, be it right or wrong, was that it was not legal 
for general meetings to elect committees. He thought, with- 
out pressing the matter, that there must be full confidence in 
the committee, but he did not anticipate anything more than 
an interim report by the next annual meeting. He did not 
think it wise to accept tine list proposed to them to-day, and 
it would be much better for Mr. Victor Horsley and those 
who thought with him to accept the compromise which was 
offered by the amendment. 

Dr. C. F. K. Murray asked that a representative should be 
put on for South Africa. 

Dr. OLDFIELD was of opinion that Mr. Victor Horsley was 
not the person to determine who should go upon the com- 
mittee; it was for the general meeting to determine, He had 
picked out a list of names to carry out his own resolution, 
whereas he should have put them to the meeting, and taken a 
ballot upon them. 

Mr. Victor Horsey, by way of explanation, pointed out 
that it was customary for the mover of a resolution to be 
asked if he was ready with his committee, and it was for that 
reason he had put forward the names. After some further 
discussion Mr. Victor Horsley accepted the amendment. 

On the motion of the PrREsIDENT, seconded by Mr. GEORGE 
Brown, it was resolved : 

That this committee consist of twenty-four members, half of whom are 
to be nominated by the Council, and that they report to the adjourned 
meeting to-morrow afternoon. 

Dr. A. Cox moved : 

That it be an instruction to the Committee on Reorganisation to 
provide for the discussion of questions by an annual conference of 
delegates elected by the members of the Association residing in each 
Parliamentary or other suitable area, in respect of which medico-ethical 
or medico-political questions a vote of a two-thirds majority of the 
delegates in conference assembled shall be binding on the Association. 
He pointed out that if this resolution were carried it 
would compel the committee to produce a scheme, first, 
forming the Association into small areas ; secondly, providing 
for an annual conference of delegates; and, thirdly, 
that the resolutions of the annual conference carried by 
a majority of two-thirds should be binding on the Association. 
The committee had been appoined without. opposition, but 
he was afraid they would not get this, because it had been 
proposed to leave the committee with a free hand. His 
opinion was that if they gave the committee definite instruc- 
tions they were more likely to get the scheme than if they 
left them with a free hand. At present they had no means of 
voicing the feeling of the profession, and they proposed by 
this conference to get such a voice, because if the Branches 
were split up into small areas it would enable many who 
hitherto had not been able to do so to attend the Branches, 
and in that way they would get the real opinion of the 
members. 

Dr. J. A. MACDONALD seconded the motion, because he 
thought that many members were left out in the cold by the 
Association under the present system. In his opinion the 
principle of delegation was the best method of obtaining the 
opinion of the profession generally. 

On the suggestion of Dr. Warp Covsins, Dr. Cox agreed to 
the insertion of the words after “ discussion,” ‘‘ of medico- 
ethical and medico-political.” 

Dr. WoLstENHOLME desired to point out that they appeared 
before the meeting on the instruction of the Conference held 
in Manchester, which consisted of 54 delegates representing 
54 different Branches or medical societies, including 7 
Branches of ‘the British Medical Aasociation and also repre- 
sentatives of the Council of the Association. They repre- 
sented inthe gross nearly 5,0co members of the profession, 
almost all of whom were members of the Association. The 
Conference appointed a committee and that committee ap- 
pointed a deputation to come to this meeting at Ipswich 
where they had had the honour of appearing before the Coun- 
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cil to lay this scheme before them. The essential principle 
for which they were sent here to fight was the principle of 
delegation. They did not desire in the least to interfere in 
the scientific work, but to restrict the efforts of the proposed 
delegates to medico-ethical and medico-political questions. 

Dr. RapcuiFFE Crocker thought they ought to leave the 
whole question to the committee for them to consider 
what was best, and not forestall them by instructing 
them as to what the meeting, which was not very 
large, considered the best. By all means instruct the com- 
mittee to consider the principle of delegation, how far it 
was desirable, and how far it was practicable, but do not tie 
their hands. 

Dr. WHITAKER said that at the present moment the annual 
meeting was the only means by which the opinion of the pro- 
fession could be ascertained, but that opinion was in no way 
representative. 

Dr. Warp Cousins pointed out that it would be exceedingly 
difficult to carry out the principle of delegation with regard to 
the Colonies. 

Dr. RapcLiFFE CROCKER moved as an amendment : 

That the committee be requested to consider the question of delegation 
in their deliberations, but that they be not instructed that they must 
evolve such a principle. 

The PRESIDENT oF CounciL seconded the amendment. One 
of the chief arguments for delegation was that the annual 
meeting did not voice the views of the Association, yet inthat 
small meeting they were going to appoint a committee and 
put the whole organisation of the Association into the crucible 
of that committee while binding it to a very large and 
important scheme. 

Dr. Hetme did not think the meetings were sufficiently re- 
presentative of the Association to deal with a matter of this 
importance, and to tie the committee by a hard and fast rule 
on the principle of delegation. 

Dr. CrawsuHaw thought the proposed conference of delegates 
could not enter into details ; it could only work out the broad 
outlines. 

Mr. Kinsry did not think the committee should be handi- 
capped; they would lose all confidence in a committee so 
strictly bound down. 

Dr. Brown Ritcu1E pointed out that even if the instruc- 
tion to the committee were adopted it would have to go 
to the Branches and would have to be adopted by an annual 
meeting. 

The amendment was then put, when 28 voted for, 16 against, 
and it was carried. 

Dr. Brown Ritcate, before it was put as the substantive 
motion, suggested the insertion of the words “‘ that they be 
invited to consider and report upon,” which was agreed to, 
and it was then put and carried unanimously. 

The meeting then adjourned. 
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THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 
Wednesday, Avgust Ist. 
THE following notes upon the proceedings in the various 
Sections will afford some indication of the discussions which 
have taken place. Wepropose to publish during the next few 
months complete reports of the papers and discussions in the 
various Sections. 


SECTION OF MEDICINE. 
AFTER some informal introductory remarks by the President 
of the Section, Dr. Thomas Buzzard, a discussion on Influenza 
as it affects the Nervous System was opened by Dr. Judson 
Bury, of Manchester. He pointed out that different types of 
the disease could be recognised according to the particular 
organs on which the chief stress of the attack fell, but that in 








— 
all the types the nervous system suffered severely, There 
were two main groups of nervous disorders associated with 
influenza; in one the nerve symptoms developed during the 
pyrexial stage of the disease, and in another during the nop. 
febrile stage. The first group contained the comatose ang 
delirious cases, and the second the neurasthenic, mental, ang 
paralytic cases. All depended on a general toxzemia or on 
secondary structural lesions produced by the influence of the 
influenza bacillus either alone or in conjunction with strepto- 
cocci. Cases were described of lesions of the brain, cord and 
peripheral nerves, in illustration of these propositions, Sir 
William Broadbent considered that most of the neurasthenic, 
neuralgic, and neuritic cases, like those of diphtheria, were 
due to toxins, but that the comatose cases were due directly 
to the bacilli, as in some of the malignant forms of malarj 
where the meningeal capillaries were choked with the 
malarial parasites. Five cases of sudden coma due to 
influenza were described, some of which proved fatal 
in a few hours, and in one of which a tem 
improvement, Jasting a week, followed the hypodermic 
administration of quinine. Allusion was also made 
to a case with unilateral convulsions, to one with gradual 
hemiplegia accompanied with active muscular spasm, and to 
a third who died from paralysis of the respiratory muscles, 
Sir Peter.Eade thought that the toxic influence of the influenzg 
bacilli was exerted more on the sensory than on the motor me. 
chanisms, and that the medulla oblongata had for it a special 
selective affinity. Professor Clifford Allbutt alluded to the 
difficulty of the diagnosis of influenza. Its sudden onset was 
almost pathognomonic. He thought the poisonous effect of 
the disease fell especially on the antzrior part of the brain, and 
that prognosis of influenzal nervous disorders was not hopeful, 
Dr. Newton Pitt asked whether the meningitis was due to the 
influenza bacilli directly or to their breaking dow 
the resistance of the tissues, and thus giving accss to 
the pyogenic and other micro-organisms. In one case he 
had found Fraenkel’s pneumococcus, but not the influenza 
bacillus. He described some cases of post-influenzal multiple 
neuritis, and said that the cardiac disturbance was more 
likely nervous than muscular. Dr. J. M. MacCormac doubted 
if the multiform disease known as influenza could be due to 
one bacillus alone. Dr. F. M. Pope described a case of coma, 
and referred to the prognosis in the anosmia following influ 
enza. Dr. 8. K. Mullick considered influenza a digease 
primarily of the nervous system and secondarily of other 
organs. Dr. E. Solly (Colorado) described a case of hemi- 
plegia following this disease. Dr. Saundby, in reply toa 
question, said that the influenza poison might possibly act in 
causing diabetes by setting up a chronic interstitial pan- 
creatitis. Mrs. Garrett Anderson believed that crowding 
intensified the virulence of the poison, and referred to two 
cases of diabetes in influenza. Dr. Haddon considered 
that when the nervous system presiding over the lungs 
was early affected then pulmonary diseases followed. Dr. 
William Ewart pointed out that in the post-influenzal nervous 
disorders simulating system diseases, such as tabes, the 
maximum of change in the nervous system occurred early in 
the course of the attack with a subsequent improvement, thus 
differing from the system diseases themselves. He suggested 
that in those persons who were the subjects of repeated 
attacks there might be a chronic influenza intoxication from 
the persistence of the bacilli in the nasal passages. Sir J. W. 
Moore referred to the psychical state of influenza patients 
which led them to believe themselves the subiect of organic 
disease when they were not. Dr. StClair Thomson remark 
on the anosmia, the pharyngeal hyperesthesia, and the 
laryngeal paralysis that occurred in influenza. The 
sident distinguished between those diseases which were 
merely revealed by influenza and those which were 
caused by it. He alluded to a case of tabes which 
occurred suddenly after influenza, as mental disease not in- 
frequently did. He compared the dizarre manifestations of 
the toxeemic process in syphilis and epidemic infantile pare 
lysis with the symptoms of influenza, and described some 
most complex cases of the disease, for example, with sym 
ptoms of spastic paralysis conjoined with those of multi 
neuritis. In another case with bulbar symptoms theron 
marked changes in the vagal and hypoglossal nuclei. He 
urged that the nomenclature of the nervous forms of the 
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ease should be widened, and stated that the diseases of the 
gervous system depending on toxemia had greatly increased 
in late years, which he attributed to the influenza epidemics. 


SEcTION oF SURGERY. 

arrer a short introductory address by the President (Mr, 
Howard Marsh), a discussion on the subject of Subphrenic 
Abscess was introduced by Mr. Rickman J. Godlee. Especial 
attention was drawn to the various causes of the condition, 
including gastric ulcer, appendicitis, and Mr. Godlee men- 
tioned that in the last five years he had seen no fewer than 13 
cases of actinomycosis, which was a more common condition 
than was generally supposed. The many and varying 
symptoms of subphrenic abscess and its treatment was fully 
discussed. Cases illustrating the difficulty of diagnosis were 
narrated by Messrs. Bruce Clarke, Bidwell, Chicken, Professor 
Cameron, and others. It was agreed that the character of the 
aspirated pus did not enable a surgeon to decide whether it 
had been let out from above or below the diaphragm. Mr. 
Leonard Bidwell narrated a series of successful cases 
of pyloroplasty for non-malignant conditions of the 
stomach, illustrating the slight risk of the operation. 
Professor Berg (Stockholm) had found retraction of the stric- 
turerecur in 50 per cent. of his cases of pyloroplasty, and had 
been compelled to do gastro-enterostomy ; he urged that at 
least three years must elapse before one could consider the 
eases cured. An interesting case of anastomosis between the 
gall bladder and colon (cholecystcolostomy), performed for 
obstructive jaundice due to syphilitic thickening round the 
common bile duct, was brought forward by Mr. Betham 
Robinson. After the operation the patient had completely 
recovered under iodide of potassium. Mr. F. C. Wallis dis- 
«ugsed the causes and treatment of non-malignant stricture of 
the rectum, urging that septic infection of some kind 
was present as the cause in many cases, pointing 
out in confirmation of this view that synovitis of 
various joints sometimes occurred as a complication. 
‘He adduced 2 cases of extensive excision of the lower stric- 
tured part of the rectum ; in both the mucous membrane was 
brought down and successfully united to the anal skin, 
although some 5 inches had been excised. The result in 
both cases had been excellent, although in one (in which no 
preliminary colotomy was done) the shock had been extreme. 
Mr. Treves stated his belief that many cases of stricture of 
‘the rectum and other parts of the gastro-intestinal tract were 
due to congenital abnormality, whilst excision could only be 
catried out in a few cases of fibrous stricture of the rectum, 
but in these it might prove most valuable. In Mr. Wallis’s 
cases control over the sphincter had been preserved. Mr. 
Stanley Boyd brought forward the latest results of odpho- 
rectomy in cases of scirrhus of the breast. From these ap- 
parently about 40 per cent. of the patients were benefited. 
He did not himself attach importance to thyroid feeding, but 
Dr. G. E, Herman urged that the combined treatment gave 
‘the best result. Mr. Boyd considered the operation practically 
aseless after the menopause, and that it was still in the ex- 
perimental stage. Full details were given of 38 cases, in 17 of 
which it was considered improvement had resulted. 


SECTION OF OBSTETRICS AND GYNECOLOGY. 

THE President, Dr. W.S. A. Griffith, referring to the fact that 
an address in obstetrics was to be given by Dr. W. J. Smyly, and 
in view of the importance of the subjects selected for the con- 
sideration of the Section, at once called on Dr. Berry Hart to 
‘openithe discussion upon Puerperal Fever in Relation to Notifica- 
tion, In spite ofall our La, ag in antisepsis and the manage- 
ment of labour, the mortality from puerperal fever had not 
materially decreased. Dr. Hart discussed the advantages of no- 
tification, the difficulties of carrying it out, the way it should be 
done, and the measures which should follow it. ‘I'he circum- 
stances under which it should be recommended for any district, 
and the necessity that such district should be provided with 
isolation hospitals to which suitable cases could be removed. 
2 the discussion which followed Dr. Hart’s contribution Dr. 

-J.Smyly, Dr. Campbell (Belfast), Dr. Boxall, Dr. A. V. 
roa Professor Byers, Dr. Green, Dr. Brummitt (South 

Ustralia), Mr. Targett, Dr. Beverley (Norwich), Dr. Helme, 





communication from the Local Government Board pointing 
out that ‘‘the object to be attained, in so far as preventive 
medicine was concerned, was to bring to the know- 
ledge of the sanitary authority all those conditions 
which, supervening upon parturition, were communicable 
from one parturient woman to another,” and also a statement 
from a medical officer of health that his experience of notifica- 
tion had been disappointing, the deaths from puerperal fever 
in one or two years having in his district exceeded the notifi- 
cations, and that, except for disinfection of bedding at theend 
of a case, the intervention of the M.O.H. was seldom neces- 
sary. The sense of the meeting was that to make notification 
a privileged communication between the medical attendant 
and the officer of health was impracticable, and at the close of 
the discussion it was resolved unanimously, on the motion of 
Dr. Boxall, seconded by Dr. Beverley, 

That it be a recommendation to the Council that in the opinion of the 

meeting it was desirable that notification of puerperal fever (septicemia) 
should be adopted generally. 
Mr. Targett then read his paper on cephalotripsy for the 
after-coming head, based on the ‘case of a rickety dwarf, 
barely 43 feet high, who had declined Cesarean section, and 
in whom dilatation of the cervix having failed to bring on 
labour, it was (after forty-eight hours) decided to bring down 
a legin the hope of exciting uterine contractions. Thetrunk 
was delivered after more than twelve hours’ further delay— 
there was then no pulsation in the cord, and cephalotripsy 
was performed rather than than risk the failure of forceps 
to deliver the after-coming head. The patient made a good 
recovery. The President remarked that on a dead child 
craniotomy was undoubtedly to be preferred to extraction by 
forceps and the danger it entailed to the mother. Dr. 
Parslow concurring with the President as to the a 
of craniotomy—preferred to perforate through the mouth. 
Madamoiselle Catherine van Tussenbrock’s communication 
on human placentation in its second stage, apart from its 
inherent interest as embodying valuable original research, was 
remarkable for the enlarged diagrams of microscopical sections 
with which it was illustrated. 


SEect1on oF Stare MEDICINE. 

THE proceedings of this Section were opened by the President, 
who made some introductory remarks on Certain Problems in 
Rural Hygiene. One of the most difficult problems of the time 
was the depopulation of the agricultural districts and the cor- 
responding increase in the sizeof the towns. Unless this 
were stopped we should before long receive a rude awakening. 
One of the reasons of this condition was undoubtedly the 
greater attention which was paid by the town authorities to 
the sanitary problems and to providing adequate housing for 
the inhabitants. The country cottages should have land and 
water supply, and above all an Act was wanted which would 
encourage sanitary authorities to build and offer them every 
facility for providing decent accommodation for the labourer 
with the least possible trouble and at the lowest possible cost. 
There were many obstacles thrown in the way of such action, but 
the problem would have to be faced and the sooner the better. 
Dr. Nathan Raw then read his paper upon Rate-supported 
Sanatoria for Consumptives. He described what had been 
done in Liverpool, and felt sure that in a very few years 
sanatoria would have to be provided at the expense of the 
State, since no one with phthisis would be able to get employ- 
ment. Dr. Cooper-Pattin said that in Norwich gratuitous 
disinfection had had a great influence upon the spread of the 
disease. Dr. Alfred Hill pointed out that the great objection 
to savatoria had been expense. Dr. Oldfield thought that the 
first duty was to teach the people the value of fresh air and 
cleanliness. Dr. Groves pointed out that the residence in 
sanatoria being merely temporary, the great value of these 
institutions lay in their educational value. Dr. Peck insisted 
upon compulsory notification and disinfection. Dr. Griin- 
baum thought the sanatoria should be considered as special 
hospitals. Dr. Macfie thought that more attention 
should be paid to the personal disinfection of the 
patient. Dr. Thresh having made a _ few remarks, 
Dr. F. Drew Harris described how sterilised humanised milk 
was supplied for the use of the infants of St. Helens. The 
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of sterilisation and distribution. Although the process had 
not been working for a sufficiently long time to allow of final 
_ conclusions being drawn, he was satisfied that the experiment 
had been justified and that there had really been a reduction 
in the mortality of the infants from marasmus, diarrhcea, and 
other kindred conditions. Dr. Peck, although he thought the 
experiments of Dr. Harris were interesting, considered that 
St. Helens was beginning at the wrong end, and that the 
cows should be inspected, and no milk allowed to go for sale 
which was drawn from an unhealthy cow. Dr. Houston next 
introduced a discussion upon the question, ‘‘ Can modern 
systems of sewage treatment be depended upon to remove the 
bacillus typhosus and allied organisms.” He described a 
number of his own experiments and generally came to the 
conclusion that modern methodshad not yetsolved the problem 
of getting rid of the pathogenic bacteria. There was much 
to learn, but so far the time factor was a very important one. 
Dr. Thresh thought that the authorities should know that 
these modern methods could not as yet necessarily cause the 
disappearance of pathogenic bacteria, in order that they 
should be saved the expense of putting down plant which 
might be useless. Dr. Griinbaum pointed out the difficulty 
of isolating the bacillus typhosus. Dr. Cooper-Pattin asked 
how they were to treat effluents from filter beds before allow- 
them to flow into the stream. In the unavoidable absence 
of Professor Boyce, Dr. Griinbaum gave a lantern demonstra- 
tion illustrating the structure and arrangements of various 
sanatoria in various parts of the world. 


: _ . SECTION oF PsycHOLocy. 

THE Presidential address by Dr. Percy Smith dealt with the 
prevention of the causes of insanity. among which were enu- 
merated hereditary transmission, alcoholism, and syphilis, 
in each of which respect it was urged that preventive 
measures should be brought into operation by the efforts of 
mental physicians and legislators. A vote of thanks for the 
address was moved by Dr. Macdowall of Northumberland, 
seconded by Dr. Soutar of Bristol, and carried unanimously. 
Dr. Macnaughton Jones opened a discussion on the correla- 
tion between sexual function, insanity, and crime, and the 
discussion was continued by Drs. Soutar, O’Connor, Wynn 
Westcott, Percy Smith, Tuke, and Cardew, after which Dr. 
Jones briefly replied. A paper was read by Dr. Passmore, of 
Banstead Asylum, on epileptoid mania and its characteristic 
feature of recurrence, as well as its epileptoid churacters. 
The paper was discussed by Drs. Oldfield, Lloyd Andriezen, 
Macnaughton Jones, Percy Smith, Soutar, and MacDowall, 
after which Dr. Passmore replied. 


‘ SECTION OF PuysIOLocy. 

AFTER a preliminary word of welcome, the President of the 
Section, Professor Halliburton, at once proceeded to open a 
debate on the Production of Uric Acid. He dwelt on the 
physiological side of the question, as it is necessary to know 
the normal history of uric acid before its abnormal behaviour 
can be unravelled. He advovated an extension of Horbac- 
zewski’s views on the formation of the acid from nuclein ; 
there are probably several factors concerned—namely, the 
nuclein and purine compounds of the food, and that which 
results from the metabolism of the nuclei of leucocytes and 
other cells. He also pointed out that uric acid is only one of 
the so-called purine compounds, and that all of these sub- 
stances must be considered in any wide survey of the subject. 
He drew attention to another error into which some investi- 
gators have fallen—namely, in regarding the uric acid in the 
urine as the amount which is produced in the body. Dr. 
Haig’s paper was next read, and the discussion continued by 
Dr. Milroy; he pointed out the importance in leucocy- 
tosis of determining the character of the leucocytes 
which occur. Digestive leucocytosis is rather a lympho- 
ytosis, and any marked metabolism in the lymphocytes 
would not be expected. He attributed great import- 
ance to Minkowski’s observations on the ;déle of the 
liver in metabolism, and mentioned that hypoxanthine alone 
of the purine bases is transformed into uric acid, and that 
in birds this is independent of the liver. Dr. Hopkins 
emphasised the importance of diet; pure proteids and milk 
produce practically no effect on uric acid; the amount of 


——— 
either may be doubled in the food, and though the urea i8 
doubled, alloxuric nitrogen remains unaltered. If uric acid 
comes from the nuclein only, the relative stability of the 
nucleus of cells is proved. He did not consider the 
of hypoxanthine in muscle extracts sufficient to account fgg 
the rise of uric acid. What the other precursors of urje 
are has still to be sought. Dr. Smith Jerome divided the faetg 
regarding uric acid into proven and unproven; among the 
former he placed the origin of uric acid from purine gq}. 
stances, and the fact that the amount of uric acig 
in large measure under control by means of diet, The 
possibility of uric acid retention in the normal state, 
the amount of uric acid normally in the blood, the 
causal relationship between gout and uric acid, the ¢ 
of deposition of uric acid in the urine and of urates in the 
tissues were among the points considered unproven, nh 
Haddon then spoke as a vegetarian ; Dr. Harry Campbell ang 
Dr. Anderson made a few remarks, and the President bri 
replied. The papers which were afterwards read comprised 
_the following: Dilatation of the Pupil from Stimulation ¢ 
the Cortex, by J. H. Parsons, M.B.; Changes occurring jp 
the Cells of the Newt’s Stomach during and after Secretion; 
Presence of Ciliated Cells in the Convoluted Tubules of the 
Human and Mammalian Kidney, by Professor Carlier (with 
microscopic and lantern demonstration) ; Notes on Fatigue of 
the Cerebral Cortex, by Dr. A. G. Levy; the Inertia of Proto 
plasm, by Dr. D. F. Harris. 


SECTION OF PATHOLOGY. 
AFTER the President’s address, dealing with the additions tp 
our knowledge in pathology made by bacteriology, had been 
given, a discussion on the pathological distribution of bacillus 
diphtheriz and the bacteriological diagnosis of bacteria} 
infections was introduced by Dr. Andrewes, who referred to 
the impossibility of giving a certain diagnosis within twee 
four hours, as clinicians were apt to expect. He said that 
question of the diagnosis of diphtheria had to be lookeda 
(a) from the strictly scientific, and (4) from the clinical, point 
of view. From the first standpoint it might be a week or 
more before a certain diagnosis could be given, but sucha 
delay would render the bacteriological diagnosis valueles 
for the physician.. From the clinical standpoint it was 
necessary, in his opinion, to have full information of the 
clinical aspects of the case before giving an opinion upon the 
bacteriological data, owing to the impossibility of giving s 
certain opinion in the case of an organism culturally and mor- 
phologically indistinguishable from the diphtheria bacillus, 
without resorting to animal experiment. The subject was dis 
cussed by Dr. Lister, who referred to the relationship between 
chronic nasal discharge and diphtheria; by Dr. : 
who referred to a case in which several members of a family 
suffered from diphtheria and in which cultivations from the 
throat of the first affected gave no evidence of B. diphtheria; 
and by Professor Muir, Dr. Lazarus-Barlow, and the Pre 
sident. It was unanimously felt by the speakers that the 
physician ought not to expect anything more than a relatively 
probable diagnosis from a simple morphological examination 
made of a cultivation 24 hours old, and that a certain diagnosis 
could only be given after the effects of a pure culture inoct 
lated into animals had been determined. Professor Muir 
read a paper on a case of serious anemia and purpure 
associated with great deficiency in the red bone 
marrow. The case, that of a boy aged 14, showed, 
clinically, an anemia reaching to 600,000 red blood 
corpuscles per ¢c.mm., together with severe hzemorrhages, and 
death within eight weeks of the onset of the disease. 
logically, there was a complete absence of the usual vaset- 
larity found in cases of profound anzmia; and, on the con- 
trary, the marrow of the femur and of the ribs simply 
consisted of fat. He discussed the question as to whether 
medullary condition was the primary lesion. Dr. Lazarut 
Barlow described a somewhat similar case he had seen, 
Dr. Andrewes recalled one case in which the bone marrow was 
avascular, which was not a primary ‘anemia, but te 
secondary to carcinoma; Mr. Roger Williams referred to 
changes in the marrow in cancer ; Dr. Crowfoot mentioned 4 
case of leucocythemia, in which he had removed the ep 
with considerable and lasting benefit to the patient; 
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president asked about the urinary —— in Professor 
case; and Professor Muir replied. Dr. Eyre read a 

‘on Nutrient Media of Standard Reaction. He urged 
ppese of phenolphthalein as an indicator, and gave various 
ts, which he considered to be of importance in the pre- 
ion of media. Mr. Foulerton held that the first point in 
disation of media was standardisation of the meat 

which the media were to be made. Professor Muir 
dealt with the relative values of indicators. After a few 
from Dr. Lazarus-Barlow Dr. Eyre replied. The meet- 

of the Section concluded with the reading of a paper by 
Mr. Roger Williams on the Pathology of Uterine Myomata, 
in which the author strongly upheld the view that these 
¢amours arose from the growth of some portion of tissue 
gegregated in embryonic life. 


SECTION OF OPHTHALMOLOGY. 

fax proceedings in this Section were opened by the brief 
address by the President, Dr. Brailey, which will be printed 
inanearly issue. The first discussion was opened by Mr. 
Richardson Cross on the Treatment of Chronic Glaucoma. He 
based his remarks upon 47 cases of the disease which had 
gecurred during his private practice, and which had been 
carefully tested. In his diagnosis he relied to a very 

t extent by the condition of the field. He discussed at 
ngth cases treated with myotics and also by operation, and 
showed many fields of vision, most of which demonstrated the 
fact that the fields improved after the tension was removed. 
He thought that sclerotomy was a most useful operation, and 
he preferred to do this operation with a keratome rather than 
with a Graefe’s knife. He expressed himself strongly in 
favour of early operation. Dr. J. Hern, who insisted that 
eatly diagnosis was absolutely essential, spoke in favour of 
supplementing an iridectomy by establishing a communica- 
tion between the anterior chamber and the vitreous by 
passing a knife backwards between the top of the margin of 
the lens and the ciliary body. Mr. Work Dodd, who said 
that his experience of operations in chronic glaucoma 
was by no means so good as Mr. Cross’s, stated that he 
had recently removed the upper cervical ganglion of the sym- 
pathetic on both sides, and the immediate result was contrac- 
tion of the pupil and diminution of the ocular tension. Dr. 
Karl Grossmann stated that he had seen great benefit result 
from the subconjunctival injection of normal saline solution, 
which he sometimes increased in strength up to 2 per cent. 
This should be repeated every day for a week or more. If he 
did a sclerotomy he preferred to do the operation with a 
Graefe’s knife rather than with a kerotome. Mr. Bower 
(Gloucester) had not experienced good results from operating 
and hehad kept patients under eserine and cocaine with prac- 
tically no deterloration of vision for a very long time. Mr. 
George Berry (Edinburgh) advocated the use of myotics in the 
early stages, but as soon as this disease was marked would do 
iridectomy and sclerotomy, which he performed with a kera- 
tome. Mr. Devereux Marshall thought that the 
operation advocated by Dr. Hern was very risky, and 
asked whether a pathological examination had been 
made of an eye in which this operation had been 
eed, to which question Dr.Hern replied in the negative. 
he President, in summing up, stated that he thought that if 
tension were relieved the disease would be cured; though 
when there was much atrophy of the nerve it frequently 
progressed, even in spite of all treatment. Dr. Karl Gross- 
mann then read a paper on Quantitative Colour Tests, 
the course of which he said that he had found 


Holmgren’s wools inefficient in some cases of slight 
Fra vision. As an improvement he showed a 
ten he had invented for a more minute test. 


Mr. Sydney Stephenson, in a ati 
t paper on the A&tiology of Phlyc- 
tenular Affections of the Eye, had giver particular attention 
the coincidence of eczema and tuberculous affections with 
ctenule of the conjunctiva and cornea, and from statistics 
produced he had formed a strong opinion in favour of the 
view that they were intimately associated. Mr. George 
Oggin read a paper on Epicanthus, in which he pointed out 
Undue tightness of the cheek muscles prevented the 
the affbeusion of the nasal bones, and for the treatment of 
a a proposed some mechanical methods as well as 








SECTION OF DISEASES OF CHILDREN. 

THE President, Dr. Frederick Taylor, in his cpenin remarks. 
said he did not know whether the Council or the annual 
general meeting had framed the regulation a time. 
of his remarks, but he thought the rule a good one. ' He called 
the attention of the meeting to the Society recently formed 
for the study of diseases in children and to the excellent con- 
stitution of the Society. Dr. Nestor Tirard read a paper on 
the Nature and Varieties of Pneumonia, in which he referred 
to the main types of the disease and their relation to one 
another. He discussed the questions of general infection and 
the employment of antipneumococcic serum, contagion and 
the association of pneumonia with other infective diseases 
such as influenza. ‘he various kinds of temperature seen in 
the disease were noted, and the duration and various initial 

symptoms, especially those associated with abnormal or de- 
ficient physical signs, were discussed. The bad prognosis in 

certain cases was alluded to and explained. An interesting 

discussion followed, in which Dr. 8. Hart, Dr. Nicholson, Dr. 

Gossage, Dr. Fenwick, Dr. F. Taylor, and Dr. Lister took 

part. Dr. Tirard replied to the various points raised by the 

speakers. Dr. John Thomson and Dr. Logan Turner read a 

paper on the Causation of Congenital Stridor, well illustrated 

by anatomical specimens an tg: oe An animated 

discussion followed, in which Dr. MacBride, Dr. Dundas 

Grant, Dr. Lack, Dr. Tilley, and Dr. F. Taylor took part. Dr. 

Thomson and Dr. Logan Taylor replied. The meeting was 

attended by a large number of members, and was of especial 

interest owing tothe strict adherence to the points under dis- 

cussion. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 
ArTer the President, Dr. Walter G. Smith (Dublin) had de- 
livered the address published at page 292, he proceeded to open 
a discussion on the Treatment of Internal Hemorrhage. He 
observed that few cases of hemorrhage from the lungs, 
bowels, or kidneys were in themselves fatal or imminently 
dangerous. Patients died after hemorrhage, but not often of 
it (8. West). Many cases of hemorrhage stopped naturally 
if only let alone. Hence drug treatment of hemorrhage was 
often superfluous an sometimes mischievous, The efficacy 
of local styptics was undoubted, and their rationale quite 
simple. Gallic acid was devoid of local styptic power, and 
tannic acid was excreted partly as alkali-tannate and partly 
as gallic acid, neither of which coagulated albumen nor 
constricted blood vessels. Hence tannic acid was use- 
less as a remote hemostatic. The most rational 
treatment of, say, a serious case of hemoptysis, con- 
sisted simply in mental and body rest, administra- 
tion of morphine, and free evacuation of the bowels. 
Dr. Walter . Dixon dealt with a few drugs which he had 
personally tried. As regards suprarenal gland extract, he 
had found the tablets to contain active properties, but not the 
solutions. Among other drugs, the speaker referred to calcium 
chloride, which, according to some authors, has been stated 
to accelerate coagulation. This observation he had been un- 
able to confirm. Citric acid, however, undoubtedly pro- 
longed the period up to coagulation. The President remarked 
that no doubt each area was subject to its own vasomotor 
laws. Dr. Ernest Kingscote made some observations on 
calcium ch'oride, after which Dr. Edward Liveing Fenn said 
that he would gladly have heard something with regard to 
saline infusions. Mr. Murray Leslie dealt almost exclusively 
with hemoptysis, and described his treatment, consisting 
in turning the patient over to the affected side in order 
to prevent the sound lung from being asphyxiated. 
Professor C. R. Marshall referred to the action of tannic acid 
in hematuria, and Dr. Thomas H. Morse said that in cases of 
severe hemorrhage he usually found infusions most effi- 
cacious. Dr. Walter E. Dixon read a paper on The Influence 
of Certain Drugs on the Vascular Mechanism of the Testis, 
and Professor C. R. Marshall three papers on Jaborandi; one 
by Dr. H. A. D. Jowett, the other by himself in co-operation 
with Dr. Jowett, and the third by himself alone. Dr. Ernest 
Kingscote closed the morning’s proceedings with his paper on 
the Treatment of Asthma, describing a means of forcibly 
expanding the upper portion of the thorax, upon which ob- 
servations were made by Dr. Harry Campbell and Dr. Douglas. 
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SECTION OF LARYNGOLOGY AND OTOLOGY. 

Tue President (Dr. Scanes Spicer) delivered an inaugural 
address, which will be published. Indications for the Intra- 
nasal Treatment of Ear Disease formed the subject of a dis- 
cussion which was introduced by Dr. McBride, Mr. Cresswell 
Baber, and Dr. Dundas Grant in papers which will appear in the 
full report. The President remarked that with regard to nasal 
obstruction we were in need of a fixed standard. Was reduc- 
tion of pressure the essential thing? When could improve- 
ment be promised to the patient, or even a stationary condi- 
tion? Dr. Herbert Tilley said he had never seen any im- 
provement of hearing in chronic non-suppurative cases from 
the removal of nasal obstruction. He would not even promise 
arrest. In the cases of moist catarrh it was different. Dr. 
Horne thought age had a good deal to do with it. In children 
the naso-pharynx was small, and removal of nasal obstruction 

ave brilliant results—much better than were obtained 
in adults in whom the naso-pharynx was more roomy. 
Dr. Watson Williams regarded the catarrh as the essential 
thing rather than the obstruction. The influence of ‘‘ nega- 
tive pressure ” was largely hypothetical. Mr. R. Lake thought 
all cases of chronic dry catarrh were nasal in origin, but the 
cases which could be benefited were those in which air con- 
duction was not very much shortened, and in which there was 
fair mobility of the malleus. Most good was done by the 
the removal of the more posterior nasal obstructions, such as 
posterior hypertrophic rhinitis. He disbelieved in the 
**negative pressure” theory, and thought nasal obstruction 
acted by setting up mucous catarrh, causing constant hawking 
efforts to clear the naso-pharynx. Dr. Holbrook Curtis 
(U.S.A.) claimed excellent results from intranasal operations 
both in catarrhal and sclerotic cases. Anzemia was relieved 
and oxygenation increased. He objected to the term “ nega- 
tive pressure” as unscientific. One might as well describe 
vomiting as ‘‘ negativeswallowing.” Dr. Pegler thought it was 
difficult to draw the line between catarrhal and non-catarrhal 
cases. He had often obtained unexpected improvement in hear- 
ing in cases which had been operated upon for nasal obstruction. 
The President remarked that many cases were mixed and 
with such there was some difficulty. If the deafness had ex- 
isted for a year he did not promise improvement, but in re- 
cent cases he advised operation. Dr. McBride, in reply, said 
he was quite certain that deafness from adenoids depended 
more upon the situation of the growths than upon their size. 
A central cushion caused no deafness, but a small amount 
laterally might compress the tubes. He asked for definite 
details of cases in which intranasal operations had improved 
the hearing. Mr. Cresswell Baber said that the adenoid 
operation was often only the beginning of treatment, and, on 
the other hand, it was no doubt sometimes unnecessarily per- 
formed. If there was ‘‘ negative pressure” during inspiration 
he thought there must be “‘ positive pressure” during expira- 
tion through the nose. 


SECTION OF TROPICAL DISEASES. 
TuHE President, Colonel Kenneth Macleod, M.D., opened the 
proceedings of the Section by giving an account of the impor- 
tant work done by this Section in the past, and its possibilities 
in the future. His address will be found at page 294 in this 
issue. Dr. Andrew Duncan then read a paper on The Action 
and Modes of Employment of Quinine in Malaria. Mr. Carré 
believed quinine diminished the chance of infection in the 
simpler forms of fever, but was well nigh useless in the 
pernicious forms. M. Marand was of a similar opinion. 
The evidence of Russian and Austrian army surgeons 
found no advantage from quinine as a prophylactic. M. Pola 
experimented on 736 soldiers ; of 500 who took quinine 18 per 
cent. were attacked, whilst of the remainder who did not take 
quinine 28 per cent. had malarial attacks. Of American phy- 
sicians Dr. Bryan found quinine and cinchona to be true pro- 
phylactics. Dr. Duncan’s own observations amongst Sikhs 
and Goorkhas was in favour of quinine as a prophylactic. On 
the West Coast of Africa, among 133 observations recorded 
the drug was efficacious in 87.7 per cent., but gave no result in 
12.3 per cent., showing a marked prophylactic power. No 
drug could be compared with quinine in _ efficiency, 
either as a prophylactic or as a curative agent. 
Injection of quinine by the rectum was recommended 
when exhibition by the mouth proved disappointing. 





Major W. I. Buchanan, I.M.S., communicated a fa 
paper on the Prophylactic Issue of Quinine—a Synopsis of ap 
Experiment on a Large Scale of Indian Jails. He sta : 
he bel never seen a case of hzemoglobinuria, nor had he ever. 
heard of a case since the administration of quinine wag 
duced into the prisons of India. Dr. Fielding Ould (West. 
Coast of Africa) communicated a paperon The Administrati 
of Quinine, with Special Reference to the Practice on the West 
Coast of Africa. He contended that so long ag 

was no gastric irritation administration by the month 
was most satisfactory. Rectal injections of quinine were 
highly efficacious; its subcutaneous injection was reli 
He deplored Koch’s doctrine as to the dangers of quinine, 
A discussion on the three papers read then took place, Dp, 
Patrick Manson, C.M.G., F.R.S., said that the reputed pro. 
phylactic action of quinine was but a phase of its therapeutic 
action ; it was the application of the drug to the parasite, ang 
not an immunising of the body against the entrance of the 
parasite. In the more pernicious forms quinine failed agg 
‘curative agent, and in such would inevitably fail as a prophy. 
lactic. Dr. Manson recommended that in future quinine 
should be tested as a prophylactic after careful examination 
of the blood, so that it might be known with what form of the 
parasite it was likely to be successful. Lieutenant-Colonel 
Marsden, I.M.8., spoke highly of quinine in malaria, and 
said that in twenty years’ experience he had seen only one 
case of hemoglobinuria that could be connected with taki 
quinine. Mr. D.C. Rees stated that from his experience in 
Nigeria the value of quinine as a prophylactic was not 
marked, but its exhibition seemed to lessen the severity of 
subsequent attacks. Dr. C. F. Harford-Battersby (London), 
from experience gained in Central Africa, believed thoroughly 
in the prophylactic action of quinine. Major Wilson, 
R.A.M.C., said that in the Ashanti expedition of 1895 quinine. 
failed, and again in Sierra Leone it did not appear of much 
value. Dr. Ringer (Canton, China) mentioned a case of 
quinine blindness which got well under 1o-gr. doses of iodide 
of potash. Lieutenant-Colonel Maitland, I.M.S8., 8 
highly of methylene blue in malaria given in 3-gr. 
thrice daily. Mr. James Cantlie (London) mentioned a case 
of fever in a child aged 4 months. The fever 
defied all treatment for six weeks, but after giving 
quinine to the mother, who was suckling the child, and to the 
child itself the fever completely disappeared in three days. 
Dr. Henderson (Shanghai) had never seen permanent deafness 
nor any form of amblyopia arise from the exhibition of quinine, 
He.believed the administration of quinine to pregnant women 
dangerous. Major Ronald Ross, Ret.I.M.S., pointed out that 
old cases of malaria suffered from a secondary form of fever 
due probably to enlargement of the liver and spleen. Dr. 
Guthrie Rankin related a case of heemoglobinuric fever which 
developed fourteen months after residence in Central Afri 
in a young man who had taken no quinine as a prophylactic. 
Lieutenant-Colonel Oswald Baker, Ret.I.M.S., thought the 
reason quinine so often failed as a prophylactic was 

it was not given in sufficient doses; the thought the pro 
phylactic doses should be similar in amount 
the curative dose. Colonel Kenneth Macleod als 
pointed out the necessity for microscopic diagnosis 
the parasites in the blood before testing quinine a8 4 
prophylactic; he also referred to the difference between 
hemoglobinuria and hemoglobinuric fever, and considered 
that in all reference to quinine as a cause it should be 
distinctly stated which of the two ailments was meant, 
Lieutenant-Colonel Maitland, I.M.S., read a paper on 
Etiology of Filariasis, in which he contended that the discovery 
of the filarial worm passing along the proboscis of the mo 
quito was not conclusive proof that the old idea of ink 
tion by water was wrong. He remarked upon the im- 
munity of Europeans in India from filaria, and ascri 
it to the fact that they drank for the most_part 
boiled or filtered water. Captain 8S. P. Jameg, 1.M.S., cour 
municated a paper on the Metamorphosis of Filaria Sang 
Hominis in Mosquitos, especially with reference to its the 
morphosis in the Anopheles Rossit and other mosquitos of 
Anopheles genus, He was of the opinion that Dr. ae 
statement that seven days only were required for the mé 
morphosis of the filaria in the mosquito was open to que 
and believed that the mosquitos must have fed on the 
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a 
of 8 filiariated_person sorae time before he commenced his in- 
jons. Dr. Manson stated that climate probably affected 
the period of metamorphosis. Major W. Buchanan, I.M.S., 
ted a paper on Hot Weather and Diarrhea in India. 
The illness he described was one of sudden attack, frequent 
watery stools, collapse, and cyanotic countenance resembling 
gomewhat a lesser degree of cholera. He compared it to 
the summer diarrhea in England and cholera nostras. 
Dr. George Thin, M.D., communicated a note on a case of 
plackwater fever, with specimens, based on a case recorded by 
Dr. Douglas Gray, of British Central Africa. The patient had 
lived 10 yards from the bank of the Shiré river, always used a 
mosquito net, and lived in the same house with other healthy 
men, The microscopic specimens showed in the substance 
of many of the liver cells pigment in minute granules. The 
jent probably died of acute malarial fever, in which the 
hem lobinuria was a concomitant symptom. Dr. Manson 
ae hed that the coexistence of malaria with hzmoglobin- 
aria did not prove that the one disease was necessarily de- 
pendent upon the other. Dr. Rees observed that he had the 
unity of examining the specimens from the same case 
asthat mentioned by Dr. Thin, and that he came to the con- 
clusion that death was not due to an ordinary malarial infec- 
tin. Dr. Andrew Duncan then read a paper on the Diseases 
of the Goorkhas. 


Navy, ArRMy, AND AMBULANCE. 

{nspECTOR- GENERAL BELGRAVE NInnis, M.D., R.A., the Presi- 
dent, read his address, which is published at page 296. Letters 
of apology and regret at inability to attend were then 
gead from Surgeon-General Sternberg, Director-General U.S. 
Army, Lord Knutsford, Sir John Furley, and others. Surgeon 
Lieutenant-Colonel J. E. Squire, V.D., commanding London 
Companies Volunteer Medical Staff Corps, formerly Senior 
Medical Officer Red Cross Society, Suakim Field Force, 1885, 
read a paper on the Augmentation of the Royal Army Medical 
Corps. He urged that an advancing army should be relieved 
of its sick and wounded as rapidly as possible, and that 
a large medical personnel was therefore requisite. He 
considered untrained medical officers and nurses would prove a 
hindrance, and that a reserve should be arranged for, whose 
efficiency should be provided for by their being borne as 
supernumerary in the Volunteer forces with a retaining fee for 
eficients, and with pay when voluntary training subsequently. 
Hedeprecated civilians being incorporated with military units, 
though they should be under military control. Mr. Frederick 
Treves observed that transport for field hospitals had been 
questioned, but that all field hospitals have their own 
transport, and that transport is admirable. The present 
campaign has shown the value of a large mobile field hospital 
(taking 300 to 600 beds) to immediately follow the column. 
This hospital should have its own transport. This was 
90 in Natal, and it made the efficiency of the hospital perfect. 
That the R.A.M.C. and the civil surgeons worked in perfect 
harmony throughout, a fact largely due to the unselfish atti- 
tude taken by the former officers. He considered the ques- 
tion of orderlies is a difficult one ; that the present campaign 
showed that female nurses, keenly as their services were 
appreciated, could not work in field hospitals, but that in the 
base hospitals their number could be greatly increased with 
advantage. In his opinion the formation of an army medical 
reserve is one of importance, and such reserve could well be 
formed by recently qualified medical men who could 
agree to serve three years—one year with the colours 
and two with the reserve. The one year with the 
amy would give them an acquaintance with the 
routine of the R.A.M.C., and would be no mean train- 
ing for the members of the reserve themselves. This 
Teserve would help the Army Medical Department to meet 
the emergencies of war, and at the same time give no grounds 
for lessening the personnel of the Royal Army Medical Corps 
when on its peace strength. The reserve would be called 
upon only in the time of war and would enable the Army 
edical Departmett to avail themselves of a body of specially 
trained medical men who, from their point of view, would 
have the advantage of such training as the Army provides. 
eon-Major G. A. Hutton, J.P., considered that the Army 
Medical Department had proved its ability to supplement the 





Royal Army Medical Corps satisfactory by civilians in th 
present war, and feared no inquiry into the efficiency of th 
medical service in South Africa. Dr. John Forbes feared a 
Royal Army Medical Corps Reserve would starve the 
permanent establishment both as to uumbers and pay. 
Asacolonist he advocated the treatment of an epidemic of 
enteric fever in a campaign by P gewrre ne the sick on recently- 
dug mounds of soft earth covered with a waterproof sheet as 
a@ preventative of the spread of the disease when bedding 
could not be efficiently disinfected. em ce gates gry James 
Cantlie (Seamen’s Hospital, Albert Docks) read a paper on 
how to link the medical services of the auxiliary forces 
with the Royal Army Medical Corps. He pointed out 
the divergence in systems of the former with that now obtain- 
ing in the latter service, which he fully described, and pro- 
posed: (1) That the Militia and Volunteer medical ser- 
vices be organised on the same footing as_ the 
Army Medical Service. (2) That there be a Militia 
medical corps and a Volunteer medical corps. (3) 
That in the Army List the Army Medical Service should 
appear thus—Division I. Royal Army Medical Corps. Divi- 
sion II. Militia Medical Corps affiliated with the R.A.M.C. 
Division III. Volunteer Medical Corps, affiliated with the 
R.A.M.C. (4) That all medical officers joining the auxiliary 
forces be gazetted to one or other of their respective 
corps. (5) That a medical officer of a volunteer corps be 
seconded or told off for special (it may be permanent) duty with 
the volunteer battalion in his district. (6) That in the event 
of war or of a national emergency that the officers and 
men of the auxiliary forces corps be considered the first 
line of medical reserve for the regular army. (7) That a 
cadet company of medical students be formed in every 
medical school of the kingdom, and the whole organised into 
a corps. (8) That it be urged on all surgeons and physicians 
in our hospitals to attach themselves officially, or to take up 
duty, in either the cadet corps of their university or school, or 
in the volunteer medical corps. (9) That the services of no 
civil surgeon or physician who has not attached himself for 
duty or professional training in either of these corps, be 
accepted for service in the field or during national emergency. 
In conclusion he moved: 

That the Navy, Army, and Ambulance Section requests the Council of 
the British Medical Association to appoint a committee to draw up a 
scheme to be forwarded to Government, for the reorganisation of the 
medical services of the auxiliary forces, on the basis of the system in the 
Royal Army Medical Corps, and for the purpose of bringing the medical 
services of the regular and auxiliary forces into unison. 


Surgeon - Captain James Harper, V.M.8.C., seconded 
the motion, which was unanimously supported. Major 
Wilson, R.A.M.C., considered the guestions raised by 
Surgeon-Captain Cantlie deserving of careful considera- 
tion. Surgeon-General H. 8. Muir, C.B., M.D., R.A.M.C., 
supported the motion, and felt sure the Director- 
General would welcome any matured opinion of the Council 
of the British Medical Association. Brigade-Surgeon- 
Lieutenant-Colonel G. S. Elliston, V.D., read a paper 
on volunteer brigade bearer companies founded on _ his 
twenty-eight years’ experience of the Volunteer Medical Ser- 
vices which he sketched in this connection; he considered 
that a brigade bearer company should be a distinct unit, with 
its own officers, capitation grant, and other allowances, and as 
companies should be affiliated to their present brigade for 
mobilisation, etc., that these units should not only have their 
own headquarters, but a paid sergeant-instructor. Major 
Wilson, R.A.M.C., considered a reorganisation of the present 
system desirable. Surgeon-General O’Dwyer (P.M.O., 
Aldershot) advocated a reform of the system of training for the 
bearer companies and in their position. Brigade-Surgeon- 
Lieutenant-Colonel King, V.M.S.C., expressed similar views. 
Brigade-Surgeon-Lieutenant-Colonel Giles, V.D., read a paper 
on the Volunteer Medical Organisation, dwelling on the expe- 
rience of the present war, pointing to an increase of the 
stretcher squads and their efficiency being improved, and sug- 
gested a scheme with this view. 








AccorD!ING to the Allgemeine Wiener medizinische Zeitung, 
Senhor Teixura de Souza, who has been appointed Minister 
of Marine in Portugal, began life as an army surgeon. 
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THE ANNUAL MUSEUM 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


THE annual museum which is being held in connection with 
the sixty-eighth annual meeting of the British Medical 
Association is, in respect of interest and variety, fully up to 
to the level of former years. We give below notices of some of 
the more remarkable exhibits : 

INSTRUMENTS AND ORTHOPADIC APPLIANCES. 
Messrs. ARNOLD AND Sons (26, 30, and 31, West Smithfield, 
London, E.C.) exhibit a number of new or improved surgical 
instruments or appliances, among which may be mentioned 
Mr. O. B. Lockwood’s improved form of Gottstein’s curette, 
improved laminectomy forceps, and a newclamp for opera- 





tions on the liver made for Mr. H. J. Waring, and clamp. 


a for breaking down the hard palate made for Mr. W. 
J. Walsham. A set of modified tracheotomy instruments 
designed by Mr. G. C. Garratt, assistant resident medical 
officer at the London Fever Hospital, is illustrated in the 
accompanying drawings, and the following is Mr. Garratt’s 
description of their form and use: 





Fig. 1. 
The dilating director A is inserted by the side of the knife before the 
latter is withdrawn from the trachea; on turning it transversely it 
dilates the wound, and serves asadirector for the tube. The pilot Bis 
original only in its probe point. The outer tube c is shaped like Parker’s, 
but has larger wings. The tape holders pD are hooked on to the bars of the 
shield before use ; they prevent the tube from being coughed out, but 
allows it free movement. The cleaner E, of stiff-plumed feather, is 
guarded by two little ebonite bars united by rubber wings and adjusted to 
the length of the tube. It is easily sterilised, and cannot reach the trachea. 
Where an inner tube is necessary, the pattern F is used [like Durham’s ; it 
is self-retaining, without key. The single handleis placed in the position 
of greatest mechanical advantage, and taken well out of the way. As there 
is room for a ps on either wing of the outer tube, the latter can and 
should be fixed during the removal of the inner, and is then not jogged 
about in the trachea, nor can it be pulled through the shield. There is 
nothing about the orifice of the tube nor within it likely to catch dirt, 
every part is readily taken to pieces for cleaning, and the tapes, bein 
<ppe without any disturbance of the shield, are not introduced unti 
is clean. 
Messrs. Arnold also exhibit an aseptic catheter stand, fitted 
with six stoppered tubes, the iodised phenol aseptic outfit for 
the treatment of hydrocele, designed by Mr. Frederic Deane, of 
Barbadoes (described in the British Mepicat JourNatL of 
May 19th, 1900), and a general collection of instruments for 
major and minor operations for the treatment of diseases of 
the eye, throat, ear, and nose, as well as improved forms of 
sterilisers and aseptic cabinets for instruments. 
Messrs. Down Brotuers (21, St. Thomas’s Street, S.E.) ex- 
hibit a large series of surgical instruments of the best 
tterns adapted for operations on various parts of the body, 
including sets of instruments for operations on the eye, the 
abdomen, the larynx, etc. A special feature of interest is a 
room fitted up as an operating theatre, with aseptic 
operation table, stools, stands, sterilisers for instiu- 


a 
ments, ligatures, and dressings, instrument cupboards ete, 
) 


The principal object in the exhibit is one of Down RB 
heights of different operators. This arrangement ig algo 
as under ordinary circumstances an gaa must then 


Another point in this table is that it rests on castors, 
is fitted with a patented tubular frame-work for heating 
poses. Another useful piece of furniture of new q 
is a stand for reservoirs with glass shelf under 





Boracic 


Fig. 2. 


basins (Fig. 2), There is also a new model of operatin 








Fig. 3. 
stool (Fig. 3). All the previous models of operation 
stools have been open to the objection that there iss 
long exposed screw which is frequently coated with grease; 
this new model stool has the advantage of having m0 
exposed screw. There are several forms of glass 
and instrument cabinets, all these articles of furnitur 
being fitted with an improved type of ball-bearing castom 
The firm’s exhibit of surgical instruments consisls 
entirely of instruments for aseptic surgery. There ar 
complete sets of instruments for major an ming a 
tion and for special branches of surgery, all being fitted ino 
metal cases capable of thorough sterilisation. There are se 
of scalpels in metal cases in Down Brothers’ registered 
out racks, also sets of catheters and sounds on the same 
principle, and many other cases in which the same 
is carried out. Among the exhibits of this firm is an ase 
vaccine case devised to meet the new Act and the Order of 
Local Government Board, and approved by the Council of the 
Association of Public Vaccinators. This consists of 
with metal handles, steriliser, spirit lamp, numbe 
for the lymph, tube nippers for benahinn off the ends of te 





tubes, blower, etc. It forms a most complete set, and cal 


patent operation tables to raise and lower, so ag to uit thy 
ticularly convenient when the Trendelenburg position ig inte 
himself on some support in order to reach well over the patient, 


which can be put in and out of action at a moment's weil t 
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ied in the pocket or in a special wallet constructed to 
on the bicycle, and which has spare room for dressings. 
Various forms of serum syringes (Fig. 4), including those made 
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Fig. 4. 
entirely of glass, which are extremely simple, and others 


made throughout of metal. The latter are especially 
recommended, as there are no mounts to come off 
and no washers to get out of order. The metal piston 
and barrel are so accurately ground together that the 
piston works with the utmost smoothness. A_ very 
complete set of Mr. Arbuthnot Lane’s bone-screwing instru- 
ments is also shown. In connection with ‘these instru- 
ments there is also a very ingenious modification of lion 
forceps designed by Mr. Peters. This forceps is especially 
useful for holding the fragments in apposition in any operation 
for screwing or suturing the bone. The openings in the blades 
allow of the drill being passed rapidly in any direction, and 
without fear of loosening the grip on the bone. The wire or 
screw is passed or adjusted without removing the forceps. 
Among the instruments for bullet extraction there are shown 











Fig. 5. 


French and Austrian models of bullet forceps, but one of the 
simplest forms is that known as the Egyptian bullet forceps 
(Fig. 5). Thismodel was originally made forthe Egyptian Army, 
and was reported favourably upon by Mr. Abbott in his paper 
onthe Surgery of the Grzco-Turkish War. It has since been 
adopted by the navy. It may be described as an elongated 
model of the ordinary bow dressing forceps. Mr. Arbuthnot 
Lane’s needle holder is a very delicate instrument for holding 
extremely fine needles for operating on cleft palate in young 
children. This instrument might also be used with advant- 
agein vaginal fistula and other delicate operations. There 
are aseptic sets of eye instruments, with nicely- 
balanced metal handles, and a case containing a 
particularly useful selection by Dr. Sym; _ eyelid re- 
tractors and trachoma forceps by Dr. Stephenson, the 
latter being a modification of the well-known Knapp’s forceps, 
rather stronger in the blade, and fitted with two sets of smooth 
rollers for expression; chalazion forceps by Mr. Griffiths, 
especially intended to facilitate the treatment of Meibomian 
_ in the lower eyelid; gland instruments by Professor 

ocher and Dr. Johnston; and a varied selection of instru- 
ments for intestinal operations, including Mr. Mayo Robson’s 
and other decalcified bone bobbins, Murphy’s buttons, and 
laplace’s forceps for suturing ; various forms of bowel 
ag and also Dr. Doyen’s pylorectomy clamp. Among 
the lithotrity instruments we noticed a useful set of litho- 
trites for children made on Mr. Milton’s model, and put up in 
aseptic. metal case, and a new:stone crusher for, perineal 
lithotrity by Dr. Neve of Kashmir. There are several forms 
of wallets for carrying midwifery instruments, vaccination in- 
struments, or the ordinary pocket instruments on the bicycle, 
Which will be found useful for the country practitioner; in- 
struments for hysterectomy by Dr. Doyen and Dr. Pozzi; Dr. 
Kelly’s rectum instruments, including proctoscope, sigmoido- 
scope, etc., and Turck’s double tube for the colon; instru- 
mentsforskin grafting, including Thiersch’s razor, McBurney’s 








hooks for stretching the skin, and perforated tin foil for dress- 
ing; a set of modified O’Dwyer’s tubes by Dr. Codd of Wol- 
verhampton, which offer some advantage in introduction; 
various instrumenis for skull surgery, including Gigli’s chain 
saw with Podrez’s director and Van Arsdale’s saw and motor. 
There is a new and simple form of Potain’s aspirator made at 
the suggestion of Mr. Cuthbert Wallace of St. Thomas’s Hos- 
pital. A piece of flexible indiarubber tubing is inserted in 
the cannula, and this is compressed with the fingers as the 
trocar is withdrawn, effectually preventing the ingress of air. 
Mr. J. H. Montacus, 101, New Bond Street, W., exhibits 
aseptic metal pocket cases, minor operating cases, scalpel 
and knife cases and metal-handled instruments of various 
kinds, which can be easily sterilised. He also exhibits 
several forms of inhaler, for the administration of anesthetic, 








Fig. 6. 


and a number of special instruments. A new valveless sto 

cock, designed by Dr. G. Flux, for administering nitrous oxide 
gas. It is made entirely of metal, so that it can be thoroughly 
sterilised and cleaned without fear of injury. By its use it is 
claimed that the amount of gas can be regulated to a nicety. 
The general construction of the stopcock is shown in the 
illustration (Fig. 6), A ehloroform inhaler, also designed by 


SS 
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Dr. Flux, is exhibited. The principle on which it is con- 
structed depends on the fact that air can only take up chloro- 
form in definite proportions at any given temperature or 
pressure. It consists of a light metal cylinder, 4 inches long 
and 1} inch! in diameter, filled with cotton wick. The lower 
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end is open, the upper is attached by a short inlet to the neck 
to the inlet of an Fadia-rubber bellows. In the neck of the 
cylinder—(that is, between the body of the cylinder and the 
bellows)—two slotsare cut; these slots can be covered or un- 
covered by sliding a movable metal collar overthem. The 
action of the bellows is to draw air in through the cylinder, 
and to discharge it through a short length of tubing into the 











Fig. 8.—B. and c. are the two steel rocking plates which form the rock- 
ing joint. kK. and 1. are the two lock nuts, one with left thread and 
the other with right thread, which keep the two rocking steel 
plates together by the swinging bolt H. J. is the cushion which 
allows forward motion of the leg, without any sudden checks, and 
takes the place of the heel cord. L. and M. is the rubber spring, 
with steel piston and nut, which controls the ankle motion. 


facepiece or other terminal. This air, when the wick has 
been previously moistened with liquid chloroform poured 
upon it through the lower end of the cylinder, becomes 
saturated with chloroform vapour. If the slots in the neck of 
the cylinder are opened, some normal air that has not passed 
t rough the cylinder will be drawn into the bellows; with the 
slots completely closed all the air entering the bellows is drawn 
through the cylinder and contains, it 1s stated, a definite 
percentage of chloroform vapour; if the slots are partly 
open, the amount of air passing through the cylinder varies 
inversely with that entering by the slots, and the percentage 
of chloroform vapour transmitted to the terminal is corre- 
spondingly diminished. The amount administered to the 
patient is limited by the fact that the bulb of the bellows can 
only be filled and emptied once asecond. One of the chief 
advantages claimed is that the intensity of the chloroform 
vapour cannot be accidentally increased by the accumulation 
of unused vapour within the cylinder, since as it is heavier 
than atmospheric air it will fall rather than rise, and that no 
admission to the bellows is possible except when they are 
being worked. A further advantage claimed is that the 
liquid chloroform is absorbed entirely by the wick and hence 
cannot be dropped on the face. The apparatus can also be 
used for A.C.E. mixture. Mr. Montague also ex- 
hibited a new artificial leg in which catgut tendon is dis- 
pensed with in favour of a steel bearing rocker plate ankle- 
joint as shown in the illustration (Fig. 8), which represents a 
section of the foot. It is claimed that the mechanism is 
simple, and that the wearer can easily get at it to clean and 
oil. The leg is also fitted with a special hip socket designed 
to avoid chafing. 

The SurcicaL Suppiy ASSOCIATION (35, Market Street, 
Manchester) exhibits a number of surgical instruments, a 
series of improved dispensing bottles, as well as other general 
and medical surgical appliances. 

The O’Connor ExTENSION CoMPANY (2, Bloomsbury Street, 
London, W.C.) exhibit a number of appliances for the lame, 
some of which were pretty fally described last year at this 
time. Mention may be made of a boot recently designed to 
assist persons, especially those suffering from infantile para- 
lysis, in whom the act of walking is interfered with by foot 
drop. A mould is taken of the sole of the foot, and this is 
continued upward at the back of the heel and ankle, so as to 
make an L-shaped support (Fig. 9) which is inserted in a 
suitable boot and firmly laced on the patient’s foot (Fig. 10). 
The same company exhibits a double support with steel stay 
Fig. 11) for the treatment of varus and valgus. Thesupport 


is moulded to the ankle, whilst the foot is held in the beat 
obtainable position, and the mould is itself worn inside the 
boot, which is especially made to receive it. The same; 

ciple of obtaining a mould of the sole of the foot is adapted to 
boots for the treatment of flat foot. A mould (Fig, 12) taken 





Fig. 11. Fig. 12. 
whilst the arch of the foot is upheld as much as possible, 
forms the basis upon which the boot is made. Various modi 
fications can be introduced to suit special cases. 

Messrs. JoHN WEISS AND Son, Limited (287, Oxford Street, 
London, W., and Manchester) show an extensive collection of 
surgical instruments of various kinds and sets of instr 
ments for special operations. Among the novelties to which 
attention is called is Dr. Colin Campbell’s vaccination case 
for the use of public vaccinators and others who, under the 
new regulations, vaccinate at the home of the patient. The 
case, which is of moderate size, opens so as to form & tray. It 
contains all the instruments and dressings which are te 
quired, including vaccinating lancet, spirit lamp, scissors 
bandage,:collodion, etc. The case is intended to fulfil the 
conditions laid down in the Order of the Local Government 
Board, and appears to fulfil its purpose admirably. Tae 
firm exhibits M. Doyen’s instruments for the operation 
the formation of an;acetabular cavity, a mouth greg 
sembling a large wedge-shaped thimble with slots for 
teeth, designed by Dr. Hewitt, a small phonendoscope, § 
small binaural stethoscope, and a solid rattan stethoscope 








which appears to possess gooi acoustic properties. 
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made of the ‘‘ Déchery” automatic cautery, which 
may also Pe been fully described in the JouRNAL, a model of 
a operating table in nickel steel, with — for altering 
the height and angle and provided with hot-water tanks, and 
Iso sterilisers and instruments for aseptic operations. A 
ca powerful lithotrite, taking a stone 4 inches in diameter, 
designed for Surgeon-Major Keegan, is also exhibited. 
Mr. Wm. Orrorp (24, Regent Street, Cambridge) showed 
apparatus for fixing the hip-joint and the knee in early 
pe reulous disease, and for the prevention of recurring dis- 
lacement of the internal semilunar cartilage of the knee. 
‘The last-named apparatus has been described in the Section 
of Surgery, and a full description will appear. The apparatus 
for fixing the hip in early tuberculous disease consists of a 
tempered steel band fitting closely round the pelvis, below 
the crests of the ilia, terminating anteriorly in a padded metal 
plate, which is shaped to fit the lower part of the abdomen. 


surgeon. The same company are manufacturers of a material 
made from wool yarn, with a fleece or pile on one si le, which 
can be made into body belts, under vests, etc. The chief 
claim for it is that it is not,only warm, but allo vs of free 
evaporation. 

The Sanitary Woop Woot Company (26, Thavies Inn, 
Holborn Circus, London, E.C.) exhibit Hartmann’s patent 
, wood wool adapted to various purposes. These have already 
been in many previous cases mentioned in the BritisH 
MEDICAL JOURNAL, and the advantages claimed for them are 
pretty well known. One main advantage of the material is 
that it is very absorbent, light, and elastic. The wood wool 
tissue made in a continuous roll consists of a layer of the 
wood wool between two pieces of sublimate gauze, a piece of 
any size or shape can be cut from the roll as required. The 
Company also makes vaccination pads, sponges, towelettes 
and napkins for infants, in which the absorbent qualities o 
the wood wool are utilised. It also provides 
outfits for accouchements. They also make 














Fig. 13. 

Above the affected hip a steel bar is firmly fixed to the pelvic 
band, and runs downwards to a little below the great tro- 
chanter, from whence it curves gently backwards and down- 
wards, till it terminates just above the knee in a padded metal 
band, which encircles the limb, fastening in front by buckling 
straps. To allow of any alteration in the angle or flexion at 
the hip-joins the steel bar is jointed and made adjustable by 
means of screws. The advantage claimed for the apparatus is 
thatas it fits closely to the skin surface, it is less cumbersome 
and lighter than a Thomas's splint, while it effectually pre- 
vents movements of the hip. 


DRESSINGS AND SICK-ROOM APPLIANCES. 

Messrs. Pate, BuRKE, AND Co. (6, Wool Exchange, Basing- 
hall Street, London, E C.), exhibit a number of dressings and 
materials made from ‘‘ Petanelle”’ wool, which isa fibrous ma- 
terial derived from peat. The absorbent and deodorising pro- 
perties of peat are well known, and various preparations of it 
have been used as surgical dressings. The petanelle material 
appears to be very carefully prepared, and its fibrous quality 
permits it to be made into dressing pads; it absorbs liquids 
easily, and when saturated retains a considerable amount of 
elasticity. The firm makes aseptic pads, which are sterilised, 
and packed in paraffin paper. The wool can also be obtained 
in packets, and appears well adapted for cases in which there 
are foul discharges and it is desirable to have an elastic ab- 
sorbent pad. The material is also made into ‘' towelines,” in 
which a core of petanelle wool is surrounded by cotton wool. 
and enclosed in a fold of soft material. The material is also 
woven with a mixture of pure lambswool into various fabrics, 
such as blankets and cot blankets, which, except in their 
brown colour, resemble so called natural wool fabrics which 
are now sO much used. The wool is also used for stuffing 
mattresses, for which, so far as can be judged without pro- 
longed use, it appears to be well adapted. The various articles 
are well made, and the productions of this firm appear to de- 
serve attention. 

The Liverroot Lint Company (Mark Street Mills. Liver- 
pool) exhibit a large variety of absorbent dressings, flax and 
cotton lint. carbolised tow, and so on. They also show a 
simple but ingenious fastening for bandages ; it consist of an 
india-rubber band, to which is fixed at either end a double 
flat hook, which catches in the bandage. It is very easily 
adjusted, lies flat to the surface, and is likely to be found 
not only comfortable to the patient, but convenient to the 


sublimate and iodoform gauze, catgut in vari- 
ous states, including the finished article pre- 
pared with juniper oil carbolised or subli- 
mated. They also show a pure absorbent cot- 
ton wool made after Professor Brun’s 
method. 

The ALionE Company (Broadway, West 
Norwood) shows a well-designed invalid gown 
which can be laid flat and fastened upon 
the invalid, and can be opened at various 
parts so as tolay bare the shoulder or the 
back, with the minimum of disturbance to 
the patient. The same company makes 
clothes for infants, which can be easily ad- 
justed or removed. 

WaLrorp's domestic Turkish bath consists of two baths— 
the one is a cabinet which folds up when not in use. It is 
fitted with a hammock seat, which can be adjusted to any con- 
venient height. It is heated with a spirit lamp, and can be 
used as a Russian or vapour bath, or a Turkish bath. The 
other bath is a shower bath, which gives a graduated hotand cold 
shower where hot and cold water are not laidon. The shower 
cisterns are hoisted, after being charged with hot and cold 
water, by means of pulleys and caught automatically by a 
hook; a douche of hot water, of cold water, or of ths two 
mixed can be given. 

The Dowsina Raprant Heat Company fitted up a room to 
show the manner in which the radiant heat and light can be 
applied to the surface of the body generally or to any parti- 
cular part. The lamps are made with reflectors which throw 
the rays in the desired direction. 

Messrs. GEORGE GALE AND Sons and Messrs. 8. B. WHITFIELD 
AND Company (both of Birmingham) show a series of spring 
bedsteads of various models for use in hospitals and asylums, 
and a folding bedstead of a pattern which, it is stated, has 
been supplied in large numbers for the use of the military 
hospitals in South Africa, 

Messrs. BILLINGTON BrotHeErs (Liverpool) also exhibit a 
number of beds adapted for use in institutions, and lockers, 
bed tables, and bed resis. 

The Lonarorp WirE Company (Warrington) show w:re 
mattresses designed to carry heavy weights, an “ epileptic 
bedstead” with wire sides and awirecycle saddle covered 
with leather. 

‘*Ronuk,” Limitxp (Brighton), exhibit staining for prepar- 
ing deal floors for polishing and a material for polishing and 
cleansing hospital floors. 

Mr. PHILDiUs (23, Bartholomew Close, Aldersgate, London, 
E.C.) exhibits a mechanical bed manufactured by M. Billon, 
of Geneva. The bed is fitted with mattresses in the ordinary 
way, but upon the mattresses is a movable frame, across 
which, in either direction, bands of stout material can be 
stretched. The bed as shown is fitted with a long fore and aft 
strip for a case of fracture of the thigh. The pillows of the 
bed are hollow to carry the hoist, which is worked by a lever 
at the side. In this way the patient can be lifted from the 





mattress for any purpose. The head end can be raised to any 
angie. For other cases the foot of the frame, alter the whole 
hag heen raised can be lowered to let the fect drop. By alter- 
| ng the bands‘ e lift can be adapted for cases of paralysis. 
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The bed is strongly made, and appears likely to be useful in 
treating bedridden pattents. 


MiLk STERILISERS. 


The AymMArRD Patent MILK STERILISER Company (Ipswich) ' 


exhibits the milk sterilisers which it makes both for large in- 
stitutions and for domestic purposes. The principle upon 
which these sterilisers are constructed was fully described in 
the British Mepicat JournAt of October 1oth, 1896, and after 
careful tests we were able to report that ‘‘it may be fairly 
claimed for this method that it is simple and efficacious in so 
far that it ensures the destruction of the pathogenic organisms 
most commonly found in milk, only slightly alters its palata- 
bility, and avoids the difficulty of the separation of the fatty 
constituents, a serious disadvantage in the bottle sterilisers 
wail The small sizes are very suitable for household use, and 
are not so Jikely to get out of order as the various forms of 
bottle sterilisers. The cauldrons are well adapted for use in 
large institutions, especially where a good supply of steam is 
available.” 

Messrs. BRowNE AND Sayer (Old Swan*’Chambers, Upper 
Thames Street, E.C.) exhibit a cheap infant’s milk steriliser, 
-consisting of six 3-0z. bottles contained in a circular block-tin 
stand, which can be placed in an ordinary household sauce- 
pan containing water and placed upon the fire or upona gasring. 

The CAMBRIDGE SENTINEL MANUFACTURING COMPANY 
(Llandaff Chambers, Regent Street, Cambridge) exhibited 
ingenious sentinel milk sterilisers. In one form there is an 
arrangement by which a bell is rung, in the other the gas is 
put out automatically when the temperature of the milk has 
been raised to 85°C. Both forms depend for their operation 
on the melting of a fusible alloy adjusted to free certain 
movable parts of the mechanism, whereby the required opera- 
tion (ringing a bell or cutting off the gas) is accomplished at 
a temperature dependent on the composition of the alloy em- 
ployed. The apparatus has been tested for us, and it is found 
that the bell form of the apparatus does ring the bell at the 
temperature stated (85° C.), and that when the bell has rung 
no appreciable difference in temperature exists in any part of 
of the heated milk. The apparatus may therefore be con- 
sidered as capable of rendering milk a harmless article of 
food. The specimen of the other variety of the apparatus as 
received did not work, for it failed to put out the gas; but 
this is due to a specific defect in the individual apparatus 
examined, and not to the inefficiency of the means pro- 
vided. The spindle of the star wheel which released 
the weight attached to the gas tap was bent. It 
could be easily put straight, and should be made of stouter 
material to avoid the risks of such accidents. There is 
reason to believe that if the film which forms on the 
surface of heated milk is thrown away, it is not necessary in 
order to kill the tubercle bacillus to heat to so high a tempe- 
rature as 85°C. Considerable changes in flavour take place 
below this temperature, and, what is more important, specific 
changes take place in the milk proteids, and the less they are 
altered the better for the consumer (especially infants). It 
must be added that alloys have an inconvenient trick of 
erystallising and altering in fusibility, and only prolonged 
trial would render it possible to say whether the apparatus, 
ingenious as it is, will be permanently efficient over long 
periods. 

CiintcaAL APPARATUS. 

Mr. W. MARTINDALE (10, New Cavendish Street, London, 
W.) exhibits a variety of apparatus for bacteriological re- 
search, including a new bacteriological test case designed by 
Mr. W. Harrison Martindale, Ph.D. It is intended for the 
use of the practitioner who has not the use of a laboratory, 
and where room is limited. The case, which is neat and 
compact (Fig. 14), contains practically everything which is 
necessary for staining sputum, pus, urinary deposit, etc., and 
for collecting blood for Widal’s reaction. Small as it is, and 
numerous as are the contents, room is left for the insertion of 
several extra articles which the fancy of the individual prac- 
titioner may suggest. We have tried some of the apparatus, 
and found that generally it was sound, but we should suggest 
that too much care cannot be taken in making the stains— 
the carbol-fuchsin was not as good as the solutions which Mr. 
Martindale is in the habit of sending up. The case is one 
which ig to be strongly recommended for those for whom it is 





<= 
intended. Mr. Martindale also exhibits the portable uring 
test case designed by Dr. Harrison Martindale, and described 












































Fig. 14.—Portable bacteriological test case (Martindale). 


in the British MepicaL JoURNAL of December 2nd, 1899. It 
is very neat and compact, and is likely to be found 
extremely useful for examinations to be conducted 
at the patient’s own house. Inhalers for various 
purposes are exhibited, as well as a simple portable 
spittoon, which presents certain advantages over any 
other pattern which we remember to have seen. In the first 
place, it is made throughout of white metal, so that it can be 
boiled with impunity. It is in two segments; the lower 
part, which is the reservoir, fits on to the upper, which has a 
funnel-shaped aperture to receive the expectoration. The 
spittoon is flat with rounded ends, so that it can be carried 
easily in the breast pocket, and it has a broad, flat bottom, so 
that it is not easily upset if placed on a table. The lid has a 
spring, so that it can be opened with one hand. Mr. 
Harrison Martindale, who has designed the spittoon, recom- 
mends that a small antiseptic tablet containing thymol, 
which is made for the purpose, should be placed in the 
reservoir when the spittoon is in use. The general form and 
construction of the spittoon is shown in the accompanying 
diagram, which is made to about half-scale. 
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Fig. 15.—Portable Spittoon (Martindale). 


Messrs. Harry W. Cox, Limited (Cursitor Street Chancery. 


Lane) show apparatus for «-ray work of the type which is now 
pretty well known, as this firm has supplied apparatus 6 
many hospitals, including the Yeomanry, Welsh, and Scottish, 
National Red Cross Hospitals now in South Africa, 

(To be continued.) 
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CORRESPONDENCE. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

Sme,—In consequence of the appearance of an article in the 
Times f July 27th, we, the members of the honorary medical 
and surgical staff of the National Hospital for the Paralysed 
and Epileptic, Queen Square, now desire to address you on 
the crisis in the affairs of our hospital, which has been 
prought about by the acts of the Board of Management during 
a number of years. ; 

The relations between the medical staff and the Board of 
Management have shown increasing signs of strain for 
several years past, in proportion as the Board has more and 
more relegated its functions and authority to the hands ofa 

id official, Mr. Burford Rawlings, who, from the position 
which he originally occupied as secretary, has been advanced 
to the dignity of ‘‘secretary and general director.” Those 
practically acquainted with hospital affairs will scarcely need 
to be told that the effect of such an appointment is that, 
although the management of the hospital may be nominally 
directed by a Board, the institution is practically, to a great 
and dangerous extent, in the hands of one man. That the 
autocracy of the ¢ffice referred to should be as complete as 
possible it is enacted in the rules of the hospital that no mem- 
per of the medical staff shall be allowed to have a seat on the 
Board. The ‘‘secretary and general director” is thus 
relieved of any inconvenience which might possibly be 
occasioned by the presence on the Board of persons profes- 
sionally acquainted with the work and necessities of a medical 
inaitesion, and able to supply essential information and 
counsel. 

It is not surprising, therefore, that for a number of years 
the medical staff have found that the administration of the 
hospital was becoming more and more unsatisfactory. Ten 
years ago, with the view of remedying this state of things, 
the medical staff suggested to the Board of Management that 
two of the medical officers should be annually elected mem- 
bers of the Board (twelve members) as their representatives. 
This was refused, and various substitutes were proposed by 
the Board, which have proved failures owing to acts of the 
Board. The first of these substitute arrangements was sum- 
marily terminated in 1893 by a decision of the Board of Man- 
agement, no reason being assigned. 

The last of these arrangements came to an end in 1899, in 
consequence of a breach of faith on the part of the Board of 
Management. Since then the medical staff has renewed its 
claim for direct representation, which the Board has per- 
sistently refused, and as a result a state of acute dissension 
between the two bodies has existed since the early part of 
last year. In July, 1899, the Chairman of the Distribution 
Committee of the Hospital Sunday Fund warned the Secre- 
taryand General Director that, unless the want of harmony 
ceased, the customary grant would not be renewed in the 
following (this) year, at the same time expressing the opinion 
that the medical staff should be directly represented on the 
Board of Management. He also instructed the Secretary- 
Director to communicate these observations of the Committee 
to the Board of Management. We must here observe that 
the Secretary-Director, Mr. Burford Rawlings, in reporting to 
his Board, did not communicate the whole of the instructions 
he had received from the Chairman of the Sunday Fund Com- 
nittee, but informed them that the Chairman (Sir Sydney 
Waterlow) had ‘‘ confined his observations to an expression of 
regret that perfect harmony did not exist between the Board 
and the staff, and the expression of the hope that this state of 
things would have passed away before next year.” 

Between the meeting of the Sunday Fund Committee last 
year and that held on July roth the medical staff, after further 
fruitless negotiations with the Board of Management, deter- 
mined to inform the governors of the hospital not only of the 
defects of its constitution, but also of certain administrative 
evils which had resulted therefrom. To this end the medical 
ita issued to those governors whose names and addresses 
could be discovered by them a statement and report of the 
Condition of the affairs of the hospital. This report we enclose, 

ther with other documents. 


t should be noted that an application by the medical staff 





for a copy of the official list of the names and addresses of the 
governors was refused by the Board of Management.’ The 
next step was the appointment by the Board of a Sub- 
committee, consisting of three of their own members, to 
investigate the grave defects to which their attention had 
been called and for which they were responsible. 

The medical staff naturally at once repudiated such an un- 
satisfactory inquiry, and urged upon the governors that any 
Committee of Investigation should be an independent one, 
and not appointed by the body whose acts were called in 
question. 

The final stage of this dispute was reached at the recent 
meeting of the Distribution Committee of the Hospital 
Sunday Fund. The Sunday Fund Committee, bearing in 
mind their instructions to the Board of Management of last 
year, issued this year a request to the Board and medical staff 
respectively to send representatives to their meeting on 
July roth. 

After hearing both sides the Distribution Committee of the. 
Hospital Sunday Fund adopted the following resolution for 
submission to their Council : 

In consequence of the serious dissensions; between the staff and the 
Board of Management at the National Hospital for the Paralysed and 
Epileptic, Queen Square, your Committee held a conference at which both 
were fully represented. After a long discussion it was decided that no 
award could be recommended until the existing differences had been 
satisfactorily arranged. 

In conclusion, we desire only to reaffirm our view that the 
affairs of the hospital need a searching inquiry and its consti- 
tution thorough reform. We are unanimous in our resolve to 
put an end to the evils of the present system of administra- 
tion.— We are, etc., 

J. HUGHLINGS JACKSON, M.D., F.R.S., F.R.C.P., 
THomas Buzzarp, M.D., F.R.C.P., 

Consulting Physicians to the Hospital, 
R. BrupDENELL Carter, F R.C.S., 

Consulting Ophthalmic Surgeon, 

H. Caartton Bastian, M.D., F.R.S., F.R.C.P., 
W. R. Gowrrs, M.D., F.R.S., F.R.C.P., 
Davin Freraraizr, M.D., F.R.8., F.R.C.P., 


CuHaries E. Berevor, M.D., F.R.C.P., 

Howarp H. Tootn, M.D., F.R.C.P., 

JAMES Taytor, M.D., F.R.C.P 

J. 8. Risten Russet, M.D., F. OP.» 
? 


ut-patients. 
W. ALDREN TURNER, M.D., F. 
Freperick E, Batten, M.D., 


Fe.ix Semon, M.D., F.R.C.P., 

Physician for Diseases of Throat. 
Victor HorsteEy, F.R.S8., F.R.C.S8., 
CuHaruLEs A. BALLANCE, F.R.C.S., 


R. Marcus Gunn, F.R.C.S., 
OphthalmicfSurgeon. 
A. E. CumMBERBATCH, F.R.C.S., 


Surgeons. 


Aural Surgeon. 
[The names of absent members have been added by 


authority. ] 
July 27th. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

At the ordinary quarterly comitia of the Fellows, held on July asth, the 
President, Dr. W. 8. Church, in the chair, the President announced that 
in accordance with the resolution of the comitia of July x1th, an address 
of congratulation, engrossed on vellum and sealed, had been presented 
by the College to the Royal College of Surgeons on the occasion of their 
centenary, and that the same had been received with acclamation. The 
President further gave notice that the Bradshaw Lecture would be de- 
livered by Dr. Archibald Garrod on November sth, subject, Urinary Pig- 
ments and their Pathological Aspects, and that he had appointed Dr. 
Gee, Sir R. poug Powell, M.D., and Dr. F. W. Andrewes to be the adju- 
dicators of the Weber-Parkes Prize (1903). 

Dr. Pavy, F.R.S., was appointed Vicarius for the President during the 
absence of Dr. Church in South Africa. ; 

Membership.—The following gentlemen, having passed the required 
examination, were admitted Members of the College: A. G. Auld, M.D. 
Glasg.; N. D. Bardswell, M.D.Edin.; A. J, Cleveland, M.D.Lond. ; H. Dar; 
denne, M.D.Edin. ; F. W. Goodbody, M.D. Dub.; F. H. Hawkins, M.D,Ediu. 
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T. D. Lister, M.D.Lond.; W. B. Warde, M.D.Lond.; T. R. C. Whipham, 
M.A., M.B.Oxon. ; O. K. Williamson, M.A., M.B.Camb. 

Licences.—Licences to poe re Physic were granted to 13: gentlemen. 
Of these, 22 were granted under regulations dated October rst, 1884, and 
one under old regulations previous to that date. 

Diplomas in Public Health.—Diplomas in Public Health were granted 
(conjointly with the Royal College of Surgeons) to the following 16 gentle- 
men: A. E. Carruthers, W. H. De Wytt, R. A. Dove, L. Falkener, G. H. 
Graham, G. C. Hancock, J. Harris, A. Kidd, J. 8. Low, H. W. G. Macleod, 
H. M. Page, G. Perkins, T. O'N. Koe, W. Smith, W. H. Wilcox, R. E. 
Williams. 

The following Fellows were elected officers of the College: Censors: 
William Cayley, M.D. ; Charles Theodore Williams, M.D. ; Sir Dyce Duck- 
worth, M.D.; Thomas Henry Green, M.D. Treasurer : Sir Dyce Duckworth, 
M.D, Emeritus Registrar: Sir Henry Alfred Pitman, M.D. Registrar: 
Edward Liveing, M.D. Harvetan Librarian: Joseph Frank Payne, M.D. 
Elected Members ofthe Library Committee : Samuel Gee, M.D. ; John Wickham 
Legg, M.D. ; George Vivian Poore, M.D.; Norman Moore,M D. Curators 
of the Museum: William Howship Dickinson, M.D.: Henry Charlton 
Bastian, M.D. ; William Cayley, M.D.; Norman Moore, M.D. Finance Com- 
mittee: Thomas Tillyer Whipham, M.D.; Alfred Lewis Galabin, M.D. ; 
Stephen Mackenzie, M.D. Examiners: Chemistry and Chemical Physics : 
Percy Faraday Frankland, Ph.D., F.K.S.; Frederick Daniel Chattaway, 
Ph.D., D.Se.; Arthur Pillans Laurie, D.Sc.; Henry Wilson Hake, Ph.D. ; 
Henry Foster Morley, D.Sc , F.C.S. Materia Medica and Pharmacy : Francis 
Warner, M.D. ; William Carter, M.D.; Hector William Gavin Mackenzie, 
M.D.; Edwin Cooper Perry, M.D.: James Calvert. M.D. Physiology: 
Marcus Seymour Pembrey, M.D.; John Sydney Edkins, M.B.; Robert 
Arthur Young, M.D. Anatomy: George Robertson Turner, F.R.C.S. 
L.R.C.P; Alfred William Hughes, M.B., F.R.C.S. Medical Anatomy and 
Principles and Practiceof Medicine : Joseph Frank Payne, M.D. ; Sir Thomas 
Lauder Brunton, M.D. ; Thomas Barlow, M.D.; Francis de Havilland Hall, 
M.D. ; Herbert Isambard Owen, M.D.; Percy Kidd, M.D.; John Aber- 
crombie, M.D.; Nestor I. C. Tirard, M.D.; Donald MacAlister. M.D.; 
William Hale White, M.D. Midwifery and Diseases Peculiar to Women: 
Charles James Cullingworth, M.D.; John Phillips, M.D.; Amand J. 
McConnell Routh, M.D.; C. Montague Handfield-Jones, M.D.; Robert 
Boxall, M.D. Public Health: Part I: James Lane Notter, M.D. Part II: 
William Henry Corfield, M.D. 

Moxon Gold Medal,—This medal, founded in 1886 in memory of the late 
Dr. Walter Moxon and awarded every third year for distinction in Clinical 
Medicine, was awarded to Sir William Tennant Gairdner, M.D., K.C.B., 
F,R.S., Emeritus Professor of Medicine in the University of Glasgow. 

University of London.—Upon the nomination of the Council Dr. P. H. 
Pye-Smith and Dr. W. H. Allichin were elected to be members of the 
‘Senate of the University of London. 

Communications.—Communications were received (1) from the Secretary 
of the College of Surgeons reporting certain proceedings of the Council 
on July reth; (2) from the Director-General, Medical Department of the 
Navy, on the registration of volunteers for emergency service as surgeons 
in the Royal Navy; (3) from the Vice-Chancellor of the University of 
London, July 6th. 

Reports.—A report was received and adopted from the Committee of 
Management recommending that the following institutions, all of which 
have been visited by a member of the Committee and reported on favour- 
ably, be added to the list of institutions recognised by the Examining 
Board in England: (a) For instruction in chemistry, physics, and practical 
cuemistry—Municipal Technical School, Halifax ; Modern School, Bedford. 
(0) For instruction in chemistry, physics, practical chemistry, and biology 
—Technical College, Huddersfield; Municipal Technical College, Derby. 
Reports were received and adopted from (1) the representative of the 
College in the General Medical Council on the proceedings of that 
Council during its session in May last; (2) from the Fever Hospitals Com- 
mittee with reference to certain cases of scarlet fever and diphtheria, 
alleged to have proved sources of infection on returning home. An interim 
report from the adjudicators of the Weber-Parkes Prize, the quarterly 
report of the College Finance Committee, and the annual reports of the 
Library Committee and of the Curators of the Museum were also received 
and adopted. 

Alteration of By-laws.—By-law cxxxiii was amended and re-enacted as 
follows: ‘‘A candidate shall not be admitted to the Second Examination 
until the expiration of two winter sessions and one summer session (or 
fifteen months during the ordinary seszions) from the date of registration 
as a medical student, nor until one year after passing Parts I and III of 
the First Examination.” Upon the motion of the Registrar the following 
by-law was also enacted for the second time: ‘‘That Dr. Fleming Mant 
Sandwith, resident in Egypt, be admitted a Fellow of the College in 
absentia, any by-law to the contrary notwithstanding.” 

Presentation of Books.—A list of books presevted to the library during the 
= quarter was read, and the thanks of the College accorded to the 

onors. 

Votes of Thanks.—Upon the motion of the Librarian 4 special vote of 
thanks was accurded to the Senior Censor (Dr. Pye-Smith) for his recent 
gift of a beautiful case for the bestowal of the many valuable manuscripts 
in the possession of the College On the motion of Dr. Norman Moore, 
seconded by the Registrar, the thanks of the College and the sum of 100 
guineas were unanimously voted to Dr. W. H. Allchin as a slight 
acknowledgment of his services during several years as secretary to the 
University Committee. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on July 25th, Sir William Mac Cormac, 
Bart., K.C.V.O., President. in the chair. 

The late Mr. Storer Bennett.—A vote of condolence was passed relative to 
the death of Mr. Storer Bennett, who on July r2th had been elected a 
Member of the Board of Examiners in Dental Surgery. The vacancy in 
re — thus occasioned will be filled up at the quarterly Council in 

otober. 

University of London.—The Council appointed Mr. H. G. Howse and Mr. 
Pearce Gould to represent the College upon the Senate of the University, 
under Section 12 of the Statutes. 


big reference to the unauthorised publication of ha~ dbills in the 
of Dr. 
land writes to say that as soon as the attention of the authorities Of the 
College was drawn to the matter by we 

MEDICAL JOURNAL, Dr. O'Malley was asked for an explanation, ang 
Registrar considers that it would have been better had our correspondent, 
communicated at once directly with the College, which is always ready ta 
do all in its power to check unprofessional conduct upon the 

its licentiates. be By F een ra 

prompt action of the College, and shall have great pleasure in erring 
tuture cases directly to its officers. me 
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REMUNERATION OF LOCUM TENENS. 
FESTINA LENTE wishes to know what is the usual fee for a locum tenens, ang 
whether travelling expenses are usually paid over and above. 

*,* The remuneration of a locum tenens varies considerably with the 
character of the practice and the amount of the work required, Four 
guineas per week fis a very usual payment, and travelling expenses ary 
frequently claimed over and above, but this is a matter for arrange 
ment. 





COMPENSATION FOR DISTURBANCE. 

A CORRESPONDENT writes that some three and a-half years ago he builta 
house in a rising suburb of a large manufacturing town, and there gy¢. 
ceeded in getting together a lucrative practice owing to certain natural 
advantages possessed by the site he selected for his house. The local 
railway now requires his premises in order to widen their line, and he 


wishes to know: 2 ae 
x. What general principles should guide him in making a claim for 


compulsory ejectment ? ; : , 

2. Who is the best person to advise him as to valuation ? 

3. As there is no other site offering the same advantages for medical 
practice as his present one, how should the valuaticn proceed? 

4. As the widening of the line by increasing the tratfic will pro 
bring an inferior class of residents into the “neighbourhood ait 
diminish the value of property there, can a claim be added on this 
account ? 

*,* y, The market value of the premises at the time the railway com 
pany takes possession. 

2. A local surveyor well acquainted with the value of the property in 
the neighbourhood. 

3. The railway company is obliged to pay a certain percentage over 
and above the estimated value of the premises on account of the com. 
pulsory nature of the sale. This, we believe, is the only compensation 
our correspondent can claim for the causes he enumerates in 3. 

4. No claim can be laid on this account. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HOUSING OF THE WORKING CLASSES ACT, 1899. 
R. D.C. asks about the procedure under Section xxx11I of the Housing 
of the Working Classes Act, 1890—(a) As to dwelling-houses dangerous to 
health by reason of internal dirt and dilapidation and external insani- 
tary surroundings in which the objectionable conditions can be te 
moved ; (b) as to houses with conditions as in the foregoing but insufi- 
cient means of air movement and ventilation, and which it is sought 
to close absolutely. 

*.* In both cases, acting under Section xxxII, on receipt of a repre 
sentation from the medical officer that the dwelling house ‘is ins 
state so dangerous or injurious to health as to be unfit for human habits 
tion,” the local authority must take proceedings against the owner 
occupier for closing the dwelling house under the enactments cited in 
the third schedule to the Act. These are, in England, outside London: 
Sections xcI, XCIV, xcv, and xcvit of the Public Health Act 
1875. That is to say, they must give the owner or occupier 
notice to abate the nuisance. Under ordinary circumstances it is 
necessary in such a notice to set forthwith in detail the things that 
require to be done; but Secticn xxx11, Subsection 11, enacts that, for its 
own purposes, the forms may be those given in the fourth schedule of 
the Act of 1890. The first of these (Form A) is to the effect simply 
that the owner or occupier must make the said premises fit for huma 
habitation. Otherwise the procedure is as under the Public Health 
Act. It is an anomaly that one should require the owner to make 
habitable a building which cannot be made habitable. But there is 00 
reason why the owner should not havea hint that such is the opinion 
of the authority, and thus be saved needless expenditure. Any 
hint, however, had better not be made in writing. On the hearing 
the summons it would be for the court to decide whether the building 
had been made habitable or not. The Actin this respect is exc 
uhsatisfactory. “R.D.C.” should not proveed in the matter wi 
consulting the solicitor to the authority. 
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MEDICAL NEWS. 


A MgpicaL CONGRESS IN Qasez.—~-Ia December of the pre- 


sent year it is proposed to hold a Medical Congress in 
Santiago, Chili, where the other South American Colonies 
will be represented by delegates. In connection with the 
Congress _there will be an exhibition of hygiene, which will 
beopened on December 15th. The organising committee in- 
cludes some of the most prominent persons in the Republic. 
There is a prospect of a hygienic museum being established as 
the outcome of the Congress. 


AnTiRABIO INOCULATION IN GREECE.—At a meeting of the 
Medical Society of Athens on May 1oth M. P. 8S. Pampoukis 

resented a communication on the treatment of hydrophobia 
at the Pasteur Institute of Athens. The number of patients 
who underwent the treatment from the foundation of the In- 
stitute in 1894 to the end of 1898 was 1,300. Of these 1,200, or 
g2.8 per cent, had been bitten by rabid dogs, 58 by cats 
similarly afllicted, 7 by asses and mules, 4 by pigs, 2 by cows, 
2 by wolves, and 1 by a horse. In 18 cases the disease was 
transmitted by human saliva and in1 by the bite of a man 
suffering from hydrophobia. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BIRMINGHAM GENERAL DISPENSARY.—Kesident Surgeon, unmarried. Sal: 
£150 per annum, with a!lowance of £50 for cab hire, and furnished rooms, =. Appli- 
cations to the Secretary by August 13th. 
BIRMINGHAM WORK HOUSE.—Medical Officer for three weeks. Board, apartments, 
and laundry found. Applications, stating terms, to the Clerk to the Guar ians. 
bet freed gb BOSCOMBE HOSPITAL.— —House-Surgeon. Salary, £60 per annum, 
h board, lodging, and washing. Applications to the Secretary by "August 13th. 
sOUENEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 
annum, with board. Applications to the Chairman of the Committee by September th, 
BRECON INFIRMARY.—Resident House-Surgeon, unmarried. Salary, £100 RS annum, 
with furnished apartments, board, etc. Applications to the Secretary, 6, Bulwark, 


Brecon 
BRISTOL ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. Applications to the 
Secretary by September 10th. 

BUXTON: DEVONSHIKE HUSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with furnished apartments, board, and washing. ‘Applications, endorsed 
* assistant House-Surgeon,” to the Secretary. 

(CARDIFF : UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Demonstrator and Assistant Lecturer in  Favelolegy. Salary in each 
case £120. Applications to the Secretary by September 8th. 

CARLISLE: CUMBERLAND INFIRMARY.—(1) House-Surgeon. Appointment for = 
year. Salary, £70. (2) Assistant Hcuse-Surgecn for seven months. Salary at t 
rate of £40 per, annum. Board, lodging, and washing provided in each case. Appite 
cations to the Secretary by August 22nd. 

(HORLEY HOSPITAL.— House-Surgeon. on. £1€0 per annum, with board and 
lodging. Applications to the Honorary Secre 

CITY OF BOMBAY.—Executive’ Health A a for five years. Salary, 
Rs. 1,200 to Rs. 1,500 per month. Applications to Municipal Commissioner for pity? e 

Bombay, care of Mr. John Lithiby, Local Government Board Office, Whitehall, 
by August 25th. 

(ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Resident Medical Officer. Salary, £100 per annum, with board, etc. Applications to 


OORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer. Sala 
£1. rising to £150, with board, furrished apartments, etc. Applications to the 
Medical Superintendent by August llth, 

QOUNTY ASYJ.UM, Dorchester.—Second Assistant Medical Officer, unmarried. Salary, 
£1 perannum. Applications to Medical Superintendent by August 18th. 

ad HOS PITAL.—House-Surgeon, unmarried. Salary, £100 per annum, with board, 

lodging. and washing. Work ineindes visiting sick poor in their homes. ‘Applications 
to Honorary Secretary, 13, Castle Street, Dover, by August 9th. 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—Junior Assistant Medical Officer. 
Salary, £140. rising to £160, per annum, with board, laundry, and attendance. 
Applications to the Medical Superintendent. 

DINBURGH: VICTORIA HOSPITAL FOR OCONSUMPTION.—(1) Resident Pby- 

sician. Residence, board, and nominai honorarium provided. (2) Non-resident 

Clinical Assistant. Honorarivm, £60 per an: num. Applications to the Honorary Sec- 

ponna e Wallace and Guthrie, W.S., 1, North Charlotte Street, Edinburgh, by 
‘ 

GLASGOW : ST. MUNGO’S COLLEGE.—Bellahouston Chair of Anatomy. Emoluments, 
£30 per annum. Applications to the Secretary, 98, West Regent Street, Glasgow, by 

GLASGOW UNIVERSITY.—Professor of Clinical Medicine. Salary about £112 and share 
infees. Applications to the Secretary of the Glasgow University Court, 91, West 
Regent Street, Glasgow. by September 12th. 

GOSFORTH : CITY ASYLUM.— Aaa Medical Officer, unmarried and under 30 years 
ofage. Salary, £130, increasing to £ Day of pathological work preferred. 
Applications to the he ae by August 6th 

GROVE HALL ASYLUM, Bow, E.—Junior Assistant Medical Officer. Salary. £120 per 
annum, with board, furnished apartments, attendance, and washing. Applications 
to the Medical Superintendent. 

mauPAX ROYAL INFIRMARY.—(1) Senior House-Surgeon. Salary, £120 per annum. 

oe. Salary, £100 per annum. (3) Third House-Su:geon. 
annum. Candidates must be unmarried. Kesidence, board, and 

& washing provided ineach case. Applicaticns to the Secretary by August 8th. 

|AMPSTEAD HOSPITAL, N.W.—Resident Medical Officer. Salary at the rate of £120 
| om — ing rooms, coals, and gas. Applications to the Honorary Secretary by 


Ieswiod. a SUFFOLK AND IPSWICH HOSPITAL.—Second House-Surgeon, 
Uumarried. Salary, £60 per annum, with board, lodging, and washing. Applications 
7 to the Secretary by August 7th. 
WOONDERRY COUNTY BOROUGH.—Medical Superintending Officer of Health = 
b ical Attendant at Foyle Hill Infectious Disease Hospital. Salary, £350 
MANOH um. Applications to a Town Clerk, Guildhall, Londonderry, by August ath” 
HESTER EAR HOSP ITAL.—Clinical Clerkship. Appointment for six months. 
Honorarium, £10 10s. Applications to the Secretary by August 14th. 


EMMETT, Richard, L.R.C.P.Lond., M.B.0.8.Eng., ap 


SCATCHARD, J, 


MapDpDEN-Cox.—On Wednesd 


STEELE. On July 25th. at Byford House, York Road, Southe 





MANCHESTER HULME DISPENSARY, Dale Stree 
t. a eee Applica- 
Hous to the Honorary Secretary, Medical Committee by August 13th. * 


NORTH-RASTBEN BoseTrat FOR OHTLDREN. Hackney Road, N. B—Resident edi- 


Officer. _ Salary, » With 
tions to the } —— iE, at at the City Off Office, 27, Clement’s Lane, K.., by. August isthe 


NOTTIN GHAM CITY ASYLUM. Second Assistant Medical Officer, unmarried. 





150 per ——. with board the Medical 


NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
ed. Salary, £1: tae he 


40 per annum, with all “found except board. 


OLDHAM INFIRMARY. —Junior ications to the jak em with ard, 
residence, and washing. Applications tou ) Honewnry rary Secretary Angus th. 
PADDINGTON GREEN CHILDREN’S H 'AL.—House-S 


Salary at the 
—_Ss of oe eaees @ year, with board Sal be an Applications t to 0 the Secretary y 
ugu 


ROOHSSTAR. ST. ere eee HOSPITAL.—Assistant House-Surgeon. 


= per annum, w apartments, etc. Applications, marked “ Application for 
istant House-Surgeon,” to the Ulerk to the Tre tees by August 7th, 





ROTHERHAM HOSPITAL.—Senior House-Surgeon. rs lary £6, 0 ail found. Candidates 


should have ophtnalmic exoerience. Applications to 


liss, Moorgate, 
Rotherham, by August 2nd. — 


ROYAL HANTS COUNTY HOSPITAL, Winchester. — House-Physician, unmarried. 


65 per avnum, with board, residence, etc. Applications to Secretary by 


ary, 
‘August at ih. 


ROYAL L BASIONAL BO HOSPITAL FOR CONSUMPTION.—Clinical Assistant. 


olary 
d residence. Applications to the Secretary, 34, Craven Street, 


SHEFFIELD INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 
tice 


y, £120 per annum, 
{ t Medical Ufficer,” 





bh board, lodging, and attendance. Applications 
to the Towa Clerk, ‘fown Hall, Shommeld. by by 
August 9th. 


SHEFFIELD ROYALIN FIBMABY. —Junior yo House-Surgeon. Salary, £70 per 





m, with cations, addressed to the medical 
Stat tof the Royal Infirmary, = of the ME by August 13th. 


SOUTHPORT INFIRMARY.—Resident Junior House-Surgeon and Visiting 


Surgeon. 
Appointment for six months, but renewable. Honorarium & the = t £30 pec 
annum, with resid ence, board and washing. Applications to Mr. Sok Worrnil, 
Infirmary Office, 24, King Street, Southport, by August llth. 


SURREY DISrENSARY, Great_Dover Street, ‘street, Southwark, 8 Medical Officer. 


Applications to Secretary, 58, Borough High Street, South’ 


WEST BROMWIOH DISTRICT HOSPITAL.— House Surgeon, un married. Salary, £100 


per annum, with , residence, and washing. Applications to the Secretary. 


WILTS hers hand LUM, Devizes.—Assistant Medical Officer, unmarri Salary, 


ed. 
£130 a year, rising £160, with board, residence, attendance, and washing. pplica- 
tions to the Medical’ Superintendent by August 9th. 


WISBECH: NOKTH CAMBS. HOSPITAL.—Resident House-Surgeon. Sal 


aT - au 4 
re with furnished house. Applications to the Honorary Se 





MEDICAL APPOINTMENTS, 


BINNEY, E. M.B., appointed Surgeon to the Children’s Hospital, Glebe, Sydney. 
DE Makco, Emilio, ae. appointed Government Medical Officer and Public Vaccinator 


at Coolah, New South Wales. 


inted Govt ing Factory Surgeon 
for the County *Borough of Portsmouth and the Chal Parish o! wu os 


Ensor, Henry Collen, M.B.0.S.. syeataces Ophthalmic Surgeon rd the > Cardiff Provident 


Dispensary and to the Cardiff inti: rmary. 


FLASHMAN, J. F., M.D., appointed Patholugist in the Lunacy Department, New Scuth 


Wales. 


FLEMING, H. H., M.D., appointed Health Officer for the Shire of Kara Kara, Victoria. 
rox, ugh Clayton, M. 7 8. Eng. L.S.A., appointed Assistant Registrar to the London 


‘hroat, Nose, and Kar Hospita: 


nek A., M.B., appointed Sauer Medical Officer in the Lunacy Department, New 


South Wales. 


Gens, Js Fe appointed Certifying Factory Surgeon for the Ringwood’ Ruzal 
stric 
HANLY, T. F., L.R.U.P, L.R. on S.Edin., appointed Certifying Factory Surgeon for the 


Gillingham’ ra’ of Do’ 


HERBERT, A. W. C., L.S.A., pe Certifying Factory Surgeon for the Southwold 


District. 


KurpErs, J.C., M.D., appointed Health Officer at Eidsvold. Queensland. > 
MILES, Alexander, BR. C.S.Edin., appointed Lecturer on Surgery in the Medical College 


for Women, Kdinburgh. 


NaYLor, KR. (i., L.R.C.P., appointed Health Officer for the Borough of Browns and 


Scarsdale and Borough of Smythesdale, vice Lionel.N. Hoysted, M.#.0.8S., resigned. 


NOLAN, J. A., M.B.C.8S.Eng., L.R.C.P.Edin., appointed Distriet poe Camperdown, 


Natal, South Africa. 


ORCHARD, W. H., M.B., appointed Health Officer and Public Vaccinator for.Port Fairy, 


Victoria. 


PEREIRA, D. E., L.B.0.P., L.RC.S, go} L.F. P. S.Glasg., appointed House-Surgeon to the 


laiian Hospital, Queen Square, W 


RIMELL, A. T., L.R.C.P.Edin., M.R.C.S.Eng., appointed Certifying Factory Surgeon for 


the Long Sutton age of ve sap 


P., M.B., 8.S8.Lond., appoint red Certi Factory Surgeon for the Tad- 
caster District of the West Riding a Yorksnire. tyne 1 


SMITH, E. G., L.R.O.P.1. gp l8.A., .A., appointed Certifying Factory Surgeon for the Walton- 


on-Naze District of 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 


CoPEMAN.-On the 29th July, 108. ha Wehshusst Place, Sussex, the wife of Sydney 


Monckton Copeman, M.D., 


PENN-MILTON.—On July 24th, at 13, North F-—- Penzance, the wife of. J. Penn- 


Milton, M.R.C.S.Eng., L.#.C.P. Lond., of a son. 
MARRIAGES. 


nee .—On the 3ist July, at the Parish Pa, ch, Release by tre Rev. 
A 


bson, M.A., uncle of the bride, Francis Henry 
tieanor Margaret (Daisy), younger’ daughter of G George a Jackson, Ohereh 

Reigate. At home the “em hg Wedn 3 in Octo 
July 2th, ee ap oe Saints, (sign reet, London, W., by 
tne Vicars th the Rev. A. Whit- 


P., 10 
iefelle, 


the hev. 8S. B. Beynole. unsle of the b 


h, Frank Cole Madden, M.B., BS Melb need OF of Cairo, second son of Mr. 
DAS adden, of Melhourtie, Victo to Madelin e Ali ice, second daughter ‘of Dr. 
William Cox, Winchcombe, Gloucest roe 

DEATH. 


Ernest A. 
eee -R.C.S., L.B.C.P., aged ,34, Surgeon to St. Mary’s H for Uhildren 


[tm 335° 


ania», 
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KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are @voted will be 
found under their respective headings. 


QUERIES, 


O. R. L. asks where the “Osborne” military stretcher can be obtained in 
this country. 


X. Y. Z. asks to be referred to any experiments bearing on the changes in 
the cortical nerve cell after cutting off the blood supply. 


P. S. writes: Is there any efficient means of protection against the 
“harvest bug ” (leptus autumnalis) which at this season of the year is 
a —P nuisance in some parts of the country, both to visitors and 
natives 


Dr. F. SmitH (Hove) writes: Could any of my professional brethren, 
readers ot the BRITISH MEDICAL JOURNAL, tell me of a relief (if a cure is 
not attainable) for corns on the sole of the foot bad enough to cripple 
me,? I have tried advertised remedies and bunion plaisters, but am 
rendered hardly able to walk. 


J. W. G. asks for information on the following points :—(:) When does 
skating and toboganning commence at Davos? (2) Would middle of 
November be too soon to go there? (3) Cost of living in winter and rail- 
way fare. (4) Any other particulars as regards clothing, etc., for a 
healthy man wanting a holiday. 


D. E. B. asks for advice in the treatment of a woman, well nourished and 
healthy, aged about 34, who has a brownish discoloration of the backs 
ot both hands, with whitish patches (healthy skin presumably) between. 
The patches came last summer, but are not sunburns altogether. A 
woman, aged 58, in the same parish has Jarge brown discoloration on 
the hands, arms, and face, with normal skin between. 


CARIES, who has been operated on for lumbar abscess, wishes if possible 
to winter in some dry climate with an equable temperature so 
that he can be out in the open airas much as possible. Hethinks it 
possible tthat some readers could suggest a suitable place at home 
or abroad (and, if possible, his wife and two little ones) to winter at. 
His very slender income owing to his illness (about £150 per annum) 
precludes many places. 


























































ANSWERS. 
Forceps.—Abortion is not legally practised either in France or in 
America. 


IGNORAMUS.—It would not be correct for a qualified medical man to ad- 
minister an anesthetic in the circumstances stated. 


C. B.—A British double qualification gives no legal right to practise medi- 
cine in Geneva. A Swiss diploma must be obtained by passing the 
Federal examination. This can be done at Geneva or Lausanne in 
French, or at Basel, Ziirich, or Bern in German. 





NOTES, LETTERS, Ete, 
A NOTE OF WARNING. 

A CORRESPONDENT Calls attention to the necessity of caution in the pur- 
chase of books from travellers for publishers. It appears that our cor- 
respondent ordered from one of these soi-disant travellers a book on 
bacteriology. The book was delivered, and subsequently tle traveller 
called for payment, and gave a receipt on a “~ which he attached to 
the invoice. The publishers soon after applied for payment, and on the 
receipt given by the traveller being sent, the firm replied that it was 
not signed by one of their accredited representatives, and repeated 
their claim. The amount was accordingly remitted, and our corre- 
spondent requested that the publishers should warn medical men 
t — the press that though willing to execute the orders of casual 
travellers, payment must be made only to the firm. 


EPIDEMIC DIARRH@A, 

Dr. C. STUART VINES (Newport) writes: Dr. Ashby, M.O.H., has rather 
missed ——— which was this: Are cholera nostras and cholera 
infantum regarded as the same disease as epidemic diarrhea? 1 
find that they are so regarded by Stevenson and Murphy in their Treatize 
on Hygiene. On the other hand, the College of Physicians says that 
cholera nostras and epidemic diarrheaare two distinct specific diseases. 
If so, with which of these two is cholera infantum synonymous ? 


THE PREVENTION OF HEAT EXHAUSTION. 

Dr. RONALD DANIEL (Ravenscourt Park, W.) writes: Dr. Pernet has 
touched upon an important point in relation to the above, for undoubt- 
edly a lack of fluid engenders a quicker collapse. Tea, from its mildly 
stimulating effects, is certainly preferable to water, but with a rapid 
nitrogenous waste a “refresher” more sustaining is more satisfactory 
if obtainable. With a somewhat large experience amongst athletes, I 
find that a couple of teaspoonfuls of a reliable meat extract, such as 
invalid bovril (previously dissolved in hot water), some crushed ice, and 
a Schweppe’s soda, flavoured if desired with a little lime juice, consti- 
tutes a beverage which is palatable, invigorating, and lasting in its 
effects. Though hardly applicable, without some modification, to field 
days at Aldershot, the above or something similar will be found an 
excellent restorative in the exhaustion attending the labours of the 
hard-worked practitioners during the present sultry weather. 


PREVENTION OF LACERATION OF THE PERINEUM. 
Mr. HERBERT THOMPSON, M.R.C.S. (Sevenoaks) writes : I have been much 
interested in the discussion on laceration of the perineum. I am afraid 
I shall be accused of ‘“‘ meddlesome midwifery” when I say that, as the 
result of upwards of thirty-five years’ practice, I have become very 
strougly convinced that many a primiparous perineum may be saved by 
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the early and judicious use of the forceps. To my mind th 

which is most liable to laceration is that which has been me hou 
hours subjected to the pressure of the foetal head. I, of course, do not 
say that the forceps is to be used indiscriminately ; but every doctor f 
experience knows when the conditions are favourable for their a plies. 
tion, and when such conditions exist the use of them will not on y Save 
the perineum, but will also save the patient from many hours of un. 
necessary suffering. I have many atime been astonished at the Won. 
derful elasticity of the anon in primipare, and at the ease with 
which it slides without laceration over the head when drawn down. 
wards and forwards by the forceps. I may say that I have only once 
had to stitch a perineum, and that was in a case in which the use of 
forceps became necessary after a protracted labour. 


THE BITTER CRY OF THE EXAMINEE. 

DR. ANDREW CROLL (Handsworth) writes : It is a pity that “Victim” does 
not name the hospital where such a method of applying forceps jp 
occipito-posterior positions of the vertex is in vogue. “Victim” will soon 
find out, after some practical experience, that when he has made up his 
mind that forceps are required in such a case he willapply them in the 
same way as in occipito-anterior positions. The application of fo; 
is to be deferred so Jong as the occiput looks backward, and an endeg. 
vour made to rotate it forwards by the vectis. When the occiput remaing 
backward forceps are only to be applied when the condition of the 

- mother makes their application imperative, and when there is nochangg 
of:rotation taking‘place, asin occipito-posterior positions there is 
risk of lacerating the perineum. This is, I think, what Galabin te; 
and “ Victim” will find it sufficient for the most fastidious examiner, 


ACADEMIC COSTUMK. 

Dr. Jos. WM. GILL (Liskeard) writes : 1 should think ‘‘ Antihumbug,” who 
appears to have so little regard for clothes. robes, or attire of any sort, 
might well remain content to wear his nightgown during the day as wel] 
as night. Pyjamas would perhaps be a little more respectable, but even 
this savours too much of a distinctive class, Let him enjoy his opinion, 
and appear on all occasions in his nightgown or shirtsleeves, and pos. 
sibly he may convert a large section of the community. I now cop. 
fidently assert that ‘‘Antihumbug” does not fully appreciate the subject 
he has in hand, and Ialso say that it is a good thing for members of the 
profession to have the option of wearing academic costume if they feel 
inclined. If it adds dignity to the learned judge to wear a wig, ora 
Master of Arts to wear his hood and gown on suitable occasions, | 
maintain that members of the medical profession need not be ashamed 
to don their robes when occasion requires. 





ETTERS, COMMUNICATIONS, ETC., have been received from 

B Mr. E. Bromhall, Rawtenstall; Dr. W. A. Brailey, London; Dr. W. Berry, Wigan; 
Messrs. W. H. Bailey and Son, London; W. C. Bluck, M.B., Southend. € W, 
Colquhoun, M.B., Glasgow ; Dr. J. Craig, Dublin; Dr. E. O. Croft, Leeds ; Cyclops; A. 
Croll, M.B., Birmingham; Mr. W. R. E. Coles, London; C. B. DD Messrs. Down 
Brothers, London; Mr. P. H. Day, Stalmine; Dr. L Durno, London. E Mr. J. Eller 
ton, Leamington ; Mr. F. Edmunds, Chesterfield; Messrs. Evans, Lescher, and Webb, 
London. F Mr. R. Foskett, London; Forceps; Far Away. G P. R. Griffiths, MB, 
Cardiff ; Mr. J. W. Gill, Liskeard. Hf Mr. J. A. Hartnell, Leicester ; Hard Facts; Dr. 
J Highet, Workington. IK Ignoramus. J Dr. J. H. Jackson, London; J. W. 6. 
K E. Kingscote, M.B., London; Mr. 8. K. N. Kabraji, Bombay; L. Knuthsen, M.B, 
Plymouth. IL Messrs. Lamplugh and Co., London; Dr. J. M. Littlejohn, Ipswich; 
E. H. Lendon, M.B., London. MS. K. Mullick, M.B., London; Mr. J. H. Montague, 
London; Dr. R. W. Marsden, Newton Heath ; Madrasi; Mr. A. Macpherson, Middles 
brough. @ Mr. W. F. Offord, Cambridge. P Dr. G.C. Purvis, Grahamstown; Proper 
Place; Dr. P. H. Pye-Smith, London. R J. L. Roberts, M.B., Denbigh. § Messrs, 
Street and Co., London; Mr. W. L. Symes, London: Dr. S. Spicer, London ; Miss M. 8. 
P. Strangman, London; Dr. 8. Stephenson, London; W.G. Spencer, M.B., London; 
Dr. W. J. Smyly, Dublin; Mr. J. Smith, Hove. T Dr. J. C. Thresh, Chelmsford; Thirty 
Years’ Service. U Unemployed. WV Vigilans. W Mr. S. Wilks, London; Mr. H. de 
C. Woodcock, Leeds; Dr. J. 8. Wallace, Kingston-on-Thames. X X. Y.7Z., ete. 


BOOKS, Erc., RECEIVED. 





La Constipation Hahituelle. son Traite- Paton’s List of Schools and Tutors. Thin 
ment. Par G. Herschell, M.D. Traduit Annual Egition. 1900. London: J. and 
de la 2e Edition Anglaise par M. J. Paton. 1s. 

Cohendy Paris: O. Doin, 1°00. Handy Newspaper List, 1900. London: ¢. 

A Practical Treatise on Sexual Disorders of and E. Layton. 6d. 
the Male and Female. ByR.W. Taylor, The Pathogenesis and Treatment of Canrer 
4.M., M.D Second Edition. London: witbovt Overation. By R. Bell, ¥.D, 
HenryKimpton. 1900. F.F.P.S. Glasgow: RB. L. Holmes. 19. 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


— 


Eight lines and under san ies wa £066 
Each additional line... cn eos « CO 
A whole column ane “ee eve so 117 6 
A page eee 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publi 
tion ; and if not paid for at the time, should be accompanied bya reference 

Post-Office Orders should be made payable to the British Medical As 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pest Office to receive letters at Pol 
Restantes addressed either in initials or numbers. 
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ANNUAL MEETING: ADDRESS IN OBSTETRICS. 
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ADDRESS IN OBSTETRICS 
WILLIAM J. SMYLY, M.D., F.R.C.P.L, 


i ident of the Royal College of Physicians in Ireland ; 
Wiee-Presnmoclogist to the Adelaide Hospital, Dublin. 
At the Annual Meeting of the British Medical Association at 
Ipswich, July-August, 1900. 





THE MATERNAL MORTALITY IN CHILDBED. 
As the century draws to its close a retrospect is not only 
excusable but advisable. At such a time we naturally pause 
to consider the way we have come, how we differ from our 
redecessors, and what we have gained in these hundred 
eventful years. Periodical literature is full of such retrospects : 
our modes of life; the discoveries of science; means of loco- 
motion ; and methods of warfare, are contrasted with those of 
1800, and the verdict is that in the present century a greater 
advance has been achieved than in all that preceded it. 
Medicine and surgery have shared to the full in the ad- 
yances of this wonderful age; and it now falls to my lot to 
show how midwifery has participated in the general improve- 


ment. 
In considering the history of midwifery many subjects sug- 
t themselves which would offer ample material for an 
address in obstetrics. ; 

The struggle between science and nescience, as represented 
by medical practitioners and midwives, commenced in the 
sixteenth century, was fought in every civilised country with 
varying fortune, and continues in our own time to be a burn- 
ing question. 

The contest between Radicals and Conservatives, or those 
who incline to operative interference and those who rely more 
exclusively on Nature, are as fully represented amongst us 
here to-day as they were in the days of Levret and Smellie, 
of Boér and Osiander. 

The rise and fall of lying-in hospitals, their almost total 
extincton and resuscitation in our own time, has no parallel in 
medical history. To have closed these institutions would have 
been the sealing of the fountain of knowledge at its very 
source, yet few could deny that Simpson was actuated by the 
highest motives of humanity in the campaign which he car- 
tied on against them, 

The development of obstetrical literature, the origin and 
development of obstetrical and gynecological societies, 
national associations, and international congresses, each and 
all of these would have offered ample material. I have pre- 
ferred, however, a subject much more familiar, and often 
dealt with, but at the same time of much greater importance 
than any other that could be chosen, namely, the maternal 
mortality in childbed, 


THE FarLurES OF THE EARLIER Part OF THE CENTURY. 
The history of midwifery is a long one, extending back to the 
earliest times. The Hebrew scriptures abound in obstetrics, 
and midwives as a class are distinctly mentioned therein. A 
knowledge of the art existed amongst the Indians, Greeks, 
and Romans, and later amongst the Arabians, but scientific 
midwifery may be said to have commenced with Ambroise 
Paré in the sixteenth century. During the intervening years 
up to the present time it has been advanced by ardent and 
zealous investigators, many of whose names can never be for- 
gotten—Mauriceau, Deventer, the Chamberlens, Levret, 
Bandelocque, Sir Fielding Ould, Smellie, William Hunter, 
t, Naegele, the Ramsbothams, Sir James Simpson, 
Mathews Duncan, Robert Barnes, and a host of others too 
humerous to mention. But in considering the improvement 


. inthe death-rate in childbed we need not go back many years. 


It did not take place gradually as the light of science slow] 
dawned upon our art, but occurred suddenly in the sevent 
decade of the present century. The observers of the past 
evened their object in the face of failure little short of 
lsaster ; their zeal and perseverance were not rewarded by 
a but, on the contrary, the more famous the professor 


the wider his field of observation, the greater his industry 
and the more searching his investigations, the worse were his 
results. In the first half of the present century the mortality 
amongst parturient women, especially in hospitals, was pro- 


bably greater than in any other period of the world’s history. 


Tae DeciinEe oF Mortatity IN LyInG-1n Hospita.s. 


Towards the close of the Seventies, however, a sudden and 
salutary change took — In the Paris Maternity, for 
ropped in one year from 8 per cent. 

to 4 per cent , and in 1881 to 1 per cent., and has since im- 
proved, and in all the hospitals of Europe a similar change 
occurred. As to private practice, however, Iam not able to 
give any facts founded upon reliable statistics. Dr. Mathews 
Duncan in his monograph on mortality in childbed published 
in 1870 deliberately stated that ‘‘ all attempts at ascertaining 
scientifically the mortality in childbed must be given up.” 
Dr. McClintock also said about the same time: ‘* With our 
great registering machinery all at work we cannot find out 
what is the mortality of childbed in London. For my part I 
think that obstetrical common gense will be well contented if 
the true childbed mortality of modern London is at all less 
than in London of 1660. it is very doubtful if it is even now 


example, the mortality 


as low as 1 in 107.” 


Mathews Duncan after careful investigation agreed with 


McClintock that the mortality in private practice was not less 
than 1 in 120. His own results were 1 in 105, McClintock’s 1 
in 108, Dr. Churchill’s 1 in 15 


the results, therefore, of modern with ancient practice, we 


must confine ourselves to hospital statistics, and I have no 
doubt that the results in private practice are a faithful reflec- 
tion, perhaps some years later, of the teaching in those insti- 


tutions. 
STATISTICS OF THE ROTUNDA HOSPITAL. 
I will take as an example for the purpose of contrasting the 


results obtained in the Rotunda Hospital during Dr. John- 


ston’s Mastership, 1870-1876, and the seven years, 1890-1896, I 


have chosen Dr. Johnston’s report because it was the period 


immediately preceding the introduction of antiseptics, and 
because his results were considered at the time to have been 
remarkably good. During the first period (1870-1876) 8,092 
women were delivered in the hospital, of whom 169 died, or 1 
in 45.5. During the second period (1890-1896) 9 085, with 50 
deaths, or 1 in 181.7; showing a saving of about 200 maternal 
lives in every 10,000 deliveries. 

If we adopt the classification of the Registrar-General the 
deaths appear as due to: 














1870-1876. 1890-1896. 
1. Septic infection 89.1 in 90.9 10.1 in 908.5 
2. Accidents of childbirth 46.1 in 176 24.1 in 378 
3. Unconnected with childbirth 34.1 in 238 16.1 in 568 





Similar results are shown by hospitals generally. It is evi- 
dent, therefore, that in hospitals at least a marked improve- 
ment has taken place during the past quarter of the century 
in all the three groups: death from puerperal fever, accidents 
of labour, and other causes. 


PUERPERAL FEVER OR SEPTIC INFECTION. 

The greatest improvement is observable in this group, and 
I shall offer no apology for dwelling at length upon the way 
in which it has been brought about. C : 

In the beginning of the century obstetricians were ignorant 
of the nature of this, the chief cause of childbed mortality, 
and were helpless either to prevent or cure it. Epidemics be- 
came more frequent and more virulent ; and obstetricians 
endeavoured by clinical observation and post-mortem examina- 
tion to discover its nature ; but unfortunately both these roads 
to knowledge were pursued by the same individuals, and with 
disastrous results. In Paris, Cruveilhier, the most illustrious 
of French. pathologists, was appointed Physician to the 





Maternity ; he multiplied his researches, and at the same 
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In the face uf such results in 
the hands of the best men it is idle to talk of the general mor- 
tality having been at that time 19 per 10,000. In comparing 
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time the mortality in that institution increased. Little of 
value was added to our knowledge by these investigations, 
and even in 1872 Dr. Churchill reflected the general ignorance 
when he published in the sixth edition of his well-known 
work his opinion that puerperal fever was due to mental 
emotion, cold, putrefaction of portions of retained placenta, 
gastro-enteric irritation, the state of the atmo:phere, epidemic 
influences, and contagion. With regard to the latter he felt 
compelled, by the evidence, to admit the possibility of its 
being conveyed and communicated or excited by those who 
had attended midwifery cases after being employed in dissec- 
tion or post-mortem examination, or who were much in con- 
tact with fever patients, but in all other cases he attributed 
its occurrence to epidemic influence. 

It is pleasant to turn from this general ignorance, and mark 
the first beams of the dawning day. 


Dr. WHITE OF MANCHESTER. 

Towards the end of the last century a remarkable work on 
the management of pregnant and lying-in women was pub- 
lished by Dr. White, a surgeon practising in Manchester. In 
that work, published in 1791, he attributed puerperal fever to 
the absorption of putrid matter by the lymphatics and vessels 
of thewomb. To this conclusion he arrived by observing the 
similarity, in causation and symptoms, to putrefactions oc- 
curring in other parts of the body. In chronic abscess, for 
example, dangerous symptoms, similar to those of puerperal 
fever, set in after it had been opened and the air had gained 
admission ; so also in childbed, fever did not occur until after 
the child was born. He further observed that when a putrid 
wound was cleansed, the symptoms abated; and that where 
the disease was so situated that it could be removed by ampu- 
tation they entirely disappeared—and from this he concluded 
—_ absorption of putrid matter was the cause of puerperal 

ever. 

His treatment was therefore directed towards the prevention 
of putrefaction and elimination of putrid matter should it 
have already formed. To these ends he advocated thorough 
ventilation, cleanliness, and drainage. Foul stagnated air, 
human effluvia, heat and moisture, were to be avoided. Free 
and even cold air should pervade the apartment, and clean 
linen be supplied every day. The lochia, if permitted to 
stagnate in the vagina, would soon become putrid, for, he 
said, it is well known that the mildest humours in the human 
body, if suffered to stagnate, become acrid as soon as the air 
has access tothem. He therefore encouraged his patients to 
sit up several times a day, and even to leave their beds, so as 
to prevent a lodging of offending matter either in the vagina, 
uterus, intestines, or bladder. Perhaps the most remarkable 
statement in this work is the following: ‘‘ I must not omit to 
mention,” he says, ‘‘ the good effects I have experienced from 
emollient or antiseptic injections into the uterus by means of 
a large ivory syringe or an elastic vegetable bottle in those 
cases where the lochia have become acrid or putrid, and by 
being absorbed into the circulation have served as a constant 
fomes to the disease. I have by this means known the fever 
much assuaged, andin many cases wholly extinguished, for 
though the quantity of the lochia is not to be much regarded, 
the quality of this discharge is a matter of infinite import- 
ance.” One cannot but wonder at White’s independence of 
opinion and the general correctness of his views. He was 
only a provincial surgeon, yet he did not shrink from stigma- 

tising the teaching of the obstetric world of his day ‘‘ as a set 
of pernicious maxims and opinions, built upon ignorance, and 
supported by prejudice and obstinacy.” With truth he de- 
clared that the slightest remark drawn from real observa- 
tion is of more utility than the most extensive theory of 
causes drawn from hypothesis alone. Ignorance, prejudice, 
obstinacy ! these were the forces against which he combated, 
and, alas! in vain, nor for fifty years after did another 
champion take the field against them, to perish in the en- 
counter. 

Icnaz Paitipp SEMMELWEIS. 

That champion was Ignaz Philipp Semmelweis. With what 
feelings of regret and shame should we recall his name! Not 
long ago obstetricians in every land combined to raise a 
memorial to it. But during his sad life no such recognition of 
his virtues smoothed his thorny road. Of us it may well be 





sepulchres.” Had they but learned of him, insteag of 
ridiculing, opposing, and neglecting him, how different would 
have been the history of obstetrics in the past half century | 
Obstetricians would have led the van, and have taught tie 
surgeons antiseptic methods; but the contrary has been the 
case, and surgeons have taught us what Semmelweis Strove to 
teach our fathers twenty years before. What an amount of 
human life would have thus been saved, what untold anguish 
and remorse might there have been avoided ; but ignorance 
prejudice, and obstinacy prevailed. ’ 

In 1846 Semmelweis, a young man of 28, was appointed 
assistant to Professor Klein in the maternity department of 
the Vienna Hospital. Not only was his sensitive nature 
shocked by the fearful mortality which prevailed jp 
the department attended by the students, but his 
obeervant mind was also struck by the more favourable regultg 
obtained in the neighbouring department reserved for the 
instruction of pupil midwives. Reviewing the history of the 
institution, he found that from 1784 to 1822 the physicians 
connected with it performed no post-mortem examinations, and 
that the average mortality during that period was 1.25 per 
cent. ; from 1825 to 1833 post-mortem examinations were made 
and the mortality increased to 5.3 per cent. In 1839 the clinic 
was divided into two departments, and the second wag 
reserved for pupil midwives; the mortality in it fell at 
once to 2.6 per cent., whilst in the other, where the 
students attended, it increased to 9.5 per cent., and 
this proportion remained the same for the five succeedin 
years, excepting the years 1841-43, when during an epidemic 
of twenty months’ duration the mortality in the first depart- 
ment averaged 16 per cent., and at one time rose even to 31.3 
per cent. At the post-mortem examination of his colleague 
Kollitshka, who died of septic poisoning, Semmelweis was go 
struck by the similarity between the appearances in that cage, 
and in the patients who died from puerperal fever, that he 
concluded that the cause must be the same in both—namely, 
an infection from without, due to the transportation of 
cadaveric poison by the fingers of the attendants, and he 
directed that before attending lying-in women they should 
wash their hands in a solution of chloride of lime. The mor- 
tality at once sank to 3.05 per cent. Subsequently, however, 
he formed the opinion that any organic substance in course of 
putrefaction, and especially the discharges of women with 
septic diseases; and even air charged with putrefactive 
matter might cause fever ; and from this time the hands were 
disinfected in every case, as well as instruments, and the 
materials used in cleansing the patients, and the sick were 
separated from the healthy. The mortality fell to 1.27 per 
cent. Having been defeated, by the intrigues of his col- 
leagues, whose animosity he had aroused, in his candidature 
for a professorship in Vienna, he went to Buda Pesth, where he 
filled the office of Senior Physician to the Rochus Hospital 
for a period of six years, and under his administration the 
mortality in that institution averaged only 0.85 per cent. 
Having again been unsuccessful in his candidature for the 
Professorship in Prague, he retired from practice and devoted 
his energies to publishing his great discovery in a work on 
the Nature and Prophylaxis of Puerperal Infection. 

The story of Archimedes springing from his bath and rush- 
ing forth shouting ‘‘ Eureka, eureka!” is a comedy in science, 
but the history of this man urging his great discovery upon 
those who received it with indifference or hostility and ridi- 
cule; stopping the passers in the streets to impress on them 
the importance of life-saving truths which they would not 
receive—this forms a tragedy fit to make the angels weep. 
In these endeavours he fretted and fumed his life away, until 
at last reason departed and he was consigned to the lunatic 
asylum in Vienna, where four years later he died from septic 
poisoning, that very disease which he spent his life in com- 
bating. Semmelweis discovered the same truth as White had 
done fifty years before that putrefaction was the cause of puer- 
peral fever, but he added another and much more important 
one, namely, that the disease could be conveyed tothe patient 
by her attendants. These two methods he termed auto- and 
hetero-infection. 

ANTISEPTICS. : P 
Long before Semmelweis fretted himself into insanity he 
might have discovered, had he had patience to observe it, that 





said, ‘‘ Your fathers killed the prophets, and ye build their 





the seed he was sowing had already taken root and would soon 
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dant fruit. Michaelis and Lange had adopted his 
— oth success. Simpson warmly advocated them in this 
country and pointed out their applicability to operative sur- 
ery. The wonderful discoveries of Pasteur were published 
two years before his death, and these discoveries not only 
confirmed his views, but placed them upon a firm scientific 
footing. Lister was already in the field in 1864 and astonished 
the world by the wonders of antiseptic surgery. But it was 
not until 1870 that antiseptic principles were applied to ob- 
stetric practice, and practically banished puerperal fever from 
our hospitals. Stadfeld, Bishoff, Fritsch, Schroeder, Breisky, 
[ucas-Championniére were the pioneers in this movement. 
At first Listerian methods were closely followed, but not only 
was the original system too cumbrous for general practice, but 
it was soon discovered that many of its details might with 


advantage be abandoned. 


THE DouUcHE 

The spray was replaced by the douche, and the vagira was 
douched with antiseptic fluids before and after every labour. 
soon the uterus was also included in the process and prophy- 
lactic douching reached its climax when permanent irrigation 
or instillation was introduced by Schiicking. Soon, however, 
serious accidents and even deaths, the result of the douche, 
to multiply. These were due to injection of air and 
antiseptic fluids into the veins. In some cases the uterus was 
perforated and poisonous fluids injected into the peritoneal 
cavity, but, worst of all, the douche proved to be acause of the 
very disease which it was intended to prevent. Runge de- 
scribed an epidemic in the Charité Hospital, Berlin, in which 
the mortality remained at 3 8 per cent. so long as prophylactic 
douching was employed, but immediately sank to 0.39 per 
cent. upon its abandonment. Breisky reported a similar ex- 
perience. Ina series of papers in the Archiv fiir Gynecologie 
Professor Leopold clearly showed that by thoroughly disinfect- 
ing the external parts and avoiding unnecessary examinations 
far better results were obtainable than by prophylactic douch- 
ing. In 1888, however, in consequence of tine results of bacte- 
riological examination of vaginal discharges he returned to 
vaginal douching; immediately the morbidity increased 
by 3 per cent. The next year he again gave up 
the irrigator, and this was followed by an improvement of 
gpercent. I need hardly explain that by morbidity is meant 
a rise of temperature even once to 100.4° F. The whole ques- 
tion of the value of prophylactic douching—and it can hardly 
be said to have been finally settled even yet, for many lead- 
ing obstetricians both in this country and abroad still resort 
to it—resolves itself into the probability or even possibility of 
auto-infection. That the vaginal discharge often contains 
germs, many of which are apparently septic or saprophytic, 
is undeniable, but are these germs really dangerous to the 
patient, and can they be removed by antiseptic measures ? 
These are the two important questions. In 1888, Winter ex- 
amined the discharge in twenty women, and found twenty- 
seven varieties of micro-organisms. In 50 per cent. of these 
women he found streptococci and various saprophytes, though 
inan attenuated condition. In 1890 Streffeck made a similar 
series of examinations, and found pathological organisms in 
neatly the same proportion of cases. He therefore advocated 
vaginal douching. Diderlein’s investigations in the same 
direction led him to classify discharges as normal and patho- 
logical. The normal were of a creamy consistence, intensely 
acid in reaction, and contained usually a pure culture of an 
organism which he named the vaginal bacillus, and to which 
he attributed the acidity of the discharge. The pathological 
discharge was of thinner consistence, often puriform in ap- 
pearance, was feebly acid neutral or even alkaline in reaction, 
and contained a great variety of micro-organisms, some of 
which were dangerous. The normal discharge he discovered 
to be not only innocuous but actually antiseptic. He injected 
into the vagina of a virgin a culture of staphylococcus, and 
found that in the course of forty-eight hours this organism 
entirely disappeared. From these and other experiments 

he concluded that where the discharge was normal vaginal 
ching was unnecessary, but on the contrary where it was 
Pathological, a thorough disinfection of the canal was im- 
Perative. Déderlein’s investigations were repeated in the 
fine clinic in Leipzig by Krinig. In 56 8 per cent. he found 
discharge normal, in 43.2 pathological; but in none of 


these was it either neutral or alkaline in reaction. He agreed 
with Déderlein as to the antiseptic properties of the normal 
discharge, but denied that it was due to the vaginal bacillus, 
and found on the contrary that the so-called pathological dis- 
charges which did not contain the bacillus also possessed a 
similar bactericidal property. He injected cultures of the 
bacillus pyocyaneus, staphylococcus doré, and even strepto- 
coccus pyogenes into the vagina, and found that they were 
all eliminated within twenty-four hours. A most important 
observation with regard to douching was that in cases in 
which, after injecting the micro-organisms, he at once 
thoroughly scrubbed out the vagina with a 1 percent. solution 
of corrosive sublimate or lysol, they .had not entirely disa 
peared at the end of 36 hours. The douche, therefore, not only 
failed to dislodge them, but so altered or removed the 
natural discharges, that for at least 12 hours the normal 
bactericidal action of the vagina was annihilated. The result 
of these investigations was that vaginal ag ae douching 
was altogether abolished in the Leipzig Hospital, with the 
result that morbidity was thereby reduced 1o per cent. ; the 
gravity also of the infected cases was less; so that the num- 
ber of women who were detained in the hospital beyond the 
tenth day was reduced by one-half. Some of the most dis- 
tinguished French accoucheurs, whilst admitting the import- 
ance of the facts I have mentioned, still adhere to the prophy- 
lactic douche, and with good results, but at the same time 
they point out the absolute necessity for observing perfect 
asepsis; the external parts of the patient, the hands of the 
operator, instruments, and even the water must be absolute] 
pure. When we remember, however, that this operation, if 
carried: out two or three times every day must necessarily be 
entrusted to a nurse, I have no hesitation in saying that the 
preservation of perfect asepsis, or anything approaching it, 
will be found in general practice to be absolutely impossible. 
Where are such nurses to be found? In these countries they 
are certainly rare, and from personal experience I feel certain 
that routine douching has been productive of much more 
harm than good. 


THE HANDS OF THE ATTENDANT. 

We now come to the attendant, and our attention may be 
concentrated upon his hands. The teaching of Semmelweis 
and Sir James Simpson that infection is carried chiefly by the 
hands of attendants is now the generally accepted opinion. 
If I were to state that where there had been no handling 
there would be no septic infection I should not be very far 
from the truth. Leopold has clearly proved that patients who 
deliver themselves without any vaginal interference make 
a better convalescence than those who have been examined 
even with the most scrupulous antiseptic precautions. Ex 
rience therefore proves—what bacteriological investigation 
would lead us to expect—that an absolutely aseptic condition of 
the hands cannot be insured by any known process, and from 
this we learn: 

1. To avoid as far as possible septic contamination. 

2. To spare no pains to render our hands as innocuous as 
possible; and 

3. To restrict local} interference within the narrowest 
bounds. 

The last of these includes not only unnecessary operative 
interference, but also needless vaginal examinations. We 
can limit the numbers of such examinations best by sub- 
stituting for them external manipulations ; and, next to anti- 
septics, I consider this to be the most important advance in 
modern midwifery. By whom it was introduced or when I 
know not, but its systematisation and popularity we owe to 
Pinard, Credé, and Leopold. In 1888 Credé wrote as follows : 
‘‘Even the simplest manipulation may cause infection. It 
should therefore be laid down and taught as a fundamental 
principle that internal examination of parturient women 
should be altogether avoided or restricted within the 
narrowest possible limits ; it can be very well replaced by 
external examination. To instruct their pupils as thoroughly 
as possible in this method is the present and future duty of 
teaching institutions.” 


Diagnosis BY EXTERNAL EXAMINATION, 
By external examination we can tell whether the woman 





is pregnant or not, and the period to which the pregnancy has 
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advanced, the presentation and position of the foetus ; whether 
it be living, dying or dead, and whether there be one or more 
children in the uterus. We can also tell whether she is 
actually in labour or not ; and its course and progress may be 
followed with oe. Pelvic deformity is suggested by 
pendulous abdomen, abnormal mobility, and obliquity of the 
uterus, especially in primipars and in the latter also, ex- 
—e hydramnios, hydrocephalic foetus, and plurality of 
children, all of which may be diagnosed by this method, it 
is an ominous sign, where labour has actually commenced, to 
find: the head still above the brim; the way in which it 
enters the cavity is also characteristic. In prolonged labours 
danger to the mother is indicated by thickening of the upper 
and thinning of the lower uterine segments ; the elevation of 
the contraction ring and the prominence of one or both round 
ligaments. External examination is equally useful in the 
third stage of labour, and its proper conduction depends upon it. 

The external examination is then the one chiefly to be 
relied upon, not only because it is safer, but also because it 
gives more information to the examiner, and because it is 
easier and more reliable. Having for many years practised 
the vaginal examination exclusively, I found it difficult to 
persuade myself of the truth of the latter assertion; but not 
only has my own individual experience proved to me that this 
is so, but in the Rotunda Hospital, where the students are 
obliged to write down upon the bedcards the result of each 
examination, I found that mistakes in diagnosis were much 
more frequent with the vaginal than with the abdominal 
method. There are two things, however, which can only be 
made out by vaginal examination, and these are the condition 
of the os uteri and a prolapse of the umbilical cord; and if 
for any reason such as inexperience on the part of the 
examiner or insuperable difficulties, such as very fat or rigid 
abdomen on the part of the patient, the results of the 
abdominal examination are unsatisfactory, a vaginal examina- 
tion becomes necessary. 


INTERNAL EXAMINATION, 

But before each internal examination the practitioner should 
remember that it is an operation never altogether devoid of 
risk, and he should be fully persuaded in his own mind as to 
its necessity. For my own part I seldom examine internally 
more than once in the course of a natural labour, and I 
endeavour to do so as soon as possible after the full dilatation 
of the os, as indicated by the rupture of the membranes or a 
change in the character of the labour pains. I need not delay 
to describe the disinfection of the hands; many excellent 
methods are in vogue, but thoroughness in carrying it out is 
of more importance than the selection of any particular 
method ; at the same time in general practice it should be 
simple as well as efficient. 


TREATMENT. 

In the treatment of the disease when once established we 
have also made considerable advances. Local disinfection by 
antiseptic douching is generally employed, the curette, 
abdominal section, and ablation of the infected organs have 
been employed with success, but are hardly in a position for 
a dogmatic pronouncement upon their value in an address 
which is not to be followed by discussion. For the same 
reason I shall not speak of the antistreptococus serum; but 
the general treatment with which I have met most success, 
and which is, I believe, now most generally adopted, is that 
introduced by Runge in 1886, and consists in cool bathing, 
nourishing diet, avoidance of internal antipyretics, and free 
administration of alcohol. 


CoNCLUSION. 

The subject with which I have dealt is no doubt lacking in 
novelty, and the method an elaboration of the old saying that 
** meddlesome midwifery is bad,” but I have been urged to its 
consideration by the opinions expressed by Hegar, Boxall, 
and Cullingworth, that in private practice there has as yet 
been no improvement. If this be true, or even partially true, 
it proves that those who undertake the care of parturient 
women are not yet alive to the responsibilities of their calling, 
and I have no doubt that a faithful adherence to the prin- 
ciples, the development of which I have briefly sketched, will 
result in a vast saving of most valuable lives, and will prevent 








———— 
—= 


you individually from standing—as many of us have done in 
the past—helpless spectators of a fatal malady which ap 
accusing conscience whispers might have been averted, 
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ON THE PREVENTION OF INSANITY, 


PRoBABLY few circumstances connected with insanity haye 
stirred the public mind more in the last few years than its 
real or apparent increase. The question is constantly asked 
by people, Is it not very much on the increase ? and it seems 
to me to be worthy of consideration by this Section of the 
Association whether we as medical men concerned in the 
treatment of mental disorders are doing all we can to check 
what at any rate is a most serious increase in the actual 
numbers of the insane. As the public owes the checking of 
the ravages of small-pox, the notification of infectious di 
eases, the improved sanitary measures which have led to such 
a marked diminution of the death-rate, and now in all proba. 
bility the successful coping with the large amountof illness due 
to malarial poison—to name only a very few instances -to the 
medical profession, so undoubtedly it will be to the profession 
that the public will look for guidance in what is undoubtedly 
a very serious question for the future of our population. The 
annual report of the Commissioners in Lunacy for the year 
1898 (published June, 1899) begins with the remark that the 
total number of patients under their cognisance in England 
and Wales on January 1st, 1899, was 105,086, ‘‘ being an in- 
crease on the corresponding number on January 1st, 1898, of 

,114, the largest annual increase we have yet had to record.” 

he increase reported by the Commissioners had concerned 
all classes of patients, the private class to the extent of 2.73 
per cent., the pauper class 3.09 per cent., and the criminal 
class 2 per cent. Of greater importance than the mere fact of 
increase is the fact that there is also an increase in the ratio 
of insane to general population, the advance being the small 
one of 0.4 per cent. in the private class, and of 0.59 per cent, 
for the pauper class. The total gives the ratio of 1 “ officially 
known” lunatic to 302 individuals, as against 1 in 308.00 
January 1st, 1898, and 1 in 337 on January rst, 1899. 

Attempts have been made to show that the increase is more 
apparent than real, that it is largely due to the accumulation 
of senile cases and to a diminished death-rate, and that there 
is no real increase of new cases; but when all is said there 
remains the undoubted fact that the numbers increase by 
leaps and bounds, and that the county and borough authori- 
ties are constantly being confronted by the demand for more 
accommodation in county and borough asylums, that new 
asylums spring up as the result, and that the taxpayer has 
constantly to put his hand in his pocket to defray expenses. 
It will hardly be denied that such a condition demands that 
we should use every effort to diminish if possible at the source 
the numbers of those who thus become incapacitated either 
temporarily or permanently, who, if not possessing private 
means, become either a burden to their relatives or to the 
taxpayer, and who in some cases become criminals as the 
result of their mental disorder. : 

It would be of course quite impossible in the limits of time 
accorded by the rules of the Association to introductory re 
marks by Presidents of Sections to review all the causes 0 
insanity and to cover the whole ground of their removal, but 
it seems to me to be profitable to draw attention to 
items—namely: : 

1. The propagation of the race by those of insane inheritance 
or those who have suffered from insanity. . ’ 

2. The influence of alcohol in the production of insanity and 
the need for preventive legislation. 
3. The causation of general paralysis by syphilis. 
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J.—PROPAGATION OF INSANE SrTocK. 

In Table xxvr in the report referred to above, giv- 
‘ng the percentage of causes of insanity in patients under 
the cognizance of the Commissioners of Lunacy for the five 
ears 1893-97 inclusive, hereditary influence was attributed as 
vn anse in 20.4 per cent. of males and 25.9 of female patients. 
Tnese figares are well known to be far below what is the real 
roportion, and in Table xxvi1, where the causes are reviewed 
in the two great groups of private and pauper patients, the 
ercentages are found to be higher in the former, largely 
no doubt on account of the greater facilities for obtaining 
a history in that class. But even allowing that these 
ggures are below the actual facts, we cannot escape from the 
fact that “hereditary influence” still gives the largest per- 
centage of any of the causes enumerated by the Commis- 


i rs. 

it cannot fail to be of the highest importance to the future 
of our race that the stock should be maintained in as healthy 
acondition as possible, and should not be reproduced from 
defective individuals. This is fully recognised in the case of 
the lower animals, but human beings havea reluctance to 
apply the same rules to themselves. Nevertheless there can 
be no doubt that if we are to hold our own in the struggle for 
existence with other nations, it is of the highest importance 
that the race should not be largely reproduced by individuals 
whose nervous system is so unstable that it very easily gives 
way under those stresses which must after all occur with great 
frequency in the various conditions of life, but should be pro- 
pagated mainly by those who are abundantly well equipped 
from the nervous point of view. It will be no doubt thought 
that lam only giving utterance to a truism when I say that if 
the race were only reproduced by those of stable nervous 
system and sound by inheritance our existing asylums would 
goon be found to be larger than the requirements of the popu- 
lation. Inthe last half of the nineteenth century enormous 
strides have been made ia the care and treatment of the in- 
sane. They are infinitely better housed, their bodily and 
mental disorder is treated more assiduously and more scienti- 
fically, committees and unofficial visitors of all sorts take a 
much greater interest in and a much more humane view of their 
eondition, their pathology is minutely inquired into, they are, 
(hanks in great measure to the Medico-Psychological Associa- 
tion, infinitely better nursed, and after recovery such a society 
as the After-Care Association busies itself in helping the 
friendless victim of the most painful disorder again to take 
his place in the world. But I submit that with all this, which 
is most desirable and which exhibits all those qualities of 
sympathy with suffering for which our nation is so justly 
famed, very scant attention has been given tothe question 
how a great deal of insanity can be avoided, and to the fact 
that a great deal of insanity is preventable and should be pre- 
vented. The Lunacy Law has been amended in the last 
few years so as to make it more difficult for those 
who urgently need care to be placed under care, while 
it has rendered it more difficult for patients to be 
detained and more easy to be discharged, as if the Legislature 
unconsciously arrived at the conclusion that by so doing it 
could diminish the numbers of the insane. There certainly 
was a0 impression among some members of the community, 
in spite of the denial of this by the Commissioners in Lunacy, 
who are responsible to the public for the due discharge of 
patients from asylums, that large numbers of persons were 
detained on the very slightest pretexts, and it is thought by 
many that this impression weighed with those who were 
responsible for the drafting of the present Lunacy Acts. 
Neverthe'ess the numbers increase, and I submit that there 
18 10 More important problem for the twentieth century than 
the possibility of diminishing the numbers of the insane by 
their non-production. Among the more educated classes of 
the community there is, j udging by the fact that those 
specially concerned in the treatment of mental disorders are 
often consulted on the subject, a recognition of the fact that 
the presence of insanity in a family at least demands from its 
members some serious reflection before marriage is entered 
Upon, and it is often in the power of medical men to give ad- 
vice which may at any rate prevent the union of two bad stocks. 
a short timeago I wasconsultedas tothe rectitudeor desirability 
b 4 marriage being contracted between a lady whose father had 
eco.ne oes about the time of her birth, and had remained 








chronically insane since, and a gentleman whose maternal 
aunt had been insane for thirty years. The gentleman would 
not agree to marry unless he could be assured that there was 
no risk whatever that his proposed wife would suffer from 
puerperal insanity in the event of a child being born, which 
assurance it was manifestly impossible to give, and also 
unless he were assured that there would be no risk of mental 
disorder in any offspring, which in view of the chronic insanity 
on both sides it was also impossible to give. Such a case shows 
that at least some members of the community have their eyes 
open to the fact of the importance of selection. Love is, how- 
ever, proverbially blind; and among the unreflecting classes 
of the community nothing is thought of marriage with a person 
of insane inheritance. Unfortunately medical men them- 
selves, unless they have had experience in an institution for 
the treatment of mental disorders, are not always sufficiently 
alive to the dangers of the propagation of the race from defec- 
tively constituted individuals, and are sometimes apt to 
pooh-pooh any possibilities of risk in cases in which they are 
consulted, and to give the opinion that there is no danger in a 
marriage between two persons of neurotic or insane stock 
provided the individuals themselves are apparently sound, or 
have been so up to that time. It is perhaps well under- 
stood that in a question of marriage between cousins, 
where there is insanity or any serious neurosis in a 
common ancestor or in the two separate families, the idea 
of marriage ought not to be entertained, but it is often over- 
looked that danger exists in the intermarriage of members of 
two families not related, but where there is insanity or 
neuroses on both sides. It is very unlikely that the Legis- 
lature will ever intervene and interpose any legal bar to 
marriage of individuals of insane inheritance; there will con- 
tinue to be ‘‘free trade” in marriage as far as the law is 
concerned, but public opinion will have to be educated more 
and more to understand the importance of not propagating 
from bad stocks, and it is safe to lay down a rule that no 
person of direct insane inheritance ought to marry with 
another of direct insane or neurotic inheritance, and that 

even if a person of stable inheritance proposes to marry with 

a person of insane inheritance, this latter fact of inheritance 

ought to be known and stated beforehand. In many cases 

this is done honourably, but in other cases the fact of insane 

inheritance of the most direct nature is concealed, on the one 

hand where large property is concerned, and on the other 

where perhaps there are several marriageable daughters in a 

family of limited means, and where it is thought that the 

avowal of insanity in the family will ‘‘ ruin their chances,” as 

if the chief object in life were to propagate defective indi- 

viduals. In other cases, concealment takes place from ignor- 

ance or carelessness. In this, as in many other things, the 

greatest happiness of the greatest number must be thought of 

rather than the happiness merely of the individual, and there 

is the more honour to those who have relinquished what 

might have been a life of happiness rather than lend them- 

selves to the degeneration of the race. 

With regard to the first heading, therefore, I conclude that 
it is the duty of the medical profession to give sound advice 
to those who consult them on this matter, and not to lose 
sight of the fact that inheritance is the largest cause of 
insanity, as shown by statistical tables. ‘ 

But if there is doubt as to the marriage of persons 
of insane inheritance, there should be little doubt as to 
what ought to be the course and what ought to be the 
advice given in the case of persons who have them- 
selves suffered from a definite attack of insanity, and in such 
cases marriage ought, as a rule, to be absolutely forbidden. 
Deplorable cases must be familiar to the minds of all those 
connected with psychiatry, where patients who have recovered 
from a severe attack of mental disorder necessitating confine- 
ment in an asylum, have subsequently married, and either 
broken down again or propagated children defective from 
birth, or breaking down at the critical periods of life. I 
remember well a patient in Bethlem Hospital who had great 
hostility to her parents, for which for a time I could find no 
explanation, till one day she told me that what made her most 
angry was the fact that her birth had occurred subsequently 
to an attack of insanity from which her mother had suffered. 

Unfortunately marriage with a person who has been insane 
is sometimes contracted by those who should by their educa- 
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tion know better. For instance, I remember a patient in} I1.—Tue INFLUENCE OF ALCOHOL IN THE PRODUCTION op 


Bethlem who broke down in adolescence and eventually joined 
the large army of chronic dements, whose father was a doctor 
who had married one of his patients who had recovered from 
an attack of insanity. < In another case a nurse who was 
familiar with mental disease married a male patient who had 
temporarily improved, but whose symptoms returned very 
quickly and led to a separation and much unhappiness. For- 
tunately there were no children of the marriage. She had 
taken this step against the advice of everyone who knew the 
man’s condition. Again, a lady who had had several attacks 
of maniacal excitement and had been in Bethlem Hospital in 
one of them, married subsequently against advice and has 
only recently been discharged from Bethlem again, having 
broken down after the birth of a child, Such marriages as 
these are the surest way to increase insanity, but if they are 
sometimes entered into with a light heart by people of the 
educated classes it isnot surprising that the more unreflecting 
classes should contract them freely. In the January number 
of the Journal of Mental Science for this year a deplorable case 
is recorded by Dr. Easterbrook, in which a girl of ineane in- 
heritance married after a fifth attack of insanity (which attack 
was a puerperal one following the birth of an illegitimate 
child) and subsequently had two children, after the births of 
each of which she again broke down mentally. I have no 
hesitation in saying that in some way or other such a patient 
ought to be prevented by law from reproducing her species. 
In all probability Nature will speedily put an end to sucha 
bad stock, but if may be at great cost to the community 
rst. 

Another case occurs to me in which a young girl who had 
broken down acutely after the death of her lover recovered in 
afew months and within a year had found another young man 
to marry her. The marriage was undertaken against advice, 
and within six months after marriage she had broken down 
again. In such cases the popular idea is that the patient is 
sure to be all right when she is married, and that the insanity 
is due to the celibacy, and medica) men even have. not always 
the strength of mind to inform the relatives that the likelihood 
of insanity after childbirth, if not at any other epoch, is greater 
in such cases than the likelihood of stability. 

A great difficulty is presented in the case of those who break 
down subsequently to marriage but recover and where the 
woman is still of child-bearing age. It is impossible to go 
deeply into this matter, but it is an important question when, 
for instance, a woman has had puerperal insanity after the 
onan oe hee first child whether she ought further to reproduce 

er kind. 

The answer to this in my opinion depends largely upon 
whether the puerperal attack depended simply upon what may 
be called an accident, as for example, some septic condition, 
or whether it is merely the expression of an inherited neurosis 
which first appears at the puerperal epoch. In the latter case 
one feels that it would be best that the woman should cease 
child-bearing ; but here again it is impossible to do more than 
advise to that effect, the advice given being in most cases not 
followed. In the case of a woman who has a puerperal attack 
after the birth of each child there can be no doubt of the un- 
satisfactory nature of the children she is bringing into the 
world and that such a bad stock ought not further to be repro- 
duced, but how to effect this except by advice is difficult to 
see. The new Civil Code in Germany enacts that continuing 
insanity of over three years in duration is a ground for divorce, 
but [ apprehend that in this country such a measure would 
have no chaneeof being placed on the Statute Book, in view of 
the fact that recovery may take place after a longer period than 
that, that where there are children their position would be 
rendered socially unpleasant, and that marriage is ‘‘ for better 
or worse,” and that the accident of disease should not be 
allowed to absolve a husband of his obligations. There is no 
doubt, however, that some such enactment would assist in 
putting an endto the chance of reproducing a bad stock. 

It might be thought superfluous to comment on the iniquity 
of a congenital imbecile being allowed to marry were it not 
that several cases are recorded in which this has taken place 
where large property is concerned, and with, of course, 
deplorable results to the offspring. Again, marriage ought 
rot to be permitted in the case of chronic epileptics whether 
the disorder be of the nature of petit mal or grand mal. 








INSANITY. 

Next to heredity alcohol figures most largely in the causeg 
of insanity given in the Commissioners’ tables, accounting for 
22 per cent. of the male and 9.1 per csnt. of the female caseg 
This refers to the effect of alcohol on the individual alone, 
and takes no note of alcoholic inheritance as leading to the 
production of insanity, idiocy, alcoholism, hysteria, epilepsy 
or other neuroses in the offspring, though it is well known to 
act in this way. 

This large percentage of what may well be looked upon agg 
preventable cause of insanity ought to give the Legislature 
profound heart searching as to whether it is doing its duty to 
the community in checking the ravages of this destructive 
poison. I shall not be contradicted when I say that the 
percentages above quoted do not represent anything like 
the real amount of damage which is done to the nervous 
systems of the community by alcoholic excess. 

In additisn to the actual numbers who are sufliciently 
poisoned by alcohol to be certified as insane, there are large 
numbers of individuals who are from time to time dangerously 
unsound, it may be for a few hours or a few days, who are the 
terror of their relatives, form a large proportion of the cages 
at police-courts, and ruin themselves in health and fortune, 
And those who have had charge of the insane will agree with 
me that the cases of mental disorder due to alcohol are among 
the most difficult to manage, the most hostile and litigious, 
and after recovery very often the most ungrateful of any 
patients with whom we have todo. No doubt in many cases 
the alcoholic is a person who starts life with an unstable 
nervous system ; he has either alcoholic or insane or neurotic 
inheritance, and to a certain extent he is defective ad initio 
in self-control, and goes without much resistance into the 
paths of chronic alcoholism, but at present the Legislature 
has given him no assistance. The facilities for drinking are 
enormous, and the revenue of the country largely depends 
upon the quantity of aleohol consumed. 

As long ago as 1893' a memorial signed by many members 
of the medical profession urging the enactment of compulsory 
detention for inebriates was presented to a Departmental 
Committee appointed by the Home Office, but the only out- 
come of movement in that direction has been the Inebriates 
Act of 1898, upon which Mr. Wood Renton, in the April 
number of the Journal of Mental Science for 1899, remarks: 
“The first point that calls for observation is that in spite 
of the unanimous demand for them on _ the_ part of 
every -Parliamentary Committee that has inquired into 
the subject during the last quarter or a century...... 
no powers for the compulsury committal of non-criminal 
inebriates have been brought into existence by the 
new statute.” The new powers for dealing with criminal 
inebriates, moreover, have been almost a dead letter in 
consequence of the supineness of local authorities, though it is 
satisfactory to see that the London County Council is at last 
alive to its responsibilities in this respect. The report of the 
Royal Commission appointed to inquire into the operation and 
administration of the laws relating to the sale of intoxicating 
drinks, published in 1899, recommends that simple drunken- 
ness should render an individual liable to arrest, that it 
should be penal to serve habitual drunkards with liquor, and 
that habitual drunkenness should be treated as ‘ persistent 
cruelty,” entitling a wife or husband to separation or protec- 
tion for herself, himself, or the children, but unfortunately 
the present Government seems disinclined to take the sub- 
ject in hand. That such protection is frequently needed by 
the relatives of those who become maniacal from drink is 
undoubted, and there are few histories more sad than those 
told by the wives of the alcoholic insane, where there has 
frequently been, for a long time before it has become neces 
sary to take steps under the Lunacy Acts, recurring excite- 
ment, brutality, and danger to wife and children, with 
gradually increasing poverty and loss of social position. Ina 
note on the report in the Journal of Mental Science for Januaty, 
1900, the following remarks are made: ‘‘ The Commission 
does not seem to have troubled itself with statistics with 
regard to the share of intoxicants in the production of mental 
disease.” There need have been no difficulty in this respect, 
as it is only necessary to look at the tables in the reports 0 
the Commissioners in Lunacy, or in any asylum report, to seé 
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that between one-fourth and one-fifth of the male cases of 
jpsanity admitted annually to asylums are attributed to 
alcohol. Dr. Clouston, in the report of Morningside Asylum 
for 1899, speaks of alcoholic excess having _been the 
cause Of insanity in 25 per cent. of the cases admitted. He 
remarks that few persons who had had an opportunity of 
studying the effect of alcohol on the brain would not heartily 
approve of most of the recommendations of Lord Peel’s Com- 
pission. The Inebriates Act of 1898, he points out, has done 
very little good, and if there is to be legislation on the subject 
it should be effective. Even those who hold the liberty of the 
subject 80 sacred as to wish to leave the alcoholic to drink 
himself to organic disease or insanity, and his family to 
poverty, might at least turn their attention to the fact that 
nearly a quarter of the insane are so, either wholly or in part, 
from a preventable cause, and thatin a large proportion of 
these cases the ratepayer has to bear the expense. 

Closely related to this subject is the question of the relation 
of suicide to alcoholism. Ina paper by Dr. Sullivan, Deputy 
Medical Officer of Her Majesty’s Prison, Pentonville, in the 
Apri] number of the Journal of Mental Science, attention is 
drawn to the increase of suicide and of suicidal attempts con- 
currently with recent increase of alcoholism. He points out 
that the recent increase of suicide has coincided with a con- 
siderable increase of abortive suicidal attempts which have 
approximated to the type of alcoholic suicide in being more 
impulsive, more related to organic conditions in the individual, 
and occurring at an earlier average age than suicide from other 
causes. If his views be correct it is evident that alcohol is 
thus responsible for the loss to the community of many valu- 
able lives in the period of early adult life. I hold, therefore, 
that it is our duty as medical men concerned with the care of 
the insane to point cut, amid all the outcry about the increase 
of insanity, that with regard to alcohol at least there should 
be an opportunity, with proper legislation, of preventing a good 
deal of insanity, and that this Association should continue to 
urge the necessity of further legislation to check the ravages 
of that seductive but destructive poison. 


1I].—Tue CAUSATION OF GENERAL PARALYSIS BY SYPHILIS. 

There can, I think, be very little opposition now to the 
statement that acquired syphilis is one of the most potent 
predisposing causes of general paralysis. While some ob- 
servers hoid that in every case of general paralysis, if the 
history be carefully taken some evidence of syphilis will be 
found, the great majority recognise at least that even if a 
history of syphilis cannot always be obtained, at any rate 
such a history is to be found in cases of general paralysis very 
much more frequently than in any other forms of mental dis- 
ease, andl intend to regard this preponderance of a history of 
syphilis in cases of general paralysis as an established fact, 
and to lay down the proposition that if there were no 
syphilis there would be very little general paralysis. 
According to the Report of the Commissioners in 
Lunacy for 1898, the yearly average number of general 
paralytics admitted to asylums, hospitals, and licensed 
houses amounted to 13.1 per cent. of the male and 2.8 per 
eent. of the female cases (Table xx111), while general paralysis 
was the cause of death in 1,057 males out of a total of 4,065, or 
more than one-fourth of the total male deaths, and in 265 
females out of a total of 3,513. Evidently in males at least 
general paralysis is a most serious cause of death in asylums, 
and moreover it kills those chiefly who are in the prime of 
life. It is, therefore, most important that no stone should be 
left unturned to stay this waste of life. It is well known that 
general paralysis occurs most frequently in towns where 
syphilis, aleohol, and fast living are most rife, and no doubt 
one of the most important measures is to train the dwellers 
in towns in habits of self-control, and to teach them 
to lead physiological lives; but there seems no reason 
why the Legislature should not take some steps to 
check the spread of such a potent poison to the nervous 
system as syphilis, as it has already done in the 
case of the infectious fevers. It was formerly held that the 
general paralytic did not transmit the disease to his children, 
but in the last few years many cases have been recorded of 
“juvenile general paralysis,” in practically all of which there 
has been found to bea history of parental syphilis,? and in 
many of these cases the father has previously died of general 
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paralysis. It cannot be said therefore that the syphilitic 


eneral paralytic is not a danger to his offspring, and soa 

urther waste of valuable lives takes place. In my opinion, if 
syphilis were made a notifiable disease and the chances of its 
spread diminished, we should see a corresponding diminution 
in the number of cases of general paralysis. I am well aware 
that any suggestion to control syphilis or in fact any venereal 
disease by legislation meets with opposition from a section of . 
the community, but it is well to refer to the fact that is pub- 
lished in the BRITISH MEDICAL JoURNAL for March 10th, 1900, 
to the effect that in Finland, as the result of the hospital 
treatment of syphilis and the power given by the Legislature 
enabling the compulsory examination of any suspected indi- 
vidual, syphilis has much diminished in the course of twenty 
years, that congenital syphilis has become less frequent, and 
that both the hereditary and acquired forms have become of 
much milder type. Dr. Drysdale, in a paper on the Norwegian 
Bill for the Prevention of Venereal Diseases, in the JounNAL 
of February 3rd, 1900, calls attention to the existing law in 
that country requiring practitioners to notify the existence 
of any case of venereal disease to the Medical Officer of 
Health, but without giving the name of the patient, and 
suggests that such simple notification would at least ‘‘ for 
the first time in the history of these contagions, 
afford a basis for caleculato. of the extent to which 
they prevail among the population of the United Kingdom. 
He further says, ‘Eventually I believe that the danger to 
public health caused by these extremely prevalent contagions 
will result in the punishment of persons who, knowing them- 
selves to be infected, carelessly, or even without any com- 
punction, are heartless enough to put themselves in the way 
of infecting other persons with their contagion.” 

In my opinion general paralysis should be looked upon as a 
preventable disease, and I feel strongly convinced that were 
syphilis controlled this truly malignant degenerative disease 
of the nervous system, which at present seems to defy all 
treatment, which adds so largely to the deaths in asylums, 
which mainly affects men in the prime of life, and which may 
also affect their children by means of hereditary syphilis, 
would to a great extent disappear, In all probability, how- 
ever, the public mind is not prepared for any legislation on 
the subject. 

I have merely attempted to call attention briefly to what I 
consider to be preventable causes of insanity, and of the im- 
portance of prevention rather than cure I think there can be 
no doubt. Whether the ensuing century will be marked by 
an arrest of insanity at its sources is, however, a matter on 
which we cannot speak with any certainty, but it seems to 
me to be the direction in which our efforts should tend. 
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OCULAR HEADACHES. . ; 
Our presence here to-day reminds me of the first meeting of 
the Ophthalmological Section of the British Medical Associa- 
tion in 1880, at Cambridge, when I chanced to be one of the 
secretaries under the distinguished presidency of Bowman, 
with the support of George Critchett, Donders, and many 
other notable men. ; 

I have been doubtful as to the advisability of delivering an 
address, but it is difficult to pass over our assembly with the 
mere words of welcome which I venture to offer you, so I lay 
before you in the form of an address a small contribution to 
the work of our meeting made as wide as possible in its bear- 
ing on the work of our profession. 
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The subject is ocular headaches, that is headaches in asso- 
ciation with refractive and muscular ocular errors. While the 
great majority of headaches are, of course, independent of the 
eyes, it isa matter of general acceptance that ocular errors 
produce headache, though by no means in all cases. Are 
there any errors especially effective in the causation of head- 
acbes, or in producing any particular form of headache ? 

Muscular errors are by far the most important, though, of 
course, these must be ultimately of nervous origin. Other in- 
fluences than muscles are glare and sudden irregularities in 
the distribution of light, such as flickering. 

Muscular ocular coeepeone are— 

sea pupillary 

Intrinsic {Recommodative 
-o:, | of recti 

Extrinsic } and obliqui muscles 

Pupillary movements are unimportant except as slightly 
influencing glare. 

Accommodative movements are bound up with the great 
majority of ocular headaches. 

It is a general law that the larger the ocular error the less 
the effect produced on the head, the reason being that a great 
defect of accommodative power leads to its abandonment, the 
patient seeing as best he can without it. So also uncorrected 
presbyopia is rare as acause of headache except just at its 
commencement. It may cause strain and burning, but not 
headache. 

A highly hypermetropic patient will read close with poor 
vision, but no aching, as also will patients with high hyper- 
metropie astigmatism. Similarly great inequality of refrac- 
tion gives comparatively little trouble, the worse eye being 
abandoned to disuse, and muscular action being regulated by 
the better one. 

High degrees of myopia and myopic astigmatism produce 
little effect, distant objects hardly being seen, while near 
vision can be remedied largely by adjusting the distance. 
But low degrees of hypermetropia and hypermetropic astig- 
matism are often causes, especially when they lead to an 
excess of effort both in amount and duration beyond what is 
needed, as with weak muscles or hypersensitive nervous 
supply, this spasm of accommodation continuing in distant 
vision, and even under retinoscopy in the dark. 

But both spasm and headache are more produced by 
moderate inequality of refraction, especially if astigmatic, 
and most of all by astigmatism with asymmetry of the axes. 
The ciliary muscle appears to act unequally on the two sides 
in correcting this, or a muscle even in different parts of its 
circuit in remedying astigmatism or asymmetry of axes. 
Evidence of this is seen when atropine reveals astigmatism 
on one side or both, increases its amount, or alters the axis of 
the correcting lens in amount less than 90°. 

So astigmatism, often unequal-sided, may become manifest 
when presbyopia begins, and refractive defects reveal them- 
selves to retinoscopic examination in eyes blind with fundus 
changes, such as optic atrophy, in proportion beyond that 
observed in average seeing eyes. The above refractive errors 
cause aching in the eyes, often passing presently or the fol- 
lowing morning into the brows, immediate aching in the 
brows, temples, back of the head, and occasionally also head- 
ache of the type of migraine. Treatment by appropriate 
glasses is of extreme value. 

Errors of the extrinsic muscles produce headache, but less 
than of the accommodative muscles, though more migraine, 
more giddiness, and more general distress. Here also the 
rule holds: the larger the amount of error the less the dis- 
turbance, the explanation being that in considerable degrees 
of strabismus the image falls on the peripheral and so less 
acutely-seeing retina. 

But another potent factor in headaches is the tendency 
to binocular vision, and so we have another rule: the 
stronger the tendency to binocular vision the more head- 
ache produced by an error of the recti and obliqui 
muscles, 

Binocular vision varies much in its strength in different 
’ subjects. Possibly thereare natural differences related to the 
_ centres as much as to the muscles, for I have seen such indis- 
vosition run through families. But binocular vision appears 
t» be generally made rather than born. Babies often squint 
irrezularly till after a few weeks of life they get their yellow 














spots gradually to accord. I have met cases where, instead of 
bringing them into harmony, the child has developed another 
retinal point to work with the opposite yellow spot in an eye 
congenitally squinting, though with fair concomitant move. 
ment. Rectification of such apparent squint by tenotomy 
will prcduce diplopia. 

Other cases are common where the two eyes remain quite 
independent ; for example, where there is congenital want of 
power of both external recti from central defect. Diplopia jg 
absent, and the child sees to his left with the right eye, ang 
vice versa. 

Binocular vision is not strongly established by the early 
age at which ordinary concomitant squint arises ; so diplo 
though present, gives no trouble, and, indeed, is little noticed 
even in the comparatively rare cases where each eye hag 
normal refraction and vision. 

But take the case of a paralytic strabismus—for example, of 
the superior oblique—suddenly arising in an adult. Here we 
have much disturbance, and the same with cases where 
when the two eyes have been used for different purposes— 
that is, one for uear and the other for far vision—we suddenly 
attempt by lenses and prisms to unite the images, the results 
being distress, giddiness, migraine, and other headache. But 
extrinsic muscles may, like the ciliary, have large latent 
defects, and I suspect that many obscure cases of headache 
have their solution here. I quote the case of Mrs. X., aged 
60, neurotic. A surgeon practising many years ago in London 
gave, for some ocular distress when she was aged 4o, glasses 
lor constant wear, each eye +1.25 D sph., 1° prism base in, 
and in response to her gradually increasing trouble, altered 
them through eighteen changes extending over twenty years 
to + 1 Dsph., 6° prism base in each eye for constant distant 
wear, and +4.5 D sph., 7° prism base in for near work. Then 
I came in, and finding to ordinary tests no more than the 
average error of lateral muscles, tried to take away the prisms, 
but to no purpose. She declared that they ‘‘supported her” 
and ‘“‘held her up.” Consequently I made a closer examina- 
tion, and found a difference of vertical level, which has in- 
creased in the six subsequent years; so now she is “sup. 
ported,” satisfactorily on the whole, by, for distance. right 
eye: +1 Deyl., 115°, 4° prism base in; left eye: +0.75 Dsph,, 
+o 25 D cyl., 115°, 4° prism base down. 

My belief is that this vertical error was always the essential 
one, and that its existence weakened the power of the 
internal recti so much that she was able to wear the huge 
prisms that she had. Without the glasses she feels an in- 
tolerable sirain, and cannot bear to look. 

One’ more case of Miss W., aged 38, a doctor’s daughter, 
with occasional distress. I found low hypermetropic astigma- 
tism and insufficiency of the internal recti. Through several 
changes she has come to the constant wear of right eye: 
+ 0.25 D cyl. 150°, 3° prism base in, left eye the same, with, 
in addition, 1° vertical prism. With these she gets on fairly, 
without them she cannot bear to look. 

These, I think, are real latent errors, doubtless very con- 
ducive to quackery, and so to be touched cautiously, especially 
as regards operation. 

I cite also a case of great power of adjustment, though with 


distress, but no diplopiaever. Mrs. M.,a doctor’s wife, sensible, 


suffering much from migraine, quite unrelieved by spherical 
lenses. The images at 6 metres show half a metre difference 
of vertical level. She has now worn for two years, with great 
benefit to her head, her full refractive correction: Each eye 
— 1.5 Dsph., — 0.25 Dcyl., 165°, 3° vertical prism in opposite 
directions. 

I myself have a latent difference of vertical level, though I 
am happily entirely free from headache, but not quite free 
from migraine. . 

Besides individual tendencies other influences alter the dis- 
turbing effect of ocular errors: 

1. Age, they being most potent between 10 and 45. 

2. Sex, women being the greater sufferers. 

3. Nationality. My experience does not extend much 
beyond English and citizens of the United States, the latter 
of whom are eminently affected by them, so that a series of 
doctors and operators has arisen to take charge of that speciat 
subsection of practice. Doubtless there are other influences, 
such as occupation and temporary states of the nervous 
system. 
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AN INTRODUCTORY ADDRESS 


DELIVERED AT THE OPENING OF THE 


SECTION OF LARYNGOLOGY AND 
OTOLOGY, 


Annual Meeting of the British Medical Association held 
ibaa at Ipswich, July-August, 1900. 
By SCANES SPICER, M.D., B.Sc.Lonp., 
surgeon in Charge of the Throat Department, St. Mary’s Hospital, London. 





Ir is my pleasant duty to welcome those gentlemen taking 

art inthe business of this Section and tothank not only those 
who have promised to introduce the discussions, but those who 
have tendered papers for our consideration. I trust that both 
by reason of the work done and of the numbers attending our 
Section at Ipswich, this year will prove wortby to rank with 
the best of preceding years. __ ; 

Again in 1900 we have acombined Section of Laryngology and 
Otology, in which arrangement I think the Council of the Asso- 
ciation have acted wisely. Except when we meet in the 
largest centres, or on special occasions like international con- 
gresses, it is not easy to secure a sufficiently large attendance 
to make two Sections profitable. Then, nearly all the present 
generation of specialists in throat, nose, and ear diseases 
practise all divisions, and there can be no doubt that the field 
of work and the chiet questions of interest are the same to us 
all. Further, it appears to me that the sections of the British 
Medical Association annual meeting are intended not only for 
specialists but for the much larger number of practitioners 
who feel attracted to our subjects, and that we shall more 
effectually secure the diffusion of knowledge and interest by 
the consideration of broad questions common to both branches 
rather than of minute and unsettled problems peculiar to 
eitner laryngology or otology, more appropriately dealt with 
at the special societies and larger congresses. 

In accordance with custom, it falls to my lot to offer some 
brief introductory remarks. ‘The limited time at my disposal 
prevents the exhaustive consideration of a scientific topic, 
and having regard to the recent excellent Lettsomian lectures 
on the Diseases of the Throat and Nose in Relation to General 
Medicine, given by Dr. de Havilland Hall before the Medical 
Society of London,' and the able and suggestive Presidential 
address of Dr. Dundas Grant to the British Laryngological, 
Rhinological, and Otological Society,? on Some Lines of Pro- 
gress, the ground is cut from under the feet of anyone who would 
like to have taken a similar course for some time to come, as 
the position has not materialJy changed since these reviews. 
It therefore seems more profitable for me to go on another 
tack, and offer for your consideration some reflections more or 
less desultory. 

Some of these may be exceedingly trite and obvious, but I 
venture to believe they are not always kept in such full view 
in our daily work and thought as they deserve, and, as I 
think, would add to our utility and prestige if they were more 
regarded. 

There can be little doubt that in the past the specialist was 
only too often a mere skilled artisan, working in a groove, 
and with no eye for any considerations outside, and with 
little conception of the relations and interdependence between 
the phenomena of his field and those of the organism gener- 
ally and the external world. Thus he deserved many of the 
reproaches which were levelled at him. At the present day, 
however, all that is changed, and any specialist worthy of the 
name is not only a master of his special technique, but has a 
teal living appreciation of physical, chemical, and biologieal 
sciences, a thorough knowledge of the principles and up-to- 
date practice of medicine and surgery, and he also takes a 
wide philosophical outlook from the evolutionary and develop- 
mental standpoint, and is ready to apply light from each 
of these sources to the elucidation of each problem that 


‘confronts him. 


Not but what we have reason in our specialities to be thank- 


‘ful to, and proud of many of the earlier workers in this 


country—men whose names will at once occur to all; who 
saw imperfectly dimly glimmering truths; who groped and 
Sometimes blundered; who occasionally made hasty or 











exaggerated generalisations, which have required modifica- 
tion in the light of increased experiences, and of that criti- 
cism which we, their followers, have often been only too eager to 
apply. But this is quite parallel with what has taken place 
throughout medical history, and we, the newest generation, 
have reaped the benefit. 

Indeed, to this newest generation we have good reason for 
self-congratulation that we belong. For whereas we find in 
our own country that the men who are now holding aloft the 
standard and fighting in the front rank as specialists in our 
branches are men who have won their spurs by gaining the 
highest university and academical distinctions, in originab 
scientific researches, and in honourably maintaining the 
efficiency and reputation of our art in practicé; on 
the other! hand, on the Continent and in America we find 
the universities giving to our specialities and their professors- 
a recognition equal to that of any other branch of medicine 
or surgery, even selecting from among our ranks to the post. 
of University Professor of General Medicine one who has de- 
voted his life to our speciality. I refer to Professor von 
Schritter, of Vienna. It cannot be long now before laryngology 
and otology take full rank in all university and qualifying 
tests in this and all countries. 

The rapidity with which the evolution of our special- 
ities has taken place is startling, though if we attempt to 
realise the vast problems that arise in it, itis not to be won- 
dered at. When we limited ourselves to rule-of-thumb: 
treatment of disorders of the throat and ear, it is not sur- 
prising that we were r latively insignificant; but now we 
have found that special practice in the field of diseases of the 
upper air passages has to deal with such problems as the 
proper growth and evolution of the skull, nose, and accessory 
sinuses, jaws, palate, teeth, chest, and spine, the bearing of 
nasal respiration on catarrhal ear processes and deafness 
and the development of the orbit; the physiognomy and 
expression; and the normal evolution of the mental func- 
tions, as well as with the treatment of disease, it is not 
astonishing that interest and recognition are alike on quite a 
different scale and widespread. 

The nose asthe front door, main entrance hall, warming, 
moistening, and filtering mechanism of the respiratory 
current must necessarily take a leading place in the 
physiology and pathology of the throat and ear, and 
it is well to remember that the physical conditions of the 
nasal ehambers differ from those of any other part of the 
body. For here we have chambers whose walls form a rigid 
box, lined with a highly vascular and nervous membrane 
through which is forcibly drawn by the act of inspiration 
about seventeen times per minute during life a current of air, 
and as the rigid walls of these chambers cannot collapse as in 
the chest on a fall in the internal air pressure any diminution 
in airtension can only affect the soft membranous linings 
of these walls by favouring their distension with blood 
and lymph by tle lessening of the normal pressure 
on their vasculer walls. No doubt the controlling 
action of the vasomotor nervous system in healthy subjects 
often wards off fi r 3ome time the tendency to arterial dilatation ; 
but the suction action on the veins and lymphatics when 
intranase] air tension ‘s materially les*eened must ensue, and 
after a time, or in weakly subjects or when a dyscrasia is pre- 
sent (such as syphilis, guat, or rheumatism) then the result of 
diminished air tension is further seen in persistent relaxation 
of membranes and vessels—conditions which initiate conges- 
tive, catarrhal,and hypertrophic processes Given, taerefore, 
an obstruction to the passage of the inspiratory current 
+ rough the nose, its presence will necessarily be followed by 
a fall of air tension behind the obstruction, and prorortional 
io its degree and situation and the effect of breathing through 
such a partially stenosed nose, will be dry cupziig of 
the nasal membranes, whereas the tendency on the pneu- 
matic accessory sinuses will be to lower their air tension 
in the same way as the action of an air pump 
would do, and so lead to similar changes in their lining mem- 
branes with other subsequent results which cannot here be 
considered. Such is very briefly the line of reasoning which 
has led me to attribute to nasal stenosis, obstruction, or in- 
sufficiency such a pre-eminent position as a factor in the 
etiology of catarrhal throat, nose and ear processes ; and this 
v ew I find is borne out by clinical experience, Opinions 
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still differ as to the degree of importance and influence nasal 
insufficiency has in this direction. Some only recognise a 
fairly complete obstruction, leading to a sensation of stuffiness 
or blockage, of which the patient complains ; whereas others 
like myself regard as pathological any insufficiency of pas- 
sage which renders full free nasal respiration by day and 
night, in all positions of the body, under ordinary circum- 
stances, eee with practically equal passage and air ten- 
sion on both sides of the nose. 

In my experience the results of such a minor degree of 
stenosis may not be at once apparent, but they are none the 
less real, and the effects may be very slow and insidious in 
their appearance. Such a degree of stenosis should be 
attended to not later than the first onset of marked symptoms 
well known to be the results of nasal obstruction, so as to 
arrest their further development. Many such cases breathe 
well through the nose during the day, and may be regarded 
as having then the physiological minimum of passage; but in 
change of position at night the horizontal position leads to 
such a redistribution of fluids in obedience to gravity in the 
nasal membrane that the passage is encroached on, and mouth 
breathing with its own special evils ensue. 

Further, it would appear reasonable that a slightly ob- 
structed nostril has a more deleterious effect as a cause of 
chronic catarrhal changes in the nose and ears behind the 
obstruction than a more completely blocked one, since in the 
former case there is, from the diminished air tension, a more 
contant dry cupping of the membrane, and consequently a more 
liberal blood supply thaninthe latter; for in such lattersubjects 
mouth breathing is necessarily more frequently, if not exclu- 
sively, resorted to; and this habit, though attended with its 
own bad results on the pharyngeal, and laryngeal, and bron- 
chial mucous membranes, does not so directly injure the 
membranes of the throat and ear. 

Perhaps here I may be allowed to refer to a query whica 
{ have often heard raised: ‘‘Why if nasal obstruction 
is a cause of these catarrhal changes, and the so 
often resultant deafness, are so many cases of polypus 
nasi with extreme obstruction not deaf?” To this 
I would reply that it does not follow that because 
there is nasal obstruction that the vasomotor nerve control 
may not be sufficiently strong in some cases to prevent 
the Eustachian and middle ear catarrh which is usually 
secondary to obstruction, but I would rather advance the 
view that in most cases of large watery polypi the tumours 
themselves act as centres of counter-irritation, as far as Eus- 
tachian catarrh is concerned by draining theareastowhichthey 
are attached, and acting as reservoirs of fluid which collects in 
the polypi, so that adjacent areas of the nose, naso-pharynx, 
and ear do not become blood-logged and catarrhal. Further, 
this action is facilitated by the dependent position of 
polypi, their constricted attachments, and the action 
of gravity. In support of this view, I would adduce that 
my experience is that it is in those cases of large watery 
polypi extensively blocking the nose, yet with small bases of 
attachment, that aural catarrh and deafness are less frequent, 
while on the other hand in those cases of diffuse muco- 
periostitis and polypoid degeneration (in which obstruction 
is less extreme), deafness is more common. But of course 
the influence of reflex aural impulses and also of conveyance 
of purulent infection will have to be borne in mind as well. 

Ihave been led toconclude that most cases of nasal obstruction 
originate in an injury, and that when once an injury has even 
partially flattened the nose, or displaced the septum or cartil- 
ages, or initiated muco-periostitic changes in the 
spongy bones or accessory sinuses, though the results 
are often inconspicuous at the time, or even for years, it is in 
such antecedent injury that later nasal affections originate. 
The effects of such an injury is always to diminish the calibre 
of the respiratory channel, and that due proportion between 
the nasal channels and the needs of the organism with which 
we are born; hence arises the causative stenosis followed 
by hypertrophic catarrh. Hypertrophic catarrh causes 
increased obstruction, and so a vicious circle is cre- 
ated, the circumference of which is far-reaching and 


ever-widening. It is unnecessary to attempt to detail 
the ways in which the nose gets injured, but it appears 
desirable to mention how rickets predisposes to injury by the 
more numerous falls the rickety child has in learning to walk, 








———$— 
especially if it commences too early. It is interestj 
serve in this connection that nasal obstruction io 
quadrupeds, whereas I am not aware that any condition Cor. 
responding to adenoids has ever been described. I have heen 
on the look-out for years, but have never seen anything lik 
it. The reflection arises, Are obstruction and adenoids a > 
the penalties of our erect posture ? “= 

That the results of nasal obstruction are being gradualj 
recognised is evidenced by the fact that it is now no uncom, 
mon thing to have cases of obstruction of the most diverge 
character sent for the adenoid operation in which the post. 
nasal adenoid hyperplasia element is absent or insigni. 
ficant. This implies that the symptoms of obstruction as 
seen in one of its commonest forms are by some erroneously 
supposed to be due only to adenoids. It is by no means depo. 
gating from the claims of William Meyer to our gratitude if | 
suggest that in most cases of adenoids the postnasal adenoid 
hyperplasia is only a part, and often a small part, in the 
pathological condition of the so-called adenoid child; that 
fractured and deflected bones and cartilages, turbinal enlarge. 
ments, hypertrophied tonsils pushing up and growing up 
behind the soft palate, stunted nostrils, and even vaulted 
palate are often far more important features in the case at the 
time of examination than the postnasal adenoid hyperplasia, 
The failure to recognise this or to act upon it is the cause of 
the unsatisfactory results which sometimes ensue if the 
practitioner has undertaken to bring about a cure by simply 
removing the adenoids. Hence the discredit and suspicion 
which has often surrounded the question of adenoid opera. 
tions, and an explanation, at the same time, of the most 
common factor inarecurrence. I believe the truth to be 
this: In many children with nasal obstruction no formal 
adenoid operation need be done with an anesthetic—and its 
risks are not negligeable unless under special circumstances 
—if the other factors in the obstruction are attended to, 

I have no hesitation in estimating that many hundreds of 
adenoid operations are done unnecessarily in this country 
every year when adenoids are not present, or if present are 
only an insignificant element in the obstruction, which de- 
pends mainly on other causes. The result of this is a com- 
plete absence of relief of the symptoms of obstruction, or 
only a slight and temporary improvement by the adenoid 
operation. The question we should put to ourselves is this: 
Is it the mere presence of the adenoids or the impeded 
breathing which leads to the arrested evolution evidenced 
by the so-called ‘‘adenoid physiognomy,” the alar collapse, 
the stunted nostrils (persistence of infantile condition), the 
vaulted palateand crowded teeth, the ‘‘ drawn ” eyes, and the 
deformed chest? The answer can only be—the impeded 
respiration. This leads to imperfect use or disuse of the 
nasal channels, the structures adjacent have not the normal 
stimulus to growth excited by functional activity, and it is in 
the use or disuse of structures during growth and evolution 
that we shall find the master key to explain the normal or 
arrested evolution of the surrounding organs and structures. 
Hence child breathing is just as important as child feeding 
to bring about normal growth and with insufficient supply of 
air through stenosed nostrils, or improperly-prepared supply 
through the mouth come lessened vigour and weak breathing 
in addition to the developmental arrest. 

It often happens that an operation for adenoids or nasal 
obstruction is regarded as the termination of the case, and 
that it should be unnecessary to take any more speci 
trouble. This idea should be most strongly combated. The 
operation is only the first step towards the child getting back 
into the right road. The track being clear it has now to be 
used and developed. Well-considered developmental and 
respiratory exercises for the expansion of the chest, 
and the restoration of respiratcry vigour, for the removal 
of articulation and resonance defects, hearing drill, 
correction of ocular defects, regulation of vaulted palate 
and crowded teeth, and numerous other defects may re 
quire careful attention if the child is to catch up his more 
fortunate companion who has not been hampered by years of 
obstruction. The operation removes the obstruction, but he 
has to overcome, often with difficulty, many of the results 
the previous deficiency.  e 

In laying such stress on the influence of obstruction in pro 
ducing hypertrophic or hyperplastic processes, it is not my 
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a 
: ven a ently ignore other factors in the pathogeny 
wish noid = as unresolved catarrhs, specific fevers, 
hilis, struma, soil, climate, atmosphere, rickets, feeble 
Deathing, and lowvitality, but 1t is my deliberate opinion that 
while restoring perfect nasal respiration will in many cases, if 
the child is put under ordinary favourable hygienic conditions, 
be followed by almost miraculous improvement; all the 
and attention directed against the other factors will prove 
unsatisfactory or fruitless if the nasal obstruction is ignored. 
Not that all cases of obstruction by any means require a formal 
operation if taken early. Butit is far better to operate too 
early or for minimal obstruction than too late or not at all; 
put in order to prevent a long-standing obstruction during 
wth from imprinting itself indelibly upon the frame and 
features we must always have in view not only the removal of 
adenoids, but ensure the complete functional efficiency of the 
nasal channels asa whole. _ os 
In conclusion, I would remind you that prevention is better 
than cure, and that if in our field of work, as in others, we 
have knowledge of causative factors of disease, we can in 
many cases eliminate and prevent them. Just as in general 
medicine and surgery the highest achievement is the preven- 
tion of disease and deformity, so in our special areas of work 
should we aim at developing the prophylactic aspect of our 
subject, and in diffusing the knowledge thereof broadcast. In 
this way, when a morbid process has been originated and de- 
tected, it can be corrected at an early stage. In this connec- 
tion I firmly believe that the greater recognition of the influ- 
ence of nasal obstruction in its earlier and slighter forms in 
producing those catarrhal changes which extend to the ear, is 
destined to play a great part in the future in the prevention 
and arrest of deafness and other disorders in an early stage. 
As the constant dropping of water wears away the stone, 
though imperceptibly, so does the constant action of fall of 
air tension in a stenosed nostril make its result evident 
sooner or later. Physical Jaws are no more suspended in our 
field of work than in any other. It behoves us to resolutely 
and firmly apply scientific facts, and to concern our- 
selves no less with the beginnings of disease and its preven- 
tion than with the highest developments of special technique. 
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THe TEACHING OF TROPICAL M«picing.—Dr. Le Dantec, 
professor-agrégé in the medical faculty of Bordeaux, has been 
appointed to give a course of instruction on tiopical dis- 
eases. He has for several years lectured oa the subject. In 
Holland the teaching of tropical medicine has recently been 
inaugurated by Dr. J. H. Kohlbrugge, Privat-docent in the 
University of Utrecht. 


MepicaL Duets.—Several duels between medical prac- 
titioners were recently mentioned in the British MEpiIcaL 
JOURNAL, and it was there suggested that if doctors wish to 
fight they should test the effects of new remedies and patent 
foods oneach other. A correspondent of the Chronique Médical 
recalls the fact that a contest of a more original character 
between two distinguished French surgeons was proposed in 
1893. Pean challenged Verneuil to operate in the presence of 
witnesses, or should we say seconds? The fastest operator 
was to be declared the victor in this remarkable form of duel, 
inwhich the cuts and thrusts were to be delivered on the 
corpus vile of a patiect. 


A CatEcHisM oF TuBERCULOSIS.—The Hainaut section of 
the Belgian League against Tuberculosis has hit upon what 
appears to us an excellent idea. Instead of a leaflet which is 
probably not read by three-fourths of the people whom it 
reaches, it has issued a short catechism on tuberculosis in 
Which all needful information on the subject is given in 
language of admirable clearness and simplicity. The con- 
cluding questions and answers are as follows: What resolve 
do you make ?—I firmly resolve to go at once to a sanatorium 
if the doctor declares me to be attacked by tuberculosis, and 
to induce those whom I love—children, relatives, and friends 
~ to do the same if they fall ill. What wish do you form ?— 
That a sanatorium for the sick should be erected as soon as 
possible in the province of Hainaut, and that everybody 
per adopt the means of prevention recommended in this 
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THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF MEDICINE. 
THE attention of this Section on the second day of its 


meeting was mainly occupied with an_ interesting 
discussion on the problem of Gastric Ulcer, which 
was opened by Dr. J. F. Payne. In his paper the 


following questions were raised: Was Gastric Ulcer becom- 
ing increasingly prevalent in this country as appeared 
from hospital statistics; was the diagnosis of gastric ulcer 
satisfactory, based, as it generally was, on the occurrence of 
hematemesis with pain and vomiting, when it was uncon- 
firmed by a post-mortem examination ; was it possible to draw 
a sharp distinction between an acute form of gastric ulcer and 
and an early stage of the chronic form; was the starting-point 
or the essential cause of gastric ulcer known; was the alleged 
hyperacidity of the gastric juice in the presence of gastric 
ulcer proved, and, if so, could it be relieved; was gastric ulcer 
really more common among the poorer classes than among the 
well-to-do; should the administration of water by the mouth 
in frequent small quantities, except immediately after the 
hemorrhage, be prohibited; and was the acetonzemia often 
present in cases of gastric ulcer, the result of rectal feeding, 
and consequent malnutrition? He also made special allusion 
to the incidence of gastric ulcer in regard to age and sex, con- 
cluding that the disease was commoner in women but more 
fatalin men. The latter subject was then discussed by Dr. 8, 
H. Habershon, who followed, and diagrams were shown 
drawn from a large number of cases. In regard to diagnosis 
he described three classes of cases in which there was diffi- 
culty, in young anzmic subjects without hematemesis, in 
neurotic hyperzesthetic cases, and in cases where the pain did 
not follow but was relieved by the taking of food. Dr. W. 
Gordon pointed out that the excision of gastric ulcers by the 
surgeon afforded an opportunity of investigating their 
etiology, and described one specimen in which he had 
found micrococci in the tissues of the ulcerated gastric wall. 
He maintained that perforation occurred in those portions of 
the gastric wall to which the antiseptic gastric juice had least 
access. Dr. Calwell directed his remarks especially to the 
question of adhesions, and stated that he had known such to 
be the medium of a rent in the stomach wall directly due toa 
strain; he argued for the preventive treatment of gastric 
ulcer. Miss Julia Cock, M.D., described 2 cases illustrating 
the difficulty of diagnosis in some cases of heematemesis ; in 
neither was there any ulceration of the stomach, although 
both had the cardinal symptoms. Dr. Newton Pitt thought 
that the apparent preponderance of cases of gastric ulcer 
among young females was due to their diagnosis being founded 
on the presence of hematemesir, and that some of these not 

being confirmed post mortem might not really be gastric ulcer. 

He described two cases of apparent ulcer, which not only proved 
not to be such, but did not show at the necropsy any evidence 

as to the origin of the hematemesis. He referred to the ex- 

cretion by the gastric mucous membrane of poisons circulating 
in the blood asa possible cause of gastric congestion and 

heemorrhage in these cases and adverted to the probable toxz- 
mia inchlorotics. He stated that while acute ulceration could: 

be produced in dogs by traumatic means chronic ulceration 
could not. He thought the acetonzmia was due to the breaking 

up of proteid material consequent on starvation. Mr. Stuart 
Low alluded to the possible etiological factor of imperfect. 

mastication of food, and advocated the giving of mucin 

by the mouth as a protective in gastric ulcer. Dr. P. H. 

Pye-Smith made reference to the diverse results of clinical 

and pathological records in regard to the incidence 
of the disease in association with age and sex. Thrombosis of 
the veins, not of the arteries, he considered a good working 

hypothesis of the etiology of gastric ulcer. He believed that 
as young men were liable to epistaxis, so young women 





might be considered liable to hematemesis from unexplained 
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-causes. The direct risk to life from an attack of hematemesis 
Was, as experience showed, only slight. Dr. Saundby main- 
tained that gastric ulcer, even taking into account the opera- 
‘tion cases, was Commoner among young women than 
others. Seeing that the diagnosis of gastric ulcer from 
anzemic gastralgia was difficult, it was satisfactory to recollect 
that the treatment of both was the same. He advocated rectal 
feeding for forty-eight hours, but not for weeks or any long 
time. After some remarks by Dr. Pope, Dr. Payne replied. 
Professor Cushing next read a paper on the Intermittent 
Pulse, in which he differentiated four types of irregularity, 
ascribing them to excess or defect in ventricular or 
auricular contraction; and Dr. Barr (Liverpool) adversely 
-eriticised the conclusions. The proceedings of this meeting of 
the Section were brought to a close with a demonstration of 
some sphygmographs, especially a recent modification of 
Fick’s instrument, by Professor C. R. Marshall.—The pro- 
ceedings of this Section on the third day of its sitting 
were commenced with a paper by Dr. David McKeown, in 
which he endeavoured to explain the So-called Imperfect 
Aération Symptoms of Postnasal Adenoids, by attributing 
them not to the insufficiency of the air supply during sleep 
when inspiration was nasal, but to the obstruction to the vas- 
cular and lymphatic circulation and to pressure on 
nerves due to the hypertrophy of the tissues in the naso- 
pharynx. Dr. T. Stacey Wilson next read a paper on the 
Diastolic Expansion Movement of the Ventricles as a Factor 
in Compensation for Disease of the Mitral Valve, in which he 
maintained that there was a vital active expanding energy 
belonging to the heart whereby the blood was aspirated from 
the vessels into its cavities. Cardiographic evidence was ad- 
vanced in support of the principal points of the paper. 
Dr. W. R. Gore then read a paper on his Toxin Theory of the 
Causation of Gout, suggesting that gout was due to the ab- 
sorption of some toxin formed in the digestive tract by 
microbes inhabiting it. Diet and hereditary conditions were 
assumed to favour the formation of the toxin which acting on 
‘the liver induced a concomitant excessive formation of uric 
acid. Dr. Barton thought that there must be some other 
factor than that of uric acid in the blood in the production of 
gout. There were many cases of marked lithic acid calculus 
without any indication of acute articular gout. Dr. Gordon 
said that in Devonshire there was little lithemia, and yet 
‘there was much of what was termed irregular gout for which 
he had found salol of particular service. Dr. Pope thought 
the value of colchicum depended to a great extent on its 
-aperient action. Mrs. Garrett Anderson opposed the toxin 
theory of gout on the ground of the persistency of the disease. 
She thought it was due to a fault of bodily chemistry and of 
elimination. Dr. W. Ewart and Dr. Beaumont Percival then 
communicated a paper on the Treatment of Pneumonia with 
‘Subcutaneous Saline Infasions, which was based on the 
principle that infusion had been found of use in cases of 
severe collapse and in late stages of pneumonia. The 
conclusion drawn was that the treatment had not had any 
special value in the cases described, although in severe cases 
‘they seemed rather to delay than accellerate the fatal 
result. Dr. Jane Walker followed with a paper on the 
Progress of the Sanatorium Treatment of Consumption in 
England. It was maintained that sanatorium treatment was 
-essentially a system of elaborated common sense applied toa 
long and tedious illness, and that the tact and resourcefuiness 
of the attending doctor had a large part to play in its success. 
After Dr. Chowry-Muthu had made some general remarks on 
the sanatorium treatment of phthisis, Dr. Burton-Fanning 
-emphasised the importance of the wisdom of the patients 
themselves. He thought a year was the shortest time in 
which any patient could expect a cure. Almost everything 
depended on the earliness of the stage at which the disease 
“was recognised, the beat cases being those in which definite 
physical signs had not yet developed. Climate he thought 
was comparatively of very little importance. Dr. StClair 
Thomson insisted on the necessity of medical supervision. 
Absolutely hopeless cases should not, he considered, be re- 
‘tained in sanatoria. Dr. Charles Davies next read a paper on 
Consanguinity as a Factor in the Etiology of Tuberculosis, in 
which he maintained that its great prevalence in the Isle of 
Man was due to intermarriage. Dr. R. Murray Leslie asked 
df phthisis were more common in other conditions of con- 
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sanguinity due to social reasons as among the royal families 
of Europe. Dr. Barton suggested that the prevalence of 
phthisis in the Isle of Man depended less on consanguinity 
than on heredity, given once the introduction of the diseage 
Dr. Gore attributed much of the phthisis in primitive peoples 
to their living in small crowded cottages. The last paper of 
the meeting was by Dr. W. Ewart on a Case of Fatal Malig. 
nant Endocarditis and Right Embolic Hemiplegia apparently 
due to Infection from Dental Caries and Stomatitis, which 
was treated with Antistreptococcus Serum and Saline Infy. 
sions. Dr. Coldstream described a similar case following an 
ordinary gum boil associated with a carious tooth, in which 
the ulcerative endocarditis chiefly affected the right side of 
the heart. Dr. Haddon described three cases occurring in one 
small district about the same time. Dr. R. Murray Leslie 
thought idiopathic ulcerative endocarditis was merely a diseage 
of undiscovered cause, and that the mouth mighs be an 
important source of infection, as in the enlargement of the 
cervical glands in children. Dr. T. Stacey Wilson also spoke 
referring particularly to middle-ear disease asa cause of pyamia, 


SECTION OF SURGERY. 

A piscussIon on the Modern Treatment of Simple Fractures 
was introduced by Mr. W. H. Bennett, followed by Mr, 
Howard Marsh, Mr. Keetley, Mr. Eve, Mr. Robert Jones 
(Liverpool), Mr. Burghard, and others. Among the points 
generally agreed upon were the following: The bad results 
as regards capacity for work following the ordinary treatment 
of fractures of the leg have been greatly exaggerated by some 
advocates of open operation ; in the few cases of simple frac- 
ture of long bones which justify operation the use of screws 
is much inferior to that of silver wire; in the case of trans. 
verse fracture of the patella, with separation of half an inch 
or upwards, open wiring with due safeguards gives by far the 
best results; the length of time required for many fractures 
of long bones to unite has been overrated, and it is of great 
importance to attend to the neighbouring joints and soft 
parts as early as is consistent with securing union; and that 
early massage of the fractured region is sometimes useful 
and deserved further trial, especially in adults. Mr. Burton 
(Norwich), Mr. Freyer (London), Mr. Cadge (Norwich), Mr, 
Reginald Harrison, and others took part in an animated debate 
on the best method of dealing with large vesical calculi— 
those unsuitable for ordinary litholapaxy. Messrs. Freyer, 
Keegan, and Harrison favoured one or other form of perineal 
lithotrity, whilst Messrs. Cadge, Burton, Professor Nicolaysen 
(Christiania), and Mr. Chester Nance (Norwich) brought for- 
ward evidence in favour of suprapubic extraction. Much 
difference of opiniofi prevailed as to the mortality of the 
suprapubic method, and on the comparative hardness of cal- 
culi met with in India and England. The current belief that 
native Indians tolerate operation better than the average 
European was strongly contested. Messrs. Freyer and 
Keegan had more and more discarded lithotomy, in cases of 
large stones with improved mortality. Mr. Cadge argued 
strongly in favour of suprapubic cystotomy, especially in the 
hands of the average surgeon. Mr. Chicken (Norwich) nar- 
rated an interesting case of the removal of multiple 
large vesical calculi from a woman through the dilated 
urethra; one of the stones, being completely encysted, 
would not have been detected had lithotrity been employed. 
—At the third meeting of this Section a demonstration was 
given by Mr. Mackenzie Davidson on recent improvements in 
the application of Roentgen rays to surgery. Experience has 
fully confirraed the value of stereoscopic methods in skiagraphy, 
and Mr. Mackenzie Davidson has recently succeeded in 
applying it to ordinary screen work. In detecting the exact 
sition of a bullet or other foreign body in the thickness of a 
imb this constitutes a most important advance. Mr. Phelps ~ 
(New York) gave an account of his method of treatment of 
club-foot by open incision, a method he has used since 1878, and 
which in his hands has largely supplanted osteotomy. Heurged 
that the deformity should be over-corrected by the operation, 
so as to produce the position of valgus or even calcaneus, that 
the use of orthopzedic splints and apparatus should be wholly 
abandoned, as plaster-of-paris bandages were preferable. 
Messrs. Jackson Clarke, Tubby, Noble Smith, and Chisholm 
Williams strongly opposed the use of Phelps’s operation, 
especially from the point of view of its ultimate results. 




















OD © Oe eee OO 


- =~ ee OS SYS ew ew ene ere ws Oe Se 


e 








Ava. 1 1900. ] 


ANNUAL MEETING: PROCEEDINGS OF SECTIONS 


[sedtena etoae 349 








_ 

Mr. J. Hutchinson, jun., brought forward the subject of Sub- 
astragalar Amputation of the Foot, proving that the final 
results of it were excellent, and urging that it should be per- 
formed, when possible, in preference to Syme’s and Pirogoff’s 
amputations. Mr. Griffiths (Cambridge) introduced the sub- 
ject of Injuries to the Ligaments of the Knee-joint, especially 
the internal lateral one and displacement of the semilunar 
cartilages. He showed a useful new form of apparatus for 
these cases. Mr. Burghard narrated three cases in which he 
had excised the superior or middle cervical ganglion of the 
sympathetic. He advocated incision along the anterior 
porder of the sterno-mastoid, the sympathetic being 
approached by turning forward the jugular vein, carotid 
artery, and vagus nerve in theirsheath. The operation was 
not difficult, but at present it was quite uncertain whether the 
results claimed for it in the treatment of epilepsy, glaucoma, 
and other conditions were likely to be obtained. In one case 
of glaucoma on which Mr. Burghard had operated, removing 
both upper cervical ganglia, the patient’s condition had been 
made much worse by the operation. In none of the three cases 
did any diminution in tension of the eyeball follow the opera- 
tion, nor was there any marked result on the pulse-rate. One 
of the operations was performed for a condition of neuro- 
fibroma attended with great pain, and the relief was complete. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

TuE greater part of the session was occupied by a discussion 
introduced by Mr. Alban Doran on the Natural History of 
Fibroids and Recent Improvements in their Treatment. Much 
stress was laid on our ignorance of the relation of the ovaries 
to fibroid tumours, and on the fact that menorrhbagia, though 
usual, was not a constant symptom, and was of uncertain 
significance. He pointed out that the growth of these 
tumours was erratic; they were subject to sudden increase 
and to retrogressions, and even tospontaneous disappearance. 
The influence of the menopause upon fibroids was not yet 
certain, but after it was established only a minority continued 
to give trouble. Fibroids of the broad ligament should 
always be removed, but the majority required no operative 
treatment. Assuming that a case was so serious as to require 
operation, retroperitoneal hysterectomy was the most popular 
method in this country and was the one Mr. Doran 
preferred, but no intraperitoneal ligatures or sutures 
should be left communicating with the stump. Dr. 
Berry Hart approved of the healthy scepticism of 
the introducer as a most judicious attribute in gynex- 
cology, but believed that the standpoint in this 
country was too conservative, probably on account of the 
disastrous results of the old extraperitoneal methods and 
exaggerated hopes in the beneficial effects of the menopause. 
He thought the two best methods were supravaginal amputa- 
tion as described by Kelly and Doyen’s panhysterectomy. Mr. 
Harrison Cripps dissented from Dr. Champneys’s statistics, and 
considered that 2 per cent. was probably less than the real 
mortality directly due to fibroids, which he considered a much 
more serious disease than was generally supposed. The 
greatest improvements had been the intraperitoneal treat- 
ment of the stump, the Trendelenburg position, and improved 
antisepsis. Dr, Cameron (Toronto) pointed out that the 
mortality of early operation was practically nil; the simplest 
operation—that of Howard Kelly for choice—was the best. Dr. 
W. J. Smyly, Dr. A. V. Macan, Mr. Roger Williams, Mr. 
Stanmore Bishop, Dr. John Campbell (Belfast), Dr. Mac- 
naughton-Jones, Mrs. Stanley Boyd, M.D., Mrs. Scharlieb. 
M.D. (Vice-President), Dr. A. E. Giles, Professor Briggs, and 
Mr. Skene Keith also took part in the discussion. The 
President, Dr. W. S. A. Griffith, remarked on the general 
unanimity that the discussion had elicited as to methods of 
operating, and the fact that grave symptoms entailed opera- 
tion to save life, and that fibroids caused a certain, if not very 
great, mortality and a very great amount of serious disease 
and invalidism. The difficult cases were those on the border- 
line, and each must be judged individually. He pointed out 
that it was exceptional for fibroid tumours to be associated 
with amenorrhea, or not to lead to menorrhagia. Hardly 
sufficient credit had been given to the benefit of medical 
treatment. Mr. Doran having replied, Mrs. Scharlieb read a 
Per on Vaginal Hysterectomy, its Immediate and Remote 

ults ; and Professor Briggs exhibited a collection of draw- 








ings illustrating the vaginal enucleation of fibroid tumours.— 
On Friday, August 3rd, in the absence of Dr. Dakin, Professor 
Byers opened the discussion for the day upon Post-partum 
Hemorrbage, its Prevention, and Treatment. A woman 
always lost some blood in childbirth, and the loss to be 
pathological must be excessive, and what was excessive for one 
woman might not be so for another, but for the purpose of 
definition the arbitrary limit of one pound might be taken as 
approximately correct. Having sketched the causes of post- 
partum heemorrhage, Dr. Byers said that the treatment lay 
essentially in prophylactic measures, the avoidance of undue 
haste in the second stage of Jabour, and of any abuse of 
Credé’s method in the third. He pointed out that the pla- 
centa should be allowed to separate in the natural way, and 
that when it had done so might be felt as a rounded tumour re- 
sembling a distended bladder. If asecond ligature be placed 
close to the vulva when the cord was tied, the increased dis- 
tance of this ligature from the vulva would indicate the descent 
of the placenta. Ifin any case there was reason to fear hemor- 
rhage after delivery, uterine inertia would be Jess likely to occur 
if the membranes were ruptured early in the second stage. 
Dr. Byers spoke of the danger of washing out the uterus with 
mercurial antiseptics, and deprecated the introduction 
of the hand merely to induce contraction. He advo- 
cated packing the uterus with gauze in obstinate 

cases, but pointed out that simply drawing the uterus down 
to the vulva with a pair of forceps materially controlled, 
and would often arrest the hemorrhage, and mentioned the 
treatment proposed by Schauta for obstinate bleeding from 
atheromatous vessels in the placenta, by forcibly everting the 
uterus and placing a band of gauze round the cervix. The 
discussion was continued by Dr. Boxall, who concurred with 
Dr. Byers as to the benefit of rupturing the membranes early 
in the second stage, and said that a collarette placenta, as 
described by Auvard, had been found in 15 of 22 cases of post- 
partum heemorrhage at the general lying-in hospital. Dr. 
Haddon caused some amusement by recommending that 
women in this country should be trained go that childbirth 
should be as simple a matter for them as for the untutored 
savage, and one they could conduct for themselves, and by 
declaring that pregnancy could be diagnosed by the sphyg- 
mograph. Dr. Smyly mentioned metritis and endometritis 
as interfering with the normal separation of the placenta, and 
so causing post-partum hemorrhage. The President, Dr.W. 
8. A. Griffith, spoke of the difficulty of making sure that the 
uterus was empty without introducing the hand, and of the 
importance of placing the woman ina dorsal position during 

the third stage of labour. Dr. John Campbell, of Belfast, 

expressed the greatest reliance upon drawing the uterus down 
to the vulva, and keeping tt there for twenty minutes or 
longer, as an effective means of controlling hemorrhage. Mr. 

Stanmore Bishop, Mrs. Scharlieb, Dr. Purslow, Dr. Gram- 

shaw, and Professor Briggs also spoke. The discussion was 

followed by Dr. Purslow’s case of Complete Inversion of the 
Uterus of Three Years’ Duration treated by Amputation, and 

Mrs. Stanley Boyd’s paper on Conservative Surgery of the 

Tubes and Ovaries, showing that better results were obtained 

by conservative operations on the ovaries than on the tubes, 

and accompanied by tabular records of cases so treated at the 

New Hospital for Women since 1894. A cordial vote of thanks 

to the President for his admirable conduct of the business of 

the Section was carried by acclamation, on the motion of Pro- 

fessor Byers, seconded by Professor Briggs. 


SEcTION OF STATE MEDICINE. 
At the second meeting of this Section Dr. H. R. Kenwood 
opened a discussion on the’Action which could be taken by 
Local Authorities for the Prevention of Tuberculous Disease 
apart from the Control of Milk and Meat Supplies. After re- 
viewing the various improvements which had already taken 
place and the educational methods which were already prac- 
tised, he concluded that, useful as these were, they were not 
enough, and very strongly advocated the compulsory notifica- 
tion of phthisis. He gave an account of the Manchester 
scheme and the way in which it had worked. From the sani 
tary and also from the economic point of view there was only 
one thing to do: to control phthisis as other infectious diseases 
were controlled. He believed that the public was now pre- 





pared for the introduction of notification, and strongly urged 
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that the measure should be adopted as s.on as possible. Dr. 
Hill could not entirely support Dr. Kenwood as to compulsory 
notification, but he thought that much could be done by 
voluntary notification and by the judicious distribution of 
literature. Dr. Caverhill thought it was useless attempting 
to teach the}public about the infectiousness of phthisis when 
the cases in the general hospitals were not so treated. Dr. 
Oldfield considered that so long as a phthisical patient kept 
to his own house he should not be interfered with. Dr. 
Fuller (South Africa) thought that a system of voluntary 
notification must precede that of compulsory notification. 
At the East Somerset Hospital they had built a bungalow 
in connection with the hospital so that phthisical patients 
were not admitted to the main building. Dr. Allan, Dr. 
Peck, Dr. Cooper-Pattin, and Dr. Jones having spoken, Sir 
Hugh Beevor read his paper upon Rural Phthisis and the In- 
significance of Case-to-case Infection. Dr. Cooke then resumed 
the discussion upon Dr. Kenwood’s paper, and Dr. Kenwood 
replied. Dr. Tew next opened the discussion upon the Pro- 
vision of Cottages in Rural Districts and its Bearing upon 
Public Health. He considered that it was absolutely neces- 
sary that the rural councils should undertake to provide 
dwellings for the rural working class, since it appeared im- 
possible to expect that under existing circumstances such 
dwellings would be provided by anyone else. Dr. Groves 
suggested that returns should be obtained from rural authori- 
ties giving population and accommodation. Dr. Peck gavea 
description of bad cottages at Chesterfield. Sir H. Beevor, 
Dr. Sutherland, Dr. Haddon, and Dr. Jones having spoken, Dr. 
Tew replied. Dr. Oldfield read his paper upon Diet in Relation 
to Cancer, which was criticised by Dr. Kenwood, and 
followed by one from Dr. Scott on Cancer Mortality in East 
Anglia.—At the final meeting of the session Dr. Cooper-Pattin 
opened a discussion on the question, Should Municipalities 
provide Common Lodging-houses and Workmen’s Dwellings? 
He considered that the common lodging-house had a distinct 
influence upon the health of the class which frequented them. 
{t was the duty of every municipality to provide the minimum 
of accommodation for the poor just as it was incumbent upon 
the State to provide a minimum of education. He was of 
opinion that it was the duty of municipalities to provide this 
accommodation. Dr. Hill said that in Birmingham the 
problem that faced them was to provide rooms for the working 
classes at 18. per room; there were plenty of dwellings at 
4s. and 4s. 6d.; but this was too expensive for a man earning 
18s. per week with a wife and large family. Dr. 
Manby gave his experience of Liverpool, and said that 
there had been supplied cheap dwellings for the poor, 
but they had not been a financial success. Dr. Walter Smith 
moved a resolution recommending that the Council of 
the Association should petition Government to amend the 
Housing of the Working Classes Act. This was carried 
unanimously. Dr. Tew thought that the authorities should 
not expect to make these undertakings pay. Dr. Thresh said 
that municipalities should hope to pay for them, but should 
be prepared to incur a loss. Dr. Griinbaum then read his 
paper on the Addition of Preservatives to Food Stuffs. He 
maintained that the principles of asepsis should be applied to 
foods instead of those of antisepsis, and moved a resolution 
that the addition of preservatives to milk, butter, beer, wine, 
and similar products should be prohibited, and their addition 
to other foods regulated by statute. Dr. Hill pointed out how 
difficult it was at present to obtain a conviction, and thought 
that some State measures should be adopted. Drs. Pakes, 
Walsh, MacWalter, and Thresh spoke; Dr. MacWalter then 
read his paper upon the Hygienic Aspects of the Use of Water 
Gas, which was discussed by Drs. Peck, Pakes, and Walsh. 
Dr. Eyre contributed a paper on the Presence of Members of 
the Diphtheria Group, other than the Klebs-Loeffler Bacillus, 
in Milk. 


Section oF PsycHo.oey. 
Dr. RoBert Jones (OClaybury Asylum) read an elaborate paper 
on Insanity in Lead Workers, and stated that among 1,050 
male patients in the asylum no fewer than 35 owed their 
insanity to lead poisoning. Painters and house decorators, 
glaziers, plumbers, aud workers in lead factories were most 
prone to poisoning by lead. Lead encephalopathy was now a 
fecognised condition, and since Tanquerel in 1840 wrote his 
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classical thesis on saturnine encephalopathy great additions 
had been made to our knowledge. The pottery and ching 
industries also furnished a considerable number of cageg of 
lead poisoning. Many cases were due to carelessness on 
part of the workers employed. Partial or total blindnegs 
paralysis, and convulsions were the outcome of the poigon 
acting on the brain. Among the mental disturbances werg 
mania, melancholia, and dementia. Some cases were com. 
plicated with epilepsy, others showed symptoms of eneral 
paralysis, and in the latter class the lead was a contribu 
cause. Mental confusion, incoherence, headache, logg of 
memory, hallucinations of sight and hearing, and delusions 
of persecution were not uncommon. Fits occurred in 7 ont of 
19 cases, and were probably of toxemic origin, ag jp 
uremia. A generous diet, and the administration of aperients 
massage, open-air exercise, and galvanism, were found usefy| 
in treatment. The papers were discussed by Drs. Lloyq 
Andriezen, Passmore, Harry Corner, and Percy Smith, Dr, 
John Turner read a paper and gave a lantern demonstration 
on the Condition of the Cerebral Nerve Cells in Acute 
Delirium. Cases might be of alcoholic, septic, or of unknown 
origin. The clinical symptoms were uniform and character. 
istic, the termination was usually fatal, and the changes ip 
the brain cells were in the form of pigmentary degeneration, 
chromatolysis, and pericellular hyperplasia. The discussion 
was continued by Drs. Easterbrook, Lloyd Andriezen, Aldren 
Turner, and Percy Smith. Dr. W. Aldren Turner opened g 
discussion on the Colony Treatment of Epileptics, pointing 
out the principles involved in classification and treatment, 
The method adopted at the colony at Chalfont St. Peter, 
though yet in its infancy, already gave promise of good re 
sults. Further contributions to the discussion were made by 
Drs. Shuttleworth, Robert Jones, Corner, Passmore, Lloyd 
Andriezen, and Anderson. Dr. John MacCormack (Belfast) 
read a paper on the Lunacy Law in relation to Neuro 
psychological Diseases, and pointed to the defects of the exist. 
ing law and tothe insufficient protection afforded to medical 
men signing lunacy certificates. Remarks were made by Drs, 
Lloyd Andriezen, Douglas, Seymour Tuke, and Percy Smith. 
On Friday Dr. C. Easterbrook (of the Edinburgh Asylum) read 
a paper on Organo-Therapeutics in Mental Disease, a method 
of therapeutics first brought out by Brown-Séquard, of Paris, 
The discovery of the thyroid treatment of myxcedema by the 
grafting of thyroid, and subsequently by the method of thy- 
roid feeding should be associated with the names of Mr. Victor 
Horsley, and Dr. George Murray of Newcastle. A number of 
lunatics (suffering from myxcedematous and other forms of 
insanity) were nowadays treated with thyroid and other 
organic extracts, for example, preparations of the pituitary 
gland, cerebrin, testicular extract, etc. It was very important 
that all possibilities of mental ‘‘ suggestion” should be 
excluded while administering these new drugs. Sheep's 
thyroid was generally found sufficient. In 130cases of insani- 
ties of various kinds treated by organic extracts, to a large 
extent, of course, empirically and with a view to gain knowledge, 
the following results appeared: (a) In 130 cases of insanity 
subject to thyroid treatment 12 patients recovered, 29 were 
improved, and 89 remained unimproved. Those who recovered 
included cases of stupor, puerperal or lactational melancholia, 
myxcedema, and simple and climacteric melancholia, Im- 
minent attacks of folie circulaire were cut short or diminished 
by prompt thyroid treatment. Parathyroid substance gave 
negative results, and the same was the case with regard to 
thymus extract. Varying results were given by cerebrin, 
testiculin, and ovarin. The last was exhibited in 36 cases, all 
being females. Four of these were cases of stupor in one 
form or other, and they improved temporarily. Other cases, 
however, did not improve, and one or two got maniacal of 
more troublesome. The active principle of the thyroid gland 
was found to establish an increase of katabolic activity and of 
tissue oxidation, so that patients lost weight under treatment. 
On the whole the experiences gained in the various forms of 
mental disease under thyroid or other organo-therapeuti¢ 
treatment were not very favourable, exception being always 
made with regard to myxcedema and stuporose conditions, 
which reacted favourably under thyroid treatment. Briel 
remarks on the above paper were made by Drs. Soutar ab 
Percy Smith. Dr. James Whitwell, of the Suffolk Oounty 
Asylum, read a paper on Certain Cardio-Psychical Relations. 
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He pointed out that imbecility might be correlated in some 
with a condition of cardiac (and vascular) hypoplasia, 
where syphilitic disease was absent, and referred to interest- 
ing cases published by Hagen in 1872 on the subject. Dr. 
Whitwell had personally observed the connection of infantile 
jac disease with an arrest of intelligence at the level of 
childishness, and pointed out interesting features as regards 
impulsiveness and sexuality which these cases might 
exhibit. In adults who had been for long the victims of 
cardiac disease an associated group of cerebral symptoms was 
irritability, morbid suspicion, and a proneness to develop hal- 
jucinations. In some cases it could be distinctly shown that 
the cardiac condition was primary and the cerebral secondary. 
The eupathia of advanced chronic cardiac conditions was due 
robably to an illusion of the kinzsthetic sense, and patients 
thus afflicted put forth at times violent efforts resulting in 
death. Dr. Maurice Craig of Bethlem Hospital read a brief 

per on Blood-pressure in the Insane, showing that whereas 
the blood-pressure was high in cases of simple melancholia it 
was low in mania and agitated melancholia, and remarkably 
low in well-established general paralysis. Brief remarks on 
the above papers were made by Drs. Passmore, Corner, Lloyd 

Andriezen, Robert Jones, Seymour Tuke and Percy Smith. 

Dr. Percy Smith read a paper on Peripheral Neuritis in In- 

sanity, dealing with the condition described as psychosis 
polyneuritica by Korsakov, and variously called neuritis mul- 
tiplex,and ‘‘cerebropathia psychica toxzemica” by Continental 
psychiatrists. The condition was a characteristic mental 
alienation secondary to a toxemia resulting from alcohol 
or metallic or septic poisoning, and associated with evidences 
of peripheral neuritis. The mental disturbances took the 
form of amnesia and loss of orientation in a marked degree, 
incapacity for attention, restlessness or delirium, attended 
often with hallucinations. During the period 1885-98 at 
Bethlem Hospital, the casebooks furnished records of 16 
cases, and these, together with 4 cases in private practice, 
comprised a total of 20 cases, which furnished the material for 
this paper ; 16 of the cases were females and 4 were males; 11 of 
the females and 3 of the males were undoubtedly alcoholic. 
The symptoms of peripheral neuritis were very distinct, and 
included tenderness in muscles and nerve trunks, areas of 
anesthesia, analgesia, and paralysis, with wasting of muscles, 
and the electrical reactions of degeneration. The mental sym- 
ptoms were characteristic. No other of the causes above enu- 
merated but alcohol could be ascertained. In no case was 
there evidence of septic or metallic poisoning. Dr. Smith 
was doubtful whether these cases should be separated from 
those of alcoholic insanity complicated with polyneuritis. 
Dr, James Stewart (Dunmurry Asylum) said that in 
no case under his care during the last 20 years was 
loss of memory for recent events absent. Two interest- 
ing cases—one that of a clergyman, the other that 
of a married lady—were mentioned, with symptoms 
of marked amnesia, and a third case was alluded to as seen in 
consultation, where, however, the cause of the disorder was 
probably lead poisoning. Dr. Passmore (Banstead Asylum) 
had seen two cases, one of alcoholic origin, and the other 
diabetic, with symptoms of polyneuritis and amnesia as de- 
scribed by Dr. Smith. Dr. Soutar (Bristol) mentioned two 
interesting cases where the cause of the disorder (polyneuritis 
and amnesia with delusions as to personal identity) was 
sulphonal intoxication due to the taking of excessive doses of 
that drug. Prior to the conclusion of the meeting the follow- 
ing resolution was passed : 

That this Section of the annual meeting held at Ipswich, 1900, begs to 

draw the attention of the Council to the fact that the present title of the 
Section is a misnomer, and recommends that in future the Section should 
be called “Section of Psychiatry.” 
Votes of thanks to the President and to the Honorary Secre- 
taries of the Section were proposed and passed, and were suit- 
ably responded to, after which the proceedings of the Section 
terminated, 


SECTION OF PHYSIOLOGY. 
Tux most important item in the second day’s work was a discus- 
sion On Muscular Tonus, which was opened by Dr. Mott, who 
dwelt on the importance of the integrity of both the motor and 
Sensory sides of the reflex arc. Degeneration of the sensory 
neurones or their branches led to an effect very similar to 


that produced by section of the posterior nerve roots. Thusin 
tabes, loss of tonus was a marked phenomenon ; it was, however, 
unequal, because not all the sensory neurones were affected. 
The loss of tonus in the hamstrings could be readily demon- 
strated in tabetic patients by the fact that the flexion of the 
hip joint might be carried beyond aright angle without causing 
pain. The loss of tonus in face muscles could be seen when 
emotions were absent; thus the mask-like expression in 
various forms of mental disease was accounted for. These 
facts were illustrated by a lantern demonstration of photo- 
graphs of patients. The tonus of the middle-ear muscles 
should be investigated in cases of disordered hearing. He 
next alluded to the work of Sherrington on reciprocal innerva- — 
tion of antagonistic muscles, and mentioned the interesting 
fact that the possibility of the nervous system acting in an 
inhibitory way on muscles was first pointed out by Sir Charles 
Bell in 1826. The importance of the subject came out when 
one examined the causation of the knee-jerk and other tendon 
reflexes. In conclusion, an account was given of the rare and 
interesting condition known as myotonia congenita. Dr. 
Muskens (Utrecht) followed, and dwelt particularly on 
his work on tonus, and on the so-called tendon re- 
flexes. He further demonstrated an instrument called a tono- 
meter for investigating the tension of a muscle; it lent itself 
specially well to investigations on the tendo Achillis. Dr. 
Warrington, Dr. Anderson, Dr. W. Harris, and the President 
spoke briefly, and after Dr. Mott had replied the Section passed 
to the consideration of the following papers : Changes in Nerve 
Cells of the Cord after Section of the Cord and Nerve Roots, by 
Dr. Warrington (with microscopic demonstration), which pro- 
voked an interesting discussion, in which Dr. Mott, Professor 
Carlier, and others joined ; the Réle of the Liver in Metabolism 
of Nucleins, by Dr. T. H. Milroy; a Note on Respiration, by 
Professor R. J. Anderson; Observations on the Tempera- 
ture of Man after so-called Heat Stroke, by Drs. M. S. 
Pembrey, W. H. Passmore, and E. T. Clayton.—The first 
papers taken at the third meeting of the Section dealt 

with the effect of anesthetics on the kidney and its 
secretion. Professor W. H. Thompson found in dogs that 
ether and A.C.E. mixture led to an increase in the water 
secreted, and also in the amount of total nitrogen per 
hour, while chloroform produced the opposite result. A mix- 
ture of ether and chloroform (2 to 1) produced a very slight 
effect. Albumin was absent. Chloroform produced glycosuria. 

Ether produced a reducing substance which was not glucose, 
but not yet fully identified. Chlorides were markedly dim- 
inished after the administration of all the anesthetics. The 
volume of the kidney in the main followed the volume of the 
urine. The paper by Drs. Dudley Buxton and Levy, which 
were next taken, recorded experiments made for testing the 
results described by Kemp and Thomson, of America, who 
stated that with ether a rise of blood pressure accompanied 
by an expansion of the kidney occurred, but on pushing the 
anesthetic the kidney shrunk, and the urine became scanty 

and albuminous, and might even be suppressed. The present 
experiments on dogs showed that this was not a specific effect 

of ether, and was only noted in five out of twelve cases; but 
suppression never occurred. In man, ether, if properly given, 

produced no bad effects on the kidney; the amount of water 

in the urine was somewhat lessened, but albumin was prac- 

tically never found. Fall of blood pressure was largely due to 

surgical shock Ether should still be regarded as the safest 

anesthetic. Dr. Waller, Mr. Moore, Professor Cushny, and 

others joined in the discussion. Two papers on the pulse 

were next taken. Dr. Waller demonstrated the use of his new 

digital sphygmozraph, its special value being that it recorded 

variations in the tension, and the pulse of the arterioles. Pro- 

fessor Cushny then read a paper on the Intermittent Pulse. 

The following papers occupied the final hour of the sitting: The 

Electrical Response of the Retina to Light, by Dr. Waller; the 

Histology of the (sophageal Glands, by Professor Coffey; the 

Influence of Sodium Salicylate on General Metabolism, by Dr. 

F. W. Goodbody ; the Changes in Volume of the Submaxillary 

Gland Accompanying Secretion, by Dr. J. L. Bunch; and a 
demonstration of an Embedding Bath, by Mr. W. L. Symes. 








SECTION OF PATHOLOGY. 
THE meeting of the Section began with a discussion on the 








Pathology of Cirrhosis opened by Dr. Voelcker, whoconsiderea 
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in detail the evidence from the historical, clinical, anatomical, 
and experimental sides. The lines upon which the subject 
was discussed were the origin of the fibrous tissue, the question 
of the formation of new bile-ducts, the conditions met with in 
children, and the evidence derived from direct experiment. 
A paper written by Professor Hecktoen (Chicago) was then 
read in his absence by the Secretary. Some experiments were 
described in which he succeeded, by injecting into guinea-pigs 
certain bacteria and their products, either altogether or separ- 
ately, in producing a very definite fibrosis of the liver. Inthe 
case of rabbits, injection failed to produce the hepatic fibrosis 
unless the virus was inoculated into the anterior chamber of 
theeye. Healso succeeded in producing the condition in dogs 
witn the same micro-organism and its products. Professor 
Flexner referred to his own experiments on the relation of the 
fibrous tissue in cirrhosis to the parenchyma of the liver, and 
spoke of the effects of the injection of bacterial products, of 
ricin and abrin, and of the effects of the injection of the 
blood serum of dogsintorabbits. He showed some specimens 
of cirrhosis in which he had digested the hepatic cells and the 
yellow elastic fibres in the liver by the action of pancreatin 
and bicarbonate of soda, and proved in this way that in cirr- 
hosis there is an increase of the white fibrous tissue, of tke 
yellow elastic tissue, and of the intralobular connective tissue 
in all forms of cirrhosis though the relative increase of the 
various elements varied in different cases. He concluded by 
referring to the cause of death in cirrhosis as due in the ma- 
jority of cases to an invasion of the enfeebled tissues by 
pyogenic cocci or by other bacteria. Dr. Lazarus-Barlow dealt 
with two points, namely, the question whether the fibrosis was 
of the inflammatory type or whether it was comparable with 
the scleroses of the central nervous system, and the etiology of 
the atrophic cirrhosis that was met with in children of 8 to 16 
years. The senile fibroses, cirrhosis of the Jiver, chronic 
granular kidney, fibroid change in the heart, and the scleroses 
of the nervous system should, he thought, be collected into 
one group, and be definitely separated from the fibrotic con- 
ditions that occurred as sequels of chronic inflammation. 
The atrophic cirrhosis of young persons he followed Dr. 
Rolleston in regarding asthe result of congenital syphilis. 
Dr. Wakelin Barratt described and showed lantern siides of 
an experimental fibrosis of the liver he had produced by 
ligature of a single bile duct. Dr. Lister described a case of 
ulcerative colitis in a child in the liver of which there was a 
definite early acute interstitial hepatitis. Dr. Theodor 
Fisher believed that some cases of cirrhosis began as cases of 
interstitial hepatitis, and adduced the histories of 4 cases of 
acute cirrhosis in septicemia in support of his argument. 
Dr. Maxwell said that the appearance of the liver in con- 
genital atresia of the hepatic duct were similar to those result- 
ing from ligature of a single bile duct. Many cases of in- 
tensely altered liver in congenital syphilis showed no macro- 
scopic changes. Dr. McDonald read the notes of a case of 
cirrhosis of the liver in a girl, aged 15, in which there was 
fatal hematemesis. Dr. Voelcker replied. A paper was then 
read and specimens were shown by Dr. Lazarus-Barlow on 
Lipoma of the Kidney, and the pathology of the condition was 
discussed by the author. Dr. Voelcker suggested that per- 
haps the lipomata might arise in suprarenal ‘‘rests.” Pro- 
fessor Flexner read a paper on the Bacteriology of Acate 
Tropical Dysentery. When investigating the diseases of the 
American soldiers in the Philippines, he isolated a group of 
organisms having certain resemblances with the ‘‘coli” 
group which bore important relations to the disease in point 
of agglutination, distribution, and pathogenicity. The same 
organism had been isolated from cases of acute dysentery in 
Japan and in Porto Rico. Dr. Manson insisted that there 
was not one single form of dysentery, but many; it was 
merely the expression of a colitis. Professor Flexner in his 
reply said that acute dysentery differed in many respects 
from chronic amcebic dysentery.—The only paper which was 
taken in this Section on Friday was one by Dr. Wilfred Harris 
on The Significance and Pathology of the Argyll-Robertson 
Pupil, in which he claimed that the phenomenon was more than 
a sign of locomotor ataxy and general paralysis, the two 
diseases inwhich it was most commonly present, but was 
an almost certain sign of antecedent syphilis, whether con- 
genital or acquired. Hehad met with Argyll-Robertson pupil 
in progressive muscular atrophy, in lead poisoning, aortic 





———— 
aneurysm, and in numerous other patients who presenteq 
all manner of symptoms, but showed no _ signs of 
ataxy oor anesthesia; and had normal _knee-jerkg 
but gave, almost always, a clear history of syphilis. He had 
only seen it in one case in which syphilis could be fairly 
excluded. He had seen 20 cases in which the loss of light 
reaction was quite unilateral, but more commonly the retiex 
was impaired on both sides, being more marked on one than 
on the other. The morbidanatomy of the phenomenon wag 
next considered. It had never been demonstrated, but had 
been surmised to depend on a nuclear lesion or on a sclerogig 
of Meynert’s fibres between the anterior corpora quadrigeming 
and the third nucleus, or even on a lesion of the cilia 
ganglion. He had examined the effects of uniocular extirpa. 
tion in birds and mammals upon the nerve tracts. in order to 
arrive at some conclusion in the matter. He believed 
that in higher mammals and man the two nuclei 
of the third nerve were not tied together, as was commonly 
supposed, but that there was a semi-decussation of the fibres 
subserving the light reflex between the anterior corpora 
quadrigemina and the third nuclei, in addition to that semi. 
decussation which was known to take place at the chiasma, 
He thought that the Argyll-Robertson pupil was due to 
sclerosis of the fibres in Meynert’s ‘‘fountain” decussation, 
although it took place so slowly that it could not be demon- 
strated by the Marchi method, and was of so inconsiderable 
extent that. it would probably not be shown by the Weigert- 
Pal method. 


SECTION OF OPHTHALMOLOGY. 

Mr. KEenneEtH Scott read a paper on Dacryocystitis Aggravan 

resembling Tumour of the Face. The patient was a native of 
Upper Egypt who had the condition on both sides, but on the 
left it was so large that it resembled a malignant tumour, 
He opened and drained it, and the patient quite recovered, 
In the absence of Mr. W. Watson Griffin, his paper on Leuco- 
Sarcoma of the Iris was read by the Secretary. The discussion 
on the Treatment of Lachrymal Obstruction was opened by 
Mr. G. A. Berry. After remarking on the divergence of 
opinion as to its treatment, he expressed the view that, asa 
rule, cases were overtreated. He did not advocate the use of 
large probes, but held that most cases could be cured (when 
there was no bony obstruction) by slitting the upper canali- 
culus and passing a probe gently, not, however, repeating 
the operation too frequently. The cases that did best were 
those which had but little subsequent treatment. In very 
chronic cases he preferred to remove the sac, but removal of 
the gland was never justifiable. Mr. Cartwright objected to 
slitting the canaliculus in most instances, but in advanced 
cases he advocated the use of gold styles. Mr. Kenneth 
Scott advecated the use of fairly Jarge probes, and when the 
obstruction was osseous he thought that a burr and 
dental engine got over this better than anything else. 
Mr. StClair Thomson said that the_ nose was 
healthy in most of the cases he had _ examined, 
Mr. Bower (Gloucester) thought that over-treatment was 
usually responsible for the bad results. He never used 
styles, and had for the most part given up the use of probes. 
Mr. Ervest' Clarke preferred to slit the canaliculus, re 
move the posterior wall, and insert a nail-headed gold style. 
Mr. Richardson Cross advocated in severe cases slitting of both 
canaliculi when more eflicient treatment was possible. Mr. 
Sydney Stephenson thought that very large probes were some- 
times useful and necessary. In newborn children pressure on 
the sac would sometimes effect a cure. Remarks were also 
made by Mr. Ensor, Mr. Work Dedd, and the President, and 
Mr. Berry replied. Mr. Ernest Clarke read a paper on a case of 
Cerebral Tumour with Optic Neuritis which ended fatally. The 
position of the growth was diagnosed curing life, and for the 
relief of pressure Mr. Arbuthnot. Lane trephined. The 
patient died shortly afterwards. Necropsy showed that the 
growth was a psammoglioma. Mr. Freeland Fergus (Glasgow) 
gave a lantern demonstration of the fields of vision in some 
forms of optic nerve disease of sympathetic origin. He drew 
attention to the fact that possibly the advent of sympathetic 
ophthalmia might be inferred from observations of the field of 
vision. Remarks were made by the President, Mr. Cross, and 
Mr. Berry. Mr. E. E. Maddox demonstrated a stereoscope In 
which the sight of each eye could be cut off alternately by 8 
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en worked by electromagnets within the instrument. 
He also showed soice new needles, and some black and green 
gilk sutures for cases of advancement of the ocular muscles. 
A paper on a Case of Congenital Microphthalmos with 
Cyst, by Dr. Leslie Buchanan, was taken as read. 


SECTION OF DISEASES OF CHILDREN. 

Arthe second meeting of this Section, Mr. Jackson Clarke 
read a paper on Lateral Curvature, Knock-Kuee, and Flat- 
Foot. The discussion was limited to those deformities which 
could be classed as habitual pressure deformities. Their de- 
velopment was discussed, as well as the structural changes 
that ensued. Stress was laid on the underlying pathological 
basis in such cases, such as anemia, rickets, 4 tendency to 
rheumatoid arthritis or abnormal softness of the bones, and 
the association of the deformities with such conditions as 
postnasal growths. Preventive instrumental and operative 
measures were discussed. Mr. Chisholm Williams read an 
Analysis of 500 consecutive cases of Lateral Curvature of the 
Spine and their Treatment. Mr. Noble Smith, Mr. Green, 
Mr. Chisholm Williams, Mr. Muirhead Little, and Mr. 
Frederick Taylor took part in the discussion, and Mr. Jackson 
Clarke and Mr. Chisholm Williams replied to the various 
speakers. Mr. Noble Smith (London) contributed a paper on 
Ambidexterity as a Method of Teaching Children, in which 
he contended that education of the left hand increased the 
usefulness of the right, and was of great value to persons gain- 
ing their living by their hands. The President, Mr. Green, 
and Mr. Muirhead Little joined in the discusion, and Mr. 
Noble Smith replied. Mr. Muirhead Little read a paper on 
Infantile Paralysis, with an analysis of a series of eases, with 
remarks on the treatment of the condition. Mr. Jackson 
Clarke and Mr. Noble Smith spoke, and Mr. Muirhead Little 
replied. At the third meeting of the Section Dr. Samuel 
West read an interesting paper on Enlargements of the 
Spleen in Children in Malaria, Leucocythemia, Hodgkin’s 
Disease, Tubercle, and Syphilis, but mainly in the Splenic 
Anemia of Children. The symptoms, blood changes, course, 
duration, and treatment were fully discussed, also the rela- 
tion in which the enlargement of the spleen and the anemia 
stood to each other and to other diseases. Dr. Murray Leslie, 
Dr. Gossage, Dr. Theodore Fisher, Dr. John Thomson, and 
Dr. Frederick Taylor took part in the discussion. Dr. J. H. 
Nicoll then read a paper on Congenital Hypertrophic Steno- 
sis of the Pylorus, with an account of a case successfully 
treated by operation. Dr. Thomson and Dr. Fisher took part 
in the discussion. Dr. C. C. Corlette read a paper on the 
Causation of Infantile Scurvy, and Dr. Gossage made some 
remarks on the subject. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 
Dr. T. J. BokENHAM opened the discussion on Serumtherapy, 
He gave a brief outline of the various theories which had 
been advanced to explain the formation and mode of action 
of therapeutic sera. He pointed out that the only one which 
seemed to apply satisfactorily to all cases was the ‘‘ side-chain” 
theory of Ehrlich. He gave brief illustrations of how this 
coincided with the facts as displayed in antitoxic, bacteri- 
cidal, cytolytic, and agglutinating sera. He had found anti- 
pheumococcus serum to check a tendency to septicemia, but 
it did not appear to cure the lung symptoms or bring a critical 
fall of temperature. Sanarelli’s yellow fever serum had a more 
than doubtfal influence, but better results might be expected 
from preventive incocu'ation with the toxin of B. icteroides. 
Antistreptococcus serum should be used as fresh as possible 
and early in the course of infection. When used properly it 
had given excellent results. Antityphoid serum direct from 
the laboratory had given striking results, but the serum on 
the market seemed utterly valueless. Antidiphtheria serum 
he considered most valuable as an immunising agent and 
itg use quite unobjectionable. In the course of the 
following discussion Drs. Forbes Ross, Haddon, and 
Sommerville mainly dealt with diphtheria and its treat- 
ment by antitoxin; and Dr. Lorimer Hart also spoke. 
The discussion on Diet in the Treatment of Disease was begun 
by Dr. Harry Campbell, who more particularly dealt with two 
classes of foods—namely, the stimulants and the fibrous; 
meaning by the latter, green vegetables. The former exist in 
meat and other aromatic foods, and a certain amount of these 


stimulants were by the speaker considered essential. Equally. 
important he considered the fibrous foods as having a bearing 
on the prevention of caries and adenoids. Finally, he dealt 
with the quantity of food required to maintain the organism 
in health. Drs. Lindley Scott, Sarat K. Mullick, and Haddon 
continued the discussion. The latter laid considerable stress 
on the treatment of disease by diet only, especially on the 
omission of meat or a meal. Dr. Harry Campbell replied. 
Dr. G. K. King Martyn read a paper on Gouty Eczema, followed 
by remarks by the President, Ur. Given, and Dr. Fenn. The 
nutritive value of casein was the title of a paper read by Dr. 
F. W. ‘unnicliffe, and the day concluded with papers by 
Drs. F.W. Forbes and Lindley Scott on Medicinal and Dietetic 
Treatment of Heart Failure-in the Aged, and the Preventive 
Treatment of Oxalateof Lime, Graveland Calculus respectively. 
—The third.day's proceedings in this Section commenced with 
a discussion on the Therapeutics of Open Air. Dr. Burton 
Fanning remarked that the main necessities for success were 
an atmosphere comparatively free from microbes, the pre- 
sence of a certain amount of ozone, and the existence of air 
more or less in motion. At the same time he pointed out the 
importance of insuring more the assimilation than a large in- 
gestion of food. He suggested that specific fevers such as 
enteric might often be considerably benefited by the treat- 
ment in the open air, and he had seen much advantage from 
the same method in cases of nervous diseases. After Sir 
John W. Moore, and Dr. C. Muthu had made some 
observations, Dr. Ernest Kingscote attributed the advantages 
of the treatment to the ability to breathe pure air, the 
avoidance of impure air, the stimulation of the skin, the 
effects of light, and finally hypnotic suggestion. Necessary 
precautions were the avoidance of draughts, clothing with 
pure wool, and abundance of food, especially carbo- 
hydrates. Dr. William Calwell was _ followed by 
Dr. Jane Walker, who had met with some _ diffi- 
culty in phthisical patients who had much bronchitis. 
Dr. Esther Colebrook wished some suggestion could be made 
which would enable patients to safely get fresh air while 
strong winds prevailed. Dr. Woodcock asked whether Dr. 
Barton Fanning had actually treated fevers such as scarlatina 
and measles by means of open air. Dr. Somerville described 
a case which did very well treated privately, and not in a 
sanatorium. Dr. F. Howard Sinclair then read a paper on 
Open-air Treatment in Ireland. Dr. Bernard O’Connor re- 
ferred to the results obtained by the open-air treatment of 
tuberculous lungs during several years as carried out at the 
North London Consumption Hospital. The President referred 
to some of the conditions existing in Ireland. Dr. Woodcock 
read a paper on the Transference of Phthisical Patients from 
the Town to the Country, and advocated the establishment of 
country sanatoria for the working classes. Dr. William 
Ewart concluded the work of the Section with a paper on the 
Subcutaneous Administration of Oxygen. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 
A piscussIon on the Pathology and Treatment of toxic para- 
lyses of the Larynx was introduced by Dr. Watson Williams 
and Dr. Jobson Horne. Dr. Samuel Lodge contributed a 
record of 2 cases of adductor paralysis of the larynx due to 
lead poisoning. Dr. Herbert Tilley described a case of septic 
or ‘‘ hospital” sore throat followed by abductor paralysis of 
the left cord. No doubt the cause was neuritis due to absorp- 
tion of toxins from the throat. The.case occurred before the 
days of bacteriological diagnosis. The President said that 
cases of laryngeal paresis occurred after tonsillitis, but it was 
uncertain what proportion were due to toxemia and what to 
inflammatory changes. There seemed to be a sort of stiffness 
of the cords, both abduction and adduction being defective. 
He had personal experience of this after influenza. Dr. 
Watson Williams, in reply, remarked that adductor paralysis 
from lead was very rare. The abductors generally suffered 
first and often alone. This was now clearly established. Dr. 
David McKeown read a paper on the Auditory Results of Re- 
moval of Post-nasal Adenoids. He tested the hearing imme- 
diately before operation and immediately after it, as soon as 
the anesthesia and emotional disturbance had passed off. As 
a rule there was very great improvement. This could not be 
explained jon the ordinary theories of altered intratympanic 








pressure. He thought relief to the local circulation had much 
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to dowith it. The venous return was impeded in adenoid 
cases. Some loss of hearing might occur afterwards from 
adhesions about the tubes. Rosenmiiller’s fossa should be 
cleared by the finger nail only, to avoid excessive cicatrisa- 
tion. Dr. Watson Williams had never observed excessive 
scarring, and would be sorry to return to the finger-nail 
operation. The immediate improvement was of great interest, 
and difficult to explain. He had never tested the hearing im- 
mediately after operation. Dr. Logan Turner had examined 
cases four or five hours after operation with similar results 
to those of Dr. McKeown. He had observed no change 
in the curvature of the membrana tympani in these 
cages to account for the improvement. Dr. Horne thought 
that imperfect crushing of diseased adenoid tissue with the 
finger would be more likely to lead to infection of the middle 
ear, bruised tissues forming a suitable nidus for bacteria. 
The President considered that the finger-nail was useful to 
complete the operation. The older operators got many good 
results with it. Dr. McKeown’s explanation of the rapid 
improvement seemed to him likely. Dr. McKeown, in reply, 
maintained that recurrence of the growths was easily dealt 
with and infinitely preferable to adhesions. The immediate 
testing of the hearing was quite unobjectionable. Dr. S. 
Lodge read a paper on Two Cases of Thrombosis of the Lateral 
Sinus. Dr. Harry Campbell made some remarks upon the 
Etiology of Adenoids, in which he maintained that the great 
cause of adenoids was imperfect mastication, owing to the 
food being suft and concentrated. Mastication stimulated the 
circulation of blood and lymph, and when deficient this circu- 
lation tended to be sluggish. Moreover, the pharynx wa: less 
stimulated directly by soft and concentrated than by hard and 
bulky food. Primitive peoples, whose jaws had much hard 
work, never suffered from adenoids. Adenoids were closely 
associated with malformed jaws. Dr. Watson Williams 
referred to the known connection of measles and other exan- 
themata with the development of adenoids. He doubted the 
mastication theory. Dr. Herbert Tilley read a paper on Three 
Cases of Frontal Sinus Suppuration, illustrating the diffi- 
culties in diagnosis and treatment. Dr. Watson Williams 
remarked that the cases showed the necessity for external 
operation in such cases. Dr, Pegler read a paper on the 
Surgical Treatment of some Forms of Nasal Insufficiency. — 
The third day’s work of this Section was begun by Dr. Aikin, 
who read a paper and gave a demonstration on the Resonators 
of the Voice. Dr. Logan Turner remarked that in Malay and 
Australian aborigines some of the resonating cavities such as 
the frontal sinuses were absent in a large proportion of cases, 
and asked if that accounted for the vocal peculiarities of the 
races in question. Dr. Jobson Horne read a paper on some 





points bearing on the Pathology and Prevention of Loss of | 


Voice in Singers. He showed photographs of the Jiving 
larynx during the emission of head and ciest notes, and also 
microscopic sections of larynges in a condition of so-called 
“chronic catarrh,” which did not, he thought, support the 


view of a chronic inflammation, but rather showed a process | " ¢ : ; 
| means at our disposal of diagnosing pus in the liver; the 


of fibrosis, and suggested the supreme importance of physio- 
logical rest in the treatment of such conditions. Dr. StClair 
Thomson asked Dr. Horne if he could explain why singers’ 
nolules generally occupied one particular situation. Mr. 
Waggett remarked that vocal troubles were most frequent 
amongst tenors and women singers who ought not to rely on 
the chest register. Dr. Lambert Lack inquired the preci e 
meaning of ‘‘ falsetto,” *‘ head,” and ‘‘ chest” register. Dr. 


Aikin suggested that the terms referred to were not suffi- | 


ciently precise for definition. Mr. Ernest Waggett then read 
the concluding paper on the subject of Bezold’s Mastoiditis. 


SECTION OF TROPICAL DISEASES. . 
Mayor G. M. Gis, I.M.S., opened the discussion on Anky- 


lostomiasis with a paper in which he dealt with the history of | 


the disease, his own researches into the life-history of the free 
stage of ankylostomum, the harmful or harmless nature of 
the parasite, and the way it acted upon the human 
being. Captain C. J. Fearnside, I.M.S., communicated a 
paper on ankylostoma duodenale, describing the results of 
a systematic search for the ova of this parasite amongst the 
convicts and new arrivals in the Rajahmundry Prison. Cap- 
tain Leonard Rogers, I.M.S., sent a communication entitled 
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the Classification and Differential Diagnosis of Ankylogto. 
miasis with special reference to the type of the anzmia, in 
which he discussed the meaning of the term kala-azar applied 
to the disease by the natives. He was supported in hig 
opinion by Major Ross that kala-azar is malarial fever and not 
ankylostomiasis. In the discussion which followed, Liey. 
tenant-Colonel Baker related his experiences of ankylosto. 
miasis in Burmah. He thought that ankylostomiasis was 
spread by food and not by water. Dr. Manson stated that he 
had twice encountered the ankylostomum in dangerous pro. 
fusion in Englishmen from abroad. Dr. Manson referred to 
Dr. Powell’s interesting observation that betel-nut chewing was 
possibly a protective habit with the natives of Assam, 
Burmah, and the Eastern Peninsula, and agreed with the 
opinion of Lieutenant-Colonel Baker that the parasite 
was generally acquired in food rather than in water, 
Major Ronald Ross held that the well-known fact of the 
disease being so commonly an earth-worker’s disease sup. 
ported Major Giles’s discovery. Major Ross thought there wag 
little to be said in favour of the probability of infection by 
way of the drinking water in ankylostomiasis. Mr. James 
Cantlie (London) remarked that he had searched for the 
ankylostomum in Hong Kong in cases of beri-beri, but had 
failed to find it; on the other hand, Dr. Walker (Borneo) 
found the parasite in every post-mortem examination made in 
cases of death from beri-beri. Colonel Macleod, President of 
the Section, read a paper uponthe Managementof Lung Lesions 
consequent on Liver Abscess. Its object was to urge that cases 
of abscess of the lung consequent upon liver abscess should 
be treated as those of a lung cavity and exploration and 
incision made into the chest. Mr. James Cantlie read a 
paper upon Subhepathic Abscess. He believed a subhepatic 
abscess was due to an inflammation of the lymphatics on 
the under surface of the liver, corresponding to the supra- 
hepatic abscess lying between the layers of the coronary liga- 
ment, and also caused by a lymphangitis. The two conditions 
were not associated with or caused by dysentery or other intes- 
tinal lesion. He also gave an account of investigations he 
had made concerning the depth of the inferior vena cava from 
the surface of the thoracic and abdominal walls in reference 
to the danger of exploration by au aspirating needle or punc- 
ture by a trocar and cannula. Mr. Johnston Smith read a 
paperon the Diagnosisand Surgical Treatment of Tropical Liver 
Abscess during the last five years at the Seamen’s Hospital, 
Greenwich, and Staff-Surgeon Bassett-Smith, R.N., sent a 
paper’ upon abscess of the left lobe of the liver, with 
remarks particularly referring to its amcebic causation, 
On Friday, August 3rd, the adjourned discussion on Liver 
Abscess was resumed. Dr. Manson thought the surgeons ip 
this country were unnecessarily heroic in operations upon 
liver abscess. He had seldom seen necessity for removal ofa 
rib, or for the elaborate stitching of parts together which such 
an operation appeared to require. He had seen the best 
results from the use of a large trocar and cannula and a large- 
sized drainage tube. There was need of investigation into the 


pesence of the amcebz coli in the sputum was not present 
unless direct communication existed between the cavity of the 
abscess and the cavity in the lung. Dr. Manson could not 
understand the reason for the serious cases of hemorrhage 
which had been reported by Bombay surgeons from the use 
of the exploratory needle. Major R. Ross remaiked that ina 
case of liver abscess which occurred in Liverpool, leucocyth- 
cemia and not malaria was in evidence. Mr. Cantlie said that 
he always used the trocar and cannula, as taught by Dr. 
Manson. He agreed in the opinion that as a rule surgeons 
in England practised operations of unnecessary severity, 
and the results were not so good as by the use of the 
trocar and Jarge drainage tube. Besides, on a foreign station, 
where skilled assistance was unattainable, a surgeon would 
not hesitate to use a trocar, whereas he would demur to 
perform a laparotomy singlehanded, or even cut down by way 
of the chest. Mr. Cantlie advised early exploration of the 
liver, and considered the formation of secondary abscesses im 
the lung as a sign that operation had been unjustifiably de- 
layed. Colonel K. Macleod agreed with Dr. Manson that 
operations in England for liver abscess were unnecessarily 
severe. He referred toa case in which laparotomy failed to 
establish the diagnosis of pus, and yet the pus was pas 
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by the bowel three days afterwards. He regarded removal 
of a portion of a rib to reach a liver abscess as an unneces- 
proceeding, and except in cases of actual invasion of the 
jung or pleura by liver pus not to be commended. Dr. George 
A. Williamson (Cyprus) communicated a paper on the Cyprus 
Sphalangi and its connection with Anthrax (called locally 
“gphalangi bite”). The so-called sphalangi was an insect in 
neral appearance resembling an ant of medium size. The 
insect was some one-third to one inch in length; its body was 
covered by fine hairs which probably served to carry infective 
material such as anthrax spores to an abraded surface. Accord- 


_ ing to Professor Trail (Aberdeen) the sphalangi belonged to a 


genus of sting-bearing hymenoptera called mutilla, Dr. 
Williamson described a case of a woman bitten during the 
night in the temple; a local induration took place, and a 
marked subsequent cedema around the eyes. In the dis- 
charge coming from the wound large numbers of anthrax 
bacilli were found. The source of infection seemed to have 
been from a sheep dead of ‘‘ phlangari” (the local name for 
anthrax) whose carcass was near by; and the infection being 
carried by the insect’s bite. The treatment adopted was 
cauterisation by thermocautery, and injection, hypoder- 
mically, around the wound of a_ solution of mercuric 
chloride and potassium iodide. Dr. Manson remarked 
upon the close analogy between the method of infec- 
tion in plague and such diseases as sphalangi. Major 
Ronald Ross (retired I.M.S., Liverpool) read a paper 
on Some Suggestions for the Improvement of Sanitary and 
Medical Practice in the Tropics. The special points dwelt 
upon by Major Ross were: (1) Instruction in animal parasit- 
ology in the ordinary curriculum and in comparative parasit- 
ology. (2) Instruction in tropical medicine to all medical 
men proceeding to the tropics whether as ship surgeons or as 
private practitioners. (3) The necessity for small up to-date 
libraries in the principal towns in our tropical possessions. 
<4) The supply of microscopes and other apparatus, such as 
antitoxins, antivenene, and material for Griinbaum-Widal’s 
tests. (5) A publication of medical regulations and municipal 
sanitary regulations. (6) Organisation of research by the 
foundation of research laboratories, by the appointment of 
specialists to prosecute definite lines of investigation, and by 
encouragement of private research. (7) A central scientific 
authority to encourage and support medical scientific re- 
search in the tropics was most desirable. Dr. Mullick (Lon- 
don) remarked that it was high time specialists were chosen 
to fill the medical chairs in Indian schools. Colonel K. 
Macleod remarked that teaching and original research 
were gifts seldom found combined; that the primary 
object of a lecturer in a medical school was to be 
a good teacher. Original investigators were not neces- 
sarily the best men to hold such appointments. 
Mr. Jonathan Hutchinson, F.R.S., opened the discussion on 
Yaws. Mr. Hutchinson showed a man who had been on the 
West Coast of Africa, and, according to the medical men who 
saw him there, was suffering from yaws. He was seen subse- 
quently by a medical man in Liverpool well acquainted with 
yaws, and by Mr. Hutchinson himself, and there was no doubt 
in their opinion the patient had yaws. The typical symptoms 
had disappeared, and the eruption which appeared on the 
lower extremities, forearms, etc., looked exactly like syphilis. 
Mr. Hutchinson then dwelt upon the fact that in his belief 
yaws was syphilis; that it was in fact the parent or original 
source whence syphilis was imported into this country ; and 
he brought forward a considerable amount of evidence in 
support of his belief. Mr. Hutchinson showed many photo- 
graphs of cases of yaws and of syphilitic skin eruptions side 
by side, and he deduced exactly the opposite opinion from the 
pictures that Sir William Kynsey, Dr. Daniels, and Dr. 
Nichols, the possessors of the photographs, entertained, 
inasmuch as he believed the diseases to be the same. The 
contention that yaws showed no local primary sore Mr. 
Hutchinson held to be erroneous. In Fiji yaws was very 
general, and there was no syphilis. Mr. Hutchinson con- 
sidered this a proof that the people were already inoculated. 
The explanation that sailors did not return to this country 
with yaws was that they developed syphilis and not yaws 
in the temperate climate, whereas in warm countries 
the growths assumed a granulomatous form more readily. 
Dr. Davis (Samoa) said syphilis did not exist in Samoa or 


Fiji, but yaws was plentiful. He had never seen a case of yaws 
except in children. The natives thought it was healthy for 
their children to have yaws. Yaws did not exist in the Ellis 
group of islands until the Samoans went there, and the 

amoans in turn contracted the disease from the Fijians. Dr. 
Manson, on general grounds, opposed Mr. Hutchinson’s 
theory that yaws and syphilis were identical diseases, depend- 
ing for their variation in type upon climate. Inoculation by 
yaws did ‘not seem to prevent syphilis ; cases were recorded in 
which the patients had first yaws, and then syphilis, and, on 
the other hand, syphilis and then yaws. Yaws was not met 
with in England in cases coming from the tropics, because, 
just as in several forms of ringworm, a high temperature was 
required. Mr. Rees (London) stated that at Cape Coast Castle 
Hospital he saw cases of syphilis and yaws, but in the hinter- 
land he met with yaws only. The natives called syphilis a 
new disease, and distinct from yaws, with which they were 
well acquainted. Colonel K. Macleod believed that the case 
shown by Mr. Hutchinson was a case of syphilis, and, on 
taking the opinion of those present at the Section, all de- 
clared a similar belief. Dr. Phineas Abraham showed a case 
of Leprosy and Scrofulous Lichen. A vote of thanks to the 
President, proposed by Dr. Manson, was seconded by Mr. 
Canilie, and unanimously carried. 


SEcTION oF Navy, ARMY, AND AMBULANCE, 
THE subject for discussion in this Section was the First Aid 
and Transport of Sick and Injured in Civil Life in Large Towns. 
It was opened by a paper by Surgeon-Major G. A. Hutton, 
J.P., Organising Commissioner, St. John Ambulance Associa- 
tion. He gave a retrospect of fifty years, but said that it was 
not till 1872 that any effort was made in this country to organ- 
ise transport for such service, when a member of the Order of 
St. John of Jerusalem established an ambulance service in the 
mining and pottery district at Burslem and Wolverhampton 
by the purchase of two litters made in Berlin. In 1877 the 
St. John Ambulance Associatidn began work at Woolwich, and 
soon extended their sphere of labour to the metropolis, estab- 
lishing a depét at St. John’s Gate, Clerkenwell. Since that 
date the work had largely extended throughout the kingdom, 
owing in great measure to Sir John Furley’s efforts. In_ 1890 
the present Prime Minister called for reports from our Minis- 
ters at the Continental capitals and from the chief-cities of 
the United States on the subject,which were still most interest- 
ing and instructive reading. Experience had proved that the 
police were the best administrators of the system, and their 
education in this connection had for some years been recog- 
nised by the Home Office. He urged that they should undergo 
an annual course of instruction to maintain their efficiency. 
The Invalid Transport Corps established at St. John’s Gate he 
highly valued, ‘and he considered the whole subject was de- 
serving of the assistance and support of the medical profession. 
Brigade-Surgeon-Lieutenant-Colonel Elliston, V.D., V.M.S8., 
concurred as to the value of the instruction of the police in this 
work, and urged that the local authorities should give these men 
more help and encouragement to maintain their efficiency ; 
he also bore testimony to their proved efficiency at the 
disastrous railway accident at Wellingburg. The President 
mentioned the numerous ambulance and first aid stations in 
the metropolis, and pointed out that the extension of the 
system was merely a question of money. Surgeon-Major de 
Zouche Marshall, A.M.R., contributed a paper on First Aid in 
Civil Life, claiming the support of the local authorities and 
the payment of the working or “ professional ambulancers ” 
and their instructors. He proposed a scheme for their 
efficient instruction, and that pay should be regulated by the 
efficiency attained. He thought that instruction with pay 
according to efficiency should be given to the coastguard, fire 
brigade, railway men, officers of the mercantile marine, lock- 
keepers, boatmen, and intelligent men of good physigue all 
over the country. At the President’s invitation the ladies 
present were invited to remark on the suggestions made, and 
they endorsed the value of the work and its claim for greater 
support. Surgeon-Major Ince, I.M.S., anticipated great 


results from the labours of the Section. Surgeon-Major 
T. F. 8. Caverhill, M.B , read a paper on Cavalry Ambulance 
Service, a subject he nad also dealt with in the Bririsn 





MeEpIcaL JouRNAL of January 27th last. He presented this as 
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@ pressing question, seeing the new demand for mounted 
troops. The New South Wales cavalry ambulance service 
had been able to keep up with cavalry in South Africa, 
and its services were in great demand. He advocated the 
formation of a mounted bearer company, with suitable con- 
veyances for the wounded. Surgeon-Major Valentine Mat- 
thews, V.M.S.C., contributed a paper on the same subject, 
maintaining that it was hardly a matter for controversy 
that the present arrangements for the mounted services 
were inadequate. He considered wheeled ambulances requi- 
site, and suggested that large umbrellas with a spike at the 
end might be a useful addition as shelters to the wounded ex- 
posed to the weather. Lieutenant-Colonel C. B. Maitland, 
I.M.8., suggested a four-mule cart with four coir-rope 
stretchers slung from spring hooks, and one seat; two mules 
could be ridden by orderlies, and other two orderlies could sit 
behind, the cart to be heavy, with big wheels and broad tiers, 
and filled with a few essential requisites. Major E. M.Wilson, 
R.A.M.C., considered the large number of horses that the 
schemes in the papers proposed was impracticable as far as 
that country was concerned in the Soutn African war. Sur- 
geon-General O’Dwyer, (P.M.O. Aldershot) was in favour of a 
bearer company with mounted equipment and lighter-wheeled 
ambulances on American ‘Jines. Surgeon-Captain F. L. 
Stephenson, V.M.S.C., contributed a paper on the Cycle in 
Field for Medical Services. The ambulance was formed by 
two bicycles side by side, held rigidly together by a frame- 
work which carried the stretcher. It had to be made very 
strong for rough ground, but had been taken along ordinary 
roads at from six to seven miles an hour without jolting the 
patient, who was under the eye of the riders. He considered 
the cycle had been proved capable of supplying medical aid 
in the field to mounted troops. Surgeon-General O’Dwyer 
(P.M.O. Aldershot) said that he had formed a very favourable 
opinion of the possibilities of the cycle for medical 
service in the field after a demonstration by Sur- 
geon - Captain Stephenson with some forty of his 
cycle company at Aldershot, and had so reported officially. 
On August 3rd Surgeon-General J. B. Hamilton read a paper 
on The Royal Army Medical Corps, Past, Present, and 
Future. The past history of the R.A.M.C. from the Warrant 
of 1858 was clearly and succinctly given. The author sub- 
mitted that to attract suitable candidates for entering into 
the R.A.M.C. and place it ona proper footing, it was neces- 
sary (1) to increase the present rate of pay at home and in the 
colonies; (2) to grant in India pay at least equal to that of 
combatant officers of the same rank; (3) to increase the 
strength of the R.A.M.C. to at least 1,000 executive officers 
with the formation of an adequate reserve; (4) to reappoint 
medical officers to militia regiments; (5) to extend military 
titles to militia and volunteer medical officers; (6) to 
guarantee a fair amount of leave and study leave; (7) that 
surgeons-general should be granted the title of major-general, 
and be graded with the rest of the general officers of the army ; 
(8) that the major-generals and colonels R.A.M.C. on the 
staff of the army and on that of the general officer commanding 
should receive proper recognition; (9) that there should 
be a more equitable distribution of honours and rewards. 
Surgeon-General O’Dwyer referred to the great advant- 
ages that would result if Principal Medical Officers 
on active service were on the staff of the General Officer 
in Command so that they might be enabled to administer 
their department under the mest favourable cirenm- 
stances. He also suggested that the Principal Medical Officer 
on the General Officer Commanding’s Staff should have execu- 
tive power re sanitary matters, and instanced many advantages 
that would result. Surgeon-Major Caverhill, M.B., Lothian 
and Berwickshire Yeomanry, advocated the evolution of a 
specially qualified sanitary staff from the R.A.M.C. Surgeon- 
Captain Harper, V.M.S.C., criticised the proposed new Volun- 
teer Act with thes ubstitution of the present call on volunteers 
in the case of actual or threatened invasion, to that of 
‘*extreme national danger or sudden emergency,” virtually 
lacing officers of the volunteers at the call of a Secretary of 
tate. He strongly deprecated this proposed legislation, pre- 
dicting it would result to a large extent in the ruin of the 
Volunteer force. Surgeon-General Hamilton, in reply, said 


the future supply of candidates for the R.A.M.C. was worthy 
of the consideration of the British Medical Association. 


He 
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deprecated the proposed new Volunteer Act. Mr. Clinton p 
Dent read a valuakle paper on Modern Small-bore Rifle 
Wounds. He considered Mauser and Lee-Metford rifle wounds 
on a par, if their destructive effects were solely regarded. The 
recoveries from small-bore rifle wounds of the most severe de. 
scription in the Boer War had been numerous and most re. 
markable ; the percentage of such wounded men who regumeq 
duty had been unusually high. Amputations had been fewer 
proportionately than in any previous war, conservatiye 
surgery more successful, though he thought the so-termeg 
‘‘humanity” of the small-bore bullet had been a great 
deal exaggerated. Aseptic surgery he considered pragti. 
cally impossible under the conditions of active serviee, 
Surgeon-General O’Dwyer, from recent extensive observations 
of wounded from South Africa arriving at Aldershot, had been 
struck by the frequency of nerve injuries. He had algo dig. 
covered a sequence of more or less dyspnoea from chest 
wounds. ‘Septic orderlies” on field service was difficult to 
prevent. He emphasised the necessity for the instruction of 
the soldier in the employment of his antiseptic dressing pad, 
Mr. Clinton Dent, in reply, agreed as to the proved value of 
the antiseptic pad dressing. Staff-Surgeon W. J. Colborne, 
RN., contributed a paper on Infectious Diseases on board 
ship, in which he advocated the most elaborate precautions 
to prevent the entry or spread of infectious disease on board 
ship, including the removal to hospital on shore of the infected 
patient and his personal attendant when possible. Inspector. 
General Belgrave Ninnis, M.D., R.N., President of the Section, 
advocated a central position on the upper deck as being the 
most desirable for the treatment of infectious patients. Major 
James, R.A.M.C., contributed a paper on the Sanitation of 
Camps, and Lieutenant-Colonel J. C. Marsden, I.M.S., advo- 
cated the use of permanganate of potash for purifying the 
drinking water and also the ‘‘ Jewish system” of conservancy 
in temporary camps. There is no doubt that this the first 
Navy, Army, and Ambulance Section has been one of great 
public interest ; it certainly was a great success. 





NAVY, ARMY, AND AMBULANCE SECTION: LOAN 
COLLECTION. 

THE loan collection of objects germane to this Section 
attracted the attention of many of the associates and visitors, 
It included Mackenzie Davidson’s «-ray localising couch and 
localiger. Staff-surgeon Beadnell, R.N., contributed an 
interesting collection of small-bore rifle bullets and cartridges, 
including Dum-dum and improvised Boer Dum-dum bullets, 
pom-pom cartridges, handolier, and ‘shell fragments, ete. 
The St. John Ambulance sergeant in attendance had a similar 
collection, gathered at the Base Hospital at Wynberg during 
his service there. There were interesting diagrams of the 
authorised R.A.M.C. arrangements and provision for an army 
corps on service abroad 100 miles from its base on the sea 
coast; a similar diagram for a cavalry brigade; one for a 
bearer company in action ; another for a bearer encampment 
(the work of Surgeon-Lieutenant R. Fletcher, A.M.R.). The 
collection also included a diagram of Badvodvoski’s fitting for 
four sling stretcher, two a side one over the other, in a rail- 
way goods van; and Private Thomas, V.M.S.C., patent 
pneumatic stretcher and hammock, the margins of which 
were pneumatic-cushioned, the head cushion from its breadth 
serving as a pillow. Numerous radiographs of bullets lodged 
in the body and limbs were hung on the walls of the room. 
Maw and Sons exhibited their field service panniers and 
haversacks, fitted with medicines, splints, and appliances; 
and the St. John Ambulance Association their ambulance 
hamper and surgical haversack fitted; Burroughs and 
Wellcome’s tabloid cages for tropical service, complete; 
wheeled hand ambulance litter invented by members of the 
St. John Ambulance Brigade, Ipswich, considered an improve 
ment on the Ashford litter, the wheels being lighter, a tin 
case with first-aid relief apparatus fitted below the carriage, 
and the hood provided with an inspection flap at one side. 

The Military Equipment Company exhibited in the grounds 
of the Gainsborough Hall a tortoise tent, 2oft. by 24ft. at the 
ridge, the roof lined, with flap yentilators at side, and tully fitted 
with 12 beds, with bedding, tables, forms, commode chairs, 
camp stools with canvas backs, bed tables and cupboards com: 
bined, Indian chairs, water cylinder, with drinking cup of 
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" block tin, and carrying straps. All the farniture was collapsible | of a masterly address, or whether they viewed him as a man, 
he was sure they would all agree that the resolution he was 


dily packed in a kit bag. On the tent poles were clip 
ats for the hanging of clothes, etc. — P ; 
Adjoining was a squared upright latrine tent, with w.c. pail 
and seat, urine receptacle and slop pail—all metal receptacles 
nesting,” while the tent packs in small compass in a w.p. 
ag. 
ome ten tent, an American patent, exhibited by 
same company, 14 feet x 13 feet x 10 feet, was 
specially interesting from the provision of a ‘‘fly” canvas 
cover 8 inches above tent roof, protected by which 
the roof of the tent was ventilated on either side 
of ridge by reticulated apertures. It was furnished with 
“a “ceompactum” bed frame, with canvas bed bottom, cork 
mattress, bedding, and mosquito net frame. There were also 
most ingenious basin and bath of Willesden canvas fitted on 
four light poles, which on removing the basin stretched the 
bath out; it had previously acted as a save-all tray under 
basin; and a water bucket of the same material. There was a 
hinged tripod-supported basin of the same canvas, with soap, 
shelf, and sponge around central hinge of the tripod. 

Another bed frame with bedding—the Burleigh —was shown 
in this tent ; the supports of folding lattice work which when 
collapsed formed a case for the bedding, including an elastic 
tinned wire-thread stuffed pillow. 

The Congo stove, with central fireplace and two ovens, was 
shown. It was of fair dimensions, and of sheet iron, with 
tinned baking dishes, the whole nesting for carriage in the 
larger oven. we / ; 

The Bedford invalid jacket, designed by Mrs. Alfred Paine, 
of Bedford, attracted attention. The flannel seams had 
hemmed edges, and were readily ripped as requisite, to 
expose arms or chest. The sleeves thus opened up can be 
converted into a sling by means of attached tapes. The 
ripped seams can be readily brought together with safety 
pins. 


the 








SIXTY-EIGHTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION. 


Held at Ipswich, July 31st, August 1st, 2nd, and 3rd. 


THIRD GENERAL MEETING. 
Tae adjourned general meeting was held on Thursday, 
August 2nd, 1900, at the Central Hall, Higher Grade School, 
at 2.30 P.M. The President (Dr. ELListon) occupied the 
chair. 

The PrEsIDENT: Ladies and gentlemen, the firat business 
this afternoon is the Address in Surgery. I have the 
greatest possible pleasure in calling upon our distinguished 
member, Mr. Frederick Treves, to deliver his address. 

Mr. FREDERICK TREVES, who upon rising was received with 
great applause, then proceeded to deliver the address, which 
was published in the BritisH MepicaL JOURNAL of August 
4th, page 284. 

The PRESIDENT then called on Mr. Jessop, of Leeds, to pro- 
pose a vote of thanks. : ae 

Mr. Jessop said that he esteemed it a great privilege to 
have this proposition placed in his hands. Mr. Treves was a 
prolific theme. There were hundreds of students now scat- 
tered throughout the land who would carry out the principles 
which they had learnt at his feet. Whether they viewed him 
asa teacher of surgery through the medium of his worke, or 
as a hospital surgeon and teacher of students, no surgeon or 
student of surgery at this time could afford to do without that 
close study about which he had spoken. They were 
all very much indebted to him for the alacrity with 
which at the call of his Queen and his Government a 
few months ago he left his practice, he left his home, and 
made enormous sacrifices which could hardly perhaps be 
understood in order to give his services on the battlefield to 
the soldiers who were fighting their country’s battles. They 
were also indebted to him for his able and very instructive 
address. Whether they viewed him as the patriotic surgeon 
who left everything at a moment’s notice in order to do his 
country’s service in the battlefield or as the brilliant deliverer 
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going to propose was one which commended itself to every- 
body present, and he called upon them with great confidence 
to pass it: 

That the cordial thanks of the meeting be given to Mr. Frederick Treves 
for his able and interesting Address in Surgery. 

Dr. Warp Cousins esteemed it a very high honour to second 
the vote of thanks to his friend and colleague, Mr. F. Treves, for 
his remarkable address and statement of fact, which had been 
couched in well-chosen sparkling words. He had given them 
a lesson as to the necessity of exactness of expression in their 
everyday practice of the art of surgery; but the progress of 
surgery had been so great that there was no excuse for any 
want of exactness in their expressions. In days gone by they 
smiled at the surgeon with his gold-headed cane and mys- 
terious medicines, but to-day by the exactness of their science 
he had been placed in a very different position. Sixty years 
ago the art of surgery was rough, and success in a great 
degree depended upon dexterous rapidity. The surgeon to- 
day, however, must be calm and exact in every movement, 
and at the same time, with all his exactness, with all his 
scientific knowledge and equipment, he could still be kind 
and still benevolent, and have sympathy with the suffering 
ones who were in his hands. He was very much pleased with 
Mr. Treves’s reference to their indebtedness to the great dis- 
coverer of anesthetics, because they owed the starting of 
anesthetics in surgery to their friends and colleagues across 
the Atlantic. Anzsthesia came from America, and asepsis 
came from England. [Laughter.] He begged Scotland’s pardon. 
The surgical world had sometimes regretted that the discovery 
of antiseptics did not precede that of anesthesia; they 
thought if surgeons had had the power of using antiseptics 
before the introduction of anesthesia, it would have saved a 
large loss of life, because they knew that on the introdvction 
of anesthesia operations multiplied one hundredfold. How- 
ever, they would agree with him that these great gifts of 
Providence fell upon the world at the right moment and in 
the right order. In conclusion, he felt sure they would join 
him (Dr. Ward Cousins) in the wish that Providence might 
spare Mr. Treves many years to adorn the profession which he 
had done so much to uphold. 

Mr. TREVES, in reply, said he was very greatly indebted 
both to Mr. Jessop and to Dr. Ward Cousins for the extremely 
kind and flattering way in which they had proposed this vote 
of thanks, and still more so to the meeting for the manner in: 
which they had received it. He might say, without any 
question of saying the right thing at the right time, and 
speaking from the bottom of his heart, that there was no 
sort of approval of which any man could think better of or 
be more jealous of, or more anxious about than the approval of 
the members of his own profession. 


CONSTITUTION COMMITTEE, 

The PRESIDENT OF CouNcIL stated that the Council at its 
meeting that morning, with regard to the selection of this 
committee, had agreed to a principle which they hoped the 
general meeting would adopt, namely, that two members 
should be apportioned to Scotland and two to Ireland, the 
Council nominating one and the general meeting the other. 
The great Branches in the Colonies were divided into five 
groups—East India and the Archipelago, Australia and 
New Zealand, South Africa, the West Indies, and Canada, 
with one representative for each of those divisions. The 
Council had nominated two of these five, leaving it to the 
meeting to nominate the other three. The names which the 
Council submitted to the meeting for approval as its half of 
the committee were as follows: Surgeon-General Hamilton, 
as representing South Africa; Mr. Cantlie, as representing. 
East India and the Archipelago, leaving the meeting to nomi- 
nate representatives for Canada, Australasia, and the West 
Indies. The representatives of the Council were: Sir John 
Moore, as representing Ireland; Dr. J.C. MeVail, as repre- 
senting Scotland; and Mr. Verrall, Dr. Woodcock, Dr. Saunaby, 
Mr. Andrew Clark. Dr. Ward Cousins, Dr. Radcliffe Crocker, 
Mr. Butlin, and Dr. Roberts Thomson, as representing 
England. 

Mr. Victor Horsey said that on the previous day he had 





had the honour of submitting certain names to them, and he 
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had now to submit a different list—a list of twelve names. 
From what had fallen from the President the members would 
understand that they had to submit to them a representative 
from Scotland. They proposed again Dr. Buist, of Dundee. 
With regard to Ireland, inasmuch as the middle and South of 
Sreland were represented by Sir John Moore, he proposed that 
Professor Byers should represent the North of Ireland. As 
the representative of the West Indies they proposed Dr. 
©. G. Gooding; as representative of Australasia Dr. Morier. 
Then as regards the English members they proposed Dr. 
Bateman, Dr. Cox, Dr. Gordon, Dr. Milburn, Dr. A. Brown 
Ritchie, Mr. J.S. Whitaker, and himself. That would be a 
list representative of all parts of England, north, south, east, 
and west, and he hoped it would meet with their approval. 
In regard to Canada, he was pleased to see Professor Cameron 
present, because he could advise them whom to nominate for 
Canada as being a man likely to attend the meetings in 
London during the winter. 

Dr. MurpuHy inquired whether it was desirable that the 
members of the Council should vote for the appointment 
of the committee inasmuch as they had already voted in the 
Council. 

The PRESIDENT hoped the committee as proposed would at 
once beaccepted. He hoped that the courtesy of the meeting 
would be extended to Mr. Horsley’s proposal, and that they 
would at once accept it. It had been carefully considered, 
and the names represented every shade of opinion. 

Professor I. H. Cameron suggested the name of Mr. 
Edmund Owen, stating that Mr. Edmund Owen had pro- 
mised to deliver an address on surgery in Canada, and as he 
would be at Ottawa next month no doubt he would be able 
to ascertain the local view. 

—— Victor Horsey accepted the name of Mr. Edmund 
wen. 

The PreEsIpDENT oF Counciz then suggested that the first 
meeting of the committee should take place'in October at the 
time when the Council and other committees meet. 

The twenty-four names forming the committee were then 
- to the meeting and approved of unanimously, namely: 

r. A.G. Bateman, Dr. R. C. Buist, Mr. H. T. Butlin, Pro- 
fessor J. W. Byers, Mr. James Cantlie, Mr. Andrew Clark, 
Dr. J. Ward Cousins, Dr. H. R. Crocker, Dr. Alfred Cox, Dr. 
€. G. Gooding, Dr. W. Gordon, Surgeon-General J. B. 
Hamilton, Mr. Victor Horsley, Dr. J. C. MeVail, Dr. C. H. 
Milburn, Sir John Wm. Moore, Dr. C. G. D. Morier, Mr. 
Edmund Owen, Dr. A. Brown Ritchie, Dr. R. Saundby, Dr. 
J. Roberts Thomson, Mr. T. J. Verrall, Mr. J. 8. Whitaker, 
and Dr. 8. Woodcock. 

Dr. Cox wished to know if they could now nominate the 
chairman of that committee. 

The PRESIDENT replied that the committee must elect its 
own chairman. 

Dr. Bernarp O’Connor observed that in Royal Commis- 
sions the chairman of the commission was named by Parlia- 
ment and not by the commission. He considered that the 
Association should nominate the chairman of the committee, 
and he proposed Mr. Victor Horsley. 

— PRESIDENT was afraid that he must rule that out of 
order. 

Dr. B. O'Connor said that it was an unconstitutional 
ruling. 

The PRESIDENT replied that that was hisruling. 


INDIAN (MILITARY) MEDICAL SERVICE. 

Dr. 8. K. Muuuick had given notice of motion in reference 
to this subject, but as he had been advised that many of the 
statements in his resolution might possibly offend, and as his 
object was not to offend but to have the matter discussed, he 
had deleted a certain part, and he now moved the following 
resolution : 

The present system of filling professorial chairs in the medical colleges 
in India by virtue of grade rank in the Indian (Military) Medical Service 
is apparently prejudicial to the interest of medical education and the ad- 
vancement of; original research in India. This meeting hereby ap- 


points a subc¥mmittee to consider the matter and report to the 
Council. 

In doing so he did not wish to cast any aspersions on the 
Indian Medical Service ; it had done yeoman service in India, 
but they in India considered that they had a certain griev- 





ance in this matter, and he asked that it be referred toa Com- 
mittee to consider and report to the Council, which they iq 
not seek to bind in the least. The Indian Medica] Ser. 


vice was a purely military service, because the 
gentlemen who filled the chairs could be calle 
away at any time on active service. Very often 


the gentlemen who filled these chairs were shifted from chaj 
to chair, which did not conduce to the advancement of the 
subjects which they were called upon to teach, and he gave 
various illustrations of it. These chairs were open to the 
profession only if they joined the Indian Medical Service, |; 
was a great hardship that the examinations for that servic 
were held in England instead of India, because those who 
competed for these posts had to come over to England on the 
off-chance of getting into the Indian Medical Service. Heh 
communicated with Sir William Mac Cormac and Sir Willian 
Broadbent and others on this subject, most of whom said they 
had not sufficient knowledge to give an opinion on the subject 
which was perhaps true ; but Dr. Church, the President of 
the Royal College of Physicians, had put the whole thing ing 
nutshell, from his (Dr. Mullick’s) point of view, in the follow. 
ing letter: 

My dear Sir,—I do not feel that I have sufficient knowledge of the 
subject about which you have written to me to express any opinion on it, 
It cannot be right that professors should be constantly changed from 
chair to chair if the subject matter of the chairs are different,—I am, yours 
very faithfully, W. S. CHURCH, 


Mr. Victor Horsey formally seconded the resolution, 

Colonel KENNETH MACLEOD was pleased the motion had been 
modified,as he had been saved the disagreeable necessity ofusing 
any strong language. Most of his life had been spent in India 
in educating medically Dr. Mullick’s countrymen, and, there. 
fore, he had the very warmest sympathy with them. The ques. 
tion was one of administration by the Government. The 
medical colleges in India were Government institutions, andthe 
appointments to them were made by the Government, and they 
filled them up with the men they thought the best. The rego. 
lution was practically a reflection on the Government, and he 
was glad to recognise that noreflection had been cast on the medi- 
cal officers in the Service who had held office in these colleges, 
He was bold enough to say that no such thing could possibly 
be done, because their work was beyond cavil. The work had 
been initiated and developed by the Indian Medical Service 
and there was not the slightest possibility of casting a sliadow 
of doubt on the honesty of the officers who filled these posts, 
Such being the case, cadit qguestio; why make a change? The 
question of rank had nothing to do with the selection of these 
officers ; it was a question of ability, fitness, and competence. 
The object of the Government was to attract the very best 
men, and if they abolished these professorial appointments 
they deprived the service of one of its best attractions to good 
and sound men. He did not think that because 4 man had 
held one chair and taught one subject he was disqualified for 
teaching another subject. If this matter was referred toa com- 
mittee he was sorry for that committee. How were they to 
proceed ? were they to go to India and and summon before them 
various Government officialg? Andif they did not do that 
where would they get their evidence from? As regards Dr. 
Church’s letter it showed he did not know the merits of the 
case, and nobody did who had not worked in India. 

Dr. CHowry-Mtrut fully endorsed what Dr. Mullick had 
said. Colonel Macleod had gone off on a side issue ; it was not 
a question of casting a slur on the Government. They only 
asked that the principle which obtained in England should 
be extended to India. Here all appointments were thrown 
open to competition, and the best qualified selected for the 
post, whereas in India it was not so. 

Dr. Groves pointed out that there was already 8 
Committee which was considering qualifications in India 
—— Colonies, and this subject might very well be referred 

0 it. 

Dr. SaunpBy thought a prima facie case had been made , 
and without expressing any opinion on either side it woul 
be better to refer it to that Committee for inquiry. : 

Mr. FrReYER thought there was no analogy between this 
country and India. If the resolution were passed, there 
would not be the remotest likelihood of its having any effect; 
they might just as well think that tickling the dome of St. 
Paul’s would have any effect on the Dean and Chapter as to 
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think that this would have any effect on the Government of 
India. 
-General HAMILTON, who had served for many years 

inthe north of India, endorsed the observations of Colonel 
Macleod and Mr. Freyer. , , 
Dr. Pore pointed out that there was a Subcommittee of the 
Parliamentary Bills Committee which was watching the in- 
terests of medical officers in the army and naval services, and 
all that was proposed was that this should go before that 
ittee. 
4 protested that the Association would be making 
a fool of itself by passing a resolution which would have no 


= resolution was then put and adopted. 


EXPENSES OF CONSTITUTIONAL COMMITTEE. 

Mr. Vioror Horstey said that a motion which eet in 
his name was not quite correct. He was told that it had 
peen the custom in the past not to allot a fixed sum, but that 
the expenses should be paid. Within hie own knowledge 
that was not correct, because a certain sum was paid to a 
Committee, of which he was a member, to defray the ex- 
penses of provincial members. He asked the meeting to 
carry out exactly the same principle, but not merely that the 
travelling expenses should be paid, but the hotel expenses, 
although no fixed sum should be mentioned. ' 

Dr. ULDFIELD suggested that the words should? be;‘‘ Not 

xceeding £300.” 

' Dr. nko formally seconded the resolution. 

The TREASURER inquired what was meant by ‘hotel ex- 

nses.” Ifa meeting was held at 2in the afternoon and a 
member could go home that night, he took it they ought not 
to pay him for hotel expenses. 

Mr. Victor Horstey said that what was ordinarily under- 
stood by ‘‘ hotel expenses ” was only the defrayal of hotel ex- 
penses when a member was obliged to stay in London in the 
execution of a duty. If there was no necessity for him to 
stop he would not get them. 

The PRESIDENT OF CoUNCIL thought they should allow the 
travelling expenses only, or the travelling expenses and a 
definite sum of one guinea a day. 

Mr. Victor HoRsLEY was prepared to accept the last sug- 
tion. 

The PresiDENT then put the following resolution : 

That the travelling expenses of all members of the Constitutional Com- 
mittee be paid, and the provincial members of the Committee be further 
paid asum of one guinea a day for hotel expenses. 

Carried unanimously. 


PRACTICE OF MEDICINE IN INDIA. 

Dr. Muttick stated that he would move that the following 
resolution, of which he had given notice, be referred to the 
Parliamentary Bills Committee : 

That having regard to the fact that persons possessing no knowledge 
of medicine are by law allowed the same right to practise in India as 
fully-qualified practitioners, this Association considers it advisable that 
there should be a system of registration ‘to protect the public from the 
mischievous ‘machinations of charlatans; it further undertakes to do all 
it can to carry this resolution into effect. 

Dr. Groves stated that the Council had applied to the 
Colonial Office, and had received a good deal of information 
with reference to the medical practice in the Colonies; they 
had also applied to the India Office for information; there 
Was no reason to suppose that it would not be supplied. The 

pers received as to the Colonies were now being tabu- 

ted. The Council were in earnest about this matter, and 
were determined to carry it through. 

Dr. MuLLick was quite satisfied with that explanation so 
long as the Council were doing something in the matter. 


CONSTITUTION OF THE ASSOCIATION. 

Mr, R, B, ANDERSON wished to move the resolution, which 
appeared in the notices of motion for Wednesday, but 
had been omitted from the notices for that day. He thought 
an instruction should be given to the Constitutional Com- 
mittee. His motion was: 

That whereas the Council, as now constituted, has systematically 
Tepudiated, contrary to the Articles of Association and by-laws, its 


== 


necessary to make provisions whereby its responsibility to the Associa- 
tion will be secured ; and that the Council be instructed to prepare, and 
submit to an early extraordinary general meeting, articles or by-laws pro- 
viding for the election by the annual meeting of 20 elective members, not 
being officials ; and for the constitution of an executive committee, to 
consist of four ex-officio members, and of one vice-president, five 
elective members, and five representatives of Branches, to be elected by 
the Council. 

The PRESIDENT OF CoUNCIL rose to a’point of order. It was 
well to remind the members that Mr. Horsley’s original 
motion about the Committee was put in the forefront of the 
whole of the business, for the purpose of covering all these 
questions, and he thought that the present notice of motion 
was entirely covered by the original resolution. 

Mr. ANDERSON replied that he had in no way consented to 
such an arrangement, and it was only in deterence to the 
wish of the meeting that he did not claim his right to move 
his motion antecedently to Mr. Horsley’s. 

The PrEsIDENT stated that it was understood on the previous 
day that the passing over of all the amendments on the paper 
was practically conceding that the resolution for the appoint- 
ment of a committee would stand as a substantive resolution 
in the opinion of the meeting. He therefore ruled the present. 
notice of motion out of order. 

Mr. ANDERSON gave formal notice of protest, and stated that 
he reserved all his rights. 

Dr. Lorimer Harr stated that he had set down a notice of 
motion which appeared in the Daily Journal on Wednesday, 
but not in that day’s Journal. 

The PrEsIDENT replied that that stood in the same position 
as Mr. Anderson’s, and he must rule it out of order. 

Dr. Doveias inquired whether the President had any right 
to i meena anything whenja member did not give up his 
right. 

The PRESIDENT considered that he had a right to assume it. 
He had swept away all these resolutions without anyone 
objeciing, and they could not go back from that. © 


CoNCLUDING GENERAL MEETING. 
THE concluding general meeting was held in the Central 
Hall, Higher Grade School, [pswich, on Friday, August 3rd, 
1900, the PRESIDENT, Dr. Elliston, in the chair. 

The PerxsipEnt, before calling on Dr. Smyly, said he would 
like to read a telegram which he had received from Osborne 
addressed to the President of the British Medical Association : 
‘“*The Queen desires me to convey to you and the Association 
her thanks for kind message of sympathy.—A. B.” In calling 
upon Dr. Smyly to deliver his Address in Obstetrics, he felt 
sure it was not necessary to introduce him formally, because 
he (Dr. pom was known by his connection with the 
Rotunda, Dublin, and the numerous works and papers which 
he had written on this his own subject. 

Dr. SMy.ty, who was very cordially received, then proceeded 
to deliver his Address in Obstetrics, which is printed at 
Pp. 337 Of this issue of the JouRNAL, at the conclusion of which 
Professor Byers moved : 

That the warm thanks of the meeting be given to Dr. W. J. Smyly for- 
Lis able Address in Obstetric Medicine. 

In doing so he said he felt a very great honour had been con- 
ferred upon him in having been asked to propose this resolu- 
tion, because he was sure he was only expressing the opinion 
of all present when he said they had had an extremely 
interesting address and one full of information, and also one 
with a certain quality which he was sorry to say was rather 
rare—namely, the effacement of self. He had also a personal 
reagon, because it offered him the opportunity of paying a 
tribute to one with whom he had maintained a long and con- 
tinued friendship. The meeting over which Dr. Elliston had 
presided would always stand out prominently for the wonder- 
ful addresses they had had from what he might call the three. 
arms of the tripod on which all medicine was constituted, 
none of which had been more interesting than the one they 
had listened to that day. There were times, perhaps, when 
medical men should look round like business men and take 
stock, and look back upon what had gone before, and estimate 
their present position. That was very much the line pen 
which the address of yesterday and that day followed ; and he 
was sure it was gratifying to all obstetricians that obstetrics 
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branches. They owed a great deal to Dr. Smyly, which they 
would feel more by-and-bye when they read his paper for the 
information contained in it with reference to the mortality of 
childbirth, and as to how it might be prevented. He had 
very much pleasure in moving a vote of thanks to him for 
giving an address alike worthy of himself and of the great 
school of which he was such a distinguished member. 

Dr. GrirFitra, in seconding the resolution, said it was need- 
less for him, after what Professor Byers had said, to add any- 
thing, as he could not speak in more appropriate language of 
Dr. Smyly than Professor Byers had done. Dr. Smyly was 
well known to all of them, and the point of his address was 
one of the very highest importance, and could not be too often 
repeated. There were too many of their profession who did 
not know what antisepsis was. ‘There were parts of the 
country where the mortality of childbirth from septicemia 
was very high ; and until every member of the profession used 
methods which they knew to be safe, and were certain 
to be safe, his (Dr. Smyly’s) observations and his historical 
survey of the subject could not be too often repeated. He had 
the very greatest pleasure in seconding the vote of thanks, 
which was carried with acclamation. 

Dr. SMyLy said on this occasion he had to express his deep 
thanks for the second time to the Council of the Association 
and the members for having placed him in that position in 
which he felt so proud, but sc uncomfortable, and especially 
those ladies and gentlemen who had done him the honour of 
coming there to encourage him, and for their kind reception 
of what he felt was an imperfect address. 


RESOLUTIONS OF SECTIONS. 
The PRESIDENT reported the receipt of three resolutions, 
one from the Section of Obstetrics ‘and Gynecology and two 
from the Section of State Medicine : 


Resolution from the Obstetric Section. 
Resolved : That it bea recommendation to the Council that in the opinion 
of this meeting it is desirable that notification of jpuerperal fever (septic- 
vemia) should be adopted generally. 


Resolutions from State Medicine Section. 

Resolved: That the Council of the British Medical Association be re- 
commended to petition the Government to amend the Housing ofthe 
Working Classes Acts, with a view to simplifying the working of the same, 
and also that the time for repayment should be extended to a period not 
=. sixty years, and that the land be considered as a perpetual 
asset. 

Resolved: That in the opinion of the State Medicine Section of the 
British Medical Association the addition of preservatives to milk, butter, 
and similar products, beer. and wine, should be prohibited, and their ad- 
dition to other foods regulated by statute. 

It was agreed that they should be referred to the Council. 


_ Votes OF THANK3. 

The PRESIDENT said there remained, after what he hoped 
had been a very pleasant and successful meeting, the duty of 
recording votes of thanks where they were due, and he had 
great pleasure in moving : 

That the thanks of the Association be given: 

To his Worship the Mayor and Corporation of Ipswich for the warm 
welcome accorded to the Association at the opening meeting, and for the 
use of the Town Hall, Christchurch Park and Mansion, so liberally 
accorded to the Association. 

To his Worship the Mayor and}iMayoress_of Ipswich for their grand 
reception given in Christchurch Mansion. 

To the Right Rev. the Lord Bishop of Norwich for fhis sermon to the 
Association. 

To the Vicar of St.{Mary-le-Tower Church, the Rev.:Ythil Barrington, 
f r the services at the Tower Church. 

To Mrs. W. A. Elliston for her hospitable reception at Stoke Hallon 
Monday evening. 

To Mr. D. Ford Goddard, M.P., and Mrs. Ford Goddard for their 
hospitable entertainment on Tuesday afternoon. 

To Mr. Felix T. Cobbold tor his most enjoyable garden party at Felix- 
stowe on Wednesday afternoon. 

To Captain Pretyman, M.P., and Lady Beatrice Pretyman, for their hos- 
pitable reception at Orwell Park on Thursday. 

To the Committee of the Ipswich and Suffolk Club, the ipswich Golf 
Club, and the Ipswich Institute, for granting the honorary membership of 





——— 
their respective clubs to the members of the Association during th, 
meeting. e 


To the members of the Association resident in Norwich, Yarmout), 
Cambridge, Bury St. Edmunds, and Colchester, for their entertainment 
and welcome of members. 

To the Right Hon. Lord de Saumarez, and to Mr. Charles Berners for 
receiving parties of members at Shrubland and Woolverstone Park, 

To the directors of the Lyceum for the use of the Lyceum during the 
President's Address. 

To the Committee of the Ipswich Museum for the use of the Museum 
buildings. 

To the members of the East Anglian Branch for the evening reception 
at the Museum on Thursday, and for the soirée on Friday evening. 

To Mr. J. Shewell Corder for his kindness in conducting Parties to 
places of interest in Ipswich. 

To the authorities of the hospital, the ‘Borough Asylum, and the 
New Workhouse Infirmary for granting liberty to inspect those insti- 
tutions. 

To the following firms for their kindness in allowing members to in. 
spect their factories and works:—The East Anglian Daily Times; Rap. 
somes, Sims, and Jefferies : Mr. Harrison, of Ancient House; the English 
Silk Weaving Company, W. Fraser and Co., Ransomes and Rapier, W, 
Pretty and Sons, Reavell’s High Speed Engine Works, and E. R. and Ff, 
Turner. 

To the Chairman and Honorary Secretaries of the various committees, 
namely, Dr. Herbert Brown, Mr. Branford Edwards, Mr E. L. Rowe, 
Captain H. Cotton, A.M.S., Mr. G. 8. Elliston, Mrs. R. W. Brogden, 
Mr. W. Fryer, Dr. S. H. Long, Mr. C. K. Moseley, Dr. Vincent, Mr. 
J. R. Staddon, Dr. Francis Ward, Dr. Rygate, Mrs. Oliver Eades, Mrs, 
Mildred Sims, M.B., for their able and willing help, and to the members of 
the various local subcommittees. 

To the chairman and members of the Ipswich School Board for the use 
of the Ipswich Higher Grade School. 

To the Directors of the Girls’ High School Company for their kindness 
in granting the use of the Ipswich High School. 

To his Worship the Mayor and Mayoress of Norwich, and Dr. Jane 
Walker and the Directors of the Ea3t Anglian Sanatorium at Nayland, for 
their hospitable entertainment of the members visiting those places. 

To Dr. Edgar Barnes and Mr. Hossack, and Dr. Brogden and Dr. Casley, 
for their great labours in organising and carrying out this very successful 
and important meeting. 


The TREASURER seconded the resolutions, and said he was 
sure it required no speech of his to ensure their being carried 
with acclamation. 

The resolutions were then put and carried unanimously. 

The PRESIDENT OF CoUNCIL said they could not separate 
without tendering their most hearty and grateful thanks to 
the President for his able and courteous conduct during the 
meetings. It was not necessary to detain them one single 
minute to speak of the marvellous way in which the President 
had carried on the work of this very important and interesting 
occasion. He was sure the President would noé wish him 
(the President of Council) to say all he felt about it; but as 
one who had had to bear the anxieties and responsibilities of 
the werk of running an annual meeting, and therefore know- 
ing what it was, he had very great pleasure in moving this 
vote of thanks. 

Sir Joun Moore had very great pleasure in seconding the 
resolution. They had all been delighted with their visit to 
Ipswich, and a great deal of its success no doubt was due to 
the indefatigable work for many months past by their 
esteemed and respected President. The meeting had 
promised to be a stormy one, but happily the clouds had 
dispersed and the sunshine of prosperity and contentment 
again appeared in the sky ; and that was largely due to the 
conciliatory attitude’of their President. : ; 

The PresipEnt oF Councit then put the resolution, which 
was very cordially adopted. , 

The PRESIDENT, in reply, said he was deeply indebted to 
them for their formal record of their appreciation of their 
visit to East Anglia, and for the way in which it had been 
received. The success of the ~" _ almost entirely due 
to the admirable Secretaries, Dr. Edgar Barnes and Mr. 
Hossack, but for whose services things could not have gone 80 
smoothly as they had. He had endeavoured to be im 
in the discharge of his duties in the chair, and if he had been 
successful he was amply repaid for all he had done. 
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ANNUAL DINNER. 
THE annual dinner of the Association was held on Thursday 
evening, August 2nd, in the Council Chamber of the Town 
Hall, the President, Dr. W. A. ELLIsToN, in the chair. 


‘STHE QUEEN.” 

After dinner the CHAIRMAN, on rising, said he wished to 
propose the first toast of the evening, a toast that was accept- 
able to all Englishmen and all members of the British Empire 
wherever they were assembled. They first desired to record 
the high estimation in which Her Majesty the Queen of Great 
Britain and the British Empire was held by all her subjects 
both at home and abroad, and-all the world over. He hoped 
that in drinking the health of Her Majesty they would all 
remember the great affliction under which she was suffering 
at the present moment, and they begged to express to her 
their deep sympathy in all the trouble she was now experienc- 
ing. They were favoured that night with subjects of Her 
Majesty not only living in this country, but in all her Colonies. 
From all parts of the British Empire they welcomed that 
night distinguished representatives of the British Medical 
Association, an Association which had Branches in every part 
of Great Britain and Ireland, and in all parts of Her 
Majesty's Empire. He would, without further observation, 
give them the toast of Her Majesty the Queen, expressing 
the hope that she might long be spared to reign over 
them. 

[The audience rose and sang ‘* God Save the Queen.”] 


‘¢‘ PRINCE AND PRINCESS OF WALES.” 

Dr. Murray (President of the Cape of Good Hope 
Branch) said it had fallen to his lot to have the honour 
of proposing this toast. He wished to say at the outset that 
he stood there as a humble representative of one of the great 
Colonies belonging to this great Empire. He felt that, 
personally, he was not competent to do justice to the toast, 
but he felt sure it was one that would not only commend 
itself to everyone present, but to all Englishmen and all 
coionials throughout the world. It so happened that so far as 
he, personally, was concerned in South Africa, he had never 
heard one word or expression falling from his fellow colonists, 
who were very kindly disposed, but that of admiration and 
respect for His Royal Highness, and, it went without saying, 
for Her Royal Highness and for all her family. He ventured 
to say that there was not in that part of the world a small 
farmhouse where they would not find hanging on the wall, be 
it good or bad, a portrait of the Queen, the Prince of Wales, 
or some member of the Royal Family. It seemed to him that 
the names of His Royal Highness the Prince of Wales and 
the members of the Royal Family appealed to them in many 
ways. As colonists they were there to respect them, and 
speaking as a member of the British Medical Association, in 
honouring His Royal Highness the Prince of Wales they were 
honouring one of themselves. because they knew that he was 
now an honorary member. Hetherefore proposed the healths 
of their Royal Highnesses the Prince and Princess of Wales, 
and wished them health and prosperity and good wishes to 
the Royal Family. [The audience then sang ‘‘ God Bless the 
Prince of Wales.” 


“‘THE Navy, ARMY, AND RESERVE FORCES.” 

The High SHERIFF OF SUFFOLK, in proposing this toast, 
thought it ought to be one of the easiest toasts to propose at 
the present moment, for it was one that struck at the heart 
of every Englishman. [Applause.] Nobody knew what the 
army and navy had suffered in this war, and nobody could 
imagine better than medical men what their sufferings had 
been. They knew more than the ordinary layman what the 
miseries of war were, and how much ‘it was to the credit of 
the army and navy that those terrible hardships which 
everybody heard of had been endured in such a splendid 
spirit. There had been a certain amount of attack made 
upon the medical attendance during the war. [Cries of ‘‘ No, 
no.”] But there was no foundation for those suggestions. 
(Hear, hear.] He considered the Army Medical Service had 
emerged from the campaign in the very best possible light, 
and that the attacks made upon them had been shown to be 
avsolutely without foundation. [Hear, hear.] He felt, 
therefore, that with such an assemblage the toast he had to 


propose would be gladly responded to. There might have 
been shortcomings in regard to transport arrangements and 
that kind of thing, but for that the medical attendants were 
in no way to blame. The men of the county of Suffolk had, 
he thought, behaved themselves extremely well in South 
Africa, and the mounted infantry had also distinguished 
themselves. They had all seen the way in which when the 
mounted infantry was mentioned the name of Lieutenant- 
Colonel Alderson, son of his old friend, Colonel Alderson 
(Ipswich), had been referred to. The Duke of York had been 
thoroughly satisfied also with the way in which the Suffolk 
Yeomanry had discharged their duties. He had no fear that 
our soldiers and sailors would not show the same bravery and 
loyal spirit in China that they had displayed in the Cape. 
He, therefore, asked them to drink to the toast he had men- 
tioned, and he coupled with the toast the name of Surgeon- 
General Hamilton, Inspector-General Turnbull, and Lieu- 
tenant-Colonel Andrew Clark. [Loud applause. ] 
Sargeon-General HamILTon, in responding on behalf of the 
army, said he supposed that at the present moment, next 
probably to China, as regards the medical aspect of the 
campaign, their attention was directed more than anything 
else to the sensational, and perhaps the hysterical, state- 
ments of Mr. Burdett-Coutts. [Hear, hear.] He had served 
in South Africa and knew something of the war, and he knew 
of the difficulties connected with that campaign. It struck 
him very forcibly that there was one point which had not 
been dwelt on to the extent that it might have been in eluci- 
dating the difficulties under which the whole medical service 
—in fact the whole army—had to labour. It was the fact that 
Lord Roberts made his advance on what might be called the 
left flank—that is to say, he took the line of railway leading 
up to Kimberley, and ultimately on to Rhodesia. He feught 
his battles and relieved Kimberley; he then turned com- 
pletely to the right and marched 110 miles across the veld 
before he got to Bloemfontein. He was then in the position 
that he had a line of rail to the Modder River Station, and 110 
miles of veld over which it was practically impossible to carry 
stores and food for the army. He got to Bloemfontein, and 
then he found 200 or 300 miles of railway absolutely wrecked 
between him and his base of supplies. So what was the 
position? He had an army of 60,0co men, his left hand 
railway was useless to him, and he had two or three 
hundred miles of railway from the Cape wrecked behind 
him. ‘To imagine for a moment that he could have done more 
than was done was to imagine impossibilities. [Cheers.] He 
had had the honour of having served under Lord Roberts, and 
he could only say that a more humane man never existed. 
[Cheers.] Hehad spent hours with him in hospital, and he 
knew the humane care that he took of the sick, and that 
there was not a thing he would not do to save a single 
man an hour’s suffering. [Loud applause.] But Lord 
Roberts not only had to fight his way across such a country, 
but he had to support an army of 60,000 men, and could it be 
wondered at that with 300 miles of railway in a broken con- 
dition he had great difficulty in getting stores? They must 
all remember that their troops unfortunately were bottled up 
on the river at Paardeberg, drinking literally diluted—he 
might almost say essence of—Boer and mule. [Loud 
laughter.] He had seen other officers who were there, who 
had told him of the conditions under which the troops 
existed, and he had been informed that the water which 
they drank was practically putrid. It was impossible for 
.Lord Roberts to anticipate beforehand that he would have 
had to encounter these frightful conditions. When he 
got to Bloemfontein, the sudden outbreak of enteric fever 
was wholly unexpected. Everything possible that could be 
done for these men was done. Nobody would deny that Mr. 
Burdett-Coutts saw a great deal of what he said he saw, 
but if they had read the evidence in that day’s paper, they 
would have seen that one witness said that in one hospital 
they had provided 500 beds and had to take care of 1,800 sick. 
Let them imagine for one moment what it would have been 
in the best hospital in London which was prepared for 500 
people, if, all of a sudden, 1,800 sick were tumbled in for 
them to look after. [Hear, hear.] ‘There was no doubt that 
what Mr. Burdett-Coutts said he saw was to a great extent 


correct, but he hoped, and he thought it would be perfectly 





clearly proved, that what that genteman saw was absolutely 
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inevitable. [Loud cheers.] It was one of the misfortunes 
of war which had to be put up with. [Applause.] It was 
impossible to suppose that among 6,000 or 7,000 orderlies 
there would not be here and there a * bad hat,” but he felt 
sure that an enormous majority of the medical officers, the 
nurses, and orderlies had worked in such a way that, when 
the truth came to be known, it would show that they deserved 
the highest commendation and praise that could be given to 
men, and further that Lord Roberts and his staff had done every- 
thing humanly possible forthereliefofthesick. [ Loudapplause. ] 
At any rate, it was only fair that they should suspend their 
judgment, and, when the truth was known, he believed the 
medical services of this great army, the greatest army that 
England had ever put in the field—and might he say almost 
entirely unprepared in its medical aspect before the war broke 
out—would come out with the highest possible credit. [Loud 
cheers.] He should like to mention that, when the war broke 
out, they were supposed to have had everything ready for two 
army corps, but they had the equivalent of what might really 
efficiently only amount to one. The matter was dealt with by 
the Director-General and his staff in the most magnificent way 
considering the difficulties, and the War Office at the last 
moment gave them everything. But for years they had been 
pressing on the War Office, and had done everything they 
could to make them understand the difticulties that would 
arise in case of war. [A Voice: ‘‘ But you can’t.”] ‘heywere 
told over and over again the difficulties that would arise. 
When he entered the service forty years ago there were 1,200 
medical officers. Since that time the army had more than 
doubled, counting in the militia, and the medical service had 
been reduced by more than one-third. That was the position 
they occupied that day. [Cries of ‘‘Shame.”] It was a 
shame, and it was a scandal, but he hoped that when this war 
was over the medical service would be placed on a footing 
that would prevent any possibility of such a scandal occurring 
again. [Loud applause. | 

Inspector-General TURNBULL, on behalf of the navy, said: 
Mr. President, Mr. Mayor, fellow Associates, and Gentlemen,— 
I desire to thank you for the cordial and enthusiastic manner 
in which you have responded to the toast of ‘‘ The Navy,” our 
first line of defence, and my old service, associated with the 
army and imperial forces. Since our last annual dinner the 
‘* handy man” has had his opportunity in the South and in the 
East, and been found “‘ ready, aye ready.” At our last annual 
dinner I ventured to predict that under the present able and 
progressive Admiralty administration important reforms in 
the naval medical service might be expected; and as the 
British Medical Association has recently established Tropical 
Disease and Ambulance Sections, so now surgeons on enter- 
ing the navy receive instruction in these subjects. The 
former disabilities naval medical officers suffered from—half- 
pay and sick leave in attaining fleet rank—have been recently 
abolished, and an equipment of surgical instruments and 
appliances is now supplied to all ships and establishments, 
and naval medical officers will no longer have to provide their 
own. And now I learn from the London schools and ‘‘ coaches” 
that the service is popular, and that slight competition for 
commissions in the navy continues, though there is such a 
wide demand for qualified medical men. 

Lieutenan*-Colonel ANDREW CLARK, F.R.C.S., in responding 
on behalf of the Reserve Forces, had no idea that he was 
going to be called upon to reply to that toast. There was no 
doubt a great deal that might be said about the Volunteer 
Medical Service at the present time. Papers had been read 
and resolutions had been passed at the Navy and Army 
Ambulance Section, which had been established for the first 
time at Ipswich, which he thought they would probably hear 
more about. He was quite sure that the Volunteer Medical 
Service, as all the other volunteer services of the country, 
was always willing and anxious to do all that it could for 
the service of the country. [Hear, hear.] He was bound to 
say, however, that there seemed to him to be acertain amount 
of ridiculous red tape, in requests which were made upon the 
Volunteer Medical Service. For instance, within that week 
he had been asked if he would undertake, if he was required, 
to serve with any unit in any part of the country. If he had 
said that he was, then the next week he might have been sent 
to the North of Scotland. [A voice: ‘* Quite right.”] He be- 
lieved that every volunteer ‘surgeon in the kingdom was wil- 





——= 
ling to go wherever his own unit went, but he thought it was 
impossible and ridiculous to expect that he should go to an 
other part of the country. [Hear, hear.] There wereg great 
number of volunteer surgeons, and he supposed non-medica} 
officers also, and volunteer medical officers generally, who 
were associated with a regiment in that neighbourhood, ang 
wherever that regiment went they would, he believed, sacri. 
fice anything to go. But he did not think they could be ex. 
pected to go to any part of the country. There were a goog 
many other things in which volunteer surgeons were inter. 
ested, but he did not think that was the occasion on which to 
refer to those matters, and therefore he would ccntent him. 
self with thanking those present for the courteous way in 
which they had received the toast of the Reserve Forces, 
[Loud applause. ] 
‘‘ BorouGcH oF IpswicH.” 

Sir JoHN WILL1AM Moors, President of the Royal College of 
Physicians in Ireland, thought that a great honour had 
fallen to his lot in proposing, at the request of their Pregi- 
dent, one of the most important toasts that night. He wag 
sure he represented the views of every visitor to the ‘ancient 
borough of Ipswich when he said that their visit had been an 
unqualified success. [Hear, hear.] They came, indeed, 
expecting to be pleased, but the realisation of their hopes had 
been complete. He thought he might well say the *‘ ancient 
borough of Ipswich,” for onyone who had walked down Fore 
Street, or had visited the Wolsey Gate, or had penetrated the 
innermost recesses of that magnificent building, ‘‘ the Ancient 
House,” must be satisfied that Ipswich was a historic town, 
That being so, he had the honour to put before them a toast 
which was easy to propose, because he knew the cordial recep- 
tion it would meet. They owed much to the distinguished 
member of their own profession who had been called upon by 
the suffrages of this great Association to preside over itg 
destinies during the coming year. [Hear, hear.] His unlimited 
hospitality—[hear, hear]—his genial nature—[hear, hear]—his 
kindliness of disposition—[hear, hear]—his fortiter in re when 
occasion demanded it—[hear, hear]—all commended to their 
favourable consideration the President? of the Association. 
[Applause.] But he ventured to say that behind the chair 
there must on occasions of this kind be another and an inde- 
pendent power ; and that was the Municipal Authority of the 
town in which the Association met. On this occasion they 
owed a deep debt of gratitude to the Corporation of the 
Boroughof Ipswich fortheirhospitality in allowing them to hold 
their meetings in that handsome and commodious Town Hall. 
{Hear, hear.] But to come to more particular instances of 
local hospitality he would like to recall, though it was hardly 
necessary, the fairy-like scene of enchantment to which they 
were invited last night. [Loud applause.] He did not know 
whether all the members studied, as he had studied, that 
splendid example of Elizabethan architecture in which the 
Association had been received. Did they notice that the 
ancient building was constructed in the form of a gigantic 
‘‘ E,” which meant that it had a history of three centuries and 
upwards? ‘Three hundred years hence, when the British 

edical Association ,met*in the city of Ipswich—[hear, a 
—no doubt they would be entertained in a building sha 
like a “‘ V,” or probably a “‘V.R.” [Cheers.] To the Mayorof 
Ipswich they owed a deep debt of gratitude. He had been 
unceasing in his efforts to entertain them and _ to make the 
meeting go as smoothly as possible. He had identified him- 
self with their objects, with their. interests, and with? their 
welfares, and therefore he asked the members present to drink 
long life, health, and prosperity to the Mayor, and alsoa. 
lengthened period of prosperity to their clean, well managed, 
and sanitary town of Ipswich. [Loud applause, the audience 
singing ‘For he is a jolly good fellow.”] 

The Right Worshipful the: Mayor or THE BorovuGH OF 
Ipswicu, in replying to the toast, said he was very much obliged 
to Sir John Moore for the very kind things he had said about 
him, and about the town of which he had, unworthily, the 
honour of being Chief Magistrate. [No, no.] He begged to 
thank them very much for receiving this toast so cordially. 
He was bound to say that he had looked forward with some 
little apprehension tothe meeting, but he did not mind tell- 
ing the company that they were not quite the sort of people 
whom he had expected to meet. [Laughter.] 'He could assure 
them=that the present week would be one of'the bright spots 
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in his year of office. If the visitors would extend their stay 
vera few days longer the town would certainly continue to 
pa oe them a hearty welcome. [Cheers.] He had the 
honour to preside over a very honourable body of aldermen 
and town councillors—(hear, hear)—full of nothing but 
anxiety for the welfare of their town—more especially during 
the latter days of October. [Laughter.] The meetings 
usually held in that room were of a drier character than that 
at which they were assembled. [Laughter.] If they could 
have such a dinner before all their Council meetings he was 
gure they would get on swimmingly. [Laughter.] A good 
deal was heard in these days about the payment of members 
of Parliament ; but before these gentlemen were paid he 
hoped they would pay town councillors. [Hear, hear.] 
Everyone knew that a town councillor worked much harder 
than a member of Parliament. [Laughter.] The former had 
¢o stand up to be shot at once every three years, and he did not 
havethe pleasure of voting away millions of money, but had 
gometimes to argue and discuss for half a day matters involv- 
ing the expenditure of threeor four shillings. [Laughter.] He 
thanked them very much in the name of the Corporation and 
in his own name for the kind way in which they had responded 


tothetoast. [Applause.] 


‘¢ THE British MEpIcAL ASSOCIATION.” 

Sir CHARLES DaLRYMPLE, M.P., said everybody thought his 
own toast was the most important one, but the toast with 
which he had been entrusted was really the toast of the even- 
ing. At anyrate, there was happily no toast which required 
less advocacy to commend it to the meeting. He was relieved 
of the duty of telling them about themselves, and he was sure 
that if he attempted it he should be speedily found out. 
{Laughter.] He had not had the pleasure of hearing any of 
the addresses delivered during the week, except that of the 
President, but he knew no better instance of the rapidity of 
communication which prevailed at the present time in the 
country than a circumstance which had been brought under 
his notice that morning—when he read as he went to 
London an article upon an address which had not 
then been delivered. [Laughter.] It was a matter 
of gratification to all who were  intererested in 
Ipswich that the Association should have held their 
meeting in the town this year, and he was sure that the in- 
habitants would rejoice to hear of the satisfaction which had 
been afforded by the warmth of the reception which had been 
given to them in Ipswich. The other great element of 
interest attaching to the occasion lay in the fact that the 
gathering was so fully representative. [Hear, hear.] In 
Ipswich this week they had the representatives of many 
different countries—of Australia, of Canada, of the Cape of 
Good Hope, of all parts of England and Ireland. He could 
not but help feeling that their special greetings went out to 
those who had come to them beyond the seas—[applause]—to 
those who, animated by a common purpose, had been drawn 
to this typical English town of Ipswich, there to discuss the 
welfare of the whole human race. Such a cosmopolitan 
gathering was peculiarly appropriate to the year, and the time 
at which it had been drawn together, because those who were 
living in this country had been learning what some of them 
had hardly realised before what was meant by the British 
Empire. [Loud cheers.] If they had been feeling in some 
degree the burden of Empire, they had also been realising its 
force and its solidarity; and he believed that the benefits 
that would accrue from this splendid community of feeling 
and action that had been witnessed this year were 
of absolutely incalculable value in regard to the future. 
(Cheers.] The exhibition of such resources as the Empire 
¢ommanded was not only a pledge of national progress and 
Civilisation, but also, as he always liked to think, a definite 
and powerful pledge for the future peace of the world at large. 
[Applause. ] He had said that their hearts went forth ina 
special manner to those who came to them from beyond the 
seas. [Hear, hear.] They had received a hearty welcome 
from those who, like the Mayor, were specially qualified to 
speak for Ipswich, but he hoped that when they returned to 
their distant homes they would carry with them pleasant re- 
collections of their sojourn at Ipswich and of those conferences 
atonce practical and beneficient. [Hear, hear.] He asked 


Medical Association—[applause]—and he coupled with it the 
name of Dr. Roberts ‘'homson, the President of the Council, 
whom he thought he ought to dub by the title which he was. 
well fitted to carry, because he commanded a battalion of 900 
men, namely, that of Lieutenant-Colonel Roberts Thomson. 
Dr. Roserts THOMSON, in replying, said that on a recent 
occasion, when he was enjoying the hospitality of the Metro- 
politan Counties Branch, he was reminded of a Scotch story 
which was appropriate to the circumstance then; and as it 
seemed appropriate to the present occasion he would venture 
to repeat it. A young clergyman in the North was holding 
forth very much to his own satisfaction, and he walked home 
after service with one of his elders. He was a little disap- 
pointed to find no remarks made about the service, and so he 
led up, or tried to lead up to it, by saying: ‘‘ That was a very 
powerful text I preached from this morning,” to which the 
elder replied: ‘‘ Aye, I hed nae fault to find wi’ the text.” 
[Laughter.] He presumed as the text was their worthy 
selves they would have no fault to find with it. They were on 
the eve of the consideration of great changes in the organisa- 
tion of the Association—[hear, hear]—but he thought that one 
of the things that shouid come within the purview of the 
Committee appoimted to take the matter in hand was that 
the President of the Council should not of necessity respond 
to this toast at the annual dinner—[laughter]—because it was 
quite likely—nay on that occasion it was true—that whatever 
a man might feel inside the Council chamber he was rather 
the wrong man in the right place when called upon to 
respond for the Association. [Cries of ‘‘ No, no.”] But how- 
ever that might be, he had to thank Sir Charles Dalrymple for 
the extremely kind way in which he had spoken of their great 
Association ; for, without arrogance, he might claim that they 
were great, when they thought that their numbers were 
nearly 19,000 members, and consisting of all that was best in 
the profession in the old country and in their colonies. [Hear, 
hear.] When they were considering that day the question of 
obtaining the voice of the profession throughout the colonies 
they had to divide them into five, in order that they might 
distribute the representation. The Association was world- 
wide in its extent, and therefore he thought, without 
arrogance, he was entitled to call it “great.” Sir John 
Moore had told them how much they had enjoyed their visit 
to this ancient town. It would astonish the Mayor if he told 
them what a refreshing effect it had upon himself, for he lived 
in a borough that was not as many years old as their borough 
was centuries. At their annual meetings they endeavoured 
to arrive at the maximum of scientific work with the maxi- 
mum of social enjoyment, and he was sure thatin both of 
those points that meeting had attained its object. The Sec- 
tions had been largely attended, and had been doing a large 
amount of interesting and valuable work, and the addresses to 
which they had listened he was sure would take rank with 
any addresses that had ever been given by the Association ; 
and, when he thought of those lively afternoons that some of 
them had spent in the Higher Grade Schools, he was sure he 
would not offend in any way by saying that to the two maxi- 
mums which he had mentioned might be added the maximum 
of unlimited discussion. [Laughter.] Their visit to East 
Anglia would leave much in their memories from the fact 
that the great changes to which it was possible before very 
long the Association would enter took their origin in the im- 
portant meeting which had been held there; and so the 
pleasant memories to which Sir John Moore had referred 
which they would have of their visit to Ipswich would be 
rendered still more lasting when those changes were carried 
out, which they all sincerely hoped would lead to increased 
progress, increased prosperity, and the increased influence of 
the Association. [Loud applause.] On the part of the Asso- 
ciation he begged to convey their very hearty thanks to Sir 
Charles Dalrymple for his very kind words, and for the very 
cordial way in which they had been received. 


‘*THE PRESIDENT.” 
Dr. Puinre Henry Pye-Smita proposed ‘ The health of the 
President,” remarking that there was no higher praise that 
any man could wish for than the praise that emanated from 
his fellow practitioners. The favour of the public was often 
fleeting and often ill-deserved, but the praise of those who 
knew them and appreciated their professional work was the 





them all to join with him in drinking prosperity to the British 
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highest reward that any man could hope to attain. [Hear, 
hear.] A more grateful recognition of many years’ service in 
their profession than to be placed by the suffrages of one’s 
own friends and neighbours, and still more by the election 
of this great representative Association, in the position of 
President could not be conceived. [Hear, hear.] That posi- 
tion was occupied by Dr. Elliston, and the Association owed 
him a great debt for the admirable organisation of this year’s 
meeting, for the hospitality with which he had received them, 
for the genial tact with which he’ had smoothed over all 
difficulties that must inevitably arise in such meetings as 
those of the present week, and for the admirable historical 
survey which the President had presented to them on a recent 
evening. [Applause.] Those who knew most of the subjects 
that he traversed would most appreciate the comprehensive 
and exact manner in which he revealed to them the gradual 
evolution of their profession. He proposed with the utmost 
cordiality the health of the President, Dr. Elliston. [Loud 
applause, the members singing “‘ For he’s a jolly good fellow.” | 


REPLY OF THE PRESIDENT. 

The PRESIDENT, in response, expressed his sincere thanks 
for the distinguished honour conferred upon him, and for the 
reception given to the toast proposed by his old, and now 
most distinguished, friend, Professor Pye-Smith, who was 
known tothe world as one of the most cultured physicians of 
the century. [Cheers.] He (the President) and Dr. Pye- 
Smith were then fellow-dressers to a distinguished surgeon 
of Guy’s Hospital, and the toast could not have been pro- 
posed by any man in the world whom he would have more 
highly appreciated. He felt it a very great honour indeed— 
an honour he could never have anticipated—of being elected 
President of the greatest scientific society in the world. He 
believed he was right in saying that no scientific society in 
the world numbered 18,000 members, and the society not only 
existed in this country and the Kingdom, but it had Branches 
in every portion of the Empire whose destinies were ruled 
over by Her Most Gracious Majesty the Queen. He himself 
had always recognised the great influence for good that their 
Association must have over the medical profession all the 
world over, and for that reason he had always been aconstant 
supporter of the British Medical Association and the in- 
fluences which it was capable of exercising. He esteemed it 
a very high honour indeed to be the representative of East 
Anglia in welcoming the Association this year. He looked 
forward to the time when the Association, still under the in- 
fluence of the reforming knife, would emerge from the ordeal 
with a fargreater influence than it had ever exercised before. 
[Applause.] He was not fearful of the influences of the 
many suggestions of reform and improvements that had been 
advocated at their meetings. [Hear, hear.] He believed that 
it was simply an evidence of the increasing influence of their 
Association, and the feeling that existed among a large num- 
ber of members that by reforming a little here and there they 
might have still greater influence in the future. [ Hear, hear. | 
He believed that what had taken place at their meetings 
would be for the good of the Association, and that they would 
be stronger in the future than they had been in the past. He 
begged to thank them for the high honour they had paid him 
in drinking his health and for the good wishes they had ex- 
pressed in regard to the future of the British Medical Associa- 
tion. 

‘*Our GUESTS.” 

Dr. THomAs Buzzarp gaid he had the honour to propose the 
toast of ‘‘ Our Guests,” and stated that amongst their guests 
they numbered one citizen of the town to whom they were 
under great obligations, and that was Mr. Edward Packard. 
[ Hear, hear.] He was Chairman of the Museum Committee, 
and as such had been of the utmost service to the Association 
ae facilitating the use of the Museum and the Art Gallery. 

e was sure they would all agree with him they should 
drink his health with the most cordial feelings of 
gratitude. It was said that Science knows no nationality. 
But the British Medical Association did know nationality 
and recognised with gratitude the appreciation shown by 
representatives of various nationalities in coming to attend 
its meetings. [Hear, hear.] Those representatives would 
come to them from the north, south, east, and west. He had 
a long list before him of their guests, and he was sure they 
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would all join with him in drinking their healths, and ag ¢ 
had welcomed the coming so they would speea the partj 
guests. He coupled with the toast the name of Mr, Edwat 
Packard, Professor John Berg, Professor Lennander, Pro. 
fessor Nicolaysen, and Professor Cameron. 

Mr. Alderman Epwarp Packarp (the Jubilee Mayor g 
Ipswich) said he felt it a great honour to have hig 
associated with the distinguished members of the pro. 
fession who were the guests of the Association. He thought 
that their organisation was rightly described as the greatest 
of all scientific societies, as their object was to alleviate 
human suffering, and it had given him great pleasure to 
show that the town of Ipswich appreciated their visit, 

Professor JoHN Bera (Stockholm), in the names of the fou 
Scandinavian surgeons who had received the great honoy 
and pleasure of receiving the invitation to attend at that 
meeting, begged to express their deep-felt and ccrdigl 
gratitude. When they left the hospitable shores of England 
they would do it in the same manner as their forefathers, the 
renowned Vikings, namely, richly loaded with English g 
and the whole of the English nation could not prevent it, 
[Laughter.] They would take with them many dear and 
pleasant memories, increased knowledge, and new ang 
strengthened impulses. They in their northern outpost, 
were trying to do their work in that spirit of high-minded 
humanity in which their English colleagues had never beep 
surpassed. In the names of his friends and himself he begged 
to thank them most cordially for the kindness which they had 
shown them, for the hospitality they had received; and they 
sincerely wished the British Medical Association prosperity 
and success. [Applause. | ; 

Professor LENNANDER (Upsala, Sweden), in replying, said 
that after the speech of his friend and teacher in surgery, 
Professor Berg, he had not much to say; but he begged to 
give them their most hearty thanks for the kindness which 
they had received. He thanked them very much for the 
invitation, and he begged to tender his most heartfelt thanks 
to the British Medical Association. 

Professor NicOLAYSEN (Christiania, Norway) was not quite 
sure that the members present were not a little tired of 
Scandinavian praise. [No, no.] His colleague and friend, 
Professor Berg, had very eloquently said what he should have 
liked to have said. They had been several times invited guests 
to the British Medical Association, and the kindness and 
hospitality which they received had been greater and greater. 
[Cries of ‘‘ Come again.”] He found that on the toast-list the 
toast was ‘‘ Distinguished Guests.” [Cries of ‘‘ And you are,”] 
But it was the Association who had distinguished them. He 
wished to thank the whole British Medical Association for 
their kindness and for all that they had learned, and he could 
assure them they went away with new impulses and with very 
hearty remembrances. [Loud applause. | ; 

Professor CAMERON (of the Toronto Branch of the Associa- 
tion), also replying tothe toast, observed that as a visitor {from 
over the water he brought with him the greetings of their 
Canadian brothers and their wishes for the Association's 
success. In thanking the Association for the hospitable 
manner in which they had received him, he suggested that 
the word “Colonial,” instead of being used in conjunction 
with the words “ Foreign and,” should in future be used with 
the word ‘British ” to form the phrase ‘ British and Colonial 
Medical Association.” [ Hear, hear. ] ; 

The National Anthem then closed the prceeedings. 








EXCURSIONS. 


Cambridge.—The excursion to Cambridge proved most enjoy- 
able. The weather was most unpromising when the train left 
Ipswich at 8.43 A.M., but before Cambridge was reached the 
heavy rainhad entirely ceased. The visitors, including ladies, 
to the number of 95, were met at the station by Dr. Joseph 
Griffiths, Secretary of the Cambridge and Huntingdon Branch, 
and were conveyed in carriages to the Round Church (St 
Sepulchre’s), which is of Norman origin, and is the oldest of 
the four round churches of England. After inspecting this, 
the party was split into three divisions, which, under the 
guidance of Dr. Rogers, Mr. Higgins, and Dr. Lloyd Jones 
was taken to visit several of the Colleges during the forenoo.. 
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In this way the visitors were shown, not only the 
Gollege buildings, but were taken into the halls, 


the libraries, the conversation rooms, and the chapels 
of Catherine’s, Clare, Caius, Peterhouse, Queen’s, St. 
John’s, and other colleges, and had pointed out to them 
many objects of interest, and were taken along the backs of 
the colleges and over the bridges, the several parties ulti- 
mately converging on King’s College. Here they were 
received by Professor Clifford Allbutt, Professor Bradbury, 
and other members of the Association resident in Cambridge, 
and were entertained at a most hospitable luncheon, at 
which Professor Clifford Allbutt presided, and_ briefly 
welcomed the visitors to Cambridge. At its con- 
clusion Sir John Moore, on _ behalf of the visitors, 

roposed a vote of thanks to the Provost and Fellows of King’s 

College for kindly allowing the use of their Hall for the occa- 
sion, and to the Cambridge members of the Association for 
the kind way in which they had entertained their visitors. 
After luncheon the magnificent chapel of King’s College was 
inspected, and then the visitors dispersed, some to Newnham 
College, others to Addenbrooke’s Hospital, and others to the 
Fitzwilliam Museum, to reassemble again at Trinity Hall, 
where they were refreshed, through the kindness of Professor 
and Mrs. Sims Woodhead, with afternoon tea, before starting 
for the station for the return journey. The majority remained 
in the gardens of Trinity Hall until starting time arrived, 
but some few found their way back to the afternoon service in 
King’s College Chapel. The excursion, for which special 
carriages were reserved in the ordinary train, reached Ipswich 
at $5 P™M., only fifteen minutes behind time, in spite of the 
amount of Bank Holiday traffic with which the railway 
company had to deal. On the journey the unanimous 
feeling of, ‘“‘thanks to our Cambridge members” was frequently 
expressed. 

Bay St. Edmunds.—The excursion to Bury St. Edmunds 
proveda great success, despite the small number of members 
who applied for tickets. On arrival at the station, the visitors 
were met by Dr. Lucas and Dr. Kilner, who conducted the 

arty to the Abbey gate. Here they were met by Mr. 
Santon and Mr. Lancaster, who kindly showed them through 
the abbey ruins, and afterwards over the fine oldchurch of St. 
James. The magnificent church of St. Mary was next visited, 
and here the party was met by the vicar, the Rev. F. 
L’Estrange Fawcett, who explained the many objects of 
interest in the grand old building, an organ recital in the 
meanwhile being given by the organist, Mr. Bouttell, F.R.C.O. 
The party then proceed to the Norman House, the residence 
of Miss Kilner, the Gcaildhall and Moyses Hall, where t.ie fine 
collection of antiquities was shown by Mr. Barker, 
the curator, An adjournment was next made to 
the Angel Hotel of Pickwickian fame. where the 
local members of the Association entertained their 
visitors to luncheon. After luncheon, Dr. Kilner, the 
President-Elect of the East Anglia branch, in the name of 
his colleagues welcomed the visitors to Bury St. Edmunds. In 
the afternoon Rushbrooke Hall was visited at the invitation of 
Mr. and Mrs. Rushbrooke, who kindly entertained their 
visitors and showed them over the Hall, the marvellous 
tapestries, the fine old pictures, and antique furniture being 
much admired. The party then returned to Bury St. 
Edmunds, when afternoon tea was hospitably provided by Dr. 
and Mrs. Lucas. After tea the members drove over to Hen- 
grave Hall, and were met by Mr. and Mrs. Wood, who kindly 
conducted them over the hall and the church which stands in 
the grounds. Here again the pictures, the antique furniture, 
andsome fine old painted glass were much admired. Thus 
ended a very enjoyable trip, the general arrangements having 
given much satisfaction. 

Colchester.—The original arrangements for this excursion 
Were quite upset. It being understood on Friday that the 
excursion had been abandoned, all the orders for the enter- 
tainment and reception of members were countermanded, and 
it was not until about an hour before the arrival of the 
visitors that some other impromptu arrangements could be 
made. Dr. Fenn, the President, and Dr. Nicholson, the 
Honorary Secretary of the Fast Anglian Branch, exerted 
themselves, however, to do the best they could under the 
Circumstances for the convenience of their guests. The 
party, numbering fifteen, arrived at the North Station at 








10.50 A.M., and were met by Dr. Fenn, who acted as guide 
throughout the day. The Eastern Counties Asylum for ]diots 
and Imbeciles was first visited; here they were courteously 
received by Mr. J. J. C. Turner, the Superintendent, and Mr. 
E. Chetwode Owsley, the Resident Medical Officer, who con- 
ducted them over the large establishment. The new and 
well-arranged Peckover schools were inspected with much 
interest ; here mat-making, boot-mending, tailoring, wood- 
carving, as well as ordinary school instruction, were observed 
in the different rooms. Some of the wood-carving was par- 
ticularly artistic and well executed. At the conclusion of the 
visit, Mr. Turner having been heartily thanked for his kind- 
ness and courtesy, the party proceeded in a_ brake 
to the Essex and Colchester General Hospital, where 
they were received by Dr. Nicholson, one of the 
honorary surgeons; Dr. Logan, the  house-surgeon; 
and Miss Davies, the matron, under whose guidance 
the Nurses’ Home, lately erected as a Queen Victoria 
Jubilee Memorial, the new operating theatre fitted with 
modern appliances, its floor and dado being laid in marble 
terazzo, and the wards, which have also recently been refloored 
with polished oak blocks, were in turn visited ; the dispensary, 
a pattern of neatness and order, now under the direction of a 
lady dispenser (Miss Parsons) was also visited. The drive was 
then continued by the cavalry and artillery barracksto the large 
new nilitary station hospital, where they were kindly shown 
round by Lieutenant-Colonel Ray and other members of the 
R.A.M.C. on duty, Colonel Maturin, the P.M.O., later on joining 
the party. After visiting the wards and offices, several hospital 
marquees of the ‘‘ tortoise-shell”’ and other designs were in- 
spected in the grounds adjoining. Having heartily thanked 
the officers for their courtesy the party drove on to the Three 
Cups Hotel, where luncheon was provided. After a short rest 
the visitors proceeded to inspect the interesting remains of 
Colchester Castle, and the Museum, now housed in what was 
oncethe chapel, which contains the important Joslin collection 
of Roman antiquities ; the picturesque ruins of the Norman 
Priory of St. Botolph, the restored gateway of the ancient 
abbey of St. John, St. Giles’s Church, where the two Royalist 
Generals, Sir Charles Lucas and Sir George Lisle, lie buried, 
and Holy Trinity Church with its Saxon doorway and tablet 
erected to the memory of Dr. Gilbert, Physician to Queen 
Elizabeth and James the First, and author of the celebrated 
work De Mognete, were also in turn visited. Later the 
party at the kind invitation of Dr. and Mrs. Fenn, returned to 
Grey Friars for tea. Before leaving, Professor Cameron of 
Toronto, on behalf of the visitors, conveyed the grateful thanks 
of all present to Dr. Fenn and Dr. Nicholson for the trouble 
they had taken to make the excursion a success, and assured 
them that it had been thoroughly appreciated and enjoyed by 
all who had attended. 

River Trip.—On Friday, August 3rd, a party of over 200 
members of the Association and their friends started from the 
Ipswich Quay on the steamer Norfolk for a trip on the rivers 
Orwell and Stour. The weather looked very threatening, and 
a gale of wind was blowing. The rain, however, kept off, and 
the visitors seemed thoroughly to enjoy their boisterous trip. 
As the river was at high tide, the water rushed right up to 
the wooded banks on either side, and an occasional gleam of 
sunshine from behind the black clouds added much to the 
beauty of the scene. On reaching Harwich harbour the 
visitors were taken past H.M.S. Ganges, an old three-decker 
used as a training ship, to the G.E.R. landing stage at Park- 
stone, where three or four of the Continental boats were 
lying. From Parkstone the Norfolk proceeded past Harwich 
towards Felixstowe; returning after a short cruise to Harwich 
pier, where the visitors landed for tea in the G.E.R. Pavilion. 
After tea the party re-embarking on the Norfolk, started up 
the river Orwell for Ipswich, leaving on the pier the genial 
Dr. Evans of Harwich, the chief promoter of this most enjoy- 
able trip. 

East ye lian Sanatorium for Consumptives, Nayland.—About 
forty, including nine or ten lady members, availed them- 
selves of the Directors’ invitation to view this sanatorium, now 
nearly completed ; they were received by Miss Jane Walker, 
M.D., the Lady Medical Superintendent, who conducted them 
over it, and furnished every information regarding it. Pro- 
vision is made for a resident medical officer, and there is a 
Roentgen ray room with a research laboratory. The sanatorium 
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is situated on high ground about six miles distant from Col- 
chester, amid charming scenery, and is built on sandy soil 
on a concrete surface. It has accommodation for thirty-five 
patients. The dormitories, 14 feet x 10 feet x 8} feet, are 
situated in twothree-storeyed wings, built at an obtuse angle, 
with connecting verandahs; the obtuse angle will protect 
from the prevailing winds; they face south-east by east. 
The servants occupy the upper storey. The windows are 
closed only for dressing and undressing; at other times 
the large front windows are open, the current of air being 
eye by upper glazed sashes opening on to the corridor 
behind the dormitories, so that the patients sleep virtually 
in the open air. The dormitories are simply but efficiently 
furnished, electrieally lighted, while at each bed head is 
a small, electrically-heated hot-water plate, to maintain the 
patients’ food at a suitabie temperature. The large mess 
and living room has a N.N.W. aspect, and, like the 
dormitories, is warmed by low pressure steam_radi- 
ators, and two Doulton ware enclosed open-hearth 
fireplaces as being more cheerful. The lavatories are on the 
dry-earth system, slop water is carried away by well-trapped 
drains. Sputum is received into spittoons containing water, 
which are emptied into sawdust, which is burnt; a de- 
structor is proposed. The grounds are extensive, 94 acres in 
all, much of which will be farmed for milk, vegetables, and 
possibly mutton supplies. Interesting walks surround the 
building, and the late Astronomer-Royal, Sir George Airey, 
pronounced this the sunniest district in England. The elec- 
tric-lighting dynamo, the engine-house, and laundry of the 
most modern type adjoin the sanatorium. The success 
attending the treatment of consumptives at the original sana- 
torium some three miles distant has led to the erection of the 
larger building visited. This was a most instructive and 
enjoyable excursion. 

Yarmouth.—In April last Drs. Bately and Rigby, and 
Messrs. Mayo and Moxon were appointed the local representa- 
tives of the Central Excursion Committee at Ipswich. Among 
other excursions proposed was one to Yarmouth. The follow- 
ing programme was arranged: Members coming from Ipswich 
to be met at South Town Station, and conducted to the Town 
Hall, where Mr. Mayo was requested to address them; Dr. J. 
Bately to conduct such as wished to the points of interest in 
the town; Dr. Russell (the medical officer of health) was pre- 
pared to show the sanitary arrangements of the borough and 
the new isolation hospital. 1 p.a.—Lunch at Winton’s Rooms 
by invitation of local members. 2.15 p.m.—Drive to Fritton 
Lake. 4P.mM.—Garden party at the Royal Naval Hospital by 
invitation of Fleet-Surgeon O’Grady and Surgeon Clayton, 
R.N. The wives and daughters of the medical men expressed 
their readiness to accompany the ladies of the party during 
the day. Mr. W. E. Wyllys kindly undertook the manage- 
ment of the drive to Fritton, and Messrs. Vickers and 
Meadows the details of the lunch. In addition to the gentle- 
men named, Lieutenant-Colonel Harvie Scott, R.A.M.C., Dr. 
T. Lettis, Dr. H. Blake, Dr. Shaw, Messrs. Whitaker, W. 
Wyllys, O. Farrell, and Bayfield offered assistance. Unfor- 
tunately in consequence of the small number of members 
taking tickets the excursion was abandoned. 








_ A Pasteur institute and laboratory have been established 
a Atlanta with the approval of the Medical Association of 
eorgia. 

Street Noises 1n Cuicaco.—The citizens of Chicago are 
said to be trying to suppress street noises. An ordinance to 
this end has just been prepared which is directed against the 
following :—Railroad companies, banana vendors, vegetable 
pedlars, the iceman, the milkman who rattles his cans, the 
musical ‘‘ gripman,” the umbrella tinker, the foghorn, the 
toy balloon man, river tugs, crowing.cocks, dogs that bark 
at the moon, braying donkeys, and cats that serenade. 

TUBERCULOSIS IN Hawatian Scuoors.—According to the 
Philadelphia Medical Journal, a resolution has been adopted 
by the Board of Education of Honolulu prohibiting anyone 
from teaching in the public schools who is suffering from 
tuberculosis or any contagious or infectious disease, and also 
prohibiting children with such diseases from attending school. 
The mild climate of the islands has caused a great influx of 
consumptives recently, and the authorities are alarmed for the 
safety of the native population. 
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(Continued from page 332.) 

Foops. 
Messrs. BRAND AND Oo. (11, Little Stanhope Street, Mayfair, 
W.) exhibited a new food preparation composed of essence of 
beef, yolk of egg, and cream, which they consider to be wel} 
adapted for use in the treatment of fever. It is stated that it 
will keep for about thirty-six hours after the tin is opened, 
The same firm exhibited a liquid meat juice which is stateg 
to be free from chemical preservatives and to contain 25 per 
cent. of albumen. It mixes well with aérated waters, making 
a not unpalatable drink. Messrs. Brand exhibit also a nutrient 
powder made from dried meat and a number of other prepara- 
tions. 

Messrs. CALLARD AND Co. (65, Regent Street, London, W.) 
exhibited a number of preparations, such as bread and 
biscuits, including some casein rusks, for the use of patients 
suffering from diabetes. They showed also a novelty in the 
form of tablets of chocolate stated to contain albumen and 
phosphates and to be sweetened with saxine. It is proposed 
to subject these chocolate tablets to analytical examination, 
and to publish the results on some subsequent occasion. 

Plasmon, a soluble preparation of milk proteids made by 
the PLasMon SynpIcaTE Company (56, Duke Street, Grosvenor 
Square, W.) is a granular powder soluble in water and watery 
fluids. It was also exhibited made up into biscuits, mixed 
with chocolate, and compounded with beef extract. 

Protene, made by the ProTENE Company (36, Welbeck 
Street, London, W.), also consists of milk proteids. It isa 
white powder, which can be stirred into solid and liquid foods, 
The company also makes it up into biscuits, pure or mixed, into 
a form of bread and into other preparations. The report upon 
this material was published in the BritisH MEDICAL JOURNAL 
of January 13th, 1900, p. 82. 

The BritisH SomMatTosE Company (165, (Queen Victoria 
Street, E.C.) exhibited somatose, a powdered preparation of 
meat, and also iron somatose, and a preparation of the albu- 
mens of milk, to which the term milk somatose is applied, 
The somatose made from beef is soluble in water and watery 
fluids, and has been largely used, especially in Germany, for 
come years past. 

A novelty in preparations of this class is a dried fish powder 
made by the Patent FisH Foop SyNDICcATE (Upper Greenock), 
to which they have applied the name ‘‘ Marvis.” With it fish 
soup can very quickly be made. 

Among meat preparations it will be sufficient to mention, 
without going into details, the preparation of Bovrit, Limited, 
including beef jelly, meat lozenges, and campaigning rations. 
Virol, a preparation of red bone marrow, malt extract and 
eggs, with lemon juice, made by ViroL, Limited (152, Old 
Street, London, E.C.), the extract of meat of the Lresia’s 
Extract oF Meat Company, to which the name ‘‘ Lemco” is 
— applied, and the same company’s peptarnis, peptones of 

eef, 

The condensed milk with and without additions of the 
ANGLO-Swiss Company, the focds made by MELLIN’s Foon, 
Lim1TED, and the cod-liver oil emulsion of the same company; 
the infants’ food made by the firm of Henry Nest if, 48, 
Cannon Street, E.C.,and the condensed milk of the same 
firm ; the peptones and preparations of animal ferments made 


by FarrcHiLD BrRoTHERS AND Foster (Snow Hill Buildiags); | 


the barley, groats, and other preparations of Messrs. KEEN, 
ROBINSON AND Co., and the exhibit of the AYLEsBuRY DamrY 
Company, which comprised a humanised milk, peptonised 
milk, sterilised milk and cream, milk sugar, sterilised food 
for infants and koumiss, were worthy of note. 

Messrs. BROOMFIELD AND Co. (83, Upper Thames Street, 
E.C.), exhibited albene, a fat stated to be derived from vege 


table sources and to be especially suitable for use in cooking | 


as a substitute for butter. 
Drvuas. 


The Bayer Company, Limited (Manchester and St, Dun. 
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stan’s Hill, E.C.) exhibited a large selection of drugs, in- 
cluding tannigen, which is being used in chronic diarrhea 
and in the summer diarrhea of children, lycetol, a tartrate of 

iperazine, employed in the treatment of the uric acid 
diathesis, and europhen (isobutylorthocresoliodide), a substi- 
¢ute for iodoform. 

Messrs. BURGOYNE, BURBIDGES AND CoMPANyY (12, Coleman 
street, E.C.) showed a number of drugs, including acoin, an 
anesthetic to be used by infiltration, xeroform (tribromphenol 
pismuth), a substitute for iodoform, and carbonates of creosote 
and guaiacol, made by Hayden, to which the names creosotal 
and duotol respectively have been applied. 

Messrs. J. and J. Cotman (Norwich) exhibited mustard 
oil, sinapisms, and mustard bran for making poultices. 

Messrs. GILBERT, KIMPTON AND Company (19, St. Dunstan’s 
Hill, E.C.) showed arsycodile (cacodylate of sodium), recom- 
mended as a tonic in exhausting diseases, and milkene food 
and tablets said to be composed of milk, malt, and meat, and 
having and agreeable flavour. 

Messrs. C. J. HEWLETT AND Son (35, Charlotte Street, 
London, E.C.) showed a large number of pharmaceutical pre- 
parations, including antiseptic jellies, pellets, and cream. 
They also exhibited some convenient test apparatus for 
albumens, and certain comparatively new drugs, including 
preparations of monsonia ovata, recommended as a remedy for 
dysentery and mentioned in this connection on several occa- 
gions recently by our special correspondents in Capetown. 

Messrs. KUTNOW AND Co. (41, Farringdon Road, E.C.) exhi- 
vited their effervescing Carlsbad salts. 

Mr. W. MARTINDALE (10, New Cavendish Street, W.)’in 
addition to the apparatus mentioned in the last issue of the 
British MEDICAL JOURNAL, showed a number of pharma- 
ceutical preparations, including nasal and urethral bougies, 
an emulsion of cod liver oil with glycerophosphates, tablets of 
erythrol nitrate, eye ointments (atropine and cocaine, homa- 
tropine, and cocaine, etc.), prepared on a petroleum basis, and 
put up in collapsible tubes, an oleate of iodine, various granular 
effervescing preparations (including a sodio-magnesian 
aperient, the formula of which is given in Martindale and 
Westcott’s Extra Pharmacopeia), peptonised beef suppositories, 
and ‘capsules of amyl nitrite, chloroform, and other volatile 
drugs enclosed in pocket cases. 

Mr. E. Mercx (Darmstadt, and 16, Jewry Street, E.C.) exhi- 
bited a long series of pharmaceutical preparations. Among 
these mention may be made of iodipin, bromipin, stypticine, 
and tannaform ; a box designed by Professor Koberts for use 
in the treatment of cyanide poisoning was also exhibited. 
Professor Koberts is of opinion that peroxide of hydrogen is 
an efficient antidote, since it reduces the cyanide to a com- 
paratively innocuous oxamide salt. Accidental cases of 
poisoning with this drug are liable to arise in mining works, 
where the cyanide process of extraction is used, and such a 
case as that exhibited might be kept at such works. Itis a 
tin case containing two glass flasks filled with peroxide of 
hydrogen (3 per cent. and 30 per cent.), a glass syringe, an 
«esophageal probang with funnel, a small file, and a pair of 
forceps for breaking the glass flask. The tin case serves as a 
vessel in which to make the mixture. Iodipin and bromipin 
are names given to products obtained by the addition of 
iodine and bromine to the salt of Sesamum orientale. These 
drugs are recommended as substitutes for ordinary iodine and 
bromide preparations for internal administration. 

The Wo. 8S. Merrett CoemicaL Company (Cincinnati and 
Wilson Street, Finsbury, E.C.) showed a series of drugs 
and pharmaceutical preparations, including iodozen, which, 
it is stated, is obtained from oil of wintergreen by the intro- 
duction of two atoms of iron. It is recommended for use as 
an antiseptic. 

Among the pharmaceutical preparations exhibited by 
Messrs. Parke, Davis, AND Co. (111, Queen Victoria Street, 
E.C.) reference may be made to mercurol, stated to be a 
combination of nuclein and mercury. It is a brownish-white 
powder, which does not coagulate albumen, and is recom- 
mended as an antiseptic. They also exhibited various anti- 
toxins—the antitoxin of diphtheria, which, it is stated, is 
standardised in the laboratories of the Royal Colleges in 

ndon : antitoxin of tetanus, which, it must be confessed, is 
still upon its trial; and a streptococcus antitoxin, as to which 
it may perhaps be said that it has passed beyond that stage. 





They showed also extracts of thymus, thyroid, and suprarenal 
glands, and various preparations such as taka diastase, a 
preparation containing an amyioiitic ferment, and a number 
of preparations of well known drugs. 

Messrs. OPPENHEIMER, SON, AND Co., Limited (179, Queen 
Victoria Street, E.C.), exhibited a number of preparations. 
Attention may perhaps specially be called to a mode of 
administering drugs per rectum. It is a case made of jujube 
material into which any ointment or medicated soap can be 
introduced and the capsule closed. The name cerettes has 
been applied to these capsules. Traumatol (cresylic iodide) 
is suggested as a substitute for iodoform, being free from 
odour and not caking. Messrs. Oppenheimer exhibited a 
cheaper form of globe nebuliser, an apparatus much used in 
the treatment of diseases of the larynx and nose. 

A convenient and very portable form of spray was exhibited 
by Mr. Frank A. Rocsrs (327, Oxford Street, W.). It is of 
small size, and can be worked while held in one hand. Various 
shaped nozzles can be adjusted so that the spray can be 
directed to any desired direction. A commendable addition to 
the apparatus is the antiseptic paper handkerchief, which can 
be destroyed after use. He also exhibited various other 
patterns of improved sprays and atomisers and sterilised 
hypodermic solutions in small glass flasks, each containing a 
dose ; to these ‘‘ hypodermules” reference has already been 
made in these pages. 

Messrs. WyLeEys (of Coventry) exhibited’a number of drugs 
and preparations; Messrs. Scott anp Bowne (Great Saffron 
Hill, E.C.) showed Scott’s emulsion of cod-liver oil; the 
SurGIcAL Suppity ASSOCIATION (Manchester) exhibited various 
drugs and preparations supplied by them, as did also Messrs. 
ZIMMER AND Co. (Frankfort-on-Maine). 


MINERAL WATERS. 

The HarrRoGATE CORPORATION showed samples of the water 
of the spa, photographs of the town, and models of the baths 
used there. 

The BorovucH or LEAMINGTON showed the natural mineral 
waters of the Royal Spa, and photographic views of the town 
and surrounding country. 

The APOLLINARIS ComMPpANy showed ‘the water which bears 
that name, and also Johannis, Johannis lithia, and Johannis 
potash waters, Apenta, which is a magnesium and sodium 
sulphate water, and Friedrichshall water. 

ConDAL WATER (32, Walbrook, E.C.), which is an aperient 
water containing a large proportion of sodium sulphate, was 
exhibited, as also the Orezza water. 

Messrs INGRAM AND Roy Le (26, Upper Thames Street, E.C.) 
exhibited a collection of mineral water, including those of 
Vichy and Carlsbad and evaported Carlsbad salts. 

Hunyadi Janos was shown by ANDREAS SAXLEHNER (Tra- 
falgar Buildings, Charing Cross), and Messrs. T1pMAN AND SON 
exhibited sea salt made by them, and ‘a soap intended for use 
with it. 

MISCELLANEOUS. 

Among the miscellaneous exhibits mention may be 
made of A.rators, LIMITED, who exhibited their ingenious 
apparatus for aérating water and tablets for mineralising the 
product. The books used for the A. B. C. system of medical 
bookkeeping, ‘published by B. ‘Attsop, Times Office, Shipley, 
Yorks, and a selection of!books published by and exhibited by 
Messrs. MAcMILLAN AND Co., the Pasteur-Chamberland 
filter and disinfecting appliances, made by Messrs. DEFRIES 
anp Sons, and the disinfectants manufactured by JEYEs’ 
Sanrrary CoMPouUNDS CoMPANY, were also on view. 








Murper or A Russtan SurcEoN.—Dr. Hermann Dohnberg, 
a leading ophthalmologist of St. Peterburg, was recently shot 
dead in his own consulting room by a Russian officer. The 
motive of the crime is said to have been unfounded jealousy. 
Dr. Dohnberg was about 50 years of age. 


Mepicat DEFENCE IN AMERICA.—A movement has been set 
on foot by the members of the Ramsey County Medical 
Society (Minnesota) to establish a defence union on the 
English model. A committee was appointed to investigate 
the system, and report the result of the inquiry at the next 
meeting of the State Medical Society. 
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THE WAR IN SOUTH AFRICA, 


THE MEDICAL ARRANGEMENTS IN 
BLOEMFONTEIN. 
[By an OccasIonNaAL CORRESPONDENT. | 


Bloemfontein, July 7th, 1900. 

THE attack which has recently been made on the medical 
arrangements in Bloemfontein has been as unexpected as it 
has been wholly unmerited. From the telegrams which have 
been published here it would appear that Mr. Burdett-Coutts 
visited the town shortly after its occupation. At this time 
railway communication with the Orange River Colony was 
almost cut off by the destruction of several bridges across the 
Orange River. Every available train and every possible 
waggon was required to hurry provisions tothe front. The 
rationing of the troops being of even greater importance than 
the equipment of the hospitals, the military authorities 
rightly decreed that it should take precedence of every other 
consideration. When Mr. Burdett-Coutts visited the town, 
therefore, he found the hospitals insufficiently equipped. 
Heedless of the difficulties which beset the medical authori- 
ties, and unmindful of the excellent work which the R.A.M.C. 
had already donc during the campaign, he forthwith proceeded 
to frame highly-coloured and sensational charges against the 
Corps. He appears to have admitted that in framing these 
charges, he was comparing the condition of the hospitals in 
Bloemfontein with that of hospitals in London with which he 
was acquainted. Could anything have been more unreason- 
able? If we try to picture to ourselves the condition of even 
a fully-equipped London hospital into which 500 bad accidents 
had been admitted in a day, we may form some idea of the 
difficulties which the R.A.M.C. have had to face in South 
Africa. Yet this is what has happened many times during 
the present campaign ; whilst on occasions nearly double that 
number of sick and wounded have had to be accommodated 
in a single day, and this whilst some at least of the hospitals 
were still in the process of equipment. That the R.A.M.C. 
have met and successfully dealt with such emergencies as 
these entitles them to the thanks, most certainly not to the 
censure, of the nation. 

I venture to say that no one could have been more keenly 
alive to the temporary shortcomings of the hospitals in 
Bloemfontein than were the officers of the R.A.M.C. They 
were, however, powerless—tied hand and foot by the exigencies 
of the situation. 

Were Mr. Burdett-Coutts to visit the town at the present 
moment, however, he would give a very different account of 
the hospital management. As soon as the more urgent de- 
mands on the railway traffic would admit, hospital equipment 
was hurried up from the base. In addition to those which are 
housed in permanent buildings, there are now seven hospitals 
under canvas in the neighbourhood of the town. For many 
weeks past all the hospitals have been fully equipped with 
spring and trestle beds, and with all the other requisites 
which are necessary for the comfort of the sick. So far, there- 
fore, as Bloemfontein is concerned, the sick and wounded are 
as well and comfortably cared for as they would be in any 
station hospital in England, and I have reason to believe that 
the same remark applies to hospitals further up the line. I 
have frequently visited patients who are being treated under 
canvas, and one and all express satisfaction with the arrange- 
ments which have been made for their comfort. Indeed, 
many of them state that they would prefer to be treated in 
tents, as these are brighter, fresher, and better ventilated 
than most of the public buildings in Bloemfontein. All the 
cases under canvas which are in any way seriously ill are 
accommodated in large marquees, which are provided with 
double roofs and flies. The tents are bright and warm, and 
the supply of blankets and underclothing is ample, so that 
not one of the patients complaiued of cold. Indeed, there is 
a general consensus of opinion amongst the medical officers 
that enteric fever patients do better in tents than in per- 
manent buildings, and it is not difficult to understand why 
this should be so. When the weather is bright and warm, as 
it usually is during the day time at this season of the year, 
the flies of the tent can be raised and a current of pure fresh 
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air admitted, which is both grateful and beneficial to the 
patients. 

As for the dieting of the sick, the arrangements are all that 
could be desired. Each hospital is fitted up with stoves ang 
all necessary cooking utensils. There is an abundant supply 
of excellent fresh meat, fowls, turkeys, fish, eggs, butter 
milk, delicious bread, ete. The supply of medical comfortg 
is as ample as could be desired, and includes champagne 
brandy, wines, bovril, Liebig's extract, Brand’s essence 
tinned and malted milk, and many other articles. Ags far ag 
I have seen—and I have had many opportunities of judging 
—the dieting and treatment of the sick in Bloemfontein are 
quite satisfactory. 

A further charge has been brought against the R.A.M.O, 
by Mrs. Richard Chamberlain, namely, that the officers 
oppose the distribution of comforts to patients. This is an 
even more invidious attack than that of Mr. Burdett-Coutts, 
for it is calculated to arouse the resentment of every lady in 
England, or at least of all those who have relatives and 
friends serving in South Africa, or who have contributed 
towards the funds of the Society. An interesting point about 
these attacks is that they were published almost simul. 
taneously. Is it possible that there can have been concerted 
action ? 

It has certainly not been my experience that medical 
officers throw any difficulties in the way of the distribution of 
suitable and necessary comforts to the sick. Indeed, I have 
found them not only willing but anxious to avai! themselves 
of these, and officers from each of the hospitals pay almost 
daily visits to the Red Cross Society. There can be no doubt, 
however, that articles which are entirely unsuitable are often- 
times given to patients in hospital. I am aware of. instances 
in which bags of biscuits have been handed by visitors to 
men who were in the third week of enteric fever, and this 
mistaken kindness has actually led to the death of the 
patients from perforation. Can we wonder then if medical 
officers throw difficulties in the way of indiscriminate distri- 
bution of articles of diet to men in hospital? Some at: least 
of the articles which are sent to hospitals would be injurious 
even to men in perfect health ; how much more then to men 
who are convalescing from, say, a dangerous attack of enteric 
fever? 

Again, in other cases men in hospital have been found with 
perhaps a dozen cardigan jackets, or an even larger number of 
shirts; whilst in one instance that I know of a man was 
found in possession of 29 of these useful articles, which had 
been given him at different times by kind but not over- 
judicious visitors. Patients have even been known to 
exchange articles of clothing surreptitiously for liquor, in 
these cases generally of the worst quality. Again, is it sur- 
prising if medical officers occasionally throw difficulties in the 
way of visitors ? j 

Bloemfontein is practically devoid of modern sanitary 
improvements. Enteric fever is endemic in the town, from 
300 to 40o cases occurring annually amongst the permanent 
civil population. Under ordinary circumstances there is 4 
good and abundant supply of water, derived from the town 
waterworks. Shortly after our occupation this was cut off by 
the Boers, and a considerable interval elapsed before it could 
be re-established. During this time the large force which was 
encamped round the town had perforce to fall back on shallow 
well and surface vater. As the surrounding district is 
destitute of trees, cr of wood of any kind, it was difficult to 
obtain sufficient fuel even to cook the men’s rations. It was 
therefore quite impossible to boil the drinking water. It was 
even impossible to filter it, for during Lord Roberts's historic 
— most of the Berkefeld filters had been accidentally 

roken. 





THE HOSPITALS AT CAPETOWN. 
[From our SPECIAL CORRESPONDENT AT CAPETOWN.] 


July 11th, 1900. 
GREEN Point Camp HospIitat. 
THE Green Point Camp Hospital, like its bigger sister at Wood- 
stock, has grown gradually from very small dimensions to the 
size of a general hospital, although it is not as yet graded or 
staffed as such. This process of gradual development, con- 
ducted under the strain of active service conditions, is perhaps 
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the most severe of all tests of the administrative ability of the 
Medical Department, and in this case it is the more instruc- 
tive from the fact that one officer, Major Trevor, R.A.M.C., 
has been at the head of affairs from the beginning. Judging 
py what I have seen on a recent visit, neither the Principal 
Medical Officer nor the Department can be accused of failure. 
The hospital is, in my opinion, all that can be reasonably ex- 
ted as an agency for securing the wellbeing of the patients. 
At the commencement of hostilities, when it was decided to 
establish a camp on Green Point Common, an ordinary camp 
hospital was, of course, part of the establishment. This was 
‘‘non-dieted,” the men simply drawing the ordinary soldier’s 
retion, supplemented by such extras as the medical officers 
might consider it necessary to order, and it was only intended 
for the reception of cases of slight and temporary illness. All 
affections of at all a sericus nature were transferred to Wood- 
stock. Later, partly because of the large increase in the work 
at the camp, partly because of the great pressure on Wood- 
stock, the Green Point Hospital was largely extended in its 
scope, and, by arrangement with the Corporation of Capetown, 
the Infectious Diseases Hospital, then just completed, was 
taken into it. It became partially dieted, and did, and is 
still doing, the full work of a station hospital, treating 
practically all the sick from its own camp, a certain pro- 
portion of sick landed from the transports. and at times 
convalescents from up-country. In addition to this, 
owing to the establishment of a camp for the Boer 
prisoners on the common, the sick from this - place 
have been added to the patients. The position of the 
hospital is convenient, and, except for the drawback of 
a dusty atmosphere (not specially evident in winter), fairly 
salubrious, although not of course to be compared with Wyn- 
berg and Rondebosch. Green Point and Seapoint (the latter 
being a prolongation of the former) are the northern suburbs 
of Capetown, occupying a gradually narrowing belt of land 
fringing the peninsula between the sea and the foothills of 
the Lion.” They are the only marine suburbs, those in the 
Wynberg direction skirting the base of Table Mountain at 
some distance from the ocean. At Green Point the belt of 
land is still fairly wide, and is mainly occupied by a large 
common used as an open recreation ground, part of which is 
fenced in as an athletic and cycle track. This latter portion 
isnow used for the Boer prisoners. The whole locality is 
practically a portion of Capetown and is easily reached by an 
excellent tram service. The hospital is situated just within 
the city or southern boundary of the common with the New 
Somerset Hospital between it and the sea, the Beer pri- 
soners’ enclosure intervening between it and the main road, 
whilst the camp proper stretches away to the north. Its con- 
venience with reference to supplies is obvious, whilst its 
proximity to the New Somerset Hospital has frequently proved 
of service, enabling the two institutions to render mutual 
assistance in many ways. The two staffs have co-operated 
most happily. The medical officers of the Green Point Hos- 
pital perform the ordinary camp medical duties, including at- 
tendance on those officers and non-commissioned officers who 
live out of quarters. No. 5 General Hospital, it may be men- 
tioned, performs the like duties forthe garrison at the Castle 
and the main barracks, having one medical officer permanently 
detailed for the purpose. 
_ The permanent part of the hospital—that is, the municipal 
infectious hospital—consists of three blocks, one facing the 
atreet, and two at right angles. The first of these, intended 
for an administrative block, is occupied as wards. The only 
disadvantage is that, the rooms being small, a large 
amount of extra trouble in nursing and supervision is neces- 
sitated. The building is a very fine two-storeyed one, excel- 
lently built, splendidly ventilated, and fitted with every 
necessary appliance. The kitchen and annexes are connected 
with it, and are perfect in their arrangements. Indeed, so 
far as_the permanent buildings are concerned. the Green 
Point Hospital is probably the best in South Africa, as the 
infectious hospital was designed in accordance with the latest 
ideas of hospital construction. Enteric patients, who consti- 
tute here, as elsewhere, the majority of the acute cases, have 
been placed in the original wards. They are lofty, airy, 
cheerful, and new-looking. The latrines are fitted with 
Shank’s arrangement for the mechanical cleaning of bed- 
pans, A third small block is used as nurses’ quarters. 











The remainder of the accommodation consists of well- 
built iron huts, wood lined, with a few tents. The Principal 
Medical Officer’s office is a small and inconvenient hut at the 
camp end of the building. One of the huts deserves especial 
notice, as it was presented by British actors and actresses, 
and bears a notification to that effect. Itis used as an enteric 
ward, and contains 26 beds. 

The Boer prisoners have a block of huts to themselves. 
They are extremely comfortable, andfadmit it. One of them, 
a field cornet, speaking in the mellifluous taa/, was quite 
profuse in his appreciation of the good treatment he had met 
with, and told me that, although he was most anxious to get 
out on parole ; it was only because he was now convalescent, 
and did not need any more attention. One at least of the 
nurses, a South African lady, I noticed to speak Dutch. 

The personnel consists of Major Trevor, R.A.M.C., in charge ; 
Captain Douglas, R.A.M.C., and 5 civil surgeons, one of them 
a retired Volunteer surgeon-major. There are 12 nurses and 
23 orderlies, with a sergeant-major. Only 4 of the orderlies 
are R.A.M.C. men. When I paid my visit there were 190 
soldier patients and 48 Boers. The total accommodation is 
380 for the former, and 72 for the latter, thus very closely 
approaching the regulation dimensions of a general hospital. 
Next to enteric fever, dysentery bulks most largely, and there 
are a few cases of pneumonia. Here, as elsewhere, treatment 
by magnesium sulphate appears to be the favourite method 
for dysentery. On a general survey of the whole place, made 
just prior to Mrs. Dick Chamberlain’s letter appeared, I can 
only say that any allegations made as to lack of comfort or want 
of cleanliness at Green Point were then certainly unfounded. 
My visit was entirely a surprise one, and I came away con- 
vinced that, so far as these essentials were concerned, the 
patients in this hospital were as well offas in any civil hospital 
in South Africa, better than in most, whilst private inquiries 
made from several patients lately discharged have failed to 
elicit any tangible complaints on other points. 


Tue Hospitat FOR BorER PRISONERS AT SIMONSTOWN. 

The special point about this hospital for sick Boer prisoners is 
that it is the only one which has been entirely worked under 
civil surgeons. Even the ‘‘outside” hospitals, such as the 
Portland and the Yeomanry, albeit their professional staff was 
civil, have been administered by R.A.M.C. commandants. 
The *‘ Palace” was organised by a civil surgeon P.M.O., Dr. 
Carré, who remained in charge ever since, and, of 
course, his junior medical officers have all been civil surgeons. 
When the first batches of prisoners were interned on ships in 
the Bay, avery lamentable amount of sickness, mostly enteric, 
appeared amongst them, and it became evident tnat their 
removal to a proper hospital on shore was desirable, aithough 
undoubtedly the original source of the trouble was not in the 
ships. Under these circumstances, the Base P.M.O., with 
his usual promptitude in grasping a situation, got hold of the 
‘¢ Palace,” an old building which was at the time occupied as 
barracks by the Cape Garrison Artillery, and had been, 
I believe, originally built for a hotel. Dr. Carré, at the time 
one of the staft of No. 1 General, was put in charge, and given 
as free a hand in the way of organisation as was compatible 
with a very elementary conformity to military medical regu- 
lations. He has succeeded remarkably well, in spite of many 
obstacles. He has had no quartermaster and no steward, and 
until lately not even a non-commissioned officer. His present 
sergeant is a man promoted from the ranks of the Cape Volun- 
teer Medical StaffCorps. Consequently, he or Dr. T. G. Hall, 
his only remaining junior officer, doall the work of making up 
diet summaries, accounting for stores and the like, and they 
may be seenat any timeturning from professional work to unlock 
the store and give out so ‘many ‘pounds of butter or s0 many 
ounces of port wine. The P.M.O. has never had even a clerk 
from the R.A.M.C., a Boer prisoner on parole, who had been, I 
think, an attorney in Johannesburg, performing the duties. 
To carry on things smoothly must have been a difficult task, 
but it appears to have been accomplished. 

At one time four civil surgeons were on the staff besides Dr. 
Carré, but now only one remains, Dr. T. G. Hall, formerly 
District Surgeon of Jacobsdal, who, as I mentioned in one of 
my previous letters, had been working the Jacobsdal Hospital 
for the Boer sick. He is a most valuable man, understanding 
the Boer character, and speaking the taal fluently. 
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There were originally 12 nurses, none of the Army Nursing 
Service, and two only from the reserve. The remainder were 
outsiders, and the majority untrained. One of these was the 
late Miss Kingsley, of whose ability and devotion to the sick 
Dr. Carré speaks in the highest terms. Several of the 
volunteer nurses were local Dutch ladies. There are only 
6 nurses now. 

The male staff consists of about 30, none of them R.A.M.C., 
some are Cape V.M.S&.C., some St. John’s, some line orderlies, 
and some civilians. Very few speak Dutch, but this is not of 
much importance, owing to the fact that a large number of the 
prisoners are members of other nationalities, and generally 
speak English. 

There are now only 4o patients in the hospital ; there have 
been as many as 136. The majority of cases are enteric 
fever, with a few cases of dysentery and pneumonia, and very 
little else. On the whole I think that the Boer is a worse 
patient for a disease like enteric than the British soldier, 
owing to his peculiar liability to nervous complications. He 
is very prone to get a low form of delirium with failing cardiac 
action, to which he often succumbs. Dr. Hall showed me two 
cases in which pure dementia had been left on convalescence. 
Many of the cases also showed signs and symptoms apparently 
those of a general neuritis in the third and fourth weeks. It 
has been noticed here, as elsewhere, that many cases of 
enteric keep up a fairly uniform temperature during the third 
and fourth weeks, not ranging very high, perhaps not above 
101° or 102°, with very slight morning remissions, and in these 
cases one learns to form a very bad prognosis; complica- 
tions develop or a relapse supervenes, and in either case the 
patient dies. 

The hospital consists of a main building and four large 
huts, but none of the latter are at present in use for patients. 
They are constructed after the same pattern as those at 
Woodstock, and are roomy, well ventilated, and comfortable. 
The main building consists of a number of small wards, 
mostly holding 8 or 10 beds, and many open into each 
other. They have whitewashed walls, and consequently look 
somewhat unfinished, but all are scrupulously clean, and 
they have never been overcrowded. Every comfort is pro- 
vided, and friends have free access to the patients, perhaps 
too much s0, as they not infrequently abuse the privilege by 
conveying forbidden articles of food. 

Besides the official suppiies, which are liberal to a degree, 
plenty of clothing, tobacco, pipes, and other comforts are 
freely supplied by local sympathisers, and every deference is 
paid to their idiosyncrasies by relaxing in a large measure 
the discipline of military hospitals properly so called. 

This hospital is a standing proof of one thing at least, that 
the authorities, who can boldly entrust the entire task of 
organisation and administration to a civilian staff, are not so 
hide-bound by tradition as some critics assert, whilst the fact 
of its being so great a success shows not only the ability of 
Dr. Carré, but that he must have had the cordial support of 
his chief, the Base P.M.O., in his arduous task. 


INSPECTION BY GENERAL COMMANDING LINES OF 
CoMMUNICATION. 

_ The campaign of criticism against the medical administra- 
tion is visibly slackening in view of the failure of the critics to 
bring up tangible facts. The General Commanding the Lines of 
Communication has just completed a tour of inspection of all 
the hospitals on the lines, and has authorised the publication 
of a general order expressing his entire satisfaction with the 
way in which the sick and wounded are cared for. 





DINNER TO WAR SURGEONS AT DURBAN. 


On June 30th the medical practitioners of Durban enter- 
tained Sir William Stokes, Consulting Surgeon to the Field 
Forces, and Sir Thomas Fitzgerald, of Melbourne, at dinner in 
the Durban Club. The Rev. Dr. Booth was also among the 
honoured guests. There was a large attendance of members, 
and Dr. Addison presided. In the speeches which followed 
appreciative remarks were made by the Chairman and Dr. 
Allen on the services rendered by the guests during the pre- 
sent war. Special reference was made by Sir William Stokes 
to the unjustifiable, and in many instances grotesque, charges 
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that had recently been made against the Army Medical ge. 
vice. He paid a high tribute of praise to the superb way the 
medical and surgical work had been accomplished in the re. 
sent campaign by the army medical officers both in the heli 
and base hospitals, which undoubtedly had far distanceq 
any similar work done in former wars. Sir Thomas Fitzgerajg 
whose health was proposed by Dr. Allen ina felicitous g : 
fully endorsed all that had fallen from Sir William Stokeg’ 
and thanked the proposer not only for his kind references 
himself, but also for what he had said of the splendid achieye. 
ments of the Australian forces that had come forward g» 
loyally and promptly in defence of their Queen and mother 
country. The Rev. Dr. Booth and Major McCormick, 
R.A.M.C., also spoke effectively. To the toast of “The 
Chairman,” proposed by Sir William Stokes, Dr. Addision re. 
plied in suitable and eloquent terms. The entertainment was 
diversified by music, and some excellent and humorous anee. 
dotes connected with his Colonial experiences were gp. 
tributed by Dr. Damas. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

In Bombay during each of the two consecutive weeks, ending July sth 
and roth respectively, 60 persons died of plague. Six to eight deaths daily 
is the record of plague mortality at the present moment. The numberof 
deaths occurring under the heading ‘‘ diseases of the respiratory system” 
has increased lately in Bombay, and as these have in the past been looked 
on with suspicion, as pneumonic plague may be incorporated in the 
return, it may be concealment or ignorance is partly accountable for the 
favourable plague returns. ’ 

In Calcutta during the week ending July 17th there were 56 cases of 
plague and 53 deaths from the disease, a great falling off compared with the 
two previous weeks. 








From the report of Captain J. K. Condon, Indian Staff Corps, on plague, * 


the mortality from plague can be fairly well estimated. Up to the present 
moment some 300,000 persons have died of plague in the Bombay Presidency 
since the disease first appeared in Bombay in September, 1896. 


AUSTRALIA. . 

New South Wales.—On July zrst there remained in the plague hospital 
49 cases of plague; during the subsequent week no fresh cases were 
admitted. Of the 49 who were in hospital between July 2rst and July 28th, 
14 were discharged recovered and 1x died, leaving 34 in hospital on July 
28th. Since the outbreak in Sydney 302 cases in all have ben treated; of 
these 1o2 died. The mortality amongst the Chinese attacked by plague is 
out of all proportion to the death-rate amongst Europeans, as of 10 
Chinamen attacked 8 died. 

MAURITIUS. 

During the month ending August 2nd, 10 cases of plague occurred in 

Mauritius, all the cases proving fatal. 


SUSPECTED PLAGUE AT HAMBURG. 

The ss. Rosario is lying at the quarantine station at Hamburg under 
medical supervision. The cause of the detention is that one of the 
crew was found to be suffering from symptoms suspiciously like plague. 
The steamer was carrying coal from Cardiff to Hamburg. The patient is 
progressing satisfactorily, and the rest of the crew continue well. 








THE IDENTIFICATION OF BLoop oF INpIviIpUALS.—Dr. W. 
Birchmore has satisfied himself that he has discovered a 
method of identifying the blood of individual members of the 
human race. Inthe New York Medical Journal of July 7th he 
gives the details of the apparatus and methods which he has 
used for some time in making thousands of blood-counts, and 
he has come to the conclusion that he can without hesitation 
swear to the fact that two specimens are not those of the 
same person and can with considerable certainty say that the 
blood of one stain is the same as that of some other presented. 
The sources of error are many, for the discrepancies in the 
best of eyepiece micrometers are oftentimes very great. The 
personal equation must also be fully considered. The author 
believes, however, that by making a large number of blood- 
counts and plotting the results into curves opinions of con- 
siderable legal value can be given. 

PRESENTATION TO Dr. ALAN HERBERT.—At the Hertford 
British Hospital, Paris, on August 4th, the Honourable Alan 
Herbert, physician to the hospital, was presented with au 
illuminated address by Dr. J. F. Sutherland of Edinburgh, on 
behalf of the former residents, numbering twenty. Dr. Faure 
Millar of Paris, presided. Sir Dyce Duckworth, Dr. F.H. 
Bateman, Dr. Brandt, Dr. Edward Neech, and Professor 
Berger took part in the proceedings. 
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. Work fell, must be more than satisfied by the result. 
Opportunities of visiting’ the many objects of interest, and 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 
SUBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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SATURDAY, AUGUST 11TH, 1900. 
—— es 


THE ANNUAL GENERAL MEETING. 

Tue sixty-eighth annual meeting of the British Medical 
Association is now a part of history, but it will be possible 
to estimate the full value of the’scientific work done! by its 
Sections only after the publication cf the full reports of 
their proceedings (which has already been commenced in 
the columns of the BriTisH MEDICAL JOURNAL) is com- 
pleted. From the brief notes in this and in the last issue 
it will be seen that many topics of special clinical and 
pathological importance at the present moment have been 
discussed. 

The number of members present has not been so large 
as on some previous occasions, but it is a fact that both 
general meetings, and many of the meetings of the Sec- 
tions, have been as well or better attended than on some 
occasions when a larger number of members registered 
their names. The arrangements both for the general 
meetings and for the Sections were well thought out and 
worked excellently, and for this the thanks of the members 
of the Association are due, and have been most heartily 
expressed, to the local Committees. For the excellence of 
these arrangements, and, indeed, for all that was done for 
the comfort and convenience of members, gratitude is in 
particular due to Dr. Edgar G. Barnes (Eye), who as the 
Honorary Local Secretary (in which office*he'had Mr. J. F. 
€. Hossack, of Ipswich, as an able ‘coadjutor) proved him- 
self an admirable organiser, always ready to meet any 
difficulty which his foresight had not anticipated’ (and 
they were few in number), and indefatigable in his 
determination to make the meeting a'success. He has 
his reward in the knowledge that this end was fully 
attained. 

The hospitality ‘shown by the members of the East 
Anglian Branch was most generous and cordial, and Dr. J. 
R. Staddon of Ipswich, the Secretary of the Local Enter- 
tainments Committee, upon whose shoulders much of the 


the many important manufactories in Ipswich, as well as the 
beautiful environs of the town, were‘afforded both to the 
members and to ladies accompanying them. The arrange- 
ments made by the Excursion Committee, of which Dr. 
Francis Ward was the indefatigable Secretary, and the 
Ladies’ Reception Committee, of which Mrs. R. W. Brogden 
Was a most energetic member, were all that could be de- 


broken weather. An interesting collection of pathological 
specimens had been brought together, and the Annual 
Museum of surgical instruments, drugs, and hospital and 
invalid appliances was, thanks especially to the hard work 
of Dr. C. K. Moseley, the Secretary of the Museum Com- 
mittee, very well displayed. We cannot pretend to men- 
tion the names of all those members of the Local Com- 
mittees who contributed to make the meeting agreeable 
and interesting, but it must atleast be said that in Dr. 
Elliston the meeting had a President who by his conduct 
in the chair more than fulfilled the expectations which 
had been formed, while. the genial hospitality which he 
and Mrs. Elliston extended will always be gratefully re- 
membered. 

The most important business done at the third general 
meeting, which was held on August 2nd, was the election 
of the Committee to consider and report upon the best 
means of reorganising the constitution of the British 
Medical Association. The members of this important 
Committee were chosen on a territorial basis, and it was 
found convenient to arrange that there should be fifteen 
members for England and Wales, two for Ireland, two for 
Scotland, and five for the colonies and dependencies of the 
Empire, The five groups of colonies and dependencies 
formed for this purpose were East India and the Archi- 
pelago, Australia and New Zealand, South Africa, the 
West Indies, and Canada. The Committee was in- 
structed to furnish a provisional report by February 
Ist, 1901, and some little difficulty was felt as to the 
selection of representatives of Colonial Branches. It 
was clearly essential that the gentlemen selected should 
be resident in the United Kingdom at the present 
time, and the choice fell upon representatives selected 
by Branches in the various groups to serve upon the 
Council with the exception of Canada. Mr. Edmund 
Owen was, at the suggestion of Professor Cameron, of 
Toronto, elected the representative of Canada. Mr. Owen 
is about to attend the meeting of the Canadian Medical 
Association at Ottawa, when he will be able to gather the 
views of the Canadian members, and has, we believe, other 
ties with the Dominion which will make his selection 
agreeable to them. One-half of the members of the 
Committee were nominated in the general meet- 
ing, one-half were nominated by the Council to 
the general meeting, and the whole Committee 
was elected by the general meeting without a division. 
The Committee has been given a free hand, the only in- 
struction, in addition to the general reference, being that 
it shall consider and report upon the question of delega- 
tion in respect, as we understand the resolution, to medico- 
ethical and medico-political questions, and it will elect its 
own chairman. 

The task before the Committee is neither easy nor light, 
but it is obvious that the time has come when it must be 
undertaken. The Association has outgrown its present 
constitution as expressed in its Articles and By-laws, and, 
quite apart from matters of principle, these need to be 
examined, codified, and amalgamated. But matters of 
principle also are involved, and we may express the hope 
hat the Committee will face the many important ques- 
ions which will arise in a spirit at once bold and conserva- 





sired, but they were unfortunately somewhat marred by 





tive, and be able to issue a unanimous report to the 
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Branches. It ought to be’possible to obtain opinions from 
all the Branches, both home and colonial, in time for pre- 
sentation to the annual meeting next year in Cheltenham. 
In this way as complete an expression of the wishes of all 
the members will be obtained as appears to be possible 
under existing conditions. 








THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

REFERENCE was made in a recent number of the BritisH 
MEDICAL JOURNAL to the fact that differences of a some- 
what acute character had arisen between the medical staff 
and the Board of Management of the National Hospital for 
the Paralysed and Epileptic, and the nature of the differ- 
ences may be gathered from the letter signed by the whole 
of the medical staff of the hospital which was published 
in the JouRNAL of August 4th. 

Briefly stated, the grievance of the medical staff is that 
for several years past the control of the affairs of the hos- 
pital has been too much concentrated in the hands of a 
single official, and that they are deprived of ary 
voice in the management of the institution which they 
serve. The result of this one-man government has, they 
contend, been that the administration of the hospital has 
become, from a medical point of view, very unsatis- 
factory. 

The state of things attracted the attention of the 
Distribution Committee of the Hospital Sunday Fund last 
year, and the Chairman then conveyed an intimation 
to the Secretary and General Director that unless the dif- 
ferences between the medical staff and Board of Manage- 
ment were satisfactorily adjasted the customary grant 
would be withheld. In spite of this warning nothing 
appears to have been done to remove the grounds of com- 
plaint of the medical staff. The questions in dispute were 
again considered at a meeting of the Hospital Sunday 
Fand on July 19th, with the result that after hearing both 
sides the Distribution Committee decided that no award 
should be recommended until the existing differences 
had been arranged. The Secretary and General Director 
has announced that a special general meeting of Governors 
and subscribers has been convened for August 11th for the 
purpose of considering the whole matter. The medical 
staff, however, have declined to accept this date, on the 
ground, as will be seen from their letter published at 
p- 392, that it falls in the heart of the holiday season, 
when it will be impossible for any large proportion of the 
governors to attend, and when the great majority of the 
medical staff will also be away from town. They justly 
contend that the circumstances call for a full and search- 
ing inquiry into the constitution and management of the 
hospital to be carried out by an independent and at the 
same time competent body. They have accordingly asked 
that the meeting should be postponed till the end of 
October. It is to be hoped that in the interest of the 


hospital this request will be acceded to, otherwise the 
Board of Management will lay itself open toa suspicion of 
being unwilling to submit the quarrel to the judgment of 
a full and impartial meeting. 

It would, of course, be premature at this stage to 
attempt to pass a definitive judgment on the merits of the 








——= 
case. But as the medical staff have appealed to the pro. 
fession it will be well for our readers to have the essentia} 
facts of the case put before them. 

In a report to the Governors, dated May of the present 
year, the medical staff formulated complaints on matters 
affecting the interests of the patients and on matte, 
relating to the management of the hospital. Under the 
former head the report dealt with (1) the diet, and (2) the 
condition, care, and treatment of the patiente, and (3) the 
nursing. After careful investigation they found that the 
dietary,was seriously defective in several important respects 
New diet tables were drawn up in 1899, and the Boar 
accepted the conclusions of the staff. Nevertheless, the 
diet is still deficient in quantity and quality, and in 
consequence articles of food are brought in from the out- 
side by patients’ friends, and this with the approval of the 
Board of Management. As regards the care of the patients 
it is alleged that they are often not kept clean, and that ther 


is not a sufficient supply of clean linen; further, that the 


treatment is not always efficiently carried out, and that even 
the relief of natural functions in the paralysed is at times 
not properly attended to. The medical staff consider that 
this state of affairs is due to the undermanning of the 
nursing staff, and to very insufficient provision of linen by 
the managers. Thera is no reserve of nurses, and the 
aczommodation for them is inadequate both for comfort 
and for health, while their food is exceedingly defective in 
quality. To all these matters, it is added, the attention 
of the Secretary and.,General Director has been drawn by 
the resident medical officers, but without result at the time 
of the issue of the report. 

The maladministration of the hospital is said to be due 
to the want of co-operation of the Board of Management 
with the medical staff, and especially to the existence of an 
intermediate office, that of Secretary and General Director, 
Originally two memters of the medical staff were 
members of the Board, but in 1880a rule was made that no 
member of the staff should be eligible for election on the 
Board of Management. This principle was afterwards ex- 
tended stiil further by another rule that no person should 
be allowed to vote as a Governor whilst holding office upon 
the medical staff. 

Attempts have at different times been made by the medi- 
cal staff to obtain some representation on the Board, but this 
has been persistently refused. The medical staff is unati- 
mous in holding that to safeguard the interests of the 
patients and the reputation of the hospital it is indispen- 
sable that the; medical staff should be directly represented 
on the Board of Management, and in view of the im 
possibility of their continuing the work at the hospital 
under existing conditions they have appealed to the 
governors to effect this necessary change in its manage 
ment. 

To the complaints as to the diet and care of the patients 
the Board of Management replies with a general denial. 
A Subcommittee of Inquiry was appointed from their own 
body, and this subcommittee virtually declared that all 
the complaints of the medical staff were unfounded, and 
that all was for the best in the best of all possible hoe 
pitals. With regard to the charges of maladministra- 
tion, the report of the Subcommittee of Inquiry may 
be described as amounting to a panegyric of the 
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secretary and General Director, Mr. Burford Raw- 


jings, during the thirty-four years of his service in that 
capacity, and the hostility expressed by the medical staff 
to the existence of such an office is ascribed “to the 
fact that the office of Director has made lay control real 
and effective.” Their objections to the medical staff being 
represented on the Board are summed up in the proposi- 
tion that members of the staff being officers and servants 
of the hospital could not be included in the governing 
body. The members of the staff are, it is argued, charged 
with the performance of definite duties, and questions re- 
lating to their pcrformance of these duties may arise ai 
any time. 

The Governors are invited to believe that if the represen- 
tation asked for were conceded, “the interference by the 
medical staff would show itself in every detail of manage- 
ment and finance, and instead of being maintained for the 
penefit of the poor and suffering, the hospital would be in 
danger of having the philanthropic aspect of its work sub- 
ordinated to that which is merely scientific and investi- 

atory.” At present the Secretary and Director is indepen- 
dent of the Medical Committee—a fact to which the Board 
attach the greatest importance, and they say that to 
include members of the medical staff in the Board would 
alter his relation to the medical staff, and render some of 
his most useful functions almost impossible of perform- 
ance. 

We have given, we think, with perfect fairness an out- 
line of the case as presented by each side. While, as 
already said, it would be premature to attempt to pass 
a final judgment, we consider that we are in a 
position to give a general opinion on the situation. 
Regarding the dieting and care of the patients, as to which 
there is a direct conflict of testimony, the medical pro- 
fession will have no difficulty in deciding to which state- 
ment most weight should be attached. On the consti- 
tutional question also the medical staff may count on the 
support of the profession. In their demand for represen- 
tation on the board of management they are only asking 
for what is generally recognised as an essential condition 
to the successful management of a hospital, and for what 
is actually in existence at almost all the principal hospitals 
in the metropolis. 

The Board of Management state in their report that “ from 
every quarter comes testimony to the value of the hospital 
and the success of its administration.” Now we 
ask the Governors to consider frankly to whom 
this success is really due. We have no wish to undervalue 
the services of the respectable gentlemen who form the 
Board of Management; they are entitled to every recogni- 
tion for the time and labour which they give to this philan- 
thropic work. But after all, to speak plainly, they mis2on- 
ceive their position. In their relation to the hospital they 
are only hewers of wood and drawers of water; it is not 
they who have built up its reputation. The Board of 
Management might easily be replaced a dozen times over 
without the efficiency of the hospital being seriously im- 
paired ; but what would become of it if it were to lose the 
services of a medical staff whose names are among the 
glories of contemporary medicine, and who have made the 
hospital a Mecca of neurology, to which pilgrims in search 
of knowledge resort from every country in the world ? 





——— 


To put the whole case in a nutshell: The Board of 
Management express the determination to persist in 
their exclusion of the medical staff from any share 
in the management of the hospital, and this for 
no better reason apparently than they wish to be 
entirely independent of the medical staff. They say 
that they are willing to co-operate with the medi- 
cal staff, and invite full discussion on the matters in 
dispute. Their attitude reminds us of that of Goldsmiths 
“‘Good-natured Man,” who always liked to hear arguments 
when he had made up his mind, because then he knew 
they could have no effect on him. Wetrust that they may 
yet be brought to recognise that they have taken up an un- 
tenable position, and that if they persist in the effort to 
maintain it, they will destroy the usefulness of the insti- 
tution, the credit and prosperity of which they profess to 
have at heart. 
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ANNUAL MEETING. 

On Wednesday evening the Mayor of Ipswich (Mr. W. A. 
Churchman) held a reception and garden /é/eat Christchurch 
Park, an estate of 51 acres, situated near the centre of 
Ipswich, the property of the town, and tastefully laid out 
as a public park. Within its precincts is a spacious man- 
sion, which occupies the site of an ancient priory; the 
conventual buildings having been levelled to the ground 
in the reign of King Henry VIII, the present mansion was 
built about 1547, and was a few years since generously pre- 
sented to the town by Mr. Felix Cobbold. It contains 
several picture galleries, and is well adapted to the pur- 
poses of a big reception. The guests were received in the 
entrance hall by the Mayor and Mrs. Bond, in the absence 
of the Mayoress. Thegrounds were illuminated with Chinese 
and Japanese lanterns and with variously-coloured fairy 
lights. A large marquee was erected near the mansion, 
and in it refreshments were served, whilst the band of the 
Norfolk Regiment, stationed on the lawn, played a very 
pleasing selection of music. In the course of the evening 
there was also a display of fireworks on and near the 
Round Pond in the park, which ended witha set-piece that 
exhibited the device, “Welcome to the British Medical 
Association.” Altogether the entertainment provided by 
His Worship was very highly appreciated by the hundreds 
of — and their friends whom he thus kindly enter- 
tained. 


ONE of the most pleasurable functions of the meeting 
was a garden party given on Thursday afternoon by Captain 
E. G. Pretymav, M.P., and Lady Beatrice Pretymapn, at 
Orwell Park, beautifully situated about five miles from 
Ipswich on the bank of the river Orwell, and stocked with 
deer. The mansion contains probably the finest picture 
gallery in the eastern counties, in which are several 
works of Murillo and other equally famous artists, 
and also an astronomical observatory. All these parts 
of the mansion and the adjoining gardens were thrown open 
to the inspection of the visitors. The band of the ist 
Suffolk and Harwich Volunteer Artillery played a choice 
selection of music during the afternoon, which added to 
the enjoyment of those present. 


DurinG the programme of the smoking concert organised 
by the Museum exbibitors, and held at the Grand Hotel on 
Thursday evening, August 2nd, several influential members 
of the medical profession being present, Mr. John Weiss, 
of the firm of Messrs. J. Weiss and Son, Limited, rose and 
thanked Mr.C. K. Moseley for all the trouble he had taken 
to make the exhibition the success it was, and, on bebaif 
of himself and the rest of the exhibitors, presented Mr. 
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Moseley with a handsome silver bowl, bearing the following 
inscription : 
British Medical Association. 
Ipswich Meeting, 1900. 
Presented to CHARLES KINGDON MOSELEY, 
M.R.C.S., L.R.C.P., 
By the Exhibitors at the Annual Exhibition, as an acknowledgment of the 
tact and courtesy he had shown in the management of the Exhibition. 


Mr. Moseley made a suitable acknowledgment. 


IN CONTACT WITH PLAGUE. 
THERE seems to be little doubt that cases of plague find 
their way occasionally to our seaports. It is almost in- 
conceivable, considering the extent and rapidity of com- 
munication between Indian, Egyptian, and British ports, 
that it should be otherwise. It is true, the length of time a 
ship must be at sea between leaving a known plague- 
infected town and Great Britain exceeds the utmost limit 
assigned to the incubation period of plague; yet it is 
doubtful if we are well enough acquainted with the 
behaviour and spread of plague to rely implicitly upon 
such knowledge or to consider ourselves safe from infec- 
tion. Practical experience seems against the belief that 
we are rendered thereby immune, for now for the third 
time plague has been reported as occurring on ships lying 
in our harbours. Some eighteen months ago two deaths 
from plague were reported at the Branch Hospital of the 
Seamen’s Hospital Society, at the Albert Docks. It was 
only after the death of the patients that confirmation of 
the disease being really plague was established; but the 
fact that the cases were not diagnosed during life ought 
to be a warning to medical officers in all our ports. 
Recently, within the past fourteen days, 4 cases believed 
to be plague have been landed from the P. and O. steam- 
ship Rome, trading between Bombay and London at the 
Albert Docks. Two of the patients diad shortly after land- 
ing, and 2 are now in a fair way of recovery, and are under 
the care of the Government authorities. By telegram we 
learn that on August 7th a case of suspected plague was 
found on board the ss. Rosario in Hamburg harbour. 
The ship sailed from Cardiff to Hamburg, and it is difficult 
to understand without further information how this ves- 
sel could have become infected. It is impossible to ignore 
the importance of these statements, which, if they are 
true, throw a great responsibility upon our sanitary 
authorities. We are aware that every precaution is being 
taken as to inspection, diagnosis, and isolation, but 
we are not sure that even the vigilant medical officers of 
health at our numerous seaports are in a position to deal 
with imported cases of plague as promptly as is desirable. 
The machinery for dealing with an outbreak is no doubt 
capable of being put together, but we should like to be 
certain that it is ready now, and always, so long as the 
threat of plague is in evidence. Have we special hospitals 
ready to receive plague patients? Are there quarters set 
apart and ready to accommodate a shipload of “ contacts” ? 
It is necessary for our hospital authorities everywhere, both 
in coast towns and inland, to know immediately what to do 
with a case, or with cases, of plague should such crop up in 
their wards or reception rooms. Information as to the 
situation of the nearest plague hospital and the means of 
transit should be available in all our hospitals. There is no 
need for alarm, but we are not convinced that we are not 
liable to have cases of plague occurring here and there in 
our seaport towns and in our large cities; and the disturb- 
ance to trade, even by a single case, would be so great to 
the country that the Government is justified in sparing 
neither money nor pains in preventive measures for such 
a contingency. How to deal with the passengers, the 


crew, the cargo, and the ship itself are well known, and the 
regulations on these points are definite and precise ; but 
for cases occurring in hospitals, or applying for admission 
to hospitals, the regulations are neither so well known nor 








so precise as we could wish. We would urge the sani 
authority—the Local Government Board—to issue gyeoi 
information upon this subject, and see that it reaches 
proper channels, so that every medical man should kno 
immediately what to do. Plague cases ought not to by 
sent to our infectious disease hospitals, they must be 
vided for specially; and it is necessary for everyone ty 
know where these plague hospitals are situated, and } 
what means they are to be reached. y 


UNIVERSITY OF LONDON. 

A airt of £1,000 has been received by the University from 
the children of the late Mr. William Lindley, in affection. 
ate remembrance of their father. The Senate of the 
University have gratefully acknowledged the gift ang 
invested it, leaving the disposition of the fund to the neg 
Senate which is to assemble in October. The new labora. 
tories at South Kensington are now completed, and ara 8 
great improvement upon those which were in use g 
Burlington Gardens. The new examination rooms hayg 
been fully tested during the holding of the recent inte. 
mediate examinations in Medicine, Art and Science, ang 
tht Preliminary Scientific Examinations, and are reported 
to have given satisfaction to the examiners. One dig. 
advantage attaching to the new site of the Uni. 
versity is its distance from the northern, eas 
and southern parts of the metropolis, and al 
the question of providing elsewhere for some of the 
matriculation candidates has had to be considered, No 
fewer than 2,826 candidates entered for the last matricul. 
tion examination in June. It is estimated that a greater 
number than 1,600 candidates at South Kensington at one 
time would entail much discomfort and inconvenience, 
The removal of the catering syndicate and its property 
still remains to be dealt with, but we understand it is not 
improbable that a speedy and final solution of that difficulty 
is likely to take effect. 


DR. RODDICK AT THE COLLEGE OF SURGEONS, 
AmonG the distinguished surgeons who spoke in acknoy- 
ledgment of the Honorary Fellowship conferred on them 
on the occasion of the centenary of the Royal College of 
Surgeons was Dr. Thomas George Roddick, M.D., LLD, 
of Montreal. Dr. Roddick is Professor of Surgery in 
McGill University, Montreal; Consulting Surgeon to the 
Montreal General Hospital and Royal Victoria Hospital, 
Montreal, and Honorary Surgeon to His Excellency the 
Governor-General of Canada. He is a Past President of 
the British Medical Association, and many members wil 
remember the ability, tact, and dignity with which he 
presided over the annual meeting which was held in 
Montreal in 1897. Besides being one of the leading 
surgeons of Canada, Dr. Roddick is a prominent member 
of the Canadian Parliament. We were unable to publish 
his speech last week with those of the other representative 
recipients of the Honorary Fellowships, as the report 
did not reach us till too late. We are sure that 
many of our readers will be grateful to us for now 
supplying the involuntary omission. The _ following 
is the text of Dr. Roddick’s speech: “Mr. Presi 
dent, My Lords, Fellows of the Royal College a 
Surgeons, Ladies and Gentlemen,—On behalf of my col 
leagues from Canada and myself I return thanks for the 
great distinction conferred upon us to-day by your illus 
trious body on this, the one hundredth anniversary of your 
foundation. The Honorary Fellowship of the Royal Ook 
lege of Surgeons of England is unquestionably the greatest 
honour that can be conferred on any Colonial surgeon, 
indeed on any surgeon no matter whence he hails. | Be a& 
sured, Sir, we are not so selfish as to appropriate this great 
compliment entirely to ourselves. We take it that we 
have been selected from the two great centres of education 
and commerce in Canada to represent the Universities 
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Laval, McGill, and Toronto, and in @ measure to represent 
nerally the medical profession of that now far-famed 
ominion. We feel that in conferring this distinction 
upon us you have to-day forged another link in 
that great chain of British Imperialism which is 
surely and rapidly encircling our globe. We see in your 
action a desire to further that great scheme of reciprocity 
ip medicine throughout the Empire, which we in Canada 
especially are most anxious to establish. We hope to be 
in a position soon to submit to your General Medical 
Council a well-digested plan which we trust will be accept- 
able to that very representative body. Thus will Colonial 
uates meet the graduates of the Mother Country on 

an equal footing in the army and navy, and in connection 
with the various Colonial and Indian appointments, from 
which they are now practically debarred.” Dr. Roddick, 
in conclusion, referred to the work of the President and his 


associates in South Africa. 


BRITISH CONGRESS ON TUBERCULOSIS. 
Ir has already been announced in the British MEpIcaL 
JourNAL that a Congress on Tuberculosis is to be held in 
London next year. The date of meeting has been fixed for 
the last week of April. H.R.H. The Prince of Wales 
is the President of the Congress, and among the Vice- 
Presidents are the Duke of Fife, the Marquis of Dufferin, 
K.P., Earl Spencer, K.G., Lord James of Hereford, Lord 
George Hamilton, P.C., Lord Reay, G.C.S.I., Lord Lister, 
P.RS., Sir John Burdon Sanderson, Sir Hermann Weber, 
the Presidents of the Royal Colleges of Physicians and 
Surgeons, the President of the Royal College of Veterinary 
Surgeons, the Director-General of the Medical Department 
of the Navy, and the Chairman of the London County 
Council. The President of the Organising Committee is 
the Earl of Derby; the Chairman, Sir William Broadbent; 
the Honorary Treasurers Lord Avebury and Sir James 
Blyth; the Chairman of the General Purposes Committee, 
Professor Clifford Allbutt ; and the Honorary Secretary- 
General, Mr. Malcolm Morris. The Prince of Wales has 
graciously consented to open the Congress in person. In 


assemblies and at sectional meetings papers may be read 
and ar teemaan carried on in the language of the reader or 
speaker. 


BRITISH DENTAL ASSOCIATION. 
On July 27th the annual meeting of the Western Branch 
of the British Dental Association was held at the University 
College, Bristol. The retiring president, Mr. J. Laws 
(Weymouth), delivered a valedictory address, in which he 
said they might congratulate themselves that the year had 
been one of quiet yet substantial progress throughout the 
ranks of the British Dental Association. They had 
launched a scheme for the endowment of dental scientific 
research. Birmingham had organised a scheme for the 
award of higher qualifications in dentistry. Consequently 
their metropolitan friends as usual had suddenly begun to 
rub their eyes and see if it was not possible for London to 
follow the provinces and institute a higher dental degree 
to be granted from the long anticipated Teaching University 
of London. Mr. William Helyar was then invited to take 
the chair as president for the ensuing year. In his 
inaugural address he said that, thanks to the initiative of 
the London and Counties Medical Protection Association, 
they might hope that the law would assist them to weed 
out all offenders, since recent prosecutions had produced 
a very emphatic expression of opinion and prompt action 
from the General Medical Council. Dr. Hayman read a 
paper on neuralgia, and Mr. H. J. Pickering (Chippenham) 
dealt with the condition of school children’s teeth. He 
contended that in infancy the feeding-bottle was 
used with detrimental effects, and its abolition 
was a result they should strive to attain. Less 
soft food should be given to children, and he es- 
pecially condemned the toothsome but tooth-destroying 
biscuit. He urged the importance of the appointment of 
public officers of dentistry. In the course of the discus- 
sion on Mr. Pickering’s paper most of the speakers con- 
tended that the poor health of children and the bad 
condition of their teeth were due in a large degree to the 
substitution of the feeding-bottle for the natural means of 
nourishment. The health of the mother had also a 





order to make the Congress as comprehensive as possible 
every colony and dependency in the Empire will be asked 
tosend representatives, and distinguished guests will be 
invited from Europe, Asia, and America. Authorities in 
these and other countries will be invited to take an active 
part in the work of the Congress. It is hoped that the 
Congress will be able to adopt practical resolutions which 
will serve to indicate the measures best adapted for the 
suppression of tuberculosis. The work of the Congress 
will be divided into Sections as follows: Section 1 (State 
and Municipal). President—Right Hon. Sir Herbert Max- 
well, Bart., M.P. Secretaries—Dr. Bulstrode, Dr. Arthur 
Newsholme, Dr. James Niven. Section 2 (Pathological, 
including Bacteriology). President— Professor Sims 
Woodhead, M.D. Secretaries—Dr. Wethered, Professor 
Rubert Boyce, Dr. E. J. McWeeney. Section 3 (Tuber- 
culosis in Animals). President—Sir George Brown, C.B. 
Secretaries—Professor Hobday, Royal Veterinary College; 
Messrs, Harold Sessions, F.R.C 8., Stuart Stockman (Glas- 
gow), Frank Leigh (Bristol). Section 4 (Clinical and Thera- 
peutical (including Climatology and Sanatoria). President 
—Sir R. Douglas Powell, Bart., M.D. Secretaries—Sir 
Hugh Beevor, Bart., M.D., Dr. Hector Mackenzie, Dr. R. W. 


for ordinary members will be 41. As the expenses of the 
Congress will be very considerable, donations to the 
Reception Fund are invited. Donations of more than one 
guinea will be considered as including member’s subscrip- 
tion, and will entitle the donor, whether an individual or a 
corporation, to all the privileges of membership. The Eng- 

sh language is adopted as the official language by the Con- 


great deal to do with the after-health of their offspring. 
The President said they had heard of guns being wrong in 
South Africa, but might it not be the eye of the soldier 
which was wrong in consequence of teeth trouble? 
Mr. Thomson submitted a paper on the question 
of the correction of irregularities of teeth. Mr. Ken- 
drick brought forward some singular cases of dental 
troubles. In the evening the annual dinner was held at 
the Clifton Down Hotel, under the presidency of Mr. W. 
Helyar, the vice-chair being occupied by Mr. Laws. There 
was a goodly assembly, amongst those present in addition 
to members of the Association being the Dean of Bristol, 
the Rev. H. W. Pate, the Rev. Dr. Glover, Dr. Bertram 
Rogers, Dr. C. Hailes, and Dr. Carling. 


TROPICAL DISEASES. 

Ir is announced that the Liverpool School of Tropi- 
cal Medicine recently heard from the expeditions it 
has sent to West Africa and America. Drs. Annett, 
Elliott, and Dutton report from Bonny that they have 
visited Opobo, Slave, Trees, Bakana, Bugana, Degama, 
Abonnema, and Egwanga. They intended to revisit the 
latter place to complete some experiments there initiated, 
and then proceed up the Niger as far as Lokoja. The 
expedition under Drs. Durham and Myer received a 
cordial welcome from the authorities at Washington and 
Baltimore, and at the special wish of Dr. Sternberg, 
Surgeon-General of the United States Army, has gone 
to Cuba with the American Government expedition to 
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is preparing to receive the expedition at the end of this 
month. A letter has been received at the Liverpool School 
of Tropical Medicine from Dr. J. Paes de Cavalho, Governor 
of the State of Para, in reference to the expedition to study 
yellow fever. He writes: “Appreciating the high and 
scientific value of the Liverpool School I herewith antici- 
pate my thanks for the valuable services that scientific 
institution will render to Para, to Brazil, and, in fact, to 
humanity, thus contributing to the study of a disease 
which, unfortunately, has become endemic in some 
Brazilian ports, and every year destroys hundreds of pre- 
cious existences, carrying discredit to our country and 
harming our progress. To such a mission I most gladly 
pledge this Government’s assistance and co-operation, 
which I consider due tothe noble intention of the said 
society. The State of Para will do its utmost to receive 
them with honour.” 


HEREDITY AND INEBRIETY. 

TuHeE Society for the Study of Inebriety has appointed a 
Committee of medical men to inquire into the relation of 
heredity to the production of inebriety. The President is 
Dr. Wynn Westcott, coroner for North-East London, and 
the Committee includes the names of Mr. Victor Horsley, 
Professor Sims Woodhead, Drs. Archdall Reid, Heywood 
Smith, and Harry Campbell, with Dr. Thomas Morton as 
secretary. Much progress has already been made with the 
investigation, and the medical profession is now asked to 
supply evidence on the following subject: ‘“ The Committee 
are fully satisfied that drunken parents tend to have 
children who become drunkards; but they earnestly desire 
to obtain evidence bearing upon the question, whether a 
parent who himself inherits no special tendency to 
inebriety can, as the result of mere intemperate habits, 
entail upon his children a potential inebriety.”. Communi- 
cations will be gratefully received by the President or 
Secretary, and may be addressed to 396, Camden-road, 
London, N. 


THE PSYCHOLOGY OF THE SCOTTISH GAEL. 
Mr. ALEXANDER MACDONALD, Assistant Secretary of the 
Gaelic Society at Inverness, has contributed a series of 
articles to the Caledonian Medical Journal (June and July) 
dealing with various interesting problems on the Ethnolo- 
gical and Mental Characteristics of the Gaelic Highlanders. 
The psychological characters form an interesting branch of 
study, and the main facts are very clearly summed up 
in the analysis given. The Celtic population of the High- 
lands is divisible into two sections or races, namely, the 
Ibero-Celtic, a dark-haired race, and the Germano-Celtic, a 
fair race. To the former would belong the darker featured 
individuals, with a preponderance of long heads; to the 
latter the fairercomplexioned witha preponderance of round 
heads. There isa red-haired variety which it is difficult 
to include definitely in one class or the other. ‘“ Psycholo- 
gically they fall under the Germano.Celtic classification, 
though as to several traits in their character, notably pas- 
sion and emotion, they much resemble the dark.” In 
mental constitution perhaps the most important and 
serious difference between the dark and the fair persons is 
the inadaptability, individually, of the former. Though 
physically wiry and elastic, they are not mentally 
plastic or adaptable. They are refractory and slow to 
submit even to things which they cannot control. The 
dark person—the Ibero Celt—considers his being more 
important than even to be the servant of an inexorable 
fate. What he wishes to do he can do well enough, but 
what he does not wish to do he cannot mechanically take 
to. ‘Work in the sense of a task is not attractive to him, 
work as a spontaneity he loves. From this arises much of 
the idealism so characteristic of him. Hedreams when he 
should act. He lives in vision, while he dies in fact.” 
From these traits, again, undoubtedly arose the poetry, 
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the art, the mental influence which the dark Celtic TACes 
always possessed and developed; also the comparatiyg 
lack of dramatic force in all their intellectual creations 
They had ideals and aspirations, but lacked action, “Th 
dark-type man we are picturing was not a particular love, 
of the material world. Give him a simple life outward} 
inwardly his life was one above the clouds in full view of 
the Elysian fields of his own creation.” The dark Celtic 
man showed intense passion, and under the inflnence of 
anger not a little vindictiveness. Success raised him, dig. 
appointment lowered his spirits and made him melgp. 
choly. He was proud and independent, and fond beyond 
all things of freedom. He learnt instinctively rather than 
mechanically, he preferred generalisation to analysis, and 
was vague and metaphysical rather than precise anq 
mathematical. “As a commercialist he is not foremost, 
though fair, and in political organisation and nationaligg. 
tion he is deficient. He takes long to mature, but ig gy. 
ceptionally recuperative.” The fair Celt was the ve 
antithesis of his dark brother. He was energetic, more 
active and less dreamy, a materialist and hard matter-of. 
fact man in philosophy, given to cultivation of the soil and 
to practical and worldly pursuits, learning not by fits and 
starts or as the mood seized him, but by steady plodding, 
speculator and a commercialist first and a sentimentalist 
afterwards, born to organise, a creator of banks and 
similar commercial institutions, and interpreting riches as 
a means to anend rather than a thing to live for. Con. 
tact with the Saxon fostered and. developed his practical 
and commercial :nstincts further, and mada him what he 
is at the present day—practical, pushful, and canny. 


DEATHS BY VIOLENCE IN THE UNITED STATES, 
Statistics show that deaths from suicide are steadily de. 
creasing in the United States. During 1899 there were 5,340 
persons who made away with themselves, as against 5,920 
the year before, 6,660 in 1897, 6,520 in 1896, and 5,759 in 1895, 
Of the total for last year, 4,155 were males and 1,185 females, 
Among professional men were 38 medical practitioners, 9 
clergymen, 7 attorneys, 7 bankers, 7 journalists, 2 coll 
professors, and 2 actors. This classification is necessarily 
incomplete, and includes only persons of some prominence, 
but it is interesting as showing the tendency toward self- 
destruction among professional men. The preponderanceof 
medical practitioners is striking, more than one-half of those 
enumerated belonging to that profession. Classified accord- 
ing to cause, despondency is said to be accountable for 
2,573 cases, insanity for 355, drink for 127, ill-health for 225, 
domestic unhappiness for 191, disappointed love for 146, 
business losses for 74, while 1,649 are attributed to unknown 
causes. In regard to the means of self-destruction em- 
ployed, 2,134 used poison, 527 hanged themselves, 302 cut 
their throats, 30 burnt themselves to death, 25 threw them- 
selves in front of trains, 42 jumped from housetops or wil- 
dows, 7 blew themselves up with dynamite, and 4 
starved themselves. In the same year the number of mur 
ders was 6,225, or nearly 1,000 more than the suicides. 
There were 131 executions, a number so utterly out of pro- 
portion to the murders as to indicate a failure of justice ins 
vast number of cases. Nevertheless the figures show a slight 
improvement when compared with those of former years. 
There were 109 executions in 1898, 128 in 1897, 122 1D 109, 
132 in 1894, 126 in 1893, and 107 in 1892, It is a notable 
fact that the largest number of legal executions was in the 
Southern States. Georgia had 19, Texas 11, Alabama 10, 
while in the other Southern States there were 32. Butif 
the number of legal executions was small, that of lyneb- 
ings was large enough to make up for any deficiency 10 the 
infliction of the last penalty of the law. There weré 10 
cases during the year compared with 127 in 1898, 166 in 
1897, 131 in 1896,and 171 in 1895. Of these, 103 occurred in 
the Southern States, Georgia leading with 28. The alleged 








crimes were: Murder, 44; complicity in murder, 11; Tap 
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11: alleged rape, 6; race prejudice, 5; robbery, 5; aiding 
criminals to escape, 3; arson, 1; inflammatory language, 1; 
rape and murder, 1; highway robbery, 1; arson and 
murder, I. In 1 case mistaken identity is assigned as the 
reason; in I no offence was alleged, while in 4 the reason 
js said to be unknown. Apparently lynching is regarded 
py some of the free citizens of the great Republic of the 
West as a form of amusement. 


A CHAIR OF ANATOMY AT ST. ANDREWS. 

A meetinG of the University Court of St. Andrews Univer- 
sity was held on July 28th, Dr. James Stuart, M.P., Rector 
of the University, presiding. The Lord Rector announced 
that he had received the following communication from 
Mr. A. R. 8. Pitman, law agent to the Marquis of Bute: 
«Edinburgh, July 26th, 1900, Dear Sir,—I have been 
authorised by Lord Bute, whose health does not at present 
admit of his writing personally to you, to inform you that 
his lordship proposes to offer to the University of St. 
Andrews a sum of £20,000, to be held as a fund for endow- 
ing a chair of anatomy. Should this proposal be accepted, 
Lord Bute will grant an undertaking binding himself and 
his executors to provide the money under the following 
conditions: (1) That the said sum of £20,000 shall be paid 
to the University not later than ten years hence. The 
exact date cannot be specified, as it will depend upon the 
completion of certain works at Cardiff. Interest at 3 per 
cent. will be payable to the University from the time 
of the appointment of the first professor until they 
receive the principal sum. (2) That the first presentation 
to the chair shall be in favour of Mr. Musgrove, the pre- 
sent holder of the lectureship in anatomy in St. Andrews. 
(3) That the lectures shall be given exclusively in St. 
Andrews. (4) That the course shall meet the requirements 
of the two first anni medici. (5) That before the beginning 
of the University Session 1901-2 the approval of the Uni- 
versities Committee of the Privy Council to the establish- 
ment of the chair under the following conditions be 
obtained, and that the approval of Lord Bute or his repre- 
sentatives be obtained to any further conditions embodied 
in the ordinance instituting the chair. I shall be much 
obliged if you will submit this proposal to the University 
Court at their meeting on the 28th inst. P.S.—This letter 
is written on the understanding that the University is pre- 
pared to make adequate arrangements for completing the 
permanent provisions in St. Andrews of teaching necessary 
for the two first anni medici.” It was unanimously resolved, 
on the motion of Principal Donaldson : 

That the very hearty thanks of the University Court be sent to Lord 
Bute for his generous offer, and that his letter be printed and circulated, 


and that the subject be considered at a special meeting of the Court to be 
held on Saturday, September 1st. 


THE ROYAL NAVY RATION. 
Ix an article on The Health of the Navy, Past and Present, 
which appeared in the BritisH MeEpicaL JouRNAL of June 
30th, it was remarked that “while it is doubtful if the 
naval ration has been actually altered since the Russian 
war, the quality of the supplies has been vastly improved.” 
We learn that an Admiralty Departmental Committee is 
at present engaged in considering the question of the 
naval ration, which in the naval service is supplied to 
officers, men, and boys alike, with the privilege of recei\ ing 
money payments for such portions of it they may elect not 
to receive, and with these “savings” to purchase a greater 
variety of diet where such is possible; the question of the 
meal hours we understand is also under consideration. 
The members of this Committee are Vice-Admiral Rice 
(Chairman), Rear-Admiral Fellows, C.B., the Director of 
Victualling, H. F. R. Yorke. C.B , formerly a naval officer, 
Deputy-Inspector-General Irvine, Captain Bradford, and 
Staft-Paymaster Harrison Smith, RN. The Committee 
have visited the chief naval ports, and taken the evidence 
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of various naval ratings and others, and are now pur- 
suing their inquiries in London, obtaining further opinions 
on the question from experienced naval officers and others. 
The present meal hours for the crews on board Her 
Majesty’s ships are in the early morning, at noon, 
and at 4.30 P.M.; it will thus be obvious that 
there is no authorised meal from the afternoon until: 
the early morning despite the night watches at seaon deck 
and in the stoke-hold in these days of asteam navy. The 
men themselves as a rule arrange for a supper meal from 
their dinner ration, and at sea the “bread (biscuit) barge” 
is even available to appease the pangs of hunger, but except 
in stress of weather or other exceptional circumstances, 
when soluble chocolate may be issued for a warm nourish- 

ing drink in the night watch, the crew must provide them- 

selves at their own cost from the canteen when one exists 

on board, or otherwise with any extra diet they may de- 

sire. From the nature of the inquiries of the Committee. 
which have transpired there is reason to believe they may 

report in favour of a rearrangement of the meal hours to 

remedy the defects of the present system with so long an 

interval between the tea meal at 430 p.m. and the early 

morning breakfast, and possibly in the rations now provided, 

namely, ship’s cocoa and biscuit for the latter and tea and 

biscuit forthe former meal. We await with interest the 

result of the inquiry in the hope that the “handy man” 

may be provided with an attractive and satisfactory ration. 
in these days when the corresponding classes in civil life, 
enjoy a good dietary, and that in future there will be less 
demand on his pay to supplement the service ration than 

at present. 


TETANUS IN JUTE MILLS. 

In reviewing the annual report of the Chief Inspector of © 
Factories a week or two ago, space did not allow us to call 

attention to all the interesting medical facts contained- 
within the volume. One of the most recent discoveries 

which medicine owes to bacteriology is the association of © 
jute and tetanus. Dundee is the centre of the jute in- 

dustry. Within the last twelve months two fatal cases of © 
tetanus came under the notice of Mr. Wilson, the District 

Factory Inspector. The last victim was a female worker 

who, after receiving a crushed and lacerated wound) 
of the foot, developed tetanus six days after the 
accident, and died within twenty-four hours. Some 

of the dust taken from under the machine in which 

the foot was crushed was fcuad on bacteriological 

examination by Dr. Andrews, of St. Bartholomew’s 

Hospital, to contain an unusually large number of 

tetanus bacilli. This circumstance rather suggests that 

between jute and tetanus there exists a similar relation to 

that between wool sorting and anthrax. Eight months 

after the accident just alluded to the dust from under the 

same machine still contained the bacilli of tetanus, but 

they had lost their virulence. During the ten years 1890- 

1899 inclusive 11 fatal cases of tetanus occurred in Dundee, 

5 of which were workers in jute mills, and 3 were the 

children of workers in the yaru mills. The origin of the 

tetanus bacilli in jute works is still a matter of obscurity, 

and is being made the subject of fresh inquiry. It 

occurred to Dr. Morrison Legge, the Medical Inspector, 

that probably their source is the soil of India, where the 

jute is cultivated. He has been informed on good authority 
that lacerated wounds in India are extremely liable to be 

followed by tetanus. Owing to this and other ciccum- 

stances the inquiry is now being made in India as to the 

incidence of tetanus among jute workers there. 


THE Council of Owens College has appointed Mr. F. A. 
Southam to be Professor of Clinical Surgery in place of 
Mr. Whitehead who has resigned, and Mr. G. A. Wright to 
be Professor of S:stematic Surgery in place of the late Mr. 
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Jones. These appointments are subject to the confirmation 
of the Court of Governors which meets in October. The 
Council has also appointed Mr. W. Thorburn to be Lecturer 
in Operative Surgery;and Mr. Joseph Collier to be Lecturer 
in Practical Surgery. 


MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENT.] 

The South African Hospitals Inquiry.—There was quite a 
lively debate on Monday night initiated by Mr. Burdett- 
Coutts, who complained of the want of power given tothe 
Commission appointed to inquire into the treatment of the 
sick and wounded in South Africa. The absence of authority 
to take evidence on oath, and the want of compulsory powers 
to call witnesses, he contended, sent the Commission out with 
its hands tied behind its back. He read letters from officers 
and men who, while giving information, were anxious to have 
their names kept secret, and he urged that this feeling would 
prevent full disclosures being made even by those who had 
suffered from the mismanagement in the hospitals at Bloem- 
fontein and elsewhere. He made a strong appeal to the 
Government to confer on the Commission powers which he 
argued were necessary to make the inquiry effective. Mr. 
Balfour replied in a speech which was characterised by great 
warmth, and defended the powers given to the Commission 
as the only powers usually conferred in such cases. To give 
the powers demanded would raise difficulties in Cape 
Colony, and in his opinion were unnecessary, a8 men were not 
so mean as not to come forward and tell the truth under 
the scheme devised by the Chairman of the Commission. 
Sir Walter Foster, who followed, said a discussion on such a 
subject should not have evoked either party passion or per- 
sonal recrimination, and regretted the feeling which had been 
exhibited more than once on the Treasury Bench. He re- 
garded the reference to the Commission as too narrow ; and 
after pointing out the enormous loss of life from preventable 
disease like typhoid, pressed his view that the Commission 
should have been given power to inquire into the causes of 
the outbreaks of fever and the means taken to prevent them. 
He thought thai in the sanitary and medical conduct of the 
war there had been a lack of foresight. Colonel Blundell, 
who followed, said it was a question whether the conditions 
described by the hon. member for Westminster were due to 
the Medical Department or were unavoidable, or might have 
been avoided by different arrangements of transport. The 
Commission, he felt, could decide the truth. The subject 
then dropped, and Mr. Pickersgill brought forward the sub- 
ject of the want of supplies among the troops under General 
Rundle, which Mr. Wyndham assured the House was having 
the most careful consideration of the War Office. 








Enteric Fever Statistics.—Mr. Wyndham informed Sir 
Walter Foster last week that there had been at Bloemfontein 
for the week ending June 8th 487 admissions and 98 deaths 
from enteric fever. For the week ending June 15th 213 ad- 
missions and 64 deaths, and for the week ending June 22nd 
221 admissions and 52 deaths. At Kroonstadt there were for 
the week ending May 25th 6 admissions ; for the week ending 
June 1st 83 admjssions and twelve deaths; for the week end- 
ing June 8th 18 admissions and 18 deaths; and for the week 
ending June 15th 66 admissions and 11 deaths. 


Army Medical Corps Reinforcement.—Mr. Wyndham an- 
nounced on Tuesday that it had been arranged that a rein- 
forcement of trained men of the R.A.M.C. te the number of 
300 should be sent out to South Africa. 


Volunteer Medical Officers.—The Under-Secretary for War, 
in answer to Mr. Thornton, said that the position of civil 
medical practitioners differed in important particulars from that 
of officers of the R.A.M.C. The latter received fixed rates of 
pay calculated for all conditions of service. The conditions of 
the present war were, however, unusual as regards the cost of 
living in South Africa, and on this account special colonial 
allowances had been granted. The case of the civil surgeons 
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was quite different. They served under special contracts for the 
present war, and there was, therefore, nothing unforeseen in the 
conditions of service which required alteration in the terms 
of the contract. They received higher emoluments than man 
of the officers of the R.A.M.C. Civil veterinary surgeon, 
received colonial allowances, but that was because they were 
paid at the same rate as the army veterinary surgeons, 


The Medical Acts Amendment Bill, which was Withdrawn 
last week, was a Bill introduced at the instance of the General 
Medical Council to strengthen their disciplinary powers and 
to give the Universities and Corporations power to withdray 
their certificates from practitioners who had come under the 
ban of the Council. There is a little history about its with. 
drawal. It had been hoped to get it starred ag a nop. 
contentious measure, and on Wednesday last it appeared ip 
the enviable position of a Bill which the Government would 
help to pass, but the hopes were short-lived, for a vigilant 
member of the House detected the manceuvre and appealed 
with success against the measure being starred. It had there. 
fore to be withdrawn. 


Poppy Cultivation in India.—In answer to Mr. H. J. Wilson, 
the Secretary of State for India, informed the House that the 
area of poppy cultivation in India had increased between the 
years 1890 and 1897, as stated by the Bengal opium depart 
ment, from 770,000 bighas to 890,000 bighas. In 1898 the areg 
was considerably below that of 1897. The Secretary of State 
further stated that the cultivators were perfectly free to sow 
food or other crops, and that he was unwilling to interfere 
with the rules and regulations of the system, which had 
worked well and which gave full weight to the importance of 
controlling the traffic in opium and keeping it within bounds, 


The Midwives Bill, although it had long ceased to interest 
the House asa measure possible to pass this session, kept its 
place on the order paper up to the very last day. There it 
stood at the head of the Private Members’ Bills for adjourned 
debate from June 27th. The policy of the promoters is pro- 
bably founded on the hope that the Bill will thus impress the 
House with its singular want of good fortune this year, and go 
induce them to regard it favourably another session. 


- Vaccination under the Act of 1898.—A question from Sir 
Walter Foster on this subject elicited from Mr. Chaplin the 
satisfactory statement that the number of certificates of 
successful primary vaccination received by the vaccination 
officers during the year 1899 was 669,349, a8 compared with 
500 314 during 1898, being an increase of 33.3 per cent. The 
returns for the past six months of the present year were not 
complete. A return of the number of certificates of conscien- 
tious objections granted, Mr. Chaplin said, would be issued. 


The Session of 1900 has not been marked by any iegisla- 
tion of great interest to the medical profession. The start- 
ling success of the Midwives Bill up to a certain point excited 
a good deal of interest in the proceedings of Parliament, but 
no other Bill—except, possibly, the Lunacy Bill—attracted 
much attention from the profession. It is much to be 
regretted that the Lunacy Bill was once again with- 
drawn after passing the Lords. The Companies Act 
has become law, without Clauses 2 and 3, which touched the 
practice of medicine and pharmacy. The Inebriates Amend- 
ment Act for Scotland has also passed and the Census Act, 
but these only remotely interest the profession. Among the 
Bills withdrawn and dropped are the Factory and Workshops 
Bill, the Isolation Hospitals Amendment Bill, the Medical 
Officers of Health and Sanitary Inspectors Bill, and some 
Private Members’ Bills dealing with public health subjects. 
Among the thirty-eight orders on the paper on the closing day 
of the session there were the Vaccination Bill, which has not 
been printed, and the Medical Act (1858) Extension Bill, 
which seeks to remove the disqualification of colonially 
educated medical men for service in the naval and military 
services of the Crown. These and their thirty-six companions 








have now passed into the long list of abortive attempts at law 
making, 











a&Se 








INTERNATIONAL MEDICAL CONGRESS. [g,Tmm, Barrin 


MepicaL JOURNAL 379 








Ava. 11, 190. | 
a > 
yay THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 


[From Our SPECIAL CORRESPONDENT. ] 
THE OPENING CEREMONY. 


i eneral meeting of the Congress took place in 
Fw Pe TRureday, August 2nd, with the official ceremony 
hich entails evening dress, in the vast Salle des Fétes in the 
Exhibition. Owing to the assassination of the King of Italy, 
the President of the French Republic was not present, but he 
was represented by M. Monis, the Minister of Justice, who 
arrived punctually at 2.30 P.M. to the strains of the 
«Marseillaise,” played by the band of the Republican Guard. 
Professor LANNELONGUE, the President of the Congress, 
dressed in the green embroidered coat and wearing the sword 

an Academician, had on his right, M. Falliéres, the Presi- 
dent of the Senate, and on his left the Minister of Justice. 
On the platform were also seated the members of 
the Committee of Organisation, the members of the 
Académie de Médecine, the professors of the Faculty of 
Medicine, the presidents and vice-presidents of Sections, while 
pehind and to the right of the chair sat the official foreign 
delegates, among the representatives of Great Britain being 
Sir William MacCormac, Bart, K.C.V.O., Sir Dyce Duckworth, 
Sir Lauder Brunton, and Professor Simpson of Edinburgh. 
In the body of the circular hall were the members of the Con- 
gress, the representatives of French and foreign universities, 
and delegates of learned societies; the ladies were placed in 
agallery at the distant back of the hall, 150 yards or so away 
from the platform, while the Press was allotted a gallery in 
an equally disadvantageous position. As a result, only three 
words of the President’s opering speech, which has been 
printed in extenso, penetrated to the far end of the vast 
auditorium. 

PRESIDENT’S ADDRESS. 

The PRESIDENT OF THE CONGRESS read an opening address 
welcoming the members of the Congress, at the end of which 
hesaid: In wishing you welcome I offer you my warmest con- 
gratulations. I most heartily thank the Committees of all 
the foreign countries who have helped in the organisation of 
this vast undertaking ; the entire press for its active and dis- 
interested aid; the Executive Committee, who have never 
failed to respond to my call, and have given the best of their 
advice; the University of Paris and the members of the 
Government of the Republic, who have understood from the 
first the importance of our task and have rendered its realisa- 
tion easier. As to my myself, my heart filled with the keenest 
emotions [ have ever felt in my life, I can find, in conclusion, 
no better words than those addressed to you by Bouillaud, 
the first and one of the most illustrious Presidents of this 
Congress: “‘ Thanks to you my whole life has just received its 
crowning award. I hold youin the depths of my heart, and 
you will continue to live there till its last beat.” I will only 
add: Now to work, time is pressing; never since the 
beginning has there been promise of a richer or more 
plenteous harvest. May we know how to profit by it, and 
gather in the fruitful grain, which future generations will 
cause to bear more fruit. 


GENERAL SECRETARY’S REPORT. 

The Minister oF JUSTICE, in the name of the Government, 
then welcomed the members of the Congress. M.CHAUFFARD, 
the General Secretary, next read his report, describing the 
complex work of organisation. As a result, 190 delegates, 
Tepresenting the Governments of 34 foreign States, were pre- 
sent on the platform ; 250 universities, academies, or learned 
societies had sent delegates, and ‘over 6,000 members of the 
Congress had come to Paris. The programme of the Congress 
included 260 reports, and more than 1,200 communications. 


PRESENTATION OF ForEIGN DELEGATES, 

After the termination of the Secretary’s report, the official 
delegates of the foreign nations came forward to offer their 
Wishes to France, and hopes for the success of the Con- 

~ Professor von Bergmann led ‘the lengthy procession. 
it William Mac Cormac, Bart., K.C.V.O., represented Great 
ritain, Professor Baccelli .was absent owing to the mourn- 


M. Mandizabal, the delegate of 


ing of the Italian nation. 
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Mexico, made a long and spirited speech, which was greatly 
applauded. The delegate of Venezuela closed the series. 


ADDRESS BY PROFESSOR VIRCHOW. 

This terminated the official portion of the programme, and 
as the audience had heard little or nothing of the speeches, 
the majority left, and it was a very small crowd which gathered 
round the foot of the platform when Professor Rudolf Virchow 
rose to give his address on Traumatism and Infection. The 
venerated Professor, who was in the best of health and spirits, 
spoke in German. After a historical review of the subject, 
Professor Virchow expressed the opinion that the present 
attention to bacteria had withdrawn us too much from other 
causes of pathological processes. Injuries of bones took place 
without abrasion of the skin, yet osteomyelitis ensued. Brain 
abscess resulted from head trauma. Some surgeons claimed 
that microbes entered even through the slight lacerations of 
skin. This, however, was mere theory. We knew that cells 
might degenerate without any microbian influence. Trauma 
might killthem. We knew from dead parasites, such as trichina 
within the body, what happened to dead cells. The changes 
occurring in extrauterine foetuses also made this clear. 
Let us, then, not attribute too much importance to 
microbes, but let us study carefully the cellular changes as 
they occurred. With the address of Professor Virchow, which 
was received with great applause, the proceedings terminated; 
the discourse of Professor Pavlov, which was included in tLe 
original programme of proceedings, being postponed to the 
first general meeting. 

THE SECTIONS. 

The work in the various sections, twenty-six in number, 
began generally at 9 a.M. on Friday morning, with the excep- 
tion however of the sections of Neurology and Dermatology 
with Syphilography. These sections were perhaps the best. 
attended. The sectiondf Neurology was at the same time the 
second International Neurological Congress, and it was a ques- 
tion which would be decided before the end of the present Con- 
gress whether the International Neurological Congress as such 
should cease to exist, or whether it would arrange its meetings 
ata different time to the International Medical Congresses. 
These two sections, owing to the great number of communica- 
tions promised and the number of subjects for discussion, 
met on Thursday morning at 9 a.m. and were holding morning 
and afternoon sittings every day. 


RECEPTIONS AND SOIRSES. 

The President of the Congress and Madame Lannelongue 
gave a reception by invitation to the delegates and Presidents 
of Sections on Friday evening, August 3rd. The programme 
included minuets and ballets by dancers from the Opera, 
while a Hungarian; band played at intervals in the refresh- 
ment room. 

The Committee of Organisation gave a soirée in the Palace 
of the Senate and in the Luxembourg Gardens on Monday, 
August 6th, ato pr.m. The programme included dancing and 
an entertainment ‘in the Salle des Fétes!of the Palace. M. 
Mounet-Sully, of the Comédie Frangaise, and Madame Sarah 
Bernhardt recited poetry, while the musical talent was supplied 
by M. Renaud and Madame Litvinne of the Opera, and M. 
Fugére of the Opéra Comique. As all the members of the Con- 
gress with their wives and families had been invited, the number 
of guests must have exceeded 15,000, Owing presumably to 
faulty organisation the enjoyment of some hundreds was 
spoilt, as the sole entrance into the Palace, a door five feet 
wide, also served as the popular means of exit, so many 
guests never succeeded in even reaching the door of entrance, 
pose — a struggle of half an hour or so gave up the attempt 
and left. 

Dinners and soirées have been given by the Presidents of all 
the Sections, and these smaller fétes have been a very enjoy- 
able feature of the meeting to the fortunate guests. 

Excursions were arranged for Sunday, August 5th, to 
Versailles and to Fontainebleau. 


DinNER IN Honour oF Lorp ListTEr. | 
A dinner was given by the scientific society ‘‘ Scientia,” on 
August 1st, in honour of Lord Lister. The dinner took place 
in the Restaurant des Congrés, in the Exhibition Grounds. 
About sixty guests were present, the obstetricians and physi- 
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ologists turning up in force. At the President’s table were 
Professors Richet, Lucas-Championniére, Marcy, Bouchard, 
Guyon, Pinard, Pozzi,and Landouzy. Professor Lucas-Cham- 
pionniére recalled how he went to Glasgow, and after seeing 
and working with the master, returned as an apostle to Paris, 
sand was not listened to. Professor Pinard spoke in the name of 
>the obstetricians and of the accouchées of France. Lord Lister 
replied in French, in his own simple and quiet manner, speak- 
ing almost half apologetically, and was received with great 
-applause. He told the story of his early struggles and work— 
saying,‘ All my efforts were without result till Pasteur showed 
a possible way, which I have done my best to follow: that is 
- all, gentlemen. If the result of my work has been as beneficial 
to humanity as you say, it has been largely due to the happy 
accident of my epoch.” After the dinner, on the invitation of 
the Medical Club in Paris, Lord Lister and the guests went to 
a reception in the Club in the Avenue de l’Opéra, where Lord 
Lister was welcomed by Professor Pozzi, the President, and on 
whose motion it was decided to put up a tablet on the wall in 
commemoration of the event. 

Owing to the death of the King of Italy, the official fétes to 
the members of the Congress were put off. The evening 
féte in the Town Hall, given by the Municipality, and the 
evening féte, given by the President of the Republic and 
Madame Loubet at the Elysée, were changed into afternoon 
receptions ; the latter was to take place on Friday afternoon, 
August 1oth, at 4.30 P.M. Members of the Congress had 
thus many evenings free, and were able to utilise to the 
utmost the card giving free admittance to the Exhibition. 


STATISTICS. 

Up to August 5th, 6,170 members had! registered their 
names, the nationalities being represented as follows : France, 
2,293; Russia, 805; Germany, 572; the United States, 412; 
Italy, 324; Great Britain, 222; Spain, 219; Belgium, 147 ; 
Austria, 141; Argentine Republic, 108; Swiss, 101. 


Press ARRANGEMENTS. 

Owing to the initative and energy of Dr. Blondel and the 
‘French Medical Press Association, a reception room and a 
workroom were placed at the disposal of the French and 
foreign press reporters. Here members of the press found the 
daily programme and printed summaries of all the communi- 
cations made in the various Sections, and were able to write 
their articles and post them on the premises. Members of 
the French Press Association in rotation were always in 
attendance to give information and advice. This is the first 
occasion at an International Medical Congress when such 
facilities have been given to medical journalists and corre- 
spondents. [Abstracts of the scientific proceedings will be 
published in the Eprtomg.] 
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(Continued from page 257.) 

THE ORGANISATION OF THE PROFESSION IN Hunaary. 
Dr. JENDRASSIK (Buda-Pesth) read a paper on the Organisa- 
tion of the Association of Medical Practitioners of Hungary. 
He said that in Hungary, as in other countries, the question 
of the regular organisation of the medical profession had been 
discussed for the last ten or twenty years. A committee was 
formed which tried to get accepted a proposal to take as their 
model the Chambers of Advocates, which had been in exist- 
ence and legally established in Hungary since 1876. The 
discussion on this proposal, both in the medical societies and 
also in towns where there were no medical societies, but 
where meetings were called specially ad hoc, waxed exceed- 
ingly warm, and the more they discussed the proposal to 
establish a medical chamber by law, the more persuaded the 
great majority of medical men became, that instead of amelio- 
rating the deplorable condition of the profession in Hungary, 
it would bring still more sensibly ‘than at present the whole 
body of the profession under the authority of the Minister of 
the Interior. Ata large Congress held in Buda-Pesth in 1896, 
both sides of the question having been fully argued, it was 
resolved definitely to reject the proposal for a medical 


chamber, and to form instead a voluntary association 
medical men. at 
The cause of this present deplorable condition of medi 
men in Hungary was not that the material condition of 
people was worse than before, nor that the number of q 
had excessively increased, since there were entire ATTONdisge. 
ments in which there was not a single doctor. On the contrary 
it was believed that the mischief arose from the two following 
causes: (1) A general fall in fees; (2) the Organisation 
innumerable clubs and societies, one of whose rincipal 
objects seemed to be to obtain medical assistance on the lowes, 
terms. He did not hesitate to say that there was q dj 
connection between these two causes, and this fact boi 
recognised it seemed evident that to counteract the evils 
caused thereby only an association or league of medica] men 
could do any good. The choice lay between a chamber eg 
lished by law and a voluntary association. For each of these 
there was something to be said, the chamber giving the py. 
tection of the law, the compulsory adhesions, and disciplj 
powers over its members ; but these advantages seemed to he 
counterbalanced by the proposed Bill on the subject, which 
imposed new charges and new regulations on the professign 
without any serious attempt to improve their incomes ¢ 
other material interests. Finally, the unattractive exampl 
of the German and Austrian Medical Chambers was decigiye 
for the great majority of Hungarian medical men, who had 
resolved to make trial of a voluntary association whog 
objects were to unite the doctors of Hungary into one 
tion, to protect their authority and defend their interests, and 
to establish between its members a system of mutual aggigt. 
ance. For three years this association had existed, and it noy 
numbered five-sixths of the doctors practising in Hungary, 
whose only motive for joining, it was added, was the unsatistae. 
toriness of their position. The association had during thog 
three years established a pension system for its member, 
founded a journal for advocating medical interests, had 
drawn up a memorandum of the wants and grievances caused 
by certain laws and official orders, and had published a mini- 
mum tariff of medical charges. 


MEDICAL DEONTOLOGY. _ 

Professor GRASSET (Montpellier) read what he describedasa 
long, tiresome, but he hoped not obscure, report on the funds 
mental principles of medical deontology. It would be imp 
sible to give even an outline, since it treated of the matter 
under eight headings as follows : 

1. Preliminaries; definition, limits, importance, and division of the 


subject. 
2. and 3. Principles which ought to regulate the relations of doctors 


the public and to one another. 

4. and 5. Principles which ought to regulate the relations of consultants 
to general practitioners, and vice versd. 

6. Principles as to hydropathist doctors and specialists. 

7. Means proposed to fix and expand the principles of medical deomt 


ology. 
8. Conclusions. 


Professor Grasset is of opinion that whatever sceptical 
downhearted doctors may say, there is a deontological que 
tion, and it was not insoluble, and the object of his report was 
to state the question clearly and set forth the difficulties s 
well as the importance of it. It was desirable that no doctor 
should be able in a given case to excuse himself by a plead 
ignorance of deontology, and yet there was no code to whichhe 
could be referred. Such a code should be drawn up by! 
superior council of the medical profession which might 
connected with some Government Board, but its membes 
should be elected for gratuitous service by faculties and 
medical schools, the academies and medical scientific # 
cieties of Paris and the provinces, medical unions, me 
provident societies, and by the medical press (!) It was evident, 
of course, that such a council would exercise only a 
authority over its members, but that, the professor thinks 
would be quite enough for those who only needed to know thet 
duty in order to perform it. : 
In the discussion which followed, and which was at timé 
very animated, no fewer than a dozen members speaking # 
exclaiming at once, Dr. Antonelli, an Itaiian practising # 
Paris, mentioned one point likely to come before the propt 
Council with regard to doctors of different national! 
practising in the same country or district. It appears 








Dr. Antonelli’s statement that jealousy and sel 
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seriously interfere with the recognition of his professional | eye preparations and specimens from the Museum 


f a foreign confrére, even when he is desirous of 
acting in_ the most honourable professional manner. The 
Superior Medical Council would, Dr. Antonelli thinks, rise 
above local petty jealousies, and would fix in its code of 
deontology that the foreigner practising in the country he has 
adopted should above all things be looked upon as a brother 
ractitioner, and be freely admitted to medical and scientific 
gocieties, syndicates, and similar institutions. 


prethren 0 








THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Tue annual meeting of this Association was held under the 
residency of Dr. FietcHer Beacu. On the morning of 
Thuraday, July 26th, the general business of the meeting was 
conducted, and in the afternoon Dr. Spence vacated the chair, 
which was taken by Dr. Fletcher Beach, who delivered his 
residential address. After referring to the losses which the 
‘Association had suffered by the deaths of some prominent 
members during the year, he gave an account of the progress 

which had been made in the treatment of certain defective 
classes of society, such as idiots, imbeciles, the feeble-minded, 
the epileptic, and juvenile delinquents, during the last sixty 
years. He described the labours of Seguin, Saegert, and 
Guggenbiihl, who were pioneers in the work of educating and 
training idiots and imbeciles. He then traced the progress of 
educating idiots and imbeciles in England, and mentioned 
the various institutions, both charitable and other, which 
had been erected in England, Scotland, and Ireland. An 
account was also given of the work in America from the 
time of the opening of the Massachusetts and New York 
Asylums for Idiots, in 1848 and 1851 respectively, down to the 
present time. He mentioned the provision made on the 
Continent, in our Colonies, and in the Argentine Republic for 
this class of cases. The author fully described the way in 
which the education of feeble-minded children originated in 
England, and reference was made to the Departmental Com- 
mittee which was appointed to inquire into the systems now 
in force for the education of fe:ble-minded children, and 
a short account was given of the Elementary Education 
(Defective and Epileptic Children) Act which was sub- 
sequently passed. The labours of the National Association 
for Promoting the Welfare of the Feeble-minded were 
also referred to, and it was shown that England, in 
spite of what she had done, was still far behind 
many Continental countries in the provision made for the 
education of feeble-minded children. The author described 
the arrangements made for epileptics, and showed that it was 
only in recent years that accommodation had been specially 
made for the sane and insane patients of this class. A short 
description was then given of the way in which juvenile 
delinquents were now treated, from which it appeared that it 
was not until 1854 that reformatory treatment of criminals was 
substituted for retributive punishment. 

Dr. Wynn Westcott (Coroner for North-East London and 
President of the Society for the Study of Inebriety) then read 
apaper, entitled, Inebriety, its Causes, Results, and Treat- 
ment. He reviewed the present opinions on the causation of 
inebriety, and especially the question of inherited tendency 
to the drink crave. He pointed out the follies of the 
numerous claims to the cure of inebriety by secret medicines 
and processes, and expressed his confidence in the treatment 
ofinebriates in licensed reformatories by recognised thera- 

utic means. The paper was discussed by Dr. Formby, 

ice-Chairman of the Committee of the London County 
Council for Providing Inebriate Asylums, Dr. Morton, Dr. 
Heywood Smith, Dr. Archdall Reid, Dr. Stewart, and others. 

On Friday morning Dr. Hayes Newington exhibited and 
described the plans of the New East Sussex Asylum, and the 
test of the morning was devoted to lantern demonstrations by 
Drs. Orr and Cowen, G. A. Watson, Barratt, and J. Turner, 
by Which the morbid anatomy of general paralysis of the 
insane, juvenile general paralysis, leptomeningitis, and 
alterations produced by disease in the giant nerve cells of the 
cortex were fully pointed out, and showed that some of the 
younger members of the Association were doing 
geod work, Dr. Shaw Bolton exhibited some naked- 





of the Pathological Laboratory of the London Asylums at 
Claybury, and Dr. Clouston showed for Dr. Ford Robertson 
a microscopical demonstration of the normal and pathological 
histology of mesoglia cells. In the afternoon Dr. Bruce read 
a paper prepared by himself and Dr. Alexanderentitled Obser- 
vations upon the Various Physical Changesin the Acute and 
Subacute Stages of Melancholia. This was followed by a 
paper by Dr. Beadles on The Insane Jew, and papers were 
afterwards read by Dr. Sullivan on Alcoholic Homicide, Dr. 
Blair on Non-diabetic Glycosuria, Dr. Shoyer on an Angeioma 
of Broca’s Convolution in a Lunatic, and by Dr. Edridge- 
Green on Psycho-physical Perception; but want of space pre- 
vents a description of them being given. The annual dinner 
was held on Thursday evening, July 26th, at the Whitehall 
Rooms, Hotel Métropole, at 8 o’clock, the President, Dr. 
Fletcher Beach, in the chair. On Saturday; the 28th, the 
President and Mrs. Fletcher Beach were ‘‘ At home” to 
ee and their friends at Winchester House, Kingston 
l . 








PUBLIC HEALTH CONGRESS. 


THE annual Congress of the Royal Institute of Public Health 
was opened in Aberdeen on August 2nd. Representatives 
from important centres in Great Britain and Ireland, it was 
estimated, to the numberof some 800 were likely toattend. The 
President, Lord Aberdeen, having been presented with the 
badge of office by Professor W. R. Smith, the President of the 
Institute, delivered his inaugural address in the Mitchell 
Hall at Marischal College, Lord Provost Fleming occupying 


the chair. 
PRESIDEN?T’S ADDRESS. 

After moving a resolution of sympathy to be offered to Her 
Majesty the Queen in the loss she had so lately sustained, 
Lord Aberdeen drew attention to the progress of sanitation 
from a legislative point of view, and briefly touched on the 
more important measures passed with this obrect. In looking 
forward to the problem to be confronted he laid special stress 
on the importance of the evil of overcrowding of dwellings, 
and also on the educative regulation required to obtain the 
assistance of the public in the control of tuberculous disease. 


THE BAcTERIOLOGY oF RaiLway CARRIAGES. 

Inthe meetings of sections Professor Hamilton addressed an 
interested audience on that of bacteriology and ome 
pathology. Dealing with the tremendous danger of dissemi- 
nating contagion through the medium of the dust impurities 
in public conveyances and places of public resort he recorded 
the results of a research on the bacteriological impurities of 
dust in railway carriages. By inoculation experiments he 
ascertained that 16.6. per cent. of his samples of dust, that is, 
two samples out of 12, contained tubercle bacilli. In each case 
the compartment from which the tuberculous dust was obtained 
was first-class and for smokers. In considering the need for 
legislation Professor Hamilton drewa strikingcontrast between 
the excellent sanitary precautions taken under the Diseases of 
Animals Act of 1894, for the conveyance of animals other than 
human when compared with the lack of disinfection and clean- 
sing of conveyances reserved for ourselves. 


THE DisposaL of SEWAGE. 

Many papers of interest on matters of public health and sani- 
tation were read, notably those on.the disposal of sewage, by 
Professor Frankland, and of distilling refuse by Mr. Kendrick, 
Lecturer on Agricultural Chemistry at Aberdeen, both 
dealing as they did with bacterial agencies as of primary 
importance in such questions. 


THE MALARIA PARASITE. - 

Dr. Patrick Manson gave an admirably lucid demonstration 
of the life-history of the malaria parasite and of its stages in 
the mosquito. His subject was illustrated by a very com- 
plete series of slides. 








PREMATURE BurrALt.—An American Society for the Preven- 
tion of Premature Burial has recently been incorporated. 
Among the members of the Society are: Mr. Clark Bell, Dr. 
Thomas Darlington, Dr. Henry J. Garrigues, Assemblyman 
Cyrus B. Gale, and Mr. H. Gerald Chaplin. 
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SOUTH AFRICAN HOSPITALS COMMISSION. 


SuMMARY OF EVIDENCE. 

On July 27th the Commissioners went to Netley and ex- 

amined a number of men who had been through the campaign. 

Very few made any complaint, and most of those who had 

suffered from want of attention accepted it as part of the 

inevitable discomforts of war. On July 30th the sittings in 

London were resumed. Captain Cousens, O0.I.V., had visited 

the Woodstock and Portland Hospitals, and expressed the 

opinion that everything was done for the comfort of the 

inmates. Mr. Murray Guthrie, M.P., visited every hospital 

in Bloemfontein, and also the field hospitals in the neighbour- 

hood. At Driefontein the doctors worked like slaves, andhad 

no better food than the patients. The Imperial Yeomanry 

Hospital at Driefontein was far and away the finest in South 

Africa—“‘just like Guy’s Hospital put down in the middle of 

the veld.” There was no complaint, but many people spoke of 
the want of organising power in the R.A.M.C. There was one 
cause of complaint at Bloemfontein, and that was the want of 
milk, which could have been procured if proper steps had 
been taken. The private hospitals were very much better 
than the military hospitals, because the former had power to 
refuse more patients than they could deal with. Nothing 
could have been done better by the medical officers in charge 
of hospitals, but certainly there was something wanting on 
the part of the higher medical authorities. The medical 
officers should have more freedom, or there should be ai the 
head a man trained like the Army Service men. After some 
evidence from other witnesses, Mr. Treves said the difficulty 
was transport. Female nurses were desirable, but their 
services could not be utilised in field hospitals. He could 
not imagine a bond-fide basis for a real complaint, considering 
that they were at war and the enormous difficulties that had 
to be coped with. Dr. Conan Doyle, who was in Bloemfontein 
for three months, saw things that he thought might be im- 
proved, but nothing that shocked him or that was due to 
deliberate neglect. He believed that if men, instead of 
making criticisms at large, had gone to the responsible head 
of — department, whatever was wrong would have been put 
right. 

On July 31st Mr. Burdett-Coutts,-M.P., said he arrived at 
Bloemfontein on April 7th, at Kroonstadt on May 1st, and 
returned to Bloemfontein on May 19th. The men were dying 
like flies at Bloemfontein owing to the want of staff and 
equipment. Generally there did not seem to be any great 
effort to get milk for the hospitals. He did not understand 
the difficulty of having female nurses in field hospitals. A 
bed could easily be extemporised, and beds might easily have 
been got by getting them made of mattresses stuffed with hay 
or straw or dried grass. If there had been more prevision the 
transport difficulty would have been overcome. The Army 
Medical Department could be much improved if it were 
given more elasticity; it was undermanned, and there was no 
— by which the deficiency of the personnel could by sup- 
plied. Sir William Mac Cormac said his general impression 
was that the arrangements were admirable. He thought that 
in every trying emergency the medical men had met the 
duties imposed on them under circumstances of extreme 
tension with very complete success, and he knew the officers 
of the army and the men had the greatest confidence in their 
medical corps. He had nothing to withdraw or modify in the 
opinions he had formed. 

On August 7th, Lord Justice Romer made a statement in 
contradiction of an idea which he said existed in some 
quarters, that the Commission was conducting its investiga- 
tions in private. From the first all the evidence had been 
taken in the presence of shorthand writers, and made public. 
For the protection of witnesses who were afraid the evidence 
ee by them might injure them in any way, the Commission 

ad decided that their names or particulars of their evidence 
by which they could be identified should not be published. 
But the Chairman believed that very few witnesses would 
wish to withhold their names. Mr. O'Callaghan, Surgeon-in- 
Chief of the Langman Private Hospital, spoke of the difficul- 
ties they had met with in getting their stores up. But after 
the first week all went well. The two field hospitals at Bloem 
fontein were overcrowded, chiefly with typhoid and dysentery 


he had visited N d 3 Hospitals at © 

e had visite os. 1,2, and 3 Hospitals at Ca 

was assured by the doctors that they wanted noniegt ey 
the nurses told a different story, and at their suggestion Mr 
Kipling had sent in supplies of pyjamas and othe, 
things ‘‘at the back door.” To one hospital he 

* privately” a few pounds’ worth of medicine, The 
A.S.C. and the R.A.M.C. were, he knew, in want 
these things, but it tookthem “for ever and ever” to 
them from the Stores department. He went through four o 
five town hospitals at Bloemfontein before the epidemic and 
their condition was very good. He left before the big epi. 
demic. There was, he said, no enthusiasm about nursgj 
enterics ; they were long and troublesome, and there was no 
halo of heroism about them. On his return to the Ca 
found there were moreand more enterics. The hospitals were 
clean, and everybody was working hard, but there wag always 
the difficulty of getting at anything in the stores. Mr. Cheatle 
said he was at the Modder River for two months, and every- 
thing worked perfectly. There and at Kroonstadt and Pre. 
toria the wounded had everything, but he could not speak of 
the typhoid and dysentery cases. Lieutenant-Colonel F, 
Barrow, PrincipaljMedical Officer of No. 9 General Hospital 
Bloemfontein, said he did not see Mr. Burdett-Coutts there at 
all. The other buildings that might have been better as hog- 
pitals were post-houses. The open veld was far better than 
an insanitary room. All the houses were insanitary, and he 
would not put cattle inthem. They had female nurses in the 
marquees, but they were not required in the field hospitals, ag 
the cases were mild. As regards the demands of medica} 
officers, the witness said if he did not get what he wanted 
there was a row. He neglected most of his returns and 
statistics. They were necessary, but could not be furnished 
when work had to be done at high pressure. 


VISIT TO NETLEY, 

On July 27th the Commissioners visited the Reyal Victoria Hospital at 
Netley, and examined about 70 patients who had gone through the cam- 
paign. Between 4o and 50 of the convalescents were addressed by Sir 
Robert Romer, who told them that they had come to inquire into the care 
of the sick and wounded in South Africa, and they wanted to know how 
they had been treated. He assured them that they need be under no 
———— that anything they said would be entered up against them,and 
if they desired it their names would not appear in print. The Commis- 
sioners then took evidence from the men in the sick wards, repeating the 
assurance of privacy of the proceedings. Out of the 70 men examined 
only 2 desired that their names should not be published. The following 
are some specimens of their replies as given in the Times : 

No. 1.—Suffered from dysentery. Was in bell tents at Bloemfontein. 
Was on the ground, but had waterproof sheets. Had nothing to complain 
of, bearing in mind that they were at war. 
No. 2.—In bell tent at Chieveley. Had enteric and dysentery. Was not 
overcrowded till 400 cases came in from Ladysmith. Short of orderlies, 
aap of to eleven or twelve bell tents. No want of attention. Never 
ay in mud. 
Nos. 3, 4, 5, and 6 said in effect therejwas no overcrowding, and nothing 
to complain of. 
No. 7.—Wounded in the spine at Paardeberg. Never was more surprised 
in his life than when he went down to the field hospital and found the 
comfort and provision which was made for the sick and wounded. Only, 
one in a roo made any kind of complaint, and those ought to take their 
mothers with them wherever they went. 

No. 8.—Shot at Driefontein. Carried on bullock waggons to Bloem- 
ontein. Well cared for at the Dame School there. 

No. 9.—Nothing to complain of. Full rations. 

No. 1o.—In hospital at Colenso. In bell tent for a week, no blankets, 
only a big coat. Removed and got a stretcher and two blankets. Hadto 
crawl about 200 yards to the trench because they had no bed utensils, and 
some of them had to lie out all uight, being too weak to get back. Di not 
expect thipgs to be as well at the front as at the base. : 
No. 11.—Taken sick in going out to Africa. Was in Woodstock Hospital. 
Nothing to complain of. 

No. 12.—In the siege of Ladysmith. Medicine supply ran short in 
hospital. Food, of course, was given to everyone as far as possible. ‘ 
No. 13.—Suffered from dysentery at Elandslaagte. Went into field 
hospital. Sometimes 4 or nine in atent. Had milk and ship biscuits. 
Went to Modder Spruit hospital. Had an insolent orderly, who, if asked 
for anything, told them to get it themselves. He was two or three mon 
there. Shifted to another hospital, where everything was convenient. 
There were no utensils, but ithat could not be helped. As {they got 
down the country they had everything for their convenience. 

No. 14.—Sick at East London. InGreen Hospital. Had to go 200 yards 
to trenches on two sticks. Only one orderly with 20 or 30 men to look 
after. Could not expect much comfort in little field hospitals. ‘ 

No. r15.—Had both jaws broken at Krugersdorp. Taken to General Hos- 
pital, Bloemfontein. Had bruises on the back and side and was told to 
sleep on the floor. Objected, and they gave him a stretcher and 
wards took it away. The orderlies did not make them comfortable, and 
he had to pay ed. for hot water. 

No. 16.—in bell tent at Bloemfontein. Had read a good lot about the 
Ss but had nothing to complain of. The orderlies might have 
one better. 





cases, and there was no nursing. Mr. Rudyard Kipling said 


No. 17.—Got leg broken at Paardeberg. Had a bad time for thirty-six 
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hours in train with leg in splint. Could not move, and no attendant and 


nce. 
a0, conven panded at Spion Kop. Made very comfortable. No one took 
mir rations—they only had a biscuit. ; 
No. 19.—Lost leg at Elandslaate. Nothing tocomplain of. 
32 Lost leg at Pieter’s Hill. Rather short of food at Chieveley, but 
fault to find with nurses or doctors. : 
n0 —Shot in knee at Driefontein. Left out in the sun at the field 


0. 21. : 
tion without water. Lord Ruberts and staff came by and gave 
rete er out of their own bottles. Afterwards well looked after by 


tea : 
Wales orderlies. 
New Sort the witnesses spoke of losing money whilst in hospital, and 
they generally spoke of being well treated on the return voyage, though in 
two or three mooencee they had suffered from neglect at the hands of the 
d attendants. 
costo Faly 30th the Commission resumed its sittings in London. Colonel 
steevens having made a correction of his previous evidence, Captain 
Cousens, of the City Imperial Volunteers, said he went through the Wood- 
stock Hospital at Capetown and talked to the patients, and he never heard 
¢he slightest complaint of their treatment. He wasin the Portland Hos- 
ital eight days and saw men of his own regiment there. Everything that 
P ssibly could be done was done for their comfort; there was plenty of 
Pod and the beds were clean. 1n Bloemfcntein he saw men of his own 
iment and other regiments, and he was quite sure they would have made 
complaint if there had been anything to complain of. 


EVIDENCE OF MR. MURRAY GUTHRIE, M.P. 

Mr. Murray Guthrie, M.P., said that in the first place he went out as 
secretary to a field hospital, and whea he reached Bloemfontein he was 
appointed by Lord Roberts to see to the forwarding of comforts to the 
soldiers sent from home. He visited every hospital in Bloemfontein and 
also the field hospitals in the neighbourhood. His first experience was at 
Driefontein, where there were 430 cases in the field hospital, nearly all 
wounded, but somefever cases. The doctors did everything they possibly 
could, They were rather short of supplies but that was only natural. 
There were only 30 or 4o Stretchers, and all the rest were lying on the 

ounds, but he did not think there was any grumbling. for they quite 
realised that it was impossible for things to be otherwise. The battle of 
Driefontein took place on March roth, and it was about seven days before 
they were removed. They were very short of everything bar meat. The 
doctors worked like slaves. There were very few doctors to a great many 

atients. The doctors had no better food than the patients; he knew 
because he messed with the former. If there had been sufficient 
transport the wounded would never have been left at Driefontein. 
He visited the Imperial Yeomanry Hospital at Driefontein, and 
jt was far and away the finest hospital in South Africa. They had 
wine glasses with the Prince of Wales’s crest engraved, and the same 
with fhe basins. The thing. was absolutely perfect; just like Guy’s 
Hospital put down in the middle of the veld. There was no complaint, 
but a great many people spoke of the want of organising power on the 
part of the Royal Army Medical Corps. Hewent to the No.8 General 
Hospital at Bloemfontein, where there were 1,300 Or 1,400 cases under 
canvas a mile from the town. The sister superintendent told him they 
were overcrowded. The marquees were good. When they got to the 
tents the men were lying on the ground very much crowded. The sister 
said it was impossible to attempt to nurse the men in the state they found 
them. There were enteric and dysentery cases, and some of them were in 
afilthy state and too illto getup. It was impossible for the orderlies to 
get through the work at these tents. Some.of these men had lain in this 
condition for forty-eight hours. The men were lying on the ground. There 
were not sufficient marquees to put them in. When the men were con- 
valescent they were sent to the base; they had to clear them out to make 
room for others. He could not speak more highly of the doctors nurses, 
and orderlies, and, though no doubt there were black sheep among them, 
he never came across any. He saw every hospital in Bloemfontein. There 
was certainly one cause of complaint—namely, the want of fresh milk. 
None of the hospitals had a sufficient supply of milk—some none at all— 
anditcould be had at his club for porridge and tea and at the three 
hotels at any time. A proclamation should have been issued that no pri- 
vate consumer should be allowed to buy milk, and he knew that fresh milk 
could have been had. The private hospitals were very much better than the 
military hospitals, because the former had power to refuse more patients 
than they could deal with. When the weather was hot there was no dis- 
advantage in lying on the ground—it was rather an advantage. Nothing 
could have been done to make things better by the medical officers in 
charge of the hospitals, but certainly there was something wanting on the 
part of the higher medical authorities. The principal medical officer at 
Bloemfontein (Colonel Stevenson) ought to have commandeered every- 
hing that would have been of any good to the hospitals, and there were 
hotels and clubs and houses that might have been converted into hospitals 
with the greatest of ease. The officers in the hotels could have slept in 
theeamps. As regards the transport, he described one thing which was 
of very frequent occurrence. Fiiteen men had been brought from the 
north both by train and waggon, and the orderly told him that eight men 
who were lying-down cases had only had two tins of condensed milk in 
forty-eight hours. He saw these men in trucks at 6 o'clock in the morning, 
and was not until 3 in the afternoon that they were taken away. Witness 
had these men taken out of the truck and laid on the platform, and sup- 
Plied them with bovril and milk. He thought it was scandalous for these 
men to be left in such neglect, and he went and saw the principal medical 
officer, who said that he had not been advised that these men were 
Pree F that the civilian officers constantly neglected to advise the 
boy aang of sick. It was the business of the principal medical officer 
0 keep a man at the station supplied with bovril and condensed 
milk to give to the _invalids when they arrived. Witness sug- 
fred this to the principal medical officer, but it was not done. 
ere was no lack of bovril supplied by the Army Service Corps, and they 
— enough spirits and wine, and no scarcity of food. Their arrangements 
dan admirable. At Pretoria he saw Sir William Thomson, who had 
rge of Lord Iveagh’s Irish Hospital, which was thoroughly equipped 

Or 100 beds, but they took charge of 50 more, who had to lie on the 


hospitals in Pretoria, and found them short of everything. With Lord 
Roberts’s permission he formed a Committee, and then went to all the 
shops in Pretoria and Johannesburg and got what was wanted. These 
deficiencies could have been met both at Bloemfontein and Pretoria if the 
principal medical officer, instead of waiting for things coming up from 
Capetown, had commandeered the thing in the neighbourhood. The 
medical officers should have more freedom, or there should be at the head 
of the whole thing a man who was trained something like the Arm 
Service men, who were never short of anything. These men went an 
commandeered everything they wanted. 

Mr. Treves stated that he was with General Buller from December rrth 
to March sth. They practically had nearly all the wounded and the sick 
through the field hospital. Their work was admirable. They had enough 
orderlies for anything, but in the two great emergencies after the battles 
of Colenso and Spion Kop they could have done with five times the num- 
ber of orderlies. Some of these orderlies were good and some indifferent, 
but it must be remembered that they had to fix tents and dig trenches as 
well as nurse the sick, and they did very well. There were no marked de- 
ficiences. The difficulty was transport, and for a month they were 
twenty-six miles from a railway. The medical department had their own 
transport. Female nurses were very desirable, but it was impracticable 
to have them in field hospitals. Pillow cases were not wanted, and they 
could not be washed. The soldiers did not like sheets. There was no better 
sleeping accommodation than a stretcher provided with a blanket sack. No 
doubt they were lamentably short of utensils. He could not imagine a 
bona fide basis for a real complaint, considering that they were at war and 
the enormous difficulties they had to meet with. The ox waggon was pre- 
ferable to the ambulance because it rolled over the grass, and it was a 
very pleasant mode of progressing. Some of the ox waggons had a hood 
to protect them from the weather. The Boer ambulances were very good ; 
they were on the model of the spider cart. At Pietermaritzburg they had 
1.100 wounded men suddenly dumped down upon them, and some incon- 
venience naturally arose. 


EVIDENCE OF DR. CONAN DOYLE. 

Dr. Conan Dovle stated that he arrived in Bloemfontein on April 2nd 
and stayed till July sth, and during that time he was in the private hos- 
pitals. They had beds for roo, but the pressure was so ran that they 
took inrso. They had not beds and utensils and could not treat the 
patients properly, but they did the best they could. The army medical 
establishments were worse off, as they could not refuse patients like the 
private hospitals. He did not gointo the army medical hospital, but he 
discussed the matter of the extreme stress with Mr. Burdett-Coutts and 
others. He saw some things that he thought might be improved, but he 
saw nothing which shocked him or which was due to deliberate neglect. 
He thought houses should have been commandeered instead of leaving 
the men to lie on the veld. He thought alsoa rest camp should have 
been formed earlier tomake room for cases that really needed more careful 
treatment. The devotion of the medical men was very great and the mor- 
tality was very high amongst them. Their men were entirely civilian 
orderlies from the St. John Ambulance and they worked splendidly, and 
65 per cent. of them got enteric fever. Except in the matters he had men- 
tioned he saw no cause of complaint. He believed if men instead of 
making criticisms at large had gone to the responsible head of the depart- 
ment and pointed out what was wrong it would have been put right. 


EVIDENCE OF MR. BURDETT-COUTTS. 

On July 31st Mr. Burdett-Coutts, M.P., gave evidence. He saw no cause 
of complaint in the hospitals he visited until he got to Bloemfontein, ex- 
cept at Woodstock. The site of Woodstock was badly chosen, and the 
hospital was full of vermin. When he got back to Capetown the hospital 
had been very much improved. He arrived at Bloemfontein on April 7th, 
at Kroonstadt on May 1st, and went back to Bloemfontein on May roth. 
The General Hospital No. 9 had its tents erected on April 8th at Bloemfon- 
tein to accommodate 800 beds. There was nothing in them, and it was not 
until a gon go later that the equipment came up., It would have been 
better to send up the tents and equipment for 400 beds than tents for 800 
beds which were useless. The men were dying like flies at Bloemfontein 
owing to the want of staff and equipment. His expression ‘‘ growin 
neglect and inhumanity” had been taken hold of as he never had intended. 
What he meant was inhumanity arising from the deficiencies of medical 
comforts. He never had the slightest intention of making any reflection 
on the Army Service Corps. They were working under superhuman 
difficulties which they should never have had to encounter. In reply to 
the Chairman he said he chiefly complained of the r2th Brigade. There 
were stationary hospitals that ought to have been better equipped, and the 
12th Brigade remained long after Lord Roberts had moved at the end of 
May. There was no selection at all of patients for enteric disease. Gener- 
ally at Bloemfontein there did not seem to be any great effort to get 
milk for the hospitals. At any rate the hospitals did not get 
milk, while he knew several places that did get it. He did not 
understand the difficulty of having females in hespitals in the field. The 
female nurses always had tents, and there was not the slightest reason 
why they should not have been lodged there. A bed could easily be 
extemporised, and a mattress stuffed with hay or straw or dried grass 
from the veld. Beds might have been got for a large number of patients 
by getting the men to make them. There were torrential rains for three 
or en days about the third week in April, and the Portland Hospital was 
under a kopje, and the water poured down and overflowed the trenches. 
He desired to show the advantage of raising the beds from the ground. 
He had seen very much the same things in the Turco-Russian war as in 
South Africa. It was very difficult to make a comparison with South 
Africa and practically a barbarous war with no attendants on the Turkish 
side. The evidence witness had came from various classes of persons, all 
of whom appeared to be convinced that it would injure their present and 
future ifthey came forward. _ 

The Chairman hereupon said: We should protect them fully and 
amply, and you can tell them so. We should protect an officer who 
considers that his future would be injured by voluntarily giving his name 
or allowing it to appear in print or to be seen at all by anybody. 

In reply to questions as to his statement that other buildings might 





stound. He got permission from Colonel Stevenson to visit the seven 


have been taken for the accommodation of sick and wounded, Mr. Burdett- 
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Coutts said he himself hada house at Bloemfontein to put his things in 
which would have doneadmirably for a small hospital of forty or fifty beds, 
and there were three Jarge hotels and a magnificent Dutch church and an 
English and a Roman Catholic church, and stores which would have 
afforded a large amount of accommodation. He did not mention this to 
Colonel Stevenson, because he did not vonsider that he was in a position 
t» make suggestions to the principal general officer or the Field- 
Marshal. His attention being called to Mr. Wyndham’s statement in 
t1e House of Commons that on April 27th there were at Bloemfontein 
six fully-equipped general hospitals, Mr. Burdett-Coutts said he knew of 
oily three at that time, and of those the personnel in one arrived without 
its equipment, and the tents of another arrived without the staff, and 
there seemed to be a erent want of organisation. Describing what he saw 
a: Kroonstadt, he said the non-commissioned officers and orderlies had 
been reduced from 36 to 18, and there were only thrce medical officers, two 
ot whom had to be out during the day. There were no medical comforts 
aud no beds and no equipment in the hospitals at all. Two days aiter- 
wards a few beds and mattresses were got, but the sick and wounded at 
first were laid on the stone floor of the church, with possibly a blanket 
underneath them. When the patients were in the church and hotel there 
were practically only two doctors, because one had to go about to get 
things, and there were hardly any orderlies. Nearly a fortnight elapsed, 
during which there was this great deficiency of doctors and attendants. Ii 
witness could buy waggons and mules, as he did, the authorities could 
have done the same. 
transport difficulty would have been overcome. The authorities should 
have used the tortoise tents, which were only half the weight of the regu- 
lation tent, and they were used almost wholly by private hospitals. There 
was a remarkable difference in the percentage of mortality in the private 
hospitals as compared with the others. If as good attendance and 
equipment had been provided in the military hospitals a great many lives 
would have been saved. The Army Medical Department could be much 
improved if there was more elasticity. The department was under- 
manned, and there was no system by which the deficiency of the personnel 


could be supplied. 


STATEMENT BY SIR W. MAcCORMAC. 

Sir W, MacCormac read_a statement, which showed that he arrived in 
Capetown on November 2oth, and went to Natal, and on two occasions he 
returned to Capetown. His general impression was that the arrange- 
ments were admirable, and would compare with any previous campaign 
by any country in any part of the world. At Colenso he saw the working 
of three hospitals in the field, where the pressure was great but absolutely 
unavoidable. The surgeons were at work from three o’clock in the morn- 
ing of the battle of Colenso till three o'clock the following morning. In 
spite of the stress and trial, all the operations in the three hospital tents 
were conducted with every care, with the assistance of every modern 
appliance, with the same precautions that would be used at home. He 
had known the men lying on the field of battle at Sedan for three or 
four days before getting any succour whatever. He thought thatin a very 
trying emergency the medical men had met the duties imposed on 
them under circumstances of extreme tension with very completesuccess, 
and he knew that the officers of the army and the men had the greatest 
confidence in their medical corps. In al) the field hospitals he visited 
there were stretchers and sheets and blankets for each man, and though 
after the action the demand exceeded the accommodation provided, 4 
could not see how that was to be altogether avoided. He thought a 
stretcher was a most comfortable bed to lie on. Vermin were prevalent 
in all wooden buildings in South Africa and in aj] barrack buildings in 
India. As far as he was concerned he had nothing to withdraw or modify 
in the opinions he bad formed. The medical conduct of the campaign 
was exceedingly good. 


Various WITNESSES. 

Among the evidence taken on this day was the following: 

Dr. Lawden, in charge of the Southampton Ambulance Corps, who had 
experience at the Orange River and Bloemfontein, said the R.A.M.C. 
worked like slaves. : ; 

Dr. Russell, Senior Surgeon to the Kimberley Hospital, said they were 
fairly well off for everything except milk during the siege. 

Dr. Charles Chesswell, of the Central Red Cross, and Nursing Sister 
Barwell were also examined, the latter stating that the men never com- 

lained. 

Harold Meadmore, a private in the Royal Horse Artillery, who was in 
hospital on April 2oth at Bloemfontein, said the orderlies did the best 
they could, but there was too much work. lt took three days to go down 
to Capetown by rail, and they got beei-tea and milk, supplied by the Red 
Cross and other societies, but scarcely anything from the military 
authorities. 

* Captain Adam, aide-de-camp to the Indian Division, was in Itombi Hos- 
pital near Ladysmith. He heard no serious complaints as to the care of 
the sick and wounded. 

Lieutenant Osborne said he went out with the Australians, and then 
joined the 16th Lancers. He got enteric fever on May 1st at Bloemfontein, 
and — put into the Langman Hospital. He had nothing to com- 

Jain of. —_ . : 

. Lady Champion de Crespigny said she visited the Civil hospital at Kim- 
herlev, where they got everything they wanted, but outside the hospital 


men were lying about. 


THE PROTECTION OF WITNESSES. 

At the meeting of the Commission on August 1st, the Chairman, at the 
beginning of the ecg ny ae said: There appears to exist in some 
quarters the idea that this Commission is conducting its investigat ons in 
private. That is a complete misapprehension, subject to what rollows, 
From the first, the whole of the evidence has been taken in the presence 
of shorthand writers and made public, and this practice will be continved 
and the eviderce taken will be printed and published But it has been 
stated to us that some witnesses who could give useful evidence might 
be deterred by fear of consequenees from coming forward and giving in- 
formation. The Commissioners felt some difficulty with regard to this 
subiect, but they were determined that information should not be with- 
held from them on any such ground, and, on consideration, they came to 


If there had been more prevision, he thought the - 





— 
the conclusion, as the best course to adopt under the circumstan 
regard to witnesses who informed the Commission that they felt ee 
hension as to giving evidence and desired that course to be ado rig 
their names or the particulars by which they could be identified 
not be printed or published; though, subject to this, their ¢ should 
should be communicated to the Press at the time it is made and be prin? 
and published in the usual way. This course the Commissioners ha 
hitherto adopted and intend to adopt in the future, though fro ve 
experience up to the present time they believe that there will be paelt 
few witnesses who desire to withdraw their names. I need gs he | 
that the Commission will take care that witnesses shall not be permj 
to use the withholding of their names as a cloak for making perso 
attacks on individuals. nal 


EVIDENCE oF | a. Ore emex. 

Mr. R. O’Callaghan, Surgeon-in Chief of the Langma i 
who was the firs witness. said they arrived with Stores a1 ate Hospity 
March 22nd, but the railway being overcrowded they were sent to fe 
London, where they experienced the greatest difficulty in getting th 
stores sent up although they had a special train ready, and Lord Aud 
and Colonel Stevenson were sending urgent messages for medical 
ance. The consequence was that they arrived at Bloemfontein four day 
before their stores, and they were thus perfectly helpless. This 
purely supineness and dilatoriness on the part of the transport officers 
in fact, the military transport officers placed every difficulty in the way, 
the Army Medical Department. The Langman Hospital took out’, 
beds, and they had to take 50 more patients owing to pressure, The 
authorities supplied them with female nurses but refused them utensils 
ar a Mr. Langman bought extra buckets and pans out of his ow, 
pocket. Alter the first week everything went on well in the Langma 
Hospital ; there was no trouble, and it was perfectly complete. All ther 
rations were supplied by the authorities, but they bought milk for them. 
selves. The St, John Ambulance Corps did very well but they were un. 
trained, and what the patients wanted was nursing. There was no ground 
for complaint with the management of the Langman Hospital. He visited 
the Irish and the Portiand hospitals and their organisation was perfect 
The two field hospitals at Bloemfontein were overcrowded, and there my 
absolutely no nursing. They were chiefly dysentery and typhoid cases, 
There were large public buildings in Bloemfontein that ought to har 
been utilised, and this would have been far better than eight or ten me 
in a bell tent. 

EVIDENCE OF PATIENTS. 

Lieutenant C. A. Lee went out with the New South Wales Rifles, i 
bel peony fever on April zoth. He had to thank the hospital people for 

ing here pow, ’ 

Captain Thompson, of the 1st Australian Horse, got dysentery and 
enteric between Kroonstadt and Johannesburg. The advance was rapid 
and they were fighting occasionally, and it was never thought that thee 
would be so many dysentery and enteric cases. He was nursed ins 
hotel at Kroonstadt for about 30 days, where they had about 1co patients, 
He got every care and attention, and he never heard anybody complain. 
They got milk when possible, but they always had condensed milk. 
requisitioned beds andother things at Kroonstadt for the hospitals 
round he was told. The only thing that struck him was the great amount 
of work the medical officers got through. Many of the regimental surgeons 
were out all night; especially after an engagement, and the following diy 
they attended to their batch of sick. The doctors were too solicitous for 
the health of the men and were too particular about temperature, 
fusing to allow men to go forward when they were ar.xious to do so. The 
care of the sick and wounded was excellent. 


Mr. RUDYARD KIPLING’S TESTIMONY. 

Mr, Rudyard Kipling, who was the next witness, said : I landed in Cape 
town about February sth. From that time to the end of the monthI ww 
generally in and out the Capetown hospitals. My experience is confined 
entirely to the Capetown hospitals. I went to No. 1, No. 2, and Ne. 3 Ho 
pitals—not to Woodstock at all. I took particular care to go with te 
Official doctors in charge of the hospitals. and we discussed all sorts of 
indifferent matters, and 1 asked incidentally if they had everything thi 
they wanted. They said there was no particular strain, and the hospitals 
were by no means full. They had everything, and did not need anythiy 
atall. I went tothe nurse, and I asked the nurse : ‘* What do you wat 
because I can get things out of the A M.B. (Absent-Minded Beggar) Corps, 
and there may be some odds and ends you may want.” The reply was: 
‘We want pyjamas. Don’t bring them to the store issue department. 
but bring them to the back dvor.” So I got ninety-eight pairs of 
pyjamas and unloaded them at the back entrance and gave thea 
quietly to the nurse. I went to another hospital. and I asked the same 
question and received practically the same answer—that it was neta 
good taking it to the officials, but if I would quietly bring pyjamas, 
also slips, they would feel much obliged, because the nurses said ther 
was a Soult, in getting pillow-slips or pyjamas. I also had the sat 
answer from the nurse of a hospital train. There were three hospitals 
which I visited in February before there was any strain, when th 
doctors gave me to understand that they needed nothing, and they wer 
exceedingly well pleased with themselves. Later in February. about he 
time the Yeomanry were coming over, | visited the Maitland Hospital,’ 
few miles out of Capetown. In that hospital there were a large number 
unsorted men coming out from England, and they had no m 
except boric acid and quinine pills. I went to the druggists. alter co 
sulting a professional man, and sent over a few pounds’ worth of 
cine. They were willing to take things privately. and there was 0 
acknowledgment, and none desired, of course; but the general impr 
sion was that they got them quicker that way than through the 
department. Peye , 

In reply to Professor Cunninghan, Mr. Kipling said if he had giv 
those things openly to the stores he suould not have got the people int 
trouble. He knew frem the doctor of the Maitland through a friend 
they wanted these drugs. The Army Service Corps and the Roval i 
Medical Corps were in want of these things. It took them, as they® 
for ever and ever to get them from the stores department. It saved tim? 
to get them otherwise than through the stores. He did not for aM 
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the stores were not there. He was told explicitly that they were 
ay ot they could not be got at. After that he went with a hospital 
train, and saw the wounded come down. There was nothing bad, and 
ody was working hard. The system at Capetown was slow and 
orerprous, and he felt it was much better to have the things sent in 
another way where a man’s life was at stake. Ae went through four or 
five town hospitals at Bloemfontein—that was before we had any epidemic 
and before the waterworks were cut. Their condition was very good, but 
were all under cover. He did not go to the tents. The enteric was 
pning then, and there was an advertisement in the paper he had the 
honour to be connected with inviting people to give beds and blankets and 
ding. The hospitals were pretty clean. The Dutch had been using 
them before and they smelt a bit. That was before the heavy strain 
. He was there twelve days. He left before the bigepidemic. There 
was no enthusiasm for nursing enterics—they were long and troublesome, 
and not as interesting as the wounded. There was not much heroism 
about the enterics. He went back to the Cape and there were more and 
moreenterics. The hospitals were perfectly clean, and everybody was 
working hard, but there was always this quiet complaint about the ex- 
cessive slowness of getting at anything in the stores. He was in South 
Africa from February to May. He did not go to Woodstock. The air 
was foul, and the place was simply unspeakable. The drains ran out 
there andthe place stank. 


THF SUPPLY OF CLOTHING. 

Colonel Mulcahy said he was in charge of the Royal Army Clothing De- 
partment, and, under the Director-General of Ordnance, he was respon- 
sible for the supply of clothing to the army. He putin statistics showing 
the supply of hospital clothing sent out to South Africa. They shipped so 
per cent. more than the proper equipment for every hospital, so that 
there might be some reserve. The only case where it might appear that 
there was a delay in answering requisitions was the wire from the Cape 
received on March 26th, askivg for certain shirts which were not sent out 
till July 21st. Shirts were sept out to the number of half a million, but 
they were not the particular pattern asked for. These shirts were prac- 
tically as useful as those requisitioned. Requisitions were generally 

uickly answered. Pyjamas were not recognised in the army. A flannel 
shirt and a pair of drawers were used instead of pyjamas for walking about 
in. There was no deficiency ia these things. The pyjamas were not ap- 
proved by the medical authorities at home, 


: THE MOPDER RIVER HOSPITAL, 

Mr. J. A. Morrison, M.P., a )icuvepant in the Grenadier Guards, said he 
went out to South Africa on special service connected with the raising 
and equipping of Colonial Volunteers, and was admitted into hospital at 
the Modder River at the eva of January. He was about five weeks in 
hospital, and personally he thought everything was done that could be 
done. Hecame home in the Cheshire, and the men all said they were well 
treated in the various hospitals they were in. There were complaints of 
loss of cups and saucers, and they were short of utensils at Wyn- 

rg. 


EVIDENCE OF MR. CHEATLE. 

Mr. G. L. Cheatle, F.R.C.s., said he arrived at the Modder River in 
January and was there fortwo months attending to the surgical cases in 
the field hospitals and divisional hospitals, and occasionally to the enteric 
cases when there were compiications. [Everything worked perfectly. He 
saw the wounded from Paardeberg and Kimberley ; 779 cases arrived in one 
day from Paardeberg. Some of them were put in tents, but most of them 
were sent on by train. There were no deficiencies after the first 24 hours. 
He bought the necessary things and fed the men, who did not want for 
anything. He went to Bloemfoutein and saw the Guards’ Brigade hospital, 
where there were 4co patients, and that was very much overcrowding. 
There were 2 mixed lot of enterics and dysentery, but no wounded. All 
the tents were entrenched, and the men had mackintoshes and blankets, 
and in some cases red pyjamas. They did noi get fresh milk. The doctors 
complained of the amount of work. The wounded got all necessaries at 
Kroonstadt. Asked as to his experience from Kroonstadt to Pretoria, the 
witness said he could not speak of the typhoid and dysentery cases, but 
the wounded had everything. There were plenty of dressings. 


No. 9 HOSPITAL, BLOEMFONTEIN. 

Lieutenant Colonel F. Barrow said he was Principal Medical Officer of 
No.9 General Hospital at Bloemfontein. The hospital was equipped tor 
gorak and file and 20 officers. Theyarrived at Bloemfontein aboutApril 7th. 

ere was a delay for a few days in opening the hospital owing toa block 
on the railway, and they did not getall their supplies till about a fortvight 
after. This delay could not be avoided. They were equipped for 520, but they 
soon a 1.500, then 1,€00, and 1,800 men to look after. They had a surplus 
of sick mild cases which were put into bell tents, and if their cases be- 
came serious they were sent to the marquees. The water supply was 
beet inadequate owing to the breakdown at the waterworks. They were 
entitled to 60,000 gallons of water, but they had a difficulty in getting 
6,000 gallons from two wells. They were told to boil the water, but they 
had no firewood and there were no trees to cut down. This state of 
things lasted for three weeks until they got coal and wood from the base. 
Naturally they ran short of the regulation army stock, and they had to 
ar persons who were not trained orderlies, who did their best 
and did it very well. He went round morning, noon, and night and 
asked for complaints, but he never heard one. One patient told General 
Kelly-Kenny that he had nothing to eat for eight days, and that man 

d had 11 pints of liquid—bovril, beef-tea, milk, etc. Solid food was not 
peop in that man’s case. _ He —— the supply of fresh milk because 

was dangerous when manipulated by the Kaffir boys. The condensed 
milk was much better, asit was not liable to contamination. He opened two 
or three thousand tins a day of condensed milk. The men had frozen 
mutton and fresh meat, and very often they had to bury it because the 
ration had been overdrawn through the men not being able to get 
oe it. Later on he issued orders not to draw the full rations 
i they were being replaced by milk, bovril, and medical com- 
N generally. There was no overcrowding in No. 9 Hospital. 

0, 2 Hospital was built on a slope and there was never any water in the 

nis. He did not see Mr. Burdett-Coutts there at all. If he had been 


— —== 


there he ought to have had a pass. Asked whether other buildings could 
have been taken as hospitals, the witness said these buildings were pest 
houses. It was far better to be treated in the open veld with desert air 
than to be treated in an insanitary room. All the houses were insanitary ; 
and the bucket system was in vogue, but it was abominable. He would 
not put cattle in those houses. They had a large staff of female nurses in 
the marquees, and the reason they had not them in the field tents was 
that they were not required as the cases were mild ones. The site of the 
hospital was chosen by the board of army officers. It having been put 
to the witness that the medical officers aid not like to ask for things they 
wanted, he said that if he did not get what he wanted there was a row. 
He asked for transport of his own owing to the inconvenience in getting 
things. They saia it was impossible, but he got his own transport at 
once. He neglected most of the returns and the statistics too. He got 
many urgent telegrams from Capetown asking ‘‘ Whereare your returns ?” 
and hetook no notice of them. These returns were necessary, but there 
was great difficulty in furnishing them when working at high pressure. 
Many of the returns could be done away with. The men were not afraid 
to make complaints. 





PRETORIA. 
Captain Duncan Stewart, of the Royal Canadian Foot Regiment, got 
malaria] fever at Pretoria, He could not speak too highly of the doctors 


and sisters. 
iy i BLOEMFONTEIN HOSPITALS. 
Dr, Little said he went out to South Africa as a visitor to hospitals, and 


he was favourably impressed. He worked at No. 9 Hospital, where he 
considered many patients probably lost their lives. Hethought there 
ought to have been fresh milk. When he got to Port Elizabeth he was 
offered by a responsible person a thousand bottles of jresh sterilised milk 
per day. He wrote to No.9 Hospital, but no notice was taken of it. 
Captain Iryon, a patient at Bloemfontein, the hospital train, and at. 


Wynberg, said he was fairly well !ooked after. 


TRANSPORT DIFFICULTIES. 


Lieutenant-Colonel Cooper, ot the Irish Guards, was employed as a 
railway staff officer. He said there were great difficulties iu passing the 
sick and wounded along the railway line in consequence of the vast quan- 


tities of supplies sent off to the fighting troops. 


THE MILK SUPPLY AT BLOEMFONTEIN. 

Major Blenkinsop went out with the 2zoth Fiela Hospital, They had 
106 enteric and dysentery cases in the hospital just outside Bloemfootein. 
The patients were well looked after ana got their food. He told the 
farmers if they did not supply him with milk he would commandeer 
their cows and send them to prison in Bloemfontein, and he had no 
more difficulty about fresh milk, He suggested that there should be 
specially made-up boxes containing medical comiorts, jellies, and such 
like for the sick convoys; and the medical staff should have their own 
rans 


port. 
This concluded the evidence. 


DEPARIURE OF THE COMMISSIONERS FOR SouTH AFRICA. 
Major Tennant (the Secretary) stated that the Commission would leave 
for South Africa in the Dunottar Castle on August 14th, and they would be 
away about two or three morths. On their return, their further evidence 


would be taken in London. 


‘ 


THE DISPOSAL OF THE DEAD. 
An important report has heen presented to the London 
County Council by its Public Health Committee in obedience 
to a reference instructing it to inquire into the condition of 
metropolitan cemeteries, and also whether it is expedient 
that any regulations should be laid down ‘in respect of such 
places in the interests of public health and decency. An able 
report has been prepared by Dr. Young, one of the Assistant 
Medical Officers of the County of London dealing exhaus- 
tively with the existing provision of cemeteries in or near 
London, owned partly by trading companies and partly by 
local sanitary authorities. The report gives occasion for 
reflection, and must serve to again direct the attention of 
Government and the public tothis question. — 
was in 1843 that Mr. Edwin Chadwick startled 
the public conscience by a disclosure of the scandals. 
and insanitariness which surrounded the mode in 
which dead bodies were then disposed of, and especi- 
ally condemned the practice of interments in already 
overcrowded intramural cemeteries. In 1850 the General 
Board of Health, the forerunner of the Medical Department. 
of the Local Government Board, advised that Government 
should take in hand the responsibility for the burial system 
of the country, and that for the metropolis all burial business 
should be done by a branch of the central government, while 
in country towns burial boards should be established acting 
under regulation of a central bureau. 

This centralising policy achieved a momentary success by an 
Act passed in 1850, but two years later the special central 
jurisdiction of the Board of Health was repealed, and local 
Burial Boards were entrusted with the power of providing 
places for interment, while intramural sepulture was finally 
abolished. It appears from Dr. Young’s report that there are 
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in metropolitan burial grounds at the present time some 
1,300 acres of land purchased for burial purposes and not as 
yet utilised, and an attempt is made to ascertain at what 
period this accommodation is likely to be exhausted. The 
problem is not one that permits of any precise solution, but 
ground is given for thinking that for some thirty or forty years 
to come this provision will suffice. Much, however, depends 
on the nature of the soil and on the mode of interment in 
determining to what extent any given cemetery is available 
for the purpose of disposal of dead bodies. Thus burial in clay 
retards the resolution of the body into its elements, and the 
use of brick vaults and lead coffins directed to the preserva- 
tion of the dead body is a wasteful mode of employing the 
sanitary agencies of the earth for the disposal of corpses. 
But happily public sentiment is changing, slowly but surely ; 
and while cremation has been gradually gaining recognition, 
the practice of burial in perishable coffins, advocated by Sir 
Seymour Haden and Dr. Poore, is steadily increasing in 
popularity. The report states that 


Dr. Young has made an estimate of the amount of suitable land which 


would be a ired for the dead of the London population if surface burial 
were adopted, and he finds that fifty-five acres, or, with land for paths and 
an unburied-in belt, some seventy acres would be required annually, and 
the land could be again utilised after the necessary interval of time, which 
Sir Seymour Haden shows to be proportionate to the depth below the 
surface at which interment takes place. Similar estimate for Greater 
London shows that about eighty acres would be required for the number 
of deaths which now occur in a year, with an increase of about 1.7 per 
cent. per annum to allow for increase of population. 

If it were intended to encourage the adoption of methods of interment 
under natural conditions, which aim at the speedy dissolution of the 
body, much no doubt could be done if a representative body in each 
county were authorised to make regulations which put limitations «pon 
the continuance of practices aiming at or leading to the preservation of 
the body. Such regulations would tend to guide public opinion, and 
ge as this grows in the proper direction, be strengthened from time 

9 time. 
¥ More speedy results would no doubt be attained if the ownership of all 
burial grounds were vested in public authorities who would not be 
influenced, as trading companies might be, in the retention of customs 
which it is desirable should cease. Especially, if it were determined to 
give facilities for surface interment, would it be desirable that ground so 
utilised should be in public ownership. A 

We are therefore brought back again to the position advo- 
cated in 1850 by the Board of Health. The disposal of the 
dead, involving as it does questions of cause of death, ques- 
tions of public nuisance, and of river pollution, as well as 
questions of public decency and sentiment, to say nothing of 
ecclesiastical considerations, is scarcely one that can be 
allowed to remain indefinitely in the hands of trading com- 
panies, subjected though they be to regulations of a Secretary 
of State. The Campo Santo in former times was public pro- 
perty, and the object of scrupulous care and veneration ; in 
the case of large towns like London the magnitude of the task 
of proper disposal of the dead requires uniformity of action by 
a body responsible to the public, and we believe that public 
opinion will not rest satisfied until some such settlement as 
that foreshadowed in the report is permanently effected. 








FORTY-FIFTH ANNUAL REPORT OF THE 
REGISTRAR-GENERAL FOR SCOTLAND. 


Births—The population of Scotland as estimated to the 
middle of 1899 is 4,281,850, of which 2,069,438 were males, and 
2,212,412 females. During the year 1899, 130,656 births were 
registered throughout Scotland, giving a birth-rate of 305 in 
gg Of the estimated population, 8 488 births were illegiti- 
mate. 

Deaths.—The number of deaths registered during the year 
was 79,548—39,919 males and 39 629 females—a mortality rate 
of 186 in 10,000 of the estimated population. The highest rates 
occurred in the principal town districts. 

Marriages.— 32 935 marriages were registered, giving a mar- 
riage rate of 77 in every 10,000 of the estimated population. 
June gave 4,943 marriages, July 4,3904,and January 4,218, while 
the smallest number occurred in May with 1,228. 


Birth and Death Rates of Principal Towns.—Taking eight of 
the principal towns of Scotland—Glasgow, Edinburgh, Dundee, 
Aberdeen, Leith, Paisley, Greenock and Perth, we have 49,753 
births registered in these, a rate of 313 in every 10,000 of their 
population. Thehighest rate occurred in Greenock with 343 per 
10,000, and the lowest in Edinburgh with 275. 
the largest proportion of illegitimate births. 


Dundee gave 
Thirty-two 
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thousand four hundred and thirty deaths were registered in 
these towns, giving a rate of 204 in every 10,000 of the eating. 
ted population. The mortality rate was highest in Greenock 
with 217, and lowest in Leith with 182. 

Zymotic Diseases.—The highest mortality from zymotic dig. 
eases occurred in Greenock, where 0.366 per cent, of 
inhabitants died from those diseases, and the lowest in 
burgh with 0.256, and in Dundee with 0.248, per cent, of the 
inhabitants. In Glasgow, in every 100 deaths, 59 Were 
ascribed to diarrhoea and dysentery, in Edinburgh 2.99, in 
Dundee 4.86, in Aberdeen 2.84, in Leith 3.56, in Paisley 4; 
in Greenock 6.49, and in Perth 3.74. As regards infiueny,’ 
the record stands thus: In Glasgow, in every 100 deaths Le 
were ascribed to that disease, 157 in Edinburgh, 0.47 jp 
Dundee, 1.81 in Aberdeen, 0.64 in Leith, 1 73 in Paisley, o, 
in Greenock, and 1.19 in Perth. In all, then, in the @ 
towns taken together, diarrhoea and dysentery caused 1,197 
deaths, being at the rate of 3.72 per cent. of the total mortal 
in the same, and in the ratio of 7.6 in every 10,000 of their 
inhabitants ; while to influenza are ascribed 363 deaths, g 
the rate of 1.13 per cent. of the total deaths, and 2.3 ing 
10,000 of the inhabitants of the eight towns. Measles cange 
938 deaths, equal to 2 92 per cent. of all the deaths, and 60ip 
every 10,000 of the population of these towns. Whoopi 
cough caused 808 deaths, equal to 2.51 per cent. of the fold 
deaths, and 5.1 per 10,000 of the population. Foyey 
caused 343 deaths, being at the rate of 1.07 per cent, ofall 
deaths, or 2.2 per 10,000 of population. Enteric fever cause 
319 of the whole, typhus caused 16, cerebro-spinal fever 3, and 
simple or ill-defined fever 5. Toscarlet fever 340 deaths were 
due, at a rate of 1.06 per cent. of all the deaths, or 2,2 
10,000 of the inhabitants. Diphtheria was the cause of 2 
deaths, equal to 0.81 per cent. of the total, or 1.7 in every toow 
of population. Zymotic diseases together caused 4,648 d 
in the proportion of 14.57 per cent. of the total mortality, @ 
29.8 in every 10,0co of the inhabitants; 131 deaths wer 
ascribed to syphilis, 63 to erysipelas, and 85 to puerpen| 
fever. Small-pox caused 1 death in Glasgow. There is noinfo. 
mation as towhether the person who died was vaccinated ornet, 

Rheumatic fever caused 163 deaths. Cancer was responsible 
for 1,415 deaths, or 4.40 per cent. of all, and 9.0 per 10,0000 
the population ; most marked in Glasgow, Edinburgh, Dundes, 
and Aberdeen. Gout accounted for 2 deaths. 

Phthisis caused 3,033 deaths, at the rate of 9.43 per cent, of 
the total mortality, and 19.3 in every 10,000 of the population, 
the highest rate falling in Glasgow, Leith, Dundee, ani 
Greenock. 

Diseases of the nervous system caused 3,643 deaths, equal ta 
11.33 per cent. of all deaths, or 23.1 in 10,000 of the populatio 
of these eight towns. Diseases of the circulatory orgam 
caused 2,722 deaths, arate of 8.47 per cent. of the total me 
tality, and equal to 17.3 in every 10,coo of the inhabitants 
Diseases of the respiratory organs caused 6,267 deaths, at the 
rate of 19.49 per cent. of all deaths, or 39.8 per 10,000 of pope 
lation. 

Diseases of the organs of digestion caused 2,383 deaths, equi 
to 7.41 per cent. of all, and 15.1 in 10,c00 of the inhabitants. 

Diseases of the urinary organs caused 793 deaths, or 5.0i 
10,000 of population; 1,007 deaths were registered as due to 
atrophy and debility; 31 to dropsy; while in 275 the death 
was sudden, and the exact cause not ascertained, or was due 
to ill-defined or not specified causes. 

Violent deaths were in all 1,310, forming 4.07 per cent. of the 
total, and 8.3 in 10,0co of the inhabitants of these eight prt 
cipal towns. There were 60 suicides, and 103 deaths were dae 
to intemperance. ‘ 

Old Age.—134 old persons died in the eight towns duringtht 
year at the ages of 90 and upwards, 39 being men and 9 
women. The oldest were a labourer at 99 years, and a widow 
aged 1o1 years. But 1,205 deaths are set down as due to old 
age,” a term lacking in precision. . 

The diseases of parturition caused 128 deaths thus dit 
tributed: Abortion, 2; puerperal mania, 1; puerperal con 
sions, 29; placenta previa, flooding, 41 ; phlegmasia dolens,!; 
other accidents of childbirth, 54. Of these 128 deaths, all save 
5 occurred between the ages of 20 and 60, a curious r 
arbitrary grouping surely. Glasgow was responsible for 59 
the 128 deaths from diseases of parturition, Edinburgh for 9, 
and Perth for none. Puerperal fever caused 85 deaths. 
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— 
LITERARY NOTES. 


Ir is announced that under the title Aus meinem Universi- 
Professor Schenk is about to publish a reply to the 
Professorial Collegium of the University of Vienna, whose 
memorial to the Austrian Cultus-Minister led to his com- 
tirement. The book is to be published by Carl 


re 
asad of Halle. 


In the Glasgow Medical Journal for May Dr. James Fin- 
gon gives an amusing account of Dr. Charles Badham, who 
was Professor of the Practice of Medicine in the University 
of Glasgow from 1827 to 1841. Badham’s chief title to medical 
fame appears to have been that he was the inventor of the 
word “bronchitis.” This he used for the first time in his 
Observations on the Inflammatory A ffections of the Mucous Mem- 
brane of the Bronchie, which was published in London in 1808, 
went through two or three editions, and was translated 
intoGerman. He was a graduate both of Edinburgh and of 
Oxford, a Fellow of the Royal College of Physicians, London, 
and of the Royal Society. But his mind seems to have been 
iven much more to literature than to medicine. In 1812 he 
jssued anonymously Specimens of a New Translation of Juvenal 
(Oxford, 1812). This was ridiculed in the Quarterly Review in 
gmanner more savage and tartarly even than usual, a circum- 
stance that may doubtless be accounted for by the fact that 
Gifford the editor had himself published a metrical version of 
the Roman satirist. Undeterred by what he calls “the 
rufian style of criticism” to which he had been subjected, 
Badham published, in 1814, a translation of the whole of the 
fatires. This again brought down the editorial cudgel on his 
head. But Badham was made of sterner stuff than John 
Keats and was not to be killed off by one critique. His trans- 
lation of Juvenal was republished in Valpy’s Classical Library 
in 1831. Badham made other excursions in the field of poetry. 
In Blackwood’s Magazine, vol. xxv, 1829, he published “‘ Lines 
written at Warwick Castle.” The verses occupied nearly 
three pages of the magazine, while the notes, which bristled 
with Greek and Latin quotations, filled twice as many pages as 
the poem itself. This poem with eight more—one of them 
entitled “‘ The Gold-headed Cane ”—was issued in 1835 in the 
form of aslim duodecimo volume, ‘‘not printed for publica- 
tion,” under the title Brief Recollections, Chiefly of Italy. -By 
an Amateur. The appointment of Dr. Badbam by the Crown 
tothe Chair of Medicine in the Glasgow University, which 
was made apparently on the recommendation of Sir Henry 
Halford, President of the Royal College of Physicians, excited a 
good deal of local feeling, as Badham’s fame had not reached so 
srnorth. The editor of the Lancet asked in his polite way, 
“Who is this Dr. Badham?” A correspondent wrote to 
explain that the London College of Physicians regarded 
Badham as ‘‘their pauper Fellow,” he having spent 
£16,000 to £20,000 in the process of becoming an Oxford 
graduate and a Fellow of their College! Badham’s lectures on 
medicine, whatever may have been their scientific value, must 
have been remarkable for their style, if we may judge from 
some specimens quoted by Dr. Finlayson. Referring to the 
value of medical attendance, and appealing tothe personal 
recollections of his hearers when affected with feverish ill- 
nesses, he concluded an address with this sentence, followed 
by a Latin quotation : 


How often when the hot and chafed_blood was dashed against its bul- 
warks like the tide of some disturbed estuary, and the once calm and 
Placid respiration had become a hurricane. has the white star of medicine 
(like the constellation of the Dioscuri to the ancient mariner) risen upon 
ines ne the harbinger of returning security, and the pacificatrix of 


Ina memorial to Lord Melbourne, then Home Secretary, the 

writer, referring to Dr. Badham, says his lectures were 

more frequently on poetical and literary than on medical subjects. He 

the More than once, spent two or three weeks of his course in criticising 
€ works of the English poets, and describing his own travels and hair- 

readth escapes on the Continent. 

Badham was an interesting figure, a scholar and a man of 

and varied knowledge, but he scarcely seems to have 

bag in the right place in the Chair of Medicine of a Univer- 
y. 

“Curious ” writes : 

In the Literary Notes of BRITISH MEDICAL JOURNAL ot July r4th so much 
then was taken up by numerous replies to my query, why isa chilblain on 
ine eel commonly called in France la mule, that I feel I cannot ask to have 

€ question reopened, but this much I want tosay. In the replies so 








liberally furnished I find no allusion to the term le mulon used for a chil- 
blain on the heel in the old province of Poitou, and la mulette in Chan- 
pagne. Both terms are given for the complaint in a footnote on p. 285 of 
Histoire des Expressions Populaires (1892), by Brissaud. Now, in Nugent's 
dictionary I find mulon defined as ‘“‘a heap, a pile,” and mulette, “a calf's 
maw.” Here is more matter for speculation! Apropos of la mule, an old 
magic cure for it in Franche-Compte, or Upper Burgundy, deserves some 


notice: 
‘* Pour faire passer la mule, on va mes yy la porte d’une veuve et 
quand elle demande qui est 1)? on répond: C’est la mule et le mulet, je 


te les laisse et je m’en vais.” A 
We take mulon and mulette to be merely augmentative and 


diminutive forms respectively of mule. 


ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETING OF COUNCIL, 


1900. 
A MEETING of the Council*will be held on October 10th, 1900. 
Candidates for election by the Council of the Association must. 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting—namely,, 
September 27th, 19co. i 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which. 
they seek election. 











Francis FowkKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and ,Writingj}Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M, 
to5 P.M. Members can have their letters addressed to them 
at the office. 





PROCEEDINGS OF COUNCIL. 
At a meeting of the Council, held in the Magistrates’ Room, 
Town Hall, Ipswich, on Tuesday, July 31st, tgoo. 
Present : 
Dr. JOHN ROBERTS THOMSON, President of Council, in the Chair.. 
Dr. JOHN WARD COUSINS, President. 
Dr. WILLIAM ALFRED ELLISTON, President-elect. 
Mr. ANDREW CLARE, Treasurer. 

Dr. EDGAR G. BARNES, Eye. Mr. T. R. JEssop, Leeds. 
Dr. JAMES BARR, Liverpool. Mr. EVAN JONES, Aberdare. 
Dr. T. BEATTIE, Newcastle-on-Tyne. Mr. R. H. KINsEy, Bedford. 
Dr. MICHAEL BEVERLEY, Norwich. Sir JOHN WILLIAM MOoOoRE, |M.D., 
Dr. J. BRASSEY BRIERLEY, Old Traf- Dublin. SS 
ord. Dr. JAMES MURPHY, Sunderland. 
Mr. LANGLEY BROWNE, West Brom- Surgeon-General T. F. O’ DWYER, 

wich. Aldershot. 
Dr. J. CAMPBELL, Belfast Mr. C. H. WATTS PARKINSON, Wim- 
Dr. H. KADCLIFFE CROCKER, Lon- borne Minster. 

don. é Dr. FRANK M. PopPE, Leicester. 
Dr. T. M. DoLAN, Halifax. Dr. A. BROWN RITCHIE, Hulme. 
Mr. GEORGE EASTES, M.B., London. Mr. H. BETHAM ROBINSON, M.S. 
Dr. FREELAND FERGUS, Glasgow. London. 
Dr. J i H. GALTON, Upper Nor: 

wood. 


Dr. x. G. RODDICK, Montreal 

Dr. ROBERT SAUNDBY, LL.D., Bir 
Dr. BRUCE GOFF, Bothwell. mingham. 

Dr. JOSEPH GROVES, Carisbrooke. Dr. W. J. Tyson. Folkestone. 

Dr. T. ARTHUR HELME, Manchester. Mr. T. JENNER VERRALL, Brighton. 
Dr. HOLMAN, London. Dr. $8. Woopcock, Old Trafford. 

The minutes of the last meeting having been printed an 
circulated and no objection received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from Sir G, 
Hare Philipson, Dr. Bridgwater, Dr. Henry Barnes, Mr. T. 
Vincent Jackson, Mr. Jordan Lloyd, Dr. T. B. Moriarty, Dr. L. 
W. Sedgwick, Dr. E. Markham Skerritt, Dr. Parsons, Brigade- 
Surgeon: Lieutenant-Colonel Drake-Brockman. 

Read communication from Dr. Urquhart intimating his 
retirement as a representative of the Perthshire Branch on 
the Council. toi 

Read communication from the Cape of Good Hope Branch 
forwarding a suggested by-law (v1) !dealing with the subject 
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of medical advertising, and asking for the support of the 
Council in considering advertising a disqualification for un- 
attached members. 

Resolved: That the suggested By-law vi of the Cape of 
Good Hope Branch be approved and confirmed. 

The election of candidates was then considered. 

Resolved: That the seventy candidates whose names 
appear on the circular convening the meeting be, and they 
are hereby, elected members of the British Medical Associa- 
tion. 


Ata meeting of the Council held inthe Magistrates’ Room, 
Town Hall, [pswich, on Wednesday, August 1st. 


Present : 
Dr. J. ROBERTS THOMSON Presidentof Council in the Chair. 
Dr. W. A. ELLISTON, President. 
Mr. ANDREW CLARK, freasurer. 


Dr. EDGAR G. BARNES, Eye. Dr. T. ARTHUR HELME, Man- 
Dr. JAMES BARR, Liverpool. chester. 
Dr. THOMAS BEATIIE, Newcastle-on- Dr. C. HOLMAN, Londor. 

Mr. VicTOR Horstry, F.R.S., 


London. 
Mr. T. R. JESSOP, F.R.C.S., Leeds. 
Mr. EvAN JONEs, Aberdare. 
Mr. RH. KINsEy, Bedford. 
Sir JOHN WILLIAM Moore, M.D., 
Dublin. 
Dr. JAMES MURPHY, Sunderland. 
Surgeon-General T. F. O'Dwyer, 


Tyne. 
Dr. MICHAEL BEVERLEY, Norwich. 
Professor J. W. BYEks, selfast. 
Mr. LANGLEY BROWNE, F.R.C.S., 
West Bromwich. 
Mr. JAMES CANTLIE, F.R.C.S., Lon- 


don. 
Dr. E. J. CAVE, Bath. 
Dr. W. CALWELL, Belfast. 


Dr. JOHN WARD COUSINS, Ports- Aldershot. 
mouth. Mr. D. A. O’SULLIVAN, Southport. 
Dr. H. RADCLIFFE CROCKER, Lon- Mr. C. H. WaTrs PARKINsON, Wim- 
don. borne 


Dr. T. M. DOLAN, Halifax. Dr. FRANK M. POPE Leicester. 
Mr. GEORGE EASTES, M.B., London. Dr. A. BROWN RITCHIE, Manchester. 
Dr. A. FREELAND FERGOS, Glasgow. Mr. H. BETHAM ROBINSON, M.S., 


Dr. JOHN H. GALTON, Upper Nor- London. 
wood. Dr. ROBERT SAUNDBY. LL.D, Bir- 
Dr. BRUCE Gorr, Bothwell. mingham. 


Dr. J. GROVEs, Carisbrooke. 


Mr, T. JENNER VERRALL, Brighton. 
Surgeon-General J. Bb. HAMILTON, 


Dr. NORMAN WALKER, Edinburgh. 


M D.. London. _ Mr. DENIS WALSHE, Graigue. 
Dr. W. Morron HARMAN, Win- Dr. S. WooDCOCK, Manchester. 
chester. 


R2ad letters of apology for non-attendance from Dr. Hand- 
fori, Dr. Sheen, Dr. T. Niven, and Mr. Colin Campbell. 


The PrEsipENT oF Councu. reported the returns of the 
election of representatives of Branches. 


Aberdeen, Binff, and Kincardine Branch.—David W. Finlay, Aberdeen. 
Adelaide and South Australia Branch.—C. G. D. Morier, London. Barbados, 
Branch.—C. D. Gerald Gooding, Deptford. Bath and Bristol Branch.—Edward 
John Cave, Bath; E. Markham Skerritt, Bristol. Bermuda Branch.—(No 
return.) Birmingham and Midland Counties Branch.—Langley Browne, 
West Bromwich; Alfred Carter, Birmingham; Jordan Lloyd, Birming- 
ham. Bombay Branch.—(No return.) Border Counties Branch.—R. 
Maclaren, Carlisle; R. Somerville, Galashiels. Brisbane and Queensland 
Branch.—(No return.) British Guiana Branch.—(No return.) Burmah 
Branch.—(No return.) Cambridge and Huntingdon Branch.—Henry Stear, 
Saffron Walden, Essex. Cape of Good Hope Branch.—Surgeon-General 
J. B. Hamilton, M.D. (ret. A.M.S), London. Colombo, Ceylon Branch.— 
(No return.) Cork and South of Ircland Branch. — Brigadier-Surgeon T. B. 
Moriaty, M.D, Cork. Deccan Branch.—(No return.) Dorset and West 
Hants Branch. — C. H. W. Parkinson, Wimborne Minster. Dublin 
Branch.—S:ir John William Moore, Dublin. Dundee and District Branch.— 
J. W. Miller, Greenfield, Dundee. ast Anglian Branch. — Edgar 
George Barnes, Ese, Suffolk; M. Beverley, Norwich. East York and 
North Lincoln Branch.—C. H. Milburn, Hull. Edinburgh Branch. 
—R. W. Philip, Edinburgh; Norman Walker, Edinburgh. Gibraltar 
Branch.—(No return.) Glasgow and West of Scotland Branch.—Andrew 
Freeland Fergus, Glasgow; Bruce Goff, Bothwell. Gloucestershire 
Branch.—R. W. Batten, Gloucester. Grahamstown and Eastern Province 
Branch.—(No return.) Griqualand West Branch.—(No return.) Halifaz, 
Nova Scotia Branch. — Surgeon-General T. F. O’Dwyer, Aldershot. 
Hong Kong and China Branch.—James Cantlie, London. Jamaica 
Branch.—(No return.) Lancashire and Cheshire Branch.—J. Barr, Liver- 

ool ; Colin Campbell, Saddleworth; A. Godson, Cheadle; T. Arthur 

elme, Manchester; D. A. O'Sullivan, Southport; A. Brown Ritchie, S. 
Woodcock, Old Trafford, Manchester. Leeward Islands Branch.— 
(No return.) Londonderry and North-West of Ireland Branch. —F. 
Donaldson, Londonderry. Malaya Branch.—(No_ return.) Malta 
and Mediterranean Branch.—(No return.) Melbourne and Victoria Branch.— 
F. M. Harricks, London. Metropolitan Counties Branch.—H. Radcliffe 
Crocker, George Eastes, Victor Horsley. Henry Betham Robinson, I. 
W. Sedgwick, CharlesSissmore Tomes, London. Midland Branch.—H. 
Handford, Nottingham; F. M. Pope, Leicester. Montreal Branch.— 
(No return.) Natal Branch—(No return.) New Zealand Branch.—(No 
return.) Northern Counties of Scotland Branch._James Murray, Inver- 
ness. North of England Branch.—T. Beattie, Newcastle-on-Tyne ;: James 
Murphy. Sunderland. North of Ireland Branch.—J. W. Byers, Belfast; 
Wm. Calwell, Belfast. North Wales Branch.—W. Jones Morris, Portmadoc. 
Ottawa Branch.—(No return.) Ozford and District Branch.—Thomas Henry 
Cheatle, Oxon. Perthshire Branch. — Thomas Niven, Fifeshire. Quebec 








——= 
Branch.—(No return.) Reading and Upper Thames Branch—y 
Phillips-Conn, Reading. Shropshire and  Mid-Wales Branch, — Jo 
Davies Harries, Shrewsbury. South-Eastern Branch.—J.H. Galton, yj 
Norwood, S.E.; W. J. Tyson, Folkestone: T. J. Verrall, Brighton, 
South-Eastern of Ireland Branch.—Denis Walshe, Kilkenny, 
Branch.—J. Groves, Carisbrooke, I.W.; Wm. Morton Harman, Win 
ter. South Indian and Madras_Branch.—Brigade-Surgeon-Lieutenant 
Colonel E. F. Drake-Brockman, London, N.W. South Midland Branch 
—R. H. Kinsey, Bediord. South Wales and Monmouthshire Branch —Byay 
Jones, Aberdare; A. Sheen, Cardiff. South-Western Branch.—P, Maury 
Deas, Exeter; John Rolston, Devonport. Staffordshire Branch.—T. Vincent 
Jackson, Wolverhampton. Stirling, Kinross, and Clackmannan Braneh— 
W. A. Mackivtosh, Stirling. Sydney and New South Wales Branch 
return.) Thames Valley Branch.—G. E. Shuttleworth, Richmond yj 
Surrey. Toronto Branch.—(No return.) Trinidad and Tobago Branch,~ 
(No return). Western Australia Brunch.—(No return.) West 
Branch.—W. L. Winterbotham, Bridgwater. Worcestershire and Hereforg. 
shire Branch.—G. W. Crowe, Worcester. Yorkshire Branch.—T. M, Dolan, 
Halifax; W. Dyson, Sheftield; T. R. Jessop, Leeds. 

The Council received a deputation from Cheltenham, con. 
sisting of Mr. G. A. Cardew, Mr. O. K. Fowler, Dr. Soutar, 
and Mr. E. Dykes Bower, to invite the As:zociation to hold its 
annual meeting at Cheltenham in 1go1. 

Resolved: That it be recommended to the General Meeting 
of to-day that the annual meeting for 1901 be held in 
Cheltenham, and that Dr. G. B. Ferguson be nominated ag 
President-elect. 

The Council received a deputation from the Manchester 
Conference respecting the question of Improvement in the 
Organisation of the Association, consisting of Dr. Wolsten- 
holme, Dr. Whitaker, Dr. Crawshaw, Dr. J. A. Macdonald, 
Dr. Bagley, and Dr. A. Cox, who, after representing their 
views to the Council, were thanked and withdrew. 

Resolved: That the 19 candidates whose names appear in 
Wednesday's Daily Journal be, and they are hereby, 
provisionally elected, subjeci to confirmation at the October 
meeting of Council. 

Read list of attendances of members of Council for the past 
twelve months as follows (nine meetings): 

Total Attendances, 


Cousins, Dr. J. Ward, Portsmouth, President 7 
Elliston, Dr. W. A., Ipswich, President-Elect | “te 6 
Thomson, Dr. J. Roberts, Bournemouth, President of 
Council ae Be aa mee ase eee 9 
Clark, Mr. Andrew, F.R.C.S., London, Treasurer... 9 
Acland. Sir H. W., K.C.B., M.D., F.R.S., Oxford, Vice- 
President... ea ae aes sa pe o 
Armstrong, Dr.G. E., Montreal. R. ... —_... tee ° 
Banks, Sir J. T., M.D., Dublin, Vice-President as ° 
Barnes, Dr. E. G., Suffolk, R. te oe ae 6 
Barnes, Dr Henry. Carlisle, Vice-President ° 
Barr, Dr. James. Liverpool, R. eee “ey 9 
Barrow, Mr. B., F.R.C.S., Ryde, Vice President e 
Batten. Dr. R. W., Gloucester, R. a oa 3 
Beattie, Dr. T., Newcastle-on-Tyne, R. ane 5 
Beverley, Dr. M., Norwich, R. an Seah. jieaeees 5 
Bridgwater, Dr. T., LL.D., Harrow-on-the Hill, Vice- 
President... +“ ‘isa eS saa as 2 
Brierley, Dr. J. Brassey, Manchester, R. ss ie 8 
Browne, Mr. Langley, F.R.C.S., West Bromwich, R.... 6 
Butlin, Mr. Henry T., D.C.L., F.R.C.S., London, Vice- 
President _... ve ‘as nee és aa 4 
Calwell, Dr. W.. Belfast, R. ... eas ase oe 3 
Campbell, Dr. John, Belfast, R. om dies ne I 
Cantlie, Mr. James. London, R. 5s 5 
Carter, Dr. Alfred H., Birmingham ... 4 
Cheatile, Mr. T. H., Oxford, R. aie 4 
Crocker, Dr. H. Radcliffe, London, R. 8 
Crowe, Dr. G. W., Worcester, R. me 4 
Deas, Dr. P. Maury, Exeter, R. oe 3 
Dolan, Dr. T. M., Halifax, R. ... ans 5 
Donaldson, Mr. E., Londonderry, R. me aa ce) 
Drake - Brockman, Brigade - Surgeon - Licutenant- 
Colonel E. F., F.R.C.S., London, R. eee ae 4 
Dyson, Dr. W., Sheffield, R. ... es Sea 6 
Eastes, Mr. George, M.B., London, R. ae 9 
Edwards. Dr. W. T., Cardiff, Vice-President... ° 
Fergus, Dr. Freeland, Glasgow, K._... eas 2 
Finlay, Professor David W., Aberdeen, R._ ... ee 3 
Foster, Sir Walter, M.D., D.C.L., LL. D., M.P., London, 
Vice-President - oe sie sae ae I 
Fowler, Mr. R. S., Bath, R.... oe oP “ 
Fox, Dr. E. Long, Bristol, Vice-President... ae. ° 
Gairdner, Sir William T., K.C.B., M.D., F.R.S., Glas- 
gow, Vice-President... vas ses ea ae o 
Galton, Dr. J. H., Upper Norwood, R. 8 
Godson, Dr. A., Cheadle, R. ... aes ins ‘ak 4 
Goff, Dr. Bruce, Lavarkshire, R. Sie ae oe 8 
Gooding, Dr. C. G., Deptford, R. Be aa 3 
Goyder. Dr. David, Bradford. Rk. ee was ove 4 
Grant, Dr. Ogilvie, Inverness, R. ete eee ose 4 
Groves, Dr. J., Carisbrooke, R oa se eas 8 
Handford, Dr. H., Nottingham, R. ... a és 8 
Harries, Mr. John D., Shrewsbury, R. eae coe 2 
Helme, Dr. T. A., Manchester, RK. ... as ooo 6 
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‘ ? Total Attendances. 
an, Dr., London, Vice-President eco tee 
on Mr. T. Vincent, Wolverhampton, R. a 
Jessop, Mr. T. R., F.R.C.S., Leeds, R. ase 
Jones, Mr. Evan, Glamorganshire, R. pee 
Kiosey, Mr. R. H., Bedford,R. _... seo ove 
Lloyd, Mr. Jordan, F.R.C.S., Birmingham, R. 
Lovegrove, Dr. T. H., Perth, W.A., R. xa nie 
Maclaren, Dr. R., Carlisle, R. as ee aa 
Macnamara, Mr. N. C., F.R.C.S., London, Vice-Presi- 
dent... eee mee ee tea a eco 
McCreery, Surgeon-Colonel N., Kilkenny, R. «se 
McVail, Dr. J. C., Glasgow, R. re tes oes 
Manning, Mr. H. J., Salisbury, R. ee ae 
Milburn, Dr. C. H., Hull, R. ... ose ‘ae ese 
Miller, Dr. J. W., Dundee, R. ee rie “a5 
Moore, Sir John William, M.D., Dublin, R. ... 
Morier, Dr. C. G. D., London, R. pee “a RAP 
Morris, Mr. W. Jones, Portmadoe, R. is sea 
Murphy, Dr. James, Sunderiand, R.... poe aw 
Nisbet, Dr. W. B., Queensland, R. __... +s saa 
O'Dwyer, Surgeon-General T. F., M.D., Aldershot, R. 
Owen, Dr. Isambard, London, R. _... “aa +a 
Parkinson, Mr. C. H. W., Wimborne Minster, R. _... 
Parsons, Dr. Charles, Dover, Vice-President... ae 
Philip, Dr. R. W., Edinburgh, R. au6 <<a <<a 
Philipson, Sir G. H., D.C.L., Newcastle-on-Tyne, 
Vice-President ae kad aa Mea sas 
Phillips-Conn, Dr. H. H., Reading, R. ne aaa 
‘Pope, Dr. F. M., Leicester, R. aaa aes ese 
Ritchie, Dr. A. Brown, Hulme, R. _... - 
Robinson, Mr. H. B.. M.S.. London, R. aa 
Roddick, Dr. T. G., Montreal, Vice-President 
Rolston, Dr. John, Devonport, R. _... ea 
Russell, Dr. W., Edinburgh, R. ae re 
Sandford, Dr. A. W., Cork, R. ee ‘xe Sis 
— br. K., LL.D., Birmingham, Vice-Presi- 
n Pre cia 
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de <a see ane ate 

Sedgwick, Dr. L. W., London, R. “a “ue eee 

Sheen, Dr. A., Cardiff, R. sae ne ee E 

Shuttleworth, Dr. G, E., Richmond Hill, R. ... 

Skerritt, Dr. E. Markham, Bristol, R. dee 

Somerville, Dr. R.. Galashiels, R. ... 

Stear, Mr. Henry, Saffron Walden, R. 

Stewart, Dr. James, Montreal, R.,_... 

Tomes, Mr. C. S., F.R.S., London, R.... 

Turner, Dr. Wm., Gibraltar, R. ne 

Tyson, Dr. W. J., Folkestone, R. 

Urquhart, Dr. A. R., Perth, R. re eas ea 

Veendam. Dr. L. J., London, R. seo ie a 

Verrall, Mr. T. J., Brighton, R. Ae ‘aa dau 

Wade, Sir Willoughby, M.D., Italy, Vice-President ... 

Waters, Dr. A. T. H., Liverpool, Vice-President aes 

ee Mr. C. G., F.R.C.S., Yorks, Vice-Presi- 
en ee wie sia ae ie ae 

Winterbotham, Dr. W. L., Bridgwater, R. 

Woodcock, Dr. S., Manchester, R. ... 


R=Branch Representative. 


COMOWN OF ONFNIVVAY 


Quo 





Ar a meeting of the Council, held in the Magistrates’ Room, 
Town Hall, Ipswich, on Thursday, August 2nd, 1900. 
Present: 
Dr. J. ROBERTS THOMSON, President of the Council, in the Chair. 
Dr. W. A. ELLISTON, President. 
Mr. ANDREW CLARK, Treasurer. 


Dr. E. G. BARNES, Eye. Dr. T. ARTHUR HELME, Manchester. 

Dr. JAMES BARR, Liverpool. Mr. VICTOR HORSLEY, F.R.S., Lon- 
Dr. T, BEATTIE, Newcastle. don. 

Dr. M. BEVERLEY, Norwich. Mr. T. R. JESsop, Leeds. 

Mr. LANGLEY BROWNE, West Brom- Mr. EVAN JONES, Aberdare. 

on 4 Mr. R. H. KINSEY, Bedford. 

3 ant J. W. BYERS, Belfast. Sir JOHN WM. MooRE, M.D.. Dublin. 
= . CALWELL, Belfast. Dr. JAMES MURPHY, Sunderland. 
JAMES CANTLIE, London. Dr. JAMES MURRAY, Inverness. 

= EpwarD J. CAvE. Bath. Surgeon-General T. F. O’DWYER, 
t.H.RADCLIFFECROCKER, London. _ Aldershot. 

= J. WARD CousINs, Southsea. Mr. )). A. O’SULLIVAN, Southport. 
9 Gz0RcE EASTES, London Mr. C. H. W. PARKINSON. Wimborne. 
i oe FERGUS, Glasgow. Dr. FRANK M. POPE, Leicester. 
fee GALTON, Upper Norwood. Dr. A. BROWN RITCHIE, Manchester. 
hero Gorr, Bothwell. Dr. R. SAUNDBY, Birmingham. 

, . GROVES, Carisbrooke. Mr. T. JENNER VERRALL, Brighton. 
ee J. B. HAMILTON, a * D. WALSHE, Graigue, co. Kil- 

‘ enny. 
Dr. W. M. HARMAN, Winchester. Dr. 8S. Wcopcock, Manchester. 


an minutes of the last meeting having been printed in the 
ily Journal were taken as read and approved. 


The appointment of the Journal and Finance Committee 
was then considered, and in accordance with the by-laws the 
— members longest on the Committee, namely, Dr. 

andford, Mr. Jordan Lloyd, and Mr. Macnamara retired. 
k 0 vacancies were created by the retirement of Dr. W. 

Rssell from the Council and Sir John William Moore 


for insufficient attendance. There were nine nomina- 
tions. A ballot was taken. Dr. Galton and Mr. Verrail were 
nominated scrutineers, and the following were reported to 
have the greatest number of votes—namely: Mr. Langley 
Browne, Dr. Ward Cousins, Mr. Victor Horsley, Mr. CO. H. W. 
Parkinson, and Dr. F. M. Pope. 


Resolved : That the following be appointed the Journal and 
Finance Committee for the ensuing year :— 


The President; the President-elect; Dr. J. Roberts Thomson, 
President of Council; Mr. Andrew Clark, Treasurer; Dr. James 
Barr, Mr. Langley Browne, Dr. J. Ward Cousins, Dr. H. Radcliffe . 
Crocker, Mr. George Eastes, Mr. Victor Horsley, Mr. T. R. Jessop, Mr. 
Evan Jones, Mr. C. H. W. Parkinson, Dr. C. Parsons, Dr. F. M. Pope, Dr. 
7 a. Dr. E. Markham Skerritt, Mr. T. J. Verrall, and Dr. §, 

eodcock. 


Resolved: That the following be appointed the Parlia- 
mentary Bills Committee for the ensuing twelve months : 


The President; the President-elect; Dr. J. Roberts Thomson, 
President of Council; Mr. Andrew Clark, Treasurer; Mr. 8S. H. Agar, 
Mr. D. B. Balding, Mr. Gilbert Barling, Dr. James Barr, Dr. A. G. 
Bateman, Dr. R. W. Batten, Dr. R. L. Bowles, Dr. T. R. Bradshaw, 
Mr. George Brown, Dr. J. S. Cameron, Mr. Colin Campbell, Mr. J. 
Cantlie, br. W. A. Carline, Mr. T. H. Cheatle, Dr. Ward Cousins, Dr, 
Alfred Cox, Dr. P. Maury Deas, Dr. Alex. Dempsey, Dr. H. E. Dixey, 
Dr. T. M. Dolan, Dr. E. Donaldson, Dr. W. Douglas, Brigade-Surgeon- 
Lieutenant-Colonel E. F. Drake-Brockman, Mr. George Eastes, Dr. Robert 
Farquharson, M.P. (Chairman), Sir Walter Foster, M.D., M.P., Dr. Bruce 
Goff, Dr. C. G. Gooding, Dr. Major Greeawood, Dr. J. Groves, Dr. J. B. 
Hackett, Surgeon-General J. B. Hamilton, Mr. J. D. Harries, Dr. A. J. 
Harrison, Mr. Victor Horsley, F.R.S., Mr. Evan Jones, Dr. J. C. McVail, 
Dr. A. R. Manby, Dr. C. W. Marriott, Dr. C. H. Milburn, Dr. J. W. Miller, 
Sir J. Wm. Moore, Brigade-Surgeon T. B. Moriarty, M.D., Mr. W. Jones 
Morris, Dr. J. Murphy, Dr. James Murray, Dr. W. Newman, Surgeon- 
General T. F. O’Dwyer, Mr. C. H. W. Parkinson, Dr. F. M. Pope, Dr. 
A. Brown Ritchie, Dr. John Rolston, Dr. R. Saundby, Dr. G. E. Shuttle-, 
worth, Dr. R. Somerville, Mr. W. D. Spanton, Mr. C. R. Straton, Dr. J. C. 
Thresh, Inspector-General Alex. furnbull, R.N., Dr. A. R. Urquhart, 
Mr. T. J. Verrall, Dr. Norman Walker, Dr. M. Ward, Dr. Dawson Williams, 
Dr. W. L. Winterbotham, and Dr. 8. Woodcock. 


Resolved: That the following be appointed the Scientific 


Grants Committee : 

The President; the President-elect; Dr. J. Roberts Thomson, 
President ot Council; Mr. Andrew Clark, #.K.C.S., Treasurer; Pro- 
fessor T. Clifford Allbutt, M.D., F.R.S.; Sir fT. L. Brunton, F.#.S.; Pro- 
fessor J. W. Byers, Dr. J. Ward Cousins, Dr. H. Radcliffe Crocker, Pro- 
fessor W D. Halliburton. F.R.S.; Dr. H. Handford, Dr. Holman, Mr. 
Victor Horsley, F.R.8.; Professor John McFadyean, Mr. N. C. Macnamara, 
F.R.C.S.; Dr. R. Saundby. Professor J. Lorrain Smith, Professor Ralph 
Stockman, Dr. Norman Walker, Professor B. C. A. Windle, F.R.S.; and 
Dr. G. Sims Woodhead. 

Resolved: That the following be appointed the Inebriates 


Legislation Committee: 

The President; the President-elect; Dr. J. Roberts Thomson 
President of Council; Mr. Andrew Clark, F.R.C.8., Treasurer; Mr. D. B. 
Balding, Dr. Fletcher Beach, Dr. T. Bridgwater, Sir C, Cameron, 
M.P.; Mr George Eastes, M.B.; Dr. R. Farquharson, M.P.; Sir Walter 
Foster, M.D., M.P.; Dr. E. Long Fox, Sir W. T. Gairdner, K.C.B., F.R.S.; 
Dr. Alexander Grant, Mr. F. J. Gray, Dr. F. 8. D. Hogg, Dr. A. A. 
Jamison, Mr. H. R. Ker, Dr. A. E. T. Longhurst, Dr. T. Morton, Dr. A. E. 
Neale, Surgeon-Major G. K. Poule, M.D.; Fieet-Surgeon G. Robertson, M.D., 
R.N.; Dr. G. D. P. Thomas, Dr. W. J. Tyson, Dr Wynn Westcott, Dr. H. W. 
Williams, and Dr. D. Yellowlees. 

Resolved: That the following be appointed the Premises 


and Library Committee : 

The President ; the President-elect ; Dr. J. Roberts Thomson, President 
of Council; Mr. Andrew Clark, F.R.U.S., Treasurer; Dr. T. Bridgwater, 
Dr. J. Ward Cousins, Dr. Holman, Mr. N. C. Macnamara, F.R.C.S.; 
Mr. C. H. W. Parkinson, Dr. C. Parsons, Dr. F. M. Pope, and Dr. R. 
Saundby. : eo 

Resolved: That the appointment of the Medical Charities 
Committee be postponed until the October meeting of 


Council. 
Resolved: That the following be appointed the Therapeutic 


Committee: 

Dr. J. Roberts Thomson, President of Council; Dr. J. B. Bradbury, Sir 
W. H. Broadbent, Bart., M.D., F.R.S.; Dr. Mitchell Bruce, Sir T. Lauder 
Brunton, F.R.S.; Dr. J. L. Bunch, Dr. A. H. Carter, Professor T. Cash, 
F.R.S.; Dr. R. Crawfurd, Professor T. R. Fraser, F.R,S.; Sir W. T. 
Gairdner, K.C.B., F.R.S., M.D.; Dr. W. Hunter, Dr. James Little, Pro- 
fessor D. MacAlister, M.D.: Dr. E. Mackey, Dr. C. R. Marshall, 
Dr. Sidney H. C. Martin, F.R.S.; Dr. M. McHugh, Dr. W. Murrell, Pro- 
fessor W. Osler, F.R.S.; Dr. C. Y. Pearson, Dr. C. D, F. Phillips, Dr. 
Sidney Phillips, Dr. Sydney Ringer, F.R.S. ; Professor Walter Smith, Pro- 
fessor R. Stockman, Dr. N. 1. C. Tirard, Dr. W. Hale White, Dr.,.W. Whitla, 
aud Dr. F. Willcocks. 

Resolved: That the following be appointed the General 
Practitioners and Ethical Committee : 


The President; the President-elect; Dr. J. Roberts Thomson, 
President of Council; Mr. Andrew Clark, F.R.C.S., Treasurer; Dr. 








James Barr, Dr. T. Bridgwater, Mr. Langley Browne, Mr. Colin Camp- 
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bell, Dr. J. Ward Cousins, Dr.° J. H. Galton, Dr. Bruce Goff, Dr. J. Groves, 
Mr. R. H. Kinsey, Mr. W. Jones Morris, Dr. O’Sullivan, Mr. C. H. W. 
Parkinson, Dr. C. Parsons, Dr. F. M. Pope,jDr. R. Saundby. 

Resolved: That the following be appointed the Trust Funds 
Committe : 

The President ; the President-elect; Dr. J. R. Thomson, President of 
Council, Mr. Andrew Clark, Treasurer, Dr. T. Bridgwater, Dr. Bruce 
God, Me. A C. Macnamara, F.R.C.S.; Dr. C, Parsons, Dr. R. Saundby, Mr. 


Resolved: That the Conciliation’ Board Committee be not 
reappointed. 

. Resolved: That the following be appointed the Arrange- 
ment Committee for considering the arrangements and pro- 
gramme for the annual meeting at Cheltenham for 1901 : 

The President, the President of Council, the? Treasurer, Dr. Edgar 
Barnes, Professor J. W. Byers, and Professor D, W. Finlay. The remain- 
ing six to be appointed by the Local Committee. 

Resolved : That the following twelve members of the Asso- 
ciation be appointed on behalf of the Council, with twelve to 
be added by the General Meeting, to act on the Constitution 
Committee, namely: 

Surgeon-General J. B. Hamilton for South Africa ; Mr. James Cantlie for 
India and Eastern Archipelago; Sir John Wm. Moore, M.D., for Ireland ; 
Dr. John C. McVail for Scotland; and Dr. J. Roberts Thomson, Mr. T. J. 
Verrall, Dr. 8S. Woodcock, Dr. R. Saundby, Mr. Andrew Clark, Dr. J. Ward 
Cousins, Dr. H. Radcliffe Crocker, Mr. H. T. Butlin as Representatives of 
the Council. 

Resolved: That the Contagious Diseases Committee be re- 
appointed as follows: 

Dr. J. Roberts Thomson, President of Council; Mr. Andrew Clark, 
F.R.C.S., Treasurer; Dr. James Barr, Dr. H. K. Crocker, Dr. J. Groves, 
Mr. N. C. Macnamara, F.R.C.S.; Mr. C. H. W. Parkinson, Dr. R. Saundby. 
The following are the representatives of the Memorialists’ Committee: 
Colonel C. W. Long, M.P.; Mr. H. B. N. Mothersole, M.A.; Mr. W. D. 
Rawlins, Q.C. : 

Resolved: That the Anesthetics Committee be reappointed 
for another year for the purpose of completing its report, 
namely : 

Professor T. Annandale, F.R.S.E.; Dr. Joseph Bell, Mr. F. W. Braine, 
Professor G. Buchanan, Dr. Dudley W. Buxton, Professor J. W. Byers, 
Professor M. Cameron, Professor J. Chiene, M.D. : Dr. C. Childs, Mr. John 
Croft, F.R.C.8. ; Professor E. Duncan, Mr. George Eastes, Dr. A. L. Galabin, 
Dr. Frederic W. Hewitt, Mr. Jonathan Hutchinson, F.R.S.; Right Hon. 
Lord Lister, P.R.S.; Professor William Macewen, M.D.; Professor A. 
Ogston, M.D.; Mr. George Rowell. F.R.C.S.; Dr. W. V. Snow, Mr. T. 
Pridgin Teale, F.R.S ; and Mr. David Wallace, M.B. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
A MEETING was held at Sandown on July 2oth, T. A. Buck, 
M.B.Lond., in the chair. 

Confirmation of Minutes —The minutes of the last meeting 
were read and confirmed. 

Election of Honorary Secretary and Treasurer.—Brigade-Sur- 
eon-Lieutenant-Colonel J. B. Thomas was elected Honorary 
ecretary and Treasurer, vice Dr. Shirtliff, deceased. 

Death Certification.—Dr. Groves introduced a discussion on 
death certification. He viewed the subject from the stand- 
point of certification, and not from nomenclature of disease. 
A vote of thanks was passed to Dr. Groves for his paper. 

Communication.—The PrksIDENT related a case of excision 
of kidney for sarcoma by Langenbuch’s method. The patient, 
who had thoroughly recovered with no signs of discomfort, 
was shown. 

Next Meeting.—It was decided that the next meeting should 
be held at the Pier Hotel, Sandown, on the third Friday in 
October. The subject proposed for discussion was the feed- 
ing of infants. Dr. Preston has kindly consented to read a 


paper. 





CAPE OF GOOD HOPE BRANCH. 

THE ordinary monthly meeting of this Branch was held on 
June 22nd, Dr. G, E. C. ANDERSON presiding in the absence 
of the President and Vice-President. 

Cases.—An obscure case of multiple small tumours and 
one of sporadic cretinism were exhibited. 

Professional Advertising.—A long discussion took place upon 
a report brought up by the Branch Council on the advertising 
question. The report recommended a resolution regarding 


all advertising with disfavour, but with the very important 
saving clause that announcements, not exceeding three, of 
commencement or resumption of practice, or of change of 
residence, should not be considered advertising. 


An amend- 





ment, however, was carried, with only two dissentients 
absolutely condemning all advertising, whether in public 
prints or placards, and it was directed that this decision hy 
communicated to the public press and to the other 
African medical societies. It was likewise decided to request 
the editors of local newspapers not to insert laudatory per. 
sonal paragraphs about medical men without the consent o 
the parties named. : 

New Member of Council.—Dr. Gregory, the Assistant Colonia) 
Medical Officer of Health, was elected to the Council in the 
place of the late Dr. Silke. 


SYDNEY AND NEW SOUTH WALES. 
THE regular monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on May 25th, Dr. W, 4, 
Coutir, President, in the chair. There were thirty-seven 
members present. . ; 

Confirmation of Minutes.—The minutes of the previous meet. 
ing were read and confirmed. 

New Member.—The PRESIDENT announced the election of Dr, 
Blackburn, of Prince Alfred Hospital, as a member of the Ag. 
sociation. 

Plague Quarantine.—The Honorary SECRETARY reada letter 
from the Hon. the Premier to Dr. Graham, M.P., with refer. 
ence to the quarantining of ‘‘ contacts in cases of plague.” 

Communications.—Dr. NoRTON MANNING read a paper on the 
epileptic, his treatment and care. A discussion ensued in 
which Drs. RENNIE, ForEMAN, TuRING, F. H. Quatre, Mitis, 
Cuartes MacLavurin, and WorrattL took part. Dr. May. 
NING replied.—Dr. HINDER read a paper on vesical ulcer, and 
exhibited drawings to illustrate the paper. Drs. Worrat, 
TayLoR YOUNG, BARRINGTON, and NEILL took part in the dis. 
cussion. Dr. HinpER replied.—Dr. SYDNEY JAMIESON ex- 
hibited some pathological specimens. 
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LIVERPOOL. 


Annual Report of the Medical Officer of Health: Area and 
Population: Death-rate General and Local.—Association ot 
Alcoholic Intoxication with Poverty and High Death-rate— 
The Influence of the City Hospitals.—Underground Bake- 
houses.—Insanitary Property.—Free Baths and Washhouses.— 

THE annual report of the medical officer of health for 1899 isa 

royal octavo volume of 232 pages, and contains several excel- 

lent maps and some interesting illustrations. The area of 
the city is 13,236 acres, and the estimated population is 

668,645. The latter figure differs from that given by the 

Registrar-General, but it is believed by the medical officer of 

health to be the most probable estimate, though in view of 

the fact that nine years have elapsed since the census was 
taken it is impossible to fix the present population with any- 














thing approaching certainty. Accepting these figures as cor-. 


rect the annual rate of mortality for the whole’ city was 24.3, 
but as might be expected there is an enormous difference in 
the various districts. The highest rate of mortality was ip 
the Exchange district where it reached 38.7, Scotland division 
being little behind with a mortality of 37.2. The lowest rate 
of mortality is in Sefton Park district, where it is only 10.1, 
and the newly-incorporated districts of Walton, West Derby 
East, and Wavertree have alla mortality under 17 per 1,000 
It is hardly necessary to point out that these statistics show 
that the death-rate of a large city has little or no bearing on 
the health of those‘inhabitants who are in a position to select 
their own residences. The rise of 0.9 per 1,000 as com 
with the previous year is attributed mainly to the prevalence 
of influenza, and as usual a large number of deathsof children. 
among the poor was due to measles, whooping-cough, 
diarrhoea. Dr.’ Hope expresses profound regret and concernab 
an increase which he records in the number of deaths from 
excessive drinking. Inquests were held on 216 cases in whi 
death was more or less directly due to this cause, and | at 
were many cases of fatal injury in which the verdict of 
‘‘accidental death” omits any reference to the fact that i 
injured person was drunk at the time. Attention is drawn im 
the report to the fact that deaths from excessive drinking ate 
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jocalised, and it is in the district where they are most 
rous that the general death-rate is highest, and the pro- 

ion of deaths in workhouse is greatest. This is brought 
out in a striking manner by comparing two districts with an 


equal population : 








| | 
Proportion of | Proportion of 
General | : 
Population. Death-rate | w Be eon aaal Deaths Due 
per 1,000. ousesand! to Excessive 
| Hospital. | Drinking. 
Per Cent. | PerCent. 
Exchange, 42,137-- = - 38.7 | 39-4 | 3-4 
est Derby (East), 42,14 16.5 | 15.5 | 0.5 








The association between alcoholic indulgence, poverty, and 
ill-health is unquestionable, but it does not follow that alco- 
holism ought to be held entirely responsible for the other two. 
The hardships and privations, and the insanitary surroundings 
qhich are the lot of the casual labourers at the docks, must 

ive rise to a condition of depression and lowered vitality 

which urges the subjects of it to seek the artificial stimulation 

f alcohol. 

. TheCity Infectious Hospitals have been kept fully employed, 
owing in no small measure to the fact that the public have 
come to recognise the benefit of hospital treatment both to the 

tient and to his friends. The benefit to the patient is shown 
ty the fact that the chances of recovery increase with the 
early removal to hospital, and in the case of scarlatina the 
penefit to the community at large is shown by the fact that 
qhile the admissions to hospital have increased during the 

t few years, the prevalence of the disease has largely 
diminished. The need for further hospital accommodation is 
pressing, and the work of supplying it is being pushed 
forward. Plans have been approved by the Local Government 
Board for the erection of small-pox wards for the accommode- 
tion of 44 patients, together with the necessary administrative 
offices, upon a suitable part of the site purchased for the 
urpose at Fazakerley, and work is at present in progress 
or the provision of 88 additional beds at the City 
Hospital East. The total number of beds at present 

available is 480, but according to the recommenda- 

tions of the Local Government Board, Liverpool ought 

to have a minimum of 650 beds for ordinary infectious sickness 

and 100 beds for small-pox. A highly satisfactory feature of 

the report is the decline in every form of tuberculosis, a de- 

peed which is as conspicuous among children as among 
ults. 

The condition of bakehouses is the subject of a good deal of 
attention, and fear is expressed that the statutory restrictions 
in force with regard to underground bakehouses may be re- 
laxed. It is pointed out that there are grave objections to the 
construction of bakehouses of which any part is underground, 
the chief of which are the difficulties of ensuring effectual 
drainage and in obtaining adequate light and ventilation, the 
tisk of dust and other refuse being blown in owing to the 
windows being nearly level with the street, and the tendency 
of the areas to become receptacles of rubbish and filth. 

One of the most important and interesting sections of the 
report is that dealing with insanitary property. During the 
year 511 houses of this class have been demolished, and 706 re- 
portedon. These houses each contain three rooms placed one 
above the other, the staircase leading direct from one room to 
the other. Very little sunlight can get into the courts, and the 
Porous walls are saturated with the filth of many years. 

fhe houses are placed back to back, so that through ventila- 
tion is impossible, and the closet accommodation is inade- 
quate for health and decency. The property was erected at a 
time when sanitary requirements were not understood, and 
there were no building regulations whatever; some of it 
‘Sppears on maps dated 1813. One ofthese districts is identified 
with the history of disease and mortality in the city, and its 
records are those of suffering and misery. Dr. Duncan, the 
first medical officer of health, recorded that these streets suf- 
fered severely in the great fever epidemic of 1847, and they 
‘were again severely visited in the great cholera epidemic of 
1849, and it was in some of them that the earliest local cases 
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district, and although of late years the exertions of the 
Health Committee have reduced zymotic diseases toa mini- 
mum, the average death-rate in the district during the last 
three years has amounted to 42.1. The corresponding death- 
rate for the workmen’s dwellings in Victoria Street and 
Juvenal Street was only 21.2. In one street the average 
death-rate was 65.3. The work of demolishing insani- 
tary dwellings is going on steadily from year to year, 
but it is obvious that such a work can only be effected by 
gradual stages. Apart from the cost of purchasing the pro- 
perty the provision of fresh quarters for the displaced popula- 
tion has to be faced. That sufficient accommodation in the 
immediate neighbourhood cannot be found is obvious, but 
fortunately the changed conditions of life in large cities does 
away with the necessity of rehousing the boyy oman popula- 
‘tion in the same locality. Cheap and rapid locomotion all 
over the city is being supplied by the municipal electric tram- 
ways, and already the altered incidence of trade has led to 
many men being left at a considerable distance from their 
work. The best interests of the community will be served if 
the displaced population settle down on the outskirts of the 


city. 

A notable fact in the city administration is the provision ¢f 
free baths and washhouses in the poor parts of the city. 
Baths are provided for girls as well as for boys, and both con- 
tinue to be used by increasing numbers. The practice of tub- 
bing children in open-air baths is rapidly increasing, being 
especially carried out by parents on Saturday nights. 

Taking the report as a whole, it forms a most valuable and 
accurate statement of a vast undertaking carried out in the 
face of many serious obstacles. Liverpool was the first town 
in the United Kingdom to appoint a medical officer of health, 
and its position as a centre of sanitary work is not unworthy 
of its history as a pioneer in that department. 


MONTREAL. 

of Public Health—The Prevention of 
Tuberculosis in Cattle. 

At the recent Session of the Dominion Parliament a number 
of resolutions were introduced which are of considerable 
interest to medical men. One proposed the establishment of 
a kureau of public health, modelled possibly after the Depart- 
ment of Public Health in France. Such a bureau would deal 
with sanitary and medical measures, particularly those 
relating to the prevention of the introduction of bubonic 
plague, the prevention of the spread of tuberculosis, and the 
care of the cases of leprosy now existing in different parts of 
the Dominion. Canada has at present comparatively small 
laboratory facilities under the care of the Government, and 
the splendid work done in such laboratories has emphasised 
the necessity of establising similar institutiens here. In 
connection with this work, the subject of tuberculosis in cattle 
and man receives a still greater interest. The Committee on 
Agriculture has recently reviewed the experiments, which 
show that in a favourable area the complete extermination of 
tuberculosis in cattle is a definite possibility. It has been 
proposed to take a limited area like that of Prince Edward 
Island and there collect herds of absolutely healthy cattle. 
By the careful observation of these, and the painstaking 
examination of any animals later introduced, it is possible 
to keep such collections of cattle quite free from 
tuberculosis. ; 

About a year ago the Legislature of Prince Edward Island 
passed ‘‘an Act respecting tuberculous cattle,” which applies 
especially to the veterinary inspection of all cattle imported 


into this island. The important provisions of this Act are: 
3. Every person importing or bringing cattle into this Province either 
for breeding, grazing, feeding, or dairying purposes shall give immediate 
notice to the inspector appointed in pursuance of this Act; and every 
person who neglects to give such notice shall incur a penalty of not more 
than $100. 

4. All cattle imported or introduced into this Province accompanies by 
a certificate signed by an official veterinarian showing that they have been 
submitted to the proper tests and found free from tuberculosis, said certi- 
ficate giving the date of testing, with a chart of reaction and a descrip- 
tion of the cattle, with age and markings, and verified by affidavit if 
required that the certificate refers to the cattle represented, shall not be 
subject to devention in quarantine unless otherwise ordered by the 


inspector. 
PAL cattle, when not accompanied by the certificate and affidavit, 





Proposed Bureau 





4ppeared. For many years fever was never absent from the 





shall be detained in quarantine for one week under the supervision of the 
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culin test applied. 

6. Cattle found free from disease at the end of this period of quarantine 
will be released, but should there be found tuberculosis in any of such 
cattle tested aforesaid, such cattle shall be destroyed or disposed of as the 
inspector shall direct. 

7. If any cattle are imported or introduced into this Province, or at- 

tempted to. be imported or introduced contrary to the provisions of this 
Act, the same shall be forfeited. and shall be forthwith destroyed or dis- 
posed of as the inspector shall direct, and every person who imports or 
introduces, or attempts to import or introduce, any cattle contrary to the 
provisions ofthis Act, shall incur a penalty not exceeding $100 for every 
animal so imported or introduced. 
Recent advices from Prince Edward Island in connection with 
the carrying out of the provisions of this Act show that prac- 
tically all cattle introduced into the island at present are 
accompanied by a certificate, and that all cattle shippers and 
‘dealers are careful not to ship into the province any suspicious 
cattle. Moreover the percentage of tuberculous cattle in this 
province has fallen below that seen in any other province 
of the Dominion, being probably less than half of 1 per cent. 
The entire cattle population of this island is 75,coo, and there 
are thus not more than 500 tuberculous cattle. The climatic 
and topographical conditions of the province are unsurpassed 
for the grazing of large herds and the breeding of fresh ani- 
mals, making it in fact an ideal place for the supply of cattle 
to other tracts which are not in themselves fitted for this 
industry. 

The yearly exportation of cattle to the United States from 
Canada is over 80,000, valued at a million and a quarter 
dollars, this valuation representing only average conditions. 
fhould any one province in Canada, such as Prince Edward 
Island, succeed in eradicating tuberculosis from its cattle, it 
naturally becomes the purest breeding place for cattle in 
North America. It has therefore been proposed that the 
Government of the Dominion should assume entire charge of 
the cattle of Prince Edward Island, eradicate all tuberculous 
animals, and thus endeavour to render the entire cattle popu- 
lation of Canada non-tuberculous. 
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THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

Srr,—We have seen with much surprise that the special 
general meeting of governors and subscribers ‘‘to consider 
and determine the following question, that is to say, 
(1) whether the demand of the medical and surgical staff for 
direct representation upon the Board should be granted ; and 
(2) whether it is desirable to hold a further inquiry into the 
condition of the hospital,” has been fixed by the Board of 
Management for Saturday, August 11th. That date has been 
selected according to the Secretary-Director as representing 
‘the earliest day permitted by the rules.” Unfortunately, it 
falls in the very heart of the holiday season, when it will be 
impossible for any large proportion of the governors to sttend 
the meeting. The great majority of the medical staff will 
also be away ‘rom town Under these circumstances, feeling 
that a full and fair consideration of the questions is impossible 
at this time, we have requested the Board of Management to 
postpone the meeting tili the end of October, when an 
adequate attendance of governors can be secured, and have 
intimated to them that it is not possible for the medical staff 
to be represented at the meeting on August 11th, or to take 
any part init. We wou'd point out that any decision to be 
arrived at on August 11th cannot be final, and that we shall 
be ready at a meeting summoned at an appropriate time to 
place fully before the governors; our view ot the questions at 
issue. 

We cannot venture to trespass on your space to the extent 
which would be necessary to point out all the statements in 
the letter of the Secretary-Director in the Times of August 3rd, 
which are calculated to mislead; but it appears to us dis- 
tinctly necessary to object to what is represented as the 
*‘ clear issue” and also to the apparent intention to limit the 
scope of the inquiry to the present condition of the hospital. 
What is needed is, as described by us in our letter of July 
27th, “‘a full and searching inquiry into the constitution and 
management of the hospital, to be carried out by an inde- 
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THE REPORT OF THE DECAY OF TEETH COMMITTEE 

Sir,—In reading the report of the Decay of Teeth (om. 
mittee, I was gratified to find that to a large extent the 
Committee had abandoned many prevalent theories, and had 
very largely accepted my views on this subject. I intend tp 
confine my remarks more especially to the essential part o 
the report, namely, causes of the increase and prevalence o 
the disease. 

Under the heading ‘‘ Increase of Dental Caries in the Race” 
the Committee says, ‘‘ Heredity must be regarded asa pr 
disposing cause of dental caries. In practice many cases ar 
noticed in favour of this opinion, the tendency being increased 
through means of a similarity of environment, including the 
food, habits, and degree of personal cleanliness.” 

Except one believes in the inheritance of acquired chare 
teristics, it is incorrect to say that heredity can by any posi- 
bility ke regarded as a predisposing cause of the increase df 
dental caries. Nor is it at all correct to say that the heredity 
tendency is increased through similarity of environment. 
One might as well say that the environment was increased y 
heredity. Heredity and environment are very freque 
confused in this way. Possibly there has been a confu 
attempt to epitomise what Isay on the subject. My conte 
tion was that caries was not hereditary, but that hereditay 
peculiarities of the teeth which might favour the lodgmenti 
food and micro-organisms do exist and do predispose tocares, 
and that the environment of the teeth and consequent lie 
bility to caries is similar in certain families and races @ 
account of similarity of dietetic and other (for example, we 
of toothbrush) customs. 

With regard to the theory of the degeneracy of teeth somud 
in evidence in our best textbooks (for example, Mr. 
and Messrs. Smale and Collyer), 1 am glad to see the Com 
mittee is silent on this point. I presume it hardly deems i 
necessary to condemn this theory, although the argumeals 
against it might have been recapitulated. as the belief is # 
very prevalent. Those who have observed that the belief it 
the insufficiency of the lime salts cannot account for the 
parently hereditary character of the disease, have hi 
either sought for it in the kind of calcification or mol 
constitution of the lime salts, or have sought for it in 
hereditary nature of the oral secretions. (Tomes, Black). 

When we pass to the report with regard to civilisation, @ 
explanation of how caries is prevalent among the civilised # 
fully accepted. 

With regard to the detergent action of fibrous foodstall 

—————e ll 





1 The Cause and Preven ton of Decay in Teeth, p. 32, €t 8€9- 
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Lam glad to see that my contentions on this point have also | far-fetched. At all events, we feel sure that the Com- 

accepted. mittee would not have had the smallest desire to appropriate 


The report says : ‘‘Comparing the condition of the mouth 

ter a meal of flesh, and one after some form of carbo- 
hydrates, in the one case the mouth is comparatively clean, a 
few fibres perhaps remaining between the teeth, which may 
be easily removed; inthe other case the interstices between 
the teeth and the fissures of the teeth are packed with soft 
masses of fermentable material, difficult, and in fact impos- 
sible, to remove entirely, and thus presenting all the condi- 
tions most favourable for the production of lactic acid.” This 
isthe fact 1 pointed out as the result of my experiments and 
observations on the relative lodgeability of foodstuffs.? 

I think it must have been a want of recognition of those 
important facts and the prevalent fashion of classifying food- 
stuits into proteids, carbohydrates, etc., which led Mr. J. R, 
Mummery to blame rather the hygienic conditions under 
which certain races lived than their diet. Indeed, looked at 
from a chemical point of view, the kinds of foods consumed 
by savage races would rather indicate that it was not the food- 
stuffs which were to blame for the prevalence of dental caries. 
[believe that it has been a slavish following of Mr. Mummery’s 
exceptionally valuable researches which has prevented the 
recognition of the fact that the prevalence of dental caries is 
of dietetic origin. ; 

A few references to the source or sources of the important 
conclusions referred to in the report would have been helpful 
to those who wish to pursue the subject further ; and consider- 
ing that references are given for what is contained in the less 
essential and better known part of the report, the omission is 
conspicuous. ne 

With regard to the report as a whole, it is regrettable that 
the essential part which the Committee were appointed to 
report upon has been so neglected and obscured by the intro. 
duction of much which was well known and generally accepted. 
What was wanted to be known was the cause of the prevalence 
of the early decay of teeth ; the medical world wanted to know 
why the teeth of the present day were so very subject to decay. 
When search was made in dental textbooks it was seen that 
the direct cause was well known and beyond dispute, but they 
also found many theories which were obviously incorrect, and 
atterly unable to account for the!present-day prevalence of the 
disease. 

I think, too, that the Committee might have mentioned 
the cause, or mentioned that there was a theory which 
explained, or attempted to explain, the cause of the early 
decay of teeth, as it was ‘‘ in view of the early decay of teeth” 
that the Committee was appointed. 

However, it is gratifying to find that the report, so far as it 
goes, recapitulates the gist of my investigation, as it is only a 
few weeks since my contention was characterised as an ‘‘in- 
genious theory” which was ‘‘ highly improbable.” 

If, as the report might lead one to suppose, the Com- 
mittee came to these conclusions independently of my inves- 
tigations, it will be at least as interesting to dentists as the 
independent discovery of Neptune by Adams and Leverrier is 
40 astronomers.—I am, etc., 

Kingston-on-Thames, July 30th. J. Sim WALLACE, 


*,“ We may remind Dr. Wallace that the report has no 
claim to be an exhaustive monograph, in which authority for 
every statement would be appropriate. It is intended to 
arouse interest in the minds of practitioners of medicine, to 
invite their co-operation, and to save them from traversing 
ground already fairiy well investigated. It is true that 
authorities are quoted for some facts and theories, but by no 
means forall, Dr. Wallace’s book does contain one sugges- 
tion as to a possible means of protection which we believe to 
be entirely original, and had this been alluded to, it should, 
and no doubt would, have been coupled with his name. 

But this is only in the stage of untested suggestion, and is 
not mentioned ; whereas the matters to which he seems 
‘especially to referareto avery large extent common knowledge, 
Very likely the chief compiler of the report may have been 
influenced by reading Dr. Wallace’s clear presentment of facts 
pretty well known, and by his inferences from them, but the 
Comparison made in the last paragraph of the letter to the 
simultaneous discovery of something quite new seems rather 





3 Ibid., pp. 8, 37. 40. 





any man’s work without due acknowledgment. 


THE TREATMENT OF CHRONIC GLAUCOMA, 

Srr,—In the account of the discussion on Mr. Cross’s paper 
on the Treatment of Chronic Glaucoma in the BritisH 
MEDICAL JOURNAL of August 4th, the following remarks are 
attributed to me: ‘‘Mr. Bower had not experienced good 
results from operating, and he had kept patients under 
eserine and cocaine with practically no deterioration of vision 
for a very long time.” 

As this is very far from what I really did say, I trust you 
will allow me to correct what would otherwise give rise to an 
entirely erroneous impression. 

My results in the operative treatment of chronic glaucoma 
have been, as far as I am aware, neither better nor worse than 
those of other operators, and in a fair proportion of my cases 
the disease has apparently been arrested, and what remain- 
ing vision there was has been preserved. What I did say, 
however, was that it would be interesting to know what per- 
centage of cases of chronic glaucoma were permanently cured 
after operative measures, as my impression was that eventu- 
ally, after a longer or shorter period of time—it might be 
years—in the greater number of cases which might be looked 
upon as cured the ultimate end was gradual deterioration of 
vision terminating in blindness. 

In all but a few exceptional cases I invariably recommend 
iridectomy in chronic glaucoma provided the central vision is 
fairly good and there is not too much contraction of the field, 
but one is sometimes perhaps inclined to rely for too long a 
time on myotics in the very early stage of the disease, lest 
after the performance of iridectomy with its possible result- 
ing astigmatism the sight might be left rather worse than it 
was before the operation, and so cause the patient to be dis- 
appointed with the result and dissatisfied with the surgeon. 

Mr. Cross’s suggestion to perform sclerotomy rather than 
iridectomy in the very early stage of the disease is, I think, a 
valuable one, as there would probably be less disturbance of 
vision from that operation than where a large piece of iris 
was removed, and iridectomy could always eventually be per- 
formed if necessary. 

The statement that I ‘‘had kept patients under eserine 
and cocaine with practically no deterioration of vision for a 
very long time” is also incorrect. I merely mentioned one 
case which had been under my care for at least six years 
where glaucoma had been kept in abeyance during the whole 
of that time by the use of myotics. She always refused opera- 
tion, but said she would consent to izidectomy ‘if the sight 
should get worse, which it has not done up to the present 
time. She had already lost one eye from glaucoma, which 
naturally made one not over-anxious to operate on the remain- 
ing eye if it could be avoided. Such cases, however, are rare, 
and should never prevent us from advising an operation in 

chronic glaucoma when once the diagnosis is established. 

I should not have troubled you with this letter were it not 
that the operative treatment of chronic glaucoma is not now, 
as far as 1 am aware, open to question, so that the remarks 
erroneously attributed to me are entirely contrary to what is 
now well-established fact.—I am, etc., 

Gloucester, Aug. 4th. 


PURIFICATION OF SEWAGE AT LEICESTER. 

S1r,—In the British Mepicat JourNAL for the week ending 
July 21st you have an editorial on the “‘ Purification of Sewage 
at Leicester,” dwelling mainly on the results obtained from 
what was supposed to be plant laid down on the “ septic 
tank” principles. : / : 

I have read Mr. Mawbey’s very interesting report to his 
Council with the valuable results given in it, but not one of 
the experiments has been carried out according to the true 
uiding principles embodied in the “ septic tank system.” 
So I would maintain that the second head line of the article 
in question, namely, ‘‘ Apparent Failure of the Septic 
System,” does not describe the case at all. A)l that Mr. 
Mawbey says is that in his opinion, :s the result of the 
experiments he has carried out, Process No, 7—including a 
closed detritus tank, clarifying bed, and filtration through old 
pasture lanc—gives the best results in hishands; at the same 
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time, in speaking of other experiments, he unfortunately 
uses the term ‘septic tank” to indicate that his settling 
tank was covered. I would point out that the 
“septic tank system of sewage treatment” is not 
limited to the use of a large covered tank only 
but comprehends the whole of the methods and plants the 
promoters of this system have adopted; this I maintain has 
not been tried in its entirety at Leicester, and until this has 
been done it cannot be said that the ‘‘ septic tank system” is 
unable to purify the sewage of Leicester. Furthermore, the 
promoters of the septic tank system had no intimation or 
knowledge of these experiments until after they had been 
carried out. Is it fair to condemn a particular piece of 
machinery simply because one built by others than the 

atentees will not do the work ably carried out by those built 

y the patentees themselves ? 

Further, I would point out that the results obtained from 
the ‘‘ processes” which come most nearly to the septic tank 
system are really better than those from the process (No. 7) 
recommended. In the estimate of purification (p. 61) from 
the chemical standpoint, reduction in ‘‘ albuminoid ammonia” 
and in oxygen absorbed are alone taken into account, and, as 
regards both of these, chemists are entirely in ignorance as 

to what is being estimated, except in so far as, generally 
speaking, the greater the amount of organic matter present, 
the higher are the figures both for oxygen aborbed and for 
albuminoid ammonia. As regards nitrates, we are in a 
totally different position; here we are dealing with a known 
entity, and can estimate very accurately the amount formed. 
If, then, good quantities of nitrates are found in effluents, 
good work to a corresponding degree has been done in the 
sewage works; and in the light of this should the results be 
read. As regards the oxygen absorbed and the albuminoid 
ammonia, if these figures are somewhat higher than in 
another process dealing with the same sewage, whiie at the 
same time there has been a greater formation of nitrates in 
the former, it probably means that the organic matter in the 
sewage has been purified to a stage in which they give off 
more ammonia by treatment with alkaline permanganate, and 
at the same time would also show a higher figure for oxygen 
absorption. And this has been proved by the results obtained 
at Manchester. 

The formation of nitrates in the Leicester experiments has 
been most active in those cases in which the detritus tank or 
settling tank, or both, have been closed, and the highest 
figure for nitrates was obtained in that experiment which 
came nearest to the arrangement used by the “septic tank” 
promoters, namely, Process No. 16, while the tigures for 
albuminoid ammonia and for oxygen absorbed are but little 
pos mr} than in the process recommended, No. 7. I would 
submit, then, that even better results would have been obtained 
had the sewage at Leicester been treated on ‘ septic tank” 
principles. As regards the formation of sludge, figures are 
unfortunately not given to show whether the amount was in- 
creasing or diminishing. It is possible that as the ‘‘ closed 
tank” had been used as such comparatively only a short time, 
the deposit had reached its maximum only at the time the ex- 
periment was stopped, and that had it been continued, even 
for years instead of weeks, the amount of deposit would have 
remained the same or even slightly diminished, in spite of 
the increase of harmless mineral ash. : 

I must not trespass more severely on your space, although 
there are many other points in the report to which I should 
like to refer, but I truss I have said sufficient to justify my 
statement that there has been no even apparent failure of 
the ‘‘ septic tank system” at Leicester.—I am, etc., 

J. MippLeToN Martin, B.A., M.B.Cantab., 

Stroud, Gloucester, July 28th. D.P.H.Camb. 

P.S.—Since writing the above I have seen your review of 
Dr. Rideal’s new book on Sewage in which you again refer to 
the experiments at Leicester. ‘‘ From it (the Leicester re- 
port) we gather that the interposition of a septic tank made 
no appreciable difference in the results obtained from filters 
that were designed with a view to the development of bac- 
terial action.” How then, may I ask, do you explain the 
fact, as demonstrated by these experiments, that there has 
been greatly increased oxidation of organic matter, evidenced 
by the nitrates produced—the aim, as I take it, in any real 
attempt to purify sewage—in those processes which more 


nearly approached that adopted by the “ 
tem ?”—J. M. M. 


THE MOST FREQUENT CAUSE OF 
DIARRH@A.” 





ing unripe fruit, drinking sour milk, etc, 


process. 
temperature falls a few degrees, the bowels 
‘suddenly called upon to do an unusual amo 


mence with diarrhoea in the early morning. 


absolutely convinced that if an individual b 


In the close slums of London, diarrhcea 


some poor harmless microbe gets blamed. 


morning.—I am, etc., 


Leytonstone, Aug. 4th. ARTHU 





S1r,—It may be of interest to refer to a ca 


so that his present condition—blind, and 
arms, and face affected—began or was first 
ago. He was not aware of any case in his 


clothes had been taken to him from Norw 
grants. One must presume either that he 


soil” for leprosy or tubercle. 
dietary. Meat, eggs, fish such as salmon, 
been isolated, is decreasing. It seems, there 
infection.” 


be to track it to its lair. 


special precautions were taken to sterilis 
mention the fact, and quote the case and suc 








could obtain as {suggestive of ‘‘coatagion,” 


septic tank aye. 


“ SUMMER 


Srr,—We have all sorts of reasons given us as a cause o 
‘‘summer diarrhcea,” such as the increased temperature, eat, 


These may 


times be a cause, but I have never yet seen a case of “g 
diarrhoea” which I felt certain was due to any of these ca 

On the other hand, I have hardly ever seen a case of “ summer 
diarrhoea” which I could not trace to a chill, and I contend 
that it is the fall of temperature following the heat which is 
the actual cause of the diarrhea. It is a purely mechanica} 
A hot day occurs, an unusual amount of liquid food 
is taken, and as long as the temperature keeps up eva 

from the skin disposes of the increased intake of fluid; the 


and kidneys 
unt of work; this 


causes irritation of the intestinal glands, and also fills the 
bowels with an undue amount of fluid. There can be only one 
result—diarrhcea. This explains why so many people com. 


Again, on a hot 


day, after drinking an unusual amount, an individual sits ing 
draught or in a cool garden, the skin ceases to eliminate the 
necessary amount of sweat and the result is the same. I an 


e kept in an even 


and continuous temperature, let it be ever so high, he wil} 
not get diarrhoea, even if he takes unripe food. And, by the 
bye, who does take unripe food, or sour milk, or bad food? 
Certainly very few people, and yet diarrhcea is very common, 


probably may be 


due to overcrowding, but I fancy it is probably due to the 
inhabitants thereof trying to get cool, and 
Children, even babies, are covered lightly at bedtime because 
‘it is so hot,” but in the night the temperature falls, the 
child gets diarrhcea as above explained, and the milkman or 


succeeding, 


I have now held 


this idea six years, and as sure as the temperature falls] 
never fail to get ready my “‘ diarrhoea mixtures ”—I know they 
will be wanted as surely as I know that the sun will rise each 


R Topp-WHit:, 


THE CONTAGIOUSNESS OF LEPROSY, 


se I saw last year 


in the leper hospital at Trondjeim. A man, aged 38, left the 
Christiania district when 21 for the United States. After seven 
years there, in an inland farming district, he became a leper; 


with feet, legs, 
noticed ten years 
own family or ip 


the district he had emigrated to; but, as is customary, 


ay by other emi- 
took thé bacillus 


lepre with him and nourished it in a dormant state for seven , 
years, or that it was taken out to him in clothes at a later 
period. Possibly the hardships and insanitary conditions of 
early life in Norway might have rendered him a “suitable 
The poor of Norway (more 
especially on the coast in northern districts, whence mi 
lepers come) are badly fed and badly housed. A coarse kind 
of bread, with milk and the poorer kinds of white fish, form the 


and green vege 


tables are, for them, articles of merchandise not of food. Even 
in the beautiful Lofoden Islands one noticed marked anzms 
in an otherwise pretty and well-made child of twelve. Tuber- 
culosis is common and on the increase; leprosy, since it has 


fore, not difficult 


to account for ‘‘ susceptibility,” and no doubt, as Sir Hugh 
Beevor says of tubercle, ‘‘to avoid susceptibility is to avoid 
But the bacillus plays a part, difficult though 


One noticed in the leper hospital several of those patients 
who could still use their hands engaged in ‘‘ wool-combing. 
What becomes of this wool I did not ascertain, nor wh 


e it. I me 
h history of it # 
and a possible 
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ch, while the ‘‘ food element” one would regard as 
tg the way ” equally to leprosy and tuberculosis.—I am, 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE NAVAL MEDICAL STATISTICS OF 1808, 
«nthe BRITISH MEDICAL JOURNAL of June 30th an article was published on 
the Health of the Royal Navy, Past and Present, in reference to the views 
ressed in the forty-fourth report of the Mission to Seamen Society. 
Inan article on the Naval Medical Statistics, 1898, which appeared in a 
recent issue of the United Service Gazette : f 

“Between 15 and 25 years” is spoken of as ‘‘the sickly age.” Though 
the recently entered naval cadet and recruited boy entering on a new life 
and surroundings, and in the latter case a new dietary, which in the 

of the Scotch boys’ training ship Caledonia must be a special factor, 
are very liable during their period of training to suffer from measles, 
rubella, scarlet fever, mumps, simple continued fever, and other 
ailments, and injuries incidental to their ncw life. This will account for 
the very high, indeed the highest, comparative ratios of daily sickness of 
the Home Station ships, as in the case of the Caledonia and Ganges 
especially, which in the period under consideration were 61.31 and 47.7 
respectively; while that of the Britannia, the training ship for nava 
cadets, WaS 29.13 per 1,000 of ———- force daily.!1 Midshipmen, sub- 
lieutenants, lieutenants, ordinary and able-seamen between the ages of 
18 and 25 years cannot, however, be classed as ‘“‘sickly,” but, on the con- 
trary, are, 29a rule, remarkably healthy and robust. 

Regarding the health of the boys’ training establishments, the Impreg- 
nable and the St. Vincent, the largest and the second largest ships so em- 
ployed, on the other hand, furnish the remarkable small daily sick 
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tos of 2.97 and 2.27 per 1,000 respectively. 
mr ‘his remarkable comparative difference in the daily sickness of the 
naval boys’ training ships is no new experience, and we believe we are 
correct in saying that the Impregnable has generally compared favourably 
with the Zion. Both are training establishments at Devonport; the 
remarkable contrast of 2.97 and 17.74 per 1,000 we do not consider can be 
accounted for by a comparison of the ‘‘ police reports and the religious 
organisation on board,” which must have varied in a period of years. 1s 
it possible that the larger ship is the most sanitary and suitable for these 
boys’ training establishments—the Impreynable being a vessel of 6,657 
tons while the Lion consists of two vessels of 3,842 and 3,232tons? We 
are not acquainted with the height between decks of these respective 
ships, which are all wooden ships. 

It is desirable that the period of from 15 to 25 years at present employed 
in naval statistics should be divided into two equal periods, from 15 to 20 
and 20 to 25. The former period would include the special disabilities of 
naval cadets, boys, domestics, stokers, etc., entering on a new life which 
now gives an erroneous impression as to those occurring in the second 
period suggested for these statistics which included adult lives ; our pre- 
vious observations on the medical statistics under review would appear to 
justify this proposed reform. ‘The diseases directly proceeding from 
immorality ” certainly are rarely met with among naval cadets or boys, 
though at a later age, unfortunately, this cannot be asserted, and these 
diseases undoubtedly contribute largely to the sickness and invaliding, 
and occasionally even to the mortality, in the later period of the first 
decade dealt with in the present health of the navy statistics. 

We agree with the writer of the article that great benefit in this con- 
nection will result from an improved morality. The temptations cffered 
to youths and men when on leave in our home and in foreign ports are 
undoubtedly a ey danger to their health and efficiency. This has been 
fully recognised by the military authorities in reference to our forces 
recently sent for service in South Africa, and all efforts to safeguard the 
young when so exposed are deserving of every encouragement from naval 
and military autnorities. Missions, sailors’ and soldiers’ institutes 
where established have already had very beneficial results. 

As regards the variations of the ratios of the sickness in seagoing ships 
ofthe same squadron, their construction, administration, and the berth- 
ing of their crews have been known to produce such variations, and in 
some an “excused list” has been sanctioned consisting of men not 
physically fit for all their duties but capable of some duty, and, therefore, 
aot entered on the sick list. 





; ROYAL ARMY MEDICAL CORPS. 
TE following have been discharged from hospital to duty :—Civil Sur- 
geon F. G. RALSTON, Major J. G. BLACK, Major A. P. HART. 

The undermentioned are returning home invalided :—Major CLEMENTS 
and Civil-Surgeon HOLMDEN, per Lake Erie, left July roth; Civil-Surgeon 
Stuart, per Orcana, left July zoth. 

Lieutenants STEVENSON L. CuMMINS, M.B., JOSEPH MCARDLE, M.B., 

ES H. HOPKINS, LEwis J. C. HEARN, M.B., PETER MCKESSACK, 
M.B., JOHN McD. McCaRTHY, M.B., ERNEST BRODRIBB, JOHN POE, M.B., 
Henry L. W. NORRINGTON, HAMILTON G. F, STALLARD, ROBERT D. 
JEPHSON, and ARTHUR W. N. BOWEN, having completed three years’ full 
pay service, are promoted to be Captains, July 28th. Most of these gen- 
tlemen havehad'war experience. CaptainsCummins, Hopkins, and J ephson 
were in the Soudan campaign of 1898, and were at the battle of Khartoum, 
Captain Cummins being mentioned in despatches (British medal and 
Egyptian medal with clasps). Captains McArdle, Hearn, McKessack, 
McCarthy, Norrington, and Stallard were in the same campaign, receiving 
the British and Egyptian medals, Captain Hearn being also in the opera- 
tions in Sierra Leone in 1898-9, for which he has the West African medal 
with clasp. Captain Stallard was also in the operations resulting in the 
final defeat of the Khalifa, when he had charge ofthe medical department 
of the Flying Column, and was mentioned in despatches. 

The Christian name of Lieutenant JAMES C. G. MACNAB are as now 
stated, and not as givea in the Gazette f April 3rd (BRITISH MEDICAL 
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Quartermaster and Honorary Lieutenant T. Bonp is nted the 
honorary rank of Captain, July 30th. Be 

Lieutenant-Colonel A. WALKER BROWNE is placed on temporary half-pa: 
on account of ill-health, July 14th. He was appointed Surgeon, ‘Aueos 

th, 1877; Surgeon-Major, August sth, 1889; granted the rank of 
jieutenant-Colonel, August sth, 1897; and made _ Brigade-Surgeon- 
Lieutenant-Colonel, November 2oth, 1899. He was inthe Afghan war in 
1878-80, and was in the engagements at Ahmed Khel and Urzoo (medal 
with clasp), and in the Soudan campaign in 1884 (medal with clasp and 
Khedive’s star). 

The following officers have been discharged from hospital in South 
Africa to duty :—Majors A. WRIGHT and A. KIRKPATRICK, Civil Surgeons 
A. SIMPSON WELLS, ALDRED R. WILLIAMS, T. H. WELLS, T.T. BARK, and 
May, Quartermaster T. F. BRAKE. 





INDIAN MEDICAL SERVICE. 
THE tenure of service as Principal Medical Officer Presidency District of 
Lieutenant-Colonel J. YouNG, M.B., Bengal Establishment, has been 
extended till March 31st, 1901, owing tojthe pressure on the medical 
service. 

Captain JOHN STUART STEVENSON, Bengal Establishment, died at Luck- 
now, of sunstroke, on July zoth, in his 28th year. He was the only sen of 
Colonel W. F. Stevenson, R.A.M.C., who is now on service in South Africa, 
and ar oe the department July 29th, 1896, being made Captain three 
years later. 

Surgeon-Major WILLIAM JOHNSON STUART, Bombay Establishment, 
retired, died at Gloucester Terrace, W., on August 4th, aged 81. He was 
a son of the late Bute Stuart, M.D., of Wisbech, Cambs. He served at 
the suppression of the mutiny at Aurangabad, in June, 1857, and the sub- 
sequent relief of Mhow. He was also engaged in the operations in front 
of, and the siege and capture of the fort of Dhar, in the actions in front of 
Mundesore. at tha battle of Guraria, and the subsequent capture of that 
village on November 23rd and 24th, 1857. He took part in the siege and 
storm of the fortresses of Chendar and Jhansi, the battle of the Betwa, 
the action at Kunch, the different actiors on the banks of the Jumma 
ending in the capture of Calpi, the action of Morar, and the capture of 
Gwalior (medal with clasp). 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT A. LITTLE, M.B., rst Volunteer Battalion the East 
Lancashire Regiment, and Surgeon-Captain 8. A. MUGFORD, 2nd Volunteer 
Battalion the Essex Regiment, resign their commissions, July 2sth. 

The undermentione og cone mag, have resigned their commis- 
sions, from August 4th: E. KINGSCOTE, M.B., Royal Wiltshire Yeomanry 
(Prince of Wales’s Own Royal Regiment); A. G. PATERSON, M.D.. 1st 
Volunteer Battalion Princess Charlotte of Wales’s (Royal Berkshire Regi- 
ment); W. A. BOND, M.D., 2nd London Rifles. s 

Surgeon-Lieutenants H. WAITE (2nd West Riding of Yorkshire, Leeds, 
Artillery), J. R. I. RAywoop (sth Volunteer Battalion the South Wales 
Borders), and G. BLACK, M.B. (2nd Volunteer Battalion the Royal Sussex 
Regiment), are promoted to be Surgeon-Captains, August 4th, Surgeon- 
Captain Black remaining supernumerary. 

Captain C. H. NEwByY, 3rd (Duke of Connaught’s Own) Volunteer 
Battalion the Hampshire Regiment, resigns his commission, and is 
appointed Surgeon-Lieutenant, August 4th. > 

Surgeon-Lieutenant JAMES GODDING, 15th Middlesex Rifles, resigns his 
commission, and is appointed Lieutenant, August 4th. 

Mr. JOHN J. R. MACLEOD, M.B., is appointed Surgeon-Lieutenant in the 
19th Middlesex Rifles, August 4th. 


ARMY MEDICAL SERVICE. 

SURGEON CAPTAIN HUGH RAYNER, M.B., Royal Horse Guards, is promoted 
to be Surgeon-Major in succession to Surgeon-Lieutenant-Colonel J. 8. 
Forrester, deceased, June roth. Surgeon-Major Rayner entered the ser- 
vice as Surgeon January 30th, 1886, was: appointed to the rst Battalion 
Grenadier Guards April 14th, 1886; transferred to the 3rd battalion in 
1888, and thence to the Royal Horse Guards February 13th, 1897. He has 
no war record in the Army lists, ; 

Surgeon-Major ARTHUR CROKER died at Seaford, Sussex, on the 18th 
ultimo, aged 68 years. He was appointed Assistant Surgeon May 7th, 1858, 
made Surgeon-Major April 1st,.1873,,and retired on half pay November 
17th, 1878. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON MAJorR W. CoaTEs, the Manchester Companies, is promoted to 
be Surgeon-Lieutenant-Colonel on increase of establishment, and to com- 
d, August 4th. 
msurgeon- Captain J. J. K. FAIRCLOUGH, M.D., the Manchester Companies, 
is promoted to be Surgeon-Major, August 4th. ; 





POINTS FOR THE HOSPITAL COMMISSION, 

R.A.M.C. writes : In addition to the points you have suggested which the 
South African Hospitals Commission should take up J would beg in- 
quiry into the following :—(1) The subordinate position of the Director- 
General, A.M.S., on the War Office Staff. He is not one of the principal 
officers of the army (see Queen’s Regulations) like the Adjutant and 
Quartermaster-Generals, the Inspector-General of Fortifications and the 
Director-General of the Ordnance; he neither sits nor votes on War 
Office boards or councils, but may attend as a mere witness. (2) His 
inability to deal directly with the Secretary of State for War on sanitary 
matters; all orders of this kind are issued by the Quartermaster- 
General and Inspector-General of Fortifications. The A.M.S. should 
be in the same position as the Army Service Corps and permitted to per- 
form its own duties: an officer of the latter is on the staff of every 
General in Command, under whom he carries on his duties directly. 
(3) Principal medical officers are seldom allowed to issue executive 
orders on sanitary matters directly under the General’s sanction, but 
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they have to filter through a subordinate member of the staff. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


Replies in this column are limited to questions affecting the legal interests ana 
privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 





From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted to us unless we have before us statements by both 


parties to the controversy. 


SALE OF PRACTICE. by 
PROVINCIAL would like to know the usual arrangement with regard to the 
income and expenses during the period of introduction when a practice 
is bought and the buyer boards and lodges in the house of the vendor. 
Does the buyer receive all the income from the practice and pay all the 
expenses, or are they shared during the period ? 

*,* On the completion of the sale of the practice the buyer is entitled 
to all the income and must pay all the expenses. If he is boarded by 
the vendor he must pay the expenses of his board, and the latter may 
be entitled to certain payments while introducing the buyer, but this is 
usually settled in the agreement for the sale of the practice. 








LANDLORD AND TENANT. 
Far Away writes to say that a small book, price 1d., publishei by Ward, 
Lock, and Co., Ltd., Salisbury Square, E.C., entitled, Landlord and 
Tenant, may be of use to ‘‘ Surgeon.” 





THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 
VIGILANS draws attention to a case in which the chairman o: a local bench 
of magistrates if stated to have reprimanded a local doctor for allowing 
a grave case of wounding to be treated by an unqualified assistant. On 
the face of it the case seems to be one which the General Mejical Council 


will no doubt deal with in due time. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH, 
GRADUATION CEREMONIAL. 
THE summer graduation ceremonial was held in the McEwan Hall on 
Saturday, July 28th, at 10 A.M., the Vice-Chancellor presiding. 

The following 52 gentlemen received the degree of Doctor of Medicine. 
Those marked (***) were awarded gold medals for their theses, those 
marked (**) were highly commended for their theses, and those marked 
(*) were commended for their theses : 

Doctor of Medicine.—C. C. Aitken, M.B., C.M., C. J. H. Aitken, M.B., 
C.M., *H. L. Apthorp, M.B., C.M., *J. A. Blair, D.Sc., M.B., C.M., 
*#J, M. Brown, M.B., C.M., A. Brownlie, M.B., C.M. (with First Class 
Honours), ***W. W. Chipman, B.A., M.B ,C.M. (én absentia), *F. H. A. 
Clayton, M.B., C.M., F. W. Collinson, M.B., C.M., *H. C. Colman, 
M.B., C.M., W. Craig, M.B., C.M., *H. W. Crosse, M.B., C.M., A. 
Dickson. M.B., C.M., **C. C. Ea-terbrook, M.B, C.M., *A. Edington, 
M.B.,C.M , W. E. L. Elliott, M.B., C.M., ***D. J.Galloway, M.B., C.M. 
(in absentia), W. A. Gibb, M.B., C.M., W. E. Gibbons, M.B., C.M., 
*J. A. Gibson, M.B, C.M., **R. M‘L. Gibson, M.B., C.M., R. W. 
Gibson, M.B., C.M., T. Gibson, M.B., C.M., *H. Grey, M.B., C.M, 
G. P. Henderson, MB., C.M.. **I. A. Hird, M.B., C.M. 3 
Hollings, M.B, Ch.B., E. S Jackson, M.B,, C.M., A. S. Lawrence, 
M.B., C.M., *W. D. Lawrie, M.B., C.M., H. J. Ley, M.B., C.M., 
*P. B. M‘Nicol, M.B.. ©.M., *J. 8. Martin, M B., C.M.. G. V. Miller, 
M.B., C.M., A. Mirz1, M.8., C.M., *O. St. J. Moses, M.B., C.M., *B. E. 
Myers, M.B.,C.M.. *J. Nicoll, M.B., C.M.. H. Nuttall, M.B., C.M.. E, 
8. Nutting, M.B., C.M..*E. L. Owen, M.B., C.M., G. Peterkin, M.B., 
C.M., *J. C. Potter, M.B.. C.M., F. G. Proudfoot, M.B., C.M., ** F. W. 
H. Robson, M.B., C.M., D. R. Rowlands, M.B., C.M., G. A. 8. Sander, 
M.B., C.M., *J. D. Slight, M.B., Ch.B., A. C. Smith, M.B., C.M.,*J. N. 
Stark, M.B,C.M., J. E. Tnomas, M.B, C.M., **P. G. L. Toit, M.B., 
Ch.B., ***D. Waterston, M.B., C.M. 

Deg ‘ees of Bachelors of Medicine and Masters in Surgery (Old Regulations).— 
M. Barket, J. B. Boyd, T. G. Elsworth, O. A. Gee, J. T. Hurst, J. M. 
Jeffrey, R A. M Macleod. J. C. Mitchell (with Second Class 
Honours), A. D. Nimmo, R. Owen, M. C. C. Seton. 

Bacvelors of Medicine and Bachelors of Surgery —R. C. Afileck. H. 
Alexander, T. H. W. Alexander, Eliza M. Anderson, Mary 
Scott Anderson, H. E. Arbuckle, R. A. J. Asbury, B. H. 
S. Aylward, A. A. Ayton, A. J. Baird, M.A, 4H. Baird, 
8S. A. Ballantyne, L. D. H. Baugh, J. H. Bell, J. M. Benson, 
H. Bishop, A. B. Black (Second Class Honours), J. S. 
Bostock, O. C. Bradley (Second Class Honours), L. P. Brassey, 
J. M‘C. L. Brown. M.A., L. Bruce, A. Brydon, G. F. Buist, G. B. Butt, 
J. P. Campbell M. Campbell, M.A., S. M. D. Campbell, G. S. Car- 
michael (First Ciass Honours), Violet Alice Penrose Coghill, J. 
Craig, L. Crossley, H. B. Dodds. J. P. Douglas, C. H. Durrant, W. 
Eadie, R. S. Ellis, C. H. Elmes, J. S. Enslin, D. R. Evans, E. Ewart 
(Second Class Honours), D. J. Fergusson, A. Fleming, B. G. Forman, 
Catherine Fraser, C. Fraser. M.A., A. Frew, W. E. Frost (First Class 
Honours), Y. Fukuda, J. S. Geikie, W. Girdwood, A. E. Goldie, G. W. 
Guthrie. G. H. Hanna (First Class Honours), F. Hardie, N. E. J. 

Harding. H. Harris, T. Henderson, D. Heron, Eleanor Hodson, Katie 
Welton Hog’, B.A., H. J. Hoile, M.A., L. J. Hood, W. Hutchison, F. F. 
C. Jagger, E. B. Jamieson, J. G. & Jamieson, M.4. (Secoad Class 











Honours), J. C. Kennedy, F. K. Kerr, H. C. Keun, 8. 
Laing, L. Laurie (Second Class Honours), R. G. tana Oot, G.R. 
G. H. Lewis, R. J. M‘Cielland, C. B. M‘Conaghy, J. G. Mi 
(Second Class Honours), Sara Lyle M‘Elderry, Elizabeth ME] 
N. M‘Hattie, J. H. M'Kee, A.J. MacKenzie, D. 8. Mackmigne’y & 
Maclachlan, Harriet Joanna Campbell Maclaren, M.A., J i e R.C, 
D. M. MacLeod, J. M‘C. A. Macmillan, M.A., Elizabeth Mac ; 
A. Martin (Second Class Honours), H. Mason, F. C, Matthew Wy A. 
Mary Jenny Menzies, H. C. Miller, M.A., J. B. Miine, RM. wee 
Janet Ainslie Shiells Mouat, J. Munro, Florizel de Hehell, 
Myers, H. C, Nixon, Caroline Elizabeth O’Connor, J. ¢ Park - 
Patterson, C. B. Paul, J. Pender (First Ciass Honours) , X. 
Churchill Pepper, J. B. Primmer, J. K. Prytherch, S. Rattray P 
Rayner, J. L. Rentoul, O. L. Rhys, Catherine Mary Richatdsos 
L. C, P. Ritchie, T. KR. Robertson, W. Rogers (in absentia), R.A ho 
(first Class Honours), W. 'C." Ross, A. J. Ryle, yes 
Stewart Sandeman, R. A. Savage, T. B, » aura 
W. S. Scott, A. K. 8. Shand, H. D. Shepherd, T. S. Shepherd Gen 
Class Honours), 8. R. Sibbald, F. D. Simpson, W. Sloss, H. 0, § ine 
C. B. Snow, B.A., B.Sc., C. E. Southon, H. M. Speirs,’A. D, § mith, 
Eleanor Rosina Sproull, T. G. Stewart, C. P. Strong, F. T. Thompsee 
J. Thornhill, J. H. Thornley, A. Trotter (Second Class Hone” 
G. R. Turner, K. H. H. Uffmann, W. Wallace (Second Clay 
Honours), A. G. Watson, A. S. Watson, N. 8. Wells, G. D. Wh 
F. M. Wigg, A. J. Williamson, T. J. G. Wilson, A. E. B, Wood rer 
Wood (First Class Honours), G. Wright (Second Class Honcyr 
‘“ J. ue Wrightson. 3. C. Zuidmeer. 3), 
ne following Go edals, Scholarships, and Prizes were t 
to the successful winners: Thesis Gold Medallists: We Wana 
M.D., D. J. Galloway, M.D., and D. Waterson, M.D. Ettles S¢ a 
ship: R. A. Koss, M.B., Ch.B. Beaney Prize in Anatomy and Surge: 
G. C. Carmichael, M.B., Ch.B. Freeland-Barbour Fellowship in anaes: 
Physiology, and Pathology, J. Pender, M.B., Ch.B. Allan Fellowship 
Clinical Medicine and Surgical Surgery, G. 8. Carmichael MB 
Ch.B. Mouat Scholarship in Practice ot Physic, E_ Ewart, M.B. ChB’ 
Stark Scholarship in Clinical Medicine, G. Lyon, M.,B, ” ChB 
Gunning Victoria Jubilee Prize in Materia Medica, E. F. Bashford, 
M.B., Cu.B. Gunning Victoria Jubilee Prize in Obstetrics: 4, ¢’ 
Sandsteio, M.B.. Ch.8. Buchanan Scholarship in Gynecology, PF 
D. Simpson, M.B, Ch.B. James Scott Scholarship in Midwifery. w. 
E. Frost, M.B.. Cb.B. M‘Cosh Graduates and Medical Bursaries, J 
C. Mitchell, D.Se., M.B., C.M. Anderson Henry Prize in Botany, ¢ 
Rk. Gibson. Cameron Prize in Therapeutics, W. M. Haffkine, CLE, 
for his work in preventive inoculation for plague. ’ if 

The degree of D Sc. in the department of Public Health was conferrej 
on A. D. Webster, M.D., B.Sc. 

The degree of B.Sc. in the department of Public Health was conferred 
on G. Dick, M.B., Ch.B.; O. St. J. Moses, M.D. ; P. Murison, M.B., C.M. 

The Vans Dunlop Scuolarship in Chemistry has been awarded to J. K. 4. 
Inglis, M.A., B.Sc. ; Baxter Scholarship 1n Physical Science, D. Drvsdale 
M.A., B.Se. (vice J. K. H. Inglis, M.A., B.Sc., resigned); Baxter §cholar- 
ship in Natural Science, U. M. Campell, M.A., B.Sc.; Mackay Smith 
Scholarship in Chemistry, J. Falconer, M.A. 

The Promoter’s address to the graduates was then given by Professor 
Charles Hunter Stewart, of the chair of Public Health and Sanitary 
Science. He discussed therapeutic or curative medical science, and then 
the not less important prophylactic or preventive methods. He showed 
that the science of bacteriology enabled us to study the micro-organisms, 

DEGREES OF M.B. AND CH.B.—The [following passed the several examin- 
ations for these degrees: 

First Professional.—¥. Ali, W. L. L. Alston, L Anderson, W. W. Ander- 
son, R. G, Archibald, J. Arthur, N. H. Beath, C. A, Bennet, J.G. 
Briggs, W. A. Brown, B.Sc., G. G. Buchanan, W. C. Burton, E. EY 
Cassaday, R. V. Clark. M.A., A. R. Douglas, C. B. Drew, P. el Karey, 
J. Fairbairn, M. Davies, A. B. Flett, A. J. Gardner, W. L. M. Goldie, 
R. G. Gordon, P. Hallam, D. J. Hamman, F. M. Harper, A. 0, 
Hooper, W. Hume, J. Hunter, A. Hutley, B. Jex-Blake, 8, Khan, 
E. A. King, W. E. Knight, H. Kraemar, V. Langmore, A. Leach, 
D. Lorimer, A. W. B. Loudon, W. F. Macdonald, D. Mackinnon, 
S.W. Maclean, J. J. M‘Millan, E. L. Meynell, R. C. Monnington, 
A. E. Morton, E. J. Morton, P. H. Mules, R. S. Munro, F. O'Neill, 
Sophie Palmer, H. Porter, E. C. Prichard, A. M. Pringle, A. M. 
Pryce, A. H. Rabagliati, J. J. Redhead, E. M. Reece, R. E. Russell, 
Cc. W. V. Rutherford, D. Sandler, M. Sinclair, G. W. R. Skeen, G. D. 
Sloan. D. W. Standley, E. Steyn, G. C. Trotter, P. Vickers, J. F. de8. 
de Villiers, G. Wight, C. E. Wood. 

The following candidates have passed the Second Professional Examin- 
atioa for the degrees of M.B., ©.M., under the Old Rezulations: P. E. H. 
Guiseppi, J. Wallace, B.Sc. 

Third Professional.—D. M. Aitken, M.A., R. V. C. Ash, J. W. Barrack, 
E. 8. Brett, D. G. Carmichael, A. W. S. Christie, R. V. Clark, M.A, 
H. L. Clift, W. J. Dunn, O. J. Evans, A. H. Firtn. G. A. Forrest, R. 
Hamilton, P. I. Hay, J. Jamieson, G. A. Jolly, E. W. Lewis, C. H. 
Lindsay, S. Lyle, Harriet E. M‘Cloghry, H. K. Macdonald, W. 
M‘Farlave, N. F. MacHardy, G. M‘Neill. T. Mill, R. Morison, W- 
Murray, J. G. Peebles, E. T. Potts. L. T. Price, F. L. Rigby, J. 8. E. 
Robertson, A. L. Roxburgh, G. W. R. Skeen, C. W. Somerville, B. A. 
Spence, C. 5S. Steevenson, I. S. Stewart, G. C. Strithairn, J. Sullivan, 
H. b. Thompson, G, I. Tyrrell, A. G. Waugh, Ada Wilkinson. 





THE following passed the recent first, second, and third professional 

e<« mations for Degrees in Medicine and Surgery : 

First Professional.—M. [. Ali Khan, J. Allan, D.I Anderson, ¢.T 
Ayana, &. A. Aylward, J. W. H. Babington, R. B. Barnetson, J. 
partuviomew, W. J. Breson, B. Baty, W. P. Beattie, D. W. Bosw 
F. T. Bowerbank, F. K. Bremner, M.A., D. Brown, W. 8. M. Brow). 
L. G. Bruce, G. L. Brunton, Mary T. Cameron, T. F. Campbell, T. E 
Car.yle, V. T. Carruthers, Mildred M. L. Cathels, R. A. Chapman, 
W. P. Chrystall, D. M. C. Church, Lizzie M. 8, Clark, J. Clarke. ML 

Cohen, B.A., A. G. Coullie, T, F. Coulson, J. Craw (with distincti 





0D), 
G. A. Davies, R. Donaldsjo, M*A, 8. E. Douglas, C'E Dumanoirt, 
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J. Elliot, H. Ferguson, J.M. R. Flament, W. H. Forsyth, W. J. 
si N. J. H. Gavin, H. V. Goldstein, Eleanor A. Gorrie,.P. Gos- 
Frases: 4. T. Gowans, J. M. Graham, W. Grant, W. W. Greer, E. J. 


nol 


Leitch, A.J. Lewis, C. W. Lewis, B.A., J. Lockhead, M.A., D. H. C 


MacArthur, S.A. M’Clintock, W.M’Conaghy, J.S8. MacDonald, 
7. W. M’Ewan, J. P. M’Gowan, M.A., H. R. Macintyre, J. Mackenzie, 


‘Amy M. Mackintosh, W. MacLaren, N. M’Leod, A. MacRae, M. M. 
Mamourian, L S. Milne, K. A. Moody-Stuart, W. M. Munby, D. 8. 
Murray. A. W. Neill. C. D. O'Neal, A. Pampellonne, 8. Pickering, 
Florence M. S. Price, D. S. _R. Rao, H. S. Reid, Margaret H. Robert- 
son, T. Robertson, J. Robinson, B.8c., S. C. Roy, C. 8. Ryles, A. L. 
Shepheard Walwyn, F.R. Sinton, L.H. Skene, C.J. Smith, E. H. 
Smith, G. M. Smith, R. A. L. van Someren, P. Steele, G. Stewart, 
H.M. Thompson, A. Todrick, Rose C. Townsend, Caroline Twigge, 
G. H. Ussher, F. L. de Verteuil. W. Waddell, T. Walsh, R. H. Watt, 
W. H. Welsh, D.W. Wilton, W. B. Wishart, T. Wright, Margaret 
Cc. W. Young, M.A. 


Second Projessional.—F. Ali, W. L. L. Alston, L. Anderson, W. W. 


Anderson, RK. G. Archibald, J. Arthur, Nina H. Beath, Constance A. 
Bennett, J. G. Briggs, W. A. Brown, G. G. Buchanan, W. C. Burton, 
E. E. Cassaday, R. V. Clark, M.A., M Davies, A. R. Douglas, C. B. 
Drew, P. El-Karey, J. Fairbairn, A. B. Flett, Agnes J. Gardner, P. 
E. H. Guiseppi, W. L. M. Goldie, K. C. G. P. Hallam, D. J. Hamman, 
Frances M. Harper, A. O. Hooper, W. Hume, J. Hunter, A. Hutley, 
Bertha Jex-Blake, S. Khan, E. A. King, W. E. Knight, H. Kramer, 
V. Langmore, A. Leach, D. Lorimer, A. W. B. London, W. F. Mac- 
donald, D. Mackinnon, S. W. Maclean, J. J. M’Millan, E. L. Meynell, 
R. C. Monnington, A. E. Morton, E. J. Morton, P. H. Mules, R. S. 
Munro, F. O’Neil], Sophie Palmer, H. Porter, E. C. Prichard, Agnes 
M. Pringle, A. M. Price, A. F H. Rabagliati, J. J. Redhead, 
E. M. Reece, R. E. Russell, C. W. V. Rutherford, D. Sandler, 
M. Sinclair, G. W. K. Skeen, G. D. Sloan, D. W. Standley, E. 
Steyn, G. C. Trotter, P. Vickers, J. F. van de 8. de Villiers, J. 
Wallace, B.Sc., G. Wight, E. E. Wood. 


Third Professional.—D. M. Aitken, M.A., R. V. C. Ash, J. W. Barrack, 


E. S. Brett, D. G. Carmichael, A. W. S. Christie, R. V. Clark, M.A., 
HL. Clift, W. I. Dunn, O. J. Evans, A. H. Firth, G. A. Forrest, k. 
Hamilton. P. J. Hay, J. Jamieson, G. A. Jolly, E. W. Lewis, C. H. 
Lindsay, 8S. Lyle, Harriet E. M. M‘Cloghry, H. K. Macdonald, W. 
M‘Farlane, N. F. MacHardy, G. M’Neill. T. Mill, R. Morison, W. 
Murray, J. G. Peebles, E. T. Potts, L.T Price, F. L. Rigby, J. 8. E. 
Robertson, A. L. Roxburgh, G. W. R. Skeen, C. W. Somerville, B. A. 
Spence, C. S. Steavenson, I. S. Stewart, G. C. Strathairo, J. Sullivan, 
H. P. Thomson, E. J. Tyrrell, A. G. Waugh, Ada Wilkinson. 





VICTORIA UNIVERSITY. 


SECOND EXAMINATION IN THE FACULTY OF MEDICINE.—The following 
candidates passed the Examinations in the subjects undermentioned : 
Anatomy and Physiology.—P. W. Ashmore, Yorks.: C. H. Bromhall, 


Owens; S. Brown, Univ. : T. Brown, Yorks. ; W. J. Cox. Univ. Coll., 
Sheffield; J. A. Davenport, “wens; R. T. Dobson, Univ.; W. P. 
Grant, Owens; H. S. Harling, Yorks.: R. Heathcote, Owens; E. W. 
Henstock, Owens; LB. Herald, Owens; G. R. Hitchin, Owens; E. F. 
Hoare, Univ.; C. H. Hopwood, Owens; G. H. Leigh, Owens; H. 
McManus, Univ ; W. Rotherham, Univ.; J. A.C. Roy, Owens; S. H. 
Ryan, Owens; W. F. Shaw, Owens; J. M. Skinner, Owens; J. N. M. 
Sykes, Univ. ; I. C. Thorburn, Univ.; G. F. C. Walker, Univ. ; M. S. 
Wood, Owens. 


Materia Medicaand Pharmacy.—R. A. H. Atkinson, Owens; J. B. Barnes, 


Owens; J. Battersby, Owens; A. N. Benson, Owens; J. P. Bligh, 
Univ.; A. Boothroyd, Owens; A. Boyle, Yorks; W. E. Brierley, 
Yorks.; H. Buck, Owens; L. Clay, Owens; R. Coates, Yorks.; k. 
Collier, Owens; T. Coogan, Owens; E. Cundall, Yorks.; J. L. 
Falconer, Owens: J. P. Garlick, Owens; E. Gibson, Univ.; T. 
Glover, Owens; J. W. Hartley, Owens: H. D. Haworth, Owens; S. 
L. Heald, Yorks.; J. P. Henderson, Univ.; A. Hendry, Univ; B. 
Herald, Owens; W. E. Hewitt, Univ.; H. Hodge, Owens; 
F. C. Hudson, Owens; C. A. Hughes, Univ; A. D. Hunt, 
Yorks. ; H. R. Hurter, Univ., “H. Irving, Owens: J. 
M. H. Jones, Owens; W. H. Judson, Owens; E. W. Kemp, 
Yorks.; G. Laurence, Univ.; J. T. oyd, Univ; T. W. Lonsdale, 
Owens ; J. F. McCann, Univ.; J. de V. Mather. Owens; S. Murrav, 
Owens ; R,. T. A. Patchett, Owens; F. G. Pell-Ilderton, Owens; F. 
Robinson, Owens ; W. Rotherbam, Univ.; W. E. Rothwell, Owens; 
F, H. Salisbury, Univ. ; J. L. Schilling, Yorks. ; W. G. Scott, Yorks. ; 
H. Simms, Owens ; J. M. Skinner, Owens; R. T. Slinger, Owens; 
J.C Smyth, Owens: J. W. Sowerbutts, Yorks. ; B. Suggitt, Yorks. ; 
R. H. Swindells, Owens ; A. F. Thompson, Owens; A. M. Walker, 
Owens ; D. Wardleworth, Owens; EK. M. Wilkins, Owens; H. 
Woods, Univ. ; A. R. Wright, Owens; W. Wright, Owens. 


FINAL EXAMINATION IN THE FACULTY OF MEDICINE.—The following 
have passed this examination: 


I—E. M. Ashcroft, Owens; F. H. S. Ashworth, Owens: H. Bates, 
Univ.; S. W. Battle, Yorks. ; S. B. Brentnall, Owens; H. Brown, 
Yorks.; C. W. Buddeo, Univ.; J. B. Cook, Owens; J. F. Corson, 
Owens ; J. M. Cort, Owens ; A. Cran, Owens; E. N. Cunliffe, Owens : 
8 W. Davies, Univ.; T. Eastham, Owens; F. S. Fletcher, Owens; M. 
Gamble, Owens; G. W. Gelderd. Univ.; V. G. Glover, Univ.; P. H. 
Green, Owens : J. W. Greenwood, Owens; Ff. Griffith, Univ.; F. W. 
Harrowell, Yorks.; A. G. Jackson, Univ.; R. E. Kelly, Univ.; C. P. 

page. Owens; H. F. Lee, Owens; C. Mackav, Owens; J. C. Mann, 

Univ.; S. B. Mehta, Owens; J. S. W. Nuttall, Univ.; T. F. Pugh, 
Vniv.; P. A. H. Radcliffe, Yorks: H. H. Rayner, Owens; F. M. 

gers, Owens; F. R. Sawdon. Owens; G. H. Shaw, Owens; R. 

Smailes, Yorks.; H. G. Tanslev, Owens; A. R. Thompson, Yorks.; 
< Unsworth, Owens; H. C. Waterhouse. Owens; S. C. Wilkinson; 

gq Neely Willcocks, Univ.; B. M. Wilson, Owens ; J. G. Wool- 

’ le 


d, B.A., “ : 

“fH lizabeth C. Gunn. T. M. Guthrie, P. A. Harry, A.W. Hogg 
Grimths, © M. M. Huk, J. H. Hume, K. U. A. Inniss, ada Jackson, 
j Jardine, W. Jarvis, J. M. Johnston, J. H. H, Joubert, G. P. Joy, 
g. F. Jung, G. F. S. Landon, F.E. Larkins, 8S. W.S. Leary, A. G. 


en 
Samael 


Part II.—A. Anderson, Owens; E. W. Anderton, Yorks. ; D. A. Ashton, 
Owens; P. Benington, Univ.; J. H. Billing, Univ.; A. G. 8S. Brough- 
ton, Yorks.; J. P. Brown, Owens: R. Burnet, Univ.; A. H. Capa- 
magian, Owens; D. Cowin, Owens; C. W. Crawshaw, Owens; tJ. L. 
Dimond, Univ.; F. H. Flack, Owens; *C. R. Hall, Owens; A, KE, 
Horsfall, Yorks.; E. C. Hulme, Owens ; fA. R. Jackson, Univ.; L. C. 
Johnson, Univ.; R. Lawrence, Owens; C. H. Lee, Owens; 8S. F. 
Linton, Univ.; B. C. Middleton, Owens; R. 8. Nichol, Owens; A. S. 
Parkinson, Yorks.; W. Rigby, Owens; H. W. Russell, Owens; C. R. 
Schofield, Owens; H. Terry, Owens; fA. G. Wilkins, Owens; C. K. 
Owaae” Yorks.; P. G. Williamson, Owens; and W. A. B. Young, 

wens. 
* First Class Honours. + Second Class Honours. 
The diploma in Public Health has been conferred on {Messrs. J. J. 
Butterworth, M.B., Ch.B., F. J. H. Coutts, M.D., A. 8. Griinbaum, C. A, Hill 
and W. F, Moore. . 





ROYAL UNIVERSITY OF IRELAND. 
SUMMER EXAMINATIONS, 1900. 
THE following honours and exhibitions have been awarded in connection 
with the First Examination in Medicine: 

Honours in Botany.— First Class : Alice Vance, Royal College of Science 
and Catholic University School of Medicine. Second Class: W. 
Wilson, Queen’s College, Belfast; Isabella G. A. Ovenden, B.A., 
Royal Coliege of Science and Catholic University School of Medicine. 

ITonours in Chemistry.—Second Ciass: Alice Vance. Royal College of 
Science and Catholic University School of Medicine; Isabella G. A. 
Ovenden, B.A., Royal College of Science and Catholic University 
School of Medicine. 

Honours in Experimental Physics.—First Class: Isahella G. A. Ovenden, 
B.A., Royal College of science and Catholic University School of 
Medicine; W. J. Wilson, Queen’s College, Belfast. Second Class: 
kK. J. Spence, Queen’s Cullege, Belfast; R. Johnston, Queen’s 
College, Belfast. 

Exhibitions.—The following candidates were qualified upon their 
answering to obtain exhibitions; the name with an asterisk was 
disqualified by standing : First Class, £20: *Isaheila G. A. Ovenden, 
BA, Royal College of Science and Catholic University School or 
Medicine; W. J. Wilson, Queen’s College, Belfast. Second Class, 
410: K. J. Spence, Queen’s College, Belfasr. 

Diploma in Sanitary Science.—W. M‘vallin, M.B, B.Ch., B.A.O., Uni- 
versity College, London. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT a general meeting of the College on July 26th, 1t was resolved that a 
copy of the following resolution of the College, adopted October 2sth, 1888. 
should be sent to every Fellow and Member of the College: ‘‘ That it is 
undesirable that any Fellow or Member of the College should be officially 
connected with any company having tor its object the treatment of disease 
tor profit.” 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

THE following gentlemen. having passed the requisite examinations, were 
at a meeting of the College, held on July 24th, admitted Fellows of the 
College: E. D. Bower, M.K.C.3.Eng.; L. F. Bucknell, L.R.C.S.E.: R. Grieve, 
M.D.; a Nazareth, L.R.C.S.E.; A. H. H. Sinclair, M.D.; H. J. M.Wyllys, 
L.R.C S.E. 





CONJOINT BOARD IN SCOTLAND. 

THE quarterly examinations of the above Board, held in Edinburgh, were 

concluded on July 30th, with the following results; 

First Examination (four years’ course).—Jessie Eleanor George and 8, A. 
Kahman. 

There were 4 candidates. 

First Examination (five years’ course).—Edith Dora Grove (with distine- 
tion), W. L. Watson, J. S. Taylor, W. M. Johnston, H. T. Simpson, 
A M. Walsh, C. Garner, A. Hastings, D. J. Neethling, Sybil Louie 
Lewis, E. H. E. Coghlan (with distinction), R. Wearing, G. W. 
Meade, and M. Ashruff. - 

There were 34 candidates ; 6 passed in Physics, and;6 in Elementary 

Biology. 

Second Examination (four years’ course).—W. Anderson, T. A. Fall, J. 
Buckaer, E. P. Mead, and J. L. Niven. ; 

There were 13 candidates; 2 passed in Anatomy, 2 in Physiology, and 

1 in Materia Medica. 

Second Examination (five years’ course).—S. H. Allen, F. E. McGee, W. J. 
O'Sullivan, T. J. Walsh (with distinet‘on), W. E. Knight, A. W. Hall, 
J. S. Burton, C. 8. Mueaskie (with distinction), T. Bragg (with dis- 
tinction), Mary Lucinda Calderwood. J. M. Gerety, D_ Christie, P. 
Jollie, F. G. Heyer, J. G. Heathcote, W. P. Scutt, A. L. Fielding, and 
L. W. Thomson. 

There were 32 candidates. , 

Third Eramination (five years’ course).—L, Beesly, H. W. Young, C. W. 
Coghlan, W. J. N. Toad, M. B. Conroy. J. K Sutton, R. S. Stephens, 
Anne Low Venters, T. S. Pearse, New Zealand, H. A. Knight, P. G. 
Marshal], Catharine Frances Marianne Leach, Clara Hind, M. F. 
Cusack, F. J. Scrimgeour, RK. D. A. Vonglas, May Thomson, R. B. 
Johnston (with distinction , and P. Howe. 4 

Thirty candidates entered ; 2 passed in Materia Medica. 

Final Examination.—J. A. Chisholm, A. Sharp. J. 1. Bradley, M.D.,C.M., 
A.C. L. Fox, M.D., C.M., W. ©. Brown, W. M. Browne, Katharine 
Elizabeth Gregg, F. W. E. Courtenay. F. W. Newcombe, H. M. 
Newton, T. McDonagh. H. J Pickering. T. Stang, tstelle Maud Cole, 
M. Varey. W. Lock. G. Robertson (with honours), B. D. Doctor, 
Pp. T. A Vilain, C. S. Oliver, A. Dods, B. G. Advani, W. Donovan, 
H. N. N. Dodd. Pb. K. Kanga, D. Fialho, H. D. Vaillant, J. C. 
Hamilton, J. Flanagan, W. H. Marsden, G. E. Cook, M.B., M. V. 
McKechnie, D. E. Pereira, W. J. Healy, B. Gowing, and E. A 
Bardsley. aRy, , 

There were 61 candidates ; 2 passed in the division of Medicine and 





Therapeutics, 3 in Midwitery, and 3 in Medical Jurisprudence. 
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At the April sittings ofthe Scottish Conjoint Board of the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and Faculty of Physicians and 
Surgeons of Glasgow, held in Glasgow, the following candidates passed 
the respective examinations : 

First Examination (five years’ course).—E. Gaunt, Yorkshire College, 

eds; J. C. Pickup, Glasgow University ; A. F. Spinks, Anderson’s 
College; P. Henderson, University College, Liverpool ; W.W. ne. 
ster, Queen’s College, Beifast; M. J. J. De Jong, Ceylon Medical Col- 
ege; W. A. Magill. Queen’s College, Belfast; W.M. Ramsay, St. 
Mungo’s College: J. J. F. M. O’Flaherty, Queen’s College. Galway ; 
M. P. Desmond, Queen’s College, Cork; J. B Patterson, St. Mungo’s 
College (with distinction); T. F. Murphy, Queen’s College, Cork ; 
N. B.Watch, Anderson’s College ; G. Hart, Anderson’s College; J. H. 
Roberts, St. Mungo’s College. 

First Examinaton (four years’ course).—A. Ardill, Dublin School. 

Second Examination (five years’ course)—R. C. Blyth, St. Mungo’s College ; 
A. M. Laurie, St. Mungo’s College; W. D. Cockburn, St. Mungo’s 
College; W. Ball, University College, Liverpool, and Anderson’s 
College (with distinction); H..R. Helsby, University College, 
Bangor, and St. Mungo’s College; J. F. Webster, Anderson’s College; 
R. N. Macdonald, Anderson’s College; A. R. Young, St. Mungo’s 
College; T. J. M’Caigney, St. Mungo’s College; M. J. M‘Carthy, 
Queen's College, Cork. 

Second Examination (four years’ course).—T. B. Trotter, Anderson’s Col- 
lege; H. Forbes, Calcutta Medical College. 

Third Examination.—A. Young, St. Mungo’s College; J. Kean, St. 
Mungo’s College; Alice Evangeline Brown, London School of 
Medicine for Women; E. Brown, Firth College, Sheffield: R. J. 
Roberts, St. Mungo’s College; J. E. Cooper, Newcastle Medical 
School; R. de Mello, Grant Medical College, Bombay; E. L. M. 
Hackett, Queen’s College, Cork. 

Final Examination (and admitted licentiate of the three co-operating authori- 
ties) —P. H. Rainbird. St. Mungo’s College; G. J. Campbell, St. 
Mungo’s College; Alice Miles, Queen Margaret College; Sarah 
Harper Smith, London School of Medicine for Women ; A. E. Ward, 
Anderson’s College; J. T. Malloch, St. Mungo’s College; H. M. 
Roberts, St. Mungo’s College ; Mary Eleanor Rocke, London School 
of Medicine for Women; K. E. Moorhead, Anderson's College and 
Glasgow University; Charlotta Rudd, Ceylon Medical College; R. 
Goulden, Owens College, Manchester; :D. Crombie. St. Mungo’s 
College; T: D. Bird, St. Mungo’s College; R. H. O. Garbutt, New- 
castle School of Medicine; A. A. Brown, Surgeon’s Hall, Edinburgh ; 
R. M‘K. Wilkin, Anderson’s College and Queen’s College, Belfast ; 
A. G. Sutton, Queen’s College, Cork; A. Scoular, Anderson’s College ; 
J.T. O'Connor, Queen’s College, Cork; J. J. Lynch, Queen’s College, 
Cork; F. Fernandez, Grant Medical College, Bombay; H. R. Love- 
rock, Royal College of Surgeons, Ireland; J. Taylor, Glasgow 
Schools; S. G. Kinloch, Edinburgh School; T. Dow, Glasgow Uni- 
versity ; R. de Mello, Grant Medical College, Bombay ; A. G. Meares, 
Melbourne University; D. S. Coto, Melbourne University; A. D. 
Kearney, Melbourne University; W. J. Buckmaster, Queen’s Col- 
lege, Cork; T. R. Hunter, Anderson’s and St. Mungo’s Colleges ; 
T. B. Trotter, Aberdeen University and Anderson’s College; P. 
Brady, Dublin School; F. J. Nolan, Dublin School. 





APOTHECARIES’ HALL OF IRELAND. 
At the annual meeting of the General Council of the Apothecaries’ Hall, 
Jreland, on August 1st, the following were duly balloted for and elected to 
hold office for the ensuing year ending July, r901:—Governor: H. A. 
Auchinleck, F.R.C.S.I. Deputy-Governor : G. Stritch, L.R.C.S. Directors: 
Francis G. Adye-Curran, M.D., T.C.D., F.R.C.S.1.; A. Atock, M.D., 
M.S.K.U.I.; John Evans, L.R.C.S.I.; W. V. Furlong, L.R.C.8.I., L.R.C.P. 
Edin.; John A. Johns, M.D., T.C.D.; Robert Montgomery, M.R.C.S.; 
Robert J. Montgomery, M.B., F.R.C.S.1.: R. G. O’Flaherty, M.B.. T.C.D., 
L.R.C.S.I.: Christopher M. O’Brien, M.B.Durh., L.R.C.S.1., L.R.C.P.L ; 
Joseph A. Ryan, L.R.C.S. Edin.; James Raverty, L.R.C.S,Edin.; James Shaw, 
L.R.C.S.I.; C. R. C. Tiehborne, L.R.C.S.I. Representative on General 
Medical Council: C. R. C. Tichborne, L.R.C.S.I., D.P.H. Secretary: Robert 


Montgomery, M.R.C.S. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the second, or spring, 
quarter of this vear, and to the marriages during the three months ending 
March last. The marriage-rate was equal to 11.1 per 1,00co, and was 
0.7 per 1,000 below the average rate in the corresponding quarters of the 
ten preceding years. 

The births registered in England and Wales during the quarter ending 
June last numbered 234.523, and were equal to an annual rate of 29.3 
per 1,000 of the population, estimated by the Registrar-General at more 
than thirty-two millions in the middle of this year. This rate was 
1.4 per 1,000 below the mean rate in the second quarters of the ten pre- 
ceding years. The birth-rates in the several counties ranged from 21.6 i 
Westmorland, 22.0 in Sussex, 23.1 in Oxforeshire, and 23.6 in Dorset- 
shire, to 33.2 in Warwickshire and in Northumberland, 35.4 in Durham, 
and 35.8 in Staffordshire. In thirty-three of the largest. English towns, 
including London, the birth-rate last quarter averaged 29.6 per 1,000, 
and exceeded by o.3 the general English rate. In London the birth-rate 
was equal to 28.7 per 1,ooo, while it averaged 30.2 in the thirty-two 
provincial towns, among which it ranged from 20.8 in Halifax, 23.4 in 
Oldham, 23.5 in Huddersfield, 24.0 in Brighton, and 24.5 in Bradford, to 
34.2 in Salford, 35.0in Sunderland, 35.3 in Liverpool, and 36.2 in Gateshead, 

The births registered in England and Wales during the three months 























ending June last exceeded the deaths b 010 ; thi 
natural increase of the population during i at Berton, presents the 
issued by the Board of Trade, it appears that 90,150 emigrants ™ returns 
during last quarter, for places outside Europe, trom the vario embarked 
the United Kingdom at which emigration officers are stationed. Ports ot 
90,150 emigrants, 24,063 were English, 5,126 Scotch, and 21 507 Iri Of 
39,454 Others were of foreign nationality. Compared with the ayaty While 
the corresponding quarters of recent years, the proportion of in 
emigrants showed a slight increase, while those of Scotch and 
emigrants respectively were largely in excess of the average of 

During the second quarter of the year the deaths of r41,5; 
were registered in England and Wales, equal to an annual rate 
per 1,oco0 of the population, the aveiage rate being 17.6 of my 
in the corresponding quarters of the ten prcceding years “Th lon 
county death-rates last quarter were 13.0 in Middlesex, 13.3 in © lowest 
shire and in Westmorland, and 13.6 in Rutlandshire, while the puget 
rates were 19.8 in the North Riding of Yorkshire, 20.2 in North Washest 
in Lancashire, and 21.2 in Staffordshire. In the urban populatiqn 
England and Wales, estimated at about twenty-two millions the = 
mortality during the quarter under notice was 18.1 per 1,000; whil Tate o 
remaining and chiefly rural population of aboutten millions the 3° inthe 
16.7 per 1,000, These urban and rural rates were respectively o,; 
and 9.2 per 1,000 above the averages in the corresponding q 
the ten preceding years. Among thirty-three of the largest at 
towns the mean death-rate was 18.7 per 1,000, Or 1.0 in excess 
general English death-rate during the same period. In London 
rate was 17.6 per 1,000, while it averaged 19.4 in the thirty-two ] the 
vincial towns, among which the rates ranged from 13.8 in Birke 
13.9 in Croydon, 14.2in West Ham, and 14.6 in Burnley, to 22.6 in 
mouth, 23.0in Wolverhampton, 23.6 in Salford, and 25.1 in Liverpool 
in Manchester. In sixty-seven other large towns, with an ne 
aggregate population of more than four millions, the mean death. 
rate was 17.7 per 1,000, or 1.0 below the average rate in the thirty-three 
orne onal tered in England and 

€ 141,513 deaths registered in England and Wales duri 
months ending June last included 4,535 which were pe. 
measles, 3,145 to whooping-cough, 1,861 to diphtheria, 1,428 to diarrhea, 
r,o19 to ‘‘fever” (including typhus, enteric, and ill-defined forms of gop. 
tinued fever), 913 to scarlet fever, and 30 to small-pox; in all, 
deaths resulted from these principal zymotic diseases, equal to an | 
rate of 1.61 per 1,000, Which was slightly below the average rate in the second 
quarters of the ten preceding years. The mortality from diphtheria, fron 
measles, and from “fever” was above the average, while that from eh 
of the other principal zymotic diseases showed a decline. Of the 3o death 
from small-pox registered in England and Wales during the quarter under 
notice, 13.were of persons belonged to the city of Liverpool. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, Was equal 
to 13x per 1,000, and slightly exceeded the average rate in the com 
sponding periods of the ten preceding years. In thirty-three of th 
largest English towns the rate of infant mortality averaged 141 per 1,0; 
in London the rate was 125 per thousand, while it averaged 150 in the 
thirty-two large provincial towns, among which it ranged from rin 
Croydon, 114 in Portsmouth, 116 in Birkenhead. and 119 in Gateshead, to 
166 in Preston, 172 in Halifax, 191 in Wolverhampton, and 933 in Blackbur, 
The mortality in England and Wales last quarter among person 
aged between 1 and 60 years was equal to 9.6 per 1,000 of the 
estimated population at this group of ages, and corresponded with 
the mean rate in the ten preceding second quarters. In th 
thirty-three great towns the mortality at this age-group a 
190.9 per 1,000, and ranged from 6.7 in Norwich, 7.5 in Croydon andia 
Birkenhead. and 8.0in West Ham, to 13.4 in Plymouth and in Oldham 
14.2 in Salford, 15.2 in Liverpool, and 15.6 in Manchester. Amoy 
persons aged 60 years and upwards, the death-rate in England and Wala 
last quarter was equal to 68.7 per 1,000 of the estimated population at this 
age-group, against an average rate of 69.2 in the corresponding quartes 
of the ten preceding years. In the thirty-three great towns the ratem 
76.5 per 1,000, ranging from 55.7 in Plymouth, 62.7 in Norwich, 630 it 
West Ham, and 63.2 in Portsmouth. to 95.6 in Liverpool, 103.4 in 
104.7 in Manchester, and 104.8 in Halifax. 

The mean temperature of the air at the Royal Observatory, Green 
was 52.8°, and was 0.4° above the average in the corresponding quartes 
129 years ; it showed an excess of 1.2° in April, and 1.1° in June, bit 
was 1.0° below the average in May. The rainfall during the quate 
amounted to 5.11 inches, and was o.so of an inch below the average, 





ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
THE vital statistics of the thirty-three large English towns dealt wiht 
the Registrar-General in his weekly returns are summarised in 
accompanying table. During the three months ending June last, 
births were registered in the thirty-three towns, equal to an annual mit 
of 29.6 per 1.coo of their aggregate population, estimated at 11,610 
persons in the middle of the year. In the corresponding periods th 
three preceding years the birth-rates in these towns were 30.0, 30% 
30.8 per 1.000 respectively. In London the birth-rate last quartee a 
per 1,000, while it averaged 30.2 in the thirty-two provincia towns, aa 
which the rates ranged from 20.8 in Halifax, 23.4 in Oldham. 23.5 in 


underland. $1 
in Liverpool, and 26.2 in Gateshead, 3 
During the quarter under notice 54,204 deaths were registered in 
thirty-three towns, corresponding to an annual rate of 18.7 per 1 
against 16.9, 17.1, and 17.5 in the second quarters of the three 
ceding years. In London the rate of mortality was 17.6 per 1,00 viele 
averaged 19.4 in the thirty-two provincial towns, among which the 
rates ranged from 13.8 in Birkenhead, 13 9 in Croydon, 14.2 in West 
14.6 in Burnley, and 14.8 in Cardiff, to 22.6 in Plymouth, 23.0 12 4 
hampton, 236 in Salford, and 25.1 in Liverpool and in Manchester, 
54.204 deaths registered in the thirty-three towns last quarter i ; 
5.643 Which were referred to the principal zymotic diseases, _ 
an annual rate of 1.95 per 1,000, against 1.70, 1.88, and 1.74 in the i 
sponding periods of the three preceding years. In London 


dersfield, and 24.0 in Brighton, to 34.2 in Salford, 35.0inS 
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x last quarter was equal to 1.79 per 1,000, while 
yore death og the thirty-two provincial towns, among which it 
averaged o.81 in Newcastle and in Birkenhead, 0.85 in Gateshead and 
ba 3.06 in Plymouth, 3.54 in Oldham, 3.75 in Wolver- 
in r* 3.99 in Blackburn. The 5,643 deaths referred to the principal 
hampton, eases in the thirty-three towns during the quarter under notice 
otic 908 which resulted from measles, 1,568 from whooping-cough, 
included htheria, 522 from diarrhoea, 406 from scarlet fever, 378 from 
4x from F ncipall enteric), and 20 from small-pox. The fatal cases of 
“fever rich had been 1,226, 1,336, and 1,622 in the three preceding 
measles, further rose to 1,908 during the three months ending June last, 
q ual to an annual rate of 0.66 per 1,000; in London the 
and were om this disease was 0.67 per 1,000; while it averaged 
death: the thirty-two provincial towns, among which measles was 
65 ‘tionally most fatal in Plymouth, Bristol, Cardiff, Derby, Oldham, 
proprrudderstield. The deaths from scarlet fever, which had been 458 
and in the two preceding quarters, further declined to 406 during 
ot months under notice, and were equal to an annual rate of 0.14 
the - in London the scarlet fever death-rate was only 0.08 per 1,000, 
Pere it averaged o.18 in the thirty-two provincial towns, among which this 
= showed the highest proportional fatality in Nottingham, Salford, 
dham, Blackburn, Burnley, and Bradford. The fatal cases of diphtheria, 
on had been 1,521 and 1,229 in the two preceding quarters, further 
Veclined to 841 during the three months ending June last, and were 
4 ual to an annual rate of 0.29 per 1,000: in London the death-rate from 
ary disease was equal to 0.28 per 1,000, while it averaged o.30 in the thirty- 
a large provincial towns, among which diphtheria was proportionally 
pee fatal in Cardiff, Swansea, Leicester, Blackburn, Leeds, and Sheffield. 
the deaths from whooping-cough, which had been 761 and 1x,591 in the 
two preceding quarters, declined again to 1,568 during the three months 
under notice, and were equal to an annual rate of 0.54 per 1,000 ; in Lon- 
don the death-rate from whooping-cough was o.52 per 1,000, while 
it averaged 0.56 in the thirty-two provincial towns, among which this 
disease showed the highest proportional fatality in Birmingham, Nor- 
wich, Liverpool, Manchester, Salford, and Oldham. The deaths referred 
to diferent forms of ‘‘fever” (including typhus, enteric, and simple 
and ill-defined forms of fever), which had been 607, 1,014, and 514 in 
the three preceding pores, further declined to 378 during the three 
months ending June last, and were equal to an annual rate of 0.13 per 
100; in London the “fever” death-rate was o.11 per 1,000, while it 
average 015 in the thirty-two provincial towns, among which the mor- 
tality from these diseases was highest in Liverpool, Wolverhampton, 
leicester, Salford, Preston, and Sunderland. The 522 fatal cases of 
diarrhea were equal to an annual rate of 0.18 per 1,000 ; in London the 
death-rate from this disease was 0.13 per 1,000, while it averaged o.21 
in the thirty-two provincial towns, among which diarrhoea showed the 
ighest proportional fatality in Wolverhampton, Manchester, Salford, 
highest p: ‘ 
Burnley, and Blackburn. Ot the 2o deaths from small-pox in the thirty- 
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three towns last quarter, 13 were of persons belonging to Liverpool, 2 
belonging to London, and 2 to Oldham. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was equal to 141 per 
1,000 during the three months ending June last, against 128, 133, and 
124 in the corresponding quarters of the three preceding years. In London 
the rate of infant mortality was equal to 125 per 1,000, while it averaged 
150 in the thirty-two provincial towns, among which it ranged from roo in 
Croydon, 114 in Portsmouth, 116 in Birkenhead, and 118 in Gateshead, to 
166 in Preston, 172 in Halifax, 19: in Wolverhampton, and 233 in 
Blackburn. 

The causes of 683, or 1.3 per cent., of the deaths in the thirty-three 
towns during the three months ending June last were not certitied, 
either by a registerel medical practitioner or by a coroner. The propor- 
tion of uncertified deaths in London did not exceed 0.6 per cent., while 
it averaged 1.6in the thirty-two provincial towns. The causes of all the 
deaths during the quarter were duly certified in Croydon, Derby, and 
Oldham, and only two deaths were uncertified in Brighton, in Plymouth, 
and in Birkenhead ; while the largest proportions of uncertified deaths 
were registered in Liverpool, Preston, Huddersfield, and Halifax. 





HEALTH OF ENGLISH“TOWNS. 
In thirty-three of the largest English towns, including London, 6,53: 
births and 4,313 deaths were registered during the week ending Saturday a 
July 28th. The annual rate of mortality in these towns, which had been 14.5, 
15.6, and 16.4 per 1,ccoin the three preceding weeks, further rose during the 
week under notice to 21.0. The rates in the several towns ranged from 11.1 in 
Derby, 11.4 in Bolton, 11.5in Huddersfield, and 11.6 in Bristol to 22.0 in 
Leeds, 22.1 in Sheffield, 24.1 in Salford, and 28.0 in West Ham and in Liver- 
pool. Inthe thirty-two provincial towns the mean death-rate was 18.3 per 
1,000 and was 2.7 below the rate recorded in London,which was 21.0 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 4.2 per 1,000; 
in London this death-rate was equal to 4 7 per 1,000, while it averaged 3.9 
in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 6.8 in Salford, 7.0 in Liverpool, 7.3 in Leeds and in 
Sheffield, and 10.8 in West Ham. Measles caused a death-rate of r.oin 
Swansea, 1.5 in Huddersfield, 2.4 in Derby, and 2.9 in Brighton; scarlet 
fever of 1.1 in Blackburn; whoopin -cough of 1.1 in Sheffield and 1.2 in 
West Ham; “fever” of 1.1 in Portsmouth, and diarrhea of 4.8 in 
Sheffield, 5.2 in Salford, 5.8 in Liverpool, 5.9 in Leeds, and 7.8 in West 
Ham. The 66 deaths from diphtheria in the thirty-three towns included 
27 in London, 1o in Leicester, 6 in Sheffield, 5 in West Ham,, and 4 in 
Leeds. One fatal case of small-pox was registered in Blackburn, but 
not one in-any other of the thirty-three large towns. There were 
11 cases Of small-pox under treatment in the Metropolitan Asylum Hos- 
pitals on Saturday, July 28tn, against 17 and »4 at the end of the two 
preceding weeks ; 3 new cases were admitted during the week, against 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1900. 
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4 and x in the two preceding weeks. Thenumber of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had in- 
creased from 1,754 to 1,877 at the end of the seveo preceding weeks, 
had declined again to 1,859 on Saturday, the 28th ult.; 207 new cases 
were admitted during the week, against 229, 208, and 222 in the three 
preceding weeks. 

In thirty-three of the largest English towns, including London, 6,889 
births and 4.564 deaths were registered during the week ending Saturday 
last, August 4th. The annual rate of moitality in these towns, which had 
increased from 14.5 to 19.4 per 1,ooo in the four preceding weeks, further rose 
to 20.5 last week. The rates in the several towns ranged from 8.0in Burnley, 
9 4in Cardiff, 11.1 in Wolverhampton, and 11.4 in Halifax, to26.2in West Ham, 
30.0inSalford, 33.5 in Sheffield, and 34.6in Liverpool. The mean death-rate in 
the thirty-two provincial towns was 20.8 per 1,000, and exceeded by o.7 the 
rate recorded in London, which was 20.1 per 1,0co. The zymotic death- 
rate in the thirty-three towns averaged 6.0 per 1.000 ; in London this death- 
rate was equal to 5.7 per 1,0co, while it averaged 6.2 in the thirty-two pro- 
vincial towns, among which the highest zymotic death-rates were 8 8 in 
Preston, 10.4 in Salford, 13.3 in Sheffield, 12.7 in Liverpool, and 15 1 in West 
Ham. Measles caused a death-rate of 1.0in Leeds, 1.1 in Sunderland, 1.5 
in Huddersfield, 2.1 in Brighton, and 2.4 in Derby; whooping-cough of 
1.5 in West Ham; “fever” of 1.1 in Portsmouth; and diarrhcea of 7.6 in 
Salford, 80 in Preston, 10.8 in Sheffield, 11.4 in West Ham, and 11.8 in 
Liverpool. The mortality from scarlet fever showed no marked excesss 
in any of the large towns. The 7o deaths from diphtheria in the thirty- 
three towns included 24 in London, 8 in Leeds, 8 in Sheffield, 7 in West 
Ham, and 7 in Leicester. One fatal case of small-pox was registeredin 
blackburn, but not one in any other of the thirty-three large towns 
There were 7 small-pox patients under treatment in the Metropolitan 
Asylum Hospitals on Saturday last, August 4th, against numbers de- 
creasing from 17 to 11 at the end of the four preceding weeks; no new 
case was admitted during the week against 41 and 3 in the three pre- 
ceding weeks. The number of scarlet fever patients ia tnese hospitals 
and in the London Fever Hospital, which had been 1,877 and 1,859 at the 
end of the two preceding weeks, had further declined to 1,827 on Saturday 
last ; 156 Dew cases were admitted during the week, against 208, 222, and 
207 in tne three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DurRINnG the week ending Saturday last, July 28th, 996 births and 541 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.2 and 19.0 per 1,0o0o in 
the two preceding weeks, declined again to 17.5 during the week under 
notice, and was 1 9 per 1,-co belowthe mean rate during thesame period in 
the 33 large English towns. Among these Scotch towns the death-rates 
ranged from 1o.6in Leith and 13.0in Dundee to 18.9 in Glasgow and 13.3 
in Paisley. The zymotic death-rate in these towns averaged 2.8 per 1,000, 
the highest rates being recorded in Glasgow and Aberdeen. The 270 deaths 
registered in Glasgow included 2 from small-pox. 18 from measles, 5 from 
scarlet fever, 8 from whooping-cough, 3 from ‘‘fever,” and 23 from diar- 
rhea. Five tatal cases of measles were recorded in Edinburgh, 2 of 
Poa oe al ” in Dundee, 6 of diarrhoea in Aberdeen, and 3 of scarlet fever in 
Paisley. ; 

During the week ending Saturday last, August 4th, 1.011 births and 533 
deaths were registered in eight of the principal Scotch towns. Theannuai 
rate of mortality in these towns, which had been 19.0 and 17.5 per 1,000 in 
the two vreceding weeks, further declined to 17.2 last week, and was 33 
per 1,coo below the mean-rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death- rates ranged 
from 13.3 in Dundeeand 13.5 in Perth, to 19.3 ip Paisley and 19.5 in Glasgow. 
The zymotic death-rate in these towns averaged 3.5 per t.oco, the highest. 
rates being recorded in Glasgow and Paislev. The 279 deaths registered 
in Glasgow included 2 from small-pox. 14 from measles, 9 from whooping- 
cough. 6 from “fever,” and 37 from diarrhvea. Four fatal cases of measles, 
4 of * fever,” and 3 of diarrliwa were recorded in Edinburgh. Five deaths 
trom diarrhoea occurred in Dundee. 3 in Aberdeen, and 7 in Paisley; and 
2 deaths from whooping-cough in Greenock. 





ADULTERATED VINEGAR. 
TN his annual report (1899) as Medical Officer of Health and Public Analyst 
for the Parish of St. James. Westminster. Dr. Edmunds draws attention 
to several convictions which he secured under the Sale of Food and 
Drugs Act, 1875. against vendors of vinegar which was either not of the 
required strength or which had been treated with sulphuric acid. 

Vinegar is not one of those articles regarding the composition of which 
any definite authoritative standards exist, but “‘a pure malt vinegar” 
should contain nothing but whatis furnished to it by the barley, the 
reast, and the water which are usedin its manufacture. While it is true 
that meretraces of sulphuric acid may find their way into such avinegar 
fromthe barley and water employed, it is safe to maintain that any sul- 
phuric acid over and above a mere 003 per cent. has either been added 
to the vinegar or tothe materials out of which itis made. Sometimes it 
is poured into the finished vinegar to preserve it, and sometimes it is 
added to the grain in order to reduce it to a readly fermentable substance, 
and when the sulphuric acid has done its work on the grain it is neu- 
tralised with lime soas to form gypsum. Further, the practice of sulphur- 
ing the casks and vats may be so managed as to introduce a material 
quantity of sulphuric acid into vinegar. Dr. Edmunds is to be con- 
gratulated on his success in securing convictions during the year 1899 
against five vendors of vinegar containing sulphuric acid, for the addition 
is probably harmful and certainly unnecessary. 

Astothe strength of vinegar. an old Act, since repealed. fixed the 
strength of proof vinegar as a little over 6 per cent. by weight of real 
acetic acid. Such a vinegar keeps well. and acts efficiently as a preserva- 
tive, whereas much weaker vinegar does not fulfil either requirement, 
and for dietetic purposes a vinegar can always be diluted to the consumer’s 
choice. The practice at the Government Laboratory at Somerset House 
is to regard the acetous strength ofcommercial vinegar as amounting to 
at least 3 per cent. of real acetic acid. This isa very low limit. but public 
analvcts are more or less governed by it in advising prosecutions under 
the sale of Food and Drugs Act. The result is, as pointed out by Dr. 





<< 
Edmunds, that makers of cheap vinegars water down their vi t 
above this 3 per cent. bottom limit, and in this way the nominal pits 
are cut down, the purchaser gets a larger bottle of vinegar to carry 
and the manufacturers of unwatered vinegars are placed ata comm: 
disadvantage. In two instances during the year 1899 the vinegar 
chased under the sale of Food and Drugs Act in the parish of gt, J Len 
Westminster, was found to contain less than 3 per cent. of real aceth 
acid, and the vendors were prosecuted and fined. 





CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY 
IN a paragraph which appeared under this heading in the Brir 
MEDICAL JOURNAL of July 28th (p. 269), Mr. John F. Sugden was describes 
as Public Analyst for Leeds and North Riding instead of Assistant to 
the Public Analyst for Leeds. 





THE HOUSING OF THE WORKING CLASSES, 

IN a circular letter issued recently the Local Government Board 
brought under the consideration of local authorities the question of the 
housing of the working classes. This important matter has recep 
much engaged public attention, and has been the subject of a lengthen 
debate in the House of Commons in connection with the Bill which hag 
been introduced to amend the Housing of the Working Classes Act, 18, 

The Board desire by this circular to call special atteution to the Powers 
of the local authorities for dealing with insanitary dwellings (apart from 
‘‘ipsanitary areas” under a so-called improvement scheme), and it jg 
pointed out that if by reason of a nuisance a house is unfit for h 
habitation, an order may be made by a magistrate or justices prohibj 
its being used for that purpose. Further, when two convictions jp 
respect of the overcrowding of the same house have taken place 
within three months, whether the persons convicted were the same or 
not, the Court may order the house to be closed for such period as th 
may deem necessary. Moreover, the provisions which are contained ip 
Part II of the Housing of the Working Classes Act, 1890, in relation to in. 
sanitary dwellings, make it the duty of the M.O.H. to represent to the 
local authority any dwelling house which appears to him to be in a state 
so dangerous or injurious to health as to be unfit for human habitatio 
with the view of taking proceedings against the owner or occupier for 
closing it. Provision is also made by this Act under which it is the duty 
of the local authority, subject to certain conditions, to order the demolj- 
tion of a dwelling house where a closing order has been made, and they 
are of opinion (1) that the house has not been rendered fit for humap 
habitation, (2) that the necessary steps are not being taken with ail due 
diligence to render it fit, and (3) that its continuance is dangerous or 
injurious to the health of the public or of the inhabitants of the neigh- 
bouring dwelling houses. 


THE NATIONAL VACCINE ESTABLISHMENT. 

Dr. HENRY LISTON, Medical Officer and Public Vaccinator, No. 4 District 
(Sunderland), writes: Is there any remedy for the vagaries of the 
National Vaccine Establishment? About acouple of months agoI sent 
an application for vaccine for 30 children—they sent 10 tubes. I tele 
graphed for more, which they did not send for two days. Again I sent 
for sufficient vaccine for 40 children, and I received 20'tubes. Last 
Friday | wrote for 10 tubes, expecting to be able to vaccinate on Sunday, 
and up till now have received no answer to my application. If public 
vaccinators make appointments to vaccinate on a certain day and then 
receive no lymph from the N.V.E., it will not tend to make the public in 
favour of having their children vaccinated if the public vaccinator does 
not turn up on the appointed day. 








FEES PAYABLE FOR NOTIFICATION OF CASES OF INFECTIOUS 
DISEASES. 


F. F. J. writes to ask as to the fees he can claim for notification of cases of 
infectious disease, and whether club and parish cases are to be regarded 
as institution cases. 

*,* For notification of all private cases 2s. 6d. is the proper fee. Club 
patients for notification purposes are private patients, and 28. 64 
should consequently be charged for every club case notified. It has 
been decided that pauper cases attended and notified by the district 
medical officer should be charged for as institution cases, namely, 18. 
per case. 





COCKLES AND TYPHOID FEVER. 

Mr. G. R. SHORTS, Town Clerk of Exeter, bas sent usa copy of the follow. 
ing report presented to the Town Council of Exeter by the Inspector of 
Nuisances at a meeting of that body on Avgust rst: 

“During the month of July seven cases of typhoid fever have been 
notified. Out of this number five cases have been traced to the pai 
of raw cockles, either at or from Exmouth, and one case was import 
from London, leaving only one case of this disease that can be fairly 
said to have been contracted in the city.” 


—= 








SAMARITAN FREE Hosritau.—Dr. Percy Boulton, having 
retired from the active staff. has been placed on the consult 
ing staff of this hospital. Dr. Hubert C. Roberts has been 
promoted to the indoor staff. On July 23rd Dr. Perey 
Boulton was presented by his colleagues with a very handsome 
silver bowl, ‘‘as a testimony of their esteem for him as 4 
friend and their respect for him as a physician.” 

SuccessFuL Vaccrnation.—Mr. H. 0. Westwood Public 
Vaccinator for the Bingham District of the Bingham Union, 
has been awarded the Government grant for efficient vaccina 
tion for the third time in succession. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


MONTREAL GENERAL HOSPITAL. 

Tue report presented to the annual meeting of the Corporation of the 
Montreal General Hospital by the Secretary, Dr. Finley, showed that tire 
number of indoor patients was 2,824, an increase of nearly 1co over 

the previous year. The total number of deaths was 19<; 106 occurred 
within three days of admission, The total death-rate was 6.5 per cent., 
and excluding those dying within three days after admission 3 per cent. 
The outdoor department had 37,373 consultations, an increase of 2,295, 
while the ambulance made over 1,000 trips. It was decided to make ex- 
tensive changes and improvements in the dispensary accommodation, as 
the present quarters seem too small. If possible an entirely new build- 
ing will be erected and equipped for this department of the hospital. Dr. 
yon Eberto, who has been Superintendent during the past year, was 
inted. . . i 
= its annual meeting this hospital has lost one of its best friends 
and staunchest supporters, Mr. F. Wolferston Thomas, President of the 
Corporation, who passed away the day after the annual meeting, his 
resignation as President having been received the day previously. For 
the past six years Mr. Thomas had been the President, and it was due to 
his untiring efforts that the financial affairs of the hospital were 
managed so well. It was due largely to him also that the Montreal 
General Hospital Training School for Nurses was established, this 
roject being completed at the celebration of the Queen’s Diamond 
ubilee. 








THE NORTH CAMBRIDGESHIRE HOSPITAL. 
THROUGH the munificence of Miss W. Peckover, sister of the Lord 
Lieutenant of the county, to whom Addenbrooke’s Hospital at Cambridge 
is s0 much indebted, the operating room of the North Cambridgeshire 
Hospital at Wisbech has been reconstructed, and furnished with all 
necessary appliances for the practice of operative surgery under aseptic 
conditions. This work appears to have been well and thoroughly done. 
Both in structural details and in equipment this new operating room, 
though small, seems to be a good example of what this important part of 
a hospital should be, and we must congratulate Dr. A. W. Clark, one of 
the honorary surgeons, on having, with the support of an energetic Com- 
mittee, carried out with so much success the wishes of the donor. 





THE LONDON MISSION HOSPITAL, TIENTSIN, CHINA. 

In conneetion with this Hospital Mission there are four establishments— 
the Hospital, the Hospital Dispensary, the City Dispensary (all in the cit 
of Tientsin), and the Tung-an Dispensary, a mission hospital station half- 
way between Peking and Tientsin. The attendancies at the hospital are 
very large, aS many aS 25,510 being made during the year 1899. In the hos- 
pital wards 394 patients were treated during the year, anda number of 
surgical operations were successfully performed. 

The names of the medical staff who conduct the work in these hospitals 
and dispensaries are not mentioned in the report, but the respect and 
confidence they have engendered amongst the Chinese inhabitants of the 
province of Chihliis remarkable. An outbreak of phlyctenular conjunc- 
tivitis and an epidemic of influenza accompanied by an epidemic of 
jaundice are described. Phthisis is stated to be very prevalent, especially 
amongst the young men of the educated claases. They differ in their ways 
considerably from our public school and university youths, inasmuch as 
the Chinese “‘ students never dream of going out for a walk, but sit from 
morning till night over their books in stuffy ill-ventilated rooms.” No 
leprosy is mentioned among those treated at the hospital, a further proof 
that in Northern China leprosy is not endemic. Plague was not met with 
in Chichli during 1899, and no cholera occurred. When it is considered 
that the whole of this charitable work was carried on at a direct expendi- 
ture of under £400, we have a lesson in hospital management which hos- 
pitals at home might well copy. 








OBITUARY. 


FRANCIS RAWORTH HEYCOOK, M.D., 
: Consulting Surgeon, St. Peter’s Hospital for Stone 
Ir is with regret that we announce the death of Dr. Francis 
Raworth Heycock on July 8th. Dr. Heycock relinquished 
practice four years ago in consequence of his health having 
failed owing to an attack of locomotor ataxy and spinal affec- 
tion contracted through a fall on the staircase of St Peter’s 
Hospital, when in the act of carrying a patient tohis bed. Dr. 
Heycock was born on September 1st, 1842, at Owstore 
Rectory, Leicestershire. He wasthe second son of the late 
Rev. C. Heycock, J.P., of Pytchley House, Northamptonshire. 
He was educated at Uppingham School, and afterwards at 
Edinburgh University, where he graduated M.B., C.M. in 
1868, and as M.D. with honours in 1871. He was clinical 
assistant to the Consumptive Hospital, Brompton, and house 
surgeon to the Lock Hospital, and for many years surgeon 
to St. Peter’s Hospital. At the time of his death he was 
onorary consulting surgeon to that institution. For a long 
time he carried on an extensive consulting practice in Upper 
Wimpole Street. He was the author of a graduation thesis on 
skin grafting. His funeral took place on July 14th, when his 


Mr. Percy R. Lows, B.A., M.B., B.C.Cantab., Medical 
Officer in charge of Princess Christian Train (late second 
in command), writes with reference to the lament- 
able death from enteric of Surgeon-Lieutenant-Colonel 
Forrester, of the Royal Horse Guards, recorded in 
the British MrpicaLt JourRNAL of July 21st: ‘‘Colonel For- 
rester had been indefatigable in his Jatest command and in 
his successful endeavours to do all in his power to alleviate 
the sufferings of the sick and wounded on their way from the 
front to the various hospitals on the lines of communication 
and at the base. He had taken a just pride and interest in 
the ‘ Princess Christian train’ on which he had done such 
good work, notably at the time of the evacuation of Intombi 
just after the relief of Ladysmith, where the train was em- 
ployed in removing all the most serious and urgent cases, and 
in the evacuation of the field hospitals at Elandslaagte and 
Sunday River just prior to Buller’s advance on Laing’s Nek. 
No one, not even the officers and men of his regiment who 
mourn his loss with keen regret, will suffer more by his loss 
than the sick and wounded to whom he was so considerate. 
To ourselves on the train his sudden illness and death came 
as a keen blow, for he had endeared himself to all by his ever 
2 and kindly nature and his kind-hearted considera- 
ion. 


We regret to announce the death of Mr. E, A. T,. STEELE, 
of Plaistow. Mr. Steele, after a highly successful career as a 
student at University College, Liverpool, took the diplomas 
of M.R.0.S.Eng. and L.R.C.P.Lond. in 1888. Hethen became 
Sir William Banks’s House-Surgeon at the Liverpool Royal 
Infirmary. Afterwards he held the appointment of Resident 
Medical Officer to the Worksop Dispensary. He then settled 
at Plaistow, where he soon gained a reputation for his skill in 
surgery and gynecology. It was chiefly owing to his exertions 
that St. Mary’s Children’s Hospital was gradually built up 
from a very small beginning to the large and successful insti- 
tution it has now become. Healsoacted as Honorary Medical 
Officer to the Plaistow Maternity Charity and District Nurses’ 
Home, and his loss was deeply felt when in 1897 he was 
compelled by failing health to give up his Plaistow practice, 
an@ remove to Southend, in the hope that better surroundings 
and less onerous work might effect a restoration. Here he 
speedily built up an increasing practice, and gained many 
friends. But the disease had gained too firm a hold, and in 
spite of increasing weakness and pain he battled bravely on 
for over three years, working to the last, and only giving up 
when he was absolutely unable to move from his bed. His 
talents and abilities were recognised by all who knew him, 
and his death at the early age of 34 is deeply deplored. He 
leaves a widow and one child. 








MEDICAL NEWS, 


BritIsH PHARMACEUTICAL CONFERENCE.—The thirty: seventh 
annual meeting of the British Pharmaceutical Conference was 
held in London from July 23rd to 26th under the presidency of 
Mr. E. M. Holmes, F.L.S. In the Presidential address the pro- 
gress of science as far as it affects pharmacy was reviewed, and 
thechanges broughtabout during the century were enumerated. 
There was a large attendance, and the meeting was a success 
in every way. 

NEWCASTLE-UPON-TYNE RoyAL INFIRMARY.—The vacancy on 
the surgical staff caused by the death of Mr. Williamson was 
filled a few weeks ago by the promotion of Mr. Albert Martin 
to the full surgeoncy, and the vacancy similary created in the 
Ophthalmic Department by the appointment of John D. 
Wardale. As Mr. Wardale had acted as Assistant in the Eye 
Department to Mr. Williamson he was invited by the In- 
firmary Committee to discharge the duties of the office until 
an ophthalmic surgeon was appointed. Last week the 
Governors who form the Selection Committee met to fill the 
vacancy in one of the assistant surgeoncies caused by the pro- 
motion of Mr. Martin. There were four competitors, and the 
contest was a keen one. After the first vote it was agreed that 
two of the candidates should be eliminated. As the result of 
the second vote the Chairman declared Joseph William 








Temains were interred in the family vault. 


Leech, M.D., elected. 
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Tue Pozzi-DevitterRs Dvuer.—As a result of the recent 
due) between Professor Pozzi and Dr. Devillers, the Pro 
curator of the French Republic ordered the latter to be pro- 
secuted for having insulted Dr. Pozzi in his capacity as a 
magistrate, he having been a member of the High Court 
which tried M. Paul Déroulede and the other conspirators. 
M. Andié, the examining magistrate charged with the 
case, has sent Dr. Devillers before the Correctional 


Court. 





MEDICAL VACANCIES, 


The following vacancies are announced : 


BATH: F ROYAL UN ITED BosPrral— House- Surgeon. Salary, £100 per annum, with 

lications to the Secretary by September 

BI RMINGHAM. GENERAL DISPENSARY. —Resident Surgeon, a corre ir a. 

£150 per av num, with a!lowance of £30 for cab hire, and furnished rooms, etc. App i: 
cations to the Secretary by August 13th 

BOMBAY CITY.—Executive Health Officer. Monthly salary, minimum Bs. 1,200, maxi- 

mum Rs. 1,500. Applications to be addressed to the Municipal Commissioner for the 
city of Bombay,c.o. Mr. John Lithiby, Local Government Board Office, Whitehall, 
London, by August 25th. 
BOURNEMOUTH: BOSCOMBE HOSPITAL.—House-Surgeon. Salary, £60 per annum, 
h board, lodging, and washing. Applications to the Secretary by August 13th. 

BOUENEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 pe 

annum, with board. Applications to the Chairman of the Committee by September éth. 

BOW : GROVE HALL ASYLUM.—Junior Assistant Medical Officer. Salary, £120 per 

aunum, with furnished apartments, attendance. and washing, Applications to the 
Medical Superintendent. 
BRECON INFIRMARY.—Resident House-Surgeon, unmarried. Salary, £100 per annum, 
M4 — —_— apartments, board, etc. Applications to the Secretary, 6, Bulwark, 
in. 

BRIGHTON, HOVE. AND PRESTON DISPENSARY.—House-Surgeon. Salary, £120 
rannum, with board and residence. Applications to the Assistant Secretary, 113, 
ueen’s Road, Brighton, by August 28th. 

BRISTOL A IN FIRMA ARY. —Honorary Ophthalmic Surgeon. Applications to the 


— DEVONSHIRE. *HOSPITAL.— Assistant House-Surgeon. Salary, £50 per 
annum, with furnished apartments, rd, and washing. ‘Applications, endorsed 
ei —~ tant House-Surgeon,” to the Secretary. 

CARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Demonstrator and Assistant Lecturer in fy siology. Salary in each 

eatin. * eee to the Secretary by September 8t. 

BERLAND INFIRMARY.—(1) arn lll Appointment f 
. Salary, £70. (2) Assistant Hcuse-Surgeon for seven tmonths. Salary at the 
te of £40 ote por: annum. Board, lodging,and washing provided in each case. Appli- 
tary by August d. 
CHESTER ‘GENERAL INFIRMARY.—Second Resident Medical Officer. Salary, £80 
r annum, with residence and maintenance. Applications to the Chairman of 
ononn ~ “4 Management, , 29, Eastgate Road, Chester. 

OSPITAL.— House-Surgeon. Salary, £100 per annum, with board and 

lodging. Applications to the Honorary Secretary. “ 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Resident Medical Officer. Salary, £100 per annum, with board, etc. Applications to 
the Secretary by September 8th. 

CITY OF LONDON LYING-IN BOSPreAal, City Road, E.C.—District Surgeons. 
Applications to the Secretary by September i8th. 

DORCHESTER OOUNTY ASYJ,UM.—Second pr Medical Officer, unmarried. 

Salary, £140 per annum. Applications to Medical Superintendent by August 18th. 
= BURGH: VICTORIA HOSPITAL FOR CONSUMPTION.—(1) Resident Pby- 
sician, Residence, board, and nomina) honorarium provided. (2) Non-resident 
Clinical Assistant. Honorarivm, £60 perannum. Applications to the Honorary Sec- 
yy Wallace and Guthrie, W.S., 1, North Charlotte Street, Edinburgh, by 
7t. 

G LAsGOW UNIVERSITY.—Professor of Clinical Medicine. Salary about £112 and share 
} 2 6es. Applications to the Secretary of the Glasgow University Court, 91, West 

“ gent Street, Glasgow, by September loch, 

AMPSTEAD HOSPITAL, N.W.—Resident Medical Officer. Salary at the rate of £120 
Sep Fem any os tga rooms, coals, and gas. Applications to the Honorary Secretary by 
=, AND CANTER URY HOSPITAL. — Assistant House-Surgeon; unmarried. 
pA Fd per annum, with board and lodging. Applications to the Secretary by 

LON \DONDERRY COUNTY BOROUGH.—Medical Superintending Officer of Health and 
be edical Attendant at Foyle dil! Infectious Disease Hospital. Salary, £350 per 

um. Applications tothe Town Clerk, Guildhall, Londonderry, by August 14th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
— ie board and residence. Applications to the Chairman of the House 


MANCHESTER EAR HOSPITAL.—Clinical OClerkship. Appointment for six months. 

onorarium, £10 10s. Applications to the Secretary by August 14th. 

MANCHESTER HULME DISPENSARY, Dale Street.—Honorary Surgeon. Applica- 
tions to the Honorary Secretary, Medical Committee by August 13th. 

MANCHESTER: OWENS COLLEGE.—Demonstrator in Anatomy forthe Winter Ses- 
sion. Applications to the Registrar. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. Salary, £80 per 
annum, with residence, board, and washing. Applications, endorsed ‘* House- 
yo ey hs be addressed to the Chairman of the Board cf Management by 

NORTHAMPTON GENERAL INFIRMARY.—Assistant House-Surgeon, unmarried, 
and not under 22 years of age. Salary, £75 per annum, with furnished apartments, 

» attendance, and washing. Applications to the Secretary by August 22nd. 
NORTH-EASTERN MOseTTAL FOR CHILDREN, Hackney Road, N.E.—Resident Medi- 
cal Officer. Salary, £ ~F a annum, with hoard, residence, and washing. Avppiica- 
tions to the Secretary a the City Ottice, 27, Clement’s Lane, E.O. , by August 18th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assistant Resident 

Medical Officer. Salary at the rate of £50 per annum, with board, residence, and 
washing. Junior Officer, eligible tor election to senior post when vacant. Applica- 
tions to the Secretary by September 4th. 

NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer, unmarried. Salary 
£150 per annum, with board, apartments, and washing. Applications to the Medical 
Superintendent. 

BOETINGEAM GENERAL DISPENSARY. — Assistant Resident Surgeon. Un- 

rried. Salary, £140 per annum, with all found except board. Applications the 


PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Salary at the 
= — toy geeane @ year, With board and residence. Applications to the Secretary by 
ROTHERHAM HOSPITAL.—Senior House-Surgeon. Salar. ous, all found. eptiewe 
should have ophthalmic exoerience. Applications to . 8. Bayliss, Moorgate 
Rotherham, by August 22nd. 




















ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—Olinica) Assistant, Salary, 
ete ard and residence. Applications to the Secretary, 34, Craven Street! 


ROYAL ORTBOP. EDIC HOSPITAL, Oxford Street.— House-Surgeon and Registra; 
Appoir.tment for six months but eligible for re-election. salary at the vate of nr 
per annum, with residence and partial board. Applications to tle Secret ‘ary by 
september Ist. 

SHEFFIELD ROYAL | INFIRMARY. —Junior Assistant House-Surgeon. Salary, £70 per 
annum, with odging, and washing. Applicat ons, . ae to the Medical 
Staff of the Royal” Infrnary, care of the Secretary, by August 13th. 

SHREWSBURY: EAR AND Fanoat HOSPITAL FOR SHROPSHIRE AND WALES,~ 
Surgeon, must be F.&.0.8.Eng. Honorarium, £150 per annum. Applicaticns to the 
Secretary by August #O 


SOUTHPORT INFIRMARY.—Resident Junior House-Surgeon and Visiting Surgeon, 
Appointment for six months, but_renewable, Porecerium & the rate of £50 per 
annum, with residence, board and washing. Applications to Mr. Joseph Worrail, 
Infirmary Office, 24, King Street, Southport. D by August llth. 

STOCKPORT {NFIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
months. Salary at the rate of #24 per annum, with Doard, washing, and residence, 
Applications to the Secretary by August 28th. 

SURREY DISrvENSARY, Great Dover Street, Southwark. neta Medical Officer, 
Applications to Secretary, 53, Borough High Street, Southwark, 8 

TOTTENHAM HOSPITAL.— House-Surgeon. Honorarium at the rate a £20 ver ann 
with board, residence, and laundry. Applications to the Chairman of the J Join 
Committee, Tottenham Hospital, The Green, South Tottenham, by August 20th, 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Koad, Chelsea, S.W.—Resident 
Medical Cfficer. Appvintment for six months. Honorarium, £25, with board and 
lodging. Applications to the Secretary by September lst. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon, unmarried. Salary, £100 
per annum, with board, residence, and washing. Applications to the Secre 

WINCHESTER ROYAL HANTS COUNTY HOSPITAL.—House-Phssician, v onan 
~~ ary. £6 per avnum, with board, residence, etc. Applications to secretary by 

ugus 

WISBECH: NORTH OAMBS. HOSPITAL.—Resident House-Surgeon. Salary, £130 per 
sanum, with furnished house. Applications to the Honorary Secretary by August 





MEDICAL APPOINTMENTS. 


ATKINSON, C. M., M.RC.3., L.&.C.P.Lond., appointed Motion OMeee of the East Ash- 
furd Union Workhouse. vice C. S. Atkinson, M.R.OC.S.Kng., decease 

BEACHCROFT, F. S., M.R.C.S., L.R.0. P.Lond.. Prncwcrer Medical Omioer for the Second 
District and Workhouse of the Petworth Unios, vice R. J. McDermott, M.B., M.Ch, 
Dudl1., resigned. 

BLAKISTON, F. C., M.8.0.S., L.R.C.P.Lond., appointed Juuior Jnaiatons Medical Officer 
to the W: — orth and Clapbam ere infirmary, vice Mr. C. Pow 

BROWN, G. R.C.P.Edio., L.F.P.S.Giasg., appointed Medical" el for the 
Naniygio aN Biaina District of tee ‘Bedweity Union, vice H. C. Bevan, L.B.OP,, 
M.R.O.S., resigned. 

CAMPBELL "Colin, L.R.U.P I., M.R.C.S Eng., svpyates Certifying Factory Surgeon for 
the Saddieworth District of the West Riding uf Yorkshire. 
CookE, L., L.R.0.P., L.&.C.S.Edin., appointed Medical‘Otficer forthe Aspull District of 
ml ag ‘a MB M.Aberd. ted Most 1 Officer for the Charlton Di 
Cowlg, W., M.A., , O,M.Aberd., appointe: ca cer for the Chariton District 
of the Woolwich oe vice J. Logie, M.B., O.M org deceased. 

CROSSFIELD, A. K .L.R.C.P., L.R C.S.Edin , ap oint edical Officer for the 
neath District of a Totnes Union, vice &. W. Soper, M.4.C.S.Eng. it 

E - R. Sidney. M.B., Ch.#.Edin., appointed Assistant Resident Medic 1 Officer to the 

t. Mary’ 's Children’ ’s Hospiial, Plaistow 

ouninae. F. T .M.B., C.M Edin., ‘appointed Medical Officer for ne Shiffnal and er 
Districts aud the Workhouse of tre Shitfaal Union, vice T. H. Keough, L.B.0.P.&S.1 
resi 

GRANT, Lachlan, M.D.Edin., appointed Medical Officer to the Ballachulish Slate 


Quarries 
HALL, 44. C., Mt. R.C.S Eng., avqetated | pedion! Officer for the Islip Distric’ of the Bicester 
Union, vice G. T. B. Blick, M.B.C.38 K.C.P., resigned. 


HENRY. Jobn P., 8.'., M. 3, B.Ch., poet Honorary Ophthalmic Surgeon to the 
Italian Hospital, Qtieen Square. 

MARTIN, Albert M., M.B., B.S. Durh , appointed Honorary Surgeon to the Boyal Infirmary, 
Newcastle-upon-Tyne. 

NEWINGTON, C, W.H,MR.C.S,L.R.C.P., L.S.A., appointed Medical Officer and Public 
Vaccinator of the Sixth District of the Sev enoaks Union, vice C. F. Gregory, M.R.C.8., 


resigned. 
PRITCHARD, R. J.. M.R.C.S.. L.8.C.°.Lond., appointed Peon Officer for the Third 
District of the Petworth Union, vice K. J. McDermott, M.B., M.Ch., resigned. 


SouTuaM, F.A., F.R.C.S.Eng., appointed Professor of Clinical Surgery at Owens Col- 
lege, Manchester, vice W. White tehead, F.K.C.S.Edin., resigned. 

Unsworth, J. W.. M.B., Ch.B.Vict., appointed Siedieal Officer for the Blackrod District 
of the Wigan Union, vice Henry Smith, M.R.C.S.Eng. 

WIELD, David, M.D, M.A.Edin., appointed Medical Superintendent to the ‘ Contact 
Area,” Brisbane, io re with the outbreak of bubonic plague in Brisbane. 
WooprorpD, F. V. M.B.C.S., L.R C.P.Lond.. appointed _———- Officer for the First 
District and the Wolleae of the Abingdon t nion, vice S. A. Hayman, L.4.0.P., 

8. 


WRIGHT, G. A., F.B.C S.Eng., appointed yer of Systematic Surgery at Owens Col 
lege, Manchester, vice Thomas Jones, F.K.C.S., deceased. 
CORRECTION.—In the notice of his appointment pub'ished on July 23th, p. 270, Mr. 
David Thomas was accidentally described as M.K.C.S. instead of F.R.C.S. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths és 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

DEMPSTER.—On August 3rd, at Winsley, South Croydon, the wife of W. T. Dempster, 
M.R.C.S.Eng., L.K.0.P. Lond., of a son 

PInEY, —August lst, at Tamesa, Kingston Hill. Rosa, the wife of Dr. William Evelyn 

t. Lawrence Fiuny, J.P., Ex-mayor of Kingston-upon- ‘Thames, of a son 

MB ty —On August 7th. at 55, Stanton Road, Burton-on-Trent, the wife of C. Killick 
Millard, M.D., D.Sc., of ason. 

QUILLER.—On August 5th, at St. Paul’s Close, Clapham, S.W., the wife of Charles 
Turner Quiller, M.R.C.S., of a son. 


MARRIAGE, 


BERRY—BRIGHOUSE.—On August 7th, 1900, at the Parish Church, Ormskirk, by te 
Rev. John Williams, M.A., Curate of Ali Saints’, Soushpors, assisted by the Rev. 
E. Woodrow, Vicar of Ormskirk. and 7 Rev. J. F. Hoge-Goggin Rector of Bi 
«ichard James Arthur Berry, M.D.. F.R.S., F.R.C,S.Edin., to Beatrice 
eldest daughter of Samuel Brighouse, Esq, Solicitor, and Coroner for South-West 
neashire 
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FOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
HOURS OF LONDON HOSPITALS. 


ton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
cance, TTONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
gaL LONDON THROAT, NOSE, AND Ear. Attendances—M. W. Th. S.,2; Tu. ¥.. 
OBST erations.—1.D-, Tu., 2.30; 0.p., F., 2. 
1G CROSS. Attendances.— Medical and Surgical, daily,1; Women, W.,1; 8. 9.30; 
skin, M.'Th., 15 Dental, M. Th.,8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
at Children, Tu. F.,1; Rocuisen, W., 9.45; Orthopmdic, Th.,1. Operations. 
=w. Th. F., 3; S., 2. ; 
omauats HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2. 
orry ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
t LONDON HOSPITAL FOR OHILDREN. Operations.—M. Tu. Th. F., 2. 
Great NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. R., 
; Obstetric, W., 2.80; Eye, M. Th., 2.30; Throat and Kar, Tu. F., 2.30; Skin, W., 2.30, 
tal, W., 2.30. es. th. FO nape tlecaer or 
> id e3.—Medical, 1.-p. o \ ” . S., 1.30; 0.-p., M. W. .F., ; Sur 
ot A daily, 1:30: o.-p., M. iW. Th. S., 12; Obstetric, i.-p. Ww Tu. Th, F., 1:30; 0.-p, 
fr 4.3; Bye, ip, M. Tu. Th, F., 130; 0p, M. Tu. B., 12; o.-p., Bar, Tu., 12} 
skin Pu 25 furoat, ¥., 12; Dental, ‘daily, 9.30. Operations:—Tu. F., 1.30; (Ophthak 
mic), M., . i etext 
AlosPITAL FOR WOMEN, Suho., Attendances.—O-?-, M.,9; Tu. W., 12; Th.,9; F.S., 12. 
ations.—M. Th.,2; Th. S., 9.30. 
*3 COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, dai 2: 
ines oy La; Bye, M. W. th, 1.30: Bar, Th,,2.90; Throat, M., 19) ¥.,2; nial, 
goto; Skin, M., 10. Operations. W. Th. F., 2. poe 
DON, Attendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2; 
Uppstetric M. Tu. Th. F.,2; o.p., W. S., 1.30; Bye, Ra. 8.9; Ear, 493 Bkin, Th.,9; 
Dental, M. Tu, Th. F.,9. Operations.—Daily, 2. 
PERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
Lose WF; Surgical, 1-p., M.,2; Th.,3; O.-p., M.Th., 1.30. Operations.—Th., Ne P. 
Lonpon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 9.30 


POLITAN. Attendances—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
a ve, M2 ; Throat and Ear, Th., 2; Dental, Tu. Th. '8., 9. ‘Operations.—Tu. W., 2.30: 
4 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

49; W., 1.80; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th, $ 

Op. Mi F., 00 WS. Operations.—Daily, 1.30. ° shia » Tu, 4; Th., 9.80; 
NavTIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

Nsw Hosrital, 78 youse. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera: 

tions —Tu. F., 9; 19 & 
H-WEST LONDON. Attendances—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
—, 52; W., 10; Obstetric, W.,2; Bye, W.,9; Skin, F.,2; Dental, F.,9. Operations: 


Roval, Fak, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.90; Th.,7.30. Opera 
tions—Tu., 3. 


Royal EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
L FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Wom . 8., 
Bere ye, MF. 9; Skin, Th.,9.90; Throat, Nose, and Bar, W.. 9.0. Operations WS, 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. . 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.30. 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
§t. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Ob: 
W.F.,2;0.p., W.S.,9; Eye, M. Tu. W. Th. F. 8.2; 0.p., M. Th. OW S., 2.30; nar hee. 
4; Skin, Tu, 9 Latyaix, a. Th, 2; Orthepwdic, Tu. 1.90; Dental, ‘Tu, F..9; Slectri. 
. Tu. Th. F., 1.30. Operations.—Daily, 1.30; almic), . F.2; A 
Section for Ovariotomy, W., 2. . . a 
81. GEORGE'S. <Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; O 
ip, Tu. F145 op. M. Tu., 2.30; Eye, W.S., 1.30; Kar, M23) kin a i ene 
93; Dental, M. ‘iu. ¥., 8., 12.” Gperations.—Daily, 1; Ophthalmic, W.,1;'Dental, Th, 9 
81. Makk’s. <Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females 
W., 9.30. Operations.—Tu., 2.30; Th., 2. ‘ winnie 
§t. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Ob: 
¥. 14; 09, ML th. 1. bye, Tu. F9; Bar, M. Th.,9: throat, h Fd S cy Th, 
; Dental, W. S., 9; Electro-Therapeutics, W. S., 10; ildren’s Med: i 
Gperations.—M., 2.20: Tu. W. F ,2; Th., 2.30; S., 10; (Ophthalmic), Fete anes 
81. PETER’S. Attendances.—M., 2 and 5; Tu.,2; W.,5; Th.,2; F. (Wom 
2;8.,4. Operations.—W. F., 2. ‘ . one ee 
81. THoMAS’s. At/endances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p. 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., Pi ay. 1.0 
130; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, Tk’ 
3; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, Tu. F..2; Vaccination, W., 11.3v. 
Geerations pully, 2; (Ophthalmic), Th., 2; (Gynecological), Th., 2 ; (Throat), M., 9.30; 
SAMARITAN FRER FOR WOMEN AND CHI[.DREN. Attendances.— Oper 
tions.—Gyneecological, M.,2; W., 2.30. . oa taiy, 3a - 
iow, Gotten Square. Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 


UNIvERSITY COLLEGE. Attendances.—Medical and Surgical, dail 30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Thr Th. 9; Dental, Tu. 
pet, Operations Tu. Wh. 2 sail eiaaabigadaraiennclainpsnio 
Bst LONDON. Attendances.—Medical and Surgical, dail , 2; Dental, Tu. F., 9.30; 
wn” 2ist _ UE» 23 Orthopedic, W.. 3: igonees 3 Women, W. S., 3; Méctele: 
shout 330. F » ~ . ¥.,2; ose, Tu. F., 2;8., 10. Operations.—Daily. 


° 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obst tric, M 
2} Bye Tu. ¥., 9.90; Ear, Tu., 2; Skin W., 2; Dental, W.'S., 915 gree Re 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
For LaTkR THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
on THURSDAY MORNING. 
MMUNICATIONS respecting Editorial matters should be add: 
Bs essed to the Editor, 1, Aga: 
frets, ri W.C.. London; thase concerning business matters, savertioumanen, nom 
5 ery of the JOURNAL, etc., should be addressed to the Manager, at the Oftice, 429, 
ottant. W.0., London. ‘ rd 
iNAL ARTICLES and LETTERS forwarded Sor 
f.... to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
= ORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNA) 
ta to communicate with the Manager, 429, Strand, V’.C., on seceipt of proof. 
Cornx ENTS Wuo wish notice to be taken ot their communicaticns should authenti: 
bra With their names—of course not necessarily for publication. aeieaniodn 
i te folowing bee 4 anaweved are requested to look at the Notices to Correspondents 
ANUSORIPTS FORWARDED TO THE 
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Ke Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES, 





A. T. C. would like a good remedy for large quantity of phosphates in 
urine, sometimes passed loaded with them, and to know itpain over the 
kidney with phosphatic urine indicates stone or other pathological 


conditions. 


SANGONGO asks for information as to the best means of treating a child 
18 months old for flat-foot. Massage and movements are at present 
performed by the nurse. Should the child be allowed to walk ? 


LEUCOMA writes that corks are not an inconsiderable item of expense, 
especially in a rae practice. He asks if any member could inform him 


ef a method of bleaching them, so that they could be used a second 
me. 


HIBERNICUS will be grateful for information as to a suitable institution 
for a young medical man mentally deranged. His father was a medical 


man, and the son has since been the chief support of family. Means 
are very limited. 





ANSWERS. 
CRISTA GALLI has omitted to enclose his card. 


WE would request correspondents who desire to ask questions in this 
columu not to wake use of such signatures as *‘ A Member,” **‘ A Mem- 
ber B.M.A.,” * Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 


CORNS ON THE SOLE. 
Mr. T. S. ELx1s (Gloucester) writes : If Dr. F. Smith will give the toes free 
play by adopting boots and socks begin a straight inside line, avoid 
the conventional eversion of the foot and acquire the habit of pressing 
the toes against the ground in every step, the callosities will disappear. 
They are due to defective function of the toes. Removal may, of ov, 
pot ne ogg by use of solvents, such as a mixture of salicylic acid an 
collodion. 


Mr. E. HARDING FREELAND, F.R.C.S. (Portland Place,. W.), writes: In 

answer to Dr. F. Smith’s query in the BRITISH MEDICAL JOURNAL of 
August 4th, p. 336 relative to the cure of corns, I should like, bree 
briefly, to call attention to a method of treatment which I have practise 
for some time past, namely, the free and complete excision of the corn. 
Having now removed by this method a very considerable number of 
these growths, many of which were inveterate and had been subjected 
to all sorts of treatment, I can confidently recommend it as etficient. 
The operation can be rendered perfectly painless by local anesthesia ; 
the wound, if the edges can be approximated, heals by primary unionin ‘ 
about five days. The relief from pain is immediate and complete, and 
the cure is permanent. 


Dr. THOMAS FENTEM (Bakewell) writes: I have found that corns on the 
sole of the foot:rarely resist the following treatment: A piece of 
salicylic and creasote plaster muslin, as suggested by Unna, is cut 
rather larger than the corn, and apeeee toit. This is removed each or 
every alternate day. As much of the corn as is then removable is 
ground off with pumice stone, and another piece of the plaster muslin 
applied, and so on until the part is normal. I use the muslin plaster 
containing acid salicylic 20 per cent, creosote 4o per cent., and have 
found that it is more comfortable in wear if it is “backed” with one or 
two thicknesses of ordinary plaster. Of course a properly fitting boot 
with a sufficiently thick sole is a sine qud non. 


Mr. J. 8. PEARCE (Plymouth) writes : The best relief 1 found was to takea 

piece of moderately thick leather, circular, about 2 inches in diameter, 
and cut asmall hole—size of corn—in the middle. There isno need o 
fastening the leather to the foot; I found it retained its position on 
fixing it in place after putting on my sock. 


Dr. THOMAS Hill (Bristol) suggests a trial of the following remedy : Soak a 
piece of lint or cotton wool with acetic acid, the size of the corn (forming 

in fact a compress) to be well covered with a piece of gutta-percha 

sheeting; bandage lightly. Do this for three consecutive nights. 


LUMBAR ABSCESS. " 
DR. FREDERIC C. Woop (Ripley) writes in reply to the query by ‘‘ Caries 
in the BRITISH MEDICAL JOURNAL of August 4th: Colwyn Bay on the 
North Wales coast would, I think, answer ‘*Caries’” requirements in 
every particular. If he will communicate with me I shall be happy to 
give him further and full information. 


MEDICAL ADVERTISING. 

Dr. LENDON.—Such a circular and card as that enclosed seem to be not 
uncommonly used by foreign medical practitioners in order to notify 
their having commenced practice. We think it is rather beyond our 
province to criticise the conduct in such a matter of a foreign medical 
practitioner residing in his own country. 


SKATING AND TOBOGGANING AT DAVOS. 

Dr. 8. INGLEBY ODDIE (Hastings) writes : In answer to “J. W. G.’s” query 
with reference to skating and tobogganing at Davos: (1) It generally 
commences about the first or second week in November. (2) The middle 
of November should be a very good time in an ordinary season, though 
it would be safer to go a little later. (3) For astay of some weeks pension 
terms would be given at about ros. a day for a small room in the best 
hotels. (4) Tweed knickerbocker suit and ordinary winter under- 
clothing, alounge suit say of blue serge, evening clothes, big overcoat 
or fur coat for travelling and drivmg. As to “further particulars” for 
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where the invalids form the huge majority, and the air and hotels are 
full of tubercle bacilli. He should goto St. Moritz, a longer journey but a 
smaller place with fewer ‘“‘lungers” and more holiday makers. At St. 
Moritz there is the finest iced crooked-run tobogganing in the world; 
the rinks for wey are first-rate, lake skating can be generally got in 
November, and the life generally is most cheerful and pleasant, unlike 
the depressing atmosphere of Davos, with its crowds of serious cases. I 
myself spent a memes 4 at St. Moritz at the Kulm Hotel in 1897. I went 
out in November (23rd), and started lake skating at once. I spent the 
whole winter there, never felt cold despite the low temperatures, which 
are counteracted by the dryness of the air, and certainly I could not 
imagine a more delightful and invigorating holiday. It is foolish to 
take holidays in the summer when England is so pleasant—speaking 
comparatively ; the winter 1s the more appropriate season for deserting 
these cheerless shores. I willadviseyour correspondent further if he 
cares to write to me. 

Dr. G. C. MILLIGAN (Elie, N.B ) writes : (1) and (2) One cannot be certain 
of skating or toboganning at Davos until the middle of December. (3) 
Pension terms at one of the English hotels are roughly from 10 to 15 
francs per day. Return tickets from London (available for six weeks), 
first class about £11, second class about £8, exclusive of luggage. (4) 
Clothing exactly the same as for Englana in winter. Snow boots are 
necessary. If ‘‘J. W. G.” desires any further information I shall be glad 
to give it if he will communicate directly with me. 





NOTES, LETTERS, Ete, 
TREATMENT OF SIMPLE FRACTURE. 

Mr. WILLIAM H. BENNETT wishes to tender his sincere thanks to the 
300 Surgeons and practitioners who were good enough to reply to the 
questions relating to the treatment of simple fractures which he 
recently circulated with a view to obtaining information upon which 
to base his remarks in opening the discussion upon the subject at the 


Ipswich meeting. 
EPIDEMIC DIARRH@A. 

Dr. ALFRED ASHBY (M.O.H. Reading) writes: In attempting to be brief 
in my reply to Dr. C. Stuart Vines, 1 referred him to the effort which is 
being made to clear up the confusion attaching to certification and 
classification of ‘‘diarrhcea” deaths. The answer to his question—‘“‘ Are 
cholera nostras and cholera infantum to be regarded as the same dis- 
ease as epidemic diarrhcea ?”—is Yes; those names being only two of 
the numerous synonyms of the disease in question enumerated by the 
late Dr. Ballard in his far too little known report on diarrhcea, which he 
made to the Local Goverument Board, as follows: ‘‘The most fre- 
quently used term is ‘diarrhea.’ This term designates a complex 
malady by the name of its leading symptom. Other terms, however, are 
in use. ‘Choleraic diarrhoea,’ ‘English cholera,’ ‘cholera nostyas,’ 
‘infantile cholera’ are terms used sometimes to designate very severe 
cases which in one way or another appear to the persons using thrse 
terms to assimilate to true cholera. Often such terms as ‘enteritis,’ 
‘muco enteritis,’ and gastro-enteritis’ are employed, the person using 
them desiring to signify that he recognises in the illness an inflamma- 
tory condition of the digestive mucous tract. When bloody stools or 
tenesmus occur, the disease is often designated ‘dysentery’ or ‘dysen- 
teric diarrhea.’ There is obviously a good deal of fancy in the selection 
of any particular term as it is met with in public records, the terms 
‘ diarrheea,’ ‘dysentery,’ ‘ dysenteric diarrhcea,’ cholera,’ and ‘choleraic 
diarrhcea’ being those most commonly used in the diarrheal epidemic 
seasons, both in the case of infants and other persons ; at other seasons 
the other terms are found to be more used, but still the term ‘diarrhca’ 
predominates. Moreover, the term ‘cholera’ or ‘choleraic diarrhca 
is applied less frequently to the severe malady of infants than when a 
similarly severe case occurs in older persons.” 

Dr. Ballard wrote: ‘‘It is obvious, from all that has preceded, that 
this malady, which we designate as diarrhoea, is not a mere dyspepsia, 
nor a mere enteritis, although enteritis is one element in the disorder, 
but a general disease of specific character, to which a distinct and spe- 
cific name other than diarrhcea (the name of only one symptom of the 
disease) ought to be attached.” That specific name has now been pro- 
vided by the Royal College of Physicians, who have officially named the 
disease epidemic enteritis or zymotic enteritis. It remains only for the 
medical profession to universally adopt one or other of these terms 
when certifying deaths from diarrhea. 


PREVENTION OF LACERATION OF PERINEUM. 

Dr. ALEX. DUKE, F.R.C.P.I. (Ex-Assistant Master, Rotunda Hospital, 
Dublin) writes: I cannot but think there are numbers of the pro- 
fession practising midwifery who have had quite as much, if not more, 
experience, who will not agree with Dr. Walters’s statements. No 
certain plan has as yet been found for the prevention of laceration, 
and when Dr. Walters discovers such we shall be all glad to know of it. 
I question very much whether his ‘‘more modern practice with excel- 
lent results” is any better, or as good, as intermittent dilatation, that 
is, during the pain. What about delivery of shoulders ? 


ACADEMIC COSTUME. 
JACKDAW writes: On page 208 of the BRITISH MEDICAL JOURNAL 
of July 21st I notice ‘‘Antihumbug’s” answer to “H.” re the wear- 
ing of academic costume at the Ipswich meeting. Whenever 
I attend an Association meeting I certainly shall wear academic 
costume. Every man can regard the wearing of “orders” from 
his own point of view—this is a free country. I should 
like to know “ Antihumbug’s” ideas re the following: Would the Col- 
lege of Surgeons have instituted the wearing of academic costume 
merely to add brilliancy toa meeting? 2. Lawyers are generally sup- 
posed to be longheaded individuals; why, then, do not they discard 
their costume? 3. Do clergymen forget to don their hoods during 
service? 4. Which is the better legend on a doorplate—‘X. and Y., 
physicians and surgeons,” or “Drs. X. and Y., physicians and sur- 
eons 2” 5. A brother medico called one evening and told my maid to 
‘*tell Dr. A. that B. of C. has called.” Did B. lower himself and his pro- 








fession in my maid’s estimation? 6. I know a medico w 

asks a club patient whether “‘D.,” that is, his assistant, “hayently 
so-and-so ;” wouldn’t “Dr. D.” be preferable? Why is it that our — 
ments have certain decorations? Are they necded? 8. Why do reunes 
army and navy officers wear their uniforms on special occasions ? a 


A CASE OF INTOLERANCE OF HYOSCYAMUS. 

Dr. R. E. FRANKLYN PEARSE (Jagersfontein, Orange River Colo’ 
writes : A patient, aged 26, clerk, consulted me for bladder irritability 
I prescribed potassium nitrate, potassium bicarbonate, buchu, and 
tincture of hyoscyamus, 3ss three times a day. The next day he noti = 
indistinctness of vision for near objects, giddiness, headache, and ro 
ness of the throat. After the tenth dose he came to see me and pon 
plained of these symptoms. 1 at once noticed that the pupils a 
greatly dilated, which of course accounted for his indistinct vision Oe 
stopping the hyoscyamus all these symptoms gradually disappeared 1 
have frequently prescribed 35ss doses and 3j doses three timesa day but 
never came across such a marked case of intolerance to this drug, ’ 


MEDICAL ARTISTS IN BLACK AND WHITE. 

THE medical student is a resourceful person, and his knowledge of 
chemistry is sometimes applied to purposes that are somewhat Outside 
the province of the healing art. Not longago the residents of one of 
the Paris hospitals used their scientific knowledge to avenge some 
real or fancied grievances on an unpopular official. The victim 
rejoiced in the possession of a white horse, which he drove out every 
afternoon. One day, two or three hours before the hour of the drive, 
the conspirators made their way into the stable, and painted one half of 
the horse’s body with brushes steeped in a solution of nitrate of silver 
When the coachman went to harness the horse he fled in terror at the 
appalling spectacle that met his gaze, the milkwhite steed being on one 
side coal black. The official was naturally very indignant at the outrage, 
and has ordered the strictest inquiry, but it is not thought likely that he 
will discover the ingenious artists in black and white who exercised 
their pictorial talent on his horse. 
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RATE-SUPPORTED SANATORIA FOR 
CONSUMPTIVES. 


By NatHan Raw, M.D., F.R.S.Edin., D.P.H., 
Medical Superintendent, Mill Road Infirmary, Liverpool. 


Tus whole civilised word has at last awakened to the fact that 
the dreaded scourge of tuberculosis may be stamped out by 
roper precautions and treatment. Whatever is done must 
on a sensible and comprehensive scale, as a disease which 
sweeps away 60,000 people annually in Great Britain alone 
cannot be lightly dealt with. The immortal Pasteur has 
said, ‘“‘Itis in the power of man to cause all parasitic dis- 
eases to disappear from the world,” and as we now certainly 
know tuberculosis to be a parasitic disease, we have the power 
to eradicate it. It is not the intention of this short paper to 
discuss the causes of this malady, but it is necessary to 
emphasise the fact that it is never directly hereditary, 
but in every case acquired. Being a communicable dis- 
ease, it is transmitted chiefly by the sputum of a 
consumptive to a previously healthy person, by tuberculous 
meat, and by milk from a tuberculous cow. The two 
latter causes, namely, meat and milk, are being rigorously 
dealt with by all medical officers of health and municipal 
bodies, and we may safely assume that as direct causes of 
tuberculosis they will soon be removed. It is, however, to the 
first cause—the danger of one consumptive in a household in- 
fecting his fellows by his sputum that I wish particularly to 
draw attention. As a general rule, the unfortunate member 
ormembers ofafamily whoare attacked are young, and naturally 
command a great deal of sympathy. They are looked upon as 
hopelessly stricken, and, in consequence, are nursed and 
pampered to their great detriment. Carefully located in the 
best room of the house, the air religiously excluded, the 
windows sealed up, the air impure and overheated, the patient 
is loaded with woollen clothing and his bed with eiderdowns, 
he is provided with the very best conditions for his destroyers 
to flourish. Tubercle bacilli enjoy this treatment, and under 
these circumstances their work is rapid. 

We ask ourselves the question, How are these delusions to 
be dispelled? They are delusions, and they are fixed in the 
minds of the general public. 

The greatest preventable evil the world has ever known 
must be combated by general and gradual action. It cannot 
be expected that so important a disease can be stamped out 
by legislative action as if it were a dangerous infectious dis- 
ease like cholera, small-pox, or plague. It does not come 
under the same category of disease, and far from being an 
acute infective process it is essentially a chronic disease, 
although at times acute in its manifestations. To my mind, 
before any legislative or coercive measures can be thought of, 
our duty is to educate the public thoroughly as to the cause, 
means of prevention, and hope of cure. When this is done— 
and some years will be required for the process—the public 
themselves will gladly co-operate with the health authorities 
In any measures they may adopt for eradicating tuberculosis. 
The upper and middle classes will have to provide for them- 
selves, but the working mass of population, including the 
poor, will have to be cared for at the expense of the rates. 

My energies have up to now been confined to the condition 
of the consumptive poor, of whom we havea large number 
in Liverpool. _The city is divided for Poor-law purposes into 
three large unions in order of size: West Derby, Liverpool, 
Toxteth. The aggregate population is nearly a million souls, 


firmaries and Pocr-law institutions all being situated in the 
centre of this large city, they are eminently unsuitable for 
the treatment of consumption ; most of the cases were 
admitted in an advanced stage of the disease and died, 
whilst those who were in the curative stage had no oppor- 
tunity or fair chance to recover. 

In September, 1898, I presented a report to the West 
Derby Board of Guardians setting forth the large number of 
consumptives admitted into the Mill Road Infirmary every year, 
and the great desirability of giving those patients in the 
early stages of the disease a better chance for their lives by 
placing them in a suitable sanatorium in the country. 

They at once favourably considered the scheme, and ex- 
pressed in every way their desire to do everything possible 
to relieve the poor committed to their charge. For the pur- 
poses of administration and economy, and to prevent one 
union being imposed upun unduly, it was decided to ask 
Liverpool and Toxteth Unions to unite in the scheme and 
erect one large sanatorium for the whole of the Liverpool 
poor. They cordially agreed, and a joint Committee was 
appointed consisting of representatives from the three unions 
according to their population, constituting a Tuberculosis 
Committee, each union to bear its fair proportion of cost as 
allocated to it. The Local Government Board at once agreed 
to the scheme, although:it was new and unprecedented, and 
the work is now in progress. The Committee has been 
fortunate in securing a most excellent site on the banks of 
the river Dee, near Heswall, at an elevation of 650 feet, and 
easily accessible from Liverpool. 

This sanatorium will be reserved for the early or curable 
cases, and no patient will be admitted without a careful 
medical examination and a certificate to that effect. In 
order to prevent patients from other unions seeking admission 
to the sanatorium it will be necessary for them to prove their 
bona files by a term of residence, to be fixed by the Committee, 
in one of the Liverpool unions. 

The advanced cases have all been carefully removed from 
the general wards of the infirmaries and segregated in con- 
sumption wards, and careful precautions instituted against 
infection. To my mind this is an ideal treatment, as, in 
addition to being a good education to the poor, it presents the 
only chance of recovery. I would strongly advocate Boards 
of Guardians in large and populous towns and in large indus- 
trial areas combining together in this way, as, in addition to 
the pleasure it must afford them to act in the true spirit of 
humanity and Christianity to their humbler brethren, it is 
economical. ! 

Aman or woman cured of consumption is again a bread- 
winner, and not only himself, but his wife and children, 
removed from the burden of the rates. Those Boards of 
Guardians who are not large enough, or have not enough con- 
sumptive poor for a special sanatorium, may provide special 
facilities for the open-air treatment at their different work- 
houses and institutions, most of which are situated in the 
country. By doing this they will educate the poor in the way 
the — ought to be treated at home, and so prevent its 
spread. 

With regard to the working non-pauper class of the com- 
munity they ought to be provided for by the municipalities 
at the expense of the rates. Each county council, corpora- 
tion, or district council should erect a sanatorium in some 
suitable district for the working classes. The cost would not 
be great, as a large number of patients would only be too 
glad to pay (as fa: as their means would allow) for their 
maintenance. : 
The Lancashire County Council has already had this 
matter before it, and it is earnestly hoped it will lead 
the van in this humane work. Private enterprise and 
charitable and philanthropic persons will continue to provide 
treatment for a few, but a preventable disease such as 
tuberculosis, which is sapping the vitality of the whole com- 
munity of mankind, must be dealt with in a general way by 
those corporations which havethe custody of the publichealth in 
their keeping. The health authorities must do everything 
possible to prevent the disease, directing their attention in par- 
ticular to the houses-and surroundings of the working classes, 
the disinfection of houses in which consumptives have lived 
and died, with their clothes and bed linen. 





With necessarily a large number of consumptives. The in- 


Having the control of preventive measures they certainly 
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ought to have the means of cure, and the only cure known at 
— is fresh air and sunlight in a proper sanatorium. 

he scope of this short paper does not permit of the discus- 
sion of the question of notification of tubercle to the health 
authorities. I sincerely hope that for some years at any rate 
it will not be attempted. Voluntary notification is desirable, 
and if successful may be replaced later by compulsory notifi- 
cation. 

The health authorities should inform themselves where any 
death from tubercle has taken place and offer to disinfect the 
house free of charge. 

The city of Liverpool has set an example to the whole 
country in the treatment of tuberculosis, both as regards 
municipal and private enterprise, for in addition to the sana- 
torium for the poor, a similar institution is being erected in 
Delamere Forest by the Consumption Hospital Committee, 
and a private citizen of Manchester is erecting a large sana- 
torium in Delamere Forest for the poor of Manchester entirely 
at his own expense. The erection of large numbers of sana- 
toria throughout the country will do more to solve the difficult 
problem of how to reduce the mortality from tuberculosis and 
prevent its spread than anything else, and I hope the day is 
not far distant when every town and district will have a well- 
equipped sanatorium in its midst. At the present time 
numerous ganatoria are being erected and maintained at the 
municipal expense in America, Canada, and all over the Con- 
tinent, and as England has been a pioneer in the open-air 
treatment it certainly ought not to be left behind in municipal 
enterprise. 

I feel sure that in a very few years it will be a matter of 
extreme difficulty, if not an impossibility, for a consumptives 
to find ordinary means of employment, as public opinion will 
have been so awakened to the possibilities of danger from 
infection, that ordinary workers in factories, workshops, and 
offices will object to their presence in the same rooms. Then, 
what is to become of them? Some provision must be made 
for their cure, otherwise they will be thrown upon the rates. 
The proper authorities to deal with this problem are the 
county councils and municipalities, as it is too large and 
general a question to be left to chance philanthropy and 
charitable institutions. , 


Dr. Cooper Pattin (Norwich) agreed generally with the 
reader of the paper. He thought strenuous efforts should 
be made to bring home to the ratepaying mind the evidence 
which would show that the provision of sanatoria from public 
resources for the poor would prove to be a positive economy. 


. Gratuitous disinfection after the removal or death of a person 


from phthisis had been carried out in his district for the last 
seven years with increasing success. Voluntary notification 
had, however, not been up to date a marked success. 

Dr. H1Ltu (Birmingham) said that interesting and valuable as 
Dr. Raw’s paper was from a professional point of view, 
it appeared to him particularly so as calculated to diffuse 
a much-needed information on the subject. As far as 
his experience went the principal obstacle to the establishment 
of sanatoria was the expense involved, and it was only by 
repeating a discussion of the subject and thus impressing its 
great importance that desirable action was likely to be 
brought about. In the absence of a notification 
voluntary intimation should be invited, cases should be 
watched, and where removal or death occurred effectual dis- 
infection of the house, etc., should be carried out. This was as 
far as our powers at present extended, and, so far, he was in 
the habit of making use of them. 

Dr. OLDFIELD (London) objected to the loss of independence 
involved in the establishment of sanatoria. He thought the 
first thing that should be taught was that fresh air and sun- 
shine were inimical to phthisis, and people should be taught to 
dress more lightly, to ventilate their houses and not to live in 
close rooms but to get as much fresh air and sunshine as 
they could. It was by this means, and by this means only, 
that phthisis in the incipient stages could be eradicated. 

Dr. Groves (Isle of Wight) said that the treatment of 
phthisis thirty years ago was the treatment of to-day, but he- 
cause of royal recognition, or for some other reason, the public 
now listened to the teaching of the medical profession. The 
danger was, under such circumstances, that the whole thing 
might be quacked. As yet public opinion would not sanction 








———— 
the permanent isolation treatment of cases of ph: s 
ponee of residence in sanatoria could only bs —_ the 
n every instance the witimate treatment of the patient mug 
be in his own hands. The greatest value of sanatorig Was to 
= found at the present time in the education received jp 
em. 

Dr. Peck (Chesterfield) was pleased to know that the 
culous patients in the West Derby Union were ge 2 tuber. 
from other patients. In his time, when House-Surgeon at the 
Walton workhouse in that union, no such separation took 
place, and it not infrequently happened that a patient in an 
advanced stage of phthisis was placed next toa pneu 
patient. Remonstrance to those in office was useless, for he 
could get no medical support for the view of the infections 
nature of the disease. He did not agree with Dr. Raw as to 
the inadvisability of the compulsory notification of phthisig 
He thought it should be compulsorily notifiable, and that the 
disinfection of houses in which deaths from tuberculosis had 
.occurred should also be made compulsory. 

Dr. Grinpaum emphasised the necessity for 
inasmuch as treatment at home was practically impossible— 
the Liege-cur would never be adopted by poor ple, A 
sanatorium was merely a special hospital, and quite a 
necessary. 

Dr. Macriz (Bolton) thought it would be well for a general 
practitioner to express his opinion of the line of treatment of 
tuberculosis in general practice, as previous opinions had 
mostly come from medical officers of health. Personally he 
treated all cases as cases of infectious fever, isolated the 
sleeping room, circumscribed and destroyed all expectoration, 
and encouraged the patient to take as much fresh mountain 
air as the circumstances of the individual case could take, 
But besides there were intratracheal injections which, if 
carried out at the beginning of the complaint, would certai 
arrest the onward progress of the case, and would allow the 
fresh-air treatment to take effect with other minor lines of 
treatment. He had no difficulty in getting patients to cany 
out his instructions. He always had disinfection carried out, 
and one should have cases reported, but enforced i 
should not lead to severe measures being undertaken 
the invalid—the public should be trained gradually. Sane 
toria would come, and they ought to be at the public expense, 
therefore the authorities should themselves be trained, 

Dr. NatHan Raw, in reply, said he was grateful for the 
excellent discussion his paper had aroused, and alee 
had placed a high ideal before them he felt sure it would som 
be realised. It was absolutely impossible to athena the 
proper treatment of consumption in the homes o 
patients, from which they ought to be removed, anda 
residence in a sanatorium would not only benefit the patient, 
but educate him and his friends to the proper means of treat- 
ment. In his opinion compulsory notification must not be 
attempted for some years till the public had been slowly but 
surely educated to its value. 





A DISCUSSION AS TO 
WHETHER MODERN SYSTEMS OF SEWAGE 
TREATMENT CAN BE DEPENDED UPON T0 
REMOVE THE BACILLUS TYPHOSUS AND 
ALLIED ORGANISMS. 
I.—A. C. Houston, M.B., C.M.Edin., D.Sc., F.R.8.E. 


I must first thank Dr. Thresh, the President of this Section, 
for the great honour he has done me in asking me to open 
this important discussion. 

I takethe above title broadly to mean, Can the modern system 
of ‘‘ treating” sewage in septic tanks and bacterial filters be 
relied upon to remove or destroy pathogenic germs? If it 
desired to include in the discussion the older methods 
“‘ treating” sewage chemically or on land, I must leave these 
points to the attention of other speakers. f 

I propose to confine my remarks wholly to bacterial filters be 
cause septic tanks, whatever their advantages may from 
the chemical and practical points of view, cannot, I thiol, 
be regarded as much better than modified cesspools from 
view-point of the epidemiologist ; and the unfortunate part 
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ed in the past by the overflow and leakage from cess- 
Pals in the dissemination of typhoid fever is familiar to 
Or ery possibility of the mechanical separation of micro- 
isms 1n , ; : 
. In nearly all cases the size of the particles in 
senterial beds is oa as to preclude the possibility of the 
mere mechanical separation of the germs. Frequently the 
size of the material is about that of a walnut, When it is re- 
membered that the spherical bacteria are only about one- 
twenty-five-thousandth of an inch in diameter the impossibi- 
lity of microbes being retained in biological filters will be 
readily appreciated. Where the attempt has been made to 
use finer material with the object of holding back the bacteria, 
the filters have usually if not invariably become ‘‘ choked up” 
and useless. At the same time it is easy to imagine that some 
of the micro-organisms, as well as the suspended matters in 
sewage, while passing to and fro over the surface of the ma- 
terial in a bacterial bed may effect a temporary or permanent 
lodgement in the substance of the bed. Indeed we know that 
a new bacterial bed produces unsatisfactory results until the 
material of which it is composed has become coated with a 
slime of animal and vegetable matters, and of course in- 
numerable bacteria. When a bed has reached this stage it is 
commonly spoken of as being ‘‘ mature,” and is regarded as 
peing fully ‘‘ charged” with the special bacteria concerned in 
the work of purification. But the occasional accidental reten- 
tion of some of the sewage bacteria in bacterial beds can 
hardly be regarded as a factor worthy of serious consideration 
in this connection. Of course in the case of secondary or ter- 
tiary bacterial beds, and when the sewage is first ‘‘ treated” 
in such a way as to remove all the suspended matters, the 
material used may be so fine as to lead to the mechanical sepa- 
ration of a large percentage of the total number of bacteria. 
But, having regard to permanency of action and to what is 
feasible in practice, I think it may be stated in general terms 
and with comparative safety that the mechanical separation 
of the micro-organisms in sewage by the use of bacterial beds 

is virtually impossible. 

But there are other means by which certain of the bacteria, 
and more especially the pathogenic microbes, might be got 
rid of in the bacterial treatment of sewage. I refer of course 
to the possibility of the biological processes at work in the 
filter beds proving inimical to those germs which are to be 
thought of as being causally connected with morbid processes 
in the human subject. In the first place, I would remind you 
that before the sewage has reached the sewage works where 
it isproposed to ‘‘treat” it, many important changes have 
already occurred in its chemical, and doubtless also in its 
bacteriological composition during the passage of the liquid 
along, it may be, miles of sewers. But I think for the pur- 
poses of this discussion we are privileged to conclude that 
whatever chemical and bacteriological changes may have taken 
place in the sewers, the sewage is still nearly (although pos- 
sibly not quite) as dangerous from the epidemiological point 
of view as when it left its original objectionable source. 

It needs no remark of mine to assure you that to search for 
the typhoid bacillus in sewage or in sewage effluents is a task 
which is to be thought of as well-nigh hopeless. The ex- 
tremely remote chance of detecting the typhoid bacillus in 
London sewage was well stated by Andrewes and Laws. Their 
calculations were, of course, purely conjectural, but I think 
may be accepted as showing conclusively that the mathe- 
matical chances of isolating the typhoid bacillus from ordinary 
Sewage are so remote as to be almost infinitesmal. Neverthe- 
less it is of interest to remind you in this connection that 
Andrewes and Laws! on May 23rd, 1894, succeeded in isolating 
from the fresh sewage of Homerton Fever Hospital two 
microbes indistinguishable from B. typhosus. Unfortu- 
nately at the period of their investigations our knowledge as 
regards the differentiation of B. coli (and allied forms) from 
the typhoid bacillus was far from complete, and it is possible 
that hadthe modern method of testing been then available 
their conclusions might have been different. It will be under- 
stood that this criticism is offered in no eaptious spirit. That 
these reliable observers were fully justified in drawing the 
conclusion they did in 1894 need not for one moment be 
1 Investigations on the Micro-organisms of Sewage. London Ccunty Council 

5 Report, 1894. 





bacterial filter beds may be dismissed in a few |- 





doubted since they utilised all the tests then at their com- 
mand, yet it is not equally certain that these seemingly 
a germs would have stood the test of modern investiga- 
ion. 

If, then, it is desired to form any conception of the probable 
fate of the typhoid bacillus and other pathogenic germs 
during the biological processes at work in bactcrial beds, it 
is necessary to go further afield and see how other microbes 
more easily to be recognised and identified fare in the 
struggle for existence. 1t will at once occur to you that the 
micro-organisms specially suited for this purpose are those 
bearing a close relation to excremental matters, and 
further, those microbes which are to be thought of as likely 
to be associated with the pathogenic typhoid bacillus when- 
ever present. 

_ In February, 1898, when I commenced my bacteriological 
investigations on the bacteriology of crude sewage and sew- 
age effluents for the London County Council, I was impressed 
with the importance of selecting one or more micro-organisms 
in the crude sewage and ascertaining their relative abundance 
therein, and then tracing the fate of these microbes during 
the biological treatment of the sewage at Barking and Cross- 
ness. The two micro-organisms (B. coli and B. enteritidis 
sporogenes), which I chose for this purpose, are both typical 
of excremental matters, and specially abundant therein. 
B. coli (Fig. 1) is an ferobic (facultative anaérobic) intestina) 





Fig. 1.—-Surface phenol gelatine plate culture y5,555 ¢c.cm. of Crossness 
crude sewage; 75 colonies counted in all; 15 of these seemed on 
macroscopic and microscopic examination to be indistinguishable 
from B. coli communis. Subcultures of these colonies (marked 
1 to 15 on figure) yielded results as follows: Gelatine shake cul- 
tures : 1 to 15 inclusive produced gas in 24 hours at 20° C. Litmus 
milk cultures (38° C.). By the sixth day 6 and ro strongly acid 
(6 commencing clot, 10 solid clot); 9 and 11 practically no visible 
change ; 2, 8, 12, and 13 slightly acid; 1, 3, 4, 5, 7,14, and 15 faintly 
acid. Broth cultures (38° C.): In 24 hours diffuse cloudiness in all 
the tubes. On the sixth dayall the tubes were tested for indol 
reaction, and all gave a negative result with the exception of 6, 
which showed a strong indol reaction. (About natural size.) 


germ, certain strains of which are pathogenic, and B. enter- 
itidis sporogenes (Fig. 2.) (Klein) is an anaérobic spore- 
forming microbe whose cultures are extremely virulent to 
guinea-pigs, and which Dr. Klein’s researches show may be 
casually related to certain cases of acute diarrhea in the 
human subject.” 

The results to which I now propose to call your attention 
have already been published in the London County Council . 





2 See report by Dr. Klein, Reports of the Medical Officer, Local Govern 
ment Board 1896-7-8-9; also reperts by Dr. Andrewes, Report of the Medical 
Officer, Local Government Board, 1896-7 ; and the Lancet, January 7th, 1899. 
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Reports,® but it is believed that a brief reference to them will | gards B. coli (and closely-allied forms) of the ioloo; 
A 4 teriologi 
not be out of place in the present connection. examination of 26 samples of Crossness crude Sewage, ; 
samples of the 4-feet coke-bed effluent, 8 samples of the 6-fees 
(primary) coke-bed effluent, and 3 samples of the 6-feet 
(secondary) coke-bed effluent. Without entering into detail 
it may be said that the biological processes at work in 
coke beds did not effect any constant or striking reduction in 
the number of B. coli in the effluents as compared with the 
| number in the corresponding samples of crude sewage, 
i The next table (Table II) shows the results, as regards the ; 
| Tase II. | 
Number of Spores of Bacillus Enteritidis Sporogenes, ) 
| SE LS Pn PN Pies : 
] 
Effluent 
| Efi t Co ei { 
Crossness Effluent ven oke Bed | Effiuent 
i] Date Crude from 4 ft. po lid owl sg from 6 ft. a 
Sewage. Coke Bed. (oke Bed. laboratory Coke ie ) e 
| vessel at s 
1898. Crossness. ( 
( 
—— 
May rr |+o.1¢.cm. +o0.01¢.cm. — — & 
|—o.01,0.001 & —o,oor & _— — ne 
| 0.0001@.CM. 0.0001 C.cm. 
sewage effluent | 
» 48 |+o.1, oor K& +01 & 0.01 _ _ | “a 
} o.oor GCM. c.cm. i | 
sewage —o.oor ¢.cm. | 
» 23 |toxr & oor effluent — _ | Po = 
¢.cm. +o.1, oor & | 
—o.oor @.CM. o.oor ¢.cCMm. —_ H — | ae Mi 
sewage effluent | | : 
June 9 tor & oor tor & oor _ { ~— j ~ ’ 
c.cm. sew- c.cm. efilu- | { Ju 
| age ent | | ’ 
o £5 |+o.2 c.cm.+o1 ¢.cm. _ | — i ae ’ 
sewage effluent | Ju 
+ 22\+o.1, oor & +0.1¢.cm. _ | _ | di ' 
| o.oor C.CM.;'—oor & 0.001 _— = | a Au 
sewage c.em. efflu- j { , 
i ent H ” 
July 6 |+o.1¢.cm. +o.1 ¢.cm. _ ; foie Set 
| |—o.or & 0 001 —o.01r & 0.001 _ j = H pe 
cm. sew- ¢.cm. efilu- | ” 
Fig. 2.—An illustration of the changes produced 1n milk cultures by | age ent | | ” 
the growth of B. enteritidis sporogenes. The middle tube was » 2 ltor & oortor & oortor & 001 +04 & oor ri Oct 
inoculated with ,'; c.cm. aud the lateral ones with ;j, c.cm. of Cross- | @em. c.cm. | e@.em. efflu-. ¢.cm. efilu-| ” 
ness crude sewage. The tubes were next heated to 80°C. for1o |—o.cor €.CM. —o.cor ¢.cm.; ent ent pes ” 
minutes, and theu cultivated anaérobically by Buchner’s method | sewage | effluent ” 
at a temperature of 38° C. (About natural size.) » 27 tor & oo1tor & oorltor & oot nig) Gin a Nov 
: os ;} @ecm. sew-; ¢.cm. ec.cm. efilu- ¢.cm. " 
The following table (Table I) shows the results, as re | oes —s.c0t ecm ae —sir cem, f s 
ate , ; Cc . y | efiiuen : effluent " 
Tasce I.—Number of — _ (or closely allied Forms) et, a nt a a ee ee Dee 
se | c.cm. sew: a effiu-. effluent | effluent 
l ’ | age en 
| Effuent | ‘Effluent 9 }+o0.1¢.cm. +o1 & o01;\¢+01r & 0.01 +01. C.0m. - i 
a. | ee PF ontgay from 6ft. | from 6 ft. 2 [oie e.cm.| ¢.cm. eftlu-' c.cm. efilu-|—o.or cem| = — I 
898. ; | 1 (primary) | (seconda | sewage en | en | effluen 
_ | Sewage. | Coke Bed. | coke a | — mT ” 19 i+o.1 & 0.01 |+o.1r & 0.Or +o.1r l+o.1 - the 
» 2 \|tork&oor |+o1rk00r |+or&o00r |+o.1 | -_ 
id ——_—$ —_— ——-——_ —_ \ |—O.001 | |—0.008 |—2,01 | 
| H | Sept. 14 |+0.1, oor, &)+0.1, 0.01 |+o.r _ +o0.1 & 0.01 
May irs. * 200000 | _ _ | 0.00% |—0.001 —0.01 _ 
gli 300,000 | 200,000 | _ | fies 1» 2 |+o.1, 0.01, & +0.01Ko.0r |+0.1, 0.08 | +o.1 & oor 
~ 8 eo 1, 50,000 | 700,000 | _ | _ | 0,001 }—O.00r 
June 9 c 200.000 100,000 | soni | one » «628 |+0.1, 0.8 +0.1, 0.01 tor&oor | +o.1 & 0.01 
| o 35 ee 300,000 | 600 000 _ — |—0.001 —0.00t | 
+ 22 A 300,000 | 300 090 _ —_ Oct. 5 | +o.1 &oor +ordéoor |tor&oor | — +o.1 & 0,01 
July 20... 300,000 300,c00 | — |—0.001 : |—0,001 | — 
~~. es 500,000 | - 600,000 — 1» %I2|+o.1, oor & +o.1, oor K/+01rK001r | tor 
Aug. 4 oes 200.000 300,000 _ _— | 0.00% 0.001 —o,01 
— > oo 1,000,000 | -_ 200,000 _ » 2% \+0.1 oor +o.1&0.0r (+0.1, 0.01 +o. & oor 
>i ee oo} 100,000 | — — |—0.001 | ‘ —o0.001 
2 ~~ a mene _ 400,000 sich 1 «26 |+0.1, 0.01 —o1&oor |+01 0.01 | +0.1, 0.01 
Sept. 14 oni 600,000 400,090 — = Nov = , ” _ H.. 0.001 
>» & ooo) 1,600,000 | _ 0,000 _ - 2\+0o.1 - o.1 O.r | o.1 
ve 28 ee cannaee 920,000 “— | — » «9 |to.1, oor &/+0.1, 001 &!+o.2r&o0.01r | _ +o.1 & 0.01 
Oct. 5 me, I, 200,000 | _ 1,300,000 | oss | 0.00% | ©.00r | 
SS sect 809,000 | 500,000 _ sain » «16 |+o.1, 0.0% & +0.1 Ko.0or | +0.1 oo.r — +or1 
‘oo 688 oun 800,000 | _ 800,000 — | 0,001 os |—0,00L — —0.01 
—" * | -_ fits * » 23 |+0.1, oor & tor Ko.0r |+o1 Ko.0r a +0,1, 001 
Nov. 9 4¢0,0co | 402,C00 — | — | ©.00% | ; | —o.ccor 
» 16 oo 300,000 — 500, _ 9 30|+0.2%, 0.01 & +0.1, 0.01 lto.r&oor | _ +o.1 & 0.01 
» 23 te 600,000 | _ _ 100,000 | 0.00% —0,001 
o 3 600,000 200,000 — -_ Dec. 7 |+o I i'+o.1 {oor | +0.01, 0.08 +0.1 
Dec. 7 400,000 = 200,000 | _ |—o.01 € 0.0001 |—o,001 | — — 2.01 
oan ae 400,000 — _ | 100,000 99 «4 | to.t, 0.01 j tor &o.01 ? |t+o.1 & oor _ +o,1 & 0.0% 
ar eo 00,000 602,000 _ _— —0.031 | —0.001 
or i | 9 at l+o.r, oor &}/+0.1, 0.01% &| Pot | 20.5 
* None ino. 1¢.cm. | 0,001 O.Or —0O.0L — —0.er 
3 tacterial yTreatment of Sewage, London County Council Reports. By | The sign + siguities the presence, and the sign —the absence o the Fig 
Dr. Clowes and Dr. Houston. .spores of bacillus e1t-ritidis sporo senes. 
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3 of B. enteritidis sporogenes of the bacteriological 
xamination of 28 samples of Crossness crude sewage, 
8 samples of the 4-feet coke-bed effluent, 21 samples of the 
‘feet coke-bed effluent, 6 samples of the effluent from the 
é-feet coke bed after passing through a small coke filter in the 
laboratory at Crossness, and 15 samples of the 6-feet 
secondary) coke-bed effluent. These figures speak for them- 
selves. They show that there was no material or constant 
reduction in the number of spores of this pathogenic anaérobe 
in the effluent as compared with the raw sewage. 

Although of relatively less importance, it is not out of place 
to draw your attention to Table III, which shows the results 
as regards the total number of bacteria of the bacteriological 
examination of 26 samples of Crossness crude sewage, 15 
samples of the 4-feet coke-bed effluent, 8 samples of the 6-feet 
(primary) coke-bed effluent, and 3 samples of the 6-feet 
(secondary) coke-bed effluent. 


TaBLE III.—Total Number of Bacteria in 1 c.cm. 





Effluent | Effluent 

















Date Crossness Effluent | from 6it. | from 6 ft. 
Crude from 4ft. | r | 
1898. 8 e Coke Bed (primary) | oem? 
ewage. | Coke Bed. | Coke Bed. 
May 11 «| 3,930,000 4,800,000 _ | — 
» 18 oi 3,670,000 4,100,000 _— —_ 
» 3 6,400,000 6,100,000 | — _ 
June gw 6,500,000 I, 200,000 — _ 
ie eee 4,000,000 5,300,000 = | _ 
ar er 9,100,000 3,000,000 — _ 
July 20 =| +—12,800,000 9,200. 000 _ | — 
a ee 7,200,000 —_ €,6c0,000 | — 
Aug. 4 oP 4,200,000 1,800,000 _ | _ 
a o> 3,600,000 = 1,700,000 | _ 
» 19 +} — 5;800,000 3,400,000 = _ 
4) 24 «| 410,000 _ 5,700,000 |. _ 
Sept.14 ... 8,000,000 3400,000 _ | — 
a 2 was 8,600,0c0 _ 7,200,000 — 
4 28 «| 7,500,000 7,500,000 | — | _ 
Oct. 5 «| 10,500,000 — 8,000,000 | _— 
» 28 asst 4,000, 000 4 200,000 | _ oa 
27 ~~ af — 8,000,0c0 — | 15,800,coo | — 
o 20 oe 5,200,C00 — | — 3,100,c00 
Nov. 9 7,800,000 8,800,0c0 | — _— 
s9.. 10 “a 5,800,060 _ 5,300,C0O —_ 
9 23 owe 8,€00,000 — _- 4,500 000 
= 30 «| 2%9)§00,000 5,400,000 | — — 
SS er 5,600,C00 — 4,000,000 _ 
oe % aes 19,500,000 Sn —_ 5,300,000 
+» = | 7,400,000 6,300,000 | _ —_ 








It will be noted that sometimes the number of bacteria in 
the effluent was actually greater than the number in the cor- 





Fig. 3.—"‘Sewage proteus.” Microscopic preparation stained*by v. 
Timengem’s method, showing one flagellum at the end off each 
rod, from a 24 hours’ growth agar culture at 20° C. This microbe is 
usually present in crude sewage and efiluents from bacterial beds 

in great abundance (about y5;¢;55 in 1¢.cm.). Some strains of this 
proteus-like germ were found to be very virulent to guin2a-pigs. 


responding samples of crude sewage, and that as a rule the 
reduction in numbers was insignificant. 

Besides estimating the number of B. coli and number of 
spores of B. ente1itidis sporogenes in the crude sewage and 
¢fhuents, it was ascertained that a microbe which I have 
described under the term ‘sewage proteus” (Figs. 3 and 4) 
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Fig. 4.—“‘ Sewage proteus.” Left tube, gelatine “shake” culture, 2 
hours at 20° C, Middle tube, gelatine ‘* stab” culture, 24 hours a 
20°C. Right tube, gelatine ‘‘stab” culture, 48 hours at 20° C, 
(About natural size.) 

passed through the filter in practically undiminished 

numbers. Some strains of this micro-organism were found to 

be virulent to guinea-pigs. Further, on comparing the cultures 
made from the crude sewage and those made from the cor- 
responding effluents side by side and on numerous occasions, 
no striking difference was noted between the two sets of 
cultures. Again, I have isolated a highly virulent strain of 
B, pyocyaneus (Fig. 5) not only from crude sewage but from 
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- Fig. 5.—Bacillus indistinguishable in its morphological and biological 
characters from ,B. pyocyaneus, isolated from ;;,,¢.cm. of the 
effluent from a bacterial bed. Cultures of this microbe were 
found to be very virulent to guinea-pigs. Microscopic preparation 
from an agar culture. (Magnifying power, 1,000. 


ross ¢.em, of a coke-bed effluent. This microbe was indistin- 
guishable in its morphological and biological characters from. 





ifying power, 1,000.) 


the bacillus of green pus. Dr. Klein has found in crude sewage 
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an extremely virulent micro-organism (B. pyogenes cloacinus),‘ 
but I have no knowledge of its relative abundance in raw 
sewage, and as to whether it is also present in sewage 
effluents. Lastly, I would remind you that the subcutaneous 
injection into guinea-pigs of 1 to 3 c.cm. of the effluent from 
bacterial beds almost invariably produces a rapidly-fatal 
result. Occasionally the animal apparently recovers, and 
then eventually dies from pseudo-tuberculosis (B. pseudo- 
tuberculosis of Pfeiffer). This I have observed in the case of 
the effluents from bacterial beds, and Dr. Klein has proviously 
recorded the same fact as regards polluted river water and 
raw sewage. 

It may be said that these results do not prove that 
B, typhosus and other pathogenic germs causally related to 
morbid processes in the human subject are capable of existing 
under the conditions prevailing in a biological filter. This is 
true, but they do prove that some pathogenic microbes pass 
through the filters in practically undiminished numbers, and 
they certainly indicate that until positive evidence to the 
contrary is forthcoming it would be wise to regard the 
effluents from bacterial beds as no more safe in their possible 
relation to disease than crude sewage. Of course you must 
understand that I am here dealing chiefly with the Crossness 
experiments, and it does not follow that these results have a 
constant value in the case of all bacterial filters. It is only 
right to add that from the chemical and practical point of 
view the coke beds at Crossness were highly efficient. Thus 
the suspended matters were removed, the reduction in the 
amount of dissolved oxidisable matter was very striking, and 
the effluents were apparently non-putrescible. 

I would next draw your attention to the possibility of bac- 
teria) filters acting as a storehouse for pathogenic germs. 

Two mice inoculated subcutaneously with a small quantity 
of the deposit which had_ accumulated on the coke fragments 
in the bacterial beds at Barking died with all the characteris- 
tic symptoms of tetanus.’ Further, a large number of cover- 
glass preparations were made of the deposit on the coke 
fragments from one or another bacterial bed. These 


were stained with hot carbol-fuchsin thoroughly decolor- 
ised in 33 per cent. nitric acid and counter-stained with 
methylene blue. ‘‘ Acid-fast” bacteria (Figs. 6 and 7) 
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Figs 6 and 7.—‘ Acid-fast” bacteria. Barking coke-bed deposit, 
stained with hot carbol-fuchsin, thoroughly decolorised with 
33 per cent. nitric acid, counter-stained with methylene blue. 


(Magnifying power, 1,000.) 
were found to be present in abundance, and some of 
them were indistinguishable morphologically from the 
tubercle bacillus. Bycentrifagalising large quantities of crude 
sewage and effluents, and staining the deposit in the above 
manner similar results were obtained. Guinea-pigs were 
inoculated subcutaneously and intraperitoneally with small 
portions of the deposit from different bacterial beds. The 
result was negative’ in all cases but one. In the positive ex- 
periment” the animal died after the lapse of some weeks, and 
on examination presented the usual appearance of tubercle 
infection, and sections of its organs when appropriately 
stained showed the presence of numerous tubercle bacilli 


(Figs. 8 and 9). It was concluded from the _ ex- 
periments “that, even if some of the ‘acid-fast’ 
bacteria collecting in the coke beds are those of 





4 BRITISH MEDICAL JOURNAL, July 8th, 1899, > 69. 
5 Supplement to Second Report, Bacterial Treatment of Crude Sewage. By 
Dr. Clowes and Dr. Houston, 1899. 
6 That‘is, negative as regards tuberouloes, not, negative as regards patho- 
enic efiect. 

7 The deposit was obtained fom a coke bacterial bed which had been 
treated with sewage for a considerable time, and worked on similar lines 
to those adopted at the Northern and Southern outfall works. 





the tubercle baeillus, they have for the most 

lost their infective power. Nevertheless, the single positi 
experiment recorded tends to destroy the belief that non 7 
the bacteria in question are those of tubercle, or that Deine 
tubercle, they have all lost their infective power,” » Deing 


ae 





_ Figs. 8 and 9.—Sections of organs of guinea-pig dead of 
Stained as fortubercle. The animal was inoculated vee 





—, of bs deposit from a coke bacterial bed. (Magnifying 

In 1894 Andrewes and Laws carried out some interestj 
experiments on the vitality of B. typhosus in sewage." Thee 
experiments seem to clearly indicate that sewage is an up. 
favourable medium for the growth of the typhoid germ, and 
that certain sewage bacteria have a directly prejudicial effect 
on the life-history of B. typhosus. But, to show you how 
careful we must be not to ignore the element of time or 
‘‘ delay” in this matter, I quote from their report as follows: 

4“ It seems, however, clear that sewage does not form a 
medium in which much, if any, growth is possible for them 
[that is, typhoid bacilli] under natural conditions, and their 
death is probably only a matter of a few days, or at most one 
or two weeks. But this degree of resistance may, nevertheless 
be sufficient to allow of their being carried in sewage toremote 
distances, and of their being able to produce disastrous reaults 
should they gain access to any water supply.” 

Daring 1894-95 Dr. Klein carried out some interesting ex. 
periments on the vitality of the typhoid bacillus and the 
cholera vibrio in sterilised ‘‘ pure sewage (+ 0)” and ‘‘ sewage 
(+ 1 per cent. of potassium nitrate).”° In both of his experi- 
ments the typhoid bacillus throve in the “ nitrate sewage,” 
whereas in the ‘‘ pure sewage (+ 0)” a much lower degree of 
resistance was ae. As regards the cholera vibrio in one 
experiment it seemed to prefer the “‘ pure sewage ‘“ 
the other the “sewage (+ 1 per cent. Xf Prva 
In all of the experiments these pathogenic germs persisted for 
days, and usually for weeks. 

The distinct preference for the “nitrate sewage” exhibited 
by the typhoid bacillus is of considerable interest, since we 
know that a conspicuous property of bacterial filters is the 
large amount of oxidised nitrogen produced during ‘the pro 
cess of purification. 

Ihave carried out ‘some’ preliminary experiments on the 
vitality of the cholera vibrio and staphylococcus pyogenes 
aureus in unsterilised crude sewage, but I do not propose to 
discuss them here beyond saying that the death of these 
microbes is certainly a question of some days, probably of 
some weeks, | 

In conclusion, I would urze that one lesson to be leamt 
from these experiments is, that the element of 
time or “delay” is an all-important factor, and that it is 
doubtful if any bacterial process in practical operation at the 
present time ‘‘treats” or ‘‘ detains” the sewage fora sufi- 
ciently long period to allow of the complete destruction of all 
the pathogenic germs by bacterial agencies. 

I have shown that in the Crossness experiments the number 
of B. coli and spores of B. enteritidis sporogenes are nearly a 
numerous in the effluents as in the crude sewage ; but per- 
haps it will be said that B. enteritidis sporogenes is a sporing 
anaérobe, and B. coli, although a non-sporing form, is never 
theless a hardy germ in comparison with B. typhosus and the 
cholera bacillus. This criticism is just, yet it is also true 
that an efiluent enormously rich in these objectionable bac 
teria cannot conceivably be regarded ‘as non-prejudicial t 





8 Observations on the Bacillus of Typhoid Fever and its Relation to Sewagt 
. London County Council Report, 1894. 
9 App. B. No. 2 Report of the Medical Officer Local Government Bout, 
1%94-0F 
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as at all likely to be altogether free from other and 
ee Oe pero germs of pathogenic sort. Nevertheless I 
have considered the probiem from this point of view also. ; 
In a recent report 10T have pointed out that streptococci are 
resent in abundance in crude sewage, in sewage effluents, and 
in recently polluted soils and water, but are seemingly 
absent from pure waters, and even from impure soils and 
water not recently contaminated with matters of animal out- 
come. Now, if streptococci, as a class, are tobe thought of as 
derived from the intestinal evacuations of animals, as delicate 
germs which readily lose their vitality and die, and as not 
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ig. 1o.—In illustration of a streptococcus isolated from ,,45 ¢.cm. of 
the ettluent from a coke bacterial bed. Microscopic preparation 
from a broth culture (2 days at 38° C.). Stained by Gram’s method. 
(Magnifying power, 1,c0o.) 
anlikely to be, moreover, pathogenic, the fact that I have 
repeatedly isolated them from ;,'55 ¢.cm. or less of the effluents 
from bacterial beds cannot, I think, be without significance. 
Indeed, to my mind, it clearly carries the conviction that if 
these germs of feeble vitality pass through the filters in 
practically unaltered numbers, it is extremely unlikely that 
pathogenic germs, such as B. typhosus and the cholera vibrio, 
which are seemingly more resistant, would be altogether 
destroyed during the biological processes at work in the 
filter bed. 
It is for you, gentlemen, to judge how far these facts and 
inferences throw light on the vitally important subject which 
is now open for your discussion. 


{The photomicrographs which illustrate this paper have been reproduced 
by the kind permission of the Main Drainage Committee of the London 
County Council.) 


II.—J. C. Turesu, M.D., 
Medical Officer of Health, Essex ; President of the Section. 
DANGERS OF PRESENT EFFLUENTS. 
De. TorEsH said Dr. MHouston’s researches were of 
great value, and should be more widely known, since 
so much stress was being laid upon the improvement 
effected in sewage from the chemical point of view, 
that there was danger of forgetting that the real danger 
‘from sewage arose from the nature of the bacteria pre- 
sent in it. If the specific organisms of cholera and typhoid 
were not removed by the modern systems of sewage treatment 
‘then it would be even safer to cast the crude sewage into 
& stream or upon the foreshore, than to treat it, since 
in the former case the nuisance created would give an indica- 
tion of danger, whilst in the latter the absence of nuisance of 
‘smell or appearance would engender a false feeling of security. 


III.—J. Groves, M.B., 
Medical Officer of Health, Isle of Wight. 
Dr. Groves thought the paper just read was most seasonable 
a8 Sanitary authorities were looking to the bacterial treatment 
of sewage as an inexpensive way out of many of their difficul- 





oar B., No. 6. Report of the Medical Officer, Local Government 
Board, 1898-9, 





ties. The Local Government Board had rather gone out of its 
usual course in discouraging the smaller authorities in this 
matter. Fortunately although medica! officers of health had 
been pretty certain that whatever the chemical and other 
effects of bacterial filter beds upon sewage might be, the 
pathogenic organisms were effective for evil after passing 
through them ; but they have had no authoritative declara- 
tion to appeal to. This want had now been supplied by Dr. 
Houston, for whose experiments and his account of them the 
gratitude of the public health service was due. 


IV.—ALDERMAN Warp, 
Harrogate Corporation. 

ALDERMAN WARD, wished to specially thank Dr. Houston for 
his valuable paper (as a member of a municipal corporation). 
Their Council was having the bacteriological system of 
sewage disposal persistently brought before it, and the fact 
of the increase of certain micro-organisms after treatment 
was a statement of very serious import and demanded the 
most careful investigation before the bacteriologial system 
could be thoroughly entertained. 


V.—A. S. Grtnpaum, M.D., 
‘Assistant Lecturer on Physiology, Liverpool. 
ISOLATION OF BaciLLus TyPHosus. 
Dr. Grinspaum thought that by further examinations with 
Dr. MacConkey’s bile-salt medium, it might be possible with 
comparative ease to isolate the B. typhosus, and that in all 
probability it would then be found to pass the bacterial beds. 
Consequently every attempt should be made to destroy the 
bags before it entered sewage by disinfection of the stools 
and urine. ; 


VI.—H. Coorrer Partin, M.D., 
Medical Officer of Health, Norwich. 
Dr. CooPpeR PATTIN was upset by the paper of Dr. Houston, 
and he would like to ask him what they must do with their 
effluents after they left the filter beds. Should they pass 
them over land or over sand beds similar to those used for 
the purification of water ? 


Dr. Hovston’s REPLY. 

Dr. Hovston, in reply, said that he agreed with Dr. 
Griinbaum that B. coli was not a resistant germ, but he 
thought it best to give the view ordinarily held, namely, that 
B. typhosus was less resistant than B. coli. The fact that 
B. enteritidis sporogenes was a sporing anaérobe did weaken 
somewhat its usefulness as a test of recent sewage contamina- 
tion. At the same time, in the Crossness experiments there 
seemed to be an advantage in selecting both an anaérobe and 
an aérobe. As regarded Dr. Cooper Pattin’s question, he re- 
gretted that he could only answer the question in a general 
way, but certainly filtration of the effluent through land of the 
character referred to by Dr. Cooper Pattin would very materi- 
ally lessen the danger of such effluent getting into the rivers. 





A DISCUSSION ON 
THE ACTION WHICH CAN BE TAKEN BY LOCAL 
AUTHORITIES FOR THE PREVENTION OF 
TUBERCULOUS DISEASE, APART FROM THE 
CONTROL OF MILK AND MEAT SUPPLIES. ) 

I.—Hernry Kenwoop, M.B., D.P.H. 
Assistant Professor of Public Health, University College, London. 


THE amount of consideration and discussion given to the 
subject of the prevention of tuberculosis during the past year 
or two bears testimony to the concern with which the more 
enlightened section of the community is viewing the restricted 
and inadequate measures which have hitherto been taken to 


| check the spread of a disease which continues to disable and 


kill a far greater proportion of our population than any other 
communicable disease. : ; 

In opening this discussion I propose first to review briefly 
the various measures which are available and which do not 
necessarily entail a scheme of voluntary or compulsory 
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notification and then to pass on to a consideration of the 
subject of the notification of phthisis. 


IMPROVED SANITATION. 

In the first place we all recognise that none of our efforts 
must be relaxed in the direction of removing those conditions 
of site, dwelling, occupation, and food, which promote the 
prevalence of the disease, seeing that the work of sanitary 
authorities in that direction has reduced such prevalence some 
40 per cent. among males and some 54 per cent. among females, 
from 1861-70 to 1891-98 ; and in dealing with the phthisis still in 
our midst we must more especially direct our energies towards 
enforcing the provisions of sanitary law (1) for the prevention of 
overcrowding, (2) for securing healthy homes for the lower 
classes, and (3) for an improved general scavenging ; to these 
ends an oft-repeated and systematic sanitary inspection of the 
poorer class houses, so many of which are nowadays tenemented 
or let in lodgings, is imperative. That overcrowding and the 
adverse social conditions with which it is generally associated 
affects the incidence of phthisis is supported by all statistical 
evidence dealing with the matter. Not the least convincing 
of these statistics are those brought together by Mr. Shirley 
Murphy, which deal with the Administrative County of 
London. He has taken the death-rate from phthisis, in each 
of the five groups of London sanitary areas, at several age- 
periods, and he finds thet speaking generally the more over- 
crowded groups have higher death rates at each age-period than 
the less overcrowded, and this is especially marked at those 
age-periods which are most susceptible to phthisis. It is seen 
then what a closerelationship exists between phthisis preva- 
lence and the housing of the poorer classes. 

But appreciating, as I do, the limitation of our powers in the 
direction of securing healthy homes and the observance of a 
healthy régime of life throughout the whole of a population, 
I believe we shall never secure a satisfactory reduction in the 
number of our phthisis sufferers by the above means alone; 
and in fact at the present day the phthisis death-rate for 
England and Wales remains at the high figure of over 1,300 
per million (1898). 

EDUCATIONAL MEASURES. 

Everyone must recognise that what is an essential prelimi- 
nary to all successful action against a disease with a period of 
prolonged infection, and respecting which the necessary pre- 
ventive measures must be largely left to individual initiative, 
is the education of the public as to the circumstances favour- 
ing the individual susceptitility to the disease and the 
conveyance of its infection from the sick to the healthy. This 
education in the matter of tuberculosis is of prime importance, 
for there is no other communicable disease in respect of which 
the community must always be so dependent on individual 
initiative for the limitation of infection, and in which the 
adoption by the individual of a few simple precautions so 
greatly diminishes the liability to its transmission; and in 
these respects it is sharply separated from those diseases 
the notification of which is compulsory in this country. 
The disease has an average duration of about three years, 
during which the patient must subject himself to a more or 
less rigid régime, which is largely undertaken in the interest 
of others ; how necessary, therefore, that he should be imbued 
with the knowledge of what he should do and with the con- 
viction that what he does is necessary. I am not one of those 
who appear to be satisfied that the poorer section of the com- 
munity will be brought to practise the necessary réyime by 
the simple expedient of a handbill left at their doors; and 
they do not come in sufficient numbers to public addresses 
and lectures. These measures are capable of effecting but a 
very limited amount of good, but they are valuable means to 
an end, and popular lectures, given if possible by some local 
man, who is generally known and respected in the district, 
are at least as valuable as handbills. 

So far as this essential matter of the education of the public 
is concerned, happily the public press in this country may be 
counted upon to co-operate in any public-spirited action. It 
has already afforded material and invaluable help, and by 
reporting the transactions of the National Association for the 
Prevention of Consumption it has done much more to educate 
the general public on the communicability of phthisis than 
that excellent Association could ever have done without such 
assistance. Indeed, I largely ascribe the very rapid and fairly 








—— 
general diffusion of this education among the mags 
doubtless now exists on this matter, to the newspaper repeat 
—for nowadays almost every working man may be seen to 
read his paper. 

The annual meetings of the British Medical Association the 
Sanitary Institute, the Royal Institute of Public Health ‘and 
the National Health Society, directly (and indirectly through 
the press), do so much to educate the public on matters of 
public health that it is a lost opportunity if the subject 
of tuberculosis, in some one or other of its relations, doeg not 
come up for treatment. 

But there is another most powerful educational factor on 
which we can and ought to be able to count. It could be 
made a very potent means of disseminating the knowledge 
which is essential to a successful campaign against the 
disease. I refer to the Church Sanitary Association, The 
Church, as she exists in England, with her parochial system 
extending to the remotest parts, is the most powerful 
organisation for doing good which the nation possegges- 
and if her officers co-operate with sanitary reformers, she can 
do much to educate the public on health matters and disease 
prevention, and thus communicate knowledge which wil] 
serve at the same time to raise the moral well-being of the 
whole community. 

A great means of educating the future generation is pro- 
vided through the schools. Instruction in the elements of 
hygiene, of heallhy infant-rearing, and of infection and itg 
prevention should be made compulsory. In every standard 
it could be taught, either under composition, reading, writing 
(copy book headings), or as a special subject ; and the educa- 
tion should be made to appeal directly to the scholars by 
means of object lessons of defective hygiene, ete. The 
physical culture of scholars should be paid more attention to, 
— — air space and better ventilation provided in our 
schools. 

Every means, then, of educating the population as a whole 
must be encouraged and used by the sanitary authority, and 
the education must be direct, convincing, and practical. In 
this connection it may be said that, in the opinion of many, 
some of the information seen in print is not always 
judiciously selected and convincing, nor free from suspicion 
of faddism and over-statement. This must be carefull 
avoided, for it is difficult to over-estimate the mischief whic 
an injudicious poster is capable of effecting. 

Judiciously-worded handbills may be placed in the hands of 
nurses, district visitors, the clergy, and the heads of schools, 
for distribution ; and they may be distributed by the local 
authority to all parts of the district where the information is 
more particularly required. On these handbills of general 
information an offer should always be made to disinfect, free 
of charge, infected premises. In Manchester such handbills 
have been left three times at every house in the city since the 
year 1894. 

Permission may be sought for placards (brief and practical), 
to be hung up in work-rooms, public-houses, railway-carriages 
and other public conveyances, theatres, and music-halls, in 
which the dangerous and disgusting habit of spitting every- 
where and anywhere is condemned, and in which the pre- 
cautions are indicated which should be taken with the ex- 
pectoration coughed up by those who have coughs of long- 
standing. 

Now, if advantage were taken of all these measures ithe 
scheme of education would be fairly comprehensive as a 
scheme, but it would not suffice. It is most necessary and 
valuable, however, in securing the sympathy and co-operation 
of the more intelligent section of the community, for some 
education of the public must be the precursor of any valuable 
measure of municipal control of the disease, ‘as all municipal 
action in health matters is initiated and controlled by an 
electorate of the general public, who are influenced in no 
small degree by public opinion. I find no fault with that 
circumstance, for I believe that if a scheme proposed by & 
medical officer of health does not appeal to the very large 
majority of the sanitary authority he advises, the scheme 
is either a bad one, and is not therefore likely to prove 
valuable, or that itis premature. If it does not appea to 
them it is not likely to appeal to the general public, and if it 
does not appeal to the bulk of public opinion it will_not work 
in practice. 
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OTHER MEASURES. ; 
Arrangements may be made with the registrar of deaths to 


i medical ofticer of health of all deaths from phthisis 
os possible after registration, when the house is 
visited, an offer made to disinfect, and a handbill of advice 
left. In respect of this practice I may say that in Stoke 
Newington and Finchley we have, during the past two years, 
secured satisfactory disinfection in slightly over 70 per cent. 
of the applications made after learning of a death from 
pi rcalat letters should always be sent asking the co-opera- 
tion of medical men and nurses in advising and directing 
the necessary preventive measures in infected households. It 
is generally recognised that a great duty devolves upon the 
medical attendant who advises a phthisical patient, and his 
educational power isenormous. — . : 

The employment of consumptives in the cooking or selling 
of food should be prohibited as far as possible; and in any 
ease, where consumptives must work along with healthy 
people, the superintendent of the works should make the 
observance of the rules with reference to expectoration an 
absolute condition on all workers. In this connection the im- 
portance of a careful selection of occupation for those who 
inherit a predisposition to phthisis cannot be exaggerated and 
since otherwise work hasoften to be persisted in by a phthisical 
patient to the detriment of his own recovery and the safety of 
his fellow workers, the German measure of compulsory insur- 
ance has much to recommend it. In Germany at present all 
persons, male and female, engaged for wages or salary in trade 
or business (about 8 millions) are compulsorily insured against 
sickness and death, the employer paying one-third, and the 
employee the remaining two-thirds of the premium. This 
law does not include domestic servants or agricultural 
labourers. 

Finally, many sanitary authorities are now providing, 
free of charge, the means of a _ bacteriological examina- 
tion of sputum, on the condition that certain particulars of 
the disease, when diagnosed as phthisis, should be com- 
municated confidentially to the medical officer of health, who 
does not arrange for a visit to the house ifthe medical attend- 
ant objects. 

IsOLATION HOSPITALS AND SANATORIA. 

The provision of some measure of hospital isolation is an 
essential part of an effective scheme to deal with the disease. 
Whatever the extent of the provision made in an isola- 
tion hospital, the great majority of the sufferers from 
phthisis would remain outside with their families and at their 
work, and I agree that it would be impossible, and unneces- 
sarily cruel, to compulsorily take them from their homes and 
ambitions for purposes of compulsory isolation, save in very 
exceptional cases; but the fact must be recognised that if a 
phthisical individual, by reason of his surroundings or mental 
habit, is, despite all our efforts in other directions, a con- 
tinuous source of danger to others, he should be compelled to 
submit to isolation, and without this provision all our efforts 
to reduce the prevalence of the disease must be seriously 
handicapped. What then is more particularly wanted is an 
isolation home or hospital for each district, or combination of 
districts, and where the medical officer of health and medical 
attendant are both able to certify that the isolation of the 
patient is the only measure by which others can be protected, 
ar should be given and the means provided to secure such 
isolation. 

In such a widely prevalent disease it is, I suppose, Utopian 
to expect that it will be possible to isolate most of those who 
require it, and a judicious selection of cases will have to be 
made so as to gather the best fruits from voluntary or compul- 
sory isolation, and this involves the fairly complete knowledge 
of all the cases which can only be obtained by compulsory 
notification. 

Sofar as sanatoria are concerned, almost without exception 
those located in England are designed for the benefit of the 
well-to-do classes, and no sanatorium is yet available for poor 
patients. It is impossible to believe that this state of things 
can be allowed to continue. For the very poor the sanitary 

and Poor-law authorities should accept the responsibilities of 
dealing with necessitous cases, and Boards of Guardians 
should make special provision for housing consumptive 
paupers apart from others. Liverpool and the County of 








Westmorland have already moved in this matter; in the 
former the provision is made by the guardians, and in the 
latter by private philanthropy. 

The National Association for the Prevention of Consumption, 
which has recently taken up the crusade long preached by 
medical officers of health, is taking active measures in this 
direction in the County of Durham and elsewhere; and in 
two or three of the States of America large sums have been 
voted for the erection of State sanatoria. 

Institutions of both classes will have to be provided, for 
general hospitals are already showing some disinclination to 
admit cases of phthisis to the general wards. Personally, I 
shall be glad to see the day come for this practice to be dis- 
continued, for the precautions ordered to be taken against the 
spread of infection are rarely .of such a nature as would 
reassure me if I were occupying the next bed to the patient, 
nor do they furnish a very impressive object lesson to the 
nurses or the other patients. 

By making such provision the authority presents a most 
valuable object lesson to the whole community, and the more 
of the poorer classes who can be induced to pass through the 
doors of a sanatorium, either for a short residence or for 
gratuitous advice and treatment as out-patients, the more 
completely will the poorer section of the community be 
educated to the routine observance of the necessary pre- 
cautions. 

THE NOTIFICATION OF PHTHISIS. 

Now, all will agree that the largely educational scheme out- 
lined above can only be regarded as complete when it is 
carried with certainty and promptitude to those who more 
particularly stand in need of it and are the most likely to act 
as possible sources of danger to the community; and the 
initiated recognise that the measures already indicated do not 
reach that desirable standard so far as the masses who occupy 
lodging houses, poor class tenements and tenemented dwell- 
ings, work-rooms, etc., are concerned. It is necessary to know 
where the infected homes are, and this information can be 
obtained by notification and by notification alone. What, 
moreover, we have to bear in mind is the circumstance that a 
large section of the community is by nature indifferent and 
careless, and with these, knowledge is rarely acted upon. 
There is not one of them, for instance, who does not know that 
excessive indulgence in alcohol is harmful, and yet this 
knowledge and the painful object lessons which they daily 
witness have little effect upon their actions or mode of life. 
Witness again the neglect of precautions against measles and 
whooping-cough, diseases in which the effects of negligence 
frequently make themselves so immediately apparent as to 
appeal for caution in a manner that phthisis can 
never do. I therefore go further, and maintain that power is 
required to enforce certain precautions in homes where the 
occupants cannot or will not adopt the necessary pre- 
cautionary measures. 

Handbills and lectures, etc., have little educational effect 
compared, with that which is brought about by the visit of the 
medical officer health or of his assistant, who would direct 
and impress upon the household the necessary precautions 
which must be observed. This is effective education, and . 
without notification it is impossible to thus educate and 
protect a large number of persons who must otherwise 
inevitably fall victims to the disease; that is the price which 
the community is paying for the failure to adopt notification. 

It is said that our knowledge of the circumstances and con- 
ditions of site, dwelling, occupation and mode of life which 
favour tuberculosis are well known, and enable us to make a 
very shrewd guess of where the disease is most prevalent, 
apart from notification ; but certain work rooms and houses 
have been shown by Flick, Ransome, Niven, and others to act 
as centres of infection, and the experience of New York (where 
voluntary notification has been in force since: 1894, and com- 
pulsory notification was adopted, under certain restrictions, in 
1897) indicates also that there are certain blocks of dwellings 
which are infected, and others comparatively free, which with 
all our knowledge of the etiology of the disease could not have 
been found out except by notification. As Dr. Newsholme 
points out, even though in an individual case no further 
precautions and no sanitary improvements are judged neces- 
sary by the medical attendant, the official knowledge of the 
case may direct attention to an ‘‘ infected area.” 
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It has been said by those who do not favour the adoption of 
the further measure of notification that the reduction in the 
mortality from phthisis exceeds that in many of the notifiable 
diseases, but I would prefer to put the matter from the point 
of view that the reduction, in the case of phthisis, is less 
during the past 20 years than that of several of the notifiable 
disease (that is typhus, small-pox, scarlet fever, and 
erysipelas. ) : 

ft is in the interest of the individual, the community and 
the State, that all communicable disease should be reduced 
to the lowest attainable limit, and this is impossible, so far as 
phthisis is concerned, without the preliminary information 
obtained by notification alone, and I believe this to be a con- 
viction generally shared by those of us who have honestly 
tried and experienced the limitations of all other measures. 

It is suggested, therefore, that a system of voluntary notifi- 
cation should be everywhere instituted without further delay ; 
but not before notification is made compulsory shall we obtain 
a sufliciently complete knowledge of cases to enable us to cope 
with the disease with the greatest effect. There can be no two 
opinions that the action which will follow upon the com- 
pulsory notification of this disease cannot involve all the 
obligations and penalties enacted by public health legislation 
against the spread of the infection of those diseases already 
scheduled in the Infectious Diseases (Notification) Act. This 
would be impracticable and indeed unnecessary, for the 
reasons that (1) the average duration of infection that ulti- 
mately proves fatal is about three years, and (2) the illness 
falls mainly on the middle periods of life (25-55), when the 
sufferers are generally engaged in obtaining a livelihood for 
themselves and others ; they are, moreover, generally capable 
of continuing their work for many months and often for 
years, and the observance of certain elementary pre- 
cautions, happily summarised by Dr. Niven as ‘‘ educated 
cleanliness,” are suflicient to protect others. In fact the 
action taken under compulsory notification need be little if 
any more than that embraced in the voluntary notification 
scheme as practised at Manchester. 

Those who know Dr. Niven and the pioneer work which 
he has done with reference to the great subject which we are 
discussing, will conclude that the measures taken in the city 
of Manchester are kept well abreast of public opinion. I will 
briefly outline the main features of the measures there 
adopted, for they furnish by far the most complete scheme 
which has hitherto been put in operation in this country, 


although valuable measures, embracing voluntary notification | 


for payment, have been adopted at Brighton, Sheffield, Nor- 
wich, and Plymouth. 


THE MANCHESTER SCHEME. 

Handbills of information and advice are freely distributed 
as opportunity presents itself; and as already pointed out, a 
handbill has been left at every house in the city on three 
different occasions since 1894. ; 

Placards dealing with expectoration are affixed as often as 
possible in work-rooms, public-houses, public conveyances, etc. 

All premises in which a death from phthisis has occurred, 
as reported by the registrar, are visited; advice is tendered, 
and an offer made to disinfect. 

Pending the approval of the Local Government Board to 
phthisis being included amongst the diseases compulsorily 
notifiable under the local Act, a voluntary system of notifica- 
tion is in force, medical practitioners receiving the following 
fees :— 

For each report of a case not previously reported, when reported by a 
private medical attendant, 2s. 6d. 

For each report of a case previously reported from another 
source, 18. 

For each report of a change of address of a phthisical case, the new 
address being reported, 1s. 

For each fresh case reported from a public institution, rs. 

For each change of address reported from a public institution, the new 
address being reported, 1s. : al : . 

. On receipt of the notification a visit is paid to the premises 
by a medical officer specially appointed and exclusively 
engaged in this work. 

In all cases reported by a private practitioner, he calls at the house and 
makes a record of the circumstances requiring to be noted on the very 
complete inquiry form of the medical officer of health, and - general 
instructions as to the sanitation of the house, but no directions as 
regards the personal habits of the patient, unless authorised to do so by 
the medical attendant. He leaves, however, in every case, a general 
paper of instructions as regards preventive measures, 





———= 

No visit is paid to the house in those cases in which the edica) 
attendant expresses a decided objection, provided he is willing himself 
fill in the office form, to give all necessary instructions, and to take S 
of disinfection, to be carried out in the manner usually employed b' 
health department. _ : y 

The otfer to disinfect and cleanse dirty premises ig found to 
be invariably accepted. A lady hezlth visitor or a ganj 
inspector pays a fortnightly visit to each infected house mi 
the objet of seeing that the necessary measures of precaution 
are being carried out, and then the circumstances are re 
to the medical officer of health. I ask anyone present at this 
meeting if he can indicate anything that is objectionable ip 
the scheme? What is there that is unnecessary or even yp. 
desirable in it; and why may not the notification under such 
a scheme be made compulsory ? 


THE Cost oF NOTIFICATION. 

What does experience show to be the unnual cost of volun: 
notification? Well under 300 cases are notified in a population 
of 100,000; and with compulsory notification the numbers may 
be taken as not much over a third more than this figure, 
Every 100 cases notified, allowing for a fair proportion of 
shilling fees, does not cost more than £10, and in the experi. 
ence of Manchester, Brighton, and Sheffield, the notifications 
from public institutions far exceed those from private practice, 
The extra clerical work, administration, and inspection would 
be coverzd by the expenditure of an additional £250 per annum 
in a large population of 100,000 or more, and often in smaller 
communities no increase in the existing staff would be neces. 
sary. Thus, whereas the cost of the measure in the large 
majority of the sanitary areas of Great Britain would not 
exceed a few pounds, the expenditure of about £300 per 
annum would suffice for the needs of a community of some 
100,000, Now let us follow the economist, and disregarding 
the mere sacredness of human life, regard it from the stand- 
point of its value to the State, and we find that the above 
expenditure of 4300, on Farr’s calculation of the economical} 
value of a human life, would be justified if it led to the saving 
of two lives (at 4150 each) per annum. 


ConcLupING REMARKS, 

In the last discussion that I had the privilege of opening I 
was opposed to the compulsory notification of measles, and in 
my opinion the arguments which tell against the adoption of 
that measure are no more cogent than those which may be 
advanced in favour of the compulsory notification of phthisis, 
The subject has been discussed over and over again during the 
past year or two, but never before withthe advantage of the 
new light which has recently been thrown upon it, and 
has sufficed to dispel some preconceived views respecting the 
effective working of the scheme. 

In conclusion, gentlemen, I firmly believe that the intelli- 
gent section of the public now sufficiently realises the 
enormous benefits which the community would derive froma 
reduction in the prevalence of phthisis (as, in fact, of all com- 
municable disease) to the lowest attainable limit ; and if they 
are advised that the compulsory notification of the disease 
would be of great assistance in searing us to attain this end, 
and that it is known by all who have done something to feel 
the public pulse in the matter that it is now possible to in- 
troduce a system of compulsory notification which would work 
smoothly and effectively in practice, then we can count upon 
the approval and co-operation of all those whose opinion ought 
to weigh with us. I do not fear contradiction when I add that 
all those of us who have had to deal with phthisis-infected 
premises during, say, the past two years have witnessed an 
almost invariable recognition (even among the poorest) of the 
infectious nature of the complaint, and a readiness (and often 
a desire) to adopt the necessary measures of precaution. The 
public is then prepared to receive our advice and help, and 
the measures which we advocate will not only operate against 
the consumption, which they so dread, but at the same time 
they must have the effect of raising the standard of general 
health. The ‘crusade against consumption” is, in fact, 4 
crusade against all disease. 


II.—A.trrep Hitt, M.D., F.R.S.E., 
Medical Officer of Health for the City of Birmingham. 
Dr. Hitt agreed almost entirely with the views and recom- 
mendations put forward by Dr. Kenwood, indeed the only 
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fault he had to find with the paper opening the discussion 
was that it left very little to discuss. It would have been 
useful if the question had been more fully explained with 
regard to its bearing on notification, and the speaker, without 
questioning that some benefit would accrue, would have liked 
to hear a categorical statement of the advantages expected to 
be derived from notification of phthisis. He apprehended 
that they would be something on a par with those in con- 
nection with measles, but as this aspect of the subject did not 
pear directly on the title of the paper he would not diverge 
into its consideration. In Birmingham certain measures were 
taken from which considerable advantages were gained. The 
speaker invited practitioners to notify cases of phthisis 
coming within their cognisance. The health visitors sought 
out such cases, and left handbills giving advice on pre- 
cautionary measures, and in all cases of known removal or 
death efficient disinfection was practised by the disinfecting 
officers of the health department. 


III.—T. F. 8S. Caveruitt, M.B., F.R.C.P.E., 

Medical Officer of Health for the County of Haddington. 
Dr. CAVERHILL wished to correct Dr. Kenwood concerning 
his statement that there was no provision for the admission 
of phthisical patients of the poorer classes in Great Britain. 
There certainly was such provision in Scotland. 


IV.—JostaH OLDFIELD, M.A., M.R.C.S., 

Physician to the Hospital of St. Francis, London. 
Dr. OLDFIELD took strong objections to any attempt to make 
phthisis compulsorily notifiable as regarded private patients 
residing in their own private houses, but there were two 
classes where notification should be made. All persons fre- 
quenting public-houses, whether hotels or boarding: houses, 
should be inspected, and the houses themselves should be 
carefully disinfected when phthisical patients had visited 
such places. 


V.—E. BarnarpD Fouter, M.B., F.R.C.S.E., 
Capetown, South Africa. 

Dr. Futuer said that in Capetown they were presented with 
aproblem which did not affect any community in this country 
to the same extent. He referred to the fact that every week 
large numbers of fresh cases of phthisis seeking health in 
South Africa arrived in the city. It became a question as to 
whether some restriction should not be put upon this whole- 
sale intake into the city of these vast quantities of virulent 
cultures of tubercle bacilli which constantly reinfect the 

lace. At present no restriction was put upon this influx, 

ut he thought the time would come when at least some 
regulations must be insisted upon in order to ascertain where 
these infected units went, so that their power for harm to the 
community at large might be at least modified. For the 
past three years he had carried out in Capetown as far as 
possible the recommendations of Dr. Niven on the subject of 
ome ype with the exception of notification, which he 
oped shortly to obtain. He believed, however, in connec- 
tion with the subject of notification, that it was wiser to 
begin with a period of voluntary notification in order to pre- 
pare the ground for compulsory notification, and so to avoid 
unnecessary friction. It might be of interest to members to 
know that at the Somerset Hospital in Capetown they now 
excluded phthisis from the general wards, and a bungalow 
had been built in the hospital grounds to receive any cases 
of phthisis which it was absolutely essential to admit. He 
quite agreed with Dr. Kenwood that every community should 
have a pauper isolation hospital for phthisis, for it was among 
the poor that the spread of phthisis took place most freely, 
owing to the poor dwellings aud uacleanly habits. He might 
mention that phthisis was extremely prevalent among the 
coloured population of Capetown. During the last five years 
one death in every six among the coloured population of 
Capetown had been due to phthisis. 


VI.—Franois J. J. ALtan, M.D., D.P.H., F.R.S.E., 


Medical Officer of Health for the Strand District ; Lecturer on‘’Sanitary 
Science at King’s College. 


Dr. AtLAN thanked Dr. Kenwood for the very clear and fair 
manner in which he had stated the necessity for increased 





precautions in regard to theprevention of phthisis. For some 
years he had visited personally each house where a death from 
phthisis had occurred, but although one might have cleansing 
and disinfection carried out, it was like ‘locking the stable 
door after the steed has been stolen.” For 3 years the patient 
had been disseminating the disease, possibly without any pre- 
cautions having been taken. He had been surprised at the 
number of cases in which personal infection had occurred, and 
also at the number of instances in which members of other 
families living in the same houses had been infected. Dr. 
Oldfield had, he fancied, ecarcely grasped the method which 
was carried on by Dr. Nivenin Manchester. If the medical 
attendant was willing to see that proper precautions were 
being taken, there was no need for the medical officer of 
health to interfere in the matter. It was almost amusing at 
this date to hear Dr. Oldfield maintaining the attitude he did 
in this matter, and he was sure the public were quite of 
opinion that ifany person was ina condition to be dangerous to 
his family and to other members of the public, that person 
must take steps to prevent that danger whatever his status 
might be. Dr. Oldfield’s own arguments did not support the 
opinion he had enunciated. 


VII.—HeErsert Peck, M.D., D.P.H., 

Medical Officer of Health for Chesterfield U. and R.D.C. 
Dr. Peck agreed with compulsory notification, but doubted 
whether it was at yet attainable. Good might be done in 
other ways than suggested by Dr. Kenwood. ‘rhe Chesterfield 
Infant Life Protection Society had a lady inspector who visited 
all houses at which a birth had taken place and gave instruc- 
tions as to nursing, sterilisation of milk, and so on, and also as 
to sanitary matters, including that under discussion. The Cor- 
poration assisted in this by contributing 4404 year to the funds 
of the Society. A large reduction of the infant mortality-rate 
had already taken place in the two years which had elapsed 
since the adoption of the practice. 





VIII.—Hersert Jones, L.R.C.8.1., D.P.H., 
Medical Officer of Health for the Rhondda Valley U.D.C. 

Mr. Hersert Jones said that the key tothe action which 
should be taken by sanitary authorities for the prevention of 
tuberculosis was summed up by Dr. Kenwood in his conclud- 
ing sentence: ‘‘The crusade against consumption is the 
crusade against all disease,” and he was fearful lest in takin 
special precautions we should lose sight of those genera 
measures which were so necessary. Under existing conditions 
there were many districts unprovided with the means of 
carrying on disinfection, and so understaffed that it would be 
impossible to take proper preventive measures even if the 
equipment were provided. A medical officer of health was 
entitled to receive from the Poor-law medical officer a fort- 
nightly return of all pauper patients he was attending, and in 
Crewe he had established a system of voluntary notification of 
sickness by the secretaries of friendly societies, by which 
he was kept informed of 80 per cent. of the incidence of disease 
in the whole town, and thus got to know of a large number of 
cases of consumption. 


IX —Joun W. Coox, M.D., M.R.C.S., 

Medical Officer of Health for the Clacton and Walton-on-the-Naze U.D.C. 
Dr. Cook was extremely pleased to be present to hear Dr. 
Kenwood’s interesting address, and to listen tothe interesting 
discussion that had taken place. He had through the kind- 
ness of the local medical men succeeded in getting voluntary 
notification of tuberculosis at Clacton-on-Sea, on his giving no 
publicity to such notification, and agreeing not to interfere with 
the patient’s homewithoutapproval of the notifier, but tosupply 
such disinfection as was deemed necessary during illness, 
and thorough disinfection of premises after death or removal. 
Feeling thus strongly on the desirability of notification, he 
was of opinion that local authorities should adopt measures 
which up to now had been overlooked: he meant the present 
mode of scavenging. Cleanliness in and around the home was 
of immense consequence in arresting the spread of disease, 
and he thought the present filthy ashpit did not tend to this 
end; he would suggest that pressure from the Section 
should be exercised to get & quicker and more cleanly mode of 
removing house refuse. 
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X.—Onartes R. Drayspate, M.D., M.R.C.P., F.R.C.S., 

Consulting Physician to the Metropolitan Hospital. 
Dr. DryspaLe considered that, as overcrowding in our great 
cities was one of the most important factors in the spread of 
phthisis, the great aim of sanitarians should be to diminish 
this. Hethought that all cases of phthisis should be noti- 
— = that hospitals for consumption should be erected in 
all cities. 


Dr. Kenwoop’s Repty. 

Dr, Kenwoop, in reply, said that Dr. Hill was under a wrong 
impression when he regarded him as an advocate of the com- 
pulsory notification of measles. He had elsewhere expressed 
himself as strongly opposed to that measure, and in his 
opening remarks he stated that he regarded the arguments 
opposed to it as cogent as those which might be advanced in 
favour of the compulsory notification of phthisis. The cost of 
voluntary notification which he had mentioned had been 
deduced from the actual experience of some of those who had 
had experience of the measure. The figures were, of course, 
an estimate only, but he believed they were approximately 
correct. Certain it was, that the cost of notitication must 
always considerably exceed the mere payment of notification 
fees; and for the scheme to be effective additional assistance 
would be required in the Public Health Department of most 
local authorities. But one individual engaged exclusively 
in this work would generally be sufficient, with the co-opera- 
tion and assistance of the medical officer of health, to do all 
the necessary work in relation to phthisis in a large popu- 
lation. Dr. Oldfield had advocated the non-interference with 
the liberty of the subject, apparently because he held the 
view that our action to protect the members of the com- 
munity from phthisis infection was necessarily resented. 
It was his experience that it was almost invariably welcomed 
and valued, as it ought to be. He hoped and believed that 
the Local Government Board would soon sanction applications 
for the adoption of the compulsory notification of phthisis. 
The Local Government Board was eminently conservative. It 
almost invariably followed public opinion and did not lead it ; 
but when many local authorities were prepared to petition 
the Local Government Board with reference to the adoption 
of a new measure it invariably consented. Many local 
authorities were now convinced of the necessity of acquiring 
powers of effectively dealing with the largely preventable 
sickness and mortality from phthisis. Compulsory notifi- 
cation was essential, and it had to come; he felt confident 
that he would live to see it general in this country. In his 
opinion it should always be preceded by a year or two of 
voluntary notification. 


RURAL PHTHISIS AND THE INSIGNIFICANCE OF 
CASE-TO-CASE INFECTION. 


By Sir H. R. Brrvor, Bart., M.D., F.R.C.P., 

Physician to King’s College Hospital, London. 
Tats Ipswich meeting seems an occasion particularly appro- 
priate to seek some light upon this relation of pulmonary 
tubercle. It is an appropriate time, for now the public are 
being directly addressed, and they turn to our profession for 
guidance. This is also an appropriate place, because the 
neighbourhood affords one of the clearest tests we can apply 
to this problem. One seeks the opinion of those who study the 
public health as to the meaning of the evidence now placed 
before them. 

That the death-rate is the best and most reliable index of the 
incidence of phthisis I need hardly remark, and surely to 
argue the contrary is simply a sophistry. A primary indica- 
tion of epidemic or infectious agencies in any disease is 
afforded in the irregularity of incidence in that disease. On 
this account a hesitating attitude of professional opinion has 
been inclined to attribute either great or little influence to the 
powers of infection in phthisis, for in the vital statistics there 
are great irregularities, and there is also most remarkable 
constancy. It is this constancy in rural phthisis I desire to 
bring to your notice. A year-to-year constancy of phthisis has 
been repeatedly commented upon by Dr. Longstaffand others. 
Seldom has the constancy from place to place, but only the 
inconstancy, attracted attention. 
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I looked for information to some county where one might 


hope to find that will-o’-the-wisp, ceteris paribus, present ; that 

I might compare districts alike in their environment, alike jn 

food, air, occupation, and habits ; so I turned to that quiet 

county which lies a little aside from the centres and routes of 
the great growth of trade and manufacture in this century—to 
the county of Norfolk. an ' 

You will see by the statistics before you that—omitting 
Norwich, Yarmouth, and Lynn (the towns), and, further 
Blofield, which holds the county asylum—there are 18 rural 
districts which have undergone as little change, probably, ag 
any in England. In thirty years their occupations remain the 
same, ‘and their populations are nearly stationary. These 
populations are small, and the records are limited to 
from 25 to 45. For three reasons: it is the age of heaviest in. 
cidence giving most deaths to estimate; it is the age when 
error is least likely to creep into a death certificate, and it ig 
the age when in rural dis‘ricts correction for sex incidence ig 
unnecessary, such correction being not possible for the whole 
period. Correction has been made for any difference in the 
proportions living in either of the two decennia. 

The value of this inquiry lies largely in the constancy seen 
in small figures; populations from 2,000 to 6,000, and deaths 
from 50 to 1co in 10 years. It affords evidence that in the case 
of phthisis it is not futile to estimate the incidence of the 
disease from small figures. ; 

In the diagram, a graphic representation of the figures 
before you, each zone marks a range above and below 10 per 
cent. of the mean-rate for all rural districts, a zone for each 
decade, 1861-70, 1871-80, and 1881-go. 

Phthisis Death-rate per 1,000 Living, aged 25-45, Norfolk Rurat 
Sanitary Districts, showing similar rates in each decade for 
three decades, 1861-70, 1871-80, 1881-90. 
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Decade after decade it is seen that nearly all of these dis- 
tricts with 100 deaths fall within 10 per cent. of the mean. 

How can we account for a family likeness so remarkable for 
that local constancy which is so regular ; not by any appeal to 
the chances and vagaries of infection, but tothe stamina of 
the individual. From 1860 to 1890 the little rural districts of 
Norfolk suffered an experience common to all parts of England 
in the same generation, an experience becoming increasingly 
favourable ; accordingly it happens that in each decade the 
mean for the rural county has fallen 20 per cent. from the 
prior decade with the effect in the diagram that zones do not 
overlap, and we may note besides the districts falling within 
or nearly within 10 per cent. of the mean, that with but one 
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ion in each decade no district attains in a succeeding 
Cae the rate it heldin the preceeding. —_—_ f f 

We have, then, 54 collections of facts, districts with like- 
ness in the unlike; rates alike in each decade, but unlike 
from one decade to another. This uniformity in the history 
of rural phthisis strikes me as most cogent evidence of the in- 
significance of case-to-case infection; the rates are far too 
regular for so variable a factor to be the determining factor. 

Infection is a force that may almost without exception gain 
admittance, a8 in some of the epizodtic diseases of cattle, or 
it may be a force which is omnipresent, but gains no admit- 
tance without conspicuously contributing agencies, as tetanus 
in the case of gardeners. : 7 

This table assists one to appreciate the fact that contribut- 

ing agencies play far the larger part in phthisis. 
This is all the evidence upon the subject of my paper. To 
specify what the contributing agencies are would require an 
analysis case by case. Such an analysis has been partly per- 
formed, and for one of these districts, in the most valuable 
report of the kind I have seen. It is written by Dr. Plow- 
right (286 deaths). He takes the details of incidence and 
notes several —— factors. He speaks of family phthisis, 
pointing out more than 20 per cent. of cases were recurrent in 
families, and calls attention to infection. Phthisis infection 
attacked in the course of twenty years about every fourteenth 
house, and of these houses every seventh was a second time 
invaded. Mr. Lack gave also the twenty years’ data for 
Hingham, which gave the same house incidence, but the 
seventh house with its recurrent phthisis may or may not 
owe this experience to the determining force infection. At 
the same time Dr. Plowright states, besides the agency of 
infection, many of these recurrent family cases may be due to 
the accentuation of an unhygienic mode of life among the 
other members of the family, such being the common sequence 
of events when a sick room is established in the very small 
accommodation of acottage. Dr. Plowright forbears from press- 
ing conclusions drawn from the small numbers dealt with, but 
I think his figures valuable, and this table tells us in phthisis 
deaths useful knowledge is attainable apparently from far 
fewer figures than in the generality of special death-rates. 
Among other things one learns in the 33 parishes that com- 
posed his district, not one rose to double the mean rate, 
though 3 with a population of 100 only had a zero. When 
oppertunity allows of working from a standard of corrected 
population in each village, the value of such investigation is 
very greatly enhanced. It is such analyses that will enable 
us in the future to estimate the part played by different 
agencies. 

[have not the data on which to discuss what the contributing 
agencies are, but in the uniform difference—the similar 
decline in rate from one decade to the next—which the 
powers of infection have not been able to override, one mani- 
fest agency stands out which deserves to be mentioned. I 
will quote from Dr. W. B. Richardson’s report in 1862 to the 
Medical Record: 

“‘ Norfolk dumpling, weak tea, potatoes, heavy bread, and an 
occasional spare plate of animal food, and that more fre- 
quently salted than fresh, make up the daily meal of the 
Norfolk labourer. It is a sad lot. What wonder that the 
physicians call out for supporting measures so early in the 
course of disease.” The Norfolk dumpling was flour and 
water ; butter and milk were evidently a negligeable quantity 
in those days. Evidence this that stamina has so improved 
in these days that resistance to phthisis is accordingly in- 
creased. Stamina may be more increased than these records 
testify, if as is said in that rural exodus, often the proper 
subject of lamentation, the weaklings only are left behind. 

Norfolk experience is in no way peculiar; it is merely an 
example. I had occasion to note, when studying the declen- 


sion of phthisis in England, how constant the rate kept in 


rural sanitary areas of the agricultural counties of Norfolk, 
Essex, Bucks, Herts, Wilts, Somerset, Dorset, Shropshire 
Lincolnshire, Northamptonshire, and others. I remarked 
generally how independent of density of population the dis- 
ease stood in this country ; how vast were the opportunities 
of infection when (to apply another test) one found the rural 
populations dying in a larger proportion of deaths than more 
crowded populations. Of all male occupations calling for fre- 
quent contact with phthisis, the clerical and medical profes- 








sions are prominent, yet they are among the very freest from 
the phthisis. Infection is significant enough when taken as 
a pathological factor, but not as a determining cause; it is 
the other contributory causes which declare when the disease 
shall manifest itself. Thus it can be independent of density 
of population and of frequency of opportunity for infection. 


Table showing Prevalence of neg in Norfolk Rural Districts, 
1860-90. 
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I can go further than this country in an appeal to Sweden, 
where Dr. Andvord has made a careful inquiry into the 
tuberculous deaths in five Swedish towns for ten to sixteen 
years. He declares that the special constancy of lung 
tuberculosis points tono place among infectious illnesses, 
and that it does not agree with our present conceptions; for 
he found .a local constancy from year to year, a constancy 
which extended so closely to every period of age incidence 
annually that a decennial age curve was repeated in each 
annual age curve. The same peculiar curve will attend a 
locality in England from one decennium to another; this I 
found tobe the case in tracing the different curves of Dudley, 
West Ham, and Cambridge; they retained in 1881 to 1890 the 
form they held in 1861-70, a fact that further emphasises the 
predominant place predisposition of the individual holds. 
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Dr. Andvord finds in Sweden a close relation of phthisis 
mortality to all-cause mortality, and to the mortality from 
other tuberculous diseases, neither statement can be made of 
this country without considerable qualification. As to other tu- 
berculous disease in therural districts of Norfolk, it is interest- 
ing to see that it resembles the experience of the counties of 
England; here and there a relation seems to occur to the 
amount of phthisis, but on the whole no close relation can be 
asserted to exist; in time or place there is no similar con- 
stancy in deaths from other tuberculous disease and no close 
relation to pulmonary tubercle. 

Among the prevailing similarities it is the province of this 
paper to dwell upon there exist some differences. It would be 
improper to explain them without some such careful analysis 
as was made in the case of Freebridge Lynn by Dr. Plowright. 
I cannot forbear, however, from remarking that the most con- 
spicuous differences seem from general information attribu- 
table rather to powers of resistance than to powers of infection. 
One would suggest that flint-making at Brandon and asylums 
in St. Faith’s may have left those two districts just worse than 
their neighbours, or it may be there equally due to town occu- 
pations. Flegg, one would suggest, was among the best from 
its fisher folk, and the four high-ground districts, Docking, 
Swaffham, Downham, and Freebridge Lynn, are free from the 
cold boulder clay. still I would say that the discussion in 
this Section upon cottage provision was more germane to the 
incidence of phthisis than to climate. 

In conclusion—returning to my main subject—I would 
adapt Dr. Andvord’s remark and say, ‘‘In like places the 
special constancy of lung tuberculosis does not point to any 
place among infectious illnesses.” 





A DISCUSSION ON 
THE PROVISION OF COTTAGES IN RURAL 
DISTRICTS, AND ITS BEARING UPON 
PUBLIC HEALTH. 


I.—J. 8. Tew, M.D., B.S., D.P.H., 
Medical Officer of Health for the West Kent Combined Sanitary District, 


THE privilege has been accorded to me to-day of introducing a 
discussion on the question of the ‘provision of cottages in 
rural districts and its bearing upon public health. 

This, inseparably connected as it is with the larger and 
general question of the housing of the working classes through- 
out the country, is of such paramount importance that it 
would be a matter of regret if some little time were not allotted 
for its discussion at a meeting of the State Medicine Section 
of this Association, where experiences of those having charge 
of sanitary districts in different parts of the country can be 
exchanged, and where many useful hints can be circulated 
among us as to the requirements, administration, and action 
to advise with regard to this many-sided and intricate 
question. 

I do not think Iam claiming too much in saying that to no 
one is the actual condition of life among the working classes 
better known than to members of our own profession and 
particularly to those of us who have been engaged in general 
practice and who have, therefore, seen all the phases of 
cottager’s lives literally from the cradle to the grave. Further 
than this we see the conditions under which they live in an 
unprepared state and have opportunities of obtaining reliable 
details of information while attending cottage patients which 
are accorded to no one else. 

This intimate—and I think I may say accurate—knowledge 
of the domestic hygiene of the working classes enables us to 
appreciate their wants and failings and indicates to us the 
advisability of adopting a middle course in judging of their 
general conditions—on the one hand to avoid giving too much 
weight to the sensational sketches of the spasmodic amateur 
investigator, who frequently deduces generalities from in- 
quiring into only a few picked cages; and, on the other hand 
to avoid giving unlimited credence to the placid assurances of 
those who seldom see the inside of a cottage, that little or 
nothing is required with regard to obtaining better sanitary 
conditions or more living air space in cottage homes. Those 


who have given the question any attention must realise that 
there is much to be done. 


The President of this Association 
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recognised this, and in his comprehensive and able addregg 


spoke last year as follows :— 
The great hindrance to the progress of preventive medicine which we 


have to overcome is the overcrowded and insanitary condition Of the 
dwellings of the working classes. This is the field on which the great 
battle will have to be fought out. Our warfare will not be directly with 
microbic life but rather with the conditions in which specific Organisms 
are grown. 

In considering the condition and requirements of 
rural districts, it has always appeared to me that for the 
present purposes some explanation of this term should be 
made. The term ‘rural district” may be considered, ag fay 
as the question of housing is concerned, in two ways :— 

1. When viewed in the light of the legal powers of itg 
governing authority as a rural district, that is, as an arbitrary 
division, distinguishing it from urban districts, and 

2. When viewed as to its actual constitution, that is, in the 
light of its proportion of population to area and the occupation 
of its inhabitants. 

Many large “rural districts,” particularly in and near 
manufacturing and mining parts of the country and in districts 
near London and large towns, include contributory places of 
ani urban character, and are rural only in name, and it is J 
think important to recognise the difference in the require. 
ments of these as compared with purely agricultural districts, 
where the conditions are entirely different. 

It is only reasonable that where houses for the workin 
classes are inadequate, the consideration of building by | 
authorities and the nature of the dwellings most suitable to 
meet the local wants must be regulated by the constitution 
of the district, and by its prevailing industries. 

For this purpose I would propose some such division as the 
following, as indicating districts having different wants and 
requiring different treatment :— 


CLASSIFICATION OF DISTRICTS. 

1. The metropolis proper. the conditions of which are quite unique, 
and, with the exception of certain generalities, quite beyond the scope of 
this discussion. 

2. Suburban districts, where the question of accommodation is some- 
what less acute than in the actual centre of London. | 

3. Extra-suburban districts, that is, just beyond the immediate suburbs, 
often some rs or20 miles out, and many of which are in a transition state, 
but ——— losing their rural character by absorption into the suburbs 
of the spreading metropolis. : 

4. Agricultural districts, where the poorer classes mainly, if not 
entirely, work on the land. y aw 

5. Cities and large provincial towns, where, in the majority of cases, 
special conditions of situation, staple industry, etc., make the question 
of the necessity for further provision of houses for the working classes 
almost a purely local one. y ; 

6. The suburbs of cities and large provincial towns, respecting which 
the conditions are extremely variable, and must be dealt with on their 
individual merits. 

I do not pretend that this by any means is a complete 
classification, or that there are distinct lines of demarcation 
between the districts referred to, but they may serve as giving 
an idea of the differences of constitution, and so point to the 
variable requirements. . : 

The classes usually coming under the head of rural dis- 
tricts will mainly be under my divisions Nos. 3, 4, and 6, and 
resolve themselves into three classes :— ‘ 

1. A section in good work and receiving wages varying from 
258. to 308. a week, but yet where there is the greatest difli- 
culty in obtaining a decent dwelling for a family—6s. 6d. to 
8s. 6d. being frequently paid as house rent alone in districts 
which I have endeavoured to indicate as ‘‘ extra-suburban. 
This leads to the inevitable lodgers and the consequent over- 
crowding with the attendant evils. f ; 

2. A section, mainly including the ordinary agricultural 
labourer, with a varying wage of about 12s. to 22s. a week. In 
many cases, particularly on large estates, this class is well 
housed in cottages from 18. to 2s. 6d. a week rent with a good 
garden, and often a supply of milk; in others, the cottages 
may be cheap—under 2s. a week, but too small for a family— 
damp, ill-drained. badly supplied with water, and in a 
state of repair. Many of these cottages are let with farms, 
and the tenant farmer is the employer, and sublets the 
cottage to the labourers. In this case, if the cottage is in bad 
repair, it is difficult or impossible for the labourer to get bis 
master to insist on repairs, as the farmer is very frequently 
reluctant to request the landlord or his agent to improve the 
condition of the labourer’s cottage, having in these days of 
agricultural depression many other, and, in his opinion, more 
pressing matters on which to obtain his landlord’s considera- 
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: ule, however, the worst class of cottage is that 
ton. Ze r persons who have to live out of the proceeds of 
od cottage property, frequently mortgaged, and where practi- 
: lly no repairs have been done for years, and interference 
pe that the owners become chargeable to the parish. 
Cottages owned by labourers themselves are rarely in satis- 
factory condition. ' : 

. The third and fortunately, in my experience, the smaller 


section in rural districts would include those having no regular 

occupation, and having an alternating existence between a 

slum cottage, the workhouse, the gaol, and the road. This is 

the class which so frequently comes under the notice of the 

Society for the Prevention of Cruelty to Children, and the school 

attendance officer, the children of whom are such active 

agents in the spread of infectious and parasitic diseases in our 

elementary schools. , : . 

The bad influence which insanitary and overcrowded 
cottages have upon the public health can hardly be over- 

imated. 

etfomy mind the foremost evil is the lowering of the indi- 
vidual stamina of those living under bad conditions, rendering 
them liable to be an easy prey to any general disease to which 
they have any susceptibility, reducing the working capacity 
and the inducement of premature old age. Next to this come 
those two most formidable diseases of infant life—whooping- 
cough and measles, which between them in the year 1899 
caused in England and Wales over 19,000 deaths, the vast 
majority of these occurring among children of the working 
classes. Those who have witnessed the home treatment of 
these diseases will not wonder at the magnitude of the 
mortality. The case of phthisig and other diseases 
nursed at home can only be expected to have the 
worst chances of recovery, cooped up as they are in rooms 
often giving less than the cubic space insisted on in a common 
lodging house. wa 

The obstacles to the provisions of an adequate number of 
healthy cottages in rural districts are many and great, so great 
that although increased powers to provide accommodation 
were given 10 years ago, vet I believe that so far only two 
rural district councils in England have reached the stage of 
actual buildings. Proposals to adopt Part III of the Housing 
of the Working Classes Act have, however, in many instances 
stimulated local enterprise to provide the necessary accommo- 
dation. 

It would appear to the uninitiated, with the powers 
possessed by rural district councils, both under the Public 
Health Act and the Housing of the Working Classes Act, and 
with a few years of active work, that at any rate rural 
cottages in a dilapidated condition, with bad sanitary arrange- 
ments and unwholesome water supplies could be easily dealt 
with. Let us, however, inquire into the machinery which is 
—- todo this work and the clashing interests which 
prevail. 

In the majority of rural districts the staff of sanitary in- 
spectors is inadequate and only sufficient to cope with the 
urgent calls with regard to infectious disease and their 
removals to hospital (if there be one), routine work and the 
attention to general nuisances ‘complained of, leaving little 
time for the detailed and systematic inspection and testing of 
thedrains of cottage property, which frequently belongs to 
persons with local interest who resent any interference, and 
= the power to retaliate and oppose the annual re- 
election. 

With an insecurity of tenure anda liability not to be re- 
appointed at the end of every year of office, it is unlikely and 
unreasonable to expect that the majority of sanitary inspectors 
or medical officers of health will take the active steps which 
they otherwise would. 

Again, the clerks to rural authorities have naturally no 
great enthusiasm in the matter of adoptive Acts of this kind, 
which require great attention and cause endless extra 
meetings, and as experience shows in the great majority of 
= eae are allowed tofall through at an earlier or 

stage. 

When it has been fairly shown that further cottage accom- 
modation is required provision should be made and completed 
before action is taken with regard to closing of insanitary 
Property, otherwise the ejected families either overcrowd 
cottages near, or else leave the neighbourhood. 








Where possible a detached or semi-detached cottage with 
asmall garden is undoubtedly the desideratum, but there are 
many nominally rural districts where much less than this 
must be gladly accepted, descending to rows and even to 
flats and tenement houses. 

There are, I think,the strongest arguments in favour of 
rural district councils taking up the matter of building, in 
fact it has now become a necessity if their duty as councils is 
to be faithfully carried out. The all-important question in 
starting a scheme is whether the cottages will be self-support- 
ing or become a burden on the rates. ; 

Under ordinary circumstances and where land is not high 
priced, I have every reason to believe that with care and 
economy in architecture, and not aiming at anything large or 
elaborate, even with the present high price of all build- 
ing material and wages, councils can build cottages to just 
pay their way ; and if trom exceptional local circumstances 
there is a slight loss on them, it should be looked upon in the 
light of an insurance premium on the health of the place. 

We naturally looked with considerable expectation to the 
Bill now before Parliament to amend Part IIL of the Housing 
of the Working Classes Act, 1890, but a perueal of the Bill as 
amended in Committee gives little hope of making the mode 
of procedure less cumbersome and lengtby for rural districts, 
however much the possibility of acquirivg Jand and building 
outside their areas may benefit districts other than 
rural. There are many other matters to consider in relation 
to this question, but I hope that my remarks may suffice to 
elicit opinions special) y— 

1. As to the urgent necessity for better cottage accommoda- 
tion in many rural districts. 

2. As to the desirability of rural district councils under- 
taking the building of cottages, and _ 

3. As to the insufficient air space in crowded cottages being 
responsible for largely contributing towards lowering the 
vitality of the occupiers and contributing tothe high death- 
rate among the working classes from such diseases as measles, 
nn alte and phthisis, which are usualJy nursed at 

ome. 


II.—JosEPH Groves, B.A., M.B., 
Medical Officer of Health, Isle of Wight Rural District. 

Dr. GROVEs said that as regarded strictly rural districts while 
depopulation was going on the lives ot many cottages were 
coming to an end and were being closed by the authorities, 
and other houses were not built to take their place. The 
result was that workers on the land were forced into the town, 
and had to walk long distances to and from their labour. It 
was a complicated question, but returns should be required 
from rural authorities not only of population but of the amount 
of accommodation, as a preliminary to forcing sanitary authori- 
ties to put the permissive Act bearing upon the housing of 
the people into operation in their districts. 


III.—HeErBeErtT Pack, M.D., D.P.H., 
Medical Officer of Health for Chesterfield R.D.C. 


Dr. Peck considered that the difficulty of the methods to be 
adopted under the Housing of the Working Classes Act almost 
prohibited the provision of cottage property by rural sanitary 
authorities, and related the history of a futile endeavour to 
induce a rural authority to provide such accommodation. He 
exhibited a photograph of a much dilapidated cottage recently 
condemned. 


IV.—Sir Hucu R. Brevor, M.D., F.R.C.P., 

Physician to King’s College Hospital. 
Sir H. BEeEvor was glad to have the definite statements of 
the reader of the paper that lowered stamina and an unneces- 
sary amount of mortality from whooping-cough and measles 
were the main visible effects of the present cottage accommo- 
dation. He inquired if considerable advantage to health 
might not accrue by attending to some small matters, and 
desired information from rural medical officers of health as to 
the effects of damp foundations, walls, and basement upon 
the stamina of the cottager. He suggested that Dr. Groves’s 
desire for compulsory building should hold as a corollary 
to compulsory habitation. 
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V.—Donatp G. SuTHERLAND, M.D., 
Cambridge. 

Dr. SUTHERLAND emphasised the importance of rural and 
sanitary authorities getting and using powers of ‘‘improve- 
ment schemes ” such as were obtainable in town districts. If 
local authorities in the interests of public health thought it 
necessary to close uninhabitable houses, it would be advan- 
tageous to erect substitutes of a thoroughly sanitary kind so 
as to induce the people to be willing to leave their unhealthy 
abodes, and to make it easier for the medical officer of health 
to proceed to condemn a house. Many medical officers of 
health stayed their hands at present because they knew posi- 
tively that the ejected poor would either overcrowd other dis- 
tricts, or possibly be rendered altogether homeless. It was 
known that these insanicary houses were the “ seed plots” of 
infectious disease, and that because of dampness and bad 
flooring they were associated with successive cases of phthisis. 
The problem of the poor was ever present; and while we 
gladly acknowledged the activity of a large number of good 
landlords, who took a personal interest in the welfare and 
health of their tenants, there were other landlords who simply 
teok the rent and did not make themselves acquainted with 
the condition of their property or the inhabitants thereof. 
To stop the continual exodus from rural districts there would 
need to be tempting inducements in the nature of healthy 
houses with at least a minimum of sanitary conveniences so 
as toenable people to stay in the country. The whole ques- 
tion was onlya branch of a very large one, namely, social 
economics, and for the welfare and real prosperity of our 
country everyone should use all means to induce a large 
number of our population to remain in rural districts. 


VI.—Joun Hanppon, M.D., 
Hawick. 

Dr. Happon said that though not a medical officer of health, 
he took an interest in cottages in the country. In his dis- 
trict they were in most cases totally inadequate for the fami- 
lies who were obliged to live in them. Their morality was 
endangered as well as their health by such overcrowding, 
and in any scheme of rural cottages it would be well to sug- 
gest that a Jarge room should be in every cottage where the 
girls could sleep, another for the boys, and a third to treat 
infectious cases, which would obviate the necessity for those 
infectious diseases hospitals which were being built all over 
the country. The expense in building new cottages would 
not be much increased by making the rooms a little larger. 


VII.—HeErRBeErt Jonss, M.D., 
Medical Officer of Health for the Rhondda Valley. 

Dr. JONES said that it was very evident that Dr. Haddon was 
not a medical otticer of health, or he would never have dared 
to suggest the erection of cottages with three large bedrocms 
and a large room for isolating cases of infectious disease. He 
agreed with Dr. Tew that the cottages which were the most 
difticult to deal with were those owned by the occupier, who 
might have little or no money to expend upon repairs. Ifthe 
sanitary authority insisted upon such cottages being kept in 
repair, they would never get into so dire a state that only a 
large expenditure would put them right. 


Dr. TEw’s REPzLy. 
Dr. Tew did not intend to suggest that either medical officers 
of health or sanitary inspectors failed in their duty with 
respect to dealing with insanitary houses even at the present 
time, but he did say that they would be enabled and be 
prompted to do more in this direction were their tenure of 
office made permanent. This, it had already been suggested, 
could only be effected through the agency of the Local Govern- 
ment Board, and as that Board was largely guided by public 
opinion it was necessary that this question should be dis- 
cussed at all available meetings of this kind. The desirability 
of putting aside a certain percentage every year for the repair 
of cottage property was imperative, and would probably be 
well covered by 1 to1} per cent. per annum. From a con- 
siderable experience in the examination of cottage property 
be had found that a great deal of the prevalent dampness was 
caused by the bad condition or absence of eaves gutters, and 
by the bad methods of storage or carrying away of the rain 





——$—<— 
water. He fully recognised the difficulty of the ado 
Part III of the Housing of the Working Classes Act pee 
districts, and in the one instance in his own district, w 
building was actually in progress, the period which elg 
from the time of the adoption of the Act by the Rural] Distrigt 
Council to the time when building could commence wag fy 
three years, and this where no unusual obstacles occy 
The condemnation of many insanitary cottages had inevitably 
to be postponed in many districts, as no better accom 
tion was available or likely to be provided by private enter. 
prise. 





DIET IN RELATION TO CANCER. 


By JostaH OxpFiELD, M.A., M.R.C.S,, 

Physician to the Hospital of St. Francis, London. 
(ABSTRACT. ] 
Cancer is not a disease which is caused by flesh eating per se 
since it has not been found to be largely prevalent among the 
early hunting tribes who lived almost wholly upon the Dro 
ducts of the chase; the disease was increasingly prevalent in 
this country among the aristocracy, despite the fact that the 
aristocracy of to-day ate less meat than in the time of Queen 
Elizabeth. The contention of Sir W. Banks that the cause of 
cancer was the nitrogenous element could not be upheld, 
Cancer, however, is found more prevalent among the clagges 
who indulge in generous living than among those who liye 
more plainly. Again, the topographical distribution of cancer 
in temperate climates is along the beds of sluggish rivers, 
The theory propounded “ suggests that under certain circum. 
stances there is present in the cell envelope, and closely con. 
nected but not actually transformed by a complete mets. 
bolism into cell substance, food matter partly broken down 
and ready to still further break down, and thus to form a fit 
pabulum for low organisms. The position of the food, 
mingled up, as it is, with the cell substance throughout the 
body, or certain parts of the body, renders it possible only to 
be utilised by organisms which can invade the cell itself, and 
which, by the position of their progress in search for their 
food, must be necessarily pathogenic, and must possess the 
essential type of invading cell from cell and of penetrating 
cells throughout and permeating them and passing through 
them, leaving behind those parts of each cell which were 
essentially vital, and destroying far ahead those parts of the 
cells which consisted of that food matter described. The pre 
sence of food half assimilated, and thus spread throughout the 
cells, and the search for and the feeding upon this food by low 
organisms that would thus necessarily invade, half destroy, 
and rapidly spread on to other cells without actually destroy- 
ing all the cell life as they progressed, gives us a picture very 
like what a malignant growth is in its characteristic 
features.” 


CANCER MORTALITY IN EAST ESSEX. 


By GrorcE Metmors Scort, B.A., M.D.Camb., 
Witham, Essex. 
I pEsIRE, in the first place, to acknowledge the debt I owe our 
President, Dr. Thresh, in allowing me to carry out a work 
which he had already begun, and for his ever-ready advice 
and assistance. 

The inquiry relates’ to the two unions of Chelmsford and 
Maldon, situated in eastern Essex. The Chelmsford Union is 
entirely inland, while the Maldon Union contains a large ex- 
tent of salt water estuary. All the data are derived from the 
death registers of the two unions, the populations of the 
parishes, etc., being kindly supplied by the Registrar 
General. 

Some 1,000 deaths from cancer occurred within these two 
unions between the years 1871-98 inclusive. This period 
contains two complete intercensal periods of ten years each 
(1871-80 and 1881-go), and an incomplete period of eight years 
(1890-98). In order to compare the mortality of one period 
with another it was necessary to calculate this last incom- 
plete period to ten years. The number of deaths per decade 
increased from 6.36 in the first to 7.73 in the second and 841 
in the third. . jf 

At first sight this would appear to be conclusive evidence 
of an increase, but further investigation throws doubt upon 














er 8, 














Ava. 18, 1900.] SECTION OF STATE MEDICINE. A, 























it, for the same table shows that the increase is largely in the 
male population, while the female death-rate is much more 
nearly stationary. Thus to every 100 women dying of cancer 
in the first decade 51 men died; in the second decade 61 men 
died to 100 women, and in the third 83 men to 100 women. 

A further analysis of the deaths amon: men is shown. The 
cases in which the cancer occurred in the lip, tongue, 
throat, penis, and testis—easily accessible parts—are 

separated from those occurring in more deeply-seated organs. 

Perhaps the same results, given in ratio, will be more easily 

grasped, and expressed in that way we may state that while, 
in the three decades, accessible cancer increased in the ratio 
of 1, 1.6, 2.4, less accessible cancer increased in the ratio 1, 
2.2, 3.5, that is to say, the increase was much more marked in 
those parts of the body where it could be diagnosed by in- 
creased knowledge and skill on the part of the medical men 

ertifying. 

7 Partbermore, I gather that it is only of recent years that 
the Registrar-General has made such solicitous inquiries as 
to the nature of the ‘‘ tumours ” and “ growths ” to which we 
may have attributed the deaths of our patients, for during the 
first half of the period under discussion many deaths were 
certified as being due to ‘‘tumour,” “stricture of bowels,” 
and other indefinite causes which, though probably cancerous 
in their nature, could not be reckoned as such in an inquiry 
having any pretensions to accuracy. 

On the whole, then, our figures tend to show that there has 
been some actual increase in the number of deaths due to 
cancer in the past thirty years, but my own impression is that 
the increase has been much more marked in the professional 
skill of the medical men certifying. 

Leaving then the question of actual increase unauswered, 
we will turn to that of the distribution of the disease. The 
object I had set before myself was to test the truth of Dr. 
Alf. Havilland’s theory by applying it to this part of the 
country. 

This theory postulates that : 

1. In the counties having a high mortality from cancer we 
find that the tributaries of the large rivers rise from soft 
marshes or other easily-disintegrated rocks, and these fall 
into sheltered valleys through which the main rivers flow. 

2. These rivers invariably flood their adjacent districts 
during the rainy season, and have génerally their waters 
coloured by the suspension of alluvial matter. 

3. The districts ‘‘characterised by the tertiary and ‘more 
recent clays and other retentive soils” have a very high 
mortality from cancer. 

In order to test the soundness of the theory we must first get 
a clear conception of the contour, geology, etc., of the district 
we are investigating. 

This consists of the two unions of Chelmsford and Maldon, 
the former of .which lies to the west of the latter, the two 
together forming a tract of country extending inland some 
twenty-five miles, from east to west, while from north to south 
the distance is roughly from ten to fifteen miles. The district 
forms an irregular parallelogram, being bounded on the east by 
the North Sea, on the south by the River Crouch, and on the 
west by a line running north and south some six miles to the 
west of Chelmsford. The northern boundary is more irregular. 
The area of the whole is 175,231 acres. 

In one respect the physical features of the two unions differ 
markedly, for while the Chelmsford Union is entirely inland, 
and is watered by small rivers only, the Maldon Union is cut 
in two from east to west by the great salt-water estuary of the 
Blackwater, and is bounded on the south by the very similar 
estuary of the Crouch. 

The country lying on each side of these estuaries, and the 
seashore lying between their mouths, is extremely flat, the 
water being kept out by sea-walls, and the fields intersected 
with small creeks and ditches, while, as the map shows, in 
many places there are “ saltings,” that is, land which grows a 
rough species of grass, although covered with salt-water at 
high tides. This part of the country used formerly to be the 
home of malaria. De Foe, writing in the year 1772, says that 

those gentlemen who are such lovers of the sport (of wild- 
fowling), and go so far for it, often return (to London) with an 
Essex ague on their backs, which they find a heavier load than 
the fowls they have shot.” 

The streams that run into these estuaries are the Grouch 


and the Chelmer (with its tributaries the Can, the Widd, and 
the Blackwater), which have their origins in the clay lands 
for which the country is noted. They flow though an undu- 
lating country, though the hills are not of sufficient height to 
form very sheltered valleys. In times of heavy rain both 
these rivers and their tributaries are liable to floods, which 
are apt to take some time in subsiding in consequence of the 
level nature of the country through which they flow. But 
these floods are not of very frequent occurrence, as the rainfall 
is under 30 inches per annum, 

The geology of the whole district might be fairly be 
summed up in the one word “clay.” Excepting along the 
course of the rivers and on the seacoast, where there is a 
deposit of alluvium, the geological map is coloured one 
uniform tint over the whole area. 

In the higher parts of the south-western division the clay 
is capped with beds of Bagshot gravel and sand, while smal? 
deposits of a similar character are scattered irregularly and 
sparsely over a wg > part of the rest of the area. 

From this short description it may be gathered that we have 
to deal with a district in parts of which, at all events, one 
would presume a very high cancer mortality if Dr. Havilland’s 
theory be correct. We shall now proceed to put this pre- 
sumption to the test. 

The Registrar-General’s Report for 1881-90 shows that the 
cancer death-rate for Essex is by no means high. Although 
the soil of the county is very largely clay, and although it 
bounds large estuaries and contains considerable tracts of 
low-lying land, yet there are thirty-two counties in England 
and Wales with a higher mortality from cancer as against 
thirteen with a lower. 

This alone would tend to show that the geographical pecu- 
liarities of the county are not such as to promote the disease, 
and we see that not only is the cancer death-rate of Essex 
below that for England, but the rate for these two unions 
with their large amount of foreshore is below that of the 
county as a whole, and yet further the rate for the union of 
Maldon, which is bounded by two large estuaries, and con- 
tains large marshes and saltings, is below that for the drier 
union of Chelmsford. 

If we divide up our area into smaller units, we arrive at. 
some interesting results. In order to eliminate error as far 
as possible, I have divided the whole area into parishes and 
groups of parishes in such a way that the population in each 
group shall not be less than 1,000, and have estimated the 
death-rate from the returns for the years 1871-98. 

The highest mortality (89 to 8.02 per 1,000 per decade) 
occurs in the Waltham and Purleigh groups. Of these, Great 
Waltham is situated in the extreme north-west part of our 
area. The soil consists entirely of clay, which rises in one 
part to a height of 230 feet above mean sea level, and is 
nowhere less than 130 feet. It may be considered a fairly 
elevated parish. Through it runs the Chelmer, which is here. 
little more than a brook, but such as it is the houses are 
mostly aggregated in its vicinity. The floods in this and 
other parts are seldom serious, as the rainfall rarely exceeds 
25 inches per annum. 

The Purleigh group also lies fairly high, a large part of the 
surface being above the co feet contour, while it rises in one: 
part to 170 feet. The village of Purleigh comprises by far the: 
largest collection of houses within the group, and is situated 
on a sharp slope. The low-lying part of the parish is liable to 
be flooded when Purleigh Wash is swollen by very heavy 
rains, but there are few houses in the vicinity. 

Amongst the groups with the lowest mortality are those of 
Tollesbury and Wickham Bishops. Tollesbury (with the 
lowest death-rate of all) is extremely flat, the village being 
situated at an elevation of only 85 feet. The outline of the 
parish is roughly triangular, two sides of the triangle being 
formed by muddy foreshore, creeks, and saltings; more than 
half the parish is under water at high tide; there are no fresh- 
water streams. i 

In contrast with the above is the Wickham Bishops group. 
Here the largest <ollection of houses is the village of Wickham 
itself, situated on a patch of gravel at an elevation of 230 feet, 
the village church forming a conspicuous landmark. Although ° 
the (fresh water) river Blackwater, which is liable to floods, 
bounds the group on one side, yet there are very few houses 








in the vicinity of the water. 
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But the most striking differences in cancer mortality under 
closely similar circumstances are shown in the contiguous 
Burnham and Southminster groups. Both include saltings 
and a large extent of marsh Jand; one has a long frontage to 
a tidal river, the other a (shorter) frontage to the low sea- 
shore. In both the majority of the inhabitants live in small 
towns. And yet, although Burnham town is on the banks of 
the river, and Southminster town is situated at a distance 
— “apg water, the former has a low mortality and the latter 
a high. 

These six instances serve to illustrate the results shown 
throughout the entire area—namely, that in this part of Essex 
the cancer death-rate bears no evident relation to the varia- 
tions in the physical features of the country. 

Assuming the truth of Dr. Havilland’s theory, we should 
expect, if anywhere, to find a high cancer mortality along the 
eourse of our rivers, for though they cannot be said to be 
subject to very frequent floods, nor yet to run through shel- 
tered valleys, yet they rise in and run through retentive soil, 
soa overflow their banks whenever the rainfall is especially 

eavy. 

The facts of the case, however, tend to point to an opposite 
conclusion; for those groups which lie on the banks and 
shores of our rivers and estuaries have, with only one excep- 
tion, a death-rate below the average of the whole area. 

Taking, first, the River Crouch, we have already seen that 
in the Burnham group, situated at the mouth of the estuary, 
the mortality is low (4.24 per 1,000). The groups to the west 
of this latter are those of Latchingdon, Stow Maries, and Run- 
well, with death-rates of 4.96, 4.71,and 3.96 per 1,000 respec- 
tively, all of which are decidedly below the average of 6.70 per 
1,000, The proximity of the River Crouch, therefore, cannot 
adversely affect the cancer mortality in its neighbourhood. 
And the same conditions obtain with respect to the River 
Blackwater, the north bank of which is formed from east to 
west by the groups of Tollesbury (a small slip of Tolleshunt 
d’Arcy), Goldhanger, Langford (Hatfield), Boreham, and 
Springfield. These have mortality rates of 3.41, 4.99, 5.56, 
7.86,and 4.54 per 1,000, all of which are below the average, 
with the exception of that for Boreham. 

On the south bank of the river lie the groups of Bradwell. 
St. Lawrence, Latchingdon, Maldon, Woodham Walter, and 
Little Baddon. with death-rates of 6.64, 5.43, 4.96, 6.14, 4.70, 
and 6.26, all of which, again, are below the average of the 
whole area, although somewhat higher than the rates which 
obtain along the north bank of the river. 

If, then, we may attach any weight to the results of this 
inquiry, we must look for the causes of cancer in some other 
direction than in an alluvial and clayey soil subject to floods, 
for, to sum up, in the first place, (1) the disease is less 
common within the county of Essex with its clay soil and 
numerous estuaries than it is in England as a whole; (2) 
although the unions of Chelmsford and Maldon contain an 
excessive preportion of marshy land and estuary, yet their 
death-rate is below that of the county; (3) those parts of the 
two unions which include the greatest extent of muddy fore- 
shore, creek, and saltings have a mortality below that of the 
two unions taken together; and (4) the disease is not 
especially prevalent in those places which are situated on 
the banks of the fresh-water rivers. 





A DISCUSSION ON 
THE QUESTION ‘‘SHOULD MUNICIPALITIES 
PROVIDE COMMON LODGING-HOUSES AND 
WORKMEN’S DWELLINGS ?” 


1.—H. Cooper Pattin, M.A., M.D.Camb., D.P.H., 
Medical Officer of Health for the City of Norwich. 
I HAVE preferred to put the subject matter of our debate in an 
interrogative form because I am more anxious to elicit indi- 
vidual views than tv commit the Section to a collective 
declaration. 

I apprehend that the reply of those of us who are medical 
officers of health will be in the affirmative with varying reser- 
vations. My own reply it may save time for me to give at 
once. It is a distinct affirmative, with, however, very definite 
imitations. These limitations and the reasons which lead 





me to so limit my affirmation of the proposition that muni. 
cipalities should provide common lodging-houses and work. 
men’s dwellings, I will state a little later. Iammore anxioug 
just now to make as clear as I possibly can what we shall be 
discussing ; to state the general grounds in favour of the 
position, and also some general objections to it—so that thege 
points may be taken as understood between us, and the 
ground be cleared for the deployment of original and indi. 
vidual opinions. 

About what we mean by common lodging-houses there can 
be little doubt, but I think that what most of us have in our 
minds when we speak of workmen’s dwellings are the wantg 
of poor men rather than artisans, at any rate skilled artisans, 
Those of us who are medical officers of health will inevitably 
look at the problem‘from the standpoint of officials who are 
anxious to have what I may call slummers provided with 
healthy and cheap habitations. I think we mostly find that 
the average workman, certainly the average skilled workman, 
can and does provide himself with the home he wishes; go if 
we are to keep to our definition let us agree that we are con. 
sidering the question of municipalities providing dwellings 
for workmen below the rank of skilled artisans, for poor men 
and women generally, and in particular those of our brethren 
to whom we may give the designation of slummers. 

Anything which affects the healthiness of great masses of 
the commonalty cannot be other than a matter of importance 
to the whole body politic. That the conditions under which 
large portions of our urban population have to exist do con- 
stitute such a matter of importance, the amount of attention 
now being directed to this matter of the better housing of our 
poorer classes sufficiently testifies. I need not refer you to 
speeches, articles, proposals, and even Acts of Parliament 
bearing more or less directly upon the problem, but a circum- 
stance which to my thinking is just now ominous, is that out 
of 11,c00 would-be recruits in Manchester alone, something like 
go per cent. were excluded from the regular army on the ground 
of physical unfitness. In times when the State is becoming 
obliged to take stock of its fighting material, facts like these 
are likely to prove more effective levers for the promotion of 
remedial measures than rivers of philanthropic talk. The 
housing problem is in the air. It is our business to try and 
solve it on the earth. 

The general propositions in favour of municipalities pro- 
viding common lodging-houses and poor men’s dwellings are 
something like these. 

That anything which damages the health of the community 
included in a municipulity injures that municipality in its 
most valuable asset—vigorous humanity ; 

That inefficiently-equipped and managed common lodging- 
houses, badly-situated tenements and dwellings do this ; 

That the credit of the municipality being greater than that 
of an individual it can erect and carry on common lodging- 
houses and provide poor men’s dwellings more cheaply than 
private persons trading for profit-are likely to do. 

That the direct control which it obtains over common 
lodging-houses enables a municipality to check more easily 
the importation and the propagation of various communicable 
diseases ; 

That by securing to its poor people more air space and 
healthier surroundings than these find in the slums, etc., it 
is laying up a richer harvest of healthy dwellers for the 
succeeding generation, as well as actively diminishing ill- 
health and disease in the existing community ; ‘ 

That it is discreditable toa municipality, as well as bad busi- 
ness management, to have any members of its commu 
family housed under conditions which inevitably tend t 
diminish the common stock of healthiness ; 

That unwholesome housing and lodging, being a largely 
remediable evil, which, unrelieved, must and does vin 
affect the healthiness of a community, it is the duty as w 
as the interest of that municipality to apply appropriate 
remedies in the shape of healthier dwellings at the cost of the 
community. : 
— general objections to all schemes may be summarised 

us :— 

i the carrying of them out commits the municipality # 
trading; ; 

That it interferes very seriously with private enter 
prise ; 
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That it will add to the already enormous amount of muni- 
cipal del "imposes an improper amount of strain upon 
pers of municipalities in tne matter of management ; 
arhat the further progress of much aoccialism threatens 
municipalities with becoming in time not the servants, but 
the slaves of their tenants, etc. : 
These points need not, I think, detain us. At any rate, my 
desire being to elicit opinion, I mean to go on and give the 
ons why I reply tothe interrogation, Should municipalities 
prime common lodging-houses and workmen’s dwellings? in 
he affirmative, with limitations. As I am before all things 
: this matter an inquirer, I hope avy members who can speak 
pa experience of such experiments will give us the_benefit 
of their knowledge. ae : 

Well, then, I say, municipalities should provide common 
lodging -houses—upon precisely the same principle which 
leads the State to insist that every child shall have a certain 
amount of education, or every starving person a certain 
amount of food and shelter; the principle of common interest 
dictating a minimum standard below which the education, 
the sustenance, or, in the especial case before us, the lodging 
of the poorest members of thecommunity shall not be suffered 
to fall. Pray do not misunderstand me. I by no means 
believe that it is the duty—that it is wise, or even prudent 
for the municipality to provide all the common lodging-houses 
accommodation which may be needed by its permanent and 
temporary population ; what I do feel is that it is desirable, 
wise and prudent for a municipality to say: ‘‘ We will not, 
out of regard alike for the healthiness of our city and for the 
welfare of our common humanity suffer any;persons to be 
lodged in a common lodging-house within our boundaries 
below acertain minimum standard of healthiness and cum- 
fort, and to ensure this we will provide such minimum our- 
selves, and leave it for private enterprise to attract custom by 
offering a higher standard of comfort, etc., for the samemoney, 
and for those who desire and can pay for it a higher sum of 
money.” 

Of A I know it may be urged that by ownirg all common 
lodging-houses a municipality can simplify administrative 
control and inspection, etc., but I am at present satisfied that 
the principle [ urge is the soundest basis for action—the 
establishment by the municipality in its own common lodging- 
house of the minimum standard of accommodation it will 
tolerate; just as, although a starving man is now fed and 
sheltered by the community in a workhouse, one by no means 
desires to see every other place where food and shelter can be 
obtained in the direct possession of the State. There can be 
little doubt, too, that the provision of all the common lodging- 
house accommodation needed in any locality by the munici- 
pality will favour the tendency to crowd larger numbers upon 
a given site, if only to reduce administrative expenses—a 
tendency I regard with disapproval. Moreover, it is hard 
upon the wayfarer to be compelled to tramp perhaps right 
across a town before he can reach a common lodging-house in 
which he can find accommodation. 

My personal attitude of approval of the provision of dwell- 
ing for poor people by municipalities is conditioned by the 
limitation I apply to the provision of common lodging-houses— 
that the municipality is entitled to say, and wise to say, ‘‘ we 
will not permit any members of our communal family to be 
housed under conditions below a certain standard in healthi- 
ness; which minimum standard we will ourselves supply, 
leaving private enterprise to provide greater conveniences, etc.,” 
for those who desire to live on a scale exceeding our minimum, 
just as we now say it is to the public advantage that every 
child shall receive a certain minimum amount of education, 
which minimum we provide, but leave the way open for the 
pet of any desired maximum through private 
xpenditure. 

' I feel tolerably sure that the influence of what I may term 
“standardising ” municipal common lodging-houses and poor 
men’s dwellings will be of even more indirect than direct 
benefit to the affected municipality ; it will act as a perpetual 
spur to private competition which to prove remunerative 
must offer accommodation more attractive. With these frag- 
mentary observations 1 shall now leave it to others to carry 
on the discussion, my business being simply to openit; and I 
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the many interesting answers which will doubtless be given 
to my interrogation—Should municipalities provide common 
lodging-houses and workmen’s dwellings ? 


II.—AuFrepD Hitt, M.D., F.R.S.E., 
Medical Officer of Health for the City of Birmingham. 

Dr. Hitt, while agreeing in the main with the aspirations 
and proposals of Dr. Pattin, feared that the difficulties of the 
question were at present insurmountable, although they ap- 
peared to be slowly advancing towards realisation. The great 
difficulty seemed to be the impossibility of making such pro- 
vision remunerative, or even self-supporting; on this account 
— authorities hesitated to embark in these undertakings, 

ecauge it involved the contribution of one class of the com- 
munity to the support of another, which was manifestly in- 
equitable, and naturally objected to by those who were called 
upon to make the sacrifice. It was too often lost sight of that 
it was the very lowest social stratum which hadto be provided 
for. A class of people who added to the difficulty enormously 
by their very dirty and wilfully-destructive conduct, by which 
clean, good, convenient houses were rendered filthy and so 
damaged as to be unfit for human habitation. The question 
of common lodging-houses was much more simple. They 
could be and were actually provided without difticulty and 
with profit by private enterprise, which only required the ap- 
proval of the establishment by the municipal authority, and 
naturally in the absence of private effort they could be advan- 
tageously taken in hand by a local authority. 


III.—Epwarp R. P. Mansy, B.A., M.D.Camb., D.P.H., 
Inspector, Local Government Board ; late Assistant Medical Officer of 
Health to the City of Liverpool. 
Dr. Mansy gave a brief summary of the attempts which had 
been made in Liverpool to provide cheap dwellings for the poor 
classes which should yield a return, but stated that they had 
not been successful financially. 


IV.—WattTerR Smita, M.D., M.R.C.P.E., 

London. 
Dr. SmiTH was in favour of municipalities providing houses 
for the poorer working classes, but called attention to the diffi- 
cnlty of carrying it out owing the difficulty of obtaining land 
and to the complication arising in administering the Act. 
He proposed the following resolution : 
That the Council of the Association be recommended to petition the 
Government to amend the Housing of the Working Classes Act with a 
view to simplifying the same, and that the time for repayment should be 
extended to a period not exceeding sixty years, and the land to be con- 
sidered a perpetual asset. 
_Dr. Peck (Chesterfield) seconded the resolution. 


V.—James Scott Tew, M.D., D.P.H., 

Medical Officer for the: West Kent Combined Sanitary District, Tonbridge, 
PROVISION FOR THE PROVIDENT Poor, 

Dr. Tew said that at the Conference on the Housing of the 
Working Classes held in London this week, the plans of the 
Liverpool cheap dwellings designed by Mr. P. Boulnois were 
shown, and he gathered, in common with others, that the 
33 or 4 per cent. paid referred to the total revenue derived 
from the rents less repair and management but did not repre- 
sent profit. It appeared quite impossible to provide munici- 
pal dwellings at anything like 1s. per room per week. The 
municipal dwellings erected in London and other large centres 
cost an amount requiring a rent of 28. to 38. a room to pay 
their way. The three or four-room dwellings erected by the 
Richmond Corporation, and letting at a rent of 4s. 6d. and 
58. 6d. respectively, were comfortable, healthy, and self-sup- 
porting. They were built as double cottages in flats, with a 
small garden for each tenant at the rear, and were. well worth 
a visit by anyone interested in the question. All details were 
= in Alderman Thompson’s excellent description of these’ 
wellings. 


VI.—Joun TuresH, D.8c., M.D., D.P.H., 
Medical Officer to the Essex County Council. 
Dr, THRESH said that in discussing this question we must 





have in _ the advantage of an opportunity to reply to 


rememter that the available labour was the chief capital of any 
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community. To maintain the health of the labourer, and if 
= to increase it, was therefore the duty of a community 

n its own interests as well as a common dictate of humanity. 
Municipalties must recognise that houses for the poorest classes 
could only be provided and maintained by aid from the rates. 
The ——— of such houses would not only improve the 
health but also the habits and morals of the inhabitants and 
lead to a reduction in the cost of policeing and in sanitary 
administration. If we wanted to prevent furiher brutalisation 
of our very poor and diminish the risk of trouble in periods of 
trade depression, slums must be abolished and the poor made 
to live in houses freely exposed to fresh air, sunlight, and to 
the full gaze of the public. On the other hand, the provision 
of such dwellings might discourage thrift and tempt the lazy 
and ne’er-do-well as well as the deserving poor. The public 
must be taught to look at and consider the subject from 
this point of view. Whenthis was done the result would 
probably be that it would come to the conclusion that it would 
be best and most economical to consent to a slight addition to 
the rates, or, in other words, to make a small sacrifice for the 
future advantage of the country. 


Dr. Cooper Pattin’s Repry. 

Dr. Pattin expressed his general concurrence with the 
observations of the President. What was needed was a 
simplification of the legislative machinery provided for deal- 
ing with the housing problem. He apprehended that the 
housing of the really poor could not be expected to prove a 
directly profitable undertaking to any municipality—the 
profit would be indirect, but enduring. 





FOOD PRESERVATIVES AND COLOURING 
MATTERS IN FOOD. 


WITH REFERENCE ALSO TO FOREIGN LAW AND CONDITIONS. 


By Aupert 8. Grinsavum, M.D., D.P.H., 
Assistant Lecturer in pl a Thomson-Yates Laboratories, 
University College, Liverpool. 
THE enormous extent to which food preservatives are now 
being used, the abuses to which they are put, and theinjuries 
which they may cause, make stringent and definite legisla- 
tion on the subject necessary. At present our law is too vague 
and narrow and our trade interests too selfish, and our 
magistrates for the most part too ignorant, for much progress 
in this direction. Meanwhile Continental nations are going 
rapidly ahead, and we shall, if not careful, soon lose our front 
place in matters relating to public health and State medicine. 
That laws requiring any trade to have consideration for the 
— good would be destructive to such trade I do not 
elieve. It may reduce the profit, which is often excessive, 
but it will not destroy it. During a visit to Germany, a 
country which although neglectful of precautions against the 
export of insanitary food, is yet very particular about the 
health of its own subjects, I found the laws and regulations 
concerning two matters fairly stringent and definite—namely, 
concerning food preservatives and concerning disposal of 
trade refuse—yet no destruction of trade has been observed. 
Commerce and competition are treated in Germany in a very 
paternal manner, but with conspicuous success. 
The addition of preservatives, regarded independently of 
their action, may be classified as follows : 
Preservatives may be added— 
(1) Either (a) bond fide, or (b) with fraudulent intent. 
(2) With a view to either (a) permanent (for example, ham), or (b) tem- 
porary (for example. milk) preservation. 
The addition may be considered bond-jside if— 
(a) The purchaser is made aware of the addition. 
(b) The article is well known to usually contain a preservative. 
Always provided that the preservative has no injurious action. 
The use is fraudulent if— 
. (a) The addition is concealed. 
(6) Used to make a stale article appear fresh 
(c) The preservative is injurious. : 2 
Consequently preservatives added to articles intended for 
consumption when fresh are generally added with fraudulent 
intent, since they conceal the inferior quality of the article to 
the prejudice of the purchaser. 


MILK. 
Milk may be taken as the most important type of food 
under this heading. It seems to me that in a strictly legal 








sense any addition of preservatives to milk ig jj] 
cause any customer if offered his choice of fresh mi} or 
milk apparently fresh, to which the preservative had at 
added, would undoubtedly choose the former—that would be 
the quality demanded. The saving clause in the statute 
not cover milk, since it is not produced nor does it req 
preparation as an article of commerce. In the case of 

the defence has sometimes relied upon the fact that the 
addition of the preservative has been noted upon the bottle: 
but I am not aware of any case in which the milk dealer hag 
informed his customers cf the presence of a preservative 

Continental opinion seems pretty unanimous regarding the 
inadvisability of permitting the addition of preservative 
to milk. Although not specifically prohibited by the Foods 
Act, the German Ministry in a circular letter as far back as 
1884 advised the local authorities to make by-laws to this 
effect, and repeated the advice in another letter last year, 

In Hamburg the local law has been so effectual that in 
milks examined with that object, the percentage of thoge 
containing boric acid fell from 23 in 1895 to 4.9 in 1897, 

A similar regulation holds good in Vienna. It does no 
therefore appear that such restrictions cause difficulty in the 
adequate supply of milk to large towns. I wish to emphasise 
this point, because the opponents of preservatives are usually 
considered mere theorists. : 


WINES AND BEERS. 

In regard to wine the Gerinan law is very particular, and 
there is a statutory prohibition against the addition of certain 
things to wine or to drinks like wine. Amongst these are 
salicylic acid, glycerine, and aniline dyes, also saccharin to 
sparkling or fruit wines. It would be well if prosecutions 
were instituted in this country against the addition of salieylic 
acid and dyes to the so-called fruit wines. 

A favourite preservative on the Continent is sodium 
sulphite ; it is used principally for giving a fresh appearance 
to minced meat. There have been numerous convictions 
against its use, sometimes with imprisonment. There is 
reason to believe that the sulphites are used in this country, 
although for a different purpose, but I am not aware that any 
cases have been, although they, certainly should be, taken 
into court. 

In examining{into the question” of’ preservatives and colour. 
ing matters I have unfortunately not been able to find 
evidence of a high standard of commercial morality. 

I will take two instances from the price-lists of firms 
engaged in supplying confectioners and brewers. Concerning 
saccharin there is the following paragraph : 

As a cure for ‘‘sick” beers, even when such a dubious lot of beer 
already begins to show signs of incipient “taint,” there may yet be time 
to save it by quick action in introducing, as may be needed, from:to 


2 ounces of saccharin per sco gallons, and thereby arresting the souring 
process and at once making the beer drinkable and marketable. 


Even apart from its preservative qualities the substitution 
of saccharin for sugar is undesirable, as diminishing the 
nutritive value of the food. Another list has amongst its 
‘*brewers’ materials,” in the largest letters, potassium meta 
sulphite, directing 1 oz. per barrel to be used, with the remark 
that “it is a perfect antiseptic in crystals, etc.” This 
quantity is equivalent to 1.5 gr. per pint. On another pageis 
alist of brilliant aniline colours for,boiled sugars, fondants, 
lozenges. jujubes, etc. a 

I think the law at present somewhat too lenient, since it 
permits imprisonment as punishment only with the second 
offence, and if the fine amounts to £50. 


OBJECTIONS TO PRESERVATIVES. 

If we could rely on the quantity and quality{of a preserva 
tive being always intimated to the purchaser, it might 
possible to permit its use within certain limits, but I see 
no hope of inducing any trade at large to doso. Occasi 
and exceptionally one does come across instances where the 
addition of a preservative is noted on the label; but having 
regard to the inherent selfish characteristics of commerce, the 
regulations should be definite and punishment severe. 
most articles of food the addition of preservatives should be 
uncompromisingly forbidden, and the only class in which 
seems to me in any way admissible is preserved meat 
various kinds—for example, ham, bacon, etc., bu 











> fr om were, a i ee ce ee 


— mr - 


A821 @ © &0 06 =k OF 4A ct 


ow 2s 


o=OQ 





Sisiax I” 


age gree 


SFE #5 Ee. 


Ee 
a 


SaseR en eas Ff 








SECTION OF STATE MEDIOINE. 


Ry 42 5 











Ava. 18, 1900. | 
a 


meat. The chief reasons for the hostile attitude to 
i are: 

presera dition of a small quantity of a preservative like 
us does not hinder the growth of micro-organisms as a 
er although it does repress the putrefactive ones, and 

 terferes with the digestive functions. we 
ay Professor Halliburton has shown, the addition of even a 
mall quantity of borax (0.05 per cent.) inhibits the action of 
penne? ferment. I can confirm this experiment, and add that 
the reason is to be found in the precipitation of the calcium 
by the borax. It exerts practically no antiseptic action—the 

Totographs which I pass round show you this. Adding 
yiciam to make up for that precipitated, only makes matters 
worse from a bacterial point of view. ; a 

2, The addition of a large quantity sufficient to inhibit all 

wths is injarious to the cells of the digestive tract. We 
ow that these cells are more sensitive than bacteria. Milk 
treated with 0.1 per cent. formalin forms larger clumps in the 
stomach, which thereafter digest with more difficulty than 
those formed from pure milk, © 
. The same end can be attained by harmless means. _ ' 
consider the occurrence of putrefaction to be a good indi- 
cator of when the number of other bacteria is assuming dan- 
erous proportions, and to repress their growth in an article 
jike milk is like sitting on the safety valve of a steam engine. 

If milk has once gone bad the dealer cannot mix it with 
that which is new and sweet ; if a preservative is added and 
it remains apparently good, no doubt yesterday’s or even the 
day before yesterday’s milk will be added to to-day’s, and in- 
definitely, and no legal prohibition without inordinate ex- 
penditure on inspection could control such a procedure. 

We should use the experience already gained in surgery. 
Asepsis now rules instead of antisepsis, and what we require 
is aseptic not antiseptic food. Two physical means are at 
our command for this purpose—heat and cold. The former is 
chiefly applicable to articles not intended for fresh consump- 
tion, the latter chiefly to more perishable foods like milk and 
cream. That it is effectual is well known; certainly more 
effectual than antiseptics at ordinary temperatures. The 
photographs already shown illustrate this point. Cooling 
and keeping cool will keep the number of bacteria in milk 
down to that with which it starts. 


CoLourtinc MatrTErs. 

Colouring matters seem to me even less defensible than 
preservatives, especially those containing aniline dyes. To 
add colouring matter to milk, butter, cream, etc., for the pur- 
pose of apparently improving its quality is, of course, as 
culpable as the addition of a preservative. 

But their addition for making a food more attractive re- 
quires restraint. Nearly all colours can be obtained by harm- 
less,although sometimes morecostly, means. The addition of 
copper sulphate is quite indefensible. 


CONCLUSION. 

Iam anxious that the blame in this matter should be cor- 
rectly apportioned. . 

As regards colouring matters, the publicis chiefly to blame, 
but it could soon be educated to a sanitary level. If brightly 
coloured foods could nowhere be obtained, the public would 
buy the other. 

As regards preservatives in milk, cream, etc., it seems to 
me to rest chiefly with the railway companies and with the 
ice-vendors. Ice is used far too little in England, principally 
on'account of its exorbitantly high price; for I imagine most 
~~ prefer to have their summer drinks cold. I believe the 
cowkeeper would use a refrigerator if ice could be obtained at 
& reasonable price. 

But the railway companies are the chief offenders. They do 
not supply refrigerator vans, they require milk cans to be sent 
open (unless they are full) in spite of the obvious risks of con- 
tamination, their rates are too high, and their servants too 
careless, These seem almost to take a malicious pleasure in 
putting milk cans in the sun. 

It would appear, therefore, that we may do some injustice by 
legislating too hardly for the purveyors of our perishable foods, 
unless at the same time we require rational treatment of the 
same from their cartiers. 

Dr. GrtnBaum then proposed t 











That in the opinion of the State Medicine Section of the British 
Medical Association the addition of preservatives to milk, butter, 
and similar products, beer, and wine, should be prohibited, and their ad- 
dition to other foods regulated by statute. 

Dr. Cooper Partin (Norwich) seconded the resolution, 
which was carried unanimously. 


Discussion. 

Dr. Hitt had previously proposed a similar measure, and 
thought that no preservative should be added to articles of 
food unless it was declared, since there was no doubt that 
perfect preservation could be effected without adding or sub- 
tracting anything. He agreed with Dr. Griinbaum in decry- 
ing the use of aniline-colouring matters to articles of food 
and recounted a case where a vendor of sugar containing an 
aniline dye had been prosecuted unsuccessfully because the 
magistrates considered that the sugar, although dyed, was of 
po nature, substance, and quality demanded by the pur- 
chaser. 

Mr. Paxkss assured Dr. Griinbaum that sodium sulphite was 
commonly used in Great Britain for the preservation of such 
foods as sausages. He doubted whether it would be possible 

et to enforce the resolution which Dr. Griinbaum proposed, 
ighly desirable as it was to attempt to do so. é 

Dr. WatsH considered that a transaction might be quite 
bond fide according to Dr. Griinbaum’s definition and yet do a 
great amount of harm to the consumer. Without a more ac- 
curate knowledge of the effect of these preservative drugs on 
the human system, we lacked data on which to found legisla- 
tion. In the present transition stage Dr. Griinbaum’s insist- 
ance upon asepsis as against antisepsis of food was the most 
practical contribution yet made to the subject. 

Dr. McWatterR thought that the resolution seemed to pro- 
hibit the use even of salt in butter, and was altogether of too 
sweeping a character, and would involve a considerable in- 
justice to some of the great industries. 

Dr. THREsH thought that salt should be left out of the list 
of condemned preservatives, because it was a necessary article 
pe and not introduced for the purpose of selling an inferior 
article. 

Dr. Grtnzavy, in reply, thought that if a strong stand were 
taken the objections raised by the trading corporations would 
be overcome. 


THE HYGIENIC ASPECT OF THE USE OF 
WATER GAS. 


By James Cuartes McWatrter, D.P.H., L.R.C.P.I., 

Dublin. 
(ABSTRACT. ] 
THE increasing use of water gas by the many gas companies 
was a source of distinct danger to the consumers. The 
dangers were very considerable for more than one reason. 
As was well known, the leaking of the mains, the leakages 
from the house fittings, and the occasional omission to turn 
off the taps were sources of great danger. There was another 
which Dr. McWalter suggested, that carbon monoxide to- 
gether with the other gases leaked through the leaden and 
composite pipes by osmosis, and suggested that this gas 
— get through at a greater rate than the other constitu- 
ents. 

He pointed out how the introduction of considerable ad- 
mixture of water gas with coal gas in towns had been followed 
by an ‘‘ immediate, enormous, and proportionate increase in 
the number of deaths ascribed to carbon monoxide poisoning.” 
The saturation of the ground air, in towns supplied with 
water gas, with carbon monoxide, he thought, was one of the 
causes of the endemicity of such diseases as enteric and epi- 
demic cerebrospinal meningitis. 

He strongly advocated that the official gas testers should 
return the proportion of carbon monoxide in the gas, and that 
legislative measures should be adopted to prevent the gas | 
companies mixing without warning any proportion of water 
gas with the coal gas which they supplied. 

He hoped that since attention was being called to the 
danger of water gas, some more convenient and accurate 
means might be devised to ascertain the presence of minvte 
proportions of the gas than the method by absorbing it with 
cuprous chloride. 
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ON THE PRESENCE OF MEMBERS OF THE “Broth Granular like that of B. diphtheria. 
DIPHTHERIA GROUP OF BACILLI OTHER THAN Beer Wort wae No growth takes place either macroscopically 
THE KLEBS-LOEFFLER BACILLUS Gaatingses Grau te Gar Seine? emul Sena 
IN MILK. (at 20° C.) discrete colonies at 24 hours—no liquefan 


By J. W. H. Eyre, M.D., F.R.S.Edin., 


Ernest Hart Memorial Research Scholar. 
(From the Bacteriological Laboratory of Charing Cross Hospital.) 


Durine the sitting of this Section last year at Portsmouth, I 
described the isolation of the bacillus diphtheriz from a speci- 
men of milk that had been submitted to me for examination 
(in February, 1899) in some detail, and also explained the 
measures that had been adopted to establish its identity. I 
also referred to a similar case published by Bowhill in the 
Veterinary Record, April 8th, 1899, these two cases being the 
only ones recorded in which the specific organism of diph- 
theria has been isolated from a suspected milk and carefully 
tested by experimental methods. 

During the past year I have continued my observations, and 
have examined all samples of milk submitted to me with a 
view to the detection and isolation of any bacilli occurring 
therein which morphologically resembled the Klebs-Loeffler 
bacillus. As a result, [ have obtained from no fewer than 
five specimens, organisms that microscopically appeared to 
be typical diphtheria bacilli, but I may say at once that none 
of them were capable of initiating lesions in the guinea-pig 
resembling those produced by the Klebs-Loeffler bacillus. 

The interest of these observations lies in the fact that it 
would be quite easy to be deceived by the microscopical 
appearances of any one of these organisms, and I[ therefore 
describe these bacilli in order to point out the imperative 
necessity of biological and inoculation experiments, in order 
to confirm or disprove a diagnosis founded upon a morpho- 
logical resemblance, no matter how striking. 

The method adopted for the isolation of the organisms I am 
now referring to was identical with that previously described, 
namely, through centrifugalisation of a fairly large quantity 
of the milk sample, followed by ‘' consecutive” inoculation of 
from six to a dozen slanted blood-serum tubes—for these 
bacilli resemble the Klebs-Loeffler bacillus in this particular 
also, that during the early hours of growth upon inspissated 
serum they outstrip the majority of the other organisms pre- 
sent in the milk. 

If organisms morphologically resembling the bacillus diph- 
therize were found to be present when the growth from any of 
the serum tubes was examined microscopically, attempts 
were made to. obtain a pure cultivation direct from one of 
the less crowded tubes, and if unsuccessful further serial tube 
inoculations were prepared, or agar plates poured. 

A pure cultivation having been obtained by oneof the 
above methods, the isolated bacillus was critically studied, 
side by side with the typical Klebs-Loeffier bacillus from the 
laboratory “stock.” Its morphology, staining reactions, 
biological characters, and the possession of or lack of patho- 
genic properties investigated by means of inoculation experi- 
ments upon guinea-pigs first, and finally upon mice and 
rabbits. 

The bacilli thus isolated were found to be, in the main, 
fairly easily distinguishable from the true Klebs-Loefiler 
bacillus, and also to differ amongst themselves, forming three 
distinct groups, which for convenience I have temporarily 
designated ‘* Diphtheroid 1, 2, and 3.” 

Of these three groups [ have encountered representatives of 
1 in two samples of milk, of 2 in two samples, and of 3 in one 
sample. 

The chief characteristics of these three groups may be briefly 
summed up as follows : 

Designation.—Diphtheroid 1. 

Source.—Milk. 


Description Pleomorphic bacillus of about the size of the 
&. diphtheriz, showing segmentation of its 
protoplasm, metachromatic granules, and 
early involution forms, characterised chiefly 

se by club shapes. 

Motility None, 

Flagella Nil. 

= Nil. ons ; 

Staining ‘reactions Stains by all the aniline dyes Stains 
“Gram.” 





tion. Wrinkled circular wth on t¢ 
surface at entrance of nee roan 
ing yellowish in colour. tities > 


Gelatine shake Growth near the surface but notin the depths - 


(at 20° C, no gas production. 

Gelatine streak White streak, not spreading much, which be 

(at 20° C.) comes a light citron colour in about 48 to, 

boi - hours ; no liquefaction. ” 

elatine plates 3 days) 5to 8 mm. diameter; spheric 

(at 20° C.) — colonies, smooth ong ue 
ing, with sharpregular edges. Fift} E 
lowish citron colour noted. th day yel 

Agar smear Discrete semi-transparent colonies—whitish 

(at 37° C.) at 24 hours but taking on a yellowish colour 
in 48 to 60 hours, by which time many have 
coalesced into a thick layer. Growth after. 
wards becomes dry and powdery in appear- 
ance. 

Bloodiserum Discrete or sometimes confluent semi-trans. 

(at 37°C.) arent colonies—whitish yellow at 48 to é& 


1ours. No liquefaction takes place. 
Potato Very slightly raised yellowish powdery 


(at 37° C.) growth. (Potato itself unaltered.) 
Litmus milk Unaltered at the end of 96 hours, although a 
(at 37° C.) good growth takes place. 
Anaérobiosis At 48hours in sugar formate broth in Buch- 
ner’s tubes, no growth macroscopically. at 
72 hours very scanty growth can be demon- 
strated microscopically, and a slightly 
granular deposit is visible to the naked: eye, 
Chromogenicity Yellowish pigment formation in colonies, not. 
infiltrating the medium. 
Gas production Nil. 
Acid production Nil. 
Indol production None even at 8 days. 
Pathogenicity Non-pathogenic. 
Microscopical Appcarances. ras . 
Broth At 24 hours.—Bacilli aggregated into smaly 


clumps. Individuals are short and some- 
what slender. A darkly staining point of 
protoplasm is visible at each pole. 

At 6 days.—Appearances as above. In many 
bacilli the interpolar protoplasm takes prac- 
tically no stain, and the organism simulates 
a diplococcus. 

At 24 hours.—Slender segmented bacilli show- 
ing a fair amount of metachromatism. Even 
at this age involution forms are present 
which closely resemble those of the B. diph- 
theriz, and may be clubbed or segmented, 
or both, or segmented ovals or spinning-top 
forms. 

At 3 days.—Involution forms are more 

numerous, but many bacilli are present 

showing polar staining only, and so 
resembling diplococci. 


Agar and blood serum 


Designation.—Diphtheroid 2. 
Source.—Milk. P ; 
Description Short pleomorphic bacillus showing segmen- 
tation of its protoplasm, metachromatic 
granules, and early involution forms charac- 


terised chiefly by club shapes. 


Motility None. 
Flagella Nil. 
Spores None, _ ee : : 
Staining reactions Stains by all thejaniline dyes. Stains “‘Gram.”, 
Growth on ; ; ; 
Broth Uniformly turbid, with small amount of 
(at 37° C.) deposit at the bottom of the tube. 
Beer Wort Very scanty growth, causing slight generat 


turbidity of the medium in 48 hours. 

Growth of discrete spherical colonies takes 
place in 24 hours. A circular flat growth 
also develops on the surface at the point or 
puncture. No liquefaction occurs. T 
upper part of the gelatine acquires a faint 
claret colour. , 

Good growth at first of discrete colonies, 
which afterwards become confluent. No 
liquefaction occurs. The more superficial: 
portions of the gelatine acquire a faint 
claret colour in about 3 days—the colonies 
remain white or grey—which becomes 
deeper, and tinges the whole of the gelatine 
in about a week. The colonies then acquire 
a faint rose pink tint. : 

Three days. Small raised circular semi- 


(at 20° C. and 37° C 
Gelatine stab 


(at 20° C.) 


Gelatine streak 


(at 20° C.) 


Gelatine plates 


(at 20° C,) transparent colonies (3 to 6 mm. diametet), 
with sharp contour. The surrounding 
gelatine very pale pinkish in colour. 

Agar smear Small discrete colonies raised and trans 

(at 37° C.) lucent Agar is not coloured, but the 


colonies themselves appear to develop 
a faint, coloration (pinkish) in 4 
days. - 
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Designation.—Diphtheroid 3. 


Source.—Milk. 
Description 


Motility 
Flagella 
Spores 
Staining 
reactions 
Growth on 
Broth 
(at 37°C.) 
Beer wort 


(at 20°C. and 37°C.) 


Gelatine stab 
” streak 
» shake 
“ plates 
(at 20°C.) 


Agar smear 
(at 37°C.) 
Blood serum 
(at 37°C.) 
Potato 


(at 20°C, and 37°C.) 


Litmus milk 
(at 37°C.) 


Chromogenicity 
Gas production 
Acid production 
Indol production 
Pathogenicity 


Microscopical Characters : 
Broth 


Agar 





es = ST 
Fairly large (x to 2mm. diameter) discrete, | Blood serum The majority of the bacilli stain badly. Some 
raised spherical, opaque, greyish, or white scattered about the field stain well, exhibit- 
colonies, very closely resembling those of ing polar granules and thus resembling 
Bb. diphtheriz. Growth in some cases is diplococci. 
confluent. Anaérobiosis No growth takes place under anaérobic con- 
Fairly good whitish, slimy growth on the sur- ditions even after 72 hours, and apparently 


face, which afterwards becomes pinkish. 
In 3 days the medium itself acquires arose 
pink, or pale-claret colour, which be- 
comes slightly deeper during the next few 


days. 

Slight acid production takes place during the 
first 24 hours of growth, but at the end of 
48 hours the milz has regained its original 
colour. The medium is not coagulated. 

No growth is present in glucose formate 
broth at the end of 72 hours. The organism 
is not killed, however, by the temporary 
absence of oxygen, for if the glucose formate 
tube on removal from Buchner’s tube is 
replaced in the incubator, and free access of 
air ems, a good growth takes place in 
24 hours. 

Claret-coloured or rose-pink pigment is 
formed which infiltrates the solid nutrient 
— and is sometimes held in the actual 
colonies. 


Nil. 

Very ey in amount, and only during the 
first 24 hours of growth. 

Nil (none present even at 8 and ro days). 

Non-pathogenic. 


Short squat bacillus occurring in small 
clumps; individuals showing two polar 
aggregations of protoplasm. 

At 24 hours—resembles broth cultivations 
microscopically exceptin that a few clubbed 
involution forms are present. 

At 3 days—the cultivation is one mass of in- 
volution forms indistinguishable from those 
of the bacillus diphtheriz, and many exhi- 
biting marked metachromatism. 

At 24 hours—The bacilli resemble the sheath 
form of the bacillus diphtherize. Thesheath 
encloses two or at most, three darkly stain- 
ing areas of protoplasm. <A few evenly 
staining bacilli are also present. 

On potato, however, the long clubbed forms— 

sometimes segmented — and _ the large 

segmented ovals so characteristic of the 

Klebs-Loeffiler bacillus are the predominant 

torms, but a few short forms with polar 

staining are also to be seen. 


Pleomorphic bacillus showing segmentation 
of the protoplasm and early club-shaped 
involution forms. 

None. 

Nil. 

Nil. 

Stains with all the aniline dyes. Stains by 
Gram’s method. 

Small flocculent masses precipitated on the 
sides of the tube and falling eventually to 
the bottom, not unlike streptococcus growth. 

No growth could be demonstrated, either 
macroscopically or microscopically. 

No growth could be demonstrated macro- 
scopically or microscopically in 96 hours; 
but at 120 hours, small discrete, spherical, 
white or _buff-coloured colonies appear, 
1mm. in diameter, which do not increase in 
size. No liquefaction of the medium occurs. 

Good growth takes place in the form of raised 
circular white opaque shining colonies, dis- 
crete at first, but tending aiterwards to be- 
come confluent. 

White opaque growth, confluent, which ap- 
pears as a film over the entire suriace of the 
medium. . 

No growth can be demonstrated macroscopic- 
ally or microscopically. 

Growth takes place, although no change 
occurs in the colour or character of the 
medium. 

White. 

Nil. 

Nil. 

Nil—not even after 8 or 10 days. 

Non-pathogenic. 


At 24 hours : Short segmented bacilli, not un- 
like those produced in the same medium by 
Diphtheroid 2, In addition there is a fairly 
large admixture of clubbed and segmented 
involution forms. ee 

The growth consists of well-stained_ bacilli 
showing marked segmentation and meta- 
chromatism, together with a certain amount 


the absence of oxygen causes the death of 
the bacillus, for no subsequent growth occurs 
in the tube even if oxygen is freely admitted. 


CoNCLUSIONS. 

1. That several groups of bacilli, exhibiting segmentation, 
metachromatism and clubbed involution forms, are occa- 
sionally present in retail milk. : 

2. That the bacilli of these groups agree in resembling the 
bacillus diphtheriz to some extent, but are capable of being 
differentiated from it and also from each other. 

3. That these bacilli arrange themselves according to their 
colour production into three well-defined groups which are 
characterised by the coloration of the colonies themselves in 
Groups 1 and 3 (yellow and white respectively) without the 
nutrient medium being affected, and by the infiltration of the 
medium by a pinkish colour in Group 2, the colonies them- 
selves being only slightly chromogenic. 

4. That the members of these three groups are non- 
pathogenic. ’ 

5. From the foregoing it follows that it is practically impos- 
sible to diagnose the presence of the true B. diphtheriz in a 
milk sample, by microscopical tests alone, but that the iden- 
tity of the Klebs-Loeffler bacillus can only be established by 
careful consideration of its biological and pathogenetic 

characters. 


THE SUPPLY OF STERILISED HUMANISED 
MILK FOR THE USE OF INFANTS 


IN ST. HELENS. 


By F. Drew Harris, M.B., D.P.H., 
Medical Officer of Health. 

THE PREVENTION OF DIARRH@A, 
THE problem of combating and limiting to some extent the 
excessive mortality of infants under 1 year is, I think, second 
to none in importance from the point of view of a medical 
officer of health, and among the diseases particularly fatal to 
infant life, diarrhcea and diseases of the digestive system 
hold a most prominent position. At the present moment. 
these diseases are occupying, to a very large degree, the 
attention of various health authorities througheut the 
country, consequent upon the fact that for three succegsive 
years the infantile death-rate and the death-rate from diar- 
rhoea have been abnormally high. I fee), therefore, that any 
system which promises, in however small a degree, to help 
in diminishing this excessive death-rate, will be of interest 
to many, and for this reason I have ventured to occupy your 
time for a short period to-day, in describing a system 
which has been started in St. Helens with this object in 
-view. 
Without going deeply into the etiology of diarrhcea and the 
allied diseases, [ think there can be little doubt that the in- 
cidence of these diseases is particularly heavy among bottle- 
fed children, a fact due either to the foul condition of the 
bottles or to the sourness of the milk, or to both these causes 
combined. In support of this contention, I need only quote 
that during the past five years in St. Helens of the children 
un der 6 months who have died from diarrhcea 81 per cent. were 
bottle-fed. 





MUNICIPAL STERILISATION OF MILK, 
My attention was first called to the system which we have 
since established in St. Helens by a short leader in the 
Journal of State Medicine, which described briefly the working 
of the system at Fécamp, in Normandy, where it had been 
installed for over four years by Dr. Leon Dufour. So impressed 
was I with its possibilities for reducing infant mortality that, 
acting on the advice of the Chairman of the Health Com- 
mittee, I at once put myself in communication with Dr. 
Dufour, From that gentleman I obtained a large amount of 
information, which I embodied in a report to my Committee, 
and which resulted in the immediate appointment of a smal! 
subcommittee to visit and further investigate the subject. 
Asa result of that visit and the subsequent report of the sub- 





of clubbing, 





committee, it was decided to start a depot in St. Helens. 
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A small six-roomed house was taken in a conveniently 
central position, and was adapted to our requirements. The 
ground floor is devoted entirely to the preparation of the milk, 
while the first floor is occupied by the directress and her 
assistants. The back room contains the sterilisers and the 
bottle-washing machine, and it is here that the milk is pre- 
pared, the bottles washed and filled, and the sterilisation 
takes place. Opening from this room is a second lined with 











Fig. 1.—Wire basket for bottles. 


shelves, on which the baskets of bottles are placed until 
fetched by the customers. The front room is used as a com- 
mittee room, and it is here the babies are weighed. The 
necessary apparatus and appliances having been bought, we 
were able at the beginning of August last year to start the 
supply of sterilised humanised milk for infants. Briefly the 
system is as follows: 

The milk on its arrival is tested to ascertain roughly its per- 
centage of cream, between 9 and 10 per cent. being regarded as 
the best amount. Itis then diluted by one third of its bulk 














Fig. 2.—Tin vessel for filling the bottles. Fig. 3.—Steriliser and boiler, 
to reduce the proteids to the proportion usually found in 
human milk. Cream and sugar are then added to the extent 
of 20zs. per gallon of mixture respectively, and a small 


——=J 
amount of salt is also put in. By these means a milk 
proximating in composition to human milk is obtained, r 
milk is next placed in stoppered bottles and the stop 
closed, the bottles when filled being placed in the steriliger 

_A rather ingenious apparatus for filling the bottles was de. 
signed by Dr. Caron, of Havre. It consists of a tin vessel 
—_ of holding rather more than 2 pints, from which nip 
tubes lead, under each tube a bottle being placed; the — 
quisite quantity of milk having been measured in g lags 
beaker is poured quickly into the filler, which distributes 
the milk equally to the nine bottles. 


THE STERILISER. 

The steriliser is a cylindrical vessel divided into five com. 
partments, separated from each other and from the boiler by 
perforated zinc plates. Below the lowest compartment ig 4 
small boiler capable of holding about 8 gallons of water, and 
acted upon by a fire at the base of the apparatus. Each com- 
partment is closed by a door, hermetically sealed by rubber 
washers, and a similar door is placed on the top of the 
apparatus. On the water being heated the steam riges 
through the perforated plates and fills the whole chamber 
passing out by a small pipe, governed by a stopcock which is 
conducted to a bucket of water, about 4 inches of the pipe 
being immersed. By this means a slight pressure is obtained 
and the temperature of the steam raised about 2° C. On the 
top of the apparatus are also placed a thermometer, a pressure 
gauge, and a small safety valve. As soon as the thermometer 
indicates 102° C. the time is noted, and that temperature ig 
maintained for three-quarters of an hour. The time occupied 
~ the whole operation is from three to three and a-half 

ours. 

By this simple means very perfect sterilisation is obtained, 
and yet the milk in no sense tastes ‘‘boiled.” I have kept 
bottles of this milk for over a month, and on opening them 
have invariably found the milk perfectly sweet. A sample is 
kept from each operation for subsequent reference. 


DISTRIBUTION. 

As soon as sterilisation is complete the fire is raked out and 
the doors opened. Having cooled somewhat, the bottles are 
taken out and placed in baskets, nine in each, each basket 
representing the necessary amount of food for a child for 
one day, that is, six feeds for the day and three for the night, 
In no instance is the quality of the milk varied, but the 
mane is adjusted according to the age of the child as 
ollows : 


Age. Amount. Age. Amount. 
1 day - 1} ounces ro days 18 ounces, 
2 days 32 ” Ir 19 ” 

— 5 ” 12t030 ,, 2r ” 
— 7 a 2to 3 months 25 ‘ 

a +9 9 ” 4 28 ” 

Oo 10 ” = +8 32 ” 

7 ” 12 ” 6,7 and 38 ” 36 ” 

8 oy 14 ” gto1 ,, 4° ” 

9 16 ” mrto1 ,, 42 ” 


The baskets having been filled are placed in the shelves in 
the distributing room, where they remain till they are wanted. 
When a new customer comes for the milk the name and ad- 
dress of the child and its age and sex are obtained, and these 
with the date are entered in a book kept for that purpose. 
The mother is then given a basket of nine bottles, containing 
the requisite amount of milk according to the age of the child, 
and two teats are also given her. She is recommended before 
giving the child a feed to place the bottle, without removing 
the stopper, in a basin of hot water, thus warming the milk 
to the requisite temperature. The stopper is then loosened, 
and one of the teats fitted to the bottle. She is required to 
bring the teats at intervals to be examined as to their cleanli- 
ness. By these means contact with the air is avoided, and 
the danger of pouring the milk into a dirty feeding bottle is 
obviated. On returning the basket of empty bottles next day 
a fresh basket in given in exchange. 

Lastly, on Wednesday afternoons, the mothers are requested 
to bring their babies to be inspected and weighed. t 
of their weight are entered in a book, and also on a card which 
is given to the mother. I regret that it has not been possible 
to insist on this, and that the records we have obtained are 
somewhat fragmentary. 
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6t was opened on August 8th, 1899, and within a 

the Sep time ‘oa 80 children were on the books. Since 
then the numbers have steadily increased, till at the present 
time over 140 are being fed. To meet this increased 
demand it has been found necessary to make certain struc- 
taral alterations in the house, and to purchase a second 
ateriliser. A bottle-washing machine has also been obtained ; 
it consists of a revolving wheel in which the bottles are 


Lo 








Fig. 4.—Bottle-washing machine. 


placed to soak. As the wheel revolves every part of the 
pottle is brought into contact with the water. The bottles 
are put in at one side of the wheel, which revolves by its own 
weight, and are taken out at the opposite side, the time oc- 
cupied in travelling from one side to the other being about an 
hour. Thoroughly washed, the bottles are taken out one by 
one and brushed by a revolving brush worked by a water tur- 











Fig. 5.—Revolving brush worked by water turbine. 
bine, and are then placed in the rinser. When the rinser is 
fullthe water is turned on, and they are thoroughly rinsed 
for about half a minute, and are then placed on shelves to 
drain. 











Fig. ¢.—Fetching miik. 


Lastly, during the past month it has been decided to pur- 
chase a carrier tricycle, by m+ ans of which the outlying parts 











of the borough may be supplied, or the milk taken to people 

at their own homes at a slightly increased cost. The staff 

employed at the depét consists of one female directress and 

— assistants, who are given rooms in the upper storey of the 
ouse. 








Rgsvtts. 

It is difficult at this early period to give any accurate direct 
statistics. Up tothe end of the year 284 children had been 
supplied with the milk for longer or shorter intervals. Of 
these, 52 only used the milk for a week or less. Excluding 
these, which can hardly be said to have given the milk a fair 
trial, the death-rate among the remainder was only 103 per 
1,000, compared with 157 per 1,000 births, taking the borough 
asawhole. This in itself is a considerable saving of life. If 
the figures were spread over a longer period the results would 
be, I am sure, even more striking. Unfortunately I am not in 
a position at present to give them accurately. Of the 24 
deaths which occurred in the above 232 children, 4 were from 
diarrhoea (all in children who had had the milk for less than 
three weeks, and who were already suffering from this disease 
when brought to the depét), marasmus 3, bronchitis 4, pneu- 
monia 2, measles 2, and convulsions, gastro-enteritis, mening- 
itis, general tuberculosis, tabes mesenterica, croup, asthenia, 
and whooping-cough 1 each. With the pes pom of 7 of these 
deaths all occurred in children who had had the milk for less 
than a month. 

With regard to indirect evidence as to the benefits derived 
from the system, I would point out that in a year when the 
infantile mortality in the country was almost universally 
above the average of the past 8 years, in St. Helens it dropped 
to 157, or 19 per 1,0co below the average for the past 8 years, 
= for the first time below that of the country as a 
whole. 











| | 
Average, | + Increase. 
— 1891-98. | 1899. — Decrease. 
| 
| 
England and Wales al 153 163 + 10 
| } 
33 great towns mee eee wal 170 | 182 +12 
67 large towns <a par pee 156 179 + 23 
England and Wales without 
these towns aa an as 116 145 + 29 
St. Helens ... dea pom ia 176 157 —19 





Judged on an average of the past eight years (which 
arguing from the analogy of the country as a whole is a con- 
siderable underestimate), over 60 infant lives have been 
saved. It is also a fact worthy, I think, of notice, that it is 
only in children under 1 that this saving has occurred, the 
reduction in the death-rate per 1,000 living under 5 is 
practically wholly accounted for by the reduction under one 
year, there having been only an additional saving of 4 lives 
im the next four years. Coming to the reduction in the 
number of diarrhcea deaths, the following table from the 
Registrar-General’s quarterly reports is of interest : 


Table showing the death-1 ate per 1,000 living from diarrhea in the 
third or summer quarters of the past erght years in England 
and Wales, the 33 great towns, the 67 large towns, England and 
Wales (excluding these towns), and in St. Helens. 

















fy “ 

| | ee =e j 
—_ P . ° . - |@ 2! °5 o 
6 S/S) 5/2 & S Bl¥s S gee 
SiR) SSS BIS Se S ea 
a") ats 

ads Sa a ik: ‘eu wor Bend ES i 3 
England and Wales | 1.0/2.2} 2.8)08/ 2.4/1.6 28,28) 19/ 3.2) +13 
33 great towns vee we | 7 | 20] 35113 | 3-4) 251 43/39/28) 42] $2.4 
67 large towrs sea oe] E.0 | 35 | 3-8 | 0.9 3-0 | 1.9 3:4 33/23 4-1) $1.8 

Es 

England and Wales (ex- ep ks | 
cluding these towns )....0.5/07/| 2.1 | 0.4 } 1.5/0.9 1.6/2.2 | 1.2 | 2.4 | +1.2 
St.Helens ... ww. «2.9 | 3-3 | 6.6 1.2) 4.1 2.3 | 5-6 | 5-7 4.0 | 47 | +0.7 
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You will note from the above table that not only in each 
case was the death-rate in 1899 above the average of the past 
eight years by over 1 per 1,000, but that with the exception of 
the 1897 rate for the 33 great towns, the respective rates in 
1899 were greater than those recorded in any other of the 
eight years. In St. Helens the 1899 rate was also above the 
average, but by only 0.7 per 1,000, and on three occasions 
during the eight years, viz., in 1893, 1897, and 1898, far higher 
rates were recorded. Yet, in 1899, the meteorological con- 
ditions were certainly as favourable to the epidemicity of this 
disease as in either of the years mentioned. 

There is, however, one other point—namely, that it is only 
in children under 1 that any appreciable reduction in the 
zate occurred. In the eight years, 1891-98, the average pro- 
portion which the deaths under 1 from diarrhcea bore to the 
total deaths from this disease in St. Helens was 66.3 per cent., 
while from gastro-enteritis the proportion was 60.5 per cent., 
or, taking the two diseases together, the proportion was 63.8 
percent. In 1899 the proportions were respectively 54.4 per 
ent., 52.7 per cent., and 53.6 percent. Thus, while the total 
deaths from diarrhoea and from gastro-enteritis and from these 
diseases combined were all above the average, the percentage 
which the deaths under 1 bore to the total deaths was below 
the average by 12.0 per cent., 7.8 per cent., and 9.9 per cent. 
respectively. Had the average proportion been maintained, 
there would have been 63 more deaths from these diseases 
alone of children under 1 year. 

With regard to the statistics which I have just quoted, I do 
not, of course, claim that the whole of this saving of life was 
-due to the supply of sterilised humanised milk, but that it 
was responsible for a large proportion I feel sure. 

In individual cases, moreover, I can testify to the good which 
has resulted from taking the milk. During the very hot 
weather last August and September, when diarrhoea was so 
prevalent throughout the whole country, many cases were 
brought to the depét in the last stages of this disease. In 
more than one instance the milk seemed to work like magic, 
and the recoveries were most remarkable. Many of these 
cases had the milk for only a comparatively short period, and 
when inquiries were made as to the reason of their dis- 
continuance the reply made was, “‘ Oh, the child is all right 
again now, and is able to take its ordinary food,” the milk 
evidently being regarded as a medicine rather than a food. 
Increased experience, however, will, I trust, eradicate this 
wrong impression. 

Before leaving this part of my subject, I should like to quote 
a few statistics which have been compiled by Dr. Leon Dufour 
.of Fécamp, the inventor of the system, if I may use the term, 
— - whom is due all credit for its inception and working 

etails. 

Fécamp is a small seaside town in Normandy of some 
14,000 inhabitants. In common with the department in which 
it is situated, Seine Inférieure, this town has an abnormally 
‘high infantile mortality rate—247 per 1,000 (1894-98). Owing 
to the smallness of the town, and the comparatively small 
annual number of births (1894-98, yearly average 428), the 
effect of this system. is more easily shown. Certainly the 
statistics are remarkable. 








q As Deaths from Deaths from | Infantile 
aa aa Enteritis. | Other Causes. | Mortality. 
a aT 
E¢ =e a A a =a 
s | “Ss o o ° 
ver. (25 6s|/¢| 32; ¢ | fe] ¢ 8 
eo | ws z a3 z aq | F 3 
| Og i Did 4 on | = og 
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1895-6 429 73 me | § 107 16 431 287 
1896-7 420 68 Ria 2 20 | 5 | 146 I 
1897-8 455 | 335 | $6 | 3 30 | 9 | 186 90 
- 1898-9 | 434'| 156 42 | 2 an 228 70 
1899-1900 — ie: 7 3 _— 7 _ 52 
(7 months) | | | 
| | 








The contrast in the death-rate among children fed at the 
Goutte de Lait and children in the town is sufficiently marked 
to need no further comment. 
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With reference to the above figures, Dr. Dufour remarkg 
that owing to the intense and prolonged heat the summers of 
1896, 1898, and 1899 were very deadly to infants. The y 
1899-1900 was also characterised by a severe epidemic of 
,_ err df 

t Havre, where a depét has been opened for one 
following results have been obtained. Dr. Caron divides 2 
children into two categories, (1) those who came to the Goutte 
de Lait healthy, and (2) those who were ill (mostly sufferin 
from diarrhcea, vomiting, and thrush) when they started the 
milk. The first series included 230 chiidren ; of thege 9, or 
5.2 per cent., died of enteritis, against 13.37 per cent. in the 
town as a whole, while from all other causes 20, or 7.39percent, 
died, as against 7.83 per cent. in the town, or a total mortality 
of 126 per 1,000. ; s 

The second series comprised 75 children, of which 15, or 29 
percent., died from enteritis, and 20, or 26.6 per cent., from 
all other causes. Thus even amongst these over 53 per cent, 
recovered. 

FINANCE. 

Lastly, I should lie to touch briefly on the financial-agpect 
of the system. In Fécamp and Havre, the societies bein 
philanthropic, the charge for the milk is graduated according 
to the ability of the parents to pay, being gratuitous to the 
very poor and increasing gradual!y to as much as one frane 
per day to the rich. The Council at St. Helens when the 
scheme was started there, felt that it was impossible to follow 
this plan, and that one uniform rate must be charged. The 
price wes fixed at 2d. per day’s supply, as it was found that 
this sum rather more than covered the cost of materials and of 
fuel. Thecorporation supplied the installation and agreed to 
pay the rent of the house, the wages for attendance, and the 
wear and tear of plant. The following figures to the end of the 
financial year, namely, for eight months’ working, are ag 
follows :— 

a ae: 48 4, 








Cost of Installation... 235 2 5 
Current Expenditure :— 

Wages for Cleaning and Attendance 6311 o 
Milk ... ane ae aes ave oe E50 85 
Rent of House ... oss soe <<. 20 OO 
Sugar ... eee ooo ooo ooo oe 22 3 3 
Fuel ... eco is aes aes <a. Ae 
Sundries... oe oss sae Pe 

—e 264 11 I 

Total ... eee coo = ove 499 13. 6 


Against the item for current expenditure has to be set £187 income re- 
ceived from the sale of milk. 


To meet those cases which are really too poor to pay even 
the modest sum of 2d. per day’s supply, a ladies’ committee 
has been formed, who have at their disposal a fund from 
which deserving cases can be paid for. It has not, however, 
up to the present been found necessary to utilise this on more 
than half a dozen occasions. From what I have endeavoured 
to tell you, you will see I think that considerable benefit, as 
regards the saving of infant life, has been obtained, and I 
have every hope that, with more extended operations, this 
benefit will be increased. 

During the initial stages of the scheme, and ever since the 
depét has been started, it has been my good fortune to have 
been aided in every possible way by my committee, and I 
would take this opportunity of expressing my gratitude to Mr. 
Alderman Forster, the chairman, Mr. Alderman Massey, the 
deputy-chairman, Alderman Sir David Gamble, and Dr. Bates, 
for the time and trouble they have devoted to the organisa- 
tion of the scheme, and for the many valuable suggestions 
which from time totime they have made. Much of the success 
which has attended the movement in St. Helens is also 
attributable to the fact that I have had the thoughtful co- 
operation of the medical practitioners in the district, who 
have in many instances recommended the use of the milk to 
their patients‘with results which have in many cases been most 
beneficial. To the assistance thus so kindly given to me is 
due in a large measure the success to which we have already 
attained. 

Lastly, I'would thank Dr. Dufour, the originator of the 
system, and Dr. Caron of Havre, for their great kindness and 
courtesy in supplying me with all the information I required. 


Dr. Peck “thought that Dr. Drew Hargis was really starting 
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at the wrong end, and that what was really wanted was that 
the cows from which the milk was supplied should be certified 


as healthy. 


CONSTRUCTION AND ARRANGEMENT OF 
SANATORIA. 
In the unavoidable absence of Professor Boycr, Dr. Grin- 
paum gave a lantern demonstration illustrative of the con- 
struction and arrangement of various sanatoria which Pro- 
fessor Boyce had visited in various parts of Europe. The Jast 
lans shown were those of the Liverpool sanatorium. The 
demonstration was much appreciated by those present. 
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THE HOUSING OF THE WORKING CLASSES. 


By WM. BERRY, F.R.C.S.I., D.P.H., 
Medical Officer of Health, Wigan. 





TuE provision of dwelling accommodation for the working 
classes, and especially of the very poor, is a problem that will 
require ere long to be dealt with by municipal and local 
authorities, and in such a manner that they have not hitherto 
done. 

Many towns have done practically nothing in this matter, 
whilst large towns and cities have dealt with large insanitary 
areas, either under Part I. of the Housing of the Working Classes 
Act or alocal Act of theirown, and have provided accommodation 
forthe displaced population by buildingtenement dweliings. It 
is not the large towns and cities where the difficulties arise, 
but it is in the smaller towns and villages, and it is in these 
towns that most insanitary dwellings exist, the older the 
town and greater the number of hovels unfit for human habi- 
tation. 

It is also in these places that the medical officer of health 
is most thwarted in carrying out such Acts as the Housing of 
the Working Classes Act, 1890, which is an Act to consolidate 
and amend the Acts relating to artisans and labourers’ dwell- 
ings ahd the housing of the working classes, and is divided 
into seven parts: 


Part . Unhealthy areas. 

Part II. Unhealthy dwellings. 

Part III. Working class lodging-houses. 

Part 1V. Suppiemental. 

Part V. Application of Act to Scotland. 

Part VI. Application of Act to Ireland. 

Part VII. Repeal and temporary provisions. 

The powers given by the Act are ably summarised as 
follows by Allan in The Housing of the Working Classes 
Act (Introduction p. xxxiii.): 

.1. Individual houses by insisting on having them made fit for habita- 
tion, or if that is not, or cannot be, done by closing or demolishing them. 

2, Obstructive buildings which cause other houses to be unhealthy by 
enabling the local authority to demolish them. 

3. Small areas of unhealthy houses by having them pulled down and 
reconstructed. 

4.. Large areas or “slums,” which can be acquired and pulled down and 
an improvement scheme carried out. 

5. The erection of dwelling or lodging houses for the working classes in 
districts where the same are required. f 
_ Under Part I no doubt it is sometimes desirable to condemn 
insanitary areas, but it is a costly method and one which the 
smaller towns seek to avoid, the purchase of the site and the 
provision which has to be made for the displaced tenants being 
the cause of the costliness. 

Part II of the Act therefore is more suitable for small towns 
and villages, and as a rule private enterprise steps in and 
provides for ‘the displaced tenants. The object therefore of 
Part II of the Act is the demolition of unhealthy or obstruc- 
tive buildings where the fewness of the buildings or smallness 
of the area renders it inexpedient to proceed under Part I. 

hen an area is condemned under Part I of the Act, 
dwelling accommodation must be provided for tenants dis- 
placed by the scheme, for Section 11 paragraph 2 says: 

Where a scheme comprises an area situate elsewhere than in the county 
or city of London it shall, if the contirming authority so require (but it 
po not otherwise be obligatory on the local authority so to frame their 
ot eme) provide for the accommodation of such number of those persons 
0 — working classes displaced in the area with respect to which the 
eme is proposed in suitable dwellings to be erected in such place or 
Pp. — either within or without the limits of the same area as the said 
p mpm Borg a report made by the officer conducting the local inquiry 

Tt is the compulsory acquisition of lands and the rebuilding 
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that make these schemes so expensive. In the county 
borough of Wigan two such areas have been condemned at a. 
cost to the ratepayers of £28,568 (including cost of houses): 
and 127 houses have been built to supply the displaced 
tenants with accommodation, but the houses which have 
been put up are such that the rental is so great that none of 
the tenants which have been displaced from the insanitary 
areas could afford to pay the rent. What, however, does 
happen is that the thrifty artisan who requires better accom- 
modation takes these houses, and the houses from which he 
has moved being of less rent become tenanted by the dis- 
placed tenant of the insanitary house, or he migrates to other 
cheap or insanitary property in adjoining townships. 

Part III of the Act provides for working-class lodging- 
houses, and in Section L111 we have: 

The expression lodging-houses for the working classes, when used in 
this part of this Act, shall include separate houses or cottages for the 
working classes, whether containing one or several tenements, and the. 
sp ner of this part of this Act shall include the provision of such 

1ouses and cottages. 

This part of the Act is adoptive, and therefore is not taken 
advantage of asit ought to be. If it were, the numerous 
rural districts would be enabled to provide working class 
dwellings on a reasonable scale, and would step in where 
local enterprise failed. 

Local authorities may purchase under this part of the Act 
existing lodging-houses, and manage them as municipal 
dwellings, and thus providing much more efficiently for the 
poorer classes than can be done by private individuals. 

If local authorities would only enforce the powers already 
possessed under these Acts, much more could be dene under 
Parts [I and III of the Act of 1890, although it may be de- 
sirable to have this Act amended; and the Housing of the 
Working Classes Act (1890) Amendment Bill before Parlia- 
ment this year, if it becomes law will empower local autho- 
rities to go outside theirown boundary and obtain land on 
which to erect dwellings; if, however, these bodies do not 
enforce existing powers, no new legislation will avail them 
much, 

The Local Government Board has recently addressed com- 
munications tothe various corporations and district councils 
throughout the country, pointing out that it is deemed 
advisable to again bring under the notice of these authorities 
the very extensive powers which they possess in regard to the 
housing of the working classes. The circular lays special 
emphasis on the powers for dealing with insanitary dwellings 
apart from carrying out schemes of improvement and recon- 
struction, and the Board impresses upon the local authorities 
the importance of putting such powers in force wherever the 
exercise of them is required. The circular continues : 

The Legislature has in some cases made provision to meet default on 
the part of the local authorities in this matter: This is particularly so as 
regards London, where the County Council, on its be re proved to their 
satisfaction that any local authority have made default in doing their 
duty under the Public Health (London) Act with respect to the removal of 
any nuisance, the institution of any proceedings, or the enforcement of 
any by-law, may themselves institute any proceedings, or do any act 
which the authority might have instituted or done. Again, if the County 
Council are of opinion that the local authority have made default in 
relation to proceedings under Part II of the Housing of the Working 
Classes Act, or have failed to make an order for demolition, or to take steps 
for pulling down an obstructive building, they may pass a resolution to 
this effect, and thereupon the powers of the local authority as respects 
the dwelling-house and building in question under Part II (otherwise than 
in respect of a scheme) rest in the County Council. But, apart from pro- 
visions of this kind, Parliament has made it the duty of any local 
authority entrusted with the laws relating to public health and local 
government to put into force from time to time, as occasion may arise, 
the powers with which they are entrusted, so as to secure the proper sani- 
tary condition of all premises within the area under their control ; and 
the Board would point out that a heavy responsibility rests with the 
local authorities if they fail to give effect to the intention of Parliament in 


this matter. 

This shows that the central authority is aware that full ad- 
vantage has not been taken of the Act of 1890. 

Some towns have done much under Part I and II of the Act, 
and in Wigan we have dealt with two large areas under PartI, 
and a return recently made by Mr. Bolton, our Borough 
Engineer and Surveyor to the Streets Buildings and Improve- 
ments Committee, is given in the table on p. 432. 

The number of dwelling houses of a similar character 
erected by private enterprise since the commencement of the 
schemes 609, and the number for which room can be found on 





Corporation land in Bradshawgate is 7. The number of cot- 
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tages erected in the years 1890, 1891, 1892, 1893, and 1894 was 
682, and the number of insanitary houses demolished since 
1895, including above areas, is 637. 








Number of | Number 





| Houses : ‘ 
Number Erected; Remain- Available 
Scheme. required by already. ing to be Sites. 
Scheme to be Erected 
| Erected. ‘ 
Vauxhall Road 130 go 40 (Whelley 2s. 
Area ; 
Vauxhall Road Coop St. rs. 
Rodney Street 80 j 37 Pottery _ ) 
Area ~Coal Yard ro 
33 Whelley 10 \ 








Wigan has been peculiarly fortunate in dealing with in- 
sanitary property under Part II of the Act. Owing to the 
foresight of the Borough Treasurer (Mr. Wanklyn) and the 
Chairman and members of the Insanitary Houses Committee, 
compensation was permitted to be given under powers in a 
local Act (Wigan Corporation Act, 1889). The money, though 
small, smoothed the way very considerably at first. It was a 
five years’ purchase on a three years’ net rental, and, as always 
has been the case where corporations have to pay, it was not 
considered a sin to get as much as possible, and it was aston- 
ishing as time went on to find how regularly and well these 
poor people paid their rents, and how little it cost to keep 
these houses in a state of repair, these attempts to obtain 
compensation simply compelled the Committee to adopt a 
scale which was on an amount the owner himself had paid 
rates—namely, three years’ purchase on the rateable value. 
The result has been that previously the owner of the insanitary 
dwellings got from £18 to £28 per cottage, or an average of 
about £20, now he gets from £8 to £18, or an average of £12. 
The money has been borrowed at a low rate of interest for the 
purpose, but when it is exhausted I do not know whether the 
same liberality will be extended or not, for on the Committee 
now are members who do not hesitate to say that insani- 
tary property has no value whatever, and in theory that is so, 
for property has its duty as well as its rights, and it ought to 
be fit to live in, if rent is paid for it. 

From the Borough Treasurer’s abstract of accounts for 1900 I 
seethat'420,000 was the amount to be borrowed, £18,000 has been 
borrowed, and nearly £14,000 expended. During my tenure of 
office since January, 1896— 

564 houses have been condemned, 

441 demolished. 

33 made sanitary. 

go Still under notice. 
There is, however, a class of persons who are affected by the 
condemnation of these houses that must be taken very largely 
into consideration, and I quite agree with Sir Charles Cameron 
when he says— 

The closing of insanitary houses and the clearing of unhealthy areas 
have, however, been of little benefit to the poorest of the poor. The people 
who lived on the unhealthy areas have not returned to occupy the next 
dwellings which replaced their wretched tenements. The rents of the 
new a were beyond their means. (Journal of State Medicine, 1808. 
Pp. 400. 

Dr. Priestley, Medical Officer of Health for Lambeth, in an 
able paper on ‘‘ Present Day Area Condemnation” read before 
the Incorporated Society of Medical Officers of Health, 
March, 1900, and published in Public Health, May, 1900, 
says :— 

Indeed, the classes who live chiefly in an area...... condemnation and... 
demand the attention (and help) of a sanitary authority, are the 
Sond-fide labourers, and the accommodation required is, in my opinion, 
such as I have outlined. There are, in addition, the very poor—the so- 
called submerged tenth or outcasts of society—also to be catered for, and 
for such, model common lodging-houses (male and female) are needed, 
that is, such as Glasgow and other towns are successfully providing. 
Decentralisation and cheap locomotion do not settle, by any means, the 
housing question. (Public Health, 1900, p. 581.) 


Sooner or later municipal and local bodies will require to 
deal with this question. Private enterprise will not touch it, 
and philanthrophy will fall short, but the residuum must be 

rovided for; this can be done under Part III of the Act. 
oney can be borrowed at a low rate of interest and repaid 
after a long period, from thirty years to sixty years, and one 
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hundred years has even been suggested. Small towns 
villages could be dealt with in this way and suitable dwel]. 
ings obtained for the very poor. The carrying out of this hag 
many obstacles, but these should not be insurmountable, ang 
where large cities and towns can deal with areas and build 
suitable dwellings, retaining the same in their own posgeg. 
sion, surely suitable houses on a smaller scale could be built 
and looked after by the local authorities. 

Overcrowding also could be dealt with in this way, ang 
where we have insufficiency of dwellings for the population 
and private enterprise failed to supply the demand, then the 
local authority ought to step in. It has been stated that 
900,000 live in an overcrowded condition in London, and thig 
forms nearly a fifth of the population of the metropolis. 
400,000 in the county of London are said to be living in one. 
roomed tenements, 30,000 living six in one room, and 3,000 


eight in one recom. 


In conclusion, I would suggest that medical officers of 
health should take the bull by the horns and carry out the 
Housing of the Working Classes Act of 1890, taking the worst 
and most insanitary property first. These measures require 
to be carried out with discretion, and consideration must be 
shown to the displaced tenants, but not to the extent of 


rendering the Act inoperative. 
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PRESENTATION.—Dr. Stritch, assistant medical officer in the 
Argyll and Bute Asylum, Lochgilphead, was recently pre-. 
sented by the officials and employees with a gold albert and 
appendage bearing a suitable inscription. 

Ture New Hospitat AND CONVALESCENT HoME aT Rayt.— 
The Royal Alexandra Hospital at Rhyl is to be opened witha 
bazaar on September 12th and 13th. A hospital of this kind 
issometimes the only means of giving the great advantages ofa 
stay at the seaside to invalid children of the poorer classes 


from neighbouring inland towns. 


For this reason, amongst 


others, such institutions, more of which are required on all 
parts of the coast, should be supported by the charitably- 
minded inhabitants of a large inland adjoining district, as 
well as by the residents of the immediate neighbourhood. 
In the present case further funds to complete the new build- 
ings are needed, and contributions will be duly acknowledged 
if sent to ‘‘ The Treasurer, Royal Alexandra Hospital, Rhyl.” 

A MemoriaL or Dr. MatcotMson oF MIDDLESBROUGH.— 


The Children’s Ward of the 


North-Riding Infirmary was 


opened on July 17th by Sir Raylton Dixon. The ward is in- 
tended as a memorial of the late Dr. Malcolmson, Medical 
Officer of Health of Middlesbrough. A memorial medallion 
of Dr. Malcolmgon on the wall of the ward was unveiled by 
Colonel Sadler, who paid a fitting tribute to his self-eacrificing 
labours and fine character. The medallion, which is in white 
marble, bears the following inscription: ‘This medallion of 
the late John Andrew Malcolmeon, who was medical officer of 
health for Middlesbrough, and for many years one of the 
honorary medical surgeons of this institution, who died in the 
discharge of his public duties on 1st March during the small- 
pox epidemic of 1898, has been erected to his memory by 
many friends and admirers, and the Governors of the North 
Riding Infirmary, impressed by his many valuable services, 
have dedicated this ward to his memory under the title of the 


Malcolmson Ward.” 
sculptor, of West Hartlepool. 


The medallion is the work of Mr. Jones, 
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NOTES ON HEALTH RESORTS. 


SALSOMAGGIORE, ITALY. 
We have received some notes on the muriated iodobromine 
paths of Salsomaggiore, Italy, from Dr. John J. Eyre, of 


me, - . 

Situation.—Salsomaggiore is a village of 1,200 inhabitants, 
about five miles from Borgo-San-Donino, a station on the main 
line between Milan and Bologna, where all the express trains 
stop during the bath season. It is connected with Borgo by 
means of a light railway, and is within thirty hours of London 
by the St. Gothard route. It is situated in a valley 520 feet 
above the sea, at the foot of the Apennines, and is almost 
surrounded by low hills cultivated as vineyards and gardens, 
with olive groves and trees dotted here and there. 

Sanitation.—The drinking water comes from the mountains, 
and although the sanitary condition of a part of the village 
left something to be desired when I visited the baths in 
August last, this will be remedied before the end of the 
season. 

Accommodation.— There are at present two superior 
hotels, and six others suitable for moderate purses, besides 
many lodging-houses and furnished villas in and near the 
village. Before this article can be published the new Grand 
Hotel des Thermes, which has been recently built in the 
highest part of the outskirts of Salso, will have been opened. 
It contains 300 bedrooms. 

Source of the Mineral Waters.—The waters of Salso were 
first used for therapeutic purposes in 1839. In 1852 twelve 
bath rooms were constructed in connection with the eg 
where table salt was extracted (this is still called ‘‘The Old 
Establishment,” though it has been recently rebuilt), and 
their number was continually increased till 1883, when another 
establishment named ‘‘The New” was erected. In 1893 a 
third establishment, the Therme Magnaghi, was built. Up 
to 1864 the waters were obtained from shallow wells, but in 
that year the first artesian well was bored to a depth of 308 
metres. Since then many other artesian wells have been 
sunk to a depth varying from 200 to 690 metres, five of which 
are now in use for supplying the mineral waters for the baths. 

Composition of the Waters.—The water as it issues from the 
wells is clear, but it soon becomes brown and turbid from 
oxidisation. It contains much bituminous matter, con- 
sisting of a greenish-black petroleum that floats on 
the surface in the tanks, and is easily removed. 
The water, even after the removal of the petroleum, has 
a bituminous odour, a strongly saline taste, and a density of 
16° Beaumé, This natural water is generally used for the 
baths, diluted to the desired density and brought to the 
proper temperature by the addition of ordinary hot water. In 
the two older establishments a large quantity of the mineral 
water is evaporated by heat in open pans for extracting the 
sodium chloride. The evaporation, however, is not complete, 
and there remains in the pans alter the salt is removed a solu- 
tion of more deliguescent salts called the agua madre (mother 
water), which is very rich in iodine and bromine. It is added 
to the baths of natural water when deemed desirable. The 
following is the analysis of a litre of the natural water made 
by Professor}Gibertini, of Parma (density of 16° Beaumé) : 





; Grams. 
Sodium chloride... ‘“ 131.1500 
Lithium chloride... “é “0.1675 
Ammonium chloride uae 0.6527 
Calcium chloride er 13.3084 
Magnesium chloride oe 4-9558 
Aluminium chloride aes 0.0702 
Ferrum chloride... 0.1179 
Magnesium iodide 0.0686 
Magnesium bromide 0. 2093 
Bituminous matter 3.7600 

Total 154.4604 


Hence: Total iodine = 0.0627 gram per litre. 
} Total bromine = 0.1820 gram per litre. 
The avalysis of the agua madre made by Professors Cardone 
and Seveso, of Milan, is as follows: 
A litre at a density of 33° Beaumé contains: 
Grams. 


Potassium chloride 4-57 


Sodium chloride... 44.25 
Calcium chloride 176.65 
Magnesium chloride 80.20 
Magnesium bromide 6.00 


Magnesium iodide 3-85 
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Ferrum protoxide ooo 0.46 
Organic matter ... oe wae tos © 30 
Total 316.37 


Hence: Total iodine = 3.52 grams per litre. 
Total bromine = 5.30 grams per litre. 

The foregoing analyses oe that the Salsomaggiore mineral 
springs are richer in iodine and bromine than any similar 
waters known. 

Methods of Treatment.—Diverse forms of baths of the 
natural and mother waters, inhalations of these waters, and 
mud baths aregiven. Massageand electrotherapy done by quali- 
fied medical men are employed. The bath-rooms are clean and 
well ventilated, and most of them (all in the Therme 
Magnaghi) have rounded angles, so as not to harbour dust, 
etc. The importance of disinfecting the baths, linen, etc., 
after being used, is recognised. The temperature of the bath 
varies from 86° to 97° F., and its duration from 20 to 30 
minutes. One bath is taken daily, and the average time for 
the cure is 20 days. The season is from May 1st to the end of 
October, but the baths are kept open oe whole year. 
The best months for English invalids are May, June, Sep- 
tember, and October. 

Therapeutic Indications.—The disease which occupies the 
first place at these baths is scrofula in its various manifesta- 
tions. The good results are doubtless chiefly due to the very 
.| considerable amount of iodine contained in the waters (it is 
reckoned that a bath of 30 litres of the aqua madre at 
6° Beaumé contains nearly 90 grs. of iodine), inasmuch as 
Durante, the distinguished Professor of Clinical Surgery in the 
University of Rome, has proved the great value of parenchy- 
matous injections of iodine in the treatment of chronic tuber- 
culous diseases of the glands, bones, joints, and mucose. 
According to this author, the iodine has not a specific action 
on the tubercle bacillus, but acts as areconstituent of the 
tissues, which acquire the power of destroying the pathogenic 
germs. He has found that soon after the injections are begun 
the patient’s appetite increases, and hzematopoiesis be- 
comes more active. The forms of chronic tuberculosis most 
benefited bv the waters are the glandular, osseous, serous, and 
mucous. They are also very useful in rickets and gelatinous 
goitre. Judging from the statistics of the maladies treated 
at Salso, the gynecological cases are most numerous. . Good 
results are obtained in simple and parenchymatous metritis, 
uterine hypertrophy, catarrhal and bzemorrhagic endometritis, 
salpingitis, and ovaritis. Leucorrhoa and dysmenorrhea 
are improved or cured by the baths and hot irrigations of the 
natural or mother waters. The advantages of these springs 
in secondary and tertiary syphilis are well known, and many 
persons suffering from this disease present themselves there 
for treatment during the season. The majority suffer from 
secondary lesions, but cases of gummata and of diseases of 
the eye are nct infrequent, and are treated successfully by 
baths and inhalations sometimes associated with mercurial 
treatment. Although the balneotherapy of rheumatism and. 
gout has only comparatively recently been introduced at Salso, 
still, owing to the good effects obtained, especially in the sub- 
acute and chronic articular and muscular forms of rheumat- 
ism, it is now much frequented by persons suffering from 
these diseases. In affections of the spinal cord, such as _ loco- 
motor ataxy, sclerosis, various forms of paralysis little im- 
provement has been observed, except when they were due to 
syphilis. Neuroses of the peripheral nerves (sciatica, various 
forms of neuralgia, writer’s cramp, etc.) have derived great 
benefit from the baths associated with electricity and massage. 
Benefit has also followed the use of the waters in certain 
sequelz of acute diseases, such as the exudates of peritonitis, 
perityphlitis. and appendicitis; stiffjoints, muscular rigidity, 
localised painful spots, and fistulous sinuses following frac- 
tures. dislocations, or surgical operations. They are also very 
nseful in stimulating the absorption of the callus of fractures. 
Diseases of the respiratory tract, for —- 8 ecific and 
non-specific chronic laryngitis, chronic bronchitis, and 
bronchorrhcea derive benefit from the inhalations. 


Mineral Waters and Baths in Nephritis.—Dr. Felix Schlag- 
intweit,' of Bad-Briickenau, thinks that mineral waters are 
often used rather indiscriminately in cases of nephritis. 


1 Zeitechr. f. didt. und phys. Therapie, 1900, vol. iii, p. 571. 
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Renal cases are often sent to health resorts to which they are 
not at all suited. The author during three seasons at 
Briickenau has examined many varieties of renal cases, and 
has collected notes of 40 cases, from a study of which he 
arrives at certain; interesting conclusions concerning the 
action of mineral waters (such as the Wernarzer Quelle at 
Briickenau), and of diuretic treatment in nephritic patients. 
C. von Noorden ? has pointed out a} possible danger in order- 
ing too much milk and mineral water in cases of contracted 
kidney. By this treatment the circulatory system may be- 
come overlooked, and too much work may be thrown on the 
heart, which may thus show premature signs of insufficiency. 
Bamberger has, however, proved clinicallythat plenty of fluid 
is useful in the treatment of cases of chronic parenchymatous 
(not indurating) nephritis. There are likewise many theo- 
retical points in favour of the ‘‘washing-out treatment” in 
renal cases. Amongst them are the following -—Bacteria and 
toxins may be excreted by the kidneys in infectious diseases ; 
diuretic mineral waters are often useful in infectious dis- 
eases, even when the kidneys are not involved; nephritis of 
infectious origin allows of more favourable prognosis; most 
doubtful cases of nephritis are really of hematogenous origin; 
harmful substances circulating in the blood not only 
irritate the renal blood vessels and renal epithelium, but 
may probably also injure the capillaries of the skin and 
serous membranes, and so cause early cedematous conditions, 
which may arise in this way independently of cardiac and 
renal disease ; the same harmful substances circulating in the 
blood may probably irritate the heart directly, and thus cause 
cardiac hypertrophy before renal disease ; the blood serum is 
abnormally concentrated in uremia, and the toxicity of the 
urine is abnormally diminished in nephritis; the renal 
tubules may be mechanically obstructed by casts and epi- 
thelial débris. Schlagintweit, however, admits that the 
excessive drinking of milk or mineral water (though these 
are doubtless the two mildest diuretics) may possibly directly 
injure the kidneys (the kidneys rather than the heart), 
especially in chronic parenchymatous nephritis. It must not 
be forgotten that in acute and chronic parenchymatous 
nephritis the kidneys may eventually become contracted 
instead of healthy again ; and the heart, although it may still 
be normal, should not be overworked by drinking quantities 
of mineral waters, by vapour baths, etc. Schlagintweit 
reserves drastic systematic diuresis: 'and diaphoresis for 
sudden exacerbations with excessive cedema or urzemic con- 
ditions. Electric light baths are, he thinks, a relatively 
harmless method of inducing sweating. Effervescent baths 
(that is, containing CO,), by their action on the skin and 
circulatory system, are of great value. In recent cases of 
nephritis great caution should be exercised in advising the 

atient to take mineral waters. When induration of the 

idneys is commencing an endeavour should be made to 
increase the efficiency of the renal parenchyma which is still 
capable of exercising its function. In chronic renal cases one 
to three mild courses of mineral water (one, if possible, taken 
at the spa itself) during the year may be serviceable, 
notably in stages of the disease when the patient is half bed- 
ridden and tormented by symptoms continually varying, such 
as slight cedema, palpitation, slight urzemic symptoms, etc. 
Schlagintweit explains how by comparing the specific gravity 
and proportion of albumen in the daily quantity of urine, by 
noting the amount of casts, etc., useful indications can be 
obtained for increasing or decreasing the quantity of mineral 
water taken by the patient. 





THE PLAGUE. 
PLAGUE CoMMISsION REeporT: RESOLUTION OF THE INDIAN 
GOVERNMENT. 
THE Englishman of Calcutta gives a summary of a resolution, 
extending over some 25 pages, which has been published in the 
Home Department on the chapters of the India Plague 
Commission dealing with the measures for the sup- 
——. of plague. Every aspect of the question is 
ully dealt with, and the main conclusions appear 
to be as follows: The Government of India thinks 
the obligation of private persons and medical prac- 
2 Therapie der Gegenwart, 1899, No. 6. 








in very exceptional circumetances, and that house-to-) 
visitations are justifiable only when plague exists in 
well-defined areas. The Government agrees with a surveil. 
lance over persons arriving from infected areas, and believe 
this means has been freely resorted to in 
areas, but does not favour the system of rewarding 
informers of plague cases. It publicly thanks the many 
volunteers who devoted themselves to the work of fightin 
the plague, and thinks the expense of special report 8 
agencies are fully compensated for by their success. 4 
attention is devoted to the question of corpse inspection, but 
on a review of the whole case Government considers the con. 
pulsory examination of bodies a very unpopular meagure ang 
its object as likely to bedefeated. With regardtothe compulsory 
removal to hospitals the Governor-General accepts the cong). 
sions of the Commission, but desires that the removal shonlq 
be compulsory only in places and under circumstances when jt 
can be an effectual precaution. Theremovalof moribund patients 
is prohibited. Government agrees that the segregation of cop. 
tacts should be abandoned as ineffective and _haraggip 
except where special conditions are stated by the Commisgion 
to enable it,to be carried out. The complete evacuation of 
villages and small towns when attacked is believed to be the 
most effective safeguard against the spread of the disease yet 
discovered. The question of disinfection is dealt with a 
length, and Government cousiders the Commission’s advice 
generally excellent. 

Government and the Commission are in accord with the 
precautions taken regarding the annual pilgrimage to the 
Hedjaz, but the examination of the passengers from one ip. 
fected port toanother is now ordered to cease. With regard to 
the examination of railway passengers, all local governments 
are desired to report on the question of reducing the inspection 
stations, as from an economical point of view it is highly desira. 
ble now to maintain only those which are absolutely necessary; 
and, acting on the advice of the Commission, all disinfection 
stations maintained on the railways are ordered to be closed, 
The detention of ordinary passengers because they come from 
infected areas is also prohibited. The stoppage of booking 
passengers is regarded as a wise precaution and will continue, 
The shutting up of people in infected houses and prevention 


titioners to report cases of s'cxnes3 can be relied on only 
OUge 


of their movement from an infected area by means of a cordon | 


or other means is condemned. Finally, Government ex- 
presses its recognition of the careful and sympathetic manner 
in which the Commission has examined the difficult pro 
blems, acknowledges its valuable advice, and __ feels 
confident that the local governments will be able to benefit 


therefrom. 
INDIA. 

The returns for the week ending July 21st show for all India only 18 
deaths from plague. Of these, 84 occurred in Calcutta, 70 in Bombay city, 
ro in the 8ombay Presidency exclusive of the city, 20 in the Mysore Pro- 
vince, and 12 in Bengal, exclusive of the metropolis. Ahmedabad and 
Karachi have been declared free of plague. The fall in the death-rate 
from plague is, however annulled by the great increase in mortality in 
Bombay from cholera. 

HONG KONG. 

During the week ending August rth 29 cases of plague occurred in 
Hong Kong and 28 deaths from the disease. It is fortunate that plagueis 
unknown in the neighbourhood of Peking and at Shanghai, where the 
allied troops are concentrating. Newchwang, a Manchurian town, said 
to be held at present by the Russians, is the only place where plague has 
been reported from in all the wide district of China north of Foochow in 
which the troops are operating. 


MADRITIUS. 

For the week ending August oth, 6 fresh cases of plague are reported in 
Mauritius, and 3 deaths from the disease. 1t would appear that a recrud- 
escence of plague has begun in Mauritius, forit is only a few weeks 
ce ' were able to report that there were no cases of plague in 
island. 

AUSTRALIA. 

Atelegram from Sydney, New South Wales, dated August roth, states 

that a fresh case of plague had occurred in the city. 


CONSTANTINOPLE. 
The ten days’ quarantine imposed uvon all arrivals from Smyrna has 
been reduced to forty-eight hours. 


HAMBURG. 

The steward of the British steamer Rosario, who was suffering from 
plague, died on August roth. At firstit was thought this man was su 
from typhus fever, but subsequent bacteriological investigation pro’ 
the disease to be plague. No other person has been attacked by 
disease, and itis hoped that in consequence of the strict precautionary 
measures which have been taken in Hamburg further spread of 
disease will be prevented. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 100. 
SUBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British Medical Journal, 


SATURDAY, AUGUST 18TH, 1900. 
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THE INTERNATIONAL MEDICAL CONGRESS. 
Tue Thirteenth International Congress of Medicine has 
come and gone, and, like most congresses, has left the 
world pretty much where it was before. It opened with 
the unfavourable omen of the murder of the King of 
Italy, and the rites of the inaugural ceremony were conse- 
quently maimed by the absence of the Italian delegates. 
Another feature which robbed the occasion of the character 
of completeness which should be the mark of such 
assemblies was the comparatively scanty attendance of 
representatives of British medicine. Of the 6,170 members 
and delegates present Great Britain sent only some 200; in 
point of numbers, indeed, it stood sixth in the list of 
foreign countries, coming longo iniervallo after Italy, and 
being only a little before Spain. The explanation of this 
fact is not far to seek, but it would serve no useful purpose 
to dwell on the matter here. Our French con/réres, indeed, 
showed by their courtesy and hospitality that as far as 
in them lay no political clouds were to be allowed 
to darken the bright sky of science. The organisation 
was excellent, the programme of entertainments was 
vast and varied, and the provision for the comfort 
of the foreign visitors extended to the minutest 
detail. The President, Professor Lannelongue, is said to 
have subscribed £4,coo towards the expenses of the enter- 
tainments, and every effort was made by him, by the 
General Secretary, Dr. Anatole Chauffard, and by the 
leaders of the profession in France to make the Congress 
asuccess. Yet not much more than half the expected 
twelve thousand attended, and of the foreigners who went 
to Paris probably a considerable proportion sought amuse- 
ment rather than scientific edification. 

Paris, as M. Chauffard said, was for a week the centre of 
the medical world; but the Congress passed almost un- 
noticed by the world at large. Even the newspapers of 
the City of Light itself seemed to grudge room for any 
report of its proceedings; such space as they could spare 
from chronicling the daily movements of the Shah and 
describing the career of Bresci was devoted to the 
troubles in China and the war in South Africa. Doubtless 
the journalists are wise in their generation. What 
they want is sensation, and the element of sensa- 
tionalism has been conspicuous by its absence in 
the doings of the Congress. Many solid contribu- 
tions were made to the sum of knowledge, and 
much useful criticism of facts and theories already 
familiar to the profession was offered; but no striking 














discovery was announced, no great landmark in the path 
of medical progress was erected. The work of the Con- 
gress may, in fact, not unfitly be described as scientific 
stocktaking on a large scale, a kind of labour which, 
though not yielding showy results, is valuable as marking 
the height of the scientific tide, and showing the direction 
of its flow. The work, to use a phrase of Lord Bacon’s, if 
not fructiferum was luciferum, and it comes with peculiar 
opportuneness at the end of a century which has witnessed 
the birth of a new medicine. 

If but few of our countrymen took part in the work of 
the Congress, those who did so were among the most dis- 
tinguished that could be found. Lord Lister—clarum et 
venerabile nomen—was the observed of all observers; and 
although the enthusiastic welcome intended for him was 
accidentally bestowed on another subject of our beloved 
Queen who was mistaken for him, he was throughout the 
Congress accorded the honours due to a Sovereign of 
Science. The founder of antiseptic surgery was a pic- 
turesque figure in the great gathering of the medical clans, 
and the impression he everywhere produced was vividly 
rendered in an article from the pen of Dr. M.de Fleury 
which appeared in the Figaro. 

Sir John Burdon Sanderson’s address, a summary of 
which is given at p. 449 was, to paraphrase Lord Hannen’s 
description of the late Lord Russell of Killowen’s speech 
before the Parnell Commission, a great discourse and 
worthy of a great occasion. In the spheres of medicine 
and surgery the reputation of our country was most 
worthily upheld by Sir Lauder Brunton, Sir Dyce Duck- 
worth, Dr. Ferrier, Mr. Hutchinson, Mr. Mayo Robson, 
Professor Sherrington, Mr. D’Arcy Power, Dr. A. Garrod, 
and others. 

Doubts have from time to time been expressed as to the 
practical utility of the International Congress of Medicine. 
They will now probably be heard more distinctly than ever, 
for fairly successful as the meeting in Paris was in some 
ways, it will hardly be contended that, apart from the festi- 
vities for which Paris offers such exceptional facilities, any- 
thing was done there that could not have been equally well 
done without the pride, pomp, and circumstance of an In- 
ternational Congress. Nevertheless, we think there can be 
no question that the world would lose by the discontinu- 
ance of these periodical assemblies. Work in which lie the 
hopes of the progress of the human race must needs gain in 
accuracy by the workers seeing each other in the flesh and 
learning how to correct each others’ statements by means 
of the personal equation, and in breadth by the action of 
mind on mind when both are warmed by the glow of living 
debate. International Congresses in particular help to 
counteract what Matthew Arnold called the vulgar and re- 
tarding effects of a narrow nationalism. Further, if they 
do not, as has lately been suggested, directly tend to pre- 
serve the peace of the world, they probably do something 
to promote friendly relations between civilised countries. 

The Congress, which had its birth in Paris in the year 
of the great Exhibition of 1867, has now nearly been the 
round of Europe, besides on one occasion crossing the 
Atlantic. It was fitting, therefore, that Madrid should be 
chosen as the place for the next meeting which will be 
held in the spring of 1903, under the presidency of Pro- 
fessor Calleja, Dean of the Medical Faculty of the Central 
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University of Spain. It is of happy augury that the prize 
of 5,000 francs founded in 1897 by the city of Moscow 
should have been awarded for the first time to a Spanish 
investigator, the distinguished professor of histology in the 
University of Madrid, Professor Ramon y Cajal. 

In the organisation of these Congresses the freest scope 
is left to the National Committee of the country in which 
the meeting is to be held, and those who attended the 
International Congress of Hygiene in the Spanish capital 
two years ago will feel assured that the Congress of Medi- 
cine will be welcomed there with the finest courtesy and 
the largest hospitality. 








THE FUTURE OF THE ARMY MEDICAL SERVICE. 
WE do not wish to twist or turn unduly statements made 
in debate, but we must draw attention to those reported to 
have been made by Mr. Wyndham on the Supply Estimates 
on July 27th. In reply to criticisms, the Under-Secre- 
tary of State for War said: “The question of the Royal 
Army Medical Corps demanded their most careful atten- 
tion at the end of the war. He thought that instead of 
trying to expand the Army Medical Corps in time of peace 
so that it would be adequate in time of war, it would be 
necessary to havea highly efficient army corps as a directing 
body; and in time of peace to make application to the 
great medical bodies in this country to know what men 
would be ready in time of war to come forward and work 
for the Army Medical Corps. The Secretary of State for 
War in his period of office had done more than any of his 
predecessors.” 

The last statement was received with cheers, and as 
it doubtless refers to the granting of full army status 
and titles to medical officers in a Royal corps, we readily 
endorse it. 

But we wish that the intimations of future inten- 
tions had been more explicit and displayed less tendency 
to deprecate augmentation of the corps and depend on 
some form of civil aid during war. 

Tbe Army Medical Service is, of course, needed as a 
great “directing body” in time of war, but it must not be 
forgotten that it is also the chief executive body both in 
peace and war: and it is just because it is notoriously 
unequal, in its present undermanned condition, to these 
latter duties, that we desire a more Cistinct assurance that 
its establishments will be adequately increased at the end 
of the war. 

The great cause of its continued unpopularity in the 
medical schools is the unfair and harassing high pressure 
conditions under which it is constantly worked ; these are 
felt in inequitable tours of foreign service; perpetual 
movements from station to station ; difficulty in obtaining 
private or study leave; grinding orderly duty, etc. For 
these hard conditions of ordinary service there is not 
sufficient compensation, present or prospective, 

All future endeavours at reorganisation must keep 
these facts in view. We fear too much reliance 


will be placed on civil reserves, which have hitherto 
proved somewhat illusory. We cannot speculate as to how 
the great medical bodies of the country can form or 
guarantee any euch reserves; but in any case they must be 
more than mere paper ones. 








e s 
The first thing, we maintain, is to strengthen the Roy 


Army Medical Corps by, say, 200 medical officers, 9 

it may be reasonably equal to carry on peace duties and 
minor wars without continued resort to the employmenty 
retired pay officers and a large contingent of civil SUrgeons, 

We constantly receive communications from thoy 
behind the scenes, showing the inefficiency and lack ¢ 
discipline in military hospitals which a chronically 
“scratch ” medical service inflicts on the army, 

We fully recognise that it is impossible to keep up, 
peace establishment sufficient to meet the wants of , 
great war such as we have on hand; and we therefon 
endorse the principle of reserves enunciated by the Wy 
Secretary, while sincerely trusting that the formation of 
such reserves will not, as hitherto, be made an excuse fg 
delay in strengthening the regular full pay service. 

These remarks do not touch on the reforms required jy 
autonomous reorganisation, which must also be made cop. 
currently with increase of establishments. 








THE NATIONAL HOSPITAL FOR THE 

PARALYSED AND EPILEPTIC. 
THE special general meeting of the Governors and sub. 
scribers of this hospital, which was called for August 11th, 
was held last Saturday. The object of the meeting wy 
“to consider and determine the following questions: (i) 
Whether the demand of the medical and surgical staff for 
direct representation upon the Board should be granted; 
and (2) whether it is desirable to hold a further inquiry 
into the condition of the hospital.” 

Mr. G. W. E. Russell presided, and among those present 
were Colonel Porter, Chairman of the Board of Manage. 
ment, Sir Gerald FitzGerald, the Hon. Louis Greville, Lady 
Russell Reynolds, Sir Henry Burdett, and Mr. B. Burford 
Rawlings, Secretary and General Director of the bospital, 
The medical staff, who, as stated in the BritisH MEpIcu 
JouRNAL last week, protested against the meeting being 
held at a time when they, as well as the majority of the 
Governors, would be absent from town, were not repre 
sented. The attendance was scanty, only sixteen persons 
taking part in the voting. 

The Chairman, in opening the proceedings, said some 
apology was necessary to the Governors for calling them 
together at that period of the year. He threw the respor 
sibility for this on the medical staff on the ground that, 
although their statement to the Governors was dated ia 
May, it was not issued till June 16th. The Board’s reply 
was dated July 24th, and the Chairman contended that the 
fact of its being issued so soon showed that no time had 
been lost. He went on to say that there were two definite 
questions submitted for decision to the meeting: firs, 
whether the rules of the hospital should be so altered a 
to allow of the medical staff being allowed to sit on the 
Board ; and secondly, whether a further inquiry should be 
held into the actual condition and management 0 
the hospital. Taking the second point first, be 
said he had presided over the special subcommittee 
of inquiry into the internal condition of the hospital, and 
in the opinion of himself and his colleagues no fu 
inquiry was necessary. They had, indeed, discovered tome 
faults, but these could fairly be written down as 
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tesimal and could very easily be remedied. A further 
in uiry conducted from the outside would be costly and 
would interfere with the working of the hospital while it 
was being held. The Chairman went on to say that 
it the Governors wished for such an' inquiry the Board 
ould offer no opposition to it, but would stipulate that 
the inquiry should be conducted by ‘an entirely inde- 
pendent authority. As to the demand of the’medical staff 
for representation on the Board, he said they were agreed 
thatin the interests of the hospital that claim must be 
resisted. He recited the reasons, already summarised in 
the JOURNAL, which induced the Board to maintain this 
attitude. Referring to the fact that the usual grant had 
peen withheld this year by the Hospital Sunday Fund, the 
Chairman said he felt that the Board had grave cause for 
complaint at this action, and he hoped that when ‘the 
authorities of the fund realised the true position of (mat- 
ters ‘they would reconsider their} position and renew the 
grant. He concluded by moving the following resolution : 


That itis inexpedient to grant the demand of the medical and surgical 
staff for direct representation on the Board. 


This, after a short discussion, in which Sir Henry Burdett 
and others took part, without throwing any fresh light 
on the matter under consideration, was carried by 14 
votes to 2. 

The situation, then, is that a handful of Governors 
have decided to refuse to allow the medical staff, 
without whom the hospital could not be-carried on 
for a day, any voice in its management, and have 
apparently accepted the suggestion of the gentleman 
who presided over the inquiry into the condition of the 
hospital that, as he is satisfied with it, they should 
accept it as conclusive. With all respect we venture 
to submit that something more than this is required. 
The members of the Board of Management are doubt- 
less good men and true, but they really must procure 
us better assurance than their own testimony to the ful- 
ness and impartiality of an inquiry as to the efficiency of 
their administration conducted by themselves. Nor will 
solemn blessings on the management of the hospital pro- 
nounced by volunteer inspectors be accepted as absolute 


_ security either by the profession or the public. 


Mr. Russell has given a general absolution to himself 
and his Board, but he is grievously mistaken if he fancies 
that this is to be an end of the matter. The Board say 
they are well assured that the hospital has nothing to fear 
from the closest investigation. This makes it all the more 
difficult to see why they place themselves in a position of 
appearing (to resist an inquiry, the result of which would, 
they believe, be to their own greater glory. If the hope 
expressed by Mr. Russell that the authorities of the 
Hospital Sunday Fund will “ reconsider their position” is 
to be fulfilled the Board of Management will have to set 
them the example. 





—_—«>——_ 


OUR SEAPORTS AND THE PLAGUE. 

WE have received several communications upon this sub- 
ject since the announcement that plague had occurred on 
aship sailing from Cardiff to Hamburg. In every one the 
wae urges the necessity for vigilance, not only at the 

ger, but also at the smaller of our ports. One writer 
considers that it would be “more satisfactory to the 
public if, beyond issued information, the Local Govern- 
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ment Board were to appoint ‘ inspectors’ having the spe- 
cial experience necessary to deal with or examine into 
suspected cases; also were the passengers, as well as. the 
crew of outward-bound ships medically examined, such de- 
lays by quarantine as lately occurred with a P. and O. 
ship at Gibraltar would be avoided.” We quite that 
there is need to be upon the alert, and that there should, 
be no possibility of cases of plague again leaving 
our shores and being diagnosed within a couple of 
days’ sail of our coasts, as occurred at Hamburg. At the 
same time, we have no wish to dislocate the means at our 
disposal by interfering with the work of the Local Govern- 
ment Board. We know the medical officers of the Board 
are efficient, and the only doubt we have is whether the 
Government Sanitary Department is adequately manned to 
cope with an epidemic or evena scare. Parsimony in this 
direction might involve the people of this country in a 
financial loss, in comparison with which the cost of even a 
prolonged war with a first class Power would be small. 
The staff of the Board is barely sufficient to deal with the 
everyday details of national sanitary work, and where the 
reserve of trained specialists is to come from is beyond 
our power to conjecture. This is not jthe time to hug 
ourselves in the belief that our superi@r sanitation will 
defy plague as it has cholera and other diseases. Plague 
does not behave like cholera or any other known disease; 
its invasion is subtle, its stay is indefinite, its virulence is 
variable, and its recurrence, once it has appeared, almost 
a certainty. Plague may simulate, or be mistaken for 
many diseases—from pneumonia tosympathetic bubo, from 
sunstroke to filariasis. There is but one certain method 
of diagnosis, namely, the recognition of the plague bacil- 
lus, and with this it behoves every medical man who has 
to deal with our seaports to be familiar. If his training is 
insufficient to give him confidence in his own investiga- 
tions and observations, he should be informed where 
a fe eo report upon the case can be immediately 
obtained. 


THE UNIVERSITY OF LONDON. 
THE names of the members of the new Senate appointed 
by the Crown are now made public and will be found to 
be in accordance with the prognostications indicated in 
these columns on June 2nd. Lord Davey, as the chairman 
of the Statutory Commission, has naturally the first place. 
He was a Fellow of University College, Oxford, is D.C.L. 
(Oxford) and F.R.S. He was Senior Mathematical Scholar 
and Eldon Law Scholar; was M.P. for Christchurch, Hants, 
1880-5, and in 1893 was appointed a Lord Justice of Appeal. 
Sir Henry Roscoe, F.R.S., as Vice-Chancellor of the © 
University of London in its unrevised state, is reborn as a 
Crown representative on the new Senate. The new Vice- 
Chancellor will be appointed by the new Senate and may, 
under Statute 27, be a salaried officer. As was expected, a 
representative of engineering science, which is now to take 
its place among the faculties, has been fitly found in Sir 
J. Wolfe-Barry, F.R.S., son cf the late Sir Charles Barry, 
R.A., and well known to Londoners as the engineer of the 
Tower Bridge. As we indicated was likely to be the case, 
a lady has been introduced to the Senate, and we are eure. 
that in Mrs. Eleanor Mildred Sidgwick the aspirations of 
women graduates will find able expression. As a former 
principal of Newnham College and member of the Roya‘ 
Commission on Secondary Education, Mrs. Sidgwick, apart 
from natural gifts, will bring most valuable experience to 
the assistance of the new Senate. Lastly, as we anticipated, 
the Colonies find their claims entrusted to the capable 
representation of the Hon. W. P. Reeves, Agent-General for 
New Zealand. Mr. Reeves, though still’ young, has had 
a brilliant and varied career, his presence on 
the Senate will tend to secure that the Imperial 
scope of the University will not be circumscribed. 
Dr. Pye-Smith, F.RS., a member of the present Senate, 
and Dr, Allchin have been chosen to represent the College 
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of Physicians, while Dr. Collins,a member of the present 
Senate, and Mr. Sidney Webb have been appointed by the 
London County Council. During the past week a circular 
has been issued by the University of London Graduates’ 
Association recommending certain names for the sixteen 
seats to be filled up by Convocation voting in faculties. It 
is claimed that these candidates “ whilst desirous of aiding 
the development of University teaching in London, are 
anxious to preserve the existing work of the University, 
and keep all its degrees and distinctions open to all comers 
on terms of equality and impartiality,” and it is further 
stated that they “may be relied on to support the system 
of high standard and impartial examinations, from ma- 
triculation upwards.” The champions of this programme 
in the Medical Faculty are Dr. Sydney Ringer, F.R.S., and 
Mr. A. Quarry Silcock, M.D., B.S.; in Arts, Mr. Fletcher 
Moulton, F.R.S., Dr. Mears, M.A., LL.D., Dr. Napier, LL.D., 
Sir Albert Rollit, M.P., Dr. J. Bourne Benson, B.A., LL D., 
and Dr. J. D. McClure, B.A.; in Science, Sir Philip 
Magnus, B.A., B.Sc., Dr. Russell Wells, B.Sc, Dr. Kimmins, 
D.Se.. Mr. Bryant, D.Sc., Professor Clowes, D.Sc., and Dr. 
J.S. Macaulay, D.Sc., while Mr. Joseph Walton, Q.C., B.A., 
seeks the suffrages of the legal graduates. Under Statute 
134 the old Senate is still the executive for carrying on the 
work of the University. The meeting on July 25th was 

robably the last time on which it will be called together. 

hat it is practically fwnctus officio may be judged from 
the fact that only four Fallows attended, the quorum, we 
understand, being six; but the business transacted appears 
to have been of a purely formal character. 


THE HOSPITALS IN SOUTH AFRICA. 
THE so-called “hospitals scandals” in South Africa are 
discussed in several of the monthly magazines. In the 
Contemporary Review Sir Walter Foster brings forward a 
large body of evidence not only from Mr. Burdett-Coutis, 
but from Mr. Watson Cheyne, Mr. Bowlby, Mr. Clinton Dent, 
Dr. Conan Doyle, and others, to show that although the 
epidemics of typhoid fever in the Orange River Colony and 
in Natal were great and severe, the arrangements for the 
care and treatment of the sick were so seriously inadequate 
that they must in the nature of things have added to the 
difficulties of the doctors and aggravated the mortality 
from disease. He says the outbreaks at Bloemfontein 
might have been, and indeed were, foretold, and yet no 
sufficient provision was made for the reception of patients 
during the two or three weeks the disease was incubating. 
While fully admitting the difficulties of transport 
and supplies with which the R.A.M.C. had to contend, 
he argues that if the enormous quantity of stores required 
for Lord Roberts’s advance could be sent on, the neces- 
saries for nursing the sick could have been supplied in 
sufficient quantities to have prevented the dangerous con- 
dition of things existing at Bloemfontein before the out- 
break. “It was no case of a beleaguered garrison,” he says, 
“ waiting for an advance for its relief, but an army flushed 
with victory and eager for the speedy occupation of the 
capital of the enemy. It did not matter substantially 
when that place was reached, as it was clearly at the mercy 
of the British General whenever he liked to move in force. 
The exigencies of war so strongly pleaded as an excuse for 
the lack of supplies for the treatment of the sick were 
not so urgent as they are in many instances, and the 
delay of a day or two in collecting stores for 
the advance on Pretoria would, in all probability, 
have been sufficient to have supplied the sick with hos- 
pitals, nurses, doctors, and necessaries.” Referring to the 
estimated mortality of the epidemic as 21 per cent., Sir 
Walter admits that this is not a high death-rate, but he 
says if it represents the mortality under the conditions de- 
scribed by Mr. Burdett-Coutts, one is forced to the conclu- 
sion that it might have been considerably reduced under 
more favourable conditior s, The question however, hegoeson 








‘ ————— ee 
to say, is really not so much the mortality-rate from Bick 
ness for the whole campaign as the death-rate among the 
gallant soldiers who, after making one of the most 
able marches in history, reached Bloemfontein only to die 
amidst indescribable conditions, and without the meq; 
attention, the nursing, the nourishment, and the drugy 
which their ailment demanded. He concludes that there has 
evidently been fault somewhere and the metter must bein. 
vestigated to the bottom. The R.A.M.C. is not, in his 
opinion responsible, nor are the civil surgeons and 
sent out to help them. He directs attention to the under. 
manning of the Corps, which is now less numeri 
than when it was declared by Sir Thomas Crawford to be 
“perilously low for a peace establishment.” He holds 
that if the War Office had early in the campaign given 4, 
the medical and sanitary side of the work in South Africa 
the same consideration and similar assistance to that given 
to the surgical side, many of these scandals might have been 
prevented. He contends that had there been an inde. 
pendent body of experts with the Forces in South Africa, 
“camps and hospitals might have been selected with 
greater attention to sanitary conditions. Outbreaks of 
disease essentially preventable in their nature might jp 
some cases have been lessened in their incidence, in others 
met with greater prudence and a more long-sighted 
vidence. Medical men, nurses, attendants, and Stores might 
have been distributed with greater advantage to the sick, 
and in the case of typhoid the mortality probably lessened 
and many hundreds spared the weakness and weariness 
of a convalescence that lasts for months, and is sendj 
home every week worn and broken specimens of humanity 
as sad object-lessons of the horrors ef war.” In the 
National Review the Hon. Arthur Stanley, M.P., also ex. 
presses the opinion that the result of the inquiry will be to 
show that the provision made at the outset of the can- 
paign by the War Office was entirely insufficient, and that 
the subsequent preparations were conducted on much the 
same lines. In view of the facts that have been made 
public, it will, he thinks, be found necessary for the War 
Office to place their medical department on an improved 
footing. He advocates the formation of two distinct 
branches in the R.A.M.C., one whose duty shall be purely 
medical, another which shall deal solely with questions of 
administration. He suggests further that all candidates for 
medical employment under the Government shall be 
required to serve for a few years in the Army Medical 
Corps. In Blackwood’s Magazine a “ Military Contributor” 
seems to imply that the breakdown was in some way 0 


other due to the fact that medical officers have been given 


military titles! 


MISS MARY KINGSLEY ON THE SOUTH AFRICAN 
HOSPITALS. 

Miss Fiona L, SHaw, the well-known writer on Colonial 
topics, has sent to the Times a copy of an unfinished letter 
addressed to her by the late Miss Mary Kingsley. Itis 
undated, and breaks off in the middle of a sentence, but 
Miss Shaw thinks it may be taken as having been written 
almost immediately before Miss Kingley’s death. After e 
—s how it came about that with her Imperialistic 
sympathies she found herself employed in the work of 
nursing Boer prisoners at Simonstown, Miss Kingsley goes 
on: “J turn to the hospital where so many deaths occurre 
during March and the first week in April for two mall 
reasons—(1) The men were sent there in a moribcnd stale: 
(2) the disease they were suffering from was not enteric a8 
is commonly understood, but typhus, or camp fever, of 
virulent type. There was no mistaking it—there was 
characteristic rash and it was catching, which enteric al 
typhoid are technically not. We have had three orderlies 
nearly dead of it, and several others and nursing §! 
merely saved by the vigilance of the C.M.O., Dr. i" 
When I came on duty things were at their worst. Wi 
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of fever five men died the first night, and the 
be tees dying like flies. After a few days, however, th 
typhus set of patients were all dead or on the mud— 
mainly the latter—and I have no hesitation in saying that 
considering what that fever was we had an uncommon 
jow mortality. Now we have plenty of real enteric 
fever cases. They are all doing extremely well, but to put 
down the typhus mortality as an enteric mortality and 
kick up a row about it, as people out here have been doing, 
jsmostabsurd and unfair. It may also be possible that these 
enteric cases contracted the fever since they had been pri- 
goners of war, for, as you know, at this season of the year, 
that fever is endemic round here, etc.; but that fever 
that killed off the Boer ponte was a fever they brought 
with them from the awful conditions they had been living 
ander in Cronje’s laager and other places up Modder River 
way, and, as aforesaid, they recovered far more frequently 
than they had any right to expect. As for the conduct of 
our authorities in the matter, it has been excellent. Every 
mortal thing in the way of special food and supplies has 
deen freely sent, however difficult to procure; fresh milk, 
eggs, brandy, champagne, air beds, etc. The people who 
have had the hardest time of it have been those who had 
to work those things into use. The C.M.O., Dr. Carré, when 
{ came here first——.” Testimony to the value of Dr. 
(arré’s work has already been borne by our Capetown 
correspondent. Miss Kingsley’s letter is interesting 
as an account of what a singularly shrewd and experi- 
enced woman—one, too, full of the ‘‘common sense” on 
which Lord Roberts justly places so high a value—saw 
with her own eyes in South Africa. Had Miss Kingsley’s 
valuable life been spared, she would have been able to 
give evidence of the greatest value before the Commission 
of Inquiry. 


OR. ALAN HERBERT AND THE HERTFORD BRITISH 
HOSPITAL, PARIS. 

Ov August 4th during the meeting of the International 
Medical Congress the Hon. Alan Herbert, M.D., Physi- 
cian to the British Hospital, Paris, was, as already 
stated in the BRITISH MEDICAL JOURNAL, presented with an 
address in appreciation of twenty-eight years’ service by 
the present and former resident medical officers. In addi- 
tion to Dr. Faure Miller, who presided, there were present 
Sir Dyce Duckworth, Professor Berger of the Beaujon 
Hospital, Dr. Edward Neech, Dr. J. F. Sutherland, Dr. F. H. 
Bateman, Dr. Egerton Brandt, Dr. Leith Waters, Dr. 
Warden, Dr. Chree, Dr. Ian Macdonald, and others. Apo- 
logies for absence were sent by Sir John Murray Scott, 
Bart., Sir T. Lauder Brunton, Mr. Austin Lee, C.B., Mr. 
English,and twelve former residents. Dr. Faure Miller 
said it gave him the greatest pleasure to preside and to 
congratulate Dr. Herbert on the singular honour which 
had been conferred upon him by all the former residents. 
He had been agreeably associated with Dr. Herbert in hos- 
pital work for sixteen years, and he quite understood how 
the former residents wished to do honour to Dr. Herbert 
while in Paris during the meeting of the Congress. He called 
upon Dr. J. F. Sutherland as the oldest resident present to 
present the address. In doing so Dr. Sutherland stated 
that it was signed by men who were doing good work and 
holding honourable positions in all parts of the world, on 
the South African veld, under the Southern Cross, under 
the Northern Lights, and even at the Gateways of the Day. 

€ signatories not only acquiesced in the terms of the 
address, but wrote letters manifesting the regard for Dr. 
Herbert as a chief and as a friend. Most of them said 
Good-bye” to the hospital very much in the frame 
of mind of Ahmed Akbar, the last Moorish king, when 

om the last ridge of the Sierras he witnessed for 
? last time the minarets of the Alhambra. But most 
of them had come back to the scenes of other days 
When an opportunity like this presented itself. The red 


cross would recall to Dr. Herbert’s memory comradesin arms 
who had passed away—namely, the late Sir Richard Wal- 
lace, the founder of the hospital, and the late Sir John Rose 
Cormack, bis first hospital colleague. Dr. Herbert said it 
was very difficult for him to describe how deeply he was 
touched by the kind and unexpected presentation of the 
address of the former resident medical officers, and the 
more than generous terms in which the address was 
phrased. The names of so many old friends brought back 
the recollection of other days more or less remote when 
he was ably assisted in all his hospital duties by the resi- 
dents. He could not help feeling grateful for the services 
rendered by them to the hospital and to himself personally. 
Much more might be said, and he might dwell on the 
work accomplished during thirty years in the wards and 
in the outdoor department of the hospital. The 
residents present that day and those absent and en- 
gaged in honourable work in every part of the world 
might rest assured that he would look upon this occasion 
as one of the happiest and proudest moments of his 
life. He could wish for no better testimony or higher 
reward than to be assured that he still retained the regard 
of men some of whom had worked in the hospital with 
him so long ago as twenty-five years. From the bottom of 
his heart he thanked the former residents for their more 
than generous expression of their sentiments, and Dr. 
Sutherland for the kind way in which he had spoken of 
him on behalf of the other residents and himself. Sir 
Dyce Duckworth expressed the pleasure it gave him to be 
present on the occasion of this honour to his friend Dr. 
Herbert. He and others sometimes thought it a pity that 
Dr. Herbert had noi chosen London for the practice of his 
profession. While that was so, he had no hesitation in 
saying that what London had lost Paris had gained, and 
to-day and for some time Dr. Herbert was rightly looked 
upon as doyen of the British medical practititioners 
resident in Paris. Not only so, but he enjoyed the con- 
fidence of the British public and of his fellow practi- 
tioners. Speaking from long experience as a hospital phy- 
sician, he attached the greatest value to such an address 
from the former residents, who felt that they owed much 
to their chief, both as a clinician and a good friend. Pro- 
fessor Berger, of Beavjon Hospital and also of the British 
Hospital, who spoke in French, tendered his warmest 
assurances of friendship to Dr. Herbert, whom he had 
known since 1870, when Dr. Herbert took his place as 
interne at the Hétel Dieu to enable him to take the field as 
surgeon with the French troops. Dr. Ed. Neech, Dr. 
Brandt, Dr. F. H. Bateman, and Dr. Warden also spoke. 


A FORGOTTEN ENGLISH MEDICAL POET. 


Mr. W. Roserts, writing in the Athenzuwm of August 14th, 
claims to have discovered a new poet—‘“not a great one, 
perhaps, but one who certainly does not merit the obscurity 
into which he has fallen.” To us the new poet is particu- 
larly interesting, as he was a member of the medical pro- 
fession. His name was Simon Trippe, and in a MS. in the 
British Museum heisdescribed as follows: “ Discip : Devoni- 
ensis electus pro comitate surris annos natos 15— Ad- 
missus Apr. 22, 1559; admissus scholaris in biennium 
probationis Feb. 12, 1563; Lector Logice 1568. Lector 
Human: eodem anno in quo munere successit M’ro Joanni 
Raynolds noster Presidenti.” According to Foster’s Alumni, 
Trippe took his B.A. degree in 1564, and was elected 
Fellow of Exeter College, March 3rd—May roth, 1565. 
Simon Trippe’s claims on the attention of posterity are 
based—so far.as Mr. Roberts can discover—entirely on two 
MSS., both unpublished. They are both referable to about 
1571-2. The more interesting, because the more varied, of 
them is now in the British Museum (Add. MSS. 6251), and 
is entitled “ Epistole, Orationes et Carmina,” a volume of 
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ninety-six leaves quarto. This seems to have been a book 
in which Trippe copied his letters, poems, etc., before they 
were despatched to the various persons to whom they weread- 
dressed. The most interesting portion of thisvolume is a long 
letter, one version in Latin and the other in English, which 
Trippe addressed to his friend and patron Robert Dudley, 
Earl of Leicester, “From CCC. in Oxforth the —th August 
1572,” and subscribed “Your honours most humble and 
obedient, for ever to commaund, Simon Trippe.” The 
English runs thus (the blank spaces represent words or 
nbrases which Mr. Roberts could not decipher, but they do 
pot materially affect the gist of the letter) : 

Right honorable, my very good lorde, whereas of late by the means of 
my very good friendes, Mr. Woolley «& Mr. Mathew I was so bolde as to 
crave your lordshippes most honorable favour for my continewance in 
Corpus Chri Colledge, by obtaining the Phisicions place there: yt pleased 
your honour according to your accustomed goodness to stand so far forth 
my very good lord, that you did not only speake < write for me unto the 
B. of Winchestere, but also directed ye severall l’res [7.e. letters] unto Mr 
Cole our President, so honorablyj« so effectually written, that for my life 
I might nor would desire any more to be said or done. Such being sol 
thought yt necessary of my most bounde dewty, both tinforme your honour 
how your sayd l’res were accepted, and withall to rendre most humble 
& harty thanks for that yt pleased your honour to have such speciall 
regard of me, a poore and symple scholer. Most true 
it is therefore that Mr Cole our president, and your lordshippe 
chapleine, did so recall your first lettres dyrected to him and the , 
without making them privie to the tenure and contents, contrary to ni§ 
dewty towardes your honour, and thauncient custome also of our col- 
ledge, your lordshippes second I’res for me againe most honorably & most 
earnestly written, he hath not satisfied, but to my utter undoing, as 
much asin him lieth in a manercontained. The wiser sort of men do 
much marvell at his heddiness,:« over much boldness in so lightly 
esteeming his lord and masters so honorable « so effectual l’res. Surely 
for my parte before god & your honor be it spoken, I doo not know any 
instance in the worlde why he should deale so extremely with me. But 
in the meanwhile I unhappy man am dryven to my shyftes, and must per- 
force forsake the university, but that your good «& godly chapleine Mr 
Tobye Mathew Priesiden of St. Johns Colledge I know for your 
honours sake, doth most lovingly tender my case and is most willing in 
what he may to supporte my poore ‘necessity. All which thinges of me 
accordingly consydered, I must needes acknowledge myself so much 
bound unto your honour, as I shal be unable to ‘requite: most humbly 
beseaching your lordshippe to pardon my hitherto boldness and ever 
hereaiter so account of me as of one who most willingly offreth himself, 
his service < his life, to do your honour the best pleasure I can, in any 
thinge what soever I may possibly 
The poems are four in number: (1) “Ad Discipulum 
quendam”; (2) “To T. G.” (or D. G) in English; (3) 
“Luctus funebris, sive de vita and morte Joann. Watsonis 
Epis. Winton.”; (4) “Ad Janerum,” filii pedagogum. It 
appears from a note appended to the second poem that the 
lady to whom Trippe addressed it continued “ still in good 
will towards me, faithful and constant,” in spite of “our 
late breache,” and that she refused “for my sake all suters 
whatsoever.” We may, therefore, conclude that Trippe, 
like Benedick, however pitiful he may have deserved in 
singing, was successful in loving. The poem consists of 
eight verses of four lines each. Mr. Roberts has been 
unable to decipher any one of these to his satisfaction, but 
the first three lines of the last verse run thus: 

Farewell, my deare, Farewell, a thousand times farewell, 

And hope for happy days the goddes will find them thee, 

Give quiet place within thy heavie hart to dwell. 
One of Trippe’s friends and patrons was Robert Home, then 
Bishop of Winchester. The Bishop, who occupied hissee from 
1561 till hisdeathin 1579,recommended Trippeto his friends, 
and thanks to hisinfiuence, and also let us hope to his own 
professional skill, the poet doctor soon acquired an exten- 
sive reputation. He appears to have remained at Win- 
chester for the rest of his life. In the “Loseley Manu- 
scripts,” edited by A. J. Kempe in 1835, there is (pp. 263-5) 
printed a curious letter from Trippe to George More 
(whose third daughter married Dr. John Donne) 
dated September 18th, 1581; it relates to a 
professional visit he was about to make to More, and 








exhibits the prejudices which physicians of the 
entertained for administering or avoiding Temedies oy 
certain days. Another MS. to which Mr. Roberts 
attention is the only one of Trippe’s compilations 

can be described as a work in the proper sense of the 

It is a very neatly written volume in 178 pages quarto, and 
the title runs: “Christianus Medicus sive dig, in 
cum primis Galenus vindicatur a 4 calumnis,” 
This MS. was presented to C. L. Prince, M.RG§. 
the late Rev. E. Tarner, rector of Maresfield in 1870, and 
appeared in the sale of the late Mr. Prince’s lib at 
Sotheby’s, March toth last (lot 1,002); it again occurrelil 
Sotheby’s on May 24th (lot 919). It is thus divided —De 
mortalitate animarum, 1. De Christi et Moysis 
irrisione, 2. De Summa dei potestate im’inuta, 3, ‘Dy 
Nimia rationis adversus side’ approbatione, 4, Th 
dedication to Robert Dudley, Earl of Leicester, is date 
“ex collegio corporis christi Oxonii 1572 idibus maj” 
Mr. Roberts refers to the curious fact that although he wy 
a native of Devonshire, Trippe entered college as comj 
from Surrey. This may perhaps be explained by his fathe 
having migrated to that county. There is in the Harleigy 
MSS. (607, 281) a document which is abstracted 
thus in the Catalogue: “Honyton in Com. Devon percellg 
possessionum datarum pro manutenencia unius presbiteri, 
etc., in Ecclesia de Honyton, rated 17 die Novembris, 155), 
for John Trippe.” This John Trippe was possibly Simon's 
father, and a search among the Honiton records—if ther 
are any—might reveal some particulars of Simon Tri 
and his family. Trippe’s name does not appear in 
Dictionary of National Biography, although it may be 
gathered from the particulars respecting him collected 
Mr. Roberts that he was in his day a man of considera) 
ability and learning. 


LUNATICS IN TURKEY. 

M. Luic1 Moncent, of Constantinople, has published a work 
giving an account of the condition of psychological 
medicine in Turkey. In that country the belief in the 
existence of a kind of diabolical possession is still 
rooted in the public mind so profoundly as to paralyt 
every Official effort. Even the members of the 
medical faculty only a few years ago were so little 
impressed with the need for any study of the subject, that 
no provision was made for instruction in it in the one 
school of medicine at Constantinople. During the last two 
years there have been symptoms of improvement, and 
there is now a course of theoretical psychiatry, attendance 
at which however is not compulsory. From this attitude 
of the professional mind may easily be inferred that of the 
administrative authorities. Any person can be placed it 
confinement by the simple process of being taken & 
the asylum by a relative, servant, or friend. No m 
certificate appears to be necessary. Sometimes to save 
themselves the trouble of taking a lunatic to the asylum 
the friends hand him over to a Government official. The pe 
tientis first taken to prison, thence to the asylum, where heist 
accompanied by a police order to the following effect: “The 
management of —— hospital is requested to receive — 
and to confine him in the section of lunatics, he having 
been certified as such.” Nothing is said about 
civil state, antecedents, causes, or previous m 
phenomena. It is obvious that perfectly sane persolé 
can thus be put away very easily, and the physiciait 
have no opportunity of learning their patient’s history 
If a person has been placed in an asylum by relatives they 
can take him out when they please; but if he has 
confined by order of the police a certificate of cure must be 
forthcoming, and, moreover, the medical man is ask 
commit himself to a prophecy that the disease will a0 
return. In Constantinople there are 5 asylums, ! 
which is reserved for women. The most impo 
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the ee when "the patients were transferred to the 


Jeeent asylum at Scutari. At the time of its foundation 
this asylum in accordance with Oriental custom had a veri- 
table army of attendants, there being 150 for 20 patients. 
These were divided into different categories, at the head of 
which was & special officer (chief cook, chief scrubber, chief 
qater-catrier, etc.). The patient on admission, after having 
a vapour bath followed by massage, was handed over to the 
chief barber, who shaved him completely and passed him 
on to the chief warder who placed himinaroom. If he 
was violent he was entrusted to the tender mercies of the 
chief of the cells. In either case an iron ring was put 
round his neck, and from this hung a long chain by means 
of which he could be fixed to the wall or to the floor, In 
very violent cases an apparatus consisting of two pieces 
of wood, with semicircular openings for the hands and 
feet, was put on the patient. If that were not enough, the 
unhappy patient was flogged. In front of each room was 
astand for singers and instrumental performers, who tried 
tosoothe the captive with music. In the other towns of 
Turkey the asylums are simply prisons. Comparatively 
few women are to be found in them. This is owing 
to religious scruples which are so strongly implanted in 
the Turkish mind that they are not easily induced to allow 
their women folk to be placed under control unless they 
are very violent. In all the asylums not only Mussulmans 
but Christians and Jews are admitted, whether they are 
Ottoman subjects or not. But as all the colonies have 
special quarters for lunatics in their hospitals it is rare to 
find non-Mussulman patients in the Suleimanie. 





TUBERCULOSIS IN ELEMENTARY SCHOOLS. 
Tue July number of Tuberculosis, the journal of the 
National Association for the Prevention of Consumption, 
contains an interesting article by Dr. James Kerr of Brad- 
ford on Tuberculosis in Elementary Schools. The author 
says that out of a thousand cases examined where attend- 
ance officials and parents differed as to the advisability of 
school attendance, 3 per cent. were phthisical, 4 per cent. 
had other obvious tuberculous, chiefly bone, disease, 3 per 
cent. chronic bronchitis, 6 per cent. the rheumatic 
class of diseases, 3 per cent. photophobia or keratitis, 4 per 
cent. chronic otorrhcea, 7 per cent. obviously adenoids, and 
10 per cent. vague diseases with debility. These are given 
in round numbers, as they do not represent distribution of 
diseases, but only selected cases'with not much wrong, and 
in about 40 per cent. the children were really fit for school. 
Phthisis—the actual disease—Dr. Kerr states is rarely seen 
in a Board school, an affected child usually ceasing 
apparently to attend at an early stage. As, however, 
anything that debilitates prepares for phthisis, the 
writer dwells with some emphasis on these conditions. 
Thus no less than 40 per cent. of girls at a school were 
found to have throats in abnormal states, chiefly due to 
adenoids. The children of the town Board schools are 
found to be smaller in size and less healthy than those of 
the same age at country schools. The most important 
practical problem for schools is that of ventilation. For 
this purpose Dr. Kerr favours some artificial form of 
ventilation in addition to the natural one of windows, and 
in this,view he is supported by no less an authority than 
Dr.Newsholme. At the same time, the windows should 
also be freely opened on occasion, and the fresh air drill 
Which the writer recommends is worth the consideration 
of all school keepers. By the fresh air drill a child or 
teacher is taught to man each door and window, and to 
systematically open them during intervals for recreation, 
and on other suitable opportunities. This drill has an 
educational effect, and tends to develop a sanitary con- 


science in both teachers and children. 








DurRInc the sitting of the International Medical Congress 
in Paris, Professor Blanchard, in the name of the Section 
of Bacteriology, sent a telegram to Major Ronald Ross 
congratulating him on the discoveries made by him on 
malaria. The following is the text of the message: “Sec- 
tion de Bactériologie vous adresse chaleureuses félicita- 
tions pour découvertes sur paludisme. (Signed) Blan- 
chard.” Such an acknowledgement of his work from such 
a source must be particularly gratifying to Major Ross in 
view of the unfair manner in which it has been minimised 
or altogether ignored by certain other foreign investiga- 
tors. We venture to add our hearty congratulations to those 
of the scientific men assembled in Paris. 


MOSQUITOS AND ELEPHANTIASIS. 

A TELEGRAM was received on August 7th by the Liverpool 
School of Tropical Medicine from its second malaria expedi- 
tion, which is now at Bonny, on the West Coast of Africa, to 
the following effect: “ Active nocturna proboscis anopheles.” 
This evidently means that they have found Filaria nocturna 
in the proboscis of Anopheles. The expedition is some- 
where up country, and it is believed has not received 
letters from England for months. For this reason, and 
because it is unlikely that otherwise they would have in- 
curred the expense of telegraphing, it is to be presumed 
that the discovery announced has been made independently 
of that made simultaneously by Dr. Low in England, men- 
tion of which was made in the BritisH MEDICAL JOURNAL 
of June 16th, p. 1456, and by Captain James in India. In 
view of this discovery and of thatas to the relation between 
mosquitos and malaria for which we are indebted to Major 
Ross, it is really high time that the authorities in our 
tropical colonies set themselves seriously to the task of 
destroying these baneful insects or their breeding places 
wherever this can be done. 


EUROPEANS IN THE TROPICS. 

THE Liverpool Chamber of Commerce have received a 
letter from the Colonial Secretary, in reply to a request 
made on behalf of the Liverpool School of Tropical 

Medicine, that he should receive a deputation to discuss 

the subject of the improvement of the conditions of life 

for Europeans in the tropics. Mr. Chamberlain replied, 

expressing regret that at this time of the year he was 

unable to appoint a time for receiving a deputation. He 

assured the Chamber, however, that he fully appreciated 

the importance of improving the conditions of life for 

Europeans in tropical Colonies, and added he was always 

ready to support, as far as lay in his power, any well-con- © 
sidered schemes submitted to him by the local govern- 

ments of the Crown Colonies, or by Chambers of Com- 

merce, or others interested in these Uolonies. He said his 

efforts in this respect would be limited only by financial 

considerations. 


Troops under orders for China are, it is said, to heve the 
opportunity of undergoing inoculation for enteric fever. 
The operation is, of course, not compulsory. This would 
appear to show that the treatment is not regarced asa 
failure by the authorities. 





WE regret to announce the death of. Pierce Adolphus 
Simpson, Emeritus Professor of Forensic Medicine in the 
University of Glasgow, which occurred a few days ago at 
Auchengrange, Lochwinnoch. Dr. Simpson, who was 63 
years of age, was a graduate of the University of Edinburgh 
and for many years occupied a leading position in the 
medical profession in Glasgow. He was appointed in 1872 
to the Chair of Forensic Medicine in the University of 
Glaegow, but retired on account of ill-health at the begin, 
ning of 1898. 
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A NOTE ON THE SO-CALLED ‘POISONED 


BULLET.” 
By G. H. Maxins, F.R.C.S., 


Consulting Surgeon with the Field Force in South Africa. 
Pretoria, July 5th, 1900. 

For some months past the wax-coated bullets employed by the 
Boers and discovered amongst captured ammunition have been 
a source of both interest and anxiety, particularly to the lay 
mind, in South Africa. To the evil action of these suspected 
missiles many a case of suppnration and cellulitis has been 
ascribed. By this time the appearance of the cartridges may 
be familiar to many of your readers, but to such as are not a 
short description may be of interest. It has apparently been 
the custom both by the Boers and some ammunition manu- 
facturers to coat the bu'let with a layer of wax, I believe on 
the theory that the missile in consequence takes the rifling 
more readily, while at the same time the lubrication pre- 
serves the grooving of the barrel from wear by friction. How 
rapidly the latter takes place is patent to those who were 
familiar with the deep grooves seen on extracted Mauser 
bullets at the commencement of this campaign, and can con- 
trast them with the many almost smooth bullets met with at 
the pee time; and when the hardness of the casing of 
the bullet is considered one would not expect it to be other- 
wise. Beyond this, the Boer seldom cleans his rifle, and the 
wax left may act as a preservative against erosion. 

The wax coating of the various bullets I have seen differs 
in tint. In the older large leaden bullets a white wax has 
been employed, and the wax remains uncoloured except 
where fouled by contact with dust. Many cartridges I have 
seen have had a coating of white wax applied which appa- 
rently from age, and Pee. the conditions under which they 
have been stored in hiding, has acquired a brownish tinge. 

Of the green-coloured bullets I have seen two varieties ; in 
the first and less common, white wax of some kind has been 
applied both to the bullet and brass case of the cartridges 
and probably from exposure to damp the latter has acquire 
an incomplete coating of verdigris, which has become irregu- 
larly diffused into the wax coating; in the second and more 
common variety a green-tinted wax is employed in the original 
coating; cases of cartridges treated in this way are numerous. 
As to the composition of this wax, Iam unable to furnish any 
information, but in support of the innocuousness of the pro- 
cess I may only first repeat the opinion I expressed on a 
former occasion,that the surface of the bullet clearing its 
passage through the grooves of the rifle is almost completely 
renewed, only the extreme tip and base being untouched, 
while the velocity with which the missile is started is such as 
t> make it probable that the tip itself would be cleansed by 
the flight through the atmosphere. This view as to the clean- 
liness of the surface of the bullet has been most thoroughly 
confirmed in the case of the coated ones by an experiment 
performed by Captain Mitchell Wood, at Capetown, as long 
ago as last March. 

A green-coated bullet fired by the Mauser rifle was made to 
traverse a book of white paper, and then bury itself in a 
bank of sand. As aresult, when the book was examined no 
trace of the green wax was found on the margins of the per- 
foration in the paper, and the casing of the bullet itself, al- 
though somewhat split, was perfectly clean and white. The 
complete disappearance of the wax is no doubt partly to be 
explained by the heat generated during the passage of the 
bullet through the rifle, which, although insufficient to 
cauterise the tissues, is yet great enough to fuse the wax, and 
in part to the actual scraping of the surface by the rifling of 
the barrel. 

THE WOUNDED AT PRETORIA. 

Only the wounded from the Diamond Hill engagement have 
been in hospital in Pretoria, hence I can give little surgical 
information of interest. The service hospitals here are located 
in the Model School, the Girls’ School, the Volk’s Hospital, 
and a building known as the Burke Hospital, while the Irish 
Hospital has found a home in the splendid new Palace of 
Justice. Enteric fever is still the most prominent disease, 
but its incidence is now happily on the wane. 











Tue LATE Miss KInGs.ey. 

I must not close this note without paying a modest 
to the memory of Miss Kingsley, of whose sad death | } 
only yesterday become aware. Early in the year Miss Kinga) 
came to me with an introduction from Sir Lauder 
although I had had the privilege of her acquaintanes i. 
England. My wife, at that time nursing at Wyn 
Miss Kingsley to the Surgeon-General, who offered her 
post of nursing the sick Boer prisoners at that time at §j 
Town. Miss Kingsley undertook this difficult work 
characteristic energy, she donned a Boer hat, provided hergay 
with a stock of cigarettes of special composition, and 
with one of the most severe epidemics of enteric fever 
has occurred out here. The difficulties to be overcome way 
great, but she overcame them all, working with untiring 
cheerfulness and success, infusing her own spirit and 
ness into those working with her, and gaining the hearts 
the patients depressed and unhappy in their captivi and 
suspicious and feariul as to their disease. The most 
part of her work may be said to have been over when shewy 
struck down with the same disease herself. She bore her jj}, 
ness with the greatest fortitude, and when the fatal 
tion took place she courageously grasped her last Chance ang 
underwent an operation by Mrs. Snowden. Muchas the: nigey 
dreads one of these operations, and confident as I am that 
was in the best of hands, I cannot but feel a personal 
that I was too far distant to be able to fulfil her wish tha] 
should undertake this for her. It was perhaps characterigtiy 
of Miss Kingsley that all she asked was that if she had todie 
that ‘‘ she should be allowed to die alone, and that she shoalj 
be buried at sea.” To so great a traveller and so ardent a lover 
of Nature these desires seem both fitting and natural, and she 
has found her last resting-place in the sea that she love 
and among its denizens who formed her chief interest in the 
realm of Nature. I think we as a profession may all be proud 
that the daughter of one of our brethren did such noble anj 
disinterested work out here and met her death as a real heroine, 
Miss Kingsley’s remains were accorded the rare if not uni 
honour for a woman of both a military and naval funem, 
The military service having been performed on shore the 
coffin was placed on board H.M.S. Thrush and committed 
the deep with naval honours some 20 miles from the shore, 


SOUTH AFRICAN HOSPITALS, 
[FROM OUR CAPETOWN CORRESPONDENT. | 
Tue Woopstock HospIitAt. 
July 18th, 1900, 

As the No. 5 General Hospital at Woodstock is the one a 
which the principal work at the base is being carried on, and 
as it has probably reached somethiag like its final staged 
development a somewhat detailed description of it may bed 
interest, if only from the fact that it constitutes now the 
nearest South African approach to a general hospital at home, 
Moreover, as a reference to some of my previous articles wil 
show, it has grown from very small beginnings in the coursed 
the present war, a fact that goes some way to prove that the 
army medical officials can bring constructive ability to ber 
upon occasion. The position, as I have pointed out bein 
a good one, either from the sanitary or the zesthetic point of view, 
and perhaps its only recommendation is that it is in close 
proximity to the railway station. Situated on a low-ly 
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piece 
of shore, on which nothing will grow, it is dusty and wint 
swept in summer, a swamp in winter, and noisy at all time, 
But for the ordinary work of a garrison station hospital it wa 
handy to the castle and the main barracks, and no one fores" 
that it would ever have to be turned into a general hospital. 
The best had to be done with the only available site, ad 
apparently the best has been done. ual 

The hospital now consists of the permanent building, thi 
is the original station hospital, an old and somewhat malt 
shackle double storeyed brick building, large huts, 
ditto, and marquees, with a few bell tents. The old building 
consists of two wings, each containing four eleven-bed 
two on each floor, with a large central block used as quartet 
for medical officers and nurses, with small wards for prisonett, 
isolation, and ophthalmic cases, and a number of stores 
offices. Some of the latter are housed in a recently 
iron building in one of the quadrangles. The wards are i 
and airy enough, and their bareness has been much 
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number of little accessories and decorations, some sup- 
by 8 by authority, others by the outside public. No reason- 
plied PT tion can.be made to them on the score of cleanliness, 
scrupulous care is evident in regard to this point, 
the age of the building the floors are necessarily 
and dingy, and superficial observers might rashly assume 
them be dirty, forgetting that no amount of scrubbing can 
make old floors look white. The wards on each upper floor are 
hed by roomy landings, used normally as lounges for 
more or less convalescent patients, who in the rainy 
her now prevalent in the Cape peninsula cannot spend 
uch time in the open air. On occasions of exceptional pres- 
mire cansed by the sudden arrival of large drafts vf convales- 
from up country, beds are occasionally made up on the 
foors of these landings, but this never lasts more than a few 
days pending departures to England, and certainly no dis- 
comfort to speak of has been endured. 

Each set of wards has an annexe for cleansing purposes, and 
another a8 @ sister’s room. On the ground floor of each wing 
of the permanent building is a dispensary, serving the left 
god right divisions respectively. The total capacity of the 

ent building is somewhat under 100 beds. There are 
six principal huts, substantially built of iron lined with 
«ood, floored, and lighted, as is the old building, with electric 
light. These are most comfortable, and _in fact preferable in 
many respects to the main building. Each of these huts has 


a8 
ee 


8. 
# mere are four huts of iron of a more or less temporary 
nature, less substantially built than those just named, but 
eomfortable enough for the class of patients, mostly conva- 
lescents, sent into them. Their capacity is also 36 each, 
There are also 7 portable huts, built in sections of 25 beds. 
These could easily be taken down and re-erected in a very 
ghorttime. There are 2 infectious huts of 10 beds each, well 
built and floored with wood. Some infectious cases are occa- 
sionally put into bell tents. An observation hut for 10 
patients, and a number of marquees and bell tents, all 
wooden-floored, complete the accommodation for patients, 
which totals up to 804. : ; 

Two of the large huts are specially set apart for enteric 
cases, and a fair proportion of the beds in the permanent 
building are also allocated to the same disease. Generally 
speaking, one of the ground-floor wards in the main building 
is reserved for surgical cases, and the other seven wards are 
a8 far as possible devoted to serious medical cases. Of course 
classification is most difficult to carry out, with the sudden 
eee of patients from up country, but it is enforced as far 
as possible, 

The dining hall is an_iron structure, capable of seating 
more than 200 patients. The convalescents take their meals 
there, and it is also used for Divine service and for recreation 
purposes, including concerts, which by the praiseworthy 
efforts of the outside public are frequently given. 

There are eight or ten Boers at Woodstock at present, 
accommodated in a separate hut. All are absolutely con- 
valescent, and being fed up on luxuries galore. Indeed. the 
dietary throughout the hospital is liberal to a fault, extras being 
absolutely unrestricted, and practically every man gets every- 
thing he asks for unless precluded by actual medical reasons. 

A commodious operating room of iron is now being erected. 
There are libraries attached to each set of wards. There isa 
post-office in the old building. 

The staff now consists of Lieutenant-Colonel Williamson, in 
command; Major Russell, secretary and registrar; Majors 
Gibson and Saunders in charge of divisions; one Militia 
Surgeon-Lieutenant, who acts as company officer; one 
Volunteer Surgeon-Lieutenant, holding a temporary commis- 
sion “ the R.A.M.C. ; and 10 civil surgeons, besides a quarter- 
master. 

The nursing staff consists of the superintendent (who has 
also sole charge of all gifts contributed from outside) and 13 
Sisters. Part of these are accommodated in the hospital, and 
part in a hired house near by. 

The detachment consists of 1 R.A.M.C. warrant officer, 3 
stafl-sergeants R.A.M.C., 2 staff-sergeants V.M.S.C., and 1 
St.John Ambulance, 6 sergeants V.M.S.C., and 3 St. John 
Sergeants, 48 corporals and privates R.A.M.C., 11 Militia 

‘S.C. corporals and privates,j 75 V.M.S.C. corporals and 
Privates, and 33 St. John men. Four of the Militia privates 





are specially enlisted compounders, and, of course, a large 
number of the company are employed in the kitchen, stores, 
and offices. The R.A.M.C. warrant officer is assisted by an 
acting sergeant-major who takes his duties at night, and two 
sergeants are engaged as wardmastere during the day, and 
one at night. Two nursing sisters and about 20 men are per- 
manently engaged on night duty, supplemented by special 
orderlies as occasion requires. An orderly medical officer is 
constantly on duty; all the officers below the divisional 
officers, except the senior civil surgeon, taking turns on this 
roster. The orderly medical officer likewise visits the castle 
cells. A medical officer detailed for outside duties at the 
barracks and amongst the castle staff, is attached to the No. 5 
unit, but does no hospital duty, and is not included in the 
list of the staff given above. 

The professional staff is amply sufficient to ensure the most 
careful attention being given to every case, and they area very 
well qualified set of gentlemen, one being a M.R.C.P. of 
London. The subordinate staff is pretty heavily worked, and 
a good many—an average, I believe, of about 20o—are con- 
stantly non-effective through sickness, mostly enteric. Three 
orderlies have died from this disease already. Regimental 
orderlies are now and then drafted in to fill the gap tem- 
porarily caused by illness. No nurses have contracted enteric, 
and only one medical officer, and his case is clearly traceable 
to post-mortem work. 

he general conclusion one draws from a look over No. 5 is that 
the patients are comfortable and exceptionally well fed—far 
better, indeed, than the average rich civilian—and that here, 
at least, no foundation exists for the strictures passed upon 
the medical administration. 


A CAMPAIGN OF ORITICISM. 

A new development of the campaign of criticism has come 
out in the publication of a letter accusing the medical officers 
at Wynberg and elsewhere of partiality in their selection of 
cases for invaliding, but, on the whole, there is a general dis- 
position not to anticipate the investigations of the Com- 
m™m18s8s10N. ‘ 

Personally, I do not think that Commission will find 
much evidence of preventable discomfort to patients, 
although it may be able to suggest some modifications in 
Army Medical organisation, whilst the testimony of the large 
number of civil surgeons at present employed may throw some 
light on the etiology of the paucity of candidates for com- 
missions in the R.A.M.C. 

As an instance of the loose way in which statements are 
circulated to the detriment of the Department, I may mention 
that some weeks ago it was announced in the Cape Times that 
the secretary of the Soldiers’ Christian Asscciation had re- 
ceived a request from the principal medical officer of one of 
the military hospitals for shirts, socks, and warm clothing, 
‘‘badly ” required for the patients, and inviting the public to 
send to the said secretary any such articles. This, of course, 
gave the impression that the principal medical officer in 
question could not get these necessaries from official sources, | 
and had toappeal tooutside. Now, as a matter of fact, there is 
an ample supply of all these articles at the hospital in 
question, but the secretary voluntarily offered some pyjamas 
and other things, which were, naturally, gratefully accepted, 
and on his offering to supply more, he was told that they would 
be thankfully received, but nothing in any way approaching an 
appeal was made, or was necessary. , 


NOTES FROM THE SEAT OF WAR. 
[From A CORRESPONDENT]. 
Tue ComMIssioN oF INQUIRY FROM A SouTH AFRICAN STAND- 
POINT. 
On the whole medical officers in South Africa manifest but 
slight interest in the forthcoming Committee of Inquiry. This 
is no doubt due to the fact that one and all feel convinced that 
the inquiry will result in a complete vindication of the 
R.A.M.C. It may, perhaps, also lead to the introduction of a 
few much-needed reforms—reforms which have already 
been advocated by many of the officers. If these are conceded 
in a liberal spirit they will undoubtedly tend to strengthen and 
consolidate the corps, and will prove beneficial in every way. 
There can be little doubt that the inquiry wil) still further 





























446 mk 


NOTES FROM THE SEAT OF WAR. 





[ Avs. 18, 1900, 








bring home to the nation the sterling quality of the medical 
and. surgical work which has been done during the campaign, 
and will in this way also tend to strengthen the position of 
the corps. . f 
:From telegrams published here it would seem that 
Mr, Burdett-Coutts has now qualified his original statement by 
announcing that it was not meant as an attack on the 
personnel of the R.A.M.C., but applied only to the system. 
‘This, however, is rather a lame explanation, for the system 2s 
the: personnel in the sense that without the system the 
personnel could not exist as it exists to-day. Without the 
system the personnel, if it existed at all, would be an 
untrained and more or less useless body. 
Mr. Burdett-Coutts doubtless meant that his attack was 
directed against the corps as at present constituted and not 
against its individual members. It is presumed, therefore 
that the attack was started with the object of weakening and 
discrediting the corps, thus causing its overthrow anderecting 
on its ashes a renovated regimental system, which is still 
the chimera of the ‘‘ combatant” officer. Think what it would 
mean if Mr. Burdett-Coutts were to accomplish his object— 
always presuming that his object is as above stated. A corps 
of highly trained officers and men, who are always ready to 
proceed to any place where their services may be required, 
would be split up into its individual atoms (if I may use such 
a term) and distributed in twos and threes amongst the 
regiments which now form our army. They would become 
isolated units, incapable of collective action; tied to their 
regiments however urgently their services might be required 
in another direction. In other words we should have returned 
to the medical organisation which existed in the days of the 
Crimea. Where, then, would be the general, the stationary, 
and the field hospitals, whose work during the campaign will 
— survive asa record in military surgery which will 
pointed at with envy by Continental armies. For criticise 
the administration of individual hospitals as we may, the 
fact remains that the collective surgical results of the cam- 
paign have been successful in an eminent degree. 


A Typicat Fretp Hospitat. 

Several detailed descriptions of general and stationary hos- 
pitals have been published from time to time, from which it 
will have been seen that these units are equipped on a scale 
corresponding to station hospitals in England, and that they 
are, as a rule, models of neatness and comfort. Hitherto field 
hospitals have been more or less overlooked by your corre- 
spondents. I am therefore induced to send the following 
brief notes on an inspection of one of these hospitals, as 
doubtless they will prove interesting to your readers, especially 
as there is reason to believe that recent adverse comments 
have been mainly levelled at these units. What follows, 
however, will tend to show how little justification there is for 
such adverse criticisms. In this case the unit selected was 
No. 15 Field Hospital, it being the only representative of its 
class then stationed in Bloemfontein. 

Before entering on its description, I may premise that a 
field hospital is equipped for 10co patients. itis attached toa 
brigade, and moves with it wherever it goes. It is essential, 
therefore, that the equipment should be as light and portable 
as possible. This consists of field medical and surgical 
panniers, an ———— and thirty-nine circular tents, etc. 
To insure lightness and portability, the medicines are in tab- 
loid form. All told, the equipment weighs roughly 8 tons, and 
can easily be carried on four ox or five mule waggons. A 
field hospital receives the sick from its brigade, and all 
wounded that may be brought to it py the bearer companies. 
The serious cases are transferred to the base as soon as pos- 
sible, only slight cases, which are expected to be fit for duty 
in afew days, being retained in the hospital. This rule, how- 

ever, has been frequently modified during the present cam- 
paign, as in the following instance: 


Before leaving England No. 15 Field Hospital was detailed 
for duty with the Fifth (Irish) Brigade. It landed at Durban 
on December 1st, 1899, the officers with the unit being Major 
G. H. Younge (in command), Major F. T. Wilkinson, Captain 
E. M. Pilcher, Lieutenant R. H. S. Fuhr, Lieutenant and 
Quartermaster J. Hirat. Having drawn its transport at 
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December 8th, 1899, and was present with it at the ‘ 
Colenso, Spion ee, Val Krantz, Pieter’s Hill, and antes 
of Ladysmith. The hospital was subsequently ordereq 
Bloemfontein. Since arriving here it has been attached 
the Third Division, and has n detailed to treat the Bick 
from the various rest camps and from the drafts which a. 
continually passing through the station. It rapidly “ 
these 
hos. 





E 






ss 





filled with enteric fever cases, and to accommodate 
additional tents and equipments had to be drawn. The 
pital now consists of 65 tents, 18 of these being marquees, 

The camp is pitched on a level plain west of the town It 
is rectangular in shape, and covers an area of 140 by 
yards. The bell tents are pitched in six rows wi 
interval of 16 yards between each row, the marquees in two 
separate rows on the south side of the camp. On the south 
side also corrugated iron latrines and a large washstand andon 
the east a pretty corrugated iron cookhouse have been 
From whatever point the camp is viewed the tents are in 
perfect alignment with a broad avenue between each row, Ay 
the tents are snow white and the site smooth and well 
the whole forms a neat and pleasing picture. In rear of 
camp are the mortuary tent, a marquee for hospital 
the horse lines, etc. The marquee is kept well 
with large reserves of medical comforts and warm under. 
clothing, which are issued liberally to the patients whenever 
necessary. The sanitary arrangements receive especial 
tion. The camp is scrupulously clean, not even the tinieg 
scrap of paper being visible. All refuse is at once burnt;"g}j 
waste water being emptied into a deep pit filled with broken 
stones, through which it rapidly percolates. Chloride of lime 
is freely used for disinfecting the waste water. 

For excretions and clothing izal is almost exclusively em. 
ployed. Large supplies of both areon hand. The hospital ig 
now almost entirely occupied by enteric fever cases, and the 
marquees are reserved for these. Three nursing sisters are 
doing duty in the enteric fever wards. 

Each marquee is 14 by 30 feet. They are provided with 
double roofs and walls, and comfortably accommodate 7 beds, 
Those in use in the hospital are wire-wove spring beds, which 
are found light, portable, and very comfortable. The beds are 
placed round the marquees at right angles to the walls, This 
leaves a large space in the centre, in which stands a 
table. In the centre of this is an elevated tray, on which are 
placed feeding-bottles, medicine bottles, etc. The remainder 
of the table is covered with books and illustrated papers, 
Beside each bed stands a bedside table. The marquees are 
bright and neat, and every article in them is spotlessly clean, 
The floor of each marquee is covered with a double layer of 
tarpaulin, which is found safer, more comfortable, and much 
more convenient than wood. 

Each bell tent accommodates three beds, arranged so as to 
form three sides of asquare. The patients are provided with 
mattresses, blankets, sheets, and pyjamas. Most of them 
are now convalescent, and those who are allowed up wear the 
regulation blue hospital clothing, in which they look neat and 
smart. One and all speak in the highest terms of the treat- 
ment they have received, and express indignation at the 
charges which have been brought against the hospitals in 
South Africa. 

I append a few figures which have been jotted down from 
the hospital returns. They will show that, although field 
hospitals are only equipped for 100 patients, they are capable 
of doing much good work. 

Since its arrival in South Africa the following are the 
numbers which have passed through the hospital : 











— Admitted. Died. 
Gunshot wounds 1,012 33 
Simple continued fever 609 | Na 
Enteric fever ... a 00 Se seit 338 38 
Dysentery | 539 | 9 
Other diseases 990 | 3 
Total 3488 | Sr 





Pietermaritzburg, the hospital joined its brigade at Frere on 
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These figures represent a very large amount of work. The 
-rate works out to a fraction under 2.33 per cent. Ol the 
eases which have passed through the hospital 732 have been 
arged to duty, 120 are still under treatment, whilst the 
remainder have at different times been transferred to the 
pase. Altogether, No. 15 Field Hospital may well be proud of 
hoth its equipment and record. 





RELIEVED MAFEKING. 


waiminc from Deelfontein on July 16th Mr. A. D. Fripp 
gays: There is not a single seriously sick or wounded man 
now leftin Mafeking. Fuel is still very scarce up here, the 
jocomotives having to depend on wood, of which they draw a 

truck after them. Of food there is plenty, and of danger 
there is none. But in all other respects very little change 
has as yet come over Mafeking since it was relieved. 

Trophies and mementos of the siege of all sorts are in great 
demand both at Mafeking itself and also down country. Siege 
gamps, paper money, shells and bullets, occupy the most 

rominent place in most people’s minds, and realise most 
extraordinarily high prices, but Professor Chiene, who was 
visiting us not long ago, is the possessor of one of the most 
interesting mementos in the shape of a concertina, whereby, 
in copjunction with the noiee made by a native dancing on a 
sheet of corrugated iron, the Boers were tempted to put up 
their heads when only separated from our sharpshooters 
by about 60 yards. Many Boers paid for their 
curiosity with their lives, for the moment anything showed 
above the sandbags it got a bullet through it ; evena cartridge 
case, Which is only 2} inches by less than half an inch, left by 
chance on the top of the sandbags, got two bullets put through 
it, There are some field glasses made on such an arrangement 
of angles and prisms that by their aid a man in a trench can 
apy over the top without exposing his head. I saw one such 
pi which had had a Mauser bullet bang through its lens, 
and also through the hat of the person who was using it. 

Throughout the siege they seem to have been remarkably 
free from sickness, despite the fact that Mafeking is as inno- 
cent as any other town in South Africa of any attempt at 
sanitation. Iam glad to say that sickness among the staff 
here has materially diminished of late. Only twenty-one of 
our orderlies are in hospital, and they are all doing well, and 
so are the two doctors who are convalescent from enteric, and 
acouple of sisters who are off duty for slight ailments. This 
most satisfactory statement seems to be general throughout 
the country. The epidemic of enteric continues to rapidly 
decrease. Sloggett, whois just back from Pretoria, whither 
he had to go to make arrangements for the new advanced 
branch of the Yeomanry Hospital, the first instalment of 
which is due at Capetown to-morrow, says that there are only 
4oo sick and wounded in that city, and only 1,600 in Bloem- 
fontein, instead of the 5,000 that there were when I was there 
six weeks ago. He says that there are two whole general 
hospitals now in Kroonstad besides the Glasgow Hospital of 
300 beds, but there, as at Kimberley, where I visited the 
hospitals on my way to Mafeking, and everywhere else that 
the hospital trains ply to, the report is extremely favourable, 
and there are vacant beds everywhere now. The difficulty of 
transport, however, continues. Between Kroonstad and 
Johannesburg it is even greater than it was, owing, of course, 
to the depredations of Christian de Wet. 

We have taken in nearly 250 patients this week, including 
one train from Winburg, half sick and half wounded, and one 
train load of convalescents from Pretoria, and about fifty 
Yeomanry, including a batch of the Warwicks and a batch 
from Kimberley. 








THE STANDARDISING OF DRUGS BY 
EXPERIMENTS ON ANIMALS: 


Taz Home Secretary recently asked the Royal College of 
Physicians and of Surgeons to advise him in reference to an 
‘pplication from a firm of manufacturing chemists for a 
lence for the performance at their laboratories of experi- 
ments on living animals for the purpose of standardising 

gs. The views of the Royal Colleges were specially re- 
quested on the following three questions : 





1. ‘‘Is the standardising of drugs by means of experiments 
on animals indispensable in the public interest ?” 

2. ** If so, is it probable that, in proper cases, duly-qualified 
experimenters working in the premises of manufacturing 
chemists should be empowered to perform the necessary ex- 
periments on animals for this Pa i 

3. ‘If it is not thought desirable that manufacturing 
chemists should be entrusted with this power, what other 
— is it advisable and practicable to make for the pur- 
pose 

The letter was referred to the Laboratories Committee (con- 
sisting of Dr. Pye-Smith, Chairman, Drs. Halliburton and 
8. Martin, Mr. Howse, Sir William MacCormac, and Mr. H. 
Morris) for consideration and report. 

In a report dated July 3rd the Committee replied to the 
first question that with certain remedies containing active 
agents which cannot be estimated by any known chemical 
process, experiments on animals (usually rabbits, guinea-pigs, 
or mice) are absolutely necessary, in order that their thera- 
peutical strength may be estimated. This applies more par- 
ticularly to the group of remedial agents, anti-serums (anti- 
toxins, etc.), which have been introduced for the treatment of 
infective diseases. In the case, for example, of the diphtheria 
antitoxin, which is the only preparation of this kind at present 
in general use, the antitoxin strength of each sample of serum 
as it is obtained from the horse has to be estimated, since 
individual horses, even if treated in the same manner, yield 
serum of different strengths. The antitoxic strength must be 
ascertained by determining what amount of the serum will 
exactly counteract a known amount of the ioxin or poison of 
the diphtheria bacillus, when both substances are injected 
into the same animal (usually a guinea-pig). The strength of 
both toxin and antitoxin cannot be estimated by chemical 
means, so that a physiological test becomes necessary. An 
unstandardised antitoxin is a source of danger, for the prac- 
titioner might be relying on a remedy which would not pro- 
duce the effect’ required, and life would be endangered, or 
might be lost, from using a more or less inert preparation. 

To the second question the Committee replied that they 
would regard the authorisation of the necessary experiments 
in the premises of manufacturing chemists as highly un- 
desirable. They pointed out that even in the event of such 
firms being able to obtain the services of experimenters of 
such acknowledged skill and experience as to guarantee the 
accuracy of the work, the standardisation of antitoxic serum 
by experiment is still a matter of investigation and improve- 
ment. A competent worker on the subject must be conver- 
sant with others working at the same and kindred subjects in 
the various research laboratories at home and abroad. More- 
over, it is difficult to foresee to what extent the grant of 
licences to manufacturing chemists would be carried, if any 
are issued, for it would be a matter of difficulty to determine 
which firms would be permitted to perform experiments and 
which should not, the more so because the possession of such 
a licence would be of value from a commercial point of view. 
Again, experiments made for the purposes of trade have not 
the same independent character as the purely scientific and 
humane experiments in pathology, physiology, or thera- 
peutics which are carried on under the Act 39 and 40 Vict., 


cap. 77. 

4 oie to the third question. the Committee said that, 
while they thought that it is undesirable for a licence to be 
given to any firm of manufacturing chemists, they are strongly 
of opinion that it is essential for the public welfare that in the 
case of the antiserums the antitoxic strength of the remedies 
should be tested and certified by some responsible authority. 
This standardisation might be carried out either by the 
Government directly in a State laboratory, or by some public 
body or bodies with the sanction of the Government. In Ger- 
many the standardisation is carried out in a State laboratory, 
under the direction of a Minister; in France it is undertaken 
by the Pasteur Institutes; while in New York the State is 
responsible for the work. If a State laboratory is not estab- 
lished, there would be no difficulty in finding laboratories in 
London or elsewhere provided with the necessary appliances, 
worked by skilled officers, and carried on for purely scientific 
ends; and such laboratories might be used by authority of 
the Government for testing these remedies and for issuing 
certificates at such charges as wou'd cover the expenses in- 
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curred. Asa matter of fact, it may be mentioned that for 
some time past the laboratories of the Royal Colleges of Phy- 
sicians and of Surgeonsin London have undertaken, in the 
public interest and without pecuniary advantage, the stand- 
ardisation of diphtheria antitoxin for any firm which has ap- 
— for it, and a considerable number of certificates have 

n issued. The Committee believe that the standardising 
ofantiserums and similar remedies would carry greater weight 
both with the profession and with the public if it were carried 
on in one or more independent institutions than if it were 
left to the several manufacturers. 

If the Government should think fit to authorise such labora- 
tories, whether their own or working under their sanction, the 
Committee believe that it would be desirable to provide for 
inoculations under 39 and 40 Vict., cap. 77, a special certifi- 
eate which might be known as an “inoculation ” certificate. 








THE THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 
[From Our SprecraL CORRESPONDENT. ] 


SECOND GENERAL MEETING. 
THE second general meeting of the Congress took place on 
Monday, August 6th, in the large amphitheatre of the Sor- 
bonne, which was fairly well filled when Professor LANNE- 
LONGUE took the chair at 2.15 P.M. 

The General Secretary, M. CHAUFFARD, first read a long list 
of Honorary Presidents of the sections. Among the English- 
men so honoured were Lord Lister, Sir William MacCormac, 
Bart., K.C.V.O., Jonathan Hutchinson, Sir John Burdon San- 
derson, Dr. Ferrier, Professor Sherrington, and Dr. Alexander 
Bruce. Other nationalities were represented by Professors 
Virchow, Waldeyer, von Bergmann, Hitzig, Koch, von Leyden, 
Politzer, Fraenkel, Metchnikoff, Baccelli, Retzius, Kitasato, 
ete. 

EXPERIMENTAL THERAPY. 

Professor Pavlov, whose address was postponed at the first 
general meeting in the Salle des Fétes on the opening day of 
the Congress, was absent through illness, so Professor LIkHAT- 
CHEFF read his paper, entitled Experimental Therapy as a 
New and Extremely Fruitful Method of Physiological Research. 
In support of his subject the Russian professor minutely 
described his numerous experiments on section of the 
pneumogastric nerve and its consequence, more espe- 
cially in dogs. The intimate association of medicine 
with physiology has served more than once a useful 
purpose. The physician who treats a case of myx- 
cedema, for instance, with preparations of thyroid gland, acts 
exactly analogously to the physiologist who makes an injec- 
tion of thyroid extract in an animal deprived of this organ, in 
order, by synthetical means, to make clear the mechanical, 
chemical and nervous functions of those glands. The Pro- 
fessor then spoke of his experiments with Professor Mosseu 
on dogs, in which all the blood of the portal vein was poured 
into the inferior vena cava. This operation, which is usually 
fatal, was not so in some of the animals, thanks to a special 
dietary. The Professor touched on the brilliant and important 
experimental therapy which forms part of contemporary 
bacteriology. In conclusion, he paid a tribute to Claude Ber- 
nard, who in his vast and profound brain united in a har- 
monious whole physiology, pathology, and experimental 
therapy. 

PATHOLOGICAL PROBLEMS OF THE Day. 

Professor Baccelli (Rome) should have been the next speaker, 
but, owing to the national mourning of Italy, he withdrew. 

Professor LANNELONGUE in the name of the Congress ex- 
pressed his profound sympathy to the Italian professor, and 
then called on 

Sir Jonn Burpon SAnpeERsOoN, who spoke in French, on 
Some of the Pathological Problems of the Present Day, and as 
he warmed to his subject was received with many rounds of 
applause. The professor stated that forty-five years ago, after 

taking his degree of Doctor in Medicine, he came to Paris to 
complete his medical education ; and now, nearly at the end 
of his medical and scientific career, he felt it a great honour 
to speak before the Congress. Sir John then called the atten- 


oo 


—=—=—=—— 
Paris, without speaking of the great clinicians, Claude Ber. 
nard was in the most active period of his career Brown. 
Séquard had demonstrated the functions of the va 
nerves, and had begun his work on the physiology of the 
spinal cord. Everybody came to Paris to see the 
gress in experimental medicine. This was also the epoch of 
“‘cellular pathology.” He then sketched the p in 
cellular pathology from 1858, when Virchow published his 
work, through the work of Cohnheim, Recklinghausen, Le 
and Pfeffer, down to the beginning of the bacteriol 
period in 1878. But microbiology has not hindered 
advance of pathological histology. On the con 
never has the progress of histology been so rapid in 
support of which statement he cited the work 
Golgi of Pavia and of Ramon y Oajal in Madrid, 
Everyone recognises the great value of bacteriological dig. 
gnosis and of serum-therapeutics, but micro- biology has rather 
produced its greatest influence on the science of medicine by 
the new and more extended ideas it has given ug of the 
hysiological functions of the cell, and consequently of gj. . 
ular pathology. Pathology is to-day fundamentally ag em. 
phatically ‘‘cellular pathology” as it was when Virchoy 
adopted the expression. Leucocytes, which were formerly 
interesting chiefly as factors in the process of inflammation 
or as typical examples of contractile and ameceboid proto. 
plasm, are now known to possess special chemical functions 
indispensable to the life of the organism. From the work of 
recent years one is led to believe that the actions of the cel} 
on its surroundings, and vice versd, are due to ferments, the 
products of the evolution of the living cell. The profeggo 
alluded to the work of Miescher and Drechsel, and the more 
recent work of Kossel of Marburg on this subject. 









MEDICINE AND Doctors IN THE UNITED Starzs, 
Professor Jacon1 (Columbia University) then read a paper 
on Medicine and Doctors in the United States before a very 
scanty audience. In a very interesting manner the pr. 
fessor traced the growth of the medical profession, educg- 
tion, and press in the United States from its earliest begin. 
nings in chaos down to the present day. This terminated the 
proceedings, when everybody went away to dine and p 
for the féte in the evening in the Luxembourg Palace described 
in the JouRNAL of August 11th. 


MASSAGE AND MOVEMENT IN THE TREATMENT OF FRACTURES, 
At the Hétel Dieu, before a crowded amphitheatre, 
M. Lucas-CHAMPIONNIERE gave a lecture and demonstra 
tion on the varieties of fractures in which the right 
treatment is massage and mobilisation, with suppression 
of fixed apparatus. In expounding the principles and 
theory of the new method, the surgeon laid emphasis on 
the fact that a methodical moderate movement is favour- 
able to the setting of fractures, and to the formation of 
a firm callus. Surgeons of every age have condemned the 
fractured limb to immobility for the following reasons: It 
permits the primitive form of the limb to be restored; it 
ensures the reunion of the bones; it prevents or cures the 
inflammation of the region; and it is therefore the indis- 
pensable condition for the restoration of the functions of the 
limb. M. Lucas-Championniére has introduced the following 
new principles in the treatment of fractures: Movement 
is as necessary for the repair of all living parts as 
for their regular vitality, and this fact should be stated as 
soon as possible after the traumatism. The good influence of 
movement is incontestable for all soft parts, but it is not the 
less evident for solid structures also, in spite of their being 
solid bony levers. Not only do the muscles and soft parts 
more quickly and more completely regain their vigour with 
movement, but the bony callus also is formed more quickly, 
it is more solid and resistant, the reunion takes place more 
quickly and more firmly. The movement necessary for this 
bony reunion must be methodical, and, so to speak, ‘‘ dosed” 
in acertain measure. An excessive range of movements has 
drawbacks. This ‘‘ dose ” of useful movement can be obtained 
by massage immediately after the traumatism. This isthe best 
method of anzesthetising the limb, of removing the pain. Im- 
mobility only suppresses the pain for it to reappear é 
time that movement occurs, and by stiffening the limb 





tion of his audience to the above period. At that time in 








to prepare the way for a new kind of pain. Whenever massage 
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is painfal, it may be concluded that it has not been performed 


according to the rules laid down by the Professor. This new 
does away with muscular contraction, which is the 
of a considerable extent of the deformity and against 
hich fixed apparatus are often powerless. It follows, there- 
fore that massage avoids deformity which is especially 
tiveable in the clavicle, at the elbow, at the olecranon pro- 
pen The disappearance of ecchymoses and inflammatory 
jucts takes place, and more rapidly in a massaged limb. 
vitality of the skin is preserved, but more especially is 
tality of the limb restored. Muscular atrophies are 
reduced to a minimum, and have often disappeared from the 
time of the first attempts at normal function. The fractures 
which can always be treated by massage and movement are: 
Fractures of the humerus in its upper portion as far as the 
deltoid insertion ; fractures of the lower end of the humerus 
up toa handsbreadth above the elbow; fractures of the elbow 
and especially fractures of the olecranon (M. Lucas-Cham- 
pionniére has never sutured an olecranon); fractures of 
the radius at the wrist in the great majority of cases, fractures 
of the clavicle; also fracture of the fibula, except in cases 
where deviation of the axis of the foot threatens. The 
game holds in peri-malleolar fractures without deviation. These 
cases are among the most satisfactory, and in which, on the 
other hand, rigidity is most tobe feared. At the knee frac- 
tures of the femur without tilting of the fragment, and frac- 
tures of the head of the tibia (plateau du tibia) give marvellous 
results. In all the above cases this treatment is the regular 
and common practice, the apparatus being reduced to a 
minimum, and is replaced by the least support after the first 
few days. To give an idea of the generalisation of this treat- 
ment, the professor concluded by giving the statistics of 
cases treated during the last five years at the Beaujon Hos- 
pital and at the Hotel Dieu. 


‘The 
the vi 


OPERATION FOR HERNIA. 
On Tuesday morning, August 7th, M. Lucas-CHAMPIONNIERE 
ve a demonstration on his method of treating hernia, and 
operated before the numerous members of the Congress who 
were present. 


Visit oF ENGLISH SURGEONS TO A SuRGICAL CLINIC. 
Several English surgeons having expressed a wish to see a 
French surgical clinic, a very successful visit was arranged 
through the energy of the Secretaries of the British Com- 
mittee, Mr. D’Arcy Power and Dr. Garrod. Under the 
guidance of Dr. Mercier, from Montreal, who acted as inter- 
preter, about twenty-five English surgeons, met on Tuesday 
morning, August 7th, at 9.30 a.M., at the gates of the Laénnec 
Hospital. 

M. Faure, Surgeon to the hospital, weleomed the surgeons 
in the operating theatre of M. Reclus. The operations per- 
formed were the removal of a tumour from the abdominal 
wall,and an abdominal hysterectomy for cystic salpingitis. 
M. Faure used antiseptics only for the preparatory cleansing, 
the surgeon and his assistant washed their hands with soap and 
water, using a good brush, then successively solutions of 
potassium permanganate, sodium bisulphite, and alcohol at 
go°. During the subsequent course of the operation corrosive 
sublimate (1 per 1,000) was used for cleansing the hands. 
M. Faure performed the abdominal hysterectomy by a modifi- 
cation of Doyen’s method of dealing with the uterus. After 
the abdominal incision, the uterus was seized and a thermo- 
cautery passed through the fundus into the cavity of the 
uterus, the os internum was then closed by thecautery and the 
two internal openings of the Fallopian tubes. There being 
no further danger of infection of vaginal origin, the surgeon 
now cut the uterus longitudinally into two parts and removed 
each separately with its corresponding tube and ovary, cutting 
from below upwards through the broad ligaments, stopping with 
great precision at the site of the uterine and ovarian arteries, 
which wereligatured before proceeding with the knife. Theopera- 
tion was prolonged aseptically, boiled distilled water being 
used. No sponges were used, only boiled compresses of 
tarletan or cheese cloth with hemmed edges. 

After the operation M. Faure showed the English surgeons 
through the wards and described the more interesting cases. 
The washable nature of the nurses’ blouses was much re- 








marked on. Thus a very instructive and enjoyable morning 
was passed in this old hospital, which is doomed to destruction 
in the new scheme of hospital construction for Paris. 
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THE MEpicaL CHAMBERS OF AUSTRIA. — % 

Dr. H. ADLER (Vienna) presented a report on this subject. 
It had required, he said, the efforts of 15 years to get conceded 
the demand of Austrian doctors, that they should have, like 
barristers and merchants, an official representation in the 
form of medical chambers. This demand, which had its 
origin at some meetings of the profession in Vienna, soon 
extended tothe provinces. It overcame the indifference of the 
medical world and the differences of opinion among confréres. 
It had also to convince the Government and Parliament of 
the utility of such institutions. In congresses representing 
the whole profession in Austria it was decided after much 
discussion to adhere to the fundamental principle formulated 
by the Innspriick Congress in 1886, to the effect that ‘‘ medical 
chambers, as the authoritative legal representatives of 
doctors, are necessary to defend their interests, to elevate 
their social position, to protect their professional honour, to 
ensure means of subsistence to doctors and their families, to 
safeguard the sanitary interests of society, to make known 
sanitary needs, and to aid the authorities when they under- 
take to make new, or to improve old, sanitary laws.” The 
following is an abridgement of the law establishing medical 
chambers in Austria (December 22nd, 1891): 

There shall be established in the kingdom and countries represented in 
Parliament medical chambers. Everyone authorised to practise medicine, 
with the exception of army doctors on active service and medical men 
serving civil authorities, is placed under this law ; heis bound to have his 
name entered on the books of the medical chamber where he lives, and if 
he ——_ his domicile he must give notice of such change within a fort- 
night. The medical chambers are to occupy themselves with all matters 
affecting the common interests of their profession and its honour and 
dignity, with hygiene and sanitary matters; they are besides, when a 
medical meeting isto be held in their district, to form committees and 
take charge of resolutions; to enter into communication with the d 
of the district, or with other medical chambers; to address requests to the 
local authorities, and by means of the local political body under which 
they are placed, to bring the proposals and wishes of such medical meet- 
ings under the notice of Government. The chambers are bound, when in- 
vited by the authorities, to give their opinion and advice on all subjects 
belonging to their sphere of action and toaid the authorities inr 
sanitary matters, the authorities on their part providing the chambers as 
occasion requires, with opportunities of expressing their_opinions on all 
subjects within their competence. ; K 

The hopes raised in medical circles by the establishment of 
these Chambers have not, Dr. Adler says, been realised (1) 
because the law is defective in not giving the Chambers suffi- 
cient powers; (2) because the Chambers exercise hardly any 
influence on sanitary matters, the authorities having the 
right, but not the duty, toask their advice—a right hardly 
ever exercised ; and (3) because neither the army doctors, the 
police-surgeons, nor the district medical officers are subject to 
their regulations. The author holds that the Chambers have 
been too short a time in operation to enable an opinion to be 
formed as to their ultimate value and importance to the pro- 
fession. He attributes the small results they have obtained 
to the imperfection of the law establishing them, and says it 
is certain the condition of the profession in Austria without 
them would have been still more deplorable than it actually 
is. Although their actual results might be small, they had 
pointed the way for reform in various directions, which would 
be attained if the profession were united and well organised 
in seconding their efforts, remembering La Fontaine’s maxim 
that heaven helps those who help themselves. 


THE ILLEGAL PRACTICE OF MEDICINE. 

Dr. Descoust, Senior Demonstrator in Forsensic Medicine. 
in the Paris Medical Faculty, in his report said that for 
many years the profession in France had been complaining of 
the difficulty of gaining a livelihood, and preserving the inde- 
pendence of its members, and these complaints were unfortu- 
nately but too well founded. This state of affairs arose from 
many causes, among which he mentioned the overcrowding of 
the profession, the diminution of cases of disease owing to 
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sanitary progress, the abuse of gratuitous consultations by 
well-to-do people at dispensaries and hospitals, the ever- 
increasing number of sick clubs, the insufficient pay of doc- 
tors attached to the Assistance Publique, and the puffing of 
pharmaceutical specialities in the lay press. But the situa- 
tion had above all become critical in consequence of the 
incredible audacity with which medicine is every day prac- 
tised illegally under the very eyes of doctors, and even with 
the complicity of afew of them. In Paris alone he estimated 
that from 15,000 to 20,000 medical consultations are daily 
given by unqualified persons, including chemists, herbalists, 
bone-setters, masseurs, electricians, and others. By the law 
of November 30th, 1892, the profession was provided 
with a means of defence against such illegal rw oa 
but it was necessary to prove that the accused ‘‘ habitually” 
practised medicine, and it was on the interpretation of this 
word habitually that offenders mostly escaped before the 
tribunals. The provisions of this law were quoted, showing 
that anyone who habitually practised medicine without 
having the diploma of doctor of medicine or officier de santé, 
was liable toa fine of 100 to 5oof., and for a second offence to a 
fine of 500 to 1,0oof. with imprisonment for six days to six 
months, or to fine or imprisonment alone. Article 13 of the 
same law authorised the forraation of associations of medical 
men for the defence of professional interests. Such associa- 
tions had been formed, but up to the present they had not 
had so much success as might have been hoped for, in conse- 
quence, in the author's opinion, of want of union, petty 
a, and general indifference on the part of the pro- 
ession. He did not say they had rendered no service to the 
profession ;_ he thought they had, but that it might. be much 
more considerable, and would be if it were fully recognised 
that the practitioner’s great enemy was quackery in all its 
forms. Their associations, which extended all over France, 
should prosecute these fellows without truce or mercy, taking 
care to have the facts of each case well verified, and not dia- 
heartened if they did not succeed in every case. It would be 
said that this would cost money, but even if it cost them each 
a subscription of 20, 30, 40, or 50 francs it would be money 
well spent, and would repay itself a hundredfold. 

Several other papers were presented on the same subject by 
Dr. D’Urso (Naples), Dr. OrToLeNGHI (Vienna), Dr. Dacron 
(Paris), Dr. BeLtucon (St. Andiol, Bouches du Rhdéne), Dr. 
Mano.escu (Bucharest). 


MepicaL SICKNESS AND ASSURANCE SOCIETIES. 

Dr. LANDE (Bordeaux) reported on these Societies in various 
countries. He pointed out that the young medical man, 
when heobtains his diploma, represents even on the threshold 
of his career a considerable capital. The capital consists of 
(1) the cost of living while a student, (2) the special expepvses 
necessitated by long and onerous studies, (3) the intrinsic 
value resulting from his intellectual and scientific capacities, 
or, in other words, of his proper brain work. By the exercise 
of his profession, the young doctor ought normally and equit- 
ably to receive interest on the capital he represents, and in 
the course of his professional life to get back the capital as 
well; if not, there is a loss to Society and a loss to the young 
doctor himself. After spending a considerable sum in estab- 
lishing himself, and after working for twenty years, of which 
some will be especially difficult and laborious years, it but 
rarely happens that even then he is able to gain a sum which 
constitutes the interest on this double advance, and very 
often he succumbs before he has been able to repay any part 
of the capital engaged from the first day of his professional 
life. If he has no relations, the loss when he disappears is 
solely to Society; but if he has parents who have made many 
sacrifices for his education and start in life, and who had a 
right to count upon some return in their old age, or if, as is 
usual, he has married, matters wear a different aspect.. The 
married doctor, soon probably becoming apaterfamilias, sees his 


expenses materially increased. While he has health and |; 


strength he can face his new responsibilities with equanimity ; 
- but if he dies, the family capital is destroyed by the death of 
its head. The author speaks, of course, not of the more fortu- 
nate members of the profession, who have inherited a suffi- 
cient patrimony, nor of those who have made rich marriages, 
but of the ordinary run of medical practitioners. In any 


capital, he takes precautions to guarantee his capital apa: 
the risks which may, in spite of every precaution and Of his 
daily endeavours, diminish or destroy it. The manuf 
insures his buildings, his machinery, his stores, ang the 
employees towards whom he incurs certain responsibilities 
the merchant his merchandise, the shipowner hig Ships, the 
proprietor his houses, his cattle, or his crops. How is it | 
the doctor alone, who represents in his proper Person a con 
siderable capital, thinks little or nothing of insuring 4, 
capital against the chances of life? His sole guarantees be; 
his health and life, if his health gives way the capital is 
diminished, while if death take place the capital disappears 
altogether. In spite of the custom of selling a practice fo, 
what it will bring, death destroys the value of the capi 
which the doctor represents. The author had not ascertainedthe 
facts as to the legality or rate of such sales in other countrj 
but in France they represent, under the most favourable circum, 
stances, hardly six months’ income of the deceased docto 
The prejudice which exists among doctors against insurance 
against sickness may partly arise, the author thinks, from the 
abuse of such societies among the working classes, of which 
the profession has so much cause to complain; but this, he 
thinks, comes from a wrong interpretation of the facts. With. 
out dwelling too much on the causes which have hindered the 
development cf medical association against sickness, old age 
and death, he asks if it would not be possible to organise g 
simple yet complete plan by which medical men of lj 
countries could assure themselves against all these profesgiona} 
risks. He had collected all the information he could from 
Turkey, Greece, the United States of America, Italy, Spain, 
Argentine Republic, Switzerland, Belgium, Denmark, Austria, 
Hungary, Germany, England (under which heading he gives 
particulars of the Medical Sickness and Life Assurance §>. 
ciety, founded by the late Mr. Ernest Hart). A very full 
account is given of the French Societies, which is well 
worth study by all interested in the question. The establish. 
ment of these societies dates from 1845. A few years later, on 
the initiative of some doctors in the Gironde, an Association 
of French Doctors was formed by the federation of 94 local 
societies, some of which were for a department, some only for 
a single arrondissement. The object was to afford help to 
medical men whom age, infirmity, or misfortune placed in 
need of it, as well as to their widows and orphaus. Each 
local society manages and administers its funds for 
the benefit of its members, and makes, besides a 
fixed contribution to the funds of the central body, 
and the rich ones add to this a voluntary gift more or less 
considerable in order to aid the central fund for life pensions, 
These pensions, of which the amount was at first fixed at 
300 frs. (£12), have been raised successively to 600 and 
800 frs., and the desire of the Medical Council is to raise the 
figure shortly to 1,200 frs. (£48). Unfortunately the low sub- 
scriptions of 12 frs. paid by $,500 members does not yet permit 
of the full development wished for. Unfortunately, too, some 
of the richer local societies have of late years felt themselves 
sufficiently strong to separate from the general association 
and proclaim their autonomy. A survey of the various 
societies in different countries shows that, for the most part, 
their idea is a charitable one, and however noble this may be 
or however great the result it is not in the author's view 
enough ; he believes a fresh start should be made with a view 
to combining as well providence with mutual assurance. A 
professional association which completely fulfilled its objects 
should provide, he contends, for the following—Charity, 
insurance against sickness, insurance against permanent dis- 
abling, pensions and life insurance. With regard to the latter 
the plan of the English society is recommended of 
obtaining a reduction from an established life office, and as to 
pensions the age of 65 is named as adopted by the same 
society. 
Mepicat DEFENCE. ; 

Dr. Satomon (Savigné l’Evéque) was the author of the 
report on this subject. Looking back with regret to the time) 
when there was no such thing as medical defence, and no 
need for it; when, spite of Moliére’s pleasantries, at whic 
he himself laughed, tne doctor went on his way through the 
world with a mysterious dignity which gained him the respect 
of all; when his decisions were accepted without question, 





other calling, when a man embarks on life with an equal 


and even kings bowed to his will; when he gained by the 
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+<o of his profession both honour and profit, and onl 
me 6 sc disturbed the serenity of his extetenes, 


emical quarre ? 
the author pointed out that in the present day the 
suddenly awakened to the fact that 


as 
4 _ ae condition of things instead of being 


in ys the masters of mankind he is now the slave 
all. Under pretence of charity, attacks had been made on 
tion by clubs, insurance companies, and even parlia- 


a itself, so that his position has become more difficult 
from day to day. in order to contend against the evils which 


oppress him, and which the author sets forth at great length 
in his paper, the following steps were necessary :—(1) In 
order to preserve and defend their rights, all members of the 
profession should unite and consolidate themselves. (2) This 
gnion and consolidation would be brought about by forming 
societies which should be at the same time disciplinary 
chambers and societies for medical defence. (3) The work of 
medical defence could only be done by syndicates of medical 
men. (4) There should be one syndicate for each depart- 
ment, and these should all have the same regulations. 

) These syndicates should all be consolidated into one union 
of syndicates. (6) This union would form a federacion for all 
France, to which should be given legal authority to appear in 
courts of law for any affiliated syndicate. It was further sug- 

that overcrowding of the profession should be pre- 
vented by requiring a classical degree to be taken before 
entering as a student in the medical schools; by throwing 
obstacles in the shape of requiring naturalisation and military 
service from foreigners wishing to study medicine in France, 
and by restricting even more than at present French military 
doctors from engaging in civil practice ; that hospitals should 
be exclusively reserved for the poor, and that in those having 
paying wards the doctors should have the right to charge for 
their services; also that a Parliamentary group should be 
formed of those medical men having seats in the Senate and 
Chamber for the defence of professional interests. 

Among other papers presented was one by Dr. Major 
GREENWOOD (London) on the International Recognition of 
Medical Degrees, in which it was advocated that all titles and 
distinctions conferred by regular Universities should be cos- 
mopolitan in character, and that all civilised nations should 
put them ona par; also a paper by Mr. NEtson Harpy (Lon- 
don) on the Relations of Police Surgeons to the State and to 
Municipalities, of which we hope to publish an abstract. 








PUBLIC HEALTH CONGRESS. 


Taz Public Health Congress at Aberdeen brought its sittings 
toaclose on August 7th. In looking generally at the work of 
the Congress. among the many very interesting and 
important subjects whieh came under discussion, two matters 
of national moment to stand out prominently. 


AN ImpERIAL Boarp oF HEALTH. 

At the close of his extremely able paper on the Purification 
of Sewage, Professor FRANKLAND drew attention to the great 
gain likely to accrue from the creation of an Imperial Board 
of Health. Taking the subject of the address as an example, 
while all the great developments in the disposal and purifica- 
tion of sewage, precipitation, intermittent filtration, bacterial 
treatment (including septic solution), are essentially due to 
British work, it is only by private enterprise, often at private 
expense and with practically no encouragement, that investi- 
gations in sanitary science have been carried out; and while 
to the British this progress is largely due, there is no organ- 
isation throughout the Empire, whose duty it is to carry 
out experimental inquiry in sanitary subjects on the scale 
or with the thoroughness of the Manchester Board of Health. 
The importance of a Central Imperial Board of Health to 
lead and initiate and combine research as well as to guide 
administration in the light of the living knowledge of the 
time was eloquently urged. 

Dr. Farquuarson, M.P..in moving a vote of thanks, warmly 
supported the formation of such a Board, claiming the subject 
48 “a bantling of his own.” 


THE PREVENTION OF MALARIA. 
The second matter which might be alluded to as of national 


importance was the feasibility suggested by Dr. Manson of 
seriously combating malaria. In the course of his striking ad- 
dress, though making no reference to the Campagna experi- 
ment, he showed that while the physician must continue to 
fight the disease with bark and its alkaloids the sanitarian 
mustapply the new knowledge to the prevention of the disease. 
The public must be instructed as to the real nature of the 
disease, and while the complete extermination of the Anopheles 
mosquito cannot be looked upon as practicable, yet in 
localities, by filling in swamps, by clearing the eaves from 
hibernating insects, by the protection of dwelling-houses with 
wire gauze, by the proper use of mosquito curtains, and par- 
ticularly by the isolation and protection from mosquitos of 
patients suffering from malaria in a district infected with 
Anopheles, something or even much might be done. As Dr. 
Manson said, if malaria can be held in check, those interested 
in colonial enterprise would be delivered from one of the worst 
enemies of the human race. 


FESTIVITIES. 

The Congress was distinctly a success. There was the 
usual round of lunches, garden parties, and the like, and it 
may be believed that the hospitality of the City and of private 
individuals combined to give the visitors a no unpleasing 
memory of their visit to Aberdeen. Very warm sentiments 
were expressed in thanking Professor Matthew Hay and Mr. 
Kenneth Cameron, the Honorary Secretaries, for their inde- 
fatigable exertions in organising and in securing the success 
of this Congress. 








THE ‘‘ BRITISH PHARMACOPGIA ”! 


THE last edition of the British Pharmacopeia is scarcely two 
years old, and already preparations are being made for its 
successor. There is no reason to suppose, however, that this 
will be called for before a reasonable number of years has 
elapsed, but a prudent forethought provides that preparation 
for it shall not be left to the last moment. With this object 
in view the Pharmacopceia Committee of the General Medical 
Council requests their editor, Dr. John Attfield, to furnish a 
yearly report on the various published criticisms, suggestions 
and researches which have a direct bearing on the contents of 
our national Pharmacopeia. This year the work has been done 
with unusual minuteness and thoroughness, and has involved 
the reading and condensing of a very large number of separate 
articles and papers. 

On the whole it is conclusively shown by the tone of the 
criticisms and suggestions that our present Pharmacopeia has 
been carefully arranged and compiled and is well abreast of 
the times. That it is perfect or incapable of being improved 
upon has never been maintained, but a perusal of the editor’s 
present report leads to the conclusion that many of the pro- 
posed changes are not necessarily improvements, and that 
some of them at least have not been carefully thought out by 
their authors. A few of the suggested changes are not prac- 
ticable in the present state of our knowledge. All these 
points have been duly noted'and commented on by Dr. Attfield. 
It is worthy of note that the suggested alterations have come 
almost entirely from pharmacists, and are often of a highly 
technical pharmaceutical character or deal with minute prac- 
tical points only. The nomenclature and the chemistry and 
botany of the volume have also been subjected to a good deal 
of criticism, but mostly of a trifling kind and sometimes in- 
volving a mere matter of opinion. Many suggestions are 
made for further research on certain subjects. 





1 Report for 1898 on the Progress of Pharmacy in its relation to the 
Future Revision of the British Pharmacopeia of 1898. A digest of Re- 
searches and Criticisms, sone for the General Council of Medical 
Education by John Attfield, F.R.S. 








ANTIRABIC VACCINATION AT THE PastTEuR INSTITUTE.— 
During 1899 the number of persons who underwent the anti- 
rabic treatment at the Pasteur Institute, Paris, was 1,614. Of 
these 10 died of hydrophobia, in 4 of whom death occurred 
within a fortnight of the termination of the treatment. These 
figures do not include two persons who were attacked by 
hydrophobia whilst actually under treatment. The mortality 





for the year is given as 0.25 per cent. 


























NOVA ET VETERA. 


JOHN ARCHER, M.B., 
THE First AMERICAN GRADUATE IN MEDICINE. 
JouN ARCHER was born near the present village of Church- 
ville, Harford County, May sth, 1741, and was the first person 
to receive a medical degree from a university in the United 
States of America. 

From a biography published a short time ago in the Bulletin 
of the Johns Hopkins Hospital, we learn that he was the gon of 
Thomas Archer, a farmer and agent for several ironworks. 
After a preliminary education, John Archer graduated B.A. 
at Princeton in 1760 and M.A. in 1763, and began to study 
theology under Presbyterian auspices. He preached his trial 
sermon but failed at his examination before the Presbytery of 
New Castle, seemingly because he did not give entire satis- 
faction on some doctrinal points. In the spring of 1765 he 
became a pupil of Dr. Morgan, who in the following Novem- 
ber began the initiatory course of medical lectures in Phila- 
delphia College, which formed the foundation of the medical 
department in that institution, afterwards the University of 
Pennsylvania. Archer began to practise, though without a 
degree, in New Castle County, Delaware, in the summer of 
1767, and in two years he had attended 212 families, receiving 
for his services about 1,000 dollars; nearly three-quarters of 
itin money, the remainder in rent, produce, or labour. About 
one-third of his patients paid nothing. The degree of Bachelor 
of Medicine was conferred upon him and nine other students 
on June 21st, 1768. This being the first occasion in America of 
the conferring of a medical degree, the Faculty of the College, 
most of whom had been educated in England, wished to 
show their respect for the mother country by granting 
the first diploma to the only Englishman amongst the candi 
dates—Jonathan Potts. But with the recently attempted hu- 
miliations of the odious Stamp Act fresh upon their memory, 
the glorious nine regarded this loyal concession as a down- 
right insult. After a vain protest, they threatened to demand 
certificates of their successful examination, armed with which 
they would secure the coveted parchment Irom the neighbour- 
ing college at Princeton. That settled the question. The 
thought of losing all except one of their graduating class, and 
he a foreigner, was more than the intensest loyalty could have 
endured. The rebels were told to settle the matter among 
themselves. This they did by compromising upon the alpka- 
betical order, though they allowed Potts to take some sort of 
precedence. The order of graduation was John Archer, 
Benjamin Cowell, Samuel Duffield, Jonathan Potts, Jonathan 
Elmer, Humphry Fullerton, David Jackson, John Lawrence, 
James Tilton, and Nicholas Way. 

Declining an offer of partnership kindly extended 
to him by his preceptor, Professor Morgan, Dr. Archer 
returned to his native county in July, 1769, where he 
practised his profession for forty years. He took part 
with characteristic energy in the great revolutionary 
struggle, and was chosen in November, 1774, a member 
of the first revolutionary committee and of the several succes- 
sive committees until August, 1776. Meanwhile in December, 
1774, he enrolled the first militia company of the county, was 
commissioned its captain, and drilled it until in January, 
1776, he was commissioned Major of one of the local battalions. 
In the same year he was chosen an Elector of the State Senate. 
In 1797 he was nominated to the further honour of Presi- 
dential Elector, and in 1800 he was elected a member of 
Congress. 

After the Revolution he devoted himself exclusively to his 
professional duties, and he died September 28th, 1810, leaving 
a wife and five sons. His will directs that as there are manz 
persons indebted to him asa physician, many of whom cannot 
pay without distressing them, ‘‘my sons, who are my 
executors, are directed to make the following entry in cases 
such as they think are unable to pay, ‘Forgiven by order of 
the testator.’” His male slaves are to be free at 30 years of 
age, and the females at 25. 

Numerous anecdotes have been handed down which illustrate 
the more salient points of his character. A neighbour who 
was widely known to be more ambitious of fine display than 
of satisfying the just demands of his creditors, once under- 
took to rally the doctor on the mean appearance of his badly 
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groomed and awkwardly gaited Rosinante. “* Every hair gf 


this horse is paid for,” was the gruff though well-merj 
reproof. At a mixed political meeting he got into dispnt, 
with the sheriff of the county on some exciting party issue, 
The sheriff, finding himself worsted in argument, came 
upon his adversary with brute force, whereupon the aggg 
party hurled the pugnacious dignitary to the ground, and 
pounding him according to his idea of justice, untij 
Sheriff soon began to cry ‘‘Enough!” * Do you pretend, 
know the dose better than the doctor, you rascal?” wag 
uncompromising reply; and it was not until after an 
tional cuff or two that the restraints put upon the shrievalty 
were removed. h 

Dr. Archer was not only successful in many of the important 
operations of surgery, but as an accoucheur he was 9 
nowned for judgment and dexterity that students from fy 
and near were placed under his tutelage. For more than 9 
quarter of a century he had seldom less than halfa doz 
and sometimes as many as thirteen, young men under hig 
instruction at one and the same time, whom he housed ing 
large stone building known as the ‘‘ Medical Hall.” 

It is interesting to note that in the early days of the Upj. 
versity the degree of M.B. was conferred in accordance with 
the traditions of the English and Scotch curriculum, though 
for many years the medical graduate in the United States hag 
proceeded straight to the M.D., as is always done in the 
French and German universities. It is said that when Dr, 
Archer was nearly worn out with his professional duties he 
would from time to time steal off to some hospitable home 
where he was sure of a welcome, and remain until rested, no 
even telling his wife of his hiding place. This proceeding » 
irritated her that on one occasion when a stranger appeared at 
the ‘‘ Medical Hall” and inquired if Dr. Archer lived there, she 
replied sarcastically, ‘‘ A man of that name gets his washing 
done here.” His recreation during these periods of rest con- 
sisted in devouring novels, which he did eagerly, but ing 
peculiar manner, for he always began at the end and read 
them backwards. 








LITERARY NOTES. 
Dr. Weir MITCHELL's new novel, The Autobiography of a 
Quack, to which attention was called in the British Mepica, 
JOURNAL some time ago, when it was appearing in The Centuy 
as a serial,will be published as a volume by Mr. Fisher Unwin, 
in the autumn season. The story deals with the frands, 
adventures, and general experiences of the quack, and the 
book is an interesting study of the psychology of that par- 
ticular species of wrongdoer. ’ : 

Dr. Corfield’s Harveian Lectures on Disease and Defective 
House Sanitation have been translated into Hungarian by 
Dr. Frank. The translation was made for the Royal Society 
of Public Health of Hungary. Dr. Frank says, in his preface: 

The following two lectures by Professor Corfield merit the attention of 
Hungarian readers because they explain the views of the English 
hygienist, and because the sanitary arrangements of dwellings Sar 
country are much more unsatisfactory than those in England. fessor 
Corfield may accept this translation as a token of esteem and gratitude for 
the hospitality and kind advice which he has given to those of the Hun- 
garian hygienists who have called upon him in London. ‘ 

The North American Review for July containsa translation ofthe 
article by Professor Lombroso entitled The Ultimate Trium 
of the Boers, on which we commented some weeks ago. We 
do not propose to say more about it here, but the following 
passage may be interesting to ethnologists : , 

Thecelehyated Dutch author, Kuiper, calculates that, besides 72 perce 
of Dutch biood, there is 12 per cent. of French, 12 per cent. of English 
3 per cent. of Scotch, and hardly any negro blood in the veins of the 
Boers. This mixture of four of the best nations of Europe, ng 
climate not enervating, with energetic habits, promises the formation 
this people, from old and new results, of a race loving liberty and cols 
which will probably be superior to all the races ot Europe because, 38 
have demonstrated elsewhere, the mixture of the best peoples u! 
conditions of liberty, in a nascent State, is the best producer of ci 
tion. Of this we even already see the earnest in their form of gov ry 
in their constitutions which, if not written in judicial style or 
rhetorical art, are the best adapted to make their people happy; in 
gentleness which they use towards defeated enemies, from whom at 
so often no like return; inthe rapidity of the strategic conceptions 
their commanders and in the great mobility of their soldiers. the 
On the last part of this passage we need only say tha 
rapidity of the strategic conceptions of the Boer comman 
has for a considerable time past been displayed Fem . 
finding new lines of retreat, while the great mobility of the 
soldiers has been shown in escaping from their pursuers. 
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Dr. W- Fingland, of Liverpool, has sent us the following 
sting record of an amputation performed before the days 
of anesthesia. It znay be compared with Dr. Wilson’s narra- 
five of a similar experience in his own person, which was 
published in the Practitioner for October, 1896: 
geveral cases of amputation of limbs without an anesthetic have 
recently been published in the pages of the BRITISH MEDICAL JOURNAL. 
the following authentic account of a similar procedure, but in pre- 
esthetic times, will be read with considerable interest in connection 


therewith. It is extracted from O:coniana, compiled by the Rev. J 
Walker, Vicar of Hornchurch, vol. iii, p. 149, published in 1831. About 


the year 170r, Mr. E. Thwaites, Fellow of Queen’s College, and Regius 
fessor of Greek in the University of Oxford, was visited with a growth 

in one of his knees, attended with great pain. Mr. Brome, in a letter to 
friend Mr. Rawlins, goes on to state ‘*that after all advices and means 
used at Oxford proved ineffectual; and an amputation above the knee 
as the last reserve. He went to London to Charles Bernard, Queen 
Sergeant Surgeon, to perform it. Mr. Bernard thought the opera- 


fon 0 hazardous and desperate that he would have declined it. Says 
Mr. Thwaites : “‘I came to London on purpose to have my leg cut off, and 


of it shall go; and if you will not do it, lend me your tools, and 
{ will do it myself.” Says Mr. Bernard, “I believe I can do it better than 
you,” SO set to work. He would not suffer himself to be tied down, and 
during the whole operation not one distortion nor exclamation. Mr. 
Bernard leaves him and gees abroad about his business, but not out of 
call. The arteries burst the cauteries, and set a-bleeding. Mr. Thwaites 
takes his handkerchief, and with a bedstaff twists it as hard as he could 
apon the end of the stump, rammed his fingers into the mouths of the 
arteries like the spickets ; then knocks for Mr. Bernard, who was called 
ack and sewed up the veins and arteries. 

The patient entirely recovered from the operation. 

Mr. Clemens Herschel, an American hydraulic engineer, 
has published a translation of the two books of Sextus Julius 
Frontinus on the water supply of the city of Rome, a.p. 97. 
This is, we understand, the first English translation of his 
work ever published. The volume contains an introduction, 
a photographic reproduction of the sole original manuscript, a 
Latin reprint and its translation into English (on alternate 
pages), 12 explanatory chapters, with 2 maps, a historical 
diagram, 88 half-toneand other illustrations, and two indexes, 
the whole fully annotated. Chapter 11 treats of the law of 
waters in Rome, and the appendix to Chapter 11 shows how 
the influence of the Roman law is felt in our day. The book, 
which is published by Dana Eastes and Co., Boston, Massa- 
chusetts, has received the commendation of leading classic, as 
well as engineering, authorities. 

The special ‘‘Stone” number of the Indian Medical Gazette 
(August) contains: 1. Original articles on operations for stone 
by the following medical officers: Drs. D. F. Keezan, R. J. 
Baker, J. A. Cunningham, D. M. Davidson, H. Smith, W. H. 
Henderson, P. Durrell Pank, C. E. Sunder, E. F. Neve, G. T. 
Birdwood. 2. An historical sketch of stone operations in 
India for the past fifty years, with a summary of all important 
articles by surgeons in India on stone operations. 3. Replies 
to circular; details of operations in various hospitals; notes 
on hospital equipment. The subject chosen is one on which 
{Indian surgeons can hold their own, and the present number 
will go far to establish the superiority of litholapaxy as the 
operation of election for all uncomplicated cases in adults and 
boys. The statistics collected are on a large scale and show 
the value of the rival operations at each 5-year period of life. 
We congratulate the editor, Major W. J. Buchanan, I.MLS., 
on an excellent piece of journalism and a most useful and per- 
manently valuable addition to surgical literature. 

In the Open Court for August it is stated that the principle 
of “like cures like” is found in Greek legend. Homeopathy, 
says the writer, is of very ancient origin, and was based 
originally on religious considerations. The idae is that of 

an eye for an eye and a tooth for a tooth”; blood guilt could 
be propitiated, or cured, only by the shedding of blood, and 
reparation had to be made in kind. The extension of this 
principle to the art of healing appears first in classical 
antiquity in the Greek epic, where we are informed that a 
warrior by the name of Telephus, one of the allies that came 
to Troy, was wounded by the spear of Achilles. The wound 
did not close, and the oracle was consulted. The reply was 
that the spear which had caused the wound alone could cure 
ib; whereupon the patient, after considerable effort, procured 
some shavings from the spearhead of Achilles, and applying 
them to the wound, healed it. The idea has been frequently 
represented in Greek art, and an Etruscan mirror depicting 
the event is reproduced in our American contemporary. The 

ackground of the scene is ornamented with a solar disc, 
which ig frequently used as an emblem of the restoration of 





health. This idea is also found in the Bible, where in 
Malachi iv, 2, we read, ‘‘ The Sun of righteousness shall rise 
with healing in his wings.” 

At a recent meeting of the Valencian Medical Society 
entitled ‘‘ Lo Rat-Penat,” Dr. Peset presented a communica- 
tion on Ancient Spanish Pharmacy. After a brief sketch on 
the early history of pharmacy, he dwelt particularly on its 
development from the 13th to the 15th century. In 1272 Don 
Jaime el Conquistadorand the Legislative Chambers of Monzon 
and Cervera passed measures intended to raise the pharma- 
ceutical profession from the state of anarchy in which it had 
been tillthen. A system of strict examinations by physi- 
cians appointed by the King was established. In this reform 
Valencia preceded Castille by two centuries. In 1283 the 
regular inspection of apothecaries’ shops was ordered, and 
frauds in dispensing were made punishable by severe penal- 
ties, including the loss of ahand. In 1426 Don Alfonso the 
Third appointed Matias Martin, who had been apothecary to 
his predecessor on the throne, inspector of medicines in 
Valencia. His duty was to settle any disputes which arose 
about prices. This continued until 1448, when a regular tariff 
was introduced. Thegpharmacy of the 15th century was made 
up of botany of Theophrastus, Messue, and Dioscorides, while. . 
the therapeutics of the time were based on Arnold of Villa- 
nova, Avicenna, Gentil Pulgino, and others. The Pharmacopoeia 
Valentina drawn up if 1601 cortains formule by physicians 
which show that pharmacy was then in Valencia a serious pro- 
fession, free from the superstition which held sway elsewhere. 
Dr. Peset mentions that at a later day Castells introduced 
the use of jalap into Spain. With a decoction of saxifrage in 
wine the physicians Ferdinand the Catholic endeavoured 
to break up the urinarg,ralculi which. afflicted that monarch. 

The editor of the delphia Medieal Journal calls atten- 
tion to what he calls aj new style of credit and robbery in 
journalism, which consigts of republishing in a second journal 
an article that has been first published in a journal chosen by 
the author. The “stolen” article appears as an original con- 
tribution. ‘‘I trust,” says Dr. Gould, ‘“‘the custom may not 
extensively prevail in America.” He says that as far as he 
has observed, it is at ip ent confined to two English and an 
Indian medical journal. {Following the example of the House 
of Commons, we cry ‘* Name, Name!” Ourown withers being 
unwrung we feel quite safe in asking the question. We 
venture to point out, however, that Dr. Gould’s observation 
has not apparently been very extensive or he would have 
noted that the practice he deprecates is by no means uncom- 
mon in America. Without any special search we not seldom 
come across papers that have appeared here ‘‘ conveyed” to 
Transatlantic journals without any indication of their source. 













CHINESE IMPERIAL MARITIME CUSTOMS. 
MepicaL Reports. 
Tur Medical Reports for the year ending September 3oth, 
1899 (58th issue) are, like their predecessors, full of interesting 
and instructive material. 


A Plague Centre. : 

The first is a report on bubonic plague in Mongolia by 
Dr. Matignon, communicated to the Academy of Paris. With 
the assistance of two maps Dr. Matignon conveys to his 
readers a clear idea of the position of Toung-kia-yug-tze where 
plague has prevailed since 1888. The village is in a valley 
situated in a mountainous district some 5000 feet high; 
20 years ago it was not inhabited, but now it contains about 

60 inhabitants, entirely Chinese. The region, except from 
j une to September, is cold. The hygienic condition of the 
population is as bad as it could well be. The people live in 
mud huts with thatched roofs, entered by a sort of vestibule, 
the rooms open into this by a low door, each room is occupied 
by a family, and is generally about 12 feet square and 9 feet 
or 10 feet high. It contains numerous boxes and a large bed 
which occupies more than half the room and under which is 
placed an arrangement to keep the room warm. The bed may 
serve for the accommodation of 5 or 6 persons, parents, 
children, and domestics being huddled together. In the 
winter all windows and openings are hermetically sealed until 
the advance of spring. Those who are sick occupy the same 
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bed as those that are well, and the conditions are excellent 
for the development of typhus fever, small-pox, and granular 
ophthalmia which are the most common affections. Added to 
these insanitary conditions of the environment is an extreme 
filthiness of person and clothes. None wash more than once 
a year, and the clothes are only changed when from wear and 
filth they drop off. The water is excellent. There is no 
impurity from privies because there are none; the Chinese 
satisfy their needs in the open air. The clothes of those who 
die of infectious diseases are neither washed nor disinfected, 
but are worn by some member of the family. Their modes of 
burial are extremely primitive and consist in covering the 
coffin slightly over with earth, which the first shower of rain 
displaces. In times of epidemics the bodies are thrown into 
a gorge where they may or may not be devoured by wolves. 

t is under these conditions plague prevails, the astonishing 
circumstance is that it does not sweep away the whole of the 
inhabitants. Perhaps it would if the inhabitants when the 
disease becomes severe did not get alarmed and flee from the 

lace. But this after all seldom occurs. The outbreaks vary 
in intensity, sometimes they are widespread, at other times 
only a few persons are attacked. From Dr. Matignon’s 
description of the clinical features they seem to partake of the 
pneumonia type. Yersin’s serum proved of no avail in these 
cases and the disease was often fatal to the extent of nearly 
or actually 1co per cent. Dr. Matignon believes that it was 
introduced from the endemic centres in the south by workmen, 
and he thinks that the new centre is a considerable menace 
to Russia, which has a large trade in tea and skins with 
Kalgan, which is quite near. 


Plague in Newchwang. 

Dr. De Burgh Daly’s report on the health of Newchwang 
deals with plague in this town where it broke out in July, 
1899. A great mortality occurred in some families at a smal 
village near Newchwang, and the friends were so struck by it 
that they employed a geomancer who ordered the grave of the 
first victim to be opened as he could not have been properly 
buried. It is stated that when the body was opened it was 
covered by a thick fur and the corpse was shedding tears of 
blood. By order of the geomancer kerosene oil was poured on 
the corpse, which was then cremated. After the cremation 
all was peaceful and no more cases occurred in the village. 
Dr. De Burgh Daly noticed that during one period of the out- 
break in Newchwang rats, chickens, ducks, geese, pigs, dogs, 
deer, and cattle were dying in unusually large numbers. No 
foreigners were attacked in the settlement. 


Tientsin. 

Dr. Rennie Robertson’s report on the health of Tientsin 
records that the health of the foreign community was satis- 
factory. Tientsin had also so far escaped the plague. A 
number of useful sanitary regulations have been framed to 
prevent importation by ships. 


Chefoo. 
Dr. John Francis Molyneux’s report on the health of Chefoo 
deals chiefly with the prevalence of intestinal hzemorrhage, a 
ave disease in this settlement. It appears to be an out- 
reak of “colitis,” similar to that which occurred in the 
Derby County Asylum and which attacked 54 persons in the 
month of May and caused 23 deaths. 


Ningpo. 

Dr. Hickin’s report on the health of Ningpo shows that the 
health of the port was good. With reference to the 
treatment of dysentery he finds that the Chinese tolerate 
ipecacuanha much better than Europeans. 


Swatow. 
Dr. Henry Laing gives a good account of Swatow; 1899 seems 
to. have been one of the hottest seasons for many years, but it 
was healthy and no epidemic of any kind was met with. 


Plague in Southern China. 

Dr. Roderick J. J. Macdonald writes an excellent report on 
the health of Wuchow. It appears that since the floods two 
years ago the 50,000 helpless inhabitants of Wuchow have 
allowed their city to become like the Augean stables. Wuchow 


—=—=— 
only seems to be cleansed by floods, and these are uncertain, 
Most of the report is devoted to the epidemic of plague which 
began early in March. In dealing with the development of 
the plague in Southern China, Dr. Macdonald thinks that the 
Franco-Chinese hostilities of 1883 and the Kwangsi rebellion 
of 1898 have possibly been factors in increasing the virulengs 
of plague, and that flight due to panic, examinations, pjj. 
grimages, as well as travelling for trade, help to spread it in 
the back country. The following incident illustrates the risk 
incurred by foreigners who live among the Chinese, The 
British Consulate was at the Chur Tai Kok temple, Ita 
inmates were annoyed by the efiluvium from a considerable 
number of dead rats. The Consul inspected his larder ang 
found that the rats had eaten the heart of a cabbage, some 
tomatoes and potatoes, and, most dangerous of all, because 
served uncooked, part of a cheese. The priests’ granary algo 
proved very attractive to rats. The Consul and his staff lef 
immediately. In a few days two or three of the priests were 
attacked. A good description is given of a plague-strickep 
dwelling. The same conditions are to be found nearly every- 
where in the East. Of preventive measures there are none; 
money is, however, spent on idol processions, subscriptions 
are given to the priests, and charmsare worn. Dr. Macdonald 
ends his report with the following conclusions: 1. No 
precautions are taken at Wuchow to arrest the disease, 
2. Hong Kong’s inherent danger is the possession of an 
epidemic constitution open to infection through its Chinese 
suburbs of Wuchow and Pakhoi, which maintain direct com. 
munication with the endemic area. 3. Would the magnitude 
of the interests involved and the intricacies of the situation 
justify the appointment of a Plague Commissioner for the 
Far East ? 

Dr. Sharpe Deane reports on the health of Pakhoi, and, like 
the other medical oflicers, his report is mostly taken up with 
the prevalence of plague, which began in February, but which 
did not assume serious proportions until April. Sums of 
money were spent on processions and religious ceremonies to 
drive away the plague, but they were of no avail. In April 
merchants fled from their hongs, and many houses were 
deserted. The coffin makers were unable to supply the 
demand, and coffins were imported from the town of Kaotuk, 
There were about 800 deaths, but the exact number is not 
known. Preventive measures never enter into the minds 
of the people. Most epidemics of plague in Pakhoi occur 
after a long continuous drought, and heavy rains speedily put 
a stop to the disease. 

Dr. Reygondand and Dr. Laurent Gaide conclude this 
series: of reports by accounts of the sanitary conditions of 
Mongtze and Ssemao. 
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NOTICE OF QUARTERLY MEETING OF COUNCIL 
FOR 1900. 

A MEETING of the Council will be held on October toth, 1900, 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting—namely, 
September 27th, 1900. ; 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can 
elected by a Branch Council unless their names have beea 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Members are reminded that the Library and;Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 104M 
to5 p.m. Members can have their letters addressed to them 
at the office. 
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INDIA. 


Venereal Disease in the British Army in India.—Plague in 
Calcutta.— The Famine and the Monsoon. 

In view of the recent decrease of venereal disease in the 
British army, the remarks on the subject in the recently- 
issued report of Surgeon-General Harvey are of interest. 

of the decrease is said to be due to the more widespread 

ment of these cases as out-patients, and is consequently 
gnreal, and partly real.and due to the introduction of “‘ con- 
tinuous and more prolonged treatment of the sick,” both by 
mercurial injections and the taking of the drug by the mouth 
ag out-patients, as_has several times been urged in the 
BaiTiso MEDICAL JOURNAL. Other contributory causes are 
the ora adopted rT the cnenen Se the aay 

tain bazaars and cities out of bounds on account of 
Hy and the employment of some regiments on field ser- 
ice, That there is still room for vast improvement is shown 
the facts that the equivalent of over two regiments were 
constantly sick, in spite of the out-patient system having re- 
duced the number ; that the admission-rate is still 362 per 

1,000, Whilst in 39 stations that for secondary syphilis alone 
was over 100 per 1,000, and in 47 more over 75 per 
1,000; while venereal diseases still remain the most 
important cause of invaliding. With regard to the 
Cantonment Ac 8 twelve officers report benefit from them, while 
six others are not satisfied with them. In several instances 
itis reported that the placing of bazaars out of bounds has 
failed owing to the women flocking into the cantonments to 
meet the men. In such cases as Bareilly, where the canton- 
ment boundaries are very extensive, this may be hard to 
combat, but this state of affairs appears to call for a more 
efficient organisation of the cantonment police. The present 
Act is but a compromise,’and as such only a very limited 
amount of good can be expected from it. Moral influences— 
such as lectures—have also been brought to bear, but do not 
appear to have effected much good, if the remark of the 
medical officer of Cawnpore, to the effect that good character 
men and members of the Temperance Association constituted 
the majority of the men affected, has at all a general appli- 
cation. The question of ‘‘non-venereal buboes” is referred 
to, but the general opinion appears to be that they are usually 
cases Of enlarged glands fiom slight strains occurring in 
persons who have suffered from venereal disease. An in- 
teresting table is given in the appendix showing the relation- 
ship between the increase of the proportion of youthful 
soldiers arriving yearly in India and the greater prevalence 
of both venereal disease and enteric fever. 

The report of the Calcutta Municipality, which has just ap- 
peared, gives the last year’s monthly figures from plague. 
The disease, which had been epidemic in the early months 
of 1899, declined during April very rapidly, and, except for a 
slight increase in August, it remained low to the end of the 
year. In January, 19co, it began to rise once more, and 
rapidly reached a much greater height than in the previous 
ear, no fewerthan 3,326 deaths being recorded in March alone, 
vay LA already poet, - f. Be cw ge again in 

yet remains still a good deal higher than it did durin 
the decline of last year, so that there is reason to fear a still 
more virulent outbreak at the end of the next cold weather. 
With regard to the plague measures, the special hospitals and 
all efforts at segregation were given up, and reliance entirely 
placed on disinfection of the rooms in which the cases had 
ved, while in a few cases, especially recently, efforts have 
made to disinfect more than one room of infected houses. 
a “ mae of the ee co bong this ——— 
een successful, as it has greatly lessened the 
tendency of the people to hide their cases, and has allowed of 
— number of houses being disinfected. He is also of 
opinion that the disinfection, as carried out, has been of service 
in preventing recurrences, but in view of the marked tendency of 
Cat disease not to spread rapidly through a household in 
he =_ many are in doubt as to the value of results said to 
ix obtained by disinfecting the one room, pointed out as that 

Which the patient died. which may or may not be correct. 
@ measures may possibly have done something to lessen 


recrudescences of the epidemic form, or a steady rise in the 
number of cases during the quiescent period year by year. If 
the expected greater epidemic occurs next cold weather, the 
Corporation will not have much to congratulate itself on. The 
disease remains quiescent in other parts of the country, and 
presents no features of special interest at present. 

Much more serious ig the lateness of the monsoon, as the 
most affected tracts are still without rain, and the terrible 
sufferings of the people are being prolonged several weeks 
longer than there was reason to hope would be the case. 
Another failure of the rains is too fearful a catastrophe to be 
calmly contemplated, so we must still pin our faith in the 
forecast of the meteorological reporter that the monsoon, 
although very late, will still be a favourable one. 


SYDNEY. 
The Bubonic Playue.—Health Statistics.— Queen Victoria Con- 
sumption Homes.—Prince Alfred Hospital. 

THE number of cases of bubonic plague diminished consider- 
ably during the two weeks ending June 16th. In the second 
week 10 cases were admitted to the quarantine hospital, 3 
cases died, and 15 were discharged cured; 73 still remained 
under treatment. One of the fatal cases was a patient who 
had been admitted on April 22nd, in whom a persistent 
high temperature ccntinued till the end. The Board of 
Health has decided to cease performing inoculation with 
Haffkine’s serum, and now any medical man can obtain a 
supply of the prophylactic for use in his own practice. The 
Citizens’ Vigilance Committee, with branches in the different 
city electorates still continues to do useful work—in enforcing 
the law with regard tocleanliness and proper sanitation. The 
public lecture recently delivered on two occasions by Prc- 
fessor Anderson Stuart has now been printed by the Govern- 
ment printing office, and recommended by the Premier for 
widespread circulation. 

The statistics of the health of Sydney and suburbs for the 
first quarter of this year reveal a considerable increase in the 
number of deaths from so-called preventable disease, such as 
typhoid fever, diarrhoea, bubonic plague, and diphtheria. 
The cases of typhoid fever numbered 533, as against 306 in 
the similar period of last year, and of these 50 proved fatal. 
Diarrhcea was assigned as the cause of death in 67 persons, 
as agaii st 37 last year. Though a large number of persons 
have died frcm the plague the rate of mortality has been only 
aout 33 percent. Pulmonary phthisis was the cause of death 
in 102 persons, as compared with 123 in the corresponding 
quarter of last year. 

During his recent visit to England, Dr. Sydney Jones, who 
has always evinced a deep interest in the consumptive 
patient, took occasion to visit the different sanatoria for the 
open-air treatment of consumption in Great Britain and on 
the Continent, so as to obtain the fullest information in view 
of the proposed establishment of sanatoria in this colony by ‘ 
the Queen Victoria Consumptives’ Home Committee, in com- 
memoration of the Queen’s Diamond Jubilee. At a recent 
meeting of the Executive of this fund, Dr. Jones gave a 
lengthy report upon the subject, pointing out the essentials 
of the treatment, and referring to some of the difficulties 
which must be faced in this colony in the establishment of 
sanatoria for consumptives. It is hopedthat before long some 
definite steps will be taken towards building a sanatorium for 
the open-air treatment. 

Owing to the strain which h1s been put upon the charitable 
public during the last year or two, and the bad seasons caused 
by the prolonged droughts in the western districts of the 
colony, the contributions to the hospitals have fallen off, and 
both the Sydney and Prince Alfred Hospitals have now a large 
overdraft. But the work of the hospitals tends to increase 
rather than diminish, and the strain on the existing accom- 
modation atthe Prince Alfred Hospital, already referred toin my 
previous letters, was made the ground of an application to 
the Government for assistance to build two more pavilions 
in part completion of the original plan of the hospital. This 
will involve an expenditure of £40,000, and provide 124 addi- 
tional beds, making up the total of 360 beds. In the mean- 








time the Government have given a sum of £1,800 towards 
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providing additional accommodation for out-patients, for a 
Hees ey on mew room and a lecture room. In consequence of the 

ge number of surgical operations it was felt that a second 
operating theatre was necessary, so that septic cases might 
not be operated upon in the same theatre as non-septic. The 
clinical lecture theatre was then converted into a second 
operating theatre at the expense of Sir Edward Knox, and this 
is now called the ‘‘ Edward Knox Theatre.” 


CHICAGO. 


Small-pox in Illinois.—Alcohol.—Proposed Emergency Hospital.— 
The College of Physicians and Surgeons. 


THRovGHOUT a large part of the State of Lllinois small-pox 
prevailed more extensively during the past winter than 
for many years before. From December 1st, 1899, to April 1st, 
1900, about 2,400 cases of the disease had been reported. 
That the epidemic was of a mild character is indicated by 
the fact that there were only 22 fatal cases, most of the cases 
occurring in the rural districts, and Chicago suffered but 
mildly. Active repressive measures were taken and general 
vaccination and revaccination were insisted upon. In quite a 
number of communities the very mild type of the disease led 
to a mistaken diagnosis and a considerable spread of the infec- 
tion before the nature of the disease was fully recognised. 

Ina recent address before the Chicago Academy of Sciences 
on Foods and Foodstuffs, Professor W. S. Hall, of the North- 
Western University Medical Sehool of this city, in contend- 
ing against the belief in the value of alcohol as a food, read 
a number of conclusions as follows: 

It requires more and more alcohol to produce a given effect on a person. 
The same quantity of food always produces the same effect. Habitual use 
of alcohol is likely to induce an uncontrollable desire fcr more in ever- 
jnopeeding amounts. Habitual use of food never induces an uncontrol- 
lable desire for more in ever-increasing amounts. After the habitual use 
of alcohol, sudden stopping may derange the central nervous system. 
The sudden abstinence from food never deranges the central nervous 
——. Alcohol is oxidised rapidly in the ws All foods are oxidised 
slowly. Alcohol is not stored inthe body. All foods are stored in the 
body. Alcohol is a product of decomposition of food material within 
living protoplasms and in the absence of or scarcity of oxygen. All foods 
are products of constructive activity of protoplasms in the presence of 
abundant oxygen. Alcohol is'a poisonous excretion. It may be beneficial 
in certain phases of disease, but is never beneficial to the healthy body. 
All foods are wholesome and beneficial to the healthy body; they may 
injure the body in certain phases of disease. Physicians advise healthy 
persons to avoid alcohol altogether, but never advise them to avoid food 
altogether. All connoisseurs advise people to avoid taking alcohol into 
the empty stomach. People are invariably advised to take food into the 
empty stomach. The young developing individual is always advised to 
abstain from alcohol, but is always advised to partake bountifully of food. 
The use of alcohol, as with narcotics in general, is followed by 
a reaction. The use of foods is followed by no reaction. The use of 
alcohol is followed by a decrease in the activity of the muscles and brain 
cells. The use of food is followed by an increase in the activity of the 
muscle and of thebrain cells. e 

It is announced that sufficient contributions have been re- 
ceived, and a sufficient encouragement from the city given, to 
make it certain that the much needed emergency hospital 
{mentioned recently in this correspondence) will be soon 
developed. It is understood that the suggestion and its 
accomplishment may be credited to the Medical Woman’s 
Club—an organisation of a number of the leading medical 
women ee of Chicago. : 

The College of Physicians and Surgeons (Medical Depart- 
ment of the University of Illinois) lately held its annual 
graduating exercises, conferring the degree of Doctor of Medi- 
cine upon 140 candidates. These young graduates will scatter 
all over the great North-West Territory of this country, finding 
places for themselves in small, growing agricultural towns. 
The very rapid development of an extensive and fertile dis- 
trict, and therefore the constant creation of new communities, 
has in the past made a demand for physicians, and this 
demand has not entirely ceased, although to-day it is very 
much harder to find a desirable opening than ten and twenty 
years ago. 











FemMaLe Nurses FoR SERVICE IN Cuina.—According to the 
Boston Medical and Surgical Journal about thirty female nurses 
of the Army Nurse Corps, now en route to the Philippines on 
transports stopping at Nagasaki, will probably be diverted for 
service with the expeditionary force in China, serving at base 
hospitals. There are now in service in the Philippine Islands, 
or en route thereto, 212 female nurses in the Government 
employ* 
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HONG KONG. 
Plague. 
Durinc the week ended June 16th there were 
deaths reported of bubonic plague. 74 cages and 64 
The following table gives a note of the number of cages 
deaths reported in each week from the beginning of thig 
with the figures for the corresponding weeks in 1899 and iho 
a 











Igco. | 1899. 1892, 

Week Ended i ie 7 |-- 

Cases. | Deaths. | Cases. | Deaths. | Cases, | Deaths 

| — oe 
January 6th Z| as = = o | ae 
January 13th east 2 2 -- — | = 
January 2oth “i I I I a |e 

January 27th as I I = _— 2 | 

February 3rd wt 2 3 _ _ 3 | 
February roth  .... 2 3 — _ 5 } 
February 17th of 2 | r = os: 9 é 
February 24th ae o (| I ae — 46 @ 
March 3rd ... mi 2 | 2 5 5 22 "7 
‘March roth... pit ° fe) 6 5 16 - 
March 17th... w| o | oo 6 6 31 28 
March 24th... sail o | ° 3 3 47 0 
March 31st... ae 4 4 7 7 45 ” 
April7th ... Re 6 | 6 19 16 106 87 
April r4th ... al 20 | 9 10 4 97 92 
April erst ... wet an | 36 3t 31 127 109 
April 28th ... ‘| 33 | 2 | 28 34—|soatg 114 
May sth... 34 32 | 84 52 | 164 133 
May rth ... ool 59 56 | 89 69 | 379 157 
May roth ... «i 6 86 87 70 | «Ara 107 
May 26th oe] 89 82 | 143 134 63 6r 
June 2nd ... vw) 8x 75 | 92 97 6 
June oth ... oni 9O | ‘66 — ae 22 20 
June 16th ... cl ™% + & | 109 | 117 | 15 LR 








Dr. Clark, medical officer of health, in his report for 1899, 
writes : 

The total number of cases of bubonic fever reported during the year was 
1,486, and the total number of deaths was 1,428; this is equal toa case. 
mortality of 96.1 per cent. as compared with a mortality of 88 2 per cent, 
in 1898, and 89.5 per cent. in 1896. I am inclined to think, however, that 
this increased mortality is more apparent than real, and that it was occa- 
sioned by the fact that a larger number of cases were able to escape from 
the colony than in former years owing to the temporary depletion of the 
police service to meet the needs of the new territory. The result of this 
was that only the moribund cases and the dead bodies were d 
while most of those who had any chance of recovery managed to make 
good their escape to Chinese territory. This view is borne out by the 
fact that while during 1808 36 per cent. of the cases reported were bodies 
found in thestreets, etc., during 1899 40 per cent. were bediesso found. 

The nationalities of the patients were as follows: 

Hinese ve vee ee nee ae coo = wes 
European (not including Portuguese) .. 7 
Other non-Chinese... “aa oe ae a. Se 

Of the™deaths from this disease, 2 were British, r German, 1 Austrian, 
8 Indian, 7 Portuguese, 2 Japanese, and the remainder—1,407 
The mortality, therefore, amongst the non-Chinese alone was 67.7 per cent, 
as compared with 65 3, per cent. in 1898. ‘ . 

The same measures were adopted in dealing with the outbreak as had 
been used in former years, namely: (1) The removal of the sick to hot 
pital, and of the dead to the public mortuary ; (2) the detention of persons 
who had been in contact with the sick, pending the disinfection of the 
bedding and clothing; (3) the cleansing and disinfection of the infected 
— including a special house to house cleansing and disinfection 

hroughout No. 9 Health District in which the outbreak was most severe; 
and (4) the disinfection of all the public latrines by means of chloride of 
lime. The work was, however, greatly hampered by the inability of the 
police to render any assistance this year as they had done in former epi- 
a and the impossibility of obtaining reliable assistance from 
quarters. 

The following table gives the number of cases and deaths which have 
occurred each year since the outbreak of the disease: 




















<a 1894. | 1895. 1896. | 1897. 1868. | 1899. 
Chinese .. foetal | ater | a3 ree | 1 | mae | ta 
Europeans... wf 90508 = i ¥ | pa | shea 
Othernon-Chinese { S565 | | 2 | | = | - | 8 q 
ie .2 wae eS a 
Totals {Sent | 2482 | $8 | Hest | So | Sia] 

| | 





" The figures of 1804 do not include a large number of dead Chinese bodies 
found in the streets and taken direct to the cemetery. It is unkno 
how many of these had died of bubonic fever. 
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COVENTRY PROVIDENT DISPENSARY. ; 
gir,—At the general meeting of the British Medical Associa- 
tion no doubt many of the members present were surprised at 
the attitude of Dr. Saundby in supporting the doctors holding 
appointments in the Coventry Provident Dispensary and con- 
demning any attack upon that institution. _ : 

Itis plain that an ex-President of Council in supporting such 
an institution has not made himself conversant with the facts 
of the case, seeing that it has been condemned by the Ethical 
Branch of the British Medical Association, the BritisH 
MepicaL JouRNaL and the Lancet, condemned also at the 
annual meetings at Edinburgh and Portsmouth, and that the 
institution is entirely without a wage limit, and accepts mem- 
bers without any regard to their social position. 

This dispensary is one of glaring abuse, and has been 
severely criticised by various committees of the Association ; 
in addition it has been closely investigated by a special 
commissioner of the Lancet, who represented it as being one 
of the most abused institutions in the kingdom. 

Under these circumstances the Association will stultify 
itself if it takes no action in the matter after the strong ex- 
pression of opinion at the annual meetings. b 

The profession in Coventry would suggest that the Council 
should appoint a special delegate (not a Birmingham con- 
sultant) to visit Coventry and report upon the whole question 
in dispute.—I am, etc., 

Coventry, Aug. 7th. EDWARD PHILLIPS. 

x", We thought it right to send a proof of this letter to Dr- 
Saundby, who writes in reply as follows : 

Sir,—In order to remove any misapprehension which may 
have been caused by my protest against what seemed to me 
the unfairness of Mr. George Brown’s speech at Ipswich, will 
you permit me to say that I do not support the Coventry Dis- 
pensary or its staff, and Iam quite prepared to co-operate in 
any reasonable scheme which may be devised to reform, or, 
if this be impossible, to abolish, an institution which I'am 
satisfied does infinite injury to the medical profession in 
Coventry. I confess that I see no prospect of getting any- 

thing effected except through the General Medical Council. 
There is no need to inquire further into the facts, as they are 
quite well known. What outraged my sense of fair play was 
that the Coventry Dispensary should be singled out for con- 
demnation upon the ground that it has no wage limit, while 
the same blot exists upon all the great friendly societies 
throughout the country.—I am, etc., 
Llandridrod Wells, Aug. roth. RosBert SAUNDBY. 





MEDICAL SERVICE IN THE HIGHLANDS AND 
_ ISLANDS OF SCOTLAND. 
8ir,— Herewith I enclose copy of reply to memorial which I 


received last night from the S ‘ 
ment Board. & e Secretary of the Local Govern 


The Board appear to favour the proposal, but, as they have 
not the power to insist upon the parish councils providing a 
fair substitute, I am afraid that few parish councils would 
grant the privilege, 

‘ suppose we must just wait for an alteration in the Local 
overnment (Scotland) Act. I trust we may obtain the help 


of the British Medical A cr 4 ’ 
altered.—I am, etc., ssociation in getting the above Act 


Durness, July 27th. Jos. F. D. Macara, 
Medical Officer, Durness, Sutherlandshire. 
(Copy. ) 
Local Coseemens: Somme th 
i tas inburgh, July 2 19C0. 
oe reference to your letter dated 27th Witimeo, onciontag a 
lands and Pa € medical officers of the more remote parishes of the High- 
obtainin = ands of Scotland as to the difficulty experienced by them in 
catehel aan gbunal holiday, I am to say that this matter has received 
spa 5 eration from the Board. 

P v am to say that the Board desire to express their sympathy 
special ea expressed in the memorial, and, having regard to the very 
memorigieastances and conditions under which the duties of the 

te — have to be discharged, are of opinion that it would 
should - prdvantage of the public service that parish councils 
the pt a rd an adequate holiday to their medical officers, defraying at 
ea by the cost of a substitute to act for the doctor during his 
. Butasthe Board have often had occasion to point out, their 


their medical officers are very limited, being derived solely through the 
medium of the grant in aid of medical relief to the conditions in connec- 
tion with the distribution of which parish councils are required to con- 
form in order to participate. I am to add that the rules of the grant have 
been held to be stereotyped by the Local Government (Scotland) Act of 
1889, SO that, as will be seen, additional legislation would be necessary to 
give general effect to the views of the medical officers. The Board, how- 
ever, direct me to say that they are prepared to do the best within their 
power, that is, they will offer no objection to the cost of substitute medical 
officers being ranked against the medical relief grant in the more remote 

arishes of the Highlands and Islands of Scotland, provided that the 
ocal circumstances are such as are described in the memorial, and pro- 
vided care be taken that the parish councils shall pay only for the services 
rendered by the substitute to the paupers and not for his services to the 
medical officer’s private patients. 

The Board have forwarded a copy of this letter to Lord Lister. 


am, Sir, 
Your obedient servant, 
(Signed) G. FALCONAR-STEWART, 
Dr. Macara, Durness, Lairg. Secretary. 





THE REPORT OF THE DECAY OF TEETH COMMITTEE, 
Sir,—In the comment you append to my letter in the 
BritisH MEDICAL JOURNAL of August 11th, you say that the 
matters which I seem ‘especially to refer to are to a very 
large extent common knowledge.” I referred definitely to 
certain points, and shall at present confine myself to these 
alone. 
_ If the points were matters of common knowledge it seems: 
incredible that Mr. Cantlie should not have been aware of 
them. He says: 

The cause for this premature and abnormal decay is, however, scarcely’ 
dealt with. True, I have received innumerable suggestions as to the 
cause, but scarcely two people are agreed on the subject. One blames.’ 
sweets, another infant foods, a third declares that children partake at too- 
early an age of animal food; some contend that it is a developmental 
change, and that in time the human teeth will disappear; some ascribe: 
the decay to two such opposite conditions as gout and rickets. In fact, 
there is scarcely an inherited disease or a variety of human 100d or drink 
which has not been suggested to me ag a cause. 

After condemning the developmental theory too, he says: 

Another phase of the developmental theory is that our jaws are getting 
smaller, leaving less room for our teeth. The teeth, therefore, it is con- 
tended, become overcrowded and overlap, leaving nooks and recesses in 
which particles of food may find shelter, setting up decomposition, erod- 
ing the enamel and leading to caries of the dentine. This is stating an 
actual condition whilst begging the cause.! F i 
He then suggests that the cause of the increase of the dis- 
ease may be due to deterioration of the teeth due to interfer- 
ence with their proper development, especially from thermic 
considerations. 

Mr. Cantlie does not say one word about the detergent effect 
of fibrous foodstuffs, nor of the relatively greater lodgeability 
of the refined foods of the present day as in any way account- 
ing for the increase of dental caries. He also makes a totally 
different explanation from me of how civilisation helps to 
bring about decay in teeth. p . 

Then, as regards Dr. Black’s theory, published in England 
simultaneously with the first part of mine, I see no reference 
to these points. He, however, does not believe in the consti- 
tution of the tooth as accounting for the prevalence of the 
disease. He says:? 

Observations already made render it certain that caries of the teeth has- 
its beginning only when the conditions of the oral secretions are such that 
the micro-organisms causing caries form gelatinous plaques, by which 
they are glued to the teeth.......... The effect of these studies and the = 
sitions which logically follow is to divert the search for those factors- 
which predispose persons to caries of the teeth from the teeth themselves, 
where they were previously looked for, to the surroundings of the teeth, 
or the oral fluids and the bodily conditions which give character to the 
secretions. 3 
Not a word about fibrous or non-fibrous foodstuffs or relative 


‘lodgeability of different foods or about civilisation. He be- 


lieves unhesitatingly in heredity as a_ predisposing cause, but 
does not at all allude to this being due to a continuance of 
similar dietetic and other customs. Thus, although Dr. Black 
is perhaps the most erudite dentist in America, he does not 
appear to have been acquainted with the matters which you 
say were to a very large extent common knowledge. 
Nor do my explanations of the cause of the prevalence of 
caries occur in our recognised textbooks (for example, Tomes’s, 
Smale’s, and Colyers’s). These writers appear to believe in the 
constitutional deterioration of the teeth, rendering them 
liable to be attacked by caries. They do not mention the 
detergent effect of fibrous foods nor the greater lodgeability of 
non-fibrous foods; nor do they mention how civilisation 
brings about these results. 

1 BRITISH MEDICAL JOURNAL. September 2nd, 1899. 
2 Journcl of the British Dental Association, October, 1899, p. 604. 








Powers in regard to the relation subsisting between parish councils and 





4 58 Tue Barisan ] 


MeEpicaL JouRNAL 


CORRESPONDENCE. 


[Avc. 18, 1909, 








—— 


Curiously enough Mr. Tomes specifically admits not 
knowing how civilisation affects the teeth. He says: 

There appears to be no room for doubt that increased civilisation pre- 
dis poses to caries, though as yet it is uncertain in what way it does so.? 
And I am quite sure that Mr. Smale would admit that when I 
published my book, ‘‘this very difficult problem” was 
‘* baffling all research.” Surely no man would accuse these 
writers of being unacquainted with what was ‘‘to a very large 
extent common knowledge.” 

I think what I have said proves beyond dispute that instead 
of the points referred to being to a very large extent common 
knowledge, previous writers on this subject have been totally 
unacquainted with the views I put forward. Indeed, a con- 
fession of inability to give such an explanation as is contained 
in my investigation, and subsequently in the report of the 
Committee, is openly or implicitly made. 

Whether ideas which were deduced from biological prin- 
ciples* from an acquaintance with the chemico-parasitical 
theory of caries, from experiments and observations carried 
out on my own and other mouths, and a general acquaintance 
with the literature of the subject, can be called ‘entirely 

original,” is of little consequence. I think if the Committee 
started even from similar grounds and co-ordinated their ideas 
so as to arrive at the same result, the coincidence is very re- 
markable; and if they arrived at the conclusions after read- 
ing my work, as you think very likely the chief compiler of 
report may have done, then I say an acknowledgment might 
fairly have been expected. For not only is the omission con- 
spicuous, as other apparently less readily acceptable theories 
have been acknowledged, but also because my investigation is 
recent, and, I understand, the only book on the subject. It 
appears also to ke, on your own showing, clearly presented 
and to carry conviction. Further, I think it might have been 
referred to because the arguments which led to the con- 
clusions are given. 

It was intended partly to stimulate interest in the subject in 
the medical profession that the report was to be made ; so, too, 
was my book. Farther, a proffered solution to practically all 
the questions upon which further knowledge is solicited by 
the Committee is to be found in it. Finally, because the 
medical profession has it largely in its power to stamp out 
this frightfully prevalent and painful disease if the con- 
clusions which I published and which have been endorsed in 
the report are true. 

It is a belief shared by many that before the publication of 
my investigation the cause of the prevalence and early decay 
of teeth was practically completely unknown, whereas since its 
publication the cause is believed to be known and in a 
general way beyond a doubt.—I am, etc., 


, Kingston-on-Thames, Aug. rath. J. Srv WALLACE. 





VENEREAL DISEASE IN THE ARMY. 

Sir,—The loss of service to the State by venereal disease in 
the army is a very serious matter. There is much to be said 
-as to the causes of this amount of disease—namely, the idle- 
ness of thesoldier, his defective lodgment, the want of educa- 
tion and of better-organised amusements for him, but with 
these I do not now desire to deal. What I wish to suggest is 
that with the view of a better study of syphilis and its com- 
plications, a specially chosen Professor of the Army Medical 
School at the Royal Victoria Hospital, Netley, is needed. 

This important disease is to-day dealt with at Netley by the 
Professor of Surgery, an officer chosen no doubt for special 
qualifications as an operative surgeon, and he may or may not 
take any special interest in venereal disease. I propose to 
ensure that interest of a very special kind shall surely be 
taken in this ailment by choosing an officer and specialising 
him for the study of syphilitic treatment and investigation 
exactly on the same footing as any other Netley Professor of 
the Army Medical School. This will cost the country perhaps 
£1,000 a year, but it will be well spent money to look into and 
specially study this ailment, which does such injury to the 
service—and through it to the whole country. 

There is no special venereal division for patients at the 
Netley Hospital. 





8 Dental Surgery, 1897, p. 255. 
4I believe I am the only writer who has as yet dealt with the sub- 
icct from the standpoint of the non-inheritance of acquired character 
stics. 








I further, to set apart a definit 

propose, ner, : | definite porti 
surgical division at Netley, into which all veneseat : be 
every kind shall be sent, and where the special Professor can 
give lectures and show examples of all the phases of 
disease to the young officers. The moment this is done it wil} 
vivify and waken up interest in this class of affections, 
often we find in a hospital the venereal wards in the handg ot 
the least experienced medical officers, with the Worst ward 
masters and the least efficient orderlies in charge of th 
medicines carelessly issued, and the whole place under a clon 
as being merely venereal. Yet venereal does more damage 
than the bullet. 

I could not to-day name any large number of am 
medical officers who are specialists in venereal disease, Wi 
ample opportunities, and a large field for investigation a 
home and abroad, I still fail to single out many specialists in 
the army medical service who are masters in their art go far 
as the study of venereal disease is concerned. There is 
nothing to be gained by such specialisation. Perhaps the 
prospect of a Netley professorship to be worked for might do 
good. : 

The specialised lectures to be given to the young officers 
would be a real advantage to them, and all the invalid; 
documents and post-mortem reports of such diseases through. 
out the empire would be at the disposal of such a Profesgor, 
Surely with such scope and such material, progress would be 
made. 

I offer this suggestion for the consideration of your readers, 
—I am, etc., 


Devonport, Aug. 4th. GEORGE Evatt, M.D, 





THE CONTAGIOUSNESS OF LEPROSY. 

Srr,—In connection with the letter of Dr. Carter Booth on 
this subject in the British MepicaL JouRNAL of August 11 
may I make a suggestion? There seems to be clear evidence 
that leprosy is not communicated by ordinary contact. A 
leper has been known to live in ordinary intercourse with his 
fellow men for years, sharing the same dwelling, eating at 
the same table, and even sharing the same bed without com- 
municating the disease. Onthe other hand, there is abundant 
evidence that the materies morbi is in some way conveyed 
frommantoman. The inference is that it is only communic- 
able by the assistance of an ‘‘ intermediary host,” in the 
absence of which there is no danger. The problem is to find 
the creature which in leprosy plays the ré/e which the mo 
quito does in filaria sanguinis hominis and in malarial dis- 
ease. Dr. Carter Booth’s case suggests that the infection was 
conveyed in clothing; if so, and if an intermediary host is 
necessary, suspicion naturally falls upon the pediculus vesti- 
menti. Is it not possible that this parasite is the means of 
conveying the bacillus of leprosy and inoculating it into the 
healthy? This view would harmonise with the distribution 
of the disease, and with its gradual disappearance before 
advancing civilisation and cleanliness. It would explain the 
connection of the disease with filthy insanitary conditions 
without requiring the supposition of any constitutional pre- 
disposition or vulnerability, of which there is no evidence, 
and without recourse to any food theory, hitherto uncon 
firmed. At any rate, there seems to bea primd-facte case 
against the supposed culprit sufficiently strong to warrant 
further proceedings being taken against him by the expert in 
bacteriological research, material for which could doubtless 
be easily obtained in Norway. 


y , gas 
In the hope that it may be thought worthy of investigation 


I venture on the suggestion.—I am, etc., 
Wigton, Aug. x2th. TuEoBaLp A. Patm, M.D. 





THE PROTECTION OF PARTURIENT WOMEN. 

Sir,—At the quarterly meeting of the Medical Guild held 
at the Medical Common Room, 64, Bridge Street, Dea 
Manchester, on July 26th last, I had the honour of prop 
that the Council should be instructed to take into consi pf 
tion the drawing up of a scheme for the “protection 
parturient women and newly-born children with a view to 
legislation.” This was carried and the Council has ap 
a sub-committee to deal with the question. As I am the 
secretary of the committee I shall be glad to have red 
suggestions from any of your readers in order to make 
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isfactory as possible to the profession at large 

scheme ae nave ii aoa support. The main idea is 

and od in the title and this will be rigidly adhered to, and 
fro: 


gugse ious attempts at legislation, whose object has 
cies rom ln for the registration and legal promotion of 


midwives. 5 shat as far as possible the skill of those legally 

Weeniees pond medicine, surgery, and midwifery 
reer id be placed by the State at the disposal of every 
oe ient woman. ‘That public obstetricians should be 
parti ied in all districts with a view to this, just as we have 

blic vaccinators who are paid by the State, and as the 
Mblic is protected by local corporate bodies by the com- 
Le notification of infectious diseases. I do not consider 
aw J to enlarge upon the advantages to public health 


aan suet 8 scheme, if properly carried out, would be. 


he committee receives as many suggestions as 
Boe a is a matter of indifference whether they are 
addressed to me personally or appear in your columns with a 
iew of giving rise to a discuesion. The more the matter is 
Hiscussed the more likely are we to arrive at a sound and 
lasting conclusion to this difficult question. ; 
On the other hand, if practitioners will not avail themselves 
of expressing their views upon this subject either publicly 
or privately they will have no one to blame but themselves if 
legislation takes place in a manner contrary to their desires.— 


Iam, etc., 
Manchester, Aug. 11th. 


‘“‘SUMMER DIARRHGA.,” 

§m,—The summer diarrhoea of infants in England is the 
cholera infantum of the United States, but it matters little 
whether it is called by these names or by epidemic enteritis 
or zymotic enteritis as suggested by the College of Physicians. 
The cause is more important than the effect, and there can be 
little doubt that this ubiquitous and very troublesome disease 
isdue to fermentation of thealimentary canal. Heat is the 
leading factor, and direct solar heat will suffice without a high 
ground temperature, although when both are present the 
nerve depression which invariably precedes an attack is all 
the greater. In fact, a form of heat stroke with high tempera- 
ture is present in almost all of these cases. Reaction, how- 
ever, oon sets in, and the normal gastric secretions are re- 
laced by. the butyric, acetic, and other low acid producers. 
‘he bacillus coli and other normal inhabitants of the bowel 
now gain the upper hand, and we have a ptomaine poisoning 
with most alarming symptoms of collapse and congestion of 
the brain, ending in death—coma or convulsions frequently 
ending the scene. It is very hard to treat this disease suc- 
cessfully in infants, but after the initial stage small doses of 
hydrarg. cum cret’i and Dover’s powder answer best, the liver 
acts, and the green foul smelling motions gradually disappear. 
Thin water arrowroot is best in the vomiting stage, milk of 
allkinds being out of the question. Occasionaliy everything 
fails, and the infant dies poisoned by its own p:rverted 
secretions.—I am, etc., 
East Sheen, Aug. r2th. 


THE TRANSMISSION ia AND CHOLERA IN 


G. H. BRoADBENT. 





ALEx. McCook WEIR. 





§ir,—In an annotation in the British MrepicaL JouRNAL of 
August 4th you say, ‘‘ There is, indeed, much in the personal 
habits of the Indian races which might with advantage be 
imitated by Western peoples. All Hindus, for instance, 
strictly observe the custom of washing with water after 
answering a call of Nature, and the European habit of using 
paper is looked upon by them as an utter abomination, of 
which they never speak except with horror.” 

{ have understood that this use is confined to Mohamme- 
dans, and they are enjoined to wash by their religious code. 
When I was in the East I noticed often Albanians and Turks 
carrying small vessels of water, and retiring to a secluded 
spot; on inquiry as to their motive, I was told that, if they 
could not get to the margin of a river or other water to per- 
form the call of Nature, they took water with them wherewith 
to wash themselves. This habit of theirs pollutes all the 
water of the country, rivers, rivulets, lakes, tanks, etc., and 
there is no water in India but what is in this way infected by 
the poison of typhoid and cholera. Water in the neighbour- 





scat 


hood of towns is more especially poliated, as all natives 
arriving at towns make a habit of relieving themselves on the 
outskirts before entering. 

I should like to direct the attention of those who are in- 
— into the prevalence of typhoid in India to the above. 
—I am, etc., 


Hildenboro’, Aug. 6th. J. B. CurRGENVEN. 





INDIAN (MILITARY) MEDICAL SERVICE, 

S1r,—In dealing with the above subject at the last meeting 
of the Association, Colonel Macleod spoke with the authority 
of an Indian Professor. May I be allowed to say a word with 
the experience of an old student of an Indian university? In 
doing so, I have no hesitation in saying that there is consider- 
able room for improvement in the way the professorial chairs 
are filled in the Indian Medical Colleges. In a country like 
India, where the average often passes for the sublime, it is no. 
argument to say that as the present system has hitherto. 
worked satisfactorily there is no necessity for a change. 
Colonel Macleod maintains that because a professor teaches. 
one subject he is not disqualified for teaching another. That 
may be so, but how much better would matters be if he taught 
one subjectonly. Again, if the object of the Government is to 
attract ‘‘the very best men” for the posts, why is the field of 
selection restricted to the Indian Medical Service and why are 
the vacancies not publicly advertised as is the case in this 
country? The motion is neither a reflection on the Indian- 
Medical Service nor on the Government, but is entirely in the 
interests of higher education in India. To my mind, sir, the 
question involved in the resolution is as important as it is: 
straightforward, and need not be obscured by side issues.— 
Iam, ete., 

August 13th. M.L. D. 


FIBROIDS AND HYSTEREOTOMY. 

Sir,—Allow me to turn your attention to a slight error in- 
the report of my observations made at the Ipswich meeting.' 
I am represented as making a a gpeagen statement, a logical. 
error to which the sons of Erin are said to be addicted. 
‘‘Fibroids of the broad ligament should always be removed, 
but the majority required no operative treatment” are the, 
words attributed to me. What I said was that the majority of 
fibroids of the uterus itself required no operative treatment. . 
—I am, etce., 

Newquay, Aug. 13th. 


THE MOUNTING OF MOSQUITOS. 

Sir,—With reference to Dr. D. C. Rees’s note on an easy- 
method of mounting mosquitos, it may be well to point out 
that specimens so treated would be useless for identification. 
The specific distinctions of mosquitos depend aln ost entirely 
on colour characters, and their colours can only be seen by re- 
flected light and are lost if the specimen be immersed in 
balsam or any other fluid. It saves much trouble, for example, 
to mount wings injhalsam, out I scon found such specimens 
useless for comparison. 

Hence if put up as microscopical specimens at all mosquitos. 
should be mounted dry. For this purpose a slide such as that 
contrived by the late Dr. Carpenter for mounting foraminifera 
are the best. This consists of a slip of deal or other wood 
3 inches by 1 inch by ,'; inch thick with a hole about ? inch in 
diameter in the middle. This hole is converted into a cell by. 
fixing over it an ordinary square cover secured by means of a 
perforated gummed label the full dimensions of the slide. 
(Before doing this it is well to paint the sides of the hole with. 
creosote.) The mosquito is dropped into the cell so formed 
spread as far as may beand covered with asecond cover 
secured in the same way. Though far inferior to properly 
— specimens, insects so preserved at least remain recog- 
nisable. 

In the case of Anopheles or other species with decorated 
wings it is well if extra specimens be available to put upa 
separate preparation of a pair of wings, preferably male as 
well as female. These should be mounted dry on an ordinary 
glass slide, the cover being fixed in situ by strips of gummed 
paper such as the edges of postage stamps. 

Care is required in labelling with corresponding numbers 
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the entire insects in ‘‘ Carpenter's” slides with the wing 
specimens. There is however no real difficulty in pinning, 
and I shall be happy to send anyone an outfit for the purpose 
who will be good enough to send me specimens for identifica- 


tion.—I am, etc., . 
G. M. Girks, Major I.M.S., 
Officiating Sanitary Commissioner N.W.P. and Oudh. 
Lucknow, July 4th, 


THE MEDICAL DEFENCE UNION, LIMITED. 

S1r,—I havejust perused the balance sheet forthe yearending 
December 318t, 1899, of the above society. I do not know if it 
is generally known amongst the 4,000 of its members (or 
whether they have taken the trouble to learn) that out of an 
annual incomeof £2,000, the treasurer received an honorarium 
of £105, plus £52 108. for special services. I am of the opinion 
that with a secretary who draws £350 and a clerk at £127 per 
annum, the payment of 4157 to a treasurer is quite out of 
place, and a waste of the members’ subscriptions. There are 
hundreds of men of standing in the profession who act as 
treasurers to larger societies, and who would not seek to ex- 
tract funds from what I call a struggling society. 

I find, moreover, notwithstanding the inflated manner in 
which the balance sheet is drawn up, that the total amount 
actually to our credit is £602 118. on December 31st, 1899, 
and this, compared with 41,050 on the same date in the 
previous year, shows that the society is not gaining ground 
even under the personal supervision of the honorary treasurer. 

I would urge the members to inquire into the matter, at the 
same time congratulating them that the society is limited, 
and, I believe, registered.—I am, etc.., 

A MEMBER OF THE MEDICAL DEFENCE 

August 6th. Union, LiMiTED. 

*,* We think our correspondent scarcely realises the amount 
and complexity of the work done by the officers of the society. 
We have no doubt the payments to which he specially objects 
were justified by special circumstances. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


‘THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


‘Tae following is the distribution of the active list of the 
Army Medical Service and Royal Army Medical Corps, accord- 
ing to the monthly Army List for August, 1900: 


Distribution in the July Army List, 1900. 
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The strength increased during the month from 889 to 911, 
through the gazetting of 17 lieutenants and by now including 
5 of the Guards’ medical officers whose names do not appear 
in the general list. The strength at home has increased 14, 
in South Africa by 3 and at other orm stations 6. But to 
the South African establishment should be added 4 retired pay 
officers, and 6 of the Militia Medical Staff Corps. Volunteer 
surgeons in South Africa are also not included, and there is no 
return of the number of civil surgeons. Altogether 117 re- 
tired pay officers are employed and 16 retired pay quarter- 
masters. 


VOLUNTEER AMBULANCE SCHOOL OF 
INSTRUCTION. 
THE following has been sent to us for publication : 


The fortieth class for the instruction of medical officers in the subjects 
of the Proficiency Examination will be held at the Headquarters of the 








—=:,2 
Prince of Wales's Own, 12th Middlesex (Civil Servic 

House, Strand, W.C., by permission of Lieutenant Coley Somerne, 
Tytheridge, commanding Prince of Wales’s Own, rth Middlese B. 
Service) V.R., and will last five days, commencing on Monday sex (Ciyi] 
24th, 1900, at 2.30 P.M. precisely, and concluding on Friday, Sepia ptetaber 
1900, at 5.30 P.M. marig : mber 28th, 

The instruction will include all the subjects ofthe examination, 
duties of medical officers generally in camps, quarters, biyou, othe 
brigade-bearer companies and other units, on the line of Tes, with 
or, jaa saat aims March and 
ractical instruction in bearer company drill will for; 
part of the work of the class. ™M aD important 
Officers who are unable to attend this class can obtain instruction 
ee. ins its siden: said oi by 
ese classes wi under the instruction of Surgeon. 

Callender, M.D., Prince of Wales’s Own, 12th Middlesex crea EM 
V.R, to whom all officers will apply, at 40, Connaught Square Hyde Park 
London, W., who intend to join either class or who wish for furs 
information, at the same time stating their rank and corps, 





Bot As mary MEDICA. SERVICE. 

THE following qualified candidates have been appointed to 

dated August 2nd: G. Ross, B.A., M.B., J. S. DUDDING, W. Been areeen 
BAXTER, R. W. B. HALL, H. C. ADAMS, LL. LINDOP, N. H. Harris we 
GRIBBELL, H. V. WELLS, J. M. H. Conway, R. B. SCRIBNER, J Wi E 
A. 1. SHELDON, J. VERDON, C. R. RICKARD. + WHELAN, 


ARMY MEDICAL SERVICE. 
SURGEON-COLONEL JAMES YOUNG DONALDSON, M.D., died at Saltburn. 
Sea on July 7th. Hewas appointed Assistant-Surgeon, June 13th, 18<9: 
Surgeon, March 1st, 1873; Surgeon-Major, January 6th, 1875; “Brivaie’ 
Surgeon, June 24th, 1888 ; and Surgeon-Colonel, December roth, 1890, He 
was placed on retired pay December 23rd, 1893. He had no war record in 
the Army Lists. 


ROYAL ARMY MEDICAL CORPS. 

THE undermentioned Majors, having completed twenty years’ full-pay 
service, are promoted to be Lieutenant-Colonels, dated July 31st: G. 
SYLVESTER, F.R.C.S., W. J. MACNAMARA, M.D., D. O’SULLIVAN, F.RCSI 
E. O. MILWARD, C. ROLLESTON Woops, M.D., F.R.C.S.I., J. O. GREATOREY 
SANDIFORD, M.D., R. L. LOVE, M.D., H. W. MURRAY, M.B., M. W. Keri 
A. PETERKIN, M.B., E. L. MAUNSELL, W. HEFFERNAN, R. W. E. H. Nicuor 
SON, J. G. W. CROFTS, W. DUGDALE, D. L. IRVINE, E. R. CREg, D, f. 
FRANKLIN, F.R.C.S.Edin. The following is the record of such of theses 
have war service : Lieutenant-Colonel Woods, Manipore expedition in 
with the British Field Hospital in the column under Brigadier-Genera] 
Graham (medal with clasp); Lieutenant-Colonel Kerin, Burmese expedi- 
tion in 1885-86 (medal with clasp); Lieutenant-Colonels Peterkin ang 
Dugdale, Boer war of 1881; Lieutenant-Colonel Nicholson, Chitral Relief 
Force under Sir Robert Low in 189; (medal with clasp); Lieutenant 
Colonel Irvine, Nile expedition 1n 1884-85, including action of Kirbekan 
(medal with two clasps and Khedive’s star); Lieutenant-Colonel Cree, 
Soudan campaign in 188s, including the engagements at Hasheen and the 
Tofrek zereba, and the destruction of Temai (medal with two clasps and 
Khedive’s Star). y 

Sergeant-Major A. J. PILGRIM is appointed Quartermaster, with the 
honorary rank of Lieutenant, vice F. Illingworth, deceased, — sth, 

The following officers are returning from South Africa : Lieutenant 
Colonel BARKER, Captain BUTLER, Civil Surgeon J. P. BusH (for dutyon 
the voyage), Consulting-Surgeon MAKINS, Civil-Surgeon STEWART. 

‘ a CorRFE and WALKER have been discharged from hospital 
0 duty. 

The following are returning from South Africa invalided: Major Rar- 
MOND, Captain MASON, Captain STALKARTT, Civil-Surgeon PARKER, Civil 
Surgeon DENT, Major DopD, Lieutenant PHIPPs. 

Lieutenant-Colonel ARTHUR WELLESLEY CARLETON, M.B., died at Grey- 
stones, county Wicklow, on the roth ultimo. He entered the service 3 
Surgeon February 4th, 1877; became Surgeon-Major February 4th, 18%; 
was granted the rank of Lieutenant-Colonel February 4th, 1897; and was 
made Brigade-Surgeon-Lieutent-Colonel July rst, 1899. He was in the 
Afghan war 1878-80, being present in the engagement at Ahmed Khe 
(medal with clasp); in the Egyptian war 1882 (medal and Khedive’s stat); 
and with the Nile Expedition in 1884-5 (clasp). 


ARMY MEDICAL RESERVE. : 
SURGEON-CAPTAIN J. W. ELLIS is promoted to be Surgeon-Major, August 


15th. 


INDIAN MEDICAL SERVICE. : 
LIEUTENANT-COLONEL H. F. O. F. ESMONDE-WHITE, Madras Establish 
ment, is granted the temporary rank of Colonel while holding the 
appointment of Principal Medical Officer on the Line of Communications, 
Chinese Expeditionary Force. 

Lieutenant-Colonel T. S. WEIR, Bombay Establishment, is promoted to 
be Colonel, July oth. He was appointed Assistant Surgeon, April 1, 
1870, and Brigade-Surgeon-Lieutenant-Colonel, March 31st, 1897. 

The following appointments to be Lieutenants, dated June 28th, are 
submitted for Her Majesty’s approval: J. D. GRAHAM, C, A. SPRAWSON, M 
MACKELVIE, W. LAPSLEY, W. H. CAZALY, P. A. BROWNE. W. V. COPPINGEE, 
A. SPITTELER, J, C. 8S. OXLEY, H. R. MAcNEE, L. J. M. pas, TE 
Houston, W. D. A. Krys, G. J. G. YOUNG, J. Goop, A. CHALMERS, W. 
HAMILTON, S. R. GODKIN. 

Surgeon-General DANIEL JAMES O'CALLAGHAN, late of the Honourable 
East India Company’s Service, died at}38, Queen’s Mansions, W., 02 A 
12th, in his 8sth year. 


IMPERIAL YEOMANRY. 
THE appointment of R. MERVYN WILSON, M.D., as Medical Officer to the 
ath Battalion, with thetemporary rank of Captain, notified in the Garett 


of February 2nd, is cancelled. 
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NAVAL AND MILITARY MEDICAL SERVICES. hy 








re 
THE VOLUNTEERS. 


LIEUTENANT A. B. WRIGHT, 18t Hampshire Engineers, resigns 
SURGEON tn, August 1th. 
his COM n-Lieutenant F. B. MANNING, 4th Volunteer Battalion the Devon- 
Sure regiment, is promoted to be Surgeon-Captain, July 31st. 
shire veon-Captain Bru. SNELL, M.D., from rst Essex Volunteer Artillery, 
surgentied surgeon-Captain in the 2nd Volunteer Battalion the Princess 
is a Press Own (Yorkshire Regiment), July 14th. 
of eon-Captain H. H. GOURLEY, M.B., from the 4th Durham Volunteer 
surg (Western Division Royal Garrison Artillery), is appointed 
; artillery ptain in the 1st Newcastle-on-Tyne Artillery, June 2oth. 
Surgeoh dermentioned gentlemen are appointed Surgeon-Lieutenants in 
op gs respectively specified: ARTHUR R. BADGER, 1st_Volunteer 
ee an the Royal Warwickshire Regiment, August 11th ; Epwarp J. 
Ba ARRUTHERS, M.D., sth Volunteer Battalion the Cheshire Regiment, 
) t1zth ; HENRY MclI. W. GRAY, M.B., 1st Aberdeenshire Artillery, 
oR sth 3 PHILIP N. VELLACOTT, M.B., 2nd Hampshire Artillery 
outhern Division Royal Garrison Artillery), August sth. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. ROBERT W. BEESLEY, M.D., is appointed Surgeon-Lieutenant in the 
Manchester Companies, August 15th. 


of aption soncmgs the oft f the Royal Arm 
wing changes of station amongs e officers 0 e Ro y 
oan ob Corns have been officially reported to have taken place during 


Gohe month : From To 
Colonel J. McNamara, M.D... ...  .. Malta ... Cork. 


. M Baker, M.B. aus “ae «. Half-pay - Woolwich. 
al 4 OD. Braddell, M.B. .. ... Aldershot South Africa. 


" J. Meek, M.D. ... .. «+ + South Africa... China. 
Captain E. W. Slayter, M.B.... 0 ase is «. Portsmouth. 
Lieutenant A. H. Safford... wae », dershot 
Quartermaster A. Wilson 1. wee one Mauritius South Africa, 

T.J.Jacomb... 1 ae - ee os 


“a A.H.H. Niblett .. .. — sd - 

The recently appointed Lieutenants are stationed as follows: P. H. 
Henderson, M.B., Aldershot; J. P. J. Murphy, M.B., Aldershot; A. R. 
Greenwood, Aldershot ; F. H. Hardy, Salisbury Plain; W. M. H. Spiller, 
MB,, Aldershot; A. D. Jameson, Woolwich ; W. Bennett, M.B., Alder- 
shot; B. B. Burke, Salisbury Plain; W. B. Fry, Salisbury Plain; C. R. L. 
Ronayne, M.B., Salisbury Piain; G. Baillie, M.B., Salisbury Plain; L. L. 
¢. Thorpe, Aldershot; J. B. Hall, Salisbury Plain; W. S. Crosthwait, 
Salisbury Plain ; P. C. Douglass, Salisbury Plain; R. F. Ellery, Aldershot ; 
R. L. Popham, Aldershot. . 

Lieutenant-Colonel R. D. Hodson has been granted increased pay 
under Article 362 of the Royal Warrant . 

Lieutenant-Colonel J. J. Crean, retired pay, has been appointed to the 
medical charge of troops at Brighton. 

The undermentioned retired officers have relinquished the medical 
charge of troops at the stations named: Lieutenant-Colonel C. E. Dwyer, 
Shorncliffe; Major J. E. V. Foss, M.D., Salisbury Plain; Lieutenant- 
Colonel J. A. Anderson, M.D., Shorncliffe, 


Dk. NORMAN E. HARDING has been appointed Civilian Medical Officer to 
Her Majesty’s Forces in South Africa. 





COMMISSIONS IN THE ROYAL NAVY. 
THE undermentioned gentlemen, who competed on July 27th and follow- 
ing days at Examination Hall, Victoria Embankment, for appointment as 
Surgeon in the Royal Navy, have been granted commissions : 


ame. Marks. Name Marks. 
G. Ross, B.A.. M.B. ‘va .» 2,318 W.E.Gribbell ... ove vee 1,687 
J.8,Dudding .. ..  ... 1,986 H. V. Wells die ete, “eee 
W. Bastian... =... aa +. 1,936 J.M. H. Conway... pen soe 15647 
C. T, Baxter coo = eesti nw: «824 ~R. B.Scribner .. aes woe 1,589 
R. W. B. Hall pl wea «» 1,794 J. Whelan ... aaa ‘aa eee 1,583 
H.C. Adams as ose +. 1,764 A. I. Sheldon pee a eso | 15595 
L, Lindop Pe “Gah. - iaee .» 1,713 J. Verdon ... ‘ah aaa coo 19383 
N. H. Harris ae Ase -- 1,711 C. R. Rickard <a saa eos 15204 





THE SUB-MEDICAL DEPARTMENTS IN INDIA. : 
ACCORDING to reports which have reached us there is considerable dis- 
content in the subordinate medical services in India, arising chiefly from 
their undermanned condition and the high pressure at which work is 
carried on ; the same evils, in short, which beset the higher appear to 
exist in the lower medical establishments. We have received the 
ones statements, the accuracy of which we have no reason to 

According to regulation one assistant-surgeon is allowed for every 25 
beds in a military hospital—an order only carried out in the Bengal Com- 
mat, but not elsewhere. Extreme pressure is said to exist in the Madras 
ommand : at Poorundhur there are only two assistants instead of four; 
it — one instead of two; at Secunderabad seven instead of fourteen; 

gaum two instead of four, and so on, calculated on the regulation 
oe beds. In this hospital there is thus no margin for sickness or 
po ad the “Civil Reserve” supposed to be available for military 
: sencies is practically non-existent. In stations where only one 
ee Js allowed it means work single-handed in uniform day and 
be » Which is, of course, absurd. This state of things it is said might 
¢i largely rectified by co-operation between the surgeon-generals on the 
‘ on military sides. The Native Army Hospital Corps “ pay and privi- 
tt re require overhauling. 
wae been ruled that when a man of the corps is sick or goes on 
empl the medical officer in charge must carry on du without 
Ploying a substitute, as was formerly done ; but if that is unavoid- 











able, and is allowed, then the absentee forfeits his pay. This some- 
what illiberal regulation was no doubt framed to prevent shirking of 
duty or undue absenteeism ; but as it is quite impossible to avoid real 
sickness or prevent reasonable leave; and as the medical officer will not, 
if possible, employ substitutes at the expense of honest absentees, the 
poe tga is that hospitals are generally in a chronically undermanned 
ccndition. 
_ It might surely be possible to frame regulations which, while protect- 
ing the State, would:not oppress servants who may be absent from duty 
through no fault of their own. - 

The exceeding value of the sub-medical establishments to India de- 
a _ they should receive fair and liberal treatment at the hands of 

e ’ 





INDIAN MEDICAL MATTERS. 

WE have before us a large accumulation of Indian correspondence con- 
taining statements asto,the accuracy of which we are not in a position to 
judge ; we give them in the same good faith as they reach us. As it 
is quite impossible to publish such correspondence in exlenso we have-: 
endeavoured to give a fair summary, a task of no little labour anda 
difficulty. 

EYEMES, in a lengthy but able ‘communication, writes: Indian ‘medi-- 
cal grievances need no exaggeration, but are sufficiently forcible in 
themselves ; while considering them in detail, under several heads,. 
they may be summed up, in that the continuous trend of all medical 
alterations is towards the reduction of the emoluments of the Service. 

In considering emoluments it may be stated : 

1. The abolition of certain Sepeny-cergenen quncmalvounenanene was 
balanced by four extra pensions of £100 a year granted in lieu. 

2. These pensions have now been abolished for those entering after a 
certain date. 

. The abolition after a certain date of the four months at Netley 
allowed to count towards pension. 

n 4 + cece of enrolments of surgeon-generals on the military 

ranch. 

5. The threatened reduction of the emoluments of the surgeon- 
generals with the Governments of Madras and Bombay when present. 
holders of these offices retire. It has even been proposed that the ap- 
pointments should in future be filled by colonels notwithstanding that 
the duties connected with them increases. 

6. Abolition of the higher pay appertaining to the secretaries to prin-.- 
cipal medical officers. 

7. Limitation of presidency “house rents,” although such have much 
increased in these towns, eo with increased cost of living; the 
latter, indeed, has been said to diminish the attractiveness even of 
puisne judgeships. . 

8. ‘‘ Pin prick” reductions, such‘as the disallowance of the carriage of 
horses in moving to officers of the rank of captain, while even sub-° 
alterns of the Staff Corps have theirs carried. 

It may be said that these reductions only affect a limited number ; 
but they unsettle all, no one knowing where the pruning shears may be 
next applied. The abolition of district gaols with their allowances has 
hit many civil surgeons, who lose by passing from the military to civil 
appointments to the extent of Rs.so per month. The Indian Govern- 
ment had lately to offer Rs.700 to Rs.800 to civil surgeons to accept 
plague duty, and even then had a paucity of applicants for the posts; 
civil surgeons as captains receive Rs.550 as a maximum, and as a rulea 
major in civil employ Rs.750. ©ne of your correspondents, who it may 
be assumed is near the end of his service, and may possibly have enjoyed 
the former plums thereof, is very optimistic. He says: ‘‘ Many of these 
official incomes (civil surgeoncies) are weil known to be largely aug- 
mented through private practice.” But the days of private practice are: 
beyond recall, and you might find the truth about this by addressing: 
an inquiry to each of the 6oo officers of the Indian Medical Service. 

Position and Honours.—Lieutenant-Colonel Freyer, at the dinner of the-. 
I.M.8. in 1899, asserted, in the presence of the Surgeon: General (Harvey),. 
1.M.S., that ‘*no recognition had ever been known in the history of the 
service to have been accorded for sound practical professional work.” This 
was not contradicted ; and, it is true,with the single exception of Cunning- 
ham of Bengal, ‘‘ Honours,” said the Times of India, “‘ have mostly con- 
cerned administration or outside detail.......... ; so long as men like 

—- Keegan, and Ross can leave the service unrequited and disre- 

garded, so = will the reproach lie at the door of Government that 

they care nothing about surgery, diagnosis, or therapeutics.” Such 
men as Lethbridge, King, and Robertson did not receive honours for 
medical services. The shabby treatment of the medical service in the 
late distribution of birthday honours is still fresh in memory. ; 

Leave.—The stoppage of leave was for long a serious inconvenience to 
the service, and the end is not yet of the plague, and war we may again 
— —— day. The strength of the service should be temporarily 

ncreased. 

Frequent Moves.—Fo1 some reason medical officers are more frequently 
moved than any other; involving much expense not alone in travelling 
but in breaking up of establishments. ‘ : 

Popularity of the Service.—That the service is wasting in popularity 
is proved by the fact that while 22 vacancies were advertised in the 
spring of 1899, only 18 candidates qualified; in the spring of 1889 
68 7 eed competed for 10 appointments; all were reported 
qualified. 

The number of officers lately retiring at an early period, and not 
waiting for the higher pension, also indicates the unpopularit of the 
medical service. ut of 15 lately retired only 4 remained for full pen- 
sion, and these had good grounds for staying on, Finally, there will be 
a further stoppage of leave now that native troops have been sent to 

na. 


*.*We understand that leave has again been stopped owing 
to the China war, much to the regret of those in medical 
administration, for it cannot be held to be their fault, but 
must be attributed solely to an undermanned service. As far as 
we can learn the Incian Medical Service is constituted as follows: 
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One officer for each permanently sanctioned cadre, plus 20 per cent. for 
leave, plus 5 per cent. for casualties ; but as there are always a number 
of temporary appointments (non-cadres) which are not provided for, 
they have to be filled out of the 20 per cent. for leave ; the more of these 
appointments the greaterthe curtailment of leave. The total number 
of cadre appointments is 527; 20 per cent. gives 106 for furloughs—total 
633. But at present about 100 are on leave, 42 specially employed (plague, 
South Africa, etc.), and now 43 have to be found on special duty for field 
hospitals in China. Thus, 185 from 633 leaves 448 for 527 cadre appoint- 
ments, a shortage of 79. It is thus clear that Indian medical administra, 
tion must have an uphill struggle merely to carry on duty. 


MADRASI writes: In reply to your correspondent, who you say has a 


‘thorough experience” of the {ndian Medical Service, and theassertion 
that one should pass in Hindustani in six months, I made threeapplica- 
tions before I was even allowed to enter iorthe examination ; on two occa- 
sions I was suddenly ordered away from the station justas the examina- 
tion was about to take place. (2) He asserts that after passing an officer 
‘is practically certain to get charge ofa regiment on Rs. 400 a month, with 
probably Rs. roo extra for civil charge of the station. I know about 40 
officers under five years’ service, not one of whom is in receipt 
of this “probable” Rs. 100 a month. (3) “The loss of extra 
allowances is more imaginary than real” how can a real 
loss be imaginary? (4) ‘Official incomes very largely aug- 
mented by private practice; senior officers of 25 years’ experience 
will tell you they would willingly have accepted Rs. 100a month for all 
the private practice they ever got; its day has gone by except for a 
very, very few; it is adelusion against which candidates should be 
cautioned. 

5. ‘The chief local authority (that is, the collector) must be the head 
of ail branches of administration inclusive ”; but he is not the head of 
the forest or postal departments, then why of the medical? Civil sur- 
geons should be under their own Surgeon-General alone. 

6. Of increased pay he states: ‘‘Thereis no prospect”; an underpaid 
cannot be a contented service. : 

7. You remark: “The R.A.M.C. have a full right to a share of the 
of the good things of India” willingly granted ; but they got consider- 
ably more than a fairshare—namely, P.M.O. appointments, extra plague 
pa’, sick furlough passages, etc. 

g. The following reforms are needed: (1) Civil surgeons to be under 
orders of the Surgeon-eneral only ; (2) Surgeon-General to have a seat 
on the Presidency Council; (3) Director-General to sit on Viceroy’s 
Council ; (4) increase of pay; (5) increase of pension ; (6) arrangements 
bene ee every Officer should get three months’ privilege leave every 

ird year. 

Another correspondent writes: I can well imagine your difficulty in 
balancing the conflicting statements of your correspondents. The 
Indian Medical Service long was the best in the world. How? Not 
from pay and allowances, but from lucrative native civil practices, 
which enabled competencies and even fortunes to bemade. Those days 
are gone; practice is in the hands of skilful baboos; the service lives 
on its former great reputation. It is not that there is nothing to be 
made in India still, fora few: butfor the rank and file——! The con- 
trast between your pessimistic juniors and the optimistic senior corre- 
spondent, who may be making his pile, is very instructive. Itis useless 
to deny ill-feeling between the R A.M.C. and the I.M.S., but when in 
civil lite was there professional loyalty between doctors? One corre- 
spondent asks why the former in India numbering 3co tO 600 of the 
latter, should have half of the District Principal Medical Officers? But 
he forgets only 283 of the I.M.S. are in military employ. But the 
R.A.M.C. are not entitled to have charge of cantonment hospitals as 
they wish, which would always belong to the [.M.S. The R.A.M.C. are 
getting rid of grievances, we are only beginning to grieve; and you will 
have plenty to doto look after us for years to come—the more’'s the 

ity. 

d Harp Facts writes: The I.M.S. complain of deductions from pay, 
but are not these for the benefit of the officer’s widow and family? The 
R.A.M.C. would be glad to secure similar benefits. The juaior officers 
of the R.A.M.C. have much harder work than their brethren of the 
I.M.S. and less pay; the senior ranks are much on apar. When aman 
of the R.A.M.C. goes on leave his duty fall on someone who does it with- 
out extra pay; but the officer of the I.M.S. gets extra pay under 


:similar circumstances. 





THE FUTURE OF THE ARMY MEDICAL SERVICE. 


OBSERVER draws attention to the speech of the Under Secretary for War 


on the Estimates as to future reforms, and says that if reliance is to be 
wholly placed on so-called reserves, no real strengthening or reorganisa- 
tion of the medical service will be effected. If candidates are not to be 
attracted to it, how are its depleted ranks to be kept up ? 

*,* We discuss the future of the service in another place. 





HOSPITAL ORDERLIES. 


A CORRESPONDENT draws attention to the complete stripping of the home 


hospitals of trained orderlies, and the sorry substitutes that have taken 
their place. In India for years past a certain number of men of every 
European regiment have been trained for hospital work under lady 
nurses. No doubt a large number of such men are to be found in the 
Royal Army Reserve regiments, and he suggests they should be 
employed as orderlies not on 4d. but 8d. or 18. a day. This would be 
utilising an already trained reserve. 
*,* The idea, if feasible, seems a good one. 





ARMY MEDICAL DESIGNATIONS. 


In thanking “‘Surgeon-General Retired” for newspaper cuttings bearing 


oa the 
o servations thereon. 


resent army medical controversy, we also note his pertinent 
He says writers and speakers frequently err in 





such thing as an army medical department; it is a to 
part of the army, and generally expressed in the word” 2 integny 
also there are ae but Surgeon-Generals, the ies 8 
the former being in the wrong place, as applied to a substan Ural in 
Our correspondent’s observations are quite correct. In our 9 ve 

always endeavour to use proper designations ; but time-honoured em 
and names die hard. terms 


designations and titles of the medical service; there is, for instang 





PROMOTION IN R.A.M.C., 


P2oPER PLAceE.—We cannot explain the anno 
The position of the restored officer would roy 


promotion at twenty years’ service, but would of cou: 
advancement tc the position of the old brigade curgeee a further 


MEDICO-LEGAL AND MEDICO-ETHICAL 


Replies in this column are limited to questions affecting the legal interests ang 
privileges of the medical profession at large. The column és not to be used 
asa medium for affording legal advice in private or personal matters os ty 
which the applicant ought to consult his own solicitor. 








From communications which we have received recently it appears to be 
to repeat that we cannot undertake to express any opinion Upon medio. 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 





CANDIDE ET CAUTE should consult a solicitor. 





PROFESSIONAL SECRETS. 
PERPLEXED.—Our correspondent should remember that he is bound to 
keep inviolate that which he has been told by his patient, and he 
should carefully distinguish between the facts he may have observej 
and his inferences from them. In the contingency suggested he must 
be quite sure of his ground before acting as he suggests, for failure to 
prove his case will involve blame from both sides. 





FALSE REPORTS. 

G. 8. F.—Our correspondent complains that there is a report in his 
district that he is about to leave, and asks what means he shall adopt to 
stop it, and whether a ‘‘notice” in the local papers would be unpre 
fessional? Weshould advise our correspondent to contradictthe 
through his friends, and, in addition, he may address a letter tothe 
editor of the local paper, asking to be allowed to contradict in the 
columns of his newspaper the report in question, but we cannot 
approve of a paid advertisement. 





CASES IN ETHICS. 

ENQUIRER (MOSMAN).—1. The case is C.’s. 2. If the husband wishes D. to 
continue in attendance D. cannot do so without the permission of(, 
but if approached courteously C. should not withhold his permission. 
3. Ifa medical man is called in an emergency to see the patient of 
another practitioner he should consider himself as acting for his pro- 
fessional brother. 





INSTRUCTION IN MIDWIFERY. 
DR. JAMES GRAHAM.—The regulations of the General Medical Council and 
of the Examining Board recognise instruction in practical midwifery 
by any duly qualified medical practitioner. 





PRACTITIONERS AND PATIENTS. R 
Dr. F. S. ZAYTOUM.—A public vaccinator has no monopoly of vaccination 
in his district, and patients may, and do change their medical 
if they please. It is best not to be too mindful of small slanderous 
reports ; they{are often exaggerated by those who repeat them and are 
sometimes invented by them. 





MEDICAL ADVERTISING. 

MR. TOWNSEND BARKER —There can be no doubt that the handbill is 
objectionable. We will refer the case to the Ethical Committee of the 
Council, but we are glad to know that it has been brought under the 
notice of the licensing authority, and we shall be pleased to be in 
formed of the result. 


MEDICAL PRACTITIONEK AND PARISH NURSE. 

H. H. W.—We are not aware that the question has ever arisen in the form 
submitted by our correspondent. When considering the now 
defunct Midwives Bill, the General Medical Council assented to the 
proposal that the registered midwife should call in a medical mat in 
all cases of abnormal labour, and so gave countenance to the relation 
between the two under these circumstances. Hence if our corresp0l 
dent is aparty to the arrangement described only to the extent he 
will consent to attend when so called in, it does not appear that aly 
exception could be taken to that course. We should advise him, hor 
ever, to abstain from being otherwise mixed up with the scheme. 








A CHARGE OF MANSLAUGHTER AGAINST A MIDWIFE. 
On August 8th Angelina Lore, a midwife, was charged with man 
before Mr. Francisat the Westminster Police Court. According toa repon 
which appeared in the Times of August oth the deceased Cet 
purative peritonitis following confinement. The accused had 
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ement, although but a fortnight before she had been in 
ber in her CO" een who had died from puerperal fever, and although 
atten ad been warned by Mr. Braxton Hicks and the parochial authorities 
bem undertake another midwifery case for a period of six weeks at the 
no 


beast. on behalf of the accused that unless it could be absolutel 

It was are puerperal malady was caused by infection communicated 

Fle the charge of manslaughter could not be maintained. The force 

is rgument was admitted by counsel for the prosecution, who stated 
: Hy could not carry the case further, but Mr. Francis, in expressing 
chat 06 ‘on on the matter, said: “ A charge of this kind must not rest on 
ture, 80 I do not feel justified in sending the prisoner totrial. 1t 
foot me that the law in regard to the spread of infectious disease is 
- eculiar position. Persons sufferivg from infectious diseases wilfully 

: sing themselves are liable under the Public Health Act, but so far as 
em see, persons who attend infectious cases can mix with the com- 

unity without any penalty...... So far as this Court is concerned the 
. soner is discharged, but she must appear at the Old Bailey to answer 

e charge of manslaughter on the coroner's inquisition.” 

This case affords an additional argument in favour of the regis- 
tration of midwives. As was pointed out by the magistrate, 
there is nothing to prevent persons who are conveying infection from 
exposing themselves in public conveyances, or otherwise causing the risk 
of infection to the public generally. J 

It has not even been decided in any reported English case that an 
infected person who wilfully exposes himself with intent to infect another, 
and who succeeds in his object, is guilty of any offence. With the same 

ard to the public health, upon which the statutes relating to quaran- 
tine have proceeded, the Legislature appears to have acted io former 
times in making persons guilty of felony who, being infected with 
plague, went abroad and into company with infectious sores upon them, 
after being commanded by the magistrates to stay at home (2 (Vulgo 1), 
Jac. 1, ¢. 31, 8. 7). The statute which contained this enactment has long 
since expired; but Lord Hale puts the question, whether if a person 
infected with the plague should go abroad with intent to infect another, 
and another were thereby infected and die, it would not be murder by the 
common law (t Hale, 432). And he seems to consider it as clear, that 
though where no such intent appears it cannot be murder, yet, “if by the 
gonversation (séc) of such a person another should be infected, it would 
beagreat misdemeanour.” Seeing that the law is in an uncertain state 
with regard to the criminality ot a person actually suffering from an 
infectious disease, it is no wonder that a magistrate considers it unsafe 
tocommit for trial a person who by carrying about her the seeds of 
infection may have caused the death of a patient under her charge. 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
AQUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, August 7tn, 1900, Dr. Andrew (President) in the 











chair. 

The late Duke of Edinburgh.—The President referred to the death of 
H.R.H. the Dukeof Edinburgh, and read the following telegrams which 
had passed between him and Sir A. Bigge:—‘‘Please convey to Her 
Majesty the Queen the respectful and sincere sympathy of the President 
and Fellows of the Royal College of Physicians, Edinburgh, on the occa- 
casion of the death of His Koyal Highness, Alfred, Duke of Saxe-Coburg 
andGotha, Duke of Edinburgh.” 

“The President, Royal College of Physicians, Edinburgh,—The Queen 
desires meto convey tothe President and Fellows her thanks for their 
kind message of sympathy.—A. Bigge.” 

Admission to the Fellowsh*p.—Francis Howard Humphris, M.R.C.P.E., 
BECE., Honolulu, was admitted by ballot to the Fellowship of the 

ollege. 

Admission to the Membership.—On a ballot the following candidates were 
admitted to the Membership of the College after examination :—George 
Robert Wilson, M.D., Mavisoank, Midlothian ; Wilfrid Glegg, M.D., Edin- 
burgh ; Edwin Bramwell, M.8., C.M., Edinburgh; Thomas Arthur Koss, 
M.B., U.M., Ventnor; William Maule Alexander Smith, M.B., Ch.B., 
Mavisbank, Midlothian ; George Crewdson Thomas, M.B., C.M., London. 

Admission to the Licence.—Tne Registrar reported that since the last 
quarterly meeting seventy persons had obtained the Licence of the 
College by examination. 

School of Medicine of the Royal Colleges.—The secretary laid on the table the 
annual statement by the Governing Board of the S:hool of Medicine of the 
Royal Colleges in terms of the constitution. The statement showed 
that the classes of the school have been largely attended, and the 
management and discipline have been satisfactory. The College elected 
Dr. Andrew (President), Sir John Batty Tuke(Vice-Prasident), Dr. Simpson, 
Dr. P. A. Youog and Sir John Sibbald, to be representatives ot the 
Calleeeee the Governing Board of the School.of Medicine of the Royal 

Triple Qualification; Conjoint Committee of Management.—The Secretary 
announced that Dr. Andrew had been appointed by the Council repre- 
sentative of the College on the Conjoint Committee of management of the 
triple qualification in rcom of Dr. Wyllie resigned. 

Morison Lecturer.—Intimation was made that vr. G. W. Balfour had, on 
the nomination of Dr. Alexander Morison, been appointed Morison 
lecturer for the year rgoo-or. 
epPacteriological Diagnosis of Diptheria and Typhoid Pever.—On a letter from 
= Town Clerk of Edinburgh the College agreed to express its willingness 
4 enter into an arrangement with the magistrates and Town Council for 
b bacteriolo ical examination of suspected products in respect of 
fphtheria and typhoid fever, on the understanding that the proposed 
facilities should be made equally available to all classes of citizens. 


Bequest.—Sir Henry Bouchier Toke Wrey, Bart., of Taw- 
. k, near Barnstaple, has bequeathed 100 each to the 
orth Devon Infirmary and the Dispensary, Barnstaple. 











OBITUARY, 


We regret to record the death of Mr, Witt1am Drew 
PaRsons, one of the oldest medical practitioners of Liverpool, 
which took place on August 7th. Mr, Parsons was 
at Shaldon in Devonshire, on December 19th, 1816, and 
was therefore in his 84th year when he died. He 
studied at St. Thomas’s Hospital and was admitted 
L.S.A. in 1838 and M.R.C.S. in 1839. After acting as 
Assistant to a practitioner in Tenby for a couple of 
years he started practice in Liverpool nearly sixty years ago. 
He retired from active practice ten years ago, but some of his 
old patients would not leave him and he continued to attend 
some of them until he was struck down by his last illness. Mr. 
Parsons was held in high esteem by his patients and his 
professional brethren. The end when it came was quite 
sudden and was due to heart failure. 








WE regret to record the death of Surgeon-General DanreL 
‘James O'CALLAGHAN at the advaneed age of eighty-five. 
After serving in the Navy, he joined the Hon. East India 
Company’s service in January, 1842. He served in the fiéld 
hospital of the Army of the Sutlej with the 49th Bengal 
Native Infantry, and also in the Chinese war of 1360, for 
which he received the medal. In the Indian Mutiny in 1857 
he acted as surgeon in chief medical charge of Foot Artillery 
at the siege of Delhi, and was present at the storming and 
capture of the city, for which he received the medal and clasp. 
He retired in December, 1872, with the rank of deputy- 
inspector-general of hospitals. He leaves two daughters, one 
of whom is Lady Irving, the wife of Sir Henry Irving, and 
mother of Mr. Henry and Mr. Laurence Irving. 


Dr. NicHoLas CRETZULESCO, whose death in his 92nd year 
is announed in the Archives Orientales de Médecine et de 
Chirurgie, was the oldest medical practitioner of Bucharest. 
He was of noble family, and studied medicine in Paris, where 
he took his doctor’s degree in 1840. On his return to his 
native land he founded, in connection with the Colteea 
Hospital, a school of surgery, which was the starting point of 
medical teaching in Roumania. He was the author of the 
first treatise of anatomy published in the Roumanian 
language. The book has gone through numerous editions, 
the latest having been issued in 1890. Tothe last Dr. Cretzu- 
lesco took the keenest interest in everything concerning his 
profession, the dignity of which he steadfastly upheld 
throughout his long career. 





Dr. Ernst ANDERS, who died on June 23rd at Carlsbad, was 
born at Dorpat in 1850, being the son of the University 
Librarian. He received his education in the Gymnasium of 
his native city, and studied medicine in its University. He 
took his degree in 1876 with a dissertation entitled Kxperi- 
mental Report on four Knowledge of the Etiological Factors 
of Septic Extoxication. He settled in St. Petersburg, where 
he was attached to the Elizabeth Children’s Hospital. With 
that institution he remained connected for nearly twenty 
years, first as Assistant, then as full Surgeon, and afterwards 
as head of the surgical department. He was a specialist in 
the diseases of children. He took an important part in setting 
on foot the work of holiday colonies and health stations. He 
was the author of numerous contributions on the surgery of 
children and orthopedics published in Langenbeck’s Archiv, 
and other publications. Deformities of the spine, congenital 
luxation of the hip, genu valgum, pes varus, etc., were his 
favourite subjects for study and demonstration. He hada 
cultivated taste for art, and had no mean skill with the 
pencil. He was famous for his plaster casts of deformities, 
etc. ; he was very ingenious in inventing apparatus for their 
correction. 








ConGrkss OF PoLIsH MepioaL Mren.—At the Congress of 
Polish medical men recently held at Cracow the opening 
address was delivered by Professor Kostanecki, who took as 
his theme the universality of medical science. The two prin- 
cipal subjects discussed were the means of combating tuber- 
culosis and alcoholism. The work of the Congress was divided 





among twenty-four sectjons, and there was a large attendance. 
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ZYMOTIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 


THE accompanying diagram shows the prevalence of the principal] zymotic 
diseases in London during the second, or spring, quarter of this year. 
The fluctuations of each disease and its iatal prevalence, as compared with 
that recorded in the corresponding periods of recent years, can thus be 
readily seen. 

Small-pox.—Two fatal cases of small-pox were registered in London last 








uarter, the corrected average number in the corresponding periods of | 


the ten preceding years being 18 ; 36 small-pox patients wereadmitted into 
the Metropolitan Asylums Hospitals during the quarter, and 16 re- 
mained under treatment at the end of June last. 

Measles.—The deaths referred to measles, which had been 530 and 602 
in the two preceding quarters, turther rose to 762 during the three 
months ending June last, but were 240 below the corrected average. 
Among the various sanitary areas of the metropolis measles showed 


the highest proportional fatality in Kensington, Hammersmith, Holborn, | 


clerkenwell, Limehouse, and Rotherhithe. 


Scarlet Fever.—The tatal cases of this disease, which had been 131 and 84 | 


in the two preceding quarters, rose again to 97 during the three months 
under notice, but were 106 below the average number in the correspond- 
ing periods of the ten preceding years. Among the various sanitary 
areas this disease was proportionately most fatal in Fulham, City of 
London, Shoreditch, St. George Southwark, Rotherhithe, and Woolwich. 
The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals, which had been 2,797 and 1,654 at the end of the two preceding 
quarters, had risen again to 1,788 at the end of June last. The number 
of new cases admitted into these hospitals, which had been 4,o11 and 
2,160 in the two preceding quarters, rose again to 2,491 during the quarter 
ending June 30th. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 6096 and 533 in the two preceding quarters, further declined to 
320 last quarter, and were 155 below the corrected average number. Amon 


a 
Southwark, Newington, and Bermondsey. The numb i 
patients in'the Metropolitan Asylums Hospitals at the ‘end. ‘a i htheria 
Was 1,212, against 1,679 and 1,236 at the end of the two breceding que 


2,004 hew cases were admitted during the three months under ri otiog 


against 2.980 and 2,192 in the two preceaing quarters. 

Whooping-cough.—The fatal cases of this disease, which had been 6 
518 in the two preceding quarters, further rose to 595 during the thee 
months ending June last, but were 136 below the average number j 
corresponding periods of the ten preceding years. Among the ph 
sanitary areas whooping-cough was proportionately most fata] in Clerke” 
well, Limehouse, St. George Southwark, Bermondsey, Greenwich, ~4 
oe der this headi included deaths f i: 

ever.—Under this heading are included deaths from 

and simple and ill-defined forms of continued fever. The deathe en 
to these different forms of “fever,” which had been 38: and 204 in th 
two preceding quarters, further declined to 124 during the three lmonths 
ending June last, but were 20 above the corrected average number 
Two deaths from simple continued fever were registered durin . 
quarter under notice, but not one irom typhus. Among the vario 
savitary areas the “fever” death-rate was highest in Chelsea, West 
minster, St. Martin-in-the-Fields, Strand, Bermondsey, and Lewisham, 
The Metropolitan Asylums Hospitals contained 148 enteric fever tients 
at the end of June last, against 406 and 263 at the end of Ny 
preceding quarters: 311 new cases were admitted during last quarter 
against 816 and 498 in the two preceding quarters. ° 

Diarrhea.—The 147 fatal cases of diarrhoea registered in London d 
the three months ending June last were 143 below the co 
average numberin the corresponding periods of the ten preceding years: 
this disease showed the highest proportional fatality in Chelsea, gt. 
Giles, Strand, Holborn, St. Luke, and St. George in the East. 

In conclusion it may be stated that the 2,047 deaths referred to the prin- 
cipal zymotic diseases in London during the second, or spring, quarter of 
this year were 775, or more than 27 per cent., below the average number in 
the corresponding periods of the ten preceding years, 1890-1899, Among 
the various sanitary areas, the lowest zymotic death-rates were re. 
corded in St. George Hanover Square, Hampstead, St. Martin-in-the. 
Fields, City of London, St. Olave Southwark, and Lee; and the highest 
rates in Holborn, Clerkenwell, Shoreditch, Bethnal Green, Limehouse, 
and Rotherhithe. 





SMALL-POX AT STALYBRIDGE. 


the various sanitary areas this disease showed the highest proportional | WE have received a copy of a report by the Medical Officer of Health for 
fatality in St. James Westminster, Shoreditch, Bethnal Green, St. Saviour | Stalybridge, entitled History ofthe Importation of Small-pox into the Borough 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1900. 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted line shows the average 


number of deaths in the corresponding weeks of the ten preceding years, 180-99. 
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ans taken by the Local Authority to Stamp it out. The 

op saiyhridge tt Ny order of the Sanitary Committee. Small-pox was 
ie Ti to Stalybridge by an English workman, who had been in 
Terrodu left Moscow on April 17th suffering from the hemorrhagic and 
and. vod of the disease. He travelled from Moscow by way of 
confluent os Flushing, Queensborough, London, and Manchester to 
Warsaw, ae journey occupying three days. As a result of his move- 
stalybridge, © of small-pox occurred in Stalybridge, and the main points 
ments 19048 rt are (1) that from not one of these 19 cases did 
of the —_ of the disease take place, and that (2) this stamping-out 
any extene vene d epidemic is attributed to prompt revaccination, 
of & oo ae removal to hospital and the tburning of infected 
at Of the total twenty cases (including the man from Russia) 
bedding, & fatal, namely, the first case as to whose vaccination the facts 
five Pro own and four unvaccinated children aged four months, three 
be maine years, and eleven years. Following on the outbreak a depu- 
years, m the Stalybridge Corporation had an interview with Mr. T. W. 
tation fro P., Parliamentary Secretary of the Local Government Board, 
Russell, F addition of small-pox to the list of diseases cholera, plague, 
ing ow fever specified in the Cholera Order of 1806. Mr. Russell, how- 
pe yale unable to hold out any hope that the request would be granted, 
overs ° three specified diseases differed from smallpox in not being 


as 
indigenous. 





NATIONAL VACCINE ESTABLISHMENT. 
Joun ToDD (Public Vaccinator for Gateshead) writes : My experience 
se the National Vaccine Establishment is quite different from that of 
or Liston, of Sunderland. I usually send for thirty tubes at a time, and 
Tinvariably get the number sent by return of post. I have never got 
Jess than I sent for, and have never had to wait a single day. 





FEE FOR CERTIFICATION OF LUNATIC FOR ASYLUM. 

p, L. D. writes, sa ing: In January last I examined and certified a lunacy 
ase by order ot a justice. In due course I sent in my claim (endorsed 
by the justice) to the Board of Guardians. They refused payment, giv- 
ingas a reason that the family of the patient undertook all expenses in 
connection with the examination and removal of the case. Our cor- 
respondent says he is at a loss to understand how his claim can be 
regarded as illegal. 

**D.L.D. does not say {that this was a case of pauper lunacy, 
but, assuming it to have been one of this class, the guardians were no 
doubt liable for the fee claimed notwithstanding any undertaking which 
may have been given by the patient’s friends. Unfortunately, our 
correspondent is now too late to recover this fee. It would, in fact, be 
illegal for the guardians to pay it, as it was not paid either during that 
quarter of the year in which it was earned nor during the subsequent 
quarter, which ended at Midsummer last. The Local Government 
Board cannot now sanction the payment of this claim. 





EXTRA FEE FOR ADMINISTRATION OF CHLOROFORM IN POOR- 
LAW PRACTICE. 
A.W. W., a district medical officer, writes to ask whether he can claim a 
inea which he has already paid as a fee toa neighbouring practitioner 
f edministering chloroform in a difficult case of midwifery, and this 
in addition to the special fee of £2 allowed by regulation for attendance 
on the case in question. 


** Our correspondent cannot demand an extra guinea for the ad- 
ninistration of chloroform, though he may himself have paid this fee 
for the service rendered, but the guardians may grant it as an extra fee 
iffthey think fit to do so, and the Poor Law allows this. This, we 
believe, would be sanctioned by the latter authority if jthe guardians 
recommend it. We have for a long time past advocated (BRITISH 
MEDICAL JOURNAL, March rith, 1893, p. 533, Col. 1, on Poor-law Practice 
(Administration of Anzesthetics)] the allowance ofa special fee through- 
out the Poor-law District Service for the administration of chloroform 
bya properly qualified assistant for any necessary operation. 





HEALTH OF ENGLISH TOWNS. 
Ix thirty-three of the largest English towns, including ‘London, 6,014 
births and 4,520 deaths were registered during the week ending Saturda: 
last, August 11th. The annual rate of mortality in these towns, which h 
nfrom 14.5 to 20.5 per 1,000 in the five preceding weeks, declined again 
lastweek to 20.3. The rates in the several towns ranged from rr.2in Burnley, 
1.9 in Halifax, r2.1in Cardiff, and 12.2 in Bradford, to2s5.6in Brighton, 26.1 
inSheffield, 26.3 in Liverpool, and 26.8 in Preston. In the thirty-two pro- 
vincial towns the mean death-rate was 20.2 per 1,000 or 0.3 less than the 
rate recorded in London, which was 20.§ per 1,0co. The zymotic death- 
rate in the thirty-three towns averaged s.7 per 1,000 ; in London this death- 
rate was equal to 5.6 per 1,000, while it averaged s.7 in the thirty-two pro- 
watel towns, among which the highest zymotic death-rates were 8.5 in 
me Ham and in Liverpool, 10.1 in Sheffield, and 10.9 in Norwich. 
easles caused a death-rate of 1.4 in Derby and 1.7 in Brighton; 
scarlet fever of 1.1 in Blackburn ; wheoping-cough of 1.0 in Bolton and 
Saito Brighton ; and diarrhcea of 7.3 in West Ham, 7.6in Liverpool, in 
P ord, andin Sheffield. The mortality from “fever” showed no marked 
oo in any of the large towns. The 65 deaths from diphtheria in the 
i my three towns included a5 in London, 9 in Sheffield, 7 in Leeds, 4 
twelloee and 4 in Liverpool No fatal case of small-pox was regis- 
cial ast week. either in London or in any of the thirty-two large provin- 
day | <9 ; and only 5 §mall-pox patients were under treatment on Satur- 
4 pee tth, in the Metropolitan Asylum Hospitals. The num- 
Ho of fever patients in tnese hospitals and in the London Fever 
Spital, which had been 1,877, 1,859, and 1,827 at the end ofthe three pre- 





ceding weeks, had risen again to 1,838 on Saturday last; 155 new cases 
were admitted during the week, against 222, 207, and 156 in tne three pre- 
ceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuURING the week ending Saturday last, August 11th, 939 births and 526 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had been 17.5 and 17.2 per 1,000 in 
the two preceding weeks, further declined to 17.0 last week, and was 3.3 

er 1,000 less than the mean-rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death rates ranged 
from 13.3 in Paisley and 13.7in Dundee, to 19.9 in Leith and 24.0in Greenock. 
The zymotic death-rate in these towns averaged 3.5 per 1,0co, the highest 
rates being recorded in Glasgow and Greenock. The 254 deaths registered 
in Glasgow included 1: from small-pox, 8 from measies, 2 from scarlet 
fever, 19 from whcosinecon, 4 from “fever,” and 39 from diarrhea. 
Seven fatal cases of diarrhoea were recorded in Edinburgh; three deaths 


from whooping-cough and 4 from diarrhcea occurred in Dundee; and . 


2 from whooping-cough and 6 from diarrhoea in Greenock. 





MEDICAL NEWS. 


INTERNATIONAL THEATRICAL ConGREsSES.—An International 
Theatrical Congress was held in Paris from July 27th to 31st. 
Among the subjects discussed were the mode of nomination of 
doctors to the theatres receiving a subvention ; the organisa- 
tion of the medical service of theatres; accidents during per- 
formances and rehearsals; the maintenance of boxes of 
medicines and appliances ; visits to members of the company 
and theatre staff at their own homes; reports on the 
unhealthiness of theatres; actors’ dressing rooms; heating 
and ventilation, etc. 





A Basy-REARING EXHIBITION IN VIENNA. —A_ hygienic 
exhibition intended for the training of mothers was recently 
held in Vienna. The chief feature of the exhibition was the 
display of all that is necessary to the care and nursing of 
little children from the earliest age, so as to give young 
mothers a sort of object-lesson on the proper treatment of 
their little ones. It was intended that the exhibition of new- 
born babes in incubators should form part of the show, but 
the authorities forbade this on the reasonable ground that 
there are objections to a public show being made of children 
requiring the extremest quiet and attention. 


A NEw ANTITUBERCULOSIS SocreTy IN FrRANcE.—There has 
recently been founded in France a Society for the Protection of 
the People against Tuberculosis by Popular Education. It 
proposes to diffuse a knowledge of the means of preventing 
the disease by the means of pamphlets, circulars, leaflets, 
placards, pictures, articles in the newspapers, and popular 
lectures. The President is Dr. J. J. Peyrot, and the Com- 
mittee includes the names of Drs. Armaingaud of Bordeaux, 
fourder of the ae Contre la Tuberculose, Maurice de 
pe F. Helme, Landouzy, Letulle, Siredly, Salamon, and 
others. 


Roya Visit to Netiry.—On August 14th Princess Chris! 
tian, Princess Henry of Battenberg, and Princess Victoria of 
Schleswig-Holstein, attended by Major Brown, paid a visit to 
Netley Hospital. They were met by Colonel Oreagh and 
Colonel Webb. There are in the hospital nearly nine hundred 
patients. Most of them are from South Africa, and many of 
them are very sad cases. All the bad cases without exception 
were visited, and each of the Royal visitors spoke words of 
sympathy tothe men. The Queen had sent with the Princesses 
a large quantity of cut flowers, and these were given to the 
worst cases. They were personally handed by one of the 
Royal visitors, who conveyed to each patient a message from 
Her Majesty. On receiving this message the faces of the 
weakest of the sick men beamed with pleasure. 


WEAR AND TEAR AMONG WOMEN pdr ctemtt ty <p the 
alleged fatal wear and tear of a business life for women, 
especially for typewriters and stenographers, a St. Louis 
woman is said by the Philadelphia Medical Journal to have 
collected some interesting statistics. She has found in one 
hospital, where the patients are mainly from well-to-do 
families, that of 165 women who have been admitted during 
the last year 95 are housewives, 14 are domestics, 3 are nurses, 
6 teachers, 2 seamstresses, 1 a laundress, 2 worked in a fac- 
tory, 4 are schoolgirls, and 2 are stenographers. The re- 
mainder are women of leisure. In an institution where 
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nervous diseases are a speciality there are 82 women patients. 


Of these 46 are housewives, 7 unmarried had been keeping 


their own homes, 5 are domestics, and15 are women of leisure. 
No stenographer had ever been an inmate there. 


Soorzty oF TRAINED MassEvusEs.—The founders of the Society 
of Trained Masseuses announce that the Society has become 
incorporated under licence of the Board of Trade, and will 
henceforth be known as the ‘‘ Incorporated Society of Trained 
Masseuses.” The Society will work on the same lines as before, 
with the exception that certificate holders will not be 
members unless nominated and elected by the Council. All 

rticulars of the Society can be obtained of the secretary at 

he registered address, Trained Nurses’ Club, 12, Buckingham 
Street, Strand, W.C. 


ScHOLARSHIPS AT St. BARTHOLOMEW’s.—At the recent ex- 
amination the following scholarships were awarded at 
St. Bartholomew’s Hospital College :—Lawrence Scholarship 
and Gold Medal—C. J. Thomas. Brackenbury Medical 
Scho!crship—A. T. Pridham. Brackenbury Surgical Scholar- 
ship—C. E. West. Senior Scholarship in Anatomy, Physi- 
ology, and Chemistry—N. E. Waterfield. Entrance Scholar- 
ships, Junior—D. Clements-Smith and K. S. Wise cogs 
Entrance Scholarships, Jeaffreson Exhibition—M. B. Reich- 
wald. Entrance Scholarships, Shuter Scholarship—H. H. 
Dale. Kirkes Scholarship and Gold Medal—A. E. H. Thomas. 
The next examination for entrance scholarships will take 
place on September 26th. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £100 per annum, with 
odging, and washing. Applications to the Secretary ‘by nace gh a 

BOMBAY CITY.—Executive Health Officer. Monthly salary, minimum Rs. maxi- 
mum Rs. 1,500. Applications to be addressed to the Municipal eh wort ‘tor the 
city of Bombay. c.o. Mr. John Lithiby, Local Government Board OUttice, Whitehall, 
London, by August 25th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL. eae Spee. Salary. £80 per 
annum, with board. Applications to the Chairman of the Committee by September 6th. 

BRADFORD ROYAL INFI&MARY.—/1) Dispensary Surgeon. (2) Junior House-Sur- 
goon. Candidates must be unmarried. Salary, £100 and £50 per annum respectiv ely, 
with board and residence. Applications. endorsed ‘ Dispensary Surgeon” and 
* Junior House-Surgeon,”’ 10 be sent to the Secretary by August 28th. 

BRECON INFIRMARY.—Resident House-Sureeon, unmarried. Salary, £100 T% annum, 
with “aren apartments, board, etc. Applications to the Secretary, 6, Bulwark, 


reco 

BRIGHTON, HOVE. AND PRESTON DISPENSARY.—House-Surgeon. Salary, £120 
rannum, with beard and residence. Applications to the Assistant Secretary, 113, 
ueen’s Road, Brighton, hy August 28th. 

BRISTOL ROYAL IN FIRMARY.—Honorary Ophthalmic Surgeon. Applications to the 
Secretary by September 10th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with furnished apartments, board, and washing. ‘Applications, endorsed 
“ Assistant House-Surgeon,” to the Secretary. 

CARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Demonstrator and Assistant Lecturer in Physiology. Salary in each 
case £120. Applications,to the Secretary by September 8th. 

CARLISLE :;CUMBERLAND INFIRMARY.—(1) House-Surgeon. Appointment for one 
year. Salary, £70. (2) Assistant Hcuse-Surgecn for seven months. Salary at the 

rate of £40 perannum. Board, lodging, and washing provided in each case. Appli- 
cations to the Secretary by August 2 
CHESTER GENERAL INFIRMARY. —Second Resident Medical Officer. Salary, £8) 
r annum, with residence ard maintenance in the house. - arcs to the 
hairman of the Board of Management, 29, Eastgate Row, Cheste 

OCHORLEY HOSPITAL.— House-Surgeon. Salary, £100 per a, with board and 
lodging. Applications to the Honorary Secretary. 

CITY OF LONDON HOSPITAL FOK DISEASES OF TAF CHEST, Victoria Park, E.— 
Resident Medical Officer. Salary, £100 per annum, with board, etc. Applications to 
the Secretary by September 8t 

CiTY OF LONDON LYINGIN’ HOSPITAL. City Road, E.C.—District Surgeons. 
Applications to the Secretary by September 18t 

DOUGLAS, ISLE OF MAN: NOBLE’S GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. uvmarried. Salary, £72 per annum, with board and wash- 
ing. Applications to the Honorary Secretary,25 Athol Street, ‘Douglas, by September 


EDINBURGH: VICTORIA HOSPITAL FOR CONSUMPTION.—(1) Resident Phy- 
sician. Residence, board, and nomina) oninererinm provided. (2) Non-resident 
Clinical Assistant.’ Honorarivm, £60 per a enum. Applications to the Honorary Sec- 
a Wallace and Guthrie, W.S., 1, North Charlotte Street, Edinburgh, by 

ugus h. 

GLASGOW UNIVERSITY.—Professor of Clinical Medicine. Salary about £112 and share 
in fees. Applications to the Secretary of the Glasgow University Court, 91, West 
Regent Street, Glasgow. by September 12th. 

GREAT NOKTHERN CENTRAL BOSPTEAL. Holloway |Road, N.—Anvesthetist. Appli- 
cations to the Secretary by September 10th 

HAMPSTEAD HOSPITAL, N.W.—Resident Medical Officer. Salary atthe rate of £120 

a rooms, coals,and gas. Applications to the Honorary Secretary by 


INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPENSARY.— 
Junior House-Surgeon. Salary, £75 per annum, with residence, board, and wash- 
ing. Applications to J. R. Wheldon, 74, King Street, South Shields. 

IPSWICH EAST SUFFOLK AND IPSWICH HOSPITAL.—Second House-Snrgeon, 
unmarried. Salary, £70 per annum, with board, lodging, and washing. Applications 
to the Secretary by August 21st. 

KENT AND CANTERBURY HOSPITAL. — Assistant House-Surgeon; unmarried. 
ees, FJ per annum, with board and lodging. Applications to the Secretary by 


ugus 
LANCASTER COUNTY ASYLUM.—Assistant Medical Officer. Salary, commencing 
£125 per annum, with usual allowances. Applications to the Medical Superin- 


tendeni. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with 
Committee. 


board and residence. Applications tc the Chairman of the House 


MANOEESERS : OWENS COLLEGE.—Demonstrator in A 
sion. Applications to the Kegistrar. tatomy forthe Winter; eg, 
MANCHESTER Re ane pe Crumpsa!l.—Junior Resident 
unmarried. Salary £10 per annum, with furnished atartmenta edica Ofte, 
ing, and pr noe Applications to the Clerk tc the Guardians by A Light, waah- 
NORTHAMPTON GENERAL INFIRMARY. Assistant’ Houses — <a 
and not under 22 years r per annum, wit 
board, attendance, and waco. pre Bt to the Bont tiled pr 
no pel ge LONDON HOSPITAL, ~ oy Town Koad, N. W = Ateisant Be 
—— by ~~ offi <4 at the rate of ¢ electi ca ‘te conten’ with bon i bey 
waa D unior Officer, ion to senior residence, ang 
tions to the Secretary by September 4th. _ when Vacant, t.  APpliae 


NOTTINGHAM GENERAL DISPENSARY. — Assistant 
married. Salary, £140 per annum, with all found except — ay} pe, Us 


mosis, pave ophthalmic experieuce. Applications to 

Rotherham, wen An SS Oe st 22nd. 

ROYAL ORTSO EDIC HOSPITAL, Oxford Street. —House-Surgeon and 
Appoir tment om six months but eligible for re-election. Salary at the o aneeietm, 
per annum, with residence and partial board. Applications to the Seer ot io 


Secre' 
ROTHERHAM HOSPITAL.—Senior House-Surgeon. Sala: »£105, al 
Mr E E. 3 pa Candidates 


September Ist. a die va = Secretary by 
RUBERY HILL ASYLUM, Barnt Green Worcestershire.—Juni 
Officer, unmarried. Applications to the Medical Superintendent. Assistant Medica) 


SHEFFIELD UNION WORKHOUSE INFIRMARY.—Junior Assistant Medica} 
Salary, £50 per annum, with furnished apartments, hoard, and was! washing. toe, 
} ary to the Clerk to the Guardians, Union Offices, Westhar, Sheffield” by en 


cuREwesu RY: 2 ROR Ax pranoas a SHROPSHIRE AND Ww 
jurgeon, must be g. Honorarium per annum, 
Secretary by August 27th. Applicaticns to thy 
STOCKPORT {NFIRMARY.—Junior Assistant House-Surgeon. Appointment for 
months. Salary at the :ate of £24 per annum, with board, washing, and », tir 
Applications to the Secretary by August 28th. esidence, 
TOTTENHAM HOSPITAL.—House-Surgeon. Honorarium at the rate of £29 
with hoard, residence, and laundry. Applications to the Chairman 9 the Ti 
Committee, "Tottenham Hospital, The Green, South Tottenham, by Ai t 20th: 
VICTORIA BOsetraL FOR CHILDREN, Queen’s Road, Chelsea, §. W.—Resident 
Medical Cfficer. Appvintment for six months. Honorarium, £25, with board 
lodging. Applications to the Secretary by September Ist. ad 
WEST NORFOLK AND LYNN HOSPITAL. Kings’s Lynn.—House-Sur; on, Salary, 
£100 per annum, with board, residence, and washing. Applications to © Chairmay 
the Weekly Board by August t 3st. 
a: ROYAL HANTS COUNTY HOSPITAL .—House-Physician, unmarrieg 
ary, £65 per asnum, with board, residence, etc. Applications to Secretary by 
August 24th. 





MEDICAL APPOINTMENTS, 


ALDERSON, Wilfred E., M.D., M.S. Daapems, | appointed Honorary Physic: 
castle-upon-Ty ne Dispensary, vice J. D. Dixon, resigned. ” ian to the New 


BissETT, Alfred, M.B., Ch.B., appointed Resident Physician to the Aberdeen Royal 
Infirmary. 

CROLL, Wm. Flett, M.B.,Ch.B., appointed Resident Surgeon to the Aberdeen Roy 
Infirmary. 

Hopson, J. F., M.B.,,Ch.B.Vict., appointed Assistant House-Surgeon to the Oldham 
nfirmary. 

Hopkins, J. J., L.R.C.P., L.R.C.S.1.,, appointed Certifying Factory Surgeon for thy 


L. 
Nos. land 2 Castlebar Dispensary Districts and the 
in the Union of Castlebar. 
LEECH, J. W., M.D... BS., F.B.C.S.Edin., 
Royal Infirmary, Newcastle- upon-Tyn 
THOMAS, (3. Crew dson, M.B., C.M., M.R. 0: P. Edin., appointed Registrar to the Chelsea 
Hospital for Women, Fulham Koad. 


DIARY FOR NEXT WEEK. 


Electoral Division of Bellavady, 
 —_—e Honorary Assistant Surgeon to the 





MONDAY. 

West London Post - Graduate McAdam Eccles: The App eatin 
Course, West London Hospital, Ham- Splints to the Upper Extremity. lan 
mersmith Road, W., 5 P.M.— Mr. ture I. 

, THURSDAY. 
st London Post-Graduate McAdam Eccles: The App Nasties 
bag West London Hospital, Ham- Splints to the Lower Extremity, Le 


mersmith Road, W., 5 P.M.—Mr. ture IL. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deals 
3s. 6d., which sum should be forwarded in post-office order or stamps wit 
the notice not later than Wednesday morning, in order to ensure insertions 


the current issue. 
BIRTHS. 


BAKER.—On August 9tb, at the Mounnt, Witley, Surrey, the wife of John Charles Baker’ 
.B., of a daughter. 

BILLINGS. —Un August llth, at 3, Pitville Parade, Cheltenham, Grace Stewart Billings 
M.B.,B.S.Durh., wife of F. W. Billings, of a son. 

CoupER—At South Shore, Blackpoo), on August 12th, the wife of Sinclair Couper, MB, 
O.M., of a daughter. 

KENDALL..—On Anguet Ste, at 9, King’s Parade, Clifton, Bristol, the wife of Herbert ¥. 
Kendall, M.R.C.S., L.R.C.P., of a daught er. 

LEWARNE.—On pom 10th, at Cricklade, Wilts, the wife of Frank Lewarne, MRCS, 
L.R C.P., of a son. ¥ 

ROBERTSON.— On August Mth, at 24 Digests Gardens, East Putney, the wite of F. 
Robertson, M.A., M.D., B.S., M.B.O.S., L.R.C.P., of ason. 


MARRIAGES. - 
Guasyyocn ise. —The marriage took place en August Ist of Alfred Greenwood, 

D.P.H., Medical Officer of Health for Crewe, with Beatrice M. Lee, of Manchester, 
at Christ Church, Moss Side, Manchester. 


Scognn— Raunt. —On August 9th, at Holy Trinity, Bournemouth, _— 


the Rev. 0.P. 
Brown. Scorer, M.B.O8, 


re le, M.A., assisted by the Rey. Malcolm W. to Violet 
B.C.P.. second son of Alfred Scorer, of Uppe r Hamilton Werrace, London, to 
Sea Norris, only daughter of Alfred N Oris, of Catford, xent. 
DEATHS 
e in hit 


ANDERSON.—On August 9th. at 1, New Cross Road, 8.E., John Anderson, M.D., 
82nd year. witect 
BARKER.—On July 7th, 1900, at Kuching, Sarawak, Consianee, the dearly-beloved 

A. J. G. Barker, Principal Medical Officer, Sarawak, Borneo. Blakesley 
MALLETT.—On August 8th, at his residence, Newport House, Bolton, Frederie 
Mallett, M.D., J.P., aged 59 years. 
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LONDON HOSPITALS. 


Free). Attendances.—Daily, 2. Operations.—Tu. W. F.,2. 
CAGES, BOP ETHEALMIC. ‘Attendances.—Daily,1. Operations.—Daily. 
OuNTBAL LONDON THROAT, NOSE, AND Ear. Attendances. —M. W. Th. 8.,2; Tu. F., 
Ops pperations—I.p., Tu 5.005 0p t 4 Surgical, daily, 1; W W.,1; 8.9.90 

8. ical an ur; > omen, oo le 3 
ie oor an nce 34s; ‘Throat and Ear, F. a Electro-Therapeutics, 
ees ‘930; Children, Tu. F., 1; Rocuisen, W., 9.45; Orthopedic, Th.,1. Operations. 

1. B., 33 8. 2- 

—W. 1. dcgtTAL FOR WOMEN. Attendances.—Daily,1.90, Operations. —M. Th. F.,2, 
OgTHOPEDIC. Atcendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., & 
¢ LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
bo NORTHERN CENTRAL. Attendances Medical and Surgical, M. Tu. W. Th. F., 
RBA? tetric, W., 2.30; Eye, M. Th, 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
Bale Fe Orr oes me, F.8, 1010-2, 0 WP; 8 
—Medical, i-p., M. Tu. Th. F. 8., 1.90; 0.-p., M. W. Th. F., 12; Sur 
OO a day, 130; OsD MM Th, S., 12; Obstetric, i-p.. M. ‘Tu. Th. F., 190;° Ps 
“Ty Bye. i-p., M. Tu. Th, ¥., 130; 0-p, M. ‘tu, #., 12; OP Ear, Tu., 12; 
Bina as iru, ¥., 12; Dental, ‘daily, 9.30.’ Operations.—Tu. F., 1.30; (Ophthal 
., 1.30; Th., 2. : 
B. .- tes FOR vouse, Sho, Septamn Oe M.,9; Tu. W., 12; Th.,9; F.S., 12. 
tions.—M. Th., 25 + Soy TV. 

, . Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
sae Ly BY, i. W. Th., 1.30: Ear, Th., 2.90; Throat, M19 Fe 3; Dental, M. 
th. 10; skin, B10 pe gag gg aR daily, 1.30 and 

SON. dances.—Medical, daily, i.p., 2; 0.p., 1.80; ica 30 2; 
LONDON. AG in. Th, B., 2; 0.P.. W. Su. LO; Bye, Ra Bo be ar Wee Bhan 3? 

Dental, M. Tu. Th. F.,9. Cperatione Daily, 5 ait acini 
ERANCE. Attendances.— cal, i-p., M., 2.80; Tu. F., 3.30; Th. 2.0; O.-p. 
LONDON Pee]; Surgical, L-p., M.,2;Th.,3; O-p.,M.Th., 1.90. Operations—Th., 4, >” 
LonpoN THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


OLITAN. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
MBps ids taroat and Ear, Th., 2; Dental, Tu. Th.’S., 9. Operations.—Tu, W., 330; 
Th., 4. 


. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.90; 
; W., 1.80; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; 
9p My ti Ppa, W 8. Operations-Daily, 1.30. a a a eee 
NATIONAL ORTHOPZADIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 
Naw Hogrital, FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera 
i .—Tu. ” > op Se 

% t LONDON. Attendances,—Medical, daily, exc. 8., 2; 8., 10; Surgical, daily, 

Beaty ub W., 10; Obstetric, W.,2; Eye, W.,9; Skin; F.,2; Dental, F.,9. "Wparetea 


—Th., 2.30. 
Royal Eak, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Operae 


tions—Tu., 3. 
Royal Ey8, Southwark. agg ell 2. Operations.—Daily. 
FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8, 
ay M. F., 9; Skin, Th., 9.30; Throat, Nose, ana Ear, W., 9.90, Operations. —W. 8.23 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 
Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.90. 
RoysL WESTMINSTER ye senna Rr ie Mae 1. Operations.—Daily, 2 
, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. 
eT o.p., W.S.,9; Eye, M. Tu. W. Th. F.S., 2; wy Th. 9; W. 8., 2:30; Ear, Te 
3; Skin, Tu..9 Larynx, M. Th.,2; Orthcpedic, Tu.’ 1.40; Dental, Tu. F..9; Electr. 
M. Tu. Th. F., 1.30. Qperations.—Daily, 1.9); (Ophthalmic), Tu. F.2;’ Abdominal 
ion for Ovanriotomy, W., 2. oy 
EORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; 
OF ere tas “ope M. Tu, 20; yo, WS. 100; Gar AE, Skin W., aie eee 
F 3; Dental, M. lu. ¥F., S., s Opera Hone — Daily, 1; Ophthalmic, W.,1; Dental, Th., 9. 
, MARK’S. Attendances.—Fistula an seases of the Rectum, males, S., 2; females. 
aT Operations.—Tu., 2.30; Th., 2. " sce 
§t. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetri ‘ 
Pe eh BR RL 
; , W.8.,9; Electro-Therapeutics, W. S., 10; ildren’s i . 
ations.—M., 2.60: Lu. W. F , 2; Th., 2.90; S., 10; (Ophthalmic), F.,10. * es 
8. PETER’S. Atte.dances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children)- 
2;8.,4. Operations.—W. F., 2. ‘ ipl , ae 
81, THomMas’s. Attendances.—1.-p., Medical and Surgical, M. Tu. Th. F., 2; o.p., dai’ 4 
etric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exe. S., Fy. 3 oes 
18; Skin, F., 1.80; Throat, ‘Th., 1.30; Children, W., 10.30; Electro-therapeutics, ‘Th 
3; Mental Diseases, th., 10; Dental, Tu. F.,10; X-Rays, ‘Tu, F.,.2; Vaccination, W., 11.3. 
Gperations— Daily, 2; (Uphthalmic), Th., 2; (Gynecological), »2; (Throat), M., 9.80; 
SAMARITAN FREER FOR WOMEN AND CHI[.DREN. Attendances.— 3 Opera- 
tions.—Gynecological, M.,2; W., 2.30. aes ee: 
tae .s Golten Square. <A‘tendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
. M., 10. 
UNIVERSITY COLLEGE. <Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
K., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, lu. F.,2; Throat, M. Th. 9; 
Ba Operations —Tu. W.th..2. +2; Throat, fi. Ma. 9; Dental, Pu 
EST LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; 
Bate 2 Ear. u. F., 2; Orth peedic, i 3 i + Women, Ww. 8., 2; Meee 
pS ee s = Tu. ¥.,2; Throat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F 
4; Eye Tu. ¥., 9.90; Ear, Tu., 2; Skin W., a Dental, W.'S., 915. Operations 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE OURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Bot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
on THURSDAY MORNING. 
MMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1 Agar 
Sees, Strand, W.C., leeten: those concerning business matters, advertisements, non 
ery of the JOURNAL, etc., should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., i 
ORIGINAL ARTICLES and LETTERS forwarded for ublication are understood to be 
— to the BRITISH MEDICAL JOURNAL ged 'e88 the contrary be stated. 
on desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
a requested to communicate with the Manuger, 429, Straad, V’.C., on receipt of proof. 
SE ONDEN TS who wish notice to be taken ot their communicaticns should authenti- 
wh - me their names—of course not necessarily for publication. 
NTS not i 
: of the following p not answered are requested to look at the Notices to Correspondents 
ANUSCRIPTS FORWARDED TO TH 
K sOTASTANCES pig ot R E OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order t avoid delay, it is particulariy requested that ALL letters on the editorial busi- 
ness She eal be addressed to the Paitor at the Office of the JOURNAL, and not 
ALEGRAPHIC ADDRESS.—The telegraphic addresy of the EDITOR of the Berstn 
ICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAG 
athe Basis MEDICAL JOURNAL is ‘Articulate, London. -” 





Ava, 18, 1900.] ___ QUERIES AND ANSWERS. Te Bare 467 
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KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
towund under their respective headings. 




























































RUSTICUS would be glad to know the best way of eorng surgical instru- 
ments which are only occasionally used from getting rusty. Provided 
the atmosphere of the room is fairly dry, should they be kept Joose in 
a drawer or in cases, boxes, etc. ? 


VERAX will be glad if any member can suggest a remedy for the treatment \ 
of tapeworm. The patient is a man, aged 27 years, and has been home / 
from Natal about eighteen months. Our correspondent has tried every- 
—_ bag wah can think of except ol. terebinth, and that the patient 

ses to take. 


Scotia asks for advice as to treatment in the iotonies case. A girl, 
ed 134, began to menstruate for the first time at the end of April. 
Since then her periods have been painless and regular, but have come 
on every third instead of every fourth week. She is in good general 
health. She was born in India, but came home when two years of age, 
and has lived in Scotland ever since. Her mother has always been 
regular, but one of her father’s sisters has always had her periods every 
third instead of every fourth week. In this case would it be better to 
attempt to rectify the too frequent recurrence of the —— or is it not 
likely that more harm than good would be done by interference ? 
*,* (1) No harm will come from the changed monthly rhythm. (2) No 


treatment will alter it. (3) Interference will do more harm than good. 


ZEPHYR writes: 1 shall feel obliged if you could refer me to some 
authentic literature on the administration of ergot during carery. 
The modern view on the subject is that it is advisable to give ergot only 
alter expulsion of the placenta, and that it is not pecsmientne very 
harmful—to give it before that step, unless in anticipation of pos 
partum hemorrhage, in case of atony of the uterine muscular fibres, or 
some other well-known condition. May I know what positive harm 
would there be to administer ergot as a routine treatment, always after 
the delivery of the child and before the expulsion of the placenta? 
Bearing in mind that taken internally it takes some time to exert its 
action, and that its effect is not so immediate from the moment of its 
administration, nor so uniformly effectual on the uterine muscle, as 
proved by its frequent failure in checking post-partum hemorrhage, 
would it be unreasonable, I venture to ask, toadminister ergot imme- 
diately after the birth of the child, to strengthen uterine contractions, 
and hasten thereby the expulsion of the placenta, as well as avert any 
tendency to hemorrhage? Ergot, as we know, promotes tonic contrac- 
tions of the uterine muscle, but is it nota fact that after internal 
administration the contraction does not remain permanently tonic, but 
that relaxation follows to some extent, and that the drug only lengthens 
the period of toxicity at each administration? In that case what would 
be the harm in giving only one dose of the drug internally with a view 
to assist the uterine contractions, without necessarily bringing about a 
_—_ tonic contraction of the uterine muscle? I shall be grateful if 
your learned correspondents could elucidate me on the subject. 


*,* There would be no harm, but it is unnecessary in a normal and 
well-managed labour. 





SURGICAL STERILISERS. 
SURGEON asks for an opinion whether it is best to place the sterilisers— 
{a) for instruments, (b) for dressings, and both using gas as source of 
heat—in the actual operating theatre or in the ante-room? The advan- 
tages of the former position are -that the pos is carried out nearer 
the instrument cabinet, and that the staff, resident and visiting, will 
be more constantly present and thus see (1) that it is well done; (2) that 
itis not undone by subsequent carelessness, The disadvantages are 
that the products of combustion will foul the air and cause deposition 
of dew on walls and windows. 
*,* If gas sterilisers are used tor instruments and dressings, they 
should certainly not be placed in the operation theatre. The fouling of 
the air, walls, windows from the burning gas is considerable. Electric 
heaters, as supplied by the Electric Supply Company, are very use- 
ful for the sterilising of instruments, and can be placed in the operation 
room. The best gas steriliser for dressings is; supplied by Down 
Brothers. A useful “hold-all” for dressings and mops is made by 
Robinson, Chesterfield. It consists of a square of gamgee tissue covered 
with holland. The pads and dressings are,wrapped in the hold-all and 
sterilised, and are unpacked only at the moment they are require 





ANSWERS. 


TropPicus has omitted to enclose his card. 


PLAGUE DUTY. 
M.B.—Application should be made to the India Office. 





ANTITYPHOID SERUM. 
Dr. LLoyp JoNEs.—Our correspondent should apply to Professor Wright, 


Netle 
’ BLEACHING CORKS, 

MELANOMA writes : In reply to the query of ‘“‘Leucoma” re_ bleaching of 
corks in the BRITISH MEDICAL JOURNAL of August 11th, I can assure 
him that he will find the following method satisfactory, as it not only 
bleaches them but restores them to their original form, eliminating the 
constriction produced by the ueck of the bottle: Prepare a solution of 
potassium permanganate, 1 oz. to one pint of water, and boil the corks 
in this until they are of a deep brown colour. Wash them Saeny 
in clean water to dissolve the unaltered permanganate. Next boil in a 
solution of oxalic acid, 2 0zs. to one pint of water, when the brown dis- 




















coloration will disappear. A thorough wash in clean cold water will get 
rid of the oxalic acid. This will clean the majority of the corks, but 
should any remain dirty from the presence of carbonaceous matter, 
this may removed by brushing with soap and water. By these 
methods os per cent. of the corks may be rendered fit for service again. 


Dr. H. SERJEANT (Camberwell) writes: ‘‘Leucoma will find 1 oz. oxalic 
acid in one pint of water will bleach corks, sponges, wood, etc. Leave 
them in until clean. 


Economist writes: As a hint to ‘‘Leucoma” I may mention that I 
have for some time past kept in my surgery a jar with very dilute 
hydrochloric acid, into which I have put returned corks. These aiter 
washing and drying I have found sufficiently clean and of use for some 
purposes. 





NOTES, LETTERS, Etc, 


Dr. J. B. SIDDALL (Bideford) writes : In reply to Dr. F. Smith’s query as to 
a remedy for corns on the sole of the foot, I have found the following 
treatment efficacious :—First apply liq. ammon. fort. to the centre of the 
corn with a pointed piece of wood and dry off the superfluous fluid with 
blotting paper, and repeat night and morning for three days ; then rub 
in night and morning an ointment composed of vaseline 3iij, lano- 
lin 3v for about five minutes to each corn, and finish up by rubbing in 
some dry salicin mixed with a little of the ointment. lf Dr. Smith 
— knitted socks or stockings it would be as well for him to give. 

em up. 


CORNS ON THE SOLE. 

J.E P. recommends the following treatment :—Apply a stick of potassa 
fusa cum calce to the core of the corn, to be used dry. Poultice the 
whole of the interior sole of the foot each night after the application. 
Repeat the process two or three times till the whole of the core is re- 
moved. Apply unguentum zinci till the small ulcer heals. The caustic 
is a powerful one. Our correspondent has cured himself and others 
after much suffering. 


D .A.C. BARRON (Dailly, Ayrshire) writes: From personal experience of 
the torture complained of, 1 am certain Dr. F. Smith will never get the 
relief he wishes until he pays attention to his boots. Somehow or other 
the boots must be pressing unduly on the parts of his feet where the 
corns have developed. The boots may betoo narrow. The socks are of 
equal importance—they may be too smallfor him [f the boots and 
socks are roomy enough he should get his shoemaker to scrape out the 
parts of the soles of his boots corresponding to the parts of his feet 
complained of. To relieve the present tenderness, let him pare away 
all hard skin and then apply a piece of Mead’s inch wide rubber — 
over each part of his foot. The help from his shoemaker and Mead’s 
plaster will allow him at once to gallop north with his thanks. 


“ST. CRISPIN” CYCLE SADDLE. 

WE have = a very thorough trial to the ‘‘ St. Crispin ” cycle saddle, and 
found that in its new and improved form it is very comfortable. The 
method of triple tension adopted keeps the sides of the saddle in posi- 
tion, and preserves the shape. The peak is well shaped, and the back 
partis sufficiently broad to allow the rider to sit fairly and squarel 
upon his ischial tuberosities, while the centre is composed of soft 
fabric, and is weli calculated to obviate any injurious pressure on the 
perineum. Like every saddle, it requires a little care and attention to 
adjust it properly to the rider, but when it is rightly fixed it needs no 
more attention. It is well made and very durable. For ladies’ use it 
appears to be well adapted. The saddle can be obtained from J. Gerard 
and Son, 257, King’s Road, Chelsea, S.W. 


HYGIENIC REGULATIONS AT DAVOS. 

On April 1st last the agen’ stations of Davos Dorf and Davos Platz 
amalgamated so far as the organisation for the comfort of visitors is con- 
cerned. Instead of each having its own separate administration, there 
is now only one Kurverein for Davos, with its office at Davos Platz 
(Promenade No. 23), where all information as to either place may be 
obtained. The Kurverein issued in May some carefully drawn up regu- 
lations to prevent harm from the presence of so many consumptive 
visitors. Consumptives are obliged to carry spittoons, and are for- 
bidden to spit on the floor of rooms, or on the paths, or even on the 
snow. Rooms which have been occupied by phthisical invalids must be 
disinfected before being again occupied. The slight restraint which 
these regulations impose upon the consumptive invalids will be more 
than compensated for by the feeling of security which other visitors to 
Davos will enjoy. 

AR SURGERY IN THE EARLY DAYS OF THE CENTURY. 

Dr. J. REtD (Redhill) writes with reference to Mr. Treves’s address in sur- 
gery, at Ipswich :—Battle of Aboukir: ‘‘All amputations done within a 
ew hours were successful,” vol. ii, p.263; Faure had one-third successful; 
three-fourths of Larrey’s amputations, several being double, were suc- 
cessful, loc, cit., p. 455; — tion of both legs done several times with 
success, vol. i, p. 91, vol. iii, p. 377; amputation at the hip-joint, twice 
successful, vol. iv, pp. 27 and 50; pericardium drained, vol. iii, pp. 458- 
474; suture of wounded intestine recommended, vol. iii, pp. 434-6; wounds 
ofabdomen and viscera with recovery, vol. iii., pp. 488-90, 487-8, 436-9, etc.; 
empyema operations, vol. i, pp. 200, 234, etc. At that time a surgeon in- 
cluded the median nerve in ligaturing the artery! vol. iii, p. 287.—Larrey, 
Chir. Mil., 1812. Itis unfair to stamp our ancestors as uncouth brutes 
and vainglorious, when probably the proportion of such surgeons was 
not greater than itis to-day. There is a tendency to forget what our 
forefathers have done, and the young are ever ready to teach their 
‘‘grandmothers to suck eggs.” Let us have results with anesthetics and 
improved antiseptics placed alongside Larrey’s. 


ACADEMIC COSTUME. 
A VISITOR AT THE CENTENARY MEETING writes: While congratulating the 
Council of the Royal College of Surgeons on their Fellows’ and Members’ 
gowns. the institution of which is decidedly a move in the right direc- 

ion, I would suggest that a hood should be added to complete the 
costume, as in educational bodies in which academic costume is worn, 
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it is the hood which distinguishes the qualified from 

The hood is not confined to universities, as King’s Colles gual 
of Preceptors, and the various theological colleges autho 0 He 
licentiates to wear them. rise 


A CASE OF SUPPOSED CHLORAL POISONING, 

Dr. E. R. FOTHERGILL (Roche, Cornwall) sends an account 

s+ has been condensed from his notes of the following case: On J; 
3rd last I was called at 8 a.M. toa farmer aged 68 who “could une 
woke up.” [ found him lying fully dressed on the bed DOt be 
scious, with blue lips and blanched face, irregular, slow, and fewr 
pulse, very slow and irregular, but not stertorous respiration anda 
ey pupils. He had that morning taken a dose of what he beli 

a solution of salts and gin ; he retched, sat down almost at on 

went to sleep. Although apparently moribund I had him unde 
and wrapped in a wet sheet, when the pupils at once enlarge 
then gave an injection of strychnine, strophanthin, and ca ein ! 
washed out the stomach. A little mucus wit a yellow tinge, but rin’ 
out smell, came away, and after an houras thepupils were again con 
ing I had another wet sheet applied ; this caused him to move his 
After half an hour I repeated the injection, and slapped him with 
sheet. This seemed to revive him very much. It was now g 
that he might have taken some medicine intended for a cow wh 
been in pain. Thinking that the medicine ~— contain morphine] 
gave through a tube a pint of strong coffee, dried him, and wr 
him in blankets. He now seemed to improve, and I gavea third i; 
tion, and arranged for him to be walked up and _ down, and for Coffee to 
be given him at intervals. After four hours I left on account of 
urgent message, and when I returned at 2 P.M. I found him mea 
better; he could draw on his clothes with aid, and wag Protesting 
vehemently against treatment and wanting to sleep. Through the 
kindness of Dr. Mason of Austell, who saw the case with me, it wy 
ascertained that the medicine for the cow contained chloral h 

and it seemed — that the farmer had taken at least half an oun 
of the drug. The treatment was continued during the night, and the 
next day he was doing well, and in two days was out of doors. Iwy 
very much struck by the influence cold applications and air seemed to 
have - him, seeing that the case was practically hopeless on my 
arrival. 





LETTERS, COMMUNICATIONS, Etc., have been received from 
AA B.; Anti-Humbug. B irH. R. Beevor, Bart., London; Mr. W. J. T, Barker, 
London; A. C. Barron, M.B., Dailly; Mr. G. H. Broadbent, Manchester; Dr, W, 1 
Baird, Hudderstield. € Mr. J.B. Curgenven, Hildenborough; W. Colquhoun, uB 
Glasgow; Canada; Mr. G. W. Cooper, London; Dr.'J. Calvert, London; Crista Galli: 
Candide et Caute. D Mr. E.R. Dale, Salisbury; Mr. D. L. Davies, Criccieth; Min 
A. Dowling, London; Mr. A. Doran, Newquay. E A. Edington, M.B., Grahams. 
town; E. G Dr. W.S. A. Griffith, London; Mr. C. ©. Godding, Plymouth. HEL, 
Hart, M.B., London; Mr. J. Hutchinson, jun, London; H. H.; Hypericum; Mr, ¢, 
Harley, Farnham; Dr. T W. Hime, Bradford. JJ E. P.; J. C.; J. G.; Justitis: 
Messrs. W. and A. K. Johnston, Edinburgh. MK Mr. J. Keen, Waddesdon. LDri., 
L. Lazk, London; Mr. T. Laffan, Cashel. MM M.O.H ; Mr. J. Marsh, Shanklin, Isle of 
Wight; Mr. G. H. Makins, Pretoria; Maranta; Melanoma; M.U.H. ; Dr. E. P. Manby, 
Liverpool; M.L. D. N J.H. Nicoll, M.B., Glasgow; Dr. E. F. Neve, Srinigar, Oz 
Owen, M.B., Glasgow; Mr. C. A. P. Osburne, Church Stretton. WP Dr. G. 0. Purvis, 
Grahamstown; Dr. T. A. Palm, Wigton WR RKusticus; Mr. W. A. S. Royds, &, 
Mary Bourne; Mr. W. A. Renshaw, Altrincham. § Mr. E. N. Smith, London; W.6, 
Spencer, M.B., London; Dr. J. B. Siddall, Bidefora ; Mr. J. B. Safford, London; Mr, 
H. Serjeant, London ; Mr. W. L. Symes, London; Mr. F. B. H. Smith, Dublin. T Mf, 
P. Turner, London; Dr. J. L. W. Thudichum, London ; Tropicus ; Mr. J. Todd, Gate. 
head; Dr. F. W, Tunnicliffe, Loudon. WV Verax. W Dr. A. McO. Weir, Bast 
Sheen; W.R. E. Williams, M.B., Liverpool; Dr J. S. Wallace, Kingston-on-Thames, 
Z Zephyr; etc. f 
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Descriptive and Illustrated Catalogue of Aetiologie, Prophylaxis, und Therapie der 
is. Von Dr. P. cue Ieip 





the Physiologica) Series of Comparative Khachitis. 


Anatomy contained in the Museum of zig: 8. Hirzel. Glasgow; 

the Royal College of Surgeons of Kng- meister. 1900. 6s. 

Jand Vol I. Second Edition. Lon- Over the Alps ona Bicycle. By Elisabeth 
don: Taylor and Francis 1900. R. Pennell. London: T. Fisher Unwin. 


Ueber die Einwi'kung des Tropenklimas 1898. 
auf die Erniihrung des Menschen. Von L’Année Chirurgicale. Publi¢e sous ls 
Dr. K. nke._ Berlin: August direction du Dr. A. Depage. 
Hirschwald. 1900. M. 2 40. Annee. 1899. Deuxiéme Fascicule, 

A Handbook of the Diseases of the Eye Brussels: H. Lamertin. 1900. _ - 
and theirTreatment. By H. R.Swanzy, Consumption; How to Avoidit. By J. 
AM., MB. F.KC.S.1. Seventh Edi- White, M.D., B.S., F R.C.8.E. Birming- 
ag London: H. K. Lewis. 1900. ham: Cornish, Brothers. 1899. 


*,.* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under uae co w £040 
Each additional line... wa ase ww 0 0 6 
A whole column = ane ee oe «= 7 «6 
A page es eve ooo 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding public 
tion ; and if not paid for at the time, should be accompanied by a reference 

Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pesi Office to receive letters at Poss 
Restantes addressed either in initials or numbers. 
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EDUCATIONAL NUMBER. 





SESSIONS 1900-1901. 





MEDICINE AS A CAREER. 
Wuen a youth has chosen, or has had chosen for him, the 
rofession of medicine for his career in life, his parents or 
guardians naturally wish to inform themselves as to the 


sul 


of his being able, at the end of his pupilage, to support 
himself either by starting in practice on his own account, 
or by entering the medical service of the army or navy 
They probably turn to their medical adviser for informa. | 
tion on these points, and he, if he has arrived at middle 
age, knowing full well that the whole system of medical 
education has been changed since he was himself a student, | 
refers to the Educational Number of one of the medical 
journals to see how matters stand at the present time. 


REGULATIONS OF THE GENERAL MEDICAL COUNCIL. 

The first thing which confronts the inquirer is that all 
the course along which the student has to tread has been 
marked out for him by the regulations of the General | 
Council of Medical Education and Registration. Before 
he can even register himself as a medical student he must | 


first of all pass a Preliminary Examination approved by the | 
Council, and until he has so registered himself no time 
spent in study or attending lectures will be allowed to 
count as part of the five years required by the regulations 
of the Council to be spent in medicalstudy. The curricula 
of the hospitals and schools where he is taught must 
conform to the Council’s regulations, and when at length | 
he has obtained a registrable qualification or qualifications, | 
these must be duly recorded by the Council in its Medicai 
Register before he is legally qualified to practise his profes- 
sion. The Council’s regulations are given in another part 
of this number, and may be taken as representing the 
minimum required from all students. 


UNIVERSITIES AND CORPORATIONS. 

Even before the student passes his Preliminary 
Examination a decision should be come to as to whether 
he intends to take a degree (M.B. or M.D.) at a university, 
or to be content with the less ornamental but perhaps, for | 
general practice, quite as useful, double diploma of the 
Conjoint Board in London, Scotland, or Dublin, entitling 
him to write after his name the letters L.R.C.P. and M.R.C.S. 
in England, L.R.C.P. and S. in Ireland, and L.R.C.P.and S. 
and L.F.P.8.G. in Scotland. If this decision be delayed, 





and he should desire after commencing study to go in for 
the degree of the London University, for instance, he will 
find himself seriously handicapped by having to take up 
again his preliminary work, when he ought to be working 
hard at his strictly medical studies. 

5 











all. 
ecessive steps necessary to be taken in order that he. 
may become a qualified practitioner, and the probable cost | 


of those steps, as well as to gain some idea of the prospect | 
' in common with the Victoria and Durham Universities in 


| England, the other Scotch Universities, and the Royal 


Where expense is no object, the advantages of 
having had a university education at Oxford or 
Cambridge. Edinburgh, or Dublin, are apparent to 
Friendships are formed in all these places, 
often among those who intend to enter other pro- 
fessions—friendships which are of service to the studentin 
his after-career. Then also, the degree of M.D., which they 


University of Ireland, confer, has a mysterious charm in 
the eyes of the public which no other combination of 
letters seems to possess, and itis, moreover, indispensable 
for those who seek to obtain honorary appointments to 


| hospitals on the medical side, or to practise as consulting 


physicians. The degrees of the University of London, for 
which residence is not required, stand on a somewhat 
different footing from those of the older Universities, and 
maintain their high character by the exceptionally severe 
nature of their examinations, which render them compara- 
tively difficult to obtain. The licences of the Society of 
Apothecaries of London and of the Apothecaries’ Hall of 
Ireland also give admission to the Medical Register, but few 


| students are content, after a course of study as prolonged 


and, with the exception of the cost of the diploma, as 
expensive as that for the Conjoint Board, to be able to 
write after their names merely L.S.A. or L A.H. 

For the ordinary run of English students, the great 
objection to seeking a university degree is the extra year 
which in practice is so often required, and the fact that 
unles3 he happens to reside in a university town, or one in 


| which a colleze conne:zted with a university exists, his 


calculations as to co3t must be on a higher scale 
than if he merely design to qualify at the Conjoint 
Board. At Cambridge, for instance, residence for the uni- 
versity year of about twenty-four weeks can hardly be 
done under £200, while at whe residential colleges con- 
nected with several of the London medical schools, as also 
at Owens College, Manchester, and the Yorkshire College, 
Leeds, the charges, varying somewhat in each place and 
according to the rooms selected, are all very much less 
than those at Cambridge. Thus, at King’s College, London, 
the cost of the academic year for rooms and dinner varies 
from £50 to £60. 

In Ireland the same difficulty of expense in obtaining 
the degree of M.D. need not arise, since, in addition to old 
Trinity in Dublin, there are the three Colleges of Belfast, 
Cork, and Galway in connection with the Royal University 
of Ireland, which'enable the Irish student to qualify as M.D. 
with as little expense as he would incur in obtaining the 
diplomas of the Conjoint Board. In Scotland the cheap- 
ness with which a university degree can be obtained has 
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long been a marvel to Englishmen, and seems to be largely 
due to the capability of the Scotch student for restricting 
his personal expenses, both for living and clothing, within 
such narrow bounds as are rendered necessary by the es 
angusta domi, a practical lesson in self-control and self- 
denial which stands him in good stead in after-life. 


SELECTION OF A MEDICAL SCHOOL, | 

The decision whether a university degree is to be sought 
or not having been made, the next step is to select a 
medicai school. In the following pages particulars are 
given of the attractions offered by the various schools, and 
it would be invidious to name any one of them as affording 
better opportunities than another for gaining a practical 
knowledge of medicine, surgery, and midwifery. London, 
Edinburgh, and Dublin will always attract large numbers 
of students, but the parent or guardian may be assured 
that in many of the great provincial centres his son or 
charge will receive as good practical teaching, and be as 
well prepared either for the ordinary diplomas or for the 
higher degrees, as in the metropolitan cities. 

As a general rule, the best time for entering at a medical 
school is May. Tne student then learns during his first 
summer session chemistry and chemical physics, also 
practical chemistry, and passing an examination in them 
at the end of the session, gets them, so to speak, out of his 
way before he commences anatomy and physiology in his 
first winter session. He may also, if he has done practical 
pharmacy either in the hospital dispensary or with a 
general practitioner, go in for examination in it, or he may 
defer this till a later period. By taking practical phar- 
macy with an outside practitioner the student will gain a 
useful insight into the usages of private practice, and will 
be better prepared to undertake the duties of an assistant 
should this at any time become necessary. With the 
winter session commence the lectures on anatomy and 
physiology, the dissections and tutorial classes, with 
always the prospect of an examination at the end of the 
session looming in the distance. 

The student who loves his work will find the five years 
spent at a medical school by no means too long to make 
him thoroughly prepared for practising on his own 
account. After he has passed his first examination in 
anatomy and physiology at one of the Examining Boards he 
becomes eligible for the offices of clerk or dresser at his 
hospital, by holding which he is brought at once into close 
personal contact with the medical and surgical cases of 
which he is required to take note; in order that he may 
_ be able to do this in a systematic manner he receives in- 

struction from the medical tutor at the hospital on the ex- 
amination of patients and on note-taking. As clinical clerk 
to one of the physicians, or dresser to one of the surgeons, 
he has opportunities, of which he should avail himself to 
the utmost, of cultivating the faculty of accurate observa- 
tion, of traiging his eyes, ears, and hands, and of learning 
the use of various instruments of precision. He will also 


at this time find occasion for applying the knowledge he 
has already gained of microscopic and chemical work 
in the ward and laboratory to the study of disease in 
the living, and by holding the appointment of clerk 
in the post-mortem room to the morbid appearances after 
death. 








—= 


Whether holding these appointments or Not, eve; 
student should attend as regularly as possible the medics 
and surgical wards and the post-mortem room. Among the 
special (lepartments of the hospital which he will do well 
to attend regularly are those dealing with diseases of the 
eye and throat. Fascinating in themselves ag studi 
especially the former, they will both be found usefy] in 
after-life even by those who do not follow them as 
specialities. Diseases of the ear should also receive 
attention, and the dental department should op no 
account be neglected, as many a country practitioner finds 
it quite necessary to be able to extract teeth skilfully, 


THE Cost oF A MEDICAL Epvucatton, 

Most of the London hospital schools arrange that by 
paying a composition fee of from a little over £100 to £159 
either in one sum or by instalments, the student becomes 
a perpetual student, and is entitled to attend all necessary 
lectures and hospitals for the double diploma. As cheap. 
ness here cannot be considered a special recommendation, 
we take the larger sum for the purpose of our estimate, 
and adding‘to it the necessary expenses for maintenance, 
clothing, books, anatomical parts, etc., at £100 a year for 
five years—a rather low estimate for London—we find that 
the total cost of an ordinary student at a London hospita) 
who qualifies at the Conjoint Board would be from £650 
to £700; that of a university graduate would necessarily 
be greater, and might amount to £1,000. Of course there 
is always the possibility in either case that rejections at 
intermediate examinations may prolong the period of 
studentship by an additional six months or a year, or may 
even render coaching necessary, and so add to the cost, 


THE PROSPECTS OF A QUALIFIED PRACTITIONER, 

Supposing our student to have become fully qualified and 
registered, he is next confronted with the question, What 
is he to do to obtain a livelihood? There are, of course, 
the medical services of the army and navy open by com. 
petitive examinations; or if he has filled the offices of 
house-physician and house-surgeon at his hospital with 
credit and distinction, and has also some facility for 
acquiring languages, he may be advised to compete for 
the Indian Medical Service. With regard to all these ser 
vices, details will be found on pp. 517-520. Other openings 
which frequently occur and are advertised in the medical 
journals are those of assistant medical officers at lunatic 
asylums, or in the smaller general and special hospitals 
in London or the provinces, and assistant medical super- 
intendents at the metropolitan infirmaries or fever hos 
pitals; but these, though well enough for a year or two, 
ought not to be held too long, or the holder is 
liable to become unfitted for ordinary practice. One 
form of temptation which the newly qualified man cannot 
be too strongly cautioned against is that of the co-opere 
tive friendly societies, who seek to engage his whole ser 
vices at a certain fixed salary, they providing him with 
drugs and a dispenser, and also with a residence or allow- 
ance in licu of one. The offer sounds tempting enough, but 
those who have tried it have in many cases found them- 
selves the mere slaves of unreasonable members, and after 
a short time have thrown up their appointments i 
disgust. 

The Gene-al Medizal Council has expressed disapproval 
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— 
of medical men taking office under these societies, and the 
profession as @ rule fights shy of them, so that the holders 
find themselves looked upon as black sheep, and cut off 
from professional society ; some of the Branches of the 
British Medical Association have decided not to admit 
the holders of such appointments to the membership of the 
pranch. The lot of a qualified assistant is not without its 
trials, but it may be considered a happy one as compared 
with those who allow their medical services to be 
exploited by a commercial company. 

The newly-qualified man who secures an assistantship 
with a successful practitioner in the suburbs of London or 
jn the country may expect to receive from {£100 to £150 a 
year indoors, with a prospect of rising, if he is found to 
contribute to the success of the practice, to perhaps £200 
or £250. He will also usually have a percentage on the 
midwifery cases which he attends. At the present time, in 
gonsequence of the condemnation by the General Medical 
Council of the employment of unqualified assistants for any 
duties except such as dispensing, there is said by medical 
agents to be an abnormally large demand for qualified 
assistants and an abnormally small supply of them, show- 
ing itself, particularly at this season of the year, in a dearth 
of locum tenentes to supply the place of principals going 
away on holidays; but the laws of supply and demand will 
doubtless set this all right within a year or two. 

The qualified assistant will find it a distinct advan- 
tage to be able to dispense not only accurately but neatly, 
and with due regard to the requirements of private 
patients. Should the practice be a country one in England 
or Wales, he will find that it is principally made up 
of three elements, in varying proportion: (1) Private 
practice, which is of course as a rule the part which pays 
best; (2) Poor-law appointments, generally including 
that of public vaccinator, which, since the anti- 
septic method of performing this little’ operation has 
been made obligatory and vaccinating stations have 
been done away with, is better paid for than it used 
to be; and (3) clubs and friendly societies, which are taken 
more as an introduction to other practice than for the 
sake of the remuneration given, which, ranging from 
2s. 6d. to 43. a head per annum is far too small—certainly 
the lower figure is—to pay for the actual work dcne. If 
the Conciliation Board, proposed by the General Medical 
Council, is able to bring about, as we have been led to hope, 
arise in these contract prices to at least 4s. a year, it will 
have done a very considerable service both to our profes- 
sion and to the friendly societies. 

It will be seen that from the moment when the 
student becomes a registered medical practitioner, his 
services have a definite money value, which ought in the 
course of years to give him a fair interest on the capital 
expended on his education, and, if he be at all successful, 
by degrees the return of the capital itself. Should he be 
80 fortunately situated as not to have expended the 
gteater part of his capital already, the choice lies before 
him of either setting up in practice for himself, or purchas- 
ing @ practice or partnership, for which, however, much 
judgment is required. His safest plan is to consult some 
Well-known medical agent, and under his advice to pur- 
bag a partnership, after a!year’s preliminary assistant- 

ip. 


THE MEDICAL CURRICULUM. 

THE course of professional training through which a 
student who dasires to enter the medical profession must 
pass is, under the regulations now in force, essentially the 
same in all cases. The Universities and medical corpora- 
tions differ from each other chiefly in the severity of the 
various examinational tests which they impose, but the 
subjects of study which are laid down by the General 
Medical Council are broadly the same for all. The 
minimum period of study after registration as a medical 
student is five years, whether the curriculum be passed in 
England, Scotland, or Ireland, and whether the student is 
seeking a University degree or a College diploma. 
Although in the case of the Universities the minimum 
period of study is the same as that for a diploma, some 
students find it desirable to spread their work over a 
longer period, and before deciding upon a University 
course the intending student should carefully consider the 
regulations and requirements; for his guidance in this 
respect particulars are given in the following pages of the 
regulations of the various Examining Boards. When the 
student has decided upon the degrees or diplomas to 
which he aspires, and has selected the medical school at 
which he desires to attend, he should communicate with 
the Warden or Dean, who will give him all necessary 
advice in regard to the mode of entrance, registration, and 
the details of the best way to prepare for his several pro- 
fessional examinations, 

Before he can begin his course of medical study, the 
student must pass one of the recognised Preliminary 
Examinations in Arts,a complete list of which can be 
obtained from the Registrar of the General Medical 
Council (299, Oxford Street, W.) or from the Registrar of 
the Branch Council in Scotland or Ireland (48, George 
Square, Edinburgh, or 35, Dawson Street, Dublin). Care 
should be taken in the selection of the Preliminary Exami- 
nation for in the case of the student seeking a University 
degree he must pass the particular Preliminary Examina- 
tion laid down by that University. Thus, for example, to 
pass the First-class College of Preceptors or the Junior 
Oxford or Cambridge Local Examination in the required 
subjects will suffice for registration, and thus allow the 
student to obtain college diplomas, but will not admit him 
to the examinations for the degrees of the University of 
London, for which the only recognised preliminary is the 
Matriculation Examination at that University. A list of 
recognised preliminary examinations will be found at p. 474. 
Immediately after passing the required Preliminary Exa- 
mination the student should enter at the medicai school 
he has selected, and register his name at the office of the 
General Medical Council, after which he begins to count 
the five years of compulsory study. 

Under former regulations it was the almost universal 
custom for students to begin their professional studies in 
October; but under the alterations recently made in the 
curriculum there is now no special advantage in beginning 
in October. At some of the medical schools, indeed, 
arrangements have been made whereby the student may 
with advantage begin his medical course in the summer 
session and commence the study of chemistry, physics, and 
pharmacy, if he has passed a Preliminary Examination 





early in the year. 
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It will not be necessary or desirable that we should enter 
into a comparison of the details of the adaptation of the 
curriculum to the requirements of the various Examining 
Boards. The following account of the curriculum and 
examinations for the diplomas of L.R.C.P.Lond. and 
M.R.C.S.Eng., given by the Conjoint Examining Board of 
the Royal Colleges of Physicians and Surgeons will, we 
hope, prove useful to the student as an example of the 
general course required for entrance into the profession. 
With slight modifications in detail the account will be 
applicable to the course for the degrees of the University 
of London, for‘the curriculum and examinations of this 
Board have now been brought much more into Jine with 
those*of the other Universities than was formerly the case. 
Broadly speaking there are three stages with three 
examinations in the student’s career; the first is devoted 
to elementary science, the second to anatomy and physi- 
ology, and the third to the ‘purely professional subjects 
of medicine, surgery, and midwifery, and their special 
branches. , 

The First Examination includes chemistry and physics, 
elementary biology, and practical pharmacy. Pharmacy, 
however, may be passed separately and, indeed, may be 
taken at any stage of the curriculum. Generally speaking, 
the whole of the student’s first year is devoted to the study 
of the subjects of the First Examination, which is usually 
passed in three parts: (1) biology, at the end of the winter 
session in March, (2) chemistry and physics, at the end of 
the summer session in July, (3) pharmacy, which may be 
passed during the first year or be postponed. The First 
Examination of the Conjoint Board may be passed before 
registration, but in this case time spent in the study of 
biology, chemistry, and physics does not count as a part of 
the compulsory five years. Except under very special 
circumstances, therefore, the student should pass a Pre- 
liminary Examination in Arts before he begins his science 
work, and should take care to attend lectures and laboratory 
instruction in science at a properly equipped and recognised 
institution, such as a medical school. If the student has 
been registered, a year spent in the study of science at a 
recognised institution counts as a year of the curriculum, 
but not otherwise. In the metropolitan medical schools 
the students of the first year, except those proceeding to 
the University of London degrees, generally attend lectures 
on anatomy and dissect whilst engaged in their science 
study, a plan which has the advantage of permitting them 
to see the applications of science to the study of more 
professional subjects. The student should always en- 
deavour to complete the First Examination in his first 
year of attendance at a medical school, since he musi 
attend at a medical school for four years subsequent to 
passing it. Before admission to any part of the First 
Examination a certificate of attendance at a recognised 
institution on acourse of instruction in the subject or sub- 
jects for which the student desires to present himself must 
be produced. 

After passing the First Examination the student proceeds 
to the study of the intermediate medical subjects—anatomy 
and physiology. The regulations require him to attend, at 
a@ recognised medical schoo], a course of lectures in 
anatomy (six months), a course of lectures in physiology 
(six months), a course of prectical physiology (six m«nth:), 








a 
and to have dissected during two winter sessions or twelve 


months. The earliest time at which he can be admit 
to the Second Examination is twelve months after com 
ting the First Examination, or if he has passed the Fi 
Examination before entering at a medical school, after tw 
winter and one summer sessions of attendance at a re x 
nised medical school. The student who has followed th 
usual course and has entered ata medical school in October 
and completed the First Examination at the end of his 
first year will therefore devote the whole of his second 
year to anatomy and physiology, and pass the Second 
Examination at the end of his second summer 
session. He will find it greatly to his advan 
to have begun anatomy and dissecting during his first year 
as is the practice in the metropolitan medical Schools, for 
one year is a short time for two such important subjects 
as anatomy and physiology, and many students require six 
months longer. In the case of those seeking the University 
of London degrees, two years are required after passing 
the Science Examinations instead of one year. 

Having passed the Second Examination, the studenj 
begins the systematic practical study of disease by attend. 
ing the out-patient rooms, at the bedside, in the operating 
theatre, and in the post-mortem room, although, if he js 
wise, he will have taken the opportunity from time to time 
during the earlier part of his course of paying occasional 
visits to the wards and out-patient and post-mortem rooms, 
If he has been industrious, and has passed all examina. 
tions without mishap, he now has two and a half or three 
years to devote to the uninterrupted study of disease. The 
Third or Final Examination is passed at the end of five 
years from the date of registration, and at the expiration of 
four years from the date of passing the First Examination 
and of two years from the date of passing the Second 
Examination. One subject of the Final Examination how. 
ever, namely, Midwifery, may be taken before the rest of 
the Examination at the end of four years of study and not . 
earlier than one year from the date of passing the Second 
Examination. It is important that the student should 
pass each examination at the prescribed time, otherwise 
he will be delayed in obtaining his diploma until the lapse 
of the required time from the date of passing his earlier 
examinations, or will find it necessary to encroach upon 
the time which should be devoted to the more important 
practical subjects of his profession. 

Space will not permit us to enter into full particulars 
of the lectures and other work required to be attended 
during the last two or three years, and for this information 
we must refer the student to the official regulations, outlines 
of which are given below. Speaking generally, however, 
he must attend lectures in medicine (six months), surgery 
(six months), midwifery (three months), pathology, it- 
cluding pathological histology and bacteriology (three 
months), pharmacology and therapeutics (three months), 
forensic medicine (three months), public health (three 
months), together with practical instruction in medicine, 
midwifery, and surgery, operations on the dead body, 
hospital practice (two winter and two summer gessions), 
post-mortem demonstrations (twelve months), and clinical 
lectures on medicine and surgery (nine months). The 
student is also required to attend. clinical instruction 10 
ophthalmic surgery, insanity, and diseases of womeD, 
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and to act as clinical clerk and surgical dresser for not 
Jess than six months each, and to attend twenty labours. 
Instruction in vaccination and attendance at a fever hos- 


pital are also necessary. 


THE ROYAL MEDICAL SERVICES. 

Tue Medical Services of the Royal Navy, of the Army, and 
of India afford honourable careers for medical men; but 
each branch has advantages and drawbacks, which will be 
variously estimated by different persons. 

A commission in Her Majesty’s Sea or Land Forces un- 
doubtedly confers on the holder a social status not always 
easily attained in civil life ; but it entails, at the same time, 
subjection to the restraints of discipline, some sacrifice of 
personal freedom, and the curtailment of certain home 
amenities enjoyed by civilians. On the other hand, it 
affords an opportunity of seeing life and the world in some 
of their best aspects; and foreign service has many and 
varied attractions in our widely-extended empire. 

The admission to the services is by competitive examina- 
tion, held twice a year—January and July—in London by 
a special Board of Examiners.’ The main subjects of the 
examinations are medicine, surgery, anatomy, and physi- 
ology, but those who may have any intention of entering 
one of the services should bear in mind that modern 
languages are included in the examination, and that 
proficiency in these may not only have an effect 
upon the candidate’s place in the competition but also 
upon his prospects in the service. Candidates who are 
successful in the competitive examination for admission to 
the Royal Army Medical Corps or the Indian Medical 
Service proceed to the Army Medical School at Netley, 
where they pass through a special course of instruction. 
At the end of this course there is a further examination, 
and the final position of the candidate in the “ batch” 
is determined by the total of the marks obtained 
at the two examinations (London and Netley). 
Recently the Secretary of State for War has used 
his right to nominate to the Royal Army Medical Corps. 
Such nominations have hitherto been made on the recom- 
mendation of the authorities of one of the medical colleges 
or schools, The gentlemen thus selected pass through the 
course at Netley, and their places are regulated by the 
result of the examination at the end of the Netley course, 
but they all rank in seniority after the members of the 
batch who have entered by the competitive examination. 

In the case of the Royal Navy, the successful candidates 
at the competitive examination pass through a course of 
special instruction at Haslar Hospital. The Royal Navy 
offers a good career for those who have a taste for sea life. 
The pay, estimated relatively to unavoidable expenditure, 
contrasts favourably with the necessary outgoings which 
fallon the army medical officer. At the present time no 
medical man need be deterred from entering the Royal 
Navy through fear of meeting with harsh treatment at the 
hands of the executive authorities. 

The medical servico of the Army is no longer a 
department, but a Royal Corps, and, as such, forms an in- 
tegral part of the army. The ranks of the Corps are: 
Colonel, Lieutenant-Colonel, Major, Captain, Lieutenant. 
Officers above the rank of Colonel are styled Surgeon- 


1Further particulars as to the mode of entering these services, and the 
rates of pay, etc., will be found on pages 517-520. 

















Generals (ranking with Major-Generals) on the Medica? 
Staff; the Director-General is addressed as of the Army 
Medical Service, not Department. 

The Royal Army Medical Corps may be recommended 
as offering a promising career to young medical men. 

The Indian Medical Service has not yet a corps organisa- 
tion, but has simple military titles. With a great and 
honourable past, that service still affords many importan 
and lucrative appointments to its medical officers, and 
unique opportunities to those who desire distinction, 
especially in the clinical work of their profession, as well 
as to others who may aspire to high administrative duties, 
both medical and political. 

The pay and pensions, speaking generally, of the medica) 
services are not illiberal, and are sufficient for the reasonable 
maintenance of the individual officer; but, if he has no 
private means, he must bear in mind that it is generally 
hazardous to venture early on matrimony, perhaps to find 
himself in middle life in straitened circumstances, through 
having to maintain and educate a family. Frequent 
separation from wife and children and the necessity of 
keeping up two establishments is a drawback, social and 
financial, which attaches more or less to each of the three 
branches of the service. 

The prizes of the services are few, especially in the Navy 
and Army; and even in the Indian service are not what 
they were within comparatively recent times. The less- 
ened value of silver, and the fall in the exchange-rate of 
the rupee, have disastrously affected the medical, in 
common with all branches of the public service in India, 
while, as fully a third of the army medical officers are con- 
stantly employed in that country, the depreciation in the 
currency presses on them correspondingly as on their Indian 
brethren. This matter formed the subject of representation 
to the India Office by the Parliamentary Bills Committee of 
the British Medical Association, with the result that a 
moderate increase of pay was conceded to certain of the 
medical ranks; and also participation in special conces- 
sions by the Government of India in the exchange-rates 
for remittances home. 

If current pay in the medical services is not relatively 
large, but even small compared with the earnings of many 
civil practitioners, it is however supplemented by sub- 
stantial pensions; and it will not be overlooked that the 
State is the most stable of all paymasters. 

As army pensions to widows and orphans are small and 
limited, medical officers must not neglect the duty of 
making some provision by insurance or otherwise for those 
they may leave behind them. The medical officer on 
entering the army should, with this view, satisfy himself 
whether it would not be to his advantage to join the 
Friendly Society of the Officers of the Medical Department 
of the Army, which affords pensions to widows; he should 
also support the Army Medical Officers’ Benevolent. 
Society, which affords assistance to the orphans of medical 
officers left in needy circumstances. It is a matter of 
regret, and even astonishment, that these excellent, long-. 
established, and comparatively wealthy societies are not. 
better known and supported by army medical officers. 
Particulars of these societies can be obtained at the office 
of the Director-General, Army Medical Service, 18, Vic- 
toria Street, &.W. 
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REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL. 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


TuHE regulations of the General Medical Council as to regis- 
tration, preliminary examination, and professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
3 as » meet the requirements of the General Medical 
ouncil. 


PRELIMINARY EXAMINATION. 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study. A degree in Arts of 
any British or Colonial University, or of such other Univer- 
sities as may be specially recognised from time to time by the 
General Medical Council, is considered a sufficient testimony 
of proficiency. The student must make application for regis- 
tration on a special form, to be had on application to the 
several qualifying bodies and medical schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. H. E. Allen, B.A., LL.B., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 48, 
George Square, Edinburgh; in Dablin, Mr.S. Wesley Wilson, 
35, Dawson Street, Dublin. 

The following is a list of examining bodies whose examina- 
tion in general education will be recognised by the General 
Medical Council, as from January 1st, 1900, as qualifying for 
registration as medical or dental student : 


I.—UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGDOM. 
University ef Oxford: 
Junior Local Examinations; Certificate to’ include all the required 
subjects at one time. 
aac — Examinations ; Certificates to include the required 
subjects. 
Responsions; Certificate to be supplemented by others showing that 
the required mathematical subjects have been passed. 
Moderations ; Certificates to include the required subjects. 
Final Examination tor a Degree in Arts. 
Oniversity of Cambridge : 
Junior Local Examinations; Certificate to! include all the required 
subjects at one time. 
— — Examinations: Certificates to include the required 
subjects. 
= poo Examination ; Certificates to include the required 
subjects. 
Previous Examination ; Certificates to include the required subjects. 
General Examination ; Certificates to include the required subjects. 
Final Examination for a Degree in Arts. 
Wniversity of Durham: 
Examination for Certificate of Proficiency ; Certificate to include all 
the required subjects at one time. 
Preliminary Examination in Arts for Graduation in Medicine and 
Science ; Certificate to include the required subjects. 
Final Examination for a Degree in Arts. 
University of London : 
— Examination ; Certificate to include the required sub- 
jects. 
Final Examination for a Degree in Arts or Science. 
Victoria University : 
Preliminary Examination ; Certificate to include all the required sub- 
jects at one time. 
Entrance Examination in Arts ; Certificate to include all the required 
subjects at one time. 
Final Examination for a Degree in Arts or Science. 
University of Birmingham : 
Matriculation Examination; Certificate to include ail the required 
subjects at one time. 
University of Wales : 
Matriculation Examination ; Certificate to include all the required 
subjects at one time. 
Final Examination for a Degree in Arts. 
Wniversity of Edinburgh : 
Junior Local Examination; Certificate to include all the required 
subjects at one time. 
gm Local Examination ; Certificates to include the required sub- 
jects. 
Prelimivary Examination for Graduation in Medicine and Surgery; 
Certificate to include the required subjects. 
Preliminary Examination for Graduation in Arts or Science; Certifi- 
cate to include the required subjects. ‘ 
Final Examination for a Degree in Arts or Science, ; 
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Final Examination for a degree in Arts or Science. 

Final Examination for the Diploma of L.L.A. 

University of Dublin: 

Public Entrance Examination; Certificate to include the required 
subjects. 

Examination for the First, Second, Third, or Fourth Year in Arts: 
Certificate to be signed in the approved form by the Medical Regis- 
trar of the University. 

Final Examination for a Degree in Arts. 

Royal University of Ireland: 

on Examination; Certificate to include the required sub. 
jects. 

Final Examination for a Degree in Arts or Science. 

Oxford and Cambridge Schools Examination Board: 
Lower Certificate, to include all the required subjects at one time, 
Higher Certificate, to include the required subjects. 


II.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM, 
Scotch Education Department: i 
Examination for Lower Grade Leaving Certificate, to include all the 
required subjects at one time. 
Examinations for Higher Grade or Honours Leaving Certificate, to 
include the required subjects. 
Intermediate Education Board of Ireland : 
Junior or Middle Grade Examination; Certificate to include al the 
required subjects at one time. 
aor Grade Examination ; Certificates ‘to include the required sub- 
jects. 
Central Welsh Board: 
Senior Certificate Examination. 


III.—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 
College of Preceptors: 
Examination for a First-class Certificate; to include all the required 
subjects at one time. 
Educational Institute of Scotland: 
Preliminary Medical Examination ; Certificate to include all the re 
quired subjects at one time. 
Royal College of Physicians and Surgeons in Ireland :* 
Preliminary Examination; Certificate to include all the requirei 
subjects at one time. 


The Council has recommended that this Examination be discontinued. 


IV.—EXAMINATIONS HELD OUT OF THE UNITED KINGDOM, 
University of Malia: 
Matriculation Examination. 
University of Calcutta : 
First Examination in Arts. 
University of Madras: 
First Examination in Arts. 
University of Bombay : 
Matriculation Examination. 
Punjab University : 
Intermediate Examination in Arts. 
University of Allahabad : 
Intermediate Examination in Arts. 
Ceylon Medical College : 
Preliminary Examination. 
University of McGill College, Montreal : 
Matriculation Examination. 
University of Bishop’s College, Montreal : 
Matriculation Examination. ; 
College of Physicians and Surgeons of the Province of Quebec: 
Matriculation Examination 
Universities and Colleges of the Province of Ontario: 
Departmental Arts Matriculation Examination (conducted under the 
direction of the Provincial Education Department). 
University of Manitoba: 
Preliminary and Previous Examinations. 
University of New Brunswick, Frederickton : 
Matriculation Examination. 
University of Mount Allison College, New Brunswick : 
Matriculation Examination. 
College of Phusicians and Surgeons of New Brunswick : 
Matriculation Examination. 
Dalhousie College and University, Halifax, Nova Scotia: 
Matriculation Examination. 
Provincial Medical Board of Nova Scotia: 
Preliminary Examination. 
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Medical Board: iy a 
Newfound or Matriculation Examination. 


sityof Melbourne: 

Univers ot on Examination. 
University of Sydney: 

Matriculation Examination. 

First Year Examination in Arts. 
Senior Public Examination. __. ; 

Entrance Examination for Medicine and Scisnce, 
University of Adelaide: 

Senior Public Examination. 

First Year Examination in Arts. 


iversity of Tasmania: 
Usenior yore Examination. 
University of the Cape of Good Hope : 
Matriculation Examination. 


Iniversity of Otago : a 
Oe eatbasy Medical Examination. 


iversity of New Zealand : f 
ge Examination for Medical Students. 
Codrington College, Barbadoes : tts 

Examinations qualifying for a DegreeZin Arts at the University of 
Durham... : 

Foreign Universities in Europe: 

The German Arbicurienten-Examen of the Gymnasia and Real- 
gymnasia; Examinations entitling to the French Diplomas of 
Bachelier ¢s Lettres and Bachelier ¢s Sciences; and other corre- 
sponding Entrance Examinations to Foreign Universities in Europe. 


lian Government: ) : 
Feremination for the Secondary Education Certificate, 


PROFESSIONAL EDUCATION. 

The period of professional study between the date of 
registration as a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bond- 

de study during not less than five years. The course of pro- 
fessional study and examinations must include the following 


subjects : : 
(i) Physics, including the Elementary Mechanics of Solids and Fluids, 


and the rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
tudy of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatumy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and to Newborn 
Children. (x1i) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

fhe first four of the five years must be passed at a School or 
Schools of Medicine recognised by any of the Licensing 
Bodies; but (a) the first year may be passed at a University 
or Teaching Institution recognised by any of the Licensing 
Bodies where the subjects of Physics, Chemistry, and Biology 
are taught; and (4) a graduate in arts or science of any uni- 
versity recognised by the General Medical Council, who has 
spent a year in the study of Physics, Chemistry, and 
Biology, and has passed an examination in these subjects for 
the degrees in question, is held to have completed the first of 
the five years of medical study provided that he has regis- 
tered as a medical student with the General Medical Council. 
It is also to be noted that a student who has previous to regis- 
tration attended a course or courses of study in one or all of 
the subjects, Physics, Chemistry, or Biology, in any uni- 
versity, school of medicine, or teaching institution recognised 
by any of the licensing bodies, may without further attend- 
ance be admitted to exemination in these subjects, provided 
always that such course or courses shall not be held to 
— any part of the five years’ course of professional 
study. 

The General Medical Council recommends the Licensing 
Bodies to require that the fifth year should be devcted to 
clinical work at one or more public hospitals or dispensaries, 
British or foreign, recognised by any of the medical authori- 
ties mentioned in Schedule (A) of the Medical Act (1858), pro- 
vided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities of 
imparting medical knowledge as shall be satisfactory to the 
medical authorities. 


THE ENGLISH UNIVERSITIES. 
THE UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 


favourable circumstances may be obtained in six or seven 
years from Matriculation. 








B.A. DEGREE. 

The degrees of B.M. and B.Ch. are conferred only on candi- 
dates who have taken the B.A. degree, for which residence for 
three years within the University is necessary; the examina- 
tions, however, for the degrees in Arts and Medicine may be 
passed in any order, provided the subjoined regulations are 
complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the examinations 
which are accepted as equivalent), Moderations, a Scripture 
Examination, or, in the event of a candidate objecting, an 
examination in some substituted book; and the Final Pass 
School in three subjects, two of which may be the same as 
two in the Preliminary Examination in Natural Science, 

(5) By passing Responsions; an additional subject in 
Responsions; the Scripture Examination; some of the Pre- 
liminary Examinations in the Natural Science School, or the 
Preliminary Examination and the School of Jurisprudence, or 
the Honour School of Mathematics in the First Public Exami- 
nation; and one of the Final Honour Examinations. 

Responsions and the additional subject may be passed 
before a candidate is a member of the University ;! Modera- 
tions and Scripture can be passed in the fourth term; the 
Final Pass School may be taken any time after Moderations ; 
a Final Honour School may be taken at the end of the third 
or within the fourth Academical year, that is, twelve or six- 
teen terms respectively; the Preliminary Examinations of 
the Natural Science School may be taken as soon as Respon- 


sions have been passed. 


DEGREES IN MEDICINE AND SURGERY. 

Every candidate who is admitted to the degree of B.M. is 
ipso facto admitted also to that of B.Ch., to obtain which the 
following examinations must be passed : 

Preliminary.— The preliminary examination in (1) Mechanics 
and Physics, (2) Chemistry, (3) Zoology, (4) Botany, of the 
Natural Science School. 

Professional.—There are two professional examinations held 
twice a year at the end of Michaelmas and Trinity terms. 
The subjects of the first B.M. examination are Organic 
Chemistry, Human Anatomy and Physiology, Materia Medica, 
and Pharmacy ; but candidates who have previously obtained 
a First or Second Class inthe Final Examination in Physi- 
ology or Chemistry are exempt from further examination in 
thesesubjects. This examination may be passed at any time 
after the preliminary. The second examination may be taken 
at any time after the first, but usually two or three years 
elapse. It comprises the remaining subjects of the medical 
curriculum, namely, Medicine, Surgery, Midwifery, Path- 
ology, Forensic Medicine, and Hygiene. Pathology may be 
offered either with or without the other subjects. 

D.M. Degree.—A B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.’ 

M.Ch. Degree.—An examination for this degree is held in 
June. Thecandidate must be in his twenty-seventh term. 

Fees.—University: B.A., £16 or £17. B.M.and B.Ch., £14. 
D.M., £25, M.Ch., £17. Alsoan annual fee tothe University 
of £2 for the first four years, reduced to £1 whenthe B.A. is 
taken. College: Fees (varying in amount) on taking degrees 
and for the first four years of membership. Tuition fees, £25 
to £30. The cost of living for the four University terms 
cannot be stated at less than £120. : 

Scholarships, ete.—The several Colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, is conferred annually. Candidates 
who have been placed in the First Class in any Final 
Examination in the Natural Science School, whether they 
have taken the degree of B.M. ornot, are eligible. 


TEACHING. 
Preliminary Examination.—Courses of lectures and demon- 


1 Membership is constituted by Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student. ; 
The regulations for Graduates who took the degree of B.M. previous to 
1886 differ slightly. 
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strations on elementary Mechanics and Physics, on Inorganic 
Chemistry, on Animal Morphology, and on Botany, are given 
at convenient periods, and are open to members of the 
University intending to proceed to a medical degree. 

Degree of B.A.—The Course of Instruction for the Final 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two years. It is intended 
for students who have passed the Preliminary Examination 
in other subjects. 

First B.M.—The instruction in Human Anatomy is by 
lectures and demonstrations; the dissecting room'is open 
daily, and dissection may be continued during the vacation. 
The course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laboratory 
work during two terms. Instruction in Organic Chemistry is 
given in the Chemistry Department. 

Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are giving during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis in Regional Anatomy 
are given in each term at the Radclitfe Infirmary. Lectures 
on Pathology and practical instruction in Bacteriolozy and 
Patholozical Histology are given in Michaelmas and Hiliary 
’ Terms in the Pathological Laboratory. 


THE UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M.B.) AND BACHELOR OF 
SurGery (B.C.) 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examination, 
<3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
¢he Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be taken together or separately: 1. Human Anatomy and 
Physiology; 2. Pharmaceutical Chemistry. Before admis- 
gion to this examination the student must have passed both 
parts of the First Examination, must have attended hospital 
practice, and have practised dissection during six months, 
and must produce certificates of diligent attendance on a 
course of lectures on each of the following objects: 1. Human 
Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, calied the 
First part and the Second part respectively. Before present- 
ing himself for either part, the student must have passed 
both parts of the Second Examination. The First part in- 
-cludes Principles and Practice of Surgery and Midwifery and 
Diseases Peculiar to Women. The Second part includes 
Pathology, Principles and Practice of Physic, Elements of 
Hygiene, Medical Jurisprudence, and Mental Diseases. The 
student, before admission to the First part, must produce cer- 
tificates of attendance on one course of lectures in each of the 
following subjects: Pathology, Physiological Actions and 
‘Therapeutic Uses of Remedies, Principles and Practice of 
Surgery, and Midwifery; he must have attended a course 
of Practical Surgery, and acted as dresser or house-surgeon 
at a recognised hospital for six months; must have at- 
tended twenty cases of Midwifery, and must have obtained 
.a certificate of proficiency in vaccination from an authorised 
vaccinator appointed by the Local Goverament Board. Be- 
fore admission to the Second part he must produce evidence 
that he has completed the five years’ course of medical study 
and obtained certificates of diligent attendance on one course 
of lectures in each of the following subjects: Principles and 
Practice of Physic and Medical Jurisprudence; he must also 
have att«nied the Medic:il and Surgical Practice of a rec 'g- 








ised hospital (with clinical lect », inclnding extemal 
nised hospital (with clinical lectures), including certai : 
hospitals and asylums, during three years at por ae 
been Clinical Clerk at a recognised hospital for six months a 
least, or have, subsequently to the completion of hig attend 
ance on Hospital Practice, attended to Practical Medicine or 
Surgery with special charge of patients in a hospital, dispen 
sary, or parochial union, under superintendence of a qualified 
practitioner, unless the student himself be duly qualifieg 
All candidates must also produce certificates of attendance 
during three months on (1) practical instruction in Pharmac 
and Dispensing, (2) clinical instruction in Fevers at a genera! 
or special hospital. 
Act.—After these examinations have been passed, an Act 
must be kept in the schools in the following manner, The 
Regius Professor of Physic assigns a day and hour for keeping 
the Act, of which public notice has to be given eight days 
before. The candidate reads a thesis, composed by himself 
on some subject approved by the Professor; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally on questions connected with 
his thesis as well as on other subjects connected with 
medicine of a more general nature. As the Third Examing. 
tion for the degree of M.B. includes operative and clinical 
surgery, the degree of Bachelor of Surgery is conferred upon 
candidates who pass the Final Examinatio.1 for M.B. without 
further examination and without the Act. The degree of 
M.B., B.C., is thus a registrable qualification in Medicine 
Surgery, and Midwifery. : 


Doctor oF MeEpicinE (M.D.). 

This degree may be taken by an M.B. of three years’ stand. 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the 
latter case certificates of attendance on lectures and hospital 
practice for the M.B. must be produced, and the examina- 
tion for the M.B. must be passed. In either case the candi- 
date keeps an Act by reading an original thesis upon which he 
is examined, and writes a short extempore essay upon one of 
four topics (at his choice) relating severally to Physiology, 
Pathology, Medicine, or State Medicine. 


MASTER IN SurGeERY (M.C.). 

This degree is granted to a candidate who has completed all 
that is required for the degree of B.C. at least two years 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgical Operations, the 
examinations being both written and practical ; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


Datks, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 28. to 
the Registrary of the University on giving notice of his in- 
tention to offer himself for either part of the First or Second, 
and £3 38. for either part of the Toird Examination for M.B. 
He pays £3 38. before that for 11 C. Schedules defining the 
range of subjects in the First M.B. Examination, and of the 
Pharmaceutical Chemistry in the Second Examination ; also 
schedules for the necessary certificates, and a list of the 
schools of medicine and hospitals recognised by the University, 
may be obtained on application to the Registrary of the Uni- 
versity, the Registry, Cambridge. 


THE UNIVERSITY OF LONDON. 
DEGREE OF M.B. 

Every candidate for the degree of M.B. is required to pass 
four examinations: 

1. Matriculation, held twice a year, in January and June, 
This examination consists of the following subjects: (1) 
Latin, (a) translation of selected authors, (6) unseen trans- 
lation, (c) translation of English into Latin, (d) Latin gram- 
mar; (2) one of the following languages: Greek, French, 
German, Sanskrit, Arabic: translation and grammar; (3) 
English, grammar, and composition, and the history of the 
language and literature; History of England to the end of tre 
seventeenth century, with the geography relating thereto; 
(4) Mathematics, including Arithmetic, Algebra to Quadratic 
Eguations inclusive, Geometry, including the subjects of the 
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first four pooks of Euclid, and simple deductions ; (5) General 
cluding a general acquaintance with 


ntary Science (in 
slr aratas by which the elementary principles of physics 
con be illustrated and applied); (6) one of the following 


pranches of science; (a) Elementary Chemistry, (4) Sound, 
Heat, and Light, (¢) Magnetism and Electricity, (d) Botany, 
e) Mechanics. The full text of the regulations, with the 
syllabus in each subject, can be obtained on application to 
the Registrar of the University of London, Burlington 
Gardens, London, W. The candidate must be 16 years of age. 

2, Preliminary Scientific (M.B.) Examination.—This examina- 
tion is held for Pass and Honours in July, and for Pass only 
in January. It consists of two sections: (a) Chemistry and 
Physics, (6) General Biology. The examinations are con- 
ducted by written papers, viva nace, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
which he is successful. Honours may be taken in (a) Chemistry, 
(6) Experimental Physics, (c) Botany, (d) Zoology. Parti- 
culars as to the conditions of competition for honours and 
syllabuses of the subjects, both in the Pass and in the 
Honours examination, may be obtained on application to the 
Registrar,asabove. | . ; 

4, Intermediate Examination in Medicine.—This examination 
ig held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 
year, and must, subsequently to having passed the Pre- 
jiminary Scientific Examination, have been a student in 
ised medical school for at least two years, have dis- 
for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended three 
courses of lectures in the medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica and Pharmaceutical 
Chemistry. Physiology may be postponed by pass candi- 
dates till a later examination, but candidates will not be 
allowed to present themselves for the M.B. Examination till 
at least twelve months after they have passed in Physiology. 
The examination is conducted by written papers vivd voce, 
and by practical examinations. Honours may be taken in any 
one of the subjects of the examination under conditions 
stated in the Calendar, an extract from which containing 
these particulars, as well as syllabuses of the subjects, can be 
obtained from the Registrar. 

4. M.B. Evaminotion.—This examination is held for Pass 
and Honours in October, and for Pass only in May. The 
candidate must have passed the Intermediate Examination 
at least twenty-one months earlier, must have attended 
lectures and hospital practice in a recognised medical school 
for two years, including at least two months’ attendance each 
on lunacy and infectious diseases, one of which must be sub- 
sequent to the Intermediate Examination, must have con- 
ducted at least twenty labours, and have acquired proficiency 
in vaccination. After having attended Medical and Surgical 
Hospital practice for at least twelve months subsequent to 
passing the Intermediate Examination in Medicine, the 
student is required to attend to Practical Medicine, Surgery, 
or Obstetric Medicine, with special charge of patients in a 
Hospital, Infirmary, Dispensary, or Parochial Union during 
six months, such attendance not to count as part of the 
Surgical or Medical Hospital Practice already referred to. 
The examination, which is conducted by written papers, 
vivd voce, and by practical examinations, comprises the 
following subjects : Pathology, Therapeutics, Hygiene, Sur- 
gery, Medicine, Obstetric Medicine, and Forensic Medicine. 
The candidate must pass in all the subjects. Honours may 
be taken in Medicine, Obstetric Medicine, and Forensic 
Medicine. 

DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.)—This degree is granted to 
Bachelors of Medicine after an examination held annually in 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
~ dead body. Candidates who pass this examination in the 

st division may be examined for Honours. 

Master in Surgery (M.S.).—This degree is granted, after 





examination, to Bachelors of Surgery of at least two years’ 
standing ; one year is, however, remitted in the case of candi- 
dates who passed the B.S. examination in the first division. 
The examination comprises Mental, Physiology, Surgery, and 
Surgical Anatomy. 

Decere or M.D. 

Doctor of Medicine.—The degree 0 Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ stand- 
ing; one year is remitted if the candidate passed the M.B. 
examination in the first division. The examination comprises 
Mental Physiology and Medicine, and is conducted by written 
papers, clinical examination, and vivd voce. A candidate who 
presents a printed dissertation, thesis, or commentary, which 
shall have been approved by the examiners, will be excused 
the written examination. 

Doctor Medecine in State Medicine.—This degree is granted 
to Bachelors of Medicine after examination on producing 
evidence of having attended (a) to State Medicine during two 
years, or (5) to State Medicine for one year, and of having held 
the position of Medical Officer of Health for two years, or (c) 
of having held the position of Medical Officer of Health for 
three years. The examination is similar to that for the 
ordinary M.D., State Medicine taking the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £2; for the other 
examinations, in each case, £5. A rejected candidate on 
again presenting himself, pays nalf the fee. 

Exhibitions or Scholarships are granted to the first six can- 
didates in honours at the Matriculation Examination, and, if 
sufficient merit be evinced, to the firat candidates in honours 
at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in fature be awarded triennially for the best 
essay embodying original research in some branch of natural 
science. It is open to all graduates of not more than five 


years’ standing. 





VICTORIA UNIVERSITY. 

Colleges.—The Colleges of the Victoria University are Owens 
College, Manchester ; University College, Liverpool; and the 
Yorkshire College, Leeds. 

Preliminary.—A candidate for the Preliminary Examination 
is examined in: (1) Latin; (2) Elementary Mathematics ; 
(3) Elementary Mechanics; (4) English Language, including 
Grammar and Composition ; (5) One of the following: i, Greek; 
ii, French; iii, German ; iv, italian; v, Spanish. Candidates 
may, by special permission of the Board of Studies, substitute 


the list, must give notice to the Registrar on or before 
March 1st in the year in question. 

Matriculation.-—Before matriculating, which consists in 
s'gning the University Register, candidates must produce proof 
that they are registered students of a College of the Uni- 
versity, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B.). 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to regisira- 
tion as a medical student ; of these five years, two must be 
passed in a college of the University, and one of these two 
years must be subsequent to passing the first M.B. Examina- 
tion. 

First M.B. Examination.— Candidates must have attended 

i d laboratory 
of the subjects of the examination—namely : 
Part I. (a) Physics: (4) Chemistry. Part II. Biology 
(Animal and Vegetable Morphology. Physiology, and Labora- 
tory work). The two parts may be taken together or sepa- 
rately. 
aa M.B. Examination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instraction in Physiology and in Materia Medica 
and Pharmacy. The subjects of the examination are: (t) 
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Anatomy ; (2) Physiology ; (3) Materia Medica and Pharmacy; 
(3) may be passed separately. 

Final M.B. Examiration.—Candidates must produce cer- 
tificates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part I. (a) Pharmacology and Therapeutics, 
6) General Pathology and Morbid Anatomy, (c) Forensic 

edicine and Toxicology and Public Health. Part ILI. 
(d) Obstetrics and Diseases of Women, (e) Surgery, (/) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
sory ae subjects of Part I may be deferred and taken with 

art IT. 

DEGREE OF Doctor oF MepicinE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 

DEGREE OF MAsTEeR OF SuRGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
other public institution. He must also produce certificates of 
having attended special courses in Operative Surgery, Bacteri- 
ology, and Ophthalmology. 


FEES AND DATES OF EXAMINATION. 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each £5; re- 
examination after rejection, £2. M.D., Z10. Ch.M., 45 on 
examination, and £5 on the conferring of the degree. 

The Preliminary Examination is held in June and Sep- 
tember. The First M.B. Examination is held in June and 
also in September. The Second and Final M.B. Examina- 
or are held in March and July, and that for the Ch.M. in 

uly. 


THE UNIVERSITY OF DURHAM. 

The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
«see page 513). ‘lhe University also grants a diploma in 
Public Health. These degrees are open both to men and 
women. It is hardly necessary to say that every student 
intending to attend the University of Durham College of 
Medicine, Newcastle-on-Tyne, would do well to pass the 
mecessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DEGREE OF BACHELOR OF MEDICINE (M.B.). 

Preliminary Examination in Arts.—In addition to the Cer- 
tificate of Registration, a candidate must (@) pass the Pre- 
liminary Examination in Arts for the degree in Medicine of 
the University of Durham, or hold a certificate of having 
passed one of the following examinations: (1) The First 
Public Examination for the Degree of B.Litt. of the University 
of Durham; (2) the First Public Examination in Arts of the 
University of Durham ; (3) the University of Oxford Modera- 
tions; (4) the University of Cambridge Previous Examina- 
tion with the extra subjects; (5) the University of Cambridge 
General Examination ; (6) the Matriculation Examination of 
the University of London; or (4) be a graduate in Arts of the 
University of Durham, Oxford, Cambridge, London, Victoria 
<Manchester), Dublin, Queen’s University (Ireland), Edin- 
burgh, Glasgow, St. Andrews, Aberdeen. Calcutta, Madras, 
Bombay, McGill (Montreal), Sydney, Melbourne, Queen’s 
College (Kingston), the Victoria or the Royal University of 
Ireland. Particulars as to the Preliminary Examination 
of the University of Durham (a) can be obtained from the 
Rey. Henry Ellershaw, M.A., Secretary of the Examina- 
pool the University, Durham, to whom the fee (£1) is pay- 
able. 


1 Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 
feside for one academic year at the University of Durham College of 
Medicine at Newcastle-on-Tyne before presenting themselves for the 








——= 

The Preliminary Examination in Arts is held thrice yearl 
in January, March, and September, at the same time 4 
Registration Examination. The next examination will he 
commenced on September 11th, 1900. 

Curriculum.—The curriculum extends over five years, of 
which one at least must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne 
and in the clinical practice of the Royal Infirmary there’ 
Students are recommended to carry out the curriculum on 
some such plan as the following: 

First Winter: Anatomy. Dissections, Chemistry, Physics, Elementa: 
Biology. FirstSummer : Practical Chemistry, Practical Physics, Elemen- 
tary Biology, (if not attended during the Winter). 

Second Winter : Anatomy, Physiology, Practical Physiology, Dissections 
Second Summer: Practical Histology, Practical Pharmacy, Materia Medica, 
Therapeutics and Pharmacology. 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical 
Lectures, Midwifery and Diseases of Women and Children, Practical 
Midwifery, Public Health. Third Summer: Pathology, Practical 
| Spon eon Medical Jurisprudence, Hospital Practice, with Clinical 

Fourth Winter: Medicine, Surgery, Regional Anatomy, Hospital Prac. 
tice, with Clinical Lectures. Fourth Summer: Mental Diseases, Operative 
Surgery, Hospital Practice, with Clinical Lectures. 

Fifth Winter: Infectious Diseases and Clinical Lectures,. Fifth Sum. 
mer: Clinical Lectures, Mental Diseases (if not attended during the 
Fourth Summer). E » 

Professional Evaminations.—There are four professional 
examinations conducted in writing, practically, and ving 
voce, each held twice a year (April and September). First 
Examination: Elementary Anatomy and Biology, Chemistry, 
Physics. Second Examination: Anatomy, Physiology. Materia 
Medica, Therapeutics, and Pharmacology. Third Examina- 
tion: Pathology. Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. Final Evamination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. The Calendar of the University of Durham College 
of Medicine, Newcastle-on-Tyne, contains synopses of the su 
jects of the examinations and examination papers. Applica- 
tions for further information should be addressed to Professor 
Howden at the College. A candidate who has passed the 
First Examination of the Conjoint Board in England of the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England will be exempt from the subject of 
Biology in the First Examination of the University of Durham 
if registered as a Medical Student before October 1st, 
1896.2 Candidates who hold a_ qualification from a 
recognised licensing Board in the United Kingdom at the 
date of entry for the First Examination for the Degree in 
Medicine are in every case required to pass in Chemistry 
with Chemical Physics. Candidates who have completed 
part of their curriculum elsewhere may pass their First, 
Second, and Third Examinations previously to entering at 
Newcastle-upon-Tyne. 


DEGREE OF Doctor oF MEDICINE (IA.D.). 


A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 


degree of M.B. in the University of Durham. The candidate 


is required to write an essay based on original research or 


observation, and is subject to examination on the topic of 
his essay. For particulars as to the degree of M.D. for 


medical practitioners of fifteen years’ standing, without cur- 
riculum, see page 510. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the degree of M.B.(Dunelm), and _ have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations on 


M.B. Degree Examination, in accordance with the regulation on, page 56 

of the Calendar. If the Matriculation Examination at the Indian Uni- 

versity did not embrace Latin and Persian or Sanskrit, then it will be 

necessary for the candidate, in addition, to produce evidence that he 

has passed in Latin and one of those subjects, or in Greek, within twelve 

— of his presenting himself for the Examination for the Degree in 
edicine. 

2 A candidate who has passed the First and Second Examinations of 
the University wiil be exempt from the First and Second Examinations 
of the Conjoint Board in England, and will be entitled to present himself 
for the Final Examination of the Board on the completion of the neces 
sary curriculum. ‘ 

3 All candidates for the First Examination for the Degree in Medicine, 
ar exempt from a portion of it or not, are required to pay the 

ee—Z£5. 
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ad body, and to show practical acquaintance with the 
Le Jreiteal instruments and appliances. 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
for the examination are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 


Clinical Surgery. 


DEGREES IN HyGiENE (B.Hy., D.Hy.). 
For the regulations as to these degrees, see page 513. 


FEES, 

Preliminary Arts Examination for Degrees, £1. First, 
second, and Third Professional Examinations (M.B.), each £5. 
Final (M.B.), 410. Examination for the degrees of M.D., B.s., 
and M.S., each £5, in addition to the University of Durham 


for each degree, £6 63. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
B.Ch., M.D., M.Ch., and also a B.Sc., in the subject of Public 
Health. In order to obtain any of these degrees it is neces- 
sary that a student shall have passed at least the first four 
years of his curriculum in attendance upon the classes of the 


University. 


DEGREES OF BACHELOR OF MEDICINE AND BACHELOR oF 
SURGERY. 

The student must have passed either the Matriculation Ex- 
amination of the University or one of the following examin- 
ations, which will be accepted in lieu thereof, for the present. 
(a) The Previous Examination of the University of Cam- 
bridge. (6) Responsions of the University of Oxford. (e) 
The Matriculation Examination of any other University in 
the United Kingdom. (d) The leaving Certificate (Higher) of 
the Oxford and Cambridge Boards. (e) The Oxford or 
Cambridge Junior Local Examinations (First or Second Class 
Honours.) (f) The Oxford or Cambridge Senior Local Ex- 
amination (Honours.) (g) The College of Preceptors Examin- 
ation for First Class Certificate. A Matriculation Examin- 
ation will be held on June 3rd, 1901, and succeeding days. 

First Exvamination.—Part 1., Elementary Biology. One 
course of lectures and practical work. Part II., Chemistry 
and Physics. Oneyear’s lectures with practical work. 

Second Evamination.— Anatomy and Physiology. Two 
winters’ and one summer’s dissections with lectures in 
anatomy. One winter course and one summer course of 
lectures and practical work in Physiology. 

Third Examination.—Materia Medica and Pharmacy. One 
course of lectures and practical work. 

Fourth Examination (at the end of the fourth year),— 
Pharmacology, Pathology, Forensic Medicine, and Public 
Health. Two years hospital work must have been accom- 
plished, and the following course attended: Medicine and 
Surgery (two each), Hygiene and Public Health, Pathology, 
Therapeutics and Pharmacology, Midwifery, Gynecology, 
Forensic Medicine. 

Final Exvamination.—Medicine, Surgery, Midwifery, Gynzc- 
ology, Mental Diseases, and Ophthalmology. Attendance on 
General Hospital for a year after the passing of the Fourth 
Examination, also attendances at Fever Hospital, Lunatic 
Asylum, Vaccination, courses of Ophthalmology, Medical and 
Surgical Anatomy, and Operative Surgery. 


DEGREES OF Doctor oF MEDICINE AND MASTER oF 
, SURGERY. 

Candidates for either of these Degrees will be required 
either : (4) To present a Thesis, embodying original observa- 
tions in some subject embraced in the medical curriculum 
and approved by a Board of medical examiners to whom the 
Thesis will subsequently be submitted—on the report of 
which Board the Degree will be awarded or withheld. The 
candidate will be examined on the subject which he has 
chosen for his Thesis and the examiners may require to see 
the notes of original observations on which the Thesis is based. 
(8) To pass a general examination (written and practical) in 
Medicine or Surgery, according to the Degree desired, and, in 


addition. to show special proficiency in any one of the follow- 
ing subjects to be chosen by the candidate :— 

For the Degree of M.D.—(a) Infectious Diseases, (4) Diseases 
of the Chest, (c) Diseases of the Abdomen, (d) Nervous 
Diseases, (¢) Diseases of Children (7) Midwifery, (7) Pathology, 
(A) Bacteriology, (¢) Medical Jurisprudence ana Toxicology, 
() Public Health, (4) Mental Diseases, (/) Diseases of the 
Skin. 


For the Degree of M.Ch.—(a) Regional Surgery, (4) Gynzco- 
logy, ¢<) Ophthalmology, (d) Diseases of the Kar, Nose and 
roat, 
DEGREE IN PUBLIC HEALTH. 
For the Regulations for Degree and for the Diploma in the 
same subject see p. 512. BY 
EES. 


Matriculation, £2; Firet Examination, £5; Second, £5; 
Third, £1; Fourth, £3; Final, 45. The compusition fee for 
the University courses is 80 guineas. 

Entrance Scholarships.—Queen’s Scholarships, 40 guineas ; 
Sands Cox, restricted to sons of medical men, 40 guineas; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, on 
the recommendation of the Medical Board of Studies 40 
guineas. 

Further Pec may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 
University. 


THE ENGLISH COLLEGES. 


TuHE Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
examinations. on passing which the candidate receives the 
diplomas of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S.). The Society of Apothecaries grants its diploma 
separately. 


CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the Licence of the Roya) 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evi- 
dence of having passed through a stated course of instruction 
at a recognised medical school. The full period of five years 
must be spent in professional study, after registration as a 
medical student, of which six months may be spent at an 
Institution recognised by the Board for instruction in Chem- 
istry, or one year may be spent at an Institution recognised 
by the Board for instruction in Chemistry and Biology. The 
candidate must pass an examination in subjects of Preliminary 
Education before entering the medical school (see page 474), 
and must register as a medica) student within fifteen days of 
entering such school. Except in the case of Chemistry and 
Physics, Practical Chemistry, Practical Pharmacy, and Ele- 
mentary Biology, professional studies commenced before 
registration wi)l not be recognised. For institutions from 
which certificates are accepted by the Conjoint Board see 


. 5c6. 
ax First PRoFESSIONAL EXAMINATION. : 

The examination consists of three parts : (1) Chemistry and 
Physics, (2) Practical Pharmacy, (3) Elementary Biology. 

A candidate may take this examination in three parts at 
different times, or he may present himself for the whole at 
one time, A candidate will be admitted to examination in 
Chemistry and Physics and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council, and he may take Practica? 
Pharmacy at any time during the curriculum. . 

A candidate 1s required to produce evidence of having re- 
ceived instruction in each of the above-mentioned subjecis. 
A candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
or Biology he must produce evidence of further instruction. 
A candidate who produces evidence of having passed an 














examination for a degree in Medicine on any of the subjects 
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in this examination at a university in the United Kingdom, 
India, or a British colony will be exempt from examination 
on the subjects in which he has passed. 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Physi- 
ology, and both must be passed at the same time. A candi- 
date must have passed Parts I and III of the First 
Examination at least nine months (one winter and one summer 
session) earlier, and have attended during two winter sessions 
and one summer session (or fifteen months during the ordinary 
sessions) at a recognised medical school lectures on Anatomy, 
Physiology, and acourse of Practical Physiology and Histology, 
and have dissected for twelve months during the ordinary 
sessions. If rejected, a candidate, before being admitted to 
re-examination, must continue his studies for not less than 
three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part I, Medicine, 
including Medical Anatomy, Pathology, Practical Pharmacy,’ 
Therapeutics, [Forensic Medicine, and Public Health; 
Part If, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances; Part III, Midwifery and 
Gynecology. The examination may be passed at one time 
or in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts must 
be produced, and also of attendance on twenty labours. 
The candidate must have passed the Second Examination 
two years previously, and have been registered as a medical 
student for at least five years. A rejected candidate 
must produce evidence of further instruction during three 
months. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
‘England should be addressed to the Secretary, Examination 
Hail, Victoria Embankment, London, W.C. (telegraphic ad- 
dress, ‘‘ Conjoint,” London), from which also synopses of some 
of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES, 

A person holding a Colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is, after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations without any interval. 
Members of an English, Scotch, or Irish University are under 
certain conditions eligibie for admission to the Third or 
Final Examination two years after passing at their University 
the subjects included in the First and Second Examination of 
the Board. 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign University recognised for the purpose, 
who shall have passed at his university in the subjects of the 
First and Second Examination, will be eligible for admission 
to the Third or Final Examination two years after passing in 
the said subjects. 

Fess, Dates, Etc. 

First Examination, £10 108. Re-examination, Part I, £3 3s., 
Parts II, III, each 4228. Second Evamination, £10 103. Re- 
examination, £6 6s. Third Evamination, £21. Re-examina- 
tion, Part I, Medicine, £5 5s. Practical Pharmacy, £2 2s. 
Part II, Surgery, 45 5s. Part ILI, £3 33. Members of an 
English, Scottish, or Irish University, 45 58.; for the 
diplomas, £36 158. 

The examination are held in January, April, July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. 
Sy and Francis, Red Lion Court, Fleet Street, London, 





1 Candidates who have previously passed in Practical Pharmacy will not 
be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery and 
Diseases of Women at any time after the completion of the fourth year of 
professional study at a medical school, and not less than one year after 

pW ny of the Second Examination, on production of the required 
értificates. 





———————— 
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ROYAL COLLEGE OF PHYSICIANS OF LONDon, 

Licentiates.—Candidates are now subject to the regulations 
of the Conjoint Examining Board in England. 

Memiers.—The Membership of the College is granted after 
examination to graduates in Medicine of recognised Univer. 
sities, or to Licentiates of the College, being above the age of 
25 years, who do not engage in trade, do not dispenge 
medicine, and who do not practise in partnership. Under the 
provisions of the Medical Act of 1886 the Diploma of Member. 
ship is not registrable at the present time as a primary qualj. 
fication, and is therefore granted only to persons already regig- 
tered, or who have passed the Final Examination for the 
Licence. . ‘ 

The examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Pathology and the practice of Physic, and is conducted by the 
President and Censors. Candidates under 40 are examined 
in Latin, and either Greek, French, or German. Candidates 
over 40 are not so examined, and the examination in Medicine 
may in their case be modified under conditioas to be ascer. 
tained by application to the Registrar. The fee for the Mem. 
bership is £42, but if the candidate is a Licentiate the fee ig 
the difference between what he has already paid and £42, In 
either case £6 6s. is paid before examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

Membership.--Candidates who registered on or after October 
1st, 1884, are now subject to the regulations of the Conjoint 
Board. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of 
age, who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 
session ; the second, chiefly directed to Surgery, which may 
be passed after six years of professional study, or after five 
years’ professional study in the case of a Bachelor or Master 
of Arts, or Bachelor or Doctor of Science of a university re- 
cognised by the Council for the purpose. Candidates must 
pass the Final Examination of the Examining Board in Eng- 
land and be admitted Members of the College before admis- 
sion to the Second Examination for the Fellowship, except in 
the case of Graduates in Medicine and Surgery of universities 
recognised by the College for the purposes of not less than 
four years’ standing. 

Fees.—At First Examination: Members, 45 5s. ; non-Mem- 
bers, Zio ros.; £5 58. returned if rejected. At Second Ex- 
amination: Member, £10 103. Further information can be 
obtained on application tothe Secretary, Examination Hall, 
Victoria Embankment, London, W.C. 





SOCIETY OF APOTHECARIES OF LONDON, 

The examinations are Primary and Final. The Primary 
fxamination is held quarterly on the first Wednesday, and 
onthe Monday and Thursday in the same week, in the months 
of January, April, July,and October. The Final Examination 
is held monthly. 

Primary Exvamination.— This examination consists of two 
parts: Part I includes (a) Elementary Biology (oral only), 
(6) Chemistry, Chemical Physics, Practical Chemistry; 
(c) Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations on 
application. This examination may be passed any time before 
or after registration as a medical student. No professional 
studies commenced before registration will be recognised as 
part of the medical course. Should the candidate not suczeed 
in passing in all the subjects of the examination, he will be 
referred only in the subject or subjects in_which he fails. 
Part II includes Anatomy, Physiology, and Histology. This 
examination cannot be passed before the completion of 
twelve months’ Practical Anatomy, with demonstrations. 
These subjects cannot be taken separately except in the event 
of the candidate having previously passed in one. 
schedule of the Primary Examination, to be obtained of the 
Secretary, must be signed by the Dean of the Medical School 
or other authority. Candidates will be excused any or all the 
subjects of the Primary Examinaticn on producing evidence 
that they have passed equivalent examinations before any 
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xamining body recognised by the Society. Candidates re- 
ferred jn Anatomy will be required to produce evidence of 
farther work in the dissecting room before being admitted to 
ation. 

1 re enination (See. [).—This examination consists of 
three parts. Part I includes: The Principles and Practice 
of Surgery, Surgical Pathology, Operative Manipulation, Sur- 
ical Anatomy, Instruments and Appliances. Part II in- 
cludes: (a) The Principles and Practice of Medicine (including 
Therapeutics, Pharmacology, and Prescriptions), Pathology, 
and Morbid Histology; (6) Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination, and Mental Diseases. 
Candidates passing either (a) or (4) will not be re-examined 
therein. Part III: Midwifery, Gynecology, and Diseases of 
Newborn Children, Obstetric Instruments and Appliances. 
See, I of the Final Examination cannot be passed before the 
expiration of 45 months after registration as a medical stu- 
dent, during which time not less than 3 winter sessions and 
2gsummer sessions must have been passed at one or more of 
the medical schools connected with a general hospital recog- 
nised by the Society. 

Final Examination (Sec. II).—This examination consists of 
two parts. Part I includes an examination of and written 
report of Surgical Cases. Part II includes an examination 
ofand written report of Medical Cases, Medical Anatomy. 
This examination cannot be passed before the end of the fifth 
ear, 

; Information as to the details of the course of study required 
may be obtained on application to the Secretary, Court of Ex- 
aminers, Apothecaries’ Hall, Blackfriars, EC. The Examina- 
tion offices are open from 10 to 4, Saturdays to to 1. 

Fee, £15 '58.—Primary Examination, £5 52.; Final Ex- 
amination, £10 103. 


THE SCOTTISH UNIVERSITIES, 





Ir will be convenient to give the regu‘ations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The following regulations apply to all who began their 
studies after October 1st, 1892. 

Four degrees in Medicine and Surgery are conferred— 
namely, Bachelor of Medicine, Bachelor of Surgery, Doctor of 
Medicine, and Master of Surgery. The degree of M.B. is not 
eonferred separately from Ch.B., and vice versd, but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

This.must be passed before beginning medical study: the 
subjects are: (1) English!; (2) Latin, Translation, and Pars- 
ing, Prose, Composition, Grammar, and Sentences; (3) Ele- 
mentary Mathematics, Arithmetic?, Algebra, and Geometry, 
Euclid, Books i, ii, and iii (or their equivalents with easy de- 
ductions) ; (4) Greek (Translation, Sentences, and Grammar), 
or French, or German. [One paper will be set in French and 
onein German. The papers will be of a lower standard than 
those set in these subjects in the Arts and Science Prelimin- 
aries. The time allowed for such paper will be three hours. 
The papers will comprise questions in grammar, transla- 
tions, a piece of English for translation, and some short 
sentences. } 

Excellence in one or more subjects will in some measure 

1 In English no set books are prescribed, nor is a general knowledge ot 
the life and works of the greater authors expected of candidates, but one 
or two questions may be set, giving an opportunity to candidates to show 
a knowledge of famous literary works. The historical questions will not 


be confined to apy one period, but will cover the whole of British History, 
and will be set in such a way as to give an opportunity to candidates who 


’ haveconfined their studies toa single period to show their knowledge. 


A single three hours’ paper will be set, containing an Essay, a Paraphrase, 
two questions on History, two on Geography, four on Grammar (including 
correction of sentences, parsing, analysis of sentences, and derivations), 
two of a literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one ou Geography 
will be compulsory. 

? Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 
Coutage, Square Root, Simple Interest): Algebra (including Fractions. 
nee, Square Root, Equations of the First Degree. Simultaneous Equa- 
lons of the First Degree, Easy Quadratics, and problems leading to the 
above Equations). 


compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 29th to October 6th, 1900, and from 
March 30th to April 6th, 1901, and these dates apply to all 
the Scottish Universities. The standard of examination cor- 
responds pretty nearly to the certificate of the Scotch Educa- 
cation Department, or the lower certificate of the Oxford and 
Cambridge Schools. Candidates are required to pass in all 
the necessary subjects at one or at not more than two exami- 
nations. The examinations of a large number of bodies are 
taken as equivalents of the Preliminary ; these will be found 
on pages 433-442 of the University Calendar (Regulations of the 
Joint Board of Examiners). The fee is 10s. 6d. each time, 
and is to be ‘sent with the schedule to Mr. T. Gilbert, the Uni- 
wees Clerk, not later than September 19th, 1900, and March 
1st, 1901. 
REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 48, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 

PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 23 months each ; 
Practical Anatomy during two courses of not less than 5 
months each; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 monthseach. During the fifth, or 
final year, he must be engaged in clinical study for at least 
9 months, and must attend a 9 months’ course in Clinica! 
Medicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical wards of such a hospital. He must. have had 
approved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses: (1) A six weeks’ 
course of clinical instruction in the Diseases of Children. 
(2) A course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Noze. (3) A course of clinical in- 
struction in diseases of the skin, of not less than zo 
meetings. He must have attended a course of 25 meetings 
on Practical Pharmacy. a course on Mental Diseases, been 
properly instructed ia Vaccination by a certificated public 
vaccinator, have attended 12 cases of labour, or had 
3 months’ attendance at a lying-in hospital, and have 
personally conducted 6 cases. Certificates for these 
various courses must attest regular attendance and due 
performance of the work of the class. The fees vary from 1 to 
4 guineas for each class, and thetotal minimum cost in class, 
examination, and other fees for M.B. and Ch.B. may be set 
down as £150. Two of the five years’ course must be taken in 
the University of Edinburgh. For students beginning their 
course in winter there may be given the following minimum 
curriculum for the degrees of M.B. and Ch B., with suggested 
order of study and examination: ’ 

First Winter Session: Chemistry, including Practical Chemistry, 
Physics, ¢ or Elementary Zoology, Anatomy (Lectures), Examination in 
Chemistry, including Practical Chemistry, and either Physics or 


Elementarv Zoology. First Summer Session: Elementary Zoology or 
Physics,4 Elementary Botapy, Examination in Elementary Botany and 
Elementary Zoology, or Physics. : 

Second Winter Session: Practical Anatomy, Physielogy, Surgery. 
Second Summer Session: Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital. ; 

Third Winter Session: Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
ology, and Materia Medica and Therapeutics (the Jast may be postponed 
to the end of the following summer). Third Summer Session : Practical 
Pathology, Medical Jurisprudence and Public Health, Clinical Medicine, 





3 A student whose native language is not English may substitute his 
own language for either French or German, and may substitute any other 


classical language for Latin or Greek. 
4 Three months’ course, 
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Hospital, Examination in Materia Medica and Therapeutics (if not 
previously taken). . 

Fourth Winter Session : Pathology, Medicine, Midwifery and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public 
Health (the latter may be postponed to the end of the following summer). 
Fourth Summer Session: Examination in Medical Jurisprudence and 
Public Health (if not previously taken). 

Fourth Summer and Fifth Winter Session : Clinical Medicine, Clinical 
Surgery, Mental Diseases, Ophthalmology. Post-mortem Examinations, 
Fevers, Diseases of Children, or Diseases of the Larynx, Ear, and Nose, 
Diseases of the Skin, Out-practice of a Hospital, Lbispensary, etc. Mid- 
wifery Cases and Practice, Vaccination, Hospital. , 

Fifth Summer Session : Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. 

First.—Botany. Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiology, Materia Medica. and Thera- 
peutics, at the end of the fourth winter. 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the third winter. 

Finai.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, at the end of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 


Examination Fees for M.B. and Ch.B. 





—————————————— 





First Time. Re-entry. 
4 8. d. 4 *00. 

Preliminary... .. « o10 6 o10 6 
First Professional... nee 6 6 0 1) 
Any two Subjects of Ditto 330 
Second Professional ve 6 60 £1 1S. each 
Anatomy and Physiology 440 time for 
Materia Medica, etc. aoe 220 | each subject. 
Third Professional S40 | | 
Final * ae 6 6 o |) 








DEGREE oF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, must 
have been engaged for one year in the medical wards of a hos- 
pital, or at scientific work at a recognised research laboratory, 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age. 
He must write a thesis on a subject not exclusively surgical, 
and he will be examined in Medicine, and in some of its 
special departments. The fee is £10 10s., and the re-entry fee 


5 58. 

— DEGREE oF CH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards ofa hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinical 
yy and some of its special departments. The fee is 

IO IOS. 


For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the medical P; ogramme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 


REGULATIONS FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or teachers 
for the medical instruction of women, the University Court 
requires that the classes shall not de mixed classes, except on special 
cause shown. 

The University Court have recognised the Medical College 
for Women, 30, Chambers Street, Edinburgh, as a medical 
school whose courses of instruction qualify for graduation in 
Medicine (but see p. 497). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and registration as medical 








students, and will be examined in all the subjects neces 
for graduation by the Examiners of the University in why 
she takes her degree. Students attending either of th 
schools are free to take a class or classes separately in oj “a 
the one or the other of the schools. All students not matricy. 
lated students of the University attending these schools fg, 
purposes of graduation must, at the commencement of 
year of such attendance, enter their names in a book to be 
kept in the University for that purpose, paying a fee of 
same amount as the matriculation fee paid by students of the 
University, and having, in respect of such payment, a right 
to the use of the library of the University. 





THE UNIVERSITY OF GLASGOW. 
THE regulations are essentially the same as those given above 
for Edinburgh. 
PRELIMINARY EXAMINATION, 

The dates of the next two Examinations are the game ag 
those given under Edinburgh. Fee, tos. 6d. each time 
Names to be given in and fee paid by September roth, 1999, 
and March 8th, 1901, to the Assistant Clerk, Matriculation 
Office. The extent of the examination will be found under 
Edinburgh. 

REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must be transmitted 
to Mr. James Robertson, Scottish Branch Registrar, 48, George 
Square, Edinburgh. 


PROFESSIONAL EDUCATION. 

The minimum cost is about 4126, and the course is the same 
as at Edinburgh. 

FEES, ETC. 

The total examination fees for M.B., Ch.B., are the same ag 
for Edinburgh, but are differently distributed. The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
4558. each. Inthe event of a candidate being rejected in 
any of these he may be admitted once to re-examination with- 
out payment of further fee. but for a second and for each subse. 
quent re-examination a fee of £2 2s. is charged. 

For further details the student is referred to the Glasgow Uni- 
versity Calendar for 1900-1901, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 38., post free 
38. 6d. (see also p. 498). 

(Queen Margaret College, which provides a course of instrue- 
tion for women, is now an integral part of the University. For 
course of study, etc., see p. 498. 





THE UNIVERSITY OF ABERDEEN. 
The regulations are essentially the same as for Edinburgh, 


PRELIMINARY EXAMINATION. 

The next Preliminary Examination will be held on pre- 
cisely the same dates asare given under Edinburgh, and the 
subjects are the same. Names must be intimated, and the 
fee paid ten days previously, to the Secretary of the Medical 
Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The University Court has ordained that the candidate 
before admission to his Final Examination must produce 
certificates to the effect that he has acted for a period equal 
to a winter session both as a Clinical Clerk and Surgical 
Dresser, that he has attend not fewer than twenty-five 
necropsies, and taken part in some; that he has attended for 
not less than three months a fever hospital of at least forty 
patients, and has had a three months’ course on Disease in 
Children, and the same in Opthalmology. The total minimum 
cost for M.B. and Ch.B. is about £115. : 

The fees for Professional Examinations are: Preliminary, 
10s. 6d.; First, Second, and Third, £5 58.; Final, 47 78 
The fees for second and subsequent examinations have appa 
rently not yet been adjusted. 

Farther information will be given by the Secretary of the 
Medical Faculty, or will be got inthe University Calendar for 
1900-1901, published by A. King and Co., Aberdeen ; price 
28. 6d., or post free 28. 11d. 
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. THE UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews ; University College, Dundee. 
PRELIMINARY EXAMINATION. 
The dates of the next two examinations are September 
29th, 1900, and March 3oth, 1901. Fees, 10s. 6d. each time. 


Examination schedules to be returned, filled up, and fees paid 


py September 14th, 1900, and March gth, 1901, to the Secretary 
of the University. 
REGISTRATION. 


Printed forms may be obtained from the Dean, and must 
be sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUCATION. 
The United College, St. Andrews, offers classes in the sub- 
‘ects of the first two years of the medical curriculum ; Univer- 
sity College, Dundee, for the full period of five years. 


BURSARIES AND SCHOLARSHIPS. 
United College, St. Andrews. 

The following Bursaries and Scholarships are open to competition 
during session 1899-1900: ; : 

I. Bursaries for men. Two Berry Bursaries of the annual value of £40 
each, tenable for three years, open to men who intend to study Arts, 
Science, or Medicine. _ 

Twelve Berry Bursaries, of the annual value of £20 each, open to men 
only who are proceeding to graduation in Medicine. (Candidates must 
reach the standard necessary to entitle them to pass the Medical Pre- 
liminary Examination of the University.) 

Ul. Bursaries for women. The Valentine Bursary of the annual value of 
about £25, tenable for three years, for students of Arts, Science, or 
Medicine, but restricted to applicants from certain districts of Scotland. 
Fourteen Taylour-Thomson Bursaries of the annual value of £20 to £30 
each, tenable partly for one year, partly for two. 

The Bursaries are allocated in the order of merit, the most valuable ones 
being given to those students who obtain the highest marks in the Pre- 
liminary Medical Examination, and who are prepared to take two anni 
medici at the United College, St. Andrews. 


University College, Dundee. 
Entrance Bursaries, open to either sex, for students of Arts, Science, 
or Medicine. Eleven bursaries of £15, tenable for one year. 


Second Year Bursaries (Arts, Science, or Medicine, either sex). Four 
bursaries of £20 and three of £15, tenable for one year. 
Third Year Bursaries (Arts, Science, or Medicine, either sex). Four 


bursaries of £20 and two of £15, tenable for one year. 

Patrick Lowson Scholarship, 460 for two years, restricted to candidates 
from schools in Dundee or Broughty Ferry. 

Educational Endowment Trust Bursaries. Two bursaries of £25, tenable 
for three years. 

Bute Bursary. Annual income from £1,000 (men only). 


FEES, ETC. 

The total fees for M.B.&Ch.B. are the sameas for Edinburgh 
(22 guineas). The fee forthe First Division is £6 63., and is 
payable in two instalments of £3 38. (Mach payment of £3 38. 
admits the candidate to two periods of examination in the 
same subject, but for every subsequent appearance in any 
subject a further payment of £1 118. 6d. is necessary.) The 
fee for the Second Division of the Professioual Examination 
is also £6 63..and is payablein instalments at the rate of £2 2s. 
for each of the three subjects. Each payment of £4 4s. or 
£663. admits the candidate to two periods of examination in 
the same subject, but for every subsequent appearance in any 
subject a further payment of £2 28. is necessary. 


Re ct ” DEGREES OF M.D. anv Cu.M. 
ow regulations and fees for these will be found under Edin- 
rgh. 





THE SCOTTISH COLLEGES. 


THE three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 


; CONJOINT EXAMINATION, 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and is 
entitled to register the three diplomas under the Medical Acts, 
and to write after his name—L.R.C.P.Edin, L.R.C.S.Edin., 





and L.F.P.S.Glasg.— qualifications which are recognised by 
the army, navy, and other public services. 


PRELIMINARY EXAMINATION, 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. ‘The next examination will be held on September 
18th, 19th, and 2oth, 1g00, and names must be in and fees 
paid by September 8th. Full particulars may be obtained 
from Mr. David Ross, LL.D., Secretary to the Examining 
Board of the Institute, Established Church Training College, 
Glasgow ; orto Mr.Alex Mackay, LL.D., 40, Princes Street, Edin- 
burgh, Treasurer of the Institute. Certain other preliminary 
examinations, of which a list may be obtained on application, 
are also accepted. The entire examination must be passed at 
one period. 

PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical student 
must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance.' 
Professional studies commenced before registration will not 
be recognised, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have spent a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months of 
this year may be spent as a pupil of a registered practitioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative: 

First Summer : Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer : 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica. and Hospital Prac- 
tice. Third Winter: Surgery, Hospital Practice, with Clinical Surgery. 
Fourth Summer: Midwifery and Gynecology, Hospital Practice, with 
Clinical Surgery. Fourth Winter: Medicine, Hospital Practice, with 
Clinical Medicine. Fifth Summer: Clinical Medicine, Medical Juris- 
prudence and Hygiene, Insanity, Practical Midwifery, Eye Diseases. Fifth 
Winter: Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the follow- 
ae Seer Operative Surgery, Diseases of Children, Ear and Throat, 
PROFESSIONAL EXAMINATION, 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. An interval of not less than three months must 
elapse between the passing of any two successive examina- 
tions, and an interval of two academic years must intervene 
between the passing of the Second and of the Final Examina- 
tion. Candidates may enter for all the subjects of an examina- 
tion at one period, or may enter for any division of subjects. 
lf the latter a higher percentage is exacted. Schedules show- 
ing the course of study followed must be submitted before the 
examinations to one or other of the Inspectors of Certificates : 
in Edinburgh, Mr. James Robertson, Solicitor, 48, George 
Square; in Glasgow, Mr. Alexander Duncan, B.A., LLD., 
Faculty Hall, 242, 8t. Vincent Street, to whom all inquiries as 
to professional examinations should be addressed. 

first Evamination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 
consists of three parts: (1) Physics, (2) Chemistry, (3) Ele- 
mentary Biology, and each division may be taken separately. 

Second Eramination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 
(1) Anatomy and (2) Physioiogy, including Histology. A 
candidate may pass in one subject while failing in the other. 

Third Examination.—The student must have attended a 
course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are (1) 
Pathology, (2) Materia Medica and Pharmacy. It may be 





1 This regulation does not apply to students who commenced medical 
study before January rst, 1892. 
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taken in three divisions, or at one time, or at any time after 
the end of the third year; but the subjects must be entered 
for together. 

Final Examination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and in- 
juries of the Eye ; (3) Midwifery and Diseases of Women and 
of Newborn Children ; (4) Medical Jurisprudence and Hygiene. 
Candidates may also be examined on Diseases of Children, 
Diseases of the Ear and Throat, Insanity, Vaccination, etc. 
The examination may be taken in divisions at different times 
or all at once. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 


The Figures signify Pounds Sterling. 





| Re-entry | Re-entry Entry Re-entry 
forall jin oneor forone | for one 
Divi- Divi- 
sion. sion. 


Whole | 
Examin- | 


: ro Divi- 
| ation. two Divi 


| sions, 


Divi- 
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vs Final oe 15 


The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £102. 








ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
cation (in Medicine) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in \edicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is 415 15s.; it is 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
can be obtained on showing cause, and paying 45 5s. extra. 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate of 
a College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (4) Psychological Medicine; (c) General 
Pathology and Morbid Anatomy; (d) Medical Jurisprudence ; 
(e) Public Health; (f) Midwifery; (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 40 years of age and ten 
years in practice may be evcused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to Augusé 1st. 1876; if sub- 
sequently, £15 158. Fee for others, £31 103. The examina- 
tion is held quarterly (October, January, April, and July), and 
application must be made a month previous to the date of 
examination. 

Fellow.—A Member, aged 25, and of at least two years’ 
standing, may be elected a Fellow; he pays £56 103. (in- 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Lcence.—The Licence is only granted as a separate qualifi- 
cation (in Surgery) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 


rejected by any other Licensing Board in Surgery Within 
three months, is examined on one day by written papers and 
on a subsequent day orally, on specimens in the wards ofa 
surgical hospital, and may be required to operate on the 
dead body. The fee is £15 15s., of which £10 10s, Will be 
returned to unsuccessful candidates, and is payable to Mr 
James Robertson, Clerk to the College, 48, George Square. 
Edinburgh, from whom further particulars may be obtained’ 
and to whom eight days’ notice must be given. A gpecigl 
examination can be obtained on showing cause. ‘The fee jg 
420, of which £10 will be returned to candidates remitted op 
examination. 

Fellowship.—A. candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or Irelang 
or of the Faculty of Physicians and Surgeons in Glasgoy’ 
or the surgical degree of one of the Universities of Greg 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at leagt. 
Candidates who are Licentiates of the Edinburgh Colleges 
are examined in Surgery, Surgical Anatomy, includi 
Clinical and Operative Surgery, and one optional subject, an 
in other subjects not adequately included in the examination 
passed elsewhere. The optional subjects embrace: (a) Sy. 
gery in any of its Ophthalmic, Aural, Laryngeal, Cerebro. 
spinal, Dental, Abdominal, Gyncological, Orthopzdie, 
Venereal, or Genito-Urinary branches; (+) Advanced Ap. 
atomy; (c) Advanced Physiology; (d) Surgical Pathology 
and Morbid Anatomy; (e) Midwifery; (f) Medical Juris. 
prudence. The examinations are written, oral, and practical, 
Three weeks’ notice must be given to Mr. James Robertson ag 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the College, of whom one 
must reside in Edinburgh) may be obtained. The fee is £p 
to those who hold the diploma of Licentiate of the College, 
and £45 to others (no stamp duty is payable on the diploma), 
Registered practitioners, aged not less than 40, and who have 
been in practice for not less than twenty years, and who have 
distinguished themselves in their profession, may under 
special circumstances be elected without examination, 
Women are not admitted to the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The licence is only granted as a separate qualif- 
cation to candidates who already possess a recognised British, 
Irish, Colonial, or Indian qualification in Medicine. Cand 
dates are examined in Surgery (including Clinical Surgery) - 
and Surgical Anatomy. The fee is £15 15s. The examination 
is held quarterly. Further particulars can be obtained on 
application to Mr. Alexander Duncan, B.A., LL.D, 
242, St. Vincent Street, Glasgow. , 

Fellowship—Every candidate must be qualified for two 
years, and aged 24, The ordinary mode of admission to the 
Fellowship shall be by examination and subsequent election. 
The subjects of examination shall be either (a) Medicine (i- 
cluding Clinical Medicine, Medical Pathology, and There 
peutics) ; or (0) Surgery (including Clinical Surgery, Operative 
Surgery, Surgical Anatomy, and Surgical Pathology); and 
one of the following at the option of the candidate: (1) 
Anatomy, (2) Physiology, (3) Pathology, (4) Midwifery, (5) 
Diseases of Women, (6) Medical Jurisprudence, Surgery, 1 
one of its following branches, (7) Ophthalmic Surgery, ( 
Aural, Laryngeal, and Nasal Surgery, (9) Dental Surgery, 
Medicine in one of its following branches, (10) State Medi- 
cine, (11) Paychological Medicine, (12) Dermatology. Four 
examinations are held annually (January, April, July, 
October). Fourteen days’ notice must be given. The feeis 
£30, unless the candidate desires to qualify to hold office, 
when it is £50. Inthe case of a Licentiate of the Faculty, 
425 and £15 respectively. we 

Four Fellows may be elected in each year ‘in virtue of 
distinction,” and without examination. They must be not less 
than 40 years of age, and ten years qualified. 








CHOLERA IN Inp1A.—According to Renter’s telegram from 
Simla, dated August 14th, 147 cases of cholera, of which § 
were fatal, had occurred during the previous 10 days 12 ‘ 








various military stations. The 4th Hussars have lost 13 mea 
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THE IRISH UNIVERSITIES. 


THE UNIVERSITY y 8 RENEE, "re 

‘versity of Dublin grants two degrees in Medicine 

a end M.D.) two in Surgery (B.Ch. and M.Ch), and two 
a Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts and have passed 
the Previous Medical Examination. ; 
The following schools, in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools of 
the Royal College of Surgeons in Ireland, the Schools of the 


Catholic University. 


Previous MEpIcAL EXAMINATION, 

This examination is divided into three parts: (1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Prac- 
tical Histology, and Physiology. The three parts may be 
taken together or passed at separate examinations. The 
examinations are held in November, January, May, and 


June. 
DEGREES IN MEDICINE. 
Regulations xr Students who Matriculated*since 1891.—The 
following conditions must be fulfilled in order to qualify for 
the degrees in Midwifery (B.A.O.), Surgery (B.Ch.), and 
Medicine (M.B.): The student must be of B.A. standing, 
and his name must be for at least five (academic) years on 
the books of the Medical School, reckoned from the date of 
his matriculation. He may carry on his Arts course con- 
currently with his Medical course, and he need not have 
taken his B.A. before presenting himself for his Final 
Medical Examinations, but he cannot have tbe Medical 
degrees conferred without the Arts degree. The following 
courses must be attended :—Lectures: Winter Courses: 
Systematic Anatomy; Practical Anatomy (with Dissections), 
first year; Practical Anatomy (with Dissections), second 
year; Applied Anatomy (with Dissections), Chemistry, 
Surgery, Physiology (two courses). Practice of Medicine, 
Midwifery, Pathology. Summer Courses: Practical Chemis- 
try, Practical Histology, Botany, Zoology, Materia Medica 
and Therapeutics, Medical Jurisprudence and Hygiene, 
Operative Surgery, Practical Pathology. Term Courses: 
Physics (Michaelmas, Hilary, and Trinity Terms). The 
student must attend three courses of nine months’ attendance 
each on the Clinical Lectures of Sir Patrick Dun’s or other 
metropolitan hospital recognised by the Board of Trinity 
College. One year at a recognised London or Edinburgh 
hospital or two years at a recognised county infirmary or 
recognised Colonial hospital previous to the commencement 
of their metropolitan medical studies may be allowed, on 
special application to the Board of Trinity College, to count 
as equivalent to one year spent in a recognised metropolitan 
hospital. The following examinations must be passed: The 
Previous Medical or Half M.B. Examination and the Final 
Examination. The Final Examination is arranged as fol- 
lows:—First Part :—Section A: Applied Anatomy (Medical 
and Surgical), paper; Applied Physiology, vivd voce; Materia 
Medica and Therapeutics, paper and vivd voce. Section B: 
Medical Jurisprudence and Hygiene, paper and vivd voce; 
Medicine, paper and vivd voce; Surgery, paper and vird 
voce; Pathology, paper and vivd voce. Section A may be passed 
im any part of the fourth year, provided the corresponding 
curriculum shall have been completed, and must be passed 
before B can be entered for; Section B not before Trinity 
Term of the fourth year. Examinations for both Sections are 
held in November, January, or February, and May or June. 
Liceat fee £5 to be paid on entering for A. Second part— 
Section C: Midwifery, paper and vivd voce; Gynecology, 
paper and vied voce; Obstetrical Anatomy, paper. Section D: 
Clinical Medicine ; Mental Disease, paper. Section E: Clini- 
cal Surgery, Operations, Clinical Ophthalmology. Both Sec- 
ous of the First Part must be passed at least one term be- 
ore any section of the Second Part can be entered for. One 
preys of the Second Part must be passed in Trinity Term of 
ba fifth year or subsequently ; the other two in any part of 
g e fifth year if the corresponding curriculum be completed. 
ubject to this provision the sections of the Second Part may 
ve taken in any order. Liceat fee £5 to be paid when enter- 


M.D.; 
stetrics, B.A.O. and M.A.O. The course for the lesser of these 
degrees is at least five years. Graduates in Arts or : Science 
who have spent a year in the study of Physics, Chemistry, 
and Biology, and passed an examination in those subjects, are 
held to have completed the first of the five years. 


honours in June, and for pass only in September. 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, ona printed form, 
at least one month before each Examination. The examina- 
tion consists of the following parts: I, Latin; II, any one 
of the following languages: Greek, French, German, Italian, 
Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, English 
Language; IV, Elementary Mathematics; V, Natural Phil- 
osophy. A schedule of the subject is contained in the Univer- 
sity Calendar.? 


Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the degree of M.B. three years pre- 
Maney and must read a thesis before the Regius Professor of 

ysic. 

Degree of M.Ch.—The candidate must be a B.Ch. of not less 
than three years’ standing, and have been engaged in practice 
for two years. Graduates of ten years’ standing may be given 
a special examination. 

Degree of M.A.O.—The candidate must have passed the 
M.B. and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


University Drpiomas. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have completed 
two years in Arts and five years in medical studies. 

— in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects.' 

_ Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for those diplomas are the same as 
for the degrees of B.Ch. and B.A O. respectively. 


FEEs. 
Matriculation, 5s; M.B., B.Ch., B.A.O., £17; M.D., £13; 


M.Ch., £11; M.A.O., £5; L.M., L.Ch., L.A.0O., £11. 


A schedule containing recommendations respecting the 


five years’ medical curriculum can be obtained on application 
ee Registrar of the School of Physic in the University of 
ublin. 





THE ROYAL UNIVERSITY OF IRELAND. 
The University grants two Degrees in Medicine, M.B. and 
two in Surgery, B.Ch. and M.Ch.; and two in Ob- 


MEDICAL CURRICULUM. 
The order in which the subjects of the medical curriculum 


are required to be studied is minutely stated inthe Calendar ; 
the general character of the curriculum is sufficiently indi- 
cated by the examination held at the termination of each 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 
Candidates for any degree must pass the Matriculation 


Examination and First University Examination. 


is held for pass and 
Notice of 


Matriculation. — This examination 


First University Examination.—A candidate who has passed 


the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse: The subjects are: I, Latin; II, any one of the follow- 
ing languages: Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew, or Arabic; III, English Language 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar. 





ceeding to the degree of : 
Pesan | the lectures on Botany and Zoology, passing the Previous 


Medical 
2 Dublin: Alex. Thom. and Co.; London: Longmans, Green and Co, 
Price, 28. 6d. ; by post, 3s. 





ing for _ section the candidate takes first. 


Medicine, price 2d. 


1A Diplomate in Medicine, on completing his course in Arts and pro- 
B.A., may become a Bachelor of Medicine by 


xamination in tnose subjects, and paying the degree fees. 


Extracts can be obtained, Arts, etc., price 4d. ; 
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Decrees IN Mepicing, SURGERY, AND OBSTETRICS. 
A candidate must pass four examinations subsequently to 
the First University Examination. 

First Evamination in Medicine.—Candidates must have 
matriculated at least one year previously, and must have 
passed the First University Examination, and completed the 
first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The 
examination is written, oral, and practical. 

Second Examination in Medicine.—Candidates must have 
passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination in Medicine.—Candidates must have 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics. 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Can- 
didates must have passed the Third Examination. The 
examination consists of three parts—(a) Medicine, theoretical 
and clinical, including Therapeutics, Mental Diseases, Medical 
Jurisprudence, Sanitary Science. and Medical Pathology, (6) 
Surgery, theoretical, clinical, and operative, including the use 
of instruments and appliances ; Surgical Anatomy, Ophthalm- 
ology and Otology, Surgical Pathology, (c) Midwifery and 
Diseases of Women and Children. All candidates must enter 
for and go through the entire examination, but a candidate 
may be adjudged to have passed in any of the foregoing parts 
in which he satisfies the examiners. Successful candidates 
receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations. 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The ‘candidate is examined 
in writing and orally,in Medicine and Pathology and at the 
bedside. 

M.CuH. DEGREE. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spentin practice. The candidate is examined 
in Surgery, including Ophthalmology and Otology, and in 
Pathology at the bedside, and is required to write detailed 


reports on cases. 
M.A.O. DeGree. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge of 
at least 20 cases of labour, and have attended clinical Gynzc- 
ology for three months. The candidate is examined in writ- 
ing, orally, and clinically, in Midwifery, Diseases of Women 
and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 
£15; at thethird of £30 and £20; and at the degree examina- 
tion of £40 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding one. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Kxamination in 
Medicine; the other of the annual value of 450, tenable for 
three years, for Proficiency in the Knowledge of Mental 
Diseases. One Medical Studentship, tenable for two consecu- 
tive years, of the annual value of £200, is offered for competi- 
tion in October. 

Fsxs. 

Matriculation, £1; Firat University Examination, £1; 
First, Second, and Third Examinations in Medicine, for each 
£1. The Examination for Degrees, £2; for admission to 
mr 410; for the Degrees of M.D., M.Ch., M.A.O., 
each £5. 
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THE IRISH COLLEGES, 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND, 

THE diplomas of these two bodies are now 
terms and after examinations settled between the College 

Preliminary Evamination.—Examinations in general educa. 
tion, which fulfil the requirements of the General Medica) 
Council, are accepted by the Colleges (see pages 474-75). The 
Preliminary Examination of the College is held twice a year 
in spring and autumn, and seven clear days’ notice must be 
given to Mr. Grecnwood Pim, Secretary of the Committee of 
Management, Royal College of Physicians, 6, Kildare Street 
Dublin. The Preliminary Examination for the commence 
ment of medical study of the Royal Colleges of Physiciang 
and Surgeons for Sessions 1900-1901 will be held on Wednes. 
day and Thursday, September 26th and 27th, 1900, Prospectug 
can be had on application. 





PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations : 

The First Professional E.vamination may be passed not earlier 
than the end of the first winter session. It consists of four 
Parts: I, Chemistry and Physics; II, Practical Pharmacy; 
III, Biology; IV, Anatomy (Bones and Joints). The four 
Parts may be taken together or separately. 

The Second Professtonal Examination consists of two Parts: 

Part 1.—a. Anatomy; B. Histology; c. Physiology, as found in Foster 
and Shore’s Piysiology for Beginners, omitting Chapters 5, 6, 7, and 8, and 
18, 19, 20, and 21. Candidates are not admissible to this portion of the 
examination sooner than the end of their second winter session. No syb- 
ject can be deferred, but candidates who obtain passing marks in any 
subject may, at the discretion of the examiners, obtain credit therefor, 

Part II.—a. Advanced Physiology (textbook Starling’s Elements of Human 
Physiology); B. Materia Medica. Candidates are not admissible to this 
portion of the examination sooner than the end of their third winter ses. 
sion and they must have completed Part I before presenting themselves 
for Part 1I. Neither subject can be deferred, but candidates who pass in 
one and fail in the other may, at the discretion of the examiners, obtain 
credit for the subject passed. F A 

The Third Professional Examination may be passed not 
sooner than the end of the fourth winter session. It consists 
of five parts: I, Medicine; If, Surgery; III, Pathology; IV, 
Therapeutics ; V, Pablic Health and Forensic Medicine, A 
candidate must present himself in the first instance in I, II, 
ITI, and IV at least, but if he pass any of them he may, at the 
discretion of the examiners, obtain credit therefor. 

The Final Professional Exomination may be passed not 


sooner than the end of the fifth year of medical study. A ~ 


candidate may present himself in all the subjects at one 
time, or in one or more in the following groups: (a) Medi- 
cine, including Mental Diseases, Medical Anatomy, and 
Clinical Medicine; (6) Surgery, including Ophthalmic and 
Aural Surgery, Clinical Surgery, Operations, and Surgical 
Anatomy ; (c) Midwifery, including Diseases of Women an¢ 
Newborn Children, and the Theory and Practice of Vaccina- 
tion. 
CURRICULUM. 

The curriculum, as above stated, extends over five years, 
and its general arrangement can be gathered from the subjects 
of the’ examination which are arranged to test the student's 
progress. Full details may be obtained on application to the 
Secretary as above. 

FErEs. ' 

Preliminary Examination, £2 28., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 18.; re-examination, £1 18. First Professional Exa- 
mination, £15 158.; Second, £10 108.; Third, £9 98.; Final, 
46 6s.; Re-examination fee, £1 18. for each subject, withs 
maximum fee of £3 38., except in Medicine and Surgery ab 
the Final Examination, for each of which the re-examination 
fee is £2 28. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tus College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitione# 
whose names appear on the Medical Register of the Unite 
Kingdom. pe ; 
Licence in Medicine.—The subjects of examination ate: 
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‘oe of Medicine, Clinical Medicine, Pathology, Medical | months’ practice of a recognised lying-in hospital or recoz 
Practice dence, Midwifery, Hygiene, and Therapeutics. nised dispensary for lying-in women and children, and (c) of 
sy Midwifery.—The candidate must produce certifi- | having conducted at least thirty labour cases. The fee for the 

Licence wn examination is £15 158., of which 45 5s. is retained by the 


ing attended a course of lectures on Midwifery, 

— sang attended Practical Midwifery aud Diseases of 
Women for six months, at a Jying-in hospital or maternity 
recognised by the College; or, where such hospital attend- 
ce cannot have been obtained during any period of the 
oandidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision. of a registered practi- 
¢ioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practi- 


¢ioner of five years’ standing is exempted from the examination 


i uestions. rt 

by printer for the Licence to practise Medicine, £15 158. 
Fee for examination for the Licences in Medicine and 
Midwifery, if obtained within the interval of a month, 
£16 163.—to be lodged in one sum.'_ Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 58. The admission fee, less the sum paid to the 
examiners, will be returned to rejected candidates. The 
examinations for these licences are held in the week follow- 
ing the first Friday in February, May, and November. Notice 
must be given, and the schedale transmitted at least four 
days before the firat Friday in each of the above months to 
the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can 
beobtained. A special examination can be obtained under 
conditions, which can be ascertained from the Registrar. 

Membership.—A candidate for the Membership of the College 
must be 25 years of age and a Licentiate of the College of 
three years’ standing, or if a graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or if a practitioner of seven years’ standing, then he is 
admitted to the Membership after one year. He must not be 
engaged in trade, dispense medicine, or practise in partner- 
ship. He must also have held during at least six months the 
office of resident physician or resident medical pupil, or 
have acted during the same period as medical clinical clerk 
in a recognised hospital, or have been in medical charge 
for at least twelve months of a public institution for the 
treatment of the sick. Every candidate must pass an 
examination in: (1) Principles of Medicine, including 
Pathology, Morbid Anatomy, and Medical Chemistry ; (2) 
Practice of Medicine, including Principles of Public Health ; 
(3) Clinical Medicine. The fee for the examination is £21, 
which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The admission fee, 
less the sum paid to the examiners, will be returned to the 
rejected candidates. The examinations are held in January, 
April, July, and October. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence.—Candidates who hold registrable surgical 
diplomas including the licence of the Apothecaries’ Company, 
London, granted since Oztober, 1886, are admitted to examina- 
tion without further evidence of study, but candidates who 
hold medical qualifications only, including the L.S.A. granted 
before October, 1886, will be required to produce certificates of 
two courses of lectures in Anatomy and Dissections, one course 
of Practical Histology, one course of lectures in Surgery, and 
one course of Operative Surgery. 

Subjects.—Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery, Surgical Appliances, and Oph- 
thalmic Surgery. The examination is partly written, partly 
vd voce, and partly practical. The fee is £26 5s., of which 
45 58. is retained by the College in case the candidate be un- 
‘successful, The fee for a special examination is £31 103. 

Diploma in Midwifery.—A diploma in Midwifery is granted 
after examination to persons possessing a registrable qualifi- 
cation. Candidates must produce evidence of (a) attendance 
on a course of lectures on Midwifery and Diseases of Women 
and Children in a recognised school ; (5) attendance on six 








bic Any candidate who has been rejected at the examination for the 
cence in Medicine loses this privilege, and will be required to pay the 
fee of £3 3s. for the Licence in Mi wifery. 


College in case the candidate is unsuccessful. 


FELLOWSHIP. 

A candidate for the Fellowship shall make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application, it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials as 
to character must be submitted pa to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if ‘granted by Council, at such date as 
the President may fix. In order that these regulations ma 
be carried out, candidates arerequired toentertheirnames wit 
the Registrar at least one month before the date of examination. 

Periods of Examination.—Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
days in February, May, and November. Special Examinations 
may be granted at other times by the Council if they see fit, 
on sufficient cause being shown. 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades : (1) Licentiates 
or graduates in surgery of less than ten years’ standing. 
(2) Licentiates or graduates in Surgery of more than ten 
years’ standing. Students not either Licentiates or graduates 
in Surgery, are permitted to present themselves for the 
Primary Examination under Grade 1 at the end of their third 
winter course of dissections. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primaryand Final. But candidates may present them- 
selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The su jects for the Primary Exami- 
nation are: (a) Anatomy, including Dissections; (6) Physi- 
ology and Histology ; those for the Final are: (a) Surgery, includ- 
ing Clinical and Operative Surgery, (4) Surgical Pathology. 

Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (+) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

ees—Grade 1: For Licentiates of the College—for Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other —, bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas; for Students of the College, Primary Examina- 
tion, 5 guineas; Final Examination, 20 guineas ; for Students 
of other licensing bodies, Primary Examination, 10 guineas; 
Final Examination, 30 guineas. Grade 2: Licentiates of the 
College, 25 guineas; Licentiates in Surgery of other licensing 
bodies, 40 guineas. Extra fee for Special Examination, 10 
guineas. In case of rejection, £10 108s., in addition to the 
Special Fee, if such has been paid, is retained by the College, 
and is not allowed in the fees of re-examination. In the case 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s noticeof the‘r withdrawal, 475 5s. of the 
fees is retained by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College. 





APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. This Diploma entitles 
the holder to be registered as a practitioner in Medicine, 
Surgery, and Midwifery, also with the privileges of the 
Apothecary Licence. It is divided into four professional 
examinations ; total fees amount inall to21 guineas, Further 
particulars can be had from the Registrar, Dublin. Ladies are 
eligible for this diploma, Candidates already on the Register 
will receive the Diploma of the Hall on passing an examina- 
tion in the subjects which are not covered by their previous 
qualifications, and on paying a fee of 10 guineas. If Medicine 
or Surgery is required 2 guineas extra will be charged. 





The Hall also grants the power to practise as an Apothecary 
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through Ireland, but this power is not granted separately 
except to persons holding other qualifications registered. The 
Hall grants its Licence to qualified practitioners whose names 
appear on the Medical Register, who wish to add this to other 
qualifications. ‘By resolution of the Royal College of Surgeons, 
Edinburgh, gentlemen registered as holding the licence of the 
Apothecaries Hall, Ireland, will be admitted to the examina- 
tion for the Fellowship of their College on compliance with 
regulations applicable to other candidates. The fee for the 
licence is £10 108. on examination. 

The Hall has ceased to be conjoined with the Royal College 
of Surgeons of Ireland. 

Farther information can be obtained from Mr. R. Montgomery, 
M.R.C.S., Registrar of the Apothecaries’ Hall, Dublin. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES 


LONDON. 


THE reconstitution of London University, which has been 


long talked of, will take effect next October. The regulations 
for Matriculation, the Preliminary Scientific and the Inter- 
mediate and Pass Examinations in Medicine set out in the 
current Calendar will <doubtle3ss hold good for the next year, 
and may continue unchanged for a longer period; but a 
perusal of the statutes and regulations framed by the Com- 
missioners indicate the probability of considerable changes 
in the examinations of the University before very long. The 
matriculation may remain the same for all or, as foreshadowed 
in Statute 117, may be different ‘‘for different classes of 
students.” The Commissioners in the final report urge the 
fusion into ‘‘common classes of instruction” of much of the 
preliminary scieniific and intermediate teaching which is 
now provided separately at most ofthe medical schools. This 
revolutionary change, if carried out, may necessitate some 
modification in the examinations leading up to the Pass M.B. 
But for the present all who seek the M.D. of London must, 
as a first step, matriculate. Most of the medical schools 
have special regulations to meet the case of those who commence 
their studies at the Universitiesof Cambridge or of Oxford. This 
involves a residence of three years in one or other uni- 
versity, during which the earlier subjects of the medical 
curriculum—including anatomy and physiology—can be 
taken. It should be clearly understood that the Con- 
joint Board in England, consisting of the Royal 
Colleges of Physicians and Surgeons, does not grant 
a@ degree, but the diplomas of L.R.C.P. and M.R.C.S. 
The Society of Apothecaries grants a licence to prac- 
tise, which is a registrable qualification. Those intending 
students who desire to obtain a university degree should from 
the first regulate their course of preliminary study in accord- 
ance with the requirements of the university which they may 
choose to enter. 

The following particulars as to the twelve medical schools 
in London which provide for the full curriculum will be 
useful to students who propose to prosecute their studies 
in the metropolis. The arrangements of the various medical 
schools are everywhere the same in principle, and are in con- 
formity with the requirements of the General Medical Council 
and the qualifying bodies. The laboratories for chemistry, 
physiology and histology, and pathology have at most of the 
schools been greatly improved during recent years, and the 
facilities for instruction at the smaller as well as at the larger 


schools are now in most respects very complete, and are 
yearly extended and improved. 


St. BaARTHOLOMEW’s HospiTAL MEDICAL SCHOOL, 

The Hospital contains 744 beds. 

A ppointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Dressers are also selected»from the students to 
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attend in the out-patient rooms, in the special depart 
(Ophthalmic, Orthopzdic, Gynecological, Laryngologieal 
Aural, Dermatological, Electrical, and Dental), and in 4” 
post-mortem room. Ten House-Physicians and ten 
Sargeons are appointed annually. During their firgt 
mouths of office they act as *‘ Junior” House-Physiciang ang 
House-Surgeons, and receive a salary of £25 a year, Daring 
their second six months they become “‘Senior” Hoygg 
Physicians and Huuse-Surgeons, and are provided with 
by the hospital authorities, and receive a salary of £804 y 

A resident Midwifery Assistant and an Ophthalmic H, 
Surgeon are appointed every six months, and are pro 
with rooms and receivea salary of £80a year. Two Agg 
Anesthetists are appointed annually, and receive salaries of 
4120 and £100 a year respectively. An Extern Midwi 
Assistant 1s appointed every three months, and receives, 
salary of £80a year. Two Assistant Electricians are elect 
every six months. 

There is a residential, college within the precincts of the 
Hospital. 

Last year a new Physical Laboratory was added to the 
school, and it has been furnished in such a manner ag tp 
satisfy all modern requirements. 

The Physiological Laboratory was—in 1898—rearranged and 
equipped with all the most modern appliances, including 
electric motor for experimental work, etc. 

The ground—io acres in area—provided for the use of the 
members of the Students’ Amalgamated Clubs is at Winch. 
more Hill, within easy reach of the Hospital. 

Special classes for students preparing for the Preliminary 
Scientific Examination will commence October 2nd. Speci 
laboratory instruction for the D.P.H. of Cambridge, Oxford, 
Durham, and London, is also given. Tutorial Classes inalj 
subjects are held in preparation for all University and other 
examinations without further fee. 

Entrance Scholarships.—Five Entrance Scholarships will te 
awarded after an Examination to be held on September 
1900, and following days. The subjects of examination and 
conditions of eligibility for these Scholarships are: 1, Tw 
Scholarships, value £75 each, in not fewer than two nor mor 
than three of the subjects—Chemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 
25 years of age who have not entered to the medical or su- 
gical practice of any London medical school. 2. One Scholar 
ship, value £150, in not fewer than three of the followi 
subjects—Chemistry, Physics, Botany, Zoology, and Ph 
ology, limited to students under 21 years of age who have nt 
entered to the medical or surgical practice of any Londo 
medical school. 3. The Preliminary Scientific Exhibition o 
£50 will be given for the second best examination in the same 
subjects and under the same conditions as 2. 4. The Jeaffe 
son Exhibition in Mathematics, Latin, and one other lar 
guage—Greek, French, or German—and of the value of £2, 
The Treasurer’s Research Studentship in Pathology, of the 
value of 4100 a year, is given by election to the most promis 
ing of the recently-qualified men. The Research Student 
must engage in original work in the Hospital laboratories. The 
value of the Scholarships and Prizes is nearly £900 annually, 

Fees.—The composition fee is 150 guineas. 

Communications must be addressed to Dr. James Calvett, 
Warden of the College, St. Bartholomew’s Hospital. 


CHaARING Cross Hospitan Mepican ScHOOL. 

The Hospital contains 180 beds, and is now being enlarged. 
Students are also admitted to the practice of the Royal West 
minster Ophthalmic Hospital, which contains 30 beds. 

Appoiniments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships, when they fall vacant, ale 
open to students of the school, and carry honoraria, The 
Curator and Pathologist is appointed annually, and receive 
4100 ayear. Medical and Surgical Registrars to the Hospit 
are appointed annually, and receive £40 a year each, Wi 
luncheon in the Hospital. Six House-Physicians, six House 
Surgeons, and two Resident Obstretical Officers are appoill 
each year on the recommendation of the Medical Committee, 
after Competitive Examination. They are provided with 
board and residence in the hospital. An assistant to 
Roentgen and Electrical Departments is appointed every six 
months. He receives an honorarium of 12 guineas, Wi 
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eon at the Hospital. Clinical Clerks, D a 
the Hospital. inica erks, Dressers, an 
hoy Ward Clerks = appointed in all the general and 

. el departments of the Hospital. Arrangements can be 
ee for students who have not entered for the entire 
medical curriculum to hold the posts of Clerk and Dresser. 
iyery student holds in turn the appointment of Pathological 
Assistant, and assists at the Pust-mortem Examinations, The 
above appointments are open without any additional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded in memory of the late Professor Huxley, 
aformer student of this school), 40 guineas, and 30 guineas 
are open to students commencing their medical curriculum. 
Three of these (100 guineas, 60 guineas, and 40 guineas) are 
open to all general students,’ one (55 guineas) is reserved for 
the sons' of medical men, and one (30 guineas) is open to 
Dental students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects: 
(1) English, including Language, History, and Geograpby; 
(2) any two of the following four languages—Latin, Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including Statics 
and Dynamics: (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics ; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left to the candidate. Students who join in the sum- 
mer session have the same privileges as regards scholarships, 
medals and prizes as those who joinin October of the 
same year. Tne value attached to each group of subjects is 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. In the first three groups the subjects, as 
regards extent and the authors selected, will be the same as 
those chosen forthe Matriculation Examination of the Uni- 
versity of London in the June immediately preceding ; in the 
fourth and fifth, the same ag those for the Preliminary Scien- 
tific Examination of the same University. Candidates must 
give notice to the Librarian of their intention to compete, and 
of the groups in which they offer themselves for examination, 
on or before Saturday (10 a.M.), September 22nd, 1900. The 
examination will commence at the school on Monday, Sep- 
tember 24th, at 9 a.m, and will continue during the two 
following days. ‘rhe successful candidates will be required 
to enter forthwith for their complete medical education at the 
Charing Cross Hospital. 

One Epsom Scholarship, giving a free education, is, each winter 
session, placed at the disposal of the Royal Medical Benevo- 
lent College at Epsom, to be competed for by foundation. 
scholars who have passed the Preliminary Scientific M.B. 
Examination of the University of London. 

Two University Scholarships, of the value of 60 guineas each, 
are open tostudents from the University of Oxford who have 
passed the First M.B. Examination, to students of the Univer- 
sity of Cambridge who have passed the Second M.B. Examina- 
tion, and to students of the University of London who have 
passed the Intermediate Examination in Medicine, and who 
have not entered at any London Medical School. Subjects: 


Anatomy and Physiology, including Histology. The examina- 


tion for these Scholarships, which will be partly practical, 
will be held at the school on September 26th aad 27th. Candi- 
dates must give notice to the Librarian of their intention to 
compete on or before Monday (2 P.m.), September 25th, 1900. 
The successful candidates will be required to enter forthwith 
at the Hospital for the completion of their curriculum. 

Fees.—The composition fee is 110 guineas. 

Farther information may be had of the Dean, Dr. Montague- 
Murray, Charing Cross Hospital Medical School, Chandos 
Street, Strand, London, W.C. 


Sr. GEORGE’s Hospitat Mepicat ScHoon. 

The Hospital contains 351 beds, of which zos are devoted to 
Surgical, and 145 to Medical caa«s. 

1 Those who enter for their entire meaica! education. 








Appointments.—Four House-Physicians and four House- 
Surgeons are appointed quarterly from among the perpetual: 
pupils; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of 
expense. An Obstetric Assistant is appointed half-yearly; he 
must be a legally qualified practitioner. He resides and 
boards in the hospital, and receives a salary at the yearly rate’ 
of £100. A Curator of the Pathological Museum is appointed 
anuually, with a salary of £100; and an Assistant Curator, 
with a salary of £50. A Medical and a Surgical Registrar are 
appointed annuaily from among the senior pupils, each with 
a salary of £50; and another Medical Registrar with a salary 
of £30. A Senior Anesthetist is appointed annually, with a 
salary of £50 a year; and two Junior Anzesthetists with 
salaries of £30. As the result of a competitive examination 
held every three months, those students who desire to 
to the offices of House-Physician and House-Surgeon are 
appointed as assistants during twelve months in the special 
and general divisions of the out-patient departments. Three 
Demonstrators of Anatomy are appointed annually, each with 
a salary ef £50. Each pupil of the Hospital must act as 
Clinical Clerk and Dresser before a certificate of attendance 
on hospital practice can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A scholarship, value £150, for 
the sons of medical men who have entered the schools during : 
the current year. 2. Two Scholarships, each of £50, open to 
all students coramencing their studies. The subjects for 
these three Scholarships will be Latin, Greek, French, 
German, Mathematics, Physics, Chemistry, and Biology. 
Three of these to be taken, at option, save that at least one: 
linguistic and one scientific subject must be taken. The 
examination for all these scholarships will be held on Septem- 
ber 26th to 29th. 3. Two Scholarships, value £85, for students 
who have entered during the current year, and have passed 
or completed the curriculum for the Oxford First M.B. or the 
Cambridge Second M.B. Subjects for these three Scholar- 
ships: Organic Chemistry, Anatomy, Physiology, Zoology, 
Botany ; any two to be taken at option. 4. A Scholarship, 
value £85, for students of Provincial University Colleges in 
England and Wales who have entered the School during the 
current year, and have passed or completed the curriculum 
for the First M.B. of London or the corresponding examina- 
tions of the Victoria University or of Durham. The examina- 
tions for these Scholarships will commence on October 5th. 

Fees.—The composition fee is £150. 

Further information may be obtained from the Dean of the 
School ; from any of the Lecturers; or from Mr. F. J. Marshall, 
the Resident Medical Officer at the Hospital. 


Guy’s Hospitat MepicaL ScHoor. 

The Hospital contains more than 600 beds, of which 550 are 
in constant occupation. Thirty-six beds are set apart for 
diseases of the eye, and 40 for the most urgent and interestin 
medical cases, which form the subjects of the weekly clinica 
lectures. One of the wards containing 40 beds, which has 
been closed for fifteen years, has been reopened for the recep- 
tion of cases of diseases of women. A few beds are reserved 
for cases of difficult labour. 

Appointments.—All appointments are given without extra 
payment, and according to the merits of the candidates, as 
determined by a committee of the medical staff. Eight 
assistant house-physicians, 8 -house-physicians, 24 assistant 
house-surgeons, and 8 house-surgeons are appointed annually. 
The house-physicians and house-surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the resident obstectric assistants, of whom 8 
are appointed annually, each holding office for six months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take in” as dresser. In 
addition to the clerkships and dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynecology, dermatology, 
otolozy, electricity, anesthetics, and dentistry. More than 
150 additional appointments have recently been added to the 
list of those annually open to students of the hospital, the 
majority of them being in the special departments. 








490. glu Damen LONDON MEDICAL SCHOOLS. LAvs. 25, 1900, 








The College, fronting the east gate of the Hospital, provides 
accommodation for 60 resident students. It contains a dining 
hall, reading rooms, library of general literature, and 
gymnasium for the use of the residents and of the members 
of the Clabs Union. The athletic ground is easily accessible. 

Scholarships, Prizes, ete.—Two Entrance Scholarships in Arts : 
One of the value of 4100 open to candidates under 20 years of 
age, and one of £50 open to candidates under 25. Subjects: 

nglish. Latin, Arithmetic, Algebra, Euclid, and either 
Greek, French, or German. Three Entrance Scholarships in 
Science: One of £150 and one of £60, open to candidates under 
25, and one of £50 to University students who have completed 
their study of Anatomy and Physiology. Subjects: Anatomy, 
Physiology, Chemistry, Practical Chemistry, Biology, and 
Physics. These examinations begin on September 25th; 
names must be sent in on or before September roth. Junior 
prizes for general proficiency, £20, £15, 410; Arthur Durham 
prizes for dissection, £15, 45 ; Hilton prize for dissection, £5 ; 
Michael Harris prize for Anatomy, £10; Sands Cox scholar- 
ship for physiology, £15 for three years ; Wooldridge Memorial 
prize for physiology, 410. Senior prizes for general profi- 
ciency, £20, £15, £10; Beaney prize for pathology, 4 iti Treas- 
urer’s gold medal in medicine, Treasurer’s gold medal in sur- 
gery, and the Golding-Bird gold medal and scholarship (£20) 
for sanitary science are awarded annually after competitive 
examination. The Gull Studentship in pathology and the 
Beaney Scholarship in materia medica, of the annual value 
of £150 and £31 tos. respectively, are awarded without exami- 
nation to enable research to be carried on in these subjects. 

Practical Classes.—An advanced course of Practical Physi- 
ology is held in the new laboratories during the winter 
session and, in association with the advanced course of Practical 
Anatomy, is designed to prepare candidates for the University 
and Fellowship examinations in these subjects. 

Special classes are held for the Preliminary Scientific 
examination of the London University throughout the year. 
Two courses of laboratory instruction for the D.P.H. are con- 
ducted annually. 

Fees.—The composition fee is 150 guineas. 

The Clubs Union recreation ground, situated at Honor Oak 
Park, is reached from the Hospital in less than 25 minutes. 


Kine's Cottece MeEpicat Facurty. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculated students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, Medicine and Surgery, of the annual value of 
450 each, are open to matriculated students in higher ap- 
pointments of the Hospital. Clinical assistants are appointed 
in the Ophthalmic, Ear, and Throat Departments. 

Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £75 value; 
subjects of examination, Mathematics, Classics, Divinity. 
2> I'wo Sambrooke Exhibitions, one £460 and one £40, open; 
subjects of examination, Mathematics, Elementary Physics, 
{Inorganic Chemistry, Botany, and Biology. 3. Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarships.—One of 70 guineas and one of 60 
guineas, instituted for Students who propose to take their 
degree at Oxford, Cambridge, or other British University, 
having already passed the examination of that University in 
Biology, Chemistry, and Physics. 

Daring the curriculum Scholarships and Prizes of the value 
of £300 are open to matriculated students. 

For conditions of scholarships and subjects of examinations 
apply to the Dean, Medical Faculty. Examinations commence 
September 27th. 

The Dean of the Medical Department, Professor A. W. 
Hughes, attends daily (Saturdays excepted) at King’s College 
for the purpose of seeing students and their friends. Any 
letter addressed to the Dean during the vacat‘on will receive 
early attention. 





————— 

Fellowship Examinations of the Royal College of Sur, 
Special classes for the Primary and Final Exstinee 
held, and a special prospectus regarding these classes wil] be 
forwarded on application to the Dean. 

University of Londun.—A special class for the Matriculation 
Examination will commence on September 25th. Clasgeg for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their laboratories. 

Fees.—The composition fee is £135. 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 

Resident Chambers are available for students. The cost of 
the academical year varies from £50 to £60 for rent of rooms 
and dinner. 


Lonpon Hospitat Mepicat ScHoot. 

The Hospital is the largest general hospital in the kingdom: 
it contains nearly 800 beds. Number of patients treated last 
a : In-patients, 13,234; out-patients, 189,638; total, 
202,872. 

Appointments.—Among the salaried appointments open to 
students are those of Medical Registrar, Surgical Registrar, . 
Medical, Surgical, and Obstetric Tutors, Receiving-room 
Officers, and Medical, Surgical, and Ophthalmic Clinica] 
Assistants. There are also 5 Resident House-Physicians and 
5 Resident House-Surgeons and Accoucheurs. In addition 
there are Assistantships, and Clerkships, and Dresserships in 
the various departments. 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes. At Entrance: Price Scholarships in Science, 
4120; in Anatomy and Physiology, 460; Entrance Scholar- 
ships in Science, £60 and £35; Epsom Scholarship, £126; 
Buxton Scholarships in Arts, £30and £20. After Entrance: 
Anatomy and Biology Scholarships, £20; Anatomy and Physi- 
ology Scholarship, £25; Letheby Prize, Senior, £20; Letheby 
Prize, Junior, £10; Scholarships in Clinical Medicine, Sur- 
gery, and Obstetrics, £20 each; Duckworth Nelson Prize, 
410; Hutchinson Prize, £35; Sutton Prize, £20; Sir Andrew 
Ulark Prize, £26; Anderson Prizes, £49; Out-patient Dressers’ 
Prizes, £60; Practical Anatomy Prizes, £10. 

A special course for the D.P.H. will commence at the begin- 
ning of the winter session. 

Fees —The composition is 120 guineas. A reduction of 15 
guineas is made to sons of medical men. 

New Buildings.—The new Departments of Bacteriology, 
Public Health, Chemistry, and Biology are now roy tr 
and in fall use. During the last year new Students’ Rooms 
have been added, anda Garden and Fives Court opened for 
oa use of the members of the London Hospital Clubs 

nion. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the London Hospital Medical College, Mile End, E. 


St. Mary’s Hospirtat Mepicat SCHOOL. 

The Hospital contains 281 beds, which number will be raised 
to 381 on completion of the Clarence Wing. The new out- 
patients department, opened in 1898, with its extensive ac- 
commodation and modern equipment offers exceptional advan- 
tages to students for clinical work. The situation of the 
hospital in the centre of the residential districts of Paddington, 
Bayswater, and North Kensington renders it especially con- 
venient to students who wish to reside in the immediate 
vicinity, and a register of approved lodgings is kept in the 
office of the Medical School. 

All clinical appointments in the hospitalare free to students 
of the Medical School, and the Resident Medical Officers are 
chosen by competitive examination. Six House-Physicians, 
six House-Surgeons, four Obstetric Officers, and two Kesident 
Anesthetists are appointed each year and receive board and 
residence in the hospital. 

Entrance Scholarships in Natural Science.——One of £145, two 
of £78 158 , one of £52 108. and two of £57 158. (open to stu- 
dents of Oxford and Cambridge), are awarded annually by com- 
petitive examination in September. ; 

Improved Labcratories.—The Physiological Laboratories have 
been further extended, and a special Physiological Lecture 
Room, adapted for advanced practical classes, has been added. 























Ava. 25, 1900. } 


LONDON MEDICAL SCHOOLS. 





lucuiien it 








—— 


The altera 
tholo; 





tions completed in 1898 provide new laboratories for 
and bacteriology, a new lecture room, fitted with 
electric light and every modern improvement for practical 
classes in these subjects, and a new museum. An enlarged 
chemical laboratory has been provided, and the former chemical 
laboratory has been adapted for public health courses and for 
the study of pathological chemistry. ’ 

Special Tuition.—In addition to systematic courses of Lec- 
tures and Demonstrations, special tuition is provided for the 
Intermediate and Final Examinations of the Universities of 
Oxford, Cambridge, and London without additional fees, 

Preliminary Scientific Course.—Special classes, including 
Lectures and Laboratory work, are held throughout the year. 

The composition fee for students is £140 if paid in one sum, 
or £145 if paid in four instalments. University students who 
have completed their examinations in Anatomy and Physi- 
ology are admitted on payment of a composition fee of 55 

uineas (457 158 ) paid in one sum, oron payment of an annual 
ee of 28 guineas (£29 8s.) for each year of study prior to 

aduation in Medicine. Separate courses of Lectures, 
Laboratory Work, or Hospital Practice may be taken. 

The composition fees include membership of the amalga- 
mated clubs. ? ' 

The School Calendar and fall information can be obtained 
from the Secretary, St. Mary’s Hospital Medical School, 


Paddington, W. 


MippLESEX HospitaL MEpIcAL SCHOOL. 

The Hospital contains 320 beds. A new wing containing 40 
beds and special research laboratories is entirely devoted to 
patients suffering from cancer. It offers unrivalled oppor- 
tunities for the study of this disease, both in its clinical and 
pathological aspects. __ ; ; 

Appointments, ete.—Eighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; and six House-Physicians are also appointed 
annually at similar intervals; they must have a legal quali- 
fication, or hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient departments. In the out-patient 
department the appointments are: Dresser tothe Assistant 
Sargeon and to the Dental Surgeon, Clerk to the Assistant 
Physician, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
ment for Diseases of Women, and Dresser to the Throat and 
Ear Department. There are also Extern Midwifery Clerks 
and Post-mortem Clerks. The appointments are so arranged 
that every student may during his course hold all the Out- 
patient and In-patient Clerkships and Dressership. Each 
student must have held an out-patient clerkship and dresser- 
ship before being eligible to hold in-patient clerkships or 
dresserships. No student can be appointed to any office until 
he has passed the Second Examination of the Examining 
Board in England, or its equivalent. Clinical Assistants are 
appointed in the Children’s, Ophthalmic, Skin and Throat, 
and Ear Departments. 

Entrance Scholarships—Two Entrance Scholarships, value 
£100 and £60, are open to all gentlemen commencing their 
medical studies in May or October, 19co. The successful 
candidates must become general students of tne school. 
Examination on September 25th and 26th. Candidates must 
send in their names to the Dean, stating the three subjects 
thev select, on or before September 18th. 

Universities Scholarship.—An annual Entrance Scholarship, of 
the value of £60, is open to students of the Universities of 
Oxford and Cambridge who have completed the curriculum for 
or passed the examinations in Anatomy and Physiology. 
Subjects : Anatomy and Physiology, including Histology. The 
examination takes place on September 25th and 26th. 
Application to be made on or before September 18th. Students 
Joining the school in the previous May are eligible to 
compete for the Entrance and University Scholarships in that 


year, 
The Freer Lucas Scholarship is annually awarded on the 





nomination of the head master to a pupil of the Royal Medical 
College, Epsom, who has passed the Preliminary Scientific 
M.B. Examination. 

Fees.—The composition fee is 135 guineas. 

Further Information may be obtained from Dr. Pasteur, the 


ean. 

The Residential College is situated in Cleveland Street, W., 
end has its frontage in the Hospital Garden ; it accommodates 
about 30 students. Warden, Dr. R. A. Young, B.Se. 


St. Tyomas’s Hospitat Mepicat ScHOooL. 

The Hospital contains 572 beds, of which about 512 are in 
use. lt is built on the system of separate pavilions, which 
are connected by a covered and an open-air corridor. The 
Hospital and School are situated along the banks of the 
Thames between Westminster and Lambeth Bridges, an 
open-air terrace running the whole length of the buildings 
facing the Houses of Parliament. The two large Operating. 
Theatres are now undergoing alterations by means of which 
the Hospital will contain two Children’s Wards and four 
Operating Theatres. A Clinical Laboratory has been recently 
built, in which all the more difficult methods of diagnosis, 
bacteriological, chemical, and microscopical, are carried on. 
under the direction of a Superintendent. The Department 
for Out-patients has been rearranged, and now consists of a 
series of rooms, among which are two large, well-ventilated 
Clinical Theatres provided with ample sitting accommodation, 
so that large numbers of students are enabled to follow closely 
the practice and teaching of the assistant staff. During the 
twelve months ending December 31st, 1899, the number of 
patients admitted into the hospital amounted to 5,831. In 
the same period 18,549 out-patients have been treated, and in 
the maternity department 2,471 women have been attended at 
theirown homes. Casualties to the number of 94,836 attend- 
ances were treated during the same period. 

The School Buildings, which are separated from the hospital 
by a quadrangle containing a lawn tennis court for the use of 
the residents, comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in the subjects of the medical 
curriculum. A large library and reading room anda very 
complete museum are open to all students from 9 a.m. to 
5 P.M. The new club premises, opened in 1894, contain a 
dining rcom, a smoking and reading room supplied with. 
daily and illustrated weekly papers, and a gymnasium, A 
cloak room with lockers. and a lavatory with bath rooms are: 
in the main school building. Students are thus able to spend 
the whole day at the school, all meals being obtainable at a. 
moderate tariff, and they are further provided with facilities. 
for exercise and recreation. A ground of more than nine 
acres in extent is provided at Chiswick. It can be reached in 
forty minutes from the hospital, it is admirably adapted for 
football, cricket, lawn tennis, and athletic sports. It is 
— with a pavilion where refreshments can be ob- 
tained. 

Scholarships.—Three Entrance Scholarships will be offered 
for competition in September, namely: One of £150 and one 
of £60, in Chemistry and Physics, with either Physiology,, 
Botany, or Zoology at the option of candidates, for fist 
year’s students. (The Medical School Committee is em- 
powered to grant an exhibition of £20to any unsuccessful 
competitor who obtains sufficient marks to qualify for a 
scholarship) ; one of £50 in any two of the following subjects,,. 
Anatomy, Physiology, Chemistry, for students who have com- 
pleted their examinations in Anatomy, Physiology, Materia 
Medica and Pharmacy for a medical degree in any of the Uni-- 
versities of the United Kingdom, and have not entered as 
students in any Lcndon medical school. Copies of the exa- 
mination papers of last year may be obtained on application 
to the Medical Secretary. Applications must be sent in not 
later than September 19th, with certificate of birth and of 
Preliminary Examination, and with a notification of the 
choice of optional subject. Numerous Scholarships, prizes, 
and medals are open to competition throughout the whole. 
career of a student, including a Fellowship of £100 given by 
the Salters’ Company for research in Pharmacology. 

A ppointments.— All Hospital Appointments are open to stu- 
dents without charge. A Resident Assistant Physician and. 
a Resident Assistant Surgeon are appointed annually at a 
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salary of £t0oo with board and lodging. Two Hospital Regi- 
strars, at an annual ealary of £100 each, are appointed yearly. 
The tenure of these offices may be renewed for a term not ex- 
ceeding two years. An Obstetric Tutor and Registrar is ap- 
pointed each year at an annual salary of £50. Four House- 
Physicians, two Assistant House-Physicians, four House- 
Surgeons, four Assistant House-Surgeons, two Obstetric 
House-Physicians, two Opthalmic House-Surgeons, and eight 
Clinical Assistants in the special departmente are appointed 
every three months, and hold office for six months if recom- 
mended for re-election. Clinical Clerkships and Dresserships 
to the in-patient and out-patient departments are available 
to the number of 400 each year. 

Fees.—The fees may be paid in one sum or by instalments. 
Entries may be made separately to lectures or to hospital 
practice. The composition feeis 4150. Special arrangements 
are made for students from the Universities and elsewhere 
entering in their secoud or subsequent years, also for dental 
students and for qualified practitioners. 

University Evaminations.—Special Classes for the Prelimi- 
nary Scientific and Intermed. M.B.Lond., for the Oxford and 
Cambridge Examinations, and forthe Primary F.R.C.S. are 
held throughout the year. 

Lodgings.—A register of approved lodgings is kept by the 
Medical Secretary, who has a list of local medical practi- 
Seat clergymen, and others who receive students into their 

ouses. 

Further information may be obtained by application to Mr. 
Rendle, the Medical Secretary, St. Thomas’s Hospital, Albert 
Embankment, 8.E. 

































































UNIVERSITY COLLEGE: MEpIcaL FAcuLty. 

The Hospital contains 185 beds, all of which are available 
for clinical instruction and study. 

Appointments.— Eight House-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected annually 
from among the students without extra fee. The House- 
Physicians, the House-Surgeons, and four Obstetric As- 
a reside in the Hospital, receiving free board and 

odging. 

Entrance Scholarships.—The Bucknill Scholarship of 430 a 
year for four years, and two Exhibitions of the value of 55 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter’s 
attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 76 guineas 
each are offered for competition in September, the subjects 
of the examination being Anatomy and Physiology. Only 
one of these Exhibitions may be awarded to a student who 
has received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. The examinations for the Scholarship 
and Exhibitions will take place at the College on September 
26th and 27th, 1900. Notice of intention to compete must be 
given tothe Secretary, on or before September 25th, at the 
office of the College. 

Other exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. 

Fees.—The composition fee is 135 guineas. 

Information respecting the College may be obtained from 
the Dean, Professor H. R. Spencer, M.D., F.R.C.P.; the Vice- 
Dean, Professor J. Rose Bradford, M.D., F.R.C.P., ¥.RS ; the 
— Professor Thane; or the Principal, Mr. G. Carey 

oster. 


WESTMINSTER HospitaL MEDICAL SCHOOL. 

The Hospital contains upwards of 200 beds. 
Appointments.—A Medical and a Surgical Registrar are 
appointed annually, each with asalary of 440. Two House- 
Physicians, two House-Surgeons, two Assistant House- 
Surgeons, and a Resident Obstetric Assistant are appointed 
for six months, after examination, and are provided with 
rooms and commons. An Assistant House-Surgeon, after six 
months’ service, becomes House-Surgeon for a further period 
of six months. Clinical Assistants to the Assistant Physi- 
cians and Assistant Surgeons, and to the officers in charge of 
special departments, are appointed from among qualified 


students. Every student must perform the duties of Out- 


patient Dresser for four months, and afterwards hold the 
office of In-patient Dresser for four months, of Out-patient 
Clinical Clerk for four months, and of In-patient Clinica] 
Clerk for four months. Two Pathological Clerks are appointeg 
every four months to assist in the Post-mortem Room. No 
Student is eligible as an In-patient Dresser or Clinica] Clerk 
until he has passed the Second Examination of the Conjoint 
Board, or au equivalent examination. Clerks and Dressers in 
the Special Departments of Hospital Practice are periodically 
appointed. So far as vacancies permit, students of other hog. 
pitals are admitted to In-patients’ Dresserships or Clerkships 

Scholarships.—The following Scholarships are offered for 
competition during the year 1900-1: In September, 1900: Three 
Scholarships in Arts, £60, £40, and £30; Scholarship in Arts 
for Dental Students, £20; two Oxford and Cambri 
Scholarships in Anatomy and Physiology, £40 and £30; Two 
Natural Science Scholarships, £60 and £40; Free Presenta. 
tion, open to pupils of Epsom Medical College. In April 
1901: Two Scholarships in Arts, 450 each; two Oxford an 
Cambridge Scholarships in Anatomy and Physiology, £40 and 
430: Two Natural Science Scholarships, £60 and £40, 

Fees.—The composition fee is 110 guineas. 

Farther information can be obtained on application to the 
Dean at the Westminster Hospital Medical School, Caxton 
Street, Westminster, S.W. 


Lonpon (Roya FREE aegeenat) ScHoOL oF MEDICINE FoR 
OMEN. 

The Hospital contains 170 beds, all of which are available 
for clinical instruction. There are separate departments for 
Diseases of Women, Diseases of the Eye, Throat and Ear, 
Skin, and classes for instruction in Anesthetics, Bacteriology, 
ete., in addition to the ordinary Clinical Lectures and Demon- 
strations and Tutorial Classes. Students algo attend the prac- 
tice of one of the Fever Hospitals of the Metropolitan Asylumg 
Board, and receive special instruction in Lunacy at one of the 
Hospitals under the Asylums Board of the London County 
Council, and are also admitted to the practice of 13 special 
hospitals. 

Appointments as Surgical and Medical Registrar, Anesthetist, 
Curators of the School and Hospital Museums, and Clinical 
Assistants and Demonstratorships in various subjects are 
open to Students after qualification. 

Scholarships.—An Entrance Scholarship value £30, and the 
St. Dunstan Scholarship value 460 a year for four years, are 
offered for competition at the end of September in each year. 
The Bostock Scholarship value £60 a year for two or four years, 
is awarded on the result of the Preliminary Scientific Exami- 
nation of the University of London. The Singleton Scholar- 
ship value £90 will be awarded on the results of the Prelimi- 
nary Scientific Examination of the University of London in 
July, 1901. The Stuart Mill Scholarship value £30, the John 
Byron Bursary and two Mackay Prizes, value £20 each, the 
Helen Prideaux Prize of £50, together with many other 
scholarships and prizes, are offered on sundry conditions. 
Various Missionary Societies also offer scholarships on certain 
conditions, and assist ladies who wish to go to India as 
medical missionaries. 

The Course of Study includes preparation for the Examina- 
tions of the University of London, the Royal University of 
Ireland, the University of Durham, the Conjoint Colleges of 
Scotland and of Ireland, and the Society of Apothecaries, 
London. Special classes are held in preparation for the Pre- 
liminary Scientific Examinations of the Universities of 
London and Durham. 

School Buildings.—The entire School has been rebuilt and 
considerably enlarged. The first two wings containing Labora- 
tories for Anatomy, Chemistry, Physiology, Biology, and 
Physics, and three large Lecture Theatres are now in full 
working order. The third wing, which will complete the 
School, will be opened in October, 1900, and will contain 
common room, library, museums, and sets of chambers 
available for students. 

Fees.—The composition fee is £125. 


Cookr’s Mepicat ScHooLt, LONDON, 
The School is prepared to admit to its supplementary work 








all who may wish to join the same, but in regard to its 
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curriculum work it does not receive more than half a dozen | Wales and Monmouthshire at Cardiff gives instruction in all 
students in the course of the year; tnese have special advan- | the subjects of the medical curriculum belonging to the first 


es both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges, 
The Bland-Sutton Presentation—named after Mr. Bland- 
Sutton, F.R.C.S., Surgeon to the Middlesex Hospital (a 
former pupil of the School)—confers the privilege of free 
education during the first two years of medical studies. Par- 


ticulars will be forwarded on application. 
By decision of the various Examining Bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
d Conjoint, etc.) can get ‘‘ signed up” from this school 


Secon 
{or the three months’ supplementary work they are required 


to putin before re-examination. The School is also recognised 
for the special dissections for the Fellowship of the Royal Col- 


lege of Surgeons. 
The operations of Surgery are performed on the dead body. 


Such courses are recognised for army promotion by the College 


of Surgeons. : : 
The Schoo! possesses a good collection of anatomical models, 


physiological and chemical apparatus, and gentlemen prepar- 
ing for the higher examinations receive special instruction in 
the more difticult subjects. 


PROVINCES. 

Tur medical schools in England, outside London, which give 

instruction in the full medical curriculum, are those of the 

Universities of Oxford, Cambridge, and Durham (University 

of Durham College of Medicine, Newcastle-on-Tyne); the 

three Colleges of the Victoria University (Owens College, 

Manchester; University College, Liverpool; and the York- 

shire College, Leeds); The University of Birmingham (Mason 

University College); University College, Bristol; and Uni- 

versity College, Sheffield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 

Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed: the 
staffs of teachers are distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the University Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Addenbrooke’s Hospital, Cambridge ; but it is the rule 
for Oxford and Cambridge men, after spending three years at 
the University, and passing the necessary examinations, to 
proceed for the remaining two years to London or some other 
large town where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are in 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeon as 
students who have attended the hospital throughout. As 
the circumstances of the various schools are liable to vary 
from time to time, special inquiries should be made on this 
point, which after-experience will show to be cf great im- 
portance. 

The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester, at Uni- 
versity College, Liverpcol, at the Yorkshire College, Leeds, 
and at University College, Bristol, are most complete, having 
in each case been recently enlarged and improved. At Bir- 
mingham the medical school is a Faculty of the newly-formed 
University, and is provided with all the most modern facili- 
ties for instruction in science, while the great hospitals afford 
excellent opportunities for clinical work, and a very unusual 
number of resident appointments in proportion to the present 
81ze of the school. 





three years. 


THE GENERAL AND QUEEN’S HospitTats, BinMINGHAM. 

The practices of these Hospitals are amalgamated for the 
purpose of clinical instruction under the direction of the Bir- 
mingham Clinical Board by whom all schedules will be 
signed and all examinations conducted. 

The hospitals have a total of upwards of 400 beds ; 6,000 in- 
patients and 80,000 out-patients are treated annually. 

Appointments open to Past Students.—At the General 
Hospital: Two Resident Medical Officers, salary £70 a year; 
a degree in Medicine is necessary. One Resident Surgical 
Officer, salary £100 a year. One Resident Pathologist, 
salary £100 a year. Two non-resident Surgical Casualty 
Officers, salary £50 a year. Two non-resident Anesthetists, 
salary £50a year. Four House-Surgeons, office tenable for 
six months, without salary. Two Assistant House-Physicians, 
tenable for six months, without salary. One Resident Medical 
Officer at the Jaffray Hospital, salary £150 ayear. One Resi- 
dent Assistant at the Jaffray Hospital (post vacant early in 
April, July, October, and January, tenable for three months). 
At the Queen’s Hospital: Two House-Physicians (posts vacant 
in May and November, tenable fortwelve months, at a salary 
of £50). Three House-Surgeons (posts vacant in February, 
May, and November, tenable for twelve months, at a salary of 
450). One Obstetric and Ophthalmic House-Surgeon (post 
vacant in May and November, tenable for six months). Salary 
410, with board and lodgings, etc. One Resident Dresser 
(post vacant on the first day of January, April, July, and 
October, tenable for three months).: Candidates must pre- 
viously have attended all their lectures, etc., and need not be 


qualified. 


University CoLiteGe, BristoL: Facunty oF MEDICINE, 

The lectures. and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Prelimina: 
Scientific Examination of the University of London; an 
students can complete in Bristol the entire course of study 
required for the medical and surgical degrees of the Uni- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and for 
the Examinations for admission to the Royal Navy and 
5a Indian Medical Services, and the Royal Army Medical 

orps. 
It is now arranged that students of the College shall be 
admitted to the Clinical Practice of the Bristol Royal 
Infirmary and the Bristol General Hospital conjointly, and 
consequently both these institutions are open to all students. 
The Infirmary and the Hospital comprise between them a 
total of 470 beds, and both have very extensive Out-patient 
Departments, Special Departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
Outdoor Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 beds 
and that of the Bristol Eye Hospital, with 28 beds. The total 
number of beds available for clinical instruction is therefore 
602. Very exceptional facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Kach student has the 
opportunity of personally studying a large number of cases 
and of acquiring practical skill in diagnosis and treatment. 
Appointments—Royal Infirmary—House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon ; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon, Assistant House-Physician 
and Casualty House-Surgeon; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 


expense. 3 
Scholarships and Prizes.—(1) University Entrance Scholarships, £50. (2) 


Lady Haberfield Entrance Scholarship, £30 (about), after examination in 





The Medical School of the University College of South 


subjects of general education. (3) Martin Memorial Pathological Scholar- 
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ships, two of fro each. (4) Tibbit’s Memorial Prize, value 9 guineas, for 
proficiency in Practical Surgery. (5s) Committee Gold Medal for fifth 
‘year Students for general proficiency. (6) Committee Silver Medal for the 
same. (7) Augustin Prichard Prize, value about 7 guineas, for proficiency 
in Anatomy. (8) Henry Clark Prize, value about 11 guineas, for general 
proficiency. (9) Crosby Leonard Prize, value 7 guineas, for proficiency in 
Surgery. (ro) Suple Surgical Prize, a Gold Medal and 7 guineas in money. 
(x1) Suple Medical Prize, a Gold Medal and 7 guineas in money. 
(12) Henry Marshall Prize, value about 412, Dresser’s Prize. (13) H. M. 
Clarke Scholarship, value £15, for proficiency in Surgery. (14) Sanders 
Scholarship, value £22 108., for general proficiency. Prizes and certifi- 
cates are also awarded in the various classes of the College. / 

Fees.—The composition fee for the College courses is 65 
guineas (or 70 guineas in two instalments). Dental Com- 
position ee, 55 guineas. ; 

Clinical and Bacteriological Research Laboratory.—This 
Laboratory has been established with the view of enabling 
medical men in the West of England to obtain reliable infor- 
mation and reports upon pathological material, to assist them 
in the clinical investigation of cases presenting obscure 
symptoms, ana to afford them the opportunity of personally 
carrying out investigations. rare 

Full information can be obtained on application to the Dean 
of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 



































































THE YORKSHIRE COLLEGE, LEEDS (VicTORIA UNIVERSITY), 
DEPARTMENT OF MEDICINE. 

Clinical instruction is given at the Leeds General Infirmary, 
which has over 400 beds in constant use, and includes 
gynecological and ophthalmic wards and a large new out- 
patient department. The Ida Semi-convalescent Hospital 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the practice 
of the Leeds Public Dispensary, the City Fever Hospitals (1co 
beds), and the Hospital for Women and Children. 

Appointments.—Senior Anesthetist, £50. Five Anzesthetists, 
425 each. The Resident Medical, Surgical, and Casualty 
Officers, each at £100 per annum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer is 
attached to the gynecological ward and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honorarium 
425). Three House-Physiciang, each holding office for six 
months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks, Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynecological Ward Clerks, Assistant Physicians’ Clerks, 
and Assistant Surgeons’ Dressers, Dressers in the Casualty 
Room, Post-mortem Clerks, and Laboratory Assistants for 
three months. A Pathological Curator (4120 per annum) has 
charge of the new pathological laboratory. Appointments 
are also open to students at the Leeds Public Dispensary 
(three Resident Medical Officers, with salaries commencing 
at £80), at the Hospital for Women (House-Surgeon, hono- 
rariam £120, and Anezthetist 425), and at the West Riding 
Asylums. 

Entrance Scholarships.—The Yorkshire College awards 
annually a scholarship in the form of a free admission to the 
iectures and classes covered by the composition fee. Candi- 
dates must have passed the Preliminary Scientific (M.B ) 
Examination of the London University, or the First (Scien- 
tific) Examination of the Victoria University. The subjects 
of the examination are those included in the above examina- 
tion. The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are (a) Latin, (6) Elementary Mathematics, (c) English 
Dictation and Composition, (d) English History, and (e) one 
of the following languages: French, German, or Greek. 

Fees.—The composition fee for the College courses is £67 4s. 

Further information can be obtained from the Dean, the 
Department of Medicine, Yorkshire College, Leeds, or from 
the Secretary of the Faculty, General Infirmary, Leeds. 


University CoLieck, Liverpoon (Victoria UNIVERSITY): 
; MeEpIcAL Facotrty. 
New Medical Buildings are at present in course of erection, 
comprising departments of Anatomy, Surgery, Anatomical 








| 





Museum, and laboratory and lecture room accommodation for 
the School of Dental Surgery, Materia Medica, Toxicology, ete 
adjoining the Physiological and Pathological Laboratories 
which were built and completely equipped by the generosity 
of the Rev. 8. A. Thompson-Yates, at # cost of £30,000, and 
were opened by Lord Lister in October, 1898. Tnis building 
includes theatres for physiology and pathology, laboratories for 
microscopic, physical, and chemical Physiology, for Morbid 
Anatomy, Bacteriology, and Chemical Pathology, specia} 
rooms for research, etc., private rooms, students’ common 
room, and lavatories. The Chemical Laboratories have been 
extended, so as to provide inter alia more complete 
accommodation for medical students and those engaged in 
laboratory work for diplomas in Public Health. The Chair of 
Hygiene has secured adequate permanent accommodation in 
Ashton Hall, an institute adjacent to the College, which 
contains ample class-room and laboratory accommodation for 
study and research. The museums of Anatomy, Pathology, 
and’ Materia Medica are furnished with complete pro. 
vision for the needs of students, and have recently 
been reorganised and revised. The museum of Hygiene, 
accommodated in Ashton Hall, has _ been_ recently 
established on the lines of the Parkes Museum. It containg 
meteorological instruments, and numerous models and speci- 
mens. Under the supervision of the Professor of Hygienea 
course of lectures ou Sanitary Science is given during the 
winter, suitable for candidates for sanitary inspectors’ certi- 
ficates. 

Royal Infirmary.—The Royal Infirmary, which adjoins the 
School, contains 300 beds, with 40 special beds for the treat- 
ment of Diseases of Women. The Lock, Lying-in, Eye and 
Ear, Women’s, Children’s, and Dental Hospitals are in the 
immediate vicinity, and their practice is open to the students 
of the Medical Faculty. 

Fves.—The composition fees are: £24 158. for Preliminary 
Scientific Classes; £60 for the Medical Classes required for 
the Victoria, London, and other University Degrees; £70 for 
all the classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
instalments, at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payabie in two annual instalments. 

A ppointments.—Three House-Surgeons, three House-Phy- 
sicians, and one External House-Surgeon to the Thornton 
Wards, are appointed for six months, after (if necessary) com- 
petitive examination. Candidates must have a legal qualifi- 
cation. Clinical Clerks for each Physician, Dressers for each 
Surgeon, and Clerks to the Thornton Wards for Diseases of 
Women, are appointed every three months. Post-mortem 
Clerks are appointed for six weeks. All students are required 
to perform this duty before the schedule for the Final Exami- 
nation is signed. ‘ 

Fellowships and Scholarships.—Fellowships, Scholarships, 
and Prizes of over £600 are awarded annually. (a) A Holt 
Fellowship in Pathology and Surgery, of the value of £100 
for one year, is awarded annually by the Medical Faculty toa 
senior student possessing a medical qualification. The suc- 
cessful candidate is required to devote a year to tutorial work 
and investigation in the Pathological Department. (4) A Holt 
Fellowship in Physiology awarded under similar conditions, 
of the value of £100 for one year. (c) A Robert Gee Fellow- 
ship in Anatomy, awarded under similar conditions, also of 
the value of £100 for one year. (d) An Alexander Fellowship 
for Research in Pathology, of the annual value of £100, renew- 
able. (e) A Johnston Colonial Fellowship in Pathology and 
Bacteriology (£100 a year, renewable). (/) Two Lyon Jones 
Scholarships, of the value of 421 each for two years, are 
awarded annually—a Junior Scholarship, open at the end of the 
first year of study to Victoria University students, in the sub- 
jects of the First M.B. Examinations ; and a Senior Scholar- 
ship, open to all students in the School at the end of the 
second or third year of study, on the subjects of Anatomy, 
Physiology, and Therapeutics. (vy) The Derby Exhibition of 
£15 for one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their fourth and 
fifth years ; in 1901 the subject will be Clinical Medicine. 
(h) The Torr Gold Medal in Anatomy and the George Holt 
Medal in Physiology, the Fletcher Prize in Physiology (43 3% 
in books), the Kanthack Medal in Pathology, the Robert Gee 
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Book Prize, of the value of £5, for Children’s Diseases, and | following: Latin (Translation at sight ; Grammar and Easy 


rous Class Prizes are awarded annually. 

natrance Scholarships.—Four Robert Gee Entrance Scholar- 
ships of the value each of £25 for one year are offered annually 
for competition. The holder is required to take out the 
Science Course for the University Degree in Medicine. 

Communications should be addressed to the Dean, Profeszor 
Paterson, M.D., University College, Liverpool. 

School of Dental Surgery.—A new mechanical laboratory has 
recently been erected at the Dental Hospital ; it is adequately 

uipped with all modern appliances, and is under the charge 
of askilled mechanic. The fees ior Dental education are £50 
(payable in two instalments) for the Medical Scbool cur- 
riculum; £21 payable in entrance for two years’ Dental 
Hospital practice, £10 108. for General Hospital practice (two 
winters). A Jimited number of apprentices are taken at the 
hospital: fee (for three years), £105. Numerous scholarships 
and prizes are offered: (a) A Fletcher Scholarship of £21 in 
Mechanical Dentistry ; (4) a Phillips Scholarship of £10 108, 
in Dental Surgery; a Councell Prize for Dental Mechanics 
(£5 58. in books); Ash’s Essay Prize (£2 2s.); Quinby Prizes 

20), ete. 
Oe particulars with regard to the School of Tropical Medi- 
cine see p. 509. | : ; 

Prospectuses and further information may be had on appli- 
cation to the Registrar, University College, Liverpool. 


Owens COLLEGE, MANCHESTER (VICTORIA UNIVERSITY): 
MEeEp1caL DEPAKTMENT. 

The Royal Infirmary contains 300 bejis; Associated with it 
are the Convalescent Hospital (1:6 beds) and the Royal 
Lunatic Asylum at Cheadle, which accommodates 260 patients. 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £80 per annum; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at £70 per 
annum; two Assistant Medical Officers, each at £80 per 
annum; an Anesthetist, at 450 per annum; an Assistant 
Anesthetist, at 450 per annum, Resident Medical Officer, one 
year, £150 per annum; ditto, at Cheadle, one year, £150 per 
annum. Resident Surgical Officer, one year, £150 perannum ; 
two House-Surgeons and one House-Physician are appointed 
every three months for a term of six months; an Assistant to 
the Resident Medical Officer at Cheadle is appointed for 
six months. The House-Physicians and House-Surgeons 
must possess a qualification which can be registered. For the 
Resident Assistant at Cheadle a qualification is not absolutely 
necessary. Four or more Clinical Clerks are attached to each 
Physician or Assistant- Physician, and four or more Dressers 
to each Surgeon and Assistant-Surgeon. and {othe Ophthalmic 
Surgeon, and four more Clerks to the Pathological Registrar. 
Accident Room Dressers will be appointed every three months, 
and will hold their appointment tor three months; there will 
be three Senior Dressers and twelve or more Junior Dressers, 
the former selected from students who have acted as Dresgers 
in the wards for a fall period of six months. Additional 
Clinical Clerks are appointed to assist in the departments for 
the Diseases of the Ear and Throat, and toassist the Surgical 
Registrar. 

Entrance Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. Sub- 
jects: Greek ana Latin. Credit given for knowledge of Geo- 
metry, Algebra, French, German, and English. Examination 
June 3rd, 4th, 5th, and 6th, 1901. Dalton (entrance), two of 
£40, one of which will be awarded annually, and tenable for 
two years. Examination June 3rd, 4th, 5th, and 6th, 1901. 
Subjects: Geometry (Euclid 1—1v and vi, or the subjects 
thereof) ;, Algebra (as far as the Binomial Theorem, inclusive) ; 
Plane Trigonometry (to Solution of Triangles); Elementary 
Analytical Geometry, the Conic Sections. Credit given for 
knowledge of Classics and Modern Languages (including 
English). Cartwright Scholarship, £35 per annum, tenable 
for three years ; subjects as in Dalton. Examination in May, 
1903. Hulme, three of £35, one of which will be awarded 
annually, tenable for three years. Examination on June 3rd, 
4th, sth, and 6th, 1901. Subjects: English Language 
(Grammatical Structure and Outlines of its History); 
English Literature (an Essay on some subject of English 
Literature); and Modern History (Outlines of English 
History and Geography); with at least two of the 


Composition); Greek (ditto); French (ditto); German 
(ditto). Credit given for knowledge of Mathematics (Geo- 
metry and Algebra). James Gaskill, two of £40, one of 
which will be awarded annually, and tenable for two years. 
Examination on June 3rd, 4th, 5th, 6th, 7th, and 8th, r19o0r. 
Subjects: Mathematics—Geometry, the subjects of Euclid, 
I—1v and v1; Algebra, as far as the Binomial Theorem 
inclusive ; Plane Trigonometry (to Solution of Triangles); 
Elementary Mechanics, including composition and reso- 
lution of forces in a plane, centre of gravity of simple 
bodies, uniform acceleration, direct impact, the elements of 
Hydrostatics, Boyle’s Law. Chemistry : Inorganic Chemistry, 
Elementary Organic Chemistry ; Practical work, including 
preparations, analysis of mixtures of inorganic salts, easy 
quantitative analysis. Credit given for knowledge of classics 
and Modern Languages (including English). Sir J. P. Kay- 
Shuttleworth Scholarship, £30 per annum, tenable for three 
years, open to the competition of scholars from Sedbergh 
School, Giggleswick School, and Burnley Grammar School, 
Examination in May, 1903. Subjects: Geometry, Algebra, 
Trigonometry, Chemistry, Practical Chemistry, and Me- 
chanics, as in the James Gaskill. Two Dauntesey Medical 
Scholarships, value £35, tenable for one year. Candidates 
must not have attended lectures in a medical school. Sub- 
jects of examination: Zoology, Botany, and Chemistry. The 
successful candidates must enter for the fall course of medical 
studies at the College. A Gilchrist &cholarship of £50 per 
annum, tenable for three years in the College, awarded annu- 
ally upon the results of the June Preliminary Examination 
of the Victoria University. Grammar School Scholarship, 
value £18 per annum, tenable for three years, open to scholars 
of the Manchester Grammar School between the ages of 16 
and 21. Subjects: Mathematics, with Classics and Physical 
Science in alternate years. A subject for an English Essay 
will be set each year. : 
Fees.—The composition fee for the College courses is £70. 
“ ie: onguuaaa may be obtained from the Registrar, Mr. 8. 
affers. 


UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT OF 
MEDICINE. 

The Physio’ogical Department, thanks to the generosity of 
anonymous donors, has been entirely reconstructed and 
equipped to falfil the most modern requirements, in memory 
of the Jate President of the School, Mr. Wm. F. Favell. The 
department consists of a lecture and demonstration theatre, 
students’ laboratory, professor’s room, preparing room, and 
galvanometer room. In addition to the usual fittings, the 
theatre is provided with a prcjection lantern microscope for 
the demonstration of microscopic slides. Each student has 
his own laboratory bench, with gas, water, electric ight, and 
the requisite apparatus. The department is lighted by electri- 
city throughout. ‘ 

A Laboratory of Bacteriology has been completely equipped 
by a ‘ Sheffield citizen” in premises adjacent to the College. 
The laboratory is recognised by the Royal Collegesof Physi- 
cians and Surgeons, and by Cambridge University, and full 
courses of laboratory instruction are given for the D.P.H. 

The Arthur Jackson Chair of Anatomy has been founded by 
Mrs. Arthur Jackson in memory of her late husband. The 
Anatomical Department has been improved by the addition of 
a new theatre and museum. . Mast: 

Dental Department.— A complete course of instruction in the 
subjects required for the L.D.S. bas been inaugurated at the 
College, Dental Hospital practice being taken out at the Royal 
Hospital. Clinical instruction in Medicine and Surgery is 
given at Sheffield Royal Infirmary and the Royal Hospital, 
and in Midwifery and Gynecology at the Jessop Hospital for 
Diseases of Women. Students are also admitted to the prac- 
tice of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 240 beds, including 
Ophthalmic wards (30 beds) and Dermatological department. 
The Royal Hospital contains 125 beds, and Dental and Oph 
thalmic departments. ’ 

Scholarships, ete.—An entrance scholarship of the value of 
£110 is awarded annually to the best candidate, if of sufficient 
merit, in Latin, Mathematics, Elementary Physics, Inorganic 








Chemistry, and English. The ‘‘ Kaye Scholarship ” for second- 
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year students is awarded annually under certain regulations. 
Prizes in Clinical Medicine and Surgery, of £410 108. each, 
awarded by the Clinical Committee. Certificate and Book 
Prizes are awarded annually. 

Fees.—The composition fee, if paid at the commencement 
of medical study, is 60 guineas; or the fees may be paid 35 
guineas at the commencement of the first and 30 guineas at 
the commencement of the second year. These fees do not in- 
clude hospital practice or instruction. The composition fee 
for this is £45. 


University oF DorwamM CoLLEcE oF MEDICINE, NEWCASTLE- 
ON-TYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throas and Ear De- 
partment, and Department for Skin Diseases are eiected 
annually. The Assistant Demonstrators of Anatomy receive 
& each; the others are unpaid. Four times in the year 

linical Clerks and dressers are appointed for three months. 

Scholarships.— A University of Durham Scholarship, value 
£100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students, and to those who 
have attended only one winter and one summer session. The 
Dickinson Memorial Scholarship, interest of £470, with a 
gold medal, for Medicine, Surgery, Midwifery, and Pathology, 
open to perpetual students who have passed the primary 
examination of a licensing body. The Tulloch Scholarship. 
interest of £400 annually, for Anatomy, Physiology, and 
Chemistry. fhe Charlton Memorial Scholarship, interest of 
£700 annually, open to full students entered for the class of 
Medicine, at end of winter session. The Gibb Scholarship, 
interest of 4500 annually, for Pathology, at end of summer 
session, The Goyder Memorial Scholarship, proceeds of £325; 
subjects: Clinical Medicine and Clinical Surgery. Luke 
Armstrong Memorial Scholarship, proceeds of £680, for best 
essay on some subject in Comparative Pathology. The 
Scholarship is open to all Graduates in Medicine or Hygiene, 
and candidates for these degrees who have spent at Jeast six 
months at the University of Durham, and whose age does not 
exceed 30 years. The Stephen Scott Scholarship in Surgery, 
interest on £1,000 annually. The Heath Scholarship. The 
late George Y Heath, M.D, M.B., D.C.L., F.R.C.S., Presi- 
dent of the University of Durham College of Medicine, be- 
queathed the sum of £4,coo to found a scholarship in surgery, 
the interest to be awarded every second year. First award in 
1896. The Gibson Prize in Midwifery and Diseases of Women 
and Children, in‘erest on £225. 

Fees.—The composition fee for the College courses is 70 
guineas. 


UNIVERSITY CoLLEGE oF SouTH WALES AND MONMOUTHSHIRE 
ScHOOL oF MEDICINE, CARDIFF. 

University College, Cardiff, has since its foundation pre- 
pared students for the Preliminary Scientific examination of 
the University of London, as well as for the corresponding 
examinations of other licensing bodies. Within more recent 
yeara the Council of the College has, by the foundation of 
Chairs of Anatomy and Physiology and of a Lectureship in 
Materia Medica and Pharmacy, rendered it possible for 
students of medicine to spend three out of the five years of 
prescribed stujy at Cardiff. Further, by an arrangement 
made with the Managing Committee of the Cardiff Infirmary, 
students of the College have the privilege of attending this 
large and well ordered hospital, which is situated within five 
minutes walk of University College. Aa the College provides 
an excellent training in the work of the first three years of the 
medical curriculum, many students, more especially from 
Wales and Monmouthshire, are glad to avail themselves of the 
opportunity to carry on their studies near home. The depart- 
ments of Chemistry, Physics, Biology, Anatomy, Physiology, 
Materia Medica, and Pharmacy are furnished with the newest 
and best appliances for teaching and research. 

All classes at the College and at the Infirmary are open 
alike to both men and women students. 

The courses of instruction given at Cardiff are recognised as 
qualifying for the examinations of the Universities of London, 
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Edinburgh, Cambridge. St. Andrews, Glasgow, Dublin, Aber. 
deen, and Durham, of Victoria University, of the Royal Upj. 
versity of Ireland, of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England, of 
the Royal Colleges of Physicians and Surgeons of Edinburgh 
of the Faculty of Physicians and Surgeons of Glasgow, of the 
Royal Colleges of Physicians and Surgeons of Ireland, and for 
those of the Society of Apothecaries. 

Having spent two or three years in study at Cardiff, ang 
having passed the corresponding examinations, a student 
may proceed to London or elsewhere and complete hig 
er course for a University Degree or fora College 

iploma. 

Students preparing for the Preliminary Scientific anq 
Intermediate Examination in Medicine of the University of 
London may compound for their classes by paying a composi- 
tion fee of £57 103. Students who are preparing for the 
examinations of the Conjoint Board or of the Society of 
Apotnecaries, London, may compound for their classes by 
paying a composition fee of £40. In both cases the compogi- 
tion fees may be paid in two instalments. 

Scholarships and Evhibitions.—A considerable number of 
scholarships and exhibitions are open to students of Medicine, 
The examinations for these take place in September (see 
Syllabus of Examination, which may be obtained on applica- 
tion to the College Registrar). 

During the last year Lecturers in Bacteriology and Public 
Health and Hygiene have been appointed by the Council, and 
a Department of Public Health has been established. The 
Cardiff Corporation and the Glamorgan County Council have 
placed their Public Heaith Laboratory at the disposal of the 
College for teaching purposes. 

Medical men from Cardiff and the neighbourhood wishing 
to prepare for a Diploma in Public Health can now take 
complete courses of Lectures and Laboratory work in this 
department, and study outdoor sanitary work under the 
Medical Officer of Health, Cardiff Urban and Port Districts, 
or under the Medical Officer to the Glamorgan County 
Council. 

Farther information may be obtained from Dr. A. F. Dixon, 
Dean of the Faculty of Medicine. 





SCOTLAND. 
UNIVERSITY OF ABERDEEN. 

Special opportunities for practical instruction are afforded in 
the chemicai, anatomical, physiological, pathological, and 
hygienic laboratories ; and anatomical, pathological, botani- 
cal, materia medica, forensic medicine, midwifery, natural 
history, and surgical museums throughout the day, under the 
direction of the professors. Practical instruction is given 
also in the toxicological, pharmaceutical, botanical, and 
zoological laboratories, and in the surgical museum and 
laboratory. Courses of practical instruction are given in 
summer in Medical Jurisprudence and Hygiene; in Diseases of 
Children at the Sick Children’s Hospital; in Fevers, at the 
Fever Hospital; in Insanity, at the Royal Asylum; in 
Diseases of the Ear and Larynx, at the Dispensary; in Dis- 
eases of the Eye, at the Infirmary and Eye Institution; in 
Diseases of the Skin, at the Royal Infirmary and Sick 
Children’s Hospital. The General Dispensary and the 
Lying-in, Vaccine, and Eye Institutions, and the Sick 
Children’s Hospital are open daily. Practical Pharmacy, 
Operative Surgery, Practical Medical Jurisprudence, and 
Hygiene, fee to each class, £3 38., except Anatomical Demon- 
strations, Practical Natural History, Practical Midwifery, and 
Gynzecology, each £2 28.; Practical Ophthalmology. Insanity, 
Public Healtb, Diseases of the Ear and Larynx, Diseases of 
the Skin, and Dental Surgery, each £1 18. ; Matriculation Fee, 
both sessions, £1; summer session alone, 10s.; Royal In- 
firmary, Perpetual fee, 46; or first year, £3 108.; second 
year, £3. Clinical Medicine and Clinical Surgery, ea 
4338. The winter session begins on October 13th. Bursaries 
scholarships, and fellowships, to the number of forty-seven, and 
of the annual value of £1,028, may be held by students of 
medicine in this University. They range from £8 to £100 
per annum, and are tenable in most cases for two years. The 
composition fee amounts to about £120. 
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al Instruction.—The following means are afforded fo: 

Fae ee traction : Royal Botanic Garden, Herbarium, and 
ugeum ; Zoological Laboratory and Museum of Science and 
‘Art; Physical Laboratory ; Chemical Laboratories ; Dissect- 
ing Rooms, Bone Room, and Anatomical Museum ; Physiolo- 
ical Laboratory ; Medical Jurisprudence and Public Health 
Faboratories ; Materia Medica Museum and Laboratory : Post- 
mortem Department of Royal Infirmary, and University Patho- 
logical and Bacteriological Laboratory; Royal Infirmary of 
nearly 800 beds; Royal Hospital for Sick Children, with 
nearly 100 beds; Maternity Hospital ; City Fever Hospital, 
with nearly 400 beds; Mental Diseases at_ Royal Morningside 
Asylum ; Tutorial Ciasses of Practice of Physic, of Clinical 


Medicine, and Clinical Surgery. 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, ss.), Chemis- 
try Anatomy Lectures, Physiology, Pathology, Materia Medica, Medical 
- Jurisprudence, Surgery, Medicine, Clinical Surgery (Winter), Clinical 
Medicine (Winter), is £4 48. each. Second Course, £338. Third Free. A 

tual ticket taken at the beginning of the first year is £66s. Physics, 
ractical Chemistry, Practical Physiology, Practical Pathology, Clinical 
Surgery (Summer), Cllinical Medicine (Summer), Practical Anatomy 
(Winter), Operative Surgery, Obstetric Operations, Practieal Materia 
Medica, including Pharmacy, Pathological Bacteriology. Experimental 
Pharmacology, Vertebrate Morphology, and Comparative Embryology are 
£338. Practical Botany (besides Garden Fee of s5s.). Elementary Prac- 
tical Zoology (besides charge of 10s. for Laboratory expenses), Practical 
Avatomy (Summer), Anthropology, Anatomy Demonstrations, Diseases of 
Children, Diseases of the Eye, Diseases of the Laryox, Ear, and Nose, 
Diseases of Tropical Climates, Clinical instruction on Diseases of the 
Skin, Regional Anatomy, Physiological Chemistry, Invertebrate Zoology, 
Organic Chemistry, Mental Diseases, £2 2s. Vaccination, £118. Matricu- 
lation Fee, £1 for each year, or ros. for a Summer Session. Library open 
from 10 to 4; Saturdays, 10 tor. 


Fellowships, Scholarships, Bursaries, and Prizes open to 
competition in 1900-1901. 
FELLOWSHIPS. 


1. The Syme Surgical Fellowship of £100 tenable for two years, open to 
M.B.’s of not more than three years’ standing. 

2. The Goodsir Memorial Fellowship, £100 for two years. Open to all 

aduates of medicine of not more than three years’ standing, and to 
ficentiates of the Edinburgh Colleges, anatomy and physiology. 

3. The Leckie-Mactier Fellowship, £80 for three years, essentially the 
subjects of the final M.B. Open to the same as the Syme. 

4. The Allan Fellowship in Clinical Medicine and Clinical Surgery, £40 
annually. 

- FUNDS FOR RESEARCH, ETC. 

1. The William Dickson Travelling Fund of the annual value of £85, 
usually divided into grants of various amounts. 

2, Earl of Moray Fund for the promotion of original research. The 
annual income is £570, available for payment of the actual expenses of the 
prosecution of original research, present or contemplated. 


SCHOLARSHIPS. 
r. Vans Dunlop of £100, tenable for three years. April, 1901. Subjects 
of the preliminary. 
2, The Mouat Scholarship in Practice of Physic of about £55, awarded 
annually at the Graduation Ceremonial. 
3. The Murchison Memorial Scholarship, annually in Edinburgh and 
London alternately. Proceeds of £1,coo. 
4. The Buchanan Scholarship, £40 ‘annually for proficiency in midwifery 
and gynecology. 
A Ls James Scott Scholarship, £32 108. annually for proficiency in 
midwifery. 
6. The Ettles Scholarship, £31 58 annually to the most distinguished 
M.B. of the year. 
7. Two Hope Prize Scholarships in connection with the Chemical Labo- 
ratorv of the University ; £30 aunually. 
8. Two Crichton Scholarships for research, each £100 for one year, with 
power of reappointment. 
‘ 9. = Scholarship, £40 for three years. Subjects of first pro- 
essional, 
to. The Houldsworth Scholarship for Research in Pharmacology: £46 for one 
year, with power of re-election for a second or even a third year if the 
scholar is doing good work. : 
tr. The Coldstream Memorial Medical Missionary Scholarship; £20a year 
for five years. 
BURSARIES. 
r. Town Council Bursaries—A number are vacant. Apply to the City 
Clerk for particulars. 
2. Two Sibbald Bursaries of £30 a year for three years. 
.%, Two Thomson Bursaries of £23 each for four years’ subjects of Pre- 
liminary ; one in March and one in October. 
4. Five Grierson Bursaries to preferential candidates, one for each year 
of medical study. 
5. Two John Aitken Carlyle Bursaries, each £28 for one year. 
6. Two Mackenzie Bursaries, each £16 58. annually. 
7. Renton Bursary ot £20 for one year. 
8. Two Crichton Bursaries, each of £50, and tenable for four years. 
9 The M‘Cosh Graduates’ Bursary ot about £153, M‘Cosh Medica Bursary 
of about £rr rs. 6d., each tenable for one year. 
10, Two Mackie Bursaries, each £30 for two years. 
11. The Buchanan Society gives tour Bursaries annually in Arts, Science, 
and Medicine. That in Science is 430 for each of four years, and that in 
Medicine is £ 35 for five years. 


: PRIZES. 
1. The Medical Faculty Gold Medals to distinguished M.D.’s. 
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2. The Neill Arnott Prize in Physics ; £37 108. annually. 
3. The Beaney Prize in Anatomy and Surgery to M.B.’s; £32 108. annually. 
4. The Cameron Prize; £80 annually for any highly important and 
valuable addition to practical therapeutics. 
5. Two Gunning Victoria Jubilee Prizes in Public Health and Forensic 
Medicine and Anatomy, each of £50 annually. 
6. The Wightman Prize of £12 annually in Clinical Medicine. 
7. The Pattison Prize of £10 108. annually in Clinical Surgery. 
8. The Ellis Piize in Physiology of £75 for the best Essay on The Con- 
nections of the Central Cortex with Lower Level Centres. 
9. The Milner Fothergill Medal in Therapeutics, £20 for one ye2ar. 
to. The Dobbie Smith Gold Medal in Botany. 
It — Wilson Memorial Prize (silver medal and about £7 16s. for 
one year). 
12. The Lord Rector’s Prize of 25 guineas. 
13. Straits Settlements Prize in Tropical Diseases; £25 at the Graduation 
Ceremonial in July, r90r. 
> Trustees of Gray's Prize Essay Fund offer three prizes of £15, £10, 
and £5. 
LECTURESHIP. 
The Swiney Lectureship on Geology, 4144 per annum, tenable for five years, 
is in the patronage of the Trustees of the British Museum. : 
Full particulars of all these will be found in the University Calendar, 
ry ccd in _ Medical Slip, 2d., to be had from Mr. Thin, 55, Soutn Bridge, 
inburgh. 


‘ EDINBURGH Roya INFIRMARY. 

Fees.—Six months, £4 48.; one year, £6 63.; perpetual, 412 
in one sum, or separate payments, £12 128. 

Eight resident pbysicians and six surgeons are appointed 
every six months ; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers. 
and assistants in the Pathological Department are appointe 
by the pathologists. Instruction is given in all the special 
departments. 


ScHoot oF MEDICINE OF THE RoyaL CoLLEGES, EDINBURGH. 
The teaching is similar to that of the Scottish Universities, 

and the students receive similar certificates at the close of each 

session. The courses on the special subjects not included in 

the curriculum of the Examining Boards are also conducted 

by teachers specially qualified in each branch, and have for 

= a quarter of a century formed a special feature of the 
chool. 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and 
also recognised by the University through their licentia 
docendi, who, for the sake of convenience, lecture in several 
buildings near at hand to the Royal Infirmary. The lecturers 
form one body, are all subject to the same rules and regula- 
tions, and enjoy the same privileges. A new constitution and 
set of regulations have recently been drawn up, in virtue of 
which the government of the School is placed in the hands of 
a Governing Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by the 
Lecturers in the School. This Board, with the assistance of 
the Standing Committees of the School, supervises the whole 
management, and specially the maintenance of the efficiency 
and discipline of the school. The different buildings at pre- 
sent utilised for the purpose of lecturing are the following: 
1. Surgeons’ Hall, Nicolson Street ; 2. Minto House, Chambers 
Street; 3. Nicolson Square; 4. Marshall Street; 5. the New 
School, Bristo Street ; and other places. 





MeEpIcaL COLLEGE FOR WOMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognised by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 
Royal Infirmary, are open to all ladies, whether taking a full 
medical curriculum or not. Prospectus and all information 
from Miss H. F. Mackay, 20, Chambers Street (Minto 
House). 
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UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (7. v.) can be passed in the Medical School of the 
University. For practical work there are available the 
Physical, Chemicat (winter course, £10 108.; summer, £5 58.), 
Physiological, Zoological, and Botanical Laboratories; andthe 
Botanic Gardens. 

Partial Study elsewhere —Only two of the five years need be 
spent at the University ; the remaining three may be spent 
in such universities or schools, or under such teachers, as are 
recognised by the University Court. 

Bursaries, ete.—Fourteen Bursaries and Prizes in Medicine 
are open to competition during session 19c0-1901, the aggre- 
gate value of which is about 4309, besides 15 in the Faculty 
of Science, and 5 in the Faculty of Arts open to medical 
students. Several of the bursaries are also open to women. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to the 
Lunatic Asylum, end Special Hospitals for Diseases of the 
Eye, Skin, etc. 

Fees.—The class fees are, as a rule, £3 38., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Opera- 
tive Surgery, Embryology, and Diseases of Women, which are 
42 28. A perpetual Hospital Ticket costs £21, payable 
410 10s. in the first year, and the same the second, and this 
includes clinical instruction. The fee for the degree of 
M.D. is £10 108. (exclusive of stamp duty, £10); for Ch.M., 
410108. The total class and hospital fees for the five years’ 
course amount to about 497 138., to which add the annual 
matriculation fee (41 18.) and the fees for M.B., Ch.B. (£23 28.) 
making a total of 4126. 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 
buildings, with class rooms, reading and writing rooms, draw- 
ing room, library, etc., and are taught in classes apart from 
male students, but have all the rights and privileges of uni- 
versity students. Their clinical studies are taken in the 
Royal Infirmary, where wards are reserved for their exclusive 
use, and in its dispensaries; also in the Royal Hospital for 
Sick Children; the Royal Asylum, Gartnavel; the city of 
Glasgow Fever Hospital, Belvidere; and the Glasgow Mater- 
nity Hospital. 

Scholarships and Bursaries at Queen Margaret College.—The 
Arthur Scholarship, annual value £20, tenable fur three 
years. Open to competition by medical students of first year 
(who begin their medical studies in October, 1900) at the First 
Professional Examination in October, t901. This Scholarship 
is the gift of Mrs. Arthur, of Barshaw, and is restricted to 
women medical students. The Dr. Thomas Gibson Bursary, 
annual value about £30, tenable for four years. Open to 
medical students entering on their second winter session who 
are preparing for service as medical missionaries. It will be 

' awarded to the eligible candidate who has gained the highest 
number of marks in the First Professional Examination. 
One Logan Bursary, annual value £16, tenable four years; 
appointment by the Senate. Next vacancy, 1901. Mackin- 
tosh Mental Science Bursary in Medicine, of the value of £31, 
is awarded annually to the student (of either sex) attending 
the class of Insanity, who stands first in an examination in 
that subject, to be held in June—the Bursar to continue the 
practical study of the subject to the satisfaction of the Faculty 
of Medicine. The University Commissioners have issued an 
Ordinance to make regulations for the admission of women to 
certain Bursaries, Scholarships, and Fellowships. It came 
into force on May 11th, 1895. Miss Galloway will supply de- 
tails. See Prospectus for 1900-1901. 

Class and Examination Fees.—The class and hospital fees for 
the subjects enjoined by Ordinance as constituting a five years’ 
course of study and clinical work amount to about £95118. To 
this must be added £5 5s. for matriculation fees (£1 18. for 
each of five years), £23 2s. for examination fees, and £5 18. 
for registration as a medical practitioner, 

Board for Students—A House of Residence for women 
students, Queen Margaret Hall, is situated near the College. 
The cost for board and residence is £30to £37 10s. for the 
College session of 30 weeks, according to accommodation. 

Students bring their own towels and dinner napkins. Full 

information can be obtained from Miss Galloway, Queen 
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Margaret College; or from the Lady Superintendent, Queen 
Margaret Hall, Bute Gardens, Glasgow. 

For further information male students may apply to Mr, w. 
Innes Addison, Matriculation Office, Glasgow University. 
women students to Miss Galloway, Queen Margaret College’ 
Glasgow, W., from whom copies of the prospectus may be had. 


St. Munao’s CoLLeGE, GLAscow. 

The College buildings are situated within the grounds ofthe 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. Qualifying classes are held 
duringthe winter in Physics, Zoology, Embryology, Chemistry 
Anatomy, Materia Medica. Physiology, Pathology, Medicine’ 
Surgery, Ophtialmology, Gynecology, Diseases of Throat ang 
Nose, and in Pablic Health Laboratory Work. Instruction jg 
also given daily in the Dispensary by the Assistant Physicians 
and Surgeons of the Royal Infirmary. During the summer 
the classes include Botany, Medical Chemistry, Practica) 
Pathology, Practical Physiology, Anatomy, Operative Spr. 
gery, Diseases of Children, Clinical Medicine, Clinica} 
Surgery, Medical Jurisprudence, Dermatology, Otology, Bag. 
teriology and Psychological Medicine. All classes in this 
College qualify for the diplomas of the English, Scotch, and 
Irish Conjoint Boards. 

Sessional Iees.—First year, £15 158.3 second year, £15 15g,; 
third year, £10 108.; fourth year (and perpetual), £5 5, 
Total cost of qualifying course, including Corporation Licence, 
about £Ico. 

Class Fees.— £2 28. for each class, except Anatomy, £4 43,; 
Pathology, £4 48.; Zoology, £4 48.; Botany, £3 38. ; Otology, 
Throat and Nose, and Dermatology, £1 18. 

Hospital Fees.—Firat year, £10 108.; second year (and per. 
petual), 4108. 10s. 


GtLasGow : ANDERSON’s CoLLEGE MeEpIcaL ScHoon, 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary; Pathology in Western or Roya} 
Infirmary; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are also recognised by the Universities of London, Durham, 
Ireland, Glasgow, and Edinburgh (the latter two under cer- 
tain conditions which are stated in the School Calendar), 

The new buildings are situated in Dumbarton Road, imme- 
diately. to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution, and four minutes’ 
walk of the University... 

A Calendar containing full particulars of the School may be 
obtained from the Secretary to the Medical Faculty, Ander: 
son’s College Dumbarton Road, Partick, Glasgow. ; 

Class Fees.—(Anatomy, Chemistry, Practical Physiology, 
Practical Materia Medica and Pharmacy, Zoology, Botany, 
end Mental Diseases excepted), first session, £2 2s. ; second 
session, 41 18.3; afterwards free. Anatomy Class Fees: 
Winter, tirst session (including Practical Anatomy), £4 48.; 
second session (including Practical Anatomy), £4 4s. ; third 
session, £2 2s. ‘To those who have had the necessary courses 
of Practical Anatomy the fee will be 41 18s. Summer— 
Lectures and Practical Anatomy, £2 128. 6a.; Lectures alone, 
£1 118. 6d.; Practical Anatomy alone, £1 18.; Osteology and 
Practical Anatomy, £2 128. 6d. ; Osteology alone, £1 118. 6d. 
Chemistry Class Fees: Winter, first course, £2 28.; second 
course, £2 2s. Summer (Practical), first session, £2 28.; 
second session, £2 28. Practical Physiology Class Fees: firat 
session, £2 28.; second session, £2 28. Practical Materia 
Medica and Pharmacy Fees: first session, £2 23.; second 
session, £2 2s. Zoology, £1 118. 6d. Practical Zoology, 4l 18, 
Botany, Keduced Joint Fee for Lectures and Practical Class 
when taken in the same summer, £3 38.; for either course 
separately, £2 23. Mental Diseasee, 41 18. Matriculation 
Fee: Winter, 108. to those taking out two or more classes, 
which represents a combined fee for the winter and summer 
sessions; 58. to those taking only one class. Summer, 58) 
except to those who have paid a fee of 103. for the winter 
session. Students who have attended classes at other schools, 
and who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to such classes as they may 
have attended elsewhere at the reduced fees. 
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University COLLEGE, DUNDEE. 
gome information as to this College will be found under the 
head of University of St. Andrews. ' 

Dundee Royal Perec ia Infirmary contains 286 beds, 
with a special ward for the treatment of diseases of children. 
Three Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 
and surgeons, and students are appointed to assist in the 

t-mortem room. Instruction in Practical Pharmacy is given 
in connection with the Dispensary. Out-patients are seen 
daily at 9 A.M. The instruction given at the infirmary is 
recognised for purposes of graduation by all the Scotch Uni- 
versities, the University of London, the University of Cam- 
bridge, the Royal University of Ireland, and by the Royal 
Colleges of England and Scotland. Further information may 
be had on application to the Medical Superintendent. 

Dundee Royal Asyinm.—The appointments include a quali- 
fied Resident Assistant and two Resident Clinical Clerks, 
Clinical instruction is given. 

Fees.—The fee in the case of most of the classes is 3 guineas. 
The hospital ticket is 3 guineas a year or 2 guineas a session. 
The total fees for the five years’ curriculum amount to about 


80 guineas. 





IRELAND. 


SrupenTs desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland ; the Catholic University School of Medicine, 
Dublin; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in 
making his arrangements for clinical instruction by the 
advice of the teachers of the School which he may select to 


attend. 
ScHoon oF Paysic IN IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Physi- 
cians; the King’s Professors of Institutes of Medicine, Prac- 
tice of Medicine, Materia Medica, and Midwifery, being 
appointed by the Jatter. 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospital, City of Dublin 
Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 
pitals, Jervis Street Infirmary, Mater Misericordie Hospital, 
Mercer’s Hospital, Meath Hospital, the National Eye and Ear 
Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent's 
Hospital, Richmond Asylum, St. Patrick’s Hospital. 


CatHotic University Mgpicat ScHoo.. 

Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. The total fees for school 
So hospital courses is £160, payable as the courses are taken 
0 . 


TuE ScHoots oF SurGERY OF THE RoyAL COLLEGE OF 
SURGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the Royal 
College of Surgeons, Dublin, and have existed as a depart- 
ment of the College for overacentury. They are carried on 
within the College buildings, and are specially subject to the 
supervision and control of the Council. The buildings have 
been reconstructed, the capacity of the Dissecting Room nearly 
trebled, and special Chemical, Pathological, Bacteriological, 
Public Health, and Pharmaceutical Laboratories fitted with 
the most approved appliances, in order that students may 
have the advantage of the most modern methods of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is also 
open, where students can have luncheon. The certificates of 
this school are accepted by all the Universities and Colleges 
of Physicians and Surgeons throughout the kingdom. The 


Winter session commences October 1st, and the summer ses- 


struction may be attended by medical students who are other- 
wise unconnected with the College. 

Prizes.—The Barker Anatomical Prize (£21). The Carmichael 
Scholarship (£15). The Mayne Scholarship (£15). The Gold 
Medal in Surgery, and the Stoney Memorial Medal in Anatomy. 
Class Prizes of £3 and £1, accompanied by medals, will also 
be given in each subject. 

Fees.—The composition fee for the Licence in Medicine, 
Surgery, and Midwifery of the Royal College of Physicians of 
rey and the Royal College of Surgeons in Ireland is 

166 198. 

Prospectus and students’ guide will be forwarded on written 
application to the Registrar, Royal College of Surgeons, 
Dublin. 

QuxEEN’s COLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. The class 
fee is £2, except in a few cases. The total cost of the medi- 
cal curriculum of the Royal University of Ireland, including 
examination fees and perpetual fee for the Royal Hospital, 
but not including fees for the special hospitals, is about £95. 
It amounts to about the same for the course of the Conjoint 
Board in Ireland. 

Clinical instruction is given at the Royal Victoria Hospital. 
Fees, six months, £7 78.; nine months, £9 9s.; Perpetual, £21 
in two instalments. The Maternity Hospital, the Ulster Hos- 
pital for Women and Children, the Hospital for Sick 
Children, the Ophthalmic Hospital, the Ulster Eye, Ear, and 
Throat Hospital, and the District Lunatic Asylum, are open 
to students. 

Prizes.-(1) Ten medical scholarships each year, value £20 
each; (2) two Dunville s‘udentships (one each alternate 
year), value £145 each; (3) one Andrews studentship each 
alternate year, value £145; (4) numerous sessional prizes. 

The College contains laboratories in connection with the de- 
partments of Chemistry, Physiology, and Pathology. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. 

A pamphlet containing full information can be had free on 
application to the Registrar, Queen’s College, Belfast. 


QUEEN’S CoLLEGE, CorK. 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend the 
Mercy Hospital (60 beds), the Cork Union Hospital, the 
County and City of Cork Lying-in Hospital, the Maternity, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglington Lunatic Asylum. The session at Queen’s 
College extends from October to April inclusive (twenty- 
seven weeks), but arrangements have been made for the 
delivery of some of the three months’ courses of lectures 
during the months of April, May, and June. The hospitals 
are open to students in May, June, and July also. The total 
fees for the College Lectures and Hospital Attendances 
required by the Royal University of Ireland amount to 
about £85. 





CxinIcAL Hospitats oF DUBLIN. 


Srr Parrick Don’s Hospitat. 

Appointments.—A_ House-Surgeon is appointed annually, 
and four Resident Pupils half-yearly. 
Hospital Attendance and Clinical Lectures.—The paymeni of 
£Li2 128. entitles a student to the benefits of Hospital attend- 
ance and Clinical teaching for the winter and summer ses- 
sions. Fee for winter session only, 48 8s. ee for summer 
session only, £5 58. The fees will be received by Dr. Taylor, 
Honorary Secretary, by any member of the staff, or by the 
Registrar of the School of Physic in Trinity College. 


RicHMOND, WHITWORTH, AND HARDWICKE HoOsPITALs, 
These Hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases: 120 for fevers and other epidemic diseases. 
The Richmond wunatic Asylum, containing over 1,2co 
patients, adjoins these hospitals, affording facility for the 
study of mental disease. r 
Appointments.—A Resident Surgeon and a Resident Phy- 
sician are appointed every year, receive a salary, and hold 





sion April 1st. All the lectures and courses of practical in- 
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office for one year. Eight Residential Clinical Clerks are 
appointed each half year, and provided with furnished apart- 
ments, fuel, etc. These appointments are open not only to 
advanced students, but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected from 
among the best qualified of the pupils, without the payment 
of any additional fee. 

Further information can be obtained from the Honorary 
Secretary. Dr. J. O’Carroll. 43, Merrion Square, E, or the 
Honorary Treasurer, Sir William Thomson, 54, Stephen’s 
Green, E. 


ADELAIDE MEDICAL AND SurGIcAL HOspItTALs. 

The hospitals contain 140 beds. A House-Surgeon is 
ga yearly, and three resident pupils are selected half- 
yearly. 

Further particulars may be obtained from Mr. F. T. 
Heuston, 15, St. Stephen’s Green, Dublin, N., or any of the 
members of the medical staff. 


Roya Orty or Dustin Hospitat. 

This hospital, in addition to the general Medical and 
Surgical Wards, contains special wards for Ophthalmic and 
Aural Cases, Diseases of Women, and Diseases of Children. 
There is also an isolated building for the reception of infec- 
tious cases. An entirely new operation theatre has been con- 
structed in accordance with the most modern surgical require- 
ments. 

Appointments —Clinical Clerks to the Physicians and 
Dressers to the Surgeons are appointed from the most deserv- 
ing of the class, and certificates awarded for the faithful per- 
formance of their duties. Medical and Surgical Resident 
Pupils are appointed, and Special Certificates awarded if 
merited. A Resident Medical Officer is appointed annually. 

For detailed prospectus or further particulars apply to Mr. 
G. Jameson Johnston, F.R C.S.I., Honorary Secretary, Medi- 
cal Board, 13, Lower Fitzwilliam Street, or at the hospital. 


JERvVis STREET HospitaL, DusBLin. 

The hospital was founded in 1718, and was rebuilt in 1886. 

Appointments.—Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months without additional 
fee, and are awarded special certificates if their duties have 
‘been satisfactorily performed. Six interns are appointed 
each half-year, and are provided with apartments, etc , free 
of expense. Fees: Winter session, £8 8s.; summer, 45 58.; 
winter and summer, £12 128. 

The hospital pro:pectus and any further information can be 
obtained from Dr. Thos. G. Stevens, Hon. Secretary, Medical 


Board. 
Mater Miserticorpra FHosprran. 

This hospital contains 335 beds. Fifty beds are reserved for 
the reception of patients suffering from fevers and other con- 
tagious diseases. 

Appointments.—Four House-Physicians, eight House-Sur- 
geons, and twelve Resident Pupils are elected from the most 
attentive of the class each year. 

Entries are to be made with and fees paid to the Registrar, 
Dr. Joseph Redmond, 41, Merrion Square, Dublin. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board, Mr. Arthur Chance, F.R.C.S., 

.90, Merrion Square, W., Dublin. 


MERcER’s HOSPITAL. 

This hospital, founded in 1707, is situated in the centre of 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Catholic University 
School of Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical cflicers 
of Cork Street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution, aud become eligible for the posts of Resident 
Pupil, etc. There is a large Out-Patient Department, and a 
Special Department for diseases peculiar to women and in- 
fants. During the last few years the hospital has undergone 
extensive alterations in order to bring it up to modern re- 
quirements, 








———<— 

Appointments.—A House-Surgeon is appointed 
Five Resident Pupils are appointed, each for six months, y 
Clinical Clerks and Dressers monthly, from amongst the mogt 
deserving members of the class. 

Fees.—Winter, six months, £8 8s.; Summer, three months, 
45 58. nine months, £12 128. 

The certificates of this hospital are recognised by all 
licensing bodies. 

For further particulars, apply to Mr. R. Charles B, Maunsell, 
M.B., ete., 32 Lower Baggot Street, Dublin. 


Dr. STEEVENS’ HospItat. 

Tus hospital contains 200 beds. It affords exceptiona} ad. 
vantages for clinical instruction ; owing to its position g } 
number of casualties are always under treatment in 
institution, while there are to be found occupying its bedg at 
all times numerous cases of acute and chronic medical ‘and 
surgical disease. There is a ward entirely devoted to syphil. 
itic disease, and a detached building for tever cases ; in gop. 
nection with the hospital is an extensive out-patient depart. 
ment, with separate clinics for diseases of the eye and egy 
skin, throat, teeth, and diseases of women. Every opportunity 
is afforded to the students to become thoroughly familiar wit, 
the modern appliances used in diagnosis and treatment of 
disease. There is accommodation in the hospital for fou 
medical and eight surgical pupils, who are provided with 
separate furnished rooms, with coal and gas, and alsoa com. 
fortable common sitting room for meals which can be obtained 
at a reasonable rate. 

Fees.—Hospital practice: Nine months, 12 guineas; gir 
months, 8 guineas; three months, 5 guineas. Residence: 
Each three months, 10 guineas, which includes fee for hog. 
pital practice. 

A prospectus and particulars may be obtained from the 
Resident Surgeon at the hospital, or from Dr. Richard A, 
Hayes, Hon. Secretary, 82, Merrion Square South, Dublin. 


St. Vincent’s Hospitat. 

The hospital contains 160 beds, and is most conveniently 
situated for students. In consequence of the great success a} 
tending the combined practical and theoretical instruction 
given for the last few years to junior students, the Board has 
extended thesystem. In every department the teaching is now 
thoroughly systematised, the students are divided into classes, 
and a full course of theoretical instruction is given and illu 
trated by cases in the wards. thus bringing clinical teaching 


to its highest development. To the most efficient studentsin - 


each class either valuable prizes (including two gold medals), 
cr certificates of merit are awarded. Students are exercisedas 
dressers, as clinical clerks, and in the recording of cases. 

There are two special wards for the treatment of diseases of 
women. Two wards, under the care of the Ophthalmic Sur 
geon, are reserved for eye cases. Attached to the hospital is 
an extensive General Dispensary, and also a Dental Dit 
pensary. To meet the requirements of undergraduates of the 
Royal University, a ward exclusively devoted to the treatment 
of diseases of children has been opened. Arrangements 
have been made for providing senior students without extra 
expense, with the special clinical instraction in infective 
fevers, required by the Conjoint Colleges, and by the Royal 
University. nee 

Eight Resident Pupils are selected at the beginning of the 
winter and of the summer sessions ; each pupil holds office for 
three months. Two Resident Medical Officers are appointed 
annually, each of whom receives £50 a year, with apartments, 
service, light, and fuel. In making these appointments pre 
ference is given to meritorious former pupils. Practical in- 
struction in compounding medicines is given in the pharmacy 
of the hospital, and the certificates of attendance at this 
course are accepted by all Licensing Bodies. The certificates 
of the hospital are recognised by every University 
Licensing Body in the United Kingdom. 

Fees.—Winter and summer sessions, nine months, 1% 
guineas; winter session, six months, 8 guineas ; summer se 
gion, three months, 5 guineas. 

The Hospital Prospectus and further particulars can be ob- 
tained on application tothe Honorary Secretary of the Medica! 
Board, Mr. R. F. Tobin, F.R.C.S.1., 60, Stephen’s Greed, 
Dublin, 
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SS 
Meats Hospitat anp Co. Dus.in INFIRMARY. 
This hospital contains 150 beds available for clinical teach- 
: There is a separate building for the isolated treatment of 
Fevers. There are Accident Wards and an Operating Theatre, 
in connection with which all the modern requirements of 
1 teaching have been provided. The Certificates of 
this hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. ; 
Medical and Surgical Resident Pupils and Clinical 


lve : i 
ouerts and Dressers are appointed every session, and a House- 


n is elected annually. 
re rospect U8 giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may be 
obtained from the Secretary of the Medical Board, Mr. William 
Taylor, F.8.C.8.1, 32, Harcourt Street, Dublin. 


Rotrunpa HospItTAat. 
Master—Dr. R. D. Purefoy. 

This institution consists of two distinct bospitals—namely, 

the Lying-in Hospital, into which 1,700 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
soo patients are received into this hospital during each year, 
. There is also in connection with the hospital a Jarge extern 
maternity (2,000 patients were in the past year attended at 
¢heir own homes), and a Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these departments. 
Clinical instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on the subjects. Pupils can enter at any time. 

The diploma from this hospital is granted to pupils on their 

sing an examination before the Masters and Assistants 
ma a _— of six months’ attendance on the practice of the 
ospital. 

Senn is provided for a limited number of intern 
pupils. 

Fees.—Intern pupils: Six months, £21; three months, 
£12 128.; two months, 49 98.; one month, £6 6s. Extern 
pupils: Six months, £10 10s. ; three months, £6 63. 








CLINICAL HOSPITALS.' 


OPPORTUNITIES for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and the student will often find it to his 
advantage to resort to them, especially in the fifth year of the 
curriculum, as they offer great facilities for gaining practical 
clinical experience. The following pages contain brief par- 
ticulars as to the most important of these.? 


arene Lonpon. 

Clinical instruction and appointments as Clinical Assistants 
can be obtained at many of the Special Hospitals in London, 
ag well as at the General Hospitals to which medical schools 
are not attached. Resident appointments (Resident Medical 
Officer, House-Surgeon, House-Physician, etc.) are made from 
time to time, and vacancies are announced in our columns. 
The appointments are usually for stated periods of six or 
twelve months. 


GENERAL Hospitals. 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is now recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons as 
4 place of study during the fifth year of the medical curriculum. 

he hospital contains 159 beds, all of which are at present 
he ape The large rectangular and circular wards, each of 
; ich contains 20 beds, the operation theatre, out-patient 
ment, general and special, and the pathological 

epartments, have all been erected since 1887. Medical 
practitioners are invited to attend the general and special 
— of the hospital. Clinical Assistants (qualified), Clinical 
poy 8, and Pathological Clerks are appointed in the general 
anc special departments, and may receive certificates at the 





Lt : . 
Ailitions or corrections intended for future editions should be for- 
arded to the Editor not later than the end of July in each year. 

For Clinical Hospitals in Dublin see page 499. 





end of their terms of office. There are four Resident Medical 
Officers, Senior and Junior House-Surgeons, Senior and Junior 
House-Physicians; also Pathologist and Kegistrar, Casualty 
Officer, and Anesthetists. Full particulars of and rules for 
these appointments can be obtained from Mr.. Peyton T. B. 
Beale, F.R.C.S., Honorary Secretary of the Medical Committee. 

London Temperance Hospital.—The hospital contains 100 beds. 
The medical and surgical practice is open to students and 
practitioners. Appointments (vacancies for which are adver- 
tised in the medical journals): Surgical and Medical 
Registrars, Resident Medical Officer, and one Assistant 
Resident Medical Officer. For particulars as to hospital 
practice and classes apply at the hospital. 

Seamen’s Hospital Society Dreadnought Hospital. Green- 
wich, 225 beds. Branch Hospital, Royal Victoria and Albert 
Docks; 50 beds. Dispensary at 51, East India Dock Road, 
and at Gravesend. The London School of Tropical Medicine 
is attached to the Seamens Hospital Society and is situated 
within the grounds of their branch hospital in the Royal 
Victoria and Albert Docks. In this hospital are constantly to 
be found many cases of tropical disease and opportunities are 
afforded to students and o hers to study Practical Surgery and 
Diseases Incidental to ‘Tropical Climates. Seventy-three 
students have joined the school since October last, of which 
number 8 were women graduates. See also page 508. 

West London Hospital, Hammersmith Road, W.( West London 
Post-graduate College).—The hospital contains 175 beds of 
which 150 are now in occupation. Some 2,500 in-patients are 
treated in the hospital during the year. The teaching in the 
hospital is especially devoted to the requirements of post- 
graduates. The Physicians and Surgeons attend on Mondays, 
Tuesdays, Thursdays, and Fridays, at 2.30 p.m., and instruction 
is given by the Assistant Physicians and Surgeons in the out- 
patient department daily, at 2.15 p.m. A course of 18 special 
demonstrations is given in the wards by the Physicians and 
Surgeons each session. Operations are performed daily, ex- 
cept Saturdays, at 2.30 p.m There are special departments for 
Diseases of the Eye, Skin, Ear, Throat, and Nose, Women, and 
for Orthopedic Surgery. Post-Graduate lectures are delivered 
on Mondays and Thursdays at 5 o’clock. The dateof the com- 
mencement of each course is advertised in the medical 
journals. NoJunior Students are admitted to the practice of 
the hospital. The course of Ophthalmology is recognised by 
the Army Medical Department. There isa pathological in- 
vestigation laboratory attached tothe hospital, at which in- 
struction is given in practical pathology and elementary bac- 
teriology. A large lecture room, together with reading and 
writing rooms, are provided for the use of post-graduates. 
The fee for the hospital practice, including Post-Graduate 
Lectures, is £3 38. for three months, and £5 58. for one year. 
For Post-Graduate Lectures alone, £1 118. 6d. for each course 
of 18 lectures. Full particulars of the next Post-Graduate 
Course and any other information about Post-Graduate teach- 
ing, can be obtained on application to the Dean, Mr. L. A. 
Bidwell, at the hospital. 

North-West London Hospital, Kentish Town Road.—The 
hospital, which was established in 1878, provides 53 beds. It 
is a general hospital. There are two spacious wards for men 
and women respectively. The children’s wards contain 18 
cots. The special departments include: (1) Diseases of 
women; (2) diseases of the eye; (3) diseases of the skin; 
(4) dental. There are two resident officers: an honorarium at 
the rate of £50 per annum attaches to each post. Operation 
day Thursday, at 2.30 o’clock. Further particulars from the 


Secretary at the hospital. 


CHILDREN’s HOspPITALs. 

The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 2co beds, divided into 102 medical, 73 surgical, and 
25 for special and infectious cases, besides 52 beds at the 
Convalescent Branch, Highgate. The hospital having been 
recognised by the Conjoint Board for England as a place where, 
under the new curriculum, six months of the fifth year may 
be spent in clinical work, the practice is arranged to meet this 
need, and is open to students who have completed four years 
of medical study, and also to qualified medical men. Appoint- 
ments are made every three months to six medical clerkships 
and six surgical clerkships, which are open to students at the 
hospita). Lectures or Demonstrations, given onee or twice 
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every week during both winter and summer sessions, 
are open, free of charge, to medical practitioners. The 
sessions are of ten weeks’ duration, and begin in October, 
January, and March. Fees for hospital practice, three 
months, 2 guineas ; perpetual ticket, 3 guineas. Prospectuses 
and further information will be forwarded on application to 
the Secretary, Mr. Adrian Hope, at the hospital. ; 
East London Hospital for Children, Shadwell.—The hospital 
contains 107 cots, one-third being devoted to infants. Two 
House-Surgeons and two House-Physicians (holding office 
for six months) are appointed annually. This hospital is 
recognised by the Conjoint Board for England as a place of 
instruction for students, at which six months of their fifth 
year under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
ears of medical study, and to those who are already qualified : 
he practice of the hospital (in the out-patients’ department) 


is open to students every day (except Saturdays), at such. 


hours as the physicians or surgeons for the day are attending. 
The in-patient practice is open to students holding clerkships 
or dresserships in the hospital, and to students not holding 
appointments during the attendance of the physicians and 
surgeons. A certain number of Clinical Clerks and Dressers 
are appointed every three months to each physician and 
surgeon. Gentlemen who wish to hold these appointments 
must have completed their fourth year of medical study. 
They are eligible for reappointment at the end of three 
months. Practitioners and students are admitted to the 
practice of the hospital in both the wards and out-patient 
department, and clerkships and dresserships can be obtained. 
Any additional information may be obtained on applying to 
Mr. H. Betham Robinson, M.8., F.R.C.S., 1, Upper Wimpole 
Street, W., or to Mr. Thomas Hayes, the Secretary at the 
hospital. 

North-Eastern Hospital for Children, Hackney Road, Shore- 
ditch, E.—The hospital contains 57 beds. Patients in 1899: 
In-patients, 748 (206 under 2 years of age), out-patients, 16,665, 
new cases, 59,023 attendances. There are Special Dental, Eye, 
and Roentgen Rays Departments. Particulars of facilities for 
attending Medical and Surgical practice can be obtained on 
application to,Mr. T. Glenton-Kerr, Secretary (City office), 27, 
Clement’s Lane, E.C. 


Ly1nG-1In HospitaLs AND HospitaLs FOR WoMEN, 

Queen Charlotte’s Lying-in Hospital and Miduifery Training 
School.—This hospital receives over 1,100 patients annually, 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurees are received and specially trained. Fees.— 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging; Pupil Midwives, £26 58. for three months; Pupil 
Nurses,‘ £15 158. for twelve weeks, inclusive of board and 
lodging. The new residence for Medical Pupils opposite, and 
in telephonic communication with, the hospital is now open. 
Terms.—Full board and residence, £1 158. per week. 

Hospital for Women, Scho Square.—There is an organised 
School for Gynecology open to qualified medical men, and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. Clinical 
instruction is given also in the theatre and in the wards. 
Fee for the three months’ course, £8 8s. Further informa- 
tion can be obtained by letter, addressed to the Dean at the 
hospital. 


OPHTHALMIC HOSPITALS, 
Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City Road, E.C.—The hospital was founded in 1804 in Char- 
terhouse Square; in 1821 it was moved to a larger 


building in Blomfield Street,, where the work was carried 


on until 1899; in 1899 the present building in City Road 


Was opened. 


It contains 138 beds for in-patients, which 





a 
were occupied during last year by 1,919 persons; in the 
year the out-patients were 37,832, and the attendances Satie 
Operations are performed daily, from 10 a.m. until 1 py 
four surgeons attend on each day. Students are admittawt 
the practice of the hospital. Fees, for six months, £3 %: 
perpetual, £5 58. Courses of instruction in the following te 
jects are given at the hospital periodically : (1) The Use of} 
Ophthalmoscope ; (2) Errors of Refraction; (3) External Dis 
eases of the Eye ; (4) Surgical Anatomy of the Eye, yg, 
atic instruction is also given in the Laboratory of the hospita) 
on the Pathology of the Eye. Perpetual Students are 
to the lectures free. Students of the hospital are jj 
for the offices of House-Surgeon, Out-patient Surgical 
or Clinical and Junior Assistants. Junior Assistants are 
appointed every three months. Any further information yj 
be farnished by Mr. Robert J. Bland, Secretary. 

Riyal Westminster Ophthalmic Hospital, King William Streg, 
West Strand.—The hospital contains 34 beds and an og 
patient department. The practice is open to practitioners ang 
students from 1 to 4 P.M. daily. Special instruction ig given 
in the Diagnosis, Pathology, and Treatment of Eye Affection. 
including the Operations on the Eye, the Treatment of Emon 
of Refraction, and the Use of the Ophthalmoscope. Fees: gig 
months, £3 38.; perpetual, 45 5s. For particulars, apply to 
= — Frost, F.R.C.S., 30, Cavendish Square, or at the 

ospital. 

Reyal Eye Hospital, Southwark.—This hospital contains » 
beds and 2 cots. The new patients in the out-patient depar, 
ment number over 18,000 yearly. Operations are performed 
and patients seen daily at 2 p.m. Qualified practitioners and 
students are admitted to the practice of the hospital. Fes: 
For three months, £2 28.; for six months, £3 33.; Derpetaa 
4558. Courses on Ophthalmoscopy, Refraction, and Diseasy 
of the Eye, each £1 18. (perpetual students one course free); 
Pathology £1 18., to cover cost of materials. Tutorial classe 
arranged to suit candidates for the various examination, 
Qualified students of the hospital are eligible for the offica 
of Registrar and House-Surgeon, may also be appointed 
Clinical Assistants for six months, and are eligible for r. 
election. Further particulars may be obtained from Mr, 
Edwin Easton, Acting Secretary, at the hospital, Southwark, 
8.£ 


Central London Ophthalmic Hospital, Gray’s Inn Road, W.. 
—This hospital has 28 beds, and possesses facilities for clinical 
teaching daily. Classes on the use of the Ophthalmoscop 
on Thursdays, at 8 p.m., commencing October 18th, continsing 
till March 14th, 1901; classes on Refraction on Fridays, # 
5.30 P.M., commencing October 19th. 


FEVER AND SMALL-POX HOospPiTALS OF THE METROPOLITIN 
ASYLUMS Boarp. ; 

Students are admitted to study at the Fever Hospitals and 
the Small-pox Hospital Ships of the Metropolitan Asylam 
Board after they bave completed the third year of medial 
education, provided they have held the offices of clinical 
clerk and dresser, and have obtained the sanction of the 
authorities of the medical school to which they belong. The 
minimum duration of the course of study at the fever h 
is two months; and the ordinary course of study at the small 
pox ships is not less than two weeks and not more than foat 
weeks, asthe Board of Management may determine. At the 
fever hospitals the student may attend three days, and must 
attend two days, a week; at the small-pox ships he resi 
paying 128. a week for board and lodging. He must abideby 
the rules laid down as to disinfection and other matters, 
must satisfy the Board of Management that he is sufficien 
protected against small-pox by vaccination or otherwise. 
certificate signed by the medical superintendent of the h 
at which attendance is made is granted to a student when be 
has satisfactorily completed the course ef study. ified 
medical men are admitted under similar terms and condition, 
except that the sanction of the authorities of the 
school is not required in their case. ft 

Fees.—Fever hospitals, two months, £3 38., and £1 18 
every additional month; small-pox ships, two weeks, £2% 
and £1 18. for the remaining period. 

Courses of instruction in the treatment of fevers areus 
held three times a year, beginning in January, May, ® 
October respectively; and information as to the classes 18 


















te 
on vil 
) 

ae 


| 
38 


sath 


aes & 


rs and 


8, ab 


Sas *R ESFSTE-SESGERERSEEPSS See # 








Ava. 25, 1900. | 





CLINICAL HOSPITALS. 


[arm JouRNAL 593 








ished to each of the recognised medical schools in the 
tropolis. Courses in connection with small-pox are held 
po time to a8 circumstances permit. 


OrHER SpecrAL Hospitats: Lonpon. 
Bethlem Royal Hospital.—Two Resident House Physicians 
are appointed twice a year for six months from recently 
ualified medical students. Students of certain hospitals 
p= allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on pay- 
ment of afee. Post-graduate courses are given from time to 
tepital for Consumption and Diseases of the Chest, Brompton, 
—The hospital has been recognised by the Conjoint Board for 
England as a place where under the present curriculum six 
months of tae fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of Jectures and demonstrations will 
be given during the year. The next course will commence in 
October, 1900. Clinical assistants are appointed to the 
Assistant Physicians in the out-patient department, and 
clinical clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is 41 18. for each 
month, or £2 28. for each period of three months, ora per- 
petual fee ot £5 58. ; . 

City of London Hospital for Disezses of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in-patients and out-patients, is open to 
students and medical practitioners. Certificates of attend- 
ance in the medical practice of this hospital are recognised 
by the London University and London medical examining 
Boards. Information as to medical instruction can be ob- 
tained on application to the Secretary of the Clinical Subcom- 
mittee at the hospital. 

National Hospital for the Paralysed and Epileptic, Queen 
Square, Bloomsbury.—This hospital with the Finchley branch 
contains 200 beds and cots. The out-patient practice and 
fectures are free to students and practitioners. Lectures and 
demonstrations are given on Tuesdays at 3.30 in three courses, 
spring, summer, and winter, and the physicians attend every 
Monday, Tuesday, Wednesday, and Friday for out-patients at 
2.30. Surgical operations are performed on days and at hours 
of which notice will be posted at the hospital. The hospital 
has been recognised by the Conjoint Board for England as one 
of the places where part of the fifth year of study may be 
spent. Clinical Clerks are appointed to the Physicians for 
in-patients and out-patients. All communications regarding 
clinical clerkships, lectures, and hospital practice should be 
addressed to the Secretary and General Director at the hos- 


pl . 

Central London Throat and Ear Hospital, Gray's Inn Road.— 
The hospital contains accommodation for seventeen in- 
patients, and has an extensive out-patient department, which 
is open to all medical practitioners and students for the 
purpose of Clinical Demonstration and Instruction. Fee for 
three months’ attendance, 3 guineas; for six months, 5 
guineas. A course of lectures on the special diseases treated 
at this hospital is delivered during both the winter and 
meer months by members of the staff. The date of these 
ectures is announced in the medical journals prior to their 
aumeneement. They are free to qualified practitioners and 
advanced students of medicine. Operations on in-patients 
are performed on Tuesdays at 2 p.M., and on out-patients on 
uesdays and Fridays at 2 pm. Considerable attention is 
-= to {scientific work, particularly with regard to the bac- 

tiology of the diseases of the ear and respiratory passages, 

” which a special department has been inaugurated. 

' t. yt Hospital for Stone and Urinary Diseases (Henrietta 
aan Covent Garden).—Qualified medical men and students 
ting mitted free to the practice of this hospital, which con- 

* rad beds, and has a large out-patient attendance (37,474 
pret New cases, 4,435. Operations are performed an 
ve tations held on Wednesdays and Fridays at 2. Clinical 
ge ind demonstrations are given regularly by members 


Royal Ear Hospital, Frith Street, Soho Square, W.— 
Courses, of six weeks’ duration, in Diseases of the Far and 
Nose are given by the members of the staff throughout the 
teaching year. Students can attend one or more surgeons; 
the fee for each course (2 clinics a week) is 1 guinea. The 
teaching is of a practical character, and the number of 
students is limited. For information, address the Honorary 
Secretary of the Medical Board. 

St. John’s Hospital for Diseases of the Skin.—The Out- 
patient Practice (at 49, Leicester Square, W.C.) is open free to 
the medical profession every week day from 2 to 4 P.M., on 
presentation of their cards to the Medical Officer in attend- 
ance. Chesterfield Lectures are given free. The In-Patient De- 
partment with 50 beds is at 238, Uxbridge Road, W. Further 
particulars may be obtained from Mr. J. Dunlop Costine, 
Superintendent of the Hospital, 49. Leicester Square, W.C. 


LIVERPOOL. 

The following hospitals, in addition to the Royal Infirmary 
(see page 494), have arrangements for Clinical instruction : 

Royal Southern Hospital: Clinical School—The hospital 
is situated within convenient distance of the School of Medi- 
cine, and contains 200 beds. There is a children’s ward, and 
beds are appropriated to the diseases of women, and also for 
cases of tropical disease in connection with the Liverpool 
Tropical School. Clinical teaching is given in the hospital, 
and arrangements have been made to render it both thorough 
and systematic. The members of the staff visit the wards 
daily, and clinical lectures are given each week. Tutorial 
classes are also held each day, at which the junior students 
are instructed in the methods of diagnosis, and the seniors are 
prepared for their final examinations. The pathological de- 
partment has a good laboratory attached, in which the stu- 
dents receive practical instruction. Appointments: In addi- 
tion to the usual clinical and post-mortem clerkships, two 
resident posts of Ambulance Officer are awarded every three 
months to the students whom the Board may consider most 
suited to hold them. Fees: Perpetual, £26 5s.; one year, 
£10 10s.; six months, £7 7s.; three months, 44 48. Board 
(exclusive of fees for Hospital Practice), 415 15s. per quarter. 
The practice of the hospital is recognised by all examining 
bodies. Further particulars may be obtained from the Dean, 
Mr. Robert Jones, 11, Nelson Street, Liverpool. 
Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 46 beds, to be shortly increased to 80. Evening courses 
of Lectures on Refraction and Medical Ophthalmoscopy and 
Diseases of the Ear are delivered at this infirmary during the 
winter months by the honorary medical staff. Students of 
medicine of University College, Liverpool, have free access to 
the practice of the infirmary. Out-patient dresserships may be 
obtained on application to the Secretary of the Medical Board. 
The infirmary is recognised by the Conjoint Board as a 
teaching institution. 
Liverpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1899) 1,005 ; new out-patients, 13,969; out-patient attendances, 
56,348. The practice of the hospital is free to students, and 
clinical instruction is given by the Medical Staff. For further 
particulars apply to the Secretary of the Medical Board. 


MANCHESTER. 
In addition to the Royal Infirmary (see page 495) facilities 
for clinical instruction are afforded at the following 
hospitals : / 
The Manchester Children’s Hospital, Pendlebury.—The hospital 
at Pendlebury contains 140 beds. The medical staff see out- 
patients daily at the Dispensary, Gartside Street, at 9.30 a.M., 
and visit the hospital at 10 a.M. and 5 p.m. The practice of 
the hospital and dispensary is free to students accompanying 
the medical staff. 
Royal Eye Hospital.—The hospital contains 110 beds. The 
medical staff attend daily from 9.30to 12. Clinical instruction 
is given to students. Further particulars can be obtained 
from the Secretary, Mr. W. S. Prophet. 
St. Mary’s Hospital for Diseases of Women and Chiliren.— 
Sixty beds, including 12 for the reception of lying-in cases, 
especially those attended with difficulty or danger. In the 
out-patient department students are taught the various 








methods of examination and diagnosis, and the use of 
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gynecological apparatus; while, in the wards, they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The number of maternity cases 
attended annually is 3,500, A student attends his first five 
cases under the immediate supervision of the House-Surgeon 
and Resident Obstetric Assistant Surgeon. The hospital 
possesses @ library, presented by the late Dr. Radford, con- 
sisting of nearly 5,000 volumes, chiefly on subjects connected 
with obstetrics and gynecology. There is also a museum, 
containing a large number of pathological specimens, and a 
valuable collection of deformed pelves, casts, obstetric instru- 
ments, and anatomical models. The gynecological practice 
of the hospital is free to third and fourth years’ students. The 
fee for the midwifery practice, which includes attendance 
upon 20 cases of labour, as required by the examining bodies, 
ig £2 28, Application must be made to the House-Surgeon at 
the hospital. — : : 

Manchester Clinical Hospital for Women and Children.—The 
hospital is situated in Cheetham Hill Road, near the centre 
of the town, and contains 7o beds. Out-patients are seen 
daily at 8.30, and the wards are visited at 9 a.m. Secretary, 
Mr. H. Teague, Barton Arcade, Manchester, 


: NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 60 beds in the hos- 
pital, besides an isolated block for infectious and doubtful 
cases, There is a large out-patient department. The practice 
of the hospital is open free to all students or qualified practi- 
tioners. ‘There are 68 beds in the hospital, besides an isolated 
block for infectious and doubtful cases, with 4 beds. The 
number of in-patients in 1899 was 772. The out-patient 
department is carried on in buildings recently erected in 
the central part of the city, and the number of out-patients in 
1899 was 7,839, with 18,637 attendances. A scheme for giving 


clinical instruction is at present under consideration. 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 45; in the Diseases of Women: Department 36, and in the 
Maternity Department 9. Students can attend the practice of 
the hospital, and be supplied with cases of midwifery. (See 
algo p. 495). 


Batu. 

Royal United Hospital.—130 beds. The hospital is recog- 
nised by the Royal Colleges of Physicians, Surgeons, etce., and 
licensed for dissections. It contains a library and an excel- 
lent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
Fees for attendance: Twelve months, £10 108.; six months, 
£5 58. (temporary pupils can also, by permission of the 
honorary staff, attend the practice of the hospital by the pay- 
ment of £1 18. for each month). Instruction in Practical 
Pharmacy for three months, £3 3s. For further particulars 
apply to the Secretary, Mr. J. M. Sheppard. 


BIRMINGHAM, 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.—The practice of the hospital is open to medical 
students who have passed their anatomical and physiological 
examinations, and to registered medical practitioners. The 
fee for a course of three months is 5 guineas. Further par- 
ticulars may be obtained from the Honorary Secretary at the 
hospital, 


BRADFORD. 

Bradford Royal Infirmary.—The hospital contains 220 beds. 
Non-resident pupils are received, and have every oppor- 
tunity of acquiring a practical knowledge of their profession 
under the superintendence of a House-Surgeon and House- 
Physician. One year’s attendance is recognised by the Ex- 
amining Boards. Fee: Perpetual, £10 10s. 


BRIGHTON. 

Sussex County Hospital.—The. hospital contains 190 beds, 
with separate wards for children and for cases requiring isola- 
tion; and the Out-patient Department is attended by 700 
or 800 patients weekly. It is recognised by the College of 


Surgeons and by the Conjoint Board as a hospita 

of “4 course of Sean may be taken. Man where pt 
admitted to the clinical teaching at the fee Of Lar fey 
years. Further information may be obtained from the Honge. 
Surgeon, 


CANTERBURY. 

Kent and Canterbury Hospital—The hospital containg 106 
beds. Over 7oo in-patients and 1,200 out-patients 
every year. Lectures are delivered weekly during term time 
to the students of St. Augustine’s Missionary College, 
er ne by Dr. Gogarty, and on Surgery by y 
T. W. Reid. 


Derpy. a 
Derbyshire Royal Infirmary.—Thke infirmary has been rebuilt, 
and will accommodate 198 patients. Pupils are admitted 5 


| the practice of the infirmary at £10 10s. a year. 





DEVONPORT. — 

Royal Albert Hospitel.—The hospita\ contains on th 
Civil side 52 beds, and 6 additional for emergency casy 
only, and 45 on the Government side. A course of Practicg) 
Pharmacy is given by the dispenser on payment of a fee of 
45 58-3 pupils of the medical staff can attend this course oy 
payment of £2 2s. 


EDINBURGH, 

Victoria Hospital for Consumption and Diseases of the Chest, 
—Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special clinics by Drs. Philip 
and Lovell Gulland are arranged from time to time, 
both in the hospital itself, which contains 15 beds, and 
in the extensive outdoor department, which has its head. 
quarters in Lauriston Place, close to the University. The 
number in attendance at these cliniques is limited. The fe 
is £2 28. for a six weeks’ course. Application for places hast 
be made some time in advance to Dr. R. W. Philip, 45, Chur 
lotte Square. Two medical appointments in connection 
with the hospital are vacant every six months: (1) Resident 
Physicianship ; (2) Non-resident Physicianship for the ou 
door department. The vacancies occur usually in April and 
October. : 

Royal Edinburgh Hospital for Sick Children.—The hospital, 
which has been recently built, stands in Sciennes Road, about 


mary, contains over 100 available beds, and is fitted up with 
modern improvements. There are some 1,200 in-patientsand 
1,500 out-patients yearly. No cases of infectious diseasean 
admitted. The out-patient department (medical and sur 
is conducted in a building adjoining the hospital, and is wel 
equipped. Systematic clinical courses of instruction, at aie 
of £228., which qualify for the University and other examinx 
tions, are given at various times throughout the year bythe 
ordinary physicians and surgeon. These are Drs. T. Bum 
Murdoch, G. H. Melville Dunlop, and John Thomson, ant 
Mr. Harold J. Stiles. Students may enter at any time. 4 
limited number of clinical clerkships are available, and foar 
resident appointments are made yearly. The Registrar of the 
hospital, Dr John W. Simpson, will supply particulars. 
Edinburgh Eye, Ear, and Throat Infirmary.—Open daily s 
6, Cambridge Street, at 1 p.M., for Eye Diseases; on Monday, 
Thursday, and Saturday at 12 for Ear Diseases; on Tuesday 
and Friday at 4 for Throat Diseases. There is a small inft 
mary of six beds in male and female wards. 2,500 patienta 
‘are treated annually. Fee for three months, £1 18, ' 
Edinburgh Royal Maternity and Simpson Memorial Hospiti 
has 40 beds, about 310 in-patients, and 610 out-patient yearly. 
Clinics are given by the physicians and their assist 
Fees for three months, £2 28. Two House-Surgeons appo 
for each quarter. p . Re 
Edinburgh City Hospital for Infectious Diseases conta 
nearly 400 beds, a large number of which are available 
teaching purposes. Short courses of instruction are given 
the Visiting Physician and the Medical Superintendent d 
the winter and summer session at a fee of £2 28. | nica 
Royal Asylum, Morningside, Edinburgh.—There is acl Pe 
field of 500 beds, comprising all the wards except those 





private patients. Students have the opportunity of pe 





seven minutes’ walk from the Medical School and Royal Inf 
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in contact with and examining the cases, so as to 
com0lg modes of dealing with patients suffering from 
von disease ; they are exercised in diagnosis and the draw- 
Dee of certificates, the aim being to enable them to recog- 
ing UP to distinguish its varieties, to adopt 


ige i tages 
rable trearmneDty and to advise the relatives as to sending 
4 


“ont to an asylum. The course extends through the 
lash Pati of the winter session and the most of the follow- 
sae vammer session, and the fee is £2 28, Dr. Clouston is the 
Lootarer on Insanity for the University of Edinburgh. 





EXETER. 

Eveter Hospital.—The hospital contains 
at Pen ire a Special Children’s Ward. There area 
good Library, Museum, Dissecting, and Post-mortem Rooms. 
‘ttendance on the Practice at this hospital qualifies for all 
the Examining Boards. Arrangements may be made by which 
students can attend Midwifery. For further particulars as to 
fees, etc., apply 3 oye lormery. hie infirmary contains 50 

4 (A n ——- 

West gf fa anche can be al for students of the Exetor 


Hospital to attend the practice of the Eye Infirmary. 


GLASGOW. 

Royal Hospital for Sick Children.—This hospital, containing 
30 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary, or out-patient 
department. Students, by paying the fee of £1 18., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry. In-patients, 691 ; out, 6,402. 
Further particulars may be had by applying to the Resident, 
Medical Officer, 45, Scott Street, Garnethill. The Dispensary 
igat 11, West Graham Street. ; al : 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds, 4oo. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and clinical clerks and dressers ‘are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
Department there are special clinics for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognised at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
resident assistants are appointed annually without fee from 
those who have completed their course. Fees.—For the 
hospital practice, including the various courses of clinical 
instruction in Medicine and Surgery, £21 in one payment, or 
in two equal instalments for the first and second years; for 
six months, £7 78. ; and for three months, £448. In-patients, 
4,718; out-patients, 15,574. 

Glasgow Eye Infirmary.—This infirmary is situated at 174, 
Berkeley Street, and 80, Charlotte Street. During the year 
1894, 17,264 patients were treated, and 3,130 operations per- 
formed. Dispensaries open daily at 1 P.M. Operations per- 
formed on Wednesday and Saturday at 2 p.m. Fee for six 
months, 1 guinea, 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospita! contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for every 
subsequent quarter, or portion of a quarter, of a year. Each 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 13 
guineas for every subsequent quarter, or portion of a quarter, 
ofayear. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 38. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
tecognised by the Royal College of Surgeons. 


G , LINCOLN. 
ounty Hospital.—_The hospital contains 125abeds, and 5 





isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than £10 108. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 


work of the hospital. 


Norwicu. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Students (non-resident) are admitted according to the 
following scale:} For three months, £3 38.: for six months, 
45 58.; as Permanent Students, £8 8s. he resident officers 
are a House-Physician, House-Surgeon, and Assistant House- 

urgeon. 


NORTHAMPTON. _ 

General Infirmary.—There are 163 beds and a large out- 
patient departicent. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro- 
fession. Instruction is also given by the House-Surgeon in 
Anatomy, Materia Medica, and Pharmacy. Non-resident 
pupils are taken at a fee of £10 108. annually, 


NOTTINGHAM. 

General Hospital__The hospital contains 193 beds. The 
Honorary Staff introduce pupils to witness the practice of the 
hospital on payment of £10 10s. annually in advance. The 
pupils receive instruction from the Resident Medical Officers. 


PORTSMOUTH. 
Royal Portsmouth Hospital.—150 beds. One year’s attendance 
recognised by the Examining rd. For particulars as ‘to 
fees apply to the Secretary of the Committee of Management, 


SOUTHAMPTON, 

Royal South Hants and Southampton Hospital.—This institu- 
tion was established in 1838. The out-patients’ building was 
erected in 1887. The number of beds is 130. The in-patients 
number about 1,050 a year, the out-patients about 4,500. 
Large additions to buildings, including new isolation wards, 
new operating room, a new ward block, and a steam laundry, 
have just been completed. 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 103. with each pupil. 

North Staffordshire Infirmary and Eye Hospital.—The in- 
firmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by 
all the Examining Boards. Particulars as to fees, etc., may 
be obtained from the Secretary and House-Governor, Mr. 
Albert E. Boyce, Hartshill, Stoke-on-Trent. 


WINCHESTER. 

Royal Hants County Hospital—The hospital contains 108 
beds. The Physicians and Surgeons are allowed to introduce 
a certain number of pupils; the House-Surgeon may also 
receive a pupil, for whose maintenance a certain sum, to be 
fixed by ithe Committee, is payable in advance. Pupils of 
medical men not on the staff of the hospital may, with the 
consent of the Committee, become out pupils, and see the 
practice of the hospital, under the direction of the House-Sur- 
geon, on the payment of /10 10s. for one year, or £21 for un- 
limited attendance. Out-pupils are permitted daily (Sundays 
excepted) to read in the Library on payment of £1 18. 


WoLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—The 
hospital contains 230 beds, and is a preparatory School of 
Medicine and Surgery. The Ye see the whole of the 

Surgeons, and are trained in 


practice of the Physicians an 
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clinical work by the medical and surgical staff. Attendance 
at this hospital is recognised by all the Examining Boards. 
Fees: Six months, £6 6s.; twelve months, £12 128.; per- 


petual, £21. 





INSTRUCTION IN PRELIMINARY SCIENCES. 
TueE following institutions are recognised by the Conjoint 
Board in England for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary biology. 
Certificates for Biology will only be accepted from those insti- 
tutions marked with an asterisk. 


Aberystwyt h.—*University College of Wales. 

Bangor.—*University College of North Wales. 

Bath.—*Kingswood School. 

Bedford.—The Grammar School. 

Berkhamsted.—Berkhamsted School. 

Birkenhead.—Holt Schools of Science and Art 

Bishop’s Stortford.—Noncomformist Grammar School. 

Blackburn.—Stonyhurst College. 

Bolton.—Central Higher Grade Board School. 

Bournemouth.—School of Science and Art. ; 

Bradford.—*The Grammar School; *Bradford Technical College. 

Brighton.—*Municipal School of Science and Art. ; 

Bristol.—*University College; *Merchant Venturers’ Technical College ; 
Bristol Grammar School. 

Bromyard.—The Grammar School. 

Burslem.—Wedgewood Institute. 

Bury.—Technical School; Bury Grammar School. 

Cardiff.—*University College of South Wales. 

Cbelienham.—*Public School of Science and Technical School, Clarence 
Street; Cheltenham College. 

Chester.—*School of Science and Art, Grosvenor Museum. 

Clifton, Bristol.—Clifton Laboratory ; Clifton College. 

Darlington.—Technical College. : 

Devonport.—Mupicipal Science, Art, and Techrical Schools. 

Dover.—Municipal Technical School. 

Dulwich.—*Dulwich College. 

Epsom.—*Epsom College. 

Eton.—*Eton College. 

Exeter.—*Technical and University Extension College. 

Felsted.—Felsted School. 

Gloucester.—Municipal Schools of Science, Art, and Technology. 

+ ee maga Anaya gh School. 

Hanley.—Higher Grade Board School. 

Harrow.—* Harrow School 

Huddersfield.—*Technical Schoo). 

H a Institution ; Municipal Technical School ; *Hymer’s Col- 

ege. 

Leicester.—*Wyggeston School. 

Liverpool.—*School of Science, Technology, and Art. ; 

London.—*The Department of Science and Art, South Kensington. 
me City of London School. 

*St. Paul’s School, West Kensington. 

The Pharmaceutical Society. 

*Birkbeck Literary and Scientific Institute. 

*South-West Polytechnic Institute, Chelsea. 

*City of London College. 

> 2m te mee se Institute, Regent Street. 

‘ *Polytechnic Institute, Battersea. 

*Northern Polytechnic Institute, Holloway. 

East London Technical College, People’s Palace. 

Mercer’s School, Holborn. 

St. Olave’s Grammar School, Tooley Street, S.E. 

Merchant Taylors’ School. 

Maidstone.—Municipal Technical School. 

Manchester.—Municipal Technical School. 

Marlborough.—Marlborough College. 

Middlesbrough.—Middlesbrough High School. 

Newcastle-upon-Tyne.—*Durham College of Science; *Rutherford Col- 


” 


ege. 
Norwich.—Higher Grade Board School. 
Nottingham.—*University College ; The High School. 
Oldham.—Municipal Technica! School. 
Plymouth.—*The Science, Art, and Technical School. 
Portsmouth.—Higher Grade Board School ; Grammar School ; *Municipal 
Technical Institute. 
Preston.—Harris Institute. 
Reading.—*Reading College ; Reading School. 
Rochester.— Mathematical School. 
Salford.— Royal Technical Institution. 
Sheffield.—*Royal Grammar School. 
Sherborne (Dorset).—Sherborne School. 
Southampton.—*Hartley Institution. 
Stafford.—County Technical School:, 
Stoke-upon-Trent.—School of Science and Art. 
Swansea.—Municipal Technical College. 
Swindon.—Swindon and North Wilts Technical School. 
Tonbridge.—*Tonbridge School. 
Walthamstow.—Forest School. 
Watford.—Watford Endowed Schools. 
Wellington (Shropshire) —Wellington College. 
Weston-super-Mare.—Grammar School. 
Winchester.—Winchester College. 
Wolverhampton.—*Science School in connection with the Free Library. 
Woodford (Essex).—*Bancroft School. 
Worcester.—Victoria Institute. 





MEDICAL EDUCATION OF WOMEY. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DEGREES, D1IPLoMAS, AND ScHOOLs, 

THE qualifying bodies in the United Kingdom whi , 
women as piven Ry er for their degrees or pi A ains 
lows: The University of London, the University of Darhy 
the University of Edinburgh, the University of Glasgow the 
University of Aberdeen, the University of st. Andrews, anj 
the Royal University of Ireland, the Society of Apothecaries 
London, and the Conjoint Board of the Royal Colleges of phy’ 
sicians and Surgeons in Scotland and Ireland. Women 
dates for qualification are subject to the regulations of the 
General Medical Council as to education and examinations jp 


| precisely the same manner as men. 


Women medical students can obtain a complete medical 
examination by becoming students of the London School of 
Medicine for Women, the Medical College for W, 
Edinburgh ; Queen Margaret College, Glasgow; the School 
of Surgery of the Royal Uollege of Surgeons in Ireland, and 
the Queen’s Colleges of Belfast, Cork, and Galway. The 
first-named schools receive women only. In the Schools ¢ 
Surgery of the Royal College of Surgeons in Ireland specig) 
rooms are set apart for lady students. They can also enterg 
the Universities of Edinburgh (see page 482), Aberdeen, and 
St. Andrews, and at the University of Durham, the Medical an 
Science Faculties of which are located in Newcastle. 
Tyne. the former in the College of Medicine, and the latter ip 
the College of Science, where women students can regeiye 
instruction in the various subjects of these two Faculties, 

For the University of Glasgow a complete medical ep. 
cation is given at Queen Margaret College, which is now a 
integral part of that University. The medical classes (ey. 
tematic and practical) of the University of St. Andres 
(United College, St. Andrews and University College, Du. 
dee) are open to women on an equal footing with men. Tw 
years of the medical curriculum can be taken at United 
College, St. Andrews, or the whole five years at University 
College, Dundee. Women are received as students at the 
Dundee Royal Infirmary and the Dundee Royal Lunatic 
Asylum. The medical degrees of the University are opento 
women, 

Some further particulars as to the London School of Medi- 
cine for Women will be found on page 492, but intending 
students should write to the Secretary of the School, », 
Handel Street, Brunswick Square, London, W.C. The pr- 
spectus of this School contains an article of advice to students, 
which will be found very useful. 

Before entering upon the career of a medical students 
woman should consider well whether she is in a position 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five fall 
years at a medical school (after passing a preliminary exam 
nation in Arts), and must remember that during this period 
she will find her time fully occupied, and should not attemp 
—in fact, if she does her duty, should have no time—to eam 
penny. Further, the work, which is severe and prolonged, 
and of necessity sometimes performed under somewi 
unhealthy conditions, makes a serious call upon any constit- 
tion not naturally robust. 





UniveRsITY OF LonpoN: BEDFORD COLLEGE FOR WOMEN. 
The following students have passed the recent Intermediate 
Examinations of the University of London :—Intermediate 
in Science: Honours— Zoology, 2nd class, Z. Scrutz. Past, 
1st division—E. Canter, M. C. H. D. Skinner, I. Slater, L. lt 
Warwick, J. 8. Young; 2nd division—E. Cyriax, N. 8. Helm; 
exempted at Preliminary Scientific Examination from examr 
nation in Chemistry and Physics, C. E. L. Masche. 
liminary Scientific: ‘2nd division—V. A. Turkhud, 8. 0. 2 
Sommer; also R. Western, of Bedford and Westfield Colleges, 
ist division. Students attend on Wednesday, October 
2 to 4, to interview the Principal and Lecturers. Courses 
Arts and Science, ‘raining Department, Hygiene 
ment and Art Schsol open Thursday, October 4th, 104.M. 
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LONDON. 
gsutt of the enormous growth of medical and surgical 
and art in recent years is that a practitioner who is 
keep himself practically acquainted with the 
hat advance finds himself after a time quite 


«behind the times.” The mere failure to advance places him 
and his patients at a positive disadvantage in the daily war- 
fare against a large number of the injuries and diseases 
which he has to treat. Scarcely, too, can the best men in the 
medical schools, however diligent, find time to attain pro- 
ficiency in every branch of modern medical and surgical 


jagnosis and  treat- 
= Indeed, practi- 
tiers of all classes 
require occasional op- 

unities to keep 
themeelves abreast of 
science, and to gain 
proficiency in the use 
of the newer instru- 
ments of precision, and 
in the interpretation of 
their indications. Below 
will be found some par- 
ticulars as to the insti- 
tutions which now pro- 
vide such instruction. 

A large number of 
medical practitioners 
educated in the United 
Kingdom every year 
leave its shores to 
settle in various parts 
of the British Empire 
which are within the 
tropics. They are at 
once brought into con- 
tact with diseases un- 
known in this country, 
and for the successful 
treatment of which 
special training is re- 
quisite. To supply this 
two schools of Tropical 
Medicine have been 
founded, and some ac- 
count of the arrange- 
—_ at each is given 

ow. 


CiinicaL Stupy FoR 
QUALIFIFD MEDICAL 


EN. 
The combination of 
nine of the London 
Schools of Medicine for 
provision of clinical 
aching for qualified 





—— 


THE LonpDOoN MEDICAL GRADUATES’ COLLEGE AND 


POLYCLINIC. 


The London Medical Graduates’ College and Polyclinic 
which was opened in May, 1899, has already attracted to itself 
large classes of practitioners, and its success fully justifies 


its foundation. 


The College, which occupies premises formerly used as a 
High School, is situated in central London, being at the 
corner of Chenies and Ridgmount Streets, about 50 yards to 


the west of Gower Street. 


The building, with the additions 


now completed, is sufficiently commodious for all present 


purposes. 


In the basement is a dark room, against the walls of which 
are placed 12 seats, each separated from the adjoining one 
by a partition, and each having its own electric light 
that can be used in varying strength, naked or shaded. In 
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The London Medical Graduates’ College and Polyclinic.; 


medical men is one which deserves attention. It is doubtfu! if | 
a larger variety of cases can be seen anywhere in the world,and 
when this great amount of material is available for study for 
the moderate fee of 7 guineas for three months or 10 guineas 
for six months, it is not surprising to learn that a large 
number of practitioners have taken out tickets during the 


past year. 


ane holder of one of these tickets has the right to attend 
_ clinical instruction, operations, and necropsies at each 
of the nine hospitals included in the scheme. 

particulars of the arrangements can be obtained on 
Pia aaa to the Honorary Secretary, Metropolitan Schools 
of Medicine, West Wing, Examination Hall of the Conjoint 
— Board, Victoria Embankment, London, W.C., 

ween the hours of 12.30 and 3 P.M. daily, except on 


aturdays, 





this room twelve patients 
can be examined simul- 
taneously, butseparately 
from each other,and the 
use of the ophthalmo- 
scope, laryngoscope, or 
other instrument of pre- 
cision, and their indica- 
tions demonstrated. An 
adjoining room is fitted 
with appliances for in- 
struction in ophthalmic 
cases, such as type 
tests, working models 
of eyes, stereoscopes, 
lenses, etc. 

The ground floor con- 
tains the medical and 
surgical demonstrating 
rooms, which are fur- 
nished with black boards 
and various other ap- 
pliances for clinical in- 
struction. Upon a plat- 
form are placed chairs 
for those attending the 
classes, the patients and 
demonstrators occupy- 
ing thearea, For special 
occasions the partition 
dividing one room from 
the other can be re- 
moved, and the two 
rooms thus united will 
form a class-room of fine 
proportions. 

The first floor is nearly 
all occupied by the 
temporary library, read- 
ing room, and lecture 
room, 

On the second floor are 
several rooms not yet 
allotted to specific pur- 
poses; one will probably 
be fitted with a Koentgen 
ray apparatus. 


The third floor has an excellent laboratory for chemical 
pathology, each table having its Bunsen burner, set of re- 


agents, test tubes, etc. 


There is a lift to all the floors, and the whole College 


is fitted with electric light everywhere. 


At the side of 


the building is a vacant plot, formerly used as a play- 
ground, upon which have been constructed a permanent 


museum and library. 


The museum is devoted to clinical 


illustrations; portraits and models of diseased conditions 


find their place there, and the newest medical 


and 


surgical instruments and appliances of all kinds, which 
can be examined at any time, form a marked feature of 


this department of the College. 


The museum has been 


enriched by a unique collection of valuable pictures of 
disease, especially skin disease, most of which are painted 
from life, together with many other specimens of rare clinica! 



















Tue Barris 
508 MepicaL en.) 


POST-GRADUATION STUDY. 





[Ave, 255 1900, 








[ome 
eee 


value. which have been placed at the service of the Polyclinic 
by Mr. Jonathan Hutchinson, F.R.S., and the museum has 
been appropriately named after him the Hutchinson Museum. 
A smoking room is being fitted up, and will be ready by the 
commencement of the autumn session. 
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One chief method of instruction provided for the medical 
men attending the classes is the system of consultations 
taking place every afternoon. These afford opportunities of 
studying exceptional forms of disease by the most recent 
methods of diagnosis. Notes are taken of the cases, and are 
supplemented on occasions by photographs or other portraits 
of the rarer morbid conditions. 


West Lonpon HospPitTAat. 

The West London Hospital was the first General Ho#pital in 
London to organise a systematic scheme for post-graduate 
teaching, and is still the only one which devotes the clinical 
material in its wards and out-patient department solely to the 
instruction of qualified men. This scheme was started in 1895, 
and three years later its basis was enlarged by the provision 
of accommodation for the post-graduates in the shape of 
lecture, reading and writing rooms, etc. 

For the proper organisation of post-graduate teaching, a 
general hospital is essential, and it is absolutely necessary 
that the practice of such hospital should be reserved ex- 
clusively for qualified men. The proof of this statement is to 
be found in the success which has attended this college, so 
much so that the large number of post-graduates, who have 
been enrolled since its commencement (upwards of 300), 
taxed the accommodation resources of the hospital, especially 
in the out-patient department; but the much-needed enlarge- 
ment of this department, carried out by the committee last 
year, now affords ample space for a large number of post- 
graduates. 

The scheme of study includes the following: (1) Instruction 
is given daily in the medical and surgical out-patient rooms ; 
(2) special demonstrations are given in the medical and 
surgical wards on fixed days in each week; (3) practical in- 
struction is given in the special department for diseases of 
the eye, ear, throat and nose, and of women, and clinical 








assistants are appointed in connection therewith ; (4) 
tion is given in the post-mortem room and in the Clinical 
vestigation laboratory ; (5) every facility is afforded to 
post-graduates for seeing and following the operations Which 
are performed daily in the operating theatre, and th 
couraged to render assistance thereat ; (6) courses of D : 
lectures are held three or four times in the year, two lectures 
being given in each week. 

A certificate signed by the staff is awarded after three 
months’ attendance. 


— PP ss ssi’ Oman, Lemna. 

athological Chemistry.— niversity College, Lon 
Vaughan Harley, Professor of Pathological Chemistry hay 
classes in Pathological Chemistry intended for the advantag 
of qualitied practitioners and advanced students. Each Course 


is practical, and includes demonstrations and lectures on the 


principal points brought out by analysis in the diagnosis ang 


‘| prognosis of disease. Each member of the class ig given the 


actual material to analyse, and from results obtained jg re 
quired to makethe diagnosis, which, is corrected if n 
Thus each man not only does the ordinary class analysis, by 
he learns to apply his results to practice. Each course in. 
cludes the analysis of the saliva, stomach contents, { 
urine, calculi, and pathological fluids, and in the lectures th 
chemical changes which occur in disease are fully di 
and as far as possible explained. The laboratory igs open 
from 9 A.M. to 5 P.M., 80 that the practical work can be dom 
at the hours most convenient to those attending the clags, 
The next class will commence in October, at a date to be 
fixed by mutual arrangement. The fee for the class, includ. 
ing apparatus and material, is £5 5s. A department is alg 
fitted up for research work, and is open to all researchers 9 
the fee of £1 1.8 month. Most excellent original researc 
work has been and is being done in the laboratory, and in 
many instances the workers have received grants fromthe 
Scientific Grants Committee of the British Medical Associa. 
tion. 
CHARING Cross HospitaL, Lonpon. uns 

Post-Graduate Class and Lecitures.—Special series of clinical 
lectures and practical. demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate st 
dents, are given at the hospital throughout the year, Th 
lectures for the year are arranged in three courses, each coune 
consisting of ten meetings, and lasting ten weeks. Twod 
these courses are held during the winter and one during the 
summer. 
Room of the hospital, and the proceeds thence to the wards a 
to the department in which the demonstration may be held, 
The fee at present charged for each course of ten lectures is 
one guinea. The first of the two winter courses of the ensui 
academical year will commence on October 11th next, and wi 
be conducted by the following members of the medical and 
surgical staff: Drs. Green, Bruce, Eden, Willcocks, Murmy, 
Galloway, and Messrs. Boyd, Waterhouse, Wallis, and Gibbs, 
Practitioners wishing to join the class can receive any fart 
information as to the dates and subjects by communicating 
with the Honorary Secretary (Dr. Willcocks) at the hospital, 


THE Lonpon ScHoon oF TropicaL MBDICINE. 

The Seamen’s Hospital Society possesses two hospita 
Dreadnought Hospital at Greenwich, 225 beds, and the 
Hospital in the Royal Victoria and Albert Docks, E., 50, beds. 
It has also two Dispensaries—one in the East India Dock 
Road and the other at Gravesend, from which patients a 
transferred to the hospitals. : 

The School Buildings, Laboratories, Museum, Library, ett, 
are within the grounds of the Branch Hospital, Royal Victor 
and Albert Dock Station, Connaught Road, Great Kastem 
Railway. 

Opportunities are afforded to students and others whom 
be desirous of studying diseases incidental to cal 
Climates and also Practical Surgery before entering these 
vices or going abroad. In the hospitals of the Society are to 
be found cases of Tropical Disease such as may be met wik 
in actual practice in the tropics. There are three courses 
the year, each lasting three months, the first;course beg 
on October rst. Praag 
The Laboratory, Museum, Library, etc., are open daily, 





The class meets on each Thursday in the Board. 
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clinic! ins 
pitals. in the School are: Dr. P. Manson, F.R.S., Dr. 

wel eee, Dr. Oswald Baker, Dr. L. Westenra Sambon, 
2 Malcolm Morris, Dr. R. Tanner Hewlett, Mr. Jas. Cantlie, 
Ur E. Treacher Collins, and Professor W. J. Simpson. The 


: is Mr. D. C. Rees. 
Mobic ates are granted after examination to those who 


full course. 
omens chambers are available for students, who must 
be qualified or in the fifth year of their medical studies. 

, ‘ntments.—There is a House-Physician and a House- 
Surgeon at the Dreadnought Hospital, Greenwich, and a 
Senior _House-Surgeon and House-Surgeon at the Branch 
Hospital. The pay of these offices varies from £50 to £100, 

Scholarships.—The Craggs Travelling Scholarship of £300 is 
in the gift of the school. : 

The Prospectus, Syllabus, and other particulars can be ob- 
tained on application to the Secretary, Mr. P. Michelli, Sea- 
men’s Hospital, Greenwich, S.E. 


truction is given daily in the wards of the hos- 


Tar LIVERPOOL EcHOOL OF TROPICAL MEDICINE AND 
MeEpIcaL PaRrasiTOLoeGy. 

This school has been established in conjunction with 
University College, Liverpool, and the Royal Southern Hos- 
pital. A special ward at the hospital has been set apart for 
the reception and treatment of Tropical Diseases, and all 
facilities for investigation and study are given in the Patho- 
logical Department of University College (Thompson- Yates 
Laboratories). ‘ : 

Major Ronald Ross, I.M.S., has been appointed Lecturer in 
Tropical Medicine and Consulting Physician to the hospital, 
and Dr. H. E. Annett and Dr. Fielding-Ould have been 
appointed Demonstrators. 


West-Enp HospitaL FOR DISEASES OF THE NERVOUS 
System, Lonpon. 

Clinical demonstrations of Diseases of the Nervous System 
are held at this hospital at 4 p.m. on each Tuesday afternoon 
throughout the winter session. Medical men are admitted on 
presentation of their visiting cards, but the fee for a course of 
three months is 1 guinea. Courses are sometimes held during 
the spring and autumn vacations. The demonstrations during 
the winter course are so arranged as to cover the main sub- 
jects of Neurology, and are designed for practitioners. Further 
—— can be obtained from the Honorary Secretary, 73, 

elbeck Street, W. 

CAMBRIDGE. 


Special arrangements for advanced study and research have 
been made recently in the University of Cambridge. 
Graduates of other Universities may be admitted to the 
University of Cambridge as advanced students. They may 


. for one or more terms pursue courses of advance study or 


research, literary or scientific, under the direction of the 
University teachers, and may become memters of certain 
colleges without fulfilling the same conditions as are imposed 
on junior students, their collegiate status being assimilated 
to that of students who have taken their first degree in the 
University. Advanced students may, if they wish, obtain a 
certificate certifying to their proficiency in research, or may 
proceed to the degree of B.A. or LL.B. under certain condi- 
tions. In their third or some subsequent term of residence 
they may become candidates for certain parts of the Tripos 
(Honour) Examinations, among others the Natural Science 
Tripos, Part II. Having satisfied the examiners, and after 
residence of six terms in all, they are admissible to the degree 
of B.A. or LL.B, The Certificate of Research may be obtained 
alter residing for three terms (one azademical year), and 
when the student has completed six terms’ residence he is 
admissible to the degree of B.A. The facilities for advanced 
study and research offered by the University include the 
University Library and the Philosophical Library, while each 
of the seventeen Colleges possesses its own Library, as do also 
the respective Natural Science departments. The depart- 
ment of Zcology and Comparative Anatomy includes a 
museum of zoology and a laboratory for animal morphology 
and elementary biolegy. The department of Botany con- 

in§ @ comprehensive herbarium and a museum of speci- 
mens illustrating the morphology and life-history of plants. 





es 


There are also laboratories and Class-rooms fitted for experi- 
mental work, while the Botanic Garden contains a large and 
varied collection, with numerous plant houses and a botanic 
laboratory. The department of Human Anatomy contains a 
spacious dissecting room, a museum, osteological room, and a 
number of rooms for special study and research in anatomy, 
histology, and physical anthropology; upon the last-named 
subject a special course of lectures is given. The department 
of Physiology contains a number of rooms provided with elec- 
tric light and motive power, and with abundant and complete 
appliances of all kinds for practical work. Special rooms are 
set apart for histology, chemical physiology and experimental 
inquiries, including psycho-physical researches. The depart- 
ment of Pathology is well equipped for the study of the pro- 
cesses and results of disease and for bacteriological teaching 
and investigation. There is also a museum containing a fine 
collection of specimens illustrative of morbid anatomy. The 
surgical portion is of special importance, and contains a large 
number of interesting specimens presented by the late Sir 
George Humphry. The Pharmacological Museum and Labora- 
tory, at present lodged in Downing College, possesses a com- 
plete collection of the official materia medica and ample 
appliances for experimental and chemical research on the 
nature and uses of medicinal substances. Lectures on clinical 
medicine and surgery are given at Addenbrooke’s Hospital by 
the staff. The department of Chemistry is very completely 
furnished, and several of the Colleges also possess chemical 
laboratories. Certain scholarships are open, including the 
John Lucas Walker Studentship for Pathology, the Balfour 
Studentship for Animal Morphology, and the Coutts Trotter 
Studentship (at Trinity College) for Physiology and Experi- 
mental Physics. Special arrangements for advanced students . 
have been made already by King’s College, Trinity College, 
St. John’s College, Christ’s College, and Emmanuel College. 
Further particulars may be obtained from the Registrary of 
the University, the Registry, Cambridge.' 


EDINBURGH. 

Most of the post-graduate courses were given last year (1899) 
in July, and it is intended, provided due encouragement in 
numbers be given, that this shall be the arrangement in 
future. The following are the available courses, those marked 
with an asterisk are held frequently throughout the year : 

1. Anatomy: Medical and Surgical.—A three weeks’ course: 
beginning in the last week of February and June, by Dr. 
Ryland Whitaker at Surgeon’s Hall. 

*2. Practical Bacteriology.—Three weeks’ course daily at 
— times and hours by Dr. Shennan, at Surgeons’ 

all, 

*3. Diseases of Chest.—Short Courses at the Victoria Hospital 
for Consumption, and at the out-patient department of that 
hospital at 26, Lauriston Place, by Drs. R. W. Philip and G. 
L. Gulland. 

*4, Diseases of Children.—A three weeks’ course by the staff 
of the Children’s Hospital. 

*5,. Surgery in Children.—Three weeks’ course in the surgical 
wards and out-patient department of the Children’s Hospital, 
by Mr. Stiles. 

*6, Diseases of Ear, Throat, and Nose.—Three weeks’ limited 
course by Dr. Hunter Mackenzie, at the Cambridge Street 
Infirmary, and a less limited course at the same place by Dr. 
Logan Turner. 

7. Electricity in Medicine and Surgery and Roentgen Rays.— 
san weeks’ course by Dr. Dawson Turner, at Surgeons” 

all. 

8. Diseases of the Eye.—A four weeks’ course on common 
diseases and injury of the eye, and on eye operations, by Mr. 
George Berry, at the Royal Infirmary. 

*9. Opthalmoscopy.—A three weeks’ course (limited to 12) 
at the Eye Infirmary, 45, Lauriston Place, by Dr. George 
nope © a five weeks’ course at 6, Cambridge Street, by Dr. 

m™m. 

*10, Diseases of the Skin.—Three courses (each of 18 lectures) 
annually in the Royal Infirmary, beginning in October, 
January, and May, by Dr. W. Allan Jamieson; and three 





14 Guide for Advanced Students, compiled by Dr. Donald MacAlister, 
tutor of St.John’s College, and University Lecturer in Medicine, has 
been printed by the Cambridge University Press, and can be obtained 
(price 6d. from any bookseller, 
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Seetetinne, by Dr. Stewart Stirling, at 35, Lauriston 
ace, 

*t1. Diseases of the Stomach.—Three weeks’ course on modern 
methods, by Dr. Lockhart Gillespie, at the new school. _ 

*12. Infectious Diseases.—Six meetings at the City Hospital, 
limited to six members, by Dr. Claud B. Ker. 

13. Mental Diseases.—Six meetings at Larbert Asylum. 

*14. Anatomy and Pathology of Central Nervous System.—Six 
weeks’ course at Surgeon’s Hall, by Dr. Alexander Bruce. 

15. State Medicine, Sanitation, and Medical Police.--Three 
weeks’ course, by Dr. Harvey Littlejohn, 11, Stafford Street. 

*16, Clinical Surgery.—Nine meetings at Leith Hospital at 
g A.M., by Mr. Miles. 

*17. Gynecology.—_Twelve meetings, extending over three 
weeks, by Dr. Brewis, 23, Rutland Street. 

The fee for No.7 is 3 guineas; for Dr. Stirling’s Skin Course, 
Infectious Diseases and Mental Diseases, the fee is 1 guinea; 
in all other cases the fee is 2 guineas. The Honorary Secre- 
tary is Dr. George Mackay, 20, Drumsheugh Gardens, from 
-whom copies of the detailed syllabus can be had. 


SPECIAL DEPARTMENTS. 

At many of the special hospitals in London and at some of 
the general hospitals also, such as the West London, courses 
-are given by the members of the staff specially arranged for 
ee Sp students. Some particulars as to the hospitals 

aving such arrangements will be found under the head of 
‘Clinical Hospitals [pp. 501 et seg.] Details are usually pub- 
lished in the advertisement columns of the British MEepicaL 
. JOURNAL from time to time. The facilities which exist for 
the practical study of diseases of the throat and ear are con- 
siderable. Special arrangements for the study of laryngology 
exist in London at St. Thomas’s, Guy’s, §t. Mary’s, Charing 
-Cross, and the West London Hospital; for otology at the 
London Hospital and the Royal Ear Hospital; and for both 
subjects at the Golden Square Hospital, the London Throat 
Hospital, and the Central London Throat Hospital. In con- 
nection with Owens College, Manchester. a post-graduate 
course is held at the Ear Institute in June. Anderson’s 
College, Glasgow, has special courses for ear diseases in 
November and May, and at the Aberdeen General Dispensary 
there is a course which extends from April to June. At many 
other hospitals clinical practice can be attended, and full 
particulars will be furnished by the Secretaries. 

At many of these special hospitals, also, a certain number 
of appointments as clinical clerks or clinical assistants are 
available. No doubt these posts are mostly filled by senior 
students or newly-qualified men, but as the special hospitals 
are not connected with the schools. there is nothing to prevent 
senior men takingthem up. The field is very large, and the 
-opportunity for gaining technical knowledge is great, as the 
work is done in connection with, and under the eye of, a 
member of the staff. At the children’s hospitals both at 
Great Ormond Street and at Shadwell, and also at the Evelina 
Hospital, appointments of this kind can be obtained. 








PSYCHOLOGICAL MEDICINE. 


THE facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in the 
different medical schools, post-graduate lectures are also given 
in the Bethlem Royai Hospital. The London County Council 
is proposing to throw open its large asylums, and contem- 
plates applying to the Conjoint Medical Boards for the recogni- 
tion of all of them as teaching hospitals. Dr. Savage at Guy’s, 
and Dr. Rayner at St. Thomas’s, have special classes, with 
clinical instruction, at Bethlem Royal Hospital; Professor E. 
W. White lectures at King’s College, and gives clinical 
instruction at the City of London Asylum, near Dartferd; Dr. 
Percy Smith is the Lecturer at Charing Cross, and gives 
clinical instruction at Bethlem; Dr. Claye Shaw at St. 





Bartholomew’s; Dr. Mickle at Middlesex and University 
College; Dr. Hyslop at St. Marv’s; Dr. C. Mercier at West- 
minster; Dr. J. K. Will at the London Hospital. 

In the Provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum; and in Scotland end I[relani similar 
arrangements exist. 


————— 

The Royal University of Ireland grants a diplom 
ficiency in the treatment of mental diseases oat the fe 
ing conditions : ee sii ‘ x 
vers iy. “a is co oni ws y rs . ra a 7 Medicine of the Uni- 

andidates Must give notice, 1n writing, to 

tion to present themeelves, and must oy the pte oy oh of pap 
“Candidates whe aaibety the examiners Will be requine® te 
fee of £3 before the diploma is conferred. pay & further 

The subjects for this examination are those required for the Hutchinson 
Stewart Scholarship for proficiency in the treatment of Mental Diseases, 

The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the Asgo- 
ciation, to candidates registered under the medical Act. The 
examinations are held in London, Scotland, and Ireland twice 
ayear. The fee for the examination is £3 38. Full particulars 
may be obtained from the General Secretary, Dr. R. Jones 
Claybury Asylum, Woodford Bridge, Essex. The Medico. 
Psychological Association further gives a Bronze Medal and 
£10 108s. to Asylum Assistant Medical Officers for the best 
dissertation on any clinical or pathological subject relating to 
insanity, also the Gaskell Prize, value £30, and in 1869 it 
is expected the Hack Tuke Memorial Prize will be awarded 
for an essay on some subject connected with insanity, 








DEGREES FOR PRACTITIONERS. 

Since it was formerly the almost universal custom for 
medical students educated in London not to seek a Uni- 
versity degree, and as that custom still prevails to a consider. 
able extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title 
of ‘‘Doctor” is often a subject of regret in after-life, and 
certain universities have issued special regulations under 
which the degree of M.D. is granted to practitioners of a 
certain standing under special conditions. The regulations 
of these universities are stated briefly in the following 
paragraphs. The University of Brussels also grants the 
degree of M D. to practitioners after examination, without 
restriction as to residence or curriculum; but this degree is 
not registrable on the Medical Register if obtained subse- 
quently to June, 1886, 


UNIVERSITY OF LONDON. 
Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shall 
pass, or have already passed, the Matriculation and Pre- 
liminary Scientific Examinations, may proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they have gone through the required course of training at 
any time previously (see p. 476). 


UNIVERSITY OF DURHAM. _ 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: the can- 
didate must be 4o years of age, and must produce a certificate 
of moral character from three registered medical practitioners. 
If he have not passed previously to the professional examina 
tion in virtue of which his name was placed on the Register 
an examination in Arts, he is examined in classics and mathe 
matics: if otherwise, he is required to translate into English 
passages from any one of the following Latin authors: Cisat, 
De Bello Gallico (first three books), Virgil, 4£neid (first three 
books), or Celsus (first three books). 

Professional Evamination.—The candidate must pass nd 
examination in the following subjects: i. Principles aa 
Practice of Medicine, including Psychological Lape 
Hygiene, and Therapeutics ; ii. Principles and Practice ; 
Surgery ; iii. Midwifery and Diseases Peculiar to Women an 
Children; iv. Pathology, Medical and Surgical; v. Tr 
Medical and Surgical ; vi. Medical Jurisprudence and Toxic: 
ology. The examination is conducted by means of 7 4d vind 





papers, Clinically, in the Royal Infirmary, Newcastle, 
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sical portion of the examination may be taken 
= i — tbe | professional on payment of a portion 
(£10 108,) of the full fee. pre e _ " 

*roreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India may produce evidence from 

Indian university that they have passed within one 
ll an examination in Latin and in Greek, Persian, or 


—_ mhe inclusive fee is fifty guineas; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. : 

‘Dates, ete.—The examinations are held twice a year, at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
of the University of Durham College of Medicine, New- 
castle-on-Tyne, at least twenty-eight days before the com- 


mencement of the examination. 


University OF BRUSSELS.” 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally qualified 
practitioners in other countries, admissible without further 
curriculum tothe examination for the degree of M.D. of the 
University of Brussels. == 

Examination.—The examination is divided into three parts. 
The “ First Doctorate” includes Medicine, Pathology (with 
microscopical examination), ‘'herapeutics. Mental Diseases, 
and Diseases of Women and Children. The ‘‘ Second Doc- 
torate” comprises Surgery, Midwifery, Hygiene, and Medical 
Jurisprudence. The ‘‘ Third Doctorate” consists of clinical 
examination in Medicine and Surgery, examination in Mid- 
wifery with the mannequin, Ophthalmology, Operative 
Surgery (amputation, Jigature of arteries in the dead sub- 
ject), and Regional Anatomy with Dissections. Special 
importance is attached to practical knowledge. The examina- 
tion is conducted in French through an official interpreter, 
but most of the examiners, it is stated, speak English 
fluently. The examination is vivd voce, but a written 
oe may be obtained on paying a special fee of £1 for 
each part. 

Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The.whole exami- 
nation (First, Second, and Third Doctorate) may be got 
through in about a week, and seldom exceeds eight to ten 


vs. 

Fees,—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are: For inscription of name, £8 128. ; for examination, 
£13; for legalisation of diploma, 8s.; total, £22. If a candi- 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himeelf 
again in three months on paying the examination fees, pro- 
vided his second appearance be in the same academic year 
(October 1st to June 30th); otherwise the matriculation fee 
must be renewed, that is, the fee for inscription of name. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
245 Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was pub. 
’ in the British MebicaL JouRNAL on September 15th, 
1888, 








A mutuaL aid society for medical practitioners and their 
families has been organised in Philadelphia. It has accumu- 
lated about 25,000 dollars (£5 000). 

Hosp:taLs FOR AMERICAN Troops IN CHINA.—The American 
Government. appears to be making liberal provision for the 
care of the sick with troops in China. In addition to other 
arrangements plans are being matured for a general hospital 
at Nagasaki, Japan, while Colonel J. V. R. Hoff, who was re- 


cently relieved from duty as chief surgeon in Puerto Rico, is to 
establish a hospital of 1,000 beds at some point in China not 
as yet definitely selected. Every possible precaution to antici- 
= unusual strain upon the hospital facilities is being 





PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL Officer of health of any county, or of any single 
or combined district with a population at the last census of 
50,000 or more, or of any metropolitan district, or the deputy 
of any such officer, must be legally qualified for the practice 
of Medicine, Surgery, and Midwifery, and also either be 
registered in the Medical Register as the holder of a diploma 
in Sanitary Science, Public Health, or State Medicine, under 
Section xx1 of the Medical Act, 1866, or have been, during 
three consecutive years preceding the year 1892, a medical 
officer of a district or combination of districts in London or 
elsewhere with a population, according to the last published 
census, of not less than 20,000, or have, before the passing of 
the Local Government Act, 1888, been for not less than three 
ana a medical officer or inspector of the Local Government 
oard. 

The following regulations for candidates for diplomas in 
Public Health have been laid down by the General Medical 
Council. These regulations are designed to ensure ‘the 
possession of a distinctly high proficiency, scientific and 
practical, in all the branches of study which concern the 


Public Health.” 

(1) A period of not less than twelve months shall elapse between the 
attainment of a registrable qualification in Medicine, Surgery, and Mid- 
wifery. and the admission of the candidate to any examination or any 
ont Bes for a Diploma in Sanitary Science, Public Health, or State 

edicine. 

(2) Every candidate shall have produced evidence of having after ob- 
taining a registrable qualification, attended during six months practical 
instruction in a laboratory or laboratories, British or foreign, approved 
of by the body granting the diploma, in which ee acteriology, 
_ a pathology of the diseases of animals transmissible to man are 
aught. 

(3) Every candidate shall have produced evidence that, during a period 
of six months after obtaining a registrable qualification, he has practically 
studied the duties of outdoor sanitary work, (a) in England and Wales, 
either under the medical officer of health of acounty or of a single sani- 
tary district having at the date of the last census a population of not less 
than 50,000 or the medical officer of health of a combination of two or 
more sanitary districts having collectively at the date of the last census a 
population of not less than 35,0co; or (b) in Scotland or Ireland, under the 
medical officer of health of a county or of one or more sanitary districts 
having at the date of the last census a population of not less than 30,coo ; 
or (c) under a medical officer of health who is a teacher in the Depart- 
ment of Public Health of a recognised medical school. The certificate of 
an assistant officer of health of a county or a Jarge urban district may be 
accepted, provided the medical officer of health of the county or district 
consents to the assistant officer giving such instruction. 

*,* Any candidate who shal] produce evidence that he has himself held 
an appointment of medical officer of health under conditions not requir- 
ing ee of a special sanitary diploma shall be exempt from this 
regulation. 

(4) Every candidate shall have produced evidence that he has attended 
the clinical practice of a hospital for infectious diseases recognised by one 
of the licensing bodies; provided that such a course of instruction may 
have been taken as part of the curriculum for his registrable qualification 
in Medicine, Surgery, and Midwifery. c 

(5) The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four days. one of 
which shall have been devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects which fall within 
the special outdoor duties of a medical officer of health. . 

*,* The rules as to study shall not apply to medical practitioners regis- 
tered, or entitled to be registered, on or before January rst, 18co, 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and 
the courses of study required, are adapted to meet the regula- 
tions of the General Medical Council, and, as a rule, to fulfil 


the recommendations issued by that body from time to time. 


Books. 
It is impossible to indicate all the books which may be con- 
sulted with advantage by candidates for the various examina- 
tions, but the following list of books includes those which are 


most generally read : . 
Whitelegge’s Hygiene and Public Health (London : Cassell and Co , 78. 6d.); 
Louis Parkes’s Hygiene and Public Health (London : H. K. Lewis, cs. 6d.) ; 
Wilson’s Handbook of Hygiene (London : J. and A. Churchill, 12s. 6d.) ; The 
Theory and Practice of Hygiene, by Notter and Firth (London : J. and Av 
Churchill, 248.); Stevenson and Murphy’s Treatise on Hyyiene and Public 
Health. 3 vols., for reference on special subjects (London : J.and A.Churehill 
808.); Wynter Blyth’s Manual of Public Health (Lonéon: Macmillan an 
Co., 1890, 178.); Smith’s Laboratory Textbook of Public Heaith (London : 
Henry Renshaw. 1896, 218.); Kenwood’s Public Health Laboratory Work 
(London : H. K. Lewis, 10s. 6d.); Wanklyn’s Water, Air. Milk, and Bread 
Analysis, four separate manuals (London : Kegan Paul, Trench, ‘Triibner. 
and Co., 5s. each); Fox’s Sanitary Examination of Water, Air, and Food 
(London: J. and A. Churcbill, 1886, 12s. 6d.) ; Woodhead’s Bacteria and their 
Products (London: W. Scott, 3s. 6d.) ; Kanthack and Drysdale’s Practica, 
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Bacteriology (London : Macmillan and Co.. 4s. 6d.); Muir and Ritchie's 
Manual of Bacteriology (London: Young J. Pentland, 128. 6d.) ; Klein’s 
Misro-organisms and Disease (London : Macmillan and Co., 1896, ros. 6d.) ; 
Crookshank’s Manual of Bacteriology (London: H. K. Lewis, 1896, 21S.) ; 
Daniell’s Textbook of the Principles of Physics (London : Macmillan and 
Co., 1896, 48. 6d.); Balfour Stewart's Elementary Physics (Oxford : Clarendon 
Press, 78. 6d.); Newsholme’s Vital Statistics (London : Swan Sonnenschein 
and Co., 1889, 78. 6d.): MeVail’s Vaccination Vindicated (London : Cassell 
and Co., 1887, 53.); J. W. Moore’s Meteorology: Practical and Applied 
(Rebman and Cov., 88.) ; Scott's Meteorology (London : Kegan Paul, Trench, 
Triibner, and Co.) ; Statton’s Publie Health Acts (London : Knight and Co., 
78. 6d.) ; Knight’s Annotated Model By-laws (London : Knight and Co., 128.); 
Cortield’s Dwelling Houses ; Their Sanitary Construction and Arrangements 
(London : H. K. Lewis, 1894, 45. 6d.) 

It is also desirable to consult the text of the Public Health Act, 1575, 
or the Public Health (London) Act, 1891, the Canal Boats Act, the Factory 
Acts, the Food and Drugs Acts, several Special Reports of the Local Govern- 
ment Board, etc. (London: Eyre and Spottiswoode). 


; _ _UNiIveRsIty OF CAMBRIDGE. , : 
A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register may 
apply tobe examined, provided that he can show that he has 


complied with the regulations laid down by the General 
Medical Council (see p. 511). : 

The examination, which ig usually held twice a year, during 
parts of two successive weeks, and beginning on the first 
Tuesday in April and October respectively, is divided into two 
parts. A fee of £6 6s. must be paid before admission to either 
part. 

The First Part will comprise Physics and Chemistry; the principles of 
chemistry and methods of analysis, with especial reference to analyses of 
air, water, and iood ; applications of the microscope, Spee Pe the inves- 
tigation of micro-organisms; the laws of heat, and the principles of pneu- 
matics, hydrostatics, and hydraulics, with especial reference to ventila- 
tion, water supply, drainage, construction of dwellings, disposal of sewage 
and refuse, and sanitary engineering in general; meteorology in relation 
to health ; sources of water supply; statistical methods in their applica- 
tion to public hea)th, / : 

The Second Pari will comprise Laws and Statutes relating to public 
health ; origin, propagation, pathology, and prevention of epidemic and 
infectious diseases, including those diseases of animals that are trans- 


missible to man ; effects of overcrowding, vitiated air, impure water, and 
bad or insufficient food: unhealthy occupations and the diseases to which 
they give rise; water supply and drainage in reference to health; 


nuisances injurious to health; distribution of diseases within the United 
Kingdom, and effects of soil, season, and climate. pees 

The above schedule is not to be understood as limiting the 
scope of the examination, which will include every branch of 
Sanitary Science. No candidate will be approved by the 
Examiners who does not show a high proficiency in all the 
branches of study, scientific and practical, which concern the 
Publie Health. The examination in both parts will be oral 
and practical as well as in writing. One day at least will be 
devoted to practical laboratory work, and one day to ora) and 
practical examination in, and reporting on, subjects connected 
With outdoor sanitary work, 

Applications for further information should be addressed to 
the Registrary, University Registry, Cambridge. Dr. Anning- 
son, Walt-ham-sal, Cambridge, will supply particulars as to 
the course of instruction provided in the University. — 

A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of this 
examination, been already approved by the syndicate, can be 
obtained on application. 


UNIVERSITY OF OXFORD. 

A diploma in Public Health is granted after an examination 
held annually in Michaelmas Term. The examination begins 
November 22nd, and is conducted in two divisions: (1) First 
Division: The application of Chemistry and Physics to 
General Hygiene. (2) Second Division: (a) General Path- 
ology, with special relation to Infectious Diseases; (5) Laws 
relating t> Public Health; (c) Sanitary Engineering; (d) 
Vital Statistics. Itis permissible to take the two divisions 
at the same or at different examinations. Candidates must 
comply with the regulations of the General Medical Council 
(see p. 511). The First Division may be passed at any time 
after registration, provided that the candidate has spent six 
months studying in a public-health laboratory approved by 
the Board of the Faculty of Medicine. The Second Division 
may not be taken until one year after registration, and candi- 
dates must have studied for six months under a Medical 
Officer of Health of a district containing at least 50,000 in- 
habitants, unless they have themselves held the position of 
Medical Officer of Health to any County or Urban District of 


<== 
more than 20,000 inhabitants. Fee for each division, fs 


Names to be sent to the Secretary to the Boards 
not later than November 8th. " Faculties 


University oF Lonpon. 

The university does not grant a Diploma in Public Health 
but Sanitary Science is made a branch of the M.D, Examing. 
tion, which is open to persons holding the degree of 
M.B.Lond. (see page 476). 


Victorta UNIVERSITY. 

A Diploma in Public Health is granted ‘after an examina. 
tion, which begins about the middle of July in each you 
The candidate must fulfil the requirements laid down by the 
Genera) Medica) Council. The examination is divided into 
two parts; the subjects so nearly coincide with those of the 
University of Cambridge that itis unnecessary to reproduge 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of ** Sanitary Reporting” 
every candidate being expected to visit and report upon the 
sanibary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is £5 5s. Application for admission to the 
examination must be made to the Registrar of the Victoria 
University, Manchester, nct later than July ist, and the fee 
must be paid on or before July 1st. 


University OF BrrMINcHAM. 

The University grants the degree of B.Sc. in Public Health, 
and also a diploma in the same subject on the following con. 
ditions : Graduates in Medicine of this University may be 
come candidates for the degree of Bachelor of Science jp 
Public Health by conforming to all the requirements laid 
down for candidates for the Diploma in Public Health, excep} 
that after graduating in Medicine all courses of study must 
be taken out in the University, and they must, in addition, 
have attended a three months’ course of Geology in the Uni. 
versity. ; ; : 

The following are the regulations for the Diploma in Publie 
Health: 

General Conditions.—(1) All candidates must be registered 
under the Medical Act. (2) The examinations will be held 
in the months of January and July, and will consist of two 
parts. No candidate will be admitted to Part II until he has 
passed Part I. (3) Candidates may enter for Parts I and II 
separately or at the same time. (4) The examination in each 
part will be written, oral, and practical. (5) Candidates 
intending to present themselves for either part of the 
examination must give fourteen days’ notice in writing to 
the Registrar of the University. (6) The fee for each part of 
the examination is £5. 

Conditions of Admission to the Exvaminations.—(1) Can- 
didates registered under the Medical Act on or Jdefore 
January 1st, 1890, will be allowed to sit for examina- 
tion on producing certificate of registration. (2) Candi- 
dates registered under the Medical Act a/ter January 1st, 
1890, will be admitted to examination in PartI on pro 
ducing evidence: (a) Of being at least 23 years of age, 
and of having been possessed of a registrable qualification in 
Medicine, Surgery, and Midwifery for a period of twelve 
months. (0) Of having attended, after obtaining such regis- 
trable qualification, a six months’ practical course of Hygienic 
Chemistry in a laboratory recognised by the University. (¢) 
Of having attended a course of Bacteriology. Candidates will 
be admitted to Part II of the examination on producing evi- 
dence: (a) Of being at least 24 years of age. (5) Of having, 
during a period of six months after obtaining a registrable 
qualification, practically studied outdoor sanitary work, under 
the medical officer of health of a county or large urban district 
with a population of at least 50,000, or under the medical 
officer of health of two or more combined districts with 4 
similar population, or else held appointment as medical 
ofticer of health under conditions not requiring the possession 
of a diploma in Public Health. (c) Of having attended the 
practice of a hospital for infectious diseases, recognised by 
the University, either before or after obtaining his registrable 








qualification. 
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Consomnt BoaRD IN ENGLAND. 
ma in Public Health of tne Royal College of 
f London and the Royal College of Surgeons of 
granted to Lappe Phor grog names 7 on the 

a] Register, or who are entitled to register. e exami- 

Legh held in two parts, and Part I may be passed before 

fulfilling Clauses 1 and 2 under Part II. The subjects of the 

two parts of the examination are as follows: __ 

Part I.—The first part of the Examination will have refer- 
ence to the General Principles of Sanitary Science, and will 
comprise the following subjects: The elements of Chemistry, 
Physics, and Geology. Methods of examination of water and 
air for hygienic purposes, including a knowledge of analytical 
methods and the interpretation of resuits. The chemical 
composition of foods, and the usual forms of adulteration. 
The laws of heat and the elements of pneumatics, hyrostatics, 
and hydraulics, in their relation to warming, ventilation, 
water supply, and drainage. Principles of building construc- 
tion in their application to dwellings, hospitals, and schools, 
ete. Meteorology in relation to health ; meteorolozical instru- 
ments, their construction and use. The general principles of 
sanitary engineering, including the disposal of sewage and 
refuse. The reading and interpretation of geological and 
ordnance survey maps, ‘The microscopica! examination of 
foods and the detection thereby of the common forms of adul- 
teration. The methods of bacteriological analysis, and the 
bacteriology of water, air, food, and soil. Disinfectants, their 
chemical and bacteriological efficacy and use. The general 
pathology of infection, and the diseases of animals that are 
transmissible to man. Nature of immunity and protection 
from infectious disease. 

Part II.—The second part of the Examination will have 
reference to the app)ication of the Principles of Sanitary 
Science, and will comprise the following subjects: Laws and 
statutes relating to Pablic Health, including the model by- 
laws of the Local Government Board. General Epidemiology 
with reference to the origin, pathology, symptoms, propaga- 
tion, geographical distribution, and prevention of epidemic, 
endemic, and other diseases at home and abroad. Unwhole- 
some trades and the diseases to which they give rise, and the 
prevention of nuisances arising therefrom. Nature and origin 
of parasitic diseases. Nuisances injorious or dangerous to 
health. Causes and conditions which produce climate, 
general effects of climate, acclimatisation. Effects on health 
of overcrowding, vitiated air, impure water, polluted soil, and 
bad or insufficient food. Duties of sanitary authorities and 
their officers. Vital Statistics: Calculation of population, 
birth-rate, marriage-rate, and death-rate ; mortality from 
zymotic diseases ; sickness rates ; relation between occupation 
and mortality ; life tables, their construction and interpreta- 
tion ; the value of statistical facts, averages, and methods. 

A candidate will be admissible to examination in Part I on 
producing evidence : (1) Of having been in possession of a 
registrable qualification in Medicine, Surgery, and Midwifery 
for at least 1z2months. (2) Of having attended, after obtain- 
ing such registrable qualification, practical instruction in a 
Laboratory recognised by the Examining Board in England 
during a period of six months. (3) Of being at least 23 years 
ofage. a candidate will be admitted to Part II of the exami- 
nation on producing evidence: (1) Of having, during a period 
of six months after obtaining a registrable qualification, 
either practically studied the duties of outdoor sanitary work 
under the medical officer of health of a county or large urban 
district, or else held appcintment as Medical Officer of 
Health under conditions not requiring the possession of a 
special Sanitary diploma. (2) Of having attended the clinical 
practice of a hospital for infectious diseases recognised by the 
Examining Board in England, either before or after obtaining 
his registrable qualification in Medicine, Surgery, and Mid- 
wifery.} (3) Of being at least 24 years of age. 

The following laboratories are recognised : 

London.—St. Bartholomew’s, Guy's, London. University College, King’s 

College, Charing Cross, St. George’s, St. Mary’s. Westminster, St. 
, Thomas's, Middlesex. Jenner Institute of Preventive Medicine. 
Birmingham —Mason College. 

Brighton.—Technical School. 
Bristol.—Medical School. 


The diplo 
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England is 


{This certificate is not required in the case of a candidate who produces 


Cardiff.—University College. 
Leeds.—Yorksbire College. 
Liverpool.—School of Science and Technology ; University College. 


Manchester.—Owens College. 
Newcastle-on-Tyne.—Uuiversity of Durham College of Medicine. 
Sheffield.— University College. 

Thetwo parts may be passed separately or at the same time. 
The fee for each 1s £5 5s., and must be paid three days before 
the examination commences. Fourteen days’ notice must be 
given to the Secretary at the Examination Ha'l, Victoria 
Embankment, from whom further part:culars and the dates 
of the examinations (which are held in the months of January 
and July) may be obtained. 


University OF DURHAM. 

The University grants a Diploma in Public Health (D.P.H.) 
and the degree of Bachelor iu Hygiene (B.Hy.) and Voctor in 
Iygiene (D.Hy.). 

Degree of Bach lor in Hygience (B.Hy.).—The Candidate must 
be a Registered Medical Practitioner and a Graduate in Medi- 
cine of a recognised University, He must not be less than 22 
years of age. A period of at least twelve months must have 
elapsed after the date when the Candidate cbtained his first 
registrable qualification in Medicine, Sargery, and Midwifery 
before he presents himself for examination. He must have 
spent six months of professional study subsequent to the at- 
tainment of a first registrable qualification in Medicine, Sur- 
gery, and Midwifery, in attendance at the University of Dur- 
ham Colleges, in Newcastle-upon-Tyne, in the following 
manner:—(a) Three months’ course of !ectures on Comparative 
Pathology with practical work in the Bacteriological Labora- 
tory. (4) Three months’ practical instruction in a Chemical 
and Physical Laboratory. This course must not be concurrent 
with the three months’ course of lectures on Comparative Path- 
ology with practical work in the Bacteriological Laboratory. 
Outdoor Sanitary Work:.—(c) Six months’ practical study of out- 
door Sanitary Work, under a Medical Oflicer of Health, as re- 
quired by the General Medical Council (see p. 511). Reguiation 
(ec) can be omitted in the case of a practitioner who has him- 
self held an appointment as a Medical Officer of Health under 
conditions not requiring the possession of a sanitary diploma 
under the Local Government (England and Wales) Act, 1888. 
Hospital for Infectious Diseases.—(d) Three months’ attendance 
on the Ctinical Practice and Instruction of a Hospital for In- 
fectious Diseases recognised by one of the licensing bodies. 
(e) Course of lectures on Public Health. Regulations (d) and (e) 
can be omitted in the case of a candidate who has already at- 

tended the courses before obtaining a registrable qualification. 
The candidate shall be required to pass an examination in the 
following subjects :—Sanitary Chemistry.—The Examination 
of Air for Sanitary Purposes; Detection of Noxious Gases and 
Atmospheric Impurities. Water for Sanitary Purposes; 
Detection of Metaisin Water; the Action of Wateron Metals. 
Milk and Food; Practical) Examination in Chemistry as ap- 
plied to Public Health. Physics.—The Principles of Physics 
in their Application to Warming, Ventilation, Water Supply, 
and Drainage; the Elements of Meteorology and the use of 
Meteorological instruments; vivd voce examination _in Chem- 
istry and Physics. Comparative Pathology, etc.—-Knowledge 
of the Comparative Pathology; Methods of Propagation and 
Prevention of Microbic and Parasitic Diseases Intertransm‘s- 
sible between Man and the Lower Animals; Morphology of 
Microbes and Animal Parasites; Methods of Microscopical 
Examination and Artificial Cultivation of Micro-organisms. 

The Bacteriological Examination of Water, Air, and Earth; 

the special Characteristics, Life History, Properties, and 
Natural and Artificial Modes of Inoculation of Pathogenic 

Micro-organisms and Animal Parasites. Practical Examina- 
tion.—The candidate will be expected to show a practical 

acquaintance with the usual methods of Bacteriological ex- 
amination, and to be able to recognise specimens of Animal 

Parasites and Pathogenic Bacteria; there will also be a viv 

voce examination fnthe above subjects. Sanitary Legislation. 

—Knowledge of the following Statutes and By-laws, namely, 

The Pablic Health Act, 1875; Rivers Pollution Prevention 

Act, 1876; The Public Health (Water) Act. 1878; The Infec- 
tious Diseases (Notification) Act, 1889 ; The Local Government 
Act, 1888; The Infectious Diseases (Prevention) Act, 1890; 
The Housing of the Working Classes Act, 1890; The Public 
Health Acts (Amendment) Act, 1890; The Model By-Laws of 





evidence that he has co i i i 
January 1st, 1894. mmenced special study in Sanitary Science before 


the Local Government Board relating to Cleansing, the Pre- 
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vention of Nuisances. New Streets and Buildings, Slaughter- 
houges, Common _ Lodging-houses, Houses Let in Lodg- 
ings, Offensive Trades. Most of the above-mentioned 
Statutes will be found in Knight and Co.’s Public 
Health Acts (latest edition), and the By-laws in 
the work under that title by the same publishers. 
Vital Statistics—Rates of Birth, Death, and Marriage; 
Methods of Calculation, Classification, and Tabulation of 
Returns of Sickness and Mortality; Data required and Con- 
clusions deducible therefrom. Nosology.—Definition, Nomen- 
clature, and Classification of Diseases. Climatology, Meteor- 
ology, Geographical Distribution of Health and Disease over 
the Globe, and in different Urban and Rural Districts of the 
United Kingdom. Sanitary Medicine, in relation to the 
Origin, Propagation, Pathology, and Prevention of Epidemic, 
Endemic, Epizoétic, and other Communicable Diseases; Dis- 
eases attributable to Heat, Cold, or Dampness, Insufficiency or 
Impurity of Air, Food, or Drink: Parasitic and other Diseases 
affecting the Food and Drink of Man: Diseases due to Habita- 
tion in Cities, Towns, Villages, and separate Houses; Occupa- 
tion and Trade Operations in relation to the Health of the 
Workers; Overwork, Intemperance, Heredity; Preventive 
Measures, Vaccination, Isolation, Disinfection: the Regula- 
tion of Noxious and Offensive Manufactures and Trades; the 
Removal of Nuisances. Practical Hygiene in reference to 
Sanitary Appliances. the Site, Materials, Construction, 
Capacity, Lighting, Ventilation, Warming, Dryness, Water 
Supply, Drainage, and Refuse Disposal, of Houses, Schools, 
Hospitals, Artisans’ Dwellings, Workshops and Work-places, 
and other buildings of Public or Private Resort; the Construc- 
tion of Dairies, Abattoirs, and Disinfecting Stations; Action 
with respect to Nuisances, and Outbreaks of Disease; the Ex- 
amination of Butchers’ Meat and other Food; the Preparation of 
Sanitary Reports, and other dutiesofa Medical Officerof Health. 
The candidate will also be required: (a) To pass an examina- 
tion on medical clinical cases at the City Hospital for Infec- 
tious Diseases, or elsewhere. (4) To draw up outlines for 
annual or other reports of a medical officer of health. (c) To 
report. upon the condition of some actual locality. (ad) To 
describe the construction and use of Hygienic Apparatus, and 
Sanitary Appliances. (¢) To examine suomitted specimens 
with the Microscope. (f) To describe submitted specimens 
of Diseased Organs and Tissues (Human and other). (g) To 
inspect and describe specimens of Meat or other articles of 
food. The candidate will also be examined vivd voce. Candi- 
dates may present themselves for either part of the examina- 
tion, separately or both together, at their option. Every can- 
didate wishing to present himself for examination for the 
degree of Bachelor in Hygiene must give at least 28 days’ 
‘notice to Professor Howden, Secretary of the College, and 
must, at the same time, send the examination fee and the 
necessary certificates. The fee for the examination for the 
degree of B.Hy. is 10 guineas, and for the degree itself 6 guineas. 
Holders of the Licence in Sanitary Science of the University 
of Durham, prior to January, 1892, who are graduates in 
Medicine of the University cf Durham, are entitled to admis- 
sion to the examination for the Degree of Bachelor in Hygiene 
without residence. 

Degree of Doctor in Hygiene (D.Hy.)—The candidate must 
be a Bachelor in Hygiene. The candidate must have been 
engaged for two years subsequent to the date of his 
acquirement of the Degree of Bachelor in Hygiene, 
in practice, as a medical officer of health. The 
candidate must write an Essay upon some _ practical 
Hygienic subject, selected by himself and approved by the 
Lecturer on Public Health, and shall be examined thereon, 
and upon questions relative to the subject of the Essay. The 
Essay should not exceed twenty pages in length. The Essays 
must be forwarded to the Lecturer on Public Health one 
month before tne date of the Examination, and will be re- 
tained by the Faculty of Medicine. If the Essay of any can- 
didate is not of sufficient merit, notice of the fact will be sent 
to the candidate, who will not be required to attend for ex- 
amination. The fee for the examination for the degree of 
D.Hy. is £5, and for the degree £6 63. 

Diploma in Public Health (D.P.H.).—The regulations for 
Education and Examination for the Diploma of Public Health 
(D.P.H.) are the same as those for the Degree of Bachelor in 
Hygiene on p. 513, with the following exceptions, namely: 








——— 

(1) That the candidate is not required to be a Graduate ; 
Medicine of a recognised University ; (2) the course of study 
for the D.P.H. need not be spent at Newcastle-on-Tyne, 

Diploma in Public Health tor Medical Practitioners.—The fo). 
lowing are the regulations for the Diploma in Publie Health 
for Medical Practitioners, registered, or entitled to be reoj. 
stered, on or before January 1st, 1890. The candidate mug 
bea Medical Practitioner, registered, or entitled to be reoj. 
stered, on or before January ist, 1890. The candidate will 
be required to pass the same Examination as that for the 
ordinary Diploma in Public Health. Every candidate wigh. 
ing to present himself for the Examination must give at least 
twenty-eight days’ notice to Professor Howden, Secretary ofthe 
College, and must, at the same time, send the examination 
fee and the necessary certificates. The fee for the examing. 
tion and diploma is 10 guineas. 


UNIVERSITY OF ABERDEEN. 

_ The University grants a diploma in Public Health. Candj. 
dates for the diploma must have graduated in Medicine ip 
the University, or in a University in the United Kingdom, 
one year before they received the diploma; and they mugt 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 511); (2) of having 
attended a fever hospital, containing no fewer than 50 beds, 
for six months; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 
one or more of the subjects embraced in the examination for 
the diploma. The examination consists of two parts: Part] 
(a) Physics, Engineering, and Meteorology ; (5) Chemistry, 
Microscopy, and Bacteriology. Part 11 (a) General Hygiene; 
(6) Sanitary Law and Vital Statistica. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty, or will be found in the Uni- 
versity Calendar for 1900-1901. The fee, which must be paidat 
the time of giving notice, is 455s. The fee for re-examina- 
tion, £I 18. 

UNIVERSITY OF EDINBURGH. | : 

This University confers two degrees in science in the de- 
partment of Pnblic Health, namely, Bachelor of Science 
(B.Sc.) and Doctor of Science (D.Sc.). 

Bachelor of Science.—Two examinations must be passed, and 
the candidate must produce evidence of having complied 
with the regulations of the General Medical Council (see p. 
511), and have taken a degree in Medicine in the University 
of Edinburgh or in a university recognised by it. The ~ 
sr bjects of the First Examination are: (1) Laboratory work, 
practical, written, and oral; (2) Elements of . Experimental 
Physics; (3) Geology, written and oral. ‘The second 
examination cannot be taken sooner than six months alter 
the first. The candidate must have attended a course of 
lectures (50 at least) in the University of Edinburgh, or ina 
university recognised by the Court. The subjects of the 
Second Examination are: (1) Sanitation; (2) Sanitary Law; 
(3) Vital Statistics; (4) Medicine in its bearings on Public 
Health ; and the examinations in these subjects are taken at 
one time. (A detailed syllabus is given in the Calendar, 
pp. 250-254.) The examinations are held in March and July. 
The tee for each examination is £338. Further particulars 
may be obtained on application to the Dean of the Faculty 
science at the University Matriculation Office, where the 
schedules for examination are issued and the certificates of 
candidates examined. 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same Department on presenting 
Thesis on some subject in the Department of Public Health, 
or a published memoir of works, and are required to pass ai 
examination in Public Health, and in such of its sp 
departments as may from time to time be determin 
(Candidates for D.Sc. in Public Health may appear for 
examination in any one of the departments of knowledge 
required for the degree of B.Sc. in Public Health. They até 
required to submit the subject in which they propose to of 
examined for approval at least two months before the date 
the examination). Every such Thesis must be certified by 
candidate to have been composed by himself, and must 
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the examiners. The Thesis must be lodged with 
spurned by the Faculty of Science on or before Deceathes 1st, 
and the subject of examination must be submitted before 
January 20th. The examination will take place about the end 


of March. The fee is £10 tos. 


University oF §t. ANDREWS. 

This University grants a Diploma in Public Health. Can- 
didates must have been in possession of a Medical Degree 
of this University or of a University of the United Kingdom 
for at least twelve months previous to admittance to exami- 
nation. There are two examinations: first, in Chemistry, 
Physics, Bacteriology, and Meteorology; secondly, in Sanita- 
tion, Sanitary Law, Vital Statistics, Epidemiology and Ende- 
miology and Pathology of Infectious Diseases. Fee for each 
examination, £5 58. ’ . 

Further intormation_ will be given by the Dean of the 
Faculty of Medicine, University College, Dundee, or will be 
found in the University Calendar for 1900-1901, published by 
William Blackwood and Sons, 45, George Street, Edinburgh, 
price 28. 6d., or post free 2s. 11d. 


Tue Conjoint Boarp or ScoTLAND. 

The Royal Colleges of Physicians and Surgeons of Edin- 
purgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such instruction is strongly recommended). Registered 
medical practitioners who have for a period of three years 
held the position of medical officer of health to any county or 
urban district of more than 20,000 inhabitants, or any entire 
rural sanitary district, are also exempt from courses of special 
instruction. Other candidates must produce evidence of 
attendance (subsequent to obtaining a registrable qualifica- 
tion) for six months at a Public Health Laboratory, and for 
six months under a Medical Officer of Health of a county or ofa 
large urban district. There are two examinations, and candi- 
dates may present themselves for both of them at one period, 
or for either examination separately. The First Examination 
embraces the following subjects in their relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor- 
ology. The Second Examination includes: (a) Report on 
premises visited ; (6) examination at fever hospital; (c) ex- 
amination at public abattoir; (d) epidemiology and endemi- 
ology ; (e) vital statistics and sanitary law; (/) practical 
sanitation. The various subjects of both examinations are 
detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submit a 
report on the sanitary condition of premises to which he may 
be sent for the purpose, and is examined on the Acts of Par- 
liament included under ‘Sanitary Law.” The fee is £10 108., 
or £5 58. in respect of each examination; and candidates 
referred are readmitted on the fee of £3 38. in_respect of each 
examination. The examination is held in Edinburgh or in 
Glasgow, there being two periods of examination yearly— 
October and May. Application for examination in Edinburgh 
to be sent to Mr. James Robertson, 48, George Square, Edin- 
burgh ; and in Glasgow to Mr. Alexander Duncan, LL.D., 
242, St. Vincent Street, Glasgow, not later than 14 days before 
the examination day. The regulations and synopsis of sub- 
jects will be found at page 229 of the 1899-1900 edition of the 
ae eee ger hg’ Lge published by E. and 8. 

me, I evio i ri 
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The diploma in State Medicine is conferred after exami- 
nation upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
roa before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ practical 
mitnction in a laboratory approved by the University, and 

ve studied practical outdoor sanitary work for six months, 
under an approved officer of health. [This condition does not 


ee a 


before January 1st, 1890.] The examination is held in 
December, and candidates are required to send in their names 
at least a week before the first day of the examination to the 
Registrar of the School of Physic, from whom a full syllabus of 
the examination can be obtained. Candidates who have 
registered since January 1st, 1890, are required to make 
application for permission to present themselves for examina- 
tion to the Board of Trinity College, submitting at the same 
time certificates of the required courses of study. The subjects 
of examination are: State Medicine and Hygiene (paper) ; 
Chemistry (paper and laboratory); Physics and Meteorology 
(oral); Engineering (paper) ; Sanitary Engineering (practical) ; 
Morbid Anatomy (oral); Vital Statistics (paper); Medical 
Jurisprudence (oral); Law (paper); Epidemiology and the 
Work and Duties of a Public Officer of Health. 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Roya UNIVERSITY OF IRELAND. 
The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is. 
42. Further particulars will be found in the Calendar. 


Conjoint EXAMINING BoarD IN IRELAND OF THE ROYAL 
CoLLEGE OF PHYSICIANS AND THE ROYAL 
CoLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. can- 
didates are required to comply with the regulations of the 
General Medical Council (see page 511). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered onor before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. In addition to written papers, the candi- 
dates will be examined orally in Hygiene, and practically in 
the reading of plans, sections, and scales, as well as in 
Analytical Chemistry, with special reference to air, water, 
and food, including the use of the Microscope, and in 
Bacteriology. They will also be required to read meteoro- 
logical instruments, and to explain their construction ; 
-= e may be called upon to make a practical Sanitary 

eport. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks. 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the: 
Royal Colleges of Physicians or Surgeons of London or Edin- 
burgh. If he has been registered subsequent to January 1st,. 
1890, he must lodge, in addition, a schedule, setting forth 
that he has attended the necessary courses of instruction as 
laid down in the Regulations. 

The examination is divided into two parts, which may be 
passed either together or separately, but no candidate can 
present himself for Part II who fails to satisfy the examiners. 
in Part I. The examination occupies four days. 

The fee for examination is £10 103., for re-examination 
£5 58.; the examinations begin on the first Tuesday of the 
months of February, May, and November. 

A Special Examination for the diploma can be obtained on 
payment of £10 10s., in addition to the ordinary fees men- 
tioned above—except during the months of August and Sep- 
tember—and on giving notice at least one fortnight before 
the date of the proposed examination. 

Detailed Regulations and Schedules can be obtained from 
the Secretary. 


INSTRUCTION AND LABORATORY CLASSES. 
Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following Schools, and could pro- 
bably be arranged for at most of the other schools and 
colleges (see also p. 513). The chemical and bacteriological 
examinations for many of the health diplomas are now so 
practical, and the time allowed so short, that unless a candi- 
date—even though familiar with the duties of an M.O.H.—has 





apply to candidates registered or entitled to be registered on or 
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acquired by work in a laboratory, he would not be likely to 
satisfy the examiners. 
LONDON 

St. Bartholomew’s Hospital—Tnclusive fee, 20 guineas. 

Charing Cross Hospital.—Inclusive fee, 20 guineas. 

St. George’s Hospital.—Inclusive fee, 20 guineas; for candidates regis- 
tered before January 1st, 1800, r2 guineas. 

Guy’s Hospital.—Inclusive fee for six months’ course of Laboratory 
Instruction and Lectures, 20 guineas. 

King’s College —Inclusive fee, 20 guineas. 

London Hospital.—Inclusive fee, 20 guineas; three months’ course, 12 
guineas, 

St Mary’s Hospital —Inclusive fee for six months’ course of Laboratory 
Instruction, 15 guineas. 

St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, 6 
guineas. 

University College.—Inclusive fee, 20 guineas; for candidates registered 
before January 1st, 1830, 12 guineas. 


PROVINCIAL, 

Cambridge University. 

University of Birmingham. 

Uaiversity College, Liverpool. 

Yorkshire College, Leeds. 

Tniversity of Durham College of Medicine, Newcas*le-on-Tyne. 

University College, Bristol. 

IRELAND. 

School of Physic, Dublin. 

The Catholic University School of Medicine. 

Royal College of Surgeons, Schools of Surgery, Dub‘in. 

SCOTLAND 

University of Edinburgh.—Iees, winter session ro guineas, summer 
session 6 guineas. 

University of Glasgow.—Fee for course of instruction, 10 guineas. 
University of Aberdeen —Fee for course of instruction, 9 yuiveas. 

_St. Mungo’s College, Glasgow.—Fees: Winter session of Lectures and 
six months’ Laboratorv instruction, 12 guineas; summer session of 
Lectures and 3 months’ Laboratory instruction, 6 guineas. 

The Conjrint Board in Seotland.—Inclusive fee for six months’ course 
of Laboratory instruction, 18 guineas. 





OPENING OF THE MEDICAL SCHOOLS. 


THE arrangement for the opening of the Winter Session in 
the Medical Schools and Colleges in the United Kingdom, as 
far as they are at present complete, are as follows: 


LONDON. 
St Barraotomrw’'s Hospitan AND COLLFGE. 

The Winter Session will begin on Monday, October 1st. The 
Old Students’ Dinner will he held on the same eventng in the 
Great Hall of the Hospital at 6 30 for 7 o'clock, Mr. H. T. 
Butlin, F.R C.S., in the chair. 


CHaAartnG Cross Hospitan Meptcan Scuoor,. 

The WinterSession will commence on Tuesday, October 2nd, 
when Lord Lister will deliver the Huxley Lecture at 4 P.M. 
Tae Old Students’ Dinner will be held at the Hotel Cecil on 
October 2nd. 


St. Grorcr's Hospitat. MEDICA ScHOOL. 

Tae Winter Session will begin on Monday, October rst, 
with an Introductory Address at 4 pM. by Dr. Francis G. 
Penrose, Physician to the Hospital. The Annual Dinner will 
be held on thesame evening atthe Hotel Metropole at 6.30 for 
7 O'clock. 

Gov’s Hospitar. Mepican Scuoor. 

The Wioter Session will begin on Monday, October rst. 
A house dinner of the Students’ Club will take place at 7 
o'clock on the same evening in the College Dining Hall. Av- 
plication for tickets for the dinner should be made to A. W. 
Urmond, Esq.. Secretary to the Students’ Club. The first 
meeting of the Physical Society will be held on Saturday, 
October 6th, in the new Physiological Theatre at 8 p.m., when 
Sir Samuel Wilks, Bart, M.D. LL.D., F.RS., will preside. 
After the metting a conversazione will be held in the new 
laboratories and class rooms. 


Kina's Cottecr, Lonnon. 
The Winter Session will begin on Monday, October 1st. 
Tae Old Students’ Dinner will be held in the evening at the 
Hotel Cecil. 


THE Lonpon Hospitan MEpiIcat CoLuFGE. 
The Winter Session will commence on Monday, October 
1st. The annual dinner will be held in the College Library 
in the evening, when Dr. Gilbart Smith will take the chair. 


introductory address will be given at 3 p.m. 
Collier, F.R.C.8. The annual dinner will be held in the 
evening at the Whitehall Rooms, Hotel M¢tropole, when the 
chair will be taken by Dr. Sidney Phillips. 


St. Mary’s Hospitat MeEpicat Scuootr, 
The Winter Session will begin on October rst, when an 


by Mr. H. 8. 


Tue MippiEsex Hospitau. 
The Winter Session will commence on Monday, October 
1st, when Professor T. Clifford Allbutt, M.D., F.R.S., will 
deliver an Introductory Address, after which the prizeg 
gained during the previous year will be distributed. The 
annual dinner of past and present students will take Place 
the same evening at 7 o’clock at the Trocadero Restaurant 
under the presidency of Mr. W. Lang, F.R.C.S. ; 


St. Toomas’s Hospitat MEpicat ScuHoon. 

The Winter Session will open on Tuesday, October ong 
when the prizes will be distributed at 3 p.m. by Sir William 
Mac Cormac, Bart., K C.V.O., in the Governors’ Hall. The 
annual dinner, to which all former and present students are 
invited to join, will take place on the same evening in the 
Whiteball Rooms, Hotel Métropole, at 6.30, when Dr, ¢ 
Taylor Aveling will take the chair. 


University COLLEGE, Lonpon. 

The Winter Session of the Medical Faculty will commence 
on Monday, October ist, when an introductory lecture will be 
given at 4 pM. by Professor G. Vivian Poore. The Old 
Students’ Dinner will take place at 6 30 the same evening in 
the Victoria Rooms, Hotel Cecil. 


WESTMINSTER HospitaL MepicaL ScuHoot. 

The Winter Session will begin on Monday, October 1st. 
The annual dinner wiJl take place in the evening at the Café 
Monico at 6.30 for 7 P.M.. when the chair will be taken by Dr, 
W. H. Allehin, Senior Physician to the Hospital. 


Lonpon ScHoor oF MEDICINE FoR WomMeEN, 

The Winter Session will open on Monday, October rst. An 
introductory address will be given by Miss Aldrich Blake, 
M.s., M.D, after which the prizes for the past year will be 
distributed. 


Lonnon ScuHoor oF TropicsL MEpIicink, 
The Winter Session will commence on Monday, October 1st, 


PROVINCES. 

UNIVERSITY OF BrrMINGHAM.—The Winter Session will 
commence on Thursday, October 18th, when I rofessor Windle 
will deliver the opening address. . 

University CoLtLEGet, Bristot.—The Winter Session com- 
mences on Monday, Uctober 1st. 

University CoLLEGe oF SoutH WALEs AND Monmovta- 
SHIRE, CarpIFF —The Winter Session will begin on Monday, 
October 1st. An address will be given on Wednesday, October 
1oth, by Sir Jobn Williams, Bart. : } 

YorkKsHIRE COLLEGE, LEeEpS.—The Winter Session will 
open on October 1st, when the prizes will be distributed by 
Sir John Barran, Bart. P 

University Co.iecr, Liverroor.—The Winter Session 
will begin on Monday, October ist. The Right Rev. the Lord 
Bishop of Liverpool will deliver the opening address and dis- 
tribute the prizes on Saturday, October 13th. : : 

Owens Co.LEGEe, MaNcursTER.—The Winter Session begins 
on Monday, October 1st. 

University oF DurwAM CoLLEGE OF MEDICINE, NEWCASTLE 
on-TYNE —The Winter Session will commence on Monday, 
October st. > 

University ConurGr, SHrrrFIKLp.—The Winter Session will 
commerce on Monday, October 1st. 


SCOTLAND. 5 ; 
University or Eptnsurcu.—The Winter Session will com- 
mence on Tuesday, October 16th. ; 
THe Mepicat CoLiKGE FoR WoMEN, Epinpurcu.—The Win- 
ter Session will commence on Tuesday, October 16th. 
Tur EpinnurGH Extra-ACADKMICAL ScHooL.—The Sehool 





will open on Tuesday, October 16th. 











vill 
Z0§ 
‘he 


ut, 


ad, 


Id 


st. 
ifé 
Dr, 


in 


re," 


be 


ll 
y 


mn 
ge 


t) 








Ave. 25, 1900. ] 


ROYAL NAVY MEDICAL SERVICE. 


PF JouRNaL 5 t 7 








UNIVERSITY OF ABERDEEN.—The Winter Session will com- 


, October 16th. 
mence oo Tas Sr. AnpREWs.—The Winter Session will 


sday, October 1oth. _ 
lage Grascow.—The Winter Session will be 
edon Thursday, October 18th. The Winter Session of 
Gaeen Margaret College Medical School for Women will begin 
on Thursday, October 18th. ' 
"ANDERSON’S COLLEGE MeEpIcaL ScHoot.—The Winter Ses- 
gion will open on Thursday, October 18th. ite 
St, Munao’s COLLEGE, Giascow.—The Winter Session will 
n on Thursday, October, 18th, with an address to medical 
Pidents by Sir Hector C. Cameron. 7 
University CoLtecz, Dounpeg.—The Winter Session will 


open on Thursday, October roth. 


IRELAND. 

{ur University oF Dustin: THE ScHooL‘or Puysics.— 
The Winter Session will commence on Monday, October 1st. 

Tus Roya CoLLEGE OF SURGEONS IN IRELAND: SCHOOLS 
or SURGERY.—The Winter Session will commence on Monday, 
October 18t. : m : . 

QueEn’s CoLLEGE, BeLrast.—The Winter Session will begin 
on Tuesday, October 16th. nen 

QuEEN’s COLLEGE, CorK.—The examinations for the eight 
medical scholarships will begin on Thursday, October 18th, 
and the lectures on Monday, October 22nd. Particulars can 
be obtained from the Registrar, Mr. Alexander Jack, M.A. 

Queen’s COLLEGE, GaLWway.—The Winter Session will 
begin on Tuesday, October 16th. The matriculation examina- 
tion will be held on October 19th, and examinations for junior 
scholarships on October 22nd, for second and third years and 
for senior scholarships on October 18th. 





THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE .> 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. 

The following are the rules governing admission to these 
services :— 

All candidates must submit to an examination by a medical 
Board into their physical fitness before being admitted to the 
entrance examination. Special attention is given to the 
eandidate’s power of vision. A moderate degree of myopia is 
not considered a disqualification, provided it does not neces- 
sitate the use of glasses during operations, and no organic 
disease of the eye exists. 

Candidates for the Army and Indian Services may, before 
examination, elect to declare their intention to compete 
for one or other or both of these services ; and their position 
= be determined according to the results of the examina- 
ion, 

As the prospect of a medical officer in one of these ser- 
vices attaining to the highest administrative grades depends 
toa large extent vpon the regulations with regard to compul- 
sery retirement at the age of 55, if below a certain grade at 
that age, there is a distinct advantage in entering the service 
at as early an age as possible. si 


THE ROYAL NAVY MEDICAL SERVICE. 

A candidate for admission to the Royal Navy Medical 
Service must be between 21 and 28 years of age, age to be 
verified by a copy of birth registration, or by a declaration 
before a magistrate by parent or near relative. He must 
detiare that he is of pure European descent, the son either of 
natural-born British subjects or of parents naturalised in the 
United Kingdom. His freedom from organic or other disease 
and physical fitness for sea service will be determined bya 
Board of medical officers, 

i The entrance examination consists of two parts; in Part I, 
Mone seal the subjects are the same as in the Army Medical 
P= , but the marks are: Medicine, 1,200; Surgery, 1,200; 
Anatomy and Physiology, 600; Chemistry and Materia Medica, 

. The examination in Medicine and Surgery will be in 


is attached. Part II, Voluntary, consists of two divisions: 
(a) French and German (2co marks each); a knowledge of 
modern languages being considered of great importance, all 
candidates are urged to qualify in them ; (4) Natural Sciences 
(Zoology, Botany Physics, Geology, and Physical Geography) 
(300 marks each); the two Jatter subjects are combined for the 
300 marks. Candidates will be examined in not more than 
two of these sciences. Candidates who qualify in the com- 
pulsory subjects by obtaining a minimum of one third of the 
maximum marks attainable will be allowed to count marks in 
those of the two voluntary subjects only in which they obtain 
one-third of the maximum marks for each. 

Zoology.—The examination in Z ology will include the general principles 
of biology and a comparison of animals with plants; the distinctive 
character of the larger groups of animals—the protozoa, c~lenterata, 
vermes, arthropoda, mollusca, echinodermata, and vertebrata—as illus- 
strated by common types ; the elements of embryology ; animal parasites. 

Botany.—The examination in Botany will comprise the general prin- 
ciples of the morphology and physiology of low torms of life, for example. 
torula, bacteria, spirogyra, moss, fern; the general morphology o 
flowering plants; diagnosis of the important British natural orders ; 
medicinal plants. 

Physics.—The examination in physics will be limited to the principles of 
mechanics, acoustics, optics, heat, magnetism, and electricity, such as: 
the properties of solids, liquids, and gases; conservation of energy, 
specific gravity, propagation and reflection of sound and light, thermo- 
meters, properties of mirrors and lenses, chromatic dispersion of light, 
pr po of pire galvanic and frictional electricity, general properties 
of magnets. 

Phusical Geography.—The examination in geology and physica! geography 
will be limited to general principles, such as the relations of the earth to 
the rest of the solar system, nature of the earth’s crust, and the chief kinds 
of rocks, general configuration of Jand and water, mountains, plains, 
lakes, rivers, islands, glaciers, and icebergs, the ocean currents, 
tides, winds and storms, dew, rain, climate, volcanoes, earthquakes, ~ 
distribution of animal and vegetable life. 

The order of mcTit is determined by the total number of 
marks obtained in the compulsory and voluntary subjects. 
Should, however, it be considered expedient to grant addi- 
tional commissions, the Board of Admiralty is empowered to 
admit annually one candidate proposed by the governing 
bodies of public schools of medicine in the United Kingdom 
or attached to such Colonial universities as they may think 
proper. Such candidates must be qualified according to the 
rules in force for entry of candidates, and must be approved by 
the Director-General of the Medical Department of the Navy. 
He will also be compelled to pass a physical and test exami- 
nation, and must on arrival in England register under the 
Medical Act in force as qualified to practise Medicine and 
Surgery in Great Britain aud Ireland. ; 

Copies of the Regulations for entry of candidates for com- 
missions in the Medical Department of the Royal Navy will 
be furnished on application to the Medical Director-General, 
Admiralty, London, W.C.. f ' 

Successful candidates immediately after passing the ex- 
amination wiil receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, etc., at Haslar Hospital. Three prizes of the 
approximate value of £10 each will be awarded at the close of 
each session at Haslar to the students who have shown the 
greatest proficiency, and their seniority in the service will 
depend on the marks obtained at the examination in London, 
and at the termination of their studies at Haslar. Surgeons 
entered without competition will take seniority next after 
the last surgeon entered by competition. ; 
Surgeons are only required to provide themselves with a 
regulation case of pocket instraments, a stethoscope, and 
three clinical thermometers. All! other instruments, except 
eye instruments, microscope, laryngoscope, ophthalmoscope, 
and endoscope, are provided at the public expense, but 
the provision of the latter specified by surgeons is not 
compulsory. Promotion.—(1) An inspector-general of hos- 
pitals and fleets will be selected from amongst deputy- 
inspectors-general who have in that rank three years’ 
full-pay service, and have not declined foreign service 
unless with the sanction of the Admiralty. (2) A deputy- 


inspector-general of hospitals and fleets will be selected 
for ability and merit from among the fleet-surgeons. (3) The 
rank of fleet-surgecn will be granted to staff-surgeons 
on completion of 20 years’ service (namely, 20 years after 
entry) if recommended for promotion. Special promotions to 
this rank will be made at tbe discretion of the Admiralty in 





Part clinical, and include the examination of pathological 


cases of distinguished service or conspicuous professional 








specimens and Operative Surgery to which great importance’. 
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merit. Such promotions will be exceptional, and not 
exceed the rate of one in two years, or a total num- 
ber of six at any one time of fleet-surgeons so promoted. 
(4) The rank of staff-surgeon will be granted to surgeons at the 
expiration of 12 years from the date of entry, subject to the re- 
commendation of the Medical Director-General and the passing 
of a qualifying examination after the completion of eight years 
from date of entry. Special promotions will be made at the 
discretion of the Admiralty to the rank of staff-surgeon in 
eases of distinguished service or conspicucus professional 
merit ; such promotions not to exceed one a year, or a total of 
eight at one time on the staff surgeons list. These officers 
will attain the rank of fleet-surgeon after eight years full-pay 
service after their special promotion, if recommended for such 
promotion. Relative rank is accorded as laid down in the 
Queen’s Regulations and Admiralty Instructions, and also in 
the official Quarterly Navy List. Full Pay and Allowances.— 
The rate of pay of surgeons is on entry £209 178. 6d. a year; 
after four years’ full pay service, £246 7s. 6d. a year; after 
‘eight years’ full pay service, £282 178. 6d. Staff-surgeons 
receive £383 58. a year on promotion, special, or after 12 years 
in the service, after 4 years’ full pay service in that rank 
4438. Fleet-surgeons on promotions, special, or after 20 
years in the service, £492 15s. a year; after 4 years’ full-pay 
service in that rank, 4547 10s.; after 8 years full-pay service, 
4602 58.; deputy inspector-general, £766 10s. a year; in- 
spector-general, £1,003158. The senior medical officer—fleet 
or staff-surgeon—of the commander-in-chief’s flag ship, on a 
foreign station, receives an allowance of 5s. a day ; of the flag 
ship of the senior officer commanding the channel squadron, as 
also of the ship of a commodore or of a senior officer command- 
ing a foreign station, 2s.6d. a day. Medical officers conducting 
the course of instruction at Haslar Hospital will receive the fol- 
lowing allowances :—The two senior officers employed upon this 
duty, £4150 a year each; The junior officer assisting, {50 a 
year. Hospital allowances for naval medical officers at home 
and abroad, in lieu of provisions for themselves and servants, 
and for fuel and lights, granted to officers on board ship, or 
18. 6d. in lieu thereof, are as follows: Inspectors general of 
hospital, at home, £85; abroad, 4130; deputy-inspectors- 
general, at home, £67; abroad, 4112; fleet or staff surgeons, 
at home, £53; abroad, £112; surgeons, at home, 439 ; abroad, 


Retirement.—Compulsory retirement will be as follows: 


At the age of 60, or if) 
unemployed for five | 
years. The Admir- | 
alty reserve’ the 
right to extend the | 
age of retirement of | 
an inspector-general | To be retired at any age 
of hospitals and} ii physically unfit for 
fleets, in the in- service. 
terests of the public | 
service, to 62 years. 


Fleet-Surgeon, = the age of 5s, or at 


Inspector and deputy- 
inspector-general of< 
hospitals and fleets. 








surgeon, and _ sur- any age, if he has! 
geon. not served for five ; 
years. ) 


Gratuities and retired pay will be awarded on retirement and with- 
drawal on the undermentioned scale :— 





Rank. Gratuities. Daily. Yearly. 





| £84] £68341 £6 84 
Surgeon and Staff-Surgeon : | 
After 8 years’ full-pay service} 1,000 


I, ° _ 
” 12 ” ” 1,500 oo et — 
2,2 ° _— 


° 


” ” 


99 36 
Fleet-Surgeon : 


| 
After 20 years’ service ... oes — *: 6. © 365 0 Oo 
After 24 ,, = — wait = es 96 410 12 6 
After 27 ,, a ovsl — | gs o 456 5 oO 
After 30 ,, es ces seal _ *tzr 10 oO 547 10 0 
Deputy-Inspector-General... a rms 0 638 15 © 
Inspector-General ... bie — 200 730 0 O 





*To obtain this rate an cere hold the Commission of Fleet- 
urgeon. 
fOr on compulsory retirement at the age of ss. 


Voluntary retirement and withdrawal will be allowed as follows: 

(a) Every officer will have the option, subject to their Lordships’ ap- 
prova), of retiring after twenty years’ full pay service on the scale of 
retired pay, or with a gratuity, as laid down above. 





(b) At the expiration of 8, 12, or 16 years’ full pay servi 
will be permitted, subject to their Lordships) pn Officer 
from the Naval service, receiving a gratuity on the scale laid down ll 
The name of an officer so withdrawing will be removed from the em 
the Navy, with which all connection will then be severed. of 


when an officer is unemployed or serving at home. 

(d) Applications from officers, not entitled to retire or Withdraw 
resign their commissions, will receive every consideration, 1 to 

Half Pay.—Surgeons under 2 years’ full pay service, 6g, 
diem ; after 2 years’ full pay service, 7s. per diem: after 
years, 8s.; after 6 years, 9s.; after 8 years, 108. ; after 15. 
years, 118. Staff-surgeon on promotion, 12s.; after 2 
full pay service in rank, 138. ; after 4 years, 14s. ; after by 
158. Fleet-surgeon on promotion, 17s.; after 2 years, 184, » 
after 6 years, 20s. Deputy-inspector-general on promotion’ 
258.; after 2 years’ full pay service in rank, 27s. ; after 4 years, 
298.. Inspector-general, 38s. 


REGULATIONS FOR TEMPORARY SERVICE IN THE Mepreaz 
DEPARTMENT OF THE Roya. Navy. 

_Surgeons wko may be temporarily employed in the 
Navy to meet the requirements of the Service will be ap 
pointed under the following regulations : 

Qualifications.—They must be registered under the Medicap 
Act as qualified to practise medicine and surgery in Great 
Britain and Ireland, produce certificates of good character, be 
reported physically fit after medical examination, and their 
age must not exceed 40 years. 

Pay and Allowances.—Full pay: 158. 6d. a day; £282 178. 6d. a year, 
. Half pay: 10s. a day; £182 108. ayear. Note.—Hali pay is for sickness 
and extra leave only. They will be granted 30 days’ advance of pay on 
joining a ship after appointment, and receive the same allowances ag are 
payable to permanent officers of their rank. Lodging money at the rate 
of £50 ayear is usually allowed when employed on shore without quarters 
in the United Kingdom, and rs. 6d. day in lieu of rations. If empl 
in certain posts on shore, the provision allowance will be £24 per annum 
instead of 1s. 6d.aday. If quarters are provided in a medical establish- 
ment, an allowance is granted in lieu of provisions, for self and servant, 
and for fuel and lights, at the rate of £439 a year in the United Kingdom 
and £1c8 a year abroad. i ¥ 

Uniform.—Each Surgeon must provide himself as follows: 
Frock coat, waistcoat, and trousers ; undress coat ; uniform 
cap ; mess jacket and waistcoat ; sword and undress belt. All 
as specified in the Uniform Regulations. To cover the above 
each officer accepted for service will receive an equipment 
allowance of £20. ; , 

Messing.—Surgeons will be allowed, when attached to ships 
in commission, the ordinary ship’s rations; but will have to 
pay about 2s. a day towards the maintenance of their mess as 
Ward-room Officers. . 

Pensions for Wounds and to Widovrs, etc.'—In the event ot 


Her Majesty’s service, gratuities or pensions, varying in 
amount according to the injuries sustained, will be granted, 
on the basis of the awards in similar cases of naval officers. 
Should temporary service Surgeons be killed in action, die 
within six months of wounds received in action, or meet their 
death by acts of the enemy, the following pensions and allow 
ances will be granted to their widows, children, ete.: 





| | Widowed Orphan Sisters 
Children up to Mothers de- ‘dependent on 


the Age of 18 pendenton_ their Brothers. 








Widows. for Boys and __ their Sons, if if thelatterleft 
or for Girls. the latter left no Mothers, 
= no Widows or Widows, or 
| Children. Children. 
Killed or Killed or 


| 
Drown- Drowned, or Drowned, or 


Drown- ( 
Killed ed,etc., Killed ed,etc., suffered Vio- suffered Vio- 
in by Acts in by Acts lent Death by lent Death by 
Action’ of the |Action ofthe Acts of the Acts of the 











Enemy Enemy Enemy. Enemy. 
fos | a oe £ & 
Surgeon al 80 65 | 12 to 16|r0 to 14 50 50 


| 








In addition to the foregoing pensions, the widows and 
children of officers killed in action will be granted the follor- 
ing gratuities: Widows—One year’s pay of their hushan' 
corresponding rank in the Royal Navy. Each unmat re 
child, under the age of 21, one-third of the gratuity paid 








1 Unmarried candidates will be preferred. 


(c) Voluntary retirement and withdrawal will be allowed, asa rule, onlp , 


Surgeons engaged for temporary service being wounded in - 
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‘dow. These pensions and gratuities can be given only 
widow injury 4; death caused by acts of the enemy, and 
ot on account of injury, disability or death which may result 
po carrying on the ordinary duties of the Service. 
Conditions of Service.—They must engage for six months 
certain; serve when and where required ; be liable to imme- 
diate discharge for misconduct or incompetency ; rank with, 
put subordinate to, Surgeons in the permanent service, and 
be under the general rules of the Service as regards discipline, 
ete. They will receive two calendar months’ notice of services 
peing no longer required, and be granted a gratuity of two 
calendar months’ pay on discharge, if not discharged for mis- 
conduct or incompetency. It is to be distinctly understood 
that Surgeons engaged for temporary service will not be en- 
titled to be placed on the permanent list or to promotion. 
Resignation of appointment will be allowed subject to the 
convenience of the Service, but the gratuity of two calendar 
months’ pay on discharge will be thereby forfeited. 
Copies of the form of declaration and of schedule of qualifi- 
eations which will be required from candidates can be obtained 


at the Admiralty. 


the 
in case 





THE ROYAL ARMY MEDICAL CORPS. 

A candidate for a commission in the corps must be over 21 
and not over 28 years of age at the date of the commencement 
of the competitive examination. He must be of unmixed 
European birth, and registered under the Medical Act.' He 
must produce a certificate of moral character, and a certificate 
to the effect that he is of steady habits, and likely to prove 
creditable to the corps. Before admission to the examination 
his physical fitness will be determined by a Board of Medical 
Officers. These and some additional facts of minor import- 
ance must be embodied in a ‘ declaration” upon a special 
form, which may be obtained upon application to the Director- 
General, Army Medical Service, War Office, London, 8.W., 
who will also forward a memorandum on conditions of admis- 
gion, pay, ete. 

A competitive entrance examination is held twice a year, 
generally in February and August. Announcement of the 
date and of the number of vacancies is made in advance by 
advertisement in the medical and some other papers, and in 
the Monthly Army List. 


ENTRANCE EXAMINATION, 

The examination consists of two parts: 

I, Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (4) Surgery, (c) Medicine, including Therapeutics 
and the Diseases of Women and Children, (d) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs: Medicine 
1,200 marks ; Surgery, 1,200 marks; Anatomyand Physiology, 
600 marks; Chemistry and Pharmacy, 600 marks. The 
examination in medicine and surgery is in part practical, 
and includes operations on the dead body, the application 
of surgical apparatus, and the examination of medical and 
surgical patients, at the bedside. The examination in 
Chemistry is limited to the elements of the science, and 
by te application to medicine, pharmacy, and practical 

iene. 

Il, Voluntary.—A candidate may be examined in the fol- 
lowing voluntary subjects : (a) French, German, and Hindu- 
stani (200 marks each), (4) Natural Sciences, two subjects 
{300 marks each). Competitors are urged to qualify in French 
and German, as a knowledge of modern languages is con- 
aed of much importance. The Natural Sciences include 
5 ing Zoology, Geology, and Physical Geography, and 
rome A number less than one-third of the marks obtain- 
bs Z = not be allowed to count. An entrance fee of £1 is 
_The Secretary of State reserves the right to reject any 





1 He must have a diploma in Medicine and i i 
: n Surgery, but the diploma 
bo seemed of Apothecaries in London, obtained Gnder the conditions 
Salpte edical Act of 1886, is accepted as a double qualification. A candi- 
Q eneunered to produce also the followlng certificates : (1) Of havin 
ofa pre 9 fy duties of a medical clinical clerk during six months, an 
che - dresser during another period of six months, of which, in 
uhes e, not less than three months must have been spent in the wards 
less the, th (2) Of having attended a course of instruction during» not 
4 epartme : or months at an ophthalmic hospital, or the ophthalmic 
¢ nt of a general hospital, which course shall include instruction 


20 the errors of refraction. 


candidate who shows a deficiency in general education as 
evidenced by bad spelling or composition. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 
on probation ; they receive an allowance of 8s. a day. 


Finan EXAMINATION. 

Candidates on probation at Netley attend courses in: (1) 
Hygiene; (2) Clinical and Military Medicine; (3) Clinical 
and Military Surgery; (4) eer: of Diseases and Injuries 
incident to Military Service. At the conclusion of the Netley 
course a further examination in the subjects there taught is 
held, for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks 
obtained at the Entrance and Final Examinations. 

Pay.—On leaving Netley the candidate on probation receives 
a commission of Lieutenant, the pay of which rank is £200 a 
year. The next grade is Captain, and after five years’ service 
the pay is £250 a year. A Captain may be promoted to the 
rank of Major after twelve years’ full pay service ; to qualify 
himself for this promotion he must at any time after his 
seventh year of service pass a special examination in Surgery, 
Medicine, Hygiene, the Duties of Medical Officers, Hospital 
Organisation, Military Law and the Administration of the 
Royal Army Medical Corps. 

Retired Pay.—All officers under the rank of Colonel must 
retire on pension at the age of 55 ; above this rank at the age 
of 60, unless specially extended. An officer of ten years’ service 
on full pay may be permitted to retire on a gratuity of £1,250; 
after fifteen years’ service, £1,800; after eighteen years’ service, 
£2,500. Officers retired on gratuity, or on retired pay, are 
liable to recall to service on great national emergency. 
Executive officers on the retired list are eligible for certain 
army appointments, with the consolidated salary of £150 a year 
in addition to their retired pay ; and such appointment can be 
held up to the age of 65 years. 


INDIAN MEDICAL SERVICE. 

ALL natural-born subjects of Her Majesty between 21 and 28 
years of age may be candidates ; the conditions are otherwise 
the same as for the Royal Army Medical Corps (see above), 
but there is an additional voluntary subject (Hindustani), 
for which 150 marks are allowed.' All particulars regarding 
condition of admission and subjects of examination are con- 
tained in the ‘‘ Regulations for the Examination of Candidates 
for Admission to Her Majesty’s Indian Medical Service,” 
issued by the India Office and obtainable by application to 
the Military Secretary. The following is the present scale of 
marks: Surgery and Medicine. each 1,200; Anatomy with 
Physiology, and Chemistry with Pharmacy, each 600; French, 
German, and Hindustani, each 200; Physics, Zoology, Geo- 
logical and Physical Geography, and Botany, each 300. 
certificate of three months’ attendance at an Ophthalmic 
Hospital is required. Selected candidates are required to 
undergo a course of four months’ instruction in the Army 
Medical School, Netley. 

The final order of merit is determined, as in the case of the 
Royal Army Medical Corps, by the combined results of the 
Preliminary (London) and of the Final (Netley) Examina- 
tions, and, so far as the requirements of the Service will 
permit, candidates will have the choice of commands in India 
(that is, Bengal, Punjab, Madras, or Bombay), according to 
their position in that list. The examinations are held, as a 
rule, twice a year, in February and August. 

Free passage to India is provided. The rate of pay at Netley 
is 8s. a day, and on leaving Netley until arrival in India tos. 
aday. The minimum rate of pay in India is stated to be 
Rs.350 a month. After seventeen years’ service for pension, 
the rate of retired pension is £292 a year; after twenty, £365 ; 
after twenty-five, £500; after thirty years, £700. xtra 
pensions of £250 and £350 are given after five years’ service 
in the administrative grades, with rank of Colonel and 
Surgeon-General. Further particulars as to rates of pay, 
romotion, pensions, and half-pay will be found in Military 
epartment Form 124, which can be obtained on application 
to the Under-Secretary of State, India Office, London, S.W. 

1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 
edition of the Taubat-un-Nasuk, which is the text used by candidates for 
the Indian Civil Service. ; 
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EXAMINATION PAPEES 


The followin) are the Papers set at the Exam nation of Candidates jor Her 
Majesty's Ariry and Indian Medical Services in August, 1900. 


SORGERY.—SIR WILLIAM MACCORMAC, BART., K.C.V.O. 

1. In a case of gunshot through the middle of the thigh an arterio- 
venous aneurysm has formed. Describe how this takes place, and give the 
diagnosis and treatiaent. 

2. What are the causes of perineal abscess? Give the symptoms and 
treatment of a case. 

3. What forms of malignant disease affect the anus and rectum ? Give 
the diagnosis, symptoms, and treatment of a case of cancer of the rectum. 

4. What are the varieties of umbilical hernia? Give the treatment of a 
case where strangulation has taken place. 


ANATOMY AND PHYSIOLOGY.—MR. EDWARD H. TAYLOR, F.R.C.S. 

1. Describe the blood vessels and nerves which lie in immediate relation 
to the lower jaw. The description is to be confined strictly to the region 
of the bone, and the value of the answer will be largely determined by the 
appreciation shown o! the surgical bearings of the question. 

2. Give the distribution of the musculo-spiral nerve, and indicate the 
effects which would follow division of that nerve in the musculo-spiral 

roove. 

. 3. Describe the minute structure of the mucous membrane of the small 
intestine, and state the part which an intestinal villus plays in intestinal 
absorption. 

4. Describe the appearance presented by a cransverse section through 
the middle of the cervical swelling of the spinal cord when examined with 
a low power of the microscope. 


CHEMISTRY AND MATERIA MEDICA—DR. NORMAN MOORE. 

1. How could you best make oxygen for therapeutic purposes - Mention 
the chief characteristics of this element. 

2, What is the composition of coal gas, and how is it prepared ? 

3. Mention the chief diuretics and the chief anthelmintics of the Phar- 
macopeia, and give the full dose of each. 

4. What are the official preparations of (1) sulphuric acid, (2) the salts of 
zinc, (3) opium. (4) colocynth, (5) cantharides ? Give in each case the dose 
of those intended for internal use. 

How are the following forms of preparation made: (1) Tinctures, (2) ex- 
tracts, (3) confections. 


MEDICINE AND PATHOLOGY—PROFESSOR MCCALL ANDERSON. 

1. A young man, aged 20. was admitted into hospital on June rst, 19c0. 
He was sulfering from hemiplegia and anesthesia of the right side, 
accompanied by aphasia, which set in suddenly without unconsciousness 
six months betore admission. There was also evidence of descending 
sclerosis of the crossed pyramidal tract. (a) Give the probable diagnosis 
as to the seat and nature of the Jesion, with the grounds for your 
opinion. (b) Give an outline of the kind of history probable in such a 
ease. (ec) What symptoms indicate descending sclerosis of the crossed 
pyramidal tract ? (d) What anatomical lesions would you probably find 
in the event of a fatal issue ? 

2. Write down a list of the enlargements of the liver, dividing them into 
A uniform, and B irregular, enlargements. Underline those in which the 
enlargement may be very great,and put an asterisk opposite those which 
are likely to be tender. 

3._ (a) Describe the characters of urine containing pus. (+) What would 
lead you to conclude that it came from the pelvis of the kidney ? How 
would you treat an attack of pyelitis : 

4. Give, in tabular form, the diagnosis of amyloid disease from hyper- 
trophic cirrhosis of the liver. 





PRISON MEDICAL SERVICE. 

THE prison department consists of two branches—the con- 
vict service and the )ocal prison service, These are now 
practically amalgamated, and the cflicers of each branch are 
freely interchangeable. In the case of the smaller prisons 
the medical oflicer is usually a local practitioner, but in 
the case of the larger prisons the medical officers 
are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Boards is Mr, Evelyn Ruggles-Brise. 
Application for employment mey be made to the Board on a 
special form, which, we understand, can be obtained from the 
Secretary, Major E. G. Clayton, Prison Commission, Home 
Office, London, 8.W. 

The number of vacancies is not large, and the prospects of 
promotion are bad. This is due in part to the fact that the 
rate of pay of the higher appointments depends upon the 
number of prisoners in the particular prison, and that the 
total number of prisoners in the country is decreasing.’ 

The following is the authorised staff with scales of pay laid 
down in the official estimates for 1900-1901. 

Convict Service.—Five deputy medical officers at £250, rising 
to £300; four medical officers at incomes ranging from £300 to 
£550. 


1 Intending applicants would do well to consult a memorandum pre- 

ared forthe use of the Parliamentary Bills Committee of the British 

edical Association, and published in the BRITISH MEDICAL JOURNAL on 
April 23rd, 1892. 
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Local Prison Service.—Nine deputy medical officers at 
rising to £300; eight medical officers at £2c0; two meding 
officers at £250; three medical officers at £300, rising to £300: 
six medical officers at £400, rising to £500. Quarters ora, 
allowance in lieu, are granted to those who give their ‘whol, 
time to the service. 





MEDICAL APPOINTMENTS IN THE COLONIEs, 


1. Medical appointments are from time to time filled Up by 
the Colonial Office in the following Colonies: British Guiana, 
Jamaica, Trinidad, Windward Islands, Leeward Islands, 
British Honduras, Fiji, Sierra Leone, Gambia, Gold Coast 
Lagos, Niger Territories, Ceylon, Straits Settlements, Hone 
Kong, Cyprus, Gibraltar, St. Helena, and the Paling 
Islands. In Ceylon and Jamaica vacancies are 
always filled locally by the appointment of qualified natiy. 
candidates. 

It is for the West Indies and the West African Colonies 
that medical officers are chiefly required. 

2. The majority of the West Indian appointments inyolyp 
medical charge of a district, including, as a rule, the care og 
a hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. 

In West Africa the medical officers are also required to take 
charge of any hospital, public dispensary, lunatic asylum, 
or other Government institution at their respective stations, 
to supervise the sanitation of the district, to perform va 
cination, and to give gratuitous attendance to all Govem. 
ment oflicials, and, in most cases, the families of such officials 
also. 

N.B.—Passage money on first appointment, and leave o 
absence on half-pay (in case of sickness, or after six year’ 
service, if the medical officer has given satisfaction in the 
discharge of his duties), are granted to medical officers in the 
cases specified in the Colonial Regulations ; and those servi 
in West Africa are allowed six months’ leave with full pay 
and free passages home and out again, after every twelvec 
fifteen months of continuous residential service. With regard 
to pension, medical officers are usually on the same footing as 
other Government servants; but in cases where private prac 
tice is allowed, the rule is that they are not entitled to pen 
sion, except in West Africa, 

3. The following is a short account of the appointments in 
the separate Colonies: ; : 

British Guiana.—Thirty-nine appointments. Candidates 


must have held for at least six months a resident medica _ 


appointment in some public institution. Officers are appointed 
on two years’ probation as supernumeraries, and are paid 
salary at the rate of 4300 per annum with quarters, without 
the right to private practice. Supernumerary officers, married 
or single, who obtain leave to reside out of the quarters provided 
for them, will not be entitled to lodging allowance. 
serving for two years, if appointed to the permanent staff, the 
officer will receive 4400 per annum, rising by increments ot 
£25 annually up to £7oo perannum. A Government medical 
officer on being appointed to a district, and a supernumenily 
on being appointed to act in charge of a district, will receive 
a salary of 4scc per annum, but will not receive aly 
increments thereto until entitled to such increments 
length of actual service. Every medical officer appointed to 
a district or to act in charge of a district will receive 4 
travelling allowance at a rate varying from £100 to £150 pe 
annum as the extent of the district may require. el 
allowed private practice. No more than £30 18 allowed a 
passage money on first appointment. There 1s a Widows 
Orphans’ Fund in the Colony to which all Government ser 
vants are compelled to subscribe at the rate of 4 per cenb @ 
their salaries. . : snly die 

Jamaica.— The appointments, 45 in number, are mainly 
trict appointments with private practice allowed; the 
paid by Government varies from £150 to £250 per annum, 
in most cases is £200. Newcomers are in some cases = 
for a while to the public hospital in Kingston, and given 
allowance at the rate of £200 per annum, but not permiti 
undertake private practice. There is a Civil Service Wido 
and Orphans’ Fund established by law, to which all medial 
officers are obliged to subscribe at the rate of 4 per cem 
their salaries, 
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a Tobago.—In Trinidad there are 32 appoint- 
Trinidad oe are ‘xppointed in the first instance on two 
prone robation as supernumeraries. They will receive a 
of £250 per annum, with furnished quarters, and are 
a ily attached to the Government Hospital; the salary 
= # to the district appointments, to which they are pro- 
see as vacancies occur, is £300, which is increased to £400 
— wards by various allowances for horse, house, or other- 
se these posts carry the right to private practice; after 
ee ee ic al Cia Ter anauen All olen 
e at the ra . cer, 
ca ee appointed are required to contribute 4 per cent. of 
thelt salaries to the Widows’ and Orphans’ Fund. In the. 
Island of Tobago —_ -_ ——— appointments, with salary 
num attached. 
7 fabard Islands (Grenada, St. Lucia, St. Vincent).—The 
a0 appointments are, with few exceptions, district appoint- 
ments with the = to —_ dance ewes = 
ies paid by Government vary from £200 to £400, wi 
Tlowances in cxrtain cases. ; oy 
leeward Islands (Antigua, St. Christopher, and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 21 appointments 
are of the same nature as in the Windward Islands. An officer 
when first sent out is not appointed to a particular colony, but 
to theservice of the Leeward Islands, with a salary of £2c0, 
and the Governor decides as to the district which is to be 
allotted to him, As a rule, £30 only is allowed for passage 
money. The medical officers receive fees for successful vac- 
einations, post-mortem examinations, attendance and giving 
evidence at courts of justice, certificates of lunacy, and, in 
the larger —— _ burial certificates. They are also 
llowed private practice. 
: Butiak Honduras.—There are 5 medical appointments, in all 
of which private practice are aliowed, if it does not interfere 
with the public duties of the officer ; the pay is $720 to $1,050. 
The Colonial Surgeon and District Surgeon are public vaccina- 
tors, and as such receive a fee for every successful case. Four 
of the medical officers are also district magistrates, and receive 
an additional $720 in the latter capacity. Unless they already 
possess a diploma of Public Health, medical officers before 
they join the Colony are liable to be required to undergoa 
course of org at a laboratory of public health or 
analogous institution. 

Hi -There are at present 8 medical officers, of whom 
the Chief Medical Officer receives 4600 per annum, the Senior 
Medical Officer £450 per annum and £50 allowance for house 
rent, the others receiving £300 per annum with quarters, or 
£50 nouse allowance at the option of the Government. District 
Medical Officers receive in addition capitation fees upon all 
the indentured labourers in their respective districts. These 
amount usually to sums ranging between £60 and £150 per 
annum, Government medical oflicers are entitled to the 
private practice of their profession in all districts, on the 
understanding that their official duties are not made subser- 
vient toit. There are also 3 Provincial Medical Officers, who 
are to take charge of 3 small hospitals which will shortly be 
established. Salary £300, rising by £10 to £450 and quarters, 
no private practice, no pensions, but the doctors are eligible 
for appointment as chief or senior medical officer. Each 
doctor will be in charge of the hospital, with a native dresser. 
Candidates should be unmarried, midwifery necessary, know- 
ledge of eye diseases desirable. The doctors are at first 
attached Y ae and will afterwards accompany the 
provincial inspectors on tours. 

Sierra Leone.—There are 10 Government medical officers. 
The pay of the Colonial Surgeon is £5co a year. The Assistant 
Colonial Surgeons receive salaries varying from £200 to £400, 
and the District Surgeons in the Protectorate £350, rising to 
£400. The Senior Assistant Colonial Surgeon is in charge of 
the lunatic asylum and the incurable and small-pox hospitals 
lesa and is situated in I'reetown. Quarters are not 

e . 

Gambia.—T aere are 2 medical officers paid respectively £400 
and £300 per annum an i allowed yrivate practice. Quarters 
are provided, or an allowance 1n lieu therecf. 

Gold Coast.—The pay of the Chief Medical Offizer is £800, 
Tsing to £1,000 by £50 per annum, with consultation prac- 
ticeonly. The Colonial Surgeon, the next officer, receives 
4600 with annual increments of £25 to £709, and there are two 





Assistant Colonial Surgeons receiving £500 with annual 
increments of £25 up to £600. The other Assistant Colonial 
Surgeons, 31 in number, are paid at the rate of £350 per 
annum for three years. After three years, if the officer has 
performed his duties in a satisfactory manner and is con- 
tinued in his appointment, the salary will be increased to’ 
4400, rising by annual increments of £z0 to £500. Private 
practice is allowed, but the right of withdrawing this is re- 
served ; there is very little to be had, and it cannot be counted 
upon, as the medical officers are liable to frequent change of 
station. Free quarters are provided. 

Lagos.—The pay of the Chief Medical Officer is £800 per 
annum, rising to £1,000 by increments of £50. The Senior 
Assistant Colonial Surgeon receives a salary of £400 a year, 
rising by annual increments of £20to {5co. Eleven other 
Assistant Colonial Surgeons receive £350, rising by triennial 
increments of £25 to £400. Private practice is not allowed, 
except when granted by special permission of the Governor. 
Free quarters, or allowance in lieu thereof, are granted 
to the Colonial Surgeon and to the European Assistant 
Colonial Surgeons. (N.B.—It is not considered desirable that 
anyone under 25 should be appointed to any medical post in 
West Africa, The special rules as to leave and pension in the 
case of Government servants on the West Coast of Africa apply 
also to medical officers.) 

Northern Nigeria.—In Northern Nigeria there are at present 
two medical services, which it is proposed to amalgamate 
shortly (1) the medical department of the West African 
Frontier Force stationed in Northern Nigeria, and (2) the civil 
medical department of Northern Nigeria. The staft of the 
former consists of one Principal Medical Officer, with pay at the 
rate of £700 a year, and duty pay at the rate of £132 a year; 
3 Senior Medical Officers, with pay at the rate of £650 a year, 
and duty pay at the rate of £96 a year, and 8 Assistant 
Medical Officers with pay from 44co to £450 a year. The 
staff of the civil medical department of Northern Nigeria 
consists of 1 Senior Medical Officer, with pay at the rate of 
£700 a year, rising by annual increments of £50 to £900a year 
and duty allowance of /1co a year ; 2 Senior Assistant Medicai 
Officers, with pay at the rate of £450 a year, rising by annual 
increments of £25 to 4500 a year; and 5 Junior Assistant 
Medical Officers with pay at the rate of £350 a year, rising by 
annual increments of 20 to £450a year. The civil medical 
staffalso includes 2 Dressers, with pay at the rate of £2004 year, 
rising by annual increments of £10 to £250 a year, and 8 Male 
Nurses, with pay at the rate of £150 a year, rising by annual 
increments of £10to £200a year. Officers employed in Northern 
Nigeria receive at present a local allowance of 5s. a day in 
addition to their pay. my: 

Southern Nigeria.—The medical staff consists of one Principal 
Medical Officer, with pay at the rate of £1,cco per annum, and 
21 District Medical Officers, with salary at the rate of £350 
mee annum, rising to £500 per annum by biennial increments 
of £50. 

Ceylon.—The (9) Deputy Assistant Colonial Surgeons receive 
Rs. i,5co to Rs. 2,500 per annum. The pay of the (36) Sub- 
Assistant Colonia! Surgeons and (8) other subordinate medical 
officers is at the rate of from Rs. 900 to Rs. 1,€00 per annum. 
The (23) Assistant Colonial Surgeons are paid at a rate of from 
Rs. 3,000 to Rs. 5,000 per annum, and the (4) Colonial Surgeons 
and (3) other superior medical officers at a rate of from 
Ra. 5,000 to Rs. 8 000 per annum. The Principal Civil Medical 
Officer receives Rs.12.000 per annum, rising by biennial 
increments of Rg. 1,000 to Rs. 15,coo per annum. Private 
practice is allowed to the subordinate officers, but the Colonial 
Surgeons may take only consultation practice. The Medical 
Service is recruited mainly from gentlemen born in the 
island, but possessing British diplomas. . ' 

Straits Settlements.—The pay of the (11) different medical 
appointments is not uniform in value, but the salary of a 
Colonial Surgeon varies from 2,1codols. to 7,200dols. per 
annum, with quarters in some Cases, private practice being 
being generally not allowed. 

Hong Kong.—The psy of the (7) Government medical 
appointments varies from 2,400 dols. to 6,0co dols. per annum, 
besides rent and carriage allowances in some cases, bnt private 
practice is in general not allowed. 

Mauritius.—There are 24 medical appointments in all. Of 
these, 14 are minor appointm: nts, with ralaries varying from 
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Rs. 1,000 to Rs. 1,500perannum. The other 10 appointments 
havesalaries varying from Rs. 2,000 to Rs.9,000. Free quarters 
are not given in most cases ; and private practice is not allowed. 
bane =o is mainly recruited from gentlemen born in the 
island. 

N.B.—Exchange compensation is granted to officers ap- 
pointed from this country tu medical posts in Hong Kong and 
the Straits Settlements, that is, an allowance of dollars, in 
respect of one-half, and one-half only, of an officer's salary, 
sufficient to make up the difference between the market 
value of the dollar and a dollar equivalent to 3s. The sterling 
value of the dollar from day to day is to be found in the 
market quotations. The value of the rupee is now approxi- 
mately 1s. 4d., but an exchange compensation allowance is at 
present granted in Ceylon to make up half the salary to the 
equivalent of 1s. 6d. the rupee. There are Widows’ and 
Orphans’ Pensions Funds in Ceylon, Straits Settlements, 
Mauritius, and Hong Kong, to which all permanent Govern- 
ment servants are called upon to subscribe at the rate of 4 per 
cent. on their salaries. 

Seychelles.—There are four medical appointments. The 
Government Medical Officer receives Rs. 4,000; the Assistant 
Government Medical Officer receives Rs. 3,000, The holder 
of the latter appointment has free quarters. Private practice 
is not allowed. There are also two Assistant Government 
Medical Officers for the southern part of Mahé at Rs. 2,500. 

Gibraltar.—There is a surgeon of the Colonial Hospital 
receiving £250, and an assistant surgeon receiving £87 103. 
The surgeon of the hospital as medical officer of the civil 
prison and lunatic asylum receives £50, and house allowance 
of £42. The assistant surgeon is also police surgeon, port 
surgeon (£100), and public vaccinator. 

Cyprus.—There is a Chief Medical Officer paid at the rate of 
4500 per annum, and two District Medical Officers paid at the 
rate of £250 per annum ; all enjoying private practice ; these 
are the only medical appointments in the island which are 
open to English candidates. 

St. Helena.—The Colonial Surgeon receives £200 per annum, 
and £30 horse allowance. Private practice is allowed. 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, and the other at 
the rate of £200 per annum. Private practice is allowed in 
both cases. 

4. All applicants for ordinary medical employment in 
these Colonies must be between the ages of 23 and 30 (in the 
case of the West African Colonies 25 and 32), and must be 
doubly qualified ; preference will be given to those who have 
attended a course of lectures on tropical diseases, or have 
held hospital appointments as house-physicians and house- 
surgeons; certificates of moral character and of sobriety will 
be required, and every officer before being appointed will be 
medically examined by one of the consulting physicians of 
the Colonial Office—Dr. Patrick Manson, 21, Queen Anne 
Street, Cavendish Square, London, W.; Dr. Andrew David- 
son, 30, Morningside Drive, Edinburgh; or Dr. Hawtrey 
Benson, 57, Fitzwilliam Square, Dublin. 

In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very rarely, 
occur for which specialists are required, as, for example, to 
take charge of a lunatic asylum, and the particulars of chief 
medical officer in some of the larger Colonies have not been 
given, as the headship of the medical department in such 
Colonies, requiring administrative as well as professional 
qualifications, is not reserved to the ordinary medical staff of 
the same Colony, but is often filled up directly by transfer, 
and sometimes from outside the service. 

6. Applications for medical employment in these Colonies 
from persons in the United Kingdom must be addressed 
to the Assistant Private Secretary, Colonial Office, Downing 
Street, S.W. Out of the total number so applying, a list of 
candidates will be made, who will be eligible to fill any 
vacancies which may occur, but no promise whatever can be 
held out that candidates will eventually receive an appoint- 
ment. Itis not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of any 
given year and it is not expected that candidates should hold 
themselves in readiness by refraining from other employ- 
ment, a3 usually, when selected for an appointment, they can 
be allowed sufficieit time to make their preparations and to 





terminate their existing employment. There haye been 
the average 15 vacancies a year during the last ten years 
which appointments have been made from this connixy, 
Daring recent years the vacancies have been more numeror’ 
owing to the increases of medical staff in the Wegt Ate 
“—. f th April, 188 = 
n the course 0 e year April, 1887, to April, 1 
were in all 15 vacancies to which appointments’ wer a 
from this country. They occurred in the following colonies: 
British Guiana, British Honduras, lalklands, Gambig Gold 
Coast, Hong Kong, Straits Settlements. In the course of the 
year 1888-1889 there were 8 vacancies (British Guiana, Fijj 
Gold Coast, Straits Settlements, Trinidad). In 1889-1890 thes 
were 12 vacancies (British Guiana, Fiji, Gibraltar, Gold Coast, 
Hong Kong, Lagos, 8t. Helena). In the year 1890-1891 there 
were 17 vacancies (British Guiana, British Honduras, Gam 
Gold Coast, Leeward Islands, Straits Settlements, Wind 
Islands). In the year 1891-1892 there were 12 vacangj 
‘vacancies (British Guiana, British Honduras, Fiji, Gold 
Leeward Islands, Windward Islands). In the year 1892.93 
there were 18 vacancies (British Guiana, British Honduras, 
Fiji, Gold Coast, Jamaica, Leeward Islands, Trinidad), In the 
year 1893-1894 there were 18 vacancies (British Guiana, British 
Honduras, Falklands, Fiji, Gambia, Gold Coast, Jamaica, 
Lagos, Leeward Islands, Straits Settlements, Trinidad), Jy 
the year 1894-1895 there were 14 vacancies (British Guiana, 
Cyprus, Fiji, Gold Coast, Lagos, Leeward Islands, Trinidad, 
Windward Islands). In the year 1895-96 there were 15 vacap. 
cies (Gold Coast, Lagos, Gambia, Jamaica, St. Vincent, Straits 
Settlement, Cyprus, and Zululand). The list of candidates 
applying in April, 1897, comprised about 90 names, 

In addition tothe above, the Colonial Office and Foreign 
Office, through the Crown Agents for the Colonies, sent out 
every year an increasing number of medical men to fill tem. 
porarily, appointments in connection with railway and other 
large public works in the Crown Colonies and Protectorates, 

Applications for further information should be made at the 
Colonial Office, Downing Street, S.W. 





BRITISH PRACTITIONERS ABROAD. 


FOREIGN practitioners who do not possess additional medical 
qualifications entitling them to be registered under the Medieal 
Actsin England cannot practise medicine in the United King. 
dom without danger of infringing the Apothecaries Act,and can- 


courts of law or hold public appointments of a professional 
character. Under the Medical Act of 1886 it is enacted that 
the General Medical Council may recognise equivalent qualif- 
cations granted in countries which permit reciprocal medical 
practice ; after certain formalities such qualifications so recog- 
nised are registrable. The only country which, up to the 
present, has taken any steps to claim that its medical d 
should be recognised as entitling to registration here is Italy. 
Owing to a movement set in motion by English medical prac 
titioners in Rome, who were threatened with prohibition in 
Italy, the Privy Council was approached, and communications 
made with the General Medical Council. A draft order ip 
Council was brought up before the Medical Council at the May 
Session, which the British Government was prepared to plac 
before Her Majesty for her signature. By this order it is 
declared that as Italy affords to medical practitioners of the 
United Kingdom such privileges of practising in Italy as Her 
Majesty deems just under certain conditions specified in the 
Medical Act 1886, practitioners holding Italian degrees shall 
be allowed to practise in the United Kingdom and become 
registered as holders of such degrees. : 

The proposed order has not up to the present time been 
formally signed by Her Majesty, owing perhaps to the action 
of the General Medical Council. When the draft came up for 
consideration at the Council in May, it was pointed out by 
Mr. Horsley and Sir John Batty Tuke, M.P., that Italy did not 
provide such a basis of equal reciprocity of practice betwe 
the United Kingdom and Italy as was required by the M 
Act. It was further pointed out that if Italians were % 
mitted under the proposed order in Council to our Meds 
Register they would have equal rights to privileges 





British practitioners in England, whereas British practitione 





not recover fees by legal process or give medical evidence in - 
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‘ nly attend their own countrymen or other 
in ag a not Italians, It is hoped that this opinion of 
foreign ral Medical Council, which has been communicated 


the oe Majesty's Privy Council, will have the effect of staying 


ipi ction, so that the privileges granted to Italians 
ee theme to practise medicine in England may not be 
treater than those granted to Englishmen practising in 


a following is a summary of the regulations of 
the British Colonies, as well as of foreign countries. The 
information in reference to the latter has been brought up to 
diate from the report issued by the General Medical Council in 
relation to the question of reciprocity of medical practice. 


(Minutes, vol. xxxvii.) 


BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA, _ . 

New South Wales.—British qualifications, if verified, admit holders to 

actise a8 duly qualified medical practitioners here. By Order in 
Council the second part of the Imperial Medical Act, 1886, now applies to 

h Wales. ae 
Ne" pia. Local registration compulsory. British qualifications entitle 
older to registration here. _ : 

South Australia.—Registration not compulsory here, and persons can 

ractise without it. British qualifications entitle to registration here. 
Part II of the Imperial Medical Act, 1886, now applies to South Australia. 

eensland. — All medical practitioners must be registered by the 
Queensland Medical Board. British qualifications subject to verification 
entitle holder to registration. Persons registered under Medical Act, 
18, can claim registration, but such registration must be legally proved. 

Western Australia.—Persons registered under Medical Act, 1858, can 

claim to be registered by the Medical Board after legal proof of identity 

istration. ; . 
ie —he istration compulsory by Local Medical Council, but any 
person entitled to be registered under Medical Act, 1858, can after legal 
proof obtain from the Court of Medical Examiners a certificate entitling 
him to practise in this Colony. . 

New Zealand.—Medical practitioners must be registered here, paying a 
fee of £58, All — entitled to be registered under Medical Act, 
1858, can aiter legal proof be entitled to registration, but have to pay the 
fee. 

SouTH AFRICA. : 

Cape Colony.—No person can practise here without a licence signed by 
the Colonial Secretary on the recommendation of the Colonial Medical 
Council. Women are eligible for registration. The fee payable is £5. All 

rsons entitled to be registered under the Medical Act, 1858, can, after 
egal proof, claim to be registered in the Colony, but the fee has to be paid. 
The following foreign degrees are made by Order in Council qualifica- 
tions entitled to local registration—The Staats-Examen of Austria, 
Germany, Holland, Russia, and Switzerland. A further fee of £1 1s. is 
required for registration of any additional diplomas or degrees atter the 
first registration. Midwives are also registered by the Colonial Medical 
Council. 

Natal.—No unlicensed person can either practise in Natal or recover 
fees. All persons entitled to be registered under the Medical Act. 1858. 
can, after legal proof, claim to be registered by the Natal Medical Boar 
upon payment of fees from one to three guineas. An annual licence has 
also to be taken out, fee £s. 


DOMINION OF CANADA. ; 

All British degrees and diplomas are registered by the Provincial 
Medical Board. 

Prince Edward Island.—No one may practise here unless registered and 
licensed by the Colonial Medical Committee. All Fn yt entitled to be 
registered under the Medical Act, 1858, can claim, after legal proof and the 
payment of fees not exceeding S20, registration. 

New Brunswick.— All practitioners must be locally registered by the 
Colonial Medical Council under conditions which vary from time to time 
according to the direction of the Council. Each medical practitioner has 
to pay an annual fee of $1 to $2. ¥ , 
Pe Scotia.—Local registration compulsory by Provincial Medical 

joard. 

Quebec.—Local registration compulsory by Provincial Board. 

Ontario —No one may practise Medicine, Surgery, or Midwifery who is 
not registered by the Council of the College of Physicians and Surgeons 
oi Ontarlo. An examination must be passed. ‘ 

Manitoba.—No person may practise Medicine, Surgery, or Midwifery 
unless registered by the Council of the College of Physicians and Surgeons 
of Manitoba. Persons on the Medical Register can claim to be registered 
locally upon legal proofs. 

North-West Territories. No one may practise here unless registered by 
the Medical Council which sits at present at Regina. under a penalty 
of not exceeding $roo. All persons entitled to be on the Medical Register can 
at —_— after legal proof and payment of $so, and an annual fee 

T tO $2, 

British Columbia.—An Act has recently been passed respecting the 
Profession of medicine and surgery, by which Her Majesty, by and 
with the advice and consent of the Legislative Assembly of the 
Province of British Columbia, which enacts as follows: (1) This 
Act may be cited as the Medical Act, 1898. (2) The members of the 
medical profession of British Columbia heretofore incorporated 
under the name of “The Medical Council of British Columbia” 
shall be deemed to be and to have been from its first establishment a 

~ Y corporate by the name aforesaid. and the said name is hereby 
C anged to that of ‘The College of Physicians and Surgeons of British 

olumbia.” (3) Every person registered according to the provisions of 


ba “Medical Act” and any other Act of the Legislature of British 
columbia relating to the medical profession shall be a member of the 





said ‘‘ College of Physicians and Surgeons of British Columbia.” 4. Every 
person hereafter registered under the provisions of this Act shall also 

e a member of the said Me 24. The Council shall admit upon the 
Register any person who shall produce from any college or school of 
medicine and surgery requiring at least four years’ course of study a 
diploma of qualification, provided also that the mo shall furnish 
to the Council satisfactory evidence of identification and pass before 
the members thereof,a satisfactory examination touching his fitness 
and capacity to practise as a physician and surgeon. 63. if any person 
not registered pursuant to this Act, for hire, gain, or hope of reward, 
practise or profess to practise medicine, surgery, or midwifery, he shall, 
upon summary conviction thereof before any justice of the peace, for 
px and every such offence, pay a penalty not exceeding one hundred 

ollars. 

WEST INDIES. 

Jamaica.—Local registration compulsory. Persons entitled to be upon 
the Medical Register can claim registration here after legal proof. 

British Guiana.—Registration necessary. Medical Board accepts after 
legal proof any person who is registered under the provisions of the 
Medical Act of 1858. 


Fist. 

Practitioners must be registered in Fiji. The Register is kept by the 
principal medical officer, and any person entitled to be registered under 
the Medical Act can after legal proof claim to be registered in the Colony. 
The ctw medical officer has power of erasing the name of any 
registered person for felony, misdemeanour, or unprofessional conduct. 


. GOLD Coast COLony. 

Registration before the Licensing Board compulsory here, but proof of 
— upon the Register under the Medical Act, 1858, establishes right to 
practise. 

GIBRALTAR. 

Registration under local law necessary, but right to practise conferred 

after legal proof upor persons registered under the Medical Act, 1858. 


‘LEEWARD ISLANDS, 

Registration under local law necessary, and licence to be obtained from 
the Governor. Persons registered under the Medical Act, 1858, can aiter 
legal proof claim registration. 

VIRGIN ISLANDS. 

No person not entitled to practise in the United Kingdom is allowed to 

practise medicine or surgery here. 


EUROPE. 

Austria.—It is necessary to pass the State examination, or to obtain a 
University Degree in Medicine, a necessary preliminary to which is 
naturalisation as an Austrian subject. Recognition of foreign diplomas 
may be obtained on passing certain examinations. 

Belgium.—Permission to practise must be obtained by foreign practi- 
tioners through a duly appointed Medical Board. So stringent are the 
formalities that it is held by Her Majesty’s Minister at Brussels that the 
difficulties are prohibitive. No foreigner has as a matter of fact received 
permission ta practise since 1893. 

Denmark.—Foreigners are allowed no privilege in respect of exemption 
from examination. 

France.—The degree of M.D. obtained by examination before a French 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toulouse) is 
required. This regulation applies to Algiers. The degree, however, confers 
the right to practise only if it has been obtained on precisely the same con- 
ditions as those to which French students are et lh is to say, 
beforeregistration as medical students they must produce evidence of hav- 
ing passed the examination for the French diploma of Bachelor in classical 
education (Arts and Philosophy) and the certificatein Physical, Chemical, 
and Natural Science, and they must 0 through the regular curriculum 
of professional study, and must pass all the five professional examinations 
required of French students. The degree of M.D. is still obtainable by 
holders of British diplomas under the old conditions of exem tion, at the 
discretion of the Minister of Public Instruction, from any preliminary ex- 
amination in Arts or Sciences and from portions of the professional cur- 
riculum and examinations. The degree obtained in this way will not, how- 
ever, confer the a to practise in France. The wards of hospitals and 
laboratories are still freely open to foreigners; and for those who may 
wish to obtain the _—— honorary M.D. degree the facilities offered in 
the way of dispensation from preliminary examinations are even greater 
than heretofore. Application for such exemption must be addressed 
to the Minister of Public Instruction, to whom the documents showing 
the examinations passed by the candidate in his own country and the 
degrees or qualifications possessed by him must be submitted. Fees to 
the amount of £69 must be paid. The Progrés Médical (14, Rue des Carmes, 
Paris) publishes a ‘‘Students’ Number” every year about November, in 
which full information is given as to teaching and examinationsin every 
medical school in France. ¥ 

Germany.—Any person may practise medicine, but if he has not passed 
the State examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. The right to practise is 
obtained only by passing the German Staats-Examen. A lad who intends 
to enter the profession of medicine must attend a gymnasium (upper 
school), and pass an examination in general knowledge—Latin, Greek, 
German, French, divinity, mathematics, pre history, and geography. 
After passing this examination he may be accepted as an ordinary full 
student of a university. At the end of the fourth semester (second year) 
he can pass the first State Examination (Tentamen Physicum), which em- 
braces anatomy, physiology and physics, chemistry, botany and zoology. 
In the tenth semester he may pass the Final State Examination. In some 
universities the degree of M.D. can be obtained at the end of the eighth 
semester (fourth year)—that is, before the Staats-Examen can be passed. 
The degree of M.D. does not in itself confer a licence to practise in the 
German Empire. Bya recent ordinance the Universities of Prussia will 
not in future grant the degree of M.D. except to persons who have passed 
the State examination. The fee for the Tentamen Physicum is £r 16s. ; for 
the Final State Examination, £10 6s. The fee tothe University for the 
M.D. degree varies between £15 and £25. 
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Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or German. 

Hsliand.—Foreigners are required to pass the State examination. 

Hungary.—An English diploma does not entitle one to practise in 
Hungary without certain formalities of confirmation, owing to the fact 
that there is no International Convention between England and that 


country. 

Italy.—A foreigner must (a) obtain an authorisation (abélitazione) from 
one oi the Royal Universities of Italy ; or (b) if_ he desires to practise only 
among foreigners, he is at liberty to do so. New legislation is, however, 
threatened, by which it is proposed to restrict the right to practise in 
Italy to citizens of countries granting reciprocity to Italian practitioners. 
In Italy medical studies are conducted in Government Universities under 
the immediate supervision of the Ministry of Public Instruction in Rome. 
There are several universities, one in each of the most important centres 
of the kingdom, such as Rome, Turin, Naples, Genoa, Palermo, Pavia, Pisa. 
There is only one medical degree in ltaly, and it is that of Doctor in Medi- 
cine and Surgery. The title is conferred (by the Rector of each Uni- 
sity) in the name of the King. The examination can be passed at any of 
the universities, and the students can transfer themselves from one to the 
other. An original thesis must be presented. 

Monaco.—The following British qualifications are, for the purposes of 
medical practice in the Principality of Monaco, considered equivalent to 
the French Diploma of Doctor of Medicine; the degree of Doctor of 
Medicine of the universities of ‘‘the United Kingdom of Great Britain,” 
and the diplomas of Fellow of the Royal Colleges of Surgeons and 
Physicians of London, Edinburgh, Dublin, and of the Faculty of Physi- 
cians and Surgeons of Glasgow. Every application for leave to practise 
must be aecompanied by the diplomas of the applicant or by copies of 
those documents certified as correct either by a consul of the Principality 
or by the Mayor of Monaco. The applicants must enter into an under- 
taking to live in the Principality and to practise their profession during 
the whole or part of the months of May, June, July, August, September, 
and October, agreeably to Article 1 of the Ordinance of May aoth, 1894, 

Portugal.—The State examination must be passed. 

Roumania.—The State examination must be passed (vivd voce). 

Russia.—Foreign medical men must pass a comprehensive examination 
at the Medical Academy of St. Petersburg or one of the Universities of 
Russia, and must know Russian. Those who have not a B.A. degree 
must pass an examination in general education, and in Greek and Latin. 

Norway.—The State examination must be B gerne The Government 
may, however, grant permission: in individual cases to persons who pro- 
duce satisfactory evidence that they possess the requisite knowledge. 

Spain.—The State examination must be passed, but exemptions are 
sometimes nny ee on application through the British Ambassador. A 
licence costing from £1 to £24 must be taken out every year. This regula- 
tion applies to the Canary Islands and other Spanish Colonies. 

Sweden.—The State examination must be passed. Some reduction in 
curriculum may be granted. ; ie oo ; 

Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland, even if he desire to practise only among his own country- 
men, is required to pass the Federal examination in that country. The 
degree of Doctor of Medicine does not give the right to practise. The 
Federal examination may be passed at Basle, Ziirich, or Berne in German, 
and at Geneva or Lausanne in French. The applicant is advised to obtain 
from one of his teachers in this country an introduction to a professor at 
the university at which he proposes to pass the examination. Uis proper 
course would be to call upon the Rector of the University. We are 
informed that every information would be afforded, and that no 
difficulties are placed in the way of cadidates. At the University of 
Ziirich, the three examinations which it is necessary to pass are held as a 
rule at the following periods of the year :—First Examination: End of 
January and mid-September. Second Examination : End of January and 
mid-September. Third Examination : Beginning of January, end of May, 
and beginning of October. At Basle the next examinations are in 
October. At Geneva the examinations are held in the third week of 
October, and in the second week of July, at the opening and con- 
clusion respectively of the winter and summer session. At Lausanne 
the examinations take place as follows :—First and Second Examinations : 
April and October. Final Examinations : February and March, and June 


and July. 

Turkey.—An examination in the chief branches of medicine and surgery 
must be passed at Constantinople (fee, £4 108.). Before being admitted to 
the examination the candidate must present a diploma from a medical 
school recognised by the Government of the country in which it is 


situated. 


SOUTH AMERICA. 

Argentine Republic.—The applicant’s diplomas must be verified by the 
Argentine Consul in this country (fee £1 4s.). This should be done before 
leaving this country. On arriving at Buenos Ayres the endorsement of 
the Argentine Consul in this country must be verified by the Argentine 
Foreign Office. Three examinations must be passed in the University of 
Buenos Ayres or Cordova. First Examination: Anatomy and Dissec- 
tions, Physiology, Pathology, Ophtbalmology, and Gynecology. Second 
Examination : Clinical and Operative Surgery, Histology, Materia Medica, 
and Mental Diseases. Third Examination : Clinical Medicine, Pathology, 
Midwifery, and Toxicology. The fee for examination is $300, half of which 
is retained in case of rejection. The examinations can be passed con- 
secutively at a few short intervals or separately; a rejected candidate is 
not readmitted to examination until after the lapse of six months. The 
examination is conducted vivd voce in Spanish. Temporary authorisa- 
tions to practise for six months may be obtained from the Governor of a 

rovince, and the applicant may utilise this time to improve his know- 
edge of Spanish. The regulations for graduates of Spanish Universities 


are less onerous. Sees 

Brazil.—A State examination must be passed which is conducted in 
Fosarnere or French. The Faculties of Medicine are at Rio de Janeiro 
and Bahia. 

Chili.—The regulations resemble those in thefArgentine Republic; ex- 
amination by the University of Santiago. : 

Peru.—Five examinations must be passed. Spanish is the offcial 
language, Applications to be made to Dean of Medical Faculty, Limil 















r . . a 
Uruguay.—An examination conducted in Spani t 
Monte Video, must be passed. or University 


The laws regulating th yee Kec 
ating the practice of medicine differ in th 
States and Territories: The requirements © ditt 
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A. {n some es the possession of a diploma does not co! 
to practise, an examination being re i need the 
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Florida Montana N 

Delaware Washington Fiend abate 
Georgia daho . Pennsylvania 
Louisiana Indian Territory South Carolina 
Maine New Hampshire Texas 
Maryland New Jersey Utah 
Minnesota New York Virginia 
Mississipi North Carolina West Virginia 


B. The following States require an examination b i 
Board, or the approval thereby of the presented He Fosalitea 
South Dakota — 


California Rhode Island 
Connecticut New Mexico Territory Vermont 
Tllinois Colorado indian Territo: 
Indiana lowa Oklahama 
Kentucky Missouri Wisconsin 
Tennessee Nebraska 


c. In a few States the presentation of diploma or othe 
qualification is the only requirement. This is the caseinaee 
hi : 


Arkansas Wyoming Ohio 
Michigan Arizona Territory Alaska Territory 
Kansas District of Columbia 


Nevada 





a 7 ip ye IN KLONDYKE. 

edical men desirous of legally practising in the Klondyk i 

do so (1) if they hald a British qualification and pay a registration ley 
$50.00; (2) not having such qualifications, they must pass an examination 
and pay the same fee. Dr. H. N. Bain, Prince Albert, N.W.T,, is the 
trar of the Territories. The examinations are similar in character tp 
those in British Columbia, the subjects of which and the British Columbia 
regulations are here appended : 

Section 1.—Section 29 of the Consolidated Statutes of British Columbiz 
provides: “The Council shall admit upon the register any person who 
shall produce from any college or school of medicine or surgery, requir. 
ing athree years’ course of study, a diploma of qualification; provided, 
also, that the applicant shall furnish to the Council satisfactory evidene 
of identification, and pass before the members thereof, or such of them a3 
may be appointed for the purpose, a satisfactory examination, touching 
te a and capacity to practise as a physician and surgeon.” 14%, (, 
13, 8. 28. 

Section 3.—Every person applying for registration under Section 
the Medical Act Amendment Act, 1893, shall on appearing in ae 
before the Registrar of the Council, and paying a fee to the Registrar of 
$100.00, be entitled to be registered, on producing to such 
certificate duly authenticated under the hand and seal of the Registrarof 
Medical Practitioners in England, Ireland, and Scotland, as the case ma 
be (or other legal evidence), that such applicant is a duly stered 
medical practitioner, and that he was duly registered under the Medica) 
Act (Imperial) on or before the 30th day of June, 1887. Such applicant wil 
also be required to producea certificate of good standing in the profession 
of medicine from the Kegistrar or other officer of the medical body - 
having F rary wore where such applicant last practised his profession, 
ence by statutory declaration that he has not lost the benefit of 


and evi 
his said registration under the Medical Act (Imperial) by misconduct or 


otherwise. 
Section 4.—The examination shall be orally and in writing, upon the 


following subjects : (1) Anatomy, (2) Chemistry, (3) Physiology, (4) 

logy, (5) Materia Medica, (6) Medical Jurisprudence, (7) Theory and Pra- 
tice of Medicine, (8) Surgery, (9) Clinical Medicine, (10) Clinical h 
(rr) Obstetrics, and Diseases of Women and Children. Marks require: 


50 per cent. in first six branches, 75 per cent. in others. ) 
Section 7.—During the year there will be three regular meetings, and 


three examinations held, beginning on the first Tuesday of May and 
September, and the second Tuesday of January, in Victoria, B.C. 
Section 8.—Permits are not granted by the Council. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 

Canpipartss for a diploma in Dental Surgery are required 
produce certificates of having been engaged during four yeals 
in professional studies, and of having received three years 
instruction in Mechanical Dentistry from a registered pat 
titioner, or at some dental hospital where instruction 1s give 
in this subject. One year’s bond fide apprenticeship with 
registered dental practitioner, or one year’s instruction at 4 
dental hospital, after being registered as a dental student, 
may be counted one of the four years of professional atudy. 
The three years of instruction in Mechanical Dentistry, 
any part of them, may be taken by the dental studen' 4 
before or after his registration as a student; but no yethe 
such mechanical instruction shall be counted as one ot 
four years of professional study unless taken after regit 


tration. 
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A Register of Dental Students is kept by the Registrar of the 
cceicel Medical Council, 299, Oxford Street, London. 
Preliminary Education.—Dental students are subject to the 
game regulations as regards preliminary examination as 
medical students, but professional study may commence by 


pupilage with a registered dental practitioner. 


ee a 
al College of Sargeons of England, the Royal Col- 
on fy — sade of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, each grant a licence in Dental Sur- 
gery, and the Royal College of Surgeons in Ireland grants a 
licence in Dentistry, in all cases after the student has produced 
evidence of passing through the stated curriculum and pre- 
scribed examinations. Particulars can be obtained upon 
application to the Secretary of the Conjoint Board in 
England, Examination HalJ, Victoria Embankment, London, 
W.C.; to Mr. James Robertson, Clerk to the Royal College of 
Surgeons, Edinburgh, 48. George Square, Edinburgh; to the 
Secretary of the Royal College of Surgeons in Ireland, Dublin ; 
and as to the Faculty of Physicians and Surgeons, to Mr. 
Alexander Duncan, B.A., 242, St. Vincent Street, Glasgow. 


EDUCATION. 

A candidate for the Diploma in Dentistry can obtain the 
necessary instruction in special dental subjects (the general 
subjects being attended at some general hospital) at the 
Dental Hospital of London (apply to the Dean at the Hospital 
Leicester Square, W.); or at the National Dental Hospital 
and College, London (apply to the Dean, the National Dental 
Hospital, Great Portland Street, London, W.); at the Dental 
School of Guy’s Hospital (apply to the Dean at the Medical 
School, Guy’s Hospital, 8.E.); at the University of Birming- 
ham (apply tothe Dean of the Medical Faculty, University of 
Birmingham); at Owens College, Manchester (apply to the 
Registrar, Owens College, Manchester); at the Liverpool 
Dental Hospital and School of Dental Surgery (apply to the 
Dean of the Medical Faculty, University College, Liverpool) ; 
and at the Devon and Exeter Dental Hospital (apply to the 
Honorary Secretary of the Hospital). The Scottish Schools of 
Dentistry are the Incorporated Edinburgh Dental Hospital 
and School (apply to the Dean, 31, Chambers Street, Edin- 
burgh); the Glasgow Royal Infirmary, Dental Department 
(apply to the Dean of the Faculty of Medicine, Mr. R. T. Kent, 
St. Mungo’s College, Glasgow) ; and Anderson’s College Medi- 
cal School, Glasgow (apply to the Secretary, Mr. D. M. Alex- 
ander, 97, West Regent Street, Glasgow). 


UNIVERSITY OF BrrnMINGHAM. 

Degrees in Dentistry—namely. Bachelor and Master of 
Dental Surgery (B.D.S. and M.D.S.)—are granted by the Uni- 
versity of Birmingham. All candidates for these degrees must 
pass the same Matriculation Examination as that required 
from candidates for medical degrees. The Degree of Bachelor 
of Dental Surgery is not conferred upon any candidate who 
has not obtained a Licence in Dental Surgery from some body 
legally entitled to confer such qualification. The candidate 
is not eligible for the degree until a period of twelve months 
has elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at Jeast six months 
must be spent in the dental department of a general hospital 
approved by the University. A. In addition to the Licence 
in Dental Surgery the candidate must produce evidence that 
he has attended the courses required by medical students of 
the University in the following subjects, and passed the 
examinations held in the same for medical and surgical 
degrees : (a) Chemistry and Practical Chemistry, (4) Physics 
and Practical Physics, (c) Biology, (d@) Anatomy and Fractical 
Anatomy, (e) Physiology and Practical Physiology. B. That 
he has attended the following courses: (f) One Course of 
Lectures on Medicine, (y) One Course of Lectures on 
Surgery, (h) Special Courses of Lectures on the Surgery 
and Medicine of the Mouth, (i) Pathology and Bacter- 
ology. And has passed the examinations for candidates for 
Dental degrees held in each of these subjects. C. That he has 
attended courses in: (k) Dental Histology and Patho-His- 
tology; (/) Comparative Dental Anatomy; (m) Dental 
Surgery and Prosthetic Dentistry. D. Tha‘ he has received 
instruction in the Clinical Examination of living cases at the 





dental depaitment of a general hospital for a period of not 
less than six months. The Final Examination will deal with 
the subjects in Classes Cand D. On the expiration of twelve 
months from the date of passing the examination for the 
Degree of Bachelor of Dental Surgery, the candidate will be 
eligible for that of Master of Dental Surgery. For this degree 
candidates will be required to submit a Thesis containing 
original work and investigations in some subject connected 
with Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Board of Dental Studies. The degree 
will be awarded or withheld according to the report of these 
examiners, 


UNIVERSITIES AND COLLEGES. 


SCHOLARSHIPS, PRIZES, Etc., IN THE MEDICAL SCHOOLS. 
THE following is a list of the scholarships, prizes, etc., awarded for the 
Se€ssiON 1899-1900 :— 

MIDDLESEX HOSPITAL.—Entrance scholarship—first, W. N. Kingsbury ; 
second, T. R_ Felix; University scholarship, L. Courtauld; Broderip 
er. co F.D Blandy; second, W. P. Panckridge; Governors’ 

rize, F. D. Blandy: Hetley prize, F. D. Blandy; Lyell medal, R. F. C. 
Ward; Leopold Hudson prize, T. W. Scott ; second year’s exhibition, P. G. 
Foulkes, W. Gillitt (prox. acc.) ; first year’s exhibition, W. G. Taylor, medi- 
cine—prize, J. 8. Goodall; surgery—prize, J. 8. Goodall; certificate, N. 
Black; practical medicine—prize. E. R. Griffiths; certificates, H. R. 
Dutton and T. W. Scott (equal), G. P. Duprey, G. H. K. Young; practical sur- 
gery—prize, L. F. Lovell-Keays : certificates, G. P. Duprey, D. Smith, E. R. 
Griffiths, 8. Hastings, R. Phillit s, and C. W. Rowntree; forensic medicine 
and public health—prize, K.A Pitter; certificate, C. E. Lakin: mental 
diseases—prize, C. E. Lakin; path olozy—prize, A. E. Pinniger ; certificate, 
S. Hastings ; midwitery—prize, D. J. Thomas; certificate, H. B. Smith; 
er midwifery—prize, G. E. Froggatt; certificates, T. W. Scott, D. ©. 

ones, C. K. Blackstone, and F. R Penfold; pharmacology and therapeu- 
tics—prize, D. J. Thomas: certificates, T. Ro e and J. W. Heie; anatomy— 
prize, W. Gillitt: certificates, F. G. Foulkes, J. D. Jones, aud T. Rose; dis- 
sections—prize, W. Gillitt; certificates, J. W. Hele and J. D. Jones; 
ga gy: F. G. Foulkes: certificate, W Gillitt; histology—prize, 

. C. Macaulay; certificates, H. W. Perkins and W. G. Taylor: ——r 
winter session—prize, C. H. B. Thompson; summer session—prize, F. L. 
Dickson; certificate, J.C. L. Hiogston ; practical phaimacy—prize, T. R. 
Felix ; certificates, F. L Dickson and W. C. Macaulay. 

KING’s COLLEGE, LONDON.—Faculty of Medicine.—Sambrooke exhibi- 
tions, E. L. Holland, T. H. Jones, and J. Joues; medical entrance 
scholarship, A. J. Wigmore; Warneford scholarships, J. A. Drake and 
M. R. C. MacWatters; senior scholarship, A. Eamunds; second year 
scholarship, H. B. Day; junior scholarshirs, T. H. Jones and E. 
Holland; Rabbeth scholarship, F. C. M:Combie; Leathes prize, H. 
Balme and C. J. Galbraith ; Warneford—first prize, H. Balme; second 
prize, E A. Bell; Barry (divinity), A. D. Griffith; Tanner prize, E. W. ¥. 
Dolman ; Todd prize, A. Edmuncs ; hygiene prize, J. D. Clay ; pathological 
anatomy prize, A. H. Brehaut; obstetric medicine prize, forensic 
medicine prize, and medicine prize, A. D. Reid; surgery prize, F. C. 
Carle; clinical surgery prize, H. L. Willecx; anatomy prize, physiology 
prize, chemistry prize, aad mater.a medica prize, A. A. Myers, 

UNIVERSITY COLLEGE, LONDON.— Faculty of Medicine—tntrance scholar- 
ships—Bucknill scholarship, £120, G. Hal: ; int. med. course, £57158 each, 
J. A. Ferriére, E. Mapother; tinal M.B. course, £79 1€s. each, U. 8S. Parker, 
T. L. Llewellyn; Atchison schokrship (455 per annum for two years), 
R. E. Lloyd; Bruce medal, R. E. Lloyd; physiology, senior class, gold 
medal, A. M. H Gray; third class, G. 8. Hett ; junior class, silver medal, 
R. A. Greeves ; certificates, 2* (equal), J. A. Ferriére, G. Hall, 4*, R. 8. Woods, 
5*, E. G. Perodeau; second class, A. G. C. Findley; third class, N. S. 
Finzi, P. M. Roberts, C. 8. White ; anatomy, seuior class, first silver medai, 
A. M. H. Gray; second silver medal. G. 8S. Hett; third class, C. H. Berry, 
M. W. Stewart Smitn; juoior class, silver medal, R. A. Greeves ; certiti- 
cates, 2*, G. Hall, 3*, C. D. Holdsworth; second class, J. A. Ferriére, 
G. E. O. Williams, R. 8. Woods; third class, W. Appleyard, A. J. Blaxlang, 
H. Faracombe, A. G. C. Findlay ; medicine, second class, L. G. Hopkins, 
A. E. Jones, R. E. Lloyd; surgery, gold medal, R. E. Lloyd; silver medal, 
L. G. Hopkins ; second class, A. E. Joues ; pathology, morbid histology and 
bacteriology, Tuke silver medal, T. L. Llewellyn; third class, C. S. 
Parker ; practical surgery, Erichsen prize, L. G. Hopkins ; certificates, 2*, 
8. H. Bown, 3*, O. L. Addison, 4*, T. C. Savage; second c'ass, S. Bree, 
R. E. Lloyd, H. W. Reynolds, A. N. Stevens; clinical medicine, senior 
class, Fellowes gold medal, H. W. Keynolds; Fellowes silver medal, 
A. E. Jones; certificate, 3*, T. C. Savage; second class, D. L. Davies, 
A. Emerson, L. G. Hopkins, R. E. Lloyd, G. A. Upcott Gill; junior class, 
Fellowes silver medal, A. F. Horn; certificates. 2*, G. E. Waugh, 3°, 
C. S. Parker, 4*, J. E. Stratton ; second class, J. B. Burt, W. T. Crawford, 
L. A. E. de Zilwa, T.L Llewellyn, W. Parsons; third class, J. C. Fleming. 
F. J. Lawson; clinical dentai surgery, silver medal, L. G. Hopkins ; 
certificates, 2*, 7 A. E. Jones, R. E. Lloyd. *Obtained the number or 
marks qualifying for a prize. ae ; e 

LonDON HospiTaL.—Price scholarship in science—{£120, R. Milne. 
Price scholarship in anatomy and physiology—£éo, A. W. 8. Fisher. 
Entrance science scholarships—{£60 scholarship, £35 scholarship (equa’, 
scholarships divided), T. D. Smith and G. A Soltau. Buxton scholar- 
ships—Arts, £30 scholarship, J. A. Mulvany ; £20 scholarship, J. E. Hoar. 
Epsom scholarship, ‘or students of Epsom Cojlege—L. Werren. Clinica 
medicine— £20 scholarship (equal, scholaz ship divided), A. B. Soltau and J. 
H. Philbrick ; honorary certificate, H. P. Bradley. Clinical surgery— 20 
scholarship, A. B. Soltau ; honorary certificates, A. L. Matthews, G. F. 
Barham, W. Steen. Clinical obstetrices—£20 scholarship, W. F. Ellis; 
’ onorary certificates, A. L. Matthews, F. Cna)lans, I. Stusser. H. Balean. 
Duckworth Nelson prize—biennial, 410, awarded 1839. Andrew Clark 
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rize—biennial, £26, H. P. Bradley; honorary certificate, A. B. Soltau. 
theby prizes—senior, £20, M. Culpin ; honorary certificate, J. A. Milne; 
{enter £10, T. D. Smith ; honorary certiticates, R. Milne, A. G. Tresidder, 

. E. Ridewood. Hutchinson prize—triennial, 435. next award 1902. 
Anatomy and physiology—{25 scholarship; M. T. Wllliams; honorary 
certificates, H. B. W. Smith, H. R. Cran, R. V. Dolbey. Anatomy and 
biology—{£20 scholarship, R. Milne; honorary certificate. D. T. Smith. 
Minor surgery prizes—{r15 prize, C. D. Walsh; £10 prizes, J. Avery, H. B. 
W. Smith; £5 prizes; A.C. Dixon, N. W. Hill, H. W. B. Dancher, R. V. 
Dolbey, N. C. llis ; honorary certificates, F. H. Rotherham, F. Todd. 
Practical anatomy—£6 prize, R. L. Ridge; £4 re E. 8. Molyneux ; 
honorary certificates, F. W. Jones, H. H. Bashford, T. 8S. Dudding. Ander- 
son prizes—£2, A. Simey, C. E. Ham, R. A. Eastmonde; £1, A. J. Couzens, 
A. W. 8S. Fisher, W. B. Vaile; honorary certificates, C. V. Bulstrode, R. 
Burges, E. M. Clarke, L. C. Coode, H. P. Croby, E. F. Fisher, H. R. 
Jeremy, H. E. Ridewood, A. M. Simpson, J. E. Spicer, I. Stusser, E. 
Weatherhead. p 

St. THOMAS’S HOSPITAL.—Entrance science scholarships—L. Bathurst, 
first pew prom 4150, and certificate of honour; L. Craske, scholarship, 
£60, and certificate of honour. University scholarship—A. C. Hudson, 
scholarship, £50, and certificate of honour. First year’s students—K. 
Takaki, the William Tite Scholarship, £27 1os., and certificate of honour. 
Second years’ students—(equal) H. 8S. Bennett, the Peacock Scholarship, 
£38 108., and certificate of honour; F. W. W. Smith, college prize. £20, and 
certificate of honour. Third years’ students—C. U. Ind, second tenure of 
Musgrove Scholarship and certificate of honour. Fifth year’s students— 
F. C. Eve, College prize, £10 (medicine); W. H. O. Woods, college prize, 
4x0 (surgery) ; T. S. Taylor, college prize, £10 (midwifery) ; J. E. H. Sawyer, 
Hadden prize, £10 (pathology) ; J. L. Lock, college prize, £10 (pharmaco- 
logy) ; R. B. Kinloch, college prize, £10 (forensic medicine and insanity) ; 
W. B. Fry, college —_ 410 (public health). Practical medicine—R. B. 
Kinloch, the Mead medal, founded by Mr. and Mrs. Newman Smith, and 
F, C. Eve, certificate of honour. Surgery and surgical anatomy—T. H. 
Edwards, the Cheselden medal, founded by the late George Vaughan, 
Esq. Pathology and morbid anatomy—C. L. Hawkins, the Bristowe 
medal; A. E. Martin, certificate of honour: L. S Dudgeon, certificate of 
honour. Grainger testimonial prize—F. C. Eve, prize, £15. For reports 
on Surgical cases—J. E. H. Sawyer, the Solly medal and prize. For 
— proficiency and good conduct—F. B. Skerrett, the treasurer’s gold 
medal. 

St. MARyY’s HospiTat.—Entrance scholarships—In natural science of 
£144, J. N. Kilner, £78 158., C. J. Singer, £78 158. (not awarded); exhibition 
in natural science of £26 5s., U. Marks ; University scholarships of £37 1ss., 
A. H. Thomas and Gnoh Lean Tuck, B.A. ; exhibitions of £26 5s., B. H. 
Spilsbury, B.A., A. G. Bate, B.A., and H. M. Wilson, B.A. General pro- 
ficiency scholarships (£20 each)—For Sa anatomy, physiology 
(including histology), biology, chemistry, and physics (not awarded); for 

roficiency in anatomy and physiology (including histology), M. F. Kelly; 
or proficiency in midwifery, pathology. medical jurisprudence, and 
materia medica, H. J. Van-Praagh; for proficiency in medicine and sur- 
gery (including operative surgery), W. H. Willcox, B.Sc. Special prizes— 
gold medal in clinical medicine, W. H. Willcox, B.Sc. ; Kerslake scholar- 
ship in pathology and bacteriology, W. V. Shaw, B.A. ; Meadows memorial 
prize in obstetrics, H. J. Van-Praagh: clinical medicine. H. J. Van- 
Praagh, B. F. Hussey ; clinical surgery, W. V. Shaw, B.A., J. F. E. Bridger, 
ot. ; opthalmology, RK. R. Cruise, R. Hobbs; dermatology, W. Sass, H. T. 
Doble; prosectors, W. L. M. Goldie, J. H. Burgess. Class examinations, 
summer session, 1889—Hygiene prize, B. F. Hussey ; certificate, J. Klein ; 
materia medica prize, W. J. Morrish ; obstetrics prize, E. W. Holyoak; 
certificate, A. Whitmore, B.A. ; medical jurisprudence prize, B. F, Hussey; 
certificate, E. L. Jenkins; psychological medicine prize, W. H. Wilcox, 
B.Sc. ; practical chemistry prize, E. G. R. Lithgow; certificate, H. E. 
Batten ; chemistry prize, U. Marks; certificate,G. E. Peachell. Winter 
session, 1899-1900—Medicine prize, not awarded ; certificates, J. Tattersall, 
E. R. Clarke, B.A., J. C. Matthews, B.A. ; surgery prize, W. H. Clayton- 
Greene, B.A. ; certificates, C. H. Brodribb. R. R. Cruise; practical surgery 
wr C. H. Brodribb; certificates, W. H. Clayton-Greene, B.A., J. F. E. 

ridger. T. H. J. E. Hughes; pathology prize, J. C. Matthews, B.A. ; certi- 
ficates, F. M. G. Tulloch, E. R. Clarke, B.A. ; physiology (senior) prize, not 
awarded; certificate, E. L. Ash; physiology (junior) prize, W. K. D. 
Breton ; certificates, G. E. Peachell, A. F. Cole: histology prize, J. H. 
Burgess ; certificate. E. L. Ash; anatomy (senior) prize, W. L. M. Goldie; 
certificates, A. C. Motta, J. H. Burgess; anatomy (junior) prize, G. E. 
Peachell ; certificate, J, N. Kilner; biology prize, S. H. Kilroe ; certificates, 
E. C. Young, F. C. Lloyd. 

WESTMINSTER HOSPITAL.—Entrance scholarships, E. H. Bennett-Bailey 
(x10 guineas), C. G. Browne (£s0), H. C. Hocken (£40), L. White (£40), P. 
Farrant (£40), H. G. L. Haynes (£40), C. D. Fox (£40), W. H. France (£30); 
Chadwick Prize (value 20 guineas), W. Payne (prize), F. W. W. Dawson 
(certificate) ; Bird prize and medal (value 414), W. Payne: medicine, F. 
W. W. Dawson (prize) ; surgery, W. Payne (prize), F. W. W. Dawson (cer- 
tificate); clinical surgery, W. Payne. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN.— 
Anatomy (senior)—prize, Miss Slater; certificates, Miss Hill, Miss E. 
Watts, Miss Parson, Miss Francis, Miss Townsend, Miss Whitlock, Miss 
Chambers, and Miss Whittingham (equal), Miss Lamb, Miss Iredell; 
anatomy (junior)—prize, Miss Bolton: certificates, Miss Kensington, Miss 
Fraser, Miss Elgood; practical anatomy—first prize. Miss Whitlock; 
second prize, Miss Slater; physiology (senior)—prize, Miss Slater ; certifi- 
cates, Miss Chambers, Miss Elgood, Miss Iredell, Miss Thin, Miss Parson, 
Miss Sexton, Miss Waits, Miss Whitlock; physiology (junior)—prize, Miss 
Bolton ; certificate, Miss Payne ; organic chemistry—prize, Miss Chambers; 
certificates, Miss Hill. Miss Iredell, Miss Slater, Miss Watts, Miss Thin, 
Miss Kidd, and Miss Woodward (equal) ; inorganic chemistry—prize, Miss 
Board; biology—prize. Miss Gibbon ; certificates, Miss Schiele and Miss 
Waller (equal), Miss O’Rrien ; physics (for prel. sci. students)—prize, Miss 
Hall ; certificate. Miss O’Brien ; physics (for L.8.A. students)—prize, Miss 

Board and Miss Mann (equal); certificates, Miss Kellgren, Miss Renouf; 
medicine—prize, Mrs. Willey; certificates. Miss E. M. Sharp, Miss H. G. 
Jones and Miss Woodcock (equal); midwifery—first Evans prize, Miss 
Shepheard ; second Evans prize, Miss Scharlieb: third Evans prize, Miss 
Walters ; certificates, Miss Hickman, Miss Woodcock; Miss Fraser, Miss 


——= 
McDougall, and Miss Kate Vaughan (equal), Mrs. Will i 
Sharp, Miss Gregg, Miss Chamberlain, Miss H. G. Jones, Mise oss EM. 
A. E. Brown, Miss Mecklenburg, Miss Thorp, Miss Burgess: o; . 


midwifery—Evans prize of five guineas, Miss McDougall: cement 
Mrs. Willey, Miss Hamilton, Miss Fraser. Miss Ivens, Miss Siiepheargnts 
Miss S. Smith (equal). No certiiicate is given under 66 per cent, of my 
Entrance scholarship for October, 1899, given by the Executive Counet 
value £30, awarded to Miss Sommer. Mackay prizes, October, 

prize (value £20), Miss Maude Smith; second prize (value " £20), Misg 
Hooper. ? 

St. GEORGE’s HospITAL.—£150 entrance scholarship in arts, W 
Haward, ; £50 ditto, M. L. Maitland; the Henry Charles Johnson Prize in 
anatomy, D. Brodie; the Brackenbury prize in surgery, T. C, English « 
the Thompson medal, W. F. Fedden: the Pollock prize in physiology, H 
St. Faber; the Treasurer’s prize, W. F. Fedden; the Webb prize in 
bacteriology, H. R. D. Spitta; proficiency prizes :—rst year, W. A 
end year, L. E. Ellis; 3rd year, D. Brodie; 4th year, A. Coddy: thg 
Brackenbury prize in medicine, T. C, English. The William Brown gq 
exhibition has not been awarded. 


CORRESPONDENCE. 


THE MEDICAL DEFENCE UNION. 

S1r,—In reference to the letter which appeared anonymously 
in the British MEpIcAL JOURNAL of August 18th, I am directed 
to reply as follows: It is difficult to understand that the 
writer could possibly be a member of the Union, or if go that 
he has ever taken the trouble to read the annual reports, ag he 
has made such inaccurate statements in reference to the 
financial progress of the Union. 

For instance, the balance at the end of last year was 
4602 118., and in the preceding year, as detailed in the audited 
accounts, was £581 16s. 11d., showing an increase of £21 4s. 1d,, 
whereas your correspondent states that there was a decrease of 
£447 98. There has been a steady increase of income ever 
since the reconstruction some years back, as a careful perusal 
of the reports show. It is the practice of the Union to spend 
its income as far as is required for the legitimate purpose of 
defending its members, and not to refuse to take up cases re- 
quiring defence for the mere purpose of forming a reserve. 

It is a matter of regret that a member should seek to criti- 
cise the Union without first verifying his statements. Such 
verification or the reverse could easily have been accomplished 
either by reference to the reports or by seeing the Treasurer 
or Secretary at the offices. The question of payment for valu- 
able services rendered to the Union has been decided by the 
Council and confirmed by the members in general meeting 
assembled.—I am, etc., 








—— 


A. G. BATEMAN, General Secretary, 


Medical Detence Union, 4, Trafalgar Square, W.C., 
Aug. 21st. 


MEDICAL NEWS, 


OPEN-AIR TREATMENT FOR CONSUMPTIVE PAUPERS.—Acting 
on the suggestion of the Local Government Board, the 
managers of the Poplar and Stepney Sick Asylum have con- 
vened a conference of representatives of all metropolitan 
unions to consider the question of providing for the treatment 
of pauper consumptives by the new open-air method. 


LIVINGSTONE CoLLEGE.—Livingstone College, which has 
been established for the past seven years for the purpose of 
training foreign Missionaries in the elements of Medicine and 
Surgery, has recently become an incorporated society under the 
title of ‘‘ Livingstone College (Incorporated 1900).” As has 
already been announced, new premises have been acquired for 
the college at Knott’s Green, Leyton, and it is intended thatthis 
building should be a permanent memorial in London to the 
work of Dr. Livingstone. The sum of £2,000 has already been 
contributed tothe Livingstone Memorial Fund by two friends 
who have been connected with the work since its foundation, 
and £1,000 has been given by the Atchison Trust. Mr. 
Robert Barclay has given £500, and other sums have been 
subscribed, amounting in all to about 44,000. It is believed 
that another 44,000 will be required to complete the work. 
The Principal of the College, Dr. Harford-Battersby. 18 pat 
ticularly anxious to obtain the names of all the late Dr. 
Livingstone’s friends and associates, in order that an invita- 
tion may be sent to them to the opening ceremony of the new 














premises. He may be addressed at 133, Salisbury Square, E0. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

the Association for 1900 became due on 

ag once bol Members of Branches are requested to 

ates same to their respective Secretaries. Members of 

~ Association not belonging to Branches are requested to 

iene their remittances to the General Secretary, 429, 

Strand London. Post-office orders should be made payable 
at the General Post Office, London. 
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DEATH OF SIR WILLIAM STOKES. 

le profession will unite in deep regret for the un- 
sade oed of Sir William Stokes, Consulting Surgeon to 
the Field Force in South Africa, who fell a victim to pneu- 
monia at Durban on August 18th. In him surgery has 
lost one of its most eminent professors, and the world of 
medicine one of its most conspicuous figures. This week, 
owing to the pressure of other matter, we can give only a 
brief sketch of his career, but we hope to publish a full 
notice in an early issue. Sir William, who was the son of 
the famous “Stokes of Dublin,” was born in that city in 
1839, and was educated at the Royal School, Armagh, at 
Trinity College, and the Carmichael School of Medicine, 
Dublin. Afterwards he worked in the medical schools of 
London, Berlin, Vienna, and Paris. He graduated in the 
University of Dublin, B.A. in 1859, and M.D. and M.Ch. in 
1363. In 1874 he became a Fellow of the Royal College of 
Surgeons of Ireland. He was Surgeon to the Meath Hos- 
pital and the County Dublin Infirmary and was 
formerly Senior Surgeon to the Richmond Surgical 
Hospital He was also Professor of Surgery at 
the College of Surgeons, and in 1886 was elected 
its President. In the same year the honour of 
knighthood was conferred upon him, and in 1892 
he was appointed Surgeon to the Queen in Ireland. 
He delivered the Address in Surgery at the Jubilee meet- 
ing of the British Medical Association in 1882, and was 
the author of numerous other contributions to medical 
literature, and of an interesting life of his distinguished 
father, which forms one of the “Masters of Medicine” 
series. Sir William Stokes was a past President of the 
Pathological Society of Ireland and an Honorary President 
of the International Medical Congress at Berlin in 1890, 
at Rome in 1894, at Moscow in 1897, and at Paris in 1900, 
Sir William Stokes was a surgeon of the highest distinc- 
tion. His work speaks for itself. His scientific attain- 
ments commanded the admiration of the profession, and 
his personal character gained for him the respect of all. 
To us his death has come almost as a personal loss, for he 
was one of our correspondents in South Africa, and the 
letters from him which have appeared in the BritTIsu 
MEDICAL JoURNAL form a most valuable record of his 
splendid work in the field. Sir William Stokes has fallen 
on the field of duty and of honour as distinctly as if he 
had been killed in battle, and his country owes his 
memory a heavy debt of gratitude. The sympathy of the 
nation as well as of the medical profession will go out to 
Lady Stokes in her bereavement. 


ANOTHER SOUTH AFRICAN COMMISSION, 
Tue Government has appointed a Commission “ to inquire 
into the nature, causation, pathology, and modes of pre- 
vention (more particularly as affecting armies in the field) 
of dysentery, and its connection, if any, with enteric fever. 
The Commissioners are Professor Notter, of Netley, Pro- 





recognised as authorities on hygiene, and Major Bruce, 
who is now in South Africa, is an expert bacteriologist, 
who has done good service in the investigation of 
horse sickness. We understand that a complete labora- 
tory equipment is being sent out. 


EPSOM COLLEGE. 

WE have several times had occasion in recent years to 
call attention to the remarkably successful results of the 
educational system pursued at Epsom College, as shown 
by the scholarships and distinctions won by its pupils at 
the universities and in the medical schools. This year 
the results have exceeded even the average of suc- 
cess to which we are accustomed in the case of 
this excellent school. At the recent Matriculation 
Examination of the University of London, of 20 
candidates sent up from Epsom, 16 passed, 10 be- 
ing placed in the first and 6 in the second divi- 
sion. At the Preliminary Scientific Examination of 
the same University, out of 14 candidates from Epsom 12 
were successful, 4 passing in. the first, 3 in the second 
division, while 1 passed in Chemistry and Physics, and 4 
in Biology. At the first examination of the Conjoint 
Board in England, 2 passed, 1 in all and1 in part of the 
subjects. For the Intermediate Science Examination 2 
entered, both of whom passed, 1 in the first, and 1 
in the second division. We think the Headmaster, 
the Rev. T. N. Hart-Smith, and his staff are 
to be heartily congratulated on a result which may 
fairly be called brilliant. Acknowledgment must also be 
made of the work of the Governing Body, to whose foster- 
ing care and enlightened direction the school largely owes 
its prosperity. 


THE JENNER INSTITUTE OF PREVENTIVE MEDICINE. 
THE Governing Body of the Jenner Institute announce their 
intention of awarding three studentships of £150 each, 
tenable by British subjects foroneyearfrom January ist next,. 
and renewable for a second year at the option of the 
Governing Body, for the purposes of research at the Insti- 
tute. Applications from candidates must be sent in by 
November Ist. 


SHORTHAND FOR MEDICAL STUDENTS. 

Wirth reference to the Shorthand Examination announced 
by the Society of Medical Phonographers in the BririsH 
MEDICAL JOURNAL of July 7th, p. 72, we are requested to 
state that the Executive Committee hereby gives notice, 
that unless a minimum total of 12 candidates send in their 
names to the Examination Secretary (Dr. Gray, Oxford) by 
September 30th the examination will not be held. 


THE London Gazette of the 21st inst. announces that the 
Queen has been pleased to appoint George William Balfour, 
Esq., M.D., to be one of Her Majesty’s Physicians in 
Ordinary for Scotland, in the room of Sir Thomas Grainger 
Stewart, M.D., deceased. 


THE Prince of Wales has been pleased to appoint Dr. 
W. J. Collins, F.R.C.S., L.C.C., Surgeon to the Royal Eye 
Hospital, to be a member of the Council of His Royal 
Highness’s Hospital Fund. 


Ar a recent meeting of the Council of the Poor-Law 
Medical Officers’ Association Dr. Major Greenwood was 
elected Honorary Secretary of the Association. 


Mr. RAyMonD JOHNSON returned last week from South 
Africa in the transport Canada, after havirg served six 
months with the Imperial Yeomanry Hospital, 


SEVERAL letters and other communications of great in- 





fessor W. J. Simpson, of King’s College, and Major Bruce, 
RAM. Professor Notter and Professor Simpson are | 








terest and importance are unavoidably held over this week 
owing to want of space. 








528 tees i) 


VACANCIES AND APPOINTMENT?Y. 





[Avc. 25, 19h0, 








MEDICAL VACANCIES. 
The following vacancies are announced : 


BATA: ROYAL UNITED HOSPICAL.—House-Surgeon. Salary, £100 per annum, with 
, lodging, and washing. Applications to the Secretary by September 3rd. 

BODMIN : CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Ottlicer; ur- 
married. Salary, £120 per annum, with board, furnished apartments, etc. Applica- 
cations tothe Medical Superintensent. 

BOMBAY C1L1Y.—Executive Health Officer. Monthly salary, minimum Rs. 1,200, maxi- 
mum Ks. lv. Appications tu be addressed to the Muuicipal CommissioLer for the 
city of B mbay,c.o. Mr. John Lithiby, Local Government Board Umce, Whitehall, 

London, by august 25th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 per 
annum, with board, Applications to the Chairman of the Committee by September 6th. 

BRAVFURD KOYAL INFI4MARY.—(1) Dispensary Surgeon. (2) Junior House-Sur- 
geon. Candidates must be unmarried. Salary, £100 and £40 per annum respectively, 
with board and residence. Applications. endorsed “ Visvensary Surgeon” and 
* Junior House-Surgeon,” to be sent to the Secretary by August 28th. 

BRECON INFIKMARY.—Resident House-Surgeon, unmarried. Salarv, £100 per annum, 
with furnished apartments, board, etc. Applications to the Secretary, 6, 6, Bulwark, 

recon, 

BRIGHION, HOVE. AND PRESTON DISPENSARY —House-Sureeon. Salary, £120 
er annum, with b ardand reside: ce. Applications tothe Assistant Secretary, 113, 
ueen’s Koad, Brighton, hy August 28th. 

BRISTOL KOYAL INFIRMARY.—Honoary Ophthalmic Surgeon. Applications to the 

Secretary by September 10th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 

annum, with furnished apar'ments, board, aud washing. applications, eudorsed 
* Assistant House-Surgeon,” to the secretary. 

CARDIFF: UNIVERSItY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Dewunstrator and Assistant Lecturer in Physiology. Salary in each 
case £120. Applications to the Secretary hy September 8th. 

OHESTER GENKnAL INFIRMARY.—Second Resident Medical Officer. Salarv, 48) 
per annum, with residence ard maintenance in the house. Applications to the 
Chairman of the Beardof Management, 29, Kastgate Row, Chester. 

OCHOKLEY HOSPITAL — House-Surgeon. Salary, £100 per annum, with board and 
odging. 4pplications tothe Honorary Secretary. 

CITY OF LONDON HOSPITAL FO<« DISEASES OF THE CHEST, Victoria Park, E.— 
Resident Meaca) Uthcer. Salary, £100 per annum, with board, etc. Applications to 
the Secretary by September 8th. 

CiTY OF LONDON LYING-IN BOSEITAL, ae Road, E.C.—District Surgeons. 
Applications to the Secretary by September 

CITY OF SHEFFIELD HOS ITALS.—Assis' rte ‘Resident Medica! Officar. Salary, £5 
ed aunum. with board, lodging, and washing. Applications t» the Town Clerk ed 

ugust 29¢ 

DONCASTEK GENERAL INFIRMARY AND DISPENSARY.—Dispenser and Assistant 
to House-Surgecn Honorarium, 20 guineas per anvoum, with board, lodging, and 
washing. Applications to the Honorary Secretary bv September 2nd. 

DOUGLAs, ISLE OF MAN: NUBLE’S GENERAL HOSPITAL AND DISPENSARY.— 
Kesident Huouse-Surgeun, unmarried. Salary, £7 72 per anoum, with board and wash- 
ing. Applications to the Honorary Secretary, 25 Athol Street, ‘Douglas, by September 


BAST" ‘LONDON HOSPITAL FOR CHILDREN, Shadwell, E.-(1) House-Surgeon 
Honmarium of £25 at end of six montns, with huard, residence, ete. (2) Kesidert 
Medicat Omeer. Salary, £80 per annum, with beard, resideuce, and washing. (3) 
Meawal Otlicer for casualty departmea:, "Appointment for 81x montrs Salary, £100 
ne, with luncheon, Applications in each case to the Secretary by September 

t 

EDINSURGH: VICTORIA HOSPITaL FOR CONSUMPTION.—(1) Resident Phy- 
sictanu. Kesidence, bvard, and — — provided, (2) Non-resident 

pphications to the Honorary Sec- 


Cnnical Assistant. Honorarivm, £60 per annum. 
prone Gh ~ me Wallace and Guthrie, Pw. ag he North’ Charlotte Street, Kdinburgh, by 
ugust 27t 


GLASGOW UNIVESITY.—Professor of Clinical Medicine. Salary about £112 and share 
in fees. Applications to the Secretary ot the Glasgow University Court, 91, West 
Regent Street, Glasgow by September 12th 

GREAT NOKTHERN CENTRAL HOSPITAL, Holloway Road, N.—Aniesthetist. Appli- 
cations to the Secretar) by September l0tb. 

HAMPSTE4D HOS?ITaL, \.W.—Kesident Medical Officer. Salary atthe rate of £120 
per annum, with rooms, coals, and gas. Applications to the Honurary Secretary by 
September lth. 

HORTON I* FIRMARY, Ranbury.—House-Surgeon and Dispenser. — £8) per 
aanum, with board and lodging. Appiications to the Honorary Secreta 

HUDDERSFIELD INFisMakY.—Junior House-Surgeon. Saiary, eo). a annum, 
wich board, resijeace, and washing. Applications to Mr. J. Bate, tne Infirmary, by 
September Ist. 

KENT AND CANTERBURY HOSPITAL. — Assistant House-Surgeon; unmarried. 
Salary, 460 per annum, with board and lodging. Applications to the Secretary by 
August uth. 

LIVERPVOL EYE AN E*R INFIRMARY.—House-Surgeon. Salarv, £8) per avnum 
le residenceand maintenance. Applications to the Honorary Secretary by Sepieimber 


8 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with board and residence. Applications to the Chairman of the House 
Committee. 

METROPO! (TAN HO3PIT AL, Kingsland Road, N.E.—(1) Honse-Physician. Salary, £40 
er annum. HonsSargeon, Salary, #40 pec arnum. (3) Assistant Heuse- 
nysician. euaer, £25 per annum. (4) Assistant House-surgeon. Salary, £25 per 

ana Appointment forsix months. Applications to the Secretary by September 


NOKTH-WEST LONDON HOSPITAL, Kentish Town Foad, N.W.—A4ss‘stant Resident 
Medica! Officer. Salary at the rateof £50 per annum, with buard, residence, avd 
washing. Juniur uthicer, eligible tor election to senior post when vacant. Applica- 
trons to the secretary by September 4th. 

NOTTINGHAM GHN®RAL DISPENSARY. — Assistant Resident Surgeon. Un- 

married. Salary, £140 per annum, with all found except board. Applications to the 
Secretary. 

ROTHEKHAM HOSPITAL.—Senior House-Surgeon. Salary, *us, all found. Candidates 
should have ophthalmic experieuce. Applications to Mr. E. 8. Bayliss, Moorgate, 
Rotherham. 

ROYAL ORTAUPZDIC HOSPITAL, Oxford Street.—House-Surgeon and Registrar. 
Appoir tment for six months but tligible for re-election. salary at the sate of #]0u 
per annum, with residence and partial board. Applications to the Secretary by 
september Ist 

SHREWSBURY: EAR AND THROAT HOSPITAL FORSHROPSHIRE AND WALES.— 
Surgeon, must be F.k..8.Eng. Honorarium, £150 per annum. Applicaticns to the 
Secretary by August 27th. 

STOCKPORT INFikmMAUXY.—Junior Assistant House-Surgeon. Appointment for six 
months Salary atthe »ate of 224 per annum, with poard, washing, and residence. 
Applications to the Secretary by August 28th. 

VICTOKIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—Resident 
Medical Cficer. Appvintment for six months. Honorarium, £25, with board and 
Joigiug. Applications to the Secretary by September lot. 

WEst BKOWWE H DI<‘TAIOT Avs PITAL —Resident Junior House-Surgeon. Salary, 
£5" yer anuum, with board, lodging, washing, aud attendance. Applications to 
toe Secretary. 

WksT HiM HO#*PITAL, Stratford E.—Junior House-Surgeon. Appointment for one 
yrac. Salary, £7. per annum, with buard,1esidenc*, etc. Applications to the Secre 

tary by August 28th. 
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wast LONDON HOSPITAL, Hommeremith Hoar a 7 gone Physician, (2) House. 
urgeou. Appointment for six months. Board and | 

to tne Secretary Superintendent by September 2vth odging provided. App.ications 
WEST NORFOLK AND LYNN HOSPITAL Kings’s s Lynn. —House-Surge 

£100 per avnum, with board, residence, and Wasning. applic: Beon. Salary, 

of the Weekly Board by August 3ist. S- Applications to the Chairman 


MEDICAL APPOINTMENTS, 


penmet, Se pera = Resident Physician and Surgeon to the Aberdeen 
Cotoard ine Aliau Mali stesinebip “ Nutaidian,” for Gacsdac =" *PPolted Surgeon on 
meat ins moard, fo the £ cteen ia ees. Retical Officer, Metropolitan 
; good “+ H sh. BS & Bae ry ot rg p Soong ; L,M.Rotuuda, 
Ratewevstle city Asslun, Gosforth, vice D. Hnater: MB, BCcCantat roo cer 0 te 
om sone tee ae appointed Honorary Medical Officer to the Woking Victoria 








DIARY FOR NEXT WEEK. 


: MONDAY. 

West London Post - Graduate Seymour Taslor: The 
Course Were Londen Hospital, Ham- Chest Cases. Lecture  Piasnosis af 
mersmith Road, W., 5 P.M.—Dr. 

THURSDAY. 

West Lon doa Post - Graduate Seymour Taylor: The Diagnosis of 
course, Yer Lordon bo3jyitel, Ham- Spinal Cura Cases. Lectme 
mersmith Road, W., 5 P.M.—Dr. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths ig 
3s. 6d., which sum should be forwarded in post ojfice order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. ‘ 
BIRTHS. 
aaEre ——™ Tulv 25th, at 337, Oxford Road, Manchester, the wifs of T. Arthur 
M.D., M.R.C.P. Lond., #.S.E., ofa son. ; Helme, 
OM meni —On Aneuet Wh, at Rridgend House, West Looe, Cornwall, the wife of 
Leovard F. Houghton, M.R. Os. , L.w.C.¥., of a son. 
TONKING.—Un August J9th, at Stanmore, Camborne, Cornwall, the wife of John Herbert 
Toning, M.B.Loud., uf ason. 
DEATH. 


BARKER.—On Jnly "t 1, 160", at Kuching, Sarawak, Constance, the dearly-beloved wife ct 
A.J.G. Barker, P- Incipal Medics) otticer, Sarawel | Korneo 





LETTERS, COMMUNICATIONS, EtTCc., have been received from 

A Messrs. Arnold and Sonus; Accuracy; A. Ashby, M.B.. Keading ; Mr. R. G. Allen, 
Belper; Aggrieved. Hb Messrs. Browne and ayer, Lordon; Mr. E. J. Beards, 
Birmingham; A. G. Bateman, M.B., London. © Dr. C. M. Chadwick, Leeds; Con- 
tract Practice; T. Campbell, M.B, Bridge of Weir; Mr. W.R. E. Coles, Londoo. 
WD Messrs. Down Bros. KE Mr. R.S. Edwards, London. F W. W. Fyfe, M.B., Jobn- 
stone: PF. G. H. @ Sir J. A. Grant, Ottawa; Dr. E. B. Gray, Oxford. Hi Dr. L. 
Hunt, Sheffield; Mr.G. C. Hall, Ishp; Dr. Harford-Battersby, London; Mr. V. #. 
Hall, Tunbridge Wells; Dr. T. Hayes, Rathkeale ; Mr. T. G. Horder, Cardiff; E. 4. 
Houfton, M.B., Shirebrook ; Dr. V Harley, London; Dr. J. H. Hunter, South Shields, 
JJ.L. K Dr. C. P. Kennard, George Town. IL Mr. T. Laffan, Cashel. Mi Dr. EB. P. 
Manhy, London; Dr. J. Murphy, Sunderlan?. N Never Again; Dr. E. N. Nason, 
Nuneaton; Northerner; Mr. P. Newell, Crowborough. P Mr. J. H. Potter, Por- 
Jock; Mr. J. H. Parsons, London; Dr. I. D. Poole, Wolverhampton; P. M. E ; EB. 
Phillips, M.B, Coventry. BR A. C. Rendle, M.B., Liverpool; Dr. J. Reid, Redhill; 
Mr. H. Rees, Glan-Garnant. S Subscriber; Messrs. Southall Bros. and Barclay, 
Rirming.tam; Mr. R. J. H. Scott, Bath; Dr. D. W. Samways, London; Surgeon; 
Somerset. T Dr. R. Turner, Liverpool; Tropicus ; T.C. U Mr. J. Uesworth, Liver- 
pool. WJ. Walters, M.B, Reigate; Dr. J. W. Washbourn, Deelfontein; Mrs, 
Warden, London; A. C. Waters, M.B., Southend; Wrangle; W. Williams, M.B,, 
F¥ortmadoc, etc. 


BOOKS, Ertc., RECEIVED. 


An Atlas of Il'ustrations of Pathology com- L’Exame1 Clinique @es Fonctions Rénales 
piled fur the New sydenham society. par )’Elimination Provoquee. Par C. 
Fasciculus xiii London: New Syden- Achard et J, Castaigue. Paris: Massou 
ham Society. 1900. et Cie. 1900. Fr. 1.25. 

*.* In forwarding books the publishers are reauested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under <a se ww £0 ¢° 
Each additional line... ‘és rer ae oo 6 
A whole column ae ‘as ve +e 117 6 
A page +e m= ron 550 


An average line contains six x words. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica- 
tion; and ifnot paid for at the time, should be accompanied bya reference. 
Post-Office Orders should be made payable to the British Medical Asso 


ciation at the General Post Office, London. Small amounts may bo’ 


paid in postage-stamps. 
N.B.—It is against the rules of the Pesi Office to receive letters at Poste 
Restantes addressed either in initials or numbers. 
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SIXTY-EIGHTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at IPSWI CH, July 31st, August Ist, 2nd, and 3rd, 
1900. 





PROCEEDINGS OF SECTIONS. 


SECTION OF TROPICAL DISEASES. 


Colonel KennetH Mactrop, M.D. (ret. I.M.S.), President. 





A DISCUSSION ON 
{HE TREATMENT OF MALARIA BY QUININE. 


= w Duncan, M.D., B.S.Lond., M.R.C.P., F.R.C.S., 

a Lieutenant-Colonel I.M.S. (ret.). 
Physician to the Seamen’s Hospital, Royal Alberti]Docks, London. 

In opening the discussion on the treatment of malaria by 
quinine, I fear I cannot offer you many new facts as to its rela- 
tion in this respect. I can but corroborate those already 
produced on its behalf. Owing, however, to the kindness of 
Dr. Manson—a name which I am sure ycu will agree with 
me is imperishably connected with the subject of malaria—I 
am enabled to adduce some fresh evidence in contradistinction 
to that previously in vogue as to its value in Africa. 


Tue PROPHYLACTIC ACTION OF QUININE. 

In regard to its prophylactic action I may perhaps be per- 
mitted to recapitulate some of the evidence already in our pos- 
session. Amongst French physicians M. Corré holds that the 
daily exhibition of quinine or tea given at the beginning of the 
malarious season, or whenever troops are operating in malarious 
countries, will diminish the chance of infection, but will not be 
of any avail against the more pernicious form. M. Marvaud 
states that quinine gave good results during the Niger expe- 
dition, except as regards the gravest forms of the disease. 
MM. Kelsch and Kiener state that the officers of the French 
marines favour the exhibition of quinine, but again except the 
graver forms. M. Thorel had success in Mekong. M. Bizardel 
has found it successful in warding off attacks of pernicious 
ague. The Austrian and Russian surgeons, however, found 
no advantage in its use. M. Polaexperimented on 736 soldiers, 
500 of whom took quinine with attacks of malaria of 18 per 
cent; the remainder not taking it were attacked in the propor- 
tion of 28 per cent. TheAmerican physician, Dr. Bryan found 
quinine and cinchona to be sure prophylactics. 

Coming now to our own countrymen, Dr. Bryson was in its 
favour. My friend the late Surgeon-Major Parke, ten days 
before entering the mouth of the Congo, gave the officers 
4grs.daily. There were only 2 cases of slight intermittent fever, 
although 350 miles of the most unhealthy region were passed 
through. At Peshawar in 1866, during the autumn 1,203 men 
took quinine with an admission of 10.22 per cent. for malarial 
fever; 1,202 men who had no quinine had an admission rate of 
27.28 per cent. for fever. 

As regards my own results, they are gathered from the 
Sikhs and Goorkhas, so that no disturbing elements of race or 
station were involved. In 1889, whilst in charge of the 
14th Sikhs at Peshawar, the regiment having suffered to an 
unusual extent from malarial fever during the preceding year 
at Jhelum, A Company took from August 2nd to October 31st 
3.grs., increased to 5 grs. during the last week. B Company 
similarly took the same quantity of cinchona. C and D 
Companies took arsenic, of which more anon presently. The 
results were as follows: 

A Company, taking quinine, ro cases of malarial fever 
“ taking cinchona, 11 9 ” 
” 24 ” ” 


» taking no drugs < "8 ” ” 
” 2r ” ” 


Haskiw 


” / 13 ? ” 

In 1896 50 men of the 2nd Prince of Wales’ Own Goorkha 
Rifles took 3 grs. of quinine, and had not a single case of fever. 
The men taking no drug had 6,5 per cent. of malaria. 

In 1897, 50 men taking 3 grs. of quinine had no malaria. The 
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_ of the regiment who took no drug had 9.8 per cent. of 
malaria. 

In the Malay war no benefit was observed, or only 
a very slight one. As regards the West —— of Africa, 
Harvey found that the blue-jackets who took quinine had 
just as much fever as the men who did not. In the Ashanti 
wars of 1893 and 1896 it proved of no benefit. 

Last year the results of an inquiry promoted by Mr. 
Chamberlain and Dr. Patrick Manson came to hand—133 
answers were obtained, proving beyond a doubt that quinine 
does exert a prophylactic action. Amongst the items 
that come out are the following: 

Of 42 persons who took it regularly 5 had no benefit, and 37 had. 

Of 16 persons who took it irregularly x had no benefit, and 15 had, 

2 recommend it for newcomers. 

2 do not recommend it. 

2 recommend it before the rains. 

1 recommends it when feeling depressed. 

r preferred arsenic. 

Of the whole number it was efficacious in ‘87.7 per cent. ; there was no 
result in 12.3 per cent. 


COMPARISON OF QUININE SALTS WITH OTHER DrvGs. 

Arsenic.—The evidence in regard to this is conflicting. In 
Italy Dr. Ricchi in 1883 gave it to 39 persons in the district of 
Borino, where malaria is very rife. Of these 36 escaped entirely, 
whilst the 3 remaining had very slight attacks. Of 39 people 
who did not take it the majority had severe attacks. In 1885 
657 persons wereexperimented upon, 402 gave good results, 119 
pretty good, whilst not much effect was obtained in 136. 

Dr. Ralph Leslie, whilst acting as Government Medical 
Officer in the Congo Free State, administered it during fifteen 
days every six weeks. This rendered everyone immune who 
took it regularly. 

I, however, have obtained in India no benefit from its em- 
ployment. In 1886 half of the 23rd Pioneers from August 
to December took liq. arsenicalis, and had 28 cases of ague; 
the other half not taking it had 26 cases. 

In a. from September 20th to November 16th, the right 
wing of the 14th Sikhs took it and had 8 cases of ague; theleft 
wing not taking it had 9. 

In 1896 two companies of the 12th Sikhs took it from August 
16th to October 30th. They had 24 and 16 cases respectively ; 
4 companies not taking it had respectively 24, 17, 21, and 13 
cases. 

Narcotine was recommended a few years ago at the meeting 
of the British Medical Association by the late Sir W. Roberts. 
In 1896, 50 men of the 2nd Goorkhas took 2 grs. daily of the 
drug; they had 3 per cent. of malaria cases. In 1897, 50 men 
taking a like dose had 6 percent. The men taking quinine 
as just mentioned had no fever. 


CURATIVE ACTION OF QUININE. 

For the last three years of my service in India I have notes 
of 367 cases. As regards the value of certain remedies, my 
plan was to place each patient on a placebo for a week, and 
then, if the fever had not abated, to give an antimalarial 
drug. Considering only the cases in which the drug in ques- 
tion was given in attacks 20, and upwards, quinine comes out 
best of all as regards the smallest time necessary for admini- 
stration to stop the attacks, and as regards the number of 
failures. 

In 78 cases quinine required on an average 2.11 days for 
the cessation of the fever, and had only 2.05 per cent. of 
failure. 

Nim bark was given either powdered in 1-drachm doses 
three times a day, or as 2 ounces of a decoction prepared by 
boiling 2 ounces of the bruised inner layer of the barkin a 
pint and a half of water for a quarter of an hour. This was 
the most successful after quinine. In 21 cases, the average 
duration of time in which the fever resisted treatment was 
2.30 days, and its failures amounted to 18 per cent. 

Berberis in 25 cases required 2.66 days for cure and had 50 
per cent. of failures. 

Narcotine in 66 cases, in doses 2 to 3 gr., required 2.77 days 
for treatment, and had 1.06 per cent. of failures. 

Kreat, a tincture of the kreat halviva, is much recom- 
mended by the Bombay physicians. In 42 cases it required 
3.26 days for cure, and had 50 per cent. of failures. 

Indergao was vaunted by a Bombay native physician for its 
‘‘ marvellous effect as a prophylactic of malaria.” This may 
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be so. As curative it stands lowest on the list. In 20 cases, 
it required 4.6 days for cure, and had 5 per cent. of failures. 


METHOD OF ADMINISTRATION AND MODE OF ACTION OF 
QUININE. 

In most cases it was given by the mouth. In those cases, 
however, where after several days no result occurred, it was 
given by the rectum in 20-gr. doses as well. Here a cure in 
nearly all cases resulted. This plan of administration I can 
certify is :nost successful. 

Quinine probably acts by destroying the organism. Dr. 
Richards, of Philipville, some vears ago described this action. 
Some holdthatits action is chiefly on the small intracorpuscular 
forms and free spores, and so give it early; others, again, give 
it late, urging that it acts only on the large intracorpuscular 
forms. Another view is that it stimulates the phagocytes, 
the enemies of the parasite ; but in whatever way it does act, 
it destroys the parasite. 


II.—W. J. Buouanan, B.A., M.B., D.P.H., Major I.M.S., 
Superintendent Central Gaol, Bhagalpur, Bengal. 


THe Propsycactic IsscE oF QuININE. A SYNOPSIS OF AN 

EXPERIMENT ON A LARGE SCALE IN INDIAN GAOLS. 
Tue following is a statement of the case for and against the 
so-called ‘‘ prophylactic issue” of quinine or other prepara- 
tions of cinchona against malarial fever, as tried on a very 
large scale in the prisons of India during the past five years. 
In 1894 the experiment of giving daily, or several times a 
week, a dose of quinine or cinchonidine to every prisoner was 
tried in the Panjab. The sickness and mortality rates for the 
Punjab gaols in that year were so good and presented sucha 
marked contrast to those of the other provinces in that very 
exceptionally unhealthy and malarial year that it seemed as 
if the good results must be to a great extent due to the issue 
of quinine. The Government of India therefore called the 
attention of the other provinces to the system, with the result 
that a trial of the drug in this way was ordered in all gaols. 
The following account chiefly applies tu Bengal, about which 
I happen to know most. 

It so happened that the years 1895 and 1896 were healthy 
non-malarial years even for the general population. The result 
was that at the end of the year a large number of most favour- 
able reports were made on the use of the prophylactic. Most 
medical officers were however careful to point out that the 
general health of the public was in those years better than 
usual. My own experience of the prophylactic in the next 
year (1897) was in the Central Gaol at Baxar during a 
very malarious year, and I had no hesitation in stating 
that it had the effect of certainly reducing the severity 
of each fever case, though it did not prevent a large 
number of cases from coming to hospital. Also that the 
incidence of fever was much less than among an unprotected 
community of railway officials in the neighbourhood, and was 
decidedly less than in a village outside the gaol walls. 
Although in the gaol there were during the season about 500 
cases of fever out of a daily average strength of 1,100, yet this 
proportion was, I was able to show, considerably exceeded by 
both the railway community and by the neighbouring village. 
Moreover, an examination of the nominal roll of those ad- 
mitted showed that very few prisoners were admitted for more 
than once, and there were no deaths from fever or its sequel 
during the season. In 1898 I issued a series of questions on 
this subject to medical men in India, and got 51 replies. The 
details of this inquiry were given in the Journal of Tropical 
Medicine for March, 1899. Out of the 51 replies, no fewer than 
47 gave their verdict in favour of the prophylactic issue of 
quinine. Inthe remaining cases the replies stated that the 
writers could see no appreciable difference between the health 
of prisoners in years when the prophylactic was issued and 
when it was not issued, but several answers specially noted 
that there certainly appeared to be a distinct reduction in the 
severity of the attacks. In 1898 the Director-General I.M.S., 
in his annual review of the state of health of the prisoners in 
the gaols of India, pointed out that the results could only be 
inconclusive so long as no control experiments were under- 
taken, and an editorial in the Indian Medical Gazette, Sep- 
tember, 1899, strongly criticised the results up to date, and 
showed the necessity for regular control experiments, with the 





—S= 
result that the following five papers giving details 
experiments were published in the Indian Medical Gas 

These papers can only be very briefly summarised here,’ 

1. By Dr. R. 8. Ashe, Superintendent of the District Gaol at Mymens 
In this experiment both cinchonidine sulphate and Wrightion mgd. 
enterica were used for the double purpose of holding in check bot 
one eon a = i or from the figures obtained 

at there was ‘a diminished fever an sen » 

Dr. Ase ieeaied - ~ use a hone drugs. ci prevalence,” and this 

2. By Captain C. J. Fearnside, I.M.S., Superintendent 
Gaol, Rajaimundri, Madras. This paper is specially im Bak. Central 
gives for the first timean examination of the question from the Point * 
view of the effect of the quinine on the malarial parasite in the blood, “ 
points out from a series of blood examinations that quinine had no cant 
on crescents once formed, but that it had apparentiy an action on the 
prevention of crescent formation. He writes: ‘To conclude, quinin 
a prophylactic is useful in those persons who have not been expoeease 
malaria, and, with one or two exceptions, I think the tever following the 
use of the drug is of a milder type and of shorter duration (due pro! 
toan arrest of sporulation), and the readmissions of the same individual 
for fever have been Jess numerous.” it may be added that Rajabmundri 
had a reputation, before Captain Fearnside took charge, of being one of 
the most malarious gaols in India; so much so, that the numerous 
of malaria cachexia, with dropsy and anemia, were even at one time COD 
aig 7 wr 1 1 Ff h Mull I.M.S., th 

3. By Lieutenant-Colone renc ullen, I.M.S., then Superi: 
of the Central Gaol, Rajshaye. He notes that in 1896 and ier he haa 
ported strongly on the beneficial results of the issue of quinine, but that 
in 1898 he had to change his opinion, and that it appeared to him that the 
use of the quinine had little or no prophylactic effect, and that it even 
seemed to increase the liability to bowel complaints. It may ben 
however, that the goal in 1898 certainly suffered from a widespread out 
break 6 influenza, and moreover there were no control experiments 
made. 

4. By Major C. R. M. Green, F.R.C.S., I.M.S. This is a record of acon. 
trol experiment made by Major Green, in Bankura Goal. in 1896. A 
of 145 men were kept under the prophylactic treatment, and a gang of 165 
were not under treatment; the other conditions were equal. The table 
quoted in the article shows that those under the treatment furnisheg 
tewer cases of fever than those not under treatment, and Major Green 
concluded that the prophylactic issue of quinine had ‘ distinctly benef. 
cial results.’’4 

5. By Major F. P. Maynard, I.M.S., then Superintendent of the Centra} 
Gaol at Hazaribagh. This paper gives the results of a very careful contro} 
experiment on a large scale. There were over 400 in each of the two 
gangs. Major Maynard gives tables to show the incidence of fever in the 
uwo gangs, and draws the following conclusions: (1) Cinchonidine does 
act as a prophylactic against fever when used in daily doses of 
6 grs.; the frequency of the fever cases is reduced; more than one and 
a half times as many (7.72: 4.88) cases of ‘‘fever” came to hospital from 
those not getting the drug, as from those goteing it. (2) The severity of 
the cases is less; the proportion of cases admitted to hospital was nearly 
twice as great (5.82: 2.85), and the proportion of admissions for remittent 
types was also nearly twice as great (58.8: 30) among the prisoners not 
receiving cinchonidine, while their stay in hospital was decidedly longer, 
(3) Given in combination with dilute sulphuric acid and sulphate of iron 
the mixture has a useful effect in reducing the number of cases of diar- 
rhca and dysentery among the prisoners. 

To these may be added the following figures taken from the annual 
report of my own gaol (Bhagalpur Central) for the past year: A 
control experiment was carried out from July till November, 1899, In 
the cinchonidine gang there was a daily average strength of 1,00 
prisoners and in the non-cinchonidine gang a daily average of 675. All 
cases coming to hospital for fever were recorded, with the unexpected 
result that an exactly equal proportion came from both gangs, namely, 
222 cases of malarial fever, or 22 per cent., of the cinchonidine gang, 
of 1,050, and 150 cases or 22 per cent. of the non-cinchonidine gang. § 
more strange the results were also identical with regard to the 
numbers coming to hospital from both gangs for diarrhcea and dysentery. 
This showed that as far as these figures went no special benefit accrued to 
those taking the drug. d . 

In conclusion, an examination of the above reports of an 
experiment on a very large scaleis, on the whole, strongly in 
favour of the prophylactic issue of the drug as a preventive of 
of malaria! fevers. If Captain Fearnside’s opinion that the 
prophylactic issue of this drug prevents the formation of 
crescents be further confirmed, an important argument 
in favour of such issue will be established. In the 
nature of things control experiments are more difficult to 
carry out over considerable periods than might at first be 
thought. Another point our Indian gaol experience has cer- 
tainly settled, that is that it is possible to daily administer 


preparations of quinine for many months at a time without. 


the slightest mischief resulting. I have for the past five 
years been daily administering quinine or cinchonidine to, 
on the average, over 1,600 prisoners for the four months of the 
rainy season, and I have never met witha single bad result, 
even severe cases of quininism are conspicuous only by their 
rarity. It is needless to say that in spite of Professor Koch’s 
alarmist views on the subject of quinine and hemoglobinuria 





1 Ind. Med. Gaz., September, 1899. 
2 Ind. Med. Gaz., September, 1899. 
8 Ind. Med. Gaz.. October, 1899, Pp. 361. 
4 Ind. Med. Gaz., November, 1899, p. 401. 
5 Ind, Med, Gaz., March, 1900, p. 91. 
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ingle case in my experience, nor have I 
there has og pen been ‘able to even hear of such ‘a case since 
alter iodo + as introduced into the prisons of India. 


[II.—Roseet Fretpina-Outp, M.A., M.B., B.Ch. (Oxon). 

¥ Liverpool. hich th 
i ject, it seems, about which there is more 
THERE bed of opinion in tropical countries than the value of 
dias in malaria and the best mode of its administration. It 
bor lot last year to pass several months in the west coast 
byte which has long been notorious as the most malarious 
of trict of the world. During my tour I had frequently the 
eens of hearing this subject discussed by medical men, 
tat nowhere in the three colonies I visited did I meet with 
even approximate consensus of opinion. That quinine is 
sometimes beneficial in malaria was generally freely 
admitted, but some were sceptical even on this point. As to 
the dose to be employed and the best mode of its administra- 
tion there was, [I found, an extraordinary diversity of opinion. 
This Section of the British Medical Association by affording 
an opportunity for discussion of the various questions in 
their different aspects is doing a good work which will, I feel 
gure, prove of great benefit to practitioners generally, and 
imieed to all white men living in malarious countries. — 

The question of quinine administration is still an 
important one and has lost none of its importance in conse- 
quence of the recent discoveries which culminated in the 
conviction of mosquitos as agents in the propagation of the 
fevers. Fortunately malaria is one of the few infectious 
diseases which, as is now universally conceded, possess a 
specific remedy ; but its modus operandi has been the cause of 
debate ever since its first introduction into Europe by Del 
Cinchon. Since the discovery of the malaria parasites by 
Laveran, however, we have had many investigations made 
with the object of ascertaining the exact action of quinine on 
the hematozoa. Before this epoch making discovery that 
malaria was due to a parasitic animal organism, it was 
known that quinine was very fatal to the infusoria, and 
indeed to all forms of lowly organised life; but even now we 
cannot go further than this, though in the case of the hema- 
tozoa I cannot help thinking that their death and subsequent 
disintegration are inseparably connected with the changes 
produced. 7 cone = the oxygenation processes normally 

olng on In e circulation. 

. We know that these organisms low in the animal scale are 
greatly dependent on oxygen for the continuance of their life, 
and further we know that one of the most important actions 
of quinine is to bind more closely to the hemoglobin of the 
blood the oxygen present in it. The facility and readiness 
with which the oxygen is set free from the hemoglobin is 
much diminished by the action of a dose of quinine. It is 
noteworthy too that quinine has a much more powerful influ- 
ence on the heematozoa when they are young and in a phase 
during which they are chiefly concerned with their nutrition. 
This may be seen at any time by making continuous 
pro ag on the blood of a malaria patient after a full dose 
of quinine. 

The unpigmented amcebule remain unpigmented, while 
those already containing pigment do not increase their pig- 
— showing that their nutritive processes are at a stand- 
still. 

A proof that the amcebule are incapable of development, 
though they may be morphologically unchanged, is afforded by 
the fact that blood rich in such parasites but strongly 
impregnated with quinine is incapable of reproducing malarial 
a mae injected into a healthy patient. This has 

one by Bignami. 

By many regular daily doses of quinine are administered as 
a prophylaxis against malaria. In India certain workers at the 
subject have made observations as to the value of this method 
pe ae in its favour. For my own part, however, I 
entirely disagree. It is obviously wrong to speak of the 
prophylactic effect of quinine, the alkaloids of cinchona do not 
oe reagan a, — the — when they are 

iain stage of their development. 

A patient has not always young amcebulze in his blood yet 
he continues to take large doses of quinine thereby often doing 
great damage to his digestion, the function of all others it is 











most difficult and most important to keep in good working 
order. Tropical climates are notoriously trying to the diges- 
tive organs, and certainly on the West Coast of Africa this is 
especially the case, where food is sometimes scarce and often 
most unsuitable; it is therefore highly undesirable that this 
habit of constantly taking quinine should be recommended, 

Wordsworth Poole, of the West African Frontier Force, 
made certain experiments in Nigeria to test this method, 
and in his latest report says: ‘‘I am unable to satisfy myself 
that the advantages of quinine taken as a prophylactic out- 
weighed the disadvantages of the dyspeptic symptoms pro- 
duced by its prolonged use.” ; 

Nevertheless, there are many who hold a contrary opinion, 
and are able to take quinine with impunity. I have under 
observation a gentleman who has taken 5 grs. of sulphate of 
quinine daily for the last three years. He has had neither 
fevec nor dyspeptic symptoms. I may add, however, that 
during the four years previously, when he did not take 
quinine, he was also free from both these troubles. He is am 
exception. é ; E 

In addition to disturbing the peptic digestion quinine is 
very apt to lead to congestion and torpidity of the liver, and 
it is precisely patients who exhibit hepatic symptoms who go 
down, when invaded by malaria parasites, with the pernicious 
forms of malaria, the bilious remittent and hzemoglobinuric 
fever. Except in cases of actual fever, and on exceptional 
occasions (such as after great fatigue, or during a march) 
quinine should be avoided, as it is useless as a rule, and often 
dangerous. 

The time and method of administration of quinine are also 
questions which have led to much difference of opinion. 
Microscopical investigations give in ordinary cases the best 
indications as to time, and it may be laid down that in such a 
full dose of 15 grs. should be given when the parasites are 
about to sporulate or are in their youngest phase as sporocytes. 
So long as the absence of vomiting or digestive disturbance 
permits it is best given by the month, but in other cases the 
hypodermic method must be employed. On the West Coast 
of Africa this method is not employed as much as one would 
have expected, though this is often due merely to the absence 
of the necessary syringe. Upto 3 grs. of the hydrochloride 
may be considered a full dose for this method though very 
much more is often given with success. Some medical men 
in West Africa complain of the frequency with which suppu- 
ration follows this method of administration. I can only say 
that if proper aseptic precautions are taken this complication 
seldom occurs. In one case, however, of extreme cachexia, 
though every care was taken, suppuration followed. I am 
inclined to think this was due to the feeble condition of the 
patient. Of the intravenous method of Baccelli I have no 
experience, though it is difficult to see what advantages it 
possesses over these already mentioned. Lastly, I would 
draw attention to the great value of rectal administration. 
In West Africa this is not frequently employed, but in some 
cases it is most efficacious. After an enema 30 or 40 grs. may 
be injected with a little water or mucilage of starch, when it 
is rapidly absorbed, appearing in the blood in ten or twelve 
minutes. It isa pity, I think, further use is not made of this 
simple method. 

In the treatment of malaria regard should be had, I think, 
for healthy persons in contact with the patient. So long as 
a malaria patient has parasites in his peripheral circulation, 
so long is he a standing menace to the health of the whole 
community. The administration then of quinine shouJd be 
continued for some weeks after the cessation of all febrile 
symptoms, and until repeated microscopic investigations show 
the blood to be free from parasites. In many cases, however, 
it is the custom to stop giving quinine too soon, leaving the 
gamotocytes free to be taken up by the mosquitos and so pro- 
pagate their species. ? 

I make no mention of quinine hemoglobinuria, of whicb 
many cases are on record. Thereis no doubt, however, that 
misapprehension and an imperfect knowledge of Koch’s work 
has done much to revive in West Africa a dread of quinine 
which had begun to disappear. 


IV.—Patrick Manson, C.M.G., F.R.S., LL.D., M.D., 
Physician to the Seamen’s Hospital Society, Greenwich. 
Dr. Manson said: The reputed prophylactic action of quinine 
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is but a phase of its therapeutic action ; it is the application 
of the drag to the parasite and not an immunising of the body 
against the entrance of the parasite we have to deal with ; 
therefore, we may confidently expect that if it will cure a 
malarial infection it will prevent its development—the 
development though not the introduction of the germ. Fur- 
ther, that as some types of the parasite are highly amenable 
to the drug given therapeutically, similarly its prophylactic 
power will be greater against such ; thus we may confidently 
expect it to be a timely prophylactic as against the benign 
tertian but less active against the malignant tertian. The 
value of the drug is apt to be underrated in consequence of its 
being given in too routine a fashion, and often under condi- 
tions in which it cannot be absorbed, as in states of severe 
gastro-intestinal catarrh. Such failures should be eliminated 
in assessing its prophylactic value. Ishould recommend that 
in future experiments in prophylaxis be made with the aid of 
the microscope, and in reference to the particular type of 
malarial parasite it is used against, and also that the gastro- 
intestinal condition of the individual experimented upon be 
investigated and recorded. ° 


V.—Lieutenant-Colonel James Cort Marspen, I.M.S., 
Madras. 

LIEUTENANT-COLONEL MArsDEN said: I have invariably given 
quinine both as a prophylactic and as a therapeutic agent for 
the last twenty years, and the results have nearly always been 
satisfactory ; but in reference to hemoglobinuria, one case I 
had under my care some years ago made an impression on my 
mind. It was a private case, of which I have unfortunately 
lost the notes, and 1 speak from memory. 

The patient was treated at Rajahmundri, the headquarters of a very 

malarious district ; he was a German missionary who had been brought 
down from the Rumpa Hills. It was a case of malarial fever of the 
remittent type with the usual symptoms. He was put on quinine as a 
matter of course, though much against his own wish, as he informed me 
that the drug had on a previous occasion produced bloody urine. I rather 
scouted the idea, but the urine shown to me at my next visit was un- 
doubtedly hzemoglobinuric, blood being found by the usual clinical tests, 
and won gry! apparent under the microscope. Each time the drug was 
repeated this symptom was observed; when the drug was omitted the 
urine was non-hemoglobinuric. The case did not improve in spite of 
treatment, cold packing, ice, etc., and the patient died from hyperpyrexia 
with a temperature of 109° before death. : 
I may observe that this is the only case in all my service that 
I have ever observed such an effect produced by quinine. I 
myself still consider quinine our sheet anchor in malaria in 
all its manifestations. 


VI.—Davip C. Ress, M.R.O.S8., L.R.C.P., 
Superintendent of the London School of Tropical Medicine. 

Mr. Ress said: Quinine was used as a prophylactic on a 
large scale in Nigeria by the West African Frontier Force in 
1898. Unfortunately I have not the figures at hand, but as the 
quinine was not given under supervision on account of the 
force being divided into small detachments the figures would 
not be very valuable. I, however, arrived at the following 
conclusion, namely, that 5 grs. of quinine administered daily, 
although that amount does not markedly reduce the number of 
attacks of fever, lessens their severity and also the case 
mortality. I do not agree with Dr. Fielding-Ould’s experience 
with regard to the sloughing caused by hypodermic injections 
of quinine; personally I have never produced sloughing by 
these injections, but the injection should be administered 
intra-muscularly not hypodermically, and with careful anti- 
septic precautions. When I proceed to a malarious country 
again 1 shall take 2 grs. of quinine three times a day, as [ 
believe a small quantity of the drug circulating in the blood is 
more likely to act beneficially than one large single dose. 


VII.—C. F. Harrorp-Batterspy, B.A., M.D.Camb., 
Principal, Livingstone College, London. 
Dr. HarrorD-BatrTersby stated that from personal experience 
he believed strongly in the prophylactic action of quinine. He 
and many others whom he had known had on early visits 
suffered severely from malaria, but on taking quinine pro- 
phylactically he had been free from fever, and others had been 
greatly benefited. He quoted the case of Mrs. Bishop, the 
well-known traveller, who in travelling in malarial districts 
had stated that she took personally and gave to each of her 
servants a pill containing 1 gr. of quinine daily. None of them 





had ever suffered from malaria even when the 
in company with other expeditions which’ had travelled 
severely. As regards the curative effects he urged the 
portance of giving quinine at the right time. He believed. tn 
be the best course to see that the bowels were o Itt 
then to give 10 grs. of quinine at the commencement of 
sweating stage, but in no case should the administrat: the 
delayed for more than four hours after the onset of the a 
ease. He believed that the heroic doses formerly given ae 
a mistake, and brought the medicine into discredit Wa 
reference to possible evil effects of administering the 
he alluded to the supposed tolerance of quinine, which 8g, 
believed by some to result from its prophylactic use 
therefore to interfere with its curative use ; this he considers 
to be without foundation. As to the suggestion that Quinine 
produced hemoglobinuria, whilst this might be possible he 
did not believe that it could be regarded as a cause of hemo. 
globinuric fever. The fact that quinine was given and 
been given in large doses in all parts of the worid, whilst West 
Africa appeared to be the home of hemoglobinuric tever, which 
was seldom found in India, was a powerful argument in favour 
of this view. He regarded the view that quinine caused thig 
fever as a most mischievous doctrine. He related a cage 
which quinine had cured severe vomiting in malaria and}y. 
lieved that it could be found effectual in curing many Symp. 
toms which were malarial in origin although not so co 
associated with malaria. In conclusion he dealt with the 
method of administration. He had employed Burroughs anq 
Wellcome’s tabloids with good results and had never known 
them pass unchanged by the bowel. He considered it to be 
of some importance to disguise the taste of quinine ag the 
more nauseous methods of prescribing it might interfere with 
its toleration. is 
VIII.—Major E. M. Witson, R.A.M.C., C.M.G., D.8.0, 
MaJor WItson said he did not think quinine had much pr 
phylactic effect. In the Ashanti expedition of 1895-6 it wag 
tried and discarded. In Sierra Leone, also, it did not seemto 
have much effect; in illustration of this he mentioned the 
case of a white non-commissioned officer to whom quinine wag 
administered by mistake by an orderly for fourteen days, and 
afterwards the man had fever. He had not found that the 
subcutaneous injection of quinine caused inflammation, and 
he had used it in many cases. No doubt Burroughs and 
Wellcome’s tabloids were sometimes passed unaltered. No 
heroic doses were advisable; 10 grs. at a time were quite 
—.- He had never seen quinine cause blood to appear in 
e urine. 


IX.—B. S. Rinaer, M.D., 
Canton, China. 

Dr. B. S. RinGer narrated a case of blindness due to quinine, 
A Spanish Roman Catholic priest, living amongst the Chinese 
up the country, near Amoy in the Tokien Province, had sul- 
fered from a severe and prolonged attack of malarial fever, for 
which he had taken large and frequent, but indefinite, doses 
of quinine. On arrival in Amoy he found him suffering from 
dimness of sight, and on the second visit he found him to be 
quite blind. Thefever had, however, disappeared. Ten-grai 

doses of potassium iodide were then administered, po 
sight gradually returned, and was eventually quite restored. 


X.—Lieutenant-Colonel C. B. Martianp, I.M.§., 

Professor of Surgery, Madras Medical College; Senior Surgeon, Madras 
General Hospital. 

LIEUTENANT-COLONEL MaiTLanp asked for information on 
the result of giving methylene blue in malarial fever. 
He gave it, in one epidemic, with even better results than 
from quinine. The drugs were given to alternate cases. 
No bad effects resulted from the blue, but the men’s 
clothes and sheets became blue, and as the drug was pro 
cured with some trouble it was given up. The dose 
was 3 grs. three times daily. In regard to the action of 
quinine on the pregnant uterus, and the teaching that the 
drug would either set up contraction or would keep it going 
when once it had begun naturally, his experience was that it 
could be safely given at any period of pregnancy, both in 
cases of ague complicating threatened abortion ; and in cases 
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tai women suffering from some other disease 
of malar's in progneric fever. With reference to the giving of 
=< ogy had found that the hardest and most thickly- 
tabloids ploid was effectual if broken first and given with 
conte When swallowed rapidly with water there was no 
a . 


taste. 





XL—James Cantuiz, M.B., F.R.C.S., 
surgeon, Seamen’s Hospital, Royal Albert Docks, London. ae 
CantLIE said : We know so little concerning malaria in 
oe tg, and the action of quinine upon the suckling child 
= administered to the mother, that the following case may 


be instructive : ld, born of parents who had long resided in the 
arr: Lynde at the time of pay = bons hd atterwande 
0 Y cted a “feverish” attack which lasted 6 weeks 
resided in England, contr change of residence, etc. The child was 


1 drugs, " 
and dete g: the mother was feeding the child wholly until well on in the 


’g milk was given as well as the breast. A rise in tem- 
illness Moeeurred every evening, followed by sweating during the night 
As other plans of treatment had proved useless, the 


or early morning. Pe - - - 4 
rs. of quinine thrice daily, and the child on j gr. 
mone thrice Amy By the third day the child lost the fever and had no 


yeturp. Examination of the mother’s milk for the malarial parasite 
proved negative. 


XII.—Epwarp HENDERSON, M.D., 
Shanghai, China. 

Dr. Henperson said: In the European population of 
Shanghai the benign forms of malarial poisoning are almost 
solely represented. No experiments in prophylaxis by the 
administration of quinine can be quoted as the cases are not 
sufficiently numerous. A dose of 15 gr. of quinine given in 
the sweating stage after the temperature had fallen, if fol- 
lowed by afew smaller (5 gr.) doses, is usually sufficient to 
put an end to an attack. With these small doses cinchonism 
is rarely troublesome. I have never seen any degree 
of permanent deafness nor any amblyopia follow the 


administration of quinine. Children suffer from cin- 
chonism much as adults do if equivalent doses 
are given, but the effect may easily pass unnoticed 


from the child’s inability to describe sensations. I think 
quinine decidedly a dangerous drug to give to pregnant 
women, In the old days I can recall two miscarriages which 
were produced, apparently directly from large doses of 
quinine. Neither of the patients—they were both multipare 
—had ever had an accident of the kind before, and in neither 
case was any tendency shown before the drug was given. I 
think the effect of quinine can be prevented, or ‘at least 
lessened, by guarding it with some preparation of opium, or, 
better still, chlorodyne. Chlorodyne possibly owes part of its 
value tothe Indian hemp it contains besides the morphine. 
The effect of Indian hemp in checking uterine hemorrhage is, 
of course, well known. Hydrobromic acid or one of the bro- 
mides might be tried. If, as some believe, these drugs pre- 
vent tinnitus, supposed to be due to congestion of the 
labyrinth, they may conceivably exercise some influence over 
the circulation in the uterus. Personally I should not care to 
= to them alone; they would need to be given in large 
oses, 


XIII.—Major Ronatp Ross, I.M.S. (Ret.), 
Liverpool School of Tropical Medicine. 

Masor Ross pointed out that in old cases of malaria there 
might be a secondary form due probably to enlargement of the 
liver and spleen—a form of a continued type not directly due 
to the parasites, and not amenable to quinine. This form 
had been noticed also by Vandyke Carter, Kelsch, Kiener 
and others, and was observed by the speaker while studying 
kala-azar. Torti was the first to point out that quinine should 
be given before the access, and Major Ross cited an example 
in favour of the view with which he agreed. He considered 
that the drug should be continued for three months after in- 
fection, and that it was best given in solution. 


XIV.—Guturiz Rankin, M.D., M.R.C.P., 
Physician to the Seamen’s Hospital Society, Greenwich. 
Dr. Rankin related a case where hemoglobinuric fever was 
contracted about fourteen months after settlement in Central 


Africa by a : : 
phylactio. young man who, during that time, took no pro- 


The patient was invalided home, and experienced a mild attack after 
his return to England, He returned to Africa after four months per- 
fectly well, and during the following two and a half years he suffered no 
return of malarial trouble. During the whole of his second residence he 
took quinine daily, in saltspoonful doses. He was now at home in excellent 
health, but had suffered for some months from a persistent dermatitis of 
both hands, which he ascribed to the long use of quinine. i 
Dr. Rankin wished to inquire whether, in the experience of 
those who had largely used quinine in the tropics, the widely 
expressed experience of the absence of cinchonism could be 
accounted for by the fact of its administration to patients suf- 
fering from malaria, because in the practice of every physician 
at home cinchonism, coming after comparatively smali doses 
of the drug, was not uncommon. 


XV.—Oswa.p Baker, M.D. (Lieutenant-Colone) I.M.S., ret.), 

Physician, Seamen’s Hospital, Royal Albert Docks, London. 
Dr. Baker stated that quinine was given in this country in 
conditions other than malarial fever in doses aggregating 
15 gr. daily, extending over long periods of time without any 
prejudicial effect whatever. He thought the reason quinine 
so often failed as a prophylactic was because it was not ad- 
ministered in sufficient quantities. He thought it would be 
desirable to elicit the opinion of this meeting on the subject. 
He was of opinion the prophylactic dose was the same as the 
curative dose. 


XVI.—Colonel KennetH Macteop, LL.D., M.A., M.D., 
Professor of Clinical and Military Medicine, Army Medical School, Netley. 
CoLONEL Mactrop remarked that Dr. Manson had pointed 
oat the importance of using the microscope during the ad- 
ministration of quinine as a guide and check. This was, when 
practicable, obviously desirable. But the practice involved 
considerable labour, and in cases in which the apron was not 
present in the La steer circulation might be accompanied 
with doubt and disappointment. In these cases as Dr. Manson 
had now reminded them pigment and pigmented leucocytes 
might be seen. Koch recommended another and more ex- 
tended use of the microscope as a means of detecting malarious 
infection ina community. This system of exhaustive exami- 
nation of the blood of a community, he contended was neces- 
sary, because parasites might exist without any pyrexia 
or other overt indication of malarial infection. This mode of 
using the microscope was still more laborious, and could only 
be possible under special circumstances in small communities ; 
but if the extirpation of malaria by means of quinine was 
attempted it must be resorted to. The use of the microscope 
in this matter, however important, had its restrictions. Dr. 
Harford-Battersby had drawn a very important distinction be- 
tween hemoglobinuria and hemoglobinuricfever. It was known 
that hemoglobinuria was caused by the administration of many 
poisons, inorganic and organic, and it was quite possible that 
quinine might, under certain circumstances and in certain 
persons, give rise to hemoglobinuria ; but that was a very dif- 
ferent matter from quinine giving rise to hemoglobinuric 
fever, which was a disease of very definite type, of which the 
presence of hemoglobin in the urine was but one of several 
very characteristic features. 





ON THE METAMORPHOSIS OF THE FILARIA 
SANGUINIS HOMINIS IN MOSQUITOS, 


ESPECIALLY WITH REFERENCE TO ITS METAMORPHOSiS IN THE 
ANOPHELES ROSSII AND OTHER MOSQUITOS OF THE ANOPHELES 
GENUS. 

By S. P. Jams, M.B.Lond., 

Captain I.M.8., Quilon, Travancore, India. 

Dr. Patrick Manson’s discovery of the metamorphosis which 
the filaria sanguinis hominis (the embryo of the filaria 
Bancrofti) undergoes in the bodies of certain mosquitos, has 
recently been confirmed by Dr. Bancroft in Australia; and I 
desire in this paper first to make some remarks on the time 
necessary for this metamorphosis in different mosquitos ; and 
afterwards to describe briefly the experiments which I have 
carried out on feeding mosquitos on the blood of filariated 
persons, which prove that mosquitos of the Anopheles genus 
are capable of acting as efficient intermediary hosts for this 


parasite. 
Dr. Bancroft discovered that mosquitos can be kept alive 
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in confinement for many days by feeding them on bananas ; 
and having thus overcome the chief difficulty which has, up 
till now, prevented the confirmation of Manson’s discovery, he 
was. able to prove that in a certain species of the Culex genus 
of mosquito (Culex ciliaris, Linn: ), the metamorphosis of the 
= required seventeen to twenty days for its accomplish- 
ment. 

The important difference between his results and those of 
Dr. Manson is, that whereas Manson stated that only seven 
days are required for the metamorphosis of the filaria in the 
mosquito, Bancroft found that in his mosquitos more than 
double that time was necessary, and he comes to the conclu- 
sion, therefore, that Manson must have been in error in his 
estimate of seven days, and is of opinion that Manson’s 
mosquitos must have fed on the blood of a filariated man some 
weeks before he began his experiments with them. I do not 
think that this conclusion is justifiable. If it is correct, it 
means that Manson employed any mosquitos that came by 
chance into his filariated patients’ room, and was not careful 


to ensure that they had not fed on an animal or on man before 


they entered the room. 
But Manson wrote distinctly as follows: 

In experimenting with the mosquito there are two points I was careful 
in attending to ; I employed the proper species of insect, and I took care 
that its only food was the blood of a filariated man. Those who would 
repeat my experiments must bear these two points in mind,! 





Fig. 1.—From a mosquito seven days after feeding, showing especially 
a dong and curled “tail” continuous with the “integument” which 
surrounds the body. Granules escaping from anus. 





Figs. 2 and 3.—The head (Fig. 2) and tail (Fig. 3) ends of filariz after 
they have been immersed in water for some time, showing the 
**integument” or ‘‘sheath” widely separated from the bodies of 
the filariz which have contracted within it. In the filaria of Fig. 3 
the projections of the tail are beginning to form. 

Thinking as I do that Manson would not have said this 
unless he was sure that the mosquitos he employed had not 
fed at all previous to their meal of filariated blood from his 
own patient; and because I have myself found that in the 
Anopheles Rossii and in another species of the Anopheles genus 
of mosquito, only twelve to fourteen days are required for the 
same metamorphosis, I do not believe it impossible that there 
may be, in a place where filariasis abounds, a species of mos- 
quito in which even in seven days the metamorphosis can be 
effected. It will be seen later in this paper, and it has been 








shown by other observers, that several different ki 

quitos are probably efficient hosts for the filaria pnd of my, 
it is probable that those kinds are not all equally effi ot 
some the metamorphosis would take longer than in othan 

The most efficient kind of mosquito would very mn 
be found in a place where filariasis is excee lingly A Obably 
for it is reasonable to suppose that the capacity for pet th 
an intermediary host for this parasite would increage ing a 
generation to generation, in a favourable species of moa : 
in a place where these mosquitos were always acting ag inte 
mediary hosts. 

Thus it is likely that in the place where Dr, Manson 
out his experiments a very favourable—perhapg the 
favourable—species of mosquito would be found, for flarines 
is exceeding common there. One does not know how eo 
the parasite is in the place where Dr. Bancroft’s experi 
were made ; but, from his statement that he only knewof 
person in whose blood filaria embryos were present, One judges 
that it cannot be very prevalent there. 

It would appear probable that if the “common house 
mosquito” of Australia were the usual intermediary host a 
the filaria nocturna, filariasis would be more prevalent then 
than it apparently is. One must remember, too, that cli 
and probably other factors, have an important influence ¢y 
the time taken by parasites to develop in their intermedj 
hosts; and it is possible that, as some of Dr, Mansons 
mosquitos were kept at a uniformly high temperature (80° ty 
85° F.), in an incubator, they were more favourably pl} 
respect to climate at any rate, than Dr. Bancroft’, for the 
latter states that when the weather was cold as long a time 
35 days was required for the metamorphosis to be effected in 
some of his mosquitos. 

For the above reasons I think that the time required for the 
metamorphosis of the filaria nocturna in the mosquito cannot 
be stated definitely, and I consider that the ‘ filaria- bearing” 
mosquito of Dr. Manson was probably a more favourable 
species than the Culex ciliaris of Dr. Bancroft. 

The following is an account of my experiments on feeding 
mosquitos in filariated blood. All the experiments with 
Culex mosquitos, and many of those with Anopheles mosquitos 
were carried out before I was aware that Dr. Bancroft was als 
working at this subject. 

The mosquito which Manson found to be an efficient inter. 
mediary host for the filaria nocturna belonged to the Cul 
genus, and for this reason I commenced my experiments las 
year on mosquitos of this genus. At that time I employed 
tne following method : 

A number of female culex mosquitos bred from larve were placed a 
night under the mosquito curtains of the bei of a man in whose blood. 
filaria embryos abounded. In the morning these mosquitos which had 
fed were transferred to large glass vessels in which bananas were hung. 
These bottles were kept in the open air in a shady place, and each day 
the mosquitos which died were removed and examined in the manner 
recommeaded by Dr. Manson. Thus from day to day I watched thepr- 
gress of development of the filarie. Probably owing to my not renewing 
the bananas sufficiently frequently none of the mosquitos used in thee 
experiments lived more than twelve days, and out of over 200 mosquites 
that I fed in batches on different nights for this series of experiment, 
only r2 or 13 lived that length of time. Among these, however, there 
were specimens of two species in which the filarie had reached a 
advanced stage of development. They measured from ,, to Ry of an 
inch in length; the alimentary canal was very distinct, and the heal 
and anterior part of the bodies exhibited lively side-to-side movements, 
together with quivering movements of the whole body and con 
flicking movements ofthe tail. Intermediate forms of the filaric between 
these and the initial stages were found in abundance in other mosquitos 
of these two ——- which had died or been killed on earlier dates. I 
think it probable therefore that, had these mosquitos lived some days 
longer, the final stage of the parasite would have been reached in them, 
and they would have proved to be capable of acting as efficient inter 
mediary hosts of the filaria. Pr 

Specimens of these mosquitos were sent to the British 
Museum and to Major Giles, I.M.S., for identification, and 
have been pronounced to be (1) Culex microannulatus; (2) 
albopictus (Skuse). 

Tnese experiments, though satisfactory as far as they weal, 
can not be said to have been quite successful, for the mo 
quitos died before the final stage of the filarize was re 
but they proved that in two species of Culex mosquitos the 
filaria nocturna can live and develop to an advanced stage. 

I was influenced, however, by Manson’s statement 
seven days only were required for the metamorphosis in 
proper species of insect, and having noted that in the 
of Shertully (where over 40 per cent. of the inhabitants #@ 
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phosis requires in the Anopheles Rossii from twelve to fourteen 


eighteen-day mosquitos were not different in size or any other 
respect to those in thirteen- day mosquitos. 
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13 uitos of the Anopheles genus are very pre- 
« filariated "") moe om commenced feeding Ancpheles mos- 


iated blood. 


qaitos on ever, that it was even more difficult to keep 
live in confinement than Culex mosquitos; 
feed on bananas, and it was not permis- 
ve by feeding them on auimals or birds, 


; ethos a 
ge mos é 

jm do not readily fe 

sible to keep them ali: 


Po filaria one wished to study. 


Fe nang trials, I adopted the following plan, which also 
has the advantage that different stages of the parasite are 
ent in the mosquito at the same time, and the connection 


tween the stages is clearly seen. 
umber 0 
ae der 
morning Bye 
= fos with the filariated man, and the next morning collected again 
into ; > 
each mosquito had at least four or five meals of filariated 
nights ter the first five days the mosquitos were taken to my bungalow. 
where I fed them for the first three or four nights by liberating them 
under the mosquito curtains of my own bed, so that they obtained meals 
of ordinary blood instead of filariated blood. In the daytime they were 
kept in the bottles with bananas. After the ninth or tenth day they ob- 
tained no more meals of blood, but were kept in the bottles with bananas 


until they died. 





Fig. 4—From a nine days’ Anopheles Rossii, showing “ integument” 
completely encircling the filaria. Within this ‘‘integument” the 
filaria lies as if ina sac. A hernia from the anus has occurred; 


a, integument. 





Fig. 5.—Head of the filaria of Fig. 4. 


In this method a good many die or are lost in the curtains, | 


but as when fed on bananas alone none of my Anopheles mos- 
quitos lived more than five or six days, it is, I think, the 
only way by which they can be kept alive for any length of 
time. It was possible in this way to keep them alive for at 
least fourteen or fifteen days, and some lived to the seven- 
teenth and eighteenth days. Each day the mosquitos that 
died were examined by breaking up the thorax and abdomen 
on separate slides with needles in a weak saline solution, and 
examining with a } inch and } inch objective without apply- 
ing a cover-glass. 

SBy this method I have been able to trace the meta- 
morphosis of the filaria to its final stage in the Anopheles Rossii, 
and in one other species of the Anopheles genus of mosquito, 
the name of which I have not yet ascertained. 

Before I had read Dr. Bancroft’s paper suggesting that the 
filariee may be introduced into man while the mosquito bear- 
ing them is in the act of biting, I constantly omitted (as I 
think previous observers had also done) to examine carefully 
the head and proboscis of my mosquitos. Lately, however, I 
have been careful to do this, and the result shows that an 
examination of these parts is, from the point of view of the 
method of infection, exceedingly important. 

To attain the final actively-moving stage of the metamor- 


days. The filarie which were present in seventeen and 


other parasite might be introduced as well as the 


ale Anopheles mosquitos bred from larvee were placed 
ight un “7 eet curtains of the filariated man’s bed. In the 
ane 1 that were full of blood were transferred to bottles in which 
re hung. In the evening they were replaced inside the 


the bottles. This practice was continued for the first five days and 


The young filariz are found in the tissues of the thorax, in 
those of the head and neck, and in fewer numbers in those of 
the abdomen. The tissues of the head are examined by 
cutting through the neck with a sharp knife and placing the 
head, with the proboscis attached, on a separate slide. By 
carefully dissecting with needles the tissues of the head, and 
separating the parts of the proboscis, two or three filarise wilh 
almost invariably be found in this situation, and I have lately 
on two occasions found a filaria lying stretched out length- 
wise partly within the tissues of the labrum of the proboscis, 
the remainder of its body being curled up in the tissues of the 
head. Without dissecting up the tissues of the labrum these 
filarize could be plainly seen with a } inch objective through 
its fairly transparent tissues indulging in sinuous undulatory 
movements, and a very little manipulation with the needles 
sufficed to free the filarie, when their movements changed 
from the snake-like undulatory character to the vigorous, 
purposeless lashing and twisting which are characteristic of 
the mer stage of the metamorphosis of the parasite in the 
mosquito. 





Fig. 6.—From an Ano- Fig. 7.—Proboscis and part of head of mos- 


heles Rossit mosquito quito showing a filaria lying partly within 
the pe vedic ty day the tissues of the labrum. a, Labrum of 
after feeding ; showing proboscis; b, mandible; c, filaria. 





the separate parts of 

the alimentary canal, 

the tripartite tail, and 

differentiation of body 

substance to form re- 

productive organs. 
In the diagram I have shown the appearance of the filaria as 
it lies partly within the labrum (Fig. 7). Once having seen 
these large and vigorous filariz actively moving in this situa- 
tion, one can scarcely fail to agree with Dr. Bancroft that 
‘young filarice may gain entrance to the human host whilst 
mosquitos bearing them are in the act of biting,” and I take 
this opportunity of correcting the contrary view which I ex- 
hesch in the Indian Medicul Gazette for May, 1900, which was 
written before I had begun to examine the head and the pro- 
boscis of my filaria-bearing mosquitos. 
The young filariz in their final stage are from }, to }; of an 





inch in length and ;}5 of an inch in the greatest breadth, and 
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they can be fairly easily seen with the naked eye (or better 
with a small magnifying glass), as they twist and wriggle 
about on the slide. They taper towards the head and towards 
the tail, and the latter is provided with three projections which 
can be spread out or drawn closely together in the animal’s 
movements. The headend is rounded, and the mouth, which 
is very extensile, can be pushed out to form a little cone-like 
projection which sways from side to side and is drawn in and 
pushed out as if searching for food. ; 

The filarize are provided with an alimentary canal, which, at 
a somewhat earlier stage, can be seen to be very freely mova- 
ble within the animal’s body, and to be of varying shape in the 
different parts of its course (Fig. 6). Near the anus it is 
wide and then narrows quickly to open at a short distance from 
the tail. On each side of the alimentary canal near the head, 
and again at a point about the middle of the body the proto- 
plasm is differentiated into other organs—probably reproduc- 
tive organs. 

In the tissues of the mosquito the filariz can, I believe, move 
about by boring their way from one place to the another ; for 
on a slide, filariz, which are almost completely imbedded in 
a piece of tissue, can be seen to gradually protrude themselves 
from the tissue until they are quite free. In water, however, 
their powers of locomotion are very limited, but though they 
do not change their position on the slide, they indulge in the 
most vigorous lashing and twisting movements incessantly. 
if left in water for some time these movements gradually slow 
down, and in from two to three hours the filariz die. The 
following experiment, however, would appear to show that in 
serum or blood they fiad a more congenial medium :— 

A mosquito (Anopheles Rossii) which had fed on filariated blood on May 
rith contained the final stage of the filaric on May 24th. These filariz 
svere first examined in water, and after they had been on the slide for over 
an hour their movements began toslowdown. I succeeded in moving one 
to the other end of the slide without injuring it, and, having pricked my 
finger, introduced the blood beneath the cover glass, and surrounded it 
with vaseline. The movements of the filaria at once became more active, 
and it tossed the corpuscles about in every direction. The filarice that 
were in water alone died in two hours and a-half, but this one continued 
vigorously active for over six hours. Its movements then became slower, 
and it died in seven hours. 

If this experiment can be confirmed, it will, I think, afford 
a strong proof in favour of the suggestion that the filarize pass 
directly from the mosquito to man without first having to 
exist for some time in water. 

The object of the experiments described above was not so 
much to study the minute changes which occur during the 
metamorphosis of the filaria, as to prove, by obtaining on re- 
peated occasions the final stage of the parasite in Anopheles 
mosquitos, that members of this genus of mosquito are capable 
of acting as efficient intermediary hosts, and I believe that, in 
Travancore at least, the Anopheles Rossii and at least one other 
species of this genus are the usual intermediary hosts of the 
filaria nocturna. I have, however, copied from my note3 a few 
diagrams which differ from, or are not figured in, Manson’s 
original drawings. The notes attached to them are sufficiently 
explanatory. 

I have not as a rule examined my mozquitosat a sufficiently 
early stage to form an opinion as to whether a ‘ casting of the 
sheath ” occurs prior to the migration of the parasite to the 
tissues of the body. A fine ‘‘integument” continuous with 
the characteristic tail, and completely encircling the body, is 
however visible from an early stage of the development of the 
_ parasite; and in the later stages, after the filaria has been 
immersed in water for a time, this integument forms a perfect 
‘*sheath” surrounding the animal. Had Dr. Manson not 
definitely stated that a ‘‘ casting of the sheath” occurred, one 
would have probably considered this integument to be the 
original sheath (see figures 1, 2, 3 and 4). Theescape of granu- 
iar matter from the anus is not due to pressure of the cover 
glass as suggested by Dr. Bancroft. It occurred almost in- 
variably in the ‘‘ sausage-shaped” stages of my filarie, which 
were examined without applying a cover-glass. 

I do not consider that the filariz specially select the mus- 
cles of the thorax to migrate to. The fact that so many more 
are found developing in the thoracic tissues may be due to the 
ease with which they can pass from the crop—which is a pouch 
of the cesophagus lying in the thorax and serving as a reser- 
voir for food’, and from the cesophagus into the thoracic mus- 
cles, before they are acted upon by the digestive juices. The 
majority of the filariz which reach the stomach are probably 








digested ; a few, however, succeed in migrating in 

minal tissues and undergo the metamorphosis ne 

do those in the thorax, Jet wy 
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Dr. Patrick Manson said: This important Paper 
Major James coming on the top of a recent paper jn y 
JouRNAL by Dr. George Low, of the London School of the 
Medicine may give rise to questions as regards priority ara 
covery. Lamina position to state that both observers 
working independently, that their observations were on 
practically simultaneously, that one confirms the other, an4 
that therefore both share the merit of making an impy 
contribution to tropical medicine. The observations lan 
on the life history of the filaria were made twenty years 
and before the duration of the life of the mosquito had be 
ascertained. I took the description current in books @ 
natural history at that time, assigning a limit of about 
week to the life of the mosquito as correct. I now know this 
to be wrong. My feelingis that Bancroft is approximately 
correct when he states that a period of about three weeks jy 
necessary to the completion of the metamorphosis of 8 filariy 
in the mosquito. Still it is quite possible that in 
species of mosquitos and in the presence of high atmosphere 
temperature the process, as Major James suggests, may kk 
completed in the time I originally assigned to it. I do 
thing so, but itis possible. We know that temperaturehagy 
important influence on the development of the malaria paragit, 
in the same class of insects. The fact of the presence of th 
filaria in the proboscis of the mosquito suggests, withoy 
actually proving, that the parasite is directly inoculated in 
man by mosquito bite. At the same time we must rememby 
that the fully metamorphosed filaria is sometimes fouj 
around the stomach, about the viscera, and elsewhere thy 
in the head of the mosquito. It is quite possible, th 
that it may leave the insect by some other channel than th 
proboscis, and that it may be passed into water with th 
feces, the eggs, or even by the proboscis. We know th 
young filaria can live for several hours in water. It dig 
therein after a time, possibly from want of food. It may 
that, as with the embryo of dracunculus, it would live longe 
in dirty water—that is water containing food. Experiment 
to test thisshould be made. If anyone is foolhardy enoughtp 
submit to be bitten by filariated mosquitos, and if sube 
quently no young filariz be found in the blood, it must noth 
concluded from this that mosquito bite is not the mediumd 
infection. My _ belief is that before embryos m 
be found in the blood by ordinary microscopic 
servation large numbers of parent filare must k 
present in the lymphatics. In many cases we kom 
that hundreds of parent filaricze are present. Thus in onecm 
only two orthree embryo filarize are found in each dropd 
blood ; in other instances as many as 600 or more are foundin 
a drop, that is, 300 times as many; implying the presenced 
300 times as many parental worms. Assuming that one mik 
and one female produce an infection of two embryos to th 
drop, there must be 600 parents to produce 6co embryos toth 
drop. It is by no means certain that two embryos per drop 
is the minimum of infection ; if the minimum infection isles 
than this, we may infer that to produce a recognisable inle 
tion by mosquito bite it may require dozens of inoculations 
on the assumption that the filaria is conveyed by mosquild 
bite. One can easily understand how it is that high degres 
of filarial infection occur in natives, and how rarely filar 
infection is detectable in Europeans. The native sleepitt 
constantly in the same house without a mosquito net is 
after month, and year after year, infected by his own 
charged mosquitos, whereas the European, though he may 
bitten by filariated mosquitos once or twice, is less likely. ia 
consequence of his superior hygienic surroundings, an 
use of the mosquito net, to be repeatedly and richly inf 

It is much the same iz this respect with the filaria as with 
malaria parasite. The subject of filariasis is by no meal 
worked out. It is of great importance on its own account, bit 
even more on account of the remarkable analogy that obtains 
between it and malaria. Theanalogy runs through the enlift 
histories of both parasites, extending even to their patho 
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— d from the human blood b 
oth are removed from the human blood by 
logical a oe develop in the mosquito’s tissues, both 
the “re quit the mosquito vid the proboscis, both are inocu- 
probe y mosquito bite, both exhibit a remarkable periodicity 
lated yo man blood, and both give rise to recurring fevers. 
in the in atudy of the filaria is therefore highly desirable 
by re calculated to throw yet additional light on the more 
po rtant malaria arasite. 
Major Ronatp Ross, I.M.S., referred to the case of an 
Englishman living in tue West Indies, a patient of his, who 
saffered from elephantiasis of the right leg, and who had long 
ascribed the disease to the bite of a mosquito on the right 
om D. C. Rees brought forward a fact tending to prove 
that some species of mosquito serve better as hosts for the 
He said: I have recently infected 


ia than others. , : 
ee of Culex taeniatus with filaria nocturna. Un- 
On examin- 


ly they all died by the twelfth day. 
aitee fileria Aoi all observed in the thoracic muscle of the 
mosquito, but in a very immature condition, and at about the 
stage found in Bancroft’s mosquitos at the sixth day. The 
temperature at which I kept these mosquitos was 80° F., and 
which seemed favourable to them, for they bred freely. Both 
Bancroft and James seem disinclined to believe that filaria 
nocturna casts its sheath in the mosquito’s stomach. I think 
there can be little doubt it does do so. We have specimens 
in the London School of Tropical Medicine of the blood 
exuded from the stomach of the mosquito, which show that 
ecdysis has taken place, for the filaria and its sheath can be 


seen side by side. 


NOTE ON THE ETIOLOGY OF FILARIASIS. 


By Lieutenant-Colonel J. Maitianp, M.D., 

Professor of Surgery, Madras Medical College. 
Witnovt desiring in any way to attempt to minimise the im- 
portance of the remarkable observations made by Mr. G. C. 
Low, and published in the British MepicaL JouRNAL of 
June 16th last, itis necessary to point out that all the informa- 
tion that has hitherto been gathered from clinical research 
appears to be opposed to the correctness of the theory pro- 
poundedby him. Therecan be no doubt that the phenomena 
observed by Mr. Low afford strong presumptive evidence in 
favour of a theory of direct inoculation, but, on the other 
hand, many well-attested facts afford evidence of an opposite 
character. 

One of the most important items of evidence opposed to the 
inoculation theory lies in the well-known fact of the compara- 
tive immunity to the disease enjoyed by the white races. It 
is true that in certain isolated localities (the Friendly Islands 
isone, I believe) a certain proportion of the white population 
have suffered, but such instances are very rare. In the lit- 
toral districts of India, where filariasis is extremely com- 
mon, and where a very large proportion of the natives and a 
considerable number of half castes become affected, it is ex- 
tremely rare for Europeans to acquire the disease. The very 
few cases that are met with amongst the latter race are gener- 
ally found amongst the poor classes, and the victims are 
usually so-called ‘‘ country-born” Europeans, that is, Euro- 
peans born and bred in India. After an extensive experience 
of this disease lasting about twenty-four years, I have never 
met with or heard of acase in a well-to-do European in India. 
It the inoculation theory be correct, what is the explanation 
of the extraordinary immunity enjoyed by Europeans, especi- 
ally those who belong to the well-to-do classes. It is true 
that the latter usually, but by no means universally, sleep 
under the protection of a mosquito net or a punkah, yet 
between the hour of sunset and the time of retiring to rest 
the European is freely exposed to the bites of mosquitos. 
During the times that mosquitos are plentiful probably few, 
ifany, Europeans escape being vigorously attacked by these 
insects; indeed, they appear to attack the white man with 
gteater avidity than they do those with dark skins. Then 
again the punkah, under which many Europeans sleep, 
being, as it generally _is, propelled by human agency, 
is but a poor protection against mosquito bites. Yet 
in Joe ihe _Madras we find white people, unaffected 
by lariasis, living in close proximity to native houses where 





native servants suffering from the disease residing in the 
same houses as their masters and mistresses. 

The fact that the embryo filariz do not enter the genera) 
circulation in any number until past midnight does not affect 
the theory of inoculation one way or the other. If it be true 
that the worm enters the human body directly from the mos- 
quito’s proboscis, the presumption is that the parasite is 
always prepared for immediate action the moment that the 
mosquito commences its suctorial operations. If the worm 
were not thus prepared, its opportunity of escape would in alb 
probability be lost, as the time occupied by the mosquito in 
completing its meal is a comparatively short one. 

In connection with this question of the immunity of white 
people to filariasis it is a noteworthy fact, and one which de- 
serves the attention of those engaged in the study of malaria, 
that well-to-do Europeans in Madras also enjoy an extra- 
ordinary immunity against malarial fevers as compared with 
natives. A very large proportion of the European residents 
of Madras never suffer from malaria, yet the disease is very 
prevalent amongst the native population. 

In connection with this subject certain observations made 
by Captain S. P. James, of the Madras Medical Service, and 
published in the Indian Medical Gazette of May last, are of 
interest. Captain James, for reasons detailed in his paper, 
states his belief that ‘“‘ the Anopheles mosquitos, rather than 
the Culex mosquitos, are the usual efficient hosts of the 
parasites.” He admits, however (and it is a matter concern- 
ing which there is no doubt), that the Culex does frequently 
act as the intermediary host. I have myself followed the 
process of metamorphosis of the filaria in great numbers of 
mosquitos, and have always used the Culex as the host in 
these experiments. 

Water has hitherto been considered to he the probable 
medium by means of which the parasite reaches the interior 
of the human host, and there are several arguments in favour 
of this assumption. It has frequently been noticed that. 
certain communities, having a common supply of drinking 
water, have suffered severely from the disease, whereas 
neighbouring communities, obtaining their drinking water 
— different source, have suffered to a much less severe 
extent. 

A notable example of this occurs in the neighbourhood of 
Madras, where a very large proportion of the inhabitants of a 
certain village are affected with filariasis, whilst those who 
reside in the adjacent part of the city itself suffer toa very 
much smaller degree. The inhabitants of the latter district 

obtain their drinking water from the supply common to the 
whole city of Madras, whereas the inhabitants of the village 
depend upon water obtained from shallow wells. One of these 
wells is found at the back of nearly every house in the 
village, and in the evenings mosquitos may be seen in great 
numbers flying to and fro between the interior of the houses 
and the adjacent wells. 

Water derived from shallow wells and pools is believed to be 
a much more fertile source of the disease than that which is 
derived from rivers or running streams or conveyed by means 
of pipes from large reservoirs. Theimmunity enjoyed by the 
European in India is believed to be due to his drinking only 
boiled or filtered water. A very interesting circumstance in 
connection with this question came under my notice a short 
time ago. Four Eurasian lads who took to bathing in and 
drinking the water from a certain pond, all became simul- 
taneously affected with filariasis, and from one of them, who 
came into hospital, I succeeded in removing several mature 
worms. 

It must be remembered that so far as Mr. Low’s observations 
have gone there is nothing in them to negative the theory that 
filariasis is a waterborne disease. It is quite possible that 
when the young filaria reaches the mosquito’s proboscis it 
may pass from thence into the water, and not, as Mr. Low 
supposes, directly into the blood of human beings. Manson’s 
belief in an intermediate aquatic existence may after all be 
correct. 

Captain James, in the paper already alluded to, points to 
another fact which is opposed to the inoculation theory— 
namely, that persons affected with filariasis may live in inti- 
mate association with others without the latter becoming 
affected. If Mr. Low’s theory be correct, how does it come 





infected persons reside ; in fact, it is not uncommon to find 





about that any of the other persons living in the same house 
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with a case of filarial disease escape infection? The presump- 
tion is that the whole community would become affected 
sooner or later. Yet many escape. 


THE HOT WEATHER DIARRHGA OF INDIA, 
By Major W. J. Bucnanan, I.M.S., 
Superintendent, Central Prison, Bhagalpur. 

My object in writing this paper is to call attention to a very 
severe form of diarrhoea with watery stools, which is certainly 
not cholera, but in many cases somewhat resembles it. It is 
not difficult to understand that as hot weather in Europe is 
an important, if not the chief, factor in the production of 
“summer ” diarrhcea the extreme heat of India should be a 

priort even more so. 

Bowel complaints of all kinds are common in Bengal, but it 
is here intended to refer only to one particular form. It might 
be called thermic diarrhcea, and it has been called ‘‘ choleraic 
diarrhea.” It bears, however, the same relation to cholera 
Asiatica as does English summer diarrhcea or ‘cholera 
nostras.” Clinically though it is very common in adults it 
has a strong resemblance to what is called ‘‘ cholera in- 
fantum.,” 

Before going further it may be well to give a short account of 
the clinical featurss of an acute case: The onset of the attack 
is always sudden, the patient having been apparently in his 
usual health up till a few hours before, then suddenly at 
night or in the early hours of the morning he is attacked with 
violent purging and vomiting, at first the stools are loose and 
feeculent, and the vomit contains the remains of the last meal ; 
soon, however, the stools become abundant more or less 
colourless, and pour out from the rectum as if from a tap. The 
patient becomes collapsed with a shrunken cyanotic appear- 
ance, resembling, but in a somewhat less degree, that of 
cholera. The urine may be suppressed for several hours, the 
stools may number ten, twenty, or even fifty in the first half- 
dozen hours. In old or feeble persons the result may even be 
rapidly fatal. More usually the violence of the attack grows 
less in the course of the day ; a reaction sets in, which, how- 
ever, is not so marked as is the reaction stage of cholera, the 
temperature may rise from 1or1° or. 102°F., the stools become 
feeculent and only loose or semi-solid, and in uncomplicated 
cases the recovery is usually rapid. In a few instances the 
inflammation of the small intestine goes on to an ileo-colitis 
and stools resembling dysentery persist for afew days. This 
is especially liable to occur if the patient has formerly suffered 
from dysentery. One might quote dozens of cases, but the 
following three will illustrate the different degrees of 
severity : 

x. Mild.—J. S., aged 24, weight 107 Ibs. On April 6th, 1899. admitted to 


py ee at 5 A.M., with violent loose watery diarrhcea—ro to 15 stools in 
the hour. Urine passed, no cramps, no collapse; voice good, recovery 
rapid in the course of about six hours. 

2. Severe.—B. D., aged 38, came to hospital on March 2ard, at 5 A.M., 
passing thin, very watery stools with urine, vomiting frequent, partially 
<ollapsed and cold. When seen by me at 6 A.M. he was in this state; no 
urine for the past hour, but frequent scanty stools ; very restless, face 
shrunken, voice clear, pulse rapid but perceptible; no cramps, tongue 
clean, urine remained suppressed for 2t hours. On second day the stools 
were semi-solid, and next day he was practically convalescent. 


3. Fatal —N. K., an old man, came to hospital at the same time as No. 2 
above. Stools very watery, vomiting and nausea frequent; no urine 


passed, body cold, but pulse was just perceptible. In a few hours he was 
quite collapsed passing frequent waterv brown-coloured stools. Tongue 
soon beoame dry, the thirst was great. The stools never resembled “ rice 
water.” The diarrhea continued, and he died at 4 P.M., after about 12 
hours’ illness. At the necropsy old pleural adhesions were found. The 
spleen was enlarged (8 by 5 by 2 in.), no rice water stools in the intestine, 


but drab-coloured fecal matter; one old patch of ulceration at the 
sigmoid flexure. 


Albuminuria is often found in these cases, but does not last 
usually longer than a few days, where the kidneys have been 
previously sound. Constipation for a few days after recovery 
is common. Microscopic examination of the stools shows 
abundance of epithelium, starch grains, particles of grain and 
husk and numerous bacteria. 

Treatment.—The treatment of these cases is not difficult, 
for attacks lasting only for a day food is not urgent, but boiled 
milk or milk and Mellin’s food may be given. Brandy or rum 
will often be necessary. As regards drugs, it is unwise to 
interfere with Nature during the early stage of the diarrhea, 
but by the time a patient is usually seen by a medical man 
many watery stools have been passed, so I usually at once 
give chlorodyne or camphoridyne (the tinct. chloroformi et 
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morphine co. of the new British Pharmacopeia 
with small doses of brandy, enough to cumtaal tbe Sometimes 
Then when the diarrhoea has become much legg g dose of 
castor oil will set the patient aright. Care should to be tak 
with the diet till the steal beve wenenae solid, " 

Etiology.—As regards the etiology of the diseaseth 
itself rad (1) bacterial and (2) predisposing pet “Tie 
nothing certain to say about the bacterial cause. It ig believeq 
by many that the specific micro-organism of what Dr, N 
holme calls ‘‘epidemic diarrhoea” in England is the bacillug 
enteritidis, but as this micro-organism has already had 
attributed to it two diseases so entirely different as the wel}. 
known ‘‘rice pudding” epidemic of St. Bartholomew's @ 
sudden widespread and non-fatal diarrhoea), and the so-called 
colitis of English asylums (a fatal disease which anyone with 
tropical experience would not hesitate to call dysentery), it jg 
clear that one should hesitate to attribute such a widespread 
disease as summer diarrhcea to it also. We are on gafer 
ground in discussing the predisposing, or rather the 
‘“‘ exciting,” causes. Granted the presence of the organisms 
of decomposition and of fermentation in the intestinal tract 
the actual exciting causes are as follows : (1) Badly cooked 
food; (2) hastily eaten food, or over-eating ; (3) unripe or over. 
ripe food; (4) raw grain, eaten either carelessly or on pur- 
pose; (5) drinking too much water after or before food; (6) 
too rich food, curried and spiced ; (7) badly prepared grain, 
especially maize when weevil-eaten, as it usually becomes by 
the end of March in India; (8) over indulgence in alcohol, 
especially drinking freelyat a big dinner by one usuallyabste. 
mious, or a mixture of liquers—what is often called “upsetting 
the liver” ; (9) excessive use of inferior fibrous vegetables, and 
many other similar causes. I have actually seen cases which 
were attributed to one or other of all the above causes. Some 
of them apply only to European habits and others to the 
habits of natives of India. In gaols I am always on the look- 
out for bad cooking when such cases occur, for example, on one 
occasion in Midnapur Central Gaol I remember finding, one 
morning in May, no fewer than 125 such cases of violent diar- 
rhea admitted in one night; the cause was not far to seek, 
On the afternoon before a very violent cyclone had raged, with 
the result that the cooks were driven out of the cookhouse and 
the fires had to be put out, so that the evening meal of about 
1,000 prisoners was issued in a half cooked or rather 
half raw condition. On another occasion I had a 
series of 25 such cases admitted to hospital, owing, as | 
believed, to the tempo-ary use of some bags of weevil- 
eaten‘maize, which were far worse than was expected. On this 
eccasion it was remarkable that the cases only occurred from 
those on maize-flour diet, and not a single case among a large 
number of Bengali prisoners who got rice at all meals. Cases 
due to the use of over-ripe or half ripe fruit must have 
occurred in the experience of all who have lived in the tropics. 
One case I well remember. The patient confessed to having 
eaten the raw seeds of the jack-fruit tree, he suffered severely, 
having had suppression of urine for 36 hours and after the 
bowel complaint was over he suffered from successive crops of 
boils and his whole outer skin peeled off in handfuls, which 
symptoms I attributed to the endeavour made by the irritant 
poison to escape by the skin. : : : 

But while such factors as unripe fruit, raw grain, etc., are 
certainly important, I do not think that they are the whole 
cause, something more is necessary, and this something is the 
influence which is exerted by the hot weather on putrefaction 
or fermentation in the intestines, My rees n for so concluding 
is as follows: I have seen all the above exciting causes in 
operation in cold season, but it is seldom or never that this 
violent form of diarrhcea is then produced, food may be 
badly cooked in the cold weather as in the hot, grain may be 88 
badly husked, unripe fruit may be eaten, idle prisoners will 
eat raw grain in the cold weather as well as in the hot, but it 
is very rare for us to meet with these cases of diarrhoea in the 
cold weather. The same remarks apply to summer diarrhes 
in England. : . 

Diagnosis.—It is obvious that these cases in India must 
often need to be diagnosed from cholera. In cases wheres 
bacteriological examination is not possible one must oe 
the following considerations : (1) The presence or absence 0 
cholera in the neighbourhood ; (2) the low death-rate for the 
diarrhoea, and the usually high initial death-rate for cholera; 
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inically by the fact that cramps are seldom present in 
(peliaionY if present, rarely severe, the collapse is not so 
complete as in cholera, the voice is never so low and weak as 
in cholera, the pulse though weak and small is never so Jow 
as in cholera, the stools are never the pure ‘rice water” of 
the graver malady, but always somewhat stained with fecal 
matter. The reaction stage is less’ marked than in cholera 
cases, and some irritant cause 18 also usually to be found. I 
am strongly inclined to believe that in this form of “hot 
weather diarrhea” the clue will be found to many of those 
mysterious cases of isolated sporadic attacks of ‘‘ cholera.” 
If ‘summer diarrhoea” can occasionally kill adults in Europe, 
I am certain that ‘“‘hot weather diarrhea” in India can 


do 80. 


Colonel KennetH MacLrop said: This paper on hot 
weather diarrhoea raised two important questions; first as 
regards the distinction between cholera nostras and cholera 
Asiatica, and secondly, assuming that these are essentially 
different, or at any rate differently caused diseases, what the 
organism or toxin is which gives rise to the former. In the 
absence of bacteriological investigation the question of diagnosis 
is often very doubtful in India; but experience confirms the 
view taken by Major Euchanan in this paper, that these cases 
which are very common both in Europeans and natives, 
adults and infants, in the hot weather are not cases of cholera 
Asiatica. We are ignorant of what the precise causationis, and 
it is best that we should acknowledge this, and content our- 
selves to await further research, which is urgently desirable. 





THE DISEASES OF GOORKHAS. 


By Anprew Duncan, M.D., M.R.C.P., F.R.C.S., 
Physician to the Seamen’s Hospital, Royal Albert Docks, London. 
Durine the last year of my service in India. I had the good 
fortune to be associated with many Goorkha regiments, and 
as the result of this experience I found certain facts in their 
medical history to exist which I had not previously noticed 
in connection with the men of other native regiments, These 

facts I propose to brietly put before you. 

Malarial Fevers.—Shortly after taking over medical charge 
of the 2nd (P.W.O.) Goorkha Rifles I was struck with the 
intractable character of the malarial fever in many cases 
amongst the men. The fever proved to be peculiarly resistant 
to the usual anti-malarial remedies, so much so that in no 
other race in India have I experienced such difficulty in com- 
batting the disease. A number of drugs were tried, and I 
came to the conclusion that two methods of treatment only 
were Of avail in these cases. First, the treatment by the 
rectal injection of 15 to 20 grs. of quinine, Should this not 
avail, then the only measure left was sick-leave to another 
district. Cases in which for three or four weeks 30 grs. of 
quinine had been taken by the mouth without avail would 
often yield at once to 20 grs. bythe rectum. Next to quinine, 
kreat gave the best success in these severe cases. 

Phthisis—The manner in which phthisis occurs and its 
course, is also somewhat peculiar. Cases of an irregular fever 
used to come into hospital. Repeated examination of the 
lungs, which I was taught by experience never to omit, for 
maby weeks would show no physical sign. Suddenly, one 
morning I would find sub-crepitant rdles commencing at the 
apex. The early symptoms then almost invariably advanced 
with great rapidity. In fact, I have never seen such rapid 
cases of tuberculous disease of the lung as I have seen in 
Goorkhas. And in reference to this I may perhaps mention an 
extraordinary case I once had under my care. A Goorkha had 
been for three or four weeks in hospital when the signs of rapid 
disintegration of the lung appeared. Subcrepitant rdles were 
succeeded by humid crackling rdles, and a large mass of tubercu- 
lous glands appeared above the clavicle. So ill was he that for 
two or three days I went to the hospital fully expecting he had 
died in the night. But one morning, to my astonishment, he 
eppeered much better, and, to cut a long story short, the signs 
abated, the gland enlargement disappeared, and eventually 
the man went out perfectly well. The treatment was by in- 
halation of creosote. I do not think there could be any doubt 
a8 to the accuracy of the diagnosis. 

Mumps.—Goorkhas are very prone to mump., in their native 
country. Nearly always in the few weeks immediately subse- 











quent to the joining of the new recruits, mumps would occur 
in theregiment. And the same remark must be made with 
regard to measles. 

Ophthalmia.—Shortly after joining my regiment I was struck 
with the comparatively large number of cases of ophthalmia 
met with. I was at first inclined to suppose that the Goorkhas 
were in some peculiar way predisposed to this disease. How- 
ever, I was called in one day to attend the wife of a Goorkha 
Rifle officer for phthisis, and was at once struck with the bad 
ventilation of her hut. Examination of the huts of the mar- 
ried and bachelor lines now showed the following important 
differences: Bachelor huts had no doors, had large airy win- 
dows upposite one another, fully 2 Jeet square and kept open ; 
the food was cooked in separate buildings. The married huts 
were irregular in shape, windows smaller and not opposite one 
another, and generally closed with articles of dress, and 
the food was cooked in the huts. The inner room was dark 
and the atmosphere not fresh. 

Next the incidence of ophthalmia was as follows : 

1895 «0 = one -~S se «Ss Married, 30 «3S. ~=Ss Single, 11 cases, 
1896 eee eee see 68 
1897 up to Aug. 28th. my Se. vs 00s cae IS gs P 

On August 28th the regiment went on service and ophthalmia 
at once disappeared. I inquired of the medical officers of the 
other Goorkha regiments and found no such incidence of 
ophthalmia, with the exception of the 3rd Goorkha Rifles. 
Here the lines consisted of four airy double-storeyed barracks 
for a certain number of bachelors; the remainder of the latter 
and all the married men living in a series of tents closely ag- 
gregated under the brow of a hill. Twenty-one cases of 
ophihelmia occurred in 1896, of these 20 came from the latter 
barracks. 

Enteric.—It has been often stated that the Goorkha roldier 
is prone to enteric. This has not been my experience. I have 
only seen one case of enteric (and this was juaged to be enteric 
from the typical nature of the temperature chart chiefly) 
during my service in India amongst native troops. The case 
was however in a Goorkha. Surgeon-Major Armstrong, the 
Residency Surgeon in Nepaul, informed me that in his ex- 
perience the Goorkha race is byno means prone to the 
disease. He has never had acase in hospital, civil or mili- 
tary in Nepaul, and has only seen 2 cases in females. 


” eee ” : ” 





A DISCUSSION ON ANKYLOSTOMIASIS. 
I.—Major G. M. Gitxs, M.B., F.R.C.S., LM.S., 


Sanitary Commissioner N.W: Provinces and Oudh, India. 

THE phenomenon of parasitism is so widely diffused through- 
out the animal kingdom that it is more than probable that 
the evolution of the parasite has commonly coincided with 
that of the host, so that it is by no means surprising to find 
Dr. Sandwith, of Cairo, quoting a translation of a Hieratic 
papyrus 3.450 years old, which shows that even then anky- 
lostomiasis was known as the A A A disease, though the 
writers assumed that the worms were the effect instead of the 
cause of the disease. : 

Quoting still from Dr. Sandwith’s paper (written for the 
eleventh International Medical Congress held at Rome in 
1894) we find that the earliest mention of this special anemia 
in modern times was from Brazil in 1648, and in Guiana in 
the beginning of the eighteenth century, but it was not till 
1843 that Dubini, of Milan, first discovered the parasitic 
cause of the disease. After this Pruner (1847), Grasinger 
(1851), and Bilharz found it to be very common 1n Egypt, but 
these discoveries attracted no particular attention until the 
memorable outbreak of this disease amongst the workmen 
engaged on the construction of the St. Gothard tunnel 
brought its importance prominently to the notice of the 
medical world. 

A few years later Leichtenstern and Lutz demonstrated the 
existence of a free stage, but owing possibly to climatic diffi- 
culties did not succeed in rearing the so-called rhabdites to 
sexual maturity; Lutz describing the still immature worms 
as becoming ‘‘encapsuled” and subsequently calcified. I 
believe myself that this is really a death and not a life 
history, and that the appearances described relate merely to 
the slow destruction of the embryos placed under conditions 
unsuitable to their well being. 

Since the St. Gothard outbreak the disease has been recog- 
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nised in all the warmer parts of the old and new world 
wherever civilisation and sanitation are so little developed as 
to admit of its progress. It has however not yet been cer- 
tainly found above latitude 52° N., and above 47° N. the 
a apparently can only flourish in the sheltering warmth 
of mines. 

This was then the state of our knowledge in 1889. As to the 
serious effects of the parasite on its human host all were fully 
agreed, for no one had then advanced the fantastic notion 
that it was a mere harmless tenant of the human bowel. 

It was at this date the Indian Government became alarmed 
at the very high mortality prevailing in Assam, alike among 
the indigenous population and among labourers brought from 
other parts of India to work in the extensive tea-gardens of 
that province. In the case of the latter, the causation of the 
mortality had already been made out to be ankylostomiasis 
by Dr. Ruddock, though it had unfortunately come to be 
known by the erroneous denomination of beri-beri, while 
among the indigenous population the mortality was called 
kala-azar. I will not here enter into the old controversy as 
to whether this increased mortality known by that name is 
due, as I maivtain, to ankylostomiasis plus malaria, or to 
malaria plus ankylostomiasis, as advanced by Captain Rogers 
and Major Ross. Weareall agreed that both these causes of 
cachexia are present in Assam, and it is probable that our 
real differences are of less dimensions than the volume of the 
controversy would'suggest. Itis, however, obviousthat, from my 
particular point of view, the exact ascertainment of the life- 
history of the worm was the first importance. In the course 
of the investigation I was enabled to bring to light many en- 

-tirely new points. Of these by far the most important was 
the demonstration of the fact that the full life history of 
ankylostoma doudenale is an example of dimorphism or 
heterogenesis. 

My attention was first drawn to this by my finding sexually 
mature nematodes, the females heavy with eggs, which were 
absolutely identical in form and dimensions with those of the 
parasitic form, in ordure contained in a small pit such as is 
common in Assamese villages. I then set myself to see if I 
could breed a similar sexually mature free form in the 
laboratory, and after a few experiments hit upon the follow- 
ing method: A layer about an inch in depth of clean white 
river sand is spread over the bottom of a crystallising dish or 
other suitable vessel. Nematode worms are extremely rare in 
river sand, but it is well, before employing an apparatus so 
prepared, to moisten the sand and examine it for several 
successive days to ensure that no such organisms are present. 

Having selected a suitable case of ankylostomiasis—that 
is, acase in which repeated examination of the dejecta has 
demonstrated the absence of other parasites or their ova, such 
as the embryo of anguillula stercoralis or the ova of oxyuris, 
etc., a small quantity of the dejecta is mixed with about three 
or four times its bulk of water, and poured on to the surface of 
the sand. The dish is then covered with a sheet of window 
glass, and placed on a shelf in the laboratory, in ordinary 
diffused light. Every day a small portion of the thin upper 
fecal layer is removed on a spatula, and mixed with water in 
a shallow glass tray and examined, either under the simple 
microscope or under a low power of the compound; but the 
former is preferable, and suffices for all but the study of the 
minute anatomy of the worms. Working in this way it will 
be found that the embryos hatch out in the course ofa few 
days, the time varying with the air temperature from five 
days at a temperature of 60° F. to the next day at 84° F.; at 
70° usually on third or fourth day. 

As found in the fresh dejecta the ova are usually 2-4 
segmented, but unsegmented ova may often be found. Day by 
day it will be found that the specimens are more advanced, 
the segmentation gets finer, till a morula and finally a fully- 
formed embryo is developed. It is useless to attempt to 
observe the further development of these embryos in clear 
water, for in this they cannot thrive, and slowly die for want 
of nourishment; but by taking samples from the cultiva- 
tion at intervals and placing in water, the process can be 
can be followed with ease. On emerging from the egg the 
embryo measures 0.085 inch in length by o.cos inch in 
diameter. At this stage they show little else than an intes- 
tine and cesophageal bulb. Within the next forty-eight 
hours (at 70° F.) they have increased to three times their 
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original length and have undergone several ecdyses, the e 
number of which I am unable to state, owing to the difficn] 
of keeping an individual properly nourished while under Con. 
tinuous observation, but roughly about twice in the twenty 
four hours. In large fecal masses under natural conditions, 
in the plains (temperature 80° to go° F.), the embryos may de- 
velop into free sexually-mature worms in as little as four days 
but under the somewhat less favourable conditions of my 
laboratory they occupied from six to ten days. As far at 
could make out, the sexual organs were first clear} 
distinguishable in the last ecdysis but one, at which 
period the male measures about ;’, inch in length by ;4, 
inch. When completely grown up, he may reach ,, inch in 
length by ;}>5 in diameter, while the females may attain 
inch in length by »}5 in thickness. It would occupy toomuch 
of your time to enter into the details of the anatomy and de. 
velopment of these free forms, for which I must refer you to 
my report on the subject, published by the Assam Secretariat 
Press, Shillong, 1890—but it may be well to meet here objec. 
tions that have been advanced as to the validity of the above 
mentioned observations, and as far as I have been able to 
follow the literature of these subject, these objections are al} 
based on a short paper by Dr. Sonsino[L. Anchylostoma E, 
La Sua Profilassi, 1889], the other criticisms I have met with 
being apparently mere mechanical transcripts of this paper, 
by commentators who obviously have not been at the pains to 
consult my report of the original. Dr. Sonsino’s criticism 
throws doubt on the accuracy of my observations on the two 
following grounds :— 

(a) That the organisms described by me are rhabdites 
terricola or other free nematodes; (4) that the appearances 
were really the free form of rhabdomena intestinale. 

The first objection is obviously quite untenable in view of 
the method of examination adopted. Owing to the absence 
of suitable nourishment, clean river sand is, at best, an un- 
likely habitat for rhabdites terricola, but, as already noted, 
the sand used was always carefully examined, in a manner 
that entirely excluded the presence of such intruders, before 
being used for the cultivations. Moreover I have, on more 
than one occasion, made successful cultivations in which the 
sand as well as the water used for dilution of the infected 
izecal matter was sterilised by boiling. 

That experiments conducted in this way do not succeed so 
uniformly as those in which the sand has merely been pre- 
viously examined by the biological test of moistening and ex- 
amining on several successive days, and the water simply 
filtered. is probably owing tothe destruction of bacteria suit- 
able to bring about the decomposition of the fecal matter 
surrounding the eggs, as the rhabdites of the ankylostoma 
can thrive only in decomposed fceces. As to the second ob- 
jection, [ canonly say that the absence of anguillula ster- 
coralis, that is, of the embryos of rhabdomena intestinale was 
carefully noted in the case of each specimen of dejecta used 
for experiment: Had the so-called anguillula stercoralis been 
present it is inconceivable that it should have been overlooked 
in any examination that detected the presence of the ova of 
ankylostoma. 

Assam is a paradise for the helminthologist, and I was 
therefore greatly surprised at never once meeting with this 
particular human parasite in any of the many hundreds of 
examinations that I made of human dejecta. Further, at the 
same time as I was conducting these observations of ankylo- 
stoma rhabdites I did a good deal of general helminthologica} 
work on animals, detecting many parasites at least as insig- 
nificant as the rhabdomena intestinale, and had that parasite 
been present in the duodenum it could not have been over- 
looked in the specially minute examinations I made of the 
a intestine in all cases in which a necropsy was obtain- 
able. 
It is true that the adult parasite (rhabdomena intestinale) 
was not known at the time of my investigation, that the 
embryos (anguillula) had been met with in Africa and in 
China, and being anxious to compare them with my ankylo- 
stoma rhabdites, I was keenly on the look-out for them; but 
they did not exist in the parts of Assam I visited, nor have I 
heard that they have been met with by any other observer in 
any part of Continental India, though I gather that Macdonald 
has met with them in Ceylon. 

In addition to this it is to be noted that it is stated that 
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i stercoralis can only mature in foul water, and 
= ey dies in decomposing feces. The rhabdites of ankylo- 
ee: on the other hand, mature rapidly and best in the 
decomposing fecal matter which is their natural habitat. Up 
tothe time of my leaving Assam I had never once succeeded 
in bringing them to maturity in water; but since then when 
repeating my experiments at Saharanpore in the N.W.P. I 
succeeded on one cccasion in rearing them in water containing 
a considerable amount of fecal matter. From these con- 
siderations it is evident that these suggested sources of fal- 
lacy are entirely excluded by the method of observation 
adopted, and I may add that the mere fact of their being sug- 
gested shows that my critics had not been at the pains to read 
my report with any approach to attention. As a matter of 
fact, all these three nematode forms under discussion do very 
closely resemble each other, though doubtless if one could 
placethem side by side it would be easy to find specific differ- 
ences, for example, the males of the ankylostomua rhab- 
dites and of rhabdites terricola have a caudal membrane 
supported by seven or eight ribs, but Sonsino’s figures of 
mature anguillula do not show any such structure. This. 

however, may be merely a matter of careless drawing, or, as I 
should judge from the figure, the selection of a not quite 
mature specimen, as this structure only appears in the last 
ecdyses. Asa matter of fact, however, any other life-history 
for ankylostoma is becoming increasingly improbable. 

Ralliet has demonstrated a similar dimorphism in 
strongylus strigosus and in s. retortie-formis, while I myself 
have done so in two other sclerostomes, and am strongly in- 
clined to suspect that a large proportion of the so-called free 
nematodes will ultimately be demonstrated to be nothing 
morethan dimorphic representatives of known parasites. 

On no occasion have I found these rhabdites in drinking, 
or, indeed, in any natural collection of, water. On the other 
hand, the fouled soil round infected villages and among the 
crops, where the natives resort for purposes of Nature, teems 
with them, and hence I am inclined to believe that soil 
carried to food by unwashed hands is the commonest vehicle 
of infection. In this connection I am inclined to think that 
it matters not whether the embryo swallowed is the progeny 
of a parasite or free form, provided only it be swallowed when 
young. The progeny of both, in other words, develop into 
parasites or rhabdites, according to the environment in which 
they find themselves. 

Prolonged exposure to the direct rays of the, sun kills the 
free stage worms, probably because they are thus often 
brought to a temperature exceeding 140°. The prolonged 
desiccation of even a Punjab summer will not do so, as after 
a lapse of over twelve months some of the cultivations I had 
brought from Assam with me to the Punjab were easily 
revived by moistening; and on being fed with normal fecal 
matter were through several generations easily brought to 
maturity. Burying the embryos also destroys them, and 
they are easily killed by most of the ordinary disinfectants, 
such as perchloride of mercury or carbolic acid in moderately 
strong solution. 

_I will not take up your time by discussing the clinical 
side of the question, but will merely express a hope that 
some of those present at this meeting from various parts of 
the world, will give us the benefit of their experience as to 
the harmfulness of the parasite. My own impression is that 
it is responsible for a formidable mortality and even greater 
amount of chronic sickness wherever it exists, but a small 
group of medical men in Assam are inclined to regard this 
view as, to say the least of it, exaggerated, while their leader, 
Major Dobson, of Dhulia, regards the worm as rather bene- 
ficial than otherwise, in fact a sign of robust health. 

_Major Dobson’s duties for many years included the examina- 
tion of large numbers of coolies coming from various parts of 
india. I had myself demonstrated to him the then new 
fact that a very considerable provortion harboured the 
ankylostoma. I also did my best to show him how to 
diagnose such cases by means of the microscope, but mis- 
trusting an instrument with which he was unfamiliar, he 
adopted the somewhat heroic course of dosing all comers, 
healthy and sickly, with thymol, and then examining their 
dejecta for worms, and subsequently to my visit demonstrated 
what might have been easily predicted by anyone familiar 
with the general phenomena of helminthology, namely, that 





the worm was present not only in those who exhibited per- 
ceptible symptoms, but also in a large proportion of the really 
or apparently healthy. 

My object in instituting these examinations of immigrants . 
at Dhulia was to ascertain if the disease existed in the coclies 
brought from other parts of India, because if this were the 
case it would explain the fact that the appearance of kala-azar 
and beri-beri in Assam is coincident with introduction on 
large scale of the system of imported labour. The fact that 
the disease existed amongst these immigrants sufficed for 
my purposes. I therefore examined only such cases as pre- 
sented some symptoms of ankylostomiasis, though neces- 
sarily none were at alladvanced cases, as the labour recruiters 
knew too well that no obviously sickly coolie would pass 
Major Dobson’s critical eye. 

Wherever this disease is common, it necessarily follows 
that a large proportion of the healthy population will harbour 
the worm also. The presently healthy people may be either 
severely-infected early cases or slightly-infected cases of any 
duration ; but overlooking the fact that the men he saw had 
already been selected because they were healthy, and that on 
this account no really advanced cases could possibly come 
before him, Major Dobson fell into the fallacy of pro- 
claiming to the world that the presence of ankylostoma 
was a sign of health rather than disease. 

Added to this, I am convinced that the wish to escape the 
disagreeable and almost insoluble problem of the introduction 
into Assam of measures of ‘‘conservancy” which obviously 
alone can be of any avail in preventing the disease has much 
to say in the genesis of the thought that these worms are after 
all harmless. 

A second point on which our knowledge of the subject is 
incomplete is the way in which the parasite brings about the 
characteristic anseemia, It may, I think, be conceded that the 
mere loss of blood is insufficient in the majority of cases, only 
when enormous numbers are present can the drain be 
adequate. 

Personally I am convinced that dyspepsia due to the damage 
brought to the mucous membrane (a point which I verified 
post mortem) has much to say in the matter, but a further 
hypothesis is that the parasite produces a poisonous excretion. 
So far as I am aware, no one has as yet advanced proof of this ; 
but it has been established for certain other entozoa. Lastly, 
the experience of any gentlemen who may have met with the 
disease in non-malarious localities would be epecially valuable 
and interesting. 


II.—Captain C. F. Frarnsipe, I.M.S§., 
Superintendent of the Central Prison, Rajahmundri. 

A SYSTEMATIC search for the ova of this parasite amongst the 
convicts and new arrivalsin the Central Prison, Rajahmundri, 
was commenced in February last. Those examined came from 
the Northern Cirecars (Ganjam, Godaveri, Vizagapatam, 
Krishna), also Kurnool and the hilly tracts of the East Coast. 
The microscopic examination of the stools of new admissions 
was carried out within a few days after their arrival, and on 
an average three slides were carefully gone over. 

At the end of a year it is intended to publish the full results, 
and the information furnished is still. incomplete. From 
February 22nd to June 13th, 1900, 678 new arrivals were exa- 
mined. In addition to these, more than 300 convicts, who 
have been confined over six months in the prison, have also 
been scrutinised. Having a limited time at my dispogal, it 
was only possible, as I mentioned before, to examine three 
slides. SoI feel certain that had more time been devoted to 
the work the percentages would be higher. 

Of the 678 new arrivals, 462, or 68.1 per cent., harboured this 
parasite. Of 100 of these, taken haphazard between April zoth 
and May 3rd, the percentage affected is 72, a figure somewhat 
higher than that of the total 678 persons. The percentage of 
round worms is the same—36—and thus, for the purpose of 
comparison, the 100 cases may be taken as a standard, Of the 
72 persons affected with ankylostoma, 50 (or nearly 70 per cent.) 
were in good health, 12 (or 16.6 per cent.) were in indifferent 
health, and 10 (or 13.9 per cent.) were in bad health. Thus 
72 per cent. of persons in the Northern Circars harbour this 
parasite and remain in good health. Nearly 35 per cent. har- 
bour in the bowel simultaneously both ankylostoma duodenale 





and ascaris lumbricoides. 
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It is interesting now to compare what are the effects on 
these entozoa of better hygiene and cleaner food in our 
prisons. I have attached the analysis of 200 convicts who 
have served over six months in prison. The percentage of 
ankylostoma has dropped from 72 per cent. to 58 per cent., 
and that of ascaris lumbricoides from 36 per cent to 18.5 per 
cent. When the inquiry is finished at the end of a year, I am 
of opinion that the results will be much the same as those just 
mentioned. 


Of the 105 post-mortem examinations made by me in the |. 


prison, 74.3 per cent. revealed the presence of this worm; 57.9 
per cent. showed congested areas, from one to several centi- 
metres in diameter, in the bowel; and 11.4 per cent. disclosed 
small erosions and ulcers about 1 mm. to 2 mm. in diameter. 

These figures, as well as the experience gained in the gaol 
after 33 years, go to show that the effects of the ankylo- 
stoma are for the most part secondary and not primary. 
They seldom occur in such numbers as to cause 
true ankylostomiasis, are not the result of the ankylo- 
stoma primarily, but of such disorders as malaria, 
dysentery, etc. The presence of ankylostoma in malarial 
or other cachectic states is of great importance. It 
bleeds the patient who can ill afford to lose more blood ; it 
sets up Iccal congestions and erosions of the bowel which 
cause acatarrh and thus retard the proper assimilation of the 
food and recovery of the patient. It is this secondary effect 
of ankylostoma that I look upon as most injurious. 

A word now abcut thymol. Many are enthusiastic about 
this drug, and think that it acts like a charm. Observers 
speak of washing the stools and finding hundreds of dead 
ankylostomata after its administration. I have seen dead 
ankylostoma in the bowel], and it is by no means easy to 
say that they are dead ankylostoma, so like are they to de- 
composed tissues of meat, vegetables or husk of grain. I 
do not trust this form of investigation of stools by washing 
them, etc. I prefer the simple plan of microscopic examin- 
ation of the motions a few days after the administration of the 
drug. I attach notes of 13 cases who have been consuming large 
doses of thymol for varying periods from 10 to 60 days, who 
were frequently purged and who at the end had as many ova 
of ankylostoma in their stools as at the beginning. 

For the diagnosis of ankylostomiasis, therefore, it is neces- 
sary to exclude all other blood-destroying diseases rather than 
depend on the mere presence of the parasite in the bowel. 


TaBLE I.—Analysis of 678 Convicts whose Motions were 
Examined on Arrival from February 22nd to June 13th, 1900. 











Ankylostoma Ascaris Trichocephalus 
—_ Duodenale. Lumbricoides. Dispar. 
Number of cases in which 
Ova was present... cas 462 245 51 
Percentage... eee 68.1 36-1 7-3 





TaBLE I[.—Analysis of 100 Convicts whose Motions were 
Examined on Arrival from April 20th to May 8rd, 1900. 








| Ankylo- ‘ ; Ankylostoma Duode- 
| stoma Ascaris Trichoce- nale and Ascaris Lum- 
—_— Lumbri-| phalus_ bricoides associated 
| nale coides. Dispar. in the same Indi- 
vidual. 








Number of cases in| 
which ova was 
present... os 72 36 12 25 


TaBLE II[,.—State of Health of 100 Convicts in whose Motions 
Ova of Ankylostoma were Found. 











Indifferent 


Health. Bad Health. 


_ Good Health. 





No. of cases in which ova 


was present oo 50 ™2 10 
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TaBLE 1V.—State of Health of Convicts Unaffected 
Ankylostoma Duodenale. Ds ty 





—————____! 


Good gigerent ,,Bad_ Number Unatfectea 








=e Health. “Health, Health. by any Parasite, 
es —— sie 
Number ... ote 14 10 4 17 


TaBLE V.—Analysis of 200 Convicts who have Served 6 Monthy 
and upwards. 











Ankylostoma Ascaris Trichoceph 
= Duodenale. Lumbricoides. Disp 
No. of cases in which ova'| 
was present ose aan 116 37 BC) 
Percentage ... 58.0 18.5 5 





TaBLE VI.—Necropsies -, out in Rajahmundri C-ntra} 














aol. 
= , es. 
fNumber, Ankylo- Hemor- 
Cause of death. of stoma thagic _Ercsions 
Deaths. Duodenale spots. 
Dysentery see wae ee 29 | 25 1 8 
Diarrhea ne sae +o 12 It 7 8 
Ague rT eS ee ? 2 g 2 
Poeumonia oes oo re 17 14 10 2 
Tubercle oflungs ... . 8 7 5 2 
Valvular disease of heart...| 5 | 4 3 I 
Disease of Jiver aks wea, 3 2 2 I 
Disease of kidney ... «| 13 II 9 I 
General diseases. ... cael 4 2 1 
Total ies oo| 365 78 65 12 
Percentage... il 266 74.3 51.9 114 





TaBLE VII.—List of Convicts Affected with Ankylostoma, 
Treated by Thymol and Occasional Purgatives. 





Number Period Treated Jose of 





oi y Thymol | Remarks. 
Convict. Thymol. Daily. 
994 «| 10 days zograins {Ova as numerous at the end of 
97° | 17 20 9 treatment as at the beginning. 
9,635 27s 20 ” \ 
767 24 ”? 20 ” 
1.305 15 3° 9 F 
9 708 a0 os $0 & }Ova still numerous. 
629 3° 49 20 ” 
774 39g 20 ” 
743 30 ” 20 : 
9,708 56 4 30 Ma Second period of treatment) Ova 
9,711 39g 3° ” a a still 
774 30455 5° 98 Second period of treatment f numer- 
743 | 3949 3° ” ” ” ” ous. 





III.—Lronarp Rogers, M.D., M.R.C.P., I.M.S., 

Officiating Professor of Pathology, Medical College, Calcutta. 
THE very great differences of opinion on the subject of ankylo 
stomiasis which the recent literature uf the subject reveals 
affords ample reason for this debate. For example, while Mr. 
Thornhill! hag frequently written most eloquently on the 
terrible ravages caused by this parasite in Ceylon, that carefu) 
observer, the late Dr. Macdonald,' wrote of the same colony 
that in a great number of cases the worm does very little 
harm, although capable under certain conditions of destroying 
life. Unfortunately Dr. Thornhill gives very few figures in 
his extensive writings, and on turning to the Ceylon medical 
reports for from 1886 to 1893 I was astonished to find very little 
reference to the disease in them, while, as I have elsewhere 
shown,” the figures given indicate a great decrease of the 
disease during recent years in that colony, while in Thornhill’s 
own district, among a population of 160,0co persons, the recorded 











a 


ths 


lus 


of 


| le le ee i ee ee ee no 





Sepr. I, 1900. 


SECTION OF TROPICAL DISEASES, 


Tue Britise 
MebIcaL devensh 543 











so 
" m this disease in the hospitals was but 32 in 
death-rate fhe evidence of these reports strongly supports the 
orate views of Macdonald rather than the extreme ones 
oe Thornhill. The same thing is seen in Assam, where anky- 
Jostomiasis was first discovered by Dr. Ruddock, who is of the 
. inion that a healthy person can support a fairly numerous 
os of them (ankylostoma) without damage, and the para- 
site only assumes importance when the patient is lowered by 
gome other disease,” while Dobson has recorded instances of 
verfectly healthy men harbouring from one to two hundred of 
the worms, and finding small numbers in over 60 per cent. of 
healthy Assamese, and in upwards of 80 per cent. of healthy 
natives from Bengal and other parts of India, asks, “‘ At what 
stage does the parasite become injurious ?” On the other 
hand, Major Giles wrote with regard to the terrible disease 
kala-azar, which has certainly carried off at least one-fifth of 
the population of a tract of country 200 miles in length, ‘‘ All 
Iwish to convey is that the increased mortality is due to 
ankylostomiasis and to no other cause.”” And again, ‘‘What, 
then, is kala-azar? Kala-azar is ankylostomiasis,” with no 
qualification whatever. In another passage he wrote that 
the disease was ankylostomiasis, acting in a population 
which “thas for generations been continuously poi- 
soned by malaria,” but fortunately it is unneces- 
sary to discuss this question now that so high an 
authority on malaria as Major Ross‘, after a short personal 
investigation of kala-azar in Assam, has recorded his opinion 
that “I think, then, with Rogers, that kala-azar is malarial 
fever,” and further ‘‘that in the latter epidemics studied by 
Rogers this fever is also communicable from the sick to the 
healthy,” and again, ‘‘I agree with hira (Rogers) that kala- 
azar is not ankylostomiasis,” although he adds that in several 
instances these words amounted to a serious complication. as 
Ihad previously stated was sometimes the case, Moreover, 
since Koss’s confirmation of my conclusions on the subject, 
Major Giles has admitted’ ‘‘as I am thus reduced to 
the conclusion that the disease now called kala-azar is some- 
thing quite different from what was shown me,” which should 
be read in connection with the following statement in my 
original report: ‘‘Dr. Giles’s opinion that fever was not a 
common or a marked feature of the disease, is accounted for 
by the fact that he was unfortunate enough to happen to com- 
mence his clinical work in Gauhati late in November, which 
is just the very time when the fever is at a minimum, and 
remains so until the commencement of the next rains, by 
which time Dr. Giles was engaged on microscopical work in 
Shillong” (a hill station which kala-azar never reached) 
“so that he only studied the disease at the season 
when most of the cases which have survived the 
previous rains, have lost their fever, and fresh infections are 
ata minimum.” As far as I know, Mr. Thornhill remains the 
only advocate of the view that ankylostomiasis is the essen- 
tial factor in the cause of kala-azar; and as he admits he has 
never seen a case of the disease, and his extreme views on 
the ravages of the disease in Ceylon are not accepted by his 
colleagues there, his opinion cannot be allowed any weight 
against the accumulated positive evidence, dnd now prac- 
tically unanimous opinion, of all who have seen the disease in 
Assam, that it is purely malarial, while the successful eradi- 
cation of the disease from tea gardens by the methods advo- 
eated in my report, which have been recorded elsewhere, may 
also be fairly claimed as evidence as to the soundness of my 
conclusions.'! 2 
THE SourcEs or FaLnacy. 

How can the above differences of opinion be explained ? 
This question has been answered by the researches of Dob- 
son,’ for Giles furnished no evidence in his report that he 
ever controlled his observations by examining healthy per- 
sons for the ankylostoma, and appears to have been quite 
ignorant of its nearly universal prevalence of the worm in 
them (although previous to his investigation Dr. McConnel 
of Calcutta had found the worms in the great majority of ne- 
cropsies in Calcutta as far back ag 1882), and he gives no 
evidence to show that these parasites were met with in larger 
numbers in kala-azar cases than in healthy persons in Assam 
(which I subsequently showed they were not); yet soon after 
Giles’s report was published, Major Dobson‘ as a result of 
examining Over 1,000 persons for the worms by the thymol 
method, showed that they were present in some 67 per cent. 
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of healthy Assamese, and 84 per cent. of several hundred 
healthy coolies who had been passed by medical officers as fit 
for emigration from Bengal, Madras, Chotta Nagpur, the 
Central Provinces, and the North-West Provinces; in short, a 
large part of India. I also found them in 66 per cent. of 
healthy Assamese, in slightly larger numbers than in kala- 
azar cases, and showed that in the latter disease less than 20 
of the worms were present in upwards of 80 per cent. of the 
patients, while Thornhill admits that ‘50 of these worms is 
a number altogether too small to have any deleterious effect,” 
and the same writer agrees with others in considering that in 
order to produce anzemia at least 5000f the worms must be 
present for from six months to a year; with which I also 
agree. Another writer’ has recorded ‘‘ Short notes of 130 cases 
of ankylostomiasis,” in which it appears probable that only 8 
cases passed more than 50 worms after thymol, while certainly 
three-quarters of them had less than that number present. 
The cases were admitted to hospital for all causes, from 
measles tu locomotor ataxy, while 31 of them were admitted 
for malaria, and 19 more had malarial symptoms. Yet because 
they passed a few worms after thymol they are called cases of 
ankylostomiasis! At this rate upwards of 80 per cent. of the 
healthy inhabitants of large provinces of India suffer from 
ankylostomiasis! I have no hesitation in saying that nearly 
all the confusion with regard to this disease has arisen owing 
to the loose way in which the term ankylostomiasis has been 
frequently used. 


DEFINITION AND CLASSIFICATION OF ANKYLOSTOMIASIS. 

In order to avoid this source of confusion, I shall in this 
paper use the term ‘‘ankylostomiasis” to indicate a disease 
characterised by anzemia produced by long-continued small 
losses of blood through the gastro-intestinal mucous mem- 
brane caused by the presence of several hundreds of anky- 
lostoma acting for many months; or by a still larger number 
acting for a shorter time. The very fact that in the St. 
Gothard tunnel outbreak as many as 2,c00 to 3,coo of these 
worms were found in some cases which had suffered from 
anzemia for several months is alone enough to show that very 
small numbers of the worms cannot produce any appreciable 
effect on the system. That the abuse of the term ankylosto- 
miasis is a matter of practical importance is shown by an in- 
stance, which I have elsewhere recorded,’ in which out of 72 
consecutive cases which were treated by thymol for anzemia 
in an Assam dispensary, 17 died, no fewer than 8 of which 
succumbed within six days of the last dose of thymol, 
although the average number of worms passed by them was 
but 5 andthe maximum 10 in these 8 cases, while not one out 
of the 72 cases passed over 50. The fatal cases, as well as the 
great majority of the others, were suffering from malarial 
cachexia, while many had diarrhcea or dysentery. Yet be- 
cause they were anzmic, all were given drastic doses of 
thymol, and the end of some at least who might otherwise 
have recovered was certainly hastened by the treatment. 

Most writers on this subject admit that in order to produce 
anzmia, at least 500 ankylostomata must be present for from 
six months to a year, although several thousands would 
doubtless produce symptoms in a shorter time, but the latter 
are rare. It is to these classes of cases that I would limit the 
term ankylostomiasis, and using it as defined above I may 
say that the disease is rare in Assam villages apart from tea 
gardens or railway coolies, in the Nowgong district at any 
rate. Ihave met with several cases in which I at first sight 
took the anzemia to be of this class, but which close investiga- 
tion showed other causes, such as Bright’s disease, bad feed- 
ing, malarial fever, syphilis, etc., to have been responsible 
for the condition. : : 

On the other hand, there is another class of cases in which 
anemia due to some other cause is complicated by the pre- 
sence of from one to three hundred ankylostomata, the drain 
caused by wl.ich alone might be withstood by a healthy per- 
son under favourable circumstances fora long time, (instances 
of these I have recorded in a previous paper),® but which 
when added to other debilitating and anmia-producing 
causes becomes an important pathological factor. These con- 
stitute the greater number of cases in which the parasite is 
seriously injurious in my experience, but they should be 
classed under the heading of the primary disease, malaria, 
dysentery, syphilis, etc., with the qualification that they are 
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complicated by a harmful number of ankylostomata. Lastly, 
healthy men or those suffering from c:mmon diseases should 
not be classed as ankylostomiasis just because they happen to 
harbour a few of these parasites, the very small loss of blood 
caused by them, amounting to but a few drops daily, is re- 
paired by the system without any ill-effect whatever, for I have 
shown elsewhere’ that there is no reduction in the hemo- 
globin or red corpuscles in such cases. 


THe DIFFERENTIAL DIAGNOSIS OF ANKYLOSTOMIASIS. 

In advocating above the careful restriction of the term 
ankylostomiasis to its proper meaning of disease produced by 
this parasite, it is very far from my wish to minimise the 
importance of the 7é/2 played by the worm in various parts of 
the world, of which I am fully convinced, but rather desire to 
lessen the confusion which hampers eflicient action to lessen 
the scourge, for such a disastrous result as that referred to 
above can only bring discredit on the thymol treatment, and 
so lead to its being omitted in suitable cases. Whatis wanted 
is more careful diagnosis, a matter of no small difficulty as 
experience has taught me for although the number of ova in 
the feces is a sure guide to the presence of large numbers of 
these parasites, the absence of them does not prove that the 
anzemia has not been caused by previously present worms, for 
they may have dropped off, but in that case thymol will be 
unnecessary. Moreover, I have found that ova can be easily 
found in a single cover-glass preparation of the feces when 
but five to fifteen worms are present; but, on the other hand, 
if they are met with in nearly every field of the microscope, 
then it is certain that the parasites are present in iarge 
numbers, and thymol is indicated if the patient is in a 
condition to stand it. But the mere discovery of one or 
two ova is not an indication for thymol unless it is 
quite certain that the drug will do no harm, or much greater 
injury may be inflicted than will be compensated for by the 
removal of the very few worms which may be present. This 
remark applies especially to cases of chronic malaria, in which 
I have recently found a condition of pigmented atrophy of the 
mucous membrane of the small intestine, which I am con- 
vinced is a very important factor in fatal cases with intract- 
able diarrhcea, and which very probably accounts for the low 
fever seen in these cases, which my be caused by the absorp: 
tion through the thinned intestinal mutous membrane of more 
poisonous material than the liver can adequately deal with. 
It is in these cases that thymol is so dangerous. 

The clinical features of ankylostomiasis are too well known 
by workers in tropical diseases to need description, but they 
may be very closely simulated by Bright’s disease, the cedema 
in which is so similar, while albuminuaria not infrequently ap- 
pears in the most advanced stages of ankylostomiasis. Very 
similar, too, is the anemia produced by bad feeding, more es- 
pecially a deficiency of nitrogenous foods, an example of which 
I have elsewhere recorded®. Cases of both these discases I 
have myself mistaken for ankylcstomiasis until I made the 
blood examination to be mentioned immediately. In 
the anemia of dysentery the patient is usually very 
wasted as opposed to the fat appearance in the worm disease. 
Most important of all is the differentiation of malarial 
anemia from that due to ankylostomiasis, and although 
in typical cases the clinical pictures are in marked contrast 
(a table of the differences between which I have published in 
a previous paper’), yet in certain cases, more especially when 
the two diseases complicate each other in various degrees, it is 
well nigh impossible to solve the problem of their relative 
importance by clinical means alone. Yet it is just in these 
very cases that it is most important to do so, for not only is 
thymol particularly dangerous in advanced malarial cachexia 
bet the treatment of the anzmia of the two conditions is 
quite distinct. Fortunately a way of differentiating them has 
been discovered in the essentially different type of anzemia in 
the two conditions, which I found to be of the greatest value 
in the solving of the difficult problems surrounding the 
mysterious kala-azar, which largely resolved itself into 
deciding whether malaria, or ankylostomiasis, or both 
together were the cause of the anemia, which all workers 
acknow!edged to be present in the disease. 


THE Types OF ANEMIA IN ANKYLOSTOMIASIS AND MALARIA, 
In such a country as Assam, in which the majority of 
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healthy persons harbour a certain number of ankylostomay 
while in the latter stages of ankylostomiasis few or none of the 
parasites may be present, it is exceedingly difficult, if = 
altogether impossible, to decide from the number of wor 
found in a given case what part they have played in the ms 
duction of the anzmia, while I have just shown that clinical 
evidence may also be at fault in these cases. The problem 
then, was a very difficult one, but it appeared to me that the 
type of the anemia produced by chronic malaria, in which the 
red and the white corpuscles of the blood are destroyed but 
the hemoglobin is largely retained in the body in the form of 
pigment in the liver, spleen, etc., might be expected to differ 
from that produced by the slow hemorrhage, which ig the 
essential feature of ankylostomiasis. The examination of such 
Jiterature as I could obtain in the Calcutta Medical College 
Library, however, revealed such a hopeless difference of 
opinion as to the type of the anemia of more especially anky- 
lustomiasis, that I determined to make as full an examination 
of the blood as possible in both diseases. The results exceeded 
my most sanguine expectations, for not only did the type of 
the ‘anzemia in the two diseases prove to be essentially 
different but the differences were found to be so constant as to 
furnish a certain means of diagnosis between the two diseases 
and even served to indicate the presence of an injurious 
number of ankylostomata in a case of typical malarial fever 
when the anemia was so slight as to be only detected bya 
quantitative examination of the blood. 

The details of this research have already been published,", 
but their practical importance is so great that I gladly avai} 
myself of this opportunity of bringing them before a larger 
audience, so will briefly describe them. In the first place it 
must be mentioned that I found the blood of healthy inhabi- 
tants of Assam to be very different from the European 
standard. Thus, although the numbers of the red and white 
corpuscles were about the normal, the percentage of hemo- 
globin averaged only 62 per cent. of Gowers’s standard, in 
spite of all cases in which ankylostoma might have been a 
disturbing factor having been carefully excluded. The colour 
index in these healthy cases (men) worked out at 0.65, which 
must be borne in mind in studying the figures in the different 
— of anemia, which are given in the accompanying 
table: 
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Secondly, the average blood estimationin ordinary cases of 
malarial cachexia in a part of Assam which was unaffected by 
the epidemic, malarial fever, or kala-azar, which are given in 
the third line of the table, show a nearly equal reduction of 
the red corpuscles and the hemoglobin, so that the colour 
index is o 73, or slightly higher than in healthy Assamese. 
Further, the white corpuscles are greatly reduced, both abso- 
lutely and relatively, to the red, so that there is only 1 white 
to 1,400 red, or about half the number in healthy people. The 
specific gravity is also reduced but only toa slight degree in 
proportion to the anemia. Precisely similar conditions were 
met with in a large number of cases of the epidemic malarial 
fever of Assam, as is shown in the second line of the table, 
which fact alone, contrasting as it does with the condition. 
met with in ankylostomiasis, is sufficient to indicate that 
kala-azar is essentially malarial. In these cases the colour 
index is precisely the same as in the healthy people of the 
province, showing that the hzemoglobin and the red corpuscles 
are equally reduced, and the colour index is 1, allowing for the 
low amount of hemoglobin met with in these people, Again, 
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he white corpuscles are reduced much more than the red, so 
that there the proportion is 1 to 1,170. The specific gravity 
*; put slightly reduced in proportion tothe anemia, The 
fi res given by Cabot and by Waddell’ in India in cases of 
aie malarial anemia agree very closely with those re- 
cided above, 80 that it is evident that the anemia of the 
cae epidemic is identical with that of malaria in other 
i now turn to the conditions met with in ankylo- 
stomiasis, with regard to which there is so much difference of 
opinion and positive error in even the most recent works on 
tropical diseases. A glance at the fourth line of the table 
shows at once the contrast between the type of the anemia in 
the worm disease and that of malarial cachexia. The most 
important distinction is that in ankylostomiasis the hzmo- 
globin is reduced twice as much as the number of the red 
corpuscles, so that the colour index sinks to 0.31, or about one- 
half of the normal in healthy people of Assam. Again, the 
white corpuscles, although absolutely reduced in numbers, 
are relatively less reduced than are the red, so that the pro- 
portion rises to 1 to 524 against I to 684 in the healthy con- 
trols; a change which { subsequently found had also been 
noted by Lutz. Once more the specitic gravity of the blood 
js greatly reduced having averaged only 1034, the reduction 
being greater in proportion to the degree of the anzmia, as 
estimated by the percentage of hemoglobin, than it was in 
malarial cases of an equal degree. - Thus in every point the 
type of the anemia of the two diseases is radically different. 
But this is not all, for it is not sufficient from the diagnostic 
point of view to show that the average changes differ unless it 
ean also be proved that the extremes met with in either con- 
dition do not overlap to any extent those met with in the 
other. As a matter of fact I have found that they do not over- 
Jap at all in the case of the essential point, namely, the colour 
index, for the lowest point met with in uncomplicated cases 
of malarial anzeemia was always over 0.5, while the highest en- 
countered in ankylostomiasis was always under 0.4 in Assam, 
so that this point serves as a certain means of differential 
diagnosis between the two forms of anemia. In view of the 
statement in recent texticooks on tropical diseases that the 
hemoglobin value of the corpuscles is not depressed corre- 
spondingly to the fall in numbers—a statement which appears 
to have been copied from one book to another—I may be 
asked if there is any confirmation to form the results recorded 
above. There is, for Dr. Sandwith of Cairo, in a valuable 
paper on ankylostomiasis in Egypt, gives estimations of the 
hemoglobin and the number of the red corpuscles in 173 cases 
of the disease, which show the percentage of hzemoglobin to 
be reduced nearly twice as much as that of the red corpuscles, 
‘0 that the colour index was reduced to about one-half, just 
as it was in my own cases, allowing for the abnormally low 
hemoglobin value of healthy Assamese. Further, I have re- 
ceived communications from several workers in India to the 
effect that they had been able to confirm my observations on 
these points. 

Lastly, in a few instances of malarial cachexia (under 7 per 
cent. of kala-azar cases) there were sufficient of the worms 
present to constitute a definite factor in the production of the 
anemia, and in all of them the blood changes were found to 
be intermediate between those of the two primary conditions, 
as is shown in the fifth line of the table. One of these cases is 
of particular interest. It was an early case of the epidemic 
malarial fever in which no clinically evident anzemia had yet 
appeared, but in which the spleen and liver were enlarged. 
‘On examining the blood the hemoglobin value or colour 
index was lower than usual in pure malarial anzemia, so that 
Tat once told the medical man in charge of the case that I 
suspected the patient to harbour an active number of 
ankylostomata, and proposed to give him thymol. This was 
done and 159 of the worms were passed. In this case, then, 
‘the blood test was found to be delicate enough to detect the 
presence of a not very large number of the parasites before 
even clinically evident anzemia was present. Further, I have 
found the characteristic alterations to persist for many months 
after the removal of the worms, especially in the absence of 
proper treatment by complete rest and iron, and in one case 
in which a patient had been successfully treated for ankylo- 
‘stomiasis, but was subsequently attacked by kala-azar, a colour 
index intermediate between those typical of either disease 








was found although no worms were present, showing that the 
effect of the previous attack of ankylostomiasis ou the 
blood had not completely passed away. Nowthe duration 
average of kala-azar cases is but seven months (against several 
years in ankylostomiasis as a rule), so that it is evident that in 
any case of the epidemic fever in which ankylostomata have 
played a definite part in the production of the anzmia, their 
action will be at once revealed by the approximation of the 
type of the anzemia to that of ankylostomiasis, as evidenced 
by a low colour index, even if all the worms have already 
dropped off. Yet in less than 7 per cent. of the cases was this 
found to be the case, which alone is complete proof that 
ankylostomiasis is not an essential or even a common factor 
in the production of the anzmia, which is found by all 
observers to be aconstant feature of kala-azar, and hence the 
worms cannot be a primary cause of the disease itself. Other 
examples of the value of the blood examination in differen- 
tiating forms of anemia are given in my report.? One wasa 
man who had a Jarge liver and spleen, but who said he had 
not euffered from fever recently, while in some respects he 
resembled a case of ankylostomiasis, so that it was impossible 
by clinical means to decide by which disease his anzemia had 
been caused, the blood estimations showed the ankylo- 
stomiasis type, which was therefore diagnosed and subse- 
quently was found to be correct and successfully treated. 

It only remains to briefly explain the differences of type in 
the anemia of the two diseases, and to point out the thera- 
peutical indications to be derived from them. First, with 
regard to the colour index, it will be at once evident that the 
differences noted are just such as might be expected, for in the 
case of ankylostomiasis the hzmoglobin is being continually 
slowly drained out of the system, and while it can only be 
replaced with great difficulty, especially in the case of people 
who are living on purely vegetable diet, on the other 
hand the red corpuscles are being rapidly formed in the bone 
marrow, for I have found the yellow marrow of the shafts of 
the long bones to be converted info red marrow both in anky- 
lostomiasis and in malarial anzemia, just as it is in pernicious 
anemia. The red corpuscles being more easily and rapidly 
replaced than the hzemoglobin, the colour index or amount of 
this substance in each corpuscle must necessarily fall, just as 
it does in all ‘forms of slow hemorrhage. In malaria, on the 
other hand, the hemoglobin is not lost to the system, but is 
stored up in an organic combination in the liver and spleen, 
etc., from whence it can be absorbed to restock the red cor- 
puscles as they are turnedout. This process probably accounts 
for the occasional disappearance of the black pigment from 
these organs in the later stages of the more chronic cases of 
kala-azar, which has been pointed out by Ross,‘ especially 
thoze who are tending toward recovery. The decrease of the 
white corpuscles in the malarial anzmia is doubtless due to 
to the constant fight that they are carrying on with the para- 
sites in the blood, as indicated by the slight leucocytosis 
which may occur, while in ankylostomiasis, on the other hand, 
they are not especially destroyed, while they are more easily 
replaced than are the red corpuscles, and hence a relative in- 
crease of the white cells occurs. It should be mentioned that 
in malaria the white corpuscles should be counted during the 
absence of fever, or else they may appear to be normal when 
greatly deficient, owing to the occurrence of a relative tem- 
porary leucocytosis during fever. The lower specific gravity 
of the blood, relatively to the degree of anzemia in anky- 
lostomiasis, than in malarial anemia is explicable on the 
ground that in the former disease there is a steady loss of 
albuminous constituents of the blood, so that the blood 
becomes more watery. In this connection it is worthy of 
notice that I found hemic murmurs to be much more common 
in the anemia of ankylostomiasis than in that due to malaria 
of similar degrees—a fact which supports the theory which 
attributes these murmurs to alterations in the specific gravity 
of the blood. All the changes met with, then, aré just those 
which might have been expected to result in either case. 

Finally, the correct treatment of these two diametrically 
opposite forms of anzemia should obviously be different, for in 
that due to ankylostomiasis iron is urgently indicated in 
order to assist in the production of hemoglobin, while arsenic 
will be of less importance, as it is not much use stimulating 
the output of red corpuscles when there is no hemoglobin 
with which to stock them. In the anemia of malaria pre- 
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cisely the opposite holds, for there is no urgent necessity to 
pour iron into the stomach, very little of which will be ab- 
sorbed (Burge), when there is already a large stock in an 
organic combination ready to hand in the liver and spleen, 
while on the other hand arsenic and bone-marrow tabloids 
(the latter of which more especially I have found to be of 
extreme value in malarial cachexia) are strongly indicated 
in order to increase tha output of the red corpuscles which 
are being or have been destroyed by the fever. These indi- 
cations I have followed with great success in many cases, 
and although they are often carried out as a result of em- 
pirical knowledge, a rational basis is afforded them by the 
research which I[ have described. 
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IV.—OswaLp Baker, M.D., Sargeon-Lieutenant-Colonel 
I.M.S. (Ret.) 


Physician to Out-patients, Seamen’s Hospital, Royal Albert Docks, London. 
THE contribution to the discussion of this subject which I 
wish to make relates entirely to a consideration of the preva- 
lence of ankylostomiasis in Burmah. My attention was first 
drawn to this question by the perusal of Dr., now Sir William, 
Kynsey’s report on anemia in Ceylon, issued by the Ceylon 
Government in 1887, of which I was fortunate enough to 
obtain a copy shortly after its publication. It appeared to me 
on reading this report that the anzemia so common in Burmah 
might also, as in Ceylon, be the result of ankylostomiasis. 
Although the ankylostoma duodenale was not at that time 
known to exist in Burmah, it seemed highly probable that on 
investigation this parasite would be found to be very preva- 
lent throughout the province, for both the habits of the people 
and the climatic features of the country were in the highest 
degree favourable to its existence and dissemination. 

ln returning to Burmah, therefore, I lost no time in making 
an inquiry into the matter ; nor had I long to wait, for within 
a few days of resuming charge of my duties a Hindu lad was 
admitted into the civil hospital suffering from anemia ina 
profound degree, for the production of which there was no 
obvious explanation. The condition of this patient was prac- 
tically identical with that of a person who had bled to the 
verge of death, and the symptoms he presented were precisely 
those and those only which result from great loss of blood 
from whatever cause arising. Ankylostoma ova in abundance 
were at once found in his stools, and on the day following this 
discovery two of the worms, both dead, were seen in his eva- 
cuations. ‘ . 

While the existence of the ankylostoma in Burmah 
was thus proved, the fact that this blood-sucking 
parasite was extremely prevalent throughout the pro- 
vinces was soon afterwards established beyond doubt. 
In the Moulmein Gaol, of which I held medical charge, so 
prevalent was the ankylostoma among the prisoners that I 
seldom failed to detect its ova in cases not only of simple 
anemia, but also of anemia associated with specific diseases. 
As, however, an investigation limited to convicts already in- 
habiting the gaol, was open to the objection that the prisoners 
in question might have acquired the parasite subsequent to 
their admission, it was resolved to examine the stools of a 
nee number of prisoners at the timeof admission. Now, the 
gaol at Moulmein is what is known as a central gaol, and as 
such receives within its walls, criminals sent not only from 
the town but also many who are brought in from different parts 
of the province. Obviously, if large numbers of newly ad- 
mitted prisoners were found infected with ankylostomata, my 
belief that the parasite was extensively disseminated would 
receive substantial confirmation. I determined, therefore, 
with the aid of a trained assistant, to examine micro- 
scopically the stools of 100 prisoners admitted consecutively 
into the gaol, as soon as poasible after their reception. 





Before the observations were fully completed, howey, 
was transferred from Moulmein to an appointment elsew vi 
but the transfer did not take effect until 89 of the proposed 
aminations had been made. The results obtainea may] he 
be accepted as representing the degree of prevalence of 
minthiasis among the lower classes of the adult population of 
British Burmah. 

Of the 89 prisoners, 17 were natives of India, and 3W 

Chinamen. ‘aking the natives of Burmah alcne, of whom 
there were 69, it was found that no fewer than 38, or 55 Der 
cent., were infected with ankylostomata ; that 33, or 49 per 
cent., had whip worms; and 30, or 43 percent, had round 
worms; while the stools of 2 contained the ova of the 
worm. Only io out of the 69 were without some specieg of 
entozoon. So that whilst 55 per cent. harboured ankylosto; 
as many as 86 per cent. were the subjects of helminthiagig of 
some form or another. It may, I think, therefore, from 
observations be safely concluded that the ankylostoma dy. 
denale is present in the intestines of at least half of the 
poorer classes of the inhabitants of Burmah. 
- Thais a high prevalence of ankylostomiasis is both directlp 
and indirectly responsible for much mortality there can he 
no question, but the extent of this mortality unfortunatg) 
cannot be ascertained. Numerous deaths take place annually 
especially among the lower orders, from ‘‘ unknown caugeg:" 
and in hospitals and gaols the mortality from anemia ang 
general debility of uncertain origin is often high. Much of 
this loss of life, set down to unknown causes, to anemia ang 
to general debility, is, I think, unquestionably due to anky. 
lostomiasis. 

I drew attention to this mortality in a short paper op 
Ankylostomiasis in Burmah, which was published in the 
Indian Medical Gazette some twelve years ago. I further 
pointed out that an infection with ankylostomata, unless ade 
quate to the production of pronounced an:emia, would probably 
altogetherescape recognition. I also explained that the reason 
ankylostomata were not always found post mortem in fatal cages 
of ankylostomiasis was due to the circumstance that these 
nematodes, subsisting on human blood, often abandoned thei 
impoverished and an:emie victims before death, owing to want 
of sufficient or suitable nourishment. Subsequent observers, 
amongst whom I would mention Giles, have expressed verp 
similar views. 

That ankylostomiasis should obtain so high a degree of pre 
valence in Burmah can, when the habits and customs of its 
population are considered, hardly cause surprise. There is 
practically no night-soil sanitation in the out-lying villages of 
Burmah, and most of the inhabitants defecate on to the 
ground through holes in the floors of their dwellings. Lefton. 
the surface of the soil, exposed to wind and rain, a portion of 
this excrement becomes spread broadcast over the land,whilst 
some of it, in the form of mud, is carried into the houses of 
the people, and is deposited on their floors. 

Now the majority oi the Burmese do not use chairs an¢ 
tables at their meals, but squat on the floors and eat their 
food with their fingers out of plates and bowls set down on the 
floor in front of them. When travelling they often dispense 
altogether with feeding utensils, and sometimes substitute 
the leaves of certain trees. 

Under such circumstances, the general prevalence of intes- 
tinal entozoa is, I would affirm, inevitable. : 

Kynsey has maintained that water is undoubtedly the chief 
source of infection in arkylostomiasis, and has stated that the 
prevention of this disease consists essentially in the use of 
pure water. I dv not think that such isthe case. On the 
contrary, I believe the infection is conveyed through the 
medium of contaminated food, and that water has but little to 
do with the matter. In support of this opinion I would point 
out that among the 89 prisoners already referred to there 
were, as stated, 17 natives of India and 3 Chinese. Nowthese 
men, both Indians and Chinese, are far cleaner feeders than 
the Burmese, although the source of their water supply is the 
same. 

Of these 20 aliens only two were found infected with anky- 
lostomata being 10 per cent., as against 55 per cent. of the 
Burmese. Moreover, Giles has shown that water retards and 
finally arrests the development of ankylostoma embryos. 
There is, Giles states, ‘‘no condition more hostile to them 
than when immersed in water.” 
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this opportunity of pointing out that I believe 
ee mony other entozoa is effected in precisely the 
the oF esnner, that is through the medium of food and not of 
ere In the town of Moulmein, which in regard to sanita- 
— probably the most nezlected town in the whole of 
je ah, infection with ascarides is almost universal. About 
Sus third person applying for treatment in the outdoor 
croartment of the Civil Hospital is an applicant for worm 
¢Px eine. ‘Che water supply is mainly derived from uncovered 
hallow wells, of which many are without parapets, and 
vn seasons of drought often run dry. I have taken water 
pote one of the dirtiest of these wells when nearly dry, have 
filtered it and subjected the residue to microscopical exami- 
nation without finding therein a single ovum or embryo of 
n. 
ny noes seem, therefore, from a consideration of these data, 
that no marked diminution in the prevalence of and mor- 
tality from ankylostomiasis in Burmah can be looked for until 
gome system of sanitation has been generally adopted which 
will obviate the broadcast distribution of infective night soil. 
And to this question of night soil conservancy the attention 
of the authorities concerned should, I think, be given. 


v.—Patrick Manson, O0.M.G., F.R.S., LL.D., M.D., 


Physician to the Seamen’s Hospital Society, Greenwich. 


Dr. Parrick Manson said: It is somewhat singular that 
rhabdomena intestinale was so seldom found by Giles in Assam, 
considering that it is so frequently associated elsewhere with 
the ankylostoma, and that the climate and other physical 
conditions closely resemble those of Cochin China, where the 
parasite is extremely common, and where, indeed, it was first 
discovered by Normand. I have frequently met with it in the 
stools of Indians. I have twice encountered the ankylo- 
stoma in dangerous profusion in Englishmen from abroad. 
One case came from the West Indies. Hehad been in hospital 
for many months, and had been discharged as hopelessly 
all with pernicious anemia. Forvunately after his discharge 
as an incurable he consulted a practitioner in the country, 
Uho found ova recognised to be those of the ankylostoma. 
gender treatment with thymol the patient got quite well. A 
dicond case came from Singapore. Ankylostomiasis had been 
diagnosed, but specific treatment was postponed until it could 
be undertaken under more favourable climatic conditions. 
When I saw the patient he was profoundly anemic, as in ad- 
vanced Bright’s disease, with vertigo, tinnitus, palpitation, and 
all the symptoms of advanced anzemia. Every slide of his fxeces 
showed numerous ankylostomaova. Underthymol herapidly 
recovered, and left for the Kast again quite well. I am aston- 
ished at Dr. Fearnside’s statements as to the therapentic im- 
potence of thymol. In my experience it rarely fails, provided 
it be given in adequate and rapidly repeated doses, say 30 grs. 
every hour, for four times. The diagnosis of malaria from 
ankylostomiasis by hzmocytometric methods, though in- 
seresting and valuable from a pathological point of view, is 
impracticable under ordinary circumstances. Dr. Rogers’s 
statements as tothe presence of a leucocytosis during the 
acute stage of malarial infection are not in accordance with 
recent observation. Perhaps I misunderstood his meaning ; 
but the presence of a leucocytosis is generally held nowadays 
to exclude a diagnosis of malaria. Iam disappointed that 
none of the papers have alluded to Powell’s interesting obser- 
vation that betel nut chewing is possibly a protective habit 
in the natives of Assam, Burmah, and the Eastern Peninsula, 
acquired instinctively in consequence of its prophylactic 
virtues against the ankylostoma. I agree with Colonel 
Baker’s remark that the parasite is generally acquired in food 
and dirt rather than in water, and that improved methods of 
night soil conservancy are much to be desired on this account 
in the East. I believe the Chinese method of dealing with 
night soil to be a good one on sanitary grounds. The soil is 
stored in cemented tanks, where it rots and ferments for 
months before it is used as a fertiliser. During this period of 
storage it is probable that the ova and embryos of the in- 
testinal entozoa it may contain are killed. 


VI.—Major Ronatp Ross, I.M.S.(Ret.). 
Liverpool School of Tropieal Medicine. 
Mayor Ronatp Ross remarked regarding the life-history of 


I would 





the parasite, that he had carefully studied Major Giles’s ex- 
periments on a rhabdditiform stage, had partly followed them 
and considered that they were sound. He thought that Son- 
sino’s criticism of these experiments was unsound. Sonsino 
said that Giles had mistaken rhabdomena for ankylostoma ; 
Major Ross supported Giles in stating that the former were un- 
common in Assam—at least in Nowgong, and thought that 
such a mistake was too obvious a one to be easily made by a 
competent observer. He held that the well-known fact of the 
disease being so commonly an earthworker’s disease supported 
Giles’s discovery. He had long maintained the opinion 1e- 
garding its mode of infection just given by Colonel Baker, and 
thought that there was little to be said in favour of infection by 
the route of drinking water. Regarding the clinical effects of 
the parasite, he scouted the idea that it was always harmless. 
It was impossible to fix the exact number of parasites required 
to produce pathological reaction. Rogers’s estimate of 5co was 
probably much above the mark in many cases. Obviously, 
numbers required to produce reaction must vary inversely as 
the strength of the host. Fifty ankylostoma might destroy a 
patient already debilitated by other disease or starvation. 
The speaker considered that the parasites might also produce a 
toxic effect, and referred to Daniel’s discovery of yellow pig- 
ment in the organs of cases of ankylostomiasis—examples of 
which he had seen. He concurred with the observers in 
thinking that the worms might leave the patient in the last 
stages of the disease. He entered a plea for the much more 
general use of the microscope for the detection of the ova in the 
localities where the worms were prevalent, and cited the in- 
stance of a hospital assistant in charge of a dispensary full of 
cases of ankylostomiasis who had not even heard of the 
disease, and who was treating the cases for malaria) 
cachexia, 


VII.—JaMEs CantTLiz, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital, Royal Albert Docks, London. 

Mr. JAMES CANTLIE stated that, stimulated by the researches 
of Dr. Walker in Borneo in connection with the presence of 
the ankylostoma in beri-beri, he had carried out a careful 
investigation on the subject in Hong Kong in 1893, but failed 
to find either the ova or the fully-grown parasite amongst. 
Chinese coolies suffering from beri-beri. 


TROPICAL LIVER ABSCESS. 


- THE MANAGEMENT OF LUNG LESIONS CONSEQUENT ON LIVER. 
ABSCESS. 
By Colonel KENNETH MActeEop, L.L.D., M.D., 
Professor of Clinical and eee Army Medical School, 


Or all the routes by which spontaneous evacuation of 
abscesses of the liver takes place the pulmonary route is the 
most common. Randus’s statistics show that among 159 cases 
in which liver abscesses discharged spontaneously, 59, or 10.5 
per cent., opened into and through the right lung, and 31, 
or 5.5 per cent. into the right pleural cavity; or, taken 
together, in 16 per cent. of these cases the pointing of the 
abscess took place upwards, through the diaphragm and into 
the thoracic cavity. The selection of this route in preference 
to others depends mainly upon the situation of the abscess, 
the principle of progress in the direction of least resistance 
coming into play. Whether the abscess bursts into the 
pleural cavity or irrupts into or erodes the lung, so as to esta- 
blish a secondary abscess in that organ, must depend upon 
the extent and strength of protective pleuritis to which the 
progress of the pointing has given rise. Regt as. 

When the discharge into the pleural cavity is primary, the 
event is indicated by characteristic physical signs, and can 
be very readily and safely certified by exploration. In such 
cases there is but one indication and rule of treatment, which 
is to make a free opening into the pleural cavity, removing, if 
necessary, a bit of rib, and to establish efficient drainage. 
The opening must be made and the drainage conducted under 
strict antiseptic precautions. It happens occasionally that. 
the discharge of a hepatic abscess into the right pleural cavity 
is a secondary event caused by the bursting into it of a lung 
abscees of hepatic origin, or by a wound of the pleural fold in 
exploring or cutting into a liver abscess. In these cases the 
cavity and its contained material are apt to be septic. The 
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same rule of practice governs them; but the drainage must 
be made as efficient and free as possible, and for this purpose 
resection of a portion of rib is advisable. A case in which 
this practice was attended with success under very critical 
circumstances is related in the Indian Medical Gazette for 
January, 1892 (p. 19). 

When the abscess finds its way into the substance of the 
lung, symptoms indicative of diaphragmatic pleurisy and 
consolidation of the lower lobe of the right lung accompany, 
or are superimposed upon, the hepatic symptoms. Should 
the latter be well marked, exploration through the liver and 
direct drainage by incision, and the insertion of a tube on 
ascertaining the presence and situation of an abscess consti- 
tute the proper treatment; but frequently the expectoration 
of a large quantity of pus is the first positive indication of the 
exissence of an abscess, the preceding hepatic symptoms 
being masked or obscure, and the exploration delayed. This 
event may occur after some severe exertion, or in consequence 
-of a bad fit of coughing. The material first coughed up may 
be very bloody, like an emulsion of brick dust; but sooner or 
later its character undergoes a change, andit presents the ap- 
pearance of the flaky, chocolate-coloured stuff known as 
**hepatic pus.” The discharge is generally sudden and pro- 
fuse. The event is usually preceded by a tickling cough and 
basal lung symptoms, and is succeeded by an improvement in 
‘the hepatic symptoms, a fall of temperature, and a feeling of 
considerable relief. In favourable cases the expectoration 
gradually diminishes in quantity—becomes scanty and finally 
ceases; the physical signs indicate amendment of the lung 
lesion, and the patient makes a complete recovery. In other 
cases the expectoration increases rather than diminishes; or, 
having decreased, it suddenly increases in quantity as if the 
abscess cavity had refilled or a new abscess had burst and 
sought escape through the old channel. This occurrence 
may take place after an interval, long or short, of apparent 
recovery, and the second bursting may be preceded by a re- 
mnewal of hepatic symptoms, hectic fever, etc. The material 
in such cases is apt to be browner than before, and there is 
often a considerable admixture of blood. Examination of the 
sputum gives evidence of disorganisation of the lung, and 
physical examination discloses a cavity, which may be very 
large and partly filled with air so as to give an area of tym- 
panic resonance. Fever ofa hectic or septic type sets in or 
becomes intensified, and great emaciation and weakness 
ensue. The exhaustion is increased by the incessant cough 
and profuse expectoration, depriving the patient of rest and 
sleep. Death eventually occurs from blood poisoning, 
asthenia, and choking. A similar sequence and result often 
~_ from a neglected empyema eroding and excavating the 
lung. 

The question arises—what should be done in these persis- 
‘tent, recurrent. or aggravated cases? The reply given in the 
textbooks is—Establish a direct external drain by incision and 
‘insertion of a tube after localising the abscess cavity by aspira- 
tory exploration. The instruction is to search for the cavity in 
the liver and to make the incisien and insert the drainage 
‘tube through the liver substance. The indication appears to 
me to be sound, but the method of fulfilling it. faulty, and the 
object of this paper is to urge that the case should be treated 
as one of lung cavity, and the exploration and incision made 
into the chest. I found this opinion upon two grounds, 
namely, (1) that while the pulmonary symptoms are under- 
going aggravation, and the lung progressive destruction and 
excavation, the abscess of the liver is undergoing reparative 
changes—becoming encysted and contracted and shut off from 
the rest of the organ by a cicatricial capsule; and (2) that I 
have frequently seen exploration of the liver resorted 
to in such cases and invariably without success. I 
have had an opportunity of examining several cases 
of fatal pulmonary lesion consecutive to and consequent 
on liver abscess, and have observed the conditions which I 
have mentioned, namely, active and aggravated lung destruc- 
tion associated with hepatic abscess exhibiting signs of repa- 
ration. In these cases the abscess cavity in the liver had 
become globular, contracted, and encysted; a well-defined 

capsule or cyst wall of cicatricial tissue enclosing it, surrounded 
by apparently healthy liver substance. I have detailed two such 
cases at length in a paper published as an appendix to the 
Army Medical Department report for the year 1897. In one of 








these cases the cavity of the liver abscess still communi 
with the secondary lung cavity and contained gramong »,,. 
in the other the communication between the two Cavities haa 
been closed, andthe liver cavity was completely encysteq 
its contents consisted of caseated pus. The condition in 
case resembled what happens sometimes, though 
rarely, as a spontaneous method of cure in liver abscer 
encysting of the cavity and caseation and finally Calcification 
of its contents. This encapsulation of the liver abscess ey, 
plains why in these cases it is vain to expect to find int, 
expectorated material evidences, suchas amcebe, hepatic cells 
or bile reaction, indicating its hepatic origin, and why mj 
scopic examination of the sputum gives proof of active} 
destruction. The stuff coughed up may, indeed, continue tore. 
semble what is clinically recognised as ‘hepatic pus”; but] 
have known material expectorated from lung cavities regyjt. 
ing from empyema pronounced to be hepatic pus whe, 
there was no lesion of the liver at all. Too much reliang 
must not therefore be placed, in diagnosis, on the mere phy. 
sical characters of the sputum. The contraction of the a 


‘cavity, in conjunction with its original position, explaing 


exploration of and through the liver fails in these cages f 
reach or discover it. 

In one of the cases to which I have referred no fewer thay 
seven explorations had been made without success, and I haye 
repeatedly seen similar failures occur in other cases. Ind 
Icannot recall any instance in which success attended an 
attempt to reach the abscess cavity through the liver when it 
was evident from the history and symptoms that profuse and 
sustained expectoration of a muco-purulent, grumous, ¢ 
sanious character resulted from a liver abscess bursting into 
the lung, and being evacuated through the air passages, 
On the other hand, in such cases, physical signs of a cayj 
in the lung will generally be found, and exploration by ap 
aspirator through the chest wall will give positive proof of its 
existence. This is exemplified by one of these cases, and 
great relief of symptoms resulted from making a free 
ing and inserting a large drainage tube. This is the practice 
which I advocate in cases of this description, in place of vain 
efforts to broach the abscess cavity through the liver. It hag 
the additional advantage of being the correct and only po. 
sible means of surgical relief in cases of encysted empyems 
eroding and discharging through the lung. When this con 
dition has been established in the right chest it is often diff- 
cult, especially in persons who have lived in India and had 
liver trouble, to exclude the possibility of origin from liver 
abscess. 

My contention is, to sum up the matter in a few words, that 


in old standing ‘cases of lung lesion consequent on hepatic. 


abscess, the pathological burden has been transferred from the 
abdomen to the chest; and that relief measures must be ap- 
plied on that understanding, the lung lesion being treated 
according to the special indications of the case, and the liver 
left to take care of itself. 





SUBHEPATIC ABSCESS. 


By James Cantuiz, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital Society. 

By a subhepatic abscess is meant a collection of pus on the 
under-surface of the liver, between the liver and its capsule, 
commencing most probably in the lymphatics of this region. 
The terms I employ in the differentiation of abscess of the 
liver are three in number: (1) Intrahepatic abscesses mostly 
of dysenteric origin; (2) suprahepatic abscesses situated be 
tween the layers of the broad ligament of the liver, commene: 
ing as a lymphangitis; (3) sub (or infra) hepatic abscesses, 
in which the pus lies between the liver substance and the 
capsule. commencing probably as a lymphangitis. In 
second and third are independent of intestinal lesions, theit 
pus is ‘‘ sterile,” and amcebe coli do not appear in them unl 

some days after the abscess is opened. In one case of supra 
hepatic abscess empty sheaths of filaria nocturna were found; 


it is possible the ymphangitis may in some instances be due § 


to the results of filarial infection. 

I am not prepared to state the cause of, nor to assert why, 
the pus should select this region. The few cases I am con 
versant with occurred either in persons who resided in the 
tropics, or in persons who had visited the tropics at some 
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tacked. It is, so far as I know, 
ry or any ulcerative state of the 


time shortly before being at 
ial in origin, but I have no reason 


ndent upon dysen 
Pt iene It may be mal 


it is. ; 
anal of the liver mag be a possible cause. 
lymphatic glands at the gate of the liver become affected 
rae arial absorbed into them from the liver above and the 
‘shbouring viscera below. Even the melanin deposited in 
es \iver during malarial hepatic infiltration collects in these 
= ds, and thereby hinders their action and chokes their 
A teratices. In such a state it requires but a slight derange- 
pow to set up irritation, inflammation, and subsequent sup- 
. ither in the glands or the lymphatics leading 


a ‘them. In subhepatic abscess we have a counterpart 
atic abscess. p 
of Pompe meeting of this Association I brought forward 


ini idence of suprahepatic abscess, and I then advanced 
= io, and I a reason for departing from it, after a 

ear’s further experience, that it was caused by an inflamma- 
se of the lymphatics received from the upper surface of the 
liver between the layers of the coronary ligament. I ascribe 
similar pathological changes as the cause for subhepatic 
abscess—namely, inflammation of the lymphatics, and pos- 
sibly the lymphatic glands on the under surtace of the liver. 

The only single definite feature which can serve as a guide 
to subhepatic abscess is the presence of a tumour in the epi- 
gastrium (along the costal margin) which is found to contain 

us, and has for its boundaries the liver above and an inflam- 
matory thickening of the perihepatic tissues around. As this 
condition can only be exactly elucidated during an operation, 
clinical evidence can at best do little more than suggest the 
possibility of such a condition. _ ; 

Inthe two or three cases of which I have definite knowledge, 
the situation of pus was as indicated above. Previous to opera- 
tion the local signs and symptoms were : . ; 

1, Atumour projecting from the anterior margin of the liver 
tothe left of the fundus of the gall bladder and behind the 
right rectus musele. The tumour formed a distinct promi- 
nence below the edge of the liver and felt like a fall gall 
bladder, although situated to the right of the position where 
the gall bladder is usually found. ; ; 

2. Perihepatitis with friction sounds showing an increased 
area from day to day. As the area extends, friction sounds 
disappear from the centre of the dull area, but continue to 
spread at the margin, showing the formation of central adhe- 
sions, and a widening in the perihepatic inflammatory area. 

3. Hepatitis not marked, nor is the area of the liver dulness 
much, if at all, increased. 

4, The general symptoms are: Increase of temperature by 
three or four degrees, occasional rigors, generally paresis of 
the intestine, or, on the other hand, loose bile-stained stools, 
disturbance of the circulation and of the thoracic movements 
commonly met with in inflammatory changes in the neigh- 
bourhood of the liver. 

The positive evidence, however, can only be established 
daring an operation. After an incision into the abscess and 
the escape of pus, by passing a probe or the finger into the 
wound the liver can readily be made out above, and also the 
complete absence of any resistance below which could suggest 
liver being there. In case this evidence is not considered 
satisfactory, I have, however, more convincing proof of the 
situation of the pus being what I have described. Whilst 
discussing this matter with Sir Lauder Brunton, not only did 
he say he was convinced of the possibility of a subhepatic 
abscess, but had actually seen one in his own practice where, 
during a laraparotomy made for diagnostic purposes, a large 
subhepatic mass of pus was found to extend along the under 
surface of the liver from the anterior to the posterior border. 
Tae pus lay between the peritoneum and the liver substance, 
and had only peritoneal and inflammatory thickening around 
it except above. 

The diagnosis of subhepatic abscess is not unattended with 
difficulty. Gall bladder inflammation is most likely to be 
mistaken for the abscess, seeing that the relation of both 
to the anterior abdominal wall is almost identical, and that 
the hepatic symptoms in both are pretty similar. The dia- 
gnosis must rest for the most part on the history of the case, 
but when this is unobtainable the surgeon must be prepared 
when about to operate to deal with either condition. The pus 








from the abscess possesses but little resemblance to liver pus; 
it resembles rather ordinary creamy pus from an abscess 
elsewhere in the body. 

Prognosis.—Of the few cases I have seen, the prognosis is. 
good, no death having occurred. One man, the captain of a 
ship sailing between Hong Kong and New York, left nine 
days after the abscess was opened with a drainage tube in the 
cavity of the abscess. In the case mentioned by Sir Lauder 
Brunton the pus was so extensive that an opening was made 
behind as well as front to ensure proper drainage. This has 
not been necessary in jthe cases within my personal experi-. 
ence. 

Treatment.—The treatment of this form of abscess presents 
nothing peculiar, tapping by a large trocar and drainage by a. 
large tube has proved satisfactory in my hands ; but incision. 
when adhesions are known to have formed is free from danger, 
and in the one case in which I have seen it practised it. 
proved eminently satisfactory. 


Tar Depro TO WHICH IT IS SAFE TO PUNCTURE THE LIVER. 

Mr. Cantlie demonstrated the position of the inferior vena 
cava in reference to its distance from the surface of the body. 
He stated that bya study of frozen sections it is possible to 
ascertain how deep the needle of the aspirator or the trocar 
and cannula can be carried into the liver without causing un- 
toward consequences from hemorrhage. He finds in a body 
with a circumference over the hepatic area of 32 inches that 
the centre of the inferior vena cava is from 4} to 5 inches off 
the surface, in a line drawn horizontally from the neighbour- 
hood of the xipho-sternal articulation to the angles of the ribs. 
behind. Before commencing an exploratory puncture of the 
liver, therefore, Mr. Cantlie recommends that the circumfer-. 
ence of the body be taken, and, starting with the above 
measurement as a basis, a fairly accurate idea of how deep the- 
puncture may be carried is ascertainable. In a body measur- 
ing 32 inches in circumference, it is not safe to penetrate 
deeper than 3? inches in a horizontal direction from anywhere. 
in the line mentioned. For every inch of circumferential 
measurement above or below the 32 inches, a quarter of an inch 
may be added to or subtracted from the depth it is safe 
to penetrate. Abstraction of blood in inflammatory hepatic 
derangements Mr. Cantlie regards as most salutary. When 
the needle enters a large vessel in the liver substance, as. 
judged by the free flow of blood in the bottle, he allows the 
needle to remain until 6 to 10 ozs. of blood are withdrawn. No 
ill effects follow tapping a vein in this position: it is only 
when the inferior vena cava, or the trunk of the portal vein 
before it breaks up in the liver; is wounded that dangerous. 
hemorrhage is likely to follow. Every puncture of the liver 
by a needle causes a slight or even considerable flow of blood 
subsequently into the peritoneal cavity, as he had been able 
to prove clinically ; but in all probability it is this very flow 
of blood which contribute to the marked benefits usually 
following liver puncture. The dangers of hepatic hemorrhage 
are confined to puncturing the inferior vena cava, the extra- 
hepatic portion of the portal vein, or penetrating a mass of 
malignant tissue occupying the liver. 


THE DIAGNOSIS AND SURGICAL TREATMENT OF 
TROPICAL LIVER ABSCESS. 


By W. Jounson Smita, F.R.C.S., 
Surgeon, Seamen’s Hospital Society. 

It can hardly be questioned that during the last quarter of a. 
century the prognosis of certain morbid conditions of the liver 
has been much improved, and with regard especially to the 
so-called tropical abscess of this organ, operative treatment by 
the increased efficiency of its results may be regarded asa 
satisfactory example, amongst many, of the recent developmen. 
and advance of abdominal surgery. Moreover, there can be 
no doubt that of late years not only has the surgical treatment 
of hepatic abscess improved, but that also, in consequence of: 
a better appreciation and a more active application of surgical 
methods of diagnosis, the proportion of such cases brought. 
under the surgeon’s care whilst still in favourable conditions. 
for operative treatment has considerably increased. Waring’s 
well-known analytical work published in 1854 is a pathological 
rather than a clinical record of most of the 300 cases with 
which this author dealt. In only 81 of these cases had any 
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operation been performed, and in a large proportion of these 
cases, notwithstanding the very elementary and simple nature 
of such treatment, the mortality was not less than 81 per cent. 
Such results as these would certainly justify the very unfavour- 
able judgment of Lafleur on surgical intervention summed up 
in the sentence that in ameebic abscess of the liver there is 
slender hope of recovery after operation ; but surely so recent 
and able an authority on this subject might be induced to re- 
consider this statement by the much more favourable records 
of later statistics. Asa fair example of these, I might allude 
toa recent communication on the treatment of hepatic abscess 
by Malbot, a French surgeon, who has had much experience 
of this disease in Algeria. This author at the end of last 
year published 19 cases under his own observation, 8 of which 
were treated by transpleural incision and 11 by laparotomy, 
with a total mortality after both methods of 33 percent. In 
a report I drew up about five years ago of the cases of hepatic 
abscess treated in the Seamen’s Hospital from 1870 to 1895, I 
found clear indications of the increasing tendency during 
late years to submit such cases to surgical attention. 
Whilst during the first twenty years of this quarter of a century 
8 cases only out of 37 were treated by an operation which in 
most instances consisted in a simple incision of a prominent 
swelling on the right hypochondrium, in the course of the 
last five years 9 out of 13 were surgically treated, 8 by trans- 
pleural incision with resection of a portion of a rib, the re- 
maining single case by laparotomy. There is no necessity, I 
believe, at the present day to anticipate any serious question- 
ing of the absolute necessity of bringing under surgical notice 
any case of supposed tropical or amcebic abscess of the 
liver. The spontaneous cure of such a condition, even 
though the collection be a very small one, is very 
problematical, and though perhaps for the subject of such 
disease spontaneous rupture through the lung may be the 
happiest event, one must not forget that while waiting for 
such not improbable result the abscess may extend in a much 
less favourable direction. The need for surgical aid in cases 
of supposed liver abscess is urgent, not only for strictly 
therapeutical purposes, but also in a large proportion of cases 
for the sake of obtaining a certain and precise diagnosis. 
Except in those cases, I believe, a small minority, in 
which the abscess forms a well-marked tumour in the right 
hypochondrium, the determination in the first place of hepatic 
suppuration, and in the second place, if this be assured, of 
the localisation of the disease and also of the existence of one 
ora plurality of collections, is almost always attended with 
more or less difficulty. There can be no doubt that most 
subjects of hepatic abscess present a collection of very sug- 
gestive symptoms but such symptoms are usually not more 
than suggestive, and may be regarded as signs of probability 
and not of precision. 

The physician, and especially one who has had a large 
experience of such cases abroad, cannot as a rule say more 
after a review of strictly clinical symptoms than that the 
patient ought to have an abscess of the liver; but still, on the 
strength of such an opinion, however authoritative it may be, 
one would naturally hesitate before exposing the patient to an 
operation involving exposure of the pleural or abdominal 
cavity, or both these cavities together. This uncertainty in 
the clinical diagnosis of hepatic abscess is mainly due to two 
causes: in the first place, most of the symptoms given in the 
textbooks as indicative of this affection are met with in other 
morbid conditions of the liver, and, in the second place, they 
are often associated with and marked by those of dysen- 
tery and malaria. The temperature is nota good guide, as itis 
often very irregular, and in severe and advanced forms of the 
disease is low and even subnormal. Shoulder-tip pain, though 
more frequently present than seems to be generally supposed 
in cases of liver abscess, may be absent and, moreover, when 
present cannot be relied upon. Rigidity of the rectus may be 
due to disease of the intestine or some other abdominal organ, 
or even of the muscle itself. Of all the suggestive signs of 
‘the disease localised tenderness over some part of the surface 
of the liver is perhaps the least unsatisfactory. The results 
of chemical examination of the urine do not seem to have 
given any reliable results, even in cases in which a consider- 
able amount of liver structure has been destroyed. 

Fresh aids to diagnosis have been brought under notice 
from time to time, but hitherto these have failed to afford 





——,,, 
much help. Attention has of late been directed to th 
currence in cases of liver abscess, especially when involv; 
the posterior and upper part of the right lobe and encroachin 
on the diaphragm, of what is called functional dyspnea. > 
which term is implied exaggerated movement of the thor, y 
wall without any other indications of intra-thoracic mischieh 
Such a condition, however, even though of frequent, ‘ 
currence in association with liver abscess which, | ~ 
inclined to think is far from being the case, may be "duet 
direct irritation of the diaphragm or any painful affection j 
or about the liver, and thus will fall into the list of indica. 
tions that are more or less uncertain. Then, again, help has 
been invoked from a rather unexpected quarter, and an 
attempt made to extend in this direction the utility of the 
Roentgen rays. Loison, of Paris, in a recent Paper on the 
treatment of hepatic abscess states that in several] Cases 
of this affection he has gained much assistance from skia- 
graphy. If. this surgeon states, a healthy subject be placed 
before the fluorescent screen, the shadow presented by the 
diaphragm will be seen undergoing rhythmical movements 
of rise and fall under the infiuence of respiration, This 
shadow, it is asserted, shows a difference of level on the two 
sides, the most elevated part of the vault of the diaphragm 
being about 1} inch higher on the right than on the left side 
In cases of hepatic enlargement this difference is still further 
increased and the right half of the diaphragm no longer 
moves. In effusion into the right pleural cavity, on the 
other hand, the convex shadow of the corresponding half of 
the diaphragm is no longer visible, and all that can be 
discerned is a horizontal line indicating the level of the 
effusion. This diagnostic method surely requires the 
aid of an expert, and cannot, it seems to me, do 
more under the most favourable conditions than assist 
the not very difficult diagnosis between pleural effusion and 
an enlarged liver. 

The strictly clinical signs of liver abscess as given in text- 
books vary considerably in diagnostic importance. Whilst 
some can give very little, if any, certain help, others, espe. 
cially when present in full force, might fairly justify the con- 
viction that there ought to be an abscess somewhere in the 
liver. The key-note, of course, to our diagnostic scale is pre- 
vious residence in a hotcountry and a previous history of dys- 
entery or chronic diarrhcea is of much importance. From my 
own experience, which though relatively very small has beenex- 
tended over a long period of time, I have been led to look upon 
an association of most or all of the following clinical data and 
signs as urgent indications for prompt investigation by surgical 
means of the condition of the liver. The patient, whom we 


will assume is between 25 and 45 yearsof age, has residedina . 


hot country, and has suffered whilst there from dysentery, 
There is tenderness over the liver varying in extent from time 
to time, but always most marked at one spot. There is decided 
and troublesome shoulder-tip pain, and well-marked signs of 
gastric irritation. The patient is emaciated, presents a peculiar 
sallow, though not jaundiced hue, and is depressed in spirits 
and mentally torpid. The temperature is irregular, though 
showing more or less tendency to the remittent type. There 
is, I believe, in cases of liver abscess a decidedly characteristic 
position, the patient lying on his back with the chest raised 
and the lower limbs slightly flexed. Of course we must my 
to find a more or less extended area of hepatic dulness, but, 
except with large abscess, this may not be readily appreciable. 
The difficulties in diagnosis by medical methods of observa 
tion, as might be anticipated, vary in accordance with the situa- 
tion of the abscess. If, together with other clinical indications, 
the patient presents in the right hypochondriuma fluctuating 
swelling over the most prominent part of which the skinis 
cedematous and congested, nothing can be more simple, but, 
unfortunately, such cases are ina minority. The most difl- 
cult of all are the very rare instances in which a small single 
abscess is situated in the left lobe of the liver. ’ 

There are two further methods of diagnosis by which alone, 
in most cases of liver abscess, the uncertain can be made 
certain, and the indications hitherto regarded as uncertain 
and merely suggestive can be surely confirmed. The surgeon 
when called upon toassist in justifying any steps for operative 
and radical treatment, has to decide between exploratory pune 
ture and exploratory laparotomy. For my own part | prefer 
the former, as I have almost always seen it applied with suc 
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cedematous and congested, or in consequence of some leakage 


‘ abscess, and have never witnessed any bad 
perm — é use. Objections oat however, been made 
the needle and the syringe from time to time, and there 
to s now to be a tendency in some quarters to resort 
sap and exclusively to exploratory abdominal sec- 
at i The latter procedure, there can be no doubt, 
= yerformed with proper precautions and with proper 
i P ig a safe operation, but surely the same may 
re ‘said of the much less alarming and troublesome 
we ofexploratory puncture. Laparotomy under themost 
favourable conditions has certain inconveniences and after- 
troubles—I am speaking of it now simply as an aid to diagnosis 
andasanalleviative measure—which ought to be taken intocon- 
sideration. It necessitates the administration ofan anesthetic, 
causes much anxiety to the patient and to the patient’s friends, 
and may result eooner or later in a tendency to ventral 
hernia, Iam much disposed to question whether laparotomy 
can in the majority of cases afford us more help than simple 
uncture. The liver, from our present point of view, is to be 
regarded rather as a thoracic than as an abdominal organ. 
The posterior part and upper part of the right lobe may be felt 
put cannot be seen, and the route to the seat of the supposed 
abscess maay be barred by adhesions which it would be im- 
prudent, if not dangerous, to break down. Even if this ex- 
ploratory procedure reveal to us the situation of the abscess, 
it will usually fail to. give any further assistance, as in the 
subsequent plan of treatment it will be found necessary to 
attack the seat of the disease by the same methods and the 
same direction as when the presence of pus has been revealed 
by a simple puncture. Moreover, and this I take to bea 
strong, though it may be asentimental, objection to lapar- 
otomy as an exploratory measure, is the probability that the 
exposed and handled liver may be found to be quite 
healthy. 
I om confess that I see no good grounds for opening the 
abdomen simply as an exploratory measure unless, notwith- 
standing the presence of high fever and localised pain and 
other very suggestive symptoms of abscess, the repeated use 
of the needle and syringe has failed t> reveal the presence of 
purulent fluid. It would be difficult, I think, without 
laparotomy to find out a small abscess in the left lobe, and it 
ig in a condition of this kind only is met with only in about 
1 case in 50, that I have myself opened the abdomen and seen 
it done by one of my colleagues. Exploratory puncture by 
needle and aspirating syringe is, I believe, an almost perfectiy 
safe procedure, provided that in this as in other operations, 
whether minor or major, we use a suitable instrument that is in 
proper working order and has beenthoroughly sterilised. Ihave 
generally seen used a syringe capable of taking from 60 to 120 
minims of fluid, and a hollow needle from 3 to 6 inches in 
length. I see no advantage in using any of the larger 
aspirators, such as Dieulafoy’s or Potain’s, as they are more 
complicated than the simple needle and syringe, and are 
liable to break down at the most critical point of our explora- 
tion. Simple puncture with aspiration is, I feel sure, not only 
asafe but a very efficient aid to diagnosis. Ifthe needle be 
introduced at a bulging spot over any part in front of the liver, 
or at some point of extreme tenderness, or into a widened and 
edematous intercostal space, it will seldom fail to reveal the 
presence of pus; and if a series of from two to half a dczen 
punctures made within the area of hepatic dulness from the 
iront to the back of the chest give no result, there will be a 
strong probability that the right lobe of the liver at 
least is not the seat of any purulent cavity. In case 
of failure, should the symptoms of liver abscess with 
high fever, sweating, and exhaustion still persist, we 
may after an interval of a few days again try the 
needle and syringe, and, if these still fail, resort at 
last to an exploratory laparotomy. If, as is usually the result 
after two or three punctures, the characteristic fluid of a liver 
abscess be drawn up into the syringe, an operation for giving 
free discharge to such fluid and exposing and draining the 
interior of the cavity should be practised immediately. If 
the patient be anesthetised during the puncturing process, it 
would be very advisable to complete the operative treatment 
at what the French call the same sitting. This I believe to 
be a point of much practical importance wich regard to the 
safety of the method of exploratory puncture. The soft parts 


of pus either antecedent to or actually caused by the intro- 
duction of the needle may be sodden by the discharge, and, 
in consequence of either of these conditions, may, if not re- 
lieved by free incision, become the starting point of serious 
septic mischief. Moreover, if we have struck an abscess in 
the liver, it would be well to take ijull advantage of the in- 
formation thus obtained, and follow at once the track of 
the needle. I have known instances in which a second punc- 
ture made at the same spot after an intermission of some 
hours has, in consequence probably of some difference in the 
position of the patient, failed to give the same result, a cause 
of some embarrassment to the surgeon, who, in operating 
for liver abscess, ought I think to make it an invariable rule 
never to make a deep and free incision unless he is quite 
sure of the existence and precise situation of his object. 
The existence of an abscess having been determined it is the 
usual practice to substitute the scalpel for any variety of 
puncturing apparatus and to have recourse according to the 
situation of the cavity either to thoracotomy or some 
form of abdominal section. Thoracotomy, I believe, almost 
always implies a transpleural incision. When we have 
to deal with a large cavity at the upper and back part of 
the right lobe I cannot see how in the absence of adhesions 
it is possible to approach the cavity without opening the 
pleural sac on the right side. The methods devised by 
Lannelongue and other French surgeons of attacking the 
upper surface of the liver by a partial resection of the lower 
margin of the thoracic cage are not, I think, very satisfactory. 
I have tried tried Lannelongue’s operation repeated)y on the 
dead subject and found it very difficult to carry it out without 
making a free communication between the pleural and 
peritonealcavities. Every surgeon whohas had experience inthe 
treatment of hepatic abscess must, I have no doubt, have often 
wished to discover a direct passage to the back of the liver. 
The transpleural operation is theoretically a most unpromising 
and indeed a risky one. In my experience, whilst with 
an abscess in front necessitating an abdominal operation we 
usually meet with adhesions, in attacking the more frequent 
form of posterior abscess from behind we so often find. 
both the lung and the liver quite free and _ their 
respective serous cavities quite open. Consequently in 
this operation we expose two large serous cavities and s% double 
the risks of infection. Then, again, there is usually, though 
not always, a difficulty in preventing ingress of air into the 
pleural sac and collapse of the lung. Still, notwithstanding 
these causes of danger the transpleural operation in suitable 
and favourable cases has, on the whole, been a satisfactory one, 
perhaps more satisfactory than any other operation for liver 
abscess. In Malbot’s list of cases to which I have already re- 
ferred, whilst 4 deaths occurred in 11 instances of abdominal 
or anterior operation, a mortality of about 36 per cent., of 8 cases 
of transpleural operation, 2 only were fatal. In the trans- 
pleural operation after removal of a portion of the seventh or 
eighth rib the diaphagm is often found so much elevated and 
pressed upwards as to bulge into the wound and thus to 
prevent the passage of external air into the chest. The 
surgeon’s chief care at this stage is to guard against the risks 
of subsequent infection of pleura and peritoneum. I have 
myself usually followed the not infrequent practice of spy 
a free incision in both diaphragm and liver so as toallow a ful 
and uninterrupted discharge of the fluid contents of the abscess. 
Such a course has, I believe, been very frequently followed by 
many surgeons without bad results, and it is one that, from a 
strictly technical point of view, has its advantages. 
Sooner or later, however, one might have to regret a constant 
and indiscriminate practice of this kind, and meet with an 
unfortunate exception to the rule that the contents 
of a liver abscess are absolutely sterile. Great caution ought 
naturally to be exercised in cases of mixed infection, and 
when the patient presents symptoms suggestive of some form 
of septic poisoning. It would be well, I think, in every case 
of doubt—and, indeed, in every case of liver abscess—to 
apply our tests for both general and local leucocytosis. The 
puriform fluid withdrawn at the exploratory puncture should 
be examined under the microscope before further steps are 
taken by the surgeon, who, if he learns that leucocytes are 


present, should make it his endeavour to shut off both the 
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empties the cavity inthe liver. This stage of the operation 
has, I venture to suggest, both difficulties and uncertainty. 
have not much faith in suturing. This is not only a long and 
tedious, but also, I believe, a very unsatisfactory procedure. 
After the most careful stitching—whether of parietal pleura 
to diaphragm or of diaphragm to liver—one often sees gaps 
here and there, and even the closest application of two 
margins or two narrow zones of serous or muscular tissue 
may, if the contents of the liver abscess be very virulent, 
fail to prevent an infective pleurisy or peritonitis. The 
course I would myself prefer in any doubtful case would be 
an application of Volkmann’s method by plugging the open 
‘wounds in the chest wall and diaphragm with sterilised or 
antiseptic gauze, and postponing for two or three days—if 
such delay were free from risk—the final stage of the 
operation. 

I will not say much concerning the operative treatment of a 
liver abscess revealed by puncture of the anterior wall of the 
abdomen. In such cases most surgeons, I believe, would prac- 
tise abdominal section which would usually be one of a some- 
what limited extent. This, from a technical point of view, 
would be a simpler and more satisfactory operation than 
transpleural section, as we need not open more than one 
serous cavity, and very probably inconseauence of the frequent 
if not almost invariable presence of adhesions, may pass the 
knife directly into the abscess without any exposure of the 
peritoneal cavity. 

Before concluding I might state that the surgeon has a free 
and wide range in the treatment of abscess of the liver. I[ 
see no reason why he should not operate in cases in which the 
patient is still suffering from dysentery, but this is a question 
for the physician to decide. The coexistence of two or more 
tropical abscesses need not beacontra-indication, as instances 
have been recorded, and I have had one such under my own 
care, successful operations on three distinct cavities. The 
only cases in which I would refrain from operating, excluding 
those in which the patient is much exhausted and almost 
moribund, would be cases in which there were clear indica- 
— of a spontaneous rupture of the abscess into the right 

ung. 

In concluding this paper I think that I may fairly assert 
that surgeons in this country, by-adopting the methods and 
following the teaching of their much more experienced col- 
leagues abroad, have succeeded in improving to a consider- 
able extent the prospects of operative treatment in cases of 
tropical abscess of the liver. 


ABSCESS OF THE LEFT LOBE OF THE LIVER, 
WITH PARTICULAR REFERENCE TO ITS 
AMCBIC CAUSATION. 


By Staff-Surgeon P. W. Bassett-Smitn, R.N., 
Iecturer on Tropical Diseases and Bacteriologist, Haslar Hospital. 
ALL cases of abscess of the liver are of great interest owing 
to the diversity of opinions held with regard to their causa- 
tion, the difficulties of diagnosis often present, and the great 
variety of symptoms during the course. 

Of late years the theory that many of these abscesses are 
directly due to the presence and products of the amceba coli 
80 ably advocated by Kartulis and Lafleur has been gaining 
ground. Any cases, therefore, which have a direct bearing on 
this are of importance ; I have accordingly ventured to bring 
before the Association a case which has lately been under my 
treatment, and which seems to me to point strongly to the 
validity of this theory. The case is the more interesting as 
occurring in England, in a man who had not been abroad for 
two years, andalso that systematic and scientific observations 
were carried out in the new and well-equipped laboratory 
attached to the Royal Naval Hospital, Haslar. In this case 
the hepatic abscess followed quickly after an attack of dysen- 
tery; amcebe were abundantly found in the abscess fluid to 
the complete exclusion of pyogenic bacteria. After death 
recent shallow (probably ameebic) ulcers were found in the 
czecum, 

Three chief views are held as to the pathogenic action of 
the ameeba coli. 

1. That of Kartulis, who believes that they play a principal 
part, by their active movements causing rupture of the capil- 











laries, etc., but that they also act as carriers of bacteria ual 
’ "9 1e€rs OF ba 
cause the suppuration of the liver. cteria which 
2. That of Kruse and Pasquale, who think that none of the 
bacteria are sufficiently constantly found to be Conside 
specific, but that with some of these pyogenic Organisms the 
amcebee assist in the disintegration of the liver substance 
3. That of Councilman and Lafleur, who consider the amaby 
coli alone as active agents in the production of these abse 
which view is strongly favoured by the character of the loca 
lesions and the frequent absence of any pyogenic organis 
even when carefully looked for. ms, 


The subject of the present case was a petty officer in Her 
Navy, of robust constitution and healthy habits. He had not been alesty' 
than the Mediterranean for a long time, having been back over two year 
He had not out there suffered from malaria or dysentery. In November, 
1899, when at his own home in Portsmouth he had an attack of semi’ 
acute dysentery lasting a month. In December he was feverish and wag 
said to have influenza; having some lung systems he was in January 
into Haslar Hospital. After admission he had high fever with marked 
rigors ; a diagnosis of malaria was made. In February he was transf 
to the ward for tropical diseases. There I utterly failed to find any evi- 
dence of malarial infection, but a leucocytosis with an increase of fibrin 
threads in the blood was very marked. From this I gathered that t 
was an acute inflammatory condition going on. Serum diagnosis Obser- 
vations for Maltajever and typhoid gave negative results. No tubercle 
were present in the scanty sputum. i 

With the history of recent dysentery the probability of hepatic abscegy 
was evident; but though constitutional symptoms were very marked, 
rigors, irregular fever, profuse sweats, and increasing anzmia, yet there 
were absolutely no liver symptoms, this organ appearing smaller than 
normal. A consultation was held, operative measures being deferred, 
The condition did not improve, a short irritating cough came on, the 
sputa being scanty and mucoid. Finding some impaired resonance at the 
left base, I explored there with negative results. The next day he was 
placed under an anesthetic, and though no signs of hepatic enlargement 
were present, the right lobe was carefully explored with a large n 
three punctures being made from the side and three from the back. No 
pus was however found. The signs of septic poisoning continued, the 
rigors being less marked, but the cough more troublesome, the sputa stil] 
remaining scanty, mucoid, and free from tubercle. Diaphragmatic 
pleurisy was undoubtedly present; later a localised pain was felt in the 
right hypochondrium. [ again explored without result. Signs of cardiac 
disease now became apparent, fleeting brwits, diffused and displaced 
impulse, with fast and soit pulse. 

A bacteriological examination of the blood from the finger tip was 
made, but in spite of great care an impure culture of staphylococcus 
epidermidis albus and sarcina rutea was only obtained. The rigors were 
now very intense, the temperature rising to 106°-1c8°. He, however, con- 
tinued to eat well in the apyrexial periods. Antistreptococens injections 
were given, but they did not reduce the fever. Muttering delirium came 
on at night, and he appeared losing power rapidly. On April 13th! 
noticed his legs drawn up, and found some fulness in the left hypo 
chondriac region. Itwas immediately explored, a little reddish pus being 
drawn off from which an agar tube was inoculated. The next morning he 
was apesthetised, the part opened (by Fleet-Surgeon Gimlette, RN) 
through the adhesions, a quantity of red curdy fluid escaping. His tem- 
perature fell considerably after the operation, but he only lived three 
days.- On'the day of his death amcebe were abundantly found in the dis- 


charge, but no pyogenic organisms were obtained, either from the first - 


pus drawn off, or from that at the time of the operation, though cultures 


were made in broth, on agar, and on blood serum. The post-mortem ex-* 


amination showed firm adhesions of the liver at the seat of the incision, 
but none elsewhere. The liver was enlarged, weighing 70 oz., the left half 
was deeply congested, the left lobe was very slightly enlarged though 
entirely excavated by the abscess, the walls being in a shreddy, grey, 
necrotic condition. There was no secondary abscess of the liver. The 
left lung was healthy, the right was attached by adhesions to the dia- 
phragm but could be easily peeled off, showing no loss of continuity 
there; the lower lobe was firm, having 1n the centre a large ragged grey 
abscess cavity, very like that in the liver. There was marked recent 
pericarditis, the surface being coated with roughlymph. The valves and 
endocardium were healthy. The whole of the cecum showed evidence of 
recent ulceration ; these ulcers were oval with thickened edges, having 
for their floor the submucosa. The surrounding mucous membrane was 
congested but there was no marked thickening of the gut. A few ulcers 
were also found in the ascending colon. 

Cases of abscess of the left lobe of the liver are rare, they are also diffi- 
cult to diagnose. Here the evidence of an inflammatory process was 
early marked, the hepatic origin being strongly suspected; but the ab- 
sence of enlargement, local pain, and the negative results of exploratory 
punctures were a)l very puzzling. The diaphragmatic implication pointed 
to the abscess being in the upper and back part, the position where these 
abscesses are sO commonly found. When cardiac symptoms became 
marked a septic endocarditis was suspected. 


The points of special interest I think are: 

1. The occurrence of dysentery in England, years after 
leaving a foreign station. 

2. The position of the abscess in the Jeft lobe. _ 

3. The abscess in the right lung which did not directly com- 
municate with that of the liver. 

The infection of the lung through the serous membrané 
without perforation is important. It is stated by Lafleurt 
occur, but rarely. A certain amount of aérated tissue sur 
rounded it, hence causing the masked pulmonary physica 
signs. The cutting off of this necrotic portion of the lur' 
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tissue by plocking of the surrounding bronchi is proved by the | or pleura subsequent to a liver abscess as a sign that the 
ao f any purulent expectoration, which was care- | medical practitioner had delayed operation too Jong; it was a 


entire abeet tor throughout 
fal aering the length of the case, and the great destruc- 


i issue, the absence of any such evidence was very 
tion of lang asining the fact stated by Lafleur, that the 
shysical sizns of hepato-pulmonary abscess are even more in- 
Fefivite than those of a deep-seated hepatic one, often remain- 
ing £0 fora longer time. He says ‘‘ that it is surprising after 
death to find extensive lesions of luvg and liver, where phy- 
sical examinations and exploratory aspirations had afforded 
put inconclusive evidence of suppurations of these organs.” 

4. The pericarditis. oa y 

5. The presence of amcebee coli in the abscess fluid two days 
afver the operation and the sterile condition of this pus. 

It is difficult to understand how, with an absence of pyo- 
genic bacteria, such excessive clinical evidence of septic in- 
fection is to be explained, and in what way the secondary 
abscess of the lung and the pericarditis originated. 

It seems probable that the dysentery was directly due to 
the ameebe coli, that these were convey ed to the liver, 
setting up the necrotic change there, and from there passing 
through the serous membrane to the lung, and that these 
amcebe are able to secrete some toxin able to produce intense 
rigors, etc. The secretion from the lung tissue was not ex- 
amined for amcebe, the post-mortem examination being made 
too long a time after death. ; 

In cages of this kind the diagnosis has to be made by a pro- 
cess of exclusion. Liver abscess was recognised, but the 
position in the left lobe was not suspected. It was not until 
quite late in the case that there were any symptoms pointing 
to this, indicating the necessity of frequent and systematic 
exploration of the whole organ. 


Dr. Manson stated that under ordinary circumstances there 
was often great difficulty in the diagnosis of pus in the 
liver by needle punctures, but when the abscess had opened 
into the lung and the pus was being expectorated the difficul- 
ties in the way of finding the seat of the liver abscess by punc- 
ture with the needle of an aspirator were increased manifold. 
Fluid resembling liver pus he had known to be drawn off by 
the aspirator, and yet the pus had been coughed up after- 
wards. He regarded the operation practised by most British 
surgeons as altogether too heroic. Unless the thorax were 
involved it was not necessary nor was it good surgery to treat 
a liver abscess as one would an empyema. He had relied 
upon the trocar and cannula in the treatment of pus con- 
fined to the liver, and he had seen it used with excellent 
results by others. He had not met with the ameeba coli 
in the sputum of patients suffering from abscess of the liver 
discharging through the lungs. Dr. Manson regarded leucocy- 
tosis not as liver abscess, but merely as an indication of an 
inflammatory process. Dr. Manson was at a loss to under- 
stand the serious hemorrhage that had so frequently occurred 
in Bombay from puncture of the liver by the needle of an 
aspirator. 

Major Ronatp Ross mentioned a case of hepatic abscess he 
had seen in Liverpool in which leucocythemia, but no evi- 
dence of malaria, was present. 

Mr. CanTLiz said he had followed Dr. Manson’s plan of 
treating liver abscesses by the trocar and cannula, and the 
subsequent insertion of a large drainage tube into the cavity, 
with success, He had also seen it used many times by Tarn- 
bull, Cowie, and Stedman with conspicuous success in Hong 
Kong. Mr. Cantlie urged the use of the trocar and cannula 
a3. a method of treatment, as it could be used with safety and 
at an early stage of the disease. In out-of-the-way parts of 
the world it frequently occurred that the surgeon could have no 
skilled help, and under the circumstances to render a laparo- 
tomy or a transthoracic path to the pus in the liver, was an 
undertaking that was apt to be deferred or put off altogether 
until it was too late. No surgeon would, however, hesitate to 
first put the needle of an aspirator into the liver, and having 
found pus to thrust a large trocar and cannula along the track of 
the needle towards the seat of the abscess. Mr.Cantlie believed 
that with this instrument in the hands of a practioner in the 
tropics, especially when no skilled assistance was obtainable, 
early search would be made for the pus, and many lives 
saved, He regarded the formation of an abscess in the lung 


sequel to liver abscess which he would not say sbould never 
be allowed to occur, but it was one which, as the adoption of 
the use of the trocar and cannula came to be general, would 
be quite exceptional. 

Colonel KennetH Macteop said: I quite agree with Dr. 
Manson’s remark on the subject of heroic surgery in cases of 
liver abscess. I also consider that in the great majority of 
cases resection of rib is unnecessary, or stitching of the edges 
of serous membranes. In lung cases in which filling of the 
pleural cavity or destructive abscess of lung has arisen as a 
secondary event, resection of rib is advisable. I may mention 
that in one case I derived assistance in diagnosis from the 
intercostal impulse caused by gentle coughing. This physicat 
— may be useful in many diseased conditions of lung and 
pleura. 


SOME SUGGESTIONS FOR THE IMPROVEMENT 
OF SANITARY AND MEDICAL PRACTICE 
IN THE TROPICS. 
By Ronatp Ross, D.P.H., M.RC.S., 


Lecturer in Tropical Medicine, University College, Liverpool. 


I propose to suggest in this brief paper some improvements 
in medical organisation in the tropics—improvements which 
have long been required, and which I think could very easily 
be made. Many of the points have already been mooted by 
Ernest Hart, Manson, and others ; and most of them seem to 
be so obvious as scarcely to require lengthy comment. I 
recall them now in the hope that something may shortly be 
done in the directions indicated. 

1. Instruction in Animal Parasitology.—Several of the prin- 
cipal tropical diseases, malarial fever, dysentery, ankylosto- 
mniasis, elephantiasis, endemic hematuria, and others, are, or 
may be, caused by animal parasites; yet, in my experience,. 
few medical men have made any particular study of such 
organisms. One does not often meet men who are quite 
familiar with the parasites of malaria, for instance. Few are 
able even to detect the presence of worms by the microscope. 
I once met a hospital assistant—a man who had recently 
received his diploma—who was in charge of a hospital full of 
cases of ankylostomiasis; he had never even heard of the 
disease, and was treating his cases for malarial cachexia! 
Even in our leading medical literature one often sees z00- 
logical names improperly written—a fault often committed, I 
fear, by myself amongst others. A knowledge of comparative: 
parasitology is still more rare, leading many medical men to 
adopt a sceptical attitude toward ideas which have long been 
commonplaces among zoologists. Thus one controversialist 
refuses to believe that that the Hemamebide possess two- 
cycles of development, because, he says, it is impossible for 
an organism to have two methods of propagation! The 
remedy is to give more attention to animal parasites in the 
ordinary pathological curriculum. 

2. Instruction in Tropical Medicine.—I need not discuss this 
question, which has already received much attention. I must. 
point out, however, that it is not sufficient to instruct only 
those who have joined the medical services. Hundreds of 
medical men are called to serve as ships’ doctors or as private 
practitioners in the tropics, or may be suddenly enlisted in 
our wars, as at present in South Africa. Special attention to 
tropical medicine should always be given in the ordinary 
medical curriculum. : 

3. Special Questions in Examinations.—Such results ‘are not 
likely to be fully attained until every examination paper on 
pathology and medicine contains at least one question om 
animal parasitology and one in tropical medicine. 

4. Literature—In my experience it is generally very 
difficult to obtain in the tropics any literature except that 
which is contained in the most popular textbooks and 
periodicals. Application to booksellers at home for even the 
most important monographs is often a fruitless procedure and 
is always a slow one; while it is hard for medical men, 
especially for those who belong to the services—to drag about 
with them several hundredweight of books. Yet no one can 
deny that the perusal of the leading medical literature is an 








absolute essential to medical proficiency. Small but up-to- 
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date libraries should exist in all the leading towns in our 
tropical possessions, especially in connection with our prin- 
cipal Government hospitals. It is impossible to understand 
why such a want has not been attended to long ago. As an 
instance of the urgency of the want I may mention that I 
once found it impossible to obtain, even in the capital of 
India, a classical memoir on ameeba coli, which one would 
think should have been read by every medical man in the 
country. Perhaps it would be possible to arrange, through the 
Library of the British Medical Association, an agency for the 
supply of monographs to the tropics, either by loan or sale. 

5. Microscopes.—It is also impossible to understand why the 
larger hospitals in the tropics are—or were a little while ago— 
so seldom supplied with microscopes with oil-immersion 
lenses. There can be no doubt that every large hospital, and 
indeed, every medical man in the tropics, should have them. 
The smaller hospitals in localities where ankylostoma duo- 
denale abounds should possess instruments for the detection 
of the ova. 

6. Other Apparatus.—Antitoxins, antivenene, and apparatus 
for bacteriological diagnosis, such as material for the Griin- 
baum-Widal test, should exist in the principal towns. Where 
such apparatus belongs to Government, it should be open for 
the use of private practitioners on payment. The same 
should hold in the case of Government medical libraries. 

7. Medical Regulations.—These should be compiled and 
issued with the greatest care. It is impossible to conceive 
worse regulations than, for instance, those which held sway 
when I was in India. I])-arranged, spread over many publi- 
cations, confused, ill-worded, and often unintelligible—if not 
contradictory—they were the despair of most executive medical 
officers. They were, moreover, scarcely up to date from the 
scientific point of view. 

8. Municipal Sanitary Regulations.—The same must be said 
of most municipal laws and regulations which I have studied 
—and I have studied many. They are also often ultra vires, or 
impracticable in the law courts. It seems to me that these 
regulations should be in the charge of a skilled central 
authority. 

9. Organisation of Research. If the medical profession 
wishes itself to be considered a scientific profession, it 
must ever maintain it to be its highest obligation to make 
strenuous organised efforts towards discovering the natural 
laws which govern the progress, propagation, and treatment 
of disease; it is not right for us to content ourselves merely 
with the efforts of a few private enthusiasts. The country 
confides in us to preserve it as much as possible from disease ; 
if we do not, as a body, take the trouble even to ascertain the 
nature of disease, we shall end by losing that confidence— 
that is all. It cannot be said that in the past the profession 
has done all it should have done in this line—at least in 
regard to tropical diseases. The way in which the discoveries 
of Laveran and Manson have been neglected by us for years 
has become a by-word. Giles’s work on the life-history of so 
important a parasite as the ankylostoma doudenale, done many 
years ago, has not even yet received confirmation or rejection. 
Cunningham’s important work on the life-history of amceba coli 
and cercomonas intestinalis seems to have been absolutely 
forgotten. Our public researches, even on such diseases as 
cholera, tropical typhoid, dysentery, and beri-beri, have been 
small indeed when compared; with the havoc wrought by 
these maladies, 

It seems to me that research can be organised in three 
ways: By the foundation of research Jaboratories, by the 
appointment of specialists to prosecute certain definite lines 
of investigation, and by the encouragement of private 
research. Though a great clamour for the foundation of 
research laboratories has arisen, and though I quite agree 
that bacteriological institutes should exist in all our principal 
colonies—if only for current executive pathological work—I 
think that this costly method is not likely to give the best 
resulte for the least money. Many such laboratories already 
exist without yielding much profit, while bricks and mortar, 
expensive appliances, and fixed appointments are not required 
for many important investigations. The second method— 


that of delegating certain researches to certain men—seems 
to me a better one; but even this method is somewhat costly, 
and is often likely to fail on account of the difficulty of 
In my own humble opinion the 


selecting the suitable man. 


best way of dealing with the subject is to encourage Drivate 
research by large pecuniary rewards. 

Onthewhole the man whohasthe best opportunities for stuq 
ing disease isthe medical practitioner. In thetropics, eapecially 
in the medical services, numbers of men have the most ad. 
mirable opportunities for research as well as abundance of 
leisure to prosecute it. Few attempt it, and the regt 
blamed for their neglect. The blame is quite unjust, becg 
as a matter of fact, scientific investigation is no part of g 
doctor’s duty. We did not enter the medical profession fg, 
philanthropical purposes, but in order to make a living: wo 
are not justifiably called upon to spend our leisure in laborious 
pursuits for nothing. Observation, clinical study, the study 
of treatment, indeed, are remunerative, as they ought to be- 
they bring advancement and often wealth by way of Private 
practice. But it is otherwise with the laborious and highly 
specialised kind of investigations to which [ refer. Although 
they are of the highest value to mankind, experience—gueh jg, 
instance as that of the great Vandyke Carier—shows that 
they generally bring no remuneration—at least, none which 
will compensate for the loss of money, time, and opportunit 
which they often occasion. Under the present conditions it js 
impossible to recommend men who have to live by their pro. 
fession to undertake such studies. 

Of course many men will undertake such studies for nothing. 
but if we wish to stimulate a large number of men to undertake 
them we must make it worth their while. In my opinion the 
occasional donation of a prize of some thousands of pounds for 
really notable investigations is probably the best way—though 
it need not be the only way—to ensure rapid scientific advance 
in the profession. The money can be found if the proper effort 
be made, and I think that the British Medical Association is 
the most suitable body to undertake the task of considering the 
matter. 

10. A Central Scientific Authority. —I think that we have 
long felt the need of some strong central authority to en- 
courage and support medical scientific research in the tropics, 
and to insist on those reforms in medical and sanitary practice 
which the progress of science continually demands. The in- 
stances already cited seem sufficient to establish the necessity 
for some force of this kind. Experience shows not only that in- 
vestigation has not been adequate, but that even when important 
researches are made they are apt to be lost sight of, while the 
authority of individuals of the highest scientific distinction 
often fails for years to break down the inertia and scepticism 
which oppose new ideas. In matters of life and death, which 
medical science has to deal with, this sluggishness of thought 
and action is scarcely justifiable. 

How a central authority of the kind I refer to is to be con-- 
stituted I need not discuss at present. Perhaps we already 
possess the necessary organisation. The Royal College of 
Physicians and the Royal Society are already stirring in the 
matter of tropical medical science; we may hope that these 
and other societies will soon ‘‘force the running” still more. 


Dr. Sarat K. Mutuickx (London) stated that there was 
urgent necessity for the appointment of specially-trained 
investigators to fill the chairs in the medical schools of India. 
Until that was done the best intercsts of the schools would’ 
not be served, and there was little example or encouragement 
to students to take up special investigations. 

Colonel KeNNETH Mactrop pointed out the difference between 
a teacher and one who devoted his attention principally to 
origina) investigations. Now and again an investigator wasa 
good teacher but it was quite the exception, and the first 
essential to be sought for in one who held a lectureship was 
that he was a good teacher and exponent of the science an 
practice of medicine. 





NOTES ON A CASE OF BLACKWATER FEVER, 
WITH A DESCRIPTION OF THE MICRO- 


SCOPICAL APPEARANCES. 


By Grorce TuHin, M.D., 
London. 
Dr. Dovanas GRay, Principal Medical Officer of the 
Government of British Central Africa, wrote me from Zomba 





on March 27th, 1899, advising me that he had sent me pieces 








=P So 


moet oF 














Fig. 2.—Leucocytes c 


Sept. !, 1900. | 





SFCTION OF TROPICAL DISEASES, hn ten Sa 





——— 








OOOO gy. 


— 


een et 





—- 








a ’ - as i Ree ROK 
pe Fig. 9.—Cross sections of {con- 
- Guage tiguous kidney tubules. In 
7 one the epithelium is scarcely 
changed. In the other the 
"genaanecesmnrseael cells are separated from the 
Fig. 1.—Malpignian corpuscles. Pigment in leucocytes. x 1500. wall of the tubule. X 500. » 





Fig. 1o.—Cross sections of adjacent kidnev tubules. 
That on the right shows an early stage of disintegra- 
tion of the epithelium; that on the left shows a 


gmentinasplenic vein. xX 1500. mass Oi epithelial débris. x sco. 





Fig. 1r.—Cross sections of adjacent kidney 
tubules. In the lower one the epithelium 
is unaltered. The Jumen df the upper 
one is filled with a mass of fine rounded 
granules, the product of the disintegrated 


Fig. 3-—Leucocytes outside aveinin the spleen. x 1500 epithelium. xX 500. 
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Pig. 4.—Leucocyte ia splenic palp. x 1500. 
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Fig. 5.—Pigment in leucocytes in hepatic capillary. x 1590. 
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ee ae “ Fig. 8.—Hepatic cells contain- 
Fig. 7.—Pigment in space be.weeu hepatic capillary and hepatic cells. x 1:00. ing much pigment. X 1500 
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liver, spleen, kidney, and bone marrow from a very acute 
i of bemoglobinuric fever, ‘our British Central Africa 
urinary suppression form.” The case, he remarked, ‘‘ was seen 
and studied by the Malaria Commission on the spot, and is 
referred to in their report ;” and for this reason I should not 
have considered it necessary or useful to publish the results 
of my examinations of the tissues sent me by Dr. Gray if I had 
not been asked to do so by Dr. Stephens, a member of the 
Commission. : 

When Dr. Stephens called on me after his return from 
British Central Africa, I offered to place my specimens at his 
disposal for any use he might wish to make of them, but he 
considered it would he 
more useful if I pub- TES 
lished a description of 
them myself ;, and, writ- 
ing me from Sierra Leone 
in December, 1899, 
whither he had gone on a 
second expedition, he 
remarked: ‘‘ With regard 
to the specimens of the 
blackwater case, I think 
it will be of great value if 
ou should describe them 
independently.” This ex- 
planation is needed to 
explain how I come to 
take public notice of a 
case which is already in 
the hands of the Malaria 
Commission, and there is 
probably no more suitab'e 
medium for this supple- 
mentary addition to the . 
account of the case than « 
the ‘'ropical Section of ' 
this meeting. 

The following account 
of the case is an extract 
from Dr. Douglas Gray’s 
letter to me: 

J. R, aged 27, marine ea- 
gineer, been in British Central 
Africa eighteen months. On ; 
the whole enjoyed good . 
health, occasional slight at- | 
tacks of fever; rarely took 
quinine; strong, well-built 
man. On Sunday, the 1oth 
inst., was walking about, but 
towards evening felt seedy. 
At 2 A.M. the following morn- 
ing he suddenly vomited, and 
passed hemoglobinuric urine 
‘two hours later. That day he 
passed about 8 ounces of urine, 
and never again, with the ex- 
ception of 1 ounce about forty- 
eight hours later. He had 
violent hiccough and retching 
throughout, but very little 
vomit. He died on Thursday 
morning (the 23rd inst.), at 
5.25 A.M —that is, three days 
and three hours from the first 
prominent symptom. 

Post-mortem examination re- 
vealed nothing special ; liver. 
spleen, and kidneys were all 
congested. Careful blood ex- 
amination showed no malarial 
Plasmodia. Intense anemia 
{1,500,000), He lived ten yards 
from the bank of the Shiré 
aieasian an were frend of 

1tos at some times of the year, few at others, notably at present ; | 

cer did — trouble him much, the bite and mark wen vale slight. | 

po Doaltine a mosquito net, and lived in the same house with two | 

py A = lyien. The previous death in the same locality was that of 

woken on yor sree ys who aijso died of the suppressionary form of black- 

do with rl ao ten months before. This case had certainly nothing to 
€ abuse of quioine, as the patient very rarely took it. 


Fig. 6.—Pigment in lendotnelial celis of 


The examination of sections made from the tissues showed | 
the following appearances : 

Spleen.—White corpuscles containing malarial pigment in 
ate granules and very small spheres were found in the 
issues of the spleen. They were comparatively most | 














some of the hepatic cells. xX 1500. 


| when stained with eosir. 


numerous in the Malpighian bodies, and were present in the 
large white corpuscles in the splenic pulp. They were also 
found in white corpuscles lying external to the walls of the 
small veins, and in the lumen of the veins; the number 
associated with the veins being larger than those found 
scattered sparsely through the pulp. 

Liver.—In the liver white corpuscles containing pigment 
were found in the capillaries, and in small numbers in the 
veins. Most of the pigment was found in the endothelium of 


| the capillaries, the course of many of the capillaries being 


marked out by the pigment accumulated in the swollen and 
degenerated endothelial cells. Occasionally small particles of 
pigment were found be- 
tween the capillary vessel 
_ and the contiguous liver 
\. cells. In many of the 
, | liver cells the pigment 
'! was found in minute 
* / granules in the substance 
of the cells. 
Bone Marrow.—I did 


2» 


\ 


aie. ; not find pigment in the 
; Gy. ‘sections of the bone mar- 





@/ ~\ tow which I examined. 
=): Kidney.—The sections 
“’ Of the kidney show the 
' game degenerative and 
) destructive effects on the 
” secreting epithelium of 
_” the tubules that I found 
in a previous case from 
\ British Central Africa 
which was sent me by 
Dr. Kerr Cross, and which 
. {£ described in detail in 
\ the Brytish Meprcan 
\, JournaL of June 3rd, 
1899, and, as in that case, 
there are great differ- 
ences in the degree in 
which various tubules are 
affected, one in which the 
changes are in their ex- 
treme form being often 
found near a tubule in 
which the changes were 
\ scarcely observable. All 
the changes noticed are 
referable to the different 
\ stages of destruction of 
' the epithelium. 
The epithelial cells first 
; become swollen and gran- 
? ular, then are detached 
from the basement mem- 
brane and block the 
tubule. The epithelial 
\ blocks gradually disin- 
tegrate until the final 
\ stage is reached, when 
: the lumen of the tubule is 
/ found filled with a mass of 
Sd minute rounded granules 
te > : ‘ not unlike groups of large 
J cocci. Every stage be- 
hepatic capillary. A little pigment in tween the first and last 
change in the epithelial 
cell can be observed. 
During the process of breaking up of the kidney epithelium 


the débris acquires the property of assuming different tints 


After the mass has become 


agglomerated, but before it breaks up, it shows, under the 
influence of this dye, a well-marked greenish tint, which still 


| exists, but to a less extent, in the final stage of subdivision. 


In the liver and spleen the dark colour of the pigment was 


| accompanied with a distinct gree ish-yellow tinge, and 
| nowhere was it accumulated in large blocks. 


Its appearance 
and distribution in these organs was identical with that found 
in the tissues in the four fatal cases of acute pernicious 
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malarial fever sent me from Sierra Leone by Captain Duggan, 
R.A.M.C., and in the previous blackwater case referred to. 

The appearances in this case satisfy me that the patient 
died of acute malarial fever, in which the hemoglobinuria 
was a concomitant symptom. The localisation and distribu- 
tion of the pigment are evidences that it had only been 
recently thrown into the blood circulation. The absence of 
the parasite in the tissues of the spleen, liver, and kidneys 
does not militate against this view. The same absence held 
good in the previous cases to which I have referred, but in 
them the brain tissue was available for examination, and in 
it the parasites were found in great numbers. Had the brain 
in this case been available for examination, there is the 
analogy of the five previous cases to show that there is little 
doubt that it was in the cerebral vessels the parasites would 
have been found. The presence, condition, and extent of the 
pigment in the liver and spleen are sufficient to show the 
recent existence of the parasite in great numbers at some 
point of the blood circulation. 

The changes in the epithelial cells of the kidneys illustrate 
the very powerful effect in these cases of blackwater fever of a 
toxin generated by the parasite. A reasonable explanation 
of the phenomena of hemoglobinuria is that, in certain parts 
of the world, the parasite of malaria possesses the property of 
generating a toxin of such a virulent character that destruc- 
tion of the red corpuscles and the setting free of hmo- 
globin in the blood take place on a large scale, while there 
is also a concomitant destructive effect on the epithelium of 
the kidney tubules. 

I have now to express my thanks to Mr. E. E. Henderson, 
who was kindfenough to execute the drawings which illustrate 
the paper, and which are drawn carefully to scale. 


Dr. Patrick Manson said: It may be quite true that hemo- 
globinuric fever is an expression of malarial infection (indeed, 
my own opinion, based however on considerations of proba- 
bilityrather than on logical deduction from demonstrated fact, 
is that it is), still I would protest against jumping to the con- 
clusion that hzemoglobinuric fever is a form of malaria merely 
on thestrength of the discovery of the malarial parasite in the 
hzemoglobinuric patient’s blood, or of melanin in his viscera ; 
concurrence of two facts by no means implies a cause and effect 
relationship of the two facts. Indeed, it would be strange if 
we did not find the post-mortem evidences oi recent malarial 
infection in a large proportion of all cadavers of Europeans 
who die in such highly malarial countries as British Central 
Africa. It would not be justifiable to conclude because we 
found melanin in the liver or spleen in a case of cut-throat in 
British Central Africa that the suicide was caused by malaria ; 
neither is it justifiable to interpret its presence in heemoglobi- 
nuric fever ina similar sense. Such rashness in accepting 
the concurrence of certain facts as being conclusive evidence 
is not likely to lead, I may say is likely to retard, the un- 
ravelling of the mistery of blackwater fever. 

Mr. D. C. Rrexs said: We received the same tissue at the 
London School of Tropical Medicine from ancther source. I 
- came to the conclusion that death was not due to an ordinary 
malarial infection. The amount of hemoglobin in the kidneys 
and other organs was in such amount that if the case had been 
one of malaria, melanin would have been in much larger 
amount. I came to the conclusion that the melanin that was 
present was due to previous malarial infections. Other sets 
of tissues which we have examined lately tend to show that 
Blackwater fever is not of ordinary malarial origin. 





THE CYPRUS SPHALANGI AND ITS CONNECTION 
WITH ANTHRAX 
(CALLED LOCALLY ‘'SPHALANGI BITE”’), 
By Greorce A. Wituiamson, M.B., C.M.Aberd., 
Cyprus. 
THE so-called sphalangi of Cyprus is an insect, in general 
appearance resembling an ant of medium size, as shown in 
figs. 1 and 2. The body is divided into three segments, 
the head and the thorax being dull red in colour, and 


each about half the size of the abdomen, which latter is black, 
marked with spots or bands (amalgamated spots) of yellow. 
The abdominal 


segment in some carries at its ex- 





tremity an elongated process, the “sting.” Others do D 

have this process. The sting-bearers are apparently the 
females, the sting being a modified ovipositor. Thoge without 
stings are males. The length of the insect is one-third to 
one-half an inch, and the whole body is covered with 
fine hairs, visible under a magnifying glass. These hairs gq) 

pear important, as they may carry infective material for 
example anthrax spores, to an abraded surface. In earl 
summer winged individuals are met with. All seem to leads 
semi-subterranean existence and to be omnivorous, with, if 
anything, a preference for foul material. The sphalangi ig met 
with only during the hot weather, from June to November, 


IDENTIFICATION, ETC., OF THE SPHALANGI, 

Professor Trail, of Aberdeen University, to whom I gent 
few specimens for identification, kindly sent me the following 
account: 

‘1, The insects all belong toa genus of Aculeati (sting-bear. 
ing) Hymenoptera, called Mutille. About 1,000 species haye 
been distinguished, often by very slight characters, so that it 
is scarcely possible to determine the species except by com. 
parison of good series with accurately named collections, 
There are not more than perhaps five or six specialists ip 
Europe that could do so with certainty. The species are 
scattered over the world, especially in warm countries, and 
there are probably a good many species in Cypras. I think 
there are three species represented in your tube—namely, the 
large one with sting hidden, the small one with sting out, 
being distinct ; and the other two probably belonging to one 
species, despite difference in size, 


ey 


Sphalangi (Mutille) actual size of specimens phc tographed. 


eee td | 

















Sphalangi (J/utille) enlaged pence oi the largest specimens 
observed, 

‘62, Lifehistories are alike in all species of Mutille so far as is 
known. Thus the specific names are of little importance from 
your point of view, except for completeness, and that would 
require an accurate and defailed study of the genus in Cyprus. 
All species whose life-history is accurately known live as larve 
—their metamorphosis being complete—in the cells of the true 
bees—some in those of honey bees, others in those of the 
very numerous kinds of solitary bees—eating the food pre 
pared by the bees for their own larve. When fully fed they 
become pupz in the cells, and the perfect insects emerge 
from the nests of the social bees or the burrows of the solitary 
species. 

Pe 3. The females are always wingless. The males are winged 
of all except a few species. I think those sent by you are all 
females, the sting being pushed out in two and retracted in 
the other two. 

‘4. The females can and do sting in self defence. The 
effect produced probably would differ greatly, the sting of 
some species being much more severe than that of others; 
but I am not aware of any accurate records of the comparative 
severity of insect stings. The effects would vary also with 
the state of health and vigour of the person stung and wi 
the part stung, just as with other poisoned wounds, I should 
not expect that in itself a sting, though painful, would be 
dangerous to a person in good health, unless by the 
mechanical effects due to swelling around the wound—for 
example, in the throat. Certainly the sting as such co da 











SECTION OF TROPIO DISEASES. Maseat Joona | 559 
































60 Tue Barrisa 
5 MepicaL JouRNAL 


CYPRUS SPHALANGI AND ANTHRAX, 


SEPT. 1, 1999, 





—— 





not cause anthrax, though the bacteria might conceivably be 
carried in by the sting; that would be on the sting, not in 
the poison. A slight abrasion of the surface would be a more 

robable mode of access. The bodies and limbs of the insects, 
ike all that crawl on the soil or live in burrows in it, might 
easily chance to bear the anthrax bacteria where the soil is 
internets and might carry them to abrasions or cuts on the 
SKIN, ee ebeed 

Beier as TO Errects oF ‘“‘SpHALANGI BITE.” 

It is firmly believed throughout the island that the 
ee can sting or ‘‘ bite” (as the literal translation of 
the Greek word makes it), and that the effects are generally 
serious and may be fatal; many cases are on record, and 
deformities as the results of the sting are frequently met 
with. I was unable to accept the story that the sting of 
itself could cause such terrible results, and subsequent 
experience of cases has led me to what seems to be the 
correct explanation of the injuries caused by the sting. 


2 eee 








Fig. 7.—Disfigurement after sphalangi sting. 


KXXISTENCE OF ANTHRAX. 

Before going further I should like to point out that the 
disease known in the island as ‘‘ phlangari” (gAayydp:) in 
sheep is really anthrax. This I have no hesitation in stating, 
having examined the blood of animals suffering from 
phlangari, and finding it crowded with unmistakeable 
anthrax bacilli. I have also found the disease in horses, two 
cases, both fatal. Unfortunately, the carcasses of animals dying 
of phlangari are too often left to lie where the animal died, 
the skin being removed. 


SYMPTOMS OF A ee San CasE OF ‘' SPHALANGI 
ITE.” 

Reference to Fig. 3 will show the effects in a severe 
case of “ephalangi bite.” The patient, Aspasia Nicolaon, 
aged 50, was sent to me on September 22nd, 1899. On the 
night of September 18th, while sleeping on a trestle bed 
placed against the wall in the yard of the house, she was 
wakened by feeling at the right temple a pain like the prick 
of a needle; she at once concluded that she had been bitten 
by a sphalangi, especially as there were many insects on the 





wall. On getting up in the morning she noticed a 
pimple at the spot where she had felt the pain durj 
night-—she was sure this pimple had not been there w; 

went to bed. Swelling rapidly set in till both eyes became 
closed, and her general appearance was ag shown in 
Fig. 3. The central eschar was very slightly raiseq dark 
brown, and about the size of a sixpence, having a slight, Clear 
odourless discharge. Ten small secondary vesicles. w 
counted round the eschar; the swollen parts were indurated 
not “‘ boggy.” , 

On microscopical examination of the discharge large num. 
bers of anthrax bacilli were discovered, as well as Numerong 
lymphocytes. 

The treatment adopted was cauterisation by thermo-ca 
and the injection hypodermically at different spots round the 
eschar of a solution of mercuric chloride and potassign 
—_ in ee. ‘ m ; 

e case went on to complete recovery, as will be se 
Fig. 4, which was taken in February, 1900. on, pm 


Source OF INFECTION. 

The source of infection here appeared to be a sheep, which 
died of phlangari, and whose carcass had been thrown, a week 
before Aspasia Nicolaon took ill, into a field adjoining the yard 
of the house she occupied. The woman had not been 
on any work, such as hide dressing, etc., by which infest 
might have been got. 


: REMARKS ON OTHER CASES. 

Fig. 5 was taken while the patient, Mehmed Ajj 
Bilal, was in hospital in July, 1899, and Fig. 6 shows 
the same man in March, 1900; he actually felt the sphalangi 
on his face, and the swelling, which began almost at once 
became severe next day. It is interesting to learn that 
during the week preceding his illness two of his sheep died of 
‘*phlangari.” Unfortunately he allowed eight days toe 
before he presented himself at hospital, so that Dr. Cleveland 
(under whose care he was) had great difficulties to contend 
with in the treatment, and the delay probably accounts for the 
severe ectropion and loss of sight from which he now suffers, 
He declined to have the ectropion operated on. 

A similar case, ending in severe ectropion also, occurred at 
the same time in the same village, and probably due to infee- 
tion from the same carcass of sheep as in Mehmed’s case; 
here, after some weeks’ suffering, the patient recovered. She 
ascribed the disease to the bite of sphalangi sustained while 
she was sleeping in the open at night. 

Fig. 7 shows a typical case of disfigurement after 
sphalangi sting with inoculation of anthrax ; there is here, 
besides ectropion, a salivary fistula on the left side. fe: 

A few other cases came under my notice, but were not s0 
marked as the foregoing. 


' SrmpLE SPHALANGI STING. 
Three cases where the persons were supposed to be bitte 
by sphalangi were also observed (in one of which the insect was 
actually picked off the face) where the resulting symptoms 
were slight or, in other words, such as one would expect to 
find from the sting of an insect like the Mutille and in 
accordance with the zoological fact stated by Professor Trail. 
One of these cases is of sufficient interest to be quoted—s 
woman came in a great state of fear, saying that she had been 
bitten by a sphalangi the night before while collecting brush- 
wood in her yard (the brushwood had no prickles); she said 
that she saw an insect like a sphalangi run off her hand after 
‘‘biting” her, but, it being dusk at the time, she could no 
describe its appearance more accurately. On the back of the 
hand a dark red spot about the size of a threepenny piece was 
distinctly evident and round this the hand was swollen and 
red up to the wrist; the arm was tightly buund with a piece 
of cord in the hope of stopping the spread of inflammation—0n 
microscopical examination of the exudate no bacilli were to 
be discovered and I ventured to tell her that, by applying 
carbolic fomentations, she would be well in a day or 80, a, 
indeed, happened. o4y 
Reasoning on these cases the conclusion seemed justifiable 
that the sphalangi sting in itself is no serious matter, 
but if at the same time anthrax is inoculated the results 
may be very serious indeed, and perhaps a fatal issue may 
ensue, 
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Desoneam. itt ( : 
“mpdistinguish between these two conditions (simple sting 
so dpeulation of anthrax), a microscopical examination ap- 
= to enable one to come to an absolutely sure decision, as 
hown in the last-mentioned case, which had all the external 
S pearances that one would expect to find about ten hours 
ay the inoculation of anthrax by the sting. 


after 
SPHALANGI Is FouND AND ‘‘ SPHALANGI DISEASE” 
a sie Occurs. ; 
Sphalangi are found and cases of sphalangi disease occur 


only during the hot months of the year, when also 
“ phlangari ” is most prevalent. This concurrence seems 
im t as pointing to a connection between the three ; and 
the fact that the sting has generally happened to persons 
while they have been sleeping in the open suggests the idea 
that their instinctively, before properly awake, trying to rub 
off the insect, whose movements on their face orother exposed 
parts they have felt, is regarded by the sphalangi as an attack, 
to be met by its only means of self-defence—its sting. 


ADVANTAGES RESULTING FROM IDENTIFICATION OF 
; SPHALANGI, ETC. 

I venture to claim that the beneficial results from a clear 
recognition of the sphalangi and its power of causing inflam- 
mation and transferring diseases are the following : 

1. By the recognition of the anthrax bacillus in cases which 
are typically ‘‘ sphalangi disease,” it is now certain that the 
disease is anthrax. ; ‘ 

2. Being sure, by the discovery of the anthrax bacillus, of 
the nature of the disease, the correct treatment may be at once 

un. 
- By the microscopical examination of the exudation at 
the seat of inoculation a certain diagnosis is without difficulty 
made. 
4. Greater certainty in prognosis}.is [possible, the cause of 
the disease being known. __ 

5. The certainty with which, in the absence of anthrax 
bacilli in a empneced case of ‘* sphalangi disease,” the patient 
may be told that no serious results will follow. 

6. The explosion of the idea, which caused so much fear 
amongst the people generally, that in Cyprus an insect existed 
having such a powerful poison in itself as that attributed to 
the sphalangi. 

ConcLUSION. : 

In a few words, the explanation I offer of the nature of 
sphalangi disease is as follows:—The severe symptoms are 
due to anthrax which has been inoculated by the sphalangi’s 
sting, or by the insect carrying on its body (probably on the 
fine hairs) anthrax infective material to an abraded surface, 
the sphalangi being a foul feeder, and carcasses of animals 
dying of ‘‘ phlangari” (anthrax) being too often left exposed 
or buried without precautions being taken to prevent the 
spread of the disease. 





A DISCUSSION ON 
YAWS. 


‘ I.—JonatHan Hurtcuinson, F.R.C.S., LL.D., F.R.S., 
Consulting Surgeon to the London Hospital. 


Mr. Hutcuinson, who opened the discussion upon yaws, 
brought to the meeting a young man, an Englishman, from 
the West Coast of Africa, who he believed was the subject of 
yaws. The patient had been seen by medical men _ well 
acquainted with the disease in Western Africa, who had pro- 
nounced that he was suffering from yaws, and he had also 
been seen by an old tropical practitioner in Liverpool shortly 
after he landed, who also agreed with the diagnosis. The 
patient, when stripped, presented a large number of scars and 
Pigment-stained patches in his lower extremities, and also 
some less-marked lesions on his forearms and wrists. Mr. 
Hutchinson stated his firm conviction that yaws was syphilis 
modified by race and climate. He considered that syphilis 
found its way into this country not from America but from the 
African coast. In fact, when traffic commenced between the 
West African coast and Western Europe syphilis appeared. 
In Fiji syphilis was unknown, but yaws prevailed there most 
extensively. He considered this a strong argument in favour 





of his theory, as where the poison of yaws existed there it was 
impossible that the poison of syphilis could prevail, as 
the population was already protected by the fact of 
their having yaws. He knew his opinion. was con- 
trary to that of many who had carefully studied 
this disease, such as Sir William Kynsey, Dr. Daniels, Dr. 
Nicholls, and others. He had had many pictures and photo- 
graphs of cases of yaws sent him from many parts of the 
world; but he drew opposite conclusions from these pictures 
to what those who sent them did. They were mostly sent to 
prove the diversity between yaws and syphilis; but in place 
of that, when pictures of cases of yaws and syphilis were 
placed side by side, the similarity of the two diseases seemed 
most striking, and these pictures, to his mind, confirmed his 
theory. Why yaws was not seen in England was because any 
European who contracted the disease in the tropics came 
back with syphilitic signs and symptoms. The granulomatous 
nature of many tropical ailments was most marked, and in 
the case of yaws the granulomatous excrescences disappeared 
when a more temperate climate was reached. The idea that 
there was no primary sore in yaws he did not accept.. Yaws 
was frequently contracted by a skin abrasion, and it was a 
common matter of clinical observation that many cases of blood 
poisoning occurred without the development of any marked 
Jocal sore or inflammatory area. When, however, in yaws an 
enlarged group of glands occurred, and careful search was made 
for either a local sore or for signs of inflammation in the 
lymphatics-leading towards the group of glands,-he had little 
doubt then, in the early stages of the disease, a sore would be 
found. Mr. Hutchinson mentioned the case of a surgeon who 
pricked his finger doing a post-mortem examination on a case 
of yaws and who developed typical syphilis when he came tothis 
country. The tradition that the Fijians were liable toa peculiar 
liver disease—thickening, etc.—seemed to point to a syphilitic 
form of disease, and Mr. Hutchinson had no doubt that. they 
were late and congenital effects of yaws. Sibbens in Scotland 
and the frambcesia that occurred in Cromwell’s army, in 
Scotland were no doubt examples of local outbreaks of yaws, 
that was syphilis misnamed or neglected. In Dublin a number 
of cases with raspberry-like eruption occurred in young men 
and one woman, and, although the eruption was styled fram- 
beesia, it was cured by mercury. 


II.—E. Daviss, M.D., 
Samoa. 
Dr. Davis said that he had'seen yaws in Fiji and in Samoa, 
but that it always occurred in children, and he failed to see 
how sailors could become affected from children. Yaws was 
carried to Samoa by Fiji immigrants. Yaws did not exist in 
the Ellis group of Polynesian islands. He found calomel the 
best treatment for yaws. 


TII.—Patrick Manson, M.D., O.M.G., LL.D., F.R.S. 
rhysician to the Seamen’s Hospital Society, Greenwich. 

Dr. Manson thought that Mr. Hutchinson’s views on the 
relation yaws bore to syphilis were opento doubt. The case he 
had just shown rested for diagnosis on the opinion of others, 
and he thought Mr. Hutchinson was toocredulous. Although 
the two diseases resembled each other in a few points, that was 
n> more conclusive as to their identity than was a similar 
circumstance conclusive as to the identity of leprosy and 
tubercle. Inoculation bv yaws would not protect against 
syphilis nor vice versd, and it was strange if the two diseases 
were identical that this should be so. If sailors got infected 
by females affected by yaws one ought to meet with 
transition stages of the disease in this country. Yaws, like 
many parasitic diseases peculiar to the tropics, could not be 
imported to colder climates owirg tothe death of the parasite, 
on account of the absence of a continued high temperature. 


IV.—D. C. Rees, M.R.C.S., L.R.C.P., 
Superintendent of the London School of Tropical Medicine. 
Mr. D. C. Rezs stated that he had seen many cases of syphilis 
and yaws in the hospitals at Cape Coast Castle. In the 


hinterland ey were prevalent but not syphilis, and the 
e Coast looked upon syphilis as a new disease. 
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V.—Kennetu Macreop, M.A., M.D., LL.D., 
Professor of Clinical and nee med in the Army Medical School, 
etley. 


CoLoneL Mactgop said that the case exhibited by Mr. 
Hutchinson was undoubtedly one of syphilitic infection. 
Whether the lesions were tertiary manifestations of yaws, or 
whether syphilitic infection was admitted through the breach 
of surface caused by yaws, or otherwise contracted, was a 
question admitting of difference of opinion. Mr. Hutchinson 
had referred to a serpiginous ulceration of the genitals in Fiji 
as a tertiary syphilitic manifestation. If this was the same 
disease as was first observed and described in India many 
years ago, and Dr. Daniels had seen in British Guiana, he was 
of opinion that it was in no sense syphilitic. As regards a 
solitary initial lesion produced by inoculation this was not 
peculiar to yaws, but occurred in other diseases—cow-pox and 
small-pox, for example—in which inoculated lesions were apt 
to be single, and the lesions resulting from natural infection 
multiple. When the micro-organisms causing syphilis and 
frambcesia were discovered, and found to be identical or dis- 
tinct, the question raised by Mr. Hutchinson would be finally 
settled, but meantime the issue presented by him must remain 
very debatable. 


SECTION OF DISEASES OF CHILDREN. 


FREDERICK TayLor, M.D., President. 








INTRODUCTORY REMARKS BY THE PRESIDENT. 


THE PRESIDENT on opening the Section said that he did not 
intend to deliver a presidential address. He did not know 
whether it had been decided by the Council or by the annual 
meeting that the President’s remarks should only take upa 
quarter of an hour, but he should certainly not transgress the 
regulation. He wished to call the attention of members to 
the Society recently formed in London for the study of 
disease in children. It differed from some other societies. 
Amongst its rules was one enacting that one-third of the 
Council should not reside in London, but the Secretary must 
reside in London. The discussions of the Society were to be 
on clinical cases. He then invited Dr. Nestor Tirard to open 
the first discussion. 


A DISCUSSION ON 
THE NATURE AND VARIETIES OF PNEUMONIA 
IN CHILDREN. 


I.—Nestor Trrarp, M.D., F.R.C.P., 
‘Senior Physician to the Evelina Hospital for Children ; Physician to 
sm King’s College Hospital. 

AcUTE pneumonia, the lobar or croupous form, is perhaps one 
of the most satisfactory diseases upon which to deliver a lec- 
ture addressed to students. When occurring in adults it 
generally follows a typical course, marked by its abrupt onset 
and by well-defined physical signs ; the course of the temper- 
ature, the abrupt defervescence, the alterations of the pulse 
respiration ratio, and the characteristic changes of the expec- 
toration afford opportunities for the lecturer to sketch the 

icture of a typical case with a free hand and a bold outline. 

odifications of the typical variety are, in adults, usually the 
result of the area involved in the pneumonic process, or they 
depend upon some individual characteristic, as, for example, 
the impairment of vitality by alcoholic habits, or enfeeble- 
ment due to age or to some protracted disease. 

In children the nature and varieties of pneumonia fre- 
-quently present greater difficulties, but these are, I think, 
often overrated by those who have not had opportunities of 
study in the wards of a children’s hospital. There is, per- 
haps, a tendency to assume that most cases of pneumonia in 
children are of the type of broncho-pneumonia in which the 
finer bronchi throughout the lungs are affected, and the pneu- 
monic process only attacks scattered patches of irregular size. 
This is the form commonly described as lobular pneumonia or 
-catarrhal pneumonia, and the distinction between this and 
capillary bronchitis—if there is any distinction—is by no 
means well defined. This form of pneumonia is more frequent 
amongst infants, or at least amongst those under 2 or 3 years 





————y 
of age. After this age, however, the tendency to assume the 
adult type is increased rapidly, and a large proportion of the 
cases ordinarily admitted into the wards of a hospital 
in general character and in physical signs with cases of 
lobar or croupous pneumonia. Une or more lobes present the 
indications of consolidation, while over the rest of the 
the signs of engorgement may be well marked, and Perhapg 
more generally diffased than in adults. It is this exten. 
sive engorgement which has, in my opinion, led to too great 
stress being laid upon the frequency in children of broncho. 
pneumonia as compared with lobar pneumonia. 

Regarding the nature of pneumonia, all evidence—clinicg, 
and bacteriological—tends to show that it is the result of g 
general infection, comparable to one of the infectious fey 

The abrupt departure from the condition of health and the 
alteration of the temperature, and of the distress of breat} 

as the signs of consolidation reach their limit, point to the 
presence and the elimination of a toxic agent. Bacteriolo. 
gists have described numerous organisms, such as the pner. 
mococcus of Fraenkel, which has been found in a lar . 
centage of cases, and the bacillus of Friedlaender, the strepto. 
coccus pyogenes, and staphylococci have frequently beep 
demonstrated, and have led to the employment of various 
forms of antipneumonic serum for which much benefit hag 
been claimed. These questions I do not, knowever, pro 

to dilate upon, since there are others which are more definite 
and to me more attractive to be dealt with, such as the ques. 
tion of the contagious character of the disease, and that of 
the various forms which may be assumed by cases of lobar 
pneumonia in children. 

With regard to contagion, I feel extremely doubtiuj 
whether pneumonia is ever contagious in the ordinary senge 
of the term, that is, whether without the intervention of any 
other disease, a child with pneumonia can form a focus of 
danger to other childrer or nurses in the ward. This hag 
been maintained by Dr. William Pepper, of Philadelphia, 
who says he has seen ‘‘a local epidemic in a children’s hos. 
pital in which the disease?crept from bed to bed around the 
ward.” The nearest approach to this in my experience has 
been the prevalence of pneumonia as a sequel to an epidemie 
of influenza; but although during this time the number of 
cases of pneumonia admitted to the ward has increased, 
fortunately the occurrence of fresh influenza in the wards has 
generally been marked by slight temporary oscillations of 
temperature without any definite signs of pneumonia, 

Of the varieties or abnormal forms of pneumonia in 
children which have recently come under my notice, the de- 
parture from the normal may affect (a) the temperature; — 
(6) the initial symptoms; (c) the physical signs. Some cases 
exhibit an abnormally high temperature—one case came into 
hospital with a temperature of 106°, but in other patients this 
symptom only occurred immediately before the crisis. 

Other cases exhibit an unusually sharp crisis with a fall of 
9°, 10°, or 113°, for instance, in one case under my observation 
thetemperature fell from above 106° to below 95°. Other casesex- 
hibit curious oscillations of temperature which may render 
the diagnosis doubtful. For instance, in one child wide 
oscillations continued for nearly three months, while the 
pneumonic process involved successive lobes ; in another, aged 
13 months, the great oscillations were apparently the result of 
diarrhcea. Other cases showed an abnormal mode of onset 
from which tuberculous meningitis or cerebral tumour might 
be diagnosed. One such case was in a child four years 
old, simulating tuberculous meningitis with headache, retrac- 
tion of the head, squint, sickness, pulse 176, respiration 4 
(never above 56), temperature 103°; the true character was 
shown by very slight physical signs three days after admis- 
sion, and the temperature fell by crisis on the seventh day. 

Another child, 7} years old, was admitted to hospital with 
severe sickness and noisy delirium. Four days later some 
doubtful signs of pneumonia were found—three days later the 
crisis occurred. This marked absence of physical signs un 
the crisis is reached is not uncommon. 

Abnormalities are scarcely to be explained or accounted for. 
Assuming that pneumonia is due to germ influence, the 
temperatures may perhaps be due to the retention of a 
rather thanits elimination in the exudate which causes COD: - 
solidation. This appears to me to be a reasonable hypothesis, 
more particularly for those forms of pneumonia which have 
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” th ll indicat 

‘¢ cerebral”; in these cases all indications 

. describes oable may be wanting, while the chief sym- 
t pyrexia with nervous symptoms. 

pral cases are said to be more common when the 

es affect the upper lobes, but the clinical course is more 

ive of retention. It is possible that the different 

suger depend upon the presence of different organisms. 


pee "the post-influenzal pneumonia is of a low type and 
apt to follow a prolonged course. 
Some prolonged pneumonias appear to be secondary to 


hanges. In many cases a single examination may 

tubererme doubt in the mind of the observer, and it is = 
hen the case drags on with rapid loss of weight and strengt 

ond characteristic changes in the skin that the tuberculous 


character is reluctantly admitted. 
11.—F. J. Lortmer Hart, M.B., C.M., 


Sydenham. 
firmary for Sick Children and to the 
Ageia mag oy Poe Sey on Aad for Women. 

Dr. LontMer Harr said he believed that the two chief forms 
of pneumonia could be subdivided into etiological and clinical 
varieties due to different poisons. In the case of the nurse 
mentioned by Dr. Tirard, who contracted a fatal pneumonia 
after nursing a case of diphtheria, probably diphtheria of the 
lung and not pneumococcic infection accounted for this case. 
Just as the throat was attacked by other poisons than diph- 
theria, causing pharyngitis, s0 probably pneumonia might be 
caused by direct infection of the lung by any poison such as 
inflaenza, diphtheria, or streptococcus. Apart from the oc- 
currence of isolated cases which pointed to direct contagion, 
distinct epidemics, generally of a most fatal character, were 
known to occur. He had himself known one in which all the 
cases, 6 in number, had died. That several poisons might be 
present and acting at the same time was, he thought, proved 
both bacteriologically and from clinical experience. In those 
cases in which complicating infection of a septic character 
was present much good might be done by the use of anti- 
streptococcus serum which had given evidence in favour of its 
employment of a much stronger character than that given by 
the antipneumococcus serum. The cases which Dr. Tirard 
had mentioned in which physical signs were absent even 
until the crisis might perhaps be explained by the fact that 
the disease had been deeply situated, and had only by degrees 
crept to the surface. Those cases, not uncommonly confused 
at first with meningitis, had almost always proved in his ex- 
perience cases of apical pneumonia. 





III.—H. OxtrpHant NicHotson, M.B., C.M., 
Edinburgh. 

Dr. OLipHaNtT NicHOLSON said that a study of the precise 
character of the pulse and of the blood pressure, as estimated 
by the sphygmograph and sphygmometer, might bring out 
some points of considerable interest bearing upon the nature 
of pneumonia in children, and might afford useful indications 
for the therapeutic treatment of the disease. The observations 
he quoted were made on children whose ages ranged from 1 to 
5 years. In all forms of pneumonia in children the pulse 
tracing taken after the third day of the disease was dicrotic 
and the blood pressure low. The percussion wave was gene- 
rally well formed ; the tidal wave if present was very poorly de- 
veloped, and was often absent altogether, having coalesced 
with the dicrotic wave which was always well marked and 
approached near the respiratory line, occasionally even passing 
beiow this line. These were the characters of what was 
generally called a low tension pulse, and while it was just as 
well to know that this was the state of matters when the pneu- 
monic attacks of young children were fully developed, still 
graphic records taken throughout a severe case often showed 
other points which had a more important bearing upon suc- 
cessful treatment. The subject might be considered under 
three heads : (1) The character of the pulse and blood pressure 
im Croupous pneumonia ; (2) the character of the pulse and 
blood pressure in broncho-pneumonia ; (3) indications thus 
afforded for general treatment. In acute croupous pneumonia 
at the onset and for the first forty-eight hours or so, the pulse 
was probably very generally of higher tension than normal, the 
curve having aslanting upstroke, a small ill-developed percus- 
sion wave, a large well-sustained tidal wave, and the aortic 








notch coming in high up in the line of descent, while the 
dicrotic wave was small and often hardly noticeable. The 
blood pressure at this —_ as tested by the large Hill- 
Barnard sphygmometer might be unusually high. After 
two or three days, when the disease was working up 
towards the crisis, the pulse curve was found to be of the 
low-tension type already described, and what was more 
interesting, the tracing became markedly irregular and 
unequal in the force of the individua! beats. The pulse was 
now very rapid, and if there was much dyspneea the respira- 
tory line was undulating instead of straight, but the curious 
type of irregular irregularity—this inequality of the curves 
in an irregular pulse was, to the speaker’s mind, remarkably 
suggestive of a falling arterial blood pressure and a failure of 
the heart muscle from insufficient blood sorply. The 
character of the pulse was very similar to the kind of tracin, 
one sometimes got in advanced cases of mitral stenosis, an 
also sometimes in auto-intoxication from the intestinal canal. 
(2) In the broncho-pneumcnia of children the same character- 
istics of pulse and blood pressure were found, but he did not 
think the blood pressure was ever so high at the commence- 
ment of the attack. There seemed to be no temporary initial 
increase of blood pressure such as was found in the croupous 
variety. Moreover, the pressure had a —_— tendency to 
fall persistently, and this, leading to insufficient nutrition of 
the cardiac muscle, made the prognosis incomparably worse 
than in the croupous form, in which a falling pressure 
seemed to respond much more readily to suitatle treatment. 
Cases of both varieties of pneumonia brought to a successful 
issue emerged with a very different form of pulse curve from 
the one just described. In a favourable case, shortly after the 
crisis, the pulse was much slower, and the tracing showed a 
series of regular waves characteristic of a rather high-tension 
pulse—large and well sustained tidal wave, and dicrotic 
wave ill-developed; while in many cases, notably after the 
use of strophanthus the diastolic part of the curve was dis- 
tinctly prolonged. (3) The chief indication for treatment 
suggested by the condition of the pulse seemed to 
be that one should look after the arterial pressure. 
Its tendency to fall should be anticipated, and all therapeutic 
measures should aim at maintaining a pressure sufficient to 
give the cardiac muscle an adequate blood supply through the 
coronary arteries to enable it to hold out. Thenewer methods 
of treatment by the abdominal icebag and by saline infusions 
fulfilled this indication, the latter plan might be useful in 
another way if they believed that a special toxin was respon- 
sible in some way for the fall of blood pressure. Of dru 
used to maintain a good blood pressure digitalis, thoug. 
theoretically ideal, was a disappointing in children, 
and strophanthus, strychnine, and ammonium carbonate were 
much more useful—the last remedy should be given in very 
much larger doses than was usual and the strychnine used at 
frequent internals, hypodermically in urgent cases. In 
croupous pneumonia this tendency to failure of blood pressure 
did not contraindicate the use of antimony and opium in the 
first two or three days of the disease—in children a little over 
a year old these remedies were sometimes invaluable and 
might aid to a satisfactory recovery. If one regarded the 
fatal fall of blood pressure and the corresponding heart failure 
as due toa toxin developed by certain we then 
it would be rational to allow the child to drink as freely as 
possible. Small enemata of tepid water should be given at 
intervals and saline infusions might be used if diuresis was 
not satisfactorily established. 


IV.—ALFRED MILNE GossaGz, M.B. (Oxon), F.R.C.P. 
Assistant Physician to the East Lendon Hospital for Children and to the 
Westminster Hospital. 

Dr. GossacE spoke of the relation between lobar and lobular 
meumonia. Clinical cases of these two diseases were very 
istinct, but there were cases that came between the two types 

in which the diagnosis might be doubtful. Recently the 

pneumococcus of Fraenkel had been found in a large number of 
cases of broncho-pneumonia. If this organism was the cause of 

the disease it was obvious that it attacked the lungs by a 

different mode cf entry than in the case of lobar pneumonia. 

In broncho-pneumonia the infection came from the bronchial 

tubes, while in lobar pneumonia it came by way of the blood. 

The presence of the pneumococcus in the lungs did not, how- 
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ever, prove that it was the cause of the disease, although its 
presence in pure culture rendered this probable. bar 
pneumonia was, perhaps, more frequently than was supposed 
@ cause of broncho-pneumonia. Lobar pneumonia, an acute 
infectious disease, could, like many other acute infections, 
cause an acute bronchitis as might be seen even in adults. 
Bronchitis as a complication of lobar pneumonia was commoner 
in children than in adults. One would, therefore, expect that 
lobular pneumonia would not uncommonly follow lobar 
pneumonia. One found as a fact that post-mortem lobar 
pneumonia and lobular pneumonia were sometimes found 
together. Clinically, too, many cases might be explained by an 
attack of bronchitis and lobular pneumonia succeeding an 
attack of lobar pneumonia. We might thus arrive at an 
explanation of some of those difficult cases which, in their 
clinical aspect, lay between lobar and lobular pneumonia. There 
were certainly several different diseases included in the term 
lobar pneumonia, although these diseases were not yet 
sufficiently differentiated from one another. One type had 
been proved to be very contagious. In this type Dr. Klein had 
found a special micro-organism which was pathogenic to 
mice. This organism had given rise to several epidemics, 
notably at Middlesbrough. The village epidemic mentioned by 
Dr. Lorimer Hart was probably of the same character. 


V.—W. Soxttavu Fenwick, M.D., M.R.C.P., 
Physician to the Evelina Hospital for Sick Children, and to the London 
Temperance Hospital, 

Dr. Sottav Fenwick drew attention to the occasional occur- 
rence of severe abdominal pain at the onset of acute pneu- 
monia. It appeared to him to be due to reflection along the 
lower intercostal nerves from the inflamed area of the lung, 
such as often occurred in diaphragmatic pleurisy. The 
speaker also referred to the development of acute distension 
of the intestine during the course of the disease from the 
point of view of prognosis, the paralysis of the gastro- 
intestinal tract being usually followed by death within 

twenty-four hours. 


VI.—FREDERICK Taytor, M.D., F.R.C.P., 
Consulting Physician to the Evelina Hospital for Sick Children ; 
Physician to Guy’s Hospital. 

Dr. FREDERICK TayLor thought that the presence of a toxin 
made it easy to understand the variations in this as in any 
other infective disease. Abdominal pain was of course not 
peculiar to children, but it was well marked in their case. He 
recalled two cases of pneumonia in adults in which there was 
severe pain in the right side, in one case accompanied by 
jaundice. Previous speakers had considered that there was 
no direct contagion in pneumonia, and it would be interesting 
to know in what sense the series of cases reported as epidemic 
or infective were really to be considered so. He had seen 
three or four children in one family ill with pneumonia at the 
same time, and this in days before the epidemics of influenza, 
as we now knew it, had occurred. He was interested in Dr. 
Tirard’s explanation of the cerebral symptoms in some cases 
of pneumonia, but he was not prepared to believe that the real 
explanation could be so simple. Was there any proof that in 
ordinary cases the toxins were eliminated by the lung? If 
they were in the fibrin in the alveoli, which he believed was 
not proved, they would not be eliminated because the exuda- 

tion was absorbed and not expectorated. 


VII.—Tuomas Davin Lister, M.D., M.R.C.P., 
Pathologist to the East London Hospital for Children. 
Dr, Lister said that he had occasion to examine a number of 
eases of broncho-pneumonia in children post mortem. In 
making cultures from some of these cases he had never failed 
to find the pneumococcus. In prolonged cases he had 
found staphylococci also, and in one case in which the child 
had died early of diphtheria and broncho-pneumonia he found 
the Klebs- Loeffler bacillus associated with the pneumococcus. 
As regarded the anatomy he had examined microscopically 
about 20 cases of lobar pleuro-pneumonia in children under 
two years, in all of which the alveolar exudation had been of 
the catarrhal type. But in one instance he had found a section 
showing exudation on the pleura, an inflamed pleura, fibrinous 








See 
and catarrhal exudation in the deeper part of the lung 
attempting to explain this anatomical character of ig. 
broncho-pneumonia or catarrhal pneumonia, it had sy 
itself to him that the infection by the pneumococcus ag caus. 
ing specific pneumonia was a blood infection picking oyt the 
lung for its chief anatomical lesion, but that in pb 
pneumonia it was by way of the air passages, causing j 
mation either by direct extension or through the wall or 
suggested by Dr. Gossage, the catarrhal condition of thealyeo}j 
was sometimes due tothe extension of inflammation fromalveolj 
containing fibrinous exudation in the neighbourhood, The 
tomical characters of achild’s lung normally were also in fayog, 
of a catarrhal process being readily set up. 


REPLY. 
Dr. TrrarD, in thanking the members present for the inter. 
esting discussion, referred first to Dr. Taylor’s questions, He 
thought the term “capillary bronchitis ” was misleading, and 
that this disease really had no separate existence. Chi 
who were said to die of capillary bronchitis really died before 
there had been time for the development of pneu 
changes. He thought Dr. Taylor had misunderstood hist. 
marks about the elimination of the toxin. His sug 
was that the toxin which was ordinarily thrown out by the 
lung might be retained in the system to a large extent, ang 
might thus produce cerebral symptoms. Dr. Tirard th 
Dr. Nicholson’s observations upon the pulse were 
larly valuable, as they justified not only the use of str. 
phanthus and ammonium carbonate, but also that of alcohol, 
which so frequently caused great improvement. He th 
the course of the discussion confirmed his contention, 
although epidemics of pneumonia had been mentioned, 
were apparently secondary complications of an infectious 
ease like influenza. He maintained that, so far as his present 
experience extended, he could not consider pneumonia tobe 
contagious. , 


HYPERTROPHY AND DILATATION OF THE 
COLON IN INFANCY. 
By W. Sottav Fenwick, M.D.Lond., M.R.C.P., 


Senior Physician to the London Temperance Hospital; Physician to the 
Evelina Hospital for Sick Children. 


I HAVE ventured to bring this case before your notice because 
I believe it to be a good example of a very rare complaint, 
Although most writers upon the diseases of childhood mention 
the occasional occurrence of an idiopathic dilatation of the 
colon, I have only been able to find a detailed description of - 
about 12 cases, and in only one of these was the patient less 
than three years of age. Moreover, the post-mortem records of 
the London Hospital for the last 60 years, which comprise 
nearly 30,000 necropsies, only contain 3 examples of 
hypertrophy and dilatation of the colon in early life. 

A male child, 1 year and 5 months old, was admitted into the London 
Temperance Hospital under my care on May 13th last, for swelling of the 
abdomen and constipation. The mother stated that the patient was her 
second child, the elder one being alive and in good health. For the first 
few weeks after its birth the infant had seemed perfectly well, but the 
bowels then became confined, and the passage of hard, clay coloured 
stools caused great pain. From this time onwards the constipation 
gradually increased, so that castor oil or enemata had to be administered 
in order to secure an evacuation. Until the age of 9 months the 
abdomen appeared natural in size, but about that period it began to 
swell. At first the distension was intermittent in character, and disap 
peared almost completely after the bowels had been relieved, but subse 
quently it became constant, and the girth steadily increased. Two 
months later the movements of the intestines became visible through the 
abdominal parietes, and loud borborygmi were often audible. The child 
also lost flesh and strength, grew irritable and restless, and seemed to be 
always hungry. It was nourished solely by the breast. The bowels never 
acted spontaneously, but responded to an enema about twice a week. 
Twelve days before admission the belly became more distended, the 
bowels refused to act, and vomiting occurred several times. 

On examination the child appeared to be greally emaciated and only 
weighed 21lbs. The epiphyses of the long bones were enlarged, the 
showed signs of beading, and the anterior fontanelle was widely open. 
Only the two lower central incisors were visible above the gums. 
The eyes were sunken, the complexion was sallow, and the 
was moist and greasy. The abdomen was enormously distended and 
almost globular in shape, Itwas most prominent above the umbilicus 
where its circumferential measurement amounted to 27 in., while at the 
level of the navel the girth was 24in. The abdominal wall was fl 
and the dough-like consistency of the intestines permitted deep palpatd 
to be practised without difficulty. No tumour could be detected, nor did 
pressure over any part appear to occasion pain. There was D0 
nor were the superficial veins markedly dilated ; the percussion note was 
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F time to time strong peristaltic contractions 
: . From ti ‘ 
cympanitic all pad it then became obvious that the prominence above 
were bag iT s was due to a single piece of bowel which came into relief 
the um n’s arm slightly bent at the elbow, and slowly contracted from 
like 8 at The lower left half of the belly appeared at the same time 
right to ain’ two perpendicular cylinders which moved in opposite 
0 con 3. The patient did not seem to suffer any inconve- 
directions uring the continuance _of the intestinal spasm. Some 
nience ty was encountered at first in inserting the finger through the 
difficulty to a strong contraction of the sphincter, and the child 
anus od iustily during the operation. No fissure could be seen nor 
ent te stricture be felt. The rectum was voluminous and contained a 
cone ay of liquid feces, very little of which, however, escaped when the 
i wn. 

the was ic distension of the abdomen had produced a marked altera- 
. hape of the chest, and had seriously reduced its cubic 


tion in the ; 

i lower half of the thorax was much expanded, its margins 
capacity. 7 the intercostal angle almost obliterated. The breathing was 
= rficial and hurried (32 per minute), and became embarrassed when 
éne child was excited or exerted itself. No movements of the diaphragm 


Case of hypertrophy of colon during life. 


were observed. The percussion note over the front of the chest was tym- 
panitic as far as the third rib on the lef: fside, while on the right a small 
subtympanitic area between the third and fifth ribs was the only indica- 
tion of the position of the liver. Posteriorly the note was hyper-resonant 
all over, and the breath sounds were diminished. The apex of the heart 
could be felt in the third left costal interspace in the nipple line, but the 
sounds were scarcely audible. The pulse was feeble, and varied in fre- 
quency from 1c4 to 112 per minute; the tongue was clean and moist; the 
temperature of the body subnormal, and the urine was scanty, and con- 
tained a trace of albumen. The bowels were freely opened after a dose 
of 2drachms of castor oil, the stool being yellow, liquid, and ex- 
tremely foul. 

The history of the case combined with the physical signs just narrated 
seemed to point to chronic hypertrophy and dilatation of the large intes- 
tine chiefly affecting the transverse colon, sigmoid flexure, and the rec- 
tum ; and since there was no obvious cause of obstruction to account for 
the condition, the case was regarded as an example of the so-called ‘‘con- 
genital idiopathic dilatation of the colon.” 

During the first fortnight in the hospital the general condition of the 
child improved considerably, and the bowels responded each day to a 
dose of 6ominims of the liquid extract of cascara. Subsequently the 
aperient was omitted, and the patient passed three or four liquid motions 
daily until his death. Five days before the end the temperature began to 
rise, and eventually reached 103° F. The abdomen grew more distended, 
and pressure over the left iliac region gave rise to pain. Death took 
place somewhat suddenly on July roth. 

Necropsy.—When the belly was opened jits contents appeared to consist 
of three distended pieces of intestine. Its right half was occupied by the 





transverse colon, which passed from the right iliac fossa obliquely up- 
wards and to the left towards the hypochondrium, filling up the epigas- 
trium and giving rise to the protuberance there observed during life. The 
left. half of the abdominal cavity contained two sacs which lay side by 
side in its long axis, and reached from above the level of the navel to the 
brim of the pelvis. Subsequent examination showed that this latter 


appearance was due to enormous dilatation of the sigmoid flexure, while 


the pelvis was completely filled by the distended rectum. Measurements 
made with the bowels in situ gave the transverse colon a circumference of 
143 inches and the sigmoid one of 12} inches. When the sigmoid was 
drawn forwards some yellow fecal matter escaped from a small hole in 
the descending colon, which had been closed during life by adhesion to 
the parietal peritoneum below the left kidney. The descending colon 
itself was firmly adherent posteriorly throughout its entire course, and 
was sharply bent upon itself at its junction with the sigmoid flexure. 
The ascending colon was dilated and ‘adherent in the lumbar region, and 
the cecum was the size of a small orange. The small intestines were 
quite collapsed. After the large bowel had been removed from the bod 

and opened it was found to contain a considerable amount of gas and 
about 8 ounces of liquid yellow feces. Its total length from the ileo-cxcal 














Case of hypertrophy of colon after death. 


vaive to the anus was 4og inches There were no signs of sacculation, and 
the wall of the gut was greatly thickened throughout, and felt like 
leather. The anus admitted the forefinger easily, and its sphincter muscle 
was well developed. Just inside the gut the mucous membrane was 
intensely congested and superficially ulcerated, but no other signs 
of disease could be detected. Tbe rectum measured 3} inches 
in lergth and presented the appearance of a funnel, being 5 inches in cir- 
cumference at its junction with the sigmoid, but only 23 inches round just 
above the anus. The sigmoid flexure was 1:1 inches long and 8 inches in 
girth, and presented a small transverse ulcer at its point of flexure. Its 
mesentery was apparently normal. The descending colon measured 6} 
inches long and 43 inches in circumference. The mucous membrane on 
its posterior surface presented a curious wormeaten appearance owing to 
the existence of a large number of irregular ulcers separated from one 
another by irregular tracts of thickened tissue. The majority of the 
ulcers only extended as far as the submucous coat, but here and there the 
muscular tunic was seen to be exposed, while at one spot close to the sig- 
moid the peritoneum had been laid bare. The mesenteric glands in the 
neighbourhood were somewhat enlarged. The transverse colon was 12 
inches in length and 7} inches round, The mucous membrane was smooth 
and devoid of ulceration. The ascending portion of the large bowel 
measured s inches long and 33 in circumference. Its mucous surface was 
thickened, pigmented, and closely studded with small circular ulcers. 
The cecum showed similar signs oi chronic inflammation, but the appendix 
was quite healthy. On microscopic examination both the circular and 
longitudinal layers of muscle were found to be P pow rn hypertrophied 
throughout the large intestine, and the mucous and submucous coats pre- 
sented the usual phenomena of chronic inflammation. The liver had been 
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so compressed between the bowel and the chest wall that it was perfectly 
flat, and was deeply marked by the ribs. The kidneys were dark in colour, 
their substance abnormally tough, but their pelves were not dilated. The 
ureters and bladder were normal. The tissue of the diaphragm was very 
thin and the organ so displaced that on the right side it reached the level 
of the third rib and on the left the third costal interspace. The heart was 
small in size, its cavities contracted, and its muscular tissue affected with 
fatty degeneration. The lower lobes of the lungs were quite collapsed, 
but the upper portions were somewhat emphysematous. 

The following remarks are based upon an analysis of these 
sixteen cases: 

Males appear to be far more liable to the complaint than 
females, the ratio of the two sexes being rather more than 
four to one (13:3). In every instance where a correct history 
could be obtained constipation was stated to have declared 
itself soon after birth and to have continued throughout life. 
Distension of the abdomen was observed during the first 
month in two instances, but in the majority it did not become 
apparent until some period between the third and the ninth 
month. At first the tendency to constipation could be over- 
come by the use of aperient medicines, but after u time it was 
necessary to have recourse to enemata. Even the latter often 
failed to secure an evacuation, and it was recorded in several 
cases that a tube had to be inserted some way uy the bowel 
before the sigmoid could be evacuated, the rectum having 
apparently lost all power of contraction. From time to time 
attacks of subacute intestinal obstruction supervened and 
lasted from ten to twenty days. During these attacks the 
belly grew more distended and retching and vomiting became 
troublesome. Towards the latter end of life the constipation 
was often replaced by diarrhcea, but hemorrhage was never 
observed. Among the minor symptoms of the disease loss of 
flesh, a foul tongue, great thirst, and enormous appetite, and 
a strong disinclination to mental or physical exertion were 
frequently present. 

The physical signs were essentially the same as those 
already described. The abdomen was greatly enlarged and 
tumid; the percussion note was resonant all over; and in 
long standing cases there was often enlargement of the super- 
ficial veins with cedema of the legs and scrotum. Active 
movements of the colon could always be observed, and the 
dilated parts were thrown into prominent relief during the 
period of contraction. On rectal examination the lower end 
of the bowel could be felt to be greatly distended, but there 
was no stricture within reach of the finger. In two instances 
a hard tumour formed by an impacted fecal mass was detected 


during life in one of the iliac fossz. 


ETIOLOGY. 

Although it is the custom to allude to the disease as a 
‘¢ dilatation of the colon,” its most important and significant 
feature is undoubtedly the hypertrophied state of the mus- 
cular wall. This is evidenced by the fact that while the 
dilatation varies greatly in degree, and affects different 
portions of the bowel in different cases, the muscular hyper- 
trophy is present in every instance, and exists throughout 
the whole length of the intestine from the cecum to the 
anus. Pathology teaches that the hypertrophy of a hollow 
viscus is due to a protracted effort toovercome some increased 
resistance tothe propulsion of its contents ; and we may con- 
sequently infer that in the present case the walls of the gut 
had become thickened as a measure of compensation. Con- 
cerning the nature of the primary lesion which calls into 
existence this increase of force, opinion appears toe be much 
divided. It has been suggested that the disease is really a 
congenital idiopathic dilatation of the colon, the muscular 
coat of which undergoes secondary hypertrophy in order to 
secure the propulsion of the feces through the abnormally 
spacious channel. This view, however, would seem to be 
negatived by at least three considerations. In the first place, 
unlike other congenital abnormalities, this supposititious 
dilatation of the large intestine has never been observed 
either in the foetus or in necropsies made upon newborn 
children, 15 months, in fact, being the earliest age at which 
the complaint has been recorded. Again, if dilatation of the 

- colon was really present at birth, it might reasonably be ex- 
_ pected that some visible indication of its presence should be 
immediately mean yeeros As a matter of fact, however, the 
abdomen does not usually become enlarged until the consti- 
ion has existed for some time, and in the case I have cited 


— 

Lastly, the very term “congenital dilatation” implieg 
there is a natural deficiency of contractile tissue in the 
of the bowel; nevertheless, we are asked to believe 
within the space of a few months this minus quantit 
comes converted into an excess, and the crippled gut pre ibe. 
the power of a giant. The general appearance of the Colon ; 
so strikingly like that of a piece of intestine above an = 
stricture that one is forced to the conclusion that some 4 
of mechanical obstruction must have been present durin ‘ite 
in these cases. This obstruction might be of three kinds. 
(1) A twisting or kinking of the sigmoid flexure or rectum: 
(2) a congenital narrowing of a portion of the gut; (3) aspas. 
ag igen oy = =~ lower _ of the bowel. = 

ith regard to the first-named variety, it should i 
that Edsall, Géppert, and others discovered abnormal fee 
of the colon and rectum in their cases which they considereq 
responsible for the dilatation of the large bowel. It must be 
remembered, however, that whenever the intestine becomes 
dilated it also becomes displaced, and consequently after 
death kinking may be observed in positions which are nop. 
mally free from flexion. Thus, while one is obliged to admit 
that such twists may exercise an important influence y 
the course of the disease, it does not follow that 
were the cause of the original symptoms found; nor, ind 
is it at all clear how a kink of the sigmoid could possibly 
induce hypertrophy and dilatation of the rectum. 

Congenital strictures of the large intestine are extremely 
rare. That they may occur and give rise to chronic hyper- 
trophy and dilatation of the bowel is well shown by a cage 
recorded by Hand and Stewart, where a boy who died at the 
age of 6 was found to have a fibrous contraction of the rectum 
30 cm. above the anus, and also one of the ileum just above 
the valve. In the case operated upon by Treves a congenital) 
narrowing of the rectum was said to have been the cause of 
the enlargement of the colon, and in one of those I haye 
excerpted from the records of the London Hospital it is stated 
that the last 2 inches of the rectum were extremely small and 
thin-walled, while the rest of the gut was enormously thick. 
ened and dilated. 

Spasm of the sphincter ani is a common cause of constipa- 
tion in infants, and that this condition was responsible forthe 
condition of the colon in my case appears probable for the fol. 
lowing reasons: From the commencement of the disease the 
infant exhibited the greatest reluctance to pass a motion, and 
always screamed during defecation, as though the act was ac- 
companied by much pain. When in hospital the anal s 
was quite perceptible on digital exploration, and although the 
rectum was found to contain fluid feeces, very little escaped 
when the finger was withdrawn ; a most significant fact when © 
it is remembered that a rectal examination ia an infant with 
diarrhoea always excites an immediate evacuation. Finally, 
the necropsy showed that the thickening and dilatation of the 
bowel extended right down tothe anus, and since the latter 
was not abnormally small it is obvious that the obstruction 
of the orifice during life must have been due to muscular 
contraction. If this view be correct, the condition must be re- 
garded as analogous tothat form of chronic spasm of the cardiac 
orifice of the stomach which is followed by great hypertrophy 
and dilatation of the cesophagus. 


CoMPLICATIONS. 
Every case of hypertrophy and dilatation of the colon is ac 
companied by chronic inflammation of the mucous coat, This 
condition is probably due to the local irritation produced by 
the retention and decomposition of the intestinal contents, 
and is one of the causes of the diarrhcea which so frequently 
appears towards the end of life. Occasionally an acute it 
flammatory process becomes engrafted upon the chronic com- 
plaint and leads to extensive sloughing of the bowel wall. 
This complication was the immediate cause of death in the 
case reported by Hughes. Simple ulceration of a chronic 
character is another important sequela of the disease, and 
was observed in 12 out of the 14 cases which were examined after 
death. It is usually situated in the descending colon, but 
the ascending portion of the bowel as well as the flexures, the 
sigmoid and the cecum are also apt to suffer. The ulcers may 
be small, discrete, and superficial, or they may penetrate 
deeply into the intestinal wall and be so closely set as to tr 





‘ at length no swelling was observed until the ninth month. 


volve extensive areas of the mucous membrane. When 
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t the motions are lly f t 
ulceration is severe the I usually frequen 
pe mete in character. Heemorrhage is rarely observed, but 
fatal perforation occurred in 2 of the cases I have collected. 

rare instances a fecal accumulation occurs in the upper 
part of the rectum and acquires a stony hardness from admix- 
fure with phosphatic salts derived from the secretion of the 
inflamed mucous surface. This mags, which can often be felt 
through the abdominal wall, may act for some time like a 
ball valve, but finally gives rise to intestinal obstruction. 

The dilatation of the sigmoid and rectum is apt to exercise 
dangerous pressure upon the ureters and to produce secondary 
disease of the kidneys. Thus in one of the cases where death 
was precededed by an attack of hematuria, both the ureters 
and pelves of the kidneys were found to be greatly dilated 
from this cause. Pressure upon the inferior vena cava gives 
rise to the cedema of the legs and thighs aud distension 
of the superficial veins, which are so frequently observed in 
the later stages of the disease. Displacement of the heart 
and fatty degeneration of its tissue is responsible for the inor- 
dinate frequency of fatal syncope in these cases, while occa- 
sionally the embarrassment of the respiration invites an attack 


of broncho-pneumonia. 
PROGNOSIS. 


If left to itself the disease appears to be invariably fatal, 
though its actual duration varies greatly in different cases. 
When the symptoms develop insidiously and care is taken to 
procure a regular evacuation of the bowels the fatal termi- 
nation may be postponed until the twelfth year or even later ; 
indeed, there is reason to believe that the similar affection 
which is occasionally met with in young adults usually 
originates during infancy. Out of the fourteen fatal cases no 
fewer than eight, or 57 per cent., died between 8 and 12 years of 
age. Of this number death was attributable in two 
instances to perforation of the bowel, in one to subacute 
intestinal obstruction, and in the remainder to somewhat 
sudden failure of the heart. 

Among the poorer classes the complaint is apt to ran a more 
rapid course owing to lack of sufficient nourishment and want 
of care in the treatment of the constipation. In such cases life 
may be destroyed at any period between the age of fifteen 
months and five years, the usual cause of death being either 
secondary ulceration of the bowel, fecal impaction, or an 
attack of broncho-pneumonia. 


TREATMENT. 

The fact that the complaint always terminates fatally 
renders it essential that it should be recognised as early as 
possible, and submitted toa rational line of treatment. In 
all cases where obstinate constipation sets in soon after birth, 
and is followed by increasing distension of the abdomen, the 
rectum should be carefully examined, and if fissure of the 
anus or spasmodic contraction of its sphincter can be 
detected, these conditions require to be dealt with at once. 
The constant employment of large enemata tends to aggravate 
the complaint, and should therefore be discarded in favour of 
suitable aperients and glycerine suppositories, combined with 
gentle massage along the line of the colon, and the application 
of a well-fitting belt. If signs of hypertrophy of the bowel are 
already present these measures are practically valueless, and 
the only hope of a cure lies in surgical interference. In the 
case recorded by Osler, the distended sigmoid was opened 
with great relief, while Treves has successfully excised the 
descending colon and the rectum. With regard to the 
question of colotomy, it should be remembered that the 
descending colon is usually affected with extensive ulcera- 
tion; while not infrequently the transverse or ascending 
portions of the gut are as much dilated as the sigmoid. An 
opening made into the bowel on the left side is consequently 
ap to prove too low down. In all cases of doubt, therefore, 
= colotomy should be performed upon the right side. After 
~ a health has been restored, the question of excision 
fittl € bowel may be considered, but at the present time too 
. e is known about the after-effects of the radical operation 
0 allow of its being lightly undertaken. 
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A DISCUSSION ON 
ENLARGEMENTS OF THE SPLEEN IN CHILDREN. 


I.—Samvuet West, M.D., F.R.C.P., 


Assistant-Physician to St. Bartholomew’s Hospital, and Senior Physician 
to the Royal Free Hospital. 

THE choice of a subject for discussion suitable to a meeting 
such as this is determined by several considerations. First, 
the subject should deal with a condition common enough to 
be familiar to all. Secondly, it should be one upon which 
there is room for much difference of opinion. Lastly, it 
should be one upon which there have been recent additions to 
our knowledge. The subject chosen for this discussion fulfils 
well the first two conditions. If it fails somewhat in the 
the third, this very defect may give to the selection of it its 
chief value, for by directing attention to the gaps in our know- 
ledge it may stimulate research to fill them. 

Children are subject to the same enlargements of the spleen 
as the adult, but with a frequency which varies according to 
the degree to which they are exposed to the common exciting’ 
causes. 

In childhood growth is active ; this presumes active growth 
in the blood and blood-making organs in order to keep pace 
with the general demands of the body. Active growth im- 
plies instability of structure, so that slight causes produce 
great disturbing effects. This is well illustrated by the 
lymphatic glands, which in children so easily enlarge and 
inflame under irritation which in the adult would have little 
or no effect. The same is probably true of the spleen, and 
we might therefore, a priori, expect that children would be 
subject to enlargements of the spleen of a kind and witha 
frequency uncommon in the adult. Besides this, enlarge- 
ments of the spleen are more easy to detect in the child, for 
the thinness and softness of the thoracic and abdominal walls 
render examination simpler. 


The spleen consists of a loose connective tissue containin 
the main blood vessels and lymphatics. The meshwor 
which is thus formed is largely occupied by lymphoid or 
adenoid tissue with irregular spaces with which the blood 
vessels are peculiarly connected. These peculiarities of struc- 
ture and function have an important bearing upon the path- 
ology of the spleen. They render the spleen a resting place 
for the blood, which is thus enabled to carry on its own 
development within itself, as well as to derive new elements 
from the spleen. In this way it is closely connected with 
heemogenesis, that is, with the making of blood, and we 
should a priori expect the spleen to be affected in a number of 
so-called blood diseases, of which leucocythemia may be 
taken as the type. In the same way it would be a common 
seat for the development of pathogenic microbes when they 
are present in the blood, for they might then form indepen- 
dent colonies and grow in the splenic tissue, as we see in 
tubercle, anthrax, pyzemia, and typhoid fever. s 

The great degree in which lymphatic tissue enters into the 
composition of the spleen renders it liable to the same affec- 
tions as involve the lymphatic tissue in all parts of the body, 
for example, all general septic diseases ; but these changes 
depend probably as much, or even more, upon the action of 
the toxins produced by the bacilli as by the actual presence of 
the bacilli themselves. 

Lastly, the connective tissue of the spleen serves as a filter, 
and thus separates from the blood any extraneous particles 
present in it, for instance, pigmentary particles, iron residues 
where there has been actual blood destruction, etc. But it is 

ssible that the spleen has in some degree an independent 

omelette action. 
Being so largely composed of blood vessels, it might be 
expected that the spleen would be affected frequently in the 
course of general vascular degenerations, for example, syphilis 
and atheroma, but, with the one exception of amyloid disease, 
this is not the case. 





But if not a subject to the effects of vascular de- 
generation, its distensile nature renders it peculiarly prone 
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to feel the effects of mechanical obstructions to the circula- 
tion. Thus enlargements of the spleen follow morbis cordis 
and hepatic cirrhosis, and it is not unlikely that the enlarge- 
ment with infarcts and embolism is also in great part of a 
mechanical nature. 

Of tumours of various kinds it will not be necessary to 
treat, but it is remarkable that the spleen should be so rarely 
the seat of growth of any kind, either primary or secondary. 


In what now follows I shall address myself to enlargement 
of the spleen as it is met with in children, drawing attention 
to the points in which adults and children differ, and finally 
dealing fully with the forms of splenic enlargement which 
are more or less peculiar to children and infants. 

The Specific Fevers and the Septic Diseases.—Of the former 
group typhoid fever and diphtheria are the most familiar 
instances; of the latter the various forms of septiczeemia and 
pyemia. In all alike post-mortem observation proves the 
spleen to be almost without exception enlarged, though it 
is by no means always easy to demonstrate this enlargement 
during life. 

I do not know that there are any post-mortem statistics to 
prove that enlargements of the spleen are more common in 
these fevers in the child than in the adult, but it might well 
be so; at any rate, it is, as stated, more easy to demonstrate 
the enlargement during life in children than in adults. 

Malaria.—Malarial enlargement of the spleen in children is 
certainly rare in this country, for ague is rare; but not so in 
countries where malaria is common. It may then be found 
where there is little or no evidence of definite malarial 
attacks. 

Quinine has the usual specific action, and may be of 
diagnostic value. In doubtful cases more careful examina- 
tion of the blood than has usually been made would probably 
assist the diagnosis. Those whose practice lies in parts of 
England where agae is still not infrequent may possibly have 
some personal experiences to offer upon this point. 


Of the splenic enlargements due to morbus cordis, infarcts, 
and embolism, as well as to that found in amyloid disease, 
there is nothing special to say. New growths, rare as they 
are in the adult, are still rarer in the child. 

Portal obstruction is but an occasional cause of splenic en- 
largement in the child, and then chiefly in connection with 
enlarged glands in the portal fissure, for cirrhosis of the liver 
is fortunately but a rare affection. 

Leucocythemia.—Leucocythemia is usually met with in the 
middle periods of iife,and is comparatively uncommon in 
children and very rare inthe very young; yet well-marked 
instances have been recorded even in infants of a few weeks, 
for example, 8 to 10 weeks old. The diagnosisis easily made 
from the character of the blood. The only cases in which 
some difficulty might arise are those of general lymphadenitis 
associated with fever, where there is an increase of the 
leucocytes which may be considerable. The clinical history 
and the course of the case in time removes every difficulty. 

Hodgkin's Disease—With Hodgkin’s disease there are diffi- 
culties of diagnosis, but they arise chiefly from the indefinite 
character of the disease itself. I agree with those who hold 
that the name sbould be restricted to those cases in which 
there is enlargement of the lymphatic glands in general asso- 
ciated usually with enlargement of the spleen and sometimes 
of the liver as well. Such cases resemble in all respects 
leucocythemia except in so far that the characteristic blood 
changes are absent. Hodgkin’s disease occurs fairly fre- 
quently in children, but it is very rare before the age of 8 
years, and is, I believe, unknown in infants. 

Hodgkin’s disease is often called lymphadenoma, a term 
which renders confusion worse confounded, for the name 
is not infrequently applied to affections of the glands 
which are quite local. Thus, in the neck, enlargements 
of the lymphatic glands which are not tuberculous and 
not sarcomatous are often called lymphadenoma. I do 
not believe that these local enlargements belong to the 
same category as Hodgkin’s disease, and I wish they 
were distinguished by another name. In any case, the 
diagnosis from tuberculous adenitis is not easy, and that 
both in the local form which is more common as well as in 
the generalised form which, though rare, is more frequently 
associated with enlargement of the spleen. 








R ded th f leni ] 

egarded as the cause of splenic enlargement 
difficulty of diagnosis as between Hodgkin’s dicen py the 
forms is not nearly so great as it might seem, for the sp) 
becomes enlarged as a rule subsequently to the enlar : 
of the lymphatic glands in general, so that there jg 
general glandular enlargement to assist the diagnosis, 

Tubercle.—The spleen is almost the favourite seat of tubercle. 
and rarely, if ever, escapes when tubercle is dissemj 
either in the acute or chronic form. In acute gen 
miliary tuberculosis the spleen plays quite a subordi 
and unimportant part in relation to the other effects of the: 
disease and rarely reaches a large size. In the chronic for 
the enlargement may be considerable, for the spleen may be 
stuffed with caseous nodules each as large as a cob-nut. 

Some of the forms of chronic tuberculosis are by no m 
easy to diagnose. and it is not altogether rare for an en] 
ment which has been diagnosed as Hodgkin’s disease or some 
other form of splenic anzemia to prove on post-mortem exami. 
nation to be of tuberculous nature. 

Syphilis.—Syphilitic enlargement of the spleen is of clinica 
importance in one class of case only, namely, that of infants 
and very young children, and to this reference will be made 
again. 


All that has been hitherto said has been somewhat of & pre 
liminary and introductory nature leading up to the important 
group of cases which we have now more especially to consider. 
namely, that in which the enlargement of the spleen is aggo. 
ciated with profound anzmia and which has been named 
splenic anemia. The name is unfortunate for two reasons; 
first, that it seems to imply or assume what really is not yet 
proved, that the anzmia in some way depends upon and ig 
caused by the affection of the spleen; secondly, because the 
same term is applied to two entirely different clinical affee. 
tions, the one a rare disease affecting adults chiefly and very 
rarely children, and one which so far as I know in very young 
children and infants is not recorded at all ; the other a not un. 
common disease to which infants are especially liable, though 
it may continue from infancy through the first two or three 
years of life. 

In either case, splenic anzemia has many synonyms, for 
example, splenic cachexia, splenic pseudo-leucocythemia, 
lymphadenoma splenica, splenomegslie primitive, etc., names 
which, on the one hand, indicate the difficulties of dia- 
gnosis and on the other show how much there is still to be 
learnt of the real nature of the disease. 

If the term splenic anemia be retained we must citings 
the two groups as splenic anemia of the adult and splenic 
anemia of the infant. 


SpPLeENIC AN-EMIA OF THE ADULT (SPLENOMEGALIE 
PRIMITIVE). 

The features of the disease are extreme arid progressive 
anemia, usually without emaciation; early and progressive 
enlargement of the spleen, without enlargement of the 
lymphatic glands ; attacks of severe pain in the splenic region, 
ending fatally sooner or later with the usual symptoms, namely, 
profound anemia, repeated hemorrhage and extreme asthenia, 

I do not think it is necessary in this connection to enter 
into any details of the cases for they are so rare in children. 
Of the 24 cases on which my articles in the Medico-Chirurgical 
Transactions and in Clifford Allbutt’s Medicine are based © 
only one occurred in a child of 11; of the rest, 22 were between 
the ages of 20 and 50 and one was aged 72. Since that paper 
was written I have seen what I believe to have been another 
case in a child of 12, but there was no post-mortem examl! 
nation. The spleen in this case reached nearly to the pubes. 


SpLenic ANZ: MIA IN THE INFANT. yi 

The nature of the case is often clearly indicated by th 
peculiar anemia and the enlargement of the abdomen. The 
apzemia is profound and the pallor very striking. The com- 
plexion has a peculiar, waxy, ivory-like colour, with a 
of olive green in it which is very characteristic. e 
abdomen is tumid, and the enlargement of the spleen often 
obvious to the eye. The child is usually not emaciated, and 
may be plump, but is very feeble. The blood shows n0 
changes but those of simple anemia, and there is little or 20 
general enlargement of the lymphatic glands. 
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The child is brought under observation usually on account | size. In another case, where the enlargement was not so 

f its general ill-health, weakness, or pallor; occasionally on | great, recovery was complete in 3 months. In most the en- 
secount of respiratory catarrh or gastre-intestinal disturbance | largement took more than 12 months to disappear. 


or some other accidental complication, but only rarely because 
the abdomen is enlarged. 

Most of the other symptoms are accounted for by the 
extreme anemia; many of them are cardiac, for the breath 
is short, the pulse rapid and feeble, the heart dilated, and 
there are the usual hemic murmurs, there is often much 

Ipitation, and in some instances much general cedema. 

Perastly, as in other cases of profound anzmia, there is a 

eneral tendency to bleeding ; epistaxis may be considerable 
and recurrent ; petechiz occur and recur in the legs, and in 
the later stages a heemophilic condition may develop, and 
bleeding take place from the mucous membranes, especially 
the gums or nose, or from a slight scratch or cut, and may be 

very difficult to control. | k 

The digestive system is usually much disturbed, the appe- 
tite is capricious or lost; but sometimes there is an almost 
insatiable craving for food; the action of the stomach and 
bowels is very irregular, and diarrhoea is frequent. 

The liver is enlarged in about half the cases. In the rest 
the enlargement if any is apparent only, for it is not verified 

st mortem. It is due to displacement consequent on the 
laxity of the abdominal walls and enlargement of the spleen. 
The lymph glands may be perfectly normal, but sometimes 
they may be slightly ‘enlarged both in the abdomen or in 
general, and are then generally associated with leucocy- 
tosis and pyrexia. . . 

The splenic enlargement is easy to make out: it may be 
enormous, so that the organ may extend forward beyond the 
umbilicus and downwards as far as the anterior superior iliac 
spine. It moves freely on respiration, is smooth on the 
garface, and even when much enlarged is not tender to 
palpation. f 

The urine is usually unaltered, sometimes contains a little 
albumen, but this is accidental, and of no special importance. 

There may be pyrexia of moderate degree and of an irregu- 
jarly hectic type. Usually there is none atall. It is to the 
fever that any leucocytosis observed is due. 

Many of the children are rickety and some syphilitic. 

Histologically the enlargement of the spleen is found to bea 
simple hyperplasia with slight fibrosis, nothing more. 

The changes in the blood are those of simple anemia, the 
cells being greatly reduced in number, but retaining their 
relative proportion to each other. The number of red cells 
may fall as low as 40 per cent. of the normal; below this the 
result is almost invariably fatal. The red cells retain their 
normal amount of hemoglobin, but some writers maintain 
that it is reduced as in chlorosis. Nucleated red cells and 
megalocytes are often present in small numbers, but the 
eosinophile cells do not vary. 

If there be any increase in the number of white cells it 
affects only the lymphocytes, and this stands in direct 
relation, it appears, with the fever. 


CoursE, DURATION, AND PROGNOSIS. 

The affection runs a chronic course, lasting some months, 
but in the end many cases get quite well. 

_On the ultimate prognosis very varying opinions are held by 
different writers. Some, like Henoch, state that most of the 
children die ultimately of asthenia. Others, that permanent 
cure is rare unless the ealargement is due to syphilis or 
rickets, while, on the other hand, cthers believe that the 
associatiun with either of these diseases renders prognosis 
more unfavourable than it would otherwise be. Colcott Fox, 
Carr, and Eustace Smith take a much more favourable view, 
and with these authorities my own experience leads me to 
agree. Of Carr’s 30 cases, 10 only were fatal, giving a 
mortality-rate of about 33 per cent. 

Hospital statistics, upon which most of the returns are 
based, are likely to be misleading. The in-patients would 
obviously yield a larger percentage of fatal cases, for only the 
Severe cases would have been admitted, and among the out- 
patients many cases pass out of observation so soon as they 
begin to. improve. 

Of Carr’s 33 cases 13 made a complete recovery ;in one case 
the spleen was enormous and reached tothe anterior superior 
iliac spine, yet in five months had returned to its normal 





In other cases there are periods during which the spleen is 
much reduced in size and the health nearly restored, but then 
the trouble recurs, so that although recovery may in the end 
be complete, the duration may be extended by the relapses 
over many months. On the other hand, splenic enlargement 
may continue with little or no change for some two or three 
years. 

In most of the fatal cases the anzmia steadily progresses 
and the child dies of asthenia. In the rest the fatal result 
is due to intercurrent disease, such as weakly infants are 
specially prone to, for example, bronchitis, broncho- 
pneumonia, or diarrhoea. 

This affection commences almost invariably in infants or 
in very young children, and when discovered for the first time 
in older children has probably dated from infancy. Oases 
have been observed to persist up to the age of 2 or 3 years. 
iteeapsmeare 9 records one at the age of 5, and Carr another at 

e age of 7. 

The liability of the sexes appears equal. 

The condition is common enough, for Carr collected 30 cases 
in the course of three years and Thursfield 10 cases in six 
months. 

The treatment is that of anemia, and consists of good food, 
plenty of air and light, cod-liver oil, bypophosphates, iron, 
and such-like remedies. Quinine is useful in malarial cases, 
mercury and potassium iodide in syphilitic cases, but the 
specific remedies, especially mercury, not only do no good but 
are actually harmful where the spvcific cause is absent. 
Arsenic is a favourite remedy as in other forms of anzemia, 
but is far inferior to iron. 


The association of enlargement of the spleen with rickets 
and syphilis has been frequently mentioned, and it is impor- 
tant to consider the relation in which these conditions really 
stand to one another. 


Its RELATION TO SYPHILIS. 

Enlargement of the spleen is almost constant in active 
syphilis of the child; among infants with congenital syphilis 
it is found in at least 50 per cent., and in a yet larger per- 
centage among stillborn syphilitic foetuses. 

In 155 cases of infantile syphilis Starr’s percentage was 48.4. 

In Carr’s 30 cases of splenic anzmia syphilis was certain in 6, and pro- 
bable in 6 more, that is. in 40 per cent., and this agrees closely with Starr’s 
figures for 63 cases, which show a percentage of 41. 

Histologically the spleen in undoubtedly syphilitic cases 
shows simple hyperplasia associated with a sight degree of 
interstitial fibrosis. Gummata are very rare in infants, but 
may be met with in older children. 

The association of syphilis with enlargement of the spleen 
ig, as already stated, held by many to be unfavourable, and it 
is only in the syphilitic cases that antisyphilitic remedies do 
good. 

Its RELATION TO RICKETs. 

The relation to rickets is a question of more importance. 
No doubt the two conditions are often associated, but the 
figures given by different authors vary. Thus: 

Colcott Fox and Ball out of 63 cases found rickets in all. 
Gerhardt out of 54 cases found rickets in 35. 


Carr out of 30 cases found rickets in 27. 
Giittner out of 46 cases found rickets in 44. 


These figures collectively (193 cases) give an average of 80 per 
cent., but other writers put the percentage much lower, 
namely, 40. . 

On the other hand, enlargement of the spleen is not con- 
stant in rickets. Thus: 


Enlargement of the spleen was found in 15 out of 105 cases (C. Fox). 


” 34 84 os 
i s ” 6 +» Yoo y, (Starr). 


This gives an average of 60 per cent. in which it was not 
present. ; 

Finally, there is no relation between the degree of rickets 
and the size of the spleen. ' 

Further, it must be borne in mind that most of the children 
of the poor attending hospitals are rickety, irrespective of the 
complaint for which they present themselves, and it is diffi- 
cult to make due allowance for this in statistics. 














90 ale a..| 


SECTION OF DISEASES OF CHILDREN. 


[Supr. 1, 1900, 











The facts, then, bearing on the relation between syphilis, 
rickets, and enlargement of the spleen ~ ase to be these: 

1. That syphilis is occasionally, and rickets frequently, asso- 
ciated with splenic anemia. 

2. That in neither case is the association constant. 

3. That they can neither of them be the sole cause, and 
are probably not the cause of all, except, perhaps, indirectly 
by means of the ill-health to which either leads. 





Another question of interest remains, namely, the rela- 
tion which exists between the anemia and the splenic 
enlargement. There are three possible alternatives : (1) the 
enlarged spleen may be the cause of the anemia; (2) the 
anzemia may be the cause of the enlarged spleen ; (3) both the 
anzmia and the splenic enlargement may be joint results of 
some common cause. 

If in the splenic anzmia of the infant, like that of the adult, 
it is the enlargement of the spleen which is the primary cause 
and the essential change, it has to be explained why they are 
clinically such different diseases and run such an utterly 
different course. The theory that the disease is primarily of 
splenic origin seems to assume that the spleen has an internal 
secretion, and not only so, but that different parts of the 
spleen have different functions in this respect, for in the 
adult the changes are referred to a peculiar cirrhosis or 
fibrosis of the organ which affects mainly the capsules of the 
Malphigian bodies, and leads to their atrophy. If this be the 
true explanation in the adult—and it is open to question—it 
can hardly be at the same time a sufficient explanation in 
_ ; ame in whom no pathological change of this kind is 
ound. 

If neither of the earlier explanations be correct, it would 
seem to follow that the third explanation must be the true 
one, namely, that both conditions depend upon some common 
cause. It may be,as some hold, that any condition of ill- 
health serious enough to lead to profound anzmia in infants 
may be associated with splenic enlargement. If this be true, 
it would follow as a corollary that when the ill-health is cured 
the splenic enlargement would disappear. At the same time, 
there are many objections to so wide a view as this, and it 
mary that if there be a common cause we do not yet know 
what it is. 


The points to which I would especially invite attention in 
‘ the discussion which is to follow are :— 
1. In the splenic anemia of infants : 
a. To its course and duration. 
6. To its prognosis as regards life and recovery. 
c. To the relation which it bears to 
(1) Rickets. 
(2) Syphilis. 
d. To the relation in which the syphilitic enlargement 
and the anzmia stand to one another. 
e. To its treatment. 
2. In other forms of splenic enlargement in children : 
To the frequency in the very young of 
a. Malaria. 
5. Leucocythzemia. 
c. Hodgkin’s disease. 


II.—R. Murray Lestiz, M.B., M.R.C.P., 
Assistant Physician to the Royal Hospital for Diseases of the Chest, 
City Road. 

Dr. Murray Leste said that he did not quite understand 
the essential distinction insisted on by Dr. West, between 
splenic anemia in the adult and that occurring in infants. 
he symptoms detailed by Dr. West appeared to apply in the 
main to both conditions. Dr. Leslie described a case recently 
under his own observation, and referred to the irregular 
pyrexia, the profound anemia with earthy pallor, the enor- 
mously enlarged spleen, and other symptoms so characteristic 
of the condition. He was of opinion that the anemia and 
splenic enlargement had no causal relationship, and that it 
was much more probable that there was a common cause, at 
resent undiscovered, which would account for both condi- 
ions. Rickets and syphilis probably simply acted as predis- 
ing causes by impairing the general health. He would 
te to know if Dr. West had known of any cases occurring in 
children such as one occasionally met with in adults, in 





——=: 
which were present all the features of this disease, includin 
the enormous mest of the spleen, ‘with little or = 
anemia. He had published two such cases in the Edinbur he 
Hoepitat a under the name “ oligo-leucocy theemia,” ag 
early as 1893, before the present knowledge of splenic 
had been obtained. ’ ome 


IfI.—AtrreD MILNE GossaceE, M.B., B.Ch., 

Assistant Physician, East London Hospital for Children, 
Dr. GossaGE quoted some cases in children in which there 
had been a slight leucocytosis with splenic anemia. The 
leucocytes were increased to 30,000 per mm., as found by Mr, 
Hayes, house-surgeon at the Shadwell Hospital, and the in. 
crease affected the eosinophile cells as well as the lymph: 
cytes. There were alsoa very few myelocytes. One of the 
cases died and showed simple hyperplasia of the spleen. [p 
his experience syphilis was a commoner cause than Dr. West 
considered. Some cases of splenic anemia occurred without. 
pre-existing syphilis or rickets. His experience of the 
prognosis coincided with that of Dr. West, that the majority 
of cases in children recovered after a shorter or longer in- 
terval. The anemia was not proportional to the splenic 
enlargement. 


IV.—THEODORE FisHEr, M.D., 

Pathologist to the Bristol Royal Infirmary. 
Dr. FisHER said that he had not intended to make any re. 
marks, but Dr. West’s paper had suggested a few points to 
him. As to the great frequency of the occurrence of enlarged 
spleen in children as compared with the frequency in adults, 
while clinical experience suggested a slight increase in size to 
be more common in children, he thought that post-mortem evi- 
dence showed that idiosyncrasy played a more important part 
than age in determining the enlargement. It was remarkable 
how the spleen varied in size in adults in such diseases ag 
typhoid fever and pneumonia; he had seen a spleen weighing 
only 23 ounces in typhoid fever, and one weighing 20 ounces 
in acute lobar pneumonia. That anemia alone, occurring in 
a child, was not sufficient to cause enlargement was obvious, 
from the fact that cases of chronic anzmia were not uncom- 
monly seen, in which the aspect of so-called splenic anemia 
existed, but no enlargement ofthe spleen. The large number 
of cases met with by Dr. Carr in the space of three years 
seemed to indicate that the disease was more frequent in 
London than in Bristol, and suggested that locality had some- 
thing to do with the production of the disease. Not only 
might enlargement of the spleen be present in young 
children who were members of the same family, but in the 
Bristol Royal Infirmary there had been two cases of splenic 
anemia in brothers, both over the age of 15 years. He had 
seen anemia in congenital syphilis, with enlarged spleen, 
rapidly get well. In two cases of splenic anemia in which he 
had examined the blood, the red blood cells presented morbid 
changes. 


V.—Joun THomson, M.D., 

Extra Physician, Royal Hospital for Sick Children, Edinburgh. 
Dr. THomson said he had observed some symptoms of rickets 
in nearly all his cases of infantile splenic anemia. He had 
seen very large spleens frequently associated with rickets 
which severely affected the cranial bones. He had also 
been struck by the frequency with which great enlargement 
of the spleen occurred in twins. He had seen at least six 
instances of this association in recent years. He thought 
that the enlargement of the spleen was not usually in propor- 
tion to the severity of the anemia. The prognosis was bad in 
proportion to the degree of the anzmia rather than to the 
mere degree of enlargement of the spleen. He thought that 
in syphilitic cases 50 per cent. had some enlargement of the 
spleen. Out of 83 cases of congenital syphilis there was en- 
largement in 20.48 per cent. 


THE Presipent (Dr. Frederick Taylor) said hethought that 
in these cases there was a fair prognosis, and that the majority 
recovered. As regarded the observations of Dr. Thomson 
in the cases of twins, it reminded him of a case Ly see in 
the Clinical Society’s Transactions of a family of children and 
young adults, of whom several suffered at the same time from 
enlargement of the spleen. . 
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Dr. GossacE asked if Dr. West could not suggest a better 
name for splenic anemia in the child? 


REPLy. 

. Wzst, in reply, said that as regards the name this was 
hee an opportunity to invent a new name, but he did not 
see how it could be done without leading to confusion. There 
was at the present day a tendency to group cases together 
which the facts did not really warrant. For instance, the 
names “hyperpyrexia” and “‘tachycardia” represented definite 
clinical groups, but they had been so added to, and improved 
upon that they had no longer their original meaning. It 
might easily be the same with the term “‘splenicanzmia.” The 
difference drawn between the splenic anzemia of the child and 
of the aduit, though difficult to make clear in words, was 
justified by the course and duration and prognosis of the 
disease in the two cases, as weli as by the pathology if the 
morbid changes in the Malpighian bodies were the 
characteristic and essential lesion. The various changes 
in the blood were such as were found in_ severe 
anemia from any cause and were not constant, that is, 
different changes had been found by different observers and 
regarded as characteristic. If the splenic anemia of infants 
were due to some general cause it might be that it was to the 
result of absorption of some chemical toxin from the 
intestines, and this might explain the frequent association of 
the condition with diarrhzea and dyspepsia as well as with 
rickets. This might also explain the occurrence of such cases 
in twins or in the members of the same family, in which 
some common condition, such as rickets, bad feeding, etc., 
might be present. As regarded the definition of enlarged 
spleen one theory was that any spleen that could be felt was 
enlarged, but the spleen could normally be felt in a large 
number of persons, and should not be considered enlarged 
unless it could be felt when the patient was lying in bed and 
not taking a deep breath. He thought that a large number of 
children recovered from the disease whereas in the adult it 
~~. a very serious disease, and a large number of the patients 
died. 


CONGENITAL HYPERTROPHIC STENOSIS OF 
PYLORUS ; 


WITH AN ACCOUNT OF A CASE SUCCESSFULLY TREATED BY 
OPERATION. 


By Jas. H. Nicott, M.B,, 


Extra Surgeon, Children’s Hospital ; Assistant Surgeon, Western Infirmary; 
Consulting Surgeon, Ear Hospital, etc., Glasgow. 


THE following is the clinical history of the case : 

On July 18th, 1899, I was asked by Dr. Ritchie to see in consultation 
Baby P., then aged 5 weeks, suffering from ‘“‘ congenital obstruction of the 
pylorus.” The facts of the case, as observed by Dr. Ritchie, led me to 
— with him in what I had been at first inclined to regard as a some- 
what ‘‘speculative diagnosis.” These facts were that the child had been 
born healthy, and had for a week remained so, except in that from fifteen 
to twenty minutes after each meal (he was at first ‘‘on the breast”) he 
vomited the entire contents of his stomach. The vomiting was a prompt 
and complete ejectment of the milk previously taken, in large part 
clotted, but not otherwise changed. It was not preceded or accompanied 
by hiccough, nausea, pain, or difficulty; and, the act accomplished, the 
infant appeared to be perfectly comfortable, until hunger induced 
another meal, which, in turn, was in due time vomited. This persisted, 
and its effect became evident in progressive emaciation. Ultimately, 
through the attenuated abdominal parietes there stood out the form of a 
considerably dilated stomach, across the anterior wall of which there 
passed from time to time marked peristaltic waves. 

. Operation, which Dr. Ritchie had in view in requesting the consultation, 
was proposed to the parents, who, naturally enough, postponed resort to 
what in the circumstances appeared to be an exploratory and tentative 
proceeding. <A week later, the infant having become exceedingly emaci- 
ated and feeble, the parents requested operation, which was accordingly 
performed at the age of 6 weeks. 

The pylorus was found represented by a bulky ring of muscular (or fibro- 
Myomatous ?) tissue. In the child’s wasted and enfeebled condition a 
pylorectomy ap eared hopeless. I theretore carried out an operation 
which was practically a Loreta’s. The illustration represents diagram- 
matically the state of matters existing. Between: and 1’ is the dense 
and bulky ring of (fibromyomatous?) tissue, arranged in the form of a 
funnel, tapering to its densest part at 3. I opened the stomach by the 
incision (2), = in a pair of dressing forceps, forced this with a screw- 
ing motion down through the constriction into the free intestine below 3, 
and then expanded its blades till the peritoneal coats at 3 ruptured, thus 





widely dilating the thickened and practically completely stenosed pylorus. 

} nen R stomach wall, followed by suture of the parietes, completed 
ation. 

The infant made a perfect recovery from the operation, the effect of 

hich has been complete relief of the previous obstruction. 


Vomiting 





has disappeared, digestion is satisfactory, and the bowels (previously, of 
necessity. obstinately constipated because empty) now act regularly. e 
result is evident in the infant’s condition. The change from extreme 
emaciation to the present plump condition has been very striking. 
Whether the relief obtained by the operation is to prove permanent 

















Diagrammatic representation of conditions found at the operation.— 
x. x’ Bulky firm ring of (fibromyomatous ?) tissue constituting a 
funnel at the pyloric end of the stomach, and tapering to its 
densest and narrowest part at 3. 2. Incision in stomach wall 
during operation. 

remains to be seen. The operation was intended as a temporary measure 
adopted in face of the extreme debility of the infant. Up to now, how- 
ever, there has not been the slightest indication of that recontraction 
which was feared, and for which I had reserved pylorectomy in the event 
of the infant gaining strength as the result of the palliative measure. 

At the present date (123 months after operation), except that he is 
slightly rickety, the child remains in perfect health, taking milk and 
farinaceous foods daily. 

The case would appear to be probably the first successful case of 
operation for this affection. 

REMARES. 


So-called ‘‘ congenital hypertrophic stenosis of the 
pylorus” has been gradually claiming attention of late 
years. There are now on record some 30 or more cases in 
which sufficient evidence exists to establish the diagnosis ; 
and the impression is gaining ground that the affection is 
considerably more common than has been supposed. The 
symptoms are such as to lead to some difficulty in the 
diagnosis; and it is not improbable that the terms “ infantile 
marasmus,” ‘gastric catarrh,” and ‘ gastric myasthenia,” 
may have covered such cases. 


SyMPToMs. 

These have been present in certain cases from the date of 
birth. In others they have begun to manifest themselves 
only after an interval of days or weeks. (This probably is 
dependent on the degree of stenosis present, absolute or 
partial.) They are as follows: ‘ 

1. Vomiting.—This is seemingly causeless, is unaccompanied 
by other symptoms of dyspepsia, and is ultimately persistent, 
despite ordinary appropriate treatment; though, in certain 
cases, it has been for a time diminished or abolished by 
dieting and washing out the stomach. These three charac- 
teristics of the vomiting have been fairly constant in recorded 
cases. In other features of the vomiting, cases have varied 
widely. Thus in regard to— 

(a) Reaction.—In certain cases this has been found normal, 
while in others acidity has been found increased, and in 
others, again, diminished. Aa 

(4) Pertod.—In certain cases vomiting has occurred after 
each meal, either soon after or hours after.. In others, 
vomiting has only occurred after several meals have been 
taken. 

(c) Nature.—In certain cases the milk has been returned 
unaltered ; in others, coagulated; in others, accompanied by 
evidence of fermentative processes in the stomach; and ina 
few accompanied by small quantities of bile (partial 
stenosis only ?). _ ) 

2. Constipation.—This is a constant feature; and, inasmuch 
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as the intestines have been invariably found empty, its. pre- 
sence is not extraordinary. 

3. Emaciation.—Progressive, 2nd ultimately extreme. 

4. Physical Signs.—In the early stages, while the body is 
well-nourished, and dilatation has not commenced in the 
stomach, there may be none. Later, when the emaciation of 
the abdominal parietes makes their detection the more easy, 
the following may be evident: (1) Peristaltic gastric waves; 
<2) periods of normal dilatation of the stomach (after a meal ?), 
alternating with periods (after vomiting ?) during which the 
organ may be felt like a ball, firmly contracted (spastic con- 
traction ?); (3) marked abnormal dilatation of the stomach, 
associated with, and rendered the more prominent by, a col- 
lapsed condition of the rest of the abdomen, consequent upon 
the empty state of the intestine; (4) pyloric tumour, detect- 
able by palpation. This has been present in a few cases only, 
eases in which the hypertrophy of the pyloric tissues has been 
marked and the abdominal parietes very thin. In the large 
majority of recorded cases, it has not been present. 


PROGNOSIS. 

Broadly stated, the affection is fatal, unless relieved by 
surgical treatment. It is suggested, by at least one writer on 
the subject, that cases of the affection have been reared by 
careful dieting (presumably cases where the stenosis was of 
low degree). It is not, however, suggested that this is other 
than exceptional; and, as there exists no actual evidence 
that any given case surviving gastric symptoms in infancy 
has been a case of congenital hypertrophic pyloric stenosis, 
this exception to the general rule of fatal issue cannot be held 
as proved. 

Morsip ANA1OMY. 

At least 20 cases have been subjected to post-mortem ex- 
amination. In all of these no lesions of importance other 
than those connected with the stomach would appear to 
have been found. In connection with the essential lesion, 
the following parts have been investigated in different cases: 

(Esophagus.—In several this is noted as having been dilated. 
In the large majority it has been unaltered. 

Stomach.—In certain cases the organ has been found little, 
if at all, altered. In others, marked hypertrophy has existed. 
In others still, abnormal dilatation (in a few to an extreme 
degree) has been present. In a number, hypertrophy and 
dilatation have coexisted. 

In no case, apparently, has any distinct evidence of gastritis 
Deen found. 

Pylorus.—The same funnel-shaped circular thickening of the 
pyloric end of the stomach has existed in all. This has varied 
in extent from half an inch to two inches, and has tapered to 
an apex at or beyond the pylorus. In several cases it is noted 
that the pyloric end or apex projected into the duodenum, as 
does the cervix uteri into the vagina. The lumen has varied 
from that of a ‘‘ No. 4 catheter” to complete impermeability. 
In no case of congenital hypertrophic pyloric stenosis has any 
actual atresia been found. The mucous membrane of the 
pylorus has been described as absolutely normal, as exhibiting 
evidence of catarrhal inflammation, and as being puckered 
into longitudinal foldsin different cases. Microscopically the 
examination of the tissues of the thickened pyloric ring has 
yielded various results in different cases. These have included 
hypertrophy of both muscular coats, hypertrophy of the cir- 
cular coat alone, fibrous hyperplasia of the sub-mucous coat, 
anda combination of murcalar hypertrophy with fibrous thick- 
ening of the submucosa. 

: a has in all cases been found empty and col- 
apsed. 
TREATMENT. 

There would appear to be a general consensus of opinion 
that the only hope of saving the lives of these infants lies in 
surgical intervention. At the date ofthe operation in the case 
of Baby P. this would appear to have been carried out in three 
eases in all. That of Baby P. resulted in relief of the obstruc- 
tion (by dilatation of the pylorus) which relief has been main- 
tained for over one year and promises to prove permanent. Dr. 
Willy Meyer of NewYork (quoted by Meltzer, New York Medical 
Record, August 20th, 1898) performed gastro-enterostomy in an 
infant for congenital pyloric obstruction, the case terminating 
fatally at the end of thirty hours through obstruction caused 
by the Murphy button employed. Stern (see p. 573) performed 
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gastro-enterostomy for pyloric obstruction in an infant of fiye 
weeks with fatal result. Sonnenburg (see p. 573) suce 
performed pyloroplasty in a boy of five years. From the symp- 
toms and from the anatomical conditions found during 

tion Sonnenburg suggests that the case may be one of eon. 
genital obstruction of the pylorus. It is obvious, however 
that such a case, both in clinical aspects and in prognosis, is 
not on all fours with the cases which have been generally ip. 
cluded under the title congenital hypertrophic stenosis of the 
pylorus, and, indeed, in the history of the case it is not 

to see on what Sonnenburg founds his suggestion. Within the 
year which has passed since the date of operation in baby Ps 
case several further cases have been published, one at leagt 
of which has been subjected to operation. 


CAUSATION. 

Various theories have been advanced. As, however, their 
consideration lies within the provinces ot the physiologigt 
and pathologist, it must suffice here to enumerate the different 
views at present held. These are as follows: 

1. ‘That the condition is the result of a primary congenita) 
developmental aberration, possibly connected with the junc. 
tion at the pylorus of “two different processes of develop. 
ment.” 

2. That the condition is the result of a congenital hyper. 
trophy of the muscular walls of the pylorus, secondary to 
antagonistic and inco-ordinated action of the muscles of the 
stomach on the one hand and the pylorus on the other, this 
inco-ordination being dependent on functional disorders of 
the gastric nervous system, and ultimately resulting in 
‘congenital gastric spasm.” . 

3. That the condition is the result of spasmodic contraction 
arising from gastric (dyspeptic ?) irritation after birth, and, 
therefore, not congenital. aes 

4. That the condition is the result of chronic inflammatory 
processess. 

BIBiioGRAPHY. 

It would appear (Meltzer) that Williamson in 1841, and 
Davoski in 1842, each recorded a case, and that for forty-six 
years thereafter the subject lapsed from notice. In 188 
Hirschsprung, of Copenhagen, recorded a third case, and 
since then cases have been recorded from time to time. 

Of the moreimportant of the readily accessible communi- 
cations on the subject may be mentioned recent papers 
Meltzer, of New York (New York Medical Record, August 2oth, 
1898), Thomson, of Edinburgh (Edinburgh Hospital Reports, 
1896, vol. iv, and Scottish Medical and Surgical Journal, June, 
1897), and Rolleston and Hayne, of London (British Mepica 
JOURNAL, April 23rd, 1898). 

Thomson’s papers contain a statement of the “ congenital 
gastric spasm ” theory which he has put forward in explana- 
tion of the origin of the pyloric stenosis, along with accounts 
of 3 cases. The paper of Rolleston and Hayne is devoted to an 
analysis of the published accounts of cases which they have 
collected, with the record of a case under their care. Meltzer’s 
paper contains, along with particulars of a case, a wide review 
of the subject, embracing a discussion of the symptomatology, 
pathology, and treatment of the affection, and a criticism of 
Thomson’s theory. 
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The following bibliographical list is taken from Meltzer’s paper, and 
succeeding it are the further references I have been able to find: 1 
Ashby, Archives of Pediatry, 1897._ 2. Finkelstein, Jahrbuch fur Kinderheil- 
kunde, 1896, vol. xliii, p. 105. 3. Thomson, Scoltish Medical and Surgical 
Journal, 1897. 4. Henschel, Archiv fiir Kinderheiikunde, 1801, vol. xiii, p. 32. 
5. Schwyzer, New York Medical Journal, 1897. 6. Rolleston and Hayne, 
BRITISH MEDICAL JOURNAL, 1898. 7. Williamson, London and Edinburgh 
Monthly Journal of Medical Science, 1841, Pp. 23. 8. Davoski, Caspar’s Wochen- 
schrift, 1842, No.7. 9. Hirschsprung, Jahrbuch fiir Kinderheilkunde, 1888, 
vo]. xxiii, p. 61. 10. Gran, Jahrbuch fiir Kinderheilkunde, 1896, xliii, p. 118. 
ir. Landerer, Angeborene Stenose des Pylorus, Dissertation, Tubingen, 
1870 12. Maier, Virchow’s Archiv, 1885, vol. Cii, p. 413. 13. Huebner, quoted 
by Finkelstein. 14. Peden, Glasgow Medical Journal, 1880, p. 416. 15. Pitt 
Transactions of the Pathological Society of London, 1892, p. 63. 16. De 
Brun Kops, Nederlandsch Tijdschrift voor Geneeskunde, 1896, No. 19 (after 
Thomson). 17. Thomson, Edinburgh Hospital Reports, 1896, vol. iv. 18, 
Schwyzer, New York Medical Journal, 1896, November 21st. 19. Fenwick, 8., 
The Disorders of Digestion in Infancy and Childhood, London, 1897. 2. 
Leesschaft, Jahrbuch fiir Kinderheilkunde, vol. xxii, p. 164. 21. Brandt, Die 
Stenose des Pylorus, Dissertation, June, 185. 

List of references after Meltzer, New York Medical Record, 20th August, 
1898. The succeeding references fall t2 be added :— 

(a) Cantlie, BRITISH MFDICAL JOURNAL, 1808, ii, 1490; and Lancet, 1808, 
t2th November, 1264. (b) Hartman, North American Journal of Homegpeile, 
1899, 3, 8. Xiv, p. 4x. (c) Still, BRITISH MEDICAL JOURNAL, 1899, 11 
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(d) Pfaundler, Wien. klin. Woch., 1898, p. ozs. (e) Edsall, 


RITISH MEDICAL JOURNAL, 1897, 20th March. (g) Emerson, New 
- York Medical Journal, 1890, oth August. (h) Stern, Wien. klin. Woch., 1898, 
ii, Dp. 1024- (i) Hammer, Prager med. Woch., 1 xxiv, p. 25. (j) Van 
Walzah and Nisbet, Diseases of the Stomach, New York, 1899. () Sonnen- 
Centralbiatt fiir Chirurgie, 1898, No. 1, p. 25. 
Hammer (i) insists on the distinction between congenital stenosis 
(characterised by the hypertrophic thickening so constantly found) and 
con) jtal atresia (in which no such thickening exists). Both conditions 
give rise to thesame symptoms. He fully describes a case of congenital 
stresia in which the pyloric end of the stomach and the upper end of the 
dnodenum formed culs-de-sac abutting on one another and united by a 
fbrous band, in which there was ultimately found an exceedingly fine 
channel, which, however, had proved impervious to fluid under pressure 
asatest. He refers to two cases of congenital obstruction oi similar 
nature previously published by Leesschaft and De Brun Kops [Nos. 16and 
go in Meltzer’s list (Pp. 572)?] Emerson’s case (g) must be regarded also 
agoneof atresia. In the description of this case it is stated that the 
jorus itself was dilated, while just beyond it the lumen of the duodenum 
Erminated abruptly, owing to ‘‘a gathering together of all the tissues of 
thegut at that point, much as a bag is drawn together byastring.” In 
the case recorded by Champneys and D’Arcy Power (/) circular thickening 
of the pylorus coex isted with a complete transverse septum occluding the 
duodenum at the orifice of the bile duct. The recently-published treatise 
by Van Valzah and Nisbet (7) contains (with the exception of mention in 
Keating's Cyclopzdia and Fenwick’s treatise, p. 572) the only refer- 
ence of any note to the subject which I have been able to find in 
current textbooks. These authors carefully distinguish between con- 
tal atresia and congenital stenosis, and point out that, whilst the 
aymptoms of the ‘two are similar, those of the former necessarily run a 
rapidly fatal course. 
sonnenburg (k) records the case ofa boy, aged 5 years, suffering from 
symptoms ot pyloric obstruction which were relieved by pyloroplasty. 
Sonnenburg suggests from the conditions he found during operation that 
the case is really one of congenital hypertrophic stenosis. It is evident, 
however, that clinically the case does not fall into the same group as those 


cecorded. y 

Pfaundler (d) arguing apparently for the most part from appearances he 
has noted in post-mortem examinations, holds that “stenosis” of the 

lorusin infants is not necessarily congenital in origin, but is often 
Savelo ed in the early days or weeks of life. He regards it as not beinga 
stenosis, in the sense of organic narrowing, but a spasmodic condition, 
or fixation of a normal functional phase o the stomach ; and he states 
that such fixation of a normal functional phase is common at the moment 
oi death, and is found at the necropsy. 

Stern (h) records the case of an infant of 5 weeks, in which for symptoms 


of songenital pyloric obstruction he performed gastro-enterostomy. Death 
followed at the end of 24 hours. Post mortem, the usual funnel-shaped 
thickening of the pylorus was found. 

Apart from the questions of treatment, on which opinion 
appears to be fairly formed, and of causation and nature, on 
which speculation is busy, the important aspect of the subject 
is that of diagnosis. Thesymptoms are well defined and vary 
but little. Unless examined in detail, however, they present 
aclinical picture which, as a whole, possesses a strong super- 
ficial resemblance to that of infantile marasmus, associated, as 
it so frequently is, with various forms of gastric disturbance. 
That it may be easy to fall into such error will be evident to 
those seeing much of the disorders of infancy ; and it is some- 
what striking that for forty-six years the significance of the 
combination of symptoms characteristic of the disease should 
have been forgotten or overlooked. In the case of Baby P. 
{vide supra) Dr. Ritchie stated that what prompted him to ob- 
serve the infant’s symptoms closely and ultimately to feel a 
considerable degree of confidence of his diagnosis was the 
presence in his recollection of the particulars of Dr. Peden’s 
case (14), published in Glasgow in 1889, 


Spur of American Medical Association, 1899. (f) Champneys and D'Arcy: 
Power, 


Dr. Joan THomson (Edinburgh) said that he had seen six 
eases of this condition in which the diagnosis had been con- 
firmed post mortem. Two of these had been operated on, one 
pylorectomy and one gastro-enterostomy, but in neither was 
the operation successful. 

Dr. TazoporE FisHer (Bristol) said that he had seen a 
similar case to that described by Dr. Nicoll four years ago 
dost mortem. He had not recognised the importance of the 
tase until Dr. Thomson’s specimens in the Edinburgh 
Museum had come before his notice. 


AN EXPLANATION OF THE CAUSE OF 
INFANTILE SCURVY, WITH SUGGESTIONS 
AS TO ITS PREVENTION. 


By Cyr E. Corterte, M.D.Syd., D.P.H.Camb. 


{from the Department of ee ae University College, 
ondon. 


Ir seems to be generally admitted by those who have devoted 
cecal attention to the subject that infantile scurvy (‘‘scurvy 
8”)isthe result ultimately of some deficiency existing 














in the diet of the patient. But, up to the present, the de- 
faulting element has not been traced out, nor has there been 
furnished a satisfactory explanation of the origin of the 
fault. It is known that the disease is usually found to occur 
in infants belonging to the better class, where the diet has 
been carefully restricted to boiled milk, or boiled milk supple- 
mented by the various cooked infants’ foods. It does not 
occur when a sufficient quantity of fresh milk has been present 
in the dietary, though it seems to have occurred occasionally, 
even when fresh milk has been given, if that has been insuf- 

ficient in quantity. Thedisease also appears to be less likely 

to occur, if it occurs at all, when the milk has been pasteur- 

ised only, and not boiled. Further, it is known that the 

disease is cured by the administration oforange juice, lime juice, 

or similar preparations, containing citric acid, and. also by a 

ee to a dietary containing a sufficiency of fresh, unboiled 

milk, 

These facts being granted, it has seemed to me that the 
results of a little consideration of the subject on my own 
part might perhaps be thought worth recording, 

I may say at once that it is my opinion that the defaulting | 
factor is none other than citric acid itself, and on this hypo- 
thesis the explanation of the etiology becomes as simple as 
any reasonable person could desire. Indeed, it is not a little 
curious that the phenomena of its causation should never be- 
fore have had such an explanation offered. 

Citric acid is a normal constituent of fresh milk. The 
credit of showing that it is constantly present in cow’s milk is 
due to Henkel.! Henkel, working in Soxhlet’s laboratory, 
found that milk contained 09 to 1.1 gram per litre (3 gr. per 
ounce). Géldner,? in a communication on the salts of milk, de- 
duced that the citric acid was present as a calcium salt, 
together with a small amount of potassium and magnesium 
citrate. At a later period Henkel’ showed conclusively that 
the citric acid was a really normal constituent of milk, and he 
showed also that it existed as the calcium salt. Citric acid 
was first shown to be present in human milk by Scheibe,* but 
in thé samples he examined it was in less amount than in 
cow’s milk, being approximately } gram per litre (4 gr. per 
ounce): he also found it in goat’s milk in quantities of irom 
1 to 1.5 gram per litre. Pappel and Richmond’ have shown 
that the milk of the gamoose, or Egyptian buffalo, contains 
about 3 grams of citric acid per litre. Results which have been 
published by L. Vaudin® show cow’s milk examined by him 
to contain 1 to 1.5 gram per litre. He also showed that the 
calcium phosphate of the milk was held in solution by the in- 
fluence of the citric acid. 

All authorities agree that the citric acid is a true gland 

roduct. This being so it is unfortunate that we do not yet 
know anything about the causes of variation in individuals, or 
whether the percentage is constant throughout a milking, or 
rises or falls in strength. Such knowledge might help us to 
determine whether the percentages obtained in human milk 
can be relied upon for accurate statements of an average. 
Otherwise the conditions under which the milk is obtained are 
such as to render average statements unsafe and subject to a 
sensible amount of fallacy. 

Taking the citric acid in cow’s milk at about 1 gram. per litre 
we find that a quart of milk contains about as much citric 
acid as a large lemon. Three pints of fresh milk contain the 
same amount of citric acid as an ounce of lime juice, which is 
the Board of Trade regulation allowance for sailors when at 
sea. One pint of gamoose milk contains as much as do three 
pints of cow’s milk. : 2 ai 

There are several compounds known of calcium with citric 
acid, which is tribasic, and has the empirical formula O,H,0,. 
The normal salt is the common one, and is assumed to be 
that existing in milk; it has the rational formula (C,H,0,), Ca,. 
It exists in two forms, the amorphous and the crystalline ; the 
crystals contain four molecules of water of crystallisation. H. 
Kimmerer’ describes also crystals containing 7 H,0, and 
Grupe and Tollens* believed the crystals examined by them 
to contain 3 H,O. The amorphous is the form contained in 
ordinary solutions of the salt, prepared in the cold, but by 
boiling for a sufficient length of time the amorphous is con- 
verted into the crystallisable. Calcium citrate is at best only 
sparingly soluble in water, it is markedly moresoluble in cold 
than in boiling water, and what is important to note, the 
amorphous is more soluble in either than the crystalline. 

















ye ae 


SECTION OF DISEASES OF CHILDREN. 





[Sxpr, 1, 1900, 








From some figures given by R. Warington’, I have calculated 
out a table of relative solubi ities, and the amount of citric 
acid which the solution represents. Allowance has been 
made for four molecules of water of crystallisation in the case 
of the crystalline form, since Warington appears to have given 
actual weighings only : 
1,000 ¢. cm. distilled water will dissolve 

1.41 gram amorphous Ca citrate at 14° C.=1.08 gram citric acid. 

0.90 gram + a at 100° C.=0.69 gram 99 

o.84 gram crystalline ” at 14° C.=o.56 gram ” 

0.57 gram os me at go° C.=o 38 gram ei 

It thus appears that if held as amorphous calcium citrate 
in the cold, nearly twice as much citric acid can be held in 
solution as would be the case if it were held in the form of 
crystallisable citrate at the same temperature, and nearly 
three times as much as can be held in the form of crystallis- 
able citrate by water near the boiling point. 

Since the amorphous citrate is converted by boiling into 
the crystallisable form, the former becomes less and less 
soluble as it boils, till it is all converted into the crystallis- 
able form, and much of it may be precipitated. On cooling a 


solution which has deposited its surplus crystals on boiling, 


these are only slowly and partially redissolved, although the 
cold solution may be quite sufficiently below saturation point. 
In such a case a better solution is obtainable on agitation. 
This also occurs in the case of milk. When milk is raised to 
boiling point its power of holding citric acid as calcium 
citrate is greatly diminished, and by so much the more as the 
citrate is converted into the crystallisable variety ; and in 
proportion to the degree of saturation existing in the fresh 
milk, so is the tendency of the salt to precipitate out, and be 
more or less lost. 

If it be true, as seems to be the case, that the organic acid 
of milk is, for all practical purposes, there present as calcium 
citrate, a little consideration will show that cow’s milk very 
nearly contains more citric acid than could be held in solution 
by the same amount of distilled water. Gamoose milk con- 
tains much more. This would be true even for amorphous 
citrate in cold water, and so much the more would it be true 
if the citrate were held as the crystallisablesalt. The calcium 
salt, if in solution, must therefore either be present as a 
saturated or supersaturated solution, as the case may be, or 
milk must be a better solvent of the salt than is water owing 
te the presence of other chemical substances which increase 
its power of taking up the citrate. According to the experi- 
ments and reasoning of A. Grufeand B. Tollens,'° calcium 
citrate is soluble in excess of ammonium phosphate. But, 
according to Géldner,"’ milk contains a certain amount of 
potassium phosphate, and the analogies between the various 
alkaline phosphates are close enough to make deductively 
probable that potassium phosphate would also favour the 
solubility of calcium citrate. And some work published by A. 
Terriel’* shows that in experiments of a similar type to those 
of Grufe and Tollens, analogous physical results are obtained 
if potassium or sodium salts be substituted for ammonium 
salt, though, it is true, the solubility was in that case by no 
means so great. So far as it goes, therefore, this seems to me 
a possible reason why so much citrate can be held in milk 
But, notwithstanding, the solution must be fairly close to 
saturation point, for it is known that crystals of calcium citrate 
are deposited and found on the sides of a vessel in which milk 
has been boiled.?* 

Now, since the sterilisation of milk involves boiling, it is 
easily seen how the restriction of diet to sterilised milk may 
cause a deficiency in the supply of citric acid to an infant, 
and if deficiency of citric acid be a cause of infantile scurvy, 
its origin can thus be very easily explained. 

It has been noticed already that infantile scurvy, though 
apt to arise in children fed largely on sterilised milk, does 
not occur in those who have been fed on pasteurised milk. 
Adopting the citric acid theory as a working hypothesis, a 
reason for this can be easily found. The process of pasteur- 
ising on the large scale is such that as the milk flows on in 
a constant forward stream it is raised to the temperature re- 
quired, and for the period required, and then artificially 
cooled. The temperature reached is comparatively low, and 
the solvent power of the milk proportionately less interfered 
with. Further, the temperature and the time occupied can 
have but a minimal power of converting the citrate from the 

more soluble amorphous into the less soluble crystallisable 
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form. If, however, we suppose a certain amount to be 
haps precipitated, it would, owing to the persistent onward 
current, be swept on and reach the cooling —_— with every. 
thing favourable to its being there redissolved by itg agitation 
in the now cold milk. 

Milk pasteurised on the small scale at home is Necessarily 
subject to somewhat other conditions, but it is SCarcely neces, 
sary to examine them here, since home-pasteurised milk has 
not yet become sufficiently common. 

To recapitulate. In citric acid we have a substance which 
is present in fresh milk, notably diminished in 
milk, but which, on deductive grounds, we may assume to be 
much less diminished in pasteurised milk. It is alsog 
ant in lime juice. Side by side with this we fing 
infantile scurvy does not occur under a sufficiency of fre) 
milk, does occur with sterilised milk, and does not occur, or 
very rarely so, with pasteurised milk. We find, moreoye 
that the disease can be prevented or cured by the administy,. 
tion of lime juice and similar preparations. We have heres 
phenomenon of concomitant variation bearing a quantitatiy 
relation to the citric acid taken in the food. If there ig ny 
other acceptable factor of the same quantitative distributj 
the presumption that citric acid is the operative agent seem, 
sufficiently proved. Tie logical validity of the 
would remain unaffected if, say, malic or tartaric acid con 
replace citric acid as a curative agent, a circumstance which 
would justify a particular affirmative in regard to those sub. 
stances but could gonofurther. It remains now to discoye 
whether there be any other acceptable factor of the same dig. 

tribution. According to Vaudin, as we have already noti 
the calcium phosphate depends for its solubility on the pre. 
sence of the citric acid, and would therefore vary op. 
comitantly with it, to some extent, in the milk. As to lime 
juice, etc., a study of the composition of the ash of 
and lemons shows,'* as we should expect, that calcium pho. 
phate exists in the fruit taken as a whole, though, of cour, 
not necesaarily in the juice. But since calcium ph 
does not cure infantile scurvy, it cannot in any case be a 
acceptable factor, and it is therefore excluded from the argu. 
ment. There being no other conceivable factor citric acid 
alone remains, and, other things being equal, upon theabund- 
ance or lack of this in the milk must depend the liability to 
infantile scurvy. The reservation ‘‘ other things being equal” 
must be borne in mind. It would be absurd, for instance, if 
the absence of other food containing an antiscorbutic wer 
not a condition; and the possibility of there being really 
more than one kind of disease at present bearing the named 
scurvy must be recognised. : 
Our next stage is to consider, in the light of the foregoing 
explanation, the rational means of preventing the occurrence 
of scurvy in milk-fed infants. There is, first of all, the a- 
pedient of giving a sufficient allowance of fresh milk. 
if there be special reasons for not giving fresh milk, one 
use pasteurised milk, prepared in the way described, w 
is the method adopted by large dairy companies so faras) 
am acquainted with them. If, however, it be not ex 
or not possible to give anything but boiled milk, ve 
could get over the difficulty by the contemporaneous adminit 
tration of lime juice or a citrate, remembering as a guide t 
quantity that three pints of fresh cow’s milk contain the 
same amount of citric acid as one ounce of lime juice, @ 
roughly speaking, 50 to 60 grs. of a citrate. The percentage 
the citric acid which may be lost by boiling milk is at preset 
an unknown quantity. 4 

The following precautions seem to me the most ratiousl 
means of diminishing as far as possible the loss of citric atid 
in the boiled milk: Any water used as a diluent to the 
should be added, not after, but before the boiling, there] 
making the fresh mixture a less concentrated solution 
citrate than the undiluted milk, and therefore, probably, les 
likely to suffer loss of the salt by its comparative insolubilily 
on boiling and thereafter. Further, the milk should not be 
boiled a moment longer than the occasion requires, 8038 
minimise the formation of the more insoluble crys 
citrate. Also, the milk should not be poured off when bi 
but should be allowed to cool in the vessel in which itw# 
boiled, and be well stirred when cool enough, in w 
redissolve the citrate as far as possible. . 

Lastly, there is the possible expedient of making the mils 
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holder of citrate by other means. It is conceivable that 
the addition of a substance of gummy consistency like 
gelatine, isinglass, dextrin, or gum-arabic before boiling might 
make the milk better able to hold precipitated crystals in sus- 
pension, and thus prevent their loss. It seems possible also 
that milk could be made a better solvent of calcium citrate. 
We have seen that this citrate is soluble in excess of ammo- 
nium phosphate, and that there is evidence to show that 
jum and sodium phosphates exert an analogous influ- 
ence. It has been also suggested that the small amount of 
jum phosphate present in milk may be one of the factors 
helping to make milk a beiter solvent of calcium citrate than 
is water. It may therefore be that an artificial increase of 
alkaline phosphate would increase its power of dissolving the 
citrate ; 10 or 15 grs.to the pint, added before boiling, could be 
tried. But though the method I have suggested seems 
feasible on deductive grounds, its effect has not been deter- 
mined experimentally. 

Whether the addition of alkaline phosphate should or 
should not be condemned on other grounds is a question that 
deserves a little consideration. We have seen that if calcium 
citrate is precipitated, calcium phosphate is alsothrown down, 
and so the boiled milk probably loses a certain amount of both 
these substances. On the other hand, if the calcium citrate 
can be retained by adding a little potassium or sodium phos- 
phate, there is no loss of either of those substances, but there 
igasurplusage of so much alkaline phosphate. Seeing that 
this latter is in small quantity a normal constituent of human 
foodstuffs, a moderate increase of it, at least of the sodium 
salt, 80 long as no undesirable effect on intestinal peristalsis 
be noticed, can scarcely have much pharmacological im- 

ce, no more, that is, than the added sodium carbonate 
which is administered in peptonised milk without demur, 
and certainly less in compirison with those innately foreign 
substances—boracic acid, borax, and formaldehyde—which 
are so constantly found in milk. 

As tothe prevention of scurvy by the special addition of 
citric acid to the food, this is nothing new. It might, however, 
be worth while suggesting that as the acid is normally taken 
asasalt there is no reason why we should confine the pur- 
poseful administration to free acid, where it may be more con- 
venient to give it as a salt, whether it be of calcium or some 
other base. I commend this suggestion to the makers of arti- 
ficial infants’ foods as a ready means of making the’r prepara- 
tions more perfect and satisfactory foods, and more free from 
the danger of inducing scurvy. 

In conclusion, may I say that if the foregoing chain of 
reasoning should turn out to be sound, it adds one more 
instance of a practical application of what some might have 
called ‘‘useless” abstract facts relating to the composition of 
milk and the properties of various chemical substances? The 
work of those men who have from time to time discovered and 
published these facts does not receive the appreciation which 
its worth deserves. 
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A DISCUSSION ON 
LATERAL CURVATURE OF THE SPINE, FLAT- 
FOOT, AND KNOCK-KNEE. 


I.—J. Jackson CiarKE, M.B.Lond., F.R.C,S., 
Surgeon to Out-patients at the North-West London and City Orthopzdic 
Hospitals. 
Tae familiar conditions that have been announced as the 
subject of this discussion appear to have been chosen because 
they represent a wider group of deformities, and not with a 
view to suggest that there is some necessary association 
among them to the exclusion of other deformities. These 
three deformities afford ample material for debate, and I will 











endeavour to sketch the chief subdivisions into which the 
subject appears to fall naturally. 

: ore and Definitions.—At the outset of any discus- 
sion it is advisable to settle as far as may be the meaning of 
the terms we employ. The term “lateral curvature” is so 
well established as signifying a familiar type of spinal dis- 
tortion, that it would be useless to attempt to uproot it; at 
the same time it may be remembered that there are cases of 
lateral curvature in which rotation without any appreciable 
lateral displacement of the spine is present; hence I think 
for scientific purposes the term ‘‘ scoliosis ” is really preferable, 
since it does not commit us either to a too narrow anatomical 
view of the condition, or refer exclusively to any one factor in 
the causation of the deformity. 

Genu valgum is a well-understood expression that we need 
not object to, although in classical Latin it applies to the 
opposite deformity. 

lat-foot.—This term has been strongly objected to, like 
another term—‘‘ weak ankles;” but the expressions are 
useful to be discarded, though the term ‘' pes valgus” is pre- 
ferable for strictly scientific use. 

Some writers differentiate between lateral ‘‘ deviation” and 
lateral ‘‘ curvature” of the spine. The former term they would 
restrict to cases in which there is in the spine a scoliotic bend' 
that disappears when the patient lies down or when the spine 
is flexed. These same authors, however, regard the cor- 
responding phase of flat-foot as the first stage of pes valgus, 
and they are careful to point out that the degree of genu 
valgum should be measured when the patient is standing up 
in order that the part of the deformity that is due to relaxa- 
tion of ligaments—the part that corresponds to ‘‘ lateral de- 
viation ” of the spine—may not be overlooked. For the sake of 
uniformity my own viewis that the term “‘lateral deviation” in 
this sense had better be abolished, the condition being the 
first stage of scoliosis. 

Scope of the Discussion: Sag ys 2 oy inclusion of three- 
deformities in the subject for debate makes it, I think, 
desirable to keep the discussion within limits that allow of the 
deformities being considered upon common ground. A special 
Committee sitting fora year would hardly exhaust the ques- 
tions that would arise if each deformity were considered in 
detail, and unless the knowledge of every member of such 
a committee were much less or very much greater than that 
possessed by anyone at the present time, they would not come: 
to a unanimous decision in every point. Complete ignorance 
and the fullest knowledge are extremes which meet in this, 
that they enable their possessors to give expression to dog- 
matic statements. Complete knowledge of the deformities. 
under consideration has even yet to be attained. Thus, I 
think, save for pu es of comparison, we need not consider 
certain forms of lateral curvature, for example, that of con- 
genital origin, that due to infantile paralysis, to loss or 
paralysis of an arm, that secondary to empyema, Friedreich’s 
disease, or ocular defects, etc.; nor need we specially con- 
sider congenital or traumatic genu valgum, or that caused by 
severe arthritis of the knee; similarly, congenital pes valgus,. 
traumatic and severe pathological flat-foot need not specially 
detain us. [tis only when the three deformities that are now 
under notice are considered as habitual pressure deformities 
that they can profitably be compared and considered together. 
It is now well recognised that any attitude assumed too fre- 
quently and persisted in too aeons habitual attitude that. 
is not what I will venture to call a mean posture, that is, one 
which serves as a point of departure for every movement of a 
joint or part of the body—is liable to become a deformity ; 
and it may be added that when a mean attitude is not de- 
parted from sufficiently often by general exercises there is 
likely to result a limitation of mobility which, physiologically 
considered, is much the same thing as a deformity. Annan- 
dale has drawn attention to what he has termed the “‘ attitude 
of rest,” as seen inthe apprentice who stands at his work 
with the feet apart to widen the base of support, the toes 
turned out from rotation at the hips and from eversion of the 
feet. In this posture strain is taken from the muscles and is 
transferred to the ligaments and bones, and knock-knee and 
flat-foot are predisposed to. J 

Lateral Curvature.—It is now well recognised that the great 
majority of cases of scoliosis arise from faulty attitudes 
adopted by school children during writing. Tilting of the 
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pelvis is not a necessary, or even a very common, precursor 
of lateral curvature. Many surgical works still lay more 
stress on the so-called ‘‘ static” scoliosis, that is, lateral 
curvature due to tilting of the pelvis owing to shortness or 
other defect in one of the lower limbs, or due to a habitual 
assumption of the stand-at-ease position. We must remember 
that for one case in which the deformity arises in this way I 
believe there are fifty in which it arises from faulty writing 
postures. 

Knock-knee.—The symmetrical resting posture already 
alluded to accounts for the common bilateral cases of genu 
valgum. There are, however, cases of unilateral genu val- 
gum, and those in which genu valgum is present in one side 
and genu varum on the other to be explained. In my experi- 
ence these are found only in markedly rachitic subjects, and 
are explicable by reference to the irregularity of intensity in 
a local lesions of this disease, and so need not be dwelt on 

ere. 

Flat-foot.—Before passing to consider the onset of flat-foot a 
few facts and terms may be cleared up. I have frequently 
found reviewers helpful in correcting errors of my own, and 
not less frequently in exposing ignorance of their own. One 
reviewer, a duly qualified medical practitioner, I presume, 
has taken me to task for stating the fact that in regard to the 
movements of the foot the terms ‘ eversion,” ‘‘ adduction,” 
and ‘‘ pronation” are used synonymously by the most credible 
writers on the surgery of deformities. I will quote the passage 
in order to make clear what fantastic notions of the move- 
ments of the foot that at least one medical man has entertained 
and one editor has printed. This gentleman writes: ‘‘ By in- 
version and eversion is usually meant rotation of the foot on 
an antero-posterior horizontal axis passing through the length 
of the foot, while by adduction or abduction is meant move- 
yaent of the foot around a vertical axis passing through the 
region of the ankle.” I do not ask you to try to picture the 
kind of skeleton foot that would permit of these movements, 
but to attempt to execute them. I merely quote this as a 
contrast to the realities of the case. The normal foot when 
placed upon the ground and made to bear weights, undergoes, 
as von Meyer has shown, some eversion (or abduction or pro- 
nation); but since the sole of the foot is fixed by its contact 
with the ground this eversion results in a change of position 
of the bones of the Jeg and the tarsus without any obvious 
movement of the foot. The malleoli move inwards and are 
rotated inwards on an axis near the inner edge of the tibia, 
this inward movement of the ankle being permitted by sliding 
movements in the tarsal joints. When this yielding of the 
foot to weight exceeds the normal amount, the condition con- 
stitutes the first stage of flat-foot, commonly known as ‘‘ weak 
ankles.” Similarly, the first stages of genu valgum and 
scoliosis are excessive degrees of normal postures. The points 
for discussion are not these well-ascertained facts, but the 
factors in the production of the abnormal degrees of yielding. 
Before I pS to sketch what in my opinion are these various 
factors, I may briefly note the succeeding stages. In many 
cases after a time part of, or the whole, deformity becomes 
permanent; it persists after the superincumbent weight is 
removed. 

At first this persistent deformity can be removed by manual 
or other passive correction ; after a time, however, the whole 
deformity becomes rigid, and is no longer to be corrected save 
by rupture of ligaments or fracture of bone, and in inveterate 
cases the bones become so altered in external form and 
internal structure that complete effacement of deformity is 
impossible. 

or instance, in a severe case of genu valgum of old stand- 
ing the intimate structural changes in the whole length of the 
bones of the legs so fully described by Julius Wollf bave 
taken place, and though by a Macewen’s osteotomy the feet 
can be brought into their proper position when the patient 
stands, it must by mo means be supposed that all deformity 
has been removed. On the contrary, though the legs appear 
to be straight after this operation, there may be such achange 
in the joint surfaces at the knee that the patient walks little 
if at all better with his straightened than he did with his 
deformed legs. I mention this to enable me to lay stress on 
the importance of the prevention of deformities, and 
for this purpose a clear understanding of their 
One factor in their causation— 


etiology is essential. 
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posture-habit— has already been sufficiently mentj 
Again, as to the immediate effective cause—that ig ‘the 
force of gravity—all are agreed. Muscular tone " and 
traction also play a part that need not be further insisted on, 
The point I would put before this meeting for especial con. 
sideration is this—To what extent in pressure deformities 
are pathological factors at work? My own opinion jg de. 
cidedly in favour of this proposition. Looking through my 
last casebook of patients who have come to me in 
practice, I find 23 cases of lateral curvature of the spine, Ot 
these, 6 had active and fairly well-marked rickets; in one 
instance this was very severe; 10 had definite rheumatoig 
arthritis, and in 3 cases one or both parents suffered 
severe rheumatoid arthritis or gout; 1 was a patient with 
sporadic cretinism in whom the deformity developed when 
she was under thyroid treatment ; in 3 cases no affection jg 
noted. Out of 13 cases of flat-foot, 3 had rickets, 3 rheumatoid 
arthritis, 2 gout, 1 goncrrhceal rheumatism, 1 hemophilia: 
1 was traumatic, and in the remainder no disease is noted, 
Out of 9 cases of knock-knee, 6 had rickets ; of 2, both 
suffered from rheumatoid arthritis. Two knock-knee patients 
had also flat-foot. I believe that if carefully sought for a 
the time of the development of deformity, whether lateral] 
curvature, knock-knee, or flat-foot, evidence of rickets g@ 
arthritic tendencies will usually be forthcoming. The fre. 
quent association of pressure deformities with post-naga) 
vegetations calls forcomment. The majority of children who 
are brought to me, both in private practice and also at the 
hospitals for scoliosis, etc., either have had adenoids removed 
or have symptoms of nasal obstruction. I have elsewhere ex. 
pressed my opinion that in rickets there is a general hyper. 
plasia of lymphoid tissue, and that adenoids are often merely 
one symptom of rickets; a study of adenoids in the 
mortem room first led me to this conclusion, and it hag 
amply confirmed by clinical experience. In rheumatoid 
arthritis and gout also hyperplastic tonsils and adenoids are 
very common, and if general measures do not suffice they call 
for local treatment. Other observers have probably formed 
similar views, and I have only ventured to digress thus far 
from the scope of this discussion in order to emphasise the 
importance of this close association of pressure deformities 
with adenoids, and at the same time I may venture to point 
out that the treatment required by a patient who has severe 
adenoids is not limited to operative measures, but the under- 
lying cause requires dietetic and medicinal management for 
a considerable period after the growths have been removed. 

Diagnosis.—I need not dwell on this topic in the present as- 
sembly, but the importance of early diagnosis and early treat- 
ment is so great that I may perhaps say that I feel stro: 
that the teaching of these matters in medical schools gen 
calls for more organisation and attention. One still sees cases 
of lateral curvature that have been overlooked £o long that 
severe deformity and grave physiological changes have taken 
place. It is not uncommon in severe scoliosis to find a pulse- 
rate of 130 and arespiratory rhythm of 30 or more to the 
minute. Ina case of high dorsal scoliosis I have known 4 
diagnosis of tumour to be made and the respiratory discurbance 
to be described as hysterical. The delay in diagnosis is not 
by any means to be always attributed to the doctor. Parents 
who do not arrange to have their children inspected bya 
medical man periodically are, I consider, lacking in proper 
parental care. f 

Prophylazis.—In harmony with the views I have expressed 
above of the etiology of pressure deformities, I maintain that 
rational feeding is the most important element in the prevel- 
tion. In difficult cases the aid of a physician experienced in 
dietetics should be sought. Generally for children I insist on 
the avoidance of artificial foods and the use of plenty of fresh, 
that is raw, milk; and failing a safe milk supply raw egg 7 
raw meat are required. Proper clothing by ensuring free re 
spiration helps in the preservation of health, and hence in 
the prevention of all pressure deformity. Children require 
good tailoring and dressmaking as well as adults. Girls —T 
should be reduced to a minimum, being little more than lig 
hip-belts worn for convenience in dressing. Proper boots ares: 
of the first importance in the prevention of flat-foot. Gen be 
hygiene is also of importance. School teachers should 
trained in the essentials of good ventilation and the n 
frequent change of occupation for children. The prope 
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and furnishing of school-rooms is also of importance, 
j seats and desks have in this country not received the 
amount of attention that they demand. When the develop- 
ent of any of the deformities has actually commenced the 
meventive measures must still be enforced as a preventive 

Teainst further increase of deformity. 

stic and Postural Measures.—These are of great im- 
ce in all three deformities. They should be employed 
pone case, and they should be under strict medical super- 
yision, for very much harm and much unnecessary trouble 
and expense are incurred by persons untrained in medicine 
cribing and directing exercises. In all cases proper 
iratory exercises are called for. Adenoids, if present ina 
sufficient to impair respiration during sleep, should in 
my opinion always be thoroughly removed. Free inspiration 
through the nose is the chief part of respiratory exercises, and 
if there is any obstruction, instead of a full expansion of lung 
inspiration, causes congestion. Some patients who have come 
to me on account of lateral curvature, besides a number of 
useless exercise for the trunk and limbs have been subjected 
to long courses of exercises in which forced expiration formed 
the chief element. The patients were taught to fill the chest 
till it ached, and then either to hold the breath or slowly and 
forcibly to let it go whilst counting aloud. Such proceedings 
are calculated to distend the chest by producing emphysema 
of the lung. Whether for lateral curvature, knock-knee, or flat- 
foot, the exercises must be designed for each patient, and a 
few lessons usually suffice to teach the patient all that is 
required beyond a little supervision during the course of the 
case. To subject nearly all scoliotics to the same daily course 
of exercises, extending over two or three months, is irrational, 
and in most cases unnecessary. The average length of time 
that an ordinary case of adolescent pressure deformity re- 
quires supervision and treatment is two years. During this 
time regular exercising should be kept up. The effects of 
even a simple exercise such as the useful tip-toe exercise, re- 
uire supervision. I have known it to change pes valgus into 
alight talipes equinus, with pes cavus and claw-toes—a worse 
deformity than the other. I have also known severe flat-foot 

develop suddenly during the use of this exercise. 

Mechanical Treatment.—Under this heading I should in- 
clude rest in the horizontal or semi-horizontal position. A 
firm couch or bed acts as a splint. Seeing that the weight of 
the body plays a large part in the production of all these three 
deformities, it might be urged that putting the patient to bed 
would at least stop their progress. The problems are not so 
simple as this. The tendency to deformity in delicate child- 
ren lasts for years, sometimes for the whole period of growth. 
Thesubjects of slight rickets or rheumatoid arthritis lose tone 
rapidly if they are kept in bed for more than a few days. At 
some of the hospitals for children in London it is still reeom- 
mended that children with knock-knee or weak spines should 
be kept either upon their backs or prevented from walking for 
upwards of two years. This is partly on account of a sup- 
posed danger of the pelvis becoming deformed, a danger that 
does not greatly affect male children; and for my part, I 
think that the loss of health entailed by keeping a child off its 
feet will rather tend to increase the danger of pelvic changes 
taking place by prolonging the duration of the disease. Given 
proper food, children that can run about in the open air, in 
my experience, recover from rickets or malnutrition much 
more rapidly than those that are kept recumbent. When 
instruments are required, I think all the necessary indica- 
tions can be met by the ambulant plan of treatment, which 
can be carried out without interfering with the course of 
education. The type of instrument that I have found most 
serviceable is the simple rigid splint. 

For Flat-foot.—The outside iron and T-strap, together with 
arubber valgus pad ; for knock-knee, a simple external splint; 
for lateral curvature a median antero-posterior support with 
adjustable lateral plates, and, if necessary, an anterior pad, 
is what I find most useful. Plaster-of-paris, poroplastic, and 
other enveloping splints are, like recumbency, to be avoided 
save as temporary measures to meet temporary requirements. 
Just as there is danger in submitting patients to gymnasts 
who are not qualified medical practitioners, so there is danger 
i submitting patients who suffer from deformities directly 

instrument makers. The surgeon should prescribe and 


adjust the instrument himeelf. 





Operative Treatment.—Operations include forcible manipu- 
lation, wrenching—manual or mechanical—osteotomy, etc. 
All these measures are useful in suitable cases. It is in the 
selection of cases that knowledge and experience alone can 

ide us. How many a flat-foot has been wrenched, enveloped 
in plaster-of-paris, and, socorrected, then sent forth to become 
worse than before for want of the adaptation of a proper sup- 
port and the teaching of suitable exercises ? s 

An excellent operation is Macewen’s osteotomy for genu~ 
valgum, but in many thousands of cases it has been done 
unnecessarily in childhood and during the progress of disease ;: 
and not a few patients have been left worse than before from 
the recurrence of a deformity that could easily have been 
corrected by the use of splints that would have cost but a few: 
shillings. How often, too, has a lateral curvature been. 
allowed to become severe, and to ruin the health and 
prospects of a patient for want of proper instrumental treat-. 
ment. On the other hand, the use of instruments in cases. 
that do not require them must be sedulously guarded against.. 
Many a patient with old lateral curvature due to causes that. 
have long since ceased to act, and that has been comfortably. 
compensated for by Nature by a secondary curve, has been: 
unnecessarily pestered with instruments. } 

I would end by repeating that in my opinion these 
deformities are usually the outcome of slight disease. They- 
are to be treated with a full consideration of the stage of 
evolution of the deformity, the means and interests of the 
patient. Routine measures are the bane of practice in the 
surgery of deformities, which embraces the major part of the. 
surgery of childhood. 


II.—CutsHotm Wit.rams, F.R.C.8.Edin., etc., 

Surgeon to Out-patients at the City Orthopedic Hospital. 
I PRESENT the results of an analysis of 500 consecutive cases 
of lateral curvature of the spine; in 18 cases, although the 
spinous processes were perfectly straight, there was evidence. 
of rotation in the dorsal and lumbar regions. Cases of simple 
weak back are not included. The great majority were hospital 
patients, as will be readily noticed in the sex, there being 
4 females to 1 male. 

But in private cases I record 7 females to 1 male; the differ- 
ence probably being due to the females in the latter position 
not having such freedom of action as their sisters in a lower- 
grade of life. The greatest number of cases occur between the 
ages of 16 and 20, as will be seen by the following table: 


4¢ 


From ryearto 6 .. 33 Cases. 
» 6yearstor1o ... co OD 
oe 99 15 eee coo I2E 5 
«a 16 o 20 eco coe 375 99 


ver 21 eee eco TOS og 

I can always find out a cause for the condition, but it may 
not be the only cause. 

Heredity, 121; rickets, 92; general weakness, associated 
with, as a rule, rapid growth, or after specific fevers, 81; bad 
postural habits in youth, 111; and occupations in adult life,. 
63; rheumatoid arthritis, 18; inequality in length of legs, 
124; flat foot, 131; knock-knee, 46; infantile paralysis, 32; 
chest diseases, 13; old empyema, 4; defective sight, 13; 
adenoids, 23; torticollis, 1; one arm only, 1; amesial pelvis, 
23 out of 113 tested. 

Of the above in some, several causes could be traced; thus- 
one girl, aged 18, had a history of mother, sister, a paternal 
aunt who had had lateral curvature. She had had rickets 
when about 23 years old, and had well marked traces still left 
in the lower limbs. The left leg was } inch short owing to 
greater curvature of the left femur. She had severe flat foot, 
on the left side. She was short-sighted, had been a childrens’ 
nurse at a créche for three years and was very anemic. 

The most common form was right dorsal convex and left 
lumbar convex, there being 257 out of the 500; 90 had right: 
total convex curves; 84 had left dorsal convex and right 
lumbar convex curves ; 64 had left total convex ; 5 had triple 
curve, right upper left middle and right lower convex curves, 
I have had no case of triple curve the reverse of the above. 

In 101 cases pain or backache was constant, and in 82 the 
pain was variable. 

The greater number of patients, that is 333, had received no 
previous treatment; 118 had used auxiliary crutched back 
supports with laced side plates (average price 6 guineas), 
4 Spring supports, 5 cogwheel plate apparatus, 13 corsets of 
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various patterns, 24 poroplastic felt jackets, 3 plaster-of-paris 
jackets. On inquiry I found that these had been applied on 
the supposition of early caries. When taken off by me they 
presented well-marked lateral curvature. The Swedish move- 
ment cure had ‘‘ moved” 19 with, from the parents’ account, 
disastrous results. It may be taken as a fact that no lateral 
curvature which is improving to the patient’s parents’ under- 
standing will want a ‘‘ change of treatment,” unless it be on 
the score of inordinate length of treatment and possibly 
expense. ‘TI'wenty-six had been treated by ‘‘special exercises 
and postures ” and were in a more or less degree, if I may use 
the expression, ‘‘ muscle-bound,”—that is, the whole of the 
muscular system had been brought up to an equal stage of 
power, so that the weak convexity muscles were strong, and 
the strong concavity muscles were stronger than they had 
been at the start ; the curves, therefore, were either stationary 
or worse, and much valuable time had been wasted during 
which the resisting structures had become naturally more 
dense, necessitating much trouble and power to overcome. 
Prolonged recumbency for long periods combined with some 
form of instrumental treatment had produced the converse of 
the ‘‘ special exercises and posture” treatment; that is, the 
convexity muscles were almost absent and the concavity 
muscles were not much better, whilst the ligamentous 
structures had remained in about the same condition. Only 
seven of the cases were wearing shoulder braces or straps, the 
so-called ‘‘ stoop-cures,” but from inquiries in five cases I was 
informed that there was no lateral curvature at the time, so 
— it must have been developed after the use of the 
races. 

Putting aside those cases affected with short leg or flat-foot, 
or some easily-remedied cause, where the treatment by 
mechanical or other means would be sufficiently obvious, I 
can safely say that no five of these consecutive cases were 
treated alike from ‘‘ start to finish.” I had no case of what- 
ever degree of so-called osseous deformity under the age of 
25 years, in whom I was not able to effect some amelioration. 
By this I mean not only a stronger (if weak) back but a more 
straight line of the vertebral bodies. It is reasonable to sup- 
pose that the intervertebral cartilages must become very 
** wedge-shaped” before the bodies are much affected, and if 
the pressure of the bodies on them can be relieved by any 
means the discs will become thicker and the shortened liga- 
a longer, and the long lax ligaments shorter, and so help 
o cure. 

Believing that direct general muscular exercises alone do 
positive harm to the great majority of cases my treatment 
was directed to: 

1. The patient’s general condition: Improved by means of 
fresh air, fresh food, and as a rule fresh clothing made to 
allow of, more particularly, chest development; medicinally 
by means of the hypophosphites, cod-liver oil, and bland pre- 
parations of iron, etc. 

2. Getting the spinal column straighter by means of: 
manual pressure, mechanical pressure, Barwell’s rhachilysig,' 
Barwell’s lateral sling,! and Volkman’s sloping seat,? weight 
pressure’, 

3. Keeping up the improved position by means of the 
apparatus prescribed at the City Orthopzdic Hospital, de- 
vised by the late E. T. Chance. It is an adaptable metal 
splint, and acts chiefly as a spinal extension. Between the 
shoulders is a metal plate, having attached to it two straps 
which pass through the axillz and brace back the shoulders ; 
it is joined to a perpendicular slotted rod, which passes down- 
wards to a crescent-shaped metal band (pelvic girdle), joined 
in front by a strap, and situated on a level between the crest 
of ilium and great trochanter. Over the convexity of each 
curve a plate is accurately adjusted by means of short metal 
arms, which connect the plates to the perpendicular rod. A 
broad abdominal belt completes the splint. All parts in con- 
nection with the skin are thickly padded. Accurate adjust- 
ments is made by means of wrenches and a key for the nuts. 
The curved plates can be moved up and down and laterally, 
and then fixed by the key, whilst greater nicety of position 
can be obtained by wrenching the short arms of the rod. At 
the first sitting the splint must fit perfectly, and from time to 
time be altered as improvement progresses, readjusted, and 
the better position kept up. It does not fix the column as in 

a vice, but always allows of a slight amount of muscular 


action, which is sufficient to quickly bring abou a 
lessening of the curves in the great majority of Cages, 
more especially when combined with other means, The 
patient should be directed to ‘‘get away from 
plates,” as every time she does so, she is in a better posit; 
and when she drops back cannot resume a more faulty pogj. 
tion than the splint will allow. When this becomes some. 
what habitual, the splint must be again readjusted and go 
till the cure is complete. It should be worn as a rule at jj 
times night and day, and only taken off for douching ang 
exercises. In extremely severe cases where cure ig out 
the question, the splint is of the greatest comfort to the 
patient and prevents any increase of the deformity. Ada 
ability, lightness, cleanliness, durability, and great efficiency 
are its chief merits. Under the age of 5 years a leather og 
guttapercha splint, suitably padded, is sufficient to overcome 
the curves. 

4. Special exercises were ordered for each weak muscle o 
group of muscles until the spine was straight, then gener} 
— exercises were given to assist in keeping it in posi- 

ion. 
_5- Other aids were masgage, galvanism, and rubber exer. 
cigers. 

The ease with which any case of lateral curvature of spine 
is treated depends on the following: 

(a) Intelligence and willingness on the part of the patient, 

(6) The care and help of parents or friends, and 

(c) The assistance cf the turgeon. 

REFERENCES. 
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III.—Nosie Situ, F.R.C.S.Lond., 
Senior Surgeon to the City Orthopzdic Hospital. 

Mr. Nose Situ referred to the importance of studying 
scoliosis from its pathological aspect, urging that if this were 
carried out there would be less difference of opinion as re 
garded treatment. He had many years ago pointed out that 
one of the chief pathological elements underlying these cages 
was the softness of the bones of the spine and laxity of the 
ligaments. Whether this softness of bone was due to rickets, 
as stated, he was not prepared to say, but he had ample evi- 
dence that this pathological condition had more influence in 
the production of scoliosis than muscular weakness alone, As 
regarded treatment, he had advocated exercises for more than 
twenty years, and he had come to recognise more and mote 
the importance of systematising these exercises. It was no 
sufficient, nor was it of much use as a cure of scoliosis, tore 
commend exercises, as unless these exercises were carried out 
very carefully and accurately under the occasional observation 
of the surgeon, they were likely to do as much harm as good, 
For instance, the exercise which he himself had devised for 
correcting rotation of the spine required great accuracy, but 
if properly carried out it was most effective in its results, 


IV.—E. MorruEad Litttez, F.R.C.S., 

Surgeon to the National Orthopedic : Hospital. 
Me MorrHeaD Litt.e said that one great difficulty lay in the 
fact that there was no means of accurately recording the con- 
dition of the curvature and degree of rotation at any given 
time. The American Orthopedic Association had appointed 
a committee to investigate this matter, but they had reported 
that while certain methods were useful, for instance, photo 
graphy, they could not recommend any method as simple and 
effective in determining the results of treatment. As regarded 
the pathology of scoliosis, obviously there must be a combine 
tion of causes. One-sided occupations, habitual posture, of 
short limb could not alone cause it, or it would be p 
much oftener. In his experience flat-foot and genu valgum 
were not more common in scoliotics than in healthy 
They would all rather not put girls into supports, and some 
slight and slowly developing cases could be treated by exet 
cises and rest without supports. But in other cases patients 
could not carry out rest and exercises and instruments became 
necessary as a pis-aller. The function of an instrument wi 
more to keepthe patient from falling intothe bad position than 
to actually correct it, which he believed was not possible. 
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‘present, The plantar arch could be restored by manipulation 
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: massage must be relied upon to prevent muscular 
tod to develop the muscles so that they might 


gupport the spinal column. 


V.—James Green, L.R.C.P., M.B.0.8., 
Portsmouth. 

Me. Green asked how those cases could be diagnosed which 

resented a slightly prominent vertebra with a lateral curva- 

ture above and below. 


VI.—FrepeErRIcKk Taytor, M.D., F.R.C.8., 
i ici velina Hospita ick Chil ; Physician 
Consulting Pays i’e Hospital ; President of the section. 
De. Taytor said that he had heard that the excellent exer- 
cise of fencing sometimes produced lateral curvature. He 
should like to know if there was any evidence of this. He had 
heard heredity alluded to as a cause among others of the con- 
dition; but would not this assertion commit them to the 
transmission of acquired deformities ? 

In regard to Dr. Taylor’s remarks on fencing, Mr. NoBLE 
guia said that he thought all one-sided exercises tended 
to have a detrimental action on the spine. He had 
geen a few cases attributed to fencing, but though occurring 
in association, he questioned if they were really cause and 
effect. He had seen one case in which there was a weak back 
from which a lateral curvature had not long disappeared. The 
patient took up fencing, and the curvature immediately 
appeared again, but was again cured when fencing, at any 
rate with the right hand, had been forbidden. 


REPLIES. 

Mr. Jackson CLARER, in reply, said that he was in entire 
agreement with Mr. Chisholm Williams and Mr. Noble Smith 
in their views of treatment, and especially with the latter on 
the question of the systematic teaching of the proper exer- 
cises. Mr. Green had spoken of projecting spine associated 
with lateral curvature. It was often a question as to whether 
there was angular curvature present, but the diagnosis was 
not really difficult. The rigidity present in tuberculous dis- 
ease of the bones was absent in such cases, and though there 
was a certain degree of rigidity present in cases of rheumatoid 
arthritis, there was more pain than there was in tuberculous 
disease. Mr. Little admitted the pathological predisposition 
which underlay such cases of curvature, but seemed to doubt 
its being due to rickets. He thought there was generally some 
slight evidence of rickets. He had known a case in which all 
the other hygenic conditions were excellent which had been 
cured by having raw instead of boiled milk added to his diet 
and a few simple exercises. The instrument he advocated 
(Chance’s) guided the muscles, but did not restrain their 
wovements. He did not think fencing a better or worse form 
of exercise than any other, but he had not known of a case in 
which the deformity could be attributed to this cause. Per- 
haps Mr. Little had rather more fear of instruments in such 
cases than he felt himself, but he always dispensed with this 
part of the treatment when an equally good result could be 
obtained without their use. In answer to the President’s 
remarks as to ‘‘ heredity,” he thought it was the tendency to 
pressure-deformities of all kinds rather than the particular 
def rmity which was inherited. 

Mr. CHIsHOLM WILLIAMs said that “instrument” was the 
Wrong word to apply to the apparatus shown by Mr. 
Jackson Clarke. It was in reality a splint, and no scientific 
man should hesitate to apply a splint whenever it was 
hecessary. As a typical instance of flat-foot coming on 
Immediately and acutely the following was a case in 
pout. A professional cyclist, aged 19, who had been 
cyelng hard for many years, and so presumably had the 
Muscles and ligaments of his legs and feet in perfect order, 
wok part in a race to Brighton and back. Half-way on the 
tetarn journey ‘‘his feet gave way.” His feet swelled very 
largely underneath, after a few days in bed the swelling 
Went partially down and typical flat-foot was found to be 


upin plaster-of paris bandages and kept so for five weeks. The 
feet became normal and remained so. Concerning Mr. Jackson 


he was sorry to say that the custom was very common. Even 
medical men sent cases to them to be so treated. This 
practice was strongly to be condemned, as owing to the lack of 
anatomical knowledge they might and to his knowledge had 
done, actual harm. There was no panacea for actual lateral 
curvature of the spine, each case would probably need treating 
by various methods. To be biassed against any one method, 
for instance, to deny the patient the use of a properly- 
adjusted splint was very wrong, although it was unfortunately 
a somewhat common thing in the medical profession at the 
present day. 





AMBIDEXTERITY: A PLEA FOR ITS GENERAL 
ADOPTION. 


By E. Nose Smitu, F.R.C.S.Edin, 
Senior Surgeon to the City Orthopzedic Hospital, London. 
WE occasionally hear it stated as a remarkable fact that 
someone is able to use his left hand equally well with his 
right. For instance, the special correspondent of the Pali 
Mall Gazette, writing from Mafeking (February 3d) referred to 
General Baden-Powell writing his dairy with his left hand. 
‘* For,” adds the correspondent, ‘‘ with his wonderful foresight 
he has recognised that in pursuing his trade he may lose his 
right, and he does not want to be left in the lurch.” I 
— that General Paden-Powell is ambidextrous in every- 

Dg. 

We all know how valuable ambidexterity is in every kind of 
manual work, but although a certain number of men of 
various occupations have learnt to use the left hand fairly 
well, there is a total absence in this country of a systematic 
teaching of ambidexterity. 

It must be obvious to anyone giving the subject considera-- 
tion, that euormous benefits would be gained in every 
manual undertaking by bringing the two hands equally inte 
use. 

In America, the Public Education Board of Philadelphia 
has adopted the system of teaching ambidexterity as de- 
vised by Professor L. Tadd, and about 2,000 girls and boys 
attend regularly to undergo this course of training. In Great 
Britain, however, nothing practical has been done in this 
direction. 

Some attempt is, however, now being made to introduce 
ambidexterity into English schools, and I would strongly 
urge all those interested in tuition not to allow prejudices or 
old traditions to stand in the way of so important a reform as 
this will probably prove to be. 

One argument in favour of encouraging the use of the right 
hand to the detriment of the left is the popular idea that 
right-handedness is a natural acquirement. 

The late Sir John Struthers and others endeavoured to show 
that a natural tendency to usé the right side of the body in 
preference to the left is due to the greater weight of the 
contents of the chest and abdomen on the right side. 
Struthers found from experiments in the dissecting room and 
the post-mortem room that the viscera gave a preponderance of 
weight to the right side of 22? ozs. (presumably in the adult), 

and he considered that we thus have a natural physical cause : 
The greater weight on the right side leads to resting most on the right 
leg, and from this pillar of support we naturally use the right upper limb 
preferentially. 

The same writer continues : 

On the hypothesis of the unity or origin the explanation of right- 

handedness is easy. One hand would naturally be fixed upon ; the young 

would be trained to use the same hand, and the influence of that on the 

left hemisphere of the brain would ere long give an hereditary or “ in- 

stinctive” tendency to prefer the right hand. But from the beginning 

there has been the natural physical cause of visceral preponderance on 

the right side. 

That people who happen to have transposition of the 

viscera; in which case the heavier organs would be on the 

left, are not left-handed, does not necessarily upset this 

theory, because it is contended that hereditary influence 

will remain, but no one has satisfactorily explained the occa- 

sional occurrence of ‘‘ instinctive and inveterate tendency to 

left-handedness of which Sir Daniel Wilson was an example.” 

Another theory of the cause of a preferential use of the 

right hand attributes it to a difference in the two sides of the 





Clarke’s remarks about instrument makers treating cases, 


brain, and there seems more evidence in favour of such a 
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view. One fact alone may be mentioned here—it is that the 
centre for speech is situated in the left lobe, and this doubt- 
less influences righthandedness. 
Professor Struthers remarked that ; 

* The: preferential use of the right hand does not, according to my ob- 
servation, show itself in very young children, but only after they have 
asstamed the erect posture and begun active exertion. Nor does it follow 
that the part heredity plays will operate from the very beginning. 
Heredities have their periods in showing themselves. The visceral pre- 
ary vad hypothesis applies to a much less degree in the quadruped, 

ut leather merchants te)l us that the right side of the hide is known as 
the “‘lying” side.......In — to the use of our feet, relatively there is 
not much difference, but we use the right preferentially in vigorous 


acts. 

This observer further referred to the right lower limb be- 
coming the stronger from being the chief pillar of support 
under visceral preponderance, and to the consequent greater 
development of the left side of the brain. He thought that 
most persons who have never had an injury to either lower 
limb will find that ‘“‘the sole of the right shoe wears before 
that of the left.” 

. Although right-handedness is probably a natural acquire- 
ment, I doubt if it is as strongly implanted in our nature as 
some observers believe. A right-handed tendency is not uni- 
versal. It is stated that although there is no race of people 
who are entirely left-handed, yet the natives of the Punjab 
approach very clesely to this condition, for 70 per cent. of 
them are said to use the left hand by preference. A similar 
ference is found among the majority of Hottentots and 
ushmen in South Africa. 
+ .Most careful observers of children agree with Sir John 
‘Struthers, that the very young are often inclined to use the 
left hand as much as the right, but the teaching of mothers 
“and nurses is always to encourage them to prefer the right. 
‘How many children will give the left hand to be shaken, but 
are promptly corrected to substitute the right? And so it is 
all through life, there seems to be a great dislike, amounting 
yalmost to a horror, against the use of the left hand for any 
important purpose. 
:: Mr. J. Jackson contends that of every hundred persons born, 
-about 3 will be strongly left handed, 17 emphatically right 
: handed, and 80 will have ‘*‘ no particular bias in one direction 
or the other.” All these persons can, he thinks, be so educated 
. that they may use their two hands almost equally well. 

A. member of the Association tells me that during his 
‘infancy he was so markedly left handed that attempts were 
- made to correct (?) him. The left hand was bound to his side 

more or less for a few years. He now uses the two hands 
-almost equally well, but has become used to prefer the right 
slightly. 

Preference to use the right side also occurs_in respect to the 
degs. If we walk in the dark, we generally walk in a circle 
towards the left, because the right side predominates and is 
vbrought forwards more than the left. Where double doors 
exist in any place used by the’public I have noticed that the 
-left door is used most on entering, because people are inclined 
to turn to the left. 

As regards animals I have already referred to their habit of 
lying on the right side. Flies, I think, must be left-handed 
or left-sided, if I may judge by their tendency (in my own 
experience when I am cycling) to get into the left eye. It 
would seem that in meeting a rapidly-moving body they try 
to avoid it by turning to the right. 

A great deal might be said about the advantages of ambi- 
dexterity, but I now wish to draw attention to some of the 
disadvantages of the preponderating use of the right side of 
the body, especially the right arm. As the nerves that supply 
the right side of the body emanate from the left side of the 
brain, and vice-versa, it follows that the excessive use of the 
right side of this nerve centre is left undeveloped, while the 
left side of the brain is overworked. Asa proof that it is 
better for individuals to have both sides of the brain worked 
equally, it has been shown by Professor Tadd in America that 
‘children who are taught to use the left hand equally with the 
‘right become more facile with the right itself, or, in other 
words, the use of the left hand improves the action of the 
right to a greater degree than seems to occur when the right 

alone is used. This is markedly the case in drawing and 
wtiting. Moreover, these children are said to become rela- 
tively sharper and more intelligent than others. 
The subject to which I have paid most attention in this 








——— 
respect has been the production of deformity from 
sive one-sided use of the body. The oman a 
deformed spines which exist may be gauged by the stati 
of the City Orthopedic Hospital in Hatton Garden where 
during the last year of which I havea report 603 ¢ of 
lateral curvature were admitted as new patients, that ig to 
say, at the rate of about 2 every day, not including Sun 
A large number of these cases had become very severe defor. 
mities. There are doubtless many causes of lateral curya 
of the spine, but it is generally admitted that unevenness of 
posture has a great influence in this respect, and the prepon- 
derating use of the right side necessarily bears upon the 
spine unequally. It is a further remarkable fact that a | 
majority of these curvatures consist in a bending of the up 
part of the spine to the right exactly in the direction produced 
by the excessive use of the right arm. 

The deforming influence of various trades is well known 
The compositor in a printing house, for instance, is ised 
by his high right shoulder. The custom of selecting the type 
with the right hand and setting it on the “‘ stick” held in the 
left hand brings about this deformity. Where the linot 
machine is used it has done away with this particular infy. 
ence, and the postures of the workers are consequently much 
improved, as they use both hands more equally. This ig 
one occupation amongsta great many which produce deformity 
of this kind. 

In describing the various causes of lateral curvature certain 
postures are generally referred to as having a detrimental 
influence, but if we go further we shall find that nearly ali 
these postures are the outcome of the preference for using the 
right arm and the right side of the body generally. 

The following are some of the exciting influences of curva. 
ture of the spine: : 

Standing on one leg (the right being generally selected), 

Postures in drawing and writing, and other occupations, 

Ra use of various musical instruments, especially the 
violin. 

Sitting for various purposes in limp postures without proper 
rest for the back, when the customary preponderating use of 
the right arm tends to make the individual rest with thatarm 
protruded more forward than the left. 

It may be urged in favour of ambidexterity that its intr. 
duction would improve the ability for all kinds of work, de 
velop the two sides of the brain more equally, and remove a 
very potent cause of a very common and distressing 
deformity. 

Ihave condensed this subject into as small a compags as 
possible, with the view of simply drawing attention to its im- 
portance, and have left for a future time the consideration of 
a great many arguments and facts bearing upon ambider- 
terity. Mr. John Jackson, the great advocate of upright hand- 
writing is, I understand, preparing an elaborate paper upon 
this method of teaching, and I feel sure that the subject asa 
whole will receive at his hands far more attention than I can 
pretend to have bestowed upon it. 
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AN ANALYSIS OF A SERIES OF CASES OF 
INFANTILE PARALYSIS, WITH SOME 
NOTES ON TREATMENT. 


By Mourrgead JLirtye, F.R.C.S., 
Surgeon to the National Orthopzdic;Hospital 


Tue paper that I have the honour to lay before you deals with 
all the cases of infantile paralysis of which I have notes 
have during the last three years been under my care at the 
National Orthopzdic Hospital or in private practice, or W 
I have seen at the Surgical Aid Society. By far the 
number have been patients at the hospital. Such casesare 
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Je, and constantly need attention, and therefore they re- 
main patients often for many years,and hence errors may arise 
in statistics from individual cases being reckoned more than 
once. 1n compiling my analysis, I have avoided this error by 
entering each patient’s name, and by careful indexing. It will 
be observed that out of 147 deformities, in 115 patients only 4 
affected the upper extremity. It by no means follows that 
this is a true proportion of the incidence of the disease, as 

pably more patients would apply for relief of deformity of 
the legs and feet than of the upper extremity, the former, 
generally speaking, being more amenable to surgical treat- 
ig those cases in which the cervical portion of the 
cord has been affected are less likely to survive. Of 115 
patients, 60 were females and 55 males. Of the 147 limbs 
affected, 75 were of females and 72 of males. The incidence in 
the sexes 18 nearly equal, girls being slightly more liable ; 
on the other hand, palsies were more often severe in boys. 
Thus two limbs were affected in 18 boys and in only 14 — ; 
of these, in 8 boys and 7 girls the palsy was what I should call 
extensive. The left side was more often affected than the 
right, the figures being left 73, right 68, side not stated1. In 

cases the age of onset was ascertained. Two were said by 
the friends to be congenital, otherwise the limit of age were 6 
weeks to11 years. Nearly one-third of the cases occurred in 
the second year, and in 78 cases before the end of the third 


ear. 
The following are the details : 


{ 6 cages occurred in the first 6 months. 
etween 6 months and x year. 


I . ” 


\ 12 an . 
| ee «918 Seales ond ¢ pears, 

23° ” ” 3rd year. 
IIo» ” ” 4th ,, 

4 ” ” sth ,, 

3 1” ” ” cth ,, 

Zo ” ” roth ,, 

=z 9 ” ” uth ,, 


In 17 cases the age of onset was not ascertained. In 7 cases 
nothing wrong was noticed until the child began t> walk. No 
obvious connection could be traced between the age at onset 
and the severity of the attack. In 41 cases there was either 
no definite attack, so that the friends could only say that the 
child lost the use of its muscles between certain dates, or else 
the loss of power was seen to come on gradually. In 43 cases 
paralysis came on suddenly, and in 1 
which was put to bed apparently well, was found in the 
morning palsied. In the remaining 31 cases no history of the 
mode of onset was obtained. ‘‘Convulsions,” “fits,” and 
“teething,” although so popular among mothers of the hos- 
pital class, and even with some practitioners, were very seldom 
mentioned in connection with the onset of paralysis in this 
series of cases. Convulsions werd said to have preceded the 
attack in 4 cases only, unconsciousness lasting 9 to 48 hours in 
40thers, but in 2 of these no paralysis was suspected at the 


time until the child walked, and “ fits” only 3 times. Con- | - 


sidering that the disease is commonest during the period of 
active eruption of the milk teeth, it is surprising that 
“teething” should be hardly ever invoked as a cause. Pain 
was noticed in only one case, and fever or feverishness 
iWice, 

As regards injury also, the histories are mostly negative— 
surprisingly so when one considers how often the children of 
the hospital classes are exposed to accidental violence. In 
only 9 cases were ‘‘falls ” mentioned, but in one of these the 
child, aged 16 months, was knocked down by a horse, and: 
three days afterwards became insensible and was taken to a: 
hospital, where he was said to have remained unconscious for 
14 days. This was a typical case of infantile paralysis, 23 
inches shortening, and talipes calcaneo-valgus with atrophy: 
of the opposite arm. Influenza, vaccination, and diphtheria, 
were each once assigned as causes. In only one case was palsy 
said to have been caused by sitting on damp grass. In this 
instance the child, previously well, could not walk indoors. | 
In 15 cases it was stated that the paralysis, which was at first. 
extensive, was to a great extent recovered from in the course: 
of some weeks or even months. For example, both legs; 


might be extensively palsied, but? one almost entirely re-| 
covered, 


of these the child, : 





Tabular statement of Deformities observed in 115 Cases. 





| 55 Males. 6o Females.| 











— | Totals. . 
| | 
Talipes equinus ... ve ps te 8 12 | 20 
»  €quino-varus ... ooo coe! 11 9 | 20 {54 
pe » valgus... eco eee] 9 | 14 
» calcaneus . coal 5 | st 
»  calcaneo-valgus cel a9 6 | 18 § 79 
» Valgus ... “ we seal 7 14 2x 
ic NOME ice he ewes 6 6 } 12 
Pes Cavus, etc. 2.0 60. ee wee! 9 } 5 | 14 
Flail foot 1. 1s. eee tee wee! 10 | 5 | 15 
Weak foot ... “i ee I | =_ ' K 
Weak knee... a _ | I | I 
Contracted knee... I I 2 
Upper extremity 2 2 } 4 
Total... <a “1 72 | 75 } 147 


| 





There are thus 54 cases in the equinus and 23 in the 
calcaneus group. Arranging the deformities’ according ta the 
abduction or adduction of the foot there will be found 53 
cases in the valgus, and 46 in the varus up, including pes 
cavus. As regards the upper extremity, in one case the right 
arm was one inch shorter than its fellow and weak, but no 
definite palsy could be made out. In a second case the 
muscles of the left upper arm and shoulder were almost all 
paralysed, although some of the muscles of the left forearm 
and hand were active. In a third there was palsy of the flexors 
of the fingers, the interosse and short muscles of the thumb, 
and the triceps and latissimus dorsi and lower half of the 
pectoralis major on the left side. Ina fourth case there was 
palsy of the extensors of the fingers. 

Scoliosis was recorded in four cases and lordosis in two. 


| Tabular Statement of the Principal Muscles and Groups of 


Muscles Affected in 143 Lower Limbs of- 111 Patient 














! 
Complete! Ve 
Palsy. |Feeble.| Weak. | Totals... 

Flexors of greattoe .. ... «.. 5 30 | ww 8 64 
Flexors of four outer toes ... aaa aul 37 at 8 66 
Tibialis posticus des aa aaa | 77 3 10 90 
Tibialis anticus dha Vea vo| 83 1 % 11 100 
Extensor proprius pollicis ‘ oat 51 | 9 19 79 
Extensors of four outer toes aie ven 57 | 435 16 88 
Peroneus longus ditches) te rey oe 9 74 
Triceps cruris (gastrocnemius and' 

MOM celts sek es face!) See LK 33° «4 86 6 55 
Flexorsofknee... 0... se ae wet 18 | 2 6 26 
Quadriceps extensor ... eqs} 38 I 13 52 
Adductors of thigh .., Po 13 a oy: 1% 18 
Abductors ofthigh ... ... ni 12 BI ing 18 
External rotators of thigh... wot 14 ay | 3 18 
Internal rotators of thigh ... a 15 ° 3 18 
Flexors of hip .. 00. uses wel SS I | 2 18 
Extensors of hip ae oe eee eee] 13 o | 2 1s 
Erector spine ... bes ona des ‘| 3 o (| 3 6 








As might be expected the frequency of the occurrence of 
palsy generally diminishes from the periphery towards the 
centre, with one striking exception. In two cases the rather 
unusual occurrence of marked palsy in the proximal segment 
of a limb without actual palsy of any muscle in the distal seg- 
ments was noted. The quadriceps was completely palsied 
without any of the leg and ankle muscles being similarly 
affected. The contrast between the wasted thigh and the 
fairly well developed leg in these cases is very striking. 

The two tibial muscles, and especially the tibialis anticus, 
as will be seen in the table, are especially vulnerable. Next 
to them in order of frequency come the extensors of the toes 
(dorsi-flexors of the ankle) and then the calf muscles and 
flexors of the toes (plantar flexors of the ankle). In the upper 
part of the lower limb the quadriceps extensor is especial] 
vulnerable. It was affected nearly as often as the great calf 
muscles and twice as often as the hamstrings, or any other 
group in the thigh. The remaining groups of muscles were 
comparatively seldom affected. 


| TREATMENT. 
The majority of these cases were treated by subcutaneous 
section of contracted tendons and fascie by correcting 
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splints, etc., by exercises and massage, manipulations, and 
were then supplied with retentive apparatus to enable them 
to walk with their feet in good position. 

One case of extreme palsy of the shoulder was benefited by 
an apparatus that enabled him to fix that joint in various 
= and so better avail himeelf of those muscles of the 
orearm that remained active. 

In only 12 feet was any open operation thought necessary. 
Tendon transplantation or tenoplasty was performed 8 times 
and arthrodesis 5 times. Details of these operations are given 


below. 
CASES OF TENOPLASTY AND ARTHRODESIS . 

CASE I.—H. W., aged 14, was admitted to the National Orthopzdic Hos- 
pital on November 1st, 1897. He was attacked by infantile paralysis when 
8 months old, the right 1eg being affected. No further details of history 
obtained. The right lower limb was 2 inches shorter than the left, and he 
has talipes calcaneo-valgus of the right foot, and the whole limb was 
smaller than its fellow. The hamstrings and ilio-psoas acted well. The 
right quadriceps was rather weak. Below the knee only the peronei 
longus and brevis and perhaps the extensor minimi digiti were capable 
of voluntary action. Nicoladoni’s operation was performed. An incision 
was made along the posterior border of the fibula for some 3 inches, 
curving inwards below across the tendo Achillis about 13 inch above its 
insertion. The flap was turned up and the two peronei tendons exposed. 
They were then divided subcutaneously below toe ankle, and their ends 
=— up into the wound. The tendo Achillis was then divided, and its 

ower end split transversely. The foot being held in a position of equino- 
varus and the peroneus longus tendon well drawn down, the peronei 
-were laid between the flaps of the tendo Achillis and securely sutured 
with kangaroo tendon. in February, 1898, this patient was recorded as 
having good voluntary extension power. When seen about a year later, 
however, he had lost ground somewhat, probably owing to neglect of 
exercises. Still he was much improved. 

CASE 11.—Bessie B., aged 6, was admitted on March 28th, 1898. She was 
attacked with infantile paralysis when two years old. She went to bed 
well, and was found to be paralysed in both lower limbs in the morning. 
She recovered power in the right limb in the course of two or three 
months, but the left remained badly palsied. It is1}in. short. She has 
now talipes calcaneo-valgus of the left foot. There was no voluntary 
power over the flexors of the toes or the extensors, except some power in 
the extensor proprius pollicis. The tibialis anticus and the peroneus 
longus acted well. There was very feeble voluntary action of the muscles 
forming the tendo Achillis. There was no knee-jerk on the left side. A 
similar operation tothatin Case I was performed. In the spring of this 
year this patient was seen. The operation had been almost too success- 
tul. There was no cajcaneous deformity, but the foot was somewhat in- 
verted owing to the action of the tibialis anticus. There was good exten- 
sion power. 

CasE 111.—Ethel S., aged 16, was admitted on May 24th, 1898. The 
paralysis was believed to have come on between 2and 3 years of age. 
‘There was talipes calcaueus ot the left foot and very slight valgus, the 
leg being x inch snorter than the right. Theshort flexors of the toes and 
peroneus were the only active muscles below the knee. Nicoladoni’s 
operation was performed with catgut sutures and the wound suppurated. 
The result in 1900 was foundto be good. Since then the use of catgut in 
these cases bas been discontinued. 

CASE Iv.—Francis C., aged 7, admitted September 4th, 1899, for paralysis 
of both limbs dating from 1 year and ro months previously. The right 
leg showed a flail-like foot, all muscles except extensor communis digi- 
talis being Se The left foot showed talipes calcaneo-valgus with 
paralysis of the tibials and tendo Achillis. Nicoladoni’s operation was 
done with silk sutures. Arthrodesis was performed on the right side. 

CASE v.—Harold W., 5 years. Admitted October rath, 1899. Dropping of 
the left foot was noticed suddenly when 2 years old. On admission there 
was talipes varus of left foot, with }inch shortening. Palsy of the ex- 
tensors of the toes and peronei; operation. The distal end of the 
peroneus longus was inserted into the tendo Achillis, and the extensor 
communis digitorum into the tibialis anticus. 

CASE VI.—Kuth S., aged 15, was admitted in 1900, with right talipes 
equino-valgus, and {inch of shortening. Nothing had been noticed until 
the patient began to walk. There was palsy of the flexors of the toes and 
eee posticus. The peronei were inserted into the palsied tibialis 
posticus. 

CASE Vil.—Alice P., aged 14, was admitted in 1900 for talipes equino- 
valgus of right foot with }inch of shortening. She had had a sudden 
attack at 2 years of age, ascribed to ‘‘ teething,” and accompanied by pain 
and uselessness. Paralysis of the tibials and weakness of the flexors of 
the toes was found. The operation was the same as in Case VI. 

CASE Vill.—William C. B., aged 22, was admitted in July, 1900. The 
paralysis came on gradually when 3 years old. There was left talipes 
valgus, 4nd 1} inches of shortening. There was paralysis of the anterior 
and posterior tibials, and weakness of the extensors of the four outer toes. 
Some feeble voluntary power over the gastrocnemius and soleus muscles 
was present. The knee-jerks were absent on both sides. Nicoladoni’s 
operation was performed. 

In 4 cases arthrodesis of the ankle was performed, and 
in one of these the knee was also stiffened. Case vi 
was only operated upon a fortnight ago and nothing can be 

said as toresults. The other cases were all benefited and the 


results may be described as encouraging, although it is, in 
many cases, difficult to say how much of the improvement is 
due to the removal of the deforming muscle and how much to 
the newly-constituted muscle or muscles, also in the cases of 
calcaneus a good deal of the improved plantar flexion move- 
ment is due to the flexors of the toes when these muscles 








———————e 
were not palsied. The cases were all first treated by 


correction of all contractions as far as possible the 
sent out of hospital with instruments to support thea 


Mr. Nosie SuiTH made some remarks upon the trangp] 
tion of tendons, and urged the necessity of remoy. 
deformity resulting from permanent contraction of m any 
before endeavouring to improve movement by transferring 
the action of one muscle or set of muscles. He referred to 
ease in which he had operated with good effect. As regarded 
the examination of paralysed or partially paralysed mugej 
he referred to his experiments of section of the tendons of 
such muscles as proving that these operations had a bene. 
ficial influence in restoring any power which remained, 
These experiments also showed that the so-called reaction of 
degeneration did not prove that the muscles giving such 
reaction were absolutely paralysed. 

Mr. Jackson CLARKE said that the recent advances in the 
surgery of tendons had been well introduced by Mr. Little 
In his own practice tendon-elongation by plastic operation 
had almost entirely replaced simple tenotomy. With r 
to tendon transplantation he had had very good results with 
Nicoladoni’s operation, which might now be regarded gg 
firmly established in surgery. With regard to the extengign 
of tendon transplantation to other paralytic conditions, it was 
advisable to make haste slowly. Thus when it was a question 
of transplantation of flexors to act as extensors he thought it 
was questionable whether the patient would be really better 
off than he would be with a simple correction of deformity, 

Mr. MurrueaD Lirttx, in reply, said that certainly all cop. 
tractions should be corrected before going further in a plastic 
operation. He agreed that instruments were necessary after 
operation until the muscles had adapted themselves to their 
new work. He had not had much experience of the open. 
tion for lengthening the tendo Achillis, but he had seen 
one case in which it had been made too long. He had 
operated to change the abductors into adductora. 
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. APATHY FOLLOWING USE OF THYROIDIN, 
THE following case will perhaps be of interest as showing 
some of the effects following the administration of thyroidin, 
the symptoms being altogether different from those given in 
textbooks and my previous experience with this drug: 

M. H., aged 16 years, a bright, healthy-looking girl, con- 
sulted me on account of aslight goitre; one other member of 
the family, also a girl, had previously suffered in the same 
way, but the tumour rapidly cleared under the thyroidin treat- 
ment. I gave the patient tablets of thyroidin, 5 gr. each, 
three to be taken daily, one after each meal, making a dose of 
15 gr. in the twenty-four hours. She continued taking them 
for about three weeks, when her mother stopped them on 
account of the unusual symptoms set up. These were a 
follows : 

oe (as described by the mother): She was in a sleepy 
condition; the least exertion induced copious perspiration; 
fickle memory, forgetting what she was told to do, and when 
sent on an errand she forgot when in the shop what she had 
gone for; when out for a walk in the park she went to sleep 
on the first seat available, was always heavy and —_ 
sleeping over her meals; in her sleep she would start up ant 
cry out. The bowels were normal and the appetite good, but 
she ate only because she was told to do so. She would do any 
kind of housework when requested. Though usually fonda 
reading, she complained that it made her head ache; sight 
and hearing were normal; she complained of frontal 
ache, and was glad to go to bed whenever her parents 
let her. Up to last April she was a pupil teacher, and has 
passed her candidates’ examination for her first year. 
walked very slowly, turning her feet in. It was noti 
she had quite a quantity of mucus, which she parted 
easily without coughing. 
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Subjective Symptoms (explained by the patient): She felt 
‘ctlegs, had no interest in anything, did her work auto- 
Histo. She usually led an active life, but at this time she 
aot care who did her work ; felt great difficulty in rousing 
: if and getting up; did not realise what she was eating 
hershat she was eating at all ; noticed herself that she dragged 
- turned in her left foot ; perspired on the least exertion, 
je iced her face was flushed and drawn. 

I have mentioned = oo ag oa on tale to me, 

h mother and daughter are very intelligent. 

eee F. G. Haworrs, M.B., O.M 





ANTISTREPTOCOCCUS SERUM IN A CASE OF 
PUERPERAL SEPTICAMIA., 
As the value of antistreptococcus serum in the treatment of 
merperal fever is a question still to a certain extent sud 
vdice, I think the following case may be worth recording: 

Mrs. A., @ healthy, plucky, young primipara was delivered 
at 6 a.M. on June 7th oe through an imperfectly 
dilated os, after an exhausting labour of twenty-eight hours’ 
duration. There was considerable hemorrhage, but the 
uterus eventually contracted fairly well, and she was more 
comfortable in the evening, though still a good deal exhausted. 
The pulse kept high—132—and remained very rapid, though 
of fairly good quality, until thetwelfth day. The temperature 
steadily rose, reaching 100.8° on the second day, 102.8° on the 
third, 103.2°on the fourth, 103.6° on the fifth, and 104.2° on the 
sixth, after which it ranged slightly lower on the seventh, 
eighth, and ninth, though there was no day on which it did 
not reach 103° at some time of the day or night. There never 
was any distinct rigor. There was no attempt at secretion of 
milk, and scarcely any lochial discharge. Vaginal douching 
was, however, kept up, and on three occasions the uterine 
eavity was washed out. Abdominal distension began on the 
third day, and was a source of some distress, but was kept 
under by free action of the bowels, which was maintained by 
medicine with a view to promote elimination and keep up 
peristalsis. Sweating also began about the same time, and 
was very profuse, leading toa copious eruption of sudamina. 
On the ninth day she began to wander a little on first waking 
from sleep, but she kept her head wonderfully, and there 
never was any actual delirium. On the tenth day tempera- 
ture was at 103.6° all the morning, but dropped rapidly to 99.2° 
in the early part of the night, and, though it rose again to 
103.6° on the morning of the eleventh day, there was certainly 
aslight improvement in the symptoms on those days. The 
temperature fell again to 100.6° in the evening. In the middle 
of the night, however, it rose to 105.2°, and remained there 
some hours, in spite of severe sweatiag, ice-cap, and sponging. 
By9 A.M. the next day—the twelfth—it had fallen to 103.4°, 
but rose slightly to 104° by midday. Her pulse was 130, of 
bad quality. Up to this time her respirations had not, except 
on one occasion, corresponded in frequency to the pulse, her 
aspect had generally been good, and often even bright, and 
her appetite and digestion good, notwithstanding the high 
fever, but this morning she lay rather in a stupor, with 
— cheeks and respiration 24 to 28, and was evidently not 
80 well, 

In view of this and of the pyzemic type which the tempera- 
ture seemed to be assuming, I decided to try the serum, and 
about midday I injected 20 c.cm. of a specimen prepared on 
February 12th by the Jenner Institute. Her temperature 
fell steadily all day, and was 100° at 9 p.m., when I injected 
another 10 c.cm of date June 12th. The purging continued 
much as usual, the sweating was more moderate, and she felt 
more comfortable. Next morning (thirteenth day) I again 
injected 10 c.cm. of the recent serum. Her temperature never 
rose again, but declined rapidly to 97.6° by the evening of 
that day. It touched normal for a few hours on the next, the 
fourteenth, day, and then remained about 98° for several days, 
‘again reaching normal on the twentieth day. The symptoms 
meanwhile were subsiding. The pulse fell below 100, the 
Tespiration returned to 16-18, the sweating moderated into a 
gentle perspiration; the bowels continued to act two or three 
times a day. A slight discharge appeared for a few days, the 
sudamina disappeared, but there was an itching papular rash 
allied to urticaria, apparently starting from one of the 
punctures, which inflamed a little on the nineteenth and 





twentieth days. She was got out of bed for the first time on 
the a day, and is now practically convalescent, 
though still weak. 

I can scarcely doubt that the serum saved her life. The 
case, though not perhaps one of the very worst ‘ype, was of a 
sufficiently formidable character, and could not be classed as 
sapremia. The severe constitutional struggle which she had 
successfully carried on for twelve days could hardly have been 
maintained much longer; indeed, there seemed evident signs 
that another and worse stage was being entered on. Elimina- 
tion certainly continued, but up to the time of the injection 
there was nothing to suggest that it was getting the better of 
the processes which generated the poison. From the moment, 
however, of the first injection steady improvement set in, as 
if by magic, and carried her in two or three days into a con- 
dition of comparative safety. My only regret is that I did 
not resort to it earlier. 

T. Morton, M.D. 


Kilburn, N.W. 

ANOPHELES IN ST. LUCIA. 
THE experience of Mr. OC. V. Ladds, M.R.O.V.8.,! in his 
search for Anopheles in Hong Kong, is almost an exact counter- 
part of my own experience in the same direction in 
St. Lucia. 

Isent several collections of mosquitos to the British Museum 
but could never find any specimens of Anopheles until I r 
the accounts of Major Ross’s expedition to Sierra Leone in the 
British Mepicat JourNAL. There I at once recognised in 
the description of a typical Anopheles pool several pools with 
which I was acquainted in St. Lucia. I went to the nearest of 
these armed with a small tin dish about $ inches in diameter 
a teaspoon, and a few wide-mouthed botéles. I was rewarded 
by finding in the first dish of water scooped up three very 
active greenish larve, which lay flat upon the surface of the 
water and moved about by jerks. In other respects they were 
not unlike the larve of Culex. I met with the same success 
in several other pools. In some apparently typical pools in 
which I did not find these larve I found larve of dragon flies 
= other insects which would be likely to prey upon mosquito 

arve. 

Two days later the larve became pups, hardly distinguish- 
able from the pupz of Culex, and two days afterwards the per- 
fect insects emerged. They were mosquitos, unlike others I 
had seen, with spotted wings and long palpi in both sexes, 
and the proboscis formed a straight line with the body, while 
the proboscis and body together formed an angle with the 
surface upon which the insect rested, instead of the body lying 
parallel with it, as is the case with Culex, 

It is evident that the Anopheles found in this colony do not 
deposit their eggs upon the surface of the water, as man 
species of Culex do, but on the grass or ground near the pool, 
to be washed into it by the next heavy rain. 

I first found the larve on a Monday. On that day I found 
larve only in that particular pool, although I examined it 
carefully. On the following Friday I visited the same pool, 
and found only pup. The next Monday I examined that 
pool once more, and found a few empty pupa skins, but neither 
larvee nor pups. During this time there had been no rain. 
The following week there were several heavy showers, and I 
was able to find both larve and pupz in the same pool on 
several occasions. 

The larve that I took from the pool on the first Monday 
and the pup that I took on the Friday became adult mos- 
quitos on the same Friday. The larve of Anopheles are not 
entirely vegetable feeders, for I have on more than one occa- 
sion seen them feasting on the dead bodies of drowned mos- 

uitos. 

" Mr. ©. V. Creagh, C.M.G., states? ‘that many species of 
mosquitos (if not ali of them) refuse to feed on human blood 
for some days (about six or generally eight) after emerging 
from the larva.” This is not trae of the Anopheles found in St. 
Lucia, for one sucked blood from my finger less than six hours 
after the transformation was complete. 

I have found kerosene to be the best larvicide that I have 
used so far. It has one advantage over Jeyes’ fluid in that 
it is found in every hoase—even the pcorest. I would suggest 
that. in addition to putting kerosene or Jeyes’ fluid in the 
1 BRITISH MEDICAL JOURNAL, May rath, 1000, p. 1186. 

2 BRITISH MEDICAL JOURNAL, April 29th, 1899, p. 1062. 
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pools where mosquitos breed, the grass surrounding them 
‘where it can be done without danger) be burned, 80 as to 
estroy any ova that may have been deposited there. 
St. Geo. Gray, M.B., B.Ch.(Univ. Dub.), 
Castries, St. Lucia. Colonial Assistant Surgeon. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


STATIONARY, HOSPITAL (No. 2), EAST LONDON, 
CAPE COLONY. 
NOTES ON TWO CASES OF EXOPHTHALMIC GO{TRE APPEARING 
SUDDENLY IN MEN WHO HAVE BEEN IN ACTION, 
(By W. H. Hartanp, M.R.C.S., L.R.C.P., Civil Surgeon.) 
CASE I. 

History.—Private W., aged 29, North Staffordshire Regi- 
ment, was admitted into hospital on April 4th suffering from 
enlargement of the thyroid gland, weakness, and nervousness, 
He was present at the battle of Elandslaagte, and received 
a scalp wound, on the left side, which was not severe, and 
healed up rapidly a few days after it was inflicted. 

Anamnesis.—He was an anemic, nervous-looking man, com- 
plaining of weakness and nervousness, and enlargement of 
the thyroid gland. There was a cicatrix of an oblique wound 
about 2 inches long over the left parietal bone. The thyroid 
gland was uniformly enlarged and pulsated visibly, the pulsa- 
tion being expansile. The patient was continually swallow- 
ing, and stated that ‘‘ he felt as if the lump in his throat were 
going to choke him.” The eyeballs were prominent, ocular 
tension was increased, and the conjunctive were anzmic. 
The pupils were equal, and Von Graefe’s sign was well 
marked. The pulse was 115, irregular and of low tension; 
the cardiac impulse forcible, and the heart’s action rapid and 
irregular. A soft-blowing systolic murmur was audible at the 
apex; there was no increase of the cardiac dulness. There 
were marked tremors in the upper limbs, and the tongue was 
very tremulous. 





CASE II. 

History.—Private R., aged 30, Railway Pioneers, was 
admitted into hospital on April 24th convalescent from 
dysentery of three weeks’ duration. The stools were normal 
on admission. Two days after admission he noticed a swelling 
in his neck, which throbbed at night, caused difficulty in 
swallowing, and a tickling sensation in his throat, leading to 
cough. Two days previous to that—that is, on the day of 
admission, he complained of a slight aching pain in the 
eyeballs, of “fluttering” and dull aching pain in the heart 
and palpitation. Previous to his attack of dysentery he had 
been in several skirmishes near Jacobsdal and Modder River, 
and he had previously seen a good deal of fighting in Cuba, as 
a volunteer, during the Spanish-American war, but had never 
been wounded. 

Anamnesis.—The thyroid gland was enlarged, especially the 
right lobe; the whole gland pulsated visibly, the pulsation 
being expansile. A systolic murmur was heard over the 
gland. The patient occasionally gave a slight cough, due, he 
stated, toa ‘tickling in the throat.” The eyeballs were pro- 
“minent, the ocular tension increased, and the conjunctive 
“injected. The pupils were equal, and Von Graefe’s sign was 
well marked. The pulse was 120, of low tension, and regular. 
The cardiac dulness was slightly increased downwards and to 
the left. The cardiac sounds were rapid and accentuated, but 
no murmur was audible. No tremors were present. The 
patient stated that his mother suffered from goitre, which was 
removed by operation. 


REMARKS. 

Both cases were under treatment in this hospital for about a 
fortnight, their condition remaining about the same as on 
admission, except Private W., whose nervous condition im- 

roved upon administration of iron combined with potassium. 
oth cases were transferred—one to Wynberg, and the other 
to England. 





These cases are interesting from an etiological point of View 
both illustrating forcibly the possible nervous origin of the 
disease, both cases occurring in men who had been ex d ty 
severe nervous excitement. Private R., although he hag 

in action several times, states that he always felt coo} and 
composed, although there was the greatest noise and exp; 
ment around him. In his case, also, an interesting facto is 
the pre-existence of goitre in his mother. Several cageg have 
been observed and recorded in which a hereditary tenden; to 
thyroid disturbance has been transmitted from mother to ag, 
Private W., on the contrary, stated that he always felt 
excited and nervous whilst he was in action, and the 
caused by the slight scalp wound, occurring at such a time r 
extreme nervous excitement, was most probably the cange of 
the commencement of the disease in his case, 


KASHMIR MISSION HOSPITAL, 
A CASE OF RENAL CALCULUS: NEPHROLITHOTOmy, 
(Under the care of Dr. Ernest F. Nerve.) 


R. U., male, aged 30, was admitted June 25th, 1897, He 
had pain in both loins, sometimes acute and paroxysmal]: 
the urine was acid and contained a trace of pus and blood 
me no crystals. Nocalculus in bladder. The patient 

i 





He was kept under observation and treatment for three 
weeks; no improvement. There was some doubt whether 
both kidneys might not be affected. There was some tender. 
_ on deep pressure on both sides; rather more distinc} op 


eft. 

On July 15th, 1897, I made a 5-inch incision parallel with 
and 3 inch below the left last rib ending at a point 23 inches 
external to the spine. The operation was difficult and 
tedious. The kidney was high, its lower border Mepis | 
with the edge of the rib. Grasping the organ and bringing 
down, I could feel a stone in the substance. Removing 
through a small incision, it proved to be of pyramidal shape 
with four angles; the weight was 24 grs. The base 
measured a little over 4 inch. 

Convalescence was protracted. The wound did not heal by 
first intention. About a fortnight after the operation the 
urine suddenly became very scanty and there was pain in the 
right loin. I thought at the time that possibly a calculus 
was passing down the right ureter. The symptoms subsided, 
No bladder trouble was noted until the end of August, when 
there was some difficulty in micturition. ; 

As this continued, on October 21st, 1897, I injected 1 gr.d 
cocaine in 2 ounces of boracic lotion, and, passing a lithotrite, 
caught a smail stone } inch in diameter, crushed and evact- 
ated; the’ weight, 15 gr; it had a nucleus of oxalate, with 
phosphatic coating. 

The patient was dismissed on November 12th, 1897. There 
was till a sinus in left lumbar region. He returned on June 
12th, 1900, with a stone in the prostatic urethra. As this 
could not be dislodged, Mr. A. Neve cut down and removed 
it. The patient was finally dismissed on June 3oth cured. | 

He is now free of pain and can walk ten miles. Thereis, 
however, a distinct bulging of the colon at the site of the old 
lumbar incision. 








An Isonation HospitaL FoR TrinG.—According to the 
Daily Telegraph, Lady Rothschild has offered to contribate 
4: a towards the provision of an isolation hospital at Tring, 
where the Urban District Council are applying to the 
Government Board for sanction to the borrowing of £3,000 for 
the purpose. Her ladyship also promised to furnish the 
building throughout when it is erected. The ofter has been 
gratefully accepted. 

The Princess of Wales recently paid a visit to The Gables 
private military hospital at Surbiton, which is maintained 
Mr. Alfred Cooper, F.R.C.S., as an adjunct to Her Royal 
Highness’s hospital ship Princess of Wales. The Princeas was 
shown round the wards by Mr. and Mrs. Alfred Cooper, 
the medical and surgical staff were presented to Her 
Highness. The Princess had prepared and brought with her 
a present for each of the men, 21 in number. On each 
memento was engraved the name of the recipient and the 
battle in which he was wounded. Her Royal Highness per 





sonally presented each gift. 
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ORKS ON THE NATURE AND TREATMENT 
RECENT W OF DIABETES MELLITUS. 
Tae CONSERVATION OF ENERGY AND THE REGIMEN OF 
DIABETES. 
One of the latest of the excellent series of clinical mono- 
hs in elucidation of various question of the day, which are 
being published by Masson and Co., of Paris, is Dr. Durourt’s 
on The Laws of the Conservation of Energy in the Regimen of 
Saccharine Diabetes.’ Without pretending to be original Dr 
Dafourt has a competent knowledge of his subject, and _ has 
contrived to lay it before his readers with commendable clear- 


aeamongst the many uncertainties and obscurities which sur- 
round the problem of diabetes he regards it as certainly 
proved that glycosuria is caused by an inability of the cells of 
the body to destroy sugar, and he assumes that they are 
compelled to consume albumenfand fat in its place. There- 
fore, in the dietetic treatment of diabetes we have first to de- 
termine what is the precise amount of food, whether in the 
forn: of albumen, fat or sugar, which the bodyrequires. This 
he shows has been determined by Riibner as follows :— 


Atrest... a. de ° - 32.9 heat units, 
With light Work ... see nee tee 3409 ye 
With medium work __... add eco ee QE <4 
With hard work ... cen Bs 


for one kilogram (2 lbs.) of body weight, 

go that a diabetic performing only slight work and weighing 

140 Ibs. requires daily the alimentary value of 2,450 heat units 

(calories). The combustion value of the various alimentary 

inciples has been established by the labours of Berthélot, 

ankland, Riibner, and others, and the following are gener- 
allyaccepted:— = 

1 gram of albumen in being transformed into urea, water, and carbonic 
acid furnishes 4.1 heat units. 

rgram of carbohydrates in being transformed into water ‘and carbonic 
acid also furnishes 4.1 heat units. 

rgram of fat affords 9.3 heat units. 

Experience has shown that these substances are not abso- 
lutely interchangeable—that is to say, it is desirable to com- 
bine the three. Albumen is indispensable on account of the 
nitrogen which it alone can furnish, while experiments upon 
animals have shown that fat cannot altogether replace sugar. 
A diabetic must ingest sufficient albumen to supply the 
quantity of urea he is excreting, and, as is well known in this 
disease, the amount of urea is generally increased. According 
to Weintraud, a diabetic requires from 1 to 1.50gram of albu- 
men per kilogram of body weight—that is to say, a man 
weigh ng 140 Ibs. would require from 23to 40z. of albumen 
daily, which would be represented by from 123 to 200z. of 
lean meat. 

The author gives some useful tables of the chemical com- 
position of the principal articles of vegetable diet and of 
fruits. According to these tables potatoes, carrots, and turnips 
contain much less carbohydrates than the various farinaceous 
substances, or beans and lentils, while of fruits, peaches, 
apricots, and prunes occupy the lowest rank. He refers to 
the method recommended by Kraus, jun., of preparing fruit for 
diabetics by repeated boiling in different waters, which must 
be thrown away on each occasion. The fruit is then sweetened 
with saccharine and flavoured with a little cinnamon, and 
affords an addition to the diabetic diet which is much appre- 
ciated, Such preserved fruits are now made in London as 
well as in Germany. Dr. Dufourt agrees with most modern 
writers in finding the various bread substitutes more or less 
unsatisfactory, and considers that it is best to allow a very 
small quantity of ordinary bread or to do without it altogether. 
He recommends the use of definitely limited quantities of 
potato. He does not approve of any of the modern sweetening 
agents which have been introduced, but we think he is un- 
necessarily strict in objecting on the score of possible gastric 
disturbance to the use of saccharine. This substitute has 
been employed very largely in England during the last fifteen 
years by many persons besides those who are diabetic, but we 
hay know that it is abused or that any ill-effects are traced 

With respect to mineral salts, the usual quantity taken in 
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food is so much in excess of what is needed by the body that 
there is not usually any reason to consider the subject 
specially, but we may remind our readers of some observations 
by Grube on the administration of powdered egg shell asa 
popular remedy in diabetes, and upon his own observations of 
the benefit to nutrition which followed the administration of 
powdered phosphate and carbonate of lime in imitation of this 

substance. Cabbage, spinach, lettuce, and mushrooms Dr. 

Dufourt recommends on account of the small quantity of 

sugar which they contain, and he sanctions the use of 

vegetable marrows, melons, and cucumbers, but the melon 

in England contains far too much sugar to be safely used. 

He also recommends endive, salsify, and ground artichokes. 

He says the sugar of tomatoes has been found to be almost 

entirely composed of levulose, which is generally assimi- 

lated by diabetics. He —_— of the value of vegetables as 

a means of giving a suitable quantity of fat, but unfortunately 

in England our cooks do not understand how to add butter or 

oil in cooking them. He recommends 4 ounces of butter daily 

with an ounce of olive oil in salad, or this may be varied by 

fat bacon, brains, and yolks of egg. He is not a strong advo- 

cate for the use of alcohol, and in any case he thinks it better 

to give wine rather than spirits, red wine being preferable to 

white—that is to say, he would give his patients about a bottle 
of ordinary claret daily. He allows tea and coffee, but has 

some prejudice against mineral waters. He prefers ordinary 

water, which he quite properly says should be pure. 

He condemns beer and cider, and is disposed to pro- 

scribe milk, but he allows that there has been a good 

deal of testimony in its favour, and he admits that it may 

suit some patients, and that it may be especially suitable 

to those with disease of the liver, heart, or kidneys, or with 

digestive troubles. He will not allow that strict diabetic 

diet ever caused coma, except by being so improperly calcu- 
lated as not to supply a sufficient amount of nourishment: 

He recommends that the diet should be carefully arranged to 
suit each individual case, and that, where it is possible to do 
so, a certain amount of carbohydrates should be allowed. He. 
thinks it advisable for such patients who are taking carbo- 
hydrates to submit from time to time to a course of strict diet 
for a fortnight, and he very properly insists all through upon 
the importance of the quantity of carbohydrates being strictly 
defined by weight. ‘This essay is of considerable practical 
value, and should enhance the repttation of Messrs. Masson’s 
series. 

THE NATURE AND Causes OF DiaBeres MELLITUS. 

Dr. Lxo is well known as an able contributor to the im- 
portant subject of the physiology and chemistry of nutrition ; 
he has, therefore, acquired the right to be heard respectfully 
when he has anything to say about the pathogenesis of 
diabetes. In his essay on the Nature and Cause of Diabetes . 
Mellitus,? after passing in review recent additions to our know- 
ledge, he concludes that true diabetes depends upon the in- 
ability of the tissues to destroy sugar, and that this inability 
is not explained oy any hitherto observed or imagined changes 
in the organs or the blood; he has therefore thought it neces- 
sary to invent another hypothesis which he has endeavoured 
to support by the series of experiments detailed in this work. 
This theory supposes the presence of an unknown poison in 
the blood, differing from any of those hitherto recog- 
nised such as acetone, diacetic acid, oxybutyric acid, etc., 
which inhibits the oxidation of sugar by the tissues. 
He appeals to Bremer’s well-known blood reaction as evidence 
that there is something present not yet explained, for he 
considers that this reaction cannot be properly attributed to 
diminished alkalescence of the blood. He attempted some 
years ago to prove his theory by injecting blood or blood 
serum derived from diabetic patients into the bodies of dogs, 
but the amount of material he was able to deal with was 
necessarily very limited, and he was unable to obtain any 
satisfactory results. His recent experiments have been made 
with diabetic urine, which he regards as in all probability 
containing whatever poison is to be found in the blood. He 
has experimented with such urine taken from ten cases of 
diabetes of varying severity. The urine was sometimes 
injected unchanged, sometimes merely neutralised, some- 


2 Ueber Wesen und Ursache der Zuckerkrankheit, Von Dr, med. et phil. 
er ha Berlin : A. Hirschwald. 1900, (Demy 8vo, pp. 110. 
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times after fermentation and neutralisation, and sometimes 
concentrated. eight out of ten cases he obtained 
itive results; that is to say, the urine passed by the 
ogs after these injections contained sugar. Control experi- 
ments made with normal urine gave generally a 
negative result, but glycosuria was observed twice. 
The author has not hitherto been able to isolate the poisonous 
substance, but he points out that it is something which is 
soluble in alcohol and water, not precipitated by oxalic acid 
nor destroyed by the temperature of boiling water. The 
second part of his work deals with the question of infection. 
Dr. Leo endeavoured to determine whether the growth of 
micro-organisms gave rise to a poison which could produce 
glycosuria, and he found that in fluid in which ordinary beer 
yeast had grown such a poison exists which is neither alcohol 
nor succinic acid, and is not affected by neutralisation. At- 
tempts to isolate an organism in the blood of diabetics failed, 
as did attempts to produce glycosuria in dogs by diabetic 
feeces. The analogy of glycosuria with cystinuria has made 
him look for ptomaines in diabetic urine, but with negative 
results. So many poisons have been shown to be capable of 
roducing glycosuria that hesitation is only right and proper 
fore we regard Leo’s experiments as affording any fresh 
point of departure for our study of diabetes. We hope, how- 
ever, this indefatigable investigator will continue his re- 
searches. 
SoME QUESTIONABLE VIEWS ON DIET. 
Etiology and Pathology. 

Dr. Emit KiEeEn, who is a Swedish physician practising at 
Carlsbad, has had the courage and ability to write in English 
a book on Diabetes Mellitus and Glycosuria.’ He acknowledges 
the assistance he has received from Dr. Eshner, of Phil- 
adelphia, to whom, however, we fear he owes the American 
spelling and phraseology, which to readers on this side of the 
Atlantic rather detract from the pleasure of reading the book. 
The author is wrong in seeking to expiain the absence of 
diabetes on the sugar plantations of Mauritius, British 
Guiana, and Venezuela on the ground that the labourers 
belong to those races among which diabetes is uncommon, 
because certainly in the two first-named places the labourers 
are imported Indian coolies; and on the previous page Dr. 
Kleen has properly said ‘‘the Hindu is most susceptible to 
diabetes.” On the other hand, the author attempts to 
explain the singular absence of the disease among the 
African race by saying that it is merely the immunity 
which is general among people beyond ‘‘ the pale of culture.” 
It is certainly true that diabetes is most common among the 
educated classes, but it is not unknown among the less 
cultivated classes, and the negro in the United States is 
not on a lower level of general culture than the Cingalese 
or Maltese shopkeeper among whom the disease is so 
_ . We do not know what ground the author 

for saying that high altitude tends to increase the 
frequency of diabetes. We know no facts except those 
adduced by Purdy in support of this, and against them 
is to be reckoned the very important consideration that Maine 
and Vermont, which have high altitudes, are also busy manu- 
facturing States, full of cities with just the sort of population 
in which diabetes would be likely to occur; nor do we know 
on what ground the author states that the English reports of 
the Registrar-General cannot be used as they include both 
diabetes mellitus and insipidus under one heading. Diabetes 
mellitus, as everyone knows who is familiar with the pub- 
lished tables of the Registrar-General, is a separate and dis- 
tinct heading, and, although diabetes insipidus does not appear 
by itself, we have the express assurance of Dr. Tatham for 
stating thatthealleged confusion does not exist. Wecannotagree 
with Dr. Kleen that small hemorrhages into the brain are com- 
monly observed in diabetes or that it is probable that the small 
cysts mentioned by certain authors are the residual products of 
such hemorrhages, as it is generally held that cysts which 
are the result of hzeemorrhages and the absorption of hzemor- 
rhagic effusion betray their origin by hematoidin staining. 
The cysts in question are absolutely and strikingly free from 
any traces of pigment. The tendency to hemorrhage upon 
which he lays stress is after all not such a very marked phe- 
nomenon in diabetes apart from gouty or other complications. 





3 Diabetes Mellitus and Glycosuria. By Emil Kleen, Ph.D., M.D. London : 
Bailliére, Tindall, and Cox. 1900. (Royal 8vo, pp. 314. 108. 6d.) 
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As to the saliva of diabetics being often acid, if Dr. Kleen had 
made a practice of examining the saliva of adult persons 
think he would have found few whose saliva does not tum 
blue litmus paper slightly pink. Considering the indigestible 
articles of food upon which diabetic patients are so frequ 
fed it is surprising that so few suffer from symptoms g 
dyspepsia, but post mortem it is the exception to find a diabetj 
stomach in a healthy state, this organ almost invariably show. 
ing some degree of dilatation with chronic catarrh of its 
mucosa. This does not agree with Dr. Kleen’s view that 
gastro-intestinal derangements are rare in diabetes; but if we 
are to look to clinical symptoms alone he is right. There jg 
no doubt that the failure to absorb fat becomes very pro. 
nounced in advanced diabetes. 


Diet. 

In the clinical portion of the book the author shows that he 
possesses a considerable experience of the disease as seen a 
Carlsbad. There is much in his views of treatment with 
which we agree; thus he is doubtful of the specific value of 
drugs and anxious to give his patients all the carbohy 
they are able to assimilate. In the latter respect we think he 
goes further than is prudent, and that if we accept, for example 
what he tells us about Professor Forsell, whose dictum he 
quotes, ‘‘ By avoiding diet, watering places, and medicines | 
have kept in very fair health since 1873,” our patients would 
be encouraged to discard all that experience has taught us asto 
the value of diet in the treatment of diabetes, and would pro. 
bably despise the attentions of members of the medical 
fession. Professor Forsell was not a pape, nor was ben 
patient of Dr. Kleen. We are told that his diabetes 
quite suddenly in 1866, and that the daily average of urine 
was 63 litres, and of sugar 425 grams (6,375 gr.). His physician 
had at first put him upon strict diet, but having found that 
this always made him weak and ill Professor Forsell adopted 
the opposite extreme, consuming “‘ a considerable amount of 
bread and vegetables and every day drinking from six to eight 
pints of Bavarian beer.” When Professor Forsell died he had 
suffered from ‘‘ most pronounced diabetes” for about twenty 
years. It may be noted that we are not told the age of the 
patient.‘ Dr. Kleen goes on to say, ‘‘ I am particularly anxious 
not to be accused of approving of Forsell’s régime; it is far 
from being a good régime, but 1 feel convinced that if I had 
to choose for my patients, as a rule for years, between his 
régime and an exclusive or severe restriction of carbohydrates 
I should act wisely in choosing the former.” Dr. Kleen fails 
to see that it is not a question between strict diet and a mode- 
rate amount of carbohydrates, but the propriety or advantage 
of the use of a diet containing a considerabie amount of bread 
and vegetables with six to eight pints of Bavarian beer. The 
quantity of beer alone would contain over three thousand 
grains of sugar, and the bread and vegetables at least as 
much more, so that Professor Forsell must have been 
taking an excessive quantity of carbohydrate food. We 
have no hesitation in saying that it is quite contrary 
to daily experience for a diabetic patient to be 
able to live even comfortably upon such a diet, which 
as arule, would cause intense thirst, excessive polyuria, and 
all the signs of grave diabetic cachexia. It would have been 
far better to have avoided quoting a case of which Dr. Kleen 
had no personal knowledge, and which must be regarded as 
so exceptional as to form no guide for the treatment of others. 
It is very curious that Dr. Kleen, while strongly advocating 
the use of carbohydrates, objects to potatoes, although he 
admits that they contain only a small quantity of starch, and 
he does not seem to recognise the value they possess as sub- 
stitutes for bread. Besides the peculiarities of American 
spelling to which we have already referred, the pages are dis- 
figured bya great many distortions of well-known medical 
names, for example, Chrichton- Browne, Toralbi, Kutz, Raynor, 
Althans, Dieulafoi, Godbe (for Godlee), etc. The book con- 
tains a great deal of information of value to anyone 
well aequainted with the subject of diabetes, but cannot be 
recommended as a safe guide to the inexperienced. 


Dr. Maanus-Levy’s pamphlet on oxybutyric acid and its, 
relation to diabetic coma‘ is chiefly important as an able 
4 Die Oxy-Buttersdure und thre Bezichungen zum Coma diabeticum. Von. 
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advocacy of the theory that the formation of an excess of 
oxybutyric acid in the blood is the principal, if not the sole, 
cause of diabetic coma, and that its rational treatment is the 
introduction into the blood of very large quantities of alka- 
lies. The quantity he recommends is a litre ora litre anda 
half of 3 per cent. solution of sodium bicarbonate introduced 
into a vein twice in the twenty-four hours, while at the same 
time sodium bicarbonate is given by the mouth in deses of 
so to 60 grs. every hour. Whether it is possible to give 
advantageously such enormous quantities is left uncertain. 
Of the author’s few cases only one recovered, and that is not 
avery convincing illustration. 
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INOCULATION AGAINST CHOLERA AND TYPHOID 
FEVER. 


A RETURN of correspondence relating to preventive inocula- 
tion against cholera and typhoid in India has been issued as 


a Parliamentary paper.' 
‘CHOLERA. 


With regard to cholera, M. Hafikine’s inoculations were 
carried on in 1896 in Bengal, at first under his own superin- 
tendence, and subsequently by Surgeon-Captain J. C. 
Vaughan, Deputy Sanitary Commissioner of the Western 
Bengal Circle, and two assistant surgeons, G. C. Mukerji and 
§, B, Banerji, acting under his general supervision. The 
total number of persons inoculated in Bengal, exclusive of 
Calcutta and its suburbs, was 4,413, most of whom were 
coolie emigrants proceeding to Assam. Surgeon-Captain 
Vaughan says in his report on the inoculations performed 
under his supervision in Purulia and in the Manbhum dis- 
trict and in Kandra: 

The operation of protective inoculation was at first done in two stages— 
that is, the inoculation with what used to be termed the ‘‘ first vaccine ” 
to begin with, then later on inoculation with the ‘second vaccine.” For 
various reasons this was found to work inconveniently in practice, and 
as itcame to be ascertained that it was quite practicable to omit the in- 
oculation with the “first vaccine,” the operation is now limited to inocu- 
lation with the ‘‘second vaccine” only. Anticholeraic inoculation, as far 
as I have known it and of it, has always been strictly voluntary, and the 
work has increased. A large part of what has been done has been 
among coolies bound for the tea gardens. The conditions of emigrant 
travel are such that cholera is very frequent and often very destructive 
of life. It appears that the impression has gradually gained ground 
that the inoculated are not nearly so liable to be attacked 
as the uninoculated. When we first began work in Purulia, we had to go 
round the coolie depots and incculate whom we could persuade. Since then 
Messrs. Driver and Stainforth, the principal forwarding agents.iin Purulia, 
have given expression to a decided preference for inoculated coolies ; and 
afew days ago a tea planter from the Kalain tea estate in Cachar arrived 
in Purulia, selected 200 coolies, and quite spontaneously had every one of 
them inoculated. This gentleman declared to me that most of the coolies 
on the garden are inoculated, and that the place is practically free from 
cholera. Coolies are now brought to my workroom regularly and daily, 
and last month in this way we inoculated no fewer than 1,776 emigrants. 
These details do not all strictly belong to the work of 1896, but are quoted 
to show how it has grown. 

The results, as tabulated by Surgeon-Captain Vaughan, 
show that there is not only a reduction in the incidence of 
cholera among the inoculated, but that after inoculations 
have been done in any community, the incidence and death- 
rate among the uninoculated are apparently also reduced. 

M. Haffkine’s notes on a series of experiments carried out in 
Calcutta show that the results, considered as a whole, were as 
follows: 654 uninoculated, 71 deaths (10.86 per cent.) ; 402 
inoculated, 12 deaths (2.99 per cent.). Proportion, 3.63 to 1; 
reduction of mortality by 72.47 per cent.; or for every 11 
deaths amongst the uninoculated there were only three deaths 
amongst the inoculated. 

An extract from the report of the Sanitary Commissioner 
with the Government of India for 1897 states that preventive 
Inoculation against cholera was carried on in Bengal through- 
out the year, and 10,950 persons were operated on, mostly 
coolies on their way to the tea districts of Assam and Cachar. 
No complete statistics regarding the efficacy of the inocula- 
tlon have been obtained, but such facts as were recorded are 
infavour of inoculation. Cholera was extraordinarily preva- 
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lent in 1897, among the coolies on their way to the labour 
aistricts in Assam and Cachar, and the Sanitary Commis- 
sioner says it is possible to compare roughly the mortality 
among the inoculated and uninoculated among the general. 
body of immigrants on their way to the former. Confining 
the calculations to deaths which occurred between the ports 
of embarkation and the tea gardens, it appears that the 
general cholera death-rate was 16.7 per mille, and the death- 
rate among inoculated coolies was 4.9 per mille. There are 
probably other circumstances besides inoculation to be taken 
into account. 

An extract from the report of the same Commissioner for 
1898 states that anticholera inoculations were continued at 
the coolie depot at Purulia in Bengal, but it is not possible to 
say how far the inoculation was protective, as there are no 
complete statistics. The Commissioner, however, adds: “If 
any conclusicn is permissible from such figures as are avail- 
able, it is decidedly in favour of the operation.” 


TYPHOID FEVER. 

The correspondence relative to inoculation against typhoid 
fever shows that in 1897 the Government of India proposed to 
the Secretary of State for India that the treatment strongly 
advocated by Dr. A. E, Wright, Professor of Pathology at the 
Army Medical School, Netley, should be tried experimentally 
on such British officers and soldiers in India, and about to 
embark for that country, as might be willing to submit to the 
operation, Professor Wright’s services being lent to the 
Government of India for four months to carry out the experi- 
ment. Owing however to the diversity of opinions held at that 
time by the leading medical authorities as to the value of 
Professor Wright’s treatment, the Secretary of State for War 
was unable to assent to the proposal. It was understood, how- 
ever, from the concluding portion of the War Office letter of 
January 24th, 1898, that the objection of Lord Lansdowne to 
the introduction of the treatment applied rather to the formal 
authorisation of inoculation at the public expense than to 
voluntary operations at private cost. Under this supposition 
the latter were carried out at certain stations (advantage 
being taken of the presence of Professor Wright in India as 
a member of the Plague Commission), though without the 
sanction of the Government of India or of the Commander-in- 
Chief. On the facts becoming known, however, orders were 
issued to stop further inoculations, and the treatment has ac- 
cordingly been abandoned. The results of the inoculations 
were nevertheless so satisfactory that the Commander-in- 
Chief strongly recommended the adoption of the treatment in 
the interests of the health and efficiency of the British army in 
India. No official records were kept, and therefore exact 
figures as to the number of persons inoculated and the re- 
sults cannot be given. It is known, however, that over 2,occ 
men were inoculated, and that in no case did_any bad or un 
favourable symptoms follow the operation. Only a very few 
(5 or 6) of those inoculated contracted typhoid fever subse- 
quently, and, except in 1 case, the disease was of a mild 
character, while in 2 the disease was actually in the incuba- 
tion stage when the operation was performed. Inthe letter to 
the Secretary of State for India dated May 25th, 1899, stating 
these facts, the Government of Irdia says: ; 

The annua! admissions per mille for enteric fever amongst British 
troops in India have risen from 18.5 in 1890 to 32.4 in 1897, while the death- 
rate has increased from 4.91 to 9.or, and we are of opinion that every 
practicable means should be tried to guard against the ravages made by 
this disease. The antityphoid inoculations have been, we believe, on a 
sufficiently large scale to show the actual value of the treatment, while the 
results appear to afford satisfactory proof that the inoculation, when pro- 
perly carried out, affords an immunity equal to or greater than that 
obtained by a person who has undergone an attack of the disease ; further, 
the operation is one which does not cause any risk to health. 1n these 
circumstances we are very strongly of opinion that a more extended trial 
should be made of the treatment, and we trust that your lordsbip will 
permit us to approve the inoculation, at the public expense, of all British 
officers and soldiers who may voluntarily submit themselves to the opera- 
tion. We have already telegraphed to your lordship to this effect. 

Enclosed in this letter from the Government of India was a 
communication from the Principal Medical Officer to Her 
Majesty’s Forces in India, in which he suggested that Her 
Majesty’s Government should be moved to reconsider its ob- 
jection to the operation. He goes on to say: 

From experiments which have been carefully made, it has been con- 
clusively proved to the satisfaction of those who are best competent to 
judge of the matter, that antityphoid inoculation, when properly carried 





out, achieves an immunity equal to or greater than that which accrues to a 
person who undergoes and recovers from an attack of that disease. 
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The correspondence further shows that in August, 1899, the 
Secretary of State for India approved of the resumption of 
inoculation at the public expense, and that since then the 
measure has been widely resorted to, the Government of India 
having ‘‘ hopes that the results will be satisfactory in securing 
some considerable degree of immunity, especially to young 
soldiers during the first years of their service.” In a final 
despatch, dated May 1oth, 1900, the Secretary of State for 
India informs the Government of India that he will ‘‘ be glad 
to be furnished with returns, as soon a3 there are sufficient 
data available, showing the comparative prevalence and in- 
tensity of the disease among inoculated and uninoculated 
soldiers.” 








STATISTICS OF THE FOUR MEDICAL SCHOOLS 
IN AUSTRALIA AND NEW ZEALAND. 

Tae following interesting statistics are reprinted in the 

Australasian Medical Gazette of July 20th, by permission of 

Mr. Bruck, from the forthcoming fifth edition of the Austrahan 

Medical Directory and Handbook, now in the press: 


Number of Graduates in Medicine up to 1899 of the Universities 
in Australia and New Zealand. 
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The number of medical men :who have taken their de- 
grees at these four Universities up to 1889 corresponds with 
the numbers of Bachelors of Medicine, namely, 579, and of 
these 504 have taken a degree in Surgery, and 66 the degree 
of Doctor of Medicine. Forty-nine of these gentlemen have 
registered their names and qualifications upon the Colonial 
List of the British Medical Register under Section x11 of the 
Imperial Act of 1886, namely, University of Sydney, 10; Uni- 
versity of Melbourne, 32; University of Adelaide, 5; and 
University of New Zealand, 2. . 


Number of Undergraduates in Medicine in 1899. 
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VACCINATION STATISTICS. 


A RETURN dated August 6th, which has been issued as a Par- 
liamentary paper' gives some interesting statistics as to vac- 
cination. The return shows “in respect of each Poor Law 
Union in England and Wales (1) the number of certificates of 
conscientious objection under Section 2 of the Vaccination 
Act, 1898, received by the vaccination officers, which were 
dated between the first day of January and the 31st day of 
March, the first day of April and the 30th day of June, 
the first day of July and the 30th day of September, and 
the first day of October and the 31st day of December res- 
pectively in the year 1899; and (2) the number of certificates 
of succcessful primary vaccinations received by the vaccina- 
tion officers during the periods from the first day of January 
and the 30th day of June, and the first day of July and 
the 31st day of December respectively in 1898 and 1899.” 
The return is prefaced by the following memorandum: 
Section 2 (1) of the Vaccination Act, 1898, provides that no 
parent or other person having the custody of a child shall be 





1 To be purchased either directly or through any bookseller from Eyre 
and Spottiswoode, East Harding Street, Fleet Street, E.C., and 32, Abing- 
don Street, Westminster, 8.W.; or John Menzies and Co.. Rose Street, 
Edinburgh, and 90, West Nile Street, Glasgow ; or Hodges, Figgis and Co., 
Limited, 104, Grafton Street, Dublin. 
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liable to a penalty under the Vaccination Act, 1867, if, Within 
four months of the birth of the child, he satisfies two Justi 
ora stipendiary or metropolitan police magistrate, that he 
conscientiously believes that vaccination would be Prejudicial 
to the health‘of the child, and within seven days thereatter 
delivers tothe vaccination officer for the district a certif 
by such justice or magistrate of such conscientious objection, 
The section came into operation on the passing of the Act 
that is, August 12th, 1898, but in its application to a child 
born before the passing of the Act there was substituted for 
the period of four months from the birth of the child the period 
of four months from the passing of the Act. 

A Parliamentary Return (No. 89, H. C., Session 1899) showed 
that between the date of the passing of the Act and Decem. 
ber 31st, 1898, the number of certificates of conscientious Objec. 
tion received by the vaccination officers was 203,413, and that 
the number of children to whom such certificates related wag 
230,147. 

=o return (Part I) shows that the numbers of ce. 
tificates of conscientious objection received by the vaccination 
officers and dated between January 1st and March 318t, 
April 1st and June 30th, July 1st and September 3oth, and 
October 1st and December 31st in the year 1899, were 6,703, 
8 403, 9,c82, and 8,153 respectively, making a total of 32,341 
certificates, They reiated to 32,357 children. — 

The following is an analysis of the figures in the return :— 




















Unions in which the Child. i: celia al 
ren exempted from Vacci-| Number of | Unions in Population 
: ; 8 of 
nation on Certificates of) Unions. | England and Unions (189), 
Conscientious Objection} Wales I. 
Numbered ; 
Less than tco ... claws *565 87.2 21,280,431 
IOO-5CO awe ose Por e | 77 | 11.9 6,827,220 
| 
Above 500 "| 6 | 0.9 892,963 
Total ... sea eal 648 1¢0.0 729,000,614 








* These 565 unions include zr in which no certificates of conscientious 
objection were given. ; 

7 The population of England and Walesin the middle of 1899 as estimated 
by the Registrar-General was 31,742,588. 





| 
Unions in which the Child-|Percentage of | Number of 
ren exempted from Vacci-| Total Popu-|Total Number) Children ex- 











nation on Certificates of; lationofEng-| of Children) empted per 
Conscientious Objection) land and! exempted. | cent. of births 
Numbered | Wales, | in the year 18) 
| | 
Less than roo ... ove eas 73-4 13,435 1.99 
| 
IO0-500 as gaa aes ose] 23.5 | 14,450 6.28 
Above s00 ies a ee 3.5 4,472 16.88 
| | 
BOUL cis. Asse | 100.0 | 32,357 | 3.48 





The return (Part 11.) shows that the total numbers of cer 
tificates of successful primary vaccinations received by the 
vaccination officers during the periods January 1st to June 30th, 
and July ist to December 31st, in the years 1898 and 1899 re 
spectively, were as follows : 





Totals. 











January rst-' July rst- January | July rst- | 
June 30th, December _rst-June December 
1898. | 31St, 1898. 30th, 1899. | 31St, 1899. | 1898. | 189 
{ | | 
277,839 222,475 355,552 313,797 | 500,314 | 669,349 





The increases in the numbers of vaccinations for the halt 
years of 1899 as compared with the corresponding half-years ol 
1898 were, therefore, 77.713 and 91,322 respectively, a total i” 
crease for the year of 169,035, or 33.8 per cent. 

The number of births registered in England and Wales 
during 1898 was 923,265, and during 1899 was _ 928,640. The 
ratio per cent. of successful primary vaccinations to births 
registered were 54.2 in 1898 and 72.1 in 1899, an increase ii 
ratio of 33 per cent. in 1899 as compared with 1898. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 

SuBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British fAedical Pournal, 


SATURDAY, SEPTEMBER st, 1900, 
a, 


THE CONGRESS OF DEONTOLOGY AND 


MEDICAL ETHICS. 

Tuosr who followed the reports of our Special Com- 
missioner on the Paris Congress of Deontology must have 
been struck by the number of subjects discussed in which 
English practitioners are as deeply interested as their 
foreign brethren. The organisation of the profession, 
hospital abuse, club practice, medical defence, medical 
sickness and assurance societies are all subjects on which, 
as our columns have borne witness, the mind of the pro- 
fession has been much exercised of late years, and the fact 
that such subjects have been discussed by experts from 
different countries cannot fail to be productive of much 
benefit by showing how matters which are of interest to us 
are being treated elsewhere. 

The Congress was fortunate in its President, Dr. 
Lereboullet, who filled the presidential chair with a 
dignity and firmness which easily checked any tendency 
to disorder. It was fortunate, too, in its General Secretary, 
Dr. Jules Glover, himself the life and soul of the whole 
movement, whose energy and courtesy never seemed to 
flag even during the trying weather in which the Congress 
was held. We should have liked, had space permitted, to 
have given both the President’s address and the Gencral 
Secretary’s report in full, since a summary does but scant 
justice to the clearness of thought and grace of expression 
of the French originals. 

Elsewhere we refer to Dr. Cuylitz’s report on 
medical men in their relations to clubs and trade unions, 
which seems to have been misunderstood by one of our 
London contemporaries. The subject of hospital abuse 
naturally received a good deal of attention, the abuse being, 
if possible, greater in Paris than in London, even 
the Assistance Publique, it was said, transforming a 
portion of its hospitals, intended for the very poor, into 
veritable maisons de santé or private hospitals for the well- 
to-do; while Colonel Montefiore’s paper with reference to 
London hospitals showed to what an extent such abuse has 
grown here, and contained some valuable suggestions for 
remedying it. The illegal practice of medicine was shown 
to be as extensive in France as in England, it being esti- 
mated that from 15,c0o to 20,000 consultations are given 
daily by unqualified persons in Paris alone, and the need of 
union against quacks of all sorts was strongly insisted on. 
The want of sufficient provision by medical men against 








orphans, was clearly shown, and a mass of information was 
collected as to the societies which undertake this 
important work in civilised countries. 

But perhaps the papers of most immediate interest to us 
at the present time were those dealing with the organisa- 
tion of the profession in Continental countries. It was 
shown in regard to Austria and Hungary that while in the 
former country Medical Chambers established by law had 
been tried, and had failed toaccomplish what was expected of 
them, in Hungary the choice had been made in favour of a 
voluntary association, and that in the course of a few years 
tbis had secured the adhesion of five-sixths of the members 
of the profession in that country. In France, too, a large 
professional association has been formed by the union of 
ninety-four local bodies having for their primary object the 
assistance of medical men, their widows and children. 
With regard to medical defence, the great thing advocated 
was a thorough union of medical men to maintain their 
rights in opposition to all forms of quackery. 

There can be no doubt that’practitioners in Great Britain 
will find much in the papers and reports read before the 
Congress which it will be useful to them to know, and while 
we may possibly have something to learn from other 
countries on the subject of professional organisation, they 
on their part might usefully study the development of the 
British Medical Association as far as it has yet proceeded. 
The first thing necessary, of course, was to unite the great 
majority of the profession in one body with local branches, 
and this has already been done. Among the questions 
which press for solution in the near future is this— 
How shall the united force thus generated be utilised for 
the general good? As to the best modes of accomplishing 
this object, and as to the scope and direction of the efforts 
to be made towards its attainment, some useful hints may 
perhaps be derived from a careful study of the facts and 
arguments brought before the Paris Congress of Medical 
Deontology. 


LUNG DISEASE IN THE ROYAL NAVY. 
CAPTAIN Rason, R.N., has recently drawn attention to the 
amount and progressive increase of diseases of the respi- 
ratory organs, as evidenced by the Statistical Reports of 
the Health of the Navy for the years 1868, 1883, and 1898, 
the last issued. In our opinion he has, as a layman, under- 
estimated the gravity of this matter, as since Koch’s dis- 
covery of the tubercle bacillus the classification of lung 
disease has slowly been modified in the Statistical Reports 
referred to, and cases, formerly classed as diseases of the 
respiratory organs, are more and more appearing under 
tuberculous diseases, contagious tubercle being the cause 
of the lung disease in many cases. In support of this view, 
the statistics of the last decade of the Reports mentioned 
may be quoted, where we find the ratio per 1,000 of the 
total force of the Navy thus given: In 1888, tuberculous 
diseases, cases 0.43, invalided 0.19, deaths 0.09. In 1898 the 
ratios are respectively 268, 1.67, 0.35. Diseases of the 
respiratory system: In 1885 the ratios are 81.32, 3.99, 0.91. 
In 1898, 103.59, 3-79, 0.98. 

The latter ratios are those quoted by Captain Rason, 
in his letter to the Times of August 16th. He there 
appears to suggest that the virtual abolition of sails in our 
present navy, and the consequent absence of night-watches 
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with about half the seamen employed frequently in making, 
furling, and trimming sail, in all weathers, should have led 
to a. diminution of lung disease. May not this, however, 
have had the opposite effect? The available space for the 
berthing of the crew in men-of-war atall times is limited— 
in modern vessels possibly more so than formerly, owing 
to the space occupied with engines, coal bunkers, etc. In 
the days of the sailing ships at sea, the men employed 
on watch on deck left more space available for 
those berthed below. Further, may not their extra “open- 
air” life have tended to check the development of the 
tubercle bacillus, even though their diet was hardly equal 
to that required by the Nordrach system ? 

The familiar expression, “catching cold,’ is better 
understood in these days of recognised microbic diseases, 
and it can hardly be doubted that overcrowding in berth- 
ing favours the propagation of colds or “catarrh” accord- 
ing to official nomenclature. It is stated that Nansen’s 
crew suffered from colds only when they returned to civili- 
sation, and there are other well-authenticated cases of 
colds being communicated to previously immune popula- 


tions. 


In view of the startling fact of the increased and increas- 
ing amount of lung disease in the navy, its prevention is 
worthy of serious consideration, and we are not devoid of 
hope that much may be effected to this end. 

Already attention is given to the ventilation of the 
berthing space for the crews in the navy, though here fur- 
ther measures are requisite to prevent the men tampering 
with it; but in our opinion much may yet be done to check 
the dissemination of the most serious lung disease met 
with among our sailors—namely, tubercle. 

Bacteriology has recently been introduced into the course 
of instruction for surgeons entering the navy, though, as far 


* as we are aware, no means have been provided for their/pur- 


suing such research on board ship. Were medical officers 
provided with microscopes of adequate power, and the 
staining reagents requisite to detect the tubercle bacillus 
in the early stages of pulmonary phthisis, the patient 
could be removed from the possibility of disseminating the 
disease among his shipmates, and his own hope of recovery 
from incipient tubercle of the lung would be greatly 


favoured. 


As regards the construction of ships, we would only refer 
to the improved health returns from the depét ship at Port 
Royal, Jamaica, when an iron ship was substituted for a 


wooden one. 





THE ACTION OF HAMOLYSINS. 

Ir is a matter of general knowledge that when living 
micro-organisms gain access to the circulating blood, 
among other protective substances elaborated by the system 
in consequence, are those which cause disintegration of 
the bacteria and have therefore Leen called “bacteriolysins.” 
Similarly when the blood of one animal is introduced into 
the circulation of another of a different species analogous 
bodies are produced which cause disintegration of the 
foreign red blood corpuscles, and these are usually known 
as “ hemolysins.” 

The first step in our knowledge of the nature of hemo- 


lysins was gained when Belfanti and Carbone found that 


if the blood of rabbits were injected into the blood 
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stream of the horse its blood serum became toxic for the 
rabbit, while normal blood serum from the horse Wag 
harmless. Bordet then discovered that this toxicity wag 
due to a specific substance which dissolved the rq 
blood corpuscle—a hemolysin. He later proved tha 
the blood disintegration or hemolysis depended 
the mutual action of two bodies, one a very stable body 
developed by the system after the introduction of thy 
foreign blood, and the otner an unstable body invariably 
present in healthy blood serum. He showed in fact tha 
the hemolytic power could be destroyed by heat, and madg 
to reappear by the addition of normal serum. It will be 
remembered that almost precisely the same facts appertaip 
to the activity of bacteriolysins. Ehrlich and Morgenroth 
have since proved that the former stable body existe 


‘under certain conditions of temperature in the red blood 


corpuscles themselves, while the unstable body was always 
in the serum. It hasalso been ascertained that the serumof 
some animals can dissolve the blood corpuscles of animal 
of different species ; thus the serum(of the dog can dissoly 
the corpuscles of the ravbit, guinea-pig, rat, goat, and 
sheep; and Ehrlich and Morgenroth have produced ei. 
dence which seems to indicate that there is a specific stable 
hemolytic substance in the blood of the dog for eachof 
the various kinds of foreign blood. 

Quite recently Metchnikoff bas pointed out that thes 
abstract discoveries may have a definite influence on the 
treatment of disease. He has performed experiments 
which appear to show that by the injection of small quan 
tities of hemolysins into the circulation both of the lower 
animals and of man blood formation is actually stimulated, 
Without venturing to suggest a similarity in the modw 
operandi of cause and effect it is to be!remembered thatthe 
possibility of stimulating blood formation by the with 
drawal of a portion of the'circulating blood in the lower 
animals is no new fact, and, indeed, venesection has been 
advocated as a means of treating anemia in the huma 
subject. But cellular toxins other than those acting on the 
red blood corpuscles—other than the hzemolysins—are now 
recognised. Thus, by injecting the substance of lymph 
glands into the blood a serum is obtained which dissolves 
leucocytes, and the same thing obtains for ciliated and 
renal epithelium. Metchnikoff, therefore, makes a wider 
generalisation, and asks if it is possible that the tissues 
the body generally may be favourably influenced by the it- 
jection of small quantities of appropriate serums, jus 
as small injections of hemolysins favourably inft 
ence blood formation. In bringing the matter to exper 
ment it was in the first place demonstrated by Ds 
Cantacuzene and Besredka that the hemolytic poison for 
the red blood corpuscles of the rabbit and the leucotoxit 
substance for the white blood corpuscles of the rabbit an 
guinea-pig markedly increased the number of the cornet 
ponding cellular elements of the blood, when injected in 
small amounts, and that for a comparatively prolonged 
period. 

Similar observations in regard to man were already 
record—they were the result of attempts to treat leproy 
by a serum method. Carrasquilla and Laverde (Columbis) 
and several other leprologists have attempted to obtains 
curative serum for leprosy by injecting the blood of leprow 
patients into animals. The serum obtained was unqué 
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tionably hemolytic for man, as was proved by the hemo- 

globinuria which followed the injection of a large dose, 

and it certainly seemed to exert in several of the cases a 

distinctly beneficial effect on the course of the disease. It 

may be taken as sure, we are told, that the particular 
serum employed contained the hemolysins and leuco- 
toxins in question, together with doubtless other cellular 
poisons. In Metchnikoffs experiments, which were 
conducted with the assistance of Dr. Besredka, of the 
Pasteur Institute, goats were used, into which defibrinated 
human blood had been several times injected, to furnish 
aserum that rapidly dissolved the red blood corpuscles of 
man. On injecting very small doses of this hemolytic 
serum into three leprous patients they found after each 
injection a definite increase both in the number of the red 
plood corpuscles and in the amount of the hemoglobin. 

This increase, which lasted several days, became more 
marked as the dose of the serum was increased. It was 
found that the injection of 5, 7, or even 8 c.cm. of the 
serum was quite well tolerated. 

When for four months four lepers had been treated on 
these lines, it was decided to institute control observations 
on two other patients afflicted with leprosy who gladly 
submitted themselves to the treatment. In one of these 
who received an injection of only 0.5!c.cm. of a strongly 
hemolytic goat’s serum, there was an increase in the number 
of red blood corpuscles, and also in their hemoglobin, mani- 
fested over a period which could only be roeasured by 
hours, while in the other patient who received an injection 
of 5c.cm. of the same serum, the increase in both direc- 
tions was evident during a period of three weeks. Asasub- 
sequent step, five days after the blood of the first patient 
had returned to its original condition, 3 c.cm. of serum 
were injected when, after a slight fall, the number of the 
red blood corpuscles rose greatly, and the amount of the 
hemoglobin increased to 120 or 125 per cent. of its previous 
value. Before the blood of the second leper had returned 
to its former state, three weeks after the first injection, 
$c.cem. of serum were injected with a corresponding rise 
in the richness of the blood. Not only, it is stated, were 
no untoward effects observed, but the neuralgic pains from 
which the patients had previously suffered were | distinctly 
relieved. 

The good effects in these cases the investigators seem to 
be inclined to attribute rather to the leucotoxins than to 
the hemolysins; whether this be so or not, and whether, 
indeed, the improvement in the corpuscular and hemo- 
globin richness of the blood was in reality quite what it 
appeared to be—the occurrence in particular of a definite 
increase which can be measured as regards time only by 
hours, seems to us to need great safeguard against fallacy 
before it can be substantiated—it appears to be fairly 
well established that when a hemolytic serum in small 
but increasing doses is injected in animals and in 
man, or at any rate in leprous persons, blood forma- 
tion is stimulated more or less energetically, and for a 
more or less prolonged period of time, the degree of 
the stimulation and its duration depending on the 
magnitude of the dose. In any case, the evidence 

adduced goes to swell the body of probability that 
small quantities of cellular toxins may exert a stimulating 
influence on their corresponding cellular elements, and 





that they may possibly be effective in augmenting the 
resistance of the tissues, an end which would be of infinite 
service, particularly, as Metchnikoff points out, in those 
diseases whose pathological cause is uncertain, and those 
in which it cannot be reached by available therapeutics. 


——— 


PLAGUE IN GLASGOW. 

Our Glasgow correspondent, telegraphing on August 30th, 
says: “Some cases of supposed plague have occurred here. 
There have been two deaths. Nine suspected cases are 
now in the Belvidere Fever Hospital, and 50 persons are iso- 
lated in reception house for observation. Professor R. Muir’s 
report expected to-day.” The first suspicious case seems to 
have occurred on August 2oth, when a child sickened and died 
within forty-eight hours in a dwelling-house at Thistle 
Street, South Side. The illness was at first thought to be 
acute pneumonia, but on the second day the mother of the 
child also sickened, and subsequently the father likewise 
became ill. The parents, along with another person 
residing in the same tenement, all three supposed 
to be suffering from enteric fever, were removed to 
Belvidere Hospital, where the medical staff detected sym- 
ptoms which led them to suspect bubonic plague. Accord- 
ing to the Times, the authorities are fully convinced that 
the disease was contracted at a “wake” over the body 
of the wife of a quay labourer named Hugh Bogie. This 
man has been removed to the hospital for observation. 
The isolated families, except for the three new cases, all 
report a clean bill of health. Professor Muir is carrying 
out a series of experiments the results of which will be 
communicated to the authorities. If the plague spreads 
Glasgow shipping will be put in quarantine. The 
Scotch Office is in communication with the Scottish 
Local Government Board in reference to the outbreak of 
alleged bubonic plague in Glasgow, but has not yet 
received any official report thereon. All precautionary 
measures will be left in the hands of the Scottish Local 
Government Board in Edinburgh, and the local authorities 
will be assisted in every way in their efforts to isolate the 
cases and prevent the spread of infection in the event of 
the outbreak developing and proving to be true bubonic 
plague or other virulent contagious disease. The Paris 
Correspondent of the Standard telegraphs that the outbreak 
of bubonic plague in Glasgow is causing the French 
authorities some anxiety, and instructions have been issued 
to the medical officers at the various ports concerning the 
measures which are to be taken in case the epidemic should 
declare itself. The Pasteur Institute in Paris was during 
the night advised of the outbreak, and the Medical Officer 
of Health of Glasgow sent a request to the Institute 
that they would at once forward a quantity of 
anti-pestiferous serum sufficient to inoculate about 
fifty persons. The serum was despatched at once to Glas- 
gow. The Press Association’s Glasgow correspondent, 
telegraphing at 3 P.M. on August 30th, states that Professor 
Muir’s report upon the alleged bubonic plague has not yet 
been presented, and in all likelihood will not be available 
for publication. The number of cases has increased to 11, 
but 5 out of the 11 patients are presumably suffering from 
enteric fever, with some symptoms of the plague. Most 
of the cases are, however, serious. As we go to press we 
learn by special telegram from Glasgow that one of the 
cases in hospital, in which death occurred, i3 now definitely 
regarded as due to plague. 





THE SANITARY AUTHORITY AND THE PLAGUE. 

SEVERAL newspapers are commenting upon the methods 
adopted by the Sanitary Authority of the Port of 
London, and whilst criticising unfavourably what they 
think they have actually seen amiss, mention the Medical 
Officer by name. We would remind these critics that 
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Dr. Collingridge has for many years so carefully guarded 
our chief port against the inroads of disease from abroad, 
and especially from tropical countries, that we have never 
had an outbreak of any of the many diseases which s0 fre- 
quently reach our shores. The public may have the fullest 
confidence that the safety of the country is being 
well looked after by the experienced medical officer of the 
Port of London. Comment is also made upon the tardi- 
ness with which plague is being recognised by the sanitary 
authority, and the fact that the disease bas not been in- 
stantly diagnosed is considered matter for acrimonious 
notices and comments. We would remind those who are 
interesting themselves in this matter that the signs and 
symptoms of plague are not of such a character as to lend 
themselves to speedy diagnosis. One man may have pneu: 
monia; another a swelling in the neck; a third may be 
delirious as from heatstroke; whilst a fourth may 
suffer frem intestinal flux. That these diverse ail- 
ments should suggest a common origin and _ in- 
fection is improbable; and in this the inberent 
danger of the importation of plague exists. Were 
plague stamped with symptoms as definite as, say, small- 
pox, there would be but little chance of infected persons 
getting ashore from ships; it is owing to the insidious 
and complex nature of the disease that plague finds its way 
over the world. We are not inclined to cavil at the non- 
recognition of the disease; in the present state of our know- 
ledge it is only by the microscope and by bacteriological 
investigation that a suspected case can be proved. And as 
plague simulates almost any and every well-known 
disease it would come to this—that were an invasion 
of plague threatened, even sick persons from our 
ships would have to be tested for plague. What we do 
want to be assured of is this: Given a case, or a num- 
ber of cases, of plague,what is to be done with them? Have 
we provision for their accommodation ? have we quarters 
for the “contacts” other than the dock sheds on our 
wharves where, we gather, suspects have been quartered ? 
Do medical men know what to do with a case of plague 
should they meet with one? The usual medium—the 
Metropolitan Asylums Board in London—is not available 
or equipped for such an emergency, and we know of no 
other organisation by which cases of plague and those who 
— been in contact with them can be instantly dealt 
witb. 


THE LONDON COUNTY COUNCIL’S INEBRIATE 
REFORMATORY. 

Last week the Inebriate Reformatory for Females, 
established by the London County Council at Farm- 
field, near Horley, was opened for the reception of 
inmates. This, we hope, marks the dawn of a new 
era of increased energy in combating drunkenress on 
the lines indicated in the report of the Select Committee 
of 1894, and in pursuance of the statutory powers conferred 
op county councils by the Act of 1898. Despite abundant 
criticism from magistrates and others, we are disposed to 
think that the London County Council has acted wisely 
and prudently in dealing with this matter. It has, we 
understand, utilised so far as practicable existing agencies 
for the treatment of inebriates within the meaning of the 
Act. It entered into contracts with two out of the 
three certified reformatories in England, namely. Lady 
Henry Somerset’s Home at Duxhurst, and the Roman 
Catholic Reformatory at Ashford. The Council contributes 
one shilling a day per head for the maintenance of London 
cases sent to these institutions, and this carries with it the 
half-guinea grant per head per week authorised by the 
Teeasury from April, 1899, for three years. Some nineteen 
female cases are now under treatment at Duxhurst, and 
some forty at Ashford, for whom the London County Council 
contributes maintenance grants, and we understand that 
the contracts with these homes, which were entered into 











for one year from July, 1899, have been recently renewed, 
Time and experience alone can show the scope and Value. 
of the social betterment contemplated by recent legisla. 
tion. The object aimed at is nothing less than the 
rehabilitation of the human will, and the period mentioned 
in the Act of 1898, namely, “a term not exceeding three 
years” even at its maximum, is probably not too long for 
the achievement of the end in view. In regard to the 
number of persons for whom it may be desirable in the 
interests alike of society at large and the ratepayer in par. 
ticular to provide and maintain these reformatories it js 
not possible to speak with precision. Section 3 of the Act 
under which the new reformatory at Farmfield has been 
established provides that any person who commits any one 
of certain scheduled offences in which drunkenness is the 
main ingredient,and who within twelve months previously 
has been convicted summarily at least three times of any 
such offences. and who is an habitual drunkard, shall be 
liable upon conviction upon indictment, or if he 
consents to be dealt with summarily on summary 
conviction, to be detained for a term not exceed- 
ing three years in any certified inebriate reforma- 
tory, the managers of which are willing to receive him, 
It is manifestly intended that the new system is to pro- 
vide a welcome alternative to the futile and discredited 
system of attempting to cure drunkenness by short terms 
of imprisonment. However sanguine or sceptical one may 
feel inclined to be as to the prospects of the reformatory 
plan, competent opinion is practically unanimous as to the 
dismal failure of that system, which has hitherto been almost. 
exclusively resorted to. It is stated on the authority of those 
who have had most experience in regard to voluntary 
retreats for inebriates, that some 50 per cent. of the cases 
treated are reclaimed to habitual sobriety. Much, kow- 
ever, necessarily depends on the age, disposition, and 
environment of the individual], to say nothing of the 
hereditary factor. Managers of reformatories will not only 
be justified but will be well advised in exercising the greatest 
care in selecting suitable cases on which to try the 
influences of the new system. The enhanced amenities of 
a well-contrived reformatory over the prison cell must 
secure not merely the advantage to society of the segregs- 
tion of the drunkard, but must reform the individual ; the 
object ‘of the reformatory must ever be not penal but 
remedial. We observe that the Act of 1898 enables a 
Secretary of State to establish a “State” reformatory for 
criminals who, under the influence of drink, have com- 
mitted offences punishable with penal servitude. We are 
not aware of any action which has vet been taken under 
this power. It may well be that the Imperial Government 
is not unwilling to watch the experiments which county 
councils are invited and indeed incited to take under the 
same statute. In this as in other directions the intermediate 
agency of county councils is invoked where an initia- 
tive might have been expected from the fountain 
head. The reformatory at Farmfield is intended for 
females, although, we understand, the question of 
providing a male reformatory on the same estate 
is engaging the active attention of the committee 
which has the matter in hand. There are more than 
300 acres of land attached to the estate, and we gather 
from the committee’s reports that this was purposely 
acquired with a view to considerable expansion as their 
experiment develops and with especial regard to the great 
advantage to men and women alike of active outdoor work 
in overcoming the craving for alcoho]. The new reforma- 
tory is pleasantly situated midway between London and 
Brighton, about two miles from Horley station, in the 
midst of a beautiful country. Two mansions on the estate 
have been modified to suit the purpose for which they are 
intended, and their appearance belies the usual barrack- 
like structure which the very name “reformatory 18 apt 
to call up in the mind. A large and well-stocked kitchen 
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garden is attached to Farmfield House, and at the home 
farm, some 300 yards off, is a dairy farm with a well- 
appointed cowhouse, dairy, and bakehouse. A fruit farm 
js shortly to be laid out and the electric light installation, 
a costly item, is nearing completion. Mrs. Matthias, for- 
merly of Bath, is the lady superintendent, and is assisted 
by a staff of five sisters. The accommodation already 
available is for 30 inmates, but we anticipate 
¢he work will develop and a _ rapid expansion 
may very soon be necessitated. We know 
there are those of the temperance party who 
regard reformatory work of this kind with suspicion—if 
not with dislike—as a tinkering with the drink evil at. the 
wrong end. The restriction or the extinction of public- 
houses is with such the only panacea. While, however, 
the attainment of that goal does not appear as yet 
to be within measurable distance—and its advent 
js not accelerated by recent dissensions within the 
temperance party itself—we who have learnt the inter- 
dependence of mental and physical disease with habits of 
drunkenness, who are convinced by reports innumerable 
from medical officers of asylums and gaols, to say nothing 
of the domestic tragedies to which every practitioner can 
bear witness, are profoundly convinced of the value to 
the body politic of this new departure in municipal 
philanthropy, which is in our opinion alike demanded by a 
sense of public duty and justified by scientific knowledge. 


RED 7 CROSS % WORK IN| [SOUTH] JAFRICA. 
Iv a letter published in the Times of August 27th Lord 
Wantage gives some extracts from letters received from 
the Red Cross Commission in South Africa which show 
the good work being done by the Society and also throw 
light on the difficulties encountered in pushing up stores 
and supplies along the lines of communication. The Head 
Commissioner, Sir John Furley, writing from Capetown on 
July 30th, quotesas a specimen of the requisitions they some- 
times receive, and with which it is not expedient to comply, 
the following telegram from Bloemfontein: “ Urgently re- 
quired: 50 small reading lamps, 50 packs of cards, 72 
tumblers, 36 small jugs, 50 spittoons, 100 ash trays, 48 easy 
chairs, all sizes; Pears’ and fancy toilet soaps, 24 Beatrice 
stoves, 24 small saucepans, 72 teaspoons, etc.” He says 
it cannot be too strongly insisted on that the Red Cross 
Society acts only as a supplement to the R.A.M.C., 
to supply such comforts as the doctors recommend, 
but which do not come within the catalogue of army 
supplies, and that only under the stress of special circum- 
stances can they step in and furnish those which official 
means are unable to give. He hopes that a time is rapidly 
approaching when War Office forms will be of a more 
simple character, and when an item of 23. 6d. will not 
cause more trouble than one of £3,000 in a well-ordered 
commercial house. He has travelled about 9,000 miles 
in South Africa, and in his visits to stationary and field 
hospitals, iacluding those maintained as private under- 
takings, he has naturally noticed considerable difference ; 
but itis not a fair comparison to make a hospital at the 
base the standard for those close up to the fighting line. 
He recognises that the first duty of a Commander-in-Chief 
is to get his forces to the front, the second to see that they 
are provided with food and ammunition, and that hos- 
pitals and the transport of sick and wounded must occupy 
the third place. He has never expected, immediately 
after a battle, to find hospitals ready furnished with bed- 
steads and bedding for the reception of patients. 
There are, he says, military hospitals now. in South 
Africa which for luxury surpass anything that has ever 
‘before been seen in war. It is, however, unfortunate that 
4n ideal standard has been created which cannot be main- 
tained throughout a campaign, carried on over such a vast 
extent of country asin the present war, and at a distance 





of more than 6,000 miles from home. He acknowledges 


that cases can be mentioned in which things ought to have 
been better, but he has no sympathy with the abuse which 
has been so freely, and often so ignorantly, bestowed 
on the medical branch of the British army. His 
intimate acquaintance with the work of the Red Cross 
enables him to appreciate the efforts of those who are re- 
sponsible for the hospital arrangements of the Army. It 
has often happened that they have had truckloads of stores 
ready to send forward to places where they were urgently 
required, but have been compelled to yield the road 
to the pressing exigencies of the combatant por- 
tion of the army. Their supplementary aid has on 
every occasion of great necessity been as rapidly put at 
the disposal of the army medical officers as circumstances 
would admit; and more than once the agents of the Red 
Cross Committee have been the first to place hospital 
comforts where most needed at the front simultaneously 
with military stores. Mr. Kenworthy, acting agent of the 
Society at the front, writing from Bloemfontein on July 
18th and 19th, says that on arriving there he found that for 
four or five days there had been no railway communication 
with Johannesburg and Pretoria. When it was again open 
he tried to get permission to send a truck-load of stores 
through to Pretoria, etc. The line was completely 
blocked. He adds that he knows it is with the greatest 
difficulty they can keep the troops supplied with food and 
necessities, and it is much worse than it was, as there 
are sO many more troops being fed from the line north 
of there. A good many small hospitals at Senekal, 
Ficksburg, Ladybrand, and other places, have been ap- 
plying for stores, but it is very difficult to find ways and 
means of getting the things sent out to them. Every 
convoy has to have an escort, so they only send them 
where absolutely necessary, and then they often are loaded 
with food supplies. Mr. G. Bonham-Carter, the second 
Commissioner, now acting in Natal, writing on July 14th 
from Durban, says that among the many hospitals he had 
visited was the 7th Brigade Hospital at Newcastle, which 
was in charge of Major Cator-Jones, R A.M.C., who struck 
him as being a very good and efficient officer. He was much 
interested in this hospital, which has an Indian equipment 
and transport, “ tonga” ambulances and “dhoolies.” Every- 
thing Indian seems, he says, more practical than the 
home productions. Coming down he stopped at Mooi 
River and went over No. 4 General Hospital most 
thoroughly. Thisis a tent hospital with huts for stores, 
operating theatre, ete. The hospital is most complete, 

and, apart from the extreme cold at night, even luxurious. 
The water supply from the Mooi River was of fair quality, 

and it passed through a large Pasteur-Chamberland filter 

before use. They had a plentiful supply of stores of all 

sorts, which they assured him they could get without 

delay from Medical Store Depét, Ordnance and Army Service 

Corps, and they could think of nothing to ask for from 

the Society except some things for their recreation room 

and some garden seatz. Mr. Bonham-Carter adds that he 

had gone into some detail in view of the rather hysterical 

talk in the newspapers as to “hospital scandals.” As far 

as Natal is now concerned, at any rate, these complaints 

are not justified. 


THIRST, REAL AND ARTIFICIAL. 
ErrHer Mr. Barlow or one of his interesting pupils 
probably Master Sandford, said that he ate when he was 
hungry and drank when he was dry, and, by implication, 
at no other time. Some correspondents of the Times 
have recently been endeavouring to show, if we do 
not misrepresent them, that Master Sandford probably felt 
dry more often than was necessary or right. The desire 
for food, air, and water is doubtless a primitive instinct of 
animal life depending primarily on the condition of the 
blood, but the sensation popularly called “ feeling hungry ” or 
“ thirsty” is something different. That the urgent need of the 

















594 ee ee. | 


THE SALT LAKE CURE. 





[Srpr, I, 1900, 





ee 
i 





organism for nutrient material and these specific sensa- 
tions are not identical may be proved by temporarily re- 
moving the sensation without supplying food substances. 
A piece of sponge introduced into the stomach would con- 
ceivably relieve the sensation of hunger for a time, that is 
the desire but not the need for food; so would drinking a 
little water, or eating some indigestible sweetmeat, or even 
tightening up a waist belt. Conversely, the desire for food 
may be produced by other than natural causes, as by the 
action of stimulating or gently irritating substances on 
the lining of the stomach. Or the habit of overeating 
may be developed, when the victim is said to be gluttonous ; 
or the appetite may taken a morbid direction, as for chalk 
or earth or hair, and the patient is said to suffer from a 
depraved appetite; or in a not quite parallel case he may 
acquire the habit of eating solid opium, and may pro- 
perly be classed as a morphinomaniac. The corre- 
spondence alluded to deals mainly with the desire to 
drink—either water or watery fluids in excess of the 
needs of the organism. The writer of the first letter 
feferred to the risks run by our soldiers in South 
Africa of acquiring typhoid fever from drinking 
infected water, and he argued that the longer a 
soldier could keep from drinking water the better was 
his chance of escaping the disease, and that the frequent 
drinking, being unnecessary for the requirements of the 
body, was an “artificial thirst.” A second correspondent 
emphasised the supposed evil of drinking anything between 
meals, and advanced the opinion that the free drinking of 
water was an important contributing cause of sunstroke, 
and that thé drinking of water between meals was the chief 
forerunner of drinking alcoholic liquors at irregular times. 
Another correspondent—an experienced traveller in tropi- 
cal countries—maintained that with an external tempera- 
ture of 100° F. a man needed a gallon of water a day, and 
that the proper time to drink it was after sunset, when the 
products of muscular waste could be washed out, during 
the.time that perspiration was not excessive. Asin the case 
of hunger, so thirst for water depends essentially on the 
state of the blood and the tissues, of which it forms a very 
large part in actual bulk. The specific sensation of thirst 
is a roughness or dryness referred to the back of the throat, 
which can also be produced by other conditions than a 
deficiency of water, as, for example, by the habit of breath- 
ing through the mouth rather than the nose, the proper 
respiratory channel], particularly in a hot, dry, and dusty 
atmosphere, or by eating a large and indigestible meal. In 
such case frequent drinking will probably be the rule so 
long as the unnatural conditions persist. But in those 
natural conditions of heat and exercise which conduce to 
profuse perspiration, whereby pints of water may be lost 
through the skin in the course of a few hours, 
there is obvious need for the replacement of the fluid 
which is necessary to metabolism. To withhold it is, in 
fact, nothing short of torture to animals. It is futile to 
say that because all water in a district may be infected 
with typhoid germs, therefore the private soldier should 
drink little or none. It might as well be said, seeing that 
typhoid is spread largely by the air, that the longer he 
holds his breath, or the less frequent and shallow his 
respiration during violent exertion, the less will be his risk 
of contracting the disease. The man cannot rightly drink 
less than he really needs, and he must take his chance of 
his bodily resistance being adequate to cope with the 
disease germs. Typhoid patients and their friends have 
not the infected water to blame, but the solid infective 
particles which it contains. Similarly, in the case of 
alcoholics, it is not the drinking which is dangerous, 
but the drinking of adventitious complex chemical 
substances. As hunger is no _ essential part of 
morphinomania, so thirst is no essential part of 
typhoid fever or of dipsomania. The good effect of Jarge 
quantities of water taken at night in tropical countries 


alluded to by Dr. Flinders Petrie as a proper means of 
removing the soluble waste products from the system hag 
its parallel in the effect of drinking diuretic waters 
usually in the morning, at the various spas. To those whe 
think that drinking at irregular times leads to aleoholism 
it might be pointed out that an alcoholic does not drink 
because he is in any sense thirsty; it is not the water but 
the toxic alcohol that it contains which he craves, ap 

more than an opium eater prefers to take it solid in order 
to satisfy his hunger. Practical indications brought oy, 
by the discussion among others are that water for the 
troops should be supplied in ample quantities, and if jt 
can be boiled or filtered so much the better; that it jg 
not well to drink copiously with meals; that it is no gain 
to drink largely of cold water when greatly heated. To do 
so acts deleteriously in at least two ways: first, it may 
increase the sensation of thirst, just as ice allowed to 
dissolve in the mouth often does, presumably by ip. 
creasing the vascularity of the fauces by a sort of reaction; 
and secondly, it may increase the “dryness” of the tissues 
by directly stimulating perspiration. Under all condi. 
tions of virtual or throat thirst, perhaps the best plan is to 
sip warm water or take it in teaspoonful doses. But where 
water is not needed by the system, the throat dryness may 
be relieved by substances that will increase the flow of the 
saliva, either by sucking a pebble, or by taking acid fruit, 
or by washing out the mouth with water and using it as 4 
gargle, or in either case by adding oatmeal or some other 
demulcent to the drinking water, and by avoiding mouth 
breathing. A bibulous Scotchman once complained that 
people “talked and talked” about his drinking, but never 
talked about his “drought.” To avoid this reproach, it 
might be advisable to study the conditions which govern 
the dryness, say, of Master Sandford. 


THE SALT LAKE CURE. 

AN interesting account is given by Dr. A. Baginsky in the 
Deutsche medicinische Wochenschrijt (Nos. 32 and 33, 1900) 
of a visit he paid recently to the Jimans near Odessa, 
“Limans” are sheets of water originally connected with 
the sea, but which, by a process of yradually silting up, 
have been isolated and converted into salt lakes. Owing 
to evaporation their waters have become concentrated, ana 
are found to possess considerable therapeutic value. At 
Odessa there are three of these limans, the Kujalnitzki, 
the Chadjebeiski, and the Liebenthal, the two former being 
the more important. They lie near the sea, surrounded by 
sand dunes. The temperature of their waters ranges In 
summer (June to August) from 56.7° to 88.2° F, ‘The 
principal salts they contain are the chlorides of sodium, 
potassium, magnesium, calcium sulphate, and mag: 
nesium or sodium bromide. The Chadjebeiski liman 
contains in addition considerable quantities of magnesium 
sulphate. Their floors are covered by a black slimy sub- 
stance about the consistence of cold cream, alkaline in 
reaction, and having a strong- smell of sulphuretted 
hydrogen. It is composed of a_ sponge of animal 
and vegetable matter impregnated with salt water, 
and contains iodine, bromine, sulphur, sulphuretted 
hydrogen, oleic and valerianic acids, etc. Patients 
bathe either in the open air or in baths with the 
water at various temperatures and degrees of concentra 
tion. They also have slime baths and sand baths. The 
slime and salt water are also used for local applications, 
compresses, etc. The slime baths are employed heated by 
the sun or by steam, the former being considered the more 
efficacious. Their chief action seems to be the induction 
of a profuse perspiration. Headache, palpitation, an¢ 
dyspnoea are sometimes set up. The diseases treate 








the limans are chronic rheumatic affections, scrofula, 
rickets, traumatic contracture and stiffness of the limbs, 
and certain chronic skin diseases. The treatment 18 Con 
traindicated in cases of phthisis, arterio-sclerosis, serious 
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heart disease, etc. Considerable discomfort (depression of 
spirits digestive disturbances, palpitations, etc.) is fre- 
uently experienced at the beginning of the cure, but soon 
gses off. The “liman cure” is becoming increasingly 
At the Kujalnitzki, five or six miles out of 
Odessa, elaborate bathing establishments have been 
erected, where last season no fewer than 232,318 baths 
were taken. Thirty-three per cent. of the patients sufiered 
from chronic articular rheumatism, 495 were scrofulous, 
as4 anemic. The Chadjebeiski liman is about an hour’s 
rail from Odessa, and possesses, in addition to the ordinary 
bathing accommodation, a sanatorium for children. How 
much the latter benefit by the treatment is shown by a 
table appended to his article by Dr. Baginsky. 


UNIVERSITY OF LONDON GRADUATES’ UNION. 
Tue fact that under the new constitution of the University 
of London the registered graduates have a larger share than 
before in the government of the University has (as we 
learn from the JZimes) led to the formation of the 
University of London Graduates’ Union, the objects 
of which are to support and strengthen the recon- 
stituted University as a whole; to promote its 
interests; to keep the graduates who are members of Con- 
vocation in touch with the University and informed of all 
important movements concerning it. The management of 
the union will be in the hands of a general committee, 
advised by committees representing each of the groups of 
graduates as divided for clectoral purposes (arts, Jaw, 
science, music, and medicine) and by local branch com- 
mittees now in course of formation. ‘The officers are: 
President: P. H. Pye-Smith, M.D., F.R.S. ; Secretaries : H. J. 
Harris, B.A. (Arts); C.F. T. Blyth, LL.B. BSc. (Laws); 
F. W. Oliver, D.Sc. (Science); W. H. Sampson, B.A., B.Mus. 
(Music); L. E. Shaw, M.D., and W. Pasteur, M.D. (Medi- 
cine); General Secretary: T. Gregory Foster, B.A., Ph.D. 


MEDICAL MEN AND CLUBS. 
In the London Recorder for August 18th will be found an 
article on the relations of medical men to clubs, which 
commences under an apparent misconception of a paper 
read by Dr. Cuylitz of Brussels before the Paris Congress 
of Medical Deontology, and ends with some very ques- 
tionable conclusions. The writer’s idea appears to have 
been that Dr. Cuylitz’s design was to treat the wounded 
dignity of the medical profession in the matter of small 
fees, whereas if he read through the abstract of the paper 
from which he quotes, he ought to have seen that Dr. 
Cuylitz’s object was rather to define the terms on which 
concessions might rightly be made by the profession to 
clubs exclusively composed of working men, so as to pre- 
vent the abuse which now prevails extensively both in 
England and on the Continent, of mean well-to-do people 
taking advantage of such clubs in order to save doctors’ 
fees which they could well afford to pay. Dr. Cuylitz’s 
proposal is that under no circumstances should annual 
club payments such as we are accustomed to in this 
country be accepted by the profession. He recommends 
that the system, practically the same as that adopted by 
the National Deposit Friendly Society in this country, of 
paying separate fees on a reduced scale for each visit or 
consultation, should be the only one, and even this only 
on condition that the medical benefits of the club are 
restricted to the working classes. We are not sure that all 
club surgeons in this country would agree with Dr. 
Cuylitz’s views, especially in his assertion of the right of 
clubs to reduced fees. The Recorder goes on to say that 
trade societies and clubs do not want charity from the 
profession, nor do they get it, and that the payments made 
to doctors by clubs are made on ordinary business prin- 
ciples. From this one might gather that the writer imagined 
that a rate of half a.crowna year is fair payment for a 
doctor’s services at all hours of the day or night from men 








earning two or three pounds a week ; but a few sentences 
further on we are told that the medical profession would 
like to raise the minimum limit for fees, and so give the 
doctor the value of his attendance. That is precisely the 
object which Dr. Cuylitz had in view,and whether we 
agree with the means he proposes or not, we shall all 
agree that the principle is right, nor shall we be frightened 
by the Recorder's prophecies of the ill effects of trades 
unionism on the profession from seeking means to get the 
principle carried out. 


THE UNIVERSITY OF BIRMINGHAM. 

WE have received a letter from Sir James Sawyer complain- 
ing that the University of Birmingham was omitted from 
our enumeration of the British Universities in our article 
on Medicine as a Career in the British MEDICAL JOURNAL 
of August 25th ; and also that the University of Birmingham 
was not awarded a full and separate description among the 
provincial schools of medicine, Birmingham figuring under 
the antiquated heading of the amalgamated “ General and 
Queen’s Hospitals.” In consequence of the comparatively 
recent date at which the new University received its charter 
and became empowered by Act of Parliament to give 
degrees in medicine, we failed to give an adequate pre- 
sentment of the actual state of things in Birmingham. 
While expressing regret for this we wish to point that 
the failure was accidental as is shown by the account 
of the University which we printed on page 479, and the 
references in the summary of the provincial medical schools 
in the paragraphs preceding their detailed description. 
We are fully aware that no school has made, or is making, 
greater efforts to bring itself abreast of all that is required 
in equipment and organisation, in order to provide the best 
modern education in medicine, and at Mason University 
College, now merged as a corporation in the University of 
Birmingham, at the General and Queen’s Hospitals, and at 
theo ther special hospitals in the city splendid facilities 
exist for obtaining every kind of professional instruction. 


THE TEMPERATURE OF UNDERGROUND RAILWAY 
TUNNELS. 
Nor very long ago it was gravely suggested that certain 
stations on the Underground Metropolitan Railway, where 
the air is most sulphurous and thegeneral conditions simply 
Stygian, were useful as sanatoria for convalescent railway 
porters and for those suffering from phthisis and “ deli- 
cate chests.” It seems now that the latest accession to our 
underground railway system has hygienic properties of a 
different kind. It has been stated that a person who had 
suffered from anorexia for 18 months suddenly developed 
ravenous appetite after a single journey by the new under- 
ground electric railway, popularly known as the “ twopenny 
tube.” From the repetition of a similar therapeutic journey 
every two or three days this satisfactory state of affairs has 
been so well maintained that in his case an actual pecu- 
niary profit has been achieved from the discontinuance of 
tonic remedies which have become needless. The two facts 
-_the journey and the appetite—certainly seem con- 
ceivably connected when it is possible that the passenger 
went from an above ground atmosphere with a temperature 
of perhaps 80° F. to a tubal air of, say, 50°, thus adopting a 
convenient and expeditious method of counteracting any 
tendency to heat prostration that may have been present. 
But the more general opinion seems to be rather 
in the other direction, that the abrupt change in 
temperature together with the gale of wind, maintained as 
is probable by a system of fans, acts injuriously on persons 
who descend the lifts in a condition of profuse perspira- 
tion. In any case, it is probable that the ideal which the 
company is reported to have set before it of keeping the 
tube at a constant temperature of, say, 55° F. winter and 
summer is not a wise one. The harmfulness of tem- 
perature variations depends in great measure on their 
abruptness, and it is arguable that a system of keeping the 
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underground temperature a few degrees below the outside 
temperature in summer and a few degrees above it in 
winter would, if feasible, be a more excellent way. 


EMPLOYMENT FOR CONSUMPTIVES. 
Atarecent meeting of the members of the Holbeck and 
Hunslet Social and Sanitary Association, Dr. Woodcock, 
the President, delivered a short address on the subject of 
finding suitable employment for consumptives. Dr. Wood- 
cock said they could not permit those who were cured or 
partially cured of consumption to return to their former 
conditions of life and labour if such conditions were 
deemed inimical to health. In many cases they would be 
but sending patients to a grave from which they had been 
endeavouring to rescue them. No consumptive could 
be absolutely cured under two years’ treatment, and they 
did not propose to keep their patients ai their public sana- 
toria such a length of time. What he wished to see estab- 
lished was a fund to enable experiments to be made. He 
had recently visited Norfolk and Suffolk, and a cot- 
tage had been put at his disposal for this purpose 
in Norfolk. Other offers of help had been made, 
and it was hoped that the undertaking thus 
started would speedily be put upon a proper footing. 
There was no infection to be feared in the case of a cured 
patient. At Nordrach no case of infection arising from the 
aggregation of consumptives had been observed, and the 
chances of infection could always be readily minimised. 
As for suitable work, there was turnip hoeing, stacking, 
gardening, wood cutting, and other outdoor occupations, 
about which little reservation was necessary. That was 
agricultural work. They, however, wished to find work of 
a suitable character nearer home. It was informally 
decided that the project should have the warm support oi 
the Association. 


A PROPOSED EPILEPTIC COLONY NEAR 
MANCHESTER. 

Tue David Lewis Trustees are engaged in completing 
arrangements for another munificent gift to the public, re- 
presenting a sum which may possibly approach / 100,000, 
There were negotiations a year or two ago between 
the trustees and authorities of the Southern and St. Mary’s 
Hospitals, Manchester, with a view to the presentation to 
the city of a hospital for women, which was to cost 
about £60,000, These negotiations, for reasons stated 
in the British MEDICAL JOURNAL at the time, fell 
through. The Trustees have now decided to purchase acon- 
siderable estate at Warford, which is close to Chelford and 
Alderley Edge. Here preparations are being made for the 
erection of extensive buildings for the accommodation and 
treatment of epileptics. It is said that the sum of £50,000 
is to be expended on the buildings; but the probability is 
that this amount will be exceeded. Every effort is being 
made to produce a thoroughly up-to-date and efficient 
modern institution in which the most advanced scientific 
treatment may be given. The Trustees have had the ad- 
vantage of the cordial co-operation and advice of Dr. 
Rhodes. The new colony will not be designed for the re- 
ception of pauper patients, and the scheme must not be 
confounded with that of the Joint Committee of the Man- 
chester and Chorlton Unions, which is said to contemplate 
the erection of a hospital to accommodate about 1,000 
epileptics and imbeciles under the care of the Boards. 


AN ASSOCIATION OF INSURANCE MEDICAL 
OFFICERS. 
Aw Association of American Insurance Surgeons and I:xa- 
miners has recently been formed. A meeting was held at 
Vincennes, Indianopolis, which was attended by about 400 
medical men engaged in insurance work. As the result of 
this meeting, the new Association was formed. ‘The 
number of medical insurance examiners in the United 








: . . a 
States is variously estimated at 40,000 to 54,000. The « ole 


line” of regular insurance offices paid during 1899 about 


3,000,000 dollars (£500,000) in fees for medical examina. 
tions. Other companies, such as stipulated premium Jif, 
insurance companies, casualty companies, CO-operative 


insurance associations or societies, fraternal beneficj 


orders or associations, etc., in the same year paid an amount. 


running into hundreds of thousands-of dollars. Some first. 
class companies in the States pay three or four hundreg 
thousand dollars for medical examinations, and eye 
second-class companies pay from twenty-five to thirty-five 
thousand dollars. 


LEPROSY IN CHINA. 

Dr. WITTENBERG,' writing on the subject of leprosy in 
China, states that the pure nerve form is the least common 
In such cases, as is well known, the patients may go on for 
years. As to the mixed form, it is fairly common, but it is 
a difficult matter to estimate the number of lepers in any 
given district. The sufferers lead the common life so long 
as they remain free from destructive lesions. When these. 
occur to any marked degree, the leper is either segregated 
in a hut or he is allowed to wander about the country sus-~ 
taining life by begging. At other times the relatives get. 
rid of him by burying him alive, a proceeding to which the. 
patient readily consents. He is given a good meal as 
farewell banquet, possibly joins in the funeral procession 
following his own coffin, and, after partaking of a generous. 
draught of laudanum, philosophically settles down com- 
fortably in his grave. This is Dr. Wittenberg’s account, 
and, as it accords with the fatalism of the Chinese, there 
need be no hesitation it accepting it as accurate. The 
German observer also records cases of direct contagion 
—for instance, from mother-in-law to daughter-in-law; 
but no further details in this connection are given. 


MEDICAL IMMORTALS IN THE NEW YORK HALL OF 
FAME. 

THE Senate of the New York University has submitted to 
the judges of the Hall of Fame a list of 234 names, from 
which a final selection of 100 “Immortals” is to be made. 
The physicians and surgeons whose names are in the list 
are Valentine Mott, Benjamin Rush, James Marion Sims, 
Ephraim McDowell, and John Collins Warren. 


WE are infermed that'previoustotheir departure forSouth 
Africa, where, as already stated in the BritisH MEpIcAL 
JOURNAL, they are to investigate dysentery and its relation, 
if any, to enteric fever, Colonel Notter and Professor W. 
J. Simpson were inoculated against typhoid by Professor 
Wright. 


= Sir W. McGrecor, K.C.M.G.,C.B., Governor of Lagos, will 
deliver the opening address at the London School of 
Tropical Medicine in October. Sir W. McGregor isa Doctor 
of Medicine of the University of Aberdeen, and his double 
character of physician and Colonial Governor makes him 
peculiarly qualified to speak with authority on the im- 
portance, from anational as well as a scientific point of view, 
of a special study of tropical diseases. The profession will 
look forward with interest to Sir William McGregors 


address. 


Tue King of Portugal has conferred the honour of 
“Knighthood of the Royal Military Order of our Lord 
Jesus Christ” on Dr. de Montbrun, Consul for Portugal 
and Brazil in Trinidad, British West Indies, “for valuable 
services rendered to Portugal and to the Portuguese sub- 
jects in Trinidad.” 


— 


Vide Lepra, 





1 Arch. f. Schit/s. u. Tropenhygiene, vol. iv, 1900, NO. 1, P. 10 
vol. i, Fase. 3, p. 131. 
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Palace of Justice, Pretoria, now used as a hospital by the Irish Hospital Corps. 


THE WAR IN SOUTH AFRICA, 


THE IRISH HOSPITAL AT PRETORIA. 
By Sirk Witi1am Tuomson, F.R.C.S.L, 


Surgeon-in-Chief. 
Pretoria, July 24th. 

WHEN I sent you my last letter we had just begun our work in 
the new domicile which we were fortunate enough to acquire. 
We had set up house on a very large scale, without deliberate 
preparation, and we were suffering all the inconveniences of 
such an enterprise. Still, no patient suffered. Those upon 
whom the strain and stress fell were the few who had under- 
taken the work, determined that it should succeed. The 
Hospital Board took over the building on June 15th. 


THE MEDICAL AND NursinaG STAFF. 
On the 19th I transferred all the patients (83) remaining in 


the Irish hospital on the field. It was a hard aay’s work. We | 


had no nurses; there were five orderlies, one dresser (Mr. 
Thomson), Dr. Coleman, and myself. Each man had to be 
undressed and washed before being put into clean sheets. 
But we took off our coats to it, helped to arrange the beds, and 
generally did orderly work all round. Dr. Coleman, dis- 
tinguished physician as he is, never appeared to greater ad- 


vantage, and I give to him and to the rest of my small party | 


not only my own thanks but those of the sick, whom they so 
tenderly managed that day. Since then the rest of our estab- 


lishment has come up from Bloemfontein, and now consists of | 


Dr. George Stoker, Dr. J. B. Coleman, Dr. Friel, Dr. 
Counihan, Dr. Pounden; and the following extra physicians, 
Dr. Von Gernet and Dr. Haylett; registrar, Mr. Rhodes; 
dressers, Messrs. Stewart, MacIlwaine, Thomeon, and 
Edwards ; matron, Miss MacDonnell; assistant matron, Miss 
Walker, both of the Richmond Hospital, Dublin. In addition 
have succeeded in getting twenty nursing sisters, and 





| 
| 
| 








I have supplemented our own Irish orderlies by a number of 
convalescents. In this way we have got into harness. But as 
our medical staff is less than half that deemed necessary in 
an army 520-bed general hospital, it will be seen that the work 
is arduous. 

Several of the residents—Messrs. Heys, Bechett, Marks, 
Lewis, and Johnston—have selected wards to equip, and the 
Hon. Rupert Guinness has especially furnished the ‘‘ Iveagh” 
ward, named after his father. We have got as a result sick 
quarters which would be the envy of many a hospital managed 
at home. The furniture and bedding are of the best; on the 
walls are engravings of excellent quality, giving to the wards 
— the aspect of comfortable dwelling rooms than anything 
else. 

We have erected a fine kitchen with five “‘ ranges” and as 
many boilers for soup, etc. The sanitary arrangements I 
have already described in a previous letter. Altogether 
—_ work with the smoothness of an old-established hos- 
pital. 


OPENING OF THE HosritaL By LorpD ROBERTS. 

On July 11th Field Marshal Lord Roberts formally opened 
the hospital. Hewas accompanied by Lady Roberts, Lady 
Settrington, and the Hon. Aileen Roberts. There were also 
present the Military Governor (General Maxwell), Lord 
Kitchener, General Kelly-Kenny, Colonel Stevenson, P.M.O., 
Mrs. Louis Botha and Mrs. Lucas Meyer, Lord Stanley, the 
Burgomaster (Mr. Loveday), Mr. Leigh Wood, Hon. Rupert 
Guinness (members of the Hospital Board), and a large 
number of the civilians of Pretoria. — 

After many of the wards had been visited Lord Roberts made 


| @ short speech, in which he eulogised the work done and, as 


an Irishman, he said he was glad that the Irish Hospital had 
been the first to open there. He thanked Mr. Leigh Wood for 
the aid he had given to the British prisoners at Waterval in 
securing for them medical attendance and comforts. Subse- 
quently tea was served ip the Board room and the visitors’ 
book was signed, the first signature being Lord Roberts, Lady 
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Roberts, Hon. Aileen Roberts, Mrs. Louis Botha and 
Mrs. Lucas Meyer. It was an interesting incident of the 
proceedings to see this little party in conversation, repre- 
senting as it did the opposed forces of the war. 


A DELUGE or ENTERIC. 

When we opened we were deluged with enteric cases. Every 
field hospital naturally sent in its worst cases, for all these 
men were lying on the veld with only the covering of a tent, 
and crowded to the number of eight in a ‘‘bell.” Some of 
them were really moribund when they arrived, and these and 
many more died. On one day we had nine deaths. It was 
disheartening work, for there was very little margin of hope. 
Gradually, however, there has been an improvement, and we 
do not receive so large a proportion of bad cases. There have 
been a few wounded. Two of these—one shot through the 
spine, with complete division of the cord; the other through 
the colon and liver—have died. Another, an officer, shot 
through the left kidney, has made excellent progress, and, 
although there is still slight hematuria, he has no other 
symptoms. : 

DEATH OF A Doctor. 

We have now received into this building 765 patients, of 
whom 248 have been discharged and 49 have died, leaving 468 
at present under treatment. Iam sorry to report the death 
of Dr. Teufe), a German physician, who had rendered service 
to our sick prisoners at Waterval, with Dr. Von Gernet. He 
acquired the disease there and was admitted here, but he was 
unhappily unable to resist the virulence of the attack. He 
received a military funeral. 


THE MEDICAL ComMISSION. 

The Medical Commission still exists, and has been of the 

eatest service. Some day I shalltell you more fully what it 
has done, but I think I may say that in the absence of medical 
supplies and the frequent interruptions of railway communica- 
tion it has saved the situation. We have practically equipped 
all the stationary hospitals with blankets, sheets, mattresses, 
underclothing, bedsteads, pyjamas, and all kinds of drugs 
and dressings. In some cases our difficulties were enormous. 
Some articles could only be had by the hali-dozen. Clinical 
thermometers had almost vanished'from the town. Between 
this and Johannesburg we could only get a few bedpans. 
We had to pay £16 for 24, and then we got some made at a 
pound a piece. Some of the “‘indents” are amusing. One 
wanted several dozen thermometers when only half a dozen 
were available in the district, and then wanted 30 ear 
syringes. We have furnished hospitals and nurses’ houses, 
and we are asked to supply khaki uniforms and overcoats 
when there is not one to be had in the Transvaal. The Com- 
mission is a universal provider. and it has borne the strain 
very well. Foremost in the work are Mr. Leigh Wood (the 
Chairman), and Mr. Rupert Guinness, who try to meet every 
demand now that Mr. Murray Guthrie has gone home. The 
Commander-in-Chief has given every facility for the im- 
portant work, and in this way, as in others, he has encouraged 
the efforts of the Commission. His solicitude for his men 
who are enduring hardships is constant and untiring. 


HE TREATMENT OF THE SICK IN SOUTH AFRICAN HospIitTALs. 
_,Rumours regarding the agitation on the treatment of 
the sick had reached us from time to time, but it is 
only now that I have had a chance of reading some of what 
has been said. I have not had any duty outside my own 
hospital. Iam notin a position to express an opinion from 
actual personal knowledge. I do not doubt that great hard- 
ships have been suffered. I knowthat. But there is a want of 
jadicial calmness in the indictment which has swept public 
feeling with the force of a whirlwind. It is so easy to make 
us “creep.” I have already said that the Army Medical De- 
partment must be reorganised; that more nurses and 
physicians should have been sent out ; that sanitarians should 
be part of the force on the field. There is much to find fault 
with and improve. But it is fair to the department 
to say that at present its mouth is shut, and that 
no member of it may come forward now and state 
his case. There was a grave miscalculation as to the 


requirements of the campaign, but that miscalculation was 
not confined to the R.A.M.C. I think the department is 


—— 
strangled by rules and regulations; that it is not Progress} 
if you like; but all these are matters to be considered cant? 
at the close of the war, and corrected. It is not the ly 
department that will be improved by experience. Some oa 
ago Lord Roberts appointed a Committee here, unde Ee 
presidency of Colonel Gormley, R.A.M.C., to collect eviden r 
regarding the treatment of wounded and sick in the fielq 7 
was invited to state my views, and I have done go in af 
notes. When the Commission of Inquiry comes out I ehall 
probably give evidence. I shall have faults to find, But 
meantime there should be some moderation, and it ought to 
be remembered that the army is engaged in war, and notj 
the peaceful pleasures of life at home. ia 


A VISIT TO NO. 7 GENERAL HOSPITAL, 
ESTCOURT, NATAL. 
By Sir WILLIAM Stoxes, F.R.C.S.L, 


Sargeon In Oran Gees nM: Comin Sam 
[WE received the following letter from the late Sir Wi}; 
Stokes just a week after ns lamented death. The ona 
letter, dated August 2nd, expressed the distinguished writer, 
intention toleave for home on August 24th. | 

On July 16th, while at Ladysmith, I received a tele 
from Colonel McNeece, R.A.M.C., the able Principal Medica} 
Officer of the General Hospital, Estcourt, asking me to visit 
Estcourt with the object of seeing some surgical cases of ip. 
terest and importance, and for some of which operative inter. 
ference it was thought might be indicated. I accordingly 
started the day following, and reached my destination at 
about 12.30 P.M. 

Estcourt, which is the seat of magistracy of Weenan County 
is situated at a high altitude, 3,833 feet above the sea level. 
Though a small provincial town it 1s one of some commercial 
importance, and is situated close to the junction of the Bush. 
man’s and the Little Bushman’s river, the former of which jg 
crossed by a railway bridge of five spans. The climate, which 
has the reputation of being one of the most equable in Natal, 
is dry and invigorating, and it was no small relief to inhale 
the pure air of the districtafter the choking dust and pestilen- 
tial atmosphere of Ladysmith. There is little tillage tobe 
seen, the district being mainly pastoral. Like most Natal 
villages it is situated in a hollow surrounded by partly-wooded 
hills which form a charming contrast to the bare inhospitable 
mountains and hills which surround Ladysmith. 

The site forthe General Hospital, No. 7, was judiciously 
selected by Colonel Gallwey, C.B., the Principal Medical 
Officer of Natal, and is situated about half a mile from the 
Estcourt railway station on the Ladysmith side. The area of 
the hospital covers about 60 acres on the crest and side of a 
gently-sloping hill. It had never been camped on or fouled, 
and water from the town reservoir was easily laid on. 

On April 5th orders were received from the principal 
medical officer to increase the accommodation from 500 to 920 
beds, all of which were soon occupied, chiefly with enteric 
cases, a large proportion of cases of dysentery being also 
under treatment. 





THE Hospitat STAFF. 

The hospital is divided into two divisions, medical and sur- 
gical, with subdivisions attached to each for convalescents, 
Major Barker, R.A.M.C., is in charge of the medical, and 
Major Porter, R.A.M.U., of the surgical division, These 
officers are ably assisted by the civil medical officers, 
who have done most excellent work. The same may be said 
of the nursing sisters, army, army reserve, and colonial. 

Major Hayes, R.A.M.C., acts as Registrar and Secretary. 
The other officers originally connected with the hospital were 
Captains Beveridge, Waring, and Kelly. Of these, Captain 
Beveridge has been ordered to the front, Captain Waring toa 
field hospital, and Captain Kelly has been invalided. 


: CaskEs oF GUNSHOT WOUND. 

Major Porter, R.A.M.C., showed me several cases of gun- 
shot injuries of exceptional interest, most of them having 
been received in the engagement at Almond’s Nek on June 
11th. The first was one in which a bullet penetrated the 
right thigh and left knee-joint. There was no suppuration in 
the wounds, but a somewhat rigid ankylosis of the knee 
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. The limb, however, was in a good, perfectly 
supervenen tion. Another case was one in which a bullet 
rr through the cheek into the mouth, through the 

ue, and finally emerged in the submaxillary region. 
whe hemorrhage in this case was very great, and with 
difficulty controlled; but ultimately the patient did well. 
{also saw two cases of chest wounds, in both of which the 
jung was perforated. The bullet in the first case entered an 
inch to the left of the right nipple, and emerged below the 

Je of the left scapula; and in the second case the wound 
of entrance was two and a-half inches below the centre of the 
right clavicle, and the exit three inches below the angle of 
the scapula on the same side. There was copious hemoptysis 
jmmediately after the wounds were received, which happily, 
however, did not recur. Both cases have done well. J also 
observed an interesting head injury. A ‘‘pom-pom” shell 
exploded close to the patient, and one fragment entered the 
right mastoid and apparently destroyed the auditory appa- 
ratus, a8 the patient was perfectly deaf on that side. Another 

ment of the ‘‘pom-pom” inflicted a severe flesh wound 
ofthe right arm. The last case that struck me as of interest was 
an arterio-venous aneurysm of the right femoral artery and 
yein, the bullet having entered the inside of the thigh, and, 
passing behind the femur, emerged on the outside of the 
limb, I thought the case a suitable one for operation. 


OPERATING RooM AND LABORATORY. 

The operating theatre was built quite on the same lines as 
that at the Mooi River General Hospital, and possessed all 
the essentials for successful operation work, which was 
mainly undertaken by Major Porter, R.A.M.C. The 2-ray 
yoom adjoins the operating theatre, and hard by are a well-fur- 
furnished dispensary and a laboratory with every requisite for 
carrying out bacteriological research, 


DIETING. 

This is carried out on the same principle as in a large general 
hospital at home, but more liberally — Brand’s essence 
Bovril, champagne, etc., being freely issued at the discretion 
of medical officers. The cooking staff is frequently tried to 
the utmost to provide all extras ordered, such as custard 
puddings, rice and sago puddings, ete. It must be re- 
membered that each patient gets a separate pudding, not a 
helping from a large one. The dieting of patients con- 
valescing from enteric fever is very carefully looked after, and 
they get numerous extras, and minced chicken after 14 days’ 
normal temperature; but frequently patients persuade their 
friends to give them solid food when nurses or orderlies are 
out of the wards, and the consequences are relapses which are 
sometimes fatal. Z 


TREATMENT OF ENTERIC FEVER. 

No hard-an4-fast rule was followed. In bad cases of hemor- 
rhage, transfasion of a saline solution at a temperature of 
100° F, either into subcutaneous tissue over the abdomen 
(lumbar regions) or into the cephalic veins was employed with 
excellent results. 

Widal’s test was carried out in the great majority of the 
cases, also in doubtful ones. It was found in certain cases of 
dysentery that enteric fever coexisted, and that moreover asa 
patient convalesced from dysentery (say from ten to fifteen 
days after admission) symptoms of enteric appeared. Careful 
records have been kept of cases inoculated and not inoculated 
against enteric fever. It is impossible at present to givea 
decided opinion on the adequacy of its protection. Un- 
doubtedly many cases inoculated contracted the disease, but 
asa rule the type was milder. Unfortunately those who had 
been inoculated had unbounded confidence in its efficacy, and 
consequently did not take as many precautions against con- 
tracting the disease as they should, 


; SANITATION. 

The water supply is from the town reservoirs, and is filtered 

y means of the Pasteur-Chamberland pressure filter and 
Berkefeld’s handpump filters. 

The dry earth and pan system is in use for ordinary and 
convalescent patients, the pans being emptied and cleaned 
out four or five times a day, dusted with McDougall’s or 
chloride of lime powder, There are two sanitary attendants 





in each latrine, whose duty it is after a pan has been used to 
put in a little dry earth and chloride of lime or McDougall’s 
powder, thus disinfecting each stool. Strong iron watertight 
carts remove the fecal matter and urine to deep pits some 
mile and a half off. These pits are 10 feet deep, and every 
morning the fecal matter of the day previous is covered with 
a layer of dry earth and chloride of lime. 

Enteric stools and urine, night stools and bedpans are kept 
outside the tents at one special corner, the space occupied 
being sprinkled with chloride of lime every day. When a 
bedpan is required the orderly on duty in the tent brings it to 
the patient, first ascertaining that it is clean externally and 
internally. On being used he replaces it outside the tent, 
calling the conservancy man (Indian sweeper), who removes 
it to the special latrine set apart for enteric stools. The 
contents are placed in a covered receptacle. The bedpan is 
then washed in a1 in 1,000 solution of perchloride of mercury, 
dried, and a small quantity of izal 1 in 20 poured in, just 
sufficient to cover the bottom. 

The same process is carried out with urinals. About soyards 
from the enteric stool shed is a large oblong shallow boiler 
placed on a brick furnace; into this boiler the enteric stools, 
urine and disinfectants previously used are poured, sawdust 
is mixed with the same fluid and the whole boiled until 
almost dry from evavoration ; the contents are then shovelled 
out, placed on the fire beneath and burnt, a little petroleum 
being added. Thus the whole fecal matter, sawdust, etc., are 
turned into ashes. There are 60 conservancy coolies, a certain 
number being tcld off to each row of tents, latrines, lava- 
tories, etc. 

The water used in the tents for the washing of patients, etc., is 
poured into pails kept in the same place as the bedpans, 
night-stools, ete., and removed to sanitary pails on wheels, also 
two large iron receptacles (tilt-carts); these, when three- 
quarters full, are wheeled to deep tanks 500 yards from the 
camp and below it. Outside the cookhouse and washhouses 
are large galvanised iron tanks capable of holding 100 gallons; 
these are constantly being emptied by conservancy men by 
means of the large pails on wheels. No water of any sort is 
allowed to run over into drains, etc. There are no drains in 
camp, all fluid being removed to the tanks. 

The tank principle—devised, I understand, by Col. McNeece— 
is as follows :—Two large pits are dug out of the soil, 40 by 
20 feet and 10 feet deep; these are connected by a pipe 4 feet 
from the top, and at the lower end of the further one is a wire 
grating fixed in on the principle of a sluice, which prevents 
any matter running into the drain, which follows a devious 
course for 300 yards until the water is thoroughly clear; 
it is then allowed to flow over the veld, where it is absorbed 
in the course of 100 yards or less. The principle of the tank 
is aS follows: All slop water from tents, wash-houses, cook- 
house, ete., is poured into the first tank, also all orange skins, 
empty milk tins, egg shells, etc., etc., are put into the tank. 
Each day a layer of earth is thrown in and the whole surface 
sprinkled with chloride of lime. The capacity of the tank is 
about 1,000 gallons; it soon fills and the supernatant water 
flows into the second tank, where it settles, is sprinkled over 
with chloride of lime daily, and when it reaches the level of 
the drain flows off. As soon asthe first tank is filled to within 
four feet of the top it is closed and filled up, the other being 
filled up also, and the same process again begun with fresh 
tanks. 


DisPosaL OF ENTERIC AND DysENTERIC Bep LINEN AND 
CLoTHING. aby . 

This is brought direct from the wards to the disinfecting 
shed. All linen soiled with feces or blood is first washed in a 
solution of izal and water, then boiled in a similar solution, 
and then placed in Thresh’s steam portable disinfector, as is 
all linen and clothing used in enteric tents. It is then dried 
and handed over to the washing contractor direct. 

The impression left on me by all I saw at the Estcourt 
General Hospital was most favourable, and the greatest credit 
is I think due to Colonel McNeece. R.A.M.C., and the officers, 
military and civil, who are working under him, for the unre- 
mitting industry, care, and attention to the minutest details 
which has characterised their work, by which they have 
succeeded in bring the hospital to its present state of high 
efficiency. 
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STATISTICS. : 
The following are the statistics of the work of the hospital 
up to July 18th: 


= \Per Cent. Deaths. | 





Admissions to hospital ... sas aoe e.| 3-28 | 75 1,960 
Enteric fever ... = oa nee ee «| 8.50 | 59 694 
Including simple continued fever, remittent| 

fever, and intermittent fever... .. so] 6.285 60 | 965 
Dysentery = eee ie aes a ool 262 10 385 
*Gunshot wounds ... = oe ase | 1.75 2 114 





7 OF these, one was a Boer with septic abscesses ofthe lungs who had been 
left for dead by the Boers beyond Laing’s Nek. The other was the case of 
an abscess connected with the cervical vertebrze (also septic on admission). 


The above figures are subject to correction, but fairly 
accurate; 17 deaths from enteric fever occurred between one 
and forty-eight hours after admission. 


MEDICAL ARRANGEMENTS IN ST. HELENA. 
By WILBERFORCE J.J. ARNOLD, B.A., M.B., B.Ch., 
St. Helena. 
Not since the days of Napoleon has St. Helena loomed so 
largely before the eyes of the world. A brief sketch, therefore, 
of the medical aspects of the 
island in its present rdéle of 








could be got ready. 


: i 
out the complete equipment for a field hospital of 100 beds 
Everything has been furnished on a generous scale, and cor 
tainly the prisoners have nothing to complain of in the 
measures that have been taken to provide for the Needs 
their sick. It fortunately has not been necessary ag yet ot 
put all these beds into occupation. to 

On the first arrival of the Boers the numbers admitted tp 
hospital were considerable. There were numeroug of 
typhoid and dysentery, and large numbers of patients Suffer. 
ing from bronchial affections. All the prisoners both in and 
out of hospital bore evident traces of the privations and hard 
ships of war; but as a result of two months’ stay on the island 
the amount of sickness has greatly decreased, and the mass of 
the prisoners look in splendid condition. At the Boer Hog. 
pital Civil Surgeon Roe is doing duty, and I am myself o 
duty at the Station Hospital. The latter is now regeryeg 
exclusively for the troops, though at first the Prisoners 
shared some of the beds before their own hospital 
It is a square building at the 
head of the town, and is arranged for 28 beds, but this 


| accommodation is supplemented by a marquee in the hospital 


| 


i 


precincts, so that admission can now be granted to 44 patients 
Numerous cases of dysentery and several of enteric feye 
occurred amongst the troops, especially those whose duties lay 
in the immediate vicinity of the Boer encampment. At ap 
early stage of their stay og 
the island the condition of 





military prison may be of in- 
terest. The staff appointed 
to look after the 2,000 odd pri- 
soners of war, and 1,coo Bri- 
tish troops, comprises two 
officers of the R.A.M.C. and 
three civil surgeons. Two of 
the latter were appointed di- 
rect from England; the third 
came in medical charge of the 
prisoners on board the Mil- 
waukee, and has remained on 
the island. The Senior Medi- 
cal Officer, Major Mosse, 
R.A.M.C.. had a task of no 
little difficulty in organising 
the hospital arrangements to 
meet the sudden influx of so 
many sick among the pri- 
soners. The great difficulty 
at first was the transport ser- 
vice, which was lamentably 
deficient, the island being al- 
most totally wanting in the 
means of coping with the 
large quantity of medical and 
other stores which had been 








the prisoners’ enclosure gaye 
rise to some anxiety owing to 
the objectionable habits of 
the motley crowd composing 
the prisoners, including be. 
sides Boers, French, German 
Irish, Portuguese, Italians, 
Scandinavians, and _ others 
who, especially at night, ne. 
glected to use the trenches 
and other ‘conveniences, The 
place in consequence became 
dangerously unwholesome, 
Stringent measures were 
quickly taken to correct this, 
and now the sanitary condi- 
tion ‘of the camp is all that 
could be desired. 

The site of the Boer en. 
campment is _ an’ ideally 
healthy one. It is dist nf 
about six miles from James 
town, and occupies a grassy 
plateau, reached by a steep 
and circuitous road, 1,700 feet 
above the sea, whose blue ex- 
panse is spread below, and 
over which the fresh wind 








discharged from ships in pro- 
fusion on the wharf. This 
difficulty had to be met by the 
importation of a large number of mules, waggons, and 
native drivers from the Cape. 


The Boer Hospital. 


constantly sweeps. The only 
: ae drawback to the position as a 
hospital site in the abstract is the heavy rainfall that often 
occurs at this time of the year, but the wind and sunshine 


The perscnnel of the Hospital Corps was largely made up of | exert wonderful drying properties, and so far the rains have 


recruits of a few months’ training, who naturally could not 
be expected to understand their duties perfectly. The 
obstacles in the way of efficient nursing and the carrying out 


of orders generally will be obvious to anyone acquainted | 
with the hospital orderly even in his finished condition. | 


The tact, patience, and administrative ability shown by the 


Senior Medical Officer, however, rapidly brought everything | 


into smooth working order. 

It was at first intended by the military authorities to estab- 
lish a field hospital at Deadwood Plain, where the Boer enclo- 
sure is, and marquees had been sent out for that purpose. 
Acting on the advice of the Senior Medical Officer, who deemed 
the site unsuitable for a marquee hospital owing to the long 
continuance of heavy rains during the wet season, the situa- 
tion was changed to Jamestown. The block of buildings there 
which has been transformed into the Boer hospital was for- 
merly the officers’ quarters of the 3rd West India Regiment, 
and is admirably suited for its purpose, the supply of light 
and air being abundant. The British Government has sent 





| 


produced no injurious results. .The present season so far has 
= remarkable for its small rainfall and abundant sun- 
shine. 

Jamestown, which lies near the sea level, closely shut ina 
narrow valley, has just been visited by a very severe epidemic 
of influenza, in which fully 70 per cent. of the cases were com- 
plicated with pneumonia, and that, with few exceptions, of 
the lobar type. The death-rate amongst the natives of St. 
Helena has been unprecedented. Although Deadwood Camp 
during the time of the epidemic was in daily communication 
with the town, yet no case of any severity occurred amongst 
the prisoners ; in fact, the ordinary amount of sickness was 
not appreciably augmented. This fact says much for the 
healthiness of their surroundings, and should remove from 
their friends in South Africa any concern as to the nature of 
the climate, about which so many erroneous reports were Cil- 
culated. Major Austin, R.A.M.C., is in medical charge a 
Deadwood, and is assisted by Civil Surgeon Price, whose moe 
especial duty is the medical care of the prisoners. Major 
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tin has himself special charge over the British troops, 
Ausiising the 4th Gloucester Regiment, and a detachment 
er West India Regiment. Two marquees have been set 
0 as temporary hospitals, but all cases requiring more 
than 3 few days’ detention, whether amongst prisoners or 
are sent down at once in covered ambulances, the 


— to the Buer hospital and the latter to the station hos- 
pital in Jamestown. 


SOUTH AFRICAN HOSPITALS. 
SCOTTISH HOSPITAL, KROONSTADT. 

ERT STIRLING, writing under date July 27th, has sent 
aoe ollowing notes of the surroundings and work of the 
Scottish Hospital, Kroonstadt : : 

‘As there was very little to do surgically and our staff of 
medical officers much more than sufficient, I came on to the 
Simmer and Jack Hospital, Germiston, Johannesburg, on Joan 
from the Scottish till the authorities can send up a staff to 
work it, consequently I am not in a position to say much re- 
garding the recent work of the Scottish Hospital, nor have I 
gecess at present to past records. , 

The site of the hospital is excellent—on sloping ground, 
near the railway station but outside the town. The water 
supply is abundant, obtained from the town supply by tapping 
the main which skirts the eastern boundary of the camp. 

The double-lined tortoise tents have proved most satis- 
factory and the Docker huts are very comfortable. Despite 
the ingenious packing and light materials of the latter, how- 
ever, the size and weight of the cases will probably prevent 
the use of the Docker hut except in base hospitals. The 
equipment of the hospital is all that could be desired, and is 
quite equal to that of our civil hospital so far as essentials are 
concerned. The climate in the month of June and early July 
was delightful if one can stand cold nights. The temperature 
frequently fell below freezing point inside the tents at night, 
and those who dared the morning tub had to break the ice. 
During the day we had ten hours usually of continuous sun- 
shine, allowing free opening of tents and much sitting out of 
convalescent patients; indeed, the sick in beds were occa- 
sionally taken out into the sun with great benefit. Through 
the kindness of the commanding officers the bands of the 
Buffs and Oxfords and the Pipers of the 4th Argyll and 
Sutherland Highlanders frequently enlivened our afternoons 
in camp with music. A large proportion of the cases were 
surgical. The wounded came by train and bullock waggon 
from Honing Spruit, Lindley, and other places, most fre- 
quently semi-convalescent. 

Many of the Mauser bullet wounds were remarkable from 
the absence of symptoms following the apparent penetration 
of important structures, as inferred from the wounds of en- 
trance and exit. Such wounds required little treatment 
beyond the first dressing. Shell wounds, on the other hand, 
from the bruising and sloughing of the soft parts, and their 
infection from jagged ricocheting fragments, were prone to 
suppurate. Attempts to secure primary union of such wounds 
invariably failed so faras my observation went, but all did 
well, with free opening of the wound and drainage and anti- 
septic irrigation. Major operations were not numerous, but 
amputations, trephinings, bullet extractions, aided by the 
use of the x rays, etc., were all successfully performed, while 
Mr. Tuke successfully employed Murphy’s button in a case 
requiring the union of injured bowel. 

The medical wards were mostly filled with cases of enteric 
fever, dysentery, rheumatism, and debility. Thanks to the 
energy of the Quartermaster’s department, food was excellent 
and abundant and the cooking good. 

Sisters and orderlies tackled their duties with zeal and 
good humour. The combined efforts of all members of the 
staff and the excellence of the equipment have earned a very 
good reputation for the Scottish nospital. The health of the 
staff could not be better. 








" THE LANGMAN HOSPITAL. 
We are informed that the equipment of this hospital, which 
18 now at Pretoria, has been doubled; the staff increased to 
seventy-five, including ten sisters; and Mr. Archie L. Lang- 
man, Lieut. Middlesex Yeomanry, who has been acting as 
secretary and treasurer, has been appointed by the authorities 








Military Officer in Charge, to succeed Major Drury, R.A.M.C., 
transferred to General Hospital, Bloemfontein. Mr. C. Gibbs 
and Mr. H. Scharlieb, the senior medical officers who did such 
excellent work with the hospital in Bloemfontein, are con- 
tinuing their services at Pretoria. 








SOUTH AFRICAN HOSPITALS COMMISSION. 


THE South African Hospitals Commission, which sailed for 

Capetown on August 4th, resumed its labours immediately on 

arriving there on August 21st. We are mainly indebted to 

the Times for the following reports of the evidence taken. 

The first witness examined was Major MacMahon, a volunteer 

surgeon attached to the Army Medical Reserve, who was on 

duty in Bloemfontein for three months, and whosaid the sani-. 
tary and other arrangements were satisfactory and there was. 
an efficient supply of nurses. No complaints had been made 

in Pretoria. Early in July there was an abundance of food 

and a sufficient number of orderlies and nurses, The hospitals: 
at Johannesburg and Kroonstadt were well conducted. Beds 

were commandeered from the town, and medical officers were 

free to purchase requirements pending the arrival of supplies. 

The Edinburgh Hospital at Norvals Pont and the Yeomanry 

Hospital at Deelfontein were perfect. He advocated the use 

of field hospitals possessing independent transports. The 
St. John Ambulance men and volunteers rapidly got into 

their work. At the base hospitals it was advisable to have 

more nurses. The returns which the medical officers had to 

make were too numerous, and bookwork should be delegated 

to clerks. The sites of the general hospitals were selected by 
the Principal Medical Officer in consultation with the military 

authorities. 

Woopstock Hospitat. 

On August 22nd the Commissioners visited Woodstock. 
Colonel Williamson admitted that occasionally there were 
smells from the foreshore, but denied that they had ill-effects 
on the patients. Miss Thomas, nursing superintendent, said 
she considered the hospital healthy and satisfactory. The 
patients progressed remarkably well. Twenty soldiers were 
also examined, but they made practically no complaints, ex- 
cept in regard to a lack of orderlies and doctors. 


GREEN POINT AND OTHER HoOsPITALS. 

The Commissioners next inspected the hospital accommoda- 
tion at Green Point. Two of the Imperial Yeomanry who 
were with General Carrington’s force, which went up to 
Rhodesia through Beira, gave evidence to the effect that no-~ 
proper provision was made for the sick at the camps on the 
march to Umtali, but that the accommodation at that place 
was satisfactory. 

On August 23rd the evidence given by the witnesses exam-- 
ined agreed that the management of the Woodstock, Maitland 
and Green Point Hospitals was all that could be desired. Dr. 
Scholtz, who was a physician at the Langman Hospital in 
Bloemfontein in April, stated that he had found the hospital 
in an excellent condition. There was no overcrowding. There 
had, indeed, been a scarcity of fresh milk, but the condensed 
milk supplied had answered admirably. He had visited all 
the hospitals and had seen nothing to complain of, nor had 
the patients complained to him. He had also visited three 
hospitals at Kroonstadt, where he found everything necessary 
being done for the patients. At Pretoria, undoubtedly, there 
had been some difficulty in obtaining buildings for 
the accommodation of the sick and wounded, and 
there had also been difficulty in getting up supplies. 
The number of orderlies was insufficient, but he was 
not aware that there had been any deficiency of drugs. 
The difficulty experienced in remedying any scarcity of such 
articles as blankets was due to red-tapeism in the Medical 
Department, whose rules were mostarbitrary and superfluous. 
The medical officers would have ordered such necessaries 
direct if they had had the power. The classification of cases by 
the Royal Army Medical Corps could not be depended upon, 
and if the doctors mentioned a case which was not in their 
classification the schedule was returned. He expressed the 
opinion that enteric fever had been contracted in the field. 
Colonel Trotter said great difficulty had been experienced 
owing to the scarcity of rolling stock, and Hospitals 9 and 10 
and the Scottish Hospital had been unable for some time to 
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do their work because an essential portion of their equipment 
was detained at the coast. 


WyYNBERG HOspITAL. 

On August 24th the Commissioners visited Wynberg 
Hospital. Colonel Anthonisz, who has been in charge of the 
hospital for ten months, denies certain statements made by 
Mrs. Richard Chamberlain as to alleged mismanagement, and 
attributes the charges to spite. Four privates who were ex- 
amined testified to the good treatment they received at 
Wynberg. 

Professor Dunlop, of the Glasgow Royal Infirmary, stated 
that he had given his services gratuitously. He was at Wyn- 
berg Hospital for six months. Therewere plentiful supplies, but 
there was excessive red tape. The transport arrangements at 
Capetown Docks were excellent. He thought the Army Medical 
Department was not sufficiently advanced in modern surgery, 
and leave for the purposes of study should be given to army 
doctors. 

Rar~tway TRANSPORT. 

The chief railway oflicials were next examined, and gave an 
account of the railway arrangements made for the military 
authorities, who, they said, had a monopoly of two-thirds of 
the rolling stock. Mr. Elliott, General Manager of the Cape 
Government Railways, described the railway arrangements 
for the conveyance of stores, and said the work of the depart- 
ment was greatly appreciated by the military authorities, who 
used 400 trucks daily. Colonel Supple declared that there 
was no difficulty on obtaining medical supplies from England, 
and that all requisitions from the front had been met. Atthe 
base hospitals, 31,305 patients had been treated and there 
had been 362 deaths, most of which were caused by pneu- 
monia. Seven hundred and forty-eight officers, 17,171 men, 
and 569 Colonials had been sent home in transports, of whom 
60 had died during the voyage. Mr. Rudyard Kipling had never 
visited the Woodstock Hospital. Surgeon-Major Thacker ad- 
mitted that in times of exceptional pressure there might have 
been a delay of a few days in forwarding supplies that had 
been requisitioned. 

Colonel Richardson, Deputy Adjutant-General for Supplies 
and Transports, explained the arrangements for the supply of 
medical requirements, and said ‘that medicines, drugs, and 
instruments had been bought locally when necessary. Priority 
of despatch was determined by the report of the medical 
officer as to urgency. There had never been a deficiency of 
medical comforts at the base. All the local nurses and doctors 
were interviewed before being engaged. 


/i\VIDENCE OF CHAPLAINS. 

The Rev. Rice Thomas, Chaplain to the troops at Capetown 
and Wynberg during the last twenty years, gave evidence, 
and stated that at Wynberg Hospital there was no heavy work 
until November. The patients from Modder River and Natal 
seemed fairly satisfied with their treatment on the journey to 
the hospital. The condition of the hospital was good, though 
there was occasional pressure. There was no reason to com- 
plain of insufficiency of comforts or of staff. The arrange- 
ments at Woodstock Hospital were of an excellent character 
before the war. Smells arose from decayed seaweed, but not 
from drainage. I'ather O'Reilly said the attacks in the news- 
papers on Woodstock Hospital were cruel and uncalled-for. 
They were not made by those who knew the place. He was 
forcibly struck by the devotion of the orderlies. 


PRAISE FOR THE RarnbwAay DEPARTMENT. 

One of the commissioners, Mr. Frederick Harrison, has 
examined matters relating to the Railway Department, and 
reported to the Commission that the greatest praise was due 
to all the officials for the work accomplished. 


Bucs 1n SPLints. 

A lady residing in Pietermaritzburg alleged that bugs were 
found in patients’ splints at the Fort Napier Hospital. She 
attributed the fact to want of attention on the part of the 
orderlies. This is considered to be one of the most serious 
charges yet brought before the Commission. 


THE Rep Cross SOcIEty. 
Sir John Furley, Chief Commissioner to the Red Cross 





————— 
Society, stated that nearly 450,coo had been spent in 
Africa by the Society to supplement the medical supplies 
addition to a large quantity of surgical appliances rece; In 
from the colonies, the Society had established a hospital Ive 
and provided a hospital train. In no previous war had g 
care been taken of the sick and wounded. Colonel ¢ 
base commandant in Capetown, advocated the relegation o} 
the administrative work of hospitals from the medical off, : 
to laymen. The Commission also visited Maitland Hog ital 
and the magnificent hospital ship Simla. P 


UNDERMANNING OF R.A.M.C. 

On August 25th the principal witnesses wee Coione} 
Richardson, of the Army Service Corps, and Surgeon-Colonel 
O'Connor, both of whom stated that every arrangement had 
been made to forward medical comforts to the front and t 
purchase necessaries. The Medical Corps was undermann 
in time of peace, but since the war broke out the deficien 
had been provided for by the employment of civil surgeons 


Colonel O'Connor further stated that few complaints had 


been received by him. He thought that more opportunitie, 
to walk the hospitals and to study the work carried on ther 
should be afforded to army doctors. 

On August 27th, Colonel Macnamara, R.A.M.C., stated that 
there were not sufficient trained army medical men available 
at the commencement of the war, when it was only intended 
to put one army corps in the field. When Lord Wolgej 
notified the despatch of a second army corps, the Royal Army 
Medical Corps contended that they were unable to make the 
necessary medical provision. As a matter of fact, they hag 
had to provide for five corps. Colonel Macnamara maip. 
tained, however, that the arrangements were better than jp 
previous campaigns. Owing to the insufficiency of R.A.MO, 
men, discipline suffered, and he was convinced that, with g 
more adequately-trained staff, a greater proportion of the men 
might have been kept in the fighting line. The wounded were 
in many instances deprived of their money before reaching 
hospital. He admitted that patients travelling in ordinay 
trains suffered a good deal of hardship, while at the base, 
owing to the pressure, convalescents had occasionally to sleep 
on mattresses placed on the floor. Colonel Herbert, another 
witness, reiterated the complaints against the management 
of the Wynberg Hospital. 

On August 28th the Commission concluded its sittings in 
Capetown. The evidence given covered the ground previously 
traversed. Mr. Bowlby stated that many sick officers and 
men failed to report themselves until absolutely compelled to 
do so, and those wounded in the field included officers and 
men who were already suffering from enteric fever. In this 
way infection was spread. Generally speaking thetroopshad — 
suffered owing to the hardships they had had to endure, and 
comparatively few had escaped touches of fever. Mr. Bowlby 
also declared that the epidemic that broke out after the 
Paardeberg affair could not possibly have been anticipated by 
the authorities. He controverted Mr. Burdett-Coutts’s state 
ment regarding the insufficiency of milk. 


A Tour oF INSPECTION. } 
On August 29th the Commissioners left Capetown by special 
train for Deelfontein, Kimberley, Norvals Pont, Kroonstadt, 
Bloemfontein, and Pretoria.- They expect to arrive i 
Pretoria on September 1oth, and to proceed thence to New 
castle, Ladysmith. Maritzburg, and Durban. The duration 
of the tour will probably be shorter than was anticipated. 








DR. KENDAL FRANKS ON MR. BURDETT, 
COUTTS’S CHARGES. 

THE Daily Telegraph has received from Dr. Kendal Franks, 
one of the Consulting Surgeons to the Forces in South Africa, 
a lengthy communication, dated Capetown, August 7th, it 
which he replies in detail to Mr. Burdett-Coutts’s statements 
as to the treatment of the wounded in Lord Roberts's cam 
paign. Dr. Franks admits at the outset that the feelings of 
any man with a pretence to a humanitarian heart must over 
and over again have been wrung by what he has seen. 
war is war, and he adds: ‘We realise that the sufferings 
anxieties of those at home are necessarily acute 
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e exaggerations and the hysterical word-painting ” 
without oer dette utts’s letters to the Times. Dr. Teoks 
was attached to the Army headquarters, accompanied Lord 

perts in his march to Bloemfontein, was in that capital till 

May 1oth, shared in the march to Johannesburg, and finally 

was kept busy in the various hospitals at Pretoria. On 

the strength of this experience Dr. Franks states: “I can 
only say that though I have seen overcrowding, which to my 
unbiassed mind was clearly unavoidable, though I have seen 
men lying on the ground because every available bed and 
stretcher was already in use, I have never seen in any hos- 

ital, field or otherwise, anything resembling the state of 
affairs described by Mr. Burdett-Coutts. Dealing with Mr. 

Burdett-Coutts’s insinuations that private houses could not be 

iven to the wounded, because they were occupied by staff 

officers and military authorities, Dr. Franks answers that it was 
imperative so to house the sick and wounded that the greatest 
advantage should be taken of the limited personnel. Then is 
quoted, as an example of hysterical word-painting, the passage 
in which Mr. Burdett-Coutts pictured, as incidental to the vic- 
torious occupation of Bloemfontein, the ‘‘ long trail of yellow, 
hollow-cheeked, enfeebled men, in every stage of physical suf- 
fering and depression, who disperse silently into such quarters 
as they may find, like moles into the ground.” On this Dr. 
Franks’s comments run as follows : 

“T gaw the troops come in. I saw no such sight; but if 
these ‘yellow, hollow-cheeked, enfeebled men’ mean the sick, 
as the beginning of the next paragraph would lead us to sup- 
pose, then the picture Mr. Burdett-Coutts draws is not a true 
picture. It is not exaggerated—it is false.” Then comes the 
question of the use of the ox-waggon, of which Mr. Coutts de- 
clared, ‘‘ We can all imagine the excruciating suffering caused 
by such method of conveyance.” These imaginings, says Dr. 
Franks, are not facts. ‘‘I prefer the bullock-waggon to the 
ambulance waggon,” and he quotes the experience of a civil 
surgeon shot through the knee-joint with a Mauser bullet, 
whose sufferings in the ox-waggon on the road to Kroonstadt 
were nothing to be compared to his sufferings in the ambu- 
lance waggon. This same surgeon, it is mentioned, dressed 
all the wounded during the engagement, sitting on the ground 
and ignoring his own grievous hurt. 

In reply to Mr. Burdett-Coutts’s picture of ‘‘ 2,000 sick and 
200 wounded,” the former borne along in the field hospitals, 
Dr. Franks denies the story in toto. Thetotal in the Bloemfontein 
hospitals on the night of the entry into the town was exactly 
$02, and Mr. Burdett-Coutts omits to say that the 2,o0o sick men 

esaw a month after the occupation were made up mostly of 
men who were taken ill in the town itself. As to the gloomy 
description of the funerals to be seen “‘ from morning to night,” 
Dr. Franks makes the facts appear very different. ‘The 
funerals took place between 2 and 5 p.M., and I have it on the 
authority of the Chaplain to the Forces on the Headquarters 
taft, who performed his share in these sad ceremonies, that 
every body had its own grave and every grave was numbered, 
pny numbers and the names registered in the Cathedral 

Finally, Dr. Franks denies that there was any “ lack of ade- 
quate provision for the sickand wounded” sent out by the War 
Office, and points out that had Lord Roberts’s great march 
been delayed so as to provide a full complement of ambulance 
Wwaggons—or animals to draw them—we might have witnessed 
aprolongation of the war, which would have cost far more 
lives than those already sacrificed. And when Bloemfontein 
was occupied it was at first ‘‘ more important, from every point 
‘ view, to bring up food for the healthy than beds for the sick. 

was a question of what should take precedence.” 








x) ConsuMPTION HospitaL 1N Toronto.—The Canadian 
ry Sanatorium Association has agreed to give 20,000 
ollars (£4,000) towards theerection and equipment of a free 
sanatorium for the treatment of consumption in Toronto, pro- 
vided that the city gives an equal amount. 


PRESENTATION.— On August 24th Dr. Neech (Tyldesley) was 
presented with a handsome siivecmaaaiad a yr a and 
meat carvers by the staff of the Leigh Joint Fever Hospital, 
: tit on resigning his appointment as medical officer to the 
institution to take up the duties of Medical Officer of Health 


THE TENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 
[From ouR SPECIAL CORRESPONDENT. | 


TuE International Congress of Hygiene which was held in 
Paris from August 1oth to 17th was most successful in every 
way. More than 1,600 members of different professions and 
nationalities took part in the proceedings, and the discussions 
in the sections were most animated. The Secretary’s office 
was placed in the Faculty of Medicine, and already on Thurs- 
day afternoon, August oth, after the concluding meeting of 
the Medical Congress the hall was full of members registering 
their presence, receiving the various publications, which in- 
cluded the reports on the subjects to be discussed in the dif- 
ferent sections, a guide to the hygienist in Paris and in the 
Exhibition, and an illustrated volume of the baths and water- 
ing places in Germany. Each member also received as a badge 
- enamelled representation of the arms of the city of 
aris. 
ForEIGN HoNoRARY PRESIDENTS. 

A preliminary general meeting was held on Friday morning, 
August 1oth, when amongst other business the following were 
elected Foreign Honorary Presidents of the Congress: Dr. 
Calleja (Spain), Dr. Kéhler (Germany), Dr. Pagliani (Italy), 
Professor Corfield (Great Britain), Dr. Van Trama-Sternegg 
(Austria), Dr. Bartolette (United States), Dr. Borup 


(Denmark), 
OPENING MEETING. 

The opening general meeting took place at 2.30 P.M. in the 
large amphitheatre of the School of Medicine, which was 
crowded when M. Waldeck-Rousseau, the President of the 
Ministerial Council and Minister of the Interior, took the 
chair. Professor Brouardel, the Dean of the Faculty of 
Medicine in Paris and President of the Congress, opened the 
meeting by thanking the Minister for presiding and welcom- 
ing the foreign members of the Congress. 


PRESIDENT’S ADDRESS. 

The PrxsipENT then rapidly reviewed the progress accom- 
plished in hygiene during the last ten years, as ind'sputably 
proved by the exhibits of different nations in the Exhibition. 
Germany shows a map of Europe on which in different shades 
are graphically shown the comparative ravages caused by 
small-pox in the countries where vaccination is compulsory, 
in those where it is reeommended by all physicians, and last 
in those where it is not or scarcely at all in vogue. In looking 
at that map one cannot forget the phrase pronounced forty 
years ago by Lorrain in his eulogy of Jenner: ‘‘ Ina century 
from now the civilisation of a people will be judged by the 
number of its small-pox death-rate.” The same can be said 
of typhoid fever as shown by the maps in which Germany and 
Italy demonstrate the results of fresh water supplies. ese 
are not the only preventable diseases. Thanks to disinfection. 
when applied well and immediately after the notification of 
the earliest cases, the mortality of all contagious diseases has 
fallen—in Paris by at least 25 per cent. during the last ten 


years. Professor Brouardel went on to say : 

During the last ten years hygiene can aJso count other victories. The 
genius of Pasteur had shown that certain virus can undergo attenuatior, 
acquiring an immunising or even curative property. Some years later 
Behring and Roux simultaneously discovered the antidiphtherial serum, 
with the result in Paris, where the method has been almost bo pment | 
adopted, that one of the two services in the children’s hospital reserve 
for diphtheria cases will shortly be closed for lack of patients. Mothers now 
know that their children are exposed to the disease only halfas frequently 
as five years ago, and that if they are attacked the chances of death have 
been diminished by four-fifths. During the last ten years another progress 
has been accomplished. Quarantine bas been abolished, the horrible 
quarantine during which passengers, healthy and sick, coming from a 
contaminated port were shut up for fifteen, twenty, forty days at a time. 
Quarantine was of service in the days when boats carried at the most 1co 
passengers, but nowadays they sometimes carry 1,0:0 or 1,500 souls, and 
are five or six times more numerous than in the days of sailing vessels. 
These huge structures sometimes contain 50.cco, even 80,000, packages. 
It is not possible to find a port lazaretto in which 8,oco or 10,000 people 
could be crowded into a confined space and there lodged and ied. 
Plague centres would thus quickly be created, where the dreaded dis- 
ease would develop with an intensity proportionate to the overcrowding. 
At Venice, at Dresden, at Paris, it was clearly evident that for the old 
empirical measures, with their doubtful results and their ruin to com 
merce, should now be substituted scientific methods. more particularly 
disinfection on shipboard, medical inspection, etc. Theoretically such a 
system is incontestable; practically it shows a weak spot. To obtain 
security by this means, it is necessary that many agree to the principle. 
We are convinced that recalcitrants will lend their help when they have 
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been once for all enlightened as totheir duty. It is essential—and that is 
the basis of the whole system—that the doctor declare the first cases of 
every contagious disease. This is the fundamental article of the Conven- 
tion. We have in the old Continenta scourge which causes more persis- 
tent ravages than the most terrible plagues. A fourth part of humanity 
succumbs to tuberculosis. Thanks to the work of Villemin, of the Val-de- 
Grace Hospital, we know that the disease is contagious; thanks to Koch, 
we know its germ. We know equally that it iscurable. In England you 
have, by a series of laws, of which the first dates from 1837, and which a 
hygienist has called ‘‘the Victorian era,” rendered more healthy your 
houses, your streets, your Leary your schools ; you have spent hun- 
dreds of millions on this object, and you have been largely repaid for your 
sacrifices. In thirty years your tubercle death-rate has diminished by 
one-half, you are the nation in Europe of whom phthisis demands the 
smallest amount of tribute money. In Germany you have built more than 
one hundred sanatoria for the cure of those affected with tubercle. In 
the Salon Pasteur at the Exhibition you can point with pride to the plaus 
of eighty-three of these sanatoria. At the dawn of the nineteenth century 
we can inscribe the name of Jenner, at its close that of Pasteur. Humanity 
may well rejoice; during the last one hundred years more has been done 
for it against misery, disease, and death than in any preceding century. 
The twentieth century will register similar successes I am confident. At 
the present time success depends more on public opinion and on the 
action of the different Governments than on our own personal will. 
Thanks to them, we shall succeed for the great good of humanity. 


GENERAL SECRETARY’S REPORT. 

Dr. A. J. Martin, the General Secretary, then read his re- 
port, stating that already more than 1,500 members had 
enrolled, representatives of every country in Europe and in 
America where hygiene is honoured. Seventy-five per cent. 
of the members are delegates with a special mission from 
states, towns, sanitary administrations, the public services, 
institutions, etc., representing every kind of social position 
and occupation, including statesmen, administrators, physi- 
cians, engineers, and manufacturers ofevery kind. The Com- 
mittee submit 56 reports for discussion in the 9 sections, and 
anticipate that, even if no new facts are forthcoming, at 
least the happy results already achieved will be confirmed. 
The General Secretary then reviewed the work done at the 
previous international conferences, which had invariably 
been followed by material progress in hygiene in each 
country. 


OFFICIAL WELCOME TO THE CONGRESS. 

M. Waldeck-Rousseau then read his speech welcoming the 
members of the Congress in the name of the French Govern- 
ment. The theories of hygienists could only be realised with 
State help, and they had aright todemand such help. The 
rights of the individual had for too long a period outbalanced 
the good which would accrue to the community by the passing 
of indispensable sanitary laws and preventive measures. 
This short speech was greatly applauded, and then the foreign 
delegates each spoke in turn, 


SPEECH BY PROFESSOR CORFIELD. 
Professor Corfield, spoke in French on behalf of Great 
Britain. 


I feel much honoured at being called on to speak on behalf of my 
country. I should naturally, of course, speak in English ; but Dr. Martin 
has particularly asked me to speak in French, and as he, and indeed all 
of you, did what I told you when you were in London in 1891, I think it 
my duty to obey Dr. Martin here. The representation of the British 
Government at these Congresses has undergonea remarkable change for 
the better. For many years no Government representative was sent; 
then the War Office sent a delegate. but now we are five. Besides myself, 
who represent H. M. Office of Works, there is my distinguished friend 
Colonel Notter, Professor of Hygiene at the Army Medical School, the 
successor of De Chaumont and of Edmund Parkes, representing the War 
Office, Dr. Kirker for the Admiralty, Dr. Theodore Thomson for the 
Local Government Board, and Mr. Cowan for the Irish Local Govern- 
ment Board. Why this is so I do not know. Perhaps the British 
Government has awakened to the fact that there is after all a 
serious side to these Congresses. Perhaps, as has been suggested, 
the great sanitary improvements, especially the provision ot improved 
model dwellings—I may almost say palaces—for the working classes, 
which followed the London Congress of 189: have had something to do 
with it, but anyhow the fact remains. We have five times the representa- 
tion that we had before, and if we go on at the same rate you may expect 
twenty-five of us next year. I am sure that it will interest you if I tell 
you that I am well acquainted with the amphitheatre in which we are now 
assembled. Thirty-two years ago I was a student in the Faculty of Medi- 
cine of Paris, and attended the clinics and courses of lectures of the great 
masters of that time ; among others I worked at hygienic chemistry inthe 
laboratory of Professor Berthelot at the Collége de France, and attended 
Professor Bouchardat’s lectures on hygiene here in this very room. When 
I say here, I do not mean that I was where I am now (on the platform). 
No, Iwas upon one of those top benches there. It was while I was 
attending the lectures of the renowned Bouchardat that I was elected to 
the first Chair of Hygiene established in London—the one at University 
College. Dr. Brouardel has mentioned the great reduction in the mortality 
from phthisis in Eogland and Wales; that isa fact, andin that connection 
I wish to announce that there will be a great Congress on Tuberculosis 


in London next year under the effective presidency of H.R.H, the Pringe 
of Wales, and that we hope to see many of you present at it. 

M. Waldeck-Rousseau briefly returned thanks for the king 
words of the foreign delegates, so many of whom had studied 
in Paris. 

The proceedings then terminated, everybody hurrying 
to the féte at the Elysée described on page 605. “ 


Fite AT THE MINISTRY OF THE INTERIOR, 

On Monday evening, August 13th, M. Waldeck-Rousseay 
his official residence in the Place Beauveau gave a dinner}, 
80 of the delegates from foreign Governmenis to the Inter. 
national Congress of Hygiene. This was followed at 10 Py, 
by a general reception to which all the members of the Con 
were bidden. The gardens were illuminated and aff, 
pleasant and cool retreat for smoking and conversation, 
stage too had been erected in one of the fine salons and ap 
excellent programme was provided, including Andalusian 
dances and a selection of the more popular airs and songs 
Offenbach’s operettas. There was no crowding and 
guest was able to enjoy in comfort the entertainment andp. 
freshments provided. 


RECEPTION AT THE HOTEL DE VILLE, 

On Tuesday afternoon, August 14th, the President of th 
Municipal Council received the members of the Congress x 
the Hétel de Ville. Professor Brouardel, the President of the 
Congress, introduced the members to M. Grébauval, the Preg. 
dent of the Council, remarking that as far as sanitary question 
were concerned the resolutions of the Congress agreed with th 
policy of the Municipal Council. M. Grébauval retume; 
thanks in a very happy speech, and expressed the hope that 
in time the people would be as careful as hygienists in their 
attention to the details of everyday life necessary to ah 
and prosperous existence, and concluded by toasting the pn. 
sperity of the good work. The members remained for some tim 
in the magnificent salons, partaking of refreshments and ai 
miring the many historical pictures and paintings of the City 
of Paris. 








THE THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 
[From Our SpeciAL CORRESONDENT.] 
THIRD GENERAL MEETING. 

Tue third general meeting, which took place on August oth, 
was also the closing ceremonial of the Thirteenth Intem 
tional Medical Congress. The large amphitheatre of the 
Sorbonne, containing Puvis de Chavanne’s masterpiece, a 
large allegorical painting representing ‘‘The Sacred Grove,’ 
was well filled, when, soon after 2 o'clock, the band of the 
115th Regiment of the Line began the stirring strains of the 
Marseillaise. The audience instantly stood up and cheer 
when the band stopped playing. 


ARCHITECTURE OF THE BonEs. 

The President of the Congress, Professor LANNELONGU, 
who had on his right hand Professor Julian Calleja, the Dem 
oi the Faculty of Madrid, and _on his left Professor Virchor, 
then rose, and having declared the meeting open, introduced 
Professor ALBERT (Vienna), who read his paper on The 
Architecture of Bones in Man and Animals. The extemp 
ised pulpit from which the Professor delivered his addres 
was placed at the end of the platform, close to the gallery 
which the regimental band was seated, the seats reserv 
the press being near the far end of the platform. The mem 
bers of the band were doubtless highly edified by the wordsd 
the learned scientist; the medical men in the body of te 
hall moved along opposite the speaker ; the press, unfortt 
nately could not do likewise, and consequently heard nots 
word. 

AWARD OF THE City oF Moscow Prize. 

After the address of Professor Albert, the PRESIDENT Mm 
and called to the minds of his audience that at the last Inte 
national Congress the city of Moscow had offered a priz 
£200, to be given at the Paris Congress, to the author of the 
best work in recent years inthe domain of medicine 








hygiene, After a careful consideration of the merits of te 
various candidates, the Committee had decided that it would 
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ferable to award the prize to one of the younger genera- 


be pre: i 
, thus stimulate the work of those who had not yet 
tion, ange highest position. The Committee had finally 


‘mously selected M. Ramon y Cajal, Professor of Hist- 
et > thological Anatomy in Madrid for his magnificent 


work on the nervous system. 


THE NExT CONGRESS. 

When the applause had subsided, the PrEsIDENT announced 
that the Committee of the Honorary Presidents had accepted 
the invitation of the Spanish Government, and that the Four- 
teenth International Congress would be held in Madrid. 
Owing to climatic reasons the Congress will meet about 
Easter, 1903, and will be under the presidency of M. Calleja, 
Dean of the Faculty of Medicine. with M. Fernandez Caro, 
Inspector-General of the Spanish Navy, as General Secretary. 
The regimental band at once played the Spanish National 
Hymn, which was listened to by the entire audience standing, 
and was greeted with great applause. 


PRESIDENT’S FAREWELL ADDRESS. 

M. LANNELONGUE then rose and delivered a somewhat 
lengthy speech of farewell. He thanked his collaborators 
who had helped to bring the work to such a successful con- 
clusion, naming especially M. Chauffard (the General Secre- 

yand M. Duflocq (the Treasurer), and MM. Weber and 

de Massary (the Secretaries), adding the nameof the regretted 
editor, M. Georges Masson, who had always considered the 
publication of the Congress as an honour for his house. After 
thanking the French Committee and the foreign national 
committees, he emphasised the fact that during the last century 
the idea of nationality had been growing in importance, 
Hesaid: The result has been a certain isolation of the different 
States, each with its own distinct life. The7déle of the Inter- 
national Congresses is counter to those isolating tendencies ; 
theythrowintorelief the simple truth that science should have 
noterritorial limits, and also another important fact that there 
are a certain number of productive forces that one can only 
study by seeing themattheirseatof origin. Butinadditiontothe 
scientific work and communications which appear to be the 
basis of these meetings, there is alsothe need for the workers 
in different countries to know each other. Contact alone 
enables us to see that after all there is everywhere less cold- 
ness and egotism than one believes, that the notion of in- 
gratitude does not exist between us, and that there is an 
absolute equality in our mutual intercourse. One might per- 
haps discuss the advisability of continuing this enormous 
collection of medical sciences as a composite whole, or whether 
it would not be preferable to hold a certain number of con- 
gressess of specialists. A certain number of sections have 
such an independent existence, and are with difficulty per- 
suaded to form part of the general scheme. Specialisation is 
certainly a narrowed domain, but it is none the less certain 
that the era of specialisation has produced a much more rapid 
advance in the number and precision of the results obtained, 
especially in the matter of technique. One might in fact say 
that specialists contribute the most to the advance of science. 
But this is not a sufficient motive for the specialists to re- 
main isolated. As it is, the sections retain their autonomy. 
Manyof them, even of their own initiative, meetin sub-sections. 
We must not forget that all specialities have a commonorigin, 
and the field would soon be exhausted did they not from time 
totime receive general ideas, doctrines coming from a wider 
and different source, without whose influence false doctrine 
might creep in. Special sections such as physiology, chem- 
istry, comparative anatomy, which seem so far away from us 
in their origin and methods, have none the less the most 
useful réle in our knowledge, just as we, too, place at their 
disposal a field of application which contributes largely to 
their development. Electricity, which began so modestly, is 
now called upon to take an important part in the réle of ner- 
vous transmissions, and perhaps in the cure of many diseases, 
even those of an infectious nature. The separation of the so- 
called specialities would quickly create an isolation, which 
would ere long be harmful to their progress, and unfavourable 
io the genesis of new ideas in them all. Ina few moments 
Congress will have concluded its task. Whatever may 
the opinion or feelings you carry away of France and of us, 


with generosity and cordiality, or rather with strict 
equity, be certain that, faithful to our historical 
traditions, we keep a lasting souvenir of your visit. 
We shall never forget that in spite of the difficult times 
in which we live, with war and massacres in China, and 
war in South Africa more than 6,0co of you have come 
and brought your work which will be the honour of the Con- 
gress. If in the future circumstances lead us in our turn to 
visit you, we shall be happy to renew again old friendships, 
and we shall go as one goes to visit those who are bound and 
united to us by a common bond. This bond is the love of 
science, for itself firstly, and then for its higher and nobler 
application to the common weal, I mean the material and 
moral amelioration of the lot of the people to whom we wish to 
devote ourselves without reserve. (centlemen, I only bid you 
“adieu,” the better to say to you ‘au revoir.” 


CLOSE OF THE CONGRESS. 

When the applause had ceased, Professor JULIAN CALLEJA, 
the President of the next Congress, rose amid great cheering. 
In the sonorous Spanish tongue and with the deepest emotion, 
he thanked ths President and the members of the Committee 
for the honour conferred on him, saying also how greatly he 
had been touched by the compliment of the playing of the 
Spanish National Anthem, when Madrid was announced the 
next place of meeting. He assured everybody a hearty 
welcome. 

M. CortEsarENA, the National Director of Health, and 
member of the Royal Academy of Medicine in Madrid, read- 
ing in French, then briefly thanked France, the President 
and organisers of the Congress, in the name of the foreign 
nations, and congratulated them on the great success they 
had achieved. 

The PresipENT then declared the meeting closed, and 
it gaa went away with regret to the strains of the military 
and. 


GREAT FETE GIVEN BY THE PRESIDENT OF THE FRENCH 
REPUBLIC aT THE PALACE OF THE ELYSEE. 

On Friday afternoon, August 1oth, at 4.30 p.m., the Presi- 
dent of the Republic and Madame Loubet received the mem- 
bers of the International Medical Congress in the salons and 
gardens of the Elysée. Invitations were also issued to mem- 
bers of the Congress of Hygiene and Demography, to mem- 
bers of the International Congress of the Medical Press, and 
of the Congress of Medical Ethics and Deontology. The 
members of the Congress of Students were also invited, and 
it is estimated that 10,060 invitations had been sent out. 
Before 4 P.M. the guests began to arrive, and soon a long 
single file of carriages and cabs lined the Faubourg St. 
Honoré. As progress was slow by this means, many got out 
and walked to the gate of the Elysée, where they found the 
street filled with guests awaiting admission. Batches of 
about fifty were allowed in at a time, and after passing 
through one of the two cloak rooms, they entered the salons 
of the Palace, where, after being greeted by the President, 
they passed out into the large garden. The guests, however, 
arrived more quickly than the early arrivals could gain ad- 
mittance, and soon the street was filled with guests on foot. 
This was the state of affairs when, just before 5 o’clock, the 
Shah of Persia arrived with his suite, and the escort of 
cuirassiers which always accompanies him since the attempt 
on His Majesty’s liie. The guests before the Palace gateway 
had to make room, and there was much crushing and expres- 
sion of feeling, mingled with the screams of the ladies. 
Some of the horses were frightened, and for a few minutes 
the position of affairs was distinctly dangerous. The after- 
noon was fine on the whole, though two little showers caused 
some temporary anxiety, without, however, having the effect 
of driving the guests indoors. The stage was set up under 
the stately trees at the far end of the lawn which, being 
concave in shape, allowed the guests to get a splendid 
view of the stage. The arrangements were in ex- 
quisite taste, and the stage flanked with porticoes of green 
trellis-work, bearing large ornamental vases filled with flower- 
ing plants had a most harmonious and pleasing effect. At the 
foot of the stage, behind a bank of shrubs and flowers, was 
seated the entire orchestra from the Grand Opera House. 

The lawn was covered with carpet, and in the front row of 
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the seats sat the Shah of Persia on the right hand of the Pre- 
sident, Madame Loubet being next His Majesty, while behind 
the crimson and gold chair stood one of the Persian officials in 
his high astrakhan cap, holdingan umbrella; his only duty 
during the afternoon was to hand his master a glass of iced 
orangeade. 

The performance had been arranged by M. Gaillard, the 
director of the National Academy of Music. The programme, 
which was illustrated by Jules Chevet, consisted of four acts, 
representing barbarian, (reek, French, and modern dances, 
executed by members of the corps de ballet from the Grand 
Opera. Before each act one of the actors or actresses of the 
Comédie Francaise, dressed in appropriate costume, recited 
verses describing the dance that was to_ follow. 
M. Leitner described the barbaric dance, Madame 
Bartet in Greek costume followed, the scene represented 
being Athens with the Acropolis and the blue Mediterranean in 
the distance. This was certainly the most beautiful and 
effective act. M. Bouchier, with powdered wig and in the 
dress of a ‘‘ petit marquis,” introduced the minuct and French 
dances of the seventeenth and eighteenth centuries. The last 
scene represented the views in the Champ de Mars portion of 
the Exhibition looking from the Eiffel Tower to the Chateau 
d’Eau. Madame Brandes recited the verses introducing 
modern ballet dancing, which terminated the performance. 
Everybody, including the Shah, who often led the applause, 
was delighted with the performance, which was beautifully 
conceived and carried out, 

The Shah, with the President and Madame Loubet, walked 
slowly back to the Palace. and it was 6 30 P.M. before the band 
in the courtyard, playing the Persian National Anthem, 
announced the departure of His Majesty. The numerous 
guests, however, Jingered much longer in the beautiful gar- 
dens, or wandered through the salons, admiring the carved 
wood and gilded panelling, the fine bronzes, and the priceless 
tapestries. A picturesque note in the crowd was provided by 
the variety of the costumes of the guests; at night evening 
dregs is obligatory, but during the afternoon, some wore even- 
ing dress, many frock coats, others the military uniforms of 
different nations, with numerous orders and decorations. The 
members of the Students’ Congress wore every variety of 
national dress; Hungarians in velvet coats, etc.,and each 
nation seemed to have a different headgear, including the 
mortar board, velvet students’ caps with coloured ribbons of 
different faculties, the Turkish fez, and the peaked cap of the 
Scandinavian, with white linen crown, being among them. 
The Cambogian princes wore white pith helmets, coats of 
cloth of gold, and black silk stockings. In fact, every nation 
on earth seemed to be represented except the Chinese. 


RECEPTION BY THE MonicipaL CouNcIL. 

On Saturday afternoon, August 11th, the members of the 
International Medical Congress were received in the Hotel de 
Ville by the Municipal Council of the City of Paris. The 
saloon on the first floor had been reserved for the members of 
the Congress and their wives. Two orchestras played and 
numerous buffets were provided. M. Gribaudal, the President 
of the City Council received the guests, who had a delightful 
afternoon looking at the numerous pictures by modern French 
artists and listening to the music. 


_. State BAanouet at THE Etyste. 

The President of the kKepublic invited the Presidents of 
Sections and the foreign official delegates to the International 
Congress to a State banquet at the Elysée on Wednesday, 
August 8th. The President and Madame Loubet received the 
guests, who numbered 250. The dinner was served in the 
large dining room hung with beautiful Gobelins tapestry, the 
table being beautifully decorated with flowers. There were no 
speeches, and the band of the 29th Regiment of Line per- 
formed a selection of music during the evening. The dinner 
was followed by a reception. 








PRESENTATION.—On August 25th Miss Louisa Garrett. 
Anderson, M.B., B.8.Lond., was presented with a silver bowl 
by the medical and nursing staff of the Camberwell In- 
firmary as a token of their admiration and regard for her. 
Dr. Anderson’s resignation is regretted by every one con- 
nected with the infirmary. 


== 
GERMAN MALARIA EXPEDITION,* 


Proressor Kocu, head of the German Malaria Commission 
has sent a fifth report of their researches in New Guinea t, 
the German Imperial Health Bureau. It is dated Stephang. 
ort (New wuinea), June 15th, 1900, The following ig a 
translation of the report, which appeared in the Deutsche 
medicinische Wochenschrift of August 23rd: 


Mataria At STEPHANSORT. 

During the last two months malaria at Stephansort has cop. 
tinued to remain at the low level described in my last report, 
although the climatie conditions have been particularly 
favourable for the development of the disease. Malariain the 
tropics, as we know, is especially prevalent at the change of 
the seasons, both that from the dry to the rainy season and 
vice versd. ‘This year the transition from the wet tothe 
has been unduly protracted. As mentioned in the last re. 
port, the rains apparently ended at the beginning of April, 
but this proved not to be the case. A dry April (with only gi 
rainy days and a rainfall of 139 mm.) was followed by a wet 
May (fourteen rainy days and a rainfall of 299 mm.). Rain 
also fell on the first two days of June; after that, however 
continuously dry weather set in. This changeable weather 
has been attended by no increase in the malaria; on the con. 
trary, only isolated cases of relapse were met with. In May 
only 3 cases of malaria were admitted to the hospital, and in 
the first half of Juneenly 1. All 4 were relapses of quartan 
fever, the mildest but most obstinate form of the disease, 

The results of our experiment, which has lasted nearly six 
months, have been go uniform and unequivocal that they can- 
not be regarded as accidental. We may assume that itis 
directly owing to the measures we have adopted that malaria 
here has, ina comparatively short time, almost disappeared, 
We may also expect this fortunate state of things to continue 
if the path we have indicated is pursued. 


PRINCIPLES OF CAMPAIGN AGAINST MALARIA, 

For reasons given in my last report, further progress than 
has been made is not to be looked for, but the results already 
achieved are quite enough to prove that the hypotheses on 
which I entered upon these researches are correct. They 
indicate the principles on which a campaign against malaria 
is to be conducted. This does not imply that some good may 
not be effected in other ways and by other means. One may 
imagine animmunity against malaria, which under ordinary 
conditions is acquired only in four to six years and after 
repeated attacks, to be conferred artificially and in a short 
time. Seeing, however, that as yet we have no idea how to 
obtain the toxin necessary for the immunising process, chances 
of progress in this direction are small. 


MEANS OF DEFENCE AGAINST Mosquitos. ; 

The prospect of exterminating the mosquitos—a radical 
measure were it feasible—seems to me remote. It is, perhaps, 
possible to kill the mosquitos in small districts, but to free 
large tracts of land of them, especially in the tropics, is 
beyond the means at our disposal. We could also try to protect 
people from being bitten, as is done to some extent by mos- 
quito nets. None of the substances which have to be applied 
to the skin, in the hope of keeping off mosquitos, that I have 
tried have proved successful. Their effect is transient, and 
some—for example, essential oils—are injurious if used fora 
long time. We have left then only the plan I have followed, 
which, to recapitulate briefly, is to search out all cases 
malaria (the concealed ones in particular) and to render them 
harmless, not by improving their condition a little, as has 
been the practice hitherto, but by curing them. This method 
of procedure is no new thing. It is precisely that which is 
followed successfully in cases of cholera, plague, typhus, etc. 
The novelty lies in adopting it in the case of malaria, for 
which, regarded as a miasmatic disease, it was consid 
unsuitable. 

LINES OF FUTURE INVESTIGATION. 

It might be assumed that the tasks set the Commission wert 

now completed. This is, in fact, the case, but I should not 


think it right to be satisfied with the progress we have 


_ * Translations of the second, third, and fourth reports | tee 
in the BRITISH MEDICAL JOURNAL of February roth, 1900, p. 325; May? 











1900, p. 1183; and June 30th, 1900, p. 1597. 
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my opinion the experiment we have made _ per- 
= B.A. ‘pecially favourable circumstances should be 
repeated under other climatic and social conditions, if pos- 
sible, in an easily accessivle region, where an eye could be 
kept ‘continually on the ee and the result watched 
time, years perhaps. ; 
eV have no doubt, are to be found in Germany. 
I hope to begin the next: research on these lines on German 
soil. Further investigations could then be carried out at any 
time in the German colonies. 

My intention now is to leave Stephansort and proceed by 
the next steamer to Herbertshihe, partly to give ourselves a 
much-needed rest after our hard work, partly to extend our 
snowledge of the spread of malaria in the Protectorate. In 
this direction interesting material has been collected by Dr. 
Oliwigg at Potsdamhafen and at the mouth of the Ramu river, 
and by myself in the Archipelago. I will report next on 
¢his and on what we expect to obtain from the Gazelle penin- 
sula. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA, 

purine the week ending August 4th, 252 deaths from plague were re- 

orted for all India. This is a slight increase upon the returns for the 
previous week, when 103 deaths occurred trom the disease. In the city 
of Bombay the deaths ascribed to plague numbered 4s, showing a con- 
siderable diminution upon the previous week, when a slight recrudes- 
cence occurred, and 81 deaths were reported. 1n the Bombay Presidency, 
exclusive of the metropolitan city, the number of deaths trom plague were 
a1, against rofor the previous week. In Calcutta, for the week ending 
July 31st, 41 cases of plague occurred, and 41 deaths from the disease. In 
the Central Provinces a pronounced increase is apparent, the deaths 
during the week ending July 27th and August 3rd being respectively 20 


and 57. 
_ AUSTRALIA, 

New South Wales.—According to a telegram from Lord Beauchamp to 
Mr. Chamberlain received at the Colonial Office on August 22nd, the fol- 
lowing was the incidence of bubonic plague at Sydney up to August r8th, 
sgoo: Remaining for treatment August ith, 13; admitted during the 
week, none; discharged recovered during the week, 5; died during the 
week, 1; remaining for treatment August 18th, 7; total cases, 303; total 
deaths, 103; total discharged recovered, 193; total contacts isolated, 1,707 ; 
total contacts remaining,7; total Chinese attacked, 10; total deaths 
among Chinese patients, 8. On August ith, there remained for treat- 
ment in Sydney 13 cases of plague. This marks a considerable abatement 
in the disease since July 28th, when 34 plague cases were in hospital for 
treatment. Since the commencement of the outbreak there have been 
303 cases of plague in Sydney, and 103 deaths from the disease. 


: HONG Kona. 
Twenty-six cases of plague occurred during the week ending August 
2oth, and 26 deaths from the disease. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF NEXT MEETING OF COUNCIL. 
A MEETING of the Council will be held on October roth, 1900. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary not 
later than twenty-one days before the meeting—namely, 
September 27th, 1900. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circylar summoning the meeting at which 
they seek election. 








FrANcIs Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the Infirmary, Workington, on Friday, September arst, at 3.15 P.M. 
Members intending to read papers, show cases, etc., and gentlemen 
‘desirous of joining the Branch, are requested to communicate as early as 


ossib] i y y . 
pn aren the Honorary Secretary, W. F. FARQUHARSON, M.D., Gar 


SoUTH MIDLAND BRANcH.—The autumnal meeting of this Branch will 
‘be held at Stamford on Thursday, September 20th. Gentlemen desirous 
of joining the Association or Branch, and members wishing to read 
papers or contribute cases to the meeting, are requested to communicate 
at once with the undersigned. _ The following papers have been pro- 
puted :—Mr. Hailey: The Provision of Isolation Hospitals for Rural 
ee, Dr. Jones : Chorea, especially in its Complicated Forms. Mr. 

insey will give a brief summary of the work at the Ipswich meeting. 


CORRESPONDENCE. 


COVENTRY PROVIDENT DISPENSARY. 

Srr,—Though I have almost ceased to hope for reform until 
a wiser generation shall have arisen, I think it is only fair to 
those who have tried to modify medical abuses in this city, 
that members of the Association should not be misled by the 
remarks of Dr. Saundby at the general meeting. The benefits 
of the Coventry Dispensary are not confined to working men 
as in the case of friendly societies, but are extended to anyone 
who cares to join. I donot think that any friendly society 
has erected a great building for the purpose of doctoring in 
the most public part of a city, nor have [ heard that it isa 
custom of such societies to publicly extol their medical staff 
and the drugs they supply. 

It was even the custom a few years ago to publish the 
number of bottles of medicine that had been made up at the 
dispensary week by week in the local papers. I know of no 
friendly society that has so absolutely disregarded the ordinary 
rules of professional conduct. But though we have hada very 
real grievance against this institution regarding professional 
interests, I think there is still a more serious objection to be 
made to a system which hands over the medical care of over 
twenty thousand people to six practitioners who have also 
private practices to attend to.—I am, etc., 

Coventry, Aug. 2rst. F. Fautper WHat. 


Srr,—I am very glad to see the letter from Dr. Saundby in 
the British MEDICAL JOURNAL of August 18th, for [ am more 
convinced than ever that he has not grasped the state of affairs 
at the Coventry Dispensary. 

In comparing this institution with the great friendly 
societies Dr. Saundby has chosen one only of the serious 
grievances—that of the wage limit. There are others quite 
as serious which he seems to ignore, and for that reason I sti)) 
maintain that, if a special delegate were appointed by the 
Council of the Association to inquire into and report upon the 
glaring abuses of this institution, no one with any sense of 
fairness could defend it, or even seek to compare it with 
friendly societies. 

It is true that the latter have no wage limit, but the fact 
that bodies of men constituting such societies should band 
themselves together to obtain their medical attendance at the 
cheapest possible rate does not alter the abuse of a dispensary 
such as Coventry, which, in the first instance, was established 
as a charitable institution for relieving the sufferings of the 
sick poor at a small remuneration, and to which charitable 
people have left legacies. 

Is it reasonable to suppose that legacies would have been 
left to an institution which should cater for anyone, irrespec- 
tive of their means or social position ? Is it reasonable, too, to 
suppose that 25,000 people out of a population of 52 coo should 
have belonged to this dispensary if active canvassing had not 
been carried on ? 

The so-called ‘‘ great friendly societies,” always on the look- 
out for the cheapest market for their doctors, are to-day 
actually taken into this dispensary at a cheaper rate of pay- 
ment than doctors in the town would accept, and it should be 
understood that the profession in Coventry is prepared to 
insist upon reform of these societies were it not for the fact that 
the dispensary blocks the way. 

In conclusion, I would like to point out the rule in the 
Coventry dispensary as to consultations. lf a patient requires 
a consultation he is told that there are six doctors on the staff, 
he can have any of these without remuneration, but no other 
doctor inthe town even upon payment, though a doctor froma 
neighbouring town can be called in. I have instances and can 
mention names where 10, 15, and 25 guineas have been paid to 
consultants in Birmingham by these dispensary patients, and, 
what is more important, this rule as to consultations was 
forced upon the Dispensary Committee by the doctors upon its 
staff. 

I am glad to know that Dr. Saundby is now prepared to aid 
and assist a scheme to abolish the abuses which have 
steadily crept into the profession in Coventry, and to help to 
restore the rights and privileges of a learned profession. As 
the Birmingham branch of the Association (to which 





Luncheon wi i zi ? 
faa will be provided at 2s. €d. per head.—C, J. EVANS, Northampton, 


Dr. Saundby is so closely united), has been able to render such 
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valuable assistance in the past in checking medical abuses 
—at Kidderminster, I believe—Coventry will soon appeal to it 
for protection against the abuses of its local dispensary.— 
I am, etc., 

Coventry, Aug. arst. EDWARD PHILLIPS. 


*,* Dr. Saundby, to whom we thought it right to submit a 
proof of Dr. Phillips’s letter, writes ; 

Srr,—Dr. Phillips misrepresents my position in connec- 
tion with this matter. Because I protested at Ipswich 
against the speech in which the Coventry dispensary was 
condemned for having no wage limit—a fault which it shares, 
as I have pointed out, with those great friendly societies 
which are served by sucha large number of medical prac- 
titioners throughout the kingdom that to condemn them 
would open up a question from which even the British Medical 
Association may well shrink—he writes of me as if I were a 
defender of the dispensary, whereas I have taken an active 

art in securing its condemnation by the Association. Dr. 

hillips does not seem able to understand that it is possible 
to condemn the Coventry dispensary and yet be unable en- 
tirely to approve the actions, speeches, and letters of every- 
one who is opposed to it. The British Medical Association 
has formally expressed its opinion of the dispensary, and 
brought this under the notice of the medical staff. Having 
done so, it is right that a reasonable time should elapse 
before any further action is taken. What that should be may 
be a proper matter for discussion, but it seems to me that to 
be effective we must seek the aid of the General Medical 
Council. If, as has been suggested, we were to threaten the 
members of the staff with expulsion from the Association, 
they would undoubtedly resign, not their offices, but their 
membership of tie Association, and it is difficult to see that 
the cause which Dr. Phillips champions would be advanced at. 
all. We might certainly try the effect of such a refusal of 
professional co-operation as was effective in another case, but 
if it is tosucceed, the medical practitioners in Coventry op- 
posed to the dispensary must formulate the reforms they are 
ne to accept as satisfactory, and which the Birmingham 

ranch can be asked to support. It is no use coming to Bir- 
mingham with a general appeal for support unless we know 
what it is we are being asked todo. If Dr. Phillips and his 
friends will address themselves to formulating such pro- 
posals, and will lay them oflicially before the Branch, I am 
_ they will have fair and favourable consideration.—I am, 
e *9 

Ropert SAUNDBY. 





THE ADELAIDE HOSPITAL. 

S1r,—In your issue of the 16th June, now tohand, you refer 
to us as intruders in the Adelaide Hospital who, in the re- 
arrangement of positions, are not now on the staff, but have 
probably been provided for elsewhere outside the hospital. 

As a matter of fact one of us has a term of four years torun 
as senior surgeon and gynzcologist, all surgeons appointed 
being required to act under him; theother has a three years’ 
term as honorary physician. The negotiations which culmi- 
nated in the appointments you refer to were begun, carried 
on, and terminated on the basis that the nominees, for whom 
positions would be made, were to come in and work along with 
us and our colleagues amicably and unconditionally, and that 
they and we and all other physicians and surgeons on the 
senior staff, whether at the time or afterwards appointed, 
should be clinical lecturers for the Adelaide University at the 
Adelaide Hospital, as we are at the present moment by due 
appointment. 

Your leaderette does the recently appointed members of the 
staff an injustice in assuming they would not work with us. 
Not one of them has as yet given any indication of declining 
to work with us for any reason whatever. At the same time, 
they have allowed all their share of the work to fall on us and 
our colleagues.—We are, etc., 

A. D. LertH Napisr, M.D., M.R.C.P., 
Senior Surgeon. Adelaide Hospital. 
W. Ramsay Situ, B.Sc , M.B.Edin.. 
Honorary Physician, Adelaide Hospital. 
Adelaide Hospital, Adelaide, 8.A., July 24th. 

We, the undersigned, members of the honorary staff of the 
Adelaide Hospital, declare that the statement above made 
regarding the basis of the negotiations referred to, is correct, 





and that it was on this basis that we were prepared to make 
room for the additions to the hospital staff in the interestg of 
the Adelaide University. 5 
F. W. NIESCHE, M.D.Edin., ; 

Honorary Physician, Adelaide Hospital, 
R. 8. RocErs, u.D.5ein.. . 

Honorary Physician, Adelaide Hospital, 
A. F. A. Lyncou, M.B., Ch.B., - 

Honorary Pathologist, Adelaide Hospital, 
ARTHUR E. SHEPHERD, L.R.C.S.. 

Honorary Surgeon, Adelaide Hospital, 
Lronarp W. BIckLe, F.K CS.E., 

Honorary Surgeon, Adelaide Hospital 
ALFRED W. Hitt, M.D., 

Ophthalmic Surgeon, Adelaide Hospital. 


—= 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE. 

Tue fullowing appointments have been made at the Admiralty: James 
C. Dow. Fleet-Surgeon, to the Daedalus, August 30th ; WILLIAM J. Mait- 
LARD, Staff-Surgeon, to the Archer, August 30th ; HERBERT Canton, 
Staff-Surgeon, to the Tamar, August 2cth; DONALD T. HOskyn, Staff: 
Surgeon, to the Jupiter, August 20th; JOHN ACHESON, Staft-Surgeon, to 
the Warepite from the Phaeton, September 1st; RICHARD MILLER, Staff- 
Surgeon, to the Arrogant, September 1st. JOHN W, SLAUGHTER, B.A., M.B,, 
Staff-Surgeon to the Hyacinth, September 3rd, and to tl:e Amphion, 

tember zoth ; W11LIAM A. WHITELEGGE, B.A., M.D., Staff-Surgeon, to the 
Hyacinth, September 2oth ; FREDERICK J. BURNS, M.D., Staff-Surgeon to 
the Tauranga, September 7th; CHARLES M. BEADNELL, Staff-Surgeon, to 
the Scylla for the Barracouta, undated; JOHN E. CoAD, Staff-Surgeon, to 
the Scylla, undated ; Cyr1L SHEPHERD. Surgeon to the Royal Arthur, for 
disposal, August 23rd; CHARLES R. NICHOLSON, Surgeon, to the Nile, 
August 23rd ; REGINALD WATERFIELD, Surgeon, to the Nymphe, September 
4th; JEROME BARRY, M.D., Staff-Surgeon, to the Sappho, August 18th. 














ROYAL ARMY MEDICAL CORPS. 

THE following are returning from South Africa: Major W. S. Dowmay, 
Lieutenant A. O. B. WROoUGHTON, Civil-‘Surgeon ISHERWOOD. | 

Captain GREEN, of the New South Wales Medical Staff Corps, is reported 
convalescent. é 

The following officers have been discharged from hospital to duty: 
Captain A. A. WATSON, Lieutenants P. H. FAULKNER and R. D. JEPHSON, 
Civil-Surgeons BETTs, WATSON, STEELE, EKINS, BARLEY, RUSBY, and A, 
GRANVILLE, Lieutenant A. H. BENSON, Militia Medical Staff Corps ; Major 
G. W. BRAZIER-CREAGH and D. BrucE, Lieutenants M. H. BABINGTON, 
aud W. J. P. ADYE-CURRAN. ; i , 

Lieutenant NiCKERSON was taken prisoner at Klipfontein on August 


toth. : 
Civil-Surgeon H. A. Scotr died of enteric fever at Pretoria on August 
24th, : 
Lieutenant-Colonel G. F. PoYNDER retires on retired_pay, August oth. 
He was appointed Surgeon March 6th, 1880, Surgeon-Major March 6th, 
1892, and Lieutenant-Colonel March 6th, 1900. 


ARMY MEDICAL SERVICE. a ; 
THE following is the list of successful candidates for commissions in the 
Royal Army Medica! Corps at the recent examination in London: 





Name. Marks. Name. Marks. 
H. J. McGrigor ... «- 2,779 C. D. Myles <s soe 2040 
W. R. P. Goodwin 2,612 R.N. Hunt... Ge sae . 1,986 
J. H. Brunskill 2,303 H.E. Howley  ... — ew + 1,906 
A. H. Duffey 2,231 RK. F. M. Fawcett... a . 1,855 


A. W. Gibson 2,205 

INDIAN MEDICAL SERVICE. , , 

THE following is the list of candidates for the Indian Medical Service who 
were successiul in recent examinations :— 





Name. Marks. Name. Marks. 
C. W. Melville . ae 3,476 W. H. Leonard woe 2,786 
N.S. Wells... 3,033 J. E. G. Swan “- «e nn 
R. McCarrison . oe 3,005 R. MeL. Dalziel ... soe 24548" 
J.Masson ... we wee wee 3,000 A.W. C. YOUNG ... ove ave 99800 
W. M. Anderson ... ee 2,991 J.J. Robb ... se ae 
W. D. Pringle sae 2,985 S.A. Ruzzak eee a 
E. H. B. Stanley ... 2,870 R.B.B. Foster ... — o we 25385 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
WE are requested to publish the following announcement : 

The autumn classes for the training of stretcher bearers will com- 
mence on October 4th, 1900, at 7.40 P.M., atthe headquarters of the London 
Rifle Brigade, 130, Bunhill Row, E.C., bv permission of Lieutenant-Colonel 
E. Matthey, commanding the London Rifle Brigade. 

There will be the usual class for new members, and also a class for 
passed members under the charge of Surgeon-Captain E. M. Callendes, 
M.D., Prince of Wales’s Own, 12th Middlesex (Civil Service) V.R., an 
Surgeon-Lieutenant G. Cohen, M.B., 1st Volunteer Battalion, Middlesex 
Regiment. Officers, non-commissioned officers and men will be admitted 
to the classes on presentation of application forms properly endorsed by 
their adjutant or captain. 

he benny forms can be obtained of the Honorary Secretaries, 
Ambulance Sergeant H. J. Bussell, 13, Gower Street, W.C. : or of Amba, 
lance-Corporal E. G. Davies, +. Lombard Court, E.C.; or at the office 0 
the school, 8, Portman Street, W. 

(By order) P. B. GILES, F.R.C.S., Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer-Instructor. 
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OBITUARY, 


Sir WILLIAM STOKES, M.D., F.R.C.S.I1., 

saree Oa ooptEa nd Cor Battin tales oes THON 
Tux South African war has been responsible for the lives of so 
many brilliant and illustrious men that the public have be- 
come in a sense accustomed to accept any news with forced 
equanimity ; but among all classes in Ireland the melancholy 
intelligence that Sir William Stokes had succumbed to an 
attack of pleurisy in the base hospital at Pietermaritzburg on 
Saturday, August 18th, cameas a rude shock; and, indeed, all 
over the world, in every large centre of medical education, 
sorrow will be felt for the loss of the eminent surgeon who has 
paid the forfeit of his life in his loyal devotion to his Queen and 
country. ; 

Sir William was appointed 
Consulting Surgeon to the 





Fellowship of that College. In 1864 he was elected Surgeon 
to the Meath Hospital, but four years later he transferred 
his labours to the House of Industry Hospitals, where the 
greater part of that operative work was accomplished 
which justly pieced him at the head of the surgical pro- 
fession in Ireland. He had been fortunate in a to 
the knowledge acquired at home what could be gained by 
lengthened visits to the Continental. schools of Paris 

Berlin, Vienna, and Prague, and while studying abroad 
he made what proved to be a lifelong friendship with Pro- 
fessor Ogston, of Aberdeen. Itis not surprising that havin 

lectured on surgery for several years in the old Carmichae 

College, he was elected in 1872 to the Professorship of Sur- 
gery in the Royal College of Surgeons in Ireland. On the 
completion of his twenty-five years in this chair—a quarter of 
a century of brilliant teaching—he was entertained at a com- 





plimentary dinner, and was the recipient of a large silver bowl 
and handsome chandeliers 
subscribed for by his old 








Forces in South Africa on 

December 29th, and on Jan- 

uary 4th he departed from 

Dublin en route for Cape- 

town. Arriving there about 

March 1st, he at once pro- 

ceeded to Natal, and took up 
his duties at No. 9 General 

Hospital at the Mooi River. 

From time to time accounts 
of the work in which he was 
engaged appeared in the 
British MEDICAL JOURNAL, 
all of them written in the 
forcible, graceful, and easy 
style of which he was a 
master. These brief articles, 
it is true, gave small concep- 
¢ion of the great amount of 
surgical work which fell to 
his share to perform; but, 
busy as he was from morn- 
ing to night, for him the 
hardest of surgical work was 
only a pleasure, and never a 
subject of complaint. He 
was full of enthusiasm, and 
as keen to display his mar- 
vellous handicraft as if he 
were still on the threshold of 
his career. In his private 
communications he ex- 
pressed himself well satis- 
fied with the results of his 
amputations and his liga- 
tion of vessels, but he was 
not quite so pleased with his 
achievements in the surgery 
of the abdomen and of the 
drain, j 

There are no details yet to LOK 
hand as to the causes which 
led up to his death, but pro- 
bably exposure acting on a constitution never very robust, and 
at the time weakened by overwork. was accountable for the 
fatal issue. On account of severe illness in his family, Sir 
William had passed through several months of great anxiety 
prior to his departure from Dublin, and when to this was 
added the effects of a troublesome chronic winter cough, his 
courage in facing the onerous duties which awaited him in 
South Africa may be the better appreciated. 

He was born on March roth, 1839. His father—William 
Stokes—was the illustrious physician whose classical works on 
diseases of the heart and lungs are stil] read by every edu- 
cated physician. Young Stokes received his early education 
at the Armagh Royal School, and later on in Trinity College, 
finishing up his undergraduate career by obtaining his Arts 

egree in Dublin University in 1859. Four years later he pro- 
ceeded to the degrees of M.B., M.D., and M.Ch. In 1862 he 
became a licentiate of the R.C.S.I., and in 1874 gained the 











pupils and admirers. 

In 1886 Stokes was elected 
to the Presidential Chair of 
the Royal College of Sur- 
geons in Ireland, and in the 
same year the honour of 
knighthood was conferred 
upon him, a circumstance 
which brought into promi- 
nence the fact that such a 
distinction had never been 
offered to his illustrious 
father. In the followin 
year—the Golden Jubilee o 
Her Majesty—Sir William, 
as President, gave a mag- 
nificent banquet in the Hall 
of the College, where he was 
honoured by the presence of 
many distinguished guests. 

In 1882 Stokes delivered 
the Address in Surgery at 
the jubilee meeting of the 
British Medical Association 
which was held in Worcester. 
The Boston Medical and Sur- 
gical Journal said of it: 
‘There was an unmixed 
. expression of admiration and 
ee ae delight at the Address on 

ny Surgery, in the delivery of 

i which Professor Stokes 

proved a medical orator 

et > scarcely if at all second to 
be Sir James Paget. The ad- 
dress, as a matter of fact, was 
, recognised as perfect in style 
and finish, and solid and 

+ illuminating in its contents 





is 


and added to, if indeed any- 
thing could have increased, 
the reputation of the great 
Irish surgeon.” 

In 1888, on the death of Mr. Wharton, Stokes returned to 
the Meath Hospital to occupy the surgical vacancy thus 
created on the staff, and during the years which have passed 
since then he fitly maintained the reputation which he had 
already won of being the finest clinical teacher in Ireland. 
The delightful voice, the impressive, earnest manner, 
the Socratic method, and the assurance of accuracy in the 
knowledge which was being imparted, all combined to 
make him an attractive teacher, whose class filled the wards 
and was generally partly drawn from other less fortunate hos- 
pitals. His loss must be heavily felt in that institution, where 
his reputation as a skilful operator did much to enhance its 
prestige in the eyes of the public. ‘ é . 

Stokes contributed largely to surgical literature, having 
written at least 100 standard papers on various subjects. His 
earliest effort—an essay on Diagnosis and Pathology of 
Diseases of the Testis—was awarded the gold medal of the 
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Dublin Pathological Society. His communication on Fractures 
of the Neck of the Femur, made at the annual meeting of the 
British Medical Association in London in 1895, was listened to 
with uncommon interest. Hewas the author of several papers 
on the treatment of urethral stricture, and among his most 
recent productions are those on Excision of the Tongue, 
Excision of the Jaw, Nephrectomy and Fixation of Movable 
Kidney, Excision of the Thyroid Gland for Exophthalmic 
Goitre, and A New Method of Treating Fractured Patella. 

When Sir William resigned his position as Surgeon to the 
House of Industry Hospitals he retained his seat on the 
Board of Governors, of which he was an active member. He 
was a Governor of the Westmorland Lock Hospital, a Con- 
sulting Surgeon to the National Children’s Hospital, a 
member of Council of the Royal College of Surgeons, and for 
a number of years one of the representatives of the College 
on the Conjoint Committee which managed the examina- 
tions conducted by that Col- 
lege and the sister College 
of Physicians. He took a 
lively interest in the Royal 
Academy of Medicine, and 
for many years occupied a 
seat on the Surgical Council 
of the Society, in addition 
to which for several years he 
has acted in the capacity of 
secretary for its foreign 
correspondence. In the wel- 
fare of the Dublin Branch of 
the British Medical Associa- 
tion ke was peculiarly in- 
terested. He was one of the 
most regular members at the 
meetings of the Council and 
filled the position of Presi- 
dent of the Branch with con- 
spicuous ability. As an ex- 
aminer Sir William had a 
large experience, and was in 
this respect universally 
popular. He formed one of 
the Surgical Court of Exami- 
ners in the late Queen’s Uni- 
versity, in the Royal Col- 
leges of Physicians and Sur- 
geons, and for a number of 
years in the University of 
Oxford. 

Ot his many horours pro- 
bably the one which he 
valued most highly was that 
of Surgeon in Ordinary to 
the Queen in Ireland, to 
which he was appointed in 
1892. It was also a source of 
ees and pleasure to find 

imself placed in a high 
official position at the Inter- 
national Medical Coneress in 
Berlin, Rome, and Mosccw. 

Sir William was exceedir gly 

happy in his family relations, and was a devoted husband and 
Saher. In 1869 he married Elizabeth, daughter of the late 
Rev. J. L. Moore, DD., Vice-Provost of Trinity College, 
Dublin, who survives him. The issue of the marriage con- 
sists of a son and daughter, the former of whom is a lieutenant 
in the Royal Artillery. 

Sir William was not only the orator of the medical profession 
in Dublin, but he was undoubtedly also one of its most cultured 
members. His father had afforded him the amplest means of 
gaining a thorough education, of which the son had fully 
availed himself, but all through life he was a reader with wide 
and literary sympathies. His sister, Miss Margaret Stokes, 
is a renowned archeologist, and Lady Stokes is an accom- 
plished student of modern literature, so that Sir William’s 
surroundings were such as make for refinement and culture. 
His death will cause a great gap in the medical societies and 
social circles in Dublin. As a host Sir William had few equals, 











—— 


and in this position he was probably seen at his best. Few 
people in a casual conversation with him could have been pre. 
pared for the fervid heat of passion and the thrilling, ringing 
words of eloquence with which Sir William delivered himself 
when the occasion demanded something ahove the commom 


place in the making of a speech. 
. . . Avwilling ear 
We lent him, who but hung to hear 
The rapt oration flowing free 
From point to point with power and grace 
And music in the bounds of law. 


Sik WiLt1AM GarrRDNER, K.C.B., writes: My impressions of 
Sir William Stokes, as requested for the British Mepigay 
JOURNAL, will have no reference at all to his surgical merits 
or his early history and training, being founded almost ep. 
tirely on the close and intimate converse I had with him and 
Mr. ‘f. Pridgin Teale, of Leeds, when, at the earnest request 

of Sir Henry Acland, we 
were associated in the firgt 
general inspection and visita- 
tion of the examinations of 
the Corporations. At that 
time we three had many 
meetings and much pleasant 
intercourse in Edinburgh, 
Glasgow, Dublin, and Lon. 
don, resulting in a report to 
the General Medical Council, 
of which it is not necessary 
to say anything here. It wag 
not possible, of course, in 
thus becoming at a compara- 
tively late period a persona} 
friend of the younger Stokes, 
to forget that I had been ata 
very much earlier date ad- 
mitted in some degree to the 
intimacy of that older gene- 
ration of Irishmen, of whom 
his great and admirable 
father stood out to all Europe 
as the most distinguished 
representative. I had known 
the elder Stokes as a young 
man may come to know a 
much older one, when under 
the influence of like enthu- 
siasms, and a certain amount 
of community in professional 
occupations and _ pursuits. 
That Sir William Stokes in- 
herited many of his father’s 
intellectual and moral quali- 
ties was evident to me from 
the first; but at the same 
time comparison between the 
two, in any invidious sense, 
was easily avoided, owing to 
the difference in the direc- 
tion of the life-work of each. 
It was not until Sir William 
Stokes senc me, many years 
afte: wards, an €arly copy of that most touching, simple, and dig- 
nified memoir of his father, that I fully appreciated how much 
the two men were built, as it were, on similar lines, though dif 
fering so greatly in their career. The simple manliness which 
could be at once loving and undemonstrative ; the perfect 
sincerity which, in the case of a loved parent, could tell the 
truth without fear of exaggeration or of misconstruction ; the 
saving grace of humour, which protected the son, as much a8 
the father, from ‘‘ the falsehood of extremes,” I recognised at 
once as points of character common to the two men. 
read that memoir net only with approbation, but with 
surprise at not feeling obliged to discount, as it were, any 
considerable amount of the estimate formed of the elder 
man, in view of the fact that his son was the author 
of the biography. And it needs scarcely to be added that my 
own regard for both is now much enhanced by the perf 
veracity, above all things,that shines out from this admirable 
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little volume, as inherent in the character of both men, now, 
Jas, alike enshrined in the memory as members of a too 
Samerous and rapidly-increasing list of friends who have, 
rematurely or otherwise, gone over “to the majority.” 
P Of Sir William Stokes I can only say here that my recol- 
jections of him, at the time of our chief joint occupation, and 
gince, are such as leave no taint upon the mind of anything 
short of the highest ideals; the best all-round culture, the 
most luminous and quick apprehension of essential facts, a 
critical and at the same time kindly spirit in weighing evi- 
dence, and above all the love of justice, tempered by delicate 
consideration for human frailties—qualities which made him, 
no doubt, in his own city as elsewhere the pleasant companion 
and steadfast friend which I, personally, knew him to be. 


Proressor OcstTon writes: It is with the deepest regret for a 

d man gone, and under the sense of a loss that can pever 

be made good, that those who knew him will pay a tribute to 

the memory of Sir William Stokes. Probably no man ever 

possessed in a greater degree the qualities which inspire 

affection and esteem in the hearts of friends than he who is 
one from amongst us for ever. 

He was the famous son of a famous sire, his father having 
been one of the best known British physicians of his day, and 
holding, among many other high honours, that of Physician 
to the Queen of Greece. 

Sir William Stokes’s light shone bright from the very begin- 
ning of his medical career, and, when he graduated in Dublin 
University, his thesis on Disease and Injuries of the Knee- 
joint was admitted to be one of the most masterly treatises of 
the kind ever produced by an undergraduate. . 

The example of his father and of his uncle, Robert Adams, 
early awakened in him an interest in medicine and surgery 
that never suffered any abatement, and the personal love 
and veneration he felt for these two men, both so well worthy 
of his deepest attachment, fixed deeply in his mind the deter- 
mination that his own career, like theirs, should be marked by 
the stamp of the highest aims and the most unswerving recti- 
tude. Worthily he carried out this resolve, so that he became 
likewise one of those great and upright men in the medical 
profession whose influence for good was widely felt, and in- 
tensely felt by many : a man whom it was good to have known 
and whose life was a bright example of all that was great and 
noble and true. 

As a young graduate Sir William Stokes was a valued friend 
of the late Professor von Langenbeck, Surgeon to the Emperor 
William I. of Germany, and Surgeon-General of the German 
army, @ man who in Germany occupied a position in the 
esteem of his colleagues as a scientific investigator, as the 
founder of the modern school of pathological surgery, and as a 
man of the highest and noblest life, like to that occupied in 
our own country by the late Sir James Paget. Sir William 
studied in Berlin under Langenbeck, and also under Virchow, 
von Graefe, Wilms, and others. 

In Vienna, which after some time spent in travelling in 
Italy, Switzerland, and the Tyrol with his father, he next 
visited, he poms his studies under such teachers as 
Skoda, Oppolzer, Dumreicher, Hebra, Czermak, Tiirck, and 
Jaeger, and then returned to Berlin fora further period of 
some months. 

Ranke, the historian of the Popes, who had married an 
Irish lady, was a friend at whose house in Berlin Sir William 
Stokes passed many an evening. There he became known to 
many of the celebrities of the North German capital; and 
among his fellow student in that city were many whoafterwards 
rose to eminence, such as H. Heiberg, subsequently Professor 
in Christiania, Leber the ophthalmologist, and others. 

His one great relaxation and delight was music, and keen 
was his appreciation of Wagner, then only a doubtful candi- 
date for recognition as the great musical genius he has since 
been confessed to be. Sir William himself was a cultivated 
musician, and possessed a lovely tenor voice, often heard in 
private society in Dublin. 

Paris was visited after leaving Berlin, and there, under 
Richet, Guérin, and others, he devoted himself exclusively to 
the study of surgery, as he had been in the meantime, 
although absent, elected as a Surgeon to the Richmond 
Hospital in Dublin, and had to return to take up the duties 


of the post. 





—~——-——- 


From the date of his return to Dublin in the autumn of 
1864 his career has been before the public, and the series of 
monographs and essays upon various surgical matters he 
published at intervals ever since have given lustre to his 
name and worthily maintained the worldwide renown of the 
Dublin School of Surgery. He was one of the very few men 
who have dared to tie the abdominal aorta, which he did, 
though unsuccessfully, by Porter’s artery compressor, a 
species of pressure by wire against a slender metal frame 
acting for a time without obliterating the lumen of the vessel. 
He will be known to posterity, as he is to his contemporaries, 
chiefly by this and by his invention of an amputation above 
the femur condyles, an improvement upon that of Gritti. But 
his eminence did not rest on these alone. He published from 
time to time a large series of practical monographs on surgical 
subjects that are of great value, and are delightful to read 
owing to their cultured literary style and finish. 

His work during his whole life was carried on under some 
disadvantages. is health was never very robust, a ten- 
dency to bronchitis giving himself and his friends much 
anxiety now and then, and even as lately as June last he 
wrote that it was troubling him seriously even in the favour- 
able climate of South Africa. 

Appreciated in his own country, he was not less so in Eng- 
land, Scotland, the Colonies, America, and the Continent ; 
and he occupied many posts of nigh honour, ‘and delivered 
many charming and interesting addresses at representative 
medical gatherings. Indeed, Sir William Stokes was a born 
orator, and possessed the Irish gifts of eloquence and sym- 
pathy which fascinated his hearers in the Address in Surgery 
which he delivered at the jubilee meeting of the British 
Medical Association in 1882, in his Cavendish Lecture in 
London, and on many another occasion. It was always 
delightful to hear him speak. 

He also held many honourable posts, being President or 
Vice-President of many societies and of international con- 
gresses abroad, as at Copenhagen, St. Petersburg, Paris, etc., 
posts for which his perfect knowledge of both French and 
German superlatively qualified him. He was last year 
elected a member of the Russian Imperial Medical Academy 
of Military Medicine of St. Petersburg, though the diploma. 
never reached him. 

As a teacher his heart was in his work, and his students 
spoke of him with enthusiasm. His hospital was his delight, 
and he had completed the fitting up of a new and splendid 
operation theatre in the Meath Hospital, where his father 
also taught for many years, just before he left for the seat of 
war in South Africa. 

The one great cloud in Sir William’s life occurred during 
the Fenian troubles, when a constable Talbot (I think that 
was the name, but Iam writing remote from references) was 
shot in the neck by one of these assassins, and at the trial for 
his murder the counsel for the defence attempted to fix on 
Stokes the responsibility for Talbot’s death, as he had en- 
deavoured without success to extract the revolver bullet from 
thevicinity of theoccipital bone. Stokes felt this deeply, though 
consoled by knowing that the best men in his profession were 
on his side and in sympathy with him, as was shown by the 
great number of letters he received from them on that 
occasion. Yet his sensitive and kind nature long felt the 
hurt and the attitude some members of his profession took 
up at the time. 

In his home and family he was the very happiest of men, 
and those privileged to enter that inner circle could not but 
reverently appreciate the Temple of Love he always found 
in the society of his wife, daughter, and son, to all of 
whom he was most tenderly attached. His brothers and 
sisters were as accomplished and amiable as himself and his 
father. A sister is an author of great ability, chiefly on the 
subject of ecclesiastical archzology ; a brother distinguished 
himself greatly in Oriental studies, and occupied one of the 
highest positions open to a civilian in India, and his cousin, 
Sir George Gabriel Stokes, is revered, loved, and honoured 
throughout the whole world. 

The spirit of this home happiness breathes in the life of his 
father, written by &ir William Stokes for the series of volumes 
on Masters in Medicine. It was a dangerous thing for a son to 
write his father’s life, but in his hands it was an eminent suc- 
cess, so tenderly, sympathetically, and beautifully was the 
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life told of that famous man, and yet with such exquisite 
reserve and impartiality. 

Sir William Stokes was appointed Surgeon-in-Ordinary to 
Her Majesty the Queen for Ireland some twelve years ago, and 
had long previously, during the Viceroyalty of the Earl of 
Aberdeen, been invested with the honour of knighthood. 
Both of these were honours he greatly valued, and spoke of as 
being, with his marriage to Lady Stokes, the brightest and 
happiest events of his life. 

hen the war-cry lately sounded and stirred every patriotic 
heart in the gag A it was enthusiastically responded to by Sir 
William Stokes. Inspite of his somewhat delicate health and 
the fears of his relations and friends that it might not stand 
the test of a rude campaign, he offered his services to Govern- 
ment, and we know that his doing so was appreciated in high 
quarters. At first it was thought these might not be required, 
but as the contest developed in extent and seriousness he was, 
at its most critical period, summoned to take his share in it 
as one of the Consultants to the Forces in South Africa. The 
summons reached him while he was recovering from an attack 
of influenza, which had left him weak and anemic, but he 
at once responded to it, and proceeded to London to see the 
Director-General. That officer was exceedingly kind and sym- 
pathetic, and gave him the option of deferring his departure 
to the Cape until his health should be somewhat restored. 
But his sense of duty and his love of his country led Stokes 
to brave the risks he was incurring and proceed by the earliest 
steamer. He suffered accordingly, and was very ill, almost 
dying, during the earlier part of the voyage, though later he 
er ae and arrived at Table Bay in comparatively 
good health. 

After spending a few days there he was ordered to Natal, 
somewhat to his disappointment, as he hoped to be stationed 
at Capetown. Later, however, he wrote enthusiastically of 
the climate of Natal and its suitability to his health. But war 
is rude, and charming as the Natal climate may be, it cannot 
neutralise the pestiferous atmosphere of camp life, nor the 
strain and fatigues of service in military hospitals into which 
he was plunged at Frere Camp, Colenso, and Mooi River. His 
work there he vastly appreciated and liked, regretting only 
the impossibility of finding time to make full records of the 
many cases he saw and treated. His experience and skill 
were of such true service to our army as would have brought 
joy to him had he known of it as well as others knew. 

His defence of the surgical arrangements of the Royal Army 
Medical Corps is so recent that no one can have forgotten it. 

But, alas! the strain was too great for the silver cord, and it 
gave way. Attacked by bronchitis and jaundice he had to 
retire to Berea, a Natal health : sort, toseek for the restoration 
of his strength. 

No further details have rm dthe writer. All he knows is 
the announcement that Sir \ | ..am died suddenly in Natal— 
a patriot’s death—his life given away for his Queen and coun- 
try as truly as if a rifle-shot had ended it. 

And all that remains to his many attached friends is to look 
back with love to his memory, and perhaps to envy him his 
beautiful life and noble death. He was truly, in the classical 
tongue he loved sometimes to quote— 

Integer vite scelerisque purus. 


Writing in the Dublin Journal of Medical Science, Sir Joun W. 
Moorkz, President, Royal College of Physicians of Ireland, 
says :—Shortly before his departure for South Africa at the 
beginning of last January, Sir William Stokes had been un- 
well, suffering from an attack of catarrhal pneumonia super- 
vening on a chronic left interstitial pneumonia. The voyage 
to the Cape proved most beneficial, and he continued in good 
health until the beginning of June, when he was in hospital 
for a fortnight with cough and jaundice, the result—in his own 
opinion—“ of overwork, cold, and the ‘ bully beef’ diet.” He 
was then sent down to Durban to recruit. Under date June 
28th, 1900, he wrote home: ‘‘ Thanks to the ideal climate we 
have here (that is, at Durban) and the very good food I am 
getting quite well again, though still weak and easily tired. 
But next week I hope to get back as there are cases waiting 
for me both at Maritzburg and at Newcastle.” He added: 
‘‘ Next month (that is, July) I hope to return home, as I am 
confident the war will be over then, and the journey home will 
—I am fsure—make me (as well as ever.” Alas! forthe un- 


certainty of human hopes and aspirations—all that was 

of William Stokes finds a last resting place in that distant 
land which has cost the British Empire so much in blood 
and treasure to win it as a jewel in the Imperial crown....,, 

Stokes was a classical writer. His introductory addresses 
on surgery were models of English composition. He was the 
author of probably one hundred contributions on clinical ang 
operative surgery which enriched the pages of this J OURNAL. 
as well as those of the Lancet, the Medical Press and Circylay 
and the Transactions of the Royal Academy of Medicine in 
Ireland, the Clinical Society of London, and the Royal Medi. 
cal and Chirurgical Society of London, of all of which bodies 
he was a Fellow. His last published work was a touching and 
truthful memoir of his father, which appeared in 18098, as one 
of a series of volumes, entitled, Masters of Medicine. 

In private and social life Stokes had a personality which 
was all his own. His favourite recreations were music and 
travelling, the latter assuming a pathetic interest when we 
remember that he sleeps well more than eight thousand miles 
from his native land, to which he was so devotedly attached 
and of which he was so faithful and loyalason. Yetbe it 80, 

Awake him not, surely he takes his fill 

Of deep and liquid rest, forgetful of all ill, 
A short eight months ago Stokes, like a soldier, responded to 
the call of Queen and country to serve as Consulting Surgeon 
to Her Majesty’s Forces in South Africa, and now, like a gol- 
dier, he has fallen at the post of duty. 

We deeply mourn him whom we have lost. We treasure ag 
a priceless heirloom the record of a noble life spent in the 
relief of human suffering and disease. As we ponder on the 
heroism and devotion of such a life, the famous words of 
Cicero come into mind: 

Pe eae ad Deos nulla re proprius accedunt quam salutem hominibus 
ndo, 


Dr. James Murpuy (Sunderland) writes: It is with the 
most profound feeling of deep sorrow that I have just heard of 
the death of my old chief, Sir William Stokes. I was hig 
Resident at the Richmond Hospital, Dublin, in 1873-74. It ig 
said that no man is a hero to his valet, and it may be that few 
of us are looked upon as “‘ surgeons” by our residents, but to 
me Sir William Stokes was an ideal surgeon and teacher. He 
knew and taught the science, and practised the art of 
surgery. 

His distinguished father set him an example, and gave him 
every opportunity, in the University of Dublin, and in the 
hospitals of Paris, Vienna, Berlin, and London, of making 
himself master of his subject and he did so. He was the most 
excellent master that one could learn one’s work under ; there 
was always plenty of material in his wards for study, cases 
being sent to him from all Ireland and even from England, 
Wales, and Scotland. He was most enthusiastic in his work, 
and a most perfect clinical teacher, thorough in everything, 
and explaining to his students the most minute details of the 
symptoms of each case, and the reason for the treatment. He 
was an excellent diagnostician, and would do every operation 
that he thought was justifiable, so one had the advantage of 
seeing most of the great operations done by a master hand, 
while he left all the minor operations to his Resident. 

As an operator, he was not only brilliant, but he was also 
successful. His operations were carefully designed and 
rapidly performed; he never hesitated; he knew what he 
wanted to do, and did it. And many a time have I, in 
thinking out how I could best do some big operation. put the 
question to myself. ‘‘ How would Stokes tackle this ”? 

As a lecturer on systematic surgery he was without an 
equal ; his lectures are classical; as an orator his eloquence 
was of the highest order, and his language so clear and con- 
cise that the most junior student could understand it. Vide 
—inter alia—his Address in Surgery (Jubilee meeting, British 
Medical Association, 1882), and his Cavendish Lecture, 1888, 
on The Altered Relations between Surgery and Medicine. 








A Monument To Lavoisier.—A bronze statue of Lavoisier, 
the great chemist, was recently erected in the Place de 
Madeleine, Paris. The cost of the statue which is from the 
chisel of the distinguished sculptor, M. Barrias, was defrayed 
by a national subscription, and the Minister of Public 





Instruction presided at its unveiling. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE FUNCTIONS OF NURSES. 

MEMBER, B.M.A.—Our correspondent describes the state of things ina 
al] provincial hospital where there is no house-surgeon, and the 
matron sews up cut heads, etc, As a member of the governing body he 
wishes to know whether this is not unqualfied practice, and whether 
the General Medical Council is likely to censure the staff for covering ? 
It is very undesirable that nurses shou!d be employed in such work, but 
we do not think the General Medical Council is likely to take action 
against the members of the staff. 


REMUNERATION OF LOCUM TENENTES AND SALE OF PRACTICES. 
EXcEPTION has been taken by a correspondent to the accuracy of certain 
answers in our columns re Remuneration of Locum Tenentes and the 
Sale of Practices. It is said that the minimum at the present time is 
guineas a week, and that it is very commonly 5 guineas, and that 
travelling expenses are always paid in addition. It is further stated 
that on the sale of a practice during the introduction of the successor 
expenses and receipts are always shared equally, in the absence of an 
eement to the contrary. With regard to the remuneration of locum 
denentes, the scale is 1iable to so much variation that it is almost impos- 
sible to fix it with any accuracy. Our estimate may have been a littie 
too low, but at the same time itis possible that our correspondent’s 
estimate may be too high. As to the sale of practices we are advised 
that at law the custom our correspondent contends for is unsound, and 
that in all sales of practices, where the receipts and expenses are shared 
during the introduction of the successor, this should be specially stipu- 
jated in the contract oi sale. 











PRACTITIONERS AND PATIENTS. 

AGGRIEVED.—As A. had never aitended Mrs. C., he had no reasonable 
cause to regard himself as her doctor, nor can we see that he has any 
right to complain of any of the parties to whose actions he draws our 
attention. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 7,074 
births and 4,346 deaths were registered during the week ending Saturday 
last, August 18th. The annual rate of mortality in these towns, which had 
been 29.5 and 20.3per 1,000 in the two preceding weeks, further declined 
toz9.5lastweek. The rates in the several towns ranged from 12.7in Bristol, 
c3.0 in Huddersfield, 13.8in Burnley, and 14.0 in Cardiff, to 23.6 in Salford, 

23.9 in Sheffield, 24.2 in Manchester, and 25 o in Norwich and in Liverpool. 

In the thirty-two provincial towns the mean death-rate was 19.6 per 1,000, 
and exceeded by o.2 the rate recorded in London, which was 19.4 per 

1,000, The zymotic death-rate in the thirty-three towns averaged 4.8 per 
1,000; in London this death-rate was equal to 4.4 per 1,000, while it averaged 
5.0 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 7.9 in Hull, 8.3 in West Ham, 8.8 in Leicester, and 9.0 in 
Sheffield. Measles caused a death-rate of 1.0 in Swansea and 1.7 in 
Brighton ; wheoping-cough of 1.0 in West Ham and in Derby, and 1.1 
in Nottingham; “fever” of 1.0 in Swansea and in Halifax, and 1.1 in 
Portsmouth ; and diarrhcea of 5.7 in Salford, 5.8 in West Ham, 6.7 in 
Leicester, 6.8in Sheffield, and 7.2 in Hull. The mortality from scarlet 
fever showed no marked excess in any of the large towns. The 59 deaths 
deaths from diphtheria in the thirty-three towns included 17 in London, 
$ in Leicester, 7 in Leeds, and 6 in in Sheffield. No fatal case of 
small-pox was registered last week, either in London or in any of the 
thirty-two provincial towns; and only 3 small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals on Saturday last, 
August 18th. The number of scarlet fever patients in these hospitals and 

nthe London Fever Hospital, which had been 1,827 and 1,838 at the end 

t he two preceding weeks, had further declined to 1,793 on Saturda 
434; 157 new Cases were admitted during the week, against 207, 156, an 
15;. nt he three preceding weeks. 

(n thirty-three of the largest English towns, including London, 6,832 
births and 4,404 deaths were registered during the week ending Saturday 
last, August 25th. The annual rate of mortality in these towns, which 
had declined from 20.5 to 19.5 per 1,000 in the three preceding weeks, rose 
again to 19.8. The rates ranged from 11.3 in Cardiff, 11.4 in Swansea, 13.2 
in Bradford, and_13.5 in Croydon to 25.9 in Sheffield, 28.5 in Wolver- 
hampton, 28.6 in Plymouth, and 30.7 in Preston. In the thirty-two pro- 
vincial towns the mean death-rate was 20.1 per 1,000, or 0.9 more than the 
rate recorded in London, which was 19.2 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 5.3 per 1,000; in London this death- 
rate was equal to 4.7 per 1,000, while it averaged 5.7 in the thirty-two pro- 
a towns, among which the highest zymotic death-rates were 9.5 in 
gp 10.5 in Wolverhampton, and 10.7 in Plymouth and in Hull. 
Messles caused a death-rate of 1.3in Brighton and 1.4 in Oldham ; whoop- 
1og-cough of 1.5 in Nottingham and 1.9 in Derby; ‘‘fever” of 1.1. in Ports- 
mouth; and diarrhcea 8.3 in Preston, 8.7 in Wolverhampton, 0.2 in Ply- 
mouth, and 10.5in Hull. The mortality from scarlet fever showed no 
pay age excess in any of the large towns. The so deaths from diphtheria 
nD 2 thirty-three towns included 14 in London, 7 in Leicester, 7 in Leeds, 
her heffield, and 3 in Salford. _ No fatal case of small-pox was registered 
an week either in London or in any of the thirty-two large provincial 
last ; and ouly 1 Ssmall-pox patient was under treatment on Saturday 

, August 25th, in the Metropolitan Asylum Hospitals. The number of 





pital, which had been 1,827, 1,838, and 1,793 at the end of the three pre- 
ceding weeks, fell again to 1,726 on Saturday last; 140 new cases were 


—— during the week, against 156, 155, and 157 in the three preceding 
weeks, ’ 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, August 18th, 948 births and 523 
deaths were registered iu eight of the eyo Scotch towns. Theannuai 
rate of mortality in these towns, which had declined from 19.0 to 17.0 per 
1,000 in the four preceding weeks, further fell to 16.9 last week, and was 2.6 
pet 1,000 below the mean-rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death- rates ranged 
from 13.7 in Dundee and 13.9 in Leith, to 19.1 in Glasgow and 21.9 in Perth. 
The zymotic death-rate in these towns averaged 3.5 per 1,000, the highest 
rates being recorded in Glasgow and Paisley. The 273 deaths registered 
in Glasgow included 13 from measles, 4 irom scarlet fever, 13 from 
whooping-cough, 5 from “fever,” and 3: from diarrhea. Two fatal 
cases of measles, 3 of diphtheria, and 6 of diarrhca were recorded in 
Edinburgh ; seven deaths from diarrhoea occurred in Dundee ; and 2 from 
diphtheria, 2 from whooping-cough, and 5 from diarrhoea in Aberdeen. 
During the week ending Saturday last, August 25th, 909 births and 554 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.0 and 16.9 in the two 
precediug weeks, rose again to 17.9 last week, and was t.9 per 1ooo less 
than the mean-rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates,ranged from 
11.8 in Perth and 16.6 in Leith to 23.3 in Paisley and 24.9 in Greenock. The 
zymotic death-rate in these town averaged 33 per 1,000, the highest rates 
being recorded in Paisley and Greenock. The 251 deaths registered in 
Glasgow included 4 from measles, 3 from scarlet fever, 3 from diphtheria, 
15 from whooping cough, 4 from “fever,” and 17 from diarrhea. Four 
deaths from diarrhoea and 4 from measles were recorded in Edinburgh ; 
3 deaths from whooping cough and 4 from diarrhcea occurred in Dundee, 
and 2 deaths from:diphtheria, 4 from whooping comghe and 7 from 
—— in Greenock. Diarrhoea caused 7 deaths,in Paisley and 6 in 
Aberdeen. 











MEDICAL NEWS. 


MeEpIcaL MaGistratE.—Dr. Walter M. Hamilton, of Patri- 
croft, Lancashire, has been appointed a magistrate for Eccles. 


MANCHESTER CHILDREN’S Hospitat.—At the last monthly 
meeting of the Board of Governors of this hospital, the Hono- 
rary Treasurer reported that £3,000 had been received from 
the residuary legatees of the will of thelate Mr. John Harling, 
and £1,000 from Messrs. Yates for the endowment of a cot in 
memory of their father, the late Mr. William Yates, Castleton 
(formerly of Swinton). 


PRIZES AT THE Paris ExuiBit1on.—Messrs. Down Brothers 
have been awarded the Grand Prix in Class 16, Medicine and 
Surgery, Paris Exhibition, for their exhibit of surgical instru- 
ments and aseptic hospital furniture. The jury was an inter- 
national one, composed entirely of foreigners, including 
several foreign medical men. Messrs. Armour and Co. have 
been awarded a gold medal for their display of extract of beef, 
vigoral, pepsin, and pharmaceutical products. 








MEDICAL VACANCIES, 


The following vacancies are announced : 
BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Saleez, £100 per annum, with 
board, lodging, and washing. Applications to the Secretary by September 3rd. 

BERKSHIRE ASYLUM, Wallingford.—Second Assistant Medical Officer, unmarried and 

not more than 30 years of age. Salary, £120, rising to £150 per annu n, with board, 

furnished apartments, attendance, and allowances. (Applications to the Medical 

Superintendent. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary, 

£150 per annum, with £3) allowance for cab hire and furnished rooms,ete. Applica- 

tions to the Secretary by September 24th. 

BOURNEMOUTH: BOSCOMBE HOSPITAL.—House-Surgeon. Salary, £60 per annum, 
with board, lodging, and washing. Applications to the Secretary by September 8rd. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 & 

annum, with board. Applications to the Chairman of the Committee by September 6th. 

BRISTOL ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. Applications to the 
Secretary by September 10th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with furnished apartments, board, and washing. Applications, endorsed 

“ Assistant House-Surgeon,” to the Secretary. 

CARDIFF: UNIVERSITY COLLEGE.—(1) Demonstrator and Assistant Lecturer in 
Anatomy; (2) Demonstrator and Assistant Lecturer in Physiology. Salary in each 

case £120. Applications to the Secretary by September 8th. 

CARLISLE DISPENSARY.—House-Surgeon. Salary, £150 per annum, with anart- 

ments. Applications to the Honorary Secretary, Mr. G. A. Lightfoot, 23, Lowther 

Street, Carlisle. 

CHESTER GENERAL INFIRMARY.—Second Resident Medical Officer. Salary, £80 

per annum, with residence and maintenance in the house. Applications to the 

Chairman of the Board of Management, 29, Eastgate Row, Chester. 

CITY OF LONDON HOSPITAL FOXK DISEASES OF THE CHEST, Victoria Park, E.— 

Resident Medical Officer. Salary, £100 per annum, with board, etc. Applications to 

the Secretary by September 8th. 

CiTY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District Surgeons. 

Applications to the Secretary by September 18th. 


CROYDON UNION.—Medical Officer for the No.9 District. Salary, £90 per annum. 


» 
with usual extra fees. Applications on forms provided to the Olerk to the Guardians, 
Union Uffices, Mayday Rcad, Thornton Heath, by September 7th. 
DOUGLAS, ISLE OF MAN: NOBLE’S GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon, unmarried. Salary, £72 


and wash- 
September 


r annum 





scarle; fever patients in these hospitals and in the London Fever Hos- 





ing. Applications to the 
7th, 


, with board 
Honorary Secretary, 25 Athol Street, Douglas, by 
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LONDON poerrral, FOR CHILDREN, Shadwell, E.—(1) Mouse Gutgoce. Eaton, O., M.B.C.S.. L.R.C.P.Lond., appointed Medical Officer of Health to th 
end of six months, with board, residence, etc. (2) Resident mouth Urban District, vice A. Kempe, M.D.Brux., M.K.C.P.Edin. » MEOR Be 


Honorarium of #25 at 
Medical Officer. Salary, £80 per annum, with board, residence,and washing. (3) 
Medical Officer for casualty department. "Appointment for six months. Salary, £100 
r annum, with luncheon. Applications in each case to the Secretary by September 


sagt SUSSEX COUNTY ASYLUM, Hayward’s Heath.—Second Assistant Medical 
cer and Pathologist, unma arried. Salary, £175 per annum, with board. lodging, 
be washing. Applications tothe Medical Superintendent by September 25th. 

GLASGOW UNIVERSITY.—Professor of Otintens Medicine. Salary about £112 and share 
in fees. Svemeatens to the Secretary of the Glasgow University Court, 91, West 

mt Street, Glasgow. by September 12th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Anzsthetist. 
Honorarium, 10 guineas per annum. (2) Junior House-Surgeon. Appointment tor 
six montbs. Salary at the rate of £30 per annum, with board, lodging, and washing. 
Applications to the Secretary by September 10th and 17th respectively. 

HAMPSTEAD HOSPITAL, N.W.—Resident Medica) Officer. Salary at the rate of £120 
per — ag h rooms, coals,and gas. Applications to the Honorary Secretary by 

ptem' > 


ISLE OF WIGHT ASYLUM.—Locum Tenens fora month or more. Salary, 3 guineas a 
week and travelling allowance. Applications to the Medical Superintendent. 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer. Salary commencing at 

#125 per aanum, with usual allowances. Applications to the Medical Superin- 


den 

LEITH HOSPITAL (1) House-Physician ; (2) Assistant House-Phrsician ; (3) Assistant 
House-Surgeon: (4) Surgeon in Outacor Department. Applications’ to Mr.G. V. 

tary, 33, Bernard Street, Leith, by September 15th. 

LONDON THROAT-~ HOSPITAL, 204, Great Portland Street, W.—Non-resident House- 
ro Appvintment for six months. Honorarium at the rate of £25 per annum. 
Applications to the Secretary of the Medical Committee by September 2ist. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Galery. £70 per 

h board and residence. Applications to the Chairman of the House 


MANOBESTER : CANCER PAVILION AND HOME.—Surgical Otieer. hevtentions 
to Mr. E. W. Marshall, 38, Barton Arcade, Manchester, by September 2nd 
MANCHESTEH CHILDREN’S HOSPITAL. — Junior Resident Medical Officer ; un- 
ed. Appointment for six months, but eligible for re-ejection as Senior. Salary 
att S rate of £80 perannum as Junior and £100 as Senior, with board and lodging. 
acme ag to the Secretary, Dispensary, Gartside Street, Manchester, by Sep- 
tember 12t 
METIROPOIATAN HOSPITAL, Kingsland Road, N.E.—(1) ee. Salary, £40 
r annum, (2) Honse-Surgeon. ary, #40 per annu ) Assistant House- 
hysician. Salary, £25 per annum. (4) Assistant f+ EE, Salary, ee 
ween. Appointment for six months. Applications to the Secretary by September 


NoRTd SHIELDS AND TYNEMOUTH DISPENSARY.—House-Surgeon and: Dis- 
penser. ry, £150 per dnnum, with an allowance of £20 towaras house, etc. 
Applications to the Honorary Secretary, 99, Howard Street, North Shields, by 
September 2ith. 

WORTE: taf i LONDON HOSPITAL, Kentish Town Foad, N.W.—Assistant Residént 

tficer. Salary atthe rateof £50 per annum, with board, residence, and 
~-—Ky Junior eee eligible tor election to senior post Wnen vacant. Applica- 
tions to the Secretary by September 4th. 

NOTTINGHAM GENERAL DISPENSARY.—(1) Resident, Surgeon. Salary, £200 per 
annum. (2) Assistant Kesident Surgeon. Nalarv. £140 per annum, wi “ali foucd 
excepi board in both cases. Applications ‘to the Secretary. 

PRESTON BOTAL INFISMARY. —Assistant House-Surgeon. Salary, £60 per annum, 

h board, ashing, =. Applications to tne Secretary, 5, Winckley 
} dnt Fasten by September 5th 

ROCHDALE INFIRMARY.— Resident Medical Officer; unmarried. Salary, £1(0 per 
annum, with board, residence, and washing. Applications to the ‘Honorary Secretary 
by September 18th: 

ROTHERHAM HOSPITAL.—Senior House-Surgeon. Sala: [, SUS, i. found. Candidates 
: ponla — ophthalmic experience. Applications to E. 8. Bayliss, Moorgate, 

tr) m 

BYDS: ROYAL ISLE OF WIGHT COUNTY HOSPITAL. —Resident House-Surgeon, 

alary, £50 and feé of £10 10s. for lectures to nurses. Applications to the Secretary. 

ST. GEORGE THE-MARTYR, Southwark.—Lady Sanitary Officer and Health Inspector, 
not less than 25 years of age. Salary to commence at £110 per annum, rising to £150. 
Applications on forms provided). endersed ‘‘ Lady Sanitary Officer ana Health 
Inspector,” to the Vestry Olerk, 81, Borough Road, 8.E., by September 10th. 

8ST. PETER’S HOSPITAL FOR STONE, Etc.—Henrietta Street. W.C.—House-Sargeon. 
Appointment for six months, but eligible for re-election. paney at the rate of £100 

per annum, with board, lodging, and washing. Applicaticns to the Secretary by 
September r 12th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
months. Salary at the oad , -£ #24 per annum, with board, washing, and residence. 
‘Applications to the 8 4th. 

STOK E-UPON-TRENT UNION. fae bam ar Medical Cfficer of the Workhouse. Salary. 

#130 per annu rising to £175, with board, washing, and furnished opattmente: 
‘Applications to the Clerk of the Guardians, Union Offices, Stoke-upon-Trent, by 
September 10th. 

TOTTENHAM HOSPITAL.—House-Surgeon. Salary, £50 per annum, with board, 
residence, and laundry. a to the Gaaivean of the Joint Committee, The 
Green, Tottenham, by September 10 

WEST BROMW' 0H DISTRICT HOSPITAL, Resident J J upior House-Surgece. Salary, 
£50 = annum, with board, lod Applications to 
the Secretary. 

WEst LONDON HOSPITAL, Boumesepite Boar an = fo Reuse Paaiatan. (2) House- 
urgeon. pointment for six months oard and ing provi 

to the Secretary Superintendent by September 26th _— a 

WEST RIDING ASYLUM, Wadsley, near Sheffield. —Temporary Fifth Assistant Medical 
Officer for six months. Salary at the rate of £l4u per annum, with apartments, 
— attendance. Applications to the Medical Superintendent by September 











MEDICAL APPOINTMENTS. 


ADDISON. } BA , M.R.C.S., L.B.C.P.Lond., appointed Medica! Officer of the Workhouse 
and Cod denham District of the Bosmere and Claydon Union, vice M. T. Kelly, M.B., 
ApYE, W.J. A. M.B.C.S8. Eng... pypointed Medical Lticer of Health for ie Peet 
=n © than and Rural Districts, vice J. Thomson, L.K.C. 
res 
BaTHURST, pancelot, MR. of el: .B.C.P. -Lond., Sppointed Cortitying Factory Surgeon 
Urban 3 ct 0 ) 
Welshamptou, Cockshutt, and Hordley in ae masa District. a Se 
BLAND, é., M.D.Glasg., appointed Medical Officer for the Gaisborough District of the 
uisborough Unioa, vice J. Merryweather, M. R.C.S8.Eng. 
puawen, Robert, M.B. * icra PP e-Surg 


aad Cottage Hospital, 
CALDWELL, M., L.B.C.S.Edin., appointed Medical Officer for the Brotton 
- D. McGachen, L.F.P.S.Glasg., 


to the Chorley Dispensary 





L.B. 
District. of “i er, ae Union, vice F. 
D.P.H.Eng., resigned. 
CLARK, Dr. J., appointed Medical Pfticer, for fhe Osmotherley District of the North- 
llerton Union, vice A. rne, L. 
CLanx, B. D., M.B., ap inted peter Meatcal x to the Mill Road Infirmary of 
r the West Derby | Un on, vice F. 8. Pitt-Taylor, M.B., Ch.B.Vict., resigned. 
ONNOLLY, 8. ited Medical Off f 
Union, bce. <x y Naily eR C.P., L. KC. 8.1. eresigned. +7 Kinvara Disteiet of the Gost 


resign 
Pang Ue area aah FOS PE amlned Metin Soperintona Og 
— biarik a the Diandes Hoya infirmary. Medical Ooer for the midate Plapeneary 
One edi hed RPA tt 
AS es Eno appoint state on mon. vies he Wer, 
Ha vredical Olticer to the ‘cael doay Wonpital. Gatre. -SLe. ae Residens 
tren Di o Bs M.B.Aberd., appcinted Certifying Factory Surgeon for the Helens: 
beg) 7 of eee appointed Certifying Factory Surgeon for the- 
_ ists! ict of .P-Eain., MRCS Eng. oy MEO a pom for the: 
we Diatzck a ‘tee yo Peg F eo oes OP ea. oe the renoonstiela 

MDiatvit ice bi atti . ik at 8, 8.C-Cam. Officer of Health for the Watea es 
SRT reg mrs 

‘vice J. ‘Moone, M.R:C.S C.P. Lond., resigne ae ostal Stat, 
MACKENZIE, D. J., M.D. peer snepented Medical Officer of Health for the Borough 


of ae 
MANSON, R. H., L.RC.P., L.R.C.S.Edin., appointed otignt Officer of 
Darungton D “District of the Darlington Union, vice &. T. Manson es | Pate 


PANTING, John, “M.D.Cam M. BOS. Eng., appointed Certifying F. 
the Watton District of Norfoik - one ney ee 
RAMSDEN, H., M.D.Lond., a) ointed Medical Otlicer of toa i. 
. Urban District, vice W.H ae Ramsden, L.R.C.P.tdis., M.R ~ Saddleworth 
HYS, W. L., L.R.C.P.Lond , M.B.C.S.Eng., appointed Certif in yeas urgeon 
. the Urban ae of Aberdare and Mountain Ash. “ fe wil for 
OBINSON, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed!Medical 
° the Presall-witb- iecaaae Urban District” sociated Metenl Odicer of Rainis 
POONER, OC. A., L.R C.P., L.B.C.S.Edin., appointed Assistant Medical 
End Infirmary, Workhouse, and Schools, vice H. Herbert, resigne eee of the Mile 
SuMPTER, E. W., M.B., 8,S.Durh., appointed Medical Officer for the Cle Di 
Erpingham Union, vice W. Sumpter, M.D.St. And., resigaed. tie 
a Dr. E. A., appointed Honorary Physician to the City Orthopedic 
THORNEY, J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for th 
District of the Guisborough Union, vice 8S. Merryweatner, L.R.C.P., LRO. emi 
resigned. 
TopD, Charles, M.D., D.P.H.Camb., appointed Assistant Bacteriologist to the Anti- 
soxin Department of the Jenner Institute of Preventive Medicine at Sudbury, 
rrow. ° 
WaastTaFrF,J. P., L.R.C.P.Lond.. M.R.C.S. Eng. aogetaes Medical Officer for t 
District’ of ‘the Romford Unioa, vice A. Oakley, L.R.C.P., LRG Eee 
resigned. 
Watts, E. ©.,M.D.Edin., appointed Medical Officer for the Guisborou: q 
“ house, vice J. Merryweatner, M.R.C.S.Eng. a 
ILLIAMS, W. KR. E., M.B , Ch.B.Edin., appointed Assistant Medical 
Derby Union Infirmary, vice J. Hay, PR b.B. Vict.  yaulaeall cal Officer to the West 
Wagenay. » Wyatt, M.D., appointed Physician to the Central a and Ear 
ospita 
WYNNE, W., M.B., C M.Edin., appointed Medical Officer of Health f 
District, vice KE. W. Skinner, M.D.Kdin., resigned. ee Oe Ee oe 


DIARY FOR NEXT WEEK. 





MONDAY. 


West London Post - Graduate mersmith Road, W., 5 P.M.—Dr 
Course, West London Hospital, Ham- Ball: Throat and Nose Cases. 


TUESDAY. 
Medical Graduates’ College and 4 pm.—Dr. E : 
Polyclinic, 22, Chenies Street, W.C., (Skin.) , wot: CT 
WEDNESDAY. 


Medical Graduates’ College and 4 P.M.—Mr. James Berry: Consulta 
Polyclinic, 22, Cnenies Street, W.C., tion. (Medical.) 


THURSDAY. 


Post-Graduate Medical Graduates’ College and 


West London 
Polyclinic, 22, Chenies Street, W.C., 


Course, West London Hospital, Ham- 


mersmith Road, W., 5 P.M.—Mr. 4 P.M.—Mr. J. Hutchinson: Consulta 
Paldwin: The Treatment of Fractured tion. (Surgical.) 
FRIDAY. 


Medical Graduates’ College and 


4 p.M—Mr. J. iffith ; ti 
Polyclinic, 22, Chenies Street, W.C.. (Eye. Mr. J. Grit: Comey 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths i 
8s. 6d., which sum should Le forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGES, 

FARNcomas—-BIvy IAN.—On August 23rd, at Harborne Parish Church, by the Rev. W. 
J.P Vicar and Kural an, assisted by the Kev. H. Jesson, Vicar of St. 
Peter's x ‘West Bromwich, cousin of the bridegroom, William Turberville Faracombe, 
M.D., second son of Richard Farncombe, M.K.C.S., Belgrave Road, Birmmgham, to 


Isabel Maud Binnian, niece and adopted’ daughter’ of Albert: Edwin Bayliss, Belmont, 
Harborne. At home SBishopstone, Harborne, September 19th, 2uth, and 2ist. No 
car 


JEs PeRESON—Jox Es.—On Amenet 29th, at St. Mark’ 's, Hamilton Terrace, N.W., by the 
Riv. Wm. Taylor Jones .. A. e Rev. Kdward Taylor Jones, George 

¢p reece M.4K.C.8., L.B TSA, se * oldest son ot George Kdwards Jeaffreson, 

,L.S.A.. to Wrezanss Ate Muriel, youngest daughter of the late Dr. George 


= ee FE ramlingham. 
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—— DANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND ON HOSPITALS. 


pton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CaNncas, oNDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL eo on THROAT, NOSE, AND Ear. <Attendances.—M. W. Th. S.,2; Tu. Pig 
CENTRAL tions.—1.p., TU., 2.30; 0.D., F., 2. : 
Cross. Attendances.—Medical and Surgical, daily, 1; Women, W.,1; S. 9.30; 
QHABING Th,1; Dental, M. Th., 8.45; Throat and Ear, F., 9.30; Electro-Therapeutics, 
Skin, 0307 Children, Tu. F.,1; iitcurscn, W., 9.45; Orthopedic, Th.,1. Operations. 
ai B,. 33 Ses 2 > 
—W. Th. = ih AL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
BLED LOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
on HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 


¢ LONDON . —Meni : 
N CENTRAL. Attendances,—Medical and Surgical, M. Tu. W. Th. P. 
GREAT Nowra ny ons Eye, M. 'Th., 2.30; Throat and Ear, ‘fu. F.,'2.30; Skin, W., 2.30: 
ey W230. Uperutions.—M. W. Th. F, 
, W., 2.80. 


: es—Medical, i-p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sure 
qu 8 tnt OD. At we 'th. S.. 12; Obstettic ivr. A. Tu. Th. F., 190e0. ‘3 
cal, ach Eye, i-p., M. Tu. Th. ¥., 130; o-p. M. ‘Tu. F., 12; 0.-p., Ear, Tu., 12 3 
vin, TU., 22; Throat, F., 12; Dental, daily, 9.30. Operations.—Tu. F., 1.30 ; (Ophthak 
0; Ih., 2. 
eee uce WOMEN, Soho, Attendances—O-P., M.,9; Tu. W., 12; Th.,9; F.S., 12 
ations.—M. Th., 2; Th... 9.00. , wi ’ 
’ . Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KING 2 COLLEGE, M. W. Th., 1.30: Ear, Th., 2.30; Throat, M., 1.30 F.,2; eaten ae 
Th’ 10; Skin, M., 10. arg Yh. +" peng cas 
spud dances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgica ily, 1.30 and 2; 
Lox. A ah. #.,2; 0.D.. W. S.. 1.30: Eye, ha. 8.3; Ear, W., 9; Skin, Th.,9; 
Dental M. Tu. Th. F., 9. La apna - os. 605: a 8 oe 
, ANCE. Altendunces.—Medical, i.-p., M., 2.30; Tu. F.,3.30; Th. 2.0; O.-p. 
LOOM eee Surgical, L.-p., M.,2; Th.,3; O.-p., M. Th., 1.30. Operations,—Th., 4. » 
[oxvon THROAT, Great Portland Street. Attendunces.—Daily, 2; Tu. F.,6. Operations. 


ay itan. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
sO Taruat and Ear, Th., 2; Dental, ‘Iu. ‘fn.'S., 9. ‘Operations.—Tu. W., 2.30; 
Th., 4 , : 
: lances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.80; 
MDDEESET. (tatee Tu. F..9; Ear oak Taran, Tu. F.,9; Skin, Tu., 4; Th.,’ 9.30; 
Sreatai, M.F., 9.30; W.,9. OUperations.—Dairly, 1.30. 
NaTIONAL ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—W., 10. 
Nzew HosPiITaL ros Gomes. Attendaaces.—Daily,2; Ophthalmic, W. S., 9.30. Operas 
tions —Tu. F., 9; Th., 2. , : 
“West LONDON. <Attendances.—Medical, daily, exc. S., 2; 8., 10; Surgical, daily, 
beast weet 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. Operations. 


—Th., 2.30. 
Royal Ea, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th.,7.30. Operde 
tions—Tu. 


Royal EvE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Boral FREE. Attendances.— Medical and Surgical, daily, z; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th., 9.30; Throat, Nose, aud Ear, W., 9.90. Operations.—W. 8., 23 

(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

RoYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30, 

RoysL WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily,2 
, THOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 

Bap W.S..9; Eye, M. Tu, W, Th. F.8., 2; 0.p., Ml. Tb. 9; W. S290; Bar, Tit, F 
9: Skin, Tu,,9 Larynx, M. Th.,2; Ortlicpedic, Tu..’ 1.50; Dental, ‘Tu. F/9; Electric 
cal, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophtualmie), ‘Tu. F.2;’ Abdominal 
Section for Ovarnotomy, W., 2. " ‘“* + eee 

E’s, Attendances.—Medical and Surgical, daily; i.p.,1; ©O.p., 12; Obstet: 
+. Gronee : o.p., M. Tu., 2.80; kyo, W.S., 1.00; Ear, 3,3) Skin, YW, 2.45; Theos? 
P3; Dental, M. ‘lu. F.,8., 12. Operuticns.--baily, 1; Oputhainic, W.,1; Dental, Th., 9, 
$7. Mark’s. Attendances.—Vistula aud Diseases of the Rectum, wales, S.,2; females. 
W., 9.30. Operations.—Tu., 2.80; Th., 2. 
, MaRy’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu.. 
oD op. M. Th. 1: bye, Tu. F..9; Ear M. th.,9; Throat, Ta. F..$; Skin, M” Th., 
9; Dental, W..S., 9; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., 9. 
Operations.—M.., 240: Tu. W. F , 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

§r. PETER’S. Atte, dances.—M., 2 and 5; ‘Tu.,2; W.,5; Th.,2; F. (Women and Children)- 
2;8.,4. Operations.—W. F., 2. 

§1.THOMAS’s. Atiendances.—l.-p., Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.80- 
Obstetric, ‘lu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., 1.30; Ear, Mg 

130; Skin, F., 1.30; Throat, Th., 1.40; Children, W., 10.30; Electro-therapeutics, Tk 
2; Mental Diseases, ‘th., 10; Dental, Tu. F.,10; X-Rays, ‘lu. F.,2; Vaccination, W., 11.90. 
ae a 2; Uphthalmic), Th., 2; (Gynecological), th, 2; (Throat), M., 9.80; 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Operac 
tions —Gyneecological, M.,2; W., 2.30. 

tmeus, Golden Square. A‘lendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘iu. F., 2; Throat, i" Th., 9; Dental, Tu. 
F.,9.30. Operations.—Tu. W.Th., 2. 

Wist LONDON. Attendunces.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

.Th, 2; Ear, Tu. F., 2; Orthopedic, W., 2; Diseases of Women, W. S., 3; Electric, 

MT 315; Skin, Tu. ¥.,2; Throat and Nose, Tu. ¥., 2; 8., 10. ‘Operations—Daily, 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 
2; Eye, Tu. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W.’S., 9.15. Operations.— 
M. Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
won LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 


CowkUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
treet, Strand, W.C.. London; those concerning business matters, advertisemeuts, nom 

delivery of the JOURNAL, etc., should be addressed to the Manager, at the Ollice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded Sor publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, V’.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken ot their communicaticns should authenti- 


cate them with their names—of course not necessarily for publication. 


ConRESPoNDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MaNUscrrpTs FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

VaivumSTANCES BE RETURNED. 


In order to avoid delay, it is particulariy requested that ALL letters on the editorial busi- 


hess of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house, : 


SLEGRAPHIC ADDRESS.—The telegraphic address cf the EDITOR of the B: lehg§ 
BBDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGBE 
BRIBISE MEDICAL JOVRNAL 18 Articulate, Londen, 











KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


Crista GALLI asks for the formula of “ Dr.;Watson’s mixture” for summer 
diarrhea, 


CLIMATE would be glad to know ofa place in Italy, Germany, or France 
where a gentleman could live quietly in apo at about 30s. a week. 
As the gentleman is rheumatic the climate should be warm and dry. 


NORTHERNER asks if any reader can tell him (1) of a book on museum 
specimen preserving; (2) of an account describing the ‘formalin 


method” ; (3) of a cement for. glass jars which will resist glycerine 
solutions. 


“MARRIED,” whose wife has early pulmonary tuberculosis, and whom he 
wishes to take for a long sea voyage, would like to know if there are any 
sailing ships to the Colonies, of which he could obtain medical charge, 
and be allowed to take his wife. 


HYPERICUM would be obliged by information on the following: He has. 
been asked whether, in the event of marriage, a woman with the fol- 
lowing history would have any chance of having achild. She is 51 years 
ofage, unmarried, and has never had a child. For the last two years she 
has menstruated occasionally at long intervals. She menstruated last 
September, next in March, and lastin June. Hypericum has answered 
that, taking into consideration her age and her menstrual history, it is 
impossible that she could have a child. Is he right ? 

*,* It is not impossible that the woman under the circumstances 
described should have achild; but it is in the highest degree impro- 
bable. 





ANSWERS. 
‘“KOUMISS” can be obtained from Mr. Martindale, 10, New Cavendish 
Street, W. ; and doubtless from most pharmaceutical chemists. 


E.—We are advised that in the circumstances described half a guinea 
would bea moderate charge if the attendance was extended over some 
time ; and one guinea, ali told, if for a single visit. 


AccuRACcY.—The text of Miss Kingsley’s letter was taken from the Times, 
where the passage appears exactly as printed in the BRITISH MEDICAL 
JOURNAL. We think it probable, however, tuat, as our correspondent 
suggests, Miss Kingsley wrote ‘* on the mend,” not ‘‘on the mud.” 


A.B. might refer to the section on Diseases of the Penis in the first volume 
of Bangs and Hardaway’s Genito-vrinary and Skin Diseases. Also to the 
werk on Impotence, Sterility, and Ailied Disorders by the late Dr. S. W. 
Gross, of Philadelphia. 


SURGEON.—Our correspondent hardly gives us sufficient information for a 
definite reply to his questions. In the case of a tenant-farmer with a 
moderate farm, £5 58. would be as much as he could pay. If he farms 
on a larger scale, there should be a proportionate increase in the fee. 
In the case of the servant-girl, we think (with the same reservations as 
above stated) that 43 38. would be a proper fee. 


THE following books may be recommended for the Preliminary Scientific 
Examination of the University of London: Analytical Chemistry, by A. 
J. Bernays (London: J. and A. Churchill, 1889, 48. 6d.); Manual of 
Chemistry, by W. A. Tilden (London: J. and A. Churchill, 1897, 108.) ; 
Practical Organic Chemistry, by 8. Rideal (London: H. K. Lewis, 18&9, 
28. 6d.); Organic Chemistry, by I. Remsen (London : Macmillan and Com- 
pany, 1893, 68. 6d.); Textbook of Physics, by A. Daniell (London: Mac- 
millan and Company, 1895, 218.); Textbook of Sound, by E. Catchpool 
(London: Clive and Company, 1894, 38. 6d.); Lowson’s Botany (London: 
Clive and Company, 6s. 6d.); Natural Philosophy, by A. P. Deschanel; 
Wells and Davies’s Zoology (London: Clive and Company, 6s. 6d.); 
Structural Botany, by VY. H. Scott, 2 parts (London: A. and C. Black, 
1894-6, 3S. 6d. each). 


CycLops.—The following books may be recommended for the Primary 
Examination for the Fellowship of the Koyal College of Surgeons of 
England: Quain’s Anatomy (tenth edition (London : Longmans, Green, 
oat Co.); Cunningham’s or Ellis’s Manual of Dissections (London : 
Smith, Elder, and Co. 1876); Stewart’s Textbook of Phystology (London : 
Bailliére, Tindall, and Cox, 1895. 158.); Foster’s Textbook of Physiology 
(London: Macmillan and Co. 1898); Stirling’s Manual of Physiology 
(London: C. Griffin and Co. 1895. 98.); Wiederheim’s, Structure of Man 
(London : Macmillan and Co. 1895. 88.); and Flower’s Osteology of the 
Mammalia (the chapters referring to man only). It is advisable to go 
through a practical course of physiology and also of anatomy if these 
subjects have not been done recently. Our correspondent would, we 
fear, find it difficult to prepare for the examination without giving up 
his practice for some months, but we are not prepared to say that it 
could not be done otherwise. When Napoleon was told that something 
was “impossible,” he replied “Ne me dites jamais cette béte de mot.”. 
But certainly it would be a big undertaking to attempt to take the 
F.R.C.S.Eng. while in active practice. 


“—~s=ama——"" = HOME FOR INEBRIATE WORKING WOMAN. 


} OUR correspondent would probably obtain what he requires on communi- 


.. cating with the Matron, The Grove, Fallowfield, near Manchester. 


THE INEBRIATE ACTS 

L.H.—Under the Inebriate Acts retreats may be kept for tne volunta) y use 
of habitual drunkards. In addition inebriate reformatories mzy be 
established for criminal inebriates. Persons whoare habitual drunkards 
when convicted of crimes to which drunkenness has been contributory 
apd those who have been merely convicted of drunkenness four times 
within twelve months may be detained in such a reformatcry ior aperiod 





not longer than three years. 
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LETTERS, NOTES, Etec. 


LSEPT. 1, yon 





NERvovs DEBILITY. 

WE'presume our correspondent wishes to ascertain where the Weir- 
Mitchell treatment for neurasthenia can te carried out. 4 good 
nursing institution in Lancashire or Yorkshire would probably b2 able 
to supply the requisite nursing, which should be conducted under 
medica) supervision. He might communicate with the Superintendent 
of the Hospital Trained Nurses’ Institution, 70, Hope Street, Liverpool. 


BOOKS FOR FEVER NURSES. 

PHYSICIAN SUPERINTENDENT.— Fevers and Infectious Diseases, their Nursing 
and Practical Management, Ww. ar M.D. Published by the Scien- 
tific Press (18.). On Fevers, etc., by Alex. Collie, M.D. Published by 
Lewis (8s.6da.). Treatise on Continued Fevers of Great Britain, C. Murchi- 
son, M.D. Longman and Green (18s). 


CONSANGUINEOUS MARRIAGES. 
r. W.—It cannot be said that a consanguineous marriage such as our cor- 
respondent refers to is ever ‘‘advisable.” Whether or not it is permis- 
sible would depend on the individual hereditary tendencies of the parties 
concerned. If uhey are likely to neutralise each other a favourable 
answer might be returned, tut if the morbid proclivities would probably 
be intensified, then the reverse. Before a categorical answer could be 
given in regard to the case in point it would be necessary to know the 
family and personal history, not only of A.. B., and C., but also of C.’s 
first husband ; and it would be well to know what are the respective ages 


of H. and ly 





NOTES, LETTERS, Etc, 


: EDUCATIONAL NUMBER: CORRECTIONS. ; ‘ 

In the notice of the upening of the medical schools, published in the 
BRITISH MEDICAL JOURNAL of August 25th, p. 516, it should have been 
stated that Dr. W. B. Cheadle will preside at the annual dinner of St. 
Mary’s Hospital Medical School, to be given at the Whitehall Rooms, 
H6tel Métropole, on October 3rd. The winter session of the University 
of Birmingham and the University College of South Wales will open on 
Monday, October 1st and 8th respectively, and not October r8th and rst 
as printed last week. By an error in making up the JOURNAL the Uni- 
versity of Durham was placed after the Victoria University instead of in 
ste proper order of historical precedence after the University of 

ondon, 

ERRATA.—In a paragraph entitled The University of London, published 
in the BRITISH MEDICAL JOURNAL of August 18th, p. 440, ‘* Mr.” should 
have been “Mrs.” Bryant. In a letter on the Medical Service in the 
Highlands and Islands of Scotland, published in the same issue, p. 457, 
the signature should have been ‘Jas. F. D. Macara,” not ‘‘Jos.” as 
printed. We take this opportunity of reminding correspondents that 
ahey will greatly assist us by writing; their§ names as distinctly as 
possible. 

TREATMENT OF CORNS. 

Dr. F. SmitH (Hove) returns best thanks for suggested remedies for corns 
on sole of foot. Most of the suggestions have been tried. The corns 
being over the metatarso-phalangeal] joints of the great and little toes 
of each foot seems to increase the difficulty, and lead to the conclusion 
that of the suggested remedies operation would be the most efficacious 


Dr. THOMAS HAYEs (Rathkeale, Co. Limerick), writes: Itmay interest your 
readers to add one more remedy to the list of ‘‘ Cure for Corns.” Aiteran 
experience of thirty years I can recommend it for universal application, 
a boon especially to the soldier, a radical remedy if diligently per- 
severed in, producing on its first application relief from pain and 
pressure a pulpy condition of the corn, and by occasional gentle 
scraping its ultimate disappearance. The remedy consists in the appli- 
cation of a fold or two of wet lint next the corn covered with a piece of 
sheet gutta-percha or oiled silk over which the stocking can be drawn. 
This may be removed at night and the pulpy corn scraped with a blunt 
knife and the application renewed every morning. It may be used also 
by soldiers on long marches to anticipate unaue pressure and the 
development of corns. The remedy was suggested to me 30 years ago by 
the following incident. A poor woman came to the dispensary suffering 
from severe bronchitis. She got cold from wearing goloshesas she could 
not wear shoes or boots in consequence of many corns on both feet. The 
corns were cured, but the cold feet led to bronchitis. I was impressed 
by the fact and adopted the suggestion, applying lint and guttapercha 
tissue to keep the corn soft and pulpy, and its total disappearance by 
occasional ne I find, afterall, that I cannot layclaim to this as an 
original remedy, for among many remedies mentioned in ‘‘Cooper’s 
Dictionary” “a piece of green oilskin” is recommended. 


THE ARTHUR DAVIS TESTIMONIAL. 


D2. GARRETT HORDER (Cardiff) writes: You were good enough to insert 


a letter from me with regard to a testimonial to Dr. D. Arthur Davies 
(the late Honorary Secretary of the South Wales and Monmouthshire 
Branch), and perhaps you will allow me to mention that it is proposed 
to close the fund at the end of the present month. 


PREVENTION OF FLOODING. 


P. M. writes: In midwifery practice I have for many years given extract 


of ergot and laudarum, half a drachm of each, just before or after the 
birth ofthe child. I believe flooding has never occurred except when 
this dose has been accidentally omitted. The opium is probably as im- 
portant in securing contraction as the ergot, and prevents after-pains, 
atleast partially. I have never known any harm result. *‘ Zephyr” need 
have no hesitation in adopting the practice. 


EGG FLIP. 


Dr. T. DOBSON POOLE (Wolverhampton) writes) : There are quite a number 


of medical men and nurses who do not know the following method of 
making egg flip. It has advantages over the method of using a fork, 
both as to time and the fact that there is no after-taste of egg due to the 
imperfect beating up. . 

Take a recentiy-deposited egg and, after breaking it, remove the 








a ——— 
chalaze. This is easily done by first breaking the egg into » 
The contents of the egg are then poured intoa tumbler, or the Saucer, 
at first be broken into the tumbler, but in this case the chalazy tou 
easily removed. Now take a clean sheet of note paper and place wa! 
the top of the tumbler as if to seal its contents, after the tasking dt over 
ing a glass of marmalade, then with a serviette keep the Lote Seal. 
tightly in position over the tumbler which is thus envelo per 
serviette. The contents of the tumbler being now perfectly segy; the 
shaken quickly and forcibly upwards and downwards for about > 
ute. after which the serviette and note paper are removed, when i min 
be rege holig oo egg is ee ee eg pega Sugar, mil = 
some alcoholic flavouring agent, such as whisky or win 

and stirred up with a poe dong , y @, are then added 


ORAL SEPSIS. 

Dr. E. P. HARDEyY (Hull) writes : As an illustration of the truth in 
upon in Dr. Hunter’s paper in the BRITISH MEDICAL JouRNAL ot J 
28th, I may relate briefly a case lately seen by me: A peculiarly stro Y 
woman, whom I had known for years, the wife of a cabman, came to ne 
with pyorrhwa alveolaris. I urged the removal of the offendin: A 


and prescribed forthe pain, with temporary relief. After a short eg I | 



















































































was asked to see her, and found the whole of the gums red, spongy, and 
acutely painful. Remedies seemed but of small benefit. The condition 
passed gradually into gangrene ; the whole of the margin of the 
upper and lower, turned black; there was horrible fcetor, the eubnan 
lary glands were greatly swollen, and the general condition one of 
septic poisoning. After a while, hemorrhage occurred and the slough 
separated. Recovery was tedious, but she was ultimately able to-go 
out. I again urgedthe removal of the tooth. In about a fortnight she 
came to me looking ill, and complaining of a sore on the edge of the 
tongue near the tooth. Afew days after I was urgently sent for, ang 
found her with a temperatnre of 104°, pulse over 130, and ve rapid 
respiration. On looking in the mouth, the whole of the right side of 
the tonrue was black with gangrene, also a corresponding Portion oj 
gum, with a patch on the inner surface of the cheek. She died in two 
days with symptoms of septic pneumonia. 





LETTERS, COMMUNICATIONS, Erc., have been received from 
AA. M. R.; Mr. N. Alcock, Ballybrack. IB Mr. W. F. Brook, Swansea; Mr. L.A. 
Bidwell, London. € Mr. A. Cooper, London; Dr. W. Calwell, Belfast; Dr. D, Car. 
michael, Boddam ; Mr. R. Charnley, Morecombe ; Climate; Dr. W. H. Corfield, Bexhil}, 
WD Messrs. Down Bros., London; Dr. T. Dutton, London; Dr. R. Davies, Cheltenham; 
Director-General A.M.S., London. E Enquirer; Dr. John Edgar, Glasgow; Examiner, 
F Mr. J. S. Ferns, Uxbridge; Dr. J. T. Fox, Strathpeffer Spa; W. W. Fyfe, MB, 
Johnstone; Dr. W. F. Farquharson, Carlisle. @ Mr. J. T. M. Giffen, Chester; Dr. F, W, 
Goodbody, London. Hi Dr. T.'A. Helme, Manchester; Mr.jE. Hurwatt, London; Dr. RB. 
Hill, London; Miss Henderson, London; W. H. Heard, M.B., Wynberg; Mr. J. 7 
Harthill, Willenhall; Dr. W. M. Hamilton, Patricroft; Mr. J. J. Hemming, Margate, 
I In Indis. J Mr. R. Johnson, London; J. D. KM Mr. W. J. C. Keats, London, 
L Dr. J. A. Lindsay, Belfast ; Lieutenant-Colonel A.M.S.; Mr. P. A. Longhurst, Lon 
don; Levite; Mr. A. Leche, Axbridge; Lafleur; Dr. T. Ligertwood, London; Mr.J. L, 
Langman, London. Mi M.D.; M.O., R.N.; Mexico; Dr. A. Macphail, Montreal; Mr, 
P. E. Miall, Bradford; Dr. W. E. Miller, London; Dr. J. E. Moorhouse, Stirling; 
Military Secretary, India Office, London; T. C. Mackenzie, M.B., Edinburgh; A.J, 
McCallum, M.B., Kendal; Member; Member of the London and Counties Medical 
Protection Society, Limited. N Mr. H. F. Nolan, Charing. @ Observer. P Mr, 
R. H. D. Pope, Belfast; Mr. ©. Y. Pearson, Cork; Dr. J. Priestley, Lee-on-the-Solent; 
Dr. C. B. Plowright, King’s Lynn; Dr. J. F. Payne, London; Mr. J. Piummer, Sydney; 
Dr. L. H. Pegler, London; Dr. W. H. Park, Soochow; Dr. W. R. Parker, Kendal, 
R Dr. Rorie, Cardenden; Mrs. A. Robinson, London. § Mr. W. Stewart, Lymington; 
Dr. F. N. G. Starr, Toronto; Mr. R. Stirling, Johannesburg; Mr. W. A. Satchell, 
Ealing; Sir J. Sawyer, Birmingham; Mildred E. Staley, M.B., Delhi; The Scientific 
Press, London; W. RK. Smith, M.B., Adelaide; Surgeon-Major A.M.R. (retired), Lon 
don; Mr. F. Smith, Hove; Surgeon-General Stewart, Lymington; Scalpel; Somerset; 
Messrs. Street and Co., London. VW Mr. G. Vickers, London. W Mr. F. F. White, 
Coventry ; Mrs. Warden, St. Leonards; Dr. J. Wheatley, Blackburn ; Dr. J. Wyllie, 
Hull; Mr. T. B. Whitelaw, Tyldesley, etc. : 


BOOKS, Etc., RECEIVED. 


Transactions of the Sixth International Assouan as a Health Resort. By W. B. 


Otological Congress, London, August Kingsford. Second Edition. London: 

8th to 12th, 1899. Edited by E. Cress- Simpkin, Marshall, Hamilton, Kent, and 

well Baber. London: Southern Pub- Co. 1900. 1s. 6d. 

lishing Company. 1900. Selected Essays and Monographs (from 
ber die Behandlung der Kinderkrank- foreign sources). By various authors, 

heiten. Von Dr. H. Neumann. Zweite London: The New Sydenham Society. 

somes. Berlin: O. Coblentz. 1900. 1900. 

. 3. 


*,* In forwarding books the publishers are requested to state the selling prise. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Eight lines and under on oe £628 
Each additional line... a eee w em 
A whole column ies acs me << Same 
A page oo § §2 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica- 
tion; and if not paid for at the time, should be accompanied bya reference. 

Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pesi Office to receive letters at Poste 
Restantes addressed either in initials or numbers. 
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BRITISH MEDICAL ASSOCIATION. 


Held at IPS WICH, July 31st, August 1st, 2nd, and Srd, 
1900. 





PROCEEDINGS OF SECTIONS. 


SECTION OF NAVY, ARMY, AND 
AMBULANCE. 


Inspector-General BELGRAVE Ninnis, M.D., R.N., President. 





Tax PresipeNt made some introductory remarks which were 
published in the BritisH MEpIcaAL JouRNAL of August 4th, 


p. 296. 


THE AUGMENTATION OF THE ROYAL ARMY 
‘MEDICAL CORPS IN WAR. 


By J. Epwarp Squirg, M.D., 


gurgeon-Lieutenant-Colonel, Commanding London Companies, Volun 
. Medical Staff Corps ; formerly Senior Medical Officer, Red mal 
Cross Society, Suakin Field Force, 1885. 


Ir is essential for the success of a campaign that an army 
should be able to move rapidly, unhampered by the sick, who 
must be moved to the rear as quickly as their condition will 
permit. The medical service of an army in the field must 
therefore be able to collect all sick and wounded, and be 
responsible for their care and removal, whilst the advancing 
force must also be provided with adequate medical assistance. 
This requires a large personnel and adequate transport both 
for medical stores and for the sick. A very much larger 
personnel is thus necessary in war than will be required for 
the medical care of an equal number of troops in garrison and 
during peace. To keep up during peace the numbers required 
for war would entail the expense of maintenance of many 
medical officers, whilst there is no means of keeping them 
employed in the special duties of their branch of the service. 
The medical men can get their professional practice in civil 
life, and with the exception of a necessary personnel to look 
after the troops there is no need to keep them on full pay in 
thearmy. So with the other ranks, it would be wasteful to 
keep on army service more than are required during peace. 
But the conditions of field service require special qualifica- 
tions—medical skill alone is not sufficient. An army is an 
organised body, and its organisation must be preserved on 
active service or the force loses strength. 

All who work in such a force require to understand some- 
thing of the scheme of organisation and the methods by 
which the details are carried out, otherwise they can hardly 
take their places in the scheme and are weak links in the 
chain. To gain the necessary knowledge takes time, and as 
anarmy which has to train its units when it takes the field 
risks defeat at the outset, so a department unprepared risks a 
breakdown. Men must therefore be trained during peace, so 
Only ne ae be ron | available when war breaks out. 

can a severe i i i 
‘dined av. ow be given quickly and be rapidly 

In the present war in South Africa for the first time the 
outbreak of war found us with an organisation by means of 
which a large addition to the medical service of the army 
could be quickly obtained. This organisation, however, pro- 
vided for obtaining men, but not for their previous training. 
There has been a step in the right direction, but it has not 
= us very far towards an efficient medical service for 

Civilian medical men and nurses (male or female), however 
skilled, are a hindrance to the pt until they an learned 
cneening of army organisation and methods, and, above all, 
— come to understand the meaning of discipline. It may, 
‘ “ryt be questioned whether, apart from any question of 

er military training, the civilian orderlies sent out have 
any knowledge or experience in the care of the sick. 





The teaching of first aid, in which the St. John Ambulance 
Association has done such excellent serviéé,4s intended to 
help unskilled persons to do. what is necessary until the 
arrival of the doctor in the somewhat rare event of an acci- 
dent in civil life, and for this purpose the scheme of instruc- 
tion is excellent. The scheme was never drawn up as a train- 
ing for the work on a battlefield, and few, if any, of those who 
have taught and examined candidates for these first-aid 
certificates would pretend that these certificates in them- 
selves indicated that the holders were competent to carry out 
the necessary duties of bearers on the field. Still less should 
we consider that the nursing certificate in itself indicatedany 
practical training in nursing—it was never intended to be so 
understood. 

The mere addition of men to the R.A.M.C. is not sufficient. 
We require the addition of trained men, and io ensure this 
the Medical Department of the War Office must not only make 
such arrangements during peace as will give them a claim on 
the men if required for service, but must have some control 
over their training. A true reserve is required of officers and 
men who can fall into their places in the army at once when 
called out. This reserve should be kept in touch with the 
army, and the military authorities should be able to satisfy 
themselves that each cfficer and man keeps up to a certain 
standard of efficiency in the duties he would be required to 
carry out in case of war. 

The volunteer force could be utilised in order to keep the 
reserve in touch with the army, and to ensurea certain train- 
ing in discipline and in the special duties. The reservists 
should be additional to the medical details necessary for the 
volunteer force itself, as otherwise there would be no medical 
aid for this force when embodied. Companies of the Vojun- 
teer Medical Staff Corps—which would be more correctly 
described as volunteer companies, R A.M.C.—should be 
formed throughout the country (organised into divisions), 
and detailed as bearer companies or hospital companies. 4n 
establishment according to the requirements of the volunteer 
force would be laid down, but all officers, non-commissioned 
officers. and men who joined the reserve would be borne on 
the roll as supernumeraries, so that, without exceeding 
pa ‘rca any number of reservists could be en- 
rolled. 

The standard of efficiency of the whole corps would be regu- 
lated by the efficiency required of the reservists, so that the 
whole corps would be kept: up to a useful standard. There is 
an Army Postal Reserve in the 24th Middlesex, R.V., so that 
there is no radical innovation in the suggestion. 

To draw men into the reserve it might be advisable to give 
some small retaining fee yearly to every efficient member of 
the reserve, or to grant pay according to rank for a certain 
period each year (for example, 14 to 28 days), if the men 
spent the time in a military hospital, or with troops on 
manceuvres. This annual training need not be compulsory. 

A further reserve of medical officers might be ensured by 
allowing officers of the Volunteer Medical Staff Corps after 
five years’ service to remain in the corps without bring 
required to fulfil all the duties of company officers, so long as 
they attend the necessary drills, etc., to earn their efficiency. 
Such officers would, of course, be seconded in the Corps so far 
as regards appointments to command. 

No purely civilian organisation should be incorporated with 
the military units, as the military discipline of the unit must 
suffer for atime. Any civilian organisation utilised in the 
field should be kept distinct, and though necessarily under 
the orders of the military authorities—and perhaps having a 
military officer attached—should be self-contained. The 
= hospitals sent out to South Africa exemplify this 
point. 

I am of opinion that to attempt to work a hospital or bearer 
company with military officers and men and civilians mixed 
together is to risk the efficiency of the unit. With tact the 
officer in command will in time succeed in getting all to work 
in harmony, but it will generally result in a relaxation of 
discipline which tends to spoil the military element, or in 
driving the civilians to the verge of insubordination by a 
strict discipline which they do not understand. This is, of 


course, only theory on my part, but experience is being 
ac umulated in South Africa which will show whether or not 
th re are any grounds for my supposition. 
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Though I have in this paper advanced the opinion that the 
members of a civilian organisation such as the St. John 
Ambulance Brigade should not be incorporated into military 
units because of their lack of training in military methods, I 
think that these organisations may be usefully employed as 
such with an army in the field. At a meeting of the British 
(now Royal) Association of Public Health held in London in 
1894 I read a paper advocating some scheme whereby the Red 
Cross Society, the St. John Ambulance, and similar civilian 
aid should be brought into touch with the Army Medical 
Service to be utilised in war, and I see no reason to alter the 
views I then expressed. 

In criticising the inadequacy of the training of the men of the 
St. John Ambu'ance Brigade for service in hospitals or bearer 
companies I am anxious that I should not be thought to 
attempt to minimise the services of the men themselves. In 
common with the whole nation I honour the patriotism and 
self-sacrifice which has urged these men voluntarily to risk their 
lives in serving the country to the best of their ability. They 
are doing good work and doing it well, but I believe that the 
system which has put them, as civilians, into a military 
organisation is one which has serious disadvantages and is 
open to improvement. 





VOLUNTEER MEDICAL ORGANISATION. 


By Brigade Surgeon Lieutenant-Colonel Peter Broome GILEs, 
V.D., F.R.C.S., 8.M.O., W.B.B.V.I. 

The Influence of the Present War.—The campaign has taught 
us at least two lessons:—(1) That the ground covered bya 
regiment when advancing to attack is so much wider than 
heretofore that it is evident the stretcher squads must be 
more numerous and further apart, and, therefore, require more 
commanders; the number of squads must be increased and 
the squads forming a section be lessened, (2) That the 
stretcher squads must advance to succour the wounded with 
the greatest caution, taking advantage of all natural cover, 
working by sigaals. A lecture I published in September, 1899, 
gives ali requirite detail. 

Regimental Unit.—The personnel must be increased to 
(t) 3 men per company instead of 2, which will give a unit of 24 
divided into two sections of 12, or three squads instead of four 
to the section ; (2)a corporal and an orderly; (3) a sergeant 
detailed from the brigade unit for purposes of drill, and to 
take command of one section while the corporal does the 
other. This detailed sergeant, except on field days during 
brigade camp, would drill, and with the unit to which he 
belongs. This sergeant would take the place of the regi- 
mental hospital sergeant, and not deplete the regiment of a 
non -eommissioned officer at the time when every sergeant is 
most wanted in his own company; and as all these detail 
sergeants would belong to the brigade unit, the whole 
stretcher drill would be identical throughout the brigade, 
which under the present system it is not. 

Brigade Organisation.—In order to meet the increased 
duties: (1) In supplying sergeants to each regimental medical 
unit; (2) in supplying more stretcher squads because the 
ground occupied by the brigade is more than formerly; (3) in 
supplying personnel for the administration of the field hospital 
the establishment of the bearer company or brigade medical 
unit must be increased on peace footing. For the brigade camp 
one more medical officer is required, and 40 rank and file, (1) 
will take one sergeant to each regiment in the brigade; 
(2) 12 stretcher squads instead of 8 divided into 4 sections of 
3 squads each, every section under the command of a 
serz:ant; (3) the field hospital will require one medical 
officer, one ward master, and the remainder as orderlies. 

In each brigade unit there should be either a sergeant 
instructor detailed from the R.A.M.C., or the warrant officer 
of the brigade unit should receive some pay. I find after ten 
years’ experience my sergeant-major, exclusive of drill, 
devotes 30 hours a week at the orderly room. 

The Senior Medical Officer should be allowed to examine and 
pass all the men, whether regimental stretcher bearers or 
brigade for A. F. E596, being paid his expenses and relative 
rank pay when so occupied, and should report to the P.M.O. 
on the efficiency of the brigaze unit and the regimental units 
in the brigade. 

District.—In each district a S.M.O, should b2 appointed 
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who can appoint a Board to examine for sergeants’ i 
and to report the results to the P.M.O. " Proficiency, 
War Office.—At the Medical Department of the War Office 
there should be a volunteer medical officer, with the rank of 
colonel, drawing the pay of his rank. His dutieg should 
be, under the Director-General, to supervise the Volunteer 
Medical Service, visit all brigade camps, and Pay surprise 
visits when examining Boards were sitting. 
Equipment.—All equipment should be found by the Gover. 
ment. Every squad, regimental or brigade, should have a 
“> sg a surgical haversack (complete), and a water 
ottle. 

Every Brigade Unit should have 1 ambulance waggon ang 
harness, 1 hospital marquee, 1 bell tent, distinguishing flags 
and lamps. " 

Clothing.—All uniform and equipment should be found by 
tn founey Tt it lation that 

ifficiency.—If it were regulation that no regiment 
allowed to draw its efficiency grant unless it had its bee 
mental medical unit, the opposition of the combatant officers 
would be overcome. 

The Brigade Medical Unit should be raised on the esta. 
blishment of one regiment in the brigade, but as supple. 
mentary and with separate finance, but all accounts shoul be 
sg through the head of the department at the Way 

ce. 

Medical Officers.—All medical officers should be regimental, 
but all medical officers should be detailed to the brigade unit 
for at least one year in order to acquire discipline, drill, and 
qualification to instruct the manual only. 


In discussing the papers, Mr. FREDER'CcK TREVEs gaid: 
Transport for field hospitals has been questioned. In answer, 
I would mention that all field hospitals have their own trans- 
port, and that transport is admirable. The present campaign 
has shown the value of a large mobile field hospital (taking 
300 to 6co patients) to immediately follow the colours. This 
hospital should have its own transport. We had it in Natal, 
and it made the efficiency of the hospital perfect. In the ad- 
vance to Ladysmith I and my colleagues followed the column 
with a field hospital having a capacity for 300 beds, and this 
hospital, after Colenso and Spion Kop, was augmented to re- 
ceive 800 beds. By ordinary arrangements, this hospital 
would not have had its own transport, but, as a matter of fact, 
it did have it, and its efficiency was due largely to the liberal 
way in which its requirements were met, so that it was able 
to move anywhere at any time. At Spearman’s Farm, though 
twenty-six miles away from any railway, the whole of this 
hospital moved without difficulty. The R.A.M.C. and the 
civil surgeons worked in perfect harmony throughout, a fact 
largely due to the unselfish attitude taken by the R.A.M.C. 
officers, a very striking figure of the South African campaign. 
They did not ‘‘stand on their dignity” at all, and their 
generosity and unselfishness has been a very striking feature 
of the South African campaign. Throughout the whole oper- 
ations in Natal nothing could have been more amiable than 
the way in which the R.A.M.C. and the civilian surgeons 
worked together, both at the base and in the field. Another 
point was the almost incredible difficulty with regard to order- 
lies. The question of orderlies isa difficult one. The present 
campaign showed that nurses—keenly as their services were 
appreciated—could not work in field hospitals. In the base hos- 
pitals their number could be greatly increased with advantage. 
What they would have done without the nurses they had at 
Colenso he did not know, and their work on the two days and 
nights after the battle called for the very highest possible 
praise. He believed that the field hospital to which he was 
attached was the only one carrying nurses, and they were 
allowed up by special permission of General Buller. They did 
splendid work, and that work was rendered possible because 
the War Office very liberally gave him the most magnificent 
transport. He never left it until he left the colony. That 
lavish preparation for one individual one could hardly expect 
to find repeated, but it enabled him to take two nurses up to 
the front, and he believed these were the only ones in that 
campaign employed in a field hospital ; every wounded man 
appreciated the services they rendered and felt that they did 
the work almost as vell as men. But one must fall back on the 
orderly, and he was almost an impossible person. It was 
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F in fact, very difficult to know what his position was. 
tadee® pa pitch pon Ag dig trenches, and then nurse compli- 
cated cases. It was almost an a position. In a 
district like the veld water was excee ingly scarce, and it was 
almost impossible for anyone to be surgically clean. It might 
be said why not come on the Army Service Corps and keep the 
hospital orderlies to their proper duties. That sounded all 
very well, but the question was, Where were they to be 
? What encouragement was there for them (the hospital 
orderlies) to enter the service? Those who criticised the 
hospital orderly had no knowledge of the extreme difficulty of 
this subject. It seemed to him that there would be 
a very great difficulty in getting a reserve of orderlies. 
The formation of an Army Medical Reserve was one of import- 
ance, and such a reserve could well be formed by recently 
qualified medical men, who could agree to serve for three years 
—one year with the colours and twointhereserve. After a 
surgeon had qualified, two or three years generally elapsed 
during which he was free from the work of the medical school, 
though not, perhaps, quite bold enough to engage in private 
ractice. Thus an enormous number of men took to travel- 
ing appointments, and became ship’s surgeons, etc. The one 
year with the army would give them an acquaintance with the 
routine of the R A.M.C., and would be no mean training for 
the members of the reserve themselves. This reserve would 
help the Army Medical Department to meet the emer- 
gencies of war, and at the same time give no grounds for 
lessening the personnel of the R.A.M.C. when on its peace 
strength. The reserve would be called upon only in times of 
war, and would enable the Army Medical Depertment to avail 
themselves of a body of specially trained medical men, who 
from their point of view would have the advantage of such a 
training as the army provided. He thought the services of 
such men would be more valuable than those of a number of 
civilian surgeons selected to a great extent at haphazard. 
The liberal way in which the whole matter had been done 
made every medical man who took an interest in the subject 
feel that the R.A.M C. would be made as nearly perfect as 
human beings could make anything. 

Surgeon-Major G. A. Hutton, J.P., said forty-six years 
ago he Janded in South Africa in company with that gallant 
officer, Sir George White. It had been stated that thesystem 
pursued in the Transvaal war was inelastic. If anything had 
been proved, he thought it had been that the system was 
most elastic. In a very short time after the outbreak of the 
war, the Director-General of the Army Medical Department 
was able to command the services of between 400 and 500 
qualified civilian medical men and close upon 1,500 St. John 
Ambulance men to act as orderlies, etc., in the military hos- 
pitals in South Africa and on board the hospital ships, and 
on all sides most satisfactory accounts had been received how 
well all this additional staff had done its onerous work. He 
could himself corroborate these reports from questioning men 
who had returned from the war. With regard to the state- 
ments that had been made as tothe hospitals, he felt strongly 
as an oldarmy medical officer, but he did not fear any inquiry 
—some people evidently, from what had been said, wanted a 
superhuman institution, but he would remind these critics 
that they, like all other institutions, were a human institu- 
tion. One thing was certain, and he was glad to follow Mr. 
Treves in that direction, that the spirit in which the 
Director General of the Army Medical Department had en- 
tered into the subiect of additional assistance in time of war 
augured well for the future of the R.A.M.C. and the assistance 
they would be able to give to the sick and wounded in war. 

Dr. F. W. Forbes Ross, at present attached to the R.A.M.C., 
said he found everything satisfactory in the R.A M.C. He 
thought it ridiculous to propose that the War Office should 
call up a reserve of young medical men whose surgical know- 
lege was at a discount. Let them call on men like Mr. Treves, 
whose stretcher-bearing capacities might be at a discount, but 
whose surgical skill was unequalled. A half-trained man was 
worse than an untrained man. The Boers who abused the 
white flag were quite capable of having poisoned the river 
with enteric dejecta. As a colonist, he advocated the treat- 
ment of enteric fever cases, when epidemic in a campaign, on 
low mounds of recently-dug soft earth, covered with a water- 
proof sheet, as conducive to their comfort, and to the non- 
spreading of the disease by infected bedding. 


HOW TO LINK THE MEDICAL SERVICE OF THE 
AUXILIARY FORCES WITH THE ROYAL 
ARMY MEDICAL CORPS. 


By James Cant 18, F.R.C.S., 
Surgeon-Captain, London Scottish R.V. 
TH1s subject is so extensive and the time at my disposal— 
fifteen minutes—so short, that [ will but give the outline of a 
scheme for blending the possible military medical resources 
of Great Britain into one useful and manageable whole. 

At the present moment the different systems in vogue in 
the three great departments of our national military service 
are as follows: 

(1) In the regular army, the Royal Army Medical Corps 
includes the officers, non-commissioned officers and men of 
the medical service doing duty with the army. There is 
but the one unit now, whereas up to quite recently we had a 
complex organisation that worked with considerable friction. 

It is unnecessary to go into the past, how from being regi- 
mental surgeons the officers were placed upon a staff. 
When the Medical Staff Corps was created the officers were 
not medical men, but captains and lieutenants of orderlies, 
quartermasters in fact, raised from the ranks for the most 
part. Now the medical officers are given substantive rank in 
their corps, and the name Staff Corps has disappeared, and 
the whole are organised, on the basis of other corps troops, 
such as the Royal Engineers and the Royal Artil » a8 a 
medical corps. 

In the militia the mc ar oe system has been done away 
with, and a Militia Medical Staff Corps has supplanted it. 
The officers are upon a staff without substantive rank, and 
the corps is divided into companies with officers told off from 
the staif to do duty with the companies. 

In the volunteers two systems obtain, neither of which 
resembles the organisation followed in the regular army or in 
the militia. The regimental system is in vogue for the most 
part, the medical officers being gazetted as officers to a par- 
ticular regiment, and they are dressed in the uniform of that 
regiment, and have no official connection with any organisa- 
tion beyond it. 

In addition the volunteers possess the Volunteer Medical 
Staff Corps, with headquarters at several towns. The officers 
of this corps are gazetted to the different companies as officers 
of the corps ; they are not upon a staff, but are part and parcel 
of the companies they command. 

It is plain that, with so wide a divergence in system, to fit 
in the one service with the other is an impossibility. The 
volunteer medical officer, if taken on for service in the army, 
is employed as a civilian, for the organisation permits of no 
relative transition grade from the one service to the other. 

In regard to the training and organisation, what do we find? 

A medical man appointed toa volunteer battalion is without 
executive power to provide for even “‘ first aid ” assistance for 
the men in the regiment, not to speak of further ambulance 
work, By the courtesy of the commanding officer he may be 
allowed to teach and drill regimental stretcher bearers, and to. 
even parade them with stretchers; but as they are so many 
bayonets less to the effective strength, the bearers may at any 
moment be ordered to join the ranks. 

A further step has even been taken; brigade bearer com- 
panies have been formed by several active volunteer surgeons. 
They, however, maintain a precarious existence dependent 
for the most part on the good will of the commanding 
officer or the personal relationship that happens to exist 
between the commanding officer of the moment and the 
surgeon. These brigade bearer companies have no 
official standing, they are mere paper brigades, without 
official recognition, and have no position in the mili- 
tary organisation of the country, and would disappear at once 
were the volunteers to be organised as an army on a war 
footing. 

rn comes to be: Should official recognition be 
sought for on these brigade-bearer-company lines? If so, one 
basis of organisation must be allowed for the R A.M.C. and 
another for the militia and volunteers. Such a scheme would 
lead to confusion in time of need, and there is no precedent 
for an organisation of the kind in any other branch of our 
army, or in the army of any country in the world that pos- 
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i sesses a medical department. Why, should the scheme. de- 
veloped after all these years of experience and hard struggles 
in the army be departed from? The regimental medical system 
in the army was got rid of owing to the bitter experience 
of the Crimean war; the Army Medical Corps has become a 
workable machine, and it is on these ‘lines it behoves us to 
organise. When brought together for work in the field the 
volunteer medical system and the army medical system should 
be found to be similarly organised, so that the work of the one 
can dovetail into the work of the other. 

In the line regiments this system, although not completely 
developed, is, however, on a basis which tends towards con- 
summation.. In the Army List the firat and second bat:alions 
of a regiment are composed of the regular battalions, the 
third and fourth maybe militia battalions, and volunteer 
battalions have their place on the list as part of the regi- 
mental unit. It isa great step in organisation to have intro- 
duced this into the Army List. It may be but partly a paper 
organisation, yet it is a step in the right direction, and one 
that familiarises the association of the militia and volunteers 
with the regulars, and is sure to bear fruit in time. 
| It should be our endeavour to carry out this idea in the volun- 
a) | teer medical system. To bring it about, however, some radical 
changes are necessary, even although we have the nucleus of 
such an organisation already. 

The Volunteer Medical Staff Corps, although of small 
dimensions so far as the needs of the volunteer service go, is 
the basis of the system to work upon. At present it is too 
1 much a corps apart from the daily wants of the service of 
a | which it forms apart. The volunteer regimental surgeon 

appears with perhaps a few regimental bearers to the officer 
aii) | <ommanding a volunteer battalion as the be-all and the end- 
me | all of the necessary medical equipment. We know now, 

| | every layman knows, that an army whose medical arrange- 
ments are on purely regimental lines isa useless machine. 
We want, an extended Medical Staff Corps. The exten- 
sion of the system, therefore, means that every medical 
officer joining the volunteers ought to be appointed as 
an officer of the Medical Staff Corps, or, better still, toa 
volunteer medical corps, and that companies be formed 
in every county or in every military district, and their 
number increased until tie needs of the auxiliary forces are 
satisfied. 

There should be no other portal for medical men to the 
medical department of the auxiliary forces. I can hear 
remonstrances from regimental surgeons; remonstrances 
‘based on interference with their rank in the regiment, and 
with their social relations. There need be no such alarm. By 
being gazetted to the medical corps that does not imply that 
the officer is to be removed from his battalion. His place of 
residence would determine his belonging to the local corps 
a3 much then as now. He would be merely told off for duty 
with that corps, and become as much a part and parcel of the 
reziment, if he so wished, as at present. 

Each battalion of the volunteers should have its regimental 
stretcher bearers as at present. They should be placed 
Officially at the disposal of the medical officer when required 
by him, and not merely lent for service when it suited the 
whim of the officer commanding. In country corps, where a 
company, or even half a company, has an isolated existence, 
a minimum of four men should be trained and be officially at 
the disposal of the medical officer, so that a stretcher may be 
fully manned by trained men when required. Men so trained 
ani employed should, at the rate of two per company, be 
qualified to earn the Government grant. 

On no account, however, should battalion bearers be 
removed from their battalion. They are part and parcel of 
their battalion as much as the men in the ranks, whether 
they carry stretcher or rifle. As brigade bearers they are out 
of place, and no organisation can exist with so anomalous a 
body as just now are mustered for parade under the name of 
brigade bearer companies. 

Behind the regimental or battalion bearers should be the 
volunteer medical corps. In every military district a volun- 
teer medical corps should have its headquarters, and attached 
for service to each brigade there should be a complement 
of a company of the volunteer medical corps. 

At present a large number of the men in the Volunteer 
Medical Staff Corps consist of medical students. It is no 
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doubt an excellent school for training in some ways, but in 
others it is unsatisfactory. It is subservient of discipline 
when, say, the Volunteer Medical Staff Corps proceeds to 
Aldershot, that these young gentlemen should be thrown 
into intimate association with the privates in the Army 
Medical Corps. It is subservient of discipline that the 
future officers of the R.A.M.C. should be compelled to go 
through such an ordeal. In no other branch of the service 
is such a step tolerated. The young medical men serving 
with the Volunteer Medical Staff Corps are as much cadets 
of the R.A.M.C. as the Woolwich cadets are of the corps of 
Royal Engineers and the corps of Royal Artillery, although 
they are not officially declared to be such, as it is from 
amongst these students that the future officers of the 
R.A.M.C. are recruited. My idea is—and it is one originated 
by Surgeon-General Evatt—that the medical students in the 
medical schools should be formed into cadet corps, with ful] 
organisation and Government allowance and equipment. 

This is neither the time nor the place to discuss the details 
of such a corps; but by the formation of a cadet corps the 
instruction of the future medical oflicer of the auxiliary forces 
would be ensured and the position of this valuable materia] 
for the national good fully developed. It may be objected by 
the R.A.M.C. that for them to be linked with a militia or 
volunteer medical corps would lower their prestige and 
position ; that in the Army List to have placed along with 
their corps a number of volunteer corps that have none of 
their traditions or records of service would be bestowing 
Justre upon officers and men who have done nothing to 
deserve it. This, however, is done in every battalion of the 
army. 

At the head of the list of battalions, including the 
regulars, militia, and volunteers is an account of the battles 
they have fought and where they have gained honour. Asa 
rule the 1st and 2nd battalions—the regulars, that is—have 
alone gained such distinction, but they do not hesitate to 
have the names of their battalions linked with the professedly 
home dwelling battalions. How much less, therefore, i it 
necessary to draw a hard-and-fast line between the R A.M.C. 
and a volunteer medical corps. Surgery is surgery and 
medicine is medicine, whether with an army on the field or 
in a dispensary at home, and it wants but the magic hand of 
the organiser to bring the enormous medical reserve of the 
country into line so that the volunteer surgeon may be fitted 
for and considered part and parcel of the available military 
medical personnel of the country. 

Besides, in time of war, the medical student might be drafted 
from the Volunteer Medical Staff Corps into the R.A.M.C. as 
a bearer that happens to be in the ranks as a private 
is awaste of valuabie material. The engineer and artillery 
cadets at Woolwich are not drafted into the ranks as privates. 
let the stress of war be ever so severe. The money expended 
upon them and the long training they undergo is not intended 
to fit them foronly the work of a private soldier; no more 
should it be the case with young medical men. The nation 
is not getting its value out of men so trained; they are ex- 
perts, and to send such men into the field as bearers is pure 
waste. Areserve for the army with such materiai in the 
ranks of the Volunteer Medicai Staff Corps is not commercially 
sound, and therefore inadvisable. 

The question of rank in a medical service composed of 
regulars and auxiliaries is an important one. When officers 
of the R A.M.C. are associated with volunteer officers in the 
field, there ought to be, there must be, if the War Office is to 
hope for help in the future from ofiicers of the auxiliary 
forces, a definite understanding as to rank. We must 
= no repetitions of what has been going on in South 

rica. 

A number of well trained volunteer medical officers in this 
country hesitate to go tothe front when they know that their 
rank in the volunteer service avails them nothing. Senior men, 
well versed in the duties of medical officers in the field, held 
back rather than be under the orders of a newly-joined sur- 
geon-captain of the R.A.M.C. The War Office will never get 
the best men—I mean men well up in army medical work and 
in good positions as consulting surgeons and physicians at 
home—to take up work on such a basis. Ifa military medical 
auxiliary force is wanted and it can be got from among:t the 
best men in the country, the rank they have attained in the 
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ili lorces must be made to count when called into 
enxial : I would grade them thus: In the rank of, say, 
majors when, should a regular, a militia, and a volunteer 
medical officer be actin together irrespective of seniority, I 
would place the RAM. officer in command, the militia 
officer next, and then the volunteer, and so with 
captains and lieutenants, but I would not allow a 
captain of the R.A.M.C. to take command over a 
major in the auxiliary forces. It may be said it is a 
question of substantive rank; if so, that question must be 
got rid of, and promptly. It is what is best for the country 
we have to think of, and not the trivial details of rank be- 
tween one medical man and another. A medical officer, be 
he militiaman or volunteer, ought to regard the medical 
officers of the R.A.M.C. of the same rank as his superior 
officers; but if R.A.M.C. officers of junior rank are placed 
over him, then he feels that the time and money he has de- 
voted to perfecting himself in his military medical duties is 
but as naught in the eyes of the War Office. The spirit of 
the volunteer generally has been a long-suffering one, but the 
day for his suppression is past, and the country looks more 
closely into such matters than it did some twelve months 
ago. And it would be well did the medical man, both in 
military and civil life, take the lesson to heart. 


SUGGESTIONS FOR REFORM. 
My propositions, therefore, are : ; ; 
1, That the militia and volunteer medical services be 
organised on the same footing as the Army Medical Service. 
2, That there be a Militia Medical Corps and a Volunteer 


Medical Corps. . ‘ <a 
3. That in the Army List the Army Medical Service should 


appear thus: . 
Division I.—Royal Army Medical Corps. 
Division oe Medical Corps, affiliated with the 
R.A.M.C. 
Division I[I.—Volunteer Medical Corps, afliliated with 
the R.A.M.C. 

4. That all medical officers joining the auxiliary forces be 
gazetted to one or other of their respective corps. 

5. That a medical officer of volunteer corps be seconded or 
told off for special (it may be permanent) duty with the 
volunteer battalion in his district. 

6. That in the event of war or of national emergency 
the officers and men of the auxiliary forces corps be 
considered the first line of medical reserve for the regular 
army. 

7. That a cadet corps of medical students be formed from 
—- the medical students of every medical school of the 

ngdom. 

8. That it be urged upon the surgeons and physicians in 
our hospitals to attach themselves officially or to take up duty 
in, either the cadet corps of their university or school, or in 
the volunteer medical corps. 

g. That the services of no civil surgeon or physician who 
has not attached himself for duty or professional training in 
either of these corps be accepted for service in the field or 
during national emergency. 


RESOLUTION. 
I would move {as a resolution : 


That the Navy, Army, and Ambulance Section{request the Council of 
the British Medical {Association to appoint a committee tu draw up a 
scheme to be forwarded to Government for the reorganisation of the 
medical services of $the auxiliary forces on thetbasis of the system in the 
Royal Army Medical Corps, and for}the purpose of bringing the medical 
services of the regular and auxiliary torces intoZunison 


Surgeon-Captain James Harper, M.D., V.M.S.C., seconded 
the motion. 

Surgeon-General Murr thought they would be quite safe in 
passing the resolution, which was an abstract one offering 
assistance in reorganisation. He might say, on behalf of the 
Director-General, that he was grateful for suggestions of this 
kind. If this resolution helped the department to solve the 
problem of raising a reserve corps that would always work in 
harmony with the Royal Army Medical Corps, it would lead 
to great good. 

The resolution was passed unanimously. 


VOLUNTEER BRIGADE BEARER COMPANIES. 
By Brigade-Surgeon-Lieutenant-Colonel G. §S.. Exniston, - 


. *9 . . . 
TuHE title of this paper is a subject in which I have been much 
interested for upwards of twenty years, and I should like here 
to give a brief sketch of their origin and my early efforts to 
aronee ambulance work into the Volunteer Medical Ser- 
vice. 

When I received my first commission as assistant-surgeon 
twenty-eight years ago, the medical officer had no recognised 
position in the volunteer forces; we were allowed to join the 
annual brigade camp, and assist in attending to the sick at 
the hospital tent, but beyond that we had no status ; the adju- 
tants looked upon us as in the way, and only grudgingly 
allowed a separate tent. 

At that time the medical officers provided their own drugs 
and instruments; there was no hospital equipment; and 
although the camp contained an average of 1,800 men, there 
was not even an old regulation stretcher. 

This was about the position of affairs in the Eastern District 
until the end of 1879, when by the invitation of my old ambu- 
lance friend, Major Maclure, the present President of the 
Volunteer Ambulance School of Instruction, I attended the 
inspection of the first volunteer ambulance corps in the Guild- 
hall, London. The corps was a mixed one of members of the 
Victoria and London Scottish Rifle Volunteers, and was under 
the command of the instructor, the late Surgeon-Major Shep- 
herd, of the Victorias. For the first time the new bearer com- 
pany drill was demonstrated, and afterwards a display of 
bandaging and carrying wounded was carried out in the pre- 
sence of a distinguished gathering, including the Lord Mayor 
and Surgeon-General Sir W. Mackinnon, V.C. 

Shortly after this, with the assistance of the Colonel and my 
brother officers of the 1st Suffolk Rifles, half a dozen Maclure 
stretchers and a box of ambulance material were purchased 
and in January, 1880, a detachment of 30 non-commissione 
officers and men were instructed, drilled, and in the following 
May officially inspected and examined by the P.M.O. of the 
Eastern District. At the Brigade Camp at Lowestoft, held in 
July, 1880, this detachment was recognised as a separate unit, 
and allowed to work with the brigade in the field as well as 
serve the brigade hospital. 

In the following July (1881) this ambulance detachment 
fully equipped with stretchers, haversacks and water bottles, 
accompanied the 1st Suffolk Battalion, and took part in the 
great Volunteer Review held in Windsor Park. The weather 
was exceptionally hot, and a heavy amount of “ first aid” 
work fell to their share. By a special order issued by the 
Adjutant-General, the detachment marched past in rear of the 
ist Brigade, and it is a historical fact that this was the first 
instance on record where a medical officer and stretcher party 
marched past the ueen, 

The formation of this ambulance corps was doubtless the 
means of stimulating ambulance work amongst the volunteer 
battalions in the Eastern district, and within the next three 
or four years my colleagues, Surgeon-Lieutenant-Colonel 
Holden of the 2nd Suffolk Battalion, and the late Surgeon- 
Major Grove of the 3rd Cambridgeshire, each instructed and 
equipped 16 men in their respective battalions, being the 
complement of ‘regimental stretcher bearers allowed, at the 
rate of two per company. 

At the annual brigade camps which were subsequently held, 
we were in the habit of amalgamating these stretcher bearers, 
and so forming them into one complete bearer company, with 
three medical officers and seven sergeants, but there was 
always a ditticulty with thej sergeants, as often on field days 
just when they were most wanted, the adjutants sent for 
them for special duty. However, we managed to get through . 
a fair amount of useful work, accompanied the brigade in field . 
movements, formed collecting and dressing stations, and by 
rendering first aid to the real as well as imaginary casualties, 
not only justified our existence, but demonstrated to many 
senior regular and volunteer officers the necessity of officially 
recognising bearer companies in the near future. ; 
About this period many changes took place in the constitu-° 
tion of the Volunteer Medical Service. A most important one 
was an Army Order in 1888, which gave acting surgeons the 
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proper military authorities for prometion to surgecn with the 
rank of captain when they had qualified by passing the pro- 
ficiency examination. 

Another important departure was the appointment of 
brigade-surgeons to volunteer infantry brigades, and in April, 
1890, an Army Order was issued, calling upon these officers to 
form brigade bearer companies. By an amended order the 
composition of the company was to be 3 medical officers, 7 
sergeants, 1 bugler, and 53 rank and file. The company was 
not to be supernumerary to the existing regimental establish- 
ment, or in other words, no extra capitation grant would be 
allowed, it being clearly intended that the men should be 
drawn from the existing complement of regimental stretcher 
bearers. The great difficulty in carrying out this order was 
with regard to the sergeants and corporals ; the Army Order 
distinctly stated that the bearer company was to be composed 
of men not supernumerary to the existing regimental 
establishment, and to have obtained the requisite number 
would have been creating supernumerary sergeants contrary 
to the regulations. 

The company was duly formed for the Harwich Volunteer 
Brigade, and for the next five years the routine duties and 
establishment were carried out much on the same lines as 
the old company, the rank and file being dressed in the uni- 
forms of their various battalions, namely, scarlet, grey, and 
rifle green. As to the transport or medical and surgical 
equipment, ali that the regulations allowed was contained in 
an Army Order which empowered brigade-surgeons of volun- 
teers to draw eight stretchers on requisition to the principal 
medical officers of the district. Transport, such as ambulance 
waggons, cacolets, or litters was not mentioned, neither was 
medical or surgical equipment. 

We now pass on to June, 1894 when a letter from the Horse 
Guards was sent to all officers commanding volunteer 
brigades informing them that an Order in Council had been 
obtained to sanction important alterations in the existing 
rules with reference to volunteer brigade bearer companies. 

1. Members of brigade bearer companies will in future be 
allowed to qualify for efficiency in a similar manner to men of 
the Volunteer Medical Staff Corps, instead of as ordinary 
rifle volunteers as at present; the drills and requirements 
being in all respects the same for both. They will also be 
allowed to wear a distinctive uniform. 

2. Then follows the unsatisiactory part. Members of brigade 
bearer companies will continue on the establishment of the 
corps forming the brigade as at present, and no increase to the 
establishment of a corps will be allowed in consequence of 
some of its enrolled members belonging to a bearer company. 
The question of whether all the men fora bearer company 
shall belong to the same battalion or be spread over several 
eet to the discretion of the brigadier commanding the 

rigade. 

= the case of the Harwich Volunteer Brigade the bearer 
company was formed half at Ipswich and half at Cambridge, 
the uniform of the Volunteer Medical Staff Corps being 
adopted. They went into camp with the brigade at Colchester 
in August, 1895, and during the week took part in field days 
and outpost work with both regulars and volunteers, 

For the first time by order of the general officer command- 
ing, ambulance waggons and field equipment were taken out 
of stores and, horsed by the Army Service Corps, were placed 

at the disposal of the bearer company. 

Alter five years’ experience of working the bearer company 
on these lines, during which time, thanks to the brigadier, we 
have had many successful camps, I fee) bound to admit that 
the present organisation has proved unsatisfactory. I consider 
they require to be placed upon a different basis, and for that 
purpose would suggest the following as the chief points : 

First and foremost brigade bearer companies should be 
distinc’ units with their own officers, capitation grant, and 
other allowances. ; ; Nas 

They should be converted into companies similar to the 
Volunteer Medical Staff Corps, but should be affliated to 
their present brigade for mobilisation, camp, and other pur- 

08e8. 
P These independent units should not only have their own 
headquarters, but a paid sergeant instructor, who should act 
as orderly room clerk and keep up the various forms. 

Iregreb that this scheme wou'd disestablish those com- 


panies whose otfiicers and men are drawn from two or mo 
battalions, but [ am strongly of opinion they should haye 
only one headquarters, and that they should be raised in the 
most convenient or populous town in the district belonging to 
the brigade. 


In discussing Surgeon-Captain Cantlie and Brigade. 
Surgeon- Lieutenant-Colonel G. 8S. Elliston’s papers, Surgeon. 
Major Hutton said he regarded any return to the regimenta] 
system impossible, and that a reserve of medical officers 
would not stand the test of time. He favoured the employ. 
ment of civilian medical men to supplement the R.A.M.C, at 
the time of national emergency, as was now done. 

Major Witson, R.A.M.C., C.M.G., D S.0., suggeste that the 
amalgamation of the R.A.M.C., the M.MS C., the V.M.8.0, 
and the V.B.B.C, had been much assisted by the war. The 
M.M.S.C. had been embodied, and was doing duty in the 
various hospitals in the United Kingdom. Nearly all the 
officers and 120 mien were serving in South Africa. About 
300 men of the Volunteer Medical Staff Corps were employed 
and about the same number of the volunteer brigade bearer 
companies, in South Africa ; also several officers of both organ- 
isations—not as many as they would like—but it was very 
difficult for them to leave their practices. These officers had 
temporary rank in the R.A.M.C., as other volunteer officers 
had who were serving with their line regiments. They were 
very glad to avail themselves of the St. John Ambulance 
Brigade, and they had excellent reports of them, but they did 
not employ them in preference to the volunteers. If they 
had employed the total number of both the Volunteer Medical 
Staff Corps and the volunteer brigade bearers companies they 
would not have had enough. They were employing 1,400 men 
of the St. John Ambulance Brigade. The present organisation 
of the volunteer brigade bearer companies made it ex- 
cessively difficult to obtain any men for South Africa, or to 
train the men thoroughly at home. It would be better if 
these companies were oryanised as independent units, and he 
= not think they would bethoroughly effective until this was 
one. 

Surgeon-Lieutenant-Colonel Kina (Ches. Vol. In. Brigade) 
thought that the difficulties in the organisation of brigade 
bearer companies were more apparent than real. The 
brigadier in command would always be glad to have an 
efficient bearer company, and to have a good report from the 
principal medical officer of his district. He had been ap- 
pointed in charge of the medical arrangements of the Cheshire 
volunteer brigade, and had formed a provisional bearercompany 
from the ambulance classes of four of the battalions. They 
were carefully trained and drilled in camp, and passed a satis- 
factory inepection by the Principal Medical Officer of Salis- 
bury Plain. He hoped to organise a bearer company from one 
(the headquarter) battalion, and to obtain recruits from those 
young men in Chester interested in ambulance work, They 
would be passed through the battalion into the bearer 
company, and would, although on the strength of the battalion, 
form a separate unit of the brigade bearer company. Next 
year he hoped, when the brigade went into camp, to form a 
separate camp (close 20 the Brigade Staff Camp) in which all the 
usual duties, guard, fatigue, etc., as well as its special duties, 
would be performed by the bearer company. It would be 
financed through its parent battalion. This would much 
increase its efficiency and the esprit de corps of the individual 
units. He might add that he had found that the members of 
his bearer company had gladly availed themselves of the 
opportunity for further instruction by doing duty in the 
stationary hospital on Salisbury Plain, to which they were 
detailed at the request of tha principal medical officer of the 
district. They received also extra corps pay. " 

Surgeon-General O’DwyER, P.M.0., Aldershot, siid :—The 
bearer company has a definite position according to operations, 
but it has not a satisfactory position and the training is not 
altogether satisfactory. I[t ought to have more hospital 
training. There is not much use in bringing a wounded 
man to a field hospital unless the bearers can assist in 
nursing him if required. The bearer companies who come to 
Aldershot for five days’ training in the year are given the 
option of being attached to and encamped near the depdt 





R.A.M.C., but they do not take up the subject with 
enthusiasm, as I fear because they would be detached for the 
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: ing from their units. Volunteer majors are not com- 
ti OS be captains of the R.A.M.C. It is suggeste¢c that the 
capitation grant to members of the hospital bearer companies 
should be granted for their efficiency, correct dress, etc. 
Militia surgeons would be a useful body but ought to be 
petter trained in hospital administration. : 

Brigade-Surgeon-Lieutenant-Colonel Extiston, in_ reply, 
said: With regard to the remarks of Surgeon-General 
O'Dwyer on the nursing qualifications of members of volunteer 
prigade bearer companies, [ should like just to say that the 
members of the Harwich bearer company are instructed as 
orderly nurses during the winter, and at the brigade camp in 
July or August they put this instruction into practice, as they 
act as hospital orderlies, nurse the sick by day and night, and 
attend the dressing of minor cases at the dispensary tent. My 
bearer company have just finished fourteen days in camp at 
Great Yarmouth, and on the very hot day of last week as 
many as 16 men were brought to hospital on stretchers suffer- 
ing from heat stroke. Fortunately an orderly can be de- 
tailed to apply remedies to each patient with a very satisfac- 
tory result. , Ree 

Surgeon-General HAMILTON said that the loss of the militia 
medical officers was a great blow to the army. From April 
1st, 1873, nO more militia surgeons were appointed, and they 
now had died out. They were country gentlemen, well trained 
and most useful in every way. He held that the militia 
surgeons ought to be reappointed, and would prove a most 
valuable and real reserve. He said that he viewed the Army 
Medical Reserve as a perfect fraud and a mere paper army. 
They could not be utilised outside their district, and_were in 
no sense a real reserve. Years ago he had advocated the for- 
mation of volunteer bearer companies quite distinct from 
regimental bearers. He also advocated the registration of 
nurses willing to serve in emergencies years ago, but this was 
not carried out. He also held that all civilians employed on 
active service should have acting commissions and be dressed 
in a simple uniform, as this was necessary for discipline in the 
hospitals. In conclusion, he advocated the welding together 
of the R.A.M.C. and the reserves in one workable and har- 


monious whole. 


FIRST AID AND TRANSPORT OF SICK AND 
WOUNDED IN CIVIL LIFE IN 
LARGE TOWNS. 
By Surgeon-Major GrorcE A. Hutton, J.P., 


Organising Commissioner, St. John Ambulance Association. 
Firty years ago, how did we aid our sick and injured in the 
first instance, and how did we move them to their homes or to 
the hospital ? Engaged, as I was at that time. as the pupil of 
a distinguished surgeon, the late Professor G. Yeoman Heath, 
of Newcastle-on-Tyne, and brought into contact frequently 
with accidents of all kinds in that great mining and manufac- 
turing district, I havea vivid recollection of the want of all 
first aid assistance and ambulance service. An ordinary 
wheelbarrow, a springless coal cart, a shutter or a hurdle, 
were usually employed, and for a longer journey a street cab 
was considered the best conveyance without reference to the 
actual state of the patient. Ihave knowna high dog-cart used 
to move a man with a badly broken thigh four miles. Stretchers 
of the most primitive construction were kept at police stations, 
but these were intended rather for the use of inebriated per- 
5008 than for the victims of accident or disease. 

It was not until 1877 that any great effort was made to 
establish first aid and ambulance work on a sure foundation. 
In that year the St. John Ambulance Association came into 
existence as a department of the Order of St. John of Jerusa- 
lem. It is quite true that spasmodic efforts had been made 
by members of the Order in this direction. In 1872 a sum of 
4100 was given by a member of the Order to establish an 
ambulance service in the mining and pottery districts, and 
this was followed by the purchase of two litters made in Berlin, 
which were placed at Burslem and Wolverhampton, and in a 
short time a large number of these litters were purchased for 
the use of the Metropolitan Police. Other efforts were made in 
1874 and 1876 to extend the work of the Order, and in 1877 
the St. John Ambulance Association started its humane work. 
The first centre was established at Woolwich, and was quickly 














followed by other places taking up the work in Derbyshire, 
Nottingham, and elsewhere. A depdt was also established 
at St. John’s Gate, Clerkenwell, Londen, for the supply of 
stretchers and other ambulance material. Upto this time 
the litters and stretchers had been obtained from Germany 
and France, but it was felt that these should now be made in 
England, and to the hard work and efforts of that veteran in 
all ambulance work—Sir John Furley—belongs the credit for 
all the improvements in the design of our stretchers, wheeled 
litters, and horse ambulanees. But as the title of this paper 
indicates, I must now pass on to the transport of the sick and 
injured in towns. As showing the importance of this subject, 
in the year 1890 the Prime Minister, the Marquis of Salisbury, 
called for reports from Her Majesty’s representatives at 
Vienna, Copenhagen, Paris, Berlin, Stockholm, St. Peters- 
burg, and Washington, and from the Consular officers at 
Baltimore, Boston, Chicago, New Orleans, New York, Phila- 
delphia, and San Francisco, as to the means adopted in these 
various cities for the ambulance transport of civilian sick and 
injured from their homes or place of injury to the hospitals, 
or from the place of injury to their own homes. These reports 
were presented to both Houses of Parliament by command 
of Her Majesty in August, 1890.1 Time will not allow me to 
enter into any detailed account of these instructive reports. 
I may, however, briefly relate the system carried out in the 
great city of New York, containing some two million of in- 
habitants. Broadly speaking, the transport of sick (non-in- 
fectious) and injured is undertaken by the city police, 
infectious cases being looked after by the Health Department. 
The city is divided into thirty-five police districts, and these 
are apportioned to the different hospitals, so that the nearest 
hospital may be called upon when necessary for an ambu- 
lance, and an expeditious response assured. The cost of the 
ambulances and their maintenance is defrayed by the city in 
the case of the public hospitals, or by the private hospitals 
owning them. Strict rules are laid down for the right of way 
and progress of the ambulances through the strects. and tele- 
phone communication is established between the diffvrent sta- 
tions and the hospitals, The superintendent of police says: 

The ambulance service of the City of New York is regarded as most efii- 
cient, and has been the means of saving many endangered lives. Every call 
upon the hospitals is promptly answered and has excited favourable 
comment on all sides. 

I must now pass on to what has been done in this country 
with reference to an ambulance service for towns. In Birken- 
head, as in New York, the municipal authorities have taken 
up the duty through the borough fire brigade and also the 
police. A horse ambulance is kept at the fire brigade station, 
and is ready at all hours for calls to cases of accident. Last 
year (1899) the brigade received 433 calls, all of which were 
responded to. The time occupied journeying was 362 hours, 
or an average of about 50 minutes per journey—the distance 
travelled 1,304 miles, or an average of three miles per journey. 
The superintendent reports: 


The work is still increasing, owing to the public recognising the ad- 
vantages of obtaining the services of the horse ambulance when acci- 


dents occur. The members of the brigade who accompany the 
ambulance have received instruction and passed the examination of the 
St. John Ambulance Association, and have proved themselves useful in 
rendering first aid. , 

In Liverpool the ambulance service has been remodelled on 
much the same lines as in New York, under the city police. 
There are five police ambulances attached to the Royal In- 
firmary, the Northern Hospital, Stanley Hospital. and two 
others at fire brigade stations, besides a private ambulance at 
the Southern Hospital. They are all under the police head- 
quarters and in telephone communication with it, and under 
special rules adapted to the requirements of the city. The 
cost of these police ambulances is borne by the City Council 
(Watch Committee). The conveyance of private persons who 
are in a position to pay is not encouraged, as there is a firm in 
the city which has a well-equipped horse ambulance for hire. 
An eminent Liverpool surgeon, Mr. nk. Harrison, said : 

These ambulance carriages were doing a most admirable work. Patients 
were now brought from the docks and steamships and from the suburbs, 
who had been subjected to severe injuries, in a far better condition than 
formerly, and in consequence far Jess amputation took place than before 





1 Reports from Her Majesty’s Diplomatic and Consular Officers abroad 
on the Regulations at the places where they reside, respecting the Ambu- 
lance Transport of Civilian Sick. Commercial, No. 21 (1890). Presented to 
both Houses of Parliament by command of Her Majesty, August, 1890. 
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the ambulance movement, simply because the hospital treatment began, 
so to speak, at the time of the accident, and the patients were not brought 
doubled up in cabs, or conveyed on the backs ot their comrades, causing 
fractured bones to take a course he should not like to describe. He was 
quite sure it had been the means of giving not only great comfort to these 
people, but had saved not only many limbs, but many lives. 

If we goto smaller, and yet important, towns like Halifax, 
York, Wellingborough, and Northampton, we find that 
Halifax and York work their ambulance through the fire 
brigade, and, of course, underthe municipalities. At Welling- 
borough, through the Local Board, the governing body of the 
town, and in Northampton it is carried on by an ambulance 
corps under the St. John Ambulance Association, independent 
of the corporation. The attendants in all these cases, how- 
ever, require to have undergone the course of instruction of 
the St. John Arabulance Association. It may be well for 
me to mention the practical work done in these several places 
in the last year (1899). At Halifax the ambulance carriage 
was out 198 times and travelled 620 miles, and one of the 
principal surgeons says: ‘‘I don’t know what we should do 
without it at the infirmary now.” In York, the horse 
ambulance was used on 17 occasions. In 12 cases a fee was 
charged for the services, and in 5 cases no charge was made. 
At Wellingborough the horse ambulance was out 31 times, 
the distance travelled 548 miles. In addition to this the 
hand-wheeled litter was out 36 times, and travelled 638 miles. 
At Northampton the ambulance carriage undertook 64 cases 
of invalid transport, involving journeys amounting to 666 
miles at all hours of the day and night. From the foregoing 
account, it seems that the proper authority to carry out an 
efficient ambulance service in large towns is the municipal 
authority, through the police force. The police are always on 
duty night and day, and therefore are available at all times 
and hours. It has been recognised now for some years, both 
by the Home Office and the chief constables throughout the 
country, that instruction in first aid and ambulance is an 
essential part of a policeman’s education and drill, as by this 
means they are capable of rendering skilled assistance in case 
of accident. I would therefore recommend that in large 
towns the ambulance service should be controlled by the 
municipalities, the police being required to pass through the 
course of instruction, and hold the certificate of the St. John 
Ambulance Association, and also that ‘they should be re- 
examined annually by a medical officer appointed by the 
Association. In smaller towns, where there are Local Boards, 
it would be well for these bodies to control the ambulance 
service, getting assistance, as they may require from the 
members of the St. John Ambulance Brigade, when such a 
body exists in the locality. Incountry villages it is advisable 
that a St. John stretcher should be kept for use at the village 
police station, and in large villages a wheeled litter with 
stretcher. As far as possible the St. John Ambulance 
instruction should be carried on by means of classes in first 
aid into all villages, so that ready and practical assistance 
may be at hand in case of accident or the removal of the sick 
and injured. 

I remember very well at a conference in which I took part at 
the International Health Exhibition in London in 1884, the 
late eminent surgeon, Sir James Paget, said : 

As surgeon to a large hospital he had constantly seen the need there 
was for a better transfer of patients, whether sick or wounded, into the 
hospital wards. They might have arranged a system of ambulance close 
by, but the patients in large hospitals were brought from the narrowest 
streets and the most distant villages, and from every part of the country, 
and it needed the enterprise and co-operation of the St. John Ambulance 
Association to be able to take in hand a work of which the design would 
be, to spread the system of ambulance far and wide to every village in the 
&ingdom. The work was not one-half, nor one tenth accomplished, when 
an ambulance was established in that great city, whilst they did not 
exist in places ten, fifteen, or hundreds of miles off. 

I must not close this short paper without directing special 
attention to the Invalid Transport Corps, established mainly 
by the advice and assistance of Sir John Furley some years 
ago at St. John’s Gate, Clerkenwell, London. ‘rhis corps is 
eres to move invalids, on payment, to any part of the 

nited Kingdom and alsoabroad. Some years ago the late 
Lord Cardwell was removed by this corps all the way from 
the Mediterranean to Eaton Square, London, without a 
change, his lordship remaining during the whole journey on 
& bed made upon one of the stretchers of the St. John 
Ambulance Association. I find in the last return that in the 
year 1898 the number of removals by this service was 859, as 





against.710 in the previous year, and these figures show how 
much this service is appreciated. : 

My desire in bringing this transport service before this 
meeting is to draw the attention of the members of the 
British Medical Association to the practical use of this 
ambulance service, for no people are so closely in intercourse 
wich the sick and injured as the members of the medical pro. 
fession. I feel sure also they will find this ambulance service 
of immense assistance, especially in difficult cases, not only 
in our large towns but everywhere throughout the country, 


Brigade-Surgeon-Lieutenant-Colonel ELLIston could quite 
endorse all Surgeon-Major Hutton said in his interesting 
paper. They were now only at the commencement of this 
movement for rendering first aid and transporting sick and 
injured in large towns, and he would specially draw attention 
to what Major Hutton said with regard to the instruction of 
the police force in large centres. They required more hel] 
and encouragement from the local authorities so as to keep up 
their ambulance knowledge from year to year, otherwise they 
failed to keep up their efficiency. What Major Hutton said 
about certain towns in Northamptonshire and the Midlands 
was quite correct. In Northampton, Leicester, Welling. 
borough, Kettering, and many townships in Northampton- 
shire, horse ambulance and litter stations were established, 
and at Wellingborough, by the help of the local authority, a 
headquarter building containing the ambulance had been 
built. Brigade-Surgeon-Lieutenant-Colonel Elliston then 
described the excellent work of the Wellingborough Transport 
and Ambulance Corps at the disastrous railway accident at 
the Midland station there two years ago, when the injured 
were attended to within twenty minutes of the accident. 
Local authorities ought to subsidise more liberally the police 
classes, and encourage their men to keep up their knowledge 
by repeatedly meeting together for practice. 

The PRESIDENT OF THE SECTION advocated the desirability of 
ambulance centres in every town near hospitals where the 
litters could be kept, which would necessitate a house for them 
and attendance at a cost, he estimated, of about £100 for each 
installation. In the metropolis he described the magnitude of 
the work, and stated that on an ordinary Bank Holiday the 
inspecting officer of stations required to travel some 60 miles on 
his rounds. The efficient provision of ambulance centres 
was largely a question of money. 

Surgeon-Captain James Harper, M.D., V.M.S.C., drew 
attention to a litter in the room, the invention of members of 
the St. John Brigade at Ipswich, which he considered a 
modification and improvement of the Ashford litter, the wheels 
were lighter and it was provided with a tin case fitted under 
the litter containing first aid appliances, the canvas hood was 
also provided with a side flap furnishing an observation 
aperture which enabled the patient to be supervised if 
desirable. } 

A lady interested in first aid relief at Ipswich dwelt on their 
financial difficulties, and extolled the working men’s practical 
interest in the work while the police of Ipswich failed to 
maintain their efficiency. 





FIRST AID IN CIVIL LIFE. 


By Joun J. pE Zoucne MarsuHatu, L.R.C.S.L., 

Hon. Assoc. Ord. St. John of Jerusalem in England: Surgeon-Major 3rd 
Volunteer Battalion East Surrey Regiment and A.M.R. 
Divip1nG the community into those who are very unlikely to 
be on the scene of an accident and those most likely to be, orto 
be called to such a scene, one may be pardoned for designating 
the former when they go in for first aid instruction and certi- 
ficates as ‘‘amateur” and the latter under similar circum- 

stances ‘‘ professional” ambulancers. 

The amateur ambulancers (mostly ladies) invariably pay 
good fees for instruction and are entitled to get the best—the 
fees, however, being seldom of benefit to the instructor. 

Professional ambulancers are of real importance to the 
public, and should be carefully selected by the local authori- 
ties. Not on the existing ‘‘technical education” system, 
whereby scores of idlers join a class on anything just to see if 
they would like it and invariably drop it when they find it 
requires brains and pains. The same local authority should 
pay the fees of instructors for such men and should remunerate 
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ils for the time spent in training. Owing to the 
le fact that, as every man thinks he can manage a 
farm—so every surgeon, newly fledged or otherwise, thinks he 
can instruct an ambulance class, it is consequently recom- 
mended s0 a8 to make sure of always securing the services of 
experienced instructors that the St. Jobn Ambulance Associa- 
tion should call together and establish a council from the 
most experienced ambulance instructors and examiners, to 
edit a fresh edition of Shepherd’s handbook as the official 
manual, to form a school of instruction in first aid for sur- 
geons desirous of undertaking the instruction of classes, to 
examine such candidates and issue surgeon instructors’ certi- 
ficates of efficiency, without which no medical man could be 
appointed to instruct a class. ‘Branches of the St. John 
Ambulance Association school of instruction should be esta- 
plished in large cities. I beg to offer the following suggestions : 

That the St. John Ambulance Association Council consider 
and report on the best steps to be taken, so that the police 
force in every district be thoroughly trained in first aid and 
stretcher work. That an addition be made by the authority 
under which they serve to each man’s pay according to the 
class, third, second, or first, which he maintains. etliciency to 
be tested by regular periodical examinations. Third-class to 
receive in addition to pay, say, 3d. daily on passing for the St. 
John Ambulance Association certificate; second-class more 
difficult examination and to carry 6d. daily extra pay; and 
first-class men to pass for the army medical certificate and be 
entitled to 9d. a day. 

Similar extra pay to be due to all public servants or profes- 
sional ambulancers. 

If the authorities continue to excuse the police as ‘‘ having 
very little time” for such work, that the risk be no longer 
run of bringing ambulance work into discredit by hurried 
and imperfect teaching, and that the St. John Ambulance 
Brigade takes the entire ambulance protection of the people 
into their hands, and that they be organised and paid accord- 


ingly. 

That other public servants be properly educated in ambu- 
lance work and receive proportionate pay, including the men 
of those splendid forces—the coastguard, fire brigade men 
railway men. 

That all officers of the mercantile marine ships which do 
not carry a surgeon be also instructed, classified, and paid. 
That special courses of instruction for these sailors be granted 
by the St. John Ambulance Association so as to enable them 
to compete for the certificate after five lectures in one week, 
or while their ships are in port. That a modified course of in- 
struction on the resuscitation of the apparently drowned be 
held for all lock-keepers on rivers and canals and for boatmen 
on the same or coasts. That intelligent men of good physique 
be enrolled all over the country under the banner of the St. 
John Ambulance Brigade, so that every village may have its 
squad and every town its company. 

That medical students be thoroughly instructed in first aid. 
Several suggestions to be introduced into first aid teaching, 
especially in the resuscitation of the apparently drowned. 


A lady lecturer for the National Health Society pleaded for 
the benefits of technical instruction to a more or less degree, 
and instanced the benefits that had been obtained in this way 
in rendering first-aid. 

Lieutenant-Colonel Joun Ince, M.D., I.M.S., referred to 
the Ambulance Association having introduced the first public 
ambulance in London, and noted with satisfaction the interest 
shown by the press in this new Section of the British Medical 
Association’s annual meeting. 

Surgeon-Major Hutton, J.P., suggested that there should 
be an ambulance examination by a medical man associated 
with the usual inspection of the police as to their efficiency in 
first-aid work. 


CAVALRY AMBULANCE SERVICE. 
By Surgeon-Major T. F. S. CAVERHILL, 


The Lothians and Berwickshire Yeomanry Cavalry. 
WueN a British Army Corps takes the field it has attached to 
its divisions for the care of its sick and wounded the bearer 
companies of the Royal Army Medical Corps. These bearers 
are on foot, and are supposed to keep up with the cavalry to 








which they are attached. This system has been condemned by 
experienced cavalry commanders and army surgeons, notably 
by the late Major-General Sir Herbert Stewart, who, from his 
experience as Adjutant-General of the Cavalry in Egypt, 
described the system as ‘‘absolutely unsuitable.” He im- 
provised a mounted bearer company which did excellent 
service. 

Surgeon-General Evatt, after his experience in Egypt in 
1881, stated that the ambulance arrangements for cavalry were 
practically non-existent, and that an infantry bearer company 
could not keep pace with a cavalry brigade in the field. 

Lord Morley’s Committee (the Army Hospital Services In- 
quiry Committee) in 1883 unanimously recommended that in 
the medical organisation of cavalry brigades in the field, pro- 
vision be made for mounted bearer companies. 

In a review of the mounted ambulance service of New 

South Wales, February 18th, 1899, the British MEpDIcAL 
JOURNAL declared: ‘‘ It is almost incredible that some such 
cavalry ambulance has never been organised for the British 
army, where the requirements must be infinitely greater 
- in a military force such as New South Wales is possessed 
(8) . 
At the beginning of the South African war, 6,0co cavalry 
were mobilised and sent out. These, with about other 35,000 
cavalry and mounted infantry have been fighting in South 
Africa provided with a system of ambulance against which 
such a heavy indictment has been laid. 

In the Times of July 23rd, 1900, Professor Watson Cheyne, 
who has recently returned from South Africa, writes : 

The field hospital which has done the greatest amount of good work 
during the campaign is the New South Wales ambulance ...... Without. 
this field hospital the Army Medical Department would very often have: 
beeninserious difficulties during the course of the campaign. It is not 
the least of the debts which we owe to the Colonies that Australia has. 
sent us such an excellent medical equipment, which has performed 
invaluable services in the field, and which is an excellent object-lesson 
for our own field hospitals. 

The Imperial Yeomanry Hospital Committee equipped and 
sent out to the front a flying hospital, and aleo a light am- 
bulance waggon designed by Dr. Horace Manders on the 
ground ‘‘that under the present organisation it was im- 
possible to render that immediate aid to the wounded now 
given to the infantry and the field artillery.” 

The objections to the present system are: (1) Tactical; (2) 
humanitarian; (3) surgical and medical; (4) administra- 
tive. 

A cavalry general is hampered and crippled in his move- 
ments if he has no means of disposing of his sick and wounded 
during or after a forced march, or when fighting 60 miles from 
the main body. His mobility, the essence of cavalry work, is 
diminished or lost. Our wounded cavalry soldiers ought to 
have the assurance that they will not die unrelieved, and that 
they will as soon as possible be brought to the field hospital 
pen the care of the surgeons of the Royal Army Medical 

orps. 

The antiseptic system has revolutionised civil and military 
surgery. Epidemics of erysipelas, blood-poisoning, and hos- 
pital gangrene, which decimated the hospitals in every cam- 
paign, are no longer seen where it can be carriedout. But, as 
Esmarch says, ‘ It is a necessity that the patient should have 
a dressing applied, and that he be brought to the dressing sta- 
tion to be further treated as soon as possible.” 

In the Bulgarian war it was found that the brilliant results 
of antiseptic surgery were not obtained unless it was applied 
within two or three hours, that in order to diminish the mor- 
tality in operation cases, especially in joint injuries and 
amputations, it was necessary to have operations carried out 
at the earliest possible moment. Fitzgerald noted that in the 
Franco-German war (without antiseptic treatment) there was 
an increasing mortality when the amputations were delayed 
more than two or three hours. All died if there was a delay 
of over eight hours. 

The care of a sick man on the line of march must also be 
provided for. Some light ambulance is necessary to carry 
him along, perhaps only for a few hours, until he is able to 
sit on his horse. 

The materiel should be divided into (1) indispensable and (2) 
reserve. With each squadron the indispensable articles for 
emergencies should be carried in saddle bags after the Russian 
cavalry pattern. ! 

It is difficult to propose anything definite, for many changes 
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must be made in cavalry equipment and waggon materiel. 
Eighteen stone is a crushing weight to be carried by our troop 
horses. Much of that can be carried in squadron carts. 
Cavalry would then be more mobile; the troop horses would 
have greater staying power, and they would not be so quickly 
worn out. The cavalry troop horse is a highly-trained, 
expensive animal, and cannot be easily replaced. 

To provide an efficient medical service for the mounted 
forces the following points are suggested : 

1. The addition of a second surgeon to all cavalry regi- 
ments in the field. For surgical and physical reasons this is 
necessary. 

2. That the regimental ambulance detachment of a cavalry 
regiment be specially trained and equipped for its duties in 
improvising rough dressings and means of transport, mount- 
ing and dismounting wounded, etc. 

3. That a certain proportion of cacolets and litters should 
be carried in the regimental transport for conveying the sick 
and wounded either sitting or lying; that these be im- 
proved, made lighter and more comfortable, and that they 
be carried when required on properly-trained horses or 
suitable mules. 

4. That each cavalry regiment should havea special pattern 
of light ambulance as recommended by the Commander-in- 
Chief after the cavalry manceuvres last year. 

_ 5- That the regimental ambulance detachment be annually 
inspected by the Inspector-General of Cavalry. 

6. That mounted bearer companies of the R.A.M.C. be 
formed to act with mounted infantry or cavalry divisions. 
The nature of the country will determine whether the bearers 
ride on horseback or are carried on special ambulance 
waggons. 

7. That where the stretcher bearers are not present in suffi- 
cient numbers or where the wheeled transport is unsuitable 
or insufficient for the wounded of an infantry division after a 
great battle the cacolets and litters of the Mounted Bearer 
Company be made use of. De Preval stated that 750 men with 
these can do the work of 15,000 stretcher bearers. 

8. That experienced operating surgeons and assistants (with 
suitable transport and sufficient dressings) be always close in 
rear of the fighting line in greater numbers to carry out at once 
the demands of the antiseptic system. 

It has been decided that no auxiliary help is to be allowed 
at the front. The Red Cross Society is therefore limited in its 
beneficent work to the lines of communication and to the base. 
The cavalry soldier has to depend entirely toa rigid and ine- 
lastic oflicial system. 

Proposals for cavalry and other mounted services should be 
considered under two heads : 

1. Regimental medical aid, that is, that given by the trained 
ambulance men in each regiment. 

2. Non-regimental medical aid. that is, that given by a 
Mounted Bearer Company of the Royal Army Medical Corps 
attached for duty to a cavalry regiment. 

Surgeon-Major Caverhill described in great detail the 
special training he had suggested for the regimental stretcher 
bearers and for the Mounted Bearer Company,? laying special 
stress on instruction for improvising rough first dressings and 
— of transport by horseback, country carts, waggons, 
ete. 

Concerning materiel and equipment he advocated the use of 

cacolets and litters which could be made more efficient and 
comfortable, and instanced the Norwegian two wheeled ambu- 
lance waggon as a good model for a light ambulance cart. He 
stated that the horse equipment for the Russian cavalry could 
not be improved on for carrying emergency drugs and 
dressings in the field. He showed that from experience in 
South Africa the Army Medical Corps was underraanned and 
that the maximum height for our stretcher bearers was fixed 
at 5 feet 5 inches—much too low for the heavy and exacting 
nature of their duties. It was no unusual thing for cavalry 
troopers to be carried 12 miles by hand. 
Surgeon Major Caverhill concluded by declaring that in the 
future we must adopt a standard for the care of the sick and 
wounded of our cavalry more in keeping with the sympathies 
of the people and with the practical philanthropy of our social 
and civil life. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, January 13th and 27th, 1900. 
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NOTE ON AMBULANCE SERVICE FOR MOUNTED 
TROOPS, 
By Surgeon-Major VALENTINE MatTHEws, V.M.S.(, 


THE question of the mobility of troops has assumed 
greatest importance of late, and attention is at once called to 
the necessity of providing the more mobile units such 
cavalry, mounted infantry, etc., with a medical service eg 
able of accompanying and keeping touch with them in their 
rapid movements. 

Hitherto no special provision has been made for mounteg 
services beyond the issue of a pair of special surgical bags for 
cavalry in addition to the pair of field medical panniers issueg 
regimentally to all branches, while the next lines of medica] 
aid, namely, bearer companies and field hospitals, are the 
same as those laid down for infantry. 

It is hardly a matter for controversy to say that the present 
arrangements for the mounted services are inadequate, The 
only point I wish to touch upon is to what exten: it is desir. 
able to specialise in the way of medical equipment and trang. 
port for those services. If the desired end can be attained 
by some slight moditication of the scale and arrangements laid 
down for all branches of the army, I think it would be more 
advantageous than the adoption of too special methods for the 
mounted services only. : 

Special instruments have a way of not being available when 
required, while the easy interchange and replacement of 
parts add materially to the efficiency of a machine, especially 
if it be one liable to sudden strains and throwing out of gear, 
It is mainly when mounted units are on the march or 
advancing that increased mobility of the medical services 
belonging to them is required, for as soon as patients are 
placed in ambulance transport they cannot well be carried 
either on animals or in vehicles except at a walk. The chief 
aim, therefore, in the increase of mobility of the medical unit 
is to keep pace with the mounted unit to which it is attached, 
and to rejoin with rapidity after the patients have been con- 
veyed to the rear. ; 

It has been proposed to form bearer companies of mounted 
bearers, the objection to which is in my mind that either the 
bearers have to look after their own horses, and so take up 
much of the time which they should devote to the patients, or 
else an equal number of mounted men must be attached to 
look after the bearers’ horses—that is, each man looking after 
his own horse and that of one of the bearers. It would no 
doubt be an advantage if every bearer, whether attached to 
mounted or dismounted services, ,were able to ride, as he 
might, by riding behind a patient on a horse, support him and 
so bring him back to a place where he would be cared for; but 
to give a bearer the sole responsibility and charge of a horse 
in addition to looking after patients would mean either that 
the patients would not receive the undivided attention of the 
bearer, which is undesirable, or that the horse would be neg- 
lected and soon become non-effective from being left too long 
withcut forage and water, and the mounted bearer at once 
turned into a dismounted bearer. The alternative of having 
additional men to look after the bearers’ horses would add too 
much to the establishment, and would hardly, | think, be 
entertained for a moment by the military authorities. 

If, then, the bearers are not to be mounted, how are they to 
keep up with mounted troops 

Mounted trcops are accompanied by waggons and carts con- 
taining supplies, ammunition, forage, etc. Why should they 
not be accompanied by ambulance waggons? The present 
ambulance waggon is strong, and capable of much rough work. 
In any future pattern these characteristics will no doubt be 
preserved. I would suggest that each mounted unit be 
accompanied by ambulance waggons (the precise number of 
each unit might be fixed when the experiences of the present 
war are collected), and in these the bearers might be carried. 
The present pattern, Mark v, would easily carry eight bearers 
in each, and if the present scale of four horses is irsufficient 
to enable them to keep up, let them be horsed with six 
horses, or an equivalent of other animals. These bearers and 

the waggon or waggons carrying them should be regimental, 
but the bearers of the bearer company of a cavalry 
brigade could easily be carried in the same way. 
The unit contains 57 dismounted men who might very easily 
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satribyted among the 10 ambulance waggons of the com- 
7 eet materially increasing the load of each. In this 
eee the bearers and bearer company could keep touch with the 
mounted units and arrive upon the scene of action com- 
paratively fresh for their work. normed . 

I think that it would be an advantage if the regimental 
ambulance waggons at least were provided with some form of 
curtain, something with the nature of a light sunblind and 

readily detachable which might be supported by light poles, 
say 2 feet high, and put over the patients in the ditch or other 
shelter to which they have been temporarily brought, or to 
which they may have crawled. It has occurred to me, and I 
mention this at the risk of exciting some ridicule, that some 
temporary shelter might be obtained by the use of umbrellas— 
a large umbrella of suitable colour marked conspicuously 
with the Geneva Cross and with a flap or curtain, forming an 
article something between a_ carriage umbrella and an 
umbrella tent might, I believe, be employed. If one (or more) 
were strapped to the outside of each waggon it could be 
detached at the beginning of an engagement and easily carried 
by one bearer to be pitched at a suitable place. 1t should 
have a spike at the end of the stick to thrust into the ground 
and be pitched under cover, not upright but obliquely, 
anchorwise. I believe that shelter could thus be provided for 
two or three men, and by the use of a certain number of such 
articles some of the suffering due to prolonged exposure to the 
weather might be averted. 

I would also suggest that a cart containing medical equip- 
ment, dressings, comforts, etc., be also attached regimentally. 
The effect of this would be to multiply collecting stations all 
over the field instead of only one per brigade. I believe that in 
this way assistance could more readily be given to the 
wounded, and that it is more in keeping with the system of 
collecting the wounded into groups all over the field which 
seems to be the present tendency. 

The frontage and depth occupied by troops‘in action new is 
so great that some development in the direction indicated 
would appear necessary. 

The only other point to which I wish specially torefer is the 
weight and load of the waggons of bearer companies and field 
hospitals attached to mounted units. The weight of the wag- 
gons and loads amount to about 36 cwt. each, which I cannot 
help thinking too heavy for rapid movements. I would sug- 
gest that these loads be reduced—that is, that the number of 
waggons be increased by at least one half, to procure greater 
mobility of these units, and to the field hospitals and am- 
bulance waggons, say, four should be added for the convey- 
ance of the bearers and to supplement those of the bearer 
companies. The same system of regimental ambulance 
waggon and medical store carts might be applied to infantry 
units, the only difference being a possibly different number 
of waggons, and that with the infantry unit it would not be 
necessary to carry the bearers. 

I have not referred in any way to the use of cacolets, litters, 
or other contrivances used where wheeled transport cannot 
beemployed. Their use is more specially directed to moun- 
tainous districts, where cavalry and mounted services are not 
likely to be used as such. Nor have I alluded to the possible 
use of cycle ambulances, which I believe will be found of 
great use in the future, as my object in this note was to con- 
fine myself absolutely to the point I have discussed. I have 
given some thought to the subject, although I have no war 
experience, and hope that this Section of the British Medical 
Association will not consider that I have occupied their 
valuable time without excuse. 


Lieutenant-Colonel C. B. Ma1ttanp, F.R.C.P. Edin., I.M.S., 
said he would like to supplement the excellent paper 
of Surgeon-Major Caverhill by trying to suggest 
something in the way of wheeled carriage for a wounded 
cavalryman. It was not the man wounded in a general 
engagement who was ¢£0 likely to be reported missing 
as the poor devil who fell while doing duty in the 
cavalry screen, say 15 miles to the front. If this man 
were fighting in the Soudan, Afghanistan, etc., unless he was 
quickly picked up when wounded, it was enough to say he 
would not be entire when he was found. He thought a 4-mule 
cart, to carry 4 slung stretchers and 1 man sitting down, ought 
to be attached to every squadron; 2 of the mules would be 


ridden, and 2 orderlies would sit behind. This cart could go 
wherever horse artillery could. The stretchers in the cart 
should be slung by wire ropes over spring hooks, thus doin, 
away with the necessity of springs to the cart. The cart mus 
be rather heavy, have big wheels a broad track, and carry 
water, brandy, a few bandages gad Aplints, and hypodermic 
syringes. The main hospital marched with the headquarters 
of the cavalry screen, and must repared to carry wounded 
forward till a good opportunity occurred of sending them 
back. He had worked out details of this cart which would 
give an ideaof it. It had an oblong floor with skeleton sides 
and top, aroll-up canvas cover over all. There were four wheels 
and no springs. The stretchers could be easily taken out and 
replaced, and were made narrower at the foot than the head, 
thus allowing room for an orderly to move between them and 
for a wounded man to sit. They were slung two on each side 
in dcuble tiers, and had straps for fixing the wounded in. 
Se oh could carry wounded at all usual paces with fair 
comfort. 

After some remarks by Major E. M. Witson, R.A.M.C., 

Surgeon-General O’Dwyer, A.M.S. (P.M.O., Aldershot), 
said: I think a bearer company with mountain equipment 
would be better adapted for cavalry than the present bearer 
company with wheeled transports, although even with that 
in its present condition lying down sick cannot be carried. 
To deal with such cases a lighter kind of ambulance, some- 
what on the American lines, would be better than our present 
vehicle. It was my duty to see that a camel bearer company 
with mountain equipment was got ready for the desert march 
to rescue Gordon. The litters were, of course, terrib'y un- 
comfortable, but they were better than nothing; and although 
they caused the patients terrible suffering, that was better 
than to leave them behind to be slaughtered by the Dervishes. 
I do not recommend the introduction of the litter to the 
exclusion of hand transport, which is the best of all for 
serious cases of wounds or sickness. Cacolets carried by 
horses were with General Drury Lowe’s cavalry division sent 
forward to seize Cairo after the battle of Tel-el-Kebir. It 
would be desirable for the R.A.M.C. to have its own transport 
allotted to it in a campaign, and then it could not be 
urged that horses employed under the Geneva Cross one 
day were used for combatant duties the next. If the country 
wishes to mount bearers of cavalry bearer company on horses, 
it will cost money, but it could be done; but I think the 
utility of the bicycle for this purpose might be considered. 

Surgeon-Major CavERHILL, in reply, pointed out his desire 
was to direct attention to this important and difficult question, 
in the hope that reforms might in time be arrived at. 


THE CYCLE IN THE FIELD FOR MEDICAL 
SERVICE. 
By Surgeon-Major F. L. StrrpHenson, V.M.S.C. 

I FEEL myself happy in i» | the affix “for medical 
service” added to the subject I have been asked to write 
about. For the larger subject, the cycle in the field, is at 
present occupying the keen attention of Major-General Sir F. 
Maurice, and his experiments at Brighton ana Woolwich will 
doubtless tend to solve the larger and more difficult ques- 
tions, such as the best number for such rapidly mobile units, 
the proper type of machine, and the best means of trans- 
mitting orders. Ihave ridden with a column of about 220 
rifle cyclists under Major (now Colonel) Lloyd, of the 
Grenadiers, and learnt practically that the transmission of 
orders with such acolumn is not easy. I got into trouble 
because an order did not reach me. : 

From my experience of this and other rides I have deter- 
mined to suggest (vide Appendix I, p. 629) that the medica) unit 
should consist of 4 officers and 53 non-commissioned officers 
and men. Such a medical unit could act either as a brarer 
company or as a temporary field hospital, as you will readily 
see by noting the equipment and materials carried (Appendices 
I and II, p. 629). I wouldadd that the whole of this equipment, 
ete., including the bath, has been actually carried on fairly 
long rides extending over from two to four days. 

My view is that these medical units should be kept well in 
rear of the fighting line, and be stationed, and massed if 
necessary, in such a position that they could receive orders 











by flag or lamp or field wire. When fighting occurred they 
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could be sent to any point where medical aid was needed, and 
distance would be no great detriment, seeing that such a unit 
as [ propose, with its full equipment, has been able to cover 
twelve miles in the hour at the end of a long day’s work. Nor 
muat we omit the fact that such a unit would not block the 
road with slowly-moving waggons; further, it would be able 
to worm its way through a block created by an ammunition or 
supply train. 

I think that withthe medical units the question of speed is 
of importance. For not only will they need to keep pace with 
the long and rapid movements of cyclist infantry, but also, 
having been delayed by ‘‘ work” at one point, they should be 
able to hand over their wounded to a more stationary body, 
and proceed at once to rejoin the fighting line perhaps 50 miles 
ahead or more. 

The section I have organised and equipped has been practi- 
cally testing such points for the last four years, and these are 
some of the results, each officer and man carrying his full kit 
and equipment. 

Against a south-west gale of wind with rain we rode from 
Woolwich to Aldershot, 50 odd miles, under 9 hours. This 
included two short halts and two long halts of an hour, one at 
Leatherhead for tea the other at Guildford for a guide who 
failed to turn up, the weather was so bad. We then lost our 
way in the dark on the Hog’s Back, but got in all right about 
10 30 P.M. ready for supper. On the other hand, with good 
weather, we have done the same journey in 5} hours, including 
three halts for rest and tea. 

In very hot weather, August 1897, we rode from Woolwich 
to Netley. Starting overnight at the end of our day’s work, 
we rode 30 miles to Effingham, where I fed the men and 
billetted them for the night. After breakfast next morning 
we started again, and, making three good halts to rest and 
feed the men, we reached Netley at 4 p.m., the men in good 
condition and fit for work if necessary. 

The amateur who rides from Londonto Brighton and back for 
his pleasure may say these ‘‘ data ”’are not much ; but let me point 
out that to ride in a light knicker suit, with light cycling shoes 
on a light roadster is one thing, and to ride in uniform with 
full kit and equipment ona strong military machine loaded 
up with stretcher poles and other gear is quite another 
matter. Nor must we forget our axiom, that with military 
riding the men must always, even to the end of the journey, 
be fit and ready for hard work if necessary. 

Now let me say a few words about my proposed medical 
unit. You will note that it is divided into four parts, three 
stretcher sections and a party of supers—for I prefer to ride 
my column in sectious at intervals of 30 or 40 yards. This 
takes more room on the road, but intervals of 30 or 40 yards are 
not of much importance in a 12-milerun. The advantages are 
these. With a column riding in close order, the men in rear 
are often blinded and choked with dust, and are unable to see 
orders by signal which it is sometimes necessary to give from 
the head of the column. Riding in sections the dust cloud 
raised is comparatively slight, and it is quite easy to see from 
section to section, and transmit messages or orders. 

Again, with a company riding in close order, an accident to 
a leading man will throw the whole column into confusion, 
and sometimes a ‘‘ heap.” I was once in a heap of this sort, 
resulting from one man coming to grief suddenly, and when 
we sorted ourselves out we found not only one but several 
machines dead lame. Riding in sections, the rear sections 
have plenty of time to avoid the heap. Riding in sections, 
too, gains time. The men ride more comfortably. and so are 
able to ride faster ; and when the halt comes, bv the time the 
leading section has ‘‘ stacked ” machines, or laid them in the 
hedgerow, the next section has arrived, and there is much 
less confusion, a matter of some importance when you have to 
‘“‘unload ” stretchers and put them together. 

A few words as to orders. I prefer when riding to issue and 
transmit them by signal—namely, whistle sounds, made up 
of longs and shorts, and certain semaphore signals made by 
the arm. In practice I find quite a few signals work all that 
is necessary while riding. 

Before I quit this subject of sections, let me remind you that 
the sectional division of a company isa great gain in some 
cases. My proposed medical unit acting as a bearer company 
may have collected, say, some 200 wounded in a village or 
hamlet. Having done so, it could leave one section behind 
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for temporary nursing duties, while the other two Sections 
rode on to some other point where further aid was needed, 

Now let me say something about the equipment of the unit 
as detailed in Appendices [and II. Each man carries gyf. 
ficient clothing to make him independent of the base. Of the 
ambulance material, the stretcher calls for most notice. Itis 
a bamboo folding stretcher, divided into three parts—name} 
two folding po.es and a canvas with traverse bars. With 
trained men it takes just under sixty seconds to put it- 
together. Though light, it is very strong. , It has carried Mr, 
Bennet Burleigh, of the Daily Telegraph, when not campaigning 
—a very good test. The breaking strain is converted intoa tep. 
sion strain, ‘“‘ taken” by a thin rod of Bessemer steel, and this 
plan works well. We have had these stretchers in use for four 
years, doing rough work in camps, knocking about in baggage 
waggons and railway vans, and they continue sound ang 
useful. They are easily converted into hospital beds, and 
they are made of a pattern to fit the service waggons. It is 
fair to say that this stretcher is an invention of my 1st Clagg 
Staff-Sergeant B. Hardcastle; and this man has recently de- 
signed a very portable apparatus by which as many as twelve 
bicycles can be stacked in one tent, leaving just room enough 
‘*on emergency ” for the men to lieon the ground between the 
—* Weare going to test this practically on Salisbury 

lain. 

The rest of the ambulance equipment does not call for any 
special description, but I would say that we find the “frame 
carrier” the best means of carrying the large quantities of 
dressings and comforts detailed—enough for nearly 300 
wounded, 

There is a point in the personal equipment worth a little 
notice. The men complained on long rides of the water 
bottle and haversack carried across the chest. These articles 
are now slung on the waist belt, supported by hooks on the 
serge frock ; and the men say this is much easier for riding. 

Atthis point I may be expected to say something about the 
type of bicycle, but this is one of the larger questions, and 
cannot be dealt with only from the medical unit point of 
view. It is true that our equipment is more bulky and 
awkward to carry than that of the rifleman, but if military 
cycling is to come to any good, I think there must be a uni- 
form pattern of machine suitable for all. My perzonal view is 
that the machine should have a 7-inch or 9-inch head at least, 
It should have as few parts as possible, but amongst them 
must be an efficient front wheel mud guard. It is from the 
front wheel the mud is thrown which clogs the chain in wet 
weather. I have seen this happen, and the fault remedied 
by a bit of leather. I would add that my experience with the 
folding or rotating handle bar and the folding pedal has been 
very satisfactory, especially in camp. I do not believe in the 
folding bicycle. We have had most of our machines from 
Coventry, but Coventry failed me when I wanted an ambu- 
lance. Here Birmingham readily stepped in. The ambu- 
lance consists of two bicycles side by side, held rigidly to- 
gether by a framework between them which carries the 
stretcher. It has to be very strong to stand driving not only 
on rough roads but occasionally over rough ground. The 
machine as built has stood the test very well, though we have 
had to make some alterations of minor details. We had to 
design new clips or holders to take our regulation stretcher; 
we had to design a stronger stearing gear, and we had to 
strengthen the driving wheels. It has one great advantage; 
it can be taken along ordinary roads at a fair pace—6 to7 
miles an hour—without jolting the patient, ‘and the patient 
is constantly in view of the riders, one of whom can con- 
stantly attend to him while the other steers. ek 

I think these ambulances would be of great service im 
running the wounded back to the field hospitals. There could 
be at least four of them in each medical unit ridden by the 
supers. We have used ours in camps to fetch supplies, 
food, etc., and have found it very useful and always ready. 
They might as well be used for fetching supplies of dressings 
and comforts on a campaign. I have omitted one of the 
alterations. We had to alter our handle bars so as to readily 
lift in and out—this facilitates loading and unloading the © 
stretcher, and makes no difference to the riding or steering. 

I have taken it for granted that the bicycle is now admitted 
to be an available adjunct in field operations as a means 
transporting men and their equipment over long distances 
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APPENDIX I.—Detail of a Cyclist Bearer Company 
A POE ee stand ticular 
3 SECTIONS: x Medical Officer el eal hel alkalies 


7 a pa Cac date Wet 
en 1 Commander (Staff-Sergeant) ... 


2 Guides (Sergeants) 


2 Stretcher Squads, 5 in each Squad we NO. pole man 
N 


Total in x Section 


Supernumeraries «. oe o xSignaller .. .. «. .. 2Re 
x Repairer wee ve pe «. Tool 
1 Assistant Repairer <a 


- Medicines, instruments, chloroform, etc. 
eee ete aaa «e seo «. Medical comforts. 
“a .. Surgical dressings. 
Oe « w ~ One stretcher. 

No. 3 canvas man J 

No. 4 haversack man, 

No. 5 spare ,, 90 ” 
t Medical Officer, 13 N.C.O.’s and men. 


Field dressings, etc. 


’ 


’ 
Total in 3 Sections. .3 Medical Officers, 39 N.C.O.’s and men. 


d Cross flags. 
8 and materials. 


2 Servants ie ine pe = Baths, brushes, etc. 


2 Company Cooks ... eee 
Runners for Supply Purpose .. 1 Quartermaster, 1 Sergeant, 6 men } 


Spare mess tins, tea, coffee, etc. Total ooo = oves—(issnee,s @ N.C...’ and meen 
to fetch water for wounded _Total 1Officer ..  .. 7N.C.0.’s and men 


and supplies from base 


Total 1 Bearer Company ... ro ceo "4 Officers << || es ao N.C.O.’s and men, 
. The Ambulance Equipment is divided as follows : 
3 Medical Officers <e aee aces 4G eae aaa 3 medical cases and instruments. 
3 Section Commanders ise sa dea a wea «. 3 frame carriers medical comforts. 
6 eg aaa ne <s4 awa ea a mre exe aaa ee a surgical dressings. 
ea. 2S SS SS “1 f6 stretchers. 
6NOS.4 oe ee ees + (12 haversacks with field dressings. 


6 Nos. 5 wie 


eee 


Total 


3 Medical Officers, 39 N.C.O.’s and men. 


N.B. --Each officer non-commissioned officer, and man carries a personal kit on his handle bar, namely, spare shirt and socks, 1 pair trousers, towel, 


soap, blue cloth cape, and pouch. 
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-» Carried by a Cyclist Bearer Company. 









































av a 2 . Be og ‘ . 4 S 4345 . 
gm | Sh | -g & | $ag} 32 | £ | ef | gB | ek | BS | She 
— 2S as | x& a | 8385 | 33 | 8 | #8 eg Ba s ses 
hs} ot | pe a | S2eo | 2 ' n 3 59 ES N Ss as 
2961 «(ag ©8 & | 288! 8s 3} ee ae <8 Sg | gee 
BA ea) = n i= o> n 8 Ba) on é 
~ | - | _ I. 
| 
a2 Haversacks, in each con oe ead 6 | 3 3 I rsmall| rtin 1 pair | r pair I | I I x small 
Total in12 Haversacks 7'... ...| 6doz. | 3doz. | 3 doz. 12 | 12small} r2tins | 12 pairs) 12 pairs} 12 | 12 | 180z. | 12 small 
- EYE | | eemeeentes 
Triangular | Roller Gauze | Sponges Bottles, Anti- | Wire 
i Bandages. Bandages. Tissue. | ponges. septic Soloids. Splints. 
| — | 
| | | 
6 Frame Carriers,ineach .. ... 1 doz. 2 doz. 3 yds. | 2 | 1 large 2 pairs. 
SS ee ee | | 
.. Total in 6 Frame Carriers ee 6 doz. 12 doz. 18 yds. | 12 6 large 12 pairs. 
7 siaiee a Brand’ | Bottles | Tea | Condensed | 
rand’s | ‘i | { | mm 
“ | Brandy. Essence. Oatmeal. — Thirst Tabloids! Tabloids. Mik. | ia 
| | | imastraey ade: 
3 Frame Carriers,ineach ... ... | ? pint | 4 tins t Ib. | 4 large 3 tins 4 tins 2 bots.’ 
F P 
Total in 3 Frame Carriers ere | 2} pints 12 tins 3 lbs. 12 large | 9 tins | 12 tins 6 bots. 
Total List of Ambulance Materials Carried by a Cyclist Bearer Company. 
Antiseptic Triangular Bandages _... aes me re 12 doz. Stretchers ... pee cm aaa pas a “a a, 1G 
+ Roller Bandages ... ae das ae ore 15 doz. Red Cross Flags ... wa pro ae “a 2. 
“r Wool Pads, 6 xX 6 ... aaa ae tea cae 3 doz. Sal Volatile — saa <a ree ae 18 OZS, : 
fe Gauze Tissue te a ae ‘as an 18 yards. Thirst Tabloids ia aa +2 small bottles. 
Sponges aaah seul _eéa aie aa ae eas eva 2 doz. ” os ee Ce ee er large bottles. 
Antiseptic Soloids (Corros. Sublimate)... ade wa 12 small bottles. Brandy Si nee ae “a “a pan “a an 2} — 
” ” ” ove . ate 6 large bottles. Brand’s Essence ... esa ies ea were a oe ‘ae 12 tins. 
Carbolic Vaseline a rT en er re Oatmeal —.. use nee nee nee nee nee wee 3 LDS. 
Scissors SR Cs Oe Tea Tabloids — x. vse tne tee eee ee tii. 
Wire Splints... .. see see nee wee ween 24 AIT. Condensed Milk ... ss. see nee nee nee ate —— 
Screw Tourniyuets sae aa tas sie ae iad 12. Saxin ... Gea aaa ace <a wae a ee . 6 bottles, 
GPMG BOOKS, 166 2. ce testes (iret EMS 





and at great speed. I need not repeat the old thread-worn 
arguments in its favour—but as regards its latest competitor, 
the autocar, I would remind you that it needs no storage of 
electricity and no motor fuel in the shape of benzol, coal, etc. 
The cycle can go wherever a horse and cart or waggon, often 


with greater ease—and sometimes where the latter could not 
go. Add this consideration to the fact that up to now there is 
| practically no provision whatever for supplying medical aid in 
the field to rapidly moving bodies like cyclists, infantry, and 
cavalry, etc., this proposed medical unit would fill this 
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gap, and I think our tests show it could do so with great 
efficiency. ‘ 

There is one more point I would put forward. I have said 
that there should be one type of machine suitable to all; I 
will go further, and say that military cyclists should be 
selected of one type, that is, the same height, or nearly so, so 
that on emergency any man could ride any machine. This is 
particularly advisable as regards the ambulance. Cyclists 
must always be selected men; why should nct the selection 
include a height of sft. 5ins. to 5ft. 6ins. ? 

In conclusion, I must thank you for giving me this oppor- 
tunity of putting forward the results of our experience ; these 
are results. Many experiments and changes had to be made 
before we arrived at workable ideas. I do not say these are 
necessarily perfect; but they are practical and workable. 
Time, no doubt, will suggest further improvements. 


Surgeon-General O'Dwyer, P.M.O., Aldershot, said: Surgeon- 
Major Stephenson was good enough to bring 30 or 40 of his 
company from Woolwich to Aldershot equipped as a cycle. 
bearer company, each man carrying some kit and surgical 
appliances for sick and wounded. I thought the unit might be 
useful for mounted troops, especialiy if accompanied by light 
ambulances in countries where there are roads, and I reported 
in that sense to the authorities, and I have no doubt it will be 
duly considered now that the cycle and cyclists training 
forms officially part of the army organisation. 





THE ROYAL ARMY MEDICAL CORPS, PAST, 
PRESENT, AND FUTURE. 


By Surgeon-General J. B. Hamitton, M.D. 


By the Warrant of 1858, promulgated as a result of the Com- 
mission presided over by the late Lord Herbert, medical 
officers were granted increased relative rank, better pay, a 
higher scale of allowances, and larger pensions, indeed this 
warrant was known as the Magna Charta of the service. The 
ink of this warrant, however, was hardly dry before the 
military element, supported, if not actually instigated, by the 
War Office, began to whittle away many of its items, anda 
system of attack on the medical service was carried out by 
the military authorities. For example medical officers were 
made ‘‘junior of the rank,” thus depriving them of choice of 
quarters, precedence at mess, etc., and when their rank was 
restored, the Commander-in-Chief issued an order that no 
second place at mess was to be recognised. Field officers (sur- 
geon-majors) were by some commanding officers ordered to 
appear on parade on foot. Forage was withdrawn from medi- 
cal officers unless they could clearly prove their duties neces- 
sitated their being mounted. In many cases the proper 
salutes of rank were withheld with the knowledge and con- 
nivance of commanding officers. 

As a consequence of this treatment it became almost impos- 
sible to obtain candidates, and several warrants were issued 
increasing the pay and pension of the service, but so dis- 
gusted had the schools become that it was most difficult to get 
good men to compete. 

In 1873 Lord (then Mr.) Cardwell abolished the regimental 
system with a stroke of his pen; and though a circular had 
been issued just before intimating that if this change was 
brought out it would not affect those in regiments for at least 
five yeara, on April 1st every medical officer was removed 
from his corps without even the courtesy of a gazette. No 
compensation for change of uniform was granted, and 
heavy pecuniary loss was inflicted on all concerned, to be 
increased when medical officers were ordered to wear blue in- 
stead of scarlet. To make matters worse no medical officers 
were for the future appointed to militia regiments, those 
actually serving being allowed to die out. At the present 
time the Militia Medical Service has practically ceased to 
exist, and the care of some 120,000 militia has devolved on 
the depleted ranks of the RA.MC. So disgusted were the 
regimental medical officers at their treatment that they left 
the service in numbers, and in 1879 matters culminated in an 
absolute dearth oi candidates. When 50 places were adver- 


ory but 5 candidates came forward and no examination was 
eld. 
The next attempt to obtain recruits was by the introduction 


—————— 
of the Warrant of 1879, known as the ‘‘ thousand-pounder,” B 
this arrangement medical officers were admitted up to the 
of 32, married or unmarried, and after 10 years’ service ¢; 
were liable to discharge with a gratuity of £1,000, a selecteg 
few being retained to fill the higher ranks. At the same time 
the age for the retirement of surgeon-generals was reduced 
from 65 to 60, an extra pension of £90 a year being given to the 
actual incumbents of the rank only, while all others who 
entered under the express condition of serving til] 6s 
received nothing, and many never attained the higher grade 
in consequence of the reduction of the administrative ranks 
This scheme having been found. (as was generally pre. 
dicted) an utter failure, another warrant was brought out 
going, back to the old system and abolishing the “‘ thousand. 
pounder. 

Meanwhile, in India the establishment was reduced by 50 ex. 
ecutive officers, thus throwing extra work on those left, beside 
making leave most difficult to obtain. In addition to this nn. 
merical reduction a pecuniary loss was also inflicted—charge 
money for regiments and for hill stations (Rs. 150 per mensem) 
was abolished, as also was horse allowance for medica} 
officers of Cavalry and Horse Artillery, though at the same 
time it was promised that the money thus saved should be 
given back in the form of an allowance to officers in charge of 
station hospitals. Suffice it to say this promise was never 
carried out, and in addition to losing 50 officers, the depart- 
ment in India was deprived of over Rs. 40,000 a year by the 
above breach of faith. 

The question of rank next became a burning one. In all the 
departmental warrants the rank held by medical officers was 
detined as ‘‘relative,” which clearly laid down their posi- 
tions and gave them their proper precedence, choice of quarters, 
allowances, etc. This, however, was soon to be attacked, the 
first commencement being the grant of ‘‘ honorary ” (titular) 
rank to the Commissariat, Pay, Ordnance, and Educationa} 
Departments, so that these purely civil officers suddenly 
blossomed out as Colonels, Majors, Captains, etc., while the 
medical and veterinary services were left as they were. ’ 

The amusing part of this new warrant was the action of 
these purely civil officers who, while insisting on their always 
being addressed by their honorary military titles, delighted 
in calling medical officers ‘‘ doctors,” and attempting to take 
precedence of them when members of mixed Boards, ete. 
The injustice was soon, however, toculminate, and on January 
1st, 1887, a new Royal warrant was issued, by which but two 
ranks in the army were recognised, ‘‘substantive” and 
‘*honorary,” and while all the departments but the medical 
and veterinary were granted the second—that is, ‘‘ honorary” 
—these two were leit out in the cold, and granted no rank 
whatever, in substitution for a clearly defined position, a 
position the Department had uninterruptedly enjoyed from 
time immemorial. Medical officers were set down as 
‘‘ranking with” other officers of various grades ; in fact, they 
were reduced to the position of civilian camp followers, with- 
out rank of any kind. : 

A storm of indignation burst forth from the entire medical 
service. From the highest to the lowest there was but one 
opinion—that the authorities had again broken faith with 
the Service, and that there must be an instant and imperative 
demand for a restoration of these privileges. The Secretary 
of State for War (Mr. Stanhope) attempted, most foolishly, to 
justify his action, and explained that status was substituted 
for rank, and that medical officers had really lost nothing. | 

The medical schools, headed by the powerful British 
Medical Association, took the matter up most warmly, and 
finally the Secretary of State gave way and issued the warrant, 
giving what are known as compound titles—that is, the word 
surgeon was prefixed to the various military ranks—surgeon- 
lieutenant, surgeon-captain, etc., and substantive army rank 
was granted. This important change was, however, marr 
by the introduction of the ridiculous title of brigade-surgeon- 
lieutenant-colonel, an utterly unnecessary rank, but one 
which the War Office clung through thick and thin till the 
issue of the final warrant of 1898, when pure military titles 
were granted to all ranks, excepting only that of surgeon- 
general. 

To these general officers the military advisers of the Secre- 
tary of State for War absolutely refused the title of major- 





general, and it became known that if the Service would not 
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warrant without it the whole scheme would be 


accept the | ‘ : 

dropped. , The incor trate of the I.A.M-C. hold substantive 
= from lieutenant to colonel in the corps, while the 
gurgeon-generals remained Army Medical Staff. 

If it was right that the surgeon-generals should belong to 
the A.M.S., by a parity of argument the colonels should also 
4o so, a8 inno other corps is there avy higher rank than that 
of lieutenant-colonel. ‘lo further show the animus of the War 
Office the medical officers of volunteers were obliged to retain 
their old titles of surgeon-lieutenant, surgeon-captain, etc. 

In the Guards, also, a similar arrangement was made, due, 
no doubt, to the jealousy of the combatant branch, and medical 
officers appointed to the Guards from the R.A.M.C. have now 
to drop their military titles and take up the compound ones. 

In many ways the authorities both at home and in India 
treat the medical service differentially, especially in the 
matter of leave, foreign service, and allowances. It will be 
in the remembrance of most of those present that the period 
of foreign service in India was altered from five to six years, 
and in the unhealthy colonies—Ceylon, China, ete.—from 
three to five years, but after a long struggle the Indian rule 
of five years was reintroduced. j 

Leave has always been a difficulty, and_as sickness is gene- 
rally more prevalent among the troops in the hot season in 
India, the services of medical officers are more in demand, 
and few get anything like a fair proportion of that leave so 
necessary for health in such a climate. 

As an example of the differential treatment meted out to 
medical officers, I may mention two analogous instances, one 
in India and one at home. 

Some years ago a rule was introduced that all subalterns 
and captains travelling by train with troops in India were to 
receive a daily allowance of Rs.3; but this was refused to 
medical officers. Thus a surgeon-captain taking invalids 
down from Peshawur to Bombay and returning with drafts 
from home, absent from his station for three weeks to a 
month, received nothing, while the captain or lieutenant in 
command on doing duty drew Rs. 3 per diem for his travelling 
expenses. : 

In a similar way at home a sum of 4s. daily was granted to 
every officer doing duty in a militia camp, with the single ex- 
ception of the medical officer, and though this injustice was 
frequently brought before Parliament the Secretary of State 
would not give way, till finally Lord Lansdowne remedied the 
matter. I am glad to say that, after a struggle lasting for 
years, the Indian Government now gives the same travelling 
allowance to medical as to combatant officers. 

The question of Indian pay has for many years been a burn- 
ing one, and there is little doubt but that it largely influences 
the influx of suitable candidates. When station hospitals 
were introduced in India in 1881, the Government made an 
immense saving. As I before said, 50 medical officers were 

reduced, charge allowances and forage allowances were taken 
away, large savings were made by the abolition of small regi- 
mental hospitals and their consolidation into larger station 
hospitals, but not one rupee extra was granted to the medical 
officer who had all the responsibility and pecuniary risk of 
these larger charges. Asan instance, in the station of Luck- 
now there had been two infantry, one cavalry, and one 
artillery hospital. These were consolidated and placed under 
the charge of a brigade-surgeon, who was solely responsible 
for the treatment of the sick of 3,0co men, and the whole of 
the equipment was at his personal debit. He was command- 
ing officer and paymaster of the native army hospital corps, 
and in addition performed all the duties hitherto carried on by 
four surgeon-majors; yet, instead of getting any increase of 
pay, he actually drew Ks.90 per mensem less than either of 
the surgeon-majors of the cavalry or Royal Horse Artillery, as 
the Government of India refused to recognise the rank of 
brigade-surgeon, and would not give him the extra horse allow- 
ance. Indeed, as has often been said, the Secretary of State 
for War enlists medical officers under certain conditions, and 
then hands them over to the Government of India like a 
flock of sheep, not protecting their interests or seeing that the 
= which they agreed to serve are honourably car- 
ried out. 

After much agitation, the Government of India did grant a 


émal) _ of pay to the R.A.M.C., but how inadequate | 





that increase is may be judged from the fact that lieutenant- 
colonels R.A.M.C. draw but Rs.1,150 for command and charge 
of the largest station hospitals in India, while lieutenant- 
colonels of regiments draw Re. 1,450. 

Again, a captain R.A.M.C. between three and five years’ 
service draws but Rs. 350, while the captain of a line regiment 
draws Rs. 415, and of a native regiment from Rs. 600 to 800. 

More remarkable, again, a veterinary lieutenant in charge of 
the horses of a regiment draws a minimum of Rs. 400, while 
the medical officer in charge of the officers, men, and families 
only receives Rs. 350, though he may be a captain, if under 
five years’ service. These facts become known in the medical 
schools, and largely influence the lately passed student in his 
choice of a career. 

The Indian medical service is also suffering, though, per- 
haps, not to quite the same extent, and even the Royal Navy, 
I am told, is fast losing favour with the profession. There are 
also other causes at work to make the service unpopular, 

Medical officers, even though members of the Queen's 
household, which all her honorary physicians and surgeons are, 
are never invited to State functions, and while Her Majesty’s 
aide-de-camps are invited in turn, her honorary physicians 
and surgeons are invariably left out. 

Ina similar way medical officers are given the cold shoulder 
in most of the leading military clubs. In the United Service 
Club no medical officer under the rank of major-general can 
have his name put down on the list of candidates, though 
captains in the army and lieutenants in the navy are eligible. 

In two out of the other three leading military clubs to bea 
medical oflicer is almost certain to entail rejection, and this 
not on personal grounds, but through what is called ‘ class 
blackballing,” one of the most contemptible acts a body of 
gentlemen can be guilty of. 

In a paper of this kind it is of course impossible to go far- 
ther into detail, but after an intimate knowledge of the medi- 
cal department, extending over forty years, I assert that what 
might be a splendid public service if justly treated is being 
ruined by injustice and neglect. 

The present strength of the R.A.M.C. is wholly inadequate, 
and in proof of this let me state that forty years ago there 
were nearly 1,2co medical officers on full pay, whereas now 
there are only about 880 effectives. 

Since 186c the whole of the H. E. 1. Co.’s white troops, some 
20,000 men, have been placed under the medical care of the 
R.A M.C., and about 100,000 men have been added to the 
strength of the army. Thus, while the R.A.M.C. has been 
reduced quite one-fourth, the army has been doubled. 

The appointment of medical officers to the Militia was 
abolished in 1873, and these officezs have now practically died 
out, thus adding 120,000 more men to be taken charge of by the 
R.A.M.C. The number of administrative appointments has 
been largely reduced, and in the Headquarter office the staff has 
been cut down by nearly one half. The position of P.M.O.s 
on the staff of general officers is very unsatisfactory, and in 
South Africa at present the P.M.O. of the Army, instead of 
being at Lord Roberts’s elbow, is under the General Officer 
Commanding Lines of Communication, 1,000 miles from head- 
quarters. 

In a similar way the P.M.O.s of army corps and divisions 
were refused local rank. In the regulations it is laid down 
that there snall be a surgeon-general on the staff of each Army 
corps, that is, with 35,000 men. In South Africa at present 
there are nearly quarter of a million of men, demanding at 
least six surgeon-generals, while there is but one (this has 
been just remedied by the promotion locally of four colonels 
to be surgeon-generals). In a similar way several of the 
P.M.0O.s of divisions are lieutenant-colonels, each of whom 
should have the local rank of colonel. 

Not only is the influence and authority of these officers 
diminished by the absence of their proper rank, but they also 
lose considerably in the matter of pay and allowances, and in 
the event of death their families are deprived of the extra 
pensions. I may point out that in the case of so-called com- 
batant officers the appointment of a colonel to the command of 
a Brigade at once carries the rank of major-general. I have 
heard lately from what I must regard as excellent authority 
that the present pay and emoluments of the R.A.M.C. do not 
hold out sufficient inducements for a good class of candidates 
to come forward. 
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The law by which the employment of unqualified assistants 
has been made illegal has naturally raised the demand for 
qualified medical men, and the numerous openings, official 
and otherwise, in the Colonies have further drained the supply. 
The introduction of the five years’ curriculum, with the con- 
sequent increase in the expense of education, must also influ- 
ence the rate of income required to attract good candidates. 
This is not a point on which I can speak with authority, but 
it is well worthy of consideration. 

In conclusion, I consider the chief points necessary to place 
the R.A.M.C. on a proper footing and secure a good class of 
candidates are: (1) Increase of pay at home and in the colonies. 
(2) The pay in India to be brought up tothe level of combatant 
officers at least. (3) The strength of the R.A.M.C. to be in- 
creased to at least 1,000 executive officers with the formation of 
an adequate reserve. (4) The reappointment of medical officers 
to militia re.iments. (5) The extension of military titles to 
militia and volunteer medical officers. (6) A guarantee of a 
fair amount of leave for study and alsofor recreation. (7) Sur- 
geon-generals should be grantedthe title of major-general, and 
be graded with the rest of the general officers of the army. 
(8) The proper recognition of major-generals and colonels on 
the staff of the army and on the staff of the general officers 
commanding districts. (9) A more equable distribution of 
honours and rewards. 


Surgeon-General O’ Dwykr, P.M.O., Aldershot, advocated the 
desirability of the P.M.O. on active service being on the staff 
of the General Commanding-in-Chief in order that he might be 
enabled to administer his department under the most 
favourable circumstances. He also advocated that this P.M.O. 
should have executive powers re sanitary matters, and 
instanced many advantages which would result if it were so; 
he remarked that there were not many Generals who now 
sanctioned this. 

Surgeon-Major CAVERHILL, M.B. (Lothiansand Berwickshire 
Yeomanry) considered that the authorities would have great 
difficulty in getting suitable candidates for the R.A.M.C. inthe 
future. First, there were fewer entrants to the medical profes- 
sion owing to the greater expense attending the extended cur- 
riculum of five years’ study ; and, secondly, the increased num- 
ber of appointments in civil life caused by the abolition of the 
unqualified assistant conducting branch practices. The 
R.A.M.C. was undermanned even in peace time; in an 
emergency their places could not be efficiently filled by undisci- 
plined civil practitioners. The deficiency of medical officers 
was the cause of great dissatisfaction as regards leave with its 
opportunities for study and keeping abreast of recent advances 
in medical science. In the German army, completely 
equipped bacteriological laboratories accompanied each army 
corps. They were alsoto be found in the Russian army both in 
the medical and veterinary departments. These were not pro- 
vided for in our regulations. The time had now come for the 
formation of a special sanitary organisation evolved from the 
ranks of the R.A.M.C. This body could be reinforced, if need 
be, by men of special training and great practical experience 
such as our county medical officers. These medical officers of 
health as inspecting officers or as consultants would be of 
equal, if not greater, importance to the well-being of the 
army than the consulting surgeons appointed in the recent 
campaign. 

Surgeon-Captain Harper, M.D., V.M.S.C., said that, in 
consequence of the drain of medical officers of the R.A.M.C. 
to South Africa many civilian practitioners had been called 
in to assist or take charge of military hospitals or troops at 
home. A most important matter for consideration in this 
connection was the Volunteer Bill at present before the 
House of Commons, which, by substituting the words ‘ sud- 
den emergency” for the words ‘actual or apprehended 
invasion,” altered the whole position of the volunteer force. 
‘“‘Sudden emergency” was far too elastic a term, and 
practically meant nothing. Sir Howard Vincent’s statement 
»n the House that the volunteers on the whole were in favour 
of the change was, so far as he could gather, quite incorrect. 
It was impessible that any large proportion of officers or nfen 
with families depending on them for support could remain in 
a force under the proposed new conditions. If the Bill became 


Jaw, it would be followed by a very large number of resigna- 
tions, and those of many of the best and keenest officers and 








—————— 
men. The matter was one of vital importance, both to th 
medical and combatant branches of the volunteer force, f 

Surgeon-General Hami.ton, in reply, said that the positig 
of P.M.O.s on lines of communication was all wrong, Th “ 
ought to be with the general in command and under his 
instructions should issue orders to the subordinate P.M.0.s 
In the same way P.M.0O.s should be on the immediate staff of 
the G.O.C., and under his instructions correspond “ by order.” 
The future supply of candidates was a most impertant question 
which must be gone into by the British Medical Association’ 
Volunteer medical officers would be in a very difficult position 
under the new Act, if passed, and men could not be expecteg 
to give up their practices to go off on a small salary to distant 
military stations. 





MODERN SMALL-BORE RIFLE WOUNDS. 


By Cuinton Dent, F.R.C.S., 
Surgeon and Joint Lecturer on Surgery, St. George’s Hospital, Londop 
So much has been written during the past few months on the 
subject of small-bore rifle woundsthat itis well nigh impossible 
to break new ground. ‘The surgeons who have been working 
in this campaign seem on the whole to be fairly well agreed as. 
to the general lines for practice. It may not be unprofitable if 
I endeavour to summarise some of the conclusions on surgical 
points, so far as they appear to be justified by the evidence 
already collected. This campaign has given us valuable ex. 
perience of the effects of small-bore bullets travelling at high 
velocities. Between the Mauser and the Lee-Metford rifle 
there does not appear to me to be really anything to choose, if 
we regard solely the destructive effects of the weapon. There 
can be little doubt, I think, that our service rifle has shown 
itself to be athoroughly good weapon and one that deteriorates 
very slowly from hard work. My experience was almost 
wholly derived from wounds inflicted by the Mauser 
bullet, but the same views really must hold good for 
both weapons. One difference perhaps of importance in 
the J.ee-Metford and Mauser bullet is the steel sheath 
of the latter, which breaks up worse. It may still bea 
question for military experts to determine whether the 
gmall-bore rifle, as at present adopted, is suitable for every 
sort of warfare. It is pretty clear that for the South African 
campaign it was eminently fitted and has proved altogether a 
success. At the same time I believe that the tepdency in the 
future will not be in the direction of further diminution of 
bore, inerzase in rapidity of twist, and diminution of weight 
of bullet, thereby securing higher velocity and longer range. 
Already it would seem that the range of modern rifles is 
longer than is really absolutely necessary. Efforts will be made, 
no doubt, to increase the flatness of trajectory, and the 
frequency of short range wounds will increase. Much has 
been said as to the importanceof the stopping action of bullets, 
and it is asserted that the small high velocity bullet does not 
compare favourably with the older weapon in this respect. For 
civilised warfare, however, thestopping action iscertainly quite 
adequate, and as warfare with savage tribes is likely to become 
less frequent, and as moreover commercial enterprise tends to 
provide belligerents in every part of the globe with modem 
weapons, long-range warfare is likely to become more and 
more the rule. For some time to come, therefore, bullet 
wounds—-and these still constitute the huge majority of 
wounds received in warfare—are likely to be of the class that 
we have had to deal with in the Boerwar. Broadly speaking, 
in the South African campaign bullet wounds of all kinds 
have done well. Recoveries from very severe wounds have 
been numerous, and many of these recoveries have been most 
remarkable. The percentage of wounded men who have been 
fit to return to duty has been unusually high. Wounds 
causing permanent disability are less frequent than was. 
formerly the case. Injuries of the limbs necessitating ampu- 
tation are, it will be found, fewer proportionately than in any’ 
previous war. Conservative surgery has—and most properly 
—been carried further, and with highly successful results, than 
in former campaigns. These satisfactory results have been as- 
cribed mainly totheso-called humanity of the modern small-bore 
bullets, and it would seem to follow from this that, from the 
military point of view, the modern weapons do not fulfil the 
prime conditions of warfare. If the victory is to rest with the 
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heavy charges. The larger the bullet the greater the shock, 
and when shooting big game in India he found that a 
spherical bullet from a smooth bore stopped the charge of a 
tiger or a bear better than smaller bore express bullets. The 
smaller the bullet the less the shock, and in this way the 
modern bullet was more merciful. 

Mr. Cuinton Dent, in reply, said he knew many cases of 
joint wounds in which this tield dressing was not employed 
for many hours; oneespecially, a wound of the knee-joint and 
popliteal artery, which made an excellent recovery. He con- 
sidered it was now proved that nerves and tendons might be 
pushed aside by small-bore bullets, but thought the high 
velocity accornted for some nerve injuries, the nerve not being 
visibly injured. He considered the South African climate 
more favourable for wound treatment than that of this 
country. According to Mr. Cecil Rhodes artillery fire 
demoralised ; ‘‘ it gets on your nerves, though it may not kill 
much.” The effect of artillery fire at Paardeberg was 
lessened by Lord Roberts’s humanity, the fire being directed 
mainly on the commissariat; at Magersfontein the trenches 
indicated great effects from shrapnel. He was satisfied that 
the expectant treatment in abdominal wounds from small- 
bore builets was best. 

Surgeon-General Henry Skxty Murr, C.B., M.D., War 
Office, mentioned a case of a small-bore bullet in South Africa 
striking the cervical spine and carrying away two teeth in its 
exit, the patient now being in fair health. 





INFECTIOUS DISEASE ON BOARD SHIP. 


By W. J. CoLporne, 

Staff-Surgeon, R.N. 
Tae ships of Her Majesty’s Navy are now such complicated 
engines of war, and so filled with machinery, that the space 
that can be allotted to the sick is necessarily limited, but 
although limited, it is sufficient for all the ordinary ailments 
and diseases met with; yet provision cannot be made for 
isolation and observation wards, and so it behoves the medical 
officer to take such measures as he can to prevent the onset of 
infectious diseases, and, when they do arise, to combat them 
with the means at his disposal, soas to limit their spread and 
to safeguard the health of the patient and that of the ship’s 
company. 

Our ships now carry many men; they visit ports in all parts 
of the world; a large amount of leave is given to visit the 
shore ; and the crew consists of young men; and therefore the 
possibility of infectious disease being contracted is very con- 
siderable. Remembering all this, one of the first duties of 
the medical officer on visiting a port is tomake inquiries from 
the port authorities as to the prevalence or absence of infec- 
tious disease, its extent, and the district affected, and, should 
it be necessary, report the same to the proper authorities of 
the ship, so that they may take the necessary steps to either 
warn the men from visiting a particular district or restrict the 
leave. Circumstances alone can be a guide as to the necessity 
of curtailing the leave and the length of time the ship 
remains in the port. 

The medical officer will also have to pay attention to the 
people who are allowed on board the ship—particularly washer- 
women, bumboatmen, etc. Knowing of the existence of 
infectious disease on shore, particular attention must be paid 
to all minor ailments that may occur amongst the men, and 
endeavour should be made to detect the premonitory sym- 
ptoms, and on the slightest doubt arising the patient should 
be immediately isolated from his fellows for as long as neces- 
sary, and carefully watched; a careful watch must also be 
kept on those who are his more immediate neighbours, both at 
mess and at night. To isolate the patient is not always an 
easy matter on toard ship, and diligent search will have tobe 
made fer a spare cabin, small watertight compartment, or such 
other suitable place, and if none are to be found below decks, 
a suitable structure of canvas, if the weather will permit, will 
have to be built on the upper deck. 

Should the case develop into one of an infectious nature, 
steps must be taken to isolate the patient and his nurse or 
attendant at once; and, having obtained a spare cabin or com- 
partment, it should be prepared for their reception by re- 
moving all movable articles, swinging service cots and bed- 
ding, as wellas utensils taken tothe place, and the ventila- 





tion attended to, particular care being taken th 

ion e > i r care being taken tha 

lating trunk opens direct on the upper ye 80 as to cae 
possibility of the infection being carried to other parts of the 
ship by means of these trunks; if necessary, the ventilati 
openings in this compartment should be closed and sealed: 
The patient and attendant should be kept strictly to this com. 
partment, and neither of them allowed to leave it ti}) op : 
tunity occurs to send the patient to hospital. Should mo 
cabin or compartment be available, and it be impossible to 
erect a temporary place on deck, part of the sick bay must be 
screened off, and this can be done by making a canvas screen 
which can be so fitted by the carpenters with battens go as tg 
reach from the beams above and to the deck beneath, and 
effectually cut off this part of the sick bay, and be used for the 
isolation of both patient and nurse. During the treatment of 
the case the screen should be kept moist or damp by sprayin 
or other means with perchloride of mercury solution 1 in 1 po 
and the deck frequently washed with thesame. Thefood should 
be placed outside and taken thence by the nurse, and ajj 
excreta mixed with disinfectants before removal. The 
medical officer in attendance should wear a linen overall on 
visiting his patient, and be particular as to the disinfection of 
his hands and face, etc., and should go straight from the 
patient on deck, and remain there sometime before mix- 
iug with his messmates and others. On the opportunity 
occurring for the patient to be sent to hospital, the patient’s 
bed and bedding as well as the attendant and his clothes 
should be sent, and the boat washed with perchloride of mer. 
cury solution 1 in 1,000 afterwards. The attendant can be 
left to nurse the patient, or can be disinfected and kept under 
observation for a short period ; the men who have carried the 
patient to hospital should also be disinfected. The bed, bed- 
ding, and clothing must be disinfected by moist heat in a 
disinfector before being received on board again. The place 
occupied by the patient on board the ship should now be dis. 
infected. The compartment should be sealed, the screen 
made wet with perchloride of mercury solution and sulphur 
burnt, not less than 3lbs. of sulphur to each 1,000 cubic feet 
of space being used. The compartment and its contents 
should then be thoroughly scrubbed with perchloride solution 
1 in 1,000, the screen taken down and soaked for twenty-four 
hours in perchloride solution, and then scrubbed and hung in 
the air, the wooden battens burnt, and the paint work should 
be repainted or limewashed. 

During the presence of infectious disease on board ship, all 
men should be warned to report every slight ailment to the 
medical officer, who will watch every case, and endeavour by 
every means in his power to discover the onset of the disease, 
and by early isolation check the spread of the disease. Should 
a case of small pox occur every man on board the ship must 
be vaccinated. Should the ship be ina port where there is 
hospital accommodation cases should be landed immediately, 
and should the case be one of suspicion only, it is better that 
the patient should be landed for isolation and observation for 
a few days than run any risk of the disease occurring on board. 
If care is taken to isolate cases immediately on the appear- 
ance of the disease and attention be paid to details, the spread 
of the disease is practically limited, and the chance of an epi- 
demic on boardis reduced toa minimum. Whether any good 
result would accrue from the use of aérial disinfection, such as 
carbolic vapour or spray, which could be used during the 
treatment of the disease and at the same time be innocuous 
and pleasant to the patient, I must leave to those who have 
had some experience of their use. 





SANITATION IN CAMPS. 
By Major JAmgss, R.A.M.C. 
A sussect which covers too much ground to be more thar 
touched in one paper, which therefore consists of a series of 
suggestions, cannot pretend to be complete on any one point. 
But its importance cannot be exaggerated when one considers 
the propoition of deaths from disease in armies to those from 
wounds. 

‘Lhe conditions of camps are so various and depend upon 80 
many circumstances that there are few points that apply to 
all in the matter of detail. The objects, however, to be kept 
in view in all cases are: 

1. Protection of troops from weather and climate. 
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F and prevention of disease communicated For bivouacking, tentes d’abri are no doubt « protection. 
2, Feeding them, - For bi blankets with eyelet holes for lacing have been 


al of excreta and refuse. 
of local and endemic disease. 

Prevention of spread of communicable diseases. 
‘ne possibility of carrying out sanitation properly must 
depend upon several circumstances : oo 

‘As to choice of site of camp; whether this is governed 

jmarily by strategic or hygienic considerations, and 

Pnether the first consideration is to make it a defensible or 


heals ether the camp is a standing or temporary one. 
* Whether the supplies can be obtained locally, wholly or 
in part, or whether the transport is sufficient to make avail- 
able plenty of food, tentage, and stores. 


the climate. . . 
th om the art of camping is one which demands inge- 


i the longer troops are in the field the better 
nity, ang they elleae to making themselves comfortable 
on very slender means. The following remarks apply to 
camps where some stores are locally obtainable, and the 
class of country—China and South Afriea—where our troops 
are now and may be shortly engaged. 


Necessity oF Goop PoLIcE AND DISCIPLINE. 

The primary essentials for properly carrying out measures 
of sanitation in camp are: 

1, Discipline and intelligence among occupants. 

2, An efticient and well-instructed sanitary staff. 

lt is to be remembered that while troops are doing hard 
work under exciting circumstances they are generally fairly 
healthy, and that it is when they are idle or the excitement 


is passing that they get sick. 


CHOICE OF SITE. 

Therefore this has to be the time at which greater care has 
to be and can be taken of their health. Setting aside, then, 
the cases in which the choice of site of camp is governed by 
purely strategic considerations, the following points should 
be given prominence: _ . ; 

1. Topographical.—Avoid ground which is low-lying, damp, or 
periodically flooded, the neighbourhood of marshes, especially 
in malarious climates, the neighbourhood of villages (if this 
be unavoidable, and villages are generally near a stream, then 
camp above and not below the village); old graveyards, 
irrigated lands; if in hilly country avoid the gullies between 
mountain spurs, or any place where the general ventilation of 
the camp would be hindered. Choose a site with a slight 
slope which favours the drying of the ground, if ina hilly 
country the side and not the top or foot of the hill, the aspect 
to be chosen according to whether the climate be hot or cold. 
The surface should be fairly even and grass is the best, rank 
vegetation or very rocky surface objectionable. 

2. Geological.—Clay, loose sand and loose gravel, recent 
alluvial soil and distintegrating rock are not good. Chalk, 
gravel and limestone are the best subsoils. The site should be 
cleared of rushes and very long grass as contributing to hide 
dirt and harbour noxious reptiles, etc. The camp should be 
carefully laid out, and, if possible, marked out by the staff 
— on the advice of the medical officer before the arrival of 
Troops. 


y food. 
. Disposal 
4s Prevention 


PROTECTION OF TROOPS FROM WEATHER. 

Housing.—Tents are, I think, preferable to huts, and if good 
can be made very comfortable ; they can be shifted and the 
ground dried. The best tents are Indian tents. They are 
far preferable to the flax tents with hempen ropes used in this 
country. They are warmer, they do not shrink, nor do the 
cotton ropes shrink in rain, and they keep the sun out much 
better. They are made of several layers of coloured cotton, 
white, red, and yellow as a rule, and the poles are of bamboo. 
The only objection is that the large ones are less portable 
than the English tent; this does not apply to the mountain 
pattern tent, which is most portable and the best possible. 

The ground over which the tent is pitched should be cleared 
of stones, etc., and trampled, and a trench should be dug 
round the tent at once. This favours drying of the floor, as 
well as carrying off the rain and water from the eaves. Straw 


or reed mats and waterproof sheets I think are better than 
tent floors. 


bearers might be most usefully employed in this way. 


beef and biscuit is too well known to need mention. 
room for much ingenuity in making field-ovens, etc., and 
whenever it can be done the mode of cooking should be 


varied. 


and the source of the water in which they are washe 
not escape attention. 
always be sterilised. In the case of preserved milk and soup, 
a common plan to get the most out of the tin is to open the tin 
and throw it into the boiler and stir it round till it is washed 
empty. This is unsafe, as dirt and septic matters on the out- 
side are thus introduced. 





issued and would be probably good with a rifle for a pole asa 
shelter from rain, wind, or sun. 

Dug-out huts or sunken floors are, perhaps, comfortable in 
a cold climate, but they must be damp and liable to flooding 
inrain. The suitable clothing of the troops is a vital point 
in personal sanitation, but cannot be touched upon in this 


paper. 
SUPERVISION OF SUPPLY OF Foop AND WATER. 
Wherever food can be obtained locally it should be done, or 
the rations should be supplemented by a fresh supply. 
Markets should be formed, and the inhabitants encouraged to 
come and sell. The supervision of goods offered for sale is a 
most important duty of the medical officer and sanitary staff, 
who should inspect all foodstuffs before they are taken in. 
(The troops should be instructed by the medical officer in 
charge in the avoidance of local dangers of food and vlimate, 
and such orders should be issued on these points as the 
medical officer may advise. There should be a body of sanitary 
police in every unit to ensure the carrying out of all sanitary 
measures. They should have some intelligent and trustworthy 
non-commissioned officers, and the regimental stretcher 
The 
should superintend fatigue parties in cleaning, and be posted 
at all places where refuse is brought—at the market and 


water source, etc.) 


_The food should be as varied and as variously cooked as pos- 
sible. The effect upon health of a continuous course i bully- 
ere is 


The inspection of cooking utensils and water es pein 
, must 


Should fresh milk be used, it should 


Water.—Water supply is one of the most important things 


to supervise, and most of the commonest camp pests in the 
shape of enteric fever, dysentery perhaps, and cholera are 
waterborne. 
easily become poisonous between that and the consumer’s 
stomach that the distribution must be as closely watched as 
the origin, and this in camp is a great difficulty. 
are thirsty they will drink anything and anywhere. I believe 
something could be done by education to restrain a man at 
ordinary times, but when the weather is hot and water scarce 
reason has to give way to impulse. If, however, water is 
plentiful and good and obtained from a stream, a spot above 
the camp should be marked for drinking; lower down for 
horses, and lower for washing and washing clothes. 
point of obtaining the drinking water should be policed, and 
the stream above put out of bounds and the area draining 
into it also. The water should be delivered from a spout or 
pump, and no dipping of vessels into it allowed. It may be 
dammed up so as to accumulate and allow sediment to fall, 
and if the camp be standing there sheltered or roofed over. In 
the case of water being obtained from a large river it should 
be rough-filtered or a Norton’s tube pump sunk in the shore 
to stop out the grosser impurities, then boiled or filtered, or 
both. The use of alum to throw down suspended matters is 
universal among Chinese on the Peiho, and might take the 
place of rough filtering as a prelude to boiling, ete. For use 
in the men’s water bottles tea should be made on a large scale 
where water is not above suspicion. A steriliser with a coiled 
tube heated at one point was, I believe, tried, but is not yet 
very portable. ks 

should be supplied with water at the drinking-water source, 
and always the greatest care must be taken to have the vessels 
in which drinking water is carried or stored periodically 
scalded out and always clean. } 

the water obtained at the authorised source may be en- 
couraged. 
possible to dig wells. This should be done if water is near 
the surface, and the alternative source is a stream, liable to- 


Water which may be good at its source may so 


When men 


The 


Where hawkers sell drinks to the men they 


The use of aérated waters or 


Where the camp is a standing one it may be- 
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pollution. Distilling on a large scale can only be done at a 
base. 
Disposal OF EXCRETA AND REFUSE. 

Everything combustible should be burned, and liquid refuse 
cother than urine perhaps) be poured upon the ground where 
space permits, on a fresh spot each day, to prevent saturation 
ofany one area. Where pits are used for this purpose they 
very soon become a nuisance. Latrines and urine trenches 
should be ready for the men if not before as soon as possible 
after they arrive in camp. The usual pattern, of a trench 
with a pole seat, is good, and in standing camps the pail sys- 
tem is sometimes used, but wants careful construction, so 
that the ground on whici: the pail stands does not get urine 
spilled upon it. The final disposal of feeces and urine should 
be by burial in trenches, each day’s accumulation being 
covered with earth; any disinfectant used should be without 
smell—quicklime and water are the best, and it is too often 
the habit to use disinfectants, such as carbolic powder and 
ehloride of lime, instead of keeping places clean, the smell 
caused by them masking the smell of the excreta. 

The ground in front of the latrine trench should be trampled 
hard, and alittle dry earth or straw laid there to catch any 
urine projected forward, and daily shovelled into the trench 
with the excreta. The best time to cover the accumulation is 
about 12 o’clock noon, and again in the evening. 

At Salisbury Plain the plan was tried of laying down a good 
deal of straw, on which the men defecated. It was exposed 
to the sun, turned, used again, and finally burned. It seemed 
to be a good plan, but is capable of only limited application. 

The French fsrm of trench, across which the men straddle, 
and which ensures the urine falling into the trench instead of 
striking the ground in front, which is apt to happen in the 
ordinary pattern, is good from a utilitarian point of view. 

The latrines should be near the lines, and if possible should 
be lighted at night, orthe way and place marked by luminous 
painted boards and pegs, which will not draw fire, as otherwise 
men will not be induced to use them, and will urinate, etc., near 
the tents, preferring not to take a long and perhaps dangerous 
journey, with the possibility of falling themselves into the 
trench at the end of it in the dark. — 

Urine trenches should be prepared in the proportion to 
latrine trenches of three to one, or two to one at least. 

The selection of site should be made with great care, and 
with regard to any watercourse, so as not to percolate or get 
washed down into it in case of rain, and should be to leeward 
of camp in prevailing wind. The trenches must be renewed 
when the deposits arrive to 2 feet 6 inches from the top, or 
according to the nature of the soil; and moderately dry and 
porous soil is best. 

There should be maps made of the camp, and the position of 
latrine trenches, etc., noted, for the information of possible 
succeeding occupants ; and after the site of the camp has been 
cleaned up—a work of great importance—the places where 
refuse, etc., is buried should be pegged out. 


PREVENTION OF DISEASE PERTAINING TO LOCALITY OR 
CLIMATE. 

The intercourse of the men with the inhabitants should be 
regulated, and the medical officer should be acquainted with 
the prevalence of any disease among the inhabitants of a com- 
municable or endemic nature. Should there be native camp 
followers, their camp should be distinct from that occupied by 
the men, and should be regularly policed to ensure sanitation 
and the exclusion of infected persons. This applies especially 
to natives employed as washermen, and any hawkers of food 
or any who come into contact with the troops and who might be 
agents in communicating disease. Women should be kept 
away, and native villages be put out of bounds altogether. 


PREVENTION OF SPREAD OF COMMUNICABLE DISEASES. 

Frequent health inspections are essential, and where any 
complaint of an infectious nature is discovered the prompt 
segregation of the affected person is the first step, and the 
removal of him to a tent where the sterilisation of his excreta, 
etc., can be carried out to the last degree. Any person show- 
ing suspicious symptoms, or unaccountably sick, should be 
removed at once from his comrades, and put under observation. 
It would be well on discovery of one case to have an isolation 
establishment ready. Particular care should be taken in 
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tracing up the cause of any such case, and in at once taking 
measures to stop any supply or practice which may have 
a cause. Should more cases crop up, the camp should be moved 

In epidemics of cholera, enteric fever, etc., change the wato, 
supply or the mode of issue or preparation ; change the Bite of 
the latrines, and, better still, shift the camp; sterilise ey 
cooking and drinking vessel, spot down every case of diar. 
rhoea, pay rigid attention tocleanliness of the camp, march out 
and encourage amusements within the camp, and contro] the 
use of alcohol. If it be possible, enlarge the accommodation jn 
the tents, and prevent any tendency to avoid overcrowdin 
The usual distance between the tents is three yards (peg 
peg). This might be increased with advantage soas to make it 
possible to shift the tents completely, which might be done 
with advantage once a week. 

Notes.—The presence of horse lines in the middle of a camp 
may be a source of danger, as it is quite possible that 
men in charge may micturate there and so, if they should he 
the bearers of germs of infectious disease, deposit thoge 
germs in the camp to the dissemination of the disease, oq 
much attention cannot be paid to the thorough Cleaning of 
the camp, and anything such as long grass, bushes, ete, 
which tend to conceal dirt should beremoved. Each company 


should sweep up its own lines daily, and it isa convenience ty . 


have an old tin or some such receptacle near each tent into 
which scraps of paper and rubbish can be put and emptied 
daily by the pioneers. If straw bedding is used it can be, 
— oo, are changed, utilised in helping to burn other 
rubbish. 


Lieutenant-Colonel J. C. MAarspEn, I.M.S., said with refer. 
ence to the paper on camp sanitation one point might be re. 
ferred to in connection with the purification of the drinking 
water. Permanganate of potash was a most useful agent, 
particularly when cholera was prevalent. A few grains of it 
might be served out to each man with instructions as to its 
use. The method of disinfecting wells with perman 
of potash known in India as ‘‘hankinisation” had proved most 
useful in arresting the spread of cholera, as well as in pre 
venting the disease. As regarded conservancy, what was 
known as the ‘Jewish system” of conservancy might be 
tried with advantage in temporary camps when access was 
easy to the adjoining open country. 


SECTION OF LARYNGOLOGY AND 
OTOLOGY. 


Scangs Spicer, M.D., President. 


Tue President delivered an address, which was published in 
the British MEDICAL JOURNAL of August 11th, p. 345. 


A DISCUSSION ON 
THE INDICATIONS FOR THE INTRANASAL 
TREATMENT IN DISEASES OF THE EAR. 


I.—Prter McBripg, M.D., F.R.C.P., F.R.S.E., 
Surgeon to the Ear and Throat Department of the Edinburgh Royal 
Infirmary, and Lecturer on Diseases of the Ear, Nose, and 
Throat inthe University of Edinburgh. 

THE subject before us for discussion may be approached from 
two points of view—namely, (1) the conditions of the ear 
liable to be affected by nasal changes, (2) pathological con- 
ditions of the nose which may tend to involve the ear. It 
must be understood that under the term ‘“ nose” the nase 
pharynx is also included. It almost follows that from adopt- 
ing this method of dealing with our subject a certain amount 
of repetition must ensue. I shall, however, endeavour to keep 
it so far as possible within bounds. It is, I presume, general’y 
admitted that many forms of middle-ear disease may, under 
certain circumstances, be markediy benefited by treatment 
directed to the naso-pharynx. Thus previously rec 
attacks of acute otitis media may be made to cease by 
the removal of adenoids. The same operation may als 
materially improve certain cases of chronic supp 
although, as might be expected, the results will be muchmore 
uncertain, and will depend upon many other factors. In the 
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‘¢ non-suppurative middle-ear deafness of children, if 
nen has not gone too far and if there be no complication 
— hereditary syphilis, the effects of removing adenoids 
= ften little short of marvellous. In these cases we havea 
i of repeated colds, each leaving the patient more deaf 
+ 4 ore. The drum membranes are usually much in- 
ae and in advanced cases thickened. Inflation is gener- 
iy followed by marked improvement, but removal of adenoids 
pes roduce great benefit even where the use of Politzer’s bag 
hay failed even temporarily to restore the hearing. 

So far, I think, we are all agreed, but when we come to 
chronic non-suppurative inflammation of the middle ear as 
it commonly occurs in adults the position is by no means so 
clear. AS you are aware, grown-up and even middle-aged 

rsons may suffer from adenoids just as children do; they 
may have the same train of symptoms, and, in exceptional 

milar satisfactory results may be attained. There is, 


oa, another, and unfortunately very common, form of 
progressive deafness met with. 
The patient comes with the oft-told tale of gradually- 


increasing hardness of hearing. In advanced cases he 
hears better in a noisy place, the tuning fork is well per- 
ceived by bone conduction, and tinnitus is a common symptom. 
The drum membranes may be found somewhat indrawn, or 
they may be normal in position. Again, sometimes there are 
patches of thickening, but together with these there may 
exist dark atrophic areas. Finally, with almost the same 
symptoms and history you may discover either quite normal 
membranes or there may be a delicate flamingo-red shade, 
most marked in the posterior part. Occasionally the only 
abnormality detectable is a slight irregularity in the outline 
of the malleus. In all these cases there may be a degree of 
Eustachian obstruction, but again the tubes may be freely 
pervious. From experience I should be inclined to say that 
the more marked the changes in the membrane the more 
likely are we to find the tube narrowed. Again, many of the 
patients state that they hear worse when they catch cold, and 
{ think that you will most commonly find this connection 
with nasal catarrh in those who have evidence of thickening 
and indrawing of the drum membranes. 

It is my practice to examine carefully the anterior and 
posterior nares of all my ear patients, and I have been rather 
struck by the fact that it is not very common to find what may 
be termed gross nasal lesions in many of them. At the same 
time, in the form of progressive middle-ear deafness we are 
ae two types are undoubtedly distinguishable, 
namely : 

1. Those in which the anterior and posterior nares are either 
normal or somewhat anzmic, with a very sharp differentiation 
of parts; that is, the Eustachian tubes standing out with 
great prominence, but without a trace of swelling or con- 
gestion, the outline being sharply defined. 

2. Those in which we have some congestion of the whole 
naso-pharyngeal tract, including the Eustachian orifices. We 
may also find some amount of hypertrophy of the ‘turbinate, 
a degree of deviation of the septum, or spurs; buf, as a rule, 
these conditions are not sufficient to attract the patient’s 
attention to the nose. Of course, I do not for a moment 
wish to contend that we do not also sometimes encounter 
very marked nasal conditions causing distinct obstruction— 
be they hypertrophic, septal, or adenoid. I merely desire to 
suggest that they are not found frequently. 

Another rather interesting point is, that while the normal 


‘or nearly normal membrane is usually associated with a 


normal or nearly normal naso-pharynx, the cases in which 
there is diffuse congestion of the upper respiratory tract often 
exhibit evidences of indrawing, thickening, and atrophy of 
the drumhead. Of course you are aware that progressive 
deafness of one type is now known to be commonly due to 
changes in the region of the stapes often associated with a 
lesion of the osseous capsule of the labyrinth, while the other 
18 ascribed to chronic middle-ear catarrh. This, I think, 
18 Correct as far as it goes, but whether this chronic catarrhal 
form can often be cured by intranasal operation is another 
question. Obviously, if there be a gross lesion — to 
nasal symptoms, operative treatment will be indicated on 
general principles, but from what I have seen of this class of 
cases—both in those who have come to me at first and those 
who had been previously treated by others—I am inclined to 





let this be the test. In other words, I feel disinclined to 
operate where no obvious nasal symptoms are experienced. 
In those instances in which the weight of evidence is in 
favour of ankylosis of the stapes, with or without implication 
of the labyrinth, it is important to remember that they may 
be made worse by fatigue, nervous shock, hemorrhage, and 
the like. This is well instanced by the known effect of child- 
birth on many such cases. It is, therefore, a very open 
question whether we should not always think once and again 
before operating under this combination of circumstances, 
for every operation produces some degree of shock. 

I would, therefore, contend (1) that the aurist is now in a 
position to separate the two classes of cases—to wit, (a) the 
so-called sclerotic ; (6) the catarrhal. (2) That in the former 
it is questionable whether operating on the nose can ever be 
of benefit, but it may do harm. (3) That in the latter it is 
better to operate on a gross nasal lesion which is causing nasal 
symptoms, and upon a naso-pharyngeal condition if it be 
present—for example, adenoids—for, as we shall see, these 
may involve the ear without causing other local symptoms. 

Of course, I am aware that the sclerotic and catarrnal forms 
of middle-ear deafness are often mixed, but time does not. 
permit of my going into this interesting point. Here is 
exactly where experience comes in, and I trust that in the 
subsequent discussion the various authorities present will add 
to our information. I have spoken so far from considerations 
based chiefly on the aural aspects of the subject—if, indeed, 
such subdivision be justified. Let us now turn toa review of 
the various changes in the nose and naso-pharynx which are 
usually believed to be causes of deafness. 

Beginning with the conditions capable of diagnosis by ante- 
rior rhinoscopy, it must be a somewhat difficult matter for 
those who believe that nasal obstruction per se is capable of 
producing progressive deafness to account for its rare occurrence 
in cases of nasal polypus. We all know how seldom such 
patients complain of gradually increasing hardness of hearing, 
although, of course, we often find them suffering from slight 
blocking of the Eustachian tubes. It may be argued that the 
obstruction has not lasted long enough, but this will hardly 
hold water, for not uncommonly the victims of nasal polypus 
allow their trouble to continue for years before endeavouring 
to have it removed. Again, how frequently do we meet with 
very marked hypertrophic nasal catarrh, and how frequently 
does it exist without any marked impairment, of hearing. lt 
is very much the same with stenosis of the nostrils due to 
the septum. It seems to me that if we admit that 
nasal obstruction may very frequently exist without involving 
the ear, it almost follows that, in persons who suffer from pro- 
gressive catarrhal deafness, even ifa more or less marked nasa} 
obstruction be also present, we are not entitled to assume the 
relation of effect and cause between these two conditions. 
Here, however, the controversialist may ask, How, if we put. 
the nasal factor out of count, are we to explain those cases in 
which the history distinctly points to repeated head colds as. 
causes of deafness, and how are the cases where rational treat- 
ment directed to a nasal catarrh has exerted a beneficial effect. 
upon hearing to beaccounted for? Iam quite willing toadmit. 
the difficulty, but I much question whether any really accept- 
able explanation is at hand. It appears to me that in certain 
persons there is a marked inclination to catarrh of the upper 
respiratory tract, and that in some cases there is a tendency 
to involve the middle ear, while in others this organ escapes. 
As we are yet somewhat in the dark on this point, it will 
therefore be well in such instances to remedy any condition 
which is causing definite discomfort. At the same time I 
would deprecate the operative removal of small deviations and 
spurs which cause no symptoms appreciable to the patient. 

Turning now to the naso-pharynx, let us consider what infor- 
mation may be derived from posterior rhinoscopy. As we all 
know in certain cases of middle-earcatarrh we may find more or 
less marked diffuse congestion of the naso-pharynx. Obviously 
this may depend upon the previously suggested general 
catarrhal tendency, but it may also arise mechanically as a 
result of obstruction in the anterior nares. It appears to me 
that in certain doubtful cases the presence or absence of 
redness about the “ustachian orifices may be a useful indi- 
cation as to whether or not an operation on the anterior nares 
be desirable. Thus, ifa moderate degree of obstruction exists 
it is obvious that it may affect the ear either by acting as a 
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focus of irritation or by causing diminished air pressure in the 
postnasal space. In either case there will result congestion, 
and if this be absent I think we may assume that the nasal 
condition is not the cause of the ear symptoms. With regard 
to the presence of gross lesions in the naso-pharynx, to some 
extent the same difficulties encounter us which we have 
already discussed in considering the anterior nares. Of 
course, in slowly-increasing sessile tumours we meet with 
deafness, but I think that those who have had a large ex- 
perience will agree with me that it is not of the same type as 
that which we are accustomed to call progressive chronic 
catarrh. Again, most of us have encountered instances of 
single pedunculated tumours, and in these deafness is rarely, 
if ever, in my experience, a pronounced symptom. I do not 
think we are at all in a position to explain this fully, buta 
consideration of what can be observed in studying adenoids 
as a cause of deafness may throw a little light upon the 
matter. 

I need not enter into the form of deafness which is so 
frequently met with in adenoid hypertrophy. You are all 
familiar with it and also know that in this case the relation 
of cause and effect is usually demonstrable because after the 
adenoids have been removed the deafness disappears. It is also 
well known that a very considerable amount of adenoid hyper- 
trophy may exist without causing any impairment of hearing. 
The question here again arises, Can this apparent anomaly be 
explained? I am inclined to think that itcan. Of course 
where the naso-pharyngeal space is filled in its upper part we 
cannot usually localise the base of the mass with any attempt 
at exactness. It is different, however, when we meet with 
examples in which the hypertrophy is of smaller extent. In 
these cases we meet with two forms of rhinoscopic image. In 
one we see a mass of tissue occupying the vault of the naso- 
pharynx, but we can observe that a relatively clear space 
remains between its margins and the Eustachian orifices. 
When this state of matters exists I have, as a rule, found that 
removal of the mass does not materially influence the ear if 
it be affected, and, conversely, that it is relatively seldom 
associated with ear trouble. {n the other the adenoid tissue 
may be very small in amount, but the mirror shows it to reach 
right across from one Eustachian orifice to the other. Indeed, 
it almost looks as if the tubal openings were compressed. I 
have seen a good many examples in which the result of opera- 
tion showed how a small amount of adenoid tissue so placed 
may affect the ear. Not uncommonly the patients complain 
of recurrent attacks of acute middle-ear inflammation, and 
so long as the adenoids remain these continue to recur 
periodically, while after their removal they cease. In other 
persons chronic middle-ear catarrh is kept up, and this again 
is usually much benefited by operation. A consideration of 
these facts will naturally lead us to the conclusion that direct 
mechanical interference with the Eustachian orifices has a 
very marked effect in producing deafness, and to some extent 
probably the converge holds. In other words, where this 
mechanical effect is absent we often do not find deafness 
caused, even although there be a considerable amount of 
adenoid tissue in the centre of the naso-pharynx. It is 
possible that the deafness resulting from pressure on the 
£ustachian tube may not depend only upon deficient ventila- 
tion of the tympanum. It must be remembered that the 
veins ot the middle ear return the blood to a considerable 
extent by way of the pharynx,' and that there is a similar 
connection as to lymphatics.? It is therefore conceivable that 
interference with circulation may play an important part in 
certain cases of deafness from adenoids. In some instances 
the posterior extremities of the inferior turbinates become 
very much enlarged, and I can conceive that they may lead to 
deafness by interfering with the Eustachian tubes directly or 
indirectly, although I have not met with cases in which their 
removal has given anything approaching the results fre- 
quently obtained by means of operating on adenoids. 

I have already occupied so much time that I shall not detain 
you by any reference to non-operative treatment of the nose, 
interesting and tempting as the subject is. If at this meeting 
we can formulate the indications for intranasal operation on 
a scientific basis, the Section will not have met in vain. 


II.—E. CresswELt Banerr, M.B., 
Surgeon to the Brighton, Hove, and Sussex Throat and Ear Hospital, 


It may be said, speaking generally, that diseas 

malities of the nose (including under this joan wn abnor 
cavities and the naso-pharynx) affect the earg chiefly in 4 
ways :— ; Our 

(1) By interfering with the proper ventilation of the ¢ 
panic cavity, either from obstruction in the naga] cavitin 
(producing exhaustion of air in the tympanum), from les es 
of the mouth of the Eustachian tube by secretion or swelling 
of its walls, or from actual blocking of the tube by a —_ 
growth or the pathological enlargement of a normal struct vs 
Obstruction of the nasal cavities also renders the ears — 
liable to sudden injury from currents of air Passing up int 
the naso-pharynx, such as occurs in violent expiratory efforts, 
as coughing or sneezing. (2) By catarrh or other inflammator 
affections of the nose or naso-pharynx spreading alon the 
Eustachian tube. (3) By the actual passage of pathogenic 
organisms, such as those of tubercle, diphtheria, etc., Up the 
Eustachian tube. (4) By interference with the normal action 
of the tubal muscles, either from paresis or paralysis of the 
palatal muscles, or general thickening of the mucous mem. 
brane of that part. It behoves us obviously, in order to kee 
the ears in a healthy state, to prevent as far as possible the 
occurrence of any of theze conditions. This is a very different 
thing from saying that when the ears are already affected we 
are always justified in remedying nasal defects with a view of 
improving the state of the ears, or at least preventing it 
from becoming worse. 

As the subject is entirely practical the best plan will 
I think, be to take the different diseases of the ears seriatin 
very briefly, stating my own views on the indicationg fo 
intranasal treatment in order to elicit those of member 
present. 

(1) External Ear: In diseases of the auricle and external 
auditory meatus there are, as far as I am aware, no indications 
for intranasal treatment. (2) Middle Kar: Acute inflamma. 
tion of the middle ear, whether catarrhal or suppurative, 
requires, as a rule, no intranasal treatment during the attack, 
except careful cleansing of the nose with a saline solution, 
indeed any other would be harmful. Exceptions might, how. 
ever, arise in which obstruction of the Eustachian tube might 
require immediate intranasal treatment on the lines to be 
laid down in cases of chronic middle-ear disease, Chronic 
affections of the middle ear may be divided into non-purulent 
and purulent. In non-purulent cases, simple means, which it 
is unnecessary to describe in detail, should be taken to relieve 
catarrh, and to remove any specific organisms from the nose 
and naso-pharynx. 

In considering the question of operative treatment in the 
nasal cavities for obstruction produced by deflection, spurs, 
ridges, enlargement of the turbinated bodies, etc., it must be 
borne in mind that obstruction in the nasal cavities exertsa 
pernicious influence on the middle ear in three different ways 
—by producing exhaustion of the air from the tympanum as 
already mentioned, by maintaining catarrh of the naso- 
pharynx, and by the direct irritation of the Kustachian orifices 
or pressure upon them by means of hypertrophied posterior ends 
of the turbinated bodies, polypi, etc. To assist in deciding when 
an operation is indicated on account of the ears it is con- 
venient to divide the cases of chronic non-purulent middle-ear 
disease into two classes (1) those in which inflation (either by 
Politzer’s method or the catheter, if necessary a post-nasal one 
such as I have described),* improves the hearing, (2) those in 
which repeated inflation has no effect. In the former class the 
nasal obstruction may usually be relieved with benefit to the 
hearing power; in the latter operation is not to be recom- 
mended for the sake of the ears, although it may be and often 
is required for other reasons. ‘Che most it could do would be to 
prevent the deafness from increasing. It may sometimes be 
desirable for this purpose, but this is a difficult point on 
which to obtain reliable data. Exceptions of course occur, but 
by following this general rule for some years past I have 
avoided the disappointment of operating on the nose for the 
— of the ears without producing any distinct benefit to the 

atter. 








4Gruber, Lehrbuch der Ohrenhetikunde, p. 95. 
2 Ibid., p. 96. 











3 Further Remarks on the Self-retaining Palate Hook, includin iis Use 
in Postnasal Catheterism, Br 1risH MEDICAL JOURNAL, June 28th, 189 
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shing, as we all know, to what an extent the nasal 


It is aston! ; ; - 
43 obstructed and yet the impairment of hearing 
cavities sligh _ In the treatment of the naso-pharynx the 
be very Neral rule holds good as in the nasal cavities with re- 
ports the removal of obstruction and relief of catarrh, the 
an r, however, in this instance forms the more prominent 
aia and therefore deserves our especial attention. It is 
= dly necessary to describe the numerous methods of treat- 
Po catarrh and obstruction of the naso-pharynx, but a word 
ot two seems advisable on the subject of adenoid vege- 
tee removal of these growths, even if small and not sufficient 
to produce nasal obstruction, is indicated in cases of chronic 
non-suppurative middle-ear disease, but here again the im- 
rovement in hearing likely to accrue from the operation de- 
a on the result of previous inflation. Although I am of 
opinion that adenoids should often be removed with a view to 
reventing any increase of deafness in cases which are unim- 
provable by inflation, the prognosis must be modified accord- 
ingly, In attacks of tympanic catarrh in children, the 
removal of adenoids and of any nasal obstruction, between the 
attacks, often exerts a beneficial effect. _ 

Paresis of the palatal muscles affecting the Eustachian 
tubes of course requires appropriate treatment with galvanism, 
ete. Inchronic suppurative disease of the middle ear the in- 
dications for treatment of the nasal cavities and naso-pharynx 
are similar, but in these cases the nasal treatment occupies a 
place secondary to that of the ear itself through the 

eatus. 

Personally I prefer if possible to arrest the purulent discharge 
from the middle ear before operating on the nose and naso- 
pharynx. (3) Internal Ear: Diseases of the internal ear require 
intranasal treatment only as far as they are dependent on 
middle-ear lesions, and to them the previous remarks are ap- 
plicable. I have found no benefit from intranasal treatment 
either to auditory vertigo or tinnitus, excepting when these 
depended on tympanic troubles. 

In these few remarks, the point which I wish to emphasise is 
the importance, from an otological point of view, of ascertaining 
the effects, in chronic cases, of inflation of the tympanum 
before any nasal or naso pharyngeal operations are undertaken ; 
this, not only for the purpose of throwing light on the progno- 
sis of the ear trouble after operation, but also for deciding on 
the necessity for any operation at all. 


III.—Dunpas Grant, M.A., M.D., F.R.C.S., 
#8urgeon to the Central London Ear and Throat Hospital. 
Tut inflammatury or other obstructive conditions in the nose 
have an injurious effect upon the middle ear is accepted as a 
fact by all except a very few, among whom I am obliged to 
include at least one most able practitioner of laryngology and 
thinology, who, while expressing himself as most desirous of 
being able to believe that nasal obstructions can affect the 
hearing power injuriously, is unable to do so because he 
cannot find any reason why they should have this effect. 

As regards the causal relation between the affections of the 
nasal passages and disease of the middle ear, it is so con- 
stantly before the eyes of the practitioner of otology and 
thinology as to seem hardly to call for restatement. Some 
investigations made by myself at the time of the meeting of 
the British Medical Association in Glasgow seemed sufliciently 
definite; a very large proportion of the patients affected with 
nasal obstruction were at the same time the subjects of catarrh 
ofthe middle ear, and inversely out of a number of cases of 
catarrh of the middle ear a large proportion were affected with 
nasal obstruction to a very definite degree ; the exceptions are 
sufficiently small in number not to invalidate the rule. One 
Who treats the two organs simultaneously is not often in a posi- 
tion to judge of the effect of nasal treatment alone, but a very 
striking instance has come before my notice in the case 
of a gentleman whose singing voice was impaired owing 
to acongestion of the pharynx and larynx associated with a 
deviation of the septum blocking up the left nostril. I pro- 
posed to him that he should allow me to remove the obstruc- 
tion, and without further delay I did so; when he saw me 
again about a fortnight later he expressed his surprise and 
delight to find that the left ear, which had always been what 
€ considered a deaf one, had improved immensely, and was 





now almost as good as the other. In this case the condition 
in the nose was as purely an obstruction as it was possible to 
find; such a case seems to be absolutely convincing. 

As to the question of why a nasal obstruction should have 
this injurious effect, it has been pointed out that behind any 
obstruction in the nose there is during inspiration a condition 
of negative pressure or suction acting upon the liquids in the 
soft distensible tissues, thereby causing increase of tur- 
gescence, both in the posterior part of the nasal cavities, in 
the naso-pharynx, in the Eustachian tube and tympanum, 
leading at the same time to indrawing of the membrana 
tympani itself. It is not difficult to realise how these con- 
ditions may be kept up by continuance of the presence of the 
nasal obstruction and _ how their removal may lead to an im- 
provement in the condition of the ear. In well-marked cases, 
then, there seems to me to be no room for a diversity of 
opinion, and it will, I think, be admitted that a large number 
of cases—I do not say all—of catarrhal disease of the middle 
ear are favourably influenced by the removal of nasal obstruc- 
tions. In order to arrive at our proper limitations we must 
form some estimate as to whether in any given case the 
degree of nasal obstruction is such as to bring about the 
changes described in the middle ear. In the next place, how 
are we to recognise in any given case that the disturbance in 
the middle ear is of the nature described, and that its cause 
may be kept up by nasal obstruction? In regard to the first, 
there is no doubt some necessary proportion between the 
transverse section of the nasal channels and the amount of 
air to be drawn into the lungs with each inspiration, but in 
practice we may be guided by the sensation of the patient, 
the amount of the visible departure from the normal calibre, 
and the capacity of the patient for breathing with the mouth 
shut, so that in reality, if we are too much biassed, we may 
make a very reasonable approach to accuracy in our determi- 
nation as to whether nasal obstruction is or is not present. It 
is absurd to suppose that a slight degree of obstruction affect- 
ing one nostril can produce any considerable degree of 
negative pressure. 

With regard to the forms of disease of the middle ear attri- 
butable to nasal obstruction, they are chiefly those character- 
ised by congestion and indrawing of the boundaries of the tym- 
panum, and in especial the various forms of moist catarrh. 
From these we must carefully distinguish the typical cases 
of dry catarrh which constitute the opprobria of aural surgery ; 
in these the essence of the disease isa thickening of the tissues 
and ossification of the tissues surrounding the footplate of the 
stapes in the fenestra ovalis, which is essentially of an osteo- 
arthritic nature, and, like chronic osteo-arthritis of other 
joints, almost inexplicable as regards its etiology. It is neces- 
sary to be able to identify this class of case, so that we may not 
imperil the reputation of oto-rhinology by promising results 





from the removal of nasal obstructions which, from the nature 
of things, cannot be attained. The features of these cases are 
no doubt well known to all who practise aural surgery ; but I 
may briefly recall that the disease when present is character- 
ised by the great diminution or even loss of hearing for low- 
pitched tones, and a negative reaction to Rinne’s test, in- 
creased normal or (in the advanced stages) diminished bone 
conduction. There is comparative absence of change in the 
position of the membrana tympsni, and a fairly or absolutely 
normal degree of patency of the Eustachian tube, and little or 
no improvement in the symptoms on inflation. The onset of 
the disease is gradual, and usually attended with tinnitus 
aurium ; it is more common in females than in males, and is 
influenced injuriously by gestation and parturition; the re- 
moval of a spur from the septum is not in the least likely to 
improve the patient’s hearing nor the operator’s reputation. 
On the other hand, in a case in which, with similar tuning- 





fork reactions, there is a distinct indrawing of the membrane 
with more or less evidence of thickening, or, on the contrary, 
extreme thinning with narrowing of the Eustachian tube, and 
improvement on inflation, the condition having arisen more 
or less acutely as the result of one or several distinct catarrha) 
attacks, the removal of a nasal obstruction is not merely justi- 
fiable, but necessary. The most typical cases are those of 
chronic Eustachian catarrh associated with adenoid vegeta- 
tions in the naso-pharynx, and the indication admits of no 


dispute. ‘ : 
There is another class of cases altogether, in which the 
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question of treating a nasal obstruction becomes a very im- 
portant one, and as an illustration I may quote the case of the 
daughter of a medical friend ; the patient was 14 years of age, 
somewhat pale, the menses were not yet established, and 
there was a considerable degree of deafness with diminished 
bone conduction and positive Rinne, therefore purely a nerve 
deafness without any implication of the middle ear; no im- 
provement followed inflation; there was, however, a collec- 
tion of adenoids inthe naso pharynx which interfered to some 
extent with nasal respiration, and on this account it was de- 
cided that they should be removed, it being pointed out to 
the father that the operation, by improving the general condi- 
tion of the patient, might indirectly lead to an increase in the 
functional activity of the auditory nerve, although no abso- 
lute promise of improvement was made. The result was 
strikingly satisfactory; the young lady speedily acquired a 
healthy appearance, and the improvement in her hearing was 
most marked. In deafness attributable to a lowering of the 
nerve tone, we may, therefore, sometimes find it justifiable to 
remove a nasal obstruction, there being no question that 
when this exists to any extent it has a most depressing effect 
upon the general nervous system. In chronic suppurative 
affections of the middle ear the persistence of an obstruction 
whether in the nose, or especially in the naso-pharynx, has 
a baneful influence in perpetuating the trouble, and the re- 
moval of such an obstruction is often followed by the best 
results as regards curability of the aural affection. 

In the majority of cases any obstruction of the nose suffi- 
cient to affect injuriously the organ of hearing produces at 
the same time other symptoms which, quite apart from the 
ear disease, indicate its removal, and when such indications 
are not present it is right to hesitate very seriously before 
carrying out the operation in the nose. Another serious con- 
sideration presents itself with operations in the nose, 
whether in the nature of cautery or cutting ; though as a rule 
quite innocent, they are at times followed by suppurative 
inflammation in the middle ear, and nothing could be more 
distressing than for this to take place as the result of an 
operation intended for the cure of a non-suppurative affec- 
tion of the middle ear. In the writer’s opinion the great 
safeguard against the propagation of inflammation to 
the middle ear is the avoidance of any form of plugging after 
nasal operations ; for this purpose it is advisable that after 
the operation the bleeding should be allowed to expend its 
violence before the patient gets beyond the reach of the 
surgeon. Again, in view of the possibility that the nasal 
mucus possesses some bactericidal properties, it is advisable 
. that the smallest amount of mucous membrane possible 
should be removed compatible with the relief to the obstruc- 
tion. Despite some reports to the contrary, the writer is 
quite convinced that in the extract of suprarenal capsule we 
have a means of reducing the chances of hemorrhage during 
or after an operation to the minimum; in the first place the 
absence of hemorrhage during the operation enables the 
manipulation of instruments to be carried out with greater 
accuracy than when the nasal cavity is flooded with blood. 
In using the galvanic cautery for the reduction of 
furgidity of the inferior turbinated body, the most common 
torm of obstruction, whether we look upon it as a disease in 
itself or asa reflex erection of these parts, a few details help 
greatly to diminish the chances of inflammatory reaction. 
They are as follows: The part should be thoroughly reduced 
and anzsthetised by means of cocaine applied on a cotton- 
wool pledget, left im situ for from ten to twenty minutes, and 
reapplied if by that time the anzsthetisation is not com- 
plete. Should the turgescence not be completely reduced, a 
io per cent. solution of suprarenal extract may be applied. The 
electrical current should be reduced to such an extent as to 
produce heating of the cautery point to a cherry red only, and 
oefore its use the mucous membrane of the nasal cavity should 
be carefully dried by means of absorbent wool; the cautery em- 
ployed should be a fine point introduced through the mucous 
membrane till it touches the bone, and then pushed along 
underneath the mucous membrane and not over its surtace; 
it should not be withdrawn while cold, but while still in a 
condition of red heat; the site of the cauterisation should then 
be painted with deliquescent trichloracetic acid, which ap- 
pears to form an as+ptic seal; the turbinated body should 
then be sprayed or brushed with a to per cent. solution of 








—==s 
antipyrin, which will keep it in a contracted i 
several hours; it is advisable to finish up with the mee for 
of aristol or europhen powder ; the patient should beg 
enjoined to avoid exposure to cold or physical exertion 
twenty-four hours, during which he may with advantage 

a mixture containing sodium salicylate and potassi 
bromide. Four days later, when seen, it will general] ™ 
found that there is an extremely thin dry scale op 
cauterised surface, though in some instances there is a thick 
scab which may be either dry or pultaceous ; if this Occasi 
any discomfort or obstruction it may be removed at once 
means of forceps or a probe coated with cotton wool, Th 
removal of outgrowths from the septum need not here be dis. 
cussed, but I seldom use any other instrument than 
a curved probe-pointed bistoury and a sav7, which ag a 

is preferable to the rotating trephine. Deflectiong of 
septum, usually accompanied by a certain amount of thicken. 
ing, offer very considerable difficulty. I find the 
best results generally obtained by shaving off with the 
bistoury, followed, if necessary, by the saw, as much of the 
projection as can be done without causing a perforation: | 
then allow sufficient time for the raw surface to become com. 
pletely healed, and then usually in from six weeks to ty 
months, I employ forcible dilatation and replacement } 
means of Bendelack Hewetson’s ‘‘glove stretcher” and 
Adams’s (straightening forceps; at this stage I introduce g 
vulcanite nasal tube through the narrow nostril, finding jt 
much better borne than immediately after any cutting or 
punching operations. I admit to being somewhat pre. 
jadiced against the combination of cutting and plugging re. 
commended by Ash, but I hope to receive encouragement 
to practise it from those who have had more experience of its 
results. The removal of polypi or swellings of the soft parts 
associated with disease of the sinuses of the nose, necessarily 
calls for the appropriate treatment, just as it would do apart 
from the condition of the middle ear. Chronic atrophic 
rhinitis sometimes gives rise to a catarrhal condition of the 
middle ear and to subjective noises which only yield as the 
** ozeena ” is satisfactorily treated. 

To resume: there is a causal association between nasal 
obstruction and some forms of disease of the middle ear, 
especially the moist catarrh; but not the typical sclerotic 
catarrh. In some cases of nerve deafness good results may 
follow the improvement in nerve tone produced by removal 
nasal obstruction. In operations in the nose all precan- 
tions should be taken which diminish the possibility of the 
occurrence of suppurative inflammation of the middle ear, 
In doubtful cases nasal operations should be avoided, un- 
less there areother indications apart from the affection of the 
middle ear. 





IV.—Scanss Spicer, M.D., B.Sc., 
Surgeon in Charge of the Throat Department at St. Mary’s Hospital. 


Dr. Spicer, President of the Section, said there was in need of 
some standard of measnrement of nasal obstruction. Was it 
the fact of nasal obstruction per se, or did the results depend 
upon the nature of the obstruction? Was the essential fact 
the reduction of pressure? Practically, it was important to 
know what they were to tell their patients. Under what circum- 
stances could improvement in hearing be promised, or even 
arrest of progressive deafness as the result of intranasal opera- 
tions? It was important to settle these points. 


V.—HeErRsBERT TiLuEy, M.D., F.R.C.S., 
Surgeon tothe Throat Hospital, Golden Square. 

Dr. TiLtey said that nasal obstruction alone, however marked, 
could not be regarded as the factor of greatest importance in 
the causation of the great majority of cases of deafness. In 
the recorded cases of complete congenital occlusion of the 
choanz (9 cases in all) deafness was conspicuous by its ab- 
sence. His own experience was that intranasal operations for 
the removal of obstruction in cases of so-called “‘ dry catai 
were almost invariably failures; he could not recall a single 
success as regarded hearing power, although the patient might 
feel great benefit otherwise from relief of the nasal obstraction. 
He had long since given up advising intranasal operations in 
such cases, and if pressed to operate was careful to exp 
that the chance of relief to deafness was very remote. On 
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caaitee , in the moister forms of aural catarrh which varied 


other hand, in . ; , 

; ime and were associated with moist sounds on 
a fo Ta, excellent results might often be obtained by the 
7 al obstruction due to hypertrophic catarrh, 


] of nas \ 
volypi, septal spurs, deflections, etc. 


VI.—Watrter Jonson Horne, M.A., M.B., M.R.C.P., 
surgeon to the Metropolitan Ear, Nose, and Throat Hospital, London. 
Dr. Horne pointed out the importance of age as a factor. In 
iNiighood the inferior meatus and Eustachian tube formed 

ractically one continuous channel, and at the same time the 
Yqso-pharyDX was small, Hence the danger of infection of 
the middle ear. With growth the naso-pharynx developed 
and an increased interval separated the posterior nares and 
Eustachian tubes, so that there was less danger of infection, 
and at the same time the effect of nasal obstruction of the ears 
was diminished. This, he thought, to some extent explained 
why certain forms of nasal obstruction, such as polypi, which 
were chiefly found in adults, were comparatively seldom asso- 
ciated with ear disease, in contrast with the frequency with 
which such disease was found in connection with adenoids, 
which was essentially a disease of early life. Change toa dry 
climate was preferable to intranasal treatment after removal 


of adenoids. 


VIL.—Patrick Watson WittiAMs, M.D., 
Physician in Charge of the Throat Department of the Bristol Royal 
Infirmary. 

Dr. Watson WiLtiMs said that catarrh rather than nasal 
obstruction was generally the essential factor causing disease 
of the middle ear in cases where there was a direct connection 
between the nasal disease and the aural affection; and 
though it was true that a certain measure of nasal obstruction 
would be found in a large proportion of such cases, yet the 
nasal stenosis per se had no causal effect in either setting up 
or maintaining the catarrhal condition. He had frequently 
observed that the most obvious and rapid subsidence of 
Eustachian catarrh had followed the removal of post-nasal 
adenoids, which either from their relatively small size or from 
their position were certainly not directly causing nasal 
obstruction; and on the other hand cases with most pro- 
nounced adenoid hypertrophy had not seldom been free from 
aural complications, Similarly marked nasal stenosis due to 
large pedunculated polypi was rarely productive of middle- 
ear disease, while the diffuse multiple polypi or polypoid 

ulations associated with ethmoidal disease and conse- 
quent catarrh of the upper air passages were more disposed to 
aural complications. He waz convinced that the eftect of 
“negative pressure” both in the production of nasal catarrh 
and hypertrophy, and Eustachian catarrh and middle-ear 
disease was largely, if not entirely, hypothetical, and that the 
presence of minor degrees of nasal obstruction were ser se of 
little clinical importance from the aural standpoint. 


VIII.—Ricuarp Lake, F.R.C.S., 
Assistant Surgeon to the Koyal Ear Hospital and Surgeon to the Metro- 
politan Ear, Nose, and Throat Hospital, London. 

Mr, Lake said the point was not what should constitute nasal 
obstruction, but what forms of ear disease could be relieved 
by intranasal measures. He believed that almost all cases of 
chronic dry catarrh were nasal in origin; the question was, 
what cases would benefit by an obstruction being removed, 
and what guides had we to aid us? They were, he thought, 
(1) the duration of air conduction; (2) the mobility of the 
malleus; (3) the effects of inflation. Short air conduc- 
tion, immobility of the malleus, and no improvement after 
inflation left but little hope of aid from intranasal treatment. 
With reference to such treatment, he thought the most useful 
work was done in the posterior half of the nose, as in removal 
of enlarged ends of inferior turbinals, which acted as a direct 
Irritant to the Eustachian tube. In cases of flaccidity of the 
membrana tympani it was usually found that the nose on that 
side was stenosed, and it was better to remove the obstruction 
before treating the ear directly. As to “ negative pressure” in 

€ naso-pharynx in cases of nasal obstruction, with all due 
deference to Dr. Dundas Grant, who had stated that they were 
all practically agreed on its presence, he wished to say that 





he was not. He considered that the effects of nasal obstruc- 
tion were due to the mucous catarrh set up in the naso- 
pharynx, and that the indrawing of the membrane, ‘etc., 
should be ascribed in great part to the attempts on the 
patient’s part to clear the naso-pharynx by hawking, thereby 
constantly sucking the air out of the middle ear without sub- 
sequent inflation. Personally, he did not find the tuning-fork 
tests of any help in these cases. 


IX.—Dr. Hotsroox Curtis (U.S8.A.). 

Dr. Curtis objected to the term “‘ negative pressure ” as un- 
scientific. One might just as well describe vomiting as 
‘negative swallowing.” The general systemic improvement 
due to the relief of a nasal stenosis and consequent improve- 
ment in the quality of the blood had been rather lost sight of 
in the discussion. Improvement might be due to this rather 
than tothe nasal operation affecting the pharyngeal air supply. 
His experience had been that quite a large ear practice had 
come to him as the direct result of intranasal work without 
reference to the ear, the improvement in hearing following 
intranasal operations causing a natural evolution of otologica} 
work, This alone would be convincing to him. Sclerotic ear 
cases demanded less surgical work in the nose, and more 
instillations of vaseline, etc.,in the Eustachian tube. He 
regretted that the bougie and electrolytic treatment of stric- 
tures of the Eustachian tube had not been discussed, for he 
considered it an important adjunct to treatment. 


X.—L. Hemineton Pecier, M.D., 

Surgeon to the Metropolitan Ear, Nose, and Throat Hospltal. 
Dr. PEGLER thought it was often difficult to draw a distinct. 
line of demarcation between catarrhal and sclerotic cases of 
middle-ear deafness. Most of them must,he thought, have been 
agreeably surprised at times by improvement in hearing in 
cases which had been operated upon for nasal obstruction only. 
He thought one could not promise improvement, or even 
arrest of progressive deafness. 


X[.—Scangs Spicer, M.D., B Sc., 
Surgeon in Charge of the Throat Department at St. Mary’s Hospital ; 
President of the Section. 

Dr. Sprcer said he thought many of the cases were mixed, 
and with such no doubt there was some difficulty. What 
about the cases, say, with obstruction much worse during a 
old or at night? Personally he would not promise improve- 
ment if the aural condition had existed over a year. In recent 
cases he advised nasal operation. 


REPLIES. 

Dr. McBripe referred to Dr. Jobson Horne’s remarks on the 
size of the naso-pharynx as a factor. That idea was not in 
accordance with his experience. With regard to adenoids, the 
distribution of the tissue was of great importance. A large 
central cushion on the vault might be quite harmless to the 
ears, while quite a small amount laterally might compress 
the tubes and cause deafness. He had frequently observed 
this and was quite certain of it. With regard to Dr. Holbrook 
Curtis’s views, we must have chapter and verse, precise de- 
tails of cases tested before and after operation ; pious opinions 
were not sufficient. E 

Mr. CresswELL Baper agreed that the adenoid operation 
was often only the first step in treatment, and on the other 
hand no doubt cases were sometimes operated on unnecessarily. 
With regard to the measure of nasal obstruction, he had used 
Kayser’s rhinometer, but it was not very satisfactory. The 
rule for inflation he suggested for doubtful cases. He would 
not operate with a view to prevention. If there was negative 
pressure during inspiration, there must be positive pressure 
during attempted expiration through the nose. The negative 
pressure theory was, he thought, rather unsubstantiated. 

Dr. Dunpas GRANT differed from Mr. Lake with regard to 
the tuning fork. He thought it supplied very valuable data 
if carefully used. The bulging of the membrane referred to 
by Mr. Lake suggested the possibility of a perverted action 
of the tubal muscles causing air to enter the middle ear during 
the act of swallowing. 
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A DISCUSSION ON 
THE PATHOLOGY AND TREATMENT OF TOXIC 
PARALYSIS OF THE LARYNX. 


I.—Patrick Watson WILLIAMS, M.D., 

Physician in Charge of the Department for Diseases of the Throat, 
Bristol Royal Infirmary; Physician to the Deaf and Dumb Institute, 
and to Clifton College. 

Wuen I was honoured by the invitation to introduce the 
subject of toxic paralysis for discussion in this Section, I 
realised that, interesting as the topic should be, my task was 
somewhat a difficult one owing to the relatively few reliable 
clinical and pathological observations bearing on the question 
hitherto recorded. But for these same reasons it appeared all 
the more desirable to classify the facts at our disposal in the 
belief that my distinguished confréres assembled here would 
add much that is valuable and of practical interest, and tend 
to place on a better footing one of the most obscure and least 

koown subjects in laryngeal pathology. 

There are, of course, many drugs and toxic substances 
which, by their influence on the cerebral cortex, along with 
other symptoms, may cause a paresis or paralysis of all 
voluntary muscles, and, therefore, may paralyse voluntary 
phonatory movements of the vocal cords. without going so far 
as to paralyse the reflex adductor or abductor movements of 
organic life. But using the term ‘organic paralysis” as im- 
plying involvements of both volitional and organic move- 
ments, forthe purposes of our discussion the term ‘ paraly- 
sis”? may be assumed to imply organic paresis or paralysis of 
one or more of the laryngeal muscles as distinguished from 
mere loss of voluntary movement, because we know that so 
long as the reflex centres in the medulla, the peripheral 
nerves, and the muscles of the larynx are intact, there is no 
true laryngeal paralysis, the reflex movements of phouation, 
respiration, and deglutition being unimpaired. We may, 
therefore, exclude from all consideration paralysis of cortical 
origin, the scope of our inquiry extending to laryngeal 
paralysis resulting from the direct bio-chemical influence on 
the lower neurones and the muscles they subserve, of sub- 
stances iu the blood or tissues, whether due to auto-intoxica- 
tion, to the toxins resulting from invading micro-organisms, 
or to the pathological action of various drugs or other poisonous 
substances introduced from without. 

There are two distinct possible methods by which the laryng- 
geal paralysis may arise: (1) From the direct application of 
the toxic substance to the larynx, (2) from the selective 
affinity of various poisons in the blood for the laryngeal 
nerves or their bulbar nuclei. The entry of the poison directly 
through the laryngeal mucous membrane may, in some cases, 
account for the occurrence of varieties of myopathic laryngeal 
paralysis which are either never, or at least very rarely, ob- 
served in purely neuropathic laryngeal paralyses, for example, 
isolated paralysis of the adductors, the interarytenoideus, or 
of the thyro-arytenoidei interni, while the latter obtains in 
most of the neuropathic paralyses. 

We.cannot altogether pass without notice recent researches 
on the infiuence of various toxic matters on nerve fibres, anda 
point of some importance is the evidence tending to show that 
the axon does not receive all its nutrient material from the 
ganglion cell, but rather that it depends on local processes of 
diffusion, governed, it may be. to some extent, by the in- 
fluence of the ganglion cell, but nevertheless being essen- 
a a local process in the area of peripheral nerve distribu- 
ion. 

Every one must grant that the reripheral nerve fibre takes care in large 
part of its own nutrition ; the prescuve of vasa nervorum affords sufficient 
warrant for the belief. Further, the evidence for its subordination to local 
processes of diffusion is to be found in the local injuries to peripheral 
nerves resulting from the circulation in the blood of soluble substances 
of a toxic nature—as, for example, diphtheria. (Barker.) 

Hence we shall find that toxic paralysis of the larynx is more 
prone to follow toxic infections of the larynx itself than 
general toxic infections. Thus such affections as diphtheria 
and typhoid fever supply the larger number of instances of 
toxic laryngeal paralysis. Probably the frequency with which 
diphtherial neuritis primarily attacks the fauces is partly 
determined by the presence of the local Jesion, just as the 
toxic agents of rheumatism or gout attack particular nerve 
fibres which are exposed to cold or injury. 


vl 


The fact that in diphtherial paralysis the para} 
motion usually declares itself first in the palatal muscle “ 
is often confined to the fauces and spreads no further -_ 
sometimes declares itself quite early in the courge of 
disease, even as early asthe fourth day, suggests very stron 
that the faucial paralysis is due to the local influence of M4 
toxin absorbed at the seat of the membranous deposit and 
that the occurrence of diphtherial laryngeal paralygig: 
inasimilar manner. Yet although doubtless this ig trae in 
a measure, and applies to those cases in which the my 
are paretic owing to inflammatory changes such as ocenr ; 
the tissues in the immediate neighbourhood of the pri 
diphtherial lesion, other clinically observed facts seem to in. 
dicate that the majority of cases even of faucial paralysis are 
neuropathic, and due to the selective affinity of the diph. 
therial toxin for certain portions of the nervous system 
Thus, in 494 cases of post-diphtherial paralysis observed by 
Miller at the South-Eastern Hospital only 185 wer 
primary paralysis of the palate. Again, aithough the 
bulk of the palatal paralyses occurred between th 
fith and fifteenth day, the bulk of the genio. 
motor paralyses, 197 in number, occurred _likewige 
between the fourth and the seventeenth days. Moreover 
cases of primary paralysis of the palate do occur long afte, 
the angina, there is no proportion between the severity of the 
primary faucial disease and the severity of the paralysis: 
indeed, paralysis not seldom develops when the primary ip. 
fection has been very slight, even so slight as to escape detec. 
tion. 

True toxic paralysis of the larynx may occur in typhoid 
fever, especially during the third or fourth week; it ugy. 
ally takes the form of abductor or total recurrent paralysis. 
and in a very few cases it appears to have been due tog 
bulbar nervous lesion rather than a_ peripheral neuritis, 
according in this respect with post-typhoid paralysis in o{:ie 
regions. 

Ser and Mendel reported seventeen cases of laryngeal 
paralysis, coming on usually during the period of convalescence 
(namely, paralysis of the dilators, six cases; of the co 
strictors, four cases; of one recurrent nerve, five cases; of 
both recurrents, two cases); but the authors do not offer sufi- 
cient evidence as to the number of cases that might be 
properly attributed to direct implication of the laryngeal 
muscles by inflammatory exudation, or to compression of the 
recurrent nerve by glandular enlargement. : 

Lublinsky reports six cuses of post-typhoid laryngeal 
paralysis; in one severe case paralysis came on in the fourth 
week, in the others during defervescence. The abductors 
were paralysed in two cases, one recurrent in three cases, and 
both recurrents in one case. In one paralysis of the recurrent 
nerve the soft palate was paralysed also, and in another there 
was paraplegia and lost reflexes, but ne anesthesia. , 

Another case of special interest was reported by Bernoud, in 
which stridor and inspiratory dyspnoea developed during the 
third week of typhoid fever. Laryngoscopic examination 
revealed complete double abductor paralysis, and there was no 
appearance of laryngitis. The diagnosis of typhoid fever was 
determined to the exclusion of all other affections, especially 
diphtheria, and confirmed by Widal’s reaction being positive, 
and by the existence of all the usual symptoms and the occur- 
rence of a typical relapse. In this case, too, paralysis of the 
soft palate supervened on the laryngeal paralysis. 

From personal investigation and a view of the recorded 
cases, Przedborski concludes that paralysis of the laryngeal 
muscles in typhoid fever is more frequent than supposed, an 
this he considers to be capable of proof if the larynx be 
examined in all cases at different periods of the disease; and 
he further states that such paralysis is equally frequent 
during the febrile period, as in the convalescent stage. More: 
over, he finds that all the muscles, adductors as well a 
abductors, are attacked with equal frequency, and that at 
first only one adductor is attacked, the abductors being later 
involved, and that paralysis beginning in the dilators of the 
glottis may disappear and the constrictors then be attacked. 

It. seems probable that several cf this author’s cases, espe 
cially those observed during the febrile stages of the disease, 
were ™yopathic paralyses due to local inflammatory changes. 
I have examined a large number of cases of enteric fever 








laryngoscopically, and have not observed frequent occurrence 
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of paralysis in the larynx, while true toxic paralysis is un- 


ly rare. : 
— ies writer describes several cases of laryngeal para- 
lysis in typhus fever, to which the foregoing remarks are also 
7 plied, but he considers that the prognosis as regards re- 
covery from the laryngeal paralysis is much less favourable 
in typhus than in typhoid tever. ; 

Similarly, abductor or recurrent laryngeal paralysis may 
arise in the course of influenza, and possibly in measles. Of 
the latter, the only observation that 1 have been able to trace 
is the record of three cases by Surgeon-Captain Smith, in 
which total bilateral recurrent paralysis of the cords set in a 
few days after the subsistence of the fever, but it only lasted 
from six to ten days, and therefore, although it is stated that 
there was no indication of laryngitis, nor of congestion or in- 
flammation in laryngoseopic examination, I feel some doubt 

as to these being instances of true neuropathic paralysis. 

Syphilis has been known to cause laryngeal paralysis, and if 

we may rightly attribute the central nervous lesions charac- 

teristic of tabes dorsalis to the remote influence of the syphil- 
itie virus, it must be reckoned about the most prolific cause 
of neuropathic laryngeal paralysis. 

Botey has recorded five cases of apparently neuropathic 
jaryngeal paralysis directly traceable to syphillis, and he con- 
gsiders that syphilis is the most frequent cause of bilateral 
and especially unilateral recurrent paralysis, going so far as 
to declare that one ought always to regard a paralysis of one 
posticus muscle as syphilitic, when other recognised sources of 
pressure on the recurrent do not appear to exist. Botey 
further observes that these paralyses are but rarely associated 
with gross syphilitic lesions in the larynx, and it is worthy of 
note that the paralysis takes the form of a unilateral or 
bilateral paralysis of the posticus fibres or of the whole re- 
current. : ae ; 

True rheumatic paralysis is rare, if we exclude the cases 
due to perineuritis induced by exposure to cold, the rheumatic 
toxin not showing a proclivity for attacking the nervous 
system like that of diphtheria. I think two of my own cases, 
however, are perhaps instances of true rheumatic neuritis. 

The first was ayoung male adult who had peritonsillitis, and a week after 
the quinsy broke he began to complain of difficultv in swallowing fluids, 
which returned through the nose. The soft palate was completely 
paralysed. The larynx showed only marked bilateral es of the 
internal thyro-arytenoidei, abduction and adduction, and the general ap- 
pearance of the larynx being otherwise normal. A culture from the 
throat showed the presence of staphylococci and diplococci, but no 
diphtheria bacilli. ; 

Another example was the case of a medical student, whom I showed at 
the meeting of the London Laryngological Society in January, 1897. He 
had a severe attack of acute lacunar tonsillitis, and when he came to me 
shortly after laryngoscopical examination showed that the left posticus 
was paralysed and the lateralis paretic. Bacteriological culture from the 
throat showed no evidence of diphtherial infection, and I attributed it to 
rheumatic neuritis, there being a distinct history of previous rheumatic 
attacks. The laryngeal paralysis was cured by local faradisation and the 
administration of strychnine internally. 

Other cases of rheumatic laryngeal paralysis are recorded 
by Procter Hutchinson. In one case, at any rate, facial ery- 
sipelas has been followed by paralysis of the soft palate and 
of the postici muscles (Feith), and a case of posticus paralysis 
due to gonorrheea is described by Lazarus. 

{ have recently observed the development of laryngeal 
paralysis in a case of multiple peripheral neuritis under my 
colleague, Dr. Shingleton Smith. 

In its earlier manifestations the general symptoms were attributed to 
subacute rheumatism, beginning with feelings of general weakness, pins 
and needles in the hands and feet, followed in two days’ time by sharp 
pain in the left sciatic nerve, and the next day by sharp pain ip the right 
shoulder, in the region of the circumflex nerve. Two days later the voice, 
which had been strong and normal, became weak and bitonal. 

Laryngoscopic examination revealed left abductor paralysis with weak- 
eved adduction ; the thyroarytenoideus internus being weakalso. There 
was no other abnormal appearance in the larynx, and the left arytenoid 
cartilage was freely movable. He was complaining of a relaxed throat, 
butaswab culture yielded only abundance of staphylococcus albus and 
Aureus. By June 18th the left vocal cord was in the cadaveric position, 
the right being unaffected. The palatal reflex was weak, but there was no 
laryngeal anzsthesia. 

Now he has marked wasting of the right deltoid, of the calves of both 
legs, and general progressive muscular weakness, with obviously 
diminished tactile and electrical sensibility in the extremities ; absence 
of knee-jerks, but no reaction of degeneration in the muscles, and the 
left vocal cord paralysis still persists. There is no suspicion of alcohol, 

arsenic, lead, or syphilis in this case. | 

Turning now to the inorganic poisons which have been 
stated to cause laryngeal paralysis, we find that the majority 
of the recorded cases refer to lead poisoning. Heymann 





describes three cases of his own; two showed double posticus 
paresis, and one complete paralysis of both recurrents. 
Heymann considers that only four of the various cases 
recorded are clearly attributable to lead—namely, those of 
Mackenzie and Sajous, and Seifert’s first and third cases, all 
occurring in painters working with white lead. Either 
posticus or complete paralysis was present in all these cases, 
except that of Mackenzie, who reports that his case, that of a 
painter, aged 35 years, suffered from complete paralysis of the 
right crico-arytenoideus lateralis. 

Tanquerel des Planches relates that horses working in red 
lead factories suffer from paralysis of the muscles of the 
larynx, often necessitating tracheotomy, and Heymann refers 
to statements in several veterinary works on this subject. 
Thus, Hurtel d’Arboval relates the same fact concerning 
horses working in white lead factories ; and Ranquealso, in re- 
ference to the red lead factories at Tours, while the more 
precise and later observations of Schmidt, Krichels, and 
Beckmann prove that horses suffer from posticus paralysis 
due to lead poisoning, and that they are usually otherwise in 
good health, and able to work again after tracheotomy. 

Arsenic has been stated to cause vocal cord paralysis, but I 
have not been able to trace a reliable instance in point, except 
one case in which Heymann observed laryngeal paralysis dis- 
tinctly attributable to arsenic. 

The patient, a male, aged 53, was on his first appearance completely 
aphonic, and complained oi difficulty in swallowing, loss of appetite, 
constipation, and sickness. Laryngoscopic examination showed that the 
left vocal cord was in the cadaveric position, the right moved slowly, the 
whole larynx was slightly hyperzemic and swollen; there was also angina 
and a slight conjunctivitis. He had worked for years in a brass factory, 
galvanising and gilding objects, using in his work cyanide of potassium 
and stuff called **Schwatzbrenne” made by dissolving arsenic in hydro- 
chloric acid. After fourteen weeks’ treatment with iodine and elec- 
tricity, while he was kept on a milk diet, the laryngeal paralysis disap- 
peared, and he spoke with a loud voice. But again, nine months later, 
the patient reappeared with the same symptoms, and the right vocal cord 
was also paralysed, and again similar treatment, with strychnine injec- 
tions superadded, cured him in fourteen weeks. Two subsequent re- 
lapses occurred, each time cured. 

Atropine, morphine, copper, and phosphorus have been said 
to cause laryngeal paralysis. Trévelot relates a case of 
aphonia quickly following a morphine injection. But 
Giinther relates instances of paralysis of the vocal cords in 
horses, observed by different authors, especially paralysis of 
the abductors, caused by different kinds of peas, lathyrus 
sativus and cicer, pisum umbellatum, etc. 

Very interesting and germane to the subject under discus- 
sion are the experimental observations of Hooper, of Boston, 
and of Semon and Horsley, on the apparently peripheral and 
differential action of ether on the laryngeal muscles, which 
showed that when various animals were deeply narcotised by 
ether, stimulation of the peripheral end of the divided (as 
well as of the undivided) recurrent nerve resulted invariably 
in abduction of the vocal cord, in contradistinction to the 
adduction which was invariably produced by the similar 
stimulation of the recurrent in animals not deeply under the 
influence of anesthetics, or when the recurrent is stimulated 
in the recently-excised larynx. 

These facts point to the selective action of the ether on 
certain muscles of the larynx, namely, the adductors rather 
than the abductors, or, to use the words of Semon and 
Horsley, ‘‘we are driven to conclude that ether must act 
specifically on either the nerve fibres, their endings in the 
adductor muscles, or on the muscular substance itself.” We 
are all aware of the proclivity of the postici muscles to suc- 
cumb earlier than the adductors of the vocal cords in all pro- 
gressive organic lesions of the centres or trunks of the motor 
laryngeal nerves, but in the case of this toxic substance, ether, 
owing to the specific selective action, the adductors succumb 
before the abductors. 

We at once realise that the specific selective affinity of a 
toxic substance may, theoretically at any rate, lead to its 
pathological action being spent mainly on any particular - 
muscle or group of muscles. There may be some foundation 
in fact for Morell Mackenzie’s dictum that ‘‘in cases of toxic 
poisoning the adductors alone are affected, just as in lead 
poisoning the extensors of the forearm always suffer, the 
flexors never.” As I have mentioned already, Mackenzie 
himself diagnosed isolated paralysis of one crico-arytenoideus 
lateralis apparently from lead poisoning. 





Yet it is remarkable that in true toxic laryngeal paralysis 














644 smc Jovnmat | SECTION OF LARYNGOLOGY AND OTOLOGY. [Szer. 8, 1900, 








the postici, with few exceptions, have succumbed either earlier 
than or concurrently with the adductors of the cords. Without 
entering into the large questions of the pathological changes 
in the nervous system resulting from diphtheria, I think the 
evidence is in favour of the view that the toxin acts on the 
whole neurone but especially upon the terminal arborisations of 
the dendron and end plates, and perhaps the early palatal 
paralysis, like early cardiac failure, is partly determined by the 
effect of stress. Though very early and possibly the primary 
alteration in the neurone occurs in the cells of the anterior 
horns, the most obvious and probably the earliest changes due 
to diphtherial poisoning consist in a parenchymatous 
degeneration of the finer branches of the peripheral nerves, 
and Gombault found very similar alterations of the peri- 
pheral nerves in artificially-induced lead poisoning. 

The present state of knowledge hardly warrants definite 
generalisation, but it seems probable that the majority of 
cases of toxic laryngeal paralyses have their foundations in 
peripheral neuritis, a view which has been recently expressed 
by Semon. This would afford an explanation of the varying 
localisation of the paralysis in different territories supplied by 
the recurrent laryngeal nerve. Thus, excluding the purely 
myopathic paralyses, toxic paralyses are due to inflammatory 
generation of the neurone, that is, in its widest sense, 
neuritis, and may be conveniently divided into two distinct 
pathogenic groups: 

1. Infective neuritis, commonly occurring in the course of 
diphtheria and less frequently observed in typhoid fever, 
typhus fever, scarlatina, morbilli, influenza, rheumatism, 
tuberculosis, syphilis, cholera, and malaria. 

2. Toxic neuritis, most frequently due to lead poisoning but 
also reported to have occurred in poisoning by arsenic, copper, 
antimony, phosphorus, alcohol, atropine, and morphine. 

We see that laryngeal paralysis of toxic origin has been 
reported as resulting from much the same poisons and infec- 
tious diseases as are known tocause paralysis in other regions. 
But, notwithstanding the considerable variety of toxins and 
poisons that have been stated to cause laryngeal paralysis, 
one must accept with caution many of the cases recorded— 
cases in which the presumed laryngeal paralysis has not been 
actually observed by laryngoscopic examinations; others in 
which the history does not definitely point to the particular 
toxin being the sole possible cause of the paralysis; ani 
others again where various concomitant complications in 
various regions, and especially from laryngeal disease, render 
doubtful the so-called toxic source of the observed laryngeal 
paralysis. Indeed, it is remarkable how many of the recorded 
cases of toxic laryngeal paralysis come under such a category 
of doubtful pathogenesis. Of organic poisons causing laryngeal 
paralysis, alcohol alone appears to be the subject of reliable 
observations. Dundas Grant records two cases: 

In one, a male aged 40, complaining of vocal weakness and of sciatica 
with considerable anxsthesia(?) of the affected limb, laryngoscopic exa- 
mination revealed complete left-sided recurrent paralysis. There was no 
indication of intrathoracic disease and no history of syphilis, but there 
was a history of alcoholic excess. Complete abstinence from alcohol, 
fairly large doses of tincture of nux vomica, together with a rest of some 
weeks, resulted in complete restoration. 

Grant attributed both the sciatica and the laryngeal para- 
lysis to neuritis of alcoholic origin. 

The other case was that of a female with paresis of the left vocal cord. 
There was a distinct history of alcoholism, and in two weeks’ time the 
left vocal cord became completely paralysed: but after the amount of 
alcohol had been strictly limited for a month the paralysed cord was 
greatly improved. 

Atropine, morphine, and phosphorus have been said to cause 
laryngeal paralysis. 

The treatment of these toxic laryngeal paralyses may be 
summed up in: 

(a) The resort to appropriate general treatment of the in- 
fective disease when that is the cause of the paralysis; and 
measures directed to the removal of the poison in the circula- 

. tion and tissues in the case of organic or metallic poisons. 

(6) Intralaryngeal applications of the faradic or galvanic 
current, combined with the internal exhibition of strychnine 
in considerable doses, either by the mouth, or directly intothe 
affected muscles, when feasible. 

(c) The relief of dyspncea and threatened asphyxia in cases 
of bilateral abductor paralysis by intubation or traeheotomy— 

measures which have frequently been necessary in diph- 
therial and typhoid laryngeal paralysis, 
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II.—SamvEL Lopaeg, M.D., 

Honorary Surgeon to the Eye, Ear, Throat, and Nose Departments of the 
Halifax Royal Infirmary. 
Dr. LopcE described two cases of adductor paralysis of the 
larynx, due to lead poisoning, which had occurred in his 
practice. The first case was that of a youth, aged 19, who 
awoke one morning and found himself hoarse. On laryngo- 
scopic examination double adductor palsy was evident. 
Hysteria was excluded, and there was a blue line on the gums 
and other evidence of plumbism. Prophylactic and other 
treatment was adopted. Faradism was applied intr- 
Jaryngeally. Recovery was complete in about six months. 
The second case was that of a youth, aged 18, who showed 
bilateral adductor palsy. He had a blue line on the gums, 
and his mother, who lived with him, also suffered from well- 
marked lead poisoning. He recovered rapidly in two or three 
months under general treatment and faradism applied intra 
laryngeally. 


III.—Herpert Tittey, M.D., F.R.C.S., 

Surgeon to the Throat Hospital, Golden Square. 
Dr. Tittry said the introducer had treated the subject so 
fully as to leave little more to be said. He narrated a case of 
septic or “hospital” sore throat from his own practice, in 
which there were no signs of diphtheria, but soon afterwards 
abductor paralysis of the left cord developed, due, no doubt, 
to a poison absorbed from the throat, causing peripheral 
neuritis. Practicaliy it seemed that any poison might pro- 
duce a peripheral neuritis of the larynx, just as it might do in 
other parts. 


IV.—Scanegs Spicer, M.D., B.Se., 

Surgeon in charge of the Throat Department, St. Mary’s Hospital, London, 
President otf the Section. 

Dr. Spicer remarked that the subject was one which stood 
much in need of elucidation. and he was sure the Section 
was much indebted to Dr. Watson Williams and the other 
speakers. His own experience had not enabled him to forms 
connected view of the subject. He had-noticed cases of paresis 
after tonsillitis, but he could not be sure whether they were 
due to inflammatory changes or to absorption of toxins. 
There seems to be a sort of stiffness of the cords, so that 
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abduction and adduction were defective. He had experienced 
this in his own person after influenza. 


REPLiy. 
Dr. Watson WILLIAMS remarked that adductor paralysis 
from lead was very rare, and Dr. Lodge’s contribution was all 
he more valuable on that account. Morell Mackenzie’s 
dictum that the adductors were speclally prone to be affected 
was not true; the abductors were much more frequently 
affected, and often they alone suffered. This was so also in 


the case of horses. 





AUDITORY RESULTS OF THE REMOVAL OF 
POST-NASAL ADENOIDS : MODIFIED OPERATION. 


By Davin McKeown, M.A., M.D., M.Ch., 
Honorary Surgeon to the Manchester Eye and Ear Hospital. 
TuE hearing is found within a few days after operation to be 
improving, and it appears to be taken for granted that the 
improvement is continuously progressive until the final result 
is reached, aud that the final result is the best. 

In regard to the early post-operative period, that is, the 
interval between the operation and the commencement of the 
commonly-recognised improvement, Semon and Williams, in 
the article contributed by them to Allbutt’s System of Medi- 
cine, say: ‘‘For the first two or three days, owing to the 
irritation and inflammation set up by the operation, the nasal 
obstruction and deafness may be but little improved.” This 
is an inference vitiated by non-observation.& 

The teaching in regard to the influence of the operation 
upon the hearing is incomplete, incomplete at both ends, both 
as to the immediate and the ultimate result. In a large 
number of cases the hearing is found immediately after 
operation to be much improved, indeed, so much so in some 
instances that the immediate result does not differ greatly 
from the ultimate. Many of my operations have been per- 
formed without anesthetics, and in these cases the testing 
has been done when the emotional disturbance caused by the 
operation has subsided, say within half an hour, and I have 
frequently found similar improvement as soon as the patient 
left the chair. Where chloroform has been administered the 
patient has been tested as soon as he has recovered conscious- 
ness sufficiently to exercise his attention. This fact—the 
immediate improvement in the hearing—came under my 
observation about seven years ago, and few weeks pass with- 
out affording me fresh instances. It would be easy to com- 
pile a long series of cases showing the immediate change in 
hearing, but it is unnecessary, as each surgeon will have fre- 
quent opportunities to investigate for himself; I therefore 
mention only a few cases to give some idea of what actually 
takes place. The first three operations were under chloroform 
and the second three without anesthetics. 








No.| Name. | Age. | 4¢aring Distance Before Hearing Distance After 





Operation. Operation. 
— 
t. |Jessie F. 19 Right, 2 feet Right, 10 feet 
Left* 


2. |Wilfred S. 6 Left, 1 foot | Left, 2 feet 


Right, 2 feet Right, ro feet 

3. John S, 7 sume I = Leit, 14 feet 
ig 6 inches Right, 8 feet 

4. |Albert W. | 24 ” at ear Left, 8 feet 





Right, 3 inches Right, 9 feet 





5. Joseph A. 18 =, py So Left, 9 feet 
ight, x foo Right, 13 feet 
6. |Edward T. | 6 Left, atear Left, ro feet 


Right, 8 feet 





| Right, at ear 





* There was chronic otorrhwa of the left ear. 


The testing has been by questions addressed to the patient. 
and the two distances here given for each ear, refer to the 
same qualities of voice—low whisper, loud whisper, moderate 
conversational voice, loud voice. 

It will be observed that the differences between the dis- 
tances before and after operation are so great as to leave a 
large balance to the credit of the operation after making 
liberal allowance for discrepancies incident to lack of precision 
in the method of testing. The immediate improvement is in 





a 


many if not in all cases followed by some temporary loss due 
to the irritation consequent upon the operation. 

Believers in the commonly-accepted explanation of adenoid 
deafness may say that immediate improvement is an impos- 
sibility ; that the rien os of the ventilating function of 
the Eustachian tubes being the first stage in the causation of 
the deafness, we should look to its re-establishment as the 
essential point for the improvement of hearing; that the 
tubes were functionless either because they were obstructed 
by catarrh in the naso-pharynx, or because there was paresis 
and interference with the action of the levatorpalati and 
salpingo-pharyngeus muscles: that these morbid conditions, 
with their consequences—depression of the membrane and 
ossicles—had been in existence for long periods, and that our 
pathological knowledge teaches us that for recovery from them 
considerable time is required. 

The answer is that a fact is not the less a fact because we 
cannot explain it ; that the question is to be decided by obser- 
vation alone; that the ‘‘time for recovery” argument aiso 
applies with much (although not so much) force to the. 
generally admitted improvement taking place within a few 
days, for no great recovery could be expected within the time 
from the paresis or catarrhal obstruction ; that the want of 
harmony between the facts and the theory proves that the 
theory is at the best imperfect, and that, as the case to be 
— presently shows, the theory covers only part of the 
ground. 

What has been said applies to only one class of case— 
namely, those in which there is no perforation of the mem- 
brane. As regards the cases of chronic otorrhcea with per- 
foration, I have had reason for thinking that in these also the 
removal of adenoids is sometimes attended by immediate 
improvement in hearing, but up till recently the cases which 
I had tested were open to objection. The procedure followed 
was to syringe the ear, test, operate, and then again test. It 
might be urged that all results obtained in this way were un- 
reliable, inasmuch as the distance in the first testing was less 
than it should be, in consequence of disturbance caused by 
the syringing. On the 23rd of last February, however, I had 
& case which was unexceptionable. 

Robert P., aged 13, had a perforation of about one-third the%area of a 
threepenny-piece in the right membrana tympani. behind the handle of 
the malleus; there was a history of otorrhcea dating from an attack of 
scarlet fever about six years previously, but the ear had been dry for a 
long time, and was not interfered with at the time of operation. The 
adenoids were of considerable bulk. A moderate voice was heard with 
this ear immediately before operation at a distance of about 1 foot, and 
half an hour after operation at a distance of about 13 feet. 

This marked improvement was not consequent upon any 
change effected by the operation in the intratympanic air 
tension, in the position of the membrane or in the position of 
the ossicles ; owing to the perforation these factors would not 
be affected by the operation. So much of the impairment of 
hearing caused by the adenoids as was immediately removed 
by the operation was not directly dependent upon diminished 
intratympanie air tension, depression of the membrane and 
consequent depression of the ossicles, which are generally re- 
garded as covering the whole ground, and it is evident that 
another cause is at work. A consideration of this cause would 
lead to a discussion of the various theories of adenoid deaf- 
ness—an extensive and complicated task. It has for a long 
time appeared to me that the immediate improvement after 
operation was causally related to the relief afforded by the 
operation to the circulatory mechanism. The pathological 
conditions existing in adenoids would naturally lead to dis- 
order of the local circulation, and this disorder would be re- 
moved or mitigated by the operation, which is attended by 
profuse hemorrhage, and in many cases by great and imme- 
diate improvement in hearing. Dench attaches great import- 
ance to obstruction of the venous return current from the 
tympanum and labyrinth, and dwells upon the labyrinthine 
conditions—irritative and inflammatory—which may result. 
The difficulties of our subject are not diminished by invoking 
irritative and inflammatory affections of the labyrinth as a 
common result. There is ground for believing that there is 
also a cerebral factor at work. : 

The final degree of improvement from the operation may 
not be the best obtained. It was so in some of my 
patients, and on examining the post-nasal space I found 
adhesions between the posterior wall of the pharynx and the 
Eustachian tubes; a rupture of these adhesions led to im- 
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provement in the hearing. The morbid: condition was re- 
established several times; the patients dropped out of 
observation, and there is good reason for thinking that the 
unfavourable cicatrisation would be permanent. In many 
cases the raw surface left by the operation—and the conse- 
quent area of cicatricial tissue—is extensive. The local con- 
ditions are also often unfavourable. The degree of projection 
in the median line, the width of the fosse of Rosenmiiller, 
and the size and position of the termination of the Eustachian 
tubes have to be borne in mind. The latter presents great 
variety as regards size, shape, projection in the post-nasal 
space, and the size and character of the opening. In some 
ceases the end is large, trumpet-shaped, projecting consider- 
ably into the naso-pharynx, and admitting the tip of the 
finger; in others the lips constitute a prominence in the 
naso-pharyngeal wall, and the orifice can be felt as a slit, but 
too narrow to admit of digital separation. These considera- 
tions suggest the possibility, if not the probability, of a cica- 
tricial impairment. To counteract such an agency is difficult, 
.if not impossible. 

Two questions arise: (1) Can the influence of cicatrisation 
be lessened by a division of the operation into stages, for 
example, by limiting the first sitting to the posterior wall, 
and after cicatrisation completing the operation? (2) Cana 
condition of parts more favourable to innocuous cicatrisation 
than that hitherto obtained be secured at a single sitting by 
a modification of the method of operating? At present com- 
plete eradication is the aim of the operation; cutting instru- 
ments—forceps, curettes, and rings—are generally employed, 
and the fossz of Rosenmiiller receive special attention. The 
mucous membrane covering the adenoids is removed by the 
forceps, and probably also by the curettes and rings; hence 
the surface for cicatrisation. Of this surface the parts of 
most importance are the fossz of Rosenmiiller, because faulty 
cicatrisation here may lead to a permanent impairment of 
hearing—to a loss, partial or complete, of what had been 
gained by the operation. If the lymphoid tissue in the fossz 
could be enucleated or pressed out, leaving the mucous mem- 
brane in situ, although ruptured, torn, or lacerated, a great 
advance would be made. The ease with which adenoids may 
in many cases be broken up and expelled by the finger is well 
known, and this fazt, coupled with the further fact of the 
difficulty of removing a piece of the mucous membrane by the 
finger nail, suggests that the fosse of Rosenmiiller should be 
reserved for digital manipulation, and should be regarded as 
lying outside the domain of cutting instruments, except 
where the finger is insufficient. The finger may be used in 
two ways: (1) To crush; (2) to scrape. Crushing is prefer- 
able, and should be tried in every instance, scraping where 
thought desirable completing the manipulation. I am now 
in my practice giving effect to these views. A considerable 
time must elapse before it would be possible to compare the 
results of the modified operation with those hitherto obtained. 
It may be said that if the finger prove satisfactory for the 
fossz of Rosenmiiller, it may be used for the entire opera- 
tion. Experience and the data as toconformation of the post- 
nasal space and the sofiness or toughness of the adenoids 
afforded by digital examination must be our guides. 

It may be urged that the proposed digital manipulation 
would not be satisfactory, as it would not be likely to lead to 
what has been regarded as an essential of the operation— 
namely, the thorough removal of the lymphoid tissue. The 
chief reason for thoroughness has been the desire to avoid the 
possibility of a return of the adenoids; but may the fear of 
this issue not be a groundless one? Presence of lymphoid 
tissue in the naso-pharynx is the normal condition, and after 
operation various circumstances are against reproduction: 
(1) the devascularisation of the naso-pharynx and its neigh- 
bourhood ; (2) the establishment of respiration by the physio- 
logical channel ; (3)the development of the region involved ; (4) 
the antagonistic influences of time on lymphoid structures ; 
and (5) the improved general health following operation. 

Impairment of hearing from a reproduction of the adenoids 
is remediable, but impairment of hearing from faulty cica- 
trisation is practically irremediable. There is no difficulty in 
choosing. 

Statements made by two patients suggest that cicatrisation, 
in addition to impairment of hearing, may lead to other dis- 





advantages: (a) respiratory troubles not due to naso- 


pharyngeal obstruction, but probably dependent on involve. 
ment of nerves in the cicatrix ; (4) tinnitus. 


Dr. Watson WILLIAMS (Bristol) said the point of immediate 
improvement of hearing was of great interest. He had never 
directly tested it, but would take an early opportunity of 
doing so. It was difficult to see the reason, but it must be 
borne in mind that the cases of adenoids in which deafness 
was most marked often had the least amount of growth. He 
had never observed any extensive area of cicatricial tisgue 
after the operation, and he should be sorry to return to the 
finger nail, which he thought could only do superficial crush. 
ing, leaving almost the certainty of recurrence. The adenoid 
tissue removed by operation was, he must remark, diseageq 
and not healthy adenoid tissue, and the circulatory changes 
referred to as perhaps explaining the immediate improve. 
ment _— the consequence and not the cause of the adenoid 
growth. 

Dr. LoGaN Turner (Edinburgh) had examined caseg of 
adenoids within four or five hours of operation, and had 
obtained similar results to Dr. McKeown. The explanation 
was difficult. He had never noticed in such cases any change 
in the position of the membrana tympani—lessened retrace. 
tion—such as might account for the improved hearing. With 
regard to adhesions, as described by Dr. McKeown, they would 
tend rather to keep the tube open. The danger would be, he 
thought, of tearing the tube, which might cause obstruction, 
Hypertrophic adenoid tissue in the naso-pharynx was not 
normal, and gave rise to catarrh. 

Dr. Josson Horne (London) thought the imperfect crush- 
ing of diseased adenoid tissue would be much more likely to 
lead to infection of the middle ear, as the bruised tissue 
would form a suitable nidus for bacteria. Digital examination 
enabled the surgeon to judge of the completeness of his opera- 
tion. The immediate improvement in hearing was, he thought, 
mainly due to relief of venous congestion. 

Dr. Pecier (London) did not think the bridges and 
synechize so often seen spreading from the upper border of 
the Eustachian cushion to the roof of the naso-pharynx 
could be regarded as other than masses of lymphoid tissue. 
The point had been recently discussed and practically settled 
by the Laryngological Society. Personally, on finding this 
condition after an operation, he concluded that the operation 
was incomplete. Instances of great and immediate im- 
provement of hearing had occurred to him after adenoid 
operations. 

Dr. ScanEs Spicer thought the finger nail was very useful 
for completing an operation. Dr. McKeown’s explanation was 
rather an attractive one and helped to render intelligible the 
undoubted improvement in hearing obtained by the older 
operators with the finger nail. The temporary alteration of 
the circulatory conditions produced by the finger-nail opera- 
tion would account for a temporary improvement, followed, of 
course, by relapse after some weeks. Probably most of them 
had noticed great improvement in hearing, say, the morning 
after operation, but as a rule, he thought the improvement 
was gradual and due to the subsidence of catarrh and im- 
proved ventilation of the tympanum. ae 

Dr. McKrowy, in reply, said that testing the hearing im- 
mediately after operation was quite unobjectionable. He did 
not advocate a “‘finger-nail operation,” but the finger might 
well be employed to break up and detach soft adenoids in the 
fossse of Rosenmiiller in order to avoid risk of harmful 
cicatrisation, which was a much more serious matter than 
recurrence. Immediate improvement and ultimate impaltr- 
ment of hearing power were determined by observation. 





TWO CASES OF THROMBOSIS OF THE LATERAL 
SINUS. 
By Samvuet Lopae, Jun., M.D., 
Surgeon to the Eye, Ear, Throat, and Nose Department of the Royal 
Halifax Infirmary. 
Ix the second of the two cases now recorded the etiology and 
pathology remained obscure. 

CASE 1.—A schoolboy, aged 14, was sent on January 26th, 1900, tothe Royal 
Halifax Infirmary for operative treatment by my colleague, Dr. Mantle. 
The lad’s mother said that he had never suffered from earache or discharge 
until after having his “tonsils cut” last summer. A discharge from his 
right ear then appeared but gave rise to practically no inconvenience. 
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the “running stopped.” The boy complained 
shortly - ue erroanited everything a forten or twelve days. He was 
af nae bed. He improved slightly up to about the middle of the first 
peed new year, yer he became much worse, and it was thought ad- 
i octor. 

visable to call in te prior to his admission he had had repeated shivering 
hg high temperatures. A concomitant convergent strabismus had 
existed since childhood on theleltside. i. ay ight side of 
admission, patient complained of severe p over right side o 
ber Slight purulent discharge from right ear. No pain or tenderness 
= jugular vein in neck. No ae . a a 
No paresis of extraocular muscles. ig p : " F amy ig ure 
3°; the same day he had a rigor and temperature reached 104 4°. Ear 
101.8 sd with lotio boracis, four-hourly. At 6A.M. the next day had 
ar ther rigor. The same atternoon under chloroform, the auricle was 
detached above and behind and retracted downwards and forwards, 
and Stacke’s modification of tympano-mastoid exenteration was per- 
formed. The mastoid cells were carious and contained much foul pus. 
‘An erosion in posterior wall of mastoid antrum extended into sigmoid 
ove of lateralsinus. This was enlarged and pus cleared from groove. 
i sinus appeared not to be thrombosed, so it was determined to keep 
the wound lightly packed with gauze so as to be able to operate on a 
ploodiess field in a day or two if the condition did not improve satisfac- 
torily. Whilst removing the outer wall of the tympanic attic, in spite of 
the use of a Stacke’s protector, owing to a low-lying middle cranial fossa, 
the dura mater was exposed. There were no signs of extradural abscess. 

The boy’s temperature after the operation was subnormal. He appeared 
much better, but complained of pain in the abdomen. On the morning 
of the 30th he passed a round worm. The temperature, which had gone 
up the previous evening, became subnormal again. On the 31st he had 
another rigor, temperature going up to 105°. Temperature normal again 
at 2 A.M. on February rst, but three-quarters of an hour later had another 
rigor, temperature 103.2, The same afternoon the bony wall of the sig- 
moid roove to the apex of the mastoid was fully exposed. The sinus was 

Senuded of pulsating granulation tissue witha curette and then appeared 
asarigid whitish grey cylinder, presenting much the same consistence 
as a femoral artery injected with lead for dissection purposes. It did not 
pulsate, and exploratory aspiration withdrew no blood. An incision in 
the long axis about an inch long was made through its wal]. The thrombus 
was very foetid, of the consistence and colour oi dryish putty. A Volk- 
mann’s spoon cleared away the thrombus upwards and had to be passed 
along the horizontal portion of the lateral sinus well towards the tor- 
cular, before the blood current was re-established. The hemorrhage was 
controlled, as is recommended, by gauze tampon and inversion of edges 
ofsinus. The spoon then cleared the thrombus from below until the 
current flowed freely. The tamponnade was repeated here, and the wound 
left to granulate. The temperature next day rose again to 102.2°, 20 ¢.cm. 
of antistreptococcus serum injected. When gauze was removed some pus 
escaped from above. The neck, beyond enlargement and tenderness of 
cervical glands, appeared normal. The temperature gradually sank dur- 
ing the next three or four days, but his face became cedematous. 
No cedema elsewhere ; no albuminuria; no exophthalmos; no chemosis. 
No paresis of ocular muscles. The facial cedema was considered to be of a 
passive character, due to some interference with the orbito-facial venous 
communication, probably set up by a non-infective thrombotic extension. 
The cedema disappeared in a day or two. Serum injections were not con- 
tinued, as the house-surgeon reported the absence of streptococci in a 
cover-glass preparation. Before tre removal of the thrombus the boy was 
wasting rapidly, afterwards he constantly complained of hunger, and 
commenced to put on flesh. On February 6th the temperature rose to 
105° at 2P.M. No physical signs discoverable anywhere suggestive of 
embolic mischief. At 1o P.M. temperature 98.2°. From this period his 
progress was uneventful. et 

On April 6th the patient was shown at the Leeds and West Riding 
Medical Society. 

CASE 11.—On January sth, 1900, J. T.. aged 59, a foreman mechanic, was 
referred to me by Dr. Strickland. He appeared to be a strong healthy 
map, and stated that he had never had a day’s illness in his life. No 
history of injury to head or ear, or syphilis. No rheumatism or gout. 
He had always been strictly temperate and practically teetotal. 
There was no history of discharge from the ears. About six months pre- 
viously the right ear became deat, and shooting pains were often felt in it. 
Gradually the shooting pains came on at shorter intervals, there was also 
a loud noise 1n his ear, which kept time with his pulse. For 6 weeks past 
‘the symptoms had been especially bad. The last 2 or 3 days his head was 
swollen on that side, and the previous night, owing to the pain, he had 
only slept 3 hours. Upto this time he had kept at work. On examination 
the right ear was seen to stand off, and there was a non-inflammatory- 
looking cedema roughly limited to the area covered by temporal fascia in 
front of ear and to posterior border of mastoid process behind. The 
«edematous area felt boggy on pressure, and did not resemble in appear- 
ance or consistence any condition set up by the complications of sup- 
purative middle-ear diseaze with which one was familiar. Right hearin 
distance—watch not heard. Rinné’s test negative. C. 4 heard well. Le 
hearing distance—watch heard at half ametre. The membrane was easily 
= There were no signs of old perforation or important gross 
changes, 

The condition was quite puzzling, and Isent him to the Royal Halifax 
Infirmary for exploratory operation the nextday. On admission (January 
6th, r9c0), temperature 1c0°, pulse 80, respirations 24. The same afternoon 
Stacke’s operation was done. Mastoid area sclerosed; antrum at great 
depth. No signs of pus in tympanum or its adnexa. On visiting him the 
next day in the ward one was struck by the apparently complete relief, 
since the exploratory operation had afforded only negative information. 
The patient was sitting up in bed, and declared he felt quite well. About 
‘the 2oth he wasallowed to be up. On the 2sth he wrote home, saying how 
well he felt, and that he would be returning home the next day. Shortly 
after tea (4.30 P M.) he became rapidly very ill, and was semi-unconscious. 
pulse-rate unaltered, no vomiting. At 6 P.M. he had a rigor, temperature 
qoo”; quite unconscious, pupils equal, no deviation of eyes, no retraction. 


‘of head, no localising symptoms. At 8 P.M. another rigor, temperature 


103.6, On January 26th condition generally unaltered. 2A.M. Tempera- 


ture r00.2°. 6 AM. Temperature 103°. 10 A.M. Temperature ror. At 
3-30 P.M. further exploratory operation was decided on. The old wound 
was reopened and extended. The lateral sinus could not be found, there 
were no signs of extradural abscess ; in eee gray for pus in the temporo- 
sphenoidallobe Macewen’s searcher tapped the left lateral ventricle, and 
a fair amount of clear serum came away ; the quantity was not measured. 
We stitched up dura mater in trephine opening, hoping that his intra- 
cranial pressure being relieved his condition might perhaps improve, as 
it had done previously, so as to give time for a definite plan of campaign 
to be drawn up. Patient gradually grew worse, and died about 10 o’clock 
on the 27th, with a rectal temperature of 103.6°. 

Necropsy Eighteen Hours ajter Death.—Trephine opening and mastoid 
region aseptic in appearance: superior longitudinal sinus healthy. On 
opening dura mater much fluid escaped, not unlike very thin custard in 
consistence and colour. Veins of pia mater greatly engorged; arachnoid 
and pia felt waterlogged. Brain removed dripping with above fluid. 
Cerebral sulci full of this yellowish green lympho-pus. Section of brain: 
Lateral ventricles full of similar fluid, no sign of abscess, tracks of 
Macewen’s pus searcher aseptic-looking. Brain felt on its removal like a 
mass of putty ready foruse. On examining the remaining sinuses the 
7 lateral sinus could be traced with difficulty, as its walls were 
adherent and the bony groove for the sinus was almost obliterated ; this 
condition extended from the torcular to the bulb. From the bulb to its 
junction with the subclavian the internal jugular was an impervious 
fibrous cord. The left lateral sinus was of normal size, and the groove in 
the bone was very well marked, bui the sinus was occluded almost to the 
commencement of the sigmoid portion by anle-mortem thrombus. The 
thrombus was sent to the Clinical Research Society for a report. The 
report stated that ‘‘The white clot from the lateral sinus consists of 
partly decolorised fibrin mingled with recent blood clot. The fibrin has 
contracted into layers, and is undoubtedly ante mortem in formation.” 
The remaining sinuses were quite patent; opposite ear normal. There 
were no signs of old or recent fracture of skull: no extracranial or intra- 
craniai tumour; no traces of infectioa extending from septic wounds or 
ulcers on head, neck, or mastoid regions. The history excluded a 
marasmic thrombosis. Permission for a complete necropsy was not 
obtained. 

REMARKS, ; 

Death in this case was presumably due to an extension 
thrombus forming in the left lateral sinus throwing a greater 
strain on the collateral intracranial venous circulation than it 
could bear, on account of the right jugular and lateral sinus 
being already occluded. As Dr. Hawkins' puts it ‘‘ Upon 
ligature of the vein (internal jugular) complete stagnation 
probably occurs in the lateral and petrosal sinuses but not in 
the cavernous sinus ; sufficient exit is provided by the commu- 
nication between superior and inferior cerebral veins, between 
the cavernous sinus and its fellow, between the lateral sinuses 
across the occipital protuberance, between the torcular, the 
occipital sinus and the posterior spinal veins, and possibly be- 
tween the basilar sinus and the anterior spinal veins. No 
nervous symptoms have been observed to follow.” 

After the patient’s death I elicited from his wife the follow- 
ing additional information :—About fifteen years ago he bad 
suffered from a very severe neuralgia for three weeks on right 
side of his neck, which “‘shot from his neck to the top of his 
head.” He was kept in bed by his medical attendant for per- 
haps three days and off his work about a week. Neither he 
nor his wife were able to account for it. His ear was not 
affected at that time. So far I have been unable to communi- 
cate with the doctor who attended him at that time. Our im- 
pression is that the process of venous obliteration commenced 
in the neck at that time and gradually extended without 
symptoms until the left lateral sinus became involved. In 
this, as in the previous case, my best thanks are due to Mr. 
W. E. Jones, our Senior House-Surgeon. 





TWO CASES OF CHRONIC FRONTAL SINUS 
EMPYEMA PRESENTING FEATURES OF 
UNUSUAL INTEREST. 


-By Herpert Titiey, M.D., F.R.C.S., 

Surgeon to the Throat Hospital, Golden Square. 
TuHE following cases illustrate some of the difficulties of dia- 
gnosis and the obstacles met with in the successful treatment 


of the disease under consideration :— 

F.W.. female, aged 19, applied to the Golden Square Throat Hospital on 
account of left nasal obstruction and severe frontal headaches of twelve 
months’ duration. Examination showed the left nasal cavity full of large 
polypi bathed in pus. The postnasal space was occupied by a large 
adenoid mass, and hypertrophied faucial tonsils were present. The 
anterior wall of the left trontal sinus was distended over an area the size 
of a five-shilling piece. The right nasal cavity was in all respects normal. 
The polypi, adenoids, and tonsils were removed. Exploration showed the 
left antrum to be free from pus, while irrigation of the left frontal sinus 
proved that pus was present in the cavity in considerable quantity. The 
anterior half of the left middle turbinal was removed, and the ethmoidal, 








1 Pyeemic Complications of Ear Disease.—St. Thomas’s Hospital Reports, 1888 
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region cleared as far as possible of all pathological products. In the 
course of a few days the left sinus was freely opened from the outside, 
and its cavity, which was a very extensive one, was curetted free 
from all ae mucous membrane, a free opening was made into the 
nose, and the sinus cavity packed with a strip of iodoform gauze 2 inches 
wide and 3 feet roinche3long. It was noted during the operation that a 
curette could be passed well beyond the middle line towards the right 
sinus, but, as no pus was ever seen in the right nasal cavity, it was thought 
that the extension referred to was a diverticulum ofthe left sinus, and 
this surmise was strengthened by the sensation of a blindend given to the 
curette during the operation. The continuance of free suppuration from 
the left sinus showed, however, that some suppurating focus remained, 

‘anda week after the first operation I opened the right sinus only to find 
it equally diseased as the left had been. Both cavities were packed and 
irrigated every day for three weeks until they were covered with a healthy 
mucous membrane, when the external wounds were allowed to close. The 
patient has completely recovered, and now, two months after the opera- 
tion, is perfectly free from any nasal discharge. F 

The case illustrates that although a frontal sinus may con- 
tain pus, it does not necessarily demonstrate the fact by a 
purulent discharge into the corresponding nasal cavity. ‘he 
explanation in this case being that a pathological opening 
through the sinus septum allowed the two cavities to com- 
municate and discharge into one nasal cavity only. As it was 
impossible to explore the right sinus from the nose, a dia- 
gnosis of empyema could only be arrived at by an external 
operation. It would be interesting to know the course of 
events in this instance. If the left sinus was primarily dis- 
eased, are we to ascribe the left ethmoiditis to the irritation 
of pus flowing constantly from the higher sinus? Since 
there was no disease in the right ethmoid, but advanced dis- 
ease in its corresponding frontal sinus, the view that pus may 
set up chronic inflammation of the ethmoid, with its asso- 
ciated polypi, seems a probable one. 

The second case illustrates a diffiaulty met with in the 
successful treatment of chronic frontal sinus suppuration. 
When all has been done to remove intranasal disease as a 
preliminary to the external operation, and when in the latter 
the diseased products have been carefully removed from the 
sinus, a free passage into the nose ensured, and careful after- 
treatment carried out, yet, in spite of this, a small quantity 
of pus sometimes continues to flow from the sinus. 

E. B., aged 30, applied for relief from offensive nasal discharge of two 
years’ duration. The frontal sinuses were both found to be diseased and 
also the left antrum, which was drained by the alveolar method. The 
exteroal radical operation was performed on the left side, a free passage 
made into the nose, and a healthy granulating surface covered the walls 
of the sinus cavity before the external wound was allowed to close. The 
case did fairly well, but there was always a slight discharge of pus 
into the nose, and a month after the operation an external fistula formed 
leading into the sinus. This would close for a few days, then discharge 
for a similar period, only to close and open again. Three months later I 
explored the sinus and found the cause of trouble in an extension of 
suppurating anterior ethmoidal cells outward and between the floor 
of the sinus and the orbit. These cells communicated with the 
sinus proper by a small aperture, and thus the cavity was infected, 
although its greater part was obliterated by cicatricial tissue. By free 
removal of the partition walls of these outlying ethmoidal cells, they and 
the overlying frontal sinus were thrown into one cavity, which a week 
later I epidermised by Thiersch’s method. The plan adopted was the same 
a3 is carried out in the mastoid operation. z 

It is at present too early to speak of the result of this last 
treatment, but as far as can be seen it will be eminently satis- 
factory, and in future I purpose adopting this method of dealing 
with frontal sinuses, in the hope that by its means we shall 
gain as successful and ideal results, with such great saving of 
time to the patient as we are able to secure in the case of skin 
grafting for chronic suppuration of the mastoid antrum. 





THE VOCAL RESONATOR. 
By WituraM A. AIKIN, M.D., 


London. 

THERE can be no doubt that much time might be saved if 
those who occupy themselves with the physiological problems 
of the voice would limit their remarks to facts capable of de- 
monstration. For this reason alone I would attempt to do so 
in this paper, but I have also the conviction that much good 
may be done from the side of laryngology by simply investi- 
gating and noting the functions of the vocal organs as they 
really are without reference tothe theories and conjectures 
which choke the discussion of the subject. 

To review the whole voice would take too long. I confine 
myself here to a part of it only, that concerned in the pronun- 
ciation of language. 5 

Anatomically the organ which I wish to call the resonator 
is a tube or series of cavities extending from the vocal cords 








=—= 
to the lips and nostrils. It has a posterior or inferj : 
which is vertical, corresponding to the cavities of theytian 
and pharynx, and its shape in the individual ig inflaene ye 
the erect position of the neck, the expansion of the ch 7 
and the position of the base of the tongue. The upper © 
front portion corresponding with the cavity of the mouth or 
horizontal. Its shape and capacity depend upon the positions 
of the tongue, lips, palate, and jaw. The nasal cavity 
this is movable only near its posterior orifice, which jg 
lated by the soft palate. The nose is concerned in producing 
certain nasal consonants and some nasal vowels in fore 
languages, and must be considered as an accessory cavity, It 
is in the mouth that all the movements of pronunciation take 
place. 

The resonator owes its effect upon the volce to the Cavities 
it encloses. This applies especially to the vowel sounds, The 
consonants may be regarded acoustically as the noises ogg. 
sioned by various methods of approaching and departing from, 
from the vowels. 

According to the position the resonator assumes its ep. 
tained cavities are capable of emitting certain resonances, or 
rather groups of resonant notes, when the air is agitated 
within them. 

When the resonator is still and the breath passed through 
it, as in whispering, the resonant notes of the cavity are heard 
alone. Similarly when the vocal cords vibrate the same vowe} 
sound is heard with it, so long as the position of the resonator 
is maintained. A scale of two octaves may be performed by 
the cords, but the vowel sound continues the same upon any 
note. The vocal note can have no influence upon the vowel 
sound, and we are therefore justified in regarding it as a group 
of resonant notes belonging to the resonator added to the 
vocal note. The difference between the whispered vowel and 
sung or spoken vowel being that in one case the agitation is 
brought about by the rushing of expired air through the 
glottis, and in the other :by the passage through the cavities 
of the vocal vibrations. ‘The vowel vibrations are mixed in 
their nature, having besides their primary note many over- 
tones or harmonics. As we shall presently see, the regonant 
notes of the cavities are altogether above the pitch of a man’s 
vocal notes, and only in quite the upper ones of a woman's. 
The vowel resonances must be awakened by different. 
harmonies of the vocal notes in the ‘scale, but that they are 
awakened we hear clearly enough. 

The determination of the vowel depends upon the cavity of 
the mouth, influenced by the movements of lips, tongue, 
palate, and jaw, but its sonority depends upon the dimen- 
sions of the cavity and the share in the resonance taken bythe 
rest of the resonator. 

In all examples the Italian pronounciation of the vowels is. 
used exclusively. U (00) O (or) A (ah) E (eh) I (ee). ThusA 
requires little more than an open mouth to be recognised as A, 
but to be a richly sonorous A it requires all the resonance it. 
can get out of the entire resonator at its roundest and 
fullest. All the vowel sounds can be closely studied in the 
whispering voice, for then only the resonant notes are heard. 

We must remember this about resonators in general. The 
pitch of their note depends upon their size, the clearness upon 
their smoothness and roundness. Constrictions break up 
their vibrations into fractional waves or destroy them 
altogether. The effect of one resonant cavity upon another 
neighbouring one is but imperfectly understood. 

The resonances of U, O, A, E, I, when whispered have beem 
observed by most of the great physiologists as the accomr 
panying table taken from Helmholtz will show :— 


U, © A. E. pe 
: a, op er 
Reiher one ont oo wes S 2 a 
Helweg ee ee aie eae c ea fz b ¢ 
Florcke ee ae ee c a’ sc” 
Donders (Helmholtz) f @ bf es fi" 
Donders (Merkel ... 0 0. sss et e b cf 
Helmholtz .. wwe we yp UE 
Merkel a a ee | Se) S| a” al 
Koenig wes sone. “een: cet DO Di IBID). DUD amie 
EINER: sss. oy cons) nee. atyyee okt e” ¥ a UB 


In this state of confusion has the investigation been left. 
You will notice that no conditions are laid down for the 
production {of any of these vowels. We will make no use of 
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t hich might lead us into error, but 
wis ators which m ’ 

st eine with the ear. Our object ls to make the most 
Py resonator we possess, on well known acoustic prin- 
¢ Jes, I suggest the following as a good position for A. The 
¢ is open about 1 inch between the teeth. The lips are at 
Lata upon the teeth. The tongue lies flat on the floor of the 
= ith its margin against the lower teeth. The palate 
ig raised enough to prevent the sound being nasal. The head 
: ‘the whole chest, especially the lower ribs, 


expanded. _. ; P ad 

is position a good resonant note is heard in whispering 
vin this po voice it is C”, and a tuning-fork of that pitch 
powerfully excites the resonance of the cavity. 

Examining this position, the whole resonator appears to be 
dilated to the full extent without undue strain, but the 
narrow place, between the base of the tongue and the cervical 
vertebre, is a definite division of the resonator into its two 
anatomical positions. The resonance C" belongs to the almost 
spherical cavity of the mouth, for if I introduce the fork into 
the pharynx the resonance is again excited. This must 
suggest the presence of a node at the opening of the mouth 
intu the pharynx. Whether the same resonant note belongs 
also to the lower portion I am as yet unable to say. The super- 
imposition of one resonant cavity above another is not yet 
clearly worked out by the physicists, but when iwo cavities of 
the same or some related resonance are combined, they rein- 
force one another. Anyhow, when the whole resonator is 
dilated, the resonant note C” is very distinctly heard in my 
own voice. ! 

This is a point of some importance because every one who 
whispers A will not have the same resonant note for it. If 
the directions are closely followed there will be found to exist 
differences among men or among Women of a few semi tones 
only, and between men and women of a few tones. Men will 
yaty within the range of from b’) to ad”. Women between 
da" andf" or g”. The difference between man and woman is 
onan average about a minor third, say for example, c” and 


These differences are due entirely to difference of growth in 
size of our resonant cavities. I have called this the basic 
resonance (= the best possible for A) as all the other vowels 
are found by variation from it. It is the normal resonance 
of the tube the variation of which enables us to pronounce 
Janguage. When A is once fixed the other vowels are formed by 
the movements either of the lips or the tongue. By diminish- 
ing the buccal orifice with the lips to about one-fourth its 
former diameter, the resonance assumes a hollow character 








——_— 


and its note falls about a fifth. The acoustic effect is that of 
the vowel U. 

It is convenient that U should be a fifth lower than A, as 
there are three kinds of O between them, each with its degree 
of closure of the lips. They are the round O as in owe, the 
open O as in or (= Italian O), the short O as in hot. 
When the jaw remains open and the change is made entirely 
with the lips, these vowels have for their resonances the first 
five notes of a scale, which 1 number I-V. 


) ay Til ay? s¥ 


T+ UV O A 


Example: Who owe or on are 


The closure of the orifice is not the only factor in the lower- 
ing of the resonances. At the same time the corners of the 
mouth come forwards and slightly elongate the tube, also the 
larynx is slightly depressed, which elongates the resonator at 
the other end. In pronouncing U the base of the tongue rises 
slightly. These movements tend either to make the reson- 
ance lower, or to promote the equality of the two parts of the 
resonator. 

The other vowels require the turning of the mouth upwards. 
When the jaw remains open and the lips stationary, the whole 
change is effected by the movement upwards and forwards of 
the dorsum of the tongue. Its tip remains behind the front 
lower teeth, but the middle of the tongue rises into a broad 
ridge which, by the time its lateral margins have reached the 
upper back teeth, raises the resonant pitch of the mouth 
cavity as much as a whole sixth. At the same time the pos- 
terior segment behind the ridge has become much larger, and 
its pitch has fallen to a major third lower than the note we 
heard for A. This position belongs to the vowel E, and it is 
of great acoustical interest that the resonances for the front 
and back segments are an octave apart. 

By raising the tongue sti!l more, all else remaining the 
same, the front resonance rises athird higher, that is to say, 
the octave of A and the back resonance falls to the fifth below A. 
This is a suitable position for the vowel I, and its front and 
back resonances stand in the relation to one another of a 
twelfth. Iam not pretending that these related resonances 
are essential to the pronunciation of E andI; I only wish 
to emphasise the acoustical advantages of such an arrange- 
ment. 

I has the highest resonance of any of the vowels, and all 
the vowel sounds therefore possess resonances intermediate 
between U andl. The former is a fifth below and the latter 


The C" Resonator Scale. 


U 2" a b’ el a’ 


fal" b" e" 
a ee 
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an octave above the basic resonance of A. Sowe obtain a 
scale of twelve notes within the limits of which all the vowel 
sounds in language must arrange themselves. 

This is the resonator scale, which is shown on the accom- 
panying table. Every vowel sound has there its place. Iam 
aware that the places I have given to some of the rather in- 
definite sounds between A and E may be open to doubt, but 
believe that the sounds E and I in all languages are fixed 
upon X and XII, and that the related double resonances play 
an important part in the pure tone of those vowels. The 
short 2 on XI has a double resonance a tenth apart, and the 
short e on IX has a back resonance. but [ find it difficult to 
catch, although I believe it to be on the sixth below the front 
resonance—that is, in the above scale on J. It must not be 
forgotten that the one condition upon which all this depends 
is the maintenance of the open jaw. 

The Italian masters taught it, and the Italian language 
requires much opening of the mouth. I do not wish to insist 
upon the performance of these resonances at all times in 
speaking or in singing, but I believe that when it is required 
of anyone to make the most of his resonator, he can do so by 
following the acoustical scheme I have described. One 
thing I have been struck by, and that is that by practising 
these resonances in the whispering voice the strength and 
tone of the singing and speaking voice will greatly improve. 
Whether the cavities increase in size I have not been able to 
measure, but the resonances have a tendency to get lower and 
clearer. 

I need hardly mention the great saving of the vocal cords 
caused by improved resonation. I am convinced that fewer 
voices would be ruined if more attention were paid to this 
part of the subject. In the first place we should do our part, 
and set forth in the physiological books what the true prin- 
ciples of the vocal instruments are, so that those concerned 
may make them the foundation of their teaching. 


Dr. Scangs Spicer thanked Dr. Aikin for his valuable 
paper. He thought all laryngologists owed him a debt of 
gratitude for his attempt to elucidate the physiology of the 
voice. The working out of this subject must of necessity fall 
to the laryngologist. : 

Dr. LoGaN TURNER remarked that in Malays and Australian 
aborigines some of the resonating cavities, such as the frontal 
sinuses, were absent in a large proportion of cases. Did Dr. 
Aikin think that accounted for the vocal peculiarities of the 
races in question ? 

Dr. Lampert Lack ventured to ask the precise meaning of 
the terms “ falsetto,” ‘‘ head,” and ‘‘ chest” register. He had 
read many books on the subject without receiving much 
enlightenment. 

Dr. AIKIN, in reply, explained that the part played by the 
nose in resonation of the voice was of great importance to the 
sonority of the voice, but the nose being a cavity enclosed by 
bony walls was beyond control with regard to movements, 
and therefore did not take part in the formation of the vowels. 
The terms “‘ falsetto,” ‘‘ head,” and ‘‘ chest” register were not 
sufficiently precise for accurate definition. 





A CASE OF BEZOLD’S COMPLICATION OF 
SUPPURATIVE MASTOIDITIS. 


By Ernest Waccett, M.A.Camb., M.B., 

Surgeon to the London Throat Hospital. 
THE escape of pus from the mastoid cells into the digastric 
groove is not an exceedingly rare occurrence, and yet in my 
experience of this complication a diagnosis is not usually 
arrived at until the physical signs have become well estab- 
lished, and the case is far advanced. If the present instance 
has any claims upon your interest, they will depend upon the 
early stage at which the condition was recognised, and also 
upon certain diagnostic features which are important because 
conflicting. 

The case was that of a male, aged 30, who came to me on March oth com- 
plaining of a mucopurulent discharge from the right ear, which had 
persisted, with short intermissions, since an attack of influenza three 
months previously. Pain had been experienced at the onset, but not 
since. On examination a minute volcano-like perforation was seen in the 
anterior inferior quadrant and a quantity of odourless muco-pus was 
expelled on politzerisation. The case seemed to be one belonging to that 
simple category which only requires a free exit for the discharge in order 








na? a 
to end speedily in arrest. I therefore freely incised the memb 
asked his medical attendant to carry out the usual antiseptic t vente, aud 
coupled with politzerisation for a time, in order to prevent cea “4 
the edges of my incision. On the twentieth day the patient rete 
complaining that within a week of his former visit he comme urned, 
experience ye pain in the mastoid region, and that for the Tact to 
nights he had been kept awake by pain in the occipital region t tow 

xamination showed that my incisiop had healed leaving only aus 

aperture for tie escape of the discharge which was now pure pratlttute 
doctor reported that politzerisation had been carried out as sy - 
Gross evidence of mastoid disease was wanting. No rigors natoee 
vertigo had been experienced, and the —_ condition was’ ood, be or 
‘‘gas-engine” tinnitus was present, and there was marked indistinges 4 
of the edge of the right optic disc. After an unavoidable delay of tw — 
four hours he came under constant supervision, when for the first my. 
very slight edema and tenderness could be made out over an area + 
size of a threepenny bit exactly corresponding with the usual site of t! “ 
exit of the mastoid vein from the bone. The temperature was sj Ang 
raised, and though the jugular vein in the neck was tree from tender : 
I felt fairly confident in making a diagnosis of sinus phlebitis, Preag 
and percussion over the mastoid antrum gave rise to no abnormal gen 
tion. The membrane had been again freely incised. On the following 
day Dr. Law kindly saw the patient with me. By this timea very distin 
swelling had developed over the site of the infra-auricular gland imme. 
diately behind the ramus of the jaw, and it now seemed fairly evident 
that the patient was after all merely suffering from an adenitis secondary. 
to the disease, or surgical interference with the membrana tympani. It 
transpired that he was subject to frequeat nocturnal emissions a 
phenomena which is often accompanied in neurasthenic sut jects with 
marked occipital headache. It was therefore decided to await develop. 
ments, making use merely of the simplest antiseptic remedies coupled 
with sedatives. 
_ During the three following days the infra-auricular swelling increaseg 
in size, became cedematous and finally red, and presented all the charac. 
ters of suppurative adenitis in this situation, as seen so often in young 
children. The small area of edema at the posterior edge of the mastoj 
had either disappeared or become merged in the more widespread 
cutaneous cedema. The temperature never rose above 100°, and the 
patient was decidedly relieved of pain and distress. On the next day I 
made a final examination before preparing to open the supposed gland. 
ular abscess. Bezold’s phenomenon had been in my mind, and 1 had 
examined with this object in view on more than one occasion with 
negative result. The swelling limited anteriorly by the ramus of the 
jaw was roughly circular and an inch in diameter. Keeping my eye upon 
the membrana tympani through the speculum, I exercised firm pressure 
over the swelling, and not until I had done so for perhaps 20 seconds did 
the pus spurt out with considerable force through the perforation, leay. 
ing no question as to the nature of the case. It is, I presume, needless to. 
insist upon the necessity of keeping an eye upon the drumhead while. 
performing this experiment, for pus may be made to well freely from the 
orifice of the meatus in those cases which occur—in my experience only 
in young children—where an external collection of pus communicates. 
with the lumen of the meatus through a dehiscence in the floor 
of the latter. The history being comparatively short, and the 
low-lying position of the perforation indicating an absence of 
ossicular caries I decided to spare the contents of the tympanum and 
to perform the simple Schwartze operation as far as the base of the mas- 
toid was concerned. The antrum proved to be very smal] and to liea full 
inch from the surface, an explanation of the absence of tenderness and 
cortical periostitis. It contained a milky inodorous pus, together with 
pale edematous mucous membrane. Evidence of caries of the bone was 
completely wanting. I opened and cleaned the aditus without disturbing 
the tympanic ring, and washed the tympanum with biniodide lotion 
through this route. After erasing the attachment of the sternomastoid 
muscle I removed the whole of the mastoid process piecemeal with the 
exception of its posterior edge. The cells contained pus, but no carious 
bone. A fistula about 3 millimetres in diameter was discovered leading 
into the upper part of the digastric groove. There was no evidence point- 
ing to caries or necrosis as the cause of this perforation of the roof of the 
fossa. The periosteal outer wall of the groove corresponding to the in- 
sertion of the digastric muscle was incised and an abscess into whicha 
director had been passed through the fistula was laid open and cleaned 
out. The abscess cavity was not larger than a filbert, and its long axis 
was directed forward into the parotid region where a counter opening 
was made. The posterior part of the abscess occupied a plane imme- 
diately internal to the digastric muscle. The usual precautions as to im- 
mediate cleansing and provision for subsequent drainage were taken, and 
on changing the dressing for the second time on the tenth day after 
operation a healthy healing wound was found. Although under the cir- 
cumstances it was not very surprising, still it is perhaps worth while to- 
note in these days of radicalism in surgery that not only was the hearing’ 
normal, but the tympanic membrane was practically normal in appear- 
ance. Within a month of operation the chasm produced by so extensive 
a removal of bone had healed by granulation and skinned over, and with 
the exception of an unsightly scar the ear is now none the worse for its 
disease and operation. The movements of the head seemed to be very 
little affected by the removal of the sternomastoid insertion. 

I must apologise for troubling you with the details of a case 
apparently so banal. My first excuse will be to make the 
proposition that it is undesirable to perform repeated 
politzerisation in cases of muco-purulent otorrhcea where only: 
a linear incision or a perforation other than an extensive one 
is the sole guarantee against the injection of the discharge: 
into the mastoid antrum. 

I am fully aware that the communication between the 
tympanum and the attic is usually minute and frequently 
absent. I confess that it has been my habit to make uée of 
this manipulation in simple muco-purulent cases, but I was 


glad to hear Mr. Horsley condemn the practice a few weeke 
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sso, Inthe case 1 have reported I am quite certain that the 


ag : free from disease before th 
ic at all events was Iree fro sease before the 
exter on was instituted, and ‘I have no doubt that the 
shed inflation coupled with an untimely reunion of the 
tympanic incision was the cause of the mastoid infection 
i ed. 
as ees place I would suggest that the early develop- 
ment of extra-mastoid suppuration without any evidence of 
caries or necrosis of the bone should keep the surgeon alive to 
the fact that the outer wall of some of the mastoid cells may 
be defective, or 80 thin as to be ruptured very readily under 
the pressure of retained pus, or possibly even by that induced 
during politzerisation, where some part of the tortuous 
channel leading to the middle ear acts in a valvular manner. 

A third point of interest is the occurrence of cedema and 
tenderness at the posterior border of the mastoid, which simu- 
lated phlebitis of the mastoid vein and led to an erroneous 
diagnosis. Events proved its occurrence to have been due to 
edema spreading backwards along the digastric groove, and I 
pelieve [ am not incorrect in saying that aurists are not in the 
habit of looking for early indications of infection in this groove. 
I would venture to reiterate that the diagnosis of Bezold’s 
phenomena, as far as I have met with it in practice or in 
literature, is not usually founded on early signs such as this, 
and it would, I think, be valuable if statistics could be col- 
lected as to the frequency of the occurrence of this posterior 
cedema in the early stages of this complication. 

Afourth point of interest in this case depends upon the 
close simulation of infra-auricular adenitis, which is, I believe, 
extremely uncommon, if not unique. As a rule, the pus is 
found tracking downwards along the course of the great vessels, 
and in the few cases I have had the good fortune to 
see has produced a swelling under the upper third of 
the sterno-mastoid muscle. In the present instance the 
pus made its way directly forwards in close con- 
tiguity with the branches of the facial nerve and the 
infra-auricular gland, and had Bezold’s experiment given a 
negative result on a final trial, the abscess would no doubt 
have been opened merely through the external route and re- 
garded as a suppurative adenitis. In this connection I 
would again draw your attention to the fact that no pus could 
be expelled from the tympanum until external pressure had 
been exerted for a considerable number of seconds. The 
question arises, as to how long and with what degree of 
force such pressure may be exerted with safety. That con- 
siderable caution is necessary is proved by a casein Dr. Law’s 
practice which I had an opportunity of examining. In that 
case one cell or group of cells had opened both into the sig- 
moid groove and externally, thus causing a large collection of 
pus in the neck to be in free communication both with mas- 
toid antrum and a large extradural abscess which extended 
inwards along the sigmoid groove as far as the jugular bulb. 
Undue external pressure under these circumstances might 
have been attended with serious consequences. 

Finally, I would venture to enumerate the following points 
raised by the case as worthy of discussion : 

1. The question of politzerisation in muco-purulent otorrhcea. 
2. The escape of pus into the digastric groove in the absence 
of caries or necrosis. 3. Cidema and tenderness at the pos- 
terior extremity of the digastric groove, simulating phlebitis 
ofthe emissary vein. 4. The simulation of infra-auricular 
adenitis. 5. The necessity of observing the perforation while 
making Bezold’s experiment. 6. The question as to the dura- 
tion and degree of the external pressure to be exercised. 





ON THE SURGICAL TREATMENT OF CERTAIN 
FORMS OF NASAL INSUFFICIENCY. 


By L. Heminaton Pecter, M.D.Edin., M.R.C.S., 
Surgeon to the Metropolitan Ear, Nose, and Throat Hospital. 


By the term “ nasal insufficiency” I wish to imply a continuous 
or intermittent inability to breathe satisfactorily through the 
nose, varying in degree from a comparatively slight incon- 
venience to anything short of actual obstruction. Regarded 
from this standpoint the symptom is almost purely sub- 
jective, but, at the risk of detracting from the value of the 
definition, I must also include for the purposes of this paper 
unilateral insufficiency, for though the amount of compensa- 





tion in the opposite side may be ample enough to render the 
individual unconscious of any defect in his nasal respiration, 
he may nevertheless be totally unable to clear and ventilate 
the obstructed chamber, and, therefore, be the subject either 
of some catarrhal process in one or other of the ramifications 
of the upper respiratory tract, or of partial loss of the sense of 
olfaction. 

Further, the variableness of the personal equation is such 
that the term “insufficiency ” must be toa certain extent a 
relative one, since an air current voluminous enough for one 
person might be complained of as inadequate byanother. As 
regards the constancy or intermittency of the defect, a nose 
that, performing properly through the day—making allow- 
ance for slight catarrhal or reflex turgescence that must 
occasionally occur—is so habitually diminished in lumen 
in the recumbent posture at night as to have octasioned 
mouth-breathing and consequently a dry mouth in the 
morning, may be fairly considered incompetent and in a 
quasi- pathological condition. 

Last)y, I understand the term to apply to states depending 
upon an exaggeration of anatomical features, as opposed to 
those resulting from morbific processes in the nose, or of 
obstructive agents of any kind in the naso-pharynx; hence I 
conceive ‘‘nasal insufficiency,” in the language of the 
rhinologist, to be distinct from absolute and permanent 
stenosis—such as one meets with, for instance, in valvular 
closure of the posterior choanz by actual tumours of the 
naso-pharynx. In _ fact, owing to the ever-varying con- 
traction and dilatation of the erectile tissue in the mucous 
surfaces of the nasal chambers, there can hardly ever be 
continuous obstruction from such causes as I am here con- 
cerned with. 

It is singular that there should be any divergence of 
opinion amongst laryngologists as to the importance to the 
human economy of free, well-drained, and properly-ventilated 
nasal cavities. I have heard this essential endowment 
described as a luxury; but surely it ought not to be so. 
regarded. We must all have observed how frequently a 
patient partially relieved of nasal obstruction by operation 
returns to the surgeon subsequently with the request that 
every vestige of the hindrance. to his breathing may be 
removed. Many people continue a whole lifetime nasally in- 
sufficient, breathing through open mouth, and advertising their 
condition by the complete absence of nasal resonance in their 
voices, entirely through an exaggerated fear of an operation 
and of the suffering it is supposed to entail ; in this belief they 
are too often encouraged by their lay and professional ad- 
visers, who are uninformed as to the nature and details of the 
operation required. It is remarkable, on the other hand, what 
an intense degree of mental disturbance and nervous erethism 
are sometimes set up and maintained by really slight forms of 
nasal insufficiency in neurotic individuals. This phenomenon 
has been described as ‘‘ nose on the brain,” and it seems to 
bear some analogy to the common neurotic pharynx. Such 
an example as the following has probably occurred in the 
practice of every rhinologist some time or other. 

An elderly gentleman had been in the habit of taking snuff during the- 
earlier part of his career, and probably from this cause an irritable con- 
dition of the nasal mucous membrane had gradually become established. 
Some one had prescribed him an ointment a cocaine with car- 
bolic acid, which only aggravated the mischief, since the temporary relief 
derived from its use had resulted in his making too free with it. This. 
unhealthy condition of the nasal mucous membrane, superadded to a 
slight degree of obstruction, combined to create a state of things that 
reacted upon the patient’s mind, and rendered his nose the veritable bane: 
of his existence. He gave up his house, his club, his correspondence, and 
almost all social engagements. So great was his aversion to lying in bed 
and breathing through his mouth, that he frequently passed the whole: 
night in his chair, and he rarely went to bed till 5 or 6 o’clock in the morning.. 
I found in this case a spur in the right chamber and some general 
peernmtgy of the mucous membrane in the left; both chambers were 
narrow, the nose being of the aquilinetype. When these slight defects. 
were remedied and the nose cleared up, this gentleman’s health improved 
rapidly ; he became practically a new man, and I still hear a good account 
of him from time to time. 

Coming now to discuss the causative factors of nasal in- 
sufficiency, and commencing with the vestibules, one thinks 
first of the congenitally narrow orifice and of collapse of the 
ala nasi (for which Roe has a special operation), but I pass. 
over these in order to particularise a form of encroachment 
upon the lumen of the vestibule depending on an abnormal 
condition of the opposite, namely, the internal wall. I refer 
to displacement outwards from the; middle line, of the mesial 
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crus of the lower lateral cartilage, or ‘‘cartilage of the 
aperture” (see Fig. 1). There is usually, but not necessarily, 





Fig. :.—Lower lateral cartilages, (a) from below, (b)in profile (the 
right)+placed on mesial crus; S, septum. (After Quain.) 


a corresponding displacement of the lower border of the 
anterior extremity of the triangular cartilage of the septum, 
accompanied by a sigmoid distortion of the columella (Figs. 
2and 3). This is a defect of considerable importance, for it 





Fig. 2.—Displacement of mesial 


Fig. 5 Soe with protrusion 
crus (from below). 7) 


septal margin (projected 
by pressure from below). 


frequently reduces the nostril toa mere slit which practically 
closes altogether on drawing in the breath, not to mention 
the fact that it is an unquestionable disfigurement. The 
removal of this anomaly is a little troublesome, but the 
result fully repays all the pains that are taken over it. 
After first ascertaining whether the lower border of the 
septum participates in the obstruction, and to what extent it 
does so, by projecting it as a thin white line from the opposite 
nostril (Fig. 3), I commenced the operation by subcutaneously 
injecting a tew minims of freshly-made solution of cocaine 
containing one sixth of a grain into the cellular layer between 
the cartilage and the skin. This anzsthetises the part, helps 
to minimise the bleeding, and raises the bulla, which, when 
an incision is made through it, greatly assists in exposing the 
underlying dislocated crus. The patient being placed upon 
an operating couch, a free incision is now carried over the 
prominence through the entire length of the columella 
parallel with its free border, but not too close to it for esthetic 
reasons. The skin is then dissected up in two flaps, one above 





——=—= 
and another below, and the displaced cartilage exposeg le 
order to excise this to the required extent, I get an aggia 
to project it for me the whole time by introducing hig index 
finger into the opposite nostril. The bleeding is usually 
troublesome, but dabbing with small pledgeta of cotton “a 
moistened with suprarenal capsule or a weak solution of 
cocaine helps to control this, whilst at the same time main. 
taining the anesthesia. The cartilage being seized with 
forceps, is snipped off with curved scissors up to a point in 
the anterior angle well in front of the prominence, The 
septal cartilage, as I have said, often participates, and when 
this is the case the assistant projects it in a Similar 
manner whilst holding the upper flap aloof with forceps - 
the free lower edge of the septum is then shaved 
off with a sharp tenotomy knife; to do this smoothly ang 
evenly, and without cutting the flaps or injuring the lining of 
the opposite nostril, requires a great deal of care. Ag re 
the amount of cartilage to be removed, I have found myself 
more liable to err on the side of insufficient excision. When 
the flaps are allowed to fall back in their places, unless the 
prominence has been very slight, it is usually necessary to 
snip away neatly a small portion of the upper one, or some 
distigurement through bulging of the redundant tissue wil] 
remain ; the edges then come together very satisfactorily, and 
leave no sear ; sutures are quite inadvisable. 

The vestibule may be occluded by the triangular cartilage 
alone, every gradation being encountered from slight to severe 
degrees of encroachment; slight degrees with eversion of the 
lower border much resemble the condition just described. In 
severe forms it will generally be found that the obtruded body is 
the extremity of a sigmoid curvature of the septum in the hori- 
zontal plane. This should be sliced off with a sharp knife, 
sufficient being taken to clear the nostril without injury to 
the mucous surface of the opposite side. No flaps are neces- 
sary in this case. 

In studying the causes of nasal insufficiency located in the 
mucous chambers posterior to the vestibule, we find they are 
of such a nature as to admit of a classification of our caseg 
into two main divisions :— 

1. Those in which the bony nasal fosse are of normal width 
or even slightly in excess of this, the obstructing elements 
consisting in a hypertrophic condition of the inferior turbinate 
or its mucous investment, or in fact of the mucous membrane 
of any portion of the air-way. (Fig. 4.) 





Fig. 4.—Bony and mucous hypertrophy of inferior turbinalin roomy 
chambers. (After a drawing by Zuckerkandl.) 


2. Those in which the nasal fosex are structurally narrow 
(an independent source of insufficiency in itself), or, being 
narrowish, are rendered inefficient by slight or extensive 
departures from the normal in either wall, but almost in- 
variably and of necessity in the septal (Fig. 5). These two 
classes, though clearly distinguishable in the main, pass into 
each other by insensible gradations, so that of course no hard 
or fast line can be drawn between them. ‘ 

There is aleo the very frequent unilateral or mixed case in 
which the two conditions occur in the same individual, an 
encroachment upon one chamber by the septum giving rise to 
abnormal roominess in the opposite one, which in its turn 18 
perhaps partly sttnosed by compensatory hypertrophy of its 
inferior, or even middle, turbinal, or both. 

I notice that a recent author denies the enlargement of the 
bony framework of the inferior turbinal. This is quite con- 
trary to my belief, but I think it is important to note that in 
the narrow class of nose that body is usually ill developed, 
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the pressure of a septal spur. This is the kind 
or an lich, Philat barely capable of performing its 
fr ons with the co-operation of that rare condition, a per- 
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Fig s. Contracted nasal chambers; middle turbinal cystic. (After 
Zuckerkandl.) 





Fig. 6 —Vertical deflection of septum to right, without redundance. 


fectly straight and flat septum, is rendered more or less 
seriously stenotic by the slightest degree of thickening, 
buttressing, or deviation of the latter, or by erectile tumefac- 
tion in the mucous investment of either chamber. Fortunately 
for the individual whose nasal organ is of this character, of 
two narrow chambers one is usually rather less at fault than 
the other, since one rarely finds the two sides alike. 





Fig. 7.—Vertically deflected and thickened septum, creating unilateral 
insufficiency. The straight line indicates path of saw. (N.B.—All 
the above sectional drawings are semi-diagrammatic.) 


1. The treatment of the roomy class of nose in a state of in- 
sufficiency need not detain me long because it practically 
resolves itself into that of so-called hypertrophic rhinitis in 
gome form or another. Furthermore it is one that is not 
usually confronted with much difficulty, and I only pause to 
insist that the surgeon should be careful not to err by doing 
too much ; it is the broad and easy way! It was, I believe, for 
the treatment of this condition that Carmalt Jones invented 
his spoke-shave ; but it is just the one for which I never use the 
instrument myself, and, judging from past experience, I 
rather question the advisability in these cases of applying any 
cutting instrument to the turbinal body at all. One not 
infrequently hears a man boast nowadays that he scarcely 
ever uses the electro-cautery in a nose from one year’s end to 
another, and without doubt this agent has been a great deal 
misused, but here is a condition in which I think it ought to 
find a legitimate application. The process of reduction by 
cauterisation is slow perhaps, and a patient may have to 
return three or four or more times at considerable intervals, 


seeing that some space must elapse before the lately- 
inflamed surface can be anesthetised again with cocaine or its 
substituces and the clearing up completed, but, on the other 
hand, we have no troublesome granulations to get rid of, by 
subsequent cauterisations the nervous patient is spared 
a great deal of mental perturbation by the bloodless 
character of the procedure, and I think the result is perma- 
nent if the searings have been thorough; I prefer to make 
them on the surface. If, on the other hand, partial turbinec- 
tomy is performed, to say nothing of complete ablation, there 
may follow in due course that unaccountable change in the 
character, consistence, and amount of the mucous secretion, 
with a general state of matters somewhat corresponding to 
that described originally by Greville Macdonald under the 
title of ‘‘ turbinal collapse,” and for which there seems to be 
no satisfactory and permanent remedy. It is of this, just as 
much as of the oft-spoken-of dry pharynx, that I have so 
much dread.in my practice. Undoubtedly the snare may 
have to be requisitioned first in these cases, especially if there 
are terminal moriform hypertrophies, or if the whole length 
of the inferior turbinal is bordered with fimbriated hyper- 
plasize, but such a case does not properly fall under my defini- 
tion at the head of this paper. 

The conclusion at which I have arrived is that, roughly 
speaking, if on applying cocaine the mucous tumefaction 
contracts up to such a degree as to enable one to see the naso- 
pharyngeal wall, no excision of tissue should be performed, 
but if the hypertrophy of the turbinal is mainly of bone, 
partial abscission of its anterior end may be advisable, though 
even then only to a limited extent. Border cases must be 
treated according to their own particular indications, keeping 
the above principle, however, always in view. In some, a 
useful additional space can be gained by snipping off mucous 
membrane alone with very little bone included, the 
bared part of the latter healing quickly and kindly in 
a healthy subject. If a considerable portion of bone 
has been excised, we have to take care that the 
proximal end is not too abruptly truncate, in which 
case an arch is formed which has been likened to a 
secondary septum, subdividing the chamber nearly to the floor. 
After the nose has had time to clear up it should be exam- 
ined for this condition and if necessary the Jower free border 
tapered off with cutting forceps, otherwise subsequent trouble 
may arise from stagnation of the secretions; an expert 
operator will, however, attend to this point at the initial 
sitting. 

Not infrequently in the roomy division obstruction is 
augmented by hyperplasia of the erectile tissue of the floor of 
the meatus or of the septum, and I have had an opportunity of 
drawing the attention of members at a former meeting to the 
occurrence of what may be termed septal tonsils consisting of 
definitely shaped out-growth of the lymphoid elements of the 
septal mucous membrane, projecting as tumours from near the 
free border of the vomer into the naso-pharynx. The erectile 
hyperplasiz usually occur in the region of the so-called “‘tu- 
bercle of the septum,” a body which I think might much more 
aptly be termed the cushion or pulvinus, to save misconception, 
considering that though not an anatomical constant it is always 
when present a soft diffuse swelling and never either nodular 
cr tuberculous in character. All these protrusions are best 
shaved off with a sharp knife such as one or other of those I 
hold in my hand (Fig. 8). In doing so itis very important not 





Fig. 8.—Author’s probe-pointed septum knife. 


to leave an elevated border or crater-like surface, as adhesions 
will afterwards bridge across from this to the opposite wall 
close to the receding anterior angle of the roof of the nose 
where they are particularly troublesome to extirpate. 

2. In entering upon the question how best to deal with the 
various factors of insufficiency in the contracted nasal 
chamber, I think one is met by one of the more difficult pro- 
blems of surgery ; no two cases are ever seen alike, so that no 
very definite rules of treatment can be laid down, and a 
lengthened experience is the only reliable guide. There was 
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a time, I believe, when great things were expected from the 
method of forcible dilatation of the inferior meatuses—to judge 
from the manner in which the various patterns of dilating 
instruments were faithfully and persistently copied from one 
manual to another. I have no personal knowledge of this 
rough and ready treatment, which always appeared to me to 
be thoroughly unsurgical, though I should be glad to hear 
whether others have favourable results to report. But if the 
method were really commendable, no doubt it would be more 
‘in vogue; my impression is that the resiliency of both the 
septal and turbinal walls would ensure their return to the old 
positions sooner or later. In direct opposition to this I advise 
a most painstaking preliminary examination of the nasal 
cavities to be made. Such a course can alone engender an 
accurate and precise diagnosis, and dictate in a difficult or ex- 
ceptional case a skilful and intelligent treatment. Cocaine, 
which to the rhinologist is as a mydriatic to the ophthalmic 
surgeon, is here indispensable whether tumefaction of the 
mucous membrane is present or not. I prefer Dr. De Havil- 
fand Hall’s solution of 20 per cent. cocaine with 10 per cent. 
resorcin, applied in every instance on a pledget of cotton wool, 
preferably non-absorbent, all superfluous fluid being 
previously pressed out so as to avoid any _ toxic 
symptoms in susceptible patients; the resorcin leaves 
a thin whitish deposit on the mucous surface, but 
this is of no consequence. The various curves and deflec- 
tions of the septum, in the horizontal, vertical, or oblique 
plane, the length and position of spurs or projections, whether 
‘buttress-like or sutural, hard or soft, must then be accurately 
determined, together with the all-important point as to the 
presence of thickening or redundancy of the septal wall in 
addition to deflection. I usea long, blunt-pointed, bayonet- 
handled probe for this purpose, straight or slightly-bent close 
to the tip (Fig. 9), and need hardly add that a brilliant illu- 
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Fig. 9.—Author’s nasal probe and cotton wool applicator (latter not 
probe-ended but slightly roughened at extremity). 


mination and well-elevated seat are essential adjuvants. 
Passing over those comparatively simple cases in which the 
breath-way is manifestly obstructed by a spur of the buttress 
or crest pattern close to the floor, anteriorly, time only per- 
mits meto mention the much more troublesome bony projec- 
tions at the junction of the middle and — thirds close 
to the ethmoido-vomerine suture; the indication is obviously 
to remove these latterif they give rise to symptoms. I come, 
then, to that almost equally frequent source of insufficiency 
in which a structurally-contracted nasal chamber is still 
further stenosed by a deflection of the septal wall most com- 
monly in the vertical, but perhaps also in the horizontal, 
plane, narrowing up the main respiratory channel in one or 
more situations to a very detrimental extent. Tne desideratum 
there being an increase in the capacity of the inferior meatus, 
the question is, Shall we attack the outer wall or both in suc- 
cession? And in the latter case which one first ? 
On the whole, I recommend operation upon the inferior tur- 
binal in the first place as being the simpler procedure, and 
as enabling one to ascertain the condition of the septal 
wall and of the meatus generally, posterior to the ablated 
portion ; there is also the chance that as sometimes happens 
the posterior two-thirds or so of the meatus may prove to be 
considerably less contracted than the anterior, thus rendering 
further measures less urgent. This is the class of case in 
which the spokeshave may most legitimately be employed, 
and I know that many surgeons here perform complete or pos- 
terior turbinectomy as aroutine treatment and make it suffice. 
It must however be conceded that spokeshaving an ill-de- 
veloped turbinal with a taper posterior extremity is not always 
an easy matter, and unless the case is subsequently managed 
with extreme care I cannot think of anything more unfor- 
tunate than an incomplete operation of this kind in which the 
mucous membrane alone is shaved off and the bone left intact. 
Rightly or wrongly, but chiefly on these groun’s, I have 


a 
almost abandoned this method in favour of the nse iacl 
one of partial turbinectomy already alluded to, and orig; 

advised by my colleague, Richard Lake. The succegg of thiz 
operation depends very much upon the choice of instrum, hig 
Various forms of scissors are used and recommended meats. 
ferent surgeons, but nothing is more efficient and legs if 
to create disappointment than a pair of stout nagal sh ly 
(Fig.10). In operating they should be pressed close up tothe 








Fig. 10.—Nasal shears for partial turbinectomy. 


junction of the inferior turbinal with the outer wall, and an 
incision made not less than three-quarters of an inch ip 
length. Sometimes the turbinate thins away anteriorly, but 
approximates the septum an inch back in the meatus; if go 
the incision must be adapted to this circumstance. The first 
cut should be the final one whenever possible, followed 
by the immediate encirclement of the semi-detached 
fragment or ‘“‘peninsula” with the snare, an attempt 
having been made to cut in obliquely with a view 
to a better shape of the stump. It is important to 
engage the loose piece in the loop of the snare without delay, 
and before the seat of operation is obscured by the free 
bleeding that generally follows. The narrower the chamber 
the more difficult anterior turbinectomy becomes, especially 
in regard to the extraction of the fragment, and, of course, the 
less obliquity can be given to the incision. If free bleeding 
overtake us before the operation is completed, the chamber 
must be plugged with wool saturated with a thick solution of 
suprarenal capsule for a short space, after which the position 
of the. loose piece can usually be ascertained. If for some 
reason the snare should not answer, Griinwald’s invaluable 
conchotome must be our main dependence, and we proceed to 
remove the lost fragment piecemeal. When using the snare, 
the loop of wire (No. 6) must not be larger than necessary, it 
must be deftly applied, its farther extremity pointing out- 
wards, and it must be pushed thoroughly home to the end of 
the incision before attempting to cut through. Lastly, if 
suitable punch forceps are not available, or fail in his hands, 
let me caution the inexperienced operator, as well for 
humanity’s sake, against endeavouring to complete with the 
spokeshave (which can hardly be induced to engage a plain 
surface, as he will find), and on no account to twist the piece 
off roughly with powerful forceps. The wiser course under 
these circumstances is to cleanse with an antiseptic or plug if 
need be, and leave the case for at least twenty-four hours, 
when hemorrhage having stopped and the parts settled down, 
the situation can be viewed and the operation concluded 
secundum artem. The second stage of the operation, as I am 
in the habit of performing it, consists in the insertion of a 
solid splint of soft rubber cut out of a square piece such as is 
here exhibited, and specially shaped to adapt it to the case in 
hand. This material was introduced a short time since, and 
is also a suggestion of Lake’s. As soon as bleeding has been 
controlled, the splint may be introduced and the case left until 
sufficient time has elapsed to allow of our judging as to the 
amount of space gained by the operation. ‘The advartage of 
this indiarubber splinting is very great; it is absolutely non- 
absorbent and therefore aseptic, and it can be easily taken out, 
cleansed, and replaced by the patient as often as necessary. 
Its reinsertion is not painful if the operation to widen the 
meatus has been rendered adequate by excising a sufficient 
length and proportion of the inferior turbinate, otherwise the 
tension is considerable and will cause headache. When the 
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eee tie properly, patients make no great objection to wear- | be completed with the lower blade alone. The curved scissors 
splin iderable time, and one great recommenda- | of Beckmann (Fig. 12) are the best for snipping through 


pel cons ¢ } 
ing i this practice is the certain prevention of adhesions, 


surfaces being thereby kept apart till quite 
Lae ig re oe insertion the splint must be kept strictly 
srallel to the floor of the meatus, and must be long enough 
to extend beyond :ts narrowest point. — 
Under the gentle pressure thus occasioned, tags of mucous 
embrane and little rough prominences become absorbed 
pe disappear, and a great deal of time and trouble in 
trimming up are saved during the after-treatment. If pre- 
ferred, a moulded rubber splint can be obtained of definite 
form as this example (Fig. 11); these are supplied by the 





Fig. 11.—Lake’s moulded india-rubber splint. 


instrument makers in four different lengths, and vary in 
thickness from ,, to ,°, of an inch, so that by their means the 
width of the narrowest part of the meatus can be gauged. 

Having thus attempted to gain space by sacrificing the 
whole or a part of the inferior turbinate in a narrow chamber, 
any deflection of the septum can be dealt with or left, accord- 
ing to the exigencies ot the case. A bony spur not hitherto 
visible may now possibly be detected posteriorly and removed, 
or a shaving of cartilage may be taken from the convexity of 
aslightly-deflected septum with a suitable knife, and thus a 
very fair amount of additional space obtained. It is in fact 
on the value of cutting operations upon the septum (illus- 
trated by a special case about to be detailed) that I shall 
close this paper. It would be outside my purpose to discuss 
the surgery of extreme deviations of the septum, and I have 
to concede that when that body is deflected without any 
attendant thickening (Fig. 6), the knife or saw can only be 
used to a very limited extent; one or other of the cutting, 
plus forcible straightening operations on Asch’s principle seems 
then to be the only alternative, though none of these have 
proved quite satisfactory in my hands. 

The usual experience is, however, that some thickening or 
redundance of the septal wall very frequently accompanies 
deflection (Fig. 7), and in the following case I took advantage 
of this fact fora method of treatment which answered ex- 
tremely well, and which therefore I can recommend to those 
who have not already adopted it. 

Agentleman, aged 58, complained of deafness of the right ear, of in- 
ability to clear and breathe through the right side of the nose, and con- 
stant tendency to colds and headaches. The right nasal chamber was 
partially obliterated by a curvature of the septum in the vertical plane 
which, descending from the level of the middle meatus, came into close 
apposition with the upper border of the inferior turbinate, leaving but 
just sufficient room in the inferior meatus for the passage of a probe. A 
deep groove on the left side running antero-posteriorly marked the posi- 
tion of the angle of convexity; there was also some deflection in the 
horizontal plane, and it was therefore a crumpled septum, but the obtuse- 
ness of the right-sided projection caused me to judge that there was a 
great deal of thickening, I accordingly sawed off a portion of the prin- 
cipal convexity in the right chamber about 1} inch long and 3 of an inch 
in the vertical direction, carefully watching the opposite side all the time 
to make sure that no perforation was being made. On examining after- 
wards, I found that periosteum and mucous membrane alone remained to 
fill up the gap, but these were absolutely intact. Owing to the age of the 
patient, ossification had taken place to a considerable extent in the 
triangular cartilage ; I therefore could only commence with the septum 
knife,and had to complete with the saw. As soon as the bleeding was 
sufficiently staunched I discovered three large mucous polypi depending 
from the middle turbinal which were before absolutely unsuspected and 
undetectable, and which may easily have accounted for the headaches 
and catarrhs to which the patient was subject. These polypi were re- 
moved at the next sitting. 


The saw used was Curtis’s, which I prefer on account of its 
convenient length and strength, and the “ crank” or bayonet 
angle in the handle of the blade—a feature which should dis- 
tinguish every instrument of the kind for use in nasal work, 
in order that the eye may always direct every manipulation. 
wing operations are preferably commenced and can often 











Fig. 12.—Beckmann’s curved scissors for nasal operations. 


any undetached flaps of mucous membrane. The 
chief delay in the after-treatment of the foregoing 
case was caused by the free borders of the gap 
made in the bony as well as cartilaginous part of the septum, 
but the rubber splint (which I find equally indispensable 
after operations on this body) pressed these edges back into- 
position, and what could not be thus rectified I trimmed off with 
the snare or angular punch forceps (Fig. 13). The membranous. 











Fig. 13.—Nasal scissors and punch forceps with upturned beak. 


septum appears to be consolidating by deposition of new 
material, and the breath-way is perfectly free, but in any case- 
there would not be the faintest probability of any falling in of 
the nose. This was atypical case of unilateral insufficiency, 
and serves to emphasise the importance of treating this con- 
dition if symptoms are manifested. The patient complained 
chiefly of the deafness, which was greatly relieved, it is true, 
but never having been used to breathe through the right 
nostril he had grown somewhat accustomed to the anomaly 
with all its attendant inconveniences. The splint was in- 
serted as soon as bleeding had ceased, and worn continuously 
for about three weeks. At the end of that period it was dis- 
pensed with at night, and after five weeks discarded alto- 
gether. The shape was modified once or twice as the case 
progressed. The importance of preserving strict cleanliness 
in such cases as the above, and indeed in all operations of this 
character, is very great, for, if this precaution be neglected, 
aural complications of a most troublesome character are likely 
to ensue. The insufflation of iodoform in fine powder, however 
disagreeable the odour may be, is, in my opinion, too valuable 
a measure to be replaced in most cases by substitutes, and if 
bleeding has been free, finely powdered tannic acid or tannic 
and gallic acids in equal parts may be insufflated first. The 
rejection of the gauze plug is usual now, unless severe 
hemorrhage compel one to adopt it, and this is one of the 
best safeguards against septic absorption. I conclude these 
cursory observations by remarking that they are the embodi- 
ment of personal experience gained in my clinic at the Metro- 
politan Ear, Nose, and Throat Hospital and in private practice. 
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They are presented at this meeting with a full recognition of 
their meagreness in comparison with the wide area of the 
field that has lain before me, but my aim has been to advo- 
cate the more artistic method when such an alternative has 
been available, and speaking generally I trust I have in some 
degree strengthened the hands of those who inculcate con- 

ervative principles in the minor surgery of the nose. 
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SOME PRELIMINARY NOTES 
BY 
HERBERT E. DURHAM and WALTER MYERS, 
F.R.C.S. M.B., B.C.Camb. 

NOTWITHSTANDING the acumen and the number of those who 
have attacked the question of the prevalence of yellow 
fever, much mystery and uncertainty still enshroud the 
epidemiology of the disease. The etiology, also, is not yet 
determined with certainty ; the claim of Sanarelli that his so- 
called ‘‘ bacillus icteroides”’ is the true cause of yellow fever 
has not found favour with several workers who have made 
search in this direction. By the kind invitation of 
Dr, Sternberg, Surgeon-General of the U.S. Army, we had the 
opportunity of conferring with the commission (Drs. Reed, 
Carroll and Lazear) appointed by him to study the question in 
Caba. We may here express our gratitude to these gentlemen 
for the most kind and courteous reception that they extended 
towards us, as well as to Major Gorgas (U.S. Army), the head 
of the bureau of inspection of infectious diseases in the city of 
Havana. We also had the pleasure and advantage of 
meeting Dr. Carter (of the U.S. Maine Hospital Service), 
Dr. Guiteras (now Professor in the Havana School of 
Tropical Diseases), Dr. Finlay, and Drs. Bango and Martinez 
(practitioners in the city.) 

Amongst the many conflicting opinions and statements 
concerning the disease it appears certain that neither the 
handling of or contact with yellow fever patients nor the per- 
formance of necropsies is capable per se of conveying the disease 
to non-immunes. It also appears probable that general ship’s 
cargoes and the fomites of patients are also not directly 
infective; here, however, the evidence is not conclusive, and 
the present quarantine regulations require disinfection of all 
clothes and personal effects before they may be introduced 
into the United States. 

It seems to be fairly definitely established that a yellow- 
fever patient may become a danger by “infecting the house” 
in which he is placed. Given that a house is ‘‘infected,” a 
visit by a noo-immune person entails considerable risk of 
contracting the malady. It is alleged by some that visits 
made at night are more dangerous than those made during 
the daytime ; but here the evidence is not very clear, and is 
more of the nature of an opinion. The nature of the essen- 
tial factor present in an ‘‘ infected house” is as yet mys- 
terious. One house after another in a street may become 
“infected” without any apparent intercommunication of the 
inmates ; the infection may skip over one or more houses and 
reappear at some distance. There are those who are bold 
enough to predict in a village that such and such a house will 
yield one or more cases of the fever on or about a certain day; 
and naturally they claim to be true prophets. 

Of the interesting and important facts which have been 
ascertained, those elucidated by Dr. Carter in his study of 
outbreaks at Orwood and Taylor (Miss) in 1898 are second to 
none.‘ The conditions were such that the intervals between 
the introduction of ‘‘iafecting” cases and the onset of 
secondary cases could be followed with accuracy. Dr. Carter 
finds that an interval of about fourteen to twenty-one days 
obtains before the first secondary cases occur. The house is 
then in an ‘‘infected” condition, and exposure for a few 
hours (for example, in one case four hours and a half) can lead 
to infection, with the incubation interval up to the normal 
four or five days. This was exemplified to us by the history of 
a case at Quemados. for which we are indebted to Dr. Reed. 
In ahouse which had been occupied by non-immune officers 
all last year, two cases of yellow fever occurred this summer; one 
of these was unfortunately fatal. However, a male and 
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a female nurse who had been occupied in tendi 
patients did not acquire the disease until about a fortnj 
after the death occurred. Other sources of infection coy) be 
excluded in these cases. No further cases occurred, ag th 
house was cleared and liberally treated with perchloride, 
The slight epidemic, however, spread to other houses down 
the street, although they were detached and surrounded bya 
small amount of garden space. 

This curious and somewhat prolonged interval is suggestive 
of a development of the infecting factor in or about some 
agent or matter in the domicile. What may be the nature of 
this supposed agent is not yet demonstrated, but the sugges. 
tion propounded by Dr. C. Finlay, of Havana, some twenty 
years ago, that the disease was spread by means of mosquitos 
hardly appears so fanciful in the light of recent discoveries jn 
ague convection as appeared in the days when the idea 
first broached. Dr. Finlay’s hypothesis is able to account for 
several curious points which obtain with yellow fever. Thug 
the limitation of the disease to the “‘ yellow fever zone,” where 
frost is unknown, the coincidence of yellow fever and rain 
seasons, the cessation of the disease when the temperature 
falls below a certain point, and its non-recrudescence in ap 
infected locality after a frost, are all compatible with an 
agency, such as a gnat, which becomes too sluggish to bite, or 
indeed which dies out in unfavourable climatic conditions, 
Such a theory also explains the curious spread of the diseage 
from house to house, which has already been referred to, 
Another point is that the sanitary condition of a house may 
be good, and yet it may be severely ‘‘ infected.” An example 
of this was shown by the case of one of the leading hotels in 
Havana, of good sanitary repute, but the source of man 
fever cases this summer. The above sketch will suffice 
to show that some means of transmission by the aid of an 
intermediate host—a town loving host for this town-loving 
disease—is to some extent more plausible than might be 
anticipated. Whether that hypothetical host is of the nature 
of a gnat remains unknown. 

It is commonly stated that one attack of the fever confers a 
long and lasting immunity against further attacks. The com- 
pleteness of this immunity, however, is called in question by 
the cases which we had the opportunity of seeing. Thus out 
of the two or three dozen cases we saw, no fewer than four 
were reputed to have had previous attacks ; the previous 
attacks were not believed in as genuine yellow fever by those 
physicians who accept a rigid immunity as the fact. A few 
words may be said of one of these cases as illustrative of 
several points. 

A lady had an attack of yellow fever in New Orleans, at the age of 19, in 
1866; her account of the symptoms she experienced, and the fact that her 
sister had a “typical” attack at the same time tend to the conclusion 
that the illness was indeed yellow fever. Last year she was occupied as 
an “immune” in nursing yellow fever cases in Cuba during July and 
August, and then remained in the outskirts of Havana (Cerro) for the 
winter and spring. This summer she went to live in an insanitary house 
close to the hotel we have already alluded to as an infected house, 
situated in an ‘‘infected” neighbourhood. She soon contracted an illness 
of the nature of which there could be no doubt—a severe and prolonged 
attack of yellow fever. 

But our knowledge of infectious diseases all goes to show 
that a complete and absolute immunity is never acquired by 
a single attack, though second attacks are usually of a com- 
paratively mild, or at any rate recoverable, type. 

The coloured people and natives are also supposed to escape, 
the disease, but we are informed that this is a statement 
which is not true, although so frequently repeated in text- 
books. We were lucky enough to see one negro during the 
course of a typical attack. The Cubans and the Cuban 
doctors are in the habit of asserting that the Cuban system 
is not capable of having yellow fever. It appears, however, 
that thev are not unknown to suffer from a disease called 
‘“‘borras.” Clinically ‘‘ borras” is like yellow fever—some- 
times with black vomit and death with suppression of urine; 
pathologically the lesions of yellow fever are said to be present 
in fatal cases. The Cubans also suffer and die from “pet 
nicious malarial fever,” the symptomatology and pathological 
anatomy of which are very suggestive of yellow fever. We 
were informed that the Cuban children frequently suffer from 
mild attacks of fever, which our informants believe are really 
mild attacks of yellow fever, and which give a comparative 
immunity in after-life. ‘ 

Ithas already been mentioned thata sojourn of a non-immune 
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SE 
e hours in an infected house is very liable to lead to 
Oe peaek . and that this is supposed to be especially the case 
at night. Since many of the cases we saw were soldiers, their 
movements could be traced to some extent, and in more than 
one instance there was evidence of a single exposure after 
preaking bounds fora single night. Similar experiences are 
told of ship’s crews under similar circumstances ; another 
example is to be found in the case of 1co American military 
prisoners who were confined in a barrack in which there had 
peen several hundred deaths through yellow fever during the 
previous year of Spanish occupation ; none of these prisoners 
uired the disease, but some 25 of their custodians fell ill or 
died of the fever. ; 

Through the courtesy of Major Gorgas we were enabled to 
see the distribution of the fatal cases of yellow fever in the 
city for the past ten years. In these it was rather striking 
that the more disreputable quarters of the town were free from 
deaths from this cause. Immigrant women are few, and pre- 
sumably the inhabitants are all ‘‘immunes;” still it is not 
improbable that the infective agent is harboured amongst 
them. 

These few notes on some epidemiological points are sub- 
mitted in the hope that they may be of some interest to stu- 
dents of the perplexing questions and of the unravelled 


natural history ot yellow fever. 


REFERENCE. e 


1 New Orleans Medical and Surgical Journal, May, 19c0. 





TWO CASES OF AMPUTATION AT THE HIP- JOINT 
FOR GUNSHOT FRACTURE OF THE THIGH 
DURING THE INTERMEDIATKR STAGE, 
FOLLOWED BY RECOVERY IN ONE. 


By Captain F. J. W. PORTER, 
Royal Army Medical Corps. 





Tue rarity of recovery after amputation at the hip-joint in the 
intermediate stage after gunshot injury induces me to report 
the following cases. 


CasE 1.—A private in the roth Hussars was admitted to No. 11 Field Hos- 
pital, at Rensburg, on January sth, 1900, suffering from gunshot fracture of 
the left thigh. A few hours afterwards he was transferred to the hospital 
train which happened to be at Rensburg. Whilst there he had two 
severe attacks of hemorrhage from the exit wound, and was plugged 
under an anesthetic. He continued to bleed, so about 4 P.M. on January 
6th he was taken back to the field hospital, placed under chloroform, and 
the wound examined. The bullet (a Mauser most probably) had entered 
at the middle line of the left thigh, posteriorly, passed in an upward and 
outward direction, and had come out on the outer side of the thigh near 
the great trochanter. There was a large ragged cavity, studded by small 
spicules of bone, and there seemed to be loss of bone to the extent of 
about an inch. The cxamivation was followed by free oozing, and it was 
considered that the best treatment would be amputation at the hip-joint. 
The patient had received his injury fifty-seven hours before, his pulse 
was very feeble; he had a very blanched appearance and an elevated 
temperature. 

The anesthetic (chloroform) was administered by Captain Fawssett, 

M.C., and my assistant was Major A. E. Tate, KR.A.M.C., who was in 
command of this half of the house. As it was obvious that the patient 
would not stand a prolonged operation, the transfixion method was 
adopted. Owing to the high position of the fracture, and consequent loss 
of leverage, considerable difficulty was experienced in disarticulating. The 
thickness of the anterior flap and quivering of the muscles made the satis- 
factory controlling of the hemorrhage difficult. The posterior part of the 
wound was therefore packed with gauze and wool sponges, and firm pres- 
sure was kept up by an orderly while all the vessels in the anterior flap 
were secured. At this point the pulse was hardly perceptible. Liq. 
strych., mv, was injected, and the operation rapidly completed. There was 
extraordinarily little hemorrhage during the cutting of the posterior flap. 
Liq. strych., mx, was injected at this stage, the flaps were united by in- 
terrupted silkworm gut sutures, and a dry dressing applied. The patient 
was removed toa tent in a condition of great shock. Liq. strych. mxv was 
then injected, hot bottles were applied, and a hot salt. and water enema 
em, which was retained. In the space of one hour liq. strych., mxxx. 

ad been given, ana the effect on the pulse was marvellous. He had 
no signs of poisoning by the drug. Anzstheticvomiting was very trouble- 
— and rendered the administration of stimulants by the mouth impos- 
sible. By 9 P.M. this had ceased, the pulse was strong and full, and patient 
was quite rational. Very little blood was lost during the operation. 
Daring the night he took a large amount. of nourishment, but refused 
champagne aud brandy ; next morning he had a temperature of 102°, but 
there was no sign of shock. 
in om January 7th until the night of January 12th he did very well, then 
noe was rather a severe hemorrhage from the upper and outer angle of 
i wound, with a suspicious increase of tension and feeling of fulness 
nthestump. As the line of incision had passed at this point the exit 








wound caused by the bullet, it was thought that perhaps the hemorrhage 
was due to necrosis of some tissue here, bees ew pe local styptics might stop 
it. The dressings were therefore removed and the stump watched care- 
fully. Collodion and cotton wool was applied over the bleeding point 
and seemed to act effectually. 

On January 14th, about 6P.M., there was a very severe hemorrhage. 
Pressure was applied and arrangements made to open up the stump. 
Liq. strych. mx was injected and chloroform administered. The sutures 
were removed from the outer side of the incision, and about a handful of 
blood clot, partly organised in places, removed. ‘The parts were 
thoroughly swabbed out, but no definite bleeding point could be seen. A 
large drainage tube was placed across the stump, and three deep silk- 
worm-gut sutures applied, so as to bring the muscles on the outer side 
into close apposition. In spite of his bloodless condition he rallied very 
well. Upto thistime there had been no suppuration, but now there was 
a free discharge of sanious pus and broken-down blood clot. 


617 |8) 9 |l0\M |12\/3 \/4 | 15116 17 118 \19 





On January 16th the patient was drowsy and irritable all day, and would 
not take his food. At about 5 P.M. he became violently delirious, and tore 
his dressing partly off. He was given a hypodermic injection of morphine 
gr.j, and liq. strych. mv. When he fell asleep a strong nutrient enema 
was given and retained. This was repeated at 8.30 P.M., by which time he 
was awake, and had become quite rational again. 

On the evening of January 18th his temperature had risen to 102°, and 
pocketing of pus was suspected. This was found next day to be towards 
the posterior edge of the gluteus maximus. The patient was seen in the 
afternoon by Sir William Mac Cormac, who agreed as to the place of inci- 
sion, and kindly helped meto putin a drainage tube. This was done under 
chloroform, and the parts were well irrigated with Condy’s fluid. 

On January 2oth, owing to the hospital moving forwards, the case was 
handed over to Captain Dowse, R A.M.C., Sixth Field Hospital. I rode 
over and saw the patient twice afterwards, but Captain Dowse looked 
after his treatment until he was sent to De Aar, on the route for Wynberg. 
on January 27th, exactly three weeks after the operation. At this time 
the lower margin of the wound had almost healed; there was still a free 
discharge of healthy pus ; a normal morning temperature, with a rise to 
1oo° in the evening. 

The patient had had rather a severe attack of diarrhoea for a couple of 
days previously, but in spite of that looked well and in good spirits. I 
heard from one of our medical officers who saw the man, at De Aar soMe 
days subsequently that he was then doing well. He completely recovered 
and was sent to the Herbert Hospital, Woolwich. There, unfortunately 
he contracted pneumonia, of which he died. _ 

_ The risks from this dangerous operation were considerably 
increased by the occurrence of secondary hemorrhage and 
diarrhoea, also by the administration of chloroform on two 
occasions after the original operation. The occurrence of the 
violent delirium on the 16th is also peculiar. The patient 
was treated for three weeks in a bell tent. Dust storms were 
almost a daily occurrence. His bed consisted of an ambul- 
ance stretcher over which several folded blankets were laid. 
No sheets were available, and yet on his transfer to De Aar 
he only had two very superficial bedsores over the sacrum, 
each about as large as a threepenny piece. I think this re- 
flects great credit on the nursing bestowed on him by themen 
of the R.A.M.C., of whom I should like to mention Corporal 


Glenny, who lcoked after him most of the time. 

CASE 11.—On April 24th, 1900, Sergeant; G., of the oth Lancers, was shot 
in the right thigh by an express bullet about 11 A.M. The bone was badly 
fractured about the middle third, and there was a very large exit wound 
on the front of the thigh. Owing to the exigencies of the march amputa- 
tion could not be carried out in the primary stage On the evening of the 
26th there was found to be spreading gangrene. Mr. Watson Cheyne hap- 
pened to pass near where my temporary hospital was, and saw the case 
with me. Headvised amputation at the hip-joint, and kindly helped me 
with the operation, which was carried out by the racquet-shaped 
incision. It was thought that the line of incision had just passed above 
the line of the gangrenous invasion. The patient had a hypodermic 
injection of liq. strych. miij before the operation, and miij immediately 
aiter. Very little blood was lost, but the condition of shock was most 
intense. The usual remedies were applied, avd another miij of liq. strych. 
given. His condition continued so bad that I gave him mx of liq. strych. 
in one injection. Mr. Cheyne then infused about a pint of saline solution 
into the median basilic vein. Shortly afterwards his condition improved, 
and by next morning he was free from shock, and felt very well. e had 
then to retire towards Bloemfontein, so he was carried on a stretcher by 
twelve guardsmen, who had volunteered for the purpose. He bore the 
journey extremely weil, and at the midday halt the stump was dressed 
and found to look very well. Towards evening he became delirious, and 
died at 8 p.m. of acute septic absorption. { consider that his death was 
not due in any way to shock, and that he would have recovered but for 
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‘the infection of the stump by some very bad type of micio-organism. In 
this case infusion of saline solution with brandy was used in addition to 
the hypodermic injection of strychnine, but my own opinion is that the 
strychnine really enabled him to rally from the shock of the operation. 





DIPHTHERIA AND ITS TREATMENT BY 
ANTITOXIN. 
By R. W. MARSDEN, M.D., M.R.C.P., etc., 
Medical Superintendent, Monsall Fever Hospital. 








It is in these days a mere waste of time to bring forward facts 
solely with the idea of proving the inestimable value of anti- 
toxin in the treatment of diphtheria. Its detractors are few, 
and of necessity largely inexperienced in its practical utility, 
for no one who has treated diphtheria by the old method of 
local disinfectants and general tonics, and then observed the 
marvellously regular improvement after the early admin- 
istration of antitoxin, could fora moment doubt its specific 
nature. Solong, however, as there are people whose knowledge 
is sufficiently deep to teach their fellow-creatures merely upon 
the information (sic) gained by misreading statistics compiled 
by others, so long may there be found opponents to its use, and 
one can only pity their ignorance, and pray not only that their 


number may be small, but that no one may be led into need- 


jess suffering by heeding them. 
Yet, though the efficacy of the treatment by antitoxin no 
jonger needs substantiation, a good story will always bear re- 

etition, and moreover under different circumstances, it may 
be possible to bring into greater prominence certain details of 
the highest importance. It is with this object that I have 
ventured to tabulate the results in 105 cases of diphtheria ob- 
served by myself throughout their course. The cases have all 
occurred in this hospital between November, 1893, and March, 
1900, and have been derived from two sources: (1) attacks 
amongst the nursing staff, (2) attacks in patients suffering 
from, or convalescing from, scarlet fever. 

The clinical diagnosis has in almost all instances been veri- 
fied by the cultivation of the Klebs-Loeffler bacillus from swabs 
sent tothe bacteriological laboratory at Owens College. Inthe 
remaining cases not examined by Professor Delépine or his 
assistants the cultivations were made at the hospital. The 
age of the patients has varied from 18 months to 36 years, no 
fewer than 85 being under 12 years of age. Of the 20 adult 
patients 16 were members of the hospital staff. 


Earty SyMPToMs. 

In such a series of cases it is interesting to inquire, What 
was the earliest indication of the onset of diphtheria? Natu- 
rally in patients who are intelligent and old enough to be 
capable of expressing their feelings, one would expect a sub- 
jective sensation to be the first indication, and one finds that 
of the 20 adults 16 complained of sore throat or pain with 
dezlutition, and 2 of sore throat accompanied by shivering. Of 
the other 2 cases one had aslight elevation of temperature 
without complaint on the previous day, whilst in the other 
patient pyrexia was first noted, and then inquiry elicited the 
information that the throat felt sore. 

But turning now to the other 85 cases, in no fewer than 28 
instances the thermometer revealed the onset by showing the 
presence of pyrexia before any complaint had been made. In 
26 instances the patient complained of sore throat, in 5 there 
was first observed croupiness or hoarseness, in 3 others a dis- 
charge from the nose occurred for which no account could be 
given, and they were therefore examined bacteriologically, 
whilst in the remaining cases the attack was usually observed 
in the routine examination of the throat, which is practically 
universal in such a hospital as this. Without doubt, had 
they been adult intelligent patients, as already noted, most 
of the latter would have complained of sore throat, yet I am 
thoroughly satisfied that in a not inconsiderable number of 
cases general malaise or pyrexia is to be observed before the 
local symptoms have attracted the individual’s attention. 


TEMPERATURE. 
Of course in many instances, where pyrexia was the first 
indication, an examination of the throat showed either con- 
gestion or definite membrane, and similarly, when sore throat 
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was complained of, the thermometer would often reveal 
presence of pyrexia. On the other hand, in no fewer than 2 
instances the temperature was throughout either norma 5 


not above 99° F, Thus the presence or absence of pyres 









104 


102 


10 





Chart II. 


0 


100 


99 


98 






Chart III. 


r 
the beginning of an attack of diphtheria is extremely variab e, 
and even when present its degree is no less variable, for in 
41 cases when first observed it was between 101.2° and 105,2°F, 
and in 5 only was it below 101° F. Further, in 20 cases with 
pyrexia, owing to a delay in being able to make a clinical 
diagnosis of diphtheria, the course of the temperature could 
be observed for a longer or shorter period before the adminis- 
tration of the antitoxin, andthe impression gained from these 
cases is that not only does it vary at its onset, but in its 
further course it is either very evanescent or very irregular, 
though occasionally the temperature may steadily ascend a8 
the local symptoms become aggravated. Thus in 13 instances 
it had fallen to normal, or nearly so, before the antitoxin was 
given, in 7 of these the fall was very abrupt, and in 4 by large 
remissions. In the other 2 the injection of antitoxin was still 
further delayed, and a more gradual secondary increase iD 
pyrexia was taking place. I believe that during the early 
period of an attack of diphtheria (especially the pharyngeal ot 
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‘jlar form accompanied by congestion and inflammation 
tons the temperature not infrequently describes a curve 
eimilar to one of the charts (1v) here displayed, and that we 
oe thus obtain valuable assistance in the diagnosis. 
Personally, whenever the temperature subsides in a case of 
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Chart V. 
sore throat, while the local signs remain stationary, or get 
worse, I suspect diphtheria, and on several occasions not 
included in my series (example, see Chart v), where the 
bacteriological examination has not confirmed the suspicion I 
have still not regretted the injection of antitoxin. 


. RurInItIs. 

It is well known that in hospitals diphtheria is un- 
fortunately only too common after attacks of scarlet fever, 
and it is to this fact that I especially owe the present collec- 
tion of cases. Without entering into the consideration of the 
probable factors in this prevalence, I feel compelled to state 











that the endeavour to trace the origin of the different cases 
has impressed me with the frequency with which a bacteri- 
ological examination of the discharge from the nose has shown 
the presence of the Klebs-Loeffler bacillus. Three of the 
earliest cases detected are included in my series. Of course I 
refer to rhinitis occurring in cases in which the attack of 
scarlet fever per se does not explain its presence, especially 
noticeable when a discharge from the nose arises for the first 
time late in the course of the disease. In these cases there 
is usually very little or no pyrexia; the discharge remains 
apparently unaltered for days, or in other cases may steadily 
increase, and be later accompanied by signs of diphtheria in 
the pharynx or in the fauces, and in all the injection of anti- 
toxin causes rapid improvement. 


PERIOD AT WHICH ANTITOXIN WAS INJECTED. 

But to return to the main subject—namely, the results of 
the treatment by antitoxin, it is first of all necessary to show 
the date on which it was given. For this purpose I have 
tabulated the cases under two headings ; in each instance 
there were a few cases in which the exact point could not be 
stated with any degree of certainty, so that these are omitted. 

Table I.—Time which elapsed from the first indication of illness (that 
is, temperature, complaint of sore throat, etc.) : 


During rst_ day 59 cases 
es 6% eee eee eee eee ic. Seen 
« MGs ie ooo oa “ wn Sh 
‘ 46% pre at wad eee eco 5 «« 
» sth, eve ase eee ‘aa ave r case 
« Chix 3 cases 


Total... ee ace ee 99 
Table II.—Time which elapsed after diphtheria was first suspected from 
the clinical symptoms: 


During 1st day... oe eve go cases 
3 285, ae eee ooo eco eee 9 »» 
” 3rd ” ee eee eee eee eee 4 
Total... 103 


It is thus seen that in over one-half of the cases antitoxin 
was injected on the first day of illness, and in the vast 
majority during the first two days. 

I have already stated that the bacteriological examination 
has usually been made away from the hospital, so that in this 
respect we have been as unfavourably situated as the average 
medical practitioner. It is thus evident that the antitoxin 
has been injected, as a rule, upon the clinical diagnosis, 
bacteriological confirmation being obtained later. Now, in this 
series of 105 cases, only one terminated fatally ; and there can 
be no doubt that this extremely favourable result is due to 
the early period at which the remedy was administered. All 
advocates of antitoxin are agreed upon the necessity of inject- 
ing it as early as possible, but I wish especially to urge that 
the advisability of withholding the injection until the result 
of a bacteriological examination has been obtained must 
depend upon the clinical symptoms and the length of time 
which is likely to elapse. I am of opinion that it should 
always be given upon making the clinical diagnosis, unless 
the medical practitioner, from his knowlege and experience, 
can with a reasonable degree of certainty conclude that no 
serious consequences will arise from the necessary delay. 
When, from the proximity of the means of examination, a 
bacteriological report can be obtained in twelve to eighteen 
hours, it is probable that in nearly all instances the practi- 
tioner can wait with impunity; but when a period of one or 
two days at least must elapse before its reception, then I 
maintain that the advisability or non-advisability of oe 
antitoxin must rest with the clinical diagnosis, and depen 
upon the severity of the attack, the presence of urgent sym- 
ptoms, and the rapidity of its progress as observed at frequent 
short intervals. 

The only objections which can be brought against this pro- 
cedure are unnecessary expense and pain in cases which are 
not diphtherial. In the first place it must be remembered 
that a negative result from a single bacteriological examina- 
tion is by no means a proof of the non-diphtherial nature of 
the disease. By the method in use here, that is, the taking of 
swabs, a not inconsiderable number of cases undoubtedly 
diphtherial, or cf convalescent patients whom subsequent 
events showed to have been infectious, have been returned as 
“negative.” On several occasions also, cases diagnosed 


clinically as diphtle1:ia have occurred in the same wards and 
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about the same time as some of the cases in my series in 
which no diphtheria bacilli were found. On this account they 
have not been included, yet I am still unconvinced that all 
were not diphtherial, and, observing the marked improve- 
ment which occurred in some as the result apparently of the 
injection of antitoxin, I have never regretted its administra- 
tion. It seems to me that as diphtheria is the one acute 
disease affecting the nose, throat, and larynx for which we 
possess a specific remedy, and in which neglect of early 
treatment may be followed by serious and irredeemable conse- 
quences, it is our duty, when in doubi, to exclude it by 
administering its antidote, and thus save ourselves much 
future worry, anxiety, and even sorrow. 

But as regards the unnecessary pain of an injection in non- 
diphtherial cases this is surely too trivial an objection, and 
the only point which requires consideration is the expense. 
It is well known that small doses only are, as a rule, neces- 
sary at the beginning of an attack, whereas when the toxins 
have been absorbed for some time the dose must be doubled, 
trebled, and even quadrupled; and, moreover, if left too long, 
these and larger doses are unavailing. It is more than aggra- 
vating, in a hospital such as this, to observe the necessary 
waste of antitoxin owing to the disease being too far advanced, 
and one cannot help feeling that the lives saved would more 
than counterbalance all the occasions on which the remedy 
may have been given needlessly. 

Ihave purposely admitted the objection that the friends 
may later have to be told that the bacteriological examination 
was negative, since this difficulty can be readily surmounted 
by informing them that the test is not infallible. 


DosE oF ANTITOXIN. 

It will be noted that in general the amount of antitoxin given 
has been comparatively small, thus 750, 1,000, and 1,500 units 
have been sufficient in a few cases where the local and general 
symptoms were very mild and the advance very slow, or where 
it was evident that the disease was only of a few hours’ 
standing. 

Asa rule all ordinary cases with well-marked local sym- 
ptoms and moderate constitutional disturbance when observed 
early have received 2,000 units, whereas the doses over this 
amount have been reserved for the cases in which the conges- 
tion and swelling in the throat, the amount of membrane 
formed, the degree of glandular infiltration, or the rapidity in 
the advance of the symptoms has denoted the probability of 
@ severe case. A few cases also have received the larger 
amounts when rapidity in the production of immunity was 
specially urgent, for example, indications of involvement of 
the larynx. A repetition of the injection was only necessary 
in 4 cases, where the absence of a fall in the temperature or 
pulse-rate, or a continued advance in the local signs showed 
that the first dose had been insufficient. 


Table III.— Dosage. 





Units of Anti-| 











toxin Given. No. of Cases. Remarks. 
750 I | Solely nasal discharge. 
1,000 14 | 
1,500 3 
2,000 | 72 
3,000 I Two injections on successive days. 
= . | ( Two injections, in each after 36 hours’ 
355 12 interval. 
4 000 11 | . 
{ Severe naso-pharyneal, 3 injections, 1st 
sssaaiiaiad . |2 dose after 3 days’ illness. Fatal. 
| Total, ros 
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It is interesting to note that in 9 of the cases which re- 
covered the administration of antitoxin was delayed for a 
longer time than in the fatal case. The latter, however, was 
specially remarkable for its severity. Owing to the limita- 
tion of the disease at first to the nose and naso-pharynx, I 
was in error as to the diagnosis until the formation of mem- 
brane showed itself on the septum nasi and fauces. By this 
time, however, the cervical glands had become much infil- 
trated, and there was a considerable deposit of albumen in 
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the urine ; 6,000 units were then injected, and on Succesgiy 
days further doses of 4,0co units given, yet, though the leat 
signs steadily improved, the patient died of cardiac paralysis 


at the end of the third week. 


TIME AFTER INJECTION OF ANTITOXIN BEFORE Pyrex, — 
DISAPPEARS, 

I have already stated that in 25 instances pyrexia Was 
absent throughout, and that in 13 the temperature wag norma} 
before antitoxin was given. Under these circumstances One 
would expect that the date of the subsidence after antitoxip 
per se, would not give any very definite information. Stil) jn 
cases with pyrexia, when the antitoxin is injected during the 
early stages, there is no doubt that the temperature steadj} 
diminishes after a sufficient dose, and not only reaches, but 
retains, the normal height within a fairly definite time, 


TaBsLeE LV.—Fall of Temperature. 





_ Number of Cases. Time before Temperature Settled. 





Immediately. 


uw 





12 Within 24 hours. 

31 ” 48; 

11 ” 72 
Total... 59 








As showing the relationship between the pyrexia and the 
date of injection, it is only necessary to state that of the 
above 59 cases where the temperature became settled within 
three days, in 52 instances antitoxin was injected during the 
first two days of illness, whereas of the remaining & cases, 
which took a longer time, the injection was more delayed in 
3, and in 3 others where the injection was given on the first 
day, a fallin the temperature began at once, but took four 
days in 2 of them, and six daysin the other, before the normal 
was reached. Ofthe remaining 2 cases, in 1 the injection was 
given after thirty-six hours’ illness; lysis occurred, as in the 
cases just mentioned, but took seven days, whilst in the other 
the pyrexia was due to an intercurrent disease. I believe that 
in the 4 cases where the subsidence occurred slowly, a larger 
dose would have given a more rapid fall, but, as each day 
showed satisfactory progress, the injection of antitoxin was 
not repeated. 


IMPROVEMENT IN THE LOCAL CONDITIONS. 

Since the introduction of antitoxin in the treatment of diph- 
theria, probably no fact is more remarkable than the regu- 
larity with which the local inflammatory signs subside and 
the membranous formation disappears after immunity has 
been produced by counteracting the toxins absorbed. 

Changes in the membrane being most readily noted, the 
results in the 99 cases where observation of these changes was 
possible are given in the following table: 


TaBLE V.—Disappearance of Membrane. 





Time before Throat was Free from Number of Cases. 














Membrane. 
Within 2 days H 18 
» 39 45 
29 4 oe 20 
” 5 9 iI 
9 6 4 4 
» 7 99 1 (fatal). 
Total ... 99 








The regularity, as shown in the above table, with which the 
membrane disappears—that is, within four days in 83 out of 
99 cases—is too evidently consequent upon the treatment to 
need further comment. 
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ALBUMINURIA. 

The occurrence of albuminuria usually takes place early in 
the course of the disease. The time which elapses before it 
makes its appearance, the rapidity of its increase, and the 
amount to which it attains, however, depend largely on the 
type of attack, the severity of the toxemia, and possibly, toa 


slight extent, on individual predisposition or vulnerability of 


the kidneys. _ . . P 

In dealing with such a large proportion of children as is 
contained in my series, there have of necessity been a few 
occasions on which the urine was not or could not be ex- 
amined. However, in 96 out of the 105 the examination was 
made, and in no fewerthan 47 instances either no albumen, or 
the merest trace, could be detected. This very favourable 
eccurrence is no doubt due to the early period at which the 
antitoxin was injected. Of the remaining cases, in 19 there 
was a very marked trace of albumen, and in 23 it was in suffi- 
cient amount to give a distinct coagulum on boiling the whole 
column of fluid. Excluding the fatal case, in only 3 of the 
latter did the coagulum attain to any marked degree. 

But in connection with the injection of antitoxin, a most 
important question is the probability, or possibility, of the 
production of albuminuria or nephritis by its agency. In the 
first place, the above-men‘ioned 47 cases, where at most the 
merest trace of albumen could be found, allow one to infer that 
the probability is not great. Considering, however, the other 
cases, in the 19 where a trace was well marked it first appeared 
in 9 instances during the first or second week after the anti- 
toxin had been given, whilst in 1 case an interval of three 
weeks elapsed. Similarly in the 23 cases where a deposit 
occurred, in 3 this was first detected three days after the anti- 
toxin, in 1 at the end of the first week, and in 8 during the 
second week. It is possible that this late appearance of albu- 
men in the urine was due to the injection of antitoxin. In 
every one of these instances it was only of temporary duration, 
the longest period being about three weeks, and it must be 
remembered that as a rule the patients were convalescent 


from scarlet fever. 

There were, however, 7 cases of special interest, in that the 
patients at the time were suffering from nephritis due to the 
previous attack of scarlet fever, or had recently recovered from 
this complication. The details of these 7 cases are as follows : 

CASE I1.—Male, aged 26 years. Hemorrhagic nephritis during sixth 
week of scarlet fever. (Gradual but very slow improvement during next 
thirteen weeks, then very mild attack of diphtheria, which was detected 
at once, and 2,0co units of antitoxin injected. Six days later marked 
increase in blood and albumen, accompanied by urticaria. Getting worse 
for a days, then improvement, and after a week return to previous 
condition. 

CASE 11.—Female. aged 2 years. Admitted with h:emorrhagic nephritis 
following scarlet fever. Five weeks later urine free from bloodand only a 
trace of albumen, after another four weeks diphtheria; 2,0co units of 
antitoxin after four days’ illpess, when a slight deposit of albumen. 
No return of blood, and urine cleared gradually. 

CASE I11.—Female, aged 3 years. Hemorrhagic nephritis fifth week of 
scarlet fever ; seventh week no blood and only a trace of albumen; nine 
days later diphtheria : 2,000 units of antitoxin injected at once. No signs 
of any change in urine. 

CASE Iv.—Female, aged 8 years. Hemorrhagic nephritis end of third 
week of scarlet fever. After three weeks and a half greatly improved, 
when diphtheria contracted : 2 oco units of antitoxin given within twenty- 
four hours of onset. No signs of change in urine. 

CasE v.—Female, aged 4 years. Albuminuria forming slight deposit on 
boiling during third week of scarlet fever ; return of albuminuria eighth to 
tenth week, when mild attack of diphtheria : 1,0co units of antitoxin given 
at once; amount of albumen slightly increased for next fortnight then 
quickly disappeared. 

CASE VI.—Female, aged 9 years. Hemorrhagic nephritis end of third 
week of scarlet fever. Quite recovered after three weeks. Two and ahalf 
weeks later sudden onset of diphtheria, accompanied by return of blood 
and considerable deposit of albumenin urine: 2,0co units of antitoxin in- 
jected at once; rapid improvement inurine. Early in second week slight 
increase in albumen ; quite recovered before end of third week. 

CASE VII.—Male, aged 5 years. Nephritis end of third week of scarlet 
fever; large deposit of albumen in urine; next day slight laryngitis; fol- 
lowing ~ cedematous swelling behind each angle of jaw. and “ croupi- 
ness’ no better; nasal discharge. accompanied by very offensive smell : 
2.000 units of antitoxin injected. Examination of nasal discharge showed 
Klebs-Loeffler’s bacillus. Gradual improvement in symptoms and urine; 
three weeks later albumen still present and blood detected. Nephritis 
lasted several weeks. 

An examination of the above 7 cases shows that in at least 4 
there was not the slightest evidence that the antitoxin had 
any deleterious effect upon the kidney, while in only 1 was 
there an exacerbation of the condition due probably to its 
influence alone. One must therefore conclude that though it 


may have an irritant effect upon the kidney, yet this is by no 


PosT-DIPHTHERIAL PARALYSIS, 

In the report of the Committee on the Antitoxin of Diph- 
theria' the incidence of paralysis in different groups of cases 
varies from 21.7 per cent. in those receiving under 5,000 units 
to 27.3 per cent. in those cases which received over 10,000 
units. The cases were classed according to the number of 
units of antitoxin given, in the belief that this would give 
the best means of obtaining a gauge as to the probable severity 
of the different cases. 

Now, in considering the prevalence of paralysis, it is 
important to note that the first and possibly the only symptom 
may ke a difficulty in accommodating for near objects or a 
slight nasal speech, and that it is precisely these two sym- 
ptoms which may not be observed in very young infants. In 
them strabismus, coughing on each attempt at deglutition, or 
irregularity in cardiac rhythm may be the only signs noted, 80 
that in a series including a number of children the actual 
percentage found may not be strictly accurate. Still after 
making every allowance for this possibility, and excluding the 
fatal case, the fact that paralysis was only observed in 7 out of 
104 cases shows that its incidence was more than usually 
slight, and the explanation must again be sought in the early 
stage at which the antitoxin was injected. The 7 cases com- 
prise 3 of cardiac irregularity (on the eleventh, thirteenth, and 
eighteenth days of illness), 1 of palatal paralysis with 
strabismus, 1 of paralysis of accommodation for near vision, 
and 2 of strabismns. In the tabulated results at the conclusion 
of the report quoted, it is stated that ‘‘ the frequency of the 
occurrence of paralysis is not diminished,” the statement being 
made upon a comparison of its incidence in the cases 
collected by the Committee with that occurring in a number 
of non-antitoxin cases admitted to the Eastern Hospital in 
1894. The Committee, however, fu ther say that ‘‘ paralysis 
is only one of the symptoms tke result of toxemia of diph- 
theria,” and, as would be theoretically expected, found that 
the earlier the toxzemia was counteracted, the less was the 
incidence of paralysis. Thus in 20 cases treated on the 
first day of the disease it was only 5 per cent., whilst in 92 
cases treated on the second day it was 16 3 per cent. 

My own cases support this conclusion, for only 2 of the 7 
belong to the 59 cases injected on the first day, and 1 to the 
26 injected on the second day, whereas the remaining 4 
belong to the 19 cases in which the injection was longer 
delayed. 

LARYNGEAL DIPHTHERIA. 

Laryngeal symptoms were present in 6 cases. In 5 the on- 
set of croupiness, hoarseness, or stridor, on crying or cough- 
ing, first attracted attention, and, on examination, in 3 of 
these small patches of membrane could be seen on the fauces 
or pharynx, whilst in 1 the disease was apparently limited to 
the larnyx, and in the other the occurrence of croupiness was 
quickly followed by a serous nasal discharge. The remaining 
case suffered from chronic hypertropby of the tonsils, and for 
a short time previously these had been acutely inflamed. 
They did not, however, show any signs of a membranous 
deposit on the surface, so that when laryngitis supervened its 
possible connection with diphtheria was not suspected until a 
rapid increase in stridor had taken place. Tracheotomy was 
therefore necessary, but, as in the fatal cases recorded, the 
break in an otherwise perfect series is to be solely attributed 
tothe inability to diagnose the nature of the disease in its 
earliest stages. 

In each of. the other 5 cases the laryngeal symptoms had 
completely disappeared three days after the injection of anti- 
toxin. 

The temperature in these 6 cases is deserving of mention, 
for in 3it was normal throughout, in 1 it did not exceed 
9.8° F., in another being normal at first it rose to 101° F. 
coincidently with the appearance of a nasal discharge, whilst 
in the only case where pyrexia was a marked feature it was 
accounted for by a pre-existing tonsillitis. 


Symptoms ATTRIBUTABLE TO THE ANTITOXIN. 

The symptoms attributable to the antitoxin (that is, 
erythemata, pyrexia, joint pains) have not differed materially 
from those so frequently described. They have been present 
with various doses, and have appeared chiefly from the sixth 
to the eighteenth day after the injection. An erythema 





means the rule, and in any case its action is only temporary. 


(morbilliform, urticarial, or mixed) was most common, and 
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was found in 20 cases. Occasionally it was accompanied by 
pyrexia, and on two occasions by pains in the joints. There 
were also 2 cases with joint pains not accompanied by an 
erythema, and 1 case with pain over the lower third of the 
right femur. 

robably the most unusual case was that of a boy, 4 years of 
age, who received 2,000 units on the first day of illness. 
Eleven days later he had pyrexia, with slight cardiac irregu- 
larity, and a crop of whea!s developed on tie front of both 
legs, chiefly below the middle of the tibia. The wheals sub- 
sided, leaving round purplish hemorrhagic stains, each about 
the size of a threepenny-piece. The stains gradually faded in 
two or three days. 


: REFERENCE. : 
1 Transactions of the Clinical Society of London, vol. Xxxi. 





CERVELLO’S TREATMENT OF PHTHISIS. 


By NEVELL E. NORWAY, M.&.C.8., L.R.C.P., 
Newquay. 





A PRELIMINARY note on results obtained in England by the 
use of Cervello’s ‘ igazol,” though it may seem somewhat 
premature, may be of interest to those who meditate giving it 
atrial. I saw the treatment being carried out under Professor 
Cervello’s own direction at Palermo, and was not enthusiastic 
about it. A trialin three cases has, however, convinced me 
that it is a valuable aid to open-air treatment, especially 
where it is necessary to treat the patient at home, and in the 
following case it effected a result not possible in any other 
way :— 

M. M., a girl telegraphist, age 25, unmarried, hip-joint disease twenty 
years, pulmonary tuberculosis ten years, large cavity below left clavicle, 
sudden pyrexia, 103° mornings to 105° in evenings, fine crepitations all 
over both lungs, intense cyanosis, respirations 60, pulse 120. No food 
beyond a little liquid to moisten the mouth had been taken for three days. 
and no medicine of anysort could be administered, as any attempt in- 
duced distressing vomiting and hiccough. The patient’s hands were cold 
and clammy and she had apparently only a few hours to live, when, yvield- 
ing tothe wishes of the relatives, I allowed them to use a vaporiser. 
After it had burnt fortwo hours the patient slept for half an hour (the 
first sleep for nearly a week) and then tock a little milk and water. Vomit- 
ing ceased forthwith, temperature gradually fell to 100°, and in a week was 
normal in the mornings. Appetite came by degrees, and the patient in- 
variably slept when the vaporiser was used. It was used at first (on 
May 31st) for two hours three times a day. At the end of three weeks the 
girl was out of doors as much as possible, and the vaporiser was only 
used twice a day. 

On July 16th it was noticed that she had gained 6 lbs. in three weeks 
and very much more altogether. The temperature was now hardly ever 
100°, the respirations were 18. Crepitations had almost disappeared from 
the right side, and were much less in area on the left side. The cavity 
seemed more vontracted on each examination. The girl was able to take 
a little outdoor exercise, and was in much the same health as before she 
suffered from acute miliary tuberculosis. 

I have used ‘“ igazol” in two other cases, namely : 

*B.,” 2 schoolmaster, was picked up inthe street with profuse hemo- 
ptysis. Hammamelis, opium, and calomel were given to control hmor- 
rhage, but the chest condition was treated with “igazol.” Gradual but 
steadv improvement has taken place, but an attempt to keep the patient 
out of doors all day has failed, as he feels that he must have the vaporiser 
at least twice a day to relieve his breathing and cough. 

**M. P.” is not tuberculous, but I name the case to show that the treat- 
ment is a popular one with patients, and as illustrating the soothing 
effects of ‘‘igazol.” The patient is gouty and asthmatical, with a laryngeal 
spasm which awakened him every night after about an hour’s sleep. He 
is very tired of drugs. The use of the vaporiser for two hours each 
evening has greatly lessened cough and laryngeal spasm. The patient 
uses the vaporiser regularly, and expresses himself as feeling better after 
doing so. The result is probably in this case due rather tc the iodine than 
to the formalin, of which the *‘igazol” is composed. 

This small experience is of no value in itself, except as con- 
firming Professor Cervello’s statements, but it has convinced 
me that ‘‘igazol” is a valuable aid to our methods of treating 
phthisis, and is a popular and agreeable remedy to patients. 








Proressor TH. Escaericu has been elected Dean of the 
Medical Faculty of the University of Graz for the academic 
year 1900-1901. 


PRESENTATION.—Dr. Deeping, J.P., of Southend, was re- 
cently presented with a handsome silver epergne, a gold 
hunter watch, and an illuminated address. The inscription 
on the first-named was as follows: ‘‘ Presented to G. D. 
Deeping, Esq., J.P., in appreciation of his many services to 
the town of Southend-on-Sea and as a token of their respect 
ae esteem, by the residents, July 21st, 1900.—F. F. Ramuz, 

ayor.” 
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SPLINT FOR FRACTURED HUMERUWS, 

I HAVE found the splint shown in the accompanying di 
useful in cases of fracture of upper end of humerus, It is 
easily made from a flat piece of poroplastic felt of the sha 
here shown, and of a size suited to the patient. The dotted 
lines regulate the shape and size of the flaps that exteng 
upwards round the joint, and may be varied according to the 
requirements of the case. The body: piece should be securely 
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fixed to the tiunk by broad bands of stout plaster ; and if great 
immobility of the arm is desired a band may be passed 
through holes made in the lower border of the arm-piece'and 
the adjoining body piece. It is my custom to mould the 
appliance in the first instance to the sound side ; it then, 
when transferred, requires only a slight refitting. 

Dublin* R, F. Tosin. 
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ON THE TREATMENT OF BLISTERS. 

Ax this season, when heavy boots and rough stockings 
plister unaccustomed heels, the following method of 
treatment may beof serviceto many crippled sportsmen. Itmay 

ot benew, but the writer invented it for his personal relief, and 
i used it with success in several instances. The blister is 
incised, and the raised epidermis cut completely away with 
sherp ‘scissors ; no overlapping fragment _beneath which 
microbes might develop is left. The surface is then carefully 
dried and painted with several layers of salicylated collodion. 
A circular piece of linen—a bit of old pocket handkerchief is 
pest—is cut rather larger than the exposed surface; this is 
plastered on with more collodion, which is well worked into 
the meshes of the material. Several more coats of collodion 
are put on over all. This makes a strong and intimately 
adherent protection to the abraded surface ; the patient can 
immediately walk with comfort, and the epidermis reforms 
underneath with unimpeded rapidity. A large blister may 
require several applications, since one lasts only two or three 
days. There is some smarting when the first layer of collodion 
is put on. The treatment should be applied early ; a blistered 
surface which has been irritated into the hemorrhagic condi- 
tion had better be exposed and treated with antiseptic lotions 
fora day or two, till the inflammation has subsided, before 
the above method is applied. 
Grosvenor Street, W. ArTHUR H. Warp, F.R.C.S. 





HAY FEVER. 
WaerHER post hoc or propter hoc I cannot say, but I have this 
‘year been apparently immune, I will not say dy the use, but 
after the use of an ointment of the liq. carbonis detergens as 
strong as it can be made, with benzoated lard, and not too 
thick to be easily painted on the inside of the nostrils and 
snuffed up well from the loaded brush. At least, I have had, 
for the first time for many years, a summer in which I have 
not nearly sneezed my head off and looked the most lachrymose 
of mortals; and as I appear to owe it to the above applica: 
tion, 1 give it faute de mieux the benefit of my good 


opinion and fair gratitude. 
Shanklin, Isle of Wight. GrorGE H. R. Dasss, M.D. 





OBSTRUCTION OF STENO’S DUCT CAUSED BY 
STOMATITIS. 

Nort long ago I was consulted by a lady, aged 32, on account of 
a swelling of the left parotid gland, with difficulty in opening 
the mouth and some pain, which had been coming on for 
several days. The swelling was uniform, soft, and not tender, 
nor was it accompanied by any constitutional disturbance. A 
week later it was larger, and the pain more intense, especially 
‘during meals. The patient described how, when taking food, 
the gland increased in size, and the pain became worse; she 
said that even the thought of food increased her distress, and 
‘on one occasion the sight of a dish of cooked gooseberries 
caused intense suffering. 

Careful examination revealed no concretion in Steno’s duct, 
but the mucous membrane inside the cheek was found to be 
swelled, tooth-indented and sodden, with red patches here 
and there. This condition appeared to be the only discover- 
able cause to account for the evident obstruction of the duct. 
An astringent and antiseptic mouth lotion was ordered, and 
the patient was directed to disinfect her plate of actificial 
teeth by boiling it. In three days the distension of the gland 
and the pain had completely subsided, but a sensation of 
stiffness remained for nearly a fortnight. 

Abchurch House, E.C. CHICHELE NOURSE. 


A CASE OF SUPPOSED FOREIGN BODY IN THE 
PHARYNX. 
THE note on ossified stylo-hyoid ligament, by Mr. C. F. 
Wightman in the BritisH MepicaL JOURNAL of June 30th, 
1900. recalls to my mind a case which I saw some three 
months ago, in which the upper end of the great cornu of the 
hyoid bone was mistaken for a foreign body. 

I was called to see Mrs. T., aged 65, at 2 A.M. on April 
2nd, 1900, She had swallowed a piece of pork “ crackling,” 
and this she stated had stuck in her throat on the right 
side. A vigorous attempt on her part to extract this ended 
ta profuse hemorrhage. A medical man was then called in, 





and I saw the patient later on in consultation with him. On 
introducing the finger I was able to touch a rough body on the 
right side of the pharynx, which might easily have been the 
end of a foreign body. As she would not allow me to examine 
again chloroform was administered, and on introducing my 
finger I was able to make out that the body felt was the bare 
upper end of the great cornu of the hyoid bone, which was 
exposed in the pharynx evidently by the attempt of the 
patient to dislodge what she took to be a foreign body. On 
the opposite side the left cornu of the hyoid bone normally 
covered with mucous membrane could be felt. 

Of course I made no attempt to proceed further, and a fort- 
night later the patient was well. For some days after her 
accident there was cedema and crepitation on the right side of 
the neck, and all attempts at swallowing were painful. 

G. P. Newsort, F.R.C.S., 
Honorary Surgeon, Royal Southern Hospital, Liverpool. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL UNITED HOSPITAL, BATH. 
A SUCCESSFUL CASE OF ENTERECTOMY FOR MALIGNANT DISEAS 
OF THE TRANSVERSE COLON CAUSING INTESTINAL 
OBSTRUCTION. 


(By Ricnarp J. H. Scort, F.R.C.S.E., Senior Surgeon to the 

Hospital.) 
S. B., aged 40, first noticed gnawing pains in the lower part of 
the abdomen in November, 1898. She had suffered from 
obstinate constipation since May, 1899 (six months), and she 
noticed her abdomen commencing to swell in October, 1899; 
and since November 17th she had had nausea, retching, and 
vomiting. Her last attack of vomiting occurred on November 
24th, three days before her admission into the hospital on the 
27th, and no fecal odour was then detected in the vomited 
matter. 

On admission she was found to be a poorly-nourished 
woman, with an anxious expression and flushed cheeks. Her 
tongue was furred; her breathing was distressed. The 
abdomen was very large, hard, and tense; but it was resonant 
all over, even in the flanks. No definite tumour could be felt 
owing to the extreme distension; but per rectum a hard mass 
could be felt in the lower part of the pelvis. The uterus was 
pushed forward, and the cervix directed backwards. Her 
temperature on the day of admission was 99.5°. ) 

On November 28th, the patient’s condition not having im- 
proved under medicinal treatment, on consultation with my 
colleague, Dr. Cave, it was decided-to perform left inguinal 
colotomy. An anesthetic having been administered, the ab- 
domen was opened in the usual position, when several coils of 
distended small intestine presented at the opening. Two 
fingers were introduced to feel forthe descending colon, which 
appeared tobe empty. On examining further towards the 
middle line a hard mass was felt in a portion of bowel ; this 
was gradually and carefully dragged down to the opening in 
the abdomen, when it was found to be a malignant hard 
growth of the transverse colon causing a stricture, with the 
bowel greatly distended behind it. It was brought outside 
the wound, and the bowel having been fixed with a few sutures 
to the skin, a Paul’s tube was introduced and fixed into the 
distended portion of the bowel, and the contents allowed to 
escape through the tube. The patient for the next few ye 
passed quantities of liquid feces through the tube, and the 
abdomen became quite flat. 

The temperature, which had reached 1o1°, became normal 
by the sixth day after the operation and the patient felt very 
comfortable. On the tenth day an anzesthetic was again ad- 
ministered, and the bowel, which had become adherent to the 
edges of the wound, was separated and brought well outside 
the abdomen, and a V-shaped piece of mesentery was removed 
which contained several enlarged glands. Sharp hemorrhage 
gollowed division of the bowel, the bleeding vessels were 
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secured by catgut ligatures, the mesentery was sutured first 
with fine silk, next the mucous membrane of the bowel, the 
muscular and peritoneal coats were accurately adjusted with 
fine}]silk Lembert sutures. The contents of the bowel were 
controlled by elastic ligatures during the operation, aided by 
the fingers of the assistant. The bowel having been washed 
was returned into the abdomen. The wound was then closed; 
its three layers by separate sutures. On the next day the 
temperature rose to 100° in the evening, but fell to normal 
next morning and continued so till the patient was 
convalescent. The bowels were opened naturally two 
days after the operation and continued to be so every 
day. The patient had no sickness or pain. There was 
slight diarrhcea on the eighth and ninth days after the opera- 
tion, but this was controlled with a simple bismuth mixture. 
The wound was dressed on the fourth day and a small stitch 
abscess was discovered. The wound healed without any 
further trouble. The remaining sutures were removed on 
the eleventh day, when the wound looked healthy and was 
quite healed. Liquid food was given till the eighth day, 
when boiled fish was allowed, and on the twelfth chicken 
diet. She left the hospital quite well one month after the 
excision of the growth. At the present time—six months 
since the operation—she is quite well and has put on flesh. 


KENT COUNTY ASYLUM, CHARTHAM DOWN, 
CANTERBURY. 


DISPLACEMENT OF THE HEART: THE APEX BEAT BELOW THE 
ANGLE OF THE RIGHT SCAPULA. 


[Under the care of G. C. Firzcreratp, B.A.. M.D., Medical 

Superintendent to the Asylum]. 
(Reported by Witt1am Everett, M.D., Senior Assistant 
Medical Officer.) 
M.C., aged 60, was admitted on May 12th, 1890, when the heart’s 
action was found to be weak and irregular. On March 22nd, 
1894, when in bed for a trifling illness, she was examined, and 
it was discovered that on the left side of the chest, anteriorly 
and posteriorly, the percussion note was resonant all over 
and the breath sounds normal in character, and no heart 
sounds were audible anywhere on the left side. On the right 
side the’note was resonant anteriorly, tbe breath sounds faint in 
character in the mammary region, the heart could be heard 
beating, but the sounds were not distinctly audible. 
Posteriorly this side was dull all over. Immediately below 
the angle of the scapula, on palpation, there could be felt what 
appeared to be a normal apex beat, and in a good light pulsa- 
tion was visible. The heart sounds were plainly audible here 
and all over the area below the spine of the scapula. Above 
this loud bronchial breathing was heard with a few coarse 
rdles and occasional coarse rubbing. Subsequently the 
patient had fairly good health, although she complained of 
shortness of breath on going upstairs or on walking fast. 
She contracted bronchitis on March 26th, 1900, from which 
she died-on April 9th with cedema of the legs and signs of 
cardiac failure. 

At the necropsy on April 1oth it was found that the left side 
of the thorax was occupied by the left lung, the upper Jobe of 
which extended across the front of the chest, and was 
adherent to the costal pleura on the right side in the mid- 
axillary Jine. The lobes of the left lung instead of being 
upper and lower were anterior and posterior to each other. The 
energie (lower) lobe occupied the back of the cavity extending 

rom the thoracic surface of the diaphragm, which it covered, 
to the apex, where it was slightly adherent behind ; the upper 
lobe was:slightly adherent to the apex in front and covered the 
posterior (lower) lobe, except for a strip along the border of the 
diaphragm and outwards in the Jeft hypochondrium. This 
anterior (upper) lobe extended also across the front of the 
right half of the thorax and was adherent by its edge to the 
costal pleura on the right side in the mid-axillary line 
entirely covering the other contents of this half of the thorax. 
The line of division between the two lobes of the left lung ran 
from the apex in the anterior axillary line almost directly 
downwards, coming a little forwards and inwards as it 
descended towards the diaphragm. The apex of the left side 
of the thorax, therefore, was occupied in front by the anterior 
(upper) lobe and behind by the posterior (lower) lobe. This 
lung showed the usual appearances of bronchitis. On 
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separating the anterior (upper) lobe of the left lung from its 
adhesions to the right costal pleura, and raising it from. sone 
adhesions beneath it, the pericardium with the heart.» 
exposed on the right side occupying the lower ‘part 
of the right half of the thorax and resting on the 
diaphragm. The heart was considerably altered vin 
shape and resembled a partiaily-filled bag or bladder 
flattened where it rested on the diaphragm. The line of de. 
marcation between the ventricles ran downwards, dividip 
organ into about two equal halves. The left side of the 
was forwards and a little to the left, the right half being back. 
wards and a little to the right, so that the pulsation felt durin, 
life below the angle of the right scapula was probably that of 
the right ventricle. Both the right auricle and ventricle wer. 
dilated. The valves were competent. It weighed uz 
The pulmonary artery was large, and continued go to the left 
lung, being 1,°,-inch broad when flattened out. The right pul- 
monary artery came off like a branch, and was ,‘;-inch br ; 
The aorta ascended slightly from the left ventricle, and 
passed directly from right to left across the spinal column, the 
thoracic aorta being in its usual position. At the upper and 
back part of the right side of the thorax was the right lung, a- 
herent to the apex and costal pleura over the necks and adj 
ing portions of the ribs, and pressed flat against the richt side 
of the spinal column. It was firmly adherent, and when 
ated from its adhesions was a tongue-like piece of substanre, 
6 inches by 13 inch, with its thickest part at the apex, and the 
vessels and bronchial tube entering midway down. It was 
hard, and apparently consisted of connective tissue an¢ 
bronchi. The posterior surface of the pericardium was slightly 
adherent over its lower end. The right half of the thorax was 
distinctly smaller than the left, due to the ribs being much 
less arched. The patient was well nourished and fat, and this 
difference was not noticed during life. 

In 1894 an endeavour was made to obtain a satisfactory hie- 
tory of the patient, but witbout success. She herself, how- 
ever, stated that just before coming in she was very ill 
pleurisy. id 


REVIEWS. 


SOME RECENT WORKS ON MEDICAL PSYCHOLOGY. 
Dr. STEEN’s pamphlet on The Evolution of Asylum Architee- 
ture’ deals with the growth of asylum architecture during 
the present century, especially during its latter half. 
He describes types of asylum buildings, beginning with 
the Derby County Asylum, opened in 1851, and poitite 
out what he regards as errors inherent in their designs. He 
next refers to the systems at present advocated in this and 
other countries; and he concludes by indicating his own 
views as to the most suitable form of asylum for pauper 
patients. The author goes over nearly the same ground as 
was traversed by Sir John Sibbald in his pamphlet on The 
Plans of Modern Asylums, and there is necessarily a good deal 
of similarity in the arrangements of the two. In addition, 
however, to the plans given by Sir John Sibbald, which he 
reproduces, he gives those of the new West Sussex Asylum 
at Chichester, the new London County Asylum at Bexley 
Heath, and the State Asylum at Toledo, Ohio. He differs from 
Sir John in the conclusion at which he arrives as to tle 
best type of asylum. Sir John is the advocate of the village 
type, and Dr. Steen favours a plan ‘“‘made up of distinet 
pavilions, each complete in its details, connected together 
and with the administrative offices by means of corridors. 
Probably neitner of the authore wishes to claim that he has 
spoken the last word upon the respective merits of the two 
types. It may indeed ultimately be found that one of them 
may be the best for certain localities, while the other is pre- 
ferable for other localities. At present we have no example 
of the village type in this country; and, as Dr. Steen say, 
the experience of the Edinburgh Board, which is providing 
one, can hardly fail to be instructive. Dr. Steen’s 

is on the whole an intelligent and temperate contribu- 

















1 The Evoluiion of Asylum Architecture, and the Principles which ought 
Control Modern Construction. By R. H. Steen, M.D. Reprinted frou 
Journal of Mental Science. London: Adlard and Son. 1900. (Demy o¥), 
PP. 23.) 
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: study of the question, and will repay perusal, 
pol the a in which he puts some things is open 
to Gpjection. In discussing the merits of the village 

of asylum he refers to the well-known example 

Alt-Scherbitz in Prussia, and to the praise 
which, he says, “‘is given to this institution by Sir 
John Sibbald,” and immediately draws attention to several 
‘of its defects—“ for example, want of separate accommoda- 
tion for staff, small proportion of staff to patients, absence of 
internal decoration, and primitive sanitary arrangements. 
One writer,” he says, without naming him, ‘describes his 
visit as ‘a disappointment,’ and he found ‘ ten patients locked 
in seclusion in the only ten single rooms of the asylum.’” He 
admits that it is true that these are ‘“‘disadvantages apart 
from those of the system.” Further, when summarising the 
disadvantages of thesystem, he mentions that ‘‘in Alt-Scherbitz 
the attendants sleep in the dormitories with the patients,” an 
arrangement which, he should recognise, is also apart from the 
system. Two objections may be made to these statements: 
(1) They are quite irrelevant to a discussion of the merits of 
the village type of asylum ; the same defects might be found 
in a corridor asylum, but it would be out of place to mention 
them in a discussion of the merits of the corridor type ; 
and (2) Sir John Sibbald did not praise these features 
in the arrangements of Alt-Scherbitz. 


at 


Mr. GURNHILL’s book on the Morals of Suicide? does not pro- 
fess to be a scientific work. He tells us that he approaches 
the subject from the standpoint of a Christian Socialist, and 
the nature of the book will be understood by the following 
quotation from the preface: ‘‘My purpose has been not to 
write a metaphysical essay, but only to offer to earnest- 
minded Christians a few thoughts and suggestions which by 
God’s blessing may help to abate some of those evils from 
which society is suffering, and which so frequently lead the 
sufferers to the awful act of self-destruction as the only 
means of escaping them.” The author assumes as an estab- 
lished fact that ‘‘our growing civilisation is accompanied by 
an alarming increase in suicide,” though there seems to be 
reason to think that this view ought not to be accepted as 
incontrovertible. Whatever may be the truth as to the 
alleged increase of suicide, we should, however, welcome any 
suggestions which would help to abate the evil. But we do 
not think that Mr. Gurohill’s suggestions are of practical use. 
He bases what he has to say chiefly on a study of 100 cases of 
suicide ‘‘ reported in such daily papers as he had access to.” 
From this study he concludes that 63 per cent. of suicides are 
due to moral, psychical, and social causes, and he looks for the 
removal of these causes by the “raising of our civilisation out 
of the ruts of mere secularism” by the teaching of what he 
calls Christian Socialism. It will be evident from what we 
have said that the book does not offer much material that 
can be properly dealt with in the pages of a medical 
journal. 


In his book on the rational education of the will Dr. P. E. 
Livy’ proposes to show that it is possible to preserve ourselves 
from attacks on our moral and physical life, and that if any- 
thing of an injurious nature should happen to the one or to the 
other, it is in our power to relieve the evil or remove it. The 
treatment of functional diseases by suggestion, here called 
hetero-suggestion, has long been known and practised, but Dr. 
Lévy endeavours to prove that by auto-suggestion we can re- 
lieve or cure ourselves. To learn to will a thing, the author 
says, is to learn to put in action not only auto-suggestion, but 
the suggestion of others on himself. That is to say, if by the 
persevering use of the proceedings treated of in the book, the 
will does not succeed in taking possession of itself, then it is 
necessary to appeal to hetero-suggestive therapeutics. These 
views were applied by the author to himself and by some 
friends of the author on themselves, and he deseribes the treat- 
ment by auto-suggestion of insomnia, somnolence, want of 
energy and fatigue, paresis, cramp, trembling of the limbs, 
headache, neuralgia, odontalgia, and troubles connected with 
the eye, the circulation, respiration and digestion. The 


? The Morals of Swicide. By Rev. J. Gurnhill, B.A. London: Longmans, 
en _ Green, and Co. 19c0o. (Crown 8vo, pp. 238. 68.) 
L’ Education Rationnelle_de la Volonté son, Emploi Thérapeutique. Par Dr. 
P.E. Levy. Paris: Felix Alcan, 1899. (Crown 8vo., p. 278. Frs. 4.) 








author says that the patient must have faith; and so, we may 
add, must his readers. 

























M. A. Hamon has written a book—a bewildering kind of 
book—on Free Will He tells us that a man must bein an 
independent position, or of a very independent character, to 
give free expression to the views which he serves out as scien- 
tific truths. Apart from matter, M. Hamon cannot conceive 
force. He says that force is that quality of matter which 
causes its combinations to be infinitely variable, that the con- 
servation of matter is a principle which results from the ob- 
servation of all phenomena, and that the hypothesis of free 
will is in absolute contradiction to the law of the conservation 
of matter, and contradicts also the great principle of causality. 
Dr. Johnson said, ‘‘ We know that we possess free will, and 
there’s an end of it.” Whatis consciousness that it should 
stand in the way of M. Hamon’s opinions? Consciousness 
may be wrong. All of us, he observes, are conscious that the 
sun goes from east to west, and this was long believed to be 
the case. Then we may be conscious of hallucinations. A 
man who sets out with an attack upon consciousness must 
stand the reply. If consciousness be deceptive, nothing is 
to be trusted. The truth is we are not conscious that the sun 
goes from east to west. All that we are conscious of is certain 
reflections and refractions of light in time and space from 
which we infer that the sun moves westward. Bat the data 
of consciousness are ‘quite correct; it is the inference which 
was wrong. A belief that the sun moves is grounded upon the 
assumption that the earth stands still. When stopping ata 
railway station we sometimes think that our train is 
moving on looking at another train; but we correct 
our false inference by looking at some fixed bodies 
near. With the earth and the sun we have not this 
criterion. The case of hallucinations is more complex, 
but in general we easily succeed in distinguishing be- 
tween subjective and objective modifications of conscious- 
ness. For a speculator who decides dogmatically a ques- 
tion which has been the subject of debate to the acutest 
intellects, and which a great philosopher has declared to be 
beyond the powers of the human mind to solve, M. Hamon 
exhibits deplorably little analytical power. Having fortified 
himself by reading the books of many writers of the mate- 
rialistic school, he rushes_upon his conclusions without any 
misgiving. Apparently he finds no difficulty in conceiving 
that thought is the product of the “vibrations” of matter, 
and that the cells of the brain at once receive, read, and 
register in the memory the changes in the arrangement of 
their partieles. Noone should be praised for doing right or 
blamed for doing wrong, for everyone is fatally impelled to do 
what he has done. Thus the sane are quite as irresponsible 
as the insane, thcugh M. Hamon is zealous against the latter 
being treated as criminals. Not only does he think that ‘‘ the 
mad or partially mad” should be treated as irresponsible, but 
he tells us that epileptics are considered by alienistsas always 
irresponsible—a striking instanceof ignoranceof practical medi- 
cine, for there are not a few patients subject to epileptic fits who 
do not appear to be affected in mind, and who lead good and 
orderly lives. The author admits that retaliation against 
offences is a necessity for society, but he would substitute 
the term ‘‘social reactivity” for responsibility or penalty. 
There is still remaining in the wide field of the world the 
practical difficulty of keeping wrong-doing in check without 
showing any moral indignation against the base and bad. 
How can we bring up children, or educate and govern societies, 
letting them know at the same time it is foolish either to 
praise or blame them for their conduct? M. Hamon thinks 
that he has refuted Fénélon’s arguments on this point. Our 
opinion is different. In conclusion we may quote the observa- 
tion of Brunetiére : ‘‘ Were you sure that man is not free you 
ought not to say so, since the social polity and the entire 
ethics rest on free will as on their only foundation.” 


Mr. Hrram M. Stantey is of opinion that psychology should 
be a subject for the high school, academy, and secondary 
school, and he backs his opinion by writing An Outline Sketch 





4 The Universal Illusion of Free Will and Criminal Responsibility. By A 
Hamon, Lecturer in the New University of Brussels, etc. Watford: Uni- 








versity Press. 1899. (Royal 8vo, p. 138. 38. 6d.) 
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of Psychology’ for use in such institutions. It is a preposterous 
attempt to achieve the impossible. For scores of generations 
e ogues have attempted to teach grammar to children—a 

owledge of abstractions to minds capable of comprehending 
the concrete only. The experience of scores of generations 
has failed to bring home the absurdity of the attempt to—if 
we may postulate such an entity—the pedagogic intelligence. 
But to teach psychology as well as grammar—to add absinthe 
as well as gin to the mother’s milk of these helpless babes—is 
an outrage of which only an arch-pedagogue could be capable. 
No; let us leave the poor brats to their tops and their 
skipping-ropes, their alley tors and their commoneys, and do 
not seek to reproduce in their little minds the muddle about 
the consciousness of consciousness that exists in those of 
some philosophers. 


The design of Dr. Curistison’s book on Brain in Relation 
to Mind® is better than the execution. It was a happy 
thought to satirise certain books upon the subject by pre- 
senting their peculiarities exaggerated into more manifest 
absurdity, and, so far as mere caricature goes, he has suc- 
ceeded. But in satire something more is wanted than mere 
exaggeration. It should have ‘ wit enough to keep it sweet.” 
It should be permeated by the saving grace of humour, and 
of humour Dr. Christison possesses a most plentiful lack. He 
gives us faithfully enough the bewildering disconnection of 
thought ; he succeeds—and the feat is no small one—-in con- 
structing sentences more portentous even than his models ; 
he brings in the same array of authorities, testifying with the 
same irrelevance and chosen with the same want of dis- 
crimination, Virchow being put cheek by jowl with Luys and 
Hughlings Jackson with Hammond; but beyond mere exag- 
gerations he gives us nothing to raise a smile. It is not 
until the glossary is reached that any approach to humour 
is discernible, and. although there may be humour in 
including ‘‘ calcified,” ‘‘ pyramidal,” ‘‘ motor,’ and ‘‘ pig- 
mented” in a glossary of psychologico-biological terms from 
which ‘‘ brachycephalic,” ‘‘ par-occipital,” and many other 
special terms are excluded; in attaching two discrepant 
meanings to ‘‘ neuroglia,” and various incorrect meanings to 
other words; it is so slight that a cursory reader might fail 
altogether to appreciate the irony. 





THE PREVENTION AND TREATMENT OF OBESITY. 
To laugh and grow fat is the aim of one-half of the world ; 
the other half-haunted by the proverb that ‘‘ Un bon coq n’est 
jamais gras,” strives to become less fat. In an admirable book 
Dr. von NoorpEN‘ shows us how by the regulation of diet and 
exercise we may preserve to our fellowmen the happy mean. 
Each species of animal has a fat the composition of which is 
peculiar to itself. Each animal strives to maintain this 
normal composition and to burn rather than to store up the 
ingested fats which are foreign to it. The normal composition 
can be disturbed it is true, but only temporarily, by pressing 
a foreign fat into the diet. The feeding experiments of 
Chaniewski are quoted by the author as showing that 86.7 per 
cent. of the body fat deposited in young animals can be formed 
from the ingested carbohydrates. As to the theory of the 
formation of fat from proteid von Noorden sums up in its 
favour. ‘‘ Everyone admits,” he says, ‘‘ that glycogen is stored 
in the liver of an animal fed onapure proteid diet, and 
everyone equally admits that fat can be formed from such a 
carbohydrate as glycozen.” The average normal diet, accord- 
ing tothe author, should have the following values: 30 calories 
per kilo of bodyweight fora man resting in bed; 35 to 40 
calories for light work ; 45 to so calories for hard work.” The 
diet must contain at least 1.3 to 1.5 gram of proteid (weighed 
*dry) per kilo of bodyweight. The store of N-holding com. 
pounds in the body of an adult cannot be sensibly increaseg 





5 An Outline Sketch of Psychology jor Beginners. By Hiram M. Stanley. 
Chicago: The Open Court Publishing Co. London : Kegan Paul, Trench, 
Triibner, and Co. 1899. (Cr. 8v0. pp. 44. 18.) 
® Brain in Relation to Mind By J. Sanderson Christison, M.D. Chicago: 
published by the Author. 1899. (Cr.8vo, pp. 142. 1.25 dollar.). 

7 Die Fettsucht (Obesity). Von Professor Dr. K. V. Noorden. (Nothnagel’s 
specielle Pathologie und Therapie. Bad. vii, iv theil.) Wien: Alfred Hélder. 
1900. (Royal 8vo, pp. 166. M.3.50.) 


* 1 gram of dry proteid=,.1; of fat=o.3; of carbohydrate=4.1 calories. 
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by merely altering the nature or increasing the amount of the 
ingested food. There must also be an increase in function) 
exercise to promote the formation of flesh. Excess of foog 
runs to fat. The thin man requires more food than the fat man 
not only because in him the skin surface, and therefore the logs 
of heat, is greater in proportion to the mass, but because the 
cells of his body, untrammelled by the deposition off fat 
expend more energy. In estimating corpulency, the question, 
of race is of importance. The Mecklenburg merchant jg 
naturally of stouter habit than a Celt ora Latin. The muscular 
man can without harm become fatter than a man of feeble. 
physique. For instance, the more muscular the heart the. 
more can it stand the impediment of being loaded with fat. 
The record cases of corpulency quoted by von Noorden almost 
surpass belief. A child of 15 months weighed 57 lbs., a girl of 
10 years 240 lbs., and a man (recorded by Wadd) 1,080 lbs, He 
points out how slight an increase in food or decrease in exer. 
cise may, in the course of the year, lead to the deposition of g 
large quantity of fat. Supposing that per diem 200 calories” 
worth of food were taken in excess of the needs, and the 
whole were changed into fat, this, in the whole year would add 
11 kilos. to the body weight. The 200 calories would be cop- 
tained in } of a litre of milk, or 25 grams of butter, or 100 
of fat meat, or ,4; of a litre of beer; 50 grams of alcohol cop- 
tained in a bottle of wine or 23 pints of beer spares the 
combustion of 35 grams of fat or 85 grams of carbohydrate, 
In discussing exercise von Noorden gives the following cage, 
Suppose a man, weighing 70 kilos., lived in a flat of an 
elevation of 15 metres, and went up to his dwelling four times. 
daily. This would mean an expenditure of energy equalling 
4,200 kilogram-metres, and an expenditure of muscular 
energy equal to 1,400 kilogram-metrer, because only 30 per 
cent. of muscular energy is expended in the performance of 
work. If a man changed his flat to that on the ground floor 
and otherwise continued to eat and work exactly as before he 
might put on 1,870 grams adipose tissue in a year (1 cal, = 
425 kilogram: metres). For von Noorden the cure of corpulency 
depends on two factors; (1) Reduction of diet; (2) increase: 
of exercise. Reducing the amount of liquid taken, just as 
separating the times of eating and drinking, reduces fat by 
lessening appetite. A reduction of water equal to 1 litre may 
lessen the total calories taken per diem by 100. In the quick 
cure the calories are lowered to or even 2 of the normal 
amount. This treatment includes severe exercise, such as: 
mountain-climbing. A man uses ten times as much oxygen 
in climbing one mile as in walking the same distance on the 
flat. The severe treatment is dangerous for weak patients, 
owing to the risk of heart failure. It is suitable for muscular, 
active men. In ordering the diet it must be borne in mind 
how greatly different modes of cooking influence the number 
of calories obtained from a given quantity of meat. For 
example: 200 grams veal when grilled contains 18.2 albumin, 
5.1 fat = 122 cal.; when fried contains 18.2 grams albumin, 
14.2 fat = 206 cal.; asa ragout contains 18.2 grams albumin, 
20.1 fat = 261cal. Von Noorden considers that the thyroid 
treatment for the cure of corpulency is neither good nor neces- 
sary. It produces loss of nitrogen, often glycosuria, nervous 
or heart symptoms, and is untrustworthy. Von Noorden fully 
discusses the etiology of corpulency. The influenceof heredity 
and castration are dealt with and also the connection between 
corpulency and diabetes meilitus, anemia, and diseases of 
the circulatory system, and the loss of the power of musculat 
activity. The special symptomatology is likewise detailed, an¢ 
the methods of cure lucidly described. The beok forms & 
valuable monograph on a most important subject. 


Dr. Von Hoesstin has described the course of treatment for: 
corpulence followed at the Kuranstalt, Neuwittelsbach, 
Munich, in a small book.’ In the matter of diet proteids and 
much fat are given, and carbohydrates are especially ex- 
cluded. The thyroid treatment is used in suitable cases, and 
cold or Turkish baths. Light, but not sweet, wines are 
allowed, and no beer. The prcecesses of oxidation are In 
creased by exercise. Some useful tables are added concerning 
the analysis of food stuffs, and the menus for the complete 
diet of a corpulent man for one month are also given. 





9 Ueber die Behandlung der Fettlecbigkeit (The Treatment of Corpulence)- 
By Dr. Rudolf vun Hoesslin. Munich: J.R. Lehmann. 1goo. (Demy 8¥ 
pp. 39. M. 0.80.) 
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NOTES ON BOOKS. 


Mr. C. J. CUTCLIFFE Hynr has edited a collection of short 
stories published under the title For Britain’s Soldiers (London : , 
Methuen and Co., crown 8vo, pp. 322), and dedicated it ‘to the 
officers and men of the British army in South Africa and their 
Colonial brothers who fight for the honour of the Empire, 
knowing that they will get remarkably little in return.” The 
book is intended to increase this little, for the proceeds are to 
be given ‘‘to the War Fund,” by which we presume is to be 
understood the Mansion House Fund. As the authors give 
their stories, and as the publishers resign all their profits, the 
contribution should be substantial. The contributors include 
most of the best-known writers of short stories of the day, 
among others Mr Rudyard Kipling, Mr. 8. R. Crockett, Mr. 
‘Morley Roberts, Sir Walter Besant, and Mr. Cutcliffe Hyne 
himself. The stories are good, and, as the book is to be on sale 
for three months only, it should be purchased without delay. 
The third edition of Dr. Duptry W. Buxron’s book, Anes- 
thetics, their Uses and Administration (London: H. K. Lewis. 
1900. Crown 8vo, pp. 293. 63.), presents several changes cal- 
culated to make the book more useful to the student. There is 
an introductory chapter which serves as a guide to the 
beginner, pointing out the order in which he should read the 
book, and emphasising the most important points. Several 
new illustrations of different forms of inhalers appear, even 
uch as have only a local vogue. Special mention is made of 
the methods of ziving nitrous oxide or ether in combination 
with oxygen, Flux’s open method for nitrous oxide, and 
Schleich’s solutions for general anesthesia. The section on 
local anesthetics includes a description of Bier’s intrathecal 
cocainisation, and of the infiltration method. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS aND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

A Students’ Microscope.—lor many years it has been 
assumed that cheap and efficient students’ microscopes are 
to be looked for chiefly from German sources. This has not 
been an entirely fair 
assumption, as of late 
English opticians have 
been supplying micro- 
scopes at the prices of 
foreign instruments 
which have compared 
favourably with them. 
We learn that in the 
course of a few weeks 
a microscope called the 
‘*London” microscope 
will be introduced at a 
much lower price than 
any German _instru- 
ment. Messrs. R. and 
J. Beck, Limited, have 
during the last two. 
years equipped their 
factory with a com- 
plete plant of new 
machinery imported 
from America and 
Germany, and after a 
year’s work have pro- 
duced a microscope on 
the model of the Con- 
tinental instrument at 
a price much _ below 
its foreign rival. The 
‘accompanying block shows the general build of thejjinstru- 




















ment, and a; personal examination has led us to form a high 





opinion of it. The instrument is also made on a somewhat 
larger model for bacteriological and pathological work. 

aginal Speculum with Detachable Weight and Blades. 
—Dr. Joun Epaar, Glasgow, writes: This instru- 
ment I devised about two 
years ago, and have thoroughly 
tested since then. The follow- 
ing are some of its advantages : 
1. In such minor operations as 
curettage, if a couch be used to 
support the patient’s legs the 
use of this speculum dispenses 
with the necessity of an as- 
sistant, a matter of importance 
in private cases. 2. In opera- 
tions such as vaginal hysterec- 
tomy, in which skilled aid is 
indispensable, the assistants are 
allowed the use of both hands. 
In this way the operator gains 
the help of another hand, and 
in addition the assistant, who 
would otherwise require to hold 
the speculum, is saved in a long 
operation much unnecessary 
fatigue. 3. The weight can be 
detached by simply sliding it 
upwards. The speculum can 
then be used in the ordinary 
way when desired. In such a 
case the shape and weight of 
the handle, which is solid, and 
the marked inclination of the 
blade to the handle allow the 
instrument to be held with less 
fatigue than can be done with 
the customary patterns. 4. 
Blades of various lengths and 
breadths are supplied to suit all 
cases. 5. The blades and weight 
can be attached and detached 
in an_ instant. 6. Perfect 
asepticity is obtainable, because 
. the instrument is constructed 
entirely of metal, and there are no angles where dirt can 
lodge. I have to thank Messrs. Gardner and Son, 32, Forrest 
Road, Edinburgh, for the care they have bestowed on the con- 
struction of the instrument. 

A Pocket Camel Hair Surgical Brush.—Mr. W. L’HEevurEvx 
BLENKARNE, L S.A., M.R C.8., Worthing, writes :—Many prac- 
titioners, in common with myself, must have often found the 
unsultableness of the ordinary camel hair brush (for painting 
throats, etc.) for being carried in the pocket when on one’s 
round. I have designed one on the principle of the pocket 











penholder, the use of which will be at once apparent. There 
are two extra brush ends adaptable tothe vulcanite holder, and 
each one is numerically marked so that when used for 
infectious cases, etc., they can easily be differentiated and “‘ put 
in quarantine ” till thoroughly disinfected. Messrs. Arnold and 
Sons, of West Smithfield, have carried out my directions 
secundum artem, and a most useful and handy little instrument 
is the result. 








THE Queen has sanctioned the following appointment to the 
Order of the Hospital of St. John of Jerusalem in England: 
Robert John Collie, M.D., to be a Knight of Grace. 
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THE WAR IN SOUTH AFRICA, 


A FIRST FIELD DRESSING. 


By G. LentHat CHEATLE, F.R.C.S. 
Late Consulting Surgeon to H.M. Forces in South Africa, and Assistant 
Surgeon to King’s College Hospital. 

WHENEVER I saw wounds not of recent infliction the following 

description explains the usual relationship that existed 

between them and infective or non-infective processes :— 

1. The small wound caused by a Mauser or Lee-Metford 
bullet covered by a scab of dry blood clot, under which 
healing had practically taken place. : 

2. A small moist ulcer, from which there was a slight sero- 
purulent discharge which contained cocci and obviously 
infected. This wound represented a septic condition of 1. The 
sepsis remaining superficial and not extending to deeper 
parts. 

3. A small moist infected ulcer communicating with the 
deep parts which were also septic and from which pus could be 
squeezed. 

4. The superficial wound was healed, but the deep parts 
were infected as was seen to be the case in some chest or 
abdominal wounds. 

In some of the above cases the wounds of entrance or of exit 
might be represented by the dry scab and the other by one of 
the effects of infection just described. 

5. All the larger wounds, that is to say, those caused by shell 
or expanding bullets, were almost without exception infected 
either superficially and deeply, or only superficially. 

I cannot give the exact proportion between infected and 
non-infected cases, but my own experience is that the cases 
which were quite free from infection were in the minority, 
perhaps a large minority. The average of cases free from in- 
fection was lowered by those from Jacobsdal, Paardeberg and 
Osfontein, but even without them the statement holds good. 
It is a well known fact that all wounds in military or civil 
surgery become infected at the time of their infliction or 
within afew hours afterwards. This is therefore the most 
critical time of a wound from the point of view of asepsis. 
Hence, one concluded that it might be possible to add some 
precautionary measure to the already valuable first field dress- 
ing which is stitched into the jacket of every soldier’s uniform 
in which he fights. Without entering into details this first 
field dressing consists of antiseptic gauze and wool, together 
with a strip of bandage, the whole being contained in a little 
bag of mackintosh or parchment. This dressing is often 
placed upon the wounds by the patient himself, by his nearest 
neighbour, officer, or private, or by a medical officer. By 

whomever it is applied, under the exigencies of circumstances, 
it is almost invariably put on in the absence of a purifying 
lotion, and hence apart from what the bullet or portion of shell 
takes into the wound, the patient’s skin, fingers and clothes or 
the fingers of his dresser are the chief sources from which in- 
fection is derived. 

It is quite evident that a first field dressing cannot inciude 
all the paraphernalia we deem necessary to establish asepsis in 
hospital practice, but at the same time I venture to hope 
that something might be included with very little additional 
complication that could inhibit bacterial growth and which 
could also exert some germicidal action. 

After trying iodoform made into a paste with a1 in 20 
watery solution of carbolic acid—which, however, proved 
unsatisfactory I used the double cyanide of zinc and 
mercury salt in the form of powder, with which Lord Lister 
had kindly supplied me on leaving this country. I found, 
however, that when applying it toa wound in the open air 
the wind blew more of it over myself than over the area for 
which it was intended. Besides this, any powder is difficult 
to apply to the posterior aspects of the trunk and limbs 
ane greatly disturbing a patient by rolling him over on 

is face. 

Then I employed this same double cyanide of zinc and 
mercury powder made into a paste with a 1 in 20 watery 
solutiou of carbolic acid. This paste had the advantage of 
the germicidal action of the carbolic acid added to the great 
inhibitory power exerted over bacterial growth by the double 


—=——=—= 
further, in spite of using it in large quantities and jn 
wounds, I have not seen any poisonous effects nor any gj 
of local irritation. In fact, this paste proved most fatis. 
factory. In using it I rubbed some over my fingers, over th 
skin around the wound, and upon the wound itself : 
putting on the first field dressing. It was, of course, difficul, 
to carefully observe cases that were being left behind or sent 
away by convoy, but every now and then I was able to gee 
them again, and they were all doing well, the wounds bein 
all represented by a dry scab, in which by careful inspection 
the double salt could be seen. 

Since I have returned home I have worked out the’ amount 
that would be necessary for each field dressing and the 
method by which it can be carried. A tin collapsible tube 
the same as artists use for their oils, is the best carrier for 
the paste, which does not chemically act upon the tin. B 
applying vaseline to the possible outlets for evaporation the 
paste will remain as such for years, even in hot climates 
The best proportion of the double cyanide of zine ang 
mercury powder to the carbolic acid solution has been worked 
out by Mr. William Martindale and myself, and is as follows: 
Mercury and zine cyanide, 400 grs.; tragacanth in powder 
1 gr.; carbolic acid, 40 grs.; sterilised water, 300 grs. Mix 
and fill 12 collapsible tin tubes. 

The tragacanth helps to keep the powder in suspension, 
The addition of glycerine is not to be recommended, as it 
might interfere with the rapidity with which the wounds 
become scabbed over. The tube and paste weigh 110 grains, 
Its presence does not appreciably increase the dressing by 
weight or bulk. 

In my opinion this paste proves an invaluable addition toa 
first field dressing, and its value cannot be over-estimated in 
in those instances where water cannot be found to make the 
necessary lotions in the field hospitals. 

All that is required in the way of direction for its use is that 
the dresser should squeeze out some of the paste upon his 
own fingers before applying it around and on the wound, and 
after this apply the outer dressings and bandage. 

It may be said that these precautions are too intricate for 

the surgical instincts of the ordinary soldier, but if he is care- 
fully taught the use of the [dressing I cannot see that this 
objection is insuperable. 
Tosum up: A first field dressing should consist of a col- 
lapsible tube containing this paste, double cyanide gauze, and 
double cyanide wool, each in sufficient quantity for two 
wounds and a bandage with four safety pins, the whole being 
enclosed in a mackintosh bag. ; 





NOTES ON DYSENTERY ; 


FROM THE IMPERIAL YEOMANRY HOSPITAL, SOUTH AFRICA, 
BY 
and J. W. WasHpovrn, M.D., 
Physician to Guy’s Hospital; 
Physician to the London 
Fever Hospital ; etc. 
Ur to the present date 250 cases of dysentery have been 
treated in this hospital. Most of these cases were admitted 
some time afier the beginning of the attack, and by them- 
selves are of little value in forming a clinical picture of the 
disease. We have, however, notes of 20 cases which have 
been treated here from the commencement, and the following 
description is based partly upon these cases and partly upon 
an analysis of the cases admitted at various stages of the 
disease. For convenience of description we will divide our 
cases into four classes, A, B, C, and D. 


Owen Ricuarps, M.A., 
Fellow of New College, Oxtord. 


Cuass A. 
These cases are unattended by pyrexia; the other symptoms 
are similar to those in Class B—that is, the passage of blood 
and slime. Four of our 20 cases belonged to this class ; they were 
readily amenable to treatment, 3 of the patients recovering In 
3, 5, and 6 days respectively, while in the fourth case, which 
was of longer duration, the patient was twice discovel 
taking improper food. Ina fifth case, which recovered in$ 
days, there was pyrexia for one night only, the temperature 
reaching 101.4°. 
Crass B. 





ealt. It could be applied anywhere and in any wind, and ! 





Of our 20 cases, 14 belonged to this class, which is character- 
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‘ irly definite pyrexial stage, reminding one of the 
ised byt anit fever. The pyrexia, which is irregular in 
<= reaching 101° to 103°, with morning remissions, starts at 
beg commencement of the attack, and lasts about 6 days—in 
the 14 case8 4, 3,5 4,6, 4, 5, 8) 8, 6, 8, 5, 6, 8 days respect- 
ively. The onset is irequently preceded by ordinary diar- 
thos lasting a day or two. The principal symptoms of the 
attack are tenesmus with repeated calls to stool, and the 
replacement of the normal fecal evacuations by blood and 
slime. In favourable cases, as the temperature falls the 
tions gradually assume a more fecal character, and an 


pe diarrhoea persists for a day or two longer, the whole 


attack lasting about 9 days. 

Chart I shows the course of the temperature and the number of evacua- 
tions in a typical case of this class ending in recovery. The patient, 
Private S.. @ previously healthy man, was under the care of Dr. Breeks, 
and was treated with magnesium sulphate. 
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Chart I. 


Of these 14 cases, in 5 who were convalescing from disease other than 
enteric, the course of the attack corresponded very closely with the above 
case. In two others who were convalescent from enteric, diarrhcea con- 
tinued for 17 and 21 days. In the ninth case, Private A., under the care of 
Dr. Breeks, the symptoms began in the usual way, with pyrexia lasting 
for7 days. Shortly after the fall of the temperature the motions became 
jecal. The diarrhoea, instead of subsiding, continued for five weeks, the 
bowels being open on an average nine times a day. He became much 
emaciated, and the abdomen was retracted. Recovery ultimately ensued. 
He was treated with ipecacuanha, magnesium sulphate, opium, and bis- 
muth. This patient was convalescent from enteric fever at the time when 
he was attacked, which probably was the cause of the protracted course 
of the disease. The remaining 5 cases in this class, who were all con- 
valescent from enteric fever, ended fatally. 

The attack began with the usual pyrexial stage. In one case death 
cccurred on the 7th day, before the fall of temperature, and in the others 
after the temperature had subsided, on the 11th, rath, 13th, and 14th days 
of the attack respectively. 

This unfavourable course was, we believe, due to the lowered 
resistance consequent on the attack of enteric fever. In two 
of the cases typhoid ulcers were found at the necropsy, in 
another there was still evidence of enteric in the enlargement 
of the spleen and mesenteric glands, and in the other two the 
patients were much enfeebled before the dysentery com- 
menced. The Charts II, III, IV, and the following brief 
notes, illustrate these cases. 

Private T. S., under the care of Dr. Richmond, admitted on May 13th, 
convalescent from enteric, temperature having been normal for four 
days. On May rioth he suffered from diarrhcea, and on May 2oth he 
‘began to pass blood and slime, the temperature rising to 101.4°. In spite 
of treatment. the dysenteric symptoms continued, and the pulse gradu- 
ally failed. He died on May 26th. At the post-mortem examination, dys- 
enteric ulceration was found in the rectum, sigmoid flexure, and cecum, 
together with small patches in the rest of the colon. The lower end of 
the ileum was inflamed ; the spleen and mesenteric glands were enlarged. 
The patient was treated with ipecacuanha, opium. and astringents. 

vate O , undercare of Dr. Handson. Admitted on May sth suffering 
from relapse of enteric. The relapse was severe, temperature varying 
between 103° and 104°. It became normal on May 23rd, and continued so 
until June roth, when it rose to 99.6° in the evening. On this day the 
patient suffered from diarrhea. On the rth it reached 103.2° in the 
evening; diarrhcea continued. The motions were at first fecal and sub- 
sequently consisted of nothing but blood and slime. The temperature 
@ normal on June 16th; the dysentery continued: hiccough de- 
veloped, and persisted during the last five days of life. The patient died 


on the 23rd. No post-mortem examination was made. This patient was 
treated with opium, bismuth, ipecacuanha, and magnesium s phate. 
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Chart IT. 
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Chart V. 
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Chart VI. 


Private P., admitted May 24th, under the care of Dr. Handson. Had , CoMPLICATIONS. 
been ill 24 days with enteric, temperature having been normal for more | In the case of Private A. above quoted the diarrhea, 


than a week. His temperature remained normal till May 29th. On May. . “ s 
oth, his bowels were open twelve times, and he passed blood and mucus. instead of ceasing about the tenth day, continued for five 


n June 2nd, the bowels were opened constantly, with passage of blood weeks, and it is probable that many of the numerous cases 
and slime, which continued till he died. On June 3rd, his pulse was very | admitted into the hospital some time after the commence- 


feeble. On the 4th, he suffered from great thirst, and the abdomen be- s ; a 
came retracted. He rapidly emaciated, and died on June ith. Atthe ment of the attack were cases of this nature reaching us after 


post-mortem examination, the whole of the large intestine and the lower the pyrexial stage had passed. In some of these latter cases, 
wo feet of she loam were seutely congested and Cichoned, and ae however, the prolongation of the dysentery was due to @ 
was severe dysenteric ulceration, most marked in the rectum. On the are . 

first day of the attack he was treated with ipecacuanha (two doses, 30 gr. distinct relapse attended by the usual PY rexia—for cm 
each), followed by opium and bismuth; on the fourth day with magne- the case of Private J. W. below quoted. In others it was due 
sium ~~’ and — the fifth 4 ipecacuanha ae ae Se =< to a relapse unattended by pyrexia. 

various times morphine suppositories, copper sulphate, and differen Pol & . = ine 
peaperations of eplam were edministered. , As regards other complications, perforation of the intestin 





and consequent peritonitis has occurred in several cases, a 
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in one or two a temporary enlargement of the liver with 

rexia has occurred during convalescence. In another case, 

y viously quoted in the British MepicaL Journat of June 
16th, 1900, Pp. 1455, the enlargement of the liver was followed 
by hemiplegia. This was supposed to be due to a cerebral 

bolism. 
“a these cases were not seen from the commencement, we 
are uncertain to which of our classes they belong. In the 
following case, however, which from the nature of the relapse 
appeared to belong to Class B, the enlargement of the liver 
was due to the formation of an abscess. (See Chart V.) 
Private J. W., admitted May sth, under the care of Dr. Elliott. He had 
had dysentery twice before during the last six months. The present 
attack began on March 26th with passage of blood and slime, at which 
time he stated that his temperature was raised, on one occasion to 101°. 
For ten days before admission the bowels had been normal, On May 1oth, 
five days alter admission, he hada relapse of dysentery, his temperature 
peing raised to ror°. The temperature continued raised till May 19th, by 
which time the dysentery ha ceased. The temperature then fell, and 
remained nearly normal till May 31st, when it rose to 102.6°. The liver 
subsequently became enlarged, and pleurisy developed on the right side. 
On June 8th Mr. Raymond Johnson opened an abscess in the upper part 
of the right lobe of the liver. This, however, did not relieve the patient, 
who died on the same day. At the post-mortem examination extensive 
dysenteric ulceration was found in the large intestine, and a second 
abscess was discovered in the lower part of the same lobe. 

This is the only case of hepatic abscess which has been 


observed in this hospital. 


Crass C, 

We have notes of only 3 cases of this class, none of which 
were seen from the beginning. From the accounts given by 
the patients the attacks began with the usual symptoms of 
dysentery, namely, the passage of blood and slime. 

The patients had been ill 7, 10, and 12 days before admis- 
sion. Subsequently to admission the symptoms were diar- 
thea, with motions of a brown colour, accompanied by 
pyrexia, and lasting for 24, 25, and 19 days respectively. In 
each case the course of the temperature and the character of 
the diarrhcea raised the suspicion of enteric. In 2 of these 
cases this view was strengthened by the enlargement of the 
spleen. None of the cases, however, gave a reaction with the 
typhoid bacillus in adilution of 1 in 20, andthegeneralcondition 
ofthe patient and the appearance of the abdomenwere not like 
those found in enteric ; in fact, in two of the cases the abdo- 
men was distinctly retracted. 

Chart VI and the following short notes illustrate this type: 

Quartermaster-Sergeant L. was admitted on May :3th under care of 
Dr. Elliott. He had been ill for a week with abdominal pain and strain- 
ing, and the passage of blood and slime. The onset was marked by con- 
tinued vomiting. On admission the temperature was raised, and pyrexia 
continued for over three weeks (vide chart). He suffered from diarrhea, 
the motions being of a brownish colour, but neither blood nor slime were 
passed. On May 22nd a sausage-shaped swelling, probably due to thicken- 
ing of the intestine, was to be felt in the situation of the sigmoid flexure, 
and continued to be felt fora week. On June 4th the temperature began 
to fall and on June 7th it was normal. As the temperature fell the 
motions became formed and the patient became convalescent. On 
June 7th his blood was tested, and failed to give the Widal reaction in a 
dilution of rin 20. He was treated with opium, bismuth, ipecacuanha, 


and salol. 
Crass D. 

We have only seen one case of this class, but as it was seen 
from the beginning of the attack, and a post-mortem examina- 
tion was made, it is especially instructive. During life the 
case was considered to be one of enteric fever. This diagnosis 
iors aaa by the fact that his blood gave the typhoid 
reaction. 

He was in hospital for 19 days, having suffered for a week 
previously from malaise. The pyrexia was similar to that of 
a case of enteric fever: the bowels were at first constipated ; 
subsequently there was diarrhcea; the motions were of a 
brown colour. At no time was blood or slime observed in 
them, He died of peritonitis caused by perforation of the 
large intestine, and at the post-mortem examination typical 
dysenteric lesions were found. The following are brief notes 
with Chart (VII) of this case: 

Orderly H., admitted into hospital May 13th, under care of Dr. Fitzhugh 
and Dr, Richmond. Had been ill for a week with cold in the head, aches 
and pains and feverishness. Two days ago there was slight diarrhcea 
and tenderness of the abdomen. Temperature was 1or° on admission. 
a spleen was not felt. Thetongue was thickly coated with yellowish 


May 15th.—Bowels have not been opened since admission. An enema 

given, There is retention of urine requiring the use of a catheter. 

ay 8 blood gave an immediate Widal reaction to-day with a dilution 
20, 


May 18th.—Abdomen tumid. Enteric fever diagnosed. 


_ May 2oth.—Complains of headache and pains in the beck. Still reten- 

tion of urine. 

May 21st.—Still abdominal pain. 

May 24th.—Has had diarrhoea for several days. There is a rash over 
the trunk and arms, probably due to administration of urotropin. 

May 26th.—Rash gone. Still diarrhea. The patient frequently vomits. 
Low muttering delirium. 

May 28th.—Abdomen distended. 

May 31st.—Distension of abdomen enormously increased. Liver dulness 
absent. Continues to vomit 

The pulse coon failed, and the patient died on Junerst. He was 
treated with bismuth, urotropin, morphine, nux vomica, and digitalis. 
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Chart VII. 


At the post-mortem examination, which was performed by Dr. Handson 
the peritoneum was covered with lymph, there was a large quantity of 
liquid feecai matter and purulent fluid in the peritoneal cavity. Perfora- 
tions were found in the sigmoid flexure, descending and transverse colon. 
The intestines were matted together. The mesenteric glands of the small 
intestine were normal, whilst those of the large intestine were slightly 
enlarged. The large intestine was slightly thickened, the mucous mem- 
brane congested, of agreenish black colour, with numerous petechiz. There 
were a great number of minute punctate ulcers with sharply-cut edges and 
several large ulcers from half to oneinch in diameter with ragged edges and 
gangrenous bases. About half-a-dozen of these large ulcers had perforated, 
the perforations being circular and about an eighth of an inch in diameter. 
The whole of the large intestine was more or less affected, but the 
rectum, sigmoid flexure, and transverse colour had suffered more severely 
than the rest. The mucous membrane of the smal! intestine was pale, 
except the Peyer’s patches which were stained a purplish colour. Except 
for this coloration there was no evidence that Peyer’s patches had been 
affected. The liver was large, soft, and pale ; the spleen was small. 





TREATMENT. 

From our experience here we have no doubt that both 
ipecacuanha and magnesium sulphate have a specific action. 
The method adopted here for administering these drugs has 
been described by one of us already.' We believe ipecacuanha 
to be the most efficacious, for we have seen cases which 
have resisted the action of magnesium sulphate cured by 
ipecacuanha. De-emetinised ipecacuanha is not so valuable as 
the ordinary ipecacuanha, and we do not recommend its use. 

The diet is of the greatest importance. As a rule it should 
be restricted to milk until the motions have become normal. 
Meat appears to be especially harmful, and it is a common 
experience to find diarrhcea recurring when a meat diet is 
commenced. 

After the acute symptoms have subsided bismuth, mor- 
phine, and astringents are of great value. In some cases. 
where there has been frequent tenesmus morphine supposi-. 
tories have apparently saved the patient’s life. 


_ PATHOLOGY. 

We have examined microscopically the excreta in numerous 
cases of dysentery, and have never discovered ameebe. The 
pus removed during life from the hepatic abscess above 
quoted contained no amebe. It contained, however, a large 
number of bacteria, of which some were bacilli belonging to. 
the coli group, while others were streptococci. 

Dr. Handson has made post-mortem examinations of 9 cases 
of dysentery dying in the hospital. In 3 cases death was due 
to peritonitis from perforation; in 1 case death was due to 
hepatic abscess ; in 2 cases, in addition to the dysenteric 
ulceration of the large intestine. there was recent typhoid 


1 BRITISH MEDICAL JOURNAL, June 16th, 1500, P. 1455. 

















672 bene - 


ENTERIC FEVER AND MALARIA. 


|Sxpr, 8, 1900, 











ulceration in Peyer’s patches ; in the remaining 3 the patients 







tion of Peyer’s patches obvious at the necropsy. The lesions 
in the large intestine were such as are usually described in 


able ulceration. In some cases the whole of the large intestine 
was affected. In all cases the rectum was the part most 
severely ulcerated, and next to that the cecum. 


REMARKS. 
In the above description we have distinguished four clinical 


whether they are distinct diseases due to different causes. 
The first type (Class A) appear to be simply mild forms, 
without much constitutional disturbance. The second type 
(Class B) seem to be a distinct clinical entity, with a 
definite pyrexial stage, like that of a specific fever. In the 


the lowering of resistance caused by recent enteric. Except 


F the cases forming this class. This view is supported by the 
patients convalescent from enteric. 
The single case in Class D ran a very different course to that 


fever, that a mistake in the diagnosis was made. The usual 
dysenteric. symptoms—tenesmus and the passage of blood 


nor had he a previous attack of enteric. His blood, never- 


other than enteric the reaction is sometimes obtained with 
this low dilution. 


a slight discoloration, appeared to be normal; the mesenteric 
glands and spleen were not enlarged. As the patient belonged 
to our detachment, we knew that there was no recent history 
-Of enteric. 
in England ranning a precisely similar course. 


‘them the question of enteric was raised. 
these cases, however, showed that they began with the usual 
dysenteric symptoms, and, viewed from a purely clinical 


‘Classes C and D. Without actual pathological evidence of 
-the causation of dysentery it is impossible to assert whether 
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had recently suffered from enteric, though there was noulcera- | Nevertheless, we have thought that 


dysentery, thickening of the wall! with, in all cases, consider- | 


types of dysentery. And the question arises whether these | 
types are simply clinical varieties of the same disease, or | 


cases which died the fatal event appear to have been due to | 
for the result, the clinical course was similar in the whole of | 
fact that of the 9 non-fatal cases the 3 most severe occurred in | 
of Class B. The symptoms were so similar to those of enteric | 
| Again (page 39), he adds: ‘* Typhoid fever and malarial fever 
and mucus—were absent. The patient had not been inoculated, | 
theless, gave the typhoid reaction. Unfortunately the highest | 
dilution used was 1 in 20,,-and we know that with diseases | 
| the continued use by practitioners of the term ‘typhoma-. 
There was no evidence of enteric at the | 


post-mortem examination, and the Peyer’s patches, except for | 
' ciple is bad and the practice worse, since 1t gives a false sense 


We have seen sporadic cases of ulcerative colitis | 


| . — a 
| these different clinical types belong to the same diseag 
Vever ave an attempt to dis, 
tinguish between clinical types may be of some assistan 

when the true pathology of this disease is more thoroughly 
investigated. y 


! 
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| A CASE OF ENTERIC FEVER ASSOCIATED WITH 
| MALARIA. 
By Major M. T. Yarr, F.R.C.%.[., R.A.M.C,, 


No. 9 General Hospital, Bloemfontein. 

THE following case should prove of interest, more especial] 
to students of tropical medicine. So far as I know—I haye a 
| opportunity of consulting works of reference here—no 

| has previously been recorded of the discovery of the malarial 
plasmodium in the blood of a patient suff-ring from typhoid 
fever. Dr. Osler, in the chapter on typhoid fever in his work 
on The Principles and Practice of Medicine—a chapter 9 
| exhaustive that it amounts to a monograph on the subject— 
' writes as follows (page 33, 1895 edition): ‘ Malarial ang 
typhoid fevers may be associated, but a majority of the 
cases of so-called typho-malarial fever are either remittent 
malarial fever or trae typhoid. J¢ 73 interesting to note that 
among my 685 cases of typhoid fever, in not a single instance were 
the plasmodia found in the blood during the course of the disease. 
Many of our typhoid fever cases came from malarious regions,” 


| 
{ 


in rare instances may coexist in the same patient. Of 68 
cases of typhoid fever, almost all with blood examinations 
and a majority of them coming from malarious regions, in not 
a single instance were the malarial parasites found in the 
blood during the fever. There is now no excuse whatever for 


arial’ fever, and still less for the falsification of vital statistics 
by death certificates signed with this diagnosis. The prin- 


of security, and may prevent proper measures of prophy- 
laxis.” The italics are mine. On the other hand, Dr, 
Manson (Tropical Diseases, page 109) remarks: “ Well- 


| marked fluctuations of temperature and the appearance of 


The cases in Class C while under observation ran a some- | 
what similar course to the above case, and, indeed, in all of | 
The history of | 


standpoint, they would appear to form a link between | 
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Major Yarr’'s Case of Enteric Fever with Malaria. 


the plasmodium in the blood in the course of a continued fever 
do not exclude typhoid. These cases are typho-malarial, and 
have to be treated as such—as typhoid with a malarial com- 
plication.” Ihave had many conversations with Dr. Mangon 
on malaria; in fact, the knowledge I have of the subject is 
mainly due to his teaching and direction ; but I have no 
recollection of his ever alluding to a specific instance of 
plasmodia in the blood of a typhoid patient. Kelsch and 
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are described dification of biliou ittent 

. escribed a modific ilious remitten 
Kiener er the name of “‘ typhoid remittent,” but this desig- 
sauce is somewhat unfortunate, as the disease called by this 
name is remittent fever associated with the so-called ‘typhoid 
oe » and characterised by a low delirium, brown tongue, 
srostration, etc. ; it is undoubtedly a convenient term, but 
7; wanting in scientific accuracy, and liable to convey a false 


impression. : F 
“tam pound to add that in the following case I was unfortu- 
nately unable to employ Widal’s serum test, and that I am 
well aware that it is occasionally difficult to diagnose typhoid 
from malarial fever. The class of cases of malarial fever, how- 
ever, which sometimes presents difficulties as regards dia- 
gnosis, belong to the category of Kelsch and Kiener’s 
“typhoid remittents ”; at least, such is my experience, and 
do not present any points of resemblance to the compara- 
tively mild case of typhoid fever which I am about to relate. 
Lieutenant H., aged 23, who arrived in South Africa from Burmah last 
February, was admitted to this hospital from the Vaal River on June 7th, 
suffering from enteric fever. He was very thin and weak, and stated he 
had been suffering from ‘“‘diarrhcea and weakness” for the previous ten 
days. He had not been inoculated. During the year in which he had 
been stationed in Burmah he had had three attacks of malarial fever, 
which confined him to bed for periods varying from four to seven days. 
A month after his arrival in Africa—in March last—he had another 
attack, but only stayed in bed one day. In each instance the illness came 
on suddenly with a violent rigor, followed by fever and profuse sweating. 
His present illness began so insidiously that he could not fix the day of 
onset, but thought that, roughly speaking, he had been ‘‘seedy” for at 
least ten days; he had had no shivering, no sweating, and was not aware 
that he was teverish. Hesaid he just felt “tired,” and annoyed by the 
persistent diarrhcea. ; ; ; 
The disease ran the usual course of a mild attack of enteric fever (vide 
chart on p. 672); diarrhoea with clay-coloured stools, continued fever, rose 
spots, enlarged spleen, brown fissured tongue.sordes—in fact all the charac- 
teristic signs—being present. Within a week of admission the tempera- 
ture began to fall, ana on June 18th—eleven days after admission, and 
probably about the twenty-first day of the disease—it had reached normal. 
On June 15th I began examining the blood of enteric fever patients who 
had previously had malaria p pon were very few in number), and prepared 
six slides, two from him and one each from four others. In five of the 
slides I could find nothing, but in the sixth, taken from Lieutenant H., 
there were unmistakeable crescent bodies, although very small numbers: 
I could only find three in the whole slide. This was three days before the 
temperature fell to normal. On June 2oth, I again examined his blood, 
this time finding only two crescents. Earlyon the morning of the 22nd, 
he had slight shivering, followed by heat and sweating; and again in the 
wong the temperature at 10 P.M. being 100°: next day his temperature 
was subnorialin the morning and normal in the evening. Next day 
and the two following days it showed the fluctuations traced in the chart, 
each rise being preceded by rigors and followed by very profuse sweat- 
ing. I suspected malaria, and again examined the blood on June 27th, 
when the temperature was subnormal morning and evening, and was 
rewarded by finding numerous pigmented parasites of the kind figured 
by Marchiafava and Bignamias ‘*‘ pigmented malignant quotidian ”—intra- 
corpuscular pigmented parasites occupying from one to two-thirds of the 
area of the corpuscles; there were also a few pigmented leucocytes. 
Next day the parasites were much fewer, but the number of pigmented 
leucocytes had increased. Since then I have been unable to detect any- 
thing abnormal in the blood with the exception of a few crescents on 
July 4th, The patient’s temperature remained subnormal till July 7th, 
when it became normal, and has since remained so. He is now (July 
rth) convalescent, taking chicken and fish diet, is allowed up half the 
day, and is only waiting the arrival of a hospital train to be invalided to 
England. His spleen continues enlarged, and there is a certain amount 
of melanemia, but all enteric symptoms have disappeared, and he is 
gaining flesh and colour daily. Idid not give quinine until June 27th, 
since which date he has taken 5 grs. morning and evening. After each 
sweating the temperature fell from one to three degrees; these falls are 
not shown on the chart, as the nursing sister only took temperatures 
twice daily, morning and evening. The malarial fever appears to have 
been of a ‘double quotidian” type, as there were two distinct paroxysms 
daily on June 26th, 28th, and 2oth. 





THE IMPERIAL YEOMANRY HOSPITAL. 


Mr. A. D. Fripp, writing from Deelfontein on July 3oth, 
says : From accounts of officers just down from Pretoria there 
seems to be very little enteric there or at Johannesburg, and 
the opinion of those who know the climate and place is that 
there will not be any increase in that disease until the spring 
Weather sets in at the end of September, when they say we 
ought to anticipate an even heavier epidemic than the one 
which is just dying out, unless, a3 we all hope, the war has 
ceased, and the bulk of the army has been got out of the 
country by that time.......... Dr. Washbourn has been con- 
fined to his bed for a good many days, but is about again now. 
Mr. Parker has been back at work some time, and Mr. 
Blathwayt has just returned after several weeks’ imprison- 
ment in the scarlet fever camp, but Dr. Elliott and Mr. 
Greenfield, though quite convalescent, have not yet recovered 





sufficient strength to return to work......... A smart epidemic 
of what has now become known as ‘‘karroo-itis,’ has been 
going the round of the new-comers from England, with just 
the same symptoms as were presented by those of our own 
staff who were attacked when we first came. One at least of 
the many reputed causes of this complaint has disappeared 
since then, namely, the hot weather, and if a similar process 
of exclusion can, by comparing notes with other places—for 
the disease has affected a very wide area—be applied to some 
of the other theories, we shall perhaps arrive at a true.explana- 
tion of its cause, and then I hope we shall know how to 
prevent these distressing symptoms; at present we certainly 
do not know. 

Writing again on August 6th, Mr. Fripp says: This ‘is really 
little more now than a large convalescent camp. It is extra- 
ordinary what a tremendous change has come over the place 
since a fortnight ago when we were still very busy. We have 
had no deaths for two whole weeks, and we have not taken in. 
an ambulance trainload for three weeks. Very nearly a. 
hundred Yeomen have been admitted during the week, but. 
they are almost without exception convalescents from other: 
hospitals. For instance, all the wounded, consisting of War-. 
wicks, Gloucesters, and Lancashires, from the action nine-~ 
weeks ago at Kheis, have come on here from the Orange. 
River Hospital. Just over six hundred officers and men of the . 
Yeomanry have been passed through the hospital since it was. 
opened. Of course, a very large number of Yeomanry have . 
been laid up in other hospitals, it having been found impos- 
sible from one cause and another to have them sent here. 
Thus many in the acute stages of illness it would not be safe . 
to move. Others are laid up in parts of the Free State almost 
inaccessible to proper hospital transport ; but the facilities of - 
collecting in this hospital all those Yeomen who are in a fit. 
condition to travel have been progressively increased daily, 
and the arrangements to that end are now, I believe, as nearly” 
perfect as the complicated conditions of the case permit. 
There is, for instance, a standing order at De Aar (which is. 
the next station north of us, and through which all patients 
going down country must pass), ensuring that every train is 
warned to stop at Veelfontein and discharge any Yeomanry it 
may contain. Also directly we hear there are any Yeomanry 
in a hospital up-country we telegraph to the commandant of 
that hospital and ask him to send them to us as soon as they 
are fit to travel. But if we'are right in supposing that the . 
number of Yeomanry in South Africa is about ten thousand, 
we have already had through our hands not less than 6 per - 
cent. of them, a heavy proportion when you consider that none. . 
of that limb of the service have been out here for more than, 
five months. 

Out of this 600 already treated here, there have only been 4_ 
deaths, while out of the total number of admissions to the- 
hospital of 2,515 there have been in all 59 deaths, a mortality 
of 2} per cent., which is attributable almos3i entirely to. 
enteric. ... 

I was very glad indeed to see that Dr. Conan Doyle had 
been calling attention in the London press to the arduous and -. 
dangerous nature of the work done—and done cheerfully— 
throughout this war by the hospital orderlies. Among all the 
brave deeds and hard work done by the various branches of 
the army during the last ten months, I do not believe that 
any body of men in Her Majesty’s service has excelled, even . 
if it has equalled, in bravery and pluck and continuous, even. 
monotonous laboriousness, the behaviour of thousands of 
men who have been employed in the hospitals. They have. 
been called upon to do, in addition to a full day’s work every- 
day, a full night’s work every fourth or third, or even at times; 
of stress every second night. Their work has gone on month, 
after month quietly and unostentatiously without any of the 
glamour attaching to deeds which catch the public eye. Many 
of them have died at their work, but very few indeed have 
grumbled. The service they have rendered to their country 
has indeed, in the fullest sense of the word, been splendid, 
Several people have been asking what is to become of this 
hospital when the war is over. e have not yet heard that, 
any decision has been arrived at, but as I told you many 
weeks ago my own hope is that it will be taken over as a going 
concern by the military authorities for the permanent use of 
the army of occupation, or, failing that, by the civil 
authorities, in which case it might be worked as a sanatorium 
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with great advantage to the colony, if not even to the empire. 
It is a most perfect site fora large hospita', and its establish- 
ment is of such a substantial nature that without any but 
current expenses it could continue its useful work for many 
years. Every single thing that could be wanted (except, of 
course, consumable stores) even to the bacteriological 
laboratory, which is essential nowadays to any such large 
institution, is to be found here in full working order... . We 
have had, among other visitors, Major Read, R.A.M.C., and 
Major MacMunn, of the Volunteer Medical Staff Corps, who 
have been detailed by Lord Roberts to go over and prepare 
the ground for the investigations of the Medical Inquiry Com- 
mission, the members of which will arrive in South Africa 
on the 21st inst. Major Kilkelly, Grenadier Guards, who 
has been most fortunately secured to act as commandant of 
our branch hospital in Pretoria, was stopping here at the 
time on his way up from Capetown. With these six visitors 
I spent the whole day, making a complete tour of inspection 
of the hospital. They went very minutely into details and 
statistics and seemed very pleased with everything they saw, 
particularly with the sanitary arrangements, and with the 
laundry and disinfector and destructor. : 

In a private letter Mr. Fripp says: I have got a lamin- 
ectomy doing splendidly—ten weeks’ compression of cord 
by bullet and bone fragments. To-day is the eighth day and 
I removed all stitches. Wound healed. Much recovery of 
bladder and of sensation and motion already. Sickness 
is diminishing persistently and steadily throughout the 
country. 





YEOMANRY BRANCH HOSPITAL, MAITLAND. 
Lady Georgiana Curzon has received the following cable in 
respect to the Imperial Yeomanry Branch Hospital at Mait- 
land: ‘‘Have visited Maitland; everything progressing 
satisfactorily; there are 63 patients under treatment, and 30 
others are expected immediately from Beira. All the patients 
arriving at this hospital belong to the Imperial Yeomanry.” 





THE EXEMPTION OF HOSPITALS FROM RATING. 


THE Report of the select Committee appointed to consider 
the operation of the law by which hospitals and other insti- 
tutions for the care and treatment of the sick or of those 
afflicted in mind or body, are liable to local rates has been 
issued, with the proceedings of the Committee, the minutes 
of evidence, and appendices, as a Bluebook.' 


THE LeGat View. 

It is pointed out that generally exemption was the rule until 
1865, when the House of Lords, by a decision in the case of 
Jones and others v. The Mersey Docks and Harbour Board, 
held that properties producing no profit to the owners were, 
under the Statute 43 Klizabeth c. 2, rateable to the relief of 
the poor. A decision relating to St. Thomas’s Hospital estab- 
lished that the principles upon which the Mersey Dock case 
had been decided applied to the hospital. Hospitals and 
other charitable institutions thus became in point of law 
rateable to the poor. Up to the time of the decision in the 
Mersey Dock case it had always been assumed that hospitals 
and other similar institutions were exempt. 

Since the decision of the House of Lords, although in many 
cases the rating authorities have acted with great considera- 
tion, going so farin some cases as to leave hospitals off the 
rating book entirely, yet these institutions have been rated 
for the relief of the poor, for school rates, and also for general 
purposes. In some instances, such as the London Hospital, 
and in certain localities such as Birmingham, Shrewsbury, 
and Halifax, hospitals are exempted from rates by local 
statutes, and the Royal Infirmary at Edinburgh is exempt 
from municipal rates by statute. In Ireland all hospitals and 
other charitable institutions are exempt. It thus appears 
that numerous anomalies exist in the rating of hospitals, and 





1 To be purchased, either directly or through any bookseller, from Eyre 
and Spottiswoode, East Harding Street, Fleet Street, E.C., and 32, Abing- 
don Street, Westminster, S.W.; or John Menzies and Co., Rose Street, 
Edinburgh, and 90, West Nile Street, Glasgow ; or Hodges, Figgis and Co., 
Limited, 104, Grafton Street, Dublin, 
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that in different localities the various rating authorities tar, 

diametrically different views as to the obligati : 

to pay =a gation of hospitals 
Tae ARGUMENT FOR Exemption. 

The Committee is of opinion that there can be no doubt a 
to the force of the claim for exemption set up by the hospital 
authorities when viewed from a philanthropic standpoi 
Hospita)s are everywhere doing a great work in relief of h 
suffering. They are almost always hard pressed for funds, 
They to a great extent relieve the rates, and it was establigh 
by evidence that were the exemption from rates granted; 
London, several hundred additional beds could be nrovyi " 
while the increase thrown upon the ratepayer would be merely 
nominal. Evidence to this effect was also given fron 
Liverpoo). 

It has been suggested that if relief were granted to hospitals 
and similar institutions, it would be impossible to resis} 
the claims of other charitable institutions of a differen, 
kind, and that consequently there would be no logical 
stopping place short of the principle adopted by the Legis. 
lature in freland by which relief is granted to all charitable 
institutions as well as hospitals. With regard to thig the 
Committee points out that there are considerations which 
distinguish voluntary medical hospitals from all other 
charitable institutions ; they are absolutely necessary every. 
where; they assist all classes ; they are generally open at all 
hours for the admission of the suffering without inquiry ¢ 
recommendation ; they prevent the spread of disease; they 
advance the cause of education and science. Hence the (op. 
mittee has been led to regard this difficulty as not of itself 
sufficient to prevent it from recommending that exemption 
should be granted. 

RECOMMENDATIONS. 

The Committee recommends that the principle of exemption 
from rates should be applied to all medical hospitals, infirm. 
aries, or other institutions for the care and treatment of 
persons suffering from sickness or injury, or afflicted in mind 
or body, not carried on for profit or gain, and supported 
wholly or in part by voluntary contributions or endowmentsand 
directly benefiting the rates in the county or district in 
which they are located to a greater extent than they pay 
rates. It is further recommended that any Bill introduced to 
give effect to this principle should confer power upon the 
rating authorities to deal with the question either wholly orin 
part, and that where the rating authority does not act under 
this provision such institutions may appeal to the County 
Council, or such body as is the central rating authority, and 
that these bodies should exempt such hospitals or hospital 
from rates provided that they come within the above-named 
definition. 

It is also recommended that the central rating authority 
should be empowered to arrange for the distribution of the 
loss inflicted by exemption in any one rating area over those 
areas which are directly benefited by the hospital or other 
institution, or to make good the loss out of the county fund, 
and should be allowed to make any grant out of the county 
fund to relieve the rates assessed upon hospitals or other 
institutions which in their discretion they may think proper. 








At the midsummer meeting of the Austin-Flint Medical 
Association at Clear Lake, Iowa, U.S.A., a vote of thanks was 
passed to Dr. C. Y. Pearson, of Cork, for his services to the 
son of a member of the Association. Dr. Pearson was at the 
same time elected an honorary member of the Association. 


PrINcE OF WALEs’s HospitaL Funp.—Among the latest 
contributions received at the Bank of England for the Prince 
of Wales’s Hospital Fund for London is the annual subscrip- 
tion of £1,000 from the Drapers’ Company. The clerk to the 
company, Mr. W. P. Sawyer, when forwarding the cheque, 
wrote that ‘‘ the Company learnt with much satisfaction from 
the last report of the Prince of Wales’s Hospital Fund that 
the committee have appointed visiting subcommittees con- 
sisting of persons practically acquainted with _ hospital 
management with the object of obtaining information as # 
the merits and needs of the various institutions. The Com- 
pany regard this as a most important step towards promoting 
the well-being of metropolitan medical charities al 
strengthening their claims on public benevolence.” 
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PLAGUE IN GLASGOW. 

Tue outbreak of plague in Glasgow is a calamity which has 
very wide bearings. The city of Glasgow is not in such 
direct communication by sea with plague-infected ports or 
countries a8 some of our other seaports, and the appear- 
ance of the disease there is, perhaps, all the more 
alarming. The fact that the registered tonnage of the port 
of Glasgow is over 6,000,000 tons annually, equal, in fact, to 
the entire tonnage of France, conveys but a*meagre idea of 
its commercial importance. Its trade is largely with 
America, but ships from almost every country find their 
way thither. The effect of the dislocation and tine paralysis 
of traffic consequent upon such a centre being placed in 
quarantine is almost incalculable, and the probable 
financial loss to the country of a continuance of plague in 
(ilasgow, even for a month or two, must be enormous. The 
worst feature of the outbreak is that the disease occurred 
at some distance from the harbour; ‘not only is the 
locality some way inland from the Clyde, but it is above 
that part of the river where the ocean-going ships lie. 

In London during the past twelve months, 6 cases of 
plague have been diagnosed, but they all occurred 
in ships coming from the East, and no case occurred 
beyond the docks. Notso in Glasgow; direct connection 
with the harbour has not been traced, and the cases of 
plague have occurred in the city at some distance from 
the shore and from ships. 

The most favourable feature in connection with the 
Glasgow outbreak is that all the cases so far have been 
traced to a single focus, a house in Rose Street, on the 
south side of the city. The “contacts,” as far as they 
are known, have been all placed under observation, and 
the sick removed to special hospitals. The care and vigil- 
ance exercised by the sanitary authority, and by the medi- 
cal officer of health, when the disease was as yet uncon- 
firmed by bacteriological investigations, are well calculated 
toallay public alarm by proving how carefully the public 
health is being watched. It is not only now that precau- 
tions have been taken. Ever since August, 1899, the 
medical officer of health in Glasgow has been on the alert 
against the introduction of plague. 

It is satisfactory to know that for thirteen months past 
Dr. Chalmers has been in communication with the port 
medical officers of London, Liverpool, Bristol), and wher- 
ever ships arrive from plague-infected seaports. A schedule 
has been kept in Glasgow of the arrival of all ships pos- 
sibly infected with plague since August, 1899. 














In the scheduled report information as to the source of 
the drinking water used on board ship is given; the 
source of the tank water, of the water used as ballast, and 
when and where the bilge water was emptied, are all 
set forth. Particulars as to cargo, as to the death of 
rats on the voyage, as to the condition ‘of the crew and 
passengers, are also carefully recorded. 

The destination of the passengers landing from possibly 
infected ships has been noted, and their names and ad- 
dresses sent to the medical officer of health of the town or 
district whither they were proceeding, with directions that 
the people should be kept under observation for at least four- 
teen days. Nor is it only those chips that arrive direct in 
Glasgow that have been so dealt with. Indeed, few ships 
from plague-infected centres come direct to Glasgow ; they 
call usually first at southern ports, and it is satisfactory 
to know that every ship arriving in, say, an English port 
from a plague-infected centre and leaving for Glasgow has 
been, and is being, watched. A ship with such a record, 
on leaving, say, London for Glasgow, is notified by the 
London Port officer of healti to the Glasgow sanitary 
authority, and when the vessel arrives in the Clyde a 
farther inspection is carried out, and all the precautions 
already mentioned are adopted. 

We in this country are so much kept in the dark—or is it 
that we donottake the trouble toinquire ?>—astothe methods 
of our officials, that it is only when an alarm occurs that 
we know anything of the work done by our Government. 
Certainly the care taken by the medical officers of our 
ports will come as a surprise to many, and must bring 
comfort and satisfaction to all. Scare and alarm are 
mostly fomented through ignorance, and were the work of 
the health departments of our ports generally known, as 
here set forth, and were it seen how carefully it is being, 
and has been, carried out, alarm would largely abate, and 
confidence in our health department would be established. 

It is significant of the way we manage our affairs that 
the first information that inoculation by prophylactic and 
curative serum was to be adopted in Glasgow, came from 
Paris. We are so accustomed to hear of the promptitude 
with which our Continental neighbours deal with infection 
in their ports, that because our affairs are conducted more 
quietly, but none the less effectively, we are apt to be- 
lieve that nothing is being done. We must remember that 
this country is the pioneer in all matters of sanitation, and 
that it is our national peculiarity that what is done is done 
quietly and as a matter of duty, and not for public accla- 
mation. 

There is, however, an urgent need for improvement in 
one direction. It appears that there is no medical officer 
of health for the Port of Glasgow. At first sight this seems 
a grave omission, but it comes about in this way. The 
Clyde presents a succession of ports—Gourock, Greenock, 
Dumbarton, Govan, etc., all of which bave to be passed 
before the vessel reaches Glasgow. At every one of these 
a medical officer is available for the duty of ship inspection, 
and therefore any vessel approaching the Clyde and flying 
the flag indicative of disease on board may be boarded, 
and the crew, passengers, ship, and cargo dealt with before 
Glasgow is reached. It is this peculiar situation of 
Glasgow that accounts for the absence of a port health 
officer, but we would seriously urge that this condition 
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of affairs should no longer exist. There ought to be—and 
in the public interest this must be insisted on—a health 
officer for the Clyde, whose exclusive duty it shall be to 
deal with the shipping. In the meantime the medical 
officers of health doing duty on shore along the Clyde 
banks have to inspect the shipping, while some firms engage 
private medical practitioners to look after the health of 
their ships inthe river. This is not sufficient; and so urgent 
do we consider this matter that we hope before a week is 
over to see the omission remedied, and to learn that a 
medical officer of health has been appointed to deal with 
the Clyde shipping, not merely during the present 
emergency, but permanently. He will have plenty of 
work, and the gain to the shipping community on the 
Clyde and to the country at large will amply repay the few 
hundred pounds expended upon so necessary an officer. 











THE SECTION OF THE NAVY, ARMY, AND 
AMBULANCE. 

THE wide scope of this new Section is well shown in the 
proceedings which we publish in full in this week’s issue 
oi the BritisH MEDICAL JoURNAL, The papers read chiefly 
related to the army medical services, but the navy came 
in for a share of attention, while under the head of ambu- 
lance were included problems connected with the sick and 
injured in civil life, especially in our great towns. 

It is hardly possible to urge too strongly on the atten- 
tion of the War Office the importance of the papers con- 
cerning the regular and auxiliary medical services, con- 
tributed as they are by officers of ripe experience and 
judgment, and discussed by others possessing the same 
qualifications. The discussions can hardly fail to ba of 
considerable assistance to those who may have to deal 
with the serious problem of the future reorganisation 
of these services, which, we trust, will be taken in hand 
immediately after the termination of the Boer war. We 
hope the scheme foreshadowed in the resolution following 
Mr. Cantlie’s paper will be worked out without undue 
delay, and placed in the hands of the Minister for War. 

Brigade-Surgeon-Lieutenant-Colonel J. E.Squire grappled 
with the difficult problem how best to augment medical 
personnel in the field, which of course hinges on the ques- 
tion of reserves. He condemned the hand-to-mouth sys- 
tem of mixing up untrained civil surgeons and ambulance 
men with the regular establishments on the eve of a war; 
and insisted that all reserves of officers and nurses, male 
and female, should be taught in peace something of army 
organisation and methods, and especially should learn the 
meaning of discipline. He expressed a strong suspicion 
that inattention to these essentials in personnel has had 
much to do with the grounds on which the alleged failures 
and scandals in the South African military hospitals have 
been based. Civil units in their proper place may be of 
great service, but should not be recklessly mixed up with 
the regular army units. 

Brigade-Surgeon-Lieutenant-Colonel Peter Giles ex- 
pressed similar views in his scheme for the organisation of 
volunteer medical units. He urged that a volunteer medical 
officer of sufficient rank should be attached to the office 
of the Director-General, and under him should inspect and 
supervise the volunteer medical services. 





——= 

In the discussion which followed this Paper, My. 
Frederick Treves, as the outcome of his experience dur; 
the war, advocated that field hospitals should be 
units, say 300 instead of 100 (so-called) beds; this would 
certainly facilitate their subdivision into more efficient 
sections when necessary. He mentioned that the milj 
and civil surgeons at the theatre of war, worked togethe 
in great harmony, owing largely to the liberal and unselfish 
way in which the former treated the latter; this testimonyis 
all the more welcome, considering there have been attempts 
by the enemies of the medical service to sow discord between 
them. The question of orderlies Mr. Treves declared to be 
surrounded with almost incredible difficulty, inasmuch a; 
their duties do not only lie in nursing but in pitching ang 
striking tents, digging water trenches, and in every way 
handling the impedimenta of the hospital; he declared that 
female nurses—whose services otherwise are deeply appre. 
ciated—cannot take the place of the male orderly in the 
field hospitals. This will appear to be common sense to all 
who have any experience of military life or of war. He 
recognised that the formation of a reserve of medical 
officers is full of difficulty; they must necessarily be young 
men, for it is useless to expect medical men in settled 
practice to hold themselves available for war services. 

Mr. Cantlie’s paper on how to link the regular and 
auxiliary forces deserves special attention, as coming froma 
man who is always thoroughly practical in his suggestions, 
He would organise the militia and volunteer medical 
services on lines, if not identical, at all events parallel 
with those of the regular forces; and would link the three 
branches of the service together, just as the several 
battalions of them are already linked in the Army List, 
His views are likely to be largely embodied in the scheme 
which is being prepared for submission to the War Office. 

Brigade-Surgeon-Lieutenant-Colone! G. S. Elliston, in 
his remarks on volunteer brigade companies, gave some 
interesting reminiscences of how the floating volunteer 
regimental medical atoms began to be drawn together into 
some sort of combination. It is liable to be forgotten that 
their first cohesion was in the Volunteer Ambulance Asso- 
ciation, which some two-and-twenty years ago originated 
in the enterprise of Major Maclure of the London Scottish, 
who enlisted the aid and sympathies of such well-known 
officers in the War Office as Surgeon-CGenerals Munro and 
Mackinnon, and their two assistants Surgeon-Majors Don 
and McNalty. 

The papers on how to adapt bearer companies and field 
hospitals so as to act with cavalry or other mounted troops 
by Surgeon-MajorJ.F.S.Caverhill, of the Lothian Yeomanry, 
and Surgeon-Major V. Matthews, V.M.S.C., as well as that by 
Surgeon-Major F. L. Stephenson, V.M.S.C., on the use of the 
cycle in rendering first aid, grapple with subjects of no 
little difficulty. To enable the hospital service to keep up 
with rapidly-moving cavalry means that it must itself have 
powers of rapid locomotion; it must be mounted or 
equipped with light carts; on the whole the latter mode 
seems to commend itself most. 

Surgeon-General J. B. Hamilton dealt trenchantly with 
the condition of the Royal Army Medical Corps, and we 
commend his outspoken criticisms to the earnest attention 
of those on whom will fall the work of reform. 

The other papers read in the Section are well worth 
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study. Those relating to Infectious Diseases on Board 
Ship by Stafi-Surgeon W. J. Colborne, R.N.; on Small-bore 
Rifle Wounds, by Mr. Clinton Dent, ; and on Sanita- 
tion in Camps, by Major James, R.A.M.C., all relate to the 
services. Those on First Aid and Transport of Sick and 
Wounded in Civil Life in Large Towns, by Surgeon-Major 
G. A. Hutton (retired) ; and on First Aid in Civil Life, by 
Surgeon-Major J. J. de Zouche Marshall, are also of im- 
ortance, and indicate how wide an area of medical work 
js embraced in the Section. 


—_—— 


frHE PRESIDENT OF THE BRITISH ASSOCIATION. 
Tue medical profession has reason to be proud of the 
fact that two of its members bave in successive years 
occupied the distinguished position of President of the 
British Association for the Advancement of Science. 
The Association is also to be congratulated on having 
chosen two such representatives of medical science to 
reside over its meetings as Sir Michael Foster 
and Sir William Turner. Sir William Turner was born 
at Lancaster in 1832, and received his medical education 
at St. Bartholomew’s Hospital, London, where he had a 
distinguished career as a student. He became a member 
of the Royal College of Surgeons of England in 1853, and 
four years later he took the degree of M.B. in the University 
of London. At the age of 22, he was appointed Demon- 
strator of Anatomy in the University of Edinburgh, and on 
the death of Professor John Goodsir in 1867 he succeeded 
to the chair. Sir William Turners work as 
an anatomist has placed him in the front rank 
of workers in that branch of science. The Transac- 
tions of various learned societies contain many com- 
munications from him, and he was also a contributor 
to the reports of H.M.S. Challenger. He is one of 
the founders and editors of the Journal of Anatomy 
and Physiology. He has been Dean of the Faculty 
of Medicine in the University of Edinburgh, and 
President of the Royal College of Surgeons of Edin- 
burgh. In 1889 he was President of the Anthropological 
Section of the British Association. In 1898 he was elected 
to the Presidency of the General Council of Medical Edu- 
cation, on which he had for many years previously repre- 
sented the University of Edinburgh. He was a member 
of the Royal Commission appointed in 1881 to in- 
quire into the working of the Acts affecting the 
medical profession. Honours have been showered 
upon him from. many and diverse quarters. The Neill 
medal of the Royal Society of Edinburgh was awarded 
him for his contributions to Scottish natural history. 
The Royal Irish Academy has conferred its honorary 
membership upon him, and amongst other bodies which 
have bestowed a like distinction are the Anthropological 
Societies of Berlin, Rome, and Paris, the Royal Medical 
and Chirurgical Society of London, the Royal Academy of 
Science of Berlin, the Literary and Philosophical Society of 
Manchester and the Obstetrical Societies of London and 
Edinburgh. The Universities of Oxford, Glasgow, Dublin, 
Montreal, Toronto, and Durham have conferred upon 
him honorary degrees, and he has been elected 
&@ member of the Atheneum Club under the rule 
allowing the Committee to elect men who have 
attained eminence in science, literature, the arts, or public 
service. In December, 1898, on the occasion of the cele- 
bration of the Jubilee cf the St. Petersburg Academy of 
Medicine, Sir William Turner was made an honorary 
member of the Academy. The honour of knighthood was 
conferred | upon him in 1886. Sir William Turner is a 
Deputy-Lieutenant of the City and County of Edinburgh. 
@ has also shown a keen interest in the Volunteer 
movement. He joined the force at its institution in 1859, 











and for thirty years he held a commission in the Queen’s 
Rifle Volunteer Brigade (Royal Scots), retiring in 1889 with 
the rank of Lieutenant-Colonel. His presidential address 
delivered this week at Bradford, an abstract of which 
appears at p. 690, was worthy of the man and of the 
occasion. 


THE UNIVERSITY OF LONDON. 

THE first meeting of the reconstituted Senate of the 
University is fixed for October 24th, and the last day for 
sending in nominations to the Clerk of Convocation of 
candidates for the sixteen seats to be filled by election from 
that body is the 17th of this month. It is anticipated that 
the election of the new Senate will be completed by 
October 12th, but two more meetings of the old Senate will 
not improbably be summoned early next month to transact 
formal business. There appears to be every prospect of a. 
keen competition for the Convocation seats on the new 
Senate. Tworival organisations are engaged in pressing the 
claims of their nominees, The Association of University of 
London Graduates, which was first in the field with a 
complete list of candidates in every faculty, with the excep- 
tion of that of music, is now confronted by the Union of 
University. of London Graduates, which during the 
past week has put forward candidates in Law and 
Medicine. Thus, Mr. Joseph Walton, Q.C., is to be opposed 
by Sir H. H. Cozens-Hardy, who preceded Mr. Walton 
as Chairman of the General Council of the Bar and was be-- 
fore his elevation to the Bench the representative of North 
Norfolk in the Liberal and Radical interest. Sir H. H. 
Cozens-Hardy was also the active chairman of the committee 
of graduates who supported legislation in general accord- 
ance with the report of the Gresham Commission. In 
medicine Dr. Ringer, F.R.S.,and Mr. A. Q Silcock, F.R.C.S., 
are to be opposed on behalf of the Union by Dr. J. F. Payne, 
B.Se.Lond., M.D.Oxon.,a member of the present Senate, 
and Dr. T. Barlow, B.S., B.Sc. Dr. Barlow’s candidature ‘is 
interesting because he was a member of the Statutory Com- 
mission which framed the. new statutes for the government 
of the University. Considerable discussion has already 
arisen, and is likely to increase as the election approaches, 
in reference to the proposal of the Commissioners 
to “concentrate” the preliminary and intermediate 
teaching, hitherto carried on at each medical school. 
In their final report the Commissioners stated that they 
had “ come to the conclusion that some kind of concentra- 
tion is desirable,” and they only hesitated to frame a 
statute themselves for the immediate consummation of 
the end they so devoutly desired out of respect to the 
absence of “such consensus of opinion in regard to the 
mode in which concentration should be carried out” as 
would enable them to do it. Representations made to the 
Commissioners on behalf of the metropolitan medical 
schools were sufficient to indicate that there are strong ob- 
jections to such wholesale “concentration” as is fore-. 
shadowed by the Commissioners; and graduates, especially 
those connected with the teaching staffs of the London 
hospitals, will do well to study this question attentively... 
In the musical faculty it is possible that a harmonious 
arrangement may be arrived at, and the handful of musical 
graduates may be spared the rancour of a contested elec- 
tion. Mr. J. W. Sidebotham, we understand, commands 
the confidence of a majority of the musical graduates, and 
as he regards the external work of the University as of 
vital importance, and accepts the formula of the Associa- 
tion as to keeping open to all comers on terms of equality 
aud impartiality all the degrees and distinctions of the 
University, he is pretty sure of election. 


THE PLAGUE IN GLASGOW. 
Our Glasgow correspondent, telegraphing on September 
6tb, says: “ Plague situation improving. No new cases in 
Glasgow or Govan. Patients in hospital doing well. Of 
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16 cases, 13 undoubted, 1 still doubtful, 2 now declared 
free. ‘Contacts’ under observation, 111. One case sus- 
pected in Govan yesterday not plague.” 


THE PLAGUE .,SCARE IN LONDON. 

Durina the past week considerable alarm has been caused 
in London by the announcement in some of the daily papers 
that there were cases of plague at the docks. The report 
was absolutely unfounded, but nevertheless the scare spread, 
and the denial of the fact by the authorities was believed to 
be of a diplomatic character. It is quite true that cases of 
have occurred on ships coming to the Port of London, but 
plague they have never been beyond the precincts of the 
docks. Some twelve months ago 2 cases were diagnosed, 
but there was no attempt on the part of the sanitary autho- 
rities to hide the fact. Some seven weeks ago 4 cases de- 
veloped on board the P. and O. ss. Rome. All 4 cases were 
brought to the Seamen’s Hospital at the Albert Dock, and 
from the fact of the laboratory of the London School of 
Tropical Medicine being at the disposal of the hospital 
authorities, the diagnosis of plague was established. 
Two of the cases died, 1 before admission and the other 
shortly after. The other 2 bad slight attacks and were im- 
mediately removed to the Government Detention Hospital 
and speedily became convalescent. No case of plague, 
however, has been seen for six weeks. It is perfectly cer- 
tain that any case of plague eluding the vigilance of the 
Port sanitary authorities will be brought to the Seamen’s 
Hospitals. The staff of the hospitals is not only on 
the alert, but the members of the staff consist of 
men who have experience of tropical diseases, and with 
the Tropical School at hand there is no danger of 
plague getting beyond the confines of the docks. When 
the London School of Tropical Medicine was founded there 
was a well-founded belief that it would prove of benefit to 
our tropical possessions; now it is brought home to us that 
the School is of direct benefit to ourselves, for there is but 
little doubt that if the hospital authorities had not had the 
advantage of its assistance these cases would have escaped 
diagnosis. With the hospitals at the docks so placed and 
equipped, and with a highly-efficient Port sanitary authority, 
the public may rest assured that their welfare is being 
‘guarded, and that the enormous interests of the Port of 
London are in safe keeping. 


RATS AND THE PLAGUE. 
‘THE rat is so commonly associated with the spread of 
plague, if not with its actual incidence, that the destruc- 
tion of the animal seems distinctly to be called forasa 
measure of precaution. The method of getting rid of the 
rodent is, however, of primary importance. Should poison 
or fumigation be resorted to, one common effect is to scare 
the rats in the neighbourhood from the locality, and, if 
they are infected with plague, the consequence will be an 
increase of the infected area. Another plan is to offera 
reward for each rat destroyed. When this plan is adopted 
the rats are caught and carried to some authorised place, 
where they are counted and the ratcatcher rewarded. 
This plan necessitates handling of the rats, and it is 
possibJe that the persons who do this become themselves 
the subjects of plague, or contribute towards the spread of 
the disease. There is some evidence that it is not the rat 
itself that is the major source of infection when a diseased 
rat is handied, but that the vermin which inhabit 
the rat are themselves inoculated with plague, and as 
vermin quickly leave a dead rat, the impregnated parasites 
getting on the clothing of the ratcatcher tend to the diffu- 
sion of the disease. It would therefore seem that the only 
method of killing rats which will do away with dread of 
their becoming a source of infection is by trapping them. 
This, however, is a slow process, and one which does not 
recommend itself to the ratcatcher, who is paid by 
“piecework.” Even when the rat is trapped the trap 
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should be immersed in a disinfecting fluid if the 
catcher is being paid according to results, or the rat should 
be removed from the trap by tongs and burned immegj. 
ately. The latter process, however, annuls payment by 
results, as even if the tail is kept as proof of the num 
caught it will become a possible source of infection } 
the vermin inhabiting it. The rats, however, might 
be immersed in a disinfecting fiuid, provided the 
ratcatcher does not handle the animal. It is not safe to 
attempt to exterminate plague-infected rats by hunting 
them with dogs or cats, as these animals may catch the 
disease, or the vermin in the rats may cling to their coats, 
It might be worth while trying the plan proposed by 
M. J. Danysz of the Paris Pasteur Institute, of which ap 
account was given in the British MEDICAL JourRNat of 
May 19th, 1900 (p. 1244). Briefly stated, this consists in the 
introduction into a given rat population of a cocco-bacillys 
presenting the general characters of B. coli, and thus re. 
sembling Loeffler’s B. typhi murium. The plan has beep 
tried with considerable success at Lille, Hamburg, Copen. 
hagen, and Tunis, as well as in Paris. 


A CAMPAIGN OF CALUMNY. 

THE campaign of calumny against the Royal Army Medical 
Corps, which has been actively carried on for some time in 
the press, has received a severe check from Sir Redvers 
Buller. Mr. Lees Kaowles, M.P., having thought fit to 
send to the 7imes some extracts from a letter written bya 
person in high position who wished his name to be kept 
secret, Sir Redvers, in a letter published in the same news. 
paper, has brought the anonymous slanderer to book. He 
says: 

Se true that about six months ago the military hospitals at Maritzburg 
were attacked by a writer inthe Times of Natal. It is also true that the 
author of those letters, having been induced to give particnlars of his 
allegations, was confronted before a Court of Inquiry, presided over by 
Sir William Stokes, with each patient concerned, when every tangible 
accusation was proved to be groundless. 

Mr. Lees Knowles had quoted and endorsed the following 
statement from his correspondent : 

I am given to understand that the senior officers Royal Army Medical 
Corps, with few exceptions, are so taken up with their own importance as 
combatant officers, and their rank as colonels and majors that they leave 
much to be desired. 

With regard to this Sir Redvers Buller justly asks, “ Was 
ever a more shameful accusation more shamelessly pub- 
lished?” He goes on to point out that there were then 
but three colonels of the Royal Army Medical Corps in 
Natal outside Ladysmith. Colonel Gallwey, P.M.O., has 
procured for the Natal Field Force the most complete hos- 
pital system ever provided for an army in the field. He is, 
Sir Redvers Buller believes, the first P.M.O. who has 
ever provided nurses in the hospitals receiving wounded 
on the battlefield. His organising power and untiring 
energy, with assistance from home, added 4,700 improvised 
beds to the hospital accommodation of the force, and 
provided nurses, doctors, and attendants, some of them 
from Johannesburg. Colonel Clery, again, was in charge 
of No. 4 General Hospital of 520 beds, which was expanded 
into Mooi River Hospital of 920 beds; it was justly referred 
to by the writer of the articles in the Times of Natal as & 
model of what a hospital should be. Colonel Allin was 
Senior Medical Officer of the Field Army, and super- 
intended the collection and subsequent removal of 
the wounded and sick from the front. Sir Redvers 
Buller believes this duty has been accomplished by 
him more rapidly, and with less discomfort to the 
sufferers than has been the case in any previous campalgn. 
Sir Redvers Buller concluded by challenging Mr. Lees 
Knowles and his “correspondent of high position” to say 
which colonels they referred to, and either prove their 
accusations or withdraw their slander. Mr. Lees Knowles 
has prudently chosen the latter alternative. In the Times 
of September sth, after a singularly feeble attempt to 
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+n his action in publishing these charges, he 
ony withdraws them and expresses his regret 
for having published them. We commend his example to 
other traducers of the medical service of the army. Among 
these we may mention particularly Lady Sykes who, some 
little time ago, published a book entitled Sidelights on the 
War, in which she indulged in miscellaneous abuse 
of those in charge of the hospitals which she visited 
in South Africa, and she has since written to the Daily 
‘News repeating her charges in a more offensive form. 
‘Another lady, Mrs. Richard Chamberlain, has lost no 
opportunity of vilifying the officers of the Royal Army 
Medical Corps, bringing monstrous accusations of ignor- 
ance, incapacity, obstructiveness, and even drunkenness 
ainst them. We hope that, among other things that 
will be fully laid bare by the Hospital Commission, the 
conduct of these and other ladies who have attempted 
to thrust their possibly well-meant but certainly 
mischievous ministrations on the sick in the military hos- 
pitals of South Africa will be fully inquired into. We 
think, too, that newspapers ought in common fairness to 
refuse—at least while the Commission is sitting—to allow 
their columns to be made the medium of spiteful and 
venomous slanders against men who have tried to do 
their duty under most difficult circumstances. By all 
means let us have the truth and the whole truth; but it is 
scandalous that the public should be misled and preju- 
diced by nameless witnesses whose charges cannot be sub- 
mitted to the recognised tests of evidence. 





THE SOUTH AFRICAN WAR HOSPITALS. 
THE question of the South African war hospitals continues 
to be discussed by writers of greater or less knowledge and 
authority in the monthly magazines. In the Nineteenth 
Century for September Mr. Murray Guthrie, M.P., supple- 
ments the evidence which he gave before the Royal Com- 
mission. He gives a full account of what he saw at Bloem- 
fontein and at Pretoria, and introduces some gruesome 
tales calculated to make the flesh of the public creep, but 
he adds little of importance to the testimony which he 
gave before Sir Robert Romer and his colleagues. The 
general purport of his article may be gathered from its 
concluding sentences, in which he says it can scarcely 
be questioned that the Government and Lord Roberts 
‘did everything in their power to meet and even to 
foresee the difficulties that occurred, fulfilling every 
demand that was made upon them in the most generous 
‘spirit, and even giving more than they were asked for. Mr. 
Murray Guthrie therefore feels compelled to argue that 
the deficiency of doctors, orderlies, and nursing sisters 
was due to a lack of foresight, and that the blame rests on 
the heads of the Medical Department in South Africa. 
This being so, he is reluctantly brought to the con- 
clusion that the local military authorities were unfitted 
for the task they had to perform. He is good enough to 
admit that the task was one of the greatest difficulty 
and magnitude, but he vouchsafes the opinion that 
the previous training of the medical officers did not in 
any way fit them to cope with the situation with which 
they were confronted. “There was,” he says, “apparent at 
headquarters, where most of the sickness prevailed, an 
obvious lack of energy and organisation ; initiative was non- 
‘existent. Had the Royal Army Medical Corps had at head- 
quarters some men of capacity and determination who 
would have grasped the whole problem and worked it out 
‘in time, I believe there would have been no occasion for a 
Royal Commission.” Mr. Murray Guthrie’s article calls for 
no further comment from us than that it is written ina 
confident tone which his knowledge of the subject with 
which he deals scarcely seems to justify. A writer more 
deserving of attention—Surgeon-Colonel Francis H. Welch, 
—goes, in the lortnightly Review, to the root of the matter. 
He says the South African campaign has, as far as the care 


of the sick and wounded is concerned, only brought about 
that repetition of complaints of negligence which seems 
inseparable from any war on a large scale of some months’ 
duration in which England may be engaged. This was the 
casein the Crimean Warand inEgypt,and even the highly suc- 
cessful operations leading to thecapture of Khartoum were 
not free from hints and suggestions of similar import. 
He points out that the experience of this and former wars 
concurs in demonstrating the supreme importance of 
health preservation in maintaining the efficiency of an 
army in the field. Despite object lesson after object lesson, 
he says, we have failed to grasp the import of the facts, or 
failed to profit fully by them; in point of fact, in sanitary 
precautions we have receded from the position taken u 
after the Crimean war arising out of. the disasters then fres 
in the memory of the nation. The Egyptian campaign of 
1882 showed very clearly the necessity of a special sanitary 
body with an army in the field, and Continental nations 
have it in practice. In October, 1899, Sir Walter Foster, 
M.P., pointed out to the Secretary ot State for War that 
“in all human probability there will be great loss of life 
from fever and other maladies more or less preventable by 
careful sanitary work,” and volunteered to form one of 
a small commission to go out in a sanitary capacity, his 
offer being ‘declined. Surgeon-Colonel Welch goes on to 
say: ‘No doubt the officers of the Royal Army Medical 
Corps are, as stated by Mr. Wyndham, trained in this 
capacity on entry into the service, and by subsequent expe- 
rience in army hygiene, but in war time their hours and 
energies are fully occupied in the urgent necessities of the 
sick and wounded; what we want are special sanitary 
officers with an executive sanitary corps in the 
garrisons and camps, and a reversion to the de- 
cision of the Royal Crimean Commission that a sanitary 
officer should always be one of the headquarter 
staff.” In conclusion, Surgeon-Colonel Welch says: 
“One point is absolutely certain, and that is that nothing 
short of a revolution in the attitude and action of the War 
Office (especially its military section) will avail if future 
good is to come out of the present evil, and the Royal Army 
Medical Corps is to be so organised, systematised, and 
worked as to render the experience of the years since 1858 
but a memory of the past.” He adds that nothing but a 
corps thoroughly prepared for war in every sense, with an 
efficient reserve, will meet the wants of the sick and 
wounded during war, and reduce their hardships to those 
which are unavoidable, besides curtailing the great 
devastating disease factors to a minimum of potency. 


FATAL RESULTS!FROM STINGS BY INSECTS. 
Cases of a fatal result from stings by bees, wasps, and even 
gad-flies are by no means very rare. A case is recorded in 
the daily papers on a rough estimate about once every 
month during the summer and autumn. Three cases which 
have been reported in the JouRNAL during the last four 
years, two of which were fatal, may be taken as typical of 
others. One was that of a strong and healthy but neurotic 
gir), aged 27, who, having been stung by a wasp on the neck, 
fainted ; on regaining consciousness she complained of a 
general feeling of numbness and of partial blindness. She 
vomited violently and suffered from severe abdominal 
pain. She recovered under treatment in the course of a few 
hours. But two months later she was again stung, this 
time on the hand. Her face became very red, she again 
complained of feeling numb all over and of losing her 
sight. Then her face suddenly became very pale, she fainted 
and died twenty-five minutes after she was stung. The 
second case was that of a girl, aged 23, who was stung by a 
wasp behind the angle of the jaw. The sting was at onze 
extracted and ammonia was applied. After a few minutes 
she complained of faintness and would have fallen if she 
had not been supported. Her face assumed an expression 





of great anxiety ; a few minutes later she was tossing on the 
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bed complaining of a horrible feeling of choking and of 
agonising pains referred to the abdomen and chest. Two 
drachms of brandy by the mouth gave no relief. There was 
nausea without vomiting, but she passed a loose motion. She 
became insensible and died fifteen minutes after receiving 
the sting. She was said to be of an excitable, nervous tem- 
perament, and to have suffered from weak action of the heart. 
A still more instructive case, because it occurred in the 
person of a trained observer, was that of a medical man 
who had often been stung by bees without any particular 
ill effect, until at a time when not in his usually robust 
health he received five stings in quick succession on the 
hands. The stings were at once removed, but soon after- 
wards he began to shiver, and, as he describes in his own 
words, 
a running from tke eyes and nose came on, accompanied by an intoler- 
able itching over the shoulders and upper part of the chest and back. I 
then found myself getting short of breath, and was forced to relinquish 
the work and liedown. These symptoms then became rapidly worse; the 
heart became very slow and irregular, though the pulse at the wrist could 
not be felt on account of the cedema. Respiration was rapid, shallow, and 
laboured, and the involuntary muscles seemed to be paralysed, as the 
respiration was entirely thoracic, and I seemed unable to force the dia- 
phragm downward, though I remember trying todoso. There were also 
symptoms of partial paralysis of other involuntary muscles, as it was 
with the greatest difficulty 1 prevented myself from voiding urine and 
feeces. I did not at any time lose coasciousness, and was able to speak 
and walk, though with difficulty. These unpleasant symptoms lasted 
1$ to 2 hours, after which respiration became easier and the heart beat 
more regular, while the other symptoms lessened in severity, though the 
feeling of cold, accompanied by vague pains in various parts of the body, 
continued for many hours. The only treatment adopted was rest in the 
recumbent position and stimulants. At night I found the parts which 
had been subject to the itching—the chest and back—covered by a papular 
rash, which had disappeared by morning. 
Except for the suggestion of lowered health in the latter 
case, the only indication of an explanation of these serious 
effects was given in regard to the second patient. Her 
mother was said to be remarkably susceptible to the action 
‘of certain medicines. Allowing for the possibility that 
the poison may have been injected directly into the veins 
by some of the stings, it yet seems that the most probable 
explanation is one based on what in our ignorance we term 
idiosyncrasy. A study of comparative pharmacology shows 
that belladonna can be taken in enormous quantities by 
rabbits without toxic effects, and the same observation 
applies in a less degree to children as compared with adult 
persons ; hedgehogs as a class can resist the action of large 
quantities of very active poisons; pigeons can take huge 
quantities of opium, and some persons are naturally 
possessed of the same power, while others are dangerously 
susceptible to its action. Mercury in a dose sufficient to 
act as a gentle aperient for one person may violently 
salivate another. Other instances of intolerance are the 
almost toxic effects produced by strawberries and goose- 
berries in some persons, and the production of gastro- 
intestinal disturbance and urticaria on the ingestion of 
shellfish by others. It has been suggested that these 
peculiarities are instances of reversion to type, that at 
some ancestral period normal function was ordinarily 
interfered with by particular substances. The active agent 
of bee stings is generally believed to be formic acid; it 
would be interesting, and possibly also helpful to know 
what effect the intravenous injection of minute doses of 
formic acid has in different species of the lower animals. 


VACANCIES IN THE SURGICAL PROFESSION IN 
DUBLIN. 
CONSIDERABLE interest among the surgical profession in 
Dublin is being evinced in regard to the filling up 
of the various positions rendered vacant by the lamented 
death of Sir William Stokes. The Surgeoncy in Ordinary 
to the Queen in Ireland, although only in the nature of an 
ornamental distinction, is none the less an office highly 








———t 
prized by those who have already won their wa 
to the higher ranks of tke profession. There will 
be no difficulty in finding suitable aspirants for the 
honour, but the trouble will be for Her Majesty to decide in 
in favour of the most deserving. The election to the 
Chair of Surgery in the Royal College of Surgeons regty 
with the Council, and in view of the merit of the 
gifted teacher whose loss is a serious matter to the Col. 
lege, their task will not be a light one. The candidates 
already mentioned in connection with the appointmen; 
are Mr. Henry Gray Croly, ex-President, and Seniop 
Surgeon to the Royal City of Dublin Hospital ; Mr. Francis 
T. Heuston, ex-Professor of Anatomy and Senior Surgeon 
to the Adelaide Hospital; and Mr. William Taylor 
Demonstrator of Anatomy and Surgery in the 
School, and Surgeon to the Meath Hospital. The 
chair is a dual one, and Mr. William Stoker 
now becomes the Senior Professor of Surgery. The 
surgical vacancy created in the Meath Hospital wil) 
probably be filled towards the end of the present month, 
The election rests with the medical and surgical staff of 
the hospital, who were called upon only a few months 
to make good the loss they had sustained in the death of 
Mr. Glasgow Patteson. Now, however, the duty devolving 
upon them of finding a worthy successor to a teacher 
with the aptitude and reputation of Stokes must be no 
light task. The position is an enviable one to obtain, and 
whether the staff will select an able and tried teacher from 
another hospital or make a new move in appointing a 
specialist either for the treatment of diseases of women or 
of the eye is a matter of conjecture; but so far the only 
candidate mentioned is Dr. Lane Joynt, who has been 
assistant-surgeon to the hospital for a number of years. 
Around these three appointments the chief interest will 
centre, and in each case it is to be hoped that the best man 
will prove to be the successful one. 


A MEDICAL GOVERNOR IN BRAZIL. 

To the fairly long list of members of the medical profession 
who have found a new sphere of activity in political life 
must be added the name of His Excellency Dr. José Paes 
De Carvalho, the present Governor of the State of Para in 
the Republic of Brazil. Dr. de Carvalho was born in Para 
in 1850, was educated at Lisbon, and took the M.D 
degree with honours in the Lisbon School of Medicine. 
After being incorporated into the Faculty of Medicine of 
Bahia, he made a tour of the European capitals, where he 
worked for some time under leading teachers, and 
then returned to Para to practise his profession, in 
which he soon gained a leading position. When the pro- 
clamation of the Brazilian Republic took place on November 
15th, 1889, Dr. Paes de Carvalho was hailed by his fellow 
citizens as the man to be entrusted with the direction of 
the political affairs of the State. It was mainly owing to 
his energy and ability that the new institutions proved suc- 
cessful in their working. Elected Federal Senator in the 
Constitutional Congress, he was chosen by his colleagues 
as Secretary, in which capacity he rendered most 
valuable service. After the coup d’éiat of Marshab 
Deodoro da Fonseca, Dr. Paes de Carvalho desired to with- 
draw from public life. He resigned his seat in the Senate, 
and went to Europe. On his return his name was again 
put forward as Governor. To avoid his candidature Dr. 
Paes de Carvalho came again to Europe, but in the election 
which followed he was unanimously elected Governor. It 
is said to be not unlikely that at the next Presidential 
election Dr. Paes de Carvalho will be voted to the supreme 
office of the Republic of Brazil. 


OPERATIVE SEPARATION OF CONJOINED TWINS. 
AccorpDING to the American medical journals, a Brazilian 
surgeon, Dr. Chapot Prevost, not long ago performed a re 
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ble if not unique operation for the separation of con- 
i twins. The children, both girls, named respectively 
Maria and Rosalina, were 8 years old. A photograph 
shows them to be well developed and apparently bright and 
happy. They belonged to the teratological class of 
xiphophagi—that is, they were joined together anteriorly 
from the navel to the xiphoid cartilage. Nearly a year be- 
fore the operation another surgeon had attempted to 
separate the twins, but desisted when he found the livers 
of the two children were continuous. In October, 1899, the 
children were admitted into St. Sebastian’s Hospital, Rio 
de Janeiro, where, with the help of the Roentgen rays, Dr. 
Prevost was able to satisfy himself that the two 
livers were united almost for their whole extent. 
By experiments on dogs he ascertained that the 
liver would bear extensive cutting, and how trau- 
matic hemorrhage from that organ could be effectu- 
ally controlled. The operation was performed on May 
soth. Knowing that until the separation was complete 
the two children would have to lie on the same operating 
table, facing each other, the one on her right and the 
other on her left side, but that as soon as the separation 
was completed it would be almost a necessity to have each 
of them lying on her own table, Dr. Prevost had an in- 
genious table constructed which consisted of two parts so 
joined together as to admit of instantaneous detachment. 
Not only the livers, but also the pleurx, the 
pericardial sacs, and the mesenteries of the two 
children were found to be continuous. The oper- 
ation, including the induction of anesthesia, lasted 
from 9.15 to 11.45 A.M. osalina made an uninter- 
rupted recovery, and was quite well up to June 7th, the 
date of the report. Maria, however, died of pleurisy and 
pericarditis on the sixth day. At the post-mortem ex- 
amiaation, made by the police surgeon at Dr. Prevost’s 
request, the liver and the external wound were found com- 
pletely healed. This shows that the fatal result was not a 
necessary result of the operation, a view which is further 
confirmed by the survival of the other child. It may be 
remembered that in the case of the famous Siamese twins, 
the fact that the livers were united deterred surgeons from 
attempting to separate them during life. 


HOUSING OF THE WORKING CLASSES. 
TwE Council of the Borough of Southend-on-Sea has re- 
cently decided to take a step in the direction of housing 
the working classes, and it has been largely influenced in 
arriving at this decision by the special report of Dr.Waters, 
the medical officer of health. The scheme adopted allows 
for the erection of sixty houses, which it is proposed shall 
be semi-detached and of two classes as to size and accom- 
modation; the larger houses are to be let at a rental of 
78. 9d. per week (including rates and taxes), and the smaller 
class at 6z.3d. The former houses will be provided with 
three bedrooms, a living room, parlour, and scullery, while 
the latter will have two bedrooms, a good living room, and 
scullery; and the distinctive feature of both classes of 
house will be the provision of a bathroom. In their report 
to the Council the Special Committee point out that the 
scheme can be carried out without entailing any charge 
upon the rates, and that an annual profit, estimated by the 
surveyor at about £117, may be expected. The scheme will, 
we have little doubt, prove acceptable. In a population of 
27,000 there will be found many who will readily avail them- 
selves of the accommodation offered, and who will be the 
better off for having done so; but, like most of such 
Schemes, it leaves much to be desired. It is very generally 
conceded that those in humble circumstances cannot afford 
to pay more for rent than one-sixth of the income earned, 
and Dr. Waters certainly does not overstate requirements 
when he says that what is required in the borough is 
houses affording suitable accommodation at a rental of 
from 4s. 6d. to 6s.6d. per week. Supposing we take the 


rentals recommended in the above scheme for the two 
classes of houses, and calculate from these the wages. 
which the familjes occupying them should earn in order 
to pay a rental amounting to one-sixth of their income, 
then in the first-class houses, rented at 7s. 9d., the weekly 
wage would have to amount to £2 6s.6d., and for the 
second-class houses at 6s. 3d. to £1 178.6d. Now the class 
which stands most in need of municipal help in the direc- 
tion of housing is the class which does not earn more than 
from 20s. to 25s. a week on an average, and these want 
accommodation at not more than 3s. 6d. to 4s. 6d. a week. 
If they are going to meet this most real want local 
authorities must not dream of an “ annual profit,” but will 
have in many cases to subsidise such provision to some 
small extent out of the rates. The much-desired ex- 
tension of the period of repayment of loans for land pur- 
chase to a hundred years would do much to reduce the 
financial difficulties attending the great problem of the 
housing of the working classes. 


CLAMS AND ENTERIC FEVER. 

In a recent report to the Freebridge Lynn Rural District 
Council Dr. Plowright points out that the clam (Mya 
arenaria) is frequently eaten by the inhabitants of those 
towns and villages on our sea coasts. When consumed raw 
like an oyster it may be the means of causing enteric fever. 
Thus, in the village of North Lynn out of a population of 
70 persons no fewer than 30 ate clams on two occasions 
during the month of May and June last; of these 15 ate 
them raw and ro had enteric fever. None of those who ate 
them only after being cooked were affected, nor were any 
cases observed amongst those who did not partake of them 
at all. The clams in question were obtained from the mud 
flats at the mouth of the Great Ouse, about three miles 
below the point at which the town of King’s Lynn dis- 
charges its untreated sewage. Similar cases of enteric fever 
following the consumption of uncooked clams have simul- 
taneously been observed in the town itself and in other 
surrounding villages. Mya arenaria is a shellfish about 3 
inches long. It is the clam of Boston and the Massachu- 
setts coast, where it is a more popular article of diet than 
it is with us, entering into the composition of clam cake, 
clam soup, etc. The clam of New York is a different 
species (Venus marcenaria). 


LEAD POISONING IN THE POTTERIES. 
Since Parliament rose the Home Secretary has issued 
amended special rules for lead poisoning in potteries. As 
the manufacturers had previously complained that suffi- 
ciently stringent rules werealready in force, representatives 
of 140 china and earthenware firms helda meeting at Stoke’ 
to discuss the merits of the rules and their applicability. 
Important results would certainly follow if the Home 
Office and manufacturers could work in unison. Any 
suggestions made by the manufacturers that would place 
their industry ina better hygienic position would be worth 
carrying into ‘effect. Fritting of lead compounds may have 
been practised, asthe chairman said at the Stoke meeting, 
for the last fifty years, but it was neither generally adopted 
nor was it systematically carried out by the very few firms 
who made use of it, otherwise we should have heard less of 
plumbism in the Potteries. The manufacturers claim that it 
was they who proposed periodical medical examination of all 
workers in lead, though the suggestion was not acted 
upon by the Home Office. They therefore maintain that 
in this and other items they are in advance of the Home 
Office. There is danger in self-adulation Pottery manu- 
facturers are not given to reform. Experience has shown 
that they are a conservative body, and move but slowly. 
Had they been more amenable to external influence, and 
put into operation the recommendation of the Pottery 





Commission of five or six years ago, in all probability there 
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would have been no necessity for the recent inquiry. 
Statistics show that there has been a marked declension in 
the amount of plumbism in the Potteries within the last 
three years. In 1897 there were 469 cases reported, 463 in 
1898, 249 in 1899, and up till July of 1900 only 123. Because 
there has been a falling off there must be no staying of 
preventive measures. The Home Secretary has established 
a standard of lead solubility which he proposes to bring 
into effect in 1902. The manufacturers, on the other hand, 
propose that during the next two years they should be 
allowed to make experiments ‘bearing upon this question 
of solubilities, and that at the end of two years such prac- 
tical information as the potters may have shall be placed 
at the disposal of the Home Office to enable it to fix a 
standard of solubility. On one point we are thoroughly in 
accord with the manufacturers, and that is, in insisting 
that the chewing of tobacco in their workrooms should be 
placed on the same footing as food, and not allowed inside 
a factory. Workpeople have an impression that chewing 
tobacco prevents lead poisoning, but while, in our opinion 
there is nothing to support this opinion, there is very much 
to controvert it. 
CONGRESS OF GERMAN NATURALISTS AND 
MEDICAL MEN. 

THE Congress of German Naturalists and Medical Men will 
hold its 72nd annual meeting this year at Aix la 
Chapelle from September 16th to 22nd. A series of ad- 
dresses on the development of Scientific Medicine 
will be delivered by Professor J. H. Van t’Hoff of Berlin 
(On the Development of the Exact Sciences— Physics, 
Chemistry, and the branches connected with them); Profes- 
sor G. Hertwig of Berlin (On the Development of Biology) ; 
Professor Naunyn, of Strassburg (Oa the Development of 
Internal Medicine, together with Bacteriology and 
Hygiene); and Professor Chiari, of Prague (On the 
Development of Pathology, with reference to External 
Medicine). General addresses will also be delivered by 
Professor Verworn, of Jena (The Neuron in Anatomy and 
Physiology); and Nissl, of Heidelberg (The Nevron Doc- 
trine from the Pathologico-anatomical and Clinical Stand- 
points), The programmes of the various medical sections 
(medicine and pharmacology, physiology, pathology, sur- 
gery, obstetrics and gynecology, children’s diseases, neur- 
ology and psychiatry, ophthalmology, otology, jaryngology, 
dermatology and syphilography, forensic medicine, mili- 
tary hygiene, balneology and hydrotherapy, hygiene and 
bacteriology, accidents and ambulance, history of medi- 
cine and medical geography) are full and varied, including 
most of the subjects now prominently before the medical 
world. 


MEDICAL DEONTOLOGY. 
EVIDENTLY the medical profession is everywhere awaking 
to the need of bettering its condition. Portugal is about 
to follow the example of I’rance by holding a Congress on 
the subject. At arecent meeting of the Portuguese Medical 
Association a resolution was passed that the Association 
should take the initiative in organising a national congress 
of medical deontology, and what Carlyle would have called 
the condition of the profession in question, to be held in 
Lisbon. 

MOSQUITOS AND ELEPHANTIASIS. 

In the British MEpicaL JourNAL of August 18th, p. 443, it 
was stated that a telegram had been received on August 7th 
by the Liverpool School of Tropical Medicine from its 
second malaria expedition, then at Bonny, on the West 
Coast of Africa, to the effect that they had found the 
filaria nocturna in the proboscis of Anopheles. It was 
added that it was believed that the discovery had been 
made independently of that made simultaneously by Dr. 











a 
Low in England, as announced in the JouRNAL of June 
16th, p. 1456, and by Captain James in India. We are re. 
quested to state that, according to definite information 
since received, the discovery was made by the Liverpoo} 
Expedition, not independently but in consequence of Dr 
Low’s discovery. 
Dr. DoMINGO FREIRE, whose name is known by 
his researches in yellow fever, died recently at Rio de. 
Janeiro. 


Dr. Howarp H. Tooru has returned to England after 
eight months’ service in South Africa as Physician to the 
Portland Hospital. 

THE offer of the Marquis of Bute to give £20,000 for the ep- 
dowment of a chair of anatomy in the University of §¢, 
Andrews, particulars of which were given in the Bririsy 
MepicaL JourNAL of August 11th, p. 377, has been ae- 
cepted, and Dr. Musgrove has been appointed to the pro. 
fessorship. 


THE Queen has sent a message of gracious sympathy to 
Lady Stokes upon the death of her husband, the late Sir 
William Stokes, expressing her appreciation of his noble, 
self-sacrificing work on behalf of her troops in South 
Africa, and of the loss sustained by the distinguished pro- 
fession to which he belonged in the death of one of its 
most eminent representatives. 


Tue Pasteur Institute, which was opened at Kasauli, 32 
miles to the south-west of Simla, on August 9th, is said to 
be proving a marked success. It is under the direction of 
Major Semple, R.A.M.C., and is now treating daily 34 
patients, including 19 British and 9 native soldiers. The 
effects of the treatment are similar to those observed in 
Paris. 

WE learn that it is proposed by the three medical societies 
of Victoria, the loca] Branch of the British Medical Associa- 
tion, the Medical Society of Victoria, and the Melbourne Gra- 
duates’ Society, to entertain Sir Thomas Fitzgerald on his 
return from South Africa where he has done such good 
work. A week or two ago we gave an account of a com- 
plimentary dipner given to him in conjunction with the 
—e Sir William Stokes by the medical profession of 

Jurban. 








Brquests.—Captain William Boare Brocklehurst, of Butley 
Hall, Prestbury, Chester, formerly M.P. for Macclesfield and 
for Cheshire (Macclesfield Division) who left estate valued at 
£517,240 gross, including personalty of the net value of 
£463,096, in addition to many other bequests for charitable 
purposes, bequeathed to the Macclesfield Infirmary in aid of 
the endowment fund, £1,000, and to the Devonshire Hospital 
and Buxton Charity, Macclesfield, £300. Mr. Arthur Albright, 
of Mariemount, Edgbaston, a director of the Montserrat Com- 
pany, Limited, who left estate valued at £112,305 9s. 5d. net, 
bequeathed to the Birmingham University, £1,000; to the 
(QJueen’s Hospital and General Hospital at Birmingham, 
£1,000 each ; to the Birmingham and Midland Institute, the 
Children’s Hospital, and the Hospital for Women at Birming- 
ham, £500 each ; to the Middlemore Emigration Homes, the 
Eye Hospital, and the Homeopathic Hospital at Birming- 
ham, £250 each ; tothe Royal Orthopsedic Hospita: for club- 
foot, spinal, and other deformities, each £250; and for the 
benefit of a Cottage Sanatorium at Bromsgrove, belonging to 
the testator, £250; tothe General Dispensary, the Deaf and 
Dumb Institution, the Kar and Throat Hospital, the Dental 
Hospital the Lying-in Charity, the District Nursing Society, 
the Cieneral Institute for the Blind, the Skin Hospital, the 
Moseley Convalescent Home, and the Midland Counties 
Sanatorium, all at Birmingham, £150 each. 
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THE PLAGUE. 


spECIAL REPORT ON THE PLAGUE IN 
GLASGOW. 


[By Our Specrat ComMISSIONER. ] 


1. HISTORY OF THE INITIAL CASES, AND HOW THE 

"DISEASE HAS BEEN TRACED TO ONE 

COMMON FOCUS OF INFECTION. 

ugust 3rd, 19co, at 71, Rose Street, South Side, Glasgow, 
On (illegitimate) and its grandmother (Mrs. B.) were 
taken seriously ill. 
The child died on 
August 7th, and the 
andmother on the 
gth. The causes of 
death were certified 
as being due to 
“zymotic enteritis” 
and ‘acute gastro- 
enteritis ” respec- 
tively. A wake was 
heldon both corpses, 
and the grand- 
mother was buried 

on August 11th. 

The husband of 
the grandmother 
(B.) fell ill on 
the day following 
the funeral, August 
12th. He was not, 
however, removed 
to hospital until 
August 27th, when 
he was supposed to 
be suffering from 
“enteric fever ;” but 
afterwards his ill- 
ness was diagnosed 


57, Thistle 
Street, South Side, 
Glasgow, a_ street 
adjacent to Rose 
Street, amongst the 
members ofafamily “\__| | 
named M. sudden = ““£%oisw 
illness developed j 
on August oth. 
The M. family had 
visited at 71, Rose 
Street, either dur- 
ing the illness of 
the B. family or 
were present at the 
wake, Christina M., 
a child of 10 years of age, was taken ill on August i9th 
and died on the 21st. The doctor, however, was called in only 
some ten minutes before the child died, but he was able to 
diagnose ‘acute pneumonia” and certified the case accord- 
ingly. A wake was also held upon this child. On 
August 20th Mrs, M., the mother of Christina, was seized 
with sudden illness ; on August 22nd a son became ill ; on the 
23rd a half-brother, a child of 3 years of age, sickened. 

The M. family were attended in their illness by Dr. 
Robertson, and subsequently by Dr. Colvin, two local prac- 
titioners. The nature of the illness was so indefinite that Dr. 
Colvin visited and compared notes with Dr. Robertson, and 
the result of their conference is thus described by Dr. 
Robertson : 

We were satisfied that they were cases demanding the attention of the 


‘tanitary authorities, and I agreed with Dr. Colvin that, having seen them 
‘independently, we should both notify them as cases of enteric fever, with 
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The crosses indicate the houses in which cases were found. 


a mark of interrogation after it to imply that the diagnosis was not de- 
finite, but that the cases were evidently of an infectious nature, and 
should be removed at once. a, 

The result of this timely and judicious notification was that 
the patients were removed on August 25th to the hospital, the 
same day on which the notification was sent in. 

On August 25th, at 23, Oxford Lane, a lane adjacent to 
Rose and Thistle Streets, a Mrs. T, who had lately been 
confined, was taken ill with symptoms resembling typhus 
fever. She was removed to hospital, but the diagnosis of 
typhus was not established, and owing to the presence 
of an inflammatory condition in the neighbourhood of 
the left groin a provisional diagnosis of pelvic cellulitis 
was entertained. A closer investigation of the history of 
the case (Mrs. T.’s) showed that she also had associated 
with the B. family during their illness, and on further exami- 
nation the diagnosis of plague was established in her case, 

; It was on Satur- 
day, August 25th, 
that the possibility 
of the disease being 
plague first occurred 
to the resident staff 
of the city hospital 
for epidemic disease, 
the Belvidere Hos- 
pital. During acon- 
sultation at which 
Dr. J. Knight, Assis- 
tant Professor of For- 
ensic Medicine and 
Public Health, Uni- 
versity of Glasgow, 
Dr. Brownlee’ and 
Dr. McClure, Assis- 

. tant Medical Officers 
in the Fever Hospi- 
tal,were present, the 
question of plague 
was suggested, anda 
microscopic exami- 
nation of the fluid 
from abubo gaveevi- 
dence of the bacillus 
pestis. Bacteriglogi- 
cal investigations 
were undertaken by 

Dr. Muir, Professor 

of Pathology in 

the University : of 

Glasgow, and later 

by Dr. Buchanan, 

Pathologist to the 

Sanitary Depart- 

ment. When the 

idea that the disease 
was plague was en- 

tertained, Dr. A. K. 

Chalmers, the Medi- 

cal Officer of Public 

Health for the City 

of Glasgow, took the 

following steps: . 

1. Acareful search was made for cases of illness in the houses 
from which the plague patients had been removed and there 
were found: (a) Two sons of Mrs. T. (already in the plague 
hospital) at 23, Oxford Lane, suffering from illness, one of 
whom was proved to have plague; (4) at 57, Thistle Street 
(the M.’s house) a girl McK, was also found to be suffering 
from the disease. 

2. All persons who had visited one or other of the houses 


| where plague patients were found, and who were not obviously 


ill, in all 89 persons, were removed to one of the reception 
houses belonging tothe sanitary department. There a careful 
watch was kept upon the “ contacts.” Four of the “‘contacts” 
have + egeaanaa developed plague and are now in the plague 
hospital. 

Only two cases have been found in dwellings other than 
those mentioned. One case was that of a man, F., a jobbing 
shoemaker, living at 77, Rose Street, in a house next door to 
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the B. family, and the other case was that of a man (C.) 

living on the north of the Clyde, at 1, Well Street, Calton. C., 

however, had visited and slept at atenement in the same 

yee and on the same floor in which the B. family 
welt. 

It is thus seen that the sanitary authorities have with ex- 
emplary care and patience traced the commencement of the 
illness to a focus, namely, a tenement in 71, Rose Street, where 
the B. family resided. 


II.—THE INFECTED AREA. 

The locality in which plague appeared is situated on the 
south side of the river Clyde immediately above Glasgow 
Bridge. The infected area is therefore above the harbour, 
which practically has its upper limit at Glasgow Bridge, anda 
considerable distance above the principal docks. The first 
impression conveyed by a visit to the neighbourhood is that 
the streets are wide, well paved, and the houses lofty and sub- 
stantially built ; especially is this the casein respect to Rose and 
Thistle Streets, where the plague cases were first discovered. 
A closer inspection, however, does not bear out the favourable 
impression. The houses where plague appeared are let out 
in small tenements; they are entered by narrow passages 
from the main street, and the ground floor premises are dark 
and ill-ventilated. The occupants and their abodes, even in 
the comparatively improved state which a week of active 
sanitary interference had brought them to, were squalid to a 
degree, and neglect and uncleanliness were evident on all 
hands. This unenviable state of things seems to be more the 
result of personal and domestic uncleanliness than of poverty, 
for many inmates, at the time they were visited, were enjoy- 
ing a, dinner of meat, vegetables, etc. Except for the untidi- 
ness of the people there was no evidence of lack of public sani- 
tation. Water in abundant supply is laid on in every tene- 
ment, and flush waterciosets, in good order, are on every floor. 
On the other hand, the houses are very old ; some parts of the 
ground floor have been shut up as unfit for habitation; the 
ashpits in the back yards are not filled with house refuse only, 
but are frequently used as latrines, or chamber excreta are 
emptied intothem. The cellars of one of the infected houses 
opens only by apertures through which cats, rats, etc., could 
enter, and which therefore have never been examined or 
cleansed since the houses were built. The houses, however, 
although insanitary to a degree, are neither in themselves, or 
their occupants, nor their surroundings so low in the scale of 
sanitation as those in many of our principal cities. 


III.—ORIGIN OF THE DISEASE. 

How plague reached the tenement occupied by the B. 
family on the ground floor of 71, Rose Street has not as yet 
been ascertained. The husband works at a dock some two 
miles off, but he does not seem to have contracted plague until 
after all the other members of his household. Visitors from 
ships have not been proved to have come tothe house, 
although prostitution in the neighbourhood is no doubt a 
factor to be considered. There has been no evidence of dis- 
ease amongst rats, nor dothe inmates of the houses state that 
they have observed dead rats about. Rats are, no doubt, 
plentiful in the neighbourhood, more especially in the stables, 
where they are stated to abound. 


IV.—STEPS TAKEN BY THE SANITARY AUTHORITY. 

The following is an outline of the special action already 
begun, or which will be taken, in consequence of the existence 
of plague cases : 


DELIMITATION OF INFECTED AREA. | 
1. A district on the south side of the river, which may be 
generally described as extending from the river southwards to 
Cumberland Street, and lying between Eglinton Street and 
South Wellington Street, has been defined for the purposes of 
Section 254 of the Glasgow Police Act, 1866." 





1Section 254 of the Glasgow Police Act, 1866, runs as follows: ‘Ona 
report by the medical officer that in any district, street, or court it would 
be desirable to use special sanitary measures in order to mitigate the 
severity or prevent the spread of epidemic, endemic, contagious, or other 
disease, or that any such disease prevails or exists and threatens to 
prevail in such part of the city, the Magistrates’ Committee may approve 
thereof, and on such approval it shall be lawful for the medical officer to 
give notice, in manner hereinafter provided, to the proprietor or occupier 





2. Within this district special cleansing operations Will be 
conducted in the following detail : 

(a) Ashpits will be (1) emptied three times a week, ang (2) 
washed once weekly with ‘‘chloride of lime whitewash ” (1 }b. 
‘chloride of lime” added to 12 gallons of freshly slacked 
lime solution to the consistency of milk}. 

(6) Back courts in dirty condition to be hosed every night 
with ‘chloride of lime ” solution, 1 in 100 (1 Ib. “ chloride of 
lime” to 10 gallons of water). 

(3) A special inspection of the district will be organised fo 
the detection of dirty houses, closets, etc., and for over. 
crowding of houses. 

4. Infected tenements and, if necessary, those where “ eon. 
tacts ” reside, will be dealt with as in 9. 

5. Medical inspection of the district will be organised. The 
occupants of the infected tenements and all ‘‘ contacts” wi} 
be offered inoculation with Yersin’s serum, others in the 
neighbourhood with Haffkine’s prophylactic. Suspected cages 
will be seen with the' medical attendant. 

6. Plague will be added to the Infectious Diseases (Notifica. 
tion) Act, 1889. 

7. Handbills will be distributed offering the services of the 
a staff at any time on application to the nearest police 
office. 

8. Efforts will be made through co-operation with the 
surgeons of the shipping companies to arrange for medical ip- 
spection of lascars and other crews of ships from infected 
countries. 

g. The detailed arrangements for the removal of cases and 
disinfection of infected tenements will be under the persona) 
supervision of one of the medical staff, and may be detailed 
as follows: 

(a) Removal of patient to hospital. 

(6) Removal of *‘ contacts ” to reception house. 

(c) Fumigation of infected house by liquefied sulphur di- 
oxide from 12 to 24 hours, the disinfectant being used in pro- 
portion tothe cubic space dealt with. 

(d) After the fumigation the house will be entered; all 
articles of clothing, etc., to be removed will be first of al} 
thoroughly wetted with a 2 per cent. solution of formalin— 
1 gallon (40 per cent. solution of formaldehyde) to 50 gallons 
water—then wrapped up in sheets soaked in the same fluid 
and removed tothe sanitary washhouse. There all articles 
which cannot be boiled or steamed, or treated with form- 
aldehyde, will be burned. 

(e) The walls, ceiling, flooring, woodwork, etc., of the in- 
fected house will also be sprayed with the formalin solution 
(1 gallon to 50 gallons water). 

(f) All houses in the infected tenement will be cleansed by 
the department ; the lobbies, stairs, and closets being dealt 
with by formaldehyde or ‘“‘ chloride of lime” solution. 

(9) Courts of such tenements will be watered with ‘“‘ chloride 
of lime” solution. 

(A) Ashpits will have their contents watered with the same 
and then removed and burned. 

10. Clinical demonstrations of such cases in hospital are 
being given daily. : 

11. A pamphlet descriptive of the varieties of the disease, 
etc., is in preparation for circulation among practitioners. 

12. The co-operation of hospital and other dispensaries for 
detection of doubtful glandular affections will be invited. 

13. Rats.—The question of dealing with rats is being con- 


sidered. 


V.—THE SANITARY AUTHORITY IN GLASGOW. 

The local sanitary authority in Glasgow (under the Local 
Government Board for Scotland) is the health committee of 
the Town Council. The medical officer of health, Dr. A. K. 
Chalmers, has his offices located at the Sanitary Offices in 
Munro Street. At the Sanitary Offices are chemical and 
bacteriological laboratories, a well-appointed library, and 
every requisite that modern scientific hygienic requirements 
can suggest. Dr. Chalmers, owing to an epidemic of small- 


of any dwelling-house situated in the part of the city in which the medical 
officer has reported that it appears to him desirable to use special sanl- 
tary measures requiring such proprietor to cleanse and limewash the 
outside thereof, and the common stair and lobbies and staircases, and 
requiring such occupier to cleanse and whitewash the interior thereof, 
and to purify, ventilate, and disinfect the said dwelling-house, or any 
apartment or apartments or bedding or clothes therein, 
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three months ago that Dr. Knight should be 
pox, pa peat A to assist him in his public duties. This 
poy neon) and Dr. Knight is now engaged on plague duty. 
Two other medical men (Dr. Webster and Dr. Ditmar) have 
iso been appointed for duty with the medical officer of health 
a or in plague work. An ample staff of inspectors and 
subordinates belong to the Health Department, and the 
equipment seems all that can be desired. 
The Belvidere Fever Hespital in Glasgow covers a large 
area of ground, and is built on the pavilion system. Two 
vilions of the hospital are at present devoted to the re- 
ception of plague cases, and are fenced off from the adjacent 
puildings so that there is no communication between the 
plague hospital and other sections, excepting by authorised 


aianaial VI.—INOCULATION. 

The doctors and nurses who have to deal with plague are 
being inoculated either with the Haffkine or the Calmctte- 
Yersin serum. The supply obtained from Paris is sufficient 
to inoculate all the ‘‘ contacts.” 


VIL—-THE EFFICACY OF THE SANITARY MEASURES. 

There seems to be nothing but praise due to the sanitary 
authorities in Glasgow for the manner in which they have 
dealt with the outbreak of plague. There has been no attempt 
at hushing up the fact that plague had broken out, and the 
steps they have taken are wise, expedient, and precise. From 
the moment that microscopic examination revealed the pos- 
sibility that the disease was plague, and without waiting for 
the confirmation of further bacteriological investigations, the 
medical officers proceeded to deal with the situation in a most 
business-like fashion. To Drs. Robertson and Colvin the 
city of Glasgow owes a debt of gratitude for the professional 
acumen with which they recognised the fact that they were 
dealing with an unfamiliar disease ; and the medical officers 
of the Fever Hospital displayed diagnostic ability in 
establishing the fact that the disease was plague, and com- 
mendable courage in pronouncing their as yet unconfirmed 
belief that it was plague they had to do with. 

The public may rest assured that their interests are being 
well looked after, and may confidently place every reliance 
upon Dr. Chalmers and his capable staff to do all that is 
— to limit the area of infection and to stamp out the 

isease. 

On September 5th, 1900, the returns of the Medical Officer 
of Health for Glasgow in connection with plague are as 
follows : 

Cases of plague in hospital __... ada os 89 
Suspect cases in hospital ree aes aaa q 
Persons under observation, ‘“‘contacts” ... 103 





NOTES ON THE CIRCUMSTANCES SO FAR AS 
AT PRESENT KNOWN ATTENDING THE 
EXISTENCE OF CASES OF PLAGUE IN 

GLASGOW. 


By A. K. Cuartmers, M.D., 
Medical Officer of Health for the City of Glasgsw. 

Tur value of the present communication depends entirely 
on the clinical history of the cases of plague which are con- 
tained in Dr. Brownlee’s report (see p. 686), and the following 
narrative is introduced solely for the purpose of making clear 
the association in which they occur. 
_ An illegitimate child and its grandmother (Mrs. B.), living 
in the same house at 71, Rose Street, South Side, Glasgow, 
sickened suddenly on the evening of August 3rd, the child 
dying on the 7th and the grandmother on the oth, the cause 
of death of the child being certified as ‘‘zymotic enteritis” 
and of the grandmother “acute gastro-enteritis.” In both 
cases a “ wake” was held, and the grandmother was buried on 
the 11th. Although the husband of this latter patient sickened 
on the 12th, he was only admitted to hospital on Monday, 
August 27th, certified ‘‘ enteric fever,” when he was recognised 
to be suffering from plague. 

Concurrently with the later developments in this household 
the following illnesses were appearing in the members of a 
family, M., 57, Thistle Street, some of whom had either 


attended Mrs. B.’s wake, or were present during the illnesses 
in her house. 

On the evening of Sunday, August 19th, a child, Christina M., 
aged ten years, sickened with acute symptoms, which ended. 
fatally at midday on the 21st. She was only medically visited, 
however, within ten minutes of her death. The symptoms 
were those of pneumonia, and the cause of death was certified 
as ‘‘ acute pneumonia.” ; 

Before the child died the mother had already sickened 
(20th); a son (since dead) sickened on the 22nd; and a half- 
brother, a young child of three years, sickened on Thursday,. 
the 23rd. These three were first seen by Dr. Robertson, who 
had also seen the child Christina M., and later by Dr. Colvin, 
who, on discovering that Dr. Robertson had already visited, 
went to confer with him regarding the symptoms. The action 
in which this conversation ended is thus described by Dr. 
Robertson : 

‘‘ We were satisfied that they were cases demanding the 
attention of the sanitary authorities, and I agreed with 
Dr. Colvin that, having both seen them independently, we 
should both notify them as cases of enteric fever, with a mark 
of interrogation after it to imply that the diagnosis was not 
definite, but that they were evidently of an infectious nature 
and should be removed at once.” 

They were accordingly notified on August 25th, and removed 
to hospital same day. 

On admission, Dr. Brownlee, the Physician-Superintendent, 
made a careful examination of the cases, which resulted in 
his coming to the conclusion that the patients were suffering 
from bubonic plague, although they were inhabitants of 
Glasgow and there was no known case of bubonic plague in 
Britain. Dr. Weir, Senior Assistant Physician at the hos- 
pital, and Dr. Knight, my assistant, concurred in the dia- 
gnosis. Dr. McClure, Acting Superintendent of the Small- 
pox Hospital, immediately examined blood films obtained by . 
hypodermic puncture of the buboes, with the result that the 
typical form of the bacillus pestis were observed. 

Immediately on this conclusion being arrived at, Dr. Knight 
visited the patient’s house, verified the story of the illnesses 
and death, and arranged the removal of the other members of 
the family to the reception house for observation. Cultures 
taken on glycerine agar showed by the evening of August 
26th and the morning of August 27th, the typical appearances 
both macroscopical and microscopical of the bacillus pestis. 
Later in the week they were fully confirmed by animal experi- 
ments by Dr. Muir, Professor of Pathology in the Mt 
of Glasgow, in the absence of our own bacteriologist, Dr. R. M. 
Buchanan. 

On the same day that these three cases were admitted 
(August 25th) another woman, Mrs. T., 23, Oxford Lane, had 
been admitted certified typhus fever. This disease was 
excluded on examination, and owing to the presence of an 
inflammatory condition in the left groin, and a history of 
recent confinement, the pg 04 diagnosis of pelvic 
cellulitis was entertained. Later, her association with the B. 
family was discovered, and the diagnosis revised in the light 
of the symptoms presented by these others. 

Immediately the suspicion of plague was created, a medical 
examination was made of all persons who could be discovered 
as having attended either the B. wake, or the wake of the 
child M., with the following result: 

{. Discovered illin their own houses: (1) Two children T., 
sons of Mrs. T., already referred to. One of these is not 
plague. (2) A girl McK., residing at 57, Thistle Street. 

II. Removed to reception house. In all fully one hundred 
persons who were not obviously ill, but had visited one or 
other of the houses named, were removed to a reception 
house for observation, and three of them have since sickened 
(M., McG., and D.). 

Two further cases—F., 77, Rose Street, and C., 1, Well 
Street, Calton—were afterwards brought under the notice of 
the department by medical practitioners, presenting sym- 
ptoms of plague, and, after examination, removed to hospital. 
C. has an indirect connection in respect of having slept in a 
house next door to that of the B. family, on August 15th, and 
F. is a jobbing shoemaker living in the adjoining tenement. 

Till September 2nd, 14 cases had been placed in hospital; 
1 died, and of those then remaining 12 presented the clinical 








symptoms of plegue. In8 the diagnosis was microxopically 
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GLASGOW.—P.tacurE CasEs wiTH DaTES oF SICKENING AND EXPOSURE AS PRESENTLY Known. 
Deaths at Home (assumed to be due to Plague). 
Name. Address. Sickened. Died. | Wake held. 
—. 
a in B. family...  .. 1, Rose Street | August 3rd August 7th = 
a ae me <i bos: Dinteg: aN si ee » 3rd »  gth August othand roth 
So eee ae 57, Thistle Street | » xgth » «286 ” 21st and 22nd 
* Attended the B. wake. a 
Cases Removed from their Homes. 
Name Age. Address. | Sickened. Removed to Hospital. Where exposed, etc. 
| _ | si 
z. tJames B. 0 «| 60 | 7, Rose Street August r2th August e7th Wife died August oth. 
: | a nie % 13th : 29th | A jobbing shoemaker near B.’s, b 
2. tPat. Ford .. .. 56 | 77s ’ “ ’ : | contact he traced. ut definite 
3. tJohn C. 24 x, Well Street, Calton » 17 » 3obh ept in house adjoining B.’s on August 13th, 
4 jtrs. z. SN ee 23, Oxford Lane = . asin Y Relations and visitors at B.’s. James has no; 
5- Janes Ti eaiten 9 | ” ” on * ae if plague, but a gluteal abscess, 
eee. oa 57, Thistle Street ~~ 20th » 25th Attended B.’s wake : child died at 
—— nines August 21st. (See above.) home on 
8. tPat. M. iS a ms » 22nd +» 25th Pat M. died in hospital. 
9. William M. ... _... 3 | 7 » ~—«-a3Ta » 25th At B.’s wake and afterwards in house, 
ro. Annie McK. pat wae im » 28th »  2oth At M.’s on August 2oth. 
11, tThomas H. scot. . a6 6, South Coburg Street » 23rd s» 29th ne ; ie 
| -— —— - ee! 














t Bacillus obtained | 








Cases Among ‘‘ Contacts,” and Sickening in Reception House. 




















——— — $$ ———_— — — —— - aes ee 
Name. | Age Address. | Sickened. Removed to Hospital. Where Exposed, etc. 
| } 

| — 
12. Jane M = 14 _ August 29th August 29th | At M.’s Wake 
13. Arch. D. ove _ — . » 29th = us 7 
14. Patrick McG.... 18 — 3st August 29th zs fe 
15. AgnesR. ... — — sy = -18t oa %9 . 





bubo, (2) those who had the more generalised form of the 
disease, where several groups of glands were involved, and (3) 
those very mild infections which it would be quite impossible 
to recognise apart from the history of infection, but which un- 
doubtedly correspond to those cases of sore throat which 
represent the mildest form of scarlatinal infection, or to those 
At the present moment it is impossible to make any | cases of slight febricula noticed among children who have 
definite statement as to the source of the infection of the | been exposed to the infection of typhus where the fever aborts 
first 2 cases in the B.family. The husband of the elder | prior to the appearance of the eruption, and where association 
patient was in the service of a local shipping company as a | affords the only certain means of forming an opinion. 
dock labourer, and employed by them at their wharves onthe | All the cases, however, have had certain groups of sym- 
south side of the river. He was engaged exclusively on ves- | ptoms in common. The initial symptoms of headache and 
sels trading between home ports. His illness only developed | general ma/aise with nausea and vomiting have occurred with 
after his wife died, and may be regarded as resulting from this | remarkable uniformity, even although the fever may be very 
or from his grandchild’s illness. His daughter—the mother of | slight. Following on these there was an almost uniform com- 
the child who first died—is said by her father to have been ill | plaint of pain in some one or another group of the lymphatic 
for two daysshortly before her child sickened. Shenowdisplays, | glands. As far as observations have as yet gone the facies of 
one month afterwards, very slight enlargement of the cervical | all the patients has been characteristic. In severe cases, and 
and axillary glands on both sides, which, compared with the | in the earlier stages of even the milder cases, the expression 
glands of anormal girl—definitely non-infected—of correspond- | of the face has been dull and yet apprehensive, the degree of 
ing age, indicates some irritative process recently active. This | stupor depending on the gravity of the illness. In the milder 
girl meanwhile stoutly denies any illness, and it must be re- | Cases the patients have looked ill, out of all proportion to the 
membered that she had nursed her baby for some time. The amount of fever present and the degree of enlargement of the 
father of the child is an ironworker in constant employment. | lymphatic glands, and have retained the facies for some days 


He has had no illness, and presents no evidence of glandular | after all constitutional symptoms have disappeared. 
enlargement. : . The buboes have exhibited all degrees of severity from the 


single slightly enlarged gland oi the abortive type of the 
NOTES ON THE CLINICAL ASPECT OF THE fever, through the fairly large and very tender buboes of the 
CASES OF THE BUBONIC PLAGUE 


generalised type with or without the reddening and cedema of 
At PRESENT UNDER TREATMENT IN THE City OF GLASGOW 


verified, and 1 remained doubtful, but is now excluded. 
Since that date 4 others who had been in contact were ad- 
mitted on suspicion, 2 were afterwards definitely excluded, 
1 ig regarded as pestis minor, and 1 still remains doubtful. 


SourcrE oF INFECTION. 





the skin, to the largeand intensely inflamed mass of glands 
seen in the cases of solitary bubo, where the redness of the 


Fever HospitaL, BELVIDERE. | skin and the cedema of the neighbouring tissues might extend 
BY | to about 9 inches, or even more, from the centre of the dis- 

Joun Brownte£E, M.A.,M.D., and J.C. M‘Ciure,M.B., | turbance. | 
Pbysician-Superintendent, City of Acting Superintendent, City of The duration of the fever has varied from the slight 
Glasgow Small-pox Hospital. Glasgow Small pox Hospital. febricula of the abortive type, where the temperature may not 


: have exceeded 100°F., to the severe fever of the generalised and 
THE patients admitted to this hospital suffering from plague | true bubonic types. In the latter the fever has run a course 
may be divided into three classes (1) those who had solitary | resembling that of the better-known typhus and enteric fevers. 
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‘ais has been present in all our severe cases and it has 
pero from the twelfth to the twentieth day. The tongue 
rhea a very marked feature of the illness; for except in 
eo two most protracted cases where the fever has run a course 
oe about twenty days there was no tendency to dryness. It 
os been usually moist, covered on the dorsum with a greyish 
for with the edges clean and red. 
In our reports given below will be found a record of some of 
the more notable cases which have been under our care. It 
may be noted as of interest that the two first in order are those 


‘ch the diagnosis was originally based. 
oe — aged ney 47, Thistle Street, Glasgow ; admitted August 
h, certified enteric (?) Patient has been living in the same room as his 
asth, (who sickened on the roth of August and died on the axst, of what 
sie presumably plague. Thereis no other known source of infection. The 
incubation period is, therefore, probably under four days. As the patient 
isnot in a condition to givean account of himself, the information was 
btained from his mother, who volunteered the following history: Until 
three days prior to admission the patient appeared in his normal state 
fhealth. On that date (August 22nd) he suddenly experienced a shiver- 
fo associated with sickness, vomiting, diarrhcea, and pain in the ab- 
ee. During the night he was evidently delirious, and delirium 
had been a noticeable feature of his illness until the time of admission. 
With the exception of measles and whooping-cough, the patient has 
suffered from no other infectious disease. : 
Condition on Admission.—On admission the patient looked extremely ill. 
He was clearly in a state of semi-coma. The face generally was of agrey- 
jsh colour, with a more marked circumoral pallor. In spite of the 
stupor in which the patient lay the expression of the face was distinctly 
anxious. There was marked knitting of the eyebrows; the eyes were 
widely open and the conjunctivee were slightly congested. The respira- 
tions were slow and sighing, numbering 18 per minute. The skin gener- 
ally was hot and dry: it was covered with a faint purplish mottling, most 
marked across the lower part of the abdomen, the arms, and the but- 
tocks. The characters of this eruption somewhat resembled those of 
typhus. The tongue was moist, and covered in the centre with a thick 
greyish fur, while the edges were clean and red. There was no congestion 
of the fauces. There was in the upper part of the deep cervical chain 
aswelling composed of one moderately enlarged, and several slightly 
enlarged, lymphatic glands. The tissues surrounding these were 
markedly infiltrated, and the skin was reddened and cedematous. Manipu- 
lation of this swelling was evidently very painful. There was no enlarge- 
ment of glandsin the right cervical region, nor of the superficial chain on 
the left side. The right axilla was filled with a large mass evidently com- 
posed of lymphatic glands embedded in cedematouscellular tissue. Here, 
again, the skin was red and cedematous, and movement of the arm or even 
the lightest palpation gave rise to exquisite pain, evidenced by the 
wincing of the patient even in his semi-comatose condition. In the left 
axilla a few glands were slightly enlarged, but not tender. No enlargement 
ofglands was apparent in either groin. The temperature was 103.6°. 
the pulse was very soft and easily compressible, and numbered 
128 per minute. The lungs revealed nothing noteworthy on physical 
examination. The cardiac sounds were pure; the first sound was 
rather weak, The abdomen was not distended, and was neither painful 
nortender. There was no apparent enlargement of either liver or spleen. 
Exploratory puncture of the glands of the axilla was performed, and an 
immediate examination of tilms prepared from the blood withdrawn, 
revealed the presence of a considerable number of bacilli morphologically 
identical with the bacillus pestis of Kitasato. On August 26th the general 
conditicn of the patient remained much the same, though respirations 
were more rapid, numbering 28 per minute. But the local conditions had 
undergone marked alteration. In particular the lymphatic glands on the 
lett side of the neck before mentioned were much more enlarged, and the 
superficial glands on the left side were now considerably involved. Late 
in the afternoon the glands in the left groin were easily palpable 
and slightly tender. The cedema in the right axilla was more 
extensive, involving the anterior border. The spleen was found 
to be enlarged by percussion, though not palpable below the 
costal margin. The temperature at 6 A.M. was 102.49, a.d a5 
6P.M., 104.4°. The pulse in the morning was 112 and in the evening 132 
andeven softer than on the previous day. On this evening the glycerine- 
agar cultures made after puncture of the glands on August 2sth, and in- 
cubated for twenty-four hours at 37°C., were examined. There was a 
faint surface growth composed of minute whitish translucent colonies. 
Cover-glass preparations were made from this growth avd stained with 
an aqueous solution of gentian violet. These showed the presence in 
pure culture of a short bacillus, with rounded ends tending to run in 
pairs, and showing well-marked bipolar staining. The bacillus was de- 
colorised by Gram’s method. The character of the culture and the morph- 
ological appearances of the bacillus andits staining reactions con- 
firmed the diagnosis made from the examination ot the films on 
August 25th that the organism underconsideration was the bacillus pesti3. 
On August 27th the local conditions had, if anything, advanced, but the 
general condition of the patient was, if anything, rather better. There 
was a little less mental obtuseness, though it was still with great diffi- 
culty that he could be got to show his tongue, This improvement, how- 
ever, was not maintained. By midday the patient was cyanosed, and the 
pulse was notably weaker. He sank rapidly, and died at 3.35 P.M. 
Necropsy.—The body is that of a fairly well nourished thou,h rather 
slightly-built man. ‘There is a distinct swelling in the right axilla, and 
also a well-marked swelling in the left side of the neck. In the left groin 
there is a fairly distinct swelling, and also avery slight one in the right 
groin. Well-marked hypostasis and diffuse congestion exists in the 
he ofthe neck. Thorax.—Pericardium contains about haif an ounce 
of lood-stained serum. Right side of heartis greatly distended with dark- 
coloured, partially clotted blood, while the left side is rather contracted 
and empty. The cavities are of normal size, and the valves appear healthy. 
on heart muscle is rather paler than normal, but not specially soft. 
ver the apex of the left lung are afew old adhesions, no fluid in the 





pleural cavity. The lungs show marked hypostatic congestion, also some 
collapse but no pneumonia. The glands at the root are not affected. The 
bronchi contain some purulent mucus. The right lung is adherent all 
over, especially over the lower lobe. Thereis an old cicatrix on the chest- 
wall over this part (resection of rib ?) This lung is otherwise in a practi- 
cally similar condition to the other. Abdomen: The peritoneum is 
normal. The spleen is considerably enlarged, weighing 12} .02s.; the in- 
crease being chiefly in breadth. The consistence is softer than normal, 
but by no means diffluent. The pulp presents a pale and mottled appear- 
ance and the Malphigian bodies are small and indistinct. The fiver 
is somewhat swollen, pale and soft, and evidently the seat of cloudy 
swelling in a marked degree. Both kidneys are somewhat swollen 
and soft owing to clouay swelling of the cortex. No  hemor- 
rhages exist. The pancreas is slightly swollen and softer than 
normal. The suprarenal bodies are rather swollen and softened. 
Lymphatic glands: The glands in both groins show enlargement, 
especially in the vertical group along the vessels. They are somewhat 
irregular on the surface, extremely tense, much congested, and show 
small hemorrhagic points. The substance is rather softer than norma), 
and there is no evidence of suppuration. The enlargement also affects 
the glands along the inguinal vessels, and some of them are distinctly 
hemorrhagic. The retroperitoneal glands along the aorta show 
great swelling, but none of them reach great size. In the right axilla 
there was a large swelling almost as large as a closed fist, com- 
posed of a mass of enlarged glands bound together by infiltrated 
tissue. The largest single glands are about the size of a small 
plum. They are of a dark red colour owing to the diffuse hemor- 
rhages into the substance, and here and there show partial softening. 
The periglandular tissue is the seat of a gelatinous cedema with diffuse 
hemorrhages. The involvement of the glands extends upwards behind 
the clavicle. On the right side there was great enlargement of the cer- 
vical glands below the sterno-mastoid muscle, where there is a large 
irregular mass. The amount of hemorrhage is extreme, some of the 
glands presenting a deep crimson colour, and being also much softened. 
Here also there is much inflammation. The glands in the upper medias-. 
tinum are also enlarged and surrounded by inflammatory cedema. 
scraping from one of the ——< glands shows enormous quantity of the 
bacillus pestis. (Examination of cultures made at the time on glycerine 
agar by Dr. McClure showed pure cultures of the bacillis pestis from 
the liver, kidneys, and lymphatic glands, while from the spleen a 
—_ ae of bacillus pestis and bacillus coli communis was 
obtained). 

Mrs. M, aged 40, 57, Thistle Street, on admitted August sth, 
certified enteric (?). Patient was at the wake of Mrs. B., subsequently 
mentioned, on the night of August roth who died of what was pre- 
sumably plague. There is no other known source of infection. 
The incubation period is therefore presumably ten days in this case. 
Patient stated on admission on August 2sth that she had been first taken 
ill on August 2oth, with shivering. vomiting, severe headache, diarrhcea, 
and slight pain in the abdomen. Next day she felt uneasiness in the right 
groin, and on examination she found a small swelling which was very 
tender The general symptoms became more urgent, and the swelling in 
the right groin increased rapidly in size andin tenderness. During the 
whole of her illness she was confined to bed. On admission patient was 
quite intelligent, but looked very ill. The face was slightly flushed, and 
wore arather anxious expression. The pupils were moderately dilated, 
but there was no injection of the conjunctive. The tongue was moist, 
and only slightly coated in the centre with a whitish fur. The skin was 
hot and dry, and no eruption was noticed on any part of its surface. In 
the right groin there was a mass evidently composed of enlarged vere 
atic glands surrounded with inflammatory tissue to the extent of obliter- 
ating the fold ofthe groin. The skin over the mass and for a considerable 
area round about, especially laterally, was deeply reddened and edematous. 
Over this area the tenderness was extreme, much exceeding that usually 
elicited in ordinary infective buboes. At the upper border of the swellin 
deep palpation showed that numerous glands in the deep group o 
lymphatics were also enlarged and tender, but there was practically no 
infiltration of the cellular tissue of this region. The skin over the right 
iliac region was normal in appearance. The glands in the left groin and 
in the axillary and cervical regions were not palpable. Nothing note- 
worthy was discovered io the heart or the lungs. There was no ealarge- 
ment of the liver or the spleen. The temperature was 102°. The pulse 
was soft and full, numbering 92 per minute. The respirations were 
easy and numbered 28. In the evening the patient complained of 
very severe headache confined to the frontal region, the temperature was 
103.4° and the pulse rr2, while the respirations had increased to 30. 
On August 26th there was practically no change in the patient’s con- 
dition. The morning and evening temperatures were respectively 102° 
and 10r.8°, and the corresponding pulse rates 72 and 80. On August 27th 
the morning and evening temperatures were 1o2° and 100.4°, and the pulse 
rates 76and 80. ‘Though the respiration rates corresponding to these 
were respectively 30 and 26, there was no evidence of any pulmonary 
lesion. August 28th was the day of the crisis. The temperature fell 
during the day from 1or.4° to 98.6°, the pulse showing a corresponding 
drop from 78 to 64. At the same date the headache, which had been a 
clamant symptom up till that date, disappeared, and although no obvious 
change had occurred in the bubo in the right_groin, the tenderness was 
distinctly less. The patient also expressed herself as feeling much 
better. Since the occurrence of the crisis there has been up to this 
date continuous improvement in the patient’s general condition, while 
at the same time most of the redness and wdema have disappeared 
from the right groin, though a small hard swelling still remains. 

Bacteriological Examination.—Four hoursiafter admission puncture was 
made into the glandular mass in the right groin and some blood with- 
drawn. From this cover glass films were made and glycerine agar tubes 
inoculated. Immediate examination of the films after ee with 
gentian violet showed tne presence of considerable numbers of short 
bacilli morphologically identical with the bacillus pestis. The inoculated 
tubes were incubated at 37° C.,and twenty-four hours later a faint white 
surface growth had appeared composed of small translucent colonies. 
Microscopical examinavion of covei-glass preparations made from these 
colonies stained with gentian violet showed as in the previous case that 
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they were composed of short thick bacilli with rounded ends, showing 

for the most part well-marked bipolar staining and occurring frequently 

as diplobacilli, When treated by Gram’s method the bacillus was de- 

colorised. The apumenane of the cultures and stained films placed 

po —_—— of the organism as bacillus pestis practically beyond a 
oubt. 

William M., aged 3 years, 57, Thistle Street. Admitted August 2sth. This 
child, who is the son of Mrs. M. before mentioned, is stated by his 
mother to have become ill on August 21st. His symptoms appear to have 
been very slight. They consisted solely of slight pain in the abdomen 
and general malaise. On admission the temperature was 99.6° F., pulse 
106, aad respirations 22. The child’s expression was dull, and the face 
was very pale. There was a markedly enlarged gland in the submental 
region about the size of alargemarble. This gland seemed hard and ad- 
herent, and the skin above it was slightly red. This gland, the mother 
distinctly stated, was not present prior to this illness. The glands in the 
axille, neck, and groins was palpably but not markedly enlarged. Those 
ia the right groin were the most obvious. Nothing noteworthy was de- 
tected in either lungs, heart, liver, or spleen. On August 26th the tem- 
perature reached 100.6°, but without any aggravation of the symptoms. 
Since then the temperature has been normal, and the child fairly well. 
The submental gland above noted has decreased steadily in size till it is 
now barely palpable. No bacteriological examination was made in, this 
case. 

James B., aged 60, 71, Rose Street ; admitted August 28th, certified enteric 
fever. Patieut’s grandchild and wife died on August 7th and August oth 
respectively, of a disease certified as *‘zymotic enteritis,” but which had as 
symptoms high fever and delirium of a nature not usually associated 
with that disease. The patient sickened on August 15th, on which day 
he was suddenly seized with shivering, nausea, and vomiting, associated 
with severe headache and slight abdominal pain. The symptoms from 
their onset were so severe as to make him take to bed, where he remained 
till his removal to hospital. From August 25th he suffered from diarrhea 
and for the twenty-four hours preceding admission he was delirious. 
On admission, patient's face was seen to have the same dull, heavy, and 
yet anxious look as described in the case of Patrick M. The pupils were 
moderately dilated, and the conjunctive slightly injected. The tongue 
was coated with a thick greyish fur in the centre, while the edges were 
moist and clean. There was no congestion of the fauces. The skin pre- 
sented the same mottling noted before in P. M.. with the difference that 
over the abdomen it was much more profuse. In the right groin was a 
very large, tense, red, and cedematous swelling, occupying the situation 
of the vertical group of giands. This swelling was exquisitely tender, 
and the tissues surrounding it were so infiltrated asto make the apprecia- 
tion of individual glands by palpationimpossible. The lymphatic glands 
above Poupart’s ligament were also palpable and slightiy tender, while 
the skin over the right iliac region, although not reddened, was 
distinctly cedematous; elsewhere the lymphatic glands were not palpable. 
The temperature was 102.8°, the pulse was soft and weak, and numbered 
72, while the respirations were at the rate of 24 per minute. The abdomen 
was slightly distended and rather tense. Nothing noteworthy was detected 
in the heart and lungs; the spleen and:liver were not enlarged. Since 
admission patient’s condition has been very precarious. Delirium has 
been almost cootiuous although slight and at no time violent. The pulse 
has been very feeble and its rate under roo. Hiccough has been present 
since August 30th, though not in a distressing degree. lt is of interest to 
note in this case that without any evidence of pulmonary lesion the 
respiration rate has varied between between 24 and 30. Untilthe morning of 
September 2nd the temperature rana febrile course varying between 100.6° 
and 103°. Oo that morning patient had a distinct crisis, andthe temperature 
fell to 97.6° F. There was improved tension in the patient’s pulse, and he 
expressed himself as feeling better. After admission the redness and 
cedema surrouading the swelling in the groin slowly spread until it 
extended downwards almost to the mid-thigh, and backwards over the 
buttock. At the same time cedema without redness spread from the right 
iliac region until nearly the whole of the abdominal wall pitted readily on 
pressure. This was associated with a distinct increase in the abdominal 
distension. The inflammatory process reached its height on September 
1st, and since then there has been a slow but distinct subsidence of the red- 
ness and cedema around the bubo, although little difference can be appre- 
ciated in the cedema of the abdominal wall. A pure culture of the bacillus 
pestis was obtained from puncture of the bubo on the night of admission. 

Thomas H., aged 14, 6, South Coburg Street ; admitted August 29th, cer- 
tified enteric (?). Patient was at the house of Mrs. M.. above reported, on 
either August 20th or 21st Hesickened on August 23rd. The incubation 
period in this case is therefore two or three days. On August 23rd patient 
was seized with headache, retching, pain in the back and right axilla. 
jie was feverish. restless, and delirious at nights after the onset of illness. 
The pain in the right axilla rapidly became worse, and was followed by 
pain in the left side of the neck andin the right groin. On admission 
the patient’s face was flushed, and the-expression dull and heavy. 
ile had the same apprehensive expression described in previous 
reports. The pupils were diiated, but the conjunctive fairly 
clear. The lips were dry, and there was well-defined circumoral 
pallor. The tongue was coated in the centre with a greyish white 
fur, but clean and moist at the tip and edges. The skin was hot and dry. 
{t presented a faint mottling, most marked on the back, flanks, and 
buttocks. As the patient lay in the dorsal decubitus the right thigh was 
slightly abducted and the leg semiflexed. There was a general enlarge- 
mens of the glands in the groins, the axillz, and the neck. The glands in 
the right axilla and the right groin were distinctly the largest, and 
exceedingly tender. No complaint of pain was made on palpation of the 
glands of the left groin, the left axilla, or the neck. The skin over the 
right axilla and the right groin was slightly reddened, but not cedematous. 
The temperature was 104.6°, pulse 140, respirations 26. The pulse was 
easily compressible, but quite regular. The respirations were easy. 
Examination of the lungs revealed nothing except a few sub 
crepitant’ rdles in the left baso-lateral region. On auscultation over 


the cardiac area, a faint systolic murmur was heard both at the apex and 
in the pulmonic region. The abdomen was slightly tympanitic to percus- 
sion, especially in the right iliac region. The spleen was enlarged both 
in its longitudinal and its transverse’ diameters. Until: September 2nd, 
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atient’s general condition remained much the same. 
Visible increase in the size of the enlarged glands. He va bet 
at nights, having delirium with delusions. Fever was high, the tamales, 
ture ranging from 103° F. to 105° F. The pulse was rapid and { 
Considering the stress and duration of the fever, there was a y 
absence of some of the commoner symptoms of high fever, namely 
sultus tendinum and dryness of the mouth and tongue. H ees 
constantly present. On August 3:st a marked injection of the rij tte 
was observed, with slight prominence of the eyeball. On Sep 
ber 2nd a consignment of Yersin’s antiplague serum wag recei 
It was decided after consultation that this patient was a suitable Mer 
for serum treatment. Accordingly at 12 midnight an intravenous 
tion of 15 c.cm., and at the same time a subcutaneous injection of 25 Gy 
of the serum were made. The patient slept well after the injections, ~ 
perspired freely for the first time since admission. Next day brought 
remission of the temperature, but the buboes in the right groin Which 
had been extremely tender on the previous day, could now be tou 
without the patient experiencing more than a slight sense of pain, 4 
like lessening in the tenderness of the axillary bubo was also quite 
fest. Crisis occurred on the night of September 3rd, and since then the 
improvemement has been maintained. A pure culture of bacillus 
was obtained after puncture of the axillary bubo on the day after 
admission. eo 
' A few general remarks may be made in Conclusion, The 
precautions taken in the hospital merit notice. The 
patients are isolated in a separate pavilion, which ig gy. 
rounded by a high wall preventing the access of all but 
those whose business it is to attend to the sick. All the dig. 
charges, feces, urine, sputa, etc., are placed in vessels cop. 
taining a suitable amount of 5 per cent. solution of phenol 
while kept in the ward. They are removed twice a day and 
boiled in the cholera autoclave before being passed into the 
drains. All the soiled linen, bedding, etc., are boiled for two 
hours in a steam boiler before being removed from the p 
enclosure. The bulk of the patients’ clothes is burned on ad. 
mission, only the most valuable articles of apparel being 
retained for disinfection by superheated steam. The nurse 
have special overalls for use in the wards. 

All the nurses and persons who are in immediate attention 
on the sick, as well as the resident medical staff, have re 
ceived an inoculation of Yersin’s antiplague serum. This 
has been used in place of Haffkine’s, as the epidemic broke 
upon the hospital with a suddenness which necessitated the 
employment of the whole staff at present required. As itis 
considered unsafe to inoculate persons who have been exposed 
to the plague with this serum, we have had to be content 
a the lesser protection afforded by the antiplague serum of 

rersin. 

It may be stated to the credit of the nursing staff that we 
have had no lack of volunteers to attend on the infected 


persons. 








NOVA ET VETERA. 


PLAGUE VISITATIONS IN GLASGOW IN THE PAST, 
It is rather more than two centuries and-a-half ago since 
plague, the appearance of which in Glasgow is now justly 
causing so much anxiety, last visited that city. An account 
of the principal outbreaks in the past is given by Mr. Alex 
ander Duncan, Secretary and Librarian of the Faculty of 
Physicians and Surgeons, in his valuable Memorials of 
Faculty of Physicians and Surgeons of Glasgow, 1599-1850 (Glas 
gow: James Maclehose and Sons, 1896). A summary of his 
researches among old records of past outbreaks may be of it- 
terest to some of our readers. 


EarRty SANITARY STATUTES. : 
In 1330 plague seems to have visited the burgh, while the 
Chartulary of Glasgow shows that it appeared again in 1350, 
and returned in 1380. The Records of the burgh show that it 
visited Scotland in 1574, and that the townsmen were on the 
watch, especially as regards the eastern seaports. The Town 
Council made ‘‘ statutes” of a drastic character as to search 
ing, visitation, isolation, and quarantine, but the only ap 
proach to measures of sanitation was the following : 
Item: Ordanis ye sculehouss wynd, and all ye vennallis to be simply 
condampnit and stekit up. . 
_In1584 the burghs on the Fife coast were again under susp" 
cion, and men were appointed to watch all entries to thetown. 
In 1588 the plague ravaged Paisley, and the Glasgow author 
ties in alarm had again recourse to energetic quarantine, Com 
pletely stopping all communication with the infected district 
They also passed ordinances showing that they had some 
rudimentary ideas of sanitary precautions. By these measults 
the danger for the time appears to have been averted. 
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eying see aoe qi ” 
rds of the Presbytery of Glasgow it appears 
= jugust 8th, 1598, a fast day was ordered “‘to be pro- 
bench for eschewing of the pest within this cuntrey.” In 
pon™{he scourge is spoken of as in the town, and it may be 
eepered that the citizens were by way of absenting them- 
ves from church for fear of infection. 

From the records of the Presbytery marriages were autho- 
sed to take place when the parties had not been proclaimed 
poy parish church of Glasgow, but in Govan; the reason 
alle ed being that ‘‘thro’ ye not convening of ye people in yir 
allows tymes of Godis judgements, threatened throut ye 

” 


; st. 
mel Mast of a week’s duration was again tried by way of 


P ind 7 for. avoiding of God his jugementis threatened on yis country be 
lague of pestilence for avoiding his jugmentis qlk for ye sins of yis 
Ind he may send on ye fruitt of ye grund qlik he has blassit in manis 
apperace abundatie. fe uke Se: 
Even the most stringent rules of ecclesiastical discipline 
were relaxed in presence of the awful pest. Thus in 1605 the 
Presbytery accepted as a sufficient reason for granting baptism 
to an illegitimate child, instead of remitting the mother back 
to be dealt with by her own presbytery, 
pecause scho durst not resort to Lytgow qr scho offendit for feir of ye 
st of wh ye burt of Lytgow is pntlie (presently) visited. ; 
5 the following year it is recorded that ‘‘ tryell being tane of 
the seiknes in Archibald Muiris hous and Marioune Walker, his 
mother, and fund to be the plaige,” an order was given to 
ascertain ‘‘quha last frequentit with hir and quhat scheraris 
schewr with hir” (what reapers reaped with her). 


ENCLOSURE AND SEGREGATION. 

Pestiferous persons who declined to be ‘‘enclosit ” were to 
be transported with the plague-stricken to the ‘‘ Muir.” Dogs 
and cats were to be kept fast or hung, and strangers were to 
leave the town on pain of being “ enclosit ” with the persons 
harbouring them. The Council voted 
ane hunderithe pundis of the reddiest of the ‘taxatioune that is in his (a 
bailie’s) handis P 
for the sustenance of those on the Muir. 

The most memorable epidemic occurred 1645-46, and raged 
during twoor three years. Among the measures daily house- 
to-house visitation was adopted, and daily reports sent to the 
magistrates of the sick. When these measures failed, re- 
course was had to isolation. Infec’ed persons were trans- 
ported out of the town tothe Muir. This Muir is believed to 
have comprised the waste lands of Sighthill, Seggieholm, and 
others in the district tc the north of the burgh. Intimation 
was to be made 


be touk of drum that na manner of persone goe out to the muir quher 
the foull persones are without leave of the magistratis, and to certify that 
those whon on the contraire schall be put out to the muir with the haill 
families they are in. 


MIGRATION OF THE UNIVERSITY. 

The University authorities migrated in a body to Irvine, 
where the Principal, the Regents, and the Bursars of the 
College were boarded in 1645 and part of 1646. Trade was 
paralysed and all who could do so fled from the town. The burgh 
— ~—' tacksmen had to beg off from the payments of 

eir rents, 


_ Comperit the haill takisman of the mylne, laidells, tron; and brig, and 
intimat to the Councell that in respect of the seiknes and visitatioune 
they could get neething of ther deuties. 


The dead were buried with maimed rites. 
1646, it was ordained 


That ther be na meiting at lykwakes nor efter burrialls and that this 
baintimat by touk of drume. 


On December 12th, 


THE Morr. 

If such (says Mr. Duncan) was the state of things in the 

urgh, who can imagine the horrors of the plague-stricken 
banished to the bleak moor? ‘The time was the depth of 
Winter, their only shelter was “‘ludges made daills and 
spairs,” with straw for their bedding. By February 2oth, 
1647, the visitation of this miserable colony had assumed a 
systematic form : 

James Robiesoune, baxter, is maid choyce of to be visitour of the muire 
quhair the oncleane fokes ar, and to set doune in a register all occurantes 
davlie anent the infectioune . . . and to tak notice of the graves. 

nreauent entries also appear in the treasurer’s accounts at 
thistime of disbursements for supply of the poor on the Muir, 
and for “ coals, peitts, and strz,” furnished to them, On 


July 17th, the councillors are appointed by turns for a 
week to visit the Muir, each selecting “another honest 
man” to receive a list of all in the Muir, and 
to ‘‘disburse to James Robiesoune such money as he 
sall requyre to sustean the puire on the muir, and to viseit 
the muir tweiss or thryiss in the week,” with other necessary 
duties of a similar kind. Dr. Rae, possibly a physician re- 
puted to have skill in the treatment of the plague, is written 
for, but apparently in vain, for Dr. M‘Cluir is engaged, and 
on July 26th gets ten dollars ‘‘ for bygane service to incouradge 
him.” From a subsequent minute it appears that John Hall, 
the principal surgeon in Glasgow at that period, by arrange- 
ment with the magistrates, gave his services toall and sundry 
gratuitously, being subsequently paid by them as well for in- 
specting the bodies of the dead as for his care of the living. 
Within the burgh sanitary measures appear to have been. 
rigorously enforced. There is a minute of March roth, 1647, 
in which the bailies, with the aid of a hired man, are 
charged with the duty of removing ‘suspect fulyie.” 
One result of the compulsory removal of so large a. 
number of the population to the Muir was that the magi-. 
strates found themselves compelled pro tempore to make pay- 
ment of their plague patients’ debts! The honour of being a 
magistrate was clearly not without its dangers and dis- 
advantages in those days. From subsequent minutes it may be 
inferred that some amount of imposition had been practised 
by the “ unclean” or their friends. Thus on March 13th two 
men were appointed to revise ‘‘ the compts debursit for honest 
men the tyme they closit up for fear of infectioune.” Had 
Diogenes been a Glasgow magistrate in that day he would 
apparently have had particular need of a lantern to aid him 
in his legendary search. 

Through the whole summer and autumn of 1647 the D wr 
appears to have been raging with virulence. As the College 
session drew near it was necessary to make some arrangement 
in regard to a temporary local habitation till the scourge 
abated. Paisley was selected for the purpose, and there the 
College authorities spent part of the winter. 

On July 22nd, 1648, the pestilence still increasing, a daily 
inspection of all the inhabitants was again ordered, and a 
proclamation was made by ‘‘touk of drum” prohibiting the 
frequenting of taverns or even idle wandering through the 
streets. From the Town Council records for August 12th, 1648, 
it may be gathered that the city was in sore straits for money, 
for the maintenance of the stricken poor. It was decided to 
call in a sum of 2,000 marks, collected but not expended some 
years before for a similar purpose and lent to the Earl of 
Wigtown. Glasgow did not finally get rid of the scourge till 
the following year. 

In 1665, when the Great Plague was devastating London, 
the Town Council Records (September 3rd) show that the 
people of Glasgow were alarmed and on the watch. Already 
in the previous year they had been on the alert, for the Master 
of Works had been ordered to repair the ports, as was always 
done when there was reason to fear an outbreak. On that 
occasion, however, Glasgow escaped, and the city on the 
Clyde remained unvisited by the plague till the other day. 


HorTseps oF DISEASE. 

Mr. Duncan points out that the parts of the burgh which 
are still, or were recently, the most obnoxious in a sanitary 
point of view had even in these early days acquired the un- 
enviable notoriety as the hotbeds of disease which has since- 
given them a bad pre-eminence. Thus by minute of the Town. 
Council, October 29th, 1574, we find an order, already quoted,. 
condemning and shutting up the Sculehouse Wynd, which is 
referred to in the earliest sanitary ordinance already quoted. 
By a subsequent minute (October 318t, 1588) ‘“‘the Scuile 
Wynd, Lindsay’s Port, the Stinking Vennail,” are specifically 
indicated as bad localities on thejoccasion of an anticipated 
infection from Paisley. 








SOUTH AFRICAN HOSPITALS COMMISSION. 


AFTER leaving Deelfontein the Commission made a short stay 
at De Aar, where it inspected the hospital but took little 
evidence. Immediately on arriving at Bloemfontein on August 





31st, a sitting was held. Major Bedford detailed the yp pool 
tion of the various hospitals. He admitted a shortage of ten 
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field hospitals, and said that it was most difficult to meet re- 
quirements as the operations extended. When the army 
landed everything was practically upset. In Natal things were 
such that whenever a unit arrived it was sent where it was re- 

uired, with the result that the bearer companies and the 
field hospitals got very mixed. During Lord Roberts’s ad- 
vance, the usual medical unit was not kept up, and the num- 
ber of ambulances was reduced. Enteric fever assumed large 
proportions in the latter part of March, and the number of 
cases quite exceeded all anticipation. The witness could not 
say whether the provision for sick and wounded had been 
sufficient. 

Lieutenant-Colonel Beamish, R.A.M C., in charge of No. 3 
4zeneral Hospital, testified that it was never overcrowded or 
undermanned. The patients never suffered, although the 
-orderlies were overworked. Duringthe months of April, May, 
June, July, and August there were 213 deaths in a total of 
5,321 patients, a percentage of 4.4. The total number of 
-wounded was 234, among whom there were no deaths. 

Major Hosie, R.A M.C., gave similar evidence about No. 9 
-General Hospital, admitting, however, that for three days in 
_ part of the stores were mislaid and part delayed at the 
-base. 

Major Watson, R.A.M.C., of the Industrial School Hospital, 
referred to the desirability of improving the ambulance 
arrangements. In India the ambulances carrying six men 
with two horses were greatly superior to the army ambulances 
carrying two patients with ten mules. 

Colonel Exham, R.A.M.C., said he became the Principal 
Medical Officer at Bloemfontein when Colonel Stevenson left 
on May ist, and supervised everything. The rush commenced 
when the advance began. On arrrival at Bloemfontein he 
found General Hospitals Nos. 8 andg getting into working 
order and extending greatly the already ample accommodation 
for patients. Colonel Stevenson informed him that all the 
suitable buildings had been utilised for hospital purposes 
and therefore he did not inquire further. The Town Hall and 
the Cathedral were quite unsuitable. The largest number in 
hospital at one time was 178 officers and 4,098 men, and in- 
cluding all never exceeded 5,000, The maximum number of 
patients sent down to the. base in ore fortnight 
was 2,000, Bloemfontein never suffered from lack of 
medical officers or equipment. While waiting for 
equipment the personnel of Hospital No. 9 were distributed 
through the other hospitals, both field and general. Six 
thousand pints of milk were required per day for the patients, 
and it was impossible to obtain that quantity. Corridor car- 
riages were utilised when possible to convey patients, but 
ordinary carriages had also to be used. There was no lack of 
disinfectants. The hospitals here in one month dealt with 
13,000 sick, a number which would tax the resources of 
London. No further provision for the care of the sick than 
had been made was possible. He denied the statements of 
Mr. Burdett-Coutts regarding lack of accommodation, equip- 
ment, and supervision, saying that, in spite of pressure, the 
stationary hospitals worked well, and every attention was 
paid to patients. He was not aware that there was friction 
— the military and civil surgeons in No. 8 General Hos- 

ital. 
a3 According to the Daz/y Mail correspondent. Dr. Kirkman 
declared that every necessary was wanting in No. 8 Hospital, 
where there were only two commodes, one feeding-cup, eight 
marquees, and no bedpans. Dying patients were obliged to 
vacate their beds. He condemned the lack of fresh milk and 
the insufficiency of orderlies. 

Dr. Whittington gave evidence to the same effect. 

Dr. Fitchett declared that there were a number of cases of 
drunkenness among the orderlies, sometimes when they were 
on duty. There was no fresh milk at times of pressure, 
though it was always available for afternoontea. He felt 
strongly the indifference of the senior officers in regard to the 
condition of the patients, but had seen the Principal Medical 
Officer inspecting the tents. A cook employed at a large 
salary was monopolised by the officers’ mess. ‘here was fric- 
tion between the Army Medical and civil surgeons. 

Dr. Stott gave confirmatory evidence. 

Dr. Leon, ia charge of the enteric division of No. 8 General 
Hospital, said requisitions for more nurses, orderlies, and 
utensils were not complied with fora fortnight. There was a 





———— 
shortage of utensils, and the beds got dirty through not be; 
changed. Typhoid patients were obliged to do everpt, 
for themselves except clean the wards. The condition me 
bell tents was awful. There were no organised pre the 
to meet convoys, and new arrivals were frequently compelled 
to sleep in their greatcoats on the ground. 

Captain Berkeley endorsed the statements regarding {rj 
tion between the military and civil surgeons. . 
Major Clarke, of the Edinburgh Hospital, said there was 
lack of necessaries in his hospital, which was equipped by the 

people of Edinburgh, and consisted of huts built in pj 
and easily put together. He considered it was more mobile 
than the ordinary military tent hospitals. 

Colonel Butcher, Ordnance Officer, attributed the delay in 
supplying necessaries to the exigencies of railway tran 
He was never short of blankets, and there was an ample sup. 
ply of all articles except bed-pans, bedding, and mat 
‘The shortage lasted for five weeks, and was partly due tothe 


excessive number of patients and partly to interruption o 


transport. 

Dr. Johnstone, for ten years a practitioner in Bloemfontein, 
said a considerable amount of typhoid existed during the 
Boers’ stay at Colesberg, Modder River, round Kimberly 
and at Jacobsdal, and the disease accompanied them t 
Paardeberg, where it was contracted by the British troops, 
He thought the Principal Medical Officer was too sparing in 
uhe matter of bedding. Material was obtainable at the stores 
and ladies were willing to assist in making it up. The Prin. 
cipal Medical Officer, however, regarded the expense ag pp. 
duly great. He had heard of cases of patients lying in mu 
and water close to the ground. 

According to the Times correspondent, other witnegges 
denied all allegations whatever against the Bloemfontein 
hospitals. The faults, they said, were due to the exigencies 
of the time. The nursing and the doctors here were 
highly commended. No serious case had been allowed 
to remain in a bell tent, but was transferred in. 
mediately to a marquee, where better attention wa 
possible. Enteric fever cases were not mixed with the 
wounded. Nurse Holland said she had seen veld sores, 
which were very prevalent, but no bedsores arising from 
inattention. The Commission have visited General Hospitals 
Nos. 8 and g, St. Michael’s Home, Dame’s Institute, Grey 
College, the Raadzaal Hospital, and the Convent. 





BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 


THE seventicth meeting of the British Association, whichis 
this year being held at Bradford under the presidency of Sir 
Wittiam TurNER, M.B., D.C.L., LL.D., D.Sc, FBS, 
President of the General Medical Council, opened o 
Wednesday evening, September 5th. The number of member’ 
and associates’ tickets issued was on that day about 1,600. In 
the absence of the retiring President, Sir Michael Foster, 
M.P., who is at present in America, the chair was taken by 
Sir Henry Roscoe, who introduced the new President. Sit 
William Turner, after being duly installed, proceeded to 
deliver his address. 


PRESIDENT’S ADDRESS. 


After some introductory remarks, in the course of which he 
referred to the fact that 27 years ago the British Association 
had held a very successful meeting in Bradford, which was 
attended by about 2,0co persons, Sir WILLIAM TURNER Well 
on to speak of 

ScrENTIFIC METHOD. 

Edward Gibbon had said that diligence and accuracy wele 
the only merits which a historical writer could ascribe to 
himself. In scientific research, also, diligence and accuracy 
were fundamental qualities. By their application new facts 
were discovered and tabulated, their order of succestian 
ascertained, and a wider and more intimate knowledge © 
the processes of Nature acquired. But to decide om 
their true significance a well-balanced mind and the 
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i rolonged thought and reflection were needed. 
oem _ ne in his memorable work De Motu Cordis et 
Sanguinis, published more than two centuries ago, told of the 
aband daily diligence which he exercised in the course of 
his investigations and the numerous observations and experi- 
ments which he collated. At the same time he referred re- 
atedly to his cogitations and reflections on the meaning of 
Phat he had observed, without which the complicated move- 
ments of the heart could not have been analysed, their sig- 
nificance determined, or the circulation of the blood in a con- 
tinuous stream definitely established. Early in the present 
century Carl Ernst von Baer, the father of embryological re- 
search, showed the importance which he attached to the 
combination of observation with meditation by placing side by 
side on the title page of his famous treatise Veber Entwicke- 
lungsgeschichte der Thiere (1828) the words ‘ Beobachtung 
ion Reflexion.” Though these illustrations of the need 
of this combination were drawn from biological science it 
must not be inferred that it applied exclusively to one branch 
of scientific inquiry. The conjunction influenced and deter- 
mined progress in all the sciences, and when associated with 
a sufficient touch of imagination, when the power of seeing 
was conjoined with the faculty of foreseeing, of projecting the 
mind into the future, something more than the discovery of 
isolated facts might be expected ; their co-ordination and the 
enunciation of new principles and laws would necessarily 
follow. Scientific method consisted, therefore, in close obser- 
vation, frequently repeated so as to eliminate the possibility 
of erroneous seeing; in experiments checked and controlled 
in every direction in which fallacies might arise; a con- 
tinuous reflection on the appearances and phenomena 
observed, and in logically reasoning out their meaning and 
the conclusions to be drawn from them. Were the method 
followed out in its integrity by all engaged in scientific in- 
vestigations, the time and labour expended in correcting 
errors committed by themselves or by other observers and 
experimentalists would be saved, and the volumes devoted 
annually to scientific literature would be materially 
diminished in size. 


IMPROVEMENTS IN MEANS OF OBSERVATION. 

Whilst certain principles of research were common to all 
the sciences, each great division required for its investigation 
specialised arrangements to ensure its progress. Nothing 
contributed so much to the advancement of knowledge as im- 
provements in the means of observation, either by the dis- 
covery of new adjuncts to research, or by fresh adaptation of 
old methods. In science the invention and employment of 
new and more precise instruments and appliances made it 
possible to appreciate more clearly the significance of facts 
and phenomena which were previously obscure, and to pene- 
trate more deeply into the mysteries of Nature. They marked 
fresh departures in the history of science, and provided a firm 
base of support from which a continuous advance might be 
made and fresh conceptions of Nature could be evolved. The 
President said that as his occupation in life had required him 
to give attention to the science dealing with the structure and 
organisation of the bodies of man and animals—a 
science which either included within its scope or 
had intimate and widespread relations with comparative 
anatomy, embryology, morphology, zoology, physiology, 
and anthropology, he would limit himself to the attempt to 
bring before them some of the more important observations 
and conclusions which had a bearing on the present position 
of the subject. In this closing year of the century it would 
not be out of place to refer to the changes which a hundred 
years had brought about in our fundamental conceptions of 
the structure of animals. So far back as the time of the 
ancient Greeks it was known that the human body and those 
of the more highly-organised avimals were not homogeneous, 
but were built up of parts, the partes dissimilares of Aristotle, 
which differed from each other in form, colour, texture, con- 
sistency, and properties. These parts were familiarly known 
asthe bones, muscles, sinews, blood vessels, glands, brain, 
herves,and so on. During the concluding years of the last 
and the earlier part of the present century, the Hunters, 
William and John, in this country, the Meckels in Germany, 
Cuvier and St. Hilaire in France, gave an enormous impetus 


—— 


ledge of the construction of the bodies of animals. But whils 
by these andother observers the most salient and grossercharac- 
ters of animal organisation had been recognised, little was 
known of the more intimate structure or texture of the parts. 
Early in the present century Xavier Bichat published hia 
Anatomie Générale, in which he formulated important general 
principles. Every animal was an assemblage of different 
organs, each of which discharged a function, and, acting 
together, each in its »wn way assisted in the preservation of 
the whole. The organs were, so to speak, special machines 
situated in the general building which constituted the factory 
or body of the individual. Further, each organ or special 
machine was itself formed of tissues possessing different pro- 
perties. Some, as the blood vessels, nerves, fibrous tissues, 
etc., were generally distributed throughout the animal body ; 
whilst others, as bones, muscles, cartilage, etc., were found 
only in certain definite localities. Attempts were made ‘in 
the third decennium of this century to improve the methods 
of examining minute objects by the manufacture of compound 
lenses, and, by doing away with chromatic and spherical 
aberration, to obtain, in addition to magnification of the 
object, a relatively large flat field of vision with clearness and 
sharpness of definition. When in January, 1830, Joseph 
Jackson Lister read to the Royal Society his memoir on 
some properties in achromatic object glasses applicable 
to the improvement of microscopes, he announced 
the principles on which combinations of lenses could 
be arranged which would possess these qualities. By the 
skill of opticians, microscopes had now for more than 
half a century been constructed which, in the hands of com- 
petent observers, had influenced and extended biological 
science with results comparable to those obtained by the 
astronomer through improvements in the telescope. In the 
study of the minute structure or plants and animals the 
observer had frequently to deal with tissues and organs most 
of which possessed such softness and delicacy of substance 
and outline that, even when microscopes of the best construc- 
tion were employed, the determination of the intimate nature 
of the tissue, and the precise relation which one element of 
an organ bore to the other constituent elements, was in many 
instances a matter of difficulty. Hence additional methods 
had to be devised in order to facilitate study and to give pre- 
cision and accuracy to observations. It was difficult for 
one of the younger generation of biologists, with all the 
appliances of a _ well-equipped laboratory at his com- 
mand, with experienced teachers to direct him in _ his 
work, and with excellent textborks in which the modern 
methods were described, to realise the condition under 
which his predecessors worked half a century ago. La- 
boratories for minute biological research had not been con- 
structed, the practical teaching of histology and embryology 
had not been organised, experience in methods of work had 
not accumulated. Staining and hardening reagents were un- 
known. The double-bladed knife invented by Valentin, held 
in the hand, was the only iraprovement on the scapel or razor 
for cutting thin, more or less translucent, slices suitable for 
microzcopic examination; mechanical section cutters and 
freezing arrangements had not been devised. The tonlsat the 
disposal of the microscopist were little more than the knife. 
forceps, scissors, needles; with acetic acid, glycerine, and 
canada balsam as reagents. But in the employment of the 
newer methods of research care had to be taken, more espe- 
cially when hardening and staining reayents were used, to 
discriminate between appearances which were to be inter- 
preted as indicating natural characters, and those which were 
only artificial productions. Notwithstanding the difficulties 
attendant on the study of the more delicate tissues, the com- 
pound achromatic microscope provided anatomists with 
an instrument of great penetrative power. Between the 
years 1830 and 1850a number of acute observers applied them- 
selves with great energy and enthusiasm to the examination 
of the minute structure of the tissues and organs in plants and 
animals. 





CEL. THEORY. 
It had, ‘indeed, long been recognised that the tissues of 
plants were, to a Jarge extent, composed of minute vesicular 
bodies, technically called cells (Heoke, Malpighi, Grew). In 
183t the discovery was made by Robert Brown that.in many 





to anatomical studies, and contributed largely to our know- 


families of plants a circular spot, which he named areola cr 
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nucleus, was present in each cell; and in 1838 M. J. Schleiden 
published the fact that a similar spot or nucleus was a 
universal elementary organ in vegetables. In the tissues of 
animals also structures had begun to be recognised comparable 
with the cells and nuclei of the vegetable tissues, and in 
1839 Theodore Schwann announced the imporvant generalisa- 
tion that there was one universal principle of development for 
the elementary part of organisms, however different they 
might be in appearance, and that this principle was the for- 
mation of cells. The enunciation of the fundamental principle 
that the elementary tissues consisted of cells constituted a 
step in the progress of biological science which would for ever 
stamp the century now drawing to a close with a character and 
renown equalling those which it has derived from the most 
brilliant discoveries in the physical sciences. It provided 
biologists with the visible anatomical units through which the 
external forces operating on, and the energy generated in, 
living matter came into play. It dispelled for ever the old 
mystical idea of the influence exercised by vapours or 
spirits in living organisms. It supplied the physiologist 
and pathologist with the specific structures through 
the agency of which the function of organisms were 
discharged in health and disease. It exerted an enormous 
influence on the progress of practical medicine. The Presi- 
dent proceeded to review the progress of knowledge of the 
cell, dealing with its structure and multiplication, karyo- 
kinesis, and cell plasm. He then passed to the considera- 
tion of 
NERVE CELLs. 

Of recent years great attention had been paid to the inti- 
mate structure of nerve cells, and to the appearance which 
they presented when in the exercise of their functional 
activity. A nerve cell was not a secreting cell; that is, it 
did not derive from the blood or surrounding fluid a pabulum 
which it elaborated into a visible, palpable secretion charac- 
teristic of the organ of which the cell was a constituent ele- 
ment, to be in due course discharged into a duct which con- 
veyed the secretion out of the gland. Nerve cells, through 
the metabolic changes which took place in them in connec- 
tion with their nutrition, were associated with the production 
of the form of energy specially exhibited by animals which 
eg a nervous system, termed nerve energy. It had long 

een known that every nerve cell had a body in which 
a relatively large nucleus was situated. A most im- 
portant discovery was the recognition that the body 
of every nerve cell had one or more processes growing 
out from it. More recently it had been proved, chiefly through 
the researches of Schultze, His, Golgi, and Raméa y Cajal, 
thatat least one of the processes, the axon of the nerve cell, 
was continued into the axial cylinder of a nerve fibre, and 
that in the multipolar nerve cell the other processes, or den- 
drites, branched and ramified for some distance away from the 
body. A nerve fibre was therefore an essential part of the 
cell with which it was continuous, and the cell, its processes, 
and nerve fibre and the collaterals which arose from the nerve 
fibre collectively formed a neurone or structural nerve unit 
(Waldeyer). The nucleated body of the nerve cell was the 
physiological centre of the unit. After giving an account of 
recent researches on the intimate structure of the nerve cell 
plasm, Sir William Turner said there was evidence that in the 
nerve cell the nucleus, as well as the cell plasm, was an 
effective agent in nutrition. When the cell was functionally 
active, both the cell body and the nucleus increased in size 
(Vas, G. Mann, Lugaro); on the other hand, when nerve cells 
were fatigued through excessive use, the nucleus decreased in 
size and shrivelled; the cell plasm also shrank, and its 
coloured or chromophile constituent became diminished in 
quantity as if it had been consumed during the prolonged use 
of the cell (Hodge, Mann, Lugaro). It would appear that nerve 
cells were so highly specialised in their association with the 
evolution of nerve energy, that they had ceased to have the 
power of reproducingtheir kind,and the metabolic changes both 
in cell plasm and nucleus were needed to enable them to dis- 
charge their very peculiarfunction. Henceit followed that when 
a portion of the brain or nerve centre was destroyed, the injury 
was not repaired by the production of fresh specimens of their 
characteristic cells, as would be the case in injuries to bones 
and tendons. A few years ago the tendency amongst biol- 
ogists w.s to ignore or attach but little importance to the 





physiological use of the nucleus in the 

cell, and to regard the protoplasm as the egssentia) angel 
constituent of living matter; so much, indeed, wag Active 
case that independent organisms regarded as distinct te 
were described as consisting of protoplasm destitute 
nucleus ; also that scraps of protoplasm separated from lar. 
nucleated masses could, when isolated, exhibit Vital 
nomena. There was reason to believe that a fragment of 
toplasm, when isolated from the nucleus of a cell, ¢ Lee 
retaining its contractility and capable of nourishing itself 

a short time, could not increase in amount, act as a secreting 
structure, or reproduce its kind; it soon lost its activity 
withered, and died. In order that these qualities of livin’ 
matter should be retained, a nucleus was by most observer, 
regarded as necessary (Niissbaum, Gruber, Haberland . 
schelt), and for the complete manifestation of vital activity 
both nucleus and cell plasm were required. 


BactTERIA. 

The observations of Cohn, made about thirty years ago, anj 
those of De Bary shortly afterwards, brought into notice 4 
group of organisms to which the name “bacterium” » 
“microbe” was given. Through the researches of Pastey 
Lord Lister, Koch, and other observers bacteria had been, 
shown to play an important part in Nature. They exercise 
a very remarkable power over organic substances, especial 
those which were complex in chemical constitution, and 
could resolve them into simpler combinations. Owing to this 
property some bacteria were of great economic value, and 
without their agency many industries could not be pursued; 
others, again, exercised a malign influence in the production 
of the most deadly diseases which afflicted man and domestic 
animals. Bacteria cells multiplied by simple fission, probably 
with an ingrowth of the cell wail, but without the 
kinetic phenomena observed in nucleated cells. Each cll 
gave rise to two daughter cells, which might for a time remain 
attached to each other and form a cluster or a chain, or they 
might separate and become independent isolated cells. The 
multiplication, under favourable conditions of light, ait, 
temperature, moisture, and food, went on with extrao 
rapidity, so that in a few hours many thousand new ind. 
viduals might arise from a parent bacterium. The time had 
gone by to search for the origin of living organisms bys 
spontaneous aggregation of molecules in vegetable or othe 
infusions, or from a layer of formless primordial slime 
diffused over the bed of the ocean. Living matter during ou 
epach had been, and continued to be, derived from pre 
existing living matter, even when it possessed the simplicity 
_ of a bacterium, and the morphological unit is the 
cell. 

HEREDITARY TRANSMISSION OF SPECIFIC CHARACTERS, 

The President next reviewed the development of the egg, and 
then passed on to general morphology. He said the morpho- 
logical characters exhibited by a plant or animal tended tobe 
hereditarily transmitted from parents to offspring, and the 
species was perpetuated. In each species the evolution of a 
individual through the developmental changes in the egg 
followed the same lines in all the individuals of the same 
species, which possessed therefore in common the features 
called specific characters, The transmission of these charac 
ters was due, according to the theory of Weismann, to ce 
properties possessed by the chromosome constituents of the 
segmentation nucleus in the fertilised ovum, named by him 
the germ plasm, which was continued from one generation to 
another, and impressed its specific character on the egg, aad 
on the plant or animal developed from it. During the evolt- 
tion of the individual cells became modified or differentiated 
in structure and function, and so long as the differentiation 
followed certain prescribed lines the morphological characters 
of the species were preserved. It could readily be concet 
that, as the process of specialisation was going on, modifica 
tions or variations in groups of cells and the tissues deri 
from them, notwithstanding the influence of heredity, 
in an individual diverge so far from that which was chi a 
istic of the species as to assume the arrangements found bai 
another species, or even in another order. Anatomists 
long recognised that variations from the customary are 
ment of parts occasionally appeared, and they bern 
such deviations from the current description as irregular! 
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DARWINIAN THEORY. kinds of living things. Animal forms appeared, in the first 
The signification of the variations which arose in plants and | instance simple in structure, to be followed by others more 
jmals had not been apprehended until a flood of light was | complex until the mammalian type was produced. The ocean 
crown on the entire subject by the genius of Charles Darwin, | also became peopled with plant and animal organisms, from 


ulated the wide-reaching theory that variations 
= 4 E ceneuniited by heredity to younger generations. In 
this manner he conceived new characters would arise, accu- 
mulate, and be perpetuated which would in the course of time 
sesumae specific importance. _New species might thus be 
evolved out of organisms originally distinct from them, and 
their specific characters would in turn be transmitted to their 
descendants. By a continuance of this process new species 
would multiply in many directions, until at length from one 
or more originally simple forms the earth would become 
pled by the infinite varieties of plant and animal 
organisms which have in past ages inhabited, or do 
at present inhabit, our globe. The circumstances 
which, according to the Darwinian theory, determined the 
perpetuation of hereditary transmission of a variety, and its 
assumption of a specific character depended, it was argued, 
on whether it possessed such properties as enabled the plant 
or animal in which it appeared to adapt itself more readily to 
its environment, that is, to the surrounding conditions. In the 
study of the transmission of variations which might arise in 
the course of development it should be kept in mind that 
morphological characters could be transmitted by hereditary 
descent, which, though doubtless of service in some bygone 
ancestor, were in the new conditions of life of the species of 
no physiological value. Our knowledge of the structural and 
functional modifications to be found in the human body in 
connection with abnormalities and with tendencies of predis- 
ition to diseases of various kinds taught us that characters 
which were of no use, and indeed detrimental to the indi- 
vidual, might be hereditarily transmitted from parents to off- 
springthrough asuccession of generations. Sincetheconception 
of the possibility of the evolution of new species from pre- 
existing forms took possession of the minds of naturalists, 
attempts had been made to trace out the lines on which it has 
roceeded. The first to give a systematic account of what he 
conceived to be the order of succession in the evolution of 
animals was Ernst Haeckel, of Jena. The problem had been 
attacked along two different lines; the one by embryologists, 
of whom might be named Kowalewsky, Gegenbaur, Dohrn, 
Ray Lankester, Balfour, and Gaskell, who with many others 
had conducted careful and methodical inquiries into the 
stages of development of numerous forms belonging to the 
two great divisions of the animal kingdom. Invertebrates as 
well as vertebrates had been carefully compared with each 
other in the bearing of their development and structure 
on their affinities and descent, and the possible sequence 
in the evolution of the vertebrata and the invertebrata 
had been discussed. The other method pursued by 
paleontologists, of whom Huxley, Marsh, Cope, Osborne, and 
Traquair were prominent authorities, had been the study 
of the extinct forms preserved in the rocks, and the compari- 
son of their structure with each other and with that of exist- 
ing organisms. In the attempts to trace the line of descent, 
the imagination had not infrequently been called into play in 
constructing various conflicting hypotheses. Though from 
the nature of things the order of descent was and without 
doubt would continue to be, ever a matter of speculation and 
not of demonstration, the study of the subject had been a 
valuable intellectual exercise and a powerful stimulant to 
research. 
GREAT IS SCIENCE AND IT WILL PREVAIL, 
_In conclusion. the President said: We know not as regards 
time when the fiat went forth, ‘‘ Let there be Life and there 
was Life.” All we can say is that it must have been in the 
far-distant past, at a period so remote from the present 
that the mind fails to grasp the duration of the 
interval. Prior to its genesis our earth consisted of 
mn rock and desolate ocean. When matter be- 
came endowed with life, and the capacity of self- 
maintenance and of resisting external disintegrating 
orees, the face of Nature began to undergo a momentous 
change. Living organisms multiplied, the land became 
covered with vegetation, and multitudinous varieties of 
Plants, from the humble fungus and moss to the stately palm 
and oak, beautify its surface and fitted it to sustain higher 


the microscopic diatom tothe hugh leviathan. Plants and 
animals acted and reacted on each other, on the atmosphere 
which surrounded them, and on the earth on which they 
dwelt, the surface of which became modified in character and 
aspect. At ast man came into existence. His nerve energy » 
in addition to regulating the processes in his economy whic 

he possesses in common with animals, was endowed with 
higher powers. When translated into psychical activity it 
has enabled him throughout the ages to progress from the 
condition of a rude savage to an advanced stage of civilisation ; 
to produce works in literature, art, and the moral sciences 
which have exerted, and must continue to exert, a lasting 
influence on the development of his higher being; to make 
discoveries in physical science; to acquire a knowledge of 
the structure of the earth, of the ocean in its changing aspects, 
of the atmosphere and the stellar universe, of the chemical 
composition and physical properties of the matter in its 
various forms, and to analyse, comprehend, and subdue the 
forces of Nature. By the application of these discoveries to 
his own progress man has to a large extent overcome time 
and space; he has studded the ocean with steamships, 
girdled the earth with electric wire, tunnelled the lofty Alps, 
spanned the Forth with a bridge of steel, invented machines, 


material welfare, elaborated systems of government fitted for 
the management of great communities, formulated economic 
principles, obtained an insight into the laws of health, the 
causes of infective diseases, and the means of controlling and 
preventing them. When we reflect that many of the most 
important discoveries in abstract science and in its applica- 
tions have been made during the present century, and indeed 
since the British Association held its first meeting in the 
ancient capital of our country sixty-nine years ago, we may 
look forward with confidence to the future. Every advance 
in science provides a fresh platform from which a new start 
can be made. The human intellect is still in process of evo- 
lution. The power of application and of concentration of 
thought for the elucidation of scientific problems is by no 
means exhausted. In science is no hereditary aristocracy. 
The army of workers is recruited from all classes. The 
natural ambition of even the private in the ranks to main+ 
tain and increase the reputation of the branch of knowledge 
which he cultivates affords an ample guarantee that the 
marcb of science is ever onwards, and justifies us in proclaim- 
ing for the next century, as in the one fast ebbing to a close, 
that Great is Science, and it will prevail. 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the Infirmary, Workington, on Friday, September 21st, at 3.15 P.M. 
Members intending to read papers, show cases, etc., and gentlemen 
desirous of joining the Branch, are requested to communicate as early as 
rossible with the Honorary Secretary, W. F. FARQUHARSON, M.D., Gar- 
lands, Carlisle. 











SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Stamford on Thursday, September 2oth. Gentlemen desirous 
of joining the Association or Branch, and members wishing to read 
papers or contribute cases to the rages are requested to communicate 
at once with the undersigned. The following papers have been _pro- 
mised :—Mr. Hailey: The Provision of Isolation Hospitals for Rural 
Districts. Dr. Jones: Chorea, especially in its Complicated Forms. | Mr. 
Kinsey will give a brief summary of the work at the Ipswich meeting. 
Luncheon will be provided at 2s. 6d. per head.—C. J. EVANs, Northampton, 
Honorary Secretary. . 


SouTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the Grand Hotel, Eastbourne, on October 
roth. Mr. C. O’Brien Harding will preside. All notices of resolutions, ° 
communications, etc., should be sent to the Honorary District Secretary, 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. ; 





TyrHoIp FEVER IN Paris.—Within the last seven weeks 
more than 8co cases of typhoid fever, of which 160 have been 
fatal, have occurred in Paris. The cause is traced to the 
— ofthe Vanne. Twenty-nine deaths were registered last 
week. 
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and founded industries of all kinds for the promotion of his . 













































































io we... SPECIAL CORRESPONDENCE. 











SPECIAL CORRESPONDENCE. 


BRISTOL. 
Report of Medical Officer of Health.—The C.ty Hospital, 
Ham Green. 

TE report of the Medical Officer of Health has recently been 
distributed, and contains the usual amouot of intere:ting in- 
formation on the health of the city during the past year. The 
p»pulation of Bristol is now calculated at 320,911, on an 
acreage of 11,682, thedensity being 27.47, against 48.93 in 1891, 
due to the inclusion of large outlying districts by the Exten- 
sion Act of 1897. The new supply of water, which we have 
reason to believe will be made use of as soon as the necessary 
pumping machinery is completed, will give an addition of 
over one thousand million gallons of water, aud as the supply 
is already 22 gallons per head, Bristol will be one of the most 
favoured cities in the kingdom. No important changes have 
been made during the year in the matter of sewage disposal, 
but the question is one which is constantly engaging atten- 
tion, and rightly so, as at present the sewage of the whole 
city is discharged untreated into the Avon. The report says 
that the rapidscour of the tide generally results in the removal 
of the sewage without offence, although in remarkably dry 
summers, when fresh water is deficient in the river, some 
nuisance is complained of. Dr. Davies points cut that the 
new fever hospital at Ham Green, though supplying 76 new 
beds for the treatment of cases, has resulted in a nett gain of 
only 20, as 56 temporary ones have been put out of use, a pro- 
portion of only one bed to 2,300 persons, which would lead to 
some difficulties in the event of an epidemic. A table is 
given to show the cost of erection per bedin hospitals in 
various cities, that of Bristol being 4363. It is pointed out 
that with a larger city no additional medical supervision has 
been provided, so that the control hitherto held over epidemic 
invasion is pro tanto less fully guarded against. 

Coming to the vital statistics, the birth-rate (29.0) is slightly 
increased over that of 1898, and the actual increase is placed 
at 4,011; but no comparison can be made with former years, 
on account of the extension of the city. The death-rate 
(18.21) is slightly higher than that of 1898, which was 17.17. 
The infant mortality rate was 157.13, this high figure teing 
due to measles and summer diarrhe:, though Bristol com- 
pares fa o1rably with some of the large towns. The returns 
for vace n ition are for 1898, when the percentage of successfal 
vaccina'tion to births was 40.55. No cases of small-pox or 
cholera occurred during 1899 but there were 345 cases of fatal 
diarrho, 275 being children; this rate is the highest but one 
since accurate records have been kept. As diphtheria, or 
membranous croup, 215 cases were notified, of which 33 died— 
a case mortality of 15.3. During the year 319 bacteriological 
examinations were made from suspected throats, an increase 
from 244 in 1898; and, as many of the cases were examined 
several times, as large a number as 970 cultures were made, 
involving 1,455 microscopical examinations. Dr. Davies 
remarks that in place of the nutrient tubes sterilised swabs 
cn'y are supplied, and that the cultures are made on nutrient 
agar and Kanthack’s ascitic serum, forcomparison; 215 cases 
of diphtheria were notified; 142 examined bacteriologically, 
of which 109 showed the bacillus; 15 died, and 41 suffered from 
a severe form of the disease ; 177 suspected cases were examined 
and the bacillus not discovered. In 16 houses multiple cases 
of diphtheria occurred. Of erysipelas 337 cases were notified, 
and of puerperal fever 36. During the year 697 cases of scarlet 
fever were notified, with 13 deaths—a percentage of 1.8, the 
lowest ever recorded in the city, a fact which Dr. Davies com- 
ments on and ascribes to early notification and isolation. He 
calls atteation to the fact that in 1863 925 deaths occurred 
from this disease alone. Of enteric fever 219 cases were 
notified, which is ab ve the average ; of these 35 terminated 
fatally. A small epidemic in St. Phillips Marsh in November 
called for special attention. and, both the milk and water 
supply being found satisfactory, the drainage system was 
examined and proved faulty. and is being renovated. The 
Wida!-Griiber test has been made use of in 290 cases, of which 
143 gavea positive resu't. There were 38 deaths from measles, 
118 from whcoping: cough, and 119 from influenza. 

For the first time there is a report of the City Hospital, Ham 

















Green, which was opened in July, 1899, and received the 
patient on July 24th. Up to December 30th there hag 
226 admissions, with 5 deaths, the diseases being g 
fever 194, enteric 21, diphtheria 4, doubt'ul 7. The ing 

of nuisances’ report contains full details of his work du 
the year, and the usual meteorological report is appended. 








BELFAST. 

Queen’s Coilege, Belfast: President’s Report. 
THE President of Queen’s College, Belfast, has issued his 
report for 1899-1900. ‘fhe number of students shows little var. 
ation, and the medical is still the preponderating ele 
The library has received 654 new volumes, and its total ig eg. 
mated at 56,0co. The Students’ Union and the various agg. 
ciations in connection with the College continue to flourish, 
As regards the medical school, the chief items of interest an 
the deaths of two of its oldest and most respected teach 
Dr. Cuming and Dr. Hodges, whose loss has been 80 deep] 
‘deplored; the success of its students, and the work in tha 
laboratories. The vacancies have been filled by the appoint. 
ment of Dr. J. A. Lindsay to the Chair of Medicine, and of Dr, 
J. Lorrain Smith, the present lecturer on pathology, and Dr, 
John Tennant, as joint lecturers in medical jurispradence, 
At the time many of the profession in the town and distri 
including college and hospital men, expressed considerable 
dissatisfaction that an alumnus of the school was not appointed 
to this Jatter post, or as co-lecturer with Dr. Lorrain Smith, 
this practice had been £0 eminently successful in the cage of 
Dr. Lindsay in the Chair of Medicine, and also in the Chain 
of Surgery, Materia Medica, and Midwifery, that it 
was thought unwise, if nothing else, to risk the popo 
larity of the College by passing over so many distinguished 
juniors whose names had been so frequently put forward as 
showing what the College could produce. Much beat was dis 
played, and many contradictory statements made. The 
President’s authoritative report, however, puts at rest the 
question of Dr. Tennant’s position, that is, that of “o 
lecturer,” not that of “assistant,” as was stated at the time; 
it is satisfactory to record that Dr. Tennant has the best 
wishes of all, and that his abilities and powers of work will 
render him a valuable addition to the teaching staff. The 
election of Professor Thompson as an Honorary Member of the 
Imperial Military Academy of Medicine, St Petersburg, and 
of his old pupil. Dr. W. A. Osborne, an Assistant Professor of 
Physiology in University College, London, will be recognised 
with pleasure. Medical graduates have entered the various 
home and foreign services, the Home and Indian Army 
Medical, the Chinese Imperial Customs, and the President 
and Council have exercised their powers of nomination in four 
instances in the medical services. The Belfast medical stu- 
dents still continue to gain over 50 per cent. of the places in 
the Royal University of Ireland, so that the youth of Ulster 
back up the efforts of their teachers ina very satisfactory 
manner. The Museumof Hygieneor Sanitary Science, which was 
initiated a short time ago by Dr. Henry 0’ Neill, has been still 
further advanced by his personal energy. There will be few, 
however, who will not sympathise with President Hamilton 
regards the inefficiency of endowments, and join him in the 
hope that private generosity may still assist materially in the 
proper equipment of the College. The phy siological, patho- 
logical, anatomical, and chemical laboratories continue, how- 
ever, toturn out good work, which is even now bearing fruit. 








CORRESPONDENCE, 


COVENTRY PROVIDENT DISPENSARY. | 

Sir,—In the agitation against this institution which bas 
now been raging, at intervals, for eight years, a persistent al- 
tempt has been made to obscure the real issue by « drawing 
a red herring across the path,” to wit, the registered Friendly 
Societies. In a communication which I drew up for the 
Council of the Association during the presidency of be 
Saundby, just prior to the annual meeting at Edinburgh, 
made the following statements regarding these societies: 

It is true that some of the outside medical men hold these appoint 
ments, but we have never asked the Dispensary Committee to apply 8 
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, as it was felt that the time was not 
rire t0 mie to these aot = Moreover, the outside doctors fear at pre- 
to attempt any reform in this direction, as the dispensary blocks the 
sent d, as has re tedly occurred, it immediately absorbs at a lower 
way, i payment apy friendly society which may be relinquished. 
I do not wish to retrace further the thread of the argument 
sed in this controversy, but merely to emphasise the fact 
th t these societies have always been regarded as distinct 
: pinations, and I have yet to learn that any official censure 
a peen passed on men holding these appointments, by the 
edical press, the Medical Societies, or the British Medical 
Association. It is no doubt true that great abuses exist in 
the term of their contract with the profession, but being 
registered by Act of Parliament they present peculiar difficul- 
ties, and in the opinion of some the solution of the difficulty 
involves some knotty points of law. i 
We are now asked by Dr. Saundby to ‘formulate the re- 
forms we are prepared to accept as satisfactory.” Accepting 
the challenge, we hope soon to give the consultants of 
Birmingham at a Branch meeting the opportunity of deciding 
whether in the future they are prepared to uphold the honour 
of their profession or the interests of their pocket. In the 
first place, we must insist on some reasonable wage limit, 
whereby it may become impossible for the rich to monopolise 
an institution founded to meet the necessities of the poor or 
the wage-earning section of the community. This must be 
not only prospective but retrospective, not necessarily to 
apply to members of registered friendly societies. We insist 
on the rule being abolished that the medical officers should 
not hold consultations with anyone outside their staff, except 
those from other towns. : 
We object to the system of touting encouraged by the rule 
that anyone can join even when ill ‘‘ if he or she can procure 
two healthy persons to enter at the same time and pay one 
year's subscription in advance.” We also object strongly toa 
condition of things whereby the medical profession is ex- 
ploited for pecuniary gain. This is proved from the fact that 
surplus funds are not all divided up amongst the profession, 
bat money has been invested on mortgage, and property in ad- 
dition purchased. We object to the idea of professional men 
administering medical relief in accordance with the dictates 
of a lay committee controlling funds collected from the mem- 
bers or left to the institution by philanthropists. The doctors 
have no power over the disposal of these funds, which may 
be diverted to any purpose. Their position is somewhat 
analogous to that of the practitioner who covers an unqualified 
assistant—that is, an individual who receives money by 
virtue of his connection with a registered practitioner of 
medicine. We propose to ask the members of the Birming- 
ham Branch to refuse these men professional recognition until 
some reasonable reforms are introduced. If they carry such 
a resolution the power of this lay committee is paralysed ; 
reforms must then come which will be for the interests of the 
profession in general as well as the medical staf of this insti- 
tution in particular.—I am, etc.. 
Coventry, Sept. 3rd. W. Ricuarpson Rice, M.D. 


THE COUNTESS OF DUFFERIN’S FUND. 

§ir,—Your criticism of the report of the Countess of 
Dufferin’s Fund, published in the British MgpicaL JOURNAL 
of July 7th, p. 41, touches on points most vital to the real suc- 
cess of the work in which that body is engaged, and it should 
be noted that if this association, closely connected as it is 
with Government officials, fails in the task it has set itself, 
that is, of supplying skilled medical aid to the respectable 
women of this — not only the ‘‘name of medical 
women, as you remark, but the whole cause of European 
medicine is brought into disrepute in this country. 
The adoption of your ey, gy a would be one step towards 
lifting the whole work of the fund to a higher level of effi- 
ciency, and if money is required expenses cou!d be curtailed 
y closing some of the small and inefficient centres of work, 
especially where another Zenana hospital exists already, and 
refusing to sanction the expenditure of large sums of money 
on new and unnecessarily large buildings, or to start new hos- 





———— 


could be efficiently superintended, serious cases being brought 
up from these latter wherever possible. 

To such a hospital, as the experience of mission hospitals 
for women has proved, plenty of girls from respectable 
families would be attracted, by personal influence very often, 
for training as nurses, midwives, and hospital assistants, 
though if it had involved a journey into some strange far 
country as the first step they would never have had the 
courage to offer, nor even the desire to go. Thus the associa- 
tion would no longer have to bewail the scarcity of material 
er for such training, which is the result of ignoring 
natural conditions and the characteristics of the people. 

Again, it strikes an independent observer whose sympathies 
are keenly with the Indian woman, that it is impolitic if not 
positively cruel to attempt to exciude from the wards and 
even out-patient rooms of these hospitals the great mass of 
respectable women, forcing them in consequence to consult 
men at the general hospitals or else die unrelieved. 

The wives of rich and prominent men never will attend 
these hospitals at all, but nine years’ experience both in 
Bengal and North India has convinced me that the more 
obscure purdah nashin ladies and the respectable women of 
the upper and lower middle classes have not the slighest ob- 
jection to finding themselves when ill under the same roof 
together or even sharing the same wards, always provided 
that no men are ever admitted either as visitors or officials, 
and that reasonable tact is exercised in all the internal ar- 
rangements. 

The proportion of purdah nashin ladies admitted to mission 
hospitals is very large, yet sick women of all castes, including 
Christians, are admitted to them. If any objection is ever 
made it usually proceeds from the men, but even that is very 
rare. 

Putting aside such considerations as the need for gainin 
wide experience and of spreading the fame of a hospita 
through those who are free from purdah, few English medical 
women with a high ideal of their calling would care to acquiesce 
in such a rule which inflicts a wrong on a large class of women 
in order to benefit a small and select one. Nor would such an 
one appreciate being only nominally head of her own hospital, 
which is virtually in charge of the civil surgeon of the dis- 
trict (possibly a native or Eurasian), who may claim to per- 
form any operation that he likes and alsoattend the midwifery 
cases there. 

Another change which would be a distinct step in advance - 
might be made by appointing a fully qualified medical woman 
with some Indian experience, to inspect all hospitals an 
branch dispensaries. This would give the public some 
guarantee that inefficiency would be detected and reported, 
and reliable records and statistics published. (See pages 301, 
527 of the report.) 

It is time that some steps were taken in these directions, as 
an impression seems to be gaining ground that a large amount 
of the work done is in the hands of men or inefficient half- 
trained women calling themselves ‘‘ lady doctors,” and that 
in consequence the subscribers’ money is not being used to 
the best advantage.—I remain, etc., 

Delhi, North India, Aug. 7th. M. E. Statey, M.B.London. 








HOLIDAYS FOR ENGLISH AND SCOTCH POOR-LAW 
MEDICAL OFFICERS. 

Sr1r,—During the last year there has been much agitation 
amongst the Irish Poor-law officers as to their holidays. I 
understand that by a new Order in Council they have gained 
their point, but I am not aware what fees they have generally 
agreed upon for the locum tenens. 

The question I wish to raise is as to the advisability or 
otherwise of using this as a precedent for asking English and 
Scotch Boards to grant holidays to their officers. Do the 
Irish doctors get theirs only by virtue of the recent Irish 
Local Government Act? or is it quite competent for English 
and Scotch Boards to grant their officers holidays and pay the 
locum tenens, and if so, what would be a reasonable proportion 


pitals in connection with the fund at present. of the fee to expect ? 


It would be sound policy if the association recognised the 


I know that with Jocums charging £5 5s. and upwards per 


— of having good base hospitals fully staffed and pro- week, it is becoming practically impossible for doctors about 
perly equipped, from each of which as a centre the surround- | here to get holidays at all.—I am, etc., 





ing district could be marked, and all the branch dispensaries 


Sept. 4th. METROPOLITAN District MEDICAL OFFICER. 
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NAVAL AND MILITARY MEDICAL SERVICES. 








—— 


[Supr, 8, 1909, 





—— 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


—_———— 


MEDICAL anime OF THE CHINA FIELD 


OnE division, consisting of two brigades of four regiments 
each with some divisional troops were first sent to China, 
while a third and fourth brigade are now being despatched. 
As they are all native troops, with the exception of the 
artillery, the medical officers are being supplied by the 
— Medical Service nearly entirely, the strength being as 
ollows : ; 

For each brigade 4 regimental officers, 2} native field 
hospitals manned by 10 medical cfficers (4 for each field 
hospital of 100 beds), and one native general hospital of 500 
beds with 10 medical officers. In addition each unit of the 
divisional troops, such as a cavalry regiment, has its own 
medical officer, while there is one divisional principal medical 


officer, making a total of 49 medical officers (excluding those 


of the divisional troops, which are not the same in each 
brigade) fora division of some 10,0co troops. The third and 
fourth brigades are being supplied on the same scale, but no 
principal medical officer has yet been appointed. 

In addition to the above two hospital ships are being sent 
out from India with 5 medical officers each, including the 
ship given by the Maharaja of Gwalior. Further, a third 
general hospital for native troops is being equipped ready to 
be sent at once if required, while afourth is being prepared 
to recieve any native troops which may be invalided home. 

It must also be borne in mind that each regiment has two 
or three hospital assistants who have had three years’ training 
ina medical school, while each field hospital has 8 of these 
men, 2 for each section, and the general hospitals are pro- 
portionately supplied with them. Enteric fever rarely 
attacks natives. 

In order to supply the above medical officers some 50 Indian 
Medical Service men in civil employment have been recalled 
to military duty, all leave has been stopped, and it is probable 
that those at home will be recalled to duty, while in the 
meanwhile the civil branch of the service is seriously handi- 
capped in its work, although some relief will be shortly 

orded by the arrival of a batch from Netley. 


It is stated that the medical officers warned by the War 
Office to prepare for service in China at forty-eight hours’ 
notice have been informed that for the present at least their 
services would not be required. 





THE PROFESSORSHIP OF MILITARY HYGIENE AT NETLEY.— 
We learn that Major R. Hamill Firth, F.R.C.8., R.A.M.C., 
has been appointed to the Professorship of Military Hygiene 
in the Army Medical School, Netley, in the room of Colonel J. 
Lane Notter, who has resigned the appointment in conse- 
quence of having to proceed to South Africa as a member of 
pnd Commission of Inquiry as to dysentery and enteric 
ever. 





CHINA EXPEDITIONARY FORCE. 
IT may be useful to friends of officers serving with the China Expeditionary 
Force to know that the postal instructions for the addressing of letters, 
etc., are that only the corps, regiment or battery, is to be stated with the 
addition of the words “China Expeditionary Force, Hong Kong.” The 
post, we understand, is to be bi-weekly. 





ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON GEORGE H. Foort, M.D., has been appointed to the War- 
spite from the Phaeton, and Surgeon BEAUCHAMF F., PaRIsH to the Pelorus, 
both dated September rst. 


ROYAL ARMY MEDICAL CORPS. 

CAPTAIN H. W. VAUGHAN-W!LLIAMS, M.B., is placed on temporary half pay 
on account of ill-health, August 3rd. He was appointed Surgeon-Lieu- 
tenant, July 28th, 1894, and aftera short term of service in Ireland was 
attached to the 3rd Battalion Grenadier Guards in August, 1896. 

Colonel W. F. STEVENSON, M.B., is granted the temporary rank of Sur- 

eon-General whilst Principal Medical Officer at Army Headquarters, 

outh Africa, May 4th. 

Among the invalids returning from South Africa are the following : 
Lieutenant-Colonel R. D. Hopson, R.A.M.C., Civil Surgeons BENNETT and 

- G. WILLIS, Major FitzGERALD, Captain CRAWFORD, Lieutenant 
CROLY, and Quartermaster SPACKMAN, R.A.M.C. 

Civil Surgeon W. H. STEELE is returning on duty during the voyage 


ome, 
The following officers have been discharged from hospital to duty: 





———= 
Messrs. LAWLESS, R.A.M.C., and Civil Surgeons KNarp, § 4 
Harper. hi, Sts TERLE, and 
Civil Surgeon J. PRESTWICK died in the General Hospital at 
South Africa, on August 28th, from pneumonia. Howick, 


INDIAN MEDICAL SERVICE. 
COLONEL G. W. R. Hay, M.D., Bombay Establishment, is Promoted 
am gap ge from a 7 e a oe —— as Asistar 
urgeon, April 1st, 1868, and became Surgeon-Colonel, Au 
bes bas no war record in the Army Lists. » AUBUBE 16th, sty, 
Colonel J. H. NEWMAN, M.D., Bengal Establishment, has retireg 
the service, July 14th. He joined the Department as Assistant. fren, 
September 3oth, 1867, and was made Surgeon-Colonel, March 2gth, ras, Re 
was in the Abyssinian war in 1868 (medal), and in the Afghan war in 
and took part in the two expeditions into the Bazar Valley (medal), tty 
Surgeon-General CHARLES SIBTHORPE, C.B., Madras Establishment, wy 
also retired from the service, from August 12th. He was a 
Assistant-Surgeon, April rst, 1870, and Surgeon-Major-General, Ma: ith, 
1894. He served in the Afghan war in 1879-80 with the Peshawur Vale 
Field Force, receiving a medal, and with the Burmese expedition ip 
1885-6 in medical charge of the Headquarters Staff, for which he wag 
mentioned in despatches, promoted to be Brigade-Surgeon, and 
the Frontier medal with clasp. He was nominated a Companion Ot the 
Order of the Bath in 1897. ages : 
The retirement from the service is also announced of Lien 
Colonel J. W. Evans, of the Madras Establishment, from May oth, jig 
first commission dated from March 31st, 1880; that of Lieutenant. 
twenty years therefrom. He was in the Burmese campaign in 1885-6, and 
has the Frontier medal with clasp. : 
Lieutenant-Colonel J. YouNG, M.B., Bengal Establishment, has been 
granted the temporary rank of Colonel from July 14th, while off 
as Principal Medical Officer Presidency District, vice Colonel J, 
Bookey, appointed Principal Medical Officer China Expeditionary Fore 
The undermentioned Lieutenants, having completed three years’ fj. 
pay service, are promoted to be Captains, from July 28th: J. G. P Moma 
M.B., 8. ANDERSON. M B., F. H. G. HUTCHINSON, M.B., J. L. Magion- 
BANKS, M.B., A. FENTON, M.B., J. A. DREDGE, R. W. KNOX, M.B, 
Assistant Surgeon J. T. O'NEILL, Bombay Establishment, died m 
August 27th, at Geluk, South Africa, from wounds received in action, 
Orders have been issued stopping all leave other than sick leave to 
Indian Medical Service officers in military as well as civil employ; by 
this is not to preclude the granting of privilege leave in India to such 
officers as can be spared. 


ARMY MEDICAL RESERVE. , 
SURGEON- LIEUTENANT A. Y. PRINGLE, 1St Suffolk and Harwich Volunter 
Artillery, to be Surgeon-Lieutenant, September sth. 


THE MiLlITIA. 
SURGEON-LIEUTENANYT-COLONEL F, FAwssETT, jun., M.D., 4th Battalionthe 
Suffolk Regiment, retires from the service, retaining his rank and wi- 
form, September 1st. 


MILITIA MEDICAL STAFF CORPS, | 

MR. GEORGE J. D. DavikEs is appointed Surgeon-Lieutenant, August 
14th. 

‘Surgeon Major W. WARING is promoted to be Surgeon-Lieutenmi 
Colonel, and to command, August 2oth. ; 

Surgeon-Captain W. M. O'CONNOR, M.B., is promoted to be Surgem 
Major, August 2oth. me. 

Lieutenant A. H. BENSON is returning from South Africa invalided, 








IMPERIAL YEOMANRY. 
SERGEANT R. G. MuRRAY, M.R.C.S., is appointed Medical Officer to the 
14th Battalion, with the temporary rank of Captain, June 1th. 


THE VOLUNTEERS, 
THE undermentioned Surgeon-Lieutenants have been promoted tol 
Surgeon-Captains in their respective corps : C. FORSYTH, M.B., 1st Esse 
Artillery (Eastern Division Royal Garrison Artillery), August 2nd; J.¥. 
NICHOLSON, 1st Volunteer Battalion the Lincolnshire Regiment, July 
28th; T. W. BANKs, M.B., oth Lanarkshire Rifles, August 22nd; 0.6 
MAURICE, Royal Wiltshire Yeomanry (Prince of Wales’s Own Ro 
ment), August 29th ; C. E. HUMPHREYS, sth Volunteer Battalion theSou 
Wales Borderers, August 29th. 
Surgeon-Captain W. R. SEWELL, M.D., 1¢¢ Renfrew and Dumbarton 
Artillery, is promoted to be Surgeon-Major, August 22nd. _ 
Surgeon-Captain W. P. MORGAN, M.B., 1st Sussex Engineers, has tt 
signed his commission, August 22nd. der 
The Volunteer Officers’ Decoration has been conferred upon the ua 
menticned officers: Surgeon-Lieutenant-Colonel E. J. Lawtsss, d 
Volunteer Battalion the East Surrey Regiment; Surgeon-Major je 
O'CALLAGHAN, 18t Flintshire (Buckley) Royal Engineers (Volunteer) 
Surgeon-Major C. H. GWYNN, M.D., 2nd Volunteer Battalion the 
(Shropshire Light Infantry); Surgeon-Major H. J. FAUSSET. eg 
Volunteer Battalion the Prince of Wales’s (North Staffordshire fi 
ment); Surgeon-Lieutenant-Colonel W. MAson, 1st Cornwall ( 
Cornwall’s) Volunteer Artillery (Western Division Royal 
Artillery). 5 a 
Mr. KENNETH MACK DOUGLAS, M.D., is appointed Surgeon-Lieutenantit 
the Queen’s Rifle Volunteer Brigade (Highland Battalion) the Royal 
(Lothian Regiment), August 14th. talion the 
Surgeon-Lieutenant A. W. MESSER, M.B., 2nd Volunteer Battalion 
Northumberland Fusiliers, resigns his commission, August 20th 
Surgeon-Major G. F. ENGLAND, 2nd Volunteer Battalion the angus 
— Regiment, is promoted to be Surgeon-Lieutenant-Colonél, 
29th. : 
Surgeon-Lieutenant GEORGE HIGGINSON, 1st Shropshire and oun 
shire Artillery, resigns his commission and is appointed Secon! 
tenant, September sth. 
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SURGEON-GENERAL RETIRED, in forwarding newspaper cuttings, makes 


CIEUTENANT-COLONEL A.M.S. writes : In the article in the BRITISH MEDI- 


‘correspondent puts it; there are other elements to beiconsidered. As 
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A BOM, POSITION. Be Tin 
ESERVE propounds some curious questions to which it 
ARMY Re pene ny Bonn the ingenuity of the War Office to give aclear answer. 
nig’ ‘pition is this: Heis the senior although only a surgeon-captain 
Be Ri volunteer battalion, and is regimentally addressed by that rank ; 
Leh he is also # Surgeon-Major in the Army Medical Reserve. Query, 
a of tare his proper army rank and title? His battalion — into camp 
w fourteen days’ training; he receives the pay and allowances of a 
pool ah ot of a major, which includes forage. Query, should he not 
fottreated in these respects as of field rank and a mounted officer ? 
The case well illustrates what we have often pointed out—the con- 
ctory and absurd position of a volunteer medical officer who holds 
two commissions, one regimental and the other reserve. When pay and 
allowances are concerned, and he is called out with his corps, he is 
ted as of the inferior rank, which is no doubt strictly in accordance 
qith the pay regulations. But, while the higher rank in the reserve 
costs the state nothing, he is given it freely as the inducement to enter 
that body. Truly the dual position is anomalous and absurd to a 
degree, and shows the purely factitious nature of the reserve! 





INDIAN MEDICAL SERVICE, 

Dr. JOHN HoPE PorTreR (Porlock) writes: I am glad to see that owing to 
Mr. Victor Horsley’s sense of fair play a Committee will be appointed 
to investigate the conferring of hospital appointments in India It 
has long been a crying injustice that those appointments should be 
confined to members of the I.M.S. I wonder if Colonel Macleod, who 
professes to have the interest of the Indian graduates at heart, 
approves of Scotch graduates being debarred from holding oo 
appointments in England. Yet he would keep Indian appointments as 
a monopoly for the I.M.S. an 

Colonel Macleod asserts ‘‘no reflection can be cast on the officers 
who hold the chairs.” The reflection is not on the men, but on the 
system that appoints them. No one doubts the Indian medical officer 
4s up to the standard (if not above it) of the ordinary newly-qualified 
man, but surely this does not suffice to qualify him for professorships 
in different faculties. As a matter of fact, I have known the Chair of 

Midwifery to be held by an excellent officer and practitioner who told 
me he knew nothing of midwifery, not having seen any since his student 
days. Yet he of necessity got all the consulting midwifery of a large 
Presidency city. I knew also the Chair in Medicine to be held by a 
Licentiate in Surgery who, as was stated in the public papers and not 
denied, could not have held a Poor-law appointment at home, as he 
held no medical qualification. This man, owing to his appointment, got 
all the consulting medical work. If Colonel Macleod doubts or denies 
these statements I shall be glad to furnish him with names and parti- 
culars. If the best men are appointed, why fear competition? There 
are plenty of good men who spend years at unremunerative special 
work in London hospitals who would be suitable for such appointments 

if thrown open. + Saag Asean seroma ic tate sc 
It is well known, and has been admitted in conversation to me by 

highly-placed medical officials, that there is a strong feeling against 
appointing junior men, however suitable, over the heads of senior 
men. Thisis natural. These appointments, if not influenced by wire- 
pulling, are given as a reward for services, which services are generally 
quite distinct in character from the subject of the Chair. Thus square 
men get put into the round holes. 





THE ARMY HOSPITAL CONTROVERSY. 


some suggestive remarks on the controversy. He thinks that in the 
onslaught on the Army Medical Service, from first to last, there are 
coincidences and sequences so remarkable as to suggest that the 
attack had been deliberately engineered by persons who have grudges 
against the R.A.M.C. a ID 





FULL ARMY STATUS. <a 


CAL JOURNAL on the Future of the Army Medical Service, you mention 
the granting to medical officers “full army status in a Royal corps.” If 
that be so, can you explain the fact that an officer of the R.A.M.C. is 
still a non-combatant, and in being such the last joined subaltern, if 
senior combatant officer, takes precedence of him, no matter what his 
rank? Also, even the last joined paymaster does so, as he now serves 
z @ combatant officer, on his combatant,.commission, and _not an 
Onorary rank, a 


*,* We do not think the question of precedence is altogether as our 


‘we understand the matter, substantive army commissions confer on 
their holders magisterial powers identical’ in kind and scope to all, 
‘whatever be the gradation of rank,‘from subaltern to colonel. But the 
€xercise of these powers, in the function of command, is usually ex- 
Pressly defined and limited in various directions by Koyal;warrants and 
the Queen's regulations. Thus the command gby medical officers is 
mited to that of their own corps, or of such others as may be serving 
- aa in hospitals over which they exercise discipline ; the command- 
= 2 oan under given circumstances is thus named. Such limitation 
an - “ied cannot alter the status conferred by a commission of a 
From oa ive kind. We admit the question propounded is not without 
rath § and possible complications, such as appeared in the famous, or 

er infamous, Fowler case; where a medical officer was made to 


— not exercising disciplinary author!ty over combatant officers 
me ue of powers declared to be inherent in his commission. As to 
ymas Wwe are not aware that they serve under combatant commis- 


= or a6 departmental officers can take precedence of those of a Royal 


VOLUNTEER’MEDICAL SERVICES IN THE ARMY AND NAVY. 
CANADA asks: What chance would there be for a fully-qualified Colonial 
oars or surgeon in the volunteer department o: either the British 
avy? 


*,* 1. There is no volunteer department of the Royal Naval Medical 
Service. There is a scheme for employment of reserve doctors in the 
Royal Navy in time of war pressure. Information on this matter could 
be obtained from the Medical Director-General of the Royal Navy, 
Admiralty, London. 

2. The medical service of the volunteers is only indirectly under the 
War Office so far asappointments are concerned. The regimental 
medical officers are appointed by the regimental commanding officers, 
and the same condition exists in the Volunteer Medical Staff Corps 
In neither case does the Director-General of the Army Medical Service 
appoint, and there is no body of volunteer surgeons serving directly” 
under the Director-General Army Medical Staff, or receiving their ap- 
pointments directly from him. Such a branch of the Volunteer Medical 
Service is greatly needed, and to it a great part of the civil surgeons 
now serving in South Africa could have been appointed. 





FEMALE NURSES IN THE UNITED STATES ARMY. 
THE female nurses of the United States army now number 145, practically 
all of whom are either in the Philippines, stationed at the hospitals of the 
various garrisons throughout the Archipelago, or on their way there. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PURCHASE OF SHARE OF PRACTICE. 
MEMBER asks for information on the following points re the purchase of a 
share of a medical practice: (1) Is the share to be calculated on the 
amount earned or the amount received during the year? (2) If the 
urchase-money is paid on J —_— 1st, 1901, does the new partner 
immediately receive his share of all moneys paid, including debts of 
one, two, or more years’ standing, or does he only receive bis share of 
income earned and received from date of partnership? (3) {s he respon- 
sible for his share of all working expenses ? 

*,* (1) A share is always reckoned on the gross professional receipts for 
the year. (2) A’partner is entitled from the date of partnership to his 
share of all profit receipts for work done since the commencement of 
the said partnership ; but he has no claim to any receipts for work done 
before the date of his joining the firm, unless otherwise agreed in the 
partnership agreement. (3) A partner,is responsible for his share of the 
working expenses from the date of his partnership. 








THE L.S.A. AND THE TITLE OF “DR.” : 
ENQUIRER asks: Ts a medical practitioner holding the L.S.A. solely en- 
—— ha style himself ‘‘ Dr.,” and is there any regulation bearing on the 
ma F 

*.* The following extract from an article published in the BRITISH 
MEDICAL JOURNAL of December ‘14th, 1895, p. 1508, May serve as @ 
reply to our correspondent’s question: ‘The result of the Acts of 
1858 and 1886, and what has occurred in connection with them, has 
tended to confuse or break down ‘altogether distinctions which existed 
formerly. Reasons may exist more in one case than another in favour 
of the moral right to use the title of ‘ Dr.,’ but we can only deal with 
the question as a whole, and on broad and general lines. So dealing 
with it, we think that we may safely affirm that no legal proceedings 
will lie against a qualified medical practitioner who chooses to call 
himself ‘Dr.,’ oreven to put that title on his doorplate. On the other 
hand, it is clear that if he describes himself as a Doctor of Medicine 
or writes the letters ‘M.D.’ after his name, or directly expresses or 
implies that he holds a university degree, he can be prosecuted under 
the goth section of the Medical Act of 1858. It goes without saying 
that he can equally be prosecuted if he describes himself or appends 
to his name any higher title than the one which he actually possesses.” 





ASSISTANTS AND FEES FOR MEDICAL EVIDENCE. 
A CORRESPONDENT asks whether it is customary for an assistant to take 
the whole fee for attendance at assizes and at inquests ? 

*,* In the absence of an agreement to the contrary, an assistant is en- 
titled to none of the fees received for giving evideace either at inquests 
or in courts of law, where the matter on which he gives evidence has 


arisen in the course of iz ry ‘—:ipal’s practice. 





PROFESSIONAL SECRECY. | 

F. G. H.—Our correspondent should speak to his patient about the diffi- 
culty and consult as to what should be done. He is not ethically justi- 
fied in telling his patient’s secrets to anybody, but the patient must take 
the consequences of the doctor’s refusal to speak. It would probably be 
best a the patient to be prepared to tell the truth or to allow itto 
be told for him. 
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WORKMEN’S COMPENSATION ACT. 

SUBSCRIBER.—The contracts made by medical men with large employers 
of labour p'obably vary a great deal. There are many books on the 
Workmen’s Compensation Act. Probably those “ Mr. Ruegg and Mr. 
Minton senhouse are the most reliable, from the legal side. The work- 
ing of the Act is not yet eyo od ascertained. But many doubtful 
nts have been decided by the Court of Appeal. No doubt an amend- 

ng Act will soon be passed by Parliament to clear up difficulties which 
have been discovered. 


THE ETHICS OF CONTRACT PRACTICE. 

CONTRACT PRACTICE.—We cannot help feeling sorry that our correspon- 
dent parted with his money so readily, as he was not in any way called 
upon to pay the bill. When next morning he visited the patient, as he 

romised to do and as we assume he did, he offered his services, and if 
om were declined there could be no further equitable claim against 
m. 


PROFESSIONAL ATTENDANCE balay THE FAMILIES OF MEDICAL 


We have repeatedly pointed out that no medical practitioner is obliged to 
attend a colleague or the members of a colleague’s family without pay- 
ment. (See JOCRNAL, March 24th and April 28th, 1900.) A cor- 
respondent writes to us that he is medical officer to a school where 
mapy of the boys are the sons of medica! men, one of whom has com- 
plained of having to pay for medical attendance. Itis clear that such a 
claim cannot be allowed, as in the case of a school where all the boys 
were doctors’ sons it would be impossible to find a medical officer 
willing to give his services for nothing. 











APPOINTMENTS UNDER AMALGAMATED FRIENDLY SOCIETIES. 
DUBITANS.—There is not anything strictly unprofessional in accepting an 
appointment as medical officer to amalgamated friendly societies at a 
fixed salary, but the mode in which these friendly societies have so 
generally conducted their business has brought them under the ban of 
professional opinion, and we should advise our correspondent to make 
careful inquiries before accepting such an appointment. We assume that 
he is aware that the General Medical Council has issued a warning to all 
medical practitioners holding office under such societies as seek to gain 
= by the unprofessional methods of advertising and can- 
vassing. 





CHANGE-OF-ADDRESS CARDS. 

A MEMBER.—The card sent to us is a flagrant instance of the way in 
which these cards are abused if, as our correspondent says, it was sent 
bey persons other than the vond fide patients of the practitioner in ques- 

on. 





THE RELATIONS OF PRACTITIONERS. 

In the case referred to us concerning A., B., and C., upon the facts as 
stated, we do not think the intervention of the locwm tenens B. and his 
dismissal deprive A. of his status.as the practitioner originally in 
charge of the case, and we think C. ought to have communicated with 
A. upon his return. 





NEWSPAPERS’ PUFFS. 

La FLEvR.—Itis not for us to offer a gloss upon a resolution of the Council, 
but there must be exceptions to all rules, and our a will 
probably admit that where medical men occupy positions of exceptional 
eminence, or are called to take part in events of great public interest, it 
is unavoidable that non-medical newspapers should take notice of them, 
and it is quite certain that their photographs can be easily purchased by 
any editor. 

A SouTH AFRICAN CORRESPONDENT sends us acutting from the Cape Times, 
headed ‘‘Great Operation Marvellous Surgery at Deelfontein,” with 
half a column of description of the case of an officer who was wounded 
in the spine by a Mauser bullet, localisation of the projectile by the 
2 rays, and its subsequent successful removal. He rightly considers that 
such descriptions are suitable only for professional newspapers ; but 
he admits that the operator and his assistants whose names are given 
may have had nothing whatever to do with this | aggensortame and we can 
only express our hope that heis correct in this supposition. It is 
particularly undesirable that more or less eminent members of the 
medical profession who are now in South Africa owing to the war should 
set a bad example to colonial practitioners, and we would urge them to 
do their best to prevent the appearance of such highly-coloured and 
sensational narratives in the colonial newspapers. 


UNIVERSITIES AND COLLEGES, 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIST, August, 1900.—The following candidates passed in: 

Surgery.—A. St. J. Bateman (Section II), King’s College Hospital: H. N. 
Horton (Section II), Middlesex Hospital; E. R. Risien (Section I), 
St. Bartholomew’s Hospital; E F. Rose (Section II), St. Bartholo- 
mew’s Hospital ; W. C. Spooner (Sections I and II). Edinburgh. 

Medicine.—W. A. C. Cox (Sections I and II), St Mary’s Hospital; F. R. 
Featherstone (Section II), Guy’s Hospital; J. C. Furness, Charing 
Cross Hospital; J. I. Halstead (Section I), Manchester; A. H. L. 
Newstead (Cambridge and St. Mary’s Hospital); E. F. Rose (Sec- 
tions I and II), St. Bartholomew’s Hospital; A. Y. St. Leger 
(Sections I and II), Cambridge and St. Mary’s Hospital. 

Forensic Medicine.—W. A. C. Cox, St. Mary's Hospital; J. C. Furness, 
Charing Cross Hospital; J. I. Halstead, Manchester: A H. L. New- 
stead, Cambridge and St. Mary’s Hospital; E. F. Rose, St. Bar- 
tholomew’s Hospital; M. J. Ryan, St. Bartholomew’s Hospital ; 
A. T. Spanton, Cambridge and St. George’s Hospital; A. Y. St. 
Leger, Cambridge and St. Mary’s Hospital. 




















Midwifery.—R. R. P. 8. Bowker, Middlesex Hospital ; £ Osborn, 
mingham ; E. F. Rose, St. Bartholomew’s Hospital: ’ e, Bir. 
Th Painburgh the Societ ted to A. St a 
e diploma of the Society was gran oA. St. J.B 
Bowker, W. AC Cox, F. R. Featherstone, H.N. iiorton ey Se Bg 
A. H. L. Newstead, and E. F. Rose. » *. Bt. Leger, 


OBITUARY, 


LIEUTENANT-CoLonEL C. J. H. WARDEN, M.D,, Lg 
LIEUTENANT-COLONEL CHARLES JAMES HiIstop Warp) 
I.M §S., who, as announced in the British Mepicar Jounne 
of July 28th, died recently in London, was born in 1851 7 
was the only son of Captain Charles William Warden, of §¢, 
Heliers, Jersey. He studied medicine at St. George's Hes. 

1 ba 
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pital, and became a member of the Royal College o 

of England in 1872 and a Licentiate of the Royal Collegeg 
Physicians of London in the following year. From g 
.paratively early age he had taken great interest in chemig 
and while a student gained in open competition a silver m 
for pharmaceutical chemistry and materia medica given ap. 
nually by the Society of Apothecaries. In 1873 he obtained 
certificates of proficiency in chemistry from the Royal Co 

of Chemistry and the Royal School of Mines. In 1874 he gp. 
tered the Indian Medical Service and was appointed to Bengal, 
In 1876 he was deputed by the Board of Revenue on special 
duty to inquire into the cause of the repeated failure of the 
system of taxing materials used in the distillation of spirits, 
In 1878 he acted for six months as principal assistant to the 
opium agent at Behar. In 1879 he was appointed Professor of 
Chemistry in the Calcutta Medical College and Chemical ang 
Opium Examiner to the Government of Bengal. These ap. 
pointments he continued to hold until 1892. During the 
thirteen years that he held the Professorship of Chemistry, 
he was repeatedly thanked by the Government for the 
excellent work performed by him as Chemical Examiner, 
During that time also he examined and pharmacologically 
tested most of the indigenous drugs, and in conjunction 
with SBrigade-Surgeon W. Dymock, of the 
service, and Mr. David Hooper, Quinologist to the 
Madras Government, he produced the Pharmacographia 
Indica, a work which is accepted as a stan 
authority. His services were frequently requisitioned 
during these years by the Government for scientific investi- 
gation. In 1881 he was twice appointed to make experiments 
on the packing of opium. In 1883 he conducted many experi- 
ments in connection with the testing of petroleum, for whick 
he received the thanks of the Governor-General in Council 
In 1883 also he was engaged in experiments with reference to 
the manufacture of country spirits. In 1886 he inquired into 
the presence of fusel oil in country spirits. In 1890 he per 
formed a large amount of work on the verification of petroleum 
testing apparatus, and in 1891 he drew up a scheme for the 
determination of the real alcoholic strength of imported 
spirits, and devised special forms of apparatus for carrying 
out the necessary operations. These were subsequently 
adopted by the Government of Bengal. For these services he 
received the thanks of the Government. Whilst absent 
furlough in 1884 he spent some months at the Imperial 


of Health Laboratories in Berlin, making a special study of. 


bacteriology and chemistry. In 1886 he was associated with 
Sir Frederick Abel and Mr. Redmond in drawing up the roles 
for testing petroleum,” which were afterwards incorpo 

in the “ Petroleum Act of 1886.” In that year he also took the 
degree of M.D. Brussels. In 1892 he was appointed officiating 
medical storekeeper, Bengal, and effected many alterations 2 
the laboratory, especially in the manufacture and pre 

of drugs. In December, 1897, Dr. Warden was deport 

the Government of India to special service in Bombay in con 
nection with the plague, and rendered assistance of the first 
importance there until he was allowed to proceed on furlough 
in May, 1898. In 1895 he was sent to visit and report on 
the medical store depots at Madras, Bombay, and Meean Meer, 
and towards the end of that year was appointed a member 0 
the Indigenous Drugs Committee. In 1893 the Pharma 
ceutical Society of Great Britain elected him a corresponding 
member in appreciation of the great value of the work 

by him in the branches of knowledge embraced in the — 
tional objects of the Society. In 1884 he was elected a Fell 
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ical Society of Edinburgh, and in 1886 a | University. In 1861 hetook the degree of M.D., being awarde 
ae Pore Oalentta Uaiewaliy. Dr. Warden came to | a gold medal for a thesis entitled Observations in Zoology. 


Fellow of t h in June, 1898, and shortly after officiated 
England on ee the Saale of Medical Stores at the 
for i Fe succeeding to the permanent appointment on the 
India officer's death in 1899. He retired from active service 
a expiration of his furlough in June 1900. f 
on ‘a eomewhat retiring disposition, and not caring for the 
Ofa pleasures of society, his chief delights lay in the 
— and in his garden which as a scientific botanist he 
ba well. To those who had the privilege of his friend- 
* he always extended a warm welcome, and there are many 
“~ mourn the early loss of a true and warmhearted friend 
| prother officer. In his public capacity he was held in the 
¢ highest repute by the head of the Indian Medical Service 
very ell-educated and broadly scientific officer ; his services 
po in almost constant demand, and he never fa‘led to come 
: to the expectations formedof him. The value of his work 
bs well recognised, and his assistance highly appreciated 
in those more abstruse questions of a scientific character only 
remotely connected with the ordinary duties of Indian medical 
administration. Amongst Dr. Warden’s many contributions 
to various scientific journals the following may be mentioned 
as representing the variety of the work which occupied his 
attention: (1) Analysis of Soil from the Gold Coast ; (2) The 
Active Principles of Indian Hemp (jointly with Surgeon 
Madden); (3) Analysis of Mud from the Mei Range; (4) 
Indigenous Drugs of India; (5) Memorandum on Fusel Oil; 
(6) Memorandum on Certain Experiments connected with the 
Manufacture of Country Liquor. 


WILLIAM MARSHALL, M.D., L.F.P.S.Guas., 

Consulting Surgeon, Dumfries and Galloway Royal Infirmary. 
We regret to record the death of Dr. William Marshall, of 
Dumfries, which took place on August 3oth, at the age of 
nearly 80 years. He was born in Caledon, county Tyrone, 
where his father, Mr. Huggins Marshall, was then resident, 
and received his medical education in Glasgow. He took the 
LFE.P.S. in 1845, and the M D. at St. Andrews University in 
the same year. Afterwards he proceeded to the Southern States 
of America. Returning to this country in 1848, he was sent 
with eleven others to Dumfries to assist during the cholera 
epidemic of that year. On the cessation of the outbreak Dr. 

shall remained in Dumfries as assistant to the late Dr. 
McCulloch, and after a few years started practice on his own 
account. He was recognised as a skilful practitioner, and his 
kind and genial manner secured for him a host of friends and 
an extensive connection. Dr. Marshall took a keen interest 
inthe affairs of his adopted home, served on its Town Council 
and zealously supported schemes for improving the sanitary 
condition of the town, especially in regard to its water supply. 
He was specially concerned in the welfare of the Dumfries 
and Galloway Royal Infirmary, on the medical staff of which 
he actively served up to about four years ago, when he retired 
and was appointed consulting physician. He was also 
Medical Officer to the Dumfries Parochial! Board fcr over forty 
years, being eventually assisted by his elder son, who pre- 
deceased him. Dr. Marshall was one of the first in the dis- 
trict to be connected with the volunteer movement, and 
served as surgeon for some eight years, taking part in the 
review by the Queen at Edinburgh in 1860. Dr. Marshall 
possessed all the wit and charm of manner which distinguish 
the natives of the Emerald Isle. He was a capital raconteur, 
and not even severe suffering would prevent his making 
witty remarks or telling a good story. He took a keen interest 
in all outdoor sports, especially coursing, bowling, and curling. 
He was fond of music, and until a contraction of his little 
= became pronounced, not a mean performer on the 
Violin. He wasan enthusiastic Freemason, and recently was 
an office-bearer in the Provincial Lodge. Dr. Marshal: was 


twice married, and has one surviving son now in New 
Zealand. 








JOHN ANDERSON, M.D., LL.D. 
Dr. Joun ANDERSON, who recently died at Buxton at the age of 
és was the son of the late Mr. Thomas Anderson, Secretary to 
re National Bank of Scotland, Edinburgh. He was born in 
t city in 1833, and edacated at the George Square Academy 
and the Hill Street Institution, and finally at the Edinburgh 





After graduation he was appointed Professor of Natural 
Science in the Free Church College, Edinburgh, bat he -re- 
signed the office in 1864, and was appointed Superintendent te 
the Indian Museum, Calcutta, in 1865. ‘Cwo or three years 
afterwards he was also given the chair of comparative anatomy 
in the Medical College, Calcutta. In 1868 he accompanied an 
expedition to Western China through British and Independent 
Burma as scientific officer; and in 1874 he went again to 
Western China in the same capacity. In 1881 he was sent by 
the trustees of the Indian Museum to investigate the marine 
zoology of the Mergui Archipelago, off the coast of Tenasserim. 
In 1887 he retired from the service of the Government of 
India. Dr. Anderson was the author of numerous pa’ on 
zoology, and of a Report on the Expedition to Western China 
vid Bhamo, published by the Government of India in 1871; 
Mandalay to Momien, an account of the two expeditions to 
Western China under Colonel Sir Edward Sladen and Colonel 
Horace Browne; and Anatomical and Zoological Researches in- 
cluding an account of the zoological results of the two expe- 
ditions to Western China in 1868-9 and 1375. The scientific 
results of his researches in the Mergui Archipelago were pub- 
lished by the Linnean Society of London, and he also pub- 
lished in 1890 an account of English Intercourse with Siam in the 
Seventeenth Century, in Triibner’s Oriental Series. In 1896 
Dr. Anderson published a small volume on The H - 
ology of Arabia, and he was lately engaged on a work dealing 
with The Fauna of Egypt. In addition to being a Fellow ot 
many learned societies, he was also a Fellow of the Calcutta 
University and a Corresponding Fellow of the Ethnological 
Society of Italy. In 1885 the University of Edinburgh con- 
ferred on him the honorary degree of LL.D. 





WE regret to announce the death of Dr. Taomas Martyn 
SIBBALD, R.N., who died at Taku, China, recently, after having 
been for nearly a quarter of a century in the service of his 
country. Hestudied medicine at King’s College, and obtained 
the diploma of M.R.C.S Eng. in 1875 and that of L.R.C.P.Ed. in 
1876. The deceased officer, who was in the prime of life, was 
on the staff of Admiral Seymour on board the flagship Cen- 
turton, and had attained the rank of Fleet Surgeon. Had he 
survived the present outbreak in China he would have in due _ 
course been made Deputy-Inspector of Hospitals and a C.B. 
Dr. Sibbald was no doubt, says the Datly Mail and Empire of 
Toronto, unduly taxed by his work among the large number: 
of wounded, and when seized with quinsy was unable to bear 
up. A relative in Canada received from him a letter 
sean on June 28th, in which among other things 

e sald : 

We have just returned from an expedition which tried to reach Pekin 
to rescue the various ministers. We failed, as the Chinese tore up the 
railway, and our force was too small to go on, being practically sur- 
rounded by the Chinese army. We have lost very heavily. Our captain 
is dangerously wounded, but I have hopes he will recover. Five other of 
our officers are wounded and our captain of marine artillery killed, all 
by shell and bullets. Many ot the men were killed and a large proportion 
wounded. 1[ got off with a small hole in my trousers and a slight graze 
above the knee, which stung a bit at the time but otherwise caused no 
inconvenience. At one time we thought it was all up with us; but we 
stormed and captured a fort, where we entrenched ourselves, and. though 
several times attacked, managed to keep the enemy off. Nore of us had 
been through so many days of incessant fightiny. Wesuffered rather 
from want of food, but not much. We fortunately found large stores of 
rice ina building close to our enclosure. A relief columu. composed 
chiefly of Russians, fought their way up to us three days ago and got us 
out of as uncomfortable a position as you can imagine, and we came down 
here, where we remain for the present. I live with the admiral and staff 
in a very good house here, and have an enormous amount ot work. The 
town hall, club, and other buildings have been converted into hospitals.° 


Dr. T. M. Sibbald was the younger of two sons of the late 
Captain Thomas Sibbald, R.N., of Eildon Hall, Lake Simeoe, 
Ontario, and grandson of the late Colonel] Sibbald, of Pinnacle, 
Roxburghshire. He was a nephew of Mr. Hugh Sibbald, a 
large property owner in Ontario, and a relative of Sir Jo 
Sibbald, M.D., late Commissioner in Lunacy for Scotland. 


Captain Joun Stuart Stevenson, I.M.S. (Bengal), whose 
death was announced in a recent issueof the British MEDICAL 
JOURNAL, died at Lucknow on Ju'y 2oth, in his 26th year, of 
heat apoplexy. He was the only son of Surgeon-General W.F. 
Stevenson, R.A.M.C., lately Professor of Surgery at Netley 
now P.M.O. with Lord Roterts. Captain Stev-nson entered 
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the service in 1896, and proceeded to India in the same year. 
He was employed on plague duty at Hardwar during the out- 
break at that great pilgrim centre. Afterwards he was on 
field service during the war on the North-West Frontier in 
1897-98. In 1899 he was deputed to Mauritius as Special 
Plague Officer, and was thanked by the Governor of that 
colony for his services. Returning to India, he was in April, 
1900, appointed to officiate as Deputy Sanitary Commissioner, 

orth-West Provinces. Captain Stevenson was a very pro- 
mising officer and much beloved by all who knew him. The 
whole profession will sympathise with Colonel Stevenson in 
the irreparable bereavement which he has suffered. 





We regret to announce the death of Dr. Witt1am HENRY 
Lowe, F.R.S.Edin., formerly President of the Royal College 
of Physicians of Edinburgh, which occurred on August 26th 
at his residence, Woodcote, Wimbledon Park, in his 86th year. 
He received his medical education at the University of Edin- 
burgh, where he graduated M.D. in 1840. In the same year 
he was admitted as a member of the Royal College of 
Physicians of Edinburgh. He had previously taken the 
Membership of the Royal College of Surgeons of England in 
1839. He was elected a Fellow of the Royal College of 
Physicians of Edinburgh in 1846, and President of that 
College in 1873. Dr. Lowe held several important positions 
in Edinburgh, among others those of President of the Royal 
Medical Society and Vicv-President, subsequently President, 
of the Royal Botanic Society. At the meeting of the British 
Medical Association in Edinburgh in 1875 he was President 
of the Section of Psychology, and delivered the address before 
that Section. Dr. Lowe was for some years resident physician 
to the Saughton Hall Institute for the Insane, and was sub- 
sequently in practice at Balgreen, Murrayfield, Edinburgh. 
In 1875 he settled at Wimbledon Park. He was the author of 
a work entitled Jaundice from Non-Elimination, together with Re- 
markson the Pathological Conditionand Chemical Natureof the Bile. 


WE regret to learn of the death of Surgeon-Major JoHn 
TRESSILIAN Tout, M.R.C.S.E., L.R.C.P.E., on the voyage 
from the Cape to Melbourne on board the ss. Australasian. 
Surgeon-Major Toll, who was about 48 years of age, was 
born in London, and was taken by his parents to South 
Australia when a child. He was educated at the Ade- 
laide Grammar School, but came to England in 1871 and 
entered Queen’s College, Birmingham. All his fellow-students 
will hear of his untimely death with the deepest sorrow, for 
wae: Jack ” Toll was universally popular. He held two resident 
ap intments at the General Hospital, and he also studied in 

inburgh, at University College Hospital, and in Paris. Soon 
after obtaining his diploma in 1877 he returned to Australia 
as Surgeon in charge of the emigrant ship 4irlie. Shortly 
after his arrival he entered into partnership with his 
brother-in-law, Dr. Gething, and on the death of that 
gentleman in 1883 he became Government Health Officer. 
He also held the post of Medical Officer to the Port Adelaide 
Corporation for fifteen years. He had the medical charge 
of the Largs Bay and Glanville Forts, and also of the colonial 
warship Protector. When arrangements were being made for 
the despatch of the first South Australian contingent to the 
front, he offered to accompany the force as a volunteer medical 
officer without pay. He went with the troops up country to 
Bloemfontein, where he was attached to one of the hospitals ; 
here he was stricken down with enteric fever, became con- 
valescent, however, and invalidid home. The Adelaide 
Advertiser of June 25th, commenting on the voyage, says : 

The voyage was closed by one sad incident of especial interest to South 
Australia. Surgeon-Major Toll, of Adelaide, who had fallen a victim to 
enteric fever, was returning home. He quickly became a great favourite 
on board. He wasof that temperament which makes men popular. 
On June 2oth the gallant surgeon-major expired. He was seized 


with an epileptic fit and sank soon afterwards. He was buried at 
sea with full military honours, but his death clouded the end ofthe 


voyage. 
Surgeon-Major Toll married a daughter of the late Mr. W. R. 
Mortlock, a niece of the Hon. A. Tennant, and leaves an 


only son. 








Tue value of. the estate of the late Dr. Charles Brodie 
Sewell, of Tintoch House, Canterbury, and formerly of Caven- 
dish Square, W., who died on January 28th, has been proved 


at £45,727. 
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ie a is ny gery OF CUABDIARA. 
T the meeting of the Board held on Tuesday, Augus 
Lynass, one of the medical officers of the infirmary, sn: James 
interesting report, showing that 368 cases of surgical injuries a very 
of surgical diseases had been treated in his department during tee? 
six months ; the number of operations under chloroform—s1—ig algo bed 
encouraging considering the freshness of the move; and Dr. Lynasg 
the other medical officers are to be congratulated on this energetic 
towards specialisation. It is a distinct advance on the old h eff, 
system, which still manifests itself, however, greatly to the incon 
of the surgeon, and the detriment of the patients in havin to admit 
alcoholic cases to the general wards. Dr. Lynass also pays a well decent 
compliment to his house-surgeons and to the nursing staff. The wor 
reformation in the infirmary and workhouse generally began many f 
ago when Miss Pirrie, daughter of one of the old leading practitioners 
belfast, was lady superintendent of nurses, and she reorganised then ~ 
and instituted many improvements. From that time on, every nowandihve 
some step in advance has been taken; the medical officers, both 
and resident, have been increased, a nurses’ home has been built, ang 
by bit trained nurses have supplanted pauper help. This last move is but 
a further stage in theevolution. _ Kae 

There are still, however, many evils to be dealt’with. The infi 
mittee in an investigation discovered that at supper not a single chee 
getting more than two-thirds of the quantity of milk ordered by the 
Board, and that in the case of bread the deficiency was even more 
An inquest was also held on August 24th ona patient who died from pig 
received in falling outofawindow. Complaints have lso been madeasty 
the housing and treatment of the aged infirm poor, 





‘ _ LISBURN DISTRICT COUNCIL. _ 
AT a special meeting of the North of Ireland Urban District Council, hag 
on August 22nd, the propriety of adopting the Infectious Diseases (Not. 
fication) Act, 1889, and the infectious Disease (Prevention) Act, 1800, ms 
discussed. The medica) officer of health (Dr. Jefferson) reported the 
valence of typhoid fever. The chairman (Dr. St. George), and Dr. 
kenzie, medical officer to the workhouse hospital, also spoke as tothe 
large number of cases, and all three medical men believed that quites 
number could be traced to infected milk from one or two dairies in th 
town and country. The motion that the Acts be adopted and putis 
force in Lisburn was carried by a majority of 7 to 3. 





RETURN OF Semen 7. ii6. UNDER SUPERANNUATION 
1896. 
G. C. H. writes to ask on what Paarl vy it has been stated in the Barns 
~ MEDICAL JOURNAL, in answer to correspondents, that a district medial 
officer can, on leaving his union, demand a refund of his contributions 
. towards superannuation allowance. 

*.* Under ordivary circumstances a medical officer cannot demands 
return of his jcontributions towards superannuation on leaving bis 
union; and we are not aware ithat we have ever exp: essed the opinion 
that he could do this; but by,Clause 8 of the Act of 1896; any officer who 
has not become entitled to superannuation allowance, and who loseshis 
office in consequence of a reduction of staff, or alteration of areas or 
from other causes beyond his own control, is entitled to receive out of 
the common funds of the union a sum’equal to.the amount he has com 
tributed towards superannuation. Even this he will have to pay over 
the guardians of any, union] in, whichthe,'may obtain a subsequent 


pointment. 





DIPHTHERIA AND SCARLATINA. 

M.O.H. received a notification of tive cases of scarlet fever. A fortnight 
later the same practitioner reported other four in the same village. ie 
the cases were mild but one, that of the child first attacked, who, as 
rash was fading and the skin beginning to peel, developed 
throat symptoms and a glandular abscess. A few days Jater ano! 


practitioner called in—not in consultation—saw this patient titel 


i . i ia. ‘*M.O.H.” asks if 

eine ae eee bn or nl notification, adding that if s0 
same child, during one and the same illness, becomes registered 
two different complaints. 

*.* If the same child had two different complaints due to two separate 
infections, there seems to be no reason why “ M.O.H.” should not register 
both of them. Diphtheria as a complication of scarlet fever is only too 
common. The ‘scarlatinal convalescent seems specially liable to the 
attack of the Klebs-Loefller bacillus. Probably in most cases diphther 
is an accident of another ailment, that is, the diphtheria bacillus 
its most convenient nidus in an already affected threat, but such <2 
if fatal, would be registered under diphtheri {uot junder pe 
catarrb. Weassume, of ccurse, that there is no doubt of the bona oy 
6° the second practitioner, while we regret he did not insist upon ¢ con 
sultation!with the medical man already in attendance. 
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F PUBLIC HEALTH AND OTHER MATTERS. 
eniis 7 aving different Local Government Boards, we can be 
9. B. Foy sess aState department of public health similar, for instance, 
jo Office ? , e 
tothe arest approaches a minister of public health ? 

= What o@ure aay reliable figures regarding the mortality due to the 
3 


abuse of aleotire mortality due to tubercu'osis ? 


+*;, The function of the several central Boards dealing'with public 

ealth i8 principally one of co-ordination, and this largely in relation to 
, nditure. The theory of the Eoglish public health system is one of 
Jocal self-government. It has this advantage over a bureaucratic one, 
that changes of procedure are not generally adopted till local public 
opinion is ripe for them. 

», The President of the Local Government Board is the officer most 
nearly approximating a minister of public health. The Parliamentary 
gecretary to this Board in the last Government was a medical man (Sir 
Walter Foster), and the Board possesses a complete medical staff. 

3. The most useful figures as to alcohol are obtained from a study of 
the diseases of certain trades contained in the decennial reports of the 
Registrar-General. ; 

4. Tuberculosis accounts for about ro per cent. of the mortality. A 
gseful paper, with figures, was drawn up recently by a Committee of the 
Association, and can be had in quantities ‘from the Secretary at a 


nominal charge. 


AMI 





A LADY LOCUM TENENS FOR A DiSPENSARY 
APPOINTMENT OF Locum J 


Tar Poor-law Guardians at Crookstown have appointed Miss Annie H. 
Crawford, M.B., locum tenens for Dr. Bell, Pomeroy, at the rate of three 
aeas per week. Both the guardians and Dr. Crawford are to be con- 


fratulated on this progressive step. 





DUTIES OF A WORKHOUSE MEDICAL OFFICER. 
¢. D., a workhouse medical officer, writes to ask whether it is necessary 
for him to make the entries in the medical relief book in his own hand- 


writing (which he says his Board of Guardians request him to do), or 
whether it is sufficient if he arranges this to be done by someone else 


and subsequently puts his initials to every case in the column of the 
book set out for this purpose. 

** We should regard it as unreasonable for the guardians or even 
the Poor-law Board to insist on all the entries in question being in the 
handwriting of the medical officer himself; but if he engages anyone 
to make these entries for him, we consider it should be some- 
one acting as an assistant to him, and not anyone on the staff of the 
morkhouse, except, of course, a duly appointed assistant inedical officer, 
ifthere should be one. 





HEALTA OF ENGLISH TOWNS. 
{y thirty-three of the largest English towns, including London, 7,042 
births and 4,824 deaths were registered during the week ending Saturday 
last, September rst. The annual rate of mortality in these towns, which had 
been 29.3, 19.5, aNd 19.8 per 1,000 in the three preceding weeks, further rose 
to 21.7 per 1,000 last week. Therates ranged from 11.9 in Halifax, 12.3 in 
Croydon, 14.1 in Bradford, and 14.2 in Cardiff, to 27.9 in Birmingham, 30.6 
in Hull, 33.3 in Preston and 33.6 in Sheffield. In the thirty-two provincial 
towns the mean death-rate was 22.6 per 1,000, Or 2.4 more than the rate 
recorded in London, which was 20.2 per 1,0oco.. The zymotic death-rate 
in the thirty-three towns averaged 4.8 per 1,000; in London this death-rate 
was equal to 5.3 per 1,000, while it averaged 7.1 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 11.7 in Bolton, 
12.1 in Sheffield, 13.2 in Preston, and 14.4 in Hull. Measles caused a death- 
rate of 1.0 in West Ham, and 20in Swansea; scarlet fever of 1.3 in 
Burnley ; whcoping-cough of 1.3 in Cardiff, 1.7 in Brighton and 1.9 in 
Gateshead ; “fever” of 1.9 in Portsmouth ; and diarrhoea of 9.2 in Birming- 
ham, 10.5 in Bolton, 12.3in Preston and 13.8 in Hull. The 49 deaths from 
diphtheria in the thirty-three towns included 19in London, 1o in Sheffield. 
in Leicester, and 3 in Leeds. Three cases of small-pox were registered 
in Liverpool, but not one in London or in any other of the thirty-two 
towns; and only two cases of small-pox were under treatment in the 
Metropolitan Asylum Hospitals on Saturday last, September rst. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital. which had been 1,838, 1,793. and 1,726 in the three pre- 
ceding weeks, fell again to 1,702 on Saturday last; 176 new cases were 
—" during the week, against 155, 157, and 140 in the three preceding 


HEALTH OF SCOTCH TOWNS, 
Suzine the week ending Saturday last, September 1st, 936 births and 543 
eaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 19 o to 16 9 per 
1,00 in the five preceding weeks, rose again to 17.6 last week, and was 
# per 1oco below the mean-rate during the same period in the thirty- 
ree large English towns. Among these Scotch towns the death-rates 
heed from 13 2 in Leith and 13.7 in Dundee, to 22.6 in Paisley and 24.4 in 
re “4 een. The zymotic death-rate in these towns averaged 3.3 per 1,009, the 
be est rates being recorded in Paisley and Greenock. The 250 deaths 
dehtnee in Glasgow included 3 from measies, 3 from scarlet fever, 2 from 
n+ — 16 from whooping cough, 3 from “fever, and 27 from 
tae Five fatal cases of measles and 4 of diarrhoea were recorded in 
ing urgh ; 6 deaths from diarrhoea and 3 from whooping cough occurred 
reenock, and 6 from diarrhcea in Dundee. 





MEDICAL NEWS, 





Bare Feet as PrLacue Carriers.—By a recent decree’ ‘of 
the Sanitary Council of Constantinople, all persons are 
strictly enjoined to wear shoes or other covering for their feet. 
The reason assigned for this ordinance is that if persons who 
go barefoot happen to have scratches or excoriations on these 
extremities, they may thereby become infected with plague 
It takes a good deal to awaken 
the sanitary conscience of the Sublime Porte, but when it is 


and so transmit the disease. 


aroused its activity would appear to be remarkable. 


THe Hearty Conecress.—At a recent meeting of fhe town 
. Keay 
moved, ‘‘ That a hearty invitation be given by the members 
of this Council to the members of the Royal Institute 
of Public Health to hold their next Congress at East- 
bourne, and that we pledge ourselves as a Council to do our 
He stated that he had 
received a promise from the Duke of Devonshire that he would 
accept the office of President of the Congress if held at East- 


Council of Eastbourne the Mayor (Alderman H. W 


best to receive and entertain them.” 


bourne. The motion was passed unanimously. 


A Lapy Poornovuse Mepicat Orricer.—At a meeting of 
the Dundee Parish Council on August 13th, applications for 
the post of resident medical officer at Dundee East Poor- 
house were submitted. Both came from lady graduates of 
Edinburgh. After some discussion whether any appointment 


should be made, Dr. Laura Stewart Sandeman, M.B., Ch.B 
Stanley, was appointed at a salary of £100 a year. 
Sandeman is a daughter of the late Colonel Sandeman. 


Dr. Laura 
: She 
studied at University College and the Royal Infirmary, 
Dundee, and on several occasions she acted in the infirmary as 
one of the assistant house-physicians. Miss Sandeman after- 
wards studied in the Extramural School of Medicine, Edin- 


burgh, in the Royal Infirmary, Edinburgh, and the Rotunda 


Hospital, Dublin. 


Lunatics 1n THE City.—In a recent issue of the City Press, 
reference was made to the fact that the number of residents 
of the City confined in lunatic asylums is far in excess per 
1,0co inhabitants of the number similarly afflicted in London 
at large. A report presented to the City guardians, and sum- 
marised in the same paper, shows first the number of persons 





; 


found wandering by the police in the city and subsequently. 


sent to Stone; and secondly, the number of persons resident 
certified as being insane. In 
the three years which ended June last, 245 persons thus found 
wandering were sent to Stone, the medical superintendent’s 
fees amounting to £264 12s., and the relieving officer's ex- 
penses, court fees, etc., to £82 158. 5d. In this way the total 
expenditure incurred by the guardians was £1,075 28. 5d. The 
number of persons resident in the city who were brought be- 
fore the magistrates and certified to be insane was 63. The 
medical officer’s fees amounted to £66 3s., and the relieving 
officers’ expenses and court fees to £135 48. 1d. In addition, 


in the city who were similar] 


9g persons were discharged as not being insane, the medical, 


officer’s fees being £10 ios., and other expenses £2. The city 
residents thus brought before the magistrates in three years 


consequently involved a total expenditure of £213 178. 1d. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BELGRAVE HOSPITAL FOR CHILDREN. Gloucester Street, 8.W.—House-Surgeon. 
Appointment for six months. Board, re-idence, and £5 all . Applicat to 
the Honorary Secretary by September 22nd. 

BERKSHIRE ASYLUM. Wallingford.—Second Assistant Medical Officer, unmarried, 
and not more tnan 30 years of age. Salary, £12 per annum, rising to £150, with 
board, furnished avartments, attendance, and allowance. Applications to the 
Medical Superintendent. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. 
£150 per annum, with £3) allowance for cab hire and furnished rooms, etc. 
tions to the Secretary by September 24th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £109 per annum, 
= board, residence, and washing. Applications to the Secretary by September 

th. 


BRADFORD ROYAL INFIRMARY.-- Dispensary Surgeon, unmarried. Salary, £100 per 
apnum with board and residence. Applications «. dorsed “‘ Dispensary Surgeon” to 
the Secretary by September 18th. 
BRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, 120 per annum, with 
board, residence, etc. Applications to the Secretary by September 20th. 
BRISTOL ROYAL INFIRMAR\.—Honorary Ophthalmic Surgeon. Applications to the 
Secretary by September 10th. 
BU<TON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with furnish apartments, board, and washing. applications, endorsed 
“ Assistant House-Surgeon,” to the Se:retary. 





Salary, 
Appiica- 
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CARLISLE : CUMBERLAND INFIRMARY. — Assistant Hence Surgocn for seven 
thonths, Salary at tne rate of £40 per annum, with board, lodging, and washing. 

Applications to the Secretary by September llth. 
as SPAR — Bengp Susaem, Salary, £150 per annum, apart- 
Bteost: ae. eee lications to the Honorary Secretary, Mr. G. A. Lightfoot, Bs La 


OITY OF LONDON EYInG-I5 HOSPITAL. City Road, E.C.—District Surgeons. 
Applications to the Secretary by September 18th. 

seasross ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon for six months. 

at the rate of £40 per annum. Applications to the Chairman of Medical 

: . Oommittee by September 27th. 

DUNDEE ROYAL [NFIRMABRY.—Resident Medical soviet. Japethment for six 
months. Salary at the ms of £40 per annum. with voard_and washing. Applica- 
some, to pie Sat Secretary, Mr. D. Gordon Stewart, Bolicitor, 1 10, 0, Meadowside, Dundee, by 

m 

EAST LONDON » OSPITAL FOR CHILDRFN, Shadwell, E.—(1) House-Surgeon. 

Honorarium of £25atend of six months, with board, residence, etc. .(2) Resident 
ary, £80 per annum, with beard, pe mes and washing. @) 

Medical Officer for casualty departmeni. “appointment for six months. Salary, £ 
annum, with (A ad Applications in each case to the ieesetans by ow ng 


BAST SUSSEX COUNTY ASYLUM, Hayward’s Heath.—Second Assistant Medical 
Officer and Pathologist, unmarried. Salary, £175 per annum, with board. lodging, 
and washing. Applications tothe Medical Superintendent by September 25th. 

GLASGOW UNIVE&SITY.—Professor of Clinical Medicine. Salary about £112 and share 
in fees. Applications to the Secretary of the Glasgow University Court, 91, West 
Regent Street, Glasgow. by September 12th. 

GREAT NOKXTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Anesthetist. 
Honorarium, 10 guineas per annum. (2) Junior House-Surgeon. Appointment for 
six months. Salary at the rate of £30 per annum, with board, lodging, and washing. 
Applications to the Secretary by September l0th avd 17th respectively. 

SAMPSTEAD HOSPITAL, N.W.—Resident Medical Officer. Salary at the rate of £120 
= annum, with rooms, coals,and gas. Applications to the Honorary Secretary by 

ptember 10th. 

ae ——— DISPENSARY, Bale Street, Manchester.—House ‘Surgeon. Salary, £150 per 

with avartments, _ ‘Applications ta the Honorary Secretary, medical 
Committee, by Septemher 19: 

LANCASTER “OUNTY ASYLUM. —Assistant Medical Officer. Salary commencing at 

£125 oo aanum, with usual allowances. Applications to the Medical Superin- 


LEITH HOSPITAL. —(1) House-Physician ; (2) Assistant House-Physician ; (3) Assistant 
House Surge (4) Surgeon in Outdour Department. Applications to Mr.G. V. 
Mann, Secre! 





fom 33, Sesaned Street, Leitp, by September 15th. 

EYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S AND GENERAL 
HOSPITAL.—House-Surgeon. Salary, £30 per annum with hoard, residence, and 
washing. Applications to the Honorary Secretary by September 15th. 

et tg INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 
Officer, unmarri and not eroceding 26 years of age. Apolications, endorsed 
Agsistant Resident Medical Offi to be addressed to the Chairman of the Port 
Sanitary and Hospital Committee alee cover to the Town Clerk, Municipal Offices, 
Liverpool, by September 20th. 

LONDON T&ROAT HOSPITAL, 204, Great Portland Street, W.—Non-resident House- 
Garqpce. Appvintment for six months. Honorarinm at the rate of £25 per annum. 
Applications to the Secretary of the Medical Committee by September roe 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. git £70 per 
a —. — board and residence. Applications to the Chairman "a e House 

mimi 

MANCHESTER CHILDREN’S HOSPITAL. — Junior Resident Medical Officer; un- 
married. Cryo for six months, but eligibie for re-e ection as Senior. Solacy 
at the rate of £80 annum as Junior and £100 as Senior, with board and lodging. 
Apatensions to he Secretary, Dispensary,-Gaitside Street, Manchester, by Sep- 

m 
MADORESTES CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—House- 
m. Salary, £8) per annum, with apartments and board. = to Mr. 
ft Toogue, 5 Secretary, 38, Barton Arcade, Manchester, by September 29th. 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY. Honorary Assistart 
Surgeon ; must be F.R.C.S.Eng. Applications to the Secretary by September 22nd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) Honse-Pagviston. Salary, £40 
4 annum. (2) House-Surgeon. Salary, £40 per annum. (3) Assistant pe 

hysician. Sa’ £25 per annum. (4) ‘Assistant House-Surgeon. Salary, 
=. Appointment for six months. Applications to the Secretary by September 


NEWOASTLE-UPON *TYNE OCITY LUNATIC ASYLUM.—Second Assistant Medical 
Officer, unmarried, and under 30 years of age. Salary, £140 per annum, rising to £160. 
Applications to the Medical Superintendent. 

nenes SHIELDS AND TYNEMOUTH DISPENSARY. ~ House-Surgeon ant Dis- 
penser. Salary, £150 per annum, with a of £2 t house, etc. 
Applications to the Honorary Gessetary. 9. oon Street, North shields, by 

ptembe: 

NOTTINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary 
£200 perannum. Ali found excepi board. Applicatiors to the Secretary. 

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Physician. Salary. £120 
per annum, with board, wasbin ng. and attendance. Appiications to the Clerk to the 
Local Authority, Municipal Buildings, Paisley, by September 24th. 

PLYMOUTH BOROUGH ASYLUM, Blachadon.— Assistant Medical Officer, nnmarried. 

one £150 per annum, increasing to £200, with furnisked apartments, board, and 
washing. Applicstions, endorsed * Assisiant Medical Officer,” to Dr. W. H. Bowes, 

Superintendent, by October Ist. 
PRESTOS ROYAL INFIRBMARY.—Assistant House-Surgeon. Salary, £60 per annum, 
h board, lodging, washing, etc. Applications to the Secretary by September 





ist th 
ee ou Lit ASTAUM. —Assistant Medical Officer, unmarried, and not more 
fage. Salary, £125 per annul, increasing to £250 30. with furnished 
aanaelie i beara. A. ah and washing. Applications to the Medical Superin- 
tendent by September 25th. 
ROCHDALE INFIRMARY.—Resident Medical Officer; unmarried. Salary, £100 per 
annum. with board, residence, and washing. Appiications to the Honorary Secretary 


RYDE: BOTAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident House-Surgeon. 
Salary, £50, and fee of £10 10s. for lectures to nurses. Applications to the Secretary. 
5 nn a THE-MARTYR, Southwark.—Lady Sanitary Officer and Health Inspector, 
not less than 25 years of age. Salary to commence at £110 per annum, rising to £150. 
Applications (on forms provide). endcrred ‘‘ Lady Sanitary Officer, and Health 
Inspector,” to the Vestry Clerk, 81, Borcugh Road. S.E., by September 10th. 
8T. PETER’S HOSPITAL FOR STONE, Etc.—Henrietta Street, W.C.—House-Surgeon. 
Appointment for six months, but eligible for re-election. Salary at the 1ate of £100 
~ annum, with board, lodging, and washing. Applicaticns to the Secretary by 
eptember 12th. 
SHEFFIELD UNION WORKHOUSE INFIRMARY —Junior Assistant Medical Officer. 
Salary. £75 per annum. with furnshe* apartments. bos»rd, and washing Applica 
ness to the Clerk to the Guardians, Union Otnces, We sibar, Sheffield, by September 


a UPON-TRENT UNION.—Resident Medical Cfficer of the Workhouse. Salary, 
£130 per annum, rising to £'75, with board, washing, and furnished apartments. 
Applications to the Clerk of the Guardians, Union Otfices, Stoke-upon-Trent, by 
September 10th. 
TOTTENHAM HOSPITAL.—House-Surgeon. Salary, £50 peiJannum, with board, 
residence, and Jaundry. Applications to the Chairman of the Joint Committee, The 
Green, Tottezham, by September lvth. 








WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-§: 
£50 per annum, with board, lodgivg, washing, an ndance, ‘urgeon, 
the Secretary. ° “en oe Applications 3 
WEST LONDON HOSPITAL, Boeunesentth Road piry. House- Physician 
Surgeon. Appointment for six months. Board an ging ided (2) Hous, 
to D the Secretary Superintendent by September 26th. “ te APD:ications 
WESTMINSTER GENERAL DOISPENSARY, 9, Gerrard Street. Soh 
Salary, £60 perannum. Applications to the Secretary by September pee 
WEST RIDING ASYLUM, Wadsley, near Sheffield.—Temporary Fifth 
Officer for six months. Salary at the rate of £14) per annum, with 
hoard, and attendance. Applications to the Medical Superiatendent enn 


WISBECH: NORTH CAWB3. HOSPITAL —House-Surgeon. 
with furnished house. Applications to the Honorary a by 7 Septem gate 
WOOLWICH UNION.—Resident Assistant Medical Otiesr at the ran fe tae 
gamers. a not more than 30 Ak. of age. a 7 . £120 pe: Pi 
apa cati 
Union Ottices, ‘Woolwich, by September 27th. PP asians othed Clerk tote he the Boar 











MEDICAL APPOINTMENTS, 


Bears Eke Mules ROT LeMans Motion Once tr te Rog 
BagEEe, Z Leg -8.0.S8.Eng., reappointed Medical Ottieer of Health for the Stratton 
Bcocstt ras vee Wate 
ert ac ete ee «Nah 

the Badaington ¢ Green Children’s Hospital. sociated “House-Surgeoy to 
Buwarest stent, ¥.3.0. — -Eng., L.&.C.P.Lond., appointed Assistant House-Surgeon tp 
a ‘= XM Brox. 1. Bistsict ote eee A. Eng.. renypointen Medical Oftcer 
BIE id ee oR MES EE pRCnted gee Sr gen he 
—. aattad, Tete - .Edin., appointed Junior House- -Surgeon to the Boot Borough 
StEy awkhes iaiylum, Crovket B. Glasg., appointed Junior Assistant Medical Officer to 
" ke Mies us. ua. ne cat ae 

L.4.C Kinleed, 


» M.R.C.S. 
‘Assistant Teapewt sicians—C. F. Selous, L. 
opie ger ro? form nnn a 
ouse-s urgeons— artin oa}. L.R.C.P., M.B.O8,; 0, 
Hawkins, M.:., M.B., BC C Canta. i, L £.0.P.,'M. L 
M.R.C.S.: Y. Takaki. L.R.C.P., M.R.C.S. OS. ; J.'F. Oana — Liar, 
y Anelstant aaa crs £9 1 r.* .C.P., MRO 
S. Taylor, 
B Obs acts lieu tat i y s i B. F. How) — ‘i Berd, i 
istetric House- sicilans—(Senior, t 
ata ee ag gaat ® F. owl, LECT. HOR dag 
inica, ssistants e a tment for Dis = 
rine! Assia par iseases of the Ear—Z, Mennell, 
Glinieat Assistauts in the Electrical Department—L. 8. Dudgeon, LRP, 


Several other gentlemen have received an extension of their appointments, 








DIARY FOR NEXT WEEK, 


MONDAY. 
Medical Graduates’ Colle; 4P.M.— 
Polyclinic, 22, Chenies, Stree qa (skin ao Hutchinson Oonsulistin 
TUESDAY. 
Medica 2 Grades tes’ College and 4 P.M.—Dr. Se : Consults 
Folpetinis, ta, neuen Stree, WO, tien (uci 
WEDNESDAY. 


Medical Graduates’ College and 5 P.M.—Dr. Byrom B Clinica) 
Rae a ee eee eee lio eee 


THURSDAY. 
Medical Graduates’ College and 4 P.M.—Mr. Hutchinson: Consultation 


Polyclinic, , Chenies Street, W.C., (Surgical ) 
FRIDAY. 
Medical Graduates’ Colleze and 4p. — Dundas Grant : Consultation. 
Polyclinic, 22, Chenies Street, W.C.. (Throa: 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths i 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 

BIDWELL.—On September 5th, at 59, Wimpole Street, Cavendish Square, W., the wife of 
Leonard A. Bidwell, F.R.C.S., of a daughter. 

CROLL.—On September 2nd, at Marfieid. Holyhead Road, Handsworth, the wife of 
Andrew Croll, M.D., of a son (prematurely). 

Jumptzes. —On August -~_. at The Lavrels. Congresbury, Somerset, the wife of Richard 

£. W. Jennings, M.K.C.S., L R C.., of a son. 

SIMPSON. —Septemher Ist, - Kynance, Farnborongh, Hants, the wife of Captain J. 

Tracy Simpson, M.D., R.A.M.O. Mil., of a daughter. 


MARRIAGE, 

Dav a —eenreee —On Angust 29th, at St. Stephen’s Church, Reddi‘ch by tek Rev. 
Ss. M.A., assisted by the Kev. A. E. Prue, M.4., Hugh Davies, #.4.0 8.Eng. 
uP e §.Lond , Vale Honse, Greenwich, eldest son ‘f Mr. Davies Liedfron, Lian 
fvliin. North Wales, to Elizabeth Victoria (Lily), fifth daughter of William Wooafied, 
Elmsdale, Redditch. 

DEATHS. 

AyMER.—At Bervie, on August 20th, James Aymer, M.B., C.M., aged 43 years 

ENSOR.—On September 4th, at Tisbury, Wilts, John Arthur Ensor, M.E.C.S., L. $.4., aged 

58 years. 
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SEPT. 8, 1900.] 
answe communteations relating to subjects to which 
T Queaments of the GuInisH MEDICAL JOURNAL are devoted wilt be 
special Oe their respective headings. 
pound QUERIES, 





ader can suggest any improvement on the routine 
SBAOOMBE asus it ond is fr an obstinate case of threadworms. 


meth : . 

. is the best and cheapest antiseptic for a public vac- 

der toute In vaccinating ? also, the best and cheapest dressing to 

¢ 

apply ? ag 

lad to know of a hospital in or near London where 

DED an ‘ould be sent for a course of massage free of expense. It 
an oldeserving case, and one likely to benefit cousiderably. 


if any reader will tell him the best treatment for specks in 


VeTREOUS Oe which are visible to the patient, and cause him some slight 


defect in his vision. eit " pee ' 

: is the proper colour for the walls and windows of an 

PM > dee a and ped oe principle is the selection made? Is it 
operable to exclude either the chemical or caloric rays of light. 


ader can inform him about an anesthetic used on the 

Ivy asks if rallied “‘bromedit,” as regards safety in administration, its 

oaion on the heart, time the patient can be kept under its influence, 
and where procurable. 

,M.D., M.O.H. (Grahamstown, South Africa) asks for a 

De JAMES of the cost of construction in England of a small sand and 

- vel filter bed capable of filtering 100,000 gallons or more per diem. 

Material and labour to be considered, but not value of land. 


be much obliged if any member could advise a home 

table ir a cock, aged 40, able to do a little but practivally crippled 

by rheumatoid arthritis. She has no resources but some smal] amount 

might be paid by subscription. 

ld be glad if any member could inform him of a home for a 

Ve oor, aged & where he could be taught a trade (preferably in 

the Eastern Counties). Dumbness due to infantile convulsions. Boy is 
not an idiot. Parents could pay only a small sum weekly. 


ill be obliged for suggestions for treatment in the following 

meee wil has waving for drip about every three or four weeks, then 

there is excess. The smell of a publichouse or something that jars on 

the temper brings on the craving. He is very desirous of giving up 

drink, and tries hard to do so, but the terrible craving is too much for 
him. Is there anything of real use to allay this when it comes on? 


Joro asks: (1) The best means of preventing blackening of the skin 
after prolonged external use of resorcin. (2) What to do in a case of 
eczema of the lips that has resisted all the usual methods of treatment. 
It commenced three years ago; the subject is a young lady of 21 years, 
of dark complexion. A peculiar feature of the case is the pigmentation 
ofthe exfoliating epidermis. She had rheumatic fever in childhood, 
which left slight endocarditis. At Christmas the patient had pneumonia 
complicated with abscess of lung; the illness lasted five months. She 
has made a good recovery. The pigmentation is independent of all 
drugs or chemicals applied to the lips. 


J. L. asks for suggestions as to the treatment of a case of neurasthenia 
The patient is a married man who has had repeated attacks of influenza 
and who has also probably indulged his sexual appetite too freely, as he 
is the subject of some chronic prostatitis, with seminal emissions about 
oncea week. He also complains of a good deal of pains in his head and 
neck. For treatment he is using cold baths regularly, and is taking a 
mixture containing quinine and nux vomica. He is also taking acid. 
arsenios. gr. ;, in pilltwice a day. At present there does not appear to 
bemuch improvement. If itis l'kely todo good, how long should the 
treatment be continued? Would the faradic battery be useful? If it 
would, how had it better be applied ? 


“THE CORNUTOS OF SEVENTY-FIVE.” 
Dk. GEORGE PEACHEY (Wantage) writes : If any reader happens to possess 
Wa copy of a small 8vo pamphlet bearing the above title and would be 
kind enough to lend me the same for a short while, I should be very 
much obliged. There were two editions, each of which was published 
in 1748. Either of them would answer my purpose, but I should prefer 


the second. 
APPORTIONING OF PARTNERSHIP RECEIPTS. 
Beta writes : I have bought, with two years’ introduction, a practice in a 


. large Yorkshire town where the major amount of the receipts is paid 


to weekly collectors (the local custom). So far these belong chiefly to 
the vendor, A., but gradually will become A. and B’s, then mostly B.’s, 
and, finally, B.’s only. Iwill thank any fellow member who can inform 
me of a simple and rapid mode of dividing the weekly collections with- 
out the waste of time and labour incurred in entering each small pay- 
ment in ledger; or can tel] me if. and where, any books suitably ruled 
for such purpose can be obtained ? 


MEDICAL ADVICE BY TELEPHONE. 

M.D. writes that he has lately been put on the telephone, and thus 
brought into direct communication with some of his more wealthy 
patients. Some of these now ring him up, and ask professional ques- 
tions through the telephone instead of coming to see him and paying 
his usual fees. He wishes to know whether medical practitioners ought 
not to charge fees for advice given under such circumstances. 

*," Reasonable fees ought to be charged in all cases, but the amount 
must be left to the discretion of the individual practitioner. 





ANSWERS. 
Forrest will find Sir Andrew Clark ’s origiral paper in the Lancet of 
October 26th, 1889, p. $49. 





D.P.H.—Microscopic slides of the specimens of parasites, etc., which are 
usually shown in the examinations for the D. P.H. may be obtained of Mr. 
E. Wheeler, 48. Tollington Road, Holloway, London. N., and of Messrs. 
W. Watson and Son, 313. High Holborn, London, W.C. The textbooks 
most commonly read fora D.P.H. are mentioned in the Students’ Number 
of the BRITISH MEDICAL JOURNAL (August 25th, p. 511). 


Mrs. AMY ROBINSON.—(1) It is wiser to take a course of midwifery training 
in England. (2) For fuller information our correspondent might apply 
to the Midwives’ Institute, 12, Buckingham Street, Strand, W.C. (3) There 
is no Indian Army Nursing Society ; the Indian Army Nursing Service is 
organised under the Army Medical Department. Lady Roberts started 
a Nursing Service for the officers and their families in India; head- 

vba! _——— India. Particulars can be obtained at the India 
ce, S.W. 


LEVITE.—(r) The first use of the word “lock” in connection with a 
hospital is said to be in the will of Ralph Holland, a merchant 
tailor, who in 1452 bequeathed twenty shillings to the Lock lazar house 
outside St. George’s Gate: ‘Item, lego leprosis de Lokis extra barram Sti. 
Georgii, 203.” This afterwards became a hospital for venereal diseases, 
and hence it and kindred iustitutiens came to be called lock hospitals. 
The word ‘ lock” has by some been derived from the French loque, a 
rag, because rags were used for dressings. But as the use of rags for 
this purpose was not confined to venereal hospitals, we venture to sug- 
gest that it would be more reasonable to take the word as applying to 
the shreds and tatters of humanity who were sheltered in these institu- 
tions. Mayne suggests the Saxon loc, or the French loquet, in reference 
to the fastening of St. George’s Gate, outside which stood the Jazar 
house. (2) There is no reason that we know of wit the word 
“Samaritan ” should be regarded as a monopoly of special hospitals for 
women. In connection with several general hospitals there are Samaritan 
funds which are not specially intended for the relief of women. 


CymMRkO.—(1) The following books may be recommended for the First 
F.R.C.S.Eng. examination: Quain’s Anatomy, tenth edition (London: 
Longmans. Green and Co.); Cunningham’s or Ellis’s Yanual of Dissection 
(London: Smith, Elder and Co.); Stewart's Textbook of Physiology (Lon- 
don : Baillitre, Tindal and Cox, 1895, 158 ); Foster’s Textbook of Phystology 
(London : Macmillan and Co., 1898); Stirling’s Manual of Physiology (Lon- 
don: C. Griffin and Co., 1895, 98.); Wiederheim’s Structure of Man (Lon- 
don: Macmillan and Co., 1895, 88); and Flower’s Osteology of the Mam- 
malia (the chapters referring to man). (2) To become a barrister it is 
necessary to enter one of the Innsof Court. Before doing so a can- 
didate must pass a literary examination, but medical practitioners. 
having passed the_prelimina examination in Arts recognised 
by the General Medical Council], will be exempted from that test. 
The Inns of Court are Lincoln’s Inn, the Middle and Inner Temple, 
and Gray’s Inn, and the fees payable are slightly less at Gray’s Inn 
than at the others. On application for admission the candidate must. 
present a recommendation signed by two barristers of the Inn he pro- 
poses to join, and must sign a declaration that he has no connection 
with certain trades and professions. He is then admitted a member of 
the Inn on the payment of fees, which amount to about £40. Before being 
called to the Bar it is necessary for the candidate to dine in Hall for 
twelve terms, of which there are four annually. To keep a term the 
candidate must dine in Hall, if a graduate or undergraduate of an 
English University, at least three times. If not connected with a Uni- 
versity, he must dine at least six times to complete theterm. While 
keeping his terms the candidate is required to pass two professional 
examinations, one in Roman law and the other in the various sections 
of English law as laid down by the Council of Legal Education. On 
passing both these examinations and completing his terms the candi- 
date is eligible for his call. To obtain it he must be proposed by a 
Bencher of his Inn, when on paying fees amounting to about £100 he 
may become duly enrolled on the Bar of his Inn. On becoming a 
member of his Inn a sum of £100 must be deposited as a security 
for fees, which will be returned on call, unless the member be a Uni- 
versity man, when a bond for the same amount from two substantial 
householders will suffice. 

SURGICAL STERILISERS. 

F.R.C.S.--The name of the firm which makes electric heaters is ‘‘The 
General Electric Company, Limited.” The addresses of the firm are :— 
London offices, 69, Queen Victoria Street, E.C.; works, 45a, Chapel 
Street, Manchester. 

NORDRACH. 

THE best books are (1) Sanatoria for Consumption, by Dr. F. R. Walters. 
London (Sonnenschein and Co.), 1899, and (2) the Discussion on the - 
air Treatment of Tuberculosis, at the Royal Medical and Chirurgical Society, 
18s9; separately published by Longmans, Green and Co., London, 
1900. Price 28. 6d. 

LIGHT TREATMENT OF LUPUS. 

Dr. J. NIGHTINGALE.—The Jight treatment of lupus is carried out in. 
London at the London Hospital and (under the direction of Mr. 
Malcolm Morris) at The Studio, 14, Berke'ey Gardens, Church Street, 
Campden Hill, Kensington, W. A description of the Light Department. 
of the Londor Hospital appeared in the BRITISH MEDICAL JOURNAL of 
June 30th, 1900 (p. 1595), and of the other institution mentioned 
above in our issue of July 7th, 1900 (p. 33). Poor patients are treated at 
both places without charge, but patients moderately well-to-do are ex- 
pected to pay a sum sufficient to cover working expenses. 


THE PREVENTION OF RUPTURE OF THE PERINEUM. 

Dr. J. WALTERS (Reigate) writes: Dr. A. Duke has apparently entirely 
misunderstood my note published in the BRITISH MEDICAL JOURNAL of 
July 4th. I never suggested that preventing over-extension of the 
head was a certain plan for preventing rupture of the perineum, only 
that the more modern practice ‘‘diminished the liability to rupture.” I 
do not claim this as my plan; it has been advocated by many dis- 
tinguished obstetricians. My attention was first directed to it by thelate 
Matthews Duncar. 1 am well aware that rupture is often caused by 
the shoulders, but I did not intend to call attention to all the causes. 
1 believe in these cases the tear is generally commenced by the rassage 








mm »es. ) LETTERS, NOTES, Etc. [Smpr, 8, 1990, 


—_— 
i oanene 


of the head and finished by the shoulders. I suppose nearly every old and by the ninth day all the boils had almost dis 
woman who calls herself a midwife practises what Dr. Duke calls return. Such a treatment seems so strange to me that. Ph have though 


intesmittent dilatation when the occasion arises. worth recording in the BRITISH MEDICAL JOURNAL with a vie 
oc | | “if other’practitioners have come across similar instances, W to hear 
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i - yee CRRemnreoN on Besonens. , — ‘ 
+i ‘OURTH STAGE writes: e only method of preventing flooding is to CADEM ‘ , 

i | ensure that the uterus is contracted and retracted. In order to dothis | AntinumBuG writes: Will a sepia sine ae through the medi 

] mt 











it must be throughly empty of placenta, membrane, and clots. Proper Dr. Jos. Wm. Gi i be 
management of the third stage will ensure these conditions ; certainly their — ~ coadasia oueunen aadeh cae rth kaa ” fr 

no amount of opium or ergot will, whether it be administered ‘‘just of mine in your issue of July 21st. I have not the time to At 
before or after the birth of the child.” Such teaching is dangerous, and gorically to their numerous queries, comments, and “ confiany, Cate- 
| although * P. M.” “‘has never known any harm result,” yet if “ Zephyr tions,” and if I had, should not feel justified in trespassing sone 
Hy | has any regard for his peace of mind and patients’ safety, I would urge : i ; § 80 far upon 

- 4 ms eee " : “ ae your valuable space ; but they have said sufficient to convince 
bi him. to exercise very great “hesitation in adopting this practice,” and there is a considerable section of the medical profession at 

advise him instead to make himself thoroughly acquainted with the what they wear as a matter of the gravest importance. I sh ‘ 
natural history and management of the third stage ot labour as taught ever, be very sorry if the general public regardea this as the aa OW. 
in modern textbooks. — paklaas : of the profession at large, hence my protest. As these gentlemen ot 
TREATMENT OF TAPEWORM. mark, “it isa free country,” and therefore in non-essentials 4 


a | Dr. HERBERT C. MAJOR (Bingley, Yorks.) writes: in reply to the request is at liberty to follow his own inclination, and if it gi 

of “ Verax,” made in the BRITISH MEDICAL JOURNAL of August 18th, pleasure to dress themselves in silks and satins, bedeckes vam 
1900, for suggestions for the treatment of obstinate cases of tapeworm, and gewgaws, by all meanszlet them do it. It is an innocent 

I would recommend a trial of pelletierine (an alkaloid obtained trom the amusement botn for themselves and the public—especiall ‘th form of 
bark of the pomegranate root) if it has not already been resorted to in Personally, I think we are far more likely to gain the res - < ia 
thecase, Tannate of pelletierine may be given in doses of 3 to8grains, | tion of our patients by doing our utmost to restore them and ri 
the sulphate in doses of 3 to 8 minims (Hale White). The dose of pelle- |; joved ones to health, and to relieve them when in pain and = 
pmdorghivwre Sid “toig Soe 2 Sr Whitle). ee. “4 Senet “> Oho — than by dressing ourselves in gaudy costumes, and wrangling, Tike oe 

y before i nitla). ‘ u ; “ 

.(tannate) successfully. An interesting note on the treatment of tape. SES EOS Se Sa ee re 
worm by the “ pelletierine of Tanret,” as carried out by the late Dr. COCKADES. 

Dujardin-Beaumetz, who considered it the best of all tenicides. with a | yeRriraswrites: Your correspondent ‘' Plain Hat” in the British Mgpicy; 
reference also to the pumpkin-seed treatment of the same affection, JOURNAL of July 28th on cockades is not quite correct. Cockades shouy 
will be found in the Journat of February 16th, 1895 The dose, however, only be worn by servants of officers of the army and navy and coon 
of the sulphate of pelletierine there referred to—9! grams—would holding commissioned offices under the Sovereign. There are two kinds 
seem to be erronously stated, unless the preparation employed was a of cockades—the ‘‘fan-shaped” and the “circular,” the former for 
-feeble one. servants of officers in the army, and the latter ror the servants of officers 


T. C. writes : I had a case like that mentioned by “‘ Verax,” and dealt with ix the navy, deputy-lieutenants, and justices of the peace. The title of 
it successfully by the following method: The patient was purged and Esquire is also frequently misapplied ; the only men entitled to rank as 


put on a very light diet for two days, so as to give the worm full ex- Esquires are esquires of the Sovereign’s bodyguard, the eldest song of 
posure to the liquid extract of male fern which was given early on the knights and their elder sons, the elder sons of younger sons of 
worning of the third day, and the worm came away entire shortly sheriffs for life, coroners, justices of the peace, gentlemen of the Royal 
after. Household, barristers, doctors of law, divinity, and medicine. 


ee SURGEONS UNDER oe hanya ACTS. , , 
Mexico.—Certifying surgeons under the Factory Acts are not paid by 3 y 
salary but by fees, some particulars of which will be found : LETTERS, COMMUNICATIONS, Erc., have been received from 
Ohurchill’s Medical Directory. The duties are: (1) Examining and | A Dr. Louiea B. Aldrich-Blake, London; Aorta; Dr. F.J. Allan, Londoa; Dr.J.g 
certifying children and young persons under 16 for fitness for employ- | Atmstrong,Treorky. MB Dr. E.G. Barnes, Eye; Mr. W. H. Bennett, London; Dr. J, 
ment in factories; (2) reporting upon certain accidents and cases of in- | 1. Bays.Grabamstown; Beta: Mr. C.J. Black, Belfast; Mr. G@. H. Broadbent, May 
dustrial poisoning arising in factories and workshops ; and (3) periodical chester. © Mr. F. - eos aoaten 7; oe. M.B., Glasgow; Mr.@. L. 
examination of persons employed in certain dangerous processes. The pe tg oe oa - Ag Oxto . D Mr. F. Deane, Barbadoes; MW 
remuneration depends upon the amount of work to be done, and this ae Gee, a ee oa r. F. W. Edridge-Green, 
: . ‘oc pe tig * . ok A : endon; Enquirer; Mr. W.T Edgar, Stafford. KW. W. Fyfe, M.B., Johnstone; 
varies greatly in the 2,0co districts into which the United Kingdom is Mr. G. B. Foye, Wanstead; F.R.C.S. @ E,W. H. Groves, M.B, Bristol; MP B 
divided for the purpose. Applications should be by letter addressed Giles, Bletchley H Dr Louis Henry Melbourne ; Hobhole ; Livy ; ie SHE 
to the Chief Inspector of Factories. Home Office, London, and should Jones, M.B., Glasgow. MK Mr.J. B. Kenny, Killeshandra. EL Dr.@. A. Leon, Sid 
state age, qualification, local appointinents held, and previous experi- mouth; Lord Lister, London; L.S.A.Lond M Dr. D. Montbrun Port of Spain: More 
ence, As in all other public appointments, credentials from one or two Work for Nothing; Dr.C. K. Millard, Burton-on-Trent; Dr. A. 8. Myrtle, Harrogate: 
persons of known position (local or otherwise) would be useiul, if based Dr. W. H. Maidiow, Ilminster; M.B., M.A.; Metropolitan District Medical Officer; Mr 
upon personal knowledge. The D.P.H. would no dcubt be considered A.J. Martineau, Hove. N J. Nightingale, M.B, Horsforth. IP Dr. ©. B. Plowright, 
y a desirable addition to other qualifications. The duties are very rarely Kings Lynn; Dr. R. Prichard, Cardiff; Dr. G.C. Purvis, Grahamstown; Mr.G. ¢ 
| suchas to require whole-time service, and the appointments are usually Peachey, Wantage; Mr. L. H. Pegler, Lyme Regis; J. H. Parsons, M.B., London, 
7 héld by local practitioners. _ . R Dr. W.R. Rice, Coventry; H. J. Ritchie, M.B., Belfast. § Ward Smith, MB, 
SEA VOYAGES. 7 Leek ; Secretary of State for the Colonies, London; Sir J. Sibbald, Edinburgh; Dr. ¥. 
Dr. FREDERIC C. Woop (Derby) writes : In reply to “ Married’s”” query G. Scott, Onebunga, N.Z.; Mr. W. 8. S'evenson, London; Seacombe; Mr. J. G. Scott, 
in the BRITISH MEDICAL JOURNAL of September rst, I should advise him Funchal; Mr. W. L. Symes, London; Sir J. Sawyer, Birmingham; H. B. Smith, MB, 
to apply to Messrs. Devitt and Moore, 5, Fenchurch Avenue, E.C., who Shrewsbury; 8.G.L. @Dr. H. A. Tooth, London; Mr. A. T. Todd-White, London; 
are, I' believe, the owners of the finest sailing ships to the Antipodes ; Mr. W.T. Thomas, Liverpool. W Vitreous. X Xerxes. W Young etc. 
in return for services as surgeon he would be given a first-class return 
saloon passage, but would probably have to pay for his wife. a 
Dr. D. LtoypD SMITH (Ipswich) writes: In reply to ‘* Married” I wish to BOOKS, Erc., RECEIVED. 
say that I was offered such a post (medical officer) to a large sailing pena ita 
vessel proceeding to Melbourne about September 3oth. If ** Married The Physiological Feeding of Infants. By A Mannal of Clinical Diagnosis. By CB 














will communicate with Messrs. Fred. Green and Co,, 13, Fenchurch EK. tritchard, M.A .M.D. London: The Simon, M.D Third Edition. London 

Avenue, London, E.C , perhaps the appointment has not been filled up Scientific Press. 1900. 1s. 3 Henry Kimpton 1900. 

yet. From that firm he will be able to get further particulars. Original Contributions Concerning the Traite Pratique des Déviations de h 

a All t tt pcos ined ‘. nr appertaining to Se mg veneeaee. A ore 

Mr. D'ARCY SUGDEN (Winchfield) writes: ow me to sugges oO 1¢@ Hunan Eye and its Appendaces. Paris : asson et Cie. 1900. Fr. 

‘*Married” that he do not take his wife a long sea voyage in a sailing pe ff ee a S, —— wp hn ecg Southalt’s Organic Materia Medica. sinh 

ao =? pat eae Se : st deadlv dull method A much 1 Ame an ** Journal 0 Ophthal- ition by J. Barclay, B.Se., 3 

ship, especially to Australia. It is a most deadl3 - Ar mology.” 19, 159 dol. London: J. and A, Churchill, 1%. 

better way is to steam to Australia vid the Cape (there are several lines). Die Protetne._ Ver Dr. W.G@ Ruppel. Mar- 7s. 6d. 

urg: N.G. Elwert. 1900 M. 7. 


In this way the heat of the Red Sea, etc.. is avoided and the intense 
cold sometimes experienced in asailipg ship from going far south for *.* In forwarding books the publishers are requested to state the selling price. 
the purpose of getttng the wind to make the “Easting.” I would then — 








suggest his trying to obtain a hospital appointment on the‘‘ Downs” : 
tones are frequently advertisements, especially in the Queensland SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
papers, and the pay will be sufficient, with private practice, for him to BRITISH MEDICAL JOURNAL. 


live on. On no account let him keep on the coast with his wife; the 
dampness is, I think, injurious and thesanitation generally abominable. 





In the interior the towns are usually so small andthe air so dry that Eight lines and under = RE w. £0 40 

except in case of an invasion, sanitation need not be bothered about. Each additional line ~- @o 

c ict sailing ship is very monotonous. ar a as 

re ee DS yo ne ~ A whole column soe seo pov eoe 117 6 
5.§9S 





NOTES, LETTERS, Ete, a page ‘ vs te ove 
cana An average line contains six words. 

DRINKING URINE. Advertisements should be delivered, addressed to the Manager, at the 

D: G. A. Leon (3idmouth) writes: Oaoe reads occasionally in books of | Office, not later than first post on Wednesday morning preceding publica- 
travel of individuals drinking their own urine as a remedy for various | tion; and if not paid for at the time, should be accompanied bya reference. 


diseases, but until the other day I did not know that such a custom is a os Gb it SaaS werd soa] ASS0- 
‘ still advocated in parts of Basted. A patient of mine last week told Post-Oflice Orders avg be made payable to the Bi itish erg be 
ae that in his youth he suffered very badly from crops of boils on | ciaiion at the General Post Office, London. Small amour 
* various parts of his body. He tried many remedies without success. vaid in postage-stamps. 
He was then recommended to drink a teacupful of his own urine every N.B.—Itis against the rules of the Pesi Office to receive letters at Poster 


morning for three days, then cease foralike time, then resume the 4 
drinking for three days and so on until cured. He followed the advice | Mestantes addressedeither in initials or numbers. 
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A DISCUSSION ON 
PUERPERAL FEVER IN RELATION TO 
NOTIFICATION. 


I.—D. Berry Hart, M.D., 
i ical Society of Edinburgh; Physician, 

President ry crompital Edinburgh; Honorary Fellow, americas ae 

Gynecological Society. 
Tux notification of typhoid, scarlet fever, etc., is practically 
accepted by the profession as absolutely necessary and 
immensely helpful in preventing the spread of these diseases. 
There are, however, undoubtedly difficulties connected with 
the notification of puerperal fever, and the Association has 
judged quite rightly that a discussion of these would be 
helpful to the profession in general, . 

Another reason is, probably, that despite all our progress in 
antisepsis and the proper management of labour, the mortality 
from puerperal fever has not fallen as one would have 
expected. There are evidently other factors at work in 
keeping up the mortality, and these should be searched out 
a counteracted if possible. How far a complete system of 
notification and what it may lead to in the way of accurate 
investigation may help in this matter remains to be seen. 

Probably the simplest way to introduce this subject 
will be to state the evident objections to the notification of 
puerperal fever, to discuss them, and then to consider the 
advantages. These objections may be stated as follows : 

1. The difficulty of defining what one means by puerperal 
fever. 

2. The risk of the statistics being misleading from errors, 
anavoidable or otherwise, in diagnosis. 

3. The supposed unwillingness of practitioners to notify 
anless in cases likely to end fatally. 


{—Toe Dirricutty oF DEFINING WHAT ONE MEANS BY 
PUERPERAL FEVER, 

We may inthe first place remark that the official use of the 
term ‘‘ puerperal fever” is probably advantageous, although 
now the term is abandoned by the profession. The term 
“puerperal septicemia” involves a theory, probably right, 
but yet one that may be superseded, and it is thus better to 
speak of puerperal fever, and to define it according to our 
dnowledge at the time. Our present definition of puerperal 
fever is that it is some form of puerperal septiczemia. 

We are met next with the query, What do you mean by 
‘puerperal septicemia? By eee septicemia we under- 
‘tand an acute disease due to the entrance into the system 
from without and through lesions of the genital tract of a 
micro-organism, usually a Frogenic one, that is, a strepto- 
coccus or staphylococcus. Other organisms may be found as 
@ cause, namely, the bacillus coli communis, the pneumo- 
coccus ; or it may be that in cases where there hastbeen great 
bruising of the parts or retention of portions of the placenta 
and membranes we may have simply putrefactive organisms. 
It is at any rate usually a pathogenic organism, and by its 
spread into the living tissues and by the production of its 


peculiar toxin it poisons and may kill the patient affected. 
The great risk of the pyogenic organisms is their passage 
along the lymphatic or blood routes of the body, and it is 
the occurrence of this spread that practically makes a case 


It is impossible, however, at present for the majority of 
practitioners to ascertain the presence of such organisms in 
the uterine cavity in a suspected case. This would require 
special manipulation, facilities for cultivating organisms, and 
an amount of examination the private patient would resent.? 
We must therefore, outside special hospitals, rely for our dia- 
gnosis, as a rule, on the clinical conditions, and we can classify 
the notifiable cases under three varieties : 

1. The acute rapid form due to a large amount of poison 
and usually associated either with severe laceration or ruptures 
of the genital tract, or with the retention of much placental 
débris as in greatly adherent placenta or membranes. 

2. The ordinary iy scan form, 

3. The rarer venous form. 

in the first variety the severity of the labour will have put 
the attendant on his guard, and the rapid pulse, relatively low 
temperature, the‘early tympanites and irregular rashes, with 
the intoxicated or poisoned look of the patient, will make it 
evident that notification must be speedy to antedate the 
death certificate. Cases of this variety are comparatively rare, 
but I have seen practitioners not greatly alarmed as the 
temperature was not much up and they underrated the 
importance of the rapid pulse. 

The second form is the ordinary one. The occurrence of 
elevation of pulse and temperature within the first five days, 
the persistence of this rise, the occurrence of rigors, the onset 
of peritonitic, pericardial, or endocardial symptoms render the 
diagnosis easy. The case at first may seem, or actually be, one 
of Duncan’s sapremia or wound intoxication of German 
observers. This will usually yield to local antiseptic remedies 
and the patient’s condition will improve under treatment ; 
but if the sapremia be intense it may kill. Then, again, the 
mischief may become localised and end as a cellulitis, for 
instance, with or without suppuration. The lateral fixation of 
the uterus and the after-exudation will make the case clear as 
a non-notifiable one. 

The third variety—the venous form—is the one that taxes 
the practitioner’s skill in diagnosis most. We have a sudden 
rigor and a high temperature, a pulse not so high relatively, 
and an absence at first of local lesions. There is here an 
infection of some clot in the uterine wall with streptococci, 
and this causes the rigors and raises the temperature and 
pulse, without at first giving much, if any, local indication. 
‘here is not the frank invasion of the patient’s system along 
the lymphatic route, with its evident local peritonitic dis- 
turbance, but a passage of the mischief insidiously through a 
blood channel. Soon, however, the special pyzemic affections 
of joints, lung, or brain come on, and render the nature of the 
case clear. Such cases are more tedious and more trying, and 
lead the practitioner further astray in his diagnosis than the 
lymphatic form. Typhoid fever, drain poison, tuberculosis, 
or scarlet fever may occur to him as causes of the condition, 
and the attendant is often, quite rightly, hard to satisfy as to 
the non-existence of these. 

The serum reaction has rendered the diagnosis of enteric 
fever much easier now. I have had one case of typhoid in 
the puerperium in a private patient, but the diagnosis was 
easy, as the attack occurred late in the puerperal recovery, 
had very evident symptoms, and a very evident cause in the 
barrel of Dublin oysters which a thoughtful mother-in-law 
sent over to qualify the rather monotonous die . 

As to drain poison, so ably advocated by Dr. Playfair as a 
cause of puerperal pyrexia in certain cases, I have so far only 
reached the Scotch verdict of ‘‘ Not proven.” I have seen 
several cases where it seemed a very reasonable explanation, 
but I eould not quite exclude the possibility of sapreemia. In 
one special case where fcetid air seemed the cause of the 
patient’s condition, a post-mortem examination showed venous 
pysemia. When I saw the patient a month after labour the 
uterus was not specially enlarged; there was no discharge ; 
the air of the house was malodorous owing, as it turned out, 
to the presence of a dead animal below the flooring. Clinically . 
the case seemed undoubtedly poisoning from impure air, and 
yet the examination after death negatived this completely. 
The rashes associated with septicemia have undoubtedly 
shaken somewhat the position of those who believe in puer- 
peral scarlatina, but by no means exclude the possibility of 


1 Ifa serum treatment is tried the streptococcus must be found in the 








notifiable, 


uterine cavity, as Marmorek’s serum is antistrep ic. x 
[2072] 
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this condition. The source of scarlet fever infection should 
be very evident, however, before one commits oneself to its 
diagnosis. Cases, therefore, should be notified as puerperal 
fever where one has the clinical features of a general or threat- 
ened general septicemia. Saprzemic conditions, localised septic 
pelvic conditions, need not be notified, and all care must be 
taken not to lay the blame on typhoid or scarlatina when 
7 is the real cause. 

wo conditions caused by special organisms require a 
passing word, as they are, strictly speaking, not notifiable, 
although one often issoreported. These are gonorrhceal cases 
due to the gonococcus and puerperal tetanus due to the 
tetanus bacillus. 

Gonorrhceal puerperal infection is by no means rare. It 
may come on later in the puerperium, but I have seen 
three cases where the gonorrhcea had caused Bartholinian 
abscess late in pregnancy, with the result of speedy general 
peritonitis in the puerperium. The history of these cases and 
the presence of the gonococci in the uterine discharge make 
such cases clear. Tetanus is very rare, but the cases at Prague 
recorded by v. Rosthorn and others are of great interest. 

Ihave not hitherto held it right to expect bacteriological 
diagnosis in private practice, although I have no doubt it will 
come. Whitridge Williams gives a clinical sign, if rough and 
ready, of some use. If on digital examination of the uterine 
walls ‘‘they were found markedly roughened, a probable dia- 
gnosis was made of infection with putrefactive organisms, 
either alone or in combination; while if its walls were smooth 
to the examining finger, the existence of a streptococcus infec- 
tion was rendered quite probable.” Bumm has also drawn 
attention to the fact that on specular examination, if the lips 
oi the cervix be drawn apart, one can see the greyish pellicle 
in infective cases. 


IIl.—Tue Risk OF THE STATISTICS BEING MISLEADING FROM 
Errors, UNAVOIDABLE OR OTHERWISE, IN DIAGNOSIS. 
There is little to be said on this head. I think the prac- 
titioner will certainly not rashly diagnose puerperal fever, and 
the death certificate will give an additional check. 
A much more serious objection is that of the 


I{II.—Suprosrep UNWILLINGNESS OF PRACTITIONERS TO NoTIFY 
UNLESS IN CASES LIKELY TO END FatTALty. 

No medical man in charge of obstetric cases but will find it 
disagreeable to notify puerperal septicemia. That these cases 
are notified conscientiously I have no doubt, as in looking 
over the statistics of large towns like Sheffield, London, and 
Leeds, one is struck with the fact that the notified cases 
exceed the actual deaths by a considerable number. Thus, 
in Sheffield from 1890 to 1898, 379 cases were notified, with 207 
deaths. In Leeds, whose statistics I saw through the kind- 
ness of Dr. Spottiswoode Cameron, the same holds good. 
There seems to me no evidence of unwillingness to notify, and 
little, if any, omission to do so when necessary. 

As compared with zymotic cases, those of puerperal 
septiczemia place on the practitioner’s shoulders the onus in 
certain instances of actually causing the condition. Our 
improved knowledge of antisepsis, however, and the greater 
care exercised in the management of labour, should eliminate 
this. Teachers of obstetrics should enforce on the student 
the great importance of accurate knowledge of the manage- 
ment of normal cases, and especially of the third stage of 
labour. The distressing case in practice is that of septicemia 
after a normal labour. 

Notification should, in my opinion, be a privileged com- 
munication. There is no need for the medical officer of 
health to visit the house where it has occurred unless the 
case be a midwife’s one. Ifthe medical officer think further 
information necessary he will, of course, obtain it from the 
medical attendant, and it may be his duty to advise the prac- 
tioner who has repeated septicemia cases to cease mid- 
wifery practice for a little, and to make sure he is not, by 
some error in practice, actually causing it. I have no doubt 
in such cases the practitioner will find the health officer a 
loyal friend, 


THE ADVANTAGES OF NOTIFICATION SEEM TO ME VERY 
Osviovus. 
In the first place we get statistical information as to the fre- 








——= 
quency of this condition, and as to whether it ig dimin: 
or increasing. Unfortunately, it does not seem to be ishing 
ishing as it should, as Boxall and Cullingworth’s work 
shown. Some factors causing this condition may he 
covered as the result of statistical research. It must not 4 
forgotten that Semmelweis’s great discovery was made not 
direct investigation of the disease but by noting what a 
to be a side issue, namely, that the puerperal infection 
much more common in cases at Vienna attended by stud 
than in those under midwives’ care, owing to the fact that 
students came straight from the necropsy to the lying-in 
"Notification of ill certainly hel 

Notification of cases will certainly help in preventi 
putting the medical officer on the track of Pr mide 
and nurses and in this way do marked service. Dr. Whitridge 
illiams’s paper gives several good examples of this, J] 
doubtful if we can expect much more from it. The muni. 
pality, however, which enforces notification of pue 
septicemia must provide hospital accommodation for the 
reception of suitable cases. 

This seems to me a matter of first importance and one that 
we should strongly advocate. Such cases require special local 
treatment, careful nursing, and this in many instances cannot 
be obtained. The medical man may not be able in all cages 
to devote himself to their care with due regard to his other 
patients; the midwife is not competent to treat such g 
condition as puerperal fever, and unless we have special hos. 
pitals or wards in municipal hospitals the unfortunate patient 
must suffer, and we all know what a mother’s death means to 
a household. In a special hospital skilled medical and 
surgical treatment would be available, there would be 
thorough nursing, and the chances of the patient’s recovery 
would be increased. I am not optimistic in regard to treat. 
ment in bad cases: many of these are very hopeless; but lam 
certain that investigation of such could be carried out satis. 
factorily only in a hospital equipped with a laboratory and all 
necessary apparatus for investigating the causes of this 
terrible disease. 

I am strongly in favour, therefore, of notification provided 
that it does not begin and end in mere registration. Ifthe 
municipalities are wise they will see that the medical man gets 
aid in such cases—skilled nursing where necessary, removal to 
a properly-equipped hospital when desired, supervision of 
nurses and midwives when solely associated with the 
management of the case, and supervision of their proper dis- 
infection before they take up fresh work. I am certain that 
this would prove a step in the right direction and enable us to 
see more clearly into all the factors, and they are many, which 
cause this dreaded disease. Semmelweis, Pasteur, and Lister 
have solved part of the problem, but there remains still 
much to be explored before the obstetrician can attend the 
lying-in woman with an easy mind or the specialist treat 
puerperal septiceemia from a severely historical standpoint. 
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II.—W. J. Smyty, M.D., etc., 
Late Master of the Rotunda Hospital ; Gyneecologist to the Adelaide 
Hospital, Dublin. 
Dr. Smy ty gaid that it would be very important to know the 
extent of the mortality from puerperal fever in private 
practice ; but this was a matter of great difficulty. As & 
matter of fact the total returns of mortality in childbirth 
were of more scientific importance than the cases notified as 
‘* puerperal fever,” because the latter returns were apt tobe 
vitiated by variations in definition. In the Registrar- 
General’s returns there were three classes of deaths reported: 
(1) Deaths from metria, (2) deaths from accidents of childbirth, 
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deaths due to causes not directly connected with child- IV.—Rosert Boxat, M.D., M.R.C.P., fa 
On. The greatest difference of opinion would be found in Assistant Obstetric Physician and Lecturer on Practical Midwifery, « 
. lation to the third group, because deaths after parturition Middlesex Hospital ; Visiting Physician to the General Lying-in' _ 
= as due to rheumatic fever, typhoid, scarlet fever, : Hospital, London. : 
Dr. Boxatt said that since he had drawn attention to the pre- 


o é : ; 
i well be considered as being really in many 
ete., ag a to septic infection. The perpetuation of the 
rm.‘ puerperal fever” was to be deplored as an anachronism, 
since fever after childbirth was merely a form of sepsis, the 
+ difficulty was to know which cases should be notified. 

Be Berry Hart said that cases of general infection should be 
notified, but it was not necessary in the case of local infection. 


t 
But why Poinfection? And, then, why stop at puerperal 


f in ws : 
omen ? Why not all cases of septic infection; for 
example, after surgical operations? The popular view of 
uerperal fever was very different from the scientific, and the 


bot cation of puerperal fever might cause great injury to the 
attendant. 


? Was not a local infection also dangerous as a 


III.—Joun CAMPBELL, M.A., M.D., F.R.C.S., 
ici ritan Hospital for Women, Belfast ; i 
Souter, Fageeie® ea yeician, Belfast Meternity Hospital. ae ee 

Dr. CaMPBELL said : The chief difficulty which we have to face 
in considering the question of notification is the influence 
which it would have on the position of the medical attendant. 
The scientific and the public views of puerperal fever are quite 
distinct. The public almost always attribute the disease to 
the doctor or the nurse, and, if the doctor notifies the disease, 
he will be sure, in many cases, to get into serious trouble with 
the patient’s relatives and friends. We must remember this 
in advocating notification. While I mention this objection I 
quite recognise the importance of notification from a scientific 
point of view. To my mind the great advantage will be the 
increased interest which it will arouse among the public on 
the question of midwifery nursing. At present the average 
middle-class lady prefers to have a ‘‘ homely woman” whom 
she likes rather than a thoroughly competent and well- 
trained nurse. As far as my experience goes there are 
now practically only two channels through which infection 
is carried to the patient, namely, the nurse and the patient 
herself. The nurse is probably responsible for a large propor- 
tion of the cases occurring among the poor. Such cases as the 
following are not uncommon. 

A woman was attended by a friend of mine with the most rigid precau- 
tions and nevertheless had asevere attack of puerperal fever. Three 
months afterwards my friend saw the midwife's daughter suffering from a 
gonorrheal ophthalmia, and learned that at the time his patient was 
cemacen se the daughter had been syringed regularly by her mother, 
pee “ — times examined the lying-in woman ond thus given rise 

6 disease. 
Among the poor a large number of cases arise in this way, 


either through the midwife conveying sepsis from some other 
puerperal or other septic case, or from some disease of an in- 
flammatory character in her own body. Among the well-to-do 
the second cause (auto-infection) is more frequent. Such 
patients, though attended by nurses who are well aware of the 
necessity of cleanliness and by doctors whose care is beyond 
question, nevertheless suffer from severe puerperal inflam- 
mations. I have been able to follow out the previous 
medical history of many of these cases, and in some 
of them the medical history of the husbands also, 
and I have been able tio prove that the sepsis was due to pre- 
existing infection from gonorrhceal or other venereal sources. 
While the profession must be on their guard as to the attitude 
of the public towards the doctor in cases of puerperal fever, 
they have in reality nothing to fear from notification, because 
at the present time the amount of the disease communicated 
by the profession is infinitesimal. What we want is the im- 
proved education of nurses and improved social status of 
nurses. We want to raise the midwifery nurse to the same 
level as her surgical sister. By so doing we shall minimise 
the amount of puerperal fever to the greatest extent, but we 
shall not abolish it entirely. The doctor is now beyond sus- 
picion. The nurse can be improved so as to be safe, but, in 
spite of this, the residuum will remain of those cases in which 
the disease has arisen from some pre-existing infection. A 
system of notification, wisely carried out, is a thing to be 
desired, and cannot ultimately fail to prove of great 


valent mortality of childbirth at the time when the subject 
was under discussion in the Obstetric Section at the New- 
castle meeting, seven years had elapsed. At that time he 
had just published statistics from the Registrar-General’s 
return extending over a considerable number of years, which 
showed that ‘throughout England and Wales the death-rate 
from childbirth had not been appreciably diminished, and 
that, as regards puerperal fever, an actual increase had taken 
place in the provinces. Continuing these statistics, he now 
found that during the last seven years, for which the returns 
were available (1892-98), and comparing this period with the 
preceding ten years (1881-91) but little improvement was 
manifest either in London or in the provinces. The deaths 
from puerperal fever in London had dropped from 21.5 to 19.2 
per 10,000 confinements, and in the provinces from 25.6 to 24.1, 
The Infectious Diseases (Notification) Act was passed in 1889, 
so that if any considerable benefit were to be derived from its 
working, it should be apparent in the statistics of the latter 
period. Inasmuch as septicemia had been practically 
abolished from lying-in hospitals (which formerly were hot- 
beds of infection) by the adoption of antiseptic and aseptic 
methods, it seemed that we must still look to such means to 
eradicate the disease. Notification was but a means to reach 
that end. During the last twelve years no case of sepsis had 
arisen in the General Lying-in Hospital, with which he was 
personally connected, but during the same period several 
cases, in which attempts at delivery had been made else- 
where, had been admitted and had developed serious septic 
complications, and three of these cases died. Yet the disease 
was prevented from spreading to other patients, showing, if 
further evidence were wanting, that the measures adopted 
were sufficient to protect other patients from infection, even 
when septicemia had been introduced in the hospital wards. 
Now, during this period nearly 6,000 patients had been de- 
livered in the hospital without sepsis following, and yet they 
were drawn from a population surrounded by squalor and in- 
sanitary conditions, not a few, indeed, being known to be 
infected with gonorrhea. For this reason he felt bound to 
join issue with Dr. Campbell in regarding the disease as at all 
likely to arise from disease pre-existing in the patient herself. 
ne to the difficulty in deciding as to what should and what 
should not be included in the term ‘‘ puerperal fever,” he was 
inclined to agree with Dr. Smyly that at any rate all cases of 
septiceemia, whether mainly local or general, should be noti- 
fied, for what was comparatively speaking a mild and local 
disease in one patient was quite capable of setting up a 
violent form of inflammation in another. If only that meet- 
ing could clearly define what puerperal cases should be noti- 
fied, he thought the matter would thereby be considerably 


advanced. 


V.—A. V. Macan, B.A., M.B., F.R.C.P.1., etc., 
King’s Professor of Midwifery, Trinity College; and ex-Master of the 
Rotunda Hospital, Dublin. 

Dr. Macan said: Public notification seems to me quite im- 
possible until it has become the rule of the profession to tell 
the truth as to what is the matter with the patient to the 
patient’s husband and relatives. That, as a rule, this is not 
done at present is well known both to general practitioners 
and consultants. The use of notification is either for the 

ood of the patient herself, or to prevent the spread of the 
Senn to others. How can notification do the patient her- 
self any good? Unless you take the case from the doctor who 
is attending it you can make no change in the treatment or 
surroundings. On the other hand, how will notification stop 
the spread of the disease to others? If the doctor is acquainted 
with modern antiseptics he will not require notification to 
prevent the spread of the disease; and unless you have com- 
pulsory powere over midwives you cannot compel them to 
cease practice. The chief point is that the midwife should 
be already instructed in antiseptics. Now I am informed 
that it is the rarest thing to find a trained midwife in any of 
the country workhouses or country districts throughout 
England. In my opinion the first step to lessen the amount 





advantage to the public and tothe profession. 
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of puerperal fever is by the improvement of the education of 
the doctor and midwife, and not compulsory notification. 
While quite believing in the occurrence of auto-infection, 
nevertheless 1 think it is so extremely rare as to have no 
practical influence on the percentage of puerperal mortality, 
and therefore I cannot accept it as the solution of the ordinary 
case of fever after labour. 


{.—JoHN Wittr14M Byers, M.A., M.D., M.A.O. (Hon. Causd.), 

Professor of Midwifery and Diseases of Women and Children, Queen’s 
College, Belfast, 

Prorsssor Byers said that while there might be a difficulty 
in saying for notification purposes what puerperal fever was, 
he thought Dr. B Hart’s definition a very fair one. In 
doubtful cases the value of the examination bacteriologically 
of the uterine secretions was of the utmost importance. He 
could not agree with the statement that there was a large 
class in which patients, owing to pre-existing disease, infected 
themselves. Such cases were extremely rare, as the statistics 
of maternities showed, and especially irom the fact that the 
large proportion of cases of puerperal fever occurred in pri- 
miparz, where there was less chance of pre-existing pelvic 
mischief than in women who had previously been confined. 
He thought the great importance of notification was that it 
would lead to the stamping out of the disease by indirectly 
showing the value of antiseptic precautions. He believed 
that the prevention of the disease would be best secured (1) 
by teaching the value of abdominal palpation, and (2) by the 
avoidance of unnecessary vaginal examination combined with 
rigid antisepsis. By these measures, and indirectly by noti- 
fication of the disease, he was hopeful that the mortality from 
this disease would diminish. 


VI.—James Green, M.R.C.S., L.R.C.P., 
Portsmouth. 

Mr. GREEN asked what degree of pyrexia should iead to certifi- 
eation, and within what period following delivery. Tem- 
perature under 100° even early should not need certifying, nor 
should a rise of temperature coming on a week or more after de- 
livery. In reply to Dr. Byers as to septiczemia not happening in 
cases unexamined per vaginum, Mr. Green had met with most 
terrible septicemia in cases of lacerated perineum which had 
been undiscovered owing to non-examination. And as tothe 
matter of personal asepsis on the part of the attendant, Mr. 
Green found absolute certainty difficult to secure, and his rule 
in case of the misfortune of septicemia was to ask himself where 
he had failed in his precautions. 


VIII.—R. Brummit, M.R.C.S., ete., 

Kooringa, South Australia. 
Mr. Broumuirt spoke of the conditions of notification in South 
Australia where the responsibility rested with the medical at- 
tendant. Difficulty in deciding as to the necessity of notifying 
puerperal fever arose from the rather frequent occurrence of 
transient pyrexia, but there were other sources of error and in 
consequence any statistics lost some of their value. Notifica- 
tion should be useful, but there was risk of injury to patient as 
well as attendant if undue publicity were given to the name 
of ‘* puerperal fever.” 


IX.—J. H. TARGETT, MS., F.R.C.8., 

Assistant Obstetric Surgeon, Guy’s Hospital. 
Mr, TarGett thought that one object of notification should be 
the provision of proper nursing and treatment of the affected 
case, and when the patient was poor, if necessary, her removal 
to an infirmary. He referred to the difficulties of diagnosis in 
the early stages of a fever in the puerperium, and he insisted 
on the importance of recognising that the attendants at a 
labour were almost invariably the source of the sepsis. 


X.—MICHAEL BEVERLEY, M.D., M.R.C.S., 
Consulting Surgeon, Norfolk and Norwich Hospital. 
Dr. BevERLEY agreed with Dr. Hart that the disease should 
be notified, because, as a rule, it was preventable, and that 
Ppavetore notification would be one great means of stamping 
it out. 





XI.—Tuomas ArtHur Hume, M.D., M R.C.P,, F.R.8 
Assistant Surgeon, Clinical Hospital for Women and Children, ° 
Dr. HELME said that a remark made by Mr, Targ 
to him to demand notice, namely, that he inated 
students of Guy’s Hospital that, whenever a tient de. 
veloped puerperal fever two persons were responsible 
the student and the nurse. This remark touched at once’ 
very serious difficulty in the notification of pu iva 
for it had been so persistently explained to the public that in 
the matter of puerperal fever the practitioner was the sole 
and blameworthy cause that at the present moment in many 
districts to tell the friends that the patient had Puerpera) 
fever would permanently injure the practitioner. “Whil 
was doubtless true that in, perhaps, the majority of ing 
puerperal fever was due to infection by outside agencies, i, 
was equally true that in a not small number of instances the 
source of infection was within the patient herself, vaginal 
other. Therefore if we wished it to go forth from this 
meeting that notification of puerperal fever was advisable it 
was equally important that the erroneous opinion of the 
public, largely due to statements by teachers of obstetri 
that in every case of puerperal fever the practitioner in attend. 
ance was practically a criminal, should be combated. 


XII.—HeEnry Briaas, M.B., F.R.C.S., 


Professor of Midwifery and Gynecology, University College, Liverpool - 
Surgeon to the Liverpool Hospital for Women, " 
Provessox Brices alluded to the advantages of regarding 
puerperal fever as surgical fever. The modes of prevention 
of theone and the other were identical. The earlier the diagno. 
sis was made in either the better. In many of the cases the mor. 
bid conditions were local and only required early diagnosis and 
prompt local treatment. Notification of these cases was un- 
necessary. For cases of general infection he would like to gee 
> provision of isolation wards as a supplement to notifica 
ion. 


XIII.—WattTeR SPENCER ANDERSON GRIFFITH, M.D,, 
Assistant Physician-Accoucheur to St. Bartholomew’s Hospital ; Physi 

to Queen Charlotte’s Lying-in Hospital ; President of the Section. 
Dr. GrirFitH said: The opinions of those present are 
evidently divided on a matter which appears to me to be 
fundamental to the subject. It has been asked by a dis- 
tinguished obstetrician, How is notification possible when it 
is so highly undesirable to inform the friends of the true 
nature of the disease? This question obviously involves 
others of the most serious kind, for suspicions in these cases 
are easily and quickly aroused, and plain questions are aske¢ 
as to the nature of the case. Now I would ask, What is the 
alternative to a properly-guarded but direct reply? Evasion 
will probably lead to the suspicion that the doctor is either 
unable or unwilling to state the true nature of the case, and 
thus diminish, the confidence in him without which medica} 
practice in serious cases is intolerable. In my opinion it 
would be very difficult to justify such a course, and on the other 
hand, every advantage lies with a straightforward explana- 
tion of the case. Is it true that a doctor’s reputation an 
livelihood are wrecked by one such calamity ? Has he, except 
perhaps in the case of a young man early in practice, no 
friends among his patients who will stand by him in his 
trouble and recognise that he is doing all he can to improve 
his methods and protect his patients? It is quite clear that 
some courage is needed to diagnose and to act on this 
diagnosis of puerperal fever as distinct from all other notifi- 
able fevers, in which the doctor is;free from any suspicion 
that he may have been the means of communicating infec- 
tion to the patients; and it is the duty of every practitioner 
who is called in to assist in such cases to give the ss 
doctor not only all the help he possibly can, but also his real’ 
sympathy, and, as Dr. Berry Hart has said, help to protect 
him from arbitrary treatment. But there occur cases due to: 
gross ignorance or utter disregard of the simple and funda- 
mental safeguards for the protection of our patients. One: 
speaker actually objected to teachers of obstetrics clearly 
informing students and nurses of their personal responsibility’ 
in the prevention of puerperal fever, on the ground that the 
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j Jd ultimately learn the lesson. Now I would ask, 
Pe De ee other basis can the teaching of aseptic and anti- 
atic surgery and midwifery rest? Is there not overwhelm- 
hs evidence that if the patient is protected from infection from 
without, all other risk of septicemia is almost infinitesimal ? 
The difficulties of diagnosis form a very important practical 
nestion, much too large for discussion here; there are two 
> ints I would like to lay stress on; one, the necessity for 
tne routine taking of temperature, whenever it is possible 
¢o do so, night and morning and after midday, in every case, 
for I am sure that the commonly-held opinion that septic 
fever usually arises on the third day is wrong, and that it 
asually begins within twenty-four hours of delivery, and by the 
third day the symptoms are so marked that they can no 
longer be overlooked ; and it is in the first two or three days 
that almost our only chance of saving our patient occurs, 
after this it is often too late. The second point is that, grant- 
ing the difficulty of diagnosis, our patient’s safety is best 
secured by our reversing the common practice of refusing to 
recognise a case as septic until we are compelled to do so, but 
rather to assume it is, and acton this assumption in every 
case of puerperal pyrexia, unless we can clearly satisfy our- 
selves that it is not. [Dr. Griffith read extracts of letters he 
had received from Mr. W. H. Power, Principal Medical Officer 
to the Local Government Board, and some medical officers of 
health. Among them was one to the following effect from 
Mr. Power : ay ; 
The object to be attained, in so far as preventive medicine is concerned, 
is to bring to the knowledge of the sanitary authority all those conditions 
which, supervening upon parturition, are communicable from one par- 
¢urient woman to another, while at the same time discouraging useless 
and evasive notification. ] 


Repty. 

Dr. Berry Hart having shortly replied, the following reso- 
lution was proposed by Dr. Boxatt, and, after a few remarks 
from Mr. Watt Smita (London), who pointed out that to 
make notification a privileged communication would prevent 
the medical officer of health taking any steps in the case, 
was carried nem. con.: 

That it be a recommendation to the Council that, in the opinion of the 
meeting, it is desirable that notification of {puerperal fever (septicemia 
should be adopted generally. 





CEPHALOTRIPSY FOR THE AFTER-COMING 


HEAD. 
By J. H. Tarcert, M.S., F.R.C.S., 


Assistant Obstetric Surgeon to Guy’s Hospital. 
I HAVE ventured to bring this case before your notice because 
the operation of cephalotripsy, as performed upon the after- 
coming head, is hardly mentioned in any of the ordinary 
textbooks on midwifery, and therefore no details of the pro- 
cedure are available. I[t will be readily allowed that the 


occasions on which such an operation might be required are 
very rarely met with, and in the case which forms the subject 
of these remarks there can be no doubt that Cesarean 
section, or some allied operation, would have been the better 


mode of treatment. 

The patient, aged 25 years, unmarried, was a rickety dwarf barely 43 
feet high. She came under observation towards the end of the ninth 
month of her first pregnancy, and was found to have marked pelvic con- 
traction. As the woman declined to have Cesarean section performed at 
‘term it was decided to induce labour at once. 

The interspinous and intercristal diameters measured 9 and ro inches 
respectively, the diagonal conjugate was 3! inches, and the true conjugate 
was estimated not to exceed 2} inches. On abdominal examination the 
footus was found lying in the first vertex position, and the head was freely 
movable above the brim. To induce labour the cervix was gradually 
dilated by hydrostatic bags, but they entirely failed to excite proper 
aterine contractions. At the end of 48 hours, though there were no pains, 
the cervix had dilated sufficiently to admit the hand, and as the vertex 
had been considerably displaced to the left by the hydrostatic bag, it was 
resolved to bring down a lez in the hope of exciting labour pains and 
facilitating delivery. The left leg was easily reached and drawn down 
into the cervix, and from time to time gentle traction was applied to it. 

Twelve hours later there were still no labour pains. the patient had 
Slept well, and taken plenty of nourishment. Pulse 88; temperature 
normal. As there was no advance and the cervix had moulded round the 
top of the left thigh, an anesthetic was administered and the cervix was 
again dilated with the fingers until the half-breech could be drawn down 
with its bis-iliac di:meter across the pelvis and the sacrum directed to 
the front. This procedure, however, did not stimulate uterine action. so 
after a further delav ot several nours 1 decided tu complete the delivery. 
The left arm had become extended by the side of the head, but it was 
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brought down by hooking the left forefinger over the top of the left 
shoulder and then rotating the trunk to the right with the opposite hand. 
As the head was still above the contracted brim of the pelvis, it was so 
rotated that the occiput pointed to the right and the face to the left end 
of the transverse diameter of the pelvis. In this position it was kept well 
flexed by jaw traction; yet, in pe of strong pulling and pressure from 
above, no advance was made. At the time when the trunk was delivered 
the pulsations in the umbilical cord were very feeble, and, as they had 
now ceased, it seemed better to perform craniotomy at once than risk the 


failure of forceps on the after-coming head. 

The suboccipital region was chosen for perforation because it was most 

easily reached, and was also uppermost in the left lateral position of the 
re 


patient. The lower blade of the cephalotribe came into apposition with 
he face of the child, the body being drawn well forwards. On attemptin 

to insert the upper blade, it was found that, owing to the contraction © 
the pelvis from side to side as well as the incomplete dilatation of the 
lower segment of the uterus, the upper blade could not be passed over 
the convexity of the occiput. Its end repeatedly caught in the edge of 


the suboccipital perforation, and this occurrence induced me to pass the 
blade into the skull through this aperture, and thus crush the base of the 
skull in its antero-posterior diameter. This plan answered admirably, 


and a good central grip of the head was at once obtained. After crushing, 
the cephalotribe was rotated through a quarter of a circle, bringing the 
occiput to the front once more, and the extraction of the head was then 


effected without further difficulty. 
The uterus contracted down very feebly as its cavity was emptied, yet 
there was very little hemorrhage after the placenta had been expressed, 


and the patient made a good recovery. The foetus was above the average 
size, and dissection showed that the ossification of the bones of the sk 
was considerably more advanced than normal, the anterior fontanelle 


being remarkably small. , : ; 
There are several interesting features in this case, notably 


the complete absence of labour pains in the ordinary sense of 
the term. The uterus was ina state of primary inertia from 
first to last, and it may be truly stated that the woman did 
not have a proper expulsive pain throughout the labour. The 
points, however, to which I desire to call attention refer solely 
tothe treatment of the after-coming head. (1) What is the 
best site for perforation of the after-coming head? (2) When 
crushing is necessary, how should the cephalotribe be applied ? 
I should also like to raise the question of the supposed advan- 
tages of version before craniotomy, inasmuch as this procedure 
may necessitate the performance of cephalotripsy on the after- 
coming head. 3 

The sites usually recommended for perforation of the after- 
coming head are the roof of the mouth, the region behind the 
ear, and the suboccipital space. This operation is not infre- 
quently attended with much difficulty, especially if the head 
is retained abovethe brim of a contracted pelvis and the lower 
segment of the uterus is imperfectly dilated. Perforation 
through the mouth becomes then almost impossible, and even 
the suboccipital space may be hard toreach. If the latter 
route is chosen the aperture is liable to be directed too much 

towards the foramen magnum, so that the exit of brain matter 
is greatly impeded. Moreover the cerebellar fossa is alone 
opened, the larger part of the cranial cavity being practically 
shut off by the tentorium. Perforation behind the ear meets 
this objection, but it is important to work well above the root 
of the mastoid process, and this site is higher and more diffi- 
cult to reach than the suboccipital region, at least in the 
cases of marked pelvic contraction which are now under con- 
sideration. pepe 

When once it has been decided to perforate, it will be gene- 
rally conceded that no risk of laceration of the cervix or lower 
segment of the uterus should be incurred in the extraction of 
the after-coming head. For this purpose I would venture to 
recommend the method of applying the cephalotribe which 
was adopted in this case and was so eminently successful. It 
consists in passing one blade of the cephalotribe into the 
aperture made by the perforator while the other blade is 
adapted to the exterior of the head in the usual manner. Ex- 
periments have shown me that the best grip is obtained by 
inserting one blade into a suboccipital perforation, while the 
opposite blade is applied over the face. Assuming that the 
woman is in the lateral obstetric position and that the pelvis 
is flattened, it will be most advantageous to have the long 
axis of the head engaging the transverse diameter of the 
brim with the occiput uppermost, and if the occiput happens 
to be forwards the head should be gently rotated in the re- 
quired direction. The trunk must then be drawn forwards as 
far as possible to give room for the application of the cephalo- 
tribe posteriorly. 

The advantages of this method are that the head is seized by 
its base in the chief antero-posterior diameter, that the most 
rigid part of the skull is thus effectually crushed or strongly 
flexed on the spine, that a very firm grip is obtained with no 
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chance of slipping when the blades are screwed up, and, 
lastly, that it is easier so to apply the cephalotribe when the 
space is seriously diminished at the sides of the pelvis by 
general contraction with flattened brim. Some ten or twelve 
years ago Dr. Donald, of Manchester, published an able paper 
on the methods of craniotomy for cases of severe pelvic con- 
traction. He recommended a preliminary podalic version and 
extraction of the body, then perforation through the roof of 
the mouth, and finally crushing and extraction of the after- 
coming head with the cephalotribe. The advantages he 
claimed for this method were that the base of the skull was 
thoroughly broken up by the perforation through the roof of the 
mouth, and that the head could be easily rotated into the 
best diameter and well fixed by traction on the trunk during 
perforation and crushing. This advice is quoted by most 
writers on obstetrics, but I cannot find that the practice is 
carried out in any of the large London maternities. My own 
experience would lead me to believe that if the trunk can be 
extracted and the completely extended arms brought down 
without much difficulty or risk to the maternal passages, 
then the delivery of the after-coming head by forceps or 
cephalotripsy in the manner above described need cause no 
anxiety. 

The converse line of practice, namely. version after cephalo- 
tripsy, is, limagine, very rarely adopted. Some few weeks ago 
Iwas called toa case of very severe pelvic contraction in a 
dwarf. Perforation and cephalotripsy had already been per- 
formed, but the head was high up in the pelvic cavity, and 
the trunk would not enter the brim. I found that internal 
version was not specially difficult, but when the leg had been 
brought down the breech became impacted in the brim and 
was most difficult to extract. The rest of the trunk gave 
much trouble, but the final stages of the delivery became sur- 
prisingly easy because the arms were completely extended by 
the side of the crushed head, and the mass so formed was iess 
in bulk than the breech or thorax ; hence the foetus was drawn 
down with the arms in that extended position. In spite of 
the prolonged manipulation the case did well. 


Dr. GriFFiTH said that Mr. Targett’s paper was of much 
practical interest, and he explained that for many years he had 
practised and taught the great advantage of delivering by 
version after craniotomy when practicable. When the foetus was 
dead forceps should not be used if there was any consider- 
able difficulty in extraction, but craniotomy should be per- 
formed. 

Dr. Purstow (Birmingham) had in one case delivered by 
version after perforation when attempts to extract the head by 
cephalotribe and crotchet had failed, and agreed with the 
President that in some cases this method of delivery had 
advantages; he preferred perforation through the mouth to 
that behind the ear in cases of after-coming head. 





OBSERVATIONS ON 
HUMAN PLACENTATION IN ITS SECOND 
STAGE. 


By CATHARINE VAN TUSSENBROEK, M.D., 
Amsterdam. 


THE human placenta is one of Nature’s most difficult 
problems. The clue lies in its evolution. It was Hubrecht, 
the Dutch zoologist, who found ‘the clue. His remarkable 
publication on the placentation of the hedgehog threw quite a 
new light both on the development and the phylogeny of the 
human placenta. Few words will suffice to recall to your 
minds Hubrecht’s important paper, which has been published 
in English,‘ and found full recognition in England. 

Hubrecht found an unexpected and striking conformity 
between the placenta of one of the Insectivora, Erinaceus 
Europeus, andthatofman. In Lrinaceus, asin man, there 
exists a decidua reflexa, by which the blastocyst is totally 
enclosed. In Erinaceus, as in man, the blastocyst is, on all 
sides, beset with villi, which, in an early stage of pregnancy, 
are surrounded by maternal blood in wide lacune. In 
Erinaceus, as in man, the villi disappear afterwards in the 
part of the blastocyst turned to the reflexa, and develop to a 
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discoid placenta in the pole which is fixed to the utering 
wall. 

The first implantation of the blastocyst takes place in the 
following way: As soon as the impregnated ovum comes 
contact with the mucous membrane of the uterus, at the 
place of contact the uterine epithelium disap , and 
ovum engraves itself into the proliferating subepithelial 
nective tissue, in which it becomes totally enclosed, 
outer cell layer of the blastocyst has meanwhile given rige toa 
mighty proliferation of cells, in which, by reabsorption of 
tissue, lacunze ap . Those lacune, which have no proper 
walls, are filled with blood by the maternal capj). 
laries, which freely open into them after their lumen 
enormously dilated, under proliferation and absorption of 
their endothelium. 

So the first connection between mother and fetus is, in 
Erinaceus, formed neither by the yolk sac nor by the 
allantois, but by an ectoblastic proliferation of the blastocyst 
which, even in a very early stage, carries in its lacuna 
maternal blood. In a stage a little further advanced the 
yolk sac distends and brings the area vasculosa in contact 
with the lacunz of the blastocyst, the yolk sac occupying the 
part of the blastocyst which is turned towards the reflexa, 4 
little further still appears at the opposite side the allantois, 
extending with its mighty vessels towards the basal pole of 
the blastocyst. The yolk sac circulation diminishes in the 
same degree as the allantoidean circulation advances, until at 
the side of the reflexa the blastocyst Joses its villi, and at 
the opposite basal pole the placenta has fully developed, 
Struck by the conformity of this final stage and the ripe 
placenta of man, Hubrecht advanced the hypothesis that 
the first stages, too, would prove in both genera to be the 
same. 

The confirmation of [this hypothesis was brought almost 
ten years afterwards from two young human ova, examined in 
their natural attachment with the uterus. The first ovum, 
advanced tothe second week of pregnancy, was investigated by 
Siegenbeek van Henhelom, and described in the Archiv fir 
Anatomie und Physiologie, 1898; the second ovum, about four 
days old, has been studied by Hubert Peters, and is published 
in an important monograph. Both publications together 
have enlarged our knowledge of human placentation with the 
following facts: 

First. At the place of implantation of the human ovum the 
mucous membrane of the uterus is bereft of epithelium, the 
ovum either destroying the epithelium at the place of con- 
tact, or—as has been long maintained by Lawson Tait 
and his school—choosing for its implantation a spot which 
lacked its epithelium beforehand. 

Secondly. The ovum is totally enclosed within the sub- 
epithelial connective tissue. 

Thirdly. In a very young stage of pregnancy (three or four 
days’ ovum of Peters) the human ovum within the mucosa is 
surrounded by a lacunary tissue (Hubrecht’s trophoblast) in 
the cavity of which maternal blood circulates. This blood is 
supplied by distended maternal capillaries, which open freely 
into the lacune after their endothelium has degenerated and 
disappeared. 

So human ‘placentation has proved to be almost a perfect 
copy of the process which Hubrecht studied in Lrinaceus. 
The primitive blood Jacune give origin to the intervillous 
spaces ; out of the trophoblastic septa between the lacune the 
the first villi develop, sprouts of mesoblastic tissue pene- 
trating within them. After the intervillous spaces have 
become wider and the villi longer, the connection with the 
maternal tissue is loosened and absorbed, and the tips of the 
villi are free. : ‘ 

We are arrived now at the stage of placentation, which 
already bears histologically a great resemblance to the ripe 
placenta, except for the villi not naving plump and irregular 
forms, and lacking the fine ramifications which are character- 
istic for the end of pregnancy. But macroscopically we are 
still at a great distance from the ripe placenta. For in this 
stage there is no question yet of a discoid form, the primi- 
tive placenta surrounding the total periphery of the blasto- 
cyst. Great changes must take place before the_ typical 
macroscopical form is brought about. At the basal pole of the 
blastocyst—the decidua serotina—the growth of the placenta 
must vigorously advance. At the opposite pole—the domain 
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flexa—the villi must be reduced, the intervillous 
of oo ‘aust obliterate, the reflexa itself’ must disa pear, 


at length the chorion leve conglutinates with the 


antil 
"7 have thought it worth while to ascertain the way and 
time at which those changes are effected. | ; 

After I had prepared and studied the microscopical sections 

of twelve human ova in successive stages of development, I 
found out that I was not the first to treat this subject. Sedg- 
wick Minot in his beautiful work on human embryology 

ives a thorough description of the reduction of the decidua 
reflexa, which, in the main points, is in accordance with the 
results of my work, F « 

If, notwithstanding the fact of my subject not being a new 
one, I venture to request your attention for a short exhibition 
of my results, it is because I think the worth of a scientific 
statement is increased when it is made by two persons work- 
ing independently one from the other. And, in the second 

lace, because my plates may perhaps serve to complete the 
work of Sedgwick Minot which, beautiful as it is, has but 

few illustrations. : 7 

Plates 1, 2, and 3, representing different parts of a human 
pregnancy. At the end of the third month,’ in opening the 
uterine cavity, the decidua vera and reflexa proved to be 
totally free from each other. ’ 

Fig. 1 represents a microscopical section, taken from the 
border of the placenta. To the right is the decidua 
serotina, to the left the decidua vera, both resting on the 
muscular wall of the uterus. The limit of serotina and vera 
is marked by the spot where the reflexa begins. Between 
chorion and serotina on the right side, chorion and reflexa on 
the left side, is the intervillous space with the fetal 
villi. There is a marked difference between the villi at the 
side of the serotina and those ai the side of the reflexa. The 
latter bear no vessels ; their epithelium is less well preserved, 
and they have a shrivelled and atrophic aspect. The decidua 
reflexa is very narrow, but in a good state, showing no signs 

of degeneration. 











Fig. 1.—Human pregnancy, third month. Border of the placenta. 
ch = chorion ; pl = placenta; ser = decidua serotina; r = decidua 
reflexa; v = decidua vera; sp = muscular wall. 
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Fig. 2—Human pregnancy, third month. Decidua refiexa, half-way 
between the serotina and the upper pole. The part which is 
turned to the intervillous space is formed bya layer of fibrin 
The villi are atrophic. 


Fig. 3 is taken from the upper pole of the ovum, opposite to 
the serotina. The figure consists of chorion and reflexa, The 





intervillous space between them is very narrow; chorion and 
reflexa begin to agglutinate at several points. The reflexa 
is nny necrotic, The villi are small, atrophic, and badly 
stained. 
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Fig. 3—Human pregnancy, third month. Upper pole, opposite to 
the serotina. Necrosis of decidua reflexa and of villi. Chorion 
and reflexa begin to agglutinate. 


Fig. 2 is taken from a part of the gestation sac lying half way 
between the placenta and the upper pole. There the tissues 
are in an intermediate state of degeneration. The inter- 
villous space is a little wider than in Fig. 3; chorion and 
reflexa are nowhere agglutinated. The villi, though atrophic 
and small, are in a better state than in Fig. 3. The epithelium 
is better preserved ; the nuclei of the connective tissue are 
more or less distinctly stained. Most of the villi are without 
vessels; a few show single capillaries. In the reflexa two 
layers are to be distinguished ; the upper layer, turned to the 
intervillous space, is formed by the so-called ‘ kanalisirte 
fibrine ;” the under layer consists of decidual tissue, which, 
though partly necrotic, is partly in a good state. 
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Fig. 4 —Human pregnener sixth month. Agglutination of chorion 
e 


and decidua vera to left. To the right remnants of necrotic 
decidua reflexa and atrophic villi in the cleft between chorion and 
vera, 


Fig. 4 is taken from a pregnancy of the sixth month. The 
ovum was in toto expelled, with the vera, by a patient suffer- 
ing from influenza. The chorion is agglutinated with the 
vera over almost the whole periphery of the gestation sac ; only 
asmall part of the pole, opposite to the serotina, is formed by 
the foetal membranes alone. 3 

In most of the microscopical sections, decidua reflexa, villi, 
and intervillous space have totally disappeared ; but not 
everywhere. : 4 

In Fig. 4 you see, to the left, the chorion resting immedi- 
ately upon the decidua vera, with nothing between. Follow- 
ing the line of agglutination to the right, between chorion 
and vera appears a narrow cleft. In that cleft you find, 
clinging to the chorion, a narrow, tattered, necrotic band of 
tissue, enclosing remnants of atrophic villi. At other places 
there is no cleft, but between chorion and decidua vera is 
a small layer of fibrin. Those are the last traces of the 
decidua reflexa. On the greater part of the gestation sac it has 
totally disappeared. Places, where nothing of the reflexa is 
left, may even be found in an earlier stage of pregnancy. One of 
these spots, belonging to a pregnancy of five months, is repre- 
sented in Fig. 5 and, under a high magnifying power, in 
Fig. 6. Fig. 5 shows the amnion, chorion, and decidua vera. 
In Fig. 6 the amnion is omitted, and only the spot reproduced 
where chorion and decidua vera meet. Both are covered with 
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their own epithelium ; at the place of contact the two epithelial 
layers are united. 

From the preceding facts we may conclude that the form 
of the ripe placenta is attained in the sixth month of preg- 
nancy ; the chorion leve clinging to the vera, decidua reflexa 
and villi being reduced to a few necrotic remnants, enclosed 
between chorion and vera. 
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Figs. 5 and 6.—Human pregnancy, fifth month. Total disappearance 
of decidua reflexa. Chorion and decidua vera touching each other, 
with nothing between. 


As to the cause of this reduction, as far as the reflexa is con- 
cerned, I hold it to be the simple effect of pressure, and I see 
no reason to call into action the nutritive nerves, as Sedgwick 
Minot does. The reflexa perishes by simple necrosis, which 
ean be perfectly accounted for by the extension of the 
oo ovum, causing the vessels of the reflexa to be 

istended, distorted and closed. It is certain that the 
necrosis begins at the pole opposite to the serotina, where 


—= 
as the edge of the placenta is approached. At the 
I found the reflexa fn an advanced state of necrosis even ian 
aan ' 

oncerning the reduction of the chorion leve anoth 

tion must be taken into consideration. Hubrecht foun it 
Erinaceus that the reduction of the chorion leve depends 
upon the reduction of the yolk sac, the villi of that part of the 
chorion receiving their vessels from the area vasculosga, The 
question, if the same is the case in man, may be answered ip 
the negative, and we can affirm that in no stage of humap 
pa does the yolk sac come into contact with the 
chorion, 








Fig. 7.—Tubal | ey fourth week.—Tubal wall and placenta not 
reproduced. The outer line is the chorion, enclosing the exo- 
celom. Within the exocelom tothe right the amnion with the 
embryo; to the left the yolk sac. 


In one of my youngest ova—which I hold to be about 32 
days—I found the yolk sac, large as a pea, attached to the 
ventral part of the embryo, but utterly free from the chorion. 
In all early human ova which have been described you can 
find the same. The objection that the greater part of these 
ova are nut irreproachable, because they are obtained either 
by abortion or after death, and that an attachment of the yolk 
sac to the chorion might in vivo have existed, can be refuted 
by the young, perfectly-preserved tubal gestation which is 
represented in Fig.7. The pregnancy is advanced to the 
middle of the fourth week; the specimen is hardened and 
worked out, not by me but by M. A. Couvelaire, of Paris, 
who kindly presented me with one of his beautiful sections, 
and gave me the free disposal of it. 





Fig. 8.—Wall of the yolk sac, under a high magnifying power, consist- 
ing of hypoblast and mesoblast. In the mesoblast fetal vessels 
(area vasculosa) filled with blood. 


Fig. 7 is an almost median section through the ovum. The 
outer line is the chorion, enclosing the exoccelom, which is 
partly filled by the amnion with its contents and by the yolk 
eac. On the yolk sac you find the area vasculosa in full vigour, 
as may be seen in Fig. 8, showing a part of the wall undera 





the extension reaches its maximum, and diminishes gradually 





great magnifying power. The vessels extend over the whole 














OT 


= &OeewrReePsye 








SEPT. 15, 1900. ] 


SECTION OF OBSTETRICS AND GYNECOLOGY. 





par Jeraus 713 








SS — 
iphery of the yolk sac, which is absolutely free from the 


chorion. 7 : ; 7 
cularisation of the chorion leve in man has 
sate to do with the area vasculosa, the human chorion 
being provided in a very young stage of pregnancy with 
yessels from the allantois. The reduction of the villi at the 
side of the reflexa in the second stage of pregnancy is easy to 
the obliteration of the intervillous spaces caused 


explain ; ‘ ivi i 
ssure of the growing ovum depriving them of their 
phe deg ‘cod. It is obvious that the fcetal villi are fed, not 
by their own circulation but by the mother’s blood in which 
they are suspended. , 
Summarising my results, I offer you the following con- 
clusicns : 


1, The macroscopical form of the human placenta is accom- 


ished about the sixth month of pregnancy. 
plight that period the decidua reflexa has almost totally dis- 


ared. 
+The reduction of the decidua reflexa is the effect of 
mechanical pressure. . , 
. The reduction of the villi of the chorion leve is chiefly 
effected by the obliteration of the intervillous spaces between 


chorion and reflexa. 
REFERENCE AND NOTE. 


1 Quarterly Journal of Microscopical Science, vol. xxx, Part III, December, 
1889. _2 The specimen was obtained by an amputatio supravaginalis, per- 
formed by Dr. Mendes de Leon for myomata surrounding the cavum 
uteri and increasing in size during pregnancy. 





A DISCUSSION ON 
THE NATURAL HISTORY OF FIBROIDS 
RECENT IMPROVEMENTS IN THEIR 
TREATMENT. 


I.—ALBAN Doran, F.R.C.8., 
President of the Obstetrical Society of London ;_ Surgeon to the 
Samaritan Free Hospital. 
I must tender my sincere thanks to the President, Vice- 
Presidents, and Honorary Secretaries of this Section for the 
honour which they have done me in inviting me to open the 
present discussion. 

I trust that some really important clinical evidence will be 
brought forward to-day—evidence which will be of definite 
value to us in the treatment of fibroids. Inscientific research 
we must seek the unknown through the known, first making 
sure of what we know. Our knowledge, unfortunately, is 
obscure as to several esssential matters relating tothe natural 
history of fibroids. 

First, we know something about their pathology, as 
tumours, but we are not yet agreed about their physiological 
and pathological relation to the ovaries. 

Secondly, we know that they are sometimes associated with 
menorrhagia or metrorrhagia and are sometimes associated 
with normal menstruation. But weare not always certain as to 
the precise significance of menorrhagia in individual 


AND 


cases, 

Thirdly, we know that they may grow very slowly or ve 
rapidly; that a slow-growing fibroid may take = onan 
growth, and that a rapidly-growing fibroid may as suddenly 
cease to grow altogether. But prognosis as to growth in any 

ven case is very uncertain. We urgently seek for more 

owledge, for treatment depends on this question of future 
growth or quiescence of the tumour. 

Fourthly, we know that fibroids tend to get smaller about 
the menopause, but this rule must be accepted with certain 
qualifications, and has many exceptions. 

When we have considered these questions, we may turn to 
our second subject—recent improvements in treatment. Set- 
ting to work as in the former case, let us see how our know- 
ledge stands at present. 

First, we know that most fibroids require no operative 
treatment whatever. About therapeutics there is much 
variety of opinion. 

Secondly, we know that some require removal by a surgical 
operation, whilst those that do not require removal may be 
extirpated with relative impunity by an operation, which in 
such a case is not surgery. 


as to which method is the best. That which was vaunted in 
this very Section not many years ago is now rejected, and that 
which is commended here to-day will in all probability be 
condemned at a future meeting. 

Before considering these questions at greater length, I must 
observe that we must put aside the retroperitoneal fibroid, 
commonly termed fibroid of the broad ligament. We know 
oe of its natural history. It always tends to grow 
large, and is apt to press on important organs. 

It should always be removed. The difficulties and dangers 
met with in an operation for its extirpation are in many 
respects quite different from those which are encountered 
during hystercotomy for the removal of a uterine fibroid 
which burrows into the broad ligament. It is associated with 
a uterus seldom enlarged, and usually thin and flattened over 
the surface of the growth. Whether the operator removes the 
uterus as well, or leaves it, the removal of a broad-ligament 
fibroid is, strictly speaking, a different operation from 
hysterectomy of any type. o years ago I removed success- 
fully a tumour of this kind weighing 443 lbs., but I have not 
classed it nor included several similar cases among my hysterec- 
tomies. I consider that statistics of hysterectomy which 
include tumours of this class are thereby rendered faulty. I 
have published my own views on operation for removal of 
fibroid of the broad ligament, in the forty-first volume of the 
Transactions of the Obstetrical Society... As compared with 
hysterectomy for uterine fibroid burrowing into the broad liga- 
ment, the risk of hemorrhage is greater, but as there is 
usually no thick cervix to deal with, the risk of septicemia is 
less. Let us return toour subject, for fibroid of the broad 
ligament is, I maintain, not our subject. 

1. Our first question in relation tothe natural history of 
uterine fibroid is the —_ aspect of its pathology. It is 
not a fibroma, but isalways more or less ofamyoma. Nobody 
thinks of curing a fibroma of the periosteum or any other part 
by drugs. But a myoma consists of plain muscle fibre, and so 
does the uterus. Ergot acts on the uterine muscular tissue, 
and so it does, to a more limited extent, on a uterine myoma. 
Most probably, however, when ergot acts on a’uterine myoma, 
the action depends rather on the fact that the tumour is 
uterine than on the fact that it isamyoma. Ergot may prove 
very beneficial in the treatment of uterine fibroid. But 
fibroid is not rarely associated with cardiac disease which, as 
Dr. Thomas Wilson, of Birmingham, has shown us, is a 
contraindication to the use of ergot. 

Of more practical importance is the relation of the ovaries 
to fibroid disease. Inthe first place we cannot assume that 
we know all about normal menstruation. Then, in spite of 
the most painstaking researches, especially in Germany, no 
definite change has ever been detected in ovaries connected 
with fibroids, which can be keldasin any way causing the 
tumour or promoting its development. But the results of an 
operation once popular amongst us show that removal of the 
ovaries in certain, or rather in uncertain cases, reduces the 
fibroid or checks the bleeding, when there is bleeding. 
Failure has proved nothing more than that removal of the 
ovaries for the cure of fibroids is not followed by uniform and 
satisfactory results. It has not thrown much light on the 
physiological relationship of the ovaries to the tumour. In 
cases of failure we can never feel sure that all the ovarian 
tissue has been removed. The ovarian ligament_may bear 
ovarian tissue close up to its uterine attachment. I have had 
successful results when, to my knowledge, some ovarian 
tissue was unavoidably left on the pedicle. In some cases I 
found that the tumour diminished, yet the show continued, in 
one the show ceased, yet the tumour increased in size. 
Odphorectomy for fibroid is practically discarded, though 
under certain circumstances it is still practised. Its results, 
however, remain of some interest to us as bearing on a much 
newer question, the results of leaving or removing the ovaries 
in hysterectomy for fibroid, a question which we must pre- 


sently consider. 
2. Weare not quite clear as to the nature of the hemorrhages 


observed in fibroid disease. We know something about the 
bleeding almost constant in the polypoid and submucous 
forms, and we know that in the subserous type, and even in 





1 Fibroid of the Broad Ligament weighing 443 lbs. (20 kilogrammes) Re- 


moved by Enucleation : Recovery: with Table and Analyses of 39 Cases. 





tly, we know of several operations, but we are not certain 


Trane. Obstet. Soc., vOl. Xli, 1899, P. 173. 
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gigantic cystic fibroids there may be no hemorrhage, not 
even in the form of the most regular menorrhagia. We must 
make ourselves a little more sure about the precise signifi- 
cance of menorrhagia in an unhealthy or plethoric middle- 
aged patient. Lastly,the distinction between menorrhagia 
and metrorrhagia is not always easily determined. Bi 

3. One of the most puzzling questions in relation to fibroids is 
their — Prognosis on this point is exceedingly difficult. 
On calcification, mucoid changes, sloughing and suppuration 
and the very rare malignant degeneration, I need not 
dwell. For my own part, I know of no rule for 
prognosis. I have now a large number of patients 
with fibroid who have been under observation for years. 
The irregular rate of growth in these cases has surprised 
me. In the caseof three sisters, the tumour capriciously took 
sudden growth in two, and I successfully removed the uterus 
in both cases ; in the third, where the tumour was the largest 
at firat, it has remained quite stationary for over four years. 
All three sisters were between 30 and 40 years of age, and in 
all the fibroid was interstitial or partly subserous. Slow 
spontaneous disappearance of a fibroid may certainly occur; 
I trust that we give this class of tumour a fair chance of dis- 
playing this phenomenon in these days. Rapid disappearance 
is doubtful, and usually means error of diagnosis or simple 
destruction of the growth by some familiar inflammatory 
change. I have dwelt on this subject elsewhere at length.? 
The advocates of electricity will explain to us if their method 
induces molecular disintegration, and if so, how the molecules 
are carried away. One recognised truth lies behind histories 
of spontaneous disappearance and of diminution of fibroids 
after treatment by electricity or ergot. This truth is that 
uterine fibroids may at least remain stationary, whilst all 
other pelvic and abdominal tumours are clinically, if not also 
pathologically, malignant. 

We must not be led astray by measurements of the abdomen 
and uterine cavity. Abdominal measurements are useless till 
the tumour has grown large enough to stretch the parietes in 
the hypogastrium at least. The sound may involve fallacies. 
Let us not, then, put too much trust in tapes and sounds. If 
they show an inch or more of diminution within a certain 
time, we are not justified in reporting the case as a cure by 
ergot or by doing nothing. If they show an inch or two of 
increase, let us not, on that score alone, urge the patient to 
undergo hysterectomy. 

There remains one more important question concerning the 
natural history of uterine fibroids—the influence of the meno- 
pause. It is still generally believed that a fibroid ceases to 
grow after the change of life. Kleinwiichter, however, made 
out, on extensive clinical evidence, that, as a rule, fibroids do 
not cease to grow at the menopause. It seems, at least, clear 
that the menopause is deferred, often till over the fiftieth 
year, in subjects with fibroid. There is, we must also 
remember, a source of confusion in clinical reports. Depend- 
ing so much on the patient’s evidence. we can seldom dis- 
tinguish between true but late and irregular catamenial 
hemorrhage and bleeding from the uterine mucous membrane 
long after all the catamenial phenomena have ceased. 

Two other facts we know. The majority of fibroids give no 
trouble after the menopause. We lose sight of the patients, 
and sometimes they come back to us on account of some other 
complaint. But a minority justify as the exception that which 
Kleinwichter would make us believe to be the rule, and 
require hysterectomy after the menopause. 

ur second subject is Recent Improvements in Treatment. 

Living authorities as gynxcologists and operators condemn 
the indiscriminate removal of even large or pelvic fibroids. 
Dr. Champneys’s statistics, issued last January,’ confirm the 
general impression of the profession on the rarity of directly 
fatal results from fibroid. Wallace, who died but recently, 
declined during the last few years of his life to perform hyste- 
rectomy, save in cases where life was absolutely threatened. 

On the other hand, we are mostly consulted by those cases 
where the fibroid is causing serious symptoms. Bleeding 
alarms more than pain or dysuria. I have had under observa- 
tion for two years a patient who bled largely, but declined 











2 “On the Absorption of Fibroid Tumours of the Uterus, with a report 
of a Suspected Case.” Trans. Obstet. Soc., vol. XXXV, P. 250. 

*An Address on Some Points in the Natural History of Uterine 

Fibroids. Lancet, Jan. 20th, 1900, p. 147 $ 











operation, fatal syncope occurred just when it wag 
expected. Again, Spannochi, Thomas Wilson,! 
Chavannaz,’ have shown a close relation between utering 
fibroid and heart disease. 

These questions are, however, beyond the limitg of the 
present discussion- Returning to the subject, we should cop. 
sider if there be any recent improvements in expectant treat. 
ment. As to electricity, we have Mr. Skene Keith stil] Speak. 
ing in its favour, Wallace advocated deobstruents of calcium 
chloride, potassium or sodium bromide with syrup of the 
iodide of iron, and declared that they have “‘again and again 
reduced the size of large tumours.” I should like to hegp 
your opinion on this observation. I have generally found that 
when a fibroid is quiescent and the patient in good health, 
bromides spoil the health and do not have any effect on the 
tumour. 

Such are the chief subjects of importance relating to the 
natural history of fibroids. Until they are more clearly under. 
stood we shall not be competent to judge fairly the value of 
our own and of our neighbours’ experience and practice. For 
that reason, Mr. President, let us trust that these subjects 
will be duly considered in the coming discussion. 

Recent improvements in the operative treatment of fibroids 
are undoubtedly more fascinating. At the outset of this, the 
second subject for discussion to-day, I must observe that it 
includes medication and electricity, to which I have already 
referred. We should like to hear if any member present can 
bring forward new experience to guide us in what may be 
called an intelligent use of ergot and intelligent non-operative 
treatment, especially as regards diet. . 

I have referred to the general principles which should guide 
us in respect to operating. We all know that a majority of 
fibroids require no operative treatment, and we know that 
small ‘‘ symptomless” fibroids may be extirpated with relative 
impunity. Such practice is, however, operating, and often 
very clever om: but not surgery. Dr. Herman, in his 
well-known textbook, has ably explained the duty of the 
surgeon in considering a doubtful case of fibroid. 

Assuming that a case demands operation, let us dwell on 
the latest and most improved methods. The serreneud or 
elastic ligature is still advocated by some obstetrical authori- 
ties in hysterectomy for fibroid obstructing labour, where 
rapidity is of the first importance. Lepage quite recently 
amputated the uterus and applied the elastic ligature, saving 
mother and child. But Amand Routh, yet more recently, 
performed with equal success the retroperitoneal operation in 
a similar case. No doubt, however, a good practical 
obstetrician, inexperienced in abdominal surgery war 
called to an urgent case of fibroid obstructing labour, fi d 
hysterectomy with the serreneud and pins easier, speedier, 
and safer than either the Singer-Ceesarean operation or retro- 

eritoneal hysterectomy. ‘ 
. We have auulae. however, to deal with cases of fibroid not 
immediately associated with pregnancy or labour. What is to 
be discussed is the most recent and favoured method. The 
American school of gynecologists speak well of myomectomy, 
and claim good results in enucleation of fibroids through a 
wound made in the peritoneal and muscular coat of the 
uterus. Braithwaite and others have had satisfactory results 
in this country. The French school greatly favour Page 
terectomy, of which we shall no doubt hear much to-da; and 
great advances have been made in Europe in removal of the 
fibroid uterus through the vagina. But retroperitoneal hys- 
terectomy is the most popular method in the United King- 
dom at present. I shall therefore conclude with some person 
opinions as to its merits and as to improvements in matters 
of detail. , 

I need not go through the details of the operation, they are 
well known to you. I shall simply indicate what experience 
has shown us is best. It is the management of the stump 








4 The Relations of Organic Affections of the Heart to Fibromyoma of 
the Uterus. Obstet. Soc., Lond. See BRITISH MEDICAL JOURNAL, May 
roth. 1900, p. 1224. . - 

5 Fibrome utérin douloureux. Arythmie cardiaque. Hystérecto: 2 
abdominale. Guérison avec disparition de l’arythmie. Xevue Mens. 
Gynec. Obstet. et Pediat. de Bordeauz, vol. ii., March 1¢co, p. 186. fth 

8 James Braithwaite, Removal of a Submucous Fibroid by Section of the 
Uterus (Myomectomy), BRITISH MEDICAL JOURNAL, February 3rd, 1 
p. 25r Dr. Braithwaite informs me that he has since performed a 
conservative operation where the fibroid caused obstruction. 
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and the treatment of the appendages that deserves most 


consideration. . . 
* own that it matters little whether the 
Experience a rari the ovarian vessels and dividing the 
operatar bir omer y  poth sides, or proceeds straight across, 
bmenning with the ovarian and gers vessels 7 side, 
then amputating the uterus, aan, — re Foes t . oo 
ing uterine and ovarian after. | ature of the fibroid in indivi 
its advantages according to the nature 0 e fibroid in indivi- 
dual cases. I need not pause to consider flushing of the peri- 
toneum, the use of the drainage tube, and aseptic or anti- 
septic precautions. They have their value, but it has been 
exaggerated by writers whose success has been really due 
to their own skill and experience. Those, however, who 
support retroperitoneal hysterectomy ought to deliberate 
about the closure of the stump. The great disadvantage of 
this method is the necessity for a considerable number of 
ligatures. Ligatures transfixing the flaps, and tied firmly on 
the stump may cause sepsis Or sloughing within a few days. 
Indeed such ligatures, half in the peritoneum and half in the 
tissues of the stump, expose the patient to the dangerous 
complications so common when the old intraperitoneal 
operation .was performed. The stump of the uterus was 
treated by ligature like an ovarian pedicle. Klotz, as Dr. 
Herbert Spencer reminded us in a discussion on the subject 
seven years ago,’ watched three of these intraperitoneal hys- 
terectomies which ‘ recovered,” yet all died within three 
years of septic peritonitis. Let us therefore leave no intra- 
peritoneal ligatures or sutures that communicate with the 
stump. The suture uniting the peritoneal layer of the 
flaps does not come under this category. Yet when the liga- 
tures on the arteries are tucked under the sutured peritoneal 
flap, they may set up parametritis within a few weeks ; this, 
however, is a lesser evil than septic peritonitis. I find that it 
is best to unite the cut edges of the peritoneal flaps with a 
true, continuous Lembert suture of fine silk. A little oozing 
into the peritoneum may and does occur, but the flap is 
usually sealed up before the oozing becomes dangerous, and 
the stump is thus cut off from the peritoneum. _ 
The question of the treatment of the ovaries in this 
operation is important. We know from experience that too 
much importance was attached twenty years ago to removal of 
the ovaries; so possibly we shall be showing a few years 
hence that we are now, in 1900, laying too great stress on the 
advantages of leaving them. At the Portsmouth meeting of 
this Association, Dr. Reed of Cincinnati and other men 
of experience were in favour of retention of the append- 
ages, but the evidence of this concord of opinion was 
not conclusive. Abel has shown on clinical evidence that 
the removal of the entire body of the uterus in hysterec- 
tomy entails atrophy of the ovaries left behind, hence 
Zweifel, it appears, always includes uterine tissue in the 
flaps. He does not dread big, fleshy flaps as some of us 
do in this country, we who like to remove not only the 
uterus, but also as much of its cervix as possible. In twenty 
cases on which I performed hysterectomy between March, 
1897, and January, 1900, and have since been able to procure 
trustworthy histories, I removed both ovaries in 13, and of the 
13 the ovaries were healthyin 7, butin 4 of the 7 I deemed their 
removal advisable for surgical reasons. In 6 the ovaries were 
diseased, or pyosalpinx was present. Now, I find, rejecting 
one case where the after-history is unreliable, that in 6 cases 
the patients remain in good health though they have noted 
occasional flushings, in 5 (all over 18 months since operation), 
the patients are not only in good health, but have never 
experienced flushing, whilst only 1 patient complained of dis- 
tressing flushings ; these ceased at the end of a year, and she 
18 now in perfect health. The operation was performed in 
April, 1897, the fibroid was sloughy, and the appendages in- 
fected. Thus, in my experience of hysterectomy, removal of 
both ovaries does not entail very formidable results. I cannot 
say that I am surprised, since in over 100 double ovariotomies 
and removals of diseased appendages in my own practice, I 
have only traced two cases of severe neurosis, and in one of 
the two the patient was neurotic before operation, whilst 
severe flushings were rare, and, as in the hysterectomies, not 
incompatible with excellent general health. But it seems to 


a 





me that this dread of removing the ovaries is rather a fashion ; 
yet, on surgical grounds, I save them when possible and safe 

not through fear of the eee horrors of an artificial 
menopause, but on the ground that a surgeon should only re- 
move what absolutely demands removal. 

In the 7 of the 20 cases above referred to, where I left an 
ovary, only one complains of flushings. This case underwent 
operation last December, I was obliged to amputate of the 
cervix, which Abel would consider almost equivalent to re- 
moval of the ovaries. Ina second case, where the patient, a 
single woman, aged 38, was very neurotic, I left the right 
ovary. The operation was done on June 22nd, 1899. On July 
10th, this year, the patient informed me that she was in good 
health, but that she felt queer at the period, and noted a very 
slight show of blood. The remaining cases are free from any 
inconvenience. 

In conclusion, it would seem that retroperitoneal hyster- 
ectomy is the best of recent improvements in the radical 
treatment of uterine fibroids. On its disadvantages I have 
already dwelt. Panhysterectomy, claimed by some as a yet 
greater improvement, entails more dangers at the time of 
operation, besides as in the more conservative procedure 
ligatures cannot be dispensed with. What we want is lon 
after-histories of patients submitted to the retroperitonea 
operation. The ligatures in the stump sometimes set up 
trouble, and certainly intestinal obstruction is not unknown, 
though that accident may follow ovariotomy. In this country 
the results of retroperitoneal hysterectomy are otherwise 
than gloomy. Nevertheless, we want, I repeat, more after- 
histories and fewer triumphant tables of mere recovery from 
operation. 

We know that any smart operator—I will not say surgeon— 
can remove small and medium-sized fibroid uteri with the most 
gratifying results as far as low mortality is concerned. But 
are the patients any the better for the operation in the long 
run, or does it not entail ultimate discomfort? In ovariotomy 
good operating and good surgery are identical; the tumour 
must come out, and the more skilful the operator the better the 
technical details and nursing, and the better it will be for the 

patient at once and in the future. In hysterectomy for fibroid 
it is quite otherwise. The operation may in any one case have 
been needless notwithstanding perfect manipulation, irre- 
proachable asepsis, admirable after-treatment, and speedy 
recovery. 

Let us hear to-day what is the safest way, and in the 
long run the best way, to remove the fibroid uterus when, 
as is sometimes the case, it really requires removal, but let 
us beware of being reckoned as hysterectomy-mongers. I 
trust that British surgeons really desire a solution of this 
question in the interests of the patient. ‘‘ Let the galled jade 
wince,” as Hamlet said, for we trust that ‘‘our withers are 


unwrung.” 


II.—Davip Berry Hart, M.D., F.R.C.P.Edin., 
President of the Obstetrical Society of Edinburgh ; Physician to the 
Royal Maternity Hospital ; Assistant Gynecological Physician 
to the Royal Infirmary, Edinburgh. 

Dr. Berry Hart expressed the pleasure with which he had 
listened to Mr. Doran’s able paper. It was pervaded witha 
very healthy scepticism, and the account of the natural his- 
tory of fibroids, so far as it was known, was very good. Hehim- 
self thought that the standpoint in this country was too con- 
servative. This was probably due to the unfavourable results 
of the extraperitoneal treatment of the stump, and to an 
exaggerated optimism as to the beneficial changes occurring at 
the menopause. He had seen several disastrous cases where 
operation was not undertaken—death from hemorrhage, 
driving down of a large irremovable mass, bowel obstruction, 
malignant degeneration. There were two great recent im- 
provements in operating—namely, the more complete contro) 
of hemorrhage according to Stimson’s method, and the em- 
ployment of the Trendelenburg position. The advantages of 
asepsis stood, of course, in the first place. As regarded the 
control of hzemorrhage, no fact had struck him more than the 
security against bleeding given by the simple ligature of the 
ovarian, round ligament and uterine arteries. He thought 
the two best methods were the supravaginal amputations 
as described by Kelly and panhysterectomy according te 





7 Trans. Obstet. Soc., vol. XXXV, p. 189. 


Doyen. 
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IIL.—W. J. Smyty, M.D., F.R.C.P.I., 


Late Master of the Rotunda Hospital; Gynecologist to the Adelaide 
Hospital, Dublin. 
Dr. Smyty considered prognosis a matter of the greatest 
difficulty since the actual mortality from fibroids was un- 
known ; but in the past the errors had mostly been on the 
side of conservatism. As to the methods, he preferred those 
introduced by Doyen, both the abdominal and vaginal. 


IV.—Hakrrison Cripps, F.R.C.S., 
Surgeon to the Women’s Ward, St. Bartholomew’s Hospital. 


Mr. Harrison Oriprs said: I do not propose to discuss this 
subject from a ogg tee gg point of view, for this has already 
been put so ably before the Association by Mr. Doran that I 
am content to accept his views of the matter. There are two 
points which I think at the present stage are well worthy of 
consideration. The first is, Under what circumstances should 
the growths be removed? and the second, What is the best 
method of performing the operation ? 

Question of Removal.—Presumably, if a woman knew that a 
fibroid tumour, apart from mere discomfort, was of a nature 
that would seriously threaten life, she would undoubtedly 
assent to its removal, provided the risk from the operation 
was no greater than that of leaving it alone; and, further, no 
woman would care to carry about a tumour which, apart from 
any question of life, was causing her annoyance and dis- 
comfort, provided it could be shown that the risk to life in- 
volved in the operation was but slight. 

Take, for instance, a fatty or fibrous tumour under the skin 
of the back. A surgeon, though knowing that such a tumour 
did not interfere with life, would not hesitate to remove it, on 
account of any discomfort it might be producing, for he would 
do so knowing that the risk of the operation was extremely 
small. It seems therefore important to consider what would 
happen toa fibroid if left alone, and, further, the risk to life 
involved in its removal. 

It is extremely difficult to get sufficient trustworthy infor- 
mation as to what becomes of a fibroid if left to take its 
course. If one could oaly see, for instance, 100 cases of myoma 
of the uterus in one year, and if none of these were treated by 
operation, and then if in ten yeara’ time we could again see 
our patients, we should be in a position to say what progress 
the tumours had made, what discomfort they had caused, and 
what percentage had threatened or destroyed life, but such an 
experience is not forthcoming. Ina general way it is known 
that many of these tumours grow very slowly after being first 
noticed, producing no practical inconvenience. In other in- 
stances they have actually destroyed life either directly or 
by complications. Opinions therefore differ widely as to the 
prognosis of these growths. 

The surgeon who operates has a tendency to take a graver 
view of fibroids than the physician who treats the disease on 
the expectant plan. This in some measure arises from the 
different class of case seen by the two sides of the profession. 
A patient in whom the tumour is growing, or in whom inflam- 
mation or cystic degeneration has produced dangerous sym- 
ptoms, seeks in her trouble a surgical opinion, while she who 
notices no increase and little discomfort is satisfied with occa- 
sional visits to her physician. It thus happens that the ex- 
perience of a surgeon is chiefly with the worst cases, whilst 
the physician sees more of the simpler and unc»mplicated 
ones. Perhaps the most recent writer on the subject of the 
danger of fibroids is Dr. Champneys, and the eminence of this 
author and his impartiality entitle his statistics to the most 
careful consideration. 

This author states‘ that over a series of about thirty years 
1,860 necropsies were made on women over 30 years of age 
at St. Bartholomew’s Hospital, and in 141 instances, or about 
% per cent., quite apart from the cause of death, fibroids of 
greater or smaller size were found. Out of these 141 cases, 
3 deaths were attributable to the fibroid apart from operation, 
or a death-rate of a little more than 2 per cent. If Dr. Champ- 
neys’s statistics had remained on this simple basis they 
would have afforded some clue as to the danger of fibroids; 
but, unfortunately, in the summary in his paper he upsets 
this simple calculation by the following paragraph : 





1 Lancet, January 2oth, 1900. 











The mortality from operation is 17 per cent. The mortality, a 
operation, is 3 in 2,160,112, OF 0.000 138 per cent. It seems unde fron 
deaths from fibroids apart from operation are excessively rare, thay 


An error must have crept in sumewhere in these statistics. 
and, as they are likely to be quoted hereafter, I think the dig 
crepancy requires explanation. All of us who have any 
thing of fibroid disease of course know that the fatality fron 
fibroids is vastly greater than the 3 in over 2,000,000 mep. 
tioned. 

My own experience of fibroids tells me that their fatality ig 
infinitely greater, and even the 2 per cent. mortality disclosed 
in the post-mortem room in St. Bartholomew’s is considerably 
below the mark. The following are the causes that [ have 
met with in my own experience which render a fibroid g 
dangerous disease : 

1. Cystic degeneration. 

2. Sloughing. 

3. Pregnancy. 

4. Obstruction. 

1. Cystic Degeneration.—Out of 80 cases of fibroids, in 6 the 
tumours had become cystic and were breaking down. 

2. Sloughing.—In 1 case a large tumour had rotated on its 
pedicle and was sloughing. 

3. Pregnancy.—In 1 case an abortion was followed by par. 
tial sloughing. In a second case a tumour growing from the 
cervix so completely blocked the pelvic outlet in a pr 
woman that the uterus and child had to be removed as the 
only means of saving life. 

4. Obstruction.—Lastly, a few years since I was called on to 
do colotomy in a case of complete obstruction produced bys 
fibroid. It was too late, however, for, on opening the abdo. 
men, it was found that the intestine ‘had given way, and the 
abdominal cavity was full of gas and putrid fluid. It will be 
thus seen that, in a comparatively small experience, I have 
seen a considerable percentage of cases in which fibroids had 
threatened or destroyed life. 

In giving an opinion as to the advisability of an operation it 
is possible to formulate certain general principles. For 
instance cases, which from their size prevent a woman from 
getting about in comfort, or, if in the lower classes, prevent 
her earning her living, tumours which are undermining the 
health with frequent bleedings, tumours which interfere 
with the rectum or bladder, and, above all, tumours 
having any suspicion of being cystic are cases which, to my 
mind, should be operated upon. On the other hand, where the 
fibroid is small, where it is not producing any symptoms or 
7 ge any special tendency to increase, it should be left 
alone. 

Between these two sets of cases is a third in which the 
inconvenience is but slight, where complications are no 
serious, nor is the increase of the growth very marked. In 
these the advisability of an operation must, to a great extent, 
depend on the risk to life involved. If thisis slight, perhaps no 
greater than the removal of a fibrous tumour from the surface 
of the body, undoubtedly it would be the wish of the patient, 
and rightly so, that it should be removed. On the other hand, 
were the risk as high as it was ten years ago in the days when 
antiseptics were little understood and the pedicle brought 
outside the abdomen, it would be better for a woman to suifer 
the tumour to remain than have it removed by operation. As 
the dangers from the operation decrease so much more 
widely will the legitimate range of operation extend, it there 
fore becomes a matter of importance to show to what extent 
recent improvements have diminished the mortality. I have 
recently seen papers by Drs. Gow and Dr. Duncan recording 
the results of their hospital cases, and I was much struck with 
the brilliant results obtained. It is scarcely a fair test to take 
the whole series of cases of any surgeon who has 
operating for a long series of years, for progress has been 80 
rapid that it is quite fair to do as Duncan has done and use 
only the more recent results as a basis of the present 
mortality. 

Since I have been connected with the Women’s Ward at St. 
Bartholomew’s Hospital during the last fifteen years, I con- 
sider that the three most important improvements in methods 
are as follows: (1) Better knowledge of antiseptics; (2) the 
intra-peritoneal treatment of the stump; (3) the Trendelen- 
burg position. ; 

First amongst these may be placed the great improvement 
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: ‘septic sutgery, and when I see the extreme care 
- et — exercised by all concerned in the 
rations, 1 am inclined to smile at the feeble, imperfect at- 
= ts at asepsis of only a few years since. Of course, the 
nitimate roof of improvement in this respect must be calcu- 
Tated by the diminished mortality, but apart from this it may 
be interesting to note the improvement disclosed by cultiva- 
tion experiments. It has been the custom in our operating 
theatre attached to the Martha Ward to take portions of the 
skin from the fingers of the surgeon, assistants, and nurses, 
and subject these to a cultivation test. A few years ago growth 
in the culture was quite common, but now is exceedingly rare. 
The antiseptic in use in Martha Ward is biniodide of mercury. 
After five minutes’ use of the nailbrush and soap and water the 
hands are soaked for a similar time in 1 in 5ooof spirit solu- 
tion of biniodide. Pads and all instruments are invariably 
boiled and taken direct from a steriliser as required. 7 

Intraperitoneal Treatment of the Stump, first made practic- 
able by Baer in America, did not find immediate favour in 
this country. As soon, however, as I knew of his work, I 
introduced the plan at St. Bartholomew's. After only a 
small experience its value seemed so evident that I brought 
the matter before the Obstetrical Society in 1896. A discussion 
followed, but { may say, with due deference to Mr. Doran, that 
the Samaritan surgeons were the most strenuous opponents to 
the new plan. At the present time, however, there must be 
few surgeons unconvinced of its superiority to the old method 
of strangulating the pedicle outside. _ ; 

The Trendelenburg Position for operating is of the greatest 
advantage in hysterectomy ; indeed, some operations deep in 
the pelvis would be almost impossible without its aid. At 
first { only employed it sparingly for difficult cases; experi- 
ence, however, has made me confident that even in pro- 
Jonged operations the position is harmJess, and now I employ 
it practically in every case. Not only does it afford an excel- 
lent view, but it saves nearly all handling and pressing of the 
intestines. — i : 

In proportion to the number of cases of fibroids presenting 
themeelves at St. Bartholomew's the number submitted to 
operation is small. This arises from the principle adopted in 

attha of not operating upon fibroids for mere inconvenience, 
put only in cases where they prevent the woman earning her 
living or when complications arise from inflammation, pres- 
sure effects, or hemorrhage. Still, I consider as the mortality 
from the operation is redaced the range within which it may 
be fairly undertaken admits of considerable extension. It is 
now about three years since I adopted the systematic use of 
the Trendelenburg position and of the biniodide of mercury as 
an antiseptic, and I think it must be more than a mere coin- 
cidence that during this period the mortality from operation 
has considerably decreased ; indeed, in the last 27 cases of 
operations for fibroid I have had but a single death, and this 
case could not be reckoned as a pure hysterectomy. The case 
‘was one of fetid pyosalpynx with a suppurating ovary on the 
opposite side, There was a small fibroid of the uterus, and 
owing to the adhesion of the ovary it was considered safer to 
remove the uterus rather than to dissect the ovary off. 

After opening the abdominal cavity and aces the nature of the 
tumour and the character of any adhesions present, it is important early 
to ascertain the position of the bladder. Its being located gives the 
operator confidence and he is enabled to proceed more rapidly and boldly. 
In many cases the limits of the bladder can be seen, if not an assistant 
‘passes a sound per urethram into the bladder, the end of which can easily 
be felt by the operator's fingers. Any adhesions of the omentum or the 
intestines tothe tumour are separated. Such adhesions are by no means 
uncommon in old standing cases, being the result of inflammatory 
attacks ; indeed,around cystic fibroids adhesions are nearly always present. 

Ihave given up the procedure originally recommended by Baer of trans- 
fixing and tying the broad ligaments in bulk. There is no objection to 
this ifthe tumour and uterus are small and the ligaments flaccid, but I 
seldom operate on such cases. In the majority of instances the ligaments 
are stretched, and owing to a partial rotation of the tumour, lie like 
broad straps on its surface. If an attempt be made to transfix, and tie 
these in their tightened state, it will «lmost invariably be found by the 
time the rest of the operation is complete that beng have loosened and 
slipped, so that the time occupied in their primary ligature has not only 
‘been wasted, but troublesome hemorrhage may arise during the subse- 
quent steps of the operatiun. 

I now treat the broad ligament by clamping it with two or three pairs 
‘of moderate-sized forceps successively. These are placed both on the 
proximal and distal side of the ligament, which is divided between them. 

n this way the ligament on either side can be divided fairly low down, 
‘and this allows the uterus to be further drawn up. The anterior trans- 
verse incision through the peritoneum I like to make at least an inch and 


“whalf above the refiection from the bladder. The peritoneum stri 


Off the bladder with ease, the handle of the knife being used, 
9) 





but posteriorly it cannot be stripped back in this way, a 
thin ny having to be cut, consisting not only of the peri- 
toneum, but part of the capsule as well. The assistant now passes 
his hand to the bottom of Douglas’s pouch, so as to grasp the 
pedicle when divided, while with the other hand he draws the tumour 
up. The remaining deeper portions of the broad ligament, containing 
the uterine vesseis, have now to be divided. I prefer to do this without 
meager | either clamping or ligaturing the ae. By operating thus 
he uterine artery spurts on division, and it can be easily picked up 
separately with forceps. It can be then tied with a fine ligature without 
including a lot of unnecessary structures. The cervix of the uterus is 
now cut across transversely, leaving a small button in its lower part as a 
roof to the vagina. Two or three oozing points can be seen on the stump. 
These, if slignt, can be treated with the cautery, or, if considerable, 
the bleeding area is transfixed by a fine curved needle and tied with a 
fine ligature. The cervical canal seen in section in place of the stump is 
touched over with the cautery. The stump is now dropped back, and the 
anterior and posterior flaps are accurately united across the su e with 
interrupted fine ligatures. These ligatures are all passed before being 
tied. This allows uf the surface of the stump being finally washed over 
with mercury lotion, for I consider it a matter of importance that 
there should be no blood clot allowed to accumulate between the 
surface of the stump and the peritoneal covering. Any blood 
clot or fluid is removed from Douglas’s pouch by a sponge, and 
also from the bladder cul-de-sac. I ave given up flushing and 
drainage, save in the rare cases, where, in cystic fibroids, any 
purulent fluid had been extravasated. In my earlier cases ventral her- 
niz were not uncommon. This was partly due to the frequent use of 
large glass drainage tubes, and partly to the want of appreciation of the 
proper method of uniting the incision. As fas as is possible, I consider 
it better to make the incision a little to one side or the other of the 
middle line. The dense thin fascia in the middle line does not present so 
broad and good a surface for union as does the muscular tissue at the 
side. Great care should be taken not to draw the peritoneum up into the 
incision, for if that be done it interposes itself between the other layers, 
preventing them uniting, and thus the scar is eqereet | skin and peri- 
toneum only. To prevent this, the needle should be passed not more than 
eighth of an inch from the edge of the peritoneum, plenty of muscular 
tissue aane included. I consider it a mistake to remove the stitches 
tooearly. It is quite soon enough if the alternate stitches are removed 
on the eighth day, and the remainder four or five days later. . The longer 
a patient can keep quiet*the better. 1 like them to be in at least a 
a and to strain or lift no weights for three months after the time of 
operating. . 

In conclusion, I would wish to express my thanks to my 
colleague Dr. Champneys, Mr. Bruce Clarke, and to you, Mr. 
President, for your courtesy and assistance in my work in 


Martha Ward, St. Bartholomew’s, for the last ten years. 


V.—A. he Macan, B.A., M.B., F.R.C.P.I., 
King’s Professor of Midwifery, Trinity College, Dublin; ex-Master of the 
Rotunda Hospital. 

Dr. Macan said: As to the natural history of fibroids I would 
wish to draw attention to the fact that these tumours are much 
more common in negro women than in those of the white races. 
The statistics take no account of the thousands of women who 
have one or more fibroids the existence of which is not dis- 
covered or betrayed by any symptom during life. The chief 
question seems to me to be to decide in what cases, even 
where the tumour is not giving any trouble, we should advise 
operation in order to avoid further danger from degeneration 
of the tumour or otherwise. The method of operation, whether 
Schroeder’s, Martin’s, Doyen’s, or the American method, 
seems to me of less importance than perfect asepsis and the 
use of Trendelenburg’s position. The method I[ prefer myself 
is supravaginal amputation. 


VI.—Irvine H. Cameron, M.B., etc., 

Professor of Surgery and Clinical Surgery, University of Toronto. 
Proressor CaMERON said: I quite agree with Dr. Macan that 
statistics upon the frequency of uterine myomata are unre- 
liable, owing to the disparity of the incidence in the different 
races, it being probable that nearly so per cent. of 
negro women at the menopause will afford evidence of uterine 
fibromyomata. However frequent uterine myomata may be, 
and however few the women who will die of them, regarded in 
the aggregate, the important point for the clinician is what is 
going to happen in the individual patient who is consulting 
him. And here I quite agree with Dr. Smyly that, however 
accurate the physician may be in forecasting the future of his 
patient, the gynzcologist must feel very uncertain in his 
diagnosis of uterine fibroids. Let mecite acase. Eight years 
ago, a lady with a fibroid the size of one’s fist, and entirely 
free from any complications or symptoms due to it, consulted 
me. Il advised abstention from interference until symptoms 
arose, and for eight years I congratulated myself and the 
patient upon the advice. Last spring, however, I was called 
to see this patient in consultation, she having been well 
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and comfortable in the meantime, and found that suddenly 
some ange in the tumour (sloughing or twisted pedicle) had 
occurred, the patient was in extremis, there was no room for 
operation, and next day she died. With regard to the opera- 
tion, I cannot agree with Dr. Macan that the choice of opera- 
tion is a matter of indifference. Doubtless each surgeon will 
be partial to and will best perform the operation with which 
he is most familiar ; but as Mathias Mayor long ago well said, 
‘‘ simplex sigillum veri,” and I hold on general principles that 
the simplest is the best. Kelly, of Baltimore, to whom Dr. 
Berry Hart has referred, while himself the champion of 
myomectomy, has elaborated the method which seems most 
simple and satisfactory. I venture to differ from Dr. Smyly in 
his preference for so-called ‘‘ panhysterectomy,” and agree with 
Dr. Macan in thinking there is less hemorrhage (from vaginal 
arteries) in leaving a portion of the cervix, and that the 
vaginal vault is better preseryed. If it be thought that danger 
may arise from the presence of ligatures, 1 would like to 
point out that some surgeons on our side of the water dispense 
with them altogether by the adoption of temporary 
clamping of the pedicle by an instrument specially devised 
and tested up to 2,coo lbs. of pressure. This leaves a 
ae transparent, bloodless, aseptic pedicle, and no foreign 
ody. 


VII.—Witiiim Rocer Wiuiiams, F.R.C.S., 

Clifton. 

Mr. WILtiAMs said: An enormous amount of literature has 
lately appeared on the subject of the surgical treatment of 
myomatous tumours, but it appears to me that hardly any of 
those who have written on this subject have grasped the 
fundamental factors essential for arriving at a proper con- 
clusion. Hence large numbers of women have been mutilated 
to no purpose, and many valuable lives have been unneces- 
sarily sacrificed. These remarks especially apply to those 
who have advocated and practised extirpation of the uterus 
for small myomata, whenever they could be recognised, as a 
‘* conservative ” operation, for the prevention of possible ills 
that might ensue from the subsequent increase of such 
tumours. An acquaintance with the natural history of 
myomata suffices to show that sucha remedy is far worse than 
the disease. We must not forget the old surgical maxim 
‘¢ Non nocere.” Surgeons have been led into a false position 
in this matter by comparing myomatous with ovarian 
tumours. Between the two there is no real analogy, but 
rather complete antithesis. 

With ovarian cystomata the tendency is for the majority of 
unoperated cases to end fatally, the average duration of life 
having been estimated at only three years, while the mor- 
bidity is considerable. 

With myomata, as I propose to show, not more than 1 in 
2,000 unoperated cases ever ends fatally, hence the average 
duration of life is hardly appreciably affected by the disease, 
and the number of those who suffer serious indisposition on 
this account is wonderfully small—probably not exceeding 1 
in 500 cases. For the elucidation of this subject, it isa 
matter of the first importance to gauge the frequency of myo- 
matous disease in the general population, and the mortality 
resulting from it. 

Unfortunately no statistics are available dealing directly 
with this matter, and the Registrar-General’s classification is 
so faulty that myomata are not even discriminated from other 
uterine diseases. In spite of these difficulties it is, I believe, 
possible by indirect means to arrive at tolerably correct con- 
clusions. It may be safely asserted that uterine myomata 
are exceedingly common. ' 

According to Bayle, 20 per cent. of all‘'women over 35 are subject to 
these tumours, and with this estimate Rokitansky, Lee, and others agree. 
So far as I can judge itis fairly accurate, for of 159 necropsies on women 
—who had died of cancer of various organs—I found uterine myomata in 
20, Or in 12.6 percent. Of 440 necropsies on women 35 years old and up- 
wards who had died of various diseases, Winckel reports that myomata 
were noticed in 66 cases, or in 15 per cent. Of 462 surgical post-mortem ex- 
aminations at St. Bartholomew’s Hospital on women over 30 years old, 
myomata were found—according to Champneys—in 67, or in 14.4 per cent. 
In making post mortem examinations small myomata are often overlooked, 


so that the disease is no doubt commoner than these post-mortem records 
indicate. ‘Thus Bayle’s estimate is probably correct. 
On this basis I calculate that there would be about one 
million myomatous women in our present population. 
According to the returns of the Registrar-General, about 700 women die 
annually of “diseases of the uterus and vagina”—under which heading 
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myomata are included—probably furnishing most of the cases 

years of age, for puerperal and malignant diseases are excluded. wr 
the report for 1897 shows 745 deaths under this heading ; but of th Thus 
—being under 35 years of age—may be disregarded for our pu C80, 219 
few deaths being due to myomata until later in life; the 1898 report she 
682 deaths under the same heading, 196 deaths being under 35 years ct 


age. 

Reckoning the deaths from myomata at 500 pe 
the mortality from this cause for the whole community ent 
be 1 in 2,000, which, in the absence of more exact informa- 
tion, I accept as an approximately correct estimate; at an’ 
rate, the mortality is certainly not higher than this, althou 4 
it may be somewhat lower. 8 

It follows from the foregoing that if the practice of some 
surgeons (in removing myomata whenever recognisable) were 
generally followed, nearly a million extirpations would be 
done in a single year. As the average mortality of such 
operations may be estimated at about 10 per cent., this means 
that about 100,000 lives would be sacrificed in a single year : 
whereas, if the disease were left to its natural course, not 
more than 500 lives would be lost. It will thus be seen that 
those who advocate and practise these so-called ‘conserva. 
tive” operations, incur a grave responsibility. 

Not only are uterine myomata infinitely less dangerous to 
life than ovarian cystomata, but their removal igs more 
hazardous, hence radical treatment is only exceptionally re. 
quired. In most cases myomata cause no dangerous sym- 
ptoms, and in many other cases such symptoms as do arise 
can be relieved by palliative treatment. To justify the re. 
re of these tumours there must, therefore, be some urgent 
indication. 


VIII.—Epwarp Stanmore Bisuop, F.R.C.S., 
Honorary Surgeon to the Ancoats Hospital, Manchester. 

Mr. BisHop said it was one of the most effective charges by 
antivivisectors against physiologists that they repeated experi- 
ment already sufficiently tested. Surely they were open to the 
same charge if they repeated to their patients’ detriment treat- 
ment already far more thanamply tried. It was farwiserto accept 
the fact, and put medical treatment entirely on one side as a 
curative measure. Turning to the question of operative treat- 
ment and the question as to when it should be undertaken, he 
wished to lay stress upon the fact that fatality was by no 
means the only factor which had to be considered. Compara- 
tively few cases directly produced death. Far more reduced 
the patient to a vegetative existence, in which she passed the 
best part of her life at the lowest possible line, without reason- 
able comfort or happiness ; that, during this period of hopeless 
waiting for a persistently deferred menopause, the conditions 
rendering possible effective operation, and an only real cure 
steadily changed for the worse, so that at last when in despair 
she claimed relief, complications due to the lapse of time, and 
to that alone, rendered her chances of recovery almost nil. 
He avoided statistics as often misleading, yet a drop in mor- 
tality from 50 to 80 to one of from 2 to 8 per cent. could not 
be explained only by the inclusion of unnecessary cases. He 
believed that those who inveighed against indiscriminate 
operating on all and every fibroid discovered were beating the 
air, since he had never met anyone who seriously advocated 
such a proceeding. He quoted a case to show the evil of pro- 
longed delay, and suggested that a good deal had been said as 
to the responsibility incurred by those who advised operation, 
but nothing of the far greater responsibility of thosewhoe ed 
women to such dangers byadvising senseless and useless delay. 
He thought that the Section was to be congratulated upon 
the fact that it was no longer considered criminal to discuss 
surgical measures in fibromyoma, even before the patient had 
been subjected to prolonged treatment by medicine, baths, 
etc. s 

So far as the use of medicine was concerned, the discussion 
had ignored it. Had it been otherwise, he had collected 
a large number of written opinions in the literature of this 
subject. He wished to point out that medicine had been 
tried for centuries, and rightly so, when the mortality of 
operative work had been so high; that it had been tried in 
every way by men who were as astute as ourselves, and who 
were possessed of much the same drugs; and that their ver- 
dict might be summed up in the words of the late Dr. 


Meadows : a 
“There is, in truth, no folly greater then to attempt the impossible, an: 


no worse treatment of conscience and character than the habitual prac 
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. firmly convinced that to persuade women for 
tice of unreality oo wrallow gallons of medicine, mostly of a depressing 
months wating kind, in the vain hope that we can thereby bring about 
and de tion and removal of a hard fibroid tumour.........is not only 
the mar put unreal and dishonest........Of late years, our knowledge 
unscientilc, any drugs has greatly increased, and the clearer our 


of the action of many ve completely does it dispose of the false reputa- 
insight ohhes the Hichonestly acquired by the remedies usually given 
tion W cases.” Then he asks how can potassium bromide, known for 
in enn A on the nervous system, have the smallest influence in 
its ating the disintegration or absorption of a solid tumour? 
po Mercury is believed by some—I confess I am not of the 
smber—to have the power of promoting the absorption of 
nummatory products, what relation is there between this reputed pro- 
inion nd the alleged power of absorbing the organised constituents of a 
per'y fibroid tumour? I have used perseveringly the chlorides, iodides, 
ot omides of mercury, even to the maintenance of slight salivation 
= t = for some time, but I must frankly own that beyond the mischief 
ke he Patient's constitutional powers, which they are well capable of in- 
% ting, I have not observed any result, and most certainly I have never 
en the very smallest diminution in the size of the growth. In iodide of 
oovtassium and iodide of iron I have just as little belief for the purpose in 
stion.” Then he discusses the claims of chloride of calcium—which 
= he says, a most undeserved reputation, and points out that the 
ataral process of calcification which it is desired to emulate is a con- 
= uence and not a cause of a previous starvation of the tumour by dimuni- 
tion or loss of its blood supply ;and that,moreover,mere addition oflime to 
d by no means insures its deposition at any point at 


bln “desire it. “I believe,” he says. ‘‘that drugs are utterly 


inert in promoting the removal of uterine fibroids.” 


IX.—JoHn CampsBELt, M.A., M.D., F.R.C.S., 
Senior Physician to the Samaritan Hospital for Women, Belfast, etc. 
Dr. CaMPBELL said: While we are bound to recognise that a 
Jarge number of women go through life with fibroids which 
do them no harm, we must not forget that a surgeon who is 
in the habit of removing abdominal tumours is consulted by 
women suffering from fibroids which are causing them 
danger or discomfort, and, in many cases, require operation. 
What proportion of women have harmless fibroids is of no 
interest tome. I have to deal with patients who consult me 
as to what is best to be done with tumours which are causing 
them trouble, and, in a great number of cases, necessitate 
operation. Another point which I should like to emphasise is 
that no tumour should be allowed to remain until dangerous 
changes have taken place in it, or until the woman’s state of 
health issuchas to make the operationa matter of life and death. 
It is surely good surgery to remove tumours at a favourable time 
when theoperation can beundertaken with a good chance of suc- 
cess. As the methods of performing these operations improve 
andthe dangers become less the removal of fibroids will be more 
and more frequently practised. However frequently we may 
operate, we must meet with many cases in which medical treat- 
ment is essential for some reason, especially for hemorrhage, and 
Iwould saya word in favour of calcium chloride. A combina- 
tion of calcium chloride and hydrastis canadensis appears to 
me to give good results, at least as good results as any other 
line of treatment. The calcium chloride acts not by de- 
positing calcium salts in the tumour cr elsewhere, but by its 
power of favouring coagulation of the blood and preventing 
hemorrhage. In the consideration of surgical treatment 
nothing has been said about the vaginal method, and yet 
from the point of view of both patient and surgeon this is the 
4deal plan of removing fibroids. It is, moreover, applicable 
toa great number of cases and to many of those very cases 
which most often require operation, namely, cases of severe 
and persistent hzemorrhage. The most troublesome and 
dangerous hemorrhage is very frequently due to small 
multiple fibromata such as maybe very easily and safely 
removed by vaginal hysterectomy. The question whether 
retroperitoneal operation or panhysterectomy is the best 
method, does not appear to me to be, in the present state of 
our knowledge. of great importance. I am, however, inclined 
to a with Dr. Smyly in his approval of panhysterectomy 
In the retroperitoneal method we do a thing which in general 
surgery we endeavour to avoid, namely, cutting off most of the 
blood supply from the mass of tissue which we leave behind, 
and in which we may have had to leave many ligatures or 
sutures. Asa matter of fact a certain proportion of these 
cases show an after-history of a mild septic condition, and a 
small proportion of them even suffer from some sloughing of 
the cervical stump with ultimate recovery. At present 
‘success in one or other of these operations will largely depend 
on the experience of the operator in the method selected. 
we.” method is adopted the less cervixtwe leave the 
er, 


X.—H. Macnaveuton-Jonss, M.A., M.Ch., F.R.C.8.1., M.D., ~ 
Ex-Professor of Obstetrics'and Gynzecology, Queen’s College, Cork. 
Dr. MAcNavGHTON-JonEs altogether demurred, in regard to: 
women who came complaining of symptoms from myomata. 
from Mr. Alban Doran’s statement that ‘the majority of 
fibromata required no operative treatment whatever,” and 
denied that they were, as suggested by Mr. Rogers Williams, 
seeking about for such tumours “‘ wherever recognisable,” and 
proceeding to operate upon them just because there was a 
myoma present. He had seen patients dying from the 

consequences of | ror ag necrosis, sloughing, ursemia, 
disease independent of pressure, malignant disease, and 
dementia, as well as general conditions due to hsemorrhage. 
These were but a number of the causes which led up to a fatal 
result. He was one of those who had to consider, in the case 
of a woman coming for relief-of symptoms, what alternative 
to operation he had tooffer her. Most of the alternatives—such 
as ligature of the uterine arteries, odphorectomy, and others— 
were failures. In operations on the pelvic organs he saw no 
reason to depart from the first principles of surgery followed 
in other parts of the body save the increased risk of inter- 
ference with those organs. The risk had been so reduced that 
he thought, given a case in which they had to deal with a 
myoma accompanied by symptoms rendering the woman’s 
life unhappy or useless, or one in which any graver conse- 
quences were threatening, the course was to o te. The 
size, the position, the nature of the tumour would decide the 
point in many cases. As to technique, the methods referred 
to had been again and again discussed, and it seemed to be 
‘ flogging a dead horse” to take up time by doing so again. 
For instance, with regard to the uterine arteries and their 
hemostasis referred to by Mr. Harrison Cripps, it was over 
three years since Doyen published his cases of ‘‘ hysterectomy 
without preventive hemostasis,” and his method of drawing 
out the uterine arteries and securing them with his forceps 
and their ligature. 


XI.—Mrs. STANLEY Boyp, M.D., 
Surgeon to the New Hospital for Women, London. 
Mrs. Stantgy Boyp said: Surgeons have held the field to- 
day rather than pathologists. ith regard to the question of 
hemorrhage Mr. Doran did not refer to the presence of con- 
comitant salpingitis as a cause. I should like to know his 
opinion on that » snes I would suggest that valuable evidence 
as to the significance of hemorrhage might be collected from 
surgeons, if statistical evidence were collected of cases 
operated on, showing the symptoms, and especially hzmor- 
rhage, for which the operation was undertaken, and the exact 
pathological conditions found at operation, exact position of 
tumour with regard to uterine cavity, state of the mucous 
membrane, condition of the tubes and ovaries, etc. This 
valuable information might be gained and further guidance 
obtained as to the exact cause of symptoms, and therefore as 
to whether they necessitated operation or not. Operation is too 
often exploratory ; it is most important to e an accurate 
diagnosis beforehand, and to ascertain not only that there is a 
fibroid, but its exact relations, the state of the mucous mem- 
brane and of the appendages. Mr. Doran warned us not 
to depend upon the length of the uterine cavity in esti- 
mating the amount of growth of a fibroid. The only 
true way to estimate the wth of any pelvic tumour 
is a careful bimanual examination made both by vagina 
and rectum in combination with the abdomen. One 
point in the question of operative treatment has had less 
attention in the discussion than it deserves—the question of 
the removal of one or both appendages. Mr. spoke on 
the authority of Abel of atrophy of the ovaries as following 
removal of the uterus. If this is so, is atrophy of the ovaries 
the same thing as complete removal? In the light of the 
recent work that has been done on the function of the ovaries 
in the general work of the organism, can we regard a woman 
with atrophied ovaries as in the same position as one whose 
ovaries have been entirely removed? My practice, so far, has 
been to leave one ovary if possible; and no doubt, as this 
method is now much practised, we shall be able to see whether 
the remaining ovary does atrophy or not. I have one case 
operated on a year ago where the patient has had two hzmor- 





rhages within a year, and the ovary, far from atrophying, has 














one. get.) 


NATURAL HISTORY OF FIBROIDS. 





[Serr, 15, 1900, 





=— 





enlarged since operation. Perhaps too much of the cervix en- 
croaching on the uterine tissue was left. With regard to 
antisepsis, an important point is careful preliminary disin- 
fection of the vagina. If this were carried out, perhaps less 
objection would have been brought forward to the presence of 
sutures in the stump. 


XII.—Mrs. M. A. D. Scuaruigs, M.D., M.S., 

Senior Surgeon to the New Hospital for Women, London; Lecturer on 
Midwifery and Diseases of Women and Children, London School of 
Medicine for Women. 

Mrs. ScHARLIEB said: As indications for operating, we may 
accept such present conditions as hemorrhage, pain, pressure 
on bladder, ureters, and rectum, invalidism, and the possi- 
bility of future degeneration, especially malignant and 
gangrenous. As the method of operating, [ prefer abdominal 
hysterectomy in the Trendelenburg position, with accurate 
asepsis and antisepsis, the latter for our hands and the 
patient’s skin, asepsis for the peritoneum. I leave the ovaries 
if healthy, mark out the flaps, secure the uterine arteries and 
amputate, reduce the stump if necessary ; do not transfix and 
ligature but disinfect and sew theattenuated stump, then cover 
with the flaps of peritoneum and close with Lembert sutures. 
Panhysterectomy should be performed if fibroids infest the 
whole uterus, even the cervix; myomectomy in suitable 
cases where symptoms are marked, and the tumour or few 
tumours interstitial or subperitoneal, and removable without 
undue mutilation of the uterus. Vaginal hysterectomy is 
suitable for myomatous uteri not larger than a four months’ 


pregnancy. 


XIII.—Artaur Epwarp Gigs, B.Sc., M.D., M.R.C.P., 
Surgeon to Chelsea Hospital for Women and Gynecologist to the Totten- 
ham Hospital. 

Dr. ARTHUR GILES, in speaking of the natural history of fib- 
roids, referred to the extraordinary fallacies that were met 
with when the fatality of unoperated cases of fibroids was 
considered. Mr. Harrison Cripps had shown how such a 
eareful observer as Dr. Champneys might be led wide of the 
mark, and Dr. Giles pointed out a fallacy in Dr. Champneys’s 
paper to which Mr. Cripps had not referred. The mortality of 
tibroids left to themselves was reckoned from the number of 
deaths from untreated fibroids. It was usually quite over- 
looked that nearly all the gravest cases where death was 
threatened came under the surgeon’s care, and that conse- 
quently a large number of what would otherwise have been 
fatal cases were removed from that category. Mr. Roger 
Williams had fallen into the same error, and had indeed gone 
much further; for while he stated that the natural mortality 
of fibroid was 1 in 2,000 (a statement which Dr. Giles con- 
tended was entirely theoretical), he went on to say that if all 
cases of fibroid were operated upon the mortality reckoned at 
10 per cent. would amount to 100,000 perannum. This was 
absurd, because as all authorities agreed the mortality of 
operations undertaken for small fibroids was practically nil. 
Nothing was further from his mind than to advocate such 
general operating ; but he wished to protest against such mis- 
leading juggling with figures as appeared in Mr. Roger 
Williams’s remarks. As to the indications for operation, the 
difficulty always arose in dealing with the individual case. 
When the matter was considered generally, the question was 
relatively simple, namely, when a fibroid gave no symptoms 
no treatment was necessary ; if it gave symptoms these must 
be treated. If the symptoms were not severe enough to 
endanger life they might try drugs or electricity if they 
thought any good were tocome of them. Personally, he had 
very little faith in either. That being so, the question of 
operation ought to be fairly placed before the patient, as Mrs. 
Scharlieb had so well contended, and the choice left with her. 
In cases where life was threatened all agreed that operation was 
necessary. He agzeed with Dr. Smyly as to the advisability 
of removing as much of the cervix as possible, though he did 
not think it necessary to follow Dr. Smyly so far as to advocate 
removal of the whole cervix. But there was no doubt that if 
the uterine arteries were tied low down and much cervix was 
left there wasa great danger of necrosis of the stump. A 
little necrosis occurred in nearly every case, as evidenced by 
the slight rise of temperature so frequently seen a few days 
after hysterectomy. He entirely concurred in Mrs. Stanley 








— ——= 
Boyd’s remarks as to the advisability of leaving one or 
ovaries. He was sure from cases he had seen that this eo, 
secured a smoother convalescence and a better state of health 
afterwards. 


XIV.—HeEnry Briaas, M.B., F.R.C.S., 

P rof Midwifery and Gynzcology, Universi 

veeniaies Surgeon to the Liverpool Tospital tor Woe ~ Liverpoal; 
Proressor Baiaes cited the case of a nurse whose fibroid 
was ruptured by a fall from a high trap, causing in 
hemorrhage. Abdominal hysterectomy was performed durj 
the collapse, and the patient recovered. Difficulties iq 
diagnosis contaminated the clinical statistics of fibroids. Op 
the treatment of the cervical stump in Baer’s operation he 
desired to allude toa small point. As sutures of the cervica) 
tissues were to be avoided, a simple plan was to pass two sutures 
of fine silk or catgut vertically on each side of the cervix - 
these sutures, when tied, brought together the serous covering 
of the cervical stump, and checked the small residual bleeding 
which often continued from the close of the operation. 


XV.—SKENE KetH, M.B., F.R.C.S., 
Surgeon to Out-patient Samaritan Free Hospital for Women, 

Mr. Kertu said: If it were possible to agree on the question of 
what part a fibroid tumour plays in the life of a woman there 
would be less difficulty in settling what is the proper treat. 
ment. Excluding fibrocysts and tumours where there is much 
watery discharge, as these require hysterectomy, a fibroid may 
be defined as a tumour which grows during menstral life. There 
are no tables showing the age at which menstruation stops in 
healthy women at the present time, but in bleeding fibroid it 
seems to cease between 52 and 54, and if this is correct 
treatment will depend on the age. What might be justifiable 
at 40 would not be justifiable at 50. At present long lists of 
hysterectomies are appearing but unfortunately little informa- 
tion is given about the cases, and what is given is too indefinite 
to be of any use. I have collected 20 cases of bleeding fibroids 
treated by myself by Apostoli’s method ten or more years 
ago. In 3 menstruation continues, in the remaining 17 in all 
but 2 menstruation ceased at 50 or under; 18 are ‘completely 
cured, one is much better, and in one the tumour is somewhat 
larger than it was eleven years ago. After thirteen years’ 
experience of Apostoli’s treatment I have no hesitation in 
saying that it is a good treatment, though I do not limit 
myself in any way, and perform hysterectomy occasional y, 


XVI.—WaLTER SPENCER ANDERSON GRIFFITH, M.D., 
F.R.C.P., F.B.C.S., 
Physician to Queen Charlotte's Hospital, Assistant Physician-Accoucheur 
to St. Bartholomew’s Hospital ; President of the Section. 

Dr. GRIFFITH said: There is very little difference of opinion 
amongst the members of this Section on the great points in 
connection with fibroids. On the methods of operating, for 
instance, there is little diversity. We are all agreed that in 
cases where certain well-defined symptoms arise that opera- 
tion must be performed if the patient’s life is to be saved. We 
are all agreed that there is a certain small mortality directly 
due to fibroids. We are all agreed that there is a very large 
amount of serious ill-health, not necessarily involving danger 
to life, as the result of these tumours. There is also larg 

class of cases which are on the border-line of severity, in 
which there must be differences of opinion as to treatment. 
The decision in these cases, it seemsto me, must be left, as in 
almost all difficult cireumstancer, to the judgment of the in- 
dividual doctor responsible for une case. here one man is 
more conservative another man is more inclined to operate, ané 
so it will always be. Ido think that the general tendency as 
exhibited in the discussion of to-day has been a wise one, ane 
Ido not think that anyone will find fault with the general 
opinions which have been expressed. With regard to the 
natural history of fibroids, the points which have been 
raised have not received quite the consideration they 
deserve, though they are of very great importance. 
One great point is, what changes follow the climacteric: I 
am convinced that the rule in the very great majority of cases 
is for the fibroids not only to cease to increase, but to steadily 
diminish in size in a marked degree. Within twelve months 
the tumour is very definitely smaller, and the or 
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broids have ceased. There are well-known 
troubles due to for judgment must be based on the rule, 
onile we bear in mindthe exceptions. There is only one other 
whi ree on which I wish to make any remark, and that is on the 

nestion of palliative treatment, which certainly has not been 
aaiciently considered to-day. There are a large number of 
men who with proper rest and care at the times of menstru- 
pers with the aid of drugs, manage to get on at other times 
a ‘thout serious inconvenience. Since Professor Wright’s 
= on the action of calcium chloride I have used it in 
ses of great anemia due to uterine hemorrhage 
(where the cause could not be easily removed), while feeding 
the patient on iron, with highly satisfactory results. There 
are some surgeons who appear to have no faith whatever in 
drugs for the relief of menorrhagia due to fibroids. I wonder 
if they carry out these principles in the case of their own 
relatives who may be suffering in this way. May I in conclu- 
gion express our appreciation of the part taken in this dis- 
cussion by the ladies of this Section, who have shown them- 
selves able to make by no means the least valuable contribu- 
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Mr. ALBAN Doran said that purely statistical evidence, 
like that of Champneys, must be judged with caution. Tables 
of hysterectomy for fibroid were very unsatisfactory ; they could 
not judge the authority, principles, and prejudices of indi- 
vidual operators. ‘‘Size of tumour” and ‘‘ reason for opera- 
tion” in such tables were headings more likely to mislead than 
toguide. Mr. Stanmore Bishop opposed all expectant treat- 
ment. Mr. Doran did not believe much in drugs, but he 
found by experience that therapeutics and hygiene kept 
scores of fibroids quiescent. Yet Professor John Campbell 
and the President advocated calcium chloride. The chance 
of malignant degeneration should never be prominently 
placed before a patient with fibroid as an argument for opera- 
tion, and the surgeon should never alarm the patient 
by predicting grave results within a few years as certain 
if hysterectomy were not performed. Mrs. Stanley Boyd 
was right in dwelling on salpingitis in fibroid cases. 
Mr. Doran suspected that many of the _ published 
‘“eures” of fibroid by removal of the appendages were 
cures of the discomfort from which the patients suffered, 
not from the fibroids but from disease of the appendages 
which so often complicated such cases. As for the opinions 
on operation delivered by the speakers that morning, they 
must be duly considered when the discussion appeared in 
print. The results of hysterectomy for fibroid depended 
much on innumerable matters of d+tail, judgment, and 
personal character. Thus the Trendelenburg position was 
excellent ; Mr. Doran always adopted it ; but some operators 
disliked it, and found that they manipulated better when the 
patient was placed in the horizontal position. In two cases 
where he operated the patient had dangerous symptoms until 
the pelvis was lowered. 





VAGINAL HYSTERECTOMY FOR CANCER: ITS 
LIMITATIONS AND RESULTs. 


By Mrs. Mary ANN Dacoms ScHar.izs, M.D., M.S., 
Senior Surgeon to the New Hospital for Women, London. 

It might be thought that the time had gone by in which it 
was necessary or desirable to report cases of vaginal hyster- 
ectomy, to mention the limitations of the operation, to de- 
scribe methods and to register results both immediate and 
remote. It might be supposed that such effurts were simple 
anachronisms, were it not for the startling pronouncement of 
a distinguished surgeon that he is of opinion that vaginal 
hysterectomy for malignant disease is a most unsatisfactory 
operation, carrying a heavy percentage of deaths as its im- 
mediate result, and as its remote result recurrence usually 
within three months, If surgeons of position and experience 
write and teach thus, it is the duty of every surgeon to put on 
1ecord the exact results of the operation in his or her hands. 

The following analysis is based on 46 consecutive 
cases of vaginal hysterectomy, of which 35 were for 
malignant disease, 8 for fibroids, 2 for procidentia, and 
1 for suppuration involving the uterus and left broad liga- 
ment in a woman in whom both sets of appendages had been 
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removed a year before for gonorrhceal pyosalpinx. The 13 
non-malignant cases recovered and are in satisfactory health 
at the present time. 

The diagnosis of malignancy in the present set of 35 cases 
was based on the clinical history, signs, and symptoms veri- 
fied by a microscopic examination conducted by a competent. 
pathologist. Ing of the malignant cases the cervix appeared 
to be healthy, the disease affecting the body only of the 
uterus. This proportion, rather -more than 25 per cent., is in. 
excess of the usually-accepted ratio, but no doubt as the im- 
portance of dilatation and curettage in cases of preg 5 
and metrorrhagia is increasingly realised the teaching on this 
subject will be modified. Two of the 9 cases of malignant dis- 
ease of the body were cases of sarcoma; in none of the 35 was 
sarcoma noted affecting the cervix only. 


The Limitations of the Operation. 

Probably the one fact that does most to discredit vaginal 
hysterectomy for cancer is that an attempt is often made to. 
operate on cases in which (1) the disease has spread beyond 
the uterus locally; or (2) the disease has already infected the 
lumbar, iliac, and other glands; (3) or distant organs, such as 
the lungs or the liver, are also the seats of malignant disease ; 
(4) or lastly some other grave constitutional state exists, such 
as diabetes or Bright’s disease. 

If the operator does not carefully avoid suchcases the imme- 
diate death-rate will rise, and the ultimate results will be 
equally unsatisfactory. It is absolutely necessary for us to. 
remember that our duty to our patients, to ourselves, and to 
the operation demands attention to these and to other such 
limitations, and that brilliant operating is not identical with 
good surgery. 

In the present series of 35 cases 4 proved fatal within a 
month of the operation, 1 died of kidney disease, 1 of shock 
after a long and difficult operation, 2 of sepsis. It is easy to be 
wise after the event, but probably the one who had chronic in- 
terstitial nephritis should not have been submitted to opera+ 
tion, and in one of the other cases circumstances existed which 
rendered the operation unusually difficu't. 


Methods of Operating. 

An earnest attempt has always been made to render the 
vulva and vagina surgically clean, the uterus has -been well 
exposed with Jateral retracto»s and drawn down 
by volsella, the mucous membrane circumcised at. 
the vaginal junction and the bladder stripped up. 
from the cervix until the peritoneal reflexion was recog- 
nised. From this point the operations varied; sometimes it 
was easier and better to an the pouch of Douglas next, 
sometimes the anterior fold. Having freed the uterus from. 
all but its lateral connections, and Laviog packed Douglas’s 
pouch with iodoform gauze to act as a temporary protection. 
to the intestines it is necessary to ligature or to clamp the 
broad ligaments. 

Of the first 6 cases now presented 4 were clamped, and. 
of those 4, 2 were fatal, and the other 2 fatal cases were 
also clamped ; in one of them (No. 30 on the list) the fatal re- 
sult appeared to be due to necrosis spreading from the clamped 
tissues which caused sepsis and secondary hemorrhage on the 
sixteenth day. This is probably not a mere coincidence, but. 
may be due in part to the unusual difficulty of the operation 
which made the use of clamps seem necessary and in part to: 
want of skill as clamps have been used once only in Cases 12 
to 46. In the great majority of the cases operated on for ma-. 
lignant disease the ovaries and tubes were also removed, but. 
in only 2 cases was there any evident invo'vement. 


Immediate Results of the Operation. 
Of the whole 46 cases 4 proved fatal within a month; they 


were all cases of carcinoma. 

CASE I1.—Mrs. D, aged 40, carcinoma cervicis uteri, operation difficult ; 
time, two hours; broad ligaments clamped. Died of shock. 

CASE I11.—Mrs. W., aged 46,carcinoma cervicis uteri, operation easy ; time, 
40 minutes; broad ligaments clamped. Died of kidney disease. 

CasE X111.—Mrs. B., aged 64, sent from cuuntry with diagnosis of pro- 
— early carcinoma. External surrace of cervix healthy; advanced 
carcinoma of body of uterus. Pouch of Douglas obliterated by strong 
fibrous adhesions which involved the whole posterior surface of the 
uterus. The operation was extremely difficult, lasting 2} hours. The 
broad ligaments were clamped. Patient died of sepsis on the third 





ay. 
CasE XxXx.—Mrs, R., aged 42,carcinoma of cervicis uteri advanced, but 














POST*PARTUM 


78. ae. | 


HEMORRHAGE. [SrPr. 15, 1909, 








uterus movable. Operation x hour and 20 minutes; clamps used. Patient 
died at the end of a week. In this case necrosis appeared to spread into 
the tissues beyond the grasp of the clamps. Secondary hemorrhage 
occurred, and the patient died of sepsis at the end of a week. z 

I have ventured to narrate these four cases as illustratirg 
the limitations to which the rightful performance of the 
operation is subject. Granting that two of them were suitable 
for operation, the other two were not (the kidney case and the 
adherent case), and immediately the mortality is altered from 
$ per cent. to 4 per cent. 

The ultimate result in these cases of malignant disease is 
equally important, and bears a favourable comparison with 
other operations for malignant disease, and with the course of 
the iliness if left unchecked. 

All the patients have been written to, or seen, with the 
following results: One patient was well seven years after; 1 
patient was well six years after; 3 patients were well five 
years after; 4 patients were well four years after; 5 patients 
were well three years after. Out of the 35 patients 17 are 
now alive, and without recurrence. The most recent of these 
was operated on a year ago, and the earliest of them in 1893. 
The percentage of known recurrences within three years after 
operation is 7.1 per cent. 

The lessons to be learnt from this and from any similar 
record are obvious. Among the chief are: 

1. It is very well worth while to operate on cases of malig- 
nant disease of the uterus if the case comes to hand while the 
aterus is still freely movable, and there is no obvious ex- 
tension of the disease beyond this organ. 

The disease is commonest about 45 to 50, ‘the average age 
of the patients now under report being 47—a time when the 
woman ought to be most valuable to the community. 

2. That it is not worth while to operate unless the whole 
= can be removed, and the patient has no other mortal 

isease. 

The immediate percentage of death in properly-selected 
cases should not much exceed 5, and it may reasonably be 
hoped that it may be still further reduced; but the im- 
mediate ‘percentage in unsuitable cases will always remain 
high—(a) from unduly prolonged operation causing shock’; (4) 
from undue bruising and injuries to tissues predisposing to 
sepis, and sometimes to secondary hemorrhage; (c) also from 
er of using clamps where ligatures cannot be 
applied. 

3. That the responsibility in this matter lies between the 
general practitioner and the specialist. The family doctor to 
whom the patient usually first complains should not be con- 
tented with ordering ergot, rest, and change of air, but should 
insist on examining every patient who has profuse or irregular 
uterine hemorrhage. Anyone who has a large practice among 
‘women, and still more the overworked out-patient official, 
knows the temptation to listen to a patient’s objections and 
to postpone examination, but as a matter of conscience the 
examination must be made, and if sufficient information 
cannot be thus obtained, the further aid of the dilator, the 
curette, and the microscope must be invoked. 

Until the idea of ‘‘ change of life” is eradicated many 
valuable lives will be sacrificed. The teachers of gynzcology 
must not be weary in teaching students, nurses, and patients 
that all hemorrhage irregular in time or in quantity, is 
abnormal and needs treatment, not always operative. Thus 
gradually there will be an education of public opinion both 
jay and professional, and we shall no longer find that the 
majority of cases of uterine cancer are sent for operation long 
after all hope is passed, when interference only hastens 
the inevitable end. 





A DISCUSSION ON 
THE PREVENTION AND TREATMENT OF 
POST-PARTUM HAMORRHAGE. 


I.—Joun W. Byers, M.A.,.M.D., M.A.O. (Hon. Causd.). 
Professor of {Midwifery and Diseases of Women and Children, Queen’s 
College, Belfast ; Physician for Diseases of Women, 

Royal Hospital, Victoria, Belfast. 

Post-PARTUM hzemorrhage may be defined as hemorrhage oc- 
curring after the birth of the child, and either before, but 
usually after, the delivery of the placenta. Ifit occurs within 
a period of twenty-four hours it is said to be primary, but, for 
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purposes of discussion, we may say clinically that -partun 
heemorrhage occurs soon after delivery, or, if later’ “ 

usual period that the medical attendant leaves hig patient, 
believing her to be safe. 

Amount of Blood Lost.—It has been stated that, as a result 
of careful estimates made in lying-in hospitals, the ave 
amount of blood lost in cninbirth is about 11b. But w 
this may be accurate sc/entifirally, yet for practical p 
it would convey little information to tell a doctor engaged in 
private practice that when the blood lost at her coufineaneas 
by one of his patients exceeded 16 zs., he was to regard it 
as a case of post-partum heemorrhage. In practice we soon 
come to know that every patient is a rule to herself as to the 
amount of blood she loses during the birth of her child, Some 
lose more, others less, and it is probable that, as Dr. Giles 
has pointed out, there is a ‘“‘ physical temperament” charac. 
terised by copious pigmentation and the brunette complexion 
in which the tendency to hemorrhage is greater, rs among 
such the normal amount of loss at the time of labour would be 
above the average. A woman may be said to suffer from 
post-partum hemorrhage when she has a sudden excessive logg 
of blood after childbirth, or when a slighter amount cop. 
tinues to flow, and when at the same time there is either 
uterine inertia or traumatic lacerations of the parturient 
canal, the effect of the hemorrhage being shown by her con- 
stitutional condition as evidenced by her appearance (varia. 
tions in pallor) and by her pulse (rapid, low tension, and the 
intervals between the beats not well marked). 


PATHOLOGY. 

In order that we may treat post-partum hemorrhage, it is 
necessary to know what are the usual pathological conditions 
present in cases of bleeding setting in immediately after de 
livery. and the causes may be grouped under two heads: 

A. Hemorrhage due to uterine atony, the bleeding in these 
cases arising from the uncompressed vessels in the placental 
area. 

B. Wounds of any part of the parturient canal, without any 
necessary uterine inertia. 

By far the most numerous cases fall into group “‘ A,” indeed 
some would restrict the term post-partum hemorrhage to cases 
of atony of the uterus, but for purposes of diagnosis and treat- 
ment I shall also have to speak of cases arising from traumatic 
lacerations. However, I ask your attention mainly to the 
first division: 


A. Post-partuM H.zMORRHAGE AFTER DELIVERY WITH A 
RELAXED UNCONTRACTED UTERUS. 

In thé majority of labours post-partum hemorrhage sets in 
without our having had any warning to put us on our guard 
against its occurrence, but in some cases our suspicions as to 
the possibility of our having to deal with such a serious com- 
plication may have been aroused beforehand. 

The following are the conditions which may lead the accoucheur to 
suspect the onset of post-partum hemorrhage : 

I. History.—(s) Hemorrhage at a previous confinement; (2) rapidly- 
succeeding pregnancies, especially met with amongst the poor, time not 
being given forthe uterine muscle to assume its normal condition ; (3) a 
combination of want of exercise, and the taking of too much food and 
stimulants, as seen among the better classes; (4) elderly primipare; (5) 
patients with pre-existing metritis. 

II. During Pregnancy.—(r) Over-distension of the uterus (twins, hydram- 
nios, etc.); (2) presence of a tumour in the uterus (myoma) preventing 
uterine contraction ; (3) albuminuria; (4) extreme mental depression, 
seen often in cases following the death of the husband ; (s) excited vascular 
system, especially towards the end of pregnancy. 

III, During Delivery.—(1) The character of the pains in the second stage 
oflabour. ‘*The pains are of this kind—they are strong and quick; they 
do not gradually culminate into a strong pain, and subside again, but 
they are sharp, quick, and cease almost suddenly, and the ntervals 
between the pains are long in proportion to the length of the pains.”! 
(2) A pulse keeping rapid towards the end of delivery, with low tension 
and of a jerking nature. This state of the pulse is quite difterext from 
met with in nervous women at confinement, or in those who have taken 
chloroform ; in both of these conditions the pulse may also be quick, but 
je is a distinct interval between the beats, and there is evident vascular 

ension. 

By some it is thought the administration of chloroform 
during a confinement predisposes to the occurrence of post- 
gece hemorrhage. At the Nottingham meeting of the 

ritish Medical Association, July, 1892, I read a paper, ‘ Does 
chloroform _— post-partum hemorrhage?” in which I 
endeavoured to show that this anesthetic has no effect in 
causing post-partum hemorrhage. provided that in all cases 


1 Whittle BRITISH MEDICAL JOURNAL, September 27th, 1873. 
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: not to effect delivery too rapidly, and also to 
is tore third stage of labour according to modern teach- 
: Subsequent experience has confirmed me in the view I 
po stated, but I need hardly say in all cases in which in ob- 
atetric practice chloroform is given to the surgical degree, 
a competent person should be asked to administer the 


aneathetic. PROPHYLAXIS. a seh 

ig no complication met with in obstetric practice o 
gyn be aes truly said that its treatment is its pre- 
yention, and the best proof of this aphorism can be found in 
the circumstance that while students and medical men in the 
early years of practice dread the condition, as they get more 
experience they become less fearful of it and really meet it 
less frequently. I poaee to speak first of the prophylactic 
measures to be used to prevent its occurrence in every case, 
and subsequently to say something as to the measures to be 
adopted under those special conditions which I have men- 
tioned as leading us to suspect its onset. 

Prophylaxis to be Adopted in all Cases.—The two measures 
which should be adopted in every case to prevent post-partum 
hemorrhage are (1) the proper management of the third stage 
of labour and (2) the important principle never to deliver in 
the absence of pains. ? ;, 

1. The management of the third stage of labour. Of no 
condition in obstetric practice may it be said with greater 
truthfulness that ‘‘meddlesome midwifery is bad” than of 


. the management of the third stage of labour. This is due 


partly to the teaching of Credé, but still more to inaccurate 
knowledge as to what occurs in the uterus after the birth of 
the child. There are two factors in the third stage of labour 
(a) the separation and (6) the expulsion of the placenta with 
the membranes. Nature should be allowed to separate the 
placenta, and then if she is not equal to the second task the 
accoucheur can assist in helping her to expel the already sepa- 
rated placenta. The great mistake is in an attempt made at 
once by the obstetrician to express the placenta from the 
upper or contractile part of the uterus (a line of practice liable 
to be followed by retention of membranes, post-partum 
hemorrhage, and even septic poisoning) instead of waiting 
until certain signs indicate that Nature has herself done this. 
For the sake of clearness and because of its enormous im- 
portance as a preventive of hemorrhage after delivery, let 
be point out the best method of managing the third stage of 
abour. 

Management of the Third Stage of Labour.—As soon as the 
head of the child is born the left hand of the accoucheur is 
placed on the women’s abdomen over the fundus of the uterus, 
the ulnar edge of the hand looking towards the vertebral 
column. The child’s eyes are wiped, and a finger ascertains 
if the cord is round its neck. During the subsequent birth of 
the child the left hand of the accoucheur follows down the 
fundus. Immediately after the child is born the woman is 
turned on her back, the advantage of this most important step 
being twofold, as it enables the uterus to be easier and better 
controlled by the accoucheur’s hand, while it prevents (espe- 
cially in multiparz) the entrance of germ-laden air through 
the relaxed vulva. As soon as pulsation has ceased the nurse 
ties the cord, one ligature being placed in the usual way near 
to the child’s abdomen, the other close to the vulva of the 
mother (care being taken to gently draw down the cord so as 
to leave no loop in her vagina). The hand of the accoucheur 
never leaves the fundus (except in the case of a child born in 
white asphyxia, when the doctor must look after it, and the 
nurse takes his place in controlling the fundus). No attempt 
should be made to massage or stimulate the uterus ; all that 
ig required is simply to control the uterus with the hand and 
to ascertain when the placenta has separated. This can easily 
be diagnosed by the following signs : 

1. A sudden rising up of the uterus which may have pre- 
viously been largely in the pelvis. 

2. A swelling detected above the pubes due to a bulging 
forward of the lower uterine segment. It is very much in the 
_ of a distended bladder, and is sometimes mistaken 

3. Greater mobility of the uterus. 

4. Expulsion of a few more inches of the cord, as shown by 
the fact that the ligature placed at first close to the patient’s 
vulva has now advanced from that position a few inches, - 
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The separation of the placenta, as indicated by these signs, 
takes place in about twenty to thirty minutes. When once 
the placenta has separated and has left the upper active and 
contractile — of the uterus, then firm pressure is made 
by the hand of the accoucheur over the fundus by the 
height of a pain, and the placenta is expelled out of the lower 
uterine segment and vagina, the nurse then takes charge of 
the after-birth, gradually turning it round and round to get. 
the membranes thoroughly away. The hand of the accoucheur 
still controls the uterus, and while he is doing this the nurse 
floats the placenta and membranes in a basin of water so that 
he can see if there ie any lobule of placenta left behind, or if 
there is a piece of chorion wanting, indicating the presence 
of a placenta succenturiata. Supposing the examination of 
the placenta and membranes shows there is nothing left 
behind, the nurse bathes the patient’s vulva with a mer- 
curial lotion (all blood, etc., being removed), applies a pad 
wrung out of corrosive and the binder is put on, but the 
accoucheur never lets go control of the uterus until this is 
completed. In this way the uterus is left in a state of per- 
manent retraction. 

2. The other important measure as a prevention of post- 
partum hemorrhage is not to deliver in the absence of pains. 
As examples of the abuse of this principle, I may cite such a 
condition as ‘‘secondary uterine inertia,” where a labour 
comes to a standstill. The pains cease, the woman and her 
friends (Smellie’s ‘‘ gossips”) urge the doctor to deliver her. 
It may be she is well on in the second stage, but her pulse is 
quiet and her uterus on abdominal examination is relaxed, 
and there is no rise of temperature. The doctor yields; tired 
it may be after sitting up all night, and anxious to visit other 
patients, he easily slips on the forceps and delivers, but later 
on severe hemorrhage sets in, the uterus not having con- 
tracted, and the woman is in imminent peril. Here the 
proper line of action should be to give a dose of opium; the 
woman will then fall asleep, and after a time pains will come 
on again, and she will probably be delivered without any 
instrumental assistance. 

Another example of the terrible mistake of delivering in 
the absence of pains is afforded by the way cases of placenta 
preevia are sometimes m ed. It is well known that one of 
the best methods of treating placenta previa is by bimanual 
version, a foot being brought down so as to dilate and plug 
the lower part uf the uterus with the child’s leg and —— 
Too often it is forgotten that time must be allowed for uterine 
pains to come on, and deliver the child after it has been 
turned; the delivery is hurried after the child has been 
turned, and as a result hemorrhage occurs from an atonic 
uterus, while the forced delivery, by a the tissues of the 
lower part of the uterus (which, owing to the implantation of 
the vascular placenta, are as soft as blotting paper), causes 
also a bleeding due to traumatic laceration of the parts. 

Prophylaxis to be Adopted in Suspected Cases of Post-Partum. 
pesca! a Siete from the symptoms I have mentioned we 
suspect the occurrence of hemorrhage after delivery the 
following precautionary measures should be adopted 
(1) during pregnancy the patient should be advised to 
take exercise and to keep her skin and bowels act- 
ing. She should avoid all stimulants, and if there is 
albuminuria a milk diet should be enforced ; (2) during con- 
finement the foetus should be delivered slowly, its birth being. 
followed down by the hand on the fundus, and it is good 
practice (provided the head or breech presents) to puncture the: 
membranes when the os is nearly fully dilated. By this 
measure the pains are increased in energy, and it also favours. 
tonic contraction of the uterus after expulsion of its contents. 
Further, from the very onset of labour the patient should be 
kept lying, and as soon as the os is fully dilated I have found 
the practice recommended by the late Dr. McClintock of 
giving two teaspoonfuls of liquid extract of ergot most. 
useful. 

In cases where I suspected the occurrence of post-partum 
hemorrhage I have prescribed for a couple of weeks before 
delivery 10 grs. of calcium chloride thrice daily. This 
practice gave good results, but whether the medicine or the 
careful management of the third stage of labour deserves the: 
credit it is, of course, difficult tosay. Dr. Atthill, of Dublin, 
in cases where from the experience of previous labours he 
anticipated post-partum hemorrhage, or where, in the progress 
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of tedious labours, the uterus became exhausted so that he 
suspected hemorrhage after delivery, gave in the former case 
for three weeks before the expected labour a mixture of liquor 
strychnine with infusion of ergot, adding iron if the patient 
was anzmic, hydrochloric acid if she was plethoric. He gave 
this mixture for seven to ten days, then, after ceasing its 
administration for 48 hours, he let the patient continue it. 

The mixtures are as follows: Ext. ergot. liquid. 3ij; liq. 
strychnine 3j; acid. hydrochloric. dil. 3ij; inf. ergot. ad 
3vj.M. A measured tablespoonful thrice daily. In anemic 
women the hydrochloric acid was replaced by 3j of ferri et 
ammon. cit. In the latter case (exhausted uterus in atedious 
labour) he recommends a dose of ergot with ten drops of 
liquor strychnine in the first dose, and five drops in the next, 
if necessary. 

Endometritis in a married woman at the child-bearing age 
should be carefully treated. 


TREATMENT. : 

As there is hardly any complication met with in midwifery 
needing greater pluck and more resourceful and prompt action 
on the part of the attendant, it is good practice in all confine- 
ment cases to see, as the second stage of labour is advancing, 
that everything is conveniently ready, such as hot water, the 
douche, with double-current intrauterine tube (Bozeman’s or 
Budin’s), etc. The accoucheur, fortified in this way, acts with 
much greater self-reliance should hemorrhage suddenly set 
‘in. we gp the placenta has all come away, and that then 
suddenly bleeding sets in with a relaxed inert uterus, what 
should be our line of practice ? 

1. I think the first measure to be adopted is external uterine 
massage. By this means the uterus is stimulated to contrac- 
tion, clots are expelled, and often this method is sufficient of 
itself to arrest the hzmorrhage. 

2. Should this plan fail then I recommend the use of hot 

water. A double-current instrument (Budin or Bozeman’s) 
Should be employed, and it is a great advantage at the same 
time to draw down the uterus by catching the anterior lip of 
the cervix with a vulsellum forceps. Certain precautions in 
the use of hot water are necessary: (1) Temperature.—In 
maternities a bath thermometer is of use as indicating the 
proper temperature (118° F.) to be used; but in private prac- 
tice the best rule is to use the water at that temperature which 
the hand immersed in it will bear. (2) Amount.—The hot 
water should be used in large quantities. (3) The intra- 
uterine tube should be passed up to the fundus, so that 
the whole inner surface of the cavity is bathed. (4) An- 
tiseptic.—Some use a little creolin in the hot water. I prefer 
salt, a teaspoonful to the pint. Never use any corrosive sub- 
limate in the hot water, the objection to it being that, owing 
to the open state of the uterine vessels, absorption takes place 
rapidly, with the risk (I have seen its occurrence) of mer- 
curialism. Cold water should not be employed. It is not 
sterile, and its low temperature has a prejudicial effect, while 
‘the hot water is distinctly stimulating. 
_ 3+ The Introduction of the Hand into the Uterus.—As there 
igs no operation, I believe, so dangerous to a parturient woman 
as the introduction of the hand of her attendant (owing to the 
admitted difficulty of rendering it aseptic) into the uterus, 
this practice should only be done when the indications are 
clear. If hemorrhage sets in before the placenta comes 
away, and if, owing to adhesions, external abdominal massage 
fails to expel it, then the hand must be introduced to separate 
and withdraw the placenta. Again, if a lobule of placenta or 
a piece of outlying after-birth is retained (I have mentioned 
the signs indicating both of: these conditions), the hand 
should be introduced to remove the retained parts which pre- 
vent by their presence the uterus contracting on its open 
vessels. After the hand has been withdrawn the uterus 
should be carefully douched with a hot creolin lotion, In the 
vabsence of the clear indications I have mentioned, the use of 
the hand inside the uterus is, I believe, bad practice. No 
doubt it stimulates the uterus to contract, but hot water will 
de this equally well, and there is not the same risk of septic 
poisoning as when the hand is introduced. 

4- Should the preceding measures have failed, then we may 
try bimanual compression, but my own experience of it is that 
it is very fatiguing to the accoucheur and trying to the patient, 
and I prefer 








5. Gauze Plugging of the Uterus.—A word about its techn 
You may, as the textbooks teach, need three lengths of 
5 yards, each 3 to 4 inches broad, but I have been atruck with 
the fact that when the uterus is drawn down with the 
lum, in many cases very much less of the gauze ig n 
The plan I can recommend from persona! experience jg 
c in your obstetric bag one of Diihrssen’s sealed ting 
sterilised iodoform gauze. This tin takes up little room 
it can be opened quickly, and it contains snfficien, 
gauze to plug the uterine cavity. Great care shonid be 
taken to plug the uterus tightly up to the fundus. ho 
hold given by the vulsellum forceps allows sufficient 
counter-pressure when packing the cavity of the uterus 
The gauze acts by stimulating the uterine muscle t 
contract, but also by insinuating itself into the mouths 
rd the bleeding vessels, and so directly compressing 

em. 

6. Drawing Downwards the Uterus.—Should we meet a cage 
where, notwithstanding the gauze packing, haemorrhage gop. 
tinues, I think we should first (on the assumption that og 
previous technique has been at fault) remove the gauze, wash 
out the uterine cavity with a creolin douche, and reg 
—packing very firmly—the gauze. If, notwithstanding, the 
heemorrhage again returns, [ would strongly recommend the 
firm drawing down, as far as possible, of the uterus with 
tenaculum forceps passed through the lips of the ceryiy, 
This method acts, I think, by kinking and compressing 
the uterine arteries, as is seen often in the oper. 
tion of vaginal hysterectomy. In such circumstances 
Professor Schauta of Vienna thinks atheromatous vessels are 
present in the placental area. He advises laparotomy in hog. 
pital practice, or in private practice eversion of the uterus into 
the vagina by pressure on the fundus, so that the bleeding 
vessels may be caught, or an india-rubber ring (as recom. 
mended by Kocks), or a gauze bandage may be fastened round 
the everted uterus so as to cut off the circulation. The con- 
pression should not be maintained for more than six hours to 
avoid Frnerene, and Professor Schauta prefers that the vessels 
should be caught directly rather than that pressure should be 
applied to the whole uterus. When the bleeding is stopped 
the uterus is to be reinverted. I have no personal experience 
of this method; I simple mention it on the authority of the 
distinguished Viennese obstetrician. ; 

7. Injection of Iron.—I have not used the,injection of per- 
chloride of iron solution for the past five years. It is a remedy 
not without danger ; it causes a certain amount of superficial 
injury of the uterine wall which forms a suitable nidus forthe 
growth of germs, and if it fails plugging cannot be done owing 
to the effect the iron has on the tissues. I have been told that 
gauze plugging has replaced the use of iron in bad cases of 
—— hemorrhage in the Rotunda Maternity Hos- 

i 


The treatment I have mentioned applies to cases of uterine 
inertia giving rise to hemorrhage after the delivery of the 
lacenta. Should bleeding set in before the after-birth is de- 
ivered, pressure should be at once used to bring it away, and 
if this fails the hand should be introduced to separate and 
withdraw the placenta. Shoulda portion of the placenta re- 
main or a piece of membrane, or should there be the suspicion 
of a uterine tumour, the hand must also be introduced 
for diagnosis and treatment. In all such cases the uterus 
should afterwards be most carefully douched out with a hot 
creolin lotion. 


B. Post-PARTUM HMORRHAGE FROM WOUNDS OF ANY Past 
OF THE PaRTURIENT CaNAL. f 

This division includes the class of cases described by the 
older obstetricians as post-partum hemorrhage with a con- 
tracted uterus. The wounds or lacerations may occur in the 
perineum, the crura of the clitoris, or the vessels of the bulb, 
the vagina (of greatest importance when the wounds are at 
the upper and posterior part often involving the large vessels 
of the cervix), the cervix, or the uterus itself. 

A word or two about the diagnosis of the source of the 
bleeding in these cases. 

1. The History.—It is after forceps or unaided labours that 
vulvar or vaginal wounds are most apt to occur; while lacera- 
tions ot the cervix sre more usually met with in breech and 
b 1rnis g cases, 
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tion.—The best time to distinguish between 
terus and a wound of the parturient canal as a 
ce of bleeding is when by massage you have made the 
pi to contract. If the hemorrhage is from uterine inertia 
ute ig suddenly driven out *' — peat but in lacera- 
: , ig a continuous oozing, the uterus remaining con- 
— there the uterus is washed out by means of a double- 
channelled tube the return fluid is clear if there is no uterine 
inertia, while if there are lacerations, blood is still seen to flow 
t the sides of the tube from vagina or vulva. If blood comes 
pom a wound of the vulva ocular inspection will demonstrate 
its source and its florid colour; if with a contracted uterus 
there is no wound of the external parts, then acareful examina- 
tion of vagina and cervix will show where the wound is in 
cases of hemorrhage. — ' ‘ 

Treatment of Lacerations.—The perineum if torn should be 
stitched up. Hemorrhage from a wound of the vascular 
anterior part of the vulva (often produced by one of the blades 
of the forceps) may be stopped by a gauze pad and pressure, 
ora suture may be passed by acurved needle. Wounds of 
the vagina must _be stitched, and if the cervix is lacerated it 
can be drawn down and sutured, ora gauze plug may be 

lied. . 
a very rare cause of post-partum hemorrhage is a wound of 
the uterus, or it may be due toa previously existing intra- 
uterine tumour which has been injured and torn during 
Jabour. Here diagnosis and treatment follow upon a careful 
digital exploration of the uterus. If possible the tumour 
should be removed anda gauze plug applied. In the rare 
cases of heemorrhage due toa tear of the uterus gauze plugging 
should be used. 


atony of the u 


Tae AFTER-TREATMENT OF Post-PARTUM HEMORRHAGE. 
When the hemorrhage has ceased the subsequent anemia 
demands most careful treatment. The patient should be kept 
quiet, her head low, the lower part of the bed being raised to 
facilitate the weak circulation. Subcutaneous injections of 
ether and strychnine are most useful, but our sheet anchor is 
saline transfusion, experiments having shown that animals 
bled almost to death will recover if a normal saline solu- 
tion is introduced into the circulation. If the heart gets some- 
thing to act on it can be kept going until the natural vascular 
fluids have time to form again. The saline solution (one tea- 
spoonful of salt in a pint of warm sterilised water) may be 
introduced direct into the veins ; this is the best method, but 
it takes time, and often cannot be done without skilled 
assistance. On the other hand, the solution may be given by 
enema, or what is, I think, better, into the tissues by means of a 
large hollow needle and funnel, which are connected by tubing. 
Half a pint may be injected into the tissue under each breast. 
The amount of saline fluid to be used or re-used depends on the 
patient’s condition—2, 4, or 6 pints. It should be injected 
slowly at a temperature of 98°, and we should continue it until 
the pulse gets slower and increases in volume. In addition 
these measures in the treatment of the anzmia, the 
patient should be encouraged to take nourishment (such as 
concentrated meat juices, milk, etc.), which is quickly ab- 
sorbed. 
’ LITERATURE. 
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II.—Rosert Boxatt, M.D., M.R.C.P., 

Assistant Obstetric Physician and Lecturer on Practical Midwifery, 
Middlesex Hospital ; Visiting Physician to the General Lying-in 
Hospital, London. 

Dr. Boxatt desired to convey Dr. Dakin’s regret at his 
inability to be present, and, in the first place, to offer on his 
behalf a few observations which it had been his intention to 
make. Professor Byers had in his very forcible exposition 
alluded to the difficulty in simply taking the amount of blood 
lost as a criterion of the hemorrhage, and he (Dr. Boxall) 
thought that it might more satisfactorily be expressed in rela- 
tion to the body weight if that could be obtained. But even 
then the effect of the loss would vary much in individual 
cases. Taking 10 ounces as the normal average for purposes 
of the observations which he was now about to offer on Dr. 
Dakin’s behalf, double that amount and over had been 

selected as the standard of excessive hemorrhage. 

Now during the years 1866-67 among 1,058 women delivered in the 
General Lying-in Hospital, 94 had a loss of 20 ounces or more. A few only 
among this number had any severe hemorrhage or urgent symptoms. In 
20 cases the hemorrhage was associated with retained placenta or mem- 
branes, in 8 cases with ante-partum clot retained till after delivery ; and 
consequently 28 cases in all might be said to be due to retention, leaving 
66 to be otherwise accounted for. Of these 66, 4 were twin and 2 were 
precipitate labours. In 60 cases—that is, in 6 per cent. of the deliveries— 
no definite cause could be assigned. But during the first half of the 
present year Pr. Dakin made a series of special observations on 260 cases 
delivered in the hospital, which appeared to throw some light on the 
subject, and to definitely connect the liability of hemorrhage as well as 
undue adhesion of the placenta and retention of the membranes, with 
the “collerette” placenta described by Auvard. 

The practical point of this observation was that in all cases 
where a collerette placenta was found difficulty in the third 
stage of labour occurred, andhzmorrhage might be anticipated. 

Turning now to Professor Byers’s remarks, Dr. Boxall had 
little to add except by way of emphasis and nothing to 
criticise. Alcohol appeared to increase the liability to 
heemorrhage, for he had observed that practically in all cases 
when the patient just before delivery had been in an intoxi- 
cated or semi-intoxicated condition hzemorrhage was liable to 
be excessive. Chloroform given judiciously often shortened 
the labour and diminished the liability to subsequent loss, 
but when the patient was kept deeply under its influence for 
some time he felt sure that in itself it increased the liability 
to hemorrhage. Again, delivery by means of the forceps, if 
judiciously carried out, often succeeded in overcoming diffi- 
culties, saved the uterine forces from being unduly expended, 
and thereby diminished the liability to subsequent hzemor- 
rhage. But to effect delivery in the absence of pains was to 
court post-partum hemorrhage. And again, the artificial rup- 
ture of the membranes fairly early in the first stage, carried 
out with due regard to the necessities of the individual case, 
often prevented undue expenditure of uterine energy, 
shortened the labour, and diminished the liability to hemor- 
rhage. The point chosen for the second ligature of the cord, 
recommended by Dr. Byers, though a detail, was by no means 
an unimportant one. Successful practice was made up of a 
series of details like this. In cases of anticipated hemor- 
rhage quinine and nux vomica given before delivery both 
appeared to be useful, and calcium chloride had been strongly 
recommended, but of this he had no practical experience in 
midwifery cases. And anomalously it so often happened that, 
even in cases with strong hemophilic history, no hemorrhage 
occurred, that the utility of drugs could scarcely be tested. 
Finally, he wished to saya word with regard to the use of 
ergot given as an adjuvant to other measures for dealing with 
post-partum hemorrhage, that it was desirable to have a prepara- 
tion which could be thoroughly relied upon, and if possible one 
that could be used hypodermically as well as given by mouth. 
He had found that ergole satisfactorily fultilled these con- 
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ditions. This again was a detail, but not unimportant when 
serious hemorrhage had to be combated. 


III.—Joun Happon, M.D., 
Hawick. 

Dr. Happon said while listening to the opening speech he 
was carried in imagination to his early professional days in 
attending midwifery cases, when every midwifery case was 
approached with terror, and he was inclined to think it must 
have been such teaching as that of Professor Byers that had 
80 eee him, and the post-partum hemorrhage must 
have been the cause of terror. Birth was as natural as death, 
and quite as simple under natural conditions. The lower 
animals managed the process themselves each for itself. Some 
of the peasantry working in the fields could go into a planta- 
tion (as the females in some tribes retired to the bush), be 
delivered, and return to their work, no one knowing that they 
had given birth to a child. Such had no hemorrhage, and 
what they should aim at was prevention, by insisting on 
women being trained as athletes. As to the cause it was 
either local or general. Many reasons pointed to its not being 
local. Thus (1) they were taught to separate the placenta in 
placenta previa to stop the hemorrhage; (2) they might have 
post-partum hemorrhage with a contracted uterus; (3) they 
might have an uncontracted uterus and no hemorrhage. That 
it was general might be inferred from the facts (1) that during 
pregnancy there was a pulse of very high tension, and as soon 
as delivery took place the tension fell; (2) symptoms 
of post-partum hemorrhage might be seen in the patient, 
fast pulse, pallor, noise in ears, etc., without bleeding. If it 
were general more attention must be given to the health of 
the patient before, and during pregnancy, and it would not 
be met with. 


IV.—Epwarp Stanmore BisuHop, F.R.C.S., 
Surgeon to Ancoats Hospital, Manchester. 

Mr. BisHor said: Though an academic discussion can be 
carried on with amusement and calmness, it is a very 
different matter when a general practitioner finds himself con- 
fronted with a case of post-partum hemorrhage. There is no 
time when coolness or concentration of thought is more 
required. The introducer of a discussion must necessarily 
refer to all points; but this is not necessary to subsequent 
speakers. My object is to make the subject as simple as 
possible. Causes are manifold, but they may all be classified 
under three heads. The first are rare; so rare as to be best 
forgotten; the second are avoidable; the third, the larger 
class, are all easily included under the head of ‘‘tired 
muscle.” The uterus differs in different people as all muscles 
do, and not only so but in the same people at different times. 
Most of the causes—previous alcoholism, depression, fibroid 
in the uterine wall, residence in hot climates, etc., all act in 
increasing the probability of early occurrence of this physi- 
ological state of fatigue. If the point of fatigue is once reached 
the one thing required is rest, and rest would appear to be the 
one thing which is impossible, but this isnot so. The woman 
is not dying because her uterus is uncontracted, but because 
she is bleeding. If this can be controlled, the uterus will 
recover. All these causes produce temporary exhaustion of 
muscular fibre, they do not destroy it. all bleeding is either 
venous or arterial. Venous bleeding can be controlled by 
position. Ifthe patient is placed with the feet raised so that 
the uterus is above the heart, all venous bleeding will cease. 
The arterial blood comes from two sets of arteries, the uterine 
and ovarian. The uterine arteries are easily controlled by 
compression of the aorta, the ovarian arteries are not, 
and it is a very good thing that they are not. Muscular 
tissue from which all blood is shut off does not recover 
its tone. By the ovarian arteries just sufficient blood 
is allowed to pass to restore the uterine strength, whilst not 
enough can escape to put the patient in any danger. The 
arterial supply of the uterus may, indeed, have been de- 
signed for this very emerzency. As to the length of time 
compression must be kept up, that will depend in each case 
upon the amount of exhaustion present, but it must be con- 
tinued until the natural ligatures of the vessels involved have 
by their renewed contraction closed their open mouths, 





V.—Mrs. ScHaritzs, M.D., M.8., 
Senior Sugeon to the New Hospital for Women. 
Mrs, ScHARLIEB inquired whether Dr. Byers drew down the 
uterus digitally or with forceps, and mentioned that in India 
and other hot climates post-partum hemorrhage was common 
especially in English women exhausted by the climate—ang © 
that quinine given during labour strengthened the contrap. 
tions of the uterus, accelerated the labour, and was also, 
prophylactic against hemorrhage. 


VI.—Joun CampBeEL.L, M.D., F.R.C.S., 

Senior Physician to the Samaritan Hospital for Women, Belfast, ete, 
Dr. CaMPBELL said: In the treatment of the more severe 
cases of hemorrhage already going on, we must not waste 
time in speculating as to whether the bleeding is arterial gy | 
venous, nor need we attempt to compress the abdomingj 
aorta, for I imagine very few of us could do it satisfactorily 
with a big flabby uterus lying in front of it. What we have 
to do is to act as the surgeon does in ordinary wounds, and get 
as near the source of hemorrhege as possible. To do 
this we seize the anterior lip of the cervix and draw it wel] 
down into the vulva with a strong vulsellum. This will at | 
once stop, or at least materially diminish the hzemorrhage, 
and give us time to arrange for our next procedures. We then 
inspect the vulva, vagina, and cervix, and if bleeding lacera. 
tions are found they can be at once repaired, and if they are 
the only source the bleeding is controlled. If the hemorrhage 
has been from the uterine cavity the organ should be washed 
out with hot sterilised saline solution and a flushing curette, 
I say a flushing curette, because it is no more dangerous to 
use than one of the ordinary intrauterine catheters, and it 
removes thoroughly all clots and placental débris which may 
have remained behind. After this the gauze packing may be 
applied,{though I am afraid it is not very reliable, as when the 
uterus is allowed to recede into the pelvis again, blood 
m accumulate behind the gauze or soak through 
it. Finally, if the patient is much exhausted, a hot 
saline rectal injection should be given. I agree with Dr, 
Byers that the subcutaneous injection of fluid is the better 
plan, but I think that the average man over the country can 
more easily manage the rectal than the subcutaneous method, 
During the whole of these mancuvres the uterus is being 
held well down by the vulsellum. At the end of fifteen 
minutes the uterus may be allowed to recede and watched for 
some time, with the vulsellum in place, to see whether the 
bleeding has really ceased. If it has not the uterus must be 
again drawn down, and held for some time longer, 


VII.—C. E. Purstow, M.D., M.R.C.P., 

Honorary Obstetric Officer. Queen’s Hospital; and Assistant Professor of 
Midwifery and Gynecology, University of Birmingham. 
Dr. Purstow thought that, in the order in which Dr. Byers 
laid down the principles which should guide them in the treat- 
ment of actual post-partum hemorrhage, he differed in one 
important respect from that usually taught and adopted in 
this country, in that he placed plugging of the uterine cavity 
before introduction of the hand and bimanual compression of 
the uterus. 


VIII.—W., J. Smuyty, M.D., etc., 
Late Master of the Rotunda Hospital: Gynecologist to the Adelaide 
Hospital, Dublin. 

Dr. Smyty said that prophylaxis and diagnosis were the im- 
portant points; the former involved the entire management of 
labour, and, as some of the causes of post-partum h:emorrhage 
were due to metritis and endometritis, asepsis in one delivery 
might be regarded as preventing hemorrhage in subsequent 
labours. He entirely agreed with Professor Byers in his treat- 
ment of this important subject. When hemorrhage had oc- 
curred, diagnosis was of the first importance, as the treatment 
suitable in one case would be worse than useless in another. 


IX.—FarBrRAcE S1pNEY GRamsHAWw, M.D., 
Easingwold, Yorks. 
Dr. GramsHaw said: After an experience of thirty years in 
midwifery practice, the lesson taught me by observation 18 
that the most frequent cause of post-partum hcemorrhage is an 
inertia of the uterus from too prolonged labour; and I take it - 
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the obvious duty of the obstetrician, all things being in due ; heen to meet it, the use of ergot to stimulate the uterus 
enables you to deliver an exhausted uterus with greater 


-. to empty the uterus as soon as possible, and particu- 
orden RBCS where the patient has had bleeding in eclgas 
confnements. I consider another reason for bleeding is a reten- 
tion of the placenta, and it is therefore advisable to shorten the 
third stage. For the treatment of the actual bleeding nothing 
succeeds better than flushing with hot weter, and for the sub- 
sequent exhaustion the exhibition of subcutaneous saline 


injection. 





X.—HeEnry Briaas, M.B., F.R.C.S., 


idwifery and Gynzecology, University College, Liverpool; 
Professor of — pon, & the Tiverpool Hospital for Wenn . mn 


Proressor Briaas said: After the usual obstetric manipula- 
tions have bern completed, and bleeding is still proceeding, 
the question arises as to what are the means to be adopted. 

most hemorrhages will cease or be controlled by the usual 
simpler methods, it is rarely necessary to plug the uterus. 
Dr. Davies, of Liverpool, many years ago, successfully used an 
extemporised plug saturated with glycerine. Plugging with 
iodoform gauze (about 12 yards were used), as a means of 
arresting post-partum heemorrhage in one case afterwards 
engaged the attention of the Obstetrical Society in London, 
put years before Diihrssen’s book was published. In 
1891 I reported before the North of England Obstet- 
rical and Gynecological Society the great advantage otf 
drawing down the uterus with one or two lightly-constructed 
vulsella. Hzemorrhage is thereby controlled or arrested, and 
ifit should be necessary to pluga smaller quantity of gauze 
will be required. 


XIL—WALTER SPENCER ANDERSON GRIFFITH, M.D., 
Physician to Queen Charlotte’s Hosp'tal ; Assistant-Physician Accoucheur 
St. Bartholcmew’s Hospital, etc.; President of the Section. 

Dr. GrirFitH said: It seemed to us when choosing the prin- 
cipal subject for discussion, we could hardly do wrong in 
allying it with the great, and if possible, more important sub- 
ject of puerperal fever, and I think that the discussion which 
has taken place to day, and that which took place on Wedves- 
day fully justify the choice of these subjects. If I remember 
rightly, it was Mr. Stanmore Bishop who wrote a letter to the 
Lancet some few years ago, rather complaining of the great 
variety of methods of treatment of post-partum hemorrhage. 
There were too many ways of dealing with it described in the 
textbooks, and I certainly agree with him now when he says 
that the whole matter requires simplification. I cannot help 
thinking that now we have heard the various opinions the whole 
matter is materially simplified by the use of hot water when 
ordinary means fail. The princip'!e which we have to aim at 
in every case is to get the uterus perfectly empty and its cavity 
closed. Wewant simple methods which all of us can use in 
any case, and we have them and they are almost always 
efficient. 

There are a few points upon which I should like to say some- 
thing. The first is the great advantage of managing the third 
stage of labour with the patient lying on her back, and to make 
the examination for laceration. and insert the sutures in this 
position. There is one point which Dr. Byers has not said 
very much about, and that is the hemorrhage due to lacera- 
tion. I would not refer to it again except to state that I have 
seen One fatal case. I saw it not many hours after the doctor 
who had been attending the case had left. The laceration was 
due to forceps and was about three-quarters of an inch long. 
She died within 24 hours, and she was absolutely bloodless 
when I saw her. 

With regard to anesthetics. The use of anesthetics in 
labour is a matter in which I have always taken great interest. 
Tam satisfied from my own observation that chloroform, when 
it is given at all deeply, interferes with the power, the 
duration, and the frequency of contraction of the uterus, just 
having the very reverse effects of ergot. Ergot increases the 
power, duration, and frequency of uterine contraction, and for 
some little time I have been in the habit of administering 
ergot when the uterus is inert before putting any patient 

eeply under chloroform for the purpose of delivery. Tae 
administration of ergot before delivery is contrary to the text- 
book rules, which are too absolute in this matter. If you have 
made up your mind what difficulty you have got to meet, and 





safety. It is of the highest value in the case of a woman who 
has been left until she is absolutely tired out with suffering 
and with the effects of labour. If we in that case were to 
give her opium, and let her have a few hours’ sleep, it would 
prolong delivery and add to the risk. In cases of prolonged 
inertia in the second stage I also give ergot. I give half a 
fluid drachm, and repeat this in half an hour if necessary, 
and as soon as pains of a satisfactory character arise the 
anzesthetic is given, and the effect of it is, I am certain, satis- 
factory. Ifa man were to give ergot without knowing exactly 
what he was going to do, or the difficulty he had to meet, he 
7 ae likely to add to the danger and the difficulty of 
elivery. 

We then come to the question of hot water. On that point 
I differ from Dr. Byers in one point. He rays, ‘‘ Don’t trust 
your nurse as regards the temperature of the water, and do 
not use a thermometer.” Well, at Queen Charlotte’s, we 
insist on the hot douche being brought with the bath ther- 
mometer in it; or we should find, as we do in private prac- 
tice, the water to be tepid and useless, or too hot and hurt 
our patient ; 117° to 120° F. in the douche can is a standard 
temperature, which is probably the best for the purpose. 

Now with regard to plugging the uterus, that is a subject in 
which I have in former years had some practical experience. 
I have only had to use it in one case since I understood the 
we of the hot-water injection. Now what is the simplest way 
of doing it in an emergency, when away from all Juxuries of 
treatment ? A few feet of clean linen, 3 or 4 inches wide, 
soaked in a quite weak solution of perchloride of iron, or in 
brandy or whisky, can be passed up to the fundus without 
any instrument, with no great difficulty, and may be safely 
left for twelve to twenty-four hours; there will be no more 
hemorrhage, the uterus contracting promptly and firmly 
upon the plug. It is important to leave an end of each strip 
introduced into the uterus in the vagina for easy removal. I 
have done this myself on three occasions, but: not in recent 
years. 


. REPpty. 

Professor Byers said the main object of his remarks in 
opening the discussion was to emphasise the fact that, in 
the great majority of cases, hemorrhage after delivery was 
preventable, this being accomplished by a proper manage- 
ment of the patient before and during delivery. He fuily 
agreed with those speakers who said the correct treatment of 
post-pertum hemorrhage must depend on the accnrate dia- 
gnosis of the underlying causes, but he had drawn attention 
to this in the second half of his paper. With reference to the 
introduction of the hand, he had mentioned the indications 
for this line of treatment; but he objected to this practice 
merely as a routine measure unless the indications were clear 
for its use. The method of flushing out the uterus with hot 
water had three special advantages: (1) It caused uterine 
contraction, (2) it washed away clots, etc., and so (3) it limited 
the number of cases in which the introduction of the hand 
was necessary. One could be sure the double-current intra- 
uterine tube and the hot saline fluid were aseptic, but there 
was often a doubt about the asepticity of the hand. There 
still, however, would remain some severe cases in which the 
hot water failed, and it was for such he recommended the 
other methods of treatment. He thanked the speakers for 
their very appreciative remarks. 





CONSERVATIVE SURGERY OF THE TUBES AND 
OVARIES. 





By Mrs. Stantey Boyo, M.D., 
Surgeon to the New Hospital for Women, London. 
THIS paper purposes to be an analysis of the cases under my 
care which have been submitted to conservative operations at 
the New Hospital for Women from 1894 up to the present 
time—in all 30 cases. I have not.included 4 cases of extra- 


uterine gestation and 2 of hematosalpinx, 4 of which were 
treated conservatively, as these cases involve quite different 
conditions with special risks of their own. These 30 cases 





may be divided into two groups. 
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noe ither bil 
ludes all cases of freeing, either bilaterally or 
Cro of more or less adherent and matted append- 
pes coupled in certain cases with the opening up or disin- 
fection of occluded tubes—22 cases, ; 
Group II comprises resection, on one or both sides, of non- 
adherent diseased ovaries—8 cases. 
In all these 30 patients operation was undertaken for pain 
ture, and in some cases fever, hzmor- 


i citating na 
peer ST ollie. In all there were more or less severe 


rbages, a ¥ 
or a definite pelvic tumour (as apart from mere 
pin a In most, other methods of treatment had been 


hout success. 
ee ianing the results of these operations, I wish to draw 


attention to the following points : 

1, Recurrence of symptoms. _ 

2. Necessity for further operation. 

3. Restoration of function as shown by the occurrence of 
ancy. ‘ , 
Orreking the cases of Group I, they fall into the following 

ivisions : 
ae Six cases of unilateral pyosalpinx or hydrosalpinx with 
matting of the appendages on the opposite side. With these I 
place a single case of unilateral cyst of the ovary, probably the 
result of inflammatory conditions, where also there were 
matted adherent appendages on the other side. In 3 of these 
there was a definite history of recent gonorrhcea, while one of 
the 3 developed also secondary syphilis after the operation. 
In another there was a history pointing to gonorrheea, and in 
2 more to recent syphilis. Of these 7 cases, 4 had recurrent 
attacks of perisalpingitis at a longer or shorter interval, 2 
requiring further operation and removal of the second set of 
appendages. One of them (No. 2), a syphilitic case, [operated 
on myself within a year, and her condition afterwards was 
thoroughly satisfactory, the other (No.1) I watched for two 
years, and declined to operate upon further, whereupon she 
drifted away from me and had the second appendages re- 
moved by Dr. Smith at Soho three years after her first opera- 
tion, with very great benefit to her health according to herown 
report. Indeed, she was as severe upon me for not having 
removed both sides as some patients have shown themselves 
in other cases where complete removal has been practised. 

One case, a patient of 24, operated on in November, 1895 
{No. 3) remained well for four years, and then was in hospita 
again for five weeks with a severe attack of salpingo-odphor- 
itis and pelvic peritonitis. Quite a large tumour developed, 
and had I not been very anxious to preserve the remaining 
appendages I should have thought it wiser to operate. How- 
-ever, she has completely recovered, the mass now, at the end 
of six months, has quite disappeared, leaving only some adhe- 
sions between tube and ovary and the patient feels perfectly 
well. Iam not even now clear whether the pelvic mass was 
a hemorrhage connected with a tubal abortion or whether it 
was an exudation round about an inflamed tube and ovary. 
Her case, however, stands in favour of non-operative 
qmeasures. 

Auother case, a young woman aged 25 (No. 4), where, after a 
removal of a pyosalpinx, I freed the other appendages, dis- 
infected the tube with 1 in 1,000 perchloride solution, and 
‘introduced some iodoform paste, made an excellent recovery, 
and remained well for three years, when she got a fresh 
attack of perisalpingitis, and I found the appendages again 
matted andadherent. Tne symptoms subsided with treatment. 

In a fifth case (No. 5) both tubes were removed, but the 
‘Ovary was left on the side from which the pyosalpinx was 
removed. She had good health for two years, then menor- 
rhagia, of which she did not make much, considering herself 
decidedly better for the operations. 

In the sixth case (No. 6) much thickening remains round 
the appendages left, but this may have been due to a lon 
persistent fecal fistula that followed the operation, the bowe 
having been wounded in separating dense adhesions to the 
hydrosalpinx, and suture proving unsuccessful. She seems 
satisfied, but she was very unc@mplaining before operation, 
with a large tumour and persistent fever. ’ 

In the last_case (No. 7), operated on this year, both ovaries 
’ were left, and she has done excellently up to the present. — 

To sum up: 2 out of the 6 required further operation ; in 3 
the appendages left are again adherent; in no case has 
pregnancy occurred. 





(6) Eight cases of fixed retroversions or retroflexions. 
Here the uterus was freed, and in most cases sutured to the 
abdominal wall, and one or both appendages after freeing left ; 
in some cases an occluded tube was opened up, and where 
necessary the mucous membrane was stitched to the peri- 
toneum to insure patency. In several preliminary curetting 
was done. Many of these operations were very difficult, 
owing to the density of the adhesions to bowel and omentum 
and pelvic organs. 

Most of the patients had been under observation and treat- 
ment for some time. The symptoms were mostly incapaci- 
tating pain and dysmenorrhea, hemorrhage, and in some 
cases sterility. : 

Of these, 1 case died (No. 15). Theadhesions were specially 
dense, and in separating them the rectum was lacerated deep 
in the pelvis, where suture was very difficult and unsatisfac- 
tory. Feces came through the drainage track on the fourth 
day, and death occurred on the fifth day. 

Five had subsequent attacks of perisalpingitis; of these, 1, 
a single woman (No. 9), required further operation within a 
year. I had not sutured the uterus to the abdominal wall after 
removing the appendages of one side and freeing or opening up 
the tube, and it became again adherent in retroversion. At 
the second operation the other appendages were removed, and 
a hysteropexy was done. The immediate result was good, 
then irregular metrorrhagia and hydrorrhee, finally necessi- 
tating hysterectomy. Her health is now good. 

In 2 (Nos. 12 and 13) the subsequent attacks were slight, 
but have left the ovary again adherent. 

In another (No. 14), a young woman of 26, there was severe 
pelvic peritonitis before operation, and she was operated on 
within eight months of marriage. The ovaries were freed and 
resected, the occluded tubes opened up and the mucous 
membrane sewn to the peritoneum, the tubes disinfected, 
and the uterus sutured to the abdominal wall. Since opera- 
tion, eighteen months ago, she has had 4 similar attacks of 
pelvic peritonitis of diminishing severity. The uterus and 
right ovary remain free, the left ovary is prolapsed and pro- 
bably adherent to the side of the uterus, but the patient 
expresses herself as much better for the operation and lives 
in hope of family. All these 3 latter patients have benefited 
greatly by operation. 

In 2 others (Nos. 10and 11) the result has been good; 1 
(No. 10), where the adhesions were slight, became pregnant 
and had a normal labour sixteen months after operation. Of 
1 the further hietory is unknown (No. 8). 

Summary: 1 death; there were in 5 subsequent attacks of 
pelvic inflammation; 1 required further operation; in 
1 the result has been quite satisfactory; in 1 pregnancy 
occurred. 

(c) Two cases of tuberculous disease. One made an excel- 
lent recovery, the uterus and remaining ovary becoming quite 
movable (No. 16). In the second case (No. 17) the abdominal 
scar gave way at the end of a month from tension of reac- 
cumulated fluid, and later suppurated. She hada fistula for 
months, and has slipped away from my observation. 

(d) Three cases of ovariotomy, with adhesions about the 
opposite tube and ovary, which were separated. One gave an 
excellent result (No. 18). In the second suppuration occurred, 
and the ovary and tube are again matted and adherent, and - 
there is dysmenorrhcea (No. 19). In the third the health is 
fair, but the ovary is again large and adherent. The periods 
_ oy profuse as before operation but there is more pain 

0. 20). 

: (e) Two cases of myomectomy from one broad ligament, 
with removal of the appendages on that side and on the 
other freeing of adherent appendages. One has no benefit 
from the operation, which was followed by a hzematocele, and 
the tube and ovary are again matted (No. 22). In the other 
the result was excellent until the patient became most 
unfortunately infected with gonorrhcea and developed pyo- 
salpinx, necessitating further operation (No. 21). 

‘Oo sum up these results in the 22 cases: 1 death; 3 no 
improvement, owing to outward conditions connected with 
the operation ; 10 recurrent pelvic inflammation, which in 3 
necessitated further operation, while 5 show distinct and 2 
very little benefit ; 6 good result, of these 1 became pregnant ; 
2 condition unknown. - . 

Group II, 8 cases of resection of non-adherent ovaries, either 
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sclerotic or showing signs of chronic inflammation or cystic 
degeneration : 

(a) Of these, in 3 an ovarian tumour was removed on the 
other side. One case died (No. 8), but the death was in no 
way due to the resection. A large partially-rotated multi- 
locular cyst was removed on the right side, and the left ovary 
resected for a cyst the size of a pigeon’s egg. The patient 
died on the eleventh day from peritonitis following hzemor- 
rhage into the right broad ligament and Douglas’s pouch. 
The resected ovary was adherent to the structures around, and 
was involved in the general pelvic inflammation, but it was 
not the source of the hemorrhage. 

In one (No. 6) pregnancy and delivery at term occurred. 
One (No. 7) made an uneventful recovery. 

(6) Three were cases of replaceable retroversions quite in- 
capacitated by their sufferings, which other treatment, 
general and local, had failed to cure. 

In all the uterus was suspended, and one or both ovaries 
resected. One (No. 2), a unilateral resection, improved for a 
time and worked well, but relapsed after influenza. The ovarian 
pain returned although the uterus remained in good position, 
and she developed also hysterical spine. I refused further 
operation, but Dr. Herman, after watching her for some weeks, 
. did a double resection of the ovaries with marked benefit. 

‘fwo more (Nos. 3 and 4) have been distinctly relieved. 
Their cases are recent, and I have every hope that the im- 
provement will become more pronounced as they recover from 
the state of invalidism they were in before the operation. 

(c) Two were cases of prolapsed ovaries without displace- 
ment of the uterus. One of these (No.1) had already had 
one ovary removed when she came under my care. She was 
a highly-nervous, ill-disciplined woman, suifering from severe 
em ge me and clamorous for the removal of the ovary. 
This I declined to do, and resected and suspended a large 
inflamed but non-adherent ovary. 

The improvement was very short-lived, and finally I heard 
that she was operated on by Lawson Tait, and died four days 
after the operation. I tried to get details of the condition 
found, but she seemed to have entered the hospital under an 
assumed name, and could not be traced. 

The last (No. 8) has been operated on too recently for any 
satisfactory judgment, but so far sheisfree from pain. To 
sum up: 1 death; 2 unrelieved; 4 a good result, one becoming 
pregnant ; 1 hopeful. In ovarian disease, more than in any 
other form of pelvic disease, it seems difficult to dissociate 
the mental and physical conditions, and it is therefore most 
necessary to keep the patient in view for some time after 
operation, and to treat the chronic mental invalidism in which 
so many of these patients are plunged. If the operation alone 
is trusted to effect acure disappointment will often occur. 
This of course used to be noted in the days of odphorectomy 
for these conditions, and was one of the chief arguments 
against the main operation. 

As experience grows no doubt conservatism will be more 
practised, but there are some cases in which it needs a certain 
amount of courage to leave within the abdomen diseased 
structures which may prove by no means harmless. In very 
difficult cases with complications likely to lead to sepsis, it 
may be wiser to remove rather than to disinfect. And in 
cases of clear gonorrhceal infection with fever, where there is 
suppuration of one tube and occlusion of the other, the ques- 
tion will arise whether the probability of saving the other 
tube is sufficient to warrant the by no means insignificant 
risk of leaving it behind. Patients, too, are apt to show them- 
selves restive and disappointed if a second abdominal section 
becomes necessary within a year. But if the patients are 
young and are willing for the hope of family—a somewhat 
forlorn hope as far as my cases go to prove—to run the risk of 
a possible second operation, I should feel encouraged by my 
own results and the greater successes of others to persevere 
along these lines. Two pregnancies out of 30 cases, and those 
the simplest, do not seem to be a large proportion, but of 
these 30 patients 9 have so far remained single, and of 
the rest some are not beyond hope of improvement 


with respect to preguancy. Pozzi and Schauta have both ex- 
pressed themselves as definitely against conservative opera- 
tions in gonorrhceal cases, while the American surgeons, 
ally. Polk, and Dudley, favour them. 

results 


In comparing my 
with the recent statistics published by others, I am 











struck by the large number of recurrent attacks of in 
tion that my tube cases show. Dr. Dudley, reporting 68 
servative operations on the tubes and ovaries, sums th e 
as all well, norelapses, and 8 pregnant—a result go brilliag 
as to make one envious if not sceptical. Out of % 
treated conservatively by Dr. Polk, there were only 7 fai canes 
and 4 pregnancies occurred. Dr. Martin, out of 45 ailures, 
tive operations on the tubes and ovaries, had 2 deaths 
pregnancies. Professor Pozzi, out of 62 cases of resection 
the ovary published in 1897, saw 33 quite cured or much 
lieved, 12 pregnant, and 7 im statu quo, 8 required f 
operation, 1 being pregnant, and another having just aq 
Ries of Chicago, in reporting 20 cases of resection and freeing 
for benignant growths of the ovary, extrauterine pre 
(which I have specially excluded) and salpingitis without 
saw no result as to pregnancies. Pus, 

Many single cases with excellent results have been Te 
corded ; I may give asan example the illustrative cageg 
tioned by Mr. Martin when he brought the subject of 
servatism to the notice of members at the ’98 meeting, 
all published statistics we see clearly that better results arp 
obtained from conservative operations on the ovary than from 
those on the tube, and it would tend to render our know 
more exact if the two sets of cases were differentiated 
estimating the results. 

In the tables (pp. 728 to 732) such a division has been made, 


Mrs. ScHARLIEB feared that where active gonorrhzeal mischief 
was present in both tubes at the time of operation, the patient 
is likely to return needing a second abdominal section, the 
second operation being more difficult and dangerous than the 
first. Hence the necessity for very careful selection of cages 
for the conservation of the ovaries and tubes. 

The Presipent (Dr. W. 8. A. GRIFFITH) said that “the 
thanks of the Section were due to Mrs. Stanley Boyd for he 
able and clear explanation of cases which have been 
on in the Hospital for Women. There is only one point whieh 
I am going to make any remark upon in connection with this 
paper and that is the want of knowledge amongst the'publicef 
the danger of gonorrhea to a woman. In the other 
sexual disease the public, as a rule, know something of its 
danger, and, if marriage is contemplated, a great deal of careis 
used by the better educated classes to prevent any harm 
following, but with gonorrhcea a marriage takes place Prindly, 
and it is not exaggeration to say we meet every week with 
cases of young women who, within a few months of 
are injured, rendered sterile, and often invalided for life. Itis 
sometimes exceedingly difficult to know whether a case is 
gonorrhceal or not. I think that, as a rule, we may take it that 
if we find a case of a woman suffering from inflammation of the 
appendages who has neither been pregnant nor subjected 
to gynecological examination or treatment we may assume 
generally that this is usually gonorrhceal in origin. I 
is always very difficult to bring such a subject to the 
knowledge of the public, but it is the duty of every doctor who 
has a male patient affected by gonorrhcea to explain to him the 
dangers of marrying, and the injury that is likely to be dene 
to his wife, even when the disease is chronic and almost 
cured. My own experience of conservative surgery in these 
inflammations has been limited. I am convinced that # 
endeavour to save part of an ovary when acutely or rca 
inflamed is to court failure; the case must be very chronic 
then the pus in the ovarian or tubal sac is almost sterile, 
and a part apparently healthy may be saved. 





AN ACCOUNT OF A CASE OF COMPLETE 
INVERSION OF THE UTERUS OF 
THREE YEARS’ DURATION. 


By Cuartes Epwin Purstow, M.D.Lond., M.R.C.P.Lond, 
Honorary Obstetric Officer, Queen’s Hospital, Birmingham ; Assistant 
to the Chairs of Midwifery and Gynecology, University of 
Birmingham ; Consulting Surgeon, Birmingham 
Lying-in Charity. 
Cases of chronic inversion of the uterus appear to be co- 
sidered sufficiently rare as to justify their publication when 
they do occur, and the one I am about to relate appears .0 me 
to have one or two points of special interest. 
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ed woman, aged 26, was admitted to the Queen’s 
The patient, 9 aber goth, 1899. She was the mother of three children, 
Hospi nfinement having taken place three years previously. On that 
the or os was attended by a midwite, and lost a great deal at the con- 
occas dered very pale, bu ere were no symptoms 0; 
finement. Bee sing. The labour was good, lasting about eight hours. 
collapse ? ‘was born head first, and as far as she knows the midwife did 
The cn on the cord. For twelve months after the child was born there 
not P st continuous loss, and for the succeeding two.years the periods 
was alo every two or three weeks, and persisted fur a week each time, 
ine loss being excessive. a Pag aa om = er would 

e. There ha en pain in the right iliac region since 

Oe ee ores on exertion, and relieved by lying down, also 
the cp paring-down pain. Patient had felt with her finger that there was 
something in the oa = are = — a a = 

nt had been under treatment by a me man for 
oe bur ee not been vee org per penal ane cine 
%4ons.—On examination per vaginam a nded smooth tumour 

Phi a op the whole vagina coming down close to the outlet. 

This tumour was neesowed Ssore igen nee was ae by a ring 
by the external os uteri; 8 ring when examined by 
« and yas found to be about one-third of an inch in depth all 
; und it being impossible to introduce the sound more than that distance 
ab any SOUe re ate auigly vascular, abd 1¢ tek tresly o& the lense 
seen to be deeply vascular, and it bled freely a e leas 
pecs “Rimanual examination’ showed that the fundus uteri was absent 
from its normal position. ant Se cue ane’ Coppeeen a | top - the 
ur CO e readily felt. Per rectum it was foun e im- 

vagple 10 reach ba ar ge bender to page a + y bey bap pw Recor mage 4 
r 2nd the patient was placed under anzesthesia, and a pro- 
rom ettort was mane beth by myself and vs Mr. Frank Rowland 
(obstetric house-surgeon) = Taso Png am rome a _ with no —_— 

. The vagina was rwards firmly plugged w auze and an 
wiatore binder — i was —s = December ath, — ae 

made that the uterus was s n the same position, but was 
pe Sonn could be readily indented by the finger; an attempt was made 
without anesthesia to replace the uterus by pushing up the central por- 
tion in the form of a cone so as to dilate the tight constricting ring, but 
as there appeared * be tamara’ risk of perforating the uterus owing to its 
softness, this was abandoned, ‘ : 

December 7th Galabin’s modification of Aveling’s repositor, which 
ndtkeon procured in the meantime, was applied and pressure was kept 
up with this, be it = re the vagina and reintroducing it 
at intervals, until December r2th. 

{ pain was now complained of and the pulse and temperature 
on ersing. the further use of the repositor was discontinued ; andon 
December 16th, after the usual preparation of the patient, amputation of 
the inverted Lae ny — .and = ~ to a hag Sy — 
done, whic ieve to Oo some extent original, that I particularly 

ish to draw attention. ‘ 

"ithe patient was aneesthetised and placed in the lithotomy position; the 

fundus was seen to be ulcerated from the pressure of the repositor. After 

athorough cleansing of the vagina a rubber-tube was tied tightly round 
ug 

the neck of the tumour to act as a tourniquet. The inverted fundus was 

then q lit nome a to on in its whole length with scissors, so as to lay 

open the peritoneal cavity. 

The broad ligament of each side, as high up as could be reached, was 
now transfixed with a pedicle needle and tied with silk, the ligatures on 
each side being left long. 

Each half of the uterus was now divided with scissors at its neck and 
removed. An additional ligature was placed on each uterine artery, the 
cut end of which could be plainly seen on the divided surface of the broad 
ligament ; this ligature was cut off short. 


he rubber tourniquet was removed, and as there was some hzemor- 


rhage from the cut surface of the uterine wall this was transfixed in 
several places by interrupted silk sutures, which were tied so as to bring 
 snanggnerd and mucous edges together, partly covering in raw edge. 
hese sutures, which were cut short, arrested the bleeding. A strong 
silk ligature was passed through the whole thickness of the cervix on each 
side and tied, thus narrowing the opening which led into the peritoneal 
cavity. The ends of these ligatures were left long and brought down into 
the vagina, with the idea that they might be useful to prevent reinversion 
of the stump of the cervix in case that showed a tendency to occur. A 
piece of iodoform gauze was passed up a little way into the peritoneal 
cavity through the small opening now remaining in the vaginal roof, and 
the vagina was also lightly packed with gauze. As there was some rise in 
inthe temperature the gauze was removed on the next day. On the 
eighth day all the ligatures came away spontaneously. Subsequent pro- 
ay was uneventful, and the patient left the hospital on January 7. 
he has attended occasionally since as an out-patient, and was last 
seen a few weeks ago. She is now in completely good health, and able to 
perform all the work of her house as well as ever she was. On examining 
with the speculum it is impossible to see that anything has been done, as 
the external os presents an absolutely normal appearance. It is clear 
that reinversion of the short stump of the cervix must have taken place, 
probably gradually, at some time after she left the hospital. . 

It is worthy of note that nothing was seen of _the ovaries 
during the operation ; they were not drawn down into the cup- 
shaped depression, although the inversion was complete; it 
has been noted in other cases that even in complete inversion 
the ovaries do not descend into the peritoneal cup. 

I have ventured to bring this case forward in the hope 
that the method I have described may be found useful, its 
chief advantages appearing to me to be that it diminishes the 
risk of hemorrhage from the divided uterine vessels and from 
the cut uterine wall, also that it lessens the risk of reinver- 
sion of the stump immediately the inverted mass is cut away, 


the latter bei d i ially di 
p owes ng a danger to which the books especially direct 





It.is always dangerous to claim novelty for any surgical (or 
still more so for any gynzcological) proceeding, but I have 
looked up this matter, and can nowhere find described the 
method of splitting the inverted fundus and tying the broad 
ligaments from the inside, which I adopted in this case, and 
which has, [ venture to think, certain advantages over many 
of the methods previously described. 
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A DISCUSSION ON 
THE FORMATION OF URIC ACID. 


I.—W. D. Hatuisurton, M.D., F.B.S., 
Professor of Pysiology, King’s College, London ; President of the Section. 
WHEN I accepted the presidential chair of this Section my 
gratification for the honour thus thrust upon me was con- 
siderably damped by the thought that it would be necessary 
to prepare a presidential address. For months I was per- 
plexed with the question, What shall I talk about? My 
cogitations led to no definite result, until one morning all my 
difficulties were solved by the arrival of a circular letter stat- 
ing that Presidents of Sections were not expected to deliver 
introductory addresses. I feel that the ruling powers of the 
Association are right in this decision. It 1s a wise course, 
when one considers how much a Section has to accomplish, 
that we should enter at once upon our business, and not cur- 
tail the already too short time we have to_ devote to the_con- 
sideration of original communications. 

Let me then thank those who will contribute to the success 
of our meeting by the reading of such papers, and welcome 
here all who propose to assist either by taking part in our 
discussions, or by listening to what others have to say. 

The modern tendency of physiological teaching is to be- 
come more and more practical; this tendency is reflected in 
the mode in which examinations are now conducted, but it. is 
especially seen in meetings such as those of the Physiological 
Society, where physiologists gather together to compare notes 
and interchange ideas. A demonstration rather than a com- 
munication is nowadays always preferred. I much 
that the absence of a physiological laboratory in Ipswich will 
limit, if not entirely prevent, any experimental demonstra- 
tion of the facts of which we shall hear. 

It is largely for this reason that the officers’ of the Section 
have resolved to adhere to the old custom of setting down for 
discussion certain questions of general interest ; and I trust, 
in selecting uric acid and muscular tonus for these general 
discussions, that we have succeeded in choosing subjects 
which will interest not only the professional physiologist but 
also the practical physician. 

The decree has gone forth that the task of opening the firat 
of these two discussions shall rest with myself. At first I felt 
inclined to rebel, as the subject is one at which I have never. 
done any original work, but, on second thoughts, this 
appeared to be in one sense an advantage. I shall not be 
unduly biassed in favour of any one exclusive view, but I 
shall, [ hope, be able to present the subject from the general 
standpoint, and leave it tothe specialists who follow me to 
discuss the details. 

‘Without further introductory or preliminary remarks, let us 
now apply ourselves to business, and proceed to consider the 
question of the origin of uric acid. The important pathological 
bearing of the uric acid question gives special interest to the 
theories which explain—or attempt to explain—the way in 
which it originates under normal circumstances. Previous to 
about ten years ago, I think I may safely say that all current 
theories left us entirely in the dark. The idea that deficient 
oxidation due to over-eating and sedentary habits would 
explain an abnormal increase in uric acid fitted in 
with experiments: that showed that injection of urates 
into the blood stream was followed by a correspond- 
ing increase of urea in the urine if oxidation was active ; 
the relatively large quantity of uric acid ig foetal urine 
was also compatible with this theory. But a fatal objec- 
tion to the theory was at once seen when a wider survey of the 
animal kingdom was taken, and in particular the birds form 
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an instance of animals in which the processes of oxidation are 
specially active, but in which also uric acid is the chief end 
product of nitrogenous metabolism. The oxidation theory, 
moreover; leaves us completely uninformed of the way in 
which the small amount of uric acid in normal urine is 


formed. 

To say that the question of what is the most suitable vehicle 
for getting rid of waste nitrogen in the different classes of the 
animal world is a question of natural selection is no doubt 
true, but such a general statement is more of the nature of a 
platitude than an explanation. Again, in considering the 

uestion of the heredity of gout and allied disorders a here- 
itary predisposition to disordered nitrogenous metabolism is 
a high-sounding phrase which may comfort some minds, bat 
is hardly calculated to satisfy the inquirer. 

Physiologists and pathologists alike therefore welcomed 
with enthusiasm the theory that originated with Mares and 
Horbaczewski, for here at least there was a doctrine which 
rested on reasoning from experimental data. Mares showed 
that the greatest increase in uric acid excretion occurs a few 
hours after a meal, whereas general nitrogenous katabolism 
as indicated by the amount of urea excreted increases more 
slowly and does not reach a maximum until some hours later. 
Horbaczewski formulated his now familiar theory that this 
was due toa digestive leucocytosis and the consequent in- 
creased liberation of nuclein within the organism. He sup- 
— this view by pointing out the close chemical relationship 

etween uric acid and the so-called alloxuric bases (adenine, 
xanthine, hypoxanthine, etc.) which are obtained by the de- 
composition of the nuclear material. He showed that the 
spleen pulp in a still living condition is able to oxidise these 
bases and go form uric acid, and he recorded numerous obser- 
vations to demonstrate the connection between the number of 
leucoc and the rise in the amount of uric acid excreted. 
This't was widely accepted, and it certainly fitted in with 
sach well-known pathological phenomena as the increase of 
uric acid in leucocythzmia. 

I think we may fairly regard this work of Horbaczewski’s as 
epoch making. The details of the theory have perhaps not 
stood the test of ten years experimental criticism, but it has 
formed the basis of all subsequent work on the subject, and if 
it does not express the whole truth, it contains the essential 
germ of truth which [ fancy nobody will question, namely, 
that we are to seek the origin of uric acid, in mammals at any 
rate, in the destructive changes that occur in nuclein. There 
may be other sources of uric acid which are sti]] undetected, 
but the only one of which we have any certain knowledge is 
the one just alluded to. 

I think that:this important practical outcome of physio- 
logical investigation is a lesson to us that there is no such 
thing as useless research. The accusation is often levelled at 
physiologists that they work too much in the clonds, 
and devote too little attention to subjects of practical 
interest. Truth, however, when found is always useful, 
whether it is discovered in the clouds, or on the 
dry land. Its a pilestion may not be always immediately 
forthcoming, and I fancy that when physiologists began to in- 
vestigate such an out-of-the-way subject as the chemistry of 
cell nuclei, neither ap bee) their practical brethren imagined 
it would help towards the elucidation of the uric-acid problem. 
In working out the matter the labours of the pure chemists 
must not t pagiected either. Fischer in particular who has, 
thoroughly wo out the question of uric-acid constitution, 
has shown that‘it and the alloxuric bases are all members of 
one family linked thet by containing a common radicle 
which he has dubbed ‘ purine.” Physiologists and pathologists 
have'too long-devoted their attention to the most prominent 
member ofthe purine group, namely, uric acid, but in any 
general examination of the subject investigation would be in- 
complete if we did not also take into account the other mem- 
bers of the group. 

The further researches started by Horbaczewski’s work have 
been very numerous, and I do not propose to go fully into all 
of these. I may, however, select a few as typical examples 
of the rest. 

It has been shown that a well-marked digestive leucocytosis 
may occur after a diet of egg-white or even after a non- 
nitrogenous meal, and yet there is no rise in the amount of 
uric acid excreted. The theory has therefore been modified 



















by supposing that the acid arises from the break 
nuclein of the food, independently of any intermedna ae 
cocytosis; the striking increase of uric acid after a meal at 
sweetbread lends considerable support to this view, It 
also shown that the amount of disintegration of the ley br 
might be measured by the output of phosphoric acid for 
substance is also a product of the disintegration of no i 
The amounts of uric acid and phosphoric acid do not alwa 
run parallel. and in a case of leucocythzemia recorded by - 
Milroy and Malcolm there was even a diminution of phos. 
goatee in the urine. One case, however, does not Prove or 
isprove a rule, and the balance of present-day opinion ‘j 
distinctly in favour of the view that nuclein is at any rate one 
of the sources of uric acid. . ' 
Other workers in the field have been Hopkins and Hope at, ' 
Cambridge, and Smith Jerome at Oxford, and our two ancient 
universities are not at oneon the question. Smith Jerome hag | 
shown by a new series of observations that feeding 
nuclein and foods which contain nuclein distinctly raises the : 
uric-acid output. His most important point, however, is an | 
answer to the most serious objection to the nuclein ¢ 
that Hopkins and Hope adduced. Hopkins and Hope pointed 
out that as nuclein resists digestion with gastric juice, jt | 
cannot be expected to supply the uric acid which is exereted : 
a few hours after a meal, and the disproportion between the : 
relatively small amount of nucleo-proteid in muscle and the 
large increase in uric ucid after a meal of flesh cannot:be ; 
explained by the nuclein theory of its origin. Smith Jerome's: 
answer to this is that any disproportion between the excretion, ' 
of uric acid after flesh diet and the amount of nuclein in 
muscle is probably to be explained by the presence in such : 
diet of purine bases, especially of hypoxanthine, in sufficient 
quantity to account for the rise produced; the presence of . 
such bases in flesh diet would account also for the early rige . 
in uric acid after a meal, and would further explain the in- 
crease found when pepsin-hydrochloric acid (that is, nuclein- | 
free) extracts of thymus gland are taken. Smith Jerome is. 
therefore strongly of opinion that uric acid may be formed 
from -nucleo-proteid, nuclein, and one variety at least of 
purine base, and that there is at present no proof that it can - 
arise in man independently of a substance containing a purine - 


group. i ; 
Just as the onlooker in a game of chess often sees moves . 
that are invisible to the actual players, so in experimental 
researches, the one who stands by may often detect fallacies 
or draw conclusions better than those actually engaged in the 
work.- Though I do not pretend that what I have now to say - 
really probes the matter to the bottom, I think that any 
suggestion from an impartial observer may be helpful in 
complicated question of this kind. 
In the first place my temperament is such as to lead meto 
fight shy of extremist views. The origin of uric acid from 
the nuclein of the food may be one factor; at the same time 
the origin of uric acid from the nuclein of the leucocytes is 
another; the two probably act together, and in one case the 
one, in another case the other, factor may be more pre: 
dominant. I would further point out that there is a thi 
factor, which never yet seems to have received any attention; 
this is that the katabolism of the nuclei of other animal 
cells, such as those of secreting glands, may contribute to the 
formation of the acid. Investigators hitherto seem to have 
got into the way of supposing that the leucocytes are the only 
cells whose nuclei need be troubled about. They are the cel 
which lend themselves best to investigation, but, after all, 
they constitute a mere fraction of the total cells of the po 
Another fallacy which appears to underlie a good deal of 
the work on the uric acid question is the habit of regarding 
the amount of uric acid in the urine as synonymous with the 
amount produced in the body. Recent experimental work 
points the other way. The uric acid produced in metabolism 
doubtless in great measure leaves the body by the urine, but 
all of it certainly does not ; some may be retained within the 
body for a time; an exaggeration of this is seen in gouty 
concretions ; some may be further oxidised and converted into 
urea and simpler products ; some may enter into combination 
with other organic substances, lose its identity, and the 
nitrogen ultimately leave the organism not only as uric acid 
but in other forms also. This possibility receives emphasis 
when one considers the work which was published this ye? 
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land Goto.’ They showed that uric acid, like other 
by Kose patances, will form in vitro loose combinations with 
neleic acid, and in this way uric acid may be held in solution. 
age ‘hos possible that the action of nucleic acid and its com- 
It 18 te in the body may be a factor in determining the solu- 
: ic acid there. 
bility Of rk of Hugo Wiener’ is also important from this point 
tview. He shows that the “ surviving ” liver of the ox, and 
@ tracts of the liver, kidney, and even of the muscles of some |. 
snimals have the power of destroying uric acid. The liver is 
Y not only, to forai urio acid from xanthine 
ut also to destroy it. ong as the relative 
deriva Tf the two processes are undetermined, the amount 
of uric acid in the urine is no measnre of the amount actually 
roduced in the body. These experiments have suggested to 
Pe a possible fallacy in connection ‘with phosphoric acid. I 
have already mentioned the observation of Milroy and Mal- 
colm that She phosphoric acid and uric acid are not present 
in parallel amounts, as they would be if both ultimately came 
from the same material, for what is trae for uric acid may 
also be true for phosphoric acid; neither acid necessarily 
leaves the body at once, but may be further utilised in the 
organism before it is finally disposed of.” 
‘Another factor which is often neglected is the amount of 
purine substances that leaves the body in the feces. ‘This 
has been, shown by Parker’ to be by no means a negligeable 


ity. * 

athe last fault I feel inclined to find with many observations 
on uric acid formation is the narrow standpoint from which it 
is regarded; this I have already alluded to. Uric acid does 
not stand alone; it is a member of the great purine family, 
and in quantitative work all the members of the group must 

considered. 

a gees in the history of any physiological subject that 
when a great central idea is once started and research is 

i towards working it out, how every worker profits by 
the errors of his predecessors. Mistakes in methods are 
remedied, fallacies in argument corrected, new ideas come 
into being. Each research improves on the one before, and 
gradually and slowly the links in the chain of truth are forged. 
The ink was hardly dry'on the linésI had written when a 
paper was,brought under my notice in which a well-conceived 
attempt to clear up the matter is made, and in which many of 
my criticisms are met. The paper is by Burian and Schur.‘ 
Though it is lengthy it will amply repay careful study, and I 
cannot do better than conclude my remarks by giving in out- 
line the main ideas and results of the investigation. Every 
healthy adult excretes a certain characteristic amount of 
purine substances which is independent of his diet; this is 
the result of tissue metabolism and may be termed “‘ endo- 
genous urinary purine.” Its amount may be directly esti- 
mated by examining the urine after a diet of substances which 
are practically free from purine compounds; such articles of 
diet are milk, white bread, potatces, rice, green vegetables, 
etc, This method of examination is much better than that of 
iss now the urine during hunger. In inanition the upset 
proda in metabolism generally is sure to give untrust- 
worthy results. 








Diet. Total Percentage of Purine| Percentage of Exogenous 
Substances in Diet. Urinary Purine. 
Beef sae 0 06 0.030 
Coffee nv un 0.20 0.075 
Calfsliver  ,.. o.12 0.060 ' 
Calf's spleen ... 0.16 0.080 
Calf's thynaus... 0.40 0.100 











But when a man takes his ordinary diet, which contains 
articles containing nuclein, or purine compounds, the ameunt 
of urinary purine is increased by a part of the purine derived 


1 Sttzungst, Gessllsch. gesammt. Naturwissensch., Marburg, 1902, April 6th. 
3 Arch. exp. Path. Pharm., 1899, Xlii, 374-398. 
3 American Journal of Physiology, 1900, vol. iv, p. 83. 
4 Pfliiger’s Archiv, 1900, VOl. 1XXX, Pp. 241-343. 











> , ' ‘ . ’ 
from his diet, and this increase may be termed ‘‘ exogenous. 
urinary purine.” The ‘‘nutrition putrine” does not pasa . 
wholly into the urine; a certain jraction remains in the 
organism, the purine double 1ing being broken down. The 
amount of the remainder (exogenons urinary purine) differs. 
for different forms of food, and is but little affected by the 
individuality of the subject of the experiment. The table in 
the previous column gives some of the figures quoted. 

By subtracting the exogenous from the total urinary purine, 
the endogenous urinary purine is obtained, and the numbers 
come out closely with the results obtained by direct esti- 
mation ; it varies in the majority of people from 0.1 to o2. 
ore dally but values both higher and lower than these were: 
obtained. 

Working on such lines as thege it seems possible that in the. 
future the whole metabolic his of the purine compounds . 
will be unravelled, and then it will be the time to return to. 
the one member of the group—namely, uric acid—to which 
the attention of so many up to now has been almost excla- 
sively directed. Finally, when the normal life-history .of uric: . 
acid is known its abnormal Viour in dis conditions. 
will be a comparatively simple problem. eh 

From what I have said, it will be seen that I have ditected 
your attention principally to one side of the eae.’ the side 
with which I should be expected to be most f iar. I have ; 
not attempted to trespass on the domain of the pathologist ' 
nor of the therapeutiat; the influence of age, of digease, of . 
diet, of mineral waters, of drugs, and other remedial agents I. 
have left all but untouched ; still I hope that those who fol- 
low me in the discussion will not exhibit similar reticence. 
The debate will lose much ‘of «its value if we do not attempt 
gna the subject from as many points of view as pos- 
sible. 
























II.—Tuomas Huan Mitroy, M.D., B.Sc., F.R.S.E., 

Lecturer on Physiological Chemistry in the University of Edinburgh. 
Dr. Mitroy referred to the importance of the metabolism of‘ 
nucleins as a factor in the formation of uric acid, mentioning 
in this connection the work of Dr. F. G. Hopkins. The 
leucocytosis that followed absorption of the products of diges-- 
tion of nucleins was at first lymphocytosis, the increase in 
— leucocytes not appearing until later; it was there- 
ore necessary to observe the nature of the leucocytes found, 
for example, in blood and marrow, as well as their number, 
It was beyond: doubt that absorbed nucleins could directly 
form uric acid, and was equally clear that uric acid had a 
metabolic origin in the living cells of the organism. Our’: 
knowledge as to the rd/e of the liver in the synthesis of uric: 
acid was chiefly based on the work of Minkowski and v. Mach, 
who removed thag organ in geese. It should be remembered 
that the birds survived the operation for only a very short 
time, and as might be expected, passed a urine poor in solids, 
rich in ammonia, and containing some sarcolactic acid. Dr. 
Milroy believed that in turkeys and geese nuclein-metabolism. 
was strictly comparable to that in mammals. Hisown work in 
this direction formed the subject of a paper to be read at a 
later meeting of the Section. Dr. Milroy also pointed out that 
nucleins were not absolutely insoluble in gastric juice, but 
that they underwent gradual solution. 


III.—FREDERICK GOWLAND Hopkins, M.B., B.Sc., 
Lecturer on Chemical Physiology in the University of Cambridge. 
Dr, Hopkins quoted, as evidence that uric acid arose from 
channels other than nuclear breakdown, some additional ex- 
‘periments with meat extracts. He had prepared extracts 
which had produced more uric acid than could be accounted 
for. by the alloxurie bodies present in them, The observation 
of Wobler that administration of fruits might greatly reduce 
uric acid excretion had been confirmed and amplified by 
Weiss, who attributed the effect to quinic acid, Dr. Hopkins. 
could confirm Wohler’s statement, and considered that the 
diminution in question was due to interruption of some syn- 

thetic process rather than to a mere effect on excretion. 
















































j IV.— WILL * # SmitH JEROME, M.B., M.R.C.S., 
Lecturer in Medical. aces es Sarees Medica in the University 
0 ord. ; 


Dr, Smith JEROME regarded the statements made with respect 
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. known, 8. That.in pa 
- Gammatory conditions of certain tissues, together with depo- 
.¢ gition of uric acid in urine, and of sodium biurate in tissues, 

adhere is a causal relationship between the phenomena in 
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to uric acid as readily classifiable under the headings 
**proven” and ‘‘not proven.” He regarded the following. 
propositions as proven: 1. That the quantity of uric acid ex- 
ereted can by starvation be reduced to a fairly constant mini- 
mum; and hence that a part of the daily output is indepen- 
dent of food taken. 2. That the quantity of uric acid excreted 
can be increased by the use of zertain foods, and so that a por- 
tion of the normal output is under control and directly de- 

pendent on the quantity and quality of ingested food. 
hat food which increases the output of uric acid contains 
alloxuric nitrogen. As ‘‘not proven” he characterised the 
subjoined: 1. That we know the source of the uric acid pro- 
duced in inanition. 2. That we can explain the want of fixed 
proportion between ingested alloxuric material and excreted 
nitrogen. 3. That daily output represents production only, or 
the balance between production and destruction. 4. That 
uric acid is retained in the system. 5. That uric acid forma- 
tion necessarily depends on leucocytosis. 6. That we under- 
stand the precipitation of uric acid from urine of which 
neither the acidity nor the percentage of uric acid is above 
the normal, 7. That the cause of deposition of sodium biurate 
in the tissues under ame ay conditions is at present 
thological states in which there are in- 


question. Dr. Smith Jerome remarked that in his own case 
these symptoms had been separated from one another by an 
interval of several months. 


V.—Joun Happon, M.D. 

Dr. Havpon stated that he was interestedin the question 

vy and that he had found a strict vegetarian diet most 
neficial. 


VI.—Harry Campsett, M.D., F.R.C.P., 
Physician to the North-West London Hospital, and to the West-End 
Hospital for Nervous Disease. 

Dr. Harry CAMPBELL observed that attacks of gout and 
gravel were rarely synchronous. This was pointed out by the 
fate Sir William Roberts, and was Dr. Campbell’s own experi- 
ence. He agreed with Dr. Smith Jerome that the solubility 
of uric acid in the ufine was not merely dependent upon the 
acidity of the urine and the percentage of uric acid in it. One 
other factor might be the presence of pigment. He insisted 
a the influence of quantity as distinguished from quality 
of food. Those with the uric, acid tendency should take a 
minimum quantity of food. 


VII.—Ricuarp JoHN ANDERSON, M.A., M.D., 
Professor of Natural History , Queen’s College, Galway. 
Dr. RicHarD JOHN ANDERSON said that one factor in the pro- 
duction of uric acid which must not be neglected was the 
influence of the central nervous system on metabolism. 


VIII.—ALEXANDER Harc, M.A., M.D., F.R.C.P., 


Physician to the Metropoiitan Hospital and to the Royal Hospital for 
Children and Women, Waterloo Road. ; 


De. Hara said: In health I have examined my own urine on 
2,990 days (or more than eight years) getting an excretion of 
36,087 grs. of uric acid, and 1,044,760 grs. of urea, with a rela- 
‘tion of uric acid to urea to 29. Dividing these totals by the 
number of days we get 349 grs. of urea and 12 grs. of uric acid 
per day. But this excretion of 12 grs.a day is made up of 
formation, plus introduction in food, plus excretion of uric acid 
already in the body. 

With regard to introduction I published my first experi- 


ments showing that uric acid and other similar substances ° 


appeared in the urine as uric acid when taken by the mouth, 
in the Journal of Physiology, vol. xv, and this observation has 
now been confirmed by very numerous observers, among whom 
I may mention Dr. Smith Jerome in the same journal, 
vol. xxii. 

For reasons given in full in my work on Uric Acid, Ed. 5, 
I calculated that in the above eight years I had introduced 
some 200 on of uric acid into my body in experimental work, 
and that I had perhaps 300 grs. in my body at the beginniag 
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of the period, most of which has now been dissolved ont 
excreted ; and the 500 grains thus made up amounts to ies 
o.1 gr. per day over the eight years.' ' 

In a similar way, I concluded that I had introduceg 
day in my food about 19 gr. of uric acid, more in the each 
part of the period and less later on,-as I gradually found et 
and eliminated more and more of the substances (eggs ~ 
coffee, pulses, etc.) that contained it (prev. 'ref. Fig, 73). be 
if we take these quantities 1.9 plus o.1 from the 12'grg, of 
excreted uric acid, we get left 10 grs. per day as the 
formation of this substance. 

Now this 10 grs. of uric acid was formed along with 
of urea, or almost in the relation of 1 to 35, and if we 
case in which urea is at the physiological level of °31 gre, of 


.urea for each pound of body weight, we should get 5 ‘gts, of 


urea and 1 gr. of uric acid produced by 10 lbs. of body weight 
each day. ' 
To watch uric acid excretion over long periods of time jp 
which fluctuations in excretion tend to balance each 
and in which introduction can be calculated and allowed for. 
is, I believe, the only way to arrive at trustworthy i . 
tion as to the actual formation of uric acid in the body, 
Excretion in health can be made just anything we like 
controlling solubility on the one hand, and introduction 
the other ; and I can make my own excretion alter from 12 
to 30 grains in a day; but so great a change is dangerous tg 
life, and I now content myself with smaller ones, many of 
which will be found in my book. — 
__In Disease.—I have been watching the urines. of others fg 
some fifteen or sixteen years in periods varying from days up 
to weeks or months; but in no single patient nor in any forg 
of disease, have I seen any evidence that uric acid is formed 


‘in excess of the relation to urea of 1 to 35. Of course, when 


people take an excess of albumens they will form both exces 
of urea and of uric acid, but always I believe in about this 
relation to each other. 

But here, also, as in physiology, by influencing solubility on 
the one hand and introduction on the other, almost any rela. 
tion of uric acid to urea in excretion may be met with, or pro- 
duced ; but this is no proof that formation is altered, and, 
taken over a long period, I think it would be ‘found quite 
unaltered. 

In splenic leucocythzmia, for instance (about which so much’ 
has been said as a case of excessive formation), a coutse of 
salicylates will, as I have pointed out, produce a constantly 
falling excretion of uric acid, bearing an ever smallerand 
smailer relation to urea as the store from which it comes is di- 
minished ; showing, I think, that the large excretion of splenie 
leucocythzemia is excretion merely, and is due to previous te 
tention such as takes place in the early stages of malarial and 
other fevers. While if it was really due to formation, the 
large excretion should continue at the same level of relation 
to urea, in spite of salicylates and their solvent effects. 

In this country all diseases produced by uricacid are chiefly 
due to introduction, and may be said in a word to be poisoning 
by flesh and tea, a poisoning which has been increasing 
for years and is now producing most seriousresults A demon 
stration of this fact is easily obtained by the good effects which 
follow giving up the poisons ; while, on the other hand, if these 
diseases were due to excessiveformation, this would go on upon 
any and every diet, it would be impossible to cure these di- 
seases, and I myself should not now be alive. 


The Presipent briefly replied. 





ON DILATATION OF THE PUPIL FROM 
STIMULATION OF THE CORTEX 
,CEREBRI. 


By Joun Herpert Parsons, M.B., B.8e., 

Research Scholar of the British Medical Association. : 
BocHEFONTAINE! (1875), in describing various phenomens 
accompanying electrical stimulation of the brain of dogs, 
mentions dilatation of the pupil. Both dilatation and com 
striction were observed by Luciani and Tamburini® in the 
experiments. Ferrier’ confirmed these results more 
detail; thus, in monkeys: ‘ (12) Including the posterior half 
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two-thirds of the superior and middle frontal convolutions, 
of widely open, the pupils dilate, and head and eyes 
turn to the opposite side.” ‘‘(13) and (13') On the anterior 
terior limb of the angular gyrus respectively the eyes 
move to the opposite side....... usually also the pupils become 
contracted.” ‘‘(14) On the superior temporo-sphenoidal con- 
yolution pricking of the opposite ear, head and eyes turn to 
the opposite side, pupils dilate widely.” In dogs: ‘‘(7) On 
the frontal division of the second external convolution (coronal 
convolution)......the movements of the eyeballs I have found 
to be divergent, associated with contraction of the pupils. 
[I have not as yet been able to confirm this result.—J. H. P.] 
(72) On the precrucial division of the sigmoid gyrus the eyes 
widely opened with dilatation of the pupils....... n one or two 
instances I have seen the eyeballs converge, but in all cases 
the pupils were dilated.” [I have never yet obtained con- 
vergence accompanied with dilatation of the pupils.—J. H. P.] 
(13) On the parietal and posterior division of the second 
ph es: convolution movement of the eyeballs to the opposite 
side......the pupils occasionally contract.” _ 

Similar results were obtained by Ferrier upon jackals, 
equivocal ‘results on rabbits. In cats he only occasionally 
obtained constriction, but does not state that he ever 
obtained dilatation. In pigeons the most constant effect of 
apy was an intense constriction of the opposite pupil on 
stimulating the middle of the convexity of the hemi- 

here. 

Torsley and Schiifer* obtained hemiplegia, accompanied by 

eat dilatation of the right pupil and constriction of the left, 
in a monkey in which the anterior part of the right marginal 
convolution and almost the whole of the motor area had been 
removed. 

Schifer,° in exciting the visual centrein monkeys, besides 
occular movements, obtained movements of the eyelids, etc., 
which, he states, ‘‘ have not been constant in my experiments, 
nor have the changes in the pupils which are sometimes ob- 
served accompanying the movements of the eyes. I have oc- 
casionally obtained from stimulation on or near the quadrate 
lobule marked contraction of the pupils...... More usually, how- 
ever, the movements whatever the part stimulated, are accom- 
panied by dilatation of the pupil.” . 

Beevor and Horsley‘ state : ‘in the vast majority of instances 
these was no movement of the pupils ; when it occurred dila- 
tation was always noted. This dilatation of the pupils exists 
simply in association with turning of the head and eyes to 
the opposite side. It appeared to be represented most round 
the horizontal limb of the precentral sulcus, but we did not 
observe it many times.” 

Beevor and Horsley,’ as also Franck and Pitres,° obtained 
dilatation of the pupils on stimulation of the forepart of the 
internal capsule. 

Beevor and Horsley® in the orang-outang expressly state 
that there was no dilatation of the pupils from stimulating 
the brain anterior to the precentral sulcus. 

Bechterew and Mislawski,’° in investigating the centres for 
the secretion of tears, obtained also the usual effects of stimu- 
lation of the cervical sympathetic (dilatation of the pupil, 
action of the nictitating membrane, etc.) from excitation of 
the ‘‘ inner parts of the anterior and posterior divisions of the 
sigmoid gyrus” inthe dog. Whilst confirming these results 
I may incidentally remark that I have quite failed to obtain 
any conclusive effects upon the lachrymal gland. 

My experiments have hitherto been confined to dogs and 
cats, especially the latter, in which the movements of the iris 
are so readily demonstrated. 

The animals were anzsthetised with A.C.E. mixture. 
A Du-Bois Reymond inductorium was used, with a single 
Daniel cell. 

The following is a summary of the principal results 
obtained : 

_(1) Dilatation of the pupil, like other effects of cortical excita- 
tion, is best obtained with slight anesthesia. It often occurs 
without any movement either of the eyes or body, but most 
when the animal is struggling; it is never seen with deep 
anesthesia, P 

2. It is only obtained from those parts of the brain 
which are concerned in eye movements—that is, from 
the anterior part corresponding to the frontal motor area for 
the eye muscles, and from the posterior part corresponding to 





the occipital ‘‘ visual centre.” The frontal area in the dog 
and cat is in the neighbourhood of the crucial sulcus, and the 
pupil effect is usually best obtained from the mesial surface 
of the hemisphere at this point. The occipital area is the 
posterior part of the second external convolution (Ferrier’s).'® 

3- When well marked the dilatation of the pupil is accom- 
panied by all the usual effects of stimulating the cervica) 
sympathetic. 

4. The effect is usually more marked upon the opposite eye. 

5. The effect is diminished, but by no means abolished, by 
section of both sympathetic nerves in the neck. The other 
sympathetic effects are abolished. 

6. The effect is abolished by section of the oculo- 
motor nerves intracranially, subsequent to section of the 
cervical sympathetics. Under these conditions the pupils 
assume the position of st-mortem equilibrium and 
are immobile. Hence, I conclude that in the absence of the 
sympathetic channels the diminished effect is due to inhibi- 
tion of the tonic action of the third nerves. 

7. The effect is not abolished on either side by the section of 
the corpus callosum. Stimulation of the cut surface of the 
corpus callosum results in the usual bilateral pupillary 
reaction. 

8. Stimulation of the central end of a cut afferent or mixed 
nerve—for example, sciatic—still causes dilatation of both 
pupils after section of both cervical sympathetics—that is, a 
reflex inhibition of the third nerves. 

g. I have not as yet obtained unequivocal constriction of 
the pupils from stimulation of the cortex, but not much atten- 
tion has hitherto been paid to this point. 

The following is the protocol of a typical experiment :— 


Experiment xiv.—July 1th, 1900.—Large Cat.—A.C.E. 
Sympathetics dissected out to superior cervical ganglia. Left hemisphere 


exposed. 
11 A.M.—Stimulate left sigmoid gyrus; eyes straight, both pupils 


liate. 

11.2 A.M.—Stimulate left second external gyrus ; eyes to R., both pupils 
dilate. (The second external often gives a better result. 
than the‘fronta!, but did not in this case.) 

11.5 A.M.—Left vagus and sympathetic torn out as high up as possible. 

11.10 A.M.—Pupils contracted and equal. 

11.11 4.M.—Stimulate L. sigmoid; eyes straight; pupils equal and 
moderately dilated. 

11.13 A.M.—Pupils as at 11.10; stimulate L. second external; pupils as at. 
Ir.1t. 

11.15 A.M.—R. vagus and sympathetic stimulated together; R. pupil dilates 
fully. al vagus and sympathetic pulled out as high up. 
as possible. 

11.17 A.M.—Pupils equal and moderately constricted. 

11.18 A.M.—Cat stopped breathing. Pupils equal and moderately dilated. 

Artificial respiration. Recovery. 

11.23 A.M.—Pupils very constricted. L. very sli ag d > R. 

11.25 A.M.—Stimulate L. sigmoid. Pupils slightly but very sluggishly ; 
equal ; no eye movements. 

11.30 A.M.—Pupils react very feebly to light. 11.25 effect repeated twice. 

11.404.M.—Corpus callosum divided. Stimulate L. sigmoid; very 
slight effect both. Stimulate L. second external; very 
slight effect both. 

11.45 A.M.—L. sciatic exposed and divided. Central end stimulated. 
Both pupils dilate well. 

11.50 A.M.—Stimulate L. sigmoid; no effect. ; 

11.55 A.M.—Stimulate L. sigmoid ; well-marked dilatatfon of both pupils ; 
no eye movements; no struggles. 

12.0 NOON.—Deeper median section to ensure division of corpus callosum 
in its whole extent. Pupils moderately dilate 

12.5 P.M.—Stimulate L. sigmoid ; no effect. The sigmoid gyrus has been 
considerably injured by the previous manipulations. 

Stimulate outer part of L. sigmoid=marked dilatation of 
both pupils; struggles. Anesthetic increased. 

12.10 P.M.—Repeat. L. eye down; no movement of R. eye; dilatation of 
both, more marked on L. side. 

12.12 P.M.—Stimulate L. second external ; same as 12.10 effect. 

12.15 P.M.—L. hemisphere removed. 

12.20 P.M.-—-R. Pupil widely dilated ; L. pupil tightly constricted. ; 

12.22 P.M.—L. third divided intracranially. Both pupils moderately di+ 
lated and equal. 

In the explanation of the results my remarks must be re- 
garded as tentative. I believe that the pupillary reaction is 
entirely a reflex one, but is especially interesting as further 
demonstrating the possibility of a reflex inhibition. I can 
only in a very modified sense agree with Bechterew and Mis- 
lawski }° that in the inner part of the sigmoid gyrus we have 
the central prolongations (Verlingerungen, Fortsetzungen) of 
the cervical sympathetic. It would be a misuse of the term 
to regard these results as pointing to the existence of cortical 


pupillary ‘‘ centres.” 
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CHANGES IN THE CELL OF THE NEWT’S 
STOMACH DURING AND AFTER SECRETION. 
By E. Wace Cartier, M.D., B.Sc., F.RS.E, 


Professor ot Physiology in the University of Birmingham. 
{After briefly referring to a communication made to the 
British Medical Association at Edinburgh, Professor 
Carlier expressed his views on the formation of zymogen as 
follows :] 

As soon as the cell begins to part with its stored-up zymogen, 
the nucleus commences to produce at the expense of its 
chromatin a new antecedent substance—namely, prozymogen. 
The production of this substance is facilitated by the move- 
‘ment towards and the spreading out of the chromatin imme- 
diately beneath the nuclear envelope. This prozymogen must 
pass into the cytoplasm in a liquid form, as there is no evi- 
dence of it within the nucleus, and when poured out into the 
protoplasm it remains in the neighbourhood of the nucleus 
without being at once converted into zymogen, but remains 
as a compound of considerable stability, increasing in amount 
until the full complement has been produced. This stage is 
marked by the change in the reaction of the remaining 
chromatin, and no more prozymogen can be manufactured 
until a new supply of chromatin has been reproduced in the 
nucleus from some constituent of the cytoplasm. 

As soon as the zymogen granules have become exhausted, 
the cytopi~-m begins to take up material from the lymph, 
probably of «n albuminous nature, as its appearance in the 
cell is marked by a change of reaction. Thisingestion from 
the lymph of proteid material permits the rapid conversion 
of the prozymogen into zymogen, which is retained in the cell 
and not at once discharged, but retained until such a time 
as = nuclear chromatin shall have been completely re- 
stored. 

The renewal of chromatin is brought about by the entrance 
into the nuclear juice of an easily coagulable substance (pro- 
‘ably a proteid material among other things) which is the 
meaning of the great increase in the number of the Janthanin 
granules at this time. 

Chemically, chromatin contains nucleic acid and an albu- 
minous substance. It is very stable, and acts as an acid to 
‘bodies less acid than itself, therefore it stains with methyl 
blue. In order that this stable body may pass into the cyto- 
plasm, it is necessary that it should be rendered soluble, in 
this process some of the albumin is removed, and goes to form 
the nucleolus. This albumin acts as a base in presence of 
bodies more acid than itself, and therefore exhibits marked 
affinity for eosine. Being now useless in the nucleus it is 
extruded into the protoplasm, there to be disposed of. The 
more acid part of the chromatin passes into the cytoplasm, 
where it remains in an invisible state unless the phosphorus 
and iron it contains are unmasked and revealed by dyes. 


FORMATION OF ZYMIN. 
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When the cell begins to take up material from the lym 
the prozymogen quickly links on some albumin to Db, 
zymogen in the form of granules, nucleo-albuminous in natu, 
which is probably a still less stable compound than the p,’ 
zymogen ; it now reacts as a feeble base to eosine, and Lan 
is stained red with that dye. It is also readily soluble when 
brought into contact with weak acids, either in the cytoplasm 
or elsewhere. In other words, both chromatin and zy 
have _ ———— _— oS in stai 
property and solubility depending on the amount of 
linked on to it. 7 

The repair of the nucleus can only be brought about by the 
passage into it of substances from the cytoplasm, which Dro- 
bably unite with nucleic acid in the nuclear juice to form a 
material analogous to chromatin, that is, the blue stain; 
lanthanin. This material seems gradually to give up itz 
nucleic acid to increase the chromatin, leaving the less aciq 
material in the juice, which stains lilac. Finally also, thig 
material seems to be removed, possibly passing to jp. 
crease the size of the nucleolus, and may or may not be in 
sufficient quantity to induce some nucleolar expulsion during 
repair. 

SYNTHESIS OF CHROMATIN 
Proteid of Lymph becomes in cell a nucleo-proteid. 
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I think, therefore, that one must look to the nuclear juice to 
find the earliest indication of the synthesis by which chromatin 
is built up from simpler compounds. This is a beautiful 
example of nucleo-cytoplastic interchange, and a further proof 
of the nuclear origin of cell ferments. I believe that this 
necessity for repair of the chromatin sufficiently accounts for 
the phenomenon of the double secretory wave, the cell, 
though full of zymogen granules, not being in a fit stateto 
secrete again until the nucleus has been completely restored, 
but when once this point is reached, there being no longer any 
further need of rest, the cell again starts secreting zymin and 
the nucleus prozymogen should any call be made upon its 
energies. We must therefore believe that to the usual func 
tions ascribed to the chromatin of the nucleus yet another im- 
portant one must be added in the case of specialised cells at 
least, namely, that of producing at its own expense materials 
for the well-being of the body as a whole. 

The behaviour of the nucleoli during secretion is also 
worthy of note: during the early stages they increase in size, 
often attain considerable dimensions only to be cast out of 
the nucleus and melt away in the protoplasm, new ones being 
quickly re-formed to take the place of those extraded, and 
these again may increase in size during the period of repair 
and suffer a like fate. 

From my own observation in the stomach and mammaliaa 
ovaries during activity, I have been forced to adopt the view 
of Pizon that the nucleolus is in part, if not entirely, com- 
posed of effete material which is tolerated in the nucleus for 
atime, bu’ expelled either entire or after fragmentation 9 
soon as its bulk renders it detrimental to the well-being of 
that body. 7 


Professor R. J. ANDERSON asked whether Dr. et r 














observations corre spoaded to the present ideas with referé : 
to the function of nuclei—whether the substanc:s a 
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 @ protoplasm were taken by way of food, and whether 
from fr gances yielced up by the nucleus were really ex- 


a Mirroy referred to the importance of the reaction 
tthe granules in cells as a possible means of obtaining infor- 
: ation as to nature of intracellular changes. The possibility of 
hese ules being nucleo-proteid in nature had been referred 
to by Professor Carlier. There were many other things that 
made the speaker suspect that these were nucleo proteid in 
nature, In the granules of leucocytes one could show, after 
the action of nucleic acid, achange not only in the reaction 
but also in the number and form of the granules. The speaker 
also referred to the possible 7d/e of granules as carriers of 
nutritive material from muscle to ovary or testis in the 
salmon (Miescher), and also to the eosinophile cells around 
mammary gland acini in subinvolution of that gland. 


CILIATED CELLS IN THE CONVOLUTED TUBULES 
OF THE KIDNEY. 
ProressoR CaRLIER then described and demonstrated 
“gjliated” cells in. the convoluted tubules of human and 
other mammalian kidneys. ali, Sos 
True motile ciliated cells had 1>ng since been recognised in 
the kidneys of amphibia. Klein and others had described 
“ejliated” cells in the kidney of mammals, and Professor 
Carlier had been able to confirm Klein’s statements, and in 
addition to find similar and hitherto unnoticed cells in the 
human kidney. Professor Carlier had made attempts in the 
lower mammals to detect motion in the “cilia” in question, 
put as yet without success. Until their mobility was defin- 
itely established, he himself preferred to style the cells 
“brush” cells, in accordance with German nomenclature, 
rather than ciliated cells, as they were generally termed in 


this country. 


FATIGUE OF THE CEREBRAL MOTOR 
CORTEX. 
[ ABSTRACT. ] 


By A. G. Levy, M.D., 
. London. 

In this paper were described some of the’ more striking 
evidences of fatigue of the cerebral motor cortex which may be 
elicited by application of a faradic current of medium strength 
to a cortical motor centre, the contractions of the correlated 
muscle being recorded on a moving surface. It was estab- 
lished by control experiments that muscular fatigue might be 
excluded as a factor likely to complicate the results. The 
experiments were performed upon cats. If one stimulates the 
cortex uninterruptedly with a faradic current, the animal 
being under the influence of morphine, a curve is described 
which may be designated the cortex curve. There is an initial 
tonic contraction gradually attaining its maximum by summa- 
tion of stimuli followed by a descent of the curve which is cha- 
racterised by a clonic tendency. The actual progress of 
fatigue, as evidenced by the relaxation of the muscular, is com- 
paratively rapid. The total duration of a curve rarely exceeds 
thirty seconds, generally it does not last solong. After induc- 
tion of such a curve, the cortex is quite unexcitable to further 
stimulation, but recovers after an interval of repose. 

In order to further test the fatigue of the cortex, a method of 
applying mild faradic stimulations of short duration at 
definite intervals was adopted. The short stimulations tend 
to minimise any risk of evoking reactions from other nervous 
mechanisms than the specified group of motor cells, and the 
intervals of repose serve to obviate any very profound disturb- 
ance of the cortical circulation. Commonly the duration of 
the stimulations was one or two seconds, and the intervals 
lasted as a rule two seconds. 

By this method I have generally readily obtained evidence 
of cortical fatigue, but it is very much more gradual in its 
progress than in the curves produced by continued stimula- 
tion, as perhaps might be expected by reason ofthe intermitted 
periods of repose allowing some degree of recovery to take place, 
and probably for the same reason the total expenditure of 
energy is generally far greater. 

me of these tracings show a remarkably gradual and regu- 
larly diminishing cortex reaction, but in others the cortex fails 








by reeponding only intermittently and irregularly beforeit be- 
comes actually played out. Not uncommonly, after the fatigue 
process has progressed to a certain degree, there is found a 
secondary rise of excitability which, in its turn, may fade 
more or less rapidly. 





ON THE USEFULNESS OF THE TERM 
‘FUNCTIONAL INERTIA OF PROTOPLASM.” 


By Davip Fraser Harris, M.D., B.Se.(Lond.), 
Lecturer ou Physiology, University of St. Andrews. 

I vENTURE to call functional inertia that property of proto- 
plasm whereby it contrives to remain in a functional status 
quo ante, notwithstanding that it has received astimulus, or, 
having responded to the stimulus, it continues to exhibit its 
functional activity for a certain time after the stimulus—as a 
form of energy—has ceased to exist. 'I believe it will ‘be 
useful and convenient as a term. In physical terminology : 
there are two kinds of inertia—itself a ‘‘ property ” of matter : 
the inertia of matter at rest, or inertia of mass, and the 
inertia of matter in motion, or par excellence momentum. 

Thus by reason of its inertia (of rest), we find it difficult to 
move a massive gate swing even on hinges of relatively small 
friction; there is not, in other words, an instantaneous re- 
sponse in the way of the gate moving when we give it a push. 
On the other hand, once the great door has been set swinging, 
it will move through a considerable angle after we have ceased 
to push it. This is due to its momentum or inertia of 
movement. 

Living protoplasm furnishes us with examples of an inertia 
which might be called that of function : first, the junctional 
inertia of resting protoplasm. This is the property of proto- 
plasm which, being at rest—in the anabolic phase of meta- 
bolism—cannot be instantaneously caused to “change that 
state,” that is, respond to a stimulus; the property, in fact, 
that underlies the familiar ‘‘ period of Jatency,” the time that 
must elapse between the moment of the application of the 
stimulus and the sensible demonstration by the protoplasm of 
its affectability. Thus all cases of latency of function come 
under this heading: The true latent period of muscular 
response, the latent period of vagus inhibition of the heart, 
the latent period of secretion of gastric glands, and of the 
pancreas after stimulation of their secreto-motor vagal fibres. 
Of course, the time occupied by the travelling of an impulse 
(due to stimulus) is not a case of functional inertia; thus 
reflex: time, reaction-time, time of spinal or of cerebral delay, 
are not, as such in their totality, cases of functional inertia, 
though functional inertia may be a factor entering into their 
components ; but it is functional inertia that causes the de- 
lay, afterthe stimulus has travelled tothe given tissue. before 
the tissue begins to act in its own specific manner. Take as 
typical of the functional inertia of rest of protoplasm the 
relatively long time elapsing between stimulation of the 
vagus and a flow of pancreatic juice. As aterm it seems con- 
venient for expressing the undoubted non-instantaneousness 
of metabolic response to a stimulus capable of eliciting /unc- 
tional activity in protoplasm; and it differs in degree in - 
different tissues; or in other words, the functional inertia of 
pancreatic protoplasm at rest is very much greater than that. - 
of muscular. The junctional inertia of rest of non-striated — 
muscle is somewhat greater than that of heart-muscle, ‘and 
very much greater than that of skeletal muscle. The very 
variety of muscle which takes the longest time to have its 
activity brought out (longest latent period) is the one that 
‘‘acts” for longest after the stimulus is withdrawn, is alive 
longest after blood-supply has ceased; great inertia of rest. 
involves great inertia of movement, to which we may now 
turn. 

Examples of that functional inertia which corresponds to 
the inertia of movement (momentum), the inertia that makes 
the wheel rotate long after you have ceased to spin it, are 
numerous. . 
First, there is the familiar nerve-muscle preparation, which 
“‘acts” after being separated from its nutrient blood and — 
lymph, the isolated (excised) bloodless heart of frog beating 
on a glass pet the isolated nerve, as in the experiments of 
Waller and in those of Gotch, the growth of hairs after death of 





body; post-mortem peristaltic movements are all cases of 





7 4 2 nn a. | 


“FUNCTIONAL INERTIA OF PROTOPLASM.” 


[Szpr. 15, 1900, 





—_ 


functional inertia—of katabolic momentum—activity after 
primary source of energy is withdrawn. [The cases of organs 
with defibrinated blood perfused through them, still perform- 
ing their functions, are of course not cases of this, because 
here their metabolism is being constantly supported by 
nourishment applied under altered (artificial) conditions. ] 

All those cases, however, so insisted on by Heidenhain of 
organs and tissues continuing to perform functions after blood 
supply has been cut off, are cases of functional (katabolic) 
inertia, for example, glands secreting either in complete 
absence of blood or with extreme vaso-constriction—they con- 
tinue to secrete in virtue of the molecular mobility impressed 
upon them nee ar by previous anabolism, they continue 
to exhibit the potentiality for molecular vibration (function) 
after the source of that potentiality is withdrawn—this is 
functional inertia. Thus pure secreto-motor effects, that is, 
apart from the usual concomitant vasomotor effects, can only 
be called forth because protoplasm possesses functional 
momentum; when that momentum is spent, no more such 
results can be elicited. 

Other cases of functional activity in avascular or post- 
vascular conditions will occur to one: for example, the power 
which protoplasm, deprived of blood, possesses of reducing 
yearn 5 no pigments—for example, methylene blue, ferric 
errocyanide—brought within its sphere of influence, is a 
case of katabolic inertia; the ‘‘animal” is ‘‘ dead,” but some 
of its protoplasm: exhibits functional momentum. All 
examples of ‘ -mortem” manufacturing of enzymes, of 
animal heat, etc., would come under the same category. 
Fanctional inertia expresses itself in a slightly different 
manner in those cases in which an apparently single stimulus 
gives rise, not to one result but to a series of effects—just as, 
when by a single tap we set a jelly vibrating, it will continue 
by its momentum to oscillate for some time afterwards. For 
instance, Ritter’s tetanus—due to the audden return to normal 
from a hyponorma! state of excitability in a nerve—is a case of 
apparently single stimulus causing an incomplete tetanus, a 
series of effects maintained by the functional inertia of 
katabolism. Again, the (Wundt’s) tetanus that may arise from 
the sudden increase of a constant current is a case of the same 
phenomenon, a single stimulus outlived by a relatively long- 
maintained series of effects. Closely allied to these are 
the cases of tetanus following chemical and thermal stimuli, 
a single application resulting in a series of: phenomena; it is 
@ post-stimulant activity, this is functional momentum. 
Functional inertia may express itself in the maintenance of a 
certain rhythm of discharge of impulses, as Horsley and 
Schifer brought out in their experiments upon the normal 
rate of discharge of cells of anterior cornu of the spinal cord. 
They showed that whatever was the rhythm of stimulation 
«provided it was 10 per second or more) artificially imposed upon 
the nerve-tracts proximal to the cells, the rhythm of discharge 
was always 10 per second, not more. Herewe have functional 
inertia expressing itself in the maintenance of a certain in- 
herent rhythm of discharge of impulses ;' no artificial rate of 
stimulation will accelerate the rhythm of discharge (provided 
the stimulation be below a certain intensity); the protoplasm 

‘ of these cells has its refractory period or interval of *‘ physiolo- 
gicalinsusceptibility.” Its molecular swing is its own; you 
cannot accelerate it, this is functional inertia, the rhythmical 
expression of it. Cases of physiological insusceptibility are 
clearly examples of the functional inertia of activity, as for 
instance in the so-called ‘‘ refractory period” in the cardiac 
eycle. During systole no one stimulus, however great, has 
any effect, and hence no:series of such stimuli affect the 
heart in systole, that is, cannot tetanise the heart. In other 
words, during activity (systole) the katabolic momentum of 
the cardiac myoplasm is ‘physiologically infinite as regards 
stimuli tending to produce further action, just as the forward 
push you might give toa railway train passing you would have 
practically no effect on it. 

Tarning now to examples in which the. functional inertia 
involves consciousness as a factor, we have a good example of 
metabolic momentum in the positive after-image; the retino- 
cerebral (and conscious) effect outliving the time of applica- 
tion of the stimulus—post-stimulant retinal functional 
activity, in short. This is the forward oscillating of the jelly 
after you have ceased to tap it; but there is the backward 





1 Strychnine tetanus elicited by a single stimulus is another example. 








=—= 
swing too; there is the phase of the reconstitution of ith 
affectable material whose psychic counterpart is: the ne 
after-image: this is anabolic functional inertia. It ig to thig 
very property of functional inertia in retino-cerebra] 
plasm that the beautiful modern illusions of movement are 
due in the devices known as kinematograph (biograph, mut. 


scope, etc.); the stimuli—namely, illuminated instantaneous 


hotographs—are presented in a series, each presentati 
being separated by an interval of time, but the pareopihanal 
which they give rise is not a series of jerks, but one of eon. 
tinuous and more or less smooth movement. In the 
sphere the examples of functional inertia of movement are, J 
think, very numerous. A person appears taller than he other. . 
wise does if his dress shows longitudinal striping. Our minds 
have the idea of extension up and down, and being, ag it 
were, fully occupied with it, we carry it on unconsciously into. 
our estimate of the person’s height. Again, in the familiar 
illusion in connection with the diagrams A and B— 








A B 
a a b b 
4. \ \ - 
Pa Pd p 
a a b b 


we judge line A shorter than B (when they are actually equal), 
because the short lines (a, a) give the notion of ‘‘ backward,” 
‘‘returning on itself,” the ‘“‘ end reached,” and so on ; and there 
having been set agoing, as it were, in the mind this notion of, 
limitation, we carry it over into our judgment as to the length ; 
of the line A, which appears shorter than B, into the judgment 
of whose length the notion of ‘‘extension,” “onward,” ete,, 
has been imported by functional mental inertia due to the. 
short lines (b, b) suggesting the notions ‘‘ onwards” and “ out. 
wards ” from the ends of the line B. 

But this well marked mental tendency to do what has been 
done before, to continue doing what you have just done, to 
yield to habit, to the familiar, etc., is nothing else than the 
expression of the functional momentum of psychic activity. 
Every day we have examples of it: some one is reading out of 
the newspaper to us ; the expression “ thirty or fewer” is used, 
nine out of ten persons will read ‘‘ thirty or forty” before they 
notice their mistake. Oliver Wendell Holmes alleges that 
not one in ten people canread Judges xv. 16 correctly; the 
verse is, ‘‘ And Samson said ‘with the jaw-bone of an ass 
upon heaps, with the jaw of an ass have I slain a thousand 
men.’” Nearly everone reads ‘‘jaw-bone”’ for ‘‘jaw” in the: 


second clause. But examples could be indefinitely multi-° 


plied. Do not bigotry and fanaticism come under the 
categories of mental functional inertia of rest and functional 
momentum a sonpetgye 6 ? Are not superstition and an unen- 
lightened dislike to change examples of inertia of psychic 
rest? Itis owing, on the other hand, to the absence in the 


child-mind of both the inertia of rest and the inertia of move-" 


ment, that its extreme suggestiblilityis due. The child-’ 
mind maintains, for so short a time and in so slight a fashion, 
any one course of action or set purpose, that almost any fresh 
idea (‘‘suggestion”) from parent or playmate can turn if 
aside into a fresh channel, and that again can be easily sup’ 
planted by some other newer still. f 
There is so little mental inertia of rest belonging to the idea: 


in possession of the mind that it can be easily supplanted;and’ 


the new idea has so little momentum that it can be easi 
turned out of its course for some other newer still. 


Thus “a volatile nature” is one with little mental’ 


functional momentum ; a “‘ dogged temperament ” is one with’ 
much. The great obstinacy of the uncultured, and the “ fixed 


delusion ” of the lunatic, are cases of pathologically developed” 


psychic inertia of rest. 
(To be continued.) 








LEPROSY IN THE PHILIPPINE IsLANDS.—It is stated: that 


there are 30,000 lepers in the Philippines. It is believed that 


the disease was introduced in 1633 by a vessel from Japan, 


which brought 150 lepers to be placed under the care of the 
Catholic priests. 
A Cuair of Hygiene and Bacteriology has been established 


in the University of Athens. Dr. Savas, formerly Staff: 


Surgeon of the Greek Army, has been appointed Professor 
and Director of the Hygienic Institute. 
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‘Medical Association at Ottawa, September 13th, 1900, 
By EDMUND OWEN, M.B., F.R.C.8., 


. Mary’s Hospital, and Consulting Surgeon to the Hospital 
surgeon to . Nick Children, Great Ormond Street, London. 1 





Mr, PRESIDENT AND GENTLEMEN—Though the substance of 
the Address which I have the high honour of presenting to 
you may entirely fail to arouse in you any measure of satis- 
faction, yet I think I may, at any rate, claim your kind appre- 
ciation for its title. For it gives you the assurance that I am 
not going to ask you, even 1n your imagination, to pass any of 
this September day in that gloomy room in which Death is 
made to deliver up his grosser secrets; nor in that other 
place where, in an atmosphere of methylated spirit and oil of 
cloves, you are accustomed patiently to unravel the tangled 
threads of morbid tissues. My remarks will deal with tuber- 
culous lesions as the Surgeon meets them day by day in hos- 
pital-ward and operating-theatre, and in private practice. And 
if I shall find occasion to ask you to go beyond these spheres, it 
will be to take you to some of those beautifully placed con- 
valescent institutions in which, when full of gratitude for 
having triumphed over the distress of chronic disease, or the 
risks which are inseparable from its operative treatment, the 
mene patient spends possibly the very happiest weeks 
of his life. 

It is, I make bold to say, a good and wholesome thing for a 
surgeon now and then to get away from pathologists and mor- 
bid: histologists—to play truant, as it were, from his unbend- 
ing schoolmasters. In recent years there has been a little too 
much inclination to apotheosise the morbid anatomist. His 
brow has been decked even with roses, and now, standing 
high in his suit of sable, he looks upon the clinical surgeon as 
if his chief duty were to supply him with material. 

In the title of my Address are the words ‘from a clinical 
pointof view,” and desiring to emphasise the fact that the 
word clinical related solely to remarks made and work done 
in the sick-room and in the theatre, I thought it well to call 
attention to its exact meaning. But on looking: it out in 
“Liddell and Scott,” I found to my dismay that «awn was 


, not only that on which one lies, a couch.or bed, but, secondarily, 


adier. The discovery somewhat disconcerted me. Ifa dier, 

af not a mortuary-table? Atany rate the word Clinical is of 
wider signification than I supposed; so that the pathologist 
might have right on his side when he claimed that clinical 
instruction, begun at the bed-side, and carried, perhaps, into 
- Serene Bastee, is not complete until he has written 

e epitaph. sees ibaa | 

Even on this side of the middle of the dying century, insti- 
tutions were in existence in which much pathological work 
was actually done within the walls of the hospital itself. This, 
of course, we know to have been wrong. But surely we have 
now gone to the other extreme; the pathological laboratory 
is constantly getting further and further away from its source 
of supply. The pathologist is no longer a practitioner of 
medicine, his interest is not in the case but in the subject; 
Like the carpenter, he does not interest himself in kving 
material; his thought is only for dead tissue. The surgeon 
sees the human tree during its life (and perhaps helps to fell 
it), but he now, unfortunately, rarely follows it off his estate. 
So with the student ; he does his clinical surgical work at one 
time and in one place, and his pathological work at another, 
and he is unable, I regret to say, to follow any individual 
case, or any part of it, straight from the ward to the labora- 


,_ +he present arrangement is, of course, incapable of altera- 
tion, but it isan unfcrtunate one for the student; and on his 
account it behoves the surgeon to do all that he can towards 
welding the pathological details of his cases with the clinical 


features, 80 as to a ganar to his class that the two aspects |: 
,, te inseparable, an 


must always be considered together., If, 
instance, he is demonstrating a tuberculous knee-joint, he 
should, whilst discussing the clinical ‘features of the case, 











explain precisely the histological changes that are taking 
place; and supposing that a resection or amputation is 
eventually resorted to, he should show on the fresh specimen 
in what respects the morbid conditions harmonise with or 
differ from the account which he had described. He should, 
as far as possible, make his teaching independent of his col- 
league in the laboratory, for the specimen which the latter 
takes out of a jar of formalin or alcohol is no more like the 
condition as it exists in the wards than canned salmon is like 
a fresh-run fish. 

The clinical surgeon has sometimes been a little too much 
under the influence of the experimental pathologist and bacte- 
riologist. When an ye ohare surgical problem awaits a solu- 
tion which cannot be effected in the ward or on the operating 
table, the clinical surgeon turns to his enthusiastic and obliging 
friends in the laboratories who, in order to help him, straight- 
way proceed with careful thought and gentle hands to sacri- 
fice upon the altar of Hygeia some mongrel curs or a few of 
those tail-less rodents which, so faras I can see, have been 
provided solely for the use of the experimentalist ; then, be- 
cause such and such a thing ey rey in such and such cir- 
cumstances in the laboratory to the dog or the guinea-pig, the 
pathologiet is apt to assume that in different circumstances it 
must happen also in man himself! 

When in due course the pathological and bacteriologicad 
Athanasius formulates his Creed, I am afraid that I shall be 
burned at the stake. But in saying this I trust that ‘no one will 
jump to the conclusion that I would hinder experimental re- 
search. Indeed, I think it absolutlely necessary, and I am 
strongly of opinion that the life of a man is of more value than 
that of many sparrows (or guinea-pigs), and that the clinica) 
surgeon is deeply indebted to the experimentalist for much 
valuable collaboration. But if there is one matter more than 
another in which the work of the experimentalist has led to 
faulty generalisation from a clinical point of view, it is with 
regard to the course of certain tuberculous lesions. Nor will 
anyone think, I trust, that I would underrate the value of the 
work of the experimental pathologist; it certainly is not so, 
for it is to these workers that we owe our knowledge of the pre- 
cise cause of diphtheria as well as of tuberculosis—of tetanus 
and eryeipelas, and of many other “serious diseases. And 
knowing the cause we have been enabled in many cases 
to influence the course of the disease by treatment. Indeed, it 
would be almost impossible to over-estimate the practical 
value of experimental laboratory work both to the profession 
and to the public. Nevertheless, there are some of the public 
who, in their ignorant well-meaning, would once and for al} 
stop such beneficent research, ‘But stranger still, there are 
some members of our own profession in England who also try 
to get in the way of scientific progress. Fortunately, however, 
they have not the power of doing much harm ! 

Not long ago we used the words “‘strumous” or ‘‘ scrofu- 
lous” when we were in a surgical corner; but to-day these 
indefinite terms are deleted from our nosology ; indeed, they 
are devoid of scientific meaning, and we now call.tuberele by 
its proper-name, our patients reaping the benefit of our greater 
precision. 

_ From the medical point of view an unusual amount of atten- 
tion has lately been drawn to the subject of tuberculosis by 
means of excellent societies which have recently been organ- 
ised to carry on a neverto-be-ended warfare against the 
disease. Taking its birth upon the Continent, the scheme 
has received a considerable amount of ea in Canada, in 
the United States, in England and ‘elsewhere, and its effect 
cannot be but for good. 


THREE Important Facts, ; 

There are three great facts in ‘connection with tuberculosis 
of which the public must be made fully conscious : 

The first is that the disease is communicable. The truth of 
this fact we have ourselves only of late entirely realised.. The 
public, therefore, must be allowed a little time before they 
generally accept it. But accepted it must be, and it behoves 
each one of us to do all that he can towards promoting its 
acceptance, 2s 

The second is that the disease is preventable. This follows 
almost as a corol/ary to the previous statement, and when the 
truth of it becomes fully understood “how great will be the 
responsibility of those who wilfully disregard it. 
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_ The third fact is that the disease is curable. And as we are 
to-day considering certain surgical lesions of tuberculosis from 
a clinical point of view, I shall seize this opportunity of enter- 
ing somewhat fully upon the question of curability. 


Tue CuRABILITY OF TcBERCULOUS LESIONS. ; 
A few years ago tuberculosis was regarded as a well-nigh 
incurable affection, for the word had been chiefly reserved for 
“hopeless cases of pulmonary consumption, and of meningitis 
‘complicating certain chronic diseases. To call a surgical 
lesion, therefore, tuberculous was tantamount to signing the 
‘patient’s death-warrant. It was in the public estimation a 
term of dreadful omen. But among the many uncertainties 
of our professional environment, one thing has of late become 
quite certain, namely, that tuberculosis is not necessarily of 
the intractable nature that it was formerly considered to be. 
So far as my practical acquaintance with the disease is con- 
cerned - and I have worked at a large general hospital, and at 
the largest children’s hospital in London for a quarter of a 
century—tuberculous lesions are exactly what they used to be. 
’ But we know much more about them, and careful clinical study 
‘and microscopical and experimental work have enabled us to 
treat them more successfully, and, therefore, to warrant us in 
' taking a much more hopeful view of them. But I would like 
_ to know if the surgical lesions of tuberculosis which are met 
‘with in your dry, bracing climate are just as we have them in 
Western Europe. Many of you have studied tuberculous 
iesions under your own bright skies and also in the mother 
country, whose borders are washed by the seas, and whose life 
is so greatly influenced by the Gulf-stream. From your cradle 
you have been taught that the sun never sets on the Empire of 
our dear Sovereign Lady, but I am afraid that when some of you 
have come over to us in a bad season you have wondered if 
there are not parts on which it never rises. Well, do you find 
’ that tuberculous lesions are exactly the same clinically in the 
two hemispheres? Every country has aclimate, just as it is 
said to have a form of government, which is equal to its 
deserts: ours is a damp climate which exactly suits the soil 
and the race; but it is a baione for the unhappy individual 
‘in whose blood the bacilli of tuberculosis are lurkiag, as wellas 
for those who by heredity or surroundings have acquired that 
condition of tissue which renders it vulnerable by the mean 
bacilli of tuberculosis, and adapts it for their cultivation. 
Sometimes when I have been going round my wards I have 
asked a visitor to note how large a proportion of the cases are 
tuberculous. Is it thus also in your surgical work? Do 
chronic tuberculous affections of the hip-joint, knee, spine, 
lymphatic glands shoulder, elbow, foot, and hand represent a 
very large proportion of the lesions which come under treat- 
ment by the general surgeon? Have you, in proportion, just 
‘ about as much. tuberculous disease in Canada as we have at 
home; and.does it take the same course ? 
Much of my clinical work has lain amonzst senior students : 
{ come in contact with them just as they have left the 
laboratories and are proceeding to put what they imagine to 
be the “‘ finishing touches” upon their professional education. 
They have spent many. delightful hours in a pathological 
laboratory and in a white cotton smock ; they have cultivated 
and even tamed bacilli ; they have seen how potent they ma 
be for evil, and they are firmly of opinion that if once suc 
" germs gain access to a suitable spot in a suitable individual, 
nothing short of the most vigorous surgical measures can 
suffice for the eradication of the disease and for the emanci- 
pation of the host. This is the students’ bacteriological faith 
and except they act up to it their patients cannot be saved. 
Many young practitioners also hold that faith. Where do 
they learn it? Not in clinical surgery. The public also 
have begun to believe it: but the public will believe any 
thing that they are told if only they are told it often é 
; Ana it wll tee th is couched in —— . ze of 
mysterious phraseology they seize upon it with @ 
avidity. Otherwise, how would bonesetters, bat ge 
paren medicines, and other quacks, qualified and wiiqualified, 
outish like a green bay tree in a sunny corner of an 


‘ arboretum ? 
Bat is the outlook in advanced tuberculous disease’ neces? 
sarily so hopeless in the absénce of active surgical t ? 
-Toauswer thisimportant question 1 will instance an emi gs’ A 
case of a young man who, a year or so previously, hurt 
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. Should come with years. 








back in a fallat agymnasium. He has now pectoral 
and dull pains between his shoulder-blades and chy Te tee 
which have probably been ascribed to “rhey 5 
Eventually the discovery is made that the third and 
dorsal spinous processes are unduly prominent, and it is evi. 
dent that the bodies of those vertebrae have undergone tuber. 
culous disintegration. The disease is close behind the arch 
of the aorta, and the surgeon is unable to get at it.’ He ca, 
not scrape it, and he cannot even irrigate it with germici 
lotions. I believe that there are some surgeons who 
attack it if they could: rten n'est sacré pour un sapeur ; but 
fortunately one cavnot possibly get at it.. What,-then, is tg 
be the future of this patient ?~ Is he going to die the death, 
as the guinea-pig would in the laboratory? Most 
not. Everyone here has acquaintance with such an individ 
or if he does not know him personally he has seen him in the 
street. He is rather a short man with peculiarly high, 
square shoulders, and with a boss between them. And Not 
only has he long since outgrown his tuberculous digeag, 
without any operative assistance whatever, but could we ge 
him in his own home we might not improbably find him—ang 
I say it with some regret—surrounded by a number of appa 
rently healthy sons and daughters. 

Such a case is one of great clinical importance: it shows 
that a man with an undoubted tuberculous lesion of the firg 
magnitude can completely recover without having undergone 
any operative procedure. At the end of the roth century it 
is somewhat unusual for any patient with any surgical “aie 
tion to be allowed the opportunity of showing what he can d 
without submitting himself to operation, so that such ap 
account as that which I have just instanced is not only im. 
portant but actually interesting. One rarely hears speak now 
of the vis medicatrix Nature; surgical zeal has ‘apparently 
rendered it not only obsolete but superfluous. 

Another instance of the favourable course which severe 
t1berculous disease may run in the absence of active surgica 
interference, is seen in the case of old-standin hip-join 
disease, the boy actually ‘‘ growing out of his trouble.” The 
disease, let us suppose, began at that period of life when it is 
customary to send a boy to school, and his school-life was 
frequently interrupted and was continuously clouded by the 
affection. But he is now a young man at College, and th 
he walks lame and is precluded from taking an active 
athletics, still he is vigorous, and he has evident. 
completely triumphed over his disease. I am not sure 
have in clinical work ever before used the specious ex 
‘“‘ growing out of a disease;” and possibly I might 
now if I thought that there were any students or 
persons present, for its adoption might prove unfort 
even dangerous. It is a rather favourite expression, 
amongst parents and other ill-informed persons when 
fronted with a child with a tuberculous lesion. Would 
expect a garden to grow out of its weeds or a field out 
thistles? No; it is a popular superstition, but like 
erroneous beliefs, it is founded on a substratum of trath. 
as a matter of fact, many patients do ‘‘ grow out of” tu 
lous disease, and, strange to say, sometimes most mar 
after a surgeon has made the clear pronouncement t 
out operation recovery is quite impossible. A boy for i 
has chronic tuberculous and suppurative disease Of his 
tarsus; he is albuminuric and very ill. His able 
surgeon says that unless the foot is removed the boy will die, 
This is an unwise thing for any surgeon to say, for he cannot 
possibly know for certain what is going to ha ppeo- But 
may happen is this: The operation is declined, the child is 
put under the care of another practitioner who, though not 60 
clever a surgeon, is. perhaps, older and a better man of the 

Id. By good luck rather than by good management the dit 
ease clears up, and in a couple of years’ time the boy is walk- 
ing about with sore a limp. ‘‘See that boy ?”, says the 
pread father, ‘well, Dr. Omniscient wanted to cutoff his 
oot, but his mother and I. would not let him!” A 
to the rules of the game the foot, of course, ought to have 
been amputated; but Nature does not always play 
to the rules, as the young practitioner sometimes finds out t0 
his cost. Knowledge is the prerogative of youth, but wisdom 
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I recollect vat I have wandered from that cage of chronic 
hip-joint disease; I was instancing it merely to say that 
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ead of the thigh bone and the socket in which it 
thougt _ been quietly destroyed by a growth of tubercu- 
— granulation tissue, so that the limb is greatly shortened, 
till, it is: now,-years afterwards, solidly fixed and fairly 
serviceable. The skin has remained unbroken and the man 
. has completely tramphed over his disease. : 

In connection with this little batch of reports I would like 
 ¢o make a few disconnected statements, chiefly from a clinical 
. point of view : : ee ‘ 

1. Chronic inflammation of a joint in a child or young 
pereon is always tuberculous—except in those very rare cases 
in which it is due to hereditary syphilis or osteo-arthritis. 

2. Taberculous inflammation may completely destroy a 
joint, and then leave it solidly and soundly synostosed, with- 
out the surrounding tissues or the skin having been im- 


oe granulation-tissue breaks down into a 
duid, that fluid is not pus, and the collection is not, properly 
speaking, an abscess—unless, by bad fortune, or by worse 
gurgery, it has become infected by septic micro-organisms. 

4. The fluid collection is not to be treated as an abscess—by 
incision and drainage, that is—but is to be opened and 
emptied, and scraped and cfeansed of its unhealthy lining of 

ranulation-tissue. Then the wound in the skin is to be 


- eompletely closed by sutures; firm pressure is to be evenly 


applied, and the part is to be kept absolutely at rest. It isn 
news to most of you to be told that the success attending t. 
line of treatment leaves, as a rule, little to be desired, or tia 
for this important advance in practical surgery we are chiéfly 
indebted to the patient researches of. our friends with the 
smock-frocks and the guinea-pigs. | 

. Lhave failed to discover that iodoform is of any peculiar 
wales in the treatment of tuberculous lesions. At any rate I 


- have long since discarded it, and I have not noticed any 


falling off in the results of my practice in consequence. 


. {odoform is an irritant and a poison; it is apt to be septic, 


as germs can grow upon it, but I have no knowledge of the 


: truth of the statement that mushrooms have actually been 


cultivated on it. 

Sometime since a lady was sent to me for my opinion about 
a tuberculous ulcer of the anus which a practitioner had long 
been treating with iodoform. She earnestly begged me to 


- consider if 1 could not recommend some other local applica- 
' tion, as she said that the smell of the yellow powder rendered 


her “socially objectionable.” This was for her a very serious 


' matter, as she kept a fashionable boarding-house, and whilst 


many members of her household seemed to notice the peculiar 


; odour, some few of her young men “paying guests” actually 
' appeared to ry ome the drug itself. 


‘I confess that I have a sort of feeling of sorrow for a surgeon 


’ who thinks that he cannot successfully carry on his practice 
‘ without iodoform, just as I have for the lady who deems 


' the p 


' to turn out a real success or not, the 


patchouli to be indispensable for her toilet. 


THe ForcIBLE STRAIGHTENING OF CARIOUS SPINES. 
The direct treatment of the angular deformity resulting 


from tuberculous disease of the spine, is a subject that a few 


years ago was thrust somewhat vigorously upon us, not only 
by articles in the medical papers, but by the reproduction of 


rg ae representations of ghastly clinicai procedures in 

} This is scarcely the: 
‘ way in which one would expect solid surgical work to be 
advanced. One remembers that there was a somewhat similar 
' ovtburst in the lay ; 
_ treatment of tuberculosis was being boomed in Berlin. For 


ctured journals of the lay press. 


ress, a few years ago, when the Koch 


this, however, the illustrious Koch must not be held respon- 
sible; he was hurried into bringing forward his work ere he 


had assured himself that the results of his injections justified 
' their being regarded as curative. Immediately there was a 


rush to the German capital, and medical men lent themselves 
and their names to lay journalism and their portraits to the 


_ illustrated papers, passing glad to obtain notoriety in such a 


beneficent, or at any rate in such a popular, movement. 
do not know how it may be with you, but in Western 


' Europe every new method or invention is at once greedily 


accepted and not improbably made the means of unmistak- 
able advertisement. it does not much matter whether it is 
, int seems to be to have 
one s name associated with it whilstit is on thecrest of the wave. 








I say that I do not know how it may be with you, but I 
and I think thas in your peaceful Arcadia you can practise 
your profession undisturbed by many of the anxieties, 
straggies, and temptations by which your less fortunate 
confréeres are sometimes well-nigh overwhelmed in an older 
country. And long may it so continue with you, not only for 
the good of your honourable profession, but also for your own 
self-respect and happiness ! > they hj 

To affirm that the forcible straightening of carious spines 
must needs be unsurgical simply becauee it is a reversion to 
the ways of the bonesetter would be unfair, for the blundering 
bonesetter sometimes did good by chance. But'at any rate 
he experienced none of- that sense of responsibility which a 
surgeon must feel when he is proposing to straighten & tuber- 
culous spine. It is obvious that in mace gee the angle 
the tuberculous ulcer of the vertebree must be widely opened 
out, and that if the neural arches have been already cemented 
together, this rigid support must be broken across.. And, 
supposing that this is done, and that the patient survives the 
risks. which are inseparable from the procedure, will the 
widened osteal ulcer duly heal and the neural arches again 
become solid? Possibly so. But—and this is the point—will 
there be no further recurrence of the hump? . 

Though I should be grieved to stand in the way of surgical 
advancement, I do not mind getting in the road and tem- 
porarily impeding traffic whilst we are taking time to consider 
the route, and are assuring ourselves that the stream of sur- 
gical —_—— is going in the right direction. My opinion is 
that the deformity of Pott’s disease does not lend itself to 
operative treatment ; that forcibly to interfere with it is to 
thwart Nature in her good attempts at effecting a curative 
consolidation in her own way—and Nature’s ways, as a rule, 
are not unworthy of our respectful recognition. I think, 
further, that in a short time we shall hear very little about 
the method. This is what I think, but I am absolutely 
sure of this, that if a child of my own had an angular de- 
formity of its spine, no person on earth should ke allowed 
roughly to meddle with it. This is the only trustworthy way 
of testing one’s opinion concerning the therapéutic value of 
speculative methods of treatment, and when a surgeon: is 
planning some new scheme of procedure, it is a thing 
for him to measure it out first with the golden rule—would he 
accept such and such a line of treatment for himself, or for 
those nearest and dearest to him? But surely, aiter all, 
each one of us actually does this, though some apparently 
have greater belief in heroic measures than others. At any 
rate, let us not be precipitate or over-enthusiastic with respect 
to each untried method as it is introduced ; festina lente. 

There is a small class of cases for which forcible rectifica- 
tion of the angular deformity may, perhaps, eventually be 
found suitable, namely, in ‘a certain few of those: in which 
pressure by bone, or by organising inflammatory deposits, has 
taken place upon the anterior surface of the cord, so that the 

tient has lost the power of volun movements in the 
ower extremities. Ina few such cases I might perhaps be 
eventually inclined to resort to forcible a rather 
than to a laminectomy, an operation of which, by the by, I 
have but a poor opinion. 

The humped back of spinal disease is of course an oppro- 
brium, and it is small wonder that the surgeon is anxious to 
efface it. But if he had given proofs of such laudable 
anxiety at the beginning of his treatment of the case, he 
would probably have had no hump to deal with. Ihave no 
hesitation in saying that, even at the present time, the treat- 
ment of spinal disease in its early stages is too often half- 
hearted and sometimes actually blameworthy. It may ‘be 
urged hy way of excuse that at the very beginning of ‘spinal 
disease the symptoms are so equivocal that the practitioner 
hesitates even to whisper his opinion, lest the disappearance 
of the symptoms should suggest that after all he is an alarmist. 
He knew that the girl had symmetrical pains in her chest, 
belly, and legs; he knew that she got easily tired at play, or 
that she was inclined to loll and lie about when others were 
full of activity, and that, regardless of nursery manners, she 
persistently sat at meals with her elbows on the table. He 
suspected pine} disease ; he even told the parents that the 
girl should be kept quiet. He may actually have gone so far 
as to sketch out a plan of treatment which was designed to 
gecure a certain amount of rest, but he was slack in seeing 














£66 .. pe Pm) 


TUBERCULOUS LESIONS. 





[Szpr, 15, 1900, 





—_—_ 





that even this small measure was carried out. In short, he 
a —_ the courage of his opinions, and the case was allowed 
Oh, for the spirit of Lady Macbeth, who called out to her 
weak-kneed spouse and fellow-practitioner, 
Infirm of purpose! Give me the daggers ! 


Iam a great admirer of Lady Macbeth, though I am fully 
aware that her character is not faultless. She was not the 
sort of person, perhaps, to be trusted with the dissection of 
tubereulous glands from the neck, or of operating on a case of 
torticollis, but how splendid she would have been in the 
treatment of early spinal disease! There would have been no 
half-measures with her! 


THE TREATMENT OF VERTEBRAL CARIES. 

If a practical surgeon were asked what is the proper treat- 
ment of early spinal disease he would unhesitatingly say 
Rest! Yes, absolute and uninterrupted rest. But there is 
~ one way of ensuring such rest for a child, and that is by 
making him lie flat in bed. AsI shall set forth directly, he 
is not to be kept actually in bed all the time; but in every 
case the treatment is at any rate to be commenced by im- 
prisoning him in a pillowless bed. This, I feel sure, is the 
only way of successfully inaugurating the treatment of rest. 
But it is of little use if, when in bed, the patient is allowed to 
roll about, to sit up for his meals, or to hang over the side of 
the bed in order to pick up a dropped toy. The details of the 
treatment must be seriously considered, and the medical man 
must make it his business to see that they are loyally and 
thoroughly carried out. He must not content himself merely 
with giving his instructions; the parents will very likely 
want careful looking after, as well as the boy, or else as soon 
as the doctor has left the house, or at any rate after a short 
period of rest, the boy will aw be allowed to do pretty 
well what he likes, and so the case will quietly drift. What 
the circumstances demand is the presence of a sort of 
clinical policeman in the house, in the shape of a hospital 
nurse. 

1 know that there are all sorts of schemes, corsets, apparatus 
and braces (as my American friends call them) for treating 
spinal caries without keeping the patjent flat. But they are 
all wrong; wrong in theory and wrong in practice; and if 
they could be cast into the bottomless pit, and every case of 
spinal disease could from the beginning be treated by con- 
tinuous rest in the horizontal position, there should be no 
more of those unsightly humps to invite speculative inter- 
ference. Of course, I do not include in my anathema Phelps’s 
box-splint, the double Thomas’s splint with bead piece, or any 
form of cuirass which takes the child in bodily and keeps him 
flat. Indeed, the design of each one of them is well-nigh 
perfect ; but what I want utterly and severely to condemn is 
the modern, ambulatory treatment of spinal caries. I think it 
a that after all the stir about the now treatment of 

ump-backs by forcible straightening has subsided, the chief 
beneficial outcome will be that every surgeon feels himself 
compelled to be far more carefal in the adoption of patient 
= efficient prophylactic measures in the early days of the 
isease. 
As I look back through many years of active hospital prac- 


tice, I cannot divest myself of the thought that the plaster-of-. 


paris jacket treatment (of which, I confess, I have been a warm 
advocate) must be held responsible for much of the existing 
deformity of Pott’s disease. Many a time have I seen the 
angular projection coming on and increasing when the child 
~ been getting about in a plaster jacket or some other form 
of support. 

Though the child is to be lying flat for six, twelve, eighteen 
or more months he is not to be shut up in a close bedroom ; 
the windows are to be kept open and he is to be carried out 
every day into God’s blessed sunshine—which is as necessary 
for warm-blooded animals as for plants; his muscles are to be 
maintained in good trim by massage, but he is to be kept all 
the time in the horizontal position. I know that in these days 
of activity and progress such unromantic treatment demands 

confidence on the part of the parents in the judgment of 

he practitioner who insists upon it, but no little experience 
enables me with the utmost confidence to recommend it. 
Certainly it is not a new method. Hear what Sir Benjamin 
Brodie says upon the subject—this is the sentence at the very 








beginning of his valuable chapter on the Treatment of 
of the Spine. ‘‘From the first moment, therefore, in whieh 
the nature of the case is clearly indicated, the patient 
abandon his usual habits, and be confined altogether 
his bed or couch.”? a 
Naturally one turns also to see what Percivall Pott has to « 
upon the question of the treatment of the disease which bem, 
his honoured name. And it is somewhat of a disappointmen 
to find him so taken up with the subject of the Palsy of the 
Lower Limbs which follows destruction of the bodieg Lt 
vertebre, that apparently he has not the inclination to diecusg 
general measures. But it is all delightful reading ; and 
to-day it is brimful of clinical instruction. What a relief it ig 
to read a chapter or two of Pott, or Brodie, or Chaggaj 
after one has been poring over the pages of some mode 
text-book in order, as the saying is, to ‘‘ keep abreast with the 
times!” Pott seems to put his red velvet sleeve around 
shoulders and to draw one aside from the bustling crowd of the 
‘‘busy practitioners” (in whose peculiar interest 
text-books are quaintly said to be written), and to talk toone 
in the delightful manner of those whose literary style hag not 
been spoilt by the habit of counting words on tel 
forms, or by compiling ‘‘ copy” of precise length, and ing 
limited time. for medical publishers ! 
However, Pott has a few pregnant remarks to make about the 
treatment of the later stages of spinal disease, but I am afraid 
that they will not prove quite acceptable to most 
surgeons any more than my own poor words on that subject 
do. Still, it is a great pleasure to know that one is in ous 
company the while! Pott is talking about the treatment by 
“spinal-supports ” and ‘‘steel boddices,” and as I am telling 
you what he says I feel his velvet sleeve leaving my shoulders 
and actually passing around my neck. He says that 
the use of these ‘‘ pieces of machinery ” is so general, and 
vulgar prejudice in their favour is so great, he has long been 
convinced of their perfect inutility ; and, moreover, that he is 
satisfied their effects are mischievous. ; 
Speaking generally, the acceptance of a simple unromantic 
clinical method makes a far more serious demand upon the 
parent’s or the patient’s confidence than does the biddingofthim 
to do some greater thing. This is understood and acted upon 
by the quack who, merely to create an impression, insertein 
a lengthy prescription some rare and perhaps rubbishing in- 
gredient which he thinks the apothecary will be unlikely to 
have in stock; who writes out a fussy dietary with unworthy 
attention to detail, and who, having failed to effect the 
promised cure, endeavours to preserve an unenvied reputation 
by sending his confiding patient to some far-distant watering 
place. In spite of education people love quackery now just 
as much as they did in the time of Elisha; and, strange to 
say, the higher they are in the social scale the more they 
seem to hanker after it. The brief clinical record which we 
have of the tuberculous lesion of the Syrian Lord Roberts 
admirably illustrates these points, for 
Naaman was wroth, and went away, and said, ‘‘ Behold, I thought, He 
will surely come out to me, and stand, and call on the name of the 
his God, and strike his hand over the place.” , 
No: if he was to undergo the water-cure it certainly shoul 
not be in a muddy Israelitish stream: he knew of a couple of 
of spas in Damascus which were really high class! ‘So he 
turned and went away in arage.” But being ‘‘a great man” 
he was not obstinate ; so he changed his mind, followed out 
the instraction to the Jetter; and, to his intense delight, 
attained the reward which sometimes falls to those who do 
exactly what their doctors tell them. : 
Here, so faras this Address is concerned, the clinical aspect of 
the case of Naaman ends; but it still contains an im 
lesson from a public point of view. For when the gallant 
officer found that his cure was complete he went straight,to 
his good doctor—whilst the tear of gratitude was still in his 
eye—and begged his acceptance of a substantial and appro 
priate reward for the great service which he had rendered. | 
If during the unromantic treatment of spinal caries 
weather is very bad and the patient has to be kept in his bed- 
room, the window should be open, and if necessary and 
ticable a fire should be burning—not a poisonous, par 
gas-fire, however, as one finds in so many bedrooms. 1 
condition of the bedroom of town-dwellers in England is ® 
subject which greatly needs reform. The bedrooms in many 
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ses have recently become the recipients of a kind 

oo ean of that unwholesome tide of sestheticism which 
was so much in evidence about twenty years ago. The walls 
are heavily papered and covered with fans, silly brackets and 
ents, dirty-looking hangings and re photo- 

phs. The table or chest of drawers is spread with an un- 
‘Teed cloth on which are arranged more photographs and 
dozens of nick-nacks—every one of which is 4 dust and germ 
gollector. The furniture and window-hangings are heavy and 
the room is stuffy, dusty, and teeming with germs of all sorts, 
[ should think, and not improbably with those of tuber- 


ee rooms should be stripped bare, fumigated and washed ; 
the walls should be distempered, and the floors should be 
treated to a weekly scrubbing. A small iron bed, a wash- 
stand and a couple of rush-bottomed chairs would be about all 
the furniture allowed. This does not sound artistic, I admit, 
put it is healthy; and it is better to be healthy than 
“artistic” ; but art which is not subservient to intellectual 
and physical health is false and unwholesome. 

_ When much of my work lay with out-patients, I used to 
have the children with spinal caries placed in the empty 
boxes in which oranges are imported. Such a box could be 
bought fora few pence; and an old blanket folded on the 
bottom of it served asa mattress. In the process of evolution 
the orange-box became for certain children a Phelps’s box- 
splint. By some such means a child with caries can be carried 
from one room to another or taken into the open air without 
risk, and by slightly tilting up the box or tray the child can 
see what is going on around him, and thus he feels thai he is 
not entirely excluded from the bustling world—the bright and 
sunny world in which his happy friends are permitted the en- 
joyment of work and relaxation. 

Some years agoa man of about thirty was brought to me 
with the stiff, straight back, and all the other signs of lumbar 
caries. He lived close to a cricket-field and it was early 
summer; so, having had him fitted with a rigid jacket, I told 
him to spend the whole day lying on his face and watching 
the games. Thus he was able to enjoy to the full those three 
essentials for the successful treatment of: the disease, rest, 
fresh air, and sunshine, and he made a complete recovery. 

But supposing that the child with dorsal caries has been 
kept lying flat from the very first, the surgeon cannot even 
then promise that no deformity shall ensue; because the 
vertebral ulceration heals by granulation-tissue,. which is 
ultimately converted into fibrous and osseous: scar tissue. 
This, in consolidating, of necessity undergoes a considerable 
amount of contraction, which may suffice to draw the front of 
the vertebre together. The more extensive the ulceration 
the greater is the amount of cicatricial contraction, and the 
more pronounced the deformity. 

Here, in Eastern Canada, it would especially ill-become me 
to speak lightly of the value of cod-liver oil in the treatment 
of the disease under consideration, but os I may humbly 
suggest that there are other remedies which’ may be looked 
to in the circumstances. Asa matter of fact, I am a great 
believer in the value of the oil, but I would not, against his 
will, insist on a child taking a dessert-spoonful or even a tea- 
spoonful of it three times a day, as the manner of some is. 
So forced down, it is apt to upset the stomach as well as to 
cause diarrhoea, and it may then be found floating upon the 
surface of the dejections. 

We are all apt to get too much in the habit of prescribing 
medical and dietetic treatment by routine, ignoring the fact 
that constitutions are not equally made to pattern. You 
have heard of that submissive patient for whom Sir Andrew 
Clark had laid down a very particular and strict regimen 
which ended up as follows: ‘‘ And after dinner one cigar ; not 
astrong one; a single Manilla cheroot.” In answer to the 
illustrious es inquiry, a week later, as to how the 
di had answered, the’ unhappy patient, whilst reply 1g 
that he was certainly better, pleaded to be let off the cheroot. 
which had invariably had the result of dispossessing him of 
rare Rater oy ee rps after all, it was aad ony 
Ww ad playe e most important part in effecting the 
gentleman’s improvement ! 

Cream, butter, bacon, and other fatty foods are all good for 
tuberculous patients, but I think that there is nothing quite 
80 valuable as cod-liver oil. And if a patient assures me that 


he cannot take it, I often manage successfully to administer,it 
after breaking up a conspiracy amongst his olfactory, optic, 
and pneumogastric nerves. He probably confesses that he 
likes sardines ; so, without his becoming aware of the trick, 
Ihave the preservative cotton-seed oil emptied away, and 
keep the sardine box filled with fresh cod-liver oil, of which 
every day he unconsciously takes a substantial amount. 

For a tuberculous infant I order systematic inunction of 
the limbs and body with cod-liver oil every evening after the 
warm bath. I fully understand that this is apt to make the 
child ‘‘ socially objectionable,” but this is overlooked when 
the mother finds that he is improving, and steadily increasing 
in weight. 

PROPHYLAXIS. 

The extermination-treatment of tuberculosis is a subject in 

which every member of the community should be encouraged 
to take a personal and intelligent interest. It is a great mis- 
take to allow it to be regarded as merely ‘‘adoctor’s question.” . 
And to wage a successful war of extermination the attack 
should be begun right early. It is a question which is of vital 
importance for the nursery, the echool-room, the dwelling- 
house, the store, the office, the barrack—in fact it concerns 
every department and every period of life. The disease is | 
everywhere, and its eradication is, therefore, a matter of con- 
cern to everyone. 
It-has not yet beeu shown that the offspring of tuberculous 
parents are born actually tuberculous, but it is beyond ques- 
tion that they are very prone to inherit a peculiar physical 
condition which renders their tissues an easy prey to the 
germs of the disease. The family history of many patients 
who at the threshold of life become the subjects of enlarged 
glands, or of chronic affections of the bones or joints, gives: 
incontrovertible evidence of there being a marked hereditary 
disposition in the matter of tuberculosis. 

So comes the question, ought there to be a law preventing 
those who are undoubtedly tuberculous taking upon them- 
selves the responsibility of parentage? There are some who 
would answer this affirmatively and without hesitation. But 
what would the Church in general say to it, and what wov d 
the tuberculous curate in particular say to it? He would te 1. . 
us that he reads in the very beginning of his Book that he is 
to ‘' Be fruitful and multiply” ; and, to do him justice, it must 
be admitted that in England, at any rate, he does his best to 
earry out this instruction to the very letter. But let him 
finish the injanction—Man was to be fruitful that he might 
replenish the earth. Now, though I do not claim to be in 
possession of peculiar retake tp on this point, I cannot think 
that The Great Architect of the Universe who ‘saw every- 
thing that he had made and, behold, it was very good,” could 
have desired that this beautiful world was eventually to be 
stocked with so large a proportion of tuberculous rubbish. 

I am fully’ conscious of the fact that in suggesting the 
desirability of preventing the marriage of tuberculous per- 
sons lam advancing a somewhat extreme measure; but surely 
the subject enters very largely into the question of prophy- 
laxis. It is one. moreover, that will have to be deliberately 
approached and dealt with some day, and that, perhaps, soon. 
I do not think that our Houses of Parliament as at present 
constituted will be anxious to occupy themselves with an 
attempt to solve this question, vast as its imperial importance 
is, but I think that the County Councils which we have lately 
established through England might find the task not uncon- 
genial. The question is fully as important as that of water 
supply, or of protection from fire, or of the isolation of infec- 
tious disease, each of which is already in their grasp. Indeed, 
I think that it falls in under the last heading. And what 
scope it would afford for discussion ! ' 

You will remember that when Horatio and Marcellus joined 
Hamlet on the platform after the appearance of the ghost, and 
showed great anxiety to know what had been the subject of his 
remarks, Hamlet tried to put them off by teiling them that 
his communication had been something of a quite common- 
place nature, on which Horatio ejaculated : 

There needs no ghost, my lord, come.from the grave, 
To tell us this. 

I do not know what space the ‘‘ perturbed spirit” had tra- 
versed in order to deliver his Address to the unhappy Prince, 
but I have travelled about four thousand miles, to deliver 
mine. And if you feel inclined to suggest that there was no 
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need for one to come 80 far to tell you that which I have just 
uafolded—that it is commonplace, and by no means worth my 
- long journey or your short one—I shall conclude with Hamiet’s 
retort: 
Why, right ; you are i’ the right ; 
And 80, without more circumstance at all, 
I hold it fit that we shake hands and part. 


As a matter of fact, I have not, like the ghost, temporaril¥ 
escaped for the purpose of this communication from a place 
: where sulphur, burned in the open, is the ordinary domestic 
fuel, but I am here in résponse to a kind and highly 
flattering invitation from yourselves. I had, indeed, 
made arrangements for spending my autumn holiday, 
which certainly did: not include two weeks of sea- 
sickness ; bat when I received your President’s command (for 
so I regarded your invitation) 1 at once scattered my personal 
plans and considerations to the winds and decided to accept 

‘it. And let me tell you that coming to Ottawa is not to me 
like going amongst strangers, though !t is my first visit here ; 
it arouses in me a feeling somewhat like that experienced by 
a man who is taking a homeward journey, for my father was a 
Canadian. From my infancy I have had pictured to me, and 
have been encouraged to interest myself in, your forests and 

- rivers, your orchards and wide fields of waving corn, your 
green pastures and still waters, and your lingering snows 
(kindly notice that I have put the snows /ast). I have also 
constantly heard frum my childhood of the intense loyalty of 
the peoples of this great and fertile country, and of the loving 
devotion of its sons and daughters to that dear Lady who is, 
indeed, a mother to us all. 

Lastly, let me tell you that your complimentary invitation 
came to me just after those dark days of trial in which an am- 
bitious, a cunning, and an unscrupulous race had been 
endeavouring for ever to overwhelm us. Dark, indeed, were 
those days; but darker still would they have been had we not 
known that your strong-limbed and keen-eyed sons were 
standing by us in our time of need! It is certainly not for a 
humble individual like me to presume, or to attempt, to say 
what the feeling of undemonstrative England may be towards 
Canada—I allade to this and to other circumstances only that 
you may in some measure see with what pride I accepted 

. your invitation, and in order that you may more fully appre- 
ciate the sincerity of the thanks which I herewith tender you 
for thus directing my course to Ottawa, with an inclination 
eastwards to Nova Scotia—and to Halifax—where, in 1812, my 
goo | father was born. 


REFERENCE. 
1 Observations on the Diseases of the Joints, 1850, Pp. 342. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CASE OF PUERPERAL ECLAMPSIA TREATED BY 
PILOCARPIN. 
On January 20th, about 1 p M., I was called in consultation to 
a case of eclampsia persisting post partum. The patient, a 
primipara, aged 23, of slight build, dark complexion, and 
somewhat anzmic, had previously enjoyed good health, and 
convulsions had set in, without premonitory symptoms, with 
the commencement of labour about 6.30 p.m. on January 19th. 
Labour was completed by rapid dilatation of the os, anda 
‘ healthy male child delivered by forceps. The bowels were 
freely opened by croton oil mij placed on the tongue, the 
patient being unconscious. Chloroform was given during the 
seizures, which some time after delivery commenced to in- 
crease in frequency. 
When seen by me clonic convulsions were recurring about 
every five minutes. The temperature was 100°, the pulse 140, 
’ the extremities cold, the pupils dilated and equal, and there 
was strabismus. 
_ Uremic origin being suspected, pilocarpin ,', gr. was in- 
jected oo deeply into the arm, and a “ poor man’s bath” 
* improvised by mcans of several hot-water bottles wrapped in 








pieces of blanket and placed under the bedclothes. Within 
ten minutes there was profuse diaphoresis, and warmth 


th hl tablished th lsi sed 

oroughly establishe e convulsions cea 

return during the two hours [ remained with the 7 br 
the exception of one slight seizure near the end of that time 
which lasted but a second or two. It was intended to 

the dose of pilocarpin if required, but the prompt Tesponseof 
the system to the very moderate dose already given made this 
appear unnecessary ; so that treatment was continued by the 
hot moist pack and poultices to the loins. With the excep. 
tion of a fair amount of salivation, no untoward effects {o). 
lowed upon the administration of the drug. 

The patient made a good recovery; had no more convul. 
sions; but did not recover consciousness until early on the 
morning of January 21st. 

I think the details of this case may be worthy of m 
as I have seen but little mention by obstetric authors 
favour of the use of pilocarpin for the treatment of such 
It is possible that this drug may be of some diagnostic ag welj 
as therapeutic value in cases where uremic or other toxic 
conditions are present. 

A. Inotis, M.D., 


Medical Officer of Health, Maybole, Ayrshire, 


ANTISTREPTOCOCCUS SERUM IN ERYSIPELAS, 
Dr. Harrison’s account of the successful treatment of ery. 
sipelas by antistreptococcus serum induces me to mention g 
case which occurred in my own work, and which, in the dig. 
cussion on another subject (the treatment of pneumonia) | 
incidentally referred to at a meeting of the Clinical Society of 
Manchester, early in 1898. 

Mrs. S., aged 63 years, when first seen on December 28th, 
1897, presented an erysipelatous patch on the forehead extend. 
ing down the nose. After a brisk saline aperient, she was 
ordered tinct. ferri perchlor. 30 minims every three hours, and 
the forehead was dusted with flour. On December 2goth the 
erysipelas was extending up the scalp and across the forehead, 
and the temperature was 101°. Drachm doses of perchloride 
were given, and the forehead was painted with friar’s balsam, 
On December 30th the erysipelas was spreading ; the temper. 
ature was 103°. On this day I had to leave home, and handed 
the case over to my partner, Dr. MacMillan. The conditionof 
the patient went from bad to worse. On January 3rd, ves, 





the patient was delirious, and the temperature 104°, | 
MacMillan called in Dr. Graham Steell, who, while approving 
of the treatment, feared the most grave issue. On the follow. 
ing afternoon, January 4th, I returned home, and found the 
patient quite unconscious; the temperature 105° ; and pulse 
indefinable. The appearance of the head and face reminded 
one forcibly of what one used to see long ago in cases of bad 
confluent small-pox, the features, eyes, nose, mouth, and 
ears being quite indistinguishable. At 8 p.m. I injected 
20 ¢.cm. of antistreptoecoccus serum (Burroughs and Well- 
come), 10 ¢.cm. beneath either scapula. The patient wasted 
by the rectum. At64.m. onthe following morning, January 
6th, I found consciousness returning. The temperature had 
fallen to 102°; 10 ¢c.cm. of serum were in) . At 10 A.M. 
the patient recognised my voice; the temperature was 102"; 
10 ¢.em, serum injected. At 6 P.M. the patient was quite con- 
scious, and endeavoured to articulate. She had teken some 
nourishment by the mouth. The temperature was 100°. 
January 7th, at 8 a.m. the temperature was 99°, and there was 
a striking ran — —— face. From thistime 
recovery was rapid and uninterrupted. 

I pine Po regret I cannot recollect and acknowledge the 
source from which I derived the suggestion to use the serum. 

Manchester. H. Leste Jongs, M.D., M.Ch., F.R C.8.1 


AMERICAN THERAPEUTIC SocreTy.—The American Thera 
peutic Society was organised May 1st, 1900, in Washit 
during the session of the Congress of American Phys 
and Surgeons. According to the statutes of the new society, 
‘‘ reputable physicians who are engaged in the + oy _—s 
practice of medicine, and who are interested in the stu 
materia medica and therapeutics {n any or all their bran 
and such reputable physicians not engaged in active 
but who are engaged in legitimate experimental thera 
research, shall be eligible for active membership. a 
president is Dr. Horatio 0. Wood, of Philadelphia; the vi 
sidents, Dr. Howard H. Barker, of Washington; oi 








‘ returned t> the extremities. 


When this condition was 
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funnel W. Wilcox, of New York: and Dr. Eli H. Long, 
Buffalo. 
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REVIEWS. 


SOME RECENT WORKS ON GYNACOLOGY. 
Monats. fiir Geburtshilfe und Gynaekologie has issued a 
jal number,' compiled entirely by Professor ScHauta’s 
ela in celebration of the twenty-fifth year of his doctorate. 
The first paper is an importaut contribution comprising a 
qritical review of 394 operations performed by Professor 
-§chauta during the last twelve years, and will be found of 
‘great interest to abdominal surgeons. The total mortality 
m all causes works out at only 9 55 percent. A paper upon 
the atatomical signs of defloration by Professor Haberda, the 
medical jarist of Vienna, is of great interest from many points 
of view; he quite establishes his contention that complete 
coitus may have occurred repeatedly, and still an intact 
. hymen-may be present; the width of the introitus vaginz, 
and tbe dilatability of the hymen are more important points 
than the.presence of laceration. Most of the papers deal with 
pathological subjects. Decidual polypus of the uterus is dis- 
‘cussed. by-Dr. Hitschmann, carcinoma psammosum of the 
aterus by Dr. Schmit, tuberculosis of the female genital 
organs by Dr. Stolper, melanosarcoma of the labia by Dr. 
Torggler. Altogether this a must be said to 
: be well worthy both of the distinguished Viennese gynecologist 
and of the commanding position which the Monatsschrift, a 
comparatively young periodical, has obtained among 





"gynecologists of every tongue. 


Th2 new edition of Professor Di'urssEn’s useful Manual hi & 


‘een considerably strengthened by the addition of a shorv 


anatomical section, which will form a serviceable epitome for 
the practitioner whose anatomy has become rusty from disuse. 
Being unillustrated, it will however probably be skipped, for 

diagrams forms the very dry bones of 
medical reading Other alterations deserving notice are the 
description of the methods of intrauterine steam medication 
‘in endometritis, and the alterations devised by the author in 
the technique of vaginal fixation, designed, according to the 


_ translators’ preface, ‘‘to prevent those dangers and obstruc- 


tions which were very occasionally observed as a sequel of the 
older method.” Altogether this edition is certain to maintain 
the position which Dr. Diihrssen’s Manual has attained 
in ae country as an epitome of German gynezcological 
teaching. 


“ae emclusions which Dr. Paosrper Mossf? reaches in his 


on the present state of knowledge with regard to the 
administration of ovarian juice are as follows: The ovaries 
produce, probably by the corpora lutea, a secretion having an 
beg influence ou the female organism during growth 
the prime of life. Grafting ovarian tissue on to subjects 
have been deprived of the ovaries has proved success- 

; bat the practical difficulties in the way of carrying out 
treatment prevent its systematic use. Contrary to 

alo, who found ojphorectomy followed by a diminution 
ao excretion.of phosphates (and traced a relation between 
effect and the cure of osteomalacia), Dr. Mossé finds 
etomy followed by an increase in the elimination of 

bates. This increase is reduced to normal by the ad- 
idistration of ovarian tissue. Ciinically, Mossé thinks the 
inistration of the fresh gland is better than any kind of 
Gtied extract. Ovarian tissue produces the best results in the 
ttotibles attending the menopause, whether physiological or 
ost-operative. _Good results have also been obtained from 
vitian medication in exophthalmic goitre. Mossé thinks it 
, useful in some cases of amenorrhea and 
hoea; in chlorosis it is far inferior to iron. The 
isa clear and orderly summarg of what has been 





, Monrtsvchrift fiir Geburtshilfe und Gynaekologie Festschrift Herrn Professor 
4g Schauta. Berlin: S. Karger; and Londen: Williams and 


1900. (Roy. 8vo, pp. 492. M.12.) 


- of Gynecological Practice for Students and Practitioners. By Dr. 
é in. Translated by John W. Taylor, F.R.C.8., and Fredk. Edge, 
»#.B:C.8. end English Edition, translated and edited from the sixth 


German . London; H. K. Lewis. 1900. 


+ Rat Actuel de? Opothérapie Ovarienne, Etude Expérimentale et Clinique, 
Mossé, Ancien Interne des Honitaux de Toulouse. 


Bt Soe 
‘ : J, B. Bailliére et Fils. 189. (Roy. 8vo, pp. 135, Fr.3.50.) 








Dr. Witt14M Pryor, of New York, in his eagay on the 7reat- 
ment of Pelvic Inflammationa through the Vagina,‘ pleads ably 
for the advantages of this over the abdominal route for certain 
diseases of the genital tract. In the preface he states that 
‘the spirit predominant throughout this book is that of an 
aggressive interference.” There is a great deal too much 
aggressive interference, in the ‘sense of extirpation of the 
uterus and other radical measures at the present time, and 
because an operation is safer when performed through the 
vagina, that does not prove that it is also justifiable. Dr. 
Pryor certainly goes too far when he says that ‘‘no man 
nowadays dare assume responsibility for, the results following 
the morphine-poultice-douche treatment of pelvic inflam- 
mation. As egg 7 is he responsible for the hysterectom 
which will some day be the result of. his timidity, as he will 
be for a death from the- neglected disease.” This is a 
deplorable sentence, for obvious reasons, and all the more so 
that he at once admits there ‘are several conditions in which 
he invariably applies conservative treatment, one of these 
conditions being hydrosalpinx, doubie or single. The use of 
the curette, uterine drainage, and allied .conservative prac- 
tices, should always be studied, and Dr. Pryor teaches their 
use. But, granting that he lays fair stress on procedures 
which do not involve mutilation, we fear that too great 
prominence is given to ‘‘ vaginal ablation” of the uterus. To 
take away the womb for inflammatory complications is at the 
best a very grave act, and it is questionable how far it should 
be taught in a textbook. In scientific teaching Dr. Pryor is 
no doubt accurate. Many will agree with him in the opinion 
that broad ligament “cellulitis” should be called: broad 
ligament lymphangitis. He recognises. the’ condition, but 
keeps it too much in the background. An expert can dis- 
tinguish it: at once from other forms of pelvic inflammation, 
but an observer unaccustomed to examine the female pelvic 
organs may easily fall into error. With his advocacy of an 
intelligent use of the curette and his distrust of opiates all 
will agree. The book concludes with a few ureful formule 
and with short directions for sterilisation before opera- 
tion, much more suited to the learner than are the intri- 
— — and regulations to be found in more ambitious 
ext 8. 


Dr. Oscar SCHAEFFER'S Atlas® maintains its reputation as 
one of the best manuals of gynzecology, where the reader is 
instructed by pictorial art rather than by the text. The 
coloured drawings are remarkably good, the microscopic wood- 
cuts fair, the diagrams (mostly coloured diagrammatically, 
genital tract red, and intestines blue), perhaps less satisfac- 
tory, owing to their small proportions ; still the brightred of 
the uterus in the sketches demonstrating displacements .cer- 
tainly catches the réader’s eye, and so far teaches as clearly as 
would a much bigger uncoloured sketch. The chromolitho- 
graphs from original water colours by the artist, Schmitson, 
are of very high merit. Thus Fig. $3 representing varicose 
veins and phleboliths in the broad ligament, is a triumph of 
faithful colouring, whilst Fig. 65,a uterus with myoma of 
the cervix, the whole modified in colour through anzinia, is 
perhaps a greater feat, since in Fig. 53 much depénds on 
draughtmanship, whilst in Fig. 65 more depends on*colora- 
tion, in this case peculiarly difficuit. The letterpress, though 
holding a secondary place’to the pictures, will give the 
— a very fair general idea of the’ ¢dlements of gynz- 
cology. 


Dr. MAacnaucHTon-Jongs has issued a new edition, the 
eighth, of his Manual of Diseases of Women.’ He has 
recently attended the hospital practice of several distin- 
guished foreign operators, so that much of the work of Doyen, 
Terrier, and others is to be found explained in clear English 

















































4 The Treatment of Pelvic Inflammations through the Vagina. By William 
R. Pryor, M D., Professor of Spacustegt, New York Polyclinic. London: 
Rebman, Limited. 1809. (Ceny 8vc, pp. 248. ro illustrations. : 88. 6d.) 

5 Atlas und Grundrisa der Gyndxologte (Atlasand Essentials of Gynecology). 
Von Dr. Oscar Schaeffer, Privat-Docent in Obstetrics and Gynecology at 
the University of Heidelberg. Second Edition. Munich: J. F. mann. 
1899. (Crown 8vo0, pp. 262, 207 plates (90 coloured), 62 illustrations. M.14.) 


6 Practical Manual of Diseases of Women and Uterine tans nie ‘or 
Students and Practiteoners. By te mers cyE M. on 
Eighth Edition, Revised and Enlarged. London : Baillidre, Tindall, and 
Cox. 1900. (Demy 8v0, pp. 947; 28 plates ; 640 illustrations. 18s.) , 
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in these pages. Indeed, for a handy collection of gynzco- 
logical novelties, whether in the form of operations or instru- 
ments, this work is unrivalled. Some of the beautiful plates 
from Howard Kelly’s standard work have been introduced ; 
let us hope that they will encourage British authors to culti- 
vate this branch of high art. The author himself has done so, 
as several of the new plates testify. Thus Plate xxv really 
gives an idea of the appearance of a carcinoma of the ovary. 

o doubt when well drawn and well cut there is nothing like 
a woodcut for illustrating a scientific work, but woodcuts are 
often badly finished in this country; Dr. Macnaughton-Jones 
supplies us with a large series collected from standard works, 
and most instructive in showing how good and how poor 
different woodcuts may be. His own work is throughout 
—, especially when it is purely original, as in the clinical 
reports. 





CORRESPONDENCE. 


THE ADDRESS IN SURGERY. 

Sir,—I have only most recently been able to read Mr. 
Frederick Treves’s address on surgery delivered at the annual 
meeting of the British Medical Association held at Ipswich. 
The title appears to me to be a happy one, and the address, 


which deals with the past, the present, and the future of the . 
surgeon, is of an erudite character and very pleasant 
¢ 


reading. 

My object in asking for a short space in the JourNAL is to 
draw attention to what Mr. Treves says as regards the employ- 
ment of anesthetics, and especially to emphasise, as one of 
the important gains of the 19th century, the employment of 
local anesthesia which Mr. Treves, no doubt for excellent 
reasons, did not think it necessary to specifically refer to. 
The wonderful assistance and freedom from mental anxiety 
which the hypodermic employment of solutions of cocaine or 
eucaine give tothe operating surgeon in the performance of 
many minor and a selected number of major operations is one 
of the boons for which those who pioneered this method of 
enabling operations of a local character to be painleesly per- 
formed have to be gratefully thanked. 

Without going into particulars I may state that within the 
last three weeks I have performed odphorectomy successfully 
in —" female, local anzsthesia only being resorted to.—I 
am, etc., 


Wolverhampton, Aug. 18th. T. VINCENT JACKSON. 





THE COVENTRY PROVIDENT DISPENSARY. 

Sir,—We enclose a copy of a letter we are sending to-day to 
Dr. Saundby on the subject of the Coventry Provident Dis- 
reg A We should be much obliged if you would insert it 

the British Mepicat JouRNAL in order that your readers 
my hear our side of the question.—I am, etc., 

WiLi1aM FLETCHER, 
pro The Staff of the Coventry Provident Dispensary. 


Coventry Provident Dispensary. 

Dear Dr. Saundby,—<As you have again been led into an 
expression of opinion on the Coventry Dispensary, we think 
it desirable that you should be in possession of a few facts 
about the institution, of which we can produce abundance of 
proof when required, so that you may not be misled by the 
untrue statements of Dr. Phillips and his friends. 

If the actions, speeches, and letters of anyone who is 
opposed to the institution (to quote the words of your letter in 
the British Mepicat Journat of September 1st) were charac- 

‘ terised by truthfulness and an earnest desire to assist the 
staff to bring the institution into a line approved of by the 
profession generally, much more would have been effected in 
the way of reform; but when the avowed object, as expressed 
by Dr. Phillips, is to ‘“‘ bring the staff on their knees and to 
smash the institution,” it is not to be wondered at that there 
is an’ absence of that cordial co-operation throughout the 








FACTS ABOUT THE INSTITUTION. 


The number of members at pre- 
sent is between 18,000 and 19,000, an 
has no time exceeded this. The 
population of Coventry about two 
years ago was 63,coo. By the annexa- 
tion of an adjoining district last 
year it is now 73,cco. 


No canvassing has ever_ been 
allowed by the institution. This is 
vouched for by the oldest member of 
the staff. 


There is no wage limit, though we 
still hope to get one. But every 
month the admission book is placed 
before the staff at their monthly 
meeting, and if exception is taken 
to any applicant, the Committee 
appoint two of their number to 
inquire into the circumstance, and 
if undesirable they are refused ad- 
mission. The rules of the institu- 
tion definitely state that the insti- 
tute is for working men, their wives 
and families, an such others as 
cannot pay ordinary fees. 


The only rule in this institution 
referring to consultations is as 
follows : 

“ Rule 16.—The medical officers in 
cases of danger or difficulty shall if 
they think it necessary, or if the 
patient so desires, call in for con- 
sultation any or all of the medical 
staff or any specialist, the spe- 
cialist’s fee only to be paid by the 
member.” 


The whole of the money received 
from members’ payments is divided 
amongst the medical officers after 
the annual expenses have been paid. 
The only money which has ever 
been used for investments or forthe 
purchase of property is that which 
is derived from legacies and interest 
on legacies. 


——— 
whole profession in Coventry towards a common end, which is 
desirable. 


STATEMENTS BY THOSE OPPosEp 
THE INSTITUTION, » 

“The Coventty Provident 
sary contains 25,coo me: ; 
: popuietion al so.000 at 

ackson, re BRI Mepicay, 
JOURNAL, ay rath, 1 — 

‘It had then (1892) half the 
lation of Coventry on its . 
something like 25,0co.”—Dr, * 
neeter ag ed meeting, reported 

RITISH MEDICAL Jo ugust 
<=; bl es 

8 1t reasonable to su 
25,coo people out of a population 
52,000 would have belonged to this 
dispensary if active Canvassing 
not been carried on.—Dr, An 
lips, September 1st, 1900, 


Canvassing is actively carried g 
—Mr. G. Jackson, in BRITISH Magy 
CAL JOURNAL, May rath, 1900, 


There is no_ wage limi 
members are admitted withai at 
gard to their earnings or socia) 
position.—Mr. G. Jackson. 

The benefits of the Coventry Dig 
pensary are not confined to work. 
ing men, as in the case of fri 
societies, but are extended to ap 
one who. cares to join.—Mr, F, 
White, BRITISH MEDICAL Jo 
September rst, 1900. ' 


I should like to point out-the 
rule in the Saveutny Dispensary as 
to consultations. Ifa Palen re 

uires a consultation he is told that 
there are six doctors on the staff; 
he can have any of these without 
a but no other doctor 
n the town, even upon payment, 
though a doctor from a neighbour 
ing town can ‘be called in—Dr, 
Phillips, September 1st, 1900. 

The members of the spy 
in Coventry belong, with one or 
two exceptions, to uwo camps, the 
adherents of each never meeting 
* Ce panneron’ ae thera ") 

iscuss matters in a friendly way.— 
Dr. Moore’s address as Presidentot 
the Birmingham and 
Counties Branch of the 
BRITISH MEDICAL JOURNAL, Jily 
218t, 1900. bi: 
__We object strongly to a condition 
of things whereby the medical 
fession is exploited for peonalay 
gain. This is proved from the’ 
a — poorer Peay ve 

vided up amongst the pro! 
but money has bece A drs 
mortgages and property in addition 
purchased.—Dr. Rice in BRivisa 
MEDICAL JOURNAL, September sth, 


19C0. ie 
Is it not very contemptible of Mr. F. White to keep reférrig 
as he does in his letter in the JourNat of September 18t 

faults in the institution, such as ‘publicly extolling théir 
medical staff and the drugs they supply, and pablishieg 


number of bottles of medicine made u 


week by week 


local papers,” when he well! knows that for many years nothihg 
of the kind has been done? Is it any good trying to getre 


forms if the faults of years ago are constantly 


being un 


and published in letters in such a way as to convey the im- 


pression that they still exist ? 


Dr. Phillips, in his letter of September 1st, says the rule 
the Coventry Dispensary as to consultations is that a 
is told there are six doctors on the staff he can have, but po 


other doctor in the town, even upon payment. 


Can any sane 


person interpret the rule (16) quoted above to have that othe 
ing? It simply makes no reference to the other doctors in @ 
town, and as a matter of practice the members of the staff are 


quite willing to meet, and do meet, those other medical med. 
patients whom they would 
Dr. Milner Moore knows well 


of the town over dispensary 
in their private practices. 
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———— 
6 = a in spite of his statement as President of the 
: ‘in ham and Midland Counties Branch, quoted above. 
d he frequently meets us in consultation. 
= Phillips, in the Lancet, August 25th, 1900, says: ‘“‘ The 
+3 of their (Lancet’s) special commissioner, Mr. Adolphe 
ith, were culled from the local press and the practitioners 
Smoventty, those on the dispensary staff included, and that 
¢ were masterly resumés of the whole situation.” We say 
they, emphatically that they were nothing of the kind. They 
= one-sided statements in which everything in favour of 
wus institution was omitted, whilst statements which were 
tradicted by us, and were easily capable of being proved 
pes te were accepted and published in his report. 
oor Rice’s “‘ demands ” contained in his letter of September 
$th are not likely to have much weight with us as his ‘‘ ways” 
do not commend themselves to us; years ago he commenced 
to attack the institution by means of letters in the local 
ess, Later, when a vacancy occurred on the staff he 
y plied for the appointment but was not successful, after 
shhich he resumed his attacks. — 

No doubt the ultimatum which he proposes to present to 
the consultants of Birmingham “‘ whether in the future they 
are prepared to uphold the honour of the profession or the in- 
terests of their pockets” will receive the attention which it 
deserves, but to quote the words of your letter of September 
th, ‘We cannot see that it advances any cause to make 
charges that are so easily proved to be false and that cause not 
unnatural irritation in the persons who are the objects of 
them.” This is exactly what we complain of, and we are 
getting heartily sick of contradicting untruths, though we still 
continue our endeavour to get more reforms. 

Would it not be better and fairer if the Council of the 
British Medical Association would draw up some rules to be 
complied with by those who wish to hold public appoint- 
ments and at the same time retain their membership, instead 
of singling out one body of men like us to be pilloried for 
defects which exist in so many old institutions like ours, 
merely to satisfy the personal animus and jealousies of a few 
men who have no desire to see the institution reformed? We 
ate sending a copy of this letter to the BrititsH MegpicaL 
JovrnaL for publication. Apologising for ite length,—We 


are, etc.. 
D. McVEacH, 
Cuartes Davipson, M.D., C.M., The Staff of the 
. W.J. Pickup, M.D.Lond., Coventry Pro- 


{. A. Hirp, M.D., 

Joun A. Loupon, M.B., O.M.Edin., 

WiitraM Fretcuer, M.B., B.C.Cantab, 
September roth. 


vident Dis- 
| pensary. 


§ir,—I hope the profession in Coventry does not endorse 
the language of Dr. Richardson Rice, when he says that he 
will pve “the consultants of Birmingham an opportunity of 
deciding whether, in the future, they are prepared to uphold 
the honour of the profession or the interests of their pockets.” 
May we put aside for the moment the honour of the profes- 
sion, which does not appear to be in question, and remember 
that this is a matter of pounds, shillings, and pence, in which 
agection of the medical profession in Birmingham is to be 
asked to make a definite pecuniary sacrifice in order to help 
the profession in Coventry to raise their fees? I have already 
stated that I have every belief in the willingness of the 
medical profession in Birmingham to give the most careful 
consideration to any application coming to us from the profes- 
sion in Coventry, but language of this sort does not help 
matters. It makes one wonder whether the failure hitherto 
experienced by the profession in Coventry to obtain the 
desired ey in the organisation of the dispensary may not 
have been due to the unconciliatory—indeed I might say 
the discourteous and quarrelsome—temper displayed by those 
who unfortunately are put forward as their spokesmen. There 
are many men in the profession who urge with incontro- 
vertible truth that no boycotting resolution would justify a 


1 to render assistance in an urgent case, and therefore: 


there is always a loophole by which those who do not wish to 
be bound by it may escape. If the scheme is to succeed there 


must be a strong unanimous feeling that the reforms asked. 


for are wise, moderate, and just, and that those who.ask for 
are animated by a genuine desire for reform, and not by 





animus against an institution or the persons connected with 
it.—I am, etc., 


Birmingham,'Sept. 11th. Rosert SAUNDBY. 


S1r,—Absence from town has prevented me from replying 
to Dr. Saundby’s remarks on my speech at Ipswich re the 
Coventry Provident Dispensary, which appeared in your issue 
of August 18th. I trust, however, you will permit me to pro- 
test against my speech being characterised as unfair. . Havi 
regard to the fact that the action of the medical s 
of the Coventry Provident Dispensary had _ been 
the subject of adverse criticism at .previous general 
meetings of the Association, and that the subject was referred . 
to by the Council in their report which was. then under dis- 
cussion, I beg to submit that my remarks were amply baer 
fied. Evenif the great ——- societies have no wage limit 
their case is not, as Dr. Saundby suggests, on all-fours with 
that of the Coventry Provident Dispensary.—I am, etc., 

Gibson Square, N., Sept. rath. GrorcE Brown. 





Srir,—Dr. Eiward Phillips’s letter reveals a very anomalous 
condition of affairs at Coventry. We are told that out of a 
population of 52,000 no fewer than 25,000 are members of the 
Provident Dispensary, and that this institution is a charit- 
able one, and yet some of these members are so well-to do they 
have each actually paid as much as 10, 15, and 25 guineas for 
the services of consultants. 

Dr. Saundby, in his reply to this letter, does not say 
whether he does or does not approve of Birmingham con- 
sultants meeting the medical officers of this institution, but 
contends for the General Medical Council taking action rather 
than the Council of the British Medical Association, which 
has acted so feebly in the matter during the last eight years. 

Dr. Saundby takes shelter under the excuse that there is no 
vege limit amongst clubs. This, I take it, is special pleading 
and shirking the question, and I insist that there is nothing 
like the abuse in clubs as to improper persons as in dis- 
pensaries, and there is this other consideration that the latter 
clear away the whole of the families, whereas in clubs the 
doctor has the benefit of the families as. private patients. It is 
not so much the existence of an actual wage limit as whether 
there is flagrant abuse of the institution. 

Again, in clubs the candidates are healthy men when they 
join and are only admitted at the option of the doctor after his 
examination, whereas the families in dispensaries all join ; 
strong and weakly of all ages are admitted without exami- . 
nation. 

If such institutionsasthese were restricted to the really pose 
they would be beneficial to the profession in ridding it of 
payers, but the fact is the thrifty who are well able to pay 
ordinary fees, who are always on the look-out for what 
cheap, avail themselves unblushingly of this method of . 
saving doctors’ bills, and being always regular in the payment 
of the nominal, trifling contributions they are allowed to 
remain and are catered for, and in many cases canvassed for. 
The poor, on the other hand, are not canvassed for and remain 
outside, and in such a place as Coventry must fall to the lot of 
those doctors outside the dispensary, constituting a source of 
worry and loss. Y 
{ As Dr. Phillips tells us that there are 6 medical officers: for 
25,000 patients, it would be interesting to know if they are 
allowed to engage in private practice in addition to attending 
an average of about 4,200 each. He also might tell us of the 
different classes of people who are members, such as property 
owners, publicans ahepnecpern etc. : : 

After hearing Dr. Saundby’s dealing with the question at 
Ipswich and reading his letter last week, I cannot see that 
Dr. Phillips can depend much upon his help if, as the former 
suggests, the matter is brought before the Birmingham 
Branch of the British Medical Association, 

I do not agree with Dr. Saundby that if the Coventry 
medical officers were threatened with expulsion irom the 
Association they would therefore resign their menvenenre 
If they did they would show at once they had no case. No 


member of the Association would vote for their expulsion 
until they had had the opportunity of defending themselves 
and fairly stating their case and position.-—I am, etc., 

| Manchester, Sept..4th. 


G..H, BRoaDBENT, 
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THE INDICATIONS FOR INTRANASAL TREATMENT 
. eat IN EAR DISEASE. 

S1r,—I regret that owing to my forcedly hurried departure 
from England, and prolonged absence from London, [ have 
hitherto omitted to supply you with an account of the sub- 
stance of my observations at the termination of the discussion, 
in the Section of Laryngology and Otology at Ipswich, on the 
above subject. In view of the great practical importance of 
the subject, I trust that I may be allowed to atone for my 
omission in this letter, and to supplement the remarks 
attributed to me in the British MEpIcAL JOURNAL of Sep- 
tember 8th. ’ 

I concur with Dr. McBride’s division of cases of progressive 

deafness in adults into two typical classes: (1) Those due to 
stapedial ankylosis, on the one hand; and (2) those due 
chronic middle-ear catarrh (that is, hyperplastic catarrh of 
the intra-aural mucous membrane), on the other. I believe 
this is essentially correct, and that the objective appearances 
of these types are those which Dr. McBride described. There 
will not be probably a great difference of opinion as to the non- 
effect of intranasal procedures in pure cases of the first type. 
But the vast majority of cases met with in practice are of the 
meng type, or sooner or later of the mixed variety, in 
which there are both hyperplastic and ankylotic changes, and 
it is as to the hyperplastic and mixed cases that the combat 
ragesas to the value or otherwise of intranasal procedures. 
Imprimis it is not only a question of curing deafness, but of 
staying the progress of a hyperplastic aural catarrb, and so 
of delaying or arresting the advance of an already initiated 
deafness. 

Most of the cases of adult deafness seen by the specialist, 
in my experience, are unfortunately of such long standiny 
that structural changes of a hyperplastic character have 
supervened in the middle ear, which changes are practically 
inaccessible and therefore not susceptible of removal. In 
such long-standing cases it is seldom possible to promise the 
patient that any improvement in hearing would follow any 
treatment, provided, of course, that cerumen could be ex- 
cluded. But in all such cases (in which any hearing is left), 
if the hearing power is variable and fluctuating, if it gets 
worse with a head cold, if head colds are frequent, if the 
membrana tympani is indrawn, injected, or woolly and 
thickened, and if, in association with nasal stenosis, there 
are other evidences that the stenosis is acting injuriously on 
the patient, I have formed the conclusion that in such cases 
the — ought to have the benefit of the chances afforded 
by clearing up the nasal stenosis—-one of the most important 
—— in the recurrence and persistence of the so-called head 
colds. 

It should invariably be made clear to the patient that 
no improvement in hearing could be guaranteed as the result 
of nasal operation, though not infrequently improvement 
follows. This caution is always most essential, for patients 
frequently expect so much more from an operation than in 
the nature of events is possible. 

My experience has perfectly convinced me that the clearing 
up of nasal stenosis is the direct cause of such a diminution 
in head colds that the hyperplastic catarrh in the nose and ear 
is thenceforward less frequently aggravated by them, and that 
the deafness either remains stationary or its former rate of 
increase is delayed, other things being equal. In other words, 
the progress of the chronic hyperplastic aural catarrh and 
deafness is arrested or retarded after, and as a result of, clear- 
ing up the nasal stenosis. Added to this, in many instances I 
have observed such an absolute diminution of the signs of 
middle-ear catarrh and improvement in hearing; and in a 
small percentage of cases an extraordinary recovery of hearing 
power and of translucency of ear drums. Perhaps Mr. Cress- 
well Baber’s recommendation as tothe inflation test: may assist 
us in the future to determine beforehand which cases are 
more likely to improve in hearing from intranasal operation ; 
but as previously stated, it is my opinion that the probability 
of improvement in hearing should not at present be held out 
to the patient as an inducement to submit to operation, for 
in that respect the failures would exceed the successes. But 
at the same time I strongly maintain the probability of 
arresting and delaying the progress of an already existing 
and’ progressive hyperplastic catarrh, and so saving what 



































hearing remains, and that in a degree shared by no other 
means of treatment. ‘I'he great object of our discussions 
the elucidation of truth so that we may know what to promise ‘ 
our patients as probable, what as possible, and what as im. 
possible as the result of treatment. By so maintainip % 
most rigid exactitude in prognosis we cannot be blamed either 
for raising false hopes or for discouraging them from under. 
going what is calculated to benefit them. This Causative re. 
lation of nasal stenosis to hyperplastic catarrh and deainess 
would appear to be a good working hypothesis, for it jg One 
with which all the leading facts are in complete agreeme 
while the exceptions are only apparent and capable of explan. 
ation. Dr. McBride, Dr. Tiley, and Dr. Jobson Horne have 
called attention to some of these latter, which were antig. 
pated and an explanation tendered in the introductory 
address to the Section. 

That curing nasal stenosis does not cure the structurgy 
changes of advanced hyperplastic catarrh of the middle-ear ig 
in no way opposed to the hypothesis that nasal stenosis ig 
one of the leading factors in initiating, keeping-up, and ip. 
creasing hyperplastic catarrh in the nose, Eustachian tube,ang_ 
middie ear; nor does the fact that advanced hyperplastic 
catarrh is not capable of removal imply that it is not capable 
of further aggravation and intensification on continued action 
of the exciting cause. It is by no means assumed that 
stenosis is the sole cause of hyperplastic catarrh, or that it 
must necessarily produce deafness at once. Experience shows ' } 
that the deafness may only come on later in life, for example, 
when gouty inflammatory tendencies are superadded toa : 
stenosis which in youth did not suffice to break down the | 
vasomotor control of the nasal, Eustachian or aural mucow : 
membranes, and so initiate congestive, exudative, and hyper | 
plastic changes. Or influenza, or weak health may form the 
last straw, and precipitate a catarrhal inflammation ina | 
region prepared by the adverse influences of stenosis. ) 

It is true that the connection is not capable of mathematical 
or experimental demonstration, and that the evidence o 
which it is based is inductive from a large number of clinical 
observations in which respect it does not differ from the 
majority of clinical inferences. With reference to Mr. Babers 
inflation test as an indication for operation for curing deafness. 
I would srbmit that while a negative result might negative | 
operation for improving hearing, it would not negative operation 
with a view to arresting a progressive hyperplastic catarth, | 
Mr. Baber raised the question of the criteria of nasal stenosis ' 
and the measurement of diminished air tension. For my oy 
part I do not think that at present this can be expressedin 
physical measurements. What determines whether there is 
stenosis or not is whether in any given individual the nasal 
air passages can admit sufficient oxygen for the needs ofa 
the vital processes without creating a departure from: the, 
normal variations of air tension in the nasal chambers. This 
amount of oxygen will vary with the weight of each individual, 
with his state of rest or activity, with his position (erector 
recumbent), with the energy of his vital processes and other 
circumstances such as temperature of air, nature of food, ete. 
If the ingress for oxygen is insufficient, either mouth breath- 
ing takes place, or objective signs are observed, among which 
are undue collapse of ale nasi on inspiration ;_stuffiness of 
nose—perhaps only at night or on exposure to slight chan 
of temperature—and many others. These must at present 
regarded as the criteria of stenosis. Ido not agree with Mr. 
Baber in thinking that diminished air tension during inspire- 
tion is compensated for by increased air tension during e- 
piration. For among the first effects of nasal stenosis is 
increased vigour of respiratory movements, hence dimin 
intranasal air tension ; hence collapse of ale, which f 
aggravates stenosis; whereas in expiration there are no 
collapsible valves to act like the alz nasi do in inspi 
and intensify the stenosis, and so augment the air tension. 
Abnormal expiratory increase of air tension only takes place 
occasionally when sudden’ and violent expiratory blasts are 
made, as in blowing the nose, and these Mr. chard 
Lake apparently regards as the chief cause of 
chief in stenosis. Dr. Dundas Grant uses the 
term “negative pressure” to describe the diminished alt 
tension of stenosis, and Dr. Holbrook Curtis objects theret, 
suggesting instead the term “rarefaction.” Though the 
terms positive and negative, applied to x or anything else, 
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ell understood by logicians and mathematicians, it is 
eee hardly the best term in this connection, especially 


gin! 
able, 


"pe ce Paiminished air tension” and “ rarefaction ” are avail- 


terms derived from the nomenclature of pneumatics, of 
hich this is one of the phenomena, although occurring 
be der biological conditions. Summing up the views of the 
ifferent speakers, while Dr. McBride appears sceptical as to 
the influence of nasal stenosis per se in ear disease in adults, 
Dr. Watson Williams boldly affirms the direct negative. All 
the others in varying degrees recognise that nasal stenosis is a 
factor to be considered (however it may act), and that it is 
necessary to deal with it in the treatment of certain forme of 
ear disease. In conclusion, may I again point out the grave 
inexpediency of applying the ambiguous term “ experimental” 
to any rational attempt at relief of disease as calculated to do 
infinite harm to the advance of scientific medicine and 
aurgery as well as to the profession? In this country the 
prejudices of the uninformed are easily excited. They read 
into the term “experiment ” what is not intended by those 
ho injudiciously employ it in this connection.—I am etc., 
Welbeck Street, W., Sept. oth. ScanEs SPICER. 





THE SURGICAL TREATMENT OF NASAL 
INSUFFICIENCY. 

S1r,— Please be good enough to notify a serious error which 
has crept in amongst the illustrations of my paper on the 
Sargical Treatment of Nasal Insufficiency in the BritisH 
Mepicat Journat of September 8th, pages 654-5. The de- 
scription under Fig. 10 refers to Fig. 12, and vice versd ; but the 
ghears represented in Fig. 12 are curved on the flat. Those, 
however, which were intended for illustration, and are de- 
scribed in the text, are perfectly flat and straight. As for 
Fig. 13 the special angular punch forceps, of which I furnished 
an illustration, are not bent obliquely at the beak, but turned 
up at aright angle.—I am, etc., 


Welbeck Street, W., Sept. oth. L. HEMINGTON PEGLER, 





BLACKWATER FEVER AND MALARIA. 


. §1r,—As I was unfortunately not able to be present at the 
meeting of the Association at Ipswich, I shall be much obliged 
if you will allow me to make a few remarks in reference to the 
discussion which followed the reading of my paper on Black- 
water Fever. It is evident from what Dr. Manson and Mr. 
Rees are reported to have said that there are certain points in 
connection with the relation of pigment to malaria which de- 
serve to be cleared up and which are capable of solution. If 
the bearing of these points had been kept in view, the remarks 
of these gentlemen would probably have taken a different 
direction. 

A careful study of the exhaustive writings of Bignami and 
of the tissues in five cases of fatal pernicious malaria has led 
me to believe that while the mere presence of pigment in the 
spleen and liver only determines that malarial fever had 
been present some time before death, the presence of pig- 
ment, distributed as it is seen in the drawings which you so 
liberally printed in extenso, shows that malarial fever existed 
very shortly before the death of the patient. Mr. Henderson’s 
careful drawings will enable those observers who have ex- 


‘ amined microscopically the tissues of patients who have died 


from malarial fever, and of patients who have died from some 
other cause after having recovered from. malarial fever, to 
judge whether my opinion is borne out by the facts. The 
British MepicaL JOURNAL Will carry these drawings into the 
pathological schools of Southern Europe, and it would be in- 
teresting to know whether the pathologists there who have 
had this experience regard them as showing that the patient 
in this case was the subject of acute malaria when he died. 
Whether pigment is present in the spleen and liver of per- 
sons who die in malarial countries from accident, ‘ cut 
throat,” or diseases other than malarial, and if present, how 
it is distributed, are questions capable of solution. and the 
schools of tropical medicine in this country would undoubtedly 
effect a good purpose if they would utilise the opportunities 
which they have for answering them. 
naire that my own experience on this point is very 
Imited. A careful and minute examination of the viscera of 
man who died of pericarditis at Sierra Leone after two 











years’ residence showed that in his case there was not a trace 
of pigment. In tissues sent me from Bombay of a man who 
died there about two months after an aitack of malarial fever 
(I say “‘about,” because I am writing away from home and 
unable to refer to any notes), the pigment was found accumu- 
lated in blocks in the perilobular spaces of the liver in a 
manner similar to that which has been described as being 
found in the the tissues of patients who died of intercurrent 
disease after recovery from malaria, and the distribution was 
in that respect entirely different from that shown in Mr. 
Henderson’s drawings. 

Whilst [ am glad that Dr. Manson’s remarks have given me 
the opportunity of explaining more fully what was not suffi- 
ciently dwelt on in the paper, I think I ought in the interest 
of future conferences—and I hope this is not the last at 
which blackwater fever will be discussed—to express 
my surprise that it has been thought necessary to 
characterise my ‘‘ reasonable hypothesis” as an example of 
‘‘rashness.” Those who are familiar with’ the literature of 
malarial fever know that the belief that blackwater fever is a 
severe form of malarial fever is widely held by experienced 
observers in countries in which blackwater fever occurs, and 
that capillary vessels in the brain packed with the parasites 
of malaria, with a disposition of pigment which shows that 
when death occurred it was being carried by white’ corpuscles 
to the spleen, and thence to the liver by the portal system, are 
by competent men considered evidences of death from acute 
malarial disease. If these appearances do not prove a man to 
have died of malarial fever, we may ask: what evidence does 
prove it ? A. 

Those who are not familiar with the subject will agree with 
me, and Iam sure with the physicians and pathologists:.who 
are et interested in these matters, in believing that 
what is really to be deprecated is not an expression of opinion 
that does not necessarily carry universal consent, but criticism 
expressed in a manner calculated to produce disagreeable im- 
pression.—I am, etc., 

September 3rd. G. THIN. 





TREATMENT OF MALARIA. 

Srr,—In the discussion reported in the JourNat of Sep- 
tember 1st, and in the books to which I have referred there is 
no mention of perchloride of iron in the treatment of malaria. 
I was induced to prescribe it twelve years ago in a. case of 
apparently hopeless quotidian ague with great anemia. The 
effect was marvellous. I ordered the tincture in doses of 
mxv to mxx gr. with 3 or 1gr. of. quinine sweetened with 
syrup every hour during waking hours. In six very bad cases 
of quotidian, and in several milder attacks in which this 
mixture has been administered, there has not been a single 
subsequent rigor, recovery has been rapid and the liver and 
splenic enlargements have been reduced by inches within a 
fortnight. There has been no digestive disturbance, headache, 
or cinchonism. Quinine even in large doses does not produce 
this result. 

As the number of cases I see is very small I would beg 
Dr. Duncan and others, who have a larger field, to give this 
method a trial, and I am corivinced the result will gratily 


them.—-I am, etc., 
Cardiff, Sept. 3rd. R. Patcuarp, M.D 





“SUMMER DIARRH@A.” 

’ Str,—In his letter on ‘‘ Sammer Diarrhea,” page 459 of the 
BritTIsH MEDICAL JOURNAL, Dr. Alexander McCook Weir 
writes: ‘The summer diarrhce: of infants in England is the 
cholera infantum of the United States, but it matters little 
whether it is called by these names, or by epidemic enter- 
itis, or zymotic enteritis as suggested by the College of 
Physicians.” 

Now, the Diarrhca Nomenclature Committee of that 
College stated in their report that they regarded it as essen- 
tial that the idea of specificity should be retained. Hence 
they recommended the College to authorise the use of the 
term ‘‘ epidemic enteritis” (or, if preferred by the practitioner, 
‘‘ zymotic enteritis”) as a synonym for epidemic diarrhea 
(Nomenclature of Diseases, p. 9, ed. 1896); and they further 
recommended that the College should urge the entire disuse 
of other synonyms of the disease in medical certificates of 
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death. 
College. 

The point to bear in mind is that this malady isa specific 
disease, and that, consequently, it should be always known by 
a well-defined name. What confusion would there not be if 
all other specific diseases bad the multitudinous synonyms 
which are given to this one? 

It is with a view to putting an end to the confusion in certi- 
cation and classification of ‘‘ diarrhoea” deaths hitherto pre- 
vailing, which have been caused by want of uniformity in 
nomenclature, that the Home Counties Branch of the Incor- 
porated Society of Medical Officers of Health are endeavouring 
to promote the universal adoption of these recommendations 
of the Royal College of Physicians in medical certificates of 
death.—I am, etc., 

Reading. 


Their report was unanimously adopted by the 


ALFRED ASHBY. 


S1r,—In the BritisH Mepicat JourNAL of August 11th you 
did me the honour of publishing a letter from me on the above 
subject, in which I advanced the theory that ‘“‘summer 
diarrhcea ” is not due to heat but to chill following the heat. 

In the Journat of September 1st I finda most interesting 
paper by Major Buchanan, I.M.S., on ‘‘ Hot Weather Diarrhea 
in India.” He gives us many causes for this diarrhcea, but 
does not suggest “chill.” Now, Sir, I am of opinion that this 
“‘ hot weather diarrhea” of Indiais due to ‘‘chill,” and in 
support of my theory I will quote the following from Major 
Buchanan’s paper : 

1. Attack commences “at night or in the early hours of the 
morning,” namely, when the temperature is lowest. 

2. ‘* Albuminuria is often found in these cases.” Why? 
Simply because, as I stated in my letter of August 11th, the 
kidneys as well as the bowels are called upon to do unusual 
amount of work. 

3. He states, ‘‘ 125 cases occurred after a cyclone in 
Midnapur Central Gaol.” The cook did not cook supper 
properly. Sad, very! But does not the temperature fall 
rather suddenly after a cyclone? and was that the only time 
the prisoners had an uncooked supper ? 

4. Major Buchanan says this ‘‘hot-weather diarrhea is 
partly due to putrefaction,” but admits that he has seen cases 
of it in cold weather. Colonel Kenneth Macleod says, ‘‘ We 
are ignorant of the precise causation.” Perhaps my suggestion 
that ‘‘ fall of temperature ” is the predisposing cause. may help 
him. It is probably also the predisposing cause of cholera, 
lowering the vitality of the bowels so that the cholera bacillus 
can obtain a foothold. This probably explains the use of the 
cholera belt. Why will the members of our profession go out 
of their way to find fearful and wonderful causes (for example, 
bacilli) for everything when the explanation of them is so 
simple and as plain as a pikestaff?—I am, etc., 

Leytonstone, Sept. 4th. ARTHUR TopD- WHITE. 





_FILARIA AND MOSQUITOS. 

Srr,—The recent theory of Dr. Low that the probable mode 
of infection of filaria is through mosquitos has, I think, some 
objection. I notice in his description, in the British MEp1caL 
JOURNAL of June 16th, that the filaria was found between the 
labium and hypopharynx; now the labium is not inserted 
when the mosquito is sucking; it is applied against the skin 
encircling the other organs—the hypopharynx, mandibles, 
and maxillar arc. This is easily seen on watching a culex 
suck, when the proboscis is seen to become bent, forming a 
marked angle near the head. 

On two occasions, whilst watching a culex suck my hand, I 
killed them with a sharp stroke of the finger without crushing 
the head. Under the microscope I saw the labium distinct 
from the hypopharynx, mandibles, and maxillz, which formed 
a tube filled with blood. I was able to cut off the proboscis 
and leave this tube clear by cutting attheangle. In tryingto 
mount the preparation the pressure of the cover glass opened 
up the tube. 

I have seen a drawing in which the maxillz are represented 
as sharp-pointed organs with a row of five or six teeth at their 
ends; but this appearance is due to higher refraction, and 
probably thicker condition of their ends as a thin transversely 
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when the two maxille are joined to each other ; 

tube, *hey form y 
I think therefore the filaria does not enter the seek 
































the proboscis between the labium and h harynx 
duct of the bypopharynx is very emall—l samnot isti 
make it out myself—and would not be large enough for be 
filaria. 

Can the filaria enter through the maxilla tube? The 
of the labium must be that of a sucking pump forcing the 
blood from the lower part of the tube into the mouth ; the 
filaria would have to go against the stream. The fact thai 
mosquito sucks up the embryo filaria, considering itg 5 is 
wonderful, but that it could infect a larger animal jg = 
more 80. 

The face and hands are probably more bitten than the leg, 
Elephantiasis and lymph varix is rare in the upper a 
the body. We should expect it to be more affected ime 
mosquito bites. 

__ It is possible that the filariz migrate to the head 
it is a better resting place, muscles not pressing so mph: 
the mosquito not dying, they try and get out to keep on the, 
existence ; they get into the proboscis and may escape frog 
there into water when the mosquito is not sucking; 
the mosquito sucks they may also get away or may havety 
remain in the proboscis for the time. That they get intoth 
proboscis appears evident, but that they are infected does ng, 
necessarily follow.—I am, etc., 3 
British Guiana. C. S. Kennarp, M.D., M.R.C.8.Eng, ' 





MIDLAND MEDICAL UNION, 

Srr,—I should be glad if you can find room to insert in th 
BritisH MEpicaL JOURNAL that the Midland Medical Unig 
has not collapsed, but organisation is in abeyance during th 
holiday season. It is hoped to resume operations 
October. I have had many inquiries as to the fate of th 
Union, which originated in the correspondence in the Joungy, 
re Colliery Surgeons in the Midlands. I was elected Hon. Se, 
pro tem.—I am, etc., 


Mansfield. Ernest H. Hovrtos, 





PREVALENCE OF MISCHIEVOUS CUSTOMS. 
S1r,—Having recently measured many scores of 
women, I find that they mostly measure about two inchs 
less outside the corsets than around the corresponding 
of the nude waist. The great majority seem quite unaware 
fact, andimmediately discontinue the practice when it is pointed 
out. As this fashion doubtless prevails all over the county, 
and as thegreat majority of its victims seem quite i 
of the harm they are doing themselves, and quite ready» 
mend their ways, we seem to me extremely remiss as ap 
fession for exerting so little influence towards the abolitiond 
80 oa penne a ahabit. Muchthe same may be said of othe 
foolish customs, such as the use of tight garters, tight pointe 
boots, and tight kid gloves; the absence of efficient ventil- 
tion in nearly all dwellings, especially when the air is poisoned 
by the use of paraffin and other stoves, lamps, and gas; and 
the substitution of expensive and comparatively useless a- 
tracts for simple, eheaper, more nutritious, and more whole 


some foods.—I am, etc., 
Kendal, Sept. roth. W. RusuTon Parker, M.D. 








THE REGISTRAR GENERAL'S STATISTICS AND 
‘“* CHEAP” INSURANCE COMPANIES, 
Sir,—It rarely falls to my lot to have anything to do with 
death certificates. It happens, however, that during the 
few weeks three cases have come under my notice which 
how “‘valuable” the statistics of the Registrar-General mus 
be, and how eminently “‘ satisfactory” should be the resulls 
of the ‘‘cheap” insurance companies business. ! 
The following cases will illustrate what I have said. Fe 
many years I have had under my notice a boy with “ 
hypertrophic paralysis.” He died a few days ago, and hisce 
tificate was as follows: ‘‘ Bronchitis, pneumonia, syncope 
During the past twelve months I have also been in touchwith 
a case of undoubted carcinoma of the liver. A few days 











striated structure is seen to extend down to the base, and 


this patient died somewhat suddenly, and her death 
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cate ‘sgirrhosis of liver, ascites,” was submitted to me be- 
guse the company refused to pay the insurance money, £7 108. 
Tirast, however, that the certificate I was able to give has 

moved their objection to ‘‘parting.” The third case is one of 
¥ le interest in this particular. A small boy died 
from tuberculous meningitis, aged 6 years and 4 months. 
ginee 1 year old he had had a small discharging sinus 
connected with some dead bone, probably in the coccyx ; this 
was entirely unimportant in appearance even at the time of 
hig death, and probably very much less so at the time of his 
insurance, 5 years previously. The certificate given was 

“Tuberculous disease of coccyx, 5 years 4 months ; tuberculous 
. meningitis, 11 days.” Upon this the company refused to pay, 

and having the opportunity to mention this case to a gentle- 

man in general practice, he said ‘‘ They never pay on tuber- 

culous cases; [ learnt a lesson about that very early in my 
career, and I never mention tuberculous disease in any certifi- 
cate where I have the slightest reason to suppose there is an 
insurance, and of course I never state how long any condition 
has been present.” : , 

The above remarks will, I think, serve to show how ex- 
tremely ‘‘valnable” the statistics of disease must be, and 
how extremely unsafe it must be for any person to risk even 
the sum of 2d. per week on the off chance of receiving a death 
certificate in accordance with the requirements of the insur- 
ance companies.—I am, etc., 

A FELLow, 





LEMONS FOR THE SOUTH AFRICAN ‘HOSPITALS. 

§rr,—In the early months of the year 70,000 lemons, spe- 
cially selected and packed, were sent from Mentone to Cape- 
town to be freely delivered there for the hospitals in South 
Africa, and more were offered if required. 

These were a gift of local produce from many of the English 
visitors, with the liberal assistance of one of the English hotel 
proprietors. : 

Nothing has, I believe, ever been heard of them since. It 
would be of interest to know if they have been of any use, or 
whether they are still at Capetown, where, I fear, they will 
not profit by indefinitely prolonged storage.—I am, etc., 

London, W. D. W. Samways. 





THE ROYAL NAVAL MEDICAL SERVICE. 
_$1z,—As year by year passes, one sees in the Educational 
Number of the British MrepicaL JourNaL a statement made 
to the effect that naval medical officers are satisfied with the 
conditions under which they serve. I can assure you, Sir, 
that this statement is not correct. There is very great dis- 
satisfaction with our present position. I will try to show 
how this happens, and suggest a remedy. 

The average age at which a surgeon joins the navy is about 
25. The rank of surgeon corresponds to lieutenant, and for 
twenty yomee he continues to rank with a lieutenant. At 
present lieutenants are promoted to that rank at an average 
age of 22 years; after eight years they are given a step, 
although still called lieutenants. Medical officers, however, 
wait twelve years for a corresponding step, when they are 
moted to staff surgeons. Thus a surgeon of 35 would find 
mself in the same relative rank as a lieutenant of 22, unless 
he had joined under the average age. 

In the last batch of promotions to commander the seniority 
of the various lieutenants ranged from under eleven years to 
nearly fifteen. This promotion corresponds to that of fleet- 
surgeon, for which, however, a medical officer has to attain 
twenty years’ seniority. Not only this, but at present pay- 
masters are obtaining their promotion (which correspond to 
‘staff-surgeon) at 31 years of age. 

Thus a surgeon may, and often does, find himself in a ship 
where paymaster, lieutenant or naval instructor, who were 
formerly j anior to him, are all in a higher rank now though years 
younger. This is in the ordinary flow of promotion, and not 
taking into account special advancement for war service. 
Allow me on behalf of my brother officers and myself to sug- 
gest a remedy :— Abolish the rank of staff surgeon, and allow 
surgeons to rank after eight years with lieutenants and naval 
instructors of eight years’ standing. After fifteen years’ 
Seniority let promotion be made to fleet-surgeon. We shall 





then be on a par with naval instructors who attain a similar 
relative rank after a like number of years. 

Now is the time for something to be done, as the Admiralty 
are considering the improvement of ranks in the steam and 
accountant departments. I feel sure, Sir, you will agree that 
the position of the naval medical officer does not at present 
add to the dignity of the honourable profession he represents 
in the senior service.—I am, etc., 

agi M.O., R.N. 





MR. BURDETI-COUTIS AND THE MEDIOAL 
PROFESSION. . 

Srr,—I think it high time that members of the: medical 
profession ceased to make use of such unparliamentary and 
offensive language towards Mr. Burdett-Coutts (the, husband 
of a lady who has spent her life in alleviating, with:the aidof., 
surgeons, suffering and distress at home’ and abroad) simply 
because he believes he is performing a solemn pene duty. 
Over and over again he has given.praise to individual sur- 
geons and to the army surgeons as a body, and he onlyattacks 
the system, certainly much improved of late, which so 
handicaps the small and devoted band of officers and men, 
‘that they are unable to do all they could wish to relieve pain 
and misery while restoring to health their patients.—I.am, 


ete. 
; _ Surexon-Masor A.M.R., Retired, 





INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES. 

Srr,—It is high time medical men took action as regards the 
payment made by the majorities of these comp iniés to medical 
men for the examination and report of applicants for life 
insurance. I hold that the smallest fee should be half a 
guinea. Thethorough examination of a case inyolving‘analysis 
of urine cannot be done under 15 to-30 minutes—an ordinary 
chemist charges ros. 6d. to £1 18. for examination of urine alone, 
and why should we be expected not only to do that but make 
a careful investiation of every organ in the body, and go into 
the family history for the same amount? I maintain that 
our payment should to a certain extent accord with the 
amount of insurance. . 

Years ago an office paid me ros. 6d. in a case where the 
annual premium came to between £40 and £50. I demanded 
a guinea; this was refused. The next case from the same 
office was a patient of my own. He had been persuaded b 
the agent of the office—a personal friend—to insure, an 
actually paid him the first premium in advance. The office 
sent me usual form of queries. I wrote and demanded £2 28. 
in advance; the secretary wrote saying usual fee was 10s. 6d. 
but his directors had instructed him to pay me £1 18. t 
returned that, stating that £2 28. or no report; directors 
agreed. I then wrote across the form, “ This life is not in- 
surable.” In six months the man died; he was a martyr to 
gout, had heart disease and epilepsy: The amount he wished 
to insure for was £3,coo. Latel lled in report for an office 
and sent in note for £2 28. The secretary sent me’ £1 18. ; 
this I declined, and in a day or two I received the other £1 18. 
These facts prove that medical men have only to be firm and 
refuse to accept what any insurance company may imagine a 
sufficient remuneration for information of the very greatest 
value and importance to itself. The enormous amount of 
money accumulated in a few years by all well-managed in- 
surance offices shows that they can well afford to be just, if 
not generous, to the men who act as the safeguards of their 


business.—I am, ete., Xi 
Harrogate, Sept. rst. “A. &."Myrtiz, M.D, 





Srr,—A circular from an insurance company has just been 
issued to its medical examiners reque: ting them to subscribe 
to an agreement to a reduced scale of fees for examinations. 
Before this document be signed would it not be well for the 
examiners to confer on the matter ?—I am, etc., 

September roth. Ec.Ectic. 

S1r,—I have received the enclosed from the New York Life 
Insurance Company. I hope all examiners for this or any 
similar office will refuse to accept a half fee for doing the 
amount of work for which the usual fee is £1 1s. -Although I 
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am insured in (his office 1 have no wish to increase my bonuses 
by sweating the medical profession.—I am, etc., 
Alresford, Hants, Sept. x1th. F. W. JOLLYE. 


NEW YORK LIFE INSURANCE COMPANY. 
John A. McCall, President. 


Chief Office for Great Britain and Ireland, Trafalgar Square, 
London, W.C. eae 
mdon. 


Dear Sir,—The Board of Management of this Company have decided 
that from (on and after) the rst November prox., the fees payable to their 
Medical Examiners shall be 108. 6d. where the amount insured is £250 or 
less, and 4: 18. for sums in excess of £250. Pike ; 

It is ex of Examiners, as hitherto, that they will aid the business 
of the Company by visiting applicants at their own houses where it is not 

racticable to bring them to the Examicer’s office, but in cases where the 


iner has to examine the — at a distance oftwo miles or more 
from his residence the fee will At 18. inall cases. 
Wes be glad of an early reply from you agreeing to this revised 
scale of remuneration. 
Yours truly, 


C. SETON LINDSAY, 
General Manager. 





“ DRESSERS” FOR THE WEST COAST EXPEDITION. 

S1r,—I had occasion some little time ago to call attention 
to the parsimony of the Colonial Office in its attempt to 
obtain medical officers for an expedition to Coomassie. 
Whether it failed to obtain an adequate supply of qualified 
men for the totally inadequate remuneration offered I am 
not aware, but lately in your columns and in the columns 
of your contemporary there appeared an advertisement 
asking for ‘‘ dressers.” These ‘‘ dressers” are offered 

y at the rate of £20 a month plus an allowance of 5s. per 

em, with privileges as regards p e, rations, and gra- 
tuity similar to those of the previously advertised-for medical 
officer. This offer to the unqualified ‘‘ dresser” appears to 
be as liberal as the offer to the qualified man was illiberal, 
the difference in the value of the services of the qualified 
and registered (£30 a month and no allowance) and the 
unqualified and unregistered (£20 a month plus 5s.a day 
allowance) candidate being—if the. estimate of the Colonial 
Office be accepted—only some £2 108. or £2 158. per mensem. 

It was rumoured that. some senior students and dressers 
who volunteered for service in South Africa were told off to 
scrub floors and clean “‘ quarters.” I do not think that these 
‘‘ dressers” need have any fear that their services will be so 
little appreciated ; they will probably find themselves in posi- 
tions of considerable responsibility. The circumstances of the 
case rather seem to favour the suspicion that—the previous 
request for medical officers at the small salary offered 
having elicited mo very fervid response—the authori- 
ties contemplate employing unqualified men under 
the guise of “dressers.” The remuneration offered 
to these ‘‘ dresser” candidates is ample, though not extrava- 
gant ; and, while some “‘chronics ” may be tempted to respond, 
I doubt if any genuine ‘‘ dresser” or ‘‘ clerk” with any pro- 
spects will care to delay his curriculum and cast his chances 
into such a fatal lottery as a West Coast expedition.—I am, 


etc., 
CANTAB. 





HOUSING OF THE WORKING CLASSES. 

S1r,—In your account of the discussion on this subject in 
the State Medicine Section at Ipswich, in to-day’s Britisu 
Mepicat Journat, I am stated to have said that the dwell- 
ings erected by the Corporation of Liverpool had not been suc- 
cessful financially: a 

What I really said was that it had not been found quite 
possible to carry out the original idea of letting tenements at 
the rate of 1s. per room; 28. 6d. and in a few cases 2s. 3d. for 
two room tenements, being the lowest rents which allowed 
any return on expenditure.—I am, etc., 

Victoria Street, §.W. E, PETRONELL MANBY. 


TUBEROCLOSIS IN HawAt1.—According to official reports 
there has recently been a marked increase in the number of 
from tuberculosis in Hawaii, especially among the 


natives and the Japanese. The cause is said to be the influx 





of sufferers ‘rom tuberculosis who go to the islands in search 
of health, 


TENTH INTERNATIONAL CONGRESS oP 
HYGIENE AND DEMOGRAPHY. 
FinaL GENERAL MEETING. 


THE closing general meeting of the Congress 

Friday, er re: 17th, at 5 P.M., in the lange amphithestons 
Faculty of Medicine. The hour originally fixed was 3 p.y, but 
the Sections had all been in heated discussion till after mig. 
day, and at 2 p.m. the International Committee met, They 
had a great deal of business to get through, as it was neges. 
sary to consider the resolutions adopted in the various Sections 
during the previous week and to decide which of these shoulg 
be laid before the general meeting. 


RESOLUTIONS. 


fessor BROUARDEL, took the chair. After declaring the meeting 
open, the Professor explained that as the numerous regolp. 


cussion would be allowed. but the assembly as a whole must. 


the General Secretary, who read out the following long ligt 
resolutions one by one, 


adopted : 
RESOLUTIONS ADOPTED BY THE FIRST SECTION. 
1..That it is indispensable that Governments and municipalities should 
establish laboratories in sufficient numbers for the gratuitous examin: 
tion of diphtherial products taken both during the disease and during 
convalescence. : wah 
2. That it is desirable that children who have had diphtheria should no, 


ing that the bacteriological examination has not revealed the presence of 
any virulent bacilli in the throat. 


having often given satisfactory results, it is indispensable to collect 
documentary evidence on this question in every country. A Commission 


MacFadyen, Parkes, and Williams Martin is instructed to collect such 


Congress. . : ar ' Z 
4. That the question of the uniformity of the.measure of the activity of 
the serums shall remain on the order of the day for the next Congress, 
The following additional members are.included in the permanent Con- 
mission on this subject : Drs. Ehrlich, Nocard, Calmette, and Martin. 


animal vaccine has done away with all complications in vaccination ; that 
therefore vaccination and revaccination against small-pox should be 
obligatory in every country. 

6. That the watering of market gardens with human excreta, as is too 
often the practice in the South of France, should be absolutely for 
bidden. 


RESOLUTIONS ADOPTED BY THE FIRST AND SEOOND SECTIONS 
COMBINED. 


marked upon it the date of manufacture (day, month, and year). 

2. That detailed instructions as to the right methods of preparing 
such preserves should be drawn up and placed at the disposal ofall manu- 
facturers. 

3. That the use of any antiseptic should be forbidden in the preservation 
of food and drinks. i 


RESOLUTIONS ADOPTED BY THE FIRST AND THIRD SECTIONS COM- 
BINED. 

1. That the supply to all communities of pure water, exposing them to 
no danger of infection, is one of the measures essential to the prophylaxis 
of a great number of diseases; that it {is therefore indispensable that ia 
every country laws should be promulgated containing efficient clauses’ 
for the protection of the water courses against all<sources of pollution, ' 
especially those due to communities and industries. 

2. That, to ensure the purity of the water used in the alimentation of 
towns, it is desirable that the methods of the bacteriological examinstion 
of water should be assimilated. This question shall be studied bys pet-. 
manent international Commission composed of Drs. Loeffler, Fraenkel, 
F6dor, Gaertner, Max Gruber, Sormain, Mendoza, Miquel, Ponche, 
Vaillard, Chantemesse, Calmette, A. Lévy, Rappin, Bordas, Bonjead. °° | 

3. That the Congress calls the attention of Governments to thenporssli? 
of rendering by law the inspection of meat general, obligatory and uniform 
in each Stste,.in order to include in this inspection every locality, al 





animals intended for food, all meat without distinction of origin @ 








The amphitheatre was crowded when the President, Pro. 


tions had been fully discussed in the Sections no general dig. 
vote ‘* Yea” or ‘‘ Nay.” He then called on Dr. A, J son We 


These were all unanimonsly 


be readmitted into schools till they are provided with a certificate show.’ 
3. That the preventable use of injections of antidiphtherial serum 
composed of Drs. Ehrlich, Loeffler, Behring, Roux, Paltauf, Pertik, 


Rauchfuss, Van Ermenghem, Wladimiroff, Spronk, Salomonsen, Simonetta, 


documentary evidence and to present a report on the question at the next. 


5. That the progress realised in the preparation and preservation of. 


1. That each box of preserve (meat, fish, etc.) should bear distinctly 
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ee ination. a8 well as all establishments which prepare meat or put it on 


ad in the interests of science, of sanitary inspection and of general 

. it would be desirable for an international conference to draw up 

econo of uniform official statistics in order to collect the facts and the 
ofsuchinspection. =. oe, ; 

That it is indispensable that the restrictions decided on respecting 

tion of meat should be formed on scientific data whose value 
should have been proved by experience. 

6, That these data should be taught theoretically and practically in the 

schools which have not yet included them in their courses, 
and should be included amoog the subjects necessary to a diploma. 

That to make meat inspection really efficient it is advisable to oblige 
a district of a certain importence to have a public abattoir built and 
mitably arranged ; all slaughtering to be compulsory in such abattoir. 

3, That the small communities not too remote from larger centres 
should be compelled to unite and build a common abattoir ; if, on the 
other hand, the distance from their larger centre is considerable, that 
these communities might be authorised to keep provisionally private 
slaughterhouses, but in limited numbers, with the restriction of only 
slaughtering in them at certain hours which shall be fixed by the respec- 
tive mayors, and under their supervision. 

9. That the inspection of meat cannot offer the desired guarantee of 
eficiency unless conducted exclusively by veterinaries, who alone are 
qualified, moreover, to interfere in disputes regarding seizures, to inspect 
the markets and cattle, to direct abattoirs, and to exercise the control 
which is indispensable to the service of inspection in the communities. 
(communes). 

yo, That in any case in such localities where at present it is impossible 
to organise inspection by veterinary authorities, it will be possible to pro- 
visionally employ saritary inspectors, appointed by the local authority, 
holding restricted. powers, taught by veterinary authorities in large 
abattoirs, and who before being appointed shall have passed a special ex- 
amination. These inspectors will only be able to act under the control 
of the nearest veterinary inspector, to whose decision they should imme- 
diately refer in every case in which the meat submitted to them appears to 
be unsound. 

un. That it is necessary that all meat for consumption be stamped or 
marked in a distinct manner by the authorised inspectors. 

x2, That meat in market places (viandes foraines) and imported meat 
should be submitted to a‘fresh inspection on arrival. 

33. That meat of inferior quality, but recognised as harmless, should 
either at once, or after a special preparation done as muth as possible in 
the slaughterhouse itself, be sold at a reduced price in buildings allotted 
for the purpose, being declared as such and under the supervision of the 
authority. ‘ 

1. That in order to avoid slaughtering in secret, to combat epizootic 
disease more effectually, as well as to render meat and sanitary inspection 
less of an imposition to the interested parties, there is an urgent need for 
theintroduction of general and compulsory insurance of all cattle in- 
tended for consumption. 

15. That it is important that the opening and conducting of establish- 
ments which prepare or sell meat intended for food should be under the 
legal authority. 

16, That the inspecting staff should have power to enter (day and night) 
these establishments to assure themselves that the administrative regula- 
tions are properly carried out with respect to the construction, arrange- 
ment, and healthiness of the buildings, the methods of preparation or 
manufacture, the condition and nature of the utensils, etc. 


RESOLUTIONS ADOPTED BY THE SECOND SECTION. 

1. That the uses of fine tin ought to be compulsory in the soldering of 
boxes of preserve in every case where the method of closing employed 
permits the possibility of any of the solder getting inside the box. 

2, That the Congress invites the public authorities to compel manufac- 
turers of preserves to inscribe clearly on the boxes or bottles the date of 
their manufacture. 

That, as-the mixing of water from different sources isa possib’e 
source of contamination of the mixture, it is desirable to leave them dis- 
tinct as far as is practically possible. 


RESOLUTIONS ADOPTED BY THE THIRD SECTION. 

1. That domestic hygiene demands the immediate removal and without 
stagnation of; slop and soil water to the public collecting sewer. It is 
indispensable that a permanent water trap (seption) should be provided to 
all discharge pipes of dirty water of whatever source before their junction 
to the descending pipe or on the drain. 

2. That domestic hygiene demands equally the permanent ventilation of 
allthe drains systems, and the impossibilfty for the gases to enter the 
rooms from this canalisation system. 

3 That all plumbers’ work, as much in the supply of drinking water as 
in the removal of soil or slop water, should be object of particular atten- 
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tion. The pipes for the distribution of water, as well as the hydraulic 
apparatus (reservoirs, siphons, etc.), the dowa pipes tor slop.water, should 
be completely protected from frost. 

4- That the Congress is resolved that overcrowding is illegal and should 
be within the restriction of the public authorities as being a grave cause 
of unhealthiness, beyond what may be due to faulty arrangement of the 
dwelling itself ; that muni¢ipalities and the State should encourage, more 
especially by exemption from taxation, all proprietors who construct 
healthy workmen’s dwellings. . r 

5. That the Congress calls the attention of municipal authorities and of 
the public to the unhealthiness of hotel rooms, and encourage private 
initiative. 

6. That in towns a general regulation should compel the installation of 
a tap of drinking water in every dwelling, or at least on each landing, as 
one of the conditions essential to the health of those dwellings. 

7. That municipalities should establish douches and baths either 
gratuitously or at very cheap rates, as well as wash-houses provided with 
disinfecting apparatus. 

8. Thatin very crowded centres of population, all regulations should 
tend to increase the width of streets and the size of courts, and to dimin- 
ish the height of the houses. : 

9. That a professional education with a test examination before obtain- 
ing a diploma should be demanded of ‘‘ sanitary plumbers” with a view to 
spreading among plumbers a knowledge of hygiene and of rational and 
economic construction in their work. : 

ro. That smoke being unwholesome, especially black, thick, or con- 
tinued smoke, strict regulations compelling smoke-consuming apparatus 
are imperatively called for in the higher interests of the public health, 
Administrative contro! is particularly necessary in quarters wht re indus- 
trial smoke is produced. 


RESOLUTIONS ADOPTED BY THE FOURTH SECTION. 

1. That ideas of hygiene, sanitation, and health, as well as their advan- - 
tage from every point of view, should be spread and popularised in the 
country by means of instruction in these subjects in the primary and 
secondary schools. 

2. That the study of the hygiene of the family and of the child forr a : 
part of all instruction given to girls. 

3. That candidates for all examinations be regularly questioned on . 
hygiene according to a special syllabus adopted for each of these examina- 
tions. ” é 

4. That in the adult courses for girls special importance should be 
given to the domestic hygiene of the family and of the infant. _ 

5. That lectures on practical hygiene for women over 18 years of age be 
organised in all towns and country districts by societies and teaching 
leagues already in existence, and by new societies which can be formed ; 
for the purpose. 

6. That créche schools be formed to provide with teachers who shall 
instruct young girls on the essential elementary principles of the hygiene - 
of the infant. ; ; 

7. That municipalities should prevent that under the name of milk there ' 
should be delivered fluids of bad quality, which contain too little nourish- 
ment and are often dangerous ; the use of infant bottles with along-tube ° 
should be absolutely forbidden. 

8. That, while we continue the practice of isolation of all patients suffer- 
ing from a contagious disease, it is necessary by every possible means to — 
spread the knowledge of the fact that medical antisepsis well carried out 
is the best means of preventing contagion. 

9. That legislation should modify the regulations which still prevent ' 
the common use of cremation. 


RESOLUTIONS ADOPTED BY THE FiirTH SECTION. 

x. That in all countries statistical and medical monographs should be 
compiled on ‘he different unhealthy occupations, with the help of factory 
inspectors and surgeons. 

2. That an international agreement be concluded with regard to the 
prophylactic measures to be adopted in industries employing toxic com- 
pounds. 

3. That the law of 1893 be rigorously applied, especially as regards 
industrial dusts of every nature, even when non-toxic, the latter playing 
an important rdle in the etiology of tuberculosis. 

4. That, in cases where the ventilation, either general or local, is abso- 
lutely inapplicable or clearly insufficient to protect the workman against 
dust, the Congress recommends the use of personal means of protection, 
such as respirators, spectacles, etc. é 

5. That by all possible means, printed notices or otherwise, the State 
and the employers should bring to the workma..’3 knowledge the extent 
of the danger against which the protective measures imposed on them in 
the interest of their health are a remedy. That especially i. all work- 
shops where toxic substances are employed, a clear pri ted notice should 
noint out the nature of the poisons, the dangers, an’ the chief precaw- ' 
dons to be ta’en. “a : oo 
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6. That workmen who make accumulators be forbidden with the naked 
hand to manipulate toxic (lead, mercurial, etc.) pastes, and that in dif- 
. ferent countries measures should be taken to limit the dangers resulting 
from similar manipulations in other industries. 
7. That the law voted ina French Chamber authorising female shop 
assistants to sit down be definitely adopted, and that analogous measures 
be adopted in such countries where they do not already exist. 


RESOLUTIONS ADOPTED BY THE SIXTH SECTION. 

x. That colonial hygiene be more widely taught, and that medical ex- 
perts ofirecognised authority should be called by right tositin councils and 
in the general staff of the army occupied in the preparation or direction 
of colonial expeditions. That in France, seeing the importance of her 
colonies, schools for the teaching of tropical diseases, of exotic path- 
ology, and of colonial hygiene be formed, on the same lines as those 
already existing in London and in Liverpool, or which are in process of 
formation in the other European countries with colonial possessions. 

2, That the Governments of colonising nations proceed in every colony 
to the establishment of sanatoria situated and built according to the laws 
of hygiene, and that European garrisons be maintained permanently in 
camps. 


RESOLUTIONS ADOPTED BY THE SEVENTH SECTION. 

Prophylaxis against Plague.—(1) The plague being at the present moment 
@ permanent menace to all the ports of Europe and America, it is advis- 
able that the navigating companies, les armateurs,and the navies of the 
State should take necessary steps that all vessels shall have on board at 
their sailing from the home port a sufficient provision of antiplague 
serum. (2) That the French Government shall take the iniative in calling 
a fresh International Conference on prophylactic measures against the 
plague. (3) That, in order the better to declare pestilential diseases occur- 
ring during the voyage, it is desirable that the ship’s doctor should be 
independent of the companies which employ them and of the captain of 
the vessels. 

Declaration of Transmissible Diseases.—(1) That the notification of trans- 
missible diseases should be compulsoryin all countries. This is as essen- 
tial for cases of disease as for deaths. The list of notifiable diseases should 
be drawn up by the learned bodies and the sanitary authorities. This 
declaration should be made by the head of the family and the medical 
man. (2) That open tuberculosis (¢uberculose owverle) should appear on the 
list of diseases which are compulsorily notifiable. 


RESOLUTIONS ADOPTED BY THE EIGHTH SECTION. 

1. That persons suffering from a contagious disease be not allowed to 

travel in the ordinary railway carriages ; that such persons be obliged to 

declare the nature of their disease to the statiomaster at the station of 

departure ; but this compulsory notification which is the basis of prophy- 
laxis is a very difficult question. 

2. That a special transport service ‘be ‘organised for travellers with 
contagious disease. , 

3. That new railway carriages be so} fitted that they may be more easily 
cleaned and disinfected. 

4. That a service of disinfection be formed in each region. 

5. That wiping with a damp cloth be substituted for dry sweeping. 

6. That spitting be forbidden on the floor of railway carriages, waiting- 
rooms, etc. (the question of spittoons is adjourned). 

7. That drinking water be placed at the disposal of travellers and 
company’s servants in all railway stations. 

8, That employees (agents) suffering from contagious disease be isolated, 
and that at the close of the disease the dwellings and clothing from them 
‘be disintected. 

9. That anemployee, who when suffering from pulmonary tubercle works 

_ inan office with other employees, be absolutely forbidden to spit on the 
ground ; that the floor be cleaned with a damp cloth, and that the wails be 
washed instead of dusted (no dry sweeping or dusting allowed). 

10. That alcoholism, which is the chief predisposing cause of tubercu- 
losis, be struggled against by means of printed notices, lectures and 
pamphlets, by forbidding also the company’s servants, by notices posted in 
the railway stations, to frequent bars during their hours of duty; that 
remuneration and promotion should only be granted to sober employees, 
and that severe disciplinary measures be put in force against employees 
convicted of drunkenness. = 

1. It is desirable that advantage be taken of the transformation of the 
means of traction to increase the lighting in railway carriages. 

12. That in carriages drawn by animals, where lighting by electricity or 

‘’ acetylene are practically almost impossible to realise, the drivers should 
receive strict injunctions to attend constantly to the good working of the 
lamps. 

13. That the best means of heating consists in driving hot water or 
steam vapour from the engine. In carriages drawn by horses or driven by 
electricity heating by briquettes is the only means, which, while beirg 
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sufficient and regular amount of heat. « 

14. That the regulation of the prefect of police which demands 
drivers of carriages arrived at the terminus shall lower the windows at 
end of the carriage to ventilate the interior be strictly carried cut. Itis 
desirable that a notice advise uhe public of this regulation to avoig 
protests. 

15. That the public be reminded of the regulation of June, 1898, forbid. 
ding spitting on the flour of vehicles, a regulation which under Present 
circumstances the conductors of carriages are powerless to enforce, 

16. That the Congress recommends the meeting of a international con- 
ference to draw up a uniform series of regulations regarding the 
port of pilgrims and emigrants from the point of view to the speed of the 
vessels, the air space for each person, proper ventilation between 
the distribution of the passengers on board, the cleansing of the 
the amount of responsibility to be given to the port authorities as to the 
provision of water, the fitting up of special isolation rooms, the number 
of doctors on board and their being independent of the company, the 
visits on setting sail at ordinary times, and the measures to be taken ip 
the ports of sailing in times of epidennic. ; 

17. That, visual acuity should be normal in both eyes in railway 
servants. 

18. That the use of spectacles be, forbidden to servants having the care 
of the line or of the trains. 

19. That in future congresses the minimum of chromatopsy allowed be 
further studied, fixed scientific data being wanting at present on this 
question. 

zo. That an international commission shall decide on a uniform method 
in the disinfection of cattle trucks for international use. 

21. That in passenger boats it should be possible to completely disip. 
fect every portion ; the arrangement of all the generally frequented 
corridors, dining saloons, drawing rooms, should be better carried ont 
for this purpose. 

22. That very efficient and active ventilation should be in perfect work- 
ing on shipboard. 


DEMOGRAPRY. 

It is desirable that in every country at the census period statistics 
should be taken of dwellings considered in relation to the number of the 
rooms occupied. ‘ 

To draw up these statistics, the following definitions are recommended: 
Definition of the word ‘“‘room” : Every compartment of a house destined 
for being inhabited separated from the other compartments by 
tions reaching to the ceiling and capable of containing a bed for an adult. 
Definition of the word ‘“ dwelling” : The collection of rooms in house in- 
tended for the dwelling place of persons living under one and the same 
head. The rooms, however, of the same house intended for the servants 
of those persons form part of the dwelling. 

The closets are not included in the number of rooms in the d 4 
Stables. coachhouses, shops, workrooms are not included, unless they at 





the same time are used as dwelling rooms. 
Statistics of dwellings considered in relation to the number of their 
occupants should have the following table as their basis : 





Number of tenements 
r f : : 
wee consisting of 


habitedby | A = 
1 Room. |2 Rooms.|3 Rooms.;4 Rooms.|5; Rooms.|6 Rooms 








1 person 
2persons .. 
3 persons 

4 persons 

5 persons ... | 
6persons ... | 

7 persons ... | | 
8persons ... | 


| | 


Totals ... | | 




















Establishments given over to public instruction, barracks, ery a 
penitentiaries, convents, and other analogous dwellings must not be in- 
— in the general table of dwellings, but be drawn up in a separate 
able. 

For the general statistics of dwellings. statistics which can only be 
summary, it is sufficient to give the number of rooms in a dwelling, 
some remarks as to their size and usage, with the number of occu 
in each dwelling. 

For the detailed statistics (generally partial inquiries) it is absolutely 
necessary at the time of taking the census of dwellings, to state 
the size and use of the rooms (cubic space, ventilation, etc.). De 
— = such cases are preferable to definitions of words “ room” 

‘ dwelling.” 

The Congress is of opinion that administrative authorities in large 
towns should introduce into their sanitary department a register of 
dwellings, the basis of which register being individual pigeonholes or 








drawers for each dwe:''ng. 
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LABOUR Pema gi - 

nclusion of the voting of this lengthy series of reso- 
ue nN VAILLANT rose and asked why certain resolutions 
i ted by the Fifth Section of Industrial Hygiene had not 
; laid before the general meeting. The resolutions had 
Mem unanimously adopted by the Section, and although they 
an economic as well as a hygienic bearing, still they had 
been discussed from the latter point of view. The reso- 
jutions adopted, which indicated the hygienic reasons for de- 
manding further labour legislation, will have the value of 
resolutions of the Section, but the speaker regretted that the 
resent Congress had not the courage to vote on the subject 
i the general meeting, and hoped that future congresses 
would continue the important work. These words were 

ted with great applause. ; 

The PRESIDENT rose and explained that the International 
Committee fully appreciated the work of the Fifth Section, 
put the resolutions touched too much on the legislative con- 
stitution of foreign nations. They would, however,tall be pub- 
lished and laid before the next Congress. 


CLOSE OF THE CONGRESS. 

Professor BRovUARDEL then delivered a short closing speech, 
remarking on the large amount of hard work which had been 
done in the Sections, and of the precise terms of the resolutions 
which had been unanimously adopted after thorough discus- 
sions. French hygienists were glad to have these resolutions 
to point to, and to be able to lay before their Government the 
unanimous opinion of foreigners on the various questions. He 
hoped that these resolutions would also be of similar help to 
reformers in foreign countries. 

M. ConraD, the Government delegate from Holland, re- 
turned thanks on the part of all the Government delegates and 


‘members of the Congress for the hearty welcome they had re- 


ceived in France andin Paris. All were ‘delighted with the 
friendly reception they had received, and would long re- 
member with pleasure the days passed at the Congress in the 
brilliant capital of France, illuminated by the genius of the 
civilised world. 

The PRESIDENT then declared the Congress closed, and the 
amphitheatre and quadrangle of the Medical School emptied 
but slowly, while the parting guests with regret bade each 
others farewell. 


Excursion TO MuNIcIPAL SEWAGE Farm at ACHERES, 

On Sunday, August 12th, at 2 p.m., as the guests of the 
Municipality, about 250 or 300 members of the Congress’ 
started in a special train for the Municipal Sewage Farm at 
Achéres. The visitcrs were met on their arrival by MM. 
Bechmann and Launay, the municipal engineers, who gave 
an interesting description of the utilisation of the crude Paris 
sewage in the fields, and of the resulting purification of the 
water of the river Seine, which formerly served as the outlet for 
thesewage of Paris. In three small trains the members visited 
various points of interest on the estate. After having drunk 
of the purified water refreshments and champagne were 
served, while roses grown in the gardens were presented to 
the ladies. The members returned to Paris by special train, 
arriving at 6 P.M. 

The farm, which lies on the bank of the river Seine, near 
the Forest of St. Germain, is in the form of a long strip of ground, 
10 kilometres in length and 1 kilometre in width. The work 
was terminated in 1895 at a total cost of 15,000,000 francs 
(£600,000). The drains are distributed over this long piece of 
land like the bones in the skeleton of a fish. The principal 
drains run down the middle of the estate and feed transverse 
channels, which, starting perpendicularly at intervals of about 
400 metres, carry the sewage to the limits of the ground. The 
totalarea is divided into four distinct zones, which can be 
shut off by means of water-gates. The secondary pipes (12 
inches by 15? inches) are provided at intervals of 75 to 100 
metres with a branch and a smaller sluice-distributor to feed 
asmaller area, These sluice-distributors are 292 in number, 
21 acting automatically, and each feeds an area of about 
340 hectares. 

he larger drains of purified water are arranged as orna- 
mental waters with lakes, artificial islands, cascades, and 
tustic bridges, while the grassy banks are pla. t2d with 
poplars. Thus the waste land has been beautifie?, and the 
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streams discharge into the Seine. The estate is separated 
from the river by an impermeable band of alluvium, so, in 
order to prevent an undue rise of the ground-water, covered 
pipe drains have been laid at a depth of 2 metres. These run 
round the limits of the estate, and by means of transverse 
branches passing through the impermeable ground discharge 
also into the river. 2 
The total system represents a length of 20 kilometres of 
drains, 6.3 kilometres being open and 13.7 kilometres in pipes. 
The irrigation is intermittent, never more than a fourth 
part of the estate receiving sewage on any given day, and 
then this portion is left free for three or four days according 
to the nature of the crop in cultivation. The land is mostly 
let out to cultivators, and the farm being some distance from 
Paris, instead of market produce the principal crops are beet- 
root and potatoes. The Municipality has reserved a portion 
of the estate, which is laid out as a park with ornamental 
flower beds, and some ground for experimental purposes when 
apples, peaches, etc., are growing. A distillery on the estate 
utilises the beetroot grown for making alcohol. 
As to the results obtained in the purification of sewage at 
Achéres, the following figures speak for themselves : 
| 
| p 
— {Organic | Residue Bacteria 


}Matter.| at | Nitric} Am- |perc.cm. 
| 180° C. Acid. | monia. 





Nitrogen. 




















Sewage water eee Cee ae 2.2 16.7 | £1,750,coo 

Purified ? drain des Noyers 0.9 | 663 15.3 None 188 
water : 

at Achéres { drain deGarenne|_ 1.8 | 74% 15.0 if 2,350 








The quantity of sewage turned on to the fields must not by 
law exceed 40,000 cubic metres per hectare perannum. The 
City of Paris now possesses four of these sewage farms—at 
Gennevilliers 900 hectares, at Achéres 1,000 hectares, at Méry- 
Pierrelaye 2,150 hectares, at Carriéres-Triel 950 hectares, a 
total of 5,000 hectares, capable of dealing with 200,000,000 cubic 
metres of sewage. The amount of sewage annually treated is 
at present 180,000,000 cubic metres, and the Seine is no longer 
contaminated by Paris. 


THE BANQueEt. 

On Tuesday evening, August 14th, a subscription banquet 
was held in the mp des Nations, situated in the sixteenth- 
century quarter of the reconstruction of Old Paris in the 
Exhibition. Professor Brouardel, the President of ithe 
Congress, was in the chair. At dessert, as the first toast, 
he proposed ‘‘The Health of the President of the French 
Republic,” coupling with it the Sovereigns and Presidents of 
foreign States represented at the Congress. Among the other 
speakers were Professor Gabriel, M. Dupuy of the Central 
Society of French Architects, Dr. Andreas Mayer, and Dr. 
Gregorowitch. Dr. Laurent read some original verses in 
praise of sanitary reform and reformers. The dinner was 
finished early, and as the ticket included free admittance to 
the Théatre du Palais, close ‘at hand, the diners adjourned 
there and much enjoyed the performance, which included a 
satirical review of the events, political and otherwise, of 1900. 


EXCURSION TO CHOCOLATE FactoRY AND MODEL VILLAGE. 

On Thursday afternoon, August 16th, at 1 P.M., a party of 
more than 300, including many ladies, started in a special 
train from the Gare de |’Est for Noisiel, Seine et Marne, to 
visit the chocolate factory of M. Menier. The proprietor, who 
is deputy for the district, received his guests, who in groups 
of fifty, underthe guidance of the members of the firm and 
of the engineers, proceeded, first, to visit the immense 
factory: 1.950 hands are employed, 1,200 men, and 750 
women, and the daily output of chocolate is 55,000 kilo- 
grammes. 

After seeing the various processes in the manufacture, the 
members of the party, tasting the finished product the while, 
now visited the model village, which is certainly a most 
interesting and successful enterprise from both the hygienic 
and social points of view. The entire population of the 
locality is emp'oyed in the factory. The village consists -of 
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12 isolated and independent semi-detached cottages, each 
tenant having his own garden of 300 square metres. The 
streets, 10 metres wide, are planted with lime trees, and at 
equal distances of 45 metres is placed a gas lamp, with a 
water tap at its base. These semi-detached buildings each 
eover an area of 64 square metres, the cost of construction 
being £166. Each tenant pays an annual rental of 
46, taxes and repairs being paid by the proprietors. 
C»-operative stores provide food, clothing, boots, fuel, etc., at 
wholesale prices. Bread, wine, coal, etc., are delivered at the 
villagers’ doors, the daily sale being 1 200 kilos of bread, 250 
kilos of meat, and 40co litres of wine. Three large refectories, 
one for men, one for women, and one for married couples, are 
reserved for employees from the neighbouring villages; those 
who bring their meals with them can have them heated, or 
they may at cost price buy their food already cooked, the 
menu being varied daily according to the season. Primary 
education is given gratuitously in the village schools, which 
are attended by 325 children. On finishing their primary 
education the children can enter the factory as apprentices. 
and receive rising salaries. There is alsoa free library, and 
even lectures are given to the adult population. An adjoin- 
ing building contains a hall for lectures and entertainments ; 
a band and choral aw of more than one hundred per- 
formers has been organised and frequently give concerts. The 
firm pays a doctor and a midwife to attend gratuitously on the 
employees. During illness the men receive 2 francs and the 
women 1 franc per day. A savings bank pays 6 per cent. on 
savings deposited. In addition the workpeople receive 
annual gratuities, over and above their wages, in proportion to 
their term of service, the men receiving after 6 years of service 
6) franes per annum, after 10 years of service 100 francs per 
annum, after 15 years of service 150 francs per annum, and 
after 20 years of service 200 francs per annum, the women 
receiving half of the above sums. 

Almshouses with an infirmary have just been built at the 
upper end of the village for the aged men and women. The 
firm has also completely fitted up a fire brigade of forty-five 
employees, which, with steam and hand-pumps, is at the 
service of the district. 

As to drainage, the cottages and schools are provided with 
waterclosets, the latter being flushed automatically. The 
sewage is first received into a vast cistern of iron and cement, 
hermetically closed, from which it is pumped and carried in 
pipes to a distance of 1} mile from the nearest house, and is 
here utilised for irrigation purposes on a small sewage farm. 

After having visited the factory and all the interesting in- 
stitutions in the village, the members of the Congress were 
rec2ived most cordially by M. Menier in his beautiful chateau 
overlooking the river Marne. Here at 5 p.m. the visitors sat 
down to an excellent luncheon, during which the band of the 
village executed several selections, concluding with the ‘‘ Mar- 
seillaise.” A special train brought the visitors back to Paris, 
greatly pleased with this visit, which had been excellently 
planned and carried out. 
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[By Our Sprectat ComMISSIONER. ] 
(Continued from page 451.) 
THE RELATIONS OF PoLICE SURGEONS IN ENGLAND TO THE 
STaTE AND TO MUNICIPALITIES. 
Me. Netson Harpy, Treasurer United Kingdom Police Sur- 
geons’ Association, read a paper in which he discussed the con- 
ditions under which the work of police surgeons is carried on in 
London and sixty other English towns, as to which information 
had been obtained giving the population, area, ratable value, 
strength of police force, number of police surgeons, salary 
paid to each, whether the surgeon supplies medicine to the 
police, whether he devotes his whole time to the duties of his 
office, whether he is paid for attendance as a witneas in police 
eases at police courts, inquests, or assizes, whether he gives 
ambulance lectures to the police, and if so whether he is paid 
for doing so, and other information on minor points. It was 
first of all explained that the police surgeon has a twofold re- 
lation to the fo ce.. He is their medical attendant in all cases 
of sickiess or injury, either among themselves or the pr’- 








soners in their custody, and he is, besides, their meq: 
adviser in all medico-legal cases, being sent for in all Cageg 
suspected murder or manslaughter, of suicide, rape, criming 
assaults, and to examine the bodies of newly-born chi 
found by the police, this second portion of his duties naturally 
leading to his frequent appearance in the witn 

police courts and assizes. Taking first the London 
force, tt was shown that the district in which this force 
extends over a radius of fifteen miles from Charing Crogg 
includes a population of over 5,500,000, in which some t, 
police are employed, and that about 150 police su 
attached to various police stations, with a chief Surgeon gf 
Scotland Yard as their head. Both the chief and the divi. 
sional surgeons are appointed directly by the Home Secre 
and their duties and rate of remuneration are regulated by +), 
same authority. All police incapacitated for their duties, 
either by illness or injury, are placed under 
care of the divisional pn poo attached to their station, ang 
‘must be seen by him and certified as being 80 incapacitate 
within twelve hours of declaring themselves sick. [f able 
leave their houses to see the surgeon they are brought to hin 
by a police-sergeant at a certain fixed hour in the mornj 
evening, and if unable to leave home they are visited by the 
surgeon, by whom all necessary medicines are supplied at his 
own expense. If hospital treatment should become n 

cases can always be sent either as in-patients or out-patient, 
but if the latter, the case must still be seen by the divisiong} 
surgeon once a week. A sick-book has to be kept by the 
divisional surgeon in which are entered particulars of each 
case of illness or accident treated by him, the dates and hou 
of his visits, and the line of treatment adopted, for the ip. 
formation of the chief surgeon. and every half-year he hasty 
copy out, on a form provided for the purpose, particulars of gl] 
cases which have occurred during the previous six months, 
Forms have also to be filled up whenever any sick police ar 
recommended for leave of absence, whenever they have tog 
before the chief surgeon for examination by him, and when. 
ever any of them is reported unfit for further service, and 
certificates have to be given by the surgeon to those who 
belong to clubs or sick benefit societies. : 

For these various duties the remuneration of the met 
politan police surgeons, paid half yearly, is at the rate of 10, 
per annum for each superintendent or inspector, and $s, per 
annum for each sergeant or constable, or say £40 a year, for 
every hundred men. ji 

For the other portion of his duties the police surgeon is 
paid in a different manner. When any casualty occurring in 
the street, such as an accident or sudden illness, is brought 
to the knowledge of the police, the divisional surgeon is sent 
for if possible, and a certificate is given him for his attend 
ance, which is paid for at the rate of 3s. 6d. in the daytime 
and 7s.6d. at night. Similarly, in all cases of suppos 
homicide, and in cases where those in custody are suffering 
from illness or accident, the surgeon receives a certificate a 
similar rates, from 8 aM. to 10 P.M. being reckoned daytime, 
and 10 pM. to 8 AM. night. In all cases of medicolegl 
examinations for rape or criminal assaults the same rated 
payment is maintained, except in cases where there is ocr 
sion to examine more than one person, in which case two or 
more certificates may be given. ‘ 

On his appointment each divisional surgeon is now far 
nished with a copy of the police orders affecting his duties and 
position in regard to the force, a very important advantage, 
which was only obtained in recent years through the exer 
tions of the Metropolitan Police Surgeons’ Association, 4 
society formed about a dozen years ago. A few years later 
police surgeons outside the metropolitan district, inclodig 
some in Scotland and Ireland, formed a similar society 
the United Kingdom Police Surgeons’ Association. 

In the principal provincial towns police surgeons are some 
times paid, as in London, on the club system, at rates vary: 
ing from 38. per officer per annum t0 68., 78., 98+) 103 and in 
one town tos. 6d. a head. No one who considers how liable 
the police are in the course of their duties to receive injane 
requiring medical treatment, and to suffer from diseases dit 
to exposure to all weathers, such as rheumatism, will thi 
that 10s. a head is too much for their surgeon to recelvé, 
while 3 payment of 38. a year will strike him a8 ridicaloaiy 
inadequate. In the other towns where a fixed salary 18 P} 
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this varies in amount from £10 or £12, 
up to £100, Salaries of £100 and up- 
towns, Birmingham and Manchester 


o 20, £30 £40 £5 
are paid in nine 1 
each paying £125, Kingeton-upon- Hull £135, Bristol and Leeds 
h £150. ‘Lhe author was unable to discover any fixed ratio 
berg the amount of duties and the salary paid, but 
thought £50 little enough in most cases for the duties to be 
rformed. Referring to the police surgeon’s frequent ap- 
nee in the witness-box, it was pointed out that in the 
rovinces this often involves great loss of time and consider- 
able out-of-pocket expenses, the surgeon in order to give evi- 
dence at assizes having to leave his own home and his prac- 
tice sometimes for a whole week, travel by rail to the assize 
town, stay there at a hotel, and incur expense by the em- 
loyment of a locum tenens, and at the end of the trial receiv- 
Le only the quite inadequate remuneration of a guinea a day, 
Five years ago representations were made to the Home Office 
by the United Kingdom Police Surgeons’ Association, when the 
then Home Secretary admitted that a substantial grievance 
bad been shown to exist, but said that he and other holders 
of his office had been afraid to burn their fingers by attempt- 
ing to remedy it—a plea which, if held sufficient, might pre- 
vent the remedying of almost any injustice that had existed 
for halfa century. Consequently not only has nothing been 
done, but the present Home Secretary has even refused to 
receive a deputation on the subject either from the Police 
Surgeons’ Association or from the British Medical Association. 
Reference was also made to the mode of procedure when the 
police surgeon is called in to give an opinion on the body of a 
newborn child found by the police. The English system of 
death certification and registration being very imperfect, and 
there being no system in London correspunding to that of the 
médecins-vérificateurs Of Paris, these cases have all to be re- 
ported to the coroner, who thereupon summons a jury of 
twelve or fifteen men, mostly belonging to the artisan class, 
who have first to view the body, then listen to the police 
surgeon’s or any other evidence that may be laid before them, 
and in the end are told by the coroner: ‘‘ Well, gentlemen, 
you have heard what the doctor says was the cause of death ; 
do you find your verdict in accordance with his opinion?” 
waich in ninety nine cases out of a hundred they do. 

The author suggested that if the police surgeon were author- 
ised, as in Edinburgh, to make a necropsy where necessary, 
and his report were then accepted in lieu of a death certi- 
ficate, it would be both better and cheaper in the long run. 

The author's conclusions were : 

1. Police surgeons should be paid at the rate of at least 103. 
per officer per annum, or preferably by fixed salary of at least 
450 a year when the men under their care number 100 or less, 
with a proportionate increase for numbers over 109. 

2, The injustice of ee police surgeons to give evi- 
dence on behalf of the Crown at assizes, and paying a sum 
which actually leaves them out of pocket as a result, should 
be remedied without delay. 

3. The modification of the system of médecins-vérificateurs 
at present carried out in Edinburgh, should be at once intro- 
duced in London and all large English towns. 


SOUTH AFRICAN HOSPITALS COMMISSION. 
_ OVERWORKED ORDERLIES. 
Aone the witnesses whose evidence was taken by the Com- 
missioners on September 5th was the Rev. Mr. Franklin, a 
local pastor, who complained that in the early days the staffs 
were inadequate. There were too few orderlies, and the men 
were overworked, 

Dr. James, Surgeon of No. 9 Hospital, said men arriving in 
convoys were put in bell tents, and retained their unwashed 
clothes, which were not changed sometimes for a week. He 
was sorry for the men, but did not aoply for changes of cloth- 
ing because he knew it would be useless. 

Major Wright, R.A.M.C., in charge of St. Michael’s Home 

ospital, said wounded and enteric patients were kept apart. 
He denied Mr. Burdett-Coutts’s allegation that they were 
'ving side by side. 

Colonel Benson, Chief Staff Officer at Bloemfontein, said, as 
regards orderlies, there had been several cases of men having 

but few cases of intoxication while on duty. There 
be very few complaints in regard to their conduct other- 














SuRGEON-GENERAL WILsoN’s EVIDENCE. 

On September 6th Surgeon-General Wilson, Principal 
Medical Officer in South Africa, detailed the arrangements 
made for the care of the sick and wounded. When the Army 
was increased beyond two Army Corps the Medical§ Depart- 
ment was undermanned. He had inspected the base hospital 
in Capetown and considered that there was no serious cause 
of complaint. Lord Methuen’s force had a full equipment for 
three field hospitals and bearer companies, with accommo- 
dation for 600 patients at Orange River. In Lord Roberts’s 
advance from Modder River the hospital mztériel was con- 
siderably cartailed owing to military exigencies, Hospital 
trains ran to Modder River with stores, medicines, and appli- 
ances, and the sick and wounded were well looked after not- 
withstanding the rapidity of the advance. Generally, the 
medical equipment was sent up as expeditiously as possible. 
He contradicted the figures given by Mr. Burdett-Coutts and 
Mr. Murray Guthrie to show that the death-rate in private hos- 
pitals was less than in military ones. Exactly thereverse was 
thecase. He also denied having made any statement as to the 
unsatisfactory condition of the Bloemfontein Hospital. 


GENERAL KELLY-KENNyY’s EvipENcg, 

General Kelly-enny explained that on the advance to 
Bloemfontein the ambulances were cut down considerably 
owing to military exigencies. There were only two ambu- 
lances per brigade instead of ten, and the suffering endured 
was Owing to the necessities of the march. He paid a tribute 
to the conduct of the orderlies, who behaved splendidly, and 
on occasion did a great deal of work in addition to their own. 
They even carried a number of Boer wounded across a river 
up to their armpits in water. Such service, the General stated, 
was purely voluntary. 


STATEMENTS OF CivIL SURGEONS. 
Sergeant-Major Roberts and Corporal Beach indignantly 
denied the truth of the civil surgeons’ statements with regard’ 
to No. 8 Hospital; but an orderly from that hospital partly 
confirmed them, 


OVERCROWDING AT KROONSTADT, 

At Kroonstadt, on the same day, witnesses admitted the 
suffering of patients, and that there bad been overcrowding 
under field hospital management, but they could not see how’ 
it could have been altered. They agreed that the state of 
things improved when the Genera! Hospital and the Scottish 
Hospital arrived. 


Tue CANADIAN RED Cross CoMMISSIONER AND Mr. 
Burpert-Courts. 

A telegram in the Times, dated Toronto, September sth, 
quotes Dr. Ryerson, lately Canadian Red Cross Commissioner 
in South Africa, in a letter in that night’s Te/-gram regarding. 
the alleged hospital mismanagement in Svuth Africa as 
saying: 

=. Burdett-Coutts has not added much strength to his case by the 
statement that he cabled his complaint from Capetown to Lord Wolseley. 
Why did he run away from Bloemfontein and Lord Roberts? Why did 
he not make his complaint where it would have met with instant investi- 

ation ? Does it not look as though he feared the results ofan immediate 


nvestigation ? ; 
Dr. Ryerson further asks how Mr. Burdett-Coutts reconciles: 


his facts with the mortality statistics as given by Mr. Wynd- 
ham, and quotes figures showing that the death-rate from 
enteric fever at Bloemfontein was only 21 per cent., against a. 
much higher mortality in the Chitral and more recent cam- 
paigns. He asks how it is possible that such good results 
could be obtained had matters been so bad as they were repre-’ 
sented to be by Mr. Burdett-Coutts. The Canadian Commis- 
sioner also supports his arguments by pointing to the small’ 
disproportion between deaths from disease and those from 
wounds, as compared with the figures in former wars, and 
concludes by saying, ‘‘ Surely there must be something wrong 
with Mr. Burdett-Coutts’s facts.” 


THE COMMISSIONERS AT PRETORIA. 

The Hospitals Commission reached Pretoria on September 
8th, and at once got to work. Surgeon-Major Kilkelly 
Grenadier Guards, stated that no complaint had been made 
the Imperial Yeomanry and Portland Hospitals, although 
there was considerable pressure during the epidemic. He 
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denied that patients unfit to be moved had been taken to the 
Portland Hospital. The Jatter arrived in Bloemfontein in a 
storm, but tents were not pitched and no patients were 
received. 

EvipENCE OF Sir WILLIAM THOMSON. 

Sir William Thomson, who has been in civil charge of the 
Irish Hospital since its commencement, complained that the 
authorities of the hospital were unaware of sick being detained 
at the railway station on May 23rd, as mentioned by Mr. 
Burdett-Coutts. He had then left Bloemfontein. He remem- 
bered similar incidents in April, in which notification had 
been — of the arrival of a train, but the train was 
several hours late owing to a breakdown, and the men 
were left without food. The arrangements for feeding 
patients at railway stations were not efficient until 
latterly. When Lord Roberts advanced the sick had, 
unfortunately, to be taken on with the army from Roodeval, 
as it was considered unsafe to send them back. He confirmed 
Mr. Murray Guthrie’s statement that he had said that the 
men could not be properly treated in bell tents, and that 
there were insufficient stores in Pretoria. He formed a Com- 
mittee in Pretoria which supplied all the hospitals with 
necessaries purchased in Pretoria and Johannesburg. He 
recommended the reorganisation of the medical department 
with a view to greater relief being given to the sick and 
wounded in war time, establishing the definite principle of a 
civil nursing system. This civil nursing system should bea 
distinct department, associated with the army under special 
officers. Consulting physicians were more necessary than 
surgeons in a campaign, where only one-sixteenth of the men 
in hospital were wounded and the remainder were sick. 


EVIDENCE OF CHAPLAINS AND OTHERS, 

The Rev. Maurice Jones, garrison chaplain, spoke highly of 
the hospital arrangements, with the exception of the 12th 
Brigade Field Hospital, where the medical officer in charge 
of 290 patients was left practically without a staff for twelve 


days. 
featate Mould denied that men for the Irish Hospital 
remained unattended at Bloemfontein Station for a long time. 
The Rev. W. Le Grave, Roman Catholic Chaplain to the 
Forces, considered that the Woodstock Hospital was badly 
situated and difficult to keep clean, but the patients had every 
attention. Everything was perfect in Pretoria. 


EVIDENCE OF Mr. KENDAL FRANKS. 

Mr. Kendal Franks, consulting surgeon, described the con- 
dition of the field hospital after Paardeberg as most distressing, 
but said it was unavoidable owing to the accommodation 
being cut down to meet the necessities of the campaign. He 
denied that 2,000 sick arrived in Bloemfontein after the action 
at Paardeberg. The total number of patients in Bloem- 
fontein on March 16th was 302. Accommodation was always 
found for the sick and wounded, but there was a great deal of 
overcrowding. The dead were always buried in separate 
graves. 

Major Faunce denied Mr. Murray Guthrie’s allegation that 
the hospitals in Pretoria were short of everything. 


ILLNESS OF THE CHAIRMAN. 

According to a Reuter telegram, dated September oth, Lord 
Justice Romer was unwell on that day, and it was considered 
— that the resumption of the proceedings will be post- 
poned. 


SPLENDID WorK BY Doctors, NuRSES, AND ORDERLIES. 

Up to the present the complaints, says Reuter, made are 
chiefly in regard to matters of detail, but nearly the whole of 
the evidence bears testimony to the splendid work of the 
doctors, nurses, and orderlies. 








CONTRACT MEDICAL PRACTICE. 
THE GROWTH OF CONTRACT PRACTICE. 

CoMMERCIAL TRAVELLERS’ ASSOCIATION. 
At a time when the medical profession is struggling to 
emancipate itself from the bondage to which it has been 
reduced by powerful working-class medical associations we 
feel it our duty to draw attention to the movement which is 
being very quietly carried on to enrol commercial travellers, 





clerks, and their families in a widespread medica} benef 
society. We have received a copy of the following 
but at present we think it desirable to suppress names 


addresses : 
AND 





COMMERCIAL TRAVELLER’sS A P 
Dy SSOCIATION : er, 


IVISION. 
Esq., J.P., 








President : 


Li 
February — 
C. T. A. MEDICAL BRANCH. ary — 19%, 

Dear Sir,—In order to meet the wishes of members who desire to w: 
operate for the provision of first-class medical attendance for theme 
and families on the lines of the medical schemes adopted by nein 
and other C. T. A.’s, it is ongees to organise a similar scheme in Conney. 
tion with the - ivision, and arrangements have 
visionally concluded with an eminent local physician, holding i 
London University qualifications, on the following terms: 

ros. 6d. per annum for consultations, toa member or any of his family 
at the doctor’s house. 

For visits at member's residence a reduced fee of 2s. per visit. 

Medicines will be supplied, if desired, by the physician at & reduce 
charge. : 

This exceptionally favourable arrangement is necessarily subject to 
minimum membership and it is hoped that those desirous of joi wo 
Medical Branch will kindly fill up and return the enclosed form to the 
undersigned at the earliest possible date. 

Yours faithfully, 














Honorary Secretary, 
To this isappended a form of application and an und 

to pay the annual subscription in advance. We have 
to know that this scheme will be brought before the medic 
profession in the localities where it is being worked, The 
circular does not say how much the eminent physiciann 
ceives per annum of the half-guinea subscribed. The 
adequacy of the rate of payment must no doubt depend upg 
the class of persons who take advantage of the scheme, th 
general rate of payment in the district, and the status of the 
practitioner employed, but it certainly appears to us to be 
moderate. As, while there are many commercial travelley 
and clerks who are poor there are also very many who are qui 
well-to-do, there isthe gravest risk that the Zcheme willl 
abused and that by accepting such work the profession wil 
be forging another link in the chain which threatens 
reduce _ great mass of practitioners to a state of ill-paid 
servitude. 


MeEpicaL CLuss IN LANCASTER. 

The medical men in Lancaster are at present engaged inan 
interesting little contest with the members of various work 
men’s clubs. In round numbers these have a membershipd 
some 4,000. At present the men pay 3s. 6d. a head perannum 
for‘medical attendance. The work is divided amongst twelve 
practitioners. In June the latter, through the Lancaster 
Medical Book Club, a very old society, which has latterly been 
enlarged so as to include all members of the profession pre 
tising in the town, gave notice that after the end of the 
present year nothing less than 5s. a head per annum wouldhe 
accepted for attendance on club patients. After some negotix 
tions the clubs have offered 4s. ‘‘as a final settlement of the 
question so far as the present staffs are concerned.” 
offer was refused at a meeting of the Book Olnb held m 
September 8th, and it will be recognised that the rate pr 
posed by the medical men in Lancaster is certainly not uw 
reasonable, having regard to the nature of the skilled set 
vices which they would undertake to render for it. 
former rate of 38. 6d. is absurdly low, and the increase to 4s. is 
inadequate. 


THE BACKWORTH COLLIERIES AND THEIR DOCTORS. 
THE Newcastle Daily Journal recently reported a meeting called by a 
association styling itself “ The Backworth and District Medical Co-oper 
ative Association.” The object of the meeting appeared to be to form 4 
medical club for Backworth and district to provide cheap medical 
ance for its members without regard to their social position. It was 
stated that already 550 persons had agreed to become members, and 
was decided to advertise for a doctor at once. 

This movement appears to havearisen in consequence of the Backworth 
colliery doctors demanding a more equiiable scale of remuneration 
their services. As the colliery doctors are united, it has been 
necessary to call in outsiders to crush their union, and for that purpose 
the above Association has been called into existence. shall 

The modest demand of the doctors is that 9d. per miner and family 
be paid each fortnight instead of 6d. as heretofore. It is to be 
that any of our teapene n should find it necessary to sceem such con: 
tracts, even at the enhanced rate, and we earnestly hope t at no prac 
titioner will be found to assist the Backworth and District Coo 
= Association against his brethren and the interests pre 
ession, ‘ 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

5 ons to the Association for 1900 became due on 
January 18t, 1900. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. ' Post-office orders should be made payable 

- at the General Post Office, London. 


" British Medtcal Pournal. 
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PRECAUTIONS AGAINST PLAGUE. 


From every seaport in the kingdom comes news that 
special steps are being taken to prevent the introduction 
of plague and to provide for its treatment should it appear. 
This is as it should be, and we know that the Government 
and the municipal authorities of the chief ports are sparing 
neither money nor pains to take precautions against the 
threatened approach of plague. 

There are, of course, several points that require careful 
thought. One all-important question is: Where are the 
sick, the suspects, and the “contacts” to be housed ? 
Are the fever hospitals to be utilised for the treatment of 
plague patients? In other words, is it right to place 
persons suffering from plague in a permanent building? 
In the opinion of most of those who have had practical 
experience of plague, a plague hospital should be a tem- 
porary building, and any building in which plague patients 
have been treated should be burned when it is of no further 
use for the specific purpose for which it was erected. 
-Some authorities even go further than this, and maintain 
that it is wise to be still more careful. They main- 
tain that a plague hospital should not be used for 
more than a few months, since the premises become 
80 saturated with the infection that not only is 
the disease possibly rendered more virulent in the 
case of the infected, but doctors, nurses, and attendants 
are rendered more liable to infection. It may be argued 
that modern hospitals for infectious diseases are so con- 
structed that they can be thoroughly disinfected; that 
other diseases, even more highly infectious than plague, 
are treated there without the necessity of any such extreme 
measures; and that temporary buildings cannot be 








‘warmed, drained, or supplied with water so liberally as 


permanent hospitals specially designed. While the force 
of such arguments may be acknowledged, it must be 
remembered that plague is a disease of a special mature ; 
that its methods of spread are not fully known; and that 
the very fact of the hospital being connected with the 
public drains is in itself a danger, as the spread of the dis- 
ease by rats is a fact generally accepted. 

While present knowledge would not justify the assertion 
that the admission of patients suffering from plague into 
the ordinary fever hospitals would be a public danger, yet 


‘it would equally fail to justify the converse assertion, and 


before admitting plague cases to such buildings the sani- 
tary authorities ought to consider the expediency of sucha 
step, giving the arguments we have advanced full considera- 





tion. For our part we should prefer to see plague patients 
housed in a separate hospital, and one of a temporary 
character whichScould be destroyed by fire when the out- 
break is over. 

The housing of “ suspects” is also an anxious question. 
They ought not to be brought to the plague hospital itself 
until they are proved to have the disease. Usually this is 
a point easily determined ; but when a case is believed to 
be plague, what is to be done with it before the sanitary 
authorities take the case in hand? Theoretically it 
ought to be isolated in a building devoted to the reception 
of such cases. But when the medical practitioner is in 
doubt he does not feel justified in sending a patient away 
from a comfortable home, it may be on mere suspicion ; 
and the patient and his friends, should the case not prove 
to be plague, would have something to say:to the medical 
man who made such a mistake. Fortunately plague,. 
except in cases of the pneumonic type, is not highly 
infectious in the early stages ; and if thorough disinfection 
of the apartment, clothing, utensils, and excretions is. 
carried out after removal of the patient, there is but little. 
danger to the rest of the household. 

The housing of “contacts ”—that is, of persons who have- 
been exposed to infection—is a much larger question. 
Toremoveall the persons from a house let out in tenements 
because a case of plague has occurred in the building, neces-- 
sitates the provision of another dwelling to put them in. 
In this country it is well nigh impossible to put the “con- 
tacts” under canvas even in summer. A house must be 
provided, but there would frequently be found a difficulty in 
finding empty houses suitable for the purpose. In London 
and in most large cities artisans’ dwellings on the point of 
completion are frequently available, at any rate for the 
poorer classes. In these the “ contacts” might be located 
and a daily inspection would be sufficient to guard against. 
any case of illness being overlooked. In the houses of the 
better classes it would in all probability be sufficient to 
cut the healthy inmates off from the floor where the dis- 
ease had occurred, and to maintain a daily inspection of 
their condition for some two weeks after the patient had 
been removed. 

All these circumstances imply the removal of the patient 
to a hospital. In large houses, occupied by one family, re- 
moval may not be necessary, but the movements of the 
“ eontacts ” must be carefully watched, and no one allowed 
to go away unless his destination is known, so that the. 
medical officer of health in the district to which he removes. 
may be definitely informed of the fact. 

The warning received from the outbreak of plague at 
Glasgow has given us time to consider what steps should be 
taken to ward off, or deal with, the disease, and, seeing that. 
every part of the country is on the alert, we have little 
fear that any of the sanitary or municipal authorities will 


be caught napping. 





THE TREATMENT OF LUNATICS. 
WE publish elsewhere a report of a prosecution under the 
Lunacy Acts which raises questions of importance, In 
the first place it has in effect been decided by a magis~- 
trate that under some circumstances the striking of 
a lunatic is not primd facie illegal, the intention with 
which the act is committed being a material factor in 
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constituting a breach of the law. Startling as such a 
decision may be, there is ground for believing that doubt 
as to the exact scope of the term “ill-treatment” has 
arisen elsewhere, for in the Lunacy Bill which has been 
before Parliament for some years there is a clause specifi- 
cally extending it to the act of striking. 

The charge of neglect having been rejected by the 
magistrate, the issue was narrowed down to the point of 
whether the use of a cane under the circumstances of the 
case was ill-treatment, and we are glad to be able to 
further narrow it, in view of his closing words exonerating 
Dr. Hutton from intentional cruelty, and to examine the 
question as if it were one of treatment. 

It is generally accepted that corporal punishment, or 


even the threat of it, has been proved to bea mistake in the. 


care of the insane. It was banished from all institutions 
years ago, even from those receiving idiot children. The 
reason for this is not far to seek—other and better 
methods have been found. The effect of such punishment 
on the individual can only be the production of a sense of 
personal subjection of a deteriorating nature. This is 
probably universally accepted in regard to an ordinary 
insane patient, but whether so accepted or not in relation 
to an idiot or imbecile it is none the Jess true. We must not 
be led away by the argument that the latter, though adults 
in age, are in reality children mentally, needing the 
ordinary correction applied to erring children. There is no 
sound comparison between the two classes. The reasoning 
powers, observation, habits of thought, capacity for mental 
extension, prospects for the future are on entirely different 
planes in the normal child and in one who is a child 
simply from lack of wits ; and therefore the ultimate effects 
of punishment must vary, though in regard to the cessation 
of a particular act or practice temporary success may 
suggest similarity. 

Further, it has been the aim of all concerned in the 
treatment of the insane to establish the fact that anyone 
whose mental powers are affected or impaired is a patient 
in the strict sense of the word, however much his acts may 
suggest responsible frowardness, malice, or crime. The 
object, and indeed the result, is to replace the gaoler by 
the doctor and nurse, and thereby do away with much of 
the horror and repugnance with which confinement for 
mental defect is regarded. Once admit that corporal 
punishment (though it be called treatment) may be in- 
flicted even to obtain a desirable result in a particular case, 
and all the old mistrust and misrule will return. The rela- 
tions of doctor and patient will be altered, the nurse will 
be regarded as a possible tyrant not only by the patient in 
question, but by all others, patients or not, and the whole 
system will relapse. 

Other consequences of an inconvenient nature will logic- 
ally follow any such falling away. Where can a line be 
drawn between legality and illegality? Who has wit 
enough to draw limiting provisions which will not 
invite constant litigation and scandal? Again, the only 
justification of a blow can be that it is administered 
for the purpose of producing good. Then, if a blow can 
produce a good effect on one patient, why should other 
sufferers be denied the advantage of similar treatment ? 
It would be quite easy on going round an asylum to pick 
out people who by reason of mischievous waywardness are 











but children for the time being, and who would Probably 
be kept quiet for the time by a slap or two. Why shoo 
tbey not be slapped? Yet once more, if one person 
confer a benefit by a blow, why should not another aq 
ister it with the same intention? These speculations 
some justification from the conviction of the ¢ 

for adopting a punitive line of treatment. No dif 

in the eye of the law arises between him and his master 
the ground that the latter was brother and the other gg. 
vant. Probably his reasoning was that it was his 
not duty, to do good to the patient on lines similar 
those adopted by his master. And this element of e 
is one of the strongest reasons for total abolition of persong 
correction of the insane. 


We hold, therefore, without any miegiving, that th § 


real interests of the insane demand a rigid exclnin 
of anything in the nature of a blow, and we shy 
be glad when definite legislative support is given 4 
what we believe to be the intentions of the present ly, 
as interpreted by those who have most experience andy 
sponsibility in the care of insane persons. 








SUNSTROKE AND HEAT WAVES. 

EvEN at the present day a person who bas been suddenly 
paralysed is said to have had a “stroke,” a phrase that ij 
probably a relic of those remote times when a vindictin 
influence of sup, moon, and stars was believed to be actin 
in producing disease. The term “sunstroke,” moreore, 
like the French coup de soleil and the German Sonnenstich, 
is a somewhat unfortunate one for ordinary use at th 
present day, inasmuch as the condition it is meant 4 
signify may occur independently of the sun. 

Many people during seasons of hot weather, ani 
particularly during the insurgence of heat waves, manifest 
an irritability of temper with a degree of motor restles 
ness which are annoying to their friends, and a lossof 
appetite, insomnis, and disinclination for exertion of any 
kind which are distressing to themselves. More alarming 
however, is the sudden faintness or giddiness followed bys 
dazed feeling which sometimes occurs during actul 
exposure to the sun—a condition which, if it be not usually 
dignified with the name, is probably a minor degree d 
sunstroke. 

There may be said to be two main clinical types of su» 
stroke, the cardiac or syncopal and the hyperpyrexic « 
comatose. The formeris characterised by all the symptom 
of heart failure without pyrexia. In these cases recovely 
is the rule. This condition may occur after exposure tos 
high temperature, not solar in origin, and ie, therefore, 
often known as heat prostration. In the second group 
of cases in conjunction with hyperpyrexia, there is 
cyanosis, stertorous breathing, profound coma, and evidence 
of intense pulmonary congestion. About 50 per cent. of 
these cases, it is said, prove fatal. Doubtless, howeve, 
there are many cases to which intermediate positiow 
must be assigned. 

That the personal equation is important is evident from 
the fact that, as a rule, only a very small proportion o 
those exposed to the same conditions of heat or sunshioe 


suffer in the way that has been described; for example, 


only 300 out of 18,000 troops were so affected in ne 
shot manceuvres last June. This personal proclivity 
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doubtless often dependent on some undiscovered organic 

disease, but probably more often on a lowering of the vital 

resistance of its subjecte, the result of breathing vitiated 
air, of exhaustion, of inanition, or most frequently of 
alcobolic intemperance. : 

The morbid anatomy of sunstroke cannot be said to have 
thrown much light on its causation, although Van Gieson 
found chromolytic changes in the nerve cells precisely 
similar to those produced by bacterial toxins. There are 
at the present time four different theories in regard to its 
pathology. These may be termed the caloric, the chemical, 
the autotoxic, and the microbic. 

The caloric theory, according to which all the forms of 
the disease—if specific disease it be—are due to the action 
of intense heat, directly and alone, is certainly the oldest 
hypothesis. The excessive heat is supposed to put out of 

the vasomotor and heat-regulating centres of the body. 

Recent experiments, particularly those of Goldscheider 
and Flatau, who observed symptoms something like those 
of sunstroke with characteristic changes in the nerve cells 
in animals who had been subjected to a high external tem- 
perature, appear to lend some support to the theory, but 
they can hardly be considered conclusive. 

The chemical theory is especially attractive at the pre- 
sent time. As is well known, the ultra-violet and violet 
rays can not only produce a superficial dermatitis with 
pigmentation of the skin, but they can also effect chemical 
changes under the skin, while the Roentgen rays, which 
have a similar superficial action, can penetrate deeply into 
the tissues of the body. A fact advanced in support of the 
theory that the chemical rays may produce sunstroke by 
acting directly on the central nervous system is that a 
tolerance of excessive sunshine may be established in 
Europeans similar to that which appears to belong 
naturally to the native races of the tropics. This tolerance, 
which however it must be said is also claimed as evidence 
by the supporters of the microbic theory, may be assumed 
to depend, in part at least, on the deposition of pigment in 
the skin, for this by itself can intercept many of the 
chemical rays. 

The holders of the third or autotoxic theory assume 
that a high external temperature produces changes in the 
blood—possibly by causing the addition to it of certain 
products of imperfect tissue metabolism—which make it 
poisonous for nerve cells, and particularly for those of tha 
vasomotor centres and cardiac ganglia. The blood serum 
obtained from cases of sunstroke has been actually found 
by Levene to rapidly produce fatal toxic symptoms in 
rabbits. 

According to the fourth or microbic theory, hyperpyrexic 
sunstroke is a specific fever like yellow fever, being endemic 
In certain low-lying seacoast districts and river valleys, 
and tending under favouring conditions to become epi- 
demic. In this theory it is implied that all other forms of 
80-called sunstroke are merely cases of ordinary syncope 
determi i i i i 

etermined by heat. It is pointed out that while this 
disease is endemic in some very hot districts it is un- 
known in others equally hot; that both the anatomical 
observations of Van Gieson and the experiments of Levene 
lend as great support to it as to the autotoxic theory, and 
that multiple neuritis is a not infrequent sequel. 
Whether one or other of these theories will eventually be 








accepted, or whether in fact two or more different patho- 
logical states are not being classed as one are questions 
that cannot yet be answered. But whatever the causa vera 
of sunstroke may be, its occasion is obvious and should be 
met. Its prevention depends, on the one hand, on keeping 
the bodily resistance at a high leve], and on the other in 
avoiding or antagonising the influence of intense sunshine 
or of excessive heat when from any cause the general 
health is lowered. 

In regard to the first object it should be constantly kept 
in mind that excesses of all kinds, but especially in alcohol, 
are never so injurious as in hot weather; that harmful 
excess may pertain equally to physical exertion, particu- 
Jarly if in a highly humid atmosphere; and that an unrea- 
sonable curtailment of the hours of sleep is a potent means 
of lowering the resisting energy of the body. 

As regards our army some at least of these measures are 
not very practicable, neither are some of those belonging to 
the second group, such as the employment of cold baths, 
the use of iced drinks, and of punkas and other breeze- 
producing mechanisms. But the question of head covering 
is of special significance at the present time. It is of 
interest to remember that the ancient Greeks wore brazen 
helmets in action, and it is conceivable that the metallic 
substance acted as a barrier to certain of the sun’s rays as 
metals do to the passage of the Roentgen rays. The 
suggestion has at all events been made that a light metallic 
sheet, say of aluminium or tin foi], might be a useful 
addition to the soldier's head gear during hot bright 
weather. A red lining for head coverings has also been advo- 
cated as a means of absorbing the violet actinic rays. The 
muslin fall over the nape of the neck worn by Indian 
troops and the khaki neck-covering recently adopted by the 
City police had their prototype in the plate of brass pro- 
longed over the back of the neck from the crown of the 
Grecian helmet. The desirability of airy camps and 
adequate commissariat is self-evident; as also is the 
advisability of reducing the number of mere drills to 
& minimum during hot weather, and holding even these 
in the cooler morning and evening hours, and that 
before early morning drill rations with tea or coffee 
should be served. When possible marches should, it is 
clear, be interrupted with frequent intervals of rest, pre- 
ferably in the shade, while no unnecessary weight should 
be carried or constricting bands worn, and a plentiful 
supply of cool drinking water should be provided. 

In the active treatment of heat"prostration or of syncope 
induced by heat the obvious indications are for recum- 
bency, coolness, and the exhibition of stimulants. Cold 
water affusion in moderation is probably useful, but any 
excess would still further depress the patient’s vitality. 

For the fully developed hyperpyrexial cases, ice packs, 
iced-water douches, and other ordinary means of 
combating hyperpyrexia should be energetically em- 
ployed, but the coal-tar antipyretics are to be avoided, 
as they have proved harmful. Tincture of digitalis by 
hypodermic injection has been found useful, probably 
both from its cardiac effect and also from the direct influ- 
ence it apparently has on nerve cells. Seeing that the 
fatal termination in these ‘cases is usually due to respira- 
tory failure, it would have been anticipated that strychnine 
would have been helpful, but its administration has seemed 
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‘to do more harm than good, and, waiving the question of 
the possibility of artificially neutralising any toxic sub- 
stance that may be present in the blood, the mainstay of 
the last position of defence is the vigorous prosecution of 
artificial respiration. If, however, there be an organismal 
cause of sunstroke—and a bacillus has already been de- 
scribed—something more than merely symptomatic treat- 
‘ment may become possible in the future. 








‘MEDICAL OFFICERS OF THE HIGHLANDS AND 
ISLANDS. 

THE reply of the Local Government Board of Scotland to 
the memorial presented to that Board by the medical 
‘officers of remote parishes in the Highlands and Islands of 
Scotland' must be disappointing to the memorialists, in 
that although it expresses sympathy with the desired 
reforms, it confesses the inability of the Board to remedy 
the grievances complained of. The difficulties under 
‘which medical men in these remote parishes carry 
on their work are very great; their districts often are 
of large extent, necessitating journeys of from ten to 
thirty miles over rough roads perhaps to see a solitary 
patient, and possibly not only to receive no remuneration, 
but be compelled to remain overnight in one of those very 
dwellings described and condemned by the county medical 
officers of health. 

The poverty of the districts makes it difficult for parish 
doctors to increase their emoluments to any great extent 
by private practice, so that the salary paid by the parish 
council is the principal source of income, and in this res- 
pect they differ from their more fortunate brethren in more 
favoured districts. The request.made to the Local Govern- 
ment Board to be provided with a substitute to enable the 
‘parish doctor to take a short annual holiday was a very 
reasonable one. No obliging colleague can be got close to his 
door; if he wants to get a holiday he has to obtain a‘ locum 
tenens from Edinburgh or Glasgow, at a cost, owing to his 
remoteness from railways, out of all proportion to his re- 
ceipts, and although his holiday may be to visit some hos- 
pitals and keep himself up to date in his work, his pro- 
posed trip has to be abandoned. 

Since parish councils have come into existence a new 

terror has been added, as exemplified by the well-known 
case of Dr. Lamont of South Uist, and by the treatment 
meted out to Dr. Robertson by the parish council of 
Harris, as described by him in the BritisH MEDICAL 
JOURNAL. It is not to be wondered at that it is difficult to 
obtain well-educated professional men who will submit 
to the ‘chance of being removed from office without 
any explanation being given of the cause of removal. 

The memorialists stated that the Local Government 
Board of Ireland requires that a Board of Guardians shall 
give its medical officer an annual holiday and pay a 
reasonable fee to a qualified substitute, and that most of 

‘these Boards have cheerfully acquiesced in this require- 
ment. The Local Government Board for Scotland confess 
their inability to comply with this request, but are willing 
to do the best in their power—that is, they will offer no 
objection to the ‘cost of substitute medical officers being 
‘ranked against the medical relief grant in the more remote 
parishes of the highlands and islands of Scotland, provided 





1 See BRITISH MEDICAL JOURNAL, August 18th, 1900, p. 457. 





‘that the local circumstances are such as are deserj 

the memorial, and provided care be taken that the 
council shall pay only for the services rendered by 
substitutes to the paupers, and not for services to the medica} 
officer’s private patients. 

While this is so far satisfactory, it is not enough, ang 
legislation is necessary to remedy the grievances of the 
parish medical officers and give them security of: tenure, 
But in view of what the Local Government Board ex 
themselves willing to do, it is desirable that no medic) 
man should accept an appointment in these districts 
unless the parish councils agree to comply with the 
gestion of the Local Government Board. Present holdey 
of office might approach their respective Boards, and fing 
if they are willing to grant them a like privilege. 

In view of the approaching general election, every memhe 
of the British Medical Association can do something to aagig, 
his brethren in the Highlands and Islands by bringing th 
matter before prospective candidates for Parliament, ang 
obtaining an assurance that they will view with favourth 
measure that will be introduced to remove the grievanoy 
of parish medical officers, and obtain for them security 
tenure. : 





~~ 


THE PLAGUE IN GLASGOW. 
THERE are 16 cases of plague under treatment in Gla 
an increase of 3 during the week. Four cases are unde 
observation as “suspects,” and 113 “contacts” are located 
in the reception houses. All of them have been defini 
related to the infected area on the south side of the 
except one which comes from Govan. This last case was of 
the pneumonic type, and was admitted to the Westen 
Infirmary supposed to be suffering from simple pneu 
monia. Certain features of the case, however, at once 
aroused suspicion, and the patient was transferred to the 
Belvidere Fever Hospital, where the diagnosis of plague 
was afterwards confirmed. This case from Govan has no 
known connection with the main focus of infection in the 
Thistle Street neighbourhood, and the same may be said of 
the earlier fatal case that occurred in Govan a week 
ago. Moreover these two Govan cases are not know 
to have had any connection with one another. When itis 
remembered, bowever, that the disease was present in the 
heart of the city for at least three weeks betore there was 
any suspicion of its presence, it will not be surprising if for 
a short time apparently isolated cases should crop up 0 
different parts of the city. On the whole the disease in 
Glasgow has been of a ratner mild type, and, so far, only one 
death has taken place in the fever hospital. The bulletin 
issued on Tuesday, September 11th, gives 16 cases of 
plague still in hospital, and 2 cases of suspected plague 
One or two doubtful cases have been declared free, and now 
a good many of the “contacts” under observation in the 
reception houses have been dismissed. the extreme limit of 
time for incubation of the disease having pas 
The report is satisfactory, and all the more so whenit is 
known that the fresh cases have occurred either amongst 
those who were under observation, or who had in some 
way been associated with the original source of infection 
in Rose Street. The disease seems limited in a 
manner, and there appears to be every prospect of its being 
-completely and speedily eradicated. It may confidently be 
said that everything possible is being done to attain that 
end. Ifenergy, care, and money can avail in stamping outs 
disease never have they had a fairer trial than in Glasgo® 
The illnesses on board ships are being attended to with 
anxious surveillance, and especially is sickness amo 





lascars being noted. It is fortunate that malarial fever 














eeaweo wmreaearsgees 














TRS ZE S 


Sseort er Ren Seca 








___UNIVERSITY OF LONDON. 


Oe 


—— 





———— 





, 45, 1900.] 
a 
easy of recognition. Several of the lascar 
nomday®, “tveloped malaria toa considerable extent, and 
pom no doubt but that for the exact means of diagnosis 
ther disposal their presence would have added to the 
ps blic alarm. We notice that the term “reception house” 
P bestowed upon houses devoted to the reception of 
Heontacts.” We would commend this term to other muni- 
cipalities in preference to “detention house,” “segregation 
camp,” ete. Ihe reception house is in no sense a detention 
house; although “contacts” are received they are not de- 
jgined there, and the use of the term “reception” 
d to lessen the natural objection people have to 


“1 ton 
wit abet homes if they think they are to be regarded as 


prisoners. 


PRECAUTIONS AGAINST PLAGUE IN DUBLIN. 
arthe request of Sir Charles Cameron, C.B., the Medical 
Superintendent Officer of Health for the City of Dublin, 
the President and Fellows of the Royal College of Phy- 
sicians of Ireland have drawn up a memorandum on the 

toms and treatment of bubonic plague. This pamphlet 
will be circulated among the members of the medical pro- 
fession in Dublin; and although the chances of the disease 
reaching that city are considered to be extremely small on 
account of the precautions that are being taken in the 
matter of inspecting vessels trading with Glasgow, it isa 
wise proceeding to be fully prepared to cope with the 
malady if unfortunately it should appear. Sir Charles 
Cameron is endeavouring not only to prevent its presence 
in Dablin, but has already secured an isolation hospital 
where the disease could be treated if any cases should 
reach the city. 


RATS AND THE PLAGUE. 

Ix a letter putlished in the Daily Mail, Dr. W. Munro 
states that “it is not the rats themselves, but the vermin 
which infest them” by which plague is conveyed to man. 
Dr. Munro states that as the vermin are gorged with 
plague bacilli, therefore it is the vermin that are infectious 
and not the rats themselves. He points out,arguing from this 
basis, the danger of spreading plague by handling rats that 
have died of plague, and he considers that offering money to 
kill rats, which are subsequently handled whilst still warm 
and before the vermin have left them, is a certain method 
of spreading infection when plague is rife in the vicinity. 
According to Dr. Munro, the advantage of killing the rat is 
the destruction of the vermin infesting the animal, and he 
advises that the work should be undertaken only by officials 
properly protected by waterproof clothing against the 
attacks of the rat vermin. The dead rats should be at once 
covered with paraffin, picked up with shovel or tongs, and 
carried to a place where they can be burned. A ship should 
not be fumigated when in dock, as the rats simply swarm 
ashore, carrying infection with them. The ship should be 
fumigated whilst it is some distance from the shore. Dr. 
Munro’s remarks are practical, and probably correct. 


a UNIVERSITY OF LONDON. 

Ix addition to the candidates already mentioned in these 
columns as aspirants to the sixteen seats to be filled by 
Convocation ovher names are now being canvassed. Thus 
while in the Faculty of Science Sir Philip Magnus, 
Dr. Kimmins, and Mrs. Bryant appear to enjoy the confi- 
dence alike of the Association and the Union of Gradu- 
ates, the names of Professors Silvanus Thompson, Carey 
Foster, and Vines are supported by the latter body for the 
oe three seats against Drs. Clowes, Russell Wells, and 

acaulay. In the Arts Faculty the new names put for- 


ward are those of Sir Joshua Fitch, Dr. Routh, Mr. Osler, 


lly Wood. Dr. R. D. Roberts has, we understand, 


independently nominated in the Science Faculty. 





September 17th is the last date for sending in nominations 
to the Clerk of Convocation. Each nomination paper must 
be signed by ten registered graduates. The Senate will 
probably meet on October 8th to wind up the business of 
the University in its old form, and Convocation will meet 
on the following day to elect the new Senators from that 
body. We understand that the Imperial Institute is not 
prepared without a struggle to allow the road in which it 
is situated to be rechristened University Avenue, as it still 
regards itself as the predominant partner in the South 
Kensington buildings. 


CARBOLIC ACID A SCHEDULED POISON. 

Iris now some ten or twelve years since the frequent oc- 
currence of cases of poisoning, accidental or suicidal, by 
carbolic acid led the Parliamentary Bills Committee of the 
British Medical Association to make representations in 
support of applications made by the Pharmaceutical 
Society that carbolic acid should be declared to be a poison 
within the meaning of the Pharmacy Act of 1868. Nearly 
five years ago a strong memorandum was addressed to the 
Privy Council, on behalf of the Association, but it is only 
a few weeks since the Order in Council was issued ap- 
proving the regulation declaring that liquid preparations 
of carbolic acid and its homologues containing more than 3 
per cent. of those substances are to be deemed poisons. Ex- 
ception is made in the case ofpreparations for use as sheep- 
washes or for any other purpose in connection with agricul- 
ture or horticulture,and contained ina closed vessel distinct- 
ly labelled with the word “ Poisonous,” the name and address 
of the seller, and a notice of the agricultural or horticultural 

urpose for which the preparation has been prepared. In 
uture, solutions of carbolic acid above the strength indi- 
cated can be sold, except for the purposes specified in the 
last sentence, only by chemists, and the vessel must be 
labelled with the name of the article, the word “ Poison,” 
and the name and address of the seller ; liniments, embroca- 
tions, and lotions containing it must be sent out in poison 
bottles. The issue of the order has led to protests on 
behalf of grocers, oil and colourmen, and other persons 
who have been in the habit of selling preparations of oar- 
bolic acid without taking any sort of pains to see that the 
purchaser was properly warned of the poisonous nature of 
the stuff sold. Cases have occurred in which crude car- 
bolic acid has been supplied in cups, ginger-beer bottles, 
and so on, without a label of any kind,and many accidents 
have happened in consequence, and it is to be hoped that 
having at length taken this very necessary step in the 
public interest, the Government may not be induced to 
weaken its effect by any clamour which will be raised by 
interested traders. 


TEMPORARY VY. PERMANENT HOSPITALS FOR 
SMALL-POX 

THE thriving seaport of Barry is much exercised in mind 
on the question of providing itself with a proper hospital 
for the treatment of cases of small-pox. We are informed 
that the population of this busy town is now estimated at 
30,000 and that it does a large trade with Continental ports. 
Under these circumstances the Medical Officer of Health 
has advised that a permanent hospital be erected for the 
reception of any cases of this disease that may occur, In 
this he has the support of the Chairman of the Health 
Committee, himself a medical man, as well as that of 
another medical member of the District Council. On the 
other hand, the opposition claim the support of three other 
members of the same professlon, not, we believe, at present 
members of the Council. One of these gentlemen in a letter 
to the Barry Herald declares that “Experience teaches | 
us that, in the unhappy event of a severe epidemic of 

any infectious disease occurring, sufficient and 
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efficient accommodation could be provided in the 
space of twenty-four hours for any number of 
cases.” This statement is, to say the least of it, startling. 
We have known some hospitals of wood and some of iron 
erected with considerable rapidity in times of stress, but 
the time from the passing of the resolution to the time of 
getting patients into them has always very much exceeded 
this sanguine estimate. We are inclined to agree with 
him that it is not absolutely necessary to have all the 
beds erected in time of peace that may be possibly re- 
quired in time of war, but it seems highly desirable, and 
not least so in a seaport town, to have the nucleus of a 
small-pox hospital ready for an emergency. Such a hos- 

ital should contain a somewhat complete administration. 
t should have provision not only for persons of both sexes 
actually suffering from the disease, but it should provide 
for the isolation of those doubtful cases which are the 
plague of the conscientious health officer. To leave 
these cases at home is often to facilitate the 
spread of the disease. To place them in an _ in- 
fected ward may settle the diagnosis unfavourably 
to the patient. This provision maae, a portion of the 
ground should be levelled on which other pavilions, 
whether temporary or permanent, could be quickly erected. 
In certain seasons of the year these might be merely 
canvas tents, though even these, if provided, as is desirable, 
with wooden floors, take longer to prepare than most 
people pees. The administration and the minimum of 
accommodation we have suggested should, in our opinion, 
be built of permanent material. The former should, of 
course, be large enough for administering to the extended 
hospital, which might grow up like Aladdin’s palace in a 
night. In an imperfectly-protected community the isola- 
tion of the first half-dozen cases of small-pox may often 
prevent an epidemic. The accommodation for them should 
be always ready. Many towns now protect themselves by 

roviding also accommodation for “ contacts.” These may 
in many cases, however, be dealt with by quarantining 
them at the house where the first case occurred. Money 
spent in preventing an outbreak of small-pox is not gener- 
ally money wasted. 


FOOD PRESERVATIVES COMMITTEE. 

Dr. TIMBRELL BULSTRODE, one of the members of, and Mr: 
Charles J. Huddart, Secretary to, the Food Preservatives 
Committee, have during the past month visited Amster- 
dam, Hamburg, and various places in Denmark for the pur- 
pose of studying the dairy industry and the methods of 
transport of dairy produce, with special reference to the 
milk and butter supplies in Holland, Germany, and Den- 
mark, and the butter export trade, in relation to the use or 
non-use of chemical preservatives. The Committee and 
their Secretary are, we understand, proceeding to Ireland 
in the course of the present week with a like purpose. 
They propose to give special attention to the South and 
West of Ireland, although visits will also be paid to the 
province of Ulster with the same object. The Committee 
will probably spend the rest of the month in their study of 
the above matters in Ireland prior to reporting. 


FOOD PRESERVATIVES. 

At the Ipswich meeting, as our readers will remember, the 
State Medieine Section passed a resolution to the effect that 
in their opinion the addition of preservatives to milk, butter, 
and similar products, as well as to beer and wine; should be 

rohibited, and that the addition of such substances to other 

oods should be regulated by statute. The whole subject 
of the addition of chemicals and dyes to the food supply 
is engaging the attention of a Departmental Committee of 
the Local Government Board. Amongst other bodies the 
Council of our own Association were asked to tender two 
witnesses. The evidence of both these gentlemen was to 


the effect that the addition of preservatives to 
products was wholly undesirable, and that any addi 

to other articles of food should be illegal unless dec 
Since this evidence was tendered Professor Halli 
himself also a witness before the Commission, ha, 
published in our columns on July 7th the results of further 
experiments on the effect of boric compounds in milk 
upon the digestion of that fluid by rennet. As was Pointed 
out by Dr. Griinbaum in introducing a discussion on 
subject of preservatives at Ipswich while, as Professg 
Halliburton has shown, the addition to milk of even 
small a quantity as 0.05 per cent. of borax inhibits consider. 
ably the action of the natural digestive ferment, it has 
practically no antiseptic action. What we require, ag p> 
Griinbaum was careful to indicate, is aseptic, not anti. 
septic, food. Whether the antiseptic be boric acid or fo. 
malin, its addition interferes with the digestion of the 
food and iu large amounts it may injure the digestive 
tract. |The end desired can be attained by means freg 
from objection. If the milk when it leaves the cow were a 
once chilled and kept at a low temperature till it reached 
the consumer, chemical preservatives would be unnecegs. 
sary. It is chiefly where milk has to travel far that ths 
temptation to tamper with it in this way exists. If mutton 
can be brought in chilled chambers from Australia in per. 
fect condition surely milk can be carried a few miles by 
train. What is wanted is a specially fitted waggon op 
the rail for the purpose and an ample supply of ice, 
Ice can now be obtained in most large towns at fairl 
reasonable prices, and this is one of the cases where the 
demand is sure to create the supply. 1t can be mace in 
any required quantity at a moderate outlay. Instead of 
this there is danger at present that in hot weather the 
farmer may add the prescribed quantity of the convenient 
powder purchased so readily from the druggist; that the 
dairyman on receiving it at the station, knowing nothingof 
the farmer’s action, may add another dose as he distributes 
it; while the careful housewife, on receipt of what she has 
a right to suppose the pure product of the cow, may adds 
third amount of the very same drug to the necessary food 
of the innocent baby, and then wonder that the puny 
infant suffers from catarrhal diarrhcea. If it were made 
penal to add anything to the milk without declaring that 
it had been done and stating the amount of the addition, 
some benefit might ensue, but it would be better to reform 
the practice altogether, and prohibit the addition of any 
foreign body to so essential an article of our children’s food. 


SANITARY CONGRESS AT STIRLING. 
THE twenty-sixth annual congress of the Sanitary 
Association of Scotland was held last week a 
Stirling under the presidency of Dr. A. Campbell Munro, 
County Medical Officer of Health for Renfrewshire. Dr. 
Munro, in his presidential address, discussed the question 
of the influence that the advance in sanitation during the 
last fifty years had had on the health of the community a 
gauged by vital statistics. He showed that the death-rate 
from small-pox had fallen from 576 to 15 per million; re 
lapsing fever had become extinct; typhus fever 
had all but vanished; the decrease in the pre- 
| valence of typhoid fever was hardly less gratifying, 
and the death-rate from scarlet fever had fallen from 971 
per million in 1861-70 to 162 per million in 1891-99. Dr 
A. R. Wilson, Medical Officer of Health for Stirling, read & 
paper, in which he advocated the appointment of a CrowD 
Minister to control matters relating to the administration 
of public health, and in particular a special State Depart 
ment for Scotland. Dr. George A. D. Mackay, of Edin- 
burgh, read a paper containing a plea for tact in the com 
duct of sanitary work. A discussion on the housing of the 
working classes was introduced by Dr. Patrick Murisod, 
Medical Officer of Health for Sutherlandshire, in which 
was suggested that periodic inspection of all tenement 
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: should be made every five years by proper 
be who should report to the local authorities. 
0 rn essor Glaister, of the University of Glasgow, on the 

oe nd day of the Congress gave an address on the super- 
eos control of water supplies, which included the 

stematic inspection of the sources of supply, and a 
ay lar chemical and bacteriological examination of the 
water at short intervals. A resolution was unanimously 
adopted calling for legislation dealing with the conserva- 
tion of the sources of water supplies, and with the condi- 
tions attached to the acquisition of the water. Mr. William 
Thomson, Sanitary Iaspector of Stirling, described the 
difficulties which presented themselves in the endeavour 
to improve the sanitary condition of the older portions of 
ancient towns. The proceedings of the Congress were 
prought to a conclusion with papers on the prevention of 
¢aberculosis in dairy stock, and the sanitary supervision of 
public conveyances. 


SIR GEORGE HARE PHILIPSON. 

Ir has been decided to invite Sir George Hare Philipson to 
a complimentary dinner in celebration of his having re- 
ceived the honour of knighthood and in recognition of his 
gervices to the medical profession. The following Com- 
mittee has been formed to carry out the arrangements: 
Dr. G. H. Hume, F.R.C.S.E.(Chairman), Dr. D. Drummond, 
Mr. F. Page, F.R.CS., Dr. R. S. Peart, Dr. W. C. Beatley, 
Dr. T. Beattie, Dr. J. Munro, Dr. J. Hedley, Dr. W. Robin- 
sop, Dr. J. Murphy, Dr. J. P. Elliot, L.R.C.P.and S., and Pro- 
fessor T. Annandale, F.R.C.S. Honorary Secretaries: Dr. 
W. Crump Beatley, 4, St. Mary’s Terrace; and Dr. T. Beattie, 
3, Ellison Place, Newcastle-upon-Tyne. The dinner will 
take place on Tuesday, October 2nd, 1900, at 7 P.M.; tickets 
{i 18, each, including wine. Those desirous of being pre- 
sent are requested to apply to either of the Secretaries 
before September 22nd. The Freemasons intend to extend 
siwilar hospitality to the University of Durham Professor 
of Medicine. 


MISERABLE COMFORTERS. 

Ir has been said that the acme of human happiness is 
reached when a young mother has her thriving infant 
toddling after her. The joys of maternity are manifestly 
very great, but they are not so great as they might be if 
mothers, particularly those of the uneducated classes, 
were instructed in elementary hygiene. Perhaps the most 
wearing part of a mother’s life during the first months of 
her child’s existence is the disturbance of sleep, night 
after night, caused by the needs of her ofispring. What 
wonder is it then that jaded mothers use artificial means 
of securing some rest for themselves? But these artificial 
means are not always wise, and sometimes are positively 
dangerous to infants. A few years later, when the growing 
child is cross it is charitably supposed, in many cases, to 
be suffering from gastro-intestinal disorder, and is forth- 
with given a dose of compound rhubarb powder, which 
acts both as a rectifier of morbid conditions and as a moral 
deterrent. But in the early days of a child’s life appa- 
rently no such wholesome doctrine is recognised. One ex- 
et Eeanently adopted is for the nurse to walk up and 
own with the infant in her arms, patting its back the 
while in strokes which, having regard to the frailness of 
its anatomy, must often shake it considerably, where- 
me the child settles down into a dazed quietude 
which has been compared to the somnolence in- 
duced in some people by a jarring railway journey. 
Other mothers, usually belonging to a lower social 
stratum, administer a dose of some widely advertised 
soothing syrup,” or, if on a still lower scale, a drain of their 
favourite spirituous drink. Hardly less reprehensible, 
however, is the practice of giving the fretful infant what are 
euphemistically called “comforters” to suck. On a 





moderate estimate about 70 per cent. of the out-patients of 





a hospital for sick children are brought actually in 
flagrante delicto. It may be, and probably is, that to the 
infants themselves the “comfort” is sweet to the taste but, 
without doubt, it is often very bitter in the belly. For the 
ordinary routine is that the blind indiarubber teat falls on 
the floor from whence it is directly lifted and placed 
straightway between the infant’s lips, and this, not once or 
twice in the day but repeatedly. Or, if the child is a little 
older, it throws the teat in play on the floor and crawls or 
walks after it, replacing it in its ordinary position when 
reached. It is unnecessary to point out the possible connec- 
tion of sucha procedure with the gastro-intestinal disorders 
of infancy. But the irony of the disinfected hands of the 
milkman, the cleansed teat of the cow, the sterilisation of 
the cow’s milk, the discarding of long india-rubber tubes to 
feeding bottles, and the administration of intestinal anti- 
septics to infants is sufficiently striking. 


A SO-CALLED “INTERVIEW.” 

Mr. FREDERICK TREVES writes to us from Luchon as 
follows: “Sir,—I find that in a certain magazine an article 
has appeared which purports to be an account of an inter- 
view with me. Will you kindly give me the opportunity 
of saying that I have had no ‘interview’ with any repre- 
sentative of that or any other magazine, and that the 
account has been published not only without my consent 
but, indeed, without my knowledge. The author of the 
article in question has written—in answer to a letter from 
my solicitor—to express his regret for the production of 
this so-called ‘interview,’ and to state that it is taken 
from certain reported remarks and published letters of 
mine. (The only letters of mine which have been printed 
appeared in the pages of the BritisH MEDICAL JOURNAL.) 
The photographs which accompany this so-called ‘inter- 
view’ were not obtained from me, and are also published 
without my knowledge or consent.—Yours faithfully, 
FREDERICK TREVES.” 


A SANATORIUM FOR CONSUMPTIVES AT DUNDEE. 
ABOUT a year ago it was decided by the leading citizens of 
Dundee that a sanatorium should be erected for the treat- 
ment of phthisis among their poorer townsfolk. It was 
recognised from the outset that its establishment and 
maintenance would involve a heavy financial outlay. Put 
the gift of £10,000 by Ex-Provost Moncur shortly after the 
scheme was initiated largely met the financial responsi- 
bility in regard to the building, and an anonymous dona- 
tion of £500 for five years was made for its maintenance. 
Difficulties in respect of a suitable site arose both from the 
special requirements of the sanatorium and from the dis- 
inclination of landed proprietors to part with ground for 
the purpose. Both difficulties were, however, met by the 
gift of the late Earl of Airlie, who was at the time serving 
with the British army in South Africa. The site is 800 feet 
above sea level, comprises 21 acres of ground, and is well 
sheltered from north and east winds. At the beginning it 
was thought that £10,000 would provide fur the accommo- 
dation of thirty patients, but, when plans and estimates 
were submitted to the Executive Committee, it was found 
that about £13,000 would be required. Accordingly, with 
great generosity, Ex-Provost Moncur added £5,000 to his 
original gift. Both the building and the manner in which 
it has been financed will do lasting credit to Dundee. 


MEDICAL MEN IN PUBLIC LIFE. 
IN proposing a vote of thanks to Sir George Robertson 
for his striking address on Political Geography and the 
British Empire, at the meeting of the British Associa- 
tion, Sir William Turner made appropriate reference to 
the prominent part which Sir George had taken in the 


‘expansion of the empire, and cited him as “an instance 
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: of what was not uncommon in the profession—namely, of 


men after having joined it, being found to be better. 


. fitted for greater duties than mere doctoring.” The idea 
might have been more gracefully expressed, for after all, 
in the whole range of human activity there is no greater 
duty than “mere doctoring,” and the suggestion that men 
take to public life because they are “better fitted” for 
that than for the exercise of their own profession appears 
to be a somewhat doubtful compliment. But the 
fact to which Sir William Turner alluded is one of the 
most remarkable circumstances in the story of the growth 
of Greater Britain. When the full history of our 
colonising enterprise is written, it will be found that the 
doctor has played a great part in the expansion of the 
Empire. Much of this pioneer and civilising work has 

- doubtless been done by the “mere doctoring” which the 
President of the. General Medical Council appears to rate 
so cheaply. But a not inconsiderable part has been 
achieved by men who having been bred to medicine asa 
calling have carried into the sphere of public life 
the power of seeing things as they are, the scientific 
accuracy of observation and the large human sympathies 
which are among the fruits of a medical training. As 
examples of living members of our profession who are or 
have been engaged in governing colonies or administering 
departments of State may be mentioned, in addition to Sir 
George Robertson, Sir William McGregor, the Governor of 
Lagos in West Africa; M. de Lanessan, the French 
Minister of Marine; Dr. José Paes de Carvalho, Governor 
of the State of Para in the Brazilian Republic; Professor 
Guido Baccelli, Italian Minister of Pablic Instruction; 
General Wood, Governorof Santiago; Sir John Kirk, formerly 
British Consul-General at Zanzibar; Sir Halliday 
Macartney, Councillor of the Chinese Legation in London; 
Mr. R. E. Bredon, Deputy Inspector-General of the Chinese 
Customs; and Dr. L. S. Jameson, Ex-Administrator 

. of Mashonaland. Mr. Rutherfoord Harris, who has played 

a considerable part in South African politics, is also 

by “first intention” a doctor; so is M. Clémenceau, who 

is still a political force in France. Professor Virchow 
was till lately the leader of the Liberal party in 

Germany. Sir Rutherford Alcock, who was for a long time 

our plenipotentiary in China, was originally a doctor; so 

was Emin Pasha. Among medical politicians in the past 
we may mention Joseph Hume, the economic reformer; Sir 

James Mackintosh ; Thomas Wakley,the “Member for Medi- 

cine ;” Baron Stockmar, the confidential adviser of Prince 

Albert ; Struensee, who for atime held the reigns of govern- 

ment in Denmark; Sir John Schultz, Lieutenant-Governor 

of Manitoba; and Marat, the Revolutionist—who was, we 
regret to say, not a “horse doctor,” as he is called by 

Carlyle, but a fully qualified medical man. In the last 

Government Sir Walter Foster was Parliamentary Secre- 

tary to the Local Government Board, an office which is the 

nearest approach toa Ministry of Pablic Health that has 
yet been reached in this country. This list, which is far 
from exhaustive, will serve to give an idea of the extent 
to which the medical profession supplies men fitted to take 
a leading part in public life. 


AN OUTBREAK OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS ON BOARD SHIP. 
WE have received from the Colonial Office an extract from 
a report by the Immigration Agent-General for British 
Guiana to the Governor of that Colony in regard to an out- 
break of cerebro-spinal fever on the ship Clyde while con- 
veying immigrants from Calcutta to Georgetown. The 
first case occurred on the morning of January 27th last, 
three days after embarkation. The patient, a young 
woman, suddenly became ill, rapidly became unconscious, 
and on regaining consciousness complained of severe 
\ headache;-she had fever, vomiting, delirium, and head re- 











traction. She died after fifty days’ illness from 
On February ist, five days after the first cin, 
coolie developed the disease and died six hours afta 
onset without regaining consciousness. On February it 
a third case showed itself. The man died at the aly 
four days. On March Ioth, forty-one days after the 
case, another appeared ; this man died in a few wea 
It is pointed out as remarkable that although thers 
no possibility of case-to-case infection, and althong 
rigorous disinfectant measures were employed, the last 
case should have occurred forty-one days after the 
vious one had died. The fourth and first cases pe 
the depot in the same batch of coolies. It is est 
from these facts that the incubation period is lon 

is amy supposed. All the patients were : 
healthy, and strong persons. ‘The average py Tu 
about 101°; it sometimes was as high as 103°, There wer 
no premonitory symptoms. <A post-mortem exami 
revealed acute inflammation of the membranes of jy 
brain and cord with hemorrhagic patches; blood wag 
found effused at the base of the brain. There was Dothing 
in the climatic conditions during the voyage to predi 

to such an outbreak; there was no communication 
tween the persons affected ; the sanitary state of the ship 
was excellent. Cold lotions to the head gave the Most 
relief, and the lack of ice was greatly deplored. 


Ir is understood that the date for the election of aa. 
geon to the Meath Hospital, Dublin, in the room of th 
late Sir William Stokes, has been fixed for Thursday, 
September 27th. 


THE prize of 4,000 marks voted by the Berlin Congress 
Tuberculosis for the best popular work on tubereuloaae 
a social scourge, and the means of preventing its rq 
has been awarded to Dr. 8S. A. Knopf of New York, 
work will be published by the German Central Committy, 


A conversazione to inaugurate the opening of the fin} 
session of the Medical Faculty of the University of Bi. 
mingham will be given on October ist. Professor B,G,4 
Windle, Dean of the Medical Faculty and Professor g 
Anatomy in the University, will deliver an address, 


It is announced that Dr. George Turner, medical office 
of health for Cape Colony, formerly Lecturer on Hygiew 
at Guy’s Hospital, has been summoned by Lord Roberts 
to Pretoria, and has been appointed medical officer d 
health for the Transvaal. . 


THE fund to perpetuate the memory of Lieutenant Tait 
of the Black Watch, a former golf champion, who wm 
killed in one of the early actions in the South Africn 
campaign, amounts to £1,600. Of this sum, £120 has bem 
devoted to furnishing a bed in the Scottish South Africn 
Hospital. The committee now propose to allot £1,000fr 
the equipment of a bed in the Edinburgh Royal Infirmay 
and £400 for a bed in the St. Andrews Cottage Hospital: 


THE telegraphic reports of the disaster which be 
befallen Galveston, Texas, state that many medical ma 
made heroic efforts to give help to the injured. Dr. Wet 


lost his life in such an attempt, and Dr. Young, who hai 


trusted himself to a plank in his effcrt to reach one of tht 
temporary hospitals, was washed out towards the bay, aid 
seriously injured by a floating log. ee 


We are asked to state that the special general meeting d 
the Odontological Society of Great Britain, summon 
tember 17th, has been postponed owning to un 
in the preparation of the plans for the proposed new room's 
20, Hanover Square, , 
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a 
RITISH ASSOCIATION FOR THE ADVANCEMENT 
- OF SCIENCE. 
of the British Association for the Advancement 
be rece at Bradford, the opening of which was referred to in 
noes MeEpIcaL JOURNAL of September 8th was brought 
the close on September 12th. We give brief summaries of 
we of the work of the various Sections as seem likely 


excl Df interest to medical readers. 


Tite "2 Jeeguites. iia oueeain 
ection of Zoology Major Ronatp Ross lectured on 
Inthe OG Mosquitos from a Zoological Point of View. A 
ing evidence of the interest taken in this subject at the 
nt time was afforded by the very large audience which 
assembled to hear this lecture. The room was crowded and 
many could not obtain admittance. In giving the life-history 
and cytology of the parasites in the vertebrate and inverte- 
prate hosts, the lecturer stated that this history presented 
ints of great novelty and interest to zoologists ; first 
that these organisms, although simple unicellular organ- 
j sess, besides the usual neutral proliferation— 
a most typical sexual proliferation—not a mere approach 
to it such as we are familiar with in the ordinary 
conjugation, but a mature ovum and sperm apparatus, exactly 
like what is found in the higher animals. Secondly, that 
first among the Protozoa, the parasites of malaria have been 
found to exhibit the property of metoveny—that is, they re- 
uire two hosts for their complete development, and exhibit 
alternation of generations. Thirdly, as Professor Ray Lankes- 
ter has just pointed out, the development of the dlasts 
(sporozoites) is closely similar to spermatogenesis, and is pro- 
bably the first recorded instance of androcratic partheno- 
genesi#, that is of propagation without zygosis from andro- 
morphic and not from gynzecomorphic cells—such as we are 
accustomed to in cases of parthenogenesis hitherto known to 
as. The lecturer concluded by giving some leading facts re- 
garding the bionomics of gnats, one Anopheles. In 
answer to Professor Poulton, he said that though gnats cer- 
tainly feed on fruits and leaves, he had never known them to 

lay eggs without a meal of blood. 


The Respiration of Anophelee. 

Inthe Section of Zoology Professor L. C. Mian delivered 
an illustrated lecture on the Respiration of Aquatic Insects. 
He called attention to the important part played by the hairs 
ofskin in directing currents of air to the spiracles beneath 
the surface of the water. In the case of -the larve and pups 
of insects the modifications were much more profound. The 
larve of the gnat and its adaptions were described, and in this, 
asin many other insects, the only spiracles which remained 
open were those on the hinder end of the body. The manner 
in which the larvze of Anopheles—the malaria-bearing mosquito 
—maintained free communication with the air while the 
whole of the body was completely under water was 
especially interesting. A fringe of hairs at the tail-end 
formed a sort of cup, which enabled the tail-end to 
float, and so admit an abundant supply of air through the 
open spiracles, while the larve were feeding on the 
bacteria on the surface of the water. This cup, formed 
of afringe of hairs, was found in a good many insects. Then 
there was the telescopic tail, which enabled the larvz of some 
insects to bring the terminal spiracle to the surface from a 
comparatively considerable depth ; and again, there was the 
retractile tail with spiracles at the very tip. The larve of 
gnats.showed an interesting transition. Generally the 
tracheal tubes passed through the body and opened at the 
tail; but in some cases the tubes were much narrower, and 
at two places swelled into vesicles. This modification 
reached its extreme in the larve of the phantom gnat. In 
this, only two pairs of vesicles, one at each end, were visible, 
and the tracheal tubes were invisible. On these vesicles 
granules of a deep violet substance were apparent—a peculiar 
substance frequently observed in the respiratory tract of 
insects. It seemed to possess some considerable physio- 
logical importance, but its nature had’ not yet been deter- 
mined. The tracheal system was at first filled with water, 
and only in the course of a few days did air take the place of 
the water. The operation of replacing the water by air ina 





completely closed system, which nowhere touched the surface, 


without any rise of pe ne ta or diminution of pressure, 
was a puzzle not yet explained. This wonderful process was 
constantly observed in aquatic insects. : 


Effects of Local Injury in Nerve. 

In the Section of Zoology Professor F. Gorcn made a com-. 
munication on the subject of the Physiological Effect of Local 
Injury in Nerve.” He contended that, whatever our idea of 
nervous impulse may be, the electric change which is sup- 
posed to be its inseparable concomitant may ecg | either 
take place without it, or be absent under conditions when the 
nervous impulse is undoubtedly present. He described a 
particular instance in which the nerve was so modified that 
no electric change could be detected at a part where the ner- 
vous impulse was undoubtedly present. 


Incidence of Disease in Bradford. 

In the Section of Economic Science and Statistics Dr. A. 
RaBAGLIATI presented a communication on the Local Inci- 
dence of Disease in Bradford: a comparison between the 
rates of mortality from various diseases as published by the 
Registrar-General for England and Wales and those pub- 
lished by the Health Department of the City of Bradford. 
Bradford, he observed, was a bleak, raw, cold place, with a 
somewhat smoky atmosphere and a frequent but not heavy 
rainfall. Apart from climate, the work of a place was an 
important element in respect of health, and the staple trade 
of Bradford—partly in consequence of the love of open air 
which characterised the people, and partly of Parliamentary 
regulations—could not on the whole be considered unhealthy. 
The process of ‘‘ gassing,” however, which involved the use 
of a great number of gas jets, was injurious. The remedy was 
to be sought in larger cubic space and free ventilation. The 
returns of the Registrar-General furnished some strange results 
as regarded the city. The birth-rate, which thirty years ago 
was Li ben of 38 per 1,coo—about 3 in excess of England 
and Wales—had fallen between 1891-95 to 27.20, or 3 below 
that standard. A greater disparity existed in the marriage- 
rate, which in 1891-95 in the whole country was 15.16 in 
the 1,000, whereas in Bradford it was only 9.23. It was lower 
even than that of Ireland, which was far and away the lowest 
of all European countries. It was a ‘grave matter, however, 
that with a lower birth-rate there was a considerably higher 
infant mortality than in the country at large. In 1891-95 it 
was 176 per 1,coo, as compared with 151 for the rest of the 
country. It should, however, be added that it continually 
diminished. One reason assigned for this state of things was 
the number of Bradford mothers at work in the mills instead 
of at home with the children. As in the rest of the country, 
the illegitimate birth-rate was falling, but in 1891-95 in this 
city it was 5.76, as against 4.2 for the country at large. Brad-- 
ford showed a low zymotic death-rate, which was doubtless 
attributable to the liberal policy of its Council in opening new 
parks, clearing insanitary areas, and improved sanitation 
generally. But it was an alarming fact that there had been 
no improvement in the mortality from zymotic diseases during 
the last ten years. One of the chief reasons was that in 1891-95 
influenza had devastated the people. Its victims in England. 
in 1876 were 203; in 1890, 4,523; in 1891, 16,686; and 12,800 
in 1895. The explanation might perhaps be that we had 
been taking a too narrow view of the causation of fevers, and 
that there were other as yet unascertained causes than bad air 
and overcrowding. Unfortunately, again, cancer was a grow- 
ing disease both in England and in Bradford—in the former 
in the course of 15 years the increase had been 42 per cent., 
in Bradford 45 per cent. The increase in the city was in part 
probably due to the founding of the Cancer Hospital, which. 
attracted persons from the outside. He would suggest that a 
crusade should be started against diseases such as cancer and 
influenza, which had come to stay, rather than against con- 
sumption, which was satisfactorily diminishing. eatment 
might be carried on with considerable success without clear. 
ideas of causation, though prevention was impossible without 
knowledge of causes. It would seem that we had exhausted 
the benefits to be derived from improved sanitation, and it 
was impossible to avoid a —— misgiving that some im- 
portant element of causation had still to be discovered as 
regarded fevers. In respect of cancer our mental attitude had 
to be one of silence, if not of despair. 
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Population and Birth-Rate. 

In the Section of Economic Science and Statistics, Mr. 
Marcus Rustin, Director of the Royal Danish Bureau of 
Statistics, read a paper on Population and Birth-Rate viewed 
from the Historico-Statistical Standpoint. He said that one 
of the earliest of his investigations, published in 1882, was 
concerned with the question of the number of the inhabitants 
of Copenhagen in the seventeenth century, an inquiry based 
on the records of baptisms in the church registers for that 
century. The chief question to be answered was: Assuming 
that the number of baptisms at some period in the past can 
be ascertained for a town or a country, how can its population 
be deduced from that number? As arule the registers give 
information only of baptisms, not of stillbirths. In general, 
at any rate in Denmark, children were baptised as soon 
as possible after birth, so thet the numbers not baptised 
may rather be compared with the stillborn of Jater times. 
Given the number of baptisms at some period in the 
past, this number must be subjected to an addition before it 
can be compared with the record of births of recent times 
(living births and stillbirths). At the beginning of the 

resent century the stillbirths were some 8 per cent. of those 
rm alive. Thus, to find the number of births of the earlier 
times at least 8 per cent. must be added to the number of 
baptisms. Having obtained this datum what multiplier will 
yield the total of the population? This is dependent upon 
whether people in former times married earlier than now; 
further, on whether marriages were more fruitful; and, 
finally, on whether the number of illegitimate births was 
greater. It is clear that if, in comparison with the population, 
more children were born in preceding centuries than nowa- 
days, the multiplier must be made less than would serve 
now to deduce population from births and vice versd. 
Unfortunately the old Danish church registers contain 
no record of the ages at marriage, but one may assume 
that people married earlier than at present because 
such a course was in agreement with the needs and wishes of 
the time, whether considered from the point of view of State, of 
Church, or of public opinion. Mr. Rubin has obtained informa- 
tion on this point from unpublished records of a census of 
Denmark in the year 1787, which exist in the Danish Statis- 
tical Bureau. The census proves that on the average the age 
of marriage was higher than in our time, because the masses 
were compelled to postpone marriage, but in spite of this the 
number of marriages was greater, partly because the well-to- 
do married earlier than now, partly because the masses mar- 
ried, almost without exception, as soon as they could, and, 
further, partly because the widowed remarried in far greater 
proportion than now. Now the well-to-do married late, the 
masses early. Although, on the average, marriages were later 
than now, yet the number of children to a marriage was at 
least as great as in ourtime. In our time the fertility of mar- 
riage is determined partly by physical, partly by social causes. 
Formerly the fertility of marriage was as great as nature 
permitted, just as marriage was undertaken as freely as the 
law and the economic development of the community per- 
mitted, not as nowadays, when people remain unmarried 
though not restrained by the fact of being unable to afford 
it. In spite of the marriages taking place later on the average, 
the fertility of marriage was not less than now. A result of 
the masses being compelled to defer wedlock to a later age 
than now was that the number of illegitimate births was 
greater than in ourtime. This cannot be proved directly, but 
the author showed, by the use of modern statistics, how the 
number of illegitimate children increases as the age of 
marriage among the masses increases. Mr. Rubin was 
confident that the rule can be laid down for Denmark 
that in former times, both within and without the 
bonds of wedlock, more children were bora relatively to the 
population than in our owntime. The tendency towards a 
diminished birth-rate which can be shown for our time did not 
exist of old. That the population did not increase was due, 
not toa small natality, but to a large mortality. When the 
number of the baptised in former centuries is determined, a 
smaller factor must be used with which to multiply it in order 
to deduce the population than would be appropriate for our 
time. If the number of baptisms in former times be multi 
plied by thirty, the numbers of the population wil! probably 


saieiidiibiail BP Fates Folk. 

n the Section of Anthropology Dr. J. Brpp. 

a paper on the Population of West Yorkshire, in whi 
cussed the question whether any considerable British dis, 
Anglian element remained in the country around B 
Without coming to any positive conclusion, he was dispose 
to consider the inhabitants of those parts as mainly An 

in type. More British blood remained further 
Craven. A _——— type about Leeds seemed to him to a 
semble the Burgundian Belair type of Hies and Ruti = 
— had a co a broader and larger than in 
other parts o e country. Leeds men he found ertical 
foreheads and smooth prominent brows. =a 


The Kephalie Index. 

Dr. BEDDOE also communicated Some Observations on the 
Vagaries of the Kephalic Index, based on an examination and 
description of two heads, both dolichoid in pattern, bat og 
which the one that was most distinctly so gave a latitudia) 
index (living) of 82.3, owing to retarded ossification of the 
posterior part of the temporo-parietal suture. But for this he 
thought that the index would not have exceeded 77, 


—_ is Bg oo on be 7 Skull. 

rofessor A. F. Dixon. M.D., read a paper, with 
illustrations, on Certain Markings on the Frontal Pat an 
Human Cranium and their Significance, in which he 
observed that an examination of the frontal region of the 
cranium showed that, in many cases, grooves or ¢ 
were present on the bone corresponding to the branches of 
the supraorbital nerves. These grooves varied very much in 
‘appearance, as they might be simple or branched, shallow o 
deeply cut. They were not infrequently converted in parts 
of their course into little tunnels. In some cases they were 
found on one side of the cranium only, in others they occurred 
on both sides ; their distribution was rarely quite symmetrical, 
Most frequently the grooves occurred beneath the outer 
branches of the supraorbital nerve, but in many cases they 
were found beneath the inner branches. ‘The grooves never 
passed from the frontal on to the parietal bone, across the 
coronal suture. They often extended upwards from the s 
orbital notch, or foramen, as far as the coronal suture; in 
other cases they began inferiorly at a little foramen where 
some branch of the nerve entered the bone. The openings ot 
these little foramina were directed upwards towards the 
coronal suture, just as the openings of the nutrient foramina 
in the long bones were directed towards the end of the bone 
where growth was most active and went on_ longest, 
The presence of these grooves indicated a want in 
proportion between the growth in length of the nerves and 
the amount of expansion of the underlying part of the 
cranium. Thenerves might be looked upon as constricting 
cords, which became depressed in the developing bone as the 
cranium expands. The constricting portions of the nerves 
were often limited inferiorly at a point where some little 
branch entered the bone, and superiorly at the coronal 
suture, where the deep layers of scalp were firmly bound 
down tothe cranium. Hence the grooves for the nerves did 
not cross the coronal suture, and o‘ten began inferiorly at 
little foramina whose openings were directed upwards. The 
grooves appeared to indicate in the skulls in which thep 
occurred an excessive development of the frontal part of the 
cranial wall. In races in-whom the grooves were common, 
and strongly marked, one would expect the presence of & 
tendency towards increased development and capacity of the 
frontal part of the cranium; while, on the other hand, in 
races in whom the grooves did not occur or were rare and bat 
feebly marked, they would expect to find much uniformity in 
the shape and size of the cranium, indicating that none of its 
various parts were tending towards an increas2d development, 
In the purer races of mankind, with marked uniformity in the 
size and shape of their crania, one would look for the greatest 
harmony between the growth in length of the overlying 
structures and the amount of expansion of the various 

of the cranial wall; on the other hand, in mixed races 
would be more likely to find individuals exhibiting a want of 
such correspondence in the amount of growth of the super 
ficial and deeper structures. In this connection it was inte 





be determined to within 10 per cent. of excess or defect. 





resting to note that the frontal grooves were hardly evet 
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5 lian and Tasmanian skulls, that they were 
found in a neniene, slightly more common among Poly- 
rare wat ite among bushmen and negroes, especially in 
nesianss Kaffirs, they were very common, and often extra- 
Zalus ily well marked. Among negroes they were present 
ordinar so per cent. of the skulls examined. In the skulls 
in weed in the dissecting room they were present in about 


gi per cent. of all cases. 


The Mimsephally Bevin. - e 

. J. CUNNINGHAM, F.R.S., read a paper, illus- 

nny Sane and lantern slides, on the Microcephalic 
trate The brain of the microcephalic idiot, he explained, 
Brot exhibit features not merely representing a fixed em- 
nic condition. In one specimen the arrangement of the 
peoares and furrows was found to approach more closely to 
e ape than to the human type, and in almost every furrow 
gome simian character could be detected. These simian 
rs should not be considered mere foetal conditions 

rendered permanent. The apelike condition existing in the 
prain exhibited did not as a whole correspond to that of any 
one ape or group of apes, but there was a complicated mixture 
of features, some of which were characteristic of high apes, 
ghile others found a parallel in the brain of low apes. The 
microcephalic brain might be regarded as a partial atavism. 
go far as its surface markings were concerned, the specimen 
noted had reverted wholly or in part tc an arrangement 
which in all probability existed in some early stem-form of 


- The Sacral Index. 

Professor CUNNINGHAM also read a paper on the Sacral 
Index. Inasmuch as the true length of the sacral 

rtion of the vertebral column was not indicated by 
the shortest distance between the apex and base of the 
sacrum, but rather by the length of the curve formed by the 
gacral vertebree, he proposed that in making measurements 
for the determination of a sacral index length should be 
measured by using a tape along the concavity of the sacral 
curve, and not by callipers, one limb of which was placed upon 
the base and the other on the apex of the sacrum. Breadth, 
measured by callipers in the ordinary manner, multiplied by 
1oo and divided by length (measured in the manner indi- 
cated) gave the true sacral index. The curvature of the 
sacrum might be conveniently plotted by taking a tracing 
from a strip of soft metal that had been previously adapted 

pressure to the front of the sacrum along its middle line. 
The index of curvature might be expressed by the number 
derived by multiplying the height of this plotted cure by 100 
and dividing by the number corresponding to the true length 
of the sacrum. 


Development Changes in the Human Skeleton. 

Dr. D. WATERSTON read a paper with lantern illustrations, on 
Development Changes in the Human Skeleton from the 
Point of View of Anthropology, and exhibited a series of 
specimens of the long bones of the extremities at different 
ages of embryonic and infantile life examined by the methods 
of anthropometry—namely, osteometry and osteoscopy. By 
the former the relative lengths of the bones of the limbs at 
different ages had been ascertained, and by the latter it had 
been found that these bones presented some definite and 
interesting characters. It had been already shown that the 
curvature of the spine in the lumbar region was a post-natal 
development and one adapted to the assumption of the erect 
attitude by the infant, and he now showed that in a similar 
way the configaration of the bones of the lower extremity 
altered after birth before the infant could stand erect. 


The Effects of Copper on the Human Body. 

Dr. Hime, in a paper on this subject read in the Section of 
Chemistry, said: The recrudescence of an agitation by 
some public analysts as to alleged danger to health produced 
by copper has rendered it desirable to make an investigation 
into the subject, although it was long since satisfactorily dis- 
posed of from a point of view hitherto scarcely utilised as it 

rves, and at the same time to review the general results 
attained. The examination of the two principal excretions, 
solid and liquid, by which copper is eliminated from the 
body, offered a promising means of judging of the effects of the 
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agent, whether merely swallowed or also absorbed. These ex- 
cretions have therefore been examined during a period of 
several months from a number of healthy persons 
engaged, some for many years, in dealing with 
copper, either in smelting works or as workers in 
its alloys, brass, etc., or from healthy persons un- 
connected with any kind of copper work, who had 
intentionally swallowed some compound of copper in im- 
properly so-called “‘greened” vegetables (they are not 
rendered “green” by treatment with copper) or otherwise. 
Copper was found in relative abundance in the excretions of 
all these persons, yet they had enjoyed perfect health, and 
were unconscious of anything abnormal existing in their 
excretions. It is excreted slowly, and some weeks may elapse 
before the whole of the copper compound ingested is got rid 
of. That fact, that copper may, after being swallowed, be. 
absorbed into the blood and exist there for months, and no. 
doubt during at least twenty years, without indicating its 
presence by the slightest inference with health, or, indeed, 
in any way whatever, has thus been established beyond 
question. In one case, a brass-finisher, aged 38, who had 
been 30 years engaged in brass work, copper was found on 
various occasions when sought, during several months, For. 
the last fourteen years this man had never drawn any money: 
from his sick club, and he has had perfect health. The. 
copper exists in the excretions, as it does in 
coppered vegetables, not as copper, but as an insoluble com- . 
und which, when tested directly for copper, gives no 
indication of copper being present in any form. As a fact no 
copper is present. It is entirely unjustifiable to speak of 
copper being a poison because when combined with some other 
elements poisonous effects may be produced by the compound. 
Because copper and arsenic combined, forming copper 
arsenite, which is not copper, is poisonous, a death due to 
copper arsenite is reported and quoted for sixty years in all 
the text-books as due to ‘‘ poisoning by copper.” As well call 
iron a poison because it, too, when combined to form a new 
compound, arseniate of iron, may prove poisonous. Copper 
exists in a great number of plants, including cereals, mineral 
waters, wines, shellfish, fruits, and various kinds of 
animal flesh. It has been calculated that a man 
eating good bread, ‘“‘coppered” only by nature, would 
consume in this way alone some 93 grains cf copper 
corresponding to 366 grains of the sulphate. Thousands. 
of wealthy and educated persons who flock yearly to the- 
health-restoring springs of Wiesbaden, Teplitz, Pyrmont, 
etc., consume copper in every glass of water they drink; yet 
their health improves, they return yearly to derive fresh 
benefit, and are unaware that they are being ‘‘ poisoned.” 
Many trustworthy observers have found copper as a normal 
constituent in the human body. That the consumption of 
vegetables which have been treated with copper to preserve 
their natural green is perfectly harmless has been proved 
beyond all doubt, not only by such experiments as that of 
Galippe, who for fourteen months took copper with his food 
daily without any ill effect, and the classic experiments of 
Lehmann and his pupils on themselves for many months; 
but by the infinitely larger experiments made yearly by 
thousands of the public, who consume copper in some form or 
other in artificially coppered vegetabies, and in their flour, 
fruit, various kinds of flesh, oysters, crabs, wines, minera 
waters, etc., ‘‘coppered” by Nature. Not one case of injury 
to health under such circumstances has ever been brought 
forward, even in prosecutions for selling ‘“‘ coppered” peas as. 
being “‘ injurious to health.” The charge is supported by the 
allegation ‘‘copper is a poison.” But people who eat ‘ cop- 
pered ” vegetables do not consume “copper.” The chemical 
compound of copper they swallow is not copper at all, and 
they are not injured. Even verdigris, so much feared, is not 
all the dangerous substance alleged. Copper utensils are 
quite harmless with ordin cleanliness. The alleged 
‘“‘ poisonings” by food cooked in copper vessels have un- 
doubtedly been mostly, if not all, due to ptomaine peas 
Copper has been known and used longer than any other metal, 
po it its alloys is the most generally used of all metallic 
substances. It has been in use from prehistoric times, and 
its dangers, if they existed, must have been known to the 
ancient and modern world. Yet the ancients are abso- 
lutely silent on the subject, and among moderns 
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only a few, almcst entirely analysts, declaim to an 
incredulous public as to dangers which have not been 
realised. The alleged fraud in so-called ‘' greening” of 
vegetables is purely imaginary. The copper does not 
“green” old peas or make them look young. Old yellow 
peas when ‘‘coppered” still look old and yellow. The 
quantity of the copper compound present in the amount of 
artificially-treated vegetables which is occasionally eaten at a 
meal is only a fraction of the corresponding amount of copper 
sulphate which physicians prescribe to be taken three times a 
day for weeks and months continuously. Therefore there is 
no sufficient ground for the prohibition of the sale of ‘‘cop- 
pered” vegetables, any more than of the innumerable kinds of 
fruits, vegetables, shellfish, cereals, mineral waters, wines, 
and animal flesh which naturally contain the metal in some 
form. If the latter drastic arrangement were attempted, abso- 
lute and general starvation would be the inevitable result, so 
= + the natural presence of copper in articles of food 
extended. 


Political Gone. 

Sir Grorcs Scott Rospertson, K.C.S8.I., Lieutenant-Colonel 
I.M.S., President of the Geographical Section, delivered an 
address on Political Geography and the British Empire. 
He said that at the present time great social and political 
changes were occurring throughout the world. These changes 
were dependent upon the physical peculiarities of the different 
lands acting upon generations of men during a prolonged 
period of time. As a consequence of certain soils, geographical 
characteristicsand climates, harsh surroundings had disciplined 
some races to hardiness and strenuous industry, accompanied 
by commercial activity, which was of itself both a result of. 
increasing population and the cause of still greater overcrowd- 
ing. With other people at first sight more happily circum- 
stanced the struggle to live was less ferocious; their food was 
found with little toil. But the outcome of generations of 
nature’s favouritism had been to leave them less forceful and 
less ingenious in the never-ending warfare of existence. By 
comparison they grew feeble of defence against the hungrier 
nations, ravenous for provender. Man for ever preyed 
upon his own kind, and an easy life in bland surround- 
ings induced a flabbiness which was powerless against the 
iron training of harsh latitudes, or against the fierce energy 
and the virile strength produced by hereditary wrestling 
with unkindly ground. he colonisation of territories in 
the temperate zone by European Governments, separated by 
vast ocean spaces from their offshoots, had given origin to 
new and distinct nations different from the parent stock in 
modes of thought and in ways of life, a result due mainly, no 
doubt, to local physical conditions; but in fact, also, if only in 
part, to detachment, to complete an actual severance from the 
mother country. Concerning the British Empire, and com- 
paring it with other empires, ancient, recent, and now 
existing, its two remarkable features were its prodigious and 
long-continued growth and the persistency of its power. The 
world, as a whole, had strangely contracted owing to increase 
in lines of communication, to more detailed geographical 
knowledge, to the formation of new harbours, the extension of 
railways, the increased speed and the increased number of 
steamships, and the greatly augmented carrying power of 
great sailing vessels built of steel. Hardly second in import- 
ance to these influences were the great land lines and the sea 
cables, the postal improvements, the telephones, and—per- 
heps it might soon be added—the proved commercial utility 
of wireless telegraphy. This universal time diminution in 
verbal and personal contact had brought the colonies, our 
eas and our protectorates, closer to each other, 
and all of them nearer still to us. Measured by time 
distance the world had wonderfully contracted, and with 
this lessening the dominions of the Queen had been 
rapidly consolidating. In the near future one might anti- 
cipate equally remarkable improvements of a like kind, 
especially in railways, telegraph lines, and deep-sea cables, 
and in other scientific discoveries for transmitting man’s 
messages through water, in the air, or, perhaps, by the 
vibrations of the earth. For us partieularly, railway schemes 
of expansion must be mainly relied upon to open up and to 
connect distant parts of the Empire. But our true and only 


the Empire and its limits must always be the sea, It we; “ 
forget that, there may be a calamitous awakening, Cree, 

Sir Witu1aM TURNER moved a cordial vote of th tof 
George Robertson. He said that the subject of the; fir 
was most appropriate at this time, for at no Addr, 


by that expansion gone more deeply into the h 
nation than during the last few months. Sir Geonnel Roe 
son himself had contributed to the extension and the defenss 
of the British Empire, and his name would for ever be 
ciated in history with the name of Chitral. Sir Georg 
Robertson and himself belonged to the same Profession, byt 
Sir George was an instance of what was not uncommon in the 
profession—namely, of men, after having joined it, being 
— to be better fitted for greater duties than mere dg, 
ring. 
The motion, having been seconded by Dr. Scorz Kem, 
was carried unanimously. 


_ The Black Races of the Transvaal and Orange River 

In the Section of Geography Mr. E. Sipnry HARTLAND read 
a paper on the Imperfection of our Knowledge of the Blak 
Races of the Transvaal and Orange River Colony, The 
black peoples of South Africa were Bantus and Bushmen 
Hottentots. After giving an account of the puni 
theft, Mr. Hartland discussed the marriage customs, Thy 
prohibited degrees of kindred appeared to be much 
than with us, though most of the tribes were polygamist, Qn. 
of the modes of oppression of blacks in the Transvaal hag 
been the refusal to recoznise those marriages. That Policy 
we should be compelled to reverse; and we must start 
informing ourselves what marriages were regarded by the 
natives of each tribe as legal. An accurate study of the 
native customs, institutions, and beliefs was an urgent neces. 
sity both for missionaries and for purposes of government, 
In view of these difficulties the Committee of the Section g 
— had decided to propose to the General Coungjj 
of the British Association that the Council should suggest to 
Her Majesty’s Government that as soon as the conditiong. 
the Transvaal and the Orange River Colony should permit, 
and prior to any legislation affecting the natives, a Commis. 
sion should be appointed to inquire (a) into the customs and 
institutions of the natives of those States; and (5) intothe 
relations between the natives and the European settlers, with 
power to make recommendations for the purposes above 
referred to; such Commission to consist, so far as possible, of 
persons familiar with native life in South Africa, and, in 
addition, of at least one person, unconnected with South 
Africa, of recognised eminence in the study of savage customs 
and superstitions in general. 
Mr. Crookg, in warmly supporting the proposal for ethno 
graphical survey of these races, ventured to caution its advo 
cates against depending too much on official action. 
in some isolated cases the attitude of our colonial and Indian 
Governments towards anthropological inquiries had bem 
characterised by apathy and indifference. 


The Father of Modern Electricity. 
In the Section of Mathematical and Physical Science, Dr, 
JosEPH Larmor, F.n.S., in his presidential address re 
to the work of Gilbert, the physician who is acknowledged t 
have been the scientitic pioneer in the new world of magnetism 
and electricity. He said the famous treatise which opened 
the modern era by treating magnetism and electricity ons 
scientific basis appeared just 300 years ago. The author, 
William Gilbert, M.D., of Colchester, passed from the 
grammar school of his native town to St. John’s Ool 
Cambridge ; soon after taking his first degree, in 1560, 
became a Fellow of the college, and seems to have re 
in residence and taken part in its affairs for about ten years. 
All through his subsequent career, both at Colchester and 
afterwards at London, where he attained the hi 
position in his profession, he was an exact and dili- 
gent explorer, first of chemical and then of 
and electric phenomena. In the words of the hi 
Hallam, writing in 1839, ‘‘In his Latin treatise on the 
he not only collected all the knowledge which others 
possessed, but he became at once the father of expe: 





trustworthy road of intercommunication between the heart of 





philosophy in this island;” and no demur would be raisedif 
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pace tion to this country were removed. His book 
Hallam’s ee any editions on the Continent within forty T H E W A R I N S 0 U T H A F RI e A, 


passed throng the high praise of Galileo. Gilbert has been 
yond “the father of modern electricity ” by Priestley, and 
oth @ Galileo of magnetism” by Poggendorff. When the 
ritish Association last met at Bradford in 1873 the modern 
B which largely reverts to Gilbert’s way of formulation, 
drefers electric and magnetic phenomena to the activity of 
os ether instead of attractions at a distance, was of recent 
wth; it had received its classical exposition only two years 
by the publication of Clerk Maxwell’s treatise. The 
ew doctrine was already widely received in England on its 
can independent merits. On the Continent it was engaging 
the strenuous attention of Helmholtz, whose series of memoirs, 
deeply probing the new ideas in their relation to the prevalent 
and fairly successful theories of direct actionacross space, had 
begun to appear in 1870. During many years the search for 
crucial experiments that would go beyond the results equally 
explained by both views met with small success ; it was not 
until 1887 that Hertz, by the discovery of the ethereal radia- 
tion of long wave-length emitted from electric oscillators, 
yerified the hypothesis of Faraday and Maxwell, and initiated 
anew era in the practical development of physical science, 


Animal Electricity. 

Professor F. Gotcu delivered an evening address on Animal 
Electricity. He said that animal electricity, if strictly inter- 
preted, had a most extensive scope, commensurate indeed 
with all forms of animal life. The study had, however, a 
special significance in connection with one class of living 
structures—namely, those which constituted the nervous 
system. There was absolutely no doubt that organs of an 
essentially nervous type existed the prime object of whose 
activity was the production of electrical disturbances. Such 
were the electrical organs found in a few groups of widely 
different fishes. Every electrical organ was built up of 
columns containing a vast number of special structures 
arranged in series, and to make these essential features clear, 
and at the same time to bring forward all known instances of 
electrical fish, a series of slides were shown. As to the 
characters of the organ shock, Professor Gotch exhibited a 
living specimen of Malapterurus, which had been lent for the 
urpose by the Liverpool Corporation Museum through the 
indness of the director, Dr. Forbes. Experiments were made 
to show that the shock of the fish could effect the mercurial 
column of a capillary electrometer, and that in this way 
photographic records of the shock could be obtained. Such photo- 
graphic records showed that each shock was multiple, that is 
to say, the electrical organ, once it had been made to 
roduce its shock, would go on doing so automatically. 

e power of each blow—in other words, its electromotive 
foree—was astounding in a fish about 8 inches long. Pro- 
fessor Gotch had determined that under favourable conditions 
the first electrical disturbance could reach a maximum of 200 
volts, and that this could develop in two-thousandths of a 
second. This astounding voltage would be produced when 
the electrical effect in each single disc reached only four- 
hundredths of avolt. Illustrations were then given of the 
mode of following the electrical disturbance occurring in a 
nerve during the passage of a single nervous impulse from a 
very large number of experiments made in conjunction with 

. G.J. Burch, F.R.S. Professor Gotch said that it appeared 
that the nerve electrical effect was very similar to that 
— in each dise of the electrical organ. Finally, he 
rought forward evidence to show that there must be an 
electrical disturbance in the nerve-endings of the organ 
Whenever a nervous impulse might be produced out- 
side the nerves. The astounding effects produced by the 
electrical organs of fishes thus had their physiological 
counterpart in nerves ; and in this, as in other departments 
of natural science, Nature showed no guif, 


i Next Meeting. 
_ The meeting of the British Association in 1901 will be held 
in Glasgow under the presidency of Professor A. W. Rucker, 
I Retirement of a General Secretary. 
t t was announced that Professor E. A. Schafer was retiring 
tom his position as one of the General Secretaries. 





BRITISH PRISONERS AT PRETORIA. 


Tue report of the Court of Inquiry held at Pretoria last June 
to inquire into the treatment of British prisoners, but more 
especially of sick prisoners in the hands of the Boers in and 
near Pretoria, which was issued by the War Office on Sep- 
tember 12th, together with Lord Roberts’s observations thereon, 
makes very disagreeable reading. Lord Roberts’s comment 
with reference to the treatment of sick prisoners is as follows : 
(a) The inhuman treatment of the sick prisoners throws the greatest 
discredit on the authorities at Pretoria, who must have been aware that 
proper hospital accommodation and equipment had not been provided, 
that suitable food and medical comforts were not forthcoming, and that the 
supply of medicines and medical appliances was wholly insufficient. . That 
the deficiencies referred to in the correspondence were to some extent 
made good by the exertions and liberality of private individuals does not 
exonerate the Government of the South African Republic from its respon- 
sibility in this matter, and the indifference which was shown to the suf- 
ferings of the sick among the British prisoners is the more inexcusable 
when it is remembered that the sick among the Boer prisoners have in- 
variably received the same care and attention as our own sick soldiers. 


Lord Roberts adds that the efforts of Drs. P. H. Haylett and 
R. von Gernet to ameliorate the condition of their patients, 
and the assistance rendered by burghers and British civilians, 
by whom a fund to supply the deficiencies was raised, are- 
the only gratifying features in the correspondence. He 
adds, on the other hand, “that it would be difficult -to- 
condemn too strongly the conduct of Dr. H. P.. Veale,. 
M.B.(Cambridge), whose heartlessness in ignoring the dis- 
graceful treatment of the sick prisoners, and the remon-. 
strances addressed to him by the medical officers in imme- 
diate charge of them, calls for the severest reprobation.” 

Dr. Veale in his evidence stated that he along with Drs. 
Knobell and Lingbeek were the three medical members of the 
Transvaal Branch of the Geneva Red Cross Society. Dr. 
Veale was responsible for the care and medical attendance of 
the prisoners of war at the racecourse but denied that he had 
anything to do with the sanitary arrangements, although he 
admitted that it would be his duty as medical officer attending 
the sick to notice and try to remedy anything in the arrange- 
ments of the hospital or its precincts prejudicial to health. 
He stated that he did bring several points to notice, and con- 
sidered that everything in the racecourse hospital was reason- 
ably satisfactory when he left at the beginning of December. 

Dr. P. H. Haylett, who was appointed to take charge of the 
hospital at the racecourse in December, stated that there was. 
no adequate provision of medicines, considerable difficulty in 
obtaining stimulants, and no means of keeping the hospital 
buildings clean. The refuse of the hospital was left close to 
the buildings, there were no sheets, and but a few pillows. In 
January he went out to Waterval as medical officer for the 
prisoners there, and at once reported in writing to Dr. Veale, 
condemning the sanitary arrangements, the water supply, 
and the hospital building and its equipment. Eventually, 
protests having been unavailing, Dr. Haylett resigned, 
and in February Dr. Rudolph von Gernet was ap- 
pointed in his place. Dr. Gernet stated that he found the 
prisoners housed in sheds built of corrugated iron open 
towards the front and with leaking roofs. The central road 
was higher than the floor of the sheds, so that the rain water 
drained into them and the men were lying in water on the 
bare ground. The surroundings were in an indescribably 
filthy condition. The latrines were within 50 yards 
of the night camp in which the men slept. These 
latrines, which consisted of trenches, were filled by the heavy 
rain and the contents were floated all over the place. 
The supply of drinking water was insufficient, the prisoners 
were clothed in rags, and though the building used as a 
hospital was satisfactory, the furniture was absolutely un- 
satisfactory. For 60 in-patients and 20 orderlies there were 
only 21 bedsteads, 11 mattresses and 49 blankets. Nearly all 
the sick were lying on the floor without bedding or pillows, 
and there were 41 typLoid cases for whom there were no suit- 
able medicines. The food supply of the hospital: was insuffi- 
cient. 

Dr. von Gernet took vigorous action and brought the de- 
ficiencies before the noticé of the Committee ‘charged ‘with 
the care of the prisoners. This Committee acted promptly, 
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and President Kiuger took an interest in the question, so 
that eventually the defects noted were remedied. It there- 
fore appears clear that had Dr. Veale shown at an earlier date 
more vigour and independence, and better appreciation of 
the responsibilities he had accepted, these defects would have 
been earlier remedied. 





THE MOOI RIVER HOSPITAL, NATAL. 


WE are indebted to Mr. Charles S. S. Johnston, architect, of 
Edinburgh, for the following extracts from a communication 
which he has received from Major Henry H. Johnston, 
R.A.M.C., givipg some particulars as to the results of the 
treatment of enteric fever at that hospital. It will be re- 
membered that an interesting account of this hospital, from 
the pen of the late Sir William Stokes, was published in the 
British Mepicat Journat of April 28th. In that paper is 
embodied a note by Major H. H. Jobnston describing the pre- 
cautions taken to prevent the spread of enteric fever. Major 
Johnston writes as follows : 

Since No. 4 General Hospital was opened on January 6th, 
1900, there have been up to the present date, August 1oth,a 
total of 6,581 patients treated in it and 207 deaths. For 
wounds received in action there have been 1,707 admissions 
and 46 deaths ; operations, 222. For entericfever, 1,150 admis- 
sions and 114 deaths. The mortality from enteric fever has 
been 10 per cent., which is very low, and as there are only 2 
patients dangerously ill out of the 51 enteric fever patients re- 
maining in hospital, the percentage mortality from that dis- 
ase will not be perceptibly increased. 

In addition to the admissions for enteric fever there have 


deen a large number for so-called simple continued fever, . 


many cases of which were probably mild cases of enteric fever 
but from which there have been no deaths. If these doubtful 
cases were added to the admissions for enteric fever, the per- 
centage mortality for the latter disease would be still lower 
than what I have mentioned. 

The enteric fever patients have been well Jooked after in 
this hospital. They are treated in double - roofed 
and walled marquees, with wooden floors, and there 
are six beds in each marquee. There is one nursing 
sister for every six marquees (36 patients), and in 
-each marquee there are two ward orderlies from 6 A.M. 
to 8 p.m.,and one orderly from 8 P.M. to 6 4.M. The night 
orderly is on duty for a week at atime; he has hot chocolate 
and biscuits at 2 a.m.,and he has no day duty to perform 
during his week’s turn of night duty. ‘his system is in- 
finitely better than that of making the orderlies throughout 
the whole hospital take their turns of night duty in addition 
to their daily work, because, under the Jatter system, which 
prevails throughout the army, the orderlies are fatigued and 
sleepy at night after their day’s work, and there is also the 
risk of orderlies from the surgical wards having their hands 
contaminated with enteric excreta and infecting patients’ 
wounds. 

The favourable results obtained in this hospital are due to 
the good hygienic conditions under which the patients have 
-+een treated in a healthy bracing climate, 4,550 feet above 
sea level, under the skilful treatment of the civil surgeons, 
the care and devotion of the nursing sisters and orderlies, with 
the abundant supply of milk and other articles of food of good 
quality suitable for enteric fever patients. 

The drinking water for the whole hospital is obtained from 
the Mooi river, and it is passed through a large automatic 
-~ osama filter containing about 350 filtering 
tubes. 

The soldiers, especially those of the regular army, have 
been very good patients, cheerful, and always ready to submit 
to any operation that was recommended by the medical 
officers. They have received liberal diet and extras, and 
many presents of tobacco, notepaper, fruit, fish, biscuits, etc., 
from public. aid institutions and private individuals. 

From June ist to July 31st the maximum temperature in 
the shade, in a Stevenson’s screen 4 feet: above the ground, 
has ranged between 50° F. and 74° F. by day, and the 
minimum in the same situation between 15° F. and 53° F. 
by night. The greatest daily range was 50° F. on July 7th, 
when the minimum was 15° F. and tbe maxinum 65° F. The 
lowest range was &° F. on July 31st, when the minimum wes 





53° F. and the maximum 61° F. on a cloudy day, 
frost on 20 nights in June and on 18 nights in Jae ee 
fell on 3 days in June and 5 days in July, but, with the Rain 
tion of a heavy shower on the night of July 24-2sth, on} Sx0ep, 
drops fell on each occasion. In all the occupied oad 
marquees there are single and duplex ‘‘ Diamond” 9jj 
burning all night for warming purposes. Stoney 
Major Johnston appends copies of the orders for the 
seer of Indians, orders for wardmasters and orderlies q ui 
with enteric cases, a form for orderly medical officer's ealing 
and orders for the non-commissioned officer in charge of qe 
infection. 





CASUALTIES. 
Amone the casualties reported by Lord Roberts from Belf, 
Transvaal, under date of September oth, we regret to oatie 
the name of Major G. Hilliard, R A.M.C., C M.G., Who wa 
severely wounded near Doornkop on September 6th. Mai 
Hilliard succumbed to his wounds in the General Hog “ 


. Newcastle, on September 7th. Major Hilliard was appoi 


Surgeon-Captain February 5th, 1887, and Major twelve Yearg 
thereafter. He served in Ashanti under Sir Francig Scott in 
1895-6, and received the star granted for that €xpedition 
He went to the Go'd Coast in 1895, and proceeded thence y 
the Cape of Good Hope in the following year, Temaining ip 
South Africa until his decease. He had nearly completed 
his path year. 

We also regret to observe that among thore reported missing 
on September 5th after the action near Warm Bathe, ig 
Mr. A. Cradock Fry. L.R.C.P., M.R.C.S., M.A, MB 
B.C.Cantab, of the 9th Battalion, Imperial Yeomanry, 7 





Rep Cross Socigry. 

At a monthly meeting of the Cape of Good Hope Society a 
eptember 3rd Sir John Furley, Chief Commissioner of the 
Red Cross Society, said that he had recently visited the 
hospitals in Pretoria, Johannesburg, and other centres, and 
that he found the arrangements for caring for the sick and 
wounded most excellent. All had abundant supplies, He 
spoke in glowing terms of the grand work accomplished by 
the London Central Committee, and hoped that it would 
become a permanent organisation. The result of the 
operation of the civil, military. and hospital organisations had 
been very gratifying. Sir John Furley added that the strain 
was now practically over, and he considered that there was no 
farther need of appealing to the public for subscriptions, but 
he admitted that private assistance was necessary and would 
be welcome. 





THE PLAGUE. 


GLASGOW. 
THERE are 16 cases of plague under treatment in Glasgow, an 
increase of 3 during the past week. No deaths have occurred 
from the disease during the week. Four cases are underob 
= as suspects, and 113 persons are detained as “con 
acts.” 

The source of the epidemic has not yet been discovered, 
though there is a general feeling in favour of some connection 
between it and shipping. Nothing so far has been discovered 
to indicate that the rats have had anything to do with the 
infection. Careful investigations are being made on this 
point, and the rats, which are being killed in large numbers 
in the infected area, are subjected to pathological and bee- 
teriological examination by Dr. R. M. Buchanan, the city 
bacteriologist, but up to the present with negative results. 


PREVALENCE OF THE DISEASE. 


INDIA. ‘ 

THERE were 449 deaths from plague during the week ending August th 
for all India, against 285 in the previous week. In Bombay City 51 deaths 
from plague occurred during the week ending August roth; the death- 
rate in the city, however, has increased from 1,522 to 1,976. Cholera is 
responsible for much of tLe increased mortality, but unless an analysis 
of the ailments is before us, itis impossible to say whether preamoals 
fevers, etc., which play so important a part in plague epiden i 8, are i 
as terms to conceal the presence of plague or not. In the Presiden 

Bombay, 64 deaths occurred, as against 45 during the previous week. t 
the week ending August acth, 64 deaths occurred in Calcutttafrom p a 
103 in the Madras Presidency, and 210 in Mysore. ‘he increase ia 
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———— 
due to the recrudescence of plague in Southern 
" The di 2 ee vot been so virulent in Southern as in Northern 
— put the present outbreak threatens to be severe. A telegram dated 
pam nd ber 12th from Simla states that lague is increasing in India ; over 
g,000 persons died of the disease in India during last wee 
” 


In 


egra September oth states that “the town i 
= m dated September oth s uy own is now 
ther p hag from plague.” The municipality of Sydney has to be con- 
alte ated U on the energy displayed in somping out the disease. On 
” ber th the Colonial Office received the following announcement 
pine Governor of New South Wales: ‘‘I have to transmit subjoined 
bulletin of the incidence of the bubonic plague at Sydney up to Sep- 
y ber 1st, 1900, namely: Remaining for treatment August esth, 3; 
‘emnitted during the week, none; discharged recovered during the week, 
e; died during the week, none; remaining for treatment Sep- 
poeber 1st, 3; total cases, 303; total deaths, 103; total discharged re- 
paw mh 197 ; total contacts isolated, 1,707 ; total contacts remaining, none; 
z cases among contacts, 7; total Chinese attacked, 10; total deaths 
se patients, 8.” 
ae s tember oth, 8 fr h f pl i a 
During the week ending September 6th, 8 fresh cases of plaguejoccurre 
‘in psa Ao and 6 deaths from the disease. 


EGYPT. 

3 telegram announces that the total number of cases of plague 
pt a the first appearance of the disease in April 27th last yp % 
of which 54 proved fatal. The plague has now entirely disappeared. This 
information is mysterious, as we had no knowledge that plague existed in 
Egypt during the past summer. We understood that plague had dis- 


appeared from Egyrt long ago. 


=—— 








ASSOCIATION INTELLIGENCE, 


° COUNCIL. 

NOTICE OF MEETING. 
A MgetinG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 1oth day of October next, at 2 
o'clock in the afternoon. 

FRANCIS FowKE, General Secretary. 
September, r900. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and}Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M, 
to5p.M. Members can have their letters addressed to them 
at the office. 








BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the Infirmary, Workington, on Friday, September arst, at 3.15 P.M. 
Business: Minutes of last meeting. Election of new member. Dr. J. W. 
Crerar, Maryport, will read a paper on The Treatment of Carbuncles. 
Dr. Norman Walker, Edinburgh, will read a paperon The Treatment of 
Lupus in General Practice. Memberswill be shown through the wards of 
the infirmary. After the meeting, dinner will be served at the Green 
= _——— F, FARQUHARSON, M.D., Honorary Secretary, Garlands, 


NorTH WALES BRANcH.—The autumn intermediate meeting of this 
Branch will be held at Glynweddw Hall, Llan Bedrog, Pwllheli, the last 
aveek of September, Mr. Solomon Andrews having kindly offered hospi- 
a the occasion. Members having papers to read, cases to commu- 
nicate or specimens to show, are requested to advise either of us on or 
before September 1 sth, at which date also all signed applications for mem- 
bership of the Association should be received.—W. Jonns-MonRIS (Port- 
madoc), H. JONES ROBERTS (Pen-y-groes), Honorary Secretaries. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
de held at Stamford on Thursday, September 2oth. Gentlemen desirous 
of joining the Association or Branch, and members wishing to read 
papers or contribute cases to the meeting, are requested to communicate 
at once with the undersigned. The following papers have been pro- 
mised:—Mr. Hailey: The Provision of Isolation Hospitals for Rural 
Districts. Dr. Jones: Chorea, especially in its Complicated Forms. Mr. 
Kinsey will give a brief summary of the work at the Ipswich meeting. 
Luncheon will be provided at 2s. 6d. per head.—C. J. Evans, Northampton, 
Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAsT SUSSEX DISTRICT.—The next meeting 
of this District will be held at the Grand Hotel, Eastbourne, on October 
roth. Mr. C. O’Brien Harding will preside. All notices of resolutions, 
PRuunications, étc., should be sent to the Honorary District Secretary, 

. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 











BRITISH GUIANA BRANCH. 
Tue third quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on July 26th, Dr. W. 8. Barnzs, 
Senior Vice-President, in the chair. 

Confirmation of Minutes.—The minutes of last quarterly 
meeting were read and confirmed. 

New Member.—Mr. J. B. De Freitas, M.R.C.8.Eng., L.R.C.P. 
Lond., was elected a member of the Branch, 

Liver Abscess.—Dr. J. H. CONYERS read a most interesting 
paper on liver abscess, especially on some of the difficulties 
in the diagnosis, chiefly in connection with a case he treated 
in February, 1897. 

In that case there was pointing in the er mares region. After 

making the usual incision and the escape of a large quantity 
of pus, the walls of the abscess cavity collapsed and a drainage tube 
could not be introduced. In order not to disturb any adhesions there 
might be, an antiseptic dressing was applied to await the almost certain 
reaccumulation of pus before further operative procedure. The surpris- 
ing result, however, was that there was no reaccumulation, and the 
patient left hospital two weeks later, without the most rigid physical 
examination being able to detect anything abnormal in the hepatic 
region, and he remained quite well for three years, when he again re- 
turned to hospital with another hepatic abscess, and unfortunately died 
from an acute attack of dysentery. A post-mortem examination failed to 
show any scar in the liver which might represent the first abscess. 
Dr. Conyers drew attention to the frequent recrudescence of 
liver abscesses after apparent cure, tothe insidious onset of 
the disease, to the site of pain being far removed from the 
actual abscess, to the frequency of absence of bulging, and 
to the advisabilitv of the free use of the aspirating needle in 
diagnosis. He also pointed out the frequency of tropical 
abscess of the liver being double, and even treble, and the 
difficulties of diagnosis in those cases, most of them revealed 
post mortem. He also made remarks as to treatment.—The dis- 
cussion which followed was taken part in by most of the 
members present, and a cordial vote of thanks was passed to 
Dr. Conyers for his most instructive paper. 

Specimens.—Dr. W. S. Barnzs exhibited the bones of a fcetus 
of anextrauterine pregnancy, which had goneon tosuppuration, 
and passed per rectum, patient making an excellent recovery. 
—Dr. F. H. Epmonps exhibited the kidneys of a pig containing 
the Sclerostoma pinguinola.—Dr. VON WINCKLER showed the 
thumb of an East Indian, which had been pulled off by a cord 
around the thumb, with all the tendons] from their origin up 
the forearm. 





SPECIAL CORRESPONDENCE, 


BELFAST. 
Heaith of Belfast: Annual Report of the Superintendent Medical 
Officer of Health.—Endemic Typhoid Fever.— Tuberculosis. 


THe Superintendent Medical Officer of Health has lately 
issued his annual report on the health of Belfast. For some 
years past the subject has excited no little amount of 
interest. In 1896 a Special Committee was appointed by the 
City Council to investigate and report on the high death- 
rate; this Committee brought to light a very serious state of 
affairs, and practically censured the Improvement and the 
Public Health Committees. In the succeeding years many 
important measures were taken to improve the condition of 
affairs, and the serious typhoid epidemic of 1898 excited a 
strong public feeling. It is important, consequently, to 
examine closely each annual report, to ascertain what efforts 
have been made and what success has attended them. 

The report fills 26 double octavo pages, and contains three 
charts and twelve short tables of statistics in the text, and 
some still smaller tables unnumbered. There is no index. 
Compared with the health reports of Liverpool, Birmingham, 
Manchester, or Glasgow the pamphlet looks meagre. The 
report for the city of Liverpool is a royal octavo volume, well 
and carefully printed on good paper, with 232 pages, several 
photographs, and an appendix of maps and statistical charts 
thicker in bulk than the whole Belfast report. There is an 
accurate index of 6 pages containing 206 items. On perusin 
the Belfast report, the disappointment caused by its externa 
appearance is intensified. There is little attempt at classifi- 
cation or at what may be termed graphic printing, and, if the 
report were ofany length, the result of reading it would be one 
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bewildering confusion; we miss the large distinct main 
divisions of the Live 1 report—‘‘ Census,” ‘ Statistics,” 
*¢ Sani Administration,” ‘‘ Insanitary Property,” etc. The 
means adopted by the authorities, then, of making public 
the — of the Health Committee would seem to be inade- 
quate. 

Tne report, however, contains interesting information. 
The death-rate from all causes is stated to be 22.7; this 
figure, however, is based on estimates which the census next 

ear will put on a surer basis. Some of the statistics do not 
inspire faith in these estimates. In Table No. 1, 769 cases of 
measles are noted as occurring in 1896, 3 in 1898, and none in 
1899; it is explained immediately below that measles is net 
notified; the figures, however, appear in the first statistical 
table, yet 146 deaths from measles occurred in 1899. Again, 
at the bottom of page 6, the average death-rate for the eight 
years ending 1898 is given as 23.8; calculation from the 
figures given brings it out as 24.1. In Table No. 8, the 
annual death-rate in Liverpool is put as 26.4 from all causes, 
and 3.7 from zymotic diseases. Dr. Hope, however, puts it 
in his annual report for 1899 as 24.3 from all causes, and 4.1 
from zymotic diseases. In Table No. 11 the infant mortality 
in Birmingham is given as 191; Dr. Hill gives it as 193. The 
estimation of the population of a large manufacturing 
town at the end of the decennial period is hopelessly 
unreliable; at the close of the last period, Newcastle was 11.7 
below the estimate, and Salford 25.5 above it, so that compari- 
sons would be misleading to the extent of 37.0 per cent. ; 
the error in the estimate of the population of Liver- 


pool reached 100,000. It would not be _ surprising 
if the error in the estimate of the _ population 
of Belfast reached 50,000. No mention is made of 


the unprecedented number of vacant houses at present 
to be observed in Belfast; it should be remembered 
that a large and healthy suburban area has lately been added 
to what may be termed old Belfast, the statistics of the 
whole are lumped together. The report gives no material 
wherewith to form an independent opinion as to the matter 
really at issue, namely, the health of the Belfast as it existed 
before the suburban areas were added. The two diseases 
attracting most public attention in Belfast are typhoid fever 
and tuberculosis ; the terms “ chest affections ” and ‘‘ diseases 
of the respiratory organs” are used rather loosely, and it is 
impossible to form any idea of how far heart disease enters 
into the calculations; the medical officer of health has no 
information as to the cause of death of 4,003 people who died 
during the year; as is natural he deplores his inability, which 
arises from the Chinese muddle which the authorities allow to 
continue year after year. Taking the question of typhoid fever 
Belfast had, in rough proportion to the population, four times as 
many deaths in 1897, seven times in 1898, and three times in 
1899 as Liverpool had from this disease. The attack rate per 1,000 
living in Manchester in 1898 was 1.19, in Belfast for the same 
year it was 14.6. In the face of this endemic condition it 
may well be asked what has been done? One page is 
devoted to typhoid fever, and one-third of this is 
taken up by a table showing the monthly returns; 
1,370 houses were examined as regards their sanitary arrange- 
ments; not one word is said as to the nature of the examina- 
tion, as to the results, as to the localities, or as to what was 
done ; it is stated that every precaution was taken to prevent 
the spread of the disease, but only two are mentioned ; of the 
1,598 cases, 814 were removed to hospital—a very commend- 
able measure ; but will the friends of the 273 who died from 
this disease in 1899 be content to know that the only other 
measure reported is that “‘ pails with disinfectants were pro- 
vided in all cases which occurred in houses with privy accom- 
modation”? Three lines, which tell little or nothing, are de- 
voted to the water supply; no mention is made of the milk 
trade, of houses being shut up, of courts or alleys closed, of 
the insanitary conditions of houses being remedied ; even the 
offending cockle and mussel escape scot-free. No mention is 
made of the new drainage of the city, already condemned, nor 
of the experimental bacteria beds lately instituted. Compare 
this with nine pages in the Birmingham report, or the 
twenty-nine pages in the Manchester report (1898), both towns 
with a considerably smaller number of actual cases. and pro- 
portionately to the population a very much smaller incidence 
of the disease, 





* . a 
Turning to the question of tubercle, we find the Dumber 
deaths registered from phthisis to be 1,112, the highest of 
recorded though the increase is not great—68 above 158 
The mortality has varied very little during the decennign} 
actual numbers, and so, when the large increase of a 
is taken into account, this year contrasts favourably with the 
early Nineties. Still, it is a terrible mortality. When » 
compare this number with 1,404 in Glasgow (1898), 1 1313 in 
Liverpool, 1,139 in Manchester (1898), and 841 in Birmin 

we see that Belfast’s gee in typhoid is second 
corresponding, although a not so marked, supremacy jy 
phthisis. To deal with this scourge, that brings about ; 
death in every 7 in Belfast, we should expect some r 
energetic measures. In the Manchester report (1898) we 

42 pages devoted to tuberculosis, in the Belfast two-thirds of 
a page. No distribution of pamphlets is mentioned, DO re. 
quests for voluntary notification, no disinfection of houses, no 
inspection of dairies or byres, no examination of mi 
mention of seizure of tuberculous animals in the public abgt. 
toirs. There is not a single record or recommendation of 
practical preventive measure, neither is there any mention 
other forms of tuberculous disease in man or animal, nor go 
the views of Continental or English authorities on th 
subject. From newspaper reports it can be gathered 
that several useful measures have been debated ip 
the Health Committee and in the Corporation, ba 
no far-reaching scheme dealing with the _insani 
arrangements of the city has ever been publicly put fo 
with the avowed intention that by such a measure the Public 
Health Committee would stand or fall. -2gain the annul] 
report must be looked upon as an official statement of the 
work of this Committee, or perhaps as a stocktaking ofthe 
work done under the authority of this Committee; the de 
ficiencies in it are reprehensible. In addition to those 
mentioned, there is no mention of prosecutions under the 
Health Act, no hospital reports, no list of officers in the de 
partment, no women inspectors, no returns of vaccination, 
no reports on the housing of the poor, no returns as to the 
density of the population, or the population of the various 
districts; no mention of bacteriological examination of diph- 
therial throats, or of the use of Widal’s reaction in cases of sus- 
pected typyoid, bothof whicharecarried out by Professor Lorrain 
Smith in the College Pathological Laboratory ; there are no 
maps, no mention of the foreshore nuisances, of the smoke 
nuisance, of influenza and its effect on the general mortality, 
no mention of the increase or decrease of alcoholism, of the 
use of preservatives 'in food, of the excellent ambulance 
system; and no mention of the sanitary destructors that are 
being erected. ; 

For many of these deficiencies the superintending medica? 
officer of health can in no way be held responsible; he has 
pointed out the deficiencies times out of number in his state- 
ments and reports. His position is an anomaly that might be 
a survival from an earlier century; he has little or no real 
power, and his best efforts are paralysed by the unavoidably 
apologetic tone in which he is forced to clothe his suggestions 
for reform in a city that prides itself on its progressive 
civilisation and its reforming spirit. The Health Committee 
and the Council generally deserve censure. When contrasted 
with the commendable activity and large sums of money 
spent in other objects, this slackness in sanitary matters is 
inexplicable. The medical profession has long demanded, 
and the public are beginning to demand, that the post of 
medical officer of health should be placed on the same footing 
as those of the best regulated English towns. The recent 
report of the engineer to the Water Commissioners, and the 
continued prevalence of typhoid fever have once more aro 
keen interest and somewhat angry discussion. If the Water 
Commissioners on the one hand, and the City Council on the 
others, would set about putting their respective house in order, 
instead of finding fault with each other, the public would be 
better served. 

HartTLEpoots HospitaL.—At a meeting of the governors of 
the Hartlepools Hospital, on September 4th, it was decided to 
place in the surgical ward a bronze medallion portrait of the 
late Dr. S. Gourley, J.P., of West Hartlepool, who was for over 
thirty years a member of the honorary medical staff of the 
institution. 
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OBITUARY. 


ARTHUR WYNNE FOOT, M.D.Untv.Dust., F.R.C.P.L,, 


Practice of Medicine, R.C.S.I.; Ex-Senior Physician 
Ex-Professor of Meath Hospital, Dublin, etc. ’ ’ 


mber 1st there passed away a great Dublin physi- 


On Bete die in harness, as is the wish of so many enthusi- 
astic workers, was not the lot of Arthur Wynne Foot. Eight 


0, at a time when his opinion as a consultant was re- 
geiving the recognition it so fully deserved, and when his 
services were in requisition by his brethren throughout the 

eater part of Ireland, the delicate and overworked nervous 
& stem gave way, and his retirement from practice and 
teaching was regarded by his friends as little short of a 
calamity to the profession of medicine. It is true that Foot 
never enjoyed a large private 
practice such as his endow- 
ments and his position in 
the profession entitled him 
to, but the causes for this 
willappear lateron. __ 
He was born in Dublin on 
January 22nd, 1838. His 
father, who was a barrister, 
was descended from the 
Foots of Cornwall, some of 
whom had accompanied Wil- 
liam III, when he went over 
toIreland. Young Foot was 
educated at the Portarlington 
School, and afterwards in 
Trinity College, Dublin, and 
in the Meath Hospital, where 
he was apprenticed to 
Maurice Henry Colles. He 
graduated in Arts and Medi- 
cine in the University of 
Dublin in 1862, and while 
preparing for the Final Ex- 
amination in Medicine he 
had as his co-worker the late 
Rev. Dr. Haughton. who was 
at that time a Fellow of 
Trinity College. In the same 
year Foot became a Licentiate 
of the Royal College of Phy- 
sicians and of the Royal Col- 
lege of Surgeons of Ireland, 
in both of which institutions 
he was afterwards destined 
to occupy important posi- 
tions. In the following year 
he was appointed Demon- 
strator of Anatomy in the 
Medical School of Trinity 
College, a post which he held 
antil 1871, when he succeeded 
Dr, Alfred Hudson as Physi- 
¢ian to the Meath Hospital. 
While a student in that in- 
stitution he had won golden opinions from all his teachers, 
and was regarded by his class fellows with an admira- 
tion which was little removed from awe. A short time 
after he had received his qualifications he was appointed 
Curator of the Pathological Museum in the Hospital, where 
his extraordinary energies had ample scope for development. 
When in course of time he became Visiting Physician and a 
colleague of his illustrious master Stokes, his position was one 
in which a man of less powerful intellect would have been 
overshadowed. But the lesser light shone with a brilliancy 
which the greater only tended to strengthen, andin a few 
years Foot emerged from the friendly intellectual conflict a 
Clinical teacher and a diagnostician with a local reputation 
a8 great as even Stokes had acquired. 
1873 he was sone Lecturer on Medicine in the old 
Ledwic 1 School, where he laboured for ten years until his 
translation to the Chair of Medicine in the Royal College of 











Surgeons ; and for a further period of ten years—until his 
resignation in 1893—he delivered his delightful lectures to 
appreciative classes in the College school. 

n 1865 he obtained the M.D., and in 1871 the ‘diploma in 
State Medicine of the University of Dublin. The examina- 
tion for the latter was the first of its kind held in Dublin; 
its introduction was due to the representations of William 
Stokes, at that time Regius Professor of Physic, and the 
candidates then successful in addition to Foot were John 
William Moore, John Todhunter, and Gerald Francis Yeo. 
While yet a student Foot received in 1861 a silver medal from 
the Pathological Society for an essay on diseases of the testis, 
and, after being a constant contributor to this Society in the 
intervening years, he became its President in 1880. 

In the Royal College of Physicians he was an examiner in 
Arts for one year, an additional examiner in Medicine for 
four, a Censor for ten, and its Vice-President for four years, 
but for the position of Presi- 
dent, which was quite within 
his reach, he never showed 
the slightest ambition. 

His contributions to medi- 
cal literature were numerous 
and valuable, and, although 
his systematic lectures on 
Medicine are unlikely ever to 
receive the publicity they 
deserve, itis to be hoped that 
his occasional papers, so ably 
and beautifully written, may 
yet find their way from the 
hands of the publisher to 
those who would read them 
with profit and pleasure. The 
more important of them may 
be here mentioned: On Chro- 
midrosis (Dublin Quarterly 
Journal, 1866-69); on Bromi- 
drosis (Jdid., 1866); on Xan- 
thelasma (Jdid., 1876); on 
Aneurysm of the Abdominal 
Aorta in a Female (Jdid., 
1870); Hydrophobia; Tuber- 
culosis; Scleroderma; Epi- 
lepsy; Narcolepsy; Mor- 
phinism; Life Assurance; 
Commentaries on Diseases 
of the Kidneys; Graves’s 
Disease, and finally Reminis- 
cences of the Dublin Biologi- 
cal Club (Dublin Journal of 
Medical Science, 1892). Even 
at the time of his death he 
was contemplating a paper 
on the medical humours dis- 
played by newspaper cut- 
tings. 

Foot’s writings speak for 
themselves, but his powers 
as a teacher are known only 
to the hundreds of practi- 
tioners scattered far and wide 
who were fortunate enough to have come within the circle 
of his magnetic influence. His systematic lectures were 
the result of elaborate preparation, and were delivered in a 
fashion never to be forgotten; but his clinical teaching was 
an intellectual treat which educated students alone were 
capable of appreciating. 

With uninteresting cases he had little patience, but once 
face to face with serious maladies, the masterly and cultured 
mind became a wealth of knowledge and a source of delight 
to his hearers. There was never any attempt at sledge- 


hammer repetition, but slowly on from point to point every 


symptom was brought under notice, and that too with such 
a marvellous skill that the observer was never conscious of 
exerting his observation nor at all certain of the fulness of the 
information he had received until his textbook subsequently 
revealed tc him how much more he had been taught than was 
contained in its pages. The classical allusion, the happy wit, 
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the fund of satire, and the ready metaphor were so tempt- 

ingly interwoven with the methods of examination and the 
ormation imparted, that the capable students forsook the 

wards not wearied but refreshed by the manner in which the 

treasures of knowledge and experience at the teacher’s com- 

mand had been fixed in their minds. @ar ~~ 
Foot’s chiefest delight was in his hospital work, where he had 

not to cater for fancied ills or study the fads of his patients. 

He despised the arts of practising medicine where the bare 

facts could not be dealt with. Many a patient he lost through 

his outspoken honesty, and this did not always stand in his 

favour either with the practitioners who employed him as a 

consultant or with the general public, to whom the truth was 

often hurtful and apparently unnecessary. His mind was so 

averse from humbug, mediocrity, and idleness, that he was 

— unjust to those whose qualitiee were otherwise excel- 

ent. 
There never lived a prea- 

cher who followed more faith- 

fully his own teaching as to 

the value of earnestness, in- 

dustry, and perseverance 

than did Arthur Wynne Foot. 

Work was to him the pleasure 

which recreation is to so 

many of his fellows. And 

what he was unable to ac- 

‘complish during the day, for 

years he encroached on the 

watches of the 5 wt to per- 

form, and my ‘“‘ Lady Nico- 

tine” bore him constant com- 

pany,sothat Nature at length 

proclaimed her revenge. The 

unsteady gait becameobvious 

to onlookers, but nevera hint 

came from the sufferer that 

he was conscious—as well he 

was—of the terrible fact that 

locomotor ataxia had claimed 

him for a victim. Antipyrin, 

self-administered, relieved 

the lightning pains, and the 

gastric crises were spoken of 

as bilious attacks; but a cere- 

bral hemorrhage in the 

autumn of 1892 came not 

alone to break down the re- 

serve with which he had sur- 

rounded his sufferings, but 

to make it clear that his 

working days were nearly at 

anend. He then relinquish- 

ed all his appointments, 

except the Chairof Medicine 

in the College of Surgeons 

School, where for another 

session he clung to his be- 

loved duties; but although 

helped to and from the lec- 

ture room by the strong arms 

of loving pupils, this, too, he 

was compelled to resign. A second hemorrhage—this time 

into the upper part of the spinal cord—nearly carried him 

away in the following winter; but again he recovered, and 

retained his fall mental vigour until the morning of Sep- 

tember 1st, when the third ccpious hemorrhage into the 

brain, from which he never regained consciousness, proved 

fatal in a few hours. 

Foot was a man of great culture and literary tastes, and was 
both an enthusiast and a scientist. He had the essential 
groundwork of medical knowledge on which to erect a finished 
superstructure; and the possession of this accurate know- 
ledge, combined with a powerfal imagination, were largely 
responsible for his eminence in matters of diagnosis. In the 
medical societies bis opinions were treated with the highest 
respect, and when he interposed in a debate his uprising was 
& signal for the disappearance of lethargy among the audience. 
Weak theories then received short shrift, while careless 
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observation and reasoning met with the fate th deserved 
His satire was keen—too keen at times—his ‘dic 
elegant and never verbose; but above all he wag lucid, ip. 
teresting, and original in whatever he had to say, 

His inaugural acdresses—seven in number—delivereg 
different times in the Meath Hospital, are masterpieces jn 
their own particular line. On his retirement from the h 
his pupils past and present readily contributed to a 
monial, the greater part of which was spent in the purchase of 
useful but costly ry for his personal use while the rp. 
mainder was applied to the painting of a portrait which 
the walls of the board room in the institution where he had 
worked and taught for over 30 years. 

In 1865 he married the eldest daughter of the late Mr, Edwarg 
Hunt, of county Kilkenny, who survives him, and to her 
unceasing care and devotion may be justly attributed the 
prolongation of his existence in a condition where 

incessant watchfulnesg 
the frail bark afloat. To haye 


been the nurse, companion, 


and loving helpmate of aman 

like Arthur Wynne Foot cay. 

ried with it its own reward, 

He is gone, but 

To live in hearts we leave behing 
is not to die. 


Mr. A. J. Marina, 
F.R.C.S.Ed. (Hove) writes: 
It is with profound i 
that I have heard of the logg 
the profession has sustained 
by the death of Joun Parsp 
wicH, M.B., civil surgeon, 
which occurred from pneu 
monia, in South Africa, on 
August 28th. He held the 
yee of Assistant House 

hysician and Assistant 
House Surgeon at the Genera? 
Hospital, Nottingham, ané 
was Resident with me prac 
tically for two years, so that 
I knew him intimately. His 
work was of a high order an¢ 
his energy tireless. His in- 
variable cheerfulness an@ 
kindly manner endeared him 
to all. He was most conscien- 
tious in all the monotonous 
details of his hospital work 
—work for which there is 
little credit to be gained 
perhaps, but which, when 
thoroughly carried out, tends 
so much to the smooth an¢ 
efficient working of a large 
hospita). His loss must be 
felt in South Africa, as he 
was so eminently suited for 
the work he went out to do. 


WE regret to record the death of Deputy-Inspector-General 
Joun Burton Sr. Croix Crosse at the advanced age of 8. 
He received his medical training at the Royal College of Sar- 
geons, Ireland, Guy’s, and the London Hospital. Afterwards 
he studied for some time in Paris. He became a member of 
the Royal College of Surgeons in England in 1837, and a Fellow 
in 1863. He entered the army in 1840, and served first with 
the Connaught Rangers, and passed through an epidemic 
yellow fever with them in the West Indies, himself suffering 
from a severe attack. He then became Surgeon of 
11th Hussars, with whom he served in the Crimea, including 
the affair of Bulganac, battles of Alma, Balaclava, Inkermat, 
Tchernaya, and siege and fall of Sebastopol. For his services 
in the Crimea he received the medal with four clasps, the 
Turkish medal, and the order of Knight of the Legion of 
Honour. He retired on half-pay in 1886. He was an ideal 
regimental surgeon, well educated, enthusiastie in his profet 
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: d trusted by officers and men, ever watchful 
8100, beloved oe in all that concerned the health and well-being 
his regiment, & military surgeon every inch of him, a high- 

ed honourable man, a kind and steadfast friend. For many 
ton ghe was Surgeon to the Duke of York’s Royal Military 
Ueno! and was looked upon by the orphan boys there as their 
father, 80 kind, careful, and considerate was he of them. His 
services never received the acknowledgment they merited at 
the hands of the authorities. Many years ago a hint of acoming 
honour was made to him, but 1t never came, and he was of too 

‘sing a character to advance hisclaims. He was nearly 


rested t0 Sir Richard Burton, the famous traveller. 


We regret to Jearn that the only son of Dr. George Stevens, 
of Norton, near Bury St. Edmunds, who was a member of the 
Rhodesian Field Force, died at Marandellas Camp, Rhodesia, 
on July 28th. Mr. STEVENS, who was only 19 years of age, 
was educated at Epsom College, and had recently become an 
apprentice of the Society of Apothecaries and a student of 

ing Cross Hospital. He went out as a hospital assistant, 
and had latterly acted as dispenser. Letters which have been 
received by the family from Captain G. H. Arnold, R.A.M.C., 
and from two of his comrades, show that he had endeared 
himself to all with whom he came in contact, both by the 
charm of his character and by the faithful and conscientious 
discharge of the dutiesentrusted tohim. He was buried with 
military honours, and his comrades intend to erect a cross 
with a suitable inscription over his grave. The deepest 
sympathy will be felt with his father and sister in their loss. 


Dr. Jost GERSON DA CuNBA, of Bombay, whorecently died at 
the age of 56, was born in the village of Arpora in Portuguese 
India. He began his preliminary studies in the capital of 
Goa, and finished them at the University of Bombay. He 
obtained the diplomas of L.R.C.P.Lond. and M.R.C.8.Eng. in 
1867. He settled in Bombay, where he soon acquired a large 
practice. He read several papers which attracted much atten- 
tion at the Medico-Physical Society, and an article on the 
Use of Chloral in Obstetrics, published in an English medical 
journal, is quoted by Professor Schroeder in his standard 
work on the subject. An essay on Dengue: its History, 
Symptoms, and ‘Treatment was written after an epidemic of 
dengue in Bombay. Dr. da Cunha also devoted himself to 
the study of history, anthropology, and numismatics, gaining 
a considerable reputation in all these departments of know- 
ledge. His collection of coins, catalogued by him with 
great precision and method, is said to be one of the best 
in the British Empire. He was the author of some twenty 
works on history and Indian philosophy, besides papers, 
etc, read at the Royal Asiatic Society of which he was 
a Vice-President, and at the Anthropological Society, of which 
he was a President. His best known books are the History of 
Chaul and Bassein and the Life of Gantama Buddha, which was 
translated into French. He has left in a complete state a 
voluminous History of Bombay, and to the mental strain caused 
by his labours in the preparation of this work is, to a large 
measure, due his premature death. Dr. da Cunha was 
awarded a prize at the Congress of Orientalists in Florence in 
1877, and was one of the most interesting figures at the 
Twelfth Congress held in Rome in 1899. He was a Knight of the 
Crown of Italy, of St. Gregory the Great, and of the Literary 
and Scientific Order of St. James of Portugal, etc. One of 
his daughters is a graduate of medicine of the University of 
Bombay, and lately obtained a diploma of perfezionamento in 
bacteriology in Florence. The second is a B.A. of Bombay. A 
son 18 @ student of medicine at Owens College. The loss of 
Dr. da Cunha is deeply felt in Bombay both in medical and in 
literary circles, where his knowledge of five European 
and six Oriental languages, besides Latin and Sanskrit, added 
to his charm of manner, made him a conspicuous and 
interesting figure. 





Wer regret to announce that Dr. Max Scuirer, of Bremen, a 
distinguished specialist in diseases of the throat and nose, 
recently lost his life while mountaineering in the Alps. Both 
he and his guide fell into a crevasse. From notes made by 
Dr. 8chifer in his diary, which was found with the bodies, it 
appears that the guide was seriously injured by the fall, and 


no doubt due to cold. 


with cramp while trying to save the life of a drowning child, 


method for the detection of nitrogen which goes by his name. 


DEATHS IN THE PROFESSION ABROAD.—Among members 
of the a in foreign countries who have recently 
died are: Dr. Pierre Lebrun, head of the Ophthalmic Institute 
of Brabant, where he succeeded Warlomont; Dr. Porson, a 
leading practitioner of Nantes, one of the founders and a past 
President of the Union of Medical Syndicates of France, aged 
53; Dr. Franz Mich], Professor of Surgery in the University 


Silesia, Secretary of the German Surgical Society; 
Jankulow, of Philippe], some time President of the Bulgarian 
Sobranje; and Dr. Manuel Isidro Osio, a leading ophthal- 
mologist of Madrid. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


TuE following is the distribution of the active list of the 
Army Medical Service and Royal Army Medical Corps for 
September, 1900, according to the monthly Army List: 


Distribution in the September Army List, 1900. 
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Surgeon-Generals .. 5 I = 10 - 
Colonels ... eee eee 7 9 aI - 27 3 
Lieutenant-Colonels...| 22 4t 63 I 127 4 
Majors .. oo | 23 185 160 _ 368 3 
Captains... ooo wl 38 74 104 _ 193 6 
Lieutenants .. «| 44 116 24 2 186 3 
Total... 0 oe} 116 426 366 3 our | 19 





The total strength is the same as for August, but the dis- 
tribution has slightly varied ; there are (including the Guards) 
12 more medical officers at home, 5 fewer in South Africa and 5 
fewer at other foreign stations, while the non-posted are 3 
against 5. There are also 4 retired pay and 6 Militia Medical 
Staff Corps officers in South Africa. About 117 retired pa 

medical officers and 16 retired quartermasters are employed. 
There is no return of the number of Volunteer medical officers 


and civil surgeons serving in South Africa. 





THE OUTBREAK IN CHINA. 

Despatcues from Admiral Seymour, dated June 27th, have 
been published detailing the operations of the force under his 
command which attempted the relief of the Legations at 
Peking. Admiral Seymour gives full particulars of the opera- 
tions undertaken and of the composition of the force, which 
consisted of several nationalities. He speaks with unstinted 
praise of the conduct of all, both officers and men, British and 
foreign, who participated. From his report we learn that the 
medical officers R.N. were Fleet-Surgeon Thomas M. Sibbald, 
whose death we had to record last week ; Surgeon Edward B. 
Pickthorn, of H.M.§. Centurion, and Surgeon Eric D. Mac- 
namara, B.A., of H.M.S. Endymion. 

Captain McCalla, who commanded the officers and men of 
the United States ship Newark, who took part in the march 





under Admiral Seymour, reports to his Government the 


that Dr. Schifer made‘a strenuous effort to escape by cutting 
steps up the ice wall, but fell and broke his foot. After this 
accident he appears to have calmly awaited death, which was 


WE regret to announce the death of Professor JoHANN 
Ksr.pa8t, Director of the Chemical and Physiological Labo- 
ratory at Alt-Karlsberg, near Copenhagen, who was seized 


and fell a victim to his courageous philanthropy. Professor 
Kjeldahl’s name is well known to scientific men from the 


of Prague, aged 50; Professor Wagner, of Kénigshiitte, oy. =e 
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serious nature of the difficulties met with and the admirable 
conduct of Admiral Seymour and the other British and foreign 
officers. He recommended his Government to make some re- 
cogaition of these services ; among others : ‘‘ To Fleet-Surgeon 
Thomas M. Sibbald, R.N., and Surgeons Edward B. Pickthorn 
and Eric D. Macnamara. R.N., for skilful treatment of 25 
wounded Americans, notwithstanding they had the care of a 
great number of their own wounded.” 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


the last month : 
From To 
Lieutenant-Colonel J. Martin ..._... Aldershot Londonderry. 
- J. L. Peyton, M.B. ... Cork... .. Salisbury Pl’n. 
pe G. A. | ae D.S.O. Salisbury Plain Hong Kong.:; 
a J. L. Hal oe «- South Africa... Dover. 
Major C. J. Holmes, M.D. ... es Limerick South Africa. 
» _W. Turner oe ae — Devonport ... Re 
Captain A. E. Milner ... ae South Africa... Dover. 
ae S. H. Fairrie, M.B. ... Punjab... . Madras. 
» H.W. Grattan Madras .. Punjab. 
+» J. H. Campbell South Africa... Madras. 
Lieutenant W. W. Scarlett . Chester. 


Salisbury Plain Aldershot. 
Woolwich _... South Africa. 
Salisbury Plain Aldershot. 


9 F. H. Hardy 
°° A. D. Jameson ... 
x B. B. Burke 
. WS nae us aes * ” 
os C. R. L. Romayne, M.B. “ 99 oes ° 
ee G. Baillie, M.B.... .. ne ae 
Quartermaster E. Lines ee = és 
os W. M. Clarke South Africa... St. Helena, 
Aldershot. 


o R. Scott be ics wie ra Ge 
Lieutenant-Colonel H. C. Kirkpatrick, M.D., has been granted the higher 
rate of pay under Article 362 of the Royal Warrant. 


” 


Portsmouth. 


Major A. H. Morgan, D.S.O., retired pay, has relinquished his appoint- 


ment in South Africa. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty :—JoHN H. 
“THOMAS, Staff Surgeon, to the Devastation, September 26th ; JOHN ACHESON, 
Staff Surgeon, to the Gladiator, October 2nd; H. E. C. Fox, Surgeon, to the 
Gladiator, September 2nd. 


ROYAL ARMY MEDICAL CORPS. 
AmonG the released prisoners who have arrived at Lorenzo Marques from 
Nooitgedacht are Major MOBERLY and Captain BEACH, R.A.M.C., and 
Civil Surgeon AYMARD. They will be sent on to Durban at the first 
opportunity. 

Civil Surgeon STRAFFORD is returning from South Africa in the steam- 
ship Persia, for duty on the voyage. 

Civil Surgeon CHARTERIS has been discharged from hospital to duty. 

Mr. JOHN GEORGE BLANTYRE GOWLLAND, L.R.C.P.E., L.R.C.S.E., 
LF.P.&S.G., has been appointed Captain in the Queensland Defence 
neree (Land) Army Medical Corps, and has applied for service in 

1na. 

Lieutenant-Colonel MICHAEL RICHARD RYAN, M.D., died at Heng Kong 
on August 23rd. aged 48. He was appointed Surgeon, February 4th, 1877 ; 
Surgeon-Major, February 4th, 1889; was granted the rank of Lieutenant- 
Colonel, February 4th, 1897; and made Brigade Surgeon-Lieutenant- 
Colonel, October 17th, 1898. He was in the Afghan war in 1878-79, and was 
at the capture of Ali Musjid (medal with clasp) ; and in the Egyptian war 
of 1882, including the battle of Tel-el-Kebir (medal with clasp, and 
Egyptian bronze star). 


INDIAN MEDICAL SERVICE. 

OrriceErs of the Indian Medical Service now on leave home are to be re- 
‘called to duty owing to the great demands made for the China expedition. 
Further, retired Indian Medical Staff officers are to be invited to come 
out again for re-employment temporarily. The services of 25 Indian 
Medical Service officers are being replaced at the disposal of the Com- 
mander-in-Chief from civil employ, and arrangements made for 18 newly 
commissioned officers of the same service, who just left Netley, to come 
= once to supplement the military branch of the Medical Depart- 
men 





THE VOLUNTEERS. 
SURGEON-MAJOR G. R. T. PHILLIPS, Pembroke Yeomanry, is promoted to 
be Surgeon-Lieutenant-Colonel, September 12th. 

Surgeon-Lieutenants S. R. DYER, M.D., rst London Engineers, and J. 
W. Epwakps, M.B., Tees Division Submarine Miners, are promoted to be 
Surgeon-Captains, September reth. 

Messrs. JAMES Mowatt, M.B., and JOHN CUMMING are appointed 
Surgeon-Lieutenants in the Queen’s Rifle Volunteer Brigade (Highland 
Battalion) the Royal Scottish (Lothian Regiment), August 31st. 


VOLUNTEER MEDICAL STAFF CORPS. 
QUARTERMASTER C. H. LAWTON, the Manchester Companies, resigns his 
commission, September 12th. 








THE professional schools and colleges of the United States 
last year graduated 16,448 students, of whom 5,597 were 
doctors of medicine, 3,065 lawyers, and 1,673 clergymen. 
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PROSECUTION UNDER THE LUNACY ACT, 

On August 16th Dr. Hutton, of Harringay Gardens, Tottenham, a 
before ae ——— Bd <r, ee rept og charging hin wit 
keeping a lunatic in an unlicens use for payment, and wi 
and ill treating him. The latter charge was taken first. th neglecting 

The section of the Act under which it was brought is: 

322.—If any manager, officer, nurse, attendant, servant, or other persog 
employed in an institution for lunatics, or any person having charge of 
lunatic, whether by reason of any contract. or of any tie of relati . 
or marriage or otherwise, ill-treats or wilfully neglects a atient, he 
be guilty of a misdemeanour, and, on conviction or ind ictment, shal} be 

t at 





liable to fine or imprisonment, or to both fine and imprisonmen 
discretion of the court, or be liable on summary conviction for every 
—_ to a penalty not exceeding twenty pounds nor less than two 
pounds. 

In view of distinctions which are frequently drawn for other 
between a “lunatic” and an ‘‘idiot,” it may be well to point oUt tyre 
interpretation clause (341) of the Lunacy Act defines a lunatic as Meaning 
an idiot or person of unsound mind. : 

As reported in the Times, the prosecution was conducted by Mr. 
Bodkin on behalf of the Director of Public Prosecutions. The facts of 
the case as Jaid before the magistrate by Mr. Bodkin were shortly ag 
tollows : The lunatic was the defendant's own brother, and 36 years of 
age. He was a congenital idiot incapable of speech. In 1892, by order sf 
a Master in Lunacy, his property was invested and the income of between 
480 and £90 was paid to the patient’s mother for his benefit. § 
unwilling that her son should go to an institution, handed him and 
income over to her other son. the defendant. Until six months ago the 

atient lived in the house with his brother, but then, on account of hig 
habits, the following change took place. The defendant’s coachman wag 
sent to lodgings and a bedroom for the patient was made out of the 
harness-room. Between the latter and the party fence of the gardens 
space 6 feet by 4 feet was partitioned off. and in this space the patient way 
confined from morning till evening. The door was fastened on the out- 
side, and there was a seat at one end partially covered from the 
There was no other protection from the heat or rain. The police ha 
heard of this state of affairs made inquiries, just at the time that ap 
anonymous letter reached the Commissioners in Lunacy. Immediate 
action was taken, and on August oth the patient was removed to Earls. 
wood, where four days later he died. 

The following evidence was given in support of counsel’s statement: 

Inspector Peckover stated that he called on the defendant on July oth, 
and told him that he had been informed that Dr. Hutton kept a lunatic 
in a cage, whom he had struck in the face, and with a whip. The 
defendant admitted that he kept a lunatic, but that it was cose 
openly. As to the cage, he was shown by the defendant the place w 
the patient was kept, and he bore out the counsel’s description of it. The 
defendant also admitted the fact of caning the patient—for instance, 
when he ate ravenously, lest he should choke himself. The witness, in 
cross-examination, said that the patient seemed to be happy and com- 
fortable when he saw him. . 

Dr. Maudsley stated that he saw the patient on July r4th, in pursu- 
ance of an order from the Lord Chancellor. In the absence of the 
defendant, his wife showed him the place where the patient was con- 
fined. The harness-room contained a bed with blankets and rug but no 
sheets, and a pillow without a pillow-case. Harness was hanging on the 
opposite wall. The patient was properly and neatly dress Dr. 
Maudsley considered that the circumstances in which the patient lived 
were altogether deteriorating, besides causing physical suffering. The 
use of a cane was unheard-of nowadays, and even the production of it 
for overawing a patient most improper. Proper treatment might have 
caused an improvement. ; 

Arthur Wainwright, an artisan, who was working next door in July, 
stated that he often saw the patient in the enclosure. One afternoon, 
after a heavy thunderstorm, he looked over the partition and sawthe 
patient sitting there looking at the sky and apparently very much 


upset. y 

7 letter from the defendant to Dr. Maudsley was put in, and the court 
adjourned. 

On August 24th the case was further heard. 

Dr. Nicolson, late Medical Superintendent of Broadmoor Asylum, at 
present a Lord Chancellor’s Visitor of Lunatics, stated that he went to 
see the patient on July oth. The defendant and his wife were both out, 
but the coachman showed him the patient and his surroundings. He 
generally confirmed the former evidence, and spoke most strongly against 
the impropriety and the bad effects of corporal punishment on such 
case. He stated that the provisions made for the patient's comfort 
requirements were inadequate and unjustifiable. , ‘i 

Mrs. Thompson, a near neighbour, said that during the cold and 
weather she saw the patient confined in the enclosure. On one 
he knocked at the partition, and after this had been going on for a quarter 
ofan hour Dr. Hutton came out and threatened to use a stick to 
patient. On another day the patient kept on crying out for his tea. 
defendant came out and told him to sit down and wait, but as the told 
continued to cry out he went into the house and fetched a stick. He 
the patient to put his hand out, which he did through a hole. Two 
were then administered which caused the patient to cry out. 
as the patient still cried out for his tea, the defendant returned and struck 
the partition with the stick very hard just where the other's face would 


The last witness’s daughter gave similar evidence. the 
Another witness who was working next door said that he had wa the 
defendant hit the patient on the hand for whistling and knocking riving 
door. The patient then sat down, but on the defendant's carriage ro the 
off a few minutes after, the patient recommenced the knocking. left in 
next day there was a thunderstorm, during which the patient was 
he enclosure without anyone coming out to him. hile 
Another witness deposed to the patient being left in the enclosure w 
snow was on the ground. 
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his closed the case for the prosecution, and the case was then ad- 
journed as , Muir, for the defence, submitted that the word “ill- 
oa & ot st ato Act must mean actual cruelty or wanton neglect, and 
therefore the evidence adduced by the experts that Dr. Hutton’s 
4 ent was not the best would have no effect if he were honestly in the 
ef that it was for the good of the patient. Counsel contended that he 
beliv) rove the great affection and kindness shown by the defendant to 
Faye Headmitted that Dr. Hutton did occasionally use the cane, 


his brothe-,duced. He pointed out that from the,fact of its being split it 


ake a loud noise. 

ou teat was called. He stated that since they were children there 
had sways been much affection between his brother and himself; that he 
had always done his best to treat him in the kindest way in seeing that he 
roperly dressed and as comfortable as his habits and mental condi- 
Hon permitved. The patient had the same food as he and his wife 
hed, and that generally he had his meals with them or just after them in 
the dining-room. He was considerably out of pocket by keeping his 
prother. So far from his brother being confined in the outside enclosure, 
he believed that he shut himself in there, as he disliked the presences of 
strangers. When he had been troublesome the patient would go into a 
corner saying, ** Naughty boy,” and then come forward saying, “‘ Wicked,” 
and hold hishand out to be tapped, when he would Fo away pacified. He 
wouldtap him with anything—the handle of a tablespoon, for instance. 

In sing the cane he thought he had never caused physical pain. 
Jn cross-examination he stated that when he and his wife were away the 
ent would be looked after by one or two charwomen and a page boy. 
e had not had an experienced attendant as it would have been incon- 


t. 
vegiert Horner, M.R.C.S., L.R.C.P., who by the order of the Master paid 
half-yearly visits, stated that he found that the lunatic did not vary, but 
west good health and appeared to be well treated. 

Dr. Caldecott, Medical Superintendent of Earlswood Asylum, gave 
evidence as to the posession and death of the patient at that institution. 
He did not think that the defendant’s conduct, regarded as that of a re- 

nsible relative, was reprehensible, but he admitted that striking a pa- 
ent would not be allowed anywhere in his asylum. ; 

The defendant’s wife, sister, several old servants, neighbours, etc., 
were called to give testimony as to the constant care and kindness shown 
by Dr. Hutton to the patient. 2 

The magistrate then gave his decision. From his own personal inspec- 
tion of the bedroom he did not think that it could be fairly described as a 
harness-room. Most of those in court had slept in a room no better 
without a senseof hardship. With regard to the enclosure, after all the 
evidence given there that day it was impossible to doubt that the patient 
was not confined there against his will, but was free to do very much as 
heliked. In respect to the charge of active cruelty, if it were true, as 
stated by witness after witness, that the split cane produced was the only 
one ever used, the patient might well have been struck so as to cause a 
noise without the least pain being inflicted. It was certainly desirable 
thatnocane or stick should be permitted to be used in an asylum; 
indeed such a provision would be necessary fo guard the patients 

nst cruelty from irresponsible warders. He had no doubt that Dr. 

utton had acted throughout in the best interests of his brother. The 

whole of his conduct to the unfortunate man was characterised through- 
out by extreme kindness. This charge would therefore be dismissed. 

The other charges as to the illegal reception, etc., of the patient were 
next gone into, and after close argument the defendant was fined in a 
nominal penalty of 5s., the magistrate remarking that he thought it to be 
a pity that the matter, as far as Dr.‘Hutton was concerned, was not dropped 

r the expression of his views on the former summons. 


Aiter Dr. Hutton’s case was disposed of, his coachman, H. G. Blake, 
was charged with ill-treating the lunatic. 

Mrs. and Miss Thompson, the witnesses in the former case, gave evidence, 

the former stating that she had seenthe defendant, when “grooming” 
the patient, strike him on the face with his flat hand. 
#Counsel for the defendant having raised unsuccessfully the question 
whether the defendant was technically in charge of the patient, the 
magistrate said it was perfectly clear that whatever might have been the 
reason, the defendant had been guilty of an act of cruelty, and he tined 
him £5 and £5 5s. costs. 





CORONERS AND MEDICAL WITNESSES. 

A CORRESPONDENT writes to draw attention to a report of an inquest 
recently held at Shrewsbury in which the coroner comments upon the 
fact that the medical man who administered the chloroform from the 
effects of which alad died when about to be yey upon for enlarge- 
ment of the tonsils did not report to him the fact of the death, but gave 
a certificate stating the cause of death, which was taken to the registrar. 

correspondent observes that the remarks of the coroner and a juror 
seem to be uncalled-for, and reflect upon "the character of the medical 
man, who appears to have acted according to the letter of the law, though 
not according to a custom prevailing amongst medical men of reporting 
the matter directly to the coroner, 

*" We would refer our correspondent to our comments’on such cases 
which appeared in the BRITISH MEDICAL JOURNAL of December 23rd, 
1899; also to a letter from the Secretary of the Coroners’ Society in the 
JOURNAL of March f17th,€1900; and, further, to our comment thereon 
which appeared in the JOURNAL of March 24th, r9c0. There is no statute 
law compelling a medical practitioner to give notice to the coroner of 
any death which may come to his knowledge in which he thinks further 
inquiry may be necessary, and the coroner is not justified in making 
uncomplimentary observations on any medical man who declines or 
fails to do so. Nevertheless, it is a custom amongst medical{men to 
notify to the coroner or his officer any case in which it/is probable an 
inquest may be held. If this is done, the certificate should be withheld, 

and delay will be avoided in the holding of the inquest. 





A QUESTION OF FEES. 

H. J. R.—We are not in a position to form an opinion as to what would be 
@ reasonable amount to cha in the case referred to us, as we do not 
know even the number of visits paid, and there is an irreconcilable dis- 
crepancy as to the facts in the statements laid before us. We think 
Dr. R. is entitled to charge for services rendered, and we strongly sup- 
Econid be lets to aliter cf the eminent guntionen nemed ty than te 

either o e eminent gentlemen nam em 
decide what amount should be paid. . “ 





SECRET COMMISSIONS. 

A SURGICAL CORRESPONDENT sends us a circular received when in Paris 
at the International Medical Congress from a Parisian maker of ortho- 
eedic instruments, — him 30 per cent. upon the price of the 
nstruments ordered through him, the commission to be taken out in 
instruments or “par tout autre moyen a votre convenance.” We 
have been well aware of similar offers to the medical profession on the 
Continent, but in our remarks upon secret commissions we have not 
intended or desired to discuss the question except as it concerns prac- 

titioners in this country. 





A HORSE BARGAIN. 
HOBHOLE.—Our correspondent says he has lately heard of a case of a. 
doctor who bought a horse from a farmer and offered in part payment. 


to cure the farmer of a chronic disease. The offer was accepted, and the- 


patient is now taking out the part payment for the price of his horse.. 
As the farmer was our correspondent’s patient he does not like his 
being taken away from him in this manner, and he asks our opinion of 
thetransaction. There can be no doubt that it is contrary to the gener- 
ally recognised rules of professional conduct to offer to treat a patient 
under the care of another medical practitioner. 





MEDICAL BIOGRAPHIES IN LAY NEWSPAPERS. 
8S.E.L.—We have repeatedly commented adversely upon the practice of 
permitting biographical notices with portraits of members of the medi- 


cal profession to appear in lay newspapers; but there is nothing to- 


show that the gentleman whose athletic feats are held up to admiration 
in the paragraph in question had any share in its production. 





APPOINTMENTS IN THE SALE OF A PRACTICE. 
YounaG.—On the face of it, it would seem most unjust for A. to apply for 
the post, but we should have thought that the contract of sale would 
provide for this. Ifitdoes not, we still think A. would give B. good 
cause for complaint that he had not been treated fairly. 





PRINCIPAL AND ASSISTANT. 
G. L.—The agreement in the form suggested would probably be sufficient ; 
but it would be better to state the consideration. 


INDIA AND THE COLONIES, 


ASCENSION. 

Beri-Beri.—Surgeon Philip N. Randall, R.N., in the BRITISH MEDICAL 
JOURNAL of June 16th, questions the suggestion that the Kroomen’s 
quarters on Ascension Island may have become infected with the beri- 
beri germ—a view in connection with the spread of this disease for some: 
years held in China—on the ground that ‘dampness, high temperature, 
and possibly contamination of the soil by animal matters,” are the con- 
ditions necessary for the development of the beri-beri germ. It may be 
observed that Manson’s later views, as published in his work on Tropical 
Diseases, 1899, strongly favour the ‘opinion that beri-beri is a place 
disease, and probably not communicable from mantoman. The Kroo- 
men’s quarters on the Island of Ascension, in the Health of the Navy 
Report, 1898, are thus described by Surgeon Randall: ‘‘In spite of room 
and well-ventilated quarters, it is the custom of these people to crow 
close together at night for warmth (with which view they will block up all 
sources of ventilation), and also from darkness, of which they stand much 
in dread.” And again in his letter now referred to: ‘‘There has never 
been any question of overcrowding except in the way of herding closely 
together—two, three, or even four, in an ordinary service hammock.” 
This oppeers to indicate most favourable conditions for the possible 

neration of the beri-beri germ in these men’s surroundings, as advan 











e 
By Manson in his recent publication—a view supported by the well-known 


beneficial effects of change oi locality for such patients to superior 


hygienic environment, and the fact of the virtual abolition of beri-beri in 
the Japanese Navy by improved hygienic conditions. Overcrowding 
appears to favour the spread of beri-beri, according to Manson’s obser- 
vations, especially in regard to the sedi-boys in steamers’ forecastles in 
the Albert Docks. It will be interesting to note if the new huts provided 
at Ascension at the end of 1808, ‘‘with provision for ample ventilation 
which cannot be obstructed,” will abolish the disease there. Observation, 
should the disease continue, as to the number of cases arising among 
newly-imported Kroomen, and also among those some time resident on 
the island would be valuable. 


NEW SOUTH WALES. 
Insanity.—Dr. Eric Sinclair, the Inspector-General of the Insane, has 


just issued his annual report for the year 1899. From this we learn that 
up to the end of that year 4,217 insane persons were under official 
cognisance, an increase of 144 on the number in the previous year. is 


shows an advance on the annual average increase for the last ten years, 


which has been 110. The proportion of insane to the general population 
is 1 to 321%. The number of admissions for the year was 796, 702 being first 
admissions and 94 readmissions. a larger number than in any previous 
year. The recovery rate was 4.296 per cent., which, though 1.14 per cent. 


below last year’s rate, is just about the average for the last ten years. 


























































PUBLIC HEALTH. 


[Supr, 15, 1909, 











984 ee rae..| 


The death rate was 6.20 per cent., 48 deaths were due to general paralysis ; 
sumone diseases caused 58 deaths, and one-half of these were 
ue to pulmon: phthisis. There are at present in the colony 6 hospitals 
for the insane, 3 licensed h>uses, a hospital for the criminal insane, and 
areception house; the total accommodation thus provided being for 
.9rx patients, but these various institutions have been overcrowded to 
tine extent of 87 patients. The necessity for a new hospital at Orange has 
again been strongly urged to provide the accommodation for the yearly 
increase in the number of patients. It is oo to take advantage of 
this new hospital, which will be situated in an admirable climate for 
hthisical patients, to provide special wards for male and female cases of 
uberculosis. The average weekly cost per patient was 118. 1d. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCIENCE.—Part I of the Examination in 
Sanitary Science will commence on Tuesday, October 2nd, and will be 
continued on the two following days. Part II will commence on Tues- 
day, October cth, aud will be continued on October roth and rrth. 














UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 
following candidates have satisfied the examiners : 

Chemis with Chemical Physics (Old _Regulations).—E. A. Clayton, 
LR.C.P. & S., Edinburgh School of Medicine; J. 8. Hall, M.RC.S., 
L.R.C.P., St. Thomas’s Hospital; J. Sandison, M.R.C.S8., L.R.C.P., 
London Hospital. 

Elementary Anatomy and Biology, Chemistry, and Physics.—Honours— 
First-class: T. W. Maddison, Collegeof Medicine, Newcastle-upon- 

ne. Honours—Second-class: S. Robson, College of Medicine, 

ewcasle-upon-Tyne; A. L. Sheppard, College of Medicine, New- 
castle-upon-Tyne. Pass List: G. N. Biggs, St. Thomas’s Hospital ; 
H. M. Braithwaite, College of Medicine, Newcastle-upon-Tyne ; W. 
E. Falconar, College of Medicine, Newcastle upon-Tyne, J. Gal- 
loway, College of Medicine, Newcastle-upon-Tyne; N. H. Hume, 
College of Medicine, Newcastle-upon-Tyne ; J. H. Lewars, College 
of Medicine, Newcastie-upon-Tyne; A. V. Maybury, Guy’s Hospital ; 
E. Martin, College of Medicine, Newcastle-upon-Tyne; D. M. 
Ross, University of New Zealand; W. _E. Stevenson, College of 
Medicine, Newcastle-upon-Tyne; S. G. Webb, College of Medicine, 
Newcastle-upon-Tyne ; J. L.Wilson, M.A., College of Medicine, New- 
castle-upon-Tyne. 

Che nistry and Physics.—F. D. Atkins, St. Thomas’s Hospital; L. A. H. 
Bulkeley. College of Medicine, Newcastle-upon-Tyne ; A. Budd, Col- 
lege of Medicine, Newcastle-upon-Tyne; E. H. Barrett, M.R.C.S., 
L.R.C.P., St. Mary’s Hospital; H. Christal, College of Medicine, 
Newcastle-upon-Tyne; H. B. Cunningham, College of Medicine, 
Newcastle-upon-Tyne; F. T. H. Davies, Mason Cullege, Birming- 
ham; H. E. Featherstone, College of Medicine, Newcastle-upon- 
Tyne; A. J. Gilbertson, College of’ Medicine, Newcastle-upon-Tyne ; 
A. H. Hoge, College of Medicine, Newcastle-upon-Tyne; G ‘ 
Lloyd, College of Medicine, Newcastle-upon-Tyne; C. F. F. 
McDowall, College of Medicine, Newcastle-upon-Tyne; Mary Raw, 
College of Medicine, Newcastle-upon-Tyne ; L. M. Rosten, St. Bar- 
tholomew’'s Hospital; Olga Schiele, London School of Medicine for 
Women ; F. J. Strachan, College of Medicine, Newcastle-upon-Tyne ; 
W. T. Sewell, College of Medicine, Newcastle-upon-Type; W. L. 
Tindle, College of Medicine, Newcastle-upon-Tyne; R. Le GW. 
Worsley, M.R.C.S., L.P.C.P., L.S.A., St. George’s Hospital. 

Elem-ntary Anatomy and Biology.—C. C. Lavington, College of Medicine, 
Newcastle-upon-Tyne; W. Ses mour, Coliege of Medicine, Newcastle- 
upon-Tvne:; W. F. Wilson, College of Medicine, Newcastle-upon- 
Tyne; E. Young, St Mary’s Hospital. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTA OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,888 
births and 4,375 deaths were registered during the week ending Saturday 
last, September 8th. The annual rate of mortality in these towns, which had 
been 19.5, 19.8, and 21.7 per 1,000 in the three preceding weeks, declined 
again to 19.6 last week. The rates in the several towns ranged from 1o.1 
in Derby, 12.4 in Halifax, 12 7 in Bradford, and 133 in Blackburn, to 25.9 
in Sheffield, 26.4 in Leicester, 26.8 in Preston, and 356 in Hull. In the 
thirty-two provincial towns the mean death-rate was 20.7 per 1,000, and 
exceeded by 2.7 the rate recorded in London, which was 18.0 per 1,oco. 
The zymotic death-rate in the thirty-three towns averaged 5.1 per 1,000; 
in London this death-rate was equal to 4 0 per 1,000, while it averaged s.9 
in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 9.3 in Wolverhampton, 9.4 in Burnley, 13.1 in Leicester, 
and 17.5in Hull. Measles caused a death-rate of r.0in Oldham ; scarlet 
fever of 1.4 in Oldham; whcoping-cough of 1.3 in Preston, 1.4in Derby 
and in Gateshead, and: 8 in West Ham; “fever” of 1.9 in Portsmouth ; 
and diarrheea of 6.7in Brighton, in Bolton, and iv Manchester, 8.0 in 
Burnley, 8.1 in Wolverhampton, 9.0in Leicester, and 15.5in Hull. The 63 
deaths from diphtheria in the thirty-three towns included 19 in London, 
13 in Leicester, 8in Sheffield, 4 in Bristol, and 4 ia Manchester. No fatal 
case of small-pox was registered last week either in London or in any of 
the thirty-two large provincial towns; and only 3 small-pox patients 
were under treatment in the Metropolitan Asylum Hospitals on Satur- 
day last, September 8th. The number of scarlet fever patients in tnese 














hospitals and in the London Fever Hospital, which h 

1,838 to 1,702 at the end of the four preceding weeks, hea Geclineg from 
to 1,736 on 7 last ; 213 Dew Cases were admitted during ‘net 
against 157, 140, and 176 in the three preceding weeks. 


Dunina the week ending Saturday last, September sth, goo births 
URING the week ending Saturday last, September sth 
deaths were registered in eight of the principal Scotch kad, and 
rate of mo ty in these towns, which had been 17.9 and 17.6 Der 
in the two preceding weeks, further declined to 17.5 week, 
2.1 per 1.cco below the mean-rate during the same period in 
three large English towns. Among these Scotch towns the 
ranged from 146 in Paisley and 15.1 in ae to 21.9 in 
and 23.2 in Greenock. The zymotic death-rate in these towns a 
er 1,000, the highest rates being recorded in Aberdeen and q 
he 256 deaths .—Y: in Glasgow included 3 from measles, 
scarlet fever, 2 m diphtheria, 1: from whooping cough, 
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“‘fever” (including x from bubonic plague), and 17 from diarrhes, 
deaths from measles and 9 from diarrhoea were recorded in Edinburgh, 
Six deaths from diarrhcea occurred in Dundee; 3 from whooping 
and 6 from diarrhcea in Aberdeen; and 5 from whooping-cough’t 
Greenock. 





APPOINTMENT OF A LADY LOCUM TENENS FOR AD 
DOCTOR ISPENSARY 


Dr. ARTHUR WIGLESWORTH (Liverpool) writes : I should be very sony 
think that the congratulations that you have offered in the 
MEDICAL JOURNAL of September 8th to the Poor-law G ri 
Cookstown and to Dr. Bell on the appointment of Miss Crawford as hig 
locum tenens were endorsed by the profession at large. Apart al 
from the very open question whether the introduction of the 
element into the ranks of the profession is necessary, wise, OF politie, | 
believe that hitherto all public appointments that have been 
on female practitioners have been of such a nature that allowedth 
recipients of the various charities the option of choosing between ma 
and female practitioners for the purpose of being treated d 
course, bospitals for women); but in this case I apprehend ee 
choice whatever given to the poor of that district, but they will eithy 
have to consult Miss Crawford or suffer their complaints in silence unt] 
the return of Dr. Bell. So long as the option of choice remained to thes 
poor people I apprehend there would not be much cause for com 
but to force the poor to bring their complaints before a 
practitioner is a moral wrong of no mean order. I have found 
the poor as great a delicacy of feeling as amongst the nia grades of 
society, and an equal aversion to discuss certain complaints, even iy 
the presence of anurse; and to compel such to consult a fem 
practitioner mes. for instance, renal or rectal affections, tp 
undergo an inspection for bubo or hemorrhoids, or to have to submit 
to the passing of a catheter, or the hundred and one similar things tht 
fall to the lot of a dispensary surgeon, is an outrage on the fit 
principles of morality. So long asa female practitioner contines hers 
to the treatment of her own sex many persons would not object, andif 
one of the opposite sex should seek her advice she could consult he 
own feelings whether she would acquiesce in giving it ; but to force this 
attendance upon those who, from innate feelings of true modesty, 
thereto, is a retrograde and not a “‘ progressive step,” and the 
of the JOURNAL on this point will not, I venture to say, be endorsed by 
the major portion of the subscribers thereto. 


see 





EXAMINATION OF LUNATICS UNDER THE SCOTTISH POOR LAW. 
DEMENTIA writes: Parish A. has two parish medical officers. If th 
certification of a lunatic is required, be he pauper or otherwise, is then 
any legal right by which these two parish medical officers should bh 
called in to certify the lunacy to the exclusion of another memberd 
the profession who may be in attendance on the case? In the eventa 
there being no legal right what would you advise us todo? Wehaw 
applied to the inspector of poor here, but all that we can get out of hin 
is that it is customary 
*.* Asthe inspector of poor is charged with the duty of interveningia 
cases of insanity under the Lunacy Acts, itis customary for himto ree 
the medical questions arising to the medical officers appointed byte 
local authority. Certainly there is no power to compel him to consi 
other medical practitioners. 





SUCCESSFUL VACCINATION. 

COUNTRY PRACTITIONER.—A case can be certified as successfully vact 
nated if one good mark results from four punctures. It et true 
that a revaccination on the eighth day in cases vaccinated wi ee 
nated calf Jymph where only one vesicle has resulted will gen be 
entirely without result. 











Leprosy 1N LitauaNniA.—The Lithuanian Society for there 
pression of leprosy, as the report for 1899 shows, recel 
during that year 24,928 and expended 49,787 roubles. The 
excess of expenditure over income is due chiefly to the ere 
tion and equipment of a new leper house with 120 beds, 
was opened at Tarwast in October, 1899. In the fourlepe 
houses at Muhli, Nennal, Wenden, and Tarwast, there were 
at the beginning of the year 137 patients, as against 143 in the 
previous year. During the year 24 died, 20 discharged thet 
selves, and 72 new cases were admitted. At the close of the 
year the total number of patients was 165. The four 





houses together provide accommodation for 280 cages. 
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FESSO GEGENBAUER, the distinguished Professor of 
ne sO ie University of Heidelberg, has resigned his 
chair on the ground of his advanced age. 

Tas Middlesex Hospital has received a donation of one 

sand guineas from Miss Wicksteed to endow a bed in per- 

— in the cancer ward for female patients. 
— German PHarmacorai1a.—The fourth revised edition 
of the German Pharmacopeeia has just been published. It 
contains 628 articles. of which 26 are new, while 1o articles 
official in the third edition have been dropped in the fourth. 


Ar the Paris Exhibition two Grands Prix have been 
awarded to the Pasteur filter, one to M. Chamberland in the 
class of General Hygiene, and one to the manufacturers in 
the class of Military Hygiene. 

Goat’s SERUM IN Leprosy.—It is stated that experiments 
are being made with goat’s serum in the treatmen of leprosy, 
at the Pasteur Institute at Hanoi, the capital of Tonkin. 
Two patients in whom this method of treatment has been em- 
ployed are said to have benefited considerably. 


A FatsE ALARM OF PLAGUE IN BERLIN.—Some alarm was 
lately caused by a report that a case of plague had occurred in 
Berlin. The patient was a servant in the Institute for In- 
fectious Diseases, who on August 13th was found to be suffer- 

from furuncular inflammation of the nose, which was at 
first suspected to be due to plague infection. The strictest 
utions were at once taken to prevent any spread of the 
disease. The suspicion was afterwards clearly shown to be 
undless. aa the man had not been exposed to infection. 
All the “ contacts ” who had been kept under observation were 
therefore set at liberty. 


Taz LeacuE or Mercy.—Their Royal Highnesses the 
Prince and Princess of Wales, as Grand President and Lady 
Grand President of the League of Mercy, recently enter- 
tained the Presidents and Vice-Presidents (ladies and gentle- 
men) of the League at Marlborough House. The guests 
assembled in the garden and on the arrival of the Prince and 
Princess were presented to their Royal Highnesses. During 
the afternoon the Prince and Princess of Wales, in accordance 
with the statutes of the League, presented the Order of Mercy 
for services to the League, and also for services in connection 
with the London hospitals to the following: Sir Whittaker 
and Lady Ellis, Mr. E. A. Hambro, and Mrs. Herbert 
Allingham. Two more orders have been awarded, but the 
presentation of them was deferred owing to the unavoidable 
absence of the lady presidents (the Duchess of Westminster 
and Isabella Lady Lennard) to whom they were to have been 
given. 

THE UnitepD States ARMy MEDICAL ARRANGEMENTS FOR 
Quina.—The American Army and Navy Journal for August 
uth says that the Surgeon-General of the United States 
Army has ordered thirty-five hospital corps men from 
Fort Columbus and forty-one from Washington Bar- 
racks to San Francisco for service in China. It was 
intended that the transport Warren, which sailed on 
August 16th, should carry at least one hundred members of the 
hospital corps and several surgeons and assistant surgeons to 
join the army in China. At the present time there are two 
hundred hospital corps men in China, but it is deemed neces- 
sary, With the reinforcements being sent to General Chaflee, 
to also send an additional number of medical corps men and 
officers. The serious aspect recently assumed by the situation 
in China made it necessary greatly to increase the hos- 
pital corps of the army. At the present time this corps con- 
sists of 4,117 men, of whom over 2,000 are in the Philippines. 
Many additional contract surgeons have been employed for 
Chinese service, and large quantities of medicines have 
already been shipped to China. The medical corps is doing 
excellent work, says our contemporary, and will be well able 
to adequately handle the medical situation. 


Tae Impgriat ScHoot oF MEpicive at CONSTANTINOPLE.— 
Drs. Haireddine Pacha and Fuad Sureya Bey were some time 
ago asked by the Turkish Government to draw up a detailed 








report indicating the reforms which should be introduced 
intothe imperial faculty of civil medicine. By an imperial 
Tradé issued in ac ce with a decision of the Council of 
State, ten doctors of the Constantinople Faculty of Medicine 
have been appointed to serve for 4 year as assistants in the 
clinics and in the chemical laboratories. Two are to study 
specially medical pathology, two ophthalmology, two venereal 
diseases, one diseases of the ear, one surgical pathology, one 
obstetrics, and two chemistry. By the terms of an ordinance 
of the Sultan, a surgeon is to be engaged in Germany as Pro- 
fessor of Anatomy, and is to perform the operations in the 
clinic of the Imperial Faculty of Medicine. 


MeEpicat Society of Japan.—Eleven years ago, Dr. Senya 
Saito founded a medical society at Kyao, an ancient imperial 
residence of Japan, with 34,000 inhabitants. That society, 
of which he is President, now numbers 291 members. Its 
objects are to further the progress of humanity, and to im- 
prove the condition of the medical profession. The members 
give disinterested help to the Government and the authorities 
of the town on medical and hygienic questions. Thus last 
winter, thanks to their active intervention, they saved the 
town from the plague, and ten years ago they were instru- 
mental in saving innumerable victims after the great earth- 
quake. They meet every month for the discussion of profes- 
sional questions, and they have a journal which is published 
monthly. There are in Japan two universities and tive medi- 
cal schools. There is in addition a kind of practical medical 
school under the auspices of the Government. 

BrEQuEsts.—The late Dr. Pierce Adolphus Simpson, Emeritus 
Professor of Forensic Medicine in the University of Glasgow, 
has directed his trustees to pay the follcwirg among other 
—— for chariteble purposes on the death of his wife: The 

estern Infirmary, £1,0co; the Royal Infirmary of Glasgow, 
£1,000 ; the Victoria Hospital, Glasgow, £500; Sick Children’s 
Hospital of Glasgow, £1,0co; Higginbotham Home for Nurses 
in Glasgow, £1,000; Glasgow Eye Infirmary, £1,000; Glasgow 
Maternity Hospital, 4500; Broomhill Home for Incurables, 
4500; Glasgow and West of Scotland Society for the Pre- 
vention of Cruelty to Animals, £500; Glasgow Charity Organ- 
isation Society, £500; Mission to the Outdoor Blind for Glas- 
gow and the West of Scotland, 4500; Scottish Branch of the 
National Society for the Prevention of Cruelty to Children, 
4500; Quarriers’ Consumptive Home, £500; Quarriers’ Homes 
for Children, £500; Royal Asylum for the Blind, £500; West 
of Scotland Convalescent Seaside Homes, Dunoon, £500; ard 
Glasgow Convalescent Home, Lenzie, £500. 


SMALL-POX IN THE UNITED Srates.—According to the 
Medical News the spread of small-pox continues throughout 
most of the States. Upto the present time there have been 
reported 3,346 cases of this disease, as compared with 805 
cases reported during the same period of time in 1899. The 
increase is particularly notable in Alaska, Colorado, Indiana, 
Louisiana, Minnesota, Texas, North Carolina, and Ohio. These 
last two States show a marked increase. In North Carolina, 
from May ist to June 30th, 440 cases were reported, as con- 
trasted with 68 during the same period of 1899, while during 
the first six months of 1900 Ohio has reported 1,353 cases, con- 
trasted with a total of 20 cases for 1899 during the correspond- 
ing months. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

AYLESBURY: ROYAL BUCKINGHAMSAHIRE HOSPITAU.—Resident Surgeon ; un- 
married. lary, £80 for the first year, increasing to £100, with board and furnished 
apartments. Applications to the Secretary by October 22ad. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, §.W.—House-Surgeon. 
Appointment for six months. Board, residence, and £5 allowance. Applications to 
the Honorary Secre' by September 22nd. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary, 
£150 per annum, with £30 allowance for cab hire and furnished rooms,etc. Applica- 
tions to the Secretary by September 24th. ‘ 

BIRMINGHAM GENEBRAI, HOSPITAL.—Honse-Surgeon. Appointment for six months. 
No salary. but residence, board, and washing provided. Applications to the House 
Governor by September 29th. 

BRADFORD ROYAL INFIRMARY.- Disvensary Surge, unmarried. Salary, £100 per 
annum. with board and residence. Applications ecdorsed ‘‘ Dispensary Surgeon” to 
the Secretary by Septe:nber 18th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—House- 

Surgeon for twelve months. Salary £80, with board, lodging, and washing. No 
stimulants. Applications to the Chairman of the Medical Committee, by September 

t 


BRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per annum, with 
board, residence, etc. Applications to the Secretary hv September 20th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant_ House-Surgeon. Salary, £50 per 
apnum, with furnished apartments, board, ard washing. Applications, endorsed 
* Assistant House-Surgeon,” to the Secretary. 
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OABRLISLE: CUMBERLAND INFIRMARY.—Assistant House-Surgeon for seven 
a. Salary Ay i ee rate vf £# per annum, with board, lodging, and washing. 


Appitca' 

OABLISLE: OUMGBRLAND AND WESTMORLAND ASYLUM, Garlands.—Junior 
Assistant Medical Officer; unmarried. Salarv £130 per annum, rising to #150, with 

ard, residence, etc. Applications to the Medical eyo 

OARLISLE DISPENSARY.—House-Surgeon. Salary, £150 annum, with apart- 

Berost, on plications to the Honorary Secretary, Mr. G. = "Lightfoot, 23, Lowther 

tree rlisle. 

OLTY OF pospos LTING-IN BOSPITAL, at? Road, E.C.—District Surgeons. 
Applications to the Secretary bv September 1 

DEVONPORT ROYAL ALRERT HOSPITAL. a House-Surgeon for six months. 

at = rate of £40 per annum. Applicatious to the Chairman of Medical 
Oommittee by September 27th. 

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon. intment for six months. 
Salary at the rate ~F. £4 per annum, with residence, , and washing. Applica- 
tions to the Secreta: by October 4th. 

DUBHAM COUNTY ASYLUM, Winterton, Ferryhill —Junior Assistant Medical Officer. 

Salary, hy. ising. to £160 per annum, with board, laundry, and attendance, Appli- 
ions to Medical Superintendent. 

BAST SUSSEX “COUNTY ASYLUM, Hayward’s Heath.—Second Assistant Medical 
Officer and Pathologist, unmarried. Salary, #175 per annum, with board, lodging, 
and washing. Applications tothe Medical Superiutendent by September 2th. 

GLASGOW = INFIRMARY.—Resident Assistant House-Surgeon. Salary £50, with 
apartmen and Seon. Applications to the Secretary. 88, West Regent Street, Glas- 





gow, by Septembe 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway N.—Junior House- 
Surgeon. Appointment for six montbs. salary at the rate Boat wi per oneam, with 
,»and washing. Applications to the Secretary by September 17 17t) 


HOSPITAL FOR. CONSUMPTION AND DISEASES OF THE CHEST, Rae 
Resident House-Physicians. Appointments for six months. Honorarium #25. 
Applications to the Secretary by September 27th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appo ~ oa for six 
months. Salary, £30. applications to the Secretary by September 2 oo 

HULME DISPENSARY, Bale Street, Manchester.—House-Surgeon. ise, pes 

apartments, etc. Applications to the Honorary beceuay yt} 
, by September 19th. 
KENT COUNTY ASYLUM, Chartham, near Canterbury. — Junior Assistant Medical 
Salary commencing at £120 per anni.m, with board, lodging, 
ond we weahing. Applications to che Medical Superintenaent. 

KING’S LYNN: ve NORFOLK AND LYNN HOSPITAL —House-Surgeon. Salary, 
#100 per annum, with board, resideuce, and washing. Application tothe Chairman 
of the Weekiy Ciesk by September 2ist. 

LANCASTER COUNTY ASYLUM.— Assistant Medical Officer. Salary commencing at 
#125 per aanum, with usual allowances. Applications to the Medical Superin- 


LEITH HOSPITAL.—(1) Poona Hheeiton ; (2) postemns Bouse es en: (3) a 
House-Surgeon ; (4) Surgeon in Outacor Depart t. tions to Mr. G. V. 
Mann , 33, Bernard Street. Leito, by September athe 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum, with be residence, and maintenance. Applications to 
t he Guairman by September 26: 

en INFECTIOUS DISHASES HOSPITALS.—Assistant Resident Medical 

Officer, unmarried, and not exceeding 26 years of age. Applications, endorsed 

as ‘Assistant Kesident Medical Otticer,” to be addressed to the Uhairman of the Port 

fonitary aes an mn un under cover to the Town Clerk, Municipal Offices, 
ve! 


rpool, by Septem 
LONDON THROAT HOSPITAL, 204, Great Port'aud Street, W.—Non-resident House- 
t) mn. Appuvintment for six months. Honorarium at the rate of = eal annum. 
Applications to the Secretary of the Medical Committee by ae ae 
MAOOCLESFIELD GENERAL INFIRMARY.—Junior House-S on. . £70 per 
annum, with board and residence. Applications to the Chairman 7a @ House 


mm 
MA NOBESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—House- 
8 m. Salary, £80 per annum, with apartments and board. Aorientons to Mr. 
6, Secretary, 38, Barton Arcade, Manchestor, by September 28th. 
MANOHESTER ROYAL INFIRMARY AND DISPENSARY.—Honorary Assistant 
urgeon ; must be F.K.C.8.Eng. Applications to the Secretary by September 22nd. 
N BW HOSPITAL FOR WOMEN, Euston Road, N.W,—Three Qualified Women as 
—— to Out-patient Departmeat. Applications to the Secretary by September 


NEWPORT AND MONMOUTHSHIBE HOSPITAL.—House-Surgeon. Salary, £100 
Per, ry board and residence (no stimulants). Applications to the Secretary 
mber 24 
NEWOASTLE-UPON-TYNE CITY LUNATIC ASYLUM.—Second Assistant Medical 
Officer, unmarried, and under 30 years of age. Salary, £140 per annum, rising to £160. 
Applications to the Medical Superintendent. 

NORTE SHIBLDS AND TYNEMOUTH DISPENSARY.—House-Surgeon and Dis- 
pense! Salary, £150 per annum, with an allowance of £20 towards house, etc. 
Applications a the Honorary Secretary, 99, Howard Street, North Shields, by 

m| 

HOETE STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent.—House-Physi- 

Salary £100 per annum, increasing £10 per annum at the discretion of the 
Gominitten, 44. furnished apartments, oard, and washing. Applications to the 
oT GENERAL DISPENSARY.—Resid: 8 

NOTTINGHAM GENERAL —Resident Surgeon comouton. Salary 

£200 per annum. All found excepi board. Applications to the Secretary 

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident ue “Salary 
per annum, with board, washing, and attendance. Pg egy to the Clerk j to = 
Local Authority, Municipal Buildings, Paisley, by September 24th. 

PLYMOUTH BOROUGH ASYLUM, Blachadon.— Assistant Medical Officer, unmarried. 
Salary, £150 per annum, inc: creasing to £200, with furnished apartments, board, and 
washing gz. Applications, endorsed * * Assistant Medical Utlicer,” to Dr. W. H. Bowes, 
Superintendent, by October Ist. 

RAINAILL: COUNTY ASYAUM.—Assistant Medical Officer, unmarried, and not more 

— Ld _— ofage. Salary, £125 per annul, increasing to £250 with furnished 
pA ts, board, attendance, and washing. “Applications to the Medical su uperin- 
tendent I September 25th. 

ROCHTALE INFIRMARY.—Resident Medical Officer; unmarried. Salary, £100 per 

annum, with board, residence, and washing. Applications to the Honorary Secretary 
by September 18th: 

ROYAL BosPreal FOR DISEASES OF THE CHEST, City Road, E.C.—(1) House- 

Physician ; (2) Resident pery Officer. Appointments for six months, but renew- 
able. Salaries at the rate of £40 and £100 per annum 1 with furnished 
apartments, board, and ‘washing. Applications to the Secretary by September 25th. 

ROTHEREAN, HOSPITAL. — Assistant House-Surgeon. Salary, £60, with board, 
ie , and washing. Applications to Mr. J.8. Martin, at the Hospital, by September 

SEAMEN’S HOSPITAL SOCIETY (DREADNOUGHT) Greenwich. — House-Surgeon. 

per annum, with board, residence. and washing. Applications to the 
Secretary by October lst. 

SHEFFIELD UNION WORKHOUSE [NFIRMARY.—Junior Assistant Medical Officer. 
Salary, £75 per annum. with furnished apartments. board, and washing. Applica- 

tens to the Clerk to the Guardians, Union Ottices, Westbar, Sheffield, by September 


sourapone INFIRMARY. —Resident Junior House and visting, Surgeon. Appoint- 
ment ror six months, but r board. d washing provided. 
Honorarium at the rate of £50 annum. Applications to Mr. Joseph Worrall, 
Infirmary Office, 24, King Street, Southport, by September 29th, 





STO .KPORT INFIRMARBY.—Junior Assistant House-Sureeon, rots 
months. Salary at the rate of £24 per annum, with board, want tment oxi 
Applications to the Secretary before September 18th. 8 and Tesidena 

wage DERBY UNION. — Resident. Assistant Medical Officer for the 

Salary. £100 per annum, with first-class re, apartments, etc. 4: Workhouse, 
the Union Clerk, Brougham Terrace, West Derby Road, Liverpool, by seni 
we BAM HOSPITAL. Stratford, E.—Junior House-Surgeon. § 
Sith cones, resumenen, Sie. puprintment for gue Zeer, bat elie int 
nior, salary , mar. unior Hou ” 
by september 18th. ” Suna, ‘ieee 

WEsT LONDON HOSPITAL, Hammersmith Road, W.—(1) House- Physic} : 
Surgeon. Appointment for six months. Board a lod, vied ip? tind 
to tne Socretery Superintendent by September 26: sing pro 

Waste nese GENERAL DISPENSARY, 9, , S 

Salary, £60 per annum. Applications to the Secretary by Senianiber Scho. 1a 


Wasronseraeee Demet a ay “House Surgeon ; unmarried R ale, dae 
annum, with board and residence cations orar. 2 
— PP to the Honorary Secretary Becretacy byt 


WOOLWICH UNION.—Resident Assistant Medical Officer at 
uomarr rried, and not more than 30 years of age. Salary ry, £12 per anu Tatrmery, atm, Tere 

g a mente, rations, and washin; cat 
Union rothees, Wooiwich, by September 27th. es ne the Clerk to the Bae 


MEDICAL APPOINTMENTS, 


BEALES, T. W. L., L.B.C.P.Lond.,. M.R.C.S E appointed M 
Flegg District of the — and West Fleeg ii neorporntion. 10 a Cet fot fhe Went, 
BLACKEE, A. Barry, M.D.Durh., B.S., appointed Superintendent of the new X-Ray vee, 
i ment at the Hospital for “Consumption, Brompton. 
Evans, D. R. Powell, L.8.0.P.Lond., M.R.O.S.Eng., L.S.A. 
Ofticer for the North — District of the Kingston tena a Vv. — 
.U.S., L.S.A., res’ , 


FOWLER, George, L.B.C.P., L.R.C.S.Edin., D. ~ H.Eng., 

Medical Officer to tbe Sheffield Oity Hospitals. =” *PPOlmted Resident Assistant 
HAWLEY, 8. H., M.8.Durh., appointed Medical ffic 

wang, 2.5 Ppo' Of erfor the First District of the Wa. 
Hirst, Walter C., M.B., appointed Resident Assistant M: 

Hospitals. ’ ppo edical Officer to the Leeds City 





74 acd ion es RUT Matis es he, eta 
oo oe vice ‘ ee ' EOP. ESS. te the "orden District Of the 
eo kt ee Certing Factory Surgeon fer 
se Be etn Grea Bate rtm 
MEE MST Na PRE ea eee ease 8 Ate 
MOREA ue Re ARE OTIN Factory Suevn tre ap 
ia oy Modicet Ott Oittces” ate ghEc ‘Eng. LB -©.P.Lond.. appointed Second 
wy trict ofthe Waisali 5 aan. , D.P.H.Vict., appointed Medica! Officer for the Second Dip 
D.Glasg appointed Medical Officer for the South _ Diatelet of the Shet. 


Wappy, F.H., 
ker, L.B.C.P., L.K.C.S.Edin., resigned 


tield Union, hoe W 





DIARY FOR NEXTZWEEK. 





MONDAY. 


Medical Graduates’ College and 4 P.M.—Dr. A. Whi : 
Polyclinic, 2, Chenies Stree WO, (Skin) De + Whitfield: Consultation 


a 


Medica} Graduates’ College and = 42.u— 
Polyclinic, 22, Chenies ‘Streets, WO., — (Madical) ues Tavior: Consultation, 


WEDNESDAY. 


Medical Graduates’ College and 4 P.M.—D: ' ill: 
Polyclinic, 22, Ohenies ‘Street, W.O.,  (Pedintrics,) © 1° Still: Consuttation 


THURSDAY. 


Medical Graduates’ College and = ? + Consul 
‘olyclinic, 22, Ohenies Street W.C., Any “ort. panne 


FRIDAY. 
Medica 1 Graduates’ College ai and (Eve) 2 to 3.80 p.M.—Dr. Hai 


Patyelin'n, Chenies Stree bell: Clinical Ex inati 
u.—Mr. xn Maclehose: Guaeneten, vous System. (Demenstaiaanl = 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths 4 
82. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion 
the current issue. 

BIRTHS, 


Bown. —On peptomier | ith, at Elton House, 
POR ee tee Gloucester, the wife of E. Dykes Bower, 
——, —On tha 8th, at Cockburn Harbour, Turk: 

f Dr. G. E. Brooke, G.M. 0., and Deputy Commissioner, # = nate, 


MARRIAGES. 
BARBRINGTON—LOCKE. Te. Sevtemher 11th, at Hampton, Staff-Surgeon J. Leslie 
rington, R.N., H.MS. ‘ Medea,” to Edith Marie. daughter of the late een, 
Esq., Harrow, and granddaughter of Mrs. Watts, Chesterfield. Hampton, Middlesex. 
BIRD—BARRINGTON.—On September 11th, at Wembledon, Bridgwater, by the Rev. G. 
Trevor, Vicar of Holv Trinity, Bridgwater, pqstere4 5 4 the Rev. J. M. Kvans, Vicar 
the Parish, George William Harvey Bird, B.C.Cantah, M.R.O.8., LBP, 
second son of the late George Adam Bird, "af “Wisntaen Weenie: to Nellie, elder 
daughter of G. G. Barrington, of Westfield ‘House, Bridgwater. 
JONES —ARCHER.—On August 28th, at the Church of St. Peter and St. = 
poe hy the Kev. Father Butler, Henry John Rutherford Jones, M Ca me, 
¥ec , ja. 7 rd ~*~ late rt “_ “OT A — Kate Archi or, widow 
que Jerome Archer, Esq.. of New York, ande 
- Esq., 0.8., of Sydney, New Sauth Wales. net Ganga ee 
ALKER—SHAW.—On September 4th, at Jesmond Parish Church, Newcastle-on-Tyne, 
Frederick Septimus Walker, M.D.. B.S., youngest son of the late Thomas Walker, 
-P., of Staincliffe, Seaton Carew, to Florence Edith, youngest daughter of Benjamin 





Shaw, Singleton House, Newcastle-on-Tyne. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ra, and communications relating to subjects to which 





Queries, et the BRITISH MEDICAL JOURNAL are devoted will be 


rtments 0, 
speci der their respective headings. 
QUERIES, 





information with regard to Aix-les-Bains on the 
i be py one the treatment carried out there in October and 
ember? (2) The name of a good hotel to stay at. 


boy aged 13, who is suffering from phthisis, early 
. og an ont te school and have the outdoor treatment con- 
§ a 


tinued ? . 
dvice on the non-operative treatment of a hallux 
Livanroon, © val a boot with a peg in the sole to keep the toe in its 


oe? isitofany use? Are springs attached to a special sole satis- 


ractory ? 
i ice in treatment of ‘“‘heat spots” in a boy 16 months 
& . athe ior ot and alkalies in general have been tried in vain. What 
oe and climate would be best? The boy does not like milk foods, but 
takes eggs, meat extracts, etc., and is otherwise healthy. 


asks for advice in the treatment of the following case: A 
domestic servant has suffered for over a year from dizziness, faintness, 
7 headache immediately following the ingestion of food. Dieting, 
feet ptine, pepsine, nux vomica, inineral acids, etc, and counter- 
irritation have all been tried, but with no avail. The bowels are 
habitually constipated. 


: A bachelor, aged 55, who up till 1898 spent most of the 

ENS, writes shooting, but is now unable to do so owing to illness, is 

joxious to find some place in England to spend the winter. 1t must be 

sheltered from north-east wind; gravel soil, and dry; a comfortable 
hotel and club not far from each other required. 


1sT would be obliged for information as to English literature 

ree apon the following points :—(1) The transmittance of germs by 

means of spermatozoon or ovum; (2) the passage of germs from the 

maternal to the feetal circulation ; (3) the part played by germs in the 
destruction of the body after death. 


1s writes that he has great difficulty in keeping his hands clean 

ae appearance, especially along the outer margin of his index finger 

and the back of the phalanges. His hands are frequently washed in 

hot water, but the skin is naturally dry and looks dirty in cracks. 

Strongly alkaline soaps, rubber brush, etc., have been tried. He 
asks for suggestions as to suitable measures. 


has been asked by a patient who is suffering from a chronic 
Menthisig with a flabby heart and albuminuria, and faulty liver action, 
the most suitable place for passing the worst of the winter months. He 
is 6x years of age, and has great dyspncea on the least exertion. He has 
suggested the following places: Eastbourne, Newquay, Marazion (Corn- 
wall), Bude, Minehead, Barmouth, and Aberdovey. 


PuzztED asks for help in the diagnosis of the following case: A man over 
éowho has not had syphilis nor ordinary catarrh, but lost the sense of 
smell after influenza, complains much of the loathsome smell and of 
the bad taste his food has. Nothing but slight redness of the mucous 
membrane of the left nostril can be found ; those coming near the patient 
do not perceive any ill smell from him; he has no nee no dis- 
charge, Put is of a highly sensitive nervous nature. Is it ozena or 
some affection of the nerves, and what is the best treatment ? 


WORKS ON PLAGUE. 

Dr. J. REYNOLDS (Brixton Hill, 8.W.) would be glad to know where he can 
obtain a work or monograph giving particulars—for example, history, 
symptoms, and treatment— of the bubonic plague. 

*,* We may refer our correspondent to a paper on the Symptomatology, 
Pathology, Treatment, and Prophylaxis of Plague ,by Professor W. J. 
Simpson, which appeared in the BRITISH MEDICAL JOURNAL of Septem- 
ber 16th, 1899, p. 697. A good practical paper on the same subject, by 
Mr. James Cantlie, was published in the Practitioner of November, 1899. 
We understand that a monograph on plague, by Mr. Cantlie, will shortly 
be issued by Messrs. Cassell and Co. 


B. G. would beg 


PHYSICAL EXAMINATION OF CANDIDATES FOR NAVAL CADETSHIPS. 
F.R.C.S. writes : A boy, aged 10, wishes to go into the navy as a midship- 
man, The second and third toes of both feet were bound together 
pce pa their extent by a web the whole thickness of the toes. I 
operated on them by Didot’s operation three months ago, and they are 
very much improved. They are free for two-thirds of their extent, but 
there is, in consequence of the flaps not quite joining at the apex of the 
cleit, some slight wetting present. Hecan move both toes freely, and 
can climb 4 rope, etc. Would this slight webbing prevent his passing 
= - Reale as, if so, his whole course of study would have to be 
red ; 

*,* We have referred this question to a retired naval medical officec of 
high rank, who writes: From a lengthened experience of the physical 
examination of candidates for naval cadetships, I do not consider that 
the slight webbing of toes indicated by your correspondent would 
in any way affect the boy passing the medical examination if he was 
otherwise physically fit. If ‘F.X.C.S.” does not possess the “ Physical 
Standard” required by candidates he should apply to the Secretary of 
the Admiralty for it. 


CHURCH LADS’ BRIGADE. 

MORE WORK FOR NOTHING writes: Can anymember inform me of the 
nature of the instruction that is usually given to ‘‘Church Lads’ Bri- 
gades”? 1s the medical instructor expected usually to instruct them in 
infantry drill. etc.? Does any cen body issue information in the 
form of a syllabus of lectures to be delivered to such classes, and, in 
the absence of such a syllabus, would the junior St. John Ambulance 
course be suitable for such a brigade ? 


*,* The Church Lads’ Brigade was instituted about ten years ago, we 
believe, with a view to promote the welfare of young fellows under 20, 
and its headquarters is Church House, Westminster, and our corre- 
spondent can obtain all information by applying to the secretary 
there. It instructs in military drill, ambulance work, and various 
other matters educational. There are branches in many parts offEng- 
land, and instructors are sometimes plentiful. Sometimes one has to 
teach several subjects. Probably a medical instructor would’ not find 
anyone els3 to teach ambulance drill. The junior St. John Ambulance 
course would be about suitable for the brigade. 





ANSWERS. 


H.—Medical Partnerships, Transfers, and Assistantships, by G. B. Stocker 
and W. Barnard (London: Stevens and Sons. 8s, 6d.) will probably 
meet our correspondent’s requirements, 


G. B. F.—The M.D. of Dubliu_ University is obtainable only by those who 
have graduated in Arts, and the M.D. of the Royal University of Ireland 
is granted only to those who have passed two examinationsin Arts, 


M.RB.C.8.&L.D.S.ENG —Loss or decay of more than ten teeth is held to. 
disqualify for the Royal navy, but the condition of the remainder and 
the cause of loss—whether by accident or disease—are taken into con- 
sideration 1n conjunction with the candidate’s physique and constitu- 


ion. 4 
DRINK CRAVING. = 
DR. J. 8. PEARSE (Plymouth) writes: In reply to ‘‘Somerset’s” query as to: 
the best means to adopt in the case of severe drink craving, may I 
suggest his prescribing tinct. cinchonze co? Allow the patient to take 
ro to 20 drops in a little chloroform water whenever he feels the craving 
coming on ; this acts satisfactorily in some cases. 


TREATMENT OF INEBRIATES. 

J.R. A.—The best chances of success would probably be afforded by 
“colony” treatment, and such is available at the Cottage Homes for: 
Working Women, Duxhurst, near Reigate. Application should be made 
to the Sister-Superintendent. For particulars in regard to a home, 


anchester. 
TREATMENT OF NEURASTHENIA. 

Mr. C. C. WEEKS (Lewisham Park, 8.E.) writes in reply to “J. L.” 
(BRITISH MEDICAL JOURNAL, September 8th) to suggest that all causes 
of reflex trouble, such as varicocele and naso-pharyngeal troubles 
should be carefully examined for, and, if found, suitably treated 
Medicine.—The hydrobromate of quinine with hydrobromic acid, and no 
nux vomica. Electricity.—The constant current ; a large cathode to be 
placed on the abdomen, and a small anode on the vertex, occiput, and 
other parts of head. Current strength at first : milliampére, which may 
pe ay up in gradually-increasing lengths of time—maximum, quarter 
of an hour. 

DUTIES OF MEDICAL OFFICER OF AN ISOLATION HOSPITAL. 

DIPHTHERIA.—The Prevention of Epidemics and the Construction and 
Management of Isolation Hospitals, by R. McNeill, M.D. (Churchill, 
1894), gives (chapter viii) fairly full particulars as to the medical 
officer’s duties. Further information could be obtained by applyin 
for the printed rules of the Metropolitan Asylums Board (Norfol 
House, Strand, W.C.) or the rules in force in any of our great towns, 
prea the Medical Officer of Health would doubtless be pleased to 
supply. 





NOTES, LETTERS, Ete, 


SECTION OF LARYNGOLOGY AND OTOLOGY, 

WE are requested to state that one of the references to literature appended 
to Dr. Watson Williams’s paper on Toxic Paralysis of the Larynx was 
oinitted from his MS. by the typewriter, namely, Heymann, P., Beitrag 
zur Lehre v. d. toxischen Lihmungen d. Kehlkopfmuskulatur. Archiv 
jf. Lar. u. Rhin., Berlin, 1896, v, 256. As he was much indebted to Hey- 
pomse real paper, Dr. Williams is anxious the reference should not be 
omitted. 

FLIES AND TYPHOID INFECTION. 
Dr. ARNOLD H. WATKINS (Kimberley, S. Africa) writes : May I be allowed 
to suggest that in considering the epidemic of typhoid amongst our 
troops during this campaign the fly as a factor in its epesed has vot, 
perhaps, received the attention it deserves? It is doubtful if in this 
country typhoid is generally a waterborne disease; though, of course, 
this may occur sometimes, we have seldom been able to demonstrate it. 
In the common (alas! only toocommon) fly we have a very ready carrier 
of contagion, and one, I think, sufficient to account for most of the cases in 
our military camps. Flies swarm on all feces exposed to the air, and 
they also swarm in all milk and on every article of food left for a minute 
uncovered. It is a very simple process for the fly passing from the 
typhoid stool to the milk, the jam, the butter, or the other articles of 
food, to carry on his legs enough fecal matter to infect the consumer of 
the food, even if the typhoid bacillus cannot be transmitted through the 
fly’s intestinal canal. With the advent of cold weather the flies com- 
pletely disappear, so does almost entirely the typhoid ; and though, of 
course, both events may be due to a common cause and not otherwise: 
related, 1 think it will probably be found that there is a very distinct 





relation of cause and effect between thefly and the typhoid. 
















application might be made to the Matron, The Grove, Fallowfield, near: 
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Erratom.—In Dr. J. Edgar's article on a vaginal speculum with detach- 
able weight and blades, published in the BRITISH MEDICAL JOURNAL of 
September 8th, the word ‘‘couch” in the sentence “ifa couch be used 
to support the patient’s legs” should have been “ crutch. 


PRIVATE MILITARY HOSPITAL AT SURBITON. 

In a paragraph which appeared in the BRITISH MEDICAL JOURNAL of Sep- 
tember rst it was stated thata visit had been paid by the Princess of 
Wales to The Gables private military hospital at Surbiton, which, it was 
added, is maintained by Mr. Alfred Cooper, F.R.C.S. With reference to 
this paragraph we have received a communication from Mr. Alfred 
Cooper, of The Gables, Surbiton, who writes: ‘‘ The letters F.R.C.S. after 
my name are incorrect, as I am not the eminent surgeon who also bears 


the same name.” 
TREATMENT OF CORNS. . 
LIEUTENANT-COLONEL (RET.) K. TEMPLE WRIGHT (Parliament Street, 
8.W.) writes: Besides the remedies described by other contributors, 
may I mention that corns can be cured by the leaves of Echeveria 
lauca, the rosette-like plant which is used as an edging in Foe we at 
ome and in India? Pluck a leaf, remove its outer skin, and apply the 
raw leaf to the corn at bedtime, binding it on the foot with a piece of 
old handkerchief to prevent it from falling off. Continue this every 
night for a week, when the corn can usually be removed easily without 
ain. It is especially useful for soft corns between the toes, which are 
Viticult of access by instruments, as under this treatment they gradually 
disperse without any bleeding or discharge. 


DRINKING URINE. 

Dr. Jas. W. Git (Liskeard, Cornwall) writes : I can add to Dr. Leon’s note 
about urine drinking that my own coachman was telling me only a few 
days previously, and has since confirmed it, how he drank for three suc- 
-cessive mornings a teacupful of his own urine for “‘ blackheads,” and he 
is quite confident that it cured him, as in a few days, I think he states 
about eight or nine after the commencement of treatment, the boils dis- 
appeared. He drank it warm, directly after passing. and had a handful 
of sugar —v to followthe disgusting draught. I have come across 
several cases like this. i ; i 

Dr. J. REEs GABE (Mecklenburgh Square, W.C.) writes : Dr. Leon’s letter 
brings to my mind a case of a patient of mine some years ago who was 
very deaf. requested him on his next visit to. “bring some of his 
water.” On his next appearance, in about a week’s time, he expressed 
himself as very much better, and that nothing had done him so much 
good before. Onasking for the specimen of urine, he replied that he 
had drank it every day and felt a great deal better eachtime. Owing to 
his deafness he had misunderstood the word “ bring” for “drink.” He 
was suffering from chronic bronchitis. : yaaa 

Dr. 8. GRESSWELL (32, Lawford Road, N.W.) writes: Drinking one’s own 
urine is very prevalent in the fens of Lincolnshire as a remedy for 
ague. The writer has come across several instances. : 

Dr. H. E, BELCHER (Nottingham) writes : I have once or twice heard poor 

atients say they drank their own “netting” as a cure for urticaria. 
The word “netting” is, I think, local for urine, and its use in this 
manner would be a fair example of primitive (or advanced?) homeo- 
pathy ; “netting” and “nettle” being derived from A.S. netels=a nettle. 


ACADEMIC COSTUME. 

M.D. writes : I have read with interest the various criticisms, adverse and 
otherwise, which have appeared from time to time in the BRITISH MEDICAL 
JOURNAL. with regard to academic costume, and some weeks ago I noticed 
an article emanating from the pen of a visitor at the centenary meeting, 
in which he suggests that a hood should be added to complete the cos- 
tume of the Members and Fellows of the College of Surgeons. Now I 
should like to remind the writer that neither the Royal College of Sur- 
geons nor any other licensing body has any right to institute the wearing 
of a hood; this right lies solely with those who have obtained a degree 
from a bond-fide university in the faculties of Arts, Science, Law, Divinity, 
Medicine, or Music, and any deviation from this rule would, in my 
opinion, be a gross violation of the laws of good taste. An ordinary 
solicitor is expected to appear in court in a stuff gown, being a solicitor 
of the Supreme Court, which is his technical description, but he cannot 
wear a hood unless he has a degree. Likewise a Feilow or Member of 
the College of Surgeons appears in a stuff gown; so does the verger in a 
cathedral ; but this attire does not convey any distinctive interpretation. 
There seems to me to be a certain amount of jealousy existing amongst 
many members of the medical profession who from various reasons have 
not been able to obtain a degree. I think that we, as a body, ought, in 
justice to ourselves and in respect to the university of which we are 
graduates, to maintain our status by wearing academic costume on 
every fitting occasion. : 

Or. Jas. WM. GILL (Liskeard) writes; Perhaps it is as well that “ Anti- 
humbug” has not attempted to reply to the various queries, etc., of 
**Jackdaw.” Justa little reflection will prove to ‘“‘ Anti-humbug” that 
academic costume can have nothing to do with the manner in which we 
behave towards or treat our patients, for it is on the rarest occasions 
only that it behoves usto wear it. It must be plain to ‘‘ Anti-humbug” 
that our professional behaviour and mien would be sadly cloaked if we 
appeared in the sick room either in nightgown or hood and gown, and 
therefore what we hear should certainly be considered as of some slight 
importance; but I protest against his statement that a large section 
consider their costume before their art. His farrago about ‘‘gauds ” 
and “ gewgaws” and “ silks and satins” can only be regarded as extra- 


vagant nonsense, 
A SWALLOWED PIN. 

Dr. RICHARD HENRY DENNISTOUN POPE (Belfast) writes: About three 
weeks ago Mrs. T. came to me with the history of having swallowed 
accidentally an ordinary ~~ about r}inch in length. 1 examined her 
taouth and throat carefully, could find no trace of lodgment in ~~ part, 
and as she was ——s g hardly any discomfort, I concluded the pin 
must have reached her stomach. I decided upon giving Nature a chance, 
and put her on oatmeal porridge, with which hairs were mixed (nota 
very palatable diet). I saw her shortly again. No pin was seen in 
evacuations. Same diet continued and castor oil given, which had the 
effect of safely dislodging the pin, embedded in a fecal mass, on the 

third day after its having been swallowed. 
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A CORRESPONDENT Signing himself ‘‘L.S.A.(Lond.), ‘Dr « 

and Surgeon,’” writes to protest against what he po a doy sian 
against the L.S.A. diploma in the Educational Number of th, 
MEDICAL JOURNAL. We certainly had no intention of speaking 
spectfully of the L.S.A. diploma, and cannot admit that we ha iste. 
so. We stated as a fact that “few students are content after a ote 
study as prolonged, and with the exception of the cost of the det 
as expensive as that of the Conjoint Board, to be able to write ¢ diploma, 
names L.S.A. or L.A.H. We do not question our correspondent’s 
to be satisfied with the letters which he appends to his pn Tight 
fail to see why this should prevent us from recognising the fact ( we 
can readily be tested by reference to the Medical Re that mt 

at its 
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meinbers of the profession are not content with the diploma in 
tion. We would again, as on many previous occasions, stro 
every intending student so to arrange his course of study 
termination he may be in a position to take a university degree, 


LIGHT TREATMENT OF LUPUS, 
Dr. A. BARRY BLACKER, M.D., B.S., etc. (Superintendent X-Ray 
ment, St. Thomas’s Hospital, and the Hospital for Consumptige 
Brompton), writes: May I be permitted to point out that in your answer 
to a correspondent under the heading “‘ Light Treatment” of lupus, 
omitted to mention the fact that I am treating cases by Finsen’s mettod 
You also have mentioned the fact in a former issue of the 
MEDICAL JOURNAL. I believe that I was the first to introduce the 
ment into London, and to exhibit cases which had derived great 
and had been entirely treated by me in London. 


LETTERS, COMMUNICATIONS, Ervc., have been received from 
A Alpha; And.; Dr. C. Aitken, Penarth. IB A. H. Benson, M.B., Dublin; 
ologist ; B. G.; Dr. J. W. Byers, Belfast ; Dr. A. B. Blacker, London; Mr. H. BE. 
Nottingham ; Dr. F. G. Bushnell, Plymouth; Mr. G. H. Broadbent, Manchester; 
Bailey-Denton, London; Birmingham University, Secretary of, Birmingham; 
Burroughs, Wellcome and Co., London; Mr. A. S. Barling, Lancaster; Mr. 
London. € Country Practitioner; Dr.W. Campbell, Bradford; M. Cart: 
Throckley; Mr. A. Cooper, Surbiton; Mr. W. R. E. Coles, London; 
D J. F. Davidson, M.B., Tomintoul; Diphtheria; Dr. A. Duke, Cheltenham; 
Daly, Cadoxton ; D’Arcy; Dr. N. Davis, Buntingford. KE Epidermis; Dr. J. 
London; J. Edgar, M.B., Glasgow; Mr. M. Eustace, Clifton; Eclectic ; Euan, 
T. Frampton, London; F. W.S.; Mr. A. Forrester, Selukwe, 8.A.; Dr. 0. W, 
St.Woseph, Mo.; Mr. J. B. Fry, Esher; W. Fletcher, M.B., Coventry; Dr. w, 
Farquharson, Carlisle; Dr. G. FitzGerald, Queenstown ; Fiat Justitia. @ Mr.J, 
Gill, Liskeard; Dr. J. R. Gabe, London; Mr. S. Gresswell, London; Mr, J, g, 
Gowlland, Townsville. Hi Mr.G. A. Hutton, West Ayton; Mr. F. A. Humphry, 
borough: Dr. D. B. Hart, Edinburgh; Dr. T. W. Hime, Bradford; Dr. J. 
Workington; H. I Irish Dispensary Doctor. J J. W. H.; Dr. B. Jones, Leigh; Mr 
C. 8.8. Johnston, Edinburgh; Mr. F. W. Jollye, Alresford; Mr. W. Jones-Morris, Por, 
madoc. K Mr. BR. Kurka, Frankfort-on-Maine. LE Dr. J. Lewtas, London; Liverpool; 
Livarno ; Mr. G. Lys, Wareham. MI M.C.; Miss A. C. Madden, London; MB. Béin; 
Member ; J. McGlashan, M.B., Bedworth; M.R.C.S. and L.D.S. N Mr.A.8. Norman, 
Havant; Dr. J. C. Nichol, Manchester. @ Mr. F. Osborne, Dover; Mr. G. W. Oni, 
Richmond, Surrey. FP Mr. R. D. Pedley, London ; Dr. L. H. Pegler, London; Mr. J,§, 
Pearse, Plymouth; Dr. W. R. Parker, Kendal; Phthisis; Puzzled; Perplexed, 
@ Quibble. R Dr. J. Reynolds, London; Dr. G. Reid, Stafford; Dr. E. Bice, Abing 
don; Dr. H. Renney, Sunderland; Dr. W. Renner, Freetown; R. M. H.; Mr. BY. 
Roberts, [Port Talbot. S$ Dr. S. Spicer, London; Soldier; Mr. H.C. Smith, Belfast; 
Messrs. Southall, Bros.,and Barclay, Birmingham; Mr. G. Stevens, Bury St. Edmunds, 
T Dr. Catherine van Tussenbroek, Amsterdam; Mr. H. Taylor, Wroxham. W Dr, 
R.T. Wright, London; Mr. T. Webster, Bristol; Dr. A. H. Watkins, Kimberley; Dr, 
B. C. Windle, Birmingham; Mr. H. Waite, Leeds; Mr. A. Wiglesworth, Liverpool; Mr, 
C. C. Weeks, London; Dr. W. Williams, Festiniog. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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A page eas ree a sae a’ 5 oe 
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Office, not later than first post on Wednesday morning preceding public 
tion ; and if not paid for at the time, should be accompanied bya reference. 
Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 
N.B.—It is against the rules of the Pest Office to receive letters at Pola 
Restantes addressed either in initials or numbers. 
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_ blushings, the altered temper, the moroseness, the lethar 
SIXTY-EIGHTH ANNUAL MEETING the caprices of the menopause; we have like mental defects” 
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Held at IPS WICH, July 3lst, August Ist, 2nd, and 3rd, 
1900. 





PROCEEDINGS OF SECTIONS. 


SECTION OF PSYCHOLOGY. 


R. Percy Smitu, M.D., President. 





s1pENT delivered an introductory address on The 
eee of Insanity, which was published in the BritisH 
MepicaL JOURNAL of August 11th, p. 340. 


A DISCUSSION ON 
THE CORRELATION BETWEEN SEXUAL 
FUNCTION, INSANITY, AND CRIME. 


|. —H. Macnaucuton-Jongs, M.A.O., M.D., M.Ch., F.R.C.S.1., 

London. 

AFTER a few preliminary observations on the relationship be- 

tween insanity and gynecology, Dr. Macnaughton-Jones pro- 

ceeded as follows: . q 

That the psychologist recognises to the fullest extent the 
correlations between the sexual functions, activities, and dis- 
eases, and the mental disorders that are found in association 
with them, is clear from the terminological groupings of cer- 
tain forms of insanity, as, for example, masturbational, 
ovarian, climacteric, and that of ‘‘ old maids.” 

The gynecologist on the threshold of his study has to con- 
sider a physiological process, or series of processes, in the 
evolution of which important physical changes occur in the 
organs that have intimate relations with, and dependence upon, 
the brain and spinal cord. During this evolutionary process 
there are occurring side by side two distinct physiological 
phenomena, generally but not necessarily correlated, often 
independent the one of the other, but together producing what 

Strassman’ well calls ‘ta rhythmic life expression.” And in 
this expression there is a manifestation of nutrition, termi- 
nating at the completion of ovulation in the discharge of the 
ovum. The physical changes connected with the anabolic and 
katabolic sides of these phenomena include considerable alter- 
ations in the ovarian, uterine, and broad ligament vascular 
supplies, their venous outlets, and the ramifications of 
lymphatic tributaries to the pelvic, lumbar, and inguinal 
glands, and in the sympathetic plexuses. Also, clinical facts 
furnish us with ample evidence that during the rhythmic 
functional activity of these ganglion cells and plexuses there 
are aroused excitations and impulses in the spinal cord—the 
precursors of a condition of exaltation, in which reflex action 
is readily excited and morbid reflexes generated, attended 
possibly by their corresponding psychic states. 

There are two periods of life during which this rhythmic 
cycle of activities affect the brain and nervous system, often 
disturbing the normal condition of equilibrium. At puberty, 
and during adolescence, any deviation from the normal 
balance of healthy nutrition in the tissues of the body is 
attended by loss of inhibitory will power and nerve control, 
greater susceptibility to exaggerated reflexes, morbid sub- 
jective sensations and perverted emotions, and the disturb- 
ance of all the reproductive and developmental attributes 
which are then beginning to influence and shape the relations 
which the growing woman will present socially, intellectually, 
and morally to herenvironment. The occurrence of epilepsies, 
choreas, suicidal leanings, delusional insanity, and distorted 
or exaggerated sexual impulses, is evidence of such loss of 
inhibition. 

Again, when the sexual life of the woman is approaching its 
close, and at a period when changes—some natural, others 
pathological—are occurring in her sexual organs, and have 
their accompanying psychical expressions — witness the 


1 Archiv J. Gyndk, bd. 11, cnap. 1, 1896. Brit. Gyn. Jour., p 11, VOl. Xi 


corresponding losses of inhibitory will-power and nerve con- 
trol. Asa consequence we find the various forms of climac- 
teric insanity, with frequent suicidal impulses, and delusional 
states commonly mixed up with perverted sexual ideas of self, 
as well as others relating to the married state. 

At both these periods of her life the woman is apt to exhibit. 
those temperamental traits which have been passed on to her 
as a victim, possibly appertaining to third and fourth genera- 
tions. They are weaker links in the chain of the woman’s 
life, through which its strength is tested and some flaw dis- 
covered, either through the influence of her social environ- 
ment, her calling, or accidental occurrences. The mental 
factors which can already in early childhood be recognised as 
likely to dominate the character of the future adult are more 
fully evolved and finally developed during the years of 
adclescence, and while they may in the intervening years of 
adult life and of the struggle for existence be partially held 
in abeyance, they are apt to again manifest themselves during 
the years when there is cessation of physiological activity in. 
the reproductive organs, one of the early signs [of general 
decadence in the female organism. 

During the intervening time of active ovulation the infiu- 
ences which were developed during early adolescence may 
remain latent or be altogether subdued amidst the many 
forces which operate in maintaining before the world the 
mental balance, or this latter may be so finely adjusted as to 
be liable to varying degrees of disturbance from any slight 
interference. ‘The gynecologist, alive to these psycho- 
physiological bearings of ovulation on the health of the 
woman, has to consider the pathological conditions of her 
generative organs and the further effects of such abnormal 
deviations on her physical and mental state. He no longer 
regards such deviations from the point of view of their 
symptomatology, but rather their pathology. Amenorrhea, 
dysmenorrhoea, menorrhagia, and metrorrhagia are but signs 
with attendant symptoms, having abnormal physical con- 
figurations, or detinable pathological changes, many of them 
disintegrating, deteriorative, or degenerative, to explain 
them. We are not to treat the amenorrhea, the dysmenor- 
rheea, or the menorrhagia without searching for the cause of 
the absence of the pain attendant upon or the excessive 
quantity of the menstrual discharge. 

If there is one point clearer than another in the writings of 
psychologists on the etiology of insanity it is this, that the 
various types of manifestation of disordered mentalisation 
are in a large proportion of cases transitional—neurasthenia, 
hypochondriasis, melancholia, mania, and dementia may 
overlap each? other, or pass the one into the other, according 
to the temperament, hereditary impressions, or the environ- 
ment of the sufferer. Further, it seems to be generally agreed 
that perversion of function, whether it have a pathologicab 
basis or not in various organs—digestive, respiratory, circu- 
latory, and nervous, may act ag one of the initial causes of, 
and aggravate, the insane condition. And in considering the 
question of the sexual factor we have to remember that pre- 
cisely similar relations are met with in disorders of the organs 
of sense, as, for example, in the nose, ear, and throat, in 
intestinal disturbances, in cardiac disease, in phthisis, and in 
epilepsy. Such diseases as mpxcedema, exophthalmic goitre, 
syphilitic degeneration are forerunners of insanity. Perhaps. 
the example uppermost in our minds is that of the heart. It. 
is a matter of common experience that as compared with 

other affections, those of the heart occupy a most prominent. 
place in regard to insanity, and the comparative frequency 

with which the aortic and mitral valves are affected has been 


pointed out.? Not only this, but various phases of mental dis- 
order which are correlated to the different forms of valvular 
heart disease, whether regurgitant or stenosis, as also to- 
atheromatous changes in the aorta, or dilatation with hyper- 
trophy, have been differentiated. How far such cardiac con- 
ditions, through disturbance of the cerebral circulation, 
operate as exciting causes of insanity, or are part of the 
general degenerative changes that lead up to it, or are 
secondary to the nervous condition attendant upon it, it is 
for alienists to determine. And the same difficulty meets us. 
2Cardiac Disease in the Insane, by Duncan Greenlees, Hack Tuke’> 





Dictionary. Hyslop on the same, Ibid. 
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fn the instance of the sexual organs, only in a less direct 
¥ashion, when we endeavour to fix the relation of some disease 
of the genitalia with the associated mental disease. 

We may take it that the clinical evidence is overwhelming, 
that the simple physiological discharge of the fanction of 
‘ovulation, even where there are no symptoms of disturbance 
or any pointing to abnormal conditions, has in some women a 
distinct psychical effect, amounting in a few to obvious 
mental excitability or depression, slight changes in temper, 
irritability, or moroseness, or hysterical symptoms. It is, 
however, when we come to consider the consequences of the 
various forms of erratic menstruation that we find different 
degrees of mental disturbance in their more aggravated 
forms occurring. 

Here, again, the psychical effect may be due in many in- 
stances to vasomotor paresis or excitation, or, as in the case 
of uterine tumours, to a direct effect on the entire circulation 
through the quantity of blood which is present in such 
growths and the periodical loss of blood by hzmorrhage. 

Let us clear the ground by dividing into two principal groups 
the affections of the genitalia with which we have to deal. 

Group [ includes: First, all those congenital abnormalities 
in any part of the external or internal genitalia that cause 
disturbances, suppression, cr absence of ovulation and men- 
straation. And in this class we must also include malforma- 
tions which interfere with conception and cause sterility. 
Secondly, it embraces all malpositions of the uterus, whether 
associated with displacement of the ovaries or not. 

Group II we may also subdivide under two heads. The first 
embraces the various pathological changes occurring in the 
stroma of the ovary, which are the consequences of ovulation, 
and often causing severe dysmenorrhea. Such interstitial 
changes are frequently attended by varying degrees of ovaritis, 
and are initial stages in cystic degeneration and lead up to 
those forms of chronic ovaritis known as cirrhosis, colloid de- 
generation, encysted abscesses, and various sclerotic condi- 
tions of the ovary. In this division we may also include some 
of the milder forms of salpingitis, twists of the Fallopian 
‘tubes, or stenosis from various causes, and we may add such 
minor affections as erosions of the cervix, cervical and intra- 
uterine polypi, and lacerations. 

Under the second head we may place all the grosser changes 
which are found in the adnexa, inflammatory and degenerative, 
ewhich form an adnexal tumour of any kind, whether in ovary 
or tube, and in which frequently the other pelvic viscera are 
involved by adhesions or displaced by the growth. The 
grosser changes in the uterus will include the severer forms of 
endometritis and the many types of tumour included under 
the term “ fibromyomata,” as well as all malignant and tuber- 
cular growths. It is important here to note what has of recent 
years been demonstrated that various primary malignant and 
tuberculous growths occur in the ovaries, tubes, and fundus of 
the uterus, but are not possible to recognise at these early 
periods save by operation. 

At the menopause the grosser ovarian degenerations met 
with are generally either consequences of pre-existing morbid 
processes which have occarred in the adnexa or consist of 
neoplasms of the ovaries incidental to this period of life, and 
inthe uterus we find secondary degenerative changes due to 
previous hyperplasias and insterstitial myomatous formations. 
‘Here also we have to consider the complication of any displace- 
-ment of the uterus and vagina which may be attendant upon 
-such degenerations or growths. It is quite unnecessary to 
enumerate the various reflex neuroses that have been noted 
by both alienists and gynecologists as attendant upon uterine 
and adnexal affections. Gynecological literature is full of 
records of various hystero-psychoses and neuroses due to 
some abnormal condition of the sexual organs of women. 
This has been established independently of such sources of 
error as might arise from the presence of those nervous, 
vascular, or digestive conditions as might explain their 
presence or weaken the proof that the association was attri- 
butable to the sexual disease. Long since, Fordyce Barker,* 
Hodge, Goodell, and Hngelmann, with others in America, 
Tilt‘ in England, Mayer, Hégar, and Shroeter® in Germany, 

3 Uterine Disease as an Exciting Cause of Insanity, Journal of the Gyne- 
cological Society of Boston, May, 1872, p. 347. 
4 Diseases of the Change of Life. 


% Das Verhaten der Menstruation bei Psychosen, Beitrige zur Geburtshiife 
und Gynikologie, iii, 3, p. 293, Berlin, 1875. 
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wrote on such neuroses, and recorded numbers of 
exemplifying their dependence on uterine or ovarian di 
Some years past, out of 500 cases taken consecuti , 
occurring in my private practice, I tabulated 270 canes a 
such reflexes present, as well as the different aseonent 
affections of the sexual organs. It is noteworthy that tated 
the 270, 53 suffered from various head symptoms Out of 
as aggravated headache, sensation of fulness with — 
of memory; 45 from neurasthenia; 15 from insomnin” 
13 from hysteria, 15 from facial neuralgia, 3 from epile wel, 
2 from catalepsy, 1 from agoraphobia, and 13 from more pn 
mental symptoms, such as melancholia and dementia Mark 
that all the above neuroses occurred in women in whom th 
were no special functional or organic troubles in any prs 
organ, and an analysis of the cases showed that they w a 
nearly all sufferers from the commonly-occurring affections of 
the adnexa and uterus, a fairly large proportion bein dis 
placements. Mendes de Leon, following on the same he 
read a paper before the British Gynecological Society estab. 
lishing the same relation between functional nervo dig. 
orders and diseases of the genitalia; and McGillieuddy ot 
New York, has written an interesting monograph on “ Fune. 
tional Nervous Disorders in Women,” in which occur several 
examples of the relation between such functional neuroses ang 
disorders of the genitalia. 

So far back as 1887 George Engelmann (Boston), in hig 
paper on Hystero-neuroses,’ recorded the particulars of s9 
cases of different forms of hystero-neuroses attacking various 
organs, the majority depending upon uterine, and not ovarian 
conditions. He insisted on the necessity for the differentia. 
tion of cases of a physiological from those of a pathological 
nature, at the same time recognising the difficulty arising 
from the frequency with which a dual cause operates, 

We may then conclude that disorders and diseases of the 
genitalia are frequent causes of disordered innervation 
and mentalisation, when appearing in women who have 
or have not a psychopathic predisposition, being necessarily 
more active and dangerous in the former. The question re- 
mains, Does this disturbance of nerve function, or some lesser 
degree of interference with mental action, lead up to the more 
serious forms of insanity? Arising out of this issue, three 
questions have to be decided: (1) Has the sexual disease or 
disorder as a cause of insanity in woman to be clinically 
determined as a first step in prognosis and treatment? 
(2) how far are gynecological examination and treatment, 
therapeutic or operative, indicated should such sexual dis- 
ease or disorder be found to be present? and (3) arising out 
of this last inquiry, should such therapeutic or operative in- 
terference fail to benefit, is it, on the other hand, likely to 
impede or prevent the recovery of the patient ? 

As influencing any decision on these points, the expression 
of which your experience is more particularly desired, it must 
be remembered that a most important consideration is that 
of social position. It must bea truism to say that the class 
of patient on whom the okservations are ‘made, whether in 
the lower grades of society, or if taken from the more refined 
and luxurious, must influence the predisposing causes of 
insanity. This is true as to their modification, intensification, 
or subjugation by the various forces incidental to the rearing, 
training, education, occupation, and general environment, 
not to speak of the hereditary tendencies incorporated with 
these. Thus would come to be given their due importance, a8 
turning adversely the scale according to the plasticity of the 
organism or otherwise, the impressions as affected by alco- 
holism, sexual excesses, the subtle influences on the mind 
that such causes as worry, anxiety, domestic trouble, fright 
and nervous shock, love affairs, overpressure and overwork, 
religious excitement, and remorse, and everything that leads 
to physical stress or strain. There is no common ground for 
scientific data between the cultured, refined, and petted 
child of society, so faras her nervous organisation is con- 
cerned, and the agricultural labourer’s wife, the city semp- 
stress, the factory hand, and the unfortunate of the streets. 
It is the sensitiveness of a delicately-constructed electrometer 
as compared with the magnetic impressions of a roughly- 
magnetised bar of iron. , 

Another most important consideration is that of masturtation 


6 The Hystero-neuroses, vol. xii, Gynecological Transactions of America, 
1887. 
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ia. On reflection I feel that it is better for 

or nymphomarr discussion to exclude the bearing of such a 
p pose condition. If for no other reason than that of time we 
habit oh enter into an analysis of the arguments which are 
could vr for and against masturbation and eroticism, in the 
advan™® well as female, being the cause or the effect of the 
male og that are commonly met with in connection with 
— ractices and their physicial results. I know of no 
eae B of greater importance in the etiology of insanity than 
su Sof the presence, often hereditary, of inordinate or per- 
o- d sexual impulses in their connection, either as pre- 
-» ota factors in the insanity of adolescence or secondary to 
disp ideas of which they are the consequences, or, again, as 
pon erated by the mental conditions which they complicate 
er erequently intensify. In the male it opens the question of 
‘eumcision, in the female of clitorodectomy (both as a 
= hylactic measure and as a curative step) in mastur- 
Ptronal insanity and nymphomania. You are all familiar with 
the able writings of Clouston, and while there is little to be 
added to these one cannot help feeling that there remains much 
light of special experience, both as regards 


ires the 
> conagement of those addicted to self-abuse and the 
indications and contra-indications for operation. 


There are two other questions that I would have wished to 
have touched upon in this discussion, and on which special- 
ised views framed from close observation would be most 
valuable. The first is the influence of sex developments 
during adolescence in causing in the male, apart from mas- 
turbation, disturbance of mentalisation, and the evidences in 
the male of the approaching and existing climacteric, as well 
as the initial symptoms which point to mental disturbance at 
this period of life. The second is an expression of opinion as 
to the full responsibility for her acts of the woman who suffers 
from sexual disturbances, especially during adolescence and 
at the climacteric. For myself, Iam confident that such a 
connection is not sufficiently considered, and that with our 
present knowledge of the various phases of morbid mental 
impulses associated with the expression of sexual function in 
women, whether attended by evidences of physiological dis- 
order or not, acts bringing the perpetrator within the opera- 
tion of the law, which are committed at or about the time of 
guch expression, demand investigation both in the interests of 
mercy and justice. ~~ 

Clouston, in his Developmental Aspects of Criminal Anthro- 
pology, states that the period of adolescence is that of the 
maximum of criminality, and maintains the connection of 
the sexual nisus with the want of moral inhibitory control and 
stability, whether in the man or woman. Much more so is 
guch perversion of the moraland mental attributes to be found 
in the weaker or more emotional sex when we have present 
anomalies in development and structural and pathological 
strayings from the normal type. Krafft-Ebing, who has fully 
investigated the medico-legal relations of disordered menstru- 
ation, insists on the necessity of inquiry into the effects of 
menstrual function on the ideation of a woman suspected of 
certain crimes, and that the establishment of habits of 
<aprice, erraticisms of temper, and otherwise inexplicable 
mental attitudes, ought to be weighed as offering extenuating, 
if not exculpatory, circumstances. I am not, of course, here 
referring to puerperal delusional acts, nor those insane im- 
pulses which arise as the consequence of melancholia occurring 
during pregnancy. This, however, has to be remembered, 
that there are often associated with such criminal tendencies 
the degenerations due to inherited or chronic alcoholism, and 
the predisposing influences to crime existing in the dipso- 
maniac. 

In arriving at the conclusions I shall place before you, so 
far as insanity is concerned, the writings and experiences of 
British alienists. Among them are such well-known authori- 
ties as_yourself Sir, Drs. Urquhart, Clouston, Yellowlees, 
Rooke Ley, Barraclough, Ambler, Sutherland, Brayn, Bland- 
ford, Saunders, Woods, Claye Shaw, and Turner. 


CoNcLUSIONS. 

1. Functional disorders of ovulation are frequently attended 
by mental aberration, and in a proportion of cases originate the 
mental disturbance. The same remark applies to disorders of 
ovalation which have a pathological cause. 

. 2. In the great majority of such cases, the nervous distribu- 





ance is of the neurasthenic character, and is associated with 
various visceral or other neuroses. In only a small proportion 
does the alienation assume so grave a type as melancholia, 
mania, or dementia. 

3- Where in an insane person, ovulation and its external 
manifestation, the menstrual discharge, are erratic or absent 
the erraticism or absence may be a consequence of the general 
and insane condition, and not a causal factor in its production ; 
but under any circumstances such abnormal menstruation 
appears to have an aggravating effect on the insanity, and 
there is sufficient evidence to support the view that when such 
irregularity—especially if it be due to a pathological cause— 
exists, it should be treated therapeutically or by operative 
measures, 

4. The question of a gynzecological examination of an insane 
woman must be a matter for the discretion of the psychologist, 
influenced by the gynzcological view as to its expediency 
from the signs and symptoms present in the sexual organs. 
For many reasons, a8 a wniversal practice, with our present 
knowledge it is not advisable. 

5. Sufficient evidence is now advanced to justify the removal 
of the adnexa or uterus in insane women, when there are 
gross lesions of the former or tumours of the latter. Here, 
again, such operation must be advised according to the 
psychological condition of the patient and the type of her 
insanity. 

6. From a mass of evidence, including some of the largest 
experiences in Europe, Canada, and America, it does not ap- 
pear that there is in healthfully-minded women, who suffer 
from diseases of the genitalia, any special risk of post-opera- 
tive insanity. On the other hand, if there be a psychopathic 
predisposition, which had existed prior to and independently 
of the sexual disease, there is in such cases a larger per- 
centage of post-operative mental disturbance than follows 
other operations. In such women the prudence of a radical 
operation may have to be carefully discussed. The post- 
operative mental effect does not appear generally to be of a 
serious or permanent nature. 

7. It may be generally affirmed that when mental disease 
of a graver type follows upon sexual disorder there has been 
in the woman affected an underlying and often unrecognised 
psychopathic predisposition ; the disorder of the menstrua- 
tion or the disease in the genitalia completing the chain of the 
vicious circle needful for the final manifestation of the mental 
condition. 

8. The relation of aberrant sexual function or a disorder 
of menstruation to any criminal act ought to be taken 
into consideration in determining the responsibility of the 
woman.’ 

In gynecology, apart from the evidence of several of my 
British colleagues, I have thought it well to invite the 
opinions of some of the best known of foreign operators, in- 
cluding Schauta of Vienna, Martin of Berlin, Koeberle of 
Strassburg, Hegar of Freiburg; amongst American and 
Canadian gynecologists, also Drs. Howard Kelly, Engelmann 
(the President of the American Gynecological Society), Mary 
Dixon Jones, and Professor Lapthorne Smith. 

Here, again, is a mass of evidence which time prevents me 
from reading. I should, however, like to read an extract from 
Professor Hegar’s letter: ‘‘Our data as to the correlation 
between the brain and the sexual organ apparatus, and also 
between other organs and the genitalia, under normal physi- 
ological conditions, are very scanty and incomplete for the 
purpose of a statistical estimate of the pathological states. 
Neither are the observations on these latter, which are avail- 
able, either numerous or accurate enough to allow of reliable 
deductions.” We should examine and study the large supply 
of material to be found in the lunatic asylums, in order that 
valuable results may be confidently arrived at. 

The views of American and Canadian alienists—nctably 
A. T. Hobbs of Ontario, Holmes of Chatham, Burgess of 
Montreal, Rohé of Sykesville, and Hurd of Baltimore, are 
well known, and particularly interesting are their statistical 
results bearing on the question of operative interference in 
cases of insanity, as well as the occurrence of mental aberra- 
tion and insane states after operations on the female sexual 


7 In the forthcoming (October) number of the Edinburgh Medical Journal 
the author discusses these conclusions more fully, and amplifies the evi- 
dencs on which they are based. 
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organs. Ernest Hall,* Piqué (before the Surgical Society of 
Paris, March 29th, 1899), Claye Shaw, in his paper on Insanity 
with Sexual Complications, Dr. Mary Dixon Jones® in several 
monographs on the subject, Dr. Christian Simpson in his 
paper on Post-operative Insanity, have also made most 
valuable communications on this latter point. 


II.—Jamgs Greia Sourar. M.B., 
Gloucester. 

Dr. Sourtar recognised the influence of sexual function in 
modifying insanity or even in producing it, whether Dr. 
Macnaughton-Jones’s conclusions were fully accepted or 
not. Unnecessary interference with the sexual organs of 
female lunatics, for example, routine or frequent gynxco- 
logical examination, was to be deprecated and should be 
avoided, as it was prone to suggest delusions to the patient 
which often became fixed and intractable. 


III.—Bernarp O’Connor, B.A., M.D., M.R.C.P., D.P.H., 

Physician to the North London Hospital for Consumption. 
Dr. O’Connor asked for observations respecting cases of delu- 
sions and melancholia in which no disorder ol the sexual 
organs had existed, and questioned whether the idea of irre- 
sponsibility in criminal cases could be applied just!y to the 
case of a woman whose only approach to any disorder of men- 
ee or of the pelvic organs was the fact that her age was 
about 43. 


IV-—WILt1AM Wynn Westcott, M.B., M.R.C.S., D.P.H., 
Coroner for North-East London. 

Dr. Wynn WeEstcort stated that in illustration of the relation 
of insanity to the menstrual life of woman, whether healthy 
or diseased, he had no experience of the treatment of insane 
women, and only common knowledge of the mental peculiari- 
ties of women’s life changes. Yet he would add what might 
be of interest—that having held inquests on 700 suicides, and 
more than 200 of those being women, he found that the 
majority of these women had killed themselves about the 
change of life, and of the younger women the majority ap- 
peared to have been menstruating at the time of suicide. 


V.—Rosert Percy Smitu, M.D., F.R.C.P., 
Lecturer on!Psychological Medicine to Charing Cross Hospital ; 
President ofthe Section. 

Dr. Percy SmitH stated that in asylums in only a small pro- 
portion of cases in females was the mental disorder due to 
disease of the sexual organs. Amenorrhcea was very common 
in acute mental disorders, but did not imply pelvic disorders. 
Where pelvic disease such as “‘ filbroids” existed in a patient 
in the asylum surgical operation should be performed. He 
agreed with Dr. Soutar that in some cases admitted to asylums 
the symptoms of mental disorder had been exaggerated by 
previous gynecological examination and treatment, and gave 
a very marked instance of this in his experience. He could 
not accept the views—held by some American gynecologists— 
that the uterine appendages should be removed in insanity. 


VI.—GroRGE ARTHUR CaRDEW, M.R.C.S., 
Cheltenham, 

Mr. CarpeEw said that as medical officer of large schools for 
girls his experience was that amenorrhcea was very common 
amongst the senior classes. As a rule these girls were in 
general good health, free from anemia and hysteria, and the 
amenorrhcea disappeared during the holidays. Vaginal ex- 
aminations were never required for this condition, and there 
was no tendency for the amenorrhcea to produce any mental 
disturbance. He had only seen one or two cases which had a 
tendency to mental disturbances. The removal of such from 
a public school should be immediately ordered. 


EPILEPTIC INSANITY. 


By E. 8. Pasmore, M.D.Lond., M.R.C.P.Lond., 
Assistant MedicaljOfficer, Banstead Asylum. 
In a paper read in April, 1898, before the Medico-Psychological 
Association, I suggested a classification of insanity based 
# Gynecological Treatment of the Insane in Private Practice, Pacific 
_ Medical Journal, 1890. 
® Odphorectomy in Diseases of the Nervous System, etc. 











epileptic phenomena and give rise to temporary de] 








upon clinical, etiological, and pathological ia 
pointed out that accompanying certain physical aja it] 
body were certain trains of mental symptoms; that Of the 
disease and insanity seemed to go hand in hand: bodily 
from this correlation of mental and physica] stagen that 
possible to build up a useful classification of insanit 1b Way 
It is to that class of cases termed “ epileptoid insasis » 
I intend to refer to-day, of which the following is nau 
clinical history in its early stages in the adult, Th Y the 
history of fits for some years, probably from childhood te? 
any mental disturbance occurs; then some day without 
ing, after a fit or a first succession of fits, mental sym 
show themselves, namely, slight confusion of ideas or 
porary loss of memory, or the performance uncongcig 
some purposive act. This marks the initia] stage oft 
disease. After a time these slight mental disturbances ithe 
precede the fit or alternate periodically with it. Later 
may develop into maniacal paroxysms of an impulsj 
homicidal, or generally dangerous character, In ~ 
cases hallucinations of hearing supervene upon the Dost. 


For a considerable period in the course of the disease 
mental faculties remain quite clear between the attacks 
gradually dementia sets in, preceded in its early 
irritability of temper, confusion of ideas, restlessness 
querulousness. In other cases again before the onset d 
dementia the paroxysms of convulsions disappear, to be te 
placed by periodic maniacal outbursts only. It is to this 
last class of cases that I shall especially direct your attention 
to-day, namely, those cases in which the periodic paro 

of convulsions alternate or are replaced by periodic maniacg) 
symptoms. 

The symptoms associated with chronic epileptic insanity, 
such as tendency towards religiousness, collecting rubbi , 
speech, physiognomy, etc., are too well known to you for m 
to spend any time in their delineation. The following ay 
illustrative cases : 


8. T., female, single, aged 32, admitted into Banstead Asylumin January, 
1886. There was a previous history of insanity. Patient had been at 4 
Hatch for two years—1880-82. She was discharged and remained out fo 
years. She then came to Banstead, where she remained one year and 
a-half and was discharged recovered, but readmitted in Jan 
After admission patient was noticed to have fits once a year followed 
ten days of acute maniacal excitement. Then (1889-91) patient re 
free from fits, but had acute maniacal attacks every six months, 
1891-96 patient was again free from fits, but had acute periodic maniagi 
attacks. Since 1896 patient has been free from fits, but she 
periodic maniacal attacks about every six months. The attacks 
longer now. — y 

H. J., admitted into Banstead Asylum, female, aged 42, married, 
September, 1897. Not first attack. Mental state on admission showeds 
history of epilepsy of three years’ standing. Patient however was saidt 
be recovering from an acute maniacal attack. She appeared quit, 
answered questions coherently, and, in fact, appeared quite rational. She 
remained in this quiet state tor three weeks after admission then had 
some fits at night and next day became acutely maniacal. She 
talkative, excited, aggressive, violent, and dangerous, also in 
coherent. She remained in this state for two days and then got quite 
well. Since admission patient has also had attacks of petit mal followed 
by acute mania. She has also had maniacal attacks without fits andof 
the same character as those that follow the fits. At times the maniac 
attacks and the fits alternate periodically, at other times they comeo 
































































periodically of themselves. After the attacks patient has no recollection 
of what has happened. She appears quite rational between the attacks. 
When the maniacal attacks come on by themselves they are generally 
ceded by depression, then patient gets talkative, excited, violent, aan 
and dangerous, and also destructive. 

L. P., admitted into Banstead Asylum, September, 1897, female, single, 
aged 32. Patient had a history of having had epileptic fits since she was 
twelve months old. They increased in severity and frequency till she 
was 21, then they abated under treatment. A little time before being ad- 
mitted, however, patient became strange after her fits and had tobe 
sent to an asylum. She became excited rfter the fits and did a lobo 
things of which she was quite unconscious after. Her sister sawher 
arrange and rearrange a chest of drawers after a fit and patient had no 
idea she had done so. She has been an inmate three years and suffers 
periodically from epilepsy. She is suicidal and maniacal after fits as 
rule except she has a succession when she becomes demented after. 
Patient is quite rational between epileptic attacks. No family history 
obtainable. — 

L W., admitted September, 1897, shows hallucinations after fits, 

26, single, hasa history of epilepsy since eight months old. Since admission 
patient has been found to get maniacal after her fits at times, at 
times she develops hallucinations of hearing and delusions of perse 
cution, the hallucinations and delusions are quite absent between 

and patient appears quite rational. 

J. W., admitted August, 1898, female, single, aged 46. Mental history 02 
admission showed a history of epilepsy 15 years ago. Patient after 
admission had maniacal attacks periodically for 2 years. The 
generally came on witha depressing headache then patient became excited, 
noisy, and dangerous. She also developed hallucinations of hearibs 
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onal between attacks. Two years after admission 


ite rati 
ent appears 1” attacks of petit mal. 
Fatient was noticed fo get soe 46, admitted August and, 1895, said to be 
E, C., fem Mental history on admission, however, showed a history of 
tace acks during two years, then patient developed hallucinations of 
gel al er the attacks and becoming very dangerous, had to be sent to 
idence of five years in Banstead patient has no 
7 asyl since her resid diesen, but she gets periodic maniacal 


a0 4 etit mal 

been no ith ark soll Hg excitement, violence and destructiveness, and 

als is velODs suicidal tendencies then. Between attacks patient appears 
0 


(a a ly, th 
corroborate what I have stated, namely, that the 
These on ArOxySmIS of convulsions might : be replaced by 
Perrodic maniacal attacks. Now the following class of cases 
re been considered a distinct form of insanity, 


are e on sale mania. The following cases are appended as 
ve of this condition. For reasons, however, which I 


namely, 

: tive 

tle atterwards state, they appear to.me to be really cases of 
an epileptic character 1n which the convulsions are absent. 
They appear similar to those maniacal states associated with 
the epileptic state. am : 

£.G., female single, aged 31, admitted into Banstead Asylum in June, 

suffering rom acute mania. She had previously been an inmate at 
188i, Asylum in 1881. Patient remained at Banstead. until July rst, 1887, 
_ she was discharged. She remained out, however, only eight days, 
vd was readmitted on July oth with acute maniacal symptoms. Patient 
= ined in four years, and, her attacks getting less frequent, she was 
tout on trial in 1891, but was out only five days when she had to be 
ba pack ; since then patient has been a constant inmate. Her attacks of 
apiacal ‘excitement come on now at shorter intervals than formerly. 

Between the attacks patient is perfectly rational. The attacks 
come on quite suddenly. A twitching of the muscles of the 
face is observed to precede the attack, then patient gets depressed for a 

few hours with confusion of ideas, and afterwards dangerous and mania- 
eal. She is impulsive, irritable, throws things about, and is, in fact, 
homicidal - after this she quiets down but remains incoherent, excitable, 
talkative, dirty in habits, destructive, and collects rubbish. The duration 
of the attacks vary from a week to fourteen days and more, the symptoms 

dually subside, and patient gets quite well : then, after a varying inter- 
val, the same cycle of events is repeated. The family history shows that 
patient's brother and sister are insane. Other data unobtainable. 

H.M., admitted March, 1895, female, single, aged 56; not first attack 
Patient had been in several other asylums and discharged recovered. 
Mental state on admission : She was restless, talkative, and incoherent, 
and appeared to have delusions of persecution. Patient remained in 
this state for nearly four months, and then got well. Patient during her 
residence in the asylum has gone as long as two years without an 
attack. The attacks generally came on by patient first getting flushed, 
irritable, querulous, and bringing false charges against the attendants. 
She then develops violent and dangerous symptoms, and shows the same 
Sg Pas eee ee — re Se Seated 

C. H., admitted September, 1897, female, married, aged 36. enta 
state on admission: Patient appeared convalescing. ihe talked co- 
herently, and gave a good account of herself. She remained quiet and 
continued to improve, and at the end of two months was discharged. She 
did not, however, remain well long, as she was admitted three weeks 
later in an acutely maniacal state. She was restless, violent, incoherent, 
destructive. She remained in this state for three months, and then got 
well, Since then patient has regularly periodic attacks, varying in time 
andfrequency. She is perfectly rational between her attacks. When 
patient was first admitted, in 1897, the certificate stated that she had 
previously been in two other asylums and had suffered from acute 
— Family history: Father died from drink and fits and mother 

ied insane. 

W. M. B., admitted September, 1884, male, single, aged 25. Had previously 
een in Bethnal House in August, 1883, and Bethlem in 1884. Mental state 
onadmission : Incoherent, talkative, restless, gesticulating. History of case 
from mother : From childhood was of a nervous disposition: Very religious. 
Was temperate and steady, but addicted to masturbation. Three or four 
years before admission patient had a faint and lost himself for a little 
time, could not recollect afterwards what occurred. He recovered, but 
sometime after he hada similar attack, and then mental disturbance 
manifesting itself patient was sent to Bethlem, where he remained a year 
efore coming to Banstead. Hereditary predisposition on both sides. 
father’s: Uncle hanged and cousin poisoned himself. Mother’s: One of 
her uncles had a fit and became insane. Another was a great drunkard 
and poisoned himself. Patient’s insanity is characterised by periodic 
attacks of maniacal excitement; these attacks come on very suddenly. 
he pg Fe ee 
herently, loses himself, then gets maniacal and destructive and becomes 
qjuite temporarily demented. After periods varying from one to three 
pe al Epo a Interval of attacks vary. Patient is quite rational 

E. A.,admitted into Banstead Asylum J uly, 1887, with symptoms of acute 
mania, Had previously been an inmate at Banstead and also at Bethnal 
House, and had been discharged recovered. Mental state on admission : 
— was excited, talkative, incoherent, and restless. She remained in 
ia doe ana bene got quite —_ Since then she gets periodic 

4 a ‘ sk is comi 
ray is noticed to flush, then she y-* talkative, serine cacti tone 
a week enserous, and destructive. The length of her attacks vary from 
nei Oamonth. She remains quite well sometimes for four or five 
but th Family history : Father died from bronchitis. Mother alive, 

“ er’s mother died from fits. Mother’s uncle died insane. 

the features which are characteristic of epilepsy and 
epileptic insanity are : 

1. That the disease is markedly hereditary. 





2. That it is periodic in character. 

3- That between the attacks the patient is quite compos 
mentis, and that it is only after varying periods that de- 
mentia supervenes. 

4. That maniacal attacks precede and succeed the epileptic 
convulsions. 

5. That these attacks alternate at times with the convulsive , 
seizures, 

6. That they might replace them. 

7. That the maniacal attacks have certain definite ‘clinical 
features. 

In studying this condition of recurrent mania we see in the 
second series of cases which I have related, and in which 
a full family history was obtainable, that there is a history of 
insanity and epilepsy. We also see that in three cases the 
attack is ushered in by symptoms which are allied to the 
epileptic state. In one case the patient flushes, in another 
there is sudden pallor, in another twitchings of 
the facial muscles are noticed. Again we see that 
the condition is markedly periodic, and that between the 
attacks these people are quite rational and free from any 
hallucinations or delusions. Further, it is noticeable 
that the maniacal attacks are of a sudden impulsive and 
dangerous character; that they have many of the clinical 
features which are noticeable in epileptic mania, viz., impul- 
siveness, violence, suicidal and homicidal tendencies, destruc- 
tiveness, and that they also collect rubbish during the period 
of the attack, and many even have a tendency to hoard a lot 
of useless stuff which is so often seen with the epileptic. 

The features which are characteristic of epilepsy and 
insanity as we know it, and those which are characteristic of 
recurrent mania, appear to have many points in common. 

1. Heredity seems to play a prominent part in both and a 
history of epilepsy appears common to both. 

2. They are both periodic in character. 

3. Between the attacks the patients show the same pro- 
clivities to well-being. 

4. Epilepsy might alternate with maniacal symptoms, and 
mania may precede or follow epilepsy. 

5. Maniacal attacks might entirely replace the epileptic 
state, especially when that is of the petit mal type. 

6. The mania associated with ordinary epileptic insanity, 
and that known as recurrent mania, show marked similarity 
in their clinical symptoms. 

For the above reasons, therefore, this maniacal condition, 
which is termed “ recurrent mania,” I should suggest is an 
epilepsy of a psychic type. I therefore propose to term it 
psychic epilepsy or epileptoid mania. This condition of 
psychic epilepsy or epileptoid mania must not be confused 
with those exacerbations of mental excitement which are 
seen in the chronic delusional insane. In this latter class the 
patients are never really sane. {n the former class the con- 
dition of sanity which is present between the attacks 
is of varying length, and often, in the earlier stages of 
the complaint, deceive. You will have noticed that in nearly 
all the cases I have quoted the patients were discharged cured 
from different asylums, with the result only to be readmitted 
ata later date. This epileptoid mania would appear to be 
present, especially in those who show a dual family history of 
epilepsv and insanity. Dementia seems a very late feature. 
in fact I have not noticed it in any of the cases, and in one of 
my cases the patient is over 7o years old. The prognosis is 
very bad. The condition seems rare also. 

For clinical purposes, therefore, we may classify the insani- 
ties associated with epilepsy into: 

1. Congenital, including (a) idiocy (epileptic), (4) imbecility 
(epileptic). : 

(2) Idiopathic epileptic insanity, the ordinary insanity of 
epilepsy as met with in the adult. 

3. Hystero-epileptic insanity, found chiefly in young girls 
about the age of puberty. 

4. Psycho-epileptic insanity (1) recurrent or epileptic mania 
(2) Amnesia transttoria and epilepsie larvée. 


Dr. OLDTIELD said that epilepsy might manifest itself by 
mental symptoms only, and not necessarily by physical con- 
vulsions. This being so, we must apply our knowledge of this 
disease to the treatment of criminals as maintained by Lom- 
broso. Anarchists, regicides, and murderers must not at once 
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be classed as purely criminal, to be dealt with by legal penal- 
ties, but the question of epilepsy must always be taken into 
account as well as the possibility of the criminal belonging 
rather to the psychological physician than to the gaoler and 
the executioner. 

Dr. Ltoyp ANDRIEZEN referred to the importance of classifi- 
cation and the plans adopted. Epilepsy was a complication 
of many formsof brain disease ; for example, idiocy, imbecility, 
paraphrenia, and various phrenopathies. It might also lead to 
** doubling of personality,” ‘‘automatism,” etc. It was thus 
of great medico-legal importance. He could not accept the 
identity of recurrent mania with epileptic insanity, either on 
clinical or pathological grounds, the symptoms both during 
life and post mortem being different. 

Dr. Percy Sita said he did not consider that recurrent 
mania was to be considered as a rule as epileptic; it usually 
began more gradually, and there was less confusion of mind 
and loss of memory for the occurrence of the attack. He re- 
ferred to a case of recurrent mania, in which one of the 


maniacal attacks ended suddenly, after a series of convulsive 


seizures, and which seemed therefore to show some relation- 
ship to epilepsy. 

Dr. Sourar understood that the object of Dr. Pasmore’s 
paper was to change the old name of ‘‘ recurrent insanity” to 
that of ‘‘epileptoid mania.” A general similarity existed in 
some cases, but in many essential particulars there was a 
marked difference. In reference to Dr. Oldfield’s remarks, 
they must be careful in regard to questions of criminality not 
to let the promulgation of theory which they could not sup- 
port by fact put them in a false position. 





INSANITY IN LEAD WORKERS. 


By Rosert Jones, M.D.Lond., B.S., F.R.C.S.Eng., 
Resident Physician and Superintendent, London County Asylum, 
Claybury, Essex. 

I map considerable difficulty in selecting the title of this 
paper. At first I felt some uncertainty as to the exact causal 
relationship of lead poisoning and insanity, although in a few 
isolated instances I had no hesitation in associating certain 
mental conditions having also prominent paralytic symptoms 
with well-marked signs of plumbism. These cases from the 
first apparently hopeless, and to all appearances likely to be- 
come progressively worse, made unexpected recoveries, and I 
felt justified in classifying them under the first selected title 
of my paper, ‘‘Saturnine Encephalitis,” but further inquiry 
led me to associate other cases less typical from the mental 
and nervous aspect, but presenting well-marked symptoms of 
lead impregnation, and a repeated history of attacks of lead 
poisoning. I therefore altered my title to the more general 

and comprehensive one of ‘‘ Insanity in Lead Workers.” 

The population of England and Wales at the last census 
(April, 1891) was 29,002,525 in the proportion of 14,052,901 
males and 14,949,024 female3. Of the males 7,515,934 were 
over 20 years of age. 

In the same census there was returned a total of 132,010 
lead workers, distributed as follows: 123,829 painters, 2,431 
workers in leaden goods, and 5,750 lead miners, giving a pro- 
portion of 1 lead worker to every 58 of the population, 

Taking the proportion of lead workera tothe population to be 
unchanged, there should be 18 of this class in Claybury. 
There are, however, among the 1,050 males no fewer than 35, 
which suggests prima facie that the occupation of this class 
may be a contributory factor in the causation of insanity. 
Again, taking the Report of the Lunacy Commissioners for 
1899 the average yearly admissions into asylums (1893-7) per 
10,000 of the estimated population is 6.3 males, or 11.2 of those 
over 20 years of age, whereas the average of admissions among 
lead workers, taking only paperhangers, plumbers, painters, 
and glaziers, and excluding the pottery workers, miners, etc., 
amounts to 13.93 per 10,000 of the same population. 

have personally examined the histories of 3,500 male 
patients admitted into Claybury. Of these 133 were artisans, 
who in their work might have been lead impregnated. Their 
occupations were grainers, house decorators, painters, glaziers, 
plumbers, and workers in lead factories. ‘The proportion of 


these to the other male patients in the asylum is 1 to 26. Dr. 
Rayner’ considered that in the county of Middlesex the pro- 
portion of painters to the adult male population was 1 to 34.6. 


The county of Middlesex has since becom 

London, and I have no reason to think that the bes County of 
changed. There seems therefore some suspicion (ee 
occupation of these persons may have something to do the 
their disease. As to tneir intemperance, Dr, Rayner r With 
that their compulsorily careful habits of life to avoid tt 
poisoning by the nature of their employment ought a leng 
them against vicious habits and should protect them ~~ 
a too free indulgence in the use of alcohol. Whethe ut 
be so or not is uncertain. The frequency with which ww 
occurs in some of those who are intemperate as hd 
many lead workers, will be referred to subsequently, . 

Since the important contribution of Tanquerel, who in 
first described saturnine encephalopathy, the subj ity 
mental disorders accompanying or caused by lead poi dl 
has received but scant notice until Drs. Rayner, Savage ae 
Robertson, and Ringrose Atkins read a joint paper in 1880 be, 
fore the Medico-Psychological Association.? The only Teviow 
record in the Journal of the Association is by one Dr, : 
Subsequent references by Dr. W. W. Ireland in the Pg cholog 
ical Retrospect,‘ have been made to papers by Drs, Barter! 
Monakow,’ and Popow.? Cases by Drs. Campbell Clark? 
Hale White, Alex. Robertson and W. L. Ruxton,’ aj 
chemical analysis of the brain and other organg by Mk 
Winter Blyth,’° together with a slight note by Dr, Bi 
Reynolds,'' complete the references to insanity and | 
poisoning for nearly sixty years, from the proceedings of th 
Association whose members are responsible for the care of the 
insane in this country, and which appears to justity the 
criticism of Dr. Savage that this subject (so far as English 
writers are concerned) has either been unrecognised or m 
recorded. A recent interesting paper. however, appears by 
Dr. Ransom on Lead Encephalopatby.'* 

That lead has a far-reaching and subtle deleterious influens 
upon the nervous system is undoubted. It enters largely int 
an extensive range of occupations, and its industrial use 
lead smelters, manufacturers of spelter, shot, sheet-lead, 
leaden pipes, lead foil for various purposes, enamellers of ir 
plates and lettera; those engaged in tinning and en 
hollow metal utensils, electroplaters, gold and silver 
brass-founders, type-founders, printers, iron and steel w 
makers of files and cutters who work on a cushion of lead, 
tool factors, and those engaged in electric accumulator 
may cause symptoms of poisoning. Besides these, therean 
those engaged in white and orange lead works (whose em. 
ployers are now bound to have periodical inspection of their 
premises and staff by medical men); those engaged in th 
manufacture of earthenware and china wares, who m 
by law inspected once a month by a duly appointed f 
surgeon. Over and above the industrial evil effects of 
there may be an accidental contamination of drinking wate 
as reported by Dr. Kaye,’* more especially that from peaty 
soil, which is said to favour one or more varieties of bacteria 
capable of producing an acid which causes the water toa 
readily upon leaden pipes. The use of pewter, lead vessels, 
or valves, beer, especially that drawn the first thing in the 
morning through leaden pipes. I have collected all the case 
of barmen, barmaids, potmen, etc.—38 males and 20 females 
being all the admissions of this class into Claybury—an 
have failed to notice among them one case of detected lead 
impregnation. Cider, soda siphons (Dr. Owen Rees’s om 
case),'* hair dyes, cosmetics, and coloured sweets,’° are al 
liable to cause lead poisoning. 

The use of virgin lead is not so common a cause of lead 
poisoning, and miners rarely suffer from the ordinary sym- 
ptoms of lead absorption. It is stated that there is hardly 
any risk from the raw British ore, but not so with the foreign 
ore rich in carbonate. The danger with lead be. 
with the smelting, the fumes given off by the molten 
metal being poisonous, and measures have been taken 
against inhaling the fumes by ‘‘hooding” the furnaces, & 
having high chimneys to remove the fumes. The ¢ 
danger with lead is when the metal is converted into its 
various compounds—for example, the carbonate—the 
dust when inhaled causing poisoning. The regulations ests 
blished for protecting the health of lead workers are mostly 
based upon personal cleanliness, supplemented by per! 
medical inspection. 





The history of this protection and State regu'ated inspectioa 
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Fi i . As early as the spring of 1893 a De- 
is an interetr mamnittee was saneinted Be gt Home Office. 
med a report in the following December (Eyre and 
t issue ode). As a result of this the Factory and Work- 
eae ‘Act 1895 was passed, and on January rst, 1896, it came 
: on Clause 29 made it compulsory to notify all deaths 
- lead ‘phosphorus, arsenic, and anthrax to the Home Sec- 
tom and in 1899 power was granted to the Home Secretary 

Jace diseases traceable to mercurial poisoning in a factory 
ong these. In 1896 in consequence 1,050 cases 

or workshop among thes . di 
reported during this first year, the Superintending Inspec- 
~~ factories for the Birmingham District reported in the 
a ods 631 cases of lead poisoning from earthenware and 
ries alone. Of the 1,050 cases quoted 1,030 were due china 
to lead alone, and of these 42 per cent. were from china 
and earthenware factories, 23 per cent. from white lead 
ies and the remainder 35 per cent. from workers in glass, 
gmelters of metal, tin workers, enamellers, file cutters, 
workers in paints and colours, coach makers, and other opera- 
tives. In 1896 the White Lead Committee recommended that 
gogirl under 20 should be employed in white lead works. 
During 1897 the Dangerous Trades Committee of the Home 
ce commenced its inquiries, and on February 17th, 
1898, in the House of Commons the Home Secretary stated 
there were 37 cases of lead poisoning in factories and lead 
works among boys under 18 years of age which had proved 
fatal. Subsequently it was arranged that no children should 
work in factories and no women should be engaged to do the 
more dangerous work in the manufacture of white lead, and 
the minimum age for lead workers was to be 14 years from 
August, 1898, and 15 years from August, 1899. It was also 
apecified that women and young persons should be inspected 
monthly, that overalls and head coverings should be used for 
these persons, and that garments should be washed weekly, 
that there should be soap and towels and one basin of 
water provided for every five persons, that the meal 
accommodation should not be in dangerous rooms, that 
ventilation should be ensured, exhaust fans be used, 
and when necessary respirators worn. It was further recom- 
mended that susceptible women and girls should not be em- 
ployed on account of the deleterious influence upon their 
health and progeny (of 123 pregnancies, 73 children were born 
dead) and that no person with albuminuria should be engaged 
at all, The Factory and Workshops Act, 1865, under penalty of 
afine of 40s. compels every medical practitioner attending or 
called in to visit a patient whom he believes to be suffering 
from lead, phosphorus, or arsenical poisoning or anthrax ‘‘ con- 
tracted in any factory or workshop” to send to the Chief 
Inspector of Factories at the Home Office a notice stating the 
name and full postal address of the patient, together with the 
disease from which in the opinion of the medical practitioner 
the patient is suffering. For this he is entitled to a fee of 28. 6d. 
House painters and plumbers do not come under this Act, un- 
less they may have contracted lead poisoning while perform- 
ing such processes as grinding lead pigment in factories or 
workshops, and the wide extent of lead poisoning among this 
class can be well anticipated by the fact that 100 cases have 
been certified with 18 deaths under this condition of limited 
notification.'* On March 28th, 1899, a special committee of 
two experts, Drs. Oliver and Thorpe, reported upon the em- 
ployment of compounds of lead in the manufacture of pottery, 
their influenceon the health of the workpeople, with suggestions 
as to the means which might be adopted to counteract their 
evil effect. As a result a glaze without lead was recommended, 
4 “‘fritted double silicate” was to be used forenamelling, women 
were not to be employed in the dipping house, or as ware 
cleaners after dippers in lead glaze, and it was again pointed 
out that the age of greatest susceptibility was that between 
i7and 30 years, The fact that the Duke and Duchess of York" 
were shown the results of the new leadless glaze at the Stoke 
Potteries in Staffordshire proves its success in some depart- 
ments of the industry, although proprietors state it to be 
inapplicable to earthenware goods. They also state it to be 
20 per cent. cheaper than lead glaze, but is uncertain, in- 
efficient, and cannot be relied upon on any large scale. It 
would have been hoped that these protective regulations 
would have very considerably diminished the deleterious 
effect of lead upon the operatives, but the hope is too 
‘Sanguine; and it is recorded in the Report of Factories and 





Workshops, 18¢9, that although cases of plumbism were on 
the whole fewer—the decrease being mainly in the Potteries 
—there was an increase in some industries, especially in the 
manufacture of whitelead, paints, and colours, and minor lead 
industries. Mr. Jobn Burns’* quoted from a report by Dr. 
Prendergast, of Staffordshire, that in two years 285 cases of 
lead poisoning had occurred ; 162 were women, and of these 
women 12 were totally blind, 46 were partially blind, and 7 
were insane. Of the 123 men, 4 were totally blind, 26 par- 
tially and 75 completely paralysed. No precautions can 
combat ignorance, carelessness, and neglect on the part of the 
employed, and that much of the blame must be attached to 
the workers themselves is evident from the reports made 
frequently during the inspectors’ visits, who state that the 
mess rooms provided were not used, and that overalls and head 
coverings were discarded as not becoming, respirators were 
worn round the neck, and basins for washing were discarded. 

A bsorption.—Lead is absorbed by the mucous membrane, and 
mainly through the mouth and nostrils. A case'’ of lead 
poisoning with typical Aran-Duchenne paralysis is reported 
from washing the nose with a solution of acetate of lead for 
syphilitic erosion, and in a case reported by Dr. Savage at 
Guy’s Hospital through the use of a vaginal douche.” By the 
respiratory mucous membrane, as in the dipping houses or 
among painters who burn the lead paint from wood, and 
volatilise the metal, or who work in the dust of lead com- 
pounds. By the mucous membrane of the alimentary canal 
from unwashed hands, with food (the hydrochloric acid of 
gastric juice converts the lead intoa soluble chloride when 
the poison is taken up by thealimentary canal); probably this 
is the most common form among certain operatives, although 
Dixon Mann states that when lead is administered medicin- 
ally one-half to two-thirds passes through the intestine unab- 
sorbed. The skin when intact is stated to be a doubtful source 
of poisoning, although chronic lead poisoning has followed the 
use of cosmetics and hairdyes. When absorbed lead is stated 
to be stored mainly in the liver, kidneys, and brain. Wynter 
Blyth extracted 117.1 milligrammes of lead sulphate—less than 
1 gr. of lead—from the brain of an operative who had died of 
lead poisoning.** 

Elimination.—Lead is eliminated, according to Dixon Mann, 
mostly by the bowels, and to a much lesser extent tarough 
the kidneys. It bas been stated by some observers that lead 
is eliminated by the skin; others deny this, asthe copious 
diaphoresis produced by pilocarpin does not apparently 
eliminate the metal. Lewis Jones has obtained it upon 
copper electrodes from baths used by those affected. 
The skin is also said to be blackened by the presence 
of potassium sulphide, but there may be a_ suspicion 
that this is due to lead which has accumulated in the 
pores of the skin from external sources. It is also stated 
by Dixon Mann that acertain proportion of lead forms a de- 
finite combination with organic matter, and may remain in the 
system for an indefinite time, but a small proportion under- 
goes progressive elimination independently of any treatment. 

Idiosyncrasy and Predisposition.—One attack of lead colic 
predisposes, also the presence of gout. Duckworth *? reports 
136 cases of unequivocal gout in both sexes, of whom 18 per 
cent. presented signs of lead impregnation. In at least one- 
half of the total number there was a history of intemperance. 
His paper remains one of the most valuable upon the relation- 
ship of plumbism with gout. Garrod* stated that at least 1 in 
4 (33 per cent.) of the gouty patients who had come under his 
care in hospital had at some period of their lives been affected 
with lead, and for the most part followed the occupation of 
plumbers or painters. Dr. Pye-Smith *‘ denies this association. 
Grainger Stewart, Gairdner, and others in the North have rarely 
seen goutand lead symptoms in association, and it is stated that 
the association is scarcely noticeable except in a population 
among whom gout from other causes is prevalent. In my 
patients admitted with a possibility of lead impregnation, 1, 
who previously had a history of lead poisoning, developed a 
typical attack of gout in the great toe soon after ad- 
mission; 14 others (over 1o per cent.) gave rheumatism 
as the predisposing cause of their mental condition, 
whilst nearly 7 per cent. stated that gout was a predisposing 
cause, and several were the subjects of rheumatic arthritis. 
Arterial degeneration, renal disease, anemia, privation, and 
drink predispose to lead poisoning and insanity. The 
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young are more predisposed, especially women. Of 135 cases 
at Newcastle Infirmary, 91 were women and 44 men. The 
women’s ages were 18 to 23, men 41 to 48. A hereditary 
neurotic history predisposes to encephalopathy, as would any 
accident or injury. In 20 per cent. of my cases with typical 
signs of lead poisoning an injury such as a fall or kick was 
given as a predisposing cause. 

Pathology.—It has been stated that lead does not act upon 
animals in the same way that it does upon man, and that the 
poisonous effects of lead are not direct, but due to altered 
nutrition. Experiments upon animals fed with lead caused 
death after the loss of one-third the weight, and the symptoms 
produced were loss of appetite, a peculiar nervousness, consti- 
pation, and diarrhcea with dark stools, albuminuria, rapid 
emaciation, and death with very rapid post-mortem changes. 
Paralysis in the hind limbs has been described in animals 
which get well in two to three weeks after the poison is with- 
drawn. Abortion and loss of sexual power have been notice- 
able features. Vulpian has also described a myelitis after the 
experimental use of lead. 

Lugaro* describes and figures a diffase proportional chrom- 
atolysis in the posterior ganglion cells after an injection into 
dogs of a 5 per cent. solution of acetate of lead. In the an- 
tericr horns were both normal and pathological cells, the 
Nissl granules in the latter being disintegrated. Lugaro con- 
cluded that the formed chromatic substance was affected, and 
that the observed results were different from those of arsenic, 
also that different metals with which he had experimented 
affected parts of the nervous system in a different manner. 
Lead, like alcohol, tobacco, and the syphilitic poison, has a 
selective affinity for special parts of the nervous system which 
it affects either primarily as a poison, or the changes described 
in the neuron may be secondary, and due to an altered nutri- 
tion—an auto-intoxication caused by the retention of animal 
poisons due to inadequate hepatic and renal elimination. 
Roberts stated that both lead and gout havea tendency to 
alter metabolism by crystallising urates in the fluids and 
tissues of the body, and it has been pointed out by Garrod, 
Ralfe, and Haig, that lead hinders normal excretion by 
diminishing the alkalinity of the blood and lessening the 
solubility of uric acid. The fact that fatal lead encephalopathy 
has been described by Oliver without the slightest trace of 
lead in the brain strengthens this view of altered elimination 
by the liver and kidneys. 

Monakow found changes in the ganglion cells of the anterior 
horns after lead poisoning, and Oeller described minute hemor- 
rhages into the anterior horn involving the anterior horn cells. 

Laslett and Warrington”® reported the condition of the 
spinal cord, nerves, muscles, and muscle spindles. There was 
wrist drop on both sides, some leg and general wasting, the 
extensors giving no reaction to either electric current, there 
was slight impairment of sensation and the knee-jerk was 
diminished. Microscopic examination of the nerves showeda 
break-up of the myelin, and transverse sections showed that 
half the fibres had disappeared. The posterior spinal roots 
appeared normal, but the anterior showed atrophy. The 
muscles showed go per cent. wasting of the fibres (no fatty 
change, but increased connective tissue). The muscle spindles 
were unaltered, and the nerve in the spindles was normal. In 
the sixth and seventh segment of the cord some cells had an 
eccentrically placed nucleus, the Nissl bodies were dispersed 
in a powdery form, and centrally there was no stain (chroma- 
tolysis). The proportion of altered to normal cells was about 1 
to4. They were equal on the two sides, and there was no special 
distribution among cell groups. These observers concluded 
that lead affects both the central nervous system and the 
peripheral, giving rise to a neuritis, and evidence points tothe 
peripheral portion of the efferent system as being mainly 
affected. Changes in the cells by administration of lead have 
been studied by Nissl,*” who found that loss of continuity of 
the axon is early followed by degenerative changes in the cor- 
responding cell. He considered that changes in the spinal 
cord were not due to the direct action of lead, but occurred in 
consequence of atrophy of the axons. Schaffer?’ described 
disintegration of the chromatic substance and shrinking of 
the nucleus. 

Déjerine described changes in the anterior roots corre- 
sponding to the altered peripheral nerves—a combined 
lesion. Gombault regards the lesion as a special periphera! 
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neuritis. He states that the axis cylinder jg spared 

that a periaxial degeneration sets in, involving Ran”! 
segments only, the nerve fibre above and below bein me 
—unlike the Wallerian degeneration, which affects thew 
course of the nerve to its furthest part. Dole 

If this hypothesis be true, it affords a ready explang: 
of the remedial character of lead palsy. _ Pitres, howe 
does not agree with Gombault, and he does not believe th 
axis cylinder is saved. Brissaud states that he hag met Wi 
this ‘‘ fragmentary neuritis” in infective and toxic qj 
also in tuberculous and cancerous cases as well os ee 
people. There is, therefore, some doubt as to this interpret, 
tion in lead poisoning, but that “‘periaxial” neuritis dg 
occur may be taken as proved. 

Whether the lesion be primarily central or primar 
peripheral neurologists do not seem agreed upon. Mott's 
researches upon the neuron prove that nutritional ch, 
affecting the ganglion cells in the brain or cord affect also ag 
an immediate consequence the most peripheral and dj 
portion of the axis cylinder, which, like the leaves of g 
die back to the root. It is also proved that peripheral Section 
of the axis cylinder is attended with chromatolytic changes 
in the Nissl bodies of the central neuron. As to the relaticg 
of the neurons affected, it is known that the different neury 
of a group in functional combination occupy different eg. 
ments of the cord level, and the cells in the anterior horng 
the cord represent muscles that are functionally associate 
rather than any combination or contiguity of periphey 
nerves. Thus it is that supination is higher in the ceryicg 
cord than extension of the wrist. 

Supination involves the combined action of the supinaty 
longus, biceps, and brachialus anticus, and is not representa} 
by any one particular nerve. The action of lead upon th 
nervous system, although involving profound trophic changy 
—the affected muscles undergoing extreme atrophy and yield. 
ing all the characteristic reactions of degeneration—is mainly 
limited to the efferent rather than the afferent systemo 
neurons. Sensory symptoms however, although not very strik. 
ing, have been noticed in patches of anesthesia and analgesia 
by Vulpian and Raymond, giving rise to that class of casy 
described as ‘toxic hysteria.” Wynter Blyth states that 
lead dissolved in the blood probably overcomes the vital re 
sistance of the bioplasm by decomposing it and formings 
definite substitution compound, and that in consequence tk 
lead-saturated cell is no longer capable of originating, ink 
biting, or conducting—thus directly interfering with its fu» 
tions. As tothe inequality of the pupils described in som 
affections of lead, Oliver has suggested a primary action upm 
the great sympathetic ganglia, but this needs further invest 
gation before acceptance. The myopathic theory of lead pi- 
soning has no modern supporter, and Sir William Gowen 
denies strongly the direct action of lead on muscle. 

Symptoms.- The symptoms of lead poisoning in the early 
stages are indigestion, offensive breath, the skin is anemicer 
icteric, there is in women amenorrhcea, or it is stated mor 
often menorrhagia, nutrition is considerably interfered with, 
leading in chronic cases to well-marked saturnine cachexia 
There may be coloured patches on the mucous membrane inside 
the cheek and roof of the mouth. The teeth are often loosened 
and tend to rapid decay. There is a blue line along the free 
margin of the gum where there are teeth and a deposit of 
tartar, and this may be more marked along the margin of the 
upper jaw. Sometimes a double line appears, one of which 
caused by tartar can be brushed off, the other being more 
permanent, and lasting often a considerable interval even 
when under treatment. The pulse is usually slow with ahigh 
tension, and in relation to this Tanquerel in 1840* describe 
102 cases of lead encephalopathy with 14 cases of hemiplegia. 
Da Costa has also reported a case of hemiplegia due to lead 
poisoning.”° ; 

Other well-marked signs are colic with constipation, arthr- 
algias, palsy, and encephalopathy, the latter of which mainly 
concerns the subject of this paper. This term includes ocular 
affections, amaurosis, visual illusions, aural hallucinations, 
fits, loss of memory, drowsiness, sleeplessness, dizziness, & 
excitability. delirium, and other psychical disturbances. 
1,390 cases*! colic occurred in 88 per cent., paralysis in 7 pe 
cent., and encephalopathy in 5 per cent. Dr. Prend 
writes me (July, 1900) that ‘‘iead encephalopathy tends to 
















































































» 1909, 
=> 


red, anj 


TF oe Ss os ES 


—-— (| || Ss 6 


Sav * lee Ow 











ger. 22, 1900.] SECTION 


OF PSYCHOLOGY, 


Taz Be 
MepIcaL Jounnas 79 7 
— 








on 
; e brain cortex, and epileptiform convulsions are 
disorganise tp Loss of speech and blindness often follow and 
— mania sometimes results.’ The paralysis is usually of 
forearm variety with the double wrist drop, although the 
ve neal type in the legs occurs in 13 per cent. of those attected 
ph palsy. In an analysis": of 163 cases, by Frerichs of 
Re lin, 14 men and 1 woman had lead palsy; it was bilateral 
nye cases, unilateral and on the right side in 3 cases. No 
affection of the nerve centres is recorded, although the 
different possible forms due to lead are enumerated. In 
arthralgia the pain probably originates in the sensory nerves 
of muscles in tne neighbourhood of joints—most often the 
gexors. The pain is shooting or flying, and may come on 
without warning; contraction or twitching of these muscles 
has been observed extending to the trunk muscles. The 
knees are most frequently affected, then the elbows and 
shoulders, not the small joints as a rule, and the sensation is 
described as affecting the bone itself, and being of a boring, 
tearing pain. Drummond®*’ states that his experience at 
Newcastle caused him to believe that the arthralgia of lead 
impregnation was more of a myalgia than a joint aftection 
proper. The arthritis of lead is probably not gouty. Gout is 
very rare in Dublin, yet Wynne Foot, who was Senior 
Physician to the Meath iiospital, stated that plumbic 
arthritis was quite common in his experience, and he regarded 
itas a spinal arthropathy. One of my cases developed an in- 
fammation of the elbow, which became pustular, and after- 
wards a similar affection of the knee, there being no other 
cause apparent. 
Out of the 133 cases who from the nature of their work were 
liable to lead impregnation, their occupation was as follows: 
Painters eee eee eee Pe 
Decorators nPe aaa dea ree 33 
Plumbers rs Bee a on 18 
Gasfitters see aes aes asa 13 
Labourers, lead works FEE ‘ias ae 6 
Grainers ie eae eu 
Gas meter makers 
Colour grinder ... 
File cutter oe 
Tea lead roller ... 


em mt 


Of these 19 had signs of lead poisoning upon admission, 
such as local palsies, wrist weakness, tremors, anzsthesia, 
optic discharges, colic, or constipation, and a blue line on the 
gums, and it is to these that I desire to call special attention. 
Twenty-two others had a distinct history of lead poisoning at 
some time or another, such as giddiness, headache, eclampsia, 
wrist-drop, and colic, but this number does not represent a 
correct and actual percentage, as it only includes the histories 
ofafew from whom I have been able to obtain an answer to 
inquiries since their discharge, and those who were still in 
residence, and either themselves or their friends were able to 
give their history. Neither does it include those who have 
died, nor most of those who were discharged. 

The following is an analysis of the mental condition of the 
133 cases referred to: 


w 


Mania ... ae nee ie eos 37 
Melancholia ots aes a «we 33 
Dementia ne ‘ea ee “ws 10 
Dementia with epilepsy... us ae 10 


Dementia with general paralysis... <aa 24 
? General paralysis ai Xs as 
Alcoholic mania... <6 sae is 3 


It is thus seen that 24 were general paralytics, and of these 
5 are living and 19 have died. Seven were classified as cases 
of doubtful general paralysis ; of these, 4 recovered, 1 was dis- 
charged relieved, but is still living and in another asylum, 
and 1 has died. He had loss of memory, giddiness, paralytic 
speech, exaggerated knee-jerks, and had had a fit affecting 
the right side. Death was from chronic brain disease and 
pneumonia. 

The proportion of general paralytics among these possible 
lead cases is 18 per cent., the average yearly percentage of 
general paralytics to the total average number of male 
patients admitted into asylums for the five years 1893-97! 
Was 13.1, and it appears to me there is a strong presumptive 
evidence that lead may be a factor in the cause of general 
paralysis of the insane. 


admission in these cases, and as probably alcohol also entered 
into the causation of their insanity, I have excluded them 
from the scope of my paper, but I present the cases of 19 males 
in whom I and my colleagues have observed definite signs of 
lead poisoning. These I have tabulated for the purpose of 
easier comparison and study. 

As to the mental condition in these 19 cases, 6 suffered from 
mania, 6 from melancholia, 4 from dementia (one of whom had 
sensory anesthesia and analgesia in legs, and absence of 
knee-jerk, which under the influence of massage have cleared 
up although he is mentally unimproved), 2 were cases of 
general paralysis (a proportion of only 10.6 per cent.), and 1 
a toxzemic condition similar to that described by Tanquerel. 
He was noted upon admission as hystero-epilepsy with func- 
tional aphasia; he had right-sided hemianzsthesia, and was 
temporarily deaf and dumb, but he could write his ideas on 
paper. He had a fit three weeks before admission. He 
stated that for three years he had suffered on and off from 
lead poisoning, and had frequently over-indulged in alcohol ; 
he had visual hallucinations, imagining that he saw people 
about to stab him. He recovered somewhat suddenly, and 
was discharged in two months. Of those quoted 3 if not 4 
had symptoms of a general paralytic nature, 2 having in all 
probability (that is, pupils were described as inactive to light) 
the Argyll-Robertson phenomenon and unequal pupils. 

It is interesting to compare the percentage of general para- 
lytics (18 per cent. in the possible lead cases) with that of 
10.6 per cent. in the actual lead cases, the difference probably 
being due to the fact that the latter are too few in number 
from which to draw any definite and reliable statistics. 
Dr. Savage *’ states his opinion that lead will produce any of 
the symptoms of general paralysis of the insane, and may 
even be a contributory cause of the disease ; and Dr. Goodall*® 
refers to the experience that nerve poisons, such as syphilis, 
alcohol, those caused by fevers, injury, or sunstroke, and 
which are intermediate in fixity between alcohol and lead, 
seem to have an intermediate influence in the production of 
general paralysis. Oliver has described what he calls an 
unusual form of lead affection,” namely, a generalised paraly- 
sis (something like acute ascending paralysis, or that fol- 
lowing influenza, diphtheria, or other toxins), the tendency 
of which was to get better, although death may take place 
readily from asphyxia. 

In No. 1 of my cases, which had marked cachexia, there was 
drawling and blurring of speech, co-ordination was deficient, 
and there was muscular tremor. The knee-jerks were brisk, 
the delusions grandiose, with marked dien-étre, and there was 
considerable dementia, with a very slow reaction to questions. 
The pupils were unequal, but reacted. The case appeared to 
be one likely to deteriorate rapidly, but he quickly mended, 
and was discharged recovered after about two months. 

Mott*®* described a case of syphilitic encephaltitis and 
atrophy simulating general paralysis in a worker in lead. His 
speech is described as impaired, from a hesitancy and slow- 
ness; tremor in upper lip. Unilateral right-sided convul- 
sions. Pupils equal, react to light and accommodation. Gait 
spastic; knee-jerks exaggerated; ankle clonus. Post-mortem 
examination revealed thickening of the pia arachnoid over 
area of distribution of veins into longitudinal sinus ; ventricles 
granular. Microscopical examination showed the degenera- 
tion, with secondary atrophic sclerosis, in the crossed pyra- 
midal tract, direct pyramidal descending, and some ascending 
tracts. The appearances of the cells were not like those of an 
ordinary general paralytic; they were arranged in definite 
layers, and their processes could be followed to the second 
and third branches. Niss] granules normal; the tangential 
fibres werenowhere absent. Dr. Mott remarks that the patient’s 
repeated statement during life that ‘‘ the colours had got into 

















As there was no positive proof of lead impregnation upon 


him ” was probably not devoid of foundation. ; 

In the 19 cases reported 9 have recovered, a proportion of 
47.3 per cent., and the average duration of residence in these 
was from three to four months. The average recovery rate for 
England and Wales was 38." Three have died, 2 being due 
to general paralysis and 1 to phthisis; 4 have been over five 
years and 2 over two years under treatment, and they have 
become chronic. Two others remain and are improving, but 
the dementia upon admission was profound, and a complete 
recovery is improbable, one of them having well-marked signs 
of glosso-labio- laryngeal paralysis and epileptiform seizures. 
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No.} Occupation. 


Ls) 


oa 


oO 


~ 


34 | 


} 





Plumber 


Painter 


(glass) 


Painter 


Plumber 


Re-admitted 


Worker in 
white lead 


Labourer in 
; lead works 


Decorator 


Piumber 


Labourer in 
lead 


Plumber 


Plumber 


Worker in 


lead mills 


Painter 


Painter 


Age 


41 


7) 
wv 


> 
u 


40 


40° 


50 


48 


49 


Summary of Cases to August Ist, 1/00. 





a ou ' 

Appearance Hereditary History of Ale 
an History. Lead. Alcohol. 
Temperament. 

Cachetic; has a Father 86, Attributesbreak- Lately 

' bland, affable mother é0, 2 down in part to abstainer, 
smile. years men- big pluinbing) formerly 

tallyaffected,| job unsteady 
sister fits 
Fairly good health Paternal side Lead colic for 10 Yes, at 


and condition 


Dull. wasted, and 
weak-looking 


Dull, depressed, 
stupid, and weak- 
minded-looking 


Pale, thin, and 
anxious, de- 
pressed - looking 
but without 
creases. 


Pale and ill nour- 
ished 


Poorly nourished ; 
cheerful 


Pale and aggres- 
sive ; irritable 


lll avd consump- 
tive; reserved 


Fairly nourished, 
reserved, 
irritable 


Ill nourished and Brothercom- Blue 


in poor health 


Impaired health: 
pale, but fair 
nutrition 


Pale and cachec 
tie ; anxious, fur- 
tive look 


Pale, and poorly 
nourished 


ano, 


phthisis and years 


alcohol and 
CoHy J 


— Blue line, wrist 
drop on admis 
sion 


— Lead line on 
gums on admis- 
sion ; lead colic 


Father com- Lead line on 
mitted gums; history 
suicide of wrist-drop 


Mother and Lead poisoning : 
grandfather | worse 6 months 


insane;epi- before admis 
lepsy in sion 
family 
| 
Brotherin- Bluelead lineon 
sane | admission 
| 
a Plumbism 


—_ Lead poisoning 
on admission. 
Blue line, 20 
years, in lead 


’ line on 
mitted gums 
suicide 
_ Blue line on 
gums; weak- 
ness in leit 
wrist 
a Blue line: lead 
palsv in right 


hand and fore- 
arm : lead colic 
4times 


line on 


_ Blue 
gums 


intervals 


Yes 


Yes 


Yes 


Steady 


‘A 
° 


Fail or 
Injury. 


Yes, on 


Muscular Power and 
Co-ordination. 


Grasp. 





Muscular fair; co- 


head; not ordinate deficient: 


laid up 
atter 


Yes 


Fall 6 


months be- ordination : 
foreadmis-' tremulous tongue 


sion 


tremor of muscles 


Fair muscular de 
velopment ;_ tre 
mors of hands and 
leet 


inco 
facial 


Wrist drop, 


Fair 


Discharged Inco-ordination ot 


from 
situation 


Kick on 


head from 


horse & 


years ago 





facial and neck 
muscles, tremulous 
tongue, wrist-drop 


12 months before 
admission 
Muscular power fee- 
bie, tremulous 
tongue 

Trembling ; tre- 


mulous tongue 


Exhibits some tre- 
mor 


Feeble 
power ; 
tremors 


marked 


Tremulous 


Fair 


muscular, 


| 


Fair 


Good 


Weak 


} 





eed ee 


Gait Drawling 
and blu reg 
Good Unable to 
Speak, (a, 
only write 
Ataxie Blurred and 
thick 
Unaffec- Fair 
ted 


Unaffected, Jerkyin Tremulous 


on admis- 
sion 


Feeble 


Trembling 


Fair 


Impaired: marked Impaired | 


inco-ordination 


Poor I 
power, with 
ordination 


muscular, 
inco- 


in the 
right 
hand; 
dynamo: | 
meter test.) 
right hand 
75, left 


hand 80 | 


Poor 


manner and 
slurred 
Feeble Tremulous 
- Tremu'ous 


— Some tremor 


Feeble Tremulous 
Shaky Blurred 
Fair Speech 
mono- 
syllabic 
Good ~ 
Fair Fair, not 
blurred 
Ataxic Shaky, and 
trembling 
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— 
Summary of Cases to August 1st, 1900. 
Reflexes. 
— Result. 
: : : = Mental Special Bodil 
Pupils. Delusions, ete. Fits. Diagnosis. | aiaatone.* Saree ere rere 
knees. |———____ ; Not . 
Equal. Regular. Pres. ephsei Recovered. pocovereg, Died- 
a — — = — — oo eon 
cate ses- Unequal — React Grandiose bien - «tre. _ Dementia. Seemed to be 2months _ _ 
Brisk, exces 1 rete ‘ , : 
sive on leit Defective memory ; ?General rapidly going to 
side. imagined he was to Paralysis the bad 
- be operated on. Slow 
reaction to questions 
Exaggerated Equal is React He is depressed. Visual] Yes, Functional] Deaf and dumb 2 months _~ ~_ 
anew hallucinations; sees three aphasia; kight hemi-anzes- 
peop:e who wish to weeksago, bystero- thesia after a fi! 
stab him epilepsy three weeks be. 
fore admission ' 
Equal -- React Some exaltation, also Yes,two Dementia Increased arterial = — Died 
cries and has perse- years ago with tension, slurred 4 
cutory delusions, General | speech, tremul years 
very depressed, Paralysis ous tongue, sym 
neighbours annoy toms typical of 
him: cerebral pro- geveral paralysis 
cess slow 
Exaggerated Equai, eyes — React Persecution, refuses to — Mania -- Over 3 _ — 
blue, at one go to bed or undress: months 
time blind in Memory defective; 
right eye, terrors | 
now only 
little weaker 
than left 
Absent — - — People follow him: ?Epilepsy Recurrent _ Over 13 _ _ 
slow, dull], and aura) mania year. 
hallucinations 
+ leit side, Equal _ React Memory feeble, de- < Dementia Suffers muchfrom Over 3 — - 
uit present pression, at times with headache; tremu- months 
riglit side threatening ; very General lous tongue 
lrritable, headache Paralysis | 
} 
| 
_ Equal React Delusions of _ being Fits,whilst| Mania Tremuloustongue: Under3 = 
drugged and _ poi- in no headache months 
soned; violent and’ infirmary stated 
excited, impulsive) | | 
and irritable ; | 
thought he was to be | 
buried ; exalted | 
= —_ =— Rerction Auditory haljlucina- _ Melan- Arterial tension, Over3 - - 
slow tions; voices jeering cholia increased, pulse months 
at him, persecution, oc, senses dull; | 
attention divided and uo headache re | 
uncertain corded . | 
Some exag- ? Equal “= React Incoherent and erra- _ Mania  kegular pulse = &c Alive July,| _ — 
geration tic, exalted, sensory tcco ; trans) 
disturbances, impul- lerred to | 
sive and aggressive: another | 
broke windows asylum. | . 
Absent _ Regular React Restless and noisy, — Mania Gout, ten years. — — Died 
annoyances and phthisis both | 6 
voices, going iin- apices ; synovitis m’ths 
ee maginary journeys right knee : 
Diminished Unequal — React slowly, Defective memory, _— General Paralysis said tc — _ Died. 
but normally excitable, lost, noisy, Paralysis have commencec 
and restless; habits in legs 
dirty, grandiose delu- 
sions 
= Equal _ Normal reac- Loss of memory, de- _ Melan- Headache: double. Over7 | _ ae 
tion pression. restlessand' cholia arcus senilis months | 
suspicious, attention } 
- not sustained 5 | 
Norma) Equal Regular React Persecution, auditory —_ Melan- _— Under | - = 
hallucinations, voices cholia treatment | 
and telephones : 4 years: | 
people jeer about his became 
work; poison; ag- | chronic 
" gressive _ , paranoiac | 
Exaggerated Equal2i}mm. Regular React to light, Delusions of persecu. Yes,one | §Melan- Osteo - arthritis; Over 2} _ = 
patella, and but not ac- tion, auditory hallu- severe fit cenolia right shoulder; yrs. unve? 
ankle clonus commodation. cinations, emotiona] through atheromatous ar treatment ‘| 
Small patch and tearful, sus- lead teries: pulse icc’ chronic. 
pigment tem- picious of people regular; urine, 
| ple side right’ killing and kicking no albumeD, 1czo 
dise ; discs’ him; telephones 
| very pink, no H 
| stained he: | 
; morrhages } . a 
Absent | Dilated, re- | — — Lost, confused, and _ Dementia Aortic disease, — Near'y 2 _ 
act to ac- rambling ; imaginary anesthesia anal years under 
commoda- walks gesia; vo girdle treatwent 
tion, and pains, no crises | 
slowly to or true lightning | 
light | pains; rheu ; | } 
| inatism 14 years | | 
| i 
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General 








cata Tistory , scular Powerand 7 
‘No. Occupation. Age “*Prearance — Haredi‘ary as A Alcohol. Fall or aay oor che a Grasp. Gait. Speech, 
T : 4 History. Injury. 
emperament. 
a5 Labourer in 38 Pale and ill-look- — Lead poisoning Yes — Fair muscular deve- Shaky Tremuloys 
lead works ing avd colic seve- lopment and slurred 
ral times 
at Painter go Weak and dull: = Blue line on No: always No Weak. more in right Weaker - Drawling 
. paralysed-looking gums, and been temperate side; poor co ordi: right hand and 
under treat nation drivelly 
ment abont cz 
years 
"7 Painter 40 Dn]! and blank- Motherhad flue line; lead Some No Feeble; tremor of Poor Unsteady: Indistinct 
looking; appears paralysis colic : right excess tongue: arkey cannot and slurred 
ill wrist-drop slhakiness stand _—_— when effort 
blindfold- used 
ed, nor 
turn 
steadily 
a8 Painter 65 Anxious, and very — Lead line on — — — Good — _ 
suspicious; fright- gums on admis- 
ened look sion 
a9 Painter 1 Poor condition. “= Lead line on —_ No _ Good Normal - 
marked senile gums on adinis- 
chavges, con- sion 
tused look 


_ The gait is described as ‘‘ ataxic” in 2 of my cases, shaky or 
jerky in 3, feeble in 2, fair in 3,001 in 2, unsteady in 1, 
normal in 2, and not stated in 4. ‘Ihe ataxia described in these 





/ 











big. 1.—Case 1(. able). 


lead cases is probably not a true ataxia, although it may pre- 
gent a superficial resemblancet> t, owing to partial ancesthesia 


of the soles of the feet. It is an inco-ordination Cu2 more to 
muscular weakne:s then to los of knowledge of muscular 


Summary of Cases to August 1st, 1900—continued. 


, position and errors in the balance or contractions of muscles 











by which any particular movement is performed. The appa- 
rent jerkiness or jactitation in the gait may be due to a weak- 





i 











fig. 2.— vase Il (able). 
ness of the flexors and an undue action of the extensors. In 
my two cases of ‘‘ataxic gait,” one had a fit, and there was 
probably some descending degeneration; the other hai anes- 
thesia and analgesia, in addition to muscular weakne:s. 
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Knees. 
Equai. 
ased | Unequa?; 
eae | left > right 
Increased | Unequal: 
right side, leit > right 
not well- 
marked on 
left 
Brisk, apd 23mm. 
increased ; 
no ankle 
clonus 
Diminished Equal 
Lively | Equal 


Reflexes. 





Pupils. 


Regular. 


Dilated 


Pin point 








Delusions, ete. 





Mental Special Bodily 


Fits. 






Results. 





Diagnosis Affections. 











them, hears voices 
| making false accusa- 
| tions, confused and 
| depressed, impul- 
| Sive, self-accusing 


Ataxia with multiple neuritis possibly points to a disease of | the posterior roots and root zones being free from disease, as 


the sensory muscle nerves, and their end-organs—the muscle ; in neurotabes peripherica (Judson S. Bury). 





spindles; but, on the other hand, a disease or degeneration | It is improbable that many of the cases of lead encephalo- 





of the terminal nerve fibres toboth skin and muscle has been | 
found where during life there has been no inco-ordination. | 
Genuine inco-ordination does, however, very rarely occur in 
cases where the lesion is limited to the peripheral nerves, | 


Fig. 3.—Case v (Lable). 





Light and Recovered. Not Died. 
Accommedatn. Recovered. 
Inactive to Visual hallucinations, _ ' Mania, (?) | — Over 3 — | — 
light delusions of persecu- general months 
| tion, people follow paralysis 
with harmful intent | 
Inactive tojIncoherent and de- Two, first 2 Dementia, Saliva drivels in| _ Not recov- | — 
| light | mented, inclined to years ago, | (?) general| conversation,} ered, but im- 
| restless excitement, weak right; paralysis | slight bronchitis,| proved 8 
| lost and depressed,, side since | Urine 1032, NO su-| months 
memory impaired: gar, acid, habits } 
wet, persecution | defective, ‘sym- | 
| ptoms like glorio-| 
| labio laryngeal | | | 
Sluggish to Vacant and _ listless,| Several, Mania (Rheumatism and| _ | Not reeov- | ~— 
lignt. especi-' slightly exalted ideas, last 7 | gout. Muscular! ered; under; 
ally lett; re with bien ctre, years power poor. | treatment | 
act to accom- memory and intellect 2 months 
modion impaired, apathetic , | 
Noreaction People after him _ Melan- Bowelsirregular 3 months — | - 
through the wall, cholia | 
fellow - workmen 
going to put him 
through the furnace } 
and burn him | 
Normal re- Delusions of people -- Melan-  Bowels confined ; _ Under treat-, — 
action watching him cholia physically degen- ment at Han} 
through ceiling, sees erate well, July, | 


| 


















1900 
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Fig. 4.—Case x11 (Table). 


pathy seen in hospitals find their way into asylums, the mentaD 
symptoms being much less marked than the physical. Dr. 
| J. F. Payne writes to me (July, 1900) that he has recently had 
a ‘*case of dementia with some paralytic symptoms, but not 
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regular general paralys’s in a compositor.” An interesting 
waper by Dr. Ransom‘? quotes two such cases. 
































Fig. 5.—Case xvi (Tabie, 

Alcohol is often associated with lead in the prcduction of 
mervous symptons, so that it becomes difficult to state what 
1s actually due to the one and what to the other. Out of 40 
deaths that occurred in the 133 possible lead cases, inter- 














big. o.—Uase XVil (Table). 
stitial nephritis was described upon post-mortem examination 
in 22, that is, 55 per cent. Probably both lead and alcohol 
act as a renal irritant, and cause granular kidney. Out of the 
19 cases of actual lead impregnation, 9 or 10 had a history of 
alcoholic excess—fu'ly 50 per cent. ; and it has been suggested 








<< 
that the only correct method of studying this question ; 
watch the effect of a great epidemic of » Bw lead pon to 
Fortunately, however, opportunities such as these are “| 
and we are compelled to draw our deductions from less Correct 
experimental methods. Again, the question of heredit: . 
these cases requires to be considered, and I do not find th; 
predisposition to mental disturbance (28 per cent.) to be Quite 
as high as in the average of other admissions, although 
heredity may be a contributory factor. In my report 
Claybury Asylum for 1899 I reported an average of 43 per 
cent. with a predisposition through previous attacks and 
heredity. 

SuMMARY. 

To sum up my conclusions I find:— 

1. That lead poisoning is a contributory factor in the caus;. 
tion of insanity, and that in lead workers there igs a higher 
average number of general paralytics than in others of the 
population. 

2. That there is a tendency in these cases to cardiac, renal 
and arterial degeneration with complications due to syncopai 
or epileptiform fits. 




















Fig. 7,—Case xvill (Table). 

3. That most cases present marked signs of ancemia and ill 
health with unsteadiness of gait and general impairment of 
muscular strength and very frequently a history of temporary 
failing vision. 

4. That the mental symptoms may be grouped among one 
or other of the following varieties : 

(a) Those in the nature of toxeemia with sensory disturb- 
ances and which tend rapidly to get well. (6) Those with hal- 
lucinations of sight and hearing more chronic in their nature 
and which may be irrecoverable. The delusions in this class 
are almost invariably thoseof being poisoned or followed about 
and are in the main persecutory. (c) Those resembling general 
paralysis with tremors, increased knee jerks, inco-ordination, 
and accompanied with listlessness amounting to profound de- 
mentia but which tend to get well. 

5. And that in most lead cages presenting mental 
— the tendency is to recovery unless the patient dies 
early. 

MENTAL Symptoms. 

As to the most characteristic mental symptoms 
of lead impregnation, I would cite affections of 
memory, confusion, incoherence, headache, want. of 
power to fix and sustain the attention. Depressi, 
irritability, and suspicion were in my cases more frequent 
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than active restless excitement and noisy rambling delirium. 


“ itory illusions with terrors are frequent, but 
N igual and ection and resentment as Dr. Rayner pointed out 
ig the case frequently from alcohol, also delusions of per- 
be oe lowing injuring, or killing them—based upon wrong per- 
pecs b of sensory impressions. Delusions of poisoning are fre- 

cor t, lessso are delusions of grandeur, exaltation, and bien-étre. 
ifthese occur there is often a listlessness, and the person is of 

low mental reaction, lost, and demented, It is these cases, 
; ith impaired muscular power, ataxia, feeble grasp, and in- 
po reflexes, that look so much like general paralysis of 
the insane, and which tend to get well, that cause trouble and 
error in diagnosis, and Dr. Savage states that signs of plumbism 
should always be looked for in general paralysis. As to physical 
signs, @ pallid look with debility amounting either to grave 
anemia or extreme cachexia is noted. My cases were de- 
scribed as ill, dull, pale, thin, cachectic, feeble, anxious, 
depreseed, ete. There may probably be cardiac hypertrophy 
with high arterial tension and albuminuria. Speech is 
affected, there is tremor of the muscles, especially face, 
tongue, and hands, restlessness, a feeble grasp, a weak or 
ataxic gait, unequal, irregular, and inactive pupils; head- 
ache, vomiting, and optic neuritis ; and Dr. Bramwell" states 
that symptoms of lead are not unlike those of intracranial 
tumour. Atkin’s case‘? was worn, haggard, and aged-look- 
ing, the memory was failing, there was gloom and depres- 
sion, and the pupils were normal. 

One of Hale White’s cases ** had unconsciousness following 
saturnine eclampsia, the pupils being unequal ; the other had 
speech affection like that of general paralysis, the appetite was 
poor, tongue sere, and there was albuminuria, but the case 
recovered quickly. 

Ruxton’s case‘! presented cutaneous anesthesia, fine tremor 
of tongue, wrist-drop, increased knee-jerks with ankle clonus, 
and restlessness. Mentally the case was one of post-epileptic 
stupor without hallucinations. 

One of Dr. Savage’s cases '’ had hallucinations of sight and 
hearing, another had delirium resembling delirium tremens, 
but the patient was a sober man. Dr. Rayner‘ adopts 
Tanquerel’s classification and describes his cases under three 
heads; but, so far as I can see, his cases of coarse lead 
poisoning with acute mania and those like general paralysis 
would probably come under those of toxzemia, developing in 
amanner, as he himself states, resembling general paralysis. 
> ee =e acute symptoms, partial dementia, 

epression, and pallor. 

Dr. Goodhart'* also described 4 cases, and Dr. Campbell 
Olark*® quoted a case of alcohol and lead poisoning with 
tremor, delirium, delusions of identity (alcoholic), unsteady 
gait, and sallowness. Dr. Alex. Robertson” referred to non- 
febrile delirium, convulsions, headache, and an affection of 
sight and hearing. The retina was examined in one of his 
case, and a band of thin choroid was described along the 
vessels on the left. The fundus was mottled, there being 
white apes especially towards the periphery, and the disc 
was pale, 

My cases were without special eye symptoms. One case, 
of whose retina I have no ophthalmoscopic record, com- 
plained that he was once almost blind in the right eye, but 
the sight was afterwards only a little weaker than the left: 
another whose pupils reacted to light and accommodation had 
very pink discs, vessels normal size, and no stained hzmor- 
rhages ; asmall patch of pigment was noticed to the temple 
side of the right disc. In one case of a lead worker—not one 
of my 19 cases—the pupils were regular and equal, reacted 
both to light and accommodation. Vessels of the left eye 
normal, no hemorrhages, patches of dead-white choroidal 
atrophy with some pigmentation at the edges; retinal ves- 
sels seen passing over these patches. The largest patch seen 
in lower temporal part of fundus; another, smaller and not 
sowhite, seen in upper central part ; and a third large patch 
with pigmentation at its lower edge below the first patch 
mentioned. Right disc normal, vessels normal, no hemor- 
thages, no patches of choroidal atrophy observed, but patches 
of pigmentation above and to the nasal side of the fundus. 
One had a patch of pigmentation on the outer periphery of 
the right disc. Another, the edge of the disc not well 

ee nee healthy. Another had small floating, light 








yellow, glistening particles in the left vitreous, none dis- 
covered in the right. 

There are said to be nocharacteristic eye symptoms in acute 
cases of lead poisoning, whereas chronic lead poisoning shows 
in many cases central and peripheral affections. The ophthal- 
moscope reveals sclerosis and periarteritis in the vessels—a 
white sheath around the arteries being often visible—a neur- 
itis on one or both sides with disturbance of sight, or a 
diffusely reddened and cloudy papilla with swelling or hemor- 
rhages, the latter accompanied with permanent disturbance of 
vision. The central disorders include visual hallucinations, 
hemianopsia, with or without reaction of the pupils to light. 
Colour disorders and concentric narrowing have been described 
by Knies.’' Galezowski™ described paralysis of accommoda- 
tion. Landesberg® referred to motor disturbances. The fact 
that lead poisoning is often associated with renal trouble may 
cause the retinal changes accompanying it, but albuminuric 
neuro-retinitis may occur without albumen in the urine. 
Temporary lead amblyopia is stated to be nearly always 
uremic. The prognosis in eye cases is usually unfavourable, 
owing probably tothe poisoning being advanced and involving 
subsequent atrophy of the optic nerve, and probably also 
owing to the complication of renal disease. 

When complete amaurosis takes place in ordinary lead 
poisoning blindness occurs through double optic neuritis, or 
neuro-retinitis, but there may be amblyopia without fundus 
changes. Vision may be recovered from after partial blind- 
ness, which may be primary and due to chronic atrophy of the 
optic nerve, or secondary to papillitis. 

In some of the fulminating cases of lead encephalopathy, 
blindness, delirium, convulsions, or coma and death may take 
place in a few hours. Folker® describes 5 cases of lead 
amblyopia in workers from the pottery district a peculiar sym- 
ptom (already referred to), in each of these cases being flashes 
of colour with failing sight. The discs were described as 
white, and the vessels small. Axial neuritis is not, as stated, 
characteristic of lead alone, other poisons, such as alcohol, 
tobacco, quinine, bisulphide of carbon, santonin, salicylic 
acid, giving rise to amblyopia also. Dr. Bell Taylor” records 
a case where the symptoms came on after taking diachylon 
pills for four weeks to procure abortion. Dr. Ransome also 
records similar cases.*° 

Eclampsia.—Fits occurred in 7 of my 19 cases, a proportion 
of over 36 per cent. In the yearly average number of patients 
admitted into asylums the percentage of epileptics is only 9 
in male patients.” The fits are probably toxzemic and similar 
to alcoholic or uremic convulsions, and they may be the first 
symptom. Dr. Rk. M. Simon’ reported 2 cases, one in whom 
fits occurred and who recovered ; the other, with peripheral 
neuritis and general paralysis, who died. Dr. Alexander 
Davidson’*’ reports a case with epilepsy, delirium, and death. 
G. Goidin® described cases of lead encephalopathy either as 
(a) delirious, (6) convulsive—which drunkenness, exposure to 
cold, and privation may determine, or (c) the comatose, a 
classification adopted by Tanquerel, and referred to by Dr. 
Denison Stuart.®' Dr. George Ogilvie writes (July, 1900) that 
he had a case recently of lead poisoning in whom the sym- 
ptoms were marked. The patient had a convulsive seiznre, 
but had since recovered. In women, fits are stated to involve 
an unfavourable prognosis, and to be especially associated 
with abortion. 

Treatment.—The treatment in my cases has been mainly 
expectant. Milk with beef-tea and eggs were prescribed as 
additional proteids to a fairly representative diet, such as is 
usually fixed to scale in public asylums. Proteids in solution 
are said to retard the soluble effects of the hydrochloric acid of 
gastric juice upon lead compounds. Sulphate of magnesia in 
the form of hst. sennz co. was given to relieve constipation. 
A regular and not exhausting exercise in the open air was cus- 
tomary. Insome cases massage was employed, also the hot and 
the electric bath, the latter by passing the constant current 
through water at a temperature of 100° in an ordinary earthen- 
ware large bath. The two terminals in the hath were broad 
copper plates, one at the head and the other at the foot of the 
bath, with a smooth piece of wood between them and the 
patient’s body. M. Delearde reported® the cases of nine 


patients treated at Lille by the injection of large doses (about 
500 ¢.cm.) of artificial serum (Hayem’s formula—namely, sul- 
phate of soda 5 grams, common salt 1 gram, corrosive sublimate 
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0.05 gram, and distilled water 200 c.cm. under the skin of the 
abdomen). The muscular pain, headache, and vomiting were 
relieved, but no action upon the paralysis was noted. 
G. Goidin® recommends normal saline solution sterilised and 
warmed to the temperature of the body, and in doses of 
600 to 800 c.cm. subcutaneously. He also urges bleeding in 
association with this to one-half the size of the injec- 
tion, and reports such treatment to be favourable in 
cases of convulsions, and that under this treatment the 
albuminuria disappears. Dixon Mann" reports some interest- 
ing experiments carried out upon the excretion of lead from 
the system, and he found that the administration of potassium 
iodide did not influence the rate of elimination, but that warm 
baths and general massage increased it. Dr. McDowall*° 
- stated that in Newcastle, where many cases of lead poisoning 
occurred, experience had taught if the treatment recom- 
mended in textbooks were adopted the patient would be 
poisoned outright. If potassium iodide were given in very 
severe cases, the patient would pass into a state of coma, and 
die quickly. Léwis Jones recommends electric baths, and 
states he has found unmistakable traces of lead deposited upon 
the copper electrodes, but (as stated) it is considered un- 
certain whether this lead is from the tissues or from con- 
tamination of the skin with lead compounds. Gowers speaks 
highly of the voltaic current to keep up the irritability and 
nutrition of the muscles while the nerves are recovering 
after peripheral neuritis. Hence itis clear, hestates, that nerve 
fibres profoundly degenerated may be entirely reformed; new 
axis cylinders may develop and become covered with myelin 
and a new set of fibres will convey healthy impulses to 
healthy muscles. Nitrite of amyl is recommended for 
cerebral symptoms due to increased arterial tension, also 
alcoholic solution of nitro-glycerine with an acidulated saline 
aperient. Subcutaneous injection of atropine or of morphine 
has effectively relaxed the spasm of colic, after which ape- 
rients may be administered. 

The effects of lead present so wide a range of serious 
symptoms and its deleterious influences are so subtle, per- 
sistent, cumulative, and protean in character, that I have 
entered somewhat fully into its consequences. My fears are 
that I have trespassed unduly upon your forbearance, and in 
conclusion I have only. to offer you, as an apology for the 
undue length of my paper, the very great importance of this 
question and the desire to add—however inadequately—to 
what is already known upon the subject. 
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Dr. Ltoyp ANDRIEZEN said that lead encephalopathy might 
in some cases be primary, that is, dependent on the action of 
lead salts on the nerve elements, rather than secondary to 
uric acidemia. The best proof of this was the fact that sym- 
ptoms of encephalopathy such as mental confusion, delirium, 
and incoherence followed within a few hours of poisoning by 
lead. He related an instance of a family, members of which 
had ‘eaten sweets containing lead chromate, with the result 
that several of them suffered from acute symptoms of cerebral 
toxemia of the kind above mentioned, the symptoms appear- 
ing within 24 hours in some, In animals such as rabbits, the 


83 Thése de Paris, January, 1899. 
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a 
spinal cord showed a marked selective affinity for the | 
and paraplegia was an early symptom. The insanity ; ead, 
ing from lead encephalopathy was one that could be prey 
—just as lead colic and peripheral neuritis were preyep a 
by hygienic precautions against the inhaling or Swallowip, 
lead dust or fumes, or substances (such as glazes, paints Bot 
pigments) containing lead, and this was an argument in ng 
port of the principle of prevention of other insanitjeg of to 
origin. Thesimulation of symptoms of melancholia hy. , 
mania, acute mental confusion, and even of subacute Han 
ism and paralytic dementia by lead encephalopathy, y . 
according to neuropathic predisposition, and showed ‘that ; 
was necessary to be guarded in diagnosis and prognosis if the 
presence of lead was suspected owing to the patient's ocey : 
tion. Acute symptoms generally subsided rapidly te 
treatment, and a definite prognosis was possible after four 
five days. Such acute mental symptoms did not require 
asylum treatment. 

Dr. E. S. PasMorE said two points had struck him On which 
he should like to ask Dr. Jones’s opinion. Dr. Jones thought 
that lead was a factor in the causation of general paralysis 
Had he in those cases eliminated a history of syphilis?’ 4, 
regarded the next point, that mania, melancholia, ete, were 
met with in lead poisoning, his opinion was that these were 
merely phases in the clinical history of the mental condition 
The cases that he had studied showed the same mental phe 
nomenon as Dr. Jones described, namely, mania, hallucina. 
tions of sight, ete. 

Dr. H. Corner was of opinion that lead poisoning might 
produce practically any mental symptoms, as mania, melap. 
cholia, delusional insanity, dementia, and others going on tp 
general paralysis. It was important to recognise that map 
cases were only of temporary nature, and that with treatment 
for a week or ten days in a hospital they might get well ang 
not have to be sent to an asylum. Such cases frequently 
simulated acute alcoholism and occurred more frequently in 
young males; some of them having practically all the 
symptoms of delirium tremens, and others that of 
mania transitoria. Another class occurred amongst young 
girls and frequently simulated ordinary hysteria, the result 
being that they were often diagnosed as such and treated with 
the battery, etc., at general hospitals. Many of these cages 
had a few epileptiform fits and they frequently ended fatally, 
Most of the temporary cases occurred in young people of 
marked neurotic inheritance, and the symptoms appeared 
after they had been working only a few days in lead works, 

Dr. Percy Smirtu referred to the fact that alcholol, syphilis, 
and lead might all poison the higher nervous system and pr- 
duce various forms of mental disorder. Whether they did 
this directly or through the intervention of other toxins r- 
mained yet to be certainly proved. He thought it very in- 
portant in attributing general paralysis to lead to be quite 
sure that such other causes as alcohol and syphilis were no 
present. 





ACUTE DELIRIOUS MANIA. 


By Joun Turner, M.B., 
Senior Assistant Medical Officer to the Essex County Asylum, 
Brentwood. 

By acute delirious mania I mean a condition of delirium 
associated with a group of bodiiy symptoms of a typhoid type. 
There is extreme restlessness and weakness, feeble circula- 
tion, a dry brown tongue, sordes of lips and teeth, and 
generally, but not always, a slight (2° or 3°) increase of tem- 
perature, though occasionally it is throughout the disease 
below normal. 

Sometimes the above group of mental and bodily symptoms 
appear in a previously healthy subject; at other times, al 
probably more frequently, they are superimposed as it were 
on an existing condition of insanity, and Bevan Lewis 
describes a case supervening on general paralysis. 

Although not generally described under the same category, 
there seems to be, at least from the clinical point of view, 10 
reason for considering delirium tremens, the delirium ass 
ciated with septicemia of puerperal origin, and the ugually 
described acute delirious mania of textbooks, as 8¢ 
forms of disease. They all present precisely similar mental 
and physical symptoms, and the great distinction between 
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them is that whereas the first is rarely fatal, the other two 

panel ‘however, for this does not seem far to seek; in 
lirium tremens a8 £00n a8 the symptoms of poisoning 

ey manifest, the supply. a pee is cut off -—, the 

gubject recovers, whereas as in ia - we are sy in a 
sition to be able to do this, they ultimately succumb. 

From the point of view which I have taken there are three 
divisions into which cases of acute delirious mania fall : 

1. Those of rir mp Sggaat 

septic origin. ; f 

: foe in pe we are not able at present to identify any 
particular poison as the cause. ’ : 

The -first two divisions are obviously due to a poison 
riginating outside the organism. The latter, I believe, is 
po to a poison generated within the organism—it is auto- 
toxic. It is with this be a ee that what I have to say 

i ing pages mainly applies. 

ay work on Mental A ffections, the cases I 

am now dealing with are grouped under the heading of Con- 

fusional Insanity, along with General Paralysis, etc., and he 
takes a similar view as to their toxic origin. . : 

The main point which I want to draw attention to is that 
most of these cases present a definite alteration in certain of 
their nerve cells (chiefly the giant cells of Betz), so much so 
that in cases of acute delirious mania of my third division you 
can almost rely on finding a certain type of alteration in the 
giant cells of the ascending convolutions of the brain. I say 
almost because in at least one case I was not able to find this 
change, but here the cells of the cortex and of the anterior 
horn of both cervical and Jumbar cord showed very pronounced 

_changes, probably of a degenerative character, whilst many of 

them stained very intensely. 7 

As, however, sometimes the cells on one side of the brafn 
are much more deeply affected than on the other,' and as they 
never all on one side are equally deeply affected, we must 
regard the cause of the change as prone to affect certain areas 
in the brain, and thus a failure to find them in a case in the 
one particular place examined would not necessarily inval- 
idate the connection it is supposed that they bear to delirious 
states. 

It is owing to the researches of Nissl that we are enabled to 
display the characteristic changes of the nerve cells about to 
be described. Nissl gives seven forms of alteration of human 
nerve cells, of which one is acute cell disease (acute veriin- 
derung). According to him? ‘it runs the same course in 

every instance having always the same termination, and 
when it has once appeared it involves all the cells of the 
cortex without exception. The changes are so characteristic 
that after having once seen them one can make a positive 
diagnosis without difficulty. ...... In this form of neuron 
change the unstainable substances are so altered that they be- 
come stainable.” He finds this change, ‘‘not only in acute par- 
alysis, but in a great variety of psychoses, and also in patients 
who have not been the subjects of mental disease in the 
ordinary sense, but who, succumbing to various disorders, 
have before death been partly delirious, partly somnolent.” 

August Hock, of the McLean Hospital, Waverley, Mass.* 
gives a full account of this change, with illustrations. From 
his description it seems to me that Nissl’s acute cell disease 
is similar, if not identical, with the changes found in the 
anterior cornual cells of animals after artificial pyrexia. 

But whether the acute cell change is identical with the so- 
called pyrexial cell or not itis evident that the condition I 
am going to describe as associated with acute delirious mania 
is quite distinct from the former. 

At the outset we are met by the fact that in my cases the 
changes are localised, as before noted, whilst Nissl lays great 
stress on the universality with which all the cells are impli- 
cated in his acute cell change. 

The change in the appearance of nerve cells I am dealing 
with is not peculiar to acute maniacal cases, as I have myself 
met with it in a man, aged 54, who died in a general hospital, 
of carcinoma of duodenum, but whether this man was delirious 
before death I do not know. I have also found it associated 
with 4 cases of typhoid fever in insane patients. 

'* Before proceeding to a description of the pathoiogical 
features of these cases, I wish to say a few words on the 
character of the mental and bodily symptoms more in detail. 











The mental state is Gescribed as one of delirium, and by this 
is meant a state of utter confusion of mind, The incoherence 
is more complete than in any other variety of insanity, the 
disjointed flow of ideas more rapid. But in my cases | have 
never, I think, observed the utter oblivion to the surround- 
ings mentioned by Bevan Lewis. One of the features I have 
been much impressed with in the most incoherent subjects 
and those who paid absolutely no heed to questions, was the 
facility with which they have seized upon words used by those 
in their hearing, or upon sounds in the wards, or upon objects 
presented to their gaze, and have weaved these words or the 
names of the objects or sounds into their incoherent bab- 
blings. In most of the cases the periods of delirium are 
broken up by longer or shorter intervals when the mind is 
fairly clear, and they will converse and answer questions 
rationally. Another feature very commonly met with is ex- 
treme apprehension: the patient resists blindly and stub- 
bornly against anything one may desire to make him do. 
Thus, on attempting to give him food, he struggles violently, 
and his face expresses extreme terror. 

Frequently along with their delirious mutterings they 
gesticulate, clap their bands, and are extremely restless. In 
other cases a low muttering delirium is seen with very little 
movement on the part of the patient. On the physical side 
there is a dry, brown tongue with sordes of the lips and teeth, 
and ashy pallor of face. 

The pulse is often rapid and weak, but the arterial pressure 
though generally low is sometimes of normal height (= 130 
mm. of Hg), or may be distinctly raised (170omm.). Parotitis 
is common, and although this may sometimes be caused by 
the handling necessary in those cases which require artificial 
feeding as suggested by Dr. Hill,* yet even where this may be 
taken as the exciting cause of the gland swelling it hasa 
certain pathological significance showing that comparatively 
slight injury serves to set upa disturbance which in other 
‘cases where forcible feeding is necessary is never hardly seen. 
It is therefore an indication of some existing alteration in the 
gland structure or metabolism ready with slight injury to 
start an inflammatory process resulting in suppuration. 
Although this parotitis is sometimes followed by the recovery 
of the patient,’ as arule it isa very unfavourable symptom. 
Blebs or bullz not infrequently form on the heels or other 
parts of the legs and arms in the later stages of the disease. 
The temperature is very often raised two or three degrees 
throughout the course of the disease, but in some it is sub- 
normal throughout. The character of the physical symptom 
as a rule is of a typhoid type. ; 

The following cases may be taken as fairly characteristic of 
the disease : - 

E. J. J.. female, aged 43, has had seven children and one miscarriage: 
last child born eleven years ago; a hard-working, cheerful, sober woman. 
This is her first attack of mental disease, and began six weeks ago with 
similar symptoms ,to those noted on admission. No history of previous 
depression. Her mother was strange in her mind, a brother was a 
drunkard and committed suicide. 

Admitted November 6th, 1899. Axillary temperature below 95° in axilla; 
pupils contracted, right slightly the larger ; they react to light (direct and 
consensual); pulse 80in bed; arterial pressure 907mm. Hg.; tongue red 
and sticky at the sides, dirty brown with yellow fur down centre; lips, 
teeth, and palate covered with dirty slime; bladder distended; genera) 
condition very feeble. Lies and chatters to herself; smiles and calls out: 
pays no heed whatever to questions ; months and waves her arms about ; 
is at times noisy; passed a large quantity of urine in the night and did 
not sleep ; was noisy. She fell asleep midday the day following and slept 
till 4.30 P.M., when a change was noted in her; she was breathing noisily 
and apparently unconscious; the next day was quite lively, and, when 
questioned as to her health, replied, ‘‘ Quite well, thank you.” Tongue 
now dry and brown, and protruded to the left; bowels acted. She con- 
tinued to vary between the above-mentioned states till November 18th, 
when she had to be fed but did not retain any food, and was given 
nutrient enemata. She now never spoke, but lay and waved her arms 
about. Died at1r.20A.M., November 24th, 1899. Her temperature taken in 
the rectum on the evening of the 7th was 97°F., and on the morning of 
the 8th only 95.6°; it kept below normal (96° to 97.8°) until the evening 
of the 2:st, when it was 99.2°, at which level it remained until the even- 
ing of the 23rd, when it was ror°, and it was thesame at the time of death. 
Necropsy 223 hours later. Body fairly nourished ; no sores; slight rigor 
mortis. The brain and its coverings appeared natural. the vessels were 
healthy, the meninges thin and stript well. No dilatation of ventricles or 
other signs of atrophy. There were old adhesions in the left pleura. 
Both lungs deeply congested. Heart natural; aorta healthy. The liver 
was rather mottled, nothing markedly abnormal in its naked-eye appear- 
ance, but microscopically there was found to be well marked fatty degener- 
ation of the liver cells around the margins of the lobules in the region of 
the portal veins. The spleen was firm. The kidneys appeared natural. 
Brain 1,270 grams, heart 250, liver 1,160, right kidney 105, left kidney 97, 
spleen 73. 





E. C., female, aged 44. ¥irst attack of mental disease supposed to be of 
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recent origin. No history obtained. The facts indicating insanity on the 
certificate of admission were: delusions about being shot, and other 
dreadful things ; refusal of food. 

She was admitted on May rth, 1899. A delicate-looking woman, with 
thick complexion, skin greasy, knee-jerks exaggerated, pupils equal and 
react fairly to light and distance ; small pulse (sitting) 122, arterial pres- 
sure 130 mm. Hg. Tongue brown and dry down centre. Has a lugubrious 
aspect, and will not speak ; is very resistive and restless ; makes no noise ; 
does not sleep; developed double parotitis, although she took milk with- 
out being forcibly fed. Remained in the same restless, resistive and silent 
state till May 22nd, when at4 A.M. shedied. Her temperature rose from 
g9.0° on the evening of the 18th to 103° on the evening of the 2oth, and then 
fell to 97.8° on the evening of the ast. 

Necropsy 5 hours later. Body well nourished ; rigor mortis present. The 
meninges were injected, thick and opaque in patches over the frontals 
and ascending frontals, they stripped readily. Shrinking of convolutions 
at vertex and at the frontal can. Basal vessels healthy. No dilatation 
of lateral ventricles. Cortex dark, natural consistency. No granula- 
tions; cerebellum soft and congested. Lungs slightly congested at 
bases, contained muco-pus in the tubes. Heart large and soit; mitral 
stenosis; old vegetations on both cusps; some atheroma of aorta. 
Liver large, firm, and pale (it was not examined microscopically). 
Kidneys tough, capsule slightly adherent in places; cortex deep. Brain 
—_ 1,368 grams, heart 334, liver 1,444, right kidney 134, left kidney 170, 
spleen 132. 

A. B., female, aged 24. The ‘present attack of mental depression is of 
quite recent origio. It began witha transient condition of depression about 
three weeks ago, followed by suddenly developed acute maniacal sym- 
ptoms. Her mental condition was one of noisy delirium, constantly chat- 
tering, flinging her arms about, and very restless ; shakes her head from 
side to side; grimaces; exposes herself indecently; pays no heed to 
questions. ‘*You’re Mr. Moore, I know; you're lovely ; you’re a gentle- 
man; pure girls, lovely girls; you look at mother; now, my darling, you 
know who you have to look at for food. Hot lily, you burn if I shall not” 
(repeats this last over and over rapidly). She continued excited with 
short intervals of calmness, when she recognised her friends and spoke to 
them coherently. Tongue dry and brown; blebs formed on heels; her 
extremities became cold and livid, and she died eight days after admis- 
sion. Her temperature was never raised above normal, except on the 
evenings of August end (ror.4°), 5th (99.8°), and 6th (99.2°). 

Necropsy 43 hours after death. Body well nourished. On the external 
surface of the dura was a soft, dark-coloured clot, 30 by 40 mm.; it lay 
over the middle portion ot second frontal convolution on the right side. 
The vessels of the arachnoid were enormously engorged. There was some 
apparent shrinking of the convolutions at the vertex (more especially in 
the motor area). Grey matter dark coloured and congested looking. 
Lateral ventricles dilated, and filled with blood-stained serum. Nothing 
abnormal was noted in the chest except that the aorta had atheromatous 
patches just above its valves, and the lungs were very congested at their 
bases. The liver was pale, and on microscopical examination showed a 
general fine fatty degeneration of the cells throughout the lobules ; kid- 
neys fairly healthy.® . 

Now all three of these cases presented the alteration of the 
giant nerve cells of the cortex about to be described, but in 
the last case the alteration was most marked and most 


unusual, there being in this case no healthy cells seen. 


PATHOLOGICAL ANATOMY. 

Concerning the changes found in the nerve cells in delirium 
tremens and in the delirium of septiczeemia of puerperal origin 
I have but little to say. Regarding the former personally I 
have had no opportunity of studying them, but others 
have done so with not altogether harmonious results. Dana, 
in acute alcoholism,’ finds intense pigmentation of the 
large pyramidai and giant cells, with shrinking of their cyto- 
plasm and nucleus. He also finds proliferation of pericellular 
nuclei. These results, so far as they go, seem to be in 
harmony with those to be described here. Ewing,’ in two 
cases of delirium tremens with high temperature, found the 
cortical pyramidal cells markedly bleached; sometimes 
coarsely granular and indistinct. K. Bonhoffer’ studied two 
cases of alcoholic delirium, and found the great pyramidal 
eells of the central convolutions of indistinct contour, and 
with displaced nuclei. The small nerve-cell bodies also 
showed marked indistinctness and disintegration, with feebly- 
stained nuclei. 

Experiments with acute and chronic alcohol poisoning on 
animals—chiefly dogs—have been carried out by Dehio,’’ 
Nissl,'! Vass and Marinesco,'* and others; and although one or 
two observers—notably Dehioin the Purkinje cells and Vass 
in the anterior cornual cells of the cord—have obtained a 
darker staining of the cell than usual in acute alcohol poison- 
ing, yet these results do not seem to be at all constant. 

In cases of delirium of septic origin, I have had the oppor- 
tunity of examining the brains, etc., in a few instances ; and 
aalthough I have not met with the deeply-stained giant cell 
bout to be described to any marked extent, yet I have founds 
in the frontal lobe areas where the pyramidal cells appear 
shrunken, darkly stained, and deeply pigmented. The fre- 
quent references already made to the very partial distribution 
of the morbid change, even in those cases where it f:1 s upon 





the central convolutions, renders at least feasible the 
sition that a similar morbid change may affect, certain eo” 
in all the cases of acute delirious mania, whether of alcoholic 
septic, or other origin. Be this, however, as it may what Ie, 
are chiefly concerned with here is the undoubted fact thatie 
certain cases of acute delirious mania, a fairly constant 
change is met with in certain areas of the brain, and the 
character of these changes will now be described, , 

With the naked-eye appearances of the brain I shall hay 
nething further to remark than that occasionally we thet 
with intensely congested areas in the meninges, and in ty 
cases I found thrombosis of the veins and sinuses, and in 
one of these this condition had led to a hemorrhage in the 
right temporo-sphenoidal lobe (cortex). What I have to say 
is chiefly in reference to the condition of the giant cells (Betz) 
of the ascending frontal convolution, because it igs in these 
elements that I have met with the most marked alterations 

Every one of the cases (11) collected has shown in greater or 
less degree the change to be described. In some practically 
every giant cell is affected; in others, whilst some are up. 
doubtedly affected, others show a condition which ig very 
probably an earlier stage of the alteration. 

I shall first of all deal with the cells as seen entire 
that is, simply stained in toluidin blue, and pressed 
out in Farrant solution or glycerine. A feature which 
strikes one in many of the cells is the enormous gg. 
cumulation of pigment (yellow), when we consider that 
we are dealing with cells from people in the prime of life, 
It occurs in large masses at the base, or all down the side, or 
at the apex, or sometimes there are two separate collections, 
Except in extreme cases not all the cells will be affected, but 
those which are stain very densely, and although, except in 
cells much altered, the chromophilic material can still be 
discerned, yet the between-substance colours much more 
deeply than usual. It is only in very advanced stages of the 
disease that the cell appears at all shrunken. It is generally 
plump and big and with numerous dendrites of the usual bulk 
and configuration. Sometimes there is a manifest crumbling 
of the Nissl bodies, both in the cell bodies and in the den- 
drites. The cells and their processes are not fragile, and 
probably not altered in shape. The axis cylinder stains very 
slightly deeper than usual. As a rule the colour in the cell 
is so deep that the nucleus and even the nucleolus is 
obscured. When visible it is generally central. 

Fig. 2 shows a cell in an apparently early stage of the 
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Fig. 1.—Normal stichochrome, entire cell. x 4co. 


change, and with an enormous collection of yellow pigment 
at its lower end. Throughout this mass of pigment were 
grains of purple stained material, probably the remains of 
Nissl bodies. The dendrites it will be noticed are numerous, 
and contain probably the usual number of chromophili¢c 
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‘s cell is from a woman aged 43. Many other of 
thread. Bg tes | mee densely and diffusely stained. 
nei. 3 shows a very densely stained cell with crumbling of 
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Fig. 2.—Early change ; densely stained, entire cell heavily pigmented. 
X 4co. 


the Nissl bodies, best seen in the dendrites. The cell is also 
very heavily pigmented. It was from a man aged 44. 


EXAMINATION OF SECTIONS FROM BRAINS FIXED IN 
SUBLIMATE AND STAINED IN TOLUIDIN BLUE. 

A common feature in all the sections of the cases was a 
large number of free nuclei within the pericellular and peri- 
vascular spaces seen in all layers of the cortex. These bodies 
are round or oval, with a definite lining membrane and 
granular contents; they are only moderately darkly stained, 
and measure 54 to6u, They often surround the nerve cells; 
as many as nine or ten sometimes can be counted in a peri- 
cellular space, and are commonly seen partly imbedded 
within the cell body, and even fairly healthy-looking cells 
are thus encroached upon. There are several views as to 
the nature of these bodies, some describing them as mono- 
nuclear leucocytes, others as glia nuclei, and others as pro- 
liferated adventitial nuclei. 

Turning now to the giant cells, we notice that in sections 
they appear very much more altered than when studied in 
films. They are shrunken and distorted; often only an 
irregular, deeply-stained, pigmented mass is seen lying 
within a large pericellular space, and with only one or two, 
perhaps fractured, processes coming off from it. The cell 
stains so densely that nearly all interior detail is obscured, 
and the nucleus, which in sections from natural cells 
appears as an oval space with a few granules, may now stain 
nearly or quite as deeply as tlie cell body. It is generally 
central, but occasionally occupies a position at the periphery, 
and is often shrunken. The fracturing of the dendrites is 
obviously an artificial process, but it has a pathological 
significance. 

We saw in films that the cell retains its usual size and 
shape, but when it is subjected to dehydrating agents it 
appears as a shrunken, deformed mass. This seems to 
indicate that in this disorder the substance of the cell body 
and its processes is of a more fluid character than usual ; 
hence the greater shrinking that it undergoes when treated 
with alcohol. Of course this shrinking pulls the cell body 
away from its dendrites, which are held by the matrix of the 
cortex, and thus causes them to fracture. In the same way 


very few dendrites in these cells, yet generally those met with 
contain chromophilic threads. ‘The large masses of yellow 
pigment are often bordered all round by a thin rim of cel) 
cytoplasm (see Fig. 4). As a rule, the more profoundly the 
cell is altered the larger is the deposit of pigment. 

















Fig. 3.—Dense cell with granular degeneration of Nissl bodies. x 400. 


In what is apparently an earlier stage of the change the ce)} 
does not stain so very deeply, but the whole ground substance 
colours, and the Nissl bodies often show signs of crumbling in 
the centre of the cell. The increase in density and darker 
staining of the nucleus, with ultimate shrinking already 
referred to, seems also to represent early stages in the cell 
change. 

Figures 4 and 6 show photomicrographs of typically affected 
nerve cells. The two basal processes in Fig. 4 show dendrites 




















Fig. 4 —Section densely stained; pigment-shaped cell with fractured 
processes. X 580. 


retaining still their chromatic elements. Higher up is seen 
a fractured process. Although the section is through the 


centre of the cell, yet no appearance of any nucleus is visible, 
it being of the same density and stained as deeply as the 
cytoplasm. The nucleolus can be dimly discerned. 

In Fig. 6 the darkly-stained ill-formed cell shows a double 





the apexis not infrequently fractured. Although we see only 





but still much denser nucleus than usuil pushed to one side. 
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A large collection of pigment is indicated at the lower ex- 
tremity of the cell. A fractured process is seen. This cell 

















fig. 5.—Section of cell with dense nucleus; showing very little change 
in body; from one side of acute geueral paralysis. x 550. 


was from a case (see footnote) of acute general paralysis, 
and was representative of most of the giant cells on one side 
of the brain. The next figure (Fig. 5) is representative of 
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Fig. 6.—Densely stained deformed cell ; typical of cells on other side 
of same case. X 580. 
those on the other side. You will notice that there is cen- 
tral breaking down of the chromatic elements, whilst the 
nucleus appears as a somewhat dense, sharply-demarcated 
body lying loose in the cytoplasm. 

In sections stained with osmic acid I have generally found 
numerous tangential fibres in the ascending fiontal region ; in 
one case they were absent on one side only. In the frontal 
and occipital region they were frequently absent or very few ; 
this, however, is I believe only what is found in all human 
brains. By osmic acid, also, one can in some cases demon- 
strate a fatty degeneration of the nerve cells of the second and 
outer part of the third layer; but this seems by no means a 
constant occurrence, at least not in the parts which I have 
examined (frontal, ascending frontal and occipital). 











A very common occurrence in these cases is a conditj 
fatty degeneration of the liver cells. The fat is deposited ot 
small droplets at the edges of the liver cells and generally 
mostly at the margins of the individual lobules in the y 
vein region, but sometimes it occurs in fine drops pret 
equally distributed throughout the whole lobule, I hay, a 
recently examined the spinal cord in one case and failed tofing 
any evidence of degeneration of nerve fibres in the White 
matter. 

; CONCLUSIONS. 

I believe that all forms of acute delirious mania are of toy; 

origin, but whilst some are obviously caused b — 

a, - 4 y the intr. 
duction of a poison from without, namely alcohol, others 
caused by the absorption of septic material, whilst third 
class are due to auto-intoxication, probably as the result of per. 
verted metabolism, which the disordered nervous system 
is very likely the cause of. The fact that in these acute Cases 
occurring as they do in the prime of life, we almost invariably 
meet with fatty degeneration of the liver, an organ, one of 
whose functions is most probably to prevent the introduction 
into the system of poisonous intestinal products, is in corrobo. 
tion of this idea. It may be asked if acute delirious mania jg 
of toxic origin why is it that some nerve cells suffer whilst 
others perhaps in their near neighbourhood escape, though 
all must be subjected to the same poisonous influence, Po. 
sibly it may be that those particular cells which are chief 
concerned in the delirious condition, those at any rate which 
happen to be ina state of great activity, are those which wil] 
feel the chief effect of the poison. If, as some hold, an accu. 
mulation of pigment in the nerve cell is an expression of past 
(and probably recent) activity, then the fact that those cells 
which are most pigmented are usually those most affected 
will to a certain extent bear out this contention. But as re. 
gards the action of a possible poison on the nerve cell and its 
functions the subject is too speculative for any advantage to 
be derived in discussing it. The cells just described are found 
here and there in many other forms of insanity which did not 
during life betray any symptoms of delirium, and even in 
some undoubted cases of acute delirious mania only a minor 
proportion of the giant cells are markedly affected ; but in those 
cases with high delirium and a rapidly fatal termination we 
generally meet with acondition in which all the giant cellsare 
profoundly altered, and I believe that from an inspection of 
such a section a tolerably accurate diagnosis could be formed 
of the mental condition preceding death. 

NOTES AND REFERENCES, 

' Recently in a case of general paralysis, in a male aged 46. runninga 
somewhat zcute course. I have met with a very marked instance of this 
partiality of the disorder for certain cells. For whilst practically all 
the giant cells of the ascending frontal (leg) area of one side were profoundly 
affected, scarcely one of those of the other were in a like condition, 
although these latter did not present a normal appearance, for there was 
a very advanced condition of central chromatolysis, whilst the nucleus 
appeared as a nearly solid body, bounded bya sharp line and lying loosely 
within the cytoplasm of the cell (see Figs. 5 and 6). 2? Quoted from Barker, 
The Nervous System, p. 291. % Amer. Jour. of Insanity, April, 1898. 4Jour. 
of Mental Disease, vol. xxxvii, p. 673. 5See paper by Hyslop, Jour. of 
Mental Science, vol. xxxvi. ©A fuller account of this case will be found in 
Brain, Spring Number, 1899. ‘7 Quart. Jour. of Inebriety, January, 1809. 
* Arch. of Neurol. and Psychol, No. 398. 9% Yonatschrift fiir Psychiatrie und 
Neurologie, April, 1899. 4° Centralbl. 7. Nervenheilk., 1895, No. 3. 1 Quoted 
by Goldscheider and Flatau, Anat. d. Nervenzellen, pp. 55-6. 42 Quoted by 
Robertson, Critical Digest, Normal and Pathological Anatomy of Nerve 
Cell, Brain, Summer Number, 1899. 


Dr. C. C. Easterprook considered that the most interest- 
ing point in Dr. Turner’s paper was his observation of the 
great increase in pigment in the giant nerve cells in acute 
delirious mania. ‘Though pigmentary degeneration had been 
previously observed in acute insanity, it was generally re- 
garded as a common condition in advancing age in health, and 
in insanity it was usually characteristic of subacute and 
chronic conditions. The source of the so-called pigment was 
also a vexed question, but Dr. Turner’s demonstration dis- 
tinctly indicated that the morbid pigment was directly derived 
from the chromophilic elements of the cell protoplasm, there 
being a concomitant marked chromatolysis. : 

Dr. Ltoyp ANDRIEZEN had examined the brains microscopl- 
cally with Nissl’s method in two cases of acute delirium and 
found excessive reddish-brown pigmentary degeneration in 
nearly all the cortical pyramidal cells. The changes were ob- 
served most in the largest pyramidalcells. He also noted some 
degree of pericellular hyperplasia, and in many capillaries the 
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posis. The pericellular hyperplasia was 

occurren rs Fi Ang ager paralysis, and he concluded also 

less mar. lls (plasmacells of the grey matter) 


lasmic gliace 
that the prove peo cuesnal years ago (British MxpicaL 
Jounal, 1893) were hypertrophied, probably owing to irrita- 


; in of acute delirium. Where toxemia was 
on foend fatally, therefore, venesection and saline injec- 
ba were indicated, as this would also tend to prevent 
capillary thrombosis in the brain. . : 
Dr. Percy SmitH said he had taken great interest in these 
cases of acute delirious mania, and was interested to find that 
Dr. Turner did not find it possible to distinguish cases 
clinically from whatever cause they arose. With regard to 
Dr. Turner’s suggestion that the appearance suggested in- 
crease of fluid in the cells, he mentioned a case in which post 
mortem there was marked dryness of the whole of the organs 
of the body, and a very small quantity of blood in the vessels. 





A DISCUSSION ON 


THE TREATMENT OF EPILEPTICS IN COLONIES. 


I.—Witi1aM ALDREN TurNER, M.D., F.R.C.P., 
; ici Sing’ 1] Ifospital and to the National 
Assistant Physician tT for the Povalbeed and Mpiiaptio. 

To many it has seemed that by the charitable and philan- 
thropic agencies of the latter half of the present century the 
claims of the epileptic have been curiously overlooked or 
neglected. Many varieties of individuals who are unable to 
maintain themselves have earned the care and attention 
either of the State or ofcharity. The insane, the blind, deaf- 
mutes, feeble-minded and defective children, and paupers 
receive legitimate assistance from one or the other source. 
The epileptic, however, is in the position that unless he 
becomes insane, or is at the outset feeble-minded or defective 
or becomes a pauper, neither philanthropy nor the State 
takes note of his condition. Should he fall ill his presence 
as a patient in a general hospital is regarded with alarm, 
while during convalescence he is debarred from admission to 
the numerous convalescent homes on account of fits. As a 
poy at school he is regarded as a suitable object for the 
humorous sallies of his school-fellows, while the pedagogue 
looks upon him as a source of trouble and annoyance. Should 
he be of the artisan class or of that large section of the 
community which supplies the domestic servant, the shop 
assistant, and like forms of labour, the fact that he is an 
epileptic, if known, precludes him from obtaining the means 
of existence. As time goes on it becomes impossible to care 
for these individuals in their own homes. In many cases bad 
hygienic surroundings, unsuitable and irregular food, inter- 
mittent medicinal treatment, or in many instances no treat- 
ment at all, lead invariably, in association with the epileptic 
seizures, to physical as well as mental deterioration. In this 
way many epileptic persons eventually are received into the 
workhouse, the infirmary, or the asylum. 

During the past decade, however, much and increasing 
interest has been awakened over the unfortunate condition of 
the epileptic. In Germany it has been recognised since 1867 
(in which year the celebrated epileptic colony at Bielefeld 
was established) that epileptic persons might be usefully and 
industrially employed with benefit to their health and with 
satisfactory financial results. In the United States, since 
1890, when the Ohio Hospital for Epileptics was founded, nu- 
merous colonies have sprung up, including the now well-known 
and progressive Craig Colony at Sonyea, New York State. In 
our own country, the foundation of Maghull, near Liverpool, 
in 1888, was a preliminary step in the same direction. In 
1894, the National Society for the Employment of Epileptics 
opened their farm colony at Chalfont St. Peter, Bucks. 

That the matter is arousing considerable general interest 
may be gauged from the recent publication of the large work 
of Letchworth upon the Care and Treatment of Epileptics, New 
York, 1900, the whole of which is given over to a detailed 
acconnt of the epileptic institutions of the United States, and 
of some others in this country and abroad and the principles 
underlying their foundation. 

In this country, in addition to those already mentioned, a 
large colony is being instituted at Chelford, in Cheshire, and 


epileptics from some of their asylums to a farm colony which 
is being prepared at Hoxton, in Surrey. 

My personal experience of the treatment of epileptics in 
colonies is entirely limited to the working of this system as 
seen at the farm colony at Chalfont St. Peter, which has been 
in existence for six years and is yearly increasing in size, as 
may be seen from the following figures. On December 31st, 1894, 
five months after opening, the epileptic population was 14 with 
a staff of 5 persons. On June 30th, 1900, the epileptic popula- 
tion was 110 with a staff of 14 persons. During the six years 
there have passed through our hands 168 epileptics, male and 
female. These numbers may appear small when compared 
with the total number of epileptics seen during the course of 
the year in the out-patient department of. the National 
Hospital for the Paralysed and Epileptic; but though 
small in number they are most valuable for the study of the 
influence of environment, discipline, outdoor and indoor work 
and diet upon the number of seizures and upon the general 
health and mental condition of the epileptic. There is a 
register of ali fits, of the work allotted to the colonist, and of 
the influence which one or other form of employment has upon 
them. In out-patient hospital work it is scarcely possible to 
do more than note the effect of medicinal treatment upon 
the number and character of the seizures. 

The points to which I specially wish to draw attention with 
a view to discussion or to elicit information are : 

1. The education of epileptic children, 

2. The influence of the colony system upon the sane adult 
epileptic. 

3. The colony system as a means of treating young adult 
epileptics at the commencement of their disease. 

4. ‘The cure of epilepsy. 


1.—THE EpvuoaTION OF EPILEPTIC CHILDREN. 

Provision should be made in ali colonies for the education 
of epileptic children. Experience has shown that in order to 
give the epileptic the fullest benefit from this or any other 
system of treatment, he should be educated apart from the 
healthy and the imbecile. Arrangements have been made at 
the Chalfont colony for this purpose by the construction of 
two houses each to contain 24 children, males and females ; 
but owing to the unfortunate inclusion of a section in the 
Elementary Education (Defective and Epileptic Children) 
Act (1899) certain restrictions were. legalised which pro- 
hibited the Committee from making that use of the houses 
for which they were originally devised. It is hoped, however, 
that some amendment of the Act may be passed which will 
permit the National Society to undertake the education of 
epileptic children, as well as to provide for the employment of 
sane adult epileptics. Owing to these circumstances it is 
impossible to communicate from personal observation the 
best methods to be adopted for the education of epileptics, or 
the results which may be expected to ensue regarding the 
amelioration of their disease. But the results of this system 
as practised in the United States may be briefly mentioned. 
In the Ohio colony for epileptics ‘‘the children are taught 
according so their capacity for the reception of knowledge, 
either by means of Kindergarten methods, embracing the 
ordinary object-lesson system of teaching, or by the common 
school methods of instruction in reading, writing, etc. It is 
asserted that there is a constant improvement in the mental, 
moral, and physical condition of the children.”' — 
Dr. Spratling, the superintendent of the Craig Colony for 
epileptics, New York State, has stated that the future of the 
colony system lies with the young epileptic. At this colony 
the system of education consists chiefly in teaching the 
several forms of labour—carpentry, cabinet work, repairing, 
and so on, while the girls are given suitable instruction in 
manual work. 


2.—THE INFLUENCE OF THE COLONY SYSTEM UPON THE 
Sane ADULT EPILEPTIC. 
The chief point to be borne in mind in all matters apper- 
taining to the care and management of the epileptic is that 
medicinal treatment forms only a small part of the require- 
ments of each case. Increased experience favours the view 
that the early treatment of epilepsy ought to be institutional 
in its methods. It will be presently shown how valuable 





1 Letchworth, op. cit., p. 82. 





the London County Council is arranging to draft the insane 
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this system may be in the case of young adults received 
into a colony within a short period of the onset of the 
seizures. 

The principles which have guided us in the management of 
epileptics in the colony are: (a) The removal of the epileptic 
from town or city environment, including their removal from 
the sometimes unsatisfactory influence of the domestic circle; 
(6) regular and congenial employment in garden, fields, 
orchards, or workshops, under the supervision of capable 
persons; (c) a well-ordered and regular mode of life, with 
avoidance of excitement and abstinence from alcoholic 
liquors ; (d) abundance of nourishment of a simple character ; 
(e) the reduction of medicinal remedies to a minimal amount, 
namely, one-half drachm of bromide of potassium at bedtime. 

The effect of the practical application of these principles 
upon the number and severity of the seizures, and upon 
general and mental conditions, may be briefly summarised: 
(a) The frequency of the fits is usually considerably 
diminished for a period after admission, a change which may 
be ascribed to the effects of improved hygienic surroundings. 
{n a minority there is a temporary increase in frequency, 
probably due to a diminution of the potassium bromide, with 
which many are saturated on arrival. In most, the average 
frequency of the seizures is soon obtained. Of those who have 
been with us for the six years of the colony’s existence, it may 
be said that they maintain a surprisingly constant average, 
both in the frequency and the severity of their seizures. 
(6) In the majority of cases an amelioration in the severity of 
the attacks has been seen; in a minority no material altera- 
tion is observed, while in a few there has been a distinct 
increase in severity. (c) In avery small minority there has 
been a steady downward tendency towards dementia, 
apparently the natural course of the disease *in these cases, 
as it was associated with increased severity and frequency of 
the fits. In the great majority of cases no such mental 
deterioration has been observed. The average mental state is 
very constant. Many of the colonists are capable of work 
requiring individual alertness and tact, while most are able 
to do good work under supervision. (d) Itis scarcely necessary 
to do more than mention that under the influence of good 
food, regular meals, and improved, hygienic circumstances, 
the general physical state undergoes material improvement. 

But apart from the influence which the colony system has 
as a remedial agent upon the duration or course of epilepsy, it 
has also to be regarded as of immense utilitarian value. It 
affords the means of giving employment to a class of the com- 
munity who have great difficulty in finding work on account 
of their peculiar malady ; it provides that kind of work which 
is most suitable for the slow, torpid nervous system associated 
with this disease ; as the work usually performed is scheduled 
and under direct supervision, the non-imaginative and debili- 
tated have as good a chance of success as the alert and 
imaginative, and that which is perhaps of most value lies in 
the general moral effect which the system exerts upon the 
individual colonists. If interest is taken in his work, in his 
mode of life, and in his amusement, the confirmed epileptic is 
capable of becoming quite a useful citizen. 

{t is scarcely necessary to enter into the question whether 
associating epileptics together in houses has any influence, 
malign or otherwise, upon the disease. It is generally found 
that epileptics are essentially charitable towards their fellow 
patients during the seizures, while a healthy rivalry both in 
work and in games cannot possibly be detrimental to anyone. 


3.—THE CoLony System AS A MEANS OF TREATING YOUNG 
ADULT EPItLEPpTICcS AT THE COMMENCEMENT OF THEIR 
DISEASE, 

It is well known, and the method is in constant use in 
private practice, that at the commencement of epilepsy, 
usually during puberty or in early adolescent life, the brain 
should receive that all-round rest which can only be obtained 
by withdrawing the patient from school or college, by lessen- 
‘ing to the utmost the more severe forms of exercise so agree- 
able to the young, and preferably also by removing him 
‘temporarily from social intercourse with those of his own age. 
This is commonly effected by placing the young epileptic upon 
a farm, or by giving him employment in a market garden, 
where, however, he is not under that organised supervision 
~which is so important a feature of a colony. 





It may be fairly claimed for the colony system that it 
vides the most satisfactory means of dealing with epilenti 
in the humbler walks of life upon the lines already lat gu 
and our experience at the Chalfont Colony has entirely justin 
this conclusion. 

But it is desirable to point out in this place that there 
not appear any reason against admitting to colonies re 
epileptics those who themselves or whose parents 
guardians are able to afford higher rates of payment The 
same line of treatment is applicable to both Classes, and it . 
only right that those who are able to afford it should haye the 
same opportunities as those who are more or legs dependent 
on charity. 

So faras I am aware, there is not in this country a farm 
colony where highly paying epileptics can be received 
would therefore suggest that at all epileptic colonies there 
should be one or more villa residences where young epileptie, 
may be received as private patients. 

4.—THE CURE OF EPILEPsy. 

Finally, brief reference may be made to the question Is 
there a cure of epilepsy? There is no doubt that some ej. 
leptics are cured of their fits, and in other cases the tende 
to seizures endures for a period and then disappears, whether 
the person has been treated therapeutically or not. The ful] 
cousideration of this important matter rests naturally up 
what is the causal factor in individual cases; but without 
entering into speculative considerations, one is inclined to 
state that in the majority of cases which improve or get better 
the cure (if such it may be called) should only be spoken of jn 
relative terms, for it has to be borne in mind that long inter. 
vals amounting to several years may elapse between seizures 
and also that a dose of bromide at bedtime may keep down 
the explosive tendency for many years. This latter event 
may be regarded as a cure of epilepsy speaking relatively, for 
it is common knowledge that in epilepsy commencing in in. 
fancy and early childhood the fits may cease for a number of 
years, to reappear about puberty, and it is also a matter of 
observation that fits may be spontaneously arrested during 
adult life. 

In conclusion, it is necessary to point out that care is taken 
in the selection of cases for admission to the colony. It has 
been found advisable to refuse all those with obvious evidence 
of organic cerebral disease ; those in whom epilepsy developed 
late in life; those who have been for prolonged periods in 
the workhouse infirmary; and those who are manifestly in- 
sane. Those who by preference are chosen are young adults 
in whom the disease is of comparatively recent onset. 

Without entering into details, I have attempted to show the 
immense value of the colony system in the treatment of epi- 
lepsy, and have no hesitation in confirming the opinion of 
Dr. Spratling, of the Craig Colony, that the future of this sys 
tem lies chiefly in the treatment of the young adult 
epileptic. 


II.—Rosert Jonss, M.D., B.S., F.R.C.S., 

Superintendent of the London County Asyium, Claybury. 
Dr. Rosert JONES referred to the mental difference between 
the epileptic and the other inmates of an ordinary asylum. 
He considered that 33 per cent. of the epileptics in asylums 
would benefit from treatment in a colony, and he went on to 
describe the scheme for these which was at present before the 
London County Council. He referred to the advantages to 
be gained by the civic care of the sane epileptic, and that the 
homeliness of institutions, whether civic or voluntary, was 
dependent upon the disposition and administration of the 
home by the principal officers. He stated it to be his opinion 
that potassium bromide was only suitable and advisable in 
selected cases owing to the danger induced through the onset 
of the status epilepticus which he himself had noticed alter 
an interval of freedom due tothe bromide. 


III.—Harry Corner, M.D., 
Late Medical Superintendent of the Earlswood Idiot Asylum. 
Dr. Corngr said that when at Earlswood he was much struck 
with the great waste of monty and labour entailed by sending 
epileptics and trained high-grade imbeciles home after the 
period of their training the value of their work when % 
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; ittle. This Jed him to investigate the rela- 
home — AM Oe voek while under supervision and without 
ae S istance when at home. They had at Earlswood many 
any — ose work was valuedat from 7s. 6d. to 158., and even 218, 
-_ in the shops or on the farm. He consulted the heads of 
ay ade departments as to the value of the work of these 
the —™ at home, that was, without the assistance of a 
— d instructor, who was able to think for those under his 
pean and thereby make up for their defects. All practically 
pene that the value of the work of such cases when not 
je supervision would be about 10 per cent. of that done 

nder supervision. This led him to think it possible to start 
bs industrial colony where the educated high-grade imbecile, 
the feeble-minded, the epileptic, or otherwise slightly defec- 
tive might receive suitable occupation and become practically 
self-supporting. This opinion was strengthened by the 
number of slightly weak-minded and epileptic persons that 
he found in workhouses and shelters in the East End of 
London, such cases being untrained, and therefore a burden 
to their parents and the State, although they would have 
peen some of the most favourable cases for special instruction. 
He then visited schools for the blind and deaf and dumb, 
where he found that children could be educated to do work 
equal to £1 a week, but when at home their work was only 
worth 2s. 6d. to 38. per week. This, he thought, showed that 
these cases could be made self-supporting when in suitable 
surroundings; and he believed an industrial colony would 
remedy the evil, besides preventing such cases drifting and 
becoming insane or criminal, This referred to State-aided 
cases, but his present experience amongst private patients 
strengthened his view of the matter. Such cases he would 
divide into three classes—first, those who when trained 
required supervision in a home ; secondly, those who might be 
made well enough to earn a livelihood in the outside world ; 
and, thirdly, an intermediate class who could be made prac- 
tically self-supporting in suitable surroundings. For the last 
class he usually recommended the taking up of such things as 
poultry farming, dairy work, horticulture, etc.; that they 
should, when trained, have a plot of land where they could do 
useful and remunerative work under the supervision of a 
reliable bailiff, thereby preventing further deterioration, and 
improving the general health. As to medical treatment, he 
would reduce bromide to a minimum, but would look upon 
the avoidance of all forms of peripheral irritation as the most 
important, while general mental and physical hygiene should 
be studied. He wouldalso urge that epileptic cases should be 
studied as early as possible with the view to surgical treat- 
ment. A large percentage of the cases in Earlswood showed 
signs of local paralysis, and had epileptiform seizures, the 
history usually being one of prolonged labour or instrumental 
delivery. Such cases could be benefited if operated on early 
in life; but the result was not usually favourable if operated 
on later, when the disease had become organised. 


IV.—EpwIn STEPHEN PasmorgE, M.D., M.R.C.P., 
Assistant Medical Officer, London County Asylum, Banstead. 
Dr. PasmorE said that on two points which struck him in 
Dr. Turner’s paper he should like to speak, namely : (1) The 
causal factor of epilepsy; (2) Was there a cure for epilepsy ? 
With reference to the first, Dr. Leonard Hill (whose per- 
mission he had for quoting his work) in some recent work of 
his had shown that there was a possibility that epilepsy was 
produced by atoxin. With reference to the second point, the 
epileptic often came under notice at a late period, but in 
many cases a factor might be found. A case came under his 
notice where the epileptic state was caused by traumatism 
and in which the condition disappeared after operation. The 
modern craze of bricks and mortar must soon end, as all our 
land available for asylum accommodation would be taken up. 
It was only a matter of arithmetic. He should therefore sug- 
gest that to all these institutions a fully equipped laboratory 
should be attached, so that the range of the disease might be 

scientifically investigated. 


V.—Witi1am Lioyp ANpRIEZEN, M.D., 
Late Deputy Medical Superintendent, Darenth Asylum. 
Dr. Luoyp ANDRIEZEN urged the importance of classification 
in obtaining practical results. There were sane epileptics, 





epileptic idiots and imbeciles of low, medium, and high 
grades; there were epileptics with grave mental perversion. 
and criminal instincts (epileptic paraphrenia), and finally 
there were epileptic phrenopaths in whom the epilepsy was a. 
late symptom in life, and might often be an acquired disease. 
The low-grade epileptic idiots and imbeciles required the pro- 
vision of custodial institutions, cheap, and managed on a 
large scale. They were uneducable and unproductive patients. 
The epileptic imbecile of higher grade and the feeble-minded 
epileptic required farming and industrial institutions. They 
were educable and trainable, and could with proper super- 
vision be made to a great extent self-supporting, though if 
allowed to be in the world at large they could not earn enough 
to live, as their labour had too little market value. They also 
would tend to deteriorate and to perpetuate vice and crime,, 
and to breed a bad progeny if living at large, and this should 
be preventable. Sane epileptics could be treated at home or 
in hospital as out-patients, according to their means. Epilep- 
tics with tendencies to violence, brutal impulsiveness, mur- 
der, and post-epileptic automatism of a dangerous kind re- 
quired sequestration and careful watching. Cases of psychi- 
cal epilepsy proper might be associated with scholarly ability 
and even artistic talent. He referred to the case of a Cam- 
bridge undergraduate recently mentioned in the daily papers, 
who in a state of post-epileptic automatism was wandering at 
large and eventually lodged in an inn, but who when his 
meraory returned was able to go back and resume his studies. 
Epilepsy was very seldom curable, the ratio of cases, accord- 
ing to Dr. Spratling, being less than 5 per cent. Dr. 
Andriezen discussed the pathological changes underlying 
epilepsy, and concluded from his results (published in the 
British MeEpicaL JOURNAL in 1897, On the Pathogenesis of 
Epileptic Idiocy and Imbecility) that cure was impossible 
because the lesions often began in intrauterine life. He re- 
ferred to Wood’s treatment with antipyrin and ammonium 
bromide as giving excellent results in epileptics of higher 
mental grade, and urged the great importance of dietetic 
oe (diminution of nitrogenous extractives in the 
ood). 


THE RELATION OF THE LUNACY LAWS TO 
NEURO-PSYCHOLOGICAL DISEASES. 


By Joun M. MacCormac, M.D.Durh., L.R.C.P. & S.Edin., 
Honorary Physician to the ie ~ Diseases of the Nervous System, 
eilast. 





THatT some change is desirable in the laws relating to lunacy 
bearing upon the practice of the profession in reference to 
neuro-psychological disease is manifest from the hesitation 
experienced by most members of the profession in signing 
certificates on which a patient may be deprived, even tem- 
porarily, of his freedom. Indeed, unless he is singularly 
rash and self-forgetful, no practitioner would incur the 
responsibility unless he is safeguarded by some guarantee on 
the part of the patient’s relatives or friends. 

In order to be able to fully appreciate the difficulty, let me 
ask your attention to the following extracts from Dr. Hack 
Tuke’s Dictionary of Psychological Medicine. Under the head 
of Medical Certificates of Insanity (Lunacy Act, 1890, 
Schedule 1, Form 8, ¢.v.) he says: ‘‘A medical man when 
asked to give a medical certificate should approach the duty 
with a sense of deep responsibility and with great caution, 
for even a most pronounced case may give trouble on re- 
covery. The Act above quoted has made some changes in 
procedure and in the liability of a certifier to action. It has 
increased the responsibility and consequent punishment for 
‘mala fides’ on the part of the certifier. On the other hand 
the Act declares (Section xxx): 

‘¢1, A person who, before the passing of this Act has signed or 
carried out or done any act with a view to sign or carry out an 
order, purporting to be a reception order or a medical certifi- 
cate, that a person is of unsound mind, and a person, who, 
after the passing of this Act, presents a petition for any such 
order, or signs or carries out, or does any act with a view to 
sign or carry out an order purporting to be a reception order, 
or any report or certificate purporting to be a report or certifi- 
cate under this Act, or does anything in pursuance of this Act, 
shall not be liable to any civil or criminal proceedings, 
whether on the ground of want of jurisdiction, or any other 
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ground, if such person has acted in good faith and with reason- 
able care. 

‘<2, If any proceedings are taken against any person for sign- 
ing or carrying out, or doing any act, with a view to sign or 
carry out any such order, report or certificate, or presenting 
any such petition as in the last preceding subsection men- 
tioned, or doing anything in pursuance of this Act, such pro- 
ceedings may, upon summary application to the High Court 
of Justice or judge thereof, be stayed upon such terms as to 
costs and otherwise, as the court or judge may think fit, if the 
court or judge is satisfied that there is no reasonable ground 
for alleging want of good faith or reasonable care. 

“‘It will benoted ‘ thatif there be noreasonable ground for alleg- 
ing want of good faith or reasonable care’ the action is stayed. 
This provision was put into force within a few months of the 
passing of the Act, in the case Toogood v. Wilkes, when Mr. 
Justice Field held that there was no such reasonable ground, 
and stayed the action, but he also held that the onus of proving 
the absence of bad faith, etc., lies on the defending medical 
man. 

The advice, given in the extract I have quoted, to approach 
the duty of giving a certificate with the sense of deep responsi- 
bility and with great caution, because a most pronounced case 
may give troubleon recovery, is worthy of the utmost attention. 
That a deep sense of responsbility is felt and great caution 
always exercised goes without saying; but when it is remem- 
bered that it is possible for a person who has been retained 
and treated by medical psychological experts, during a more 
or less protracted period in an asylum when discharged to 
enter an action against his medical adviser for wrongful com- 
mittal, that those who are to pronounce upon the case are for 
the most part men whose mental training and intellectual 
ability do nct always qualify them to forma correct judgment ; 
further, that the onus of proof of the absence of mala fides is 
thrown upon the practitioner instead of the proof of the exist- 
ence of it being demanded from the plaintiff, the indisposition 
to sign a certificate must, in any case, become exceedingly 
strong. 

Then, too, the disinclination on the part of the friends or 
relatives of a patient to be a party to his incarceration in an 
asylum because of the supposed disgrace attaching to the 
patient or relatives, in consequence of such incarceration, is 
very great. 

The practical effect of thisis todeter both doctor and friends 
from taking decisive and possibly remedial action, in the early 
stages of mental disease, and the tendency of the law in its 
present state is consequently to develop such diseases, so that 
curative treatment may become utterly valueless. 

The feeling of disgrace at the necessity for restraint or mild 
control, on the part of patient and friends would be vastly 
diminished, and soon eradicated were it always understood 
that the imposition of it in the early stages of disease, which 
act or react upon the brain, would in nine cases out of ten, 
be instrumental in restoring mental vigour and self- 
control. 

When the action of various organs of the body is interfered 
with by gluttony or debauch, and implicit obedience to the 
injunctions of the family doctor, in order to restore their 
normal condition, becomes imperative, no disgrace is felt to be 
attaching to the sufferer or his friends. It would therefore 
seem altogether singular that molecular disturbance in the 
brain, with temporary mental perversions, caused possibly by 
an over-anxiety to meet the pressing demands of daily life, or 
by the courageous and perhaps hopeless effort to sustain the 
strain made upon the physical capacity of the individual, 
should be regarded as a social stigma. 

Most practitioners of experience in cases of neuro-psycho- 
logical disease could cite many instances, as I can, where 
patients have been allowed to drift from bad to worse during 
three, six, and even twenty-four months, without being 
placed under such supervision and treatment a3 would have 
been calculated to restore their physical and mental health. 
As Dr. Hyslop remarks: ‘‘ Since no one individual reacts to 
circumstances in precisely the same way as any other 
individual, it is impossible, without full consideration of 
the life-history, habits, and mental characteristics, to do 
more than conjecture as to the nature of the mental reaction 
which may occur in association with any bodily disease.” 
In this we entirely concur, and would insist that, while 





=< 
there is much to be said in favour of the common- 
remedies of ‘‘change of air” and ‘‘ change of scene” lace 
are by no means infallible remedies or cures foe ae? 
hysterical, the hypochondriacal, the melancholic te 
irritable neurasthenic, or for the proliferation of te 
meningeal elements, the dilatations and thickening of id 
bral arteries, and the many other causes of morbid fanctiong] 
and organic changes of the nervous system. 

If the immense importance of the character and fun¢t; 
of the nervous system were more adequately conceived th 
paramount necessity for preserving and maintaining its 
normal and healthy action would be more fully recognised, 
and the methods by which this is secured must be left-in the 
hands of the ever vigilant practitioner. 

From ascientific standpoint we are not justified in regard. 
ing the operations of the mind as absolute, but as relative 
The body reacts upon the mind, and the mind upon the 
body. Hence we can comprehend how the interchange of 
movement or the exertion of force, the transformation, storing 
and dispensing of force are underthe jurisdictionofasystem— 
the nervous system—and that force is, by the ramifications g 
that system, transmitted wherever and whenever necessary 
Any disorganisation of the nervous system, however trifling 
must, therefore, seriously affect the well-being of the indiyj. 
dual. Recognising, then, the beneficial effects of prophylactic 
and early curative treatment we ought to devise means 
whereby we can secure legal power for the application of such 
remedial measures as may be necessary for the restoration 
of such normal powers as would secure healthy action andre 
action of body andmind. The laws should be altered in such 
a way as would enable and empower the members of our pro. 
fession to fulfil those duties which, if conscientiously per. 
formed, would materially benefit not only the patients then. 
selves, but also society at large. 

We cannot insist upon this point too earnestly.” The bene 
volent public is ever ready to afford help for the needy, and {o 
provide remedies for the sick and suffering; but it does not 
always realise the full meaning of the trite expression, “ Pre. 
vention is better than cure.” In cases like those to which] 
have referred, and which are deserving of the utmost con- 
sideration, the practical sympathy of the benevolent and 
parental care of the State or local authorities are urgently 
needed. For toanticipate and prevent calamity or suffering 
isa virtue of a far higher order than that which, in view of 
the distress caused thereby, seeks to alleviate it. As a sen 
sible mother would seek to save her child from the agony 
consequent upon an incautious meddling with the fire, rather 
than'endeavour to deaden the pain of the burn, so should 
intelligent society try to prevent the dire consequences 
of mental disease rather than connive at measures which aim 
at palliative instead of preventive treatment. 

In a general way, then, and also in the hope that the sugges- 
tion may lead to the formation and adoption of some satis- 
factory and workable plan, I would recommend that at least 
in all our great cities supported in part by the rates there should 
be established hospitals in which special attention should 
be paid to the treatment of diseases of the nervous system, and 
that in each of those institutions there should be a depart 
ment for the proper supervision and treatment of patients 
suffering from brain disturbances associated with mental dis- 
order in its early stage. Further, that it should be competent 
for a medical practitioner, co-operating with the relatives or 
friends of a patient, to consign the sufferer for a limited period 
to the care of one of these institutions. In such institutions 
it should be the duty of the medical officer, without limiting 
the general liberty of the patient, to impose such conditions 
and restrictions on the habits, diet, and environments as may 
be deemed necessary in dealing with the peculiar require 
ments of the case. If possible, the written consent of the 
patient should be obtained, but when once admitted to treat- 
ment he should be submittted to a mild but firm régime, with- 
out the possibility of any subsequent appeal against such 
detention to a court of law. 

As arule relatives would not object to patients being treated 
for nervous Giseases in such institutions as I suggest, because 
the stigma of having been in an asylum would not attach to 
them, while such prophylactic or curative treatment would 
probably save them from life-long incarceration. 

The few cases of failure—for there would no doubt be asmall 
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rentage of such—could be dealt with subsequently as the law 

i irects. ia 

od tage course, lie in the way of carrying intc opera- 
tion a scheme of this nature; but if the principle underlying 
it be once conceded and approved, the development of it ought 
to be assured, and with its development the permanent 
recovery of a large proportion of such sufferers as those to 
whom I have referred undoubtedly secured. 


. SeyMouR TUKE confessed that he was always grieved 
wee the repetition of the statement that there was so great 
risk in medical men’s signing certificates, but was glad of an 
opportunity to be able to state in public that there was not so 
great a danger as Dr. MacCormac’s paper would seem to 
show. Speaking as John Conolly’s grandson, Dr. Tuke could 
not help saying that he had had some experience in the 
matter of signing certificates, and the bringing of actions, 
etc., inthe matter. In many years he had had experience of 
two actions—one in which his father was concerned—which, 
though amply won, yet, from the expense of its proper defence, 
caused some pecuniary loss ; and the other (since the passing 
of the present Act), which was in due course stayed by the 
Judge in the High Court. This last caused also some pecu- 
niary loss, though costs were given against the patient in 
both cases. It seemed to Dr. Tuke that some mischief was 
being done by this reluctance to do their manifest duty on 
the part of medical men, and it did seem that unless medical 
men who were sure of their opinion were ready to act without 
fear or favour, the condition of affairs, now distinctly bad, 
would tend to get worse. At any rate, some provision should 
be made in any Act whereby the patient should deposit a 
sufficient sum to cover the action. 

Dr. Ltoyp ANDRIEZEN pointed out that the existing pro- 
visions of lunacy law gave insufficient protection to medical 
men signing certificates, one result being a premium on the 
uncertified and unrestrained lunatic at large in society. 

Dr. Dovaias remarked that the Lunacy Bill which had 
been twice before Parliament contained an important pro- 
vision for the early treatment of incipient or doubtful cases 
of insanity, whereby the English law would be, if the Bill 
became law, similar to the Scottish in allowing patients to be 
placed under proper care for six months without being con- 
sidered in the eyes of the law lunatics. 


ORGANO-THRRAPEUTICS IN MENTAL DISEASES. 
By C. C. Eastersrook, M.A., M.D., M.R.C.P.E., 


Senior Assistant Physician, Royal Asylum, Morningside, Edinburgh. 
ORGANO-THERAPEUTICS, or the administration in disease of 
the tissues or extracts of healthy animal organs, dates from 
Brown-Séquard’s classical experiments! upon himself with 
“orchitic fluid” in 1889. On these and subsequent experi- 
ments he based the physiological doctrine of ‘internal 
secretion’ formulated in his own words thus:? ‘ All glands 
and all tissues have an internal secretion; all injected sub- 
cutaneously have a tonic effect.” The discovery of the 
thyroid treatment of myxcedema in 1891 by Victor Horsley, 
G. R. Murray, and others gave a yreat impetus to the use of 
animai extracts in disease. Daring the past ten years organo- 
therapy has been practised by the profession with extra- 
ordinary enthusiasm. There is now scarcely a tissue of the 
body, but has been administered in drug form, and the liter- 
ature of the subject is enormous. This wholesale administra- 
tion of animal drugs has, however, been largely empirical 
and unscientific; the great anxiety has been to obtain 
“results”; too little attention has been paid to the study 
of their actions in health and in disease. The result is 
that our knowledge of these substances has not increased 
part passu with their use, and that those who have been dis- 
appointed with their results have become sceptical, whereas the 
more sanguine have found panaceas for almost all the ills that 
flesh is heir to. At the annual meeting of the British Medical 
Association in 1896 the Treatment of Mental and Nervous 
Diseases by Animal Extracts was discussed in the Section of 
Psychology. Dr. A. Robertson, in introducing the subject, 
referred to his own experience in these diseases, with brain 
extract more particularly, but also with thyroid and orchitic 
extracts, and the subsequent discussion centred almost 
wholly around the use of thyroid in insanity. 








Organo-therapeutics assumes, according to Brown-Séquard’s 
formula, that any organ may supply to the lymph and blood 
one or more substances or active principles which are useful or 
indispensable to the nutrition of the tissues, organs, or body 
generally. Organo-therapeutics in the insane is based on the 
assumption that the various organs of the body supply to the 
blood metabolic products which influence the nutrition of 
those portions of the brain which subserve mental activity. 
This influence of the organs upon the nutrition of the brain 
from the blood side is entirely to be distinguished from their 
influence upon its nutrition from the nervous side, that is, 
along the lines of the afferent system of nerve fibres, which, 
acting both from the body within and from the environment 
without, practically constitutes the mechanism for the potent 
‘* trophic’ nervous supply of the cerebral centres—the mechan- 
ism which we largely take advantage of in our time-honoured 
methods of asylum treatment by rest and exercise, occupation 
and amusements, congenial surroundings, and even, perhaps, 
personal influence and suggestion. It is often extremely 
difficult to determine how much of the influence of a peri- 
pheral organ upon the working and nutrition of the brain 
takes place along nervous lines, and how much by way of the 
blood. This is a problem which the study of organo-thera- 
peutics in the insane may help to solve. To determine the 
réle of an organ in the bodily and mental economy, the most 
exact method would be to remove the organ where this was 
safe or possible, to note the recent and remote effects of the 
removal; and, finally, to see how far these ¢ ffects could be re- 
lieved by administering extracts of the organ removed. 
While vivisection is impossible in the human subject, we 
constantly meet with insane patieats in whom some organ has 
become more or less functionless from chronic disease, or has 
been removed for some reason or another, or has never been 
properly developed. In all such cases, the administration of 
the extract of the organ which is deficient is most likely to 
indicate the metabolic 7é/e of the organ in the body from the 
blood side, and to help in differentiating between its blood 
and its nervous influence upon brain nutrition. 

During the past five or six years I have administered to 
patients suffering from the various forms of insanity, extracts 
of the following animal organs—the thyroid gland, the para- 
thyroid bodies, the thymus, the pituitary body, the brain, the 
choroid plexuses of the brain, the spleen, the suprarenal 
bodies, the testes, the ovaries, the uterus, and the mamme. 
With the exception of the thyroid none of these substances 
have been employed by alienists generally; some of them 
have been tried more or Jess extensively in insanity by a few 
individual physicians. Some of them do not appear from the 
literature to have been employed in mental diseases before ; 
and parathyroid extract has not previously been exhibited at 
all in the human subject. 

In the administration of these animal substances I have 
kept in view all along two distinct objects : First, todetermine 


, their therapeutic value ; secondly, to ascertain their pharma- 


cological actions. 


I.—To DETERMINE THE THERAPRUTIC VALUE OF ANIMAL 
Fxtracts IN MgentAt DISEASE. 

In regard to this point, a reading of the literature of organo- 
therapy in the insane suggests the necessity of emphasising 
the following cautions: 

(1) The fallacy of calling a ‘‘ recovery” what may be only a 
temporary remission of symptoms. The final verdict as tothe 
effect produced by any extract in any given mental case, can 
be pronounced only after a reasonable interval has elapsed 
since the period of treatment, and when one is in a position 
to take, as it were, a bird’s-eye view of the whole course of the 
disease, before, during, and after the special treatment. The 
great majority of my patients were treated in the years 1895. 
1896, 1897, and 1898, and I am acquainted with their mental 
histories since. 

(2) The fallacy of attributing to an extract mental recovery, 
improvement, or retrogression when these effects are in 
reality due to the natural course of the disease. Toclaima 
‘recovery ” from the use of an extract which was administered 
either when the patient was actually improving at the time of 
administration, or before the patient had been given a fair 
chance to recover under ordinary methods of treatment, is 
obviously unscientific, proves nothing, and makes no real pro- 
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gress in organo-therapeutics. This flaring fallacy is only to be 
avoided by thoroughly applying the ordinary methods of treat- 
ment for a reasonable time before treatment by a special 
extract is adopted, and in the case of asylum patients a reason- 
able period should always be allowed to elapse from the time 
of admission, so as to eliminate the ameliorative and curative 
influences of the change of environment characteristic of our 
beautiful modern hospitals for the insane. In the records of 
recoveries of patients after the use of animal extracts, the 
duration of the mental illness and of its asylum treatment 
previous to the administration of the extract used, should 
always be clearly stated. 

In my cases I made it an essential point to administer 
animal extracts only to patients whose insanity was definitely 
making no progress towards recovery under the approved 
methods of asylum treatment, or whose insanity was not 
merely becoming stationary, but was apparently becoming 
chronic, or whose insanity was definitely chronic, or whose 
insanity, so far as we know, was incurable. 

3. The fallacy of ascribing to an extract benefit which is 
really attributable to psycho-therapeutics in some form or 
another. This comprises (a) tbe beneficial effect of the extra 
attention and nursing on the part of physician and nurse 
entailed by the treatment, an influence which is common to 
all forms of human therapeutics, owing to the operation of the 
universal law of the action of mind upon mind. It also 
includes (4) the beneficial effects of undue personal influence 
of physician upon patient, and of a special suggestion by the 
physician of the curative eflicacy of the particular drug used ; 
both of these factors are avoidable; and, further, they are 
obviously illegitimate, in mental more than in any other 
diseases, where one’s object is to determine the essential 
therapeutic value of any particular drug used. Inall my cases 
I administered the animal extracts without any special sug- 
gestion of their curative value, and the only persuasion ever 
employed was merely in order to induce the patients to take 
the medicines when they were unwilling to do so, as occa- 
sionally happened. 


I[. To ASCERTAIN THE PHARMACOLOGICAL ACTIONS OF ANIMAL 
EXTRACTS IN THE INSANE. 

It may be argued that one is not justified in coming to 
final conclusions as to the activities of animal drug sub- 
stances unless they have been obtained from various animals, 
made up in different pharmaceutical forms, and administered 
by the stomach or subcutaneously or otherwise. It is obvious 
that such an enquiry’in the case of a series of animal drugs 
readily surpasses the limit of individual effort. This paper, 
therefore, is to be regarded mainly in the light of an introduc- 
tion to the study of organo therapeutics in the insane, and 
with the idea of forming a basis or starting-point for future 
observations. I have, as far as possible, maintained uniformity 
as regards the source of each animal extract used, the form of 
its preparation, and the site of its administration. The source 
of the drug was the sheep in all cases, except the parathyroids, 
which were more conveniently obtained from theox. The form 
of preparation employed was the ‘‘tabloid” in all cases. ex- 
cept the parathyroids, which were dissected and prepared by 
myself, Inthe case of thyroid extract other preparations were 
used in addition to the tabloid. In the case of the testes and 
ovaries I had previously administered the raw glands to a few 
ordinary hospital patients, but found that they were more apt 
to produce nausea and gastric disturbance than the dried ex- 
tracts of these organs. In all cases fresh tabloids were 
obtained directly from Messrs. Burroughs, Wellcome, and 
Company, who inform me that they *‘ are made of the whole 
substance of the glands or other bodies, dried at a uniform 
temperature of 100° F., and with the addition of a percentage 
of sodium chloride, lightly compressed.” The site of adminis- 
tration in all cases was the stomach, but parathyroid extracts 
were also injected subcutaneously. It is obvious that the me- 
thod of stomach administration was by far the most con- 
venient, and it was the mode adopted in all cases, mainly in 
order to secure as uniform conditions as possible for comparing 
the actions of the various extracts used. It is open to the 
objection that the activity of extracts of animal organs may ve 
destroyed by gastro-intestinal digestion, an objection which 
certainly does not hold good in some cases, and which also in 
most cases would seem to be overcome by giving relatively 








large doses. The obvious discomfort and inconvenience 

the patient, especially an insane patient, of the hypoden 
method repeated twice or thrice daily, sometimes for Wee si 
and the undoubted difficulty of carrying out this method with 
all its details of preparation and administration for prolon ed 
periods with perfect asepsis, were potent objections to itg pa 
ployment, especially where one was desirous of investigatine 
a comprehensive series of the animal extracts, and of avoiding 
as far as possible any experimental error. 8 


THE METHOD OF PROCEDURE ADOPTED IN THE ADMINISTRATION 
OF THE ANIMAL EXTRACTS, WITH SPECIAL REFERENCE 19 
THE CLINICAL INVESTIGATION OF METABOLISM, 

Each patient was weighed, put to bed, and given a fixed 
mixed diet sufficient to maintain the body temperature ang 
body weight at their usual levels. In the course of the first 
few days, during which the patient’s condition was becomin 
stable under the circumstances of rest and diet, a care $ 
note was made of the state of the bodily and mental fune. 
tions, including investigations of the pulse, blood, and urine 
and other excreta. The extract was generally commenced on 
the fifth day in bed, and during its administration daily 
observations were made as before. In due course the extract 
was stopped, observations were continued for a few days 
afterwards, and finally the patient was weighed and allowed 
to be up and about and to return to ordinary diet and mode 
of living. In most cases the patient was weighed weekly 
during treatment and fora month after its cessation. The 
observations before, during, and after each administration 
embraced in every case as far as possible all the systems of 
the body, and the effects of the extracts upon the metabolism 
blood, and pulse were specially investigated. Wherever 4 
quantitative element was present in the observations—as jn 
the daily records of the temperature, the frequency of the 
pulse, respiration, and motions, the daily estimations of the 
urine, and the counting of the blood corpuscles—an average 
was taken of the readings before, during, and after each drug 
administration respectively, the average readings being more 
likely to represent the facts than the reading on any par. 
ticular day or days. 

I. The Clinical Investigation of Metabolism.—Food and work 
being the chief disturbing factors of metabolism, the con- 
ditions of a fixed mixed diet and rest in bed were indispens- 
able. Under these conditions the disturbing factors are made 
constant, metabolism ‘“ strikes a balance” with definite read- 
ings for the elimination of water, carbonic acid, urea, and other 
metabolic products, and by the introduction of drugs into the 
system it is possible to alter these readings and so to upset or 
influence in some way the metabolic equilibrium. 

At the commencement of treatment the constituents of the 
dietary*® were chosen, usually in conjunction with the patient, 
and the quantities of the constituents selected were fixed for 
each meal and were rigidly adhered to during the whole 
period in which the metabolism was under observation. Solid 
constituents were weighed by scale, and semi-solids and 
liquids were measured in specially-marked vessels. ‘The diet 
contained in suitable quantities the necessary alimentary 
principles :— ; 

(a) Proteids: These alone go to form the living tissue or 
bioplasm of the body, and are also a source of the bodily 
energy. The body proteids, organised (that is, bioplasm) and 
unorganised, in the course of their metabolism are split up into 
a nitrogenous part (one-third) which is not oxidised and 
escapes as urea, and a non-nitrogenous part (two-thirds) 
which may become fat or carbohydrate, but is eventually 
oxidised and escapes as carbonic acid, water, phosphate and 
sulphate. 

(6) Fats and Carbohydrates.—These are the main source of 
the bodily energy. They are completely oxidised, and escape 
as carbonic acid and water. 

(ec) Salts and Water.—These are largely inert—seem to play 
the réle mainly of providing a suitable vehicle for the other 
constituents of the food and asuitable medium for the changes 
which take place in them in the tissues, and they escape 10 
the urine unchanged. According to the modern views of 
metabolism,‘ the protoplasm of the cells of the body consists 
on the one hand of bivplasm (‘‘organised proteid”), which is 
the only living constituent of the cell, and, on the other hand, 
of several non-living constituents lying in contact with the 
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2 », the ‘“‘ unorganised proteid,” which is the 
bioplasm, namery of nourishment of the bioplasm, the fat and 
ee drate which are the immediate source of the energy of 
car’ cell, and the salts and water which mainly provide a suit- 
oe medium for the other constituents. The bioplasm, act- 
able robably much in the same way as an organised ferment, 
ing S contact action” regulates all the physico-chemical 
» * es of metabolism in the other constituents and pari 
vis itself metaboliged. Clinical evidence of the state of 
- metabolism was obtained directly from the condition of 
the excreta and the organs of elimination, 

1) The Urine.—The twenty-four hours’ discharge was col- 


( ! = 2 
carefully mixed and measured, and examined 
ong Ren a nit The physical characters were noted 
in the usual way. The presence in apparent excess of urates 
as indicated by the clearing up on boiling, and the presence 
of the chromogens of indigo-red and urorosein, as indicated 
by the red coloration on the addition of strong nitric acid, 
were also noted, but the further investigation of these sub- 
stances was not attempted. (uantitative estimations of the 
uric acid and of the alloxuric bodies were not made, the main 
reason, apart from that of unduly burdening the investigations, 
being that most of the extracts employed are rich in the pre- 
cursors (nucleins) of these substances. The presence of 
albumin, blood, sugar, bile, and pus was tested for in every 
instance. In my experience in cases of insanity tending to 
become stationary or chronic, or to go downhill, glycosuria is 
rare, but slight degrees of albuminuria are common and more 
so than in recent insanity. The tests employed were for 
albumen, boiling with the addition of strong nitric acid, and 
in doubtful cases the picric acid test; and for sugar, Trommer’s 
test; and in doubtful cases the phenyl-hydrazin test. The 
daily estimations of the urine included: _ 

(a) The total daily quantity, measured in ounces. 

(4) The total dissolved solids estimated in the rough by 
multiplying the daily number of ounces of urine by the last 
two figures of the specific gravity, this giving a rough com- 
parative estimate of the number of grains of total solids 
excreted in the 24 hours. 

(c) The urea, estimated by the hypobromite method with 
Gerard’s uceameter. Urea is the chief organic solid of the 
urine, varies in amount directly as the total nitrogen excreted 
from the body. and so is a reliable index of total proteid 
metabolism. The hypobromite method liberates 94 per cent. 
of the nitrogen in the urine (more if sugar be present), and so 
is sufficiently accurate clinically for comparative observations 
in any individual case. 

(d) The phosphates, estimated by the uranium method with 
potassium ferrocyanide as indicator. The phosphates have a 
special relationship to central nervous metabolism, and in my 
experience phosphaturia is the most common morbid con- 
dition of the urine in recent insanity, and probably indicates 
an undue metabolism of the ‘‘ phosphorised constituents” or 
so-called ‘‘azotised fats ” (for example, protagon and lecithin) 
which are especially abundant in the grey matter, and possibly 
by ‘‘contact action” of the living proteid of the nerve centres 
are the main source of nervous energy. In several cases of 
acute mania I have observed a marked increase of the phos- 
phoric acid in the urine. 

(2) The respirations of the patient under the conditions of 
rest and diet, and with lungs previously ascertained to be 
healthy, afforded the only clinical evidence available (without 
the actual use of a respiration chamber) of the rate of the 
ingestion of oxygen and of the excretion of carbonic acid. 
Under the conditions, the ‘‘ outer respiration” may probably 
be taken as a fairly reliable index of the “inner respiration” 
or tissue oxidation, a clinical point which I think is not 
sufficiently realised. It is essential that the respirations be 
very carefully counted. 

3. The Sweat and Action of the Skin.—The sweat is usually 
said to consist of water with 1 to 2 per cent. of solids, of which 
the organic are twice or thrice as abundant as the inorganic. 
There is no doubt, however, that as soon as the skin breaks 
into perspiration its excretion of carbonic acid at once rises, 
as Schierbeck has shown, and so also does its elimination of 
urea, a considerable quantity of which may be lost in this 
way. The latter is a matter which I have specially investi- 
gated in relation to metabolic problems and described else- 


cise or by drugs, the extra sweat Jost means an increased 
elimination by the skin of water, carbonic acid, and urea. 

4. The Feces and Action of the Bowels.—The quantity of 
carbonic acid present in intestinal gas is too trivial for consi- 
deration in metabolic problems. Similarly urea is ordinarily 
absent or negligible in the feces, the nitrogen in the latter 
being derived mainly from undigested food stuffs. The water 
in the feces on a mixed diet usually amounts to 2 or 3 ounces 
per stool, the quantity depending entirely upon the length of 
time the feeces remain in the bowel subject to the process of 
absorption, and never seriously affecting the output of water 
from the body without at the same time altering the naked 
eye character of the stool, which therefore was alone kept 
under observation. Other substances injthe feces were not 
examined. 

In addition to the condition of the excreta and organs of 
elimination, which give the most direct clincal evidence as 
to the state of the metabolism, the body temperature, body 
weight, appetite, primary digestion, and sleep, are all points 
which have special bearings on the metabolism, and which 
consequently were kept under special observation during the 
administration of the various extracts. Dyspepsia and in- 
somnia had always been corrected as far as possible before 
treatment by animal extracts was adopted. 

II. The Investigation of the Blood and Pulse included estima- 
tions of the hemoglobin with a Gowers’s hzemoglobinometer, 
and oi the corpuscles with a Thoma-Zeiss hzemacytometer, 
and in some cases film preparations of the blood were made 
according to Gulland’s method,’ in which the films are first 
fixed and stained in a mixture of absolute alcohol, ether, cor- 
rosive sublimate, and eosin (which stains the h:emocytes), 
and then after washing are counterstained in methylene blue 
(which stains the leucocytes and blood plates). Tracings of 
the radial pulse with a Dudgeon sphygmograph were taken 
in many cases, and observations of the brachial blood pressure 
with a Hill and Barnard’s sphygmometer were made ina few 
cases. 

THYROID ExTRACT (130 Casks). 

The thyroid gland arises in the embryo much in the same 
way as a simple gland, and is developed from the pharyngeal 
hypoblast (the alveolar epithelium) and mesoblast (the 
stroma). 

The solids of the thyroid—or, in other words, dried thyroid 
extracts—consist, with the exception of small quantities of 
inorganic salts, extractives (organic acids and nuclein bases), 
and albumen, mainly of nucleo-proteids, and so are rich in 
nitrogen and phosphorus. Several active principles have been 
described, and it is possible that more than one exists, but 
there is little doubt now that the main active principle of the 
thyroid is iodothyrin (Roosand Baumann), a non-proteid body 
containing iodine, occurring, as Hutchison has show, in the 
colloid matter, and in the natural state combined more or 
less with proteid, which is not essential to its action. 

In mental diseases thyroid extract was first administered in 
two cases of myxcedematous insanity by J. Macpherson’ and 
by Melville Dunlop,* who each obtained a cure toth of the 
myxcedema andthe insanity. In 1894 M‘Claughray’ exhibited 
thyroid in two cases of insanity with goitre, and obtained 
amelioration of the mental condition; and in 1895 Reinhold’® 
in 12 cases of insanity with goitre obtained improvement as 
regards the goitre only. ; 

In 1893, however, L. C. Bruce and 8. R, Macphail" found 
that they could produce a feverish condition in their insane 
patients by giving thyroid extract in full physiological doses, 
and hoping to simulate Nature’s occasional method of cure of 
insanity by an attack of fever, they applied this method of 
treatment to the insanities generally. Their efforts met with 
such success as to attract the notice of alienists generally. 
Bruce!? in his subsequent papers was inclined to attribute 
the beneficial effects of thyroid in insanity not only to its 
general stimulation of nutrition as after fever, but also to a 
specific excitant action on the brain cortex. Since the 
original papers of Bruce and MacPhail many physicians have 
published their results of thyroid treatment in insanity. The 
recoveries vary from o to 50 per cent. in the different records. 
and recently two American physicians, Mabon and Babcock,'* 
have given a summary of over a thousand cases collected from 
the literature and elsewhere, and yielding the following 





where.’ Hence, when free perspiration is produced by exer- 
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—_—— Recovered. Improved. Unimproved. 
x. Published cases Per Cent. Per Cent. Per Cent. 
(from the literature) 23-9 29.4 1 46.6 
2. Unpublished cases 
(in American 
Asylums) aoe ae 9.8 18.5 71.6 
3. Authors’ own cases 19.8 26.2 54.0 








Collectively the 1,032 cases yield 16.8 per cent. recovered, 
24.0 per cent. improved, and 59.2 per cent. unimproved. 

Notwithstanding these very fair results, alienists on the 
whole are at present somewhat disappointed with their ex- 
perience of thyroid treatment in insanity, and recently J. 
Shaw '* has expressed this feeling in somewhat pessimistic 
terms by saying that ‘“‘ thyroid can hardly, after some years’ 
trial, be said to be reliable (in insanity) except in myxcedema- 
tous and cretinoid cases, but it appears to act well in melan- 
cholia and stupor.” 

In reading over the published cases which, we may take it, 
are more often the good than the poor results, I feel con- 
vinced that many of the recoveries reported were not true 
tests in the sense that thyroid was employed when there was 
still a good chance of recovery by the ordinary methods 
of treatment. To administer thyroid in a hopeful and curable 
case of insanity of only two or three months’ total duration, or 
when it has been hardly a month under asylum treatment, 
yields an unduly high percentage of recoveries, gives no indi- 
cation of the real therapeutic value of thyroid in insanity, 
will lead to disappointment in intractable cases, and possibly 
to disparagement of a useful drug. 

I have administered thyroid extract in 130 cases of insanity, 
a larger series than has hitherto been published by one indi- 
vidual. All the patients (85 females and 45 males) were 
suffering from insanity which at the time was stationary or 
chronic or incurable. The following are my results, neces- 
sarily stated, from the limits of this paper, in the briefest 
manner. 


PHARMACOLOGY. 

Of the 130 different patients treated 22 were given thyroid 
on more than one occasion—namely, 17 patients twice, 3 
patients thrice, 1 patient four times, and 1 patient five times. 
‘There were thus in all 160 separate administrations of the 
drug. Of these 120 were with large doses, 10 with moderate 
doses, 20 with small doses, and 10 with commencing small 
doses, gradually increased to moderate or large. 

The forms of thyroid extract used were the official prepara- 
tions ‘“‘liquortbyroidei’ and ‘‘thyroideum siccum,” Hutchison’s 
colloid powder (‘‘ thyrocol’”’), and in the majority of cases the 
‘thyroid tabloid.” These are all obtained from the sheep, 
and in my experience all are capable of producing undesirable 
effects upon heart, stomach, and nervous system—effects 
which are therefore probably due not to useless products, but 
to the iodothyrin which they contain. As regards their rela- 
tive activity in the insane, | find that a sheep’s gland (which 
weighs on an average 60 grs.)=- 109 minims liq. thyroid=sogrs. 
thyroid sicc.=60 grs. thyroid tabloid=2o0 to 15 grs. thyrocol. 


I.—LarGeE Doses (120 CASEs). 

In the case of large doses the equivalent of a sheep’s 
gland was given daily for a week—for example, four 
tabloids (=20 grs.) thrice daily. Sometimes two-thirds of a 
—_ were given daily to begin with ; sometimes the daily 

ose was increased toa gland and a-half. The characteristic 
effects of these large doses of thyroid in my cases were as 
follows : 

1. Pyrexia.—Absent in 15 per cent., present in 85 per cent., 
being ‘‘subfebrile”—that is, a rise of 1° to 2° F. above the 
previous average temperature—in 70 per cent.; ‘slightly 
febrile””—a rise of 2° to 3° F.—in 12 per cent.; and -‘mode- 
rately febrile”—a rise of 3° to 4° F.—in 3 per cent. Of the 
‘* subfebrile ” cases, 50 per cent. were good reactions—that is, 
asmore or less continuous pyrexia of between 1° and 2° F, 

‘2. Loss in Weight.—Constant in all cases weighed within 
four days of the cessation of the drug, and amounting on an 
average to 6 lbs., or nearly at the rate of 1 lb. a day during 








—. 
the week of the «lrug. The loss was usually followed by a: 
gain in weight, which did not set in till after the ce . 
of the drug. The gain was not so rapid as the previong | 
but usually exceeded it in amount, and was often remark. 
able. One patient who lost 6 lbs. during the week of trea 
ment made the extraordinary gain of 46 lbs. in the follow; 
a , : ‘ wing 

3. Integumentary System.—Increased perspiration and 
emia, followed by desquamation and a healthier ap hyper 
of the skin were common. Previous skin eruptions—ag 
—were not benefited. In one case urticaria appeared after 
the taking of the drug. The subcutaneous fat was obvious} 
diminished. ? 

4. Locomotory System.—The bones, joints, and muscles showeg 
no clinical changes apart from nervous symptoms, 

5. Hemopoietic System.—Pallor was common, but the Changes 
in the blood were not constant. Diminution of the heemoglobip 
was the most frequent change, decrease of the red corpuselg 
came next in frequency, and a slight degree of leucocytogis 
was often present. The thyroid gland and spleen were ng 
apparently affected in size. 

6. Nervous System.—Sensory symptoms, in the form of paing 
and tinglings in various parts, were common. Motor tremors 
and ultimately weakness were alsocommon. The superficial 
and deep reflexes in a few cases were increased. Trophie 
power was temporarily reduced in a few cases, as evidenced 
by a tendency to the formation of boils. Mental excitement 
during the drug was common, varying from quiet talkative 
ness and restlessness to noisy scolding and impulsive acts 
and even violent behaviour. Several melancholic and stuporose 
patients became temporarily maniacal. Sleep was not speci- 
ally affected. 

7. Circulatory System.—Palpitation and fainting occurred in 
a few cases. The pulse was invariably increased in rate, 
usually by 30 or 40 beats, and became softer, and finally it be. 
came weak and irregular, and gave the signal to stop the drug 
in the majority of cases. The increase in pulse-rate was 
nearly always the earliest symptom of reaction to the drug, 
and it was usually distinctly recognisable on the second day, 
Thyroid was well borne by patients with valvular disease of 
the heart, but very badly by those with fatty heart disease, 
In all those cases, however, in which large doses of thyroid 
were given to the subjects of cardiac disease, the patient in 
addition to being treated at rest in bed was given alcohol and 
cardiac tonics as a precautionary measure. Pulse tracings 
showed distinct evidence of diminished tension (namely, a 
sharper crest, diminished predicrotic wave, and increased di- 
crotic wave), and that the lowering of blood pressure was, in 
part at least, due to an increased laxity or dilatability of the 
arterial wall, as Oliver has maintained,'’ was indicated by 
the fact that, notwithstanding the undoubted weakening of 
the heart’s action by thyroid, the height of the ascent of the 
curve remained as long as before or was increased. Sphyg- 
mometrie readings indicated a diminution in blond pressure, 
amounting in various cases to from 40 to 80 mm. Hg. 

8. Respiratory System.—The respirations were increased con- 
stantly, usually by 6 per minute. This means a marked ip 
crease of tissue respiration in the twenty-four hours, possibly 
almost to the extent of a fourth of its previous level. I found 
thyroid borne well by patients who were tuberculous in con- 
stitution, as evidenced by gland cicatrices and other signs of 
the diathesis. In no patient with actual phthisis, either ina 
quiescent or in an active form was the drug given. Insuch 
cases, a8 in all wasting diseases, the exhibition of thyroid in 
large doses is undoubtedly contraindicated. 

9. Alimentary System.—The appetite was usually diminished 
during the drug, but considerably increased afterwards. 
Thirst was commonly increased towards the end of treatment. 
The action of the bowels in my cases was not notably affected. 
In 25 per cent. of cases thyroid dyspepsia occurred, necessl- 
tating the stoppage of the drug in 10 per cent. I think there 
is little doubt that the dyspepsia is of the nature of a catar- 
= irritation produced by iodothyrin, and possibly by its 
iodine. 

10. Urino-generative System.—Menstruation was frequently 
more profuse than usual during treatment ; in three patients 
it appeared irregularly, and in one amenorrhceic adolescent it 
reappeared. In several patients with uterine fibroids or 
cystic ovaries thyroid in large doses produced no apparent 
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benefit of the disease. The urine: The daily amount was 


i d. the increase varying to some extent in- 
—_ ish the perspiration, but amounting to about a fifth 
bs the previous average daily quantity, for example, from 40 
t 8 ozs, Colour and turbidity were usually increased, but 
the deposit of mucus and the odour were not noticeably 
altered. The reaction was invariably acid. The chromogens 

f indigo-red and urorosein were usually more distinct. 
Uraturia was common both before and during treatment, and 
indicated a previous sluggishness in the metabolism of the 

atients, and also an increased elimination of the nitrogenous 
P ensition products by thyroid in large doses, such as occurs 
during fever or exercise. The increased uraturia during 
thyroid treatment by dry extracts is also probably in part due 
to the formation of uric acid from the nucleo-proteid in the 
extract. Slight transitory albuminuria was produced in 
10 per cent. of the cases. Choluria occurred in a few of the 
cases with marked thyroid dyspepsia. Glycosuria was not 
produced in a single case. Hematuria (except that of 
menstrual origin) and pyuria did not occur. The total dis- 
solved solids were markedly increased, the increase amount- 
ing generally to a fourth of the previous average daily quan- 
tity, for example, from 1,000 grs. to 1,250 grs., but varying in 
different cases from an eighth to athird. The urea similarly 
was much increased, usually by a fourth of its previous quan- 
tity, for example, from 400 to 500 grs. daily, but varying from 
a sixth to athird in different cases. The phosphoric acid was 
also markedly increased, especially during the earlier period 
of treatment, the increase amounting usualiy to a third of its 
former average level, as from 39 to 52 grs. daily, but varying 
in different cases from a fourth to a half. The increased 
phosphoric acid is probably in part derived from the metabol- 
ism of the nucleo-proteid of the dry extract. 


MopERATE AND SMALL DosEs (40 CASEs). 

Moderate doses, equivalent to one-half of a sheep’s gland, 
continued daily for two weeks as arule, but sometimes for a 
week or a month, were given in 10 cases; and in 20 cases 
small doses were given, equivalent to from one-quarter to 
one-sixth to one-twelfth of a gland daily, continued for from 
one tothree months. In these cases the physiological effects 
produced were essentially similar in kind to those produced 
by large doses, differing usually only in degree. Thus pyrexia 
was absent in about one-third of the cases with moderate 
doses, and in about one-half of the cases with small doses, and 
when present it was subfebrile and a poorer and more 
irregular reaction than the typically good subfebrile pyrexia 
with large doses. Loss in weight was not constant: when 
present it was more gradual, steadily progressive, and some- 
times considerable. Similar but less marked changes 
occurred in the skin. The blood usually exhibited no changes. 
Mental excitement in mild degree was not uncommon. The 
pulse was nearly always increased by about 10 to 20 beats, 
with small and moderate doses respectively, and although it 
became softer,it was not specially weakened. The respira- 
tions were usually slightly increased. Dyspeptic symptoms 
were rare ; 4 of the patients had carcinoma of the lower lip, 
<esophagus, pylorus, and pancreas respectively, and small 
doses produced no amelioration except curiously in the 
pyloric case, in which there occurred a disappearance of 
the gastric symptoms, an increase in weight, and a con- 
tinuance of good health for two years, when fatal hemorrhage 
supervened. The nature of the case was confirmed post 
mortem. In a cretinoid idiot of 21, who was receiving one tab- 
loid daily, menstruation occurred for the first and only time 
on the twenty-sixth day of treatment. The total solids, 
urates, urea, and phosphates of the urine were increased, but 
not so markedly as in the case of large doses. 

Conclusions.—The preceding phenomena in my cases indicate 
that thyroid extract in the insane acts as a powerful metabolic 
stimulant, that is as a katabolic stimulant, for in man, as in 
all animals, metabolism is characterised by its katabolic 
phase, or the splitting up and oxidation of the complex tissue 
substances, The increase in the excreta under the conditions 
of rest and diet is so great as to suggest that iodothyrin is a 
— stimulant of general cell metabolism. If one might 
orm a rough idea of what happens when one sheep’s gland is 
administered daily fora week to an insane patient, I would 
Say that the daily loss in weight of nearly a pound was made 


up of about half an ounce of organic and inorganic solids (by 
the kidneys mainly), two ounces of carbonic acid gas (by the 
lungs mainly), and the rest in the form of water by 
the kidneys, skin, and lungs. The incidence of this 
loss falls mainly upon the fats of the tissues, probably 
because the fats (and amongst these are probably to be 
included the so-called azotised fats or phosphorised con- 
stituents of the nerve centres) are the most fluctuating 
and unstable of the body-stuffs. The proteids are 
probably the most stable of the tissue substances, for, accord- 
ing to Voit, they are metabolised daily to the extent of only 
about 1 per cent. of their substance. The tissue proteids, how- 
ever, do not escape during thyroidism, for the nitrogenous 
waste in the urine is much increased, and is much more than 
can be accounted for by the proteid present in the extracts 
employed. While thyroid extract powerfully stimulates the 
general cell metabolism, it is probable that the early quicken- 
ing of the pulse in practically all cases (which in the want of 
a better explanation is probably due to a stimulation of the 
acceleratory sympathetic centre in the medulla), the early 
occurrence of sensory, motor, and mental excitations, followed 
sometimes by symptoms of temporary nervous exhaustion 
where the drug has been pushed too far, and possibly the 
early increase of phosphorus in the urine, all point to a special 
affinity of the drug for the nerve centres. I may mention that 
I fed two rats on porridge and water, poisoned one with thy- 
roid extract, which was mixed with the daily meal, and killed 
the other instantaneously on the day on which the poisoned 
rat died; andthat while the brain cells of the healthy rat were 
normal in appearance, those of the thyroidised rat showed dis- 
tinct and marked chromatolysis. Berkeley of Baltimore'® 
found mm such changes in mice and guinea-pigs poisoned with 
thyroid. 

Toleration of Thyroid Extract.—Small and moderate doses 
were tolerated well by all. Inthe case of large doses the drug 
was borne badly by those under 20 years, and much more so 
by those over 60, the former showing a special tendency to 
lose much weight, the latter to exhibit failure of the pulse. 
Possibly the explanation of this is that in the old the thyroid 
gland is feebly functional and the system therefore is not 
accustomed to much thyroid secretion, whereas in the young, 
apart from a greater instability of metabolism, the gland is 
freely active, and the body, therefore, probably already has a 
good supply of iodothyrin. It is often said that young people 
are thin because they are growing rapidly. Hertoghe, of 
Antwerp,’’ has suggested that both the thinness and the rapid 
growth are due to an unduly active thyroid gland. The drug 
in large doses was also badly borne by patients who were 
emaciated or tending to lose weight, and even more so by 
obese patients, especially those in whom there was reason to 
suspect fatty degeneration of the heart. In all these cases, 
therefore,.the drug when indicated therapeutically in the 
ingane, should be given at first in small or moderate doses. 


THERAPEUTICS. 

The 130 patients treated suffered from the following varieties 
of insanity : Congenital (1 cretinoid idiot, 1 epileptic imbecile, 
and 3 congenital imbeciles); pubescent (2 maniacs) ; adole- 
scents (5 maniacs and 3 stuporose melancholiacs); chronic 
insanity originally ‘‘adolescent” in onset (9 dements, 1 
monomaniac, 1 chronic maniac, and 1 folie circulaire); 
masturbational (4 melancholiacs); hysterical (2 melan- 
choliacs); gestational (1 melancholiac); puerperal (5 stupo- 
rose maniacs and 3 melanzholiacs); lactational (3 melan- 
choliacs); chronic insanity originally ‘‘ child-bearing” in 
onset (1 chronic melancholiac, 2 chronic maniacs, and 2 de- 
ments); myxcedematous (2 melancholiacs); post-influenzal 
(3 melancholiacs) ; ‘‘ phthisical ” ortuberculous (1 melancholiac 
and 1 maniac); syphilitic (1 melancholiac); alcoholic (8 
melancholiacs); chronic insanity, originally ‘‘ alcoholic” in 
onset (1 dipsomaniac and 1 monomaniac) ; general paralytic 
(7 patients); traumatic (1 melancholiac) ; idiopathic insanity. 
that is insanity apparently due to bodily wear and tear and 
mental worry or shock, and similar obscure causes (15 melan- 
choliacs and 7 maniacs); chronic insanity originally 
‘‘ idiopathic” in onset (3 monomaniacs, 1 chronic maniac, I 
folie circulaire, and1 dement); climacteric (18 melancholiacs 
and 4 maniacs) ; and senile insanity (4 melancholiacs). 





The table (p. 818) shows the results at a glance. 
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1. Congenital (;) 
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3. Adolescent (8) se seal 
With chronic cases (12) ...! 

4. Masturbational (4) ... = 
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6. Insanity of childbearing (12); 
With chronic cases (s) | 

7. Myxcedematous (2)... 

8. Post-influenzic (3) ... 

9. ** Phthisical” (2) 

ro. Syphilitic (1) 


11. Alcoholic (8) 


With chronic cases (2) ... 
12. General paralysis (7) 
13. Traumatic (1) a 


14. ldiopathic (22) 

With chronic cases (6) ... 
15. Climacteric (22)... 
16. Senile (4) ... 
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Totals... | 43 | 85 124 30 20,200F %9 


Hence out of 130 patients treated, 12 recovered, 29 were im- 
proved, and 89 were unimproved. Twelve recoveries out of 
130 Cases is just over g percent. If, however, the obviously 
incurable cases be eliminated, namely, the 30 ‘‘ congenital” 
and ‘‘chronic” cases in the above list, there remain 100 cases 
with 12 recoveries, or 12 per cent. of recoveries for all cases of 
insanity which were not hopeless but were found to be in- 
tractable by ordinary methods. In thecase of the 45 males, if 
we eliminate the 10 incurable cases, there remain 35 cases 
with 3 recoveries, or only 8.5 per cent. In the case of the 85 
females, if we eliminate the 20 incurable cases and the myx- 
cedematous case that recovered, there remain 64 cases with 
8 recoveries, or 12.5 per cent. of recoveries of ordinary intract- 
able insanity. My experience, therefore, indicates that the 
thyroid treatment of insanity is more efficacious in women 
than in men, and from the above table it will be seen that the 
best all-round results were obtained in the insanities con- 
nected with childbearing, My results may thus, perhaps, 
indicate that the thyroid gland is functionally more active in 
woman than in man. Anatomists and physiologists inform 
us that the gland is somewhat larger in women than in men, 
and that it often enlarges during menstruation and preg- 
nancy. I have come across no rational explanation of this 
physiological enlargement of the thyroid during menstrua- 
tion and pregnancy, but would suggest that it is either a pro- 
vision of Nature to supply more thyroid secretion for the 
development of the embryonic tissues in their earliest stages. 
or more probably that it is an expression of the response of 
the thyroid to the demand of an increased maternal metabol- 
ism, affecting more particularly the uterus and also, in cases 
of pregnancy, the mamme. 

All my recoveries were test cases in the sense that previous 
treatment had been well tried, but had failed. None of them 
relapsed. The duration of asylum treatment before thyroid 
administration averaged eight months for the cases that re- 
covered. The patients’ ages varied from 20 to 46, but were 
mostly between 20 and 30. The recoveries included 1 adol- 
escent stuporose maniac (male), 1 masturbational stuporose 
melancholiae (male), 3 puerperal stuporose maniacs, 1 lacta- 
tional simple melancholiac, 1 myxcedematous stuporose 
melancholiac, 1 idiopathic stuporose maniac, 1 idiopathic 
stuporose melancholiac (male), and 1 idiopathic simple 
melancholiac, and, finally, 2 climacteric simple melan- 
choliacs. Hence, as regards the mental states at the time 
of treatment, of the 12 patients who recovered 8 were 
stuporose (5 being of the secondary or maniacal type. and 
3 of the melancholic type), and 4 were in a state of simple 
melancholia, Large doses of thyroid were used in every case 
of recovery. I have had no case of recovery (except the 
myxcedematous patient) with small or moderate doses. This 
seems to indicate that it is the briskness and intensity of the 
metabolic reaction produced which is the valuable effect of 
thyroid in large doses in insanity, and I am inclined to think, 





—<—==s 
from the clinical type of case which is most com 
fited by thyroid, as well as from the condition of thee 
during thyroidism, that the drug owes much of its valy, ne 
its power of clearing out of the system various transition ns 
probably toxic products of metabolism. All the patients <a 
recovered reacted well to the drug, the test of the reaction hej 
the loss in weight rather than the pyrexia, and more partion 
largely the subsequent gain in weight. ‘The average logs i, 
weight was 7 lbs. and the average gain in weight afterwards 
was 14 lbs. in the patients who recovered, and Usually th 
physical improvement preceded the mental, though some. 
times these occurred part passu. Physical improvement was 
present in all the patients who recovered or improvyeg 
mentally, and also in nine of those who were unimproved 
It was evidenced in all cases by the subsequent gain in 
weight over that prior to treatment, and also in many categ by 
a healthier appearance of the skin. Five of the 130 Patients 
treated who were either improved or unimproved by thyroig 
at the time, but who did not recover by its use, final} 
made good recoveries. They suffered respectively from 
adolescent. puerperal, alcoholic, idiopathic, and climacteric 
insanity. This indicates that a patient who is not cured by 
thyroid may still recover by other means. At the same time, 
in my experience, if a patient is going to recover by thyroid 
treatment at all, recovery will occur at the first administration 
of the drug in large doses. In 22 patients to whom the drug 
was given on more than one occasion, not a single recovery was 
secured. Thyroid extract at the same time has its uses ip 
chronic insanity. Thus many patients who are becoming 
demented are temporarily improved in expression, talk, and 
habits. In folie cireulaire I can corroborate the experience of 
Bruce,'® who has found the drug useful in aborting the 
maniacal attacks. No ameliorative or rousing effect occurred 
in one case in which I gave the drug during the melancholic 
phase. Similarly in chronic mania of distinctly recurrent 
type I have found the attacks aborted by large doses of 
thyroid. The essential point is to give the drug early, before 
the attack becomes established, otherwise it is more likely to 
aggravate the storm than to calm it. In these cases, also, | 
think that thyroid probably acts by freely stimulating the 
metabolism, and ridding the economy of transitional and toxic 
products. 

PARATHYROID EXTRACT (3 CASES). 

The parathyroid bodies, four in number, one pair (inner 
and outer) being in relation to each lateral lobe of the thyroid 
gland, arise in development with the thyroid, but become 
differentiated from it later. Fora long time after their dis- 
covery by Sandstriim in 1880 they were regarded as embryonic 
thyroid residues which could take the place of the thyroid in 
the economy either by vicarious action or by actual develop- 
ment into thyroid tissue. During the past four years, how- 
ever, the experimental work, more particularly of Vassale” 
and Generali in Italy, of Gley in France, of Blumreich and 
Jacoby in Germany, and of Welsh * in this country, has 
drawn considerable attention to them, the Italian and French 
observers asserting that removal of the parathyroids alone 
gives rise to a group of symptoms (tetania) which are said to 
be the same as ‘or similar to the acute neurotic effects of 
thyroidectomy in animals, whereas the German observers 
state that one and all of the parathyroids may be removed 
without ill effects. The experimental evidence is at present, 
therefore. very conflicting; but it raised the question that 
the activities of thyroid preparations might be due to an ad- 
mixture of parathyroid, and so it occurred to me that light 
might he thrown upon the matter from the pharmacological 
aspect by the administration of parathyroid extract which 
had not previously been exhibited in the human subject.” 
The chemistry of the parathyroids is unknown. The ox being 
the most convenient animal from which to obtain a sufficient 
supply of these small bodies, I had the freshly-killed tissues 
(thyroid, windpipe, and gullet) sent to me daily from the 
slaughterhouse, and I dissected out the *¢ external parathy- 
roids” only, these being anatomically separate from the thy- 
roid, and not, like the ‘internal bodies,” incorporated 
with the larger gland. In the fresh state the external para 
thyroids of the ox weigh from half to one grain each. 

Parathyroid extract was administered to three female pa- 
tients—a case of phthisical insanity of the delusional mania 
type, a case of general paralysis, and a case of climacteric 
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ee the extract was given in th 
the first case the extract was given in the 
melanchoie ine dried state by the stomach and in glycerine 
ee ct form hypodermically, in daily doses of from one to 
—_ lands in the case of each of the three preparations, the 
treatment being maintained for three weeks. In the second 
= extracts in glycerine, in sulphuric ether, and in 10 per 
peo sodium chloride were injected hy podermically, the daily 
Sesce in the case of each extract being equivalent to from one 
5 four Jands, and the treatment being continued for seven 
eb n the third case glycerine extracts were given hypo- 
Yermically for a week, containing in each daily dose from one 
to nine fresh glands, or more parathyroid than would be found 
associated with two thyroid glands in the wholeanimal. _ 
The pharmacological effects were practically negative, with 
the exception of a slight increase in pulse tension. There was 
no pyrexia, no loss in weight, no increase in the rate of the 
pulse or breathing, no increase in the urinary water, nitrogen, 
or phosphoric acid, no mental change, in short, none of the 
symptoms of thyroid feeding. In the third case the patient 
was given thyroid extract a few days later and reacted 
markedly to thedrug, thus proving conclusively that thyroid 
extract does not owe its activity to parathyroid. 
The therapeutic results of parathyroid in the three cases 
were negative, but the slight increase in the pulse tension 
suggests that it may act tlike*the pituitary or the suprarenals 


in the economy. 


Tuymus Extract (2 CASES.) 

The thymus arises from hypoblast and mesoblast, but as 
development proceeds the hypoblastic elements (‘‘ concentric 
corpuscles”) seem to be entirely overshadowed by the meso- 
blastic (‘thymus cells”), and the mature gland practically 
consists of lymphoid tissue. The solids of the thymus (as in 
dry extracts) consist largely of proteids and proteid-like 
bodies. The proteids are mainly nucleo-proteids and so are rich 
in phosphorus, but cell-globulins and cell-albumin also 
voecur. Nuclein or alloxuric bases, namely, xanthin and 
adenine, are relatively more abundant than in other 
glandular organs. Iodine also is present. 

I have administered thymus extract in tabloid form by the 
stomach in two cases of insanity, both males, one a case of 
idiopathic melancholia of resistive type and the other a case of 
general paralysis. The doses given in both cases varied from 
$o grs. (=12 tabloids) on the first day to 90 grains on the 
second day, to 120 grs. on the third day continued for a fort- 
night, each patient receiving in all during this period 1,590 
grains of the dry extract. 

Pharmacologically.—The temperature rose 31°F. above its pre- 
vious level in both cases. There was a loss in weight of 6 lbs. 
in the general paralytic and of 5 lbs. in the melancholiac during 
the first week of the drug; but during the second week both 
patients regained what they had lost and the melancholiac 
gained an additional 5 lbs. after the cessation of the treatment. 
The skin became less healthy in appearance during the initial 
loss in weight, but after this it became clearer and better 
nourished-looking than before. The pulse became somewhat 
softer but was unaffected in rate. The respirations were 
increased very slightly, the bowels were unaffected in the 
general paralytic, but in the melancholiac they became regular 
in action during the second week of treatment. The average 
daily amount of the urine was distinctly increased in the 
eneral paralytic and slightly diminished in the melancholiac. 

he total daily solids were slightly increased in the general 
paralytic and slightly diminished in the melancholiac. The 
daily urea was increased from 30 to 40 grs. in both cases and 
the daily phosphoric acid diminished by 5 grs. in both cases. In 
the melancholiac the urine became highly uratic in appear- 
ance, exhibiting marked turbidity, a yellowish-pink colour, and 


a thick deposit of urates. Umber and Weintraud?? have shown 


that the ingestion of thymus largely increases the excretion of 
uric acid, and there is little doubt that the marked uraturia 
in the above case was largely due to the metabolism of 


‘the nucleo-proteid contained in the dry extract. The general 


paralytic became somewhat confused, excited, and restless 
during treatment. In both patients there was thus 
evidence of an initial stimulation of katabolism followed by 
an anabolic reaction which set in before the drug was 
stopped. 

or psaietiad thymus extract procuced no mental 











improvement in either case, but in both cases there was 
distinct physical improvement. 


; Pituitary Extract (4 CAsss). 

The pituitary body is developed from the epiblast, the 
anterior lobe, which has a somewhat glandular structure, 
arising from the buccal epiblast and the posterior lobe, which 
is nervous in structure, arising from the neural epiblast. The 
evidence as to the 7dle of the pituitary in the economy from 
the experimental, pathological, and therapeutic aspects is 
still conflicting and uncertain. Thus according to different 
authorities it is said to resemble the suprarenals in its 
physiological actions, to act like thyroid as regards its thera- 
peutic effects in myxcedema and cretinism, and to play a dis- 
tinct 7d/e in the pathogenesis of acromegaly. Its chemistry is 
imperfectly known. In mental diseases pituitary extract has 
has been employed by Blair,?* who gave it in ‘‘ several cases 
of insanity, but as a rule with negative results”; also in two 
cases of myxcedema (one being improved and the other un- 
improved); and finally in a case of acromegaly with “ per- 
secutory mania,” this patient receiving small daily doses for 
two months and becoming improved. 

I have administered pituitary extract in tabloid form (each 
tabloid = 2 grains) in four cases of insanity, 3 males and 1 
female, namely in 1 case of adolescent melancholia, 1 case of 
monomania of suspicion and persecution (originally commenc- 
ing as an adolescent case), and 2 general paralytics (one of 
them the female case). 

The daily doses employed varied from 24 grains to 72 grains, 
and were continued for from one to two weeks. 


Pharmacologically. 

1. Temperature rose 1° F.—poor subfebrile pyrexia—in 2 
cases, and was unaffected in the other 2—general paralytics. 

2. Weight.—Three of the patients lost from 1 to 2 lbs. each 
during the first week of treatment, but all 4 ultimately 
gained in weight, the 2 general paralytics commencing to 
gain during the second week of the drug, and continuing to 
do so afterwards. 

3. Pulse in the 2 general paralytics became distinctly 
stronger towards the end of treatment. 

4. Respiration was not noticeably affected. 

5. Bowels became more regular in action during the second 
week in the male paralytic. 

6. Urine.—The water was increased slightly, but the daily 
total solids, urea, and phosphoric acid remained practically 
stationary. : . : 

Un the whole the tendency to pyrexia and loss in weight 
with slight increase of water in the urine possibly indicated 
a slight stimulation of non-nitrogenous katabolism, and the 
gain in weight afterwards pointed to an anabolic reaction. 
The strengthening of the pulse and bowel action were pos- 
sibly specific effects of the extract upon muscle, similar to 
the increased contraction of heart and arteries described by 
Oliver and Schifer** as following intravenous injections of 
pituitary decoctions. 

Therapeutically. 

All patients were unimproved mentally, but the 2 general 

paralytics were improved physically. 


CEREBRAL OR BRAIN ExtRActT (19 CASES). 

The brain arises from the neural epiblast and the meso- 
blast, the essential nerve elements developing from the epi- 
blast, the neuroglia probably from both epiblast and meso- 
blast, and the vessels and membranes from mesoblast. Drie. 
brain extract consists mainly of proteids (especially nucleo- 
proteids), phosphorised constituents (for example, protagon 
and lecithin), and cholesterin, the two former being most 
abundant in the grey matter, and the cholesterin in the white 
matter. Neurokeratin (especially in the neuroglia), nuclein, 
cerebrosides, and other obscure nitrogenous bodies, and small 
quantities of extractives and inorganic salts are also present, 

In mental diseases brain extracts have been administered, 
but with indefinite results, by A. Robertson,** who employed 
glycerine extracts and tabloids of sheep’s brain given by the 
stomach; by Ryan,” who used bypodermic glycerine ex- 
tracts; and by Wilcox,”’ who gave tabloids to four female 
epileptics, all of whom were unimproved, two of them t ecom- 
ing temporarily maniacal. Robertson is inclined to think 
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that brain extract may act as a tonic in mild and early cases 
of neurasthenia and insanity. 

I have administered cerebral extract in ‘‘ tabloid” form by 
the stomach in 19 cases of insanity, 16 women and 3 men. 

The daily doses varied from 15 to go gra. (that is, from 3 to 
18 ‘*cerebrinine” tabloids). Most patients received 60 grs. 
a day for 3 weeks. The smallest quantity given was 360 grs. 
in 6 days, the largest amount was 2,700 grs. in 60 days. 


Pharmacologically. 

1. Temperature in half the cases was subfebrile; in the 
others it was unaffected. 

2. Weight was unaffected in all except 4 cases, in which 
there was a loss of 2, 3, 4, and 5 lbs. respectively, followed by 
a gain which set in either during the later course of the drug 
or afterwards. 

3. Blood.—The hzmoglobin and corpuscles were unaffected. 

4. Nervous System.—Four patients became more excitable, 
talkative, and impulsive. 

Pulse was unaffected, but in tracings the ascent and 
dicrotic wave were sometimes increased. 

6. Respirations were unaffected, except in 1 case (in- 
creased). 

7. Alimentary System.—Nausea and vomiting in 2 cases, 
diarrhoea in 1. ‘ 

8. Urino-generative System.—Menstruation appeared ‘ irregu- 
larly ” during treatment in one case, and in another case, a 
puerperal patient who had been amenorrhoic ever since her 
confinement nine months before, it appeared on the seventh 
day after the cessation of treatment. In the urine there was 
a slight increase in the total solids (averaging 60 grs. more 
daily) and in the urea (averaging 30 grs. more per diem). 
Hence, dry brain extract tends to produce more particularly 
pyrexia and increase in urinary solids, indicating a slight in- 
crease in proteid metabolism, which is possibly due tothe 
richness of nucleo-proteid and nitrogenous matter in the 
extract. 

Therapeutically. 

The forms of insanity treated were as follows :—4 adolescent 
cases (a melancholiac, 1 maniac and 2 dements); 1 puerperal 
stuporose maniac; 1 lactational. melancholiac; 1 post-in- 
fluenzal melancholiac; 1 post-typhoid stuporose maniac; 1 
‘‘ phthisical” delusional melancholiac (a male) ; 2 syphilitic 
cases (1 male melancholiac and 1 female maniac) ; 1 alcoholic 
maniac; 1 general paralytic; 3 idiopathic cases (2 female 
maniacs, and 1 male melancholiac); 2 climacteric maniacs, 
and 1 senile maniac. 

Ofthese 19 cases, 14 were unimproved (including the 3 males), 
3 were improved (all females, with mania, adolescent, climac- 
teric and senile respectively), and 2 recovered (females), Those 
who recovered or improved mentally were also benefited phy- 
sically, this being evidenced mainly by a gain in weight. 
Four of the patients who were unimproved mentally gained 
slightly in weight after treatment. Of the two recoveries, one 
was an adolescent of 20, who at 19 became melancholic and 
stuporose, was unimproved by thyroid at the fourth month 
of her illness, became worse after influenza at the seventh 
month, menstruated and became maniacal after ovarian ex- 
tract at the tenth month, remained in a state of simple 
mania till the eighteenth month, when she was given goo grs. 
of brain extract in fifteen days, during which there wasa good 
subfebrile pyrexia ; during the following two weeks the mania 
subsided and the patient improved physically, recovered 
mentally, and remained well. 

The other patient, aged 31, suffered from puerperal mania 
with stuporose and delusional features; was temporarily im- 
proved by thyroid at the fourth month; was given brain 
extract (945 grs. in fourteen days) at the eighth month, ex- 
hibited distinct azoturia during treatment, improved phy- 
sically, and on the seventh day after the cessation of the drug 
menstruated for the first time since her confinement, and 
recovery set in at once. 


CuHoroip PLexws Extract (2 Casss). 
The choroid plexuses of the lateral ventricles of the brain 


’ arise from the mesoblast (their main substance) and from the 


neural epiblast (their epithelial covering). According to 
Find@lay,?* who adopts the rational views of Ford Robertson, 
and Middlemass*’ as to the structure of the pia arachnoid, 








=—=:- 
they are local developments of this membrane 

essentially reticular connective tissue or “ pont tater 
sacs” richly permeated with blood vessels, but he states tine 
they are covered as a rule with stratified rather than that 
merely a simple layer of epithelium. It is probable the “5 
fore, that chemically they will yield mainly the albumin io 
gelatine and reticulin. Findlay, however, considers that te 
choroid plexuses are actively secreting structures thei 
secretion a 7A — be yereeige ae and in 
integration of the epithelial cells, and being di inte 
the sere po ; c oon tno 

[have administered the choroid plexus extract in “tab 
loid” form (each tabloid=1 gr.) in 2 male general para. 
lytics. The daily doses varied from 10 to 50 grs,, 1 patient 
receiving 1oogrs. in a week, and the other 300 grs, in th 
same period. There were no pharmacological effects except : 
temporary slight loss in weight in one patient, and there 
peutically the results were negative, both patients being up. 
improved. 

SUPRARENAL Extract (4 Casss), 

The suprarenal bodies are said to arise from the megoblag 
(the cortex) and from the neural epiblast (the medulla), Dried 
suprarenal extract consists mainly of proteids (especiali 
nucleo-proteid and cell globulin), various extractive : 
acids and salts, and an active principle, for which the name 
sphygmogenin has been suggested. It is obtained only fron 
the medulla of the organ, is a powerful reducing substance 
and probably is essential to muscle metabolism, increasin; 
the muscular contraction and tone of the heart and arteries 
more particularly, but alsoof the skeletal muscles. Accordin 
to Swale Vincent® the active principle of the suprarenal acts 
peripherally upon the arteries, raising the blood pressure, and 
centrally upon the motor centres of the brain (perhaps, hoy. 
ever, through the cerebral arterioles) producing occasionally 
preliminary motor and muscular excitation, but usually direg 
paresis and paralysis. He states that the active principle is 
very unstable, is rapidly altered and excreted, and so may be 
taken in large doses. 

I have administered suprarenal extract in tabloid form by 
the stomach in 4 cases of insanity, 3 males and 1 female; the 
daily doses varied from 15 grs. (that is, 3 tabloids) to 120 grs; 
the smallest quantity given was 400 grs. in a week, the largest 
quantity was 4,000 grs. in 6 weeks. 


Pharmacologically. 

1. Temperature.—Unaffected in 3 cases, was lowered 1°F, 
in the fourth. 

2. Weight.—Increased in}two cases, unaffected in one, de 
creased slightly in one, but regained on cessation of the drug, 

3. Blood.—Unaffected in one case, but in two cases the 
hemoglobin was slightly increased (5 per cent.), the red cor- 
puscles being slightly increased in the one and slightly 
diminished in the other. 

4. Pulse.—Diminished in frequency in three cases by ten 
beats on the average. Tracings showa distinct diminution in 
the ascent of the curve, indicating in the absence of a weaken- 
ing of the pulse, an increased contraction of the arterial wall 
and probably increased blood pressure. 

5. Respirations.—Slightly diminished in one case. 

6. Action of the Bowels.—Unaffected. 

7. Urine.—The total solids, urea and phosphoric ‘acid were 
slightly diminished. : 

8. Mental State.—In three of the cases (melancholiacs) there 
was nochange. In one case (of acute mania) there was a dis 
tinct cessation of excitement during treatment, due I think 
partially to an apparent diminution of the metabolism by the 
drag and also to an increase in blood pressure, for Maurice 
Craig * has shown that there is a tendency among the insane 
to a low blood pressure in patients with mental excitement, 
and to a high blood pressure in patients with depression. 


Therapeutically. 

The patients comprised one adolescent acute maniac who was 
distinctly improve and three melancholiacs (one adoleseest, 
one idiopathic, and one climacteric) who were unimproved. 

I think that suprarenal extract is worth a systematic trial 
in cases of acute maniacal excitement. The activity’of its 
sphygmogenin seems to overshadow any actions of the proteid 
constituents of the dry extract when given in large doses, and 
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indicate that, suprarenal extract produces a 
oe ee eon. of tissue oxidation in addition to its 
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f the muscular walls of the arteries. 
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SpLENIC ExTRACT (2 CASES). 

i tirely from mesoblast, being developed 
The apiece ee bryonic mesentery of the "stomach. Dried 
— inly of proteids (nucleo-proteids and cell- 


: 2 d 
spleen hemoglobin, and numerous extractives, bases, 
] 


acids, and salts. 4 splenic extract has been administered 

. mental ae poe by Bois and Kerr,** who employed 
hy a extracts given by the stomach, and obtained 8 
ee (4 stupor, 3 melancholia, and 1 mania) in a series 
epee (12 male and 10 female), and physical improvement 
of 22 cases. 1 have administered dry splenic extract in 
tablald form by the stomach in 2 female cases. The daily 
doses varied from 15 to go grs. (that is, 3 to 18 tabloids) con- 
tinued for a fortnight, but amounted to 45 grs. during the 
main period of the treatment in both cases. 


Pharmacologically. : 

1. Temperature practically unaffected, but in one case on 
increasing the daily dose from 45 to go grs. the temperature 
rose temporarily 1° F. , 

2, Weight._Temporary loss of 21hs. in the one. who was 
weighed immediately after treatment; gain of 2)bs. in the 
other, who was not weighed till the fourth day after 
py ie flushed and increased in action in one case. 

4. Blood.—Heemoglobin in both cases was slightly increased 
5 per cent.); the red corpuscles in one case was slightly 
increased, in the other slightly decreased. The blood plates 
as seen in film preparations were distinctly increased in one 


a The Spleen was not noticeably altered in size,in either 


"| tie was unaffected, and tracings showed no character- 
istic change. 

7, Respirations.—Unaffected. 

8, Action of the Bowels.—Unaffected. ; 

9. Urine.—The water, total solids, and urea were all slightly 
increased. 

On the whole, therefore, there was evidence of a slight 
stimulation of proteid katabolism, followed by an anabolic 
reaction, effects in no way specific, but in my opinion 
accountable for by the nucleo-proteid in the dry extract. 


Therapeutically. 

Both patients, adolescent and climacteric 'melancholiacs, 
showed a slight temporary improvement, physically and 
mentally, but soon afterwards continued much the same as 
efore treatment. 


Orcuitic Extract (8 CasEs). 

The testis arises from the mesoblast, its epithelium being 

derived from the specially modified or ‘‘ germinal” portion 
of the lining of the embryonic bouy-cavity. Dried testis 
consists mainly of proteids (especially nuclein and neuclo- 
proteid), also of phosphorised constituents (for example, pro- 
tagon and lecithin), fat and cholesterin, and extractives and 
salts. According to Poehl of St. Petersburg the testis is 
also said to contain an active principle called spermine, an 
animal alkaloid or base of a leucomaine nature, which is 
stated to be a powerful oxidising agent and to be present in 
the semen, in the blood, and in other organs (for example, 
thyroid and pancreas). 
_ Brown-Séquard’s classical experiments with orchitic fluid 
in 1889 laid the basis of the doctrine of internal secretion and 
of the practice of organo-therapeutics, and according to him 
and tomany of his followers the testis contains an internal 
secretion (said to be spermine), which produces important 
tonic and invigorating effects upon the physical, nervous, and 
mental energies, that is, more precisely, upon the nervous 
and muscular systems. 

Orchitic extract has been administered in mental diseases, 
especially in cases of melancholic stupor, but with indefinite 
effects. Bogroff of Odessa‘* gave hypodermic injections of 
abbit’s testicular ex'ract ‘n 16 case: o’ ins n'ty, of whom 2 


recovered (a stuporose melancholiac and a delusional maniac), 
and 14 were unimproved, although several of the latter were 
benefited physically. A. Robertson,* however, found noeffects, 
physical or bodily, produced by hypodermic injections of the 
Brown-Séquard fluid in two cases. Wilcox*® gave tabloids to 
ten male epileptics, all of whom were unimproved, most 
— temporarily excited and showing only a slight physical 
reaction. 

I have administered dry orchitic extract in tabloid form by 
the stomach in 8 cases of insanity, 4 males and 4 females. 
The daily doses varied from 15 grs. (= 3 ‘* didymin” tabloids) 
to 120 grs., continued in 6 cases for a fortnight, during which 
the patients received from 600 grs. to 1,560 grs. in individual 
cases; and for a month in the remaining 2 cases, 1 senile 
patient receiving 2,660 grs. during this period, and the other 
(a castrated male) 3,240 grs. 


Pharmacologically. 

1. Temperature in 5 cases was continuously raised 3° to 
I ° 
2. Weight in 4 cases was diminished, this being most marked 
(= 71bs.) in 2 male cases, one of whom had been castrated 
and the other of whom had an undescended left testis and a 
rudimentary right testis the size of a pea. The loss in 
weight was followed by a gain, which usually set in before 
the drug was stopped. 

3. Pulse and Respiration were apvarently unaffected, but in 
one case during the fourth week the pulse became stronger 
and the peripheral circulation generally was improved. 

4. Action of the Bowels was unaffected except in one case 
where during the third and fourth weeks it became more 
regular. Slight temporary nausea occurred in 3 cases. 

5. Urine.—In the 2 male cases above mentioned there was 
a distinct increase in the water, total solids, urea, and espe- 
cially in the phosphoric acid of the urine; and in the other 
cases the increase in phosphates was usually present though 
less marked. 

6. Menstruation was unusually and severely profuse in 1 
female adolescent, though occurring at the usual period. 

7. Mental Excitement occurred in 2 general paralytics, a 
male and a female, amounting in the latter to temporary 
acute mania. This is interesting in connection with the 
statement by Venturi* that in general paralytics the testes 
and ovaries are commonly atrophic, the degree of atrophy 
varying directly with that of the brain. 


Therapeutically. 

The patients treated were: 1 post-influenzal and adolescent 
stuporose melancholiac (female), 2 general paralytics (1 female, 
1 male), 2 climacteric maniacs (females), 1 senile and alco- 
holic melancholiac (male) becoming debilitated and demented ; 
and 2 chronic cases (males), one of whom, aged 45, who had an 
undescended left and a rudimentary right testis, had been ill 
for fourteen years with monomania of suspicion and unseen 
agency; while the other, aged 41, had been ill for twenty-four 
years, he having suffered from masturbational insanity 
(chronic melancholia) since his youth, and having been cas- 
trated without benefit at the age of 24. These two patients 
were slightly improved mentally, so was the stuporose case. 
The other patients were unimproved mentally, but two of 
them, as well as the three previous cases, were improved phy- 
sically, this being indicated mainly by a gain in weight as 
compared with that before treatment. 


OvARIAN Extract (36 Cass). 

The ovary arises fromthe mesoblast, its essential epithelial 
elements, the ovisacs and ova, being derived from the specially 
modified or ‘‘ germinal ” portion of the lining of the embry onic 
body cavity. Dried ovary consists almost wholly of proteid 
and allied bodies, the ova and ovisacs being c »mposed mainly 
of nuclein and nucleo-proteid, but also of c+ll globulin and 
cell albumen, and the stroma yielding the albuminoids 
mucin and gelatine. According to Poehl the ovary also, like 
the testis, contains spermine. Brown-Séyuard and his fol- 
lowers state that ‘‘ ovarian fluid” is a tonic to the nervous 
and muscular systems, acting similarly to orchitic fluid but 
not so powerfully. 

Ovarian extract does not app2ar to have been much em- 
ployed in mental diseases. Buschan, in his recent work on 
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organotherapy, only refers to 7 cases, of whom 3 were cured. 
Wilcox* gave tabloids to 5 female patients who were amenor- 
rheeic as well as insane. Menstruation was re-established in 
4 of the patients of whom 1 recovered (an acute maniac of 18) 
and 3 were improved (a maniac of 19 and 2 melancholiacs 
of 20 and 33 respectively). The fifth case, a melancholiac of 
43, Was unimproved. 

I have administered dry ovarian extract in tabloid form by 
the stomach in 36 female cases, the daily doses varying from 
15 grs. (= 3 tabloids) to 120 grs., continued usually for from 
two or three weeks, but from one week to ten weeks in the 
various cases. Most patients had 600 to 1,200grs. in the two 
or three weeks. The largest doses were given toa castrated 
female who was treated on two distinct occasions, she receiv- 
ing 2,200 grs. in ten weeks the first time, and 3,470 grs. 
wh month on the second occasion three and a half years 

ater. 
Pharmacologically. 

1. Temperature, in most cases unaffected, was raised 1° F. 
continuously in a third of the patients. 

2. Weight mostly unaffected, sometimes increased by 
2 to 3lbs., but often temporarily decreased by 4 to 5 lbs., 
the loss in these cases being usually followed by a gain 
nt gua in either during the course of the drug or shortly 
after it. 

3. Blood mostly unaffected. The hemoglobin and red cor- 
puscles were slightly increased or slightly decreased in a few 
cases. 

4. Pulse and respirations usually unaffected in frequency. 
—_ tracings showed the tension to be slightly increased as 
a rule. 

5. Action of the bowels usually unaffected, but in a few cases 
become more regular. 

6. Menstruation was occasionally more profuse than usual at 
the regular periods, and in 5 cases it occurred irregularly 
during treatment, and in one case it reappeared fourteen days 
after the cessation of treatment, having been in abeyance for 
eight months. 

7. Urine showed a slight increase in total solids, affecting 
the phosphates more than the urea. This was especially seen 
in a patient who had previously had her ovaries removed, in- 
dicating a considerable increase in the oxidation of phosphoric 
acid. Curatulo and Tarulli, of Rome,*® have also noticed the 
increase of phosphoric acid by exhibition of ovarian extract 
in castrated females, and they give it as the explanation of the 
beneficial effects of odphorectomy in cases of osteomalacia, 
the removal of the ovaries admitting of a greater deposit of 
phosphates in the bones. 

8. Mental excitement occurred in a third of the cases, and an 
increase of vigour occurred distinctly in two prematurely 
senile cases. 

Therapeutic Effects. 

The 36 female} cases included 1 congenital imbecile, 2 pu- 
bescents (one an epileptic), 5 adolescents, 1 post-connubial 
stuporose melancholiac, 1 lactational maniac, 2 post-febrile 
cases, 2 aicoholics, 2 general paralytics, 4 idiopathic cases, 11 
climacterics, 3 senile melancholiacs; and, finally, 2 chronic 
cases—a melancholiac who had cystic disease of both ovaries, 
and a maniac who had been previously castrated. Two of 
these patients made a recovery long after treatment, and 
probably independently of it. Four cases, mainly stuporose, 
were temporarily improved, the others were unimproved. 
Twelve of the patients, including the four who were improved 
mentally, gained in weight after treatment, and so were 
benefited physically. The patient whose ovaries had been 
removed, and the patient whose ovaries were absolutely de- 
stroyed by cystic disease (as was confirmed by post-mortem 
examination eventually), both had ovarian extract in en- 
ormous doses, but showed no mental change and were unim- 
proved. Three patients, however, did react dynamically. 
One, an epileptic of 14, who was given 765 grs. in 14 days, 
took 4 epileptic fits on the last four days, and then passed 
into a state of severe epileptic mania with rigidity of the 
limbs, loud screaming, and much mental confusion. This 
lasted 3 days, and then she became her usual self again. 


' Another—a climacteric excited melancholiac of 46, of prema- 


turely senile appearance—became distinctly more vigorous 
physically and more excited mentally. The third, a prema- 
turely senile woman o* 55, melancholic and extremely de- 





“7: : a 
bilitated, received 1,350 grs. in 40 days, became physicai} 
strong that she raised up on its end the bed Which gh 7% 
hitherto been unable to leave, and mentally ghe © had 
acutely maniacal, and has remained a chronic maniac for 5 
years. ar 

UTERINE ExTRACT (1 CasE), 

The uterus arises from mesoblast, being derived fro 
thickening and invagination of the epithelial lining of te 
embryonic body cavity. Dried uterus consists mainly of ? 
teids (especially globulins and albumins) and of gelatine 
extractives, and salts. I administered uterine extract in 
loid form in a case of puerperal mania which had subsided j 
severity, but was becoming stationary and relapsing in ro 
dency. Doses of 45 grs. continued daily for a fortnight, wer, 
accompanied by a rise in temperature of nearly 1° F. and 
loss in weight of 2 lbs., both of which effects were on 
doubtedly attributable to a bout of mental excitement which 
set in during treatment, and was due apparently to the 
natural course of the disease and not to the drug which 
seemed to be inert. The therapeutic effects of uterine extract, 
were negative, but the patient made a good recovery two 
months later when menstruation became re-established, 


MamMaAry Extract (2 Cases). 

The mamma arises from the cutaneous epiblast. _ Its goligs 
consist mainly of proteids (especially nucleo-proteid) og 
the precursors of the casein and lactose of milk, and of ex. 
tractives and salts. I administered mammary extract in tab. 
loid form to two patients, one a puerperal maniac, who had be. 
come stuporose and stationary, and the othera lactational, sti) 
in the acute stage. Daily doses of 15 to 120 grs. continued for ten 
days were accompanied by a rise in temperature of nearly 
1° F., by slight loss of weight in both cases, and by a slight 
increase in the urinary urea in the puerperal case, but by no 
changes in the blood, pulse, respirations, or in the mental 
condition in either case. Both patients, however, eventually 
recovered, the puerperal case three months later after a course 
of thyroid treatment, and the lactational case six months 
later. 

GENERAL CONCLUSIONS. 

Brown-Séquard’s generalisation, that ‘‘all glands andal} 
tissues have an internal secretion ; all injected subcutaneously 
have a tonic effect,” undoubtedly requires modification. My 
investigations :in the insane lead me to conclude that thos 
animal extracts which consist mainly of simple proteids 
(albumins and globulins) and albuminoids, merely haves 
dietetic value; but that those animal extracts which are rich 
in nucleins and nucleo-proteids produce, when given by the 
stomach in sufficiently large doses (as 60 grs. per diem of the 
dried extract and upwards), a temporary stimulation of cell 
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katabolism with a subsequent anabolic reaction, this being | 


evidenced by the common increase of the water, total solids, 
urea, and phosphoric (and uric ?) acid of the urine; by the 
general tendency to a subfebrile pyrexia; and perhaps most 
importantly of all by the initial loss in weight, followed bys 
gain. 

~ This initial katabolic stimulation with its resultant ans 
bolic reaction is, in my opinion, the explanation of the phy- 
sical improvement or ‘tonic effect” which occurs in a fait 
proportion of cases (usually under 3 per cent.), and which, if 
pronounced, may be accompanied by mental improvement, 
andeven by mental recovery. In this sense, therefore, these 
substances may be termed metabolic tonics, and it is pro- 
bable that in the living body those organs (cellular) which are 
naturally rich in nucleins and nucleo-proteids, produce, in 
virtue of the metabolism of these substances, similar distant 
“tonic ” effects upon the general cell-metabolism. 

In the administration of animal extracts in diseases genet 
ally, I think it of the utmost importance to recognise the fact 
that many of them (apparently those rich in nucleins and 
nucleo-proteids) may produce this tonic effect. It explains 
many of the discrepancies in the results obtained by various 
workers in the various fields of disease, and it should save me 
from the fallacy of attributing to various extracts specific 





effects in diseases in which, a priori, on the ‘internal sect > 


tion” hypothesis, their use seems to be specially indicated, 
these effects being in reality the general tonic effect of 
certain group of animal extracts. 4 

Apart from the general tonic effect upon cell metabolism, it 
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; ful whether each organ possesses a specific 
18 aoe ot ing in the sense intended by Brown-Séquard. 
intern organs probably have such an “internal secretion,” for 
Some je the active principle (sphygmogenin) of the supra- 
= “4 which powerfully increases muscular contraction and 
apparently diminishes tissue oxidation. So also the thyroid 
hae n active principle (iodothyrin), whose specific effect is to 

simulate cell katabolism or tissue oxidation, for in this respect 
th roid extract stands far above all others, and when it is 

dministered in large doses the anabolic reaction never sets 
° after the cessation of the drug, whereas in the case of 


na r “metabolic” extracts which have been used by 
oa an anabolic rebound generally sets in during the continu- 


ance of the drug. 
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Dr. SourarR thanked Dr. Easterbrook for his valuable paper, 
which they hoped to have the pleasure of reading in extenso. 
It was a highly important contribution to the moderate 
statement of the results—carefully-scrutinised results—ob- 
tained by the use of these substances. It brought them to the 
point which those who were not over-sanguine had desired to 
reach, namely, that these organic substances were aids in 
the treatment of a limited number of cases. The first case 
which was treated at Barnwood House was one of what 
seemed to be confirmed dementia of long standing, secondary 
to puerperal mania. The rapid improvement which took 
place in this case was surprising, and might easily have 
inspired false hopes as to the value of thyroid. Since that 
time he had used the drug in many cases of many types, but 
although a degree of improvement was obtained in some 
cases, no other recovery had resulted. 

Dr. Percy Smita agreed with Dr. Soutar’s remarks that at 
first he had expected a great deal from treatment of mental 
patients with thyroid extract, but had been on the whole 
disappointed. He had seen marked improvement up to a point 
result in some chronic cases, but without absolute recovery. 
He considered they were greatly indebted to Dr. Easterbrook 
for = very exhaustive and scientific communication he had 
made. 


SOME CARDIO-PSYCHICAL ASSOCIATIONS. 


By James R. Wuitwe tt, M.B., 
. Medical Superintendent, Suffolk County7Asylum. 
In considering the relationship that may exist between any 
given bodily condition and any associated mental symptom, 
one is at the outset met with the great difficulty of having to 
decide between mere concomitance, even regular sequence or 
uniform antecedence, and a causative pre-relationship, and in 
the instance of bodily disorders and psychical associations this 
difficulty is the greater inasmuch as the mental mode-picture 
presented is capable of but comparatively few major variations 








and the mental symptoms or groupings can never be definitely’ 
and specifically associated with a given bodily condition and 
none other, There is, however, a certain consensus of opinion 
that some intimacy of association and relationship, causative 
or otherwise, does exist between certain variations in bodily 
conditions and variations in the constitution of the ego, the 
psychical variant coinciding with a mere transient mood or a 
violent deliriomania. | 

To consider the possible or probable relationship of abnormal 
cardiac conditions to psychical variations in all its details 
would occupy too much time, I will therefore exclude from 
consideration all acute cardiac conditions and cardiac condi- 
tions which are only part of a symptom complex. The first 
class of case to which I would refer then consists of a certain 
comparatively rare condition of imbecility apparently related 
to (probably in a causative sense) actual cardiac hypoplasia.. 
Without entering into wearying details of symptoms, etc., I 
would instance from notes the case of 

A. J. T.,a boy aged 17, of moderate physique and stunted growth, but: 
without any marked deformity. Cranial measurements not abnormal, 
and proportional. Family history negative; no signs of syphilis. 
Speaking generally, his mental condition was one of mischievous, 
resistive stupidity; did not attempt to articulate, but hears well = 
parently, and notices quickly. Special sense organs apparently normal, 
— anosmia may be present, but it is difficult to ascertain definitely. 

eneral sensibility rather less acute than normal. Salivates abnormally ; 
extremities cold and bluish. General appearance not unintelligent, but 
he appears entirely incapable of attention and education. Later he became 
demented, as dementia occurs in imbeciles, and finally died of phthisis. 
At the post-mortem examination the heart was noticeably small, weighing 
only 160 grams, with a brain weight of 1,200 grams. The aortic orifice was 
particularly small, 14 mm. diameter. The thymus gland was largeand | 
persistent. The brain was examined by the freezing method. The nerve 
cells appeared to be fewer and more scattered than normal, but no mal- 
formation o¢ degeneration was noted. This case occurred prior to the 
introduction of recent cytological methods. e . 

This case appears to me to be worthy of some consideration 
as possibly representing a disproportionate evolution between 
the cardio-vascular and nervous systems; and in the case of 
the latter, though sufficient blood supply was apparently pre- 
sent to carry on the vital organic change of mere growth, the 
progressive cytoplasmic changes and complex internuncial 
communications representing the educative intellectual life of 
the individual failed to be evolved. Two cases of a similar 
type have been recorded by Dr. Hagen,’ in which there was. 
reason to believe that the developmental disproportion be- 
tween cardio-vascular and nervous systems led to imperfection 
in the performance of psychic functions amounting to imbe- 
cility. 

Wulff,’ in a more elaborate research, has still further exa- 
mined this subject, and appears to show evidence that there 
are certain cases of imbecility which are secondary to cardio-. 
vascular hypoplasia, entirely independent of those other 
cases in which the nervous system, being stunted in growth 
and function, interferes with the full development of the 
body and its organs. : 

We may then, perhaps, with some reserve for further ob- 
servations, in the meantime accept a certain series of cases of 
imbecility due to disproportion between the development of 
brain and cardio-vascular system; and it will be noted that 
here the mental symptoms, as a result of this imperfect evolu- 
tion, are entirely on the lower plane of psychical reactions— 
that is, the perpetuated infant, with the uncontrolled animal 
instinct, based on the more elementary requirements and 
corresponding adaptive impulses superadded. . ; 

The second class of case to which I would refer is one in 
which congenital or early infantile heart disease of serious 
type is present, the proportionate cardiac development — 
normal, and compensation being more or less properly carrie 
out. This I might illustrate from the following cases : 

CASE 1.—W. H., aged 22, a boy about the average height, poor physique,. 
pale, with a greyish tint in his face ; mentally and cage A he is not in any 
way advanced beyond } mag his views on all subjects are quite 
childish, and his education, though fairly good, remains as a series of 
isolated points of memory, which have made few new attachments or 
generalisations. Mental effort or concentrated attention is a thing im- 
possible to him, as also is physical effort. which produces some cyanosis, 
Examination reveals a well-marked, thrill, and presystolic murmur, with 
maximum intensity at the inner end of the fourth costal cartilage, and 
accentuated second sound. History of some indefinite febrile diseases. 
at about six years of age. No family history of mental disease ascer- 
tained, nor personal mental defect till eight or nine, when his backward 
ness was noticed. 

CASE 11.—J. C., aged 20, a boy, who is reported by his mother to have had 
‘*a bad heart all his life” appears to have been more or less cyanosed for 
many years, and had no other than ordinary children’s diseases ; he was: 
however late in all educative processes,‘for example, walking, etc. His. 
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memory was bad as a child, and he appears now to be intelligent and 
quick at picking up small details of knowledge for the moment, but any 
studious effort is practically impossible. He remained, therefore, intel- 
lectually and emotionally, as we!l as in general physical build, a child. 
A diagnosis of the cardiac condition was never arrived at, to auscultation 
there was a loud blowing systolic murmur heard over the whole pre- 
cordium, conducted almost equally in all directions, and the second sound 
was much accentuated ; percussion showed an enlarged heart, especially 
the right side. | , 

Cases similar to these are fairly numerous (I have notes of 
4), and they are occasionally, as in certain senile cardiac con- 
ditions, associated withepileptiform seizures. If we consider 
them as a group and eliminate from each the superadded 
features and local—that is, individual—colouring, there may 
be found a common symptom basis in the one point that the 
condition of puberty or early adolescence remains as almost a 
fixed one, and to this basis in each case is added its special 
individual symptom-colouring varying with education, here- 
dity, and environment—that is to say, the tendency to 
stupidity, impulsiveness, sexuality, hyper-mannishness—is 
potentially existent in varying degree and differing value in 
each individual case. These, then, it appears are practicaliy 
cases of pubertal or early adolescent insanity, existing at a 
period other than, and later than usual, as a result of serious 
congenital or early-acquired valvular disease of the heart, the 

rmanent condition being one of physical and psychical 
immaturity. : 

A still more common set of psychical symptoms to be found 
in connection with abnormal cardiac conditions is met with 
in some cases of mitral disease, especially stenosis, more fre- 
quently (in my own experience) and more typically occurring 
in females; for example: 

E. H., a female, aged 40, about the average height, but small in physique 
and musculature, somewhat anemic, and having a marked presystolic 
thrill and murmur, is reported to have had acute rheumatism with 
cardiac complications at about the age of 20, was apparently well mentally 
for a year after this, then became gradually more and more retiring, dis- 
trustful of self, moody, irritabie, and impulsive. Mentally, she is quiet 
and somewhat depressed at her best, and at all times is hypersensitive 
and morbidly suspicious, sometimes ——- with definite hallucina- 
tions ; and in addition, has occasional outbursts of apparently uncon- 
tollable temper, great motor excitement and violence, and a special 
tendency to smash crockery and furniture, etc These outbursts usually 
had some trivial cause, but were out of all proportion to the circum- 
stance from whivh they originated. As regards insane heredity, none 
was ascertained definitely, though her mother appears to be a small, 
quick-moving, excitable, and neurotic woman. 

This is one of a series of cases, commonly known, I believe, 
in asylums, and may be called indifferently either mania or 
melancholia, both being merely the symptom reflex of a condi- 
tion of irritable weakness. I would, however, draw attention to 
the tendency to violent destructiveness so pronounced in 
many of these cases, because on further analysis the genesis 
of this motor symptom is apparently to be traced in the 
earlier stages of certain of these cases, to a mere condition of 
restlessness and desire for movement; in still other cases the 
symptom becomes further evolved into an actual feeling re- 
ferred to the muscles of the limbs which they themselves 
describe as sometimes a ‘‘feeling of strength,” and sometimes 
a feeling of “‘ must do something” requiring violent muscular 
action. The next stage in evolution is the violent motor out- 
burst previously referred to. 

The leading symptoms and characteristics of this class of 
case then consist in a degree of gloom and depression more or 
less permanently present, begetting a certain selfishness, 
self-absorption, and disregard of family and other ties, and 
general suspicion, and accompanying this a considerable 
degree of irritability and impulsiveness associated with a 
form of motor instability; and there are cases which tend to 
induce the belief that the accentuation of mental symptoms 
is to be traced to and connected with concomitant changes in 
the cardiac condition. This detailed association is, however, 
extremely difficult to determine. 

In connection with disease of the aortic valve, I have no 
cases which show any evidence of intimacy of association, 
leading to the production of mental symptoms, and I there- 
fore would with diffidence, having in view the observations of 
Dr. Mickle, express any definite opinion, though inclined to 
the belief that any mental phenomena, secondary in point of 
time, to this lesion, if related to it. only become so through 
sequential mitral incompetence. Other than this, the power 


of this lesion appears to lie chiefly in the direction of tinting 
a delusion, or adding colour to a parzsthetic hallucination or 
llusion, These cases are, moreover, in general, hopelessly 





—— 

ixed up with 1 paralysis and syphilitic disease. t... 
mixed up with general paralysis and syphilitic disease, them. 
selves such potent bases of mental symptoms, 

Passing over the condition referred to as delirium of heart 
cases so ably described by Moxon and others, and the mentaj 
association of such conditions as acute cardiac asthenia de. 
scribed by Da Costa, I would ask attention to the cardiac con- 
dition omecistes with certain cases of senility. 

A. P., aged 68,a man of good physique, musculature, a ; 

without known family history of mental disease, was adinitted re n, 
from a form of mild senile depression with somewhat defective memo: ~ 2 
no gross physical disease detected, no albumen in urine, etc. The hen t 
was enlarged to percussion, evidently hypertrophied, the pulse of rt 
tension, rather higher than normal, as shown by the sphygmograph, b t 
regular in rhythm and force, the vessel was somewhat thickened’ tT 
auscultation the first cardiac sound was somewhat mufiled, but no dis. 
tinct murmur was present. This patient remained without any further 
symptoms for nearly two months, and even had sufficient mental improve- 
meut to suggest possible recovery; then one day he became rather rest- 
less, wandering aimlessly about, and gradually became hazy as to his sur- 
roundings, spent restless erratic nights, pulling the bedclothes about his 
room, tearing the mattress, etc. The patient's condition was one of rest. 
less, confused, never-ceasing anxiety, without any idea of any reason for 
it, accompanied by great motor agitation and a certain breathlessness - 
his pulse was rapid and irregular in rhythm and force, wanting in tone 
and of low tension. The precordial area showed an extende impulse 
area, and to auscultation there was a faint systolic murmur, all Suggestive 
of muscular incompetence. Under cardiac treatment this condition 
passed away, only to return again at a later date, and this varying mental 
condition was maintained until he died from exhaustion after one of his 
periods of excitement. At the post-mortem examination no valvular lesion 
was found, but the heart was hypertrophied and dilated, and showed 
marked fibroid degeneration, probably secondary to renal changes. 
_ In this case each variation of the mental condition wag 
inevitably associated in some way with its concomitant 
cardiac condition. Cases similar to this are, I believe, not 
very uncommon in asylums, and several I have been able to 
follow with a certain amount of detail. The cardiac condition 
appears to be one of asthenia, with its associated erethism, 
and the balance of evidence would appear to suggest the view 
that the cardiac was the primary condition, the mental sym. 
ptoms being but an exaggeration of the mental condition 
typically present in acute cardiac asthenia. 

Omitting several other interesting cardio-psychical associa- 
tions I would, in conclusion, refer to what may be termed the 
remarkable condition of pathological eupathy not infrequently 
present in the later stages of heart disease, the condition in 
which the heart, at last refusing to respond to ordinary cardiac 
stimulants, gradually fails beyond hope of recovery, and yet 
the patient, in a buoyant condition mentaily, is convinced 
that he is better and stronger daily, and asks to be allowed to 
get up and go for a walk, or do some physical work equally 
impossible and absurd. The desire for, and feeling of ability 
to do, active muscular work is again the leading feeling in the 
patient’s mind, and in this mental state (as it were an illusion 
of the muscular sense) efforts are apt to be made which not 
infrequently result in sudden death. 

In drawing attention to the foregoing cases I am only too 
conscious of the difficulty of ascertaining and establishing 
the nature and degree of the association of bodily variations 
and mental concomitants, and especially of estimating their 
value in relation to the neyrotic basis factor. The earlier 
stages in such mental changes appear to be so subtle and 
delicate that they are most apt to be overlooked; and, on the 
other hand, mental symptoms have for fundamental character 
so few variations that it is the more difficult to make sure of 
the connection. 

REFERENCES. 
1 Psychiat. Centralbl., 1872. 2 Allg. Zeit. fiir Psych., Bd. s. 





ON BLOOD PRESSURE IN THE INSANE. 


By Maurice Craic, M.A., M.D.(Cantab.), M.R.C.P., 
Assistant Medical Officer, Bethlem Royal Hospital. 

WE may now, I think, take it as accepted that in states of 
acute mania the blood pressure is low, whereas in the 
majority of cases of melancholia the blood pressure is raised ; 
in other words, that with the affective disorders of the mind 
there is an alteration in the tonicity of the vasomotor system. 
In general paralysis in the earlier stages the blood pressure 
seems to vary to a certain extent in cases that are restless and 
excited in contradistinction to those who are depressed, but 
when the physical signs of general paralysis are well marked 
the blood pressure is always low. 

Apart from it being an interesting fact that the blood 
pressure ig so altered in various forms of mental disorder, I 
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ere the above data might assist 
in some wa, e above data might assist us 
had ony tg line of rt sl likely to be suitable in the 
Ane types of disorder. In some small extent this is the 
case, but I regret to say that up to the present the weight of 

idence goes to show that altered blood pressure is more a 
= in, than a cause of, mental disorder. This view is, 
toa certain degree, borne out by those cases of alternating 
insanity where the initial stage is one of depression and the 
: nd stage one of intense excitement, during the whole 
= d of depression the blood pressure is high, and if taken 
Pegularly it will be found after a time to fall to, say, 125 mm. 
of Hg., and with this fall the patient’s mental state is found 
to be apparently almost normal, but excitement slowly super- 
yenes, and with the mania the blood pressure is found to be 
lowered. Is it that a reaction has set in after the vasomotor 
centre has passed through a long period of irritation ? If this 
were the case altered blood pressure might be legitimately 
looked upon as a cause of altered mental states. No, the 
explanation is probably not so simple, for if it were a mere 
reaction we ought to get alternating insanities much more 
frequently than we really do. . 

Is the altered blood pressure then merely a concomitant 
with altered emotional states? This againseems scarcely the 
whole explanation, for when we look at the agitated melan- 
choliac, surely he of all persons ought to have a high blood 
pressure; but no, his blood pressure is low, whereas his 
equally depressed but calm brother has a very high blood 
pressure. There seems to be something more than the men- 
tal state which determines the actual tension of the vaso- 
motor system. . 

In sleep we are told by observers that the blood presure is 
very low, and this at first is difficult to reconcile with the low 
plood pressure of acute mania. But, afterall, is there not a 

eat deal in common between the mental states in dream- 
land to that of mania? In the first place, in each the attention 
is at its minimum, and this accounts for the rapidity with 
which thoughts, varied though they may be, pass through 
our mind. During dreams every thought has an equal 
chance ; we attend to nothing ; we attend from nothing. And 
this accounts for the fantastic arrangement of ideas during 
sleep. This fantastic arrangement is present also in acute 
mania. The maniac attends to nothing and every sensation 
has an equal chance, and hence the incoherence of the 

atient. 

we with the lowered blood pressure we have loss of 
power of comparison. Once more let us appeal to dreams. 
We always believe a dream to be true while it lasts, no matter 
how absurd or fantastic in arrangement, for we have nothing 
to compare it with at the time. Dreams appear to be true, 
for they seem to occur not in the future or past but at the 
present time. Loss of power of comparison is a symptom 
frequently present in mania, and perhaps most common of all 
in the general paralytic, whose blood pressure, you will re- 
member, is very low. 

Iam not aware whether the blood pressure of a somnambu- 
list has been taken, but I strongly suspect that if it were it 
would be even lower than the quiet sleeper. 

With lessened blood pressure the highest centres are cut off 

or their inhibitory power is reduced and spontaneous and un- 
controlled movement may result. The microkinesis of the 
child or the constant movements of some idiots show this, aa 
also in senile dissolution restlessness is one of the early 
symptoms, and with this restlessness there is always lowered 
blood pressure. 
_ During states of extreme joy and excitement we are probably 
in a lower state of evolution than during our calm moments. 
How, then, can we explain the altered blood pressure in 
mental disorders? We have long known that mania and 
states of excitement are symptoms of a disorder that is much 
more damaging to the nervous system than states of depres- 
sion. 

May it not be that with mania there is more chromato- 
lysis and even achromatolysis taking place in the nerve cell, 
and that assuming destruction of the myelin sheaths of the 
nerve fibres in mania that choline is formed, and finds its way 
into the blood, and is the cause of the lowered blood pressure ? 
Dementia more rapidly supervenes upon mania than upon 
melancholia. In dementia we find grave changes in the 





neuron, and in some cases total disappearance of cells. This 


is also the case in agitated melancholia, and accounts for the 
reason that such a large percentage of these patients do not 
recover. 

The emotional state, as evidenced by cheerfulness or un- 
happiness, seems to be almost an accident, and is oftena 
misleading symptom to the casual observer. Every physician 
experienced in mental diseases has encountered the difficulty 
of deciding whether certain given cases ought to be classified 
under the head of mania or melancholia, and I have even 
known it happen that two physicians equally well informed 
have given the most opposite diagnosis. To my mind the 
difficulty can and ought to he decided by the nature of the pulse 
and blood pressure. It is true that these areonly symptoms, 
but so are the states of excitement and depression, and the 
latter are not so easily measured, neither are they so compre- 
hensive as the changes in the circulation. 

I do not for one moment wish to suggest a new classification 
based upon blood pressure, but whilst we are still groping for 
light, and we are awaiting the dawn of a new pathology of 
insanity, I feel assured that some light and assistance can be 
derived from observing blood pressure, 

All the evidence at the present time points tothis, that low 
blood pressure connotes restlessness. Restlessness is a con- 
stant symptom in mania, but there are also other forms of 
mental disorder where restlessness is a concomitant symptom. 
I refer especially to the cases of so-called agitated melancholia 
and at the risk of repetition what I wish to insist upon is this, 
that in mania and in agitated melancholia there is in addition 
to the common physical sign of lowered blood pressure, the 
common mental symptom—motor restlessness. This view 
that mania and so-called agitated melancholia are probably 
different aspects of one and the same disorder is corroborated 
by the researches of Dr. Stoddart on the pilocarpin reaction in 
the insane. 

Dr. Stoddart found that both the maniac and the so- 
called agitated melancholiac reacted rapidly to the drug, 
whereas the true melancholiac either did not react at all or the 
reaction was much delayed. The symptom of restlessness 
ought to be, and I quite believe is, the key to the line of treat- 
ment that should be adopted. Dr. Percy Smith has often ex- 
pressed his opinion that infusion of saline solution is clearly 
indicated in certain cases of extreme excitement and restless- 
ness, asin #eute delirious mania. I am sure that he is correct, 
for the amount of fluid in the circulation is greatly diminished 
in these cases. This is shown clinically by the smallness 
of the pulse, and post mortem by the dryness of the 
tissues. 

On several occasions when I have noticed a patient very 
restless, and have found the pulse small and thin, I have 
ordered every morning or evening an injection of about 8 or 10 
ounces of water to be passed intotherectum. Ifthe water is 
retained, and it usually is, I have often noticed a very marked 
and steady improvement in the patient’s condition, and 
several patients have told me afterwards what relief they 
have derived from this treatment. 

These, gentlemen, are a few further observations upon the 
blood pressure in the insane, I had hoped to bring some more 
facts before your notice, but I find that my observations are 
not complete enough for me to make any reliable and definite 
statements. I have come here hoping to learn a good deal 
from others who have been working at this subject. 


Dr. PasMORE inquired whether the high and low blood 
pressures in melancholia and mania respectively might not be 
associated in the one case with muscular rigidity and in the 
other with muscular relaxation, the muscular rigidity causing 
increase of peripheral resi: tance to the circulation. 

Dr. Corner thought that congenital heart disease was rather 
a physical stigma than the cause of congenital imbecility, 
though the defective circulation would naturally tend 
to retard mental development. In cases of imbecility 
associated with heart disease caused by endocarditis 
the imbecility was frequently caused by the occur- 
rence of rheumatic fever early in life, just in the same 
way as other fevers would cause mental defect. In 
heart disease associated with insanity the mental symptoms 
were usually those of melancholia, unless the dis: ase was 
atheromatous, when it usually occurred in peop’e of the 
sanguine temperament who were predisposed to mania 
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with expansive delusions rather than to melancholia. In 
aortic disease the melancholia was usually of the active and 
restless kind, while in mitral disease the patients were more 
quiet and silent. It was interesting to note that the facial 
expression of patients in ordinary hospitals differed in the 
same way, the aortic patient being pale, extremely restless, 
and with an expression of fear; whereas the mitral cases 
usually remained guiet, looked down, and had the typical 
melancholic expression, withoveraction of the corrugator super- 
cilii muscles and depression of theanglesof the mouth. With 
regard to the extreme restlessness mentioned by Dr. Whit- 
well, it was interesting to notice the mental aspect of cardiac 
cases during dreams. When studying dreams in relation to 
disease of organs at the London Hospital, he found that many 
cases of heart disease had ‘‘ a feeling of hurry.” When dream- 
ing they usually dreamt they were at home hurrying about 
and working very hard. He believed this was explained by 
excessive action of the heart, being the normal cardiac ex- 
pression of mental and bodily activity; consequently in 
=— an overacting heart suggested ‘“‘activity” to the 
mind. 

Dr. Rosert JonEs referred to the association of congenital 
cardiac lesions with dull, listless, and torpid mental condi- 
tions, and the opposite condition—that of excitable, irritable, 
and suspicious emotional states associated with aortic dis- 
ease ; the irritability of the cortex after ligation of the cere- 
bral arteries corresponding to this as a physiological result. 
He also referred to the raised general blood-pressure in some 
cases of mania and those of early general paralysis. 

Dr. Luoyp ANDRIEZEN pointed out the difficulty of corre- 
lating cardiac and cerebral conditions. The importance of 
studying hospital patients with cardiac disease, for example, 
aortic disease and fear, etc., lay in the fact that parallel con- 
ditions occurred in the insane. Idiots and imbeciles had 
more or less cardiac aplasia, with feeble circulation. The 
eases of congenital syphilis were different, for there the 
cardiac condition might be secondary to arterial disease. 
Myxcedema should be specially studied for blood-pressure in 
view of the definite cause present, namely, deficiency of 
thyroid secretion, which produces the mental symptoms as 
well as the circulatory symptoms characteristic of this dis- 
ease. In the earliest stages of general paralysis the high 
blood-pressure was correlated with cerebral erethism and the 
excitation of vasomotor cortical centres, the presence of such 
vasomotor centres in the brain being established by the ob- 
servations of Rose Bradford and others on dogs. He believed 
that it would be advisable, in estimating the value of blood- 
pressure as a clinical symptom in various mental diseases, 
to make simultaneous observations on the uric acid ratio of 
the blood, because that was—as shown by Dr. Haig—a potent 
cause of alterations of blood pressure. 

Dr. S—EymMour TUKE mentioned a case in which previous to 
admission the patient had been treated for mitral valve 
disease, active exercise, etc., being stopped. He was ad- 
mitted for melancholia, with suicidal tendency and delusions 
-of persecution. During the two years the attack lasted the 
heart symptoms largely or almost entirely disappeared, and 
patient could take a large amount of exercise and no murmur, 
though often sought for, was discovered. The delusions wore 
away, and patient left and kept fairly well, mentally and 
physically, for three years; since that severe mitral and 
aortic stenosis have twice brought patient’s life into serious 
danger, and through both attacks of physical cardiac trouble 
there has been mental improvement, and at no time was 
patient more sensible than in the most severe of the cardiac 
troubles. It was exceedingly difficult to tell what connection 
there was between cardiac and cerebral phenomena, and in 
this case it almost appeared to be actually an inverse one so 
far as mental conditions and cardiac conditions were con- 
cerned. 

Dr. Percy Smita referred to the fact that melancholia was 
not the only form of mental disorder met with in mitral dis- 
order. He hoped that Dr. Craig would not cease working at 
blood pressure in insanity, not only in functional cases, but 
where there was cardiac or vascular disease. He corroborated 
in the main Dr. Craig’s observation. He narrated a case 
which had been under his care in Bethlehem Hospital in 
which acute mania had develop-d rapidly$after ligature of 
both common carotids. 
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PERIPHERAL NEURITIS AND INSANITY, 
By R. Percy Smitu, M.D.Lond., F.R.C.P., 


Lecturer on Mental Diseases at Charing Cross Hospital, 


During the last ten years attempts have been made p 
various observers to associate a special form of psychosis wi 
multiple neuritis and to describe what our German colle 

call a special ‘‘ symptom-complex ” which has been various} 
called psychosis polyneuritica, polyneuritic psychosis, névrite, 
périphériques des aliénés, psychoses mnévritiques, infectidge 
neuritis multiplex, cerebropathia psy chica toxemica, 

Korsakoff, of Moscow,’ first drew attention to the fact that 
a special form of mental disorder which had previously been 
described as being typical in alcoholic cases, and wag com. 
monly associated with multiple neuritis might also occur jp 
cases where there was no history of alcoholism, but where 
there was multiple neuritis from other causes. He described 
14 cases where there was no alcoholic history obtained, and 
which appeared to be due to such causes as a decomposin 
ovum, puerperal septiczemia, fecal accumulation, typhoid 
fever, tuberculosis, diabetes, jaundice, lymphadenoma, and 
degenerating tumours, and also referred to the fact that 
similar disorder of mind associated with multiple neuritis 
might be caused by alcohol, arsenic, lead, ergot, bisulphide 
of carbon and carbonic oxide. In all these cases the common 
factor was altered composition of the blood and the accumu. 
lation of poisons acting on the nervous system, peripheral 
or central. For such conditions he suggested the term cere. 
bropathia psychica toxzemica. 

Tiling of Rothenburg Asylum, Riga, in the same volume of 
the Allg. Zeitschr. fiir Psych., wrote on the mental disturbances 
in alcoholic multiple neuritis, and referred to one of his cases 
where there was no history of alcoholism as a cause, and where 
the loss of memory was less profound than that met with 
characteristically in alcoholic cases. He concluded that ofall 
the neuritides alcoholic neuritis made a special group to be 
looked upon as an affection of the peripheral nerves and the 
central nervous system concurrently. He considered, how- 
ever, that other cases resembling alcoholic neuritis might 
occur from loss of blood, puerperal causes, ete. In a subse- 
quent paper (translated by Dr. McCorn in the American Jour- 
nal of Insanity, October, 1898) Tiling describes ‘‘ infectious” 
multiple neuritis as corresponding almost exactly with the alco- 
holic paralysis of former writers. He refers to Korsakoff's view 
that the symptoms in alcoholic peripheral neuritis with 
mental disorder are due to seme toxic agent in addition to 
alcohol, and that the symptoms may arise from auto-intoxica- 
tion or from metallic intoxication. He quotes cases described 
by many authors as occurring after diarrhcea, typhoid fever, 
tubercle, liver trouble, and himself gives two cases—one after 
gangrene of the foot and one after “‘ post: typhoid perityphlitis.” 
He considers that the question as to whether metallic poisons 
can produce the same ‘‘ symptom-complex” is still unsettled, 
and says that cases with transient mental disorder with poly- 
neuritis from lead poisoning do not correspond with the type 
described. He also says ‘‘further observation will show 
whether neuritis with amnesic mental disorder produced 
by puerperal fever, typhoid fever, gangrene, etc., corres- 
ponds with the chronic and generally incurable alcoholic 
neuritis.” ma 

Korsakoff and Serbski? further refer to polyneuritis 
occurring after typhoid fever and puerperal infection, and 
press their point as against Tiling to the effect that many 
cases show no history of alcoholism. They give at length 
acase in which suppuration due to extrauterine pregnancy 
was followed by multiple neuritis, delirium, and general loss 
of power and of memory. 

Dr. Anglade of the Toulouse Asylum in a paper’ in the 
Annales Médico-Psychologiques for 1899 describes 3 cases of 
melancholia which were not alcoholic, saturnine, tuberculous, 
or febrile in origin, but in which there were peripheral neur- 
itis and changes in the cells of the anterior horns of the cord. 
In these cases the mental disorder was not accompanied by 
the loss of memory described by others as characteristic of the 
psychosis of peripheral neuritis. 

Ballet of Paris includes under the term “ polyneuritic psy- 
chosis” mental disorders having various clinical forms the 
symptoms of which are generally associated with polyneuritis 
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having origin in a toxic or — agent w og may influ- 
ence the nervous system as & Wid © On a ay F hig ro 
Professor Kraepelin, in tle last edition of his Psychiatrie 

]. i, p. 28) refera to the special form of insanity described 

ce Korsakoff, Tiling, and others, with multiple neuritis, and 

7: 3: “Evidently the moutal disturbance was not the result 

f the neuritis, but or he effect on the brain of the same 
: ent which had affec he peripheral nerves.” He says: 
eonfortunately I have hitherto had no opportunity to 
observe closely such cases” (that is, those of non-alcoholic 
a ii he includes the cases thus described by Korsakoff 
under the heading of Infectiose Schwiichezustiinde, and 
considers that although alcohol is especially a cause of peri- 
pheral neuritis with a characteristic psychosis, that it will 
not do to look upon it merely as an alcoholic mental dis- 
turbance, and thinks that alcohol only makes a favourable 
groundwork for the production of this form of insanity, which 
may occur without alcohol. His conclusion is that ‘the 
mental disturbance described here is in all probability caused 
by poisons, which generally, but not always, give rise also to 
peripheral neuritis, the appearance of which is specially 
favoured by chronic alcoholism.” 

He sums up the mental disorder in these cases as dis- 
turbance of attention, of thought, and of memory, loss of 
orientation, confusion, restless agitation, especially at night, 
and often hallucinations, especially of sight. It develops 
quickly, sometimes with delirious excitement, and the most 
prominent symptom is inability to retain extremely recent 
impressions, Although perception is not greatly disturbed, 
experiences are forgotton in a few minutes, time sense is 
especially damaged, and the patient describes long-ago events 
as recent occurrences, the gaps being filled up by fabulous 
statements as to recent experiences. Although there is re- 
covery in some cases, more often, especially in alccholic cases, 
there is permanent incurable weakmindedness. 

In this country, although long azo Wllks described the 
characteristic loss of memory for recent events in association 
with alcoholic paralysis, the occurrence of similar mental 
disorder, with peripheral neuritis from other causes, appears 
to be very little recognised, and even the frequent association 
of peripheral neuritis, with a characteristic ‘‘ symptom-com- 
plex” in alcoholic cases, is hardly referred to in the textbooks 
of mental disease. The Jate Dr. Ross, ina paper read before 
the Medico-Psychological Association *® on The Psychical Dis- 
orders of Peripheral Neuritis, referred mainly to alcoholic 
cases, but said, ‘‘ I have seen a more or less similar condition 
in chronic poisoning by lead, and it is possible that it might 
result from many of the other poisons mentioned.” 

Judson Bury, in the article on Multiple Symmetrical 
Peripheral Neuritis in Allbutt’s System of Medicine, enumerates 
the causes of peripheral neuritis, and lays stress on the 
frequency of psychical disorder in alcoholic cases, but does 
not describe similar disorder in cases due to specific fevers, 
septicemia, or metallic poisons. Osler, in describing acute 
febrile polyneuritis after exposure to cold or over-exertion 
and multiple neuritis in infectious diseases, makes no refer- 
ence to mental disorders, though in describing alcoholic 
neuritis he makes full reference to it. 

Hamilton Wright and Orange, in Mott’s Archives of 
Neurology, describe fully the pathological appearances in a 
case of alcoholic dementia with peripheral neuritis, but their 
paper dors not deal with the clinical aspect of polyneuritic 
psychosis. 

Manson, in the article on Beri-beri in Allbutt’s System of 
Medicine, refers to the absence of symptoms of mental dis- 
order in that disease. 

I have thought it well to bring before this Section of the 
Association a summary of the cases of insanity associated 
with peripheral neuritis which I have met with at Bethlem 
Hospital in the years 1885 to 1898 inclusive, and also in the 
last eighteen months in practice, and to see whether there 
were cases in which the characteristic dementia described 
with cases of alcoholic peripheral neuritis was present with- 
out alcohol being the cause. Inall I have met thus with 20 
cases in which there were symptoms of peripheral neuritis, 
4 being males and 16 females. All the male patients and 12 
of the females were in Bethlem Hospital, and the remaining 
4 female petients were met with in private practice. 





Of the male patients, 3 were undoubtedly alcoholic, and the 
remaining 1 was said to have become paralysed after a severe 
attack of typhoid fever with relapses, in which he was ill for 
five months, and which had been preceded by much exposure 
and privation in the campaign against the Matabele. In his 
case, although there was not a very positive history of 
alcoholism, it was said that alcoholic excess could not be 
excluded from being a possible contributory cause. 

Of the female patients, 11 were certainly alcoholic; in 1 
the husband ‘‘ had no knowledge that his wife was drinking,” 
but there was no other apparent cause, and the symptoms. 
seemed to leave no doubt of the fact; in 1 the patient’s 
husband denied alcoholism, but her doctor had suspected it, 
and there was a history of ‘‘ morning sickness; ” in 1 the 
husband, a brewer, denied alcoholism in his wife, but the 
history showed at any rate that she had been in the habit of 
taking beer instead of tea in the afternoon, possibly to 
encourage her husband’s business ; and in one the husband,,. 
himself markedly alcoholic, said that his wife could not 
stand alcohol witheut being upset, and her doctor was 
inclined to think that she was not alcoholic. Careful 
inquiry into the history, however, elicited the fact that she 
had on several occasions taken excess of alcohol, as it were, 
in self-defence, because, she said, she was so miserable at her: 
husband’s drinking habits and his ill-treatment of her that. 
she thought she would drown her misery. It may be safely 
said that alcohol could not be excluded; but in addition there 
was the fact that one night she had run out of the house an@ 
been exposed to the cold and rain in her nightdress for some 
time from fear of her husband. 

The remaining case was one of diabetes, in which there was 
wasting of the anterior tibial muscles of the right leg, with 
dropped foot and absent knee-jerks, the neuritis being locat 
only, and there was no history of alcoholism whatever. In 2 of 
the 4 men there was a family history of both alcohol and 
insanity ; and in 6 of the women, or 37.5 percent., there was a. 
family history of alcohol (direct inheritance in 4 cases), and a 
family history of insanity in 4 cases, or 25 per cent. 

It is impossible to go in detail into the distribution or 
amount of paralysis or of anesthesia or analgesia in the- 
various cases. These may be summed up by saying that the 
paralysis varied in different cases from weakness and clumsi- 
ness in movements of the hands and arms and in standing or 
walking, with tenderness of muscles and absent knee- 
jerks, to profound generalised loz:s of power in all the limbs, 
with subsequent ‘‘ dropped foot,” or contractions and per- 
manent wasting to a greater or lessdegree. Some of the cases. 
which for a time, however, appeared to be most unfavourable 
in this respect recovered under prolonged treatment. One: 
patient died of paralysis of the diaphragm, and difficulty or 
thickness of speech was a temporary symptomin some. In all 
cases the pupils reacted normally. The disturbances of sensa- 
tion again varied in different cases from numbness of hands or 
feet and legs to marked anesthesia and analgesia. Delayed 
sensation and difliculty in localising was verycommon. In 
other cases hypersesthesia was a prominent symptom com- 
monly associated with tenderness of muscles and nerve 
trunks. In some of the cases tingling or sensation of pins and 
needles was present. Control over bladder and rectum was 
retained, except where there was delirium or profound 
dementia. 

The disorder of motion and sensation in some cases came 
on very quickly, and developed concurrently with delirium, 
while in others it had been a matter of gradual onset, some- 
times associated concurrently with progressive loss of mental 
power, and sometimes anticipating by a considerable period 
the development of more acute mental disorder. ; 

The form of mental disorder observed in the alcoholic cases. 
agreed in the main with the groupings described by 
Korsakoff, and might be grouped as (1) irritability, restlessnese, 
suspicion and hostility sometimes amounting to homicidal 
desire with hallucinations and passing into weakmindedness ; 
(2) cases marked at the onset by excitement, exaltation, and 
violence, and rapidly passing into confusion with delirious 
excitement and profound affection of consciousness; and (3> 
cases marked mainly by profound loss of memory for recent 
events, but without very marked excitement or disorder of 
conduct except that arising from the loss of memory. Cases 
belonging to the second group predominated in number, but 
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it does not appear to be possible always to place a case in one 
definite group; profound loss of recent memory either tem- 
porary or permanent, was a very common occurrence in most 
of them whether beginning with delirium or not. Tiling re- 
marks on the infrequency of hallucinations, but my experience 
does not correspond with this and in most of my cases they were 
very marked and often affected various senses. MHallucina- 
tions of sight were common, patients complaining of seeing 
angels, snakes, reptiles, coffins, people who were dead, white 
mice, faces, babies, beetles, devils, and soon. Hallucinations 
of hearing (‘‘ voices” or explosive noises like shots) were fre- 
quent but less so than those of sight. Some patients com- 
plained of taste of poison, and others of the smell! of gases or 
burning charcoal. Of special interest were the halluci- 
nations or illusions of common sensation. In some 
cases no doubt these disturbances were entirely of the 
mature of illusions, and associated with anesthesia, 
hyperesthesia, or analgesia, the patient misinterpreting 
his sensations. For instance, patients complained of 
their legs being bitten by mad fish, of wires in their fingers, 
of animals biting their arms, of being covered with leeches or 
eels, of tight bands round the limbs, of strings round the 
the fingers, of arabbit or snake in the bed. Several women 
felt that they had just been delivered of a child or of twins. 
In many such cases, however, disordered sensations of this 
kind were associated with hallucinations of other senses, and 
were no doubt to some extent of the nature of hallucinations. 
For instance, one woman felt snakes and reptiles in the bed 
and strings tied round the fingers, saw snakes, heard voices, 
tasted poison, and smelt gases, and in other cases subjective 
sensations referred to the limbs were independent of marked 
disturbance of common sensation. It was curious that the 
** electrical shocks” so often met with in cases of chronic 
alcoholic delusional insanity were not complained of by any 
of these patients suffering from peripheral neuritis. The 
characteristic disorder of memory was very marked in most 
cases. In some memory as to place and time was completely 
at fault. The patient could not remember where he had been 
a few minutes before or where he had come from. A woman 
could not remember the age of her youngest child, date of 
coming into the hospital, the situation of her bedroom, the 
names of nurses or doctors or of herself, the day of the week 
or month, the times of meals, or the fact of a recent meal 
havivg been consumed. All recent impressions escaped from 
the memory within a few minutes. Memory for remote events, 
however, was commonly retained, and such events were often 
described as having taken place recently, so that former walks, 
visits, and so forth, were considered as recent events and de- 
scribed as such, or gaps in time werefilled up by ‘‘ romancing.” 
Loss of memory of this nature may be recovered from in the 
course of a few months with abstinence from alcohol and 
improvement in the general nutrition, but in other cases more 
or less permanent weakmindedness remains, and it is 
important to remember that similar loss of memory may occur 
without neuritis. Seven patients of the above 20 recovered 
both mentally and physically, two died, one of paralysis of the 
diaphragm and 1 of bronchitis and the remaining 11 were 
permanently damaged in mind at least, and some of then 
remained more or less paralysed. 

It is well to examine a little more closely the cases in which 
typhoid fever and diabetes appeared respectively to cause the 
disease. With regard to the first I have already said that 
alcohol could not be excluded as a possible cause, but no doubt 
the neuritis appeared during the fever. The mental disorder 
was at first marked by excitement and exaltation, the patient 
thought he was to be king of the blacks, that he was wealthy, 
and he was threatening, noisy, using bad language and dirty 
in habits. His appetite was voracious and his demands for 
tobacco and food incessant. His memory for recent events was 
very defective, he took no notice of his mother on arrival from 
abroad as if he had not been away, and he did not seem to 
remember his meals, but there was never the narration of 
long past events as having recently occurred, nor the 
description of purely imaginary recent occurrences which is so 
common ‘in alcoholic cases. His mental condition resembled 
more the dementia which might follow a severe attack of 
insanity after typhoid fever than a typical alcoholic case. Both 
legs were much wasted and the feet dropped, there was 
hypersthesia but not anesthesia, and the knee-jerks had begun 
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to return on admission to Bethlem Hospital. He regoy, 
power sufficiently to walk without assistance, but there 
remained some wasting of legs and dropping of the feet and 
he was permanently demented. ‘ 

In the diabetic case the patient, a widow, aged 44, Whose 
father had died of ‘‘softening of the brain,” and whose mother 
had been alcoholic, had suffered from diabetes for some time 
She was not alcoholic herself, and her mental disorder haa 
commenced two months before admission, and was no doubt 
due to the general malnutrition. She became slightly ex. 
cited, thought that she was “‘ Mrs. Metcalf,” which was not 
her name, thought she was very wealthy and could travel] 
without a ticket, and expected to marry again. There were 
no hallucinations ; she was not violent or delirious, and wag 
easily managed. Both knee-jerks were absent, but logs of 
power and wasting affected only the anterior tibial muscleg of 
the right leg. Under treatment, the diabetic symptoms im. 
proved very markedly, and so did the paralysis of the right 
leg; and concurrently with this the mental condition algo 
improved, so that eventually she was discharged recovered, 
She remained well in mind, but died subsequently of diabetic 
coma. In her case the characteristic loss of memory for 
recent events was absent, but of course it could not be said 
that she had multiple neuritis, only the muscles of the front 
of the right leg being affected. : , 

So far I have not met with any case in which it could be 
said that there was a characteristic polyneuritic psychosis 
apart from alcoholism, and I shall be interested to hear the 
experience of others working in psychiatry upon this point. 
It is impossible to ignore the statements of the observers | 
have quoted, but if cases similar to the alcoholic ones are at 
all frequently met with, it is surprising that some such cases 
should not have come under notice in a hospital admitting in 
the course of fourteen years over 3,600 patients, most of them 
suffering from acute forms of mental disorder. I have seen 
no case of polyneuritic psychosis due to septic or metallic 
poisoning. Time does not permit me to enter upon the path- 
ology of these cases, and the question as to whether some 
other toxin than alcohol should be considered as the imme- 
diate cause of the neuritis and of the psychosis, and all I have 
been able to do is to refer to the views of some Continental 
observers on the subject. 


REFERENCES. 
1Ally. Zeits. fiir Psych., x\vi, p. 475. 2? Ein Fall von polyneuritischer Psychose 
mit Autopsie, Arch. fiir Psych., vol. xxiii, p. 112. 3 Sur les Névrites Péri- 
phériques des Aliénés. * French Retrospect, Jour. of Mental Science, Jan. 1900. 
5 Jour. of Mental Science, April, 1890. 


Dr. JAMES STEWART said that in no case that had come under 
his observation at Dunmurry during the last twenty years 
was the symptom of loss of memory for recent events absent. 
Two cases were worth recording. One was that of a clergyman 
of considerable intellectual ability, who after being free for 
seven years from alcohol, and whose general physical health 
had been quite restored, yet after reading the morning paper 
would ask what year it was; and if he had been out fora 
walk he would ask when he could get out. The other was that 
of a married lady who (similarly to the wife referred to by the 
reader of the paper) gave self-defence as her reason for taking 
alcohol. She would go upstairs after breakfast to her room, 
and if she met a member of the family after an hour or so 
would ask when breakfast would be ready. He had been 
called in once in consultation about a case in which there was 
a decided polyneuritic psychosis associated with lead poison- 
ing, but no alcoholic excess had been traced at all. 

Dr. PasMorE had seen two cases of peripheral neuritis 
during the last two years, namely, one of alcoholic and the 
other of diabetic origin, both showing the marked amnesic 
condition that followed on physical recovery. ; 

Dr. SoutaR did not seek to establish any theory by mention- 
ing two cases in which peripheral neuritis occurred in patients 
suffering from mental disorder identical with that found in 
those alcoholic cases which had been discussed. He had seen 
two cases in which the taking of sulphonal in large quanti- 
ties had been followed by loss of memory, mental confusion, 
and delusions as to personal identity, and at the same time 
by marked peripheral neuritis. The evidence was too slender 
for drawing conclusions, but he mentioned them. with the 
object of obtaining from othera further information. 
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THE TITLE OF THE SECTION. 

Before the close of the meeting it was resolved : 

That this Section of the annual meeting held at Ipswich 1900 begs to 
draw the attention of the Council to the fact that the present title of the 
section is a misnomer, and recommends that in future the Section should 
be called “Section of Psychiatry.” 





SECTION OF PHYSIOLOGY. 
Ww. D. Hatureorton, M.D., F.R.S., President. 


(Continued from page 742.) 


A DISCUSSION ON 
MUSCULAR TONUS IN RELATION TO DISEASES 
OF THE NERVOUS SYSTEM. 
I.—F. W. Mort, M.D., F.R.C.P., F.R.S., 

Pathologist to the Tonien brig Pang pce Ramanan Physician to 
Dr. Mort regretted that the task of opening this debate had 
not fallen on Professor C. S. Sherrington, to whose work he 
referred in eulogistic terms. He spoke of muscle as being in 
part ‘‘autotonic,” and in part dependent for its tonus on 
the nervous system. Muscle tone was dependent on every 
portion of the reflex arc, and loss of either centripetal or 
centrifugal nerve impulses profoundly modified it. Dr. Mott 
also referred to the effects of ‘‘shock”on muscle tone, and 
commented on the seeming discordance between physiologists 
and clinicians as to the effect of transverse spinal lesions, the 
former stating that transection (after disappearance of shock) 
leaves the reflexes increased, whilst the latter find that com- 
plete transverse crush of the cord produces the opposite 
effect. He drew attention to many clinical conditions in 
which tonus was noticeably modified, particularly in the 
muscles of the limbs and the face. These conditions were 
illustrated by photographs, and in many instances the degree 
of tonus was pointed out. The influence of emotional states 
on tone were indicated and fully discussed, as also the con- 
dition known as decerebrate rigidity. Dr. Mott was especially 
gratified at the presence of Dr. L. J. J. Muskens, and hoped 
to hear the views of that gentleman and of the physiologists 
present. 


II.—W. D. Hauiisurton, M.D., F.R.S., 
Professor of Physiology in King’s College, London ; President of the 
Section. 

Proressor HALLIBURTON alluded to the difference of results 
described by Dr. Mott as obtained by physiological experi- 
ments on animals and clinical observations on man with 
regard to the effect of total transverse lesion of the cord on 
reflex action, and suggested that the difference might be 
partly explained by the fact that a crushing lesion was a 
different thing from a clean cut with a knife, for no doubt a 
considerable area of grey matter was injured also. It might also 
- —_ the grey matter in man was particularly susceptible to 
shock, 


III.—L. J. J. Musxens, M.D., 
London. 

Dr. MuskeEns said that the relation which undeniably existed 
between muscular tonus and the tendon phenomena was not 
a direct one. Although as a rule the sharpness of the tendon 
reaction increased with increase in tone of the muscles con- 
cerned, yet in many instances exaggeration of tendon pheno- 
mena accompanied markedly subnormal muscular tonus. 
Dr. Muskens described and showed a tonometer which he 
had found of value in estimating the degree of tonus (figure). 
The model shown was designed for the tendo Achillis. The 
tonometer consisted essentially of a combination of a sprin 

and a dial, enabling the observer to apply any desire 

pressure and read the corresponding muscular elongation. Dr. 
Muskens himself was accustomed to test each tendon with a 
series of pressures, and to compare the readings yielded ty 
& given patient from day to day and under variable con- 
ditions. He further believed that accumulation of such 
data would enable them to profitably compare the tonometer 





readings in many different cases of nerve disease. He had : 
examined some 500 cases with the instrument, andhe regarded 
tendon phenomena as being dependent on the nutrition and 











irritability of the muscle fibres, the passive tension of the 
muscle, and the muscular tonus. Apart from the muscle 
itself, other factors concerned were nerve impulses from cere- 
brum, cerebellum, and spinal cord. He /did not regard ten- 
don phenomena as reflex but rather (with Westphal, Gowers, 
and Waller) as directly excited by mechanical stimulation, 
and quoted in support of this view an analysis of some 200 
cases of gross lesions of the cerebro-spinal axis. In 33.7 per 
cent. of these neither tendon (Achillis) phenomena, nor true 
reflexes (plantar) were noticeably affected. In the balance 
(66.3 per cent.) only 13.6 per cent. showed variation’of the true 
reflexes and tendon phenomena inthe same direction. In 26 
per cent. the tendon phenomenon was markedly exaggerated, 
whilst the plantar reflex was normal, diminished, or absent ; 
and in the remaining 26.6 percent. the plantar reflex was 
exaggerated, whilst the tendon phenomenon was either 
diminished or not present at all. The former of these two 
groups included many cases of transverse lesions of the cord, 
and the latter contained most of Dr. Muskens’s cases of loco- 
motor ataxy. In relation to this analysis he alluded to Pro- 
fessor Horsley’s observation that in narcosis by nitrous oxide 
the plantar reflexes were abolished, whilst the knee-jerks re- 
mained unchanged. With respect to muscular tonus, Dr. 
Muskens regarded it as an essentially reflex phenomenon. 





IV.—WILLIAM BARNETT WARRINGTON, M.D., M.R.C.P., 
Assistant Physician to the Hospital for Consumption and Diseases of the 
Chest, Liverpool: Pathologist to the Stanley Hospital. 

Dr. WARRINGTON alluded to Bell’s experiment on the section 
of the sensory division of the fifth cranial nerve, and the 
resulting atonic condition of the masticatory muscles, He also 
suggested that ocular paralyses in tabes might be due 

primarily to a sensory disturbance. 


V.—WILFRED JOHN Harris, B.A., M.D., M.R.C.P., 
Assistant Physician to the City 4 ee Hospital for Diseases of the 
est. 


Dr. Harris said that the condition of the tendon reflexes in 
hysterical hemiplegia and paraplegia was interesting in ccn- 
nection with the relation of muscle tonus and tendon 
phenomena. In true hysterical paralysis, though spasm was 
also present, the tendon reflexes were not increased, but might 
even sometimes be diminished, in marked contrast to 
conditions of neurasthenia in which the reflexes might be 
markedly increased. The latter condition was apparently 
associated with excessive irritability and greater waste of the 
higher centres, whereas in true hysterical paralysis there 
appeared to be an auto-inhibition of the higher centres which 
was, perhaps, partiy comparable to the condition produced by 
total transverse lesion of the cord. 


REPLy. 
Dr. Mort, in reply, alluded to the obviously great value of 
Dr. Muskens’s tonometer. He said that he regarded the 
anterior root cell as contributing something to muscle tonus 
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on its own account under the influence, on the one hand, of 
impulses from the posterior root fibres, or on the other hand, 
from cerebral and cerebellar sources. 


THE CONDITION OF THE CELLS IN. THE 
SPINAL CORD AFTER VARIOUS 
NERVOUS LESIONS. 


(MICROSCOPICAL DEMONSTRATION.) 
By W. B. Warrinaton, M.D., M.R.C.P., 
Assistant Physician to the Hospital for Consumption and Diseases of the 
Chest, Liverpool. 

In the cat and monkey I have previously shown that the 
abolition of the afferent impulses which normally impinge 
upon the anterior cornual cells through the posterior roots, is 
accompanied by the change known as chromatolysis. This 
fact, in conjunction with the law established by Nissl, indi- 
cates that the normal life of the cell depends not only on the 
integrity of the parts of its own neuron, but on those which 
are immediately related to it. The section I now show is 
taken from the cord of a puppy, in which the roots can be 
divided without opening the dura mater, and hence any other 
possible causal factors are eliminated. Several cells in the 
postero-lateral group of the lower lumbar region show the 
characteristic alteration. After the same _ interference, 
changes occur in the cells of Clarke’s vesicular column. 
Complete section of the spinal cord is accompanied by, first, 
chromatolysis, and later, atrophy of the cells of Clarke’s 
column, while the cell of the anterior horn remain 
intact even after a period of one hundred and fifty days. 
Division of an anterior root is followed by chromatolysis in 
most of the cells at the outer part of the cord, whilst those 
situated most internally remain normal. This observation 
supports the contention of von Lenhossek that they are not 
root cells, but commissural in nature. Speaking generally of 
the value of the Nissl method, I have never found the condi- 
tion of chromatolysis except in morbid conditions, and hence 
am convinced of the significance of its presence in cells. At 
the same time the reaction appears to be subject to certain 
limitations; it varies with the species of animal, with its age, 
and with the nature of the interference produced. I do not, 
think it can be regarded as absolutely trustworthy in attempts 
therefore, to deliminate nuclei, and as a matter of fact those 
who have used the method for this purpose have not obtained 
quite similar results. 





Dr. L. J. J. Muskens asked whether regeneration of fibres 
had been observed in Dr. Warrington’s cases after section of 
the posterier root between the ganglion and the cord. In the 
eats in which he himself had cut the lumbar roots intra- 
durally it had never been possible to detect any regeneration 
at all, although in one case the animal lived five months. 

Professor CaRLIER asked as to Niss|’s granules, whether they 
‘were nuclear in origin, and, if nuclear, what prompted the 
nucleus to produce them. He further inquired whether sec- 
tion of neurons coming to an anterior horn cell would cause 
similar chromatolysis to that produced by section of the 
efferent fibre from the cell in question. 

Dr. WARRINGTON, in reply, said he had not worked at the 
nature of Nissl’s granules, but regarded them as ‘‘ equivalent 
pictures.” He confirmed Dr. Mott’s experience that the pos- 
terior ganglion cells did not show chromatolysisafter division 
of the root. He regarded the reflex arc as a vibrating are, and 
believed that interference with it in any part of its course 
would give rise to biochemical changes which might in some 
cases be shown histologically. 


THE METABOLISM OF THE NUCLEINS IN 
BIRDS. 


By T. H. Mirroy, M.D., B.Se., F.R.S.E., 

Lecturer on Physiological Chemistry in the University of Edinburgh. 
THE experiments which I have been conducting for some time 
— on the réle of the liver in nuclein metabolism have been 

one entirely on birds, but the results obtained are not yet 
sufficiently definite to warrant me in discussing the subject at 
- I should like however to refer shortly to the meta- 

lism of nucleins in birds without special consideration of 








a 
the part which the liver may play. The most important end 
products of nuclein disintegration in mammals are the alloxur 
bodies, including under this term both the bases and 
acid, phosphoric acid, and urea. In mammals it is wel] known 
that both the alloxuric bodies and phosphoric acid are jp. 
creased after assimilation of nucleins, and in well recognised 
conditions, experimental or pathological, where the nuclear 
metabolism in the tissues is affected, one has also an altera. 
tion in the amounts of the end-products excreted in the urine 
For these reasons disintegration of the nucleing present 
in the food or derived from the tissues has been usually re. 
ferred to as at least the main source of uric acid in mammals 
In birds, on the other hand, when uric acid is the most im. 
portant end-product of nitrogenous disintegration, the 
source just referred to has been given a secondary place 
mainly as a result of Minkowski’s experiments on the effects 
of removal of the liver from geese when the excretion of uric 
acid rapidly falls until only a very small quantity remaingip 
the urine, while in its place there is an increased excretion of 
ammonium salts and fairly large quantities of sarcolacticacid, 
Now, although this is the case, it is difficult to draw conclu. 
sions from these experiments as to the ;dé/e of the liver in 
birds under normal conditions, for the geese only lived for a 
very short period after the very severe operation, and then 
passed a very watery urine. The operation was so severe 
that there must naturally have been a great disturbance of 
both the proteid and carbohydrate metabolism, even apart 
altogether from the effect of removal of an organ which plays 
so important a réle in the carbohydrate metabolism. It was 
by no means extraordinary that there should have been a 
marked excretion of such a body as sarcolactic acid and of 
ammonium salts formed by ammonia derived from increased 
proteid disintegration neutralised by the former substance, 
Of course, it is by no means improbable that such a feasible 
synthesis as Minkowski suggests may take place in the liver 
under ordinary conditions, but the proof is by no meansa 
complete one. It was important to find out how the nucleins 
behaved in the organism of birds, and so I fed and injected 
subcutaneously nucleins, nucleic acid, and alloxur bases to 
geese, turkeys, ducks, and hens, and have found that on giv- 
ing the two first-mentioned substances, there is a more dis- 
tinct increase of uric acid than in mammals, and quite as 
distinct an increase in phosphoric acid. The rise in the ex- 
cretion of P,O, is greater than could be accounted for from 
the organically formed phosphorus absorbed, and one gets a 
leucocytosis more or less of the same type as in mammals. 
The blood of a hen under the influence of nucleic acid showsa 
much higher percentage of P.O; than that of a normal one. I 
cannot speak at present of intracellular changes in the case of 
birds after nucleic acid, nor of the effects of the alloxur bases, 
but there seems to be little doubt that the formation of uric 
acid from nuclear disintegration may be an important one in 
birds as well as in mammals. It is interesting in this re- 
spect to recall the fact that v. Mach found that removal of the 
liver by Minkowski’s method did not affect the tranformation 
of hypoxanthin into uric acid. 


The Presipent suggested that Dr. Milroy’s results opened 
the important question whether physiologists were right or 
wrong in attributing to the liver an exclusive or predominant 
réle in the final stages of nitrogenous metabolism. The results 
of Eck’s fistula in mammalscertainly did not show the great 
diminution of urea which was expected. He also asked how 
Dr. Milroy explained the diminution in phosphates excreted 
in some cases of leucocythemia. 

Dr. D. F. Harris asked Dr. Milroy whether his researches 
had indicated that they had moved away from the position 
determined by the experiments of Schroeder as to the specific 
synthetic power of the liver in urea and uric acid formation. 

Professor W. H. Taompson asked Dr. Milroy if he had paid 
attention to the output of phosphorus by the feeces as well as 
by the urine, seeing that it is well known that the nature of 
the diet—chiefly as regarded its content of calcium—affectedthe 
excretion of phosphorus, less going out by the kidney and 
more by the rectum. 

Dr. W. E. Dixon drew attention to the presence of Charcot- 
Leyden crystals reported to be present in leucocythemics, 
asthmatics, and others, and suggested the possibility of these 
crystals being a means of getting rid of some of the P,O,. 
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Dr. Mizroy replied in the first place to Professor Halli- 
abe remarks on the diminished phosphoric acid excre- 

bo in leucocythemia as seemingly militating against his 

tion of the relationship between increase in number of leuco- 
= (as in experimental leucocytosis) and increased excre- 
cy “i phosphorus. He explained the seeming discrepancy 
= saying that probably there was, so to speak, a slower meta- 

Etim in the myelocytes than in the ordinary polymorpho- 

nuclear granular leucocyte, and as the former were the charac- 

teristic cells of medullary leucocythemia, this might explain 

the diminished excretion. He agreed with Dr. D. F. 

Harris in concurring with Schroeder’s view in the forma- 

tion of urea from ammonium lactate in the liver, but 

said that this of course did not help in the determination 
of the réle of the liver in birds. In reply to Professor Thomp- 
son’s question he said that the excretion of P.O; by bowel 
was determined in all cases. In reply to Dr. Dixon, he said 
that he had only rarely met with Charcot-Leyden crystals in 
leucocythzemia, and could not form any definite opinion as to 


their mode of formation. 





A NOTE ON RESPIRATION, 
By R. J. ANDERSON, M.D., 
Professor of Natural History, Queen’s College, Galway. 
ABSTRACT. 

PROFESSOR ANDERSON discussed the mode of entrance of at- 
mospheric air into the pulmonary lobules and infundibula ; 
commenting on the relative shares of aspiration and diffusion 
concerned inthe process. He regarded the tidal air as pene- 
trating far into the lobes; whence, by mixed aspiration and 
diffusion, it entered the lobules. The _infundibular opening 
being less than »}, of an inch (0.1 mm.) in diameter, gas passed 
through it slowly, and the contents of the alveoli were subjected 
toalternate rarefaction and compression. Some notion as to the 
degree of this might be gained by observing the rate at which 
air passed at known pressures through apertures of known size. 
Experiments made with a hole of 1 mm. diameter in cardboard 
showed that, for example, at 18mm. pressure 435¢.cm. of air 
passed in 130 seconds; and others made with a slightly 
smaller hole in bladder showed that the rate of passage was 
somewhat greater. Thus, the rateof passage under such circum- 
stances varied not only with pressure and size of the aperture, 
but also with the nature of the wall of the aperture. It was 
not possible to reproduce exactly the physical conditions that 
obtain at the infundibular inlet; but the low results observed 
in such experiments with comparatively high pressures sug- 
gested that the rate of entrance of air into the alveoli was ex- 
ceedingly slow, and hence, that the alternate rarefaction 
= _ of the alveolar air was by no means incon- 
siderable. 


OBSERVATIONS ON THE TEMPERATURE OF 
MAN AFTER SO-CALLED ‘‘ HEAT-STROKE.” 
By M. S. Pemprey, M.A., M.D., 

Joint Lecturer on Physiology in Guy’s Hospital, 

W. H. Passmore, and E. T. Crayton, M.R.C.S., L.R.C.P. 


NumErovs observations have been made upon the temperature 
of men suffering from so-called ‘ heat-stroke,” but apparently 
all the determinations have been limited to the heat of in- 
ternal parts, suchas the mouth, rectum, and closedaxilla. The 
temperature of the skin would without doubt throw light 
upon these somewhat obscure cases, and in order to call 
attention to this point we record the few observations which 
we have been able to make during the extreme heat of the 
latter weeks of July. The neglect of observations upon the 
temperature of the skin is due to the complicated apparatus 
necessary for thermo-electric determinations. Recently, how- 
ever, it has been shown by Waller,! Hale White,? Nicol and 
Pembrey,* that comparable results of value can be obtained 
by the use of a simple mercurial thermometer provided with 
a flat bulb. | A consideration of the temperature of the skin 
of healthy individuals exposed to the heat under conditions 
of rest and muscular work must precede and serve as a 
standard whereby to judge the results obtained in the cases of 
80-called ‘‘ heat-stroke.” Ofthe following tables the first (p. 832) 
gives certain meteorological observations kindly supplied by 





Mr. W. L. Shaw, of the Meteorological Office; the second 
gives the data obtained by one (M.S. P.) of us upon himself 
during the hot weather. 

_ The figures in the second table(p.832) show that, notwithstand- 
ing the rise in the internal temperature, which is normal in 
healthy men doing muscular work, there is no corresponding 
rise in the temperature of the skin. This is due to the 
cooling effect of the evaporation of the abundant sweat. 

We may now consider the cases of so-called ‘‘ heat stroke ” 
admitted to Charing Cross Hospital under the care of Dr. 
Green and Dr. Mitchell Bruce. 

CASE 1.—The patient was a well-built man, aged 48. During the last 
eleven years he has worked as a porter, previously he had served fourteen 
years in the navy. The only history of previous illness was one of a 
slight attack of ague when he was a sailor, and an attack of subacute 
rheumatism about three years ago. On July 16th he was walking round 
for orders, and was perspiring freely ; at 11 A.M. he had a lunch consisting 
of cold meat, bread and cheese, but nothing to drink. About midday, 
with little or no warning, he became unconscious and fell down. He was 
brought to the hospital by the police. He understood nothing that was 
said to him, and frequently struggled in a most violent and convulsive 
manner. There were no signs of alcoholic drinking. The skin was 
extremely dry and hot, and, except for the flushed face, was pale. The 
pupils were dilated. Every attempt to take his rectal temperature was 
met by violent struggling, but observations upon the temperature of the 
skin were easily made. 











Time. Rectum. Axilla, Abdomen. Thigh. Remarks. 














Deg. Deg. Deg. Deg. | 
3P.M. Above F.10o 1030 98 6 1co.4 The abdomen had been ex- 
posed for a short time be- 
C.37.8 39.4 37.0 38.0 je the temperature was 
aken. 








An icebag was applied to the back of the head, } gr. of 
morphine was given bypodermically and tepid water sponged 
over the body. The evaporation of the water cooled the skin 
extremely quickly, and the surface temperature of the thigh 
fell to 92.3° (33.5°) in about ten minutes. The patient was 
left exposed to the air for about an hour, his temperature 
(axilla) fell to 99° (37.2°), he became much quieter and was 
put to bed. Examination showed no signs of disease, the 
lungs were emphysematous, the number of respirations 20, 
and the pulse slow, regular, and weak, with a frequency of 44 
per minute. 

The tepid sponging was continued for the next two or three 
days, for the patient did not sweat. The bowels were ob- 
stinately constipated. The urine showed no abnormality. 
The pulse remained slow, with a frequency of 48 on July 2oth. 
The patient was discharged on July 24th. The following are 
further observations made upon the temperature of the 
patient: 

; 

Date. 


| 8s FI 
Time. | 8 | a2 Remarks. 
San 


Abdomen 
Thigh. 
Forearm 





| 
| 
| 


Deg. | Deg. 








| Deg. | Deg. Deg. Deg 





July17' Noon. |F. 100.4 98.6 | 97.9 | 98.0 a” sweating. Skin 
| | | | i ry. 
iC. | 380 37.0 36.6 | 36.7 
20 11.25 A.M./F.g9.c} 982 98.6 97.7 96.4 | 96.4 Temperature of ward 
a - , ? : | | 84.6° F. (29.25° C.) 
C.37.2| 36.8. 37.0 36.5 | 35-8 | 35.8 








CASE 11. The patient was a van-boy, 13 years of age. No history could be 
obtained of any previous illness, except of fainting once at school and 
once after bathing for aquarter of an hour. On July 18th the boy began 











Time. | Rectum. | Axilla.|Mouth.| Abdomen | Thigh.| Remarks. 
| | | 
Deg. Deg. Deg. Deg. | Deg. | 
12.15 | F. pd 8 | gg. 7 99.2 100.4 99.5 |Temperature of the 
PM. | air of room, win- 
| ©. 37.7 37-5 | 37-3 38.0 | 37.5 | dowand door open 
| | =86.9° F., 305° CG. 
| | Rectal determina- 
tion taken after 
| others and removal 
| | of clothes. 
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Tan_F I. 
_— | ie ~ 7 ” a | ~ ~ ; - —. 
Sunshine, | Cloud, Relative humidity , 
Temperature. W’minster| Brixton or Westminster. Brixton or Westminster. Wind. 
_ | —-- _-- -_ ~~. — = —. 
Date In shade In sun ‘i 
1900. ee ws 
j | ; Hours. 8 A.M, 2 P.M. 6 P.M. 8 A.M. 2 P.M. 6 P.M. Brixton ‘ 
Maxi- |Maximum| Minimum) Maximum or Westminstep, 
mum at| at West- at at 
Brixton.| minster. | Brixton. Greenwich 
| ' 
a — — —_ — --————_ - ecm | oem oquaswin $$ 
| 
Deg. Deg. Deg. Deg. | Per cent. Per cent. Per cent. 
July rs 8&0 _ | 53 150 10.8 Clouds | Clouds | Bluesky (7 56 56 South-west light, 
| Bluesky; Clouds : 
9 236 92 gr fo 155 10.5 Clouds |Bluesky| Clouds 74 38 59 West light to s,w. light 
| Clouds | E 
» %I7 83 82 €o 132 13.9 tend Blue sky 73 47 50 North-west light, 
| Clouds | 
» 18 85 84 58 145 12.9 Bluesky | Bluesky| Bluesky €9 42 , 50 South-west light, 
1 «Oo 92 go 65 149 11.0 Bluesky | Bluesky; Bluesky ty 35 49 S.W. light to S. ang E 
| | Clouds | , " o. 
20 t t | 64 155 9.9 Bluesky; Clouds | Bluesky 7 49 31 . light to S. and gy 
" . . | | Clouds | | Clouds light. asm 
- 78 = 61 148 57 Overcast | Bluesky| Clouds 83 59 66 West-south-west light, 
| Clouds | 
TABLE II, 
Temperature of Air. Deep Temperature of Body. Surface Temperature of Body. 
Date and Time. | ~ — ant naman Remarks, 
In Sun. | In Shade. , Rectum. Urine. | Mouth. Abdomen. Thigh. Forearm. 
| 
Deg. Deg. Deg. Deg. | Deg. Deg. Deg. Deg. ‘ ; 
July 20, 745 F.M./F. — 81.95 — _ 100 4 100.4 95.0 a5 50 95.00 Sweating slightly after , 
Cc 27.75 — 38.0 | 38.0 35.0 35 25 35.00 slow bicycle ride of tw 
miles. 
»» 2%, noon KEK — 73,00 Good breeze 100.5 990.9% | 90.2 923 93 20 95 50 After digging in garden, 
», _ 24.00 330 37-7 | 37-3 335 34.00 35-25 No coat, waistcoat Open, 
no hat even in su, 
sweating. 
+ «625,170.15 A M. F. 101.3 84.20 No wind 99.6 990% | 99.6 97-3 95.00 06.20 Writing. No coat. Sweat. 
C. 38.5 29.00 37.6 37.2 | 37.6 36.3 35-50 35.70 ing slightly. 
09 25, 3.45 ao. F. 95.0 92.50 Good breeze, 100.7 100.5" 99.2 4.6 96 40 95.10 After a bicycle ride of three 
C. 35.0 33-€0 clouds 38.4 38.0 37.3 34 35.80 35.60 and a-half miles. Sweat- 


ing profusely. 


' NoTE.—The clothes worn were flannel. 
* The quantity of urine was too small for a correct determination of temperature. 
work at 7.30 A.M. Two hours later he made a poor breakfast of tea, bread , was seen about half an hour after death (July 18th, noon). Thema 
and butter ; and then worked in the shage cleaning harness until soon had been under treatinent elsewhere for heart disease. No pod- 
after 10 o’clock, when he became faint, and was found by his friends in an mortem was made, no inquest was held, and therefore, in the absence of 
unconscious condition. He was brought tothe hospital atrraA.M. The | further knowledge, no stress can be laid upon this case. 
patient was now conscious, but dull and suffering from severe headache. Summary.—The observations in Cases I. and 11. show that 


The skin was hot and dry, and, with the exception of the somewhat 7 “ ‘ ” : 
flushed face, was pale. There was no sweating on any part of the body. that afte r the heat — ae oe ae ary and res and 
The rate of respirations was zo, of the pulse 88. The table on p. 83: | there were no signs of sweat. 1e sursace temperature was 


shows determinations of his deep and surface temperature. | three and a half to five anda half degrees (2° to 3° C.) above 
An icebag was applied to the head, and the body was _ the normal temperature of the skin. The deep temperatures 
sponged with tepid water. The evaporation of the water in | were 103° (39.4°) and 99.8° (37.7°). Case 111. is one of a 
about five minutes reduced the temperature of the skin to | called ‘‘heat exhaustion ” with profuse sweating, collapse, and 
89.6° F., 32°C. Under a continuation of this treatment the | subnormal temperature 95° (35°). Mitral incompetence is 
boy nooorered rapidly, and left She monpttnl _ name See. present, and possibly dates from the ‘ heat-stroke.” 
ASE I11.—The patient was a Covent Garden porter ; during the last twelve 7 Sek coal : i 
months he has been a teetotaler; previous to this he drank heavily. A a mages ] The py ero ha hve = << t — 
history was obtained of six “ fits” fourteen years ago, after a fall, and of | to justify conclusions or theories, but they show that the cases 
an attack of influenza ten years age, otherwise he has been well. On | of so-called “‘ heat-stroke” are complex and obscure. Withs 
July rath, after working in the heat in Covent Garden Market, he was high internal temperature and no sweating the temperature 


wheeling a coster’s barrow along Regent Street when he suddenly fell : . 

down in an uncouscious condition, and was brought to the hospital. He of the skin becomes abnormally high, and the body 18 warmed 
was in a state of collapse; the surface of the body was cold, and covered | throughout. The heart appears to be affected, or it may be 
Se Fae atioat wea tecinne Wot oie vickaal The Tampere tthe | Chat men with week hearts ete mcre readily allectes Saee 
20. 5 8 7io np oO | a é Seen cy eee 

axilla was 95° F. (35° C.), but unfortunately the patient was not seen in heat. There may be profuse sweating, with collapse and su 
time for observations to be made upon the surface temperature, The | normal temperature. 

patient was put to bed with hot-water bottles, and given stimulants. He | We wish to express our thanks to Dr. Green and Dr. 
was soon seized with severe shivering, and the temperature in the axilla | Wite . i ini cages 
rose to 99 4° F. (37.49 C.) at 6 P.M., but soon fell again. When he regained | gy eg —— for _ —— 7 : cones ae 
consciousness he complained of very severe headache in the occipital | 1 ‘heir wards, and to Mr. A. ht. F. Hubbard, the 
region. Examination of the patient showed the heart to be slightly en- | clerk. The special thermometers for surface temperature 
larged, a systolic murmur heard at the apex and conducted into the | were provided out of a grant from the Scientific Grants Com- 
axilla. Apart from the cardiac condition no disease wasfound. At this mittee of the British Medical A iation 

date (July 31st) the patient is still in the hospital suffering from mitral e or the british edi ssocia , 


*necompetence. 
CASE Iv.—An old man was overcome by the heat, fell down and was REFERENCES. 
brought in dead by the police. The surface temperance of theabdomen |! Proc. Physiol. Soc., Journ. bhys., 1894, vol. xv. ? Croonian Lectures 


and thigh was 96.8° (36°), and there were no signs of sweat when the body = Lancet, 1897. * Jouri., Physiol., 1898, VOl. XXiii. 
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ANAESTHETICS AND URINARY SECRETION. 
By W. H. THompson, M.D., F.R.C.S., 


Professor of Physiology in Queen’s College, Belfast. 
IMENTS were performed on dogs. In most cases urine 
ved from the ureters by means of cannulz inserted 
rom the front, sometimes from behind. Blood 
ressure was recorded in these cases. In another class of 
ee t no operative procedures were carried out. Urine 
experimen P' ‘otal : 
was simply drawn from the bladder at stated periods before 
and after the administration of the anesthetic. In the earlier 
experiments (undertaken as control experiments in connec- 
tion with another research) morphine was previously given 
hypodermically. An akstract of these appeared in the 
British Mepicat JournaL of April, 1899, p. 793. In the 
latter experiments morphine was omitted. The effects of (1) 
ether, (2) chloroform, (3) A.C.E., and (4) a mixture of two 
parts ether with one part chloroform were studied. The 
anesthetics were administered through a tracheal cannula in 
the first series of experiments, and by simple inhalation in 
the later series. . ne = 

1. Ether caused an increased diuresis in the great majority 
of the experiments, which continued after the anesthetic was 
removed. The percentage output of nitrogen suffered a 
diminution corresponding to the increase of urine. The total 
excretion per hour of nitrogenous substances was however 
increased. In one experiment (second series) the amount of 
urine was diminished ; the diminution, however, was followed 
by an after-increaze. 

2. Chloroform in the greater number of cases caused a 
diminution in the secretion of urine with, for the most part, 
an after-increase. The output of nitrogen per cent. suffered 
a diminution except where decrease in the quantity of urine 
was very marked. In all cases the total excretion of nitrogen 
per hour was greatly reduced, followed by an after-increase. 
One experiment (first series) showed a considerable increase 
in the quantity of urine secreted. 

3. A.C.E.—The immediate effects of this compound were 
variable, but all of the experiments showed a very pronounced 
after-diuresis. In experiment total suppression lasting two 
hours and a-half was produced, followed after removal of 
the anesthetic by a somewhat augmented secretion. This 
dog proved to have had albuminuria previous to the experi- 
ment. The total output of nitrogen was, as a rule, increased, 
but not invariably ; the percentage output corresponded in- 
versely to the outflow of urine. The variability in the 
results was probably due to the predominating effect of one or 
other constituent of the anesthetic. 

4. Ether-chloroform mixture as used, produced avery slight 
diminution in the outflow of urine, the average of seven 
experiments being 10.75 c.cm. for the normal hour, 8.85 ¢.cm. 
for the anesthetic hour, and 9.4 c em. and 10.3 ¢.cm. respect- 
ively for the two subsequent hours. The output of nitrogen 
per cent. was correspondingly affected, per hour very slightly 
increased. Tor kidney experiments this is, therefore, par 
excellence, the anzesthetic to be selected. 

After all of the foregoing anesthetics the chlorides suffered 
a marked diminution. 

Abnormal constituents also occurred in the above urines. 
(a) In some cases albumen was observed; but in all of 
these cases, with one exception, the urine was slightly 
tinged with blood. It was concluded, therefore, that this 
furnished the albumen, and had probably arisen from a 
slight lesion of the ureter mucous membrane by the end of 
the cannula. Such a lesion was discovered in every case in 
which it was sought for. The exceptional case was that in 
which the dog had suffered from albuminuria prior to the 
experiment. ‘This was shown by the presence of albumen in 
the urine obtained from the bladder. The author has there- 
fore little doubt that some fallacy has crept into the experi- 
ments of Kemp,' where he found the presence of albumen in 
gees to be very frequent after the administration of 

Reducing substances were found in the majority of the 
urines, even these of the second series where morphine was 
not administered and to which the following remarks only now 
refer. That in the urine after chloroform gave crystals resem- 
bling those of glucosazone, the urine also fermented. though 


ExPERIMI 
was recel 
sometimes { 


t New York Medical Journal, 1899. _ 


not always very typically. There can be little doubt, there- 
fore, that grape sugar was present. Osazone-like crystals 
were also obtained after the administration of ether. The 
urine required at least an hour’s boiling and the crystals 
separated out only after standing overnight. This urine did 
not always ferment. 

The urines were also tested for glycuronic acid compounds 
both before and after boiling with a mineral acid. All of the 
recognised reagents gave, however, only negative results. 
Reactions for pentose likewise failed. 

The volume of the kidney was studied by means of Roy’s 
oncometer under the influence of chloroform and ether chloro- 
form mixture. Both these anzsthetics gave a full in volume, 
more marked in the case of chloroform. The number of ex- 
periments was not, however, sufficiently large to speak 
conclusively, 





THE EFFECTS OF INHALATION OF CERTAIN 
ANAMSTHETICS ON THE KIDNEYS, 


BY 

DupLEY Buxton, M.D., and 

Anesthetist, University College 
Hospital. 
(From the Laboratory of Pathological Chemistry in University 
College, London ). 
INTRODUCTION AND History. 

THE foilowing paper forms part of a series dealing with the 
effects of anesthetics on the organs and tissues of the body. 
The subject of the present communication is the effects pro- 
duced upon the kidney by the inhalation of certain anzs- 
thetics. Ether was made the principal study both because of 
the fact that it is usually regarded as possessing properties 
highly deleterious to the peculiar action of the kidneys, and 
because the research was a part of a larger one dealing more 
particularly with ether. Experiments were, however, also 
undertaken with chloroform, and these serve as a contrast 
and explain some of the effects produced in the case of ether. 

Although a considerable number of papers have appeared 
dealing with the subject in hand, no attempt is made here tu 
offer a bibliography of the matter, but it is proposed rather 
to describe the experiments undertaken, and present such 
conclusions as they and the clinical records now submitted 
appear towarrant. In the case of aresearch undertaken by Drs. 
Thomson and Kemp!’ more than passing notice is given, as 
the results of these gentlemen appear to us to be capable o 
explanations which bring them into line with the present 
conclusions arrived at by ourselves. 
It is obvious that no research upon the subject under dis- 
cussion can be complete without appeal being made at once 
to direct experiment, and to clinical investigation. The 
conditions under which physiological experiment is made 
must present certain diversities from the surroundings of 
patients undergoing surgical operations. They are capable of 
more exact control in many ways, and permit of an analysis of 
results, and so form the preliminary basis for clinical re- 
search. On the other hand, for practical conclusions, the 
appeal to clinical evidence must be had recourse to, since 
many factors in the problems are involved in the behaviour of 
patients subjected to anzesthetics for more or less prolonged 
periods, during which operations of trifling or great magnitude 
are performed. The experiments of Drs. Kempand W. H. 
Thomson, convinced them that ‘“‘ sulphuric ether as an an:es- 
thetic produced a specific effect of its own upon the renal cir- 
culation.” An effect which they believe is independent of any 
‘‘ corresponding disturbance of the general circulation, as in- 
dicated by the blood pressure in the carotids, a condition of 
complete suppression of the urine frequently occurring.” ‘The 
results of these observers were so serious as to demand the 
most careful scrutiny, and the present research was initiated 
by one of us from that standpoint. If such conclusions were 
to be accepted it was felt that a very stringent delimitation of 
the use of ether would become necessary. The conclusions of 
these workers are as follows, and were arrived at by extremely 
careful and well-thought-out experiments : 
Under ether: Carotid tracings (1) rise of blood pressure from com- 
mencement; (2) further slight rise on pushing the ether; (3) moderate 
fall on withdrawal of ether. 


A. G. Levy, M.D., 
London. 





Kidney tracings (1) under moderate anesthesia slight rise of oncometrie 
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The effect on the kidney volume is quite transient, recovery taking place as the blood pressure rises. 
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Fig. 1.—Blood pressure effect under ether. 
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curve (expansion of kidney) corresponding to ri 
on tl ether a great fall of encuunaiele porto Ghrineegeeprate: (2) 
to or below the recording limit of the tambour. li ether is suspen t!) 
the kidney recovers in from 30 seconds to 2 minutes, ended 

This effect is according to these observers “ specific,” 

They further affirm that this ‘“‘ specific” effect ig reveal 
when mixtures containing ether are employed, and this { 
they believe precludes the possibility of the effect being be 
the result of the increased central aiterial tension broy nd 
about by ether. git 

On kidney secretion they find ether produces the followin 
results: The drops flowing from a cannula in the ureter Ps 
diminished in frequency and this diminution ig Progressive 
and ends in suppression as the ether is pushed. ‘“ Albumen 
appeared early even under moderate anzsthesia, Thig jp. 
creased under deep narcosis, until just before the suppreggiqn 
it amounted to 60 per cent. in volume.” These experiments 
were performed on ten dogs. 

With regard to chloroform an evanescent rise of blood 
pressure was followed by a fall. The oncometric curve fg. 
lowed the blood-pressure curve, and although revealing a fal] 
this was never excessive. The secretion of urine they found 
to remain copious until the blood pressure fell very low, and 
it flowed almost to the time of death. Albumen, usual} 
absent, appeared in small quantity however after prolonged 
narcosis when the blood pressure had become dangerously 
depressed. 

With regard to the A.C.E. (Harley) mixture the methods 
employed appear to indicate that the results arrived at in the 
one case corresponded to those regarded by Drs. Kemp and 
Thomson as an ‘‘ether effect,” and in another as those inc. 
dent to the employment of chloroform. 


METHOD OF EXPERIMENTS, 

To return to our own work the following was the method 
employed : 

Dogs were employed in all instances. ‘the variations of volume of the 
kidney were measured by an oncometer which was an adaptation of 
Schiifer’s plethysmograph. This was attached to a Marey’s recording tan- 
bour marking upon smoked paper revolving on a Hiirtle kymographion. 
The blood pressure was registered through the medium of a cannula in- 
serted into the femoral artery. The flow of urine was recorded by inserting 
a cannula in the ureter of the unenclosed kidney, and signalling each 
excretory effort. The ureter was exposed and cannularised retroperi- 
toneally in the iliac region. 

Method of Administering the Anzxsthetic.—To allow of regular anestheti- 
sation the animal was in every case tracheotomised. The anesthetic was 
given by one of two methods. : (1) by aspiration of air through the anes- 
thetic by means of a modification of the ordinary ‘* wash bottle” attached 
to the tracheotomy tube. This bottle was in some instances surrounded 
by hot water to produce more rapid vapourisation. In every case care 
was taken to allow free expiration bythe use of a double tube which could 
be closed if required during inspiration. (2) By aspiration through a 
tube connected with a funnel held over cotton wool more or less soaked 
in the anesthetic according as a deep or light narcosis was required. 
Care was taken to maintain a light anesthesia during the preparation of 
the animal, so as to avoid vitiation of the subsequent experiments by an 
accumulation of a large amount of the anesthetic in the blood. 


RESULTS OF EXPERIMENTS. 

As the result of our series of twelve experiments we failed 
to substantiate the occurrence of the ‘‘ specific ether effect” 
with the same constancy which is attributed to it by Kemp 
and Thomson. In five of our animals it was obtained, but in 
six we entirely failed to evoke it, although the ether was 
gradually pushed until its toxic effects on blood pressure and 
subsequently respiration were evident. On each animal 
several trials were made, but with this result only. In one 
further experiment a doubtful, probably mixed, result was 
obtained. 

A fall of blood pressure resulting from an excessive dose of 
ether is, of course, accompanied by a contraction of the 
kidney from lessened blood supply, accompanied naturally by 
a diminished flow of urine, which becomes restored to the 
normal pari passu with the expansion of the kidney as the 
blood pressure rises *n ceasing the administration of the 
anesthetic. This simple blood pressure effect (see Fig. 1) is 
obviously quite distinct from the true ether effect, and is 
quite comparable to the blood pressure effect observed under 
chloroform administration (see Fig. 2). 

The specific ether effect we only obtained after prolonged ad- 
ministration or repeated large doses of the ether, a point which 
we consider to be of extreme importance. The specific effect 
when obtained, and as illustrated by the accompanying 
tracing, may, as Kemp and Thomson maintained, be entirely 
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22, Breathing slowly, 


21. Breathing slowly. 


Animal respiring ether vapour through a funnel. 


23. Breathing ceases and blood pressure falls, 


ether taken off. 


Fig. 4.—Specific ether effect followed by toxic effect on medullary vital centres. 





independent of any decrease of blood pressure, but we cer- 
tainly, in the majority of instances, noted some degree of fall, 
not sufficient perhaps to be regarded as a factor in the produc- 
tion of the ether effect, but important as denoting the degree 
to which etherisation had been pushed, the commencement 
in fact of the toxic stage of anesthesia (Tracing, Fig. 3). 
Another observation which we frequently made was that after 
producing a specific kidney effect we could not prolong the 
ether inhalation without, soon causing either a failure of 
respiration or a pronounced fall of blood pressure (Tracing, 
Fig. 4), this instancing how the anesthetisation had been 
carried toa dangerous degree. The kidney volume resumes 
its normal after specific contraction gradually and much more 
slowly than in the case of a simple blood pressure effect. 

Our observation upon the flow of urine during the progress 
of a specific kidney effect in the main agree with those of 
Kemp and Thomson. We have found onthe occasion of an 
ether effect the interval between successive drops of urine to 
reach as much as 2 minutes, when the normal interval was 12 
seconds. We consider, however, that the plan of signalling 
actual drops of urine is not a sufficiently accurate one and it 
cannot beimpliedthat no excretion takes placeduring the above 
intervals, for each actual drop is the total of a number of small 
excretory efforts. The normal rate of secretion is resumed 
very gradually as the circulatory disturbance disappears, but 
we have to take exception to the expression ‘‘ complete sup- 
pression,” for this we never witnessed, the secretion though 
slowed never entirely stopped (Fig. 3), and was always found to 
be fairly active after an appropriate interval, during which the 
anesthetic was withdrawn. The employment of this term we 
think to be misleading in that it implies a complete suppres- 
sion lasting for a long period, a condition which we cannot 
think Drs. Kemp and Thomson intended to imply. We may 
Say we never found a condition of anuria approaching in per- 
sistency that which may be readily produced by accidental 
traction on the ureter when inserting the cannula, and which, 
though generally very temporary in duration, may in pro- 
nounced cases last for an hour or more. Ma 

We have not so far far had an opportunity of investigating 
very thoroughly the urine excreted in the course of the experi- 
ments, but the following table shows the results of 5 experi- 
ments—in 4 of which a variable quantity of albumen was pre- 
sent in the whole collections of urine excreted during the ex- 
periment, being entirely absent in one: 








No. of Albumen. | Remarks, 
Experiment. ' 
1A No albumen | No ether effect. Several toxic doses of 


| ether given. (Urine secreted imme- 
diately on cannularising ureter. 

' Under anesthetic over an hour.) 

| Trace | No ether eftect. (Temporary initial sup- 


5 : rs 

| pression from manipulation oftureter.) 

6 Considerable | No ether effect. (Temporary suppres- 
trace | sion from manipulation of ureter.) 

7 Considerable | No ether effect. (Temporary suppres- 
trace | sion from manipulation of ureter.) 

8 Fair trace; | Ether effect obtained. (Urine excreted 


following } freely from commencement.) 
ether effects, | 
none previous | 
to this. tka 

In the above cases, when no ether effect was obtainable, 
the anesthetic was pushed more than once until a pronounced 
fall of blood pressure was obtained. It seems evident from 
them that albumen may appear in considerable traces follow- 
ing the administration of a considerable quantity of ether 
vapour. The influence of a temporary suppression of urine 
caused reflexiy by manipulation of the ureter in inserting the 
cannula has possibly to be considered in connection with the 
amount of albumen found. This reflex suppression is frequently 


difficult to avoid. 
CONCLUSIONS. 


The study of our tracings and a consideration of the details 
of our experiments leads us to regard the specific ether effect 
not as a necessary and initial result of ether narcosis, such as 
Drs. Kemp and Thomson appear to regard it, but as the 
occasional result of the prolonged action of ether when 
circulating in the blood in such excessive quantity as is 
nearly toxic to the vital centres of the medulla. Such a dose 
may, we consider, in some cases be actually toxic to the 
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Urine Secretion 


Fig. 3.—Specific ether effect. Ether administered through afunnel. Urine flow registered as before. The flow of urine is nucle 
of the recording drum was interrupted 








kidney in that it acts directly on the kidney arterioles exciting | TABLE J. 
their contraction, thus producing the ‘‘ specific effect.” cetacean ia ei 
After cessation of administration of the anesthetic the | Specific | Quantity | Albu 
urine secretion is gradually resumed. We are unwilling, we gravity. | of Urine. | mae. 
to ascribe directly to the ether such a suppression of urine | 4 2 .|— —$—$—$— | 
as occasionally follows an operation under this anesthetic. S 2 (§ | a4 | | 24 Hours afte 
Chloroform Experiments.—Our results in respect of the 3 3 #3 | Hours | “ 
administration of chloroform need not be enlarged upon = > te after. a. él a 
here, as they agree in the main with those described by 6 <« (|sSifi——_| § | & = | 
Drs. Kemp and Thomson, and already mentioned. S is < | .{| | 3 3 Ss  ¢ ; 
> lalfisizci#! si « | & 8 
CLINICAL EvIDENCE. S |S\;2iga/si 8] 8B » | @ t @ 
Turning to the clinical side of th t a ieisisizi/ej\s 8 . | 7 
urning to the clinical side of the present paper, we may | # |#/8)8)8) 2) 5 2 2, Fi 
give the foilowing account of the plan adopted. The’ ¥ § 2 3/5 24) = ” 2 
i i i 'A | +) Big - i nD { s 
anzsthetic was given by one of us (D.W.B.) or bya student ~% < v1 3| a] ao Te 
under personal supervision. The cases were taken in rotation ; | jae] * | an 
without any attempt being made at selection. The operations | ons | 
were in some cases slight, in others very severe. ae er Son oe ce ee = = 
_ In the cases in which ether was given, care was taken, as is | ee ar ae, | er eee 
is the custom in our methods, to obtain anxsthesia rapidly jy 5 S22 -)> >) > > | NH) NM 
by the employment of a regulating inhaler, and, while main- *M. 5. %ij 25’ |ro1g 10211023 1,750 460 - t+ 2. te 
taining complete narcosis, restricting the amount of ethergiven. — M. 21, 5ii 5ij | 25' |to27 10301022 — | — 5 | iw | y 
The quantities employed are seen in the table of results. ar [i] Sues | — jnoeginoagizom) — | — | » | » | « 
The duration of the anesthetic varied from afew minutes ;3f 2-| *U8S | 4°, aa lal | * | = 
to over an hour, and occasionally there was severe hemorrhage. | M.\ 7, 3ij | 25! |r0281028\r026) 615 3741 ss i ” 
The operations were performed by surgical colleagues, to y \37| 3¥)_ jt20'|rozolxonsizo20| — | — | » | » | x 
whose courtesy we are indebted forthe opportunity ofstudying jy, 5% 2j/85 | —, |f013/4020]1023/ Goo} 670} 5 ae OS ee 
the cases | M. \34) SIVSS | Go" {£022|TO30/TOIT) 1,100 | 1,530 | ” } a \ i 
° ' z - |40; 3VS8S8 | 60’ |r027/1028/1026,} — | — | ” ” ” 
When possible}the urine was collected for twenty-four § M. |15, 3j 5vj | 20! 10r8/1030|1030) 1,2c0 350 ” en Pag 
hours before the administration of the anesthetic. The fires | ¥- °! “| 45, |1022|1028}ro24| Rind ed I i li aa 
by Ps ° 5 5 |1012| 1030/1027) I, 7 ” ” ” 
urine passed after the completion of the operation was col- | Mf :6 sijss | 4s’ toro tong) —— |t,3008, 420 — | eee 
lected and examined separately from the remaining urine M. 23, Siv | 43' 1022/1030 1030) 830} 500, 45 secu Gas 
passed in the twenty-four hours ensuing on operation. In a | M. 50, 3js8 | 30)|toz1|ro2a}1023) — | — ” ” ” 
few instances it was possible to obtain only specimens, and | yy © “2j)__| 30, |1020'1020)1038) t4200 | 44300 ” » |» 
. “ “ ° 3ij 45 |tor1/1037/1016| 1,800 | 670 ” | ” } ” 
in such cases of course no comparison as to quantity could be | M. 22 jv | 40), —|—|—| — | — = - - 
instituted. We regret in the present series of cases catheter M. 32 3iv | 30” |rors|t022|r016) 1,100 | 1010 » | ” 
specimens were not obtainable. The patients were, however, | - 4 siiss | 60 jro2¢|r030|1026) norod - .« | ® . 
required to urinate before entering the anesthetising room, | M. >; 3v 3v | 35" [1016 rte 102 aaeicue| 2 : 
and the first specimens passed,‘ after conclusion of operation, *M. 8 3ij | 25! /1021)1031|1015)  650,} 960 » 
were usually small in amount. Mix) SH) | 40, forz|roaa|ro25| 14600] 14130) | ” 
+ |25 _ 15’ |1028/ 1030, 102 =~ — ” ” ” 
; ‘ ‘ M. 45) 5iij 5v | 40'|r022/1031)103c, — | — ” ” ’ 
: I.—Methods of Examination. - “ | M. j22 siv 40' |to20 i al 1,200 | 1,050 a ” vd 
The specific gravity of the three sets of specimens having | M. 29 3iij3v 40!) — | — | — }-|- ie is " 
been taken, the quantities were measured, reactions noted,and | ™. 7 Siss_ 1s) ~ — —) —~— — " * ”» 
deposits examined microscopically. Albumen was tested forin | | 
each case by (1) the boiling test and (2) the nitric acid ring test, | ie Albumen Cases. _ "4 
and, when confirmatory evidence was required, by (3) tri. | M13) ili 20! ror xo33|r030) — | — Nil. Trace) Ni 
’ > “ y CV! bs q » bY GB 1 M. \47|  3ij 50’ 10:0 1228/1026} 800 1,202 Faint Consider- Consider- 
chloracetic acid, and (4) picric acid tests. | et trace able able 
Whenalbumen waspresent in sufficient amount, quantitative u - | | mace | — 
estimations were made by Esbach’s method. When only | ™ 3° %Y = 4° 1022 aa ne —~ i= | S| Se ie 
—— ee — existed pus cells were always looked for M.—| -.  — ror2103¢/1022) 1,280 650 - Faint Nil. Nil. 
mi ° | trace 
P y Il.— Results. | F, _ — | 60! 'r006) — jror8) 1.250! —] Trace _ Mil. 





. 2. |  * Hemorrhoids, 7 A.C.E. mixture administration. { Urine passed with 
_ The following table shows the details of 37 cases of etherisa- | with faeces, specimen only obtained. Drawn off by catheter. §Six 


tion : hours’ collection only. 
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rded during the ether effect. 
ceene pints x x to show this. 


Analysis of the foregoing Table. 

Taking into consideration, in the first place, the total 
quantities of urine passed in the twenty-four hours ante- 
cedent to and after the operation respectively, we find that 
there is in the majority of instances a considerable diminu- 
tion in amount in the latter case. 


TaBLeE II. 





| 
Kemp | Buxton 
and | and 
Thomson.' Levy. 








— | Per Cent. |Per Cent. 
No albumen in urine before etherisation, trace or | | 


more after Te ae ee eae oo s98 |! 297 
No albumen in urine before ether or after <<a pi 18.5 | 865 
Some albumen before etherisation and no change 

after aaa See tae as ae aig ac It. -—~ 
Some albumen before etherisation and increase after re: 2.7 
Some albumen before etherisation and decrease after 2.1 2.7 
Some albumen before etherisation and none after ... 2.1 5-4 


This result in‘a more summarised form would appear thus: 
. . | Per Cent. | Per Cent. 
No deleterious effect of etherisation in “respect of | 











albumen ... ae aes ea : { 347 | 946 
Deleterious effect apparent ... ... 0. wee wwe | 5] Bh 
TanLe III. 

a 
Specific Quantity | Albumen. 
| Gravity. ot Urine. | 
ys ‘ 7 
= > 6s 24 Hours after. 
3 S Ss 24 | i 
3 - — Hours | 
- = ry zl after 3 ’ $ 
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M.|68 3j 80’ |fo2t}t024 1022 725 685 Faint 0.025 |Well-mrkd. 
M - ut trace (per cent. trace 
-|19 SVS8 40! |t0¥3'1030 1024 1,050 850: 0.05 | 0,100 0.075 
| ; iper cent./per cent.) per cent. 
M.. |44 = — |1022/1026,1026 800 | 470 Nil. | Nil. | Nil. 
M.|tr 3iv 40! |10301029'1021 270 | 679 e pe ey 
M.|28 | Svii 65’ |r030'r020'1020 830-930 ian ef * 
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The kidney eventually recovers, but the process of recovery is prolonged. The movement 


_ Table III shows the result of the observations of seven cases 
in which chloroform was administered. 

The record of specific gravities brings into prominence the 
occurrence of an almost constantly increased density of the 
urine passed after the anzsthetisation. The details concern- 
ing the reactions and the deposits not being germane to our 
present subject will not be here further discussed. 


TABLE I[V.—Cases of Operation upon the Kidney. 
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Specific |Quantity of | 
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= e Gravity. Urine. Albumen. 
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= | ad : ; at) ee eee eerie ae 
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& | se is 24 24 Hours 
ow os a] | } 4 
5S | Be  & Hours | | after. 
| a& rs S | after. | ae é ban E 
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| | | | | | | 
| Ether | | | | | ‘ors per| Faint 
*B, \40] 2028. 60! |1022)1021' 1008) 850 see Trace 7 cent.} Trace. || 
| | 48 hrs | 
| Ethers | | : | 
©F. |--| 4 028. | 45' [1016 1031 1032| 1650 | 425 Nil | Trace Trace 
| Pa | } ' 
| \chloro- } | o.r per 
a form. 60’ |1026, — |ror2z] — | — | cent.tt; } oo Nil 


* Operation for hydronephrosis. Nephrotomy and nephrorrhaphy. 
+ Pus cells present. { Abundant débris and blood corpuscles and pus 
cells. || Some pus cells.  Nephrotomy. No pus cells found in the 
urine. ** Operation for rapes top nephrorrhaphy; a ‘little ether 
also given. The first specimen after operation was not collected. +i Very 
few pus cells present. 


With regard to the influence exercised by ether upon the 
appearance of albumen in the urine, it will be seen that in 
32 cases there was no albumen before the administration of 
ether, and that none was found subsequent to the anes- 
thetisation; in 1 case only there was an absence of albumen 
before and a trace found afterwards; in 1 other case a trace 
was present before, which decreased subsequently ; while in 
2 cases there was a trace before which disappeared entirely 
after; in 1 case a trace of albumen was found before etherisa- 
tion, and a slight increase occurred afterwards. 

We append a table (II) comprehending the above 
results, and for purposes of comparison we have placed in 
parallel columns the figures showing the results of clinical 
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Fig. 2.—Blcol pressure effect under chloroform. Each signalling of the urine flow represents a single small excretory effort, not an actual Ty 


observations given by Drs. Kemp and Thomson on p. 809 of | 


their paper. 
In 5 cases no albumen was found in the urine before 


chloroform was given, and none appeared afterwards. In | 


2 cases some albumen was present before the operation was 
undertaken, and the amount was increased subsequently ; 


these two cases are suggestive in view of the infrequeney | 


with which we found albumen to become increased after 
etherisation. 


It further appeared to us to be valuable to note separately 


the results of examination of the urine of patients whose 
kidneys were known to be diseased, and upon whom surgical 
operations had been undertaken for the relief of the renal dis- 
ability. If in any cases the use of ether should cause inter- 
ference with function, it would surely be most evident in 
those cases in which one or both kidneys were working at a 
disadvantage.? 

Table LV (p. 837) gives the details of two operations on the 
kidneys in which ether was given and one in which chloroform 
was employed, although a little ether was inhaled in this case 
by this patient during the induction of anesthesia. Con- 
sidering, first, the ether cases, we find that in No. 1 the urine 


The influence of the fall of blood pressure due to chloroform i 


before operation, may have had considerable influence ip 
bringing about this reducticn. Other but less usual cause 
acting in the same direction are the diminished blood pressure 
due to surgical shock, especially in the case of abdomin} 
operations, and also the reflex inhibitory action on the 
kidneys in certain operations such as those for the relief ¢ 
hemorrhoids. We think that in certain cases direct my 
lation of kidney and ureter has to be considered in thi 
connection. ; ; 
It cannot be too strongly insisted upon thut this reductions 
in the urinary water only. Theincrease in the specific gravity 
of the urine after operation, which has been already pointe 


' out as occurring constantly, sufficiently demonstrates tha 


the functional activity of the kidneys concerned with thee 
cretion of the solid constituents of the urine is not generally 
seriously affected by the ether. ; 

If as we may be led to believe from the experiments 


_of Drs. Kemp and Thomson the kidneys are materially 
, affected by ether even in light narcosis, and that albuminuria 


contained pus before operation more abundant immediately | 
| such is the case. 
albumen, possibly accounted for by the presence of a few pus | y 
| ether exerts directly any deleterious influence on the kidney 


after, whilst the last specimen shows only a faint trace of 


cells. In No. 2 a severe operation on the kidney results in the 
appearance of a trace of albumen. In the third, the chloroform 


| parenchyma. 


case, a considerable quantity of albumen appears before the | 


operation, but this subsequently disappears. 
cases, then, there is no evidence of mischief which can be 
attributed directly to the anzsthetic employed. 

CONCLUSIONS. 

Taking the above clinical observations into account we 
think the following points deserve attention :— 

Referring to Table I, the ether cases, it will be seen that the 
quantity of urine passed after the operation was, in the 
majority of cases, reduced in amount. Probably the abstinence 
from liquid both immediately before and after the operation, 
as well as the vomiting which in some cases occurred, and the 


purging incident to the routine preparation of the patient | 


In these few | 


early gives evidence of this renal derangement, it is most 
surprising that most, if not all, patients who inhale ethe 
should not show the results of the ether effect on ther 
kidneys, and our clinical tables palpably fail to indicate that 


The fact is, there is little evidence tending to show that 
The albumen found in the urine of the dog 


which had undergone experiments we believe is not to be 
explained in this way, but by the indirect action of the 


anesthetic, in that it produces, when pushed to an excessive 
| dose, an ischemia of the kidney, that is, the specific ether effet. 





Nussbaum’s experiment of temporary ligature of the 
artery of the frog has demonstrated how deprivation a 
arterial blood damages the renal epithelium, and causes + 
appearance of albumen in the urine. A similar deprivatia 
of arterial blood by reason of intense and prolonged con! 
tion of the renal arterioles, such as we find occurring 12 
specific renal effect of ether, would naturally lead, we 8 
expect, to the appearance of albumen in the excreted urine. 
A less intense and less prolonged deficiency of blood 
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urine. Movement of lever downwards in this case represents kidney contractions. Animal aspiring air through chloroform surrounded by hot water 


upon the kidney volume is shown, causing some retardation of urine flow. 


produced by a temporary fall of blood pressure, such as follows 
the administration of chloroform or of a toxic dose of ether, 


should naturally be followed by the occurrence of albumen in | 


smaller quantities. 
We do not consider that any specific ether effect and conse- 


| 
| 


quent kidney ischzemia and albuminuria should ever occur in | 


the course of ether anzesthesia for operative purposes, provided 
the administration be performed with reasonable care. We 
think, however, that in the case of ether, owing to its compara- 
tive safety as far as the vital centres are concerned, there is a 
danger lest, owing to a false sense of security, excessive 
quantities are administered. Where quantities of ether are 


| 
| 
| 


given—where the patient is ‘‘ soaked” with ether—we meet | 


with ‘‘ether effects” on the kidneys. Such effects are pro- 
bably transient in most cases, and produce no acute or lasting 
mischief ; but even these are not, we submit, necessary, and 
are, in fact, the result of the abuse rather than the use of 
ether. 
; NOTE AND REFERENCE. 

1Further Experimental Researches on the Effects of different Ancs- 
thetics on the Kidneys, New York Medical Journal, November 18th, 25th, 
and December 2nd, 1809, pp. 732, 765, and 804. 2The safety of giving ether 
tosuch patients had been established by our practice for many years past, 
so that no unusual or, to our mind, unsafe course was adopted in employ- 
ing ether for such patients. 


Dr. WALLER had made many experiments as to the relative 
anesthetic powers of ether and chloroform, and his ex- 
perience had been to the effect that chloroform was eight 
times as powerful as ether. He was glad to hear from Dr. 
Buxton that the evils attendant on the use of ether were 
exaggerated. Owing to the greater safety of ether its employ- 
ment by inexperienced persons was desirable, but had he to 
undergo prolonged anzsthetisation at the hands of an expert 
he would ask for chloroform rather than ether. 

Mr. BensaMin Moore (London) asked Professor Thompson 
whether he had pushed ether to the extent of obtaining a fall 
this condition. 
appearance of albumen and sugar in the urine after adminis- 
tration of anesthetics, at what period these substances 
appeared, and in what percentage they were present, as in 








experiments of his own in which chloroform and ether were 
used as anzsthetics no albumen or sugar were found in the 
urine excreted immediately after the operations. 

Dr. R. J. ANDERSON remarked that it had been shown that 
the contact of chloroform with mucous membranes was 
attended with considerable reflex disturbance, and that it 
was known that fatal effects might follow the administration 
of chloroform before the drug had time to get into the blood. 
Different mucous membranes had different susceptibilities in 
this respect, the nasal differing very much from that of the 
throat. The same mucous membrane might differ in different 
persons. It was therefore important to study the onset of the 
earlier effects with the view of determining how much of the 
urine effect is due to direct and how much to indirect action. 

Professor CusHNy inquired whether Professor Thompson 
had used morphine in the cases in which glycosuria occurred. 

Dr. MarsHALL pointed out the possibility of vesical injury 
producing albuminuria in some of Professor Thompson’s cases. 

Professor THOMPSON, in reply to Dr. Benjamin Moore, stated 
that ether was never pushed to the extent of markedly lower- 
ing blood pressure, and chloroform only to that of the slight 
fall which occurs soon after its administration. Sugar was 


| present in chloroform urine in measurable quantities, but he 


in blood pressure and observed the rate of flow of urine under | 
He further inquired with reference to the | 


| 
| 


had not estimated its amount. In reply to Professor Cushny, 
he stated that the reducing substances described were pre- 
sent in the experiments where no morphine was administered. 
And in reply to Dr. Marshall agreed that the mucous membrane 
of the bladder was even more likely to cause some bleeding 
than that of the ureter, as a result of slight injury by the end 
of the cannula. 

Dr. DuptEy Buxton, in reply, said he desired to express the 
great pleasure he had received from hearing Professor 
‘rhompson’s most able and lucid paper. It confirmed his 
opinion of the great value of a research which Professor 
Thompson and he, working from a similar but distinct points 
of view, had undertaken, and encouraged him to pursue the 
saice line of experiments along fresh avenues of thought 
opened up by the discussion. He concurred with Professor 
Thompson in believing methods pursued by Drs. Kemp and 
Thomson were open to adverse criticism, and vitiated in no 
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small degrees the results at which they had arrived. Professor 
Anderson’s questions with regard to reflex effects produced by 
stimulation of the mucous membrane of the naso-pharyngeal 
tract could not be answered by the present set of experiments 
as all his (Dr. Dudley Buxton’s) dogs were anzsthetised 
through tracheotomy tubes. The initial rise of blood pressure 
noticed by many observers as taking place when chloroform 
was inhaled was, he believed, due not to stimulation by 
chloroform but to the muscular movements incident to first 
stages oi chloroformisation. He knew that observations had 
been made upon the histological changes in the renal mucous 
membrane after anzsthetisation, but he believed they were 
not done under conditions which made them conclu- 
sive. He thought the extremely transitory nature of the 
effect produced by ether and chloroform on the kidney 
tissues as were shown by his observations could hardly reveal 
themselves in structural changes. He hoped, however, to 


investigate this point for himeelf in future experiments. Pro-. 


fessor Waller had pointed out that excessive dosage with ether 
might produce serious harm, and Dr. Dudley Buxton agreed, 
and had referred to this point in the conclusion of his paper. 
The tendency was to regard ether as being safe under any con- 
ditions, but at no time should the fact be lost sight of that all 
anzsthetics were powerful drugs, and should be given with 
as much regard to their appropriate dosage as was accorded 
when strychnine, atropine, or other powerful drugs were 
employed. The dangers of anesthesia were usually due to 
careless pushing of the anesthetic when anesthesia was pro- 
duced, and a neglect of the fact that the physiological dose of 
ether, chloroform, etc., should be diminished step by step as 
the blood approached that point of saturation requisite for 
surgical anesthesia. 





THE RETINAL RESPONSE TO LIGHT. 


By Avaustus D. Watter, M.D., F.R.S., 
Lecturer on Physiology, St. Mary’s Hospital Medical School, London. 
[ABSTRACT. ] 
THE eyeball of a frog, removed with the least possible injury, 
was connected to a galvanometer by unpolarisable electrodes 
applied respectively to fundus and cornea. On illumination 
of the eyeball the galvanometer indicated production of a 
current in the same direction as the current of injury. This 
‘‘nositive variation” «was the normal response of an un- 
injured eye, not merely when excited by _ illumina- 
tion, but also when stimulated by an induction shock. 
At the close of a period of illumination of the _ eye- 
ball, another positive variation was observable. If the 
eyeball were subjected to gentle massage—for example, by 
rolling it between the thumb and finger its response to ex- 
citation was reversed, and the stimulating it either by 
illumination or electricity was to produce a uniformly nega- 
tive variation of its original current of injury. At the con- 
clusion of his paper, Dr. Waller described briefly a distinction 
between living and non-living matter to which his attention 
had recently been drawn. An induction shock sent into dead 
matter elicited a polarisation current in the opposite direc- 
tion to the shock itself. In living matter, on the other hand, 
the electrical response to such a shock was not reversed by 
1 the direction of the cause. It was a ‘‘ post-anodic 
aze.’ 





THE STRUCTURE OF THE MUCOUS MEMBRANE OF 
THE (ESOPHAGUS. 


By Denis J. Corrry, M.D., 
Kingstown. 
[ ABSTRACT. | 

IN an interesting series of communications published in 1897, 
Schaffer, of Vienna, described in detail certain glands 
noticed by Riidinger in 1879 as occurring in the mucous mem- 
brane of the human cesophagus at its upper extremity. In 
the earlier account they were said to be found in the lateral 
bays of the mucous membrane, quite close to the pharynx. 
They were easily distinguished from the ordinary mucous 
glands by their strict limitation to the mucous membrane, 
while the mucous glands had their acini all beneath the mus- 





. ¢ YY ie... 
cularis mucose. The glands in question, too, were t 
Schiiffer identified them with ‘‘ cardiac” glands Sines 
alia they sometimes contained ‘“ oxyhutic ' celjg 1M” 
quoted their distribution as variable, their wa §¢ 
on the other hand was constant. They have been 
as low as the fifth tracheal ring. Profeggor foung 
own investigations confirmed their presence near 
pharynx. Their distribution was by no meang 
metrical, and many differences in structure and detail ps. 
sented themselves. The muscularis mucosz could be identi 
at the junction of the pharynx and cesophagus, and pase: 
downwards quickly formed a complete layer of som 
closely-set bundles. The ordinary mucous glands Were 
numerous at the lower extremity of the upper third Of the 
cesophagus. 


A DIGITAL SPHYGMOGRAPH. 


By Avuaustus D. WALLER, M.D., F.R.S., 

Lecturer on Physiology, St. Mary’s Hospital Medical School, London, 
I DERIVED the first idea of the sphygmograph now described 
from M. Laulanié, of Toulouse.’ His instrument consists ¢, 
weighted lever resting upon the finger-nail so as to be set in 
movement by the pulsating vessels of the nailbed, ang to 
actuate a light indicating lever through the medium of a 
thread and pulley. The novelty of this instrument consig, 
in the utilisation of the finger nail, a point that has also beey 
acted on previously by Max Herz,? of Vienna. 

My instrument consists of a rather stiff fixed? spring (4) 
and a movable support (B), between which the tip ofa 
is inserted ; the movements imparted to the spring by the 
pulsatile elevations of the finger nail are magnified about 9 
times by the lever L, and if desired recorded on a smoka 
cylinder or glass plate. 

The application of the instrument is extremely simple, 4 
finger is slipped into position between the spring and screy, 
and by a turn of the latter the pressure on the finger mi 
adjusted to give best movement of the recording lever. Th 
lever can be easily adjusted in the field of a ae 
lantern to trace its movements upon a travelling s 
plate, and in this way the general plan of a sphygmograph au 
a variety of pulse experiments exhibited to a class. It wa, 
indeed, for this purpose that the instrument was originaly 
devised. 

The well-known method of measuring an intravasculz 
pressure by finding that extravascular counter-pressure ¢ 
which the pulsatile expansion is greatest is very easily 
applied and demonstrated by means of this instrument 
‘“onychograph” or thumb-screw sphygmograph, or finge 
sphygmograph, as it may be designated. For this purposes 
few of its pulsatile movements are recorded at various pre 
sures brought to bear upon the finger by means of the screr, 
An optimum pressure below and above which the pulsatile 
excursions are not at their greatest is found, and the valued 
that optimum pressure is approximately expressed in tem: 
of mercury by a previous or subsequent graduation oi th 
spring. Such graduation is most easily performed by meas 
of an elastic finger stall in air-tight connection with a me 
cury manometer on which heights of mercury are read cont 
sponding with deflections of a spring effected by screwing » 
the finger stall against the spring. Measured in this way! 
find in my own case that the pressure in the vessels of my 
finger tips is approximately equal to that of 2 cmd 
mercury. } 

This number arouses reflection and leads to further analysi, 
the outcome of which is to convince us that the instruments 
something more than a merely convenient sphygm 
and that it is indeed an instrument suit generis, allordl 
direct information concerning the state of one of the prine 
factors of arterial pressure and blood flow, namely, of the state 
of the precapillary arterioles. 

The steps to this conclusion are briefly as follows: 

The pressure of 2 centimetres of mercury is the textbos 
pressure of the “‘ capillary” vessels, ascertained by 5 
that counter-pressure by which a flushed portion of skin i 
rendered pale. This at first suggests that the finger 
graph is in principle a volume-recorder as well as ; 
recorder of the great capillary lake rather than of the arent 
rivers and rivulets that flow inte it. But as I have show 
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ibe Fig. 1.--Digital sphygmograph 
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Fig. 2.—Normal pulse of finger-nail ; 
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Fig. 3. Different excursions of Jever at different pressures of spring Fig. 5.—Influence of tetanisation of the median upon the pulse of the 
Maximum excursion at pressure = 2 cin. Hg. middle finger-nail. Constriction giving place to dilatation of the 


arterioles of the nailbed. 
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Fig 6 —Finger pulse showing Traube-Hering undulations ata frequency of 5 to 6 per minute. 


‘i an earlier paper,’ there is a quite appreciable time-interval ; direct information as to the state of the peripheral arterioles 
n between the pulse in an artery like the radial or the anterior | we readily understand what at first experience of the instru 
tate tibial and the plethysmographic expansion of the hand or foot, | ment is something of a disappointment. Its indications are 
of about 0.04 second. Now two levers resting upon the finger- | of very variable magnitude, in different individuals and in 
nailand upon the radial artery exhibit no appreciable time- | the same individual at different times. A person with cold 
bot interval between the two pulsations : from which I conclude | hands has little or no finger-pulse. In the morning th: 
a: that the pulse of the finger-nail is not a volume-pulse of capil- | finger-pulse is much less striking than in the evening or ju-t 
init laries_ but 4 pressure-pulse of arterioles. [This point, be it | aftera meal, And there is here no question of difference iu 
om: remarked in passing, seems to imply that the measurement | mode of application, for although in this way differences may 
pure 
ati 
it 











of capillary pressure by abolition of skin redness is properly | be simulated, it is not difficult, as with the radial sphygmo- 
Speaking a measurement of pressure in peripheral arterioles.] | graph, totest the finger-pulse under uniform conditions, 
Having once recognised that the finger-sphygmograph gives | It ig for this reason possible that the indications of this 
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THE SUBMAXILLARY GLAND DURING SECRETION. 





ticular instrument may prove of clinical use. I must con- 
con however, that I am not very sanguine as regards the 
clinical utility of any form of sphygmograph. It is rather as 
a laboratory instrument of demonstration, conducing to a more 
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Fig. 4.—Valsalva’s experiment. Fall of blood pressure and arrest of 
heart’s beat during forcible expiration with closed mouth and 
nostrils. 

intelligent manner of feeling the pulse, that a sphygmograph 
is of value to the student of medicine. In this respect the 
instrument just described is of distinct service. By its 
means the student can easily repeat for himself, and if need 
be demonstrate to others such simple fundamental experi- 
ments as those of Miiller and of Valsalva, the action of amyl 
nitrite, and even vasomotor effects of nerve stimulation. In 
certain cases it may bring out very distinctly the well-known 
Traube-Hering undulations. 


REFERENCES. 

1 Sur un Sphygmographe donnant le Pouls Digital et le Pouls Radial, 
Journal of Physiology, vol. xxiii, suppl., 1839. ? Der Puls der kleinsten 
Gefiisse, Wiener Klinik., p. 165, 1896. % Rate of Propagation of Arterial 
Pulse-wave, Journal of Physiology, vol. iii, p. 37, 1880. 

[Dr. Waller’s piper was illustrated by lantern slides and a 
demonstration of the instrument. | 

The PRESIDENT state] he was already familiar with”Dr. Wal- 
ler’s sphygmograph. In expressing his appreciation of its 
value as an indicator of variations in the vascular system, he 
remarked that the facilities which itoffered for demonstration 


were unique. 





ON SOME CHANGES IN VOLUME OF THE 
SUBMAXILLARY GLAND ACCOMPANYING 
SECRETION. 

By J. L. Buncn, D.Sc., M.D., 


Research Scholar of the British Medical Association 
CHANGES in volume of the submaxillary gland may be brought 
about by variations in the flow of blood to the gland, and of 
the secretion from the gland. Not so long ago it was believed 
that a distinct causal relationship existed between vascular 
supply and secretion, that fluid was secreted from the gland 
as a result of increased intracapillary pressure, and the dis- 
covery by Claude Bernard of the vaso-dilator action of the 
chorda tympani—the chief secretory nerve then known—lent 
additional weight to this theory. But the theory was dis- 
proved by Ludwig, who showed that the dogz’s submaxillary 
gland could be made to secrete by stimulation of the peri- 
pheral end of the cervical sympathetic nerve, though this 
excitation caused vaso-constriction instead of dilatation, and 
that the pressure of secretion in the gland duct could exceed 
the pressure even in the carotid artery. Other facts were 
discovered which pointed in the same direction, such as the 
paralysis of the secretory fibres of the chorda by atropine, 
while the vasodilator fibres were unaffected, and the secretion 
which can be obtained as a result of chorda stimulation un- 
accompanied by vasomotor changes after degeneration of the 
nerve for two or three days. 

It cannot, however, be said that the problem of secretion has 
lost its complexity even now, for we know that secretion may 
be accompanied by vaso-constriction or by vaso-dilatation, that 
it may in some cases be paralysed by quinine or atropine, in 
others not, and that in the same gland stimulation of one 
nerve may give rise to a secretion having quite different 
characteristics from that brought about by excitation of 
another nerve. 

In the present paper, however, I am concerned only with the 
changes in volume of the submaxillary gland, and not with 
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Fig. 1.—Dog. Stimulation of the peripheral end of the cut 
The upper we is that of the carotid blood pressure, the middle 
tracing that of the plethysmographic lever recording the volume 
of the suvmaxillary gland, the lowest tracing that of the tin 
marker recording intervals of two seconds. 


i 
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Fig. 2—Dog. Diminution in volume of the submaxillary gland 
brought about by stimulation of the divided sympathetic in the 
neck. The lowest tracing is that of the time-marker; the one 
above this that of the carotid blood pressure. Volume 0 
gland = 6.8 c.cm. Amount of secretion induced by sym 
stimulation = o.1 ¢.cm. 

activity. The method which I have employed to record these 

changes has been a plethysmograph of very simple construc 

tion, consisting of a gutta-percha box with one side of glass, 
which enables the gland to be kept directly under observation 
and any flushing or pallor of the superficial vessels to be act” 





the associated electrical and other changes which accompany 





rately noted. The box is connected with a tambour or pista 
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Fig. 3 Dog. Effect on gland volume of stimulation of the divided chorda tympani. Coil at 12 cm. The lowest tracing is that of 
“carotid blood pressure. Volume of gland = 7.2¢.cm. Amount of secretion poured out as a result of chorda stimulation = o.6 ¢.cm. 


recorder, which writes on a smoked paper, by an india-rubber 


tube attached to a glass tube which passes through one side of | 


the box, the whole apparatus being filled with air. A lateral 
tube leads from this connecting tube, and is closed with a 
spring clip, so that the pressure within this air-tight system 


can be raised or lowered at any moment. The tracings ob- | 
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Fig. 4.—Dog. Coil at 10 cm. The submaxillary gland was secreting 
badly, and as a result of chorda stimulation only o.15 ¢.cm. of 
secretion was obtained. Tne Lymer constriction of the gland 
is succeeded by a well-marked dilatation. 


tained in many cases show most distinctly both heart beats and | 
respiratory curves. When the peripheral cut end of the vagus | 


is stimulated, an almost immediate diminution in volume of 
the gland is produced (Fig. 1), the gland immediately return- 


ing to its former bulk as soon as the current is shut off, and if | 
the stimulus has been of moderate strength the plethysmo- | 
graphic lever rises to a level still higher than that at which it | 


stood before the excitation. 


The constriction of the vessels of the gland caused by sym- 
pathetic stimulation, although the stimulus be weak and 
applied only for a short time, is sufficient to cause consider- 
able diminution in volume of the gland even apart from the 
effect which is brought about by the secretory fibres when the 
nerve is stimulated (Fig. 2). ‘The surface of the gland can be 
seen to become pale, and, if the nerve stimulation be pro- 
longed, some time elapses before the gland recovers com- 
pletely. The maximum amount of diminution of gland vol- 
| ume is obtained by stimulating the sympathetic strongly 

after repeated chorda excitations; but if the sympathetic be 
first stimulated and then immediately afterwards the chorda, 
the fall of the plethysmographic lever is usually replaced 
by arise, sometimes of considerable extent if the sympa- 
thetic secretion is very viscid. 

Stimulation of the chorda tympani, with a stimulus so weak 
that itis barely perceptible to the tongue, causes consider- 
able diminution in volume of the gland, and, as the strength 
of current is increased, this diminution becomes greater. 
After the current is shut off the gland slowly recovers in vol- 
ume, and this recovery is succeeded by dilatation of the gland, 

| which is greater the more extensive was the previous shrink- 
ing (Fig.3). ; . 

This diminution in gland volume is accompanied by a free 
flow of saliva from the duct, the amount of which is measured, 
and by marked dilatation of the vessels of gland. When the 
stimulus is stronger the latent period is shorter, the flow of 


| saliva greater, and the diminution in volume of the gland 


| more abrupt and of greater range. The recovery of volume 

is also slower, and the after-dilatation more marked. When 
' the secretion produced by chorda stimulation is scanty and 
viscid in spite of the accompanying active vaso-dilatation, 
stimulation of the nerve causes either a very small fall of the 
lever, or a preliminary fall succeeded by a rise (Fig. 4). Insome 
cases, more especially when there is some obstruction to the 
| free escape of blood through the veins and also scanty se- 
cretion, chorda excitation gives rise to increase in volume of 
the gland, owing to the increased flow of blood to the gland 
more than compensating for the small amount of secretion 
leaving it (Fig. 5). 

After the administration of small doses of atropine intra- 
venously, sufficient in amount to paralyse the secretory fibres 
of the chorda (8 to 12 mg. for a dog of 7 kilos.), stimulation of 
| the peripheral cut end of the chorda causes no flow of 
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Fig. 5.—Dog. The lowest tracing is that of carotid blood pressure. 
gland induced by chorda stimulation was very viscid and scanty. 


increased exudation STIMULATION. 
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-— secretion from the duct, but an acti 
dilatation of the gland (Fig. 6) ante 
rise of the piston-recorder lever to ay 
extent about equal to its previous fall 
brought about by a stimulus of the 
same strength and duration before any 
atropine has been administered. Noy 
knowing the effect on the volume of 
the gland both of the secretory ang 
vasomotor fibres of the chorda, we cap 
determine the actual diminution jy 
volume of the extra-vascular element; 


of the gland as a result of ch 
i stimulation. On comparing this a 


the amount of secretion poured out in 
the same time, we find that at leag 
nine-tenths of the secretion is derive 
fromthe extra-vascular portions. Sine 
there is no diminution in the lym 

flow from the gland, but rather a slight 
increase during the period of stimulg. 
tion, we must conclude that the effeg 
of the secretory nerves is simply ang 
solely upon the secretory celle the 


The secretion of the 





from the blood ves- 
seis which must in pei 
the last instance sup- 
ply the fluid for the 
secretion being a 
secondary phenome- 
non determined en- 
tirely by the meta- 
bolic changes of the 
cells and lagging be- 
hind these to a very 
considerable extent. 
CONCLUSIONS. 

1. Changes in vol- 
ume of the sub- 
maxillary gland may 
be brought about 
both by variations in 
the flow of blood to 
‘the gland andofsecre- 
tion from the gland. 
2. Cardiac inhibi- 
tion, whether brought 
about by vagus stim- 
ulation or by drugs, 
is followed by shrink- 
age of the gland. 
When this shrinkage 
is brought about by 
vagus stimulation, it 
is followed after the 
stimulus has been re- 
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moved by an after- 
dilatation of the 
gland. 3. Stimula- 
tion of the chorda 
tympani causes diminution in the volume of the submaxil- 
lary gland, followed by an after dilatation. 4. After the ad- 
ministration of a dose of atropine sufficient to paralyse the 
secretory fibres of the chorda, excitation of the chorda causes 
dilatation of the submaxillary gland. 5. Sympathetic stimu- 
lation causes shrinkage of the gland, and a maximum effect 
is obtained when the chorda has previously been subjected 
to repeated eacitation. 6. Continuous stimulation of the 
chorda after blockage of the gland duct causes a maximum 
dilatation of the gland. 7. Theamountofsecretion poured out as 
a result of chorda stimulation is chiefly if not altogether de- 
rived from the fluid {in the gland cells, or, at least, from the 
extravascular portions of the gland. 





AN INTERMITTENT PULSE. 
PROFESSOR CUSHNY gave a demonstration on this subject. 
The demonstration was an appendix to a paper read in the 








Fig. 6.—Dog. 7.4 kilos. Dilatation of the submaxillary gland brought about by excitation oi the chorda tympani after 
the administration of 10 mg. of atropine. No secretion. 


Section of Medicine. Professor Cushny demonstrated a pulse 
tracing showing occasional omission of a pulse wave. When 
omission occurred, the interval between the waves preceding 
and following the one admitted was sometimes double the 
normal interval, sometimes not quite so great. In some in- 
stances omission was partial rather than complete. Professor 
Cushny had experimented on dogs, and by exciting the heart 
with induction shocks, had produced intermission comparable 
to that shown in his sphygmographic tracings. 


[A paper on The Influence of Sodium Salicytate was read 
by Dr. F. W. Goodbody. It is published in the current 
number of the Journal of Phy-iology. | 








THE draft of a comprehers've new !aw on public health has 
been before the Second Ch:m'‘xxr of the States-General of 
Holland for some tine, 
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RECENT WORKS ON PHYSIOLOGY. 
Tuts revised edition of Part IV of Sir MicHaEt Foster’s well- 
nics Textbook! is noticeable because of the appearance of 
De Rivers’s name with Sir Michael Foster’s on the title-page. 
The subjects of which the volume treats, the senses, have 
peen the special subject of study and research by Dr. Rivers, 
das usual Sir Michael Foster has been fortunate enough to 
select the proper person to assist him in the revision. The 
changes however, are not very extensive, and the style and 
rsonality of the principal author are visible throughout. 
There is the same flowing language as of old, the same avoid- 
ance of positive opinions, the same reluctance to refer to the 
names of investigators. The lengthy discussions of rival 
theories interspersed throughout the book will appeal to minds 
ofa judicial and philosophic cast. We doubt if they will be 
appreciated by the bulk of students who dearly love to have 
something certain to stand upon. This class of readers will 
find but Fittle to satisfy them. For instance, after a long 
inquiry into the validity of the two principal theories of colour 
vision, we read that no crucial test between them has as yet 
peen brought forward ; and after discussion of the rival theories 
of the way in which the basilar membrane of the organ of Corti 
acts, we find the statement that in the present state of our 
knowledge the whole matter must be left as uncertain. Sir 
Michael Foster has never been in feverish haste to include 
in his textbook the latest acquisitions to knowledge. No 
doubt he considers that the great test of the validity of a 
new fact or a new hypothesis is the test of time. To go 
pack to the instance we have already cited—that of colour 
vision—there is no allusion to any other theories than those 
which may be termed classical; the important work of Mr. 
Burch on the subject is not even mentioned. Still, the short- 
comings of the 7eztbook are as well known as its excellencies, 
and we congratulate the authors on the continued popularity 
of their work, as evidenced by the frequent new editions and 
revisions that appear. 





Professor HuxtEy’s Elementary Physiology appeared at an 
opportune moment. It was, moreover, written by the hand of 
a master, and it so amply fulfilled its purpose that it stood for 
many years without a rival. The master is no more, and the 
work of revision has fallen into other hands. Sir Michael 
Foster and Dr. Sheridan Lea, who are responsible for the new 
edition,? state that they have found their task difficult. A 
pious feeling has led them, wherever possible, to preserve the 
original author’s own form of exposition, but the progress 
which has taken place in science has rendered necessary con- 
siderable changes and additions, both in the text and in the 
illustrations. They state they have done their best to secure 
both of these ends. The general get-up of the book is much 
the same as before ; the cover has the same colour: the pages, 
though more numerous, are of the same size, but the work of 
revision has been carried out so thoroughly that it becomes 
difficult in most instances to recognise the book when one 
examines the material of which it is now composed. This is, 
of course, inevitable. The changes brought about will 
restore the usefulness of the book, and that we take it is the 
main object of writing books at all; and we feel sure that no 
one would have welcomed the transformation more than the 
late Professor Huxley himself. Without intending any dis- 
paragement of the work, or of its present editors, we must add 
that it now stands on a different plane from that which it 
occupied formerly. Then it was a new departure to place the 
main facts of physiology in an elementary and in the best 
sense of the term a popular way ; and it stood foremost, if not 
alone. Now it is one of a crowd. Younger rivals, many of 
them modelled on its own plan, have sprung up, and are 
bidding for popularity and for buyers. Weshall watch with 
interest to see if it is still able to hold its own. 





1 A Textbook of Physiology. By Sir Michael Foster, K.C.B., M.D., F.R.S., 
assisted by W. H. R. Rivers, M.A., M.D. Sixth Edition, revised. Part IV, 
The Senses. London : Macmillan and Co. ; and New York : The Macmillan 
Company. 1900. (Demy 8v0, pp. 1253-1575, Figs. 143-190. 103. 6d.) 


? Lessons in Elementary Physiolegy. By Thomas H. Huxley, LL.D., F.R.S. 
Enlarged and revised. edition. London: Macmillan and Co.; and New 
York: The Macmillan Co. 


1goe. Crown 8vo, pp. (11. Figs 127. 49. 6d. 








When one considers the large number of excellent textbooks 
of physiology which are ready tothe hand of the student to-day, 
it is difficult to see the need for yet one more. Professor HaLL’s 
Textbook of Physiology* cannot therefore be said to supply a 
want, though on account of its many excellences.it will no 
doubt prove a formidable competitor in the field. The idea 
that seems to underlie its construction is to present to the 
student a book which in a moderate compass will include not 
only an account of human physiology, but also the principal 
facts of comparative physiology, general physiology in Ver- 
worn’s sense of the term, and the history of the subject. The 
aim of the book is therefore ambitious, but as the volume is 
not larger than the majority of other textbooks, the matter is 
necessarily much compressed, and in many cases so sketchy 
that we fear it will be of little use to the student, though it 
may stimulate his interest to seek further. The historical 
sketches are well conceived, well executed, and form a new 
feature in works of this kind. They will prove most useful. 
The book is well got up; the illustrations are numerous and 
well selected ; very few are original, but most are borrowed 
from well-known sources. We have noticed a considerable 
number of clerical errors, but most of these are so obviously 
misprints that they will hardly form a stumbling block to the 
reader. It is, however, the critic’s duty to point out what he 
considers to be the defects of a book, and there appear to be 
the no In the first place, there is an unevenness of 
treatment. Important subjects are often placed on the same 
level as, and occasionally dismissed in fewer word. than sub- 
jects of quite subsidiary interest, and there is no indication to. 
the reader which are the big and important questions, and 
which those of minor interest. Secondly, there is a 

tendency to assume that the student knows all he ought. 
to know of the sciences on which physiology is built. 
The ideal student of physiology is one who knows his chem- 
istry and physics so well that he can pass without difficulty to 
the application of the laws of these sciences, to the problems 
of vital phenomena. But the ideal student is a rare bird; 
most students want a good deal more than a mere reminder 
of the chemistry and physics they learnt a year or two pre- 
viously. For this reason we fear that much of the excellent. 
chemistry here given will be thrown away, simply because 
the meaning of the terms used and formule employed is 
not clearly explained. If we take an instance from the physical 
side, the summary given of the laws of osmosis will 
scarcely be intelligible except to those who have made them-- 
selves —- in this very complex mechanical problem. 
The author shows far too great a tendency to tabulate his 

matter, and this is what we regard as the main fault of the. 
book. Tables with explanatory text are often most useful, as 
also are tables which summarise the material already fullv 
discussed, but Professor Hall in many cases seems to think 
that a mere table is all-sufficient ; the student will often give 
up the task of mastering a table, or in other cases if he learns 
it by heart it will be mere parrot knowledge unless he is pro- 

vided with the reasons, the evidence, the pros and cons, and 
the logical sequence of the facts and arguments. The book, 

as we have suid, is Doth ambitious and interesting, but it 

would have fulfilled its objects much better if greater pains 
had been taken to present the subject ina more readable form ; 

it is too split up into small paragraphs, and cross-headings are 

so numerous that continuous interest in the reading of any 
subject becomes most difficult. 


We noticed the first part of Dr. Creiaaton’s Microscopical 
Researches on Glycogen‘ about three years ago(BritisH MEpIcAL 
JOURNAL, 1897, vol. i, p. 594), and from its manifest incomplete- 
ness both as to the mode of research adopted and the conclu- 
sions drawn were compelled to express the opinion that the 
book has little or no value. We have read the second part with 
attention and find the same faults as before. In the first parr. 
of his work Dr. Creighton attributes to glycogen a much moré 
important part than it is usually credited with. He has 


3 A Textbook of Physiology. By Winfield S, Hall, Ph.D., M.D., Professor 
of Physiology North-Western University Medical School, Chicago. Lou.- 
don: Rebman, Limited. 19:0. (Demy 8vo, pp. 672, 6 coloured plates, 34; 
figures. 203.) 

4 Microscopic Researches on Glycogen. 








Part II. Glycogen of Snails and 
Slugs in Morphological and Physiological Correspondence with the Lymph 
Svstem of Vertebrates. By Charles Creighton, M.D. London: Adam and 
Charles Black. 18-9. (Royal 8vo pp. 127; 9 coloured plates. . 78, 6d:) . 
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@evoted so many years to the study of a single substance, 
that in his eyes it is all-important; thus he speaks of its 
‘* formative” properties, and even assigns to it in early life 
the functions subsequently played by hemoglobin. Dr. 
Creighton is not the only pathologist who is dominated by 
one idea; the mental attitude of those who ascribe multi- 
farious and universal duties to one particular substance they 
have worked at, be it glycogen or any other, is much 
on a par with those who regard one particular patho- 
logical substance, such as uric acid, as the cause of nearly 
every human ailment, or one particular pill as a cure for the 
same. The present volume is by no means devoid of interest; 
it is a record of painstaking microscopical observations ; it 
contains much that is historically interesting ; it is illustrated 
by several beautiful drawings, and it contains the germs of 
many suggestive thoughts; but through it all there runs the 
dominant note of the one idea. Not only is there one idea, 
but the author has apparently limited himself to one method 
of research. We pointed out before that the yellow or brown 
tint which iodine strikes with glycogen is by no means dia- 
gnostic of that substance; and though Dr. Creighton admits 
in his review of the work of others that microscopic and macro- 
scopic methods do not always give concordant results, he is 
still content to limit his observations to the former method. 
Theexamination of numerousspecimens from all parts of thein- 
vertebrate kingdom is recorded, andif we regard Dr. Creighton’s 
microscopic test as trustworthy, one cannot help being struck 
by the enormously wide distribution of glycogen. In the 
plant world animal starch is represented by vegetable starch, 
and here again the formative and even the respiratory func- 
tions of this carbohydrate are insisted upon. Dr. Creighton 
does not seem to have grasped the idea that protoplasm is 
the physical basis of all living things, and that proteid, not 
carbohydrate, is the chemical basis of protoplasm. Carbo- 
hydrate may be present or it may be absent ; proteid is never 
absent, and it is nitrogenous not carbonaceous metabolism 
that is the main character of the living as compared to the 
non-living thing. The chief objects of study have, however, 
been snails and slugs; here glycogen is very abundant, and 
its principal residence is in those cells of the connective 
tissues that have been called by various names, but to which 
the author recommends that the name “‘ plasma cells” should 
be assigned. These are placed along the sides of the blood 
vessels, often forming an outer investment to them, and 
the appearance a crowd of them frequently presents by mutual 
pressure is very like that of a somewhat thickened endo- 
thelium. The theory advanced is that these cells represent 
a primitive lymphatic system. This may be the case; the 
morphologists will doubtless in time decide whether such a 
view will hold good. But, if we accept it for the moment, we 
entirely dissent from the next conclusion, which is that the 
coatents of these cells must therefore represent lymph, and 
therefore that glycogen and lymph are functionally the same 
thing. We might equally well conclude that the nuclei of 
these cells represent lymph. Lymph is a highly complex 
fluid derived from the blood and tissues; it flows in channels 
bounded by endothelium; it is not the substance contained 
within the endothelium cells themselves. Though glycogen 
is most abundant in these so-called plasma cells in snails and 
slugs, it is present in other places in other molluscs, or may 
be absent, and this diversity of distribution becomes more ap- 
parent when other invertebrates are studied. It is found in 
some in connection with respiratory passages, in others in the 
generative organs, and so forth; but one does not conclude 
from its presence in such places that the groups of cells which 
contain it represent various tubular structures of the verte- 
brate lung or testis. Dr. Creighton evidently does not be- 
lieve that Claude Bernard reached bed rock when he promul- 
gated his glycogenic theory, for he speaks of the work of the 
liver in connection with carbohydrate metabolism as the ‘‘ so- 
called” glycogenic function. He will permit of no secondary 
place being assigned to his favourite; it is no mere storage 
product of carbohydrate for future use in the combustion pro- 
cesses of the body, but it is formative, it is intimately associated 
with life, it is respiratory, and will take the place of blood pig- 
ment, and to add toits other responsibilities itis now burdened 
with those of lymph. His allusion to the work of Blundstone 
published in the Proceedings of the Royal Society (vol. xxxviii, 
p. 442) is characteristic. Blundstone described the distribu- 








—— 
tion of glycogen in the connective tissue cells of Molluses 
a preliminary notice; Dr. Creighton mentions thig ag tm 
work of an English student, and then complains that q full 
account never appeared. In our opinion Blundstone’s 7 
though short, is of more value than all Dr. Creighton’s spam’ 
lations put together. He points out that the inverte rate 
liver is not a true liver either in regard to its external 
internal secretion; the invertebrate liver is in its ¢ . 
secretion more like a pancreas. Blundstone also sy 
that the glycogenic function of the vertebrate liver jg per 
formed in molluscs by their connective tissue corpuscles: and 
probably this simple statement contains the whole gist of th 
matter. We must not be too severe on Dr. Creighton or on his 
views on descent, for he admits that his dip into ZOOlogy is an 
excursus beyond his proper sphere. We may therefore leaye 
his views on the snail as the ancestor of the vertebrate, 
lymph system to the tender mercies of the morphologists 
Part III, which is promised, is to treat of the part playej 
by glycogen in pathological processes. We hope that Dr 
Creighton will be more successful there in presenting viey, 
which have some chance of meeting with acceptance, 





THE HyGIENE OF THE MovutH. By R. Denison Peprgy 
F.R.C.S.Ed., L.D.S. London: J. P. Sezg and Co. 184, 
(Demy 8vo, pp. 100, 31 illustrations. 2s. 6d.) 

Two objects appear to be aimed at in this book—the one to shoy 
that the greater the attention paid to cleanliness and the 
nearer approach that is attained to cleanliness in the surgical 
sense, the less the sutlering from dental caries which qil] 
take place; and the other, that general infections and othe 
disturbances of the system are more frequently due to the 
condition of the mouth than is generally supposed. 

The first of these propositions needs no proof, being well 
recognised by those who have given attention to the subject: 
but this book may serve to disseminate more widely the in. 
formation which it is desirable that everyone, and more 
especially medical men, should possess. 

In support of the second proposition, a good many sugges. 
tive cases are cited. To take the author’s own words, ‘There 
is no distinct proof of a connection between dental and other 
diseases as cause and effect; but there is a strong reason to 
suspect, and even to believe, that many of the diseases of the 
nervous system, diseases of the respiratory system, diseases 
of the alimentary canal, may be due, in some cases directly, 
in others indirectly, to the fact that the masticatory organs 
have been neglected.” From this general statement we pre- 
sume that the author would except cases of septicemia, 
sometimes fatal, which do unquestionably occasionally arise, 
Everyone will agree with him that more care should be 
directed to the state of the mouth in acute illness, a matter 
which nurses, unless kept up to the mark by the medical 
attendant, are prone to neglect. 

The woodcuts cannot be praised; and some of them, as 
indeed also some of the matter which they illustrate, are 
quite out of place in a work of this kind. 


NOTES ON BOOKS. 


THE annual Charities Register and Digest, published by 
Messrs. Longmans for the Charity Organisation Society (48), 
is a valuable compilation which is too well known to require 
any praise at our hands. The issue for 1900 was published 
some months ago, and has been revised by the Editor, Mr. 
C. 8. Loch. 

We have before us the seventeenth annual issue of the 
Year Book of the Scientific and Learned Societies of Great 
Britain and Ireland (London: Griffin and Co. 1g00.). We 
have on many previous occasions indicated the scope of this 
useful volume, which is not only a directory to the societies 
indicated, but a kind of index to the work done by them. 




















YELLOW FiveR.—Reports continue to arrive at Paris indi- 
cating the gravity of yellow fever in Senegambia, The 
troops returning to France tell pitiful stories of their ex 
—* There is cause to fear that the disease may be 

rought to some of the French ports, but the authorities are 
taking every precaution. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

SUBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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THE MALARIA EXPERIMENTS. 

Ix the BritisH MEpIcAL JouRNAL of May 12th, 1900, 
page 1187, it was announced that an experiment was to be 
made under the auspices of the Colonial Office to test the 
truth of the mosquito theory of malaria by a practical 
application of it under conditions such as dwellers in 
malarious regions have actually to face. Dr. Luigi Sambon 
and Dr.G. C. Low, both connected with the LondonSchool of 
Tropical Medicine, volunteered to live from June till 
October, that is to say, through what may be called the 
height of the malaria season, ina part of the Campagna 
near Ostia which is so infested by the disease that no one 
who spends a night there under ordinary conditions 
escapes the effect of the poison. Dr. Sambon, Dr. Low, 
Signor Terzi, and their servants, have now exposed them- 
selves to the pestilential influence of {this valley of the 
shadow of death for over two months. They live in a 
mosquito-proof hut, which was described and figured in 
the JournAL of May 12th. They take no quinine or other 
drug which might be regarded as prophylactic. Not 
one of the experimenting party has shown the least sign of 
infection. We are able to make this statement on the best 
authority, and we consider it right to give it the fullest 
publicity, as we understand that a rumour is being in- 
dustriously circulated in Italy that’ the experiment has 
proved afailure. So positive indeed have been the rumours 
to this effect that we thought it our duty to make inquiries 
on the subject at the London School%of Tropical Medicine. 
In reply, the original of the telegram, of which the follow- 
ingtisfa copy, was shown tozus: 

Roma 13 Sept. at 6.25 A.M., received 7.51. 
ToS Manson Finically 
? London. 

Assembled in British mosquito proof {hut having versified '[verified] 
perfect health experimenters amongst malarial’stricken ixhabitants, I 
salute Manson who first formulated mosquito malarial theory. 

Grassi. 

The testimony of Professor Grassi disposes in the most 
satisfactory manner of the sinister rumour to which allu- 
sion has been made. 

The wisdom of our forefathers has warned us not to 
halloo before we are out of the wood, and the same maxim 
of proverbial philosophy may be taken as applying with 
special force toa malarious swamp. The experiment has 
still some six weeks to run before the object lesson which 
itis meant to enforce can be regarded as fully completed. 
The omens, however, seem to be propitious, and we may 
now, with as much confidence as the uncertainty of human 








things warrants, look forward toa successful completion 


summation will be from a scientific point of view, it will 
also be matter for gratification that the men who have in 
the cause of humanity deliberately exposed themselves to 
a most serious risk have not had to suffer for the scientific 
faith that is in them. 

What for practical purposes may be regarded as an ex- 
periment of the same kind is being conducted in West 
Africa. Dr. Elliott, a member of the Liverpool expedi- 
tion sent to Nigeria some time ago to investigate the sub- 
ject of malarial fever, has recently returned to this 
country. He reports that the members of the expedition 
have been perfectly well, although they have spent four 
months in some of the most malarious spots. They lived 
practically amongst marshes and other places hitherto 
supposed to be the most deadly. They have not kept the 
fever off by the use of quinine, and they attribute their 
immunity to the careful use of mosquito nets at night. 

It may be remembered that as a complement to the 
preventive experiments in the Campagna, it was arranged 
that attempts should be made to produce malaria in 
healthy persons in this country by causing them to be 
bitten by mosquitos carrying the germ of the disease. 
We are informed that this experiment has also been 
successful. A consignment of mosquitos which had been 
fed on the blood of a sufferer from malaria in Rome, under 
the direction of Professor Bastianelli, was received in 
London early in July. Asonof Dr. Manson, who offered 
himself as a subject for experiment, allowed himself to be 
bitten by these insects soon after their arrival in this 
country and again at the end of August. On the first of 
these occasions the bites apparently proved harmless, and 
a third experiment was made last week, but the positive 
result which has now been reached is probably due to the 
mosquitos which bit in August. 

Dr. Manson’s son, who has never been in a malarious 
country since he was a child, is now suffering from well- 
marked malarial infection of double tertian type, and 
microscopical examination shows the presence of numerous 
parasites in his blood. The genuineness of the experi- 
ment and the accuracy of the observations can be vouched 
for by several competent and independent witnesses. The 
mosquitos, as already said, were fed under the personal 
superintendence of Dr. Bastianelli, and were sent by Dr. 
Samton to the London School of Tropical Medicine, where 
they were placed in a warm chamber with all the pre- 
cautions necessary to keep them in a state of vigorous 
vitality. They throve well, fed greedily, and deposited 
their ova. Full details of the experiments will, we under- 
stand, be published in due course. 

A similar experiment is said to be in progress in New 
York. Mosquitos fed on a patient suffering from malaria, 
now in the Bellevue Hospital, were allowed to bite a 
healthy young man, who of his own free will submitted 
himself to the experiment. Six days later the young man 
began to show signs of malarial infection. 

The malaria problem is not yet entirely solved, but these 
experiments certainly afford very strong confirmation of 
the theory that makes mosquitos chiefly responsible for 
the conveyance of the poison to man. It is clear that 
if the formula, “No mosquito, no malaria,” does not con- 





of this important experiment. Satisfactory as such a con: 
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tain the whole truth of the matter, it may for practical 
purposes be taken as a guiding principle by colonists and 
pioneers in tropical climes. This country, with its vast 
and ever-growing imperial interests, has the best reason to 
be grateful to Dr. Manson, Major Ronald Ross, and the 
other scientific workers who have spent themselves in the 
endeavour to track to its lair the insignificant-looking 
enemy which, more formidable far than legendary dragons, 
guards the golden apples of our colonial Hesperides, deal- 
ing death to those who seek to gather them. The thanks of 
the nation are also due to Mr. Chamberlain who, with an 
intelligent appreciation of the results of scientific research, 
too rare in Ministers of the British Crown, has given the 
work every encouragement in his power. 





THE SECTION OF PSYCHOLOGY. 

THE wide scope and the practical aims of this Section are 
well shown in the presidential address which has already 
been published, and in the proceedings which are pub- 
lished in full in this week’s issue of the British Meprican 
JOURNAL. The keynote is struck in the presidential 
address, which deals with the important question of the 
prevention of insanity at its sources. Dr. Percy Smith 
points out clearly and categorically the factors in the 
problem in so far as they are capable of being practically 
influenced. They are as follows: First, the hereditary 
transmission and propagation of insanity ; secondly, the 
influence of alcoholic intemperance in producing insanity 
and various forms of cerebral degeneration ; and thirdly, 
the influence of syphilis as a potent cause of general 
paralysis of the insane, the most fatal of the insanities. If 
to these we add the prevention of tuberculosis—itself a 
contributory cause of idiocy, imbecility, and epilepsy in the 
offspring of tuberculous parents—four great groups of 
causes are placed before us, all of which are more or less 
capable of prevention. The encephalopathy resulting from 
lead, subject which was dealt with by Dr. Robert Jones, also 
furnishes an instance where prevention can do much. Alco- 
holism is responsible as an etiological factor for 25 per 
cent. of all male cases of insanity admitted to our asylums, 
in addition to its being a powerful agent in the production 
of vice and crime. ‘The ravages of alcoholism can be 
limited by the education of public opinion, the spread of 
scientific knowledge, and the enactment of legislation for 
the repression of inebriety. 

The incidence of syphilis both on the military and the civil 
populations might similariy be lessened by the compulsory 
sequestration of prostitutes—at least in the infectious 
stages of the disease—and by the inculcation of 
the virtues of chastity and temperance. The campaign 
against tuberculosis, already in active operation, must be 
fraught with advantage to the race in the next generation, 
for were all tuberculous fathers and mothers eliminated, 
the offspring would tend to be free of scrofula, and idiocy, 
imbecility, and other forms of bodily and cerebral malnou- 
trition would be diminished. The marriage of chronicepilep- 
tics or of persons who have suffered from one or more attacks 
of insanity, the intermarriage of deaf-mutes, and the mar- 
riage of persons afflicted with profound hysteria and 
suicidal tendencies, should be discouraged as far as possible. 
The importance of this cannot be too strongly insisted on 
as a matter of public health, 





————= 

According to the annual report of the Commissioners in 
Lunacy for 1898, the total number of lunatics in England 
and Wales on January ist, 1899, was 105,086, “being ay 
increase on the corresponding number on January I8t, 1898 
of 3,114, the largest annual increase we have yet to record.” 
The Scottish and Irish statistics appear to show that 
similar increases are taking place in the sister king. 
doms. In England and Wales this increase concem, 
both classes of patients—paupers and private—alike 
During the last few years considerable alarm has 
been felt at the steady increase in the numbers of th 
insane, and Dr. Percy Smith says that “when all jg 
said and done there remains the undoubted fact tha 
the numbers of the insane increase by leaps and bounds 
and that the county and borough authorities are constantly 
being confronted by the demands for more accommodation 
in county and borough asylums; that new asylums spring 
up as the result, and that the taxpayer has constantly ty 
put his hand in his pocket to defray expenses.” This ig g 
statement of facts which must immediately appeal t 
practical and public men. 

Classification of the insane and the epileptic on broad 
medico-economic lines is the second most important 
subject discussed in the proceedings of the Section. The 
paper by Dr. W. Aldren Turner on the Colony Treatment 
of Epileptics, and the discussion which followed it, show 
clearly the importance of classification. There are already 
in existence in the United Kingdom “custodial” instity. 
tions for helpless idiots and uneducable imbeciles ; we have 
farming and industrial colonies for epileptics who are 
practically sane or slightly weakminded ; “ hospitals” for 
acute and curable forms of insanity are already being built 
in some counties, while there is a growing body of opinion 
that the chronic and incurable insane should be housed in 
the large blocks for chronic cases which form the main part 
of most public asylums. A correct classification underlies 
all this division of labour and differentiation of institutions, 

The term “Section of Psychology” had long been 
felt to be inadequate as a title for this Section, 
which concerns itself with insanity and mental dis 
eases in their various aspects, and hence it was judged 
advisable that the title should be changed. After a 
brief discussion, initiated by the President, it was 
agreed that the term “Section of Psychiatry” would be the 
correct designation. and a resolution to that effect was 
passed drawing the attention of the Council of the Associs- 
tion to the matter, and recommending “ that in future the 
Section should be called ‘ Section of Psychiatry.’” 

These remarks will serve to show the wide scope of the 
Section, and the great public and medical importance of 
the subjects of insanity, mental diseases, and criminology 
with which it concerns itself. 





THE ARMY HOSPITAL CONTROVERSY. 


Tue telegraphic reports of the evidence taken by the 
Hospitals Commission which have been summarised in 
our columns from week to week show that the 
picture drawn by Mr. Burdett-Coutts was at least over- 
charged. Until he made his charges the Army 
Medical Service was credited, on the most competent 
authority, with doing remarkably good work in South 
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Africa, although it was seriously handicapped by under- 
manned establishments ; in fact, it was represented as the 
pright spot in an otherwise rather dark background. 
bon Mr. Burdett-Coutts directly aimed at, whether it 
was failure in the medical or transport branch, was not at 
first apparent. The charges, however, were speedily 
fastened almost eutirely on the medical service, and an 
attack made on it all along the line by persons now sus- 
pected by some shrewd observers as only waiting fora 
signal to begin. Whether or not there was any such pre- 
concerted action, the sudden and general outcry against 
the military hospitals, so different from the previous lauda- 
tory reports, was to say the least remarkable. 

It is not only the officers but the hard-working orderlies 
of the Medical Corps who are abused. They have been 
described as negligent, ignorant, and untrained, and even 
thievish. Probably some of their detractors sin in ignor- 
ance by confounding the genuine orderly, who is a highly 
instructed man, with the untrained substitutes and assist- 
ants drawn from regiments and civil sources to supplement 
grievously undermanned hospital stafis. 

The depreciation of the male orderly is usually asso- 
ciated with the exaltation of the female nurse. We think 
it most desirable that the latter should be largely 
employed in military hospitals whenever practicable; but 
that she can or should wholly supersede the trained hos- 
pital orderly,as some have advocated,is impossible. Military 
hospitals differ from civil institutions just as a soldier differs 
from a civilian in being under different laws and condi- 
tions. Officers, non-commissioned officers, and men must 
control soldiers when in hospital just as in other phases of 
military life. There are also wards and classes of diseases 
in which the employment of female nurses would 
be undesirable. Can women take the place of men 
in the fighting line, or field hospitals, or bearer com- 
panies? If not, how are men to be trained in these 
duties unless organised in a medical corps? How are 
wardmasters, stewards, and other non-commissioned 
officers whose presence is essential for the discipline and 
daily administration of military hospitals to be found 
unless bred up from orderlies in a medical corps? To 
talk of superseding and thus destroying the Medical Corps 
is, therefore, pure folly. 

There are other critics at work, not hostile, but benevo- 
lent, towards the medical service, who, under a compiete 
misapprehension of the situation, advocate the re-establish- 
ment of dual control in military hospitals with tne object 
of relieving the officers from supposed hard and uncon- 
genial administrative duties, so as to leave them free for 
strictly professional work. This is an old argument which 
dire experience in dual control refuted long ago; the 
terrible inefficiency in the Crimea and elsewhere was 
directly traced to the friction and confusion begotten of 
such control, which so fettered the medical officers in their 
strictly executive professional duties as to make their 
position at once impossible and intolerable. 

Medical officers therefore, as military officers having a 
full share in the difficulties and dangers of military life, 
claim and require the complete disciplinary control and 
administration of their hospitals as essential to success in 
their professional duties. Without such autonomy they 


serve at all. Root and branch reformers, therefore, who so 
easily formulate new conditions for the medical service of the 
army, should pause to consider whether actual or potential 
medical officers and men would consent to serve under 
conditions forced on them. I¢ is difficult enough to get men 
to serve now, under autonomous conditions far in advance 
of any that have hitherto existed, without gratuitously 
creating fresh complications. 

If the medical service of the army is undermanned and 
not properly equipped whose fault is it? The War Office 
has for years past been warned as to what would occur 
whenever any exceptional strain occurred, and appeal has 
been made to the public to insist that a matter of such 
vital concern to the efficiency of the army, and through 
that to the welfare and credit of the nation, should be 
dealt with in a large-minded and statesman-like way. But 
the public has paid no heed and has suffered the interests 
of the sick and wounded soldier to be sacrificed to bureau- 
cratic pedantry and military caste prejudice. 





THE DEMANDS ON THE INDIAN MEDICAL 
SERVICE. 


THE force sent to China from India, or under orders to go, 
comprises four brigades of infantry and cavalry, with the 
usual complement of divisional troops, sappers, pioneers, 
field, park, and horse artillery, the whole roughly amount- 
ing to about 21,000 troops with some 11,000 followers, 
including 4 coolie corps of 1,070 men each, for transport 
purposes, while some 3,000 horses and ponies, 3,500 trans- 
port mules, and about 1,200 draught bullocks accompany 
the force. The hospital provision is very extensive—-16} 
field hospitals of 100 beds, each with 4 medical officers 
and 8 medical subordinates, 2 field medical store depdts, 
3 general hospitals of 500 beds, and 1 European general 
hospital of 110 beds have gone or are going. A fourth 
general hospital of 500 beds is held ready for despatch if 
wat .ed, and a fifth will be established in Calcutta for the 
reception oi sick and wounded from China. Each of 
these hospitals has 1o medical officers and 20 hospital 
assistants. Three hospital ships with a combined capacity 
of 600 beds are being provided, exclusive of the one to be 
supplied by H.H. the Maharajah of Gwalior. Each regi- 
ment has its own attached medical officer and hospital 
assistant, with complete field equipment, panniers, medi- 
cal companions, and haversacks. Including hospital ships 
and the base hospital at Calcutta there is a total of 3,250 
beds, a provision for over 1o per cent. of troops and 
followers. As the regulation mobilisation scheme 
contemplated provision for only, 4 per cent. of 
troops and 1 per cent. of followers, the resources 
of the Indian Medical Service have thus been strained 
to meet the demand; 87 medical officers in civil employ 
have already been given up by local governments, and it is 
possible that it may turn out to be necessary to detach 30 
more, a total of 117. As the regular mobilisation scheme 
only provides 132 medical officers for four divisions, the 
present allotment of at least 87 for two divisions shows that 
medical provision is being made onascale more liberal 
than had hitherto been contemplated by the Indian 
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of the medical establishment of the German East Asiatic 
Expeditionary Corps for service in China, and it may be 
remembered that for this force, which consisted of two in- 
fantry brigades, a cavalry regiment, artillery, train, etc. 
four field hospitals, one general hospital, and a hospital 
ship, 91 medical officers were considered necessary. The 
medical staff of the Indian and German expeditionary 
forces are, however, not directly comparable, because the 
officers of the Indian Medical Service are ably reinforced 
by members of the Subordinate Medical Service; but even 
so, it cannot be said that the number of medical officers de- 
tailed is in excess of requirements in an unhealthy country 
such as the littoral of China. 

From other points of view this fresh call upon the 
already sorely-taxed Indian Medical Service is a very 
serious matter. With plague increasing once more, with 
famine still bad, and cholera worse than it has been for 
years, the resources of the Service are strained to the 
uttermost. Leave has been stopped, retirements sus- 
pended, and all officers on furlough have been recalled to 
duty. 

This is the third time within five years that all leave has 
been stopped; and having regard to the frequent recur- 
rence of such emergencies, and to the trying climatic 
conditions of service in India, the question whether the 
establishment of the Indian Medical Service ought not to 
be permanently augmented necessarily arises. It has fre- 
quently been discussed, and we have reason to believe that 
representations have been made to the Indian Government 
not only unofficially but officially. The financial author- 
ities are of course opposed to any augmentation, and are 
disposed to contend that the admitted pressure on the 
Service is of a temporary character and ought to be met 
by temporary expedients. But when pressure can be con- 
sidered to cease to be temporary we do not know, for it 
has continued almost without intermission for five vears. 
It has already contribated to diminish the popularity of 
the Service, and threatens ultimately to extinguish it 
altogether. 

Apart from financial considerations, there are other 
questions of considerable delicacy which must be taken 
into account in connection with any proposition to per- 
manently increase the establishment of the Indian 
Medical Service. The sudden calls made in recent years 
upon the governments of the several provinces to give up 
medical officers in civil employ in order to meet emergen- 
cies created by military operations or by plague or famine, 
have dislocated arrangements and interrupted continuity 
in civil administration; causing such great inconvenience 
as to open the question of the advisability of or- 
ganising a special sanitary service in India, apart 
from the military. 
favourably received by some of those very compe- 
tent to judge; but, on the other hand, impartial ob- 
servers contend that the Government of India would at 
least be well advised to make an early and careful inquiry 
into the present condition of the entire medical service in 
India, as well as of requirements of the civil and military 
medical establishments. Lord Roberts, in his evidence 
before the Hospitals Commission in Pretoria, stated that it 
would be advisable, when the war was over, that a depart- 
mental inquiry should be made into the various questions 


This proposition has not been | 


= 


connected with the Royal Army Medical Corps whig had 
arisen during the war. In any such inquiry, the mea 
arrangements for the British army in India could Not fai 
to be discussed. It is hardly possible, therefore, that the 
Home and Indian medical establishments can be con. 
sidered entirely independent of each other; they arg in 
many ways mutually dependent—a fact forcibly brought 
home by the China expedition. Such interdependency 
must necessitate the consideration of questions affect: 
both services if there is to be the reorganisation of our 
medical establishments as a whole, which appears to be 
foreshadowed by Lord Roberts. 
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THE PANDEMIC OF PLAGUE. 
DurinG the past week 5 fresh cases of plague have occurreg 
in Glasgow. Alarming though this statement appears, g 
close investigation of the extension robs it of much of jt, 
significance. One patient is a woman engaged in cleanin 
the Plague Hospital premises, and who consequently wag 
directly exposed to the contagion. Ilortunately, it is quite 
exceptional for medical men, nurses, or attendants in plague 
hospitals to contract the disease; but cases of the 
kind do occur with annoying irregularity. Nor is the 
sanitary staff especially liable to plague. Men employed 
in cleansing the infected dwellings, or as carriers of dead 
bodies to the mortuaries or cemeteries, have seldom been 
known to be attacked. In fact, contact with plague 
patients or with bodies dead of plague, does not expos 
healthy persons to any special danger, so far as can be 
gathered from experience gained in India or China. The 
other persons attacked during the week all belonged to one 
family, and it is believed that they were infected through 
direct intercourse with one of the families already attacked, 
The announcement that the number of plague cases 
steadily increases is not welcome news. The death-rateso 
far is not high, for, including the 22 cases in hospital and 
the 3 “suspected ” plague deaths outside—25 in all—s5 only 
have died, giving a death-rate of 20 per cent. One of the 
lowest plague death-rates previously recorded was that 
from Sydney, where of 303 persons attacked, 103 only died; 
yet this is far higher than the Glasgow returns, although 
much lower than the statistical returns from India, where 
the death-rate seldom falls below 40 per cent. The sani- 
tary authorities in (:lasgow are acting with vigour. Over. 
crowding is being inquired into, and no fewer than 40 
householders were summoned at the Glasgow Southern 
Police Court on September 14th, for offences in this 
direction. The majority of cases of overcrowding occur 
in the plague-defined area in the south side of the Clyde. 
The French seaports are being closely watched, and ships 
arriving from Glasgow are detained until they are disin- 
fected, the crew medically examined, and their clothing 
fumigated. It is satisfactory to learn that there is a sufi- 
ciency of antiplague serum in France to supply not only all 
local needs, but it is said all Europe if need be. 
The possibility of the spread of plague in Great Britain 
and on the Continent is a very present danger. That the 
mortality from the disease will be high or that any one 
locality will suffer severely is unlikely; but that cases of 
plague will occur in European cities, more especially in 
seaports, for the next few years, must be regarded as pro- 
bable. It was Oporto last year, it is Glasgow this year; 
next year it may be some other centre. At no period since 
the Crusades have soldiers of so many nations flocked east- 
wards ; never before have so many ships sailed for Asiatic 
ports, nor has communication between Europe and Asia 
been so intimate. As this has occurred at a time wheD 
plague is pandemic, the danger of Western Europe 








becoming infected is immediate. 4 is therefore, neces 
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a 
ai take 8 broad view of the situation. The public 
sa! dis directed upon the actual presence of the disease 
yo single centre—now here, now there—for the 
= ment; the announcement of a few cases more or less 
apo city is looked upon with alarm or satisfaction, as 
the ease may be; the form of the disease is frequently 
stated to be “ mild ” or the area affected to be distinctly 
limited. These and such occurrences as these are apt to 
withdraw attention from the pandemic character which 
lague has at present assumed. Only by vigilance, con- 
tant and prolonged, can this, the most stealthy of infec- 


8 he : 
‘ong be fought, a vigilance which must extend not merely 
jor weeks pte but for several years tocome. The 


danger of plague infection will not cease when the limited 
outbreak which has occurred in Glasgow is at an end; it 
will continue while plague exists in Asia, or whilst it is 

revalent in any centre in direct communication with the 
rest of the world by land or sea. 


THE GERMAN SCIENTIFIC AND MEDICAL 
CONGRESS. 
Our special correspondent writes: The seventy-second 
Versammlung Deutsche Naturfirscher und Aerzte which 
pegan its meeting on September 17th at Aix-la-Chapelle, 
contains 38 Sections; 17 are devoted to more or less non- 
medical subjects, such as Natural History, Geology, Geo- 
graphy, Education, etc., the remaining 21 dealing with all 
the special subjects of medicine, including Balneology, 
Accidents, History of Medicine and Medical Geography, 
and finally veterinary matters. Several large buildings are 
devoted to the business of the Sections, and there isa 
strong muster of about 2,000 German-speaking scientists, 
including many whose names are well known outside their 
respective countries. As compared with the recent Inter- 
national Congress and our English meetings of various 
associations, little or nothing is offered in a social sense, 
the Daily Journal merely naming the various restaurants, 
ete, where those interested in particular Sections may, 
during the evenings, meet others whose tastes and pro- 


fessions lie in similar directions. A number of 
excursions have, however, been arranged. At the 
opening meeting the usual speeches of welcome 


were delivered by the Mayor and others, and 
the introduztory addresses this year were by arrangement 
devoted not only to giving a retrospect of the subject, but 
a sketch of its development during the nineteenth 
century. Dr. J. H. van tHoff (Berlin) spoke on the De- 
velopment of the Exact Natural Sciences (natural history, 
chemistry, and allied subjects). Dr. G. Hertwig (Berlin) 
delivered an address on the Evolution of Biology, in 
which, after relating anatomical discoveries, he came to 
the large question of the natural origin of the organism 
world. He considered that Darwin’s theories as to in- 
heritance and natural selection still rested on the uncer- 
tain basis of hypothesis. He pointed out, however, that 
the difficulty arose from the absence of sufficient pre- 
historic records, and expressed his agreement with the 
opinion of Huxley that Darwin’s teaching as to evolution 
will survive, apart from his principles of selection. Pro- 
fessor Naunyn (Strassburg) gave an address on the Evolu- 
tion of Medicine, connecting the progress of the science 
with the names of the German Schwann, the Frenchman 
Pasteur, and the Englishman Lister. The fourth and last 
address was given by Professor Chiari (Prague), whose 
subject was the Evolution of Pathological Anatomy. As 
the founders of this science he mentioned Morgagni, Baillie, 
and the latter’s pupils. The Sections began their work on 
September 18th. An exhibition of scientific apparatus, 
drugs, foods, etc., is held in connection with the Congress. 
Some 300 to 4oo papers are announced to be read, the con- 
gress Occupying five days in all. 





THE GENERAL ELECTION. 

THE fortunes of the small band of medical candidates for 
Parliamentary honours will be watched with keen interest 
during the general election by all members of the pro 
fession. A complete list is not yet available, but we may 
note in the first place that most of the old members are 
standing again. Dr. Farquharson, who has represented 
West Aberdeenshire for over twenty years, is again a can- 
didate, but will have to stand a contest, as he is again op- 
posed by Sir Arthur Grant, whom he defeated at the last 
election. Dr. Farquharson has done much valuable service 
for the medical profession, and as the member in charge 
of Private Bill business in the House of Commons occu- 
pies a semi-official position, so that we may venture 
to express the hope that his return is not doubtful. 
Sir Walter Foster, who entered Parliament in 1885, has 
again to stand a contest in the Ilkeston division of Derby- 
shire, which he has represented since 1887. He was, it 
will be remembered, Parliamentary Secretary to the Local 
Government Board in 1892-1895, and his work during that 
period when the country was threatened by cholera, and 
the wide knowledge which he brings to the discussion of 
public health questions, would make his loss to the House 
of Commons a very serious one. Sir George Pilkington, 
who, it will not be forgotten, took a leading part in the 
opposition to the Midwives Bill, was elected the represen- 
tative of Southport as recently as May, 1899; may again be a 
candidate, but in this constituency also there will bea con- 
test. Sir Michael Foster, K.C.B., who was elected member for 
the University of London in February last,and SirJohn Batty 
Tuke, who was elected representative of the Universities of 
Edinburgh and St. Andrews in May, are both again candi- 
dates, and, so far, nothing has been heard of any opposition. 
We regret to observe that Sir Charles Cameron, Bart., who 
has been one of the representatives of Glasgow since 1884, 
has not offered himself for re-election. The loss of his 
medical knowledge and independent judgment will be 
seriously felt in the House of Commons. Mr. Robert 
J. Price, M.R.C.S., is standing again for Norfolk East, 
and Dr. Clark for Caithness, where his chances 
for reelection appear somewhat doubtful. With regard 
to the Irish constituencies information is not yet 
available. Among the names of new candidates 
we notice that of Dr. Alfred Hillier, who is standing at 
Stockport as a supporter of the present Government. 
Before settling in London he was for many years a medical 
practitioner in Johannesburg, and took an active part in 
political affairs there. While in favour of departmental 
reform he holds that the South African policy of the 
Government is honourable and wise. In the Osgoldcross 
Division of the West Riding of Yorkshire Dr. Vickerman 
Rutherford, of Newcastle upon-Tyne, is the nominee of 
the Liberal Association, in opposition to Sir John Austin, 
who stands again as a Liberal Imperialist or Unionist 
candidate. The names of a few other medical candidates 
are mentioned, but not apparently with authority. 


THE R.A.M.C IN SOUTH AFRICA. 
Tue first number of Mr. Murray’s new venture, the 
Monthly Review, which appeared on September roth, con- 
tained an article by Mr. Bowlby, of St. Bartholomew’s 
Hospital, who was Chief Surgeon of the Portland Hospital, 
which was at work at Rondebosch from January until 
April, and then moved to Bloemfontein. The hospital 
was thus at Bloemfontein during the worst of the epi- 
demic, and Mr. Bowlby states that during May there were 
4,500 occupants of hospitals in and around the town, while 
more than 10,000 men passed through the hospitals during 
that month. With regard to the cause of the epidemic, 
Mr. Bowlby agrees with other observers in believing that 
many of the men who sickened with enteric fever at 
Bloemfontein had contracted the disease before the march 
from the Modder River began or at Paardeberg, but he 
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adds that after the cutting of the supply from the water- 
works most of the water which could be obtained at 
Bloemfontein was doubtful or bad, and that the dam 
water at Thaba-N’chu was probably responsible for many 
cases. He thinks that flies also may have been carriers of 
infection, “for they were always thick on the lips and faces 
of the worst cases of typhoid, and, of course, were attracted 
by food of all kinds.” As to the admitted deficiency in hos- 
pital accommodation and supplies at Bloemfontein, he 
observes that ‘before blame can be attached to those in 
charge of the medical arrangements, it must be shown that 
they were not ready or able to deal with these difficulties, and 
that the failure to supply hospitals and their equipment 
was not due to military exigencies, but to neglect of the 
necessary and obvious preparations. Only a full know- 
ledge of the facts can enable unbiassed observers to form a 
just judgment.” Of the Royal Army Medical Corps he 
says that “an immense amount of most valuable work 
has been performed, and that, as far asI can learn, no 
army has ever been so well supplied with medical comforts 
and surgical treatment.” He then points out that the esta- 
blishment of the Corps is too small, and that it is seriously 
below even that minimum, and asks that the question of 
the inability to obtain the necessary officers should be 
very seriously considered. Mr. Bowlby’s observations on 
this head are so impurtant that we venture to quote his 
own words: “Speaking from my own knowledge, as a sur- 
geon attached to the largest medical school in London, I 
can assert without fear of contradiction that the service in 
the army is so unpopular with recently-qualified medical 
men, that hardly anyone thinks it worth his while to join 
it; and, as a matter of fact, competition for vacancies has 
long since ceased, and it is quite impossible to attract a 
sufficient number of men of any kind, let alone attracting 
the best. The reasons for this are not far to seek, and 
active service with an army for six or seven months has 
made them more clear to me than they formerly were. 
The pay is insufficient. The position of the army surgeon 
is not on a par with the position of an officer in 
any other department of the army. It is true that 
it has been recently improved by the formation 
of a Royal Corps, and that before that was done the posi- 
tion was much worse than itis now. There are stil], how- 
ever, plenty of grievances to rectify before justice will have 
been done; and as itis evident that the army must be 
supplied with surgeons, the sooner the matter is dealt with 
in a most liberal spirit the better. At the present time, 
when we are increasing our army, the matter is surely one 
of urgent necessity, for not only is it impossible to get men 
to join the Royal Army Medical Corps, but, in addition, 
men already in the corps are constantly resigning their 
commissions as soon as ever the chance of a pension 
enables them to do so. For years past the chief rulers of 
our army have refused to treat the army surgeons in such 
a@ way as to enable the army to obtain a sufficient number 
of competent men. Surely itis plain that when a corps 
of 800 is short of its proper numbers by no fewer than 200, 
it is time to look matters plainly in the face, to realise the 

' difficulties, and to see that they are overcome. With 
sufficient liberality and reasonable concessions the Royal 
Army Medical Corps would command the services of men 
who would make it the rival of any other corps, and I trust 
that the day is not far distant when this ideal may ke re- 
alised. The corps has already numerous able and valu- 
able officers, and the services of many of them in this war 
have been of the utmost value to the troops. Let those in 
power see that the numerous vacancies now existing are 
filled by menas good as the best of those now serving in our 
armies.’ 


ENTERIC FEVER AMONG TROOPS IN SOUTH AFRICA. 


THE following official statistics relative to enteric fever 
among our troops in South Africa have not yet, as far as 





; = 
we are aware, been made public. The total number 

cases from October 13th, 1899, to June 2oth, 1900, ot 
13,057. Of these, 3,174 died, giving a mortality of 24, bo 
cent. Taking Bloemfontein alone, the total number 
cases up to July 6th was 4,487, with 878 deaths, a mortalie 
of 19.5 percent. It is noteworthy that the death-rate y 
Bloemfontein, in spite of the alleged breakdown of fe 
hospital arrangements, was lower than the genera] typhoid 
mortality of the forces in South Africa. It may bein 
ferred that there was an exceptionally high death-rate in 
other places. We hope that when Parliament meets full 
information on this subject will be forthcoming,  ’ 


UNIVERSITY OF LONDON. 

WE understand that in addition to the names alread 
announced in the BRITISH MEDICAL JOURNAL ag member, 
of the new Senate of the University of London, the folloy. 
ing representatives have been elected by the Royal College 
of Surgeons, Mr. Howse and Mr. Pearce Gould; by the 
City Corporation, Dr. T. B. Crosby; by the City and Guilds 
Institute, Sir Frederick Abel. The legal bodies are algo 
sending representatives ; thus Gray’s Inn has appointed 
Mr. C. A. Russell, (.C.; the Inner Temple, Sir Alfreg 
Martin ; the Middle Temple, Mr. C. M. Warmington, Q(¢,- 
while the Incorporated Law Society sends Mr. Pennington 
and Mr. Godden. The Faculties are summoned to meet on 
October 12th to elect their sixteen representatives, 


THE DEFECTS OF THE DUFFERIN 
ASSOCIATION. 
In the BritisH MEDICAL JouRNAL of July 7th some sug. 
gestions, based on the Annual Report for 1899, were made 
for improving the work of this Association for providing 
female medical aid for the women of India. In the 
JOURNAL of September 8th was printed a letter from 4 
medical woman in India, whose work at the Dufferin 
Hospital in Calcutta, and subsequently at St. Stephen's 
Hospital], Delhi, entitles her opinion to consideration, A 
more detailed investigation of the last two annual reports 
suggested by her criticism of the Dufferin methods shows 
that, while the hospitals managed by English qualified 
women seem to do excellent work, remarks are made by 
the civil surgeons on the inefficiency of the lady “ doctor’ 
(frequently a native hospital assistant) provided. Further, 
we find some civil surgeons reporting that the Dufferin 
Association is at work where the women are quite ready 
to see male doctors, or where, as at Patna, there iss 
flourishing mission hospital to which purdah women 
consent to go. Allusions are made to the difficulty 
of obtaining women of any medical training at all, 
and yet opportunities of giving valuable experience 
to those who have just left the medical schools are 
wasted. At Gaya, for example, the civil surgeon is 
stated by the inspector-general to bo a “skilled 
gyncologist;” yet he has only a third grade lady 
“doctor ”—we protest against such misuse of the term 
—to help in his female wards, while at the same 
time he accuses the lady doctor of the Dufferin Hospital 
at Gaya (first grade, but of Indian birth and education) of 
tapping ovarian cysts which she ought either to have 
removed or sent to his hospital. Though in some cases, 
as at Delhi, Hooghly, and Amrasti, the civil surgeons and 
the Dufferin doctors seem to speak highly and kindly of 
each other, at others, such as Gaya, there seems to bes 
state of war. The other point of dispute between the 
medical staff and the various Dufferin officials is whether 
their hospitals should admit purdah women only. We 
hear that the purdah restriction has so emptied the new 
Calcutta Hospital, that the English medical woman ané 
the English nurse in charge have resigned. No doubt itis 
fair to try a purdah experiment, but in view of the in 
efficiency and the insufficient experience of which the 
country-born assistant surgeon or hospital assistant 1s 8 
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in this very report (see pp. 301, 527, 17, 19, 
often at noetts quieaie Pinat ee Bengal Beanch’ has 
19 oan able to supply a lady holding a university degree 
with enough work to satisfy her. Considering that the 
Jemand for female medical aid in the East exceeds the 
supply, it would be more politic if the Dufferin Associa- 
tion could render its staff more contented. Their griev- 
ances seem to be: (1) In the case of,Englishwomen of ex- 
rience insufficient pay and unsatisfactory relation to the 
civil surgeon ; (2) insufficient holiday, since a month can- 
not be considered enough, at least for an Englishwoman in 
the tropics, owing to the increased frequency of the cata- 
menia; (3) in the case of ladies born in India, insufficient 
experience between the date of qualification and that of 
peing given complete responsibility for a hospital. We 
ghould suggest as remedies (1) that the minor hospitals 
and dispensaries which can only afford medical women 
of the second or third grades should be grouped round a 
central hospital officered by (a) an English medical woman 
and a first-grade Indian rnedical woman, who might in turns 
take charge of the hospital and visit the outlying district 
hospitals; (b) a house-surgeon of the second grade fresh 
from college, who might serve as a supernumerary to re- 
lieve district medical women when absent on leave while a 
senior hospital assistant took her place; (c) a certain num- 
per of hospital assistants and nurses, who should be trained 
at the central hospital and sent out to the district hos- 
pitals and dispensaries; (2) that expenditure on large 
buildings or in small districts, especially where there are 
Government hospitals with female wards or good mission 
hospitals, should be curtailed; (3) that newly-licensed 
second grade medical women should be put in charge of 
the female wards of general hospitals under the superin- 
tendence of the civil surgeons; (4) that the English medi- 
¢al women in towns where there are medical schools should 
be put into relation with the female students so as to 
impart to them something of the spirit that ani- 
mates the profession at home. The Government, in 
answer to the representations of Surgeon-General Harvey 
that medical women had greatly aided in the task of 
combating plague, kas transferred a special clerk to do 
duty with the Central Dufferin Committee. It is some- 
what amusing to read that he formerly belonged to the 
Revenue and Agricultural Department. The committee 
was obliged to veto, on the ground of expense, the far 
more necessary appointment of a medical woman of expe- 
rience and tact as inspectress of all Dufferin hospitals, but 
Government might well be asked to pay the salary of such 
an officer. The appointment of such a Jady, and of more 
Englishwomen to central hospitals, as we have suggested 
above, would no doubt be expensive: for as the prospects 
of medical women at home are brightening, they can no 
longer be expected to accept posts in tropical climates 
which offer neither the pay, promotion, position or pension 
which the Indian Medical Service affords to men. Unless, 
however, steps are taken to improve the state of matters 
in the Dufferin hospitals, we much doubt if there will not 
be a still more serious falling off in the voluntary contribu- 
tions which support them. 7 


CONSULTATION FEES UNDER THE IRISH POOR LAW. 
A LeTTER signed by Dr. Kidd, of Enniskillen, on the subject 
of consultation fees in the Poor-law service, has appeared 
in various Irish daily papers, and appears deserving of 
further consideration. Under the Local Government Act 
of 1898 and the Orders in Council following thereon, medi- 
cal officers of dispensary districts in Ireland are required 
to call in consultants in difficulé cases upon their own re- 
sponsibility, but the onus of proof that the case was one 
requiring a consultation is laid upon the dispensary doctor 
who, if the necessity is disallowed by the guardians 
and the Local Government Board, must himself pay 


— 


many dispensary doctors have hesitated to incur 
the responsibility, and are unaware that they have 
any other alternative. Dr. Kidd, however, points out 
that under Section vii of the Act of 1847, still unrepealed, 
“Every relieving officer.....shall have power to 
afford ..... such poor person immediate temporary 
relief in food, lodging, medicine, or medical attendance.” 
So that the dispensary doctor still has the option of giving 
the relieving officer a requisition for a consultant, and we 
agree with Dr. Kidd that he should adopt that course 
whenever the condition of the patient admits of it. We 
regard the new regulation as a gratuitous indignity to a 
most honourable body of public servants, whose honesty 
must be relied upon without any check in far more im- 
portant matters than the calling in of a consultant. With 
regard to the scale of fees for consultation in poor 
law cases there is no legal compulsion. No Poor-law 
doctor can be compelled to enter into any agreement 
with the guardians as to the amount of remuneration he is 
to receive for extra services. The judges of the land are 
fortunately the ultimate authorities as to what is a reason- 
able fee. Dr. Kidd complains very justly that the Local 
Government Board have never defined who is and who is 
not “a poor person,” entitled to gratuitous medical relief, 
though they do so most strictly as regards all other forms 
of relief. Practically, as the Irish Poor Law is adminis- 
tered, it is a huge medical aid society, embracing every 
man, woman, and child in the country, and the doctor who 
objects to attend members, even those who are able to pay 
him, soon finds his position intolerable. His remuneration 
for medical attendance, exclusive of medicines, which are 
paid for by the guardians, but inclusive of surgery and 
midwifery, works out at something under 6d. a head of the 
peasant population, any of whcm can geta ticket for the 
asking. What are we to think of sweating like that? 
Should the fair-wages clause only apply to artisans? We 
hope the Irish Poor-law Officers’ Association, recently 
formed, will not cease to agitate until some measure of 
justice is obtained for all classes of Poor-law officers, who 
are about the hardest worked and worst paid public ser- 
vants in the kingdom. 


LEGISLATION OF THE PAST SESSION. 

A GLANCE at the Statute Book for 1900 would be sufficient 
to show that something outside the ordinary routine of 
political life was uppermost in the minds of our legislators 
during the past session. Increased taxation, Parliamentary 
power to issue new Consols, enactments relating to the 
employment of volunteers on active service, the pay of 
reservists in the army, the stoppage by proclamation of 
the exit of war material from this country in time of 
danger, all serve to show that much Parliamentary time 
has been devoted to foreign rather than to domestic 
affairs. The session cannot, however, be said to have been 
entirely useless from the point of view of the domestic 
politician. Many useful statutes have been passed. 
The Workmen’s Compensation Act, 1900, which extends 
the provisions of the statute of 1897 to the employment of 
workmen in agriculture by any employer who habitually 
employs one or more workmen in such employment. 
Where any workman is employed by the same employer 
mainly in agricultural, but partly or occasionally in other 
work, the Act is to apply to the employment of the work- 
man in such other work. The expression “agriculture” 
includes horticulture, forestry, and the use of land for any 
purpose of husbandry, inclusive of the keeping or breedin 
of live stock, poultry, or bees, and the growth of fruit an 
vegetables. The foregoing wide definition of the term 
“agriculture” would seem to bring the domestic gardener 
within the benefits conferred by the new Act. Must the 
owner of a country house pay compensation to his gardener 
when stung by a bee, or when disabled by the kick of an 
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and which we anticipate will be answered in the negative, 
for it has been decided that a gardener isa menial servant, 
and this although he is a head gardener receiving a salary of 
4100 a year, with the right to take apprentices. The Act, 
however, does not come into force until July Ist, 1901. 
By the Mines (Prohibition of Child Labour Underground) 
Act, 1900, a boy under the age of 13 years shall not be em- 
ployed in or allowed to be for the purpose of employment 
in any mine below ground. Sections Iv and v of the Coal 
Mines Regulation Act, 1887,and Section 1v of the Metalli- 
ferous Mines Regulation Act, 1872, are modified so as to be 
applicable to boys under 13. Section v of the Act of 1887 
provides inter alia that boys at or above the age of 12 years 
shall not be employed in or allowed to be for the purpose 
of employment in a mine below ground for more than 54 
hours in any one week, nor more than Io hours in any one 
day, nor otherwise than in accordance with the regulations 
thereinafter contained with respect to the employment of 
boys in a mine below ground. The new Act will not, 
therefore, affect boys above the age of 13. The Volunteer 
Act, which enables the Government to call out the 
volunteers in cases “of imminent national danger or of 
great emergency,” materially alters the status of the 
citizen soldier. Hitherto he has felt that until the 
enemy’s ships are in sight of land he cannot be called out. 
Now he can be summoned to take up arms whenever the 
Government has need of him. Since the striking out of 
the clause relating to companies practising or carrying on 
the business of doctors, the Companies Act, 1900, has lost 
its special interest for the medical profession. In providing 
for the furtker safety and security of investors, however, it is 
a calculated to protect the interests of the investing 
public. 


IRISH DISPENSARY. DOCTORS’ HOLIDAYS. 

No Order in Council has been issued respecting the length 
of holidays to be given to dispensary medical officers in 
Ireland since the recent decision of the Court of Queen’s 
Bench. We understand, however, that many Boards of 
Guardians are granting the full four weeks without 
demur. A paragraph appeared in the Irish County Council 
Gazette of September 8th stating that the Treasury had 
agreed to pay half the salaries of locum tenens for dis- 
pensary medical officers provided the guardians granted 
the full four weeks’ holiday. If this be true there will 
probably be no need for any Order in Council. 


FEMALE STUDENTS IN AUSTRIAN UNIVERSITIES. 
THE question of the admission of women to the medical 
and pharmaceutical faculties of the Austrian universities, 
which has long been warmly debated, appears at last to 
have reached a final solution. The matter was discussed 
by the Superior Sanitary Council on July 21st, when the 
Council declared itself in favour of the principle, provided 
that the women were not granted any exemption from the 
courses of instruction and examination imposed upon 
male students. This resolution was transmitted to the 
Minister of Education, who replied that a decree per- 
mitting women to enter and obtain degrees in the faculties 
referred to would be promulgated this month. It was 
issued on September 15th. With the commencement of 
the coming academic year 1900-1901, therefore, women will 
be able to take their places among the students in the 
lecture rooms of the famous medical school of Vienna 
and the other universities of Austria. 


PURE MILK FOR HOSPITALS. 
THE Paisley Corporation, under the guidance of their 
energetic medical officer of health, Dr. Robertson, have 
just started an interesting experiment in connection with 
the supply of milk for their infectious diseases hospital. 
A model byre has been erected, and was formally opened 
last week. It is constructed on the most modern prin- 
ciples as to lighting and ventilation and is designed to 
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accommodate fourteen cows. A number of cattle have 
been purchased, but only those that pass the tuberculin 
test are retained, the others being destroyed. In this wa 
only healthy animals will be housed from the oy 7 
Special precautions are also to be taken with the sterilig. 
tion of the cans and with the filtering of the milk, ang 
immediately after being taken from the cows, it is to be 
put into cans which have been fitted with lock and key 4 
that they cannot be tampered with in transit between, 
byre and hospital. These precautions, it is held, shouig 
give the fever patients a milk supply entirely free fron, 
tuberculous taint, and this experiment on the part of the 
Paisley authorities will be watched with interest by othe 
corporations and hospital boards. 


THE DUTY OF LICENSED VICTUALLERS To 
PROVIDE LIGHT REFRESHMENTS. 
At the recent licensing meeting for the Ormskirk Division 
of Lancashire, the Superintendent of Police reported com. 
plaints from travellers, principally cyclists, that licenseq 
persons in the district had refused to supply such reagop- 
able refreshments as tea, bread and butter, etc. According 
to a note which appeared in the Timcs for September 8h, 
the inspector then declared his intention to object to the 
renewal of licences where holders have thus “failed jp 
their duty to the public.” The Chairman (Mr. J.C. Wood) 
said that tea must be provided if asked for; that this was 
the law, and that the Bench would uphold it in every case 
brought before them. The superintendent then promised 
to send a copy of the section of the Act to every licence 
holder in the division. The attitude assumed by the 
justices in the above case is deserving of every sympathy, 
as there can be no doubt that the existence of mere drink. 
ing houses where nothing but alcoholic beverages are sup- 
plied is an incentive to intemperance, but we should be 
glad to know the exact legal grounds which the magistrates 
have relied upon for the course which they propose to 
adopt, in so far as relates to licensed victuallers as distin- 
guished from innkeepers. Even assuming that power to 
compel a publican to supply all comers with light 
refreshment is conferred upon justices by the Licensing 
Acts taken as a whole, no such power appears 
to be contained in any one section. It may be that 
in thus endeavouring to perform a_ public service 
the justices have not given much attention to the legal 
interpretation of the terms “licensed victualler” and “inn- 
keeper.” A licensed victualler is the creature of statute 
upon whom power to sell intoxicating liquor at stated 
times is conferred by the licensing justices. Nothing is 
said in the Acts as to the duty of a licensed victualler to 
supply refreshment, and apparently he need not serve 
anyone unless he likes either with intoxicating liquor or 
other refreshment. An innkeeper, on the other hand, is 
under a common law liability to supply reasonable refresh- 
ment for man and beast, and his refusal could be made the 
subject of indictment or action at common law. The rela- 
tion of innkeeper and guest may exist where only occa- 
sional refreshment is supplied. It is not necessary that 
the guest should intend to stay a night; the innkeeper 's 
liable to receive and to find food and lodging at reasonable 
prices for all travellers, if he have room. The intending 
guest must, of course, tender payment, and need not be 
received if he conducts himself in a manner likely to be 
offensive to other guests. The same principles naturally 
apply to a licensed victualler who is also an innkeeper, 
and, inasmush as an innkeeper who fails to supply his 
guests with refreshment is liable to indictment, the justices 
would clearly be justified in refusing to renew his licence. 
But, according to the report of the proceedings at Orms- 
kirk, the justices intend to treat all licensed victuallers 
alike. Seeing that there is no express right to do so 10 
any of the Licensing Acts, we are forced to inquire whether 
by any roundabout method they can attain their object. 
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justices’ authority to grant licences is 

d oe ens Act, 1828, where it is provided 
festioes shall annually hold a special session for the 

ae of granting licenses to persons keeping or being 
"7 to keep inns, alehouses, and victually houses to sell 

sn py retail. The section goes on to provide that it 
‘ al be lawful for the justices. . . to grant licences to such 
= ns as they shall in the exercise of the powers con- 
ersons ao Act, and in the exercise of their discretion, 

aie fitand proper. The Act defines the word “inn” to 
— “any inn, alehouse, or victualling house,” while 
poe “jinn, alehouse, or victualling house” includes 
ane in which shall be sold by retail any excisable 
jiquor to be drunk or consumed on the premises. Justices 
“ ht argue thus: Any person who does not consent to 
ae customers with tea, etc, is not a fit and proper 
pee to hold a licence; we therefore refuse to renew it. 
Ban this argument be sustained inlaw? It is true that 
in some districts licensing justices have acquired and 
habitually exercise powers for which there is no statutary 


justification. 
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ALCOHOL AND INFECTION, 

WHETHER alcohol increases our susceptibility to infection 
or not is a question of great importance, but one on which 
comparatively little work has been done. So far as ex- 
periments which have been made on animals go, it would 
seem that alcohol, like certain other substances such as 
chloral, carbonic acid, etc., does render the consumer more 
liable to fall a victim to the germs of infectious diseases, 
and this view is supported by clinical experience in the 
tropics and elsewhere. Seeing that brandy and other alco- 
holic stimulants are frequently given to patients suffering 
from infectious diseases the question presents itself whether 
we are helping the disease or the patient most by their ex- 
hibition. Dr. Laitinen’ has recently experimented on no 
fewer than 342 animals—dogs, rabbits, guinea-pigs, fowls, 
and pigeons—with a view to settling the question. As in- 
fecting agents cultivations of the anthrax, tubercle, and 
diphtheria bacilli were employed. These were chosen as 
types of acute infection, chronic infection, and a pure in- 
toxication. The alcohol employed was, as a rule, a 25 per 
cent. solution of ethylic alcohol in water. In greater 
strength the alimentary mucous membrane of the birds 
became inflamed. Some of the dogs had 50 per cent. solu- 
tions. It was given either by cesophageal catheter or by 
dropping it into the mouth from a pipette. The dose 
varied with the animal and its weight from 1} ¢.cm. in the 
case of the pigeon to 60 c.cm. in that of some of the dogs. 
It was administered in several ways and for varying times ; 
sometimes in single large doses, at others in gradually- 
increasing doses for months at a time in order to produce 
here an acute and there a chronic poisoning. A full 
account of these experiments is given in an elaborate series 
of tables to which we must refer the reader for details. 
Briefly, Dr. Laitinen found that in all these cases with- 
out exception the effect of the administration of alcohol, 
in any form whatever, was to render the animal distinctly, 
sometimes markedly, more susceptible to infection than 
were the controls. 


THE CLINICAL SOCIETY OF LONDON. 
THE first meeting for the session 1900-1901 of the Clinical 
Society of London will be held on Friday, October 12th. 
The first clinical evening will be held on Friday, October 
26th, and in connection with these evenings some new regu- 
lations are issued. The cases will be in attendance from 
8 to 9 P.M., and will then be dismissed. In lieu of the oral 
demonstrations in the meeting room, members will be 
provided with a brief printed summary of each case, call- 
ing attention to the various points illustrated, and to the 





questions raised by them. The President will take the 
chair at 9 p.M., and will immediately invite discussion of 
the cases, following the order on the list. This order will 
be determined by the Secretaries, who will, as far as pos- 
sible, group the cases. This will, it is believed, add to the 
interest of the evenings, but will render it impossible to 
give notice of the cases to be shown in the diary of the 
medical journals. The clinical evenings of this Society 
have been so successful that these new regulations, the 
result of a good deal of experience, may possibly be of use 
to the committees of other societies. 


HERTFORD BRITISH HOSPITAL IN PARIS. 

Tus hospital, on the death of the late Lady Wallace, was 
transferred to Her Majesty’s Government, who have ap- 
pointed a Committee to manage the hospital, consisting 
of the Honourable Michael Herbert, C.B., Mr. Austin Lee, 
C.B., Mr. A. Percy Inglis, Her Majesty’s Consul-General, 
Mr. John Pilter, and Mr. Alfred Coleman. Her Majesty’s 
Office of Works recently instructed Professor Corfield, 
Inspector of Buildings to the Department, to investigate 
the sanitary arrangements of the hospital, and he has 
reported that in his opinion the hospital, which had been 
closed for temporary repairs, cleaning, etc., should not be 
reopened until extensive alterations have been made in 
the present sanitary arrangements. Meanwhile, in order 
to obviate any inconvenience which may result from the 
non-admission of urgent cases among the British poor 
resident in Paris, instructions have been given to the 
resident medical officer to take immediate steps to obtain 
admission to a suitable French hospital for any such 
applicants. 


CHAIR OF CLINICAL MEDICINE, GLASGOW 
UNIVERSITY. 

Tuis chair has been rendered vacant by the ‘promotion ot 
Professor McCall Anderson to the Chair of Practice of 
Medicine, and applications have now been received from 
the following candidates: James Finlayson, M.D., LL.D., 
Glasgow; Samson Gemmell, M.D., Glasgow; George S. 
Middleton, M.D., Glasgow; Alexander Morison, M.D., 
London; John Lindsay Steven, M.D., Glasgow. The ap- 
pointment is in the hands of the University Court, which 
meets on October 4th. 


THE Prince and Princess of Wales have consented to 
visit Belfast in the early part of next year to lay the found- 
ation stone which is to be built to commemorate the 
Queen’s Jubilee. 


WE are requested to state that although, as already 
announced in the JouRNAL, the London School of Tropical 
Medicine will open on October ist, the introductory 
address by Sir William MacGregor, K.C.M.G., C.B., M.D., 
will be delivered on Wednesday, October 3rd, at 9 P.M. 


WE understand that the plague vaccine used in Glasgow 
since the beginning of the outbreak has been supplied by 
the Liverpool Pathological Laboratory. A stock of Hafi- 
kine’s vaccine is always kept there in stock for possible 
emergencies, and it can at any time be procured by appli- 
cation to Dr. Balfour Stewart at the laboratory. 


PROFESSOR RupDOLF VircHow celebrated his golden wed- 
ding on August 24th. The family festival was kept in the 
house of his youngest son, who is director of the gardens of 
the Castle of Wilhelmslihe. Professor Virchow’s wife is a 
daughter of Karl Mayer, the celebrated gynzcologist, who 
died in 1868. It may be mentioned that it was on Professor 
Mayer that the title of Sanitary Councillor, founded by 
Friedrich Wilhelm IV, was conferred for the first time in 





1 Zeitsch. f. Hyg. wnd Infect., July roth, 1900. 
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THE WAR IN SOUTH AFRICA, 


THE HOSPITALS COMMISSION. 


[From Our CarPETOWN CORRESPONDENT. ] 
Capetown, August 28th. 

THE Hospitals Commission. has now been sitting continuously 
since the 21st, and has heard a considerable amount of evi- 
dence. So far, it is permissible to state that practically all 
the more serious charges against the hospitals at the base 
have broken down; indeed, it is remarkable that the local 
gentlemen who led the original chorus of complaint have per- 
sistently kept in the background. This bears out the im- 
pression I have previously put on record, that the charges made 
in the Capetown papers and at the Cape of Good Hope Society 
were lamentably deficient in exactness. Indeed, in the one 
specific instance brought forward in connection with Rose- 
bank, the prosecution caved in at once. It is a little dis- 
appointing to find that people who rushed into print with the 

avest accusations against the department, collectively and 
individually, appear to have done so without being in 
possession of actual facts which they could have laid in 
evidence before a tribunal. It is, of course, premature to 
say what may be brought out against the hospitals up- 
country, but thus far, the evidence has been almost entirely 
in defence of the administration. This fact is a distinct gain, 
for it must be remembered that, although the lash was mostly 
applied to the backs of these hospitals, some very grave allega- 
tions were made against even the base hospitals, allegations 
which, were they proved to be justifiable, would carry, ina 
sense, more weight than those against the field institutions, 
inasmuch as military exigencies cannot be so strongly pleaded 
in defence of the former as of the latter. I am forwarding 
you a fairly detailed report of the actual evidence, so that all 
I need do here is to give you such a commentary upon certain 
items thereof as are suggested by my constant observation of 
the working during the whole of the war, and by my know- 
ledge “of the opinions of the local profession and of the 
medical officers, R.A.M.C., and civil surgeons. 


THE PERSONNEL OF THE COMMISSION. 

In the first place, I feel bound to record the almost uni- 
versal feeling of susprise in local circles that the Commission 
did not include one combatant or Army Service Corps officer. 
It is felt, and by none more strongly than the profession, that 
so many of thealleged deficiencies in the medical administra- 
tion are closely interwoven with ordinary military exigencies 
that the Commission should have had one member who could 
have put questions from the point of view of a practical 
soldier. In the absence of such a member, the important 
ome of the way in which the R.A.M.C. is hampered by its 

eing held in leading strings by lay officials is apt to be lost 
sight of. I can well understand that an army medical officer 
would feel considerable reluctance to argue out this aspect 
of the queztion unless actually questioned upon it, whilst 
even if faced by a more or less hostile examiner, he would 
probably bring forward plenty of facts to establish his posi- 
tion. Now, an officer of high rank with staff experience, 
preferably a general officer, would be exactly the man to elicit 
evidence as to the extent to which the army administration 
generally is involved in any proved defect, and even if he 
started his examination from a somewhat ev parte standpoint, 
the end of ventilating the subject would be gained all the 
same. Another point wherein the personnel of the Commis- 
sion creates some surprise is that it does not include one 
experienced lay hospital administrator. Such men are to be 
found by the score in the United Kingdom, shrewd business 
men who have made hospital work a hobby, and by long ser- 
vice as chairmen or members of hospital Boards, have added 
to their business ‘‘common gense” an exact knowledge of 
hospital requirements and the difficulty of always supplying 
them, whilst to the idealism of this civil administrator the 
experience of the soldier who knows what war is would have 
been an admirable corrective. 


Civit SURGEONS AND THE HOSPITALS. 
Another point which I think is unfortunate is that, so far as 
I can gather, evidence has been entirely voluntary, by which 
I mean that no one unless it be officers of high rank have been 





actualiy invited to give evidence. Consequently th 

to be some opening for the inevitable remark of the sare 
that the evidence has been picked, and that the voice of “4 
highly placed R.A.M.C. officer has been too much in evide ~ 
Now, in making this criticism I wish to be distj 
understood not to insinuate that any intentional Partialit 
the department has been shown. On the contrary, I feel 
tain that, had a certain number of subordinate officers or — 
non-commissioned officers and men been summoned, the 
justification of the administration would have been more ¢ 
plete than it is even now. Take, for instance, the len 
body of civil surgeons now employed. These gentlemen 
occupy an absolutely unique position of advantage as possib] 
witnesses. They have been for months interwoven with the 
actual every-day working of the hospitals just as Closely ag 
their brethren of the R.A.M.C., and they are ina Position to 
give facts where others can only furnish impressions, Th, 
have by this time learnt what military exigencies are and 
they know how great have been the difficulties confronting the 
administration. Noone can accuse them of being biaggeq 
any undue military esprit de corps, and any testimony they 
might give exonerating the department would carry tenfoig 
more weight than the same evidence from the R.A.M.C. man 
because unconsciously they take the ordinary big civil hog. 
pital as their standard of comparison. If one of them says 
that the arrangements at a certain base hospital were as 

as, or superior to, those of an ordinary civil hospital unde 
similar circumstances, such an assertion would carry enormoyg 
weight, more especially as some of them have had large ciyj) 
experience in the colony itself, and I feel certain that had 
some of the civil surgeons been examined their testimony 
would have gone almost unanimously in the direction 
of proving that Tommy Atkins has _ been getting 
better attendance in a military hospital than his 
fellows in civil life get at their own homes or jn 
civil hospitals. And yet Professor Dunlop is practically 
the only purely civil surgeon who has given evidence. Dr, 
Scholtz hardly counts, for his experience was not that of 
an officer day by day face to face with hospital difficulties, 
But it is evident that no civil surgeon with a proper idea of 
discipline could volunteer to give evidence. He would be set 
down as a busybody, if nothing else. If two or three of the 
senior civil surgeons had been invited to come forward, I fee) 
certain that much valuable and impartial testimony in favour 
of the administration would have been elicited. It is absurd 
to say that they would have been terrorised from speaking 
their minds. They are only temporarily connected with the 
Service, and probably not one in a hundred of them has the 
remotest intention of accepting a commission if offered to him, 
so that no official frown would frighten them. It is, I repeat, 
regrettable that they have had no opportunity of speaking, 
more especially in the case of the Woodstock staff, for, as it 
happens, the only men at present at the hospital who were 
there during its most severe stage of stress (and criticism) are 
civilians. In support of the fact that I am not speaking with- 
out book, I only yesterday had a conversation with a gentle- 
man who has been very active on Mrs. Chamberlain’s side, 
and who, when I asked him whether he did not admit that 
his charges had broken down, at once rejoined, ‘‘ Oh, yes, but 
why did the Commission carefully avoid calling anyone who 
was acquainted with the hospitals in December and January?” 
I, in reply, told him that in that case I should be sur- 
prised if the bottom would not have been further knocked out 
of his case, but he was not convinced, and probably will 
vigorously take up the same line of argument when it is too 
late to prove him wrong. 


VotuntTarRy v. Minitary HospIitats. 

Passing on to some of the evidence, that of Major MacMahon 
has some valuable points. For instance, every one who knows 
this country will regard the fact of the supply people being 
able to furnish one hospital with 200 gallons of fresh milk 
daily as a triumph of administrative ability in a place like 
Bloemfontein during war time, and not a favourable periodof 
the year. People in England regard milk as something 
always obtainable. Your South African knows (what it is to 
go for months, even in an agricultural district, without a 
of that necessary fluid otherwise than made from the con- 
densed article. Then, again, his contention that the volun 
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hospitals are not so mobile as the regular military insti- 
tions Will be amply confirmed by all who have had anything 
tu "0 with them. ‘I'hey are admirable establishments, and 
= élite of the cases get better attendance in them than else- 
here, but they do not fulfil the paramount military con- 
v deration of dealing with the maximum of patients in the 
Shortest possible time. In military medical work it is better 
to give 150 men comfort than to give 1oo luxury and leave 
the other soalone. The voluntary hospitals lose in breadth 
as they gain in depth; moreover, their expenses are enor- 
mous. The British taxpayer would strike hopelessly if he 
was asked to run the permanent service on the lines of the 
yoluntary institutions called forth by the enthusiasm born of 
a great national emergency. His remarks about the necessity 
of the R.A.M.C. having its own transport arrangements bear 
the stamp of common sense. The dual control of transport is 
responsible for much red-tapeism and more delay and 


friction. 
VOLUNTEER ORDERLIES. 

Upon Major MacMahon’s dictum that the R.A.M.C. 
orderlies are superior to the St. John men and volunteers 
there is some difference of opinion, but most of the medical 
officers with whom I have discussed the question agree 
with the witness that the volunteer, willing and _ intelli- 
ent as he usually is, lacks grievously the savoir faire which 
comes only by practical training. He is all very wellif he 
nasa sister constantly at his elbow, but left alone, for ever so 
short a time, he either does not act at all or shows the meddle- 
gomeness begotten of inexperience. To illustrate what I 
mean, I heard of one case in which a typhoid patient was 
found to have got up to defsecate. The sister was out of the 
ward for a time, and when she returned found this out. The 
volunteer orderly’s reply was characteristic, ‘‘ He had had no 
orders to keep that particular man in bed.” Now, the 
R.A.M.C. man in a similar position would have taken the 
simple fact of the patient being marked enteric as quite suffi- 
cient warrant for sturdily refusing him permission to stir 
from between the sheets. As I have said before, a week or 
two’s drill will make your average citizen a very good bearer 
and first-aid man; nothing but actual experience will make 
him a passable orderly. 


THE ALLEGED Paucity of NURSES. 

With the witness’s opinion as to there being too few nurses 
at the general hospitals at the base I can hardly agree, unless 
he refers to the condition of things obtaining in the early 
days when nurses were very scarce. In my humble opinion 
the number of sisters now stationed at the base is more than 
sufficient. With properly trained orderlies the nurse has only 
to supervise ; in other words, not to perform the duties of a 
nurse in a civil hospital, but rather those of a ward sister. 
And it is well that it should be so. If you attempt to run all 
the nursing by nurses, how are you going to give your order- 
lies that practical training which they will sorely need during 
operations where nurses are not obtainable? Moreover, in 
any base hospital there must be a far larger proportion of con- 
valescent or slightly ill patients than in a civil hospital, and 
this class certainly does not need the highest type of nursing. 


a THE BuRDEN OF ADMINISTRATIVE WoRK. 

Major MacMahon alluded to the burden of administrative 
and clerical work as materially hampering the principal 
medicai officer's staff, and this was repeated by several of 
the witnesses. No one can doubt that this is the case. Any 
system which practically withdraws from professional work 
the officers above the rank of major, and which puts even the 
major into the position of fifth wheel to a coach, as is the 
case in the general hospitals, is regrettable. The remedy, 
however, is not so obvious. It is certain that no critic, 
whether civilian or medical officer, is in a position to point 
out the modus operandi of improvement, unless he has him- 
self been through the office mill, A departmental commission 
should go into this matter at an early date. The outside 
critic must not dogmatise about red tape and the like. No 
big organisation can go on without system, and system 
Involves forms, correspondence, and supervision of officials 
of one grade by those of another. The critics would be the 


first to complain if relatives in England could not get prompt 
Particulars about sick soldiers, 


The remedy is certainly not 


———S 


to be found in a return to the old bad system of putting the 
sick and the hospital alike under non-professional authority, 
and relegating the R.A.M.C. officers to the position of pro- 
fessional camp followers. This system has been tried and 
found wanting, and if once reintroduced will render the 
service far more unpopular than it isnow. But it is surely 
possible to steer a middle course, and, whilst keeping the 
whole of the disciplinary control intact under the principal 
medical officer, to somewhat simplify returns and corre- 
spondence, to put more of the clerical work in the hands of 
clerks, and, to adopt a suggestion made by Colonel Ivor 
Herbert, to delegate much of the supervision of ward and 
‘‘domestic” routine to an official of the same stamp as the 
steward or lay superintendent of some civil hospitals. But, 
with reference to this last item, it is essential that the 
official in question should have commissioned rank, and that 
the said commissioned rank should be junior te that of the 
professional officers. In my humble opinion, the quarter- 
master in a station hospital or an additional quartermaster 
in a general hospital would be what it wanted. 

With a principal medical officer relieved of much of his 
clerical work, and with the duty of seeing that wards are 
clean, diets properly served, and orderlies at their posts, per- 
formed by a quartermaster, the head of a general hospital 
would have time to personally give the subordinate medical 
officers all the professional supervision needed, and, part of 
the divisional officers’ work being taken over by the principal 
medical officer, and part by the quartermaster, these “ fifth 
wheels” might well be dispensed with as such; and a major 
could take wards the same as a captain or lieutenant, with 
perhaps the difference that he could be allowed to take over 
the pick of the cases, the wards of the majors being a sort of 
‘*elinical wards.” That the divisional officers might be im- 
proved off the face of the earth is shown by the fact that, even 
with a staff almost or entirely civil, the registrars have, in 
several hospitals, taken over divisional duties in addition to 
their own without anybody suffering thereby; and if this can 
be done with a staff of civil surgeons, the plan could be 
extended with the normal R.A.M.C. staff, who naturally re- 
quire less supervision. Colonel O’Connor, whose office expe- 
rience is considerable, freely admitted the burden of clerical 
work, and, I have no doubt, would, if questioned on the sub- 
ject, be able to indicate directions in which it might be 
reduced. 

THE UNDERMANNING OF THE R.A.M.C. 

Professor Dunlop’s evidence derives special value from his 
being the only civil surgeon witness with a practical know- 
ledge of general hospitals, and it is with such hospitais that 
the Commission is at present mainly concerned. He em- 
phasises the exact situation by saying that the patients at No.1 
were as well treated _as they would have been at Glasgow, and 
his testimony, backed up by that of Professor Chiene, emphati- 
cally acquitted the medical staff of any neglect. He dwelt, 
very properly, upon the grievous professional detriment to the 
R.A.M.C.officers through wantof study leave, but we must never 
forget that this hinges upon a whole train of circumstances. 
Officers cannot get study leave as long as there are so few 
of them. You can hardly increase the eztablishment until you 
can fill the present effective list, and you cannot do this until 
the service competes in popularity with civil careers. The 
whole thing works round in a vicious circle, and the man who 
cuts that circle will be the man who can suggest a remedy for 
the unpopularity of the Service as compared with, say, the 
I.M.S. That point will be more fittingly dealt with under Mr. 
Bowlby’s evidence. Professor Chiene’s testimony was what 
one would have expected from “honest John,” as his old stu- 
dents lovingly called him. He plainly pointed out where some 
faults appeared, but certainly disposed of all the grosser alle- 
gations of general neglect and incompetency. Upon one point 
I think he made himself liable to be ‘misunderstood, that of 
the tube for ordering which he was censured. The error on his 
part, I take it, was not that he did not consult headquarters 
about the tube, but that he did not order it through the prin- 
cipal medical officer of the hospital. I have before placed it 
on record that Colonel Supple never insists on requisitions for 
emergency instruments passing through his office, but he 
rightly expects that they should go through some authority. 
If this were not done any junior civil surgeon might be order- 








ing things on his own account, and the result wovld be chaos. 
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Tae PATIENCE OF TOMMY ATKINS. 

Nurse Richardson showed a little professional bias against 
the orderlies, and I must certainly differ from her as regards 
the patience of Tommy. Everybody I have met with who knows 
him assures me that he is remarkably prompt in insisting on 
his rights and in full measure. 


Woopstock AND GREENPOINT HospPITAL. 

The Woodstock and Greenpoint inspections brought forth no 
facts needing comment, but they conclusively proved that no 
complaints of any importance needed ventilation. The few 
elicited were of the most flimsy character. Father O’Reilly’s 
testimony was especially valuable. He is a most devoted 
priest, heart and soul with his people, and a man who never 
minces matters either favourably or otherwise. Those who 
know him are confident that, had he heard any complaints to 
speak of he would have “hit out hard.” Dr. Scholtz, a local 
practitioner who has been up at the front with the Langman 
Hospital and otherwise, unintentionally promulgated a 
delusion with reference to the nomenclature. Army ideas in 
the way of diagnosis are not quite up to the standard of a 
London hospital registrar, but Dr. Scholtz was unfortunate in 
alleging that a medical officer is tied down to the return form 
in diagnosis. By regulation he may return anything in the 
Royal College of Physicians’ Nomenclature. The ordinary weekly 
return has, for convenience sake, an excerpt from that 
Nomenclature, and it is obviously desired, by the clerks 
especially, that this return should be adhered to as far as 
possible, but anything else in the Nomenclature can, by 
regulation, be inserted in manuscript under the proper class of 
disease. It may be that Dr. Scholtz had to do with a 
registrar who wanted to save himself or his clerks trouble, but 
he was in a sufficiently independent position to have insisted 
on the regulation liberty. Why he gave pneumonia as an 
instance in point I cannot understand, as that disease is 
constantly returned and has a printed line on the very form he 


condemns, 


Mr. Burpett-Coutts AND THE TRAFFIC MANAGER. 

Mr. Price’s evidence showed Mr. Burdett-Coutts in a some- 
what ungenerous light. The Chief Traffic Manager is one of 
the most courteous of men, sometimes to his own detriment, 
and it is a little hard that his rather injudicious politeness to 
Mr. eee, should have been made the handle for an 
attack. 

Civitr SURGEON AND MEDICAL OFFICER. 

Colonel Supple’s evidence was clear and to the point, and 
every one who has watched developments knows that he has 
worked night and day to make things run along as smoothly 
as possible. He remarked that civilian medical officers were 
less able to maintain discipline than the R.A.M.C.men. This 
is quite probable, but does it not teach the lesson that, in the 
first place they should always be granted temporary commis- 
sions, and in the second, that divisional officers should be 
scrupulously careful not to belittle them in the presence of 
the orderlies? The necessity forthe employment of civilians 
at all is deplorable, but no system could obviate it in times of 
stress, and consequently it should be remembered that every 
care should be taken to give them, in Tommy’s presence at 
least, all possible status. I am afraid that, too often, a 
dangerous impression is given that the civil surgeon has 
nothing whatever to do with discipline, and consequently the 
said civil surgeon gives up any attempt to enforce it. In some 
hospitals the civil surgeon keeps things in order very well, 
although probably not up to the lines of the R.A.M.C. man, 
in others he is a hopeless failure. And the same difference 
may be noticed even between two divisions in one hospital. 
The deduction is obvious. I can, speaking as an ordi- 
nary civilian practitioner, quite endorse Colonel Supple’s 
opinion that special sanitarians are not needed. Whatever 
may be the other professional shortcomings of the R.A.M.C. 
man, I am readily prepared to admit that one thing he in- 
variably knows well, and that is sanitation. 

Colonel MacNamara’s remark that many civil surgeons do 
not readily accustom themselves to discipline is, unfortunately, 
too true in many cases, and the younger the man the worse 
sinner he is in this respect. They should be compelled to get 

ofthe regulations before assuming duty, and told to 


should be made an example of. And above all thin 
major should not say one thing and the colonel another 
the rule were strictly adhered to of never communicating »; 
any body, officer, non-commissioned officer, or man pl 
through his immediate superior, most of the difficultieg 
maintaining discipline would disappear. — 

Reverting to Colonel Herbert’s evidence, one is sorry to 
him somewhat inclined to give further currency ‘to the 
outrageous allegations made by a volunteer in the Cape 7; 4 
T have dealt with them on a former occasion, and endeavoured 
to point out that they stood self-condemned. Although th 
identity of the writer has been admitted, I still adhere to ny 
opinion that they were too absurd to receive any creden : 
whatever. It is remarkable that, although a good number of 
soldiers have been examined, not one of them has ace 
orderlies of the gross crimes which Mr. Saunders thought fit 
to lay to their charge. Whilst endorsing Colonel Herbert's 
suggestion for a sort of lay administrator, I cannot go with 
him in recommending that the whole management of the 
hospitals should be in the hands of such a layman. It ig one 
thing to delegate certain duties toa layman, quite another to 
give over the entire control to him. The analogy with ciyi) 
life may be strained too far. Tommy is educated in the idea 
of reverencing the Queen’s commission, and you will never 
get him to pay much respect to the orders of anyone who does 
not bear it. 

Colonel O’Connor’s evidence was common sense throughout 
but I imagine he must have been misreported when he said 
the fact of the Department being understaffed did not affer 
the patients. If men are overworked patients must suffer 
more or less. 


Paucity OF CANDIDATES FOR THE R.A.M.C, 

Finally, one might say a word or two about Mr. Bowlby’s 
explanation of the cause of the paucity of candidates for the 
service. Of the causes he enumerated, my own opinion js 
that the pecuniary one is the least operative. The pay is not 
much, but when taken into consideration with the pension, I 
feel certain that taking average men, who start in life without 
means to buy a practice, the R.A.M.C. Lieutenant-Colone} 
after twenty years’ service is in a better position than his 
fellow who has struggled through a similar period in civil life, 
The real fault lies in the anomalous position of the junior 
ranks. (Qualified men have the heart taken out of them by 
the lack of appreciation given to good professional work, and 
by the fact that whilst nominally responsible for their cases, 
they are subject to the professional control of superiors. The 
position of a house surgeon they understand, that of a man in 
responsible charge they equally understand ; but that of aman 
who is responsible and yet fettered they kick at, and they 
diffase their discontent far and wide through schools and uni- 
versities. Of course, all these drawbacks are not universal. 
Numbers of the senior officers possess sufficient tact to make 
the wheels run smoothly, but to do so requires a combi- 
nation of qualities which it is unreasonable to expect to find 
widely distributed. But the question of the depletion of the 
department must be fairly faced. What I should like to im- 
press upon all concerned is that something more than mere 
increase of pay is needed. 

The service must be made one in which professional interest 
can be cultivated, and in which self-respect will not be lost. 
In this connection it must not be forgotten that, human nature 
being what it is, one senior officer who domineers or osten- 
tatiously sits on scientific work makes a more lasting impres- 
sion upon the mind of the neophyte than half a dozen whoact 
as gentlemen and members of a progressive profession. The 
former is brooded over, the latter are taken as a mere matter 
of course. The delinquencies of the former are dwelt upon to 
fellow-students, the good points of the latter are said nothing 
about, and so the service gets a bad name. At least, such is 
my impression from a perusal of evidence, got at first hand. 
But the Commission has so far failed to elicit any facts going 
to substantiate the allegations of carelessness and incom- 
petency which have been so lightly, recklessly, and cruelly 
made. As with every other phase of human strife, cherchez la 


femme if you want to find out how it originated. I cannot 


conclude this letter better than by laying down the propoél- 
tion that, in criticising a base hospital, one ought to ask one- 
self whether it is or is not as well conducted as the civil hos- 
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pede lace at the same time. Now, after care- 
pitals in te ng the evidence, I am convinced that were the 
ped igsion to investigate the working of the New Somerset 
Conall on the same lines as they have done that of the base 
Hosp ais—and the New Somerset is a presumably well-man- 
— institution, for no one has denounced its manage- 

“ t—it would be found that the military hospitals would in 
pene single item, except the actual buildings, come out best 


in the comparison. 





THE IMPERIAL YEOMANRY HOSPITALS. 


jal Yeomanry Committee now has under its control 
aa ee Africa four hospitals and one bearer company. In 
addition to the base hospital at Deelfontein there is a camp 
hospital at Mackenzie’s Farm, Capetown; a branch hospital 
in Pretoria under Major Kilkelly, who was Principal Medical 
Officer of the Portland Hospital, which has returned to 
England, and a field hospital under Major Stonham. ; 
We are indebted to Mr. L. V. Cargill, F.R.C.S., Ophthalmic 
Surgeon to the Imperial Yeomanry Base Hospital at Deel- 


in for the following notes, dated August 27th: 

ag sn in the Staf.—Messrs. Fripp and Raymond Johnson and Dr. 
saunders have left for England. Mr. Turner and Dr. Handson, with Mr. 
Tnornoton as dresser, have gone to the Mackenzie Farm Branch at Cape- 
town, where Mr. Turner is acting as Principal Medical Officer. The 
medical side consists of Dr. Washbourn, Senior Physician, and Drs. 
Elliot, Richmond. Breeks, and Black. Mr. Hamilton A. Ballance has 
pecome the Senior Surgeon, the other surgeons being Messrs. Christo- 
pherson, Ashdowne, Parker, and Bruce. Mr. Cargill still remains in 
charge of the ophthalmic department, and Mr. Hall-Edwards in charge of 
the zray department. The dressers are Messrs. Atkins, Blathwayt, 
pearson, Ransford, Richards, Hawkins, and Sells. Dr. Elliot and Mr. 
Parker, Who have been away on sick leave. have returned to duty. Mr. 
Greenfield, one of the dressers, who has had enteric, has been away on 
sick leave to Lady Gifford’s Convalescent Home at Norval’s Pont, and is 
returning to England. Of the nursing staff, Sisters Brereton and Leggatt 
nave gone to the Pretoria Branch ; and Sisters Stephenson, Cable, and 
Cooper to the Mackenzie’s Farm Branch, Capetown. 

Structural _Improvements.—Under the supervision of Mr. Hall-Edwards 
electric light has now been installed in the cruciform building containing 
the operating theatre and surgical store, «ray and photographic rooms, 
andsurgery. It is proving a great boon. The dynamo is worked by a 
ghorse power oilengine. The Kussian bath which has been opened in 
the laundry building is a great success, and is largely patronised. Itis 
managed by Mr. Hale-Smith, the chief masseur. ; 

surgical Cases.—There are 770 patients in hospital, 38 of whom are 
officers; ‘nearly one-half of the total number belong to the Imperial 
Yeomanry. Patients are being received and discharged daily, and a week 
ago No. a Ambulance Train brought 17 officers and 95 men from Wynberg, 
most of whom came from General Clements’s force. They were nearly all 
surgical cases. In addition to the operations performed on wounded 
men, there has been a fair amount of ordinary civil surgery lately. 
During the last week Mr. Ballance has operated on two cases of mastoid 
disease following recent otitis media. In one case the patient was suffer- 
ing from enteric, and in the other from scurvy. There are in hospital a 
considerable number of cases of compound fracture of the lower limb, 
with extensive and troublesome necrosis, needing repeated operations. 

Rheumatism and Malaria.—Judging from the few cases we now have of 
enteric and dysentery, the epidemic has completely subsided. The 
majority of the medical cases now admitted consist of various forms of 
rheumatism. Asarule the rheumatism takes a subacute form which is 
not readily amenable to treatment. Presumably its prevalence is due to 
the weather which, contrary to the general rule, has been not only cold, 
but exceptionally damp, in spite of this being the dry season for up- 
country. In addition to rheumatism, a not inconsiderable number of 
cases of malaria have been admitted, the patients either being old 
sufferers from malaria, or having contracted the disease north of Bloem- 
foatein and Kimberley. 

Enteric Fever.—Among the enteric cases there have been several cases of 
typhlitis, usually recrudescences of a former attack. A case recently 
operated on by Mr. Ballance is now doing well. Dr. Washbourn reports 
that musk has been of great value in the treatment of certain cases of 
enteric. In a case in which the patient was comatose and almost pulse- 
less, rapid improvement ensued upon the administration of musk in 5-gr. 
doses every four hours. The improvement was maintained, and the 
patient is now convalescent. In another case of enteric with persistent 
pyrexia continuing after the other symptoms had subsided, the admin1s- 
tration of salol caused the temperature to return to normal in a couple of 
days. It would appear that the pyrexia was due to putrefactive changes 
occurring in the intestinal canal which were prevented by the salol. 

Major Kilkelly reports, under date September 14th, that they 
had successfully treated 295 cases amongs the sick and 
wounded, and that there then remained in the hospital 303 
patients, of whom 89 belonged to the Imperial Yeomanry, 4 
being officers and 85 non-commissioned officers and men of 
this branch of Her Majesty’s forces. 

The Times published the following extract from a letter 
received by Mrs. Alfred Lucas from Colonel A. G, Lucas, 
D.AG., Imperial Yeomanry, who is now in South Africa. 

We arrived at Deelfontein about 10 A.M. yesterday, and I went all over 
the hospital, It certainly is beautifully laid out, and all the arrangements 
as near perfection as is possible in such an isolated spot, and reflect the 








greatest credit on all concerned. It is ideal except for the want of trees, 
which are few and far between on the veld. Everyone, both officers and 
men, to whom I spoke, expressed the greatest gratitude for the 
kind attention and treatment. Everything 1s beautifully clean, and the 
laundry, dairy, and all the stores are perfect—in fact, it would be very 
hard to finda fault. Lady Georgiana Curzon and all who have worked 
with her have set a good example in showing what can be done by proper 
orgavisation and common sense in establishing a properly-equipped hos- 
pital at the seat of war, which will be a lasting benefit to the country and 
the greatest possible blessing to our troops in future wars. 





s RED CROss SOCIETY. 

Sir John Furley, Chief Commissioner of the Red Cross Society, in a fare- 
well letter, after thanking the Local Cape of Good Hope Society and the 
Durban Patriotic League for their assistance, says : ‘‘ Experience proves 
two things. In noarmy can the medical department be made equal to 
the exigencies of a great war without supplementary aid from volunteer 
societies, and no such societies can properly fultil that duty without 
preparation and organisation in time of peace.” 








THE DETENTION OF LUNATICS. 


WE referred last week to some points of interest raised by a 
recent prosecution under the Lunacy Acts, but other ques- 
tions which arose on this case touching the detention of a 
person of unsound mind demand consideration. In order that 
these should be understood we quote the section of the 
Lunacy Act: 

Section cccxv.—(1) Every person who, except under the provisions of 
this Act, receives or detains a lunatic, or alleged lunatic, in an institution 
for lunatics, or for payment takes charge of, receives to board or lodge, or 
detains a lunatic or alleged lunatic in an unlicensed home, shall be 
guilty of a misdemeanour, etc. (2) Except under the provisions of this 
Act it shall not be lawful for any person to receive or detain two or more 
lunatics in any house unless the house be an institution for lunatics or a 
workhouse. (3) Any person who receives or detains two or more lunatics 
in any house. except as aforesaid, shall be guilty of a misdemeanour. 

A preliminary point may be cleared up. The charge in the 
case substantially had nothing todowith the lunatic being kept 
in an ‘unlicensed house.” It was necessary to quote these 
words in the summonses, and no doubt their use would give 
the impression that no patient may be kept except in an 
authorised or licensed place. But this is not so; the words 
‘* anywhere else” might have been used in the Act in place 
of them to draw the distinction intended to be made for other 
reasons. The use of an unlicensed house is prohibited only 
for the reception of more than one patient, and as a matter 
of fact a lady has been fined £20 within the last few days at 
the Wandsworth Police Court for detaining three lunatics in 
her own unlicensed house. The magistrate, while admit- 
ting that the patients were well cared for, said that the 
Act was most important and must be rigidly enforced. 
In the charge against Dr. Hutton the important words 
were ‘‘ except under the provisions of this Act” in 
subsection (1). The Act provides that orders for deten- 
tion of one sort or another, founded on medical certificates, 
are essential if any payment is made. In the case in ques- 
tion there was no such order, the only thing at all like it 
being an order of the Court of Chancery which applied solely 
to the estate and not to the person of the patient. The 
patient’s brother, therefore, was prosecuted for doing certain 
things without legal authorisation. These were for payment 
taking charge of—receiving to board and lodge—detaining the 
patient; and three separate summonses dealt with these 
separate points. As stated in the report of last week, the 
defendant was fined a nominal sum of 5s., the first two 
charges being dismissed on technical grounds, while he was 
convicted for detention. The magistrate inclined to the 
opinion that reception and taking charge of a patient are not 
continuing offences. The language used in the Act supports 
such a view, though it is not quite the construction which 
would suggest itself to the ordinary mind. 

The main question to be considered is, Who may be kept as 
a patient in any other place but an asylum without a judicial 
order and medical certificates or similar authority? The 
answer furnished by these proceedings is that no one may be 
so kept unless no payment whatever is made forhim. It is 
not a question of profit being made; if, as in this case,a 
patient’s own income is applied to his maintenance, a breach 
of the law results, even though the receiver spends more on 
the patient than he gets. Hitherto it has been popularly sup- 
posed that in lunacy, as in other matters, certain powers of 
care and control rest with relatives, and, doubtless, had it 
not been for collateral allegations, such a belief would not 
have been now disturbed by the prosecution of a patient’s 
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brother. But the present case disposes of any idea that the 
rights of relationship, liowever close, can oust the operation of 
lunacy law, unless the controlling relative bears all charges 
himself. This latter proviso would clear most parents and 
husbands from the necessity of placing their children or wives 
under certificates in their own homes ; but how can a husband 
ora wife, who does not own the purse, dispense with the 
necessary formalities in the case of the other? And since it 
is now held that the words ‘‘for payment—receives to board 
and lodge,” have a limited meaning, quite apart from any idea 
of detention, it would seem to be almost impossible to send 
patients of unsound mind for a change to lodgings or hotels, 
without exposing the proprietors to the risk of being accused 
of breaking the law. Further, the disabilities apply not only 
to lunatics but to alleged lunatics, so that all these troubles 
may arise on or be complicated by a question of the sanity or 
insanity of a suspected person. 

The position is an intolerable one. It will not ease mind or 
conscience to reflect that as long as things go well no trouble 
will arise. Few people care to continue under a knowledge 
that they are breaking the law, even if they feel that they are 
acting under the most natural and righteous circumstances. 
Though the plain word of the law is, without doubt, as it has 
been held to be, we cannot believe that the intention of the 
Legislature was to go thus far in its endeavours to subject to 
legal provisions all those who need protection on account of 
their not being able to protect themslves. 





THE GERMAN ASSOCIATION OF PUBLIC 
HEALTH. 


Tue twenty-fifth annual meeting of the Deutscher Verein fiir 
oeffentlichen Gesundheitspflege (German Association for 
Public Health) took place in the ancient city of Treves on 
September 12th to15th. The hospitality of the town provided 
the accustomed convivial meetings and /éie, but the business 
portion was also distinguished by the thorough treatment of 
important subjects. 


THE PREVENTION OF PLAGUE, 

Professor GAFFKY, who was a member of the German Plague 
Commission to Bombay, read a paper on Precautions 
against Plague. He thought the due observance of the Con- 
vention of Venice would provide sufficient safeguard, especi- 
ally in conjunction with the new Infectious Diseases Act. The 
inspection of ships should be done thoroughly by competent 
persons, and not be a mere formality. The disinfection of the 
excreta and sputum should be carefully performed, and those 
exposed to infection should be inoculated. The discussion 
degenerated intoacriticism of the Infectious Diseases Act, 
which the speakers thought infringed the liberty of the sut- 
ject, although it is not so stringent as in England, and intoa 
question of the competency and good faith of the English 
doctors. 

CATCHMENT RESERVOIRS. 

Professor C, FRAENKEL and Professor Intz& read papers on 
Water Supply for Towns by Damming Valleys. The former 
was inclined to think ground water preferable from a hygienic 
and a dietetic point of view, and since the water in the other 
case was really a surface water with all its impurities, it would 
always be necessary to filter it. He deprecated the method 
of making the artificial lake a pleasure resort, by which the 
chance of pollution was enormously increased. 

Professor In7Tzk, from the engineer’s standpoint, drew atten- 
tion to the greater regularity and permanency of such a supply 
over the ground water; Mr. J. ANDREAS MEyeER to the excel- 
lent results obtained in Great Britain and particularly in 
Liverpool. 

INFANTILE DIARRHGA, 

Professor Prausnitz read a paper on Infant Mortality from 
Diarrheea and its Prevention. He showed statistically how 
the mortality fell chiefly on the poor and destitute. He 
attributed it chiefly to insanitary dwellings and deficient air, 
and did not think artificial food had much to do with it, nor 
did he expect much improvement from sterilising the milk. 
Professor FRAENKEL thought that the municipal authorities 
should undertake sterilisation, but observed that the proper 
thing was for mothers to suckle their children themselves, 








ee 
With Professor Fraenkel’s views subsequent speakers 
main agreed, but thought there would be much diff’ 
with modern social tendencies in inducing mothers to ae 
Although the etiology of the disease was referred to, no 
seemed aware of Ballard’s observations on the ground 
perature, nor the fact that municipal sterilisation of : 
has been successfully tried in both France and England 


HovusiInG OF THE WORKING CLASSEs, 

On the third day there was a discussion on the housgi 
the working classes. The good work already done in G 
Britain was frequently referred to. There was genera] agree. 
ment that where a municipality destroyed dwellings it should 
provide fresh ones ; but speakers were much divided on 
question as to how far the city should otherwise provide 
dwellings, and apparently the majority were of the Opinion 
that no part of the cost should fall on the rates, nor should 
the city in any way damp competition. Although small 
dwellings as a whole were advantageous, yet having r 
to the preference of the workman to be near his work, even in 
a less comfortable house, the erection of large buildings wa, 
inevitable. 


SOUTH AFRICAN HOSPITALS COMMISSION. 
EVIDENCE oF LoRD ROBERTS. 

On September 11th the Commission sat at Pretoria, ang 
Field-Marshal Lord Roberts gave evidence. He said (accord. 
ing to the Times report) that in entering an unkno 
sparsely populated, and hostile country, it was absolutely 
necessary to take large food supplies, and the number of 
mules and horses, and the amount of forage for these wer 
limited. Rapid movement was possible only by cutting down 
the equipment of the field hospital and other details, as 
every day’s delay put more heart into the enemy. The whol 
question was one of the limitation of transport, and the firs 
consideration was the supply of food and ammunition. Ey 
care was taken of the sick and wounded, and there were no 
complaints from the men, who said they were more comfort. 
able in waggons than in ambulances. During the first part of 
the advance the wounded were sent back to Modder River or 
to Kimberley in waggons which returned with supplies, 





FAILURE OF SUPPLIES AT BLOEMFONTEIN, 

In Bloemfontein everything that was possible was done for 
the care of the sick, and an unlimited order was given to com- 
mandeer everything obtainable. To show the enormous diff- 
culties which had to be overcome, Lord Roberts mentioned 
that from March 13th, when Bloemfontein was reached, to 
March 28th, not a single truck was able to cross the Orange 
River, and no food was obtained from the base except a little 
which was commandeered at Norval’s Pont and was brought 
up by road. The first truck arrived in Bloemfontein from 
Cape Colony on March 29th. For sixteen days, therefore, 
there were no supplies and but few medical comforts obtain- 
able, although the requirements of food for the troops were 
40 trucks per day, or 400 tons, for both men and animals. 
From March 29th until April 7th, the trucks sent to Bloem- 
fontein were 105 fewer than the number required for the daily 
supply. From April 7th to 17th, 503 trucks arrived, making a 
total of 789 trucks, or 11 trucks short of the number required 
to supply the food actually necessary. From March 2gth to 
April 17th, the troops were only just fed, and not one day’s 
reserve was accumulated. Sixty-two trucks with hospital 
stores came in during that period. The doctors brought on 
a load of equipments and nurses in wagons from Norval’s Pont, 
and these reached Bloemfontein on March 22nd, seven days 
before the railway was opened. Every day’s delay in Bloem- 
fontein made matters worse, ana food for a further advance 
had to be accumulated. From April 18th to May 3rd, a 
reserve of food for forty-five days was accumulated, and this 
justified the advance on Pretoria from Bloemfontein. The 
field hospitals had ten ambulances. 


KROONSTADT AND JOHANNESBURG. 

At Kroonstadt everything obtain+ble was commandeered, 
and ladies came crying that mattresses and beds were taken 
from under them. At Johannesburg requirements were ob- 
tainable much more easily. 
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Home AUTHORITIES NOT TO BLAME. 

rd Roberts thought that no blame attached to the home 
dLarvities in reference to the supply of military stores and 
aur ment. He had considered it inadvisable to have special 
pn officers in the camps, and had only appointed one in 
eT tein and in Pretoria. To add to the present allow- 
pe of bearer companies and field hospitals would be to 
Jeet difficulties in regard to transport. It would be advis- 
able that when the war was over there should be a depart- 
: ntal inquiry into the questions which had been raised in 
connection with the Royal Army Medical Corps in time of 


war. THE dey Miler ae a 

, ard to Mrs. Richar amberlain he had given 
avs forbidding her to enter the Wynberg hospital as she had 
not obeyed the regulations. 


TRIBUTE TO THE R.A.M.C. 

At the conclusion of his evidence Lord Roberts stated that 
the campaign had been an extraordinarily difficult one from 
the hospital point of view, and gave it as his opinion that the 
Royal Army Medical Corps, assisted by the civilian surgeons. 
had met the difficulties magnificently. 


THE PRESS AND THE HOSPITALS. 

Lord Stanley, Private Secretary to Lord Roberts, who had 
acted as the principal censor, denied that criticisms on the 
hospitals were stifled. The correspondents had liberty to 
make any statement with regard to the hospitals in their 
letters, and every telegram on this subject would have been 

sed, Mr. Burdett-Coutts acted as the Times correspondent 
in regard to hospital matters, and was given every facility. 
When Lord Roberts thought that Mr. Burdett-Coutts had had 
time enough to acquaint himself with the facts and suggested 
that he should return to Capetown, Mr. Burdett-Coutts ex- 
pressed a wish to see the field hospital, and permission was 
given but was not immediately utilised. The presence of 
Mr. Burdett-Coutts gave rise to applications from other people 
tocome up, and, an order being given to Mr. Burdett-Coutts 
to go back, he said that if he could not spend further time in 
Bloemfontein he would have to make a bad report of the 
hospitals. 

DENIAL OF MR. BURDETT-COUTTS’S ALLEGATIONS. 

Several civil and army medical officers gave evidence to the effect that 
the suffering of the sick and wounded was minimised as far as possible. 
There were, they admitted, short periods of overstrain upon the re- 
sources of the staff, but these were unavoidable having regard to the 
rapid movement of the army. The condition of affairs never, in 
their view, justified Mr. Burdett-Coutts’s allegations, which were gross 
exaggerations. 

No MEN ALLOWED TO DIE ON THE VELD. : 

Brigadier-General Wavell admitted that it was sometimes impossible to 
pick up men who were falling out of the ranks on the march. He knew, 
however, of no case of a man being left to dieon the veld. The allegations 
that had been published were greatly exaggerated. When witness’s 
brigade advanced from Bloemfontein for the north one bearer company 
did all the work for the field hospital, and for some time the field hos- 
pital patients were not removed to the base hospital with sufficient 
promptitude. Witness considered that the field and general hospitals 
should be entirely under military officers, the civilian doctors being re- 
served for the stationary hospitals. 


THE CoMMISSION AT JOHANNESBURG, 

On September 12th the Commission took evidence at 
Johannesburg. Dr. Somerville, the principal medical officer 
in Johannesburg, and formerly in charge of the military hos- 
pital at Naauwpoort, testified that there was no overcrowding 
there. The hospital was pitched in an insanitary spot. All 
the patients were accommodated in marquees, there being no 
bell tents. There was a sufficiency of doctors, orderlies, 
nurses, and supplies. The doctors were mostly civilians, 
whose work, however, was perfectly satisfactory. Some of the 
St.John Ambulance men and civilian nurses did not know 
the work at the outset, but they soon learned to discharge 
their duties efficiently. The percentage of deaths was 11.75. 
Every arrangement of the hospital was satisfactory. The 
cases of enteric fever were separated from the wounded. Re- 
ferring to the hospital conditions at Johannesburg, Dr. Somer- 
ville said they were perfect. There was no overcrowding, and 
supplies were plentiful. 

HOSPITAL TRAINS. 

Colonel Girouard and another railway officer gave evidence to the effect 
that —— trains and supplies were always forwarded with all possible 
promptitude whenever the conditions allowed. The latter remembered 
some instances at Bloemfontein where hospital trains were not promptly 





attended to, so that the wounded were exposed for several hours in open 
trucks, as the authorities did not know that the trains had arrived. This 
was on account of the arrival of the trains not having been previously 


pie pon telegraph, :this again being due to severed telegraphic com- 
munication. 

The Rev. Mr. Morgan said that in all his experience in the hospitals he 
had never heard anycomplaint. He had always been very much struck by 
the extraordinary devotion of the doctors, nurses, and bearers. 


EvIpENCE oF Lorp KiTcHENER, 

On September 14th Lord Kitchener appeared before the 
Hospitals Commission. He declared that the cutting down 
of the hospital transport under the order of January 29th was 
absolutely necessary in order to act quickly for the relief of 
Kimberley. Everything was cut down. The problem resolved 
itself into what could be carried with the number of mules 
available. The divisional transport, of which the figures 
were 1,666 mules and 416 oxen, was cut down to 964 mules. 
The idea was that up to Kimberley the field hospital and the 
ambulances could do the work, as, being near by, the sick and 
wounded might be sent to the base. General Cronje’s escape 
to Paardeberg altered the whole matter. The personnel of the 
field hospital was not cut down, and it worked well. He heard 
no complaints at Bloemfontein. The Commander-in-Chief gave 
orders for everything that was necessary to be obtained. 


DIFFICULTIES OF TRANSPORT. 

Lord Kitchener deprecated placing the transport altogether 
under the charge of field hospitals, and confirmed Lord 
Roberts’s evidence with regard to the supplies brought 
into Bloemfontein while the force was there. One thousand 
six hundred and eighty tons of medical stores were 
brought up—all that was possible under the conditions 
then existing. The activity of the enemy necessitated the 
troops being sent out, and the field hospitals had to be 
emptied to accompany them, causing overcrowding. On the 
advance from Bloemfontein the field hospitals and ambulances 
were brought up to their full strength. He had never heard 
of men having fallen out on the road with no one left to attend 
tothem. Only two complaints were made in Bloemfontein, 
and both of these were about men being brought in at night 
and not accommodated in hospitals till the morning. 


Goop WorRK oF THE MEDICAL SERVICE. 

Lord Kitchener frequently saw Mr. Burdett-Coutts. They 
rode together to Kroonstadt, but Mr. Burdett-Coutts never once 
made a complaint of any sort, or called his attention to any of 
the matters mentioned in his letters. Had Mr. Burdett-Coutts 
done so he would have investigated the case immediately. It 
was now too late to know exactly what really was the case. 
The medical staff worked tremendously hard, and the civilian 
doctors in the field did excellent service. Their work was 
exceptionally hard and difficult, by reason of the rapidity of 
the advance. Witness never heard of men falling out of the 
march and being left to die. Theadvance from Bloemfontein 
was adjacent to the line of railway. 


EVIDENCE OF SURGEON-GENERAL STEVENSON. 

Surgeon-General Stevenson explained that the men had to 
lie in the field hospitals in their khaki uniforms as no pro- 
vision was made for supplying the field hospitals with clothes. 
It was contemplated that the sick and wounded would be sent. 
back to the base. In Bloemfontein every building was taken 
which was capable of being worked by the personnel. He ad- 
mitted that there was a shortness of utensils, milk, bedding, 
etc., and overcrowding in the general hospitals. There was 
also a lack of drugs and utensils in Kroonstadt and Pretoria 
for a short time. He had permission from Lord Roberts to 
purchase everything obtainable, and he spent thousands of 
pounds. He denied that he had refused to take the Palace of 
Justice in Pretoria. He advocated an increase of the medical 
corps in regard to doctors, nurses, etc., and the establish- 
ment of small stationary hospitals rather than large general 
hospitals. 

HOSPITALS IN JOHANNESBURG. 
Two civil surgeons spoke well of the hospitals in Johannesburg, but a 


dark picture was drawn by Miss Boyle of the state of things in the Jewish 
School Hospital there for the first three weeks. 


GENERAL Drirt or EvIDENCE. 
On September 15th the Hospitals Commission concluded its 
sittings at Johannesburg. The evidence taken (according: to 
Reuter’s correspondent) in general testified that everything 
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was done for the comfort of the patients, and to the good 
equipment of the hospital, although at times there was an 
insufficiency of supplies owing to the difficulties of transport. 


EMBARKATION OF TYPHOID PATIENTS. 

At East London 1,68: patients were treated, of which number only 28 
died, but grave inconvenience was caused by patients having to be taken 
to the transports lying in the roadstead and hauled aboard in baskets, 
owing to the ships being unable to cross the bar. 


FIELD HOSPITALS IN THE MARCH FROM BLOEMFONTEIN 

In the advance from Bloemfontein the field hospitals were not complete 
and had to be left behind. Their duties, therefore, devolved upon the 
bearer companies and were very well done indeed. Complaints had been 
made by men about the hospital arrangements on long marches. On hard 
marches men fell out in such large numbers that the ambulances were 
unable to deal with them. The men usually caught up the brigade at the 
next camp, or remained for some time in neighbouring farmhouses. The 
suggestion was made that the administration work should be done by the 
Army ServiceCorps. A Surgeon in charge at the Vet River gave evidence 
that he was unable to obtain necessaries trom Bloemfontein and no notice 
was taken of his complaints. 


THE CoMMISSION AT NEWCASTLE. 

The Commission reached Newcastle on September 15th and 
left for Pietermaritzburg on the 16th, continuing its inquiries 
on the way. It was to begin its investigations at Pietermaritz- 
burg on September roth. 





THE PLAGUE. 
PLAGUE IN GLASGOW. 


[From Our Own CorRRESPONDENT. | 
SINCE our report last week, there has been an increase in the 
number of cases of plague in Glasgow, 6 new cases having 
been admitted to Belvidere Fever Hospital ; but this increase 
must not be considered as of any serious importance. One of 
the new patients is a female cleaner in the plague wards at 
Belvidere, who must have contracted the disease at her work, 
and this notwithstanding the great precautions that have 
been taken to minimise the danger of infection of the staff. 
An interesting point in her case is that she was inoculated 
with antiplague serum like the other officials, and that 
although she had not been rendered completely immune to 
the disease, her symptoms are of the mildest possible charac- 
ter. Another of the patients is the wife of one of the men 
employed in removing patients to the Fever Hospital, who 
may be considered to have carried the infection to his wife. 
The other 4 new patients belong to one family—a grand- 
mother, her daughter, and the latter’s two young children— 
and they reside in the locality in the infected area of the city 
from which most of the previous cases have been taken. The 
members of this family have been ailing for the last three 
weeks, and are now found to have been in indirect association 
with persons already in hospital: Fortunately, as will be 
gathered from the above facts, these new cases do not indi- 
cate any fresh focus of infection. The disease also continues 
to run on the whole a mild course, although one of the most 
recent admissions has ended fatally. This is only the third 
death since the disease was discovered in the city almost four 
weeks ago. 

The position of matters at this date is that there are 21 cases 
of plague in hospital ; there are 3 suspected cases, while 105 per- 
sons are still under observation as ‘* contacts,” 5 having been 
discharged on September roth. Many of those who have been 
under observation have now been sent back to their own 
homes, but the number of ‘‘ contacts” is kept up by the isola- 
tion of persons who have been in contact with some of the 
more recent cases. The attitude of the health authorities, 
while they continue to take every means in their power to 
eradicate the disease, is one of confidence that the malady is 
now well under control, and not a cause of any undue alarm, 
At this week’s meeting of the City Corporation the convener 
of the Health Committee gave full details of the precautionary 
measures that were being taken, and was also able to announce 
that satisfactory arrangements had been made with the 
various shipping companies to prevent any further invasions 
from the outside. 

BACTERIOLOGICAL REPORTS. 

The following reports are summaries of Professor Muir and 
Dr. R. M. Buchanan as they appeared in the Glasgow Herald 
of September 17th : 

The documents regarding the plague to be submitted at 
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to-day’s meeting of the Glasgow Corporation include the fol. 

lowing report by Dr. Muir, Professor of Pathology at the 7: 

versity : ' adhe © Uni. 

In accordance with the request of the Public Health i 
veyed to me by Dr. Chalmers on Monday, August 27th, I heommitte, co, 
the bacteriology and pathology of the cases of suspected vlague in fat 
dere Hospital, and beg to report as follows: (A preliminary report 
communicated to Dr. Chalmers on Thursday, August 30th) ~In m Wag 
these investigations my endeavours were directed, in the first p aking 
the separation and cultivation of the special bacillus from the capa ta 
in the second place, to the determination, by scientific methods’ ne 
identity with the bacillus of bubonic plague. In addition, { pert its 
the post-mortem examination in the case of Patrick Molloy dn Tues 
August 28th, and have to state in brief the results of that examination 4 
summarising the results it will be convenient to place them under: 
ety oe — ss: nails Natit a the 

(1) The characters of the bacillus isolated in pure cultures—te; 
bacillus of bubonic plague ? d CSIs it the 

(II) The presence or absence of that bacillus inthe various cases 
amined. x 

(III) The pathological changes in the body of Patrick Molloy, 

I. The bacillus, cultivated, in the first instance, from Patrick Moly 
during life, was examined as regards the following characters : %, 

(a) Structural Characters and Staining Reactions, 

Under this heading may be mentioned size and shape, grouping ip 
various cultures and in the tissues of the body, absence of Motility, pre. 
sence of polar staining, decolorisation by Gram’s method, production of 
involution forms under various conditions, absence of spores, ete, 

(b) Cultural Characters. 

These were studied in various media, including agar, Hankin’s salt agar 

blood serum, peptone gelatine, and bouillon. ’ 
(c) Pathogenic Etfects in Various Lower Animals, 

As regards the various points enumerated under the above headings, 
the organism was found to correspond in every particular with the baci. 
lus of bubonic plague, and I may especially state that the pathogenic re. 
sults of the plague bacillus were reproduced in animals by inoculation 
with the pure cultures obtained from the human subject. The result of 
these investigations is to demonstrate that the organism in question js 
without doubt the bacillus of bubonic plague. 

II. I have examined 9 cases bacteriologically. For this purpose I have 
punctured the affected glands, and have examined the fluid obtaineg 
both microscopically and by means of cultures. The following are the 
results: 

In the cases of Patrick Molloy, Patrick Ford, Thomas Horne, and James 
Bogan the bacillus of plague was found on microscopic examination, and 
also cultivated in a pure condition. In the case of Mrs. Molloya few 
degenerated plague bacilli were found on microscopic examination, but] 
did not obtain cultures. Two days previous to my examination, however, 
however, Dr. M‘Clure obtained pure cultures of the plague bacillus, and 
the negative results obtained by me were in all probability due to the 
fact that the disease was in process of cure and that the bacilli were dying 
out. The five patients mentioned have thus been demonstrated to have 
suffered from bubonic plague, and itis of interest to note thatin none 
of them was any other organism than the plague bacillus obtained from 
the glands. 

The following were examined with negative results, namely, Dennis 
Tierney, Mrs. Tierney, Archibald Drummond, and John Cunningham, 
(This does not prove, however, that these patients had not plague; in 
fact, the three last-mentioned were recovering at the time of examina- 
tion, if they had plague, the bacilli would be tew, if not entirely gone), 

III. On Tuesday, August 28th, I made a post-mortem examination of the 
body of Patrick Molloy. I found an almost general bubonic affection of 
the lymphatic glands, those especially involved being in the right armpit 
and inthe neck. The glands were greatly swollen and inflamed, partly 
heemorrhagic aud partly softened, while the surrounding tissues were 
the seat of inflammatory cedema and hemorrhages. On microscopic 
examination, these glands were found to contain enormous numbers of 
plague bacilli. The spleen was swollen to twice its normal size. (It is 
unnecessary to give greater details ; a full report has been entered in the 
pathological records in Belvidere Hospital.) The sum total of the changes 
1ound are met within no otliver disease than bubonic plague. 

As asummary of the facts above stated, I have to report that up tothe 
present date ; patients have been proved by bacterioiogical methods to 
have suffered from bubonic plague, and that one of those (Patrick Molloy) 
died from that disease. 

In conclusion, I have much pleasure in acknowledging the valuable 
collaboration of Dr. M‘Clure in the bacteriological work, and the kind 
assistance which I have had from Dr. Brownlee and other members of 
the stail of Belvidere lfospital. 


Rats AND THE PLAGUE. ae 

Another report by Dr. R. M. Buchanan, bacteriologist to the 
Corporation, contains the following passage relative to rats 
and the plague: 

In order to keep the department informed of any indication of plague 
appearing amongst the rats in the defined area, all the animals caught or 
found dead are carefully examined ior any evidence of the disease. $0 
far no indication of plague has been found in the rats submitted. 


PREVALENCE OF THE DISEASE. 

INDIA, - 
As announced last week ‘plague is increasing in some parts of India! 
For all India 629 deaths from plague are reported for the week ending 
August 28th, as against 449 for the previous week. In Bombay City the 
death rate from plague rose from 51 to 75 and in the Bombay Presiden 
from 84 to 160. In Calcutta the plague deaths during the same peri 
numbered 103 as against 84 for the week previous, In the Central Provinces 
the number of plague deaths rose from 210 to 281 during the same w 
The recrudescence of plague in Mysore City is causing considerable 
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: , August 26th, 43 fresh cases were recorded and 23 
anxiety 5 haar plague has reappeared at Belgaum. 
deaths ~— pt given above is gatherea irom information brought to this 
The aon mail, and therefore does not represent the extent of the in- 
country yto date, as we learned by telegram that during the second 
pany geptember over 1,oco deaths had occurred in India from plague. 
Brisbane, dated September 14th, states that 
; = Jegram from Brisbane, dated September 14th, states tha 
B risbane At spingue had recently occurred there, bringing the total up 
vo since the commencement of the outbreak. In ail 53 deaths have 
4 urred in Brisbane from the disease. The case mortality in Brisbane 
cecronsiderably higher than that recorded in Sydney, where of 
A cases only 103 persons died. Plague seems to have completely disap- 
ich 1 Ofiee from th G t of 
to the Colonia fice from the Government of Mauritius 
iA see number of fresh plague cases occurring there for the week 
Siding September 13th as 12. During the week 9 persons died from the 


— Hone Kona. 

The Governor of Hong Kong telegraphs to the Colonial Office that for 
the week ending September 15th 5 fresh cases of plague occurred, and 
« deaths from the disease. ‘sisnie 

The Spanish Consul at Alexandria telegraphed to his Government that 
the British steamer Ocean Prince, bound from that port to Valencia, 
should be placed in quarantine and disinfected on arrival at Valencia, as 
plague existed in Alexandria. There is no official communication that 
plague exists in Alexandria, nor has the press reported its occurrence 
there recently. It is to behoped that the information ofthe Spanish 
Consul is incorrect. 





MeMoRANDUM BY THE Roya COLLEGE OF PHYSICIANS OF 
IRELAND. 

Tue following is the text of the memorandum to which 

reference was made last week onthe symptoms and treatment 

of bubonic plague, drawn up by the Royal College of Physicians 

of Ireland, at the request of Sir Charles Cameron, C.B., the 

Medical Superintendent Officer of Health for the City of 


Dublin: 
I.—DESCRIPTION OF THE DISEASE. 

Bubonic plague is a feverish disease common to man and several of the 
lower animals, such as rats, mice, rabbits, and guinea-pigs. It is com- 
municable frcm man to animals, and from animals to man, especially by 
inoculation. Any |reak in the skin or mucous membranes, however 
trifling, may serve for the introduction of the poison of the disease into the 
system, Thus a scratch or pin-prick may be infected by a common house 
fly; or a flea, or other parasite, may infect through the puncture it makes 
in a previously sound skin. 

The poison of plague is due to a bacterium and the toxins—or poisonous 
principles—it produces. This poison becomes virulent to an extreme 
degree in the presence of dirt, overcrowding, want of ventilation, and 
destitution. It also becomes virulent when introduced into the body of 
4 badly-nourished, unhealthy, or intemperate individual. Hence the 
urgent necessity for attention to personal aud home cleanliness, for good 
food. fresh air, free ventilation, and strict temperance. At this time, 
especially, the clergy of all denominations might. with advantage, urge 
= the people the importance of cleanliness in the fullest sense of the 
word, 

Symptoms of plague show themselves after a latent or incubation 
period of from two to eight days from the time the poison is received into 
the system. ‘The victims fee) weak in mind as well as in body. They are 
‘depressed. Appetite is lost. The limbs ache. There are feelings of 
chilliness, giddiness, and palpitations. Dull pains are felt in the groins. 
Then fever sets in with headache, giddiness, drowsiness or wakefulness, 
or troubled dreams in sleep. Nausea and vomiting and diarrhoea may 
occur. The face becomes drawn and haggard, the eyes are bloodshot. 
The patient walks dreamily or staggers like a drunken man. 

Soon the fever increases, the face looks bloated, the eyes are fixed and 
sunken, the mouth is dry, and thirst is intense. Then raving comes on 
and the sufferer passes into a state of partial or complete unconscious- 
ness, or fits may occur. 

The name ‘‘ bubonic plague” is derived from the remarkable swellings 
of the lymphatic glands which take place. especially in the groins, but 
also in the armpits, and sometimes (particularly in children) at the angle 
of the lower jaw. There is great pain in these swellings, which often turn 
black, soften and burst, or slough. Bleedings may also occur from the 
hose, mouth, Jungs, stomach, bowels, or kidneys: and the skin may 
become covered with purpuric spots from bleedings into its substance. 

Death may take place at any time, usually between the third and fifth 
days of the attack ; on the other hand, when patients recover, they do so 
slowly, tediously, and painfully. 

Sometimes plague shows itself as an inflammation of the lungs 
{pneumonia). This is a very infectious and dangerous form. requiring 
great care in the management of the expectoration—the stuff which is 
‘coughed up should be at once disinfected and destroyed. 


. II.—MANAGEMENT. 

Those sick of plague should be at once removed to an isolated hospital, 
their rooms being thoroughly cleansed and disinfected by the sanitary 
authority. The bodies of the dead should be cremated, or burned with 
“quick lime in deep graves. Those who have been in close proximity to 
the sick (“contacts”), and those who have been in other ways exposed to 
infection (‘suspects ”), should be segregated in ‘ refuges” provided by 
the sanitary authority, and closely watched until the usual period of 
‘incubation of plague has run out. 

It is reassuring to know that plague, although a “catching” disease, is 
Mot nearly so taking or infectious as typhus, small-pox, scarlatina, or 





measles. Attendants on the sick in clean, roomy, airy hospital wards 
run little risk provided they have an intact skin, and do not hang over 
the patients, or remain too long beside them. 

A wholesale crusade should be made upon rats and mice in an infected 
or suspected district, and, above all, in vessels coming from a port where 
plague exists. 

As the poison may possibly be swallowed in water or food contaminated 
with sewage or fxcal matter, no food should be eaten in the raw state, 
_— water nee bgp =<, suas purposes only after being boiled. 

n consequence o e possibility of milk being diluted with i i 
water, it likewise should be boiled before use. . oe eee 

The discharges from the bowels should be disinfected, and disposed of 
as quickly as possible. A wineglassful of the following disinfectant 
mixture should be poured into the vessels used by the patient, namely : 

Common sulphate of iron (green copperas), 1 ounce; carbolic acid, 
} ounce; water, 20 fluid ounces, or x imperial pint. 

_Strict personal cleanliness should be practised, especially in connec- 
tion with the feet, by which the poison is apt to be introduced into 
the — ; and the clothing should be adapted to the season and 
weather. 

Infected bedding and all articles of clothing worn by the sick should be 
destroyed by fire. 

All debilitating causes should be carefully avoided—such as excessive 
and long-continued fatigue and fasting; overcrowding; exposure to 
moist, stagnant air, or to air loaded with organic effluvia. 

In order that the sanitary authority may obtain the earliest information 
as to the outbreak of plague, the disease should at once be scheduled as 
notifiable under the provisions of the Notification of Infectious Disease 
(Ireland) Act, 1889; and the Act should be adopted without further delay 
in all sanitary districts adjacent to Dublin. 

As regards curative treatment, a physician should be consulted at the 
earliest possible moment, in order that the rapid onset and advance of 
the disease may be arrested, if possible, ly Saga egg or other means, 
and that other necessary measures may be taken to preserve strength, 
combat symptoms, and avert death. 

Signed, by order of the College, 
JOHN WILLIAM MOORE, M.D.Univ. Dub., President. 
JAMES CRAIG, M.D.Univ. Dub., Fellow and Registrar. 
September roth, 1900. 








LITERARY NOTES. 


Mr. Joun Murray’s new magazine, the Monthly Review, will 
commend itself to the lovers of large print, and they include 
probably most of those who have passed their eighth lustrum, 
by reason of the largeness and clearness of its print, the 
blackness of its ink, and the whiteness and dulness of its 
paper. The ease of reading depends largely upon contrast 
between type and ground, as can, we think, be proved by exam- 
ining those evening newspapers which are printed on green 
paper. We refer elsewhere to Mr. Bowlby’s article entitled, 
Surgical Experiences in South Africa, but there is at least one 
other article which will interest medical readers. The Details 
in my Daily Life, dictated by the Ameer of Afghanistan, con- 
tain some curious details as to the habits of that energeticand 
successful ruler. He is, we believe, 55 years old and a martyr 

to gout, but he seems to violate nearly every one of the old 
rules for attaining health, wealth, and wisdom. He turns night 
into day, going to bed at 5 or 6 a.m. and rising about 2 p.m. He 
does not eat meals at regular hours, but wheneverhefeelshungry, 
sometimes he tells us, forgetting whether he has had dinner 

or not. Hesuffers much anxiety, and works very hard dictat- 

ing, giving orders and judgments, and hearing petitions, but 
apparently lies on his couch all day, and he smokes cigarettes. 
When he is awake he always has people about him talking and 

playing games and making music, and does not even sleep in 
a quiet room, but has a storyteller droning by his bedside, a 
custom which he says has this advantage, ‘‘that one gets ac- 

customed to noise, and I can sleep soundly on the battlefield 

and under similar circumstances.” On the other hand he is 

a great lover of beautiful scenery, flowers, green grass, Music, 

pictures, and every kind of natural beauties. His palaces ‘‘are 

built on sites that command a beautiful view and in a bright, 
breezy place,” and for weeks in summer, spring, and autumn 

he lives in tents. 


SANATORIA IN LraLy.—Oa August 28th the Administrative 
Committee of Charities of the Milan Savings Bank decided 
that a subvention of 30,000 lire annually should be granted to 
the sanatorium for the tuberculous poor of the city and pro- 
vince of Milan. The sanatorium, which is to be erected by 
private subscriptions is to be called after King Umberto I. 
The municipality of Leghorn has decided to found a sanatorium 
of the same kind with the same name. The Communal Council 
of Pisa has decided to allocate 30,000 lire for the foundation of 
a sanatorium which is also to bear the name ofthe late king. 
Thanks to the initiative of Drs. Pisani and Romeo a sana- 
torium for tuberculous patients has recently been opened in 
the neighbourhood of Catanz9ro. 
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SPECIAL CORRESPONDENCE, 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 10th day of October next, at 2 
o’clock in the afternoon. 


Francis FowKe, General Secretary. 
September, 1900. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 

SouTH EASTERN BRANCH : EAST KENT DISTRICT.—The next meeting will 
be held at the Grand Hotel, Broadstairs, on September 27th, at 3 P.M., the 
Honorary Secretary in the chair. Agenda:—Dr. P. Lewis: Enuresis in 
Childhood ; its Pathology and Cure. Mr. W. K. Treves: Malingerers. Mr. 
Raven: Hypnotics. For the convenience of those who travel by the 
South Eastern Railway, a brake will meet the train at Ramsgate, due at 
12.41. All members ot the South-Eastern Branch are entitled to attend 
these meetings and to introduce professional! friends.—THOMAS F. RAVEN, 
Honorary District Secretary, Barfield House, Broadstairs. 


SOUTH EASTERN BRANCH: NORTH KENT DISTRICT —The next meeting 
of this District will be held in the Bell Hotel, Bromley, Kent, on Thursday, 
October 4th. at 3.45 P.M. The following papers have been promised : x. Mr. 
J. Cantlie, F.R.C.S., Plague; 2. Mr. W. J. Walsham, F.R.C.S., Resection of 
the Cecum forCancer. The annual dinner will be held at the Bell Hotel 
at 6.30 P.M. Tickets 7s., exclusive of wines. All members of the 
Branch are entitled to attend and to introduce a professional friend. 
Members who intend dining are requested to notify not later than Tues- 
day, October 2nd, to the Honorary Secretary, A. TENNYSON SMITH, M.D., 
The Birches, Orpington, Kent. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the Grand Hotel. Eastbourne, on October 
roth. Mr. C. O’Brien Harding will preside. All notices of resolutions, 
communications, etc., should be sent to the Honorary District Secretary, 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards. 


NORTH WALES BRANCH.—The autumn intermediate meeting of this 
Brauch will be held at Glynweddw Hall, Llan Bedrog, Pwllheli, in the last 
week of September, Mr. Solomon Andrews having kindly offered hospi- 
tality on the occasion.—W. JONES-MORRIS (Portmadoc), H. JONES ROBERTS 
(Pen-y-groes), Honorary Secretaries. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on June 29th, Dr. W, H. 
CooTiE, President, in the chair. There were 45 members and 
2 visitors present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Drs. F. H. QuatFE and RENNIE read a 
paper on a case of aneurysm of the arch of the aorta in a 
woman, and exhibited the specimen. Dr. SypNEyY Jones 
made remarks on the case, and Dr. QuaireE replied. Dr. 
WoRRALL read notes on (1) a huge fibro-cyst of the uterus; 
(2) intramural fibriod, enucleated from the puerperal nterus, 
and exhibited the specimens, Drs. RENNIE and Craco read 
@ paper on a case of hydatid of the brain ; operation ; recovery. 
The patient was exhibited. A discussion ensued, in which 
Drs. Coutiz, SypNEy Jonzs, and Hinper took part. Drs. 
RENNIE and Craco replied. Dr. West exhibited (for Dr. 


Bowker): (1) Cases of interscapulo-thoracic amputation ; (2) 
cases of forward dislocation of tibia and fibula. 











BELFAST. 
‘ Fishy” Water.—Seavreed and the Pollution of Sea Water — 
Dr. O'Neill's Report on Meat Inspection. 


Dr. Acnrw, M.O.H., made an interesting report at the mec 
ing of the Lurgan Urban District Council on September loth, 
On the morning of September 7th complaints reached the 
sanitary authorities that the water supplied to the town had 
peculiar fishy odour. The water is a lake water pumped yp 
from Lough Neagh, and is well stored and filtered. An ing 
tion of the various works traced the smell to one of the filters, 
The necessary steps of draining, washing, and recharging 
were promptly taken with complete success. The 
gathered from the filter had the same fishy odour. Dr, 
is of opinion that the filters have been rather overworked, anj 
that too frequent renewal of the water in the settling pond wa 
required to allow efficient sedimentation. At certain period 
of warm weather, chiefly from July to September, a slimy 
layer called ‘“‘waterbloom,” consisting of microscopic alge, 
may appear on the surface of the filter from lake waters, and 
gives the water a bad taste—‘“‘ fishy,” ‘‘ marshy,” ‘“ mouldy,” 
er, as was said in this case, like an old sardine box. Dr, 
Rideal describes the condition at Zurich Waterworks, and says 
that it has been observed in the United States. The alge are 
related to the desmids, the scenedesmid, alosterium, and 
others, and they give a greenish appearance to the water, 
They have no pathogenic influence, and Lurgan is remarkably 
althy at present. 
tron 2 hoe years a nuisance has arisen from the sloblands of 
the upper reaches of Belfast Lough during the summa 
months; a similar nuisance arises from the sloblands in the 
northern portion ef Dublin Bay. It is caused by deposits of 
the green seaweed, ulva Jatissima, or sea-lettuce ; and with 
certain winds this deposit is enormous, forming banks some 
feet.in thickness. The seaweed ferments in the shallow pools 
and a very unpleasant stench arises. At the meeting of the 
Rritish Association Professor Letts described his experi- 
ments in the chemical laboratories, Queen’s College, Belfast, 
which show that hydrogen and carbonic anhydride are 
evolved, with fatty acids, chiefly proprionic, but also butyric 
acid. Later on sulphides appear, and the seaweed blackens 
from formation of ferrous sulphide, which disengages sul- 
vhuretted hydrogen. Two forms of micro-organisms appear to 
be associated with the process. Dr. Letts is of opinion tha, 
the occurrence of the seaweed in quantity in any locality is 
associated with sewage pollution. The evidence is three- 
fold; the seaweed contains more nitrogen than any other sea- 
weed—over 6 per cent., and so in nitrogen content resembles 
an animal product; secondly, its power of absorbing nitrogen 
is remarkably high. Afrond was put in various mixtures and 
pollutions of seawater in succession, and the power of as 
similating nitrogen was estimated by examination of the 
mixtures before and after the seaweed had been in contact, 
Lastly, it is abundant in Dublin Bay and Belfast Lough, but 
almost entirely absent in Strangford Lough, which is in many 
respects similar to Belfast Lough. It is not found in the 
southern parts of Dublin Bay except near Kingstown, wherea 
large sewage tank discharges on the ebb-tide. While, how- 
ever, acting as a scavenger in absorbing nitrogen com 
pounds from polluted seawater, it may itself give rise toa 
very extensive nuisance. : 

Councillor Henry O'Neill, M.D., was appointed a delegate 
by the Council of the County Borough of Belfast to the i 
national Congress of Hygiene and Demography in Paris. 
has visited also Berlin, London, Manchester, and has now 
drawn up three reports: 1. The housing of the wos 
clases; 2. the inspection of the meat supply; 3- the . 
spection of the milk supply of towns, and the question 
municipalising the milk supply. Report No. 2 was presen 
to the Market Committee on September 15th. It —e 
resolutions passed at the International Congress, an exce or 
account of the abattoir of La Villette in Paris, which 4 
O’Neill_ personally visited, and the regulations in force 2 
Paris, Berlin, London, and Manchester ; it also cme Soa 
tracts from the report of Mr. Shirley Murphy to the 
County Council. Some photographs and a plan of & 
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oo 
ir complete what to Dr. O’Neill is but the 
German ° pill Felideg, but which to many would bea 
dork ar hard work. In reading the report one can see at a 
nae the main principles involved, and in a varying degree 

er adopted by leading sanitarians, namely, the abolition 
ate abattoirs, the erection of large, roomy, public 
; Ttoits puilt on scientific lines with scientific conveniences 
oe aids, sothat the work may be expedited and carried out in 
snd “onomical manner, not hampered or the trade restricted, 
- lastly full and competent inspection by well qualified 
= n without undue delay or interference. Councillor O'Neill 
deserves the best thanks, not only of the Council, but also of 
his fellow citizens, for thus advancing the sanitary work of 
the city. He recommends the adoption of the methods in use 
in Berlin and Paris, and he and the other members of the 
rofession in the Council may be trusted to see that the pro- 
sual take a practical shape, and are not allowed to be 


pigeonholed and forgotten. 
————_——_—— 


CORRESPONDENCE. 


FEES TO MEDICAL WITNESSES. 

§ir,—If you think the publication of the letter written by 
me to the Solicitors acting for the Treasury in a recent case 
of alleged murder, sent herewith, likely to lead to any 

ractical result, such as a combined action by the Council of 
the Association with the Secretaries of every Branch of the 
Association, intended to lead to the better payment of medical 
witnesses, please publish it. ; 

The solicitors replied, ‘‘ We have communicated with the 
Treasury with regard to your letter, but they inform us that 
they have no control over the taxing officer, who appears to 
have allowed the full amount authorised by the scale.” 

it is, however, clear that either the scale has been altered 
adversely to the profession, or the practice of the present 
taxing master differs from that of former masters.—I 
am, etc., 

Willenhall, August 25th. 











JOHN T. HARTILL. 


(Copy.] 

After the case Regina versus wags concluded, the sum of £2 108. 6d. 
was offered to me, and also to my assistant, Mr. Baker, for our profes- 
sional — and expenses at Stafford and before the magistrates at 
Willenhall. 

The £2 198. 6d. were made up of 7s. travelling expenses (second class), 
aos. 6d for attendance before the magistrates from midday to nearly 8P.M., 
with short interval for luncheon, and £2 2s. for attendance at Stafford on 
July 2st from ro A.M. to 6 P.M., and to-day from 8.45 A.M. to 6 P.M.—that is 
to say, from the time of leaving home until getting home again. 

This fee I declined to receive either for myself or assistant, on the 
grounds, first, that it was totally inadequate: and, secondly, not in 
accordance with the scale of payment granted to me on previous occa- 
sions. 

Thirty years ago, when I had three cases at the assizes, I was paid one 
guinea aday for each case—Sunday included—irom the day the assiza 
commenced until the respective days on which the hearing of each case 
was concluded, an arrangement which ought to hold good in every case 
with as much certainty as counsel would get a fee in every case in which 
their services were requisitioned. 

Ata later date, when I had three cases, I was paid a daily fee of one 
guinea forone case only, an arrangement which I submit was unjust; but 
whether I had one case or more than one case, and whether the date for 
hearing of the case or cases was fixed by the judge or not, I was always 
paid one guinea a day—including Sunday—from the commencement of the 
= until the day on which, the hearing of the case or cases was con- 
cluded, 

To-day I am told by the taxing master that as the judge fixed the date 
for the trial he has no power to pay me for the intermediate days between 
that on which a true bill was returned and the date of trial before the 
ordinary jury. 

Against this I wish to enter a vigorous protest, and whatever may be 
the issue in my particular case, on public grounds I propose to send a 
copy of this letter to the BriTIsH MEDICAL JOURNAL, because I know 
that the majority of medical gentlemen who attend assizes are not only 
seriously inconvenienced, but actually do not receive enough for their 
compulsory public services to cover necessarv expenses which must go on 
at home in respect of their practices when they are away from them. It 
is therefore not surprising that medical gentlemen have long been dis- 
‘satisfied with the present. scale of payment. 

First, with regard to inconvenience. In order to be at Stafford on 
July erst Mr. Baker and I both put in a very long day’s work on July 2oth, 
‘and spent nearly all day on Sunday, the 22nd, at work ; whilst the same 
held good on the 24th in order to be present on the 2th. Further than 
this, Mr. Baker was to have left my service on July roth, and for the con- 
venience of the Court consented to remain with me at my expense until 
the assizes were over. 

Becondly, I engaged, and paid for, professional assistance for part of 
the ast and 2sth, so that the more serious cases and recent urgent 





crime once in a lifetime in the interest of good government he would 
rarely or never complain if he were put on the same footing as other 
witnesses; but when professional services in the public interest are 
sought over and over again from the same man I contend heison a 
different footing to the casual general witness, whether medical or non- 
medical, and that his scale of payment should be adequate to the position 
which members of a learned —- should occupy, and the scale 
should be fixed with due regard to necessary expenses which must go on 
in his practice whilst he is compulsorily away from it. 

I wish further to add that I left home at 10.45 and returned at 2, with 
Mr. Baker and my own horseand coachman to make the post-mortem ex- 
amination of the body on June r2th, and thatthe notes sent to the coroner 
would subsequently occupy about one hour in writing. For this I was 
paid one guinea, out of which damages to instruments, sponges, etc. would 
reach an average sum—about 4s. borne by me. On the following day I 
I again attended from abou tro 45 to 2 at the inquest, and received 2ar1s., 
providing my own horse and coachman. Mr. Baker was not paid for 
assisting at the post-mortem examination and was not called before the 
coroner. 

I therefore respectfully submit that representations should be made to 
the Home Office or to whomsoever is the proper authority, that the pre- 
sent scale of payment to medical witnesses at assizes, quarter sessions, 
petty sessions, and before coroners, is totally inadequate for services 
compulsorily rendered, and that the time has come for the scale of pay- 
ment to be revised. 

In my opinion there are few men ofany position in the medical profes- 
sion who would give up the entire day to a private patient for a less re- 
muneration than £3 3s., whilst the bulk of them would not do so for less 
than £558. Itherefore submit the public ought not to expect medical 
gentlemen to compulsorily undertake a duty which most of them dislike, 
if not hate, for a less sum than they could command for similar services 
from private sources, always bearing in mind dead expenses going on for 
horse, carriage, groom, dispenser, surgery cleaner, locwm tenens, etc. 


*,.* Dr. Hartill’s letter draws attention to a persistent and 
very real grievance under which the medical profession in 
England continues to labour. It is to be observed from his 
letter to the Solicitors acting for the Treasury that Dr. Hartill, 
after giving up three working days to attend before the magis- 
trates and at the assizes, involving him in considerable addi- 
tional work and inconvenience, received a most inadequate 
remuneration of £2 19s. 6d. Under the existing statutory 
orders there can, we regret to say, be no doubt that this is the 
full amount authorised, and we do not quite understand our 
correspondent’s allusion to an experience of his thirty years 
ago when he had 3 cases at the assizes and was paid 1 guinea 
a day for each case, as the scale, which was then as now in 
force, only provides that medical witnesses may be allowed a 
sum not exceeding £1 18. for each day they necessarily attend 
the court to give evidence. Probably, however, in that case 
the taxing officer put agenerous construction upon the Order. 
However this may be, there can be no question that the remu- 
neration to medical witnesses in this country, who, as our 
correspondent points out, are in avery different position (at any 
rate in cases where they are called upon to give professional 
evidence) from other witnesses, is most inadequate, and theré 
appears unfortunately to be but little hope of immediate 
remedy. In 1895 Mr. Asquith, the then Home Secretary, in 
reply to a deputation from the United Kingdom Police 
Surgeons’ Association upon the subject, while admitting the 
inadequacy of the remuneration, declined in effect to make 
any alteration. In 1898 the Council of the British Medical 
Association, which has not been backward in attempting to 
remedy the state of things, prepared a memorial on the sub- 
ject for presentation to the present Home Secretary, and 
asked that a deputation should be received, but this request. 
was refused, as a similar request from the Police Surgeons’ 
Association was refused in 1896. It is evident, therefore, that 
unless some great eftort is made, and the grievance persis- 
tently urged, fature Home Secretaries will assume the same 
non possumus attitude as their predecessors, an attitude 
which appears utterly inexplicable, as an_ increased 
rate of allowance to medical witnesses could be but 
a very slight additional burden upon the _ public 
purse, and medical witnesses standing as we have said 
in a peculiar and wholly different position from other 
witnesses, an increase of their allowances could hardly be 
construed as a precedent for increasing the rates of allow- 
ances to other classes of witnesses. The injustice to the pro- 
fession in England is rendered more conspicuous by the fact 
that a considerably higher allowance is made to medical wit- 
nesses in Scotland and Ireland. Our correspondent may, 
however, rest assured that the matter is not_being allowed to 
sleep, for in the course of last year a joint Committee of the 
British Medical Association and the Police Surgeons’ Asso- 
ciation was formed to press the matter on, and we have every 





Messages might not be neglected whilst we were away. 
Now, if one in ten medical gentlemen is casually the witaess of some 


confidence that this Committee will leave nothing undone to 
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endeavour to remedy a very great and admitted hardship, and 
one felt very generally by the medical men of this country, 
though naturally, owing to the entire engrossment of the 
public attention by the war, it has not been found possible by 
the Committee to take any active step during the past year 
beyond the publication in the public press of an admirable 
letter upon the nature of the grievance. We venture to 
think that the question might be considerably advanced 
by medical members of Parliament pressing the Home Secre- 
tary with questions upon the subject in the House of Com- 
mons, and generally we think medical men would do well to 
impress the importance of the matter upon parliamentary 
candidates at the present time. 





THE ROYAL NAVY MEDICAL SERVICE. 

Sir,—I wish to express my concurrence with the opinions 
of ‘*M.O., R.N.,” as stated in his letter published in the 
British Mepicat JouRNAL of September 15th, with regard to 
the relative ages and rank of officers of the Royal Navy. 

I believe that many naval medical cflicers are of the opinion 
that, if they are to wear uniform and hold rank at all, a more 
perfect assimilation of ages and rank, though apparently a 
small matter, is due tothe profession, that it would cause ad- 
ditional respect for the profession in others, and would assist 
themselves in maintaining their professional pride. Prac- 
tically increased rank would add to their content by giving 
them a choice of cabins. though only by putting them on the 
same footing as men of the same age. 

The question of cabins is one that gives rise to much, and I 
think legitimate, discontent ; and, by the scheme at present 
in existence, the medical officer does not even obtain what the 
‘*Queen’s Regulations” allow him. The ‘‘ Regulations” say 
that cabins are to be apportioned to officers according to 
seniority, but in the dockyards certain cabins are labelled, and 
the medical officer is obliged to occupy the one selected for 
him by a dockyard official, though there may be several cabins 
preferable to it; these are at the disposal of his juniors, per- 
haps ten years his junior in age. It seemsa pity that such 
small reforms, that would not cost the country anything, 
should not be granted.—I am, etc., 

September rsth. 20; 


INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES, 

S1r,—It is all very well for Dr. Myrtle to say it is high time 
the medical men took action in respect of medical fees for in- 
surance cases, but what action can any medical man take 
individually (as we have no means of acting collectively) in 
respect of the notic» recently issued by the New York Life 
Assurance Company ? He may, of course, as I am doing, 
refuse to subscribe to the same, and be removed from the list 
of referees in consequence ; but what good will that do? None. 
Our places will be easily filled. No, Sir. Itis high time that 
the acquisition of a medical diploma also meant the compul- 
sory admission of each diplomate into some society or associa- 
tion which will control our own actions and protect us against 
infringement of our rights not only by the insurance societies 
but by every other body. No insurance office would have 
dared to issue such a noticetotheir referees as the ‘‘ New York” 
has done, and which was published in the British MEepicaL 
JOURNAL of September 14th, if such societies had not been 
fully aware of our utter helplessness from want of cohesion. 
A form (about fifty-five questions) taking an hour to fill up, 
and entailing a possible journey of 33 miles, is now claimed for 
10s. 6d. in place of 1 guinea as heretofore, and I venture toadd 
that if next year they further reduced the fee to 5s. they would 
still find referees among the impoverished members of our 
profession at that figure. Why’ Because the profession is 
overstocked, and it has no means of stopping the suicidal pro- 
cess of accepting unprofessional fees, and until such a society 
as the above referred to is formed, in our present overcrowded 
condition we must simply submit to any injustice or indignity 
an ungrateful and united public cares to inflict on us, and we 
deserve it until we can learn to respect and protect ourselves. 
The only remedy is the formation of such a society, which 
every medical man must be compelied to join on receiving his 
degree or diploma, and it appears to me that the most power- 
ful body to assist us in a matter of this sort is the British 
Medical Association.—I am, etc., DuBITANS. 





NS I letter on insurance ten ena 

S1r,—In my letter on insurance companies an 

ment of medical referees in the British MEpican Tone Ba: 

September 15th, I find I said: ‘‘I hold that the smallest ha 

should be half a guinea.” The context shows my error fork 

hold that the smallest fee should be one guinea.—I am, éte 
Harrogate, Sept. rsth. AS, Myrtte, MD’ 


S1r,—<s attention has recently been called in your columns 
to the subject of life insurance from one medical point of view 
I should Jike to ask your notice of another and important 
aspect of the question of which I have some knowledge ang 
experience. 

It is the relation of the insurance agent to the medical man 
A medical man may be appointed a local examiner by the 
head office, and yet unless he happens to stand well with the 
local agent or manager cases :nay not be sent to him. I haye 
known instances where the agent hinted at some sort of ag. 
vantage for himself for sending cases, and when this was te. 
fused few or no more examinees did the medical man get. The 
agent, again, naturally sends his cages to the man he thinks 
to be the easiest examiner. I have more than once know 
him suggest that a small quantity of albumen in the urine 
should not disqualify a candidate, and urge that a man witha 
very large degree of glycosuria was insurable. 

The object is too often not the good of the office but to get 
the greatest number of cases passed. This fault is due to the 
commission system. An examiner, quite independent of 
local agents and managers, appointed solely by the head office, 
to whom all local cases must be sent by them, will in the long 
run best serve the interests of the insurance company. At 
present in very many instances the agent sends the candidate 
to whomsoever he will. 

It is a common practice for many agents, in order to get the 
medical man to insure his life, to promise to send him enough 
cases to pay his premiums, a promise as far as my knowledge 
goes rarely performed or even intended to be kept. It is the 
junior who is caught by this assurance, and it is desirable 
that the fact should be widely known among the juniors inthe 
profession. . 

If the insurance companies realised these things it would 
be, I think, to their advantage. My experience in insurance 
work has been altogether unfavourable, but such as it isl 
hope that it may serve as a caution to medical men who 
may be approached by insurance agents.—I am. etc., 

September x3th. EXPERIENCE, 





REGISTRAR-GENERAL’S STATISTICS AND ‘ CHEAP” 
INSURANCE COMPANIES. 

Sir,—I quite agree with “‘ Fellow” in the British MepicaL 
JOURNAL of September 15th as to the ‘‘ value” in many cases 
of death certificates. He could, however, scarcely expect & 
different one in his first case for the boy presumably did not 
die of pseudo-hypertrophic paralysis, and the cause of death is 
what one certifies. 

As regards insurance companies, is not the refusal to pay 
merely * bluff?” I have understood that it has been decided 
by one of Her Majesty’s judges—I cannot give time or place, 
but a lawyer could no doubt supply the data—that an insurance 
company having entered into the contract and having received 
the premiumsare bound to pay in spite of the conditions they 
lay down. I have never known the refusal maintained, even 
when I have dated the commencement of a disease before the 
date of the policy. In one case of phthisis, a man died two or 
three months after insurance, though some time before that he 
was considerably emaciated. The agent, I should fancy, was 
not afterwards on the best of terms with his company, but the 
money was forthcoming. Again, a woman was admitted into 
an infirmary suffering from morbus cordis and must have 
known it, though I was not quite certain whether I had tolé 
her or not. She came out and took outa policy, though she 
was not much better and was able to do very little work, She 
died not long after, within three months I think, and again 
had a visit from the agent. The company, however, pal the 
amount of the policy to the best of my knowledge. They told 
me they paid as it would be a good advertisement, but I 
lieve my statement to be true and that they could have been 





compelled to ‘‘ part.”—I am, etc., M.B.Cantas. 
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THE COVENTRY PROVIDENT DISPENSARY. 

Srr,—Relative to the letter in the BritisH MEpDIcAL JOURNAL 

f September 15th, signed by the Coventry Dispensary Staff, 

ome ask you to give me space to reply, otherwise some of 

our readers might be led to think that the agitation against 
this institution is being carried on in an unfair spirit, and 
that I have made statements which cannot be substantiated. 

It is an old grievance, and all the arguments brought for- 
ward have been heard before. The only new feature appears 
to be that the dispensary medical staff profess to be able to 
produce ‘abundance of proof when required” in defence of 
their position. Such proof has been required since 1892, and 
has not been forthcoming. ’ ; 

‘As to the statement that the number of patients is now 
19,000 or 18,000, it would be well to point out that at the 
annual meeting of the Dispensary in 1892, the chairman made 
the following statement (Coventry Standard, April 30th, 1892): 
“It was difficult to give the exact membership, but approxi- 
mately it was about 25,000 or 26,000.” (Population of Coventry, 
52,000). No returns have been published since, but each year 
the chairman has congratulated the members upon the con- 
tinued success of the institution. Are we to understand from 
this that the numbers are some 6,000 less than then ? or that 
the chairman each year has been furnished with false 
reports ? 

~ regards the consultations, Rule 16 bears out exactly 
what has been stated, that a consultation can be held with 
any other member of the staff or a specialist. There being 
no specialists in Coventry, the import of this rule is too 
obvious. Moreover, the senior medical officer of this institu- 
tion, at a meeting of the profession in Coventry, stated that 
this rule was suggested to the Dispensary Committee by its 
medical staff. 

It should be mentioned that these medical officers made an 
appeal to their Committee (a copy of which is enclosed), in 
which the abuses complained of are admitted and reforms 
asked for. What was the reply of the Committee to this 
document ? 

The general feeling of the Committee on the whole question is that if 
the medical staff are not satisfied with their position, the Dispensary 
would be quite prepared to get a medical staff exclusively for the institu- 
tion, as is being donein other towns, notably at Yarmouth.—Coventry 
Herald, September 3rd, 1897. 
aa anything be more degrading to us as a profession than 
this ? 

There is no half-way house for these dispensary doctors: 
they must either insist upon the reforms asked for from their 
Committee in their own memorial, or resign their appoint- 
ments. We all admit that a dispensary when properly con- 
ducted as a provident institution for sick poor is a most im- 
portant organisation, and I entirely repudiate having made 
use of such expressions as ‘‘ smash the institution” or “ bring 
the staff on their knees,” but since such phrases have been put 
into my mouth I would like it to be understood that as long 
as the profession in Coventry is on my side, backed up, as it 
is, by the majority of the members of the British Medical 
Association and the profession generally, together with the 
medical press, [ shall still continue to wage war upon men 
holding appointments in a condemned institution until they 
have brought about the reforms asked for.—I am, etc., 

Coventry, Sept. 18th. EpwWARD PHILLIPS. 


Sir,—In my recent letter to the British MEpicaL JOURNAL 
re the Coventry Dispensary, I confined myself to the point of 
comparison raised by Dr. Saundby between the friendly 
societies and the above institution, and I was justified in 
referring to what has taken place. It was important to show 
how a dispensary has built up a monopoly by means which 
the societies do not make use of. My letter would convey no 
false impression to any sensible man. As the dispensary 
doctors cannot deny that they and their drugs have been 
publicly extolled, they denounce me as “contemptible” for 
alluding to ‘‘ faults” that I know well are past: and done with. 
I wish I could think so. Annual meetings will continue to be 
held, and I shall be surprised if injudicious friends of the 
institution do not repeat the indiscretions of the past. I 
know, of course, that the medical men are not directly 
responsible. It is the system they unfortunately support. 

As for my statement that anyone can join the dispensary, I 





believe that is practically the case, in spite of this new rule 
submitting the admission book oncea month to the inspection 
of two of the staff. What can they know of the majority of 
names entered, and what likelihood is there of an objection 
being supported by a lay committee which has shown itself 
very jealous of any restriction on admissions? The adoption 
of a wage limit would seem a more simple and efficient 
remedy.—I am, etc., 


Coventry, Sept. 18th. F, FautpER WHITE. 


Srr,—A personal explanation seems necessary from me as 
one of those partially responsible for the attack on this insti- 
tution. I am accused by the medical staff of having ‘‘ com- 
menced to attack the institution by means of letters in the 
local Press,” and later of having ‘‘ applied for the appoint- 
ment.” The first charge is untrue and I have written to the 
staff demanding an apology. It is true, however, that I 
applied for the appoint ment about ten years ago, when I first 
came to Coventry. Ihave ever regretted it, but at the time I 
was by no means fully aware of the methods and working of 
the dispensary, there being at that time no organised agita- 
tion against it, nor was there any professional opinion formu- 
lated on the question. It is equally true that vacancies have 
occurred since then on three occasions, and that neither 
I nor any other member of the Public Medical Service have 
applied for or ever intend to apply for the post.—I am, etc., , 

Coventry, Sept. 17th. W. Ricuarpson Rice, M.D. 


S1r,—As the members of the staff of the Coventry Provident 
Dispensary refer to my statements with regard to it in their 
letter, published in the British MepicaL Journat of Sept- 
ember 15th, I think it is only right that I should give chapter 
and verse for my facts. 

They object to my statement that the population was 50,000 
and that half of it belong to the dispensary. That statement 
appeared in the Coventry Herald of December 19th, 1894, and 
is referred to in the repurt of the Ethical Committee of the 
Birmingham and Midland Branch of the British Medical 
Association. , 

With regard to the statement attributed to me, namely, 
‘*That canvassing is actively carried on,” that is not what I 
said. The quotation is taken from a paper I read at the 
Medical Conference at Manchester on Provident Dispensaries, 
when I said that active canvassing used to exist, but this is 
not so necessary now that half the population have joined, but 
thereis stillthe rule that any one can join when ill, if he or 
she can procure two healthy persons above the age of twelve 
years to enter at the same time and pay one year’s subscrip- 
tion in advance. I imagine this condition will entail a certain 
amount of canvassing. ; : 

My statement as to there being no wage limit is not dis- 
puted. It is, however, difficult to see how exception can be 
taken to anyone on pecuniary grounds, in the face of the reso- 
lution passed at the annual meeting held in 1893, namely: 
‘‘ That the pecuniary circumstances of an applicant should be 
no bar to membership.” Of course if that resolution is 
rescinded we shall all be very glad to hear it; if not itis 
— of a farce to submit the admission book to the 
staff. 

If the General Medical Council would only grasp the nettle, 
and definitely inform every registered practitioner that it 
would regard the acting for such societies as infamous in a 
professional sense, the committees of such associations would 
have to cave in, as they would be unable to get members of 
the profession to join the staff under such conditions. _ 

There is one thing I don’t understand, that is the position of 
Dr. Saundby in the matter; he appears to labour under the 
delusion that two blacks make one white. He thinks that be- 
cause there are other institutions conducted under equally 
bad conditions it is unjustifiable to attack one only. On that 
principle one ought not to try and expose one delinquent 
unless you could all at the same time. . 

I much regret that I was unable to attend the meeting at 
Ipswich when I intended to bring this matter forward. I should 
have wished as a corollary to the proceedings with regard to 
this matter which had taken place at Edinburgh and Ports- 
mouth to have moved the expulsion of the members of the 
staff from the British Medical Association. It appears, how- 
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ever, that a member can only be expelled from the Association 
by a resolution of the Council if carried by three-fourths of 
the members present, subject to=confirmation by the next 
annual meeting. 

If this rule is to be maintained and the Council are all of the 
same mind as Dr. Saundby this means of expressing the dis- 
approval of the conduct of the staff of the Coventry Dispen- 
sary cannot be carried out.—I am, etc., 

Plymouth, Sept. 17th. G. JACKSON. 

Sir,—There appears to me a certain want of candour in the 
manifesto of the staff of the above institution which, if one of 
their usual characteristics, may account for the unenviable 
position in which they find themselves. What is the sense of 
their saying that it would be fairer if the Council of the Asso- 
ciation would draw up some rules ‘‘to be complied with,” 
when as they admit there is no wage limit? and yet this is 
the one definite thing which that very Council has instructed 
them to procure. There was no wage limit in 1892, nor is there 
in 1900, Why do they not state what steps they have taken 
to obtain this, so that the profession may judge of their bona 
fides? Even with a wage limit everyone knows that abuses 
will creep in, but without one they are certain to be rife. That 
this is the case at Coventry is to be fairly deduced from the 
figures supplied by the staff itself. The rules state that the 
institution is intended fer working men and their families 
and such others as cannot pay ordinary fees. According to 
the. figures given more than one-fourth of the total population 
of Coventry are not able to pay the ordinary medical fees 
which are being constantly paid by the same classes of people 
allover the country. If all those who are under the care of 
the Poor-law medical officers are deducted from the popula- 
tion, it would appear that one out of every three of the re- 
mainder must be in a poor financial condition. That this is 
not at all likely to be correct is shown by the figures pub- 
lished by the Council of the Manchester and Salford Provi- 
dent Dispenaries. According to the report for the year 1896 
(which is the latest I possess) the proportion in this district 
of provident dispensary members was 1 in 25 of the total 
population. At Coventry itis1in4. Verb. sap. é 

Salford, Sept. rsth. R. HANSON WOLSTENHOLME. 





YAWS. 

Srr,—I would like to make the following remarks re yaws. 
I am of the same opinion as Mr. Jonathan Hutchinson since 
visiting the South Sea Islands, Fiji, Ellis, and Rotumah, 
that there is no essential difference between syphilis and 
yaws. In the later stages the two diseases seem to exhibit 
similar manifestations—such as iritis, keratitis, nodular 
formations affecting the periosteum of the bones of the leg, 
arm, and skull, spreading ulcerations affecting the skin and 
mucous membranes, and lastly, diseases of the septum of the 
nose—and, what is more, these manifestations are markedly 
improved by mercurial and iodide treatment. 

It is in the early stage that the two diseases differ as to 
time of onset and point of inoculation. The secondary rash of 
syphilis has its counterpart in the vesicular and pustular 
symmetrical rash which occurs in infantile life, lasting several 
weeks or months. 

Healthy children are huddled together on the same mats 
with diseased ones, and in my opinion the purulent discharge 
from this pustular rash finds a suitable point of inoculation 
through the hot. naked, perspiring, and frequently abraded 
skin of an adjoining infant. It is said that there is no distinct 
primary sore in yaws. Probably there is not a typical 
Hunterian chancre in yaws; but the more one sees of syphilis 
the less one expects to find so-called typical chancres. The 
nature of the primary sore in yaws is no doubt as a rule over- 
looked, as it frequently is in England, unless it occurs on the 
genitals. 

This must of necessity be the case, as the dusky parent 
would give little heed to so unimportant a thing as a sore, and 
the most enthusiastic inquirer after knowledge is not, as a 
rule, in a position to inspect native children until the parent 
brings the child covered with secondary rash which is often 
ulcerated from the want of care and cleanliness; so that it is 
difficult to distinguish a primary sore and a sore the result of 
ulceration of a secondary pustule, and thorough examination 
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from head to foot is often difficult owing to the objections ot 

the native mother. The fact that at the time of pubert 
man or woman has already had the disease as far ag he 
secondary stage, accounts for the fact that the disease jg fon 
venereal with the native, which is, in my opinion, the onl 
characteristic which differentiates it from syphilis.—I am etal 
FrebERIcK W. CoLtincwoop, ” 

Grosvenor Club, W., August 31st. “ 





PILOCARPIN IN PUERPERAL ECLAMPSIA, 

S1r,—In the British MEpicaL JOURNAL of September 15th 
page 748, Dr. Inglis calls attention to the value of Pilocarpin 
in the treatment of puerperal eclampsia; he seems to haye 
entirely overlooked the danger incurred in the use of this 
drug when the patient is in an unconscious condition, Pil. 
carpin not only causes profuse perspiration and salivation 
but also an enormous increase in the mucus in the bronchiaj 
tubes, and the unconscious patient runs a very good chance of 
being suffocated by his own secretions. Some years ago | 
remember giving an injection of pilocarpin in a cage Very 
similar to the one recorded by Dr. Inglis, and afterwards on} 
saving the patient from suffocation by long-continued artj- 
ficial respiration. Since that time I have known personally 
of at least two other patients whose lives were seriously 
jeopardised by the use of this drug while they were in ap 
unconscious condition.—I am, etc., 


Oxford, Sept. 18th. WILLIAM COLtieEr, M.D, 


Srr,—I can cordially agree with Dr. Inglis in the high 
opinion he has formed of the value of this drug in puerperal 
eclampsia. In the last two cases I have had, an injection of 
pilocarpin (gr. ,’,) was given at the outset of treatment, and 
had not to be repeated. In both it produced almost instan- 
taneous diaphoresis and a great change for the better in the 
condition of the patients. In one the fits commenced several 
hours after the childbirth (which was quite normal), in the 
second they occurred at the commencement of a premature 
confinement. Of course other methods of treatment, such as 
administration of chloroform, dry cupping over the kidney 
region, chloral hydrate, etc., but the pilocarpin gave the re- 
quisite start.—I am, etc., 

E. MAnset Sympson, M.D., 


September roth. Surgeon to Lincoln County Hospital. 





PUBLIC VACCINATORS’ FEES. 

Srr,—In the British MeEpicaL JOURNAL of August 25th 
under the article, ‘‘ Medicine as a Career,” p. 471, you write to 
the effect that the public vaccinators are better paid than they 
used to be; this is an erroneous statement, and considering 
that frequently there are announcements in the press that 
certain Boards of Guardians are about to petition the Local 
Government Board to reduce the amounts paid, I think it 
should be corrected. 

The work under the New Vaccination Act in point of the 
time taken up alone is more than doubled even supposing the 
child to be vaccinated is healthy and everything works 
smoothly, the pay on the other hand and at the minimum rate 
it only just twice as much as formerly. 

Considering, though, the work with all its extra bother 
and the numerous calls the public vaccinator has to make 
a cases, the appointment now is very poorly paid. 
—I am, ete., 


Margate, Aug. 28th. J. J, HEMMING. 





‘*PREVALENCE OF MISCHIEVOUS CUSTOMS.” 

Srr,—Dr. Rushton Parker's letter in your issue of to-day 
induced me to examine notes of measurements of waist and of 
_ corset in 50 women taken during the past two years anda 
valf. 

The average size of the waist is 23.8 in., that of the corset 
2t.7in. These figures coincide with the results obtained by 
Dr. Parker. 

The greatest difference noted between size of waist and that 
of corset was 5 inches.—I am, etc., 

T. F. Hua Smita, F.R.C.S., 1.8.4. 


Farningham, Sept. rs5th. 
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THE DISCUSSION ON * FIBROIDS ”—A PROTEST. 

Sir,— I was not present when Dr. Giles made his abusive 
remarks anent my communication to the discussion on “‘ Uter- 
ine Fibroids,” or I should certainly have protested against 
them, as I now take the opportunity of doing. 

It surely is a gross breach of good manners when, at a 
scientific meeting of this kind, one member accuses another of 
“misleading juggling with figures,” without advancing one 
tittle of evidence in support of his offensive remarks ; and I 
suppose it was by inadvertence that the President of the 
Section failed to call him toorder. _ 

We see a great deal too much of this sort of bad mannerism 
_which is but a sorry substitute for solid scientific work—at 
our medical meetings. _ ; ; a 

I am not so vain as to imagine myself infallible in attempt- 
ing the solution of a difficult problem like that raised in the 
discussion on ‘‘ fibroids.” I have simply set forth the con- 
clusions at which I have arrived after careful study of the 
matter. I shall be pleased if Dr. Giles, or any one else, will 

int out any error in my work, so that I may correct it. 
Indeed, I challenge him to do so, or to withdraw his offensive 
remarks; otherwise I shall treat his abuse with the contempt 
that such impudence deserves.—I am, etc., 

Clifton, Sept. rsth. W. Rocers WILuIAMs. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


LUNG DISEASE IN THE ROYAL NAVY. 

THE correspondence which has been raised in the 7imes as to 
the apparent considerable increase of tuberculous disease of 
the lungs among men and boys of the Roya) Navy has led Dr. 
Mitchell Bruce to call public attention to some interesting 
statistics which he contributed to the annual meeting of the 
British Medical Association last year.! Dr. Bruce showed that 
the invaliding and deaths from phthisis per 1,000 were (in 
1897) for all ships on the home station 5.0, and for ships of the 
training service home station 8.0. These figures he compared 
with the mortality from phthisis in the general population 
(aged 15 to 45 years), which was given by Sir Hugh Beevor as 
2.53. Although the comparison was between invalidinz plus 
mortality on the one hand, and mortality on the other, yet he 
thought that it was fair to conclude that the loss of life from 
tuberculosis was probably three times as great in the training 
ships for boys as in the general population, and this notwith- 
standing the fact that the boys had only been admitted to the 
navy a year or two before after a strict medical examination. 
Suspicion naturally fell upon the quarters in which the boys 
live, and a comparison between the health of the boys ina 
wooden ship and on an iron ship gave support to the supposi- 
tion that the real cause was to be found in their quarters. In 
an iron ship the percentage of invaliding and deaths from all 
diseases was only 2.812, whereas in a wooden ship the percent- 
age was 4.660. Further, he had learnt from officers of the ser- 
vice that the most common cause of invaliding and death on 
the training ships for boys was diseases of the lungs and 
pleura; and, further, that the old wooden ships were over- 
crowded, low decked, wretchedly ventilated, and full of decay, 
their timbers soaked with the damp of ages, and the cracks 
and crannies the most favourable places possible for harbour- 
ing and developing the tubercle bacillus. 

_ From all quarters, medical and lay, evidence is accumulat- 
ing as to the necessity of inquiry into the present system of 
training ships or hulks for boys, who, though carefully 
selected by medical examination, are yet apparently more 
subject to tuberculous disease of the lungs than the general 
population. 

_ In this connection we have received a letter from an 
inspector-general, R.N. (retired), who considers that atten- 
tion ought to be drawn to the coincidence between the 
increase of lung disease in the navy and the date of the 
abrogation of the Contagious Diseases Acts in this country. 
He suggests that there may be some relation between the 
present prevalence of venereal disease—close on 12,000 cases 
according to the last statistical report—and lung disease ; first, 
by the general deterioration of health, temporary or perma- 
nent, produced by venereal disease, rendering men more 


1 BRITISH MEDICAL JOURNAL, 1899, vol. ii, p. 1157 














liable than they would otherwise be to phthisis; secondly, by 
the occurrence of syphilitic phthisis, which he believes to be 
more common in the navy than is usually suspected; and, 
thirdly, by the association of patients suffering from tubercu- 
losis and syphilitic affections in confined spaces between 
—, or in naval hospitals now crowded with venereal 
patients. 

That constitutional syphilis has steadily increased in the 
navy is apparent from a study of the statistical reports of the 
health of the navy, both in reference to the home station and 
the total force. 

Dealing with constitutional syphilis in the navy on the 
home station, we find from the Health of the Navy Reports 
that in 1872, after the Contagious Diseases Acts had been 
enforced for a few years at Portsmouth, Plymouth, South- 
ampton, Dartmouth, and Queenstown, ‘the continued bene- 
ficial influence of the operation of these Acts on the force is 
now so fully recognised by medical officers that they have 
almost ceased to make any direct allusion to it. Whenever it 
is referred to it is in the highest possible terms, and the only 
regret expressed in connection with it is that the Acts are not 
more extended in their action.” 

One stationary ship in this year at an unprotected port, 
with a complement of 410, reported 54 cases of constitutional 
syphilis, a ratio of 131.70 per 1,000 of mean force, while that 
for the home station was 18.3 per 1,000 of mean force; in 1878 
the ratio had fallen to 10.73; in 1882, the Jast year of protec- 
tive legislation, 19.88, but the ratio for protected was 10 52, for 
unprotected ports 35 05. The ratios on the home station after 
the abolition of protective legislation were in 1888, 23 35; in 
1898, 26.22. These ratios per 1,0co of the mean total force of 
the Royal Navy were somewhat similar, namely: 1872, 18.3; 
1878, 13.27; 1882, 17.82; 1888, 22.51; 1898, 27.69. 

That deteriorated health from venereal diseases may render 
the subjects more liable to lung diseases and tubercle isa 
view with which most medical men would concur. 

The crowded state of our naval hospitals in recent times, we 
are informed, has attracted the attention of the Admiralty, 
and measures have been and are being taken to remedy it. 





WATER SUPPLY OF ARMIES IN THE FIELD. 
ONE of the many questions which must be reconsidered after the war is 
undoubtedly that of the purification of the water for troops in the field. 
The conditions in South Africa were on many occasions peculiar, since, 
as Mr. Treves and Mr. Watson Cheyne have pointed out, the filters in use 
worked very slowly and were quickly choked. This was due to the very 
a quantity of mud suspended in many of the rivers, for example, the 
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Dr. Leigh Canney has written a letter to the Standard urging that of the 
two alternatives, filtering or boiling of water for armies in the field, the 
latter is preferable, mainJy on the ground that it is simpler, and that the 
necessary apparatus would weigh less. His calculation for an army of 
50,000 is as follows :—“ (a) Filtration: 500 filters (and each filter would 
require a fresh candle daily). Total weight, 50 lbs. x sco = about 11 tons. 
Total cubic space, 1.0co feet. (b) Boiling: s50o combined heaters and 
stoves in separate wooden cases. Total weight, 100 ]bs. X sco = about 22 
tons. Total cubic space, 3,0co feet. This army would require as fuel 
about 150 gallons of petroleum and 20 gallons of methylated spirit daily. 
The boiling system would abolish the need for some 4,cco kettles, pro- 
bably supplied at present to this army, and weighing probably about 
zo tons. The boiling system would therefore only add 2 tons + the 
weight of 150 gallons of petroleum and 20 gallons of spirit to the sco tons 
of stores daily necessary for such an army. The boiling system or the 
filtration system would render the transport of vast typhoid and dysentery 
hospitals unnecessary As in war, as practised at present without pre- 
vention, there are five times as many cases of disease (mostly preventable) 
as there are wounds, the hospital equipment to be transported under pre- 
ronne measures could be reduced, if not by four-fifths, at least very 
arge Jag 
This eouctesion is one which we should be very sorry to endorse with- 
out further information and actual experience. During the South African 
campaign the want of fuel has been a great difficulty ; but we are inclined 
to think that if soldiers were trained to look upon tea or coffee as their 
ordinary beverage during a campaign a considerable improvement in the 
sickness returns would be effected. 





ROYAL NAVY MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL H. C. Woops, M.D., M.V.O., has been pro- 
moted to be Inspector-General, August 1st. He was appointed Surgeon 
December 8th. 1862; Staff-Surgeon May rsth, 1876; Fleet-Surgeon May 
22nd, 1884; and Deputy-Inspector-General May 24th, 1895. He was pro- 
moted to beStaff-Surgeon on the occasion.of the Prince of Wales’s visit 
to India, and appointed a Member of the Royal Victorian Order in 1897. 
The following appointments have been made at the Admiralty :—P. W. 
MACKEAN, M.RB., Surgeon, to the Vivid, September r2th; WALTER H. 8. 
SEQUEIRA, M.B., Surgeon to the Pembroke, September 2nd; HORACE B, 
MARRIOTT, Surgeon, to the Scout, September 13th; EDwarRD (G 
CRIDLAND, M.B, Surgeod, September 13th; EDWARD H. MCSHERRY, Sur- 








geon, to the Phebe, October oth 
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ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT COLONEL F. R. BARKER, M.B., retires on retired pay Septem- 
ber rsth. He entered the service as Surgeon March 6th, 1886, became 
Surgeon-Major March 6th, 1892, and Lieutenant-Colonel March 6th, 1900. 
He is not credited with any war service in the army lists. 

Lieutenant NICKERSON, who was among the prisoners captured at 
Ventersburg on the roth ultimo, has been released, with others, all of 
whom are described as being well. 

Civil Surgeons G. Simon, R. W. JAMESON, and E, P. WALLACE are on the 
voyage home from South Africa. 


INDIAN MEDICAL SERVICE. 

LIEUTENANT COLONEL T. S. WEI, Bombay Establishment, is promoted to 
be Colonel, April rst. He was appointed Assistant Surgeon, April rst, 
1870, and became Brigade-Surgeon-Lieutenant-Colonel, March 31st, 1897. 

A Simla telegram of August 29th says: ‘In view of the pressure on the 
medical services. Government have sanctioned the re engagement of 
superannuated military assistant surgeons for so long as their services 
may be required. They will receive the pay and allowances drawn hefore 
retirement, their pensions meanwhile remaining in abeyance. Major 
J. T. Leslie, Major Mayn rd, and Captain G. C. Smith, who are engaged 
on scientific work at home, have been specially exempted from the opera- 
tions of the orders recently issued, recalling all Indian Medical Service 
officers from leave on private affairs. Inquiries are now being made by 
Government as to what retired [ndian Medical Service officers would be 
willing to volunteer for further service in India.” 


MILITIA MEDICAL STAFF CORPS. 
yy meng W. WARING is reported as seriously ill at Pinetownbridge, South 
rica, 


THE VOLUNTEERS. 
SURGEON-LIEUTENANTS W. MCCLELLAND, M.B., ath Lancashire Artillery, 
and W. LAWTON, M.B., 1st Cheshire Engineers, are promoted to be Sur- 
geon-Captains, September roth. 

Surgeon-Major kK. T. A. O’CALLAGHAN, 1st Flintshire (Buckley) En- 
gineers, is promoted to be Surgeon-Lieutenant-Colonel, and to remain 
supernumerary, September roth. 

Surgeon-Captain A. THom, M.D., 4th (Perthshire) Volunteer Battalion 
ne Biack Watch (Royal Highlanders), resigns his commission, September 
I 1. 

Surgeon-Lieutenant-Colonel E. M. WRENCH, 2nd Volunteer Battalion 
the Sherwood Foresters (Derbyshire Regiment), retires, with permission 
to retain his rank and uniform, September roth. 


OBITUARY. 


THOMAS MOORE, F.R.C.S., 
Surgeon to the Miller Hospital, Greenwich. 

We regret to record the death of Mr. Thomas Moore, F.R C.S., 
which took place on September 6th after a few hours’ illness. 
Mr. Moore, who had nearly completed his 62nd year, was a 
brilliant student of St. Bartholomew’s. For many years he 
practised at Petersfield, where he founded the cottage hos- 
pital which was one of the earliest to be established in this 
eountry. For the last twenty years he had practised at 
Blackheath, and at the time of his death held the posts of 
Senior Surgeon to the Miller Hospital, Greenwich, Medical 
Officer of Health for Eltham, Consulting Surgeon to the 
Brighton Children’s Hospital and to the Petersfield Cottage 
Hospital, and Treasurer of the Roentgen Ray Society. 

Mr. Moore wae an indefatigable worker and an enthusiast 
in everything he took up, but he was, before all, a sur- 
geon, and was never so happy as when he was operating. 
Bacteriology and Roentgen rays claimed a great deal of his 
time of late years, and he worked at these at an age when 
most men think of retiring. A few years ago he started at the 
Miller Hospital a Roentgen ray department which he equipped 
himself. 

He was beloved by his patients, rich and poor, his ser- 
vices were ungrudgingly given to them day or night, and his 
death has made a gap which many will feel it most difficult, 
if not impossible, to fill. 

In his earlier years he was an enthusiastic volunteer and a 
good shot, being twice in the Queen’s ‘‘Sixty” at Wimbledon. 

Mr. Moore was an ex-President of the West Kent Medico- 
Chirurgical Society. of which he had been an active member 
for many years, and a constant contributor to its Transactions. 

It - of such men the medical profession may well feel 
proud. 











Str LOUIS DE VERTEUIL, M.D, K.C.M.G. 
Sir Louis A. A. DE VertgEuIL, M.D., K.C.M.G., died at his 
residence, Port of Spain, Trinidad, on August 11th, at theripe 
age of 93. He was the son of the Chevalier de Verteuil, a 
member of an old Breton family, who distinguished himself 
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on the losing side in the Vendean War. After the failure of 
the hopes of the Royalists the Chevalier de Verteuil settled in 
Trinidad, where he married, and where the subject of this 
notice was born. Louis de Verteuil was sent to France for 
his education, and eventually took the degree of M.D.Parig 
after which he returned to Trinidad _in 1837, and soon took 
a leading place in his profession. He became President of 
the Medical Board, and Consulting Physician to the Colonial 
Hospital, and was the first President of the Trinidad and 
Tobago Branch of the British Medical Association. He algo 
took a prominent part in local politics, and in 1864 wag 
appointed an unofficial member of the Legislative Council, g 
post which he retained up till 1895, in which year he receiveg 
the honour of K.C M.G. He published in 1858, under the 
title of Trinidad: Its Geography, National Resources, Adminis. 
tration, etc.,a standard and valuable work of comprehensive 
character. A colleague well acquainted with his character and 
work writes: ‘‘ As a medical man he has been a distinguisheg 
figure in the history of the island, he was a beloved and highly 
valued confrére, always ready to place his unrivalled experi. 
ence at the disposal of his fellow practitioners. Besides his 
worth as a medical man he devoted a good deal of his life tothe 
political welfare of the colony. He dies honoured and loved 
by everyone of this mixed community.” 





THe death is announced of Dr. Ronert S. Cocurane, 
F.R.C.S.I., of Longford, from pneumonia. Dr. Cochrane 
settled in Longford a good many years ago, where he 
acquired an extensive practice, and was much respected by 
all classes of the community. In the year 1892 he was 
appointed Medical Officer of the Longford Union, and imme. 
diately commenced, with characteristic energy, the reform of 
the Union hospitals. When a couple of years later the agita- 
tion for workhouse reform began, he was one of the leading 
spirits, and became known throughout Ireland for his 
uncompromising opposition to that section of the guardians 
who were trying to stop the much-needed improvements in 
the treatment of the sick poor. Matters went so far that the 
guardians suspended him, a suspension which was imme- 
diately removed by the Local Government Board. Under the 
close supervision of Dr. Cochrane the Longford Union hos- 
pitals soon became models of what such institutions should 
be; and his loss will be deeply felt by the poor and helpless 
members of the community in whose service he wore himself 
out. 

WE regret to announce the death of Dr. Korsaxkorr, Pro- 
fessor of Clinical Psychiatry in the University of Moscow, 
which has just occurred at the early age of 46. Professor Kor- 
sakoff was an ardent advocate of the no-restraint system, and 
was the author of many contributions to the literature of his 
special province of medicine. At the International Congress 
of Medicine held in Paris in August, he presented a communi- 
cation on the Pathological Anatomy of Idiocy, an abstract of 
which appears in this week’s Epitome. 


WE regret to have to announce the death of Dr. Joun A. 
LotHIAN of Glasgow, after a long illness. He was born in 
Edinburgh in 1828, and studied in Edinburgh University, 
graduating in 1849. He afterwards, in 1858, received the de- 
gree of M.D. from Aberdeen University. He was one of the 
oldest of the Fellows of the Faculty of Physicians and Sur- 
geons in Glasgow, and though he has been laid aside for some 
time he had been in practice in the city for nearly thirty- 
seven years. He was, moreover, one of the Surgeons of the 
Glasgow Royal Infirmary for twenty-two years. 


INDIA AND THE COLONIES, 


BARBADOS. 

The General Hospital.—A Barbados newspaper recently stated that there 
was evidently something radically wrong at the General Hospital, Bar- 
hados, as the head nurses found it impossible to remain many months. 
The fact, we are informed, is that the head nurse appointed in May, 
1899, resigned after a few months, and that her successor, appointed in 
November, resigned recently. We are asked to state that the second resig- 
nation is not due to any difficulty created by the committee of manage 
ment of the hospital, but is due to the fact that the lady found the = 
charge of the hospital nursing staff too much for her strength and the 
strain of constant supervision to tell severely upon her health, and partly 
to private reasons. 
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UNIVERSITIES AND COLLEGES, 


fee penny Sad OF nee. - = 

ATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 

gacoxp © candidates have satisfied the examiners : . 

sy orm Physiology and Materia Medica.—Honours—First-class : W. H. 

Ane eacock College of Medicine, Newcastle-upon-Tyne. Honours— 
Second-class : A. L. Wilkinson, College of Medicine, Newcastle- 
upon-Tyne; A. G. Dunn, College of Medicine, Newcastle-upon- 

ae: D. R. Guns, College of Medicine, Newcastle-upon-Tyne ; 
El D. French, London School of Medicine for Women. Pass 
List : E. G. Annis, M R.C.S., L.R.C.P., D.P.IL., bn ly Hospital ; E. H. 
Barrett, M.R.C.S., L.R.C.P., St. Mary's Hospital; A. H. Bateman, 
St. Bartholomew's Hospital; W. D. Carruthers, Birmingham 
University; J. W. Caton, College of Medicine, Newcastle-upon- 
ne; G. R. East, College of Medicine, Newcastle-upon-Tyne; A. H. 

Fullerton, College of Medicine, Newcastle-upon-Tyne; P. G. 
Garrett, M.R.C.S, LRC.P., D.P.H., Middlesex Hospital; F. J. 
Gowans, College of Medicine, Newcastle upon-Tyne; M. Haver, 
College of Medicine, Newcastle-upon-Tyne ; W. G. T. Hepplewhite, 
College of Medicine, Newcastle-upon-Tyne; W. Hughes, Edinburgh 
School of Medicine, W. H. Lane Birmingham University ; 
Cc. R. Lease. College of Medicine, Newcastle-upon-Tyne; E. J. 
Miller. Cooke’s School of Anatomy and University College, London ; 
G.E. V. Morris, Birmingham University ; C. Mithdswamy-Anthony, 
Guy’s Hospital ; Thomasina Georgina Prosser, College of Medicine, 
Newcastle-upon-Tyne; F. W. Ritson, College of Medicine, New- 
castle-upon-Tyne: J. C. Stewart, College of Medicine, Newcastle- 
upon-Tyne; A. M. Watts, M.R.C.S., L.R.C.P., University College, 
London; J. R. Wylie, College of Medicine, Newcastle-upon-Tyne. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

R. W. R.—Assuming the facts to be as stated by our correspondent, we 
consider the employment of an unqualitied assistant to perform such 
professional duties to bea violation of the recent order of the General 
Medical Council. 








DENTISTS’ ASSISTANTS. 

AtpHa.—A principal can employ an assistant under his own super- 
vision, and charge for services rendered by him. But he cannot pro- 
perly hand over patients to an_ unregistered assistaut, for Leroy oe 
by leaving him in sole charge of a branch practice. The question has 
not, so far as we are aware, been raised with reference to a dentist: 
but the case of Davis v. Makuna, decided with reference to unqualified 
medical assistants, would no doubt be followed. Inthe case of a den- 
tist heard before the General Medical Council, the issue appeared to 
turn upon the nature of the services which the unqualified assistant 
rendered to patients and the extent to which these were bond fide under 
the supervision of his principal. 





CONTRACTS NOT TO PRACTISE. 

M. C. asks whether, having signed a bond not to practise in or within five 

miles of acertain town for a period of five years, he, having settled ina 
town ten miles away, would be breaking his bond by visiting in ccn- 
sultation with another practitioner in the town in question. 
_Inreply, we may say that the answer will, of course, depend upon 
the strict interpretation given to the terms of the agreement, which is 
not before us. Unless the bond our correspondent has signed excepts 
consulting practice from its terms, it would be breaking the bond to 
meet another practitioner in consultation within the proscribed area, 





NAMESAKES. 

T. F.G.—Our correspondent, who has been in practice in a large health 
resort for some seventeen years, states that another practitioner of the 
same name settled there a few years ago, and that considerable confu- 
sion necessarily ensues. He asks if we can suggest any means by which 
this can be prevented. The only practicable means would be for one or 
the other (and we suppose the one to do it would be he who feels most 
injured by the present state of things) to change his name, or adopt a 
a prénom of the Montmorency Smith or Fitz-Howard Jones style, and 
he would be perfectly justified in making public this change of name 
in the ordinary way, and by sending acircular to his personal friends 
and patients. 





MEDICAL ADVERTISING. 

PERPLEXED.—The General Medical Council has never laid down any dis- 
tinct rule upon the subject of advertising. More local knowledge than 
we possess 1s required to estimate properly the facts related to us, as it 
is certainly not uncommon for medical men who have scattered practices 
to hire a room for the purpose of seeing patients in certain distant 
villages and to put up a notice in the window of the cottage giving their 
hours of attendance, etc. Where there is no opposition nobody com- 
plains of this practice, which has its obvious convenience, but we can 
quite understand that if there is a resident medical practitioner he 
would object. We would suggest that the matter should be referred to 
the local Branch Council. 





{RESPONSIBILITY OF EMPLOYERS OF INJURED WORKMAN. 
8. B. states that last year a workman came to him suffering from a deep 
wound the result of the falling of an axe upon hisarm. At the time of 
the accident he was working on a new building, and the axe had been 
carelessly left by another workman on le joist above the spot where the 





man was when the mishap occurred. The patient was in the employ of 
a subcontractor. He was accompanied to the surgery by the foreman of 
the contractor, and, in reply to our correspondent’s inquiry as to who 
would pay his fee, the foreman said, ‘“‘ We will see you paid.” The 
account was ag py sent in to the firm, but no notice was taken of 
it ; and, in reply to a letter from our correspondent, the firm replied as 
follows: “Yours to hand with account. Seeing our foreman used our 
name, we will see that you are paid; but we are trying to get something 
from the man’s master, as we gave him £20 on the understanding that he 
paid you and everything else in connection with the accident.” Our 
correspondent has heard nothing further since then, and asks whether 
he would have a good chance of recovering his fee against the firm in 
the county court. 

*,* As the firm of contractors expressly ratified the promise of their 
foreman, and stated that they would see our correspondent paid, we do 
not see what answer they would have if proceedings were instituted for 
recovery of the money. Our correspondent had better get his solicitor 
to make formal application for payment, which we do not think would 
then be delayed. Under the circumstances, “S. B.” is not concerned 
with any arrangements made between the contractor and sub- 
contractor. 
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POOR-LAW MEDICAL SERVICES. 


COCKLES AND TYPHOID FEVER. 
A STATEMENT having recently appeared in the press that an outbreak of 
typhoid fever had occurred in Exeter which was said to be traceable to 
the consumption of cockles from Exmouth, we have made inquiries, and 
find that there is some truth in the statement, although the number of 
cases has been greatly exaggerated. The cases appear to have arisen 
through an Exmouth man having taken some cockles to Sidbury, near 
Sidmouth, as a — to some friends, these cockles being eaten by him- 
self and four others, resulting in the man and two of his friends being 





people in this district eat cockles :ncooked, using the shell as a spoon, 
and putting the whole into their mouths. There were nine cases in 
Exeter during July ani August which were attributed to this cause ; but 
after inquiry, and excluding those cases in which it was found that there 
was no evidence as to the date of consumption, etc., there remain four in 
which the evidence is strong. Some of the cockles are gathered from a 
shoalin the estuary of the Exe, near the outfall of a sewer which takes the 
storm water and some sewage from the lower parts of the town. This, we 
understand, will soon be remedied by a high level sewage system now in 
course of construction. 

It should be remembered that Exeter itself, as well as many small 
towns and villages above and below turn their sewage into the river. 
Exeter will, we are informed, in a short time dispose of the whole of its 
sewage by the septic tank process. But at present, in addition to 
Exmouth, there is a population of some 40,000 or 60,000 turning its sewage 
into the river. 

There would seem to be a disposition among some peovle in Exeter—if 
there is the slightest evidence that cockles have been partaken of raw or 
cooked—to attribute every case which occurs in the town to this cause, 
with a total disregard to the dates when the fish was eaten, and to the- 
neglect of all other sources of infection, of which there is no scarcity in 
their district. The gathering and sale of cockles is not, as might be: 

athered from the statements made in certain papers, an important local 
inaustry at:Exmouth. The trade is confined to a few boys—twelve or- 
fifteen in number—each of whom under the most favourable circum- 
stances of low spring tide, fine weather, and good luck, may gather a 
quarter of a bushel a day, making about four bushels for the whole gang. 
Of this quantity, nearly the whole is consumed in Exmouth, only a very 
small quantity going to Exeter. ‘ 

It is somewhat remarkable in the face of this evidence that, with the 
exception of the case mentioned earlier. in spite of the most search- 
ing inquiry there has never been a case in Exmouth which could be even 
remotely associated with the consumption of cockles. It might have been 
expected that—as in other food epidemics—the greatest incidence of di- 
sease would be in the area where the largest quantity of the contaminated 
food was consumed. A far larger quantity of cockles is gathered and sent 
away from Sharcross on the opposite side of the estuaryand from Lymp- 
stone — up than from Exmouth. It is scarcely fair, therefore, that 
Exmouth alone should be held up to public reprobation. The sanitary 
authority has co-operated with Exeter and has assisted by every means 
in its power to bring into force the provisions of the Rivers Pollution 
Prevention Act, and in deference to representations has taken and is still 
taking every possible means to prevent the sale of cockles. There is adif- 
ficulty.in the adoption of legal means, as Sections CxvI andjcxvii of the 
Public Health Act, 1876, scarcely provide for the situation, as under those 
sections it would be necessary to prove that each basket of cockles seized 
was unfit for human food, which would be difficult, if not impossible. 

Exmouth has been greatly and undeservedly damaged as a health 
resort by the oa reports disseminated by the public press 
and we are assured that the sanitary authority would only be too 
pleased to remedy the evil, which itis admitted exists but not to anything 
like the extent which is represented. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,s5co 
births and 4,046 deaths were registered during the week ending Saturday 
last, September 15th. The annual rate of mortality in these towns, which 
had been 21.7 and 19.6 per 1,000 in the two preceding weeks, further de- 





attacked by typhoid. It may be mentioned that a great many of the poor- 
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clined last week to 18.2. The rates in the several towns ranged from 9.1 
in Norwich, 10.7 in Cardiff, 11.1 in Bradford, and 11.4 in Halifax, to 23.2 
in Liverpool, 23.7 in Swansea, 25.4 in Manchester and in Preston, and 26 8 
in Sheffield. In the thirty-two provincial towns the mean death-rate was 
xg. per 1,000, and exceeded by 2.4 the rate recorded in London, which 
was 16.7 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 3.9 per 1,000; in London this death-rate was equal to 3.2 per 
1,000, While it averaged 4.4 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 6.6 in Hull, 7.1 in Manchester, 
$.3.in Leicester, and 9.6 in Preston. Scarlet fever caused a death-rate of 
x.1 in Sunderland ; whooping-cough of 1.2 in Croydon, 1.4 in Derby, and 
24 inGateshead; “fever” of 1.3 in Portsmouth and 2.5 in Sunderland ; 
aud diarrhoea of 4.0 in Swansea and in Buroley, 5.9 in Leicester, 6.0 in 
Manchester, 6.1 in Hull, and 8.3in Preston. The mortality from measles 
showed no marked excess in any of the large towns. The 57 deaths from 
diphtheria in the thirty-three towns iucluded 17 in London, 9 in 
Leicester, 6 in Bristol, and 5 in Salford. One fatal case of small-pox was 
registered last week in Liverpool, but not one in any other of 
the thirty-three towns; and only 3 small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals on Saturday last, Sep- 
tember rsth. The number of scarlet fever patients in tnese hospitals and 
in the London Fever Hospital, which had been 1,702 and 1,736 at the end 
of the two preceding weeks, had further risen to 1,753 on Saturday last ; 
243 Dew cases were admitted during the week, against 140, 176, and 213 in 
tne three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DvuRinG the week ending Saturday last, September rsth, 943 births and 584 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.9, 17.6, and 17.5 per 1,000 
in the three preceding weeks, rose again last week to 18.9, and exceeded 
by 0.7 per 1.0oco the mean-rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15.2 in Leith and 15.8 in Dundee, to 22.3 in Greenock 
and 32.0 in Perth. The zymotic death-rate in these towns averaged 3.2 
per 1,000, the highest rates being recorded in Paisley and Greenock. 
‘The 274 deaths registered in Glasgow included 1 from small-pox, 6 from 
scarlet fever, 16 from whooping cough, 1: from bubonic plague, and 
21 from diarrhea. Two fatal cases of diphtheria and 1: of diarrhoea 
were recorded in Edinburgh. Seven deaths from diarrhcea occurred in 
Dundee; 2from diphtheria and 4 from diarrhcea in Aberdeen; 5 from 
Giarrhoea in Leith;2 from “fever” in Paisley; and 2 from whooping- 
cough, 2 from “fever,” and 4 from diarrhoea in Greenock. 





PUERPERAL FEVER. 

A GENERAL PRACTITIONER writes: I quite agree with Dr. Berry Hart 
that ‘there is no need for the medical officer of health to visit the 
house when it has occurred unless the case be a midwife’s one.” There 
would not be so great an objection if all medical officers of health were 
prevented from taking part in private practice, as in large towns. 
Where | practise the medical officer of health is one of the general 
practitioners. A medical officer of health holding sucha position is 
very likely to be biassed on being called to see a case of puerperal fever 
occurriog in the practice of a fellow practitioner, and, although not 
intentionally, may let drop some remark which would damage the 
medical man attending the case. I think the nurse is responsible for 
most of the cases of puerperal fever which now occur. The other day I 
was called to a poor case; having made lotion, I asked for soap, and 
they had to send out and get some. The woman, who called herself a 
nurse, informed me she had examined two or three times and thought 
everything was all right: her hands were black; she had not even 
washed them, and she had used some filthy goosegrease as a lubricant. 
I gave the patient an intrauterine douche and nothing happened; if the 
case had gone wrong I should have got the blame. Ido not think this 
is a rare occurrence, and the wonder is that we get so few cases of 
puerperal fever. When all these women are registered what will 


happen ? 





APPOINTMENT OF A LADY LOCUM TENENS FOR A 
DISPENSARY DOCTOR. 

Mrs. ISABEL THORNE (Nottingham Place, W.) writes: As one of the 
pioneers of the medical education of women 1 was much interested in 
Dr. Wiglesworth’s remarks respecting the appointment of a lady locum 
tenens for the Cookstown Dispensary. I know nothing about the 
appointment beyond what has appeared in the BRITISH MEDICAL 
JOURNAL, but if it obliged men to consult a woman for medical aid I 
should strongly protest against it. Thirty years ago, when I first 
became connected with the movement, women were compelled to con- 
sult medical men whatever their ailments might be, and it was to 
remove this compulsion that the long struggle for the medical educa- 
tion of women was begun. I am, therefore, not surprised at the attitude 
taken up by Dr. Wiglesworth The records of the New Hospital for 
Women in the Euston Road show how readily women avail themselves 
of treatment by fully-qualified medical women, especially in diseases 
peculiar to their sex, now that they can obtain it. 








SEGREGATION OF LePekKS IN THE PHILIPPINES.—General 
Macarthur has convened a Board of Officers, of which Major 
L. M. Mans, surgeon, United States Army, is President, to 
select an island in the Philippine archipelago for the segre- 
gation of lepers, to prepare plans and estimates for suitable 
buildings thereon, and estimates of salaries for the necessary 
officials and employees. The Board is also charged with 
fixing the ration and other allowances for the support of this 
leper colony. This action was taken in view of the large 
number of lepers in the Philippines now under no restraint 
and a constant menace to the public health. 








MEDICAL NEWS, 


Buane Gold Medals for medical officers of the Roya} 
Navy have just been awarded to the undermentioned officers 
namely, Staff-Surgeon James M. Rogers, F.R.C.S., H.M.S. 
Terror, and ‘surgeon Oswald Rees, R.M.L I., Walmer. “= 


Dr. E. Symss 'THoMpson, the Gresham Professor of Medicine 
will deliver a course of lectures on Diseases of Armieg in the 
Field, at Gresham College, Basinghall Street, E.C., on (eto. 
ber 2nd, 3rd, 4th, and 5th, at 6 p.m. 


THE CoLtony TREATMENT OF INEBRIATES IN FiNLAND,— 
colony for the treatment of male inebriates has been founded 
by Dr. Olderoge on the Island of Kuusari, in the Gulf of 
Finland, 6 kilometres from Kotka. The establishment pro- 
vides accommodation fur 25 patients. 


University oF BERLIN.—According to the official pro. 
spectus of the coming winter semester, the teaching staff of 
tne Faculty of Medicine of the University of Berlin consistg 
of 15 ordinary, 9 honorary, and 31 extraordinary professors 
with 86 Privat-docenten. ‘ 


CREMATION IN Spain.—A cremation society has recently 
been established in Spain. This method of disposing of the 
bodies of the dead is, it appears, still illegal in that country, 
though provision is made for it in the new sanitary law which 
has already received the approval of the Senate and hag 
almost passed the Congress. 

Tue Enp oF THE Pozzi-DEvILLERS DuEL.—The thrilling 
story of the recent duel between Dr. Pozzi, the eminent 
gynecologist of Paris, and Dr. Devillers, was told at the time 
in the British MrEpicaL JouRNAL. The incident has had g 
somewhat unheroic ending. Dr. Devillers was prosecuted for 
insulting Dr. Pozzi, who is a member of the French Senate, 
and has just been condemned to pay a fine of 3,000 francs, 


THE MepIco-PsycHOLOGICAL ASSOCIATION. —The autumn 
meeting of the Northern and Midland Division of the Medico- 
Psychological Association will take place at the Newcastle 
City Asylum, Gosforth, on Wednesday, October 3rd. Plans of 
the annexé to the Parkside Asylum, Macclesfield, will be 
shown and described by Dr. T.S. Sheldon. Dr. Callcott wilt 
show members round the asylum, and will afterwards enter- 
tain them at dinner. 

British Mrpicat BENEVOLENT Funp.—At the September 
meeting of the Committee of Management seventeen urgent 
applications for help were considered, but the balance avail- 
able for grants was only £88 2s. 7d. Dr. Swallow, of Clapham, 
was elected an honorary local secretary, and the Committee 
will greatly appreciate offers of help from members of the 
profession willing to accept this office. Four annuitants were 
elected to fill vacancies caused by deaths since the last meet- 
ing. It is hoped that friends of the Fund who have not yet 
done so will send in their subscriptions for the current year, 
and also endeavour to interest others in the work of the 
charity. 

Sir GEORGE PHILIPSON was entertained at a dinner at New- 
castle on September t4th by the Freemasons of Northumber- 
land and Durham. The chair was occupied bythe Right Hon. 
Sir Matthew White-Ridley, Provincial Grand Master, who, in 
giving the toast of the evening, said that no man was more 
worthy of honour at the hands of Freemasons or the medical 
profession than Sir George Philipson. All knew how much 
the Newcastle Royal Infirmary owed to him. In every walk 
of life he had endeared himself to all sections of the com- 
munity. Sir George Philipson, who was enthusiastically 
cheered on rising to respond, said he was deeply sensible of 
the great kindness shown him, and expressed his thanks for 
the compliment, which he said would be a remembrance 
never to be effaced from his mind. 


Lane Mepicat Lecturgs.—The fifth course of the Lane 
Medical Lectures, inaugurated in Cooper Medical College in 
1896, has been given this year by Sir Michael Foster, K.C.B. 
The following were the subjects of the lectures: Vesalius, his 
Forerunners and Followers ; the Beginning of Modern Physi- 
ology ; Harvey and the Circulation of the Blood, the Lacteals 
and Lymphatics; Malpighi and the Physiology of Glands and 
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Helmont and the Rise of Chemical Physiology ; 

Tiss ogy of Sylvius and His Pupils; Digestion in the 

= nteenth Century ; the English School; The Physiology of 

oy iration in the Seventeenth Century ; ; Priestley and 

Rep ier the Modern Doctrines of Respiration; Réaumur 

= Sp allanzani ; the Physiology of Digestion in the E ighteenth 
aa; Haller and the Physiology of the Nervous System. 


EXHIBITION Honovurs.—In the list of those on whom 
honours have been conferred for services in connection with 
the Paris Exhibition there are several members of the medical 
srofession. Professor Gariel is promoted to the grade of Com- 
= ander, and Professor Berger, Professor Chamberland, of the 
Pasteur Institute, Dr. Regnard, of the Académie de Medécine, 
& Doubre, of the Medical Service of the Exhibition, and Dr. 

J. Martin, member of the Consultative Committee of 
Hygiene, to that of Officer of the Legion of Honour. The 
following have been created Knights of the same Order: 
Professor Bergonié, of Bordeaux ; M. Beurnier, Surgeon to 
the Paris Hospitals; Dr. R. Blondel, General Secretary of the 
Congress of the Medical Press ; Dr. Chauffard, Professeur 
yo * of the Paris Faculty of Medicine; Dr. Daudieu ; Dr. 
Frébault; Dr. R. Jamin, President of the Medical Syndicate 
of the Seine ; Dr. Legrain, President of the French Anti- 
akohol Union; Dr. Millon, Physician to the Dispensaries ; 
Dr. Thibierge, Physician to the Paris Hospitals, and Dr. 
Weiss. 

Tue INTERNATIONAL CONGRESS OF PHARMACY.—The ninth 
International Congress of Pharmacy which was recently held 
in Paris passed a number of resolutions, some of which will 
doubtless be of interest to our readers. One was to the effect 
that a table should be drawn up displaying prominently the 
differences in composition of the principal active medicaments 
inscribed under the same name in the various Pharmacopceias, 
and that this table should be sent to the official commissions 
of different countries, with a circular inviting them in the 
drawing up of new Pharmacopceias to bear in mind as far as 
possible the resolution passed in favour of the unification of 
the formulz of active galenical medicaments. Another was 
that pharmacists of different countries should at once take 
active steps to induce their respective Governments to accept 
the principle of unification of international medicaments. 
The question of the establishment of an international Pharma- 
copceia was discussed, and it was resolved that the Belgian 
Government, which was taking up the scheme, should call a 
conference at which the States more particularly interested, 
namely, Germany, Great Britain, Austria, Belgium, France, 
the United States, Italy, Russia, and Switzerland, should be 
represented by at least two delegates having an official man- 
date from their Governments. On the proposal of M. Jacob, 
the Congress passed a resolution that in all countries a know- 
ledge of Latin should be required of all pharmaceutical 
candidates. It was also resolved that hygiene, deontology, 
and pharmaceutical law ought to form part of the instruction 
of pharmacists, and that their studies should be pursued in 
ae faculties, and be completed with the title of 
octor. 





MEDICAL VACANCIES. 
The following vacancies are announced : 
STEREO ST ROYAL BUCKINGHAMSHIRE HOSPITAL.—Resident Surgeon ; un- 
rried. Salary, £80 for the first year, increasing to £100, with board and furnished 
pean Applications to the Secretary by October 22nd. 

BANBURY: HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary, £80 per 
annum, with board and lodging. Applicatioas to the Honorary Secretary, 31, Marl- 
borough Road, Banbury. 

BIRKENHEAD BOROUGH HOSPITAL.—Honorary Surgeon. Applications, endorsed 
“ Election of Houorary Medical Otlicer,” to be sent to the Secretary by October 4th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary 

(150 per annum, with £30 allowance for cab hire and furnished rooms, etc. Appltta- 
tions to the Secretary by September 24th. 

BIRMINGHAM GENERAI, HOSPITAL.—House-Surgeon. Appointment for six hy 
No salary, but residence, board, and washing provided. Applications to the Heuse 
Governor by September 29th. 

BOURNEMOUTH: ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £100 
perannum, with board. Applications to the Chairman of Committee by October Ist. 
BRADFOKD ROYAL INFIRMARY.— Dispensary Surgeon, unmarried. Salary, £100 “74 
annum with board and residence. Applications eudorsed “ Dispensary Surgeon*® 

the Secretary by September 25th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK OCHILDREN.—House- 
Surgeon for twelve months. Salary £80, with board, lodging, and washing. No 

— Applications to the Chairman of the Medial Committee, by September 


BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon., Salary, 
a . With furnished apartments, board, and washing. ‘Applications, A. B 
pk House-Surgeon,” to the Secretary. 
DHESTER: COUNTY ASYLUM—‘unior Assistant Medical Officer ; Ay ge and not 
more than 30 years ofage. Salary £130 per annum Ty ee with board, 
lodging, and washing, Applicatioas to Dr, Lawrence at the Asylum tre October llth. 





DETOR eer eral racy BOsPrFAl. ieee Reuse Savqnen for six manie, 

rate o per annum. cations to the man Medi 

Committee by September 27th. ra ° acres 

DOUGLAS: NOBL&’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeen; unmarried. Salary, £72 per annum, with board and 
washing. ({s usually appointed Medical Attendant of the House of Industry at a 
salary of £10 per pene.) Applications to the Honorary Secretary, 25, Atho] Street, 
Douglas, by October 9th 

DOWNPATRICK: DOWN COUNTY ASYLU M.—Assistant Medical Officer; unmarricd 
and not exceeding 32 years of age. Salary, £100 per annum, with furnished apart- 
ments, board, washing, and attendance. Applications to the Resident Medical Otfloer 
by October 6th. 

es * CURSE BOSESTAL. Ponnengg House Surgee. Appointed for six mente. 

rannum, . board, 
tions to the Secretary pr Ae ith, ——— saataha steal anil 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—Junior Assistant Medical Officer. 
Salary, £140 rising to £160 per annum, with board, laundry, and attendance, Appli- 
cations to the Medical Superintendent. 

EAST SUSSEX COUNTY ASYLUM, Hayward’s Heath.— Second Roctatans Medica} 
Officer and Pathologist, unmarried. Salary, £175 per annum, with boar lodging, 
and washing. Applications tothe Medical Superintendent by September oth. 

FRENOS ag ABP DISESESORY jqaee. —— Metical Ofew, une 
narrie( rannum, W: ull boa: ica) > 

e osu , Shaftesbury “a cenue WO. ee Pe eer eee 

SGOW EYE {NFIRMARY.—Resident Assistant House-Surgeon. Sal £50, with 
7 he Yt. boars. Applications tothe Secretary. 88, West Regent Sirect, Glas. 
‘ow, by Septembe: 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, eels 
Resident House-Physicians. Rn ee for six months. Honorari 
Applications to the Secretary by September 27th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for six 
months. Salary, £30. Applications to the Secretary by September 29th, 

HULL: VIOTORIA CHILDREN ’S HOSPITAL, Park Street.—Lady House-Surgeon. 
Salary, £50 per =, with board and laundry. Applications to the Honorary Sec- 
retarice by October 

KENT AND CANTERBURY HOSPITAL.—House-Surgeon ; unmarried. Salary, £100 a 
year, with board and 1 g. Applications to the Secretary by October 15th. 

LANCASTER COUNTY ASYLUM.—Assistant Medica! Otficer. Sal commencing at 
f— Ht. per aanum, with usual allowances. Applications to the Medical Superin- 

ni 


LEEDS UNION.—Assistant Medical Officer for the Workhouse, Deore, and Infirmary ; 
unmarried i! Es Bynd Pa of age. Salary, £1: r annum, rising to er 
with board, w: Flo be sett and attendance. Applications, endorsed “ 
sistant Medical “Ottioer, ”’ to be sent to the Secretary, Poor Law Offices, East Faseds, 
Leeds, by September 25 

Livesets, DAVID LEW IS NORTHERN HOSPITAL.—Assistant House-Surgeon. 

+; ¥- 0 per annum, with board, residence, and maintenance. Applications to 
fhe FA, by September 26th. 

LIV] hy INFIRMARY FOR OHILDREN, Myrtle Street.—(1) House-Surgeon. 
ry, perannum. (2) Assistant Honse-Surgeon. Appointment for six months. 

Salary, £25. Board = lodging provided in each case. Applications to the Honorary 

Secretary by Septembe: 





MACCLESFIELD SENERAL INFIRMARY. —Junior House-Su , £70 per 
a canum, Ag board and residence. Applications to the rman of the House 
mmittee 
MAZORESTER OLINTOAL HOSPITAL FOR WOMEN AND OHILDREN.—Honse- 
i Oe ry, £80 per annum, with a. cq A board. foreestens to Mr. 
eague, Seating, 38, Barton Arcad pt 28th. 





MANCHESTER HOSPITAL FOR CONSUMPTION AND pan peor OF THE THROAT 
AND CHEST.—Resident Medical Officer for the In-Patient Department, Bowdon. 
Salary, £60 perannum, with board, apartments, and washing. Applications to the 
Secretary before October 8th. 

MIDDLESBROUGH: NORTH a, core aGE HOSPITAL.—House-Surgeon 
unmarried ; non-resident. num. Applications to the Secretary, 
Mr. R. T. Milner, Royal xchange, Gackobsoea x4 October 3rd. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W,—Three Ly - } a8 
4 ae to Out-patient Department. Applications to the by S 


NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. Salary, £100 
Ee annuw, with board and residence (no stimulants). Applications to the Secretary 
September 24th. 
—_ i Ls AND TYNEMOUTH DISPENSARY.—House-Surgeon ana Dis- 
r. Salary, £150 per annum, with an a of £20 hou etc. 
Kpplications oe the Honorary Secretary, 99, Howard Street, North Shields, by 
September 24th. 
NORTH OFAPFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent.— House: Physi- 
Salary £100 per annum, increasing £10 per - at the discretion of the 
Semmmitees with furnished apartments, board, and washing. Applications to tho 
Secretary by October Ist. 

HOESTINGE AN GENERAL DISPENSARY.—Resident Surgeon, unmarried. Salary 

perannum. Al] found excepi board. Applications to the Secretary. 

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Physician. Salary, £12 

nnum, with board, washing, and attendance. Sees eee Clerk to the 
Local Authority, Municipal Buil ings, Paisley, by September 24th. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Gynecologist. Applications to the Secretary by October 6th. 

PLYMOUTH BOROUGH ASYLUM, yay me — Assistant Medical oten, unmarried. 
8 %, ) per annum, increas: reasing to £200, with furnished a) ents, board, and 

wash Applications, endorsed " Assistant Medical Officer, > to Dr. W. H. Bowes, 
Superintendest . by October Ist, 

RAINAILL: COUNTY ASYAUM.—Assistant Medical Officer, unmarried, and not more 
than 30 years ofage. Salary, £125 per annuui, increasing to £250, with furnished 
apartments, board, attendance, and washing. Applications to the Medical Superin- 
tendent by September 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.0.—(1) House- 
Physician ; (2) Resident Medica) Officer. Appointments for s'x months, but renew- 

able. Saiaries at the rate of £40 and £ 0 per annum respectively, with furnished 
apartments, board, and washing. phd to the Secretary by September 25th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND OHILDREN, Marylebone Road, 
a eet aa to the Uut-Patients’ Department. Applications to the Secretary by 

ober 1 

SEAMEN’S HOSPITAL SOCIETY (DREADNOUGHT) Greenwich. — House-Sargeon. 
couey, £50 per annum, with board, residence. and washing. Applications to the 
Secretary by October Ist. 

SHOREDITCH: PARISH OF ST. LEONARD.—Second Assistant Medica] Officer at the 
Infirmary, Hoxton Street, N. Appointment in first instance for six months. Salary, 
£80 per annum, with rations washiog. and furnished apartments. Applications..< on 
prmee — ‘to be sent to the Olerk’ io the Quardians, 213, Kingsland Road, N 

y 


SOUTHPORT INFIRMARY. —Resident J unior House —— Visiting Surgeon. Appoint- 
ment for six months, but r board, and washing provided. 
Honorarium at the rate of £50 per annum. Applicaticns to Mr. Joseph Worrall, 
Infirmary Office, 24, King Street, Southport, by September 29th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and secretary. Salary, £120 per 
annum, bay ng oon ha £130, with furnished rooms, etc. App'ieations to the Honorary 
or LON DOF PAO PITAL, H ith Bead W.—(1) H Physi (2) Hi 

WEST LONDON HOS A ammersm — ouse- sician. ouse- 
Surgeon. Appointment for six months. oard sas lodging provided. Applications 
to the Secretary Superintendent by oaks 

WasteInetes GENERAL DISPENSARY, 9, , Street, be — Dispenser. 

Salary, £60 per annum. Applications to the Secretary by September 24 
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N-SUPER-MAR® HOSPITAL.—House-Surgeon; uamarried. Salary, £100 per 
a. = board and resideuce. Aopitcatious tv une Hunorarg Secretary by Sep- 
OLWICH. Medical Offi t the Infirmary. Plumstead 
wicd UNION. —Resident Assistaxt Medical Officer a e In . le 
bath and not more than 30 years of age. Salary. £120 per annum, increasing to 
£150, with apartments, rations, and washing. Applications to the Clerk to the Board, 
Union Ottices, Wooiwich, by September 27th. 





MEDICAL APPOINTMENTS. 


BELLI, R., M.D., Ch.D., appointed Government Medical Officer and Vaccinator at Walgett, 
New South Wales. ‘ 

BuakE, S.R, L.&.C P., L.R.C.S.Edin., appointed Medical Cfficer for the No. 4 District 
of the West Ham Union. 

Bugkitt,G O.E., L.8.0.°., L.RC.S.Irl., appointed Honorary Surgeon to the Ear and 
Throat Department of the Perth Public Hospital, Australia. 

CLARKE, W.J.. M.B.9.S Eng., appointed Votes Opes, for the Second District of the 
Newburg Union, vice M. H. *0. Palmer, M.B.0.S., L.&.C.P.Lond., resigned. 

CRAKE. H. M.. M.B., Ch.B Vic'., reappointed Special Assistant Health Officer, Calcutta, 
on plague duty, for a furtner term of one year. 

Davies, Frederick W.s., M.B.C.8.Eng., L.&.C.P.Lond., appointed Honorary Anvest hetist 
to the Cardiff Infirmary. 

Dopp, Noel, L.R.C.P &3.Edin., appointed Junior Assistant House-Surgeon to the Stock- 
port Infirmary. 

FINEMORE, Jas. Harman, L.R.C.P.Edin., L.S.A., appointed. Medical Officer at Boonah, 
Queensland. 

HoG@aN, Bertram B.. L.2C.P.LRC.S.Edin, L.F.P.S.Glasg., appointed Health Officer 

or the Shire of mered: tb, a ictoria. 

Hovusk, Frederick M., M.&.0 8.Eng.. L.R.C.P.Loni., appointed Health Officer to the 
Beverley Local Board of Health, West Australia. hes 
HOWSLLS, John. M.KC.S., L.R.C.P.Lond., appointed Surgeon to tke Abercrave Collieries, 
vice D.'T. Kichards, resigned. ; 
MACDONALD, George &. D., M.B.. Ch.M.Aberd., appointed Health Officer for the Shire 

of Waraoga, Eastern 1 meee” 

PEARCE. D. A. Chaning, M.D.Lond., B.S., M.R.C.S,, appointed Medical Officer and Public 
Vaccinator for the Ubarihamn District z the Bridge Union 

PEARCE, Geo Harper, LR.C.P., U.RCS.Kdin, UL F.P.S. Glas , reappointed Medical 
Ufficer of Health by the Darton Urban District Council. 

PRATT, Eldoa, M.D.Lond., appointed Honorary Anwsthetist to the Cardiff Infirmary. 

RENDLE, Richard, F.R.C. S., appvinted Health Officer at Normanton, Queensiand. 

Bosson, T. 8., M.RC.S., L.R C.P.Lond., appointed Medical Officer for the St. Osyth Dis- 
trict of the Tendriog Union, vice W. 'C. Steele, M.B., C.M.Glas., resigned. 

SouTaam, F. A., M.8., F.R.C.S., appointed Honorary Surgeon to the Manchester Cancer 
Pavilion and Home. 

THORMAN, W. H., 8.A.Cantab , M R.C.S., L.R.C.P., appointed Medical Officer and ax 
Vaccinator for the Kirkburton District of the Huddersfield Unicn, vice W. P.'L 
Danie), M.R.C.S., L R.C.P.Lond., resigned. 

TuBNER, G.G., M. B., B.S.. M.R.C.S., L.R. c P., appointed Surgical Registrar to the Royal 
Intirmary, New castie-on- Tyne, vice J. D. . Wa ale, M.B., B.S.Vurh., resigned. 

WILLIAMS, Mrs. Marv Hamilton, M.B., B.8.Lond., D.P.4.Cantab . appointed Special 
Service Medica) Ufficer to the Gambia, 1900, under Colonia! Office Special Service 
Metical Officer on the Staff of the ashanti Expeditionary Force. 

Ww wis. C.S., M.B., appointed Government Medical Officer at Wyalong, New South 


Woop, Cc. ‘G. Russ, M.R.C.S.Eng., L.R.C.P.Lond , appointed Surgeon to the Eye, Ear, 
and Throat Hosp. tal for Shropshire and Wales, Shrewsbury, vice W. Charn'cy, M.D, 
deceased. 

WriiHT,G.A.,M.B, F.8.C.S., appointed Honorary Surgeon to the Manchester Cancer 
P. vilion and Home. 


DIARY FOR NEXT WEEK. | 





MONDAY. 
Medical Grad aates’ College and 4 P.M.—Mr. W. Anderson: Consultation. 
Polyclinic, 22, Chenies Street, W.v., (Skin.) 
TUESDAY. 
Moedi:al Graduates’ College and fm ay C.T.Williams,; Consultation. 
Polsclinic, 22, Chenies Street, W.O., ( Medica 
WEDNESDAY. 
Medical Gradaates’ College and 5 P.M.—Dr. A. E.S : Clini C= 
Polycliaic, 22, Ohenies Street, W.C., ture. scneeatiaaeiai einai 
THURSDAY. 
. Medical Gra iaates’ College and tion. (Surgical) 3 P.M.—Dr. H 
woe. 2, Chenies Street, W.C Low: Class. Practical “Lppiicatioa ot 
4 P.M.—Mr. J. Hutchinson: Oonsulta- Roentgen Rays. (Demonstration I.) 
FRIDAY. 
Medical Gradaates’ College and 4 p.w.—Dr. StClair Thomson. . 
Polyclinic, 22, Caenies Street, W.C., tion. (Nose and Throat.) > 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ia 
58. 6d., which sum should be forwarded in post-office order or stampst.with 
he notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. i 

BIRTH. 


(€ HURCHOUSE.—On September 12th, at wong Buckby, Rugby, the K li 
Churchman, L.#.C.P.tdin., etc., of a sou ain ee: Se 


"MARRIAGES, 

GODSON —MAYALL.—On Sonepentes. 12th, at St. Thomas’s Church, Werneth, Oldham, by 
the Rev. John Godson, M.A., Vicar of Ashby Folville and Rural Dean, uncle of ‘the 
bridegroom, and the Rev. Ganon Rowntree, M.A., Vicar, Alfred Henry Godson, 

B.C.Cantab, F.R.0.8.Eng., eldest son of Alfred’ God son. M.A., M.8., and 
M. U.Cantab., J.P. of Cheadle House, Cheadle, Chesbire. to Mary "Elizabeth, 
youngest daughter of the late Samuel Mayall, J.V., of Springside, Lees, and of Mrs. 
Bevel, pol erneth Hall Road. At home, 63, Union Street West, ‘October 16th, 17th, 


ea BuRTON.—On Tuesday, September llth, at St. Eata’s,2Atcham, 
Shropshire, by tev. A. G. Burton, Vicar of the Parish, Hammond Tooke Hinton, M.B., 
C.M., youngest son of Joseph Hinton, M.K.C.8., Lea. , of Heytesbury, Wilts, to 
Constance, third daughter of the late Robert BE. Lingen-Burton, of Shrawaraine 
Castle, Shropshire, aad Mrs. K. E. L. Burton, cf Selwyn House, Shrewsbury. 


DEATH. 


JB OUNE.—\t ,Lilybank, B'antyre Ferme, Uddingston, on the 8th i 
M.8B,, M.,°0.P.H., Late of Heywoed, Lancash'‘ ns. in his 49th year, pic Sean tentien, 








HOURS OF ATTENDANCE AND OPERATION Days a> 
LONDON HOSPITALS. DA¥S 4T THE 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. w. F..9 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations,— 

CENTRAL LONDON THROAT, NOSE, AND EaR. Aftendances—M. W. Th. § uy 
5. Operations.—L.p., Tu., 2.30; 0.p., F., 2. »2; Tor, 

OHARING qnoes. Attendances. —Medical and : Panaieeh. daily, 1; Wo: 
an ‘0907 Ohildvon tus Foie Bccwmon, W. ag Sorte 2; Eleetto Ritapea ta 

ildren, Tu cused, W., rthopx 
=W. th. F.. 3; 8., 2. _ pedic, Th.,1. Operations 

Peni HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations. ~¥, ThP2 

City ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F., 2. Operations,—M., 4 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F.,2. 

GREAT NORTHERN CENTRAL. Attendances, —Medical and Surgical, M. Tu. w. Th.P 
2.30 ; Obstetric, W., 2.30; Eye, M. Th. 3 Throat and Ear, Tu. F., 2.30; Skin, W, 
Dental, W.,2.30. Operations. —_ W. ‘ih RF. at 

Guy’s. ‘Attendances. —Medical, a? M. Tu. Th. F. S., 1.30; 0.-p., M. W 

jcal, i-p., daily, 1.30: 0.-p., M.iW ‘4 &. ait: Obstetric, 1. “Fe, — wih Bias Su. 
Bin ; Eye, i-p., M. Tu Th. F., 1. 30 ;'0.-D., M. ‘Tu. 

skin, "ru. SE: Ieee, F.,12; Dental, daily, 9.30. Gperatiens Ti. “F PD, (Ophi 
mic), M., Th., 2. rn 

AosPITAL a ‘Women, Soho. Attendances .—O.-p., 9; Tu. W., B; ’ 
Operutions.—M. Th., 2; Th. S., 9.30. Th..9; P.8, 12 

KING’S Gocsnen, Attendances. —Medical and Surgical, daily, 25. A 
op, daily, 1.30; Bye, M. W. Th. 1.90; Bar, Th.,2.30; Throat, Mt, Ta) Feds peal, 35 

me Skin » 10. Operations.—W. Yh. F., 

gama Attendances Medical, pai: i.p., 2; 0.p., 1.30; Surgical, dail 
Obstetric, M. Tu. Th. F.,2; o.p., W. 8.,1.30; Eye, Tu. 8.,9; Bar, Ww. 9) Skin, 2 
Dental, M. Tu. Th. 7.3. Fe a Bodaily, 2 3. 

Lexnon 3 TEMPERANCE. Apiontanees: —Medical, i.-p., M. 200; Tu. F., 3.30; 

M. Tu. W. F.,1; Surgical, 1-p., M.,2; Th.,3; O.-p., al: Th, 1.30. Operations.“ ;0-p, 

Lonpon yaa Great Portland Street, Attendances. —Daily, 2 ; Tu. F.,6, 

—Daily, 9.30. Godin 

METROPOLITAN. Attendances. ~ Medical and Gaeaienl, daily, 2; S.,9; Ob: 

Bre U8 Throat and Ear, Th., 2; Dental, . Th.’S., 9. ‘Operations. ta W aa 
'n. 





MIDDLESEE. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, 
,M.,9 ; W., 1.90; Eye, Tu. F.,9; Ear and ' Throat, tu. F.,9 3; Skin, Te, eae aa 
Sentai’ M. | 9.30; W: a Unerations.--Dealy, 1 BU, 
NATIONAL ORTHOPEDIC. Attendances.—M.'Iu. Th. F.,2.  Operations.—W., 10, 
NEW Hoseital or WOMEN. Attendaaces.—Daily,2; Ophthalmic, W.S., 9.30. Opera. 
tions.—T 3 
NortTH- WEST Hptlwady Attondoness,_ Medicel, daily, ee. So 2;8., 10; Sur 
oe yt 12; W., 10; Obstetric, W.,2; Eye, W.,9; Sx, F.,2; Dental, F., Siral tate, daily, 
Doxas a Ban, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th., 7.30, Opera 
u 


neras EYE, Southwark. Attendances.—Daily,2. Operations.—Daily, 
RoraL FREE. siuniene- Se and Surgical, daily, z; Diseases of Wom 
Eye, M. F., 9; Skin, Th., 9.30; Throat, Nose, and Kar, W. . 9.32, Operations —W 8.43 
‘Ophthannic!, BL. F,, 10.30; (Diseases of Women), S., 9. 
RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
RoYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.3, 
RoOy4L WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations. —Daily,2 
St. BARTHOLOMEW’S. Attendances.—Medical and Sur jeal | daily, 1.30; Obstetric, M. 
W.F., 2; 0.p., W.S.,9; Eye, M. Tu. W. Th. F.S., 2; 0.p., M.Th.,9; W. S290; Bar 
3; Skin, Ta, 9 J2p3. M. Th. 2; Orehepeedic, Tu 1.39 5 ‘Deu tal, Ty. F 9; lect 
erations.—Dai ; (Ophthalmic), Tu. F.2;’ Abdominal 
Section for Ovanotomy, Ww 2. 
7 ee z.. eH 4 —Medical and Surgical, ¢ on ‘ie, ie oO. 
30; Bye, W.S. Fy B: ltetet, 


Ta. F. y i y 
F°3; Basiat Sr. rity r.. he }2. Operations. ~ hele I; Bor. M2; Sk Ww. ol; Dental, Th., 9, 
- “Marx’s. ‘Attendances. —Fistula and Diseases of the Rectum, wales, S.,2; females. 
.30. Operations.—Tu., 2.30; Th., 2. 
oe, Mary's. Attendances. pa and Surgical, daily, 1.45; o.p., 12.45; O! 
145: 0b M: Th. 1: Eye, Tu. ¥.9; Bar, M. Bh.,9: Throat, Tha san ae a 
5; eeniel j, Blectro-Therapeutics, W. S., Children’s ® hedeal They 9 
pcm oy" u. W. F, 2; Th., ees iD: VOpnthalmicn Fe 0. 
St. PETER’S. piano oibaigth 2and 5; Tu. 2; W., 5; Th.,2; F. (Women and Children 
;8.,4. Operations.—W. F., 2. 

81. THOMAS's. oem, = gPy , eetieet and Supaical, M.Tu. Th. F., D., daily, 1.30 
Obstetric,’ Tu. 2; ; Eye. : aily, exc. a oes Ear, M 
al Skin, F., 1.30; ‘Theat, Th 130. Chidrei Ww. » 10,38; Electro-therapeutica, ‘Tk 

; Mental Diseases, Th., 10; Dental, Tu. ¥., 2; Vaccination, W., 11.2. 
rations} —Dnily, 2; (Uphthalmic), Th., 2; “dsameltlanl. Th:,2; (Throat), M” 930; 
sae e wlll FoR W OMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—Gynecologreal, M.,2; W., 2.30. 
moe F Golden Square. ‘Attendances, —Daily, 1.30; Tu F., 6.30. Operations.—Daily, 


Umtvansiry COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 

K., 130; Eye, M.W.,19); Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
, 9.30. Operations. —Tu. V V.Th.. 2. 

WEST gy ditendances — Medical and o ical, daily, 2; Dental, Tu. F., 9.30; Eye, 
M. Th., Tu. F., 2; Orthopedic, W iseases of Women, W. S., 3; Electric, 
Mth 3s; Skin, Tu. F.,2; Throat and he Tu. F., 2;8., 10. " Operations —Daily, 
a Ww 

WESTMINSTER. Aten, —Medical and Surgical, daily, 2; Obstetric, M. Tu. F, 
3; Ave t. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, Ww. S., 9.15. Opera ations. — 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
mov LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


OF ‘THURSDAY MORNING. 

CoxuMu NICATIONS e respecting Bat Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand ndon; those concerning business matters, advertisements, nox 
delivery of the jah etc., should be addressed to the Manager, at the Office, 49, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to commuuicate with the Manager, 429, Strand, V’.C.. on receipt of proof. 

CORRESPONDENTS wWuo wish notice to be taken of their communicaticns should authenti- 
cate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOL UNDER ANY 
OxnCUMSTANOES BE RETURNED. 

In order to avoid delay, it is particulariy reques+4a that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and DOP 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address\<f the EDITOK of the B 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the i NAGBE 
@f the BRizisH MEDICAL JOURNAL is articulate. Lomdom. 
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nswers, and communications relating to bye oe A by pag 


ot Quer ments of the BRITISH MEDICAL JOURNAL are 
‘ound sander thet? respective headings. 
QUERIES, 





, espondents who desire to ask questions in this 

we would sere, eee of such signatures as ‘‘ A Member,” ** A Mem- 

columu res Enquirer,” and soon. By attention to this request mucb 
ber B.M- ould be avoided. 


asta bore d d tove for the waiting-room. He 
ended a good gas stov ; . 
. as fireplace, and his desire is to get a stove that is odourless. 
: uirer asks for experiences of the motor driven by gas (coal) made by 
ia nkleys, Birmingham. , 
ay asks for experience regarding the use of luminous paint for a 
car bell,” where it can be obtained, cost, and if easily renewed. 


fast) as ce Intoomsaal to the best f f 
" DON (Belfast) asks information as to the bes orm o 
* ot spitioon, hed some time, he adds, I have been using Detweiler’s 
ee a modification of the same, but I find the screw on the bottom 
is hard to keep water-tight, and allows fluid to escape into the 
oaks Some sorts without the bottom screw seem to me hard to 

ean in a thorough aseptic manner. 
** The pocket spittoon sold by Mc. Martindale (ro, New Cavendish 

* 


street, W.) would seem to meet the requirements. It was illustrated in 
the BRITISH MEDICAL JOURNAL of August 4th, p. 332. 


tener OF eens. ‘ ™ 

whether any reader can suggest a remedy with any 

be om Pree for ringworm of the scalp 1n young children. I have 
(he writes) tried the following, amongst other things, with no result to 
speak of : Ung. hydrarg. ammon.. hydrarg. perchlor., varying strengths ; 
hydrarg. perchlor. in acid. acet. 1 in roo ; carbolic acid, varying strengths ; 
formalin ditto; salicylic acid, sulphur. precip. ; chrysarobin (Unna’'s 
method) persevered in for tour months; lin. iodi and tinct. iodi. 
ichthyol., boric acid, etc. These have been tried ina most painstaking 
and careful manner, but in spite of it all the old patches remain as far 
from cure as ever, and fresh ones keep cropping up. The fungus is the 
gmall-spored one. Epilation, scrubbing with ethereal and other solu- 
tions of antiseptics have also been tried, and the disease has now been 
running on for about thirteen months. 





ANSWERS. 


Mrs, C. T.—(r) The Editor cannot give medical advice. (2) A sanitary 
expert should be consulted. 

Evan.—Publie Health Laboratory Work, by Dr. H. R. Kenwood, 2nd edition 
(London: H. K. Lewis, 1890, 10S. 6d.) will be found a suitable book. It 
contains particulars of the chemical work required from those present- 
ing themselves for examination for a D.P.H. 


Dr. MEREDITH YOUNG, M.O.H. (Public Health Department, Stockport), 
writes : “ Bacteriologist” will find some interesting matter relating to 
the part played by germs in the destruction of the body after death in 
last report of the Principal Medical Officer to the Local Government 
Board, published by Messrs. Eyre and Spottiswoode. The article in 
question is by Dr. Klein. 


BicUsPID.—(1) The names of dentists qualified to practise can be ascer- 
tained by reference to the Dentists Register. (2) We would refer our 
correspondent to the answer to a similar query, which appeared in the 
BRITISH MEDICAL JOURNAL of September 8th, 1000, page 704, headed 
“Certifying Surgeons under the Factory Acts.” 


Licut.—Our correspondent will probably find the information which he 
requires in the report of a committee of the Society of Arts on the Exhi- 
hibition of Acetylene Generators at the Imperial Institute a couple of 
years ago, which was published last year, and can, we believe. be 
obtained from Mr. William Trounce, 10, Gough Square, London, E.C., 
price one shilling. 


A CASE FOR DIAGNOSIS. 
Or.H.OPPENHEIMER (South Hampstead) writes : **Puzzled’s” case,published 
in the BRITISH MEDICAL JOURNAL, Sept. 15th, p. 787, appears to me sus- 
picious of empyema of the antrum or other accessory nasal cavity. 


WORKS ON PLAGUE. 
M.B, writes : Dr. J. Reynolds, Brixton Hill, 8.W., will find an excellent 
account of the bubonic plague, as it occurred at Hong Kong in 1893 in 
epidemic form, in the Army Medical Department Report for the year 


1893, Page 330. 
HEAT SPOTs. 

M. D. suggests to C. O. the use of ung. acid. carbo). weakened with adeps, 
and the internal administration of pot. brom. and sodii bicarb. in 
mixture. Benger’s food is worth a trial, with peptonised milk as an 
alternative. 

How To KEEP THE HANDS CLEAN. 

Dr. H, OPPENHEIMER (South Hampstead) writes : Epidermis” might find 
the addition of a good proportion of glycerine to the water advan- 
tageous. I should also recommend him to rub the following ointment 
well into the skin at bedtime: R Acid. salicylici, viij gr.; sulphur 
precipitat., xxv gr. ; lanolin, glycerin, di3ss. 


UnNcToR writes : The condition described is probably a mild eczema. It 

requires a soothing treatment ; anything irritating makes it worse. Soap 
should be used as little as possible. Soft water is preterable to hard, 
but the hands should not be washed often. Olive oil applied at bedtime 
with gloves worn at night, will soon improve matters. Glycerine diluted 
‘with an equal bulk of water may be applied through the day; a few 
drops at a time, not enough to moisten the skin. 





B.S.LOND. 


EXAMINER.—We do not think our corrrespondent could improve on the 


works he mentions. Tilmann’s System of Surgery (Kimpton 638.) might 
be used as a book of reference, and monographs such as Jacobson's 
Operations of Sursery (Churchill, 348.), Treves on Intestinal Obstruction, 
and H. Morris on the Surgery of the Kidney should also be read. Our 
correspondent might perhaps get assistance of the kind he requires at 
Cooke’s Medical Schoo!, London. 


SALARY OF MEDICAL OFFICERS OF FEVER HOSPITALS. 


N.—The payment of medical officers to infectious hospitals varies very 


much, and weare notaware ofany practice sufficiently general to be called 
“usual.” The officer is very commonly the medical officer of health, 
and often the duties are included in his salary, without defining what 
proportion of such salary is allowed on account of the fever hospital 
work. Where a separate amount is paid in respect of the work the 
amount given is of course dependent on the size of the hospital. With 
a small hospital, of 20 beds or under, £50 per annum is a sum often 
allowed, but £250, or even more, is paid tor medical attendance on the 
large hospitals.cf roo beds or over. 


AIX-LES BAINS. 


B.L. M. writes : In reply to ‘3. G.”: (1) Treatmentis carried on throughout 


the year, but the season (places of amusement and visitors) cease by the 
end of October. Baths are free to medical men, and half price to their 
families with them. Casino and cercle (not theatre) free to medical 
men and families. The en yo doctor leaves about October rsth. 
Bathers who have to be carried home pay from 1.50 to of. according to 
distance. They should buy their “ ee, themselves before _start- 
ing their baths, otherwise the hotel servants will provide second-hand 
ones at over first-hand prices. (2) The Hétel Britannique is close to the 
baths and has at present the most English visitors. 


ANTISEPTIC VACCINATION. 


Dr. HENRY LISTON (Medical Officer and Public Vaccinator, No, 4 District, 


Snnderland) writes: In reply to ‘* Didymus” in the BRITISH MEDICAL 
JOURNAL forSeptember 8th, my routine peccenng is as follows: On 
visiting a case to be vaccinated I first wash the arm with a piece of ab- 
sorbent eucalyptus wool moistened with a saturated solution of acid 
boric. I then dry the arm with another piece of eucalyptus wool. Then 
IT apply the lymph and make small scratches with a modified ‘‘ Cooper 
Rose” needle point. Instead of the sliding arrangement, whereby the 
needles are exposed or covered. I useneedles in a fixed case. These 
cases I can screw into a common handle, so that I can use a separate set 
of needles foreach arm. The needles are easily sterilised, either in 
flame from a spirit lamp at the time or when at home by boiling in a test 
tube. After vaccinating I apply a piece of ‘‘ provac,”and direct it to be kept 
on as long as possible. That day week on visiting the case, if the pocks 
have taken, I put on a dressing of carbolated vaseline (from a collapsible 
tube) on a piece of lint, and direct the mother to put on a similar dress- 
ing of vaseline or cold cream night and morning. 


WINTER RESORT FOR CHRONIC PHTHISIS. 


B. writes : In answer to ‘‘ Member” regarding a winter resort for chronic 


phthisis with flabby heart and albuminuria, etc., I see Aberdovey has 
been suggested, and beg to enclose meteorological report for winter 
months, 1899; time, 8 A.M. : 




















Air Temperature. 
Date. | Rain. enn al 
Maximum. | Minimum Mean. 
= seco gration aeoeetanluiel caieaedgann alee = 
1899. Deg. Deg. Deg. Inches. Hours, 
January see 48 44 46.0 4:39 } 55.8 
February “ 49 4t 46.5 1.63 | 18.2 
March ... 440 45 4t 43.0 1.75 191.9 
October ... las 54 50 52.0 3-45 1539 
November ... 53 49 51.0 1.92 | 49.6 
December oo 43 39 41.0 2.66 69.2 





I have seen phthis:cal patients such as described beuetit a gooa deal by 
a few months’ residence in Aberdovey. The place faces S.W., looking 
on Cardigan Bay and is on the estuary of the River Dovey. It is splen- 
didly sheltered from the north, and to a very great extent from the 
east. Living during the winter months would not be very expensive. 
The ground dries up very quickly after rain. What may be a drawback 
to some ought to be mentioned, and that is that there is practically no 
social life in the place. It is avery quiet little town, and the main 
interest, apart from the i scenery, is the daily life of the — 
people, shipping, etc. The open-air method of treatment can be we 
enough carried out here in some of the houses. 


Dr. D. LIVINGSTONE DAVIES (Criccieth, North Wales) writes : I would beg 


to suggest thai ‘‘ Member’s” patient should give the rising health resort 
of Criccieth a trial. As Barmouth is one of the places suggested, I may 
point out that Criccieth is only 24 miles distant on the coast line of 
Cardigan Bay. An official guide, price 2d., to Criccieth can be obtained 
from Messrs. Gibson, Terrace Road, Abervstwith. 





NOTES, LETTERS, Ete, 


ERRATUM.—In the query from “Zephyr” published on August r8th, r9co, 


p. 467, the word “toxicity” in the twenty-first line shculd read 
** tonicity.” 

















































































876° yt Pam LETTERS, NOTES, Ero. [SEPT. 22, 1999, 
—— ; 
FATAI, RESULTS FROM STINGS BY INSECTS. of the organism which tends to protect the alimentary cana) fr 
QUIBBLE suggests that the writer of the note, p. 679, on ‘Stings by pernicious effects of chill This objection sounds well, ] conjen te 
Insects” should allow a wasp to sting him ; he will observe that there is does not seem to meet the facts : (1) That newcomers do not of ao but. 
no need to ‘‘at once remove the stiug.” suffer during their first week in India ; and (2) that the diarrhea whi 
Major Buchanan describes occurs in the hot weather, when the hie 
OBJECTIONABLE CIRCULARS. alsoa daily fall of temperature which would tend to establish balee® 
A CORRESPONDENT writes to protest against the circulation by the post of ete. ‘ E re Dee, 
such pamphlets as that on Vaginitis, Yarrow’s Pinus, Suppositories and Should the objection be raised that it is the great heat of th 
Aletris Cordial, all of which emanate from the same address. He asks weather which weakens the organism so that it is more rone tet 
whether nothing can be done to stop this, and whether it would not be affected by the daily fall of temperature or by a sudden fall—gy ne 
possible at least to restrain those registered medical practitioners whose occurs when a cyclone blows—this can be met by the statement, 
testimonials are printed thereon? We have received many protests of diarrhoea has not yet been noted to be a concomitant Phenomenon of: 
the same kind and have repeatedly drawn attention to the matter. What the onset of the monsoon. In th2 plains of India one is by no means : 
further steps we can take to stop the nuisance is a matter for con- oue’s fittest at the end of the hot weather—atter 100° to 112° P, in re 
sideration, and we shall be glad to receive additional copies of these shade and anything above that in the sun—at midday, One’s da “a 
pamphlets from those of our readers who possess them. aliowance of fluid may be 9 to 12 fourteen-ounce bottles of soda wate. 
and this is suddenly curtailed, for “the rains break,” and in halfe? 
ALVARENGA PRIZES. hour the whole conditions of life are changed. Surely this is enough te 
THE President of the Hufeland Society has, on the recommendation of cause “chill” and all its dire effects, as described by Mr. Todd-White, 
the German Balneological Society, proposed the following as the sub- As to his explanation of the discharge from the bowels being the reg 
jects of essays for two Alvarenga prizes, each of the value of 800 marks of a superabundance of water there, it is at least as conceivable that it. 











(£40): (r) The influence of the saline contents of geen | wells on the is the result of the endeavour to wash away the bacteria ; and the ex 
constitution of the blood ; (2) the influence on the vascular tonus, and planation of albuminuria does not seem to apply to the albumin in 
the rapidity of the blood stream of thermic and mechanical stimuli. which one finds when the kidneys are obviously doing very littie Work, 
Essays, which may be written in German, English, or French, are to be as in cholera nostras. P 


sent by March rst, r9or. to the President, Professor Oscar Liebreich, | _ The question as the possibility of an uncooked supper being a by no, 
Neustadtische Kirchstrasse, 9, Berlin. N.W. Each essay must be means uncommon thing in an Indian gaol would not have been asx 
authenticated with a motto, the name of the author being sent ina I believe, had Mr. Todd-White had an elementary knowledge oj the 
sealed envelope. The decision of the judges will be announced on July Indian gaols and their management. 1t does not, therefore, appear to. 
14th, rgor. require an answer. 
DRINKING URINE. 


DIPLOMAS AND APPOINTMENTS. . , ’ : : 
Dr. WM. CraiG (Bingley, Yorkshire) writes: The correspondence on 


M.D., F.R.C.S.ED. writes: 1 note your advice to students to take a uni- VM. 3 ; > CO I 
versity degree. I myself went to that labour and expense. and also took “drinking urine” reminds me of a common practice in this neighbour. 
the Fellowship in Surgery of the Edinburgh College, and yet after many bourhood. It isthat of wiping a baby s tongue and lips with its wet hap 
years’ experience as a hospital surgeon I am told that I am not eligible kin in order to ‘‘ kill the thrush. 
ay —~ > Fun anagem vey? ya mp eng ee a se also 

.R.C.S. What, therefore, is the good of taking the highest diplomas: 
In fact with these degrees and twelve years’ hospital appointments in | LETTERS, COMMUNICATIONS, Erc., have been received from 
the speciality advertised, I am ineligible because I am not a A A.R.E.; Mr. A.H. Allen, Shetlicld. IB Mr. L. Browne, London; Mr. 0. Bowen, 
“0 R.C.8.” Liverpool; Dr. E R Bowen, Barry Dock; Bicuspid; B.; Barbatus ; B.B.B.; Brisbane - 
B.S.M.; Mr.T.J. Bokenham, London; Mr. C. Brown, Plymouth. € Dr. £. Clarke, 





* % er ‘ 
| ad The fault appears to lie in the rules of the hospital. London; Dr. J. Calvert, London; Dr. H. Corner, Southgate; Miss J. Cock, M.D, 
j y London; Mr. L. V Cargill, Deelfontein; Dr. H. E. L. Canney, London; Dr. © Clapham, 
VOICE TERMINOLOGY. : re - ‘eai¢. Bi 
: . 1 ; Dr. W. Collier Oxford; Dr. J. W. Craig, Binley. WD Messrs. . 
Mr, LENNOX BROWNE (Mansfield Street, W.) writes : I observe that one _ cee My .. L poxton, Gohesietins Dr. L. G. Davies, Pelsall. E i: 2 eee 
of the speakers in the discussion on Dr. Aikin’s paper at Ipswich, Leamington; Mr. O. Eaton, Exmouth; Mr. @.S. Elliston, Ipswich; Mr. J. F. Elliott 
entitled the Vocal Resonator (BRITISH MEDICAL JOURNAL, P_ 648) ques- Tongaat, Natal; Experience. F Far Away; G W. Farmer, M.B., Oxford; P.ROS,: 
tioned the precision of the terms “falsetto,” ‘‘head,” and ‘chest Dr. T. Fisher, Clifton. @ Mr. T. F. Gardner, Bournemouth; Mr. T. L. Gaskin, Barbs. 


register. Allow me to remark that in my demonstration at the meeting nea: _S. Grunbaum, Cologne; General Practitioner; Dr. J. Gallo 
ot the British Medical Association at Liverpool in 1883, I described the a er ae W.E “Hadden, Portadown; Mr. R. M. Hugo, Pence ie 
registers in the terms adopted by Curwen of “thick,” “thin,” and quirer; Dr. FitzGerald Isdell, London. J Mr. G. Jackson, Plymouth K Mr J.B, 
‘*small,” and I stated that the scientific accuracy of these terms could— Kenny, Killeshanara. L Light; Dr. P.G. Lewis, Folkestone; Mr. H. A. Lee, London: 
in the first two instances—be demonstrated by means of transmitted Mr. H. Liston, Sunderland. Mi Sir W. MacCormac, Bart., London; Mr.J.H Mum. 
i light, and the third bythe laryngoscope. The nature of “falsetto” was mery, London; G V Miller, M.B., Stockton-on-Tees; Mr. H. W. Mott, Chester; MD; 

also considered. Those interested in the subject may be referred to the Dr. ©. J. Moore, Walthamstow ; A. Murchison, M.B., Uig; M.D.,FRCOSE; DrA§, 


original paper (BRITISH MEDICAL JOURNAL, 1883, ii, p. 811). Myrtle, Harrogate; Militia; M.B.; M.B.Cantab. N N.O.; Mr. A. D. Nicholson, 
London. P Mr. W.G. Proudfoot, London; Pontoon; Mr. R S Pengelly, London; Mr, 

SUMMER DIARRH@A, F. E. Pirkis, Nutfield; Dr. R Purdon, Belfast; Dr. E. Phillips, Coventry, R Dr. 8, 

Dr. THEODORE FISHER (Clifton, Bristol) writes : The remarks of Dr. Todd- Rice, Abingdon; Dr. ©. M. Rogerson, Huddersfield; Mr. T. F. Raven, Broadstairs; 
[ R.A.M.C.; Mr. G. Russell, London; W. R. Rice, M.B., Coventry; Retired § Mr, 


White upon the association of outbreaks of diarrhceain children with 
a rapid fall of temperature will probably be acknowledged to be true by 
most observers. Dr. Eustace Smith says “The rapid alternations of Bros and Barciay, Birmingham; S. E. T.; Sticker for Medical Rights; Mr. N.E Sar. 
temperature which are so often met ith during an English summer gant, London. T Mr. H. E. Taylor, Bradford; Mrs. Tennant, Cambridge. UW Unetor, 
are almost always followed by an outbreak of diar1hcea amongst the W Dr. F. J. Waldo, London; Dr. B.C. A. Windle, Birmingham ; Mr. W. RB. Wilhams, 
children” (System of Medicine, Clifford Allbutt, vol. iii, p. 747). While, Clifton; Dr. A. McC. Weir, East Sheen; W.M.; Wivenhoe; Mr. R. H. Wolstenholme, 
however, recognised medical authorities and all practitioners of experi- Salford; Mr. F. F. White, Coventry. XK X.Y.Z. W Dr. M. Young, Stockport, 
ence may agree that a fall of temperature frequently plays an important Z Zephyr. 
part 2 eee - — diarrhcea, few probably “= Fale ———— 
Dr. Todd-White, an ook upon micro-organisms as ‘fearful an "y Y 

a — ae — ; character ai — exists BOOKS, Erc., RECEIVED. 
only in the minds of misguide ‘members o 1e profession.” cael ’ n at ee . 
It Mee frequently be PP or to careful clinical duaers that this ae epee Se nee _—.. Von Surgical Pathology ant Morbid | Anstey. 
disease of children is a septicemia, of which the diarrhcea is only a GutevFuches. 0 Te’ ”)0— ea Chee oe, 
symptom. For example, in some cases in which the diarrhcea has been | The Theury and Practice of Hygiene (Notter Manual of she Diseases of the Eye. Boe. 

an r ay, . 


T. F. H. Smith, Farningham; Mr. M. Style, Moreton-in-Marsh ; S8.B.; Messrs. Southald 





slight and of short duration, the child fails toimprove after the cessa- one. ate) id ‘ee on p A. or Bailicre, 
j j 2 j 7ecuw ini DvD, Pa: & rocks, .B., BSc. Sox, 1900. ‘ 
tion of the diarrhca, and finally succumbs. After death such definite Second Kdition. London: J. and A. Food and Drugs By O. J. Higginson, ay 


proof of septicemia may sometimes be found as the existence of exten- Churchill, 1900. 25s. London: Effingham Wilson. 








sive vr in which agrees ame ng chiefly oe ogy pe A - Uric Acid as a Factor in the Causation of - 2 60 ?_— » ¢ nae 
present. ave met with thrombosis of the renal vein, in the righ isease. By A. Haig, M.A., M.D.. Orthopedic Surgery. ay . > 
auricle and right ventricle, and of the choroid plexuses. From two of yy et ee London: J. and y ne 5 London : Smith, Elder and (o, 

c these png eptococci po a . . feat *,* [In forwarding books the publishers are requested to state the selling price. 

‘APTAIN W. D. SUTHERLAND, M.B., I.M.S., writes : It was with the feeling 
of pleasure which one experiences when meeting an old friend that I — - . . 
read Mr. Todd-White’s letters in the BriTISH MEDICAL JOURNAL of SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
August 11th and September 8th. He holds that “chill” is the causa BRITISH MEDICAL JOURNAL. 
causans of diarrhcea, and considers that this explanation is ‘‘as plain as 
a pikestaff.” It is certainly simple, andfor that reason has been for : . 
very many years the explanation given by the older writers on tropical Eight lines and under oe we we £0 40 
ey ye 5 Bae pd works Re oy refer Mr. Todd-White, for he ‘a Each additional line... eee eco oe 0 O 6 

n eir definitions of ‘‘chiJl” to be surprisingly like his own. To A whole column i a ma we «=ClCoa'7':«*O6 
them, as to him apparently, the word ‘chill ” was even as that blessed A page a a ; mA 


word Mesopotamia. Certainly Mr. Todd-White has had the advantage of : aes es 
being able to extract from Major Buchanan’s paper, which appeared in An average line contains six words. 
the JOURNAL of September 1st, facts to fit his explanations, but I Advertisements should be delivered, addressed to the Manager, at the 
a apedand ay tae, ae —. — to me which seem to negative | Office, not later than first post on Wednesday morning preceding << 
: , ; ap : : : i re 

In the tropics—in India at least—there is a daily fall of temperature Gon: and if not enn for at the time, should be —— - rh Asso- 
as soon as the sun goes down, and this—after the tropical heat which Post-Office Orders should be made payable to the British Me : 
has prevailed from 9 A M. to 4 P M.—would appear to be that fall which, | ciation at the General Post-Office, London. Small amounts may be 
watts tna = White sae < might te —— the _— — this | paid in postage-stamps. 

eory were the right one, ‘“‘India’s teeming millions” wou e ina ae : , ; Postes 
parlous state. But I conceive that it might be objected that, since this N B.—Itis against the rules of the Pesi Office to receive letters at 
of temperature is a daily event, there becomes established a balance | Restantes addressed either in initials or numbers. 











7 4 


=P EF 


ss 


the 
ica- 
ce, 
$0- 





ses in which the nervous system seems to be specially 














geet. 29, 1900.] SECTION OF MEDICINE. eee. Oy 
; during or shortly after the febrile stage, and are sometimes 
SIXTY-EIGHTH ANNUAL MEETING the sole representatives of the effects of the influenza 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at IPSWICH, July Sist, August Ist, 2nd, and Srd, 
1900. 





PROCEEDINGS OF SECTIONS. 


SECTION OF MEDICINE. 


TyHoMAS BuzzarD, M.D., President. 





A DISCUSSION ON 
INFLUENZA AS IT AFFECTS THE NERVOUS 
SYSTEM. 


J.—Jupson S. Bury, M.D.Lond., F.R.C.P., 
Physician to the Manchester Royal Infirmary. 

INFLUENZA presents a greater variety in its symptoms than 
perhaps any other disease. The symptoms vary greatly not 
only in different epidemics but in different persons during the 
same epidemic. So great is the variation in different cases 
poth as regards the grouping of symptoms and as regards 
their individual intensity that it is difficult to form an accurate 
conception as to what should be regarded as an ordinary or 
type case. In one set of cases the respiratory mucous mem- 
prane is mainly attacked, and nasal, laryngeal, and bronchial 
catarrh are the chief manifestations of the disease. In other 
cases the catarrh affects the gastro-intestinal tract, and a 
thickly-coated tongue, anorexia, vomiting, and diarrhoea are 
the main symptoms. Sometimes the heart appears to be pre- 
dominantly affected, while in other cases nervous symptoms 
are conspicuous, and may be exclusively present. : 

A clearer idea of the disease is obtained by arranging and 
studying these various groups of symptoms than by attempting 
to frame an artificial type case. At the same time it is to be 
noted that in nearly every well-marked case of illness 
produced by the influenza bacilli there is abundant evidence 
that the nervous system is profoundly affected. Thus during 
the febrile stage the patient usually suffers from severe pains 
in the head, back, and limbs; he aches all over, his muscles 
are tender, often even to gentle pressure, and the skin, too, 
may be hyperesthetic. Very often the patient is restless and 
unable to sleep, and there may be delirium. The subjective 
feelings of intense misery and depression are also in all 
probability the result of influenza toxins acting on nerve 
tissue. Moreover, in the types of influenza where nervous 
symptoms appear to be in abeyance there are often indications 
in the modification or the aggravation of symptoms associated 
with diseases of the viscera that certain parts of the nervous 
system are also affected by the influenza poison. For 
example, in some cases of pneumonia, paroxysmal attacks of 
dyspnea and excessive delirium, sometimes maniacal in 
character, may be observed. Then when the main 
symptoms appear to be cardiac in origin attacks of tachycardia, 
of bradycardia and of various irregularities in pulse rhythm 
suggest that the nervous mechanism of the heart is pro- 
foundly affected. The cardiac symptoms which may occur in 
an influenza attack are indeed identical with those observed 
in diphtheria. Again, the gastro-enteric variety is frequently 
characterised by the severity of neuralgic pains and of ten- 
derness in various parts of the abdomen; in some cases it is 
difficult to say whether the mucous membrane is primarily 
affected or whether the nerves supplying the alimentary canal 
are at fault. During the period of convalescence too nervous 
mauifestations are very frequent, and, indeed, if we accept 
the evidence of reported cases, there is scarcely any variety 
of nervous disorder that may not occur during this period. 

Having briefly alluded to the almost constant presence of 
nervous symptoms in influenza, let us direct our attention to 


selected for attack by the bacilli and their poisonous pro- 
ducts. Such cases may be broadly separated into two groups. 


poison; meningitis and hemorrhagic encephalitis are the 
best examples of this group. We assume, and indeed have 
proof, that in these diseases brain tissue is directly attacked 
by the bacilli. In the second group we place nervous diseases 
which usually occur after the attack has subsided ; neuras- 
thenia and multiple neuritis may be mentioned as good 
examples. Here we assume that the toxins produced by the 
bacilli are more dilute, less virulent than in the first group. 
Sometimes they are sufficiently powerful to initiate degenera- 
tive changes in nerve tissue, whereas in other cases they 
appear to be incapable of setting up definite histological 
changes, their power being limited to a disturbance of the 
functions of certain parts of the nervous system. 

This division is not strictly accurate, because some of the 
effects of the diluted poison may be observed during the 
febrile stage, while inflammatory changes may be set up at a 
later period ; still, from a clinical standpoint, the division is 
a convenient one. > 

Group J.—Of nervous symptoms belonging to the first 
group the most important are those which indicate a 
morbid condition of the brain. I shall venture to dis- 
tinguish two types of cases—namely, the comatose type 
and the delirious type; not that they can always 
sharply separated, but because the distinction is useful 
from a practical point of view. ; 

The Comatose Type.—In a well-marked example a patient, 
with or without the usual symptoms marking the onset of in- 
fluenza—namely, prostration, pyrexia, headache, and nasal 
catarrh—gradually becomes drowsy and apathetic; he answers 
questions with difficulty, and in a few days becomes comatose. 
Recovery may occur, but a fatal termination is more common. 
An examination of the brain in such cases may reveal nothing 
abnormal, or there may be congestion of its surface, or a puru- 
lent meningitis with or without an encephalitis, which is 
usually hemorrhagic in character. In cases that recover and in 
those where no morbid changes are found post mortem, we must 
assume that during life there was a toxemic condition of the 
brain, or the presence of definite lesions which were slight and 
temporary. : ae bo 

Of severer cases, where a meningo-encephalitis is usually 
found, che following is a good example; the patient was seen 
by my colleague Dr. Dreschfeld, to whose kindness I am 
indebted for permission to bring it before your notice. 

The patient, a clerk, aged 31, was apparently quite well on Sunday. On 
Monday morning he went to business as usual but complained of head- 
ache, looked ill, and was unable to attend to his duties properly. His 
master was so struck with his looking ill that he told him to go home, 
and advised him to take a holiday. He went home, had some tea, and 
then sat near the fireplace. His landlady noticed that although there 
was no fire he held his hands out as if trying to warm them. The next 
day, Tuesday, he stopped in bed, and was unable to eat any breakfast or 
dinner. On Wednesday he was noticed to be very drowsy. Dr. Mac- 
kenzie saw him in the afternoon; his temperature was 102° and his pulse 
110. He was drowsy, answered questions very slowly, put out his tongue 
when asked to do so ; did not complain of anything. During the evening 
he passed his urine and feces into the bed. On Thursday he was worse. 
Dr. Dreschfeld saw him in the evening. His temperature then was ros°, 
his pulse 120; he was unconscious, and unable to swallow any food. His 
limbs were quite rigid, the right limbs being stiffer than the left ones. 
Occasional twitchings of the arms and legs were noticed. The skin was 
dry; the pupils reacted to light. The knee-jerks were present, but the 
wrist-jerks and elbow-jerks and the superficial reflexes could not be 
obtained. On Friday afternoon he seemed to rally a little, and opened 
his eyes when spoken to. His temperature had fallen to 102° and his 
pulse tor1o. On Saturday night Dr. Dreschfeld saw him again. His tem- 
perature then was ror°; he could swallow a little; the rigidity was less 
marked ; he could put out his tongue; he tried to speak but could notget 
out any words. On Sunday morning he was worse, became comatose 
during the day, and died during the night. ? 

A necropsy was made by Dr. Moore, ae to the Manchester 
Infirmary, about eight hours after death. The following is an abstract of 
his report: On removing the calvarium the dura mater appeared tense, 
the superior longitudinal sinus contained fluid blood; its tributaries 
were engorged. The other sinuses were also engorged with fluid blood. 
Separation of the durafrom the pia arachnoid was easy except on either 
side of the median fissure about midway between the anterior and pos- 
terior ends ; here the two membranes were firmly united by inflammatory 
exudations. The whole brain was of a bright red colour, with here and 
there scattered patches of a yellowish white, these appearances bein 
especially prominent over the anterior half of the right hemisphere. Al 
the vessels of the pia arachnoid were greatly engorged ; there were also 
cedema and irregular-scattered patches of yellowish white fibrino-purulent 
exudation. The patches of inflammatory exudation were practically con- 
fined to the anterior aspects of the right hemisphere. On section of the 
brain (See Fig. 1) the grey matter had a pinkish appearance, 
the redness being most marked in the intermediate layers; the 
nutrient vessels were intensely hyperemic. The white matter 
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presented scattered bleeding points and _ several small irregular 
—— of hemorrhage in the anterior half of the right hemisphere. 

he other parts of the brain had a healthy appearance. There was 
no excess of fluid in the lateral ventricles. Microscopical appearances 
(See Fig. 2): The pia arachnoid was increased in thickness owing to con- 


Fig. 1.—Section of cortex (anterior portion of right hemisphere),— 
Dr,wn byDr W. £. Fothergill. 


gestion of the vessels and distension ofits lymphatic spaces, with inflam- 
matory exudation. The lymphatic and especiaily the perivascular spaces 
were distended and occupied by well-marked networks of fibrin, in the 
meshes of which were leucocytes and many large endothelial cells de- 
rived from those covering the walls, which were proliferating rapidly and 
in places had accumulated in layers of somethickness. The inflamma- 
tory exudation was sharply limited to the pia and its cerebral offsets, the 
brain tissue proper being free. The vessels in the pia were engorged; 
some showed well-marked proliferative endarteritis which appeared to 
be of recent origin ; some vessels contained thrombi. The same changes 
, were seen in the nutrient vessels ofthe brain. In many instances hemor- 





Fig. 2.—Microscopic appearances of pia arachnoid and subjacent 
tissues. PA., pia arachnoid; T.P.A.. thickened pia arachnoid ; 
E., endarteritis; L., leucocytes and fibrin; C., engorged vessel ; 
H., hemorrhage. 
rhages had occurred into the perivascular sheaths, and in some places 
had penetrated beyond the sheaths into the adjacent nerve substance. 
The nerve tissue showed much distension of the pericellular spaces, the 
nerve cells lying to one side of what appeared to be anemptyspace. As 
regards micro-organisms, in sections stained by dilute carbol-fuchsin, a 
few small bacilli-like bodies were seen in the midst of the exudation in the 
pia ; they were very small; some appeared to be bipolar. and to resemble 
the influenza bacillus. In sections stained by Loefiler’s and Gram’s 
methods a few cocci-like bodies were also noted, and one typical diplo- 
coccus was present. M , 

In this case we have a week’s illness characterised by head- 
ache, pyrexia, and a rapidly-developing coma, symptoms 
associated with, and apparently dependent on,a meningo- 
encephalitis hemorrhagica. The presence of Pfeiffer’s bacilli 
in the diseased tissue was doubtful, but there are reasons for 
believing that the condition was a variety of influenza. In 
the first place the patient had been in contact with persons 
suffering from influenza; inthe second place we have an 
acute illness ina comparatively young man, due to hzemor- 
rhagic meningo-encephalitis and unassociated with any other 
lesion in any organ in the body. Many similar cases have 
been recorded, in some of which the influenza bacillus has 
been found in the meningeal exudation and in the inflamma- 
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: . : : : a 
tory brain foci. In this direction the work of 
Nauwerck, and of Pfuhl is especially to be mentioned el, of 
without pretending that acute hemorrhagic encephali OW, 
pathognomonic of cerebral influenza, I would submit ti ig 
presence, in the absence of disease elsewhere, should 
garded as strong presumptive evidence that the fatal j 
was due to influenza. Hemorrhagic encephalitis is admj 
a rare condition ; it is stated to occur in the course of som, 
the specific fevers, especially epidemic cerebro. nie 
meningitis and in cases of ulcerative endocarditis, a 
request Dr. Kelynack has very kindly made a carefy] 4 
through the post-mortem records of the Manchester 
firmary for the last ten years, but has been unable to find 4 
single reference to any brain change resembling hemorr ie 
encephalitis. In Dr. Dreschfeld’s case, apart from m z 
rigidity, there were no motor symptoms. The absence 
paralysis is explained by the localisation of the lesion to th 
frontal region of the brain, and perhapsthereis a tendeneyin 
cerebral influenza for the anterior portion of the cortex to be 
attacked. It will, however, be readily understood that the 
symptoms will vary according to the situation of the inflam. 
matory foci, to their number and size, and to the intensity of 
the process. Thus there may be a hemiplegia ora mono. 
plegia, or a paralysis of one side of the face, or aphasia, | 
can recall one case of aphasia which came on during an attack 
of influenza, and was probably due to a patch of meni 
encephalitis in the neighbourhood of Broca’s convolution, 

The patient, a man, aged 35, was confined to bed with influenza ang 
slight pneumonia ; he began to exhibit a curious exaltation of ideas con. 
bined with exuberant spirits and seli-assertiveness. Then he became 
aphasic, and had slight paralysis of the right side of the face. After re. 
covering from the attack of influenza it was noticed that in addition tp 
aphasia, the man’s mental condition was decidedly altered ; there wag no 
gross impairment of the mind, but a subtle change as regards his menta} 
attitude towards things in general. The aphasia as regards in to 
give correct names to persons who were well known to him persisted for 
nearly two years. 

Meningitis, as in Dr. Dreschfeld’s case, is a frequent accom. 
paniment of encephalitis, but it may exist alone. It is diff. 
cult in many cases to say how far some of the symptoms 
present are due to one or the other condition. The meni 
itis affects the vertex more frequently than the base, and is 
usually of the suppurative variety. Many of the reported 
cases have been in young children who have not presented 
the usual symptoms of influenza. Thus Fraenkel records 
three cases : 

One, an infant, 10 weeks cld, suffered from bronchitis, diarrhcea, and 
pyrexia, and died of exhaustion at the end of a fortnight. The post- 
mortem examination revealed a suppurative meningitis with much exuds 
tion in the subarachnoid space; typical influenza bacilli were cultivated 
from the pus. The second case was that of an infant, 9 months old, who 
after suffering for two weeks from bronchitis and digestive disturbances, 
developed symptoms of meningitis, and died three days later. A thick 
layer of pus was found between the soft membranes on the vertex and at 
the base of the brain in the region of the pons and medulla, and also on 
the posterior aspect of the cord. Here again influenza bacilli were culti- 
vated from the purulent exudation. In the third case, a young child with 
pneumonia and empyema, suppurative meningitis and foci of hemor- 
rhagic encephalitis, were found post mortem. Typical bacilli were found in 
the pus and in the diseased portion of brain. 

The meningitis may be secondary to a purulent otitis set up 
by influenza, or to a suppurative condition of the nasal cavi- 
ties, the specific bacilli being conveyed to the brain either by 
the blood or by the lymph channels tothe subarachnoid space. 
No doubt in many cases of meningitis there isa mixed infee- 
tion, staphylococci and streptococci being found as well as 
influenza bacilli; we may assume that the influenza bacillus 
first attacks the brain, and paves the way for the entry of 
virulent streptococci. Our knowledge of the bacteriology of 
infective meningitis is still very limited, and the practical 
outcome of cases reported by Fraenkel, Piuhl, and others is to 
direct our attention to the possibility of influenza infection 
as the cause of many apparently obscure cases of suppurative 
meningitis. A continued study of the results of lumbar punc- 
ture will doubtless in the future enable us to make a more 
accurate diagnosis than is at present possible. Before leaving 
the subject of meningitis I may mention that Krannhals has 
shown that a focal hemorrhagic lepto-meningitis may occur 
in influenza without any serous or purulent exudation—a con- 
dition analogous to hemorrhagic encephalitis. Kuskow also 
describes, under the title “‘ hemorrhagic influenza,” cases of 
simple hemorrhage into the membranes of the brain—an 
infiltration of blood into the pia mater without a trace of any 

inflammatory process. Besides meningitis and encephalitis, 
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: ‘ons may develop during an attack of influenza 

— besin vaboliem, "cheombosia, abscess of the brain, and 
meres independent of encephalitis. 

pral abscess usually follows a purulent otitis which is 

yas are in influenza; in a case under my colleague, Dr. 

i it was secondary toa collection of pus in the ethmoidal 

’ 


sinuses. man aged 19, hadan attack of influenza during and 
ane pation’ ¢ Jrered from ‘Severo pain in the frontal and occipital re- 
~_— His mental condition became very dull, and when admitted into 
gions. hester Infirmary about a month after the attack of influenza he 
the ee tate of stupor; there was optic neuritis in the right eye but no 
wets in the left eye; the knee jerks were absent; the temperature 
neo between normal and 102°; during the last four days of his life it 
jee lly rose to 106°; he became unconscious and died about six weeks 
whe commencement of the attack. At the necropsy a large abscess 
ney he right frontal lobe and a small collection of pus in the 


in t ; Ff 
was ethmoidal sinuses on the right side. 


(Cases have been reported by Bristowe and by Leichtenstern 
in which no primary focus of infection could be discovered. 

The Delirious Type.—In contrast to the drowsiness, somno- 
lence and unconsciousness which characterise what I have 
called the comatose type, we may meet with cases in which 
restlessness, irritability, delirium, and even mania are the 

i res. 
enentiel aa bas recorded the case of a boy, aged 15 years, who during 
an attack of influenza suddenly became restless and then maniacal, the 
temperature rising to 103°. He tossed himself violently — and could 
only be restrained with difficuity. Chloral, bromide, morphine, and hyos- 
eyamus had no effect whatever, and the boy died in 24 hours after the 
onset ol the maniacal delirium. 

In an unpublished paper read before the Manchester Society 
Dr. Dreschfeld related some cases that he had seen which 
seemed to suggest the occurrence of another variety of 
cerebral influenza. The symptoms were severe pains in the 
head, mental excitement, and various perversions of con- 


ciousness. . ; 
In one case, that of a lady who lived in a house where four people were 


laid up with influenza and one of whom she was nursing, violent head- 
ache and lassitude were quickly followed by strangeness in her manner ; 
she was morose and very stupid. She lay curled up in bed with her knees 
drawn up and her chin on her chest. Then she had au attack of acute 
delirium and howled with pain and wanted to get out of the window. The 
next day she was drowsy and not easily roused, and passed urine into the 
bed. On the following night she had an attack of acute maniacal 
excitement. In some respects the symptoms resembled those of hysterical 
mania, After a few days ot alternating moroseness and raving delirium 
she began to recover and quickly regained her usual good health. 

In this case there was no elevation of temperature, and the 
absence of pyrexia was observed by Dr. Dreschfeld in other 
cases of this type. He believes that the prognosis is good, 
and certainly better than in the comatose type. 

In infants an attack of influenza may be represented solely 
by pyrexia and convulsions. Very rarely a change in the 
mental condition precedes the outbreak of influenza. There 
may be depression and drowsiness or an exaltation and con- 
fusion of ideas passing into active delirium. These symptoms, 
which probably represent a toxeemic condition of brain, some- 
times disappear when the actual feverish attack begins. 

The Spinal Cord and its Membranes.—I have already men- 
tioned a case recorded by Fraenkel, in which spinal mening- 
itis accompanied the cerebral meningitis. As a rule 
affections of the cord appear to develop at a varying time after 
the attack of influenza, but in rare cases spinal symptoms 
show themselves during the attack and may constitute, as we 
have seen is the case in cerebral types, its salient features. 

Some years ago I saw, in consultation with Dr. Duncan, of 
Tyldesley, a remarkable case, in which the symptoms sug- 
gested an inflammatory condition of the spinal membranes. 


The patient, a man aged 34, during an epidemic of influenza was 
suddenly seized with headache and pains all over the body. When 
I saw him on the fifth day of his illness he one of severe 
pain at the back of the head and along the spine, and of shooting pains 
along the limbs and round the body. The pain was much increased 
by movement and by pressure, indeed there seemed to be general 
hyperesthesia of both skin and muscles. He was unable to turn his head 
from side to side, and the back also was rigid, with a slight tendency to 
opisthotonos. These symptoms were accompanied by pyrexia, the 
pre Sc ranging daily from 99 to 102°. After a fortnight’s illness he 
gradually made a good recovery. 


Group II. Nervous Sequele.—A greater variety of disorders of 
the nervous system may come after influenza than after any 
other disease. A study of the literature suggests that a com- 
plete list of the nervous sequel# is most easily made out by 
enumerating every possible variety of functional, inflamma- 
tory, and degenerative diseases that may affect the nervous 
system, Thus, as regards the brain, we meet with neur- 


asthenia, hysteria, epilepsy, outbursts of delirium, and every 
variety of psychosis ; with meningitis, encephalitis, cerebral 
hemorrhage, embolism, and thrombosis of arteries, veins, or 
sinuses. As regards the cord, almost every variety of myelitis 
or of degeneration of its various tracts may occur. Foa has 
recorded a case of disseminated hemorrhagic myelitis, a con- 
dition analogous to that of multiple hemorrhagic encephalitis. 
Finally, as regards the nerves, we may have neuralgia or 
neuritis in the territory of nearly every cerebral or spinal 
nerve, as well as the different forms of multiple neuritis. 
Here the occurrence of retrobulbar neuritis should be specially 
mentioned. 

The paralyses which are related to disorders of the bulbar 
nuclei or of their nerves are of great interest, because 
they illustrate one of the striking peculiarities of influenza 
toxins—namely, the erratic way in which they seem to be 
distributed. ‘Thus, while as in diphtheria there may be 
paralysis of accommodation associated with paralysis of the 
palate, there is a greater variety in influenza than in diph- 
theria as regards the grouping of muscles affected with 
paralysis. Thus we meet with isolated paralysis of the 
superior rectus or of the internal or external recti, with trans- 
itory dilatation of one pupil, with intermittent paralysis of 
accommodation, with paralysis of both thirds, or of both 
fourths, or of both sixths, or of both sevenths, or with 
paralysis of one side of the tongue. In these cases re- 
covery is, I believe, invariable, hence the symptoms, 
whether of neuritic or of bulbar origin, must be assigned 
either to functional disturbances by the influenza toxins or 
to very slight changes in nerve tissue, inflammatory or de- 
generative in character. 

The subject of post-influenzal nervous disorders is a very 
large one, and to-day it would be impossible for me to enter it 
further. Before concluding, however, I should like to briefly 
mention 5 cases that have come under my own observation, 
2 relate to the brain, 2 to the peripheral nerves, and 1 case to 
the spinal cord. 


Of the brain cases, one was that of a young man, aged 21, whom I sawin 
consultation with Dr. Nolan last June. He had an attack of influenza in 
February, from which he seemed to recover. Shortly after Easter he had 
a second attack, and suffered from headache and backache for a fortnight. 
Then he went to Llandudno, but returned home at the end of a week be- 
cause he felt so poorly. When he reached home his temperature was 104°. 
In a day or two he improved, and was able to go outfor a walk. On 
June 7th he became worse, and took to his bed; on June oth he vomited 
several times. When I sawhim on June 18th he was lying on his back, 
with his eyes half closed, andin a semi-conscious state. With difficulty 
he could be roused to answer questions. The optic discs were normal. 
The knee-jerks were present, though probably of less than normal activ- 
ity. Beyond the stupor there were no other signs of disease. Herapidly 
became comatose, and died on the following day. 

A necropsy could not be obtained, but I think there can be 
little doubt that the lesion was a meningitis or a meningo- 
encephalitis, which in all probability was set up by influenza. 
The interest of the case is that brain symptoms were not promi- 
nent till several weeks after the second attack of influenza. 

The other case was one of, or what appeared to be, primary 
cerebral hemorrhage following influenza in a lady aged 30, 
whom I saw several times with Dr. Brown, of Preston, in the 
year 1891. 

The history of the case is briefly as follows: During the last week in 
May she had an attack presenting the features of influenza. Early in 
June she was able to go out-of-doors, but felt seedy, was subject to head- 
ache, to faints and to cramps, and sohing pains in the limbs, and occa- 
sionally she had aching painsin the abdomen and slight diarrhea. On 
June 12th she was seized with cramp in the right calf. This was followed 
by swelling of the leg. The condition, which persisted for some time, was 
thought to be due to venous thrombosis. On June 16th Dr. Brown allowed 
her to get up, but the leg was very painful. In the afternoon she was 
pouring out tea when she was suddenly seized with loss of speech, loss of 
power of swallowing, and great emotional disturbance. She could not 
put out her tongue; there was no loss of consciousness. She was very 
emotional during the rest of the day, but partially recovered her speech. 
I saw her on the 17th, and observed a little weakness of the right side of 
the face and of the right limbs. The tongue was protruded with difficulty 
and deviated very slightly to the right side. She spoke very slowly and 
with great effort, and laughed and said, ‘‘ How ridiculous.” The knee- 
jerk was present on the left side, but could not be obtained on the right 
side. During the next two days she complained of numbness in the left 
arm and in the right thumb and right index finger, also of a tingling sen- 
sation ronnd the mouth, which made her feel very uncomfortable after 
drinking. Shewasnot able to use the right hand quiteas wellas the left. The 
pupils and optic discs were norma]. There was no vomiting. On June 2oth 
she complained of numbness in the left thumb and forefinger, but no 
anesthesia could be detected in any part of the limbs. She complained 
also of severe frontal headache, and it was noticed that the right pupil 
was larger than the left. On June 218t she was better, and the pupils 
were equal in size: in the afternoon she suffered from severe neuralgic 
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_ pain in the left side of the frontal region, and in the right arm. On June 


ddy and had a frightened look, and was inclined to cry. On June 26th 
she suffered from nausea and had a sudden attack of pain in the left side 
of the neck and across the sternum to both clavicles. During the next 
ten days she suffered much from both frontal and occipital headache, 
and vomited nearly every day. Oa two occasions the right pupil became 
suddenly dilated for atime. There were times, however, when she felt 
ee well. On July 1oth she was seized with a sharp pain in the left 
popliteal space, and during the next few days the leg was much swollen. 
On July 11th she had a sudden pain on the right side of the chest; the 
next day the temperature was 99° to 100°, and a faint friction sound was 
heard at the right base. Two days later the chest symptoms were better, 
and there were no physical signs of pleurisy. 

On July 16th she became semi-conscious; the pupils were widely 
dilated, the right being larger than the left. She was unable to speak 
or swallow. During the evening the left arm and leg became paralysed. 
The next day there was complete left hemiplegia; she became comatose 
and died a few days later. 

At the necropsy a large cavity about the size of a walnut, filled with 
coagulated blood, was found in the white matter of the right hemisphere 
at the junction of the parietal and occipital lobes. The clot was recent ; 
the walls of the cavity presented numerous hemorrhagic points, but they 
were not softened to any extent, although the whole hemisphere was a 
little softer than the left hemisphere. The hemorrhage had broken 
through the grey matter, and a little blood was effused along the super- 
ficial vessels in the pia mater. The cavity communicated with the right 
lateral ventricle which contained, however, only a small quantity of 
bloodstained fiuid in the posterior cornu; there was scarcely any fluid in 
the left ventricle. A patch of pinkish white softening about the size ofa 
shilling was foundin the white matter external to the corpus striatum ; 
all other parts of the brain were healthy. The venous sinuses were free 
from clot. On a branch of the posterior cerebral artery which ran up in 
the direction of the cavity there were three small aneurysmal dilatations ; 
the vessel from which the hemorrhage actually occurred was not dis- 
covered. . : ; zy : 

Time will not permit me to discuss the many interesting 
phenomena met with in this case, but I would especially 
draw your attention to the transient dilatation of the right 
pupil which was observed on three occasions; to the two 
attacks of venous thrombosis in the leg and to the frequency 
of emotional disturbance, the features of which made us often 
think that possibly the case was one of hysteria and nothing 


more. 

The following is a case in which there was fair evidence that 
the lumbar portion of the spinal cord was involved : 

A man aged 39 years, who was under my care at the Manchester 
Royal Infirmary four years ago, had an attack of iofluenza which 
was immediately followed by severe shooting pains down the legs. 
Then he noticed that his urine began to dribble from him, at 
first only during sleep, but subsequently during the day time also. 
There was also slight incontinence of feces. The legs were weaker 
than natural, flexion of knees and ankles being weaker than other move- 
ments. There was no rigidity and no wasting cf muscles; the knee jerks 
were absent. He had a sensation of numbness down the left leg; there 
was no distinct anzsthesia, although occasionally in various places he 
could not always distinguish between the head and the point of a pin. 
Three months later his knee jerks were still absent; he could hold his 
water for two or three hours. Soon after this his right knee jerk returned 
and then his left, and in about five months from the commencement of his 
illness he was quite well. ; 

In the fourth case the nature of the complaint was not clear, 
but I was inclined to regard it as a variety of the irritative 
form of peripheral neuritis. 

The patient, a governess, aged 31 years, who was much run down by 
overwork, had a severe attack of influenza and a few weeks later became 
subject, especially after exertion, to violent neuralgic pains in the body 
and limbs and to muscular cramps, which began in the legs and feet and 
then attacked the thighs and hands. Subsequently she suffered from 
numbness and tingling in the fingers, which were extremely sensitive to 
touch. During a severe attack of crampthe hands and feet assumed the 
attitude seen in tetany. Treatment by rest and massage, followed by a 
long holiday, resulted ultimately in complete recovery. 

he last case that I would mention is one of almost com- 
plete paralysis of all four limbs in a girl aged 15 years, who 
was under my care about two years ago: 

The muscles of both arms and legs were moderately wasted; some of 
the more atrophied ones gave the partial reaction of degeneration 
to electricity. The knee-jerks were absent: there was no sensory dis- 
turbance. After a few weeks’ treatment with massage and electricity 
muscular power slowly returned. When exzmined one year from the 
onset of paralysis she appeared to be quite well, and no weakness could 
be detected in any of the movements of the arms or legs. The knee-jerks 
were still absent. 


The paralysis was immediately preceded by aching pains in 
the back and limbs. One month after the onset of paralysis 
she noticed that her sight was affected; she had a difficulty 
in reading small print. This paresis of accommodation sug- 
gested diphtheria as a possible cause of the paralysis, but 
the most careful inquiries from her friends failed to obtain 
any evidence of her having suffered from this disease. The 
evidence as to influenza, it must be admitted, was very 
slight, consisting merely in the aching pains which ushered 
n the attack. Our President, Dr. Buzzard, showed a some- 


itd she had an attack of hiccough and vomited; in the evening she felt 





what similar case at a meeting of the Newnan’ 
Society some years ago, in which the paralysi 
lowed an illness having the characters of influ = 
I have seen several cases of these widespread prt. 
paralyses, in which sensory symptoms were insignifi hic 
completely absent, and in which complete recovery su cant oy 
that they depended on a multiple neuritis. In one ane 
cases, complete paralysis of arms and legs was associated wi 
symmetrical gangrene of the feet; the patient dieq ~ 
microscopical examination proved the existence of Bee 
pheral neuritis and the absence of any change whatever in the 
spinal cord. In two cases of this type I was unable to et 
slightest clue with regard to their etiology. It may te th : 
these and many other forms of paralysis are brought about he 
the action of organisms at present unknown to us, Hence : 
must not too readily assume during epidemics of influenza 
of other specific diseases that an attack of paralysis “ 
attended by the special features of the existing disease 1 
more likely to be caused by it than by an agent, the usual 
effects of which are well known to us or by an agent of which 
at present we are completely ignorant. 


II.—Sir W. H. Beoaneane, St. LL.D., M.D., F.Ro.p 
.R.S. ad. 


Physician Extraordinary to H.M. th : Physician i i 

LRH. the Prince oF Wales; Gnaratng bigtaeeae aay to 

Hospital. 

Sir WILL1AM BroapBent said: I should not have thought of 
taking part in this discussion had not the President laid hig 
command upon me. The opportunities I have had of seein 
influenza have not been such as to permit of continuous obser. 
vation or of following up the clinical symptoms to post-mortem 
examination, and I have not had time to keep up with the inves. 
tigations of others. I can only relate some clinical experiences 
and refer to the speculations which have arisen in my own 
mind with regard to the way in which the nervous system ig 
affected, It has seemed to me that some of these effects are 
due to the action of the toxin as, for example, neuritis 
and neuralgia, or neurasthenia which are common sequelsof 
influenza, just as diphtheritic paralysis has been shown tobe. 
the result of the special toxin of this disease. Others appear 
to be directly due to the microbes, just as in the malignant 
form of malarial poisoning in which the meningeal capillaries 
are choked by the malarial parasites. There are, however, 
cases in which the results seems to be attributable rather to 
antecedent instability of the nervous system than to anything 
specific in the action of the influenza poison. I am disposed 
to explain in this way the cases of insanity which are not u- 
common after influenza. Insanity occurs also after typhoid 
fever and other acute diseases. Such cases have not been fre- 
quent in my personal experience, but I have seen one example 
of acute dementia which followed influenza symptoms and 
proved fatal. 

The comatose form of attack seems to me to be due to the 
direct action of the microbes. I have seen one case in which 
the onset of the coma was even more acute than in that 
related by Dr. Judson Bury. There was an outbreak of 
influenza on board a training ship near Portsmouth. The 
accommodation for the sick was limited, and I think was on 
the lower deck. Two or three hundred boys were attacked in 
rapid succession, and there was naturally overcrowding. Very 
shortly several boys—five in all, I think—after exhibiting the 
usual symptoms of influenza, in the course of a few hours 
became suddenly comatose, and two were already dead within 
twenty-four hours of the supervention of coma, and post- 
mortem examination had been made. The cerebral meninges 
were found to be intensely congested, as were the spleen and 
kidneys. I was called to Southsea to see the chaplain of the 
ship. He had been round the vessel in the course of his duty 
on a given day ; he ate his dinner as usual, passed the evening 
with his family, and went to bed apparently well. At 64.M. 
he woke his wife, saying he was very ill. She went in search 
of something for him, and on her return found him quite un- 
conseious; and in this condition he remained until I saw him 
early in the afternoon. The bowels had acted involuntarily, 
the bladder was full, and required the catheter. There was 
— — of the limbs; the temperature was between 
103° and 104° F, 

It was thcught thet the test chance would be afforded to the 




















SEPT. 29, 1900. | 


SECTION OF MEDICINE. 


[nora Jovmu: 98? 








— 
: aneous injection of quinine, and he had two 
patient by sate nydrobromate of quinine at an interval of three 
10gral There was apparent improvement within a few hours, 
pr the course of a few days consciousness was regained and 
- : were entertained that he would recover. The case, 
ere proved fatal after about a week. In another very 
oma case syphilis and contracted granular disease of the 
iidney were present as complications. The patient had been 
at hunting on the Wednesday, had had a walk on Thursday, 
} din the evening was seized with symptoms of influexza. On 
Friday afternoon comatose symptoms set in attended with 
extreme restlessness. At the same time the urine became 
loaded with albumen and very shortly paresis of the left facial 
nerve supervened. I sawthe patient in the night between Satur- 
day and Sunday ; he was unconscious, moaning loudly, the 
limbs rigid but in constant movement, the left facial paresis 
was peripheral and not central. Death occurred on the 
Sunday afternoon. A remarkable feature was that although 
there was no paralysis of the lower limbs, patches of herpes 
and of necrosis of the skin were present round the hips and 
puttocks, resembing those present in acute paraplegia, from 
which it was inferred that the lower end of the cord was im- 
licated as well as the brain. In another case there was one- 
sided convulsion, which was not followed by paralysis, and 
the patient recovered after a period of sleeplessness and 
prostration. A very remarkable case of hemiplegia occurred in 
the first or second year of influenza, in which it seemed to 
me that thrombosis had taken place in the veins of the right 
hemispherical cortex while the patient was under treatment 
for influenza. Paralysis of the right limbs gradually came on 
in the course of about twenty-four years with stupor and con- 
fusion. An interesting point in this case is that although the 
attack occurred about 10 years ago, improvement is stilltaking 
place in the paralysed limbs year by year. There is rigidity, 
but it is not the rigidity of late hemiplegia, but an active 
spasm of the muscles that relaxes in some degree during 
sleep. Dr. Judson Bury asked if the respiratory muscles 
have been attacked in the multiple neuritis of intluenza. I 
have seen one case in which in the course of a very general 
sensory neuritis, attended with severe pain and tenderness, 
death occurred from paralysis of the respiratory muscles. 


III.—Sir Perer Eapeg, M D., F.R.C.P., 
Consulting Physician to the Norfolk and Norwich Hospital. 
Sin Peter Eape said: I would first note that influenza is 
still being discussed by this Association ten years after its 
latest invasion. This is largely due to its prolonged con- 
tinuance and to the special study of its nervous phenomena 
lately given to it. Let us not forget that influenza is primarily 
alocal parasitic disease of the mouth, throat, bronchial tubes, 
etc,, the special nervous symptoms being due to absorption of 
the toxin secreted by its special germ, Pfeiffer’s bacillus. This 
toxin exerts a selective affinity for different parts of the 
nervous centres, with a strong tendency to largely affect the 
medulla oblongata, as specially noted by the late Dr. Althaus 
and others. In the spinal cord the sensory appear to be more 
affected than the motor portions, shown by the numerous 
special painful affections seen in cases of the disease. It is 
to be remembered that the so-called incubation period of 
hours or two or three days, is that in which the first portion of 
this toxin is formed, and that this often takes place before 
any sensation of illness is felt. The effect upon the nervous 
tissue unquestionably varies from mere poisonous irritation 
to actual inflammation, and the seriousness of the effects will 
vary with this. One of the best proofs of the special involve- 
ment of the bulb and the eighth nerve is the marked influence 
exerted upon the heart,as shown by the marked and often 
fatal asthenia observed in acute cases; also by the tachy- 
cardia and bradycardia seen in connection with the in- 
fluenzal disease. I would venture here to remark that the 
noma or sleeping sickness occasionally met with is due to the 
slow or bradycardiac condition, which adds defective brain 
circulation to the already impaired nutrition of the nerve 
matter. A great multitude of varied secondary or tertiary 
symptoms have, of course, been observed by all in 
course of practice. There is no time to dwell upon 
special cases. But we must remember that they are all 
varying effects of the lesions of the different parts of the 
nerve centres or nerves—the organs most affected or specially 





attacked being, as Sir W. Broadbent has just said, those - 
which have some inherent weakness or defect. The treatment 
of the nervous sequelz must always be largely guided by our 
appreciation of general principles and of all-round knowledge 
of the disease. é 


1V.—THomas Cuiirrorp AtiButt, M.A., LL.D., M.D., 
F.R.C.P., F.R.S. 

Regius Professor of Physic in the University of Cambridge. 
PROFESSOR CLIFFORD ALLBUTT said: The diagnosis of infla- 
enza can rarely be precise, and is often very indefinite 
indeed, so that any guidance to be had in cases of doubt be- 
comes very important. One clinical feature, which may per- 
haps be called decisive, is the great suddenness, it may even 
be said the singular suddenness, of onset. Prodromal sym- 
ptoms are often absent, the attack falling upon the patient all 
at once. The patient is riding at ease upon the high road, he 
is travelling between two stations by rail, he is walking 
briskly across a field, and in a moment is plunged into a state 
of illness so severe that he may be unable, or able with great 
difficulty, to move from the spot. As to the aid of bacteri- 
ology, it seems to be admitted that the influenza bacillus is 
very difficult to cultivate, if not indeed to find. I would 
urge that lumbar puncture should be practised in all cases of 
cerebro-spinal meningitis, possibly influenzal, and this at an 
early stage before the organism gets imprisoned, or, what is 
more likely, is overwhelmed by organisms, pyogenic or other, 
of mixed infections which are very apt tosupervene. From 
site again, sites of election, some means of diagnosis may be 
obtained. Dr. Judson Bury is disposed to look upon the 
frontal cerebral lobes as preferentially attacked. My 
own experience leads in the same direction, and it is im- 
portant that the precise lie of the mischief in influenza should 
be noted in all its nervous manifestations. Sir W. Broad- 
hent’s experience seems to have led him to think, on 
the other hand, that the disease is prone to fall upon 
parts weakened by some previous and independent causes. 
In regard to prognosis, [ am was unable to give strong 
assurances of recovery in cases of severe influenza 
of the nervous system. However tediously, no doubt 
the large majority of cases end in recovery, but there 
is unfortunately a substantial remnant in which even recovery 
of the general health does not bring with it a restoration of 
the nervous parts permanently damaged by the attack, 
although some considerable degree of amendment is the rule. 

V.—GeEorGE NewrTon Pitt, M.A., M.D., F.R.C.P., 
Physician to Guy’s Hospital, Lecturer on Pathology in Guy’s Hospital 
Medical School. 

Dr. Newton Pitt said: During the earlier years of the 
epidemic of influenza I saw seven cases of meningitis, which 
at the time were in each case thought to be part of an attacx 
of influenza. In two there was found to be infection and 
distension of the frontal sinuses, from which apparently the 
meninges had been infected. These two may fairly be con- 
sidered as the result of influenza. With regard to the others, 
the question is, Were they the result of influenza, or were they 
due to pneumococcal infection, or were they sporadic cases of 
cerebro-spinal meningitis? In one case the organism appeared 
to be pneumococcus, but we were not then cognisant of the 
diplococcus intracellularis of Weichselbaum. All the cases 
were fatal, but in several it was not possible to obtain a 
necropsy. I am not aware whether the organism of influenza 
has been found in any of the cases of meningitis with in- 
fluenza. I should think it will most likely be found 
that in some of those cases in which the nasal sinuses 
have been inflamed, they have become secondarily in- 
fected with streptococci. Many of the cases of meningitis 
which have been attributed to influenza are not direstly due 
to it’; but after an attack of influenza patients are much more 
liable to take certain diseases against which previously they 
were immune ; such as enterica, and probably in this way they 
more readily fall victims to the diplococci of Weichselbaum 
and of Fraenkel, for I believe that either may be the efficient 

cause of the meningitis. 

The intensity of peripheral neuritis arising from influenza 
varies greatly. The most severe case which I have met with 
occurred in a powerful man, whowasa professional long-distance 





runner. Some three weeks alter the onset of a typical 
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influenza attack, he found he was becoming progressively 
weaker, so that he could no longer get about quickly. 
The weakness continued to increase, and he had marked 
wasting, with so much weakness of both extremities, 
that he was only able to shuffle across a room with 
assistance, while there was foot-drop, the grasp of the 
hand and the movements of the fingers were extremely 
feeble. There was great loss of expression in the face, but no 
facial or ocular paralysis. He complained of defective and 
abnormal sensation, but there was no complete anesthesia. 
The muscles of the extremities showed partial reaction of de- 
generation. With rest in bed, galvanism applied locally, and 
strychnine given hypodermically, he gradually made a 
good recovery, and was able to walk well, but his career as a 
professor runner was over. In many of the cases of prolonged 
weakness with wasting which are occasionally met with after 
influenza, there is sometimes evidence of slight neuritis. There 
is another group of cases of neuritis in which the toxin has 
especially affected the facial and the ocular muscles, this has 
been associated with some peripheral paralysis, which, however, 
has not been general in the cases I have met with. The paralysis 
has not presented any characteristic features which wouldenable 
the cause to be diagnosed with certainty without a history of 
influenza. The great cardiac irregularity and failure not in- 
frequently met with after an attack of influenza may be due to 
affection of the cardiac ganglia and nerves quite as much as toa 
lesion of the muscle; in a few cases, cedema and water- 
logging develop, with extreme disturbance of the heart’s 
action. Not infrequently the cardiac disturbance and the 
profound depression which are met with are due to a marked 
dilatation of the stomach with decomposition of its contents ; 
and not directly to any nerve lesion; these are most efficiently 
a by treatment directed to the dilated condition of the 
stomach. 





VI.—Joun M. MacCormac, M.D.Duarh., L.R.C.P.& 8.Ed., 
Physician to the Hospital for Diseases of the Nervous System, Belfast- 
Dr. MacCormac said: It is now ten years ago since my 
Observations Based on the Clinical Phenomena of Influenza 
were published in the Medical Press and Circular. Influenza 
at that time was regarded as a lung disease of microbial 
origin, and this view is still held by many in spite of the fact 
that we now recognise clinically throat, lung, stomach, intes- 
tinal, and it may be liver influenza. I ventured then tostate 
that the morbid conditions were induced by atmospheric con- 
ditions rather than by microbial infection, and tbat the ner- 
vous system suffered specially andprimarily. My subsequent 
experience of the disease has convinced me more firmly than 
ever of the validity of the conclusions drawn by me at that 
time, and has caused me to believe that influenzais not a dis- 
tinct and specific disease; in fact, its symptoms are most 
varied, its origin has remained unproved, its differential 
diagnosis impossible, its prognosis most difficult, and there is 
no special treatment. Of course, I do not deny that bacilli 
may be detected in patients suffering from influenza, but I 
hold that they are accidental; in fact, it is hardly possible 
to believe that one definite and specific bacillus can cause 
such varied symptoms. If there be a specific microbe in the 
atmosphere so abundant as some would have us believe it is 
remarkable that it has never been detected in rivers, water- 
courses, or reseryoirs. There is no evidence of infection 
being carried by water, and if the infection be airborne we 
might expect the throat and lungs to be always the primary 
and chief seat of the disease. It appears to me that influenza 
may cause throat, lung, gastro-intestinal, or skin troubles by 
a disturbance of the nervous system through atmospheric 
influences, and I think the most striking feature in influenza 
is its effect upon the nervous system as evidenced by the 
numerous and varied symptoms which may be produced, 
such as delirium, coma, convulsions, and paralysis of various 
kinds. In support of my views I may advance the following 
facts: There is no doubt that the disease is much modified by 
climate; in warm climates most of the cases are accompanied 
with great nervous prostration and eruptions (similar to that 
of measles), while in cold climates chest complications pre- 
vail. At Gibraltar during a certain time of the year (July, 
August, etc.) a wind known as the ‘‘ Levanter” sometimes 
prevails, which is a moist east wind with heavy cloud over 





the Rock ; and at that time the people, especially the inhat: 
ants (Spanish) suffer from a group of symptoms whine bit. 
very severe headache and great bodily and mental de reani 
which come on and pass off rapidly with the advent asia 
parture of the Levanter. The so-called sirocco—q wind wi de. 
prevails in Malta—is attended, I believe, by a simiiar 

of symptoms. Might not this group of symptoms be dena 
ent upon these east winds ? pend- 


VII.—Frank Montacue Pops, B.A., M.B., M.R.C.P 

— Senior Physician to the Leicester Infirmary, —— 

R. Pore mentioned a case of the comatose type of it: 
in a boy at an industrial school, and suggested that ati 
cedent injury determined the site of lesion. He had reporteg 
a good many cases of nervous affections three or four 
after the first epidemic, but on looking over the cages recent] 
he could only find out of a considerable number of differen, 
nervous diseases a very few in which influenza was the cause 
and he explained it by the hypothesis that in the first d 
demic the majority of those whose nervous systems Be 
liable to the infection were affected, and that there were op. 
sequently fewer so liable to get similar affections in later 
epidemics. 


VII[.—Sarat Kk. Mouttick, M.B., 

Assistant-Physician to the Hospital of St. Francis, London. 
Dr. Muttick wished to emphasise the fact that there was to 
great a tendency to accept influenza as the primary cange of 
the nerve lesions. A little examination would sometimg 
reveal the fact that there were other causes. He was ve 
cautious in accepting influenza as the starting point of legj 
as there was often a history either of syphilis, alcohol, or 
rheumatism. He was inclined to believe that many eages 
which were quoted as influenzal were really due to thege 
causes which had been revivified by influenzal toxing, 
Influenza generally attacked such a large area that it wa 
difficult to withstand the conclusion that it attacked som 
specially weak spot in the nervous system, and through 
it brought about the general symptoms. At one tim 
influenza was thought to be primarily an affection of the pul- 
monary system, but now the more accepted theory was that 
the nervous system was first attacked. He did not agree with 
Sir Peter Eade that influenzal toxins attacked sensory more 
than the motor areas. It was true that some sensory changes 
were present, but they were fleeting compared to the perma- 
nent changes from motor paralysis. Its effect on the heart 
was great, he was inclined to believe, through the nerve 
mechanism, because in many cases the tachycardia, brady- 
cardia, and irregular action of the heart were so rapid in 
onset that it was difficult to believe that they could have been 
due to changes in the myocardium pure and simple. He 
quoted cases of narcolepsy and amaurosis, following influenza, 
and also referred to cases of locomotor ataxy and diabetes which 
had been reported as sequele. As regards the affections of 
other special senses, he mentioned cases of anosmia and loss 
of taste. Cases of aphasia more or less complete were also 
met with. Lastly he took a favourable view of the questionof 
prognosis, especially in comparison with the disastrous nerve 
lesions due to other causes. 


IX.—S. Epwin Soutty, M.D., M.R.C.S., 
Consulting Physician to St. Francis penetie. Colorado Springs, 


7 


Colorado, U.S. 
Dr. Souty related a case of right-sided hemiplegia occurring 
in connection with an attack of influenza. The subject wasa 
young lady, aged 25 years, of previous good health and 
family history. Investigation revealed no history of any 
other cause, and examination showed no disease of the heart 
or other organs. The urine was examined microscopically and 
chemically, and nothing abnormal found. The blood was also 
examined without result. The patient was a member of 4 
household all of whom had in turn well-marked but not severe 
attacks of influenza; she was the last to take it. One mo 
she was taken with mild fever, nervous depression, pains, a 
catarrh of the respiratory and intestinal tracts, but did not 
to bed. The following morning the hemiplegia appeared, 
there was motor and sensory paralysis of the right side of the 
body, facial paralysis and slight aphasia. After thirty-six 
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i ment began, first in the face and speech and 
hours Te hand, and eek more gradually in the foot. In 
peor e days the patient could walk across the room with the 
~ ¥ a stick ; at the end of three months all evidence of the 
= sis had vanished, except that she complained of a some- 
a eary feeling inthe foot and ankle. She could walk 
bs miles six months after the seizure, and she still 


had alight put lessening sensation of weight in the foot, but 
otherwise was in good health. 


X.—Rosert SaunpBy, M.D., LL.D., F.R.C.P., 
, j al Hospital ; Professor of Medicine in 
physician to the Teme oe Birzingham. 

Rn SaunpBy said he could not identify the particular 
yar post-influenzal diabetes to which Dr. Mullick had 
referred, but he could say generally that he regarded post- 
influenzal diabetes as upon the same footing and as produced 
in the same way as the diabetes which followed other in- 
fectious processes such as typhoid, for example. He was a 
little surprised to hear influenza described by some speakers 
as a primary disease of the lungs or nervous system; an 
infectious process might localise itself in different organs and 
in different cases, a law which was illustrated less commonly 
in other diseases such as typhoid fever which, while generally 
localised in the intestine, sometimes assumed the ulmonary 
type (pneumo-typhus). As to the question which organ was 
affected in post-influenzal diabetes he had suggested that it was 
the pancreas, and that the interstitial pancreatitis, which was 

resent in a considerable proportion of cases of diabetes, was 

ue to theaction of the toxins of infectious disease, but they did 
not/possess the data to enable them to say that this was always 
the case; it was possible that in some cases these toxins 
might attack the nervous system or the liver itself. 


XI.—Mrs. EL1zABETH GARRETT ANDERSON, M.D., 
Consulting Physician to the New Hospital for Women ; Vice-President of 
the Section. 

Mrs. GARRETT ANDERSON said: While admitting fully the 
large number of morbid conditions of the nervous system 
caused by influenza, it is probable that many affections are 
wrongfully or hastily referred to influenza as their cause. 
Practically not much is gained by accepting a condition as 
due to influenza. A more important practical point is to con- 
sider how the influenza poison can be made less or more 
powerful. Crowding in its many forms seems to be the 
condition which more than any other increases the virulence 
of influenza, and it is in crowded houses, rooms, offices, and 
asylums that it is found in its worst form. She had seen two 
ee of diabetes and one of complete loss of taste after 
influenza. 


XII.—JoHn Happon, M.A., M.D., 

Denholm, Roxburghshire. 
Dr. Happon looked upon influenza as a very peculiar infec- 
tious disease. Other infectious diseases might be followed by 
some one serious lesion, but influenza appeared to be followed 
by any disease. In diphtheria the primary fever lasted 48 
hours, and then in 10 days might follow paralysis of various 
kinds. In influenza also the primary fever lasted 48 hours, 
but it might be succeeded by various paralyses or mania, 
pulmonary affections, diabetes, gastric disturbances, etc. The 
theory that it was through the nervous system that its evil 
effects were produced he believed to be correct, and that 
theory alone explained the protean diseases which might 
follow an attack. 


XIII.—Witi1am Ewart, M.D., F.R.C.P., 
Senior Physician to St George’s H sa fo and to the Belgrave Hospital for 
Children. 
Dr. Ewart dwelt upon the peculiarity of some forms of system 
diseases originating after influenza. Whilst the usual pro- 
gress of sclerosis was slowly ingravescent those attacks evolved 
quickly, reaching early an intensity which belonged to an 
advanced stage of the ordinary affection. The later progress 
in these cases was not towards aggravation but partial re- 
covery, much of the initial paralysis of the higher centres dis- 
appearing, whilst the special system symptoms might long 
persist. In connection with the etiology of the later post-in- 
























































influenzal paralysis, as also of the late post-diphtheria 
pocelyere, he suggested that there might be a chronic in 

uenzal intoxication due to micro-organisms remaining last 
ingly in possession in the upper aérial tract. In all patients 
but particularly in those who were subject to repeated attacks 
and who probably harboured the microbe permanently, sani- 
tation of the nasal cavities was an important indication. As 
regarded the causation of the cardiac failure so often witnessed 
he agreed with Dr. Newton Pitt’s remarks and had long recog- 
nised the evil effect of gastric distension, not in influenza alone 
but in many other conditions; at the same time, he could not 
but attribute a large share to the nervous factor as part of the 
general prostration of the nervous system which was so promi- 
nent in this disease, 


XIV.—Sir Joun Witt1amM Moorg, B.A., M.D., F.R.C.P.1., 
Senior Physician to the Meath Hospital and to the County Dublin In- 
firmary ; Professor of Practice of Medicine in the Royal College 
of Surgeons of Ireland ; President of the Royal College of 
Physicians of Ireland. 


Sir JoHn Moore drew attention to the remarkable mental 
state which so often appeared in the victims of influenza, and 
to which, perhaps, many of the supposed nervous lesions of 
the diseage should be attributed. He considered that fre- 
quently the supposed nervous lesions were purely subjective 
—they were psychoses—and he instanced a case in illustration 
of this opinion. At the same time he had seen very many 
serious organic nervous affections during or subsequent to in- 
fluenza. He thoroughly agreed with Dr. Newton Pitt’s obser- 
vation that the influenzal lesions of the heart had reference 
rather to the innervation of that organ than to changes in 
the heart muscle. He was also in accordance with Dr. Pitt as 
to the dangerous influence on the heart’s action of a dilated 
stomach in this disease or in any other infectious process. 


XV.—StCiair THomson, M.D., M.R.C.P., F.R.C.S., 

Physician to the Throat Hospital, Golden Square. 
Dr. StCiarz THomson limited his remarks to his experience 
in one department of practice. He fully confirmed Mrs. 
Garrett Anderson’s remarks on loss of smell. Cases of com- 
plete anosmia were not uncommon, and from the history and 
from the absence of local lesions there could be little doubt 
as to influenza being the causative agent. If such cases did 
not recover spontaneously in a few months, his experience 
led him to fear that the anosmia would be permanent. After 
referring to cases of parsesthesia of the pharynx, Dr. StClair 
Thomson dwelt on the occurrence of paralysis of the vocal 
cords. Abductor laryngeal paralysis frequently presented 
great difficulty as regarded determining the etiology; but a 
number of cases had been observed in which a paralysis of 
one cord, lasting sometimes for years, was undoubtedly due 
to a post-influenzal neuritis. While agreeing as to the fre- 
quency of merely subjective symptoms in the results of influ- 
enza, his own experience showed him the frequency and 
reality of objective affections of the throat, nose, and ear, 
paralysis, anesthesia, anosmia, sinusitis, otitis, and abscess 
of the mastoid antrum. Finally, while sympathising with 
Dr. Ewart’s observations on the nose as a channel of infec- 
tion, he pointed out that we should not be tempted to try to 
render the nasal fosse aseptic by the use of any chemical 
germicide. The healthy nose was automatically aseptic, and 
a lotion strong enough to be germicidal would only destroy 
the inhibitory action of nasal mucus, paralyse the ciliary 
action of the epithelium, and strongly irritate the sensitive 
Schneiderian membrane. At the same time he quite agreed 
that purulent, catarrhal, or obstructive affections of the nose 
should be remedied and the cavities rendered as clean and 
well-ventilated as possible. 


XVI.—Witu1aAM CAaLWELL, M.A., M.D., 

Physician to the Royal Victoria Hospital and to the Throne Consumption 
Hospital, Belfast. 

Dr. CALWELL drew attention to the importance of obtaining 
a history of recent influenza before the administration of 
anesthetics, especially of chloroform ; there had been large 
numbers of deaths from chloroform administration, and this 
was especially the case during influenza epidemics. Very 
suspicious cases had occurred, which were clearly explained 
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heart. As a practical matter it was important, and would 
perhaps cause postponement in operating in those cases where 
urgency was not an object. 


XVII.—Tuomas Buzzarp, M.D., F.R.C.P., 

Physician to the National Hospitai for the Paralysed and Epileptic; 

President of the Section. 

Dr. Buzzarp thought that the warmest thanks of the Section 
were due to Dr. Judson Bury for the admirable and lucid 
address which he had read. He felt, like others, the extreme 
‘difficulty of dealing in a very limited time with the interest- 
ing and important subject of discussion. His experience in 
regard to numerous points so nearly resembled that of Dr. 
Bury and others that it was quite unnecessary to repeat what 
had been already so well described by others. He thought, 
with Sir William Broadbent, that there was strong evidence to 
show that an attack of influenza was prone, by its depressing 
effect, to reveal previously existing flaws in the physiological 
condition of patients. As an illustration of this he mentioned 
a case of tabes of some years’ duration, where the patient, who 
had so much improved as to find no difficulty at all in the use 
of his legs, was suddenly rendered completely ataxic by an 
attack of influenza. Similarly, patients with an inherited 
proclivity to mental disorder were apt to become maniacal or 
melancholic in the sequel of this disease. It was doubtless 
pen to any one to believe that in every case in which organic 
disease of the nervous system succeeded influenza it was not 
a question of direct cause and effect, but merely an illustra- 
tion of previously existing lesion being as it were displayed 
under the depressing influence of the attack. His ownopinion 
was that, although this might account for a certain proportion 
of the nerve disease observed in the sequel of influenza, it by 
‘no means held good for the large majority of cases. The 
immediate incidence of an attack of influenza was distinctly 
upon the nervous system, and it was impossible to believe 
that the pain in the back, and bones, the aching head, and 
eyeballs, which would characterise the attack of a large num- 
‘ber of persons simultaneously in a community did not repre- 
sent the effect of a toxin upon previously healthy structures. 
And if this, as he thought, was certain, he failed to see any 
difficulty in equally ascribing the later disease, which not in- 
frequently occurred, to the direct effects of a toxin. 

There was another circumstance, too, to which no reference 
had been made by previous speakers, which he thought bore 
very strong evidence as to the grave and numerous diseases 
of the nervous system being a direct outcome of the 
toxemia called influenza. In the early days of the study of 
syphilitic affections of the nervous system when writing upon 
the subject he had called attention (as Dr. Hughlings Jack- 
#on had done before him) to the not infrequent bizarre charac- 
ter of the symptom-complex in those diseases. There might 
‘be, for example, paralysis of an oculo-motor nerve alongside 
of paraplegia, paralysis of one arm perhaps with a like affec- 
tion of the opposite leg or of both, and so on, pointing to the 
existence of multiple lesions—a condition which contrasted 
strongly with the usual picture presented by disease which 
was not directly of toxic character—and so in more recent 
times it had been found by Medin, of Stockholm, in Kentucky 
also, and by Dr. Pasteur in England, that in epidemics of so- 
called infantile paralysis, whilst the brunt ofthe attack might 
fall perhaps on the anterior horns of the cord, there would in 
many cases be concomitant affection of other parts of the 
-cerebro-spinal axis—localised paralysis of a cranial nerve, 
jesion of the lateral columns, symptoms of encephalitis 
—indications, indeed, of an intense and narrowly-localised 
desion in various parts of the nervous system. In many cases 
he had been struck with a similar bizarre distribution of sym- 
ptoms in disease of the nervous system connected with influ- 
enza, and he could not help thinking that this peculiar 
character, in the circumstances, gave a very strong support 
+o the view that the grave lesions observed in influenza, like 
those in syphilis and in epidemics of infantile paralysis, were 
dependent upon the direct effect of a toxin on healthy 
ynervous structure. 

He adduced a case, at present under his care in hospital, 
which well illustrated this. It was that of a previously 
healthy man who, immediately upon an attack of influenza in 
May, 1898, became affected with double optic neuritis, result- 
‘ing in complete optic atrophy, later nystagmus, paralysis of 
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In another the patient, a man, aged 46, suffer 
a slight attack of influenza, but three weeks ahevwealll 
to have sharp pains in the calves with numbnegs of the f 
This was followed by a gradually progressive paralysis 
slowly invading almost all parts of the body, so that m ‘ 
fourteen months after his attack there was complete inabilite 
to move any limb, almost complete paralysis of the diaphra m 
intercostals and muscles of the back, and for several a ; 
death appeared imminent. But improvement then began 
and slowly and uninterruptedly a recession of symptoms took 
place, sothat at the end of six years he was able to resume 
his occupation. 

This was a case widely differing in its character and Progress 
from an ordinary example of multiple neuritis. Another wag 
equally remarkable. A young man of previous good health 
influenza having been rife in the neighbourhood, suffered 
from intense headache, pain in the eyes, neck, and loins, with 
sharp darting pains in the extremities, a temperature of 101° 
and pulse of only 76. In three days the acute symptoms gub. 
sided, but a day later a relapse took place, and he began to 
present a characteristic appearance of extensive multiple 
neuritis, involving also an oculo-motor nerve, with much 
articulatory difficulty, great sensory disturbance, and reduced 
electrical excitability. After a few days improvement occurred 
in these symptoms, and then, as Dr. Turner of York reported 
in an admirable account of the case: ‘‘A month from the 
beginning of the illness a curious change was taking place, 
The impaired sensation and motion continued, but in a legs 
degree; the reflexes, instead of being almost absent, were 
now exaggerated, and his gait was that of spastic paralysis,” 
Six months later, when he came under Dr. Buzzard’s observa- 
tion, he presented symptoms of spastic paraplegia, with 
ankle clonus, and at the same time some sensory disturbance 
and lowered faradic excitability, a strikingly anomalous com- 
bination of symptoms. 

The earliest and perhaps the most remarkable case which 
he had seen was in January, 1890, at Margate, in consultation 
with Mr. Knight Treves, and this was one which could not be 
classed in any recognised category. The patient, a gentleman 
aged 65, presented to a remarkable extent the appearance of 
one in the algide stage of Asiatic cholera, with shrunken and 
blue hands covered with cold sweat, whispering voice, and 
vomiting. He was conscious, and perfectly calm. There was 
no pulse at the wrist, and it was very difficult to be sure that 
the sounds of the heart were heard with the stethoscope. He 
had no cramps or diarrhcea, but had been suffering for a few 
days previously with horrible pains in the chest wall, and 
there had been elevation of temperature. Death took place in 
a few days. In view of the symptoms, which pointed to bulbar 
lesion, Dr. Buzzard procured a microscopical examination of 
the medulla oblongata, and Dr. Colman, who kindly made 
this, found in the floor of the fourth ventricle marked changes 
in the vessels and in the ground substance of the grey 
matter with pigmentation of the vagal and hypoglossal nuclei. 

He instanced also the case of a schoolboy who in May, 1890, 
felt giddy one evening and went to bed (there had been 
several cases of influenza just previously), Next day there 
was bad headache, and a temperature of 101°; two days later 
intense pain in cervico-dorsal region and also in the sciatic 
region, right side, with loss of power in the right arm and leg. 
The lad shrieked with the pain in the spine when lifted in 
bed. The symptoms of the attack appeared to point to one 
of spinal meningo-myelitis, with probably some multiple 
neuritis, and the patient had been left with dreadful de- 
formity from permanent paralysis of the intercostal and some 
abdominal muscles, serrati, and rhomboids. . 

It appeared to Dr. Buzzard that ten years’ experience of 
this widespread toxemia made it necessary either to largely 
increase the nomenclature of disease of the nervous system, 
or (which he thought was better) to refrain as much as pos- 
sible from the use of the existing terminology. Do what we 
could we were unable to cramp and confine examples of the 
grave nervous disorders of influenza in such narrow cabins 
as ‘‘encephalitis,” ‘‘neuritis,” ‘‘ myelitis,” ‘‘ polio-myelitis, 
‘‘ meningitis,” ‘‘ Landry’s paralysis,” and the like. 
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po tig “Te had seen various other cases which he was 
equally unable to tabulate. _ 

{t appeared to him, looking over a lengthened period of 


i rience, that the relative as well as absolute 
—. of re diseases of the nervous system ascribable to 
toxzemia had very largely increased during the last few years, 
and he was disposed to think that, although this increase was 
by no means to be attributed exclusively to the invasion of 
influenza (for he felt sure that there were many other as yet 
unlabelled toxins at work), yet that a large proportion must 
be credited to the direct influence of the disease under con- 


sideration. 


ces the influence of the toxin had evi- 
embracing widely separated sensory 
it was quite impossible to include the 





A DISCUSSION ON 
THE PROBLEMS OF GASTRIC ULCER. 


I.—_JosepH Frank Payne, M.D., F.R.C.P., 
Consulting Physician to St. Thomas’s Hospital. 

Wuen I was honoured by the invitation to open this discus- 
sion, [ did so on the understanding that I should endeavour 
to raise points for discussion, without professing to have any- 
thing actually new tocommunicate. My attention during a 
long hospital experience has often been drawn to this disease, 
and I have been led to notice the imperfection of our know- 
ledge respecting certain points, which I propose to call the 
problems of gastric ulcer. 

The first problem, which arises from an inspection of the 
hospital statistics, is that gastric ulcer seems to be increasingly 
prevalent. The table which I show displays the statistics of 


St. THomas’s Hospitat. 
Cases of Gastric and Duodenal Ulcer. 
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gastric ulcer in St. Thomas’s Hospital for thirty years in six 
periods of five years each. I pass over the first period, as the 
hospital was then in a state of transition, but observe that in 
the period 1875-9 the number of cases was about one-sixth of 
what it was in 1895-9. There has been some variation in the 
number of beds, but this would not exceed io per cent., so 
that the present number of admissions for gastric ulcer is at 
least five times as many as it was twenty years ago. Why 
this should be I cannot tell. The fact that some cases are 
nen admitted with a view to operation accounts for very 
1 e. 

_ I would only point out that there has been a corresponding 
Increase in some other affections of the digestive organs. 
Thus typhlitis or appendicitis has increased in St. Thomas’s 
hospital from 6 admissions in 1875-79 to 343 in four years 
1895-98 (statistics for 1899 not being available), the number of 
fatal cases having proportionally increased. Now the greater 
frequency of operations for this disease cannot explain such 


an increase as this, nor can improved diagnosis altogether, 
for certainly fatal cases were recognised in the post-mortem 
room as precisely twenty years ago as they are now. It is 
also notable that cancer of the digestive organs has increased 
very largely of late years, and in a higher ratio than cancer 
generally. Again, it is strange that the form of continued 
fever which affects the digestive organs, namely, enteric, has 
rs more, the older continued fevers, typhus and relapsing 
ever, 

We seem to be living through a period in which diseases 
affecting the digestive system, perhaps caused by food, ov 
something introduced with food, are predominant. Without 
pretending to explain this, I suggest as the first problem of 
gastric ulcer, ‘‘ 1s it really more frequent now than formerly 
in this or other countries ?” 


DIAGNOSIS OF GASTRIC ULCER. 

The second problem which I propose relates to diagnosis. 
Are all the cases recorded (if unverified by post-mortem ex- 
amination) really cases of gastric ulcer? Are some real cases 
of the affection called by other names? In other words, Are 
our customary grounds of diagnosis adequate and certain ? 

The principles of diagnosis in this disease have not varied 
much since I was a student. Then, as now, we were taught 
that the cardinal symptoms are: (1) Pain in the stomach of a 
certain kind, at certain times, and referred to special situa- 
tions ; (2) vomiting of food, or gastric irritability ; (3) Lemor- 
rhage, shown usually by hzmatemesis, more rarely by 
melena, This was regarded as the cardinal sign ; and then, 
as now, some physicians would hesitate or refuse to make the 
diagnosis of gastric ulcer without it. 

Beside these things we were taught that the diagnosis was 
more probable if the patient was young, female, anemic, and 
especially if a domestic servant; while it was much less 
— if the patient was a male, and middle-aged or 
elderly. 

In the last 30 years but one new diagnostic element has 
been introduced, namely, that of hyperacidity of the gastric 
fluid, of which I shall speak presently, a few words may be 
said about the old grounds of diagnosis. 

1. First with regard to Pain.—The particular kind of pain 
regarded as typical of gastric ulcer—coming on after food, 
sometimes limited to one spot, accompanied by limited 
tenderness, and so forth—is so well known that I need not 
minutely describe it. In looking over the notes of a large 
number of non: fatal cases in my own wards, i find that this 
particular kind of pain and circumscribed tenderness is only 
mentioned in a minority of cases—I cannot say in what pro- 
portion—but the line is obviously difficult to draw. But in 
most cases the pain recorded—if any—is not at all characteristic 
or typical. Out of 48 fatal cases confirmed by post-mortem 
examination, I find a record of some kind of pain in 33 cases. 
In 14 cases it is not definitely mentioned, while in 1 it is 
positively stated that there never was any pain. 

2. Vomiting.—Independent of hematemesis from my own 
cases as I find the symptoms recorded in more than one-half or 
nearly two-thirds of the cases. Of the 48 fatal cases it is positively 
mentioned in 20, and definitely stated to have been absent in 
two. In the rest it was not a prominent symptom. 

3. Hematemesis.—Having a strong impression of the 
frequency and importance of this symptom I was surprised to 
find it definitely recorded only in 17 out of 48 fatal cases. In 
27 it was definitely absent, in 4 the records were imperfect. The 
statistics of more than 100 non-fatal cases in my own wards 
form a remarkable contrast; in these I find hzematemesis 
nearly always recorded, that is, in from goto 95 per cent. of the 
cases. Possibly the proportion in my cases is somewhat 
above the average since I have always regarded this symptom 
as a sine gud non of diagnosis. Many cases are admitted in 
consequence of severe and sudden hematemesis, which ig, 
therefore, the one ground of the diagnosis. On the other hand, 
the fatal cases include a large number of sudden perforation, 
in which hzematemesis would not occur. In two cases 
only was hemorrhage the cause of death. The differ- 
ence raises a doubt whether all the non-fatal cases with pro- 
fuse hematemesis were really gastric ulcer. 

4. Hyperacidity—Some German workers, especially Pro- 
fessor Riegel, attach great importance to hyperacidity or, 





more accurately, excess of hydrochloric acid, as a diagnostic 
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sign of gastric ulcer. Riegel states that he has found in a | Fenwick in their very valuable book, between acute ol 
long series of cases of gastric ulcer, with remarkable frequency, | chronic gastric ulcer. Byan acute disease we mean onew); 


an excessive gastric secretion, or hyperacidity ; also that the 
time of digestion is shortened rather than lengthened, as com- 
pared with the normal. He regards this hypersecretion as a 
predisposing cause of ulcer and especially as the chief cause 
which prevents its healing. But the ulcer may continue 
when this condition has passed away. Other observers, as 
Ewald, Gerhardt, Rosenheim, Dreschfeld have not found 
hyperacidity a constant feature, while admitting that this con- 
dition and ulcer are often combined. 

Ican say nothing from my own experience on this point, 
since I should not venture in any case in which gastric ulcer 
was strongly suspected to wash out the stomach, or use other 
means for removing its contents for analysis. But this has 
been done by German physicians and by some in this country ; 
so perhaps we are over-timid on this point. 

Therefore another problem which I present to the meeting 
is this: Is the existence of hyperacidity in gastric ulcer 
proved ; and can it be ascertained without risk ? 


CONCLUSIONS AS TO DIAGNOSIS. 

The general conclusion seems to be that while hzemat- 
emesis, if accompanied by other gastric symptoms already 
mentioned, is the most trustworthy sign, it is not absolute; it 
may be produced by many other causes. 

One of the commonest is no doubt hemorrhage from dilated 
cesophageal and gastric veins in alcoholic cirrhosis of the liver. 
This occurs most frequent]y in men at a later age than the 
average of gastric ulcer, and with other signs of alcoholism. 

It may also be caused by strain or direct injury in healthy 
people. Such hemorrhage may be apparently the starting 
point of ulcer, or of a wound in the stomach indistinguishable 
clinically from ulcer. I have had some well-marked cases. 
One was that of a nurse, aged 30, who after lifting a heavy 
patient had profuse gastric hemorrhage. Symptoms like 
those of ulcer lasted for a month or two. She completely 
recovered. Another was that of a man, aged 30, employed on 
a railway. On lifting a heavy weight he felt sudden sharp 
pain in the stomach, which two days later was followed by 
profuse hemorrhage, with tenderness, etc. He recovered. 
{njury was the cause in a married woman, aged 30, who was 
brutally beaten by her husband. Severe hematemesis fol- 
lowed, but she recovered. Another remarkable case was that 
of a man, aged 34, who eight years before had suffered from 
hematemesis tollowing injury. When under observation he 
had gastric pain and other symptoms, with slight hemat- 
emesis. In this case injury was probably the starting-point of 
a chronic ulcer. 

Aneurysm is an undoubted though rare cause of gastric 
hemorrhage. 

Moreover, there may be hzematemesis without gastric 
hemorrhage. When combined with hzmoptysis no difficulty 
is likely to arise. But there may be other causes. A man was 
brought into my wards with profuse repeated nematemesis 
and the provisional diagnosis of gastric ulcer. 

There was no doubt about the facts, but I was struck with 
the peculiarity that the vomited matters were not acid. 
Examination of the throat showed a bleeding adenoid of the 
nasopharynx. The blood trickled down into the stomach, and 
was expelled by vomiting. Finally, there are many non-fatal 
cases of hematemesis where the diagnosis is very obscure. 
The St. Thomas’s Hospital Reports give 102 cases in 20 years, 
diagnosed as hematemesis. The general impression I have 
derived is that many cases in men were due to cirrhosis of the 
liver, while in young women the symptoms mostly pointed to 
gastric ulcer, though no positive diagnosis could be made. 
It is a question whether the diagnosis of gastric ulcer can be 
made if there has been no hematemesis, and it is a further 
question whether even the addition of hematemesis to the 
other symptoms is sufficient. I feel very sceptical as to the 
certain recognition of cases in which there is no post-mortem 
examination, and propose the problem: Is our diagnosis of 
gastric ulcer, when not confirmed by post-mortem examination, 
quite satisfactory, with or without evidence of hemorrhage ? 


AcoTEe Gastric ULOER. 
The next problem is whether we can draw a clear distinc- 


is rapid in its onset and short in its duration ; that ig the dig. 
tinction is aclinical one. But in the disease now gy 
this is not enough, since we know that a gastric ulcer mai . 
latent for an undetermined time till sudden symptoms oven 
The only absolute criterion is that furnished by post 
examination, showing whether the condition was chronic 
recent. On clinical grounds I propose to call those pot 
acute in which symptoms lasted one month or legs, chronie 
those of longer duration. 

Out of 48 fatal cases 


Symptoms longer than a month 36 
‘s less ” 12 
48 
Judged from post-mortem appearances, there were 
Cases of chronic ulcer “a ee | 
- acute or recent 6 
8 


There were thus 6 cases of recent ulcer with acute sym- 
ptoms. Of these, 2 were males, aged 16 and 25: 4 wep 
females, aged from 22 to 29. But there were also 6 cases with 
very acute symptoms, though the disease was found to by 
chronic. It thus seems that in fatal cases sudden or acute 
ptoms are quite as likely to indicate chronic as acute diseage, 
In non-fatal cases, though the symptoms may be acute, it 
is very difficult to say how long the disease has lasted, singe 
the statements of patients are vague and uncertain. Ont of 
my series of non-fatal cases I find 34 per cent. (10 per cenf, 
being males, 24 per cent. females) with symptoms lasting one 
month or less, that is, acute; and 66 per cent. (12 per cent, 
males, 54 percent. females) with a history of symptoms over 
that time, that is, chronic. Three-fourths of the acute clagg 
and one-half of the chronic cases were under 30. It thus 
appears that in acute cases the proportion of females to males 
was 23 to 1, while in chronic cases it was 43 to 1; the propor. 
tion of females to males generally being about 33 to 1. 

These results do not at all agree with those of the Doctors 
Fenwick, who state that acute primary gastric ulcer almost 
exclusively affects young female subjects, and that the propor 
tion of female to male cases is nearly 1oto 1. 

In my non-fatal cases the proportion of females to males in 
patients giving a history of chronic symptoms was much 
higher than that in those giving a history of recent symptoms; 
while in the only quite certain cases, namely, the fatal, this 
proportion was 2 to1. A partial explanation may be that 
women pay more attention to their physical state than men; 
and thus are more likely to give a long history of symptoms, 
But the discrepancy cannot be thus entirely accounted for. 

I must say I fail to find any evidence that the acute primary 
ulcer is essentially different from the chronic ulcer. It seems 
to me that an acute ulcer if it does not heal up or cause death 
becomes chronic ; while a chronic ulcer is nothing more than 
an acute ulcer grown older. I propose, therefore, this 
problem : Is there an acute form of gastric ulcer different from 
the chronic form ? 


Er1oLtocy or Gastric ULCER. 

This very large subject can only be briefly discussed. My 
object is merely to show how imperfect our knowledge is. 
The absolute limitation of these ulcers to the stomach, with 
adjacent parts of the duodenum and cesophagus, is strong 
evidence that digestion plays a part. Hence the appropriate 
name “ peptic ulcers.” But it is not enough to conclude 
that the ulcer as we see it ig the result of a solution of 
tissues by gastric juice. The further question is, why 4 
particular part of the mucous membrane and deeper tissues 
should be thus destroyed. J 

Broadly, we can only say that it is due to loss of vitality, 
local death of the tissues making them liable to digestion. It 
cannot be merely due tothe loss of the alkaline reaction of 
circulating blood, since the alkalinity of the blood is very 
feeble, and quite insufficient to neutralise the reaction of the 
gastric fluid. : 
I need not relate the numerous observations and experi- 
ments by which these truths have been established. The 
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: itality 2? It appears to me tha is, the central | 3 cases of cooks among 50 female cases specially examined 
thig NS pr pone ulcer, 18 entirely unsolved. The peptic | which seems a large proportion. " ¢ 4 


pees expieins very well why an ulcer persists, but not in 


it originates. I have always thought it possible 
the non arti g lah may be different in different cases, 


— the subsequent course, dependent upon peptic condi- 
tions, may be the same. mee 
Among the causes proposed is, for instance, arterial em- 


i ested long ago by Virchow—a good cause enough, 
Leg pi to pos but the conditions of embolism are 
resent in an extremely small proportion of cases of ulcer. 
Bapillary thrombosis, ecchymosis, congestion in certain areas, 
nave also been brought forward as causes producing necrosis 
and digestion. But even were the existence of such con- 
ditions more certainly proved than it is, we should still have 
to ask what causes the congestion, thrombosis, etc. Dr. 
Hunter has shown that the administration to animals of cer- 
tain toxic substances (for example, toluylendiamine), pro- 
duced in the duodenum patches of congestion which might 
jead to peptic solution or ulcer. But after all they were not 
ulcers, and it did not happen in the stomach. So that this 
interesting experiment only furnishes a hint. 

As is natural, microbes have been invoked as the cause of 
gastric ulcer. It used to be thought that bacteria soon perish 
inthe stomach. But it has been shown that colonies may be 
found on various parts of the walls; though how long they 
live we do not know. There is no antecedent improbability 
in the idea of gastric ulcer being a specific bacterial disease. 
The centrifugal extension of the morbid process may be 
thought even to suggest some local infectivity. Once I made 
an observation which gave a hint of this. There were two 
ulcers in a stomach—one on the posterior aspect compara- 
tively chronic, and one quite recent on the anterior aspect. 
On placing the organ in its natural empty position the two 
ulcers came into apposition, suggesting that the newer might 
have been produced by infection from the older. 

There is, however, no evidence at present in favour of the 
bacterial origin of gastric ulcer. 

Again, like many other organic diseases, gastric ulcer has 
been supposed to depend upon a ‘‘neurosis ” or ‘‘ disturbed 

ervation.” But till this conjecture is put into a more 
definite shape so as to become a true hypothesis, it seems 
hardly worth considering. 

Finally, there is the hypothesis of hyperacidity or excess of 
hydrochloric acid, to which I have already referred. But this 
condition, supposing it to be a real factor in producing the 
disease, ought to act uniformly, and would not account for an 
excess of solvent action at any special spot on the surface of 
the stomach. It might account for the continuance of an 
ulcer, but not for its commencement. 

Ishould therefore conclude that we have not at present an 
even plausible explanation of the origin of gastric ulcer. 


PREDISPOSING CAUSES. 

Youth, the female sex, anzemia, hard work, poor nourish- 
ment are most generally accepted as predisposing causes; so 
that there seems to be an impression that this is chieflya 
disease of chlorotic servant girls. Our tables show that this 
isa great exaggeration, but that women between the ages of 
20 and 30 give the largest proportion. With respect to sex and 
age [ may say that examination shows that the second half of 
this decade supplies the larger proportion. This is a little 
above the chlorotic age, and I do not think that chlorosis ina 
definite sense is often associated with gastric ulcer. On the 
other hand, a large number of the female cases are described 
in the notes as delicate, pale, weak, or anemic (though the 
anzmia is sometimes secondary). Irregularity of menstruation 
is often noted. 

With regard to occupation. It is not surprising that hos- 
pital statistics should show a large number of maidservants 
among the subjects of gastric ulcer, since that class forms a 
considerable proportion of the young women admitted to any 
hospital. But beside servants I find a large proportion of 
married women, and also young women in various other occu- 
pations, such as nurses, barmaids, shopgirls, and workers in 
different trades, and I doubt very much the predominance of 
servant girls, except as above explained. Some authors have 
found gastric ulcer specially common among cooks, and have 
given plausible explanations of this frequency. I have found 








The occupations of male patients are so varied that it would 
be impossible to make any generalisation about them. With 
regard to alcoholism, I have found few records of this habit ; 
not many even among male patients and hardly any among 
women, 

Tuberculous disease of any kind was only recorded in a few 
cases. There were also a few of valvular disease of the heart ; 
but the numbers were insignificant. Syphilis does not come 
into account. On the whole it would seem that gastric ulcer 
is a disease by itself, not produced or even favoured by any 
special constitutional condition, though more likely to occur 
in those who are delicate and badly nourished. 

We find it generally stated that this is a disease of the 
poorer classes, rarely found among the rich or well-to-do. The 
same statement is made with regard to a great many diseases, 
but it is open to criticism. Suppose that a particular 
physician has observed many more poor than rich affected 
with any complaint. In order to make this statement of any 
importance we should have to consider what proportion of 
each class he has under observation. Most of those attached 
to hospitals see many more hospital patients than private 
patients, especially if they have been long in the out-patient. 
room. Moreover, we must remember that in this world, such 
as it is, there are many more poor than rich. Can anyone say 
what the proportion of the poor or lower classes to the rich or 
upper classes is? Is it 10 to 1 or 100 to1? I donot know, 
but till this is in some degree settled, the statement that a 
disease occurs more frequently among poor than rich is not 
este Precisely the converse, I may say, holds with 
regard to diseases said to be common among the upper classes 
than the lower, such as gout, hay fever, nervous asthma. 
Here we may readily trust our general impressions, because 
we refer the larger proportion to a smaller number of 
patients. 

Gastric ulcer certainly does occur in young ladies. I have 
seen several cases, and also in middle aged or elderly men of 
the more wealthy classes, but in what proportion I am quite 
unable to say. 

PROGNOSIS. 

The prospects of a patient with gastric ulcer will vary 
according to the stage, and according to the time that it bas 
already lasted. Nothing can well be more alarming than the 
symptom of an acute ulcer leading to hemorrhage, or, stil} 
more, to perforation. But experience shows that recovery 
takes place in most cases where there is no actual perforation. 
Hemorrhage was the direct cause of death in 2 cases only out. 
of 48 fatal cases. 

Experience shows that a recent ulcer, if not rapidly fatal, 
tends to recovery; so that in the young the prognosis is on 
the whole good. But if the alarming symptoms result from a 
chronic ulcer, as is often the case, the prognosis is not so good. 
Persistence of chronic symptoms, and recurrence of acute 
symptoms is to be expected. And our only test of acute and 
chronic disease during life is the previous duration of sym- 
ptoms, fallacious thoughit maybe. It follows that the longer 
symptoms have been observed the worse is the prognosis. 
Indeed, a really chronic ulcer is probably seldom absolutely 
a Recurrence of grave symptoms may always be ex- 

ected. 

7 There is a remarkable difference in the proportionate mor- 
tality of men and women respectively. The percentage of 
deaths among male cases is about 22 per cent. ; among female 
cases a little over 6 per cent.; and for both taken together 8% 
percent. It follows that gastric ulcer, though rarer in men 
than in women, is a much more fatal disease in the former. 
Also, the liability of men to die of this disease goes on much 
later in life; having its maximum between 30 and 40; and 
being very considerable between 50 and 60. In women the 
liability to death is slight after 30, and very small after 40. If 
these rates were calculated according to the number of per- 
sons living at each age period, the discrepancy would, be still 
more striking. 2 

It would be interesting to know the subsequent history of 
cases in which there is apparent recovery. The experience of 
hospital and private cases is that recurrence may take place 
after several years, so that we cannot hastily pronounce any 
case permanently cured. 


Tas Barris 
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Morpsip ANATOMY. 

So much has been written on the anatomy of gastric ulcer as 
recognised post mortem, that I will not dwell upon it. This is, 
however, the real foundation of what we know about this 
affection, and the only ground of definition, and therefore of 
diagnosis. It is difficult to attach much importance to the 
supposed recognition of gastric ulcer before post-mortem 
examinations were made. 

TREATMENT, 

This is a most important subject, but the limits of time 
imposed on the present occasion prevent me from making 
more than a very few remarks. 

In acute cases, when profuse hemorrhage is the marked 
symptom, the principles of treatment are clearenough. We 
want to give the injured organ the most complete physiological 
and mechanical rest. Beside perfect quiet and inactivity, we 
have to put the functions of the stomach, if possible, into 
<omplete abeyance for as long as possible. The only absolute 
method of doing this is to withhold all food by the mouth 
and sustain the strength as far as possible by rectal feeding. 

Theoretical opjections may be made against the possibility 
of absorption of food by the rectum. I remember the time 
when experienced physicians were extremely sceptical on 
this point. But experience has shown that life may be sus- 
tained by this method of feeding, though it is after all buta 
slow starvation. I believe that a great step has been made by 
the introduction of peptonised foods. It is probable that milk 
alone is hardly absorbed by the rectum, and beef-tea which 
was formerly given, we now know hardly deserves the name 
ofafood. Eggs, whether it is the yolk or the albumen that 
is absorbed, appear to give better results. But I have come 
in the end to trust almost entirely to peptonised foods. 

The general principles and methods of rectal feeding are 
too well known to need discussion. The chief points appeared 
to me to be to consider how long a patient can be nourished 
by this means, and by what method, ifany, the possible period 
may be prolonged. 

It is usual to interdict not only food of any kind, but even 
water by the mouth; and to try and relieve the sensation of 
thirst by giving the patient small lumps of ice, as recom- 
mended in every textbook. I maintain, on the other hand, 
that water, given in small quantities by the mouth, is not 
only not injurious, but decidedly advantageous. To begin 
with, ice does not really relieve thirst, as we may know by ex- 
perience, and the quantity of water represented by a little 
lump of ice is absurdly small. 

Moreover the patient who drinks water is able to support life 
under rectal feeding much longerthan without. This is shown 
both by analogy and by direct experience. Rectal feeding, I 
have said, is but a slow starvation. Now nothing is more cer- 
tainly established than that we are able to support starvation 
much longer with waterthan without. Men have been known 
to live without food, but, with access to water, for a much 
longer time than is required for rectal feeding as a therapeutic 
measure. 

We find that rectal feeding for one week without water is a 
severe strain upon the bodily strength. Some patients cannot 
even bear it as long as this. But if they are allowed to sip 
water in moderation, I find that they can bear a fortnight’s 
rectal feeding without more inconvenience than most patients 
find after one week without water. The danger in rectal feed- 
iag is not emaciation or want of nutrition generally, but 
failure of the heart. During this process or at least in the 
second week great care is required to avoid this accident. The 
patient must not be allowed to sit up, especially suddenly, nor 
to move for any purpose. With these precautions, and allow- 
ing water by the mouth, I have often prolonged rectal feeding 
for a fortnight or longer. We must not forget that the mere 
act of swallowing has been shown to be a stimulus to the 
heart. Of course we know that water may be absorbed by the 
rectum, but giving it by the mouth has this advantage among 
others. I propose therefore, as one of the problems of gastric 
ulcer, whether taking water by the mouth should be forbidden 
during rectal feeding. 

There is one small point in connection with rectal feeding 
to which I should like to direct attention, namely, the occur- 
rence of acetonuria, that is, the presence of diacetic 
acid or acetone in the urine. We know that this occurs not 


only in diabetes but in various diseases of the digestive sys- 
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tem. The largest amount of acetone I ever found ; 
urine was in a case of extreme alcoholic dyspepsia Tt 
also been recorded in cases of gastric ulcer, but I do not 
pen to have observed it except when the patient wag und, 
rectal feeding, or under an extremely restricted diet, ‘a 
many of my cases the observations were made by me 
house-phiysician, Dr. Dixon, now well known ag a ph — 
logical investigator, and some were carefully analysed nth, 
hospital laboratory. Under these circumstances the con ‘ 
tion can hardly be due to perverted gastric digestion since the 
stomach is not digesting at all. I have therefore regarded ag 
the result of starvation, since it is known that acetonurig 
has been produced by artificial deprivation of food in animals: 
and in extreme alcoholism as in diabetes, the condition jg one 
of virtual starvation. Further observation will show whether 
this explanation is mistaken. I therefore propose as a minor 
problem connected with gastric ulcer whether acetonurig ig 
due not to the disease itself, but to rectal feeding or extreme 
restriction of diet. 

About drugs in the treatment of gastric ulcer I have no 
time to say much. The most useful appear to be salts of big. 
muth and next nitrate of silver. Their action is, of courge 
entirely local, and their suitability appears to depend upon 
the fact that they are not absorbed (or, in the case of silver 
very slowly), and therefore, unlike salts of zinc and lead, the 
local action of which is the same or stronger, they do not pro- 
duce vomiting or any general toxic effect. 

The results of treatment are certainly encouraging. The 
large number of cases with severe hemorrhage and other 
serious symptoms which recover is satisfactory evidence of 
the success of treatment before perforation has occurred, 
When this terrible accident has actually occurred, we know 
of no method which gives any chance except an operation 
and suturing the perforation with surgical precautions, which 
I need not dwell upon. We have had some very successful 
operations of this kind at St. Thomas’s, and others which, 
notwithstanding the greatest care and skill, were unsuccegs- 
ful. I refrain from trying to state the results, because | 
could not give them completely, and an incomplete summary 
would be misleading. 

The amount of success which has been obtained leads one 
to ask the question whether operative measures may not some 
day be applied to ulcers where perforation has not occurred, 
and the very probable fatal termination thus warded off, 


SuMMARY. 
The following are the problems connected with gastric ulcer 
which seem to me most in need of elucidation : 
1. Is gastric ulcer increasing in frequency ? 
2. Is the connection of hyperacidity with gastric ulcer 
proved; and can it be ascertained without danger ? 

Are our present means of diagnosis in non-fatal cases 
quite satisfactory, especially in cases where there has been 
no hematemesis, but even when this has occurred ? 

4. Isthere an acute form of gastric ulcer, different from the 
chronic form ? 

5. Is the original cause or starting-point of gastric} ulcer 
really known ? 

6. Is gastric ulcer so rare in the upper and middle classes 
as seems to be generally supposed ? 

7. During rectal feeding should taking water by the mouth 
be prohibited f 

8. Is acetonuria a frequent accompaniment of rectal feed- 
ing? 


II.—SamMvEL Herpert HasersHon, M.A., M.D., F.R.C.P., 
Assistant Physician to the Hospital for Consumption, Brompton. 
Dr. HaBersHoN addressed his remarks first to the last pro- 
blem enunciated by Dr. Payne. He showed diagrams drawn 
from some private cases of his late father, and compared them 
with Brinton’s statistics, showing a gradual rise in the pro- 
portion of cases from early to old age, as related to the number 
of people of that age living at the time. He exhibited curves 
which showed the difference between the incidence of the 
disease in males and females, clearly indicating some potent 
cause of gastric ulcer—and probably of acute Cae came 

in young females between the ages of 20to 35. With re 
to the problem of diagnosis, Dr. Habershon described three 
classes of cases in which the diagnosis was difficult : (1) Cases 
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IIL.—Witttam Gorpon, M.A., M.D., M.R.C.P., 
Physician to the Devon and Exeter Hospital. 

t sight it seems strange that we 
have so little certain knowledge of the causes of gastric ulcer, 
put we must remember that until the last few years no one 
saw these ulcers until they had undergone not only the ordi- 
-mortem changes common to dead tissues, but also 
(often, at least) more or less digestion by the gastric juice after 
death. When we remember this we shall have less difficulty 
in understanding how it is that we know £0 little. 
Now we are entering ona new field of inquiry; for so long 
as some surgeons consider it desirable in select cases to excise 
perforated gastric ulcers, £0 long sha'l we have invaluable op- 
portunities of studying these ulcers as they exist in the living 
body. It seems not unlikely that the 
a far clearer insight into 
their causation than has been hitherto possible, and one can- 
not but feel surprised that apparently no one has yet thought 
it worth while to make the necessary investigation. 
Eight or nine years ago I had an opportunity of examining 
a very typical example of acute perforating gastric ulcer. The 
specimen, which had been some tim 
circular hole, punched out as it were, in the stomach wall, 
with no naked-eye evidence of inflammation or even swelling 
round it ; and from the edge of this ulcer sections into the sur- 
rounding tissue, stained with methylene blue, showed a condi- 
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having apparently under 
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gone digestion, a little way from thee 
a certain amount of inflammation with aggregation of leuco- 
cytes, and (what impressed me most at the time) beyond these 
leucocytes and reaching for some distance into the stomach 
wall, were numerous ceils stuffed with micrococci and free 
groups of micrococci scattered in the tissue. On the free edge 
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The theories which have been advanced from time to time 
f gastric ulcer may be briefly stated 


1, Embolism with digestion of the damaged area. But in 
the vast majority of cases there is neither evidence of any 
source for an embolus nor of the existence of any embolism 
elsewhere in the body. This suggestion may be safely set 
aside except as a possible cause in exceedingly rare cases. 

2. Thrombosis with digestion of the damaged area. But in 
the vast majority of cases there is neither atheroma nor 
syphilis, nor suggestion of thrombosis in any other vessels. 
Here, again, we may safely set aside the suggestion except 


3. Simple submucous hemorrhage, with subsequent diges- - 
tion. Here one fails altogether to understand how such a 
process could cause the destruction of the whole thickness of 


to some nervous abnormality. 


Perhaps this is the most unlikely suggestion that has been 


I can discover, on no evidence of 


lue. 

5. Scalding food and corrosive poisons may in very excep- 
tional instances give rise to this very common disease. 

6. Mechanical pressure on the stomach, as by tight lacing. 
It seems scarcely conceivable that such a cause should be 
sufficient, protected as the stomach is. 

7. Injury to the mucous membrane by swallowed substances 
with sharp edges. Judging by the rapidity with which 
stomach wounds heal, we can give no credence to this as a 


have remarkably little to recom- 
y of cases ; but there is another and 
view. There is evidence accumu- 
pathological, that organisms can 


cause ulcer of the stomach as they can cause ulcer elsewhere. 
It is curious to see how hesitatingly this theory is put forward 
in some of our textbooks, and yet surely it is the theory which 
seems to bear upon it the stamp of probability. 

I suppose it would be unscientific to say it is the only theory 


pathology appeals to one’s common 


sense. If one were to rub a pure culture of staphylococcus 
d produce a crop of boils there, what 
would one think of a pathologist who said they were embolic 
or thrombotic, or trophic or the results of petechize, when one 
knew that one’s heart, vessels, and nervous system were free 
from any discoverable disease ? 7 

Now, what might we expect 
staphylococcus aureus were rubbed into the wall of the 
stomach? Weare daily swallowing innumerable microbes, some 
of which must at least be capable of setting up suppuration in 
the tissues. These microbes are carried down in an alkaline 
medium of mixed food and saliva, and in an anemic servant 
d with asurplus of saccharine material which 


should afford an ideal medium for their multiplication. Then 


would happen if a culture of 


or perhaps double that. time in the 
ne reaction is changed to an acid 
time they are being rubbed an 


scrubbed all over the gastric mucous membrance by the mus- 


tric walls and kept warm by the 
Should we be 


erosion on the stomach surface 
even more likely to occur ? 


r a moment assume that this might happen, 


be the consequence. The gastric 


caused by these cocci. I did not then pursue the investiga- | juice performs € 1 
ing fluid. According, therefore, to the virulence 


tion, for it seemed to me that without fresh specimens. 
specimens excised in life, no useful result could be arrived 
at, and eight years ago no one talked of excising gastric ulcers. 
Now, incertain cases the material has becomeavailable,although 


none of the cases which havecome unde 


by my surgical colleagues have been cases where excision was 


thought desirable. But I have sear 


che 


rmy notice operatedon 


anda disinfecti 


several results. 

(a) A rapid and serious 
wall. If from the positio 
reached by the acid juice, 





d the records of recent 


acute inflammation of the 


of the microbe and its point of en 


try we might have one of 


injury of an area of the stomach 
n of this area it were not speedily 
the injury might easily proceed b: 
whole thickness of the wall, whic 
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would naturally tend to affect a circular area wider internally 
than externally, to a very serious extent and then if the gas- 
tric juice did reach it too late to act as a disinfectant, it 
would simply digest out the injured circle and we should have 
the acute perforating ulcer of the stomach with a clean 
punched out opening. The swelling of the surrounding tissue 
might easily have altogether subsided when we examined it 
post mortem, and as a matter of fact this subsidence of swelling 
after death has been actually observed. We would then find, 
microscopically, that the edge of the ulcer was digested, 
that some indications of inflammation existed round it, and 
that colonies of cocci were being carried away on ail sides by 
the phagocytes which had enclosed then. 

(6) Or a less virulent organism or one less fortunately placed 
would have time to cause only a slight degree of surface 
injury. The tide of gastric juice would then exercise its 
protective action by the digestion of the surface, the pro- 
duction of an erosion and the destruction of the microbes 
before they could accomplish more extensive damage. 

(c) An intermediate result might follow. The gastric juice 
might effect an erosion, but fail to destroy the microbe, only 
succeeding in weakening it. We should then have a slow 
alternation of progress of the ulcer and digestion of the 
damaged tissue, together with irritation of the exposed sur- 
face both mechanically by food and chemically by the acid, 
so that inflammation would steadily advance beyond the 
limits of destruction, the ulcer produced widening and deepen- 
ing simultaneously, adhering to neighbouring organs, and 
eating its way into their substance. In fact we should have an 
ordinary chronic funnel-shaped ulcer. 

And there should be other peculiarities about the result of 
such processes. The part of the stomach where the gastric 
juice is free from hydrochloric acid at the moment of its 
secretion—where the secretion of the glands is alkaline—would 
suffer from ulcers, as Dr. Sidney Martin has pointed out in 
his valuable book. Therefore the pyloric region would suffer. 
And the part of the stomach which is most fixed—the part 
from which the organ depends—would be apt to suffer because 
it would tend to be away from contact with the acid contents 
of:the stomach. Thus the lesser curvature would suffer. Also 
the parts of the stomach which are the most remote of allfrom 
the acid contents, and where the microbes would remain longest 
undisturbed by the antiseptic and digestive action should be 
just the parts where perforations could most frequently hap- 
pen, whilst those parts which are most continuously or fre- 
quently bathed by the gastric juice should be just the parts 
where perforation would be most infrequent. Perforation 
ought, in fact—if my suggestion be correct—to occur most 
often on the anterior surface, and especially near the cardiac 
orifice, and least often on the posterior surface. And this is 
just what happens. The analysis of published cases makes 
that very clear. 

It seems to me that a theory of microbic origin will ex- 
plain the facts of gastric ulcer better than any other. The 
explanation of the infrequency of posterior perforations, 
which attributes this infrequency to less mobility, of that 
surface is very improbable, for it is by no means obvious 
that the back of the stomach moves less freely over other 
organs than the front. Moreover, the infrequency of anterior 
adhesions has been much underrated. 

It rests with our surgical colleagues when they excise 
gastric ulcers to supply us with the material necessary to the 

solution of this problem. Such an alcer could be cut in half, 
and one half hardened for cutting and staining, whilst the 
other might be immediately used, with suitable precautions, 
for bacteriological cultivation experiments. 


IV.—WILLIAM CALWELL, M.A., M.D., 
Physician to the Royal Victoria Hospital, and to the Throne Consumption 
Hospital, Belfast. 
Dr. CALWELL emphasised the question of the necessity of 
preventive treatment in gastric ulcer. It was too much the 
custom to temporise with suspicious cases of dyspepsia. The 
patient was allowed to pursue ordinary avocations, and mild 
restrictions of diet with medicinal treatment were advised. 
It was imperative that this mode of treatment should not be 
pursued for long. The physician must be [emphatic in 
his conduct of the case, and although the affection be 
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a@ young woman she should be put to bed, and an a 
lutely milk diet, duly prepared, insisted on. Thig off 
the best possibility of preventing the formation of an ulcer 

if an ulcer had formed, it would tend to minimise the formate d 
of adhesions, and so the best had been done to leave a healt. 
stomach, with the peristaltic action unimpeded, ]t thy 
commonly believed that adhesions were a protection agai 
perforation; but in some 14 of 16 cases lately operated on f 
perforation within the last couple of years in Belfast there 
were found large adhesions, some of which were very’ indu 
rated and extensive. This led to the question whether some 
so-called perforations were not really rents in the coat of the 
stomach due to the adhesions. The question of the poggj. 
bility of adhesions to the pancreas being a cause of acute 
hemorrhagic pancreatitis was important and as yet unde. 
cided. In operating on cases of perforated gastric ulcer, the 
surgeon could, by enlarging the perforation, and with the aig 
of a laryngeal mirror and _ reflector, inspect the mucous mem. 
brane of the stomach. The question of rectal feeding and of 
the return to ordinary diet was one of the greatest import. 
ance and the really vital point in treatment. 


V.—Miss Jutta Cock, M.D., 


Senior Physician to the New Hospital for Women; Joint Lecturer op 
Medicine, London (Royal Free Hospital) School of 
Medicine for Women. 

Miss Cock said: I should like to report two cases which illus. 
trate in a striking way the great difliculty in diagnosis which 
may arise when clinically some of the more important sym. 
ptoms or complications of gastric ulcer are closely simulated 
in patients who are not, asa matter of fact, the subjects of 
gastric ulcer. Such cases are probably not extremely rare, 
These have been selected from others of a like nature occur. 
ring atthe New Hospital for Women because in both dia- 
gnosis was brought to the test of actual examination. In 
Case 1 after death, in Case 11 by exploration of the abdomen 
on two separate occasions during life. 

CASE 1.—A girl, aged 17; housemaid. Admitted to the New Hospital for 
Women, November 2oth, 1895, with certificate from home doctor of urgent 
heematemesis. tea 

History of Present Illness.—Quite well until November rgth (two weeks 
before admission), when she began to have pain after 100d in the epi- 
gastrium. No vomiting occurred till November 27th, when she vomited 
twice. On November 28th she became faint and giddy, and vomited 
‘a large quantity” of bright blood. é 

On admission she was blanched, but not excessively; not collapsed; 
complained of no pain. Temperature o3.8°; pulse 88. Some epigastric 
tenderness, not marked and not characteristically localised. Examination 
of the chest showed nothing abnormal. oe , 

Treatment.—Absolute rest in recumbent position; nutrient enemata; 
sips of water by mouth. She did well until December 1st, when she 
vomited twice, bringing up first 10 ounces of bright blood, and an hour 
after 18 ounces, dark and clotted. After this she was blanched and faint. 
Pulse rapid and feeble 120. Restless, and complained of abdominal pain; 
temperature subnormal. She rallied, and on December 1oth was taking 
milk by the mouth without pain, tenderness, or vomiting. _ ; ( 

December 16th. Patient complained of sudden severe epigastric pain, 
and the temperature rose to 102°. In the evening the temperature was 
105°, and marked epigastric tenderness developed. The abdomen was 
not distended except in the epigastrium, and moved with respiration in 
the lower two-thirds. From this time signs pointing to a small subphrenic 
abscess were developed, namely: (a) Fulness and marked tenderness and 
pain in the epigastrium ; (0) temperature rising to 103° or 104° in the 
evening ; (c) signs at the base of the left lung of pleurisy and pneumonia, 
(qd) an area of tympanitic resonance over left lower chest. The 
question of surgical interference was ‘discussed, but on the whole 
it was thought best to wait until the collection came within reach, and 
not to risk the conversion of a localised into a general peritonitis by 
premature operation. } 

On December zoth the patient became suddenly worse, and died of 
heart failure without any change in the physical signs. ae 

The post-mortem examination showed the following condition: (1) The 

right lung and pleura were healthy. The base of the left lung showed 
pneumonia and pleurisy, marked involvement of the diaphragmatic 
pleura in the inflammatory process, with adhesions to diaphragm and 
of lung. (2) The abdominal organs were normal; the stomach was healthy, 
and there was not the slightest trace of ulceration recent or chronic; 
there was no subphrenic abscess. The cesophagus and intestinal tract 
were healthy. The vessels of the portal area were normal. No source of 
hzemorrhage was found, and the body showed no trace of disease except 
that noted above. 
This case seems worthy of record on account of the close 
and e»herent simulation of gastric ulcer which it presented in 
the following points: (1) The age, sex, and occupation of the 
patient; (2) the history of pain after food, vomiting, and 
severe hematemesis, followed by a resemblance to perforation 
and subphrenic abscess, so exact as to mislead experienced 
observers, both medical and surgical. 





but apparently a case of indigestion, if the patient be 





it would be interesting to hear to-day some suggestion a8 
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i urce of hzematemesis occurring in young | difficulty there is in discovering the seat of an epistaxis after 
to the possible <a the subjects of gastric ulcer. Clinically, | it has ceased, and it is often not easy to find even while the 


e } - 
Oe aly suspects that such hematemesis occurs in these 
patients more commonly than is usually believed, and in the 
case quoted the presence of severe and repeated hemat- 
emesis with no gastric ulcer was conclusively proved. The 
patient died of pneumonia, having already been debilitated 
by loss of blood ; the source of that loss we did not discover. 
CASE 11.—A woman, aged 34. Charge nurse at the New Hospital for 
Women. Warded on December 19th, 1898, with acute epigastric pain, 


i istension of abdomen. 

es ne tiways delicate. Eight years ago had severe hxmat- 
emesis, and was treated for gastric ulcer. A year and a-half ago had 
leurisy and congestion of lungs; ordered to Ventnor. While there had 
Tevere gastric pain and slight hematemesis. After six months went on duty 
as nurse at the North London Consumption Hospital, While there had 
three attacks of hematemesis. One night was seized with violent 
abdominal pain, coliapse, and distension. Laparotomy was performed 
by a distinguished surgeon, under the impression that a gastric 
ulcer had perforated. No perforation was found, no adhesions, 


iscoverable sign of gastric ulcer. 
setae coming to the New Hospital for Women two months ago she had 
in after food, with vomiting which only slightly relieved. On 


t pa é 
the 4 she was put to bed and treated by rest, rectal feeding, and after- 
wards by careful feeding bythe mouth. Progress was unsatisfactory ; 


i d vomiting continued, there was almost daily distension of coils 
Pr intestine, the abdomen was resistent and somewhat tender. No fluid 
or definite masses could be made out. The temperature rose to 100° each 
night. Chronic peritonitis was thought to be present, either the result 
of inflammation set up by a slowly-perforating gastric ulcer, or due to 
tuberculous infection of the peritoneum, with adhesions hampering the 
stomach and intestines. Asa month of careful treatment had failed to 
produce apy improvement and the patient was losing ground, it was 
decided to open the abdomen a second time with the intention of search- 
ing for peritoneal adhesions, and if possible freeing the organs involved. 
Laparotomy was accordingly performed by Mrs. Scharlieb on January 22nd. 
Chronic peritonitis was found with numerous adhesions; two strong 
bands were attached to the greater curvature of the stomach. All 
adhesions were divided The stomach was carefully examined after 
freeing. Nothing to indicate disease of its coats was detected by the eye 
or with the finger. ‘Ihe peritonitis was thought to be simple and the 
result of mechanical interference with the peritoneum at the time of the 
first laparotomy. Subsequent microscopic examination confirmed this 
view. The patient made a good recovery and left the hospital on 


February 17th. . ‘ 
This case also shows how closely the graver complications of 


gastric ulcer may be simulated by other conditions. One 
would especially emphasise the hematemesis and the re- 
semblance to symptoms of acute perforation at the time of 
the first laparotomy. It is worth remembering that an 
exploratory laparotomy may be followed by troublesome and 
even dangerous chronic peritonitis, as in this case, a fact 
which should have its weight in deciding on abdominal 
section for purposes of diagnosis. 


VI.—GrorcE NewrTon Pirt, M.A., M.D., F.R.C.P., 
Physician to, and Lecturer on Pathology in, Guy’s Hospital. 
Dr. Newton Pitt said: Undoubtedly the diagnosis of gastric 
ulcer is most frequently made in young women. Yet if we 
take post-mortem records, we find that at inspections the fre- 
quency with which gastric ulcer is found is far greater in old 
people than in the young; and, allowing for the proportion 
living at each age, it is found with increasing frequency for 
each decade of life, that is, a greater proportion of the popula- 
tion between the ages of, say, 60 and 70 die with gastric 
ulcer than is the case with those between the ages of 20 and 
30. Itis therefore clear that to reconcile these statements 
gastric ulcer in the earlier periods of life must generally end 
in recovery, whereas this is not the case in the later periods 
when the lesion more often proves fatal. In addition the 
question is raised whether the diagnosis may not often be at 
fault. It is generally asumed that whenever there is hemat- 
emesis in a young woman there is a gastric ulcer. We have, 
however, all met with cases where the patient has after an 
attack of heematemesis refused to submit to a strict diet, and 
yet no further symptoms have developed, and the patient has 
remained well. I cannot help feeling that not infrequently 
hematemesis occurs in young women independeutly of gastric 
ulcer, although the pathology of the condition is still obscure. 
I have twice made post-mortem examinations on patients who 
had died from hzeematemesis but in whose stomachs no trace 
of ulceration could be found, nor were any of the other 
lesions, such as cirrhosis of the liver, which might cause 
hematemesis, present ; in fact, the bodies were free from any 
organic lesion which could account for the loss of blood. I 
am not prepared to satisfactorily explain the causation of the 
loss of blood in such cases, but would draw attention to the 


nose is bleeding. Sometimes probably the mucous membrane 
of the stomach oozes blood in the same way without any 
actual ulcer. It has been shown that certain materials, such 
as opium, when circulating in the blood are excreted into the 
stomach. Possibly some such may be a cause of intense 
engorgement and or hematemesis, in the same way that 
toluylendiamine is capable of producing ecchymoses in the 
duodenum when it is being excreted bythe bile. Still at 
present no such facts have been observed. Under the 
present circumstances it is most desirable that hematemesis 
in young women should not be assumed as necessarily con- 
necting a gastric ulcer. 


VIL.—WitiiaM Stuart-Low, F.R.C.S., 
London. 

Mr. Sruart Low said: There are few affections around 
which medical and surgical controversy has more strenuously 
striven than that of the pathology and treatment of gastric 
ulcer, and with less profit either to the suffering patient or 
the perplexed practitioner. Here pathology has failed to 
point the way to a proper treatment, and therefore the 
therapeutics of gastric ulcer is still so much groping in the 
dark. A series of theories have been propounded, but each 
in its turn has failed to explain the malajiy, or serve as a 
foundation of a successful therapy. The clean, red, and 
sometimes angry or dry tongue, the clear, hyperacid, non- 
mucous and scanty vomit, and the constant constipation with 
the frequently dry scybalous stools, certainly point to deficient 
seeretion of the normal juices of the alimentary canal, but 
more especially to a deficiency of the mucous secretion—the 
natural protector and lubricator of the entire passage. Noting 
these and other features in the semeiology, and the fact that 
many of my cases of gastric ulcer have been in patients 
suffering from the accompanying diseases of atrophic pharyng- 
itis, and rhinitis, and amenorrbcea, conditions in which the 
pathology is admittedly clear, and the dominating feature is 
that of a deficiency of mucous secretion, I have for some 
time been treating my cases of irritable stomach, painful 
digestion, and gastric ulcer with mucin, and with most satis- 
factory and gratifying results. 

I have had prepared for me, by the kind courtesy of Messrs. 
Burroughs and Wellcome, the mucin in powder form. They 
manufacture it from animal bile, which contains it in large 
amount. It is a dark brown powder, and almost tasteless and 
odourless, and therefore quite unobjectionable to swallow. 
This I give just before meals, or rather as hors d’euvre at the 
beginning of the meal in cachet form, with an equal quantity 
(10 grains) of sodium bicarbonate. 

The good effects of this are markedly evident in the imme- 
diate alleviation of all painful sensations in the gastric region, 
and in the establishment of regularity in the action of the 
bowels. That the constipation is relieved isa most important 
fact, and the value of mucin as an aperient is a great point 
in its favour as a therapeutic agent, and of much interest 
physiologically. : 

The diet is also carefully regulated and studied, and certain 
substances having a specially soothing and protecting action, 
such as animal jellies—calves’ foot, mutton and chicken jelly— 
and thin cornflour, and the frequent use of a jujube of 
freshly-prepared marsh mallow is allowed. I have the feeding 
done regularly every two or three hours, according to the 
severity of the symptoms. The rational: of this method of 
treatment is to protect the irritable gastric surface, and 
especially the ulcerated part, from attrition by the food and 
constant worry by the hyperacid gastric juice; therefore the 
mucin is given first to form a gluey coating over the lining 
membrane, a kind of Unna’s dressing is applied, and the 
surface thus soothed and protected. If there is any pain or 
uneasiness still after nourishment then another cachet is 
given, and thus the increased acidity counteracted. The 
ulcerated surface on the stomach wall is thus treated just as 
one on the surface of the body would be—protected from fric- 
tion and rested, and given a chance to heal. 

Mucin is a compound substance, being composed of a pro- 
teid and a carbohydrate called animal gum; it is the prin- 
cipal constituent of mucus, and is very widely distributed in 








the body, occurring in epithelial cells, goblet cells, and 
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mucous glands. There are probably several mucins, and they 
are all viscid and tenacious, and precipitated by acetic acid, 
and are dissolved by dilute alkalies. The contents of one cachet 
—10 gr. each of mucin and sodium bicarbonate mixed in a glass 
with a little water, and gradually heated to the temperature 
of the body—readily changes into a sticky glue, and this is 
the viscid solution that effectually protects the ulcer and the 
sensitive and inflamed gastric wall and regulates the bowels. 
The functions of mucin in the animal economy may be various, 
but one most certainly is that of the protection of the delicate 
membrane it pours over, not only from influences from with- 
out, but from the effects of other secretions as seen in the 
urinary and alimentary mucous tracts. 

We know tiat any injury to the healthy gastric mucous 
lining is healed over with marvellous ease and quickness, be- 
cause the wounded part is protected by the mucus present in 
the healthy state from the irritating influence of the gastric 
juice, and we also know that the gastric ulcers that bleed as 
evidenced by melena and hematemesis are those that do not 
perforate but generally get well, as the effased blood, no 
doubt, takes the place of the deficient mucus, and thus 
shields the ulcered part, and allows it time to heal over 
effectually. 


VIIL.—Puttie Henry Pye-Smitu, M.D., F.R.C.P., 
Consulting Physician to Guy's Hospital. 

Dr. Pye Smita said: Some statistics I collected nine or ten 
years ago revealed that the clinical records show a large pro- 
portion of cases in young women, while the post-mortem re- 
cords show a much more equal distribution between the two 
sexes at different ages of life. The pathology of gastric ulcer 
is still obscure, but provisionally I would separate the acute 
perforating ulcer with perhaps venous (not arterial) thrombosis 
preceding it, from the superficial, extensive, chronic ulcera- 
tion, and would regard hzematemesis as sometimes occurring 
independently of ulceration or cirrhosis, as hzematuria or 
epistaxis does. With respect to prognosis, I regard hemat- 
emesis as of littlefgravity, and it does not, I think, call for 
active treatment. As to treatment, I believe in rectal alimen- 
tation for a short period, and in using spoonfuls of warm 
water, and not pieces of ice, to alleviate thirst. 


IX.—Rosert Saunpsy, M.D., F.RC.P., 

Physician to the Birmingham General Hospital ; Professor of Medicine 
in the University of Birmingham. 
Dr. SaunDBy was not prepared to accept without hesitation 
the views of Drs. Pye-Smith and Newton Pitt that patho- 
logical facts contradicted the usual opinion, founded upon 
clinical experience, that gastric ulcer, etc., was most common 
in young women. He would suggest the need for collecting a 
greater number of post-mortem cases than had been done at 
Guy’s, as the disease was relatively rare in the post-mortem 
room. He emphasised the difficulty of diagnosis which pre- 
vious speakers had described, and pointed out the close 
resemblance of anzmic gastralgia with gastric ulcer, and 
the differential value of hematemesis. If, as Dr. Newton 
Pitt thought, which he was not prepared to deny, 
even this symptom might be present without ulcer- 
ation, they must admit that it was impossible to affirm 
with certainty during life the presence of an ulcer of 
the stomach. He urged that in these doubtful circumstances 
the treatment of all cases presenting this group of symptoms 
should be uniform. The patient should be put to bed, and if 
hematemesis had occurred no food should be taken by the 
mouth for 48 hours, thirst being allayed by teaspoonful doses 
of warm water; but nutrient enemata or suppositories 
(1 egg beaten up, 1 teaspoonful of brandy with milk to 4 ozs.), 
might be given everyfourhours. After the lapse of this period 
feeding by the mouth should be resumed by giving 1 oz. of 
milk and lime water every hour, and ‘this quantity should 
be increased every day, or every second day, until ordinary 
house diet was reached by suitable stages in the course of 
from three weeks to a month. The only medicine needed, 
as a general rule, was sulphate of iron, combined with 
sulphuric acid and magnesium sulphate in doses suit- 
able 4 combat the anemia and the constipation so usually 
present. 





ON INTERMITTENT PULSE.* 


By Artuur R. Cusuny, M.A., M.D., 

Professor of Materia Medica fo otaaaaeg in the University of 
Nonk of the ordinary symptoms are more readily a ; 
than intermission of the pulse, and it is remarkablethatews 
many less noticeable abnormalities in the pulse movements 
have been the subject of- exhaustive treatises, hardly an 
attempt has been made hitherto to describe the different form, 
of intermission or to classify them on the basis of the Cardiae 
physiology of the present day. According to the views enter. 
tained now, the contraction of the heart originates at the junc 
tion of the great veins with the auricles and passes throughoat 
the latter almost instantaneously ; there follows a short pauge 
occupied by the transit of the impulse to the ventricle, which 
then contracts, and the open beat is succeeded by the arterial 
pulse. Ifthe cycle be represented diagrammatically (Fig. 1.) 








al] el ef e] | | | LL enti 
i ee ee ed OF ae { Pulse 
Y B 


Fig. 1. 

the broken lines may represent the auricular contraction, the 
unbroken vertical lines the ventricularsystole and the familiar 
undulating line the arterial pulse tracing. The auricular con. 
traction (a) is followed by the ventricular (a’) and this by the 
pulse elevation (a), the auricular systole (4) by the ventricular 
(4’) and the pulsation (4), ete. The auricular contractions are 
represented by broken lines because they can be appreciated 
clinically only in exceptional cases. Our diagnosis must as a 
general rule be made from what can be learned from those 
parts drawn in unbroken lines—the ventricular systole and the 
arterial pulse. . anes 

In the diagram (Fig. 1) two intermissions are represented 
as occurring at A and B, but these are not due to the same 
cause. Between the pulse c” and e” an auricular contraction d 
occurs, that is, an impulse has been emitted in regular course 
by the part of the heart which originates the movement (the 
orifices of the great veins) ; but this impulse has not caused a 
ventricular contraction, either through its failing to penetrate 
through some obstruction between the auricle or ventricle, or 
from the inability of the ventricle to contract in response to 
the impulse. The cause of the intermission lies not in the 
area controlling the rhythm, but in the ventricle, and the 
intermission may therefore be termed ventricular. In the 
case of the other intermission at B, the ventricle is able and 
ready to contract, but it fails to do so because the rhythmical 
area has failed to emit an impulse. In this case the fault lies 
not in the ventricle, but in the rhythmical area, and as this 
leads to a failure of the auricular systole, the intermission 
may be termed auricular in contradistinction to the ven- 
tricular. Hitherto no attempt has been made to distinguish 
between these two forms, and in fact, I am not aware of any 
distinct statement as to their existence. Some physiological 
experiments, into which I need not enter, suggested the 
possibility of diagnosing between these forms of intermission, 
and I find that most cases of intermission in disease may be 
relegated to one or other class without much difficulty. In 
the dog, when the ventricle fails to contract and the auricle 
maintains its rhythm, the intermission is exactly twice as 
long as the interval between two normal pulses ; that is, in 
Fig. 1 the interval between c” and e” is exactly equal to twice 
the interval between 5" and c" or e" and f’. This may be 
deduced from a priori reasoning also, for when the ventricle 
fails to respond to the descending impulse, as at A, it must 
simply wait until another reaches it and rouses it from its 
inactivity. But if the impulses descend at regular intervals, 
the ventricle must remain in diastole for twice the ordinary 
time when it has missed the first impulse. ae 

On the other hand, when, as at B, the emission of the 
impulse is retarded from any cause, there is no reason why 








* A more detailed account of the experiments and the analysis of the 
sphygmograms will be found in the Journal of Experimental Medicine, iv, 
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; ed for a whole cycle; on the contrary, it 
& ant & ee of a second late, or may, as far as 
may | ri reasoning indicates, be delayed indefinitely. The 
<F ‘tricular rhythm is dominated by the auricular while the 
veythm of the originating area is uncontrolled. Accordingly 
; intermission due to ventricular disorder must of necessity 
os a multiple of the ordinary pulse interval, while an inter- 

ission from failure of the rhythmical area may be of any 
duration. In animals I have found the auricular intermis- 
ion to be considerably shorter than two-pulse intervals, and 
. man I find practically only two forms of intermission : 
a) Those in which the interval is about equal to two-pulse 
intervals and (2) those in which it is shorter than twvo-pulse 
intervals. The first I ascribe to ventricular failure, the 
second to auricular. In order to distinguish between them 
am must be accurately taken and carefully 


0 ’ 
john got = this purpose I have used Jacquet’s chromo- 


sphygmograph and curve analyser (Figs. 2 and 3). 
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Fig. 2.—Ventricular intermission. The figures beneath the tracing 
“represent the length of the pulse in one-hundredths of a second. 
The intermission, 152, is exactly twice the length of the preceding 


pulse, 76. 
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Fig. 3.—Auricular intermission. The figures beneath the tracing 

indicate the length of the interval in one- hundredths of a second. 

The intermission, 158, is much less than twice the length of the 
preeeding pulse (2x 99=198). : 
Every case of intermission of the pulse at the wrist does 
not indicate that the ventricle has failed to contract. On 
the contrary, such true intermissions are rare in comparison 
with those of another form first described by Wenckebach.' 
In most instances an intermission is due to a premature con- 
traction of the ventricle, which occurs before the heart has 
recovered sufficiently from the last systole to allow of its full 
strength being developed or of the cavity containing enough 
blood to cause an elevation of the pulse. In Fig. 4 two such 
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intermissions of the pulse arerepresented. At A the auricular 
systole c is followed by the ventricular systole c’ and by the 
pulsec”, and the systole d would be followed by a similar 
cycle; but the ventricle contracts prematurely at p owing to 
some excessive irritability of its muscle. This contraction 
is too weak to expel much blood into the aorta, and the 
ventricle contains little blood at the time, but it is sufficient 
to exhaust the ventricle, so that it is unable to respond to the 
impulse corresponding to d, and there is therefore an inter- 
mission, the ventricle remaining quiescent until it is aroused 
by the impulse causing e descends from the auricle. At B 
4 process In many respects similar occurs ; but here the pre- 
mature ventricular systole (s’) is not due to the excessive 
irritability of the ventricle, but to an impulse descending 
from the auricle, in which it has caused a premature systole 
(s). The result is similar, in that the amount of blood expelled 
by the _ systole is too small to cause an arterial 


pulse. Thus,.the form of intermission due to a premature 
contraction may again be subdivided into two classes: 
(t) excessive irritability of the ventricle (ventricular inter- 
mission) or (2) excessive activity of the rhythmical area 
(auricular intermission); and the two forms may be dis- 
tinguished by the leogth of the intermission in the sphygmo- 
graphic tracing, the ventricular being exactly twice the 
ordinary pulse interval, the auricular being shorter. This 
conclusion may be arrived at by a consideration of the known 
facts regarding the physiology of the heart, and is confirmed 
by experiments on animals, in which a premature contraction 
is elicited by electrical or mechanical irritation of the ventricle 
or auricle. 

Those forms of intermission in which the cause is not the 
failure of the heart to contract, but rather a premature con- 
traction, may be called false intermissions to distinguish 
them from the first class, and may be diagnosed from true in- 
termissions by several methods. In the first place the sphyg- 
mographic tracing often shows a slight elevation during the 
apparent intermission. Very often one such intermission 
occurs among a number of others, or there may be an eleva- 
tion during each intermission (Fig. 5). But asimpler means 
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Fig. 5.—Ventricular intermissions. The figures below the tracing re- 

During each intermission there fs a distines elevation, #0 that the 

irregularity is due to excessive irritability of the ventricle causing 

a premature systole. 
of diagnosis is offered in the stethoscope, for in the true in- 
termission there is no heart sound in the interval, while in the 
false intermission there is a dull muftied first sound corre- 
sponding to the premature contraction, and following imme- 
diately after the last normal systole. It often obscures the 
second sound of the heart, and may itself be followed by a 
weak second sound. It seems likely that some cases which 
have been described as instances of dissonance between the 
systoles of the two ventricles are really to be explained as 
examples of a normal beat followed very soon by a premature 
contraction of the ventricle. 

Intermissions of the pulse may thus be divided into several 
— which can be diagnosed from each other tolerably 
readily : 

1. True ventricular intermissions in which the pause is 
exactly equal to two pulse intervals, and during which there 
is no cardiac sound. 

2. True auricular intermissions in which the pause is shorter 
than two pulse intervals, and during which there is no cardiac 
sound. This form is not infrequently seen in healthy persons, 
and these appear to be due to excessive inhibition, for it dis- 
appears on treatment with atropine which paralyses the in- 
hibitory nerves. In other cases it may be due to auricular 
disease. : : 

3. False ventricular intermissions, in which the pause is 
equal to two pulse intervals, but is often interrupted by a 
slight elevation. In every case a first heart sound can be 
heard during the intermission. This form appears to be 
caused by excessive irritability of the ventricle leading to a 
premature systole. ) i 

4. False auricular intermissions, in which the pause is 
shorter than two pulse intervals. There is often a slight ele- 
vation of the pulse during the intermission, and the stetho- 
scope reveals a systolic sound very soon after the last regular 
pulse elevation. } : 

5. Another form of intermission has been described by 
Wenckebach,? who attributes it to imperfect conduction of the ' 
impulse through the heart, perhaps especially in the auriculo- 
ventricular connecting fibres. It appears to be rarer than 
the other forms, though Wenckebach has had several cases in 
which it appeared. have not yet had an opportunity of 
analysing a pulse of this form, and shall not enter onit. It 
often leads to allorhythmia, or intermissions recurring at 





regular intervals, but is not the only cause of this phenomenon, 
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for very often false ventricular or false auricular intermissions 
occur every fourth, fifth, or sixth contraction with unfailing 
certainty. 

As regards the prognosis of these different forms of inter- 
mission, my experience is still too limited to admit of 
generalisations. The true auricular intermission seems to be 
of little significance when it arises from excessive inhibitory 
action, and is then merely an exaggeration of a physiological 
phenomenon. 

The treatment of cardiac disease accompanied by intermis- 
sions may be rendered more exact by the careful examination 
of the pulse, for this may indicate whether the condition of 
the heart is one of excessive irritability or of deficient 
activity. When the intermission is of the true variety, some 
drug such as caffeine or digitalis appears to be indicated in 
order to increase the activity of the heart, while if the inter- 
mission is due to excessive irritability some sedative acting on 
the inhibitory mechanism might be suggested, such as 
aconite. But further experience is required before any 
definite statement can be made, though it would seem to be 
justifiable to demand a more careful examination of the 
heart than is generally performed before treatment is carried 


out. 
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HEADACHES AND OTHER NERVOUS SYMPTOMS 
IN RELATION TO POST-NASAL ADENOIDS. 


By Davin Mckrown, M.A., M.D., M.Ch., 

Surgeon to the Manchester Eye and Ear Hospital. 
HEADACHE, mental dulness, bad memory, languor, lassitude, 
defective nutrition, and stunted growth are some of the results 
of post-nasal vegetations. They are commonly held to be due 
to an imperfect aération of the blood—that is, a deficiency of 
oxygen, an excess of carbonic acid, and the presence of 
organic impurities which should have been removed by the 
normal interchange in the lungs, the imperfect aération being 
the consequence of an insufficient supply of air, and the 
insufficiency the outcome of the eneroachment of the adenoids 
upon the respiratory channel]. It is admitted that during 
waking hours the supply is sufficient, buccal respiration being 
then available and ample ; but it is alleged that the supply is 
insufficient during sleep, that ‘‘in the vast majority of cases 
the air enters the lungs almost entirely through the nose 
during sleep, however great may be the difficulties, and 
though the mouth be kept wide open.” The absence of buccal 
respiration with a widely-open mouth is ascribed to ‘‘a very 
overpowering instinct in favour of breathing through the nose, 
which during sleep, when the will power is suspended, 
strongly asserts itself.” Mr. Parker, from whom I have been 
quoting, does not tell us of the condition, open or closed, of 
the mouth air channel, which might be mechanically ob- 
structed—for example, by contact or proximity of the tongue 
and palate, the result of gravity and the suction of inspiration 
combined—even though the mouth was wide open. It is tobe 
hoped that further investigation may enable our authors to 
drop the mysterious, to dispense with ‘‘a very overpowering 
instinct,” and to give a simple explanation. 

Whilst admitting that imperfectly aérated blood would 
give rise to various groups of symptoms, I submit that the 
idea that imperfect aération is the cause—the only cause—of 
the symptoms is not warranted, for several reasons. First, 
the symptoms exist in cases (and these not few in number) 
where the growths are too small to give rise to respiratory 
insufficiency. Secondly, some of the symptoms are imme- 
diately cured or relieved by operation—a fact which is not 
explicable by the aération theory. Thirdly, another explana- 
tion—complete or partial and applicable to all cases, to 
those with and to those without respiratory obstruction—is 
available. 

There are some points to be kept in view when dealing with 
questions relating to adenoids. (a) That adenoids are only an 
accentuation of the normal condition, namely, of the lym- 
phoid tissue composing the pharyngeal tonsil, and that the 
hypertrophic condition is not regarded as growths and re- 
quiring treatment until it has attained such dimensions as 
to cause derangement of some of the physiological functions. 





(4) That between the minimal quantity causin 
and the maximum found, a quantity almost seme 
the naso-pharynx, there is a very wide range, which doy 
finds its counterpart in the varying symptoms of the pati 
(c) That the degree of obstruction depends upon the re te, 
which the capacity of the post-nasal space bears to the 8i 
the adenoids ; that the capacity of the space varies witht 
individual, and in the individual with the age; and that a 
bulk of the adenoids not only varies with the age, but j 
subject to considerable fluctuation of a more or less tempor. 
character from the various circumstances which lead to 
gestion. (d) That adenoids imply a diminution of the POSt-naga} 
space, but not necessarily such a diminution as to prevent the 
requisite quantity of air from reaching the lungs when 
demands of the economy are at their lowest point, name} 
during sleep. There are, therefore, two classes of pe. 
those in which the obstruction is so great as to lead toa 
insufliciency of air during sleep, and those in which it js not 
In the latter, imperfect aération could not be the cause of the 
symptoms; in the former, it is operative, but, as yi) 
presently appear, it is not the cause but only one factor, 
What explanation can be offered in lieu or in aid of the jp. 
sufficient doctrine of imperfect aération’ The condition o 
the tissues in the naso-pharynx and the nasal foss:e, with the 
consequent obstruction to the vascular and lymphatic cirenlg. 
tion and pressure upon nerves, appears to me to be an jm. 
portant factor in the production of the headache and the allieg 
symptoms. I have been led to this view by the followip 
considerations: First, one of the immediate results of operg. 
tion is the cure or relief of headache and some of the other 
symptoms. I have operated in a large number of cases with- 
out anesthetics, and have found (a) that patients who had 
headache at the commencement of the operation were free 
from it within a few minutes after completion of the manipn. 
lation ; (4) that where cerebral troubles were not complained 
of or were even denied, patients have immediately after 
operation, and sometimes spontaneously, spoken of the great 
relief they experienced, ‘‘as if a weight had been taken offthe 
forehead,” ‘‘ as ifa cloud had been lifted from the forehead,” 
‘feeling brighter,” ‘feeling lighter,” ‘‘feeling quite dif- 
ferent.” Whatever may have been the cause of the symptoms 
thus relieved instantaneously, one thing is clear, it was not 
imperfect aération of the blood. Secondly, the removal of 
adenoids is, as a rule, attended by profuse hsmorrhage, 
Thirdly, headaches are often relieved or cured by epistaxis or 
by derivative treatment. Fourthly, the anatomical relations 
of the pathological area with the intracranial contents are so 
intimate that we could not expect the latter to be unaffected 
by the long-continued morbid condition of the former. The 
adenoids are situate on the posterior wall and roof of the naso- 
pharynx; their site is the seat of marked vascularity, and 
often of catarrh. Very frequently the nasal fossze are like 
wise the seat of catarrh, and probably in allor the vast 
majority of cases there is more or less hypersmia. The 
frontal sinus, the ethmoidal cells, and the sphenoidal sinus 
are so Closely azsociated with the nasal fossze and the naso- 
pharynx as also to suffer to some extent, probably from 
hyperemia. The area thus involved extends from the po 
terior wall of the pharynx to the anterior boundary of the 
nostrils, comprising a series of cavities separated from the 
cranial contents by a very thin layer of bone. Fifthly, head- 
ache is a symptom of acute nasal catarrh and also of 
evanescent attacks of nasal congestion, but it is not caused 
by imperfect aération of the blood. The conditions presentin 
post-nasal adenoids are somewhat similar—vascular engorge- 
ment, tumefaction of the soft tissues, and pressure on nerves 
—and though from their long continuance they may be less 
resented by the economy, still their results should be 
analogous, that is, headache, ete. Sixthly, with headache 
resulting from nasal catarrh or nasal congestion there is% 
feeling of weight or oppression ia the region of the forehead, 
an inability or disinclination for mental work or physical 
exercise, and a general depression of the vital functions. 
These concomitants of headache we find, as we might expect, 
in cases of adenoids, and their continuance, not for days or 
weeks or months only, but for years, affords a simple explana 
tion of the baneful influence of adenoids on the economy a 
portrayed in the group of symptoms under consideration. 
Seventhly, the symptoms vary in degree, and the fluctuation 
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: : he condition of engorgement, whether it be 
ie ae a position of the body (recumbent or erect), 
depen i e changes, or other accidental circumstances, 
oa rmal nutrition requires that the nutrient fluid shall be 
food quality, and (4) normally circulated through the 
(a) 0 : The advocates of the aération theory have confined 
er attention tothe quality of the fluid, and have ignored 
a uestion of circulation, although in the subject under con- 
ideration, a disorder in the circulatory mechanism, plays by 
fat the more important 76le. Bearing in mind the relation- 
hip which has been established between the teeth, the eye, 
Pa» the nose, on the one hand, and headache on the other, we 
recognise that our subject raises the question, Does reflex 
action play apy, and if so what, part in the causation of the 


symptoms In question ? 





THE DIASTOLIC EXPANSION MOVEMENT OF 
THE VENTRICLES AS A FACTOR IN COM- 
PENSATION FOR DISEASE OF THE 
MITRAL VALVE.* 
By T. Stacky WILSON, M.D.Edin., M.R.C.P., 


Physician to the Birmingham General Hospital. 

My object in this paper is to bring forward evidence in favour 
of the heart having the power of enlarging its chambers by 
means of a true muscular expansion movement. The pos- 
session of this power would constitute the heart a double act- 
ing pump, instead of its having the power of single action only 
with which accepted theories credit it. It would then be able to 
fill itself by its own counterstroke, just as is the case with 
most of the pumps which the art of man has devised. The 
possession of such a power would mean that the heart is a 
much more perfect mechanism than if it had to depend upon 
some extraneous mechanism for the filling of its ventricles, 
as the ordinarily accepted theory asserts. 

This view—that the ventricles of the heart possess the power 
of aspiration in virtue of a true vital expansion of its muscular 
fibres—was first definitely propounded by Dr. Lockhart Gibson, 
when assistant to the late Professor Rutherford, some sixteen 
years ago.'! He pointed out that in the case of ordinary striated 
muscular fibre the phase of contraction, which results from a 
minimal stimulation of the muscle, is followed by a phase of 
sudden expansion, during which the muscle develops about 
one-fifth of the force it develops during contraction, but in, 
of course, the reverse direction. The possession of such an 
expansile power by the individual muscular fibres of the heart 
would cause a sudden and moderately powerful enlargement 
of the ventricles at the commencement of the diastole. 


PHYSIOLOGICAL EVIDENCE AS TO THE NATURE OF THE 
EXPANSION MOVEMENT OF THE VENTRICLES, 

So far as I have been able to ascertain, there is but little 
experimental evidence that the expansion of the ventricles is 
due to a muscular movement in addition to simple elastic 
resiliency. We know, however, that the muscular fibre of 
the ventricles remains active for an appreciable time after the 
closure of the semilunar valves, and does not at once enter 
upon its phase of relaxation. The most striking physiological 
evidence of the possession of such a power which I have been 
able to find is afforded by some experiments made by Stephani 
and quoted by Tigerstedt.? He found that section of the vagus 
nerve diminished the force of the heart’s recoil after contrac- 
tion. Where the vagus was divided, less force was required 
to prevent the diastolic enlargement of the heart than was 
necessary before section of the vagus. 

The confirmation of this observation would seem to prove 
that the expansion of the heart is, in part at all events, a 
muscular movement under nervous control, and not simply a 
mechanical phenomena due to elasticity only. 


CuinicaL EvIpENCE OF THE NATURE OF THE EXPANSION 
A MOVEMENT IN THE Normal Heart. 
_ Clinically we have little opportunity of studying the changes 
in volume which the heart undergoes during its pha: es of con- 


*In part taken fromathesis (Gold Medal) for the degree of M.D. at the 





traction and expansion. Were instantaneous radiography of 
the heart possible we should have an excellent means. 

Our chief source of information is the cardiograph. There 
are difficulties and fallacies connected with the use of the 
cardiograph of which we must take account. Of these the 
interpretation of the cardiogram is perhaps the most impor- 
taut. This I have in large measure overcome by the simulta- 
neous record of the cardiac sounds upon the cardiogram. This 
can be done by meansof an electric time-marker, which makes 
an audible click as it rises and falls. It is quite easy in most 
cases to synchronise the clicks of the electric signal with the 
heart sounds, and thus to distinguish between the systolic 
and the diastolic portion of the cardiogram. 

In the course of the last nine years, since I first used this 
method, I have had ample evidence of its reliability ; and, 
further, I think I can claim that the beautiful researches of 
M. A. Chauveau upon the movement of the cardiac valves in 
relation to the intracardial pressure curves and the cardio- 
gram,” fully confirm the interpretation of the cardiograms 
which I am about to give. 

In using the cardiograph for the study of the expansion 
movement of the heart we must remember the limited area 
over which we can take tracings, and give due allowance for 
the changes in form which may occur apart from alterations in 
the volume of the heart. 


EVIDENCE OBTAINED FROM THE STUDY OF THE HEART IN 
VALVULAR DISEASE, 

When considering the process of compensation for incom- 
petence or stenosis of the mitral valve, the possession of such 
a muscular power as we are discussing would be of very great 
service to the heart. In the case of mitral incompetence the 
occurrence of hypertrophy and dilatation would increase the 
aspiratory power equally with the expulsive power. If this 
were so we would expect in a case of compensated mitral 
regurgitation that there would be little, if any, backward 
pressure on the lungs or right side of the heart, and that the 
jy auricle would have no more than a normal amount of work 

0 do. 
PATHOLOGICAL EVIDENCE. 

In the only cases of mitral regurgitation with unbroken 
compensation which I have been able to examine post mortem 
there was evidently much regurgitation, and the left ventricle 
was much dilated, but the left auricle was of almost 
normal size, suggesting that the hypertrophy and dila- 
tation called forth by the failure in expeiling power was fully 
sufficient for compensation so far as aspiration also was 
concerned. 

In the first of the cases the left ventricle held 165 c.cm. as 
against the normal 80 c.cm., while the left auricle held the 
normal 90 c.cm. In the other case the left ventricle held 
235 c.cm, as against the normal 80c.cm.; the left auricle only 
held 115 c.cm. Considering that it is quite usual for the left 
auricle to be dilated to the extent of 120 c.cm. in patients 
dying of pneumonia and other diseases without definite car- 
diac disease, these figures are remarkable, and cannot, so far 
as I can see, be explained by the ordinarily accepted theory 
of compensation in mitral regurgitation. They are, I con- 
sider, strong evidence in favour of what I may call the ‘‘ vs a 
tronte” theory of compensation, namely, that the ventricle by 
increase in its aspiratory power compensates for the incom- 
petence of the mitral valve, and that so long as compensation 
remains unbroken the left auricle and right side of the heart 
have very little extra strain put upon them. 

In comparison with the above figures those of another case 
(Case 1v) are striking. Here compensation had failed, and 
while the left ventricle only held 200 c.cm. as compared with 
the 235 above mentioned, the left auricle held 250c.cm. as 
against the 115 where compensation was good. In such a case 
there was undoubtedly extra strain on the left auricle and 


right ventricle. 


CARDIOGRAPHIC EVIDENCE IN MITRAL REGURGITATION. 
In mitral regurgitation we have cardiographic evidence of 


increased diastolic expansion of the ventricles. I show some 
tracings taken from cases of mitral incompetence, and side by 
side with them some from normal hearts. 
rence of the heart sounds is marked on some of them. In 


The time of occur- 
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tracings taken over the apex beat the tilt of the heart’s apex 
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hides any movement due to change in volume, because, as 
has long been known, the apex remains pressed against the 
chest wall for an appreciable time after the closure of the 
semilunar valves. in tracings taken over the ventricle 
internal to the apex, the diminution in the size of the ven- 
tricle during systole causes the heart to recede from the chest 
wall, and we have more or less of a systolic depression in the 
cardiogram (vide Plate I, Case 1, Fig. 3. In such a situation 
the enlargement of the heart after the systole may also be ex- 
pected to show as a rise in the cardiogram if sufficiently 
powerful. In taking my tracings I used a pressure of about 
,lb, in the spring of my cardiograph, and therefore any ele- 
vation seen in the tracings [ show implies that the heart wall 
was able to overcome a 
resistance of ~ were 1 Ib. CASEI 
in causing the elevation 
of the lever. ‘ Qnae mic Dilalalior 
I show some tracings = 
from a normal heart 
where there is some evi- 
dence of sudden enlarge- 
ment at the time of the 
closure of the semilunar 
valves (Plate I, Normal 
heart Fig. 2). 

I also show some trac- 
ngs taken over the right 
ventricle in a case of; 
anemic dilatation. They 
how very well the suda- 
den enlargement of the 
ventricle after the sys- 
tole (Plate I, Case 1, 
Figs. 2, 3). The fact of the 
lever of the cardiograph 
rising so rapidly and 
powerfully is proof that 
the ventricular wall does 
not relax till after a cer- 
tain amount of expansion 
has occurred, otherwise 
it would not have 
strength to lift the lever. 
I may say that this is 
quite an ordinary type of 
tracing. In comparison 
with these I show some 
tracings from a case of 
moderate mitral regurgi- 
tation. Inthis series the 
diastolic expansion wave 
is well marked (Case 11). 

In the next two series 
(Cases 111 and Iv) there 
was very considerable re- 
gurgitation. In the first 
the systolic diminution 
in size of the ventricle 
is much more rapid than 
normal, as might be ex- 
pected, and the diastolic 
expansion rise is propor- 
tionately more marked. 
In the next (Case iv) 
there was very extreme 
mitral regurgitation, the 
cavity of the left ventricle was enlarged to nearly three times 
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its natural size, and its contents being 7 ounces (200 ¢.cm.) | 


instead of the 2} ounces (90 ¢.em.), the contents of the left 

uricle were 9 ounces (250 ¢.cm.). In this case the systolic 
diminution was so extreme and the diastolic expansion so 
great that the tracing is divided into two nearly equal halves 
by a deep notch. 

Case v.—Finally I show you some tracings taken over the 
right ventricle in a case of mitral regurgitation with extreme 
secondary tricuspid regurgitation. So extreme indeed was the 
regurgitation that a systolic thrill could be felt over the right 
auricle in the region of the right nipple. The tracings are ex- 
tremely interesting, though complicated, and I have not time 
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to go fully into them in this paper. I show you, h 
series from the outer part of the tifth left interspace, 
I have proved the correctness of the interpretations o; 
in the figures by means of many observations with the oe 
recorder of the heart sounds, and by the polygraph anda “ 
by taking consecutive series of tracings !-inch apart ova 
available part of the heart. The diastolic expansion wayo ; 
here very high, and in tracings taken in the fifth interg — 
in the nipple line—the apex being in the axilla—this Dato 
the tracing is far higher than the rest. . 
In Fig. 5 is shown a polygraph tracing taken with a Marey’ 
drum cardiograph, with the heart sounds recorded on it : 
shows that the closure of the semilunar — occurs at t 
notch about halfw. 
CASE II the diastolic expanse 
rise. It is difficult tome 
to believe that these phe. 
nomena can be explained 
on the supposition of 
the expansion movement 
being simply a mechani. 
cal one due to the elastic 
recoil of the relaxip 
heart wall. There ig fg 
more and far stronger 
movement than could be 
explained except by 4 
true muscular expangion 
movement. 
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CuinicaL Evipence 3 
MiTRAL STENosis, 
In mitral stenosis ye | 
have clinically variou § 
phenomena more or less 
indicative of increased 
diastolic activity on the 
part of the ventricles, Ip 
the first place there jg 
sometimes post - mortem 
evidence that the left 
ventricle has increased 
work to do. Its wall some- 
times seems to be slightly 
thicker than normal. S. 
condly, the first sound of 
the heart is louder than 
normal in mitral stenosis, 
Now the ventricle has, if 
anything, a diminished 
amount of work to do » 
far as its direct or forward 
work is concerned, owing 
to the hindrance to the 
filling of the ventricle, 
and we ought therefore to 
,expect that the first 
‘ sound would not be louder | 
than normal. Thirdly, | 
\\ the first sound ends more | 
sharply than normal. 4 
The explanation of 
these facts is, I believe; 
that the ventricle alters 
its beat. It contracts 
with greater force and 
suddenness, in order that therecoil—both elastic and mus war 
—may be as great as possible, thus developing the maximua 
amount of aspiration. In this way the ventricle by its altered | 
beat is able to compensate for the valvular disability, without | 
there being any permanent need for increased action of the 
right heart. Every practitioner must know many cases of 
mitral stenosis which are fully compensated, and where 
there is no evidence at all of any increased blood pressue 
in the lungs. According to the ordinary accepted vs a tergo 
theory of compensation there must be increased pulmonary 
blood pressure in all cases of stenosis. According to the 
vis a fronte theory this is not necessary, and the cl: cal act 
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seem to me more in favour of the latter than the former.. 
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hall deal with the other clinical evidence of increased 
aspiratory action after dealing with the cardiographic | 
evidence. 


CarprocraPHic Evipence IN Mitrat Stenosis. 


: entricle filling more slowly than normal we 
o~-_" “ite os wave to be less marked than normal, and | 
o*Pehall not expect it to show in the cardiographic tracings. 
This is so (vide Case vi, Figs. 1, 2, and 3.) Although the 
xpansion movement itself does not show in the tracing we 


expan 
ften have an 
pon. ona wavewhich CASEY CASEY. 


gives us very Impor- 





Very great Mitral Repumlalion. Very great Mitral and 


amount in consequence of pericardial adhesions. The cubic 
content of the left ventricle was 90 c.cm., and that of the 
left auricle 164¢.cm. In this case tae suction recoil wave 
was most marked. 

This suction recoil wave is closely associated with a diastolic 
cardiac sound which is, I believe, due like it to the aspiratory 
power of the ventricle. I refer to the so-called reduplicated 
second sound which is heard at the apex in mitral stenosis. 
This sound has no right to be called a second sound. It can 
easily be demonstrated that it is neither the aortic nor the 
pulmonary second 
sound. With a dif- 


CASE YE Es 
ac lenosis. ferential stethoscope 
¥ ‘ 










idence as to rcushid Regurcilalion. a 7 it is frequently easy 
by presence of @ A ee ‘cuspid Reguryilalion Space Ya ‘ to hear all three 
powerful aspiratory R alk Nine tar i ae. gee sounds. This sound 
Tction. I refer to \ y 6M Space ought to have aname 





a small sharp wave 
which occurs just 
after the diastolic 
expansion movement 
has ceased, namely, 
immediately after 
relaxation of the 
cardiac muscle has 
occurred. This wave 
is best seen at and 
near the apex (vide { 
Cases vil and VIII, ; 
but is sometimes | 
1 


evident over a con- 


siderable part of the 
CaseV Tracing stong omnes Mine 
; . 






heart. The cause of 
this wave is, I be- 
lieve, as follows: 
At the commence- 
ment of diastole the ° 
left auricle is natur- 
ally considerably dis- 
tended with blood, 
and the ventricular / 
aspiration causes it i; . 
to rush into the ven- me 

tricle with consider- Readof Mand 2% Mart Sounds 
able force. Owing to CASEX. 
the narrowness of Qorkickegurgilation 
the mitral orifice it CASE V4 \ 


enters more ane Mitral Regurgilalin: lh Fo 5\ 












than normal, an 
there is not time 
for all the blood to 
get through into the 
ventricle before the 
expansion movement 
ceases. When, there- 
fore, relaxation com- 
mences there is still 
a strong stream of ” leak 
blood flowing into MG el 

the ventricle. It 

is the impact of this 

stream upon the 

relaxed heart wall 

that causes the small 

rise referred to. 

(This wave is clearly 

not due to the auri- 

cle, because when 

the heart is i) regular 

this wave maintains a constant relation to the beat which pre- 
c2des it, while its distance from the following beat is 
variable.) 





Record of Mand 2"* Sound 


; Suction Recoin WAVE. . 

If this theory be correct we ought to see this wave (which I 
call the suction rec oil wave) whenever the auricle is not able 
to discharge the bulk of its contents into the ventricle before 
the onset of relaxation. I show a tracing (Case vit) from a case 
where there was considerable mitral regurgitation with no 





stenosis, but where the ventricle could not dilate to its proper 









of its own, and I have 
christened it the 
third sound of the 
heart and called it 
so for many years. It 
has been described 
by some authors as 
> the sound cf the mi- 
_j tralopening. This is, 
I believe, not quite 






GShace Shout 


; correct, for it is pro- 
CASE ¢3) duced shortly after 
Mitral Slenoss the opening of the 


mitral valve. I have 
in many instances 
recorded the time 
| of occurrence of this 
‘’ gound on the cardio- 
“ gram, and I find 
that it coincides ex- 
actly with the com- 
mencement of the 
suction recoil wave 
just spoken of. I be- 
lieve that this sound 
is caused by the in- 
rash of blood into 
the ventricle at the 
commencement. of 








‘ hi 
: | t} 
yy Showing record of 1° 2°43" Sounds on Cardiogar, 


cASER 
Qorkic Regu rgilali on 


Vs 





5° Shave diastole as was sug- 
Hout gested by Dr. San- 
soot an tle Zest 
z ago,* an e exa 
—_ —? mechanism of _ its 
ud ty eud an Prominent production I believe 


to be as follows: 

During the phase 
of diastolic expan- 
sion the auriculo- 
ventricular valve is 
kept more or less 
rigid by the rigid- 
ity of the heart. 
muscles. As soon, 
however, as relaxa- 
tion sets in the 
valve is free to move, 
and if the auricle 
: has not already 
_ been emptied by the 
. aspiration during 
the expansion move- 
ment, the in-rushing blood stream will flap the valve back 
against the ventricle wall in a manner c:lcalated to produce. 
the faint sound we are speaking of. 








MitrAL DiastoLtic Murmour, ; : 

I now come to the Jast of the physical signs in mitral 
stenosis of which I wish to speak, viz., the mitral diastolic 
murmur. By this murmur I mean the one sometimes called 
post-diastolic, because of its occurring after the second sound, 
not with it as in the case of the aortic diastolic murmur, This. 
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murmur is also sometimes, I believe, called a mid-diastolic 
murmur. It begins loudly and then fades away, although 
sometimes prolonged through the diastole. Its time relation 
to the second sound is constant, but its relation to the first is 
not constant, the reverse being true of the presystolic. This 
murmur is now, I believe, very generally recognised as being 
a suction murmur and due to ventricular aspiration, and the 
fact that it is very often strong enough to give rise to a 
palpable thrill is evidence as to the force of the aspiration. 

On studying the relation of this murmur to the ‘third 
sound” of the heart it is evident that the two are closely 
related. The murmur occurs at the same interval of time 
after the second sound that the third sound does, and in cases 
where the third sound is audible a slight alteration in the 
rate or strength of the heart will frequently transform the 
third sound into the diastolic murmur and vice versé. The 
diastolic murmur may accompany or replace the third sound. 
It never accompanies the true second sound. Also on record- 
ing the time of this murmur on the cardiogram it is found to 
coincide with the suction recoil wave just as the third sound 
does. The explanation given for the third cardiac sound holds 
true, I think, forthis murmur. The valve segments are not 
free to vibrate in the blood stream till after the muscular 
relaxation has sct in. 


CaRDIOGRAM IN AORTIC REGURGITATION. 

The last point to which I wish to draw attention in this 
paper is the evidence given by the cardiogram in aortic re- 
vurgitation. If the diastolic expansion movement were 
purely a mechanical one it ought to be evident in aortic re- 
yurgitation as it is in mitral regurgitation. The cardiogram 
shows that this is not so. A marked feature of all the tracings 
I have taken in aortic regurgitation is the absence of the 
diastolic expansion wave. The tracings shown under Case Ix, 
Fig. 1, and Case x, illustrate this point, and show the 
absence of the expansion wave. 

In giving these tracings as typical of the cardiogram in 
aortic regurgitation I ought to add that my generalisation as 
to aortic disease is only based upon the cardiographie study 
of some 8 or 10 cases. There was, however, sufficient simi- 
larity in the tracings obtained to make it admissible to 
generalise from so few anumber. The reason for this type of 
tracing is evident, for in aortic regurgitation increase of ven- 
tricular aspiration would only increase the amount of leakage. 
The heart, therefore, alters its beat so as to produce the mini- 
mum of diastolic expansion. 

The tracings in aortic regurgitation therefore give us most 
important evidence that the expansion movement is one under 
nervous control and not a simple mechanical one. 

In bringing this paper toa conclusion, I am conscious that 
much of it is theory, and therefore may be erroneous. But 
as a result of many years careful observation and research I 
have been unable to obtain any evidence except such as seems 
to point strongly in favour of the expansion of the ventricles 
being in large measure due to a true muscular movement. 


REFERENCES, 
1 Lancet, April roth, 1884, p. 730. 2 Phys. des Kreislaufes, p. 143. * Jour. 
de physiol. Pathol, 1899-1900. 4 Proc. of Med. Soc. of London, vol. v, p. 199, 
et seq. 





THE ORIGIN OF GOUT. 
By WititamM Rinarose Gore, B.A., M.B., B.Ch., 

Surgeon to the Whitchurch Cottage Hospital, Whitchurch, Shropshire. 
THE discovery of the presence of uric acid in the blood of 
patients suffering from an attack of acute gout led to the 
formation of the theory that the symptoms which make up 
the disease we know as gout are caused by this presence of 
uric acid. This theory has led most investigation into the 
cause of gout into a series of inquiries as to the various ways 
in which uric acid can be formed in the system, ingenious in 
themselves, but giving no definite results as to the cause of 
gout, or much practical information as far as the treatment of 
the disease is concerned. 

The object of this paper is to show that the symptoms of 
gout are not due to the presence of uric acid in the blood, 
also to suggest another explanation both for the symptoms of 
gout and for the formation of uric acid in this disease. 

When the fact that uric acid was present in the blood in 








gout was first discovered, it was natural] 

the symptoms of this disease were due to the prem f thi 
body, especially so, as when gout becomes chronic it this 
often accompanied by the formation of deposits ithe Se - 
sodium urate in various parts of the body, or uri & of 
deposits in the kidneys and bladder. A natural coro] an 
this proposition would be that if a certain proportion ebua 
acid in the blood was the cause of gout, then gout would 
caused whenever this proportion of uric acid was prege re 
the blood, yet we know that this is not the case, Inq! 
cythzmia, for instance, the blood contains a large quantity 
uric acid for a long-continued time, and no symptoms of te 
arise, the same occurs occasionally in cases of malnutritign 
children, yet no symptoms that we can put down to oa 
occur, although the excretion of uric acid may be sufficient rs 
form uric acid calculi. It is said that gout does not arise in 
these cases because there is free elimination; there may = 
free elimination of uric acid, but still there is @ higher per 
ceutage of uric acid in the blood in some of the cages and 
for a longer time than there is in gout, yet no symptoms of 
gout arise; elimination can make no difference, unless jt 
diminishes the percentage of uric acid in the blood, neither 
can it if the formation of uric acid still goes on; in short 
elimination can do no good unless it diminishes the amountof 
uric acid in the blood. 

Taking the various symptoms of gout, I think it can cop. 
fidently be said that, with the exception of the presence of 
uric acid deposits, there are none of them which can be 
ascribed to the action of uric acid on the organism. 

Take one of the commonest—headache. There is no positive 
evidence that uric acid will produce headache ; there is plenty 
of negative evidence that it will not. In most of the diseases 
other than gout in which uricacid is found in the blood, head- 
ache is absent. The same can be said for almost every sym. 
ptom of gout. Uric acid is said to be the cause of the head- 
ache, the digestive troubles, the lassitude, the high tension 
pulse, the acute joint troubles, the heart failure, etc., because 
it happens to be in the blood to be a symptom of gout, not. be- 
cause there is any positive evidence that it can produce any of 
these symptoms; on the contrary, all these symptoms are 
conspicuously absent in many diseases in which uric acid is 
found in the blood in large quantities. 

Taking, again, a typical case of acute gout—inflammation 
of the metatarsal joint of the great toe—it is very difficult to 
conceive how the presence of uric acid in the blood could 
cause such inflammation, or, if it does do so, why should it 
not do so in cases such as I have mentioned before—namely, 
leucocythzemia and malnutrition in children? The supposi- 
tion is that uric acid is deposited in gout in this joint for two 
reasons: one that the joint is one much used and far from the 
centre of the circulation; the other that the presence of uric 
acid in the blood leads to a deposition of uric-acid crystals in 
the delicate tissues of the joint. This attack frequently 
occurs in people in vigorous health with good circulation. If 
due to deposition of uric acid from the blood, then such 
deposition would be more likely to occur in diseases such as 
I have mentioned above, in which a high percentage of uric 
acid is present in the blood. and in which the circulation is 
slow and feeble, which would much assist such a process. 

The constitutional disturbance also in a case of acute gout 
is out of all proportion to the region injured. The explana- 
tion given by the holders of the theory that uric acid is the 
cause of the symptoms of acute articular gout is that a 
sudden deposition of crystals of sodium hiurate necurs in the 
synovial fluid and delicate tissues of the joints, thus causing 
the extreme pain and other symptoms of acute articular gout, 
and that no such constitutional disttrbance occurs in the 
interval between the attacks, because, the deposition of urates 
being gradual, the tissues become used to them; yet we have 
frequent acate attacks in the same joint with slow deposition 
between them. 

It is, too, against the usual laws of Nature that, if an 
irritant foreign body remains in any organ, the symptoms 
should quickly subside while the irritant actually increases, 
for after each attack, and during the intervals between the 
attacks, the deposits of such biurate enlarge. ; 

It is, I think, much more probable that the deposition of 
sodium biurate which occurs in these cases is secondary to the 
attack; that inflammation precedes deposition of urates. The 
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attacked more than another. An attack from this cause would 


vial membrane and 


d in the syno 
posited from the 


es foun 
of urates shown to be de 


much more likely 


be attended with great pain and constitu- 


tional disturbance than that from the deposition of sodium 
which is non-irritating when deposited in other regions 
I have already given my reasons for believing 
ition of urates is secondary to the joint inflam- 


e inflammatory 
id in the blood, we have a 
ly distended with 
e; as the disease pro- 
riurate would become 


ment that th 


that the depos 
days the sodium qua 


sider a toxin to be the cause of this disease. If so, 
must be formed in the intestine. As the symptoms 


al fluid would also 
le biurate would be 


tion, the less 1 
the synovial membrane, 


out are const 


ant it must be a definite toxin, the product of 


finite bacillus acting upon the intestinal secretion. As 
is capable of being induced in any subject it must be 
f the bacilli normally found in the intestinal canal. 

The toxin of a bacillus varies with its food. It has been 
shown that the normal intestinal bacilli can produce most: 


tructures in which the 
The conversion of sodium 
e acid exists in the blood, to 
id which forms the deposits 
e—up to two or three days. 
of cartilage or other 


hich form uri 
sodium piurate, the salt of uric ac 


first occurs in virulent toxins when 


the character of the intestinal secretion 


is changed. The normal bacilli living in the intestinal canal 


e synovial mem- 
the synovial 
h in sodium quadriurate ; 
days it is absorbing 


produce toxins 
organism owing 


e on a for afew testinal contents. 


which have no pathological effects upon the 
to their being a normal constituent of the in- 
Tf through long-continued intestinal de- 


h as a specific catarrh of the intestinal canal, 
helped by a hereditary tendency to change in the intestinal 
secretion, a condition would be formed in which normal bacilli 
resent in the intestines would producea definite toxin having 
ic effect on the organism. 

The process, then, which I consider produces gout in @ 


being converted into rangement, suc 
s is the deposition of sodium 


Obviously during the absorption. 


hich the sodium qua 
sodium biurate, 
piurate most lik 
dence that an attack 
in the amount 
f the latest observers on 
d during the attack. 


ted, there is no evi 
t is preceded by a sud 
esent. The evidence 0 
uric acid is no 


patient for the 
digestive trouble, 


first time is as follows: Owing to continued 
sometimes aggravated by a sudden change 


in the mode of life, a catarrhal change takes place in the in- 
testinal canaloften indicated by few symptoms. This gradually 
becomes sufficient to cause the formation of altered bacteria} 
which have a toxic effect upon the organism. This 
ld be transmitted to his offspring, and by their 


e amount of uric acid in 
say, an attack of acute 
pidly there is not 
of blood some 
ymptom of the pre- 
ttack,would depend 


d out whether th 
increased during, 
ttack coming on ra 
r procuring a speci 

The value of the 8 
the blood during thea 


It is difficult to fin 
the blood is actuall 


often an oppor 


e of uric acid in 


tendency wou 
starting life wit 


h it they would in all probability have gout. 


earlier and in an aggravated form. My theory is a simple 


+ during the attack, 
days previous to the 
As I have said above, 


th the amount prese 
ount present some 
of acute symptoms. 


on the compar! I 
explanation of 


indicate a defini 


the cause of gout, and if accepted would 
te line of treatment, would ex lain the sudden 


gout by an error in diet, and would explain 
the hereditary tendency of gout to appear unless checked by 
the most careful regulations of diet. It would explain, 
the tendency of gout to attack civilised commu- 
he diet which checks gout is that which best 
approaches to simplicity ; how that the empirical treatment 
of gout which we know to be most successful by experience 
is that which is most calculated to restore the intestina} 
canal to a normal condition. 

The blood in gouty subjects always contains uric acid, but 
whether it increases in amount during the actual attack of 
acute gout is extremely doubtful; its presence is only a 


latest observations on this point go to show that there is no | production of 
think of the various symptoms that con- 
Imost every organ of the 
f gout is some morbid 
s not due to uric acid. The 


ell known that any 
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toms affecting a 
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ed that whatever be the caus 
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is digestive disturbance. 
for the luxuries of civilisation. 
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tive secretions are normal, 


The one common 


symptom of go 


no diet, not e toxin upon the 
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liver changing the metabolism in that organ. 


That urie acid is produced in the liver is the most probable 


d, once the digestion 


one, will produce gout. On t 
diet will cause this disease. It 


becomes deranged, almost solution of the problems 


that attend the formation of that 


The balance of evidence, clinical and experimental, is 
ts formation in the kidneys. 

tion of two drugs must always be taken into consider- 
ation when speculating upon the origin of gout—the action of 
colchicum in arresting its symptoms, and that of lead in in- 


either absorbed 


duct of digestion, 
Iteration in the 


duced by an a 
of the digestive organs. 
tabolism that we kn 
d formation of uric acid, prob 
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definite action in 


How colchicum acts is unknown; its only 
moderate doses is or the intestinal canal, in 


which it increases the intestinal secretion. It may also cause 
e in the constituents of this secretion. The first 
d when taken in very small doses over a long- 
eriod is a gradual contraction of the intestinal 


for some cause. 
testinal canal capable 
d also so altering the 
d formation of 
to put a great 
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the present time 
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but I consider the symptoms 
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on and irritability so 
The supreme 


test of any theory is its effects upon the treat- 


ment of the disease it is applied to. Although it is not within: 
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ous symptoms are 
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oms of irregular 


grave sympt 
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have a distinct tendency to attack joints, 
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the object of treatment in gout should be to 
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digested ; to forbid alcohol during treatment ; to try to obtaina 
normal condition of the intestinal canal—this can be done by 
careful attention for some months and will break that habit 
of an altered intestinal secretion, which I am convinced is the 
true cause of gout. 

CoNCLUSIONS. 

1. Gout is not due to the presence of uric acid in the blood, 
(2) the symptoms of gout are due to a toxin, (3) the concurrent 
presence of uric acid is due to the action ot the toxin on the 
liver, (4) the toxin is formed by the action of one of the 
intestinal bacilli on an intestinal secretion specifically 
altered by diet, this alteration being assisted by hereditary 
disposition. 


Dr. Samugt Barton said: Evidently some other factor 
besides excess of uric acid in the blood is necessary to explain 
acute attacks of arthritic gout. The ordinary everyday cases 
of lithiasis do not develop arthritic gout. Children 
who commonly get excess of uric acid do not get the arthritic 
disease. Excess of lithic acid is very common in Norfolk, 
while arthritic gout is comparatively rare. I agree that the 
extra factor is probably associated with dyspeptic troubles, 
and believe that arthritic gout is not now such a common 
disease as 20 years ago, owing to the fact that people are 
better educated as to how digestion is best carried out. As to 
treatment gastric disorder should be avoided by temperance 
in food and drink, a mixed diet should be enjoined, and the 
action of the eliminating organs should be encouraged. 

Mrs. GARRETT ANDERSON thought it impossible to accept the 
toxic theory of gout. She could not understand how any 
toxin could appear again and again at very short intervals 
under certain conditions, which conditions could be readily 
reproduced at will by the patient. She believed. gout to be a 
fault of metabolism, the elimination of waste materials being 
imperfect, and varying with the habits, mode of life, and age 
of the patient. 





SUBCUTANEOUS SALINE INFUSIONS IN 


PNEUMONIA. 
BY 
Wm. Ewart, M.D.Cantab., and Beaumont Percival, B.A., 
F.B.C.P., M.B., B.C.Cantab., L.R.C.P.Lond., 
Senior Physician to St. George’s M.R.C.8.En 


Hospital and to the Belgrave Hos- Resident Obstetric Assistant and 
pital for Children. late House Physician to St. 
George’s Hospital. 
THE following cases may be worth recording in connection 
with the occasional use which has recently been made of this 
method in the treatment of pneumonia, and particularly in 
connection with the results published by Dr. Clement Penrose 
of Baltimore’. 

The various kinds of treatment which have been adopted 
from time to time have been repeatedly shown by statistics 
‘not to have modified materially the mortality from pneumonia. 
Most of the methods have not yielded better results than 
those obtained by careful nursing without drugs ; whilst some 
‘have not even come up to the latter standard. This means 
that a certain proportion of cases recover independently of 
treatment, and that the percentage of fatal cases is not 
reduced by any form of treatment below a certain minimum 
which corresponds closely to that obtainable by proper 
nursing and the expectant plan, and that the effects of potent 
—— igs more obvious in the direction of danger than of 
relief. 

Since the prognosis seems to depend chiefly upon the indi- 
vidual features of each case rather than upon the mode of 
treatment, cases may be classified early in the attack into 
two groups: (1) The cases likely to recover (pneumonia in 
‘Children, in healthy young people and in temperate robust 
adults); (2) the cases almost certain to be fatal (double 
pneumonia in old age, in confirmed alcohclism, or compli- 
cating severe constitutional diseases); (3) the cases with 
uncertain and exceedingly anxious though not hopeless pro- 
gnosis (severe pneumonia in unhealthy or debilitated subjects 
of all ages, but particularly after 30). 

The first group does not lend itself to any profitable thera- 
peutical investigation. The second is probably beyond the 


1Johns Hopkins Hospital Bulletin, July, 189). 

















capabilities of any remedies likely to be avail i 
future. Butin the third group, if only the suite te? edy 
could be found, the balance might conceivably be turned in 


favour of recovery. It is in these cases, in which 
judging from outward appearances, all’ seems at Porras 


serene, that a sudden change for the worse super 

about the fourth day of the disease, perhaps owing tc. 
liberation ana the absorption of toxins. the 

The cases reported belong to this third group. The ig 

which gaided their treatment was that since infusion hasb ms 
found of service in cases of severe collapse and in cases ¢ it 
pneumonia at a late stage, it should be, a fortiori, yet € 
efficacious if administered at an early period, and might con 
ceivably modify in a favourable way the course of the path : 
logical changes. With that view the cases were submittedts 
treatment as early as possible in the attack. They were qlj 


hospital cases, selected because of their gravity. The ip; 

; - et : F yee. 
tions in all of them were administered with strict antiseptic 
precautions by Dr. Beaumont Percival from a bottle such as 
is used for intravenous transfusion. 

CASE I. Post-influenzal Apical Pneumonia: Recovery.—M. B. aged 

a cook, had influenza commencing on April 3rd, accompanied by c0 MH 
and pains all over her body, took to her bed on April 6th, and Was oa 
mitted into St. George’s Hospital on April oth. No rigor. She was wel] 
nourished, with flushed face, rather dusky lips, and some dyspnea, 
140 ful, respirations 42, temperature 103°. Labial herpes present, There 
was a dull note behind over the whole of the right lung, chiefly marked 
at the apex. In front the right apex was also dull. Oo auscultation fine 
crepitations and tubular breathing were audible, in addition to coarser 
rdles, bronchophony and whispering pectoriloquy were present, Saline 
infusions were carried out as follows: April roth. A pint of normal 
saline solution of temperature 110° F., containing NaCl 3j tox pint of 
water, was infused under the skin in the right subclavicular region of the 
chest by means of a hypodermic needle at6 PM. Shortly after the in. 
fusion, which occupied au hour, she was reported to have been rather blue 
and dyspneeic, but this soon passed away. April rth. She seemed much 
better, the cyanosis of face was less and a easier. The réles in 
the chest were much less noticeable. The infusion was repeated at1 ax. 
No ill results followed. A third infusion wasgiven at6 P.M. On April mth 
a fourth infusion was given atrrAM _ The patient seemed to be much 
improved, and the crepitations had almost entirely disappeared. The 
pulse was firmer, the temperature was falling, and on the next day the 
temperature fell to normal and remained so afterwards. 

Local Effects of the Infusion —There was absolutely no tenderness or 
swelling un the right side of the chest. The infusions had been given 
alternately on thé right and on the left. In the second left interspacea 
small, round, smooth swelling developed, somewhat tender and hard, 
about the size of half a pigeon’s egg. After persisting for several days 
this gradually disappeared. It was evidently a small hzmatoma caused 
by injuryfrom the needle. She was discharged on May 2nd, with both 
lungs apparently normal, No other treatment was given except an ex- 
pectorant mixture, purgatives, and small doses of brandy. 

CASE 11. Paeuwmo-typhoid Fever in an Alcoholic Subject: Death: Necropsy.— 
J.S., aged 21, a metal polisher, a well-nourished man, rather dusky-look- 
ing in the face, with laboured respiration, mouth and tongue dry and 
covered with sordes, was admitted on May end. After an imperfect re- 
covery from influenza he had felt too weak for work, and had vomited on 
April 28th; norigor. Respirations 44, pulse 130, temperature 104°. There 
was no marked dulness on percussion. Numerous rhonchi were heard 
on both sides, but no tubular breathing. The abdomen was rather tumid, 
but moved well with respiration; no pain or tenderness. The spleen 
could not be felt. May 3rd. The diagnosis of early pneumonia having 
been made, he was infased at 7.30 P M. with two pints of saline fluid, one 
in each subclavicular fossa. May 4th. Patient not so well, delirious, and 
has taken his milk, etc., badly. He was again infused with saline fluid 
(2 pints) at 6 P.M. May sth. Patient is more cyanosed and delirious. 
Vomiting set in, and rectal feeding had to be resorted to. The rhonchi 
were now less abundant; but on the right at the lower part of the axilla 
and at the back from just below the angle of the scapula downwards there 
was dulness ard loss of breath sounds; vocal fremitus was present, but 
there was no tubular breathing. May 6th. An infusion of x pint was ad- 
ministered with the addition of a fifth part of a 1o percent. solution of 
hydrogen peroxide. The patient is still very heavy and drowsy. Numer- 
ous spots have appeared upon the abdomen and chest, most of them not 
characteristic of typhoid. May 7th. The patient is perhaps a little better, 
more sensible, and of better colour. At 1 P.M. upwards of a pint of oxy- 
gen gas was injected with due precautions under the skin of the left leg. 
Widal’s reaction gave a negative result. May 8th. Patient much worse; 
is in a typical typhoid state with much cyanosis. He died in the night. 

Necropsy.—Slight emphysematous swelling of the left leg, extending up 
to the thigh. On the front of the chest between the clavicles at the seat 
of the infusion with peroxide of hydrogen a small swelling was noticed. 
This contained a small cavity filled with a glairy greenish fluid showing 
under the microscope crystals of fattyacids. The pleurz presented many 
petechiz. The base of the left ro J was congested ; the right base in- 
tenselv congested and almost entirely solid, with slight collapse. The 
solid lung did not float in water. Spieen enlarged, soft, and diffluent. 
The blood in the vessels was not coagulated. Swollen Peyer’s patches in 
the lower ileum and czecum were just beginning to ulcerate. These were 
obviously due to typhoid. 

CASE III. Pneumonia, Empyema, Subsequent Peritonitis, and Secondary 
Salpingitis.—L. H., 14, dressmaker, a well-nourished gir! with flushed face. 
complained of pain in the left side and cough; had not been well for 
several weeks, suffering from catarrh of nose, etc. On April 6th she hada 
rigor accompained by general pains, and was sent to the hospital. She 
had never menstruated. April 8th. On admission the vulse was 120, small, 
respirations 50, temperature 103°. The urine was acid of specific gravity 
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en. The chlorides were absent. On examina™ 
1025, and contained ng front there was marked skodaic resonance, and 


e 
tion, at if AR, tad loss of vocal fremitus and of breath sounds. Be- 
lower do chest was dull as far up as the spine of the scapula, where 
hind, ~ was heard. The right lung was normal. The heart’s apex was 
ego “| slightly to the right. The abdomen appeared normal. April 
disp{ace ounces of straw: coloured fluid with shreds of lymph were with- 
th. ay m the left side of the chest by aspiration. The fluid contained 
rai lococci, but no streptococci or staphylcocci were found. April 
many Patient worse, with pain and some distension of the abdomen. 
roth. |< s also some diarrhoea, with offensive motions. April rth. Diar- 

Thercontinued and vomiting set in. She commenced to menstruate for 

—_ time, nothing abnormal being noticed. April 12th. Condition 

pe h the same. At6P.M.a pint of saline fluid was infused. The abdo- 

= more distended. April 13th. Much worse ; abdomen rigid and 

—_ waitio; much pain, which was relieved by morphine. At 10 A.M. in- 

pe of one pint of saline solution. At 3P.M. the infusion was repeated 

with the addition of one-fifth part of a ro per cent. solution of peroxide of 
hydrogen. The infusion seemed to give some relief to the breathing. 

April 4th. She became worse in the night, and vomited many times some 

fluid which was bilious but not feeculent. She died at 8 a M. ; 

Necropsy.—The_ posterior surface of the left lung was covered witha 
thick layer of yellow lymph. Between the lung and the diaphragm was 

a small localised empyema containing 6 ounces of pus. The lung was 

intensely congested and partly solid, but there was no grey hepatisation. 

The intestines were congested, and covered with flakes of purulent lymph. 

The Fallopian tubes were congested and contained pus. Uterus normal. 

Hymen intact. The case appeared to have been one of pneumonia and of 

secondary pneumococcal pleurisy and peritonitis. 

CASE 1V. Double Pneumonia in an Alcoholic Subject: Death: Necropsy.— 

J. G., 39, potman. At work up to June 2nd, when he had a rigor at 10 A.M., 

and went to bed ; later in the day he got up and came to the hospital. He 

was a strong-looking man, with dusky face,and had marked dyspneea. 

His lung signs were as follows: At the left posterior base, which was the 

art chiefly iffected, there was dulness and nearly complete absence of 
breath sounds ; fine rdles and pleuritic friction were heard in the axilla. 
No tubular breathing. In the right Jung some rdles were audible over the 
base behind, and the resonance was impaired. Respirations 60, pulse 136, 
temperature 103°. The disease ran an acute course, with hyperpyrexia 
and sleeplessness, and at times delirium. June 4th. The first infusion 
(: pint of normal saline solution) was given at 11 A.M., in the subclavicular 
region, and did not appear to be followed by any bad result ; he seemed a 
little easier after it. He received a second infusion at 6P.M.. this time 
in the thigh instead of the chest, asit was thought that possibly the sub- 
cutaneous swelling caused by the infusion might hamper his breathing. 
June sth. He had two more infusions morning and evening, both in the 
thigh. June 6th. He was again infused at 10A.M. During the day he 
became more cyanosed, and had an attack of very severe diaphragmatic 
pain relieved by morphine. Death took place on the morning of June 7th. 
The other measures of treatment employed were mostly symptomatic ; 
leeches to relieve the pain, cold sponging, and morphine. 

Necropsy.—There was recent pleurisy with a thick pad of lympth overthe 
lower lobe. Both lobes of the left lung were solid and the upper lobe ina 
state of grey hepatisation ; some serous fluid could be squeezed from it, 
but no purulent fluid. The centre of the lower lobe wasn a state of red 
hepatisation surrounded by a zone of crepitant emphysematous lung. 
Numerous petechiz were scattered over the right lower lobe. At the apex 
and base of this lung one or two deep-seated patches of consolidation were 
in a state of hepatisation. The whole lung was much congested. The other 
organs appeared healthy. The marks of the punctures remained but no 
trace of inflammation or swelling could be found. 

CASE v.—sSevere Double Pnewmonia in an Alcoholic Subject: Death: 
Necropsy.—H.S., 51, plateman at a club, was admitted into the hospital on 
May 6th. He had been in bed about a week. On admission he was in a 
very exhausted semi-typhoid condition, with dry tongue, low delirium, 
picking at the bed clothes, etc. A superficial examination only was pos- 
sible. The base of the left lung seemed to be the part most affected with 
tubular breathing and dulness. Temperature 102° F., pulse 120. respira- 
tions 42. He was infused at 1 P.M. in the subclavicular region with a pint 
of normal saline solution with no definite effect. An injection of mor- 
phine was given to attempt to procure rest, but he rapidly became worse, 
more cyanosed, and in spite of stimulants and of an injection of strych- 
nine, he died about 4 P.M. apparently of heart failure. 

Necropsy.—There were a few old adhesions about the right base and 
general old adhesions with recent pleurisy and lympth over the affected 
area of the left lung, and the left pleural cavity contained about half a 

oa of serous fluid. In the left lung the entire lower lobe was consoli- 

ated and in a condition of ordinary red hepatisation. Here and there 
there were patches where the pneumonia appeared older and in a state of 
early grey hepatisation. The right base was congested, with patches of red 
hepatisation. 

CasE VI. Chronic Bronchitis, Granular Kidney, Acute Pnenmonia, and 
Bronchitis : Death : Necropsy.—G. O., aged 63, medical school porter, gave 
a history of chronic cough and expectoration through the previous 
winter. He had had swollen legs forthe last three months. On April sth 
he became very short of breath and took to his bed. where he stayed 
until April roth, when he was admitted into the hospital. He wasa well- 
nourished man, with a red face, not deeply cyanosed, but orthopneeic, 
with much wheezing and rapid breathing. Owing to the pulmonary em- 
physema there was very little expansion of thechest. Rdles and rhonchi 
were heard all over thelungs. Respirations 42; pulse 104; temperature 
tor’. Urine rorg, acid, albuminous. He was treated with expectorants. 
stimulants, steam tent, ete. April rath. Signs of pneumonia were found 
at the back of the right upper lobe, with tubular breathing and dulness. 
He was delirious at times. At he was becoming much worse and as it 
did not appear that he could survive many hours a pint of normal saline 
solution was infused in the infraclavicular region at 6 P.M. This was well 
borne, and perceptibly relieved his dyspncea as he himself acknowledged. 
April 13th. The night was restless, with much delirium, but he seemed 
quieter and better this morning after another infusion given at rr A.M. 
at Wwasagain infused ato p.M. April r4th. A fourth infusion was given 
= morning at 11 A.M. His breathing became worse in the afternoon and 

¢ became much cyanosed. At 2P.M. he was infused with one pint of 


normal saline fluid containing one-fifth of a 10 per cent. solution of per- 
oxide of hydrogen; but no marked improvement occurred. Later in 
the day his abdomen became distended, and death took place at 7 P.M. 

Necropsy.—Abdomen much distended. The tissues over the front ofthe 
right side of the chest were slightly emphysematous from the infusion of 
peroxide of hydrogen. Many old pleuritic adhesions occurred on the 
right and left side. with recent pleurisy at the right apex. The upper 
lobe of the right lung was in a condition of grey hepatisation, the rest of 
the lung in a condition of hypostatic congestion. as was also the left lung. 
The kidneys were small and their capsules adherent. 


REMARKS. 

Although a final judgment as to the value of subcutaneous 
infusion cannot be drawn from so limited a number of cases, 
nor from material presenting no strict uniformity, neverthe- 
less partial conclusions may be based upon the cases taken 
together and upon the observations made in each of them. 
The decidedly favourable result obtained in Case1 coincided 
in time with the treatment, and may fairly be thought to have 
been partly due to the latter. This is the only case in the 
series in which recovery occurred, and may possibly have 
been aided by the timely administration of the infusion. 
Case 11 was a case of complications, the patient being 
alcoholic and the disease proving to be typhoid fever with 
pneumonia. This case could not, therefore, be strictly 
classified with those of simple pneumonia. It is a question 
to what extent the typhoid poison itself may have accelerated 
the fatal result; but the typhoid lesions were not of a fatal 
order. On the other hand, the pneumonia was extensive, but 
it did not present the characters usually found at the 
relatively advanced stage at which the patient died. There 
was no grey hepatisation, but the solid lung was intensely 
congested and sodden. It is impossible to say whether this 
was due to the stage of dry consolidation having paesed away 
or to its never having been reached. It is equally impossible 
to say whether this anatomical peculiarity was in any way 
connected with the form of treatment adopted. It, however, 
represented the kind of result which it is sought to obtain— 
namely, the avoidance of the degenerative stages known as 
grey hepatisation. Case 111 was also one of severe complica- 
‘tions. The secondary occurrence of empyema and of acute 
peritonitis renders it useless as atest of the capabilities of 
treatment in simple pneumococcal pneumonia. The reviving 
effect and comfort experienced after the first infusion were not 
perceptible after the others, probably owing to the rapidly- 
increasing stupor of the patient. Case 1v may be regarded as 
a fair case of its kind. The first infusion and some of the 
others appeared to revive the patient, but there was no per- 
manent result, and the advent of grey hepatisation was not 
prevented, the lung presenting after death the appearances 
usually found. In Case v the disease had progressed beyond 
the early stage at which the infusion would seem most likely 
to be of use. Death was brought about partly by the exhaus- 
tion incidental to the violent delirium: which supervened, 
and partly, perhaps, by the effect of the morphine injection 
which was administered for its relief. Case v1, with chronic 
renal and pulmonary disease, cardiac debility, and chronic 
anasarca. was specially unfavourable. The first infusions had 
a decidedly reviving effect when the symptoms seemed to be 
almost hopeless, and the patient survived three days; but 
the conditions were incompatible with recovery, and after 
death the consolidated parts were found in grey hepatisation. 

The general impression gathered from these cases is that 
the infusions are not followed by any unfavourable complica- 
cations, and that they would seem rather to delay than to 
accelerate the fatal result, This was also the experience of 
Penrose, whose infusions were bulkier than ours. They were 
not resented by the patients, and by some of them they were 
acknowledged to be comforting, although they proved power- 
less to check the fatal results of toxic absorption. The ques- 
tion remains whether infusions of a different composition or of 
a greater bulk or frequency might not have been more success- 
ful. The instalment of relief which was observed in some of 
the cases reported suggests that in cases of anxious prognosis, 
but not actually of the worst type. this mode of treatment 
might be capable of making a favourable and perhaps @ 
life-saving impression upon the attack. 

The therapeutical position of the method would be more 
clearly defined if answers could be given to the following 
questions: (1) Does it cure pneumonia? (2) Does it act in 





any detrimental way ? (3) Is there any pathological evidence 
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of its effect on the influencing the morbid changes special tothe 
disease? (4) Isthere any clinical evidence that it either miti- 
gates or shortens the disease, or that it prolongs its duration ? 

On the limited basis of the few cases observed the first two 
questions cannot be answered without hesitation. Injections 
such as those which were administered even when resorted to 
fairly early do not avail to save the worst cases. On the other 
hand, though carefully looked for, no indications were noticed 
of the injections having given rise in any of the cases to un- 
favourable symptoms, much less to a fatal result. No evid- 
ence was obtained of the anatomical morbid conditions 
having been modified in any marked degree by the treatment. 
Grey hepatisation was found much as usual in most of the 
fatal cases, and in the case of double pnemonia the early 
beginnings of this change in the older patches wereassociated 
with quite recent extensions of the congested stage of hepati- 
sation, and this seemed to suggest that neither the late 
eee nor the early lesions were prevented by the in- 

usion. 

The clinical evidence suggests that the symptoms were 
mitigated. the resistance raised, and the fatal result probably 
delayed. This conservative tendency was particularly marked 
in Case v1, forthe patient seemed as though he must have 
died within a few hours upon the day of the first infusion ; 
but after the latter he rallied markedly for a time. Again 
in Case iv where the pulmonary affection was most extensive, 
although the symptoms were not of the worst type, the patient 
appeared to be improving until a few hours before he died, 
his death coming as a surprise to us. 

As to the effect upon the duration of the disease, so long as 
practically hopeless cases are exclusively selected we shall 
not be able to decide whether the course of the disease is in- 
fluenced by infusions in the direction of a prolongation or of 
a shortening of the attack. Upon this point we are unable to 
speak with any certainty, although in Case 1, which recovered, 
the improvement after the infusions was rapid and that com- 
plete resolution was not delayed. 

It must be borne in mind that these are merely provisional 
inferences, and that the failures were perhaps the inevitable 
consequence of the gravity of the cases, and perhaps also of 
the mode of application of the method which was adopted by 
us. The latter may be capable of various modifications and 
improvements which may add to its efficacy. 


CoNCLUSIONS. 

Briefly stated the practical conclusions are as follows: (1) In 
the severe cases treated no unfavourable results were observed 
from the saline infusions; (2) these seemed to delay rather 
than to accelerate the fatal termination; (3) they were not 
resented by thé patients, and by some of them they were 
acknowledged to be comforting ; (4) they were powerless to 
check the fatal course of the pneumonia in the worst type 
of cases ; (5) they do not seem, except in Case 1v, where 
no pus but clear serum exuded from the cut surface of the 
grey hepatisation, to have made angry difference in the 
characteristic appearances of the pulmonary changes. 

At the same time, whilst our results have been disappoint- 
ing they do not suftice to prove that saline infusions are 
absolutely useless. <A different composition, a larger bulk, or 
a greater frequency of administration might leac to very 
different results. The cases reported were exceptionally 
severe, and may have been incapable of recovery. The effects 
noticed were, nevertheless, in our estimation such as to 
recommend the method for a more extensive trial in cases 
with anxious prognosis; for among them cases may occur 
which are not of the worst type, and in which an instalment 
of relief, such as that obzerved in some of the cases reported, 
might be suflicient to save life. 


THE PROGRESS OF THE SANATORIUM TREAT- 


MENT OF CONSUMPTION IN ENGLAND. 


By JANE H. Wacker, M.D., 
Physician to the New Hospital for Women, and Medical Superintendent 
of the Kast Anglian Sanatorium. 
It was once remarked by Sir Charles Lyell that when any 
novel yet otherwise certain deduction in science appears, the 
first step objectors take is to assure us that it is not true, the 
next to teil us that it is wicked and absurd, and, lastly, when 














they are quite shut up and defeated, their re. 
disingenuous assertion is that it was made long a 
Dr. Henry MacCormac, of Dublin, published a treatise oat 5 
absolutely poisonous and infective character of .re-breathes 
air, drawing attention to the prevalence of consumption wh 
conditions of vitiated air exist, to the amelioration of the ne 
of a consumptive individual when he is removed from bad ai 
and surroundings, and also to the possibility of the 
a of consumption by an abundant supply of pure fresh 

In 1863 a paper by him was read before the Royal ; 
and Chirurigcal Society on the true nature and abeolute ne 
ventability of tuberculous consumption. In it he reiterateg 
conviction as to the deadliness of re-breathed air ang the 
absolute importance of pure air in the prevention and Cure of 
pulmonary consumption. The Lancet of May 1, 186 
reports that, in the discussion which followed, nd 
paper was variously characterised as a waste of time 
as stating a truism, which was well-known and more than 
500 years old, and finally, the report goes on to say, the 
ing concluded with a refusal to pass a vote of thanks to Dr 
MacCormac. : 

We are all more or less in the habit of regarding | 
Germany as the fountain-head of the sanatorium method 
of treating consumption, but this method was advocated in g 
book published in 1840 by Dr. Bodington, of Sutton Coldfield 
called The Treatment and Cure of Pulmonary Consumption. He 
anticipated the sanatorium treatment of consumption in Eng. 
land by about fifty-two years. He took a house adjoining his 
own in Warwickshire, a county which has lately been shown 
by Sir Hugh Beevor in his Hunterian Oration last year, to 
have a lower mortality from consumption than any other 
county in England. He there made systematic arrangements 
with regard to exercise, diet, and general treatment, and him. 
self daily and almost hourly watched over the patients’ condi- 
tion. He lays great stress on the importance of inducing, as 
far as possible, nervous quietude, and draws attention to the 
great tendency of the consumptive patient to nervous excite- 
ment, both local and general. This must be the experience of 
all practitioners who have seen much of phthisical patients, 
Dr. Bodington says, stating in a nutshell the principles of the 
open-air treatment as we understand it in its completer form 
at the present day, ‘the nutrient muscular and sanguinifer. 
ous systems must be maintained in the highest perfection 
that is possible, the nervous system quieted down, subdued 
and rendered obtuse.” 

This treatment consisted in a varied and generous diet, of 
which wine always formed a part, sedatives in the form of 
morphine, and, the greatest sedative of all, fresh air. He 
gives six cases which were evidently far advanced, and five 
of them did extremely well, while the sixth was still under 
treatment at the time his book was published. He placed 
very special emphasis on the value of quite early morning 
air, and impresses upon his readers that no weather is too 
bad or inclement to cause a patient to remain indoors. He 
may thus be looked upon as the father of the sanatorium 
treatment in England. In spite of the encouraging results 
obtained by Dr. Bodington, all consumptive patients were 
banished from England in every case possible as a matter of 
routine, and first a long sea voyaze, then moist warmth such 
as Madeira, next dry warmth, such as Egypt and the Riviera, 
and, finally, dry cold, such as the higher Alps and the Andes, 
held the field as far as medical counsel and practice were 
concerned. Now, finally, we seem to be reaching the belief 
that climate is unimportant, and that, given suitable 
arrangements and surroundings, it is possible to cure con- 
sumption in any climate. ie d 

The advance in medical opinion as to the suitability of 
various climates for the cure of consumption is shown tobe 
on the right lines by some statistics given in Solly’s Medical 
Climatology. He states that consumption is most prevalent in 
climates in proportion to the temperature and humidity as 
follows: (1) damp cold climates—for example, some parts of 
a sea voyage; (2) damp hot climates—for example, Madeira: 
(3) dry hot climates—for example, Egypt ; (4) dry cold climates 
—for example, the Alps. That is, damp cold is more pre- 
judicial than damp heat to the consumptive, and dry heat 
than dry cold. The variability of the temperature with dry 
air has had no bad effects on cases of consumption, but varia- 
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ee: , ness predisposes to phthisis. The great | chest is not listened to by the regular general practitioner 
jeoom | ee aon lcovevemedine. and it results infallibly | with the frequency which is really advisable. Patients are 
cause “overcrowding exists, even in climates where it would | constantly brought to me who have been ailing for months 
where In the cure of phthisical patients it | and even for years, who have been constantly attended by 


ise unknown. it pa 
be peg a oo nor the climate which plays the principal part, 


ig not the p : 
of treatment. Of course, there is no doubt that 
but See for consumptives—by which I must be under- 
: ee to mean a dry cold climate—is of immense advantage in 
= ing @ patient round a bad corner; but still, other things 
be taken into consideration, i+ is advisable to cure con- 
mee patients in the climate in which they will ulti- 
mately have to live. : 
This brings me to speak of the present movement in favour 


of the sanatorium treatment of consumption in England. 

With the exception of a few isolated instances, myself among 

the number, this method of treating consumption is, as far as 

England is concerned, only two years old. I have treated 

atients, mostly of the hospital class, since 1893 on a small 

scale, in a farmhouse in Norfolk, and my results there were so 
encouraging that I opened a house for better class patients in 
the beginning of 1898, and finally formed a smail company to 
raise the necessary capital, and to build the sanatorium at 
Nayland, in Suffolk, which is now approaching completion. 
At the same time sanatoria are cropping up in various parts 
of the country, and one has only to read the advertisements 
in the JourNAL of the Association to learn how numerous they 
have become. There is, however, the danger of these estab- 
lishments being managed by people who do not thoroughly 
understand the subject. eae : 

The sanatorium treatment of consumption is a minute and 

elaborate system made up of endless details, all of which are 
important. It is not enough to say, ‘‘ Openall windows wide in 
all weathers, and all will be well”; it is not enough even to 
add, ‘Feed all patients very plentifully, put them through 
a process of ‘superalimentation,’” as I saw in one of the 
advertisements of sanatoria. With these two points, essential 
as they are, must be united careful regulation of exercise 
and rest and constant medical supervision. No two cases 
can be treated on exactly the same lines; we must consider 
not only the “individual sickness but also the sick indivi- 
dual,” by which I mean that the reaction of the patient to 
his environment is a very important variant in the cure of 
phthisis. The qualities which most aid consumptives in re- 
coveryare, first, strength ; secondly ,wisdom; thirdly, equability 
of temperament ; therefore the essentials of the general treat- 
ment of phthisis are to preserve and strengthen the 
physique, to enforce prudence, and to induce placidity. Ina 
way it is an unfortunate thing that patients in the first 
stage improve so much. It is hard, though it is 
the solemn duty of a medical officer of a_ sana- 
torium to do so, to convince a patient who has unmis- 
takable signs of phthisis that, although he feels quite well, 
he is not so in fact, and is in no sense fit to leave the sana- 
torium or to lead an ordinary life either working or idling, 
but that he must stay on until he is lifted on to a higher plane 
physically, and until a higher standard of health is estab- 
lished. Patients are apt to return to their former manner of 
life, believing themselves to be cured when they are very far 
from this condition. Especially are patients prone to leave 
off treatment too early when they are at a paying sanatorium, 
yet aprolenged stay is often necessary if the improvement 
gained is to be maintained. Certainly there are incipient 
cases Of phthisis for which a comparatively short period of 
change in climate and surroundings is all that is required, 
but these cases need to be very carefully watched for several 
years after their return home, and all their departures from 
health require to be most promptly attended to and their 
daily hygiene raised to as high a standard as possible. 
_ In considering the length of time residence at a sanatorium 
1s necessary, attention must be paid not only to the arrest of 
the disease but tothe permanent raising of the standard of 
the patient’s health, in order that recurrent attacks may be 
warded off. 

Early recognition of phthisis is highly important, and 
watchfulness as soon as the diagnosis is made. It may seem 
presumptuous of me to urge upon such an assembly as the 
present the necessity of examining the chest of every patient 
who is getting in any way below par without any very obvious 
cause, But from my own experience I have found that the 


medical practitioners, and who have never had their chests 
examined at all. Some, it is true, have been listened to 
through their clothes, and others occasionally have been 
made to take a deep breath with the medical practitioner’s 
hands on their shoulders, but large numbers of the patients 
have not had any examination of their chests at all. The 
results of this neglect are most serious. 

The recovery of a patient with phthisis in the second stage 
(by which I mean the stage of cavity formation with septic 
symptoms) is not only much less certain, but the process is of 
a much more lengthy and expensive description. 

The prognosis in cases of consumption is extremely diffi- 
cult. Dr. Walther, of Nordrach, whose experience is very 
considerable, told me a couple of months ago that he felt that 
time was the only thing that would give any data as to pro- 
gnosis, and that no opinion of any value could be given on 
seeing a case for the first time. My own experience has led 
me to very much the same conclusion. Still there are some 
points of course which are of bad significance as far as pro- 
gnosis goes. They area permanently frequent pulse, areversed 
high temperature, diarrhcea, and sickness. But some 
patients with apparently very slight disease go rapidly down- 
hill, whereas others with widespread local mischief and great 
general exhaustion hold out for years. There are also points 
of good significance in prognosis; they are steady gain in 
weight, dropping of temperature, incréase of strength, and 
improvement in the pulse. Gain in weight per se, although 
such stress has been laid on it as to constitute it an article 
of faith almost, is not of very favourable import, unless it 
proceeds pari passu with other signs of improvement. It is 
worse than useless to burden a patient with three or four 
stones additional weight if at the same time he is not helped 
to regain the strength necessary to enable him to turn this 
increase to his advantage, by giving him carefully-regulated 
exercises to deepen his breathing capacity and to give extra 
vigour to his heart and muscular system generally. ‘It is 
indeed often a matter of pure conjecture to decide whether, 
and how rapidly, and how severely the existing catarrh may 
produce ravages. It is only he who has attentively observed 
his patient for a long time, and has made himself acquainted 
with all his peculiarities, who can give any opinion as to the 
effects of treatment on a patient.” 

The sanatorium treatment of consumption is after all a sys- 
tem of elaborated common sense, applied to a long and tedious 
illness, and for it to be a success all the factors which make 
up the convenient term ‘‘ hygiene” must be introduced: a 
permanent supply of fresh air, a large quantity of nourishing 
and digestible food, carefully regulated exercise and rest, and 
the removal of all causes of worry and anxiety. The medical 
element is, of course, paramount, and the medical attendant 
must be of a particularly hopeful and cheerful disposition, and 
be capable of communicating his hopefulness to his patients. 
Still, after all, it is but a human agency, and as such, cannot 
be expected to work miracles. If I may venture to say so, 
Mr. Gibson’s articles, good and useful as they were in edu- 
cating public opinion, erred very much in the direction of 
leading the public to suppose that in the open-air treatment is 
to be found acertain cure for all cases of phthisis, and they gave 
false hopefulness to many. People in practically a dying con- 
dition came to Nordrach from Australia and many other dis- 

tant parts, on the strength of those articles, and the mortality 
was considerably increased, and there was thereby some danger 
of bringing discredit on the whole sanatorium movement. 

The sanatorium treatment is capable of still further expan- 
sion. For example, children of tuberculous parents, whose 
physical resistance is presumably below par, might very use- 
fully spend some time in a suitable sanatorium, from prophy- 
lactic considerations. There should be sanatoria for children 
who are definitely tuberculous, and with these should be com- 
bined some arrangements for education for those who are able 
to avail themselves of them. The cure of tuberculosis in 
growing children is a far slower process than in people whose 
growth is completed. 

What I may call for brevity ‘‘ maternity sanatoria” might 





be formed with great advantage to the community. By this I 
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mean savatoria where tuberculous pregnant women might be 
received for three or four months prior to their confinements, 
and remain there for the necessary period afterwards. _ . 

The provision at the present moment for consumptives in 
England is as fol!ows:—9 urban chest hospitals for consump- 
tives, 7 country chest hospitals for consumptives, 1 urban home 
for consumptives, 7 country homes for consumptives, 4 sana- 
toria for the poor, 4 more projected, 22 sanatoria for paying 
patients and 2 more projected. 

My own cases from 1892 to June, 1900, are as follows :— 


Total No. of Still under 


Going |p; Lost Sight 
Cases. Treatment. Died. of. 


Recovered. Improved. back. 





177 29 45 54 13 27 9 


The mortality among these cases is 15.5 per cent. 


REFERENCE. : 
2Rohden’s article in Julius Braun’s book on The Curative Effects of Baths 
, and Waters. 


Dr. Coowry-Mutuv said: I have listened with great interest 
to Miss Walker, who has been one of the pioneers of the open- 
air movement. If foul air and uvercrowding increase the 
virulence of infectious diseases, fresh air is highly beneficial 
in these cases, as I have proved in influenza, scarlet fever, 
typhoid, etc. The results of the open-air movement in the 
sanatorium with which Iam connected have been so satis- 
factory as to convince me that it is the remedy that at present 
holds out the best chance of success in phthisis. As for early 
diagnosis of phthisis, I have found a single click heard at the 
end of inspiration to be the most reliable physical sign in the 
very beginning of the disease. The prognosis very much de- 
pends upon the state of the stomach, the state of the pulse 
and the heart, and the duration of the treatment. We shall 
have very much better results if patients are early diagnosed 
and treated, and the duration of the treatment is prolonged 
at least from six to nine months. ‘Though some cases can be 
treated satisfactorily at home, a well-conducted sanatorium 
with a resident physician offers the best chance of cure for the 
majority of patients. Consumption cannot be cured by fresh 
air and good feeding alone. Sanatorium treatment includes 
thorough organisation, strict discipline, and strong general- 
ship, without which the open-air system will be a failure. 
The secret of the success of the treatment depends upon the 
strong will and personality of the doctor who takes the dif- 
ferent elements, as pure air, exercise, feeding, etc., and dis- 
tributes them according to individual requirements, who 
commands the obedience and regulates the life of the patient 
in every detail, inspiring him with his hope and enthusiasm 
in the treatment. 

Dr. Burton-Fannino said that Dr. Jane Walker’s insistance 
on the necessity of wisdom on the patient’s part reminded him 
of Brehmer’s dictum, ‘that consumptives only died of their 
character.” As regards results of the sanatorium treatment 
everything depended on the selection of cases, and the sana- 
torium doctor had less to do with the obtaining of recoveries 
than the doctors outside the sanatoria. Dr. Jane Walkerreferred 
to cases whose chests had not been examined and who came 
for treatment unfortunately late in the disease, but 
Dr. Burton-Fanning hoped that practitioners would not wait 
till physical signs developed which could be detected by the 
stethoscope. He hoped that more dependence would be 
placed on the clinical thermometer, the weighing machine, and 
the examination of sputum, and that cases would be placed 
under adequate treatment before signs had occurred in the 
lungs. By this he did not mean to say that improvement was 
not likely to occur in more advanced cases, but the best 
results were, of course, to be obtained in the very earliest 
cases. He did not feel any gratitude to the writer of certain 
popular articles who had prepared patients to consider that 
three months was the longest time required for a cure, and that 
‘90 per cent. of all cases were cured at one sanatorium. Ifa 
year was stated as the time likely to be spent in obtaining the 
greatest amount of benefit, and if 90 per cent. improvements 
were substituted for 90 per cent. cures the truth would be 








a 
better expressed. Dr. Jane Walker’s description of the Sana. 
torium treatment as consisting of ‘elaborated Common 
sense” was a good one. 





CONSANGUINITY AS A FACTOR IN THR 
ETIOLOGY OF TUBERCULOSIS 
By Cuarues A. Davigs, M.D., 


Ramsey, Isle of Man. 

THERE has long existed a belief that consanguineous mar. 
riages are detrimental to the resulting offspring. Morgan ip 
Ancient Society declares that exogamy was due in olden times 
to the observed evil effects of marriages of near kin, and algo 
because it was known that the intermixtures of stocks 
increased both mental and physical vigour. Sir H. Maine jp 
Early Lew agrees with Morgan on the ground that mixeg 
marriages would give a better constitution. Sir Johy 
Lubbock in Origin of Civilisation says that one of the causes 
of exogamy was ‘‘the inferior energy of the children sprop 
from in-and-in marriages.” Howitt in Kamilaroi consider 
the Australians introduced the prohibition against the mar. 
riages of near kin to avoid observed evil effects. Much hag 
been written to prove the ill-effects of inbreeding am 
stock, and authorities are pretty well agreed that enfeebleg 
constitutions commonly result. 

The chief diseases that we may expect to find resulting are 
those that are transmitted hereditarily. We can readily 
understand how this comes about, as hereditary influence is 
bound to be intensified when both father and mother transmit 
the failings of a common ancestor. Dr. Mitchell, in a memoir 
read before the Anthropological Society of London as far back 
as 1886, gives an instance of a village on the North-East coast 
of Scotland. The fishing population was estimated at 779, andcon- 
tained119 married couples, of which 11 couples were first cousins 
and 16 were second cousins. Of these 27 marriages of near 
kin, 3 were barren, and from the remaining 24 105 children 
were born, or nearly 4.4 for every fruitful marriage. Of these 
105 children, 38 were dead (of which 35 died in childhood) or 
33-4 per cent.; 4 were deaf-mutes, or nearly 6 per cent.; 4 
were imbecile and 4 were slightly silly ; 1 was paralytic, and 
11 or a little over 16.4 per cent. were scrofulous and puny. The 
children of those who were first cousins were described as all 
of them neither strong in mind nor body. Sir Thomas Watson 
says of the Faroe Islands that phthisis is very rare, but 
mental derangement is common, as many as I per cent. being 
thus afflicted. Inbreeding obtains to a great extent there, 
The Pali Mall Gazette for August 5th, 1872, in a biography of 
the late Mr. Augustus Smith, for a long time owner of the 
Scilly Islands, says that he removed some of the inhabitants 
of the outlying islets to better neighbourhoods. On some of 
these the scanty resident householders—never forming con- 
nections out of their own island—had, it is said, degenerated 
into a condition approaching that of imbecility. The Hon.G. 
Monson, in the consular reports 1871, No. 4, finds an unnatural 
frequency of idiocy and enfeebled constitution among the 
Azore Islanders, which he considers to be due to the pre 
valence of consanguineous marriages. Without spending 
more time on the opinions of others, I wish to direct your 
attention for a short time to the condition of things existing 
in the Isle of Man. : 

The Manx of te-day are the outcome of the amalgamation of 
the original Celts with the conquering Norse. The Norse 
descents took place during the tenth, eleventh, and half of 
the twelfth centuries. Since then, although various Ccon- 
querors have subdued the Manx, they have had very little 
admixture of foreign blood. A patriotic and clannish spirit 
arose that resented the introduction of strangers, and 8 
jealous did they become that they went to the extent of 
enacting a law prohibiting ships’ masters from landing 
foreigners on their shores under a heavy penalty. To all 
intents and purposes, then, we have a little nation some 
10,000 or 15,000 strong, living for 600 years an isolated and 
detached existence. This in itself would not have been #0 
bad had there been a free and general mixing together 
amongst them. This was not the case, however. The 
central mass of mountains formed a natural barrier between 


the north and south of the island. Intercommunication could 
only be carried on along the narrow strips of lowland 
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: rn and western coasts. But a greater 
bordering tthe arene one existed in the natural wanien in 
panic the norther and aaeenetnes — ng Agen a 
4 peaking the same language, an —, 7 ; ame religion, 

toms, and laws, they were descended from different 
pees ven to this day the types are distinct, the fair- 
one tall Scandinavian, being represented by the 
northener, while the more swarthy and thick-set Celt has 
left his mark upon the southerner. From time to time 
fierce and bloody battles were waged between them, and 
enmity existed for centuries. Midway between the two, 
situated on the east and west coasts respectively, are the 
village of Laxey and the ancient city of Peel. Laxey, 
undoubtedly, until recently, was in a_ particularly 
isolated condition. The roads, both north to Ramsey 
and south to Douglas, were simply rugged bridle paths, 
winding along between the hills and the steep rockbound 
shore, and continually crossing the narrow glens, through 
which ran the brawling mountain streams. It is oniy within 
the last half dozen years that the old-fashioned coach has 
given way to the electric tramway, which has brought Laxey 
into touch with the rest of the island. Peel was not quite so 
isolated, for as it was the only port on the west, and being 
from time immemorial a place of residence for the Lords of 
Man, it had dealings with both north and south. — 

We thus see that a small nation, isolated by its own inde- 
pendence and by a stormy sea, becomes further broken up into 
four portions by its physical conformation and racial anti- 
pathies—namely, that portion north of the mountains, that 
portion south of the mountains, and the small aggregation of 
farmers and fishermen that clustered round Peel and Laxey. 
But a further subdivision still existed, for the people grouped 
themselves into the various parishes, and it was very rarely 
indeed that they migrated from one parish to another. Great 
resentment was felt against any man who married a wife 
from any but his own parish. When we come to 
study the surnames that are most frequently met with 
in the various parishes, we have very strong corroborative 
evidence of this consanguinity. To compare in an old 
directory the surnames met with in a southern and a northern 
parish one might well believe the two to be a thousand miles 
apart. The same thing holdsin a lesser degree with con- 
tiguous parishes; in fact each parish seems to have a few 
families that may be considered native to it. Thus we have 
the three families of Christian, Joughin, and Kelly which 
eomprise among them a third of the inhabitants of Bride ; and 
the Corlettes, Quayles, and Teares which comprise a third of 
the inhabitants of Ballaugh. Many of the farmsteads have 
been in the hands of the families who now own them for 300 
years and more according to the records, and how much longer 
still we have no means of knowing. The consequence is that 
undoubtedly these families married and intermarried with 
their immediate neighbours again and again. Itis only when 
one has dwelt among this people that the extent of this in- 
breeding becomes apparent, and it is no exaggeration to say 
that three-parts of the inhabitants are related to each other, 
and even where relationship is not acknowledged it is often 
found to exist unknown to the persons interested. 

To sum up, we may say, that geographical positon, physical 
conformation, racial antipathies, and parish prejudices have 
been at work for hundreds of years, with the result that a very 
high degree of consanguinity has been attained by the Manx 
people. Having proved the consanguinity, do we find any of 
the alleged ill-effects resulting therefrom in the Manx people? 
The scope of the present paper only admits of our discussing 
one of these results, namely, tuberculosis. 

My investigations cover fifteen years, and prove the average 
annual mortality-rate for phthisis to be 25.7 per 10,cooliving. 
Roughly speaking, this is about double of what obtains in 
England and Wales. Such an excessive amount of tuber- 
culosis must be due to some exceptional cause or causes. 1 
shall endeavour to prove to you that the great amount of con- 
sanguinity and the great amount of tuberculosis bear to each 
other the relationship of cause and effect. In order to do this 
it will be necessary to briefly review the recognised causes of 
tuberculosis, and show that these are in no way accountable 
for this special prevalence, but rather that the causes pertain- 
ing to the external surroundings and life-conditions of the 
individual would tend to produce a low phthisis mortality. 





Full details of the climate, soil, etc., will be found in a short 
treatise on Manx phthisis, published by me last year. At 
present I muat rest content with a brief summary. The tem- 
perature of the Isle of Man is more equable than that of any 
part of the British Isles, the extreme variation heing 17.1° F., 
while the annual mean is 49.0°. By a comparison with the 
chief watering places of England and Scotland, we find that 
it is characterised by its cold springs, cool summers, and mild 
autumns and winters. There is comparatively little frost 
and snow, and fog is almost unknown. Its sunshine is much 
greater than in any surrounding district, and stands third on 
the list of the British Isles. The winds seem similar in 
velocity to those on the mainland, though being freely ex- 
posed on all sides no doubt one feels them more. The com- 
bination of mountain and sea air seems to be conducive to 
an excess of health-giving ozone, and certainly has a most in- 
vigorating and bracing effect on the system. From a life- 
long experience of the island, both as layman and practi- 
tioner, I have come to the conclusion that we have a climate 
eminently suitable for the treatment of lung diseases. The 
soil of the island is dry and fairly well drained. I have never 
yet come across a case of malnutrition due to poverty in town 
or country, and, as arule, the natives are well nourished in 
body and happy and contented in mind. The two chief occu- 
pations of the people are agriculture and fishing. A very 
large number also follow the calling of mariners; lead mining is 
carried on, but not to any great extent. In no part of the 
island are the men and women herded together in any 
numbers, either for industrial or any other purposes. The 
dwellings of the Manx are neither better nor worse from a 
sanitary point of view than those of their class in England, 
and I am sorry to say that they have the same aversion to 
open windows and good ventilation. 

In considering these general conditions under which the 
Manx live, we fail to find any adequate reason for the marked 
amount of tuberculosis, and so we are driven to conclude that 
there must be something in the constitutional idiosyncrasy of 
this people that renders them peculiarly liable to the on- 
slaughts of the tubercle bacillus. With regard to the geo- 
graphical distribution of phthisis in the Isle of Man, we con- 
sider it of comparatively little importance. The whole popu- 
lation, from the Point of Ayre to the Calf of Man, lives under 
circumstances, as regards climate, soil, and occupation, so 
similar in character that the slightest. variations in the 
amount of consumption in the parishes from time to time are 
by no means of a significant character, and are due undoubt- 
edly toa great extent’ to chance. There is, however, one fact 
that stands out clearly, and that is, that there is a notorious 
amount of consumption in Lonan, which parish contains the 
village of Laxey, and an equally remarkable freedom from it, 
comparatively speaking, on the western side of the island. 
This seems to suggest a distributive cause, and we believe 
this cause to be consanguinity. As I pointed out, Lonan has 
been exceptionally isolated, owing to its geographical posi- 
tion. This fact has been responsible for a very great amount 
of inbreeding, in fact we may safely say that Lonan is more 
consanguineous than any other parish in the island, and here 
we have the heavy phthisis roll of 41.17 per 10,000 persons 
living. I also pointed out that Peel and the western parishes 
lying midway between north and south, and being easy of 
access from both, and also from the fact of the political im- 
portance of Pee], and its being the chief outlet and inlet for 
the island for many centuries, naturally had more oppor- 
tunities of introducing fresh blood, and consequently would 
suffer less from inbreeding than the other towns and parishes. 
We therefore expect to get a low phthisis rate, and 
such is the case throughout the whole western divi- 
sion, namely, 21 94, a8 against 24.19, 2815, 24.53 for the 
northern, eastern, and southern divisions respectively ; 
and we also get the lowest parish phthisis rate, namely, 
Michael, with 1 19: : 

After a careful study of the whole question I have come to 
the conclusion that the chief factor in producing the high 
mortality from tuberculosis in the Isle of Man is congan- 
guinity. 


Dr. R. Murray Leste considered that Dr. Davies’s able paper 
was an exceedingly important one to those who had to deal 
with the treatment of phthisis. He asked if phthisis wer 
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more common in families of royal personages than in persons 
belonging to the general community ? 

Dr. Gor asked whether the conditions other than consan- 
guinity that caused the prevalence of phthisis on the West 
Coast of Ireland prevailed in the Isle of Man, such as deficient 
ventilation. In Ireland, in the cottages of the poorer classes, 
the windows were usually not made to open, there was great 
overcrowding, many people sleeping in the same room, and 
this was an important factor in the production of phthisis 
there. 

Dr. Davies, in his reply, proved that thelead mining in Laxey 
had no influence whatever on the high pkthisis rate obtaining 
there, as the female phthisis rate was more pronounced than 
the male. He also briefly discussed Dr. Haviiland’s theory of 
wind causation, and showed that the windiest parish in the 
island was also the freest from phthisis. 





A CASE OF FATAL MALIGNANT ENDOCARDITIS 
AND RIGHT EMBOLIC HEMIPLEGIA, 


APPARENTLY DUE TO INFECTION FROM DENTAL CARIES AND 
STOMATITIS, TREATED BY ANTISTREPITOCOCCUS SERUM 
AND BY SALINE INFUSIONS. 


By WIt1L1aM Ewart, M.D.Cantab., F.R.C.P., 


Senior Physician to St. George’s Hospital and to the Belgrave Hospital for 
Children. 


Tue case to be narrated, although it stands alone, may pro- 
vide an explanation for many others which may be observed 
and reported in the future. It is worth recording, in spite of 
the negative bacteriological result, because it is in other 
respects complete and clinically conclusive. It is also of 
interest in respect of the measures of treatment which were 


adopted, but which proved ineffectual. 

J. C., aged 26, groom, was admitted into St. George’s Hospital 
on April oth, shortly after a sudden seizure whilst at work which left him 
aphasic and paralysed on the right side. He looked fairly well nourished 
and healtby, had never been laid up with illness so far as known, and had 
been fit for his work ; but no history was obtainable from himself and there 
was no other source oi information. Acareful physical examination could 
detéct no abnormality, thoracic, abdominal, or circulatory, except a 
systolic mitral murmur. The case ran the following course: The 
temperature, raised on admission, oscillated from an average of about 100° 
usually to above ror° in the evening and sometimes nearly to normal in the 
morning. The pulse ranged from 80 to 100, and at the end to 120; 
respirations from 24 to 34. There was a trace of albumen in the urine. On 
April 16th when general and cardiac aggravation occurred he vomited five 
times and on the17th once. He had also vomited just before admission. 
The pyrexial and other peculiarities of the case suggested a complication 
of diseases, and Dr. Percival, my house physician, suspected during the 
first few days enteric fever in association with the hemiplegia. The dis- 
covery later on of a changing and increasing murmur defined the case as 
one of vegetative endocarditis. No improvement took place under 
treatment although he seemed to be progressing fairly favourably ; and 
his rather sudden death was unexpected 

The mental state, except during the initial stupor, was one rather cf 
limitation than of obscuration. There was no delirium. His aspect and 
gaze were intelligent. He seemed to understand all that was said, but 

‘the way out” was completely blocked ; he answered ‘‘ Yes” to everything 
to the last. His paralysis was considerable though not absolute. Knee- 
jerks not present at first were afterwards obtained, but the plantar reflexes 
were very active on the right. He could movethe leg and the arm slightly, 
but for several days was not able to feed himself. The right side ef the 
face was inarkedly paralysedand he never recovered the power to whistle. 
There was apparently no pain. 

On admission the apex beat was normal, with an undulatory heaving 
ok ge impulse. A harsh systolic murmur was audible universally, 

ut loudest in the third and fourth spaces to the left of thesternum. On 
-April 16th the patient looked decidedly worse, ghastly pale, and vomiting 
occurred. On examination that day a diastolic aortic murmur was dis- 
tinctly heard to the left of the sternum, and a double murmur at the apex. 
The spleen was found to be rather enlarged. On the 17th a diastolic 
rumble was heard at the avex. The aortic reflux had become much louder 
and aCorrigan pulse had d>veloped. The aortic murmur could be heard 
to the right of the sternum and across it forsome distance towards the 
apex. 

The bowel and kidney functions presented no noteworthy abnormality. 
The blood was examin2d by Mr. Spitta for micro-organisms, but none 
could be found. A persistent hiccough began on the 17th and lasted for a 
fewhours On the zsth an antitoxin rash developed. On the 26th there 
was cedema of the right hand, perhaps due totherash. On the a7tha 
hard and painful swelling had formed on one of the ribs and two others 
on the inner aspect of the rightarm. There were not atthe site of the 
needle punctures, and at the necropsy they proved to be pyxmic 
abscesses. 

_ The state of the mouth was unusually bad. Besides stomat- 
itis there was an exceedingly foul condition of numerous 
stumps. The fcetor of the breath was intense and reminded 
one of the worst smell of decaying or macerating dead bone. 


Some of the hollow teeth contained plugs of offensive decorn- 








| 
posing material. There were no glandular enlargements at 
angle of the jaw. the 

The case was diagnosed as one of embolic hemiplegia dy 
vegetations and ulceration or detachment of the aortic vale 
with either vegetations upon the mitral valve or the conditign 
producing Flint’s murmur. The same physical signg 
sisted with minor modifications to the end, which came maine, 
abruptly. 

The diet consisted of light food, milk, eggs, light puddin 
and subsequently fish ; and on the 27th pounded fish, Brang! 
was ordered (3 ounces daily) on April 16th. y 

The medicinal treatment consisted of calomel and senna: 
sanitas (1 in 6) as a mouth wash ; carbolised oil for the nose? 
and potassium iodide with tincture of iodine internally, On 
April 16th, in addition to other treatment, antistreptococeys 
infusion 20¢.cm. was given ; on April 17th two 10¢.em, injec. 
tions of the same; on the 18th two injections ; on the 2ist one 
injection ; and on the 22nd one injection. On April 23rd one 
pint of saline infusion containing sodium cacodylate gr.3 wag 
administered; this injection was repeated twice on the 24th 
and once on the 25th and 26th. On April 3oth and May igt 
10-grain doses of sulphate of quinine were prescribed. 

The post mortem examination was performed by Dr. W. J. Fenton forty. 
two hours after death. Except three small subcutaneous abscesses (at 
the midsternal, the right mammary, and the posterior brachial region) 
the external appearances were normal. Abundant fluid was found ip 
both pleurz, but no pulmonary lesion except moderate bronchitis. The 
heart weighed 120z. About 13 oz. slightly turbid fluid in the pericardium; 


few petechic over the vosterior surface of the left auricle ; mitral and tri. 
cuspid valves normal. Aortic valves: A large, rough, greyish vegetation 
was attached to the ventricular surface of the left posterior aortic cusp at 
the point of insertion of which an ulcerative perforation had formed, 
Ragged vegetations also occurred on the right posterior cusp. The 
myocardium was free from disease. The liver weighed 4 lbs. 8 oz., and 
was slightly nutmegged. The spleen, 15 0z., was free from infarcts, 4 
large anzemic infarct occurred in the left kidney ; no other renal lesions, 
The genito-urinary organs were free from lesions. In the cranial cavity 
an adherent decolorised clot was found in the left middle cerebra) 
artery, about1z inch from its origin. The tip of the temporo-sphenoidal lobe 
and the subcortical tissue of the island of Reil as far as the outer edge of the 
lenticular nucleus were softened. The latter softening extended in an 
antero-posterior direction for about } inch in the tissue of the brain. 

N.B.—The small abscesses described above did not occupy the situation 
of the punctures made by the infusion needle. The mouth was in an un- 
healthy condition, and most of the molars in an advanced state of decay, 
The nose, throat. and ears, like the rest of the body, presented norma) 
appearances. The middle ear was not opened, as there was no sign nor 
any ¢linical observation suggesting middle-ear disease. The only 
abnormalities found after careful search were those which have been 
described. 

REMARKS. 

By mostrecent writers on infective endocarditis the etiologica) 
factors are given in almost identical terms. Von Jiirgensen, 
in his monograph on Endocarditis! enumerates the micro 
organisms which have been found in the vegetations. The 
most common are the staphylococcus pyogenes aureus, the 
streptococcus pyogenes in its various forms, and the diplo- 
coccus pneumonie. In addition to these the gonococcus has 
been met with, and Weichselbaum has found the following 
occasionally: Bacillus endocarditis griseus, the micrococcus 
endocarditis rugatus, and the micrococcus endocarditis 
capsulatus, and he also mentions, as admitted by some, the 
bacillus foetidus (Passet) and another non-mobile f cetid bacillus 
that of Fraenkel and Sanger. G. Klemperer hasalso described 
the diplococcus tenuis. Besides all these, various microbes 
have been seen which could not be cultivated ; and opinion is 
divided as to the possible share of the typhoid bacillus, of the 
bacterium coli, of the tubercle bacillus, and of the syphilitic 
contagium. a ted . , 

Ludwig Herzog,? in his collection of cases of ulcerative 
endocarditis, refers like the rest to cases where no portal of 
infection is traced, and these are supposed to belong to the 
group of ‘‘ primary ulcerative endocarditis.” No reference 18 
made by him to dental disease as a possibility of infection, 
but it is significant that in Case vim of his series hemor- 
rhages from the gums had preceded the attack for a long time. 
This hemorrhagic tendency is much insisted upon by Herzog, 
but as a complication rather than an etiological factor in the 
case, the derivation of which remained unexplained. | 

A “primary infective endocarditis” is also admitted by 
Drerchfeld in his article on Infective Endocarditis’ by thesideof 
the infective endocarditis arising as a complication of septic 
diseases (pyemia, septicemia, puerperai affections, trauma- 
tism) of that set up in pneumonia or meningitis by the 
diplococcus pneumonie, and of infective endocarditis a8 
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: ive fevers, or secondary to rheumatic endocarditis 
and inferrrotie changes in the valves. In connection with 
the digestive tract mention is made of ulceration of the in- 
ier enteric or dysenteric; and in connection with the 
respiratory tract the view of Thiroloix that ulcerative 
pronchiectasis mey be a source of septic endocarditis is re- 
ferred to. Bronchiectasis itself, as suggested doubtless by 
others as well as by myself, probably suffers infection from 
septic conditions of the mouth. This would explain recur- 
ring periods of foetor in the expectoration of these patients. 

Gibson‘ refers to disease of the middle ear as a source of 
the disease. The nearest approach to any connection having 
been suggested between intective endocarditis and infection 
in the mouth is, so far as I can find, a statement quoted by 
Dreschfeld’ from Brissaud and Gilbert, that in one of their 
cases gangrenous stomatitis and ulcers on the tongue and lip 
were observed. ; . 

In connection with the instance which has been narrated, 
the choice lies between classing it in the group of ‘‘ primary 
or idiopathic” cases, because, had all examination of the 
mouth been omitted, no disease, recent or old, would have 
been discovered throughout the body ; or, on the other hand, 
giving full recognition to the fact that the mouth was pro- 
foundly diseased, that it was infested with organisms, and 
that it presented large ulcerated surfaces through which access 
tothe circulation must have been given to infection. To re- 
cognise the exclusive presence side by side of these two intense 
local infective processes, and to fail to admit the possibility of 
gome connection having existed between them, would be to 
neglect the method of pathological inference which has 
hitherto been followed with so much success in the etiological 
study of disease. I have therefore ventured to place this case 
on record as one in which, though it was not proved, yet it 
was highly probable that the septic condition of the mouth 
was the direct cause of the malignant endocarditis. 
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Dr. ALEX. R. CotpstrEAM had met with a similar case some 
years ago. In a girl of 13, symptoms of ulcerative endo- 
carditis, fever, joint pains and delirium, with a fatal result in 
four days, followed on a gumboil which was incised. The 
ulcer of the endocardium was on the tricuspid valves. The 
case seemed to be a commentary on Dr. Ewart’s case, as 
having a dental origin, and served to show the great im- 
portance of mouth and teeth hygiene. There was no other 
possible source of infection discovered. 

Dr. Happon related his experienceof ulcerative endocarditis, 
three cases of which he saw at Eccles near Manchester within 
a stone’s throw of each other, one after another ina short time, 
In these cases no cause was suspected. In another case a lady 
had had several teeth removed under chloroform, and had 
never been well since, and there might be some connection 
between the operation and the disease. Whatever the true 
cause of this disease might be he was inclined to think that like 
other infective diseases, the germ might enter by the mouth. 
He could not believe that a decayed tooth or gumboil was to 
be regarded as a possible cause of ulcerating endocarditis 
without introduction of some specific cause. 

_Dr. R. Murray Lestige considered Dr. Ewart’s sugges- 
tion that the mouth might be the source of infection in some 
cases of ulcerativeendocarditisexceedingly important. Thecase 
he quoted certainly went far in support of this theory. Many, 
if not all, of the so-called idiopathic or primary cases of ulcera- 
tive endocarditis were probably simply cases where the source 
of infection had not been discovered, and in not a few of them 
the mouth might constitute the source of infection. He 
thought that dental caries in young persons should be imme- 
diately treated so as to avoid such untoward sequele. 








NOTIFICATION OF TUBERCULOSIS IN THE UNITED STATES.— 
The Board of Health of the City of Trenton, New Jersey. pro- 
poses to include pulmonary tuberculosis among notifiable 
diseases. The Board has further passed ordinances making 





spitting in the streets and public places a punishable offence. 





E. Kuiern, M.D., F.R.S., President. 


THE PRESIDENT made some introductory remarks on Bacterio- 
logy in Relation to Pathology, which were published in the 
British MEDICAL JOURNAL of August 4th, p. 291. 


A DISCUSSION ON 
THE PATHOLOGICAL DISTRIBUTION OF THE 
DIPHTHERIA BACILLUS AND THE 
BACTERIOLOGICAL DIAGNOSIS OF 
DIPHTHERIA. 


I.—F. W. AnprEwEs, M.A., M.D., F.R.C.P., 
Pathologist and Lecturer on Pathology at St. Bartholomew’s Hospital. 
Most pathologists will admit that Bretonneau’s definition of 
diphtheria requires modification in the light of modern 
bacteriological knowledge. It requires in one direction limita- 
tion, for there are grounds for supposing that not every mem- 
branous sore throat or laryngitis is due to infection by the 
Klebs-Loeffler bacillus ; while in another direction it requires 
extension, for it isclear that many mild and non-membranous 
sore throats do depend upon infection by this organism. It is 
the presence or absence of the specific bacillus which is now 
held to decide whether or not a given case is to be regarded as 

one of diphtheria. 

This being so, a consideration of what is and what is not to 
be regarded as the diphtheria bacillus becomes an essential 
preliminary to the discussion of the subject. There exists a 
fairly definite group of bacteria often spoken of as ‘ diph- 
theroid organisms,” which has with propriety been system- 
atised as a definite genus under the‘name ** Coryne-bacterium,” 
Its members are characterised by a tendency towards a 
**clubbed?’ form, and by an irregularity in the staining pro- 
perties of their protoplasm, due to the presence of granules 
which are commonly metachromatic, and may even admit of 
differential staining. Spore formation is not known in the 
group ; its species are devoid of flagella and are non-motile ; 
they stain by Gram’s method, and do not liquefy gelatine; in 
certain cases true branching has been demonstrated. 

It has been shown, beyond the possibility of doubt, that 
diphtheria depends upon the pathogenic action of a bacillus 
possessing the above characters. It seems also certain that 
there are allied bacilli which are non-pathogenic, or are at 
least not concerned in the production of diphtheria. It is thus 
of the first importance to find criteria by which we can dis- 
tinguish between the true diphtheria bacillus and its non- 
pathogenic allies. Unfortunately, the genuine organism 
varies considerably in its morphological characters. A large 
well-clubbed form, a much smaller peg-shaped form, or any 
gradation between these types, may be met with in clinically 
typical diphtheria. _The toxin produced by these different 
forms is practi¢ally identical, and their inoculation into sus- 
ceptible animals gives the same result. Considerable variation 
in size and form may sometimes be found, even amongst the 
individuals composing a single colony. Some of the smaller 
types of the true bacillus bear so close an outward resem- 
blance to allied species—for example, to the xerosis bacillus— 
that they may be morphologically indistinguishable. Less 
commonly, harmless species are found to mimic the large 
form of the diphtheria bacillus. 

It follows that morphological characters alone are an unsafe 
guice for absolute diagnosis. There is, indeed, a structural 
character for which some diagnostic value has been claimed— 
namely, the differential staining of the granules present in the 
protoplasm by Neisser’s method or its modifications. Young 
cultures of the true bacillus on serum or serum agar commonly 
show the granules well, while in corresponding cultures of 
other diphtheroidorganisms they are usually feeble or absent. 
I have employed the test regularlyfor some time, and my 
experience is that while it is a useful confirmatory test, often 
helpful, it is not one upon which absolute reliance can be 

laced. 
. Much the same criticism applies to a common chemical 
test—namely, the production of acid in glucose broth during 
the first 24 or 48 hours. It is a testof very great value, but 
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it is not an absolute criterion. Individual strains of true 
diphtheria bacilli vary in their degree of acid production, and 
although the majority of allied organisms fail to produce acid, 
there are said to be some that do so. 

A test of much higher value is furnished by animal experi- 
ment, and it is upon this that ultimate reliance must be 
placed. Ifa guinea-pig, inoculated with a suitable dose of the 
suspected bacillus, die with the characteristic lesions, the 
bacillus is pronounced to be the genuine diphtheria bacillus. 
If, on the other hand, no pathogenic effect whatever is pro- 
duced, the bacillus is held to be some other species, however 
closely its remaining characters may approach those of the 
diphtheria bacillus. Short of a fatal result, the production of 
pathogenic effects, such as illness and local tumour, in the 
inoculated animal is consonant with the belief that the 
bacillus is an attenuated form of the true diphtheria bacillus. 

Such are the opinions commonly accepted; but there are 
certain points as to the absolute reliability even of animal 
experiment which are open to argument. Is it, for instance, 
quite certain that if the guinea pig dies the suspected bacillus 
is necessarily the diphtheria bacillus? Or, in other words, 
may there not be other diphtheroid organisms pathogenic to 
the guinea-pig, yet unconnected with diphtheria? It is 
claimed that there are such organisms, and that hence abso- 
lute proof can only be attained by showing that known diph- 
theria antitoxin immunises a control animal against an other- 
wise fatal dose of the suspected microbe. Again, is it 
absolutely certain that absence of pathogenic power proves 
that the suspected organism is not the diphtheria bacillus ? 
It is certain that under such circumstances no one can affirm 
that it is that organism; but that is a different thing to 
affirming that it cannot be. What we know of loss of virulence 
in artificial cultures may we)l make us hesitate to deny that 
such non-pathogenic forms may be lineal descendants of 
pathogenic bacilli. 

It may be that, in searching for absolute criteria, we are 
striving after the unattainable. No evolutionist need marvel 
that, amongst the lowliest forms of life, specific distinctions 
are vaguer and more elusive than higher in the organic scale. 
After all, it is onJy in very exceptional cases that a skilled 
observer who is at pains to apply all the known tests, is left 
in serious doubt as to the nature of a given diphtheroid 
organism. 

The practical application of the foregoing remarks leads to 
questions of the highest importance. The diagnosis of the 
diphtheria bacillus 1s required under two distinct conditions. 
It is justly demanded of the man who puts forward new facts 
about the bacillus, as, for example, about its pathological 
distributiov, that he should neglect no attainable proof as to 
its identity. The demonstration of this needs several days, 
perhaps a week or even longer; but scientific work demands 
it imperatively. Far more frequently, however, the bacteri- 
ologist is confronted with the problem of clinical diagnosis. 
He knows that the tests for absolute diagnosis require several 
days, a delay which the physician cannot tolerate. For the 
physician is aware that every day’s delay in the administra- 
tion of antitoxin means an added risk to his patient, and he 
is responsible for questions of isolation and disinfection. He 
naturally asks prompt assistance from the bacteriologist, for 
it is of little service to him unless it is prompt. He wantsan 
answer by telegram in twenty-four hours. The bacteriologist 
does his best to comply with the request. The physician gets 
his report, and if we may judge from the increasing demand 
for such reports, finds it of assistance in diagnosis. But it is of 
great importancethat practitioners generally should apprehend 
the precise nature and limitations of such a report. It can 
only represent a pious opinion on the part of the bacterio- 
logist, based on the som2what uncertain foundation of morpho- 
logical, tinctorial, and cultural characters. In the hands of a 

competent and experienced observer the probability that such 
a report is correct may be very high, and more than enough to 
justify the practitioner in taking decisive action. It is there- 
fore of obvious utility, but the practitioner must take it only 
for what it is worth ; it has not the value of certainty too often 
attributed to it; aod the report should, in my opinion, be 
more cautiously worded than is frequently the case. Every 
bacteriologist who has done much work of this kind has pro- 
bably, at one time or another, placed himself in a false posi- 
tion by too hasty an assumption as to the nature of the bacilli 











=—=—=—=—. 
he has found; for, as a rule, he knows little or nothin of 
source of the material sent him, which may be from the 
picious sore throat, but may equally come from a healt 
nose, or even from some non-human source. Malicions trick, 
have been played on bacteriologists often enough, 

It may be urged that the practitioner wants an author; 
tive answer upon which final diagnosis may be based, If te. 
the sooner he is educated out of that expectation the he” 
There is a growing tendency to place the responsibility 4 
diagnosis in diphtheria upon the shoulders of the Y of 
logist, without furnishing him with any clinical details 
allowing him time for necessary tests. This is partly the fault 
of bacteriologists themselves, for they have loudly proclaimed 
that they alone can tell what is diphtheria and what jg 
It is true that, given the requisite time for experiment, th 
can assert the presence or absence of pathogenic diphtherg, 
bacilli, but ultimate diagnosis must always rest With the 
physician who knows all about the case, and not with the 
‘bacteriologist, who may know little or nothing. Virnley, 
bacilli may be present in the throats of healthy persong who 
have been ia contact with diphtheria cases, and it ig Obvious 
that this does not constitute diphtheria. Bacilli ¢ 
resembling diphtheria bacilli may be abundant in the healthy 
nose. In every case the ultimate responsibility of diagnosis 
must rest with the physician and not with the bacteriologj 
though the help which the latter can give is of the highest 
value and importance. In one small branch of practice ij 
is my good fortune to combine the two functions, for I am 
at once Pathologist toSt. Bartholomew’s Hospital and medica] 
attendant to the nursing staff, amongst whom sore throat jg 
common. For the diagnosis of such cases the combination ig 
ideal, and I can bear emphatic testimony to the fact that it jg 
from a combination of all points of view that a just and sane 
diagnosis is most readily attainable. At the same time it is 
fair to say that the bacteriologist is less liable to error than 
the physician ; indeed, very much less liable to error if he jg 
at pains to control his results by animal experiment. Five 
years ago [ carried out, with the late Professor Kanthack, an 
investigation of some 70 consecutive cases of sore throats of al] 
kinds amongst{nurses—clinical and bacteriological—controlled 
by animal experiment. We found that, on clinical grounds, I 
should have made an erroneous diagnosis in one out of every 
nine cases of apparently simple sore throat. 

In my opinion it would be a reasonable thing that the bacte. 
riologist should always be furnished with clinical details con- 
cerning the material submitted to him. Much erroneous dia 
gnosis is caused by his working in the dark. The practitioner 
seems to fancy that he gets a more unbiassed opinion if he with- 
holds clinical facts, but Iam sure this is a mistake. Within 
the last few months I have been concerned with a private 
school in which cases of diphtheria had occurred. The boys 
were sent home while disinfection was carried out, and no boy 
was allowed to return until cultivations from the throat and 
nose had shown the absence of diphtheria bacilli. Between 
50 and 60 boys were thus examined: in no case were aby sus- 
picious bacilli found in the throat, but in about 10 cases reports 
came from different bacteriologists that diphtheria bacilli (@ 
the more cautious repuit ‘ bacilli morphologically indistin- 
guishable from diphtheria bacilli”) were present in the nose, 
These boys were all in perfect health, but the bacteriologists 
were not told that the material came from healthy noses, and 
they fell into the pit. But inno single case were the bacilli 
found to have any pathogenic effect upon guinea pigs, when 
more careful tests were applied. Eight out of the ten were 
submitted tome, and I found only Hotfmann’s bacillus or some 
allied harmless species; the other two were tested elsewhere 
with similar result. Had the bacteriologists known the facts, 
the parents of the boys would have been spared a serious 
panic. 7 

Another point worthy of consideration is the weight to be 
attached to negative bacteriological reports, especially in 
cases Clinically regarded as diphtheria. it must occasionally 
have happened to most bacteriologists to find diphtheria 
bacilli at the second or third attempt when previous results 
had been negative. It has happened to me to fail in demon 
strating the bacilli during life in a case of undoubted clini 
diphtheria, in which tracheotomy did not avert a fatal issue 
in spite of repeated and elaborate endeavours, and even alter 
death to fail, except in a cultivation from the ventricle of the 
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: i bacillus was demonstrable. Such in- 
laryn® Ba Ragen A see to accept as final the cases of fatal 
stat prandus laryngitis which have been asserted to be non- 
fiphtherial in nature. It must in any case be conceded that 
ep tive results are much Jess conclusive than positive ones. 
* h ve felt it my duty, in opening the discussion on this 

important subject, to deal with general principles rather 
pve with details. I have no new or striking facts to bring 
< rd as to the pathological distribution of the bacillus. 
form generally admitted that it commonly remains limited to 
the original seat of infection, that by direct extension it may 
read down the air passages or along the mucous membranes 
which are in continuity with the throat (so that it is com- 
monly to be found in the lung in fatal cases), and lastly, that 
in cases of severe type it may be found after death in other 
varts of the body such as the spleen, usually in scanty num- 
aoe and probably only as a terminal infection. 

It is to be regretted that much of the work which has been 
done upon the distribution of the diphtheria bacillus, as, for 
instance, upon its occurrence in healthy throats, is vitiated by 
the absence of convincing proof as to the identity of the bacilli 
found. The question of the persistence of the bacilli in the 
throat after diphtheria is also of singular interest and im- 
portance. I have myself found bacilli present abundantly 
and in full virulence three months after the primary attack, 
and I believe that similar facts are on record. Another 
matter well worthy of discussion is the relation of the diphtheria 
bacillus to scarlatinal and post-scarlatinal diphtheria, a sub- 
ject upon which, unfortunately, I have no personal observa- 

ions to offer. 
nthe opinions that I have ventured to express are the result 
of my own personal experience and represent my sincere con- 
victions. But I do not doubt that, in a subject which bristles 
with so many difficulties and fallacies, there must be many pre 
sent who will disagree with them, a circumstance which, I trust 


may lead to an animated discussion. 


JJ.—THomas Davip ListER, M.D., M.R.C.P. 

Registrar and Pathologist to the East London Hospital for Children. 
Dr. Lister said: The bacterioscopic test which Dr. Andrewes 
described is sufficiently accurate for clinical purposes—that 
is to say, 80 far as the diagnosis of the presence of the Klebs- 
Loeffler bacillus is concerned, and is naturally the only one 
usually adopted for clinical purposes ; in the exigencies of prac- 
tice inoculation is not widely applicable. Cases in which organ- 
isms are found presenting the morphological characteristics 
described by Dr. Andrewes should be isolated and treated anti- 
septically, whether they present symptoms of true diphtheria 
or not. At the Royal Medical and Chirurgical Society on 
October 25th, 1898, I mentioned, in a discussion on a paper 
by Dr. Lambert Lack on Membranous Rhinitis, the frequency 
with which such bacilli are found in cases of chronic nasal dis- 
charge in infants and young children. I gave statistics of 125 
examinations, in some of which a post-mortem examination 
confirmed the views expressed by Dr. Lack as to the relation 
of the Klebs-Loeffler bacillus to membranous rhinitis. Since 
then I have been able to trace three cases of true diphtheria 
following upon the presence of what I am accustomed to call 
Klebs-Loeffler bacilli in apparently merely chronic nasal dis- 
charges. These may of course have been infections by a 
different bacillus presenting similar morphological cha- 
racteristics, but they may also have been due to the develop- 
ment of virulence in the organisms found in the nose, though 
what the factor is which may determine such virulence it is 
impossible to suggest. 


I1I.—Witit1am Miter Crowsoor, M.B., F.R.C.S., 
Vice-President of the Section. 

Dr. Crowroor said : I entirely concur with what Dr. Andrewes 
has said as to the necessity for the diagnosis of diphtheria 
being, in a large measure, dependent upon clinical as distin- 
guished from bacteriological data. As an illustration of this 
statement I may mention a case which came under my notice. 
It was that of an individual who suffered from sore throat; a 
swab was taken from the throat and examined bacterio- 
logically with a negative result. Nevertheless, several other 
members of the same family contracted the same disease, and 
I have no hesitation in saying that the cases, whatever they 
may i‘. been bacteriologically, were clinically diphtheria. 





1V.—RoBERT Moir, M.A., M.D., F.R.C.P.E., 
Professor of Pathology in the University of Glasgow. 
ProFEssoR Murr said that Dr. Andrewes had treated the 
matter from the common-sense point of view, and he agreed 
in the main with what had been stated. He thought that the 
question had a twofold aspect—the strictly scientific and the 
practical. With regard tothe former, the question as to what 
determined species, was involved, and that was a question in 
biology—moreover, a question which at present could scarcely 
be properly answered. Anorganism might giveall the cultural 
and microscopic characters of the diphtheria bacillus and also 
produce the characteristic lesions on inoculation; with regard 
to it no doubt would arise, but another might be like it in all 
respects except that it was non-virulent to a guinea-pig and 
yet might produce small quantities of diphtheria toxin ; this 
also would be called an attenuated diphtheria bacillus. But 
supposing that no toxin could be detected (the other characters 
being present), could it be said that it was not the diphtheria 
bacillus? From the biological point of view he thought not. 
With regard to clinical diagnosis, he thought that the proper 
course was for the bacteriologist to state the results of his 
investigations, and for the clinician to use these in associa- 
tion with the results of his own ebservation ; it was only in 
this way that the best use could be made of the knowledge 
obtained in the two departments ; the clinician ought at least 
to understand the bacteriology of the disease. It was a great 
femme to divorce the two fields of investigation, as was some- 
imes done. 


V.—W. S. Lazarus-Bartow, B.A., M.D., M.R.C.P., 
Pathologist and Lecturer on Pathology atthe Westminster Hospital. 
Dr. Lazarus-Bartow said: I think there is nothing more 
certain than the fact that it is absolutely impossible to give a 
strictly scientific and certain diagnosis in a suspected case of 
diphtheria in twenty-four hours, and as the result of micro- 
scopic examination alone. The only thing that the physician 
has a right to expect is an opinion of a greater or less degree 
of probability. As a matter of fact, I decline to give an 
opinion unless I have been able to learn something of the 
clinical aspects of the case. Where experimental evidence is 
obtainable the probability of accurate diagnosis is, of course, 
enormously increased, so that while the rapid diagnosis must 
be more or less unsatisfactory, cases in which time is a some- 
what less urgent factor can still derive the full benefit from a 
bacteriological examination. Cases of this description are to 
be found in the so-called mild cases in which throat sym- 
ptoms are slight and fugitive. From the point of public 
health no less than from the point of the proper convalescence 
of the patient, definite knowledge as to whether the case has 
been one of true diphtheria or not is of the greatest import- 
ance; that is to say, the class of case in which bacteriological 
examinations are of value are of a somewhat different order 

than those for which we are commonly asked our opinion. 


VI.—E. Kiem, M.D., F.B.8., 


Lecturer on Physiology at St. ~~ Hospital ; President of the 
ection. 


Dr. Kien said: The opinions expressed by Dr. Andrewes 
and Dr. Muir are those which commend themselves to all 
scientific bacteriologists—namely, that the bacteriologist 
cannot at present do all that the clinician expects. I am of 
opinion that the sooner and the more forcibly this is placed 
before the physician the better for the physician, and parti- 
cularly for the bacteriologist. After all the bacteriologist 
cannot go beyond what his methods and the particular state 
of his science allow. For example, diphtheria bacilli or 
bacilli conforming to all tests we are familiar with as cha- 
racteristic of diphtheria bacilli occurred in milk, and yet the 
farm, its personnel, and the consumers of the milk negatived the 
conclusion that the bacilli were those that cause diphtheria. 


A CASE OF PURPURA AND INTENSE ANZMIA, 
WITH MARKED DEFICIENCY IN THE 
RED BONE MARROW. 


By Rosert Morr, M.A., M.D., F.R.C.P.E., 
Professor of Pathology, University of Glasgow. 
THE following case is recorded chiefly on account of the 
remarkable condition of the bone marrow—a condition which 
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may be of importance in throwing light on the nature of some 
cases of anzemia occurring in young subjects. The chief con- 
ditions found associated in this case were hemorrhages from 
mucous membranes and purpuric eruptions, intense anemia, 
marked deficiency in the amount of red bone marrow, and 
deposit of iron-containing pigment in the liver and in the 
kidneys. The relation of these conditions to one another will 
be discussed later. 

The following are the chief clinical facts which appear of 
importance in relation to the pathology of the case. For these 
I am indebted to Dr. Finlayson, under whose charge the case 
was, and I take this opportunity of thanking him for his kind- 


ness in placing them at my disposal : 

A boy, aged 14 years, was admitted on January 8th, suffering from 
bleeding from the nose, vomiting of blood, with purpuric eruption over his 
body and legs. According to the history he appears to have been healthy 
till about a month before admission, when he had a chill and suffered 
from a cough, with slight hemoptysis. Four days before admission some 
spots had been noticed on his body, especially on his legs. On the evening 
of the following day, when in bed, he had severe bleeding from the nose 
and mouth, which was controlled with some difficulty. A day later he 
vomited a large quantity of partially clotted blood, of dark colour. The 
amount of blood lost was evidently considerable, as he fainted on 
endeavouring to rise from bed. There was nothing of importance in his 
family history. 

On admission he showed marked anemia. His lips and conjunctive 
were almost bloodless, and there was evidence still of a general oozing of 
blood from his gums. There were numerous small hemorrhages all over 
his legs, trunk, and head. During his stay in the hospital he vomited 
blood from time to time, and administration of food by the mouth had 
to be stopped for a period. A slight general improvement resulted, and 
the purpuric eruption disappeared, but on February 23rd, that is about 
seven weeks after his admission, the spots reappeared. On the following 
day he vomited blood, and subsequently passed into a state of stupor, in 
which he died. 

The blood was examined on January r1sth, about a week after his 
admission, when the red blood corpuscles numbered 800,000 per ¢.mm., 
the hemoglobin was 12 per cent., and the leucocytes equalled 7,0co per 
c.mm. On January 26th the number was practically the same, but on 
February oth the number had fallen to 640,000. I examined films sent to 
me on February roth, and the following conditions were noted : The red 
blood corpuscles showed little alteration beyond some variation in size 
and slight poikilocytosis: there were practically no megalocytes ; there 
were no nucleated red blood corpuscles discoverable. The leucocytes 
were very scanty—in my opinion about 1,00o—and there was a very marked 
diminution in the polymorphonuclear(neutrophile)formsthese numbering 
only about 25 per cent of the whole. The lymphocytes numbered about 70 
per cent., the rest being made up of the hyaline cells I could find no eosino- 
phile cells. The blood plates appeared to be practically absent, a condition 
which has been observed in other cases of purpura, and on which im- 
portance has been laid by Denys. The urine was examined from time to 
time: it contained no blood or albumen throughout, and its colour was 
noted as straw-coloured or pale amber. It was of acid reaction, and its 
specific gravity varied from 1or14 tO 1020. 

The following were the chief facts ascertained at the post-mortem ex- 
amination : : 

The body was rather poorly nourished, and showed extreme anemia; it 
was also poorly developed in proportion to the age of the patient. There 
were numerous very minute petechiz on the trunk, especially over the 
anterior walls of the chest. 

The Thorax.—The serous sacs were normal, with the exception of there 
being some ounces of serous fluid in each pleura. 

Heart.—There were numerous petechiz otf various sizes in the epicardium 
all over the surface, but especially anteriorly ; these appeared to be com- 
paratively recent. The ventricles were contracted, and contained some 
pale ante-mortem clot. The heart muscle was extremely pale, and showed 
extensive fatty degeneration, this being especially marked in the inner 
half of the left veatricle. There were afew small petechiz aiso in the en- 
docardium. The valves were healthy. The left ventricle appeared very 
slightly hypertrophied. The lungs showed nothing worthy of note beyond 
some hypostatic congestion with cedema. : 

Abdomen.—The peritoneum was normal. The stomach contained about 
1o ozs. of fluid material, with considerable admixture of altered blood. 
Its mucous membrane was rugose, and showed extensive patchy hemor- 
rhages in its substance, this condition being present throughout the 
organ, but specially marked posteriorly, where it had a diffuse 
character. The small intestine also showed a few hemorrhagic patches 
in its mucous membrane here and there, and contained a considerable 
amount of altered blood, especially in its midd’e portion. There 
was no sign of hemorrhage in the large intestine. There were no 
ulcerations or even abrasions discoverable in any part of the alimentary 
tract. The liver was of normal size, fairly firm in consistence, and showed 
a uniform brownish-yellow colour. On testing for iron pigment with 
hydrochloric acid and ferrocyanide of potassium, there was found to bea 
considerable quantity in the outer half of the lobules. Tne central part 
of the lobules showed fatty degeneration. The spleen was slightly en- 
larged, fairly firm, and on section showed nothing abnormal in appear- 
ance Itgave noiron reaction. The kidneys were extremely pale and of 
a yellowish tint, and, on applying the usual test, a large amount of iron 
pigment was found to be present in the cortex, this giving a dark stain of 
somewhat mottled arrangement. The pancreas and suprarenals were 
anemic, and evidently the seat of fatty change. 

The brain was extremely anemic, and showed one or two small sub- 
arachnoid hwmorrhages over the cortex of the hemispheres. It was also 
slightly «edematous. 

BONE-MARROW —When the marrow of the femur was examined, instead 
of showing the red appearance usually found in anwmic cases, it was 
found to consist almost exclusively of fat of whitish appearance. Here 





and there were hemorrhagic patches, but there wa 

é » but yas n 
proper sense) visible. A similar condition was found i qAtTOW (in the 
marrow here being of almost pure white colour, and apparent] € ribs, the 
almost exclusively of fat. A portion was fixed in formalin-aleoney 
tion, but, when passed into chloroform for purposes of embonn u- 
parafiin, the marrow became dissolved, leaving scarcely a trace ding in 
In addition to showing this peculiar character, the marrow was pe 
in quantity, the bone being distioctly thicker than normal and ficient 
unusually hard consistence; this condition of the bone’ was also of 
opinion, distinctly pathological. » in my 
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Fig. 1.—Section through cortex of kidney ; the dark parts are tubules 
in which a deposit of iron pigment has occurred. 


Microscopic Examination.—Portions of the various organs were exa- 
mined, but only a summary of the results need be given. There was found 
very widespread fatty degeneration in the various organs—heart, kidneys, 
liver, etc, also in the small blood vessels —for example, in the heart wall, 
stomach, etc., where numerous hxmorrhages were present. The change 
seemed especially to affect the smaller arterioles, and was chiefly marked 
inthe intima. In the blood vessels of the membranes of the braing 
similar fatty change was!present. Sections of the stomach wall were 
tested for the presence of iron pigment, but no trace of any was found 





Fig. 2.—Section through rib, showing the relative increase of the 
adipose tissue, with great Geficiency o1 the cellular elements, The 
dark part is sclerosed bone 


Though the liver gave a well-marked iron reaction on naked-eye examina- 
tion, similar to that met with in peroicious anemia, ouly a small quan- 
tity of granular pigment was found on microscopic examination, the cells 
in the outer zone ot the lobules giving merely a diffuse bluish staining 
with HCl and pot. ferrocyan. In the kidneys (Fig. 1) iron pigment was 
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ties in the granular form within the epithelial cells, 


ti 
found in larger quan’ tis gave here also a diffuse staining. The changes 
put in addition mg et th in patches, affecting chiefly the proximal 


po Tae of forconvoluted tubules ; the glomeruli were found to be quite 


of the marrow were made and fixed in 


tree. ions 
Film preparation in formalin-alcohol. In a large number of 


the, moist one subsequently washed off, but in a certain 


the i 
i faztory specimens were obtained. The great mass 
p ortion we consisted of fat cells. Red blood corpuscles and 
of arious forms of cells normally present were found in extremely 
thet numbers. Only one or two pucleated red blood corpuscles could be 
sm: d after a very long search. The finely granular narrow cells were 
foun tremely scanty, and of smaller size than usual. No eosinophile 


also ex . 
ld be found. In addition to the usual fat cells there were 
a ae a indeterminate nature containing small globules, and 


also some 
lso a few amorphous broken-down cells. There was no 
eee ee ot “pigment deposit in the bone marrow. As ee stated, 
ereempts to cut sections of the marrow expressed from the bone failed on 
a count of its highly fatty nature. Sections, however, were obtained of 
bw rib, showing the marrow in situ. In these sections (see Fig. 2) the 
- resembles adipose tissue, there being only small collections of 


— nd the capillaries here and there. The marrow from the femur 


be vy similar condition, cellular elements —, there even more 


‘ent. Films ofthe spleen pulp showed one condition of interest— 
Genely, ‘the presence of 2 considerable number of nucleated red blood 
corpuscles. In view of the conditions present in the blood and in the 

itis possible that their presence may indicate an attempt at 


vompensatory blood fo1mation in the spleen. The lymphatic glands 


wed nothing abnormal. ; te 
A REMARKS —It would be unwise to dogmatise in interpreting 


the changes found in this case, but one may with advantage 
discuss the relations of the more important lesions to one 
her. 
anirst, as to the condition of the bone marrow: This I believe 
was a primary change, or, to be more correct, did not occur 
secondarily to any of the other lesions noted. For several 
years I have examined the bone marrow in a | om many 
different conditions, and for more than a year I have been 
making a routine examination in almost every case. The 
condition of the bone marrow described above is quite new in 
my experience, and, so far as I can find, it has not been 
described before. I have spoken of it simply as a deficiency 
in the red marrow, and beyond this we cannot go, as we have 
no knowledge of any means by which such a change may be 
induced. It is well known that after hemorrhage, as has 
been shown both experimentally and by observation on the 
human subject, the red marrow increases in amount, and 
nucleated red blood corpuscles become more numerous. The 
fact that in this case there were large hemorrhages, and the 
marrow showed no increased regenerative power, emphasises 
more strongly the pre-existing abnormal condition of the 
bone marrow. Even in pernicious anzmia, as is well known, 
when the process of blood formation appears to be exhausted, 
the marrow is found to be of deep red colour and crowded with 
nucleated red blood corpuscles. There is in fact no evidence 
whatever that an accumulation of fat occurs as a result of the 
long-continued drain on the blood-forming functions. It is 
also to be noted that the bone was of unusually dense or 
sclerosed character, but I am not prepared to say how this 
should be regarded in relation to the change in the marrow. 
Secondly, as to the anemia: Though there is in the history 
no mention of advancing anemia before the occurrence of the 
hemorrhage, still I think that a degree of anzemia was pre- 
sent, and that this was due to the condition of the bone- 
marrow ; this is almost certain from the fact that a week after 
the first hemorrbages occurring on two successive days, the 
red blood corpuscles numbered only 800,000. The anzemia was 
of course in the main due to the hemorrhages, but it is to be 
observed that after these had practically ceased, the number of 
red blood corpuscles showed no tendency to rise. The hemor- 
rhages may have been due to the fatty change in the vessel 
wall, or, as is more probable, some toxic or infective condition 
had been superadded. With regard to the iron pigment in 
the liver and kidneys, there is no need to look further than 
thehemorrhages. These hzemorrhagesoccurred to agreatextent 
in the disease, and it has been experimentally proved that in 
such conditions the iron-containing pigment resulting from 
disintegration of hemoglobin is deposited in the liver, spleen, 
and kidneys. The large proportion of iron in the kidneys in- 
dicates, I think, a pretty rapid absorption of hemoglobin or 
its derivatives ; a similar condition may occur in paroxysmal 
bemoglobinuria. In the present case, if the hemoglobin 
was carried.as such to the kidneys, the kidney cells were able 
to prevent its passage into the urine. The view that in 
pernicious anemia the pigment in the organs is due to intra- 











vascular hemolysis has been attacked by my colleague, Pro- 
fessor Stockman. It is not my purpose to discuss this ques- 
tion, but in the present case (which, however, differs in several 
respects from pernicious anzemia) there can be, I think, little 
doubt that the deposited pigment is due to the hemorrhages. 
If this were not so, then there is no alternative but to assume 
that there were two independent lesions emg relma yin 3 a 
defect in the blood-forming tissue, and an increased blood 
destruction. My view, therefore, with regard to the case and 
its progress, is that the condition of the marrow had produced 
and kept up anemia, and that, as a result of some intercur- 
rent condition, the hemorrhage and purpura occurred. From 
the fact that the patient had enjoyed: good health before, it is 
probable that either the change in the bone marrow was not con- 
genital, or if some congenital defect was present, it had re- 
cently become aggravated. The marked diminution of the 
the neutrophile leucocytes is also of importance, as, according 
to the opinion of Ehrlich and myself, these cells have their 
chief site of,origin in the bone marrow. 


Dr. Lazarus-Bartow said that he had had a case in the 
post-mortem room which, speaking from memory, bore a very 
close resemblance to that described by Professor Muir. It 
occured in a woman of middle age who during life had been 
supposed to be suffering from pernicious anemia. At the 
necropsy the medulla of the tibia was found to be entirely con- 
verted into fat and a similar condition affected the marrow of 
the ribs, the liver and the kidneys showed a marked iron 
reaction. One difference between his case and that of 
Professor Muir lay in the fact that the bone in his own case 
was not sclerosed but on the contrary atrophied. 

Dr. ANDREWEs referred to a case%in which the bone marrow 
was quite pale, though the anzmia was extreme. The interest 
of his case lay in the fact that it was not a case of primary 
anzemia but was definitely secondary to carcinoma. 

Mr. Rocer WIitt1ams said: [n cases of cancer attended with 
anzemia, he had often observed extensive degeneration of the 
marrow and bone of a similar nature to that described by Dr. 
Muir. These changes might be so advanced as to lead to 
spontaneous fracture in the absence of any secondary deposits, 
and he had generally regarded them as secondary to the blood 
degeneration. 

Dr. Crowgoor referred to a case of very severe anemia in 
which there was an enlarged spleen and a great increase of the 
leucocytes in the blood (a case of leucocythzmia, probably) in 
which the spleen was removed to the great and lasting benefit 
of the patient. 

Dr. Kirin asked Dr. Muir to state the condition of the 
urine of his patient with regard to the presence in it of pig- 
ments. 

Dr. Murr, in reply, stated that in regard to pernicious 
anzemia he was familiar with cases in which the red transforma- 
tion of the marrow was absent or very feebly marked in the 
long bones and in some instances recorded by others it had 
been found that the various long bones presented variation in 
this respect, for example, the tibia showing the change when 
the femur did not. But he had not met with any case of per- 
nicious anzemia in the adult where there was an excess of 
fat in the marrow of the ribs. He was also familiar with the 
change occurring in cases of cancer, marasmus, etc., but these 
were also different. In view of all the facts mentioned his 
opinion was that the change in this case was not secondary to 
the anemia or any other condition noted. With regard to the 
urine he had not had an opportunity of examining it ; pathol- 
ogical urobilin might have been present, but from the notes it 
was clear that at no time had a dark colour been observed. 
He considered that the diffuse iron reaction preceded the de- 
posits of iron-containing pigment granules. 


UTERINE MYOMATA AND DEVELOPMENTAL 
IRREGULARITY. 
By W. Roger WittiamMs, F.R.C.S., 


Clifton. 
TuE pathogenesis of tumours is one of the most interesting 
medical problems now pressing for solution, and of this 
problem the pathogenesis of uterine myomata is but a 
particular instance. It will be well, therefore, to refer briefly 
to the subject in general terms before discussing the par- 
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ticular case. It is now evident that out of the confusion of a 
transitional period but two conceptions a3 to the origin of 
neoplasms have emerged—the one based on the cell theory, 
and the other on the germ theory—and henceforth the 
struggle must be between these two. Briefly stated, the 
question now is, Do neoplasms arise, as Johannes Miiller 
believed, through a modification of the formative process ; or 
are they the outcome of the inflammatory process, as 
Broussais maintained, owing to the intrusion of microbes or 
other irritants ab extrd? In other words are they essentially 
of intrinsic or extrinsic origin? I incline to the former alter- 
native. I believe that neoplasms arise mainly from the play 
of forces generated within the body; and in what follows I 
shall endeavour to show that this is the case with uterine 
myomata. 

The outcome of recent researches as to the genesis of these 
tumours indicates that in a large proportion of cases their 
origin is intimately associated with developmental irregu- 
larities ; and conditions of this kind are probably the chief 
morphological factorsin their development. 

Among the grosser uterine malformations with which 
myomata may be associated, special mention must be made 
of uterus duplex, instances of this having been 5 by 
Galabin, Gow, Pick, Graverry, Falk, and others. In an in- 
teresting case by Clay, double uterus and vagina was 
associated with uterine myomata and absence of one kidney. 
In a uterus didelphys, Czerwenka found two myomata of 
the left corpus with cancer of the left cervix ; and Jackson 
has seen myomata in an atresiac infantile uterus in which 
cancer was also present. Pick has met with a case in which 
the uterine malformation seemed to be due to the presence 
of a foetal myomatous nodule, interfering with the union of 
the Miillerian ducts. Instances have also been reported of 
the development of myomata in the rudimentary horn of the 
uterus unicornis (Romiti, Routh, Doran, Mackenzie, etc.); 
while in a case described by Mundé similar tumours were 
present in the developed parous horn of a malformed uterus 
of this kind. In a pseudo-hermaphrodite, aged 50, in whom 
the female type appeared to predominate, Gruner found myo- 
mata of the malformed uterus; and in another defectively- 
developed person, aged 49, Howitz met with a tumour the 
size of a cocoanut, due to myomatous disease of the unicorn 
uterus. In the latter case the left tube was absent, the 
ovaries were represented merely by small nodules, remains of 
Gaertner’s ducts were found in the vaginal walls, and there 
was hypospadias with hypertrophy of the clitoris. 

Thomas has seen myomata with congenital anteflexion ; 
and in a sterile woman, with an infantile uterus, Keiffer 
found a large myoma of the cervix. 

Myomatous tumours have also been met with having in 
their interior diverticula from the uterine cavity, as in cases 
of ‘uterus accessorius ”—bifid, trifid uterus, etc. (Reckling- 
hausen, Ricker, etc.). Such conditionsappear to be due to 
abnormal myomatous growth around persistent diverticula 
from the Miillerian ducts, such as Meyer and others have 
described. 

Guyot has found uterine myomata associated with vaginal 
malformation ; and Wetherill, in removing a large tumouriof 
this kind, noticed supernumerary oviducts and hydatids. 
The concurrence of vaginal atresia and uterine myomata 
has been noted by Jenks. 

Neumann has described myomata of the uterus and tube 
concurrent with Wolffian “ rests” in both ovaries; and Rus- 
sell has discovered Miillerian relics in the ovary, whence 
structures like utricular glands had evolved, that resembled 
the epithelial inclusions found in uterine myomata. 

This leads me to remark on the frequency with which 
uterine myomata are complicated with ovarian cystomata 
(often bilateral), dermoids, and cysts of the adnexa (broad 
ligaments, round ligaments, etc.). Of his operated uterine 
myomata, Péan found associated ovarian cystomata in 12.5 
per cent., and of Winckel’s ovarian cystomata, 18 per cent. 
were concurrent with myoma uteri. Buffett has described a 
remarkable case of this kind in which the combined weight 
of the associated tumours amounted to no less than 216 lbs., 
the left ovarian cystoma weighing 180 lbs. and the uterine 
myoma 36 lbs. Leo has found myomata of the uterus co- 
existing with cystoma of the right ovary and polycystic 
disease of the left kidney. Thornton met with multiple 











uterine myomata associated with a large multilocular 
of the right ovary, a parovarian cyst of the right brow ame 
ment, and multiple cysts of the left ovary; and in Hod: 
case uterine myomata were associated with cystic dj es 
the ovary and broad ligament. Dartigues and Claisse t. a 
lately reported an instance in which a large uterine m 
coexisted with an enormous multilocular cyst of the 
ovary and a dermoid of the right. Emmet has seen g 
cystic myoma of the fundus, with several solid myo of 
adjacent to it, and a polypoid intrauterine myo male 
comitant with multilocular cystoma and dermoid of ‘the 
"<i. on ith which ut 

e frequency with which uterine myomata are : 
might of itself lead us to suepect the association of deve 
mental irregularity with the origin of these tumours, ang the 
occurrence of cases in which the whole musculature ig Con. 
verted into a dense mass of small tumours—of which 
_ described a remarkable example—points to the same con- 
clusion. 

Of like import is the finding of uterine myomata eg. 
comitant with similar tumours in the ovary, broad ]j 
ment, round ligament, tube, vagina, and in other situati 
adjacent to the uterus, of which many examples have beep, 
recorded. Thus, Neill has met with a case in which myo 
mata coexisted in the uterus, broad ligaments, and ovaries. 
and Virchow long ago described an instance in which the 
uterus, ovaries, and vagina were concurrently affected. 

I now pass to the consideratian of the connection between 
myomata and certain less obvious developmental flaws, to 
which Cohnheim has specially called attention. When Cohn. 
heim firat announced his theory of the origin of tumours from 
sequestrated aguante of the germinating tissues, very fey 
facts could be adduced in support of it. No one then believed 
in the possibility of such an amount of developmental irregu-. 
larity as it presupposed. The light of modern science hag, 
however, effectually dissipated this misconception, and our 
eyes have been opened to the hidden defects of normality, 
Sequestrated fragments of the various tissues and organs have 
now been found to exist in every part of the body that has. 
been specially examined for them. ‘fhe urogenital system ig 
no exception to this rule, for the track of the Wolffian and. 
Miillerian ducts is strewn with dédris of this kind. 

Long before Cohnheim’s time the tendency of tumour 
to originate at the seats of developmental defects. 
had been recognised by Paget, Virchow, and other, 
Even as far back as 1853, referring to the proneness of 
melanomata to arise from pigmented moles, Paget said, “ It 
seems a striking illustration of the weakness in resisting dis- 
ease which belongs to parts congenitally abnormal......This 
peculiarity may make us suspect that there may be other 
though invisible, defects of first formation in our organs. 
which may render them, or even small portions of them, 
peculiarly apt for the seats of malignant disease,” ete 
Recent observations show that most uterine myomata and 
cysts arise in like manner from dislocated myomatous 
elements connected with abnormally-evolving ‘‘ rests” of 
Wolffian and Miillerian structures, or even of the uterine 
mucosa itself. Thus their initial multiplicity may be 
accounted for, as well as the similitude of their structure to 
that of the uterine wall. The discovery of epithelial inclu- 
sions in uterine myomata—for which we are indebted to 
Babes and Diestweg—was one of the earliest indications of 
the correctness of this interpretation; and several observers 


(Meyer, Ricker, Fischel, Coblenz, etc.) have found similar © 


epithelial inclusions in the otherwise normal uterine muscu- 
lature. By Babes and Recklinghausen these structures are 
believed to be Wolffian relics, while other pathologists insist 
on their Miillerian origin. But all such bodies are not 


necessarily either Wolffian or Miillerian residua, for they may’ 


be included sequestra from the uterine mucosa itself. Indeed, 
Ribbert has found deep in the uterine wall, not only seques- 


trated utricular glands, but even isolated fragments of the: 
entire mucosa. In like manner the Nabothian follicles arise- 


as sequestrations from the glands of the cervix. 

Bearing in mind the developmental correlation between 
the uterine musculature and its numerous blood vessels— 
which are so extraordinarily interwoven— it is easily conceived 


how by a similar process these adenomyomatous inclusions- 
arise, owing to the migrations and changed relations of the- 
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a per . Such is the manner in which I | the d tive ch .* interesti hange: 
ental to ontogeny ah : egenerative changes ese interesting changes were 
pore. roe germs 0 myomata originate, and thus may their | observed only in guinea-pigs, showing well the influence of 
& association with the small arteries be accounted for. species, and were caused by the inoculation of living as well 
t —_—_—_——— as of devitalised cultures. The second series of observation 
: A DISCUSSION ON — a pang that salen’, - Cage the poem 
iphtheria group. was isolated from the lesions of a case 
k THE PATHOLOGY OF CIRRHOSIS OF THE | of blastomycetic dermatitis of the back of the hand. Inocu- 
: LIVER IN ADULTS AND YOUNG lations in various ways with this bacillus and its products had 
‘ CHILDREN been found to produce with a fair degree of consistency more 
’ or less necrosis and diffase cirrhosis of the liver in guinea- 
e Lhe ee ee aoe —— eer pigs and others —_— Lay gerne: this besilins - lost 
istant Physician and Lecturer oe athology, esex Hospital ; its virulence before many of the ex riments planned could 
: Ass Assistant Physician to she Grest Ormond Street beconmaeaes. It wee have — of great indesesh to follow 
ey ; ae Tae . out the subsequent course 0 e cirrhosis set up on some of 
~ Dr, VOELCKER, 10 introducing, this, Scirrhosis of th > @\the animals. After a description of the po bon character- 
"i historical account o _ patho ogy 1 the li a ii istics of this bacillus, Professor Hektoen alluded to his animal 
He considered it due to toxic action on the liver cells an@ | experiments. In guinea-pigs the subcutaneous injection of 
¥ connective tissue, and the commen. or ——, pro- | about 1 c.cm. of bouillon culture produced, in from two to four 
a. cesses on the resisting powet bil phe y a a. gyn days, a markedly hard infiltration, followed by the development 
described as a 7. = "Te por *t H nee at infl im | of more or less extensive punched-out ulcers, which generally 
ood vessels. To ascerta uence | healed up. The animals became thin, and died in from three 


‘ lymphatics OF cause of hobnailed liver, h ined th 
a cause of hobnailed liver, he examined the | to five weeks. The essential change found was necrosis, with 


: aloono! 7 te sies made at the Middlesex Hospital 
records of 2,020 necropsies : ospital ; | cirrhosis of the liver. The bacillus could usually be recovered 
‘i of these, 149 were oy yo CN ae was | from the internal organs and from the cutaneous ulceration. 
: hobnailed in 3 ented in 3 act not noted in 15. Of 8 Occasionally the local reaction failed to take place, and the 
ledged in 15, —_ chilir a Se se a Ginat y ther animals at times recovered. In a few cases local infiltration 
and ulceration took place, but no other changes were 


necropsies made De oaill me 
Rtreet, there were 23 cases, and hobnaving was present in 13. | ¢ 3s 7 ha 
Str cea pao tw | fet al. a ii i as 
roduction of cirrhosis, ut in what way was uncertain. | intravenous or subcutaneous injection of 1 ¢.cm. of bouillon 
Large livers were rather more common fn spirit drinkers than | culture did not make the animals sick nor produce 
in ty - jw a as a — be pro- | any change in the liver. Inoculation into the anterior chamber 
duce 1 rr. ie aeing cirrhosis, and to the pels os of the eye of a full-grown medium-sized rabbit resulted in 
than alcoho! in Pp 8 4 kid Poi ted | creat emaciation and death after 24 days with cirrhotic and 
one in the mm en a enn a ° Ph pote gs other changes in the liver. The subcutaneous injection of 
for discussion Wer « Pp 8 2 c.cm, of bouillon culture in a dog gave rise to a huge swelling 


ween the various forms of cirrhosis microscopically and | which gradually subsided. The animal was killed with chloro- 


t 
macroscopically? (2) What was the source of the newly-formed | form six weeks after the injection. The liver was of about 
i al single greyish dots. 


connective tissue ? (3) What was the nature of the so-called: . Fi 
newly-formed bile ducts? (4) Under what conditions could ed — uneven, wie ight grain 7 en eutting the 
s of the liver be experimentally produced? (5) Did organ. Microscopic sections showed numerous small intra- 


PPPs Fy eer? ee 





cirrhosi 
— in children differ essentially from cirrhosis 1 | jobular islands of recent connective tissue cells, as well as of 
oauns small cells with deeply stained irregular nuclei. There were: 
also branching bands of recent connective. tissue along the 
f{ a white rat with 


I.—Lupvic Hextorn, M.D., vessels. Inoculation of a grey mouse and 0 
0.2 ¢.em. and 0.3 ¢c.cm. of & bouillon culture respectively made- 


Professorof Pathology in the Rush Medical College, Chicago. 

Mr. Founerton presented a contribution from Professor both animals sick for a time, but when killed on the twenty- 

Lupvic HEKTOEN on Experimental Bacillary Cirrhosis. With- | first day the livers were found to be normal. [Photographs of 

out entering upon the broad questions of the etiology and microscopic sections were shown demonstrating the cirrhotic 

i irrhosis of the human liver, Professor Hektoen | changes produced in the liver of the guinea-pig by both these 
bacilli described. ] 





wished to refer briefly to some recent demonstrations made in 

his laboratory on cirrhotic processes in the liver of animals 

directly induced by two different bacilli. The observations 

seemed to him to be of some interest in their suggestiveness III.—Simon Fuexner, M.D, 

of a somewhat similar course of events in some instances of Professor of Pathology, University of Pennsylvania. 

human cirrhosis. Similar more or less acute infections in ProressoR FLEXNER said: Dr. Voelcker has 80 ably summed 

man might induce a diffuse growth of new connective tissue in ; UP our present knowledge of cirrhosis of the liver and so 
asised the problems that press most at this 


the liver. Then, whilst the bacteria might be destroyed, and fully emph e 2 ; 2 
the immediate effects of their presence pass away, the newly- time for solution that in speaking on any topic of the discus- 
das it contracted | sion, one will hardly be able to avoid repetition. I shall as 


formed tissue of the liver would remain; an : 
a vicious cycle was established, the pressure of the resulting | your indulgence for a brief moment only to consider three 
fibrous tissue causing necrobiosis of the hepatic cells, which in points: the first, the experimental evidence that lesions of 
turn led to renewed, more or less slow, but progressive con- the liver cells precede changes in the connective tissue ; the 
second, the nature of the new tissue formed in cirrhosis an 


nective tissue proliferation. With time, aided perchance by . ; 
its distribution ; and the third, the common cause of death in. 


TRABRSFS*SAQZalOl eter eanea 
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other superinduced factors, extensive contraction of the liver 3 
would result. One of the series of observations referred to was the disease. : " : 
conducted by Dr. G. H. Weaver, and the main results had My own experiments cover the inoculation of animals— 
already been published under the title of Cirrhosis of the | guinea pigs and rabbits—with poisons derived from bacteria, 
Liver on the Guinea-Pig Produced by a Bacillus and its | from the higher plants and other animals. The chief results 
8. Products. The bacillus belonged to the colon group, and | were obtained with ricin and abrin, from the castor an 
he- was isolated from a guinea-pig which died spontaneously. jequirity bean respectively, and the blood serum of the dog 
ge: The bacillus lost its virulence rapidly, and before sufficient | injected into the circulation of the rabbit. In these experi- 
; experiments had been made to establish clearly the relation | ments it was shown that the primary effects of the poisons 
en between the necrotic and proliferative changes in the | were exerted upon the liver cells. Necrosis, consisting of a 
liver, With early death, necrotic and degenerative changes | few or many cells and hyaline in nature, were common. In 
ed only were found in the guinea-pig; in those which lived the animals which died from acute poisoning, they were the 
longer proliferation of connecting tissue was associated with principal and, excepting for @ moderate leucocytic infiltra- 
he- necrosis, and in other animals again cirrhosis entirely replaced | tion, the only important lesions. Where the animals sur- 
vived some weeks, proliferative changes 1 the connective 
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tissue, with the production of the so-called newly-formed bile | the change is inflammatory, to point out a specimen 8 shop 


ducts, were met with. Whenthe newgrowth of tissue came from 
the surface capsule, indentations were produced suggestive 
of the granulations of atrophic hepatic cirrhosis. While these 
results were suggestive of the part played by a primary de- 
generation and necrosis of the parenchyma they failed 
entirely to clear up the question, in that they did not exactly 
reproduce the morbid appearances seen in human hepatic 
cirrhosis. 

We have been inthe habit of looking upon the new con- 
nective tissue found in hepatic cirrhosis as of the nature of 
white fibrous tissue. As a matter of fact, it is much more 
complex in structure. The liver normally contains at least 
three kinds of connective tissue: (1) White fibrous in the 
interlobular spaces and the surface capsule chiefly ; (2) reti- 
culum within the hepatic lobules; (3) elastic tissue chiefly 
about the blood vessels, and to a less extent the bile ducts in 
Glisson’s capsule and in the surface capsule. Very rarely a 


minute quantity of this tissue may be seen in the walls of the. 


central veins. A study of the tissues from cirrhosis by ordi- 
nary {staining, then after digestion of the sections with pan- 
creatine, and lastly after staining for elastica by Weigert’s 
method, show that not one only but all the connective tissues 
enumerated are increased or altered. The most surprising re- 
sult isthe great amount of elastic tissue in the perilobular 
new growth of connective tissue, and now, for the first time, 
to be found within the lobules. There are differences in the 
amount and distribution of this tissue as well as in the altera- 
tion in the reticulum in the “ atrophic” and ‘‘ hypertrophic” 
forms of cirrhosis that time will not permit me to attempt to 
describe at this time, but the specimens which I pass around 
may enable you to appreciate. 

Finally, 1 should like to remind you of a statement 
made by Professor Osler in his work on the Practice of 
Medicine. Somewhere in that volume he says, ‘It is 
paradoxical but true that few of our patients die of the 
diseases from which they suffer,” etc. Professor Osler 
refers especially to the causes of death in chronic dis- 
eases, recognising that in the last event it is not the 
sudden failure of hepatic, or renal, or cardiac capacity that 
ushers in the terminal event. In most instances, as we now 
understand them, it is a bacterial infection. My studies of 
several hundred cases of chronic diseases, which had been 
investigated bacteriologically, convinced me of the importance 
of such terminal infections. The chief micro-organisms con- 
cerned are the pyogenic cocci. They may, moreover, occur as 
causes of local infections, especially inflammations of the 
serous membranes, or they may exist in the form of a general 
invasion-bacteremia. The portal of entry may or may not be 
discovered clinically or at the necropsy. It may be an angina, 
an old ulcer (as in the leg) or the result of a trifling surgical 
operation, as in paracentesis, or it may baffle every attempt to 
discover it when we speak of the infection as cryptogenetic. I 
wish to thank you for the privilege of taking part in this 
interesting discussion, and to apologise for occupying so much 
of your valuable time. 


IV.—W. S. Lazarus-Bartow, B.A., M.RC.P., 
Pathologist and Lecturer on Pathology at the Westminster Hospital. 
Dr. Lazarus-Bartow said: I suppose that it is better, in a 
discussion of the present kind, that speakers should rather err 
on the side of dogmatism than on the side of uncertainty, and 
for this reason I propose to state my views in asomewhat more 
uncompromising way thun truly represents my opinion. The 
two chief points upon which I should like to lay stress refer to 
the pathologies of atrophic cirrhosis in adults and in children. 
In the case of the atrophic cirrhosis of adult life I think that 
the old idea that the condition depends chiefly upon an undue 
indulgence in alcohol, and especially in the abuse of ardent 
spirits, is correct, and I do not propose to enter into the ques- 
tion of etiology at all, But when we come to the question 
whether the condition is ‘‘ inflammatory,” as was at one time 
the universal idea, and as is still held by some noteworthy 
authorities, I think we are on very doubtful ground. This 
question has for many years been an attractive one, and the 
idea of cirrhosis as beiag inflammatory has, to more persons 
than myself, been a severe stumbling-block. It is certainly 
curious that we should never be able, or the assumption that 








ing an early stage of the fibrosis comparable wij , 
stages of true inflammatory fibrosis vhich te aa early 
condition, and one which carries such a definite microsenu’ 
picture with it. That we under certain conditions meet 
an atrophic fibrosis which is accompanied with thee” 
of a small cell infiltration amongst the adventitious 4}, 
tissue is indubitable. Such cases are, however, in my ' 
ence extremely rare; and even then the fibrous tissue that js 
present is of a well-formed type, and is totally unlike ‘4 
material composing a young Cicatrix, for example, In the 
rare cases my own opinion is that we have to do with 
superposition of a genuine attack of inflammation on at; 
which is already the seat of a chronic fibrosis, but I do 
think they aid us in any other than a negative manner 
arrive at a conclusion upon the pathology of the underly; 
fibrosis itself. Unfortunately, the results of experi 
upon the subject of hepatic fibrosis are more than usually dis. 
cordant, and although one is aware of the logical fallacy of 
‘‘ arguing ” from analogies, there is, I think, more to be hoped 
for in this direction at the present moment. 

If we consider the fibroses as a distinct class of pathologica| 
change in which extreme chronicity is one of the predomi 
ing features, we can include under one heading (a) seni) 
fibroses of all kinds, (4) cirrhosis of the liver, (¢) chronic 
granular kidney, and (d) the scleroses of the nervous system 
Whether the fibroses which are found at times in the mngc 
of the heart are to be included in the same group, is perhaps a 
question. Until this time last year I should have unhegitg. 
ingly so included them, but at the meeting at Portsmouth | 
had the honour of showing a specimen of gummata in the 
heart wall, in which true inflammatory products were 
in the left ventricular wall side by side with definite fitrosis 
of the ordinary type in the muscle of the right ventricle, 
Since meeting with this specimen I have felt some doubta 
tothe nature of cardiac fibrosis, though it is most certainly 
true that it is only in the rarest cases that the coexistence of 
an acute inflammatory change with the chronic fibrotic change 
leaves us in doubt, and it is probable, therefore, that cardige 
fibrosis must be brought into line with the other chronic 
fibroses to which reference has been made. Now in the cag 
of the scleroses of the nervous system there has never been 
any tendency to consider the fibrotic change as inflammatory 
but on the contrary, it has always been recognised that the 
adventitious fibrous tissue replaces nervous tissue which has 
degenerated. That is to say, the essential elements of the 
part degenerate first, and the overgrowth of neuroglia takes 
place subsequently to fill up what we may speak of as a poten 
tial lacuna caused by the death and degeneration of the 
nervous elements. It is unnecessary for me to pursue this 
matter further, as it is clear that I would wish to draw the 
inference that in the case of hepatic cirrhosis we have first a 
destruction of the hepatic cells themselves, be it as the result 
of the action on them of alcohol or some of the bacterial 
poisons, and that subsequently there occurs an overgrowth of 
the normal fibrous tissue of the liver to fill up a potential 
lacuna. Naturally, in any microscopic picture we shall find 
these features side by side, but since the destruction of 
hepatic cells must be a more or less gradual process—otherwise 
the onset of the disease could not be so insidious as it ur- 
doubtedly is—there is every reason to expect that signs ofa 
rapidly forming and young fibrous tissue will be wanting, and 
this is just what we find to be actually the case. It may 
course be urged against this view that the dead and degener- 
ating hepatic cells, being forcign bodies, act as irritants, and 
that in consequence the fivrous tissue which arises subse 
quently is of the same nature as the fibrous tissue of acica 
trix. To these objections I would suggest that upon this view 
our conception of inflammation will have to be widened until 
it embraces the whole of pathology, with the exception of the 
new growths, and would ask whether we are to regard the 
umbilicus as inflammatory fibrous tissue—a claim to which 
designation it has in my opinion far more right than the 
chronic fibroses we are at the present moment considering. 

While I would express my belief that the pathology of the 
fibrosis is as I have just indicated, I think that this 
especially likely to be the case with the atrophic fibroses 
the liver. With reference tothe so-called unilobular or biliary 
cirrhosis, the matteris very difficult. Pergonally I havenevet 
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atisfy myself of the separate existence of this 
been ah ” a distinct histological type. That one meets with 
Ma and fairly smooth livers of considerable weight, in which 
ae is a widespread and small-meshed fibrosis, is true; 
poe h it must be noted that they are by no means common. 
put f have never been able to convince myself in the few 
ses that I have examined either that the condition is uni- 
lobular or that it has any special relationship with the bile 
nessagee: For this reason I do not propose to refer to them 
Farther. Intercellular or pericellular cirrhosis is in a special 
class by itself, and that variety, too, I shall leave on one side. 
But there is a variety of hepatic fibrosis which is usually very 
intense, and leads to a more marked lobulation of the surface 
of the liver than any but the most extreme cases of adult 
atrophic fibrosis exhibit, and to these I should like to refer for 
amoment. The cases of which I am speaking are not very 
common ; they affect children at an older age than is the case 
with intercellular fibrosis (usually the patients are 10 to 16 
years of age), they are often associated with great ascites and 
with a well-marked jaundice of a greenish hue, and distension 
of the abdominal superficial veins is, as a rule, considerable. 
The cases are sometimes of long duration, at times extending 
into years, but they progressively become worse, and ulti- 
mately die in thesame manner as the adult who is the subject 
of ordinary atrophic cirrhosis. I well remember that these 
cases used to be pointed out to the students as illustrating 
the extreme vulnerability of the liver in youth to the action of 
alcohol, and it was to the effect of this agent that the condi- 
tion was supposed to be due. ¢ : y 

That alcohol may play its share in the production of this 
variety of hepatic fibrosis is quite possible; but the view 
which I first heard put forward by Dr. Rolleston, of St. 
George’s Hospital, seems to me to be more in accordance with 
the facts. Dr. Rolleston suggests that this form of cirrhosis 
is really a late manifestation of congenital syphilis—not in the 
sense that it is a distinctly syphilitic lesion, but that the 
syphilitic poison when it acts upon the liver cells of the 
foetus to a degree less than that which is necessary for the 
production of the typical syphilitic intercellular cirrhosis, 
damages them, and thus places the liver in an exceptionally 
vulnerable position. When, then, some factor arises which 
would be without effect upon the healthy liver, but which com- 
pletes the injury commenced in intrauterine life by the 
syphilitic poison, the way is laid open for the occurrence of 
that fibrous tissue hyperplasia which ultimately charac- 
terises the hepatic condition. 

The great difficulty in the way of the suggestion that has 
jast been put forward is the fact that a syphilitic history is, 
in the cases we are considering, often very poor or, indeed, is 
quite wanting. Though we may say that this is just what we 
should expect, it considerably reduces the possibility of 
proving the point. At times, however, as in a case which I 
brought before the Pathological Society last year, collateral 
evidence is fairly strong. In any case, an explanation of the 
pathology of this variety of hepatic fibrosis is difficult, but on 
the  peaiaee syphilis hypothesis many of the difficulties 
vanish. 


V.—J. O. WaKELIN Barratr, M.D.Lond., F.R.C.8.Eng. 
Dr. WAKELIN Barratt said: Considerable light is thrown 
upon the pathology of hepatic cirrhosis by the numerous 
attempts which have been made of late years to produce this 
condition experimentally in animals. Most of these experi- 
ments—such for example as the administration of drugs by 
the mouth or the alteration of the animal’s usual diet—have 
afforded results which are inconstant or are incapable of being 
carried to an extreme degree, and are further open to the 
objection that the whole of the liver is affected, and thus the 
general metabolism of the animal is disordered. The only 
means of producing hepatic cirrhosis strictly localised in 
extent, and gradually becoming intense in degree, is by liga- 
ture of one of the bile ducts, and this method alone possesses 
the character of being simple in so far that a fraction only of 
the liver is involved and that no general effects are produced, 
the functions of the liver being carried out without any 
recognisable impairment by the remaining portion of this 
organ. Only this mode of production of hepatic cirrhosis 
will therefore be considered here, since it alone possesses the 
constancy and certainty of effect on the one han4, and te 


definite limitation of area on the other hand, which are 
necessary to scientific investigation, while, finally, it exhibits 
the important qualities of simplicity of conception and aim. 

_ The earliest observer who ligatured a single bile duct in the 
investigation of hepatic cirrhosis was Nasse' in 1894, who by 
this means succeeded in producing increase of interlobular 
connective tissue. 

About the same time Josselin de Jong? performed similar 
experiments. When strict antiseptic precautions were used 
he could find no change in the liver. 

In 1897 Professor Vaughan Harley and myself commenced 
to investigate the effect of ligature of a single bile duct.? We 
were not aware at this time that other observers had worked 
in the same direction. Our experiments, which were aseptic 
throughout, were made upon cats and dogs, and show that 
cirrhosis always results in the corresponding liver area when 
a single bile duct is ligatured. The general health of the 
animals is not impaired, though the cirrhosis, which is 
always limited in distribution, is slowly progressive in the 
affected area. Microscopic examination shows that in the 
area of the liver corresponding to the ligatured duct, there is 
a eta of interlobular connective tissue, rich in 
elongated nuclei, together with marked hyperplasia of the 
biliary ducts, presenting in this respect an exaggerated 
picture of what is seen in human hepatic cirrhosis. The 
larger bile ducts are dilated and tortuous, and the affected 
hepatic lobules are much diminished in size. Sometimes 
multinucleated cells are seen in small collections in the 
an -i tissue. There is no appearance of jaundice or 
ascites. 

Our observations, which were continued over lengthened 
periods of time, furnish a complete demonstration of the fact 
that simple ligature of a single bile ducts produces cirrhosis 
in the corresponding liver area. Owing to the simple nature 
of the operative interference, and the good general health 
which the animals subsequently enjoy, many of the disturb- 
ing factors which are present in the human subject are here 
absent, and the problem of the mode of production of the 
changes in the liver is reduced to its simplest form. It is 
clear also that the processes which are effective in experi- 
mental cirrhosis must also under analogous circumstances be 
in operation in the human subject. 

Aiter ligature of a bile duct the functions of the correspond- 
ing area of theliver are not abolished. ‘Bile continues to be 
secreted and is found in the bile ducts, just as in the human 
subject bile continues to be formed, giving rise to jaundice, 
after complete obstruction of the ductus communis chole- 
dochus. It would appear that this continued secretion of the 
bile after ligature is a most important factor in the produc- 
tion of cirrhosis. It is well known that fluids injected under 
increased pressure into the biliary passages find their way 
into the circulation. This is generally regarded as wholly 
osmotic in its nature, though it does not appear certain that 
the absence of rupture of some of the finer biliary pas- 
sages can be altogether excluded.‘ When bile thus escapes 
from the blocked biliary passages it enters in the first instance 
the lymph spaces.’ It then of necessity acts as a slow irritant, 
and it would appear that the interlobular fibrosis which takes 
place in the affected area must be attributed essentially to 
this factor. Tothe increased pressure of bile in the biliary 
passages must also be attributed the dilatation of the larger 
bile ducts and the hyperplasia of the smaller ones which is so 
striking a feature in experimental cirrhosis. The atrophy of 
the liver lobules in the ligatured area appears to be due to 
the irritation of escaped bile acting upon the cells at the 
periphery of the lobule; it is not readily explicable as a 
pressure effect. 

The above is a short outline of the leading characters of 
experimental hepatic cirrhosis, due to the blocking of the 
biliary channels coming from a limited area of the liver, a 
cirrhosis which may truly be termed ‘“‘biliary.” Further 
experimental work is still required to determine the extent 

4 Semaine Médicale, 1894, p. 202. 
2 Cirrhosis Hepatis, Inaug. Diss.. Leyden, 1894. 
3 A preliminary account is given in the BRITISH MEDICAL JOURNAL of 
December roth, 1808. 

4 Cf. Wakelin Barratt, On the Effect of Injecting Dilute Sulphuric Acid 

into the Common Bile Duct, Joura. of Fath. and Bacteriology. 1808. 
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5 Vaughan Harley. Leber und Galle wihrend davernden Verschlusses 








von Gallen und Brustgang, Archiv f. Anat. wu. Physiol., 1893, p. 29%. 
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to which hepatic cirrhosis in the human subject is to be re- 
garded as of the same nature as the extremely simple experi- 
mental form which has here been described. The study of 
hepatic cirrhosis is in fact reduced to its simplest conditions 
when a purely localised cirrhosis is produced by a lesion 
which involves a fraction of the liver only, leaving the rest of 
the liver, as well as distant organs, unaffected, and producing 
no es change in the general condition of the 
animal, 


VI.—Tuomas Davin Lister, M.D., M.R.C.P., 

Registrar and Pathologist to the East London Hospital for Children. 
Dr. Lister said: Though merely an isolated observation, the 
following case has an interest in relation to this subject : 

The boy, a well-grown, well-developed child, aged 5, was admitted to 
the East London Hospital on April rrth, 1899, for vomiting and straining 
at stool, peseing mucus and blood only, having been ill for five days. The 
onset was sudden, with diarrhoea, vomiting, and rigors. His previous 
history was unimportant, with the exception that he had had occasional 
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colic and diarrhoea of brief duration at iutervals during the jpreceding 
ten months. He was placed under the care of Mr. Betham Robinson. 
On admission his temperature was 99.6°, pulse 150, small, and compres- 
sible ; his extremities were cold, his respiration was quiet and easy, his 
abdomen was retracted, his tongue dry and brown ; resonance of abdomen 





normal; a doubtful tumour was thought to be present in theright iac 
fossa, Laparotomy was performed and the a' domen explored ‘cr intus- 





a 

susception without result. The operation produced 
improvement or the reverse. On April r2th (the next sano either o 
three times, and passed three stools with blood and mucus On ae 
15th he passed fifteen stools ; his temperature was 101.4°; the stools Dril 
brown and fluid, and very offensive, and contained much blood 0 rere 
16th, eight stools. On April 17th, twelve stools. On April 18th ‘tent April 
The stools were now chiefly blood. The patient was very anemi . 
140, and on April roth he died suddenly aiter vomiting, being extra” 
blanched. The vomit had contained blood for the last four da: s. 
wound was perfectly healed, The post-mortem examination showeda dim 
ulcerative colitis, intense congestion of the gastro-intestinal Use 
blood everywhefe on the mucous surface of the stomach and small and 
intestine. The liver was very pale, somewhat fatty, rather firm but wi 
no lardaceous reaction, no irregularity or thickening of the capsule, 
a normal resistance to laceration. There was nowhere any evidence of 
genital syphilis, and the family history was good in this respect. bed 

Microscopically the lobules of the liver are surrounded b 4 
zone of small cells; some of the liver cells show vacuolation 
and hyaline necrosis. Some of the sections show large groups of 
bacilli ; possibly this is a post-mortem invasion, as they are not 
associated with foci of cell deposits. There seems to me to be 
no doubt that this is a suggestive instance of the association of 
an acute interstitial hepatitis with an acute diffuse hemo. 
rhagic ulcerative catarrhal colitis of uncertain origin, which 
had caused death by hemorrhage and exhaustion. The ap- 
pearances resemble those produced experimentally by Pro. 
fessor Flexner and others in guinea-pigs. It is probable that 
the liver does not always escape scatheless from the y 
mixed toxins that must be passed through it in some of the 
intestinal infections of children, and that, as in the guinea. 
pig, fibroid changes may follow on acute interstitial inflamma. 


tion. 


VII.—THEODORE FisHER, M.D., M.R.C.P., 

Pathologist to the Bristol Royal Infirmary; Physician to Out-Patients, 
Bristol Hospital for Sick Children and Women. 
Dr. FisHer differed from the view that all cirrhoses 
originated as proliferation of interstitial tissue consequent 
upon degeneration of liver cells, and thought that some might 
originate in an interstitial hepatitis. He gave brief notes 
of four cases of acute cirrhoses of the liver present in cases of 
septicemia. One was in a woman, aged 22, who died two 
months after an operation for appendicitis; another in a 
woman, aged 26, who died of chronic pyzmia; a third in 
broncho- pneumonia in a boy aged 4 years, and a fourth in a 
child who died of suppurative peritonitis and pleurisy. In 
the first case not oniy was there acute proliferation of the in- 
terstial tissue, but small-celled infiltration throughout the 
lobules. Inthe other cases also the microscopical changes 
were obviously acute in nature. Dr. Fisher also referred toa 
ease of Banti’s disease, which, if Dr. Banti’s theory of the 
causation of the disease be correct, must be allied in nature to 
—_ in which septicemia sets up interstitial changes in the 
iver. 


VIII.—James LaipLaw MaxwELL, JoUn., M.B., B.S, 
London. 

Dr. MAxwELt pointed out the close resemblances between the 
sections of cirrhosis of the liver after ligature of one of the bile 
ducts and sections of cirrhosis of the liver in congenital 
atresia of the hepatic duct. In two cases of the latter condition 
examined by the speaker the same position of the fibrous 
tissue was noted with the same freedom of the unaffected 
masses of liver cells from any intercellular cirrhosis. Also the 
same resemblance in the multiplication of bile channels, 
many of them containing inspissated masses of bile. He 
also wished to question the value of Dr. Voelcker’s statistics of 
cirrhosis of the liver in children taken from the post-mortem 
room. He urged that frequently in pericellular cirrhosis 
there was no change in appearance or shape of the liver, and 
quoted in illustration two extreme cases of peri-cellular 
cirrhosis of the liver in congenital syphilitic infants which he 
had examined, in which there appeared to be no macroscopic 
changes whatever. Further, that in stillborn children it was 
comparatively common to find advanced forms of cirrhosis 
without any changes in the appearances of the liver. This was 
not a fibrosis in the proper sense of the word but a large 
increase in the connective tissue cellular elements between the 
individual liver cells. He was inclined to believe that these 
cellular elements grew into the ordinary fibrous elements if 
the child survived its birth. 
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IX. -Stuart McDonatp, M.B., C.M., 
Pathologist to the General Hospital, Birmingham. 
Dr. McDonaLD referred to a case of cirrhosis of the liver in 
a mesis. 
a gir] with tate mitted ps the General Hospital, Birmingham, suffering 

& ere hematemesis. She died a few hours after admission. The 
from ten was thought to be due to gastric ulcer, but at the necropsy cir- 
cond of the liver was discovered ; the cause of the bleeding was rupture 
mosis ¢ of varicose veins in the stomach wall. The cirrhosis was of 
of ® a hobnail variety. Microscopically the condition appeared to be 
the hone of polylobular and ericellular cirrhosis. On the cellular areas 
— f the capillaries showed emboli of micro-organisms. There was no 
ba wa - of either alcoholism or syphilis. The patient had had measles in 
fancy, put no other specific fever. 

REPLY. 

Dr. VoxrcKer stated that he had brought forward his sta- 
tistics derived from a general hospital, with the object of show- 
ing the relative occurrence of cirrhosis of the liver. He pointed 
out that the chief ages at which cirrhotic livers were found 
were either inthe first two or three years of life or between 
and to, and then not again till after 25. From this he con- 
cluded that the severe and frequent intestinal catarrh to which 
children were so prone could have little if any effect in the 
production of cirrhosis of the liver. It was known that in 
enteric fever areas of necrosis of liver tissue, followed by a 
localised fibrosis, occurred, but he did not think that these 

played avy part in the production of cirrhosis. In the case of 
children it was certainly true that the microscope revealed a 
degree of cirrhosis often quite unexpected from naked-eye 
examination. In his classification of cases of cirrhosis, 
increased consistence of the organ had been the requisite con- 
dition. He did not share Dr. Lazarus-Barlow’s aversion to 
including cirrhosis as an inflammatory affection, and thought 
that the conditions in the liver were comparable to those in 
the kidney ; and that, although in view of Professor Flexner’s 
observations on the increase of elastic tissue, which certainly 
did not appear to be inflammatory in origin, yet the increase 
of connective tissue was more reasonably regarded as inflam- 
matory than as a hyperplasia the result of an attempt to fill 
up the space left by the atrophy of the liver cells. With 
regard to the form of cirrhosis in children, he had met with 
both pericellular and perilobular sclerosis ; and while he con- 
sidered that syphilis was a frequent, he did not think it the 
only, cause of cirrhosis in children. The formation of new 
bile ducts he ventured to think was still open to doubt, but he 
agreed with Dr. Maxwell that in some cases of congenital ob- 
literation of the bile duct there was seen a new formation of 
tubes lined apparently with altered liver cells, and containing 
bile in their Jumen. In view of the occurrence, often quite 
unexpected, of cirrhosis of the liver in the post-mortem room, 
he thought it very necessary to hesitate before ascribing a 
causal relationship to any other factor, such as an por, 
itis or remote suppurating focus present at the same time. 
The pathology of cirrhosis of the liver must still be the subject 
of investigation by experiment and observation. 





THE ETIOLOGY OF TROPICAL DYSENTERY. 


By Simon Fiexner, M.D., 

Professor of Pathology in the University of Pennsylvania. 

TuE imperfection of our knowledge of the nature of dysentery 
is not due to lack-of opportunity for, or of energy in, its 
study. The disease in the past quarter of a century has not 
escaped the attention of bacteriologists, although it must be 
confessed that the results of somewhat extensive studies 
along these lines have been far less conclusive than might 
have been predicted. The attempt to establish a common 
etiological factor for all cases of dysentery has thus far failed. 
This failure has tended to emphasise the existence of several 
pathological states for which the term “‘ dysentery” is employed 
merely as the collective designation. That these conclusions 
regarding the disease may after all not be in keeping with 
the facts is at least open to suspicion. When we recall the 
protean nature of other infectious diseases, there can be no 
a priort objection to the hypothesis that the causative agent of 
dysentery need not necessarily vary for each of the many 
pr the disease that have from time to time been distin- 

ed. 

That the lines of demarcation between the several clinical 
and pathological types should be inaccurate is not a matter of 


wonder. Both the beginning and end of any given instance 
may vary very widely, and the symptoms and lesions of cases 
arising sporadically in temperate climates may agree with 
those of dysentery occurring endemically in the tropics or 
epidemically in both localities. The terms “ catarrhal,” 
“tropical,” ‘‘epidemic,” and ‘‘diphtherial” are far from 
signifying sharp-cut entities. 

As must always occur when classification of a disease 
ceeds upon clinical and pathological rather than etiological 
lines, the literature of dysentery is burdened with an inter- 
minable mags of appellations indicating the nature of the dis- 
order or the author’s conception of its pathological anatomy. 
Dysenteries, however, are now divided by the chief writers 
into several groups, depending upon the clinical history or 
the mode of prevalence; thus Osler writes of the acute 
catarrhal, tropical or amebic, the diphtherial and the 
chronic dysentery. Davidson considers the subject under 
two headings: first, according to prevalence—epidemic, en- 
demic, the dysentery of war and famine; secondly, upon 
clinical grounds—acute, fibrinous, or pseudo diphtherial, and 
chronic dysentery. Kartulis described endemic, epidemic 
and sporadic varieties. Manson speaks of a catarrhal and 
ulcerating dysentery, while Delafield distinguishes in the 
environs of New York at least five distinct types of the 
disease, only one of which appears to be due to a specific 
agent, the amceba coli. 

Bacteria have been urged by many investigators as the 
cause of dysentery. The earlier studies of Kleks, Prior, and 
Ziegler have now only a minor historical interest, although 
Ziegler still holds that the relation of certain bacilli to the 
lesions speaks for their pathogenic action. The early studies 
of Hlava upon the epidemic disease yielded quite inconclu- 
sive results. Chantemesse and Widal were somewhat more 
fortunate in that from five cases of tropical dysentery they 
obtained a bacillus which, when injected into the stomach or 
rectum of guinea-pigs, gave rise to diphtheritis, an observa- 
tion, however, which Grigoriew, who believed that he had 
isolated the same micro-organism from 10 cases of dysentery, 
failed to confirm. Maggiori obtained from 11 cases of the 
epidemic disease B. coli communis. This investigator con- 
sidered it highly probable that the disease was caused by this 
organism whose virulence was intensified, a conception also 
shared by Laveran, Arnaud, Celli, Fiocca and Escherich, who 
isolated the same organism from dysenteric cases. 

The studies upon this bacillus by Celli and Fiocca are the 
most important which we possess. Their cases included ex- 
amples of the sporadic, epidemic, and tropical disease occur- 
ring in Italy and Egypt. They paid special attention to the 
occurrence and action of the amceba coli, so that they are 
doubly useful. They exclude this organism as a cause of any 
form of the disease, and consider that a variety of the colon 
bacillus particularly pathogenic, which they designate B. coli 
dysenteriz, is responsible for the lesions. A toxin separated 
from growth of the organism was found to act upon the in- 
testines of animals in a manner similar to the bacilli. 
Results similar to those of Celli were obtained by Del Pino 
and Alessandri. The colon bacillus is also believed by 
Escherich to play an important part in the production of 
colitis contagiosa in children which in its morbid anatomy 
agrees with catarrhal dysentery. 

The bacilli thus far enumerated, except those of Chante- 
messe and Widal, show no specific properties. They all 
represent a well-known bacterial species, constantly present 
normally in the situations from which they were obtained in 
disease, and whose only unusual properties were increased 
virulence when tested upon animals; and a capacity to set up 
enteritis when injected into the intestines of dogs and cats. 

Investigation of an epidemic of dysentery which prevailed 
in Japan vielded different and apparently more convincing 
results. Ogata isolated fine bacilli, which liquefied gelatine, 
stain by Gram’s method, and set up, in guinea-pigs and cats, 
intestinal ulcerations. A similar organism was later obtained 
in Padua by Vivaldi, since which time it appears not to have 
been found again. This list covers the bacillary species igo- 
lated in cases of dysentery, with the exception of an — 
obtained by Shiga, who also studied the disease prevailing in 
Japan. This investigator’s studies, which have a very direct 
value upon my own, are deferred for the present. 
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dysentery has also been ascribed to the pyogenic cocci. 
Besides being found in association with bacilli by several of 
the investigators already mentioned, they have been regarded 
as the chief pathogenic agents by Zancarol, whose studies 
were carried out in Alexandria, and very recently by Ascher, 
who investigated cases arising in Eastern and Western 
Prussia. Similar observations were made by Silvestri of 
Turin, and by Bertrand and Baucher in France. These.corci, 
especially the streptococci, were capable in certain instances 
of setting up in cats dysentery and liver abscess. An especial 
variety of endemic dysentery occurring in Cochin China 
yielded Calmette the B. pyocyaneus. The same micro- 
organism was isolated from the small epidemic of the disease 
occurring in New York State by Lartigan; in another epi- 
demic in children prevailing in Canada by Adami, and in 
certain sporadic cases by Barker in Baltimore. 

Protozoa have also been brought forward as the cause of 
dysentery. These organisms differ from the bacteria in not 
existing in easily demonstrable forms or numbers in the 
dejecta in health, and the number of species occurring under 
all conditions is small. Among the protozoa the amcebe have 
achieved the distinction of being connected in a causal rela- 
tion with endemic dysentery. Since the studies of Kartulis, 
Councilman and Lafleur, and Kruse and Pasquale, so firmly 
has the idea of this connection taken hold of the popular 
medical mind that the designation ‘‘ amccbic” as synonymous 
with ‘‘endemic” or ‘‘ tropical” dysentery has been widely 
adopted, and yet the evidence upon which this belief is placed 
cannot be regarded as convincing. Until we shall have gained 
other means of differentiating amcebe than we now possess, 
and, moreover, until we are able to control their development 
with at least as great perfection as in the case of bacteria, the 
question of the precise part played by them in dysentery 
cannot be satisfactorily determined. The last ten years have 
seen a modification of the views regarding amcebz as causes 
of pathological conditions in human beings. 

That these organisms exist in diseases other than dysentery 
was conclusively proved by the early observations (Cunning- 
ham, Lewis) upon choleraic discharges. Grassi found them 
in diseases so varied as typhoid fever, cholera. pellagra, and 
colitis secondary to tumours. He also found them in the 
dejecta of healthy individuals, a fact further established by 
Calandrucci, Massiutin, Kruse and Pasquale, Gasser and 
Schuberg. 

It can, therefore, no longer be held that amcebe are neces- 
sarily pathogenic when found sojourning in the intestine of 
man, That these organisms when combined with bacteria 
may cause intestinal lesions and even ulceration is now estab- 
lished. The experiments of Kartulis and Kruse and Pasquale 
with the contents of hepatic abscesses supposed to be free 
from bacteria are all but convincing in so far as they are sup- 
posed to prove the capacity of amcebe alone to set up such 
changes. Councilman and Lafleur believed that the amcebe 
alone produced the intestinal lesions. Kartulis, on the other 
hand, sees in the occasional diphtheritis evidence of the 
action of bacteria, while Kruse and Pasquale have followed 
the latter in their penetration into the coats of the gut, where 
they lie ‘cheek by jowl” with the amcbz or even precede 
them in the invasion. 

We may, I think, sum up the present knowledge‘of the 
cause of dysentery in the following way: 

1. No bacterial species yet described as the cause of dysen- 
tery has an especial claim to be regarded as the chief micro- 
organism concerned with the disease. 

2. It is improbable that any bacterial species that is con- 
stantly and normally present in the intestine or in the en- 
virons of man, except where the disease prevails in an endemic 
form can be regarded as a probable cause of epidemic 
dysentery. 

3. The relations of sporadic to epidemic dysentery are so 
remote that it is improbable that the two diseases are produced 
by the same organic cause. 

4. The pathogenic action of the amceba coli in many cases 
of tropical and in certain examples of sporadic dysentery has 
not been disproved by the discovery of amcebe in the normal 
intestine and in diseases other than dysentery. Whileamcebze 
are commonly present and are concerned in the production of 
the lesions of subacute and chronic dysentery, they have not 
thus far been shown to be equally connected with the acute 





dysenteries even in the tropics. In the former varjet: 
terial association probably has much influence upon thes ba 
genic powers of the amcebee. Patho. 


THe DySENTERY OF JAPAN AND THE PHILIPPINE Istan 

Every year, especially in the summer and autumn dosent . 
prevails in Japan. The epidemic studied by Ogata coum 
in the province of Oita. Lesions in the intestine are descries 
in one instance, death having occurred on the eleventh da’ 
the disease. The lower segment of the small intestines 
hyperemic. The large intestine was greatly swollen, go that 
the lumen was almost obliterated. The mucous mem) 
was hyperemic and presented a deep bluish-red colour Th 
mucous membrane of the transverse and descending co! ° 
showed small ulcers, which were so numerous as to give tothe 
membrane a sieve-like appearance. The peculiar bacilli de 
scribed by him were obtained from these cases. 

The most recent bacteriological study of Japanese dysen 
has been made by Shiga. Out of the considerable number of 
cases of the disease occurring in Tokyo in 1897, 36 were gyh. 
jected to examination. 

Shiga recognised that in endeavouring to show that ap 
organism which is suspected of standing in etiological relation 
to a disease is really the causative agent, four points have to 
be proved; first, that organism must occur constantly. 
secondly, it must be a species not present normally in the 
diseased parts ; thirdly, it must be pathogenic, and produce 
in experimental animals lesions similar to those from which it 
was obtained ; fourthly, it should, in virtue of its pathogenic 
activity in man, show the Widal agglutination reaction with 
the blood sera of those who have suffered from the diseage, 
From the series of cases examined, there was obtained from 
the dejecta and intestinal contents and walls, and from the 
mesenteric glands, a bacillus which fulfilled all these require. 
ments, and which was regarded as the cause of at least 
Japanese dysentery. 

Before describing this organism I wish to direct your atten. 
tion to the dysentery prevailing in the Philippine Islands, 
specially in and around Manila. The report of the Surgeon. 
General of the Army for 1899 contains a tabulation of diseases 
observed among the American troops during the first four 
months of the American occupation of Manila. In it the 
dysenterics are included with the diarrhoeal diseases. The 
total number of cases reported was 445, death-rate being 0.48 
per cent. The comment made is that the malarial diseases 
exceed their prevalence in the United States in the proportion 
of 370 to 97, and the diarrhceal diseases in the proportion 
of 445 to 116 or about 4 to1 in both instances. This compila- 
tion fails to give an adequate idea of the extent, severity and 
mortality ef dysentery in Manila. Although the figures were 
not obtainable, a conviction gained during nearly three 
months’ residence in Manila is that the enteric diseases, of 
which dysentery was the most frequent and important, were 
the chief causes of disability and mortality among the land 
forces of the American army. 

The disease occurs in two main forms—acute and chronic. 
The stools and intestinal contents were scrutinised for 
amcebee. These organisms were absent or very difficult to 
find in the acute cases. In the chronic forms of the disease, 
in which ulcers were present, they were commonly found, but 
were variable as to actual occurrence and number. Large 
hepatic abscesses, usually single, were encountered in a 
number of these cases. 

The morbid anatomy of the chronic disease agrees in part 
only with that of the so-called amcebic dysentery. The patho- 
logical changes in the acute disease differ widely from those 
of the chronic cases. I shall give an illustrative example in an 
American soldier, death on the sixth day of the disease. The 
entire large intestine, from the cecum to the rectum is 
dilated, and the walls of the gut are thickened. The mucous 
membrane is swollen, the consistence much increased, and 
the normal folds are thrown into elevated coarse corrugations. 
The general coluurof the mucous membrane is deep red; there 
are present many brighter spots evidently due to hemor- 
rhage. A false membrane consisting of scattered white eleva- 
tions occurs upon the surface. Distinct ulceration cannot be 
made out with the naked eye. 

The histological changes consists in necrosis of the mucoss 
with exudation of fibrin and leucocytes, together with more of 
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. Thesubmuco3a shows considerable cellular 
ee which the main new elements are Unna’s 
infiltra cella. Focal hemorrhage is common, and fibrin exists, 
lace in the lower levels. Ulceration is uncommon, and 
ee ubmucous infiltralion may occur independently of pro- 

dalterations in the mucous membrane. Bacteria—cocci 
4 short bacilli—are abundant in the necrotic mucous 
membrane. ae 

‘ of Philippine Dysentery.—In the study of the 
Rent A a the ‘disease acute and chronic cases were 
utilised. Plate cultures in agar-agar were employed. The 
material for the cultures was obtained from the dejecta and 
from the intestinal contents after death. From the separated 
colonies slant cultures were made. Those consisting of the 
ogenic cocci, which were never absent, were not studied 
Part er. Portions taken from the several bacillary colonies 
were tested upon various culture media, with the result that 
two distinct types of organisms could be distinguished, 
especially in the acute cases. Their properties are as follows: 

Type L.—Bacillus of average size, variable in length ; 
occurs singly, sometimes in pairs, but only very 

rarely in filaments. The ends are slightly rounded. Moderate 

motility. Gram’s stain negative. Morphology: Colon, 

typhoid type. , 

rowth takes place upon all culture media at the room 
temperature, but better in the thermostat. Gelatine is not 
iquefied. 

nthe colony forms resemble those of B. typhosus; after 

many successive transplantations upon artificial culture 

media, colonies and surface growths become more opaque and 
abundant. 

Potato.—Growth takes place along the line of inoculation 
and spreads beyond. After some days it is a little elevated, 
and of a pale brown tint. On unfavourable potatoes the 

owth is slight, moist, and membranous, resembling that of 

. typhosus when typical excepting for the greater amount of 
moisture. . 

Sugar-agar is not fermented ; in glucose media a moderate 
acid production takes place. 

Litmus Milk.—At first a very faint lilac reaction appears. 
It is discernible after 24 hours, but more marked at the end of 
48or72 hours. After a lapse of 6 to 8 days alkali begins io be 
produced, which increases in amount until the litmus is 
rendered deep blue in colour. No coagulation of the milk 
ensues. 

Indol.~This body is variable in its formation. Even in 
sugar-free bouillon, it may fail to appear or be produced in 
small quantities only. 

Suitable cultures of this organism when tested for the 
agglutination test with the blood serum of persons suffering 
from dysentery, whether the host or another individual, give 
in many cases a positive reaction. 

Type II.—Present in all instances. In the acute cases it 
may not predominate, being less numerous than the mem- 
bersof Type I. In all others it is the predominating bac- 
terium. Its properties are variable, but agree with those of the 
group of B. colicommunis. The main variations relate to the 
extent and rapidity of growth upon the several culture media 
as exhibited by the colour, thickness, etc., of thecolonies. The 
sugars are broken up with the formation of gas. Litmus milk 
is reddened promptly, but coagulation sets in at variable in- 
tervals, sometimes after twenty-four hours, at other times not 
for several days or weeks. Indol is produced, but cannot be 
demonstrated in all cases within twenty-four hours. In 
morphology the bacillus resembles B. coli communis. Some 
examples are motile at the end of twenty-four hours; in 
others motility could not be demonstrated. 

In agglutination tests the results varied according as the 
blood of the host or another individual was employed. With 
the host there was frequently a reaction in low dilutions ; with 
another person the reaction was rarely and very inconstantly 
obtained. 

Before proceeding to the assumption that this organism was 
concerned with the production of the intestinal lesions of 
dysentery occurring in Manila, its absence from the stools of 
healthy persons and those suffering from other diseases must 
be established. Strong presumptive evidence of its being an 
unusual inhabitant of the intestine of man may be gathered 
from the facts already known concerning the ordinary intes- 


usually 





tinal flora. But as such observations would not suffice fora 
new region and under new conditions, the organism was 
searched for in other persons who had been in close associa- 
tion with those suffering from dysentery, and also in in- 
habitants of other parts of the island of Luzon. The organism 
was not demonstrated in healthy dejecta or in the evacua- 
tions of persons (native Filipinos) suffering from beri-beri. 
A further argument in favour of its restricted distribution is 
furnished by its absence from cases of chronic dysentery or 
its marked reduction in numbers. 

Pathogenicity.—The pathogenicity of the bacillus Type I was 
studied, soon after its isolation, upon mice and monkeys in 
Manila and upon various animals in this country with cul- 
tures brought back from the Philippines. Mice are susceptible 
to subcutaneous injections, but react more readily to intra- 
peritoneal inoculations. According to the dose, death takes 
place in from 12 to 48 hours—more rarely after several days. 
The site of the puncture shows cedema, and when inoculation is 
made into the peritoneum, a slight turbid exudate is present. 
Bacilli are present in very large numbers in both situations 
and there is a general invasion. 

Guinea-pigs react much in the same way as mice. The dose 
required is slightly larger, but successive inoculations quickly 
increase the pathogenicity. At first the organisms remain 
confined to the site of injection, but when the virulence has 
become intensified the body is invaded. Intraperitoneal in- 
jections cause a sero-purulent peritonitis, many bacilli being 
contained within polymorphonuclear cells. The intestines are 
hyperemic; the contents are watery and the bacilli can be 
cultivated from the fluid portions. Swelling of Peyer’s patches 
occurs. 

Rabdbits.—Subcutaneous injection’ gives rise to a localised 
swelling which is sometimes followed by death. At other 
times an abscess forms and perforates the skin, after which re- 
covery may take place. 

* Cats and dogs are also susceptible to feeding with cultures 
the first after the administration of croton oil, the secon 
directly. In both enteritis is set up, an increased secretion 
of mucus takes place, hemorrhages may occur, and bacilli 
are cultivatable from the dejections and intestinal contents. 
Ulceration does not occur. 

Tests made with dead cultures upon guinea-pigs show them 
to be highly toxic. 

An interesting if somewhat uncomfortable result of the 
accidental swallowing of a small quantity of a broth culture 
should be mentioned. While aspirating some of the culture 
into a tube, one of the laboratory assistants drew the fluid 
into his mouth. Notwithstanding the use of an antiseptic 
wash a severe muco-hemorrhagic diarrhcea set in in about 
forty-eight hours, accompanied by tenesmus and fever. 
Recovery did not take place for two or three weeks. I was 
absent from the city at the time, and the assistant’s ardour 
was so greatly depressed because of his discomfort that 
cultures were not made from the stools. 

If the bacillus described is of significance in the etiology 
of dysentery, it must occur with regularity in the disease. 
Whether or not it will be found to have the distribution that 
is necessary in order to eatablish this relationship can only 
be determined when the study is carried on in widely dif- 
ferent places and in all forms of the disease. That the 
bacillus is identical with the organism obtained by Shiga in 
the epidemic dysentery which prevails in Japan there can be 
no reasonable doubt. 

I have recently been enabled to study bacteriologically and 
pathologically a case of chronic Puerto Rican dysentery con- 
tracted during the Spanish war. The necropsy showed the 
colon to be greatly thickened, especially along the sigmoid 
flexure. The mucous membrane presented as roughened 
surface without showing pronounced ulceration. The sub- 
mucosa is thickened and there is considerable contraction. A 
very small amount of pseudo-membrane is present over the 
lower part of the sigmoid flexure. Bacteriological examina- 
tion yielded two types of bacilli, the prevailing one agreeing 
with the type of the B. coli communis, the other with bacillus 
Type I already described. 

The bacteriological studies of Egyptian dysentery pub- 
lished by Kruse and Pasquale contain numerous references 
to typhoid-like bacteria. Critical examination shows that 
the majority belong to the group B. coli communis. Still 
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other examples of bacilli similar to and possibly identical 
with the B. dysenteris have been found in dysentery, 
although they are not suspected of standing in any etiological 
relation toit. Pansini studied 4 cases of abscess of the liver, 
3 0f which had followed dysentery. The bacilli which were 
isolated resembled B. typhosus—indeed, Pansini could not 
distinguish between the two series. Babes also, although 
only ina single instance, isolated such an organism froma 
case of dysentery. 

The question naturally arises, in what way does this 
organism differ from the B. typhosus ? When the properties of 
Shiga’s bacillus and that of the Eberth-Gaffky organism are 
compared, the criteria of difference are not numerous. The 
main features, however, are as follows: The former shows less 
marked motility when isolated and a tendency rapidly to lose 
motility in artificial cultivations; it displays a more uniform 
generation of indol ; after a brief preliminary acid production 
in milk there follows a gradually increasing alkalinisation, it 
is inactive to blood serum from typhoid cases but reacts with 
serum from dysenteric cases to which the B. typhosus does 
not respond. 

THE AGGLUTINATION TEST. 

The tests in the case of the bacillus isolated in Manila were 
made at the time with blood obtained from acute and chronic 
cases of dysentery ; and after the return to this country with 
blood serum from the case of the chronic Puerto Rican disease, 
as well as with blood obtained through the courtesy of 
Assistant Surgeon Craig, stationed at the Presidio at San 
Francisco, the last having been taken from convalescent and 
other soldiers suffering from chronic dysentery who had 
returned from the Philippines. The results were positive in 
the cases of acute disease in which infection with the bacilli 
was established. It was also positive with the blood of the 
Puerto Rican case of chronic dysentery, but was inconstant 
with blood from other chronic cases. Dr. Osler has told me of 
his experience. In several cases of amcebic dysentery that 
have come to his attention in the Johns Hopkins Hospital the 
blood serum has not caused agglutination of the dysenteric 
bacilli obtained in Manila. Jn a case of the Puerto Rican 
disease a positive reaction was obtained. 

These results are, I think, suggestive of the nature of 
tropical dysentery. The typical acute and infectious variety is 
probably bacillary in origin, and the indications are that the 
particular bacillus which has been described is the cause of 
this variety of disease. On the other hand, the chronic form of 
the disease would appear to be dependant upon at least two 
sets of causes, the first represents the continuation of the 
acute disease, and probably is due to the same micro- 
organism; the second is due to a different organism, 
apparently the amcba coli. The firat variety of the 
ehronic disease only gives the serum reaction with the 
B. dysenteriz. 

Protective Inoculations and Serumtherapy.—It is not un- 
reasonable to hope that with the discovery of the specific 
cause of dysentery, particularly if it be a bacterium capable 
of being artifivially cultivated, means will be found by which 
protective inoculation may be carried out with effect and 
safety. The fundamental conditions underlying such im- 
munisations are now fairly established, and two general 
methods of accomplishing such results are open to investiga- 
tion. In the first place, an active immunity may be 
achieved through the use of cultures of a determined grade 
of activity; in the second, the serum of animals may be 
employed either as a therapeutic agent or to provide a passive 
immunity. 

It has been found possible, through the use of cultures 
destroyed by heat or the addition of chemicals, to protect 
small animals from the effects of subsequent inoculations of 

the virulent bacilli. Larger animals such as the goat, when 
treated firat with the dead and afterwards with the living 
eultures develop a gradually-increasing resistance to tle 
inoculations; their blood serum assames highly agglutinating 
qualities for the bacillus, and coincidentally acquires protec- 
tive and hea'ing properties. My own experiments relative to 
this topic have been carried out on small animals only, as no 
patient with acute dysentery has been seen by me since the 
seram from the goats has been available. Shiga has, however, 
been able to test the serum upon human cases in Japan. 
According to Dr. Eldridge, up to November ist, 1899, Shiga 
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treated with the serum cases as follows: 1 i 

Hospital 65 cases, death-rate 8 per cent. ; Bee Laboratory 
Hospital 91 cases, death-rate 8 per cent.; 1899, ne 
Hospital 110 cases, death-rate 12 per cent. During thea 
period of 1899 there were under ordinary treatment at ne 
At Honjo Hospital 166 cases, death-rate 37.9 per cent. 
Horowo Hospital 53 cases, death-rate 37.7 per cent. : at Ka.” 
gome Hospital 398 cases, death-rate 34.7 per cent. sin pri 
houses 1,119 cases, death-rate 28.5 per cent. Vale 

I should, however, expect greater benefit from a Species 
vaccination, especially in those exposed to the endemic or . 
endemo-epidemic dysentery of the tropics. The enconrag; 
results of the injections of the dead bacilli of Aciatic cha’ 
makes the use of a similar procedure in persons exposed to 
dysentery advisable. The practical details of such inocula. 

ions will of course be established only after trials preferg 
upon human beings who are anxious to submit to this method 
of treatment. 

Very little remains for me to say at the present time, It ig 
only natural to ask whether the results given in the last 
of the paper justify a beliefin a specific organism of dysen 
My own sense is against that belief, although it must j, 
conceded that the varieties of the disease are fewer than the 
clinical and pathological-anatomical conceptions of this time 
would lead one to suppose. I am disposed at this time tp 
view tropical dysentery as consisting of a bacillary and ap 
amcebic form separable in their early and later stages by their 
clinical histories, their etiology and pathological anatomy, 
Whether epidemic dysentery may have a simpler etiology 
future studies will be necessary to decide. The viey 
expressed by Shiga to the effect that the bacillus isolated by 
him is the cause of the epidemic disease occurring in Japan 
may be followed by the establishment of the same organism 
as the principal agent in other epidemics. My own studies 
lend support to the wide distribution and pathogenic activities 
of the bacillus, as well as its relation with a certain clasg of 
dysenterics. 

In conclusion, I should add that the studies here recorded 
were carried out while acting on a commission with Professor 
L. F. Barker, sent out by the Johns Hopkins University of 
a to study the disease prevalent in the Philippine 

slands. 


Dr. Manson said that he had listened with very great 
interest to Professor Flexner’s paper, more especially as it 
gave distinct ground for hope that he had found the germ of 
one form of dysentery. Such investigation, however, must 
not overlook the fact that the expression ‘‘ dysentery” indi- 
cated merely a group of symptoms characteristic of inflamma. 
tion of the colon, and that as there might be many kinds of 
dermatitis, each attributable to a different and specific cause, 
so there might be many forms of colitis, each acknowledgi 
a different origin, each with a different clinical history, an 
each with a different gravity as regards prognosis. Any one 
with experience of the dysenterics from different parts of the 
world soon learned to recognise this. .The dysentery of 
English asylums, so intractable and so deadly, was a very 
different disease to the dysentery of India, comparatively so 
curable. The dysentery of Manila was evidently a very 
different disease to the dysentery of the South Pacific as 
described by Comry—ao deadly, so rapid in its progress, and 
so contagious. All of these were different from the relapsing 
or amcebic dysentery of American writers. Dr. Manson was 
interested to hear that Professor Flexner had, in common 
with other authorities in America, somewhat modified his 
views as to the significance of the amceba in dysentery; for, 
according to the original description of the disease, one was 
led to conclude that a dysentery associated with the ameba 
was almost necessarily fatal. His own experience of dysen- 
terics and liver abscess with the amceba in the stools or pus 
was that they were just as amenable to treatment as non- 
amecbic cases, and he hesitated to accept the presence or 
absence of the amceba as of value in prognosis, or as an ade- 
quate mark of specific distinction. After alluding to 
Dr. Durham’s discovery of an extremely minute bacteriumin 
English asylum dysentery, Dr. Manson asked Professor 
Flexner if any intestinal lesions of a characteristic nature 
had been produced in his experimental animals by the 
administration of cultures of his bacterium. 
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NUTRIENT MEDIA OF “STANDARD” REACTION 
FOR BACTERIOLOGICAL WORK. 

By J. W. H. Eyre, M.D., F.R.8.Edin., 


“Ernest Hart Memorial” Research Scholar. 

From the Bacteriological Laboratory, Charing Cross Hospital.) 
{ax reaction of different batches of nutrient media prepared 
from meat extracts or Fleischwasser in different laboratories 
varies within wide limits and is largely the result of the 
methods of neutralisation in vogue in this country ; a state of 
affairs sufliciently surprising when one considers the import- 
ance attached to the reaction of their media by individual 
workers. I believe that I am right in stating that hardly two 
laboratories neutralise their media in a similar or even com- 
parable manner, and none use media prepared to an exact 
‘standard ” reaction for ordinary laboratory work ; whilst prac- 
tically every English textbook in describing the preparation 
of media gives instructions differing in some one or more 
details from those of its contemporaries. 

American bacteriologists, on the other hand, have recently 
adopted a standard reaction for their ordinary media, largely 
through the energy of the Laboratory Section of the American 
Public Health Association, and in this respect a distinct ad- 
vance has been made and an example set us which I venture 
to hope we shall not be slow in following. 

Instances of the influence exerted by the reaction of the 
medium upon the biological characters of various bacteria are 
of everyday occurrence, and are so familiar that it is unneces- 
sary to insist further on the importance of the subject. I will 
therefore content myself with enunciating, as a self-evident 
postulate the following thesis : The standardisation of nutrient 
media by exact titration methods, using a really delicate indi- 
eator and accurately standardised neutralising solutions, can 
alone be depended upon to give consistent and comparable 


results. 


[ 


HISTORICAL. 

A large amount of more or less exact work has been carried 
out upon this subject of medium reaction, chiefly in German 
laboratories, during the last eight or ten years; and many 
descriptions of methods, applied to the preparation of special 
media for the cultivation of some one special organism 
ate to be found scattered here and there in bacteriological 
literature. 

From the time of the introduction of solid gelatinised 
media by Koch (1881), when it was considered sufficient to 
say that neutralisation should be effected by means of potas- 
sium carbonate, sodium carbonate, or sodic phosphate, to the 
present day variants of this method, the chief work in this 
field may be summed up as follows: 

Behring, in 1888, adopted titration methods for the purpose 
of estimating the acidity of his media, and used rosolic acid 
as the indicator. 

Schultz (1893) detailed a most careful study of the methods 
then in use, and described his method of preparing media, 
which consisted in the use of phenolphthalein as the indicator, 
and ,",NaOH, as the neutralising solution. 

Dahmen, in the following year, controverted Schultz’s work, 
declaring that phenolphtalein was useless for this purpose 
owing to the presence of ammonia and its salts and of carbon- 
ates in the media to be neutralised. 

Timpe in 1893 published his work on the albuminous 
bodies present in the various ingredients of nutrient 
gelatine, and pointed out that they possessed both acid and 
basic characters, but that the former predominated—a feature 
that necessitated the use of an acid-sensitive indicator such 
as phenolphthalein, and caustic potash soiutions as the neutral- 
ising agent. 

Petri and Massen, about the same time, held that the 
amphoteric nature of the phosphates present in the meat 
extract was the important factor to be dealt with, and ad- 
vised the use of phenolphthalein and lacmoid in the neutral- 
isation of the original broth, but themselves used litmus tinc- 
ture when neutralising the gelatine and agar prepared from 
such broth. 

_At the present time most laboratories in this country use 
litmus paper as the indicator, and neutralise their acid 
‘etschwasser, broth, gelatine, or agar, as the case may he, 
by the cautious addition of successive small quantities of a 








saturated solution of sodium bicarbonate to the medium in 
bulk. Some few use ;NaUH. After the neutral point to 
litmus has been reached, a varying quantity of the alkali 
a to from 2 to 5 c.cm. of };NaVUH per litre, is added 

y a few. 

In Procedures Recommended for the Study of Bacteria, pub- 
lished in 1898 under the auspices of the Laboratory Section 
of the American Public Health Association, the method of 
pres standard media already referred to is given in full. 

t is based on the work published by Fuller in the journal of 
the Association, and is an improved and modified Schultz's 
method. Briefly it consists in using phenolphthalein as the 
indicator, estimating the acidity of original solutions by 
means of ;;NaOH,: neutralising by adding the requisite 
amount of } NaOH, and finally rendering the media acid to 
this indicator, to the extent of 1.5 per cent. by the addition 
of the calculated quantity of HCl. 


THE REACTION OF THE Raw MATERIALS. 

Having summarised the steps that mark the history of the 
study of these ‘‘ reaction” problems, it is now necessary to 
touch upon the factors involved in the production of standard 
media, and the first point that arises is the reaction of the 
various ingredients of such media. 

Meat extract as usually prepared in the laboratory is 
faintly acid, or amphoteric—occasionally it is faintly alkaline 
—to blue litmus, but is always definitely acid when tested 
with phenolphthalein or rosolic acid. This reaction is due to 
the presence of weak organic acids and amphoteric organic 
compounds and salts of phosphoric acid, in which, however, 
the acid character predominates. 

The following table shows the behaviour of some of the 
phosphates to various indicators, and explains in some 
measure how neutralisation carried out by the aid of dif- 
— indicators will affect the final reaction of the finished 
medium. 











TaBce I, 
| Phenol- aah | 
Rosolic | ;; | Lac- | Methyl 
| a | aed, | ee) ee | Orange. 
| | 
Phosphoric acid (H3P0,) + + + + + 
Monobasic sodium phos- . j 
phate (NaH2PO,) wl + + | + | © o 
Diabasic sodium phos- | 
phate (Na2HPO,) ne ° — _ | _ _ 
Tribasic sodium phos- | 
phate (Na3P0x,) ... aes -- -— —_ _ a 





+ = Acid. o= Neutral. — = Alkaline. 

From this table it will be seen that in neutralising media 
with a caustic soda solution and using litmus as the indicator, 
the neutral point is reached as soon as the phosphates present 
have been converted into the dibasic form, and as these acid 
phosphates react alkaline to litmus their presence will pre- 
vent the addition of sufficient free alkali to effect complete 
neutralisation. : 

In other words, as the amount of phosphate present in 
different samples of Fleischwasser necessarily varies, the final 
reaction of these samples, all neutral to litmus, will vary 
within very wide limits, and the production of a standard 
medium by the aid of this indicator becomes an impos- 
sibility. : 

Table II (p. 922) gives the reaction of each of the various 
ingredients of nutrient media when tested against the several 
indicators. 

INDICATORS. 

Thompson, during the years 1883-5, made some important 
contributions to the study of the possibilities and limitations 
of indicators in general, and of those derived from the azo 
colours in particular, and so paved the way for the intelligent 
selection of a suitable indicator for bacteriological work. 

The indicators in general use are litmus, lacmoid, methyl 
orange, phenolphthalein, and rosolic acid. Of these methyl 
orange and lacmoid are but very slightly sensitive to organic 
acids and salts and are therefore practically useless as 


indicators for the neutralisation of media. : 
Litmus, rosolic acid, and phenolphtalein are sensitive to 
weak acid compounds in very varying degrees, as may be 
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— from a consideration of Table I, which shows their 
haviour towards sodium phosphates. 














Taste II. 
| Phenol- | ; 
Rosolic : | Lae- Methyl 
= ‘Acid. | Litmus. smoid. | Orange. 
Fleischwasser coe Bee + a ao + os 
Sodium chloride (0.5 per 
cent. solution) ... ° ° ° j ° ° 


Peptone, Witté (x per 
cent. solution) ... e + 
Gelatine, best French (10 
percent.solution) .. + + + - - 
Agar, powdered (2 per 
cent. solution) ... set + 
Glucose (2 per cent. solu-; 
tion) .. + 





Sodium formate (0.5 per| 
cent. solution) ... a ° — — — — 
Glycerine (5 per cent. 
solution) ... mee ve) ° ° ° 
! 
+ = Acid. o= Neutral. — = Alkaline. 


All solutions were prepared with distilled water. 

Litmus tincture, being perhaps the most; generally used for 
all ordinary purposes, needs first consideration, and I may 
state at the outset that for the neutralisation of a solution 
whose acidity depends on weak organic and amphoteric sub- 
stances with an acid leaning, litmus is not sufficiently sensi- 
tive; the acid in litmus being relatively stronger than the 
acids of the meat extract, this indicator is not sufficiently 
delicate for exact work, and we must therefore have recourse 
to one whose acid is relatively weaker than those present in 
the solution we wish to neutralise. 

Further, free carbonic acid interferes very considerably 
with the production of the blue colour, and unless the solu- 
tion is kept at the bciling point during the operation of titra- 
tion, it is very easy to overstep the ‘‘ end-point.” The end- 
point, too, in the turbid and flocculent solutions with which 
we have to deal is ty no means a sharp one when neutralisa- 
tion is being effected by daylight, although it becomes more 
clearly defined if the titration is performed in a dark room 
illuminated by a yellow sodium flame, for then the acid red 
appears colourless, and the blue coloration gives an inky 
appearance to the solution. Even under these improved con- 
ditions, however, it is quite easy to overshoot the end-point 
to the extent of 2 per cent. when ;'; NaOH is used. 

Litmus Papers.—Apart from the fact that litmus itself is not 
sufficiently delicate for the work, there are further objections 
to the use of litmus papers, in that unless freshly prepared at 
the time of using, their sensitiveness will be found to vary 
immensely with age, while if purchased ready prepared their 
sensitiveness will vary not only with age but also with each 
batch, even from the same maker. For example, a brew of 
Fleischwasser which when titrated against blue litmus re- 
quired the addition of 2.5 ccm. of }NaOH (per cent.) to 
render it neutral, was found to give a taintly acid reaction in 
one case, amphoteric in the second, and faintly alkaline in 
the third, when tested with three sets of red and blue litmus 
papers from three different well-known manufacturers of 
chemical sundries. 

Rosolic Acid.—Rosolic acid is soluble in 50 per cent. alcohol, 
and for use as an indicator is kept in 0.2 per cent. solution. 
It possesses a much greater degree of sensitiveness towards 
weak organic acids than litmus, but, like that indicator, its 
reliability is affected by the presence of free carbonic acid; 
and as the recognition of its end-point (the change being from 
a faint yellow to a delicate rose pink) is almost as difficult, it 
may lead to equally large errors. 

In spite of all these disadvantages and defects, however, it 
was the indicator used by Washbourn and myself for many 
years in our attempt to prepare a medium of standard reaction 
for +4 growth of the pneumococcus, and with fairly good 
results. 

Phenolphthalein.—Phenolphthalein‘is{highly sensitive to the 
weak organic acids, such as lactic, glycocolic, etc. Like 
rosolic acid it is soluble in 50 per cent. alcohol, and for use is 

-prepared in 0.5 per cent. solution. 
The colour change with this indicator is from no color in 





acid or neutral solutions to rose pink in the presence of 





—— 
the faintest excess of a caustic alkali_a m 
leading to the development of a deep i 8 " 
end-point even in such a turbid solution as agar is sharp ars 
distinct, so much so that it is difficult to makea Pete: and 
than 0.5 ¢c.cm. of {NaOH in neutralising a litre of medi 
Practically its only dixadvantage is that itis useless for th 
titration of solutions containing 0 03 per cent, or more of fr - 
NH,. As, however, both the free and combined ammorin 
present in the media amount to certainly not more than a 
tenth of this quantity, this objection need not weigh with us. 
A more valid objection is that, like the two previously men- 
tioned indicators, the presence of free carbonic acid interferes 
with its reliability, and even this drawback may be overcome 
by the keeping the solutions to be neutralised at or near the 
boiling point. 

NEUTRALISING SOLUTIONS, 

As the media with which we have to deal give an acid re. 
action, alkaline solutions must be used for the purpose of 
neutralisation, and either the hydrates or the carbonates of 
both sodium and potassium are those generally employed. (Of 
these the hydrates are to be preferred for accuracy in titration 
and ease of manipulation, whilst of soda and potash the 
former is generally the more convenient. 

An accurately standardised decinormal solution of sodie 
hydrate will be required for the estimation by titration of the 
acidity of the medium; but asjthe quantity of ;; solution 
necessary to neutralise, say 1 litre of nutrient gelatine, might 
amount to 250¢c.cm., it is needless to remark that the per- 
centage amount of gelatine would be considerably dimin- 
ished if this solution were used, therefore it is advisable to 
add a corresponding quantity of an equally carefully 
Senet normal solution of NaOH to the bulk of the 
medium. 


METHOD OF EXPRESSING THE MEDIUM REACTION. 

In dealing with standard solutions for neutralisation, several 
simple methods of expressing the medium reaction will at 
once suggest themselves: 

1. By the number of c.cm. of ', alkali or acid required to 
neutralise each c.cm. of medium. 

2. By the number of c.cm. of} alkali or acid required to 
neutralise every 100 c.cm. of medium. 

3. By the number of c.cm. of | alkali or acid required to 
neutralise each litre of medium. 

The first two of these methods may involve the use of frac- 
tions, while the last usually deal with whole numbers, and this 
is obviously the most handy one for use. If now the symbols 
+ and — are used to represent acidity and alkalinity respec- 
tively, the reaction of any particular batch of medium may be 
easily and quickly recorded, and comparisons readily insti- 
tuted between any two or more batches, independently of the 
time or place of manufacture. For example, nutrient gelatine 
10 per cent., reaction + 10 would indicate that the reaction of 
a batch of 10 per cent. nutrient gelatine was such, that it 
still required the addition of 10 c.cm. of |NaOH per litre, 
to render it neutral to the indicator used. 


OptimuM REACTION. 

The reaction which gives the best results may be said to 
vary within certain limits in the same way that the optimum 
temperature does with each individual organism, and should, 
like the temperature, be carefully worked out in those cases 
where a new organism is being described ; yet it appears that 
the optimum reaction for working purposes is the one corre- 
sponding to + 150r + 10, according to the suggested method 
of recording reactions ; indeed I will go further and say that 
if the end-point to be described immediately is used, that a 


reaction of 10 will be found to give the best results, and this’ 


is the reaction that temporarily at any rate might be adopted 
as a “‘ standard.” 


THE PREPARATION OF A ‘‘ STANDARD” MEDIA. 

Having briefly indicated the factors which influence the 
reaction of nutrient media, and the most suitable indicator 
and reagent for neutralisation, I now propose to detail the 
technique I have adopted for the production of media of 
standard reaction in my own laboratory, and here I must 
point out that the method differs in many details from that 
adopted by American bacteriologists. This fact is to be 
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oem be more convenient to work toa standard already in 
by a large number of investigators rather than}start off 
use 7 fresh method, but after attempts to produce a standard 
edium (intended primarily for the cultivation of the diplo- 
m cus pneumoniz) extending over a period of at least six 
pe ]) find myself unable to accept some of the opinions 
n which the American procedures are based. _ 
First and foremost we must consider the preparation of the 
meat extract which forms the basis of nutrient bouillon, 
gelatine, and agar, and for which the highly expressive name 


““ Fleischwasser’” is suggested by Mr. Pakes. 
© iene tive hundred grams of lean beef are thoroughly minced, 
added to litre of distilled water in a large flask, and a thermometer 
having a long stem placed in the interior of the flask, its bulb resting on 
the bottom. The flask is placed in a water bath, care being taken that it 
does not come into contact with the bottom of the bath. The temperature 
of the water bath is now gently raised, and for the first twenty minutes 
the temperature of the contents of the flask, which must be occasionally 
agitated, is not allowed to exceed 40° C. ; after this time the temperature 
js run up to 60° C., and maintained at this point for about 10 minutes. 
The Fleischwasser 1s next filtered through two thicknesses of filter paper 
into a sterile flask, its bulk measured, and the loss from evaporation 
replaced by the addition of distilled water. __ . 
vutrient Bouillon.—If bouillon is the medium required, measure out 

1,000 ¢.cm. Fleischwasser, and weigh up ro grams of Witté’s peptonejand 

"orams of sodium chloride. Use 20 to 30¢.cm. of hot Fleischwasser to 
mix the peptone and salt into a smooth paste, and add this to the bulk of 
the fluid, which is contained in a flask, and warm up again in the water 
path until thorough solution is effected. _ 

Neutralisation, or rather the production of a reaction of + 10 is per- 
formed as described below. The flask is then replaced in the water bath 
at 100° C. for 30 minutes, filtered into sterile test tubes, in quantities of 
10 ¢.cm. each, and sterilised in the steam ster‘liser for 20 minutes on each 
of three successive days. . 

Nutrient Gelatine.—Add peptone and salt, as in preparing bouillon, then 
best gold label French gelatine, equivalent to from g to 12 per cent. (the 
amount of gelatine added varies, of course, with the purpose for which it 
is intended, and with atmospheric conditions) is introduced into the flask, 
andthe flask replaced in the water bath (100° C.) for about 30 minutes, 
during which time the contents must be frequently shaken. The gelatine 
will now be; completely dissolved, and the medium mass ready for 
standardising. After this has been done, thexliquid is allowed to cool 
down to about 50° C., then the whites of two eggs (well whipped) are 
added, and the flask returned to the water bath, the temperature of which 
is gradually raised from about 40° C. to 100° C., and maintained at this 
latter point for a good half an hour. The nutrient gelatine is filtered 
through papier Chardin into {sterile test tubes in quantities of 10¢.cm. 
each, and sterilised in the steamer for 20 minutes on each of three suc- 
cessive days. F ’ 

Nutrient Agar.—If nutrient agar is to be prepared, 20 grams of powdered 
agar, 10 grams of peptone, and 5 grams of salt, are mixed into a perfectly 
smooth paste, with 200 c.cm. of cold distilled water. This paste is 
thoroughly incorporated with sufficient Fleischwasser to make up 
1,000 ¢.CM., in a2-litre flask, which is then placed in the steam steriliser 
and vigorously steamed for about 300r 40 minutes. At the end of this 
time it is standardised, allowed to cool down to 50° C., the whipped-up 
whites of two eggs added, then placed in the water bath or the steam 
steriliser, which ‘must be started cold, gradually raised to the boiling 
point, and kept there for a further period of 40 minutes, filtered through 
papier Chardin into tubes and sterilised in the steam steriliser for 30 
minutes on each three successive days. 


SfANDARDISATION OF MEDIA, 

In the first place, the reaction of the original medium must 
be estimated, and this must be done whilst the solutions are 
still at the boiling point in order to avoid the danger of error 
due to free carbonic acid present in the medium or absorbed 
from the air. 

Still more important is the fact that as the acid properties of 
substances depend upon their dissociation values, and there- 
fore weak organic acids increase in strength with each degree 
rise in temperature, these latter can only be effectually neu- 
tralised at the boiling point. From this a valuable practical 
point follows. When in titration the end-point is reached, 
rapid cooling of the solution will cause the characteristic but 
faint colour to shoot up and become more readily distin- 
= the colour again fading if the solution is once more 


Solutions Required.—»,NaOH, accurately standarised. NaOH, accu- 
rately standarised ; o. 5 per cent. solution of phenolphthalein in so per 
cent. alcohol (in bottle with pipette holding o.5 c.cm. through the cork). 
Apparatus Required.—25 ¢.cm. burette shay omg in tenths of a c.cm. 
phe measure or pipette. Bohemian glass flask, fitted as a washbottle, 
a ed with distilled water and kept boiling on atripod stand. Several 
i +live al flasks or conical beakers. Some squares of white 

Method ~The burette is filled with »,NaOH; 2s c.cm. of the fluid 
medium are measured out into one of the flasks or beakers, the measures 


— out with a small quantity of boiling distilled water from the 
= bottle and added tothe medium already in the flask, then half a 
= ¢ centimetre of the phenolphthalein solution run in. To this colour- 
ess fluid »,NaOR is added cautiously from the burette until the end- 


not be a greater difference than o.1 c.cm. of the »,NaOH between the 
several estimations, and as a matter of fact it is almost impossible to over- 
shoot the end-point of even the first titration by more than o.2 ¢.cm. of the 
decinormal solution. From these estimations, the amount of NaOH 
requisite to neutralise the remainder of the medium can be easily calcu- 
lated, and from this figure is deduced the amount that is necessary to add 
to the remainder of the medium in order that it may still remain acid to 
me gaa to the extent of 1 per cent. ; in other words, have a reac- 
10n 0 10. ' 

The differences in technique between ‘this method and that recom- 
— by = a ore ; seabet 

1. The use of 25 c.cm. of medium instead of 5 c.cm. of medium .cm. 
boiling distilled water. F Q ve 

2. The use of »;NaOH in the place of ;NaOH. 

3. Regarding the first appearance of a pinkish tinge as the end-point. 
instead of producing a purple red by an excess of alkali. 

4. And, as a result of (3), adopting a reaction of + 10 instead of + 15. 

5. And finally, in adding only sufficient }NaOH to leave the medium 
of the desired acidity rather than adding enough to render the medium 
neutral to phenolphthalein, and producing the Gesired reaction by the sub- 
sequent addition of } HCl. 

In the following table is given the initial reaction of a few selected 
batches of media when neutralised against phenolphthalein, rosolic acid 
and litmus respectively, the figures quoted sufficiently emphasising the 
value of phenolphthalein as an indicator for this class of work : 


TaBteE III. 
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Nutrient agar | +22 
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é The figures indicate the number ofc.cm. of 3NaOH that would be re 
quired to render the unfinished medium neutral to the indicator used. 
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Mr. ALEXANDER FoULERTON pointed out that for compara- 
tive experiments as to the acid-producing power of different 
bacteria, standardisation of the finished media, prepared as 
Dr. Eyre had suggested, would be quite useless in many cases 
unless the meat from which the nutrient broth was made had 
also been, so to speak, standardised. The amount of muscle 
sugar in different samples of meat varied with the length of 
time which had elapsed since the killing of the animal, and 
with the conditions under which the meat had been kept. 
And so one might make broths from the meat of two different 
animals, standardise both samples most carefully, and then 
after the same stock of, say, bacillus coli communis, had been 
incubated fortwenty-four hours, the amount of acid produced in 
each of the two samples might be found to difler considerably. 
The remedy for this—if one wished to get really standardised 
media—was either to keep the meat in ice from the time that 
the animal was killed, or else to get rid of all the muscle sugar 
by fermentation before standardising the broth. There were 
gre:'t practical difficuities on the way of the absolute stan- 
daraisation of media; different samples of the same brand of 
comn\ercial meat extract probably were less likely to vary in 
their composition in this respect than different samples of 
meat \\ought under the usual conditions, but many baeteria 
would not grow nearly so well on media prepared from such 
meat extracts as they would on those prepared from fresh 
meat. ’ 
Professor Murr asked whether Dr. Eyre was quite satisfied 
that accurate results could be obtained with{comparative ease 





point, as indicated by the development of a pinkish tinge, is reached. A 


with phenolphthalein. In the case of an organic mixture such 
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as. bouillon, the question from the chemical point of view was 
one of great complexity, and in his experience it was often 
difficult to say when the exact point of neutralisation was 
re iched. 

Dr. Lazarus-Bartow said that for all ordinary purposes in 
the laboratory he used Liebig’s or some other meat extract in 
the preparation of the culture media. It saved much trouble 
and was fairly satisfactory. 

Dr. Eyre, in reply, said he had found practically no diffi- 
culty in determining the end-point when using phenolphtha- 
lein, as this end-point was sharp and clear, and after having 
reached the point the addition of even 0.2 c.cm. of »;NaOH 
produced a deep red purple-colour. Wth reference to the u3e 
of commercial meat extract as the basis for standard media, 
Dr. Eyre had tried many, and found that media prepared 
from Wyeth’s beef juice gave the best results, but even 
these results are inferior to those obtained by the use of media 
made from meat extract prepared in the laboratory. 





TWO CASES OF LIPOMA OF THE KIDNEY. 
By W.S. Lazarus-Bartow, B.A., M.D.,§M.R.C.P., 


Pathologist and Lecturer on Pathology at the Westminster Hospital. 
Lipoma of the kidney is apparently a very rare condition if one 
may judge from the statements made about the subject in 
books. As a rule, it is dismissed with the bald statement 
that it is ‘‘ very rare” in the mors important textbooks, while 
in those of somewhat smaller size it is not even referred to at 
all. During the last eight months, however, I have come 
across two examples, one of which I show as a macroscopic 
specimen and the other in microscopic section, 

The ec nditions under which these specimens were met with 
were curious and highly suggestive. In both instances they 
were removed from tne sidney under the impression that they 
were small secondary deposits. In the one case the prime 
lesion was a glioma of the brain and the lipoma of the kidney 
was removed for | istological examination as the sole discover- 
able metastatic deposit. In the other instance the prime 
lesion was an intense suppurative meningitis arising from di- 
sease of the antrum and the lipoma of the kidney was regarded 
at the necropsy as a metastatic py mic abscess in which soften- 
ing was just about tocommence. The obvious suggestion to be 
derived from these two facts is that all foci supposed to be 
‘* metastatic” should be subjected to microscopic examination 
because some of them may turn out to be lipomata. In other 
words, it is possible that lipomata of the kidney are not quite 
so rare as we have been led to suppose. 

In any case, lipoma of the kidney isan extremely interest- 
ing tumour from the point of pathogeny, since it offers certain 
marked differences from ordinary lipomata in the situation 
which it affeets. As arule lipomataare found in places where 
fat is normally present, but when they affect the kidney it is 
not in the region of the hilum that they are found, but on the 
contrary, in the cortex, a part of the organ which is normally 
devoid of fat. 

Both of the specimens which are the subject of the present 
communication were found in adults, the one being a man 
aged 70 and the other a woman aged 30. They were approxi- 
mately spheroidal, were about the size of a Spanish nut, were 
situated in the cortex of the organ immediately beneath the 
capsule, to which they were not adherent, and though they 
could be sharply differentiated from the surrounding renal 
tissue by their pale yellow colour, were not surrounded bya 
capsule. Microscopically they were composed of fatty tissue 
of the ordinary kind, with fat cells which varied considerably 
in size and stained an intense black with osmic acid. After 
removing the fat, a loose connective tissue showed itself, in 
which the nu2lei of the connective tissue corpuscles were few 
and shrunken. Though this fatty connective tissue could be 
easily distinguished from the surrounding renal tissue, the 
lipoma had nothing approaching to a capsule. 

Lipomata of the size that have just been described are only 
pathological curiosities, and have no clinical importance, but 
occasionally, as in a case recorded by Warthin, a tumour 
weighing 2 !bs. may be prodaced which is recognised during 
life, and is the object of operative interference. Their interest 
lies, however, in theoretical considerations. It is not at all 
easy to explain their occurrence, and in this respect they are 
altogether comparable with the other new growths of the 





—: 
kidney. It has been suggested that they resu 
localised metaplasia of the renal substance, par it Ha 5 
probable they result from a fatty modification of & pre-exigti 
mass of ordinary connective tissue. Even then a diffica® 
still remains, for we do not consider that a lipoma in euch 
situation as the subcutaneous tissue arises from a fat’ 
modification of pre-existing fibrous tissue, but hold that i 
first beginning is fatty tissue, just as we hold that the first 
beginning of an angioma is vascular tissue. An argument 
that has been used to support the view that the lj 
originated in a mass of ordinary fibrous tissue is the fact 
lipomata have been found in kidneys the seat of chronic fibrogig 
This argument certainly does not apply in the case, aged 2, 
which I have brought forward, for there is no abnormality of 
the kidney other than the lipoma. Nevertheless, fibrong 
tissue of course forms an essential constituent of the renal 
substance, and it is not impossible that though the gener 
bulk of the fibrous tissue of the organ is normal, the seat 
the lipoma was a seat of an abnormal accumulation of fibrous 
tissue originally. Upon this point, however, we can only 
theorise, and with hardly more satisfactory results than in the 
case of the new growths elsewhere. 

The best account of the condition I have been able to fing 
is contained in a paper in the Transactions of the Patho. 
logical Society of London for the year 1900, written by Dr, 
Parkes Weber. 


THE SIGNIFICANCE AND PATHOLOGY OF THE 


ARGYLL-ROBERTSON PUPIL. 


By WILFRED Harris, B.A., M.D., M.R.C.P., 
Assistant Physician to the City i ue Hospital for Diseases of the 
est. 





THE loss of the pupil reaction to light, or the Argyll-Robertson 
pupil, is a physical sign of the greatest value in the examina. 
tion of cases of nervous disease. Of these it is by far the mos 
commonly met with in two diseases, locomotor ataxy and 
general paralysis, inasmuch as these diseases are due largely, 
if not entirely, to previous syphilis, acquired or, in a few 
cases, congenital. The loss of the pupil contraction to light 
may be looked on as an almost certain sign of antecedent 
syphilis, congenital or acquired, and it is therefore to be met 
with not infrequently unassociated with tabes or general 
paralysis in syphilitic subjects showing otherwise, perhaps, 
no symptoms, or suffering from other syphilitic lesions. In 
addition to tabes and general paralysis with a history of 
acquired syphilis, I have met with Argyll-Robertson pupil in 
juvenile locomotor ataxy and general paralysis with marked 
evidences of congenital syphilis, in progressive muscular 
atrophy, in lead poisoning, aortic aneurysm, hemiplegia, 
syphilitic meningitis, ataxic paraplegia, nuclear ophthalmo- 
plegia, choroiditis, and in numerous instances in patients 
who presented themselves for all manner of symptoms, but 
showing no signs of ataxy or anesthesia, and with normalor 
even brisk knee-jerks, but with in almost every case a clear 
history of syphilis. It has also been described as occurring in 
poisoning by bisulphide of carbon, and in diabetes mellitus, 
I have never yet seen it in Friedreich’s disease or in dit 
seminated sclerosis, and in only one instance in which 4 
history of syphilis seemed to be fairly excluded, in a mano 
30, whose niece suffered from well-marked Friedreich's 
disease, while he himself suffered from spastic paraplegia, 
with simple optic atrophy, and some mental dulness, 
the pupils being small, and neither reacting to light 
or accommodation. The appearance of the pupils in 
which the light reaction is lost may vary © 
derably; both may be very small, in which case they 
may contract still further on convergence, but the reflex 
dilatation on stimulation of the skin is also usually | 
(reflex iridoplegia). Both may be large, even considerably 
dilated, and then their power of contraction on convergence 
is usually lost or very slight, while further dilatation may 
produced by stimulation of the skin. All intermediate s 
are met with, and the pupils are frequently unequal. 
very small pupils often met with cannot be explained simply 
as paralytic myosis, since they are smaller than is ever met 
with in sympathetic paralysis: nor can it be believed 
thereis apy continual irritative process affecting the sphincter 
centre in the third nucleus. Their small size is probably due 
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to a contracture of the sphincter muscle, as they dilate 
partially under atropine. The loss of light reaction may 

S y ite unilateral, as I have seen in some twenty cases, 
be-¢ h more often the light reflex is impaired on both sides, 
thoug arked in onethan in the other. This is probably 


being age in the development of complete loss of the light 


in both eyes. a es 
reyhen unilateral reflex iridoplegia is present, it is impor- 


tant to test the consensual reactions to light (Fig. 1), and it 
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Fig. 1.—Usually accepted scheme to show the path of the reflex for 
the contraction of the pupil to light in man. 

will be found that the sound pupil, if shaded, will contract 
when light is focussed on the affected pupil from any direc- 
tion, as when testing for Wernicke’s hemianopic pupil. This 
proves the afferent part of the reflex in the optic nerve to be 
intact, and, moreover, would disprove the possibility of a 
nuclear lesion in Argyll-Robertson pupil, if the usnally 
accepted diagram of the course of the light fibres were correct. 
The morbid anatomy of the Argyll-Robertson pupil has never 
been demonstrated, though it has been variously surmised 
todependonanuclearlesion, oron sclerosis of Meynert’sfibres be- 
tweenthe anteriorcorpora quadrigemina andthethird nucleus, 
or even on a lesion of the ciliary ganglion. The third nucleus, 
or its anterior portion, is certainly included in the reflex arc, 
and it is not surprising therefore to find the phenomenon of 
reflex iridoplegia present in cases of nuclear lesion. That is 
not however sufficient argument for placing the usual site of 
the lesion in the nucleus, inasmuch as the vast majority of 
cases of Argyll-Robertson pupil are unaccompanied by any 
other sign of nuclear lesion. Analogy, too, would rather sug- 
gest sclerosis of certain fibres, in view of its frequent associa- 
tion with posterior sclerosis, in which lesion of nerve cells isa 
rare exception (Fig. 2). The study of the pupil-reflex in birds 
and animals, with and without binocular vision, proves that 
the two third nuclei are not tied together for the light reflex, 
since only the pupil exposed to light contracts; moreover, in 
birds and lower mammals there is complete decussation of the 
optic nerves at the chiasma, and it therefore follows that there 
must be also a posterior decussation of the fibres subserving 
the light reflex between the optic lobes and the third nuclei. 
It is highly probable therefore that in man and other animals 
with binocular vision, in whom there is semi-decussation of 
the optic nerves at the chiasma, that a similar arrangement 








holds good between the anterior corpora quadrigemina and 
the third nuclei (Fig. 3), namely, that there is a semi-decus- 
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Fig. 3.—Scheme of pupil reflex fibres in man. 


sation of the fibres subserving the light reflex between these 
two parts. 

Meynert’s fibres have been shown by Boyce and others to be 
not a complete decussation, some fibres remaining uncrossed 
in or close to the posterior longitudinal bundle of the same 
side, and it seems not improbable that these fibres have the 
above function. This being the case, it is no longer necessary 
to conceive the two third nuclei being tied together in order 
to explain the consensual reaction of the pupils to light, as 
light thrown on either pupil in any direction will thus cause 
afferent stimuli to reach both third nuclei independently. It 
seems to me much more probable then, in the absence of 
direct pathological evidence, that the Argyll-Robertson pupil 
is due to sclerosis of these fibres on one or both sides according 
as the loss of light reaction is unilateral or bilateral, rather 
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than due to any nuclear degeneration, such as has been sug- 
gested. lt is interesting to note that considerable atrophy of 
the plexus of nerve fibres beneath the layer of nerve cells of 
the anterivur corpora quadrigemina has been noted in cases of 
tabes dorsalis, though the sclerosis of Meynert’s decussation 
is probably so slow that it will possibly never be demon- 
strated by Marchi’s osmic acid method of staining, and it 
would not be sufficient to show by the negative method of 
staining by Weigert-Pal. 


REVIEWS, 


SOME RECENT TEXTBOOKS OF CHEMISTRY. 
Dr. Lurr’s Manual of Chemistry has long been a favourite 
textbook in medical schools, but owing to the rapid advance 
which the science is continually making, it was essential that 
& revision of the book should be made, and we are glad to find 
that this revision has been entrusted to one so thoroughly 
capable of carrying it out with judgment and experience as 
Mr. Page.! The book is so well known that it is unnecessary 
to give a detailed description. Mr. Page has very properly 
added an account of the periodic law, of Victor Meyer’s 
apparatus for determining vapour densities, and of Beck- 
mann’s method of determining depression of the freezing 
point. At the end of the book will be found some notes on 
the preparation of salts, such as those which may have to be 
made by candidates at the conjoint examination. We also 
notice that the old woodcuts representing the preparation of 
zinc per descensum have been displaced by an engraving repre- 
senting a more modern process. Mr. Page explains why 
ozone is held to have the triatomic formula; but why does he 
prepare ozone in a eudiometer containing mercury, seeing 
that ozone attacks this metal? Weare glad to find the sub- 
ject of equivalent weights introduced, and also that most 
of the diagrams representing one atom combining with 
itself are left out, but wish that these peculiar 
relics of the past could have been omitted altogether. 
The statement (p. 16) that the atomic weight of an element 
** is its specific gravity in the state of gas,” is, of course, only 
true of a few elements, and the definition ‘‘ matter is that 
which is evident to the senses,” would surely include heat 
and light as forms of matter. It is satisfactory to note that 
the chemical definition of a metal is added to the physical 
characters, and that Hofmann’s synthesis of steam is care- 
fully described with a woodcut. The authors forget that 
water must be added to alcohol in preparing chloroform by the 
Jleaching-powder method, and they do not allude to the 
medically important fact that phosgene is formed by oxida- 
tion of chloroform. We also notice the surprising statement 
that “‘olein in its pure form constitutes olive oil.” These 
matters might be borne in mind when the next edition of 
this popular textbook is prepared, but meanwhile we heartily 
recommend the present edition as very compact and read- 
_— om eminently adapted to the requirements of medical 
udents. 











We have already ‘noticed (British MeEpicatL JOURNAL, 
October 14th, 1899, p. 1021) the first volume of Mr. Encar F. 
SmiTH’s translation of Professor ANscHUTz's edition of Victor 
von Richter’s Organic Chemistry.2 The present volume deals 
with organic compounds, the molecules of which contain 
atoms arranged in rings. These are styled ‘‘ carbocyclic” 
compounds. There is an ‘excellent index containing the 
names of between seven and eight thousand of these com- 
pounds, and this will give some idea of the immense mass of 
material crowded into the book. Nevertheless, the arrange- 
ment is thoroughly systematic, and although it has been 
found impossible to give anything like a full description of 
individual substances, particular attention has been paid to 
such reactions as throw light upon the constitutional formule 
of the compounds described. The book is to be recommended 


| 


to anyone who, having a good general knowledge of organi 
chemistry, desires a handy and concise statement of the 
modes of formation, melting and boiling points, and structural 
formule of the principal derivatives of benzene, naphtha. 
lene, pyridine, quinoline, and the vegetable alkaloids, A 
good deal of information is also given upon various forms of 
nomenclature which have recently been introduced. Thus we 
are told that benzene may be called ‘‘cyclohexatrien,” At 
the same time the nomenclature actually employed ig fortu- 
nately that in common use. There seems, however, to be 
some carelessness in the printing of names of substituted 
compounds. Thus, ‘‘phenyl-acetic acid” is quite correct, but 
‘* Propyl Benzoic acid,” without even a hyphen between “ ben. 
zoic” and the prefix ‘‘ propyl” is certainly a mistake, and the 
same may be said of ‘‘ Dimethyl Aniline,” which is usually 
printed ‘‘ Dimethylaniline.” The translator follows the Ger. 
man custom in using the prefixes ‘‘chlor-” and “brom.” 
instead of ‘‘chloro-” and ‘‘ bromo-”, but we think that the 
usual English form in such a word as ‘‘ chlorobenzene” jg 
preferable to ‘‘chlorbenzene.” An excellent feature is the 
constant reference to original papers. This enables the book 
to be used to a great extent asa dictionary. It is interesting 
to note that a large proportion of these references are to 
recent chemical literature, and this is an indication of the 
enormous amount of original chemical work which is now 
annually published. In most cases the references are given 
without the authors’ names; this is a pity, since the asgo. 
ciation of facts with the authors who discovered them seems 
to add a human interest to a subject which must at times 
appear somewhat dry. The names of Richter and Anschiitz 
are guarantees that the work is accurate and thoroughly up to 
date. 























Mr. ALLEN’s Organic Analysis has long been recognised asa 
standard work, and it is to be found upon the laboratory 
shelves of most analytical chemists. It is published in eight 
parts, and we have received recently the third edition of 
Part II of Volume ii.’ It contains many additions, especially 
as regards acetylene and as regards drugs, food preservatives, 
and disinfectants derived from benzene. Dr. Leffmann has 
added a great deal of information obtained from American 
sources. Inthe chapter on petroleum it is pointed out that 
there are at least three kinds of vaseline in commerce, those 
obtained by direct distillation of American and of 
Russian petroleum, and a specious mixture of solid 
paraffin with heavy lubricating oil. This spurious article is 
said to be liable to deposit crystals of paraffin on keeping, and 
is therefore not so suited for the preparation of ointments. 
We find an excellent and very complete account of the 
methods for detecting the admixture of alpha-naphthol with 
its more useful isomeride, beta-naphthol ; while the account 
given of the phenols is particularly thorough from the prac- 
tical point of view. There is also a good description of the 
complicated mixture known as wood-tar creosote, and of the 
tests by which it may be distinguished from the cresols. It 
is pointed out that owinz to the large demand in recent years 
for guaiacol and its preparations much of the wood creosote 
now sold has been more or less deprived of its guaiacol, and 
methods for ascertaining whether this has been the case are 
discussed. The organic compounds dealt with in this volume 
are hydrocarbons and phenols, and we feel sure that anyone 
interested in these subjects will find in this book a large 
amount of new and useful information. 


Professor WALKER states that his main object in writing 
An Introduction to Physical Chemistry* was to treat certain 
chapters of physical chemistry at some length with a con- 
stant view to their practical application to ordinary chemical 
phenomena. From this statement we were prepar d 
the book eminently readable, and such is, indeed, the case. 
We are taken through a wide range of subjects, including the 
ordinary laws of chemical combination, the kinetic theory of 
gases, the phase rule, the properties of solutions, electrolysis, 





2 A Manual of Chemistry. By Arthur P. Luff, M.D., F.R.C.P., F.1.C., and 
F. J. M. Page, B.Sc., F.I.C. London: Cassell and Co. 1900. (Cr. 8vo, 
pp. £43, 40 engravings. 7s. 6d.) 

2 Victor von Richter’s Organic Chemistry. Edited by Professor R. 
Anschiitz. Translated by Edgar F. Smith. Third American edition. 
Vol. II. London ::Kegan Paul, Trench, .Triibner and Co. 1900. Demy 
S8vo pp§ 671. 158.) . 








3 Commercial Organic Analysis. By A. H. Allen, F.1.C., F.C.8. Third 
edition, vol. ii, part ii, with revisions and additions b: ‘the Author and 
Henry ——— London: J.and A. Churchill. 1900. 
8VO, PP. 330. 148. 7 

4An Introduction to Physical Chemistry. By J. Walker, D.8c., PhD 
a : Macmillan and Co. 189. (Demy 8v0. pp. 335, 47 illustration 
tos. 
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o-chemistry. With the exception of the chapter on 

and dynamics, the mathematics employed is quite ele- 
entary and such as any ordinary reader would be quite able 

to follow. With such a wide range of subjects it naturally 

urs that some interesting topics are disposed of in a very 

few words, but, on the other hand, many of the chapters are 

models of clearness of exposition. For example, whatever 

view we may take as to the theory that aqueous solutions of 

salts contain the ‘ions ” in a free state, no one can read Dr. 

Walker’s chapters on this subject without feeling pleasure at 

the able way in which this doctrine is set forth. Such a 
chapter as that on the applications of the dissociation theory 
will no doubt come as a kind of shock to those analysts who 
have not followed the work of Ostwald and other physical 
chemists. The very simple chapter on chemical equations 
should also be read by those who fondly imagine that each 
chemical reaction can be neatly represented by one single 
appropriate equation ; as a matter of fact, natural phenomena 
are almost always complicated. The discussion of the so- 
called cryohydrates and allied phenomena is an example of a 
difficult subject dealt with in a very readable manner. The 
information given as to the relation of the chemical constitu- 
tion of molecules to such physical properties as molecular 
volume, refractive index, optical activity, and magnetic 
rotatory power is very meagre, but the whole subject of 
electrolysis is discussed with considerable detail. The book 
is illustrated by diagrams of curves and sketches of apparatus, 
and will be found very useful by those who desire to obtain 
some acquaintance with modern physical chemistry, but 
who find such a work as that of Nernst rather difficult to 


follow. 


The bulk of the Introduction to Analytical Chemistry,’ written 
by Dr. HENDERSON and Mr. Parkkr, is devoted to the usual 
tests for metals and acids, but it differs from most books ‘of 
similar character by taking quantitative and qualitative work 
together from the very beginning. Its character will be 
understood if the paragraphs devoted to one of the metals, let 
us say silver, are described. We have a description of the 
physical and chemical properties of the metal, then a “ pre- 
paration,” in this case silver nitrate, then the reactions or 
tests for silver salts ; and, finally, a description of the estima- 
tion of silver as chloride. The last forty pages of the book 
areoccupied with tests for various organic substances, but the 
space devoted to these substances is very limited, and accord- 
ingly we find that many important reactions such as that of 
bromine on phenol, alcoholic potash on chloroform and the ex- 
traction of quinine by ether are omitted. We do not recom- 
mend the book to medical students, though it will doubtless 
be found useful by students in the various technical colleges 
for whose benefit it appears to have been written. 


In their Laboratory Notebook® Messrs. Lewes and BRAME 
give directions for the preparation of the simpler gases, the 
usual test reactions of the metals and acids in solutions of 
their salts, tables for qualitative analysis, and a few simple 
exercises in quantitative work. Some notes of the testing of 
lubricating oils and of explosives are added. The book is 
intended to be used in the laboratory, and to that end it is 
interleaved throughout, so that students may make their own 
notes as they progress. The book is well got up, but we could 
wish that the authors had not used formule so frequently 
instead of names. Students should not be taught to use such 
expressions as ‘‘add dil. HCl.” A student who has worked 
through the exercises in this book will, however, have had a 
good preliminary training in practical chemistry. 


, Mr. WetcuMann’s Chemistry, its Evolution and Achievements? 
is intended to be such a sketch of the science of chemistry as 
might be read by those who intend to make a more thorough 
study of the subject at a later date. The author also seeks to 
enlist the interest of non-professional readers. As a matter 





5 An Introduction to Analytical Chemistry. B 
f 7. ByG. G. Henderson, D.Sc. 
- Set F.1.C., and M. A. Parker, B.Sc. London: Blackie and Son. 1899. 
( Town 8VO, pp. 224. With coloured plate of spectra. 58.) 
Laboratory Notebook for Chemical Students. By Vivian B. Lewes and J. S. 
. Brame. London: A. Constable and Co. (Cr. 8vo, long form; pp. 170 


: (with alternate blank pages). 48.) 


* Chemistry, its Evolution and Achievements. By Ferdinand G. W. Weichmann. 
New York : W. R. Jenkins, 1899. (Crown 8vo., pp. 176.) 





of fact, however, we have here a concise history first of 
chemistry in general, then of chemical analysis, electro- 
chemistry, and of the mineralogical, technological, and 
medical branches of chemistry. Most of this history is given 
in such an exceedingly concise form that we doubt if anyone 
who is not already acquainted with the subject will understand 
what the author is writing about. He seems to have little 
idea of the relative importance of the labours of those who 
have raised the science to its present position ; thus although 
about 250 investigators are referred to by name, we find no 
mention either of the name or of the epoch-making researches 
of Professor A. W. Williamson. Half the space devoted to phyto- 
chemistry deals with Darwin’s experiments on earthworms, 
and we are told that the ‘‘ mould in a field passes through the 
bodies of these worms several times a day.” 





SOME RECENT WORKS ON ANATOMY AND 

HISTOLOGY. 
Tuis first edition of Mr. Morris’s Treatise on Human Anatomy 
was published in 1893; the second’ is now before us, and 
with two exceptions the original authors have been able to 
revise and bring up to date the sections which they had con- 
tributed to the first edition. These exceptions are Mr. H. 
St. John Brooks, who wrote the articles on the nervous system, 
and Mr. Arthur Hensmap, who contributed those portions 
which deal with the tongue, ear, and nose, and the thoraxand 
its viscera. The articles by both these authors have been 
revised by Mr. Arthur Robinson. The illustrations remain 
much the same as they were in the former edition. Ina few 
instances new cuts have been introduced, and in others new 
blocks have replaced old ones. Two new chapters have been 
added, one on the anatomy of the skin by Mr. William 
Anderson, and the other on “‘ vestigial structures” by Mr. Arthur 
Robinson. The chapter on the skin is short, clear, and to the 
point, and makes the volume more complete. From asurgical 
point of view, however, it would;jhave been better if the 
lymphatic distribution in the skin, especially as regards the 
groups of —— glands into which the lymphatic vessels 
first open, had been described at greater length. This isa point 
which, as a general rule, is only slightly alluded to in the 
textbooks on human anatomy. On the other hand, the 
description of the microscopic structure of a section 
of the skin might have been omitted, since it has 
been the object of the editor to publish a complete and 
systematic description of every part or organ of the human 
body so far as it is studied in the dissecting room, and not to 
include an account of the histology and development of the 
structures dealt with. The other new chapter comprises a 
short description of the vestigial and abnormal structures 
more commonly met with. This article forms a useful addi- 
tion to the volume, and is so classified that it admits of ready 
reference. In some instances, however, more information 
from a morphological point of view might have been added. 
Many of the typographicalfand other errors which were 
present in the first edition have been removed. This is 
especially noticeable in the chapter on Surgical and Topo- 
graphical Anatomy, where the errors were numerous. In its 
revised, expanded, and improved form the volume may be 
recommended to all medical students as a textbook of the 
subject on which it treats. It will be found to be one of the 
most reliable of the English textbooks, and to contain a better 
account of surgical and topographical anatomy than most of 
them. 


The eighth edition of a popular textbook rarely calls for 
detailed criticism. Professors Stewart and Rerp have again 
edited the volume on Human Osteology,? by Mr. HoLpEn. 
The text has been little changed in the present edition, and 
remains, with a few minor exceptions, similar to that of the 
last edition in 1887. Plates vir and Lvim1 have been advanced 

1A Treatise on Human Anatomy. By various Authors. Edited by Hefiry 
Morris, M.A., M.B.Lond. London: J. and A. Churchill. (Imp. 8vo, pp. 


1304, illustrations. 36s.) é 
3otholden’s Human Osteology (comprising a description of the bones with 
delineations of the attacrments of muscles to them). Edited by Charles 
Stewart. F.R.S., Conservator of the Museum of the College of Surgeons, 
and R. W. Reid, M.D., F.R.C.S., Regius Professor of Anatomy in the Uni- 
versity of Aberdeen. Eighth edition. London: J. and A. Churchill. 
1899. (Roy. 8v0, pp 358, 58 lithographic pilates, and 74 illustrations in the 


text. 16s.) 
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from their former position at the end of the book to the pages 
in which they are described in connection with the temporal 
bone and the auditory ossicles. The arrangement of the sub- 
ject matter remains the same. First come general observa- 
tions on the structure and composition of bone and cartilage ; 
then development; and finally the description of the indi- 
vidual bones. The bones of the upper extremity are dealt 
with after those of the lower, but the reverse arrangement 
would probably be the more convenient and scientific. As a 
well written and profusely illustrated treatise on the naked- 
eye characters of human osteology the volume can be strongly 
recommended. The sections on comparative anatomy and 
osteology, however, are not complete enough to be recom- 
mended to the serious study of morphological anatomists and 
zandidates for the higher degrees in this subject. 


Professor SzyMonowicz’'s textbook of histology,’ of which the 
three first fasciculi are before us, is to consist of five parts. 
The text does not differ very much from what is found in 
other handbooks on histology. It is tersely written but the 
descriptions are all clear. ‘There is naturally not much scope 
for originality. In connection with the nervous system, where 
recent new methods have done so much to advance our know- 
ledge, the latest results are stated. In connection with the 
structure of striped muscle, where there is room for differ- 
ences of opinion, Rollett’s views are followed in the main. 
The structure of retiform tissue is another subject upon which 
anatomists are not yet agreed. Support is given to Mall’s 
views. Mall stated that the fibres of this tissue are different 
from those of ordinary connective tissue because they are not 
composed of collagen. Mall’s views were contested in this 
country by Schiifer from the histological standpoint, and by 
R. A. Young from the chemical point of view. Siegfried con- 
firmed Young’s statement that gelatin is obtainable from 
reticular fibres, though he obtained from them also a new 
material he termed reticulin ; the existence of reticulin is, 
however, very doubtful. It issurprising that in a work like 
the present no mention is made of these facts. The order in 
which the subjects are taken is the usual, indeed, the only 
possible one. First, we have a description of the animal 
cells, then of the various tissues, and, lastly, of the organs. 
The description of the organs begins with the blood vessels, 
the remainder will be described in the succeeding parts. 
The main excellence of Professor Szymonowicz’s production is 
in ‘the illustrations. All of these are original and well ex- 
ecuted ; many of the plates are coloured. We shall look for- 
ward with interest to the completion of the work, if only to 
have the pleasure of admiring the merits, artistic and ana- 
tomical, of the figures. 


The late Professor Mitnzes MarsHati'’s book on The Frog, 
utilised as an introduction to anatomy, histology, and embry- 
ology, is so well known that it requires no praise here. It 
still fulfils its purpose as an introductory handbook for stu- 
dents of biology. Professor Marshall’s work still stands in the 
main as it left his hands, and the present editor, Dr. 
Fowler,‘ has only made a few additions and alterations. The 
chief addition consists in a new series of woodcuts in illustra- 
tion of the subject of development, which have been drawn by 
Miss Mabel Green. We would suggest a further addition to 
the next edition, which would greatly increase the value of 
the book for students of physiology; and shat is the insertion 
of some descriptions of regional anatomy. In the subject of 
practical physiology the teacher frequently finds that, 
although the student knows the anatomy of the circulatory 
system, and of the cranial nerves in the frog, he is unable to 
piece together his knowledge and make a satisfactory dissec- 
tion of the heart with its nerve supply. If, therefore, we had 
in this book directions for the dissection of important “ physio- 
logical regions,” the book would form an introduction to pby- 
siology, a3 well as to the other sciences mentioned on the title 





8 Lehrbuch der Histologie und der mikroskopischen Anatomic [Textbook of 
Histology and Microscopic Anatomy}. By Dr. Ladislaus Szymonowicz, 
ah 6 Professor at the University of Lemberg. Lieferung. I, II, und III. 
London : Williams and Norgate. 1902. (Roy. 8vo, pp. 192, 30 plates, 126 
figures. 3s. each.) 

* The Frog : an Introduction to Anatomy, Histology and Embryology. By the 
late A. Milnes Marshall, M.D., D.Sc, WA. F.R.S. Edited by G. Herbert 
Fowler, B.A., Ph.D. Seventh Edition. London: David Nutt. 190c. 


page. The regions in question comprise the 
and the sciatic nerve, as in making a muscle nerve pt 
tion; the cardiac nerves and the preparation of ¢ 
stimulation, as in experiments on the frog’s heart, and onan 
others which will at once suggest themselves to the ay 

Drs. Raspaup and MonpiLLARD have compiled an Atlas’ y 
50 plates illustrating normal histology, which are Teproduction, 
of photographs. Each is covered with a piece of semi-transparen, 
paper, on which the principal outlines are marked, together 
with the names of the structures shown. This method 
much to commend it. It hardly seems, however, guffig 
justification for adding to the number of excellent histoloo; 
atlases which already exist. The atlas is incomplete, an 
we have stated in these columns before, the best atlas fors 
student is the one he makes for himself, even though it 
not possess the artistic merits of those which are printed, The 
text which accompanies the plates is brief but ace 
also is incomplete ; it treats only of the tissues, whereas many 
of the plates reproduce the structure of the organs, 


We have nothing but praise for Dr. HERTW1G’s work on the 
elements of human and vertebrate embryology’. It is authog:. 
tative, exhaustive without being exhausting, clearly wri 
well printed, and profusely illustrated. It is the v 
for students, and there is nothing in our own language whig 
exactly corresponds to it. If someone enterprising enough ty 
translate it into English could be found it would in all prob. 
bility have a deservedly large sale in this country. 





RECORDS FROM GENERAL Practice. By J. Kinaston Barroy, 
M.R.C.P.Lond. Part I, June, 19co. London: John Bale, 
Sons, and Danielsson, Limited. 

In his preface Dr. Barton tells us: ‘‘The general practi. 

tioner must acquire a vast experience in general matters, no 

doubt not very scientific, but still very useful, yet his knoy. 
ledge is personal and passes away withhim. With diffidence, 
then, I purpose publishing from time to time a collection of 

notes that may be of interest to others. If not they will a 

all events reveal the kind of work a general practitioner ha 

to deal with.” Some ofthe subjects dealt with have already 
appeared in print, mostly in our own pages, for example, 
papers relating to the early decay of the permanent teeth and 
the value of sterilised milk ; they contain the record of care 
ful observations, and were well worthy of republication. 
the new material the most important is that relating todisease 
in the abdomen; Dr. Barton’s “fifty cases of acute abdominal 
disease” afford a good example of the gradual change that has 
taken place in the recognition and mode of dealing with the di- 
sease of the vermiform appendix and the various forms of it 
testinal obstructions during the pasttwenty years. Thesections 
on bysteria and on drugs and remedies contain hints that can- 
not fail to be of service to young practitioners, whilst the last 
paper on a point in the life-history of salmon shows that Dr. 

Barton is capable of doing very good scientific work when the 

opportunity occurs. We hope that Dr. Barton will continue 

the publication of these records from time to time, for in # 
doing he is setting a most excellent example to his profet- 
sional brethren. His diction, however, leaves something to be 
desired; for instance, we do not know whether Dr. Barton is 
responsible for the word ‘‘ enematas,” or whether it was the 
expression of the distinguished surgeon who was seeing 

patient with him, but it is not a word used by physicians. 





Les SANATORIA: TRAITEMENT ET PROPHYLAXIE DE LA PHTISE 


PutmonairE. ParS.A.Knopr. Deuxiéme Edition. Paris: 
George Carré et C. Naud. 1900. (Roy. 8vo, pp. 512;% 
lllustrations. Fr. 22.) 


TuE first edition of Dr. KNopr’s work was one of the earliest 
contributions to the literature on the open-air treatment of 
phthisis which has now assumed very considerable propot- 
tions. The new edition will, we think. maintain the cone 
5 Atlas d’ Histologie Normale. Dr. Etienne Rabaud et Fernand Mor 
pillard. Paris: G. Carré and C. Naud. 1900. (Demy 8v0, pp. 20% 9 
plates. Fr. 24.) bs 

8 Die Elemente der Entwicklungslehre dex Menschen und der Wirbelthert. 
Von Dr. Oscar Hertwig. Jena: G. Fischer. 1900. (Roy. 8v0, pp. 406, 33 





(Crown 8vo, pp. 168. 38 figures. 45.) 


illustrations. M. 7.50; bound 8.s50.) 
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ion won by the first. Many additions have 

siderable Hyg es descriptions of sanatoria. New illustra- 
been ions peen introduced, and the observations upon the 
tions rent of phthisis at home have been extended. Dr. 
tresimne ives a description of the pneumatic cabinet, which 
Kn Ms more extensively used in America tian elsewhere. 
mth ponte modifications which he indicates, he expresses 
Wit inion that the use of the cabinet is of considerable 
the — the treatment of phthisis, especially at places of low 
jon A patient placed in this cabinet, when the pressure 
alti ioe d, experiences after some temporary embarrassment 
is a freedom of respiration, and Dr. Knopf believes that 
‘| — penetrates more freely into the lungs. A course of 
nis treatment diminishes anzemia and the tendency towards 
¢ monary congestion, while increasing the development of 
a pectoral muscles. He believes also that if care is taken 
5 ake the patient breathe through the nose—a point to 


tech in all cases he attaches much importance—the treat- 
ment is of value in laryngeal tuberculosis. : 
The concluding chapter of the work deals with the pro- 


isi natoria for the working classes and others who are 
ee vcckion to pay the charges ordinarily made in pri- 
vate sanatoria. This is indeed one of the most pressing ques- 
tions of the day, and one which we trust the National Asso- 
ciation for the Prevention of Consumption may be able to 


solve for this country. 





ERKRANKUNGEN DER GEFASSE. Von Professor L. v. ScurétTER, 
in Wien. First Half: Diseases of Arteries. Wien: A. 
Holder. 1899. (Royal 8vo, pp. 316, 55 illustrations. M.9.50.) 

PRoFESsOR VON SCHROTTER’s volume on diseases of the blood 

vessels deals with the pathological processes occurring in 

arteries, and includes a description of the various forms of 
aneurysm, and a separate detailed description of aneurysm of 
the aorta and its large branches. 

The abnormalities of the arterial system are first briefly 
described. Inflammatory affections in their varying forms 
are fully, even elaborately, set forth. Arteritis obliterans 
(Friedlander), endarteritis obliterans (v. Winiwarter), and 
periarteritis nodosa are each discussed. The last mentioned, 
described first in 1866 by Kussmaul and Maier, is of the 
greatest pathological interest. There is at least room for 
doubt whether all the cases, limited in number though they 
are, of this curious disease are strictly of the same order. The 
chief and most obvious feature is the multiple character of the 
aftections. Indeed Pelletan, Rokitansky, and P. Meyer have 
described the same disease under the title of ‘ multiple 
aneurysms.” In Pelletan’s case 63 aneurysms of different small 
vessels were observed. Beyond these facts—the multiplicity, 
the “knot-like” character of the thickening, the restriction 
to vessels small in calibre (vessels smaller than the coronary 
of the heart), and the limitation of the disease to the 
adventitia—there is little to record. Eppinger’s view of the 
essentially congenital character of the disease at present 
lacks confirmation. Atheroma is described as “arterial 
sclerosis.” The term ‘‘endarteritis chronica” is disa!lowed, 
as recent investigation goes to show rather that the disease is 
hypertrophic than inflammatory in its beginning. Tuber- 
culosis and syphilitic diseases are described fully, with some 
excellent illustrations, 

The latter half of the book is taken up by the description 
of the dilatations of arteries and aneurysms. This descrip- 
tion is the most admirable presentation ef the subject of 
which we have knowledge. In the variety of its literary 
references, in the completeness and the detailed analysis of 
pathological processes, and in the judicious discussion of 
debatea le points, it is alike remarkable. 

The section dealing with treatment is too brief to be of 
value. All of the usual methods are mentioned, and some of 
those now obsolete, but the author makes no attempt to 
express any opinion upon their relative values. The method 
recently advocated by Lancereaux, based upon the researches 
of Dastre and Floresco, of the subcutaneous injection of 
gelatine is mentioned. Its worth has not yet been decided 
This work is one which can confidently be recommended as 
giving an admirable presentment of our knowledge of this 
subject to-day, 





NOTES ON BOOKS. 


Dr. T. A. GLover has written a little book of midwifery notes 
for the use of students attending their first cases (Midwifery 
Notes for the Use of Students. Edinburgh: E. and 8. Living- 
stone. Crown 8vo, pp. 95. 28. 6d.). It is not to super- 
sede the ordinary textbooks. The student is advised to 
obtain a pair of forceps and instructed in detail how to 
apply them. He is informed that eclampsia is a disease of 
the puerperium ; ‘ three kinds of convulsions are described, the 
hysterical, the apoplectic, and the epileptic.”......... ‘* Apoplectic 
convulsions usually occur during the second stage of labour 
and are caused by the straining in persons of an apoplectic 
constitution.” Phlegmasia dolens is the ‘‘ commonest of all 
puerperal diseases. and begins on the second to the fourth day 
after labour.” Inflammation of the breasts is ‘“‘caused by a 
blow or exposure to cold whilst suckling, and probably in many 
cases there is some constitutional predisposition.” When the 
membranes rupture prematurely ‘‘the pressure of the head is 
apt to set up an irritable condition of the cervix which seems 
to cling tightly over the head.” These quotations taken at 
random suffice to show the character of the book, and it will 
raise doubts as to its suitability for the purpose it was in- 
tended by the author to fulfil. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS 4ND THE 
ALLIED SCIENCES, 


MEDICAL AND SURGICAL APPLIANCES. 

Perineal Stone Crusher.—Mr. A. Neve, F.R.C.S.Ed. (Mission 
Hospital, Kashmir), writes: In dealing with large stones 
many surgeons consider 
that perineal litholapaxy 
has advantages over supra- 
pubic lithotomy. At any 
rate, cases may arise in 
which it is indicated. 
From recent experiences 
with perineal stone 
crushers, both Milton’s 
and Harrison’s, as made 
Down Brothers, I am of 
opinion that the latter is 
far the better instrument, 
but might be advantage- 
ously modified in the fol- 
lowing details: 1. The 
circumferenceoftheclosed 
blades should not exceed 
that of the joint, namely, 
2 or 2} inches. 2. The 
blades should be less 
curved; 30° would be 
enough. 3. The screw 
should be attached to one 
handle by a strong hinge, 
so as to be easily opened 
or again put into action. 
4. The screw need not 
have more than five 
threads to an inch; it 
will then work four times 
as quickly as the present 
instrument with twenty 
threads. 5. The blades 
should have a grip of at 
least 3 inches when fully 
open and the screw action 
applied. If the blades only open to 2 inches the instrument 
will only deal with calculi which might be crushed by powerful 
urethral lithotrites. 
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LITERARY NOTES. 


At the Congress of American Physicians and Surgeons held 
at Washington in May last, a somewhat novel feature was 
introduced in the shape of a poem read by Dr. S. Weir 
Mitchell of Philadelphia, who in the fulness of his fame as a 
neurologist is earning for himself a literary reputation which 
bids fair to equal that which he has so justly won in science. 
The poem was entitled ‘‘The Physician.” We were favoured 
by Dr. Gould, editor of the Philadelphia Medical Journal, who 
had the exclusive right of complete publication in the United 
States, with an advance copy, but unfortunately were pre- 
vented by want of space from making use of it. We are sure, 
however, that many of our readers will be glad to see some 
passages from a poem which must have so special an interest 


for them. 

The origin of the healing art is thus sketched : 
The hunt is o’er ;—the stone-armed spears have won ; 
Dead on the hillside lies the mastodon. 
Unmoved the warriors their wounded leave ;__ 
The world is young and has not learned to grieve. 
But one, a gentler sharer of the fray, 
Waits in the twilight of the westering day, 
Where ’neath his gaze a cave-man, hairy, grim, 
Groans out the anguish of his mangled limb. 
Caught in the net of thought the watcher kneels, 
With tender doubt the tortured member feels, 
And, first of men a healing thought to know, 
He finds his hand can check the life-blood’s flow. 
What sense of pleasure won that helping hand 
You best can tell, you best can understand, 
Who, looking back across your busy years, 
Know what your hands have spared of pain and tears. 
First of your guild ! 


Then, addressing his audience, whom he terms ‘the latest 


offspring” of this first healer, the poet goes on: 
Heirs of the ages! Heritors of thought 
By Galen gathered, or by Celsus taught, 
Greek, Arab, Roman, breathe in you to-day, 
And the great captains of that long array, 
Who through dark centuries led your slow advance 
To the proud sun-burst of the Renaissance. 
A splendid lineage! Who may hope to trace 
The dateless legend of your ancient race ? 
Lo! through the mist of years I see them rise, 
The great, the good, the witty, and the wise. 
The poet’s laurel crowns your blazoned shield, 
Sage, scholar, statesman reap your ample field. 
Your names are many on the fearless roll 
Of those who signed a nation’s birthday scroll. 


The last lines refer to the fact that among the signatories of 
the American Declaration of Independence were not a few 
members of the medical profession. The progress of medicine 


and surgery in the present century is thus traced : 


With conscience calm you see the century go, 
And know how much to you its glories owe. 

It saw grow safe beneath the surgeon’s knife— 
Alnost too safe—the sacred human life. 

It saw forever stilled the cry of pain. 

Which shall we dare to count the higher gain ? 
Two older victories we gladly place 

In the proud annals of our English race ; 

When some glad coraph gave to Jenner’s ear 
The whispered spell that slew a giant fear, 

And, strangely killed despite his guard of lies, 
Touched with aneedle’s point the monster dies. 
When. too, as one amid some deepest night, 
Sees the quick lightning fill the world with light, 
Our patient, modest Harvey saw revealed 

The wonder-secret life so long concealed. 

Who would not envy those who share alone 
With God the secrets only He had known: 

Who win the joy of soaring unconfined 
High’o’er the levels of the common mind, 

Or, humbly searching some well-trodden ground, 
Find the rare jewel no one else had found. 


Such, say3 the poet, were the sires with whom our art began, 
and we ae still what these our fathers made. They gave us 


not only scientific truths, but 
The stately oath of stern Hippocrates. 
The creed was old before the Christ was born 
To give it heavenly light and larger morn 
Of ampler meaning, when a white-robed man 
Taught—as those wonder-years in sadness ran 
Taught as he practised our divinest art. 
Who heals the body best can heal the heart. 


Comparin : the three professions of law, physic, ani divinity, 


the palm fr usefulness is given to medicine : 
A score of codes the lawyer’s learning needs ; 
Th» priest is servant of an hundred creeds 
Th it sow dissension and that stir debate, 
An lin their t rn have fed the fires of hate: 
But you, o’era'l the earth, in every land, 
Fin ‘the wa'm greeting of a brother hard. 


One creed is yours, and till all time has ceased 
Still you are doctor and are somewhat priest 
The colder man may vainly try to live 

Free from confession such as sorrows give : 

The priest hears part of life—you hear the whole 
When fear or anguish racks the tortured soul, ” 
’Tis we who know, and haply we alone, 

What grandsire’s sin a life has overthrown, 
What inborn taint has been the fatal source 
That gave temptation such resistless force, 

How can we lack the charity that wins 

_ From God-like knowledge large excuse for sins ? 
A physician must treat his patients with his heart as Well ag 


his head: 

Our best have owned the rare dramatic power 

Which gives to sympathy its lifting hour; 

Go learn of them, the masters of our art, 

To trust that wise consultant called the heart. 

There are among us those who we please 

To think our business is to treat disease, 

And all unknowing lack this lesson still, 

"Tis not the body but the man is ill. | 

The bard longs to be rapt into future times and see the cop. 


quests of a later age: 

Would I might call these grave consultants here 

To trace the coming century year by year, 

To learn what crippled theories she flings 

On to the dust-heap of forgotten things, 

What blazing head-lights shrink to tallow-dips, 

What well-known names must suffer time’s eclipse. 

Yet hope shines ever in her maiden eyes. 

Her silent lips are treasuries of surprise. 

What ghastly shapes her stately presence fly! 

What ancient plagues beneath her footfall die! 
Howevertmere knowlege may have grown, there are some 
doctrines that will have not grown obsolete : 

Our ancient lesson will be ever new ; 

That priceless lesson will be ever true; 

Time did not teach it : time will change‘it not. 

This, this shall last though all our lore’s forgot, 

To give what none can measure, none can weigh, 

Simply to go where duty points the way ; 

To face unquestioning the fever’s breath, 

The hundred shadows of the vale of death ; _ 

To bear Christ’s message through the battle’s rage, 

The yellow plague, the leper’s island cage, 

And with our noblest ‘‘ well to understand 

The poor man’s call as only God’s command.” 

Ay, under every century’s changing sky 

Shall the Greek master’s triple signal fly,— 

Faith, Honour, Duty,—Duty calmly done, 

That shouts no self-praise o’er a victory“won ; 

One bugle note our only battle call, 

One single watchword, Duty.—Thatisall. __ : 
And what is the physician’s reward for the relief of suffering, 
the abolition of secourges that make human life a misery, the 
increase of the physical well-being of the nation ? 

Where are your honours? Ribbons, titles, place, 

In other lands reward the winner’s race. 

But here, to-day, beneath our equal sun, 

The simple guerdon of some victory won 

Is but to hear your Ave! Hail! Well done! 

Alas ! not always even this is sure 

For him who lessens that which men endure. 

We are but mortal, and, with blinded eyes, 

May fail to see who surely won the prize, 

Or see too late, as once we saw in vain ; 

The fate of him who wrought the death of pain. 

Guard well that memcry, lest again we flout 

Some hero-victim with our pe, Sage 

How thanked we Morton? Ah! ‘No joy-bells rang, 

No peans greeted, and no poet sang. 

No cannon thundered from a peaceful strand 

That bloodless victory to a grateful land. 

We took the gilt. so humbly, simply given, 

And, coldly doubting, leit the rest to Heaven.” 
But on the dying eyesofthe century , 

Prophetic glows 

Some sweet prediction of a world’s repose. 

Lo, at her side the coming sister stands. 

And bends to hear, and foids those wasted hands. 

‘‘What shall 1 bring which thou hast failed to find ? 

What nobler hope have I to give mankind ?” 
Hark! From the lips where life had seemed tocease 
Comes the lower murmur : “ Thou sbalt give them Peace. 














Causrs oF DeatH IN GERMANY.—The following statistics 
taken from the German Reichs-Medizinal Anzeiger show the 
most frequent causes of death and at the same time give a 
idea of the prevalence of infectious diseases in the Ger 
Empire. In 1897 1,120,000 persons died in Germany 4 
population of 52 millions. Of these’ 110,200 fell victims 1 
lung diseases, 26,500 to diphtheria, 21,600 to whooping-coush, 
11,000 to measles, 6,8co to scarlet fever, 6,000 to t 
fever, 467 to tetanus, and 13 to hydrophobia. The numberd 








deaths by suicide in the same pericd was 10,700, 
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gapr. 29, 1900] UNIVERSITY COLLEGE HOSPITAL, 
=— 
UNIVERSITY COLLEGE HOSPITAL NEW 


BUILDINGS. 


gplendid_ clinical work which for many years has been 
done at the University College Hospital demonstrates that 
favourable conditions in regard to space and equipment are 
ot indispensable either for the successful teaching of stu- 
dents or for the successful teaching of patients. But it is a 
matter for general congratulation that, owing to the large- 
minded munificence of Sir J. Blundell Maple, the work of this 
leading hospital will in future be carried on under conditions 
which almost reach the ideal. — 
On September 24th those of its new wards which have now 
peen completed were informally opened for the reception of 
tients. The inaugural ceremony is, we understand, to be 
postponed until the whole building is complete, when it is 
hoped that a Royal personage will be present to grace the pro- 
ceedings. Pictures of the hospital, as it is to be when quite 
finished, with sectional plans of the different blocks, appeared 
in the Jubilee number of the British MxpicaL JouRNAL, 
which was published on June 26th, 1897. 


SiTE AND GENERAL PLAN oF NEw BUILDINGS. 

The site of the new buildings is immediately to the rear of 
the old hospital, and is bounded by Grafton Street, Huntley 
Street, and University Street. When the ground on which 
the old buildings at present stand is cleared the whole avail- 
able area will be 232 feet by 225 feet in extent. 

The plan of the complete building is, it will be remem- 
pered, that of a diagonal cross, a form suggested by Mr. 
Newton H. Nixon, the secretary of the hospital, as affording 
the maximum amount of light, air, and accommodation. The 
arms of the cross radiate outwards, on the pavilion principle, 
from a central block—north, south, east, and west—but the 
distinctly cruciform plan is not developed below the level of 
the first floor. The style of architecture adopted is a free 
treatment of Renaissance, and the material of the building is 
red brick with terra-cotta dressings. The central block and 
one of the arms of the cross were alone brought into use on 
September 26th. The north, east, and west radiating wings 
will contain the wards, and the central block contains the 
main spiral staircase, two lifts, the Board room on the ground 
floor, and three operating theatres on successive storeys, two 
being for surgical and one for gynecological cases. The south 
wing is intended for the use of the resident medical and sur- 
gical officers, the nurses, and the domestic staff. 

On the ground floor, in addition to the spacious Board room, 
the furniture in which was the gift of the Chairman of the 
Hospital Board, Mr. Henry Lucas, will be the administrative 
offices and the out-patient departments. At present the old 
surgical wards are utilised for out-patient purposes, and the 
large surgical theatre of the old building is, in part at any 
rate, converted into a dispensary. All the corridors in the 
central block are beautifully light and airy, and are paved 
with a tiled mosaic. Viewed from the outside the central 
block and radiating arms are distinguishable as structures 
70 feet high, and each radiating arm is seen to consist of two 
blocks of similar height ; the larger, next the central block, is 
itself on the cruciform plan, and the smaller, at the extremity 
of the arm, is nearly square in plan. The three blocks are 
seen to be connected at each floor by iron bridges or tunnels, 
leaving a clear space almost as deep as the tunnels between 
each pair. By this arrangement a free circulation of air is 
maintained around the different blocks. The larger cruciform 
block of the wing is the ward block proper, the smaller 
quadrilateral peripheral block is the sanitary block. 


THE WARDS, 

Each of the three ward wings is to contain four large wards, 
one in each of the four storeys. Oaly one wing, as we have 
said, is at present in use, but another is approaching comple- 
tion. Each ward is reached from the main central block by an 
iron bridge or tunnel, already referred to, in the sides of which 
are windows permitting of very free cross ventilation. Each 
ward has two transepts, giving the cruciform plan. Its 
dimensions are 80 feet in length, 25 feet in width, and 12} feet 
in height, while each transept is 21 feet long. Running 
through the centre of the ward, from floor to ceiling, is a 
square column, being part of a ventilating shaft, which 











extends from the basement to the roof. Its external surface 
consists of glazed red bricks. On its opposite sides, facing the 
doors, are fireplaces; on the other two sides, facing the 
transepts are glazed porcelain tables or ledges, the one being 
for chemical analyses, and on the other, which is covered with 
a cowl directly connected with the ventilating shaft is a Bunsen 
burner and a silver-plated steriliser for instruments. High 
up on the column are open gratings serving for the escape of 
vitiated air from the ward by the shaft. Each ward contains 
24 beds; the total number of beds will eventually be 300. 
Over each bedstead, which is of the approved iron chain 
pattern, hangs an electric light with opal reflector. Porcelain 
basins with hot and cold water taps are fixed at inter- 
vals on the walls; there are to be no wash-stands. 
There is a minimum of furniture, but it is all of 
the most solid, not to say luxurious, description. The 
tables are of highly polished oak and the floors are formed 
of oak blocks. There are numerous windows on every 
side so that the ward is wonderfully bright and airy. 
The walls have an olive-green painted dado, and are coloured a 
light yellow above. There are to be no pictures or decora- 
tions that could collect dust, and for the same reason the 
junctions of the walls with each other and with the floor and 
ceiling are rounded so that no sharp corners shall make the 
cleaning processes difficult. The wards can be efficiently 
warmed by means of hot water radiators ; the comparatively 
small fireplaces are meant more for ventilation purposes than 
for heating. 
Sanitary Brocks. 

The door at the end of the ward, away from the main central 
block, leads into another iron bridge or tunnel also having very 
free cross ventilation, which connects the ward block with the 
sanitary block. The sanitary block is divided longitudinally 
into two parts by a wall of glazed bricks. The one is the sanitary 
department proper, and the other is the domestic or nurses’ 
department. The sanitary department contains waterclosets for 
the patients, which are tile-lined, electric-lighted, and well 
ventilated, a room containing in particular a large porcelain 
slop-sink, and a beautiful tiled bathroom at the extreme end 
of the block, which is also warmed by means of radiators. In 
the corridor, on the face of the partition wall, are large 
pigeon-holes, closed with doors composed mainly of wire- 
netting, which are intended for the reception of the 
patients’ clothing and personal effects after they have been 
thoroughly disinfected in the hospital sterilising chamber. 
This certainly seems a vastly better plan than that of keeping 
the patients’ clothing in cupboards at the head of the beds or 
in baskets under them. 

The other half of this outer block parallel with the sanitary 
department is for domestic and nursery requirements. It in- 
cludes a large linen closet, a nurses’ kitchen, in which is a 
serviceable cooking stove and a Berkefeld filter attached toone 
of the water taps, and an inner larder containing an ice chest. 
The fittings and furniture are of teak, and the walls are 
either tiled or distempered. Just outside the ward, between 
itand the nurses’ department, there is an iron escape stair- 
case leading to the outside which will be used only on great 
emergencies. The opening leading to it can be closed by an 
iron-louvred shutter, which is made to slide up and down. 


THE OPERATING THEATRES. 

Entrance is gained to each operating theatre through a small 
but well appointed anesthetic room,. separated from 
the theatre itself by sliding doors. The theatres are perfect in 
regard to cleanliness and light. The walls up to 6 feet from 
the floor are covered with highly polished white Sicilian 
marble, and above that level with opaline tiles. The floors 
are of the mosaic tile pattern. All the theatres are lighted 
by large plate glass windows, each of which takes up almost 
the whole of one side, namely, that situated between the south 
and west wings. In addition to the wall windows there are 
sloping toplights. Four porcelain basins are fixed to the walls 
in each theatre. When the surgeon desires to use one or other 
of them for purifying his hands there is no need for him to 


turn any tap with his hand or lift up any plug; all he needs 


to do is to press with his foot one or other of three pedals, 
which are below the basin, when either a supply 
of hot or of cold water is obtained or the waste 
water is allowed to escape. In each theaire is 
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a large electroplated steriliser with a bunsen burner 
underneath for instruments, and a large autoclave for dress- 
ings. With their backs to the large window are several rows 
of iron seats for the students, who gain entry from the floor 
above at the sides of the theatre. Marble steps lead down to 
the rows of seats, which are separated from the operating area 
by a continuous iron rail. On the side of the theatre, opposite 
the anesthetic room, are sliding doors, which separate it from 
@ recovery room, in which the patients are kept until they 
have in great measure recovered from the effects of the 
anzesthetic before being wheeled back to the wards. 


THE ScIENTIFIC FLOOR. 

The entire top floor is devoted to purposes of clinical study 
and research. It contains a large well-lighted lecture theatre 
and several smaller rooms, adapted for the microscopical and 
chemical investigation of clinical material. In what corre- 
sponds with the sanitary block is an excellently arranged 
necropsy room. It is reached by a bridge quite open on one 
side, except for a brick parapet and arches. The room itself 
has a concrete floor, tiled walls, and two necropsy tables of 
white porcelain material with a pedestal of the same, all in 
one piece. A special lift connects it with the mortuary and 
ice-chamber in the basement. There is a plentiful supply of 
water, and the ventilation appears to be perfect. 


Some GENERAL AND SPECIAL FEATURES. 

Every part of the building is in telephonic communication 
with every other part—an arrangement the advantages of 
which can only be thoroughly appreciated by those who have 
been accustomed to the waste of time consequent on carrying 
verbal messages between the widely-separated portions of a 
large institution. Among the general impressions obtained 
from a rapid inspection of the new buildings is that of the 
possibility of almost infinitely refined cleanliness, not merely 
of the ordinary domestic type, but even bacteriological and 
almost chemical. Another is that of the durable character of 
the structure and fittings, down to the very tables and chairs. 
Another is the effect of lightness and brightness ; there seems 
to be no darknegs at all. But the special and outstanding 
feature is without doubt the excellent system of ventilation, 
which was, we believe, suggested by Dr. Vivian Poore. Each 
ward is virtually an isolation ward, and each sanitary and 
domestic department is practically an isolated block. There 
are no corridors or staircases in the hospital proper, and for all 
hygienic purposes the bridges give the same effect as if the 
patients and staff came directly from the outside into the indi- 
vidual wards. These new buildings of the North London or Uni- 
versity College Hospital seem to reach the high-water level of 
hospital construction. 








AN INVESTIGATION INTO THE ETIOLOGY 
OF CANCER. 


THE report of a Committee which was appointed in March, 1898, 
by the Birmingham and Midland Counties Branch of the 
British Medical Association to inquire into the etiology of 
cancer, and particularly into the question whether locality had 
any influence on its prevalence, has been reprinted from the 
Birmingham Medical Review of May, June, and July last. 

The Committee is to be congratulated on having accumu- 
lated a substantial body of evidence derived mainly from the 
counties of Warwickshire and Staffordshire, but also from 
Shropshire and Worcestershire. It began its work by inviting 
certain medical men in the different registration areas of these 
counties to make lists from the official registers of all deaths 
certified as due to malignant disease during the previous ten 
years ; and, in the second place, to give a detailed account of 
the physical conditions both of the localities in which the 
disease was more prevalent and of those in which it was less 
so, having particular regard to the dryness and sewage con- 
tamination of the soil and to the general conditions of those 
houses where malignant disease had occurred with marked 
frequency. 

For reasons connected with the fluctuating character of the 
population of large towns in respect of place of residence statis- 
tics from them have been largely set aside. Returns have, 
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however, been freely utilised from fifty registration 
presenting a population of 860,000 persons, and includi 
than 5,300 cases of malignant disease. The conclusions arri 
at by the Committee are fully set forth and explaineq in 
report, and they are obviously the collective result of — 
amount of labour. Taking the average mortality from mali 
nant disease throughout the country as about 0.58 per Cent, F 
10 years, they find that there are certain more or legs Well. ™ 
fined areas in which the mortality is markedly higher than 
average and others in which it is much lower. They consid 
that these differences can be in only a very small degree ae 
tributed to influences of age and sex. For example, altho 
the female cases largely exceed the male in point of absolute 
numbers, yet that is manifestly due to the very large number 
of uterine aud mammary cases. If this and other sexual 
factors be excluded then the case incidence igs Slightly in 
excess in the males. They have to acknowledge that the 
diagnoses tabulated in the register of deaths are by no meang 
an infallible guide to the actual number of cases but they are 
held to be useful as approximations. The undeniable dig. 
crepancies depend partly on the difficulty of diagnosis in the 
cases of internal disease and partly on the constant diff. 
culty in the matter of necropsies. On the one hand, th 
consider that some of the cases recorded as cancer are not 
really such, indeed, they frankly admit, for example 
that carcinomata and sarcomata cannot be distinguished from 
the registers alone, and on the other hand, they believe that 
many of the cases really due to cancer are not so recorded, and 
asaresult that the death rate from carcinomatous diseage 
is at present under-estimated. 

One of the main results of the investigation which certainly 
seems to be clearly established by the evidence, is that 
damp, ill-drained, water-logged soil is more frequently asgo. 
ciated with a high cancer death-rate than is a dry, well. 
drained soil, and that contamination of the soil or subsoil for 
long periods with decomposing organic matter is a conconi- 
tant of, and probably bears a causal relation with, the specially 
high cancer mortality. 

Another of the more important results is that while second 
and third cases of cancer occur in particular heuses with a 
somewhat greater degree of frequency than can be accounted 
for by mere coincidence; that, in fact, there may be “ cancer 
houses,” yet there is a much greater weight of evidence, 
almost amounting to real proof, that cancer is found with 
extraordinary frequency in particular groups of houses, say in 
the same street, that is, they maintain it to be an ascertained 
fact, that there are ‘‘cancer foci.’ They suggest that this 
remarkable grouping may itself depend on an association with 
contaminated soil. Aminor point, bearing in the same direc- 
tion, is that cancer occurs more frequently in old than in 
new houses, and in districts inhabited for a long time than in 
those recently built over. Some evidence was obtained in 
the course of the investigations which suggests that under 
certain circumstances the disease may be transmitted direct 
from one person to another among those who are constantly 
in close association. 

The report is remarkable as showing the valuable character 
of the scientific work which may be accomplished by the 
organised effort of the Branches of the Association, and par- 
ticularly by those whose members work amongst what may 
be styled fixed populations. Just as the medical man in 
general practice, in spite of his scanty leisure, has absolutely 
unrivalled opportunities of studying the beginnings of acute 
disease, so he has more than any other the greatest facilities 
for observing, at first hand, the effect both of environment 
and of heredity in the etiology of disease. This work of the 
Birmingham and Midland Counties Branch is of great value, 
not only on account of its intrinsic merit, but also as an 
example and an incentive to other Branches. 








A PopuLtaR SANATORIUM FOR TUBERCULOSIS IN ITALY.— 
The Italian Minister of the Interior by decree dated February 
3rd, 1900, invited competition for a plan of a sanatorium for 
poor tuberculous patients. He has recently nominated a com- 
mittee to examine the plans. It includes the names of Pro- 
fessor Bizzozero of the University of Turin, Professor Durante 
of Rome, Professor A. de Giovanni of Padua, Professor A. 
Ballori, Director of the Hospitals of Rome, besides those of 
several well-known architects and engineers. 
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CONGRESS. 


[From Our SpEciaL CORRESPONDENT. ] 
AACHEN, 
ng Deutscher Naturforscher und Aerzte com- 


lu 
Versamm 1 Congress in Aachen on September 17th, as 


‘ ua 
menced its ann week. The first Congress was held seventy- 


was stated last en’ bale 1 7 og 
o, but no congress has en place in Aix-la- 
~ y oe fifty-three years. Aachen (Aix-la-Chapelle) is 
0 ch frequented by Germans as a “ Bad,” and is well known 
oe Jand. The baths and waters are recommended in skin 
ae rheumaticaffections, and syphilis. Thetown, however, 
S ot likely to appeal strongly tothe English seeker for change, 
nlth or pleasure. The curative effects of the waters are not 
7 . many seeking change would prefer to go somewhat 
farther from home, and, as for pleasures, the city appears 
ore in the light of a progressive commercial and industrial 
poe the ‘“ Kurhaus” and similar buildings suffering from a 
want of modernity. c 
The work of the Sections began on the second day, when in 
the room devoted to children’s diseases Professor Ponrick 
(Breslau) read a paper on the Relationship between Scrofula 
and Tuberculosis. He remarked that in consequence of 
Koch’s discoveries the term ‘‘ scrofula” was now rarely heard. 
He held that scrofula should be regarded as a local tubercu- 
losis specially prevalent in children kept insufficiently clean. 
He hoped, therefore, that the old term would be replaced by 
abetteroneinthecomingcentury. ; 
Dr. FeER (Basel) read a paper on a similar subject, the Pro- 
pylaxis of Tuberculosis during Childhood. In his opinion 
every third death and every other case of illness seen is based 
on tuberculosis. It seems probable that the speaker attributed 
the deaths of most infants under 5 months to this cause, be- 
cause he remarked that at this age it is most fatal. He said 
that in infants it rarely affected the lungs, but invariably the 
glands. As the best prophylactic measure he regarded the stop- 
page of marriages between the tuberculous. Though this 
would always be difficult in Europe, he thought much could 
be done by warning parents. He mentioned that in Germany 
more is spent on alcohol than on meat, and advised that the 
money which could be thus saved should be spent on better 
dwellings. This naturally brought the speaker to the question 
of the State supervision of dwellings. He then dwelt on the 
necessity for absolute cleanliness of the body, and on the im- 
provements which could be made in heating, stating that the 
open fires were more favourable to the much lower mortality 
of England. Asregards diet he considered fats to be more 
essential than vegetables. 
In the course of the discussion Dr. VALKENBERG (Koenigs- 
berg) recommended the more general adoption of lavatories 
and baths for children such as are to be found in the town he 


inhabits. 
Meat Extracts, 

Dr. First (Berlin), encouraged by the researches of others, 
had continued the inquiries into the ‘‘ question of meat ex- 
tracts.” He had found the proportion of albumoses go incon- 
siderable as to be of no importance. On the other hand, 
carbonate of lime and other carbonaceous material derived 
from the fibrous and connective tissues were present, and 
amounting in all to 6or 10 per cent. of the extract, Fiirst 
therefore insisted that meat juices could only claim to have 
en virtue of,extractives, but not any purely nutritive pro- 

ies. 
GERMAN MEpDIcAL ABSTAINERS. 

The young Association of German Medical Abstainers 
profited by the opportunity to call its 150 odd members 
= on this occasion. Some very interesting papers were 
read, 

Dr. Kurpin (Heidelberg) read a paper under the title 
Reaction and Attention as Affected by Alcohol, conceived in 
the same spirit as the one delivered by Mr. Victor Horsley in 

indon some months ago. Similar experiments were adduced 
to show that even small doses of alcohol impair rapidity of 
thought and action. : 

Surgeon-Colonel Firsie (Dutch East Indian Army) followed 
with a paper On the Effects of Alcohol on Europeans Residing 
in the Tropics. He spoke after a 20 years’ experience, during 
the last six of which he was an abstainer himself, and watched 








the results in others also. He considered that Europeans 
arriving in the tropics soon suffer from dilatation of 
the heart, venous hyperemia of liver and _ intestines 
and neurasthenia as the result of the non-variable 
climate, landscape, and temperature, whereas those 
who lived correctly became acclimatised in course of 
time; others who indulged in alcohol frequently gave way 
to a severe depression of mind and spirits. Recently the 
Governor of Atcheen had occasion to send a large military 
expedition active service for some six months under very 
trying climatic conditions. All men were limited to 2 ounces 
of gin daily, and the surgeon with the force set the example of 
total abstinence. Though all the troops came through the 
ordeal very well, those men who abstained were generally 
both mentally and bodily fresher than those consuming the 
small ration allowed. Similar experiences were gained in the. 
last Russo-Turkish war. 

In the course of the discussion reference was made to the 
late Dr. Kohlf’s observation that abstinence from salt dimin-. 
ished perspiration. 

ScHooL HyYGIEne. 

The fifth meeting of the German Society to Promote School 
Hygiene was also held on the same day. Its objects are to. 
schools, securethe appointment every where of medical officersto 
the reduction of the weekly hours of mental work at schools 
to twenty for masters and twenty-four for scholars, the better- 
ing of the master's position, and the achievement of other 
points bearing more particularly on the German system. 

An interesting paper on the Psychological Aspect of School 
Life was read by Drs. GERHARDI and Dr. Karmann (Leipzig). 
They advocated the further teaching of first aid at sc oa ls 
the manners being ‘educated to enable them to instruct the 
pupils. 

r. ScpamsptT-Monarp (Halle) dwelt on the cause of deficient 
aptitude in school children. Since er endeavours have been 
made in Germany to teach these children in separate classes 
in which the standard of education aimed at was lower. 
Already 7,00co such classes were in existence. It had been. 
found that these children were also deficient in physical 
attributes, and resembled those 13 to even 5 years younger. 
As to the causes, he thought that domestic circumstances 
were chiefly operative, and that in 40 per cent. the parents 
were morally responsible. When both were addicted to 
alcohol the children were invariably bad scholars. The sense 
of hearing was also very badly developed, as many as four- 
fifths of these children had adenoids. Attention should there-. 
fore be given to this point. Such children should not be kept 
too long with those more capable ; many could be weeded out, 
as idiots or absolutely incapable. For all these purposes he 
insisted on the appointment of medical officers to schools. 

Other papers were read, one being on the foundation of 
asylums and retreats. 








THE BACTERIAL PURIFICATION OF SEWAGE. 
ContTINUOUS FILTRATION, 
Si1ncE the time when Scott-Moncrieff, Dibdin, Cameron and 
other experts introduced their schemes for the bacterial 
purification of sewage experience with regard to the relative and 
special value of the various methods has been rapidly 
accumulating. 

In the light of this experience there can be no reasonable 
doubt that this purification, through the agency of bacteria, is 
the most rational, economical, and effective method at our 
disposal. The questions of chief interest in this connection at 
the present time are—which of the various schemes for 
bacterial purification are the best, how the merits of these 
various schemes are to be decided, how far we may depend 
upon them for eliminating disease germs from sewage, and 
how we are to deal with the complication of trade effluents. 

The recent publication of Dr. Rideal’s excellent book on 
‘‘ Sewage and Sewage Purification ” comes most opportunely for 
those who are interested in this complicated and difficult 
problem. Dr. Rideal not only gives us the advantage of his 
wide and practical experience in the subject, but also a clear 
and graphic summary and review of the best methods which 
have been employed for sewage purification up to the present 

The writer of this article bus made free use of the informa- 
tion contained in Dr. Rideal’s bock, and gratefully acknow- 
ledges the help which he has cerived from it. 
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THe Septic TANK AND “ INTERMITTENT FILTERS,” OR 
‘Contact BEps.” 

In the early numbers of the BrrrisH MEpicaL JOURNAL of 
this year (pp. 24 and 83) descriptions will be found (1) of the 
‘* septic tank,” devised for the preliminary treatment of sew- 
age, in which much liquefaction, solution, and molecular dis- 
integration of organic matters are produced by the anzrobic 
organisms; and (11) of the so-called “ intermittent filters” or 
‘* eontact beds,” in which further disintegration and final oxi- 
dation are effected chiefly through the agency of the serobic 
organisms. 

In the present article the writer proposes to take advantage 
of inspections recently made by him of certain installations in 
which ‘continuous filters” are employed, and to compare 
them with those schemes in which the septic tank and inter- 
mittent filters are used. 

The installations inspected were those of Scott- Moncrieff at 
Caterham, of Stoddart at Horfield and Knowle near Bristol, 
and of the International Purification Syndicate at Reigate. 


Scort-MoncrIEFF's METHODS. 

Public attention has been diverted from the valuable 
pioneer work in sewage purification which Scott- Moncrieff 
commenced some ten years ago. The revelations made 
through the genius of Pasteur with regard to the true nature 
of fermentation and putrefaction, together with his own 
observations on the wonderful liquefaction of solid organic 
matters which goes on in the sewers of our great communities 
first set Scott-Moncrieff thinking ‘‘ that nature might be cap- 

.able of purifying sewage without the aid of chemicals,” and 
started him upon lines of inquiry which have closely occupied 
his time and thoughts during the last ten years. 

The problem which he set himself to solve was (1) by means 
of natural processes to convert the offensive solid matters in 
sewage into a soluble form and into such compounds as would 
be readily oxidised (thus doing away with sludge and pre- 
paring the organic matters for final mineralisation) ; (2) to 
complete the oxidation of the organic compounds contained 
in the sewage thus treated, with the formation chiefly of 
water, carbon dioxide, and nitrates. 

In 1891 the opportunity occurred to him of carrying on his 
experiments on a practical scale, and the apparatus was set up 
at Ashstead for dealing with the sewage of a household con- 
taining ten to twelve persons. This apparatus consisted at 
first only of a ‘‘cultivation tank” (Fig. 1, p). The tank is 
2} feet wide, 1ofeet long, and about 3 feet deep at its deepest part. 
The entire sewage and waste water of the house (excepting 
the grease) finds its way into one end of the tank (at 8). The 


liquid portion rises through a perforated grating (&) at the 


bottom of the tank, and then through a layer of large flints 
till it reaches the level of the outflow pipe (J), which is about 
2 inches above the level of the invert of the drain. The mean 
depth of the filtering material is about 14 inches, and the 
cubic space of the channel beneath the grating is only about 
5 cubic feet. 
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Fig. 1.—Plan and section of Scott-Moncrieff’s cultivation bed and 
nitrifying trays. 





The invariable result obtained from this tank 
other similar installations, where an allowance of > to from 
feet of flints is provided for each inhabitant, has’ pecs tte 
almost complete liquefaction of the solid matter goes 
tinuously, and that the sludge in every cage is an, d Con. 
quantity. By passage through the tank “the casi 
nitrogenous substances are broken down to a great extent j 
nitrogen as free ammonia, and the carbon Compounds } 
carbonic acid and water.” IM 


PURIFICATION OF THE EFFLUENT FROM THE 
TANK BY NITRIFICATION, Couervamay 

Some years were spent in attempts to produce the may; 
oxidation of the effluent from the cultivation tank with 
aid only of the aérobic and nitrifying organisms, "At te 
very simple apparatus was devised by means of which “pi! 
fication” is carried out to an extent which has not bee, 
tained by any other method. % 

Nine wooden boxes (P.P.) the “nitrifying trays,” with 
forated bottoms, each of them 2 feet long by 7 inches Wide ang 
7 inches deep, filled with coke about the size of 
arranged one over the other, with a clear space of:2 inches be 
tween each. : 

The effluent from the cultivation tank is evenly distribute 
over the surface of the coke in the topmost boxes by “tipper? 
that is, V-shaped troughs (mM), so arranged that they dischary 
their contents automatically at intervals of about every seven 
minutes. 

This system, it will be noticed, is automatic, and |requiny 
no skilled supervision or repair. 


RESULTS PRODUCED BY THIS SYSTEM. 

The following results are produced ; 

1. An almost complete liquefaction and solution of the sj 
organic matters in the cultivation tank. Consequently, 
reduction of “‘ sludge” to a negligible quantity. 

2. A metabolism in the organic ingredients of the 
by which they are broken up, rendered unstable, and prepare 
for final oxidation. 

3. A great reduction'‘in the free and albuminoid ammoniy 
and oxygen consumed. 

4. An extraordinarily rapid nitrification—that is, oxid 
tion of the nitrogenous compounds, through which 
the whole of the nitrogen present in the effluents hy 
been converted into nitrates. The fluid passes throngh the 
whole series of trays in about 8 minutes at the calculate 
rate of 1 gallon per square foot per hour, which is equivalent 
to more than 1 million gallons per acre in 24 hours, 

5. Areabsorption of oxygen from the air to the extentad 
6 ¢c.cm. per litre of the fluid. 

Dr. Rideal, who has made an elaborate study of Moncrieff; 
installations, states with regard to the final effluent from the 
Ashstead nitrifying trays that ‘‘it could be easily ‘ finished’ 
by a fine filter without fouling the latter, or could be bene 
ficially applied to a small area of land, or could be mixed with 
a river of small volume not only without pollution, but pe 
sibly with an actual benefit to the stream.” 


THE CATERHAM INSTALLATION. 

The most notable installation of the Moncrieff system isa 
Caterham Barracks, where works have been constructed 
deal with about 16,000 gallons daily of extraordinarily strong 
sewage. 

The whole space occupied by the works is about 200 square 
yards. The process is here again characterised by its intense 
activity and rapidity. As much as 35 parts of ammonia pt 
100,000 have been found in the hydrolysed sewage—that is, 
the effluent from the cultivation tank—and over 29 parted 
nitric nitrogen have been obtained from the trays. 

The final effluent escapes as a clear colourless fluid, fre 
from smell, and non-putrescible, even when incubated fa 
some days. It is used for irrigating the side of a very pur 
chalky-soiled slope of ground. The highly fertilising powe 
of this effluent is made evident by the luxuriance of the crop 
on the parts where it is applied. 

Theoretically Moncrieft’s system may be regarded almost a 
an ideal one, at any rate for dealing with simple domestit 
sewage. It Julfils those important conditions for ‘ 
purification upon which Rideal lays such stress, and whic 
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“ri are obviously essential to effective and economic 
a pri namely, the provision of separate zones or areas in 
working. each class of bacteria can naturally choose its own 
et and work successively to others.” For instance, in the 
habit tion tank anaérobic conditions are provided (excepting 
rhe inlet and surface), in which the anaérobic organisms 
el inuously carry on their work of hydrolisation, lique- 
: lecular disintegration. 
emery ne iitying trays a Scesetiiam to aérobic conditions— 
~ enced already at the surface of the cultivating tank— 
ane lace rapidly as the fluid percolates from tray to tray, 
ef the lowest the nitrifying organisms whose function 
unt complete the oxidation into nitrates have free and un- 
is to upted play. These conditions are not merely theoreti- 
interrp Woodhead ‘‘in some experiments on coke-breeze 
filters erected on the upward filtration principle, found that 
in samples taken from the deeper parts of the filters anaérobic 
= isms were More numerous, and ammonia was present in 
large quantity ; whilst, taking the sewage as it ran from the 
urface, aérobic organisms prevailed and oxygen was present, 
with the result that nitrates were the predominant feature.” 

Again, Rideal’s numerous analyses of the sewage treated on 
the Moncrieff system, and of the resulting effluents, show 

Jainly that whilst the anaérobic organisms which produce 
ammonia, etc., predominate in the cultivating tank, they are 
replaced in the nitrifying trays, first by the producers of 
nitrites, finally and entirely by the producers of nitrates. — 

Finally, the process appears to be capable of conserving 
nearly the whole of the original nitrogen in the sewage instead 
of dissipating it in gaseous forms, which is one of the most 

rominent features of other processes. More than this, nearly 
the whole of the nitrogen so preserved is transformed from 
the useless and noxious combinations in which it occurs in 
sewage into nitrates, that is, into that form of nitrogenous com- 

und which is most essential to the nourishment of plant 
ife. On the high authority of Nobbe, it is calculated that 
the optimum amount of nitric nitrogen required for the 
nourishment of plants is about 8 in 100,000 parts of water, 
which corresponds exactly with the amount found between 
the eighth and ninth nitrifying trays of the Ashstead in- 

lation. 
= the present moment disappointment about the broken 
promises of profit in the past seems to make everone look 
upon sewage only as a nuisance to be got rid of. 

The results achieved by Scott-Moncrieff, however, plainly 
indicate that by bacterial proceses properly conducted the 
dreama of Chadwick, the ideals of Warrington, and the de- 
mands of Crookes need not be despaired of; in other words, 
that the foul products of human and animal excreta, together 
with the foul refuse from households, which at present chiefly 
contribute to the pollution of our soil, our streams, rivers, and 
subsoil waters, may by natural processes be converted into 
the harmless compounds which are indispensable for the 
nourishment of plant life. 

In his book on the Wheat Problem, p. 38, Crookes estimates 
that “in the sewage and drainage of towns we hurry down to 
the sea fixed nitrogen to the value of 416,000,000 per annum.” 
Scott-Moncrieft points out that by bacterial processes properly 
carried out 90 per cent. nitrification of the total nitrogen in 
the effluent can easily be obtained from ordinary sewage ; and 
this, based upon the cost of nitrate of soda, works out to about 
£14,000,000 per annum for the sewage of the United King- 
dom.” From a practical point of view it is difficult to conceive 
a method, or series of methods, more effective than the 
Moncrieff system for the purification of domestic sewage. 

It may be objected that the amounts of albuminoid 
ammonia and oxygen absorbea in the final effluents consider- 
ably excecd the standards usually prescribed; but this 
excess appears to be more than counterbalanced by the very 
high degree of nitrification and the large amount of oxygen 
dissolved (nearly 7 c.cm. per litre). At any rate this effluent 
has been shown to be non-putrescible; and the primary 
object of purification—next to the elimination of pathogenic 
germs—is ‘the production of an effluent free from putresci- 
bility, and not one in which the chemical ingredients are 
below some necessarily more or less arbitrary standard.” 

These statements are not intended to imply that the 
=e — is perfect; nor that it is of necessity the 
most economical. 





Excellent results were obtained at Manchester by means of 
the open septic tank, followed by double contact beds; and 
though the method of upward anaérobic filtration, as carried 
out in Moncrieff’s cultivation bed, might be expected a priori 
to be more effective than the processes of anaérobic treatment 
in hollow septic tanks, it still remains to be completely 
proved whether this is so. Moreover, the addition of large 
solid fragments to the cultivation bed must add considerably 
to the initial labour and expense. 


PossiBLE IMPROVEMENT OF THE NITRIFYING TRAYS. 

It is possible that the part of the installation which is 
designed for the ultimate oxidation of the organic matters 
contained in the effluent from the cultivation bed may be 
still further improved as regards economy of space, rate of 
‘‘ filtration,” and complete oxidation. This question can best 
be considered in connection with a study of some of the’ 
methods of continuous filtration recently introduced. 


(To be continued.) 





ABDOMINAL OPERATIONS : THE RESUSCITATION 
OF DR. IMLACH’S CASE. 


AT a meeting of the Liverpool Medical Institution held. 
recently, some of its members endeavoured to persuade the 
rest of that body to delete from its records the report of a Com- 
mittee adopted in 1886. The subject of this report, was the 
operations of abdominal section performed by Dr. Imlach, al-. 
though his name was not mentioned. Thegreat majority of our 
readers have probably either forgotten, or never heard of, the 
report in question. Some will remember that Dr. Imlach. 
performed abdominal section with much success, but yet with 
such frequency that someof his professional brethren wereled to 
believe that in many cases the operation must have been un- 
necessary. These opinions were freely expressed in medical 
circlesin Liverpool, and at length thesubject was brought under 
discussion at the Liverpool Medical Institution. That body ap- 
pointed a Committee “for the purpose of investigating the 
grave questions of practice and ethics involved in the perform- 
ance of these operations.” The Committee inquired as they 
best could, and presented a report, which was adopted by 
the Medical Institution. One result of that report was that 
Dr. Imlach lost his appointment on the staff of.the hospital, 
and thereby his prospect of success in the particular line of 
practice which he had chosen for himself was greatly affected. 

Some members of the Institution who at that time accepted 
the report, and joined in condemning Dr. Imlach, have since 
come to the opinion that that condemnation was unjust—that 
he was really a pioneer, and was harshly judged because he 
was too far in advance of his judges for them to appreciate his 
work. They therefore summoned the meeting of the Liverpool 
Medical Institution to which we have referredand endeavoured 
to persuade the Institution to delete the report from its records. 
This they failed to do. An amendment was carried by 64 
votes to 51, ‘‘ that this meeting be adjourned sine die.” r 

We think that all, whatever their views upon the main ques- 
tion, must admire the sense of justice, and the desire to repair 
what they consider to have been a wrong, which has led those 
who moved the resolution to come forward and say that they 
had made a mistake and acted wrongly, and to try to persuade 
others to join them, and to undo that wrong in the most com- 
plete fashion possible. 

It was, however, hardly to be expected that those gentlemen 
who drew up the report and whoremain of thesameopinion now 
as in 1886 would allow the motion to pass without trying to, 
justify their past action. Dr. Imlach’s friends cannot reinstate 
him in his hospital, for his place has been filled; 
and, if they could so reinstate him, they could 
not give him back the fourteen years’ that have 
passed. We can say these things without fear of being 
misunderstood, for in 1886 this journal took the same view of 
Dr. Imlach’s conduct as his friends do now. We then said 
that Dr. Imlach was ‘‘ passing through a storm of obloquy, 
raised artificially by pune not in a position to judge either 
him or the surgical operation with which his name is 
honourably associated”? The conveners of the meeting begin 
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by asking the Institution to deletethereport, becausethey think 
that the holding of such an inquiry was not the business of the 
Medical Institution, and because they consider the Committee 
was not appointed in a proper way. But the Committee having 
made its report, it stands or fall upon its merits, and how it 
came to pass that certain persons made it ceases to be material. 
Dr. Imlach’s friends strongly criticise the method of inquiry 
adopted by the Committee, and we agree with their estimate 
of the value of the report. But the task ofthe Committee was 
a difficult one; and faulty as its methods were, it is not easy 
to point out in what better way it could have inquired 
under the circumstances, for Dr. Imlach did not give the Com- 
mittee the assistance that its members wished for from him. 
We remarked at the time that ‘‘the question of science and 
practice has been overwhelmed or kept out of sight by the 
personal considerations involved.” 

The report made no reflection upon Dr. Imlach’s skill as an 
operator. The only fault found was that the cases for opera- 
tion had not been well selected; that some operations had 
been done which were not necessary, and that the nature of 
the operations had not always been properly explained to the 
patient. How can these things be gone into again fourteen 
years after? and how can the signatories to the report who 
have not changed their view be asked to have it set aside 
without reinvestigation ? 

Dr. Imlach’s friends would perhaps have done better to 
show their admiration of his skill and courage, and 
their confidence in his judgment and integrity, by offering 
some kind of public tribute to him, as an emphatic expression 
oftheir own opinion. No one could object to their doing that, 
whereas to reopen the old controversy must inevitably lead to 
differences of opinion. 

We would add a few lines on the question of general interest 

which this local discussion raises and the lesson which it 
teaches. Dr. Imlach’s friends think that the Liverpool Medical 
Institution ought not tohave embarked ontheinquiry,thatit was 
ultra vires. We cannot discuss the by-laws of the Institution ; 
but, speaking generally, there is among a large section of the 
public an: idea that doctors always stick together, that one 
doctor to shield another will say anything, and that if medical 
abuses exist in a hospital or elsewhere it is idle for the public 
to ask medical men to help to put them down. The effect of 
that idea in the public mind is to make people seek redress for 
wrongs, real or fancied, done by medical men, in the ordinary 
courts of law. But to hope to seattle questions such as those, 
for instance, raised in Dr. Imlach’s case, in an ordinary court 
of law, would be, to use a comparison of Sir James Stephen, 
like trying to pull out an eyelash with a pair of tongs—you 
may spoil the eye, but you won’t get out the eyelash. The 
only way to avoid such things is for medical men to show that 
when complaint is made against a medical man, a medical 
tribunal can be found whick will listen with an open mind to 
what is said, investigate without fear or favour, and report 
honestly to those whose right it is to have a report made to 
them. Iffora moment we may assume that an inquiry into 
Dr. Imlach’s professional conduct was called for, then we 
venture to say that, whether ultra vires or not, it would have 
been difficult to find a better tribunal to hold such an inquiry 
tan the Liverpool Medical Institution. The main cause of the 
acrimony imported into the matter, the imperfect nature of 
the report, and the unsatisfactory subsequent proceedings lay 
in the fact that the person chiefly concerned did not co-operate 
with the inquiring Committee. Had there been such co- 
operation, and fall and frank explanation of everything that 
seemed to need explanation, the result might, and probably 
would, have been different. 








THE VITAL STATISTICS OF IRELAND. 


Tue fact that we are able at this comparatively early period to 
review the thirty-sixth annual report of the Registrar-General 
for Ireland, dealing with the statistics for the year 1899, is 
worth noting. While making full allowance for the fact that 
the statistics contained in the corresponding English report 
are necessarily more elaborate and complex, it is impossible 
in comparing notes to avoid the surmise that a delay of twelve 
or fourteen months before the complete English statistics for 
any given year are available is somewhat excessive. We 





accept to the full Dr. Farr’s dictum with respect 

annual reports: ‘‘It is important they should be elk 
It is desirable only in the next degree that the Well, 
done quickly.” But would it not be practicable to combia” 
the present ‘‘ well done” with increased expedition ? ie 


A PERIOD OF COMPARATIVE Prosperity, 

We welcome the appearance of three plates in the r 
Ireland, which enable one to grasp at a glance Certain j 
portant facts respecting the vital history of Ireland ie 
desirable that such aids to investigation and to comprehet 
sion should be more freely utilised in statistical reportg 
first diagram shows that since 1880 the marriage-rate has 
preciably and fairly steadily increased. The birth-rate li 
wise has not shown the same decline as in England, jg 
although it fell from about 25 in 1880 to 22 in 1890, it rogeas 
steadily until 1896 when it was 23.6 per 1,000 of the esti 
population. Along with this, it is interesting to note that 
stream of emigration has declined from 70,477 in 1889 to 32,241 
in 1898. It is clear that this distressful country has besnen 
joying a period of return of comparative prosperity, 
birth-rate is so greatly affected by emigration that a study of 
the birth-rate in relation to the number of married women g 
child-bearing ages would be a most welcome addition to 8 
me report and would throw important light on an obscure 
problem. 
Causks oF DEATH. 

Turning to deaths, we venture to draw attention to a defic. 
ency which somewhat diminishes the value of the presen} 
report. In Table [X we have a comparison of the death-ratey 
from certain causes of death for eleven years. Their val 
would be immensely increased if, as in the English 
the series were given for all the years for which records are 
available. The value of comparisons increases in proportion 
to the length of the series for which the comparison is made, 
The statistical student would be specially grateful if the 
necessity of referring to back numbers of annual reports could 
be avoided. It is true that in Diagram 3 the comparison of 
deaths from certain causes of death is carried back for twenty 
years, but this is not far enough. Why not go back to 183, 
the year in which the first report was issued? 


Zymotic DISEASES. 

We notice in Diagram 3 a curve is formed of the aggregate 
of all the ‘‘ principal zymotic diseases.” We thought the day 
was passed when comparisons of the mortality from the sum 
of these diseases were regarded as having any practical value, 
What we require is comparisons of single diseases, not of 
such heterogeneous diseases as diarrhoea and diphtheria, 
whooping-cough and enteric fever. Thus comparing the eleven 
years 1889 99, the high zymotic mortality shown in the dia. 
gram in 1893 was caused chiefly by a high death-rate from 
diarrhoea and diphtheria, while whooping-cough and small. 
pox were below the average ; a high zymotic mortality in 18% 
was caused in large measure by excessive whooping-cough; 
while in 1898, a year of comparatively low zymotic mortality, 
the death-rate from enteric fever was 0.28,as compared with an 
average from this disease of 0.19 per 1,000 inhabitants. Itis 
clear that the only safe plan is to contrast single diseases, not 
groups of diseases. 

TUBERCULOSIS. 

The statistics as to tuberculosis are interesting. A mapot 
Ireland shows the deaths from tuberculosis in every i 
during the year 1899. From this map it appears that in three 
of the unions the deaths from this cause were less than 10 per 
10,000 of the population ; in 83 the rate was 10 and under 20; 
it was 20 and under 28.3—28 3 being the average for Ireland; 
in 17 it was 28.3 and under 40; in two 40 and under 5, 
namely, Cork 46.1 and Belfast 46.7; and in two—namely, 
Dublin South 57.5 and Dublin 60.0—it was over 50 per 10,000, 

The table on page 14, dealing with the different forms of 
tuberculosis possesses great interest. It may be hoped, how- 
ever, that those intending to use this table will refrain from 
quoting from column 10, which gives the percentage of deaths 
caused by the various forms of tuberculosis to total deaths, 
a method of statement the well-known fallaciousness of which 
should prevent its use. In column 7 the death-rate per 
thousand of estimated population is given for all forms of 
tuberculosis combined. It appears from this that the death 
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his disease has remained stationary, or possibiy 

ate from creased (26 per 1,000, average of 1871-80, and 27, 
aoe egeof 1891-98). The death-rates from the different forms 
ar rabercalosis are not separately stated. As, however, the 
- mbers of annual deaths and the average number for groups 
” ears are given, and as the population figures are given on 
i 162 of the same report, we can obtain the following 
table, from which it is easy to calculate the respective death- 


rates : 


ber of Annual Deaths from Tuberculosis Registered 
Average Num y in Ireland. 














—_—— | | 1 
| . Other | Approximate 
hisis, Tabes Me ee | Forms Population in 
Year. Phthisis. ‘senterica. ““Nitis, Of Tuber- Central Year of 
gitis. | “culosis. | each Period. 

~ (</O e hee 
1871 80 | 10,353 1,362 1, 108 934 5,280,000 
1881-90 see) 10)33E 1,060 946 829 41940,000 
y8o1-g8 9,728 968 979 986 4,600,000 
1899. 9,480 1,047 1,013 1,043 | 4,531,185 





It is clear that the reduction in each form of tuberculosis is 
much smaller than has occurred in England. 


CANCER. 

The value of the cancer statistics for Ireland is considerably 
increased by the classification each year of the deaths from 
this disease, according to the part of the body affected and 
according to age. As time goeson these statistics will steadily 
become more valuable, especially as we find that in 1899 in 
only 41 out of a total of 2,654 deaths from cancer was the 
affected part of the body unspecified. 

In the preceding remarks we have not exhausted the 
interesting contents of this valuable report. The meteoro- 
logical returns supplied by Sir Jno. W. Moore, M.D., are 
exceptionally full and complete. 








SOUTH AFRICAN HOSPITALS COMMISSION. 


Tae Commission left Johannesburg on September 14th, tak- 
ing evidence at various places in Natal on its way from the 


Transvaal. 
NATAL HOSPITALS. 

At Elandsfontein Lieutenant-Colonel Edge, speaking of the hospital at 
Sterkstroom, admitted that the staff was undermanned, but considered 
that the patients were well cared for. 

Lieutenant-Colonel Hartley, V.C., complained that the medical work 
was hampered by red tape, and maintained that with a freer hand the 
medical staff could do better. 

At Standerton Lieutenant F. G. Lawrence confirmed the evidence of 
other witnesses with regard to patients having been kept waiting on the 
platform at Bloemfontein station. 

At Charlestown Sister Dowse, who was in Ladysmith throughout the 
siege, detailed the arrangements made for patients there, and s:id she 
considered they were very good. There was an abundance of everything 
until towards the end of the siege. 

A Staff Sergeant of the Medical Corps, who refused his name, com- 
plained that the orderlies were reduced by a taken as servants to 
officers. He declared that although patients died for want of stimulants 
and nourishment, a large quantity of food as well as stimulants were 
found, after the siege, locked away by a medical officer. He also alleged 
that hospital milk was sold to refugees. 

At Newcastle Colonel Gallwey detailed the arrangements inade for the 
care of patients in Natal, and said very few complaints as to the working 
of the hospital had been received. 

Ladysmith was reached on the night of September 16th, and 
= the following morning evidence was taken on board the 

rain, 

The Rev. Mr. Bruce and Archdeacon Barker testified to the admirable 
manner in which the sick had been cared for. 

Major Daly, who had charge of the 12th Brigade Field Hospital, denied 
that the tents were overcrowdad. and also stated that there was plenty of 
fresh milk, brandy, and port wine. Mr. Burdett-Coutts did not complain 
tohim. Both medicines and food were regularly supplied to the patients. 
He denied that the dying man referred to by Mr. Burdett-Coutts was 
rubbing shoulders with aconvalescent man. , 

At Estcourt the evidence given was to the effect that the hospitals at 
Estcourt, Frere, Chieveley, and Colenso were we)l managed. 

At Mooi River, the Rev. O. Mullineux confirmed the statement that 
patients were lying in the rzth Brigade Field Hospitals in their clothes, 
and that they were on waterproof sheets without stretchers, but every- 


hospitals there were over 300 men, although they were only equipped for 
ico. The medical staff was deficient, and there was want of method in 
the working of No. 9 General Hospital, under Colonel Barrow. There was 
the same confusion at No. 8 General Hospital, but it was largely due to 
the inrush of patients. The sanitary conditions of General’ Hospitals 
Nos. 8 and 9 were bad. 


THE COMMISSION AT PIETERMARITZBURG. 

On September 19th the Commission sat at Pietermaritzburg. 
The first witness was Mr. Bale, Attorney-General of Natal, 
and Chairman of the Association for the Relief of the Sick 
and Wounded. He had visited almost all the hospitals, and 
had noticed nothing which could form the subject of com- 


plaint. 
BuGs AND RED TAPE. 

He had heard, in regard to the Fort Napier Hospital at Pietermaritz- 
burg, that the building was unsuitable for the accommodation of sick and 
wounded, as it was infested with bugs. The Association directed by 
witness supplied the military hospitals with necessaries, including brandy 
and clothing. He admitted that there was too much red tape. Sir 
we Stokes told him that too much attention was paid to organisa- 

ion. 

Dr. Max Blieden, formerly civil ee in the Fort Napier College Hos- 
pital, said that the barracks in Fort Napier were full of bugs’ nests. These 
insects were found under the patients’ splints. They tried several things 
to get rid of them, but only one room was cleansed, and that was by burn- 
ing it down and rebuildingit. There was an insufficiency of fresh milk, 
and a chronic deficiency of clean linen. The condition of the wards was 
sometimes scandalous. The orderlies were too few in number, and the 
work was so organised as to make it laborious. Orderlies stole liquor 
which had been ordered for patients. Witness gave instances of what he 
described asthe ridiculous red-tapeism which prevailed. The operating 
theatre was badJy equipped. 


UNWIELDY OFFICIAL METHODS. 

Colonel Stoneman, Chief Audit Officer to the Natal Field Force, who was 
on Sir George White’s staff during the siege of Ladysmith, mentioned 
complaints which had been made in the hospital there. He conducted an 
inquiry during December, and found that there was a deficiency in bed- 
steads, bedding, tents, and utensils. This was remedied as soon as pos- 
sible. Subsequently Sir George White did everything possible in the cir- 
cumstances. The delay in obtaining stores*was due to the unwieldy 
methods of official procedure. Owing to the faulty condition of the 
ditches round the tents the water entered the latter. Comforts intended 
for the patients were stolen, and two warrant officers were now in prison 
for this crime. Colonel Stoneman handed in his official reports in refer- 
ence to Intombi Hospital. 

Mr. Douglas de Fenzi, Clerk to the Legislative Council, and Secretary to 
the Sick and Wounded Relief Association, gave evidence regarding the 
niggardly management of the hospitals. 

Nursing Sister Whiteman and Bishop Baynes testified to the satisfactory 
management of the College Hospital. 

Private Fernside, Bethune’s Mounted Infantry, stated that he suffered 
from dysentery for six weeks owing to improper treatment. He had been 
in seven hospitals, and was attended by 14 different doctors. 

Colonel Johnstone, R.A.M.C., admitted that bugs infested the bospital, 
and also that men of the Hospital Corps were frequently drunk, for which 
he blamed the inhabitants of the city. No necessaries, he said, were 
wanting. 

HEARSAY EVIDENCE. 
The Commissioners arrived at Durban on September 19th, 


and resumed their sittings the next morning. 

Among the witnesses examined was Mr. W. T. Edmonds, Honorary 
Secretary of the Durban Government Hospital, who admitted that the 
statements contained in a letter written by him to the Spectator were 
based on general allegations which could not be substantiated except by 
hearsay evidence. Questioned by Lord Justice Romer, he said the state- 
ments were made on general complaints, and he was unable to point to 
any facts to substantiatethem. Thereupon the Commissioners ruled the 
witness’s evidence out. 


TRANSPORT OF MEDICAL STORES. : 
Sir David Hunter, the General Manager of the railways, described the 
arrangements for the conveyance of medical stores from the base at 
Durban. Everything was satisfactorily done, and no complaints were 
made. Articles irom England had been delayed owing to the senders 
having failed to address them through seme organisation which facili- 
tated their distribution. 
THE HOSPITAL SHIPS. _ ‘ . 

Mr. Sheridan, a masseur employed on the hospital ships (described in 
the Times as “ta discharged masseur”), said that on board the Orcana 
there was only one nurse to fifty sick men, ten of whom were in a dying 
condition. There was considerable grumbling. The Simla’s orderlies 
struck in a body on one occasion. Several ships had not sufficient food, 
and brandy and vegetables were not to be obtained. Witness also men- 
tioned the case of a trooper of the Imperial Light Horse on board the 
Lismore Castle. The patient needed nourishing food, and got two glasses 
of condensed milk daily. The trooper subsequently died. ( 
Surgeon-Major McCormack, who was in charge of the medical base, 
replying to Lord Justice Romer, said that he visited the Orcana almost 
daily. He found vegetables, bread, and brandy, which was issued by the 
medical officers on board. There was no scarcity. but the supply of milk 
was somewhat limited. Everything possible was done to meet the 
demand. The bread supply was ample. Witness made the same remarks 
with reference to the Lismore Castle and the Simla. He had not heard of 


any strike on board the latter, nor any complaint regarding the Trojan. 
The Rev. Mr. Hodges spoke well of the hospitals in and around 
Durban. 





thing was being done to get them into the general hospital. In the field 
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Mr. Balfe gave the hospital authorities at Estcourt every credit for 
treating the patients splendidly. : ; 

Mrs. Benson, Secretary of the Durban Women’s Patriotic League, said 
that she had visited the up-country hospitals, and thought they were well 
conducted. Everything possible was done. Some little difficulty was 
experienced in handling the cases in the initial stages. This was due to 
the organisation, which was then not completed. 


TuHE ‘‘ORCANA.” 

On September 21st the evidence taken had reference mainly 
to the hospital ships. The Orcana, on board which the 
witness Sheridan had stated that there was only one nurse to 
50 patients, had in the meantime arrived at Durban. 

Sister McNeil, the nurse referred to, in reply to Lord Justice Romer, 
said that Sheridan’s statement was absolutely untrue, and it was also 
incorrect that there was no brandy or chicken essence for the men. There 
were plenty of necessary medical comforts. It was untrue that there was 
an insufficient supply of bread. There was no lack of orderlies. The 
statements that the men were insufficiently fed, and that they were 
suffering from scurvy and received no vegetables,; were quite unfounded. 
The Orcana’s patients were well satisfied : . 

Mr. 8S. Lestrange and Major Gerrard also denied the allegations of the 
witness Sheridan given above as to bad management on board the 
Orcana. 

Major Gerrard put in official returns relating to the ship, showing that 
there was an ample supply of everything all through. 


FORT NAPIER HOSPITAL. 

Dr. Stuart, a ‘civilian doctor who acted at l'ort Napier Hospital from 
October rath to March 13th, said that the patients there could not have 
been better looked after. Part of the hospital was infested with bugs, 
but he thought that the men, beyond slight discomfort, did not suffer in 
health on that account. Most of the wood and iron buildings in Natal 
were infested with bugs. It was customary at Fort Napier to inspect one 
or two beds daily, and thus prevent an increaseinthe vermin. Efforts 
were continually being made to keep them down. Nobody wanted for 
necessaries, and there was abundance of medical comforts, and even of 
luxuries. The doctors did their best, and the orderlies were very good. 
The patients often asked not to be sent out of hospital. In reply to Dr. 
Church, the witness said he had had an opportunity of judging the con- 
dition of the barracks hospital besides the hospital proper. At Frere 
Hospital the sick and wounded were well looked after. There was no 
substantial cause for complaint, but there was a scarcity of fresh milk. 
He added that he was afterwards placed on board the Trojan, having been 
invalided on July 8th. He heard of no brutality on board, and his own 
experience was delightful. He was subsequently transferred to the 
Orcana, where he did not find any deficiencies. The men were well sup- 
plied with everything, and many were sorry to leave. 

Dr. Woods, Civil Surgeon at Fort Napier from December oth, said that 
the 3,075 patients were well looked after. There were few complaints. The 
complaints regarding the bugs were well founded, but he did not think 
they caused any serious injury. Some difficulty was occasionally experi- 
enced in obtaining fresh milk. After the battle of Colenso the patients 
arrived at the rate of 2,0coin two days. Even then he thought that prac- 
tically all the enteric patients got fresh milk. On the whole, the civil 
surgeons worked well with the Koyal Army Medical Corps. He heard only 
of one case of bugs being found in the splints of apatient. This was in the 
case of a man whose leg had been in splints for seven weeks. On the 
removal of the splints the vermin were found inside. The bugs were not suf- 
ficient to render the place unfit for use asa hospital. The men seldom 
complained. All possible steps were taken to suppress vermin in the 
wards. The witness was afterwards employed on board the Orcana, The 
men received the best possible treatment on board. The men were not 
prevented from complaining. Nurse Lough, although untrained, gave 
great help and assistance. The principal medical officer on board the 
— produced official papers showing the daily expenditure of each 
ward. 

THE LADYSMITH SIOK AND WOUNDED. 

Corporal Fraser, of Bethune’s Horse, said he was a patient at Colenso 
after the relief of Ladysmith. He received fair treatment. There was a 
great rush, and everybody was working at high pressure. Consequently 
some did not receive the necessary attention. One patient who had not 
received any attention for eight hours died. There was a scarcity of 
orderlies. Fraser was subsequently on board the Orcana for ten days, 
where he was well treated. He was afterwards transferred to the 7Zrojun. 
He noticed no serious case of complaint. 


THE “SUMATRA.” 

Nurse Roberts, who joined the Sumatra at Durban on November 4th, 
1899, deposed that no material for dressing wounds was then on board, 
but necessaries were obtained in the town. There were two other nurses 
and twenty-five orderlies on board. The patients were satisfactorily 
looked after, and there was a sufficiency of necessaries on board; but on 
the voyaye from Durban to Capetown the men were only fed on bread and 


Lord Justice Romer: Surely they had meat ? 

The Witness: I never sawit. All was done that could be done. 

Lord Justice Romer : It is impossible. 

Asked by Dr. Church to give some particulars regarding the arrange- 
ments on the Sumatra, the witness said that this transport received the 
first batch of sick and wounded,: consisting chiefly of Gordon High- 
landers and Leicesters from Elandslaagte. The ,witness was nursing 
sister in charge. 

Dr. Church: Had they no beef-tea ?—The witness repeated her state- 
ment that on the voyage to Capetown the men had only bread and tea. 
Dr. Laig (?), who was in charge, said to the witness that red tape prevented 
him from ordering necessaries. Besides Dr. Laig there was only the 
ship’s doctor on board to attend to about 300 sick and wounded men. 

Lord Justice Romer: Then 300 men on the voyage to the Cape had 
nothing but bread and tea? I should have thought all would have died. 
How many did die ? 





—=—=—=——= 
The Witness : None. 


Asked whether she had the same fare, the witness replied that sh 
other food. The witness afterwards joined the Lismore Castle, @ had 
was vt important — for —— — — There 

Replying to a question put by Dr. Church, Nurse R : 
mis ue cauterised with nitric acid. Oberts said the 

Dr. Church : Then they were bandaged and were not washed again unt 
the arrival of the Sumatra at Capetown ?—Some were washed, Until 

THE ‘‘ ASSAYE.” 

The witness was subsequently attached to the Assaye, The map; 
charge there was absolutely unfit for his post. He refused to allow the 
men to be properly cared for, and refused to attend them himself, 

Lord Justice Romer: What form did his refusal take ? 

The Witness : I asked him for dressings, and the doctor replied, “Dont 
trouble.” The witness added that men in agony lacked attention, 
ship’s officers said they would report the doctor, and the captain finally 
ordered him to attend to his patients, about fifty of whom were sufferiy 
from bullet wounds which were still discharging. On arrival at Ca 8 
town the witness reported the doctor to Major Latham and Colone} 
Summer. Although lint bandages were on board, she was denied accesy 
to them until the matter was reported at Capetown. The witness Dro. 
ceeded to England on board the Assaye. 

The Chairman remarked that the wituess seemed to have been unforty- 
‘nate in herassociations with doctors. : 

Nurse Roberts continuing, said she was informed at Capetown that, a 
a result of her complaints, she would find it difficult to get further wo, 
She had not been employed on hospital ships since. 


THE “LISMORE CASTLE.” _ 

An orderly on the Lismore Castle stated that a patient who alleged thy 
he had only two glasses of condensed milk daily, and who subsequently 
died, was on diet. He got everything which the doctor th 
essential. The patients were supplied with the necessary vegetables, 


Tue Ligut THAT FAILED. 

At the sitting of the Commission on September 22nd it was 
stated that Dr. Albert Morison who had been summoned ty 
give evidence with reference to statements made by him in 
letters to the papers, had written to the effect that ill health 
prevented him from attending. The President pointed ou 
that no medical certificate accompanied the letter. 


SURGEON v. NURSE. 

Dr. Van Niekerk, civil surgeon on board the Lismore Castle, and formerly 
superintendent of the Johannesburg Hospital, denied the allegations of 
Nurse Roberts, and stated that she was dismissed as being incompetent 
Her statement that wounds had been cauterised with nitric acid was abso- 
lutely untrue, and wounds had never been left undressed for days as 
alleged. He added that he had never seen patients better ied or attended 
to than on board that ship. z ; 

An orderly from the Assaye partially corroborated Nurse Roberts's 
charges against the ship’s doctor on board the Assaye, and admitted that 
there was friction between the nurses and the doctor. He did not notice 
that there was any lack of dressings. There were not more than five orsix 
wounded on board. There was no trouble after leaving Capetown. There 
was plenty of food, and there was not the slightest undue suffering to the 
patients on that voyage. The statement that the men had nothing but 
bread and tea was absolutely untrue. During the two days’ voyage irom 
Durban to Capetown things were not properly organised, but the patients 
were well fed. He admitted that a testimonial was given to Nurse Roberts, 
signed by about 75 per cent. of the patients on board, thanking her for her 
kindness to them. 

No Lack oF Food. 

Captain Van Konglhnet, the Senior Nava: Transport Officer here, = 
sidered that the statements of Nurse Roberts as to a lack of food were 
lutely unfounded. The Lismore Castle the Sumatra, and the Aue were 
not hospital ships, but invalid ships carrying cases almost recovere bien 
ships were — by the companies owning them, and no comp 
had been received. 

Captain Holland, Assistant Naval Transport Officer, who fitted up the 
Sumatra before her voyage, and saw all the invalids taken on board, 8! rr 
that the men on board the Sumatra were nearly all wounded, we 
to travel. He denied thatthe men were only fed on bread and tea. ba 
had never heard acomplaint about any ship until Nurse Roberts gave 
evidence. . 

Lieutenant Brook produced departmental books showing that an ample 
supply of drugs and dressing was placed on board the ships. ovis 

Dr. Gilchrist, civil surgeon, spoke well of the management of the 
on which he has been engaged since July last. 


A COMFORTLESS SHIP. _ +n New York 

Dr. Haggan, a medical missionary, who has had experience in Christian 
and Melbourne, and is Secretary of the Durban Young Men's ms 
Association, stated that he had visited the Sumatra, and found the @ - . 
ments the most comfortless he had ever seen. There were papers | 
and 300 patients on board. The men slept in cots, and in many cas 
had no pillows, while some were without mattresses. They were my 
out with chunks of bread. One Gordon Highlander who had bewstiy 
through the lower jaw, and was unable to open his mouth sufficie ne A 
get the bread in, told witness it was the first food he had a the 
thirty-six hours. Witness had no complaints to make regi ree 
Spartan, and on the Nubia the arrangements were as near periec 
possible. Pyes 

The Commigsion left Durban on September 25th for Naauw- 


poort and Kimberley. 





We have receive d from Doulton and Co. * Limited, Lambeth, 
a new catalogue of sanitary appliances manufactured by them 
especially for use in hospitals. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

UBSCRIPTIONS to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice orders should be made payable 
at the General Post Office, London. 
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MEDICAL INTERESTS IN THE GENERAL 
ELECTION, 


Lorp RosEBERy, when he went on board the Liberal 
boat last Monday with Captain Lambton, and nailed his 
colours to the mast, enumerated as the “three great 
national reforms which cannot wait: Legislation in respect 
of temperance, the housing of the working classes—not 
on extreme and visionary, but on sound and practical 
lines—and fearless administrative reform, more especially 
of the War Office.” Upon certain aspects, at least, of all 
these reforms the medical profession can speak with 
authority, and the present moment is opportune for the 
exercise of personal influence to impress on those 
who aspire to Parliamentary honours the importance 
of the medical questions involved. The mind of the candi- 
date, if it is not altogether wax in the hands of electors 
whom he hopes to represent, is at least more ductile than 
it is apt to become when he is entitled to write after his 
name the magic letters M.P. 

Upon the reforms which stand second and third on Lord 
Rosebery’s list, the opinion of the profession has been ex- 
pressed pretty fully and definitely. Whenever the broader 
sanitary problems of the day are studied, whether it be the 
prevention of zymotic diseases or of tuberculosis, the 
diminution of the terrible infantile mortality which now 
prevails, or the means for checking the increase of insanity, 
we invariably, when we attempt to probe the matter to the 
bottom, come down to the fact that the overcrowded tene- 
ments of great cities and the dilapidated, ill-ventilated 
cottages of the country villages are the main obstacles in 
the way of fundamental improvement. 

As to administrative reform, the medical profession has 
time out of mind urged that there should be a Minister of 
Public Health, who should be directly responsible to Par- 
liament. Under the present system, or want of system, 
there is no central Public Health office to deal with such 
questions as the prevention of the introduction of plague, 
and other zymotic diseases, into the United Kingdom; or 
to conduct negotiations with foreign Governments on such 
matters. The Local Government Boards in England, Scot- 
land, and Ireland, the Privy Council Office, the Home 
Office, the Board of Trade, the War Office, the Foreign 
Office, the India Office, and even the Colonial Office, all 
~ their fingers in the pie, but no one Minister is respon- 
sible, 

Again, everybody, we believe, who has given any atten- 





tion at all to the working of the Medical Acts, believes that 
the need for amendment is urgent, though all are not agreed 
as to the amount of change which is desirable. Yet it is 
excessively difficult to get any Government to take up ques- 
tions of this kind. The General Medical Council has a Bill— 
a small Bill, but useful so far as it goes—to amend the Acts 
by giving to the Council power to remove a name from the 
Register for a limited period, and to the medical licensing 
authorities the right to withdraw his diploma from a prac- 
titioner whose name has been erased from the Register, but it 
had to be introduced as a private member’s Bill, and suffered 
the fate which commonly overtakes such Bills. The 
British Medical Association has a much larger measure 
that would go to the root of many of the public evils which 
the present law is ineffectual to prevent, and we think that 
medical men all over the country would do well to take the 
opportunity of this election to impress on the candidates 
for their division the fact that amendment of the Medical 
Acts is urgently needed in the interests of the public, as 
well as of the medical profession. 

In this connection it will be well not to lose sight of the 
fact that the present Government has practically given a. 
pledge to place on the statute book the clauses dealing with 
the practice of medicine and of pharmacy by companies, 
which, though drafted by the Lord Chancellor and approved 
by the House of Lords, were turned out of the Companies 
Act of this year at the instance of the Board of Trade. The 
public importance of redeeming this pledge at an early 
date ought to be impressed on candidates of both parties, 
for under the present defective law vested interests are 
growing up and adding to the weight of the opposition 
which must be expected to any such measure. 

Further it must be recognised that the Midwives Bill is 
certain to be brought forward again, and that its sup- 
porters ‘are likely to make a strong effort to induce the 
Government, whichever side be in office, to take up the 
question, and introduce a Bill on the same or similar lines 
as a Government measure. 

Other public questions affecting medical interests which 
are ripe, or over-ripe, for legislation are the amendment 
of the Lunacy Acts, the need for giving fixity of tenure to 
medical officers of health, and for improvement in the 
position of Poor-law medical officers in relation to the 
parish and district councils by which they are appointed. 
It has been impossible to arouse much real interest in the 
minds of members of the last Parliament in these matters 
which yet raise administrative questions of great impor- 
tance to the public weal. It is, however, not improbable 
that the candidate may be found to have a mind more re- 
ceptive than the member. 

There are signs that an effort is to be made by the oppo- 
nents of scientific research to make acceptance of their 
peculiar doctrine in regard to experiments on living ani- 
mals a test of political faith. It cannot be too earnestly 
impressed on all who are ambitious to have a share in 
making the laws of this country that this is not a question 
to be decided by sentiment; it is a matter of ‘the greatest 
practical importance for the welfare of the nation and the 
general progress of mankind. The antivivisectionist fra- 
ternity, though small, is active and noisy, and it is not too 
scrupulous in its manipulation of facts and figures. We 





recommend all candidates who are likely to be heckled on 
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this subje:t to prepare themselves by a study of Mr. 
Stephen Paget’s book.' 

As to Lord Rosebery’s third great national reform, the 
re-organisation of the War Office, Lord Salisbury said in his 
manifesto on Monday that “it will be amongst the most 
urgent duties of Parliament and the Government, now that 
peace is apparently restored, to investigate and remove the 
defects of our military system in the light of scientific 
progress and the experience of other Powers.” Among the 
defects of our military system which most urgently call for 


investigation “in the light of scientific progress’ 
are those in our military medical service, which 
have again and again been pointed out in these 


columns. Mr. Wyndham said at Dover on Tuesday 
that we must have three army corps for home defence, 
and an army at home to support and supply the army 
abroad. An efficient medical corps with proper status and 
authority, and an adequate establishment of officers and 
men, is an essential part of any properly equipped army. 
Yet, as has been abundantly proved from the bare official 
statistics, the Royal Army Medical Corps is below the 
minimum requirements of the army corps. More officers 
and more men are required, not only for the treatment of 
the sick and wounded, but for the conduct of the sanitary 
administration of the army. Moreover, a way should b3 
found to ensure that representations as to sanitation of 
camps and the prevention of disease receive due con- 
sideration from commanding officers, who should be 
instructed as to the fundamental importance of these 
questions. 

It is of course part of the wisdom of a candidate to refuse 
to pledge himself to legislation the details of which he has 
not studied. But this reply becomes a mere excuse when 
his attention is invited only to the general principles which 
should be embodied in the legislation desired. All the 
points which have been mentioned here—and others doubt- 
less will occur to our readers—involve matters of principle 
to which candidates may well be invited to give their 
attention, and upon which they ought to have no difficulty 
in expressing an opinion. 





MR. BURDETT-COUTTS AND THE HOSPITALS 
COMMISSION. 
Mr. BurpeEtt-Covutts has assured all whom it may con- 
cern that he will stick to his guns, adding—doubtless 
by way of striking terror into his enemies—that he has 
not yet burnt half his ammunition. So far his ammunition 
has been mainly of the nature of lyddite, which, according 
to the Boers, causes more smell than slaughter. The 
further bombardment which he promises will therefore be 
awaited by the public without any painful degree of 
excitement. In the meantime Mr. Burdett-Coutts is main- 
taining “an attitude of studied, if watchful, reserve.” He 
does not appear to think it inconsistent with this attitude 
to bring against the press of this country what amounts to 
a general charge of publishing garbled reports of the 
evidence taken by the Hospitals Commission in South 
Africa. He says that the cabled reports have been filled 





1 Experiments on Animals (Fisher Unwin). Further information may be 
obtained on application to Dr. C. E. Beevor, Honorary Secretary of the 





with the evidence of officials, and that one would gather 
from these reports that there was never any grounq tor 
complaint and nowhere any room for improvement, 
Whoever gathers anything of the kind from the re 
must be as determined to look only on the bright side of 
the shield as Mr. Burdett-Coutts himself seems to be to 809 
only the black side. The suggestion that ata time when 
political capital is being made of the “ hospital horrors” by 
some newspapers, these very papers have joined with their 
contemporaries in a conspiracy of silence, which from , 
party point of view would be to their own disadvan 
would hardly commend itself to unprejudiced minds, Mr 
Burdett-Coutts gives us a specific instance of the suppres. 
sion of evidence which he alleges in the fact that in th 
report of a certain day’s proceedings reference was made 
in only one London newspaper to the testimony of seven 
civilian doctors whom he describes as “the most important 
and reliable, because the most independent witnesses” 
The most obvious explanation of the strange unanimity 
with which able editors omitted the evidence g 
these gentlemen is that they did not think j 
worth publishing. We ourselves have throughout beep 
careful within the limits of space at our command to give 
impartially a summary of all the evidence that we could 
cull from various sources, and we gave the gist of the eyj. 
dence of the witnesses to whom Mr. Burdett-Coutts refers, 
But in point of fact it is, we think, impossible for any un. 
biassed person to resist the conclusion that what he calls 
the official evidence is in essential matters the most trust. 
worthy. Much of the testimony that has been given 
against the hospitals bears upon its face the signs of per. 
sonal spite, and of what may be called, in a professional 
sense, the spretx injuria formx. Already, in more than one 
instance, when charges made in the newspapers have 
been tested by the Commission, they have utterly broken 
down. Mr. W. T. Edmonds, who wrote a sensational letter 
to the Spectator, was forced to admit that he could give no 
proof of his statements except hearsay evidence, and he 
was ruled out. The statements of Nurse Roberts, who 
described an appalling state of things on the hospital 
ship Sumatra, were declared by Lord Justice Romer to be 
impossible. 

Then there is Dr. Albert Morison, who is reported to 
have written not long ago that if he got a chance of giving 
evidence before the Commission, he meant to tell all he 
had seen, and asked people in England meanwhile to 
believe everything they heard as to mismanagement and 
even incapacity and wilful neglect. When summoned to 
give evidence before the Commission, however, Dr. Morison 
pleaded ill-health. We have no reason to doubt the 
genuineness of his indisposition, but it is certainly a pity 
that his letter of excuse was unaccompanied by a medical 
certificate, a fact to which the President significantly 
called attention. We may add that Mr. Burdett-Coutts 
himself does not seem to have much reason to complain of 
the suppression of some at least of the reports. 01 
August 24th (according to the Cape Times of August 25th) 
Mr. T. R. Price, Traffic Manager, gave some remarkable 
evidence, from which it would be gathered that at the very 
time when, as Mr. Burdett-Coutts alleges, the sick and 
wounded at Bloemfontein were in want of supplies, he 
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used the railway to convey the horses for his private 

















THE BONE MARROW IN INFECTIVE DISEASE. 





[ented lies 941 





geet. 29, 1900. 





ca consigned to the officer at the head of “army 
we ounts.”" We hesitate to believe this story, but we venture 
tp invite Mr. Burdett-Coutts to depart from his attitude of 
panera reserve so far as to explain what looks like an 
abuse of the privileges allowed him, to use the Traffic 
Manager's words, as “a distinguished passenger.” 





THE BONE MARROW IN INFECTIVE DISEASE. 
Ir is now recognised that the bone marrow is one of the 
places where new red blood corpuscles are manufactured, 
but more doubt exists as to its relation to white blood cor- 
puscles, at all events in health, for the myelocytes met with 
in certain cases of leukemia are not a constituent of 
healthy blood. MM. Roger and Josué? have studied the struc- 
ture of normal{marrow, in rabbits, guinea-pigs, and man, and 
have found certain differences, notably in the degree in 
which the venous system partakes of the character of blood 
sinuses. In general terms the structure of these marrows 
consists of a delicate but very evident connective tissue 
stroma, in the meshes of which three distinct varieties of 
cell are packed. These are the giant cells, generally multi- 
nucleated, the smaller reddish cells, out of the plasm of 
which red corpuscles are formed, the nucleus disappearing, 
and the marrow cells proper which are, roughly speaking, 
like white blood corpuscles, but somewhat larger. Of the 
marrow cells proper there are severalfkinds, the distinction 
being partly brought out by stains. There are the cells 
containing granules and a regular and round nucleus; tuch 
cells as these are found in the blood in so-called myelo- 
genous leuksemia. Much more numerous are the cells with 
an irregular and notched nucleus, some of which contain 
granules taking an eosin stain, while others contain gran- 
ules which either do not stain at all, or take up basic 
stains. In addition there is a variable amount of fat, 
which the authors hold to be characteristic of a resting 
stage, as it disappears when the marrow is stimulated into 
full activity. They hold strongly that the marrow is in 
health a source of a great number of white corpuscles, 
which for the most part are of the polymorphonucleated 
kind. 

The most interesting part of the research, however, re- 
lates to the reaction of the marrow under the influence of 
various poisons. This is so marked and so constant that 
they consider the marrow to be the centre of defence of 
the organism against infections. Subcutaneous inocula- 
tions of stapbylococcus aureus, of streptococci, of 
tubercle bacilli, and of other microbes were made, and 
also of antidiphtherial serum and other antitoxins, 
and of normal serum; certain inorganic poisons also 
were administered, such as arsenic, phosphorus, carbonic 
oxide,and others. Invariably the marrow showed strong 

1 Questioned as to the statement by Mr. Burdett-Coutts as to his horse 
and two servants being allowed to go through to Bloemfontein at a time 
pbb heavy demand on the stock of the railway, the witness said that 

gentleman had interviewed him before his journey as to conveying 
these, and witness had told him he had better wait until he got to Bloem- 
fontein. Less than a fortnight afterwards Mr. Burdett-Coutts wrote 
stating that he was anxious to get the mounts (he mentioned two horses 
chen enon) and the men up as quickly as possible. He asked that 
€ consigned to the head of the Army Remounts Department, 

and that the payment should be made by him at the other end. The letter 
was sent by Mr. Abercrombie, who was commissioned to see to certain 
ings being sent up with the horses. Witness believed the two horses 
Were consigned as military remounts, and that they went as part of the 


military requirements. 
* Za Moelle Osseuse. Par MM. H. Roger et O. Josué. L'(uvre Médico- 





chirurg‘cale No. 21. Paris : Masson et Cie. 1899. 





reaction, though with distinctive differences according to 
the poison employed. 

After a subcutaneous injection of staphylococcus of 
moderate virulence, local suppuration and a high degree 
of general leucocytosis occurred in forty-eight hours. At 
this time the marrow had become much more red, and an 
enormous proliferation of cells had taken place. This 
went on increasing for some days, till the normal marrow 
structure was lost, and the whole, or nearly the whole, of 
the fat had disappeared ; the disappearance of the fat was 
confirmed by chemical analyses. The giant cells partici- 
pated in this increase, but, contrary to expectation, only a 
few karyokinetic figures were to be seen during the pro- 
liferation. About the fifteenth day the marrow began to 
revert to its normal structure, and the fat to reappear. 
Streptococci produced practically the same result, but in 
all cases the {marrow remained sterile and yielded no cul- 
tures. This fact seems to accord with another—namely, 
that various toxins free from living bacteria brought about 
the same result as the living bacilli. Cultures sterilised by 
heat, and extracts of cultures, that is alcohol precipitates 
or alcohol solutions of cultures, behaved in the same way. 

Normal serum and antitoxins set up considerable re- 
action, but of a different kind; for whereas toxins and 
bacilli stimulated the special marrow cells into enormous 
proliferation, antitoxins and serum acted principally upon 
the cells producing red corpuscles. In man changes in 
the marrow have been observed in tuberculosis, and 
especially in small-pox, in which the changes go so far 
that Chiari has applied the term “ osteomyelitis variolosa” 
to them. In diphtheria, however, the reaction, though 
distinct, is far less marked. 

It will be noticed that these alterations in the marrow are 
not unlike those which have been observed in moderate 
cases of osteomyelitis; and it has long been known that 
osteomyelitis may be induced by subcutaneous infection in 
an animal with an injured bone, and that it has occurred in 
man without bone injury as a result of general infection 
from a wound elsewhere. 

If, as Roger and Josué hold, the marrow is stimulated by 
some selective action in infections, it may be that the 
reaction, should it become excessive, passes beyond the 
stage of a defensive pouring into the blood of new 
cells, and the marrow may itself succumb to the 
violence of the process. But it is a little diffi- 
cult to reconcile these observations upon cell in- 
crease during infection with such facts as those cited 
by Dr. McCrae in the British MepicaL JournaL of 
March 31st, where septic infections occurring in cases of 
leukemia appear to have had the effect of immensely re- 
ducing the number of white corpuscles in the blood. Still 
the experiments appear to have been both numerous and 
careful, and seem to prove that, under the influence of 
infections, there was always immense cell proliferation in 
the marrow, and also that the cells which had increased in 
the marrow were, in histological character and in staining 
reactions, identical with those found in increased numbers 
in the blood of the animal. The observations and argu- 
ments of the authors have an important bearing upon the 
pathology of myelogenous leukemia and other forms of 
leucocytosis, and will well repay perusal both by patholo- 
gists and physiologists, whether they are disposed to 
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accept or reject the contention that the activity of the 
marrow is protective. 








ARTIFICIAL LIMBS FOR WOUNDED SOLDIERS. 


ARTIFICIAL limbs in considerable numbers may be required 
by soldiers who have lost an arm or a leg, or even both, in 
the South African campaign, and Mr. Fripp puts a very 
pertinent question when he asks “ what general supervision 
is exercised over” their supply. Several interests have to 
be protected. First of al] there is the wounded man’s, but 
there are also the intere:ts of the generous giver of funds, 
of the appliance maker himself, and, lastly, those of the 
public. Everybody recognises that nothing but due super- 
vision will prevent waste. And it does not impute anything 
but ordinary human nature to the instrument maker to 
suppose that he will turn his work outyvall the better for the 
expectation that it will be inspected by persons qualified 
to appreciate its merits or point out remediable defects. 
The public are concerned because‘artificialJimbs, especially 
inferior ones, do not last for ever; and whatever the 
Government and private individuals may do now, sooner or 
later many of the maimed will, it is to be feared, become a 
burden on the public at large. 

Such a general organisation as we hav2 in mind should 
not be too centralised, because, apart from otherjqualities, 
such as design and material, the essential requirement in 
a good artificial limb is fit. This cannot be ensured if the 
appliance ‘for a!man who remains in, say, a Yorkshire vil- 
lage is made in London. Obviously a person so placed 
could, without great expense, pay half-a-dozen visits to 
Manchester, Sheffield, or Leeds. Unless the sufferer and 
the appliance maker can both be easily and repeatedly 
brought together, with the appliance, under the eye of a 
competent surgeon, there is risk of the instrument maker 
employing his tongue or his pen to make the patient fit the 
artificial limb instead of his hands to make the limb fit 
the patient. 

Economy is to be attained not so much by cutting down 
charges—good work ought to be properly paid for—as by 
seeing that each appliance is suitable for the case. What, 
for instance, could be more wasteful than the gift to a 
patient whose lower extremity has been amputated at the 
hip-joint of a very elaborate limb which by-and-by the 
owner will never take out except tucked under his arm ? 

Perhaps the best arrangement for general supervision 
would beasmall central committee in London, with branch 
committees in Edinburgh, Dublin, and several great pro- 
vincial centres. The London committee would collect and 
supply general and the other committees local information, 
each committee to be executive for its own district. We 
are not forgetting the existence of the various surgical ap- 
pliance societies and funds. If granted due representa- 
tion on the committees suggested they would probably be 
willing to co-operate. 
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EXPERIMENTS ON MALARIA. 
THE experiments which, as we announced some time ago, 
were to be made in Italty, under the direction of Professor 
Grassi, have now been completed. A summary of the 


results obtained has been published by the Accademia dei 
Two objects were aimed at. 


Lincei. 1. To prove that 
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malaria is due to infection by the bite of an 4 

and not, as the name implies, to any action of the air o? 
infected districts. 2. To overcome the practical difficaltitg 
in the way of securing to the inhabitants of g malari 
district protection from the bites of the Anopheles _ 
site chosen for the experiments was a stretch of over 1 
kilometres of railway. The subjects were the inhabitants 
of 10 railwaymen’s houses and 2 railway stations and 
numbered 104 persons, of whom 35 were children under lo 
years of age. The first thing to be done was to cure ay 
case of ague during the “dead season ” of the Anopheles thay 
is, between Januaryand June. Thesecond was to Preserve ths 
subjects from the bites of Anopheles by wire blinds to doors 
and windows, these being otherwise left open to the ai, 
It is hardly needful to say that the district chosen was ; 
notoriously malarious one. By sundown every subject was 
within doors, for before that hour the mosquitos are 
dormant. Men who had to be out at night for thei 
duties were provided with a pair of thick and clogely. 
woven cotton gloves, and with a veil attached Closely to 
their hats. With the exception of three recidivistg who 
had not been treated with quinine, the whole 104 persons 
had up to date remained free from any malarious infee. 
tion. It was found that 1 per cent. of the Anopheles of the 
district were infected. Itis stated that all persons in th 
neighbourhood who were not protected by the wire g 
etc., contracted malaria. There is good reason to ho 
that by an extension of these precautions Italy may be 
converted into a non-malarious country. Professor Gragg} 
not only devised the experiment, but spent three nights 4 
week on the spot. 


THE IDENTIFICATION OF MOSQUITOS. 
At the suggestion of the Committee appointed jointly by 
the Colonial Secretary and the Royal Society at the end of 
1898 to exercise a general supervision over the scientific 
investigation of malaria, Mr. Chamberlain issued a circular 
despatch to the governors of all the Crown colonies re- 
questing them to take steps to have collections of mosquitos 
sent to the Natural History Museum for examination and 
classification. An interim report on the specimens received 
at the British Museum, Natural History Department, down 
to July 16th last, has been drawn up by Mr. Fred V. Theo 
bald, M.A., who took the place of Mr. E. E. Austen when 
that gentleman: joined the City Imperial Volunteers for 
active service in South Africa. Mr. Theobald reports that 
considerably over 3,000 specimens have been received; the 
majority belong to the genus Culex, but about 400 speci- 
mens belong tc the genus Anopheles, and a few to other 
genera. Among the specimens of Anopheles there are 
twenty-two species, ten of which are new, whilst four of the 
remainder have only recently been described by Major 
Giles, I.M.S. It would appear that Axopheles, like Cules, 
has a world-wide distribution, but that the species of 
Anopheles have not, as a rule, a wide distribution. 
A, sinensis is an exception, and it is also an excep 
tion in that it shows great variation both in colour 
and size, whereas all the other species of Anopheles 
appear very constant in colours and markings. The 
collection contains about 90 species of Culex, but so far no 
purely European species, except those that occur in Malta 
and Gibraltar, have been examined, as the majority of- 
the collections have come from tropical and subtropical 
countries. Some other species of Culex have a very wide 
distribution. One species has been sent from the follow- 
ing widely separated localities: Japan, Formosa, Hong 
Kong, Malay Peninsula, India, South and West Africa, 
North and South America, West Indies, and Gibraltar. It 
occurs probably also in Italy, the Celebes, and Java, while 
closely related forms occur in New South Wales, the West 
Indies, and South America. A new genus which Mr. 
Theobald proposes to call Panoplites has been formed to 
receive specimens in which the scales on the wing field differ 
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materially from those of typical Culicidz, being in the 
f broad flat plates. Some species of this genus have 
peen sent in the collections from India, the Malay Penin- 
als, South America, and Australia. Most of the collec- 
008 have arrived in fair condition, but some have been 
attacked by mites and one or two by mould. Those which 
have travelled best were pinned to the cork of a small 
iss tube firmly packed in cotton wool. As many of the 
g cies of the genus Culex are very obscure, photographs of 
the wings and drawings of various parts are being pre- 
pared, and complete photographs of the majority of 
gpecies Will be given in the full report which is being pre- 
pared under the direction of Professor Ray Lankester. 


very 
form 0 


PROTECTION FROM MOSQUITOS. 
TuERE is a widespread belief among people in the tropics 
that a temporary protection from mosquitos (for example, 
during a shooting expedition in a swampy district) may be 
ined by rubbing strongly-smelling substances on the 
parts exposed to their attacks. Professor Fermi and 
Dr. Lumbao' have made a systematic examination of a 
jarge number of such substances with a view to ascertain- 
ing if any of them did really keep off the insects, and, if 
so, for how long a period a single application was effectual. 
Thesubstancesemployed had, of course, to be harmless, non- 
irritating, and with not too objectionable an odour. They 
were divided into three classes: First, “simple sub- 
stances,” such as (1) animal fats—lanolin, cod-liver ail, 
etce.; (2) vegetable fats—castor, olive, beech oils, etc.; 
(3) vaseline, petroleum, etc. ; (4) essential oils—eucalyptus, 
mustard, etc.; (5) powders or infusions of tobacco, camo- 
mile or chrysanthemum flowers, onions, etc. ; (6) tar water, 
eau-de-cologne, etc.; (7) acids—acetic, carbolic, ete. 
Secondly, combinations of these in various proportions. 
Lastly, extracts of animals which are not attacked by mos- 
quitos, such as reptiles, amphibia, and fishes. How these 
were made we are not told. Between 300 and 4o0 of these 
substances, alone or in combinations, were tried, certain 
places in the Pontine marshes (Terracina, San Giacomo, 
etc.) and in Sardinia (Sassari, San Martino, etc.) 
being chosen as the sites for the experiments. 
To prove really useful in practice, a single application of 
the remedy ought to keep the mosquitos at bay for from 
5 to 10 hours, but the writers found that only a few of the 
substances employed afforded any protection at all, and 
that only for from 1 to 2 hours indoors, and for about half 
that time in the open air. This observation may account 
to some extent for the prevalence of the idea we have 
alluded to. If the application allows the traveller to drop 
off to sleep unmolested by his enemy, he may easily over- 
estimate its value, and ignore the fact that he was subse- 
quently bitten in hissleep. Fora list of the substances that 
succeeded even to a limited extent we must refer our readers 
to the article. Among them were zastor oil, vaseline, 2 per 
cent. solution of benzine aldehyde, cherry laurel water, etc. 
While the authors have not succeeded in discovering, and 
indeed are not sanguine of ever finding, a reliable means of 
warding off malaria on these lines, they have done useful 
work in helping to reduce the number of points at which 
the disease may be profitably attacked. A more successful 
means of keeping the mosquitos at a distance lies in the 
use of netting. Evidence in favour of the view that 
malaria can be avoided, even in deadly districts, by suit- 
able precautions at night is accumulating rapidly. An 
€xperiment on the lines of that which is now being carried 
out in the Campagna under the auspices of the Colonial 
— has recently been successfully performed by Dr. 
attei.? The place chosen was Valsavoia, a highly malari- 
ous spot an hour’s rail from Catania, in Sicily. Near the 
Station stands a building, half of which is used as a store- 
room for machinery, and in the other half of which are two 





Centralblatt f. Bakt., August 22nd, 1900. 
3 Ibid. 





rooms. The experiment was conducted as follows. The 
windows and doors of these rooms were removed, and fine 
wire gauze fixed in their place, the entrance door being 
protected by mosquito netting. Four healthy wharf 
labourers from Catania, 35 to 45 years of age, who had never 
had malaria, and in whose blood repeated research found 
no parasites, were selected. These men, accompanied by 
Dr. Mattei, left Catania at 4.30. p.m., reached Valsavoia at 
5.30 P.M., and rushed into the house and stayed there till 
7.304 M., when they left to resume their work at Catania. 
Dr. Mattei remained with them till the evening, returning 
to Catania by the last train. The men were ordinary 
labourers, hard worked and ill fed, for no alterations were 
made in their ordinary diet; they slept for the first part of 
the experiment on straw, owing to a delay in the delivery 
of beds. The season was very unhealthy, and malaria was 
rife at Valsavoia. At the hour at which the men arrived 
the mosquitos filled the air in dense clouds—so much so 
that in the hurried passage from the station to the house, 
to avoid being bitten en route, the men had to whirl open 
umbrellas about their heads so as to clear a lane for them- 
selves through the hosts of their assailants. After enter- 
ing the house, careful search was made for any mosquitos 
which might have effected an entrance with the men, and 
for a few minutes an insecticide powder was burnt. No 
other precautions were taken, and no quinine was admin- 
istered. The experiment lasted thirty-three days, during 
which time and for six months subsequently, the men re- 
mained quite healthy. Among the mosquitos Anopheles 
and Culex pipiens were found in abundance. Dr. Mattei’s 
experiment is interesting and important, as showing how 
simply and inexpensively malaria can be avoidedin places 
be the mosquito does not bite during the hours of 
abour. 


THE FRENCH AMBULANCE AT JOHANNESBURG. 
Lapy Briaas, in the Morning Post, has directed attention 
to the help rendered in the care of the sick by well- 
disposed French residents in Johannesburg, and borne 
grateful testimony to the financial assistance sent to carry 
on the work by our neighbours on the other side of the 
Channel. At the beginning of September, 1899, the 
Comtesse de Ferritres informed the Superior of the 
Marist Brothers of her intention to found in Johannes- 
burg a French ambulance, should war be declared 
between Great Britain and the South African Republic, 
to help the general hospital of the town ia the nursing of 
the sick, British or Boer. The Marist Brothers approached 
the Government Committee of War on the subject, through 
the medium of the French Consul in Johannesburg, and 
explained that they were able to assist them to the extent 
of equipment and maintenance of six wards, containing 
forty beds, for ambulance work. The offer was grate- 
fully accepted. Some six hundred cases of drugs, 
provisions, and clothing were received from the Associa- 
tion des Dames Francaises, and, in addition to a large sum 
of money raised locally, a further amount was collected by 
the French Bank of the South African Republic in Paris. 
The Boers, however, would have nothing to do with hos- 
pitals of any kind. They preferred being nursed by their 
“vrouws” on their farms, so the beds in the French ambu- 
lance remained practically without occupants until the 
British occupation of the town on May 22nd. Dr. Kanin 
attended to the few cases that came; and later, after the 
occupation, he was assisted by Dr. Mangiamarchi, who re- 
mained attached until it was closed at the end of August. 
After the arrival of the troops the beds were increased to 
fifty-six, and were all occupied by a cosmopolitan crowd, 
consisting of British officers and men, Russians, Italians, 
Germans, Austrians, Swiss, Portuguese, Greeks, Dutch, 
Belgians, Boers, Afrikanders,and Americans. Lady Briggs 
adds that she often visited the sick in the French ambu- 
lance, and had never seen a more perfect establishment of 
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its kind. At the time of writing there were six British 
officers benefiting by the devoted care of the Comtesse de 
Ferriéres and the French ladies assisting her, and 
all the sick that bave been treated in the eye speak 
in the highest terms of praise of the skill of the doctors, 
and the care and attention they have received from the 
nuns of the Doornfontein Convent. 


THE MEDICAL ADMINISTRATION OF THE ARMY, 
PAST AND PRESENT. 
THE following passage from Guthrie’s Commentaries on the 
Surgery of the War in Portugal, Spain, France, and the 
Netherlands, from the Battte:of Roliga, in 1808, to that of 
Waterloo, in 1815, etc. (5th edition, 1853, p. 2), has an appli- 
cation at the present day as appropriate as when the words 
were written: “I have always intended at some distant 
day to notice the errors committed in the arrangements of 
the medical department during that war, by which so many 
ives were lost. Seven-and-thirty years have passed away, 
and the fitting time has not arrived. My old friends, 
whether military, civil, or medical, will not depart in 
peace ; and lest I should give offence to even the humblest 
in pretensions, I shall continue to defer my remarks until 
perhaps we may all go together, when it will be too late. 
Whenever another Continental war shall take place, similar 
errors will in all probability be again committed, with the 
same disastrous results, as far as regards the health, the 
happiness, and the lives of many who might be spared 
their miseries if the great authorities of this country would 
only be pleased to allow themselves to be taught by those 
who have been obliged to learn. To be taught or to learn 
on these points is scarcely possible in England ; for there 
is hardly a great functionary, a member of Parliament, nor 
even a clerk in any of the several public offices which may 
have directly or indirectly to do with doctoring, who does 
not consider himself, by virtue of his station or his office, 
better qualified to judge in all matters of physic and sur- 
gery than any doctor in the empire—a notion too generally 
entertained by these gentlemen of their functional capabili- 
ties; and the more to be regretted, because it is in every way 
injurious to the public service and to the cause of humanity. 
This erroneous and too-prevailing notion will never, I fear, 
be corrected until the head of the medical department of 
the army shall be placed in relation to the Secretary of 
War or War Minister in the same confidential situation as 
the deputy in his immediate department, and alike answer- 
able to him for the correct performance of the duties of 
the office. The War Minister, who in reality holds the 
purse and regulates everything, should be the head of the 
doctors, as the Lords of the Treasury are the head of the 
Commissaries ; the actual chief of the doctors should be 
his satellite, revolving round his centre of motion as if he 
were another Jupiter or Saturn. Then, and then only, will 
the calls of humanity be effectually complied with. A 
gentleman in civil life is no sooner appointed to an office, 
of whatsoever importance it may be, and of the duties of 
which he knows perhaps but little, than he is presumed to 
be deserving of the confidence of the Government and of 
the public, and it is granted him. A clergyman or a 
lawyer is treated in a similar manner. No one disputes 
the integrity of an archbishop or of a chancellor, but no 
one in a high official position thinks of trusting a doctor. 
It is certainly not so acknowledged, but it as certainly is 
the fact; and the medical department of the army will 
never afford to the public that quantum of good, of 
inestimable service, it ought to give, until this is altered ; 
but when will a man be found at the head of the Govern- 
ment strong enough in mind and warm enough with the 
feelings of humanity to do it?” This was written half a 
century ago. Guthrie’s words might with advantage be 
carefully studied by the military advisers of Her Majesty’s 
Government. 
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COMPLETE PRIMARY AMPUTATION OF THE 
UMBILICAL CORD. 

A PLEA for the general adoption of a more scientj 
of treating ot umbilical cord at birth is contain 
recent paper read before the American Gynecological go, 
ciety by Dr. R. L. Dickinson of New York. It cannot be 
denied that the present plan of distal ligature at birth, fol 
lowed by separation of the stump by a process of ar 
gangrene, is old-fashioned and difficult to reconcile with 
modern antiseptic principles. That any evil arises from 
old-fashioned plan may, however, be fairly questioned: but 
Dr. Dickinson lays before us some important facts from 
which he deduces the conclusion that a large Proportion of 
the heavy fcetal mortality which occurs almost universa}] 
during the early weeks of infant life is due to navel infee. 
tion. The proportion of deaths due to this cause he esti. 
mates at from 15 to 40 per cent. of the total mortality 
Most of the figures upon which he relies are, of course. 
obtained from lying-in hospitals or foundling institutions, 
Miller bas stated that in the Moscow Foundling Ip. 
stitution 500 infants perish of navel infection every 
year, but the mode of treatment of the stum 
adopted by him is not mentioned. At the Innsbruck 
Maternity Hospital, out of 81 necropsies on dead infants, in 
16 cases the cause of death was made out to be umbilical 
sepsis, the great majority of them having been unrecognised 
during life. Arteritis, phlebitis (often causing jaundice), 
suppuration, erysipelas, pyemia, and many other condi- 
tions have been noted by different observers. Gmelin, 
writing in 1892, says that there has been a large mortality 
among the foals of the Marbach Stud from pyemic joint 
disease ever since 1767; this mortality has been greatly 
diminished by careful antiseptic management of the 
umbilical cord, and there can be no doubt that the navel 
was the source of the infection. These and many other 
similar facts recorded by Dr. Dickinson lend much support 
to his view. The method he advocates is amputation of 
the stump at birtb, and dry dressing of the resulting skin 
wound. The vessels may be ligated separately, although 
this is not necessary. If the ligative method is adopted, 
the cord is partially snipped through around the edge of 
the skin cuff until only the vessels remain; these are 
tied all together with a single silk or catgut ligature, and 
then ciivided. They at once retract, the skin cuff turns in, 
and a pad of dry gauze or a collodion dressing is then 
applied. The child is bathed after the operation, and it is 
advised that no general bathing should be given again for 
a week, when the navel wound will be healed. It is not 
necessary, however, to ligature the vessels; the cord may 
be cut off at once with scissors, the stump being pinched 
between the fingers and thumb, and the edges united by 
suture; a little oozing may follow, but pressure always 
suffices to control this. Primary amputation has not yet 
been tried in a sufficient number of cases to allow 4 
judgment to be formed of its effect upon infant mortality 
or upon the incidence of navel infection. visemes fo 


A CASE OF APPARENT FAILURE [OF THE PASTEUR 
TREATMENT. 

Ir is a wholesome process, tending, by the recognition and 
elimination of error, to the advancement of truth, that, 
when the apparent soundness of a working hypothesis has 
been established, every effort should next be made to con- 
trovert it. Hence, while keeping in mind the great danger 
involved in arguing from the particular to the general, we 
think it right to direct attention to a case, reported by 
M. Lemaistre, of Limoges, to the Académie de Médecine, of 
a child, aged 9, who died from hydrophobia seventeen days 
after having been discharged as cured from the Pasteur 
Institute in Paris. We are glad to take notice of the case, 
because it seems to serve as an example of how the resul- 
tant equilibrium of attack and resistance, as M. No 





has described it, may be disturbed by the operation of 
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idental causes. The little boy, it appears, 

external ane —_ on the right cheek (an exceptionally 
one position) on March - last, ~ a ——— 
worm of 4 ofS centimeter 
ughly washed with alcohol, and later with a solution 

js yom loride of mercury, and three stitches were applied. 
the sixteenth day the wound was healed. On the day 
be re the boy was bitten the dog had been thought to be 
befo d had been seen by @ veterinary surgeon. On 
= seh roth, the day after, it bit a man, and was therefore 
a On post-mortem examination it was found to be 
ening from hydrophobia, and parts of the central 
pn system were sent to the Pasteur Institute; 
ie when inoculated in animals, produced definite 
b drophobia. On March 11th both the boy and the man 
we taken to the Institute, and energetic antirabic 
treatment was commenced. ‘he boy was subjected for 
twenty-one days to extremely intensive treatment, and 
the man for nineteen days to the ordinary method; then 
poth were allowed to return home. The man remained 
well up to the time the report was presented to the Aca- 
démie de Médecine on June 19th. The boy remained well 
for twelve days until, on April 13th, he received accident- 
ally a pailful of cold water over his head. The same evening 
he began to vomit, at first simple food material, later this 
mixed with blood ; he had pains in his limbs, abdomen, and 
neck; swallowing became very difficult and painful. He de- 
veloped a horror of water and an intolerance of light, and 
suddenly died from asphyxia on April 18th. The opponents 
ofthe Pasteur method will doubtless say that the child never 
had hydrophobia until it was given him by the inocula- 
tions at the Pasteur Institute; or that the treatment had 
no effect on the disease which was contracted from the bite 
of the rabid dog. There is, however, a third hypothesis, 
which seems to us more reasonable. This is that the boy 
had received from the dog the virus which had been suf- 
ficiently antagonised by the inoculations in the then state 
of his system, but insufficiently when his bodily resistance 
was subsequently lowered by the cold affusion. For in the 
first place the dog was proved to be rabid; secondly, the 
man subjected to the same treatment did not develop the 
disease; thirdly, there are several known instances in 
which persons, after having been bitten by arabid dog, and 
having been subjected to the Pasteur treatment, have de- 
veloped the disease after a comparatively long interval on 
being exposed to cold. It is frankly admitted by 
the stoutest upholder of the system that it may 
fail in certain morbid states of the nervous system 
and in persons who are subsequently exposed to much 
cold. But,as M. Nocard maintained in the discussion on 
M. Lemaistre’s paper, it is the only effective method of 
treating hydrophobia that we possess. Before the time of 
Pasteur 15 out of every 100 persons bitten by rabid dogs 
succumbed to the disease, while since his method has been 
in vogue from 1886 to 1898, of nearly 22,000 persons bitten 
and treated at the Pasteur Institute only 99 have died, that 
is not I in 200 instead of 30. Further, if we take only the 
cases of persons bitten by dogs proved,and not merely 
surmised, to have been hydrophobic the mortality is even 
jess. M. Nocard pointed out that as a body of men coast- 
guards afforded a good example of the dangerous influence 
of exposure to cold during the after-treatment stage. They 
were frequently bitten by the dogs of smugglers and after 
inoculation were often required to return to their full work, 
which involved great exposure to cold during night watches; 
but since these men have been exempted from night duty 
by the authorities during the two months immediately 
following the cessation of active treatment failure has 
ceased to occur where before it was not rare. There is, 
moreover, experimental evidence pointing in the same 
direction. Inasmuch as all the dogs brought to the Insti- 
tute after having bitten human beings are not hydrophobic 


it is not to be wondered at that all the animals inoculated 





from them do not develop the disease. Buta too hasty 
conclusion must not be drawn in regard to the apparently 
negative cases, because as a matter of fact with the onset 
of winter cold a certain number of rabbits and guinea-pigs 
manifest the disease which had not for several months 
after inoculation with the suspected medulla shown any 
sign of it. M.Nocard insisted that the effect of cold on 
these animals was similar to that on the coastguards in 
disturbing the balance between attack and resistance. 
It will be remembered that Pasteur long ago showed, in the 
case of fowls, which are not normally susceptible to an- 
thrax, that if they are exposed to the influence of cold, as 
by bathing their feet in very cold water after anthrax 
bacilli have been injected into the blood, they take the 
disease. It would seem, then, that the case in question 
clearly shows the wisdom of protecting patients atter the 
active stage is passed both from cold and from other in- 
fluences that may be expected to lower their vital re- 
sistance. 


TRAMPS AND VAGRANTS IN RELATION TO CRIMES 
AND NEUROSES. 

Dr. Kart BonHorreR, of Breslau, contributed an inte- 
resting study on tramps and vagrants at the meeting of 
the Association of German Alienists held in July. His 
paper was based on the observations made on 400 beggars 
and tramps that came under his observation at the prison 
in Breslau. Of the total number it appeared that 70 per 
cent. were ineligible for military service; while as regards 
productiveness, it seemed that 100 who were married had 
only 120 children in all. Inquiries into their ancestry 
disclosed the fact that among their antecedents 29 per cent. 
were subjects of alcoholism, 12 per cent. were epileptic, 
while 9 per cent. were sufferers from various psychoses. 
The intellectual grade was generally low, and Dr. Bonhoffer 
regards 22 per cent. as imbeciles. Among the offences for 
which they were committed to prison were theft and petty 
larceny, or crimes (violence) against the person, the 
former class of offences being the most frequent. 
Habitual drunkenness was observed among 87 per cent. of 
the prisoners, the majority;(four-fifths) being subjects of 
“ hereditary drink-craving,” while one-fifth of them were 
alcoholics from other causes. As regards the connection 
between crime and age, it appeared that first offences were 
committed between the ages of 15 and 20 years—the 
period of adolescence—in the majority of cases, less fre- 
quently between the 25th and 30th years, and rather less 
frequently in the period between 35 and 40 years—the 
period of alcoholic brain degeneration. In accordance with 
the period at which criminality began, it was possible to 
distinguish two groups of cases—namely, one in which 
epilepsy and imbecility predominated (a congenital and 
neurastatic group, according to Benedikt), the other in 
which alcoholism and acquired psychoses (psychoses of 
adolescence or post-adolescent life) were the chief factors. 
The former group showed little procreative power, only 
one-half of the relative fecundity of the latter group. 


THE ISOLATION OF SMALL-POX.’ 
A RECENT report by Dr. James Wheatley, M.O.H. for Black- 
burn, gives some account of an outbreak of small-pox in 
that district which illustrates the difficulty of complete 
isolation. In a total of 23 cases 3 were only discovered 
three weeks after the illness had commenced, and one of 
these appears to have been responsible for the direct in- 
fection of 13 cases, and the indirect infection of 4 more. 
Again, the necessity for frequent and detailed inspection is 
seen in the fact that of 22 cases coming under notice in the 
month ending August 4th, only 7 were notified in the 
ordinary way; the remainder were ferreted out by the 
sanitary staff. No vaccinated child under 11 years was 
attacked, although many were exposed to infection; nor 
any person revaccinated within four days of exposure, 
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though 2 vaccinated respectively after five and seven days 
had modified attacks. The fatal cases were a woman, aged 
38, with no evidence of vaccination, and a man, aged 47, 
with two fairly distinct marks. 


LEPROSY IN COLOMBIA. 

THE number of lepers in Colombia is said to have risen 
within a century from 97 to at least 30,000, and whereas 
the disease was then confined to three or four depart- 
ments, all are now more or less infected. Its increase is 
ascribed to the abandonment of all measures for the 
segregation of the lepers and to the unrestricted inter- 
course between them and the healthy members of the 
population. The leper villaye of Contratacion, founded in 
1862, was at first avoided by the other inhabitants, and all 
possible precautions were taken for the disinfection of 
money paid by them in exchange for the articles they 
needed. The village, which then had but 27 lepers, now— 
according to a statement quoted in the Tablet—contains a 
diseased population of close upon 1,0e0, and its weekly 
market is crowded by the inhabitants of the neighbouring 
healthy districts, who buy and sell there without restric- 
tion. The lepers intermarry, not only amongst themselves 
but with the healthy, and experience no difficulty in find- 
ing wives outside theirown community. Although there 
is rarely offspring of a union between two lepers, this is 
not the case when one parent is free from the disease. 
The children of these marriages, even if themselves 
healthy, have to pass their lives in the tainted atmosphere 
of the leper village. By the present regulations, according 
to which a healthy woman marrying a leper receives the 
same allowance for maintenance from the State as the 
diseased, these mixed marriages are encouraged, with 
the result that the taint is transmitted to the next gene- 
ration. It is to be hoped that the statements which we 
have quoted are exaggerated. 


THE SOUTH AUSTRALIAN BRANCH. 

WE publish elsewhere a report of the annual meeting of 
the South Australian Branch, which was held at Adelaide 
on June 28th. The occasion had something of the cha- 
racter of a festival in honour of the coming of age cf this 
important Branch, which was the first founded in 
Australia. The Council was able to report that 
the Branch is in a flourishing condition, both in point of 
membership and of accumulated funds. This prosperity 
is largely due to the activity, tact, and business capacity 
of Dr. T. W. Corbin, who has served on the Council since 
the foundation of the Branch, and for the last eighteen 
years has been its Treasurer. The members of the Branch 
marked their sense of the value of his services by the pre- 
sentation of a large silver tea-tray bearing an appropriate 
inscription. Dr. Corbin has well earned the right to rest 
after so long a period of self-sacrificing labour, but his 
retirement must be an almost irreparable loss to the 
Branch which he has served so devotedly. 


THE PERILS OF BRILLIANTLY COLOURED 
CLOTHING. 
THE natural instinct, especially manifested by unsophisti- 
cated peoples, to dress in brightly-coloured garments is not 
without its dangers. And these dangers have been par- 
ticularly manifest since coal tar derivatives came to be 
used as a common source of dyes. Aniline itself is a 
frequent constituent of fluids used to colour articles of 
apparel. This substance, otherwise known as phenylamine, 
is an oily liquid, soluble in alcohol, ether, and oils, and 
slightly soluble in water. It has Jong been known that 
it can readily gain access to the circulation through the 
lungs, respiratory passages, and digestive organs, and 
much evidence is accumulating that it may enter the system 
through the skin. In the body it undergoes partial oxida- 
tion leading to the formation of amidophenol or its deriva- 
tives (a similar result occurs after the ingestion of aceten’- 
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lide or antifebrin) and these bodies are capable of produa,, 
destruction of the red blood corpuscles, cyanosis andar’ 
gerous collapse. MM. Landouzy and Brouardel recent, 
recorded in the Bulletin de Académie de Médecine ten 
stances in which the wearing of yellow boots by children 
had been followed by very grave symptoms. In eye 
the colour of the boots was due to their being stain 
with a liquid containing aniline. An infant, 17 monte 
old, was taken out of doors for an airing. Under 
circumstances it was accustomed to be very lively, but on, 
this particular occasion its general demeanour underwent 
an extraordinary change, its face became pale and blueit 
fell into a deep sleep, and shortly became quite insensible,. 
After two hours of vigorous treatment the child, which 
had appeared to be dying, recovered. A fewdays elg 
and then a brother, aged 6, was taken out for a walk shod 
inasimilar manner. Three hours later he returned , 
parently thoroughly chilled and looking very blue 
The cyanosis passed off after a few hours, but his face qiq 
not regain its ordinary appearance until the following day 
On a subsequent occasion a similar outing was fg. 
lowed by a similar train of phenomena. Eventually it wa 
discovered that the fluid which had been used for stainip 
the boots contained aniline, and it was recognised that the 
cyanosis resembled that seen in aniline makers. Not long 
after these cases were reported it was ascertained that si 
out of seven children of one household had develo 
similar symptoms after wearing yellow boots. They gud. 
denly became ill, complained of chilliness, and exhibited 
pallor of the face with blueness of the lips and hands, 
Three of them remained unconscious for several hours: 
the heart’s action became very feeble, and the urine con. 
tained a trace of albumen. In still another case the 
cyanosis was so profound that a diagnosis of morbus cer. 
leus was made and attributed to a sudden reopening of the 
foramen ovale. Analysis showed that the liquid used to 
give colour to the boots contained 90 per cent. of aniline, 
When it was injected subcutaneously into young guinea-pigs 
and rabbits they develop identical symptoms in from 
fifteen to thirty minutes. The same results occurred, but 
more slowly, when it was given by the mouth. Similar 
toxic symptoms appeared when a few drops of the liquid 
were placed on the nasal and buccal mucous membranes; 
also when the animals were made to inhale the vapour 
from the heated liquid, and after painting it over a con- 
siderable area of shaved skin. In the latter case some of 
the animals died within thirty-six hours. The red blood 
corpuscles decreased in number, and the spectroscope 
showed the characteristic absorption bands of methemo- 
globin. Further experiments revealed the fact that ab- 
sorption by the skin occurred wiih special facility ina 
moist and heated atmosphere. Corresponding phenomena 
have been known to follow the wearing of globes stained 
red with aniline. Altogether the moral of sobriety in the 
colour of clothing seems to be distinctly inculcated. 


BONE DISEASE AMONG THE ANCIENT EGYPTIANS. 
At a recent meeting of the Paris Academy of Medicine 
under the presidency of M. Marcy, Zambaco Pasha, 
M.D., in the name of Dr. Fouquet, of Cairo, presented some 
photographs showing lesions observed on human remains 
from the cemeteries of Négadab, Thebes, and Beit-Allam, 
which date from 2400 n.c. On one skull, at the level of the 


' right frontal bone, there was an irregular triangular sur 


face, having the aspect of a suppurative osteitis. Above 
there was an oval exostosis. Another skull showed clear 
evidences of a superficial osteitis. The neck of a femur 
was thickened and mammilated, and its lower end enlarged 
and covered with exostoses. The tibia and fibula of the same 
skeleton presented hypertrophy of their extremities and 
fusion of the two bones—a condition which also existed In 
the humerus and radius. There was an exostosis on the 
occipital bone, and similar lesions occurred in other 
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ey were apparently due to a general rather 
cielo eny, can ae probably manifestations of 
lis Ia the vertebral column, there were two varieties 
Tr esion the one limited to the transverse processes, 
“ h were fused together and surrounded by rough 
erm tites, pointing to some arthritic process; the other 
‘ r showing an osseous tuberculosis, a veritable Pott’s 
psn There were specimens of mal-unions after 
fracture in which the riding of the fragments was well 
narod. A portion of the sternum contained a perforation 
with clean, smooth edges, evidencing repair. These lesions 
demonstrate the existence of syphilis and tuberculosis 
amongst the Egyptians. Specimens of leprosy aud other 
jesions have not yet been found. In the discussion which 
followed M. Fournier thought that the diagnosis of syphilis 
could not be maintained until typhoid, ulcers, contusions, 
and trophic lesions had been eliminated. Ultimately a 
Commission, consisting of MM. Fournier, Cornil, Lanne- 
longue, Perrier, and Filhol was appointed to consider and 
report upon the question. 


COMPULSORY NOTIFICATION OF PHTHISIS IN 
NORWAY. 
{x consequence of the increasing frequency of pulmonary 
tuberculosis in the western and northern coast districts 
of Norway, Dr. Claus Hansen of the Communal Hospital 
of Bergen and Dr. Holmboe, head of the sanitary 
service, some time ago drew up a scheme for the compul- 
sory notification and prophylaxis of thedisease. The 
scheme was presented by the Government to the Storthing, 
and passed with a few slight modifications on May 8th, 
igo, The new law, which is to come into force on January 
ist, 1901, Makes compulsory the notification of all cases of 
“open” tuberculosis, that is to say, tuberculosis “‘accom- 
panied by secretions capable of propagating the disease.” 
Every medical practitioner when he first undertakes the 
treatment of a case of tuberculosis coming within the 
terms of the Act, is bound to send a notification to the 
President of the Local Sanitary Committee. If the patient 
dies he has to send a notification of the event to the same 
authority. The practitioner must not only give instruc- 
tions as to the measures to be taken to prevent the propa- 
gation of the disease, but he must see that they are duly 
earried out. If he finds himself unable to do this, he must 
inform the President of the Sanitary Committee, in- 
dicating the possible difficulties in execution. If the pa- 
tient, or those about him, fail to pay attention to the direc- 
tions of the Sanitary Committee, he may be ordered to go 
into a hospital. Married couples, however, who desire to 
remain together, are not to be separated. In case of death 
or removal, the rooms occupied by the patient are to be 
closed and his bed furniture must be disinfected. 
Full instructions as to agents and methods will be given by 
the Sanitary Committee. Tuberculous patients cannot be 
placed under the care of private persons without the per- 
mission of the Sanitary Committee. If there is no other 
way of preventing the danger of propagation of the disease, 
the Sanitary Committee may forbid tuberculous patients 
from taking part in the preparation or sale of food. It can 
also forbid tuberculous women from engaging themselves 
as wet nurses, or as attendants on children. When there 
appears to be imminent danger of propagation of the dis- 
ease by milk, the Sanitary Committee may forbid the sale 
of milk from farms and other places where persons suffer- 
ing from tuberculous diseases have charge of cows or have 
anything to do with the milk. On the advice of the local 
sanitary committees, the King or his authorised represent- 
ative may issue ordinances concerning (a) workshops, fac- 
tories, offices, shops and other places where persons not 
forming part of the household are at work continually and 
‘together; (6) hotels, sanatoria, and private houses, the 
inhabitants of which make a business of receiving travel- 
lers as lodgers; (c) places of assembly, such as churches, 





schools, salerooms, meeting rooms, theatres, dancing rooms, 
concert rooms, etc.; (d) other places where people live in 
common, such as prisons, lunatic asylums, hospitals, rail- 
way waggons, barracks, fishing boats, etc. The hospital 
expenses are to be paid in equal parts by the department 
and the town or commune, the State refunding four-tenths 
of the amount expended by the department. Not more 
than one-half is to be borne by the commune. The cost of 
disinfection is defrayed by the department or the town, 
but proprietors of sanatoria and other establishments 
which receive paying patients must themselves bear these 
expenses. Violations of the law are punishable by fines. 


THE ITALIAN RED CROSS SOCIETY. 

THE Central Committee of the Italian Red Cross Society 
has published its report for the year 1899. This shows 
that 630 cases of wine and liqueurs were sent to the Eng- 
lish Red Cross Society for use in the South African war, 
while 66 cases containing an abundant assortment of 
dressings and surgical instruments were despatched to 
the Transvaal. To the Italian Expeditionary Force in 
China 55 cases of wine, liqueurs, and tobacco were 
sent. For the maintenance of the families of 
soldiers in Africa there were allocated 280,893 lire, 
not including previous subsidies amounting to 
553,000 lire. In addition to this the Society has 
undertaken the conduct of the antimalaria service in 
the Campagna, with the help of a subsidy of 17,000 lire 
granted by the late King Umberto. The Society has now 
a membership of about 26,000, and its funds, including 
capital and matériel, is valued at 647,467,523 lire, being an 
increase of 10,384,207 lire on the amount shown in the 
accounts for 1898. The Society can furnish in response toa 
first demand 8 field hospitals of 110 beds, 41 of 50 beds (a 
number which could easily be doubled), 31 mountain 
ambulances, 15 hospital trains, 44 railway first-aid stations 
2 river ambulances, and 2 naval hospitals. Grateful 
acknowledgment is made in the report of the steady sup- 
port which the Society has received from private citizens 
and from all local and State authorities. 


OPHTHALMOLOGY IN SPAIN. 
Many travellers in Spain have been struck by the number 
of blind persons everywhere met with. Dr. Camuset, writ- 
ing in 1874, said that the streets of the large towns literally 
swarm with blind folk. They go about in bands of five or 
six, begging, and rolling about their sightless orbs to excite 
compassion. For the most part the blindness is caused by 
purulent ophthalmia or affections of the cornea consecu- 
tive to granular ophthalmia. A few yearslater Dr. Vignes 
in a trip to San Sebastian saw a number of cases of granular 
ophthalmia and many of keratitis, which he attributed 
to the bad food and filthy habits of life of the inhabi- 
tants of the whole province of Guypuzcoa. Professor 
Hirschberg, of Berlin, who was present at the Inter- 
national Congress of Hygiene held in Madrid in 1897, 
bore emphatic witness to the prevalence of eye diseases 
in Spain. Nowhere, not even in Egypt, had he met with so 
many blind persons as in Spain ; among other instances he 
mentioned that he had seen a band of musicians consisting 
of nine blind men. He attributed this state of things to 
the neglect of ophthalmology in Spain, where he said 
there was not a single professor of the subject in any of 
the medical schools. He added that there was no public 
institute for the treatment of diseases of the eye, and that 
such cases were treated either in the general hospitals or 
in small private institutions. Dr. Emilio Alvarado of 
Valladolid has recently come forward with a vigorous 
vindication of his country against these charges. He cites 
the names of many Spanish oculists, most of whom have 
finished their scientific education in foreign countries, 
including that of Professor Hirschberg himself. It is not, 
he says, the fault of the medical profession that ophthal- 
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mology in Spain is below the level of the rest of Europe. 
There are capable teachers, but the medical schools re- 
ceive from the Government so meagre a subsidy that 
funds are insufficient for the endowment of chairs. In 
Madrid there is an ophthalmological institute founded 
during the reign of King Amadeo on the initiative of Dr. 
Delgado Jugo, where instruction is given free, and where 
Dr. Santa Cruz with colleagues of reputation annually per- 
form more than 500 operations. In the Provincial Hospital 
there are two wards with a fair number of beds for cases 
of eye disease. The surgeon in charge is Dr. Mansilla, 
who has recently published a monograph on granular con- 
junctivitis. More than 400 operations are done there every 
year. At the present moment an ophthalmic institute is 
in process of completion in Madrid at a cost of a million 
pesetas given by a private benefactor. In La Princesa, 
Latina, and Child Jesus Hospitals and in the Rubio Insti- 
tute there is accommodation for cases of eye diseases. 
Among the ophthalmic surgeons in charge of these clinics 
are Drs. Rodolfo Del Castillo, author of various papers on 
eye diseases, and Dr. Lopez Ocaiia, formerly editor of E/ 
Dictamen, and author of many monographs, including one 
recently published on glaucoma. In the Faculty of Medi- 
cine a course of ophthalmology is given. There are eye 
clinics in many of the provincial towns, such as Barcelona, 
Condal, Valencia, Seville, Granada, Cordova, Santander, 
etc. Dr. Alvarado denies that there are in Spain many 
persons who have lost their sight as a result of purulent 
and granular ophthalmia. Neither the one nor the other 
disease is so frequent in Spain as has been asserted. When 
they occur they are treated by the same procedures as 
elsewhere, and he believes with just as good success as in 
other countries. 


FRENCH MEDICAL COLONISTS. 

THE French Society for Colonial Expansion has organised 
a special branch for the purpose of giving information and 
other assistance to young doctors who may wish to emi- 
grate. It collects and places at the disposal of its mem- 
bers all information, private or officia], as to the resources, 
needs, and opportunities of the French colonies from the 
medical point of view. The Paul Bert Committee, which 
was established with the same object, and which has 
rendered great services to medical men who have gone to 
the Colonies and to foreign countries, has now become 
amalgamated with the Society of Colonial Expansion. 


MEDICAL CANDIDATES FO ‘PARLIAMENT. 
AmonG the medical men who are standing for Parliament 
may be mentioned in addition to those enumerated last 
weak, Dr. Conan Doyle, who is standing as a Unionist for 
Central Edinburgh, where he is having a stiff contest ; 
Dr. John Smyth Crone, Chairman of the Willesden District 
Council, who is contesting the Harrow Division of Middle- 
sex as a Liberal against the sitting member, Mr. J. E. B. 
Cox; and Dr. O'Neill of Coatbridge, Scotland, who is the 
nominee of the United Irish League for the representation 
of Armagh (South). 


EXPERIMENTS ON ANIMALS. 
Our attention has been called to a leaflet issued by the 
London Antivivisection Society appealing for five shillings 
to help its “plan of campaign” in the general election. 
We would remind all members of the medical profession 
that if they want literature relating to experiments on 
animals and to the administration of the Act, they should 
apply for it to Dr. C. E. Beevor, 33, Harley Street, who is 
Secretary of the Association for the Advancement of Medi- 


cine by Research. 


} MR. RICHARDSON CROSS. 
At the half-yearly Board of the Governors of the Bristol 
Royal Infirmary ;held on September 25th, it was unani, 











° a 
mously resolved, on the motion of the Dean of Bri 
Chairman, seconded by Dr. Sbingleton Smith: . Pristl 

That Mr. Richardson Cross having resigned the office of Hi 
Ophthalmic Surgecn, the warmest thanks of the governors be ONorary 
him in recognition of the very valuable services he has rendered in 
institution throughout the last twenty-two years, during which 
has successively held the posts of Honorary Assistant Surgeon, Hon, 
Surgeon, and Honorary Ophthalmic Surgeon, and that he be ap rs 
Honorary and Consulting Ophthalmic Surgeon. Pointed 
At a subsequent meeting of the Committee of Election, p, 
Alexander Ogilvy, B.A., BS, M.D.Dub. FROST 
unanimously elected Honorary Ophthalmic Surgeon in the 
place of Mr. Richardson Cross. 


























































THE annual dinner of the Society of Medica] Officers of 
Health will be held at the Holborn Restaurant on Frida 
October 19th, under the presidency of Dr. J. C. McVai} 


THE Old and Present Students’ Dinner, Faculty of Meg. 
cine, University College, London, will be held at the Hotel 
Cecil on Monday, October Ist, at 6.30 for 7, Dr. G. Vivigy 
Poore in the chair. 


Sir JAMEs Pacet’s Memoirs and Letters, with Selecteg 
Essays and Addresses, are being prepared for publication, 
We are asked by Mr. Stephen Paget (70, Harley Street, W) 
to say that he will very gladly receive any letters, or copies of 
letters, that may be sent to him for this purpose. 


AT a meeting of the West London Medico-Chirurgicy 
Society, to be held at the West London Hospital, Ham. 
mersmith, W., on Friday, October 5th, at 8.30 P.M, the 
President, Dr. F. F. Schacht, will deliver his inaugun 
address entitled, “A few Observations on the Early Treg. 


ment of Abdominal Symptoms.” 


Tue hundred and twenty-eighth session of the Medical 
Society of London will commence on Monday, October 8th, 
when an address, entitled “The Romance of Surgery,” will 
be delivered by the incoming President, Mr. John 1. 
Morgan. The Lettsomian Lectures will be delivered in 
March and April by Dr. Mitchell Bruce, and the Oration 
in May by Mr. F. Richardson Cross. 


At the conversazione, which is to be given by the Medical 
Society of Charing Cross Hospital on Monday next, October 
ist, at 7.30 p.M., Dr. Abercrombie will show some lantem 
slides prepared from photographs taken during a receot 
visit to Egypt; «-ray and other demonstrations will le 
given, and a one-act play entitled “ An Unconventionsi 
Afternoon,” by Charles Willoughby Stanhope, will be given 
for the first time. 


Many members of the medical and surgical staffs of the 
Portland and the Imperial Yeomanry Hospitals have now 
returned to this country. Dr. Tooth and Dr. Calverley, of 
the former hospital, came home last month, and Mr 
Anthony Bowlby and Mr. Cuthbert Wallace more recently. 
These gentlemen served with the Portland Hospits) 
throughout the whole of its career, which extended over 
nine months. Of the staff of the Imperial Yeomanry Hot 
pital, Mr. Alfred Fripp, Chief Surgeon, returned recently, 
Mr. Raymond Johnson about two months ago, and Mr. 
Newland Pedley rather earlier. Dr. Sandwith, of Cairr, 
who went out to assist in the starting of the hospital, also 
returned with Mr. Fripp in the Moor. Mr. William Turner, 
Assistant Surgeon to the Westminster Hospital, has a- 
cepted a temporary commission in the R.A.M.C., and is 
acting as P.M.O. in the Imperial Yeomanry Hospital 
Maitland Camp near Capetown, where are also Dr. L. B.C 
Handsonfand! Dr. H. W. Saunders. 
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EXPERIMENTAL PROOF OF THE MOSQUITO- 
MALARIA THEORY. 


By PatRIcK MANSON, C.M.G., LL.D., M.D., F.R.S8., 
wut Adviser to the Colona Ones: Tasturer, London School ot 
AtraouGH the theory that the malaria parasite is transmitted 
from man to man by particular species of mosquito is now 
accepted by all biologists and medical men who have given 
adequate attention to the subject, it cannot be said that the 
general public (including those Europeans who in malarious 
countries might benefit by the practical application of the 
theory) unreservedly believe in, much less practically 
apply it. Endless objections, the outcome of an imperfect 
equaintance with the subject and, perhaps, of a disinclina- 
tion to admit that a pathological puzzle of so many centuries 
standing could receive so simple an explanation, have been 
raised by the amateur biologist and sanitarian, so much so 
that it seemed not improbable that a great principle, 
pregnant with important issues, might remain barren and 
unutilised. . : ; 

Impressed with this fear, and being anxious to see some 
fruit from a theory which I knew to be true and for which I 
was in a measure responsible, I cast about for means by which 
the conversion and co-operation of the public might be 
secured. I felt that unless the public believed in the 
efficiency of the sanitary measures so definitely indicated 
by the mosquito-malaria theory, and, understood the prin- 
ciples on which these measures should be founded, they 
would not adopt them nor, what is so necessary to the 
success of all such measures, co-operate heartily in carrying 
them out. As the histological, biological, and experimental 
evidence which had satisfied men of science was not under- 
stood by the public, it seemed to me that seme simple 
demonstration, such as would be unanswerable and at the 
same time readily comprehended by laymen, was required. 

Grassi in conjunction with Bignami had succeeded in con- 
veying malaria by mosquito bite. Although these experi- 
menters took every care to exclude fallacy, the fact that the 
experiments were made in Rome, itself of fever repute and in 
the middle of a highly-malarial district, had an undoubted 
influence in preventing due appreciation by the public of the 
conclusive nature of their work. Furthermore, things occur- 
ring at a distance and in a strange land do not appeal so 
strongly as do things happening in our midst. It occurred to 
me, therefore, that if I repeated Grassi and Bignami’s experi- 
ments in amore dramatic and crucial manner, that if I fed 
laboratory-reared mosquitos on a malarial patient in a distant 
country and subsequently carried the mosquitos to the centre 
of London, and there set them to bite some healthy individual 
free from any suspicion of being malarial, and if this indi- 
vidual within a short period of being bitten developed malarial 
fever and showed in his blood the characteristic parasite, the 

conclusion that malaria is conveyed by the mosquito would be 
— to every understanding, and could not possibly be 
evaded, 

It also occurred to me that if a certain number of Europeans 
who had never suffered from malaria kept in good health and 
free from malaria during an entire malarial season in an 
intensely malarial locality, where all inhabitants and visitors 
suffered from malaria, and if they kept well without the use of 
quinine or other medicinal prophylactic, simply by avoiding 
mosquito bite, the above conclusion would be acc:-ntu- 
ated; and, also, that if this immunity were attained ty inex- 
pensive means—means which did not interfere serious y with 
comfort, pleasure, or business—the mosquito-malaria theory 
would not only be proved to the satisfaction of the pub ic, but 
the public would be willing to accept the sanitary measures 
which the theory and experiments indicated. 

After having obtained promises of support from tin C Jlonial 
Office and trom the London school of ‘Iropical Medicine, and 
having secured volunteers for the experiments, still furthe 
to accentuate my object and to arrest the attention of thane 
principally interested, I publicly announced in a popular lec- 
ture at the Colonial Institute that the above experiments 
Were about to be undertaken, and with the same object in 
view I ventured to forecast their issue. 








— 


——— 








; _ ExpertMent I.—Lonpon. 

Drs. Bignami and Bastianelli very kindly undertook to send 
me relays of infected mosquitos from Rome. I[ have to thank 
these gentlemen for the great care exercised in this 
somewhat responsible matter. Every case of malaria 
coming to a_ general hospital is not suitable for 
experiment. To have sent mosquitos infected with 
malignant tertian parasites might have endangered the life 








Fig. 1.—Ventilated box for forwarding mosquitos. 

of the subject of the experiment; and quartan-infected” 
insects might have conferred a type of disease which, though 
not endangering life, is extremely difficult to eradicate. The 
cases, therefore, on which the experimental insects were fed, 
had to be examples of pure benign tertian—a type of case not 
readily met with in Rome during the height of the malarial 
season; the absolute purity of the infection could be ascer- 
tained only by repeated and careful microscopic examination 
of the blood of the patient. 

When the insects had fed, Dr. L. Sambon, who had gone to 
Rome on Experiment No. 2, placed them in small cylindrical 
cages madeof mosquitonetting stretched ona wire frame(Fig2). 
Four such cylinders were packed in a well ventilated box (Fig. 
1) and forwarded to the London School of Tropical Medicine 








Fig. 2.—Case for mosquitos. 
through the British Embassyin Rome. The box was 9 inches 


in depth and 8} inches on the sides. The wire openings were 


3 inches square on each side. 


The cages were each 8jinches in 
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Chart of Temperature after Experimental Infection with Malaria. 


length and 3} inches in diameter. By the courtesy of the Post- | perature of 100.4°. No malaria parasites were discovered on repeated 


-G ‘ : . | examinations of my blood by my father. About 2PM. I commen 
master-General they came forward by the Indian mail so that | feel slightly chilly ; this soon wore off, and I became hot and rea » 


they arrived in London some 48 hours after leaving Rome. | 4.5, p.st. temperature was 103.6°._ It remained about 103° till 9 P.M., when 
A good many of the mosquitos died on the journey or | Profuse sweating set in I am told there was some delirium. 
soon after arrival; a fair proportion survived and appeared to | , September 16th.—I woke at 8 A.M. feeling quite well; temperature 084° 
2 I made several blood examinations and found one doubtful half-gro 
be healthy and vigorous. We are indebted to Dr. Sambon for | tertian parasite. In the afternoon and evening there was a recurrence of 
the method employed of caging mosquitos. Future experi- | fever (temperature 102.8°), relieved by sweating. 
menters will find it very useful. To infect the insect, or to | aste akcalinied? Al ae ees ee ped ap night's 
e * | : 99”. 10 A.M. 3 a , & game 
become infected by them, the experimenter has merely to | and two pigmented leucocytes were discovered in the first bleed fig 
place his hand in the cage after carefully untying the netting | examined. During the day many tertian parasites were found. Their 
at one end or, better, by laying the closed cage on his damped | presence was verified by my father, Dr. Frederick Taylor, Lieutenant- 
hand (Fi 2) Colonel Oswald Baker, I.M.S., Dr. Galloway, Mr. Watson Cheyne, F.R3, 
&- 2). and Mr. James Cantlie, some of whom saw the films prepared. 
NOTES OF EXPERIMENT. About 2 P.M. the sensation of chilliness returned. Temperature 101.8, 
| By P, THURDURN MANSON, Guy's Hospital | B75 22, tomporatnre nad reached rox’. There wag then copiogs sais 
I AM 23 years of age, was born in China, but have lived in this country | slight feeling of discomfort in the region ofthat organ. Dr. Frederick 
since I was 3; have never been abroad since, nor in any district in this Taylor and Mr. Watson Cheyne confirmed the presence of splenic 
country reputed to be malarial. I am healthy. enlargement. By 9 P.M. the temperature had fallen to 99.2°, and I was 
The tirst cousignment of mosquitos arrived at the London School of feeling better. Quinine (ro grs.) was given 
Tropical Medicine ou July sth. Only some half-dozen had survived the “September 18th.—Woke after a good night feeling perfectly well (ten- 
journey. They were "al —— —-EO — would not oT — perature 97°). Ten grains of quinine were taken, and subsequently five 
Tactorily. Pp od aan ae He r vr A eh, 7k gh ned “ j roe} | grains every eight hours. I continued perfectly well all day. A few 
Ihe secoud consignment arrived on August 29th. They had been inlected | three.quarter grown tertian parasites and some gametes were found dur- 
in Rome on August 17th, 20th, and 23rd, by being fed upon a patient with a ing the forenoon and afternoon; they were seen by Dr. Oswald Browne 
double benign tertiau infection. The patient was reported to have had nu- my father, and myself, At 10 P M. the parasites had disappeared, the last 
inerous re eet eee . yt ena be oe ae | being found at 5 P.M ; sedi , 
insects were lively aud healthy-looking. ed five of them on Augus “IN * san " 
agth, three on August 31st, one on September 2nd, and one on September rails Gk Gun eT ee eee 
4th. ed es my — oo a. ae b yang followed by Appetite returned ? 
a considerabie amount of irritation, which persisted for two days. a : 
The third consignment arrived on September roth. They had been fed September 2sth.—In good health. No recurrence of malarial symptoms, 
EXPERIMENT IIJ.—Tue RoMAN CAMPAGNA. 


in Rome - September = and = on a SS “~~ a simple 
tertian infection, but with very few parasites in his blood. lere were : : 
some so to 60 mosquitos in good condition. Twenty-five bit me on Septem- A wooden hut, constructed in England, was shipped to Italy 
ber roth, and ro on September 12th. ; and erected in the Roman Campagna at a spot ascertained by 

Up till peg mar} _ I a ae an gre yp A be oged oe yo monning He! Dr. L. Sambon, after careful inquiry, to be intensely malarial, 
the 13th I rose feeling languid and out of sorts with a temperature Of Where the permanent inhabitants all suffer from malarial 


of By madday I was feeling chilly and inclined to yawn. At 4.30 P.M. : 
went to bed with severe headache, sensation of chilliness, lassitude, cachexia, and where the field labourers who come from healthy 


pains in the back and bones, and a temperature of 1o1.4°. Repeatedex- parts of Italy to reap the harvest after a short time all con- 


uminatious failed to discover any malarial parasites in my blood. * E as = 7 
September 14th.—I slept fairly well but woke at 3 A.M. with slight sweat- | ag — fever haunted spot is in > of i 

ing and a temperature of 1o:°. During the day my temperature ranged | unting ground near Ostia, at the mouth of t e Tiber. Its 

between 1or° and 102. The symptoms of September 13th were exaggerated | waterlogged and jungly, and teems with insect life. 

and anorexia was complete. Several examinations of the blood were | The only protection against mosquito bite and fever 


made again with negative result. Torelieve headache ro grs. of phenace- | : p= A 
tin were given at 6 P.M.; I perspired profusely but slept indifferently. | employed by the experimenters who occupied this hut 


September zsth.— Woke at - A M. feeling distinetly better, with a tem- | WaS mosquito netting, wire screens in doors and windows, 
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py way of extra precaution, mosquito nets 
and, d V neir beds. Not a grain of quinine was 
aroun Drs. Sambon and Low, Signor Terzi, and their 
ken. alian servants, entered on residence in the hut 
po in July. They go about the country quite freely— 
early 3, of course, with an eye on Anopheles—during the day, 
we careful to be indoors from sunset to sunrise. Up to 
bat a 21st, the date of Dr. Sambon’s last letter to me, the 
Dep tormenters and their servants had enjoyed perfect health, 
be ocked contrast to their neighbours, who were all of them 
- pe ill with fever or had suffered malarial attacks. — ; 
a + the present I content myself with announcing this 
alt Complete details of their experiences will doubtless 
pean public by Drs. Sambon and Low at the termination 
y the malarial season, and of their experiment, at the end of 
October. Suffice it to say that these gentiemen express them- 
elves a8 satisfied that protection from mosquito bite protects 
a malaria, and that protection from mosquito bite is per- 
fectly compatible with active outdoor occupation during the 
+ APPLICATION OF sea a. weinaiiil 
ins for the public to apply the lesson taught by these 
erpaimente. Will. this be done? Already I have heard 
objections and difficulties mooted. I saw it advanced re- 
cently that it is impossible to avoid mosquito bite in the 
tropics, and that it was useless trying to do so. One has 
sometimes to go out in the evening; a doctor, for ex- 
ample, must visit his patient at any hour. This is quite 
true; but surely because we cannot escape a_ risk 
altogether this is no reason why we_ should not 
try to minimise it. Dr. Daniels, who has _ recently 
returned from British Central Africa, tells me that not one 
mosquito in a thousand in that country carries malarial 
zygotes, that is to say, is infective. Ifa man exposes himself 
therefore in British Central Africa to mosquito bite habitually, 
s0 that he gets bitten say ten times every night, the chances 
are that he is effectually inoculated with malaria some four 
times a year; but if the same man systematically protected 
himself from mosquito bite, and, in consequence of his care 
reduced the chances of being bitten to once a month, he might 
bea hundred years in British Central Africa before he became 
infected. This minimising of risk is certainly worth striving 
for. 
The question of expense cannot for a moment be entertained 
in discussing the means for protection. One life saved, one 
invaliding obviated, would, even in a pecuniary sense, pay 
for all the wire gauze and mosquito netting requisite to 
protect every European house in West Africa. 

These experiments, together with the work of Ross, Grassi, 
Celli, Bignami, Bastianelli, and other Italians, the recent 
observations on native malaria by Koch, and the representa- 
tives of the Malaria Commission of the Royal Society and 
Colonial Office, plainly indicate that the practical solution of 
the malaria problem lies in: 

1, Avoiding the neighbourhood of native houses—the peren- 
nial source of malaria parasites. 

‘ 2. Ze amine so far as practicable, of Anopheles’ 
reeding pools. 

3. And principally : Protection from mosquito bite. 








FemaLE Stupents at Zuricn.—The number of women 
attending the University of Zurich is steadily increasing. Of 
850 students matriculated in the last summer semester there 
were no fewer than 214 women, more than a fourth of the 
whole number ; of these, 128 were students of medicine, 58 of 
philosophy, 21 of natural science, and 11 of law. The ladies 
appear to give theology a wide berth, but as the total number 
of students matriculated in that Faculty at Zurich last sum- 
mer was only 9, it is perhaps hardly fair to conclude that the 
study of divinity offers no attraction to what the Latin Church 
calls the “‘devout female sex.” Of the total number of 
women students 97 are Russians, of whom 84 belong to the 
medical faculty. 

Brequests.—Mr. J. R. Jefferies, of the firm of Ransom, 
Sims and Jefferies, by a codicil to his will executed during his 
last illness, bequeathed the sum of £1,000 for the endowment 
of a bed in the new Victoria Wing of the East Suffolk and 
Ipswich Hospital at Ipswich. 
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EXPERIENCES OF MR. PAUL BUSH IN SOUTH 
AFRICA. 


THE MILITARY HOSPITALS, 


Mr. Pau Busu, Lecturer on Operative Surgery in Univer- 
sity College, Bristol, and late Senior Civil Surgeon in charge 
of the Princess Christian Hospital, Natal, and Principal 
Medical Officer H.M. Hospital Ship Lismore Castle, returned 
on September 11th from South Africa. During the seven 
months of his stay in Africa Mr. Bush saw the hospitals in all 
the colonies and in the three main lines of communication. 
He visited every hospital from Durban to Northern Natal, 
and also those as far as Kimberley in the Western District, 
andinthe central column—Bloemfontein, Kroonstadt,Johannes- 
burg, and Pretoria. He had no opportunity of inspecting the 
hospitals in the immediate vicinity of Capetown, as he had 
not been in that neighbourhood. Of “hospital scandals” he 
saw absolutely nothing. Of course it was impossible on 
active service to have all the advantages that might be 
obtained in well-appointed hospitals at home, but in Mr. 
Bush’s judgment the medical arrangements in South Africa 
generally were excellent. In Natal, in particular, the 
management of the hospitals was admirable. 


Civit AND Mititary SURGEONS. 

As regards the so-called ‘ friction” between the civil and 
military surgeons, Mr. Bush expresses disbelief in its exist- 
ence. There may have been one or two scattered cases, but 
these were of a purely personal character, if there were any ;. 
and between the two bodies, as bodies, everything appeared 
to be quite normal. There was no attempt to smooth over 
anything when he was visiting any of the hospitals, and the 
medical authorities received him with the greatest possible 
courtesy. This was the case not only with the doctors in 
charge, but also with the combatant officers. His relations, 
particularly with Major Mathias, R.A.M.C., D.8.0., with 
whom he was associated in connection with the Princess 
Christian Hospital, were of the most cordial nature. In the 
early days numbers of serious surgical cases were brought 
long journeys in the magnificent Princess Christian ambu-- 
lance train, commanded by Colonel Forrester, of the Guards. 
Later the distances precluded the admission of such acute 
surgical cases, and the admissions were more of a medical 
class. The Princess Christian Hospital had the finest z-ray 
apparatus in South Africa, and on that account many special 
cases were sent in. The apparatus was of the greatest pos- 
sible assistance. The ambulance train used to land 60 to 70 
cases at daybreak, and these constant arrivals taxed the 
energies of the staff, but not unduly, thanks to the admirable 
way in which all worked together. The nursing sisters were 
almost worshipped. Mr. Bush is full of praise for his staff, 
and the Bristol contingent made him quite proud. 


NATURE OF WOUNDS. 

Mr. Bush was extremely surprised at the remarkable way 
in which serious wounds had healed in many cases, after 
penetrating important cavities and organs. As to poisoned 
bullets, he did not come across any wounds which 
seemed to have been caused by such projectiles. Many in- 
juries came under his observation that had apparently 
been caused by soft-nosed bullets, or projectiles that had 
been tampered with in some way, but he points out that a 
wound inflicted by a ricochet may easily be confused with one 
caused by an expanding bullet. 

Mr. Bush formed a high opinion of Tommy Atkins as a 
patient. To use his own words, “ If he is properly dealt with, 
and a little firmness used, he becomes a most amenable 
person to order and medical discipline, and he will do any- 
thing for you.” Mr. Bush came home in the Zismore Castle 
in the capacity not only of chief medical officer, but also of a 
military commander. They brought home a large number of 
invalids and convalescents, among which were many serious 


cases. 
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THE LISMORE CASTLE. 

As the Lismore Castle is one of the ships which have formed 
the subject of inquiries by the Hospitals Commission 
(see p. 938) the following particulars of ber homeward journey, 
which we take from the Western Daily Mercury, may be of in- 


terest. 

The Lismore Castle, which is commanded by Captain G. Le Sueur, brought 
home 12 officers, 129 men, 7corporals, 5 non-commissioned officers, and x 
nursing sister, all invalided home owing to wounds or sickness. The 
arrivals were all from the Natal Field Force, the vessel having originally 
sailed from Durban. Afterwards she touched at Capetown, which was 
left on the oth inst., and subsequently she called at Las Palmas, whence 
she sailed on the 25th for Plymouth. At the outset the voyage was rather 
rough, but afterwards the weather improved and was of the most pleasant 
description. Being « fully-equipped hospital ship, the Lismore Castle was 
allotted an unusually large proportion o1 very serious cases ; in fact, more 
en 69 of the patients were so ill that they had to be {carried on board at 

urban. 

The long sea voyage of between 7,000 and 8,000 miles worked wonders for 
the majority of the sick, and, despite the precarious condition of many 
when they embarked, there was not a single death throughout the trip. 
Everything possible for the health, comfort and happiness of the sick was 
carried out under the direction of Mr. Bush who had the assistance of 
Drs. Kevern, Cridland and Phillips, Sister-superintendent Atkins, of the 
Army Nursing Reserve, Sisters Joel. Clapham, Schwikkard, and Vere 
Hodge, civilian nurses, besides a staff comprising a dispenser, a hospital 
steward, storekeeper, wardmaster, and 26 ward attendants. By the time 
Las Palmas was reached the cot cases only numbered 14 as compared with 
61 at the outset. Of these 4 were wounded, whilst the other 1o were 
victims of dysentery and enteric fever. The other patients were all con- 
valescent. Everything was done to relieve the monotony of the long 
voyage and to promote the welfare of the sick and wounded. Quite a variety 
of entertainments were arranged for the benefit of those who were 
sufficiently advanced on the road to convalescence to participate in them. 
There were concerts and amateur theatricals, but what found greatest 
favour with the men was the series of sports, the events being of sucha 
character as to be suitable to the weakened constitutions of the com- 

etitors. The men seemed to appreciate highly what has been done on 
»0ard for their comfort, and spoke in the highest terms of the thoughtful 
attention which had been bestowed on them. 


THE WELSH HOSPITAL. 

Professor Hughes, Superintendent of the Welsh Hospital 
at Pretoria, has, we learn from the Times, telegraphed to the 
committee in London stating that the senior staff were re- 
turning home on October 3rd by the Sazon, and that the 
hospital would be converted into a convalescent hospital at 
the end of this month. All the nurses willremain. By the 
jJast mail Sir John Williams, Chairman of the Hospital Com- 
mittee, received a very satisfactory report upon the working 
os ae hospital from the principal army medical officer at 

retoria. 








R.A.M.C. SOUTH AFRICA FUND. 


SUBSCRIBERS will recollect that the Committee sent £200 to 

the Principal Medical Officer, India, to be expended on warm 

clothing for the Indian doolie-bearers and hospital servants. 

No formal acknowledgment having been received, Surgeon- 

General Muir wrote on August 1oth to the Principal Medical 

Officer asking if he could give any information. Surgeon- 

General Taylor, in reply, mentions having duly sent a copy 

of the subjoined letter soon after he received it, but it never 

reached its destination : 

Copy of a letter dated June 23rd, 1900, from the Secretary to the Govern” 
ment of India, Military Department, to the address of the Principal 
Medical Officer, Her Majesty’s forces in India: 

‘“*;, Jam directed to acknowledge the receipt of your letter No. 249, 
dated June 14th, 1900, reporting that a consignment of warm clothing, 
namely, khaki serge blouses and knickerbockers, putties, and puggries, 
provided from funds placed at your disposal by the Committee of the 
Royal Army Medical Corps South Africa Fund has been despatched by 
the Royal Indian Marine os dh gg to the General Officer Commanding 
Line of Communications, Natal, for distribution among Indian hospital 
followers in Natal. 

‘2, With reference thereto, I am to request that the thanks of the 
Government of India may be conveyed to the Committee for their 
generous gift.” 


THE Hatr-Crown Svupscription List, 
The following additional subscriptions to the Half-Crown 
Fund have been received: 
Half nee. 


Per Dr.T. E. Flitcroft (Bolton) : 
Dr. C. Macfie... oe eos I 
Dr. T. Macfie I 
Miss Macfle I 
Miss Cooke ene I 


The fund is now closed. 
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THE PLAGUE. 


PLAGUE IN GLASGOW. 


Our Glasgow correspondent writes, under date Tuesday 
tember 25th: During the past week no great change hag Sep 
place in the position of the plague in Glasgow. Three 
cases have been admitted to the Fever Hospital, but these — 
been brought from the same districts as those a} 
reported. One of them belonged to Govan and came ue 
observation at the Western Infirmary, whence he was 
ferred to the Fever Hospital, and it may be said that 
general hospitals and dispensaries in the city are actively 
co-operating with the Medical Officer of Health in the efforts 
that are being made to discover and stamp out all traces of the 
dangerous malady. 

During the week there have been two more 
due to plague, one of them a _ recently admitted 
the other that of a patient who had been associated With 
plague cases but whose symptoms were £0 ill-defined that the 
diagnosis of plague was only completed on _post-morte, 
examination. The number of cases now in hospital is 22, ang 
in addition there are two cases of suspected plague, The 
number of persons isolated for observation as “* contacts” jy 
now very much reduced, there being only 40, and this in itge} 
would indicate that the risk of any serious spread of the 
disease is steadily diminishing. At the same time th 
vigilance of the authorities is maintained, and an indication of 
the care that is being taken may be got from the no 
infrequent mention of cases of illness being isolated op 
suspicion until the diagnosis is confirmed, and in many of 
them satisfactorily negatived. 

The disease would appear to be effectually restricted, ang 
the Glasgow sanitary authorities cannot be too 
praised for the promptitude, vigour, and skill with whic 
they have so far managed to stave off a widespread outbreak, 
Rats are being destroyed in numbers, but so far Dr. Bucha 
the bacteriologist to the Sanitary Department, has failed t 
find that the rats in the plague area suffer from the disease, 

It should be added that the proposal, which was advocated 
in the British MeEpicaL JouRNAL, that there should be one 
sanitary authority for all the ports of the Clyde, with a port 
medical officer, is not being lost sight of. At the end of last 
week aconference was held in Glasgow between represents- 
tives of the different ports on the river to discuss the ques 
tion, and after an interchange of opinion the meeting was 
adjourned so as to give the various corporations interested an 
opportunity of considering the matter. This is a reform of 
which more will, no doubt, soon be heard, and there is reason 
to believe that it will meet the approval not only of the various 
health departments, but of the shipowners themselves. 

It is a useful lesson to hospital authorities to note how the 
most recent cases of plague in Glasgow were discovered. A 
man suffering from a bubonic affection went to the Westem 
Infirmary on Wednesday, September roth, to have advice on 
his complaint. The bubo excited the attention of the medical 
officer in charge, and he detained the man for examination 
when he was found to be suffering from plague. Another case 
was that of a man who was living in a house in the Gorbals dit- 
trict, from which typhus patients had beenremoved to Belvidere 
General Fever Hospital. The man’s symptoms were not well 
defined, but as they were believed to be those of typhus fever, 
he also was taken to the Belvidere Hospital, where he died. 
Post-mortem examination showed that he died of plague. 
These cases show how plague patients may infect others. 
Plague is so indefinite in its initial symptoms, that the 
patient, not knowing his complaint, may seek relief in the 
out-patient room of a hospital; and unless the physician or 
surgeon who sees him is alive to the possibility of plague, 
causing the pneumonia, “ the typhoid state,” or the bubo, the 
patient may be sent home or admitted into a general hospital 
ward and speedily infect others. 


PRECAUTIONS IN OTHER Towns. 

The effect of the outbreak of plague in Glasgow has hada 
stimulating and salutary effect upon municipal and sanitary 
authorities in every part of the kingdom. Cleansing is the 
order of the day; stocks of disinfectants and of plague serum 
are being held in reserve against a possible invasion; an 
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detail of hospital management is being thought of, so 

that should plague reach any city in this county it will be 

found that steps of more or less thoroughness have been taken 


to limit its spread. 


LocaL GOVERNMENT BOARD ORDER. 

Th Government Board has issued an order to the sanitary autho- 
iti a England and Wales, including London, that, in consequence of 
tt oresenCe of plague in Glasgow, all cases of plague shall be imme- 
Oey notified in the manner provided by the Infectious Diseases (Noti- 
br tion) Act, 18%. To both port and riparian sanitary authorities the 
“er applies, and all vessels within their jurisdiction come under the 
order. It may be mentioned that the expression ‘‘ medical officer of 
health” includes any duly- qualified practitioner appointed or employed 
by a sanitary authority to actin the execution of any regulations made 
2 the Local Government Board in pursuance of any of the enactments 
rferred toin the order. The expression ‘‘sanitary authority” under the 
order means every port sanitary authority and every council of a county 
porough, and every urban or rural district council, and in the administrat- 
ive county of London, every sanitary authority for the execution of the 
Public Health (London) Act, 189r. cole é 

In London every sanitary authority of the administrative county, and 
in the district of the Port Sanitary Authority of the Port of London, will, 
under the order, have the same pews and duties in relation to the 
notification of cases of plague as they have under Section Lv of the Pub- 
lic Health (London) Act, 1891, in reference to the notification of infectious 
diseases. The order also directs that the sanitary authority shall cause 
circular Jetters to be sent to all legally-qualified medical practitioners in 
the district informing them of their duties under this new regulation. 
Itis further the duty of every medical officer of health to report to the 
Local Government Board any case of plague which may be notified to 
him, or which may otherwise come to his knowledge. 


INDIA. 

The marked increase of plague which we notified last week in India has 
not been maintained. The total for all India for the week ending August 
2th numbered 629, but for the week ending September 4th the total is 

htly lower. 
a Renter about 60 persons weekly have succumbed to’plague for some 
time past, andthe numbersarenotincreasing. _ 

In Belgaum the disease is on the increase. During one day. September 
sth, 3 fresh cases of plague were notified and 17 deaths from the disease. 

In Poona there would appear to bea marked and serious recrudescence. 
Although confined to two portions of the city principally, deaths from 
plague have occurred elsewhere, and dead rats have been found in many 
parts of the town. Between August 25th and 31st 80 cases of plague and 
63 deaths were recorded in Poona. It must be noticed that the new regula- 

ons are a tried in Poona. Segregation has been done away 
with, and the disinfection of infected houses and strict surveillance 
practised instead. There is to be no compulsory inspection of dead 
bodies. Inoculation is quite voluntary. Should a householder report 
sickness in his house his abode is liable to be treated as plague-infected 
and the house disinfected. The effects of the new measures will be 
watched with interest. 


NOTES ON CASES OF PLAGUE IN GLASGOW. 
(Continued from page 686.) 
By A. K. Cuatmers, M.D., 
Medical Officer of Health, EGlasgow. 

ADMISSIONS INTO HOSPITAL. 
Since September 19th no case of plague is known to have 
occurred among our own population, the admission to hos- 
pital on September 2oth being that of a male patient from 
Govan, who had been sent to one of the general hospitals for 
treatment for what was regarded as a surgical affection, and 
was from thence transferred to Belvidere, The following 
bore: — the record of admissions since those formerly 
published : 
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In addition to those mentioned in the table 5 persons were 
removed to hospital during the fortnight, presenting sym- 
ptoms which at the time gave rise to a suggestion of plague. 
In three of these the further development of symptoms 
enabled them to be set aside as definitely not plague, while 
two cases still remain under observation. 

RELATIONSHIP OF CASES. 

1. C, MceM. has no association which can be traced with earlier known 
cases. A neighbour had died on August 28th of ‘* pneumonia,” and was 
buried on September rst. After the death the bed on which he bad lain 
was transferred to McM’s. house and was used by McM. and his wife. 

10. Mrs. G. is a sister of this patient and sickened under observation on 
September 18th. On September roth she had been given subcutaneously 
10 ¢.cm. Yersin’s serum. A mild attack. 

11. M. G., en 6 years, a daughter of last patient, also sickened on 
September 18th. Because of her age and some passing indisposition an 
injection of Yersin’s serum was not given. Her attack has proved fatal. 

2. R. M. sickeved on August 23rd, a swelling in the groin being observed 
by herself on August 26th. She had no regular medical attendance, and 
the nature of her illness was not recognised till September roth. 

3. Mrs. B.’s husband is engaged in plague work collecting clothes for 
disinfection. Those collectors are provided with overalls to protect 
their clothing when on duty, and the man alleges that he observed 
the special precautions recommended in the circumstances. He must 
be regarded as having conveyed the infection to his own house, and, as 
he himself is not a sufferer, it can only have been in his clothing. I have 
in consequence recommended that after each removal the collector must 
bathe and change his entire clothing. 

4 E.R., award cleaner employed in the plague ward, and like all the 
others whose work brings them into contact with these cases she received 
an injection of 10¢.cm. Yersin’s serum. This was on September 3rd, and 
she sickened on the rath, her illness being of the mildest possible 
description. The micro-organism has, however, been recovered from an 
affected gland. 

5. G. H., 46 years, boot-top fitter, residing at 248, Mathieson Street, was 
admitted to hospital on September 12th, and died on the following day. 
Examined zost mortem this was found to have resulted from plone. He 
sickened on September 8th. His illness was associated with earlier ill- 
nesses in a family (G) living at the same address. Mrs. G. was removed to 
hospital on September 1st, and died on the 4th, of suspected typhus, 
whilst her daughter at the time of her removal was discovered dead in 
their hoxse. In Mrs. G.’s case the question of plague was considered, 
because she was known to have been a visitor at the family B., when the 
earlier cases occurred, but the diagnosis was held in suspense. On post- 
mortem examination the evidence was still held as inconclusive. 

6—o.—M. family. A mother and three children, one of whom was 
married, formed one household, in which, we were informed by neigh- 
bours, cases of illness were occurring. They have an indirect associa- 
tion (through a “contact” who visited them frequently) with the family 
T., of 23, Oxford Lane, and on August 22nd a daughter of the family 
named Kate, aged 14 years, sickened and died on August 28th. the cause 
of death being certified as “pneumonia.” The friends now describe her 
illness as having been accompanied by painful swellings about the neck 
and arms. - 

Putting together these with the earlier admissions, we have 
now had a total of 27 admissions from definitely recognisable 
plague, and of these up till the present (September 26th) 5 
have died and 22 remain under treatment, 1 of these being a 


patient from the adjoining burgh. . 


Mitp Nature oF ATTACK IN Many CASES. . 

Eight only of the cases coming under treatment in hospital 
can be classed as severe attacks, and of these 5 have died. 
Seven, on the other hand, are of extreme mildness, so that 
save for their association with recognisab’e cases a suggestion 
of plague would scarcelyhave been raised.  — - 

Twelve fall into a middle class, the severity in individual 
cases ranging between the severe and mild type just alluded 
to, but with a tendency to mildness rather than otherwise. 


Table showing Number of Admissions for Plague into Hospital since Sept. Ith. 











Name. | Address. Date of Sickening. Removed to Hospital. Where Exposed. 
. Chas. Ray és | | ber oth Slept on a bed on which a neighbour had died from 
—- | a eaieeiiaadiies | ai Riad pneumonia ” on August 28th, and was buried Sep- 
| tember sst. 
2 Rosina M. ... | 23, Florence Street August 23rd | Pe roth Worker ina hair factory, but with no known asso- 
ciation with other cases. : 
3 Mrs. B. re 81, Cubie Street | September 13th » mth Wife of a clothes’ collector in sanitary washhouse. 
4: in io ees ant Belvidere Hospital | re 3th | re 7 pang By ag ward. 
5. eH. ... A t 14 ‘ 
6. Mrs. ae | on leaie Getaee oll | = sath x 15th A married ew of the other Mrs. M. admitted 
| pi September 16th. 
7 MaryM. ..  ...| ‘ | th 15 eas 
8, Robert amg | rs | "ath ; x6th t See details in text. 
»Mrs,M. wl : : h »  r6th)° ‘ 
s Mrs, G. a fe 52, Dale Street : ath » roth \ Sister and niece of C. Mc.M. above. See note 
11, Mary G, GI ieee »  x8th »  xoth in text. 
12, Wn. W. 21 Robert Street, Govan » »  aoth <a 


7 (admitted through one of 
general hospitals) 
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With regard to many of the milder forms, the question of 
diagnosis is noeasy one. We are familiar in smaill-pox out- 
breaks with the extremely modified form which the disease 
may present in persons fairly well protected by vaccination, 
and where a definite history of exposure alone affords a means 
of interpreting aright symptoms which would indeed rarely 
be critically surveyed were the persons not under observation 
at the time. : 

We are now learning practically that in a corresponding way 
plague can become so defaced by mildness in its form of attack 
that an administrative difficulty of no inconsiderable magni- 
tude is created. Consequently I believe safety lies in dis- 
regarding the query which constantly haunts these milder 
forms, and dealing with the surroundings and associates of the 
suspect as if no doubt as to the nature of his illness existed. 


YERSIN’s SERUM. . . 

Over sixty persons known to have been in association with 
plague patients have been immunised by subcutaneous in- 
jection of Yersin’s serum in 10¢.cm. doses. Of these two have 
sickened of a very moderate form of disease. f 

Questions of dosage and the method of administration will 
require consideration in the light of these partial failures. 
The serum is much more powerful as a curative agent when 
injected into the veins than when given subcutaneously, and 
it may be that the full protective value for ‘‘ contacts” is only 
to be obtained by a similar selection of site. 


DISINFECTION. 
To the methods formerly described we have now addedia 
final gaseous disinfection of the house with formic aldehyde. 
When disinfection and cleansing are finished the windows 
are left open. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 

MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the roth day of October next, at 2 
o’clock in the afternoon. 


Francis Fowke, General Secretary. 
September, rocc. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch 
will be held on Thursday, October 18th, in Belfast. The incoming Pre- 
sident, Professor Byers, will take the chair and deliver his opening 
address. Members having any business to bring before the meeting will 
kindly communicate with the Honorary po a A on or before October 
rtth. New members can be elected on giving fourteen days’ notice.— 
a CALWELL, M.D., Honorary Secretary, 1, College Square North, 

ast, 


SOUTH EASTERN BRANCH: NORTH KENT DistTRIcT.—The next meeting 
of this District will be held in the Bell Hotel, Bromley, Kent, on Thursday, 
October 4th, at 3.45 P.M., Dr. Chatterton in the chair. The following papers 
have been promised: 1. Mr. J. Cantlie, F.R.C.8., Plague; 2. Mr. W. J. 
Walsham, F.R.C.S., Some Cases of Gastroenterostomy for Pyloric Obstruc- 
tion; 3. Mr. Silcock, F.R.CS., On Treatment of Some Common 
Eye Affections. The annual dinner will be held at the Bell Hotel 
at 6.30 P.M. Tickets 7s., exclusive of wines. All members of the 


Branch are entitled to attend and to introducea professional friend. 
Members who intend dining are requested to notify not later than Tues- 
day, October 2nd, to the Honorary Secretary, A. TENNYSON SMITH, M.D., 
The Birches, Orpington, Kent, 








SouTH EASTERN BRANCH : EAST KENT DISTRICT.—The next mi 
be held at the Grand Hotel, Broadstairs, on September 27th rae 
Honorary Secretary in the chair. Agenda:—Dr. P. Lewis: Epes the 
Childhood ; its Pathology and Cure. Mr. W. K. Treves: Malingno = it 
Raven: Hypnotics. For the convenience of those who travel Mr, 
South Eastern Railway, a brake will meet the train at Ram the 
12.41. All members ot the South-Eastern Branch are entitled to at 
these meetings and to introduce professional friends.—THomasF atu 
Honorary District Secretary, Barfield House, Broadstairs, * AAYEN, 


* 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next 

of this District will be held at. the Grand Hotel, Eastbourne a, meatite 
day, October roth, at 4P.M. Mr. C. O’Brien Harding will preside a 
following communications have been promised: Dr. Ryding Marsh «a 
Cancer oi the Stomach. Dr. Gabbett: Notes on the Di osis of bine 
theria. Mr. Hallidie: A Specimen oi an Affected Digit frow acne 
Ainhum. The Hon. Secretary : A case of Gastric Ulcer. Dinner at 

Grand Hotel at 6 P.M., charge 6s., without wine.—J. W. By the 
Honorary District Secretary. TTEREAX, 


SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT.—The next meet; 
oi this District will be held at the White Hart Hotel. Reigate, on Tra 
day, October r1th, at 4 P.M., J. Walters, M.D. (Reigate), President of the 
South-Eastern Branch, in the chair. Dinner at 6P.M., charge 78., exe] 
sive of wine. Agenda: Minutes of Croydon meeting. To decidg 4 
and where the next meeting shall be held, and to nominate a Member oj 
the Branch to take the chair thereat. The following rs, etc., hare 
been promised :—Dr. Hadley: Chronic Bronchitis in Children. yy C 
Mansell Moullin: Diagnosis and Treatment of Acute Inflammation of the 
Appendix. Mr. 8.W. MacIlwaine : Adjourned discussion on “ The F 
of the Profession and of the Association” (a paper read at the last ¢ 
meeting, and published in the BRITISH MEDICAL JOURNAL of July ast, 
1900), When the following resolution will be proposed : “That it is desir. 
able that the British Medical Association should authorise and ene 
the formation of local societies amongst its members.” Members e- 
sirous of exhibiting specimens or reading notes of cases are invited tp 
communicate at once withthe Honorary Secretary. All members of thy 
South-Eastern Branch are entitled to attend and to introduce proje. 
sional friends. N.B.—The Honorary Secretary would be much obliged jf 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the meeting, and ii likely to remain to dinner 
By so doing they will very materially facilitate arrangements, and promote 
the success of the meeting.—HENRY J. PRANGLEY, Tudor House, Anerley, 
Honorary Secretary. 


BORDER COUNTIES BRANCH. 
A MEETING of this Branch was held at the Infirmary, Work. 
ington, on Friday, September 21st, Dr. J. Hicuer, President, 
in the chair. Twenty members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

New Member.—Harry Ernest Denny, L.R.C.P. and 8.Ed. 
(Longtown), was elected a member of the Association and of 
the Branch. 

Communications.— Dr. J. W. CRERAR (Maryport) read a paper 
on the Treatment of Carbuncles, and reported several cages 
in which he had excised carbuncles with success. The Pres: 
DENT and Drs. NornmMaN WALKER and OrMrRop discussed the 
paper, and Dr. Crerar replied. Dr. NoRMAN WALKER (Kdin- 
burgh) read a paper on the Treatment of Lupus in General 
Practice ; he described the various forms of local and general 
treatment which in his opinion were most efficacious, and also 
referred to treatment by Finsen’s method and by x rays. Dr. 
DupGEON and MaTTHEws made some remarks on the paper, and 
on the motion of the Presipent, Dr. Norman Walker was 
accorded a hearty vote of thanks for his communication. Dr. 
DupGEon showed a case of lupus that he was treating by z rays. 
Dr. Ormrop showed several cases of a form of skin disease at 
present epidemic in Workington. In the opinion of various 
members this disease appeared to be identical with the cases 
of epidemic exfoliative dermatitis as described by Dr. Savill 
in a recent outbreak at Paddington. 

Dinner.—Afternoon tea was provided at the Infirmary, and 
after the meeting the members present were entertained at 
dinner at the Green Dragon Hotel by the members resident in 
Workington. 


ADELAIDE AND SOUTH AUSTRALIA BRANCH. 
THE twenty-first annual meeting of this Branch was held at 
the Adelaide University, Adelaide, on June 28th, 1900, the 
retiring President, Dr. R. H. MarreEn, in the chair. , 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

New Memibers.-The following were elected: Edmund L. 
Archer, M.R.C.S., L.8.A.. Alfred Ernest Barratt Hine, 
M.R.C.S., L.R.C.P., D.P.H., Frederick Steele Scott, MB, 
Ch.B., B.A.O. (R.U.L). . 

Annual Report.—The annual report called attention to the 
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h had completed its 21st year—which had 
anc a Sige aR 

fact that the one—and now passed out of its infancy with 
been a roll of members and more funds than it had possessed 
a yp eral years past. Concurrently with the twenty-one 
for it the Branch’s existence, the Hon. Treasurer (Dr. T. W. 
yerpin) completed twenty-one years of continuous service on 
Cor Council, for eighteen years of which he had been annually 
pare the Treasurer. It was Dr. Corbin who, on June 19th, 
“a7 moved the resolution which gave birth to the Branch. 
Featteen new members had been elected, and four had left 
re province during the year. The average attendance of 
members at the monthly meeting; showed a distinct increase 


t was adopted. ; 
Duties of Officers and Council.—The following were elected : 


i Dr. Brummitt; Vice-President, Dr. C. E. Todd; 
og ol Dr. W. T. Hayward; Hon. Secretary, Dr. 
J. B. Gunson; Ordinary Members of Council—Dr. R. H. 
Marten (e2 officio), Drs. T. W. Corbin, A. A. Hamilton, W. J. 
Gregerson. Dr. C. Morier, 1, Hamilton Place, Regent’s Park, 
London, N.W., continues as the representative on the General 

il. 
Or eancial Statement.—The financial statement showed a 
balance in the bank on June 13th, 1900, of £199 158. 1d. 

Annual Dinner.—In the evening the annual dinner was held 
at the South Australian Hotel. Nearly fifty members were 
present. Dr. T. W. Corbin was presented by the Acting 
President on behalf of the Branch with a large silver tea-tray 
with a suitable inscription in recognition of his invaluable 


services. 














SPECIAL CORRESPONDENCE: 


BELFAST. 

Appointment of Dr. E. Coey Bigger as Loeal Government 
Board Inspector.— Typhoid Fever in Whitehouse and Holywood, 
—Visit of their Royal Highnesses the Prince and Princess of 
Walesto Belfast.— The Brabazon Employment Society.— Medical 
Candidate for Parliamentary Honours. 

Ir has just been announced that Dr. E. Coey Bigger has been 
appointed to the new Medical Inspectorship under the Local 
Government Board for Ireland. Upto the present the whole 
province of Ulster has been under the superintendence of one 
inspector, Dr. C. J. Clibborn, one of the most popular and 
able men in the service, who has found considerable difficulty 
in keeping in touch with such a large district; while the 
counties that are separated off will regret losing him, the 
remainder are to be congratulated on the prospects of his 
augmented opportunities tohelp. Dr. Bigger has seen much 
service in the Poor-law administration; graduating in it as 
resident medical officer in the Union Infirmary, Belfast, he 
soon became dispensary medical officer, and finally visiting 
medical officer for the Union Hospital, and superintending 
medical officer of health for the rural portion of the Union. 
These two latter posts he still retains, but will resign ; it is 
said that there are already fourteen candidates in the field 
forthe probable vacancy. Dr. Bigger exercised considerable 
influence with the guardians and was successful in procuring 
many reforms in the fever hospital. Dr. Bigger has also been a 
member of the Council of the County Borough of Belfast for 
several years, first as a councillor and for the last three years 
ag Alderman for Court Ward, so that he has a large general 
publicexperience ; hewasa valued member ofthe Public Health 
Committee. Dr. Bigger, it is said, will reside in London- 
derry ; his many friends heartily congratulate him and offer 
him their best wishes. 

Reports are appearing with disquieting frequency of the 
occurrence of typhoid fever in the neighbourhood of Belfast. 
Whitehouse is one of the most noted, and Dr. Manley’s and 

t. Bigger’s reports are always in the same strain—small in- 
sanitary houses and filth. Holywood, on the opposite side of 
the Lough, is also popularly reported to be at present suffer- 
ing from an epidemic of the same disease. A uniform system 
of superintendence and of notification would enable one to 


upon the best measures to put the water supply and sanitary 
arrangements in proper condition. 

The Lord Mayor of Belfast has received official intimation 
of the very satisfactory news that their Royal Highnesses 
the Prince of Wales and the Princess of Wales will visit 
Belfast early next year to lay the foundation stone 
of the New Royal Victoria Hospital. After very mature de- 
liberation, and after examination of the plans of most modern 
hospitals, and inspections of many of the most recent in 
England and Scotland, the plans of Mr. Henman, of Birming- 
ham, have been passed, and the estimate of Messrs. 
McLaughlin and Harvey, Belfast, for the building accepted. 
There are many novel features in the scheme; and if the 
hopes of the staff and Committee are realised, it may prove 
the beginning of a revolution in hospital construction. 
Their Royal Highnesses will nowhere receive a more loyal or 
hearty welcome than from the citizens of Belfast. 

The Countess of Meath and Mrs. Tolerton, at a meeting in 
the board-room of the Belfast Union Workhouse, explained 
the system of the Brabazon Employment Society. ‘‘ It was a 
very simple society,” Lady Meath said; ‘‘ to see the inmates of 
workhouses sitting about in hopeless, helpless idleness, their 
occupation brooding over their miseries, their recreation 
grumbling, was a spectacle sad in the extreme.” The prin- 
ciple of the system was to provide material to be worked up 
by these poor people in employment which, whilst it occupied 
their minds, did not inflict upon them any hardship; no 
attempt was made to introduce the scheme into any work- 
house without the goodwill of the guardians, and as regards 
individual inmates, no compulsion was ever suggested. The 
scheme had worked well elsewhere, and the Belfast Board of 
Guardians may be relied upon to take a broad and favourable. 
view of the question. 

Notice has appeared in the public press that Councillor Dr. 
J. King-Kerr, J.P., of Knock, co. Down, has been asked to 
become a candidate for the representation of East Antrim. 
Colonel James McCalmont, the present member, is well known 
and very popular with all classes, and if Dr. King-Kerr is 
nominated and consents to stand, he will, it is considered, 
have a very stiff contest in opposing such a general favourite. 


INDIA. 

Diabetes in India: Prevalence among well-tc-do Hindus: 

Influence of Diet: Treatment. 
Inp1A should furnish a splendid field for the study of the- 
effect of diet on the prevalence of diabetes, especially as the 
disease is common in Bengal. Unfortunately the literature 
on the subject is very scanty, while the views of different 
writers are somewhat divergent, mainly on account of cases 
of true diabetes and temporary glycosuria not being kept dis- 
tinct. 
The most reliable information on the subject is contained 
in a paper by Mr. A, Mitra, of Cashmere, on a collection of 
200 cases, which was read before the first Indian Medical 
Congress. The usual symptoms of wasting, with polyuria, 
great thirst, and tendency to boils, etc., was well-marked in 
the great majority of the cases, and they were evidently true 
diabetes. Hereditary predisposition was present in half the 
patients, and the majority were between the ages of 35 and 45, 
while a good many were over 55, which is old for India. 
The great majority of the cases were Hindus, and though 
they constitute the greater part of the population, the propor- 
tion of cases among them appeared to be in excess. The dis- 
ease is also said to be very rare in women, but a much smaller 
percentage of women come under treatment. Injury tothe ner- 
voussystem as a cause has very rarely been noted in India, but 
on the other hand mental worry and work plays an important. 
part in its etiology, as shown by the fact that nearly one- 
quarter of the cases occurred in native lawyers, who although 
they form a large section of the educated classes, still are but 
a very small proportion of the native population. Pancreatic 
disease does not appear to have as yet been noted as a factor 
in the etiology of the disease in India, but it does not follow 
that it is not one, as it is comparatively rare for necropsies to 
be performed among the well-to-do classes of natives, who 
furnish most of the sufferers from the disease. From 8 to 10 
per cent. of sugar is said to have been present in most of the 








judge how far the popular report is justified, and to decide 


cases. If this is a correct estimation, the disease is evidently 
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not at all of a mild type asarule. One native physician esti- 
mates that one-tenth of the mortality of Calcutta is due to 
this disease, directly or indirectly, but this certainly appears 
appears to be far above the mark. 

Dr. Crombie’s statement that he looks on diabetes as a 
dietetic disease of the Hindus caused by excessive carbo- 
hydrate and saccharine diet combined with hard mental work, 
just as gout is the main dietetic disease of Northern latitudes 
on account of excessive nitrogenous food, is of interest in this 
connection as his experience was nearly entirely in Bengal, 
the home of the well-to-do Hindu. It is also a well-known fact 
that the girth of the Bengali babu has a very great tendency to 
increase in direct proportion to any increment in his pay, for 
is not a fine ‘ presence” universally recognised among them 
as a sign of great dignity? This is brought about by excessive 
consumption of carbohydrate, and especially of saccharine, 
foods. This is combined with hard mental work, which alone 
could place these very praiseworthy men in their elevated 
position. Sedentary habits also add their influence in the 
same direction. It may be open to question how much of the 
disease so produced should be classed as glycosuria, on which 
point it is highly desirable that further investigation should 
be undertaken ; but it is quite certain that true diabetes does 
very frequently arise under the conditions described, while it 
is probable that the milder affection would be still more 
common if it were carefully looked for. The evidence, then, 
to be derived from Indian experience as far as it goes, is 
strongly in favour of a combination of mental work and 
excessive consumption of starches and sugars, aggravated bya 
completely sedentary life, as the most important factors in the 
production of diabetes, while the comparative rarity of the 
disease in the lower class Hindus indicates that a vegetarian 
diet alone is not a sufficient factor to produce the disease at all 
commonly. Diabetes is said to be unknown among Hindu 
widows, who lead a most unexciting life, and are not 
indulged in excess of saccharine or other farinaceous foods. 

With regard to the treatment it seems to be the general 
experience that strict dieting as understood in England is 
quite impossible in the case of Hindus, but there is not 
sufficient material on record to allow of the effect of this being 
estimated. Opium, or some of its ingredients, appears to be 
largely used in the treatment of the disease, while about one- 
third of the patients take the drug habitually. As much as 
20 grains a day is sometimes consumed, but apparently with- 
out averting a fatal result, although most Indian writers 
advise the use of the drug and consider it to have its value in 
these cases. 





CHICAGO. 
A Typhoid Epilemic.— Formalin as a Food Preservative.—A New 
Emergency Hospital_— Rush Medical College.— Medical Practi- 
tioners in Illinois. 


A PECULIAR epidemic of typhoid fever recently broke out at the 
Midlothian Country Club, located about 18 miles westward of 
Chicago. The club is largely given over to golf and has a 
large and fine tract of Jand. It seems that in some manner 
one of the wells became polluted, and something like 40 cases 
of typhoid developed among the caddies and golf players 
mostly. Notwithstanding there are deep artesian wells located 
on the ground, a spring was resorted to largely under the be- 
lief that, the water containing less lime salts and mineral 
matter, rheumatism would not be £0 prone to occur. For this 
reason the spring gushing innocently from the side hill was 
favoured, and it was this spring that no doubt was contami- 
nated and drinking from it led to the outbreak. The instance 
aftords an interesting addition to confirmatory reports on the 
waterborne character of the poison of typhoid fever, for the 
epidemic was an isolated one and clearly traced to the source 
given. 

The pure food law of the State of Illinois came into effect on 
July 1st, 1900, and already actions have commenced and at 
least one conviction has resulted, this being the case of a miJk 
dealer who employed formalin for the preservation of his 
wares. Prompt legal process was taken against the dealer 
and his conviction was readily secured. The proper enforce- 
ment of this law will be a distinct blessing, especially to the 
labouring classes, 

The Emergency Hospital for the central business district of 


this city, of which mention was made in this corres 
the early part of the present year, has fully materialised 
is now in good running order, with 20 beds and good gy 
in Plymouth Place. The location is convenient and th 
vice promises to be of great value in a portion of the cit vh 
such emergency service has long been needed. Y where 
A large addition is soon to be built to Rush Memorial 
lege, which is in close affiliation with the Universit 
Chicago. The addition will be six storeys in height, and , 
up largely to medium-sized class rooms. The plan of inate 
tion adopted by this institution is for elective work amall 
classes, and class-room recitations, which will make close con, 
tact between scholar and instructor essential, doj away 
largely with the old didactic method, substituting those? 
the clinical and demonstration course as completely ag 7 
sible under the present advancement and circumstances 
The general medical register of four years ago credited the 
State of Illinois with 7,331 medical practitioners, while the 
register for 1900 (just published) gives the number of prac. 
titioners in this State as 8,582. Something of the rapidity of 
development of this great middle section of the count ma 
be gathered from these figures. This State is distinctly agr. 
cultural, and thousands of little towns are scattered over it 
from one boundary line to the other. Each little community 
requires its medical adviser, and in this way many new ang 
oftentimes desirable locations are found. Just where the 
limit lies or when it will be reached is something impossible 
to foresee or intelligently determine. 





SYDNEY. 
The Bubonic Plague.—Medical Bills.—Indecent Advertisement; 
Act.—Australian Trained Nurses’ Association. 

THE visitation of the bubonic plague may now be considered 
at an end for the present, only two or three sporadic cages 
having been officially reported during the last three weeks, 
The total number of cases to date is 302; of this number 1: 
have been discharged from hospital as fully recovered, 10 
have died, and 49 still remain under treatment at the quaran- 
tine hospital. A few fresh cases continue to be reported from 
the other Colonies. 

Two medical Bills have been introduced into Parliament 
during the present session; one, ‘‘A Bill to Regulate the 
Practice of Medicine and Surgery and other matters connected 
therewith,” is the same Bill which passed the Legislative 
Council in a former session of Parliament, but which lapsed 
in the Legislative Assembly. Another short ‘‘ Bill for the 
Registration of Medical Practitioners, the Restriction of 
Unqualified Persons from Practising, and to amend such 
other Statutes as may be inconsistent therewith,” contains 
only five clauses, and was drawn up after consultation be 
tween Mr. Price, the member who has introduced it, and the 
Council of the New South Wales Branch of the British 
Medical Association. This Bill provides the means of regis- 
tration of medical practitioners, and penalties for the use of 
medical titles by unqualified persons, and also confers upon 
the Medical Board power to remove from the Register the 
names of practitioners who have had their qualifications with- 
drawn by the licensing bodies, or who have been found guilty 
of any felony or misdemeanor. At the same time, practition- 
ers thus dealt with have the right of appeal ‘o the Supreme 
Court of this Colony. It is realised that this is only a frag- 
ment of legislation urgently needed, but ifthis can be passed 
as a first instalment, we have hopes of further being secured 
lateron. It is much regretted that this Bill is not a Gover 
ment measure, since the prospect of its being successfully 
carried through the two Houses by a private member is no 
very good. f 

“A Bill to suppress indecent and obscene publications” has 
been successfully piloted through Parliament by Dr. James 
Graham, M.L A. This Bill, which is based largely on the 
English Act, consists of six clauses, and provides penalties 
for publishing indecent advertisements in newspapers, 0 
posting such in any public place; and also gives the Pos- 
master-General power to open, and if necessary to destroy, 
avy packet supposed to contain any indecent advertisements 
posted in the ordinary way. It is certain that this Act will 





go a long way towards preventing the large amount of 
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ion at present carried on in Sydney by means of advertise- 
pant in some of the daily and weekly newspapers. 

* The first annual meeting of the Australian Trained Nurses’ 
Association was held recently, and a most favourable report 

f its operations was presented. After a considerable amount 
of difficulty, the formation of the Association was accom- 
o shed and it bids fairto be an immense boon both to the 
Pained nurses and medical practitioners. Dr. Norton 
Manning is the President, and Miss McGahey and Dr. 

hur Mills are the joint Honorary Secretaries. These 

officials have devoted a large amount of time and energy to 
this work, and the chief part of the success of the Association 
is to be attributed to them. The Association has its head- 
uarters in Sydney, but embraces all the other Colonies in its 
feld of operations. With a view of bringing it more pro- 
minently before the general public, and of establishing a 
Benevolent and Pension Fund in connection therewith, a 
eonversazione was held last week in the Sydney Town Hall, 
ander viceregal patronage. The Mayor and Mayoress, Sir 
Matthew and Lady Harris, received the members of the 
‘Association and their friends,and a most successful and 
brilliant function took place. An appeal was made tothe public 
for subscriptions towards the Benevolent and Pension Fund. 


CORRESPONDENCE, 


MEDICAL LEGISLATION AND THE MEDICAL 
PROFESSION, 

Sir,—The Accrington and District Medical Society have 
taken the opportunity given by the General Election to send a 
deputation to both the candidates before the constituency, 
asking them to pledge themselves to support any amendment 
of the Medical Acts br*ught forward by the General Medical 
Qouncil or the British Medical Association, especially with a 
view to registration being the sole right to practise medicine 
or surgery, or any of their branches. 

The Society further suggests that the medical men in every 
electoral district shall immediately take similar steps.—I 


am, etc., 
Accrington, Sept. 26th. Exwin H. T. Nasu, 
. Honorary Secretary. 
** As we go to press Dr. Nash telegraphs that both candi- 
dates absolutely agree with the proposals of the deputation. 














INSURANCE COMPANIES AND THE PAYMENT 
. OF MEDICAL REFEREES. 

Sir,—It is a gratification that your columns are open to the 
above. It is an anomaly that assurance societies should make 
but a half-guinea fee for reports upon proposers for assurances 
of £250 or £300 and a guinea for those over. The one report 
entails as much trouble, care and responsibility as the other. 
No items of examination or of information are eliminated from 
the smaller proposal as compared with the larger. The 
company get the same information and advice upon either fee, 
and would, justly, be extremely hurt if they thought that the 
smaller-feed report was more perfunctory than the larger-feed 
one, The prosperity of assurance societies is such that they can- 
po | gga to be unable to afford adequate fees to medical 

In 1898 I was invited to become the medical examiner of 
candidates for admission into the Hearts of Oak Benefit Society 
in the (Denbigh) district. The district was not defined, and 
the tenure was for no fixed period, and subject to revocation at 
any time by the committee of management. The fees were fixed 
at 2s. per candidate, and (if married) 1s. for his wife when 
found necessary that she should be examined at the same 
time, the fees in all cases, whether passed or rejected, being 
payable by the candidates. My reply was that the fees were 
insufficient and inadequate for a thorough and reliable 
¢xamination and report for what amounted to a life insurance 
and a possible annuity proposal. I pointed out that the 
benefit society would be my client, and accordingly, as being 
presumably hostile to the proposer, he should not be asked to 
pay direct the fees for examination. I further said that I 
— take this up with, amongst other conditions, adequate 
ees to be paid by the benefit society. But I heard no more 
from the society, 





This seciety had on September 3oth, 1898, capital funds of 
41,991,733, amongst 230,000 members ; an income during 1897 
of £494,778, and disbursed in sick pay £215,719. Up to Sep- 
tember, 1898, the income was £303,443) and sick payments 
£109,535. The addition to capital in 1897 was £134,962, and 
to the end of September, 1898, £115,071. 

This society at least cannot claim the necessity of acharitable 
help, and need not offer such paltry fees for referee reports ; 
but from a commercial point of view they can evidently get 
what they want for these fees from medical men, so that at 
last the profession has only itself to thank for this rate of 
remuneration.—I am, etc., 

Colwyn Bay, Sept. 21st. J. LLoyp-RoBERTS, 

Sir,—I quite agree with those who condemn the circular 
recently issued to their medical examiners by the New York 
Life Assurance Society, and I cannot but express surprise 
that a life office of such standing should have had the 
temerity toissue it. Is it not initiating a species of ‘‘ sweat- 
ing” in medical life examination which -has been so justly 
and heartily condemned in all upright and honest commercial 
life? Is it not an unworthy attempt, which evidently they 
hope, and I fear, may be successful, to grind down their 
examiners to work for the lowest eres fee? What can 
many of the poor examiners do but sign the circular as 
requested, knowing full well that if they decline they will 
at once be struck off the roll of medical referees ? 

In London I fear little can be done to oppose this parsi- 
monious scheme, because, should any examiner refuse to 
sign, he knows full well, sad to say, there would be a dozen 
medical men within a radius of half a mile, needy, struggling 
practitioners, who would come forward and accept the terms 
and fees offered. But let me appeal to my country medical 
brethren. They, I think, may help materially. Let all 
practitioners in any locality agree positively that neither 
will examine on other terms—or, at least, lower fees—than 
those existing at the present time. This, I feel sure, must 
have its effect, because the office must then lose its business 
in the country and country town districts or pay at least the 
present fees, or accept lives without medical examination. 

Could the Life Assurance Medical Officers’ Association take 
the matter up and assist their more unfortunately-placed 
brethren by a strong protest, pointing out the unwisdom of 
such a policy as well as the injustice to the medical profession 
even in attempting such a system of ‘‘sweating?”—I am, etc., 

Sept. 25th. DIsGustTED. 


Srr,—I have been requested by the committee of the Ports- 
mouth Medical Union to inform you that the practitioners in 
this borough have been asked to co-operate with and support 
the local medical referees of the New York Life Insurance Co. 
in opposing the new conditions proposed by that company 
which will considerably lessen the fees paid to their medical 
referees. 

It is hoped by our union that all the other medical unions 
and ethical societies in the kingdom will take this matter up, 
and by a united and strong opposition defeat this fres 
attempt to ‘‘ sweat ” the profession.—I am. etc., 

W. CARLING, 
Hon. Sec. Portsmouth Medical Union. 

Highland Road, Southsea, Sept. 24th. 


S1r,—The enclosed will emphasise the importance of the 
profession taking some united action with regard to life 
insurance examinations. Of course, I should not accept the 
terms offered, but no doubt others may be induced to do so.— 
Iam, etc., 

Kidderminster, Sept. 2sth. J. LIONEL STRETTON. 

*,* The document enclosed is headed Medical Officer’s 
Report. This report consists of two parts. One is headed 
‘‘ Queries by Medical Officer to Applicant ;” this, on our calcu- 
lation, would involve a minimum of 37 questions by the 
medical examiner to the applicant, with a note of the answer 
to each; it might involve many more. The second part of the 
document is headed ‘Queries to be answered by Medical 
Officer. It is particularly requested that each answer be full 
and specific.” Here there are at least 23 distinct answers 
required, including details as to the systematic examination 
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of the circulatory system, the respiratory system, the nervous 
system, and of the urine, with a request for an opinion 
whether the life is ‘‘ anexceptional,” ‘‘fair average,” ‘‘ under 
average,” or “‘uninsurable,” and space is left for further 
remarks. The fee offered for filling up this voluminous 
document is 78. 6d. 





EXAMINATION OF LUNATICS UNDER SCOTTISH 
POOR LAW. 

Srr,—Perhaps ‘‘ Dementia,” who writes in the BritisH 
MEDICAL JOURNAL of September 15th, might get some assist- 
ance if he would bring his grievance under the notice of a 
meeting of the Branch of the Association of which he is a 
member. The medical men in this town are treated in the 
same manner as ‘ Dementia,” the two parochial medical 
officers filling up the certificates in all cases of insanity. The 
Inspector of Poor is not acting illegally in giving them this 
work, and it may possibly be customary as ‘*‘ Dementia” has 
been told, but nothing more can be said for the practice. It 
is not just, as the Lunacy Acts state, that any two medical 
men may certify in these cases. If I am qualified to attend a 
case of insanity (occasionally for a considerable time) while 
being treated at home, I am surely qualified, and ought to 
have as a right, the privilege of signing one of the certificates, 
if it is ultimately found necessary to remove the case to an 
asylum. It would be as logical and as just for the Medical 
Officer of Health (as servant of the local authority) to step in 
and certify all cases of infectious disease attended by me and 
pocket the fee, as it is for the parochial medical officers inter- 
venirg in a ease of insanity requiring asylum treatment, under 
my care, and getting a fee for the purpose. I shall be glad if 
** Dementia” will communicate with me.—I am, etc., 

Galashiels, Sept. 2oth. E. Munro TyRRELL, M.B.Edin. 





IRISH DISPENSARY DOCTORS’ HOLIDAYS. 

S1r,—Your observations in the British MEDICAL JOURNAL 
of September 22nd, re the above, are, alas! not in accordance 
with the facts as practised by the majority of Boards of 
Guardians, and require correction. 

Since the decision of the Queen’s Bench on the subject, my 
guardians have granted not four weeks’ leave but two, and 
have allowed the munificent remuneration of two guineas 
weekly. In no case do I know of any dispensary doctors 
having been fortunate enough in getting four weeks. Some of 
the neighbouring unions have allowed three weeks at two 
guineas weekly, whilst others grant two weeks at three guineas 
weekly. 

We are all anxiously looking forward to the issuing of the 
Order in Council, or ‘‘new rule,” as promised by the Chief 
Secretary, knowing as we do full well from past experience, 
what to expect from our present taskmasters if the question of 
holidays remains at their bidding as at present. 

In reference to the important subject of consultation fees, 
the guardians are likewise much in fault. In many cases 
they have fixed the fee at such a low standard that the 
medical men, who would be likely called in, decline their ser- 
vices, whilst we, on the other hand, are bound by the regula- 
tions to call to our assistance the necessary aid. It is quite 
evident that such a state of affairs cannot continue, and it is 
high time that the Irish Poor-law Officers or other association 
should devote their best efforts in trying to remedy these and 
other hardships in the interests of dispensary doctors as well 
as the sick poor.—I am, etc., 


September 24th. DiIspPpENSARY Doctor. 





iIPROFESSIONAL SECRECY. 

S1r,—In the British Mepicat Journat of May 12th and of 
June 2nd there appear leading articles on professional secrecy, 
in which, after quoting decisions of the highest authorities, 
you state, “It is thus clear that the courts of this country 
(Great Britain) will not necessarily support the refusal of a 
medical practitioner to disclose what has come to his know- 
ledge as to the condition of his patient in his professional 
capacity, though they would forbid a solicitor to make such a 
disclosure as to the affairs of his client.” 

You deplore this unsatisfactory state of affairs, and yet 
declare that ‘‘ the course of decisions has lasted so long, and 
been on the whole go consistent that it seems hopeless now to 





expect any change.” The late Dr. Tidy in his lectures on } 
medicine, says : iced egal} 
No practitioner can claim exemption from answerin ; 
court of law) because the answer may or would involve a yeyon (ina 
secrecy, or even implicate the character of his patient, tion of 
This is the law ; and however it may be defended on legal grou 
hope there are not a few medical men who would prefer to sacriie te 
personal liberty to their honour. It seems a monstrous thing to their 
that secrets affecting the honour of families, and perhaps conihded aut? 
medical adviser in a moment of weakness, should be dragged inte ee 
garish light of a law court, there to be discussed and made joke of b the 
tongues and unsympathetic hearts. 'y rude 


in this colony of New Zealand, where we have little regard 
to the authority of precedents when they bar the way of 
gress, we have adopted the law of the State of New York 
referred to in the BritisH MEpDIcAL JOURNAL of June 2nd, ” 

In the Evidence Further Amendment Act, New Zealan 
1885, it is provided that the following confessions and 
communications shall be privileged, and shall not be admis. 
sible in evidence in any civil or criminal proceedings, ex 
with the express consent of the person alleged to have m e 
such confession or communication: (a) All confessions made 
to a minister of any religion, or priest of any denomination 
whatsoever, in his professional character, in the course of 
discipline enjoined by the law or practice of such denoming. 
tion, or under sanction thereof; (4) all communications made 
to a physician or surgeon in his professional character by any 
of his patients ; and the word ‘‘ communication” herein shal} 
include all information acquired necessary toenablesuch physi. 
cian to prescribe, or such surgeon to do any act forsuch patient, 

There follows a necessary proviso that this section shall not 
protect any communication made for a criminal purpose, or 
prejudice the right to give evidence concerning statements 
made for the purpose of effecting an insurance on the life of 
any person. _ 

It appears to me to be an anomaly requiring immediate 
rectification that in the old country a_ person need not 
incriminate himself, yet if he avails himself of the services of 
a medical practitioner this proceeding may indirectly in 
criminate him. 

You declare that ‘‘ the tendency of modern (legal) practice 
seems to be in favour of maintaining confidence as far ag 
possible.” The present time, therefore, seems opportune, and 
surely if a firm stand were made by the profession the 
grievous wrong now inflicted on its members, whereby they 
may at any time be called upon to choose between the sacrifice 
of liberty or of honour, could readily be set right by the 
adoption of some such course as has already been taken in 
this colony.—I am, etc., ; 

Onehunga, New Zealand, July sth. W. G. Scorrt, M.D, 





MOSQUITOS AND MALARIA. : 

S1r,—The connection between mosquitos and malaria seems 
to be now so clearly proved that some experiments should be 
undertaken by the Indian Medical Department to find out 
under what conditions mosquitos do not produce malaria. 
Some years ago when on a hunting expedition in a very 
malarious district in the Bhotan Terai, I succeeded in escap- 
ing malaria by keeping within mosquito curtains till after 
sunrise, and getting into them again as soon 4% 
possible after dark, smoking freely at the same 
time within the curtains of my camp bed. Two 
out of the four Europeans of my party, and nearly all the 
natives who did not take these precautions, suffered #0 
severely from malaria that our camp was unable to march 
after three weeks in the district. I may mention that it was 
then observed by experienced officers that from 14 to 18 days 
was the time which elapsed between exposure to infection 
and the appearance of severe fever. But there are places in 
Eastern Bengal and no doubt elsewhere where mosquitos are 
very numerous and annoying, which do not seem to be subject 
to severe malaria, and I remember that Dacca, the only place 
where I was kept from sleeping a whole night by mosquitos, 
was looked on as a station free from severe malaria, and 
certainly, though I had previously been suffering from fever 
in Assam, never had a touch of it there. ’ 

The great importance of finding out as soon as possible what 
precautions should be enforced by those responsible for the 
health of soldiers and others who are obliged to live iB 
malarious districts cannot be overrated.—I am, etc., 

Coleskorne, Gloucestershire, Sept. 24th. H. T. Etwes, F.RB.8. 
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THE CONTAGIOUSNESS OF LEPROSY. 

_There is an interesting suggestion made in the BritisH 
sa JourNAL of August 18th by Dr. Palm with regard to 
ol Possibly the pediculus vestimenti may be a factor 
thet “ gpread of the disease. Your correspondent mentions 
in mosquito in connection with malaria, and this leads me to 
oes that in Honolulu and in the Sandwich Islands generally, 
- leprosy is rife, I have heard the mosquito blamed as the 
, eminator of the disease. From a considerably long per- 
nal experience I may add that the mosquito is a terrible 
oarae in the Sandwich Islands, being in fact so bad that it 
¢ next to impossible to sit outside a house in the verandah in 
the evening. The natives of the Sandwich Islands, the 
Kanakas, are scrupulously clean in their personal habits. In 
Madeira, from where I now write, leprosy is certainly dying 
out, there being in all probability not more than 50 to 60 cases 
in the island, as compared with 300 to 400 cases 30 years ago. 
I may add that segregation though strictly carried out in the 
Sandwich Islands is not in vogue in Madeira; in the latter 
place there are very few mosquitos, and the poorer classes are 
indescribably filthy, being in fact just the sort of host one 

would expect the pediculus vestimenti to prefer.—I am, etc., 

J. Geppgs Scott, L R.C.P.Lond., M.R.C.S.Eng, 


Funchal, Madeira. 


“THE DISCUSSION ON ‘ FIBROIDS.’—A PROTEST.” 
 $ir,—Mr. Roger Williams’s* letter under this heading re- 
minds me of Bret Harte’s lines: 

Now I hold it is not proper for a scientific gent 

To say another is an ass—at least to all intent ; 
and I should like to remark that Mr. Williams lays himself 
opentothe rejoinder: 

Nor should the individual who happens to be meant 

Reply by heaving rocks at him—to any great extent. 

Here are some of the missiles he hurls at me: ‘‘ Grogs 
preach of good manners,” ‘‘ offensive remarks,” ‘‘ bad manner- 
ism,” “abusive remarks,” and ‘I shall treat his abuse with 
the contempt that such impudence deserves.” 

The last quotation refers to my fate unless I point out Mr. 
Williams’s errors. My criticism of Mr. Williams’s * work ”’ 
was evoked because his deductions were based on inferences 
and estimates, not on facts. When this process is applied to 
statistics dealing with scientific matters, I regard it as 
“juggling with figures,’ and when the deductions convey an 
erroneous impression, I consider such juggling with figures to 
be “ misleading,” and such work to be worthless. 

Ifafter this explanation I still fail to avert Mr. Williams’s 
contempt, I can only say that I estimate his contempt at pre- 
cisely the same value as his work. —I am, etc., 

Queen Anne Street, W., Sept. 24th. ARTHUR E. GILES. 


THE ROYAL NAVAL MEDICAL SERVICE. 

Sir,—In expressing my concurrence with the opinions of 
“M.0., R.N.” and ‘“*N.O.” in the British MEDICAL JOURNAL 
of September 15th and 22nd respectively, I would point out 
further that combatant officers are given every opportunity 
to requalify in their professional work, but that there is the 
greatest difficulty experienced for us to do so. We require a 
visit—say for three months at least—now and again at some 
large civil hospital after long sea service, in order to bring 
our knowledge up to date. The answer given recently in the 
House why this is not done was simple nonsense. 

In your Educational Number we read of the conditions of 
naval medical officers, page 518, August 25th, ‘‘ Voluntary 
retirement and withdrawal will be allowed as follows, every 
officer to have the option, subject to the approval of the Ad- 
niralty, of retiring,” etc. This privilege was obtained on 
the recommendation of a Royal Commission. However, fre- 
quent refusal of late to medical officers, more especially of 
deet rank, to be allowed to retire is causing much discontent, 
and it is not in keeping with the conditions on which we 
enter. Ships not being kept up to complement, one surgeon 
being only borne in the place of two, necessitating the head 
of the medical department sharing equally the ship duties with 
4 junior officer, is both irksome and non-conducive to discipline 
in his own branch. Picture a lieutenant-colonel doing day 
and day about with a junior lieutenant in the R.A.M.C.; that 
is what the senior medical officer in a ship, with few excep- 
tions, has to do, in some cases after more than a quarter of a 
¢entury’s service to his Queen and country. 











Iam sure, Sir, you will agree that all is not well with us 


in the senior service.—I am, etc., 
September 24th. Nava MEpIco. 


THEORIES OF COLOUR VISION. 

S1r,—I have read with great interest the remarks on colour 
vision of your reviewer on recent works of physiology. It is 
my opinion that there are very few who believe in either of the 
two classical theories, and it certainly is extraordinary that 
though this change of opinion is recorded in some textbooks it 
should be omitted from any. I am continually receiving 
letters agreeing with the psycho-physical theory from those 
who are best qualified to form an opinion. I will give ex- 
tracts from two which [ received a few days ago. One is 
from a Professor of one of the universities, and the other 
from one of the most eminent Fellows of the Royal Society. 
The first says : 

I think I must now have personally tested some 10,000 men and boys for 


colour blindness, and I have come to the conclusion. independently, that 
colour blindness is due to a central defect, a brain deficiency. 


The second writes : 

What you say in your paper! appears to me true. 

Then after referring to a person who said that red-green cor- 
rectly described yellow, he continues : 

If, as you say, however, there are lots of people who object to the names 
yellow and purple, then there must be something in your classification ; 
granting, of course, that such people are greatly in the minority. 

I will not go through the objections which have been raised 
to any retinal theory of colour vision, because these objections 
have never been answered; they have either been accepted or 
ignored. I may say thatI totally disagree with the opinion 
that normal colour vision is trichromic, and I consider that 
the curves and equations which have been constructed to 
prove that normal colour vision is trichromic are mathematic- 
ally incorrect, judged only by the facts on which they were 
based. I raised this point in a paper which was read before 
the Royal Society on June 21st of this year. Equal stimula- 
tion of the three sets of fibres is supposed to cause the sensa- 
tion of white light. Red and green when mixed make yellow; 
violet and green when mixed make blue. But yellow and blue 
when mixed make white, which makes one portion of green 
too many, thus: R+G=Y, andG+V=B, but Y+B~white, 
therefore R+G+G+V should equal white, but R+G+V= 
white.—I am, etc., 

Hendon, Sept. 22nd. F. W. Epripce:-GREEN. 
























































THE USE OF OPIUM IN CHINA. 

S1r,—My attention has been called to a review in the 
British Mgpican JourNAL of December 23rd, 1899, of a book I 
had the honour of compiling, entitled The Opinion of over 100 
Physicians on the Use of Opinion in China, and with your 
permission I will make a few remarks thereon. 

After stating that it is evidently our intention to be fair, 
for which gracious admission he will please accept our thanks, 
your reviewer says: ‘The Indian Government, and through 
it the British Government, is pronounced to be the virtual 
cause of the consumption of opium in China, owing to the 
large importation of opium from India and the cheapness of 
the drug. In other words, the opinion is expressed that the 
British are morally responsible for the opium habit amongst 
the Chinese, and that the trade is at once degrading and 
reprehensible. This may be all true, but it is not in accord- 
ance with the evidence laid before the recent yd on the 
opium habit conducted by a specially appointed Royal Com- 
mission.” ; 

Now I agree with your reviewer that “this may be all 
true,” but I respectfully ask him*to name chapter and page 
where the “‘ hundred experts ” said so. The body of the book 
is made up of medical testimony given in answer to certain 
questions in regard to opium in China, and neither in the 
3t specific questions nor in the hundreds of replies is there a 
single reference to the Indian Government, the British 
Government, or the opium trade. _ ‘ } 

Again, your reviewer tries to belittle the medical evidence 
against opium, by giving reasons why it should be considered 
pessimistic, and then says: “If, on the other hand, some 
other class of the community, say merchants, were to be 
asked to give their opinion, in all probabilty they would deny 
they had ever seen an opium eater or smoker in China; or, if 


1 Lancet, August 4th. 
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they had, that the person who so indulged seemed but little 
or none the worse.” To this let me say that the merchants 
here live in the treaty ports; they do not as a rule speak the 
Chinese language, they have little or no social intercourse 
with the people, and they will not employ opium-smoking 
servants, so when they deny seeing opium smokers or the 
evils of the use of opium they are telling the truth, and their 
evidence is worth just about as much on the subject as if they 
lived in London or Paris, instead of Hong Kong or Shanghai. 
Why does your reviewer, in common with other defenders of 
the opium habit, wander so far from the region of common 
sense whenever the subject of opium in the East is under dis- 
cussion? Evidence from such sources would have no weight 
in a court of law ; why should it be so valuable before a Royal 
Commission or the British public? I might also add that 
some of the ‘‘unprejudiced” evidence in favour of opium in 
aa past has been given by merchants engaged in the opium 
trade. 


On the other hand, we missionary doctors live among the | 


ey we hold social intercourse with them, we speak their 
anguage, and while we do not employ opium-smoking 
servants, yet we travel in boats rowed by opium-smoking 
boatmen, or go in other conveyances where opium- 
smoking coolies are employed, so that in addition to treat- 
ing opium-smoking patients we come in contact with opium 
smokers in various other ways every day of our lives. Dr. 
J.G. Kerr, of Canton, the man who has done more operations 
for stone in the bladder than any other surgeon, has lived 
thus among the people for over forty years, and it is an insult 
to his intelligence to say, as does your reviewer, that ‘‘no 
single individual can be in a position to come to a positive 
conclusion in this matter.” 

Again, your reviewer says ‘“‘Opium has only been used 
extensively in China for about sixty years, and, according to 
Dr. W. H. Park, one-third of the population smoke it.” 
Surely he must have_been asleep when he wrote that. 

What I did say was: ‘‘ Opium has been used all over China 
for only about sixty years and yet, according to the Encyclo- 
pedia Britannica, one-fourth to three-tenths of the people are 
already opium smokers.” What the writer in the Encyclo- 
pedia Britannica means I do not know, but I suppose he refers 
to the adult population. Whether this estimate is correct or 
not no one knows, and there is no means of finding out, but 
opium is more extensively used by the Chinese than by any 
other nation on the globe, existent or pre-existent, and in 
most places it is on the increase, and one of the reasons (I do 
not say it is the chief) of the hatred of foreigners that has 
resulted in the present cataclysm is the universal belief that 
foreigners are responsible for the introduction of opium into 
their country. 

Your reviewer also manages to drag in another irrelevant and 
childish argument that I have run across, ad nauseam, ever 
since I began to investigate this subject. Hear him: ‘‘ With 
regard to the benefit to China of stopping the importation of 
the drug from India it is to be feared that little good would 
accrue to the Chinese, for they are growing opium extensively 
themselves.” A judge would be ready to call for a commission 
in lunacy if a lawyer should seriously bring up an argument 
like that in court. 

Not much better either is the admission on the one hand 
- that there is risk to the individual, but the contention on the 
other that there is no danger to the commercial integrity of 
the Chinese people as a whole from the continued use of 


opium. 

But the climax is reached in the closing sentences in the 
review. I copy them in full, for without seeing them your 
readers could scarcely believe that a great journal like the 
organ of the British Medical Association would publish such 
glaring misquotations, misdirected exhortations, and hypo- 
critical regrets as are therein set forth: ‘‘In all inquiries of 
the kind bias is always a dangerous element; remarks calcu- 
lated to throw doubts upon the integrity of those who differ 
in opinion, are not likely to bear good fruit. We quote a 
a from an article headed ‘The Opium Habit: The 

pinions of a Hundred Experts.’ The paragraph refers to the 
work done by the Royal Commission on Opium in India, and 
runs as follows: ‘The day will come when the bulky report of 
the Commission will be looked upon as a costly and 
stupendous monument of sordid bias, special pleadings, and 








outrageous discrepancy.’ If the ‘hundred expertg’ 
scientific world to take their ‘ opinions’ Seriously into the 
deration, the less they indulge in such language the consi. 
We regret that the value of the mass of evidence befor 
should be lessened by this and similar unjustifiable pao 
ments.” He quotes a paragraph written by a third ct 
(evidently some reviewer of our book), and then Party 
read the authors of the book Opinions of Over 4 
Physicians on the Use of Opium in China, a lecture § 
writing what he ought to know they never wrote 
word of. I suppose he counts himself gq pat 
and shining light in the scientific world, to y 
he refers, so will humbly ask him to explain to ug 
therecan be less of nothing. ‘‘ Experts” as we are, we donot 
how we are to ‘‘ indulge less” in ‘‘ language” not one Word of 
which we ever uttered. The last sentence is a gem, 
times I think your reviewer says what he does not mean and 
again, 1 think he means what he does not say. me 

I am leaving for America soon and my address Will be 
McMeekin, Florida, U.S.A., and I will give a Prize 
to anyone, the reviewer included, who will tell us what he 
means, what he regrets, and where the point comes in, The 
reviewer will also please tell us who wrote the paragraph 
threw him into such confusion and inform us what “ fruit” js 
likely to result from false imputations.—I am, ete. 

Soochow, July 28th. W. H. Park, MD, 

*.* Had we not been requested by Dr. Park himself tp 
publish the above letter, we should, beth for his sake, ang 
for that of the advance of the anti-opium crusade in Ching 
with which we sympathise, not have printed it. The lette 
but repeats what our critic condemned, namely, the assump. 
tion of exclusive knowledge upon a subject which hag beep 
studied and reported upon by competent men outside the pale 
of the 100 physicians mentioned by Dr. Park. 


THE CONCILIATION BOARD. 

Srr,—There seems to be some confusion as to the position 
of the British Medical Association in regard to the propos) 
for the formation of a Conciliation Board. Iam sure 
other members of the Association besides myself will be 
grateful to you if you will clear it up. As one jealous for the 
honour and strength of the Association and of its Coundil, | 
am desirous that there should be no sign of indecision ona 
subject upon which the profession and large and respected 
public bodies are waiting for a definite reply. _ 

At the Council meeting at Ipswich the following short—noé 
to say curt—resolution was passed: 

That the Conciliation Board Committee be not reappointed. 

This seems a very summary dismissal of the Conciliation 
Board. But I am informed that the resolution in no way in 
validates the following resolution passed at a@ previous meet 
ing within the last six months—a period within which resolv 
tions cannot be rescinded. 

That the Council appoints acommittee to confer with the representatives 
of the Friendly Societies with a view to drawing up a scheme for the for 
mation of regulations regarding the powers and duties of thep 
Conciliation Board. : 7 

May I ask for information as to the action of this com- 
mittee (of which the names are Dr. J. Corns (Oldham), Dr. 
James Craig (Dublin), Dr. J. W. J. Oswald (London), Dr. W. 
J. Miller (Dundee), and Dr. C. H. Milburn (Hull) ), and 
whether we may hope to have its report presented to the next 
meeting of the Council of the British Medical Association’ 
I am writing as a member of the Association.—I am, etc., 

Highbury Place, N., Sept. roth. J. G. GLOVER, 
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FUNERAL OF SiR WitniamM StTokes.—The remains of Sir 
William Stokes, late Consulting Surgeon to the Forces in 
Natal, were interred in the Military Cemetery, Fort Napier, 
on August 20th, with fall military honours. A firing 
300 strong, under the command of Captain Darrah, atten 
while in addition there was also present a funeral ) 
numbering about 150 men, under the command of Major A. 
F. Bate, R.A.M.C., these comprising all available men of the 
R.A.M.C., the Imperial Hospital Corps, and the St. Joho 
Ambulance Corps, the coffin, which was covered by a Unioa 
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ee floral tributes), being b 
i ed many floral tributes), being borne on a 
Jack (on, which rem by pf horses. Colonel Malby Crofton, 
gun carriag the troops at Ladysmith, brother-in-law, fol- 
age chief mourner, while the pall-bearers were Lieu- 
“a t-Colonel P. H. Johnston, P.M.O., General Hospital, 
Maritzburg ; Lieutenant-Colonel Sandwith, 0.C., General 
st: Major Westcott, P.M.O., General Hospital, Howick ; 
Major Browning, R.A.M.C. Immediately following were 
or Fox-Symons and Douglas, who attended Sir William 
atobes in his last illness ; Colonel Clery, P.M.O., representing 
the R.A.M.C. in Natal, who journeyed from Newcastle to be 
resent; Captain Meiklejohn, V.C., A.D.C., representin 
rE the Governor; Colonel Rawson, O.R.E., Natal ; Colone 
Mortimer, Chief Paymaster, N atal ; Lieutenant-Colonel Stone- 
man AS.C.; Lieutenant-Colonel Armstrong, R.A.M.C.; Major 
Hamnett 0.C., A.S.C., Maritzburg ; Major Freyer, R.A.M.C., 
Howick ; ’ Major Kennedy, Chief Staff Officer; Captain Gill- 
man R.A.M.C.; Captain Currie, N.C.; Major Hay, Command- 
ing the Imperial Eseanter Corps; Dr. Ward, Dr. Dawes, 
Grey’s Hospital ; Dr. Blieden, Drs. Maunsell (2), and many 
others, both military and civil, including several from Howick 
and Mooi River. The Natal Government was represented by 
the Attorney-General (Hon. Henry Bale). The Army Nurs- 
ing Sisters, including reserve, and also volunteer Sisters, were 
resent at the graveside. The burial service was performed 
by the Rev. Mr. Twemlow, Chaplain to the Forces. At the 
conclusion of the service the usual three volleys were fired 
over the grave. According to the Natal Witness, from which 
the details given above are taken, among the records of the 
P.M.0.’s Department is an entry stating that during the time 
Sir William Stokes laboured at Fort Napier he endeared him- 
self to everyone with whom he came in contact, and that the 
testimony was not an empty tribute was evident from the 
attendance at the funeral. 
Dr. HuntER MacuirgE, who died at Richmond, Virginia, on 
September 19th, was one of the few survivors of the men who 
took part on the Confederate side in the Civil War. Dr. 
Maguire, who had been surgeon to the famous General Stone- 
wall Jackson’s Division, was one of the most prominent figures 
in the medical profession of Virginia, and had a large practice 
in Richmond and its neighbourhood. When Stonewall Jack- 
son was wounded at the battle of Chancellorsville, upon May 
ond, 1863, Dr. Maguire amputated his left arm and removed 
the bullet which had lodged in his right hand. As the 
wounded General was being carried totherear oneof the bearers 
of the stretcher on which he lay was killed, and the stretcher 
fell, throwing the General to the ground and causing him 
euch intense agony that a piteous groan—the only one to which 
he ever gave utterance—issued from hislips. He fell upon the 
stump of a tree, which struck him on the right side; this 
brought on the attack of pneumonia, of which eight days later 
hedied. But for the disease of the lungs, under which he 
sank, it was the opinion of Dr. Maguire that Stonewall Jack- 
son would have recovered from his wounds. The Daily Tele- 
graph says that Dr. Maguire’s account of the last eight days of 
Stonewall Jackson’s life was read out to the assembled multi- 
tude when Foley’s statue of the Confederate chief, given to 
the South by Mr. Beresford Hope, M.P., was unveiled at 
Richmond on October 26th, 1875, and brought tears to many 
eyes, 


Dr, RicHaRD SARELL, of Constantinople, who died very 
suddenly at Candelli, on the Bosphorus, on September 2nd, 
was the son of Richard Sarell, a member of the Levant Com- 
pany, who settled at Constantinople in the early part of the 
century, and subsequently became British Vice-Consul in 
that city. Dr. Sarell was born in Constantinople in 1829. He 
was educated first in France and afterwards at the University 
of Edinburgh, where, after a brilliant career, he graduated 
M.D. in 1853. He became M.R.C.P.Lond. in 1880, and was a 
Fellow of the Obstetrical and Epidemiological Societies. He 

ad acquired a great reputation as a daring and skilful sur- 
geon. During recent years Dr. Sarell mixed but little in 
society, devoting himself almost entirely .to his professional 
work, Since the days of Lord Stratford de Redcliffe, how- 
ever, successive Ambassadors had had occasion to make use of 
his wide knowledge of Eastern affairs, his ripe judgment and 
kis unequalled opportunities for jobtaining a correct imp:e.- 





sion of the trend of opinion in the innermost circle of the 
Tarkish official world. Dr. Sarell was recognised as the 
pioneer of scientific surgery in Turkey. He was buried in the 
British Cemetary at Scutari, the funeral being conducted at 
the expense of the Turkish Government, by which Dr. Sarell 
was held in the highest esteem. He had held for many years 
the post of Professor of Clinical Surgery in the Imperial 
Ottoman School of Medicine. 


THE town of Bervie in Kincardineshire and a large district 
round it have lately suffered a severe loss by the sudden death 
of Dr. AymER, J.P. He had been for some time in indifferent 
health caused by overwork, but his death was quite unex- 
pected, and came as a severe shock to a wide circle of friends 
and patients. Dr. Aymer studied medicine at the University 
of Aberdeen, where he graduated M.B., C.M. in 1880. In 1882 
he settled at Bervie, where he acquired an extensive practice, 
and gained a high reputation for his skill and for his atten- 
tion and kindness tu the patients under his care. At the time 
of his death he was President-elect of the Forfarshire Medical 
Association, Chairman of the School Board of Bervie, and 
a Justice of the Peace for the county of Kincardine. Courteous 
in manner, kindly in disposition, absorbed in his profession, 
and unsparing of himself in the discharge of the duties 
entailed by his practice, Dr. Aymer will long be mourned by 
many not merely asa physician, but asafriend. He leaves a 
widow and five children, for whom much sympathy is felt. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. A. Lamouroux, a prominent member of 
the Paris Municipal Council; Dr. Moritz Marcuse, a well- 
known practitioner of Berlin, aged 62 years; Dr. Abraham 
Kuhn, Professor of Otology in the University of Strassburg, 
author of works on the comparative anatomy of the ear, new 
growths of the auditory apparatus, etc., aged 63 years, and 
Dr. Ferreira de Aranjo, of Rio de Janeiro, who, after beginning 
life as a physician, founded the Gazeta de Noticias, which he 
made one of the most popular newspapers in Brazil, aged 
52 years. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SUMMARY OF errr FOR 
For Europeans, strength about 1,000: for officers, 10 beds; 
and for men, 200. In field and general hospitals also, 175 
beds ; for natives, strength about 30,000 combatants and non- 
combatants, 1,300 beds in native field hospitals; the hospital 
ship Maine, containing about 365 beds, and for reception at 
the Calcutta General Hospital, 500 beds. The personnel sent 
or going to China are 135 medical officers, 25 assistant 
surgeons, and 224 hospital assistants; 5 nurses are attached 
to the general hospital. All hospitals have been fully 
equipped with comforts, surgical appliances, and mosquito 
nets. Thirty dandies and 180 bearers to each field hospital 
have been sent, 9 tongas have gone, and more will follow when 
the roads are reported fit. One medical store depét has been 
sent to the north and another to the south of China. 











ROYAL ARMY MEDICAL CORPS. 
Tue Secretary of State for War has offered nominations to the 
R.A.M.C. to the following universities, colleges, and medical 


schools : ; 
University of Aberdeen ' Yorkshire College, Leeds 
University of Durham University College, London 
University of Edinburgh King’s College, London 
University of Glasgow The — College of Surgeons, 
Catholic University (Dublin) Irelan ’ 
Birmingham University St. Bartholomew’s Hospital, London 
Trinity College, Dublin St. Mary’s Hospital, London 
Queen’s College, Belfast St. Thomas’s Hospital, London. 


Queen’s College, Cork ’ 

The President of the Royal Conan of Surgeons of Ireland has nominated 

Mr. J. Langdale Jones and Mr. G. Faber Sheehan, Licentiates of the College 
and pupils of the College School, for the vacancies. 

The President of Queen’s College, Cork, has nominated Dr. West, House 
Physician to the Royal Victoria Hospital, Belfast. Dr. West is a distin- 
guished student and graduate of the Belfast school and a capable house- 
surgeon and physician. 
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ASHANTI EXPEDITION. 

Mrs. HAMILTON WILLIAMS, M.B., B.S., D.P.H., has been appointed by the 
Colonial Office one of the Special Service Medical Officers on the staff of 
the Ashanti Expeditionary Relief Force. We are informed that there 
were very few applications for the post, and itis surprising that the pay 
offered is less than that of civil ee to the troops in China. —_— 
rently the —_ previous instance of medical women doing military duty 
was in the early days of women’s medical education in Russia, when the 
supply of doctors with the troops on active service in the Turco-Russian 
war was far short of the demand. Mrs. Hamilton Williams is the Helen 
Prideaux Scholar of the London School of Medicine for Women, and also 
won the London County Council Research Scholarship in 1899. 





: ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :—EDWARD 
P. MOURILYAN, Staff-Surgeon to the Severn, October oth ; WILL1AM J. STITT, 
Surgeon, to the Australia, September 17th ; HERBERT L. GEOGHEGAN, Sur- 
eon, to the Diadem, October 3rd; CHARWORTH L. NOLAN, M.B., Staff- 
eon, to the Briton, September 29th; JOHN H. STENHOUSE, M.B., 
Staff-Surgeon, to the President, for three months’ hospital study, 
September 24th. 





ROYAL ARMY MEDICAL CORPS. 
Masor H. D. JAMEs, Captain G. A. T. Bray, and Lieutenants S. G. BUTLER 
and H. F. Hart, of the R.A.M.C., and Civil Surgeons C. DIPON and S. W. 
8, RICHARDSON have been discharged from hospital in South Africa to 


uty. 

Tisetenant-Colonel FALVEY and Lieutenant McLOUGHLIN, of the 
-v.A.M.C,, Civil Surgeon F. R. STEWART, and Surgeon-Captain O’CONNOR, 
of err _— Medical Staff Corps, are returning from South Africa, 
invalided. 





THE VOLUNTEERS. | ; 
SURGEON-CAPTAIN F. W. GIBBON, 18t Durham Engineers, is promoted to 
be Surgeon-Major, September 26th. 

Surgeon-Lieutenant-Colonel W. A. F. BATEMAN, 3rd Volunteer Battalion 
the East Surrey nes, and Surgeon-Major J. H. DAVIES, 2nd Volunteer 
Battalion the Welsh Regiment, have resigned their commissions, retain- 
ing their rank and uniform, September 26th. 

Surgeon-Major C. H. GwyNN, M.D., 2nd Volunteer Battalion the King’s 
(Shropshire Light Infantry), is promoted to be Surgeon-Lieutenant- 
Colonel, September 26th. 

Surgeon-Captain W. M. ABBOT-ANDERSON, M.B., and Surgeon-Lieutenant 
R, FENNER, 3rd London Rifles, resign their commissions, September 26th. 





HOME BILLETS FOR INDIAN MEDICAL OFFICERS, 

LIEUTENANT-COLONEL, I.M.S. (RETIRED), writes: I see that the unfair- 
ness of hospital appointments in India being only held by the Indian 
Medical Service is discussed in your columns. These appointments 
may not always be given for personal merit or fitness, but they at least 
belong to India. But here isa converse matter: A vacancy through 
illness of the retired incumbent R.A.M.C. falls in a station hospital at 
home; I apply for appointment on the same semi-permanent footing, 
but am informed that, as an officer of the Indian Medical Service, Iam 
not entitled toa ‘‘permanent post” of the nature, and, if temporarily 
appointed, would only get the pay of acivilian on ‘“‘contract rates.” 
What would be said if the R.A.M.C. were similarly treated in India ? 
One would have thought my services would be considered at 
least better than those of a pure civilian. 

*.* We notice in the Army List one retired officer of the Indian 
Medical Service employed at Aberdeen, but we do not know under what 
conditions ; there cannot therefore be any absolute rule against their 
employment at home. But we cannot quite follow or agree with our 
correspondent concerning supposed vested interests in medical service 
appointments at home and in India. They are not onall-fours. The 
R.A.M.C. officer does serve in India—often two-thirds of his entire 
service ; the Indian officer does not serve at home. The claim ofthe 
former on India is therefore quite different from any claim of the latter 
on home appointments. At the same time, things being equal, we do 
not think retired medical officers of the Indian Medical;Service whose 
services, failing those of the R.A.M.C., it is desirable to utilise at home, 
should be placed in the position of civilians on ‘‘ contract rates.” Why 
not treat them as officers, and if employed, temporarily or permanently, 
pay them at the rate of £150a year in addition to pension, as laid down 
for the R.A.M.C.? At the same time retired medical officers of the Indian 
service cannot under existing conditions maintain any concurrent 
claim on such home appointments ; they can only fill them as a matter 
of convenience (or necessity) of the War Office. 





FINANCIAL RESPONSIBILITY OF CIVIL SURGEONS IN MILITARY 
HOSPITALS. 

A CiIvit SURGEON, in charge of a military hospital on a salary at the 
rate of £270 per annum, temporarily employed, states that he has lately 
been heid financially responsible in the sum of £2 18. 7d. for certain 
small articles of hospital eyuipment, such as socks and towels, which 
were found missing at the periodical stocktaking. He asks, Is this 
legal ? He did not understand onaccepting such a medical charge that he 
was financially responsible for, perhaps, hundreds of pounds in hospital 
damages. He has had to work single-handed, without proper assistance 
of regular stewards and wardmasters, and was, in fact, handicapped in 
every way in his charge. 

*,* This case, as stated, seems ‘to open a very serious question. The 
legality of the financial liability seems to us open to grave doubt ; of its 
shortsighted impolicy there oan be no question, What man in his 








senses would accept’service on a small temporary salary’ 
condition ? Was this gentleman informed of his iuaneia ae Such 
when he took over charge? If not, how can he betheld — 

The unyielding red-tapeism here disclosed shows the n 

reform. Ced Of War Ofte, 





SOUTH AFRICAN HOSPITALS COMMISSION 
OBSERVER writes: In his evidence before the Hospital Co 
South Africa, Lord Roberts suggested that a de artmental 0D ip 
should be appointed to inquire into army medical organ Committee 
Permit me to protest against the proposed tribunal. To have ete, 
in any such body would necessitate a belief that the Wa uidence 
anxious to do what is right for the medical service. Is that Thee is 
ence of the War Office methods? Has not it opposed everythineet 
sidered necessary for the medical department for many years ? °% 
ita fact that Lord Lansdowne had to ignore the advice of his minw® 
advisers, or at least the most important of them, when formin the Rasy 
Army Medical Corps ? Who would form the proposed departrrene 
mittee. The class that has invariably sat on the army doet tal com. 
opposed their wishes, with perhaps a pliant army medical officer } and 
in, for the sake of appearance. hat is wanted | is an independen 
competent commission that will take evidence in public, and tang 
pros and cons of thecase. The public will then be able to draw 
conclusions, and, knowing something of the subject, will be own 
exert the necessary pressure to have what is necessary carried out, 





” ' ee 

CORRESPONDENT wants to know how embodiment coun ; 

the militia. He has heard that the first month of Phar tes po 
year, and the next four monthstwo years. Isthisso? Perhaps some : 

F our readers may be able to answer this question. a 





THE SCARCITY OF CANDIDATES FOR THE R.A.M.C, 
AUDAX writes tracing the scarcity of candidates for the Army M 
Service toa purely financial source. It is due, he states, to want of 
sufficient inducements as to pay and pension. What was deem 
may have been, sufficient twenty-five years ago is not so now. The 
whole scale of living has changed, especially as regards the rofessional 
classes. The study of medicine is nowa very serious and 
matter, extending over five or six years. He proposes that the salary 
for a lieutenant K.A.M.C. should begin at £300 a year, but that ha 
been a house-surgeon or physician for six months in a recognised hos. 
pital should be compulsory to applicants. Promotion to major P) 
after examination, come at ten years, but if rejected the officer shou 
retire on a gratuity of £1,0co. Pay after twelve years should be £1 28, 64, 
ver day, after twenty 41 5s., and after twenty-five £1 10s., after thirty 
41 158. Pensions to be correspondingly increased. 

*,* We quite (agree that the question of pay, chiefly in the junior 
ranks, must be considered in any scheme ‘for the rehabilitation of the 
army medical service, but it is only one point. Candidates will no 
come forward for a service chronically undermanned, and consequently 
habitually overworked both at home and abroad. General amenity 
in the conditions of service must go hand-in-hand with sufficient pay 
and pension for duties freely fulfilled and dangers fearlessly incurred, 





_ INDIAN MEDICAL COLLEGE PROFESSORSHIPS, 

I.M.S. writes :—The adoption of Dr. Mullick’s motion on this subject bys 
general meeting of the British Medical Association makes the matter one 
of public importance, so some of the exaggerated, if not actually mis. 
leading, statements, which he made in his speech ought in fairness tobe 
commented on. The very words of his resolution, that the professorial 
chairs are filled by virtue of grade rank, are utterly misleading, for ifit 
means anything at all it indicates that seniority is a most important 
qualification, while, as a matter of fact, these posts are all filled by the 
Government of India on the recommendation of the surgeon-general by 
the men selected from the whole service quite irrespective of 
seniority, except in so far that a certain amount of exper 
ence in the country is considered essential for the teachers 
of such subjects as medicine, surgery, etc. The fact that men 
are brought from even the Punjab to fill appointments in 
Calcutta is the clearest. evidence of the careful way in which 
the selections are made of the very best men. Secondly, Dr. Mullick’s 
statement that the professors are liable to be called away to military 
duty at any time is also misleading for, as a matter of fact, they are 
specially exempted from recall to military service on war breaking outas 
at present, instances of this having just occurred. The only —— 
have to vacate is on being selected tor promotion to administrative 
at the very end of their service, usually after 27 to 28 years’ servi 
which is decidedly beneticial to the teaching by bringing in younger: 
more energetic men at intervals, for the trying nature of pro longed 
service tells and ages in India cannot be compared with those at home 
for such work. Thirdly, his statement that men are very often shifted 
from chair to chair is not true at the present time, great care 
taken to avoid it as far as possible; leave out of India, which would be 
equally necessary for professors whether they belonged toa service or 
not, being the only common cause; oi temporary moves. So much for 
the exaggerations, 

Bearing the above facts in mind, let us fairly face the question raised, 
and admit at once that in the open market, occasionally at any rate, 
more learned proiessors could be obtained than in the IMS, 
though, i may be pardoned for thinking, that as prolonged tropical 
experience would usually be a necessary qualification, this weuld 
not very often occur. The other possible sources of recruitment wi 
be in England or the Colonies, or from native Indian medical men, for 
there are few European practitioners except the planters, docto 
country outside the services. A man brought straight to_this county 
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r the great disadvantages of ignorance of the 
would babour uesend customs, as well as of the types of diseases more 
fap culiar to India. With regard to the latter, as Dr. Mullick’s 
or less sevanice is that native medical men cannot enter the I.M.S. with- 

t ng to England, if he considers them fit for these professional ap- 
out 6 ents heis in the paradoxical position of believing that the colleges, 
ee says are so inefficiently manned by the teaching staff, are yet 
whics turn out men fit to teach in these very institutions without even 
able > Europe for any part of their medical education. 
going the fact must be faced, that if these appointments are thrown 
Lasts suggested, the already waning popularity of the Indian Medical 
— would receive asevere blow, and the present standard of com- 
oer tion would fall off, for although I still think the service would under 
9 i conditions still obtain most of the a, yet the un- 
= inty introduced would prevent many of the best men entering. 
Wr arrive then at the conclusion that the proposed measure might 
Gsibly improve a very few of the appointments at the expense of a 
po rious lowering of the standard of the I.M.S., and this position should 
po carefully borne in mind by the Committee, as they will have to make 
uta very strong case to have the remotest chance of inducing the 
todian Government to subject the country to such a serious loss as any 
injury to the popularity of the I.M.S. The present condition of the 
RAM C. being a powerful warning for the sake of a very problematical 
gain in the teaching of the medical colleges of India. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE OBLIGATIONS OF A LOCUM TENENS. 











BRISBANE.—A practitioner who has seen a case at the request of and asa 


substitute for a colleague should not subsequently accept the patient as 
his own, even though requested to do so, without calling upon the 
original medical attendant and obtaining his sanction. 





LUNATICS IN SINGLE CARE. 


L. N. asks whether it is necessary to hold a licence before receiving one 


lunatic for paymeut 

*,* No; butall the proceedings must first be taken as for other non- 
pauper cases of insanity placed under care and control under the 
Lunacy Act ; and copies of all documents and various notices and reports 
must be sent to the Commissioners in Lunacy, and according to the 
provisions of the Lunacy Acts. 





INTRODUCTION ON SALE OF PRACTICE. 


ps.—We are unable to answer our correspondent’s question, as the 
HAN: 


case isstated too vaguely and is not altogether intelligible ; for example, 
noone selling a practice would give any introduction to his patients 
until the sale was complete. 





ADVERTISING THANKS. 


J. R.—Our correspondent complains that a grateful patient has inserted 


an advertisement in the local paper thanking her friends for kind 
inquiries, and her doctors, who are mentioned by name, for their ser- 
vices. Heand his colleagues feel somewhat sore at this well-meant but 
injudicious effusion. We should advise that a short letter be 
sent to the editor of the local paper asking to be allowed to state that 
the advertisement of a lady who recently thanked her medical advisers 
in the advertisement columns of his journal was published without 
their knowledge and consent, and that they wish to make this dis- 
claimer as it is calculated to prejudice them in the eyes of their pro- 
fessional brethren. This letter should be signed by ‘‘The Doctors men- 
tioned in the Advertisement.” 





MEDICAL ADVERTISING. 


B.B.B.—We have previously pointed out the difficulty of condemning the 


not uncommon practice of non-resident doctors putting up plates upon 
shops or cottages in places where they call to see patients, as it is sanc- 
tioned by established custom, and is obviously convenient, although, 
like many other things, it may be abused. It is an unfortunate choice 
to select an unqualified chemist’s shop asa place at which to see pa- 
tients, be if the chemist transgresses the law he can be prosecuted 
successfully. 





MASSAGE CERTIFICATES. 


X.Y.Z.—We understand our correspondent to put the following case: A 


woman of whose work and character he knows nothing, calls upon him 
and asks him to examine her as to her efficiency as a masseuse and to 
give her a certificate. Wesee many objections to such acourse. The 
practitioner under whom the nurse has gone through a course of in- 
struction may be justified in giving her a testimonial. 





LIABILITY OF EMPLOYERS FOR TREATMENT OF INJURED 
WORKMAN. 


Victim asks for advice under circumstances which may be summarised 


as follows: He attended a workman who had met with an accident in 
the course of his employment. The treatment extended over four 
weeks, and a bill for £5 8s. 6d. was sent to the man’s employers. They 
have returned the account marked “responsibility not admitted,” and 
in subsequent correspondence asserted that our correspondent had 
attended the man “out of humanity.” Both the injured man and the 
person who brought him are willing to state on oath that the manager 
told them to go to our correspondent, who, as a matter of fact, was not 
the nearest doctor. Our correspondent’s solicitor has written request- 
ing payment, but the firm did not reply to this letter. 


* The fact of the firm having paid on previous occasions would be 
evidence that their manager had authority to engage and pay for 








medical attendance on their injured workmen. It therefore would in 
the present case become a mere question of fact whether the manager 
sent thisman. If the two witnesses who say he did are believed, the 
plaintiff ought to win. The costs onaclaim for £5 8s. 6d. are not very 
heavy. The address of the Medical Defence Union is 4, Trafalgar 
Square, London, W.C. 


UNIVERSITIES AND COLLEGES, 


THE UNIVERSITY OF LONDON. 
ELECTION OF NEW SENATE. 

WHILE the country is engaged in reconstituting the House of 
Commons those concerned in the reconstitution of the University 
of London, in accordance with the Act of 1898, are enjoying the 
excitement of a miniature general election. The registered graduates 
who compose Convocation are being urged by rival Associations to sup- 
port candidates who are in favour of rival methods of dealing with the 
problem of university reform. 

_A letter signed by Dr. Ringer, F.R.S., and Mr. Quarry Silcock has been 
circulated to medical and surgical graduates by the Association of 
Graduates of the University of London, in which they say: 

“We are strongly of opinion that the present high character of the 
degrees of medicine and surgery should be maintained. We are opposed 
to any curtailment of the privileges of external students, believing that 
all honours, prizes, and distinctions which the University can bestow 
should be accessible equally and impartially to all candidates, irrespective 
of their place of education, collegiate or non-collegiate, metropolitan or 
extra-metropolitan. We are averse to the over-concentration of the 
teaching of preliminary M.B. science subjects in a few centres. We think 
that such a course would be unfair to existing medical schools (in which 
excellent work in these subjects is being done), would tend to lower their 
importance as centres of medical learning and teaching, and would 
destroy that healthy spirit of competition which has hitherto existed 
among them, to the advantage of teaching in the medical sciences. We 
would advocate the establishment of a complete system of post-graduate 
study, both clinical and in the laboratory, to be available to all members 
of the University. In conclusion, we would, if honoured by being elected 
to the Senate, do ali in our power to further the development of the 
teaching of the University, the facilities for research, and the improve- 
ment of medical education generally in the metropolis.” 

The Committee of the University of London Graduates Union concerned 
with the nomination of members to represent upon the Senate of the 
University of London the medical graduates in Convocation, including, 
amongst others, Lord Lister, Sir Samuel Wilks, Sir William Broadbent. 8 
John Williams, Sir Richard Douglas Powell, Mrs. Scharlieb, Dr. Pye- 
Smith, Dr. Gee, Dr. Allchin, Mr. Howse, Dr. Montague Murray, Dr. 
Bradford, Dr. Pasteur, and Dr. Lauriston Shaw, desire it to be known that 
the selection of Dr. Payne and Dr. Barlow as candidates was made essen- 
tially on the following grounds: 

“ First, that these gentlemen are pledged to no party, and are prepared to 
consider the many questions that will come before the new Senate without 
es and to support and strengthen the reconstituted University as 
a wnole. 

Secondly, that Dr. Payne is a member of the existing Senate, and that 
Dr. Barlow was a member of the late Statutory Commission.” 


UNIVERSITY OF DURHAM. 
THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 
following candidates have satisfied the examiners : 

Honours—Second Class.—G. W. Smith, Guy’s Hospital; T. C. Ruther- 
foord, St. Thomas’s Hospital; J.,B. Waters, College of Medicine, 
Newcastle-upon-Tyne. 

Pass List.—E. H. Barrett, M.R.C.S., L.R.C.P., St. Mary’s Hospital; A. J. 
8. Brandon, St. Thomas’s Hospital; 8S. T. Cochrane, College of 
Medicine, Newcastle-upon-Tyne; C. Fisher, M.R.C.8., L.R.C.P. 
St. Bartholomew’s Hospital; Ida Emilie Fox, London School of 
Medicine for Women; G. B. Gill, College of Medicine, Newcastle- 
upon-Tyne; H. R. Kendal, College of Medicine, Newcastle-upon- 
Tyne; J. H. McDowall, College of Medicine, Newcastle-upon-Tyne ; 
L. C. Newton, Collega of Medicine, Newcastle-upon-Tyne; R. R. 
Pirrie, College of Medicine, Newcastle-upon-Tyne; Monica Lucien 
Mary Robertson, London School of Medicine for Women; H. H. 
Ruffmann, College of Medicine, Newcastle-upon-Tyne ; F.G. Wilson, 
College of Medicine, Newcastle-upon-Tyne ; N. B. Walker, College of 
Medicine, Newcastle-upon-Tyne; T. Wilson, College of Medicine, 
Newcastle-upon-Tyne; R. Younger, College of Medicine, Newcastle- 
upon-Tyne. 

















TilE CONJOINT BOARD IN ENGLAND. 
WE are asked to state that a course of pharmacy, in preparation for the 
next Conjoint Board Examination, will commence at the Birkbeck 
Institute on Wednesday, October 3rd, at 6 p.m. The class will be con- 
ducted by Mr. F. A. Upsher Smith, recently Demonstrator of Pharmacy 
and Materia Medica at the Pharmaceutical Society’s School. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, September 1900.—The following candidates passed in: 
Surgery.—J. Black, Manchester; J. W. Bowd, St. Bartholomew’s Hos- 
ital; D. J. Ferris (Sections I and I1), Manchester ; J. ee 
ombay; E. T. Longhurst, St. Mary’s Hospital; C. C. Pratt, St. 
George’s Hospital and Bristol; J. M. Ritchie, Durham; H. V. 
Swindale (Sections I and II), Middlesex Hospital. 

Medicine.—A. G. H. Anthonisz (Section 1), University College Hospital ; 
M. ogi Bombay; D. Davies, London Hospital ; M. R. Kapadia, 
Bombay. 

Forensic Medicine.—A. G. H. Anthonisz, University College Hospital ; 
D. Davies, London Hospital; D. J. Ferris, Manchester; M. R. 

Kapadia, Bombay. 
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THE WORKING OF THE VACCINATION ACT. 











Midwifery.—J. C. Baggs, St. Thomas’s Hospital; W. A. King, Charing 
Cross and St. George’s Hospitals; V. F. Wall, St. Mary’s Hospital. 
The diploma of the Society was granted to D. Davies, J. Gallagher, C. C. 
Pratt, and J. M. Ritchie. 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE WORKING OF THE VACCINATION ACT (1898). 


In the BritisH Mepicat Journat of September ist, p. 588, 
extracts were given from the parliamentary paper of 
August 6th, in which it was stated that the number of child- 
ren in respect of whom certificates of conscientious objection 
to vaccination had been received from the date of the passing 
of the Vaccination Act, 1898 (August) to the end of the same 
year was 203,413, while during the whole of the year 1899 only 
32,357 children had been similarly exempted. Further it 
appeared, on comparing the whole of the year 1898 with the 
whole of the year 1899, the births registered being respect- 
ively 923,265 and 928,640, that the certificates of successful vacci- 
nation received were respectively 500,314 and 669,349, or 52.4 
and 72.1 per cent. of the births registered, ‘‘an increase in 
ratio of 33 per cent. in 1899 as compared with 1898.” 

On referring to the Final Report of the Royal Commission 
on Vaccination with these figures before us, we find in Para- 
graph 524 the following statement, on which the Parlia- 
mentary paper is such a satisfactory and encouraging com- 
ment: 

After careful consideration and much study of the subject, we have 
arrived at the conclusion that it would conduce to increased vaccination 
if a scheme could be devised which would preclude the attempt, so often 
a vain one, to compel those who are honestly opposed to the practice to 
submit their children to vaccination, and at the same time leave the law 
to operate, as at present, to prevent children remaining unvaccinated 
owing tothe neglect or indifference of the parent. 

The results of the first year’s working of the Act appear to 
justify this sanguine forecast of the Commissioners. Two 
cautions are, however, necessary. First, it is unfortunate 
that there is still considerable divergence of practice in the 
granting of certificates of exemption. The avowed policy 
of the antivaccinists at the Lincoln Conference in the 
autumn of 1898 was to advise applications for the certificate 
in places where they were poor in wealth or in numbers, but 
where they were strong—no compromise, which meant the 
refusal to apply for exemption certificates, and an open de- 
fiance of the law. 

The treatment of some applicants has been such as to 
give the antivaccinists an argument in justification of an 
attitude which would otherwise be wholly indefensible. As 
has been well shownTy Dr. F. T. Bond, of Gloucester, in a letter 
to the Times, it is }izhly important that those in authority 
should exercise such self-restraint as will prevent the possi- 
bility of applicants for certificates posing as martyrs. Any 
semblance of persecution in the doing of a legal act should be 
avoided, and the ‘‘ terrors of the law” should not at this stage 
be brought to bear on applicants, however misguided they may 
be believed to be. 

It is surely better that 3 or 4 per cent. of the children born 
should be legally accounted for by means of the certificate of 
exemption, than that over 20 per cent. of them should have to 
be entered as *‘ not finally accounted for” from year to year. 
It is, of course, too early for us to compare the year 1899 
with its predecessors in respect of the proportion of children 
born in that year which will be finally accounted for, but 
there can be little doubt that the introduction of the 
conscience clause has not increased the number of children 
who escape vaccination ; while, on the other hand, it has very 
materially contributed to break the back of organised opposi- 
tion, and is proving a valuable complement to the introduc- 
tion of calf lymph and the concession of domiciliary vaccina- 
tion. It may be urged that ifthe path of the conscientious 
objectors be made less deterrent their numbers will increase. 
This is quite likely, but the possibility introduces us to the 
second caution, which must be continuously before us if we 
desire to extract from the Act the maximum of benefit to the 
community, that is, not to neglect any opportunity of educat- 
ing public opinion in regard to the importance of vaccinatioa 
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and revaccination. This is being very ab] i 

and in public lectures by one and pos Bice Pry. he. pr 
medical officers of health to their sanitary authorities 
impressing a very valuable section of the public with « are 
views on the subject. But, after all, for the great py) 
the members of the profession, their part is the exe “ 
individual influence with patients, an influence guider” 
an intelligent and comprehensive grasp of the whole a by 
of small-pox, and the means available for checking a 
ravages. & its 

If these two cautions be observed—a judicial ang 

ciliatory administration of the conscience clauge in “i 
courts, and an active endeavour to enlighten public opini 
the new policy initiated by the Act of 1898 will, it re 
probable, still further justify the prognostications of th 
Commissioners. e 





en Py venir of Lo tg woe TOWNS. 

N thirty-three o e largest English towns, includin 

births and 4,041 deaths were registered during the week ending seta 
last, September 22nd. The annual rate oi mortality in these towns, whi 
had been 21.7, 19.6, and 18.2 per 1,000, further declined last week to = 
The rates in the several towns ranged from 11.5 in Croydon 1 “ 
Bradford, 12.4 in Halifax, and 13.2 in Cardiff, to 23.5 in Brighton abe 
Hull, 24.3 in Salford, and 25.5 in Blackburn, in Sheffield, and in susaee 
land. In the thirty-two provincial towns the mean death-rate a 
19.2 per 1,000, and exceeded by 2.7 the rate recorded in London which 
was 16.5 per 1,oco. The zymotic death-rate in the thirty-three towns 
averaged 3.5 per 1,000; in London this death-rate was equal to 2 
1,000, While it averaged 4.0 in the thirty-two provincial towns pelt 
which the highest zymotic death-rates were 7.0 in Hull, 7.5 in Prestow 
7-6 in Gateshead, and 8.3 in Sheffield. Measles caused a death-rate of 
2.0 in Swansea; scarlet fever of 1.4 in Sunderland ; wheoping-cough of 
1.1 in Blackburn, z.3 in Nottingham, and 1.4 in Gateshead; “fever” of 
1.0 in Bolton and 1.1 in Portsmouth ; and diarrhcea of 4.4 in Preston 
in Wolverhampton, 5.6 in Sheffield, and 5.7 in Gateshead, and 59 in Hull 
The 72 deaths irom diphtheria in the thirty-three towns included ~ 
in London, 9 in Leicester, and 7 in Sheffield. No fatal case of smaii- 
pox was registered last week either in London or in any other of 
the thirty-two provincial towns ; and onlv 2 small-pox patients were under 
treatment in the Metropolitan Asylum Hiospitals on Saturday last, 
tember 22nd. Thenumber of scarlet fever patients in these hospitals ang 
in the London Fever Hospital, which had been 1,702, 1,736, and 1,753 at the 
end of the three preceding weeks, had further risen to 1,804 on Saturda 
last; 269 new cases were admitted during the week, against 176, 213, an 
243 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, September 22nd, 98: births and sy 
deaths were registered in eight of the principal Scotch towns. The annuat 
rate of mortality in these towns, which had been 17.5 and 18.9 per 1,000 in 
the two preceding weeks, was again 18.9 last week, and exceeded by o8 
per 1.coo the mean-rate during the same period in the thirty-t 

large .English towns. Among these Scotch towns the death-rates ranged 
from 16.6 in Leith and 16.9 in Perth, to 20.1 in Aberdeen and 22,3 in 
Greenock. The zymotic death-rate in these towns averaged 3.6 per 1,00, 
the highest rates being recorded in Paisley and Greenock. The 2% 
deaths registered in Glasgow included 3 from small-pox, 2 from measles, 
3 from scarlet fever, 16 from whooping-cough, 3 from “ fever” (including 
r from bubonic plague), and‘ 26 from diarrhoea. Two fatal cases of measles, 
3 of diphtheria, and 11 of diarrhcea were recorded in Edinburgh. Two 
deaths from diphtheria and 7 from diarrhcea occurred in Dundee; 9 from 
—— in Aberdeen; and 3 from diphtheria and 3 from “fever” ip 

aisley. 





EXAMINATION OF LUNATIC UNDER THE SCOTTISH POOR LAW. 

W. A. M‘L.—A parish council in Scotland may pay for lunacy certificates 
either bya fixed salary or byafee for each certificate. In the large 
urban parishes the payment is usually bya fixed salary. This salary 
must always be separate from the salary paid toa medical officer for 
duties under the Poor Law Act. The practice adopted in each of the 
two cases as described by our correspondent is legal. (See Rules, In- 
structions, and Recommendations to Parochial Authorities issued by 
the Local Government Board for Scotland, p. 1c8.) 





SMALL-POX IN EDINBURGH. 

THREE cases of small-pox occurred in the city of Edinburgh during the 
week ending September 22nd. Two of the patients were a Polish Jewess 
and her baby who had just come from Russia through London. The 
third case was found in quite a different part of the city, one of the 
healthiest and least crowded parts; its genesis has not yet been quite 
cleared up. All 3 cases have been removed to the small-pox hospital at 
Colinton Mains, and means have been taken to avoid spread of the 
disease from these two foci. The three cases are mild in character. 








PotisH Mepicat ConGress.—The ninth congress of Polish 
Medical Practitioners and Scientists was held at Cracow under 
the presidency of Professor Kostanetzky. Addresses were 
delivered by Professor Nencki, of St. Petersburg, on Future 
Problems of Bacteriological Chemistry, and Professor Bara- 
nowski on the Struggle against Tuberculosis as the Common 
Task of the People. A scientific exhibition was held in coh 
nection with the Congress, 
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MEDICAL NEWS. 


that the death of Dr. Lewis A. Sayre, the 
of New York, is announced in the news- 





gz regret to note 
etyknown surgeon 
pers. : ‘ p ; : 
Tur West Kent Medico-Chirurgical Society will hold the first 
eeting of its forty-fifth session at the Royal Kent Dispensary, 
rt reenwich Road, on Friday, October sth, at 8 45 P.M. pre- 
cisely, Mr. C. J. Parke, President, in the chair. 

FuL VaccinaTION.—For the ninth time Dr. George 
givens, Public Vaccinator, of Prospect House, Norton, Bury 
gt, Edmunds, and member of the East Anglian Branch of the 
British Medical Association, has been awarded the Govern- 


—— inted the Hon. Lennox Hannay Lindl 

ah has appointe e Hon, Lennox Hannay Lindle 
Brg 68 On Dson., to be his assistant physician. is 
Lindley, who is a son of Lord Lindley, late Master of the 
Rolls, took his medical degrees in 1898. He was presented at 
Marienbad to His Majesty on his appointment, and will pro- 
ceed to Teheran early in October. 


Tue Lonpon Hospitan MepicaL CoiiEcEe.—The following 
entrance scholarships have been awarded; Price Science 
Scholarship (£120). Mr. E. J. Roberts ; Entrance Science 
Scholarship (460), Mr. G. Worrall; Entrance Science Scholar- 
ship, scholarship divided (£35), Mr. A. Salmon and Mr. W.D. 
Hartley ; Price Scholarship in Anatomy and Physiology. open 
to students of Oxford and Cambridge only (£60), Mr. H. M. - 
Turnbull (Oxford University); Epsom Scholarship (£126), 
Mr. E, L. Sandiland. 


Grants IN AID OF ScIENTIFIC DENTAL RESEARCH.—The 
Representative Board of the British Dental Association desires 
to remind members of the profession engaged in researches 
for the advancement of dental surgery that it is prepared to 
receive applications for grants in aid of such research. Appli- 
cations for sums to be granted at the next annual meeting 
must be made on the printed forms to be obtained of the 
Hon. Secretary at the office of the Association, 40, Leicester 
Square, London, on or before December 31st next. 


SMALL-POX IN St. PETERSBURG.—The present prevalence of 
gmall-pox in St. Petersburg has induced the city authorities 
to take energetic steps to check the spread of the disease. Dr. 
Huber, editor of the well-known Festschrift, published on the 
occasion of the Jenner jubilee, has undertaken the direction 
of these measures. Appeals have been issued to the inha- 
bitants to repair to the nearest vaccination station, where 
they are vaccinated gratuitously by the municipal medical 
officers. 


Taz Menico-PsycHOLOGICAL ASSOCIATION.—The autumn 
meeting of the south-eastern division of the Medico-Psycho- 
logical Association will be held at Ticehurst House, Sussex, 
on Wednesday, October 1oth. Luncheon will be provided at 
1PM. and during the afternoon members will inspect the 
asylum and grounds, and the following papers will be read: 
Some Incidents in the History and Practice of Ticehurst 
Asylum, by the Superintendents, and the Present State of 
Medical Science, by Dr. Bernard Holliinder. The Drs. 
ee invite the members to dinner at Ticehurst at 
.30 P.M. 


ASSOCIATION OF ANATOMISTS.—The Association des Anato- 
mistes, which was founded last year, held its second meeting 
in Paris recently. The session was devoted to the dis- 
cussion of business matters, the Association having for 
purposes of scientific work joined forces with the Section of 
Anatomy and of Histology and Embryology of the Inter- 
national Congress of Medicine. In the absence of Professor 
Mathias Duval, the chair was taken by Professor Henneguy 
of the Collége de France. It was decided that the next 
meeting should be held at Lyons in 1901, on Monday, Tues- 
day, and Wednesday of the week before Easter, under the 
pr ooccomed of M. Renaut, with MM. Testut, Arloing, and 

edouble as Vice-Presidents. Thirty-two new members were 
admitted, among them being Professors Waldeyer, His, Golgi, 
and Eternod. The Secretary of the Association is Professor 
Nicolas, Faculté de Médecine, Nancy. 





MEDICAL VACANCIES, 
The following vacancies are announced: 


a eOUe Besant; Seog, Sermon, Applntios, ender 
POUR EMOURS THE ORCOMGE BOSETTAL Rover Sugzo, gy, 20 ee 

October 4th. : j a 
OEE AENUM, with board. Appilonsaea to the Gket east eae oy Ce 


BRIGHTON: SUSSEX COUNTY HOSPITAL.—(1) Resident Pathologist. 7 

fg Fe og age oe pa per a gy | Rg 
a( ach case, andidates must 
ofage. Applications to the Secretary by October — — oe oe. 

BUXTON: DEVONSHIRE HOSPITAL,.—Assistant House-Surgeon, Salary, £50 per 
annum, with furnished apartments, board, and washing. i . reed 
* assistant House-Surgeon’” to the Secretary. “ echine. Agetentions, cade 

JHESTER: COUNTY ASYLUM.—Junior Assistant Medical Officer; arri pe 
more than 30 years ofage Salary £130 per annum, increasing ‘to £160 ce leg 
lodging, and washing. Applications to Dr. Lawrence at the Asylum by October llth. 

CITY DISPENSARY.—Physician. Applications to the S$ g 
Rr eg A y pp ecretary, 98, Cannon Street, E.C., 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE OHEST, Victoria Park. B— 
Second House-Physician. Appointment for six months. Salary at the rate of £30 
per annum, with boai(l and residence. Applications to the Secretary by October 8th. 

DERBY COUNTY ASYLUM, Mickleover.—Second Assistant Medical Officer. Salary 
commencing at £100 perannum. Applications to the Medical Superintendent. 

DOUGLAS: NOBL&’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon; unmarried. Salary, £72 per annum, with board and 
washing. ([s usually appointed Medical Attendant of the House of Industry at a 
salary of £10 per vear.) Appiications to the Honorary Secretary, 25, Attol Street 
Douglas, by October th. ‘ 

DOWNPATRICK: DOWN COUNTY ASYLUM.—Assistant Medical Officer; unmarried 
and not exceeding 32 years of age. Salary, £100 per annum, with furnished apart- 
ments, board, washing, and attendance. Applications to the Resident Medical Officer 
by Uctober 6th. 

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon. Appointment for six months. 
Salary at the rate of £40 per annum, with residence, board, and washing. Applica- 
tions to the Secretary by October 4th. 

DURHAM COUNTY ASYLUM, Winterton, Ferrvhill.—Junior Assistant Medical Officer. 
Salary, £140 rising to £160 per annum, with board, laundry, and attendance, Appli- 
cations to the Medical Superintendent. 

FRENCH HOSPITAL AND DISPENSARY, London.—Resident Medical Officer; un- 
married Salary, £30 perannum, with full board. Applications to the Secretary, 
172, Shaftesbury Avenue, W.C. 

HULL: VICTORIA CHILDREN’S HOSPITAL, Park Street.—Lady House-Surgeon. 
Salary, £50 per annum, with board and laundry. Applications to the Honorary Sec- 
retaries by October 3rd. 

KENT AND CANTERBURY HOSPITAL.—Honse-Surgeon: unmarried. Salary, £100a 
year, with board and lodging. Applications to the Secretary by October 15th. 

KENT COUNTY ASYLUM.—Junior Assistant Medical Officer, unmarried, and under 
30 years ofage. Salary, £125 per annum. with board, lodging, and washing. Appli- 
cations to the Medical Superintendent before October 19th. 

LANCASTER COUNTY ASYLUM.—assistant Medical Officer. Salary commencing at 
£125 per aanum, with usual allowances. Applications to the Medical Superin- 


ndent. 
LIVERPOOL EYE AND EAR INFIRMARY.—Honse-Surgeon. Salary, £80, with resi- 
dence and maintenance. Applications to the Secretary, Knowsley Buildings, Liver- 


pool. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Resident Medical Officer. 
Salary, 100 guineas per annum,.with board, lodging, and washing. Applications to 
the Secretary by Octuber 13th. 

LONDON THKOAT HOSPITAL.—Non-resident House-Surgeen for six months. Hcno- 
rarium at the rate of £25 per annum. Applicaticns to the Secretary of the 
Medical Committee, 204, Great Portland Street, 


MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. § . £70 per 
——, wa board and residence. Applications to the Chairman of the House 
ommitt +. 


MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHE31.—Resident Medical Officer for the In-Patient Department, Bowdon. 
Salary, £6) rer annum, with board, apartments, and washing. Applications to the 
Secretary b:fore Uctuber Sth. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident House-Sur- 
geon. Honorarium at the rate of £50 per annum, and board. Applications to Mr. G. 
W. Fox, 53, Princes Street, Manchester, by October 13th. 

MIDDLESBROUGH: NORTH ORMESBY COTTAGE HOSPITAL.—House-Surgeon ; 
unmarried; non-resident. Salary £200 per annum. Applications to the Secretary, 
Mr. K. T. Milner, Koyal Exchange, Middlesbrough, by October 3rd. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S.E.— 
Honorary Surgeov. Applications to theSecretary by October 2nd. 

NEWTON ABBOT RURAL DISTRICT COUNCIL.—Medical Cfficer of Health. Salary 
at the rate of £150 perannum. Applications «th Olerk, Council Offices, Newton 
Abbot, by Uctober 3rd, 

NORTH STAFFORDSHIRE INFIRMARY, Hartsni Stoxe-upon-Trent.— House: Physi- 
cian. Salary £100 per annum, increasing £10 per annum at the discretion of the 
Committee. with furnished apartments, board, and washing. Applications to tho 
Secretary by October Ist. 

PADDINGION UNLON'—Medical Superintendent of the Infirmary, and Assistant 
Medical Officer of the Workhouse ; unmarried and between 23 and 30 years of age. 
Salary, £100 per annum, rising to £120, with board, lodging, and washing. Appli- 
cations to the Clerk of the Guardians. 289, Harrow Koad, W., by October 2nd. 

PLAISTOW: ST. MARY’S HOSEITAL FOR WOMEN AND CHILDREN.—Honorary 
Gynecologist. Applications to the Secretary by October 6th. 

LYMOUTH BOROUGH ASYLUM, Blachadon.—Assistant Medical Officer, unmarried. 

. Salary, £150 per annum, increasing to £200, with furnished apertments, board, and 
washing. Applications, endorsed “ Assistant Medical Officer,” to Dr. W. H. Bowes, 
Superintendent, by October Ist. . ‘ ome po a 

HAM HOSPITAL.—Assistant House-Surgeon, salary, £ r annum, w 
ae oo lodging, and washing. Appiications to Mr. J.S. Martin, the Fospital, Rother- 
ham, by Uctober 8th. ; 

ROYAL EYE HOSPITAL, Southwark.— Honse-Surgeon. Appointment for six months, 
butrenewable. Salary,50 guineas per annum, with board and residence. Applica- 
tions tothe Secretary by October 8th, e at a nm mee 
MARITAN FREE HOS?ITAL FOR WOMEN AND CHILDREN, Mary'ebone Road, 

-/ 'N.W.—Poysician to the Uut-Patients’ Department. Appucations to the Secretary by 
Uctober 13th. 

SEAMEN’S HOSPITAL SOCIETY (DREADNOUGHT) Greenwich. — House-Surgeon. 
Salary, £50 per annum, with board, residence. and washing. Applicati.ns to: he 
Secretary by October Isc. 
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SHOREDITCH: PARISH OF ST. LEONARD.—Second Assistant Medical Officer at the 

infirmary, Hoxton Street. N. gy we me in first instance for six months. Salary, 
per annum, with rations, wasning, and furnisted apartments. Apolications, on 

forms provided, ‘to be sent to the Clerk io the Guardians, 213, Kingsland Road, N.E., 
by October Ist. 

SOUTHPORT INFIRMARY. —Honorary Surgeon for the Treatment of Eye Diseases. 
Applications to the Secretary, 24, King Street, Soutbport, by October 13th 

ay ay DISPENSARY.—House-Surgeon. Salary, £120 per annum, "increasing 
to £130, with furnished rooms, coal, gas, and allowance for travelling expenses. 
Applications to the Honorary Secretary by October 2nd. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL ‘HOSPITAL,—House- Phy- 
sician. Salary. £100 a vear, with board, lodging, and washing. Applications to the 
Secretary by October 18th. 


MEDICAL APPOINTMENTS. 


Apams. E. W., M.B., appointed Medical Officer for the South-East District of the 
Sheffield Union. 

CLEMENGER, A. N., L.S.A., appointed Medical Officer and Public Vaccinator for the 
Slaidburn District cf the Clitheroe Union. 

CRAWFORD, ©. R. H., M.R.O.8., L.R.C.P.Lond., appointed Assistant Medical Ollicer to 
tne Tonbridge Union Workbouse. 

Cross, F, Richardson, M.B., F.R.C.S., appointed Honorary and Consulting Ophthalmic 
Surgeon to the #ristol Koyal Infirmary. 

DuckwortH, H., M.B., C.M., appointed Medical Officer of Health ‘for the Oswak iwhistle 
Urban District, vie é W. Loynd, M.R.C.S.ng. 

Isaac, R. J., L.R.C.P., UR.C.S.Edin., appointea_ Medical Officer for the Northern Dis- 
trict of oe ro vicn, vice B. Jones, M.D.rcdin., resigned. 

KINNEAR, J. CU. M., M.B.Anerd., appointed Medical Officer for the Wickham District 
of the Fareham | Union, vice PJ Molony, M.D., resigned. 

MALLETT, F. R., M.D.Edin., L.R.C.P., M.R.C.S. -appointed Medical Officer for the Eastern 
Bolton District of the solton Union, vice F. B. Mallett, M.v.Edin 

Moons, Edward J.,M.B.. B.Ch.Oxf.. appointed Medical Officer of Health, vice Thomas 

Moore, F.K.C.S. Eng., deceased. 

NICHOLSON, H. Gilbert, M.R.C.S., L,S.A., appointed Surgeon for the Bethnal Green Dis- 
trict of the City of London Lying-in Hospital. 

OGILVY, Alexander. B.S., M.D.Dub., F.K.C.S.I, appointed Honorary gocore 
Surgeon to the Bristol Royal Infirmary, vice F. Kichardson cross, M.B., 4.0.5 
resigned. 

SAUNDERS, J. H., M.B,, M.R.C.S., appointed Medical Officerin Charge of the Belle-Vue 
Camp. Simons Town. 

STALLARD, Nigel Frampton. M.B.. M.R.C.S., L R.C.P., appointed House-Surgeon and 
Registrar to the Koyal Orthopax lic Hospital, vice R. H. Bremridge, 6.A.Oxon,M.R.C.S 
Eng., resigned. 

WEEKS, Courtenay Charles, M.R.C.S., L.R.C.P.Lond., appoiuted Certifying Factory Sur- 
geon for the metropolitaa Borough of Lewisham. 








DIARY FOR NEXT WEEK. 









MONDAY. 

Medical Graduates’ College and (Skin.) 5to 7p.M.—Mr. A. E. Hayward 
Polyclinic, 22. Chenies Street. W.C., Pinch: Ciass. Clinical Micrescopy. 
4P.M.—Dr. T. Colcott Fox: Consultation. 

TUESDAY. 
Medical Graduates’ College and 4 P.M.—Dr. J. E. Syuire: Consultation. 
Polyclinic, 22, Caenies Street, W.C., ( Medical.) 
WEDNESDAY. 
Obstetrical Society of London, Medicai Graduates: Colleze and 
Specimens will be shown Polyclinic, 22 anies § WC., 
a Dre “Rohe rts and others. taper: Dr 4 P.M.—Dr. Aitred Hiliie re: Sea eee 
Herman, 0a Subcutaneous Symphysio- ( Medical.) 
tomy. 
THURSDAY. 
Stegions * Graduates’ College and 4 P.M.—Mr. J. Hutchinson: Consulta- 
Polyclinic, 22, Chenies Street, W.C.. tion. (Surgical ) 
FRIDAY. 
Medical Graduates College and 4 p.M.—Mr. R. Lake: Consultation. 
Polyclinic, , Chenies Street, W.C., (Ear.) 





BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post-office order or stamps with 
he notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
Dickrz£.—At Moriani, Assam, on August 28th, the wife of J. L. Dickie, M.B, ofa 
daughter. 
ODELL.—On September 23rd, at York House, Hertford, the wife of Robert Odell, 
of ason. 
MARRIAGES. 


Bay — —SIMONS.—On September 20th. at St. James’s Church, ,Boncombe, by the Rev. 
F. Cecil Bayliss, brother of the bridegroom, assisted by the Rev. Leofric Cutler. 
Richard arthur Bayliss, M.R.C.S., L.K.C.P. Lond., youngest sonof Richard Bayliss, of 
Spondcn, Derbyshire; to Kate Diana Hester, second daughter of the late Nathaniel 
Wells Simons, J.P. of Hawkwood, Boscombe. 

Mac DONALD—WEIR.—On August 18th,at Free St. Goenee’s Church, Edinburgb, by 
the Rev. Hugh Biackx, Donald J. MacDonald, M.B {.. D.P.H.Aberd., of Storno- 
way, N.B., tu Amy Mary Weir, L.S.A., M.D. ‘Brux., * glee st daughter of James Gal- 
loway Weir, Fsq., M.P., of Frognal, Hampstead, London. 

OGDEN-—STANDRING.—On September 20th, at Cockington Parish Church, by the Rev. 
J. Henning. Vicar, Charles Ogden. M. K.C.S.. L.&.C.P.EA ., of Birkdale, Southport, to 
Anne, only daughter of John Standring, Mapledene, Cockington, Torquay. 

Ray -TAUBMAN.—On September 19th. at Holy Trinity Church, Bolton-le-Sands, Carn- 
forth, by the Rev. H. T. Greaves, 5 A., brother-in-law of the bridegroum, assisted by 
the Rev. A. R. Tomlinson, bis Vicar, John Howson Ray, Ch M. Vict., F.R.C.8.Eng., 
fourth son of the Jate Wm. Kay, of Whall ley Range, Manchester, to Edith, only 
daughter of the late Wm. Hy. Taubman, of Blackburn. 

SHEPHEARD—PHILLIPS.—At St. Stephen’ yore eet Twickenham, on pg a 
9th, by the Rev. W. Murdock Johnston, z- A., the views. assisted by the Kev. 

‘, Stewart. M.A., and the Rev. G. W. Kerr, BA. Henry Shepheard, M R.C. 
L-B.0.P., of 18, Brook Green, Hammersmith, son of the late John Shepheard, J.P. of 
North WaJsham. Norfolk. to nee Elizabeth Phillips, daughter of the late Colonel 
John Cockere}l Phillips, H.E.T.C 


DEATHS. 
Taomson.—At 14, Coates Crescent. ee ri on Septemher 25th, Thomas Cleghorn, 
eldest son of John Thomsov, M.D, F.K.C.P.Ed., in his 13th year. 


iunee. —At Salc.mhe, ou September 2lst, Arthur Henry Leete, M.D., BSc, M.R.C.S., 
L.&.0.P., aged 23 years. 

























































































HOURS OF ATTENDANCE AND OPERATION Daven==== 
LONDON HOSPITALS -O§ DAYS AT THE 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations, —Tu. W. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations = 
CENTRAL LONDON THROAT, NOSE, AND Eak. Attendances,—M. W, 

5. Operations.—I.p., Tu., 2.30; 0.p., F., 2. Th. 8.2; tp 
OCHARING Gnoee. Attendances.— Medical and Surgical, daily. 1; Women, w, 





+1; 8.99), 


Skin, M. ont ' ae, M. iy ion: Throat and Ear, F., Electro-Tie 
Tu. a Th. oF, Children, Tu. F.,1; Recursen, W., 9.45; ‘Orthopsdie, Th., 1. nerapeutieg 


cumin HOSPITAL FOR WOMEN. Attendances. Daily, 1.30. Oper. 
CITY ORTHOPEDIC. Atiendances.—O.-p., M. Tu. Th. F.,2. Operations it 4 {eat 
East LONDON HOSPITAL FOR CHILDREN. Operations. —M. Tu. Th. F., 2, 
OES; Obstetric, W 7 o. een and Surgical, M. = W. Th 
stetric rt Sy é =a roat and Ear, 4 
Dental, W., 2.30. Operations.—M. W. Th.’ F. , Tu. F., 2.30; Skin, Wey 
Quy’s. prone lige morvery i-p., M. Tu. Th. 
ffical. 1p , daily, 1.30: o.-p., M.iW. Th. a. 12; Opsieti: ny oe ii oe 
~, 6.8 2; Eye. 1 “PD. > * ork i ,. 190 5 o-p.. 2 » M. 12; bar, ti 
Skin, Tu., 12; irvat, enta aly, 9. 0. wahae —T y 
mic), M., 1/30; Th., ” nT. "L305 (Opnting 
AosPITaL Fok W OME: 








ae 


Ei i 





Soho. , etm: —O-p., M.,9; Tu. W., 12; Th.9; p 3,8 





Operations.—M. ‘Th 2; ; Th.s8 

KING’S COLLEGE. Attendances » Medical and Surgical, daily, 2 
op. daily. 1.905 Eye, M.W. ‘tn. 1.90; Bar, Th. 20 Throat, M., Yap etre ea 
Th., 10; skin, 3, ‘Yo. Operations. —W. Yh. “ 

LonpoN. Attendances.—Medical, gaily, i 1.30; Sur 

Obstetric, M. Tu. ‘Th. 4 92 o.p., W. es kre. Ta. 3.9; fas ty ma ey: 
Dental, M. ‘Tu. Th. F., Operations. yer 2. kin, Th, 9; 


LONDON TEMPERANCE. | Attendances. —Medical, i.-p., M., 2.30; Tu. F. 3.30; Th 
M. Tu. W. F.,1; Surgical, L.-p., M.,2; Th.,3; O.-p., M. Th’, 1.30. Sverationa ante 
Lon DON THROAT, Great Portland Street. Attendances. —Daily, 2; Tu. F., 


aily, 9.3 
METROPOL aie. Attendances. ee rg and Guraical, daily, 2; S.,9; 
Bye, M.,2; Throat and Ear, Th., 2; Dental, Tu ile "6 Operati ,o »stetri W }: 
4, ” 


yeah ene. Apentanen,; —Medical and Surgical, daily, 1.30; Ob: 
aL, 95 “yb Eye, T u. F..9; Ear and ‘hroat, Tu. ¥.,9; Se nee Raw, 

Dental’ Mt F., 9.80; W., 9. Oper ‘attons.— Daily, 1.30. 24; Th, 99) 
NATIONAL Paha Dy Attendances.—M. Tu. Th. F.,2. Operations —w. 10, 
NEW Mogereat, FOR WOMEN. Attendaaces.—Daily,2; Ophthalmic 

tions.—Tu. F., 9; Th., 2. “ ic, W.S., 9.90 Opera: 
NortH-WEstT oe Attendances. —Medical, daily, exc. Ses ;S., 10; 

ore. W 12; W.,10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; ps tal, F’, 9 Saal dal, 
RoyaL Ear, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., ; 

tions—Tu., 3 2.90; Th., 7.30. Operm 
RoyaL EYE, Southwark. Attendances.— Daily, 2. Operations. —Daily. 
ROYAL FREE. Attendances. = aationl and Surgical, daily, z; s Secu of omen, Tu. 

9; Eye, M. F., 9; Skin, Th., 9.80; Throat, Nose, ana Ear, W.,9.9. Oper as. 

(Ophthatnic), M. F,, 10.30; (Diseases of W omen), S., 9. tions, We un 
Royal LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2; i Th.2%, 
Roxy4L WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations. —Daily,2 
8r. —emerree ae a; tyeM- Tu, W Th Fs and pa Thy or W. 3 180; i Obstetric, 


W.F., 2; o.p., W. 9; Bre ™ Tu F.8., 2; 0. no: W-8 90; Bar, Ta 
2; Skin, Tu., 9 Laiyux, M. Th.,2; Orthcpzxdic, Te: 1.80; Denta. i Electr. 
cal, M. Tu. Th. F., I. Operations. —Daily, 1.30; (Ophthalmic), i F. 2: vt 


Section for Soaniceen. W.,2 
St. GEORGE’S. <Attendancez.—Medical and Surgical, ome: i.p.,i; 0. Obstetrie, 
ip., Tu. F.1.45_ o.p., M. Tu., 2.30; Eye, W.S., 1.30; Bo 3) Skin Wo 2.45; Throat 
F., 2; Dental, M. ie F., S., 12. Gperations.—Daiuy, 1; Ophthalmic, W.1; "Dental, Th.,9 
St. MaRK’s. ‘Attendances. —Fistula and Diseases of the Rectum, male females 
W., 9.30. Operations.—Tu., ; Th., 08.2; 8 , 
a, Many’s. TE prot Boe and Surgical, daily, 145; o.p., 12.45; O 
op. Th.,1: Eye, Tu. ¥., 9; Ear, M. Th.,9; ‘throw “a ot F.,3; sk 
é pa eky S., 9; Electro-Pherapeutics, W. S., Children’s Medical, x. Th, ¢ 
Operations. =e, > 2.60: Ta. W. FS: Th., 20; &., DS ‘Opnthalmie), F. 10. 
St. PETER’S. Atterdaiices. —M. 3 2and 5; Tu., 2; W +5; Th.,2; F. (Women Children 
2;S.,4. Operations.—W. F., mn 
Sr. THOMAS’s. Ati endlances—1 =P., Medical “> hGusgionl, M.Tu. Th. F., 2; o.p., daily, 
Obstetric, Tu. F..2; o.p., W._S., 1.30; Eye, F.2; o.p., daily, exe. S., ey Te 
1.30; Skin, F., 1.% Throat, Th., 1.30; Children, W., 10. “a Electro-therapeuties, Tr 
2; Mental’ Diseases’ Th., 10; Dental, Tu. F.,10; X-Rays, ‘Tu. F, 3} ae. © +11, 
f aa reamed 2; @phthalmie), Th., 2; (Gynecological), Th, 2; (Throat), M., 930; 
r), Th 3u 
SAMARITAN FREE FOR W OMEN AND CHILDREN. Attendances.—Daily, 1. Opera 
tions.—Gynwcological, M.. 2; W., yim 
ey —o Square “i tendances. —Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
exc. 0 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, dail bine oe 
1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘Lu. F., 2; Throat, Dental ite 
Fr. 9.30.’ Operations.—Tu. W.Th.. 2. 
WEST Lonpon. Attendances. Frcs Sur ical, daily,2; Dental, Tu. F., 9.30; 
# oy + dis het big + Pg mayen a H Disedses 0 ot | Women, ov. | 3; Beco 
5 in, Tu. F.,2 roat an ose, Tu. F. 0. erati —Daily, 
about 2.30 ; Fr. , 10. z : ” ions. 
WESTMINSTER. Attendances. ~ Medical and Surgical, daily, 2; Par M. >: F. 
a Eye Tu. ’F., 930; Ear, Tu,, 2; Skin W., 27 Dental, W. 9.15. Operat 
a, ae 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
wot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


OY THURSDAY MORNING. 

CouMUNICATIONS penpectins Be Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C sndon; those concerning business matters, advertisements, nob 
delivery of the JOURNAL, ete., should be addressed to the Manager, at the Oltice, 4, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
avered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stat 

AUTHORS desiring reprints of their artacles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, V’.C., on receipt of 

CORRESPONDENTS who wis! notice to be taken of their communicaticns should authent 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to wok at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDEB ANT 
GsBU UmSTANCES BE RETURNED. 

In order ts avoid delay, it is particulariy requestd that ALL letters on the editorial bag 

ness of the JOURNAL be addressed to the Euitor at the Otlice of the JOURNAL, and not 
at his private house. 
B ~ RISTSH 

TRLEGHAPHIC ADDRESS —The telgeraphic address -f the EDITOR of, the Ravens 
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SEPT. 29, 1900. ] 





ers, and communications relating to subjects to which 


er ISH MEDICAL JOURNAL are devoted will be 


FF partments of the BRIT: 
ound under their respective headings. 
’ QUERIES, 


teful for a complete list of the best books to read 
ANGLICAN wal wp examination for practitioners. 


urham . 

for the ~ tes: What advice shall I give to a patient, who desires 
NEURON > Her mother became insane immediately aiter her birth, and 
marr ed so for many years, until her death; her father died of 
continu hemorrhage when about 7o years of age; nobrothers or sisters, 
ce ther case of insanity on either side, Thelady is now commenc- 
and no 7 rty-second year, looks older, hair grey, temporal arteries a 
ing hg Sma and radials rather thick, but I have noticed this in 
little to ung people, and think some people have normally thicker 
quite Lag = others. She is naturally thin and “wiry,” energetic, 
on _ fatigue well, and has never had any illness; menstruation is 


regular, HYDROQUINONE IN EPILEPSY. one 
tes: I should be glad of any information concerning the 
ALIBNIST Write of this drug. I accidentally heard from a layman ofits 
erkedly beneficial effect in a case of long-standing epilepsy, but I was 

unable to ascertain in what doses it had been employed. 

gee —_ FOR hana pa ; 

y would be glad to know where he can find an accoun 
RORITGEY hod of removing superfluous hairs by means of the 2-rays. 
What length of spark to use or amperage of current; what distance the 
tube should be from skin ; how long and often the exposures, and when 
o ure be stopped. The only information he can get is in the 


— WepicaL JOURNAL of May sth, 1900, and he would like more. 


IRREGULAR HEART IN A YOUTH. 

LR.C.P. writes : Lately a youth came under my care; he had been growing 
rapidly, was very anemic, and his heart’s action was extremely irregular. 
He hadiately commenced work in an office which sometimes kept him late. 
He is now much improved, excepting the heart’s action, which con- 
tinues very irregular. I should be glad of suggestions as to treatment. I 
have advised rest in a reclining position in evenings, and to be as much 
out of doors as possible without much active exercise. I have given 
iron, strychnine, belladonna, acid hydrarg. dil. and digitalis; thelatter 
seems to produce rather a bad effect. He takes a nourishing diet. 
There is no constipation. 


ATTENDANCE ON FAMILIES ay SOLDIERS AND SAILORS IN SOUTH 
FRICA 

pax, who has undertaken to give his professional services gratuitously 
to the families of soldiers and sailors in South Africa, asks if the 

parents of 2 man at the front come within the category of persons for 
whom such attendance can be claimed. Several cases have been sent 
to him by the ladies managing the fund. He gives them one bottle of 
medicine and tells them they are not eligible. On one occasion a man 
aged 19 was sent to him by the local secretary. He was a warehouse 
porter, and his only connection with the army was that he had a second 
cousin in the reserve. He was not given medicine. 

ANOTHER CORRESPONDENT asks, with reference to the same matter, if 
the “family” should be held to include married daughters and the 
children staying with the parents whose husbands are alive and in 
good position. 

*,* A family includes all those directly dependent on the man who is 
serving his country in South Africa. It does not include his sisters, 
his cousins, and his aunts, nor even his mother-in-law and the other 
relations of his wife. 





ANSWERS. 


G!R.—We do not know of any treatise on spina bifida which has been 
published lately. . 


AuR.E.—Ethyl chloride is used as a local anesthetic for circumcision, but 
itis said by some who have used it to be inconvenient, as it obscures the 
tissues and does not in the case of infants tend to free them from terror. 
For adults it is fairly satisfactory, but patients commonly cry out when 
vessels are clamped and stitches placed. It is an expensive body, and 
readily spoils. 

: TREATMENT OF RECURRING INEBRIETY. 

G.F.R. writes: In reply to ‘‘Somerset” (BRITISH MEDICAL JOURNAL, 
September 8th) I suggest a trial of the following mixture: K Acid. 
nitro, mur. dil. ux, tinct. cinch. co. 3ss, tinct. nuc. vom. miv, tinct. 
zingib, mxv, syrup. aurant., 5ss, aq. chlorof. ad 3j. M. ter die sum. 


TO KEEP STEEL INSTRUMENTS CLEAN. 

Dr, A. CORDES, M.R.C.P.Lond. (Geneva) writes in reply to ‘“ Rusticus” 
(BRITISH MEDICAL JOURNAL, 1900, ii, p. 467): I can tell that the best 
means I know for keeping the steel instruments from rusting is to dip 
them ina saturated water solution of carbonate of soda, to let them 
dry, then to wipe them slightly with a clean handkerchief (linen, not 
silk), Some other substances have been advised, but carbonate of 
soda is the simplest and the most effective in my experience. 


AIX-LES-BAINS, 

Dr. BAINES (Cranley Place, S.W.), in reply to “B.G.” in the BriTisH 
MEDICAL JOURNAL of September 15th, begs to inform him that the baths 
at Aix-les-Bains are open all the year round, and that November is oiten 
a pleasant month there. Many (in fact most) of the hotels are closed 
during the winter, but the Hétel du Centre is open all the year, and is 
reported to be good and moderate. The Hotel Gaillard is also named as 
open. The Hotel Germain is very good, comfortable, and moderate and 
8 open untilthe end of October. _ imo 








TREATMENT OF NEURASTHENIA. 


G. F. R. writes : In reply to “J. L.’s” request for suggestions as to treat- 


ment of his case of neurasthenia (BRITISH MEDICAL JOURNAL, tem- 
ber 8th, p. 703) I should discontinue the nux vomica at present, givin 
for a week or two: KR Ammon. bromid., sodii bromid. 4a gr. v, tine 
valerian. 3ss, spirit. ammon. arom. mxx, syrup. zingib. 38s, aque cinnam. 
ad 3j, bis terve die sum. at the same time. paying attention to hygienic 
measures—for example, exercise (cycling, golf, etc.) short of fatigue, the 
taking plain wholesome food, etc. Gentle massage of the head and neck 
might be useful. The bowels should act daily. ‘‘Sandow’s muscular 
developer” might be beneficial if employed under medical supervision. 
Later on “J. L.” might find a combination of arsenic, quinine, and 
pil. Blaud in jelloid form very useful. 


TREATMENT OF RINGWORM. 


Dk. HENRY WALDO (Dermatologist to the Bristol Royal Infirmary) advises 


“Tinea” to produce a slight amount of folliculitis by using croton oil, 
a drachm to an ounce, and if necessary gradually increasing the strength. 
The following is a useful formula: R Ol. crotonis 3j, sulphur. precip. 
3ss, ac, carbol. 3ss, ol. amygd. q.s., adipis lanz hyd. ad 3j. Epilation 
should be practised daily. 


VERITAS writes: ‘‘Tinea” will find the following method effective in 


ringworm of scalp: Poultice (bread), and remove thoroughly crusts ;. 
wash the head and dry well. Apply lin. iodi.; repeat the treatment 
two or three times with one day’s interval between each application of 
iodine. Apply vaseline to other = of the scalp and hair; this will 
prevent the trouble spreading. Caps, hats, brushes, towels, etc., used 
during the attack should be disinfected or destroyed. “Tinea” will 
at aves pe find that the cause of the continuance of the disease is re- 
infection. 


DR. WILLIAM MITCHELL (Bradford, Yorks.) writes : “Tinea” might try the 


following purely theoretical method of treatment, which I have not had 
the opportunity of putting into practice, although it seems reasonable 
that something might be expected of it. It is well known that if the 
two electrodes of a constant current battery be impregnated with a 
watery solution of certain salts and ee to the skin, and if the direc- 
tion of the current be changed from time to time these substances will 
pass through the skin. It is conceivable, then, that this cataphoric 
action of the galvanic current ‘might be made to convey a parasiticide 
substance, for example, common'salt, tothe bottom ofthe hair follicles in 
the affected area, and thus be the means of killing off the trichophyton 
tinea. I would suggest that sponges soaked with a saturated solution of 
common salt be used as electrodes, and that they be placed one (the + 
one) on the affected area, the other about 6 inches off, and that acurrent 
of 3 to 4 milliampéres be kept up for five minutes at a time several times 
a day for some time. The scalp should be | ed on shaved and washed 
— ether to remove all grease, which might interfere with cata- 
phoresis. 


Dr. GEO. STEELE PERKINS (Wimpole Street, W.) writes: In answer to 


“Tinea” I would suggest his trying the chloride of sodium treatment as 
described by me iu the BRITISH MEDICAL JOURNAL of December 7th, 1805 
which I think he will find effectual. I shall be pleased to give him full 
particulars if desired. 


S. E. R. suggests the following method of treatment which so far he has 


not known to fail: Thoroughly wash the part with soft soap and water, 
dry it. Then rub thoroughly over with ether or turpentine, ether in 
reference ; then wash with water sterilised, and after this rubin pure 
ormalin (40 per cent. solution of formic aldehyde). This repeated once 
or twice in a week, though painful to the patient, yet is preferable to 
suffering for months from this troublesome parasite. 


STATISTICS OF DEATHS UNDER ANZXSTHETICS. 


Dr J. WYLLIE (Hull).—No exhaustive statistics of deaths under anzs- 


thetics are obtainable which cover recent years. In Snow’s Anzsthetics, 
1858, Pp. 218 to 221, 50 Cases are given and analysed. Dr. Anstie, in 
Stimulants and Narcotics, pp. 378, 379, analyses 3,051 administrations and 
records dangers. Inthe 7ransactions of the RoyaljMedical and;Chirurgical 
Society for 1864, vol. xlvii, p. 377, is a further list. Nearly 400 cases are 
collected in Lyman’s Artificial Anzxsthesia and Anzxsthetics at p. 136 
(Marshall, 1882). More recently a large number of fatalities are collected 
in the Lancet, and the Hyderabad Commissions on Chloroform (1893, 
Lancet Office, 423, Strand). Some statistics are given in Anzsthetics 
(Dudley Buxton, 3rd edition, p. 297), andja synopsis of deaths in Anwzs- 
thetics and Their Administration (Hewitt, p. 215). The Report of the 
Anesthetics Committee of the British Medical Association is, we believe, 
in the press, but its figures have not as yet been published. 


FRIENDLY SOCIETIES AND DEATH CERTIFICATES, 


A STICKLER, etc., is informed that the Friendly Societies Act of 1806, 


59 and 60 Vic., cap. 25, section 61, enacts that ‘“‘a registered society or 
branch shall not pay any sum of money upon the death of a member or 
other person whose death is, or ought to be, entered in any register of 
deaths except upon the production of a certificate of that death under 
the hand of the registrar of deaths, or other person having care of the 
register of deaths in which that death is or ought to be entered.” A 
secretary of a registered society has no right to accept any certificate of 
death other than that of the registrar, and the unregistered societies 
would no doubt be disposed tofollow the same rule. The statutory 
charge for the registrar’s certificate of death of a member of a friendly 
society is 1s' 


SouTH AFRICAN PLANTS N TREATMENT OF DYSENTERY. 


Dr. GORDON SHARP (Leeds) writes: In the interesting ‘‘ Notes on Dysen- 


tery ” by Mr. Owen Richards and Dr. Washbourn in the BRITISH MEDICAL 
JOURNAL of September 8th, 1900, I find no reference to the native plants 
Monsonia ovata et biflora. Mr. J. Maberly, M.R.C.S., of Capetown, praises 
a x in 8 tincture given in 2 to 4drachm doses in the troublesome 
malady ; and Mr. Clinton Dent in one of his earlier reports incidentally 
quotes the favourable results obtained by the use of the drugs in the 
hands of his medicalcolleagues. Like the Athenians of old, weare con- 
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tinually on the look-out for a new thing, and one would like to know if 


Dr. Washbourn or any of the other medical officers have tried the 
native remeoy and what is the result. I havea specimen of Monsonia 
ovata, and I fiud it is a feeble astringent. 





NOTES, LETTERS, Etc, 


ErRAtTuM.—In Dr. George A. Williamson’s paper on the Cyprus Sphalangi 
and its connection with Anthrax in the BRITISH MEDICAL JOURNAL of 
September rst, p. 558, the generic name of the sphalangi should have 
been given as Mutilia, and not Mutille. 


THE CANCER SOCIETY.—The prize of fifteen guineas offered by the Cancer 
Society, 315, High Holborn, W.C., through the liberality of Miss Scott, 
for the best original essay on the present state of cancer science, has 
deen awarded to Alex. Fraser, M.U., of Queen’s Park, Manchester, 
the adjudicator being Geo. Brown, M.R.C.S., member of the General 
Medical Council. 


PARISH COUNCIL APPOINTMENTS IN THE HIGHLANDS AND ISLANDS OF 
SCOTLAND. 

_ATCORRESPONDENT informs us that'the parish council of South Uist is 
seeking a medical officer. Any medical man who may be disposed to 
apply for the appointment is recommended to make inquiries as to the 
conduct of the parish council in recent years towards its medical 
officer. The fate which overtook Dr. Lamont might be forgotten, but 
particulars were published in the BriTisH MEDICAL JOURNAL, vol. i, 
2899, P. 757; VOl. ii, 1899, Pp. 237, 787, and 793. 


WINTER RESORTS FOR CHRONIC PHTHISIS. . 

Dr. D. LIVINGSTONE DavIEs (Criccieth) writes: May I ask you to kindly 
correct a statement made in the BRITISH MEDICAL JOURNAL of Septem- 
ber 220d, in reply to member’s query regarding a winter resort for his 
case of chronic phthisis, et. ? You state that a copy of the official guide 
to Criccieth may be obtained from Messrs. Gibson, Terrace-road, 
Aberystwyth. This is not so, but copies may be had free of charge on 
application to the Clerk to the Urban District Council of Criccieth ; and 
members of the profession who are tooking out for suitable winter 
health resorts for their patients would do well to obtain and carefully 
peruse a copy of this excellent guide. 


SUMMER DIARRH(aA. 

Dr. ALEX. McCook WEIR (Kast Sheen) writes: Dr. Ashby, of Reading, 
takes exception to my classification of this disease. Now I may say 
that I have been a close observer of ‘infantile summer diarrhoea” for 
above twenty years, and have written a good deal about it, and betore 
Xr. Ballard undertook his long inquiry into its alleged cause I com- 
bated the theory of its germinal origin, and attributed it to heat 
pure and simple. The late Dr. Farr regarded it as a ‘‘zymotic” disease, 
‘put not in the same sense as the exanthemata, and the late Dr. Ballard, 
.as is well known, attributed it to some ‘* undiscovered” microbe which 
found its way into the infant’s intestines when the ground temperature 
rose to 65° or thereabouts. The Americans, however, take quite a dif- 
fereat view, and without hesitation pronounce it ‘‘milk poisoning” 
(vide Starr’s Diseases of Children). { need not repeat what I have 
already stated in the BRITISH MEDICAL JOURNAL of August 18th, but 
will simply add that to calland classify it as ‘‘epidemic” or ‘‘zymotic 
enteritis,” as advocated by Dr. Ashby, would be to confound it with 
typhoid on the one hand, and out-and-out cholera on the other. It 1s 
neither, and might as justly be called ‘‘ epidemic colitis,” or ‘‘ the chills” 
as suggested by Dr. Todd-White. Its etiology is expressed by the com- 
pound word ‘‘ summer-diarrhoea,” and as such it cannot be mistaken. 


INFANT FEEDING. 

Dr. W. W. HARDWICKE (East Molesey) writes: Dr. T. D. Cook’s proposal to 
scatter free iuformation for the feeding and care of infants, 1n order to 
make the “ piea of ignorance a thing of the past,” is very philan- 
thropic; but may I ask what the physician is to live upon when the 
spirit of philanthropy in the profession has reached such a sufficiently 
high order that advice and prescriptions will be given gratis at every 
comes room in the United Kingdom? Already the public are pre- 
scribing for themselves, their families, and their friends, keeping a 
variety of tabloids in their houses, with full instructions for use ; and 
when these fail, is not the country flocked with gratuitous institutions 
upon which they may fall back ? and the physician himself, in many 
instances, aids and abets this virtual extinction of his own profession. 
Itis no doubt very noble of a young man to spend a small fortune in 
qualifying himself for a profession, where he will be able to et gra- 
tuitous advice all round, and save people the unpleasantness of putting 
their hands in their pockets ; but will this help him to pay his rent, 
rates, taxes, etc., and why should this noble philanthropy be limited to 
the medical profession? Does the iawyer, the butcher, the baker, the 
wioe merchant, and the tobacconist supply members of the profession, 
or anyone, gratuitously ? Does he even get his religion gratuitously ? 
Not only does he not do so, but he is expected to subscribe handsomely 
to every charity that is going. 


SERJEANT-SURGEONS. 
Dr. GEORGE C. PEACHEY (Wantage) writes: In further reference to the 
query (BRITISH MEDICAL JOURNAL, April 28th, 1900, p. 1071) as to the 
identity of Monsieur Ronjat mentioned by Sterne as ‘“*the King’s Ser- 
jeant-Surgeon,” and my suggestion (June 2nd, 1900, p. 1392) to the effect 
that since the search for some historical mention of such a person had 
been futile the name might be a Shandean anagram, permit me to bring 
the following, which I have just come across, to the notice of those in- 
terested in the matter. In The Goldheaded Cane (edition of 1827, p. 24, 
et seq.) are to be found full particulars of the illness and accident of 
William IIJ.; of the quarrel over the treatment between his Dutch 
physician Bidloo and his French surgeon Ronjat; of the subsequent 
death of their royal patient ; and of the paper war which resulted in the 
publication of the following: Veraal der Laatste Ziekte en het overlijden 





van Willem de Derde, etc., etc.,” in Leide, 1702, written by Bialoo in Toe 


Dutch “in order, as his enemies said, that f i in 
country”; and Lettre de M. Ronjat, Premier Chirurgte greed it in ten 
ee ene eg Pans f - oe = Londres & un Medecine S Moje 
ollande,” published by Henry Ribotteau, book mis 
against Bedford’s Buildings, London, 1703. seller in the Strand, over 


. Z SMALL-POX AFTER LIMITED Exposure 
WE are indebted to Dr. H. E. Jones, of Ibrox, Glasgow, for 
two cases of small-pox which seem related to one another Particulars ot 
ing manner. On August 7th, at 1: 4.M., Dr. Jones saw at AD interes. 
shop in Govan a man had been waiting in the shop for ac t's 
He proved to be suffering from small-pox on the sixth da © minutes, 
and had an abundant rash, the pharynx especially being py illness, 
pustules. As the man went out a young woman was Waiting j ded with 
part of the shop, simply to ask the doctor a question, which = nother 
to in half a minute, and she returned home. Every precaution attended 
against spread of infection by fumigation, etc. On August oth De ake 
was summoned to see the young woman mentioned, who hag ous 
taken ill with small-pox on the morning of August 17th, just un been 
complete days from the extremely limited exposure to infection der ten 
above. No other source was traceable, the attack was mild pleted 
takable ; the young woman had been vaccinated in infancy Unis. 
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as 
THE HUXLEY LECTURE 

LORD LISTER, F.R.CS, 


PRESIDENT OF THE ROYAL SOCIETY. 
Delivered to the Charing Cross Medical School on October 2nd. 





Wauen the Council of Charing Cross Hospital did me the 

at honour of asking me to deliver the third of the lectures 
instituted by them in memory of Huxley, the illustrious 
former pupil of their school, at the same time conveying their 
desire that the subject of it should be my own work, I at first 
reluctantly declined, on the ground that what I had done had 
been for the most part already published. But when the 
Deav, who assured me that he expressed the unanimous wish 
of his colleagues, urged me to reconsider my decision, I felt 
unable to refuse compliance with a request so very kindly 
made. It also occurred tome that, as my papers are scattered 
through a variety of media of ‘publication, extending over a 
pretty long period, the earlier ones especially being probably 
little known to the present generation, it might perhaps be 
not without interest for me to refer on this occasion to some 
of the more salient of such observations as bear more or less 
directly upon the antiseptic system of surgery, while I should 
atthe same time be complying with a wish that has been 
expressed that I should give some indication of the circum- 
stances that led me to that subject. 

Asastudent at University Uollege I was greatly attracted 
by Dr. Sharpey’s lectures, which inspired me with a love of 
physiology that has never left me. My father, whose labours! 
had raised the compound microscope from little better than a 
scientific toy to the powerful engine for investigation which it 
then already was, had equipped me with a first-rate instru- 
ment of that kind, and I employed it with keen interest in 
verifying the details of histology brought before us by our 
great master. When I afterwards became House-Surgeon 
under Mr, Erichsen, I applied the same means of observation 
to pathological objects. 

ne of the earliest records that I find of such work is in the 
form of sketches of thecorpuscles in the pus of a caseof pyzemia, 
which occurred after excision of the elbow in a little boy. The 
cancellated tissues of the humerus at the seat of operation and 
the adjacent part of the medullary cavity were seen, on post- 
mortem. examination, to be occupied by thick, yellow 
pus, and similar fluid distended the brachial and 
axillary veins and their branches, including not only 
those leading from the bone towards the venous 
trunks, but also those proceeding from other parts of the 
limb, while the upper part of the axillary was plugged with 
a firm, adhering clot. There was also suppuration in one 
knee-joint and multiple abscesses in the lungs. I was struck 
with the fact that the pus was to be found not only in the 
course of the channels leading from the original seat of mis- 
chief to the main trunk, but also in branches along which it 
must have advanced in the reverse direction in spite of the 
valves of the veins. The plugging of the axillary seemed also 
avery noteworthy circumstance. Sédillot had shown that 
multiple abscesses in the lungs were caused by introducing 
pus into the veins of an animal; and it seemed probable that 
the collections of pus in those organs in the present case had 
been of similar metastatic origin. Yet the plugging of the 
axillary, shutting off the pus in the veins from the general 
circulation, seemed inconsistent with such a view. I took 
careful camera lucida sketches of the constituents of the pus 
from the various situations in which it occurred; and I also 
made a record of the magnifying power employed by sketching 
with the camera the scale of a micrometer placed. upon the 
stage of the microscope. And I would venture to recommend 
this practice strongly to pathologists. The sketch which I 
then madeis as valuable to me to-day as if it had been made 
yesterday, I see from my drawings whut I noted at the time, 
that the solid constituents of the pus were in no case pus cor- 
puscles such as we then knew them, and I also see that they 
were not leucocytes. I could not explain at the time the 


facts that I observed, but subsequent investigation has, I 
believe, made them intelligible. 

An epidemic, as we termed it, of hospital gangrene occurred 
during my house-surgeoncy, and I was charged with carrying 
out the treatment. This consisted in scraping away very 
thoroughly under chloroform the brown pultaceous slough 
and freely applying acid pernitrate of mercury to the exposed 
surface. The result was, as a rule, that when the eschar 
caused by the powerful caustic separated under poulticing, a 
perfectly healtby granulating sore was disclosed which healed 
kindly under ordinary dressing. The only exception to 
this rule was inthe case of a very stout woman, inwhom the dis- 
ease attacked an enormous wound of the forearm caused by an 
accident which had raised a very large flap of skin. In that 
case the caustic application removed indeed the pain and the 
extensive inflammatory blush; but when the slough separated 
a small brown spot was seen at one place among the otherwise 
healthy granulations, and this spread with astonishing 
rapidity over the entire sore. The treatment was tried again 
and again with the same result, till, the deep structures of 
the limb having become seriously involved, Mr. Erichsen 
resolved toamputate. On the evening beforethe day fixed for 
the operation I again put the patient under chloroform, and, 
after scraping the sore very thoroughly, allowed the liquid 
caustic to lie in pools upon it for a quarter of an hour in order 
to destroy as effectually as possible all material in the sore 
which might otherwise infect the amputation wound. With 
a similar object I washed the skin of the limb thoroughly 
with soap and water, including the shoulder, where it had 
been decided to perform the amputation. The limb having 
heen removed next day, the stump healed perfectly kindly. 
Here, as in the other cases. local treatment proved efficacious. 

I was ‘greatly struck with the clear evidence which these 
cases seemed to afford that the disease was of the nature of a 
purely local poison. In the hope of discovering its nature I 
examined microscopically the slough from one of the sores, 
and I made a sketch of some bodies of pretty uniform size 
which I imagined might bethemateries mordiin theform of some 
kind of fungus. Thus as regards that form of hospital 
disease, the idea that it was probably of parasitic nature was 
at that early period already present tomy mind. _ 

On visiting Edinburgh by Dr. Sharpey’s advice in order to 
see something of Mr. Syme’s practice, I was fascinated by the 
prominence that he gave to the pathological side of surgery 
as well as by his rare diagnostic judgment and his surpassing 
powers as an operator. Under him I had the unexpected 
great privilege of a second house-surgeoncy. which extended 
over upwards of a year, and in the great Royal Infirmary I 
had ample opportunity for observing the behaviour of wounds 
under the most varied conditions. I was charmed with the 
superiority of the treatment of recent wounds which I wit- 
nessed there over the “water-dressing” which was used at 
University College after the precepts of Liston, who intro- 
duced it in place of what he termed “filthy unguents. 
Water-dressing. though cleanly when applied, was in- 
variably putrid within twenty-four hours, and had to be 
changed daily. Mr. Syme placed pads of dry lint upon the 
bodies of the flaps, leaving the lips of the wound free for the 
escape of blood and serum, covering all with a single layer of 
dry lint and a retaining bandage which gently pressed the cut 
surfaces together. This dressing was left untouched for four 
days, during which union by the first intention proceeded un- 
disturbed except in the track of the ligatures upon the blood- 
vessels, while the discharge found on changing the dressing 
was scanty and not specially offensive. y 

But highly successful as this practice was, it could not be 
continued in the further progress of the case. The ligatures 
were separated by a process of suppuration. which, even when 
the tissues had been healthy at the time of operation, became 
fully established in four days at the latest. The ligatures, on 
the other hand, were not fully detached till a later and vari- 
able period, and so long as they remained they perpetuated 
the formation of pus in the depths of the wound, the retention 
of which by a dry dressing Jong continued would have in- 
volved disastrous consequences. — 

Thus. under the best possible management which the know- 
ledge of those days permitted, suppuration.was an inevitable 








1 Vide Phil. Trans., 1830. 


attendant on nearly every wound; and so long as it.con- 
tinued there was no security, against the advent (2 one } the 
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various specially unhealthy conditions, then quite inexplic- 
able, which might ruin the results of the most beautifully 
planned and executed operations. ; 

The very liberal regulations of the University and College 
of Surgeons of Edinburgh enabled me, on the expiry of my 
house-surgeoncy at the Infirmary, to start a course of lectures 
on surgery qualifying for the examinations of both bodies. The 
first subject with which I should have to deal was inflamma- 
tion. The stasis of the blood in the capillaries, as the result 
of irritating ~ yr greg had been long studied in the 
transparent web of the frog’s foot; and Paget had described 
similar phenomena in the wing of the mammalian bat. The 
latest contribution to the subject had been made by Wharton 
Jones, one of my former teachers at University College, who 
had received the Astley Cooper Prize for an essay in which 
observations were recorded leading him to the conclusion that 
the cause of the arrest of the red corpuscles in the capillaries 
of an inflamed part was contraction of the arterioles. Accord- 
ing to this view, which he supported by very neatly-executed 
experiments, the narrowing of the tubes of supply caused 
sluggishness of flow in the fields of capillaries supplied by 
them, and this permitted the red discs to aggregate and so 
obstruct the channels. 

There could be no more doubt of the trustworthiness of 
Wharton Jones’s observations than of the beauty of the draw- 
ings with which he illustrated them. But their relation to 
inflammatory stasis was not so clear; and I sought further 
light upon the subject by investigations of my own. My first 
attempt in this way may be described somewhat in detail. It 
occurred to me that it would be interesting, instead of the 
powerful irritants which had been usually applied in such 
investigations, to try warm water, the mildest of all stimu- 
lants to the human body. Having fixed a young frog upon a 
plate of glass on the stage of a microscope tilted at an angle of 
about 45 degrees, one of the webs being extended in the field 
of view, I watched the effect of throwing a few drops of warm 
water upon the web by means of a syringe. The application of 
the water was little more than momentary, and as it flowed 
off immediately from the sloping surface I could at once 
observe the result. This filled me with astonishment; and at 
first I could not understand what I saw. All appearance of 
blood-vessels—arteries, capillaries, and veins—had dis- 
appeared ; the field being absolutely exsanguine. In a short 
time the circulation was resumed with greater freedom than 
ever; and on repeating the experiment I found that the first 
effect of the stimulus was a state of extreme constriction of the 
arterioles, which kept back the blood corpuscles but allowed 
the liquor sanguinis to pass ; so that the capillaries and veins, 
though retaining their former dimensions, were occupied only 
by the filtered plasma, itself invisible, while their walls were 
with difficulty discernible under the low magnifying power 
that I was using. 

Thus was swept away at one stroke the latest theory upon the 
subject. The condition of contraction of the arterioles, which 
Wharton Jones had supposed to be the cause of the accumu- 
lation of the red corpuscles in the capillaries, had been present 
in the most perfect conceivable form ; but the result had been 
the very opposite condition. 

The explanation of Wharton Jones’s mistake became 
apparent as I proceeded along the path which opened with so 
much promise. He had never experimented in a perfectly 
healthy state of the circulation, but had described with great 
accuracy what could occur only under morbid conditions. For 
I afterwards learned that the normal temperature of man is 
deadly to the cold-blooded frog. That animal, which under 
ordinary conditions exhibits very remarkable persistence of 
vitality even after somatic death, is killed by being held for 
about a quarter of an hour in the hand; and if one of its hind 
feet. be similarly warmed, the blood corpuscles will be found 
packed and stagnant in the vessels of the webs, as if mustard 
or any other powerful irritant had been applied to them. 

If, on the other hand, in securing the frog for observation 
under the microscope, scrupulous care was taken to avoid 
needless’exposure of the foot to the warmth of the hands, the 
threads for fixing the toes being tied by means of long forceps, 
and each half of the knot done separately, with a fair interval 
between them, a state of the circulation was seen which is, 
I believe, even to this day rarely witnessed. The white 
corpuscles, instead of trailing, more or less sluggishly, along 








: ——_ 
the walls of the venous radicles—the normal eongy: 
according to some modern textbooks—move freely i 
among the red discs; and these being diffused throy at 
proportion of liquor sanguinis, the vessels prevent a 
which would surprise anyone who had seen only the ordina 
demonstrations of the circulation, but which might have been 
anticipated from the appearance, when in health, of the 
vascular sclerotic with its investing conjunctiva, “ the wh; 
of the eye.” : 

Such a method of arranging the foot could not be carried 
if the animal were able to struggle; but this was effectulh 
prevented in the following way :—The frog, wrapped in cold 
wet lint, is held in the left hand, and the head, left eXDOKed 
for the purpose, is depressed with the forefinger 99 gg rm 
stretch the ligament between the occiput and the 
vertebra. The junction between the brain and spinal cord j 
then divided with a tenotome, after which the creature y. 
mains perfectly passive as long as may be desired. Comparg. 





















































tively dull though we know sensibility to be in an ani 


low in the scale as a frog, it is a comfort to feel that 4; 
method must be attended with exceedingly little pain, That 
caused by the division of the cord is probably almost ag mo. 
mentary as the stroke of the tenotome ; and sensibility ag way 
as motion being abolished in the limbs, the creature 

feel the tying of the naturally sensitive toes or the subsequey; 
dragging upon them. 

This arrangement had the further great advantage of alloy. 
ing an irritant, even in the form of a drop of liquid, to remaip 
undisturbed at the particular spot to which it was applied, ip. 
stead of being diffused over the whole web by the movement 
of the limb. Under these circumstances the highly intereg. 
ing fact was disclosed that, while the web generally wa 
affected through the nervous system with active congesti 
that is to say, with arterial dilatation and consequent 
free flow of blood, the characteristic stasis was limited to th 
area on which the irritant acted directly. In spite of th 
widening of the tubes of supply, the blood corpuscles tendej 
to lag more and more behind the liquor sanguinis, till at length 
complete stagnation occurred. The obstacle to the onwari 
movement of the red discs seemed to be caused by ai. 
hesiveness on their part. On careful examination, individy) 
dises were sometimes seen attached to the walls of the vesgels, 
The white corpuscles also showed a tendency to adherety 
each other and to the vascular parietes; and this was seen ip 
all degrees, from the disposition to trail along the venoy 
radicles, before referred to as occurring under slight irrity. 
tion, to piling up of colourless granular masses of leucocytes 
large enough to block a venous radicle.? 

These appearances of the bloud corpuscles in the irritated 
area were such as were seen in blood examined outside th 
body between two plates of glass. I had observed simila 
granular masses of white corpuscles in blood from my om 
finger, as well as individual leucocytes adhering to the suriac 
of the glass, along which, as has been since observed, they 
crawl by amceboid movements. 

In the red corpuscles the tendency to mutual adhesion 
shows itself in different forms according to the species of the 
animal or its state of health. In the frog the prominenced 
the nuclei leads to very irregular grouping of the oval cells, 
In man the biconcave circular discs adhere under normal cir- 
cumstances in that position which enables their moderate 
degree of adhesiveness to come best into play, the result being 
the well-known ‘‘rouleaux.” The same is seen in the healthy 
blood of the cow. But in some animals—for example, the f 
horse—the adhesiveness of the discs is so great that they 
stick to one another by the parts that come first into con 
tact, producing dense spherical masses large enough to ke 
visible to the naked eye, like grains of red sand. Thes, 
falling rapidly through the lighter plonmse, like a stone in 
water, leave the upper part of the liquid free from red cr 
puscles before coagulation occurs, thus giving rise to the buffy 
coat, whereas’'in the cow the delicate network of rouleaux 
remains suspended like dust, and no buff occurs. 

I am greatly surprised to learn that the cause of the buffy 
coat is stated in some textbooks to be slowness of coagu. 





2 The accumulation of the white corpuscles in the vessels of an inflamed 
itog’s web had been previously observed by Dr. Addison, of Brighton, 
had been particularly insisted upon by Dr. C. J. B. Williams in his 
Principles of Medicine. 
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oo t—=™ : 
agulation does not occur in buffing 
Special eo) aia yo it of itself explain the phen- 
blood; nov) whipped horse’s blood the red discs aggregate 
omenon. yaivires as in blood freshly drawn, and falling 
into a gl leave a deep layer of serum. In whipped cow’s 
rapid y juleaux forming 1n the serum as in the plasma, there 
pe pe found, if the animal was healthy, only a thin super- 
pet serous layer, even after the lapse of 24 hours. 

T once drew blood from a donkey into two similar glass ves- 

one empty, the other half full of water. .The diluted 
nan and the undiluted clotted in exactly the same time; 
oe whereas in the normal blood there happened to be an 
we ally thick layer of buff, comprising nearly two-thirds of 
oe whole mass, the watered blood gave no bufi, and the 
microscope showed that the red corpuscles had lost their 
iveness. ' : 
ne tol, as is well known, shows the buffy coat in 
gome states of inflammation, but it may also occur in‘aneemia ;* 
nd it may well make our profession humble to reflect that in 
y= 3 within living memory buffing of the clot was regarded 
pn indication for further withdrawal of the vital flaid by 
n. 
By from this digression: adhesiveness of the cor- 
puscles, both red and white, was seen in the vessels of an 
irritated area of the frog’s web, as in blood outside the body ; 
but in a perfectly healthy part no such condition was ob- 
gerved. A string tied round a frog’s thigh of course made the 
plood in the vessels of the foot motionless, but on the slightest 
touch of the web the corpuscles, both red and white, moved 
along with the plasma with the moss perfect freedom. : 
But I was not altogether satisfied with this evidence of their 
entire absence of adhesiveness within healthy vessels, be- 
cause the aggregation of the red discs in the frog is of a some- 
what indefinite character. I therefore sought further light 
upon the point in the mammalian bat. Having placed one 
under chloroform and extended one of its wings under the 
microscope, I temporarily arrested the circulation by com- 
essing the main vessels of the limb ; and on examining one 
of the veins I was much disappointed to see the red corpuscles 
of its contained blood aggregated. It seemed possible, how- 
ever, that the part of the membrane which I was examining 
might be suffering mechanical irritation from pressure be- 
tween the glass slide on which it rested, and the cover-glass 
which it was necessary to use with the high magnifying power 
required for the bat’s wing. For those were not the days of 
immersion lenses. I therefore made arrangements to guard 
against the possibility of such an occurrence; and now, to my 
great joy, I beheld the red corpuscles, which lay motionless in 

a considerable venous channel, distributed uniformly through 

the plasma, without the slightest appearance of aggregation. 

The animal having been killed immediately afterwards, I. 

examined a drop of blood from its heart. The contrast with 
what I had seen in the healthy living vessel was most striking, 
the red corpuscles presenting a degree of adhesiveness such as 
I had never before seen equalled, whether outside the body or 
within the vessels. When forced to separate from each other 
by pressure made upon the cover glass, they became drawn 
out like threads of a viscid liquid before becoming completely 
detached. The animal had been suffering from a bad com- 
pound fracture in one of the wings. Whether the great 
adhesiveness of the red discs of the shed blood was due to 
inflammation caused by the injury, or whether such a condi- 
be: normal to the bat, as it is to the horse and the ass, I do 
not know. 

By such facts it seemed to be established that the stasis of 
the blood in an irritated area, that is to say, the accumulation 
of the blood corpuscles, both red and white, in the vessels of 
that area, is due to a tendency on their part to adhere to each 
other and to the walls of the vessels; that they do this by 
virtue of an adhesiveness or viscidity which they do not 
manifest at all within the vessels of a perfectly healthy part, 
and which, while varying in degree with the severity of the 
irritation, never seems to exceed that which is observed in 
blood outside the body.‘ 

What was it that induced the blood corpuscles to assume 
this adhesiveness under irritation? It was clearly not the 
3In one case uf anemia, when I examined the blood microscopically, I 

found the red discs extremely adhesive. 





result of direct action of the irritant upon them. When the 
inflammatory congestion, as I ventured to term it, was not 
carried to its extreme degree, the corpuscles, though closely 
packed, still moving sluggishly along, successive portions of 
blood, as they passed through the affected spot, were succes- 
sively affected in the same way, it might be for hours after 
the irritant had ceased to act. And some of the agencies 
which produced the effect, such ag gentle warmth and me- 
chanical disturbance in the shape of moderate pressure, were 
not of a nature to act chemically upon the blood cells, and 
could not possibly leave behind them among the tissues any 
active substance. 

The tissues, as distinguished from the blood, were therefore 
the parts primarily and essentially affected by the action of 
the irritant. And we have seen that, in their relation to the 
blood corpuscles, they approached more or less closely, accord- 
ing to the degree of the irritation, the behaviour of ordinary 
solids, such as glass, as distingnished from the living 
structures. The natural inference was that they had lost 
more or less, for the time being, certain special properties 
which they possessed when in active health as constituent 
structures of the living body. In other words, certain of their 
vital functions were temporarily in abeyance. I say tem- 
porarily because the extreme degree of inflammatory con- 
gestion, in which the capillaries appear as homogeneous 
scarlet threads of densely packed red discs, is susceptible of 
complete recovery by resolution if the action of the irritant 
has not been pushed too far. 

The same conclusion followed naturally from a considera- 
tion of the properties of irritants. Greatly as they differ in 
their nature, whether physical, as mechanical violence, heat, 
and the electric shock, or chemical of the most varied 
characters, one feature they have all incommon; if pushed 
far enough they destroy the tissues on which they act. Ex- 
treme inflammatory congestion is the state which they pro- 
duce when their action is just short of the lethal degree; and 
it seemed to follow absolutely that the state of the tissues 
just short of death must be one of impairment of vital 
power. 

This view was beautifully confirmed by a series of observa- 
tions to which I was led by a most unlooked-for experience. 
Before I had adopted the method which I have described, of 
obtaining a perfectly tranquil state of the frog’s foot, I sought 
to study the local effect of an irritant by placing on the 
middle of the web a small piece of moistened mustard, which 
could not be shifted in position like a drop of liquid when the 
animal struggled. On removing the mustard aiter a while to 
observe its effects, I was astonished to see the part of the 
‘web on which it had lain not only affected with inflammatory 
‘congestion, but totally different in colour from the rest 
.of the web, in consequence of a difference of arrange- 
ment of its pigmentary constituents. Where the mus- 
tard had rested, the pigment appeared as a - delicate 
black network among the tissues, causing an extremely dark 
appearance ; whereas in the rest of the web it was gathered into 
small round spots, which interfered little with the pallor of 
the other structures. I at once saw that I had before me 
direct ocular evidence of an effect of the irritant upon the 
tissues, The circumstance that I bad applied the mustard to 
one spot only of the web, had revealed what had escaped the 
notice of the many previous observers who had studied the 
circulation in the frog. I afterwards learned that changes of 
colour due to pigmentary variation had been observed in 
Germany in the green-tree frog by Von Wittich, who had 
attributed them to contractions and relaxations of chromato- 
phorous cells, more or less analogous to what is seen on a large 
scale, visible to the naked eye, in the skin of cephalopods. 
Very different were the real pigmentary functions in the frog. 
The colouring matter, which was in the form of granules of 
extreme minuteness, was contained in cells with offsets that 
rapidly broke up into ramifications of exquisite delicacy, . 
anastomosing freely with each other and with those of other 
branches and of neighbouring cells, only visible when 
the frog was at the darkest, when they appeared, 
under the highest magnifying power at my _ disposal 
(a fine ~, of Powell and Lealand’s), as _ fine homo- 
geneous black lines, in which the closely-packed granules 
were not individually discernible. Under these circumstances 
the bodies of the cells and their principal offsets were so 





4 Vide Phil, Trans’, 1859. 
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cleared of pigment as to be almost colourless, so that it was 
difficult to define their contour. 

On the other hand, when the animal was at the palest, the 
pigment granules were massed together into a _ thick 
circular disc, which did not occupy the whole of the 
body of the cell, being apparently grouped round its nucleus, 
while the offsets and their ramifications were were quite 
colourless. Any intermediate degree between these extremes 
of complete diffusion and perfect concentration of the pig- 
ment granules migit occur, with responding changes in 
the tint of the animal. 

Camera lucida sketching here stood me in good stead. I 
doubt if anyone, would have credited my description had I not 
been able to support it by such evidence. For here was a 
function entirely new to physiologists. In muscular contrac- 
tion the entire mass of the shell shrinks, and in ciliary action, 
the only other visible form of motion then known to occur in 
animal tissue, the part concerned moves as a whole, so far as 
we are able to observe it : in the pigmentary changes the form 
of the cell remained unaltered, but one of its constituent 
materials was seen to be transferred from place to place 
among the rest. But drawings made with the camera of a 
cell in successive stages of concentration of the pigment 
admitted of only one just interpretation.’ 

These changes in the disposition of the pigment accommo- 
date the tint of the animal to that of surrounding objects. A 
dark frog placed in a white earthen basin in sunlight soon 
assumes a dull yellow colour, and a paie one is not long in 
becoming black in a covered earthen jar. 

It was very interesting to find that light produces these 
effects, not by direct action upon the skin, but indirectly 
through the retina and optic nerve. A hood of black cloth, 
carefully arranged so asto exclude light from the eyes without 
obstructing respiration, entirely prevented a dark frog from 
becoming pale in bright sunlight. Iwas naturally desirous of 
ascertaining through what efferent channels the nervous im- 
pulse that caused concentration of the pigment on exposure 
to light was conveyed from the brain to the foot. Division of 
the sciatic nerve had no effect whatever upon the colour of the 
limb. I then tried cutting through all the structures in the 
thigh except the bone, the femoral artery and vein and the 
sciatic nerve. This also had no influence. But when I added 
to the latter procedure the section of the sciatic, the animal 
being then pale, it gradually grew dark below the seat of 
operation, till in no long time it presented from the toes to the 
wound as great a contrast with the rest of the body as if that 
part had been covered with a miniature black stocking. Thus 
the regulation of this fanction, which is probably closely 
allied to the action of the cells in nutrition, was not carried on 
exclusively through special uervous channels, as is the case 
with the contractions of the voluntary muscles, but one nerve 
could take the place of others in the duty.’ 

Light was not the only agency that induced pigmentary 
concentration. It might take place rapidly during struggling 
of the animal, and I once saw a frog grow pale in its efforts to 
avoid capture. Here mental emotion, perhaps, came into 
play, if we may use such an expression regarding the frog. 

It seems quite astonishing that nervous action should make 
the pigment molecules rush thus rapidly to the centre of the 
cell from its remotest and finest ramifications. Yet a sudden 
gush of tears or outburst of perspiration, although familiar, is 
perhaps not less wonderful. 

Concentration of the pigment took place, as we have seen, 
under nervous influence, and diffusion on its withdrawal. But 
diffusion was no mere passive phenomenon, such as might 
follow according to any ordinary arrangement of matter, when 
the agency that caused the grouping of the molecules ceased 
to operate. The transference of the granules from the body 
™ 5 Max Schuize had not yet described tne movements of animal proto- 
plasin ; and if he had done so, this could have gone but a little way in 
explaining the phenomena described in the text. The gushing out of 
homogeneous pseudopodia from the granular body of an amccba may, 
however, be of an aJlied nature. I made attempts to see the movement 
of the pigment granules in cells in which concentration was going on: 
bit their extreme minuteness, together with the excessive rapidity of 
their apparent motion under the high magnifying power requisite, made 
them generally elude observation. I fancied I saw an indefinite rush of 
something through the clear space around the already accumulated mass. 
but I could not be sure. On one occasion, however. I saw some individual 

ranules leave the mass and make excursions into the co ourless fluic, as 


could notdoubtittote. 
¢ Vide Phil. Trans., tb: i, 








of each cell to its remotest ramifications : 
packing there, were an act such as a living pk. ~ 
could have effected. Pigmentary concentration and diff . 
were vital functions of a profound character concerned" 
the relative distribution of different constituents of the = 
Yet from the happy circumstance of the conspicuous; pe 
the pigment, the results of their activity could be obs 
with the utmost facility, and their behaviour in relation he’ 
flammatory congestion easily studied even under a low magn) 
"ee de the sk 
he pigment cells pervade the skin and subcuta: : 
of which the frog’s web consists, and are especially ae issue 
about the blood vessels, round which their branches tyj 
abundantly. They must, therefore, be acted on along with 
the vascular parietes by anything applied to the surface of th 
membrane. And to state shortly the result of many experi. 
ments, I found that any agency, physical or chemical] which 
caused the blood corpuscles to lag behind the liquor sanguin 
in the part on which it operated rendered the pigment cells 
in that_particular area incapable of discharging their Pane 
tions. Whatever might be their state at the time of the ex. 
periment, whether in full diffusion, complete concentration, o 
any intermediate condition, so they remained in the irritated 
spot, while in surrounding parts of the web, as in the bod 
generally, they changed a3 usual in obedience to differences of 
illumination or other circumstances. At the same time they 
were not killed, for if the irritation had not been too severe 
they recovered their full activity when resolution occurred, | 

Thus the pigment cells afforded ocular demonstration of the 
truth, to which I was otherwise led by inference, that an irri. 
tant, when producing inflammatory congestion, prostrates for 
— time being the vital energies of the tissues on which it 
acts. 

It is to be observed that mere paralysis of the nervous ap- 
paratus of the irritated area would have been followed by diffu. 
sion of the pigment, as occurred after section of the nerves in 
the thigh, so that the suspension of diffusion as well as cop. 
centration shows that the special pigmentary functions had 
been arrested. 

It was, of course, a familiar fact that nerves may be tem- 
porarily paralysed by the direct action of pressure, cold, and 
other agents upon them. But, so far as [ am aware, it had 
not been known that the tissues generally are liable to be 
thrown into a state of suspended vital energy by injurious 
influences. 

An experiment upon another form of tissue seems s0 illus- 
trative of this subject that Iam induced to relate it in detail. 
It was an attempt to study the eilect of warmth upon 
the ciliated epithelium of the frog’s tongue. It was easy to 
obtain the material for observation by gently scraping the 
surface of the organ and diffusing the product in a érop 
of water. Individual cells were then to be seen with their 
cilia in motion, which might continue for a considerable 
period. But special arrangements were necessary in order to 
avoid killing them with the warmth, to which, as we have 
seen, the tissues of the frog are peculiarly sensitive. I suc- 
ceeded by arranging them in a film of water between two ex- 
tremely thin cover glasses; the whole mass being so small 
that it could be very quickly heated and as rapidly cooled. 
The object being placed under the micro3cope, I interposed a 
small cautery at a low black heat between the reflector and 
the stage and watched the result. The ciliary motion, which 


7 I have in rare instances seen an irritant cause diffusion from a state of 
concentration as a preliminary effect. This was unmistakably the case on 
ope occasion when mustard was employed. The pigment was in an inter- 
mediate (stellate) state when the application was made. In a narrow ring 
round the mustard, where the volatile oil could only act extremely mildly 
on the web, the stellate condition gave place to complete diffusion, 
whereas under the mass, where the irritant had acted at once with full 
energy, the stellate appearance remained unchanged. Inflammatory con- 
gestion, however, had been produced in the ring of full diffusion as well as 
in the more strongly irritated area. It happened that complete con- 
centration afterwards took place in the rest of the web, while the irritated 
areas retained the appearances above described. 1t seems protable that 
the diffusion under slight irritation may have been the result of the 
nerves in the irritated part being paralysed before the pigment cells. 
As is commonly the case with more specialised structures, the pigment 
cells are a delicate form of tissue, and are more readily killed than other 
constituents of the web. Hence, if care is not taken to avoid pushing the: 
action of the irritant too far, it will be found, after resolution has taken 
olace, that the pigment cells never recover; the collections of pigment 
sradually lose their sharoness of ontline and are‘ultimately absorbed, 
leaving a permanently white spot in the web, 
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t languid, became at once increased in 
had ed its former rate if the cautery was at 
= Adit drawn. If, however, the application was somewhat 
sei ontinued, the active motion soon gave place to a state 
—_— nlete rest, in which the cilia stood straight like the 
of a a brush. The hot iron being removed the instant 
wry tr effect was observed, slight indefinite movement soon 
oe to show itself in individual cilia, and before long all 

- again in action as before the heat was applied. If the 
pee tery was made somewhat hotter the motionless condition was 
pes wo almost immediately, preceded by a momentary period 
ie excessively active motion. But if the warm application 
was immediately suspended, recovery occurred, as in the 
former case. And the same experiment might be repeated 
again and againon the same cells with the same results. But 
if the warmth was allowed to act fora slightly longer time, or 
the cautery was made still hotter, recovery never took place, 
and the bodies of the cells swelled up through the endosmotic 
imbibition of water, having lost all life and obeying the or- 
dinary laws of chemistry. ; . : . 

This simple experiment was in various ways instructive. It 
indicated that ciliated epithelium cells, like the pigment 
cells, when acted on by a destructive agency to a degree just 
short of that which is lethal, are thrown into a state in which 
theirvital functions are suspended but not irretrievably lost. 
It also showed that the cells which compose the animal or- 
ganism are individually capable of recovering from this state 
of suspended vital energy, without any aid from the general 
circulation or the nervous system. 

It further illustrated the important fact that a most in- 
jurious agent when operating very mildly may stimulate func- 
tion without impairing power.” ; : . 

Active congestion, or arterial dilatation with consequent 
free flow of blood through the capillaries, is an early and 
prominent symptom of inflammation of a vascular part in 
man. Unlike the morbid condition which is produced by the 
application of irritants to the frog’s web, it is brought about 
indirectly through the nervous system. A striking illustra- 
tion of this was presented in a case which occurred at the 
period to which I have been referring. A scirrhous mamma 
had been removed by transverse incisions, together with a 
considerable amount of integument, and the cutaneous mar- 
gins had been brought together, in spite of a good deal of 
tension, by means of a few stitches. ‘Two days later I found 
the lips of the wound gaping slightly, but the sutures, though 
subjected to much traction, were still holding, while the skin 
presented an inflammatory blush extending both upward and 
downward from the wound, so that it oceupied an area of 
about 4 inches in breadth. [I removed the sutures, and I par- 
ticularly noticed that no blood escaped from any stitch track. 
The procedure occupied about two minutes, and, to quote 
from anote taken at the time, ‘‘no sooner had I done this than 
{observed thatthe redness had almost entirely disappeared ; 
most parts that were before apparently intensely inflamed 
being now pale.” The irritating agents acted directly on only 
a minute portion of tissue; but they induced widespread 
active congestion, which subsided at once on their removal, 
Such results could only have been brought about through the 
agency of the nervous system. 

AsI before had occasion to remark, active congestion takes 
place throughout the frog’s web when an irritant is applied to 
any part of it. It was, therefore, possible to study the 
phenomenon upon that animal. It was not at that time 
clearly known by what mechanism the constriction of the 
arterioles was effected, or by what part of the nervous system 
it was regulated. Kdlliker had recently made his great dis- 
covery of the fibre cells of involuntary muscle, and had de- 
scribed them as existing along with elastic tissue in the middle 
coat of the larger arteries; but the trustworthiness of his 
observations had not yet been by any means universally re- 
cognised, and the structure of the ultimate arterioles, as com- 
pared with the capillaries, had not been ascertained. 

I found, on dissecting out the vessels from between the 
layers of the frog’s web, and examining them with a high 
magnifying power, that whereas the capillaries showed only a 
thin, apparently homogeneous wall beset with occasional 
.* 1t would appear that all agents that act with destructive effect uponthe 
tissues produce suspension of vital energy without loss of life when 
comtins in a minor degree. Whether all such agents are also stimulants 
of function when in a still milder form is quite another question. 











nuclei, the finest arteries exhibited three coats, of which the 
middle one was composed of muscular fibre cells wrapped 
spirally round the lining membrane. A more efficient 
mechanism for their constriction could hardly be con- 
ceived.° 

As regards the regulation of the arterial contractions, Ber- 
nard’s Classical experiment of inducing turgescence of the 
vessels of the ear by section of the sympathetic in the neck, 
and Waller’s converse observation that galvanic stimulation 
of the distal end of the divided nerve made the distended 
vessels shrink and the ear assume unwonted pallor, had 
demonstrated the great fact of nervous control over the local 
circulation, but it was not known what part of the rervous 
centres exercised the function. 

In entering on the inquiry, I first divided the sciatic 
nerve, a proceeding which had been stated on high 
authority to cause relaxation of the arteries of the web. The 
immediate effect of its division was, indeed, some enlarge- 
ment of their channels, but this very soon passed off. I then 
resorted to operations on the roots of the spinal nerves and on 
the medulla. And, not to weary you too much with details, I 
may say that removal of all the posterior half of the spinal 
cord, that portion which alone gives off branches for the hind 
legs, caused the arteries of the web to relax completely and 
to remain permanently of about the same calibre as the veins. 
But if any portion that furnished nerves to the posterior 
extremities, whether a little caudal segment or a small an- 
terior part was allowed to remain, the arteries, after temporary 
dilatation, resumed their ordinary and varying dimensions.'° 

It was thus shown that the cerebro-spinal axis is the centre 
that presides over the contractions of the arteries of the foot, 
and that the function is exercised by the entire posterior half 
of the cord; and the temporary effect of section of the sciatic 
proved that, as is the case with the pigmentary functions, one 
nerve can take the place of others in the duty. Wecan thus 
understand how a flap of skin raised in a plastic operation in 
the human subject may have its circulation culy regulated 
through nervous branches in a narrow neck of attachment. 

An experiment that greatly pleased Dr. Sharpey would 
seem to indicate that the vasomotor funct'oa f.r the hind leg 
is also discharged by the most anterior part of the cord. A 
frog having been arranged as before described, the point of a 
fine needle, curved at the end, was introduced into the wound 
behind the occiput, so as to prick for an instant the divided 
medulla. The eye of the observer being over the microscope 
while this was done, the arteries of the web were seen to con- 
tract to complete obliteration of calibre, as in the first ex- 
periment with warm water. 

The contraction of the vessels caused on that occasion by 
the application of gentle heat to the web was now explained 
asa ‘reflex action” through the spinal cord. Their dilata- 
tion under irritation remained to be accounted for. In 
describing that first experiment, I stated that the ¢x'rem? 
constriction of the arterioles was followed by relaxation to a 
larger calibre than they had before the water was 
applied; suggesting the idea of fatigue after exertion. I 
have now to addthat, if the warmth was longer continued, 
the subsequent relaxation was more marked and of longer 
duration ; and if the water was made somewhat hotter the 
contraction that preceded the dilatation was so transient as to 
be barely discernible." 

We seem to have here an exact parallel to what occurred as 
the result of the action of heat upon the ciliated epithelium. 
And the natural view seemed to me to be that the ganglion 
cells of the cord concerned in the arterial contractions were 
affected by the nervous impulse conveyed to them by the 
efferent fibres according to the same law that go\erned the 
direct action of heat upon the epithelium cells, increased 
activity or suspension of function being induced according to 
the degree of energy of its operation. I incline still to believe 
that this was a correct interpretation of the phenomena of 
active congestion. 

Inflammatory congestion also may be brought about by 
nervous agency. This fact being of fundamental importance, 
and not perhaps universally recognised by pathologists, I may 

9 Vide Transactions ot the Royal Society of Edinburgh, 156, vol. xxi. 

10 Vide Phil. Trans., ibid. 

11 Brief contraction of the vessels, followed by dilatation, had been pre- 

bey A ayo Ya by others as the result of the application of irritants to 
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describe briefly two unpublished experiments with regard to 
it which I did shortly after the time of which I have been 
speaking. Inflammatory phenomena being of a very languid 
character in the frog, I had resort to a higher animal. One of 
the experiments was simply passing a silk thread through a 
fold of skin in a rabbit’s back, and knotting the ends together. 
When forty-eight had elapsed, the animal having been killed, 
I removed the portion of skin concerned, and examined its 
under surface. The thread was covered witha yellow line of 
lymph, around which there was intense scarlet redness for 
about a quarter of an inch in every direction, contrasting 
strongly with the paleness of the healthy structures around. 
And on microscopic examination I found that this depended 
(to quote from my notes of the time) “ partly upon ecchy- 
moses, but chiefly upon well-marked inflammatory conges- 
tion of the minutest vessels of the subcutaneous tissue and 
the deeper parts of the skin.” 

The other experiment was performed twenty minutes before 
the firat, upon a part of the same animal which, being more 
sensitive, was more likely to show the effects of nervous dis- 
turbance. By means of a tine sewing needle I passed a deli- 
cate thread of silk through the superficial layers of the left 
cornea, and cut the ends off close with scissors. Next day 
the eye was much inflamed and its condition was aggravated 
on the day following, while the other eye remained healthy. 
As I have already said, the rabbit was killed on the expiry of 
48 hours. This having been done by pithing, I at once 
divided the blood vessels in the neck while the heart was 
still beating, so as to allow all blood that was free to flow to 
escape from the head. I then removed the two eyes and cut 
them both across transversely midway between the cornea 
and the optic nerve, and compared the inflamed eye with the 
healthy. I will not detain you with a description of the an- 
terior halves of the globes, though they were very interesting, 
but will at once speak of their posterior portions, more remote 
from the part where the exciting cause had been in operation 
on the left side. In that eye the retina was much more 
readily detached than in theright, and showed small spots of 
ecchymosis. The twochoroids presented a striking contrast ; 
‘*the vessels in the right eye” (to quote my notes again) 
‘* being not at all conspicuous, while in the left eye the mem- 
brane was scarlet; and this depended not merely upon ful- 
ness of the vessels, but upon darker tint of their contents in 
consequence of excess of red corpuscles.” 

It is matter for discussion how inflammatory congestion is 
brought about by nervous action. It may be doubted whether 
active congestion could alone give rise to it, though it is by 
no means inconceivable that the excessive supply of the 
nutrient fluid might in time exhaust the tissues by over- 
stimulation, and so bring about more or less of that impair- 
meut of vital energy which we have seen reason to regard as 
the essential cause of,the blood corpuscles lagging behind the 
liquor sanguinis. 

Or it may be that the nerves produce this weakening effect 
upon the tissues by immediate action upon them. From that 
point of view, the proof afforded by the pigment cells of the 
infiuence of the nerves over processes going on within cells 
seemed to me peculiarly interesting. And we can conceive 
of nervous impulse impairing their energies either by over- 
stimulation followed by exhaustion, or by immediate prostra- 
tion of their powers as by an electric shock. 

That the latter idea is not altogether out of the question 
seems to follow from a kind of experience familiar to surgeons. 
I will mention one instance of this which produced a 
great impression upon me. A healthy man, in the middle 
period of life, had been operated on by lateral lithotomy. All 
went perfectly well till about ten days had elapsed, when the 
renal secretion, which had passed through the wound since 
the operation, flowed for the first time through the natural 
channel. In those days, when lateral lithotomy was the 
routine treatment of calculus, ft was well understood that 
the mucous membrane becomes in a few days unaccustomed 
to the urine, which then acts upon it with irritating effect, 
and the result may be a violent general nervous commotion in 
the shape of arigor. This may be immediately followed by 
complete suppression of secretion by the kidneys, and if this 
does not pretty soon pass off it is fatal. Such was the case 
with the patient to whom I am referring. In spite of hot 
applications to the skin—which sometimes work like a charm 











in such circumstances, operating, as it would appear 
tracting, so to speak, the attention of the nervous’ di. 
from the affected organs—that man died within a few he 
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of the rigor. On post-mortem examination the kidne 

sented on section an appearance that I have never fo 7 
scarlet redness throughout what in other respectg ap "gotten ; 
be perfectly sound structure. Deared ty 

The previous healthiness of the patient seems to p 
the idea that this grave disorder of the kidneys could | ide 
existed before the rigor. We are therefore led to believe me 
the prostration of vital energy which inflammatory cop, eat 
implies was caused by the irritation in the urethra, tien 
was the case, the remoteness of the kidneys from thegoy : 
disturbance makes it certain that the disorder was pi 
about through the nervous system. This effect cong 
possibly be produced, like arterial relaxation, by failure of th 
nerves to act. For we know that the tissues retain their Vital 
energies for a considerable period after entire severance fro 
the body : as is illustrated by the successof Thiersch’s method 
of skin grafting. We are, therefore, driven to the other alte 
native, and conclude that the inflammatory congestion of those 
kidneys was caused by nervous action upon the renal tisgne, 
And the suddenness with which the effect was produced 
strongly suggests the view that the prostration of their Vita} 
— was the primary effect of an unwonted nervong im. 

ulse. 

. Abnormal effusion of liquor sanguinis from the veges 

another marked feature of acute inflammatory disty, 
ance in man, would seem anatural result of apy 

degree of inflammatory congestion. I used to illustrate to 
my class by a simple experiment the enormous increase 
which takes place in the pressure of a liquid upon the walls 
of atube through which it is flowing when an obstacle is op- 
posed to its passage. When, therefore, the corpuscles begin 
to block the capillaries the plasma will naturally be forced ig 
undue quantity through their porous walls. 

When inflammation assumes an intense degree, the effaseg 
liquor sanguinis has the peculiarity of being coagulable, pro. 
ducing by its solidification the characteristic ‘ brawny” 
swelling of the parts among which it is poured out. In this 
respect it differs from the normal plasma forced by pressure 
through the walls of healthy capillaries as the result of venous 
obstruction. Here the swelling has the ‘‘ doughy” character 
of cedema, a condition also caused by inflammation of a mild 
degree. To that point I shall have occasion to refer again. 

I designated by the title ‘‘ direct inflammation ” the morbid 
state produced by the direct operation of noxious agents upon 
the tissues, as distinguished from inflammation brought about 
through the medium of the nervous system. This distinction 
appears to me to be of great importance ; and it enables us to 
understand what would otherwise be quite unintelligible, 
One beautiful instance of this is the behaviour of a recent 
wound in tissues previously healthy. When our means of 
arresting bleeding were less complete than they are at present, 
it was no uncommon thing to be summoned a few hours alter 
an operation on account of hemorrhage. It wasa sad thing to 
have to tear asunder the lips of a wound already well glued 
together by lymph in order to gain access to the bleeding 
point. This lymph was neither more nor less than liquor 
sanguinis which had been effused from the cut surfaces ant 
had coagulated. From the quality of the effusion we shoul¢ 
suppose that we had to deal with inflammation of a 
very intense character. Yet the lips of the wound were 
perfectly pale, entirely free from the active congestion 
which is the very earliest sign of inflammatory die- 
turbance. How could this inconsistency be reconciled? 
Very simply, as I believe, by aid of the principles 
which we have been discussing. Mechanical violence is 
a noxious agency producing effects proportionate to its degree. 
A very blunt impiement passing through the tissues kills the 
surface of the parts which it divides, and in former days we 
had to poultice a ‘“‘contused wound” till the sloughs sepa 
rated. A sharp knife does not destroy any part of the tissues, 
but it throws them in a microscopically thin layer into a state 
of intense inflammatory congestion, attended with effusion of 
coagulable liquor sanguinis. But this noxious agency is only 
momentary in its operation. It has no time to cause active 
congestion through the nervous system, but at once leaves the 
injured tissues free to recover by virtue of their own inherent 















































































THE HUXLEY LECTURF. 


(on ee. 9 7 5 





Oct. 4, 1900. | 





instrument be very sharp the layer of Jymph 
yer thiD, unless some other disturbing cause come 
into play. ut it is pte sufficient in amount to serve the 
: of adhesion. . ae 
a te oeeasively rarely that direct inflammation is met 
ith thus pure and simple in practice. The two forms, the 
= and indirect, are commonly more or less associated. 
me putrid discharge in a wound isan acrid irritant, as I once 
oan erienced personally in the keen smarting of an abrasion 
the back of my hand, smeared accidentally with the pus of 
pr mp that I was dressing. Hence during the period that 
- mes, before the divided tissues are clothed with that 
e om derful protecting layer which we term granulations, such 
discharge causes direct inflammation in the structures on 
which it acts immediately, while it also induces in neighbour- 
ing parts inflammation through the nervous system. 

When Marion Sims had published his remarkable success 
h the silver suture in gynecology, I resolved to give it a 
neral surgery. At that time, as assistant surgeon 
al Infirmary of Edinburgh, I had charge of the 
and one of es a a = — 

umour of the scalp, I removed it and broug e 
—_ ee the skin together with a silver stitch. No vessel re- 
quired ligature, and the wound healed without suppuration. 
As the suture created no disturbance I left it in situ for about 
ten days, when I took the patient over to Mr. Syme, and 
showed him the skin about the wire perfectly pale and natural 
in appearance without a trace of discharge, whereas a silk 
stitch would within four days have infallibly caused suppura- 
tion with surrounding redness. Mr. Syme at once recog- 
nised the importance of the facts, and from that day forward 
the silver suture was used forall wounds in the clinical wards, 
until some years later antiseptic measures caused it to give 

lace to the more convenient and no longer hurtful silk. 

In thinking over this striking difference between the effects 
of the two kinds of suture it seemed to me clear that it de- 
pended on the silk imbibing blood and serum, which, under- 
going decomposition in its interstices, grew more irritating 
the longer the process continued ; whereas the metal gave no 
hold to the organic liquids, which were shed unaltered as fast 
as they were effused. From these and other analogous con- 
siderations, I taught my class at that time that decomposition 
of the organic liquids was the essential cause of suppuration. 

The coagulation of the blood, while it is a matter of funda- 
mental importance in physiology, has peculiar interest for the 
surgeon, on account of the special feature of coagulability of 
inflammatory exudations and the part played by lymph in the 
healing of wounds, and various other pathological phenomena, 
guch as the sealing of divided arteries by blood clot. Towards 
the close of the investigations which I have been describing 
there was published another successful Astley Cooper prize 
essay, ‘‘ Coagulation of the Blood” having been the subject 
selected by the judges for the competition. The author of 
this dissertation, the late Dr. Richardson, propounded the 
new theory that the solidification of blood shed from the 
vessels was due to the escape of ammonia, which, as he be- 
lieved, held the fibrin in solution. I was at first much struck 
by thé evidence with which he supported this view, and my 
first experiments on the subject were made with the object of 
strengthening that evidence where it seemed to me weakest. 

In one of these, a sheep having been placed under chloro- 
form, I sought by means of a common tourniquet to constrict 
the thigh so extremely as to prevent the ammonia from 
escaping when the vessels were divided, and so keep the blood 
fluidin spite of amputation. Rigidity of the muscles pre- 
vented me from carrying out my intention; but I tied a 
bandage firmly round the foot, below the joint where the 
butcher removes it, so as to retain the blood, and, as far as 
might be, the ammonia also. The foot being severed, I took 
it home, and, having raised a portion of the skin so 
as to expose a subcutaneous vein, I investigated the 
state of the blood in it. I found it, indeed, fluid, with one 
exception, full of significance, though I did not see its import 
at the time—namely, where the cord used by the butcher for 
tying the feet together had pinched the veins against the 
bone, there, and there only, was the blood in them coagulated. 
I remember being a little disappointed, as wellas puzzled, by 
that appearance. It was not in harmony with the theory in 
which I was at the time disposed to believe. And yet how 
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replete were the facts with possible instruction. Compression 
of the veins had certainly given no opportunity for escape of 
ammonia. It is equally certain that the cord did not make 
the blood coagulate by any direct action upon it; for the cord, 
so long as it remained in position, kept the parts of the feet 
which it compressed empty of blood. It is clear that the effect 
was due tothe action of the cord upon the walls of the vessels. 
Not that it had wounded them, nor is there any reason to sup- 
pose that it had killed them. No doubt if the animal had been 
released, instead of slaughtered, the veins would in due time 
have recovered. But the mechanical violence which the hard 
round cord exerted, being pretty severe and long continued, 
had prostrated for the time the vital energies of the tissues on 
which it had acted, and we had, in coagulation of the blood, a 
repetition of the class of phenomena we had studied in the 
blood corpuscles. 

But how was it that the blood remained fluid in other 
parts of the vessels? To my surprise I found that the same 
continued to be the case for days afterwards. And thus acci- 
dent led me to recognise what I afterwards found to be the 
general rule, namely, that the blood, though in mammalia it 
coagulates soon after death in the heart and main trunks, re- 
mains fluid for an indefinite period in minor branches. The 
clotting in the heart had been an object of familiar observa- 
tion in post-mortem examinations in the human subject, and it 
seems to have been assumed that the same thing occurred 
throughout the vascular system. 

The sheep’s foot, wilh the blood retained in its veins by a 
bandage applied before the animal was slaughtered, afforded 
the opportunity for very simple but instructive experiments 
on the nature of the relations between the living vessels and 
their contained blood. For that the veins retained their life, 
even after the lapse of more than twenty-four hours after 
severance of the foot from the body, was shown by their 
shrinking by muscular contraction on exposure.'” 

Thus I found that a piece of glass introduced into a vein oc- 
casioned coagulation in its vicinity. The end of a sewing 
needle pushed through the wall of a vein otherwise uninjured 
became after a while encrusted with a layerof fibrin deposited 
upon the part within the vessel, while the rest of the blood in 
it retained its fluidity.'* Onthe other hand, having injected 
air into the vessels on another occasion, [I found seven hours 
later that their contents were a frothy mixture of blood and air, 
the walls of whose bubbles were fluid, but solidified when shed. 
Sir Astley Cooper had been of opinion that the living vessels. 
kept the blood within them fluid by acting in some way upon 
it—in other words, his view implied that the blood had aspon- 
taneous tendency to coagulate, which was held in check by the 
active operation of the living tubes that contained it.'* Facts 
such as I have just mentioned seemedto me to indicate that the 
ordinary solid was the active agent, determining the formation 
of fibrin as a thread does the deposition of sugar candy, while 
the healthy living tissue had the remarkable peculiarity of 
being destitute of this general aggregating property of solids, 
behaving rather like the self-repelling particles of gases. 

It was not on!y in vessels of small size, like those of the 
sheep’s foot, that the blood remained fluid in parts severed 
from the body. I found that the same was the case in veins 
of the dimensions of the jugular of the ox or the’ horse, and 
this in spite of their entire detachment from surrounding 
structures. The vessel being exposed after the animal had 





12 As regards the ammonia theory, an experiment which proved uni- 
versally convincing was this: Having exposed a vein in the sheep's foot, 
I pressed the blood out of it at one place, and applied liquor ammoniz to 
the empty portion, protecting neighbouring parts of the vessel from the 
vapour with olive oil. After sufficient time had passed for the volatile 
alkali to fly off, blood was allowed to return to the part on which the 
caustic liquid had acted. There it soon coagulated ; the very substance, 
a mere trace of which should have kept it fluid according to the theory in 
question, having brought about its coagalation through its injurious. 
action on the living vessel. : 

13 The results of experiments of this kind vary considerably according 
to the time which has elapsed after the foot was removed from the body. 
For the blood undergoes pretty rapid impairment of its coagulability 
within the vessels of the severed part, and finally loses it altogether. It 
then, of course. remains fluid long after the veins have Jost all life. 

14 Briicke, of Vienna, who had also competed for the a Cooper 
prize, had arrived at a similar conclusion. He experimented largely 


with the turtle’s heart, which, as in cold-blooded animals generally, 
retains its life long after removal from the body; the blood in its 
cavities at the sametime retaining its fluidity. I had not seen Briicke’s 
— essay when the experiments referred to in the text were per- 
formed. 
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been felled at the abattoir, two ligatures were applied in 
order to retain the blood in it, after which it was removed and 
taken home with as little disturbance as possible. The blood 
in it retained its fluidity for upwards of 24 hours, affording 
opportunity for most instructive experiments. Of these I 
must content myself with describing one. A portion of an 
ox’s jugular with its contained blood being held vertically, 
the upper part was removed along with its ligature, and the 
lips of the now open venous compartment were held apart 
with forceps by aid of an assistant, while a thin glass tube, of 
rather smaller calibre than the vein and open at both ends, 
was passed down into the vessel with the utmost steadiness, 
so as to disturb the blood as little as possible. The upperend 
of the tube had been drawn out with the blow-pipe to much 
smaller size and a short piece of indiarubber tube adapted, so 
as to admit of clamping with catch forceps. When blood ap- 
peared at the end of the caoutchouc tube the clamp was ap- 
plied. The whole apparatus was then rapidly inverted and 
the piece of vein removed, leaving the blood in a vessel of 
ordinary solid matter without any contact of living tissue. 
The glass tube was steadily clamped to a retort stand, and its 
orifice covered with a loose cap of guttapercha tissue to ex- 
clude dust, after which all was left undisturbed for 24 hours. 
On then turning out the blood, I found it all fluid except a 
layer of clot about one-eighth of an inch in thickness, which 
encrusted the interior of the tube, and also a little clot at the 
surface, which might be explained by some drying on account 
of the imperfect fitting of the cap. The fluid part of the blood 
soon coagulated. 

The result of this experiment seemed to me of itself suffi- 
cient evidence that the blood requires no action of the living 
vessels to maintain its fluidity, and that the hypothesis of 
such action was superfluous. 

At the same time the extreme care required in order to 
ensure the success of such an experiment indicated the 
subtility of the influence of an ordinary solid in bringing 
about coagulation. A very simple experiment performed 
in a buatcher’s establishment on the way from my father’s 
house at Upton to deliver the Croonian Lecture before the 
Royal Society, illustrates the same thing. I received blood 
from the throat of an ox into two similar open earthen jars 
(gallipots), and slowly moved a.clean glass stirring rod 
through the blood of one of them for a second or two, and then 
left both vessels undisturbed. 

In the course of a few minutes the blood that hadjbeen thus 
gently and briefly stirred was a mass of coazulum, while the 
unstirred blood was still fluid, except a thin layer of clot 
encrusting the wall of the jar. In course of time it also 
coagulated completely. Now we know, from the experiment 
with the ox’s juguler, that coagulation is propagated with 
extreme slowness, if at all, from a clot in blood perfectly 
undisturbed. The earlier coagulation of the main mass of 
the stirred blood was, therefore, not caused by propagation 
of the process from a layer upon the surface of the jar, but 
must have been the result of the brief agency of the glass rod. 

A little before the delivery of the lecture referred to,'’ 1 
became aware of the recent very important observations of 
Schmidt, which showed, as had been foreshadowed many 
years previously by Andrew Buchanan, of Glasgow, that 
normal liquor sanguinis does not, as had been supposed, 
contain fibrin in solution, but only one constituent of that 
substance, the other, which Schwann termed ‘ fibrinogen,” 
being derived from the blood corpuscles. The ordinary solid, 
therefore, in determining coagulation, does not cause the 
deposition of fibrin already formed, but so influences the 
corpuscles as to make them give up an ingredient necessary 
for the formation of that insoluble body.’’ 

With this further light upon the subject, the conclusions 
derived from the experiments to which I have referred seem 
to explain the special! coagulability of the exudation in intense 
inflammation. Under intense irritation the capillary walls 
will naturally b2 affected by the noxious agency as the veins 

of the sheep’s foot were by the constricting cord. and. like 





15 | {de the Croonian Lecture on the Coagulation of the Blood, Proceedings 
: - of the Royul Society, 1863. P 
16 Regarding the corpuscular elements of the blood which are con- 
cerned in supplying to the plasma the materials necessary for the forma- 
tion of the fibrin, and the chemical interactions of those substances, 
various important researches have since been conducted, in which I have 
had no share. 





them, act upon their contained blood as if they were ora; 
solids. The plasma ofthat blood will therefore receive 
the blood corpuscles the material requisite for forming ‘um 
and, passing through the pores of the capillaries whe 
addition, will constitute a coagulable exudation.” That 

On the other hand, if irritation is less severe, ali 
the tissues are impaired in vital activity, the walls of 
capillaries may not be reduced to the condition of acting 
ordinary solids in their relation to coagulation, in which 
the result will be the effusion of normal uncoagulable lee 
sanguinis. 

It does not, of course, follow that the absence of adhesive. 
ness of the blood corpuscles is due to the same cause ag the 
fluidity of the blood. It might quite well be, for examp] 
that the corpuscles are maintained in the healthy conditig, 
by nervous action, whereas the state of the healthy liy; 
vessel which ensures fluidity of the blood would seem to bet 
profound property of the constituent matter of the linj 
membrane which, when in active health, behaves, as we have 
seen, like a gas rather than an ordinary solid.** 

In point of fact, a very interesting observation which | 
made long ago, but to which I have not before directed attep. 
tion in this point of view, proves that an extreme degree 
adhesiveness of the red discs may exist within a blood veggej 
the walls of which are in perfect health with reference ty 
coagulation. If a horse’s jugular vein, obtained jp 
the manner I have described, is suspended vertically 
the blood in it remains fluid for an indefinite period, by} 
the red corpuscles soon fall from the upper parts of the 
fluid, leaving a buffy layer of plasma, readily seen through 
the translucent wall of the vessel, just as occurs in blood out. 
side the}body ;‘and this behaviour of horse’s blood implies, a 
= have seen, a very high degree of adhesiveness of the red 

iscs. 

If we compare this with the perfect absence of grouping of 
the red corpuscles which was observed within a vein of the 
bat’s wing, in spite of their extreme adhesiveness in the 
same animal in blood shed from the body, we cannot but be 
greatly struck with the contrast. As regards the circum. 
stances of the two vessels, we see that in the bat’s wing the 
vein was a small one in its natural relations to surrounding 
structures, whereas the horse’s jugular was of very large 
dimensions and isolated from the rest of the body. 

It seems impossible that the adhesiveness of the corpuscles 
in the jugular vein was the result of isolation from other 
structures, for adhesiveness of corpuscles is not occasioned 
in the vessels of the frog’s web by amputation of the limb; 
nor does the state of the tissues that causes it result from 
complete detachment from the body in the human subject, as 
we may safely infer from the persistent healthiness of a piece 
of skin entirely transplanted in skin-grafting. We seem, 
therefore, forced to the conclusion that what keeps the blood 
corpuscles from adhesiveness is a local function of the tissues, 
quite distinct from that molecular constitution of their com- 
ponent material which renders them neutral in relation to 
coagulation of the blood. And it seems necessary to ascribe 
the adhesiveness of the red discs in the horse’s jugular to the 
mass - the blood init being too great for that function to 
control. 
this function, unlike that property of the tissues which en- 
sures fluidity of the blood, must therefore exert an active 
influence upon the vital fluid. It would seem to be much 
more easily disturbed by noxious agencies; for adhesiveness 
of corpuscles may exist in every conceivable degree according 
to the degree of irritation; whereas coagulation seems to 
imply severe disorder. 

The mobility of the black pigment granules of the frog has 
often struck me as extremely remarkable. Perfect absence of 
any tendency to aggregate on their part must be fully as 
essential to the freedom with which they move through the 
exquisitely delicate ramifications of their containing 
cells, when diffusion gives place to concentration, as want of 
17 I once ascertained the7coagulability of a drop of clear fluid which had 
exuded from a recent contused wound by drawing the point of a needle 
through it, to which it yielded threads of fibrin. 

18 1t has been shown of late by Professor Haycraft that an indifferent 
liquid, such as liquid paraffin, has a similar negative behaviour in re- 


lation to coagulation, so that, by proper management, blood may be 
kept fluid in a vessel of ordinary solid matter smeared with that sub- 





stance. 
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. e blood corpuscles is to their free transit 
adhesiven ene of lieies; and I cannot but think that 
throng o phenomena are analegous. It may be, for aught 
OF ao to the contrary, that the pigment granules may be 
we selves living entities. Their uniformity in size is in 
thease of such an idea. Our fathers would have been greatly 
fayenished to learn that the chlorophyl grains of vegetables 
— has been shown in recent years, living organisms, 
wert lying by division like the nuclei of their containing 
= " d though the pigment granules are much smaller, 
cel va probably greatly surpassed in minuteness by many 
they bes, which, though hitherto invisible to us, we believe 
men analogy to be the causes of some infective diseases. But 
on this may be, the perfect mobility of the pigment cells 
ae to me a special property which they possess as con- 
stituents of the living body; in other words, to use once 

ore the expression which in the present state of our know- 
parte is indispensable, a vital property. . 

If this be so, we understand what would otherwise be very 
unintelligible, namely, that when the pigment cells have 
their functions temporarily suspended bya noxious agent, the 
granules do not become diffused as they do when withdrawn 
from nervous influence, but remain exactly as they were 
pefore the irritant was applied, whether concentrated, 
diffased, or in any intermediate state. If we suppose that the 
pigment cells, like the blood corpuscles, acquire under irrita- 
tion a tendency to mutual aggregation which they do not 
possess in health, it foliows as a matter of course that when 
yital energy is suspended by the noxious agency, they will 
adhere together and retain for the time their relative positions. 

After being appointed to the Chair of Surgery in the 
University of Glasgow, I became one of the surgeons to the 
Royal Infirmary of that city. Here I had too ample 
opportunity for studying hospital diseases, of which the most 
fearful was pyeemia. About this time I saw the opinion ex- 
pressed by a high authority in pathology that the pus in a 
pyemic vein was probably an accumulation of leucocytes. 
Facts such as those which I mentioned as having aroused my 
interest in my student days in a cause of pyzemia, made such 
a view to me incredible; and I determined to ascertain, if 
possible, the real state of things byexperiment. I introduced 
into a vein of a living horge a short glass tube open at both 
ends, containing a piece of silver wire in which was mounted 
a little bit of calico, which I thought likely to give rise slowly 
to putrefactive change, shutting off the portion of vein con- 
cerned from the general circulation by means of ligature. 
After the lapse of some days I removed the venous compart- 
ment, and ae that the blood in it had undergone very re- 
markable changes. 

The limits of this lecture, which have been already too 
widely extended, make it impossible for me to enter into 
details, as I had hoped to have done, regarding the re- 
searches of which this was the commencement. I must 
content myself with stating the conclusion to which I was led 
at the time I am speaking of, and which was confirmed by 
later investigations, namely, that the introduction of septic 
material into a vein may give rise to the rapid development 
of large nucleated cells which, growing at the ex- 
pense cf the original constituents of the coagulum, con- 
vert it entirely into a thick yellow liquid. The pus so 
formed contains corpuscles which, like those which I 
sketched in the early case at University College, are not pus 
corpuscles in the ordinary sense, or leucocytes, but the 
variously-sized more or less granular nuclei of the large cells, 
the pellucid bodies of which constitute the so-called liquor 
puris. Into the question of the origin of these rapidly-proliferat- 
ing cells [ must not enter. This processof genuine suppura- 
tion of the blood clot removed all the difficulties I had felt 
in interpreting the post-mortem appearances in pyzemia and 
also its clinical features. 

_ Having become familiar with the appearances of these cells 
In suppurating coagula, I was able to recognise them in acute 
abscesses in the human subject, and to demonstrate them to 
others by mixing carmine with the pus, soas to render clearly 
defined the limits of the pellucid bodies of the cells, which 
otherwise would have been regarded as liquor puris. 

_Tam of course aware of the great importance of the emigra- 
tion of leucocytes discovered by Cohnheim, and rendered 
immeasurably more interesting by Metchnikoff’s observation 





of their phagocytic powers; and I know that collectiona of 
pus have often such an origin. But I am quite satisfied that 
this is not the exclusive mode of pus formation, and that 
it is often produced by the proliferation of cells, as was first 
taught by my illustrious predecessor in this chair of two years 
ago (Professor Virchow) in the ‘‘ Cellular Pathologie.” 

While these investigations into the nature of pyzemia were 
proceeding I was doing my utmost against that deadly scourge. 
Professor Polli, of Milan, having recommended the internal 
administration of sulphite of potash on account of its anti- 
putrescent properties, [ gave that drug a very full trial as 
a prophylactic. I have notes of a case in 1864 in 
which, after amputating the thigh for disease of the knee- 
joint, I gave 1o grains of the sulphite every two hours from 
the time of the amputation; and when on the sixth day an 
ominous rigor occurred, I doubled the frequency of the admini- 
stration. Death, however, took place nevertheless; and this 
was by no means my only experience of such disappointment. 

At the same time I did my best by local measures to 
diminish the risk of communicating contagion from one wound 
to another. I freely employed antiseptic washes, and I had 
on the tables of my wards piles of clean towels to be used for 
drying my hands and those of my assistants after washing 
them, as I insisted should invariably be done in passing from 
one dressing to another. But all my efforts proved abortive; 
as I could hardly wonder when I believed, with chemists 
generally, that putrefaction was caused by the oxygen of the 
air. 

It will thus be seen that I was prepared to welcome Pasteur's 
demonstration that putrefaction, like other true fermentations, 
is caused by microbes growing in the putrescible substance. 
Thus was presented a new problem’: not to exclude oxygen, 
from the wounds, which was impossible, but to protect them 
from the living causes of decomposition by means which 
should act with as little disturbance of the tissues as is con- 
siscent with the attainment of the essential object. 

It has been since shown that putrefaction,: though a most 
serious cause of mischief in wounds, is not its only cause. In 
other words it has been proved that there are microbes which 
produce poisons that do not occasion unpleasant smell. But 
the principle that first guided me still retains, I believe, its 
full value ; and the endeavour to apply that principle so as to 
ensure the greatest safety with the least attendant disadvan- 
tage, has been my chief life-work. 
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WHEN in compliance with the request of Dr. Manson I con- 
sented to deliver to-day the opening address to the students 
of this School of Tropical Medicine, I felt I was committing 
myself toa task really beyond my powers. This feeling wag 
deepened on glancing over the formidable syllabus of lec- 
tures and demonstrations to be given by the teaching staff. 
The ground to be covered is so vast, the subjects to be dealt 
with so very important, the extensive and diversified know- 
ledge required both in teacher and student is so deep and 
wide, as to make one’s own ignorance painfully apparent to 
oneself. I therefore find comfort in the fact that 1am here 
to-night because I am an administrator, not because I ama 
doctor of medicine. 

I understand that the objects of this school are to convey to 
its students a special acquaintance with the diseases that 
are of most frequent occurrence in tropical regions, and to 
train them for the investigation of such maladies on syste- 
matic and scientific lines. ; 

There is excellent reason for believing that Her Majesty’s 
Secretary of State for the Colonies took very seriously to 
heart the deplorable mortality among public officers and 
others in our more unhealthy tropical possessions. The 
c:lling into being of this school is but one of the many means 
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devised or fostered by the Right Honourabie Joseph Chamber- 
jain for curtailing the death roll of our fellow citizens in those 
insalubrious, over-sea territories of the empire. This school 
is but one link in the chain, and the chain is already a long 
one, and promises to be continuous. 


THE TRAINING OF CoLoNIAL MEDICAL OFFICERS. 

The leading idea of the school, therefore, is the appropriate 
training of colonial medical officers. It is, however, to be 
hoped that others may take advantage of it, that it may add 
another ring to the ever-widening stem of the already gigantic 
tree of medical knowledge. It is certain that there are a great 
many people in this country at the present moment suffering 
from what are usually called tropical diseases, and that these 
sufferers are not, and cannot be, attended by medical men 
that have had tropical experience. Very many of these 
patients must come under treatment by the ordinary medical 
practitioner. Cases could be adduced in which some of the 
most distinguished men in the medical profession in this 
country have been completely at sea as to the exact nature 
of certain tropical diseases and their sequele. The teaching 
supplied by such a school as this should be a useful addition 
to medical men practising in this country, especially if cases 
of tropical diseases in sufficient numbers can be made avail- 
able to them for clinical study. The list of students that 
have passed through the courses since October 1st, 1899, does 
not show, however, that the school is patronised by the 
British medical practitioner. Taking into account the 
already immense and still growing traflic, the rapid and 
steadily accelerated communication between this country 
and the tropics, and bearing also in mind the intolerance 
of any form of quarantine in the United Kingdom, the 
probabilities are that the special study of tropical diseases 
will constantly be more and more forced on medical men in 
practice in this country, either by the systematic study of 
such maladies at the ordinary schools of medicine or at 
specific institutions such as this is. If this branch of 
medicine is neglected, then the sufferer from the tropics will 
be a certain loser, but not always the only one. 

At the present moment, however, many of us are very 
specially interested in this school in relation to the medical 
services of our more unhealthy tropical colonies. 

It is probably the case that not a few of those that have so 
far passed through this institution were already familiar with 
many tropical diseases, knew them by experience, and under- 
stood how to treat them. To students of that category the 
clinical study of these maladies here is not nearly so important 
as is the training to be had to fit them to investigate tropical 
diseases on the spot, on the most advanced systems known to 
medical science, and witha full knowledge of what has already 
been done in these matters in this country and elsewhere. 

Any average medical officer that has sufticient training in 
making investigations of this kind will soon master the prac- 
tical details of all tropical diseases in his district, provided he 
is given time, the necessary instruments, and proper accom- 
modation. The best and most proper place for making such 
researches is undoubtedly the tropics themselves. It must be 
patent to every person that thinks at all on the subject that 
the training of medical officers to carry out investigations of 
this kind is of the utmost importance to each colony, to the 
empire, and to humanity at large. Weall know, or ought to 
know, what has been done in this field by such men as my late 
highly esteemed friend Dr. Bancroft of Brisbane; by the dis- 
tinguished Dr. Manson, the inspiring genius of this school ; 
by the father of Strachan’s disease, the present chief medical 
officer of Lagos; and by many others that have practised me- 
dicine in the tropics. These men hadno specialised oppor- 
tunities given them; they had not the advantage of any sys- 
tematic training such as is offered now at this school. We 
are therefore justified in expecting a great deal from the 
younger men that now come forward here to learn at once the 
most suitable and most advanced methods of conducting 

original investigations in the great and rich tropical field. 


STATE ENCOURAGEMENT OF MEDICAL RESEARCH. 

But I can tell you that this training and preparation will 
not yield all that we are justified in expecting from it without 
the co-operation of the Secretary of State and of Colonial ad- 
ministrators. The trained medical officer must have time 





and opportunity granted him. That the Secretary of 
will in every possible way encourage, and suitably re, St 
the researches of medical officers may safely be take e, 
granted. It is, however, at times avery difficult matter s 
an administrator so to arrange service affairs that he roy for 
to grant to medical officers the time so necessary to ¢ 8 able 
scientific investigations of this kind without their bein = 
mitted to grave or destructive interruptions, Colonial 
ministrators and others in high authority have not alwa' “4 
the past lent to the head of the’medical department thes 
port required by him. They have not always given to the 
chief medical officer the confidence that Alexander the G. “3 
extended to his. I was myself very fortunate in the firg 
new country in which I served in having as chiefs such ‘ 
lightened men as Lord Stanmore and Sir William deg Veo d 
Whatever was really required for the new medical gervjcg i, 
Fiji was granted. As one result of that there is no deol 
that at the present moment the chief medical officer of that 
colony, Dr. Glanville Corney, is thoroughly familiar with th 
practical aspect of every disease met with in that count ‘ 
Many other Colonies have been less fortunate, but if that js 
so now Mr. Chamberlain, who not only thoroughly under. 
stands the value of medical work, but also takes the deepest 
interest in it,and has done more than any other pergon 
ever did before to popularise scientific medicine, ig just 
the man to see that medical matters are put right 
wherever they are wrong; they are, in my humble opinion 
wrong where original work cannot be done. My own per. 
sonal experience has been that the most unhealthy Colonies 
are, or were, those in which medical research was most ne. 
glected; that, however, is apparently being remedied every- 
where. In Lagos, for example, no fewer than ten full equip. 
ments for medical officers of the scientific type have beep 
provided by the Secretary of State. An excellent laboratory 
has been built, and an analytical chemist has been appointed, 

This has been done there without any reference to any school 
of tropical medicine, and would have been carried out precisely 
the same had there been no such institution and no medical 
commission in existence. We look, however, to this school 
now, as a means of better enabling our medical officers to take 
advantage of the opportunities that will henceforth be given 
to them in Lagos, and no doubt similarly in other Colonies, 
for you may depend on it that Colonial administrators will 
know their duty sufficiently well to follow with zeal the 
course that has been taken by Mr. Chamberlain. Moreover, 
there is at the present time in this and other countries a 
volume and force of public opinion behind sanitary and 
medical work that has, perhaps, been dormant from the days 
of Moses and Machaon till now. It was only the other day 
that the celebrated Grassi lectured on malaria before the 
Queen of one of the Great Powers of Europe. ~uch an event 
is redolent of the times. 

{t is not my-intention to occupy your time in speaking of 
the details of your training for the investigation of disease, 
beyond emphasising their very great importance. I would 
rather in a familiar way give those of you that have not yet 
practised in the tropics some idea of the extremely interest- 
ing and very important work that awaits you there. 


Oxtp DisEases AND New Racks, 

You will still, for example, have many opportunities, especi- 
ally in new countries, of acquiring valuable information re- 
specting the original or natural location of disease, the land- 
marks of which are fast disappearing before modern civilisa- 
tion You will see how old diseases are being communicated 
to new people, and be able to watch the strange results pro- 
duced. You will doubtless be in a position to add much to 
the existing knowledge of tropical diseases already more or 
less studied, and you will in all probability be abie to estab- 
lish the existence of maladies at present unknown and un-, 
recognised ; you will thus reduce the sum of human suffering. 
Can any man desire greater glory 

As different forms of disease were localised originally, and 
still remain more or less so, it follows that the experience of 
tropical medical officers differs largely according to country. 
Their opportunities are therefore diversified in an unusual 
degree. Perhaps I may personally have had exceptionally 
good opportunities of assisting—as a French writer observed 
sometimeago— atthe disseminationof diseaseamong newraces. 
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TyPHOID FEVER. 


The late Sir Thomas Watson was very anxious to know 
hether typhoid fever was known in Polynesia. From 
Wovgiries made there in 1875 it appeared certain that this dis- 
_ did not occur in the islands. In 1875, however, a case 
= observed in a gentleman recently arrived from Australia. 

umed the virulent form that is accompanied by petechial 


I - and the patient died. Soon after this a case occurred in 
«european in the mountains of Viti Levu. The disease, it 


appeared, had been contracted in the locality where the first 

ease was treated. Sporadic cases were met with at intervals, 
but they were, formerly at least, few in number. Perhaps 
their scarcity was largely due to the fact that houses were 
aupplied by rain water collected from the roof and stored in 
metal tanks. There was, however, a form of continued fever 
in Fiji that very accurately simulated typhoid fever up to the 
ninth day, when it suddenly culminated, and the patient got 
well ina very few days. Typhoid fever was also unknown in 
British New Guinea, In that country the continued fever 
that in Fiji so closely resembled typhoid was not met with. 
Typhoid fever is also absent in West Africa. {t would appear 
to be a by-product of civilisation, which is perhaps also true of 
cancer, diptheritis, and some other diseases. 

Fiji, by the mere fact of becoming occupied by a considerable 
number of Europeans, was a centre for the distribution of other 
diseases to her neighbours; but she sometimes received their 
maladies in return, as will be seen from what follows. The 
disease of yaws has been from time immemorial endemic 
in Polynesia. If a Fijian child escapes yaws terrible 
results are expected to the future health of a being so 
abnormally constituted. Yaws represented our measles, 
scarlet fever, chicken pox, diphtheritis, and whooping-cough 


in one. 


YAWwS., 

The probability is that no medical officer will be long in the 
tropics before he is brought into contact with yaws. This disease, 
like most others in the torrid zone, is of course parasitic. I first 
met with it in the Seychelles Islands, in African slave children 
liberated there by our cruisers and indentured as plantation 
labourers. It is curious that this disease is much more mild in 
the African and Papuan than it is in the Polynesian. It may 
be that it is newer to the latter. In the African it is some- 
times so ill-marked that only a medical practitioner of some 
experience can recognise it at first sight. It is not very con- 
tagious to Europeans, but when caught it is loathsome and 
troublesome. I have never looked on yaws as a disease that 
could be cured under from three to six months. 

I was once invited by my superiors to take up the extermi- 
nation of this disease in New Guinea, but being then the only 
medical man in a colony larger than Great Britain, and having 
absolutely no means of dealing with an endemic contagious 
malady, I was obliged to say, in somewhat different words, that 
I might as well try to arrest an earthquake. In Polynesia, if 
not in New Guinea, there is not only the endemic nature of the 
disease to contend against, but also the very strong native 
prejudice of ‘the conscieatious objector” in its favour, a 
prejudice difficult to deal with, though the disease is not made 
an object of worship there as is the case with smallpox in 
West Africa. 

Though yaws was indigenous to Fiji, tinea imbricata was not 
known in that colony till introduced by plantation labourers. 
Many Line Islanders were brought to Fiji as plantation hands, 
and among them tinea imbricata is endemic, while yaws was 
unknown to them. The Fijian gave yaws to the Line [slander, 
and the latter gave his loathsome tinea tothe Fijian. The 
Solomon island recruit also brought tinea imbricata to Fiji with 
him, and he in turn left the colony, ina great many Cases, 
with venereal disease in some form or other. 


. VENEREAL DISEASE, 

Venereal disease was not known to the Pacific Islanders, 
nor to the Papuans, till taken to them by Europeans. Certain 
social habits of these peoples facilitated the rapid spread of 
these maladies, and they flourished with the usual luxuriance 
of a crop on xew soil. It was very extraordinary how the 
Pacific Islander was affected by soft chancre. Very frequently 
the sore developed into a great spongy mass that bled pro- 
fusely if touched, In not a few cases the ulceration caused 


death by penetrating the abdominal wall. These specific 
sores were also remarkably contagious. On the other hand, 
syphilis, being more slow in its processes, did not imme- 
diately effect the ravages that might have been expected. 
Gonorrhea was all but incurable in native women. At first 
many of them were brought to Fijias plantation hands. It 
was extremely rare that one returned home with achild. The 
trader had some small share in spreading these diseases, but 
it was insignificant compared to-what was done by the labour 
traffic. Yet in the face of all this, some good Churchmen, and 
at least one Bishop, that visited the recruiting islands ex- 
pressed themselves as favourable to the labour traffic. These 
good men did not see behind the calico ‘‘Come storpiato é 
Maometto.” 
MEASLES. 

Fiji was also the centre for the distribution of measles in 
1874, a disease introduced there by one of Her Majesty’s ships 
of war. The epidemic that followed destroyed between a 
third and a fourth of the whole population, affording a striking 
example of the exuberarce of a new disease among a new 
people. In this respect, however, measles was not more sur- 
prising in Fiji than was the usually insignificant disease of 
itch in British New Guinea _ This latter malady, introduced 
in some old clothes, sped like a tidal wave along the coast, 
and in a few weeks thousands of people were covered {rem 
head to foot by the most exaggerated form of the disease. It 
probably spread much faster from the fact that one shirt 
might be worn by several people in one day. When matters 
were beginning to assume a somewhat serious aspect, the 
disease, having spent itself, began to abate, and soon declined 
to the level it will probably always keep in a community 
where clothes are common property and itch attacks the 
human face, 

DYSENTERY. 

There are few scourges that require the same thorough 
and exhaustive study that dysentery calls for. This disease, 
in its epidemic and contagious forms, was unknown in British 
New Guinea half a score of years ago. In recent years it has 
caused many deaths there. It began in Fiji with the advent 
of a European population, and led to considerable mortality 
among them, even before annexation. But during the preva- 
lence of measles, and frequently afterwards, it assumed an 
epidemic form. From the first introduction of the disease there 
it was regarded as contagious. When settlement became 
better established, and the houses of Europeans were pro- 
vided with rain water stored in metal tanks, dysentery 
among them became much rarer. But on large plantations, 
and in native villages, it took on at times a very malignant 
form. Instances occurred in which even 50 and 75 per cent. 
of the Polynesian labourers on an estate died of this disease, 
which was new to them. Excessively high mortality from 
the same cause occurred also on some of the Queensland 
plantations among the Polynesians employed there. I was 
once received at a certain plantation by an _ interest- 
ing-looking boy of about 14 years of age, who was 
evidently not of the usual class of recruits. On 
being asked who he was, he said he was so-and-so from 
New Britain. To the question, ‘‘ How many are there of you,” 
he replied, ‘‘ Plenty all die, only me.” I found there had been 
115 of them, and that he was the sole survivor. This was the 
work of dysentery. The treatment in each epidemic was at 
first like groping in the dark. Ina very deadly outbreak that 
occurred amongst some three score of recruits landed out of a 
vessel in which they had had been battened down for thirty 
hours during a hurricane, an examination of the contents of 
the intestines of those dead but an hour or two showed that 
these consisted of a mass of what was then called vibrios. In 
consequence of this observation a mixture of corrosive subli- 
mate was given tothe two score survivors, all in hospital. The 
remedy acted like a charm and not another case ended fatally. 
But this remedy falled utterly in two or three succeeding out- 
breaks elsewhere in the colony. During one season salicylic 
acid acted with extraordinary success. Thenit in turn ceased 
to be of any use. ; 

From many observations of this kind it appeared that dys- 
entery is made up of entirely different diseases, or of one di- 
sease that presents widely diverse stages. It offers a splendid 
field to the humanitarian and to the enthusiastic scientist that 








we trust may be sent out from this school. Were I to judge 
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from my own personal experience I should say dysentery 
causes more deaths than any other disease in tropical coun- 
tries. No other malady is so universaily distributed and of 
such constant occurrence. 

Laveran says ‘“‘Le paludisme est certainement la plus 
répandue des maladies endémiques,” and Manson _ says 
of malaria ‘“‘ It is the great disease of the tropics.” My ex- 
periance is different. I have served in two countries where 
there was no malaria ; never in one where people did not die of 
dysentery. Last year of 39 cases of dysentery treated in Lagos 
Hospital 10 died, say 1in 4; of 128 cases of malarial fever, 4 
died, 1 in 32. Dysentery is the chief agent in the rapid depopu- 
lation of the Pacific. It swells the death rate in West Africa, 
but not so much amongst Europeans as amongst natives. But 
there one does not see the wholesale depopulation from this 
disease that is sometimes se clearly observed on a Pacific 
island from the return home of a single labourer suffering from 
contagious dysentery. There can hardly be any doubt as to 
the contagious nature of some epidemics of dysentery. We 
regarded the common house fly as an active agent in its spread 
in plantation hospitals, and took precautions accordingly. The 
communicability of this disease has always to be taken into 
account in the tropics, more particularly in places like West 
Africa, where the sewage of a number of houses often flows 
into the great clay pit from which the houses have been built, 
and out of which the same houses draw their water. 

The man that will work out an effective and practical means 
of dealing with contagious dysentery will be the greatest bene- 
factor of the races that live in the tropics. He may claim to 
be the saviour of the Pacific Islander, the most loveable man 
of men now living. It is a study that I most earnestly com- 
mend to your attention and on which I trust you will all 
turn the searchlicht of science. Dysentery is a destructive 
giar.t, compared to which strong drink is a mere phantom. 


MALARIA. 

To the tropical European, though perhaps not to the tropical 
native, the most important study is probably that of malarial 
fever, the investigation of which has already furnished us with 
some of the finest examples of human intelligence, persever- 
ance, and observation, and unveiled to us some of the most 
wonderful workings of Nature. To myself this chain of marvels, 
full of poetry and religion, nowhere better seen than in the 
splendid illustrations of Irs. Ross and lielding-Ould, always 
recal the words of the second greatest Teuton of the century : 

Wie alles sich zum Ganzen webt, 

Eins in dem andern wirkt und lebt ! 

Wie Himmels Kraefte auf und nieder steigen, 
Und sich die goldenen eimer reichen! 

Mit segen duitenden Schwingen, 

Vom Himmel durch die Erde dringen. 
Harmonisch all das All durchklingen ! 

The prediction that malarial fever would be found to be due 
to a parasite having its cycle in man and the mosquito, is fit 
to be compared with Goodrick’s theory ot the cycle of Algol; 
with Leverrier’s and Adams’s assigned position of Neptune; 
with Murchison’s prediction of gold in Australia. To my own 
mind it recals the early teaching of the germ theory of anti- 
septics by the immortal Lister. It may not improbably lead 
to an equally great revolution in medicine. The position 
assigned by foreign writers to our British scientists in this, 
the greatest of recent discoveries, is and must remain most 
honourable to them and to ournation. The name of Dr. 
Manson, one of the brilliant lights of this institution, will 
always be connected with the fertile hypothesis that has led 
to the astounding revelations of that prince of observers, 
the great Ross, of Grassi, Celli, Bignami, Bastianelli, Koch, 
and others. 

The whole subject of malarial fever is of more importance 
to the Italians and to ourselves than to any other nation. 
The Italians have, they say, eleven millions of themselves 
exposed to it, which, according to Celli, furnishes them with 
two million cases a year with an average mortality of 15,000. 
It is true that it is almost unknown in Great Britain itself. 
But Laveran states: ‘‘ Morehead estimait qu’aux Indes les 
fiévres palustres comptaient pour 4o sur 100 dans la mortalité 
générale.” This is probably not proved. Manson at the 
Royal Colonial Institute showed what a serious matter 
malaria is on the West Coast of Africa. This is enough 
to demonstrate of what vast national importance it is to the 
British Empire. 





There seems to be some tendency at the present time to 
the origin of malarial fever in coloured tropical chil 
Surely it must be acknowledged to be an ol domesti, 
disease in the United Kingdom and on the Continent of E cated 
for which aboriginal children could not at anytime have bea.’ 
held responsible. You all remember how inthe beginning of = 
century the Anopheles completely routed one of the oe 
powerful British armies ever sent to the Continent of — 
Then, again, our history supplies few more Fathetically 
ridiculous pictures than the kingly founder of the 
Society dodging his doctors to take his Peruvian bark on th 
sly. Of course Dr. Schwalbe would say at once that the ki : 
contracted his fever abroad. As the two chief attacks rs 
curred nineteen and twenty years after His Majesty “ came, 
his own,” the probabilities are strong that he owed them to 
the genuine domestic English Anopheles, 

In these modern investigations into malaria the Italj 
have nobly done their share; so have the Germans, throy 
the illustrious Koch. We owe, further, a very great debt to 
Laveran. I have often been asked by non-medical friends 
who has done this great work, whether it is all British? } 
appears to me to be more or less like this: Manson was the 
surveyor, Laveran made the road, Ross built the bridges ang 
laid the rails, and (irassi, Bastianelli, Bignami, aud (gj 
provided the rolling stock. 

Grassi says: Preciso percid che la scoperta che gli anofelj 
inoculano la malaria umana ¢ uscita dal mio cervello, seguendo 
una via da me ideata. Naturalmente anche la mia scoperta, 
come moltissime altre, non sta isolata, ed io non ho maiesitatg 
a dichiarare che sono parvenuto ad essa giovandomi della 
ipotesi dei mosquitos svolta tra gli altri da Laveran, Manson, 
etc. 

Angelo Celli writes: Sotto i consigli del Manson, cioé de| 
celebre parasitologo che aveva gia descritta la vita della 
filaria nel corpo delle zanzare, il Ross, maggiore medio 
inglese nelle Indie, fece pungere da zanzare uccelli......(e) 
ricostrusse le fasi del ciclo di vita nella zanzara. He speaks 
again of ‘‘ questo che possiamo chiamare ciclo del Ross,” 

M. Emile Bertaux thus expresses himself: Les deux obser. 
vations initiales sur lesquelles repose la nouvelle théorie deg 
malaria n’ ont pas été faites en Italie. C’est au docteur Laveran 
qui revient l’honneur incontesté d’ avoir observé, dés 1880, le 
parasite dont la présence dans le sang humain est la cause 
directe et unique de l’infection palustre. Mais c’est le médecin 
Anglais Ross, qui., le premier, determina rigoureusement 
l’ agent de transmission d’une maladie analogue & la malaria 
humaine. 

Koch tells that: Ueber das eigentliche Wesen der Malaria 
haben wir erst in der neuesten Zeit Erlklaerung erhalten 
durch Laveran. 

As long ago as 1892 Laveran used these prophetic words: 
‘“‘J’ai émis l’ hypothése que les moustiques jouaient un rile 
dans la propagation du paludisme comme dans celle de la 
filariose.” You know how powerfully Manson championed 
that doctrine, based as it was on his own original and indepen- 
dent work. 

A great deal still remains to be done in connection with this 
subject, perhaps much more in tracing analogies in other 
diseases than in connection with malaria itself, There are 
now many workers in the field, and doubtiess their ranks will 
be strengthened from this school. 


‘THE DESTRUCTION OF THE Mosquito. 

To my mind the parasitic cycle in malarial fever is proved 
by demonstration. Although this is so, the experiments now 
being carried out by some of our countrymen here and in Italy 
are by no means superfluous. Those that care to read Dr. 
Christy’s book will find at pages 27, 29, and 69 that similar 
experiments have already been made by the Italians, 
by whom they have been fully described. But it is highly 
desirable that they should be performed in a more senga- 
tional form, and in British blood, to impress and convince 
the British public. These experiments are the more to be 
commended that they can be carried out without any greater 
risks to the subjects of them than is incurred by any European 
that lives for a few days on the west coast of Africa, perhaps 
beyond reach of doctor, nurse, or any other European. The 
chief use of these experiments is to demonstrate the truth of 
the theory advanced. There is, of course, no Scomparison 
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rece iti f men sent into a malarial region pro- 
between the a cemaguae appliance, and with the aan 
vided Faces eat themselves from mosquitos, and the case 
ey sr fy that mount guard, that age bo sick, — tend 
machinery, at night; or to the case o e man belated in 
‘the busb,” or stranded on a mud flat. ‘ 
Even in its present state of development the new doctrine of 
alarial fever is such that no conscientious administrator 
pe take the responsibility. of ignoring it. } 
In the West African coast it must now be reckoned with at 
very step. Hospital management must be fundamentally 
sected by it. Wards will have to be painted of a colour that 
will facilitate the discovery of mosquitos ; and probably some 
of them willhave to be furnished for fever patients with doors 
and windows of gauze wire netting. Every bed, without dis- 
tinction, will have to be provided with a fine muslin mosquito 
net. All water tanks must be supplied with wire net coverings 
to prevent the ingress of mosquitos. Wells and reservoirs 
and flower pots will have to be similarly protected. In 
hospital discipline it will be considered a serious offence to 
allow a fever patient to be bitten by a mosquito. All mosquito 
preeding places near a hospital or other dwelling will have to be 
made unfit for these insects, as far as this is practicable. Much 
attention will have ‘» be given to the teaching of the new doc- 
trine. All hospital nurses must obtain a mastery of the subject ; 
and so, of course, must. sanitary inspectors, otherwise they will 
be unfit for their posts. But the general public also must have 
the leading lines of malaria genesis put before them in a way 
they can understand. It should form a subject of tuition in 
all the public schools of a place like Lagos, and prizes should 
be given to the best scholars in the malaria class. The 
nervous individual that does not know one genus of mosquito 
from another will, in future, lead an uneviable life in the 
tropics, Ladies that understand the mosquito theory will not 
dine in low evening dresses; nor will gentlemen sup with 
their ankles under the table and covered only by black thin 
silk socks. 
The steps mentioned above, and many others like them, are 
all very obvious, and seem very simple in theory. I regret 
that I cannot completely share the rosy optimism of our 
leaders and teachers in this matter. I do not overlook the 
fact that malaria has been practically extingushed in this 
country, which is not congenial to it for reasons of meteorology. 
Malaria in the tropics is much more difficult to deal 
with than typhoid, rabies, or small-pox here, and those 
are not yet vanquished. It is to be feared that in 
a country like Lagos, when all that can be done shall have 
been accomplished there, the results may be somewhat disap- 
pointing. Lagos is on a lagoon that crosses the territory from 
east to west, at some places four or five miles broad. It is all 
fresh water except near the town of Lagos, where it is brackish. 
We know from the Italians, and by our own experience, cn the 
great western coast of British New Guinea, where there is no 
fresh water, that the Anopheles can breed in _ brackish 
water. The lagoon water is full of aquatic plants; it has 
very little current; it rises and falls probably five or 
six feet; itcannot be drained ; it cannot be enclosed within 
banks; it cannot be kept at the same level. One thing could 
be done; Lagos Island could be surrounded by a gea wall 
that would render the current there generally too fast for the 
Anopheles, according to the measurements of Celli. It is 
believed in Italy that the velocity of water, to ensure against 
the breeding of the Anopheles, must not be under about 1,900 
yards an hour. Then, Lagos Island contains very likely 200 
acres of swamp, with all sorts and sizes of water puddles. 
These could be filled up. If, however, the statement of 
Grassi is well founded that ‘gli Anopheles si sviluppano la 
dove sono......paludelli anche microscopici,” mosquito hunting 
—_ will never lead to the extermination of the Anopheles 
It may be said that the remedy for all this is to abandon 
Lagos town, and go further inland. Alas! we cannot trans- 
port the lagoon, and it is necessary for our commerce. <A 
considerable number of people must remain at Lagos, even if 
the seat of Government is shifted to some other place. My 
own opinion is that were the harbour opened, the island 
surrounded by a sea wall, and the swamps filled in, Lagos 
Dwar ‘then be fairly well protected from fever, but not 
ise, 





In the absence of these costly undertakings we must trust 
more to the paradox of preserving the Anopheles from infection 
than to anything else. We must give quinine to all and 
sundry gratuitously, and we must see, especially, that it is given 
to children. Our fever patients and our convalescent stations 
must be carefully guarded, and kept, when possible, where 
there are no mosquitos. Our medical staff is numerically 
weak. We must train native youths in Lagos itself to the 
extent of making them able to deal with such things as small- 
pox, malaria, and dysentery. This has been done elsewhere, 
and therefore should be carried out at Lagos. 

If the sanitation of the Lagos railway now under construction 
is not thoroughly taken in hand on seund principles two results 
will follow: the railway will increase malaria; increased 
malaria will augment the cost of working, perhaps make the 
railway a financial failure. We have many swamps in our large 
towns, and huge clay holes in all towns and villages to deal 
with ; add to this that our population is half naked. Wehave 
alsoto face the immense fecundity of the mosquito. Ficalbi says 
one mother mosquito may in the fifth generation be the pro- 
genitor of twenty milliards. Howard shows that one rain barrel 
may contain 19,110 larve, and that they may produce at least 
twelve generations in one summer. This at seventy eggs a 
mosquito would produce in a summer a number of mosquitos 
expressed by twenty-five figures. These are among our diffi- 
culties. In our favour we shall have the support and en- 
couragement of the Colonial Office; a chief medical officer that 
is himself a successful worker at the malarial theory ; and we 
shall have a number of medical officers trained here. It is 
also in our favour that we have no rice fields; that our soil 
is sandy and dries very quickly, resting on a shingly subsoil. 
It will be interesting to watch the result of a malarial cam- 
paign under such circumstances. 

A very important point to determine at Lagos is the distance 
an Anopheles will fly to afeeding ground. Will they cross the 
lagoon? To Mr. Fagan I am indebted for the recent work on 
mosquitos by the American, Howard, referred to above. From 
it we gather that mosquitos may travel fifteen miles on a 
light wind. Celli, whose new book cannot be spoken of 
too highly, admits that mosquitos will extend, probably, 
three miles in a horizontal direction. I have had painful 
verification of that on the New Guinea Coast and on Lagos 
lagoon. Celli seems to cite the case of Sezze to show that the 
limit of oblique propagation of the mosquito is attained at an 
altitude of 1,000 feet. Koch finds them at 3.000 feet in fever 
communities in Java. We were punctured by mosquitos in 
our camp on Mount Scratchley at 10,000 feet. They were very 
troublesome at 5,000 to 6,0co feet. Mere altitude cannot 
therefore be taken as a safe guide to safety from fever. 
Before we can shift establishments to the Olokemeji hill, 
1,c0o0 feet high, and fourscore miles from Lagos, we must 
station residents for a year on the hill, in order to ascertain 
how far it would be fever-free. 

My own personal experience of the Anopheles has been 
somewhat interesting. I never saw one in Fiji, where 
malarial fever is, or was in my day, unknown. Dr. Finucane 
tells me it is still absent there. but amongst the recent con- 
signments of mosquitos from Fiji, Mr. Theobald has found 
the remains of one Anopheles. If it is established that there 
are Anopheles mosquitos there, the matter becomes one of 
much scientific interest. Fiji would therefore be in the posi- 
tion of Mauritius and Bourbon before the terrific outburst of 
fever there in 1867; that is to say, there would be givena 
country hitherto free of malaria, but furnished with Indian 
coolies with fever blood; from which at any time the propa- 
gation of malarial fever may be set agoing in Fiji. So far 
Mr. Theobald has not had any Anopheles from Mauritius. No 
doubt they will turn up soon. I first saw the Anopheles on 
the afternoon of the first day we visited the west coast of 
British New Guinea, about nine years ago. I saw something 
on the forehead of Mr. Cameron, one of my officers, that 
looked like a small brown peg, and was surprised to find it 
was a mosquito standing as it were on the end of its proboscis, 
projecting nearly at a right angle to Mr. Cameron’s forehcad. 
It soon filled with blood and began to void it till a drop of 
blood fell from it to the ground, on which Mr. Cameron 
thought he had enough of it. We all had sufficient experience 
of it before night, for it is not the case that the Anopheles 
bites only at night, nor that its punc‘ure is always painless. 
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On the contrary, we found it often as sharp as a prick from a 
needle. Of course all mosquitos love dark ways, and will 
prefer to bite at dusk; but the Anopheles will not hesitate to 
feed, at all events on a dull day or among trees, when it 
gets the chance. Specimens were then sent to Mr. Savile 
Kent, who pronounced them a new mosquito. 

it seemed strange that we were repeatedly camped for weeks 
at a time in the mud and swamps of the western or Anopheles 
country and yet left without any cases of fever. The reason 
is that for some hundred and fifty miles of cost there were 
no human inhabitants, which would seem to show that 
blood diet is not necessary to the hatching of <Ano- 
pheles, We had been at work a couple of years in 
the central and eastern districts and had suffered much 
from fever there before we visited the west, yet the Anopheles 
was new to mewhen I saw it there. Koch has, however, 
shown that the fever parasite is in very common in Kaiser 
Wilhelmsland, from which it may be inferred that I over- 
looked the Anopheles in Eastern New Guinea. Those that 
suffered most from fever in British New Guinea were the 
crew of the steam yacht Merrie England, who were far more 
frequently ill than those people that travelled daily in 
swamp and forest, no doubt because Anopheles had become 
domesticated in the men’s quarters on board. 

Now we require to know how and why mental excitement, 
any considerable change of temperature upwards or down- 
wards, whether caused by the sun, cold draughts, rain, or 
other agency, should bring on an access of fever long after 
possible infection fand in spite of long-continued and large 
doses of quinine. In my own person an access of fever seems 
to be sometimes caused by exposure to bright sunlight, with- 
out reference to temperature. 


TEXAS FEVER. 

In British New Guinea we never doubted that the horse and 
dog sutfered from malaria, but this part of the problem seems 
to be solved by the experiments of Koch, which show that 
even the fever parasites of man and of the anthropoid apes 
are different and not transferable from one to the other. 

Although the specific nature of the human parasite seems 
thus proved, it still leaves open for investigation on the West 
Coast of Africa a cognate question of great social and economic 
importance, to which I venture to invite your special atten- 
tion—namely, that of the disease that makes it so difficult to 
keep a horse alive in the forest country near the coast. I do 
not scruple to suggest that you should investigate this equine 
malady or maladies, for two reasons. In the first place, it is 
of very great importance; and, in the second place, if medical 
men do not examine it, it is not probable that any other com- 
petent person will do so. I for one shall be surprised if it is 
not found that the disease is a parasitic one, though poison 
has been often suspected. Could I find the money, I should 
be prepared to advise .the Secretary of State to offer a hand- 
some prize to whomsoever should discover the means of ren- 
dering horses immune to this fatal disease. My fellow- 
administrators are enterprising men, and something may yet 
be done in this direction by combination. 

Koch! is convinced that a practical inoculation against 
Texas fever can be arrived at. ‘This and his observations on 
the.Surrakrankheit,? coupled with the observations of Smith 
and Kilborne, are sufficient to justify any such expendi- 
ture as that proposed, showing as they do that certain breeds 
of animals are already immune to the tsetse malady and to 
Texas fever. 

ELEPHIANTIASIS. 

It has been announced lately that the mosquito has been 
found to be concerned with that strange disease, elephanti- 
asis. This is a malady that I have seen in man on perhaps 
every part of the body, from the crown of the head to the 
sole of the foot; but I have never witnessed it in any other 
animal. 

In practice and in origin there does not, according to my 
experience, seem to be any connection between elephantiasis 
and malarial fever. In Fiji, where there was no malarial 
fever, elephantiasis was very common, in certain small 
islands phenomenally so. The Jargest scrotal tumour re- 
moved there weighed 122 lbs. There were several over 80 lbs. 








1 Aerztliche Beobachtungen in den Tropen. 
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in weight. In British New Guinea, where malarial 
was very common, elephantiasis was rare. The same ig rex 
of Lagos. It would therefore seem that these diseases are + 
those places more or less in inverse relation to each other 
have not heard of any case in Lagos nor in British x 
Guinea where a European contracted elephantiasig, To 
European officers, at least, became affected by it on the 
Island of Rotumah. Though, therefore, it is a matter ° 
minor importance compared to dysentery or malarial fever 
you will still find elephantiasis to be a very interesting gyh 
ject for investigation. ‘ 
PHrHIsIs. 

It does not appear that phthisis was a disease known to the 
Papuan. The natives of New Guinea are, however, very 
subject to a form of pleuro-pneumonia common in epidemic 
form at the beginning of the cold season, apparently cop. 
tagious and most likely parasitic, to which many succumh 
Phthisis was not originally a Fijian disease. Its primal dis. 
tribution you will find to be a question to the solution of 
which you can still contribute something. 


DIPHTHERIA, 

Neither in Fiji nor in British New Guinea was there any 
such disease as croup or diphtheria; they had not reached 
the latter colony when I left it in 1898. The first cage of 
diphtheria that occurred in Fiji was about twenty years ago 
in a little girl 7 or 8 years of age. This little patient brought 
the disease from Sydney, and both the child and her mother 
died of it. A few weeks later a case appeared among the 
prisoners in gaol in the same town. Sporadic cases occurred 
later, and probably the disease has now become domesticated 
in that country, but it is, I believe, still rarely met with 
there. It does not appear to occur in the Lagos territory in 
West Africa, and Koch notices its absence in German East 
Africa. 

CANCER. 

In some of these new countries there are interesting points 
to note with regard to cancer. I do not remember to have 
ever operated on a Polynesian or Melanesian for cancer, 
though I had todo so several times on Europeans in Fiji. For 
nine and a-half years I never saw a case of cancer in British 
New Guinea, but at the end of that time there occurred an 
example of encephaloid cancer of the tibia in the person of a 
Papuan that had for seven or eight years lived practicallya 
European life, eating tinned Australian meat daily. It 
seemed hardly possible that he could have become infected 
from any previous case. Lupus exedens is very common in 
New Guinea, but it is always clearly distinct from cancer. 
The latter disease is of course very prevalent in Australia. 
It may be remarked in this connection that the Polynesian 
and the Papuan are practically vegetable feeders. Dr. 
Johnson of Lagos, now in this city, tells me that in Lagos 
during a practice of fourteen years’ duration, he has five 
times seen cancer in native patients, and that in each case the 
sufferer had lived as Europeans live. In West Africa there 
are, however, very marked cases of destructive lupus. 


TETANUS. 

An equally remarkable experience was met with as regards 
tetanus. In the disturbances that took place in Fiji in 1876 
and 1877, when the mountain chiefs refused to recognise the 
authority of the Queen, and Lord Stanmore had to reduce 
them to obedience by force of arms and witnout any army, 
we treated about one hundred and fifty wounded men, 
suffering from all kinds of injury. Although the nursing and 
dressing must have been very imperfect, and operations 
were performed under difficulty, there was not a single case 
of tetanus. ee 

Oa the other hand, an officer that received very serious 1n- 
juries from the explosion of a charge of dynamite in the 
interior of British New Guinea died of true traumatic 
tetanus. He was camped at the upper end of the 
alluvial country on a piece of ground cleared by us, close 
to the foot of the hills, some 60 miles from the sea. Four or 
five days later, after a journey down the river, during which 
we camped each night on its alluvial bank, he was got on 
board the steamer, and a few days thereafter showed the un- 
mi:takable symptoms of tetanus. He was taken straight to 
the Cooktown Hospital, and died there of this disease. No 
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ase of tetanus in man or animal had ever been heard of be- | in season and out of season, but by preference when out of sight. 
fore in British New Guinea. ‘ : It closely resembles or is identical with the Australian dingo. 
It is not clear that the case of Commodore Goodenough, re- | I have never seen a native dingo in the Pacific Islands. 
The point that most concerns us here is that the Australian 


rted to have died of tetanus from an arrow wound received 
+ Vanikoro, is parallel to this one. It is quite possible that 
i. detachable bone point used by Papuans and some Micro- 
nesians on the tips of their arrows may in his case have been 
left in the wound and have caused septic poisoning. These 
bone points, prepared by scraping down a piece of human 
pone, would contain septic matter, yet Ihave not known these 
to produce tetanus in New Guinea. It may here he mentioned 
that erysipelas was unknown in those countries. 


TinEA IMBRICATA. 

The steady stealthy progress made by a new invading disease 
was well seen in British New Guinea in the case of tinea imbri- 
eata. It was a domesticated disease in the West, on the Fly 
River, for example, where it is known by the same name that 
isapplied totolacco, It was also domesticated in the east 
end, where it is called by a word that in a certain district 
means ‘‘tocurl” or ‘‘fold up.” The central district was still 
free from it as recently as ten or twelve years ago, but it is 
slowly and surely gaining on that region, and during the last 
three or four years cases have been appearing even at Port 
Moresby. In a few years it will be endemic over the entire 
coast, a great eastern wave from the Line and Solomon 
{slands meeting a wave equally great and irresistible coming 
from the west. There, as in Fiji, the best treatment was 
found to be su/phur fumigation, but it is not possible to apply 
the remedy universally in New Guinea so as to extinguish the 
disease. 

ANKYLOSTOMIASIS. 

I can only mention by name several other tropical diseases I 
have met with that are of special interest and that require 
iavestigation. There can be no doubt that ankylostomiasis is 
indigenous in the Pacific. In 1876 it was found in Fijian 
mountaineers, and in recruits from the Solomon Islands. 
Perhaps some of you may be able some day to explain its wide 
distribution and its exact significance. Cerebro-spinal men- 
ingitis was not a native disease but appeared amongst Indian 
eoolies in Fiji. How it came there was a mys'ery. Beri-beri 
was not, I believe, a Fijian malady, but has been introduced 
by plantation labourers from Japan. In New Guinea it is 
indigenous but not common, 

Unknown DISEASES, 

In New Guinea there is a curivus multiple tumour often met 
with as large as a walnut. It occurs most frequently about the 
elbows or the parts of the body that touch the ground when 
one is asleep on it. This has not been investigated. It is 
probably parasitic. In the Pacific there is a strange post- 
mortem appearance that is extremely common, end that I trust 
some of you may throw light on. In the hilum of the kidney 
there is very often half a teaspoonful of brown or purulent 
fluid. It is found in the greater number of bodies even if dead 
only an hourortwo. Its cause or origin, so far as I know, has 
not been made out. 

DINGOES AND RaBikEs. 

As an example of the kind of medical legislation as to which 
you will have to give advice, I may first cite from my own 
experience with rabies. As you all know there is a species of 
dog, the so-called ‘‘dingo,” native to Australia and New 
Guinea. Where that animal came from is not clear. My 
distinguished friend Professor Giglioli, of Florence, gives good 
reasons for regarding the Australian aborigines as degene- 
rated Aryans. lf they are so, they probably brought their dogs 
with them, and at a time when rabies did not exist in Aryan 
communities. We shall not consider here whether the 
barking of dogs is a modern accomplishment, or whether the 
dingo gradually forgot the art. The dingo and dog cross 
readily, and the first cross between them berks. Doubtless, 
therefore, the dingo would be readily susceptible to rabies. 
There is a wild dingo on the top of the Owen Stanley range in 
British New Guinea, and a complete specimen was secured and 
deposited by me in the (Jueensiand Museum, but the result of 
its examination is not yet known tome. The domestic dingo 
18 very common in New Guinea as a pet, as a hunter, and asa 
table delicacy. All the dingoes of a village meet several 
times a day to howl, and they never separate without a fight. 
They are provided with long, thin, sharp teeth, which they use 





and New Guinea dingoes were free from rabies. The Austra- 
lian colonies have protected themselves from rabies by in- 
stituting a term of quarantine on imported dogs. It was seen 
that rabies introduced into a country like New Guinea with 
swarms of ill-tempered biting dingoes, among a barefooted, 
bare-legged population, and witha wild dingo in the moun- 
tains and numberless pigs everywhere, would be a very serious 
matter not only for that country but also for the whole of Aus- 
tralasia. The matter was therefore dealt with on the broadest 
platform. A representation was made tothe great colonies 
that had charged themselves with part of the burden of main- 
taining British New Guinea, urging that the Secretary of 
State should try to induce France, Germany, and Holland to 
introduce laws similar to those of British New Guinea to pre- 
vent the introduction of rabies into their possessions in those 
seas. The then Prime Minister of Queensland, Sir Samuel 
Griffith, saw at once the importance of the measure and 
warmly supported it ; it was, I believe, also approved by the 
Government of New South Wales. The then head of the 
Government of Victoria thought the proposal more or less 
ridiculous, and was of opinion that France and Germany 
would give no attention to such a trifle. Lord Knutsford and 
Lord Salisbury, however, obtained at once the cordial co-opera- 
tion of the three foreign Governments. There is therefore 
good reason for hoping that now the whole of Australasia is, 
with reasonable care, secured for all time against the terrible 
disease of hydrophobia. 
THE ‘‘ JIGGER.” 

The question of the introduction of ‘‘ the jigger” is one that 
has recently occupied the attention of the Indian Government. 
To such matters even as the control and distribution of this 
flea you require to devote time'and study. Guided by our 
experience in Lagos we could only report to the Secretary of 
State that ‘‘the jigger” does not cause any noticable incon- 
venience on official expeditions, and appears in private life to 
claim very little attention. But a medical officer advising his 
Government in India would require to know a great deal about 
the irsect before he could venture to recommend anyjlegisla- 
tive steps regarding it, or could suggest that no action what- 
ever should be taken. 

LEPROSY. 

It is probably now generally conceded that the disease of 
leprosy is communicable, and that the isolation of lepers 
should be carried out in the interests of the community. No 
aboriginal people I have known have ever entertained the 
slightest doubt as to the contagious nature of the disease. The 
natives of West Africa isoiate the lepers. In the South Seas 
they kept them apart, and often buried them alive when they 
reached an advanced stage of the disease. More than twenty 
years ago I read in a German author that leprosy was extin- 
guished in Scotland ‘‘ durch die Entmannung der Minner.” I 
have not been able to find the authority for that statement, 
the author of which is dead many years. It was at one time 
apparently not uncommon in Scotland. In the L’ Histoire 
Universelle of M. Rambaud it is stated that Scotland’s most 
celebrated king died of this dread disease. : ; 

The whole subject of leprosy now requires to be studied 
exhaustively in the light of the new pathology. he 

No doubt some of you must be aware that the native Fijian 
treatment was to bake the sufferer from leprosy near a slow 
fire. It wasconfidently affirmed that cases were cured in that 
way. It will he very interesting to see whether a fuller 
knowledge of the disease will offer any explanation of_such a 
cure, 

QUARANTINE. 

I would for a moment call your attention to a medico-legal 
subject of great importance to many Colonies, and to which I 
trust some passing attention may be given in the courses of 
this school. I allude to quarantine aygair st the introduction 
of infectious or contagious disease. 

In all international conferences on quarantine matters 
British delegates take their stand against the imposition of 
quarantine. Their system is the isolation of affected or 
suspected individuals; the disinfection of vessels, and some- 
times of cargo. This procedure can be carried out success- 
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fully only in a country where there are highly developed 
police, health, and sanitary services. It requires ample 
hospital accommodation where patients and prospective 
patients can be isolated ; it needs a staff of trained and in- 
telligent officers toexercise surveillance over people that may 
have been exposed to possible contagion, and it requires the 
means of dealing with any of these wherever he may be 
found. Here in the United Kingdom cleansing and disin- 
fecting can be carried out with scientific accuracy and com- 
pleteness, and at small cost. 

In this country, then, in the face of the drainage, the ven- 
tilation, the accessibility to suspected persons, and the means 
of dealing with those as well as with infected persons, 
an outer line of defence may not at any time become 
necessary. But itis widely different in most colonies. Here 
the outer line of defence, imposing quarantine on infected or 
suspected vessels or persons, becomes a necessity. You 
will find it will tax your powers to the utmost to 
advise your (Governments how best to combine the 
public safety with the minimum of disturbance to trade, for 
that in practice is the problem to solve. At Lagos we have 
tried to combine the two systems, by providing the medical 
department with the powers necessary to protect us from out- 
side by imposing quarantine on arrivals, and to exercise sur- 
veillance ashore over persons exposed to a possible infection, 
but who cannot or need not be detained in quarantine. 
Ashore, the medical officers may remove from a community, 
and isolate, an infected individual ; or they may put a house, 
a village, or a district, in quarantine. The small numeric 
strength of the staff available, the inadequacy of accommo- 
dation, the evil sanitary condition of all towns and villages 
over a great and populous area, make it practically fmpossible 
that we should depend entirely, or even chiefly, on our inner 
line of defence against epidemic disease. You are perhaps 
aware that in Australia a system of federal quarantine has 
been in force for several years. The geographic position of 
the Australian continent is very favourable to this line of 
action, yet recent events have shown that both the outer and 
inner ring of defence may be insuflicient to keep cut disease. 
The whole subject is one that will call for special and serious 
study at your hands. 


THE WATER QUESTION. 

Let me impress upon you the extreme desirableness of 
becoming experts in the examination of water. Nothing is of 
greater importance in the tropics. Although the new doc- 
trine of malarial fever shows that water is only an indirect 
agent in the production of that disease, it still remains an 
essential factor in its continuation andspread. It retains all 
its former importance in respect of other diseases. In West 
Africa the medical officer should be atle to say whether a 
given well is safe or not on account, for example, of guinea 
worm. Water is popularly credited with the origin of the 
‘‘craw-craw’”’ disease in Europeans. It doubtless has much 
to do with the spread of dysentery, typhoid fever where that 
exists, cholera, and several other maladies. Altogether it is 
one of those subjects to which you cannot give too much 
attention. Personally, I have always contended that the 
quality of the water used by a community may have as much, 
or nearly as much, influence on them as has the quality of the 
food they eat, or of the air they breathe. A medical officer is 
constantly liable to be asked by his Government to report 
fally on the water supply of some place or community. 

I cannot conclude these somewhat dry and disjointed re- 
marks without offering my hearty congratulations to you that 
are to become students at this school. In my opinion your 
lot is the most enviable of any body of men in this great 
country. You have already travelled over the ordinary road of 
medical education and have become acquainted with the more 
frequented parts of the limitless field in which you are to 
labour. You have become ordinary members of the greatest, 
most beneficent, and therefore the noblest of all professions. 
It can be said with greater truth to-day than it could three 
thousand years ago: “!ntpos yap avip moAAGy Gvtdtios kydpar. 

Here you are now to be taken into some of the bye-paths of 
medical study. There you will be brought face to face with 
some of the most interesting problems of science, questions of 
vast importance to the life and health of the individual, and 





transactions of public, national, and even of internati, 
life. Itrust and hope that you will leave this school we 
fitted by your knowledge of your profession to do your part ij 
the exercise of your calling, and that you will have securele 
planted in your mind that high sense of duty that is the ]j 
and soul of religion, of patriotism, of every efficient public 
vice, and that enables the medical man to devote by instin, 
and unselfishly, all his mind and all his strength to the Dre. 
vention and cure of every disease that affects humanity, 
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SCIENCE AND PRACTICE. 
Ir is nineteen years since I last had the honour of deliverjn 
the introductory address to the students of the Faculty of 
Medicine in this college. 

Since October, 1881, inevitable changes have taken place, 
Many of those who were then our chiefs are now no more; 
others have retired from the labours of professorial work, 
their places have been supplied, let us hope, by good menand 
true, all of them anxious to maintain the high traditions of 
this college. ; 

In 1881 some of my colleagues were beginning to talk of 
reconstituting the University of London. ‘Lhat reconstitution 
has now taken place. The headquarters of the university 
have been removed from the City of Westminster to the 
newly-incorporated town of Kensington, and all the medical 
schools in London have become constituent colleges thereof, 
Since 1881 the Universities of Oxford, Cambridge, and Dur- 
ham, as well as the Victoria University at Manchester, have 
made, and are making, ever-increasing efforts to meet the 
needs of the medical student. In connection with the new 
University of Wales, a medical school has been founded in the 
flourishing town of Cardiff, and_the present year has wit- 
nessed the foundation of the University of Birmingham, 
which, under the guidance of the Right Honourable Joseph 
Chamberlain and Professor Oliver Lodge, both of them former 
students of this college, may reasonably be expected to 
attain,a large measure of success. 

I believe that competition is the very essence of progress 
and that the largely increased competition in the matter of 
medical education is full of good omen for the future of 
medicine in this country. So long as the competition be 
really free there is nothing to fear. So long as men be really 
free to back their own judgment in the matter of gifts and 
endowments and so long as the medical student be free to 
choose the schools and the teachers to which he will take his 
educational fees there can be no doubt that the law of the 
survival of the fittest will continue to exert its beneficent in- 
fluence and that progress will result. 





SCIENCE AND PRACTICE. 

I purpose to-day to address myself to those of you who are 
about to commence the study of medicine proper. Your 
studies hitherto in chemistry, anatomy, and physiology, 
studies which are a necessary preliminary to the study of 
medicine, have been pursued by the aid of dead material, 
and by methods which are largely artificial ; methods many 
of which have no counterpart as far as we can tell in Nature. 
You have learnt to recognise and to name the various parts of 
the human body, and to understand the relation which the 
various organs hold to each other. : 

You have learnt by methods which are largely artificial to 
recognise many of the cellular elements which go to the 
building of our complex bodies, and by means of anesthetics 
and sundry artifices you have had an occasional glimpse of 
vital movements—a momentary and imperfect glance of the 
fringe of Nature’s robe. You have learnt how the chemist, 
by methods of his own, tears organic matter into fragments, 


; | and designates the bits by dodekasyllables ; and represents 
that will exert a reflex action that will be felt in many of the | them by mystic formule which sometimes perhaps illustrate 
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his own imaginings, and show his descent from the astro- 


Ichymist. Your time hitherto has been largely 
loger and Se ey a dry bones, and in the laboratory of a cre- 
or etorium and many of you who to-day begin the study of 
medicine "are doubtless asking, ‘‘Shall these dry bones 
live?” 

ing from the study of the dead to the study of the 
living vonstitutes the greatest epoch in the life of a medical 
student, and you will readily believe me when I say that the 
study of the living demands infinite patience and great hum- 
pleness of mind. 

I have alluded io the fact that the methods of the laboratory 
are largely artificial. We are in necessary doubt as to the 
resemblance between Nature’s methods and man’s methods, 
and how far, |he who works in a laboratory merits the name of 
artificialist rather than that of naturalist. 

It ig necessary to say this, because we have to follow 
Nature. We must not mistake our methods for her methods. 
We physicians have to find out what is'man’s true relation to 
his surroundings in this world. We are powerless to alter the 
course of Nature, but we may perhaps persuade our fellow men 
to reform their conduct. Before, however, we begin to per- 
guade, still more before we venture to compel, we must be sure 
of our ground. We must constantly check the advances of the 
laboratories by the observations of the broad facts of Nature. 
Science in its narrow sense must go hand in hand with prac- 
tice, each must be respectful to the other, like symbiotic organ- 
isms living together for mutual benefit. A very dangerous 
person in this world is the quasi-monocular Polypheme, who 
holds one eye over an immersion lens, and keeps the other 
shut. He becomes doubly dangerous if he be the holder of 

a public position, which may give to his utterances a fictitious 
value sufficient, perhaps, to tempt the politician to earn a 
pubble reputation by hasty legislation, than which there ‘is 
no more effectual bar to scientific progress. 

Man, proud man, 


Drest in a little brief authority, 
Most ignorant of what he’s most assured, 
+ * * = 


Plays such fantastic tricks before high Heaven 
As make the angels weep. 

Those of you who are passing from the college to the hos- 
pital are equipped for your work in a manner which enables 
you toobserve with completeness and to record with accuracy. 
You may be disappointed in finding that no inconsiderable 
part of the knowledge you have hitherto acquired is of little 
practical use to you in the wards, or at least you may fail to 
see the bearing which it has upon the treatment of the sick. 
Be not dismayed: the correlation of knowledge is infinite. 
We cannot tell from hour to hour what may prove to be the 
practical bearings of the most recondite discoveries of the 
laboratory. The so-called practical man who is ever asking 
the question ‘‘ Cuz bono?” is certainly not the one by whom 
advances in knowledge are likely to be made. 

If you find that the recording of cases in the hospital has to 
be done by clerks and dressers instead of by clockwork and 
drums driven by an electric motor, do not for this or similar 
reasons rush to the conclusion that you have left really 
scientific work behind you. It is true that scientific work 
cannot be done as rapidly in a hospital as in a laboratory, and 
that in a hospital you cannot control the circumstances and 
conditions of your work as you can in a laboratory. The col- 
lection of facts often extends over years, and those who are in 
a hurry to make a so-called scientific reputation should 
remain in their laboratories. 

_The power of independent observation is a gift which is 
given to few. The true naturalist--such as Harvey, ‘‘ Parson” 
Hales. John Hunter, Gilbert White, Charles Darwin, and 
Pasteur—would seem, like the poet, to be born and not made, 
and generally educates himself by methods of his own. We 
may reasonably hope, however, that the extension of scientific 
teaching is calculated to bring the unconscious genius within 
sight of the mental pabulum for which he has, unknown to 
himself, an inborn appetite. 

May I venture to allude to some of the work which has been 
accomplished by the patient observation of physicians ? 

First amongst these is the solution by Harvey of the difficult 
problem of the circulation. This was the result of many 
years of incessant labour, and the observation of every fact, 
pathological as well as physiological, which by any possibility 


could assist him. He is credited with having begun to teach 
the doctrine at least twelve years before he published it in 
its final form. He was in no hurry, he had no petty ambi- 
tions with regard to priority, and finally left the question 
completely settled, so that in the 272 years which have since 
elapsed physiologists have been able neither to add to or de- 
tt Nd the doctrine that remains pretty much as Harvey 
eft it. 

Again, the discovery of ‘the cause of the endemial colic of 
Devonshire by Sir George Baker deserves ungrudging recog- 
nition. Baker’s essay was published in 1767, and it is very 
interesting to contrast his admirably arranged and thoroughly 
scientific discourse with the essays on the same subject which 
had preceded it. I need not follow Sir George Baker in his 
collection of facts and his close reasoning upon the facts col- 
lected. Having shown that in all human probability [the 
cause of the colic was to be found in the lead fittings of the 
cyder presses, he finally had recourse to Dr. Saunders, ‘‘an 
ingenious gentleman who practised chymistry” and who 
extracted a tangible quantity of lead from a dozen bottles of 
Devonshire cyder. 

No better instance can be found of the happy association of 
the laboratory worker and the clinical physician, to whom all 
facts connected with his patient are of importance. I may 
perhaps remind you that Baker’s discovery, although limited 
to a disease which was peculiar to certain districts only of this 
country was in reality very far reaching, for there were 
endemial colics in many other parts of the world, such as the 
colic of Poitou and the ‘‘dry belly-ache” of the West Indies 
and Central America, all of which were ultimately traced to 
lead as acause. Lead colic was, prior to Baker’s discovery, a 
very widespread malady, and is now happily very rare. 

Scientific in its best sense was the discovery made by Bal- 
lard, then medical officer of health for Islington, that certain 
pestilences—enteric fever, scarlet fever, and diphtheria, 
which hitherto were supposed to “‘ stalk in darknegs,”—walked 
occasionally with the milkman. 

This great discovery, following on that made by Snow and 
Budd, that cholera and enteric could be conveyed by water, 
encouraged the pathologist to renewed efforts, and it was not 
long before the ‘‘ingenious gentlemen who practise bacteri- 
ology” were able to demonstrate to the clinicians that the 
true causes of some of these diseases were recognisable by 
the eye, and that their habits were such as to fit them 
peculiarly for transit by water and by fluids mixed with 
water. 

The’ great increase of knowledge which has taken place 
with regard to infective disease in the last half of this ex- 
piring century has been due to the co-operation of the labora- 
tory worker and the clinician. Let us give to Pasteur and 
Koch their due mead of praise, but do not let us forget the 
credit which is due to Ballard, Snow, and Lister.. 

The spread of infective disease is, in the opinion of some of 
our more enthusiastic and less experienced laboratory workers, 
to be accounted for solely by the existence of a microbe; and 
having discovered the microbe, they are anxious to push the 
fact to what they are pleased to call its logical conclusion. 
In relation to the bacillus tuberculosis, we hear propositions 
for killing 80 per cent. of our cows, for making expectoration 
a misdemeanour punishable by fine at so much per num- 
mulus; for declaring it felony to drink raw milk; and for con- 
verting a dairyman into a sort of ticket-of-leave man. 

No recom is to be left for the exercise of private judgment, 
albeit that clinicians are feeling that the cause of thespread of 
infective diseases is still enveloped in mystery, and that 
notwithstanding the light which recent discoveries have given 
us, the unknown is certainly greater than the known. The 
wise laboratory worker will always be chary of moving without 
the support of the clinician. One great mistake has already 
been made in Germany in relation to tuberculosis. This 
should serve as a warning. Asa nation we have a reputation 
for level-headed common sense, and I feel sure that if in 
these matters we ‘legislate in haste” we shall ‘repent at 
leisure.” 

The labours of Edward Jenner in relation to the estab- 
lishment of vaccination were scientific in the best sense. 
It is only recently that other facts which seem to bear some 
analogy to vaccination have received attention at the hands 





of Pasteur, Haffkine, Wright, Fraser and others, and we have 
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learnt much, but have much more to learn as to the causes of 

immunity. Practice in this matter has been ahead of theory. 

The scientific use of theories and the discovery of far-reaching 

principles give an impetus to practice, and endow it witha 

degree of certainty and security which it could not possess 
without it. 

Many an antiseptic process has been practised in our 
kitchens from time immemorial. The careful housewife 
who long since successfully preserved fruit by bottling was 
anticipating Pasteur. Pasteur has shown us the principles 
which underlie the process, and kas therefore given such an 
impetus to the art of food preservation that we seem almost 
to be in danger of famine in relation to food which is really 
fresh. This is a most important matter, for the practical man 
is beginning to feel that stale food is no true substitute 
‘oe: fresh food, all chemical analysis to the contrary notwith- 
standing. 

The frequency with which practice has anticipated theory 
and a knowledge of principles is most interesting. The ‘‘ un- 
busied shepherd stretched beneath the hawthorn” munching 
bread and cheese and a raw onion is doing that which 
his ancestors learnt centuries ago by the light of Nature 
and the craving of a natural appetite. The physiological 
chemist arrives somewhat late upon the scene to tell him that 
he has selected for his meal a perfectly correct mixture of 
proteids, fats, carbohydrates, antiscorbutics, and antiseptics 
and Corin stares as M. Jourdain stared on learning 
that his conversation consisted of prose. If, however, the 
physiologist were to suggest a change of diet in favour of a 
more portable assortment of dried proteid, starch, oleomar- 
garine, andallyl compounds, the best products of his laboratory, 
he would probably attribute the yokel’s refusal to impene- 
trable stupidity. The physiologist unfortunately can tell the 
shepherd nothing concerning those natural appetites which 
are the mainsprings of every human action. 

In Stanley’s Darkest Africa I find a very interesting example 
of practice ahead of theory. In the second volume the author 
has some valuable observations on malaria, among which I 
find the following: ‘‘ Emin Pasha informed me that he always 
took a mosquito curtain with him, as he believed it was an 
excellent protection against miasmatic exhalations.” 

Emin’s practice was right (a practice, I am told, not un- 
known in India), albeit that he seemed to have no knowledge 
that the ‘‘ miasmatic exhalation ” against which he was pro- 
tected was nothing more norless than a mosquito. It isneed- 
less to point out how recent discoveries have supported Emin’s 
practice.* 

We must not lightly abandon established practices at the 
bidding of each unfledged theory. Theory and practice 
must go hand in hand, each working for the correction and 
support of the other, if the art of medicine is really to pro- 
— and the profession to retain its legitimate hcld upon the 
public. 

THE New Hospitat. 

The Council of this College soon learnt that a medical school 
without a hospital was not complete, and that for the educa- 
tion of medical practitioners science and practice must go 
hand in hand. 

The old hospital, so soon to disappear, was opened in 1833, 
and in it an illustrious line of physicians and surgeons have 
done work which has redounded to the credit of the institu- 
tion, and have sent out students whose subsequent careers 
have shown how well they were taught and how diligently 
they worked. 

It is now twenty years since the old hospital was condemned 
as unfitted for its purposes by Dr. de Chaumont, the worthy 
successor of Parkes in the Chair of Hygiene at Netley. Sir 
Francis Goldsmid came forward and made a noble offer to 
help us rebuild it—an offer which the Council, after due de- 
liberation, refused, notwithstanding that the General Com- 
mittee and the then staff of the hospital were unanimous that 
rebuilding was necessary. Thus it has come about that we as 
a medical school have been handicapped in these days of 
keen competition by being obliged to carry on the most im- 
portant part of our teaching ina hospital which, when com 
pared with recent hospitals, was obsolete and squalids 


1 In Hints to Travellers, published by the Royal Geographical Society, 6th 
edition, 1889, I find mosquito curtains in several places recommended as 
‘*a real safeguard against malaria.” 
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Possibly our ill-fortune has been a blessing in disgnige 
cause the construction of the much-needed new hospital 
now been undertaken in a spirit of unbounded generosity 
philanthropy by Sir Blundell Maple, whose name wilde 
servedly be honoured as that of Thomas Guy is honoureg a 
whose noble hospital, the form of which is due to the geni 
of Alfred Waterhouse, bids fair to be one of the chief cand 
ments of the new Borough of St. Pancras. 

As we are about to take possession of the central (admin. 
strative) block and one of the wings of the new hospital it 
will not be out of place if I say a few words about it. ? 

The new hospital has about double the area of the old hog- 
pital, and occupies the entire ‘‘ island” bounded by Univer. 
sity Street, Huntly Street, Grafton Street, and Gower St 
Not only is it surrounded by streets, but it faces the College 
Green, and, considering that it is necessarily placed near the 
centre of a densely crowded city, it may be said to occupy a 
site which is exceptionally good in relation to light and air 
Nearly the whole of the area will be covered by a noble bage. 
ment 15 feet in height, rising 6 feet above the pavement, ang 
lighted by large windows and skylights. In this basemen, 
will be placed the out-patient department, baths, offices 
store rooms, etc. The ventilation of this basement has 
received special attention, and it will be completely cut of 
from the central and subsidiary staircases and lift shaft 
which communicate with the superstructure. 

The wards have an amount of floor space per bed greater, | 
believe, than is to be found in any other hospital. This js 
most important as conducing to purity of atmosphere, and 
enabling the individual patient to be easily screened off when 
necessary—a necessity which, for one reason or another, is of 
frequent occurrence. In a teaching hospital like ours, large 
floor space is required for the accommodation of students, 
The wards are amply lighted by windows on both sides, and 
it is one of the advantages of the cruciform ground plan which 
Mr. Waterhouse has adopted that the majority of the ward 
windows command a view which is singularly unobstructed, 
because there are no buildings which are opvosite and parallel 
to them. The new operating theatres are highly finished 
and are arranged and fitted after the best models to be found 
either in this country or the Continent. In them, as in the 
rest of the hospital, light and cleanliness have ever been in 
the mind of the donor, the architect, and the medical staff, 
whose opinions at all times have received the most careful 
consideration at the hands of the Hospital Committee and the 
Building Committee. 

We have not been unmindful that science and practice 
must go hand in hand. If medicine is to advance, morbid 
products must be minutely studied by all the methods which 
are available. A novel feature of the new hospital is the 
range of rooms on the top floor devoted tothe chemical, micro- 
seopical, and bacteriological study of morbid products and 
secretions. These investigations often give a certainty to 
diagnosis which a few years ago was hardly dreamt of, and it 
must be remembered that upon accuracy of diagnosis depends 
to a large extent the eflicacy of treatment. It may, I think, 
be confidently said that in no hospital will the latest advances 
of pure science be more promptly available for the relief of 
the suffering poor than in the palatial establishment which 
Sir Blundell Maple is building for us. 

We are entering at once into possession of three new wards 
containing 72 beds, new administrative offices, new baths, 
new operating theatres, and new scientific workrooms for the 
purposes of research and diagnosis. 

The nurses’ wing is rapidly approaching completion, and 
when this is finished we confidently expect that the accom- 
modation provided for our resident medical staff, for our 
matron, and for nurses and servants, will compare favour- 
ably with that of any other hospital. It need hardly be said 
how essential it is that young men and women engaged in the 
arduous duties of attendance on the sick should be housed 
in the most wholesome manner possible. There can be no 
doubt that the present and future students of University 
College will enjoy facilities for the practical study of disease 
such as were undreamt-of a few generations back. 


LECTURING. ’ ; 
The medical student differs from other students in this, 
that his course of study is largely controlled by the General 
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land the Corporations. Seeing that mere ex- 
ry fallible test of knowledge, and seeing that 
y want some — ¥° — a 

, o whom they entrus eir lives, the medica 
tion from ft mpelled to produce proof that he has at least 
F lt for a season beside those springs of knowledge from 
ec he may have sipped occasionally when so inclined. 
we is compelled, for example, to produce evidence that he 

attended certain lectures, and you will only think it 
eal for me to make some special allusion to the course of 
jectures on the Principles and Practice of Medicine which 
(inter alia) he is bound to attend. Formerly he was com- 
led to attend two courses of such lectures ; now the Exam- 
aro Boards are contented with one course. The medical 
student is still a very much lectured individual. He has 
be little time to pick up crumbs of knowledge for himself, 
put his intellectual pabulum is administered at very frequent 
intervals, often without regard to his appetite or his powers 
imilation. 

a org an idea that mere lecturing is of little use, that 
ical work in the laboratory is the only true complement of 
practical work in the wards, and that the printing press has 
rendered lecturing unnecessary. There is a measure of truth 
in this, and therefore it is almost incumbent upon me to offer 
some apology for venturing to stand before you as a professor 
whose duty it is to give lectures on medicine not at the hed- 
side only but in a class-room. Perhaps I have been tempted to 
take upon me the duties of professor of medicine by the 
recollection of my student days and by the consciousness that 
in listening to the systematic lectures on medicine of my day 

I spent time more profitably than I have ever done before or 

since, and obtained a knowledge of medicine which I found in 

no textbook. In listening to those lectures one’s enthusiasm 
was roused, and one went from the lecture-room to the ward 
with intenser interest and with greater knowledge of how to 
observe and what to look for. Not many students, even of this 
College, had the good fortune to attend the systematic lectures 
on medicine by William Jenner because his tenure of the 
Chair extended only to four to five sessions. Sir William 
Jenner was the greatest lecturer I have ever heard. He 
appeared to me to have more insight at the bedside than any 
other physician I have ever met, and assuredly he was the 
strongest personality with whom [ have ever had dealings in 
this world. As to Jenner’s lectures I have never heard but one 
opinion. That is interesting because a lecturer, even a good 
one, is not always in sympathy wit. all the members of his 
audience, and you will find that among students there are 
widely different opinions as to the merits of their teachers. 
Jenner taught from the fulness of his personal know- 
ledge, and largely used the vivid impressions made upon him 
by cases he had seen for illuminating and illustrating the 
principles of medicine. When he suddenly interrupted the 
thread of his disccurse with the words *‘ Isawa case last week 
which illustrates this,” there followed an interesting recital 
which was vivid beyond belief, and left itself ineradicably 
fixed on the tablets of the memory. Jenner never talked 
about things which he did not understand; he was a physician 
in whom there was little of the metaphysician. He knewthat 
intricate arguments on doubtful points, arguments often difli- 
cult to follow even by the best of his audience, were out of 
place in the lecture room. There was no attempt at oratory, 
no wasting of the students’ time with flowers of rhetoric, no 
pretentious display of learning, no pedantry, no ‘‘ side.” His 
style was that of an honest man, brimful of learning, spurred 
by enthusiasm for his subject, and genuinely anxious to 
impart knowledge. His manner was his own, at once simple 
and emphatic. He was a man of transcendent gifts, and 
willingly gave of his best even to the least intelligent. 

Sharpey, who lectured on physiology, was also an expounder 
of nocommon merit who devoted much of his time to lectur- 
ing, and whose lectures like those of Jenner were a recurring 
pleasure, 

The lectures of Ellis, the professor of anatomy, were highly 
esteemed by many. To methey proved too soothing even at 
ga.M. He fed us, as it were, ona flavourless gruel of uniform 
quality, which, though theoretically nutritious, proved un- 
appetising to some of us. Two, among the other courses of lec- 
tures which I attended, were thoroughly bad, mere incoherent 
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but I will ask you to interpret this word in a “schedule ’” 
sense. 

It is not always the man with the most knowledge and the 
greatest intellect who makes the best lecturer. Some of our 
greatest men have had very little power of exposition. A 
notable instance of this was Professor Thomas Graham of this 
College, who became Master of the Mint. Hewasthe greatest. 
chemist of his age, and the worst lecturer conceivable. Such 
a man—and I take him as a type—is far better employed in. 
research than in lecturing. The laboratory, not the theatre 
is his proper sphere of action. : 

Lecturing is not reading. The man who keeps his nose ona 
manuscript while his audience takes a nap might well be re- 
placed by a phonograph with atextbook in its magazine. The 
fanctions of @ lecturer are different from those of a textbook. 
The lecturer has power of selecting his material and he must. 
be able to keep in tcuch with his audience. He knows at 
once when his audience are interested and when they are 
bored. A lecturer who fails to maintain order in his class has 
probably mistaken his vocation. The student who pays no at-- 
tention and who comes to lectures on compulsion is an un- 
mitigated nuisance. 

I should not have assumed the duties of the Chair of Medi- 
cine unless I were buoyed by the hope of being useful to those- 
of you who are commencing the study of medicine proper. 
and who, while attending my course, will be mainly occupied 
in filling the junior clinical appointments. In a former 
address [ took occasion to remark that man, who to our: 
unaided vision appears to be at most some 6 feet by 2, is, 
when viewed by the higher powers of the microscope, about- 
as tallas Mont Blane and 2 miles wide across the shoulders. 
Medical studies have necessarily enlarged with the virtual 
enlargement of the subject of them, and so it has come about 
that specialism in medicine is very highly developed—per- 
haps morbidly hypertrophied. This is inevitable; but a. 
student must generalise before he specialises. As an 
examiner in medicine of some experience, I have noted that 
students often have a most imperfect grasp of elementary: 
principles. 

Just as it is the business of the professor of anatomy to- 
deal with the entire framework of the body, so it is, I con- 
ceive, the duty of the professor of medicine to endeavour to 
give the student a comprehensive glance of the entire field. 
If the young student be too early given over to the teaching 
of specialists, his knowledge is apt to be scrappy, and he 
obtains fan acquaintance with medicine which may be com- 
pared to that which we may suppose the aphis has of the 
rosebush on which it‘*feeds. ‘The young student needs. 
instruction as to the proportionate importance of different 
subjects. He needs to knowthe common things, and his. 
tendency to run after medical rarities to the neglect of more 
important matters must be checked rather than en- 
couraged. 

Some of the modern textbooks written by specialists are. 
often misleading to the student, because diseases which are 
so rare that an ordinary practitioner may never encounter a. 
single case are treated at inordinate length. Iwas lately 
dipping into a work in which the diseases of the skin were 
dealt with by no fewer than fifteen different authors. The 
knowledge, the half-knowledge, and the no-knowledge of 
these gentlemen had been elegantly rendered in the dermese 
language and set before the reader. but the word ‘itch’ did 
not appear in the index. The child playing with a Noah’s ark 
naively remarked that the beetle was as broad in the back as. 
the elephant, and the same criticism may be made on some 
of our modern treatises, which are apt to mislead a beginner 
as tothe relative importance of different diseases. 

I trust it may be my privilege to be of some use tothe: 
beginners of medicine, and with the aid of the vast amount of 
material which is ready to our hand in the museum and the- 
hospital, to give a solid foundation and scaffolding upon 
which you may securelyjbuild hereafter, as your knowledge: 

and experience increase. 


ENDOWED LECTURES. 
One of the results of the reconstitution of the University 
of London may be a diminution in the number of lec- 
turers and an increase in the size of the classes. Thus 
it will be possible for a man to give some of his best 
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energies to teaching without suffering from comparative 
starvation. At present few lecturers earn a ‘living wage.” 
It must be remembered, however, that lecturing is very hard 
work. Speaking with no little experience I should say that 
to really hold the attention of an audience for an hour makes 
very great demands upon one’s store of energy. A man who 
teaches successfully, and lectures day after day, may well be 
excused if his output of what is called original{work is not 
very great. 

Professor Sharpey was one of the most Jearned physiologists 
of his time, and yet his fame in the field of discovery is small, 
and one reason for this is, I believe, due to the fact that his 
best energies were given to teaching. Not only did he lecture 
six days a week to large audiences in this College, but his 
advice was sought far and wide, and when sought was freely 
given to all workers in the vast field of physiology. 

We hear a great deal about the endowment of research, and 
if such endowments should relieve original workers from the 
drudgery of lecturing, for which possibly they have no great 
love or aptitude, there can be no doubt that such endow- 
ments would advance knowledge and prove a benefit to the 
student in many ways. The endowment of lectureships, 
especially of lectureships which students are compelled to 
attend, is of very doubtful advantage to the student. Dr. 
Johnson attributed the failure of Gresham College to the fact 
that the lectureships were endowed while the students paid 
no fees. Such an arrangement was not calculated to bring out 
the energies of the professor, and if by chance a professor, 
without the necessary aptitude, were appointed to a Chair, 
failure and boredom were the results. Every professor 
needs the stimulus of competition, and his emoluments 
ought mainly to depend upon the fees which are freely paid 
by students who feel he can be useful tothem. In very few 
cases ought the endowments of a Chair to exceed the amount 
of fees contributed by students. The best form of endow- 
ment would be a provision for old-age pensions, which 
should bear some relation not only to length of service, 
but also to the average earnings in the five years pre- 
ceding retirement. Thus an inducement would be given to 
professors whose powers are failing to make room for younger 
men. 

Doubtless many of you have heard the story of Gil Blas and 
the Archbishop of Grenada. It seems apropos: Gil Blas, who 
occupied the post of secretary to the Archbishop, was one day 
thus addressed by the prelate, ‘‘ My chief pleasure consists in 
preaching . . . The honour of being reckoned a perfect 
orator hascharmedmyimagination . . . but Iwouldavold 
the fault of good authors whowrite too long . . . Wherefore 
my good Gil Blas whenever thou shalt perceive my pen 
= of old age and my genius flag, don’t fail to advertise me 
of it.” 

A few months later the Archbishop had an attack of 
apoplexy, from which he recovered sufficiently to enable him 
‘to mount again his pulpit steps, but the fire of his genius was 
extinct, and his congregation said one to another, ‘‘This sermon 
smells strong of the apoplexy.” 

Gil Blas faithful to his duty broke the sad intelligence to His 
Grace, but soon found that it was impossible to appease an in- 
censed author who had been accustomed to hear himself 
praised. ‘‘Go,” said the Archbishop as he thrust Gil Blas 
from his closet, ‘‘ May heaven conduct you; I wish you all 
manner of prosperity and a little more taste.” 

If lecturers and professors are mainly dependent on their 
earnings there will be no need of any Gil Blas to run the risk 
of tendering unpalatableadvice. On the other hand, the man 
who has successfully given his best energies to teaching ought 
‘to be under no apprehension as to his sustenance in his de- 
¢clining years. Open competition with a fair field is the 
surest protection against discourses which smell of apoplexy, 
a protection to which students who are compelled to attend 
lectures have an undoubted right. 











AN ANTITUBERCULOSIS LEAGUE IN Braziu.—A Brazilian 
League against Tuberculosis was formally constituted in Rio 
de Janeiro recently. Senhor Campos Salles, President of the 
Republic of Brazil, was present on the occasion. Dr. Hylario 
de Gouve is the perpetual Secretary of the League, the 
— of which is due to the iniative of the medical pro- 
egsion. 


.80 far as concerns the Queen’s College itself, the dream of the 
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By Bertram C. A. Winpte, M.A., M.D., D.Sce., F.RS., Bg 
Dean of the Medical Faculty, and Professor of Anatomy in the Unive 
THE BIRMINGHAM MEDICAL SCHOOL: ITs NEED 
ASPIRATIONS, AND IDEALS, ’ 
Ir is just seventy-five years since William Sands-Qox 
menced to deliver the course of lectures which formed 
foundation of the Birmingham School of Medicine, 
founder of our school had probably little idea of what 
classes would grow into, though, in fact, they did rapj 
develop into what we should now call a university ¢o 
which its supporters thought of as ‘‘the cradle of an infant 
giant, and of a Midland University.” To this distinction jt 
might indeed have attained, for its early success was, for the 
period at which it was founded, considerable, But ite 
constitution possessed certain inherent defects on which] 
need not and shall not dwell. Suffice it to say that though 


























































promoters did not come true, yet in the personality of oy 
Medical Faculty, once the Medical Faculty of the older Cg. 
lege, its first possession and always its strongest department, 
the dream has been realised, and we appear to-day ag a cop. 
stituent, and I think not unimportant, part of the latest bor 
of British universities. Indeed, looking back upon our hig. 
tory, we may, I think with some pride, plume ourselves upg 
the fact that our Faculty is the germ from which the present 
great organisation has developed, the seed from which g 
flourishing a tree has sprung. 

At such a point in our career it seems to me that, in addregs. 
ing you this evening, it is more suitable that I should direc 
my observations to a consideration of our school, its needs, its 
aspirations, its ideals, rather than occupy your time by deali 
with some abstract point in connection with medical educa. 
tion or medical politics. And I prefer to look forward rather 
than backward, for though many valuable lessons may he 
learnt from the past history of our school, it appears to me that, 
at this moment, it is more to the purpose to consider what we 
have gained by becoming part of a University, and what we 
have still to doin order to make ourselves fully worthy of the 
position which we occupy. 

It can scarcely fail to have struck those who have read the 
various documents which have been distributed to the public 
in the course of the movement which has culminated in the 
formation of this University, that the main idea in the mindsot 
those responsible for it has been to establish a great centre ot 
tg scientific research. There is to be a great Technical 

aculty, there is a School of Brewing, there is a Faculty 
of Commerce, all directly responding to national needs and 
all providing instruction either of a character wholly new 
this country, or on a scale which has not hitherto been 
attempted. Iam sure I am only voicing the general opinion 
of all my colleagues in this Faculty when I say that we too 
are determined to make our courses of instruction fall into 
line with the others, and to bring them into tune with the 
note of practicality which is to bethat of the University at large. 
It is our desire that the Birmingham medical student shall 
be afforded every possible opportunity for the practical study 
of his profession, and that the Birmingham medical graduate 
shall go forth to the work of that profession equipped with a 
thoroughly practical knowledge of the duties which he will 
be called upon to perform. 

For the first time we are now in a position fully to strive for 
this ideal, for now for the first time we have that Lehrfrethet, 
that freedom of teaching without which it is almost impos- 
sible to avoid sinking to the level of the coach or crammet. 
Human nature is human nature, and the student, however 
zealous and intelligent, can scarcely fail to be affected by the 
character of the coming examination and modify his work 
by what he believes will be its requirements, and insensibly, 
if not sensibly, his teacher will find himself influenced in 
the same direction. Thus aschool which prepares only for 
outside examinations must necessarily, however much its 
teachers may strive against it, partake somewhat of the 
character of a cramming shop. If the examination for which 
the student is to present himself is one of a searching ant 
practical nature, then he will avail himself of the opportun!- 
ties for practical work afforded to him ; if this side of the sub 
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It upon in the ordeal to which he has to 
ot oon he too often chooses the easier path, and 
‘og that amount of practical knowledge only which he 
acquires ‘Jl be demanded of him. I need scarcely point out 
thinks wi and uneducational is such a system. 
how ee have been reading lately the list of remarkable 
Moat vy examination questions which have found their 
pong =o the columns of the newspapers, and amongst them 
way iv one which illustrates what I mean. Asked to 
there ad e account of the character of James I, a boy replied 
give = had somuch knowledge that he did not know how to 
- t the fact which he wanted. ‘‘ The fact is,” he proceeded, 
es king was crammed by a Scotch tutor. It would have 
better for him had he been to a public school where know- 
— is kept within bounds and not permitted to run ‘ wild.’” 
le fing the question as to the historical accuracy of this 
be there is a good deal of solid sensein it. The function 
re dacation or one of its functions is to prevent knowledge 
from “running wild,” and to ensure that what the pupil 
knows shall be really known and available for daily use and a 
foundation for further advancement. Knowledge has indeed 
peen allowed to “‘run wild” when the only object of the 
teacher has been to fill the mind of his pupil with facts of 
which it empties itself, too often for ever, at the examination 
for which he has been prepared. xperto crede; I, who have 
in my time played many educational parts, once plied the 
homely slighted trade of an army coach, and speak of the 
things which I do know. I do not wish it for an instant to be 
understood that I am stating or even hinting that the Bir- 
mingham School of Medicine has had no higher ideal than 
this in the past. Far from it. I know that we have all of us 
peen actuated by the desire to do the very best educationally 
for those committed to our charge, but I am also obliged to 
confess that it has been a hard task, an impossible 
task, to wholly divorce our teaching from all thought 
of the various examinations of differing standards 
for which we have been preparing our pupils. Now, 
however, all this is changed, and we can trame such a 
course of instruction as we believe to be the best for our 
students and make our examinations its logical conclusion. I 
hope that those who have taken the trouble of studying the 
syllabus which we have recently made public will do us the 
justice of admitting that in its composition we have been 
actuated by a desire to arrange our course of teaching in such 
a manner as to give our students the opportunity of acquiring 
an intelligent and practical knowledge of their profession, so 
far as the limits of time at our disposal permit. In doing 
this we have had to recognise, and I think we have recognised, 
that the medical curriculum is one in which the aim must be 
to realise a thoroughly technical training directed towards the 
acquirement of a particular art Many have been the recent 
discussions as to the best lines on which to carry out tech- 
nical training, yet I do not think that those who have written 
on the subject have often, if ever, seen that in the medical 
curriculum there is at the present day perhaps the only 
fully-worked-out scheme of a thorough technical course. 
The student is first led through the branches of 
science cognate to his subject, and, if they are properly 
taught, in such a manner as to direct his mind to the problems 
with which he will subsequently have to grapple. Then he is 
inducted into the sciences of anatomy and physiology, which 
directly bear upon his life’s work. Finally, he is confronted 
with the actual work of his profession in the wards of the 
hospital, and there he should apply the scientific knowledge 
which he has accumulated to the problems with which he is 
brought face to face. Mutatis mutandis, this scheme of in- 
struction must be the one adopted by brewers, engineers, 
mining experts, and others under training for a career in some 
business, success in which depends upon the proper applica- 
tion of scientific principles to a technical end. Some year or 
80 ago, when I was engaged in assisting in the drawing up of 
a scheme of instruction for students of brewing, I was much 
struck and interested by the fact that the lines on which that 
curriculum had to be framed were quite similar to those 
which we have been for years applying to the teaching of 
medical students. 
Thus the first and greatest benefit which we gain from be- 
coming the medical faculty of a university is the power to 
carry out, within the limits marked out by the General Medical 
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Council, our own ideas of what is best in medical education, 
to make our own regulations for ensuring regular systematic 
work on the part of our students, and to see that the examin- 
ations are so correlated with the teaching that the reasonably 
intelligent and diligent student may, after properly following 
out the curriculum provided for him, be able to present him- 
self for the test with a quiet confidence which ie unknown to 
those who enter for one of those educational obstacle-races, 
such as the University of London has hitherto provided, and 
for which we have been the unlucky trainers. It is for this 
reason, that we may fully harmonise our teaching with our 
examinations, that we have provided in our ordinances that 
the Birmingham medical graduate must have been a Birming- 
ham medical student for at least the first four years of his 
medical curriculum. We allow him a Wanderjahr in his 
fifth year, and believe by that time he will be in a position to 
profit by the extension of his experience to the schools of 
other parts of this country or of the Continent. Of course, 
by becoming part of a university we receive the right to 
confer degrees—to brand our own herrings as it has been 
described—but this is not the greatest benefit, however much 
it may appear so to the superficial observer. The real benefit 
is that we are free and unshackled by tiresome regulations— 
tiresome even if unexceptionable—drawn up for us by ex- 
amining bodies, often without knowledge of or sympathy for 
our aims, and on the governing bodies of which we have no 
voice or representation. 

It is true that we are subject, like all other medical schools, 
university or otherwise, to the regulations of the General 
Medical Council, but then we have our xepresentative on that 
body, whose voice can, if necessary, be raised in support of 
our views, and who will have his share in moulding the 
medical education of the Empire. That this is the prime 
duty of the representative of any great school on the General 
Medical Council is my firm belief, though at the same time he 
should be very far frum indifferent to the claims of those 
questions which are related to the honour of the profession 
and the general welfare of its members. 

To turn to our own material position, so far as the ordinary 
work of a medical school is concerned we are, save in one or 
two respects, thoroughly well equipped for the task which lies 
before us. Our departments for the preliminary sciences 
afford the student every opportunity for learning these 
branches of knowledge. Our anatomical department will 
compare favourably with any other in the kingdom and, 
thanks to the wise and well-timed generosity of Dr. Rickards, 
we have an excellent laboratory for the study of pathology 
and bacteriology, though before long we must have larger 
museums for that department as well as for that of anatomy 
than those which we now possess. In dentistry, too, we have 
what, under the incessant fostering care of Mr. Humphreys, 
has grown into perhaps the most perfect teaching collection of 
odontological objects in this country. I need hardly remind 
those who know anything about the history of this depart- 
ment of our school, how much it owes to the gentleman who 
is its honorary secretary, and the establishment of dental 
degrees, the first step of the kind in the country, has been 
largely rendered possible by the energy and perseverance 
which he has displayed in working up the department with 
which he is connected. In all these respects we have done 
well, though Iam far from saying that we have come to an 
end of our efforts, but there are other directions in which we 
must look for large and early developments. Our physio- 
logical laboratory and teaching have been greatly improved of 
late, but there is much leeway to make up, and I consider that a 
large development of this part of our work is the next object at 
which we must aim. Then there are two other laboratories 
which I hope to see established as part of the general scheme 
of advance upon which the University is now entering. In the 
first place we want a first-rate laboratory for the study of the 
problems connected with forensic medicine and toxicology. I 
have sometimes thought that these most important subjects 
receive rather a cold shoulder in medical schools, and that 
their importance is underestimated; yet there is, perhaps, 
hardly any direction in which the medical man comes more 
prominently under the cognisance of the public than in con- 
nection with med:co-legal inquiries. Certainly there is no 
more golden opportunity afforded to him of publicly and 
fatally making an exhibition of himself than in the witness- 
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box ; and, be it remembered, that a medico-legal case, and it 
may be one of the first importance, may at any moment be 
thrust upon the humblest member of the profession without 
his having the chance to decline it or the opportunity of 
shifting his responsibility on to more competent shoulders. 
Hence | look forward to the careful practical training of all 
our students in this branch of our profession asa matter of 
first-rate importance. In the next place I would point to the 
necessity for establishing a laboratory for the pursuit of 
pharmacological studies. There are those who regard such 
researches as being a little unpractical, perhaps somewhat in 
the air, a point of view which I in no way share. It is cer- 
tainly too much to expect that all students should become in 
any way pharmacological experts, but it is scarcely too 
much to hope that all may soon have an opportunity of learn- 
ing practically at least the rudiments of this science. I can 
imagine nothing of greater educational value to the medical 
man, apart altogether from the practical knowledge which 
he will be acquiring at the same time. 

May I diverge here, for a moment, to point out that whilst 
we must teach our students how they are to carry out the 
work of their profession, it is not less our duty to essay that 
much more difficult task of trying to show them why certain 
things are done in certain ways; in other words, to instil 
into them a scientific and not merely arule of-thumb know- 
ledge of their profession. Madam How and Lady Why was 
the title of a series of essays published some years ago by the 
late Charles Kingsley in some child’s magazine, if I remember 
aright. I forget everything about them except the title, 
wnich surely is a suggestive one. The well-educated man 
must have made the acquaintance of both of these ladies 
during his career as a student. Madam How is a compara- 
tively approachable person. You can meet her everywhere 
in the hospital, you can be introduced to her in the smallest 
country surgery, though perhaps she is not always in the best 
and most informing of tempers in such places, and, I believe, 
she sometimes even visits ambulance classes. But Lady 
Why, as befits her more aristocratic position, is more 
exclusive in her ways. Her reception room is the laboratory. 
the home of practical work, the place of research and 
experiment, 

Esperienza, 
ch’esser suol fonte ai vivi di vostr’arti. 
Now, whilst we afford in our hospitals a magnificent oppor- 
tunity for introducing our students to Madam How, we cannot 
be said to have done all thatis possible in the way of bringing 
them into contact with her more distinguished relative until 
we have provided laboratories in connection with every sub- 
ject in our curriculum which is capable of being illustrated or 
practically dealt with within the walls of a medical college. 

I hope also that we shall be able before long to display the 
objects which we possess illustrating the subject of public 
health in a proper museum, and to add considerably to this 
interesting and important collection. 

So far have been mainly speaking of courses 
intended for the ordinary students, courses which are 
or should be provided for all our pupils; but our in- 
tentions for the school by no means end here. We want 
¢o see all these laboratories of which I have been speaking 
placed on such a footing as to be available as places of the 
highest research, to make our school acentre for scientific 
medical work for the whole of the Midlands, to see it not less 
generously dealt with than those branches of knowledge which 
are concerned with material and commercial prosperity. Iam 
sure that all interested in the School were gratified to find 
that this view was shared by our Chancellor, who in his last 
appeal to the public set out the creation of a great school of 
medical research as a worthy object for the benefactions of 
the wealthy. In our bacteriological department we have 
been able to do already a great deal in this direction, and I 
think we shall soon be able to say that it is recognised as the 
centre for this kind of work by all the sanitary authorities of the 
Midlands. Already we are carrrying on all sorts of bacteriologi- 
eal inquiries for the counties of Warwick, Stafford, Derby, and 
Shropshire, for the city of Birmingham, for Wolverhampton, 
and for other smaller authorities. Thus we are not only find- 
ing a field for work for those using our laboratories, but I 
venture to think, playing a very important part in the preser- 
vation of the health of the dwellers in our own immediate 





district. Beyond this the energetic head of the de 

to which I have been alluding has already attracted a n 

of workers to his laboratory, and I hope that the timber 
soon come when our other laboratories will each contain 1 Will 
band of researchers, for no greater stimulus can be affordent 
the systematic students, and, I will add, to their teach to 
than the presence amongst them of persons following pee 
dependent researches in different branches of science © 
related to medicine and surgery. It cannot be too of 
reiterated that every case to which a medical man is called; 

a little—or perhaps a great—piece of original research 

can only be satisfactorily dealt with if it is approached ph. 
same lines as any fresh problem which presents itself to th 
worker in the laboratory or practical department. Hence t' : 
value of familiarising students, as far as possible, with th 
notion of original research and with the manner in which it i 
carried out. a 

Of late years this country has begun to awake to the fact 
that it was getting sadJy behindhand in matters of medical 
research, and strenuous efforts have been made to remove 
this reproach from amongst us. Anyone familiar with the 
work of the Jenner Institute and with the facilities afforded 
there for purposes of research, with the Laboratory of the 
Royal College of Physicians of Edinburgh, and the valuable 
communications which have emanated from it, will under. 
stand the kind of work which we hope to do here, and I ma 
add, the kind of pecuniary support which we require to carry 
out such work in an adequate manner. 

From our inland situation we can scarcely hope to emulate 
the work done by the schools of tropical medicine jp 
London and Liverpool, schools which owe their jp. 
ception so largely to the stimulus of the Secretary 
for the Colonies, schools whose work has already so amply 
justified the efforts which were made to start them. Bu 
there are plenty of other problems for us to attack, 
blems of the utmost importance to the public welfare, and | 
am sanguine enough to believe that we shall not long have 
to want the sums of money, the large sums of money, which 
will be required to enable us to do all that we desire to do and 
that we ought to be able todo. The material advantages of 
improved methodsof manufacture are not the only thingscap. 
ableofappealing to the imagination of the wealthy, as has been 
recentlyshown by Lord Iveagh’s magnificent gift to the Jenner 
Institute. Itis a great thing to teach men to be pioneers in 
new engineering achievements and to be the future captains 
of other kinds of industries, but surely it is not a small thing 
to train men adequately to cope with the forces of disease, to 
repel the onslaughts of epidemics, to minimise the danger 
which arise from overcrowded cities and our complex state of 
civilisation. The man who invents a new method of locomo- 
tion, of heating, or of lighting, confers a benefit upon his race, 
and his name will live for ever in its history, but he will not 
deserve so well of mankind as Jenner or Pasteur or that dis- 
coverer yet to come who shall unravel the mystery of cancer 
and point to the cure for that scourge of humanity. We have 
the workers capable of carrying out researches of the impor- 
tant nature of those which I have indicated, we have the will 
to carry them out, and I appeal, not without hope of success, 
to those who are capable of doing it, to find us the fundsto 
establish here in Birmingham institutes of medical research 
which shall be not less ambitious and not less well equipped 
than the magnificent engineering and metallurgical labora- 
tories of which this University is shortly to become the 
possessor. 





MIDDLESEX HOSPITAL. 
By T. Currrorp AtiBurt, M.D., LL.D., F.R.C.P., F.BS8,, 


Regius Professor of Physic, University of Cambridge. 


ABSTRACTIONS AND FACTS IN MEDICINE. 

[ ABSTRACT. ] ; 
Prorgssor CLIFFORD ALLBUTT said that on such occasions a8 
the present his desire to find matter worth an hour’s atten- 
tion was liable, as at the present time, to be swept away i2 
the enthusiasm of seeing before him a great congregation of 
ardent young men entering full of hope into the profession in 
in which the best years of his own life had been spent. The 
education for the calling of medicine was singularly arduous, 




















190c, 


1UmMber 
me wi)] 
in their 
rded to 
achers, 
out ip. 
nce 

) Cften 
alled ig 
h, and 
On the 
to the 
Ce the 
th the 
ch it ig 


he fact 
1edical 
emove 
th the 
forded 
of the 
sluable 
Under. 
I may 
D carry 


ulate 


ns a8 
tten- 
ry in 
ion of 
on in 


uous, 








Oot. 6, 1900. | 


ST. GEORGE’S HOSPITAL. 





Pt, -- 

















: its perpetual youth were at present pure 
get the fountains . Lt pe inspiring thought that these 
and abun id not be poured into a morass, as medicine was 
waterny generations, even to oe ewes of the great cen- 
or i into fertile fields. 
tory OO bene : yo greater future is preparing for medi- 
Rg Pi this future is in the hands of the young. Yet tradi- 
= pon in medicine, is not to be neglected. In the appli- 

ion of all the sciences—one of them biology, the most 
eet lex of all—to medicine—that is to say, to a well-meant 
coterference with the most — and = known 
machines—-there 18 need, not only for positive knowledge and 
he scientific habit of mind, but also for a large collection of 
t roximate empirical truths or maxims, for acertain shrewd- 
= and dexterity in the use of such imperfect means, and 
ja some insight into men and society. On the other hand, 
traditional lore may be handled too reverently ; the very pro- 
visional nature of practical rules is apt to be forgotten, and 
classical standards are copied rather than used as guides to 
new invention. Every man, as Chateaubriand said, is two 
men, the man of his time and the man of all time; in some 
the former, in some the latter character prevails ; it is for your 
¢eachers to guide you between the extremes of reverence and 
irreverence for authority and tradition. = j 

In early youth man is almost wholly imitative; then, if he 
is worth anything, turning to the past he enters upon a 
romantic phase, and then again to the future becomes radical 
and Utopian, not having yet felt the weight of the social 
machine; finally, he is too apt to return tothe imitative state 
and to dwell therein. To engage all these qualities of respect 
for the past, of ardour for the future, and of common sense of 
the present is the business of education. To prevent the 
danger of too early and complete a submission in later life to 
imitation, and thus to mechanical routine, the speaker urged 
the devotion of a final stage of pupilage to original research. 
Inthree, six, or even in twelve months the pupil would make 
no discoveries for the world, but he would discover for himself 
that invaluable gift—the scientific habit of mind. He would 
discover the value of ideas, the ingenuity of methods, and the 
inexhaustible resources of Nature. Nay, even in later life, 
partly for this training, partly for useful knowledge, the phy- 
sician should return from time to time to these sources of 
regeneration. For this purpose post-graduation courses in 
medicine had been established in London, an invaluable 
means of advancement, and the speaker earnestly hoped that 
now, while the great clinical hospitals are reconsidering their 
position in view of co-operation with the new University of 
London, one of them—even anyone which may regard itself as 
the greatest of them—will have the foresight and the bold- 
ness to devote itself (after the fashion of the Johns Hopkins 
foundation) wholly to post-graduation instruction and re- 
search. 

In turning to the present state of medicine, the speaker 
found in it a wholesome tendency to the fall of diseases, as 
abstract names, and to the rise of the patient. In like manner 
principles of causation and therapeutics are happily falling 
out of fashion ; and cautious—he might say ‘‘ opportunist ”’— 
use of facts and tentative methods are taking their place. The 
iatro-mechanical principles of medicine were followed by the 
iatro-chemical, by doctrines of stimulants, of antiphlogistics, 
of irritability, and so forth. Even in our own day we had 
witnessed the vogue of such a general principle in similia 
similibus curantur. He trusted that with this healthy reform 
of method physicians would become even still more careful in 
reasoning in abstract terms. It must be remembered that 
every abstract term is such by virtue of more or less negation, 
it is in itself more or less negative. By these negations we 
get a language void of much of its contents for purposes of 
rapidity, as one travels on business from London to Edin- 
burgh ; but we are apt to forget that in this convenience we 
sacrifice nearly all knowledge of the country over which we 
ride. In congratulating modern physicians on the fall of dis- 
ease and the rise of the patient, he congratulated them on the 
growing perception that there is no such thing as say, ‘‘ enteric 
fever” or ‘‘ diphtheria”; these are not things, but abstract 
conceptions, the realities being large numbers of indi- 
vidual patients, no two of whom are alike, and many of 
whom are very unlike. By riding in our railway train 
over all these cases we lose touch with things; in speaking of 








the causes of enteric fever, for instance,we are tempted to 
forget that we speak of the causation of an abstraction, and to 
formulate abstract, that is more or less negative, causes. 
When by an effort we bring ourselves down to the causes 
of a particular case, or, again, to the treatment of the par- 
ticular case, we realise how hollow our conceptions may 
become if we persist in reasoning in abstract terms only. 
Thus in therapeutics we persist in writing volumes of empty 
stuff about tonics, alteratives, and so forth,which is but paste- 
board knowledge.: The remedy for this easy vice is reiterated 
and indefatigable reference of every abstract term to its sup- 
posed content of facts, and of principles and names of disease 
to patients; thus each case will be treated, not according to 
its catalogued routine, but according to its individual needs. 
The bad habit in “ physicians” of resting in abstract terms 
has been aggravated by the calamitous and absurd accidents 
which separated one art into two, which divorced ‘‘ medicine ” 
from ‘‘surgery.” Specialism is necesgary to scientific advance- 
ment, but specialists to be of service must be, not a separate 
caste, but scouts in continual touch with the main army. 
Practitioners who happen to deal with diseases when they 
approach the surface can no longer rest in mere abstractions ; 
hourly they are rubbed roughly against unmistakable facts. 
and thus such practitioners, were it not for the deplorable 
schism, would have educated their brethren of inferential 
medicine even more than they have done. 

Yet to say that surgery has advanced more than medicine 
is to fall into the error of abstract terms, and thus to forget 
that our highly-developed art is not like certain reptiles of 
which, if cut in half, one part may move forward while the 
other stands still. 

The speaker concluded by urging from the above points of 
view the pressing need in all hospitals, not in those only 
which are associated with medical schools, of clinical labora- 
tories, the functions of which he sketched out. Mere obser- 
vation of disease and morbid anatomy have taken us almost 
as far as these means can do; we are learning that to keep a 
patient alive for a year or two who is already, in some part at 
least, half dead, is but a poor achievement. We must track 
our morbid processes in their earliest dynamic initiation, so 
as to arrest them in these stages. The clinical laboratory ofa 
county hospital should be the centre of enlightenment to all 
the private practitioners of the district. 





ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. 
By F. G. Penrossz, M.D., F.R C.P., 


Physician and Lecturer on Medicine, St. George’s Hospital. 





[ABSTRACT. | 
SOME PROBLEMS OF MEDICAL EDUCATION. 
Dr. PENROSE began his address by offering a welcome on 
behalf of his colleagues to those who were joining the school 
for the first time. He mentioned some of the vacancies 
which death had caused in the ranks of the governors of the 
hospital, and referred particularly to the late Duke of West- 
minster, Lord Clifden, and Mr. George Shaw-Stewart. Speak- 
ing of the changes amongst the teachers in the school, he 
mentioned specially the elevation of Mr. Warrington Haward 
to the consulting staff, and said how much he would be 
missed from the active work of the wards and the school. He 
congratulated Dr. Lazarus-Barlow, who had resigned the 
curatorship of the museum, on his appointment to the charge 
of the clinical laboratories that had recently been opened at 
the Westminster Hospital. He spoke of the gain to the hos- 
pital and school by the appointment of Mr. Pendlebury as an 
assistant surgeon. In alluding to the reconstitution of the 
University of London, he said that it had been recognised for 
the past twenty years that the original institution was a uni- 
versity in name only, almost its only function being that of 
an examining body, a work which it had performed admir- 
ably, but that it did not in any way fill the position that the 
university of this metropolis should. It might be hoped 
that, as newly organised, it would become the centre of the 
highest learning and the best teaching—that it might 
attract workers in all kinds of research, whilst still maintain- 
ing the high standard in its examinations end in the control 
of education that the old institution had done. He hoped 
that one good result would be a reduction in the number of 
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examinations which the future student would have to pass 
in order to obtain his qualifications and degree. He thought 
that a primary, an intermediate, and a final examination 
re be quite sufficient to satisfy all necessary require- 
ments. 

The rest of his address was devoted to a consideration of 
some of the problems of medical education. He said that, at 
the present time, owing to the immense range of the subjects 
included under the term medicine—using the term in its 
broadest sense—and the minute subdivisions of the practice 
into numerous special branches, he thought the best way was 
to ensure that students should be thoroughly grounded in the 
principles and technique of the chief sciences on which 
medicine and surgery were founded. These he considered 
to be anatomy, biology, chemistry, and physiology. The im- 
portance of a practical acquaintance with two of them, 
namely, human; anatomy and physiology, was already pro- 
vided for. As there were only two years available for the 
study of the fundamental sciences, the time that could be 
devoted to biology and chemistry was very limited. He 
thought that chemistry—particularly those branches which 
were known as physiological and pathological chemistry— 
were of such importance that he would like every student of 
medicine to have the opportunity of acquiring as thorough a 
practical knowledge of these subjects in the laboratory as he 
had of learning human anatomy in the dissecting room. In 
order to make this possible he suggested that three years at 
least should be allotted to the subjects above mentioned. He 
also looked forward to the establishment of a clinical 
laboratory, which would provide men with an opportunity of 
following up chemical and other problems arising directly out 
of the work in the wards. He alluded to the feeling which 
was held by some people that the subscriptions and donations 
to a hospital should be used only for the care and treatment 
of the patients. This feeling, he felt, was worthy of all 
respect, though he did not entirely agree. He quoted some 
remarks made by Lord Lister at the opening of the new 
laboratories at the Westminster Hospital in the early part of 
the summer, which were published in the Lancet of June 16th, 
1900, in support of those who considered that the funds of a 
charity might legitimately be spent in helping some forms of 
medical education and research. He thought that the sub- 
scribers should know exactly how the hospital funds were 
expended. He stated his belief that there were many 
wealthy philanthropic men in the country who would be 
willing to assist the hospitals and teaching schools by contri- 
buting directly to such objects, and mentioned the munificent 
gift of Lord Iveagh to the Jenner Institute as an example. 

Finally, he endeavoured to show that the remarkable 
advances that had been made in medicine and surgery during 
the past quarter of a century were due to a combination of 
work done in the laboratory and in the ward, yet the greatest 
results had come from the former rather than the latter. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 
By Miss AtpricH-BLakE, M.D., M.S.Lond. 


INFLUENCE OF CHARACTER ON MEDICAL PRACTICE. 
[ ABSTRACT. ] 

My most pleasant duty is to welcome in the name of the 

school those students who to-day begin their life here. I 

chose for the subject of this opening address—Our common 

work, the preparation for and the practice of the profession of 

medicine. 

One great advantage of our profession as a field for our 
energies is the large number of faculties which may, and the 
considerable number which must, be cultivated in order that 
we may be passable disciples of that Science and Art. Every 
good quality either of intellect or character can find scope in 
the daily life of a doctor, and those who have had the best 
opportunities of judging consider the influence of character on 
the career is the greater. 

We need courage in attacking difficulties, energy to over- 
come them, thoroughness to do our best in everything, and 
truth, which means accurate thinking, as well as right speak- 
ing, and we must cultivate them by every possible means. 
Bacon has said: ‘‘ Since custome is the principall magistrate 














of man’s life, let men by all means endeavour to obtai 
customes. Certainly custome is most perfect when it pe 
neth in young years.” And we see that right habity i 
less a public than a private duty, for he continues - Bee 
the force of custome simple and separate be great, the f Se 
custome copulate and conjoyned and collegiate is far nice of 
For there example teacheth, company comforteth emule 
quickeneth, glory raiseth, so as in such places the fo 
custome is in his exaltation.” Therefore to the individ at 
and the school the formation of right habits ig of extrams 
importance. The more difficult question is what are ti 
customs in relation to the school, our work, and patients? ent 

This school was found in 1874, and we now find oursely, 
established in a luxury of housing that is well to bear in ming 
asa thing to be grateful for. Our gratitude may best be 
shown by keeping alive in the school that spirit mogt Con. 
ducive to good work. Some ancient has said, ‘* What is no 
good for the hive is not good for the bee.” And as mem 
of the school, and afterwards profession, we can give thoy. ht 
to the whole without danger of swamping our individyaj 
interests. ; 

The influence of students on one another is far greater than 
that which can possibly be exercised by the constituteg 
authorities. It belongs to each one of you to make the spirit 
of this place worthy of its greater body. The spirit needed ig 
of that nature which looks upon obstacles as things to be 
overcome. If some measure of public spirit nas ruled your 
school life, medical etiquette, I think you will find, seldom 
requires of you more than the old ‘‘ Do as you would be done 
by” would demand of any honourable person. 

‘With regard to work,” Dr, Arnold has said, ‘I suppoge 
the desirable feeling to entertain is always to expect to gue. 
ceed, and never to think you have succeeded.” Without hope 
work would, indeed, be a half-hearted sort of thing. Humility 
is a virtue, and perhaps surprises of life are less apt to take 
the pleasant form for those whose estimate of their own worth 
is great, than for those whose estimate is small, but beware 
of that humility which would paralyse honest effort. 

‘¢ Never to think you have succeeded ” is quite as important, 
In the lives of all great men we cannot fail to be struck with 
the enormous energy with which they pursue their work, one 
thing leading to another; energy which, in our own smal) 
way, we ought to exercise, feeling that anything attained is 
only an opportunity to do something further. 

You are preparing for a profession in which learning must 
continue as long as it lasts, for which self-instruction and self- 
reliance are absolutely essential, for, as Herbert Spencer has 
said: ‘‘It is not the knowledge stored up as intellectual fat 
which is of value, but that which has been converted 
into intellectual muscle.” Now, though good teaching 
is absolutely essential, mere recipients of knowledge do 
not acquire the power of attacking new subjects on 
their own account. The difference between being educated 
and crammed is that in the former the powers of obser- 
vation and reflection are developed, whereas in the latter 
the mind is more passive, and the brain is expected to 
receive an undue quantity of predigested matter to be 
retained as best it may. The great increase in the facilities 
for practical work compensates somewhat for the far larger 
ground which has to be gone over. Your course is accurately 
mapped out for you, but the liberty of doing or not doing your 
individual best always remains to you. Learn your anatomy, 
physiology, etc., not merely on account of examinations, but 
because your after-work requires that knowledge. Cultivate 
by every means habits of patient and accurate observation. 
A diagnosis does not mean the mere fitting of a disease with 
its name, What you want is a just view of the whole condi- 
tion of the patient. 

Sir James Paget once said it would be interesting if some one 
wrote a history not of discovery but of oversights. He says, 
‘We never pass a month, never a week, without finding 
observations made, discoveries made by persons at work in the 
same field that we are, or suppose ourselves to be at work. And 
why do we not see these things? Surely that these persons 
should have seen them clearly and that a crowd of others 
should not have observed them at all must be a proof that the 
crowd was either very careless or very idle, or really it was 4 
proof that observation is very difficult and not to be acquired 
except by the most careful study and self-discipline.” Oppor- 
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“siog for such study are yours if you will but use them. | this kingdom is independent of State aid is one of the bul- 
tunities |” ass examinations, writing upon a subject shows | warks of the dignity of the profession of medicine. 


Anant ead indistinct are many impressions which we 


ledge, and attendance at these minor trials 
took Fo ein one. that most valuable quality—presence of 
mind. much afraid of making mistakes. If, on this 
Don't eens answering a question you waste a valuable 
aocertunity of getting the correct solution impressed on your 
oppor Cultivate the habit of rapid reasoning so that your 
pear whether right or wrong, instead of being a mere guess, 
ans gome real basis in your mind. The two chief sources of 
tin are ignoranceand carelessness; if you avoid the latter, 
the former will largely cure itself. Carelessness in work must 
be to us an unpardonable sin, thoroughness in its widest 
rl our highest aim. Whatever duties we undertake let us 
= ember are ours to fulfil to the best of our ability, and 
ought not lightly to be given up because something better 
resents itself. Experience, valuable as it is, will be found to 
Po dearly bought at the expense of a reputation for re- 
eae treatment of the patient lies the test of the success 
of our education, and none of you will imagine that treat- 
ment begins and ends with the presentation of a suitable 
prescription. If you are to be as useful as possible, you must 
keep in mind the fact that you have totreat an individual and 
not a type, and that wide knowledge—only to be obtained by 
real study of human nature—will enable you to do this suc- 
ully. 
er no incompatibility whatever between science and 
what one might call wisdom, but one needs both. Remember 
that your object is to heal; you must never give avoidable 
pain, either by touch, speech, or manner; and, because one 
is obliged todo much that must give pain, therefore be the 
more careful never to do so needlessly. However little a 
patient may be able to estimate your intellectual and 
technical attainments, any one of them can appreciate your 
kindness. To be broad-minded, thorough, kind—the saying 
at it is easy ; the doing will last us all our lives. 
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MEDICINE AS A CAREER. 
My colleagues have committed to my care the function of bid- 
ding welcome to old and new students at the beginning of 
this winter’s work. We are glad to see you; we look forward 
toacloser acquaintance with you, since a good deal of the 
brightness of our lives is reflected from the cheerfulness and 
enthusiasm of your youth, and you are necessary to us, for 
without you the work of the great charity which we serve 
could not possibly be satisfactorily done. 

A short time ago I was in conversation with a gentleman 

from another country who had been diligently reading a new 
and unpleasant romance of war from the pen of a great 
authority on the subject of horse breeding. Dealing with this 
romance, the gentleman said so many things that seemed to 
be true, so many things more than seemed to be true, and so 
many things that were less than honest, that he made me 
visibly uncomfortable, and, being polite, he continued: 
_ ‘And yet your Government appears to manage the teach- 
ing hospitals of your metropolis tolerably well.” I explained 
to him that the hospitals were maintained by the bounty of 
the charitable, and were under no immediate supervision of 
the Government. ‘Is it possible!” he said. ‘ But is there 
no State Department to look after the maintenance of your 
medical schools?” ‘‘ None,” I said. ‘But pardon me,” he 
asked, ‘“‘permit me to inquire, your salaries, by whom are 
they paid?” ‘By the students,” I said; ‘“‘but we are not 
entirely dependent upon school fees—we practise our profes- 
sion outside.” ‘‘For you, yes, but does not the State pay 
your science teachers?” ‘‘ No,” I said, ‘‘the students pay.” 
‘Ah !” he ejaculated, ‘“‘ how rich your students must be.” 

To be quite frank with you here is shown another reason 
that we welcome you. The fact that medical education in 








The primary purpose of our hospitals is the relief of the 
sufferings of the poor. The necessary conditions and facilities 
for medical education are a by-product in the process of trans- 
forming the bounty of the charitable into comfort, hope, and 
health for the unhappy, and this by-product uses up not one 
grain of the raw metal, and adds greatly to the amount of the 
output. 

Mr. Samuel Lane and: the other founders of this hospital 
—those who have since added to it, and those who have for 
so long striven to build a new wing—have had compassion 
not only upon the sick child and injured man of Paddington, 
but upon humanity everywhere, for the good which you, by 
the knowledge acquired here, will be able to do for men will 
spread widely, even as far as the most distant battlefield and 
plague-stricken city. 

An old custom has placed you at my mercy for the next 
30 minutes or so, in order that the Cup of Counsel may be 
offered to you, and that a trial may be made of your patience, 
a quality necessary for your success. 

For your encouragement, I may tell you that you are happier 
than your fathers were, in that this is the only written dis- 
course to which you will be subjected. Let me comfort you 
that your teachers are doomed to suffer with you. 

Let my first acvice to the newcomers be this, that you hold 
fast to the good counsel which you have received during the 
last few days from your parents and friends. There was more 
to strengthen you for the battle of life in that last hand-grasp 
of your father than you will find in all the addresses you will 
ever listen to. No words will help you as much as those 
which your mother breathed when you parted from her. Keep 
them ever in remembrance. 

Each of you has conceived a picture of his future as a stu- 
dent of medicine, in bright and sober colours according to his 
temperament, probably cheerful, simple, and perhaps with 
little meaning in it, but, as the future becomes the present, 
the visionary picture fades, and in its place is a real and 
totaliy different picture, beautiful or ugly as you shall paint 
it, but always of great significance and never without light 
and shadow. 

Do not work only when the sun shines. Let no discouraging 
circumstance make you relax your efforts. Remember that 
some of the best work ‘ever done has appeared for the time to 
be unfruitful, and that no one can always appreciate his pro- 
gress. Real work never yet was a continuous pleasure; 
enthusiasm must ebb, and a sense of duty take its place. 

Your energies must at first be devoted entirely to the 
acquisition and storing of facts ; see that they be well arranged 
and tidily stored. The best student is not necessarily the 
man who learns most easily, but he who has made it his habit 
to keep in order the storehouse of his knowledge, that the 
grain of his harvesting be kept from decay. Of course memory 
is made up of psychical factors not possessed in an equal 
degree by everyone, but none the less it is true that effort and 
the habit of reflection are the essentials, without which the 
best natural gifts are worthless, and by means of which the 
least favoured may attain to high proficiency in the art of 
remembering. But you will not long remain mere collectors 
of facts; you will soon be able touse them with understanding 
in the process of thinking for yourselves—an exercise pleasur- 
able even in the smallest matters. May I read to you some 
quaint words of John Locke ? 

‘‘ He that hawks at larks and sparrows has no less sport, 
though a much less considerable quarry, than he that flies at 
nobler game; and he is little acquainted with the under- 
standing who does not know that as it is the most elevated 
faculty of the soul, so it is employed with a greater and more 
constant delight than any other. Its searches after truth are a 
sort of hawking and hunting, wherein the very pursuit makes 
a great part of the pleasure. Every step which the mind takes 
in its progress towards knowledge makes some discovery which 
is not only new but the best, too, for the time at least. Forthe 
understanding, like the eye, judging of objects only by its 
own sight, cannot but be pleased with what it discovers, 
having less regret for what has escaped it because it isunknown. 
Thus, he who has raised himself above the alms basket and, 
not content to live lazily on scraps of begged opinion, sets his 
own thoughts on work to find and follow truth will, whatever 
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he lights on, not miss the hunter’s satisfaction. Every 
moment of his pursuit will reward his pains with some 
delight, and he will have reason to think his time not ill 
—_ even when he cannot much boast of any great acqui- 
sition. 

In these words does not Locke discover an excellent spirit in 
which to strive and to meet in the right way the checks, 
blank drawings, throwings out and fallings off, which are 
incidental to all work? As your ideas become more complex, 
and leaving the more sure gronnd of knowledge you travel 
towards the unknown, imagination comes to you to be a helpor 
danger as you use it well or ill, a help if firmly linked with 
what is known, a snare if uncontrolled. 

Two words are often abused by students when they are 
speaking of one another. They are the words “practical” 
and “theoretical.” ‘‘So-and-So is a practical man, and So- 
and-So is theoretical.” The former is used as a term of com- 
mendation, the latter in a re py sense. These terms 
must be thoroughly understood, or they are dangerous to the 
young student. 

In its proper sense, as applied to a student, the word 
‘‘ practical” signifies that he has the faculty of applying 
knowledge to useful ends, and therefore necessitates the 
premiss that he possesses knowledge. But this word is so 
often misapplied that the beginner might almost be led to 
think it is a virtue to shun books and lectures, to turn out to 
grass his mind, and with a carpenter-like industry to busy 
only his neuro-muscular system in the more mechanical parts 
of work. 

When the word ‘‘ theoretical” is properly made a term of 
contempt it is used in a debased sense, having no connection 
with theory and signifying simply ‘‘not practical.” [have 
not found that the mind of the unpractical man is over- 
burdened with theory or with anything else save dreams and 
aspirations. The word ‘‘theory” in any of its dictionary 
meanings commands respect, whether it is used in the sense 
of ‘‘an explanation or system of anything” or ‘‘an exposi- 
tion of the principles of a science or art,” or as a hypothesis 
not yet proved nor disproved by facts. Using the word in the 
last sense, it is true that a theory is sometimes only a will-o’- 
the-wisp, but at times it is the dawn of a bright new day of 
knowledge. 

And here is an instance especially pleasant to all of us: 
until very recently the essential cause of rheumatic fever was 
unknown. It was conjectured to be a microorganism, but 
this was not proved, and for the time it was necessary to be 
content with the germ theory of this disease. It has been the 
well-deserved good fortune of two St. Mary’s men, who not 
very long ago were in your position, to give this theory sub- 
stance, and their work will, I doubt not, in the coming time 
pave the way to the overthrow of that monster which has 
made desolate so many hearths, which has done to death so 
many of our loved ones. 

Let me commend to the beginner the practical study of 
anatomy. It is in the knowledge of this subject that now and 
then a modern student compares unfavourably with his pre- 
decessors. The reason is not far to be sought. The studies 
of modern physiology and biology are so fascinating that the 
student’s interest does not relax until the daylight fades and 
tired nature demands rest and tea. He learns a great deal 
about anatomy—all those things which can be taught him by 
the clever word pictures of teachers and books—he passes 
anatomical examinations creditably enough ; though the im- 
pressions on his mind are not vividand lasting, but one might 
almost wish that the lecturer and demonstrators were less 
cunning in the art of teaching, for he relies more upon their 
words than upon his own handiwork in the dissecting room ; 
he cultivates the memory disproportionately to the faculty of 
observation, to the detriment and overburdening of the 
memory. 

Examinations will loom large in your horizon in the next 
few years. They are not pleasant things, but neither are they 
intrinsically distressful ordeals. It is the imagination of the 
student which sometimes makes them so. Some men occupy 
themselves so with anxiety about approaching examinations, 
with wishing they may pass, with thinking what they will do 
if they door do not pass, that they have no time for that work 
which can enable them to achieve success, and after failing 
perhap3 they spend a month or two in mourning for them- 











selves and in making an exhaustive review of the Shorteom 
+ of cena. 

The man who passes an examination brilliant]y ; 
vied. The man who having been refused in apie ates ~ 
efforts, triumphs over his disappointment, not permittj 
weight of it to bend him one hairbreadth from hig purpee® 
even more to be envied. vie 

To-morrow the librarian will sell many note books 
penny note book with its frail binding is the worst barca; 
the note book should be small and neat, and the nemeat : 
address of the owner should be written in it. It wil] teal 
quired for some time, it must be easily carried about ands 
is going to be of considerable value. a 

Each note should be short, and should contain the substan 
of a thought without much elaboration. It is to be useq pes 
cue to reflection and mental repetition, not as a substitute lor 
the textbook. The value of a note is very small unless jt; 
read over and mastered, while the connections and pe - 
tives given by the teacher are fresh in the student's ming 

















































































’The beginning of each evening’s work should be an Overhan]. 


ing, patching-up, and mending of the day’s notes, and tp 
facilitate this, notes should not be crowded together, 

Some notebooks are embellished with names of many autho. 
rities. The habit of connecting ideas with their authors ig g 
graceful accomplishment, and is believed to produce a “ pogj. 
tive emotional state” in the nervous systems of the brother. 
hood of examiners in physiology. My own efforts in this 
direction were not without success, for I remember coupling 
together as the joint authors of an excellent new piece of 
work the great names of Haller and Brown-Séquard. I cay 
vouch for the emotional state of my examiners, who ing 
kindly manner made it known to me for how many years 
horses had grazed upon the turf which covers all that is mor- 
tal of the once inquisitive Haller. 

The question of choosing the course to be followed in the 
matter of examinations has perhaps not been definitely de. 
cided by all ofyou. It is prudent not to expect or rely upon 
any considerable changes in the relative value of the various 
qualifications in the immediate future, but to base your 
choice upon the present conditions. 

The nature of the qualifications which the beginner is to 
select must depend upon his purse, his industry, and his 
ambition. 

If any of you is hesitating as to the course to follow in this 
matter, let me urge him to aim at the highest qualifications, 
No examination is so unreasonably severe as to be beyond the 
power of anordinary intellect, nor is the least successful effort 
without some reward. ‘All that I strove to be and was not, 
comforts me,” said a great man. 

When you are settled in practice, and known by your work, 
you will be sought for and loved and trusted by the public for 
your personal worth, and it will matter very little whether 
you are entitled to weara hood orared gown. But in the 
difficult early days of life’s march it is a very great advantage 
to ride under a grand and imposing banner. 

However engrossed in his work tiie good student may be he 
does not neglect his personal pliysiology and anatomy, but 
goes in heartily for sports and exercise. The majority of our 
gold medallists and of our best house-surgeons have been keen 
sportsmen. 

When to-morrow you begin work inthe school remember 
that you are putting in the foundations of that house which is 
to last you your life, and that upon their thoroughness wil} 
depend the value of their more imposing superstructure. 
Above all things do not devote yourselves too exclusively to 
any one subject. Be good men ‘‘all round.” 

Do not decide upon taking up for your life-work any one 
branch of the profession until you are qualified, and do not 
imagine that there is not scope for your genius in any sub- 
ject. That a particular branch of medicine or surgery is 
limited and that finality has been reached is a belief which 
time is continually upsetting. 

Here is a good example. 

In Erichsen’s great work, in the seventh edition published 
in 1877, we may read : 

‘* When we reflect upon the triumphs of the surgeon’s art 
. «+. We can scarcely believe otherwise than that little re- 
mains for the daring to devise or the skill of the? most dex- 
terous to accomplish in the extension of that art injthe direc 
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é : ive department, and that the surgeon must 
o- of ie operetent to repeat, though possibly in a modified 
in® r, those operations which have been inaugurated by 
mane fected by the skill of his predecessors.” 


i er : : ‘ 
the Beni AD there is not mentioned a single operation 


i a no higher and no lower branches of the pro- 


: are two ranks in the profession. The first in- 
— "il those who benefit the world by adding new know- 
: 4 e, The second rank all of the rest of us who apply old and 
oe knowledge to the immediate needs of mankind. ; 

In the course of your work you will have much to do with 
the London poor. They are perhaps the most intelligent and 
interesting poor people in the world. There is nothing pic- 
turesque about them. The uncleanness of some of them 
would shock you, and the respect in which you hold mankind 
may be in danger of falling. Indeed, if you are sufficiently 
jgnorant of the influence of environment upon the good and 
bad qualities of men, it may be an effort to sympathise 
thoroughly with all their misfortunes. But look at that poor 
woman who came in the other day with so many evidences of 
a miserable life voyage. She is dying, and, as you feel her 
failing pulse, she fumbles for a handkerchief to save your 
fingers from being offended with the cold sweat of death. 

" That little child upon the operating table for the second 
time is a common little slum child, but she looks into your 
face and says ‘Kiss me first, Doctcr,” and you suddenly 
think of your own sister. As you come to know our patients 

you will see among them much that is heroic— such fortitude 

and patience and self-denial as you feel yourselves incapable 
of, and you will not blush to think that they are fellow men. 

Medical stndents have always been the good genii of the hos- 
pital patients. : . . sa 

The poor of London are sometimes said not to be‘appreciative 
of what is done forthem. I donot think this is the case. It 
is more true that, as a rule, they are not demonstrative. This 
story was told me yesterday: _ ; 

An old and rare 8-dollar American gold ‘piece was sent as a 
gift to a hospital. Being an unusual kind of donation, in- 
quiries were made and the giver was found to be an old 
hospital patient. It was a poor woman who was suffering 
from an incurable disease. ‘[he coin had years before been 
given her hy her mother, and now, being unable to earn a 
living, and feeling the pinch of poverty, the temptation to 
sell the coin came upon her, and, to resist what seemed to her 
an impiety, she gave her one treasure to that charity which 
we may be sure she loved and trusted most. 

Thad reached this point in my discourse, and had called to 
mind other stories, and had arranged that each succeeding 
one should be more pathetic than the last, when—and I dare- 
gay you are very glad for it—I was interrupted by a call to the 
hospital. To return home I took a cab. The cabman thrashed 
the horse. I remonstrated, irritatingly enough, I daresay. 
The cabman repeated his cruelty. I got out. ‘’E’s such an 
awkward ’orse,” said he; ‘‘noone can’t do no good with ’im.” 
Now at this stage I ought to have turned on my heel, but 
foolishly I returned to the charge. It was not met. ‘‘ Yes, 
Sir, you’re quite right; I ain’t got no mercy on ’im,” ad- 
mitted the cabman, and I thought I had begun to score. 
“ But, cabman,” I said, ‘‘if you are so cruel you will surely 
want a great deal of mercy yourself when you come to die.” 
“T don’t know, Sir,” said he, ‘‘as long as it ain’t at St. 
Mary’s ’Ospital, and under the care of Mr. Collier. I might 
do without.” There was something familiar to me in the 
man’s voice, and though the night was dark I thought I recog- 
nised one of my oldest and most regular out-patients. His 
chuckle was hearty and his ‘‘Good-night” was kindly, and I 
have seen him here since. 

_Are you to be congratulated upon your choice of a profes- 
sion? Certainly not, if you only care for riches and power and 
yourselves. Certainly not, if you are a dreaming, ease-loving 
recluse. Yes, if you be good citizens. Yes, if you love man- 
kind and the throb of a full life. But, your minds not being 
made up, you may say, ‘‘ Well! but the profession sees so 
much of the bad side of human nature.” True, experience 
will early rob you of many pleasing illusions, but you will also 
see more of the good side of humanity than most other people. 
You will see more of man as he really is, without the 
disguise—often disfiguring—in which modern civilisation 








wraps him. ‘‘And,” you may continue, ‘‘one will have to 
come in contact with all classes of society.” Yes, and you 
will see in each the proofs of man’s high destiny. 
‘* But is the work of the profession appreciated by the laity ?” 
I think I can give you a good answer. You have read of the 
great plague of London and how the people fled to Highgate, 
Hampstead, and Finchley, and the city was for a long time 
ruined and deserted. 

And now the same enemy is knocking at our gates. I do 
not gather from the morning papers that the good people of 
Glasgow are shutting up their workshops and fleeing to the 
mountains. The mainstay of the citizens at the present time 
is not the false trust that plague cannot spread widely in a 
modern city, but their confidence in that power of defence 
which medical knowledge alone can give. The plague will 
not frighten them. All that the townsmen will do will be to 
pull down and sweep away those nasty relics of times in which 
the science of preventive medicine was practically unknown, 
and to reward, right well we may be sure, the splendid work 
which the health officers have done. 

And about your prospects? As we face the hill which 
all of us must climb, it must be admitted that it has rather a 
harsh face, and seems to be high and steep, but all of us, I 
believe, will sooner or iater reach a tableland of modest 
prosperity, or at-any rate contentment. 

Are there too many men in the profession? From the point 
of view of suffering humanity, are there too many? Are all 
the sick well cared for? Arethere too many workers in the 
field of research? Is all that is possible being done for the 
protection of our children from tubercle? Is the stamping 
out of rabies a quixotic achievement not to be imitated? Is 
the Royal Army Medical Corps overcrowded? Are none of 
us overworked? But from the point of view of a livelihood— 
aye, there’s the rub. Let us hope that time—which mends all 
things—may hurry up in this business. 

I have now only to wish you a good a time as I have had. 
May you meet with as much kindness and forbearance as you 
have shown me, and may this hospital and everyone con- 
nected with it become as dear to you as to me. 

May I, on behalf of the staff and the students, thank you 
ladies for your presence. We know how important it is that 
the armour of our young warriors should be buckled on by 
your hands. 

It is almost customary when a surgeon gives a non-technical 
address that, in the name of his art, he should pay a tribute 
to the discoverers of the uses of those great blessings, 
anesthetics and antiseptics. I would do so, and would link 
with them one more discoverer—Miss Nightingale—who dis- 
covered the modern nurse. 





LEPROSY IN GE&RMANY.—Some particulars are given in a 
recent number of the German Imperial Health Office Reports 
as to the prevalence of leprosy in the Empire. On December 
15th, 1899, there were in Prussia 22 undoubted cases of leprosy 
known to the authorities. Of these 16 belonged to the Memel 
district and 1 to the Rossel district ; 1 was infected in Livonia, 
2 in Brazil, 1 in Burmah, and 1 in the Islandof Penang. Of 
the 22 cases 10 were under treatment in their own homes and 
11 in the leper house at Memel. In addition to the 16 recog- 
nised cases there were 4 doubtful cases in the Memel district. 
In Hamburg there were at the end of last year 10 cases known 
to the authorities. In 5 of these the patients who were of 
German origin, were under treatment in private houses. The 
rest, who were foreigners, were in hospitals. In allof them 
the infection had been contracted abroad. In the middle of 
January, 1900, there was a case in the State of Mecklenburg- 
Schwerin. From the other Federated States of the German 
Empire no report has been received. The Memel district is 
the only native focus of leprosy in the German Empire. 
Whenever leprosy has occurred elsewhere the infection has 
been contracted abroad. There appears to be some ground for 
suspicion that as regards Memel the total number of cases is 
not set forth in the official statistics. 


Propie’s SANATORIA IN FRANCE.—A number of leading 
medical men of Paris, among whom are MM. Potain, 
Landouzy, Rendu, Besnier, Terrier, and Letulle have formed 
a company to promote the establishment of popular sanatoria 
for lung diseases. The capital is fixed at 300,000 francs. 
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SECTION OF SURGERY. 
Howarp Marsu, F.R.C.S., President. 





THE PRESIDENT made some introductory remarks at the 
opening of the Section, which were published in the BritisH 
MepicaL JOURNAL of August 4th, p. 289. 


A DISCUSSION ON SUB DIAPHRAGMATIC 
ABSCESS. 
I.—RIcKMAN JOHN GODLEE, M.S, F.R.C.S., 


Surgeon to the Queen’s Household: Holme Professor of Clinical 
urgery, University College, London. 
INTRODUCTORY. 
In a rash moment I yielded to the persuasion of our President 
to open a discussion on subphrenic abscess ; and I do not see 
exactly what there is to discuss. Moreover, I am in the 
unfortunate position of having said a few years ago almost all 
that I had to say upon the subject in a clinical lecture at the 
Brompton Hospital, and 1 cannot help referring again to 
many of the observations and cases brought forward in it. 
Another depressing thought is that Professor Karl Maydl of 
Prague, in 1894, published a vast monograph of 350 pages, with 
all the minute elaboration which is characteristic of our 
Teutonic confréres, but which the snaps of time snatched from 
a busy summer session have not allowed me more than an 
opportunity of glancing at. Ifanyone is in search of details 
let me refer him to this monumental work which is published 
in Vienna. In it he will find alist of the causes of subdia- 
phragmatic abscess, which are as follows : 
Mischief arising from 


The stomach. The kidney. 
The intestine. Metastases. 
The czecum and appendix. Wounds. 
Hydatids. Various causes. 
Subcutaneous injuries. The ribs. 

The liver and its ducts. The thorax. 


It is impossible to amplify a list that contains the heading 
‘* various causes.” 

The first thing that strikes one is that subphrenic abscess 
is not an isolated disease on its own account. It is an 
accident or by-product of some other phenomenon, and most 
probably the symptoms of the disease which causes it will 
be the prominent ones ; it is not improbable that their very 
aggressiveness may lead to the overlooking of the abscess. 
Say, for example, that the disease starts as an appendicitis, 
and the lump in the groin subsides as the abscess tracks up 
outside the ascending colon and spreads out under the dia- 
phragm, how easily may it be overlooked, or mistaken for 
a secondary pleural effusion. 

The next thing is that it is almost impossible to isolate the 
symptoms of subphrenic abscess—to say such-and-such are the 
symptoms by which its presence can be diagnosed for a cer- 
tainty. This becomes all the more obvious when we consider 
the varieties in shape and size which the abscess may assume, 
and the different positions it may occupy. For example, we 
are in the habit of dividing them primarily into extraperi- 
toneal, such as the abscess which starts from caries of the 
ribs or spine, or spreads up from the kidney, and intraperi- 
toneal, by far the commoner form, which starts from the 
rupture of an abscess in one of the viscera below the dia- 
phragm. It is unnecessary to expatiate upon the great dif- 
ferences both as regards symptoms and danger between these 
two varieties. The former will present considerable, but 








of such a case as that of a very chronic ulcer of the sto 
which has caused extensive adhesions between the y; 
and the diaphragm; an abscess may form amongst th 
adhesions, and burrow about by complicated and _ 
tracks until it points perhaps through an intercostal x 
Then contrast with it one in which a sudden perforation of 
stomach ulcer has occurred, but in which the suppuration ig 
to some extent localised and contains air. It is difficnl 
trace a family resemblance between these two conditions, 

What do we mean then by a subphrenic abscess? | ¢hj 
any collection of pus, or pus and gas, the whole or 
which intervenes between the diaphragm and the structures 
normally in contact with it. 


ANATOMICAL. 

Before going further, let us consider the precise relations 
of the under surface of the diaphragm. : 

To begin with, a considerable portion of it is uncovered } 
the peritoneum. On the right side it is completely in contact 
with other structures, without the intervention of this mem. 
brane, except in front of the anterior layer of the right laterg) 
ligament of the liver, and for a small portion on the right ergs 
corresponding to the Spigelian lobe, which is covered by the 
posterior layer of the small sac. The small sac also touchegs 
small portion of the left crus, reaching outward to the inne 
edge of the left suprarenal capsule, and upward as far as the 
opening for the cesophagus—that is, as far as the commen. 
ment of the gastrosplenic omentum. The remainder of the 
left side is only covered by the peritoneum above and in front 
of the gastrosplenic omentum and the splenic flexure of the 
colon ; in other words, in front of a line nearly corresponding 
to the outer border of the kidney. But from the parts 
described as covered by the peritoneum, two narrow portions 
must be cut off; one running outward from the middle line, 
corresponding to the left lateral ligament of the liver, which 
extends to the free border of the left lobe near the back; and 
the other running forward from the same point, corresponding 
to the upper attachment of the falciform ligament. Thesetwo 
ligaments of the liver, especially the falciform ligament, may 
form limits of intraperitoneal abscesses beneath the diaphragm, 
The structures in actual contact with the under surface of the 
diaphragm are, near the middle line behind, the head of the 
pancreas, and to the right of this the vena cava and the right 
renal vein separating the right crus from the second portionof 
the duodenum, while to the left of it is the cardiac end of the 
stomach. Each suprarenal capsule touches the corresponding 
crus, and farther out each kidney touches the diaphragm 
above tbe internal arcuate ligament for a short distance, the 
left to a greater extent than the right. The remainder of the 
right side is in contact with the liver, that of the leit side 
touches part of the left lobe of the liver, a portion of the 
stomach, the whole of the convex posterior surface of the 
spleen, and the splenic flexure of the colon. The precise por- 
tions of the more important viscera in contact with the 
diaphragm may be described as follows: : 

Liver.—On the posterior border the parts corresponding to 
the interval between the layers of the left lateral ligament and 
the back of the Spigelian lobe. The whole of the convex por- 
tions of the right and left lobes, except that part of each which 
occupies the subcostal angle. . 

Kidneys.—The upper portion of the posterior surface, more 
on the left than on the right side. ; 

Spleen.—The whole of the convex posterior surface. : 

Stomach.—A part of the left end of peculiar shape. There is 
a narrow strip which commences at the left of the cardiac 
orifice, and runs outward and downward and then forward. It 
becomes much wider as it descends, and is bounded in front 
by the free edge of the left lobe of the liver, and behind by the 
top of the kidney and the anterior border of the spleen, and 
below by the costal margin (cartilages of the eighth, ninth, 
and tenth ribs). 

Symptoms. b 

Now, are there any symptoms which can be said to be 
characteristic of subphrenic abscess? I have already said 
that none are pathognomonic. In the early stages it may 
cause hiccough. and a sharp stitch just like that of pleurisy, 
and friction. This friction may be heard, or friction fremitus 
may be felt far beyond the limits of the pleura. Later on it 
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‘ve ri dulness at the lower part of the chest on 
may give tise to y—I had almost said only—if the viscus 


i i eciall 
oe en hcl bound it below have contracted adhesions to 
surrounding parts. This dulness may be accompanied by 
vey considerable displacement of the heart, especially if the 
abscess be on the right side. It ought to be distinguishable 
ulness of a pleural effusion by the following signs : 


mm pre cco of the chest are not impaired on the 


ide. 
~~ oo limit of dulness is not so sharply defined. 


3. Breath sounds may be heard below the level of the dul- 
ness, and, if a deep inspiration be made, the line at which the 
breath sounds and vocal resonance are heard and at which 
yocal fremitus is felt is distinctly lowered. 

. There is a sign which may sometimes be observed, and 
though it is an original observation of mine, and, us far as I 
can hear, is not generally known to physicians, I find that I 
have long been forestalled by my friend Dr. J. Mitchell Bruce, 
who has demonstrated it to his class for a long time past. 
If you examine a very emaciated person on the right side 
in a good light you will see, if the pleura be healthy, the lower 
margin of the lung moving up and down during respiration, 
and the truth of the observation is easily demonstrated by 
carefully percussing and auscultating during the process. I 
noticed it myself first in a case of hydatid of the liver. There 
was pain and dulness in the left axilla, and I suspected some 
pleural effusion. But, as we could distinctly see the move- 
ments of the lower border of the lung, it was clear that the 
cause of the dulness was below and not above the diaphragm. 
Post-mortem examination showed that there was a gouty 
enlarged left lobe of the liver. I have since frequently demon- 
atrated the phenomenon in emaciated subjects; but I cannot 
say what degree of emaciation is required in order to show it. 
It should always be looked for in cases of doubt, but it will 
only be seen if the pleura is free from adhesions. It may be 
a useful means of enabling the physiologist to ascertain the 
extent to which the lung descends in forced inspiration into 
the pleural sinus. 

5. Instead of dulness there may be a great extent of tym- 
panitic resonance, and over the resonant area the bell sound 
may be elicited in a most perfect manner. This only occurs 
in cases where gas as well as pus is present, and from the 
similarity of the signs to those of pneumothorax has given 
rise to the name ‘‘ subdiaphragmatic pneumothorax.” It is 
astonishing how high this tympanitic area (or the dull area 
for the matter of that) may extend. I have observed it as 
high as the second rib, and it may reach down into the iliac 
fossa. This condition is to be diagnosed in most cases from 
the genuine pneumothorax by the fact that the movements of 
the thorax are not impaired. 


CLASSIFICATION. 

I now propose to say a word about each of the groups in 
Maydl’s list, butjchanging their order and adding a fresh 
one. 

1. Stomach.—If an ulcer of the stomach bursts into the 
general cavity of the peritoneum, the subdiaphragmatic por- 
tion of the collection of fluid cannot be regarded as a sepa- 
rate entity, and does not therefore require consideration 
here; but occasionally, even when the symptoms of rupture 
are acute, the effusion is localised, and then the collection of 
fluid is essentially an acute subdiaphragmatic abscess. Under 
these circumstances it will most likely be limited to the right 
by the falciform ligament of the liver. Its limits downwards 
and to the left will vary in different cases. I have seen a case 
of this kind where the only treatment required was the inser- 
tion of a drainage tube into the abscess, but more commonly 
it is advisable to search for the ulcer and deal with it in the 
usual way. Cases must occasionally be met with where 
the rupture occurs on the posterior aspect of the stomach, 
giving rise to a collection in the small sac of the perito- 
neum, and this also must be called a subdiaphragm- 
atic abscess. I have, however, not met with such a 
condition. It must be dealt with by turning up the 
stomach if the perforation is to be closed ; otherwise it may 
be simply opened through the small omentum. Very different 
are the abscesses which result from the gradual rupture of an 
ulcer where adhesions have previously formed. Such abscesses 
are limited by firm walls, and may either be collections of 





simple shape or may send out processes in various directions. 
Like other subphrenic abscesses they may be accompanied by 
collections of serous fluid in the pleura, I have seen a case 
where stinking pus was found on aspirating the chest. I re- 
peated the aspiration but did not put the needle in so far, and 
drew out clear fluid. Soon a subsequent occasion I made an 
incision through an intercostal space below the limit of the 
pleura, and passing my finger up along the anterior border of 
the spleen opened the stinking collection which occupied the 
left dome of the diaphragm. I havealso mistaken such a case 
for an empyema, and opened it at the anterior end of the eighth 
or ninth interspace. These abscesses may occur in connection 
with malignant disease. 

2. Intestine.—Rupture of an ulcer of the duodenum or trans- 
verse colon will sometimes cause the condition referred to 
above as subdraphragmatic pneumothorax. This is a collec- 
tion of pus and gas which a the diaphragm up, some- 
times to a quite unexpected height, and may reach down a 
long way into the abdomen. As the patient lies on the back 
there may be no dulness, but only tympanitic resonance and 
bell sound ; but if he stand stand up the lower part of this 
area becomes dull. The heart is displaced, but the move- 
ments of the thorax are not necessarily impaired. A simple 
opening of the abscess is often sufficient to effect a cure; but 
ene it may be possible to reach and close the perfora- 

10n. 

Caecum and Appendix.—The abscess resulting from appendic- 
itis, especially if the appendix occupies a position on the 
outside of the cecum, often tracks up along the ascendin 
colon, and may form a large collection between the liver an 
the diaphragm. When this occurs the original swelling round 
the appendix may become less obvious. The burrowin 
abscess may also pass under the liver across the spine an 
form an abscess in the small sac under the left half of the 
diaphragm. Either of these varieties may perforate the 
diaphragm and reach the pleura ; this almost invariably, how- 
ever, occurs on the right side, though I have seen a left em- 
pyema follow appendicitis, presumably by direct extension. . 
The patient to whom I refer had first appendicitis, then right 
subdiaphragmatic abscess, then left *empyema, and this was 
after an interval followed by obstruction to the bowels bya 
band, which I divided and the patient recovered. Reference 
must, however, here be made to a fallacy which I will treat 
under a separate head. 

General Peritonitis.—General peritonitis arising from any 
cause, perforation of stomach, appendix, Fallopian tube or 
what not, is not infrequently associated with the formation 
of pus round the liver and round the spleen. I have seen, for 
example, a case of appendicitis accompanied by general peri- 
tonitis at death’s door. Incision and cleansing of the petito- 
neum were followed by marked improvement, and the pa- 
tient seemed on the way to recovery. But, after many days 
a left subdiaphragmatic collection of stinking pus was dis- 
covered and opened, but the patient did not recover. This 
has led to the suggestion that in all cases of general septic 
peritonitis special attention should be devoted to these re- 
gions and drainage tubes should be inserted into both loins. 

Hydatids._Suppurating hydatids of liver and spleen may 
lead to enormous collections of pus beneath the diaphragm 
which may be mistaken for empyemata. I have met with 
one such case which had been opened in the back and a tube 
had been inserted ; but, on opening up the wound, there was 
no difficulty in proving the true nature of the case, and that 
the upper wall of the cavity, not the lower, was the diaphragm. 
This, indeed, should always be easy if the attention is directed 
to deciding whether the upper or the lower wall of the abscess 
moves downwards during inspiration. 

Liver and Bile Ducts.—Many abscesses of the liver rupture 
into the subdiaphragmatic space. Mr. Cantlie says that a 
large proportion of so-called abscesses of the liver are really 
perihepatic, and thus true subdiaphragmatic abscesses. I am 
quite sure that a combination of hepatic and perihepatic 
abscess is quite common. Such a collection may lead to an 
apparently enormous enlargement of the liver. I have 
evacuated three pints from this situation, and seen the appa- 
rently greatly enlarged liver immediately fall up into nearly 
its normal position. It is of the greatest importance to recog- 
nise this fact in treating cases of hepatic abscess, as by atten- 
tion to it ‘needless explorations of the liver may often be 
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avoided. I would again point out the frequency of associated 
pleural effusions and of the consequent confusion of dia- 
gnosis. Such abscesses as these now under discussion may 
perforate the diaphragm, and enter either the pleura or 
a bronchus, and if the abscess be in the left lobe it may bethe 
left pleura or the left lung which is involved. A case of this 
nature is now under my care. Acute suppuration of the gall 
bladder may also be accompanied by subdiaphragmatic 
abscess, though more frequently such an abscess is situated 
further down, and is, therefore, more likely to be confused 
with suppuration about the kidney or appendix. 

Kidney.—Perirenal abscesses, though they usually point in 
the loia, may be purely subphrenic. They are not, Jike 
those we have hitherto been considering, peritoneal, but 
separate the peritoneum from the diaphragm. They will. 
however, most likely be associated with a certain amount of 
plastic peritonitis, with its characteristic signs and sym- 
ptoms. The diagnosis is sometimes obscure, but when 
once diagnosed the treatment presents no special difficulties. 
I have seen a large pyonephrosis which extended upwards 
and gave rise to all the signs and symptoms of sub- 
diaphragmatic abscess. In this case the diagnosis was 
wrong and the treatment far from easy, especially when it 
subsequently became necessary to enucleate this dilated 
renal pelvis from its abnormal position. 

Subcutaneous Injuries.—Cases are recorded of subdiaphragm- 
atic abscess following injuries unaccompanied by wounds. 
have not met with such cases, but I fancy that they all 
depend upon the rupture of some previously existing ulcer, 
and shouid be placed in the same category as one or two cases 
I have met with of patients dying of ruptured ulcer of the 
stomach within a day or two after a surgical operation ona 
distant part of the body. 

Wounds.—Cases are also recorded which have followed 
wounds. It is easy to understand that they may occur, but I 
have never had to deal with one. 

Metastasis.—I merely mention this class, but I do not quite 
gather what is referred to, and certainly cannot adduce any 
rom my personal experience. 

The Ribs.—Caries or necrosis of the ribs may give rise toa 
p2culiar form of subphrenic abscess, which indeed hardly 
deserves the name, because the suppuration is really in the 
substance of the muscle, and if it extends downwards will be 
found amongst the layers of the abdominal muscles. It is 
conceivable that it might burst inwards but it is more likely 
that it will point externally, sometimes below the costal mar- 
gin, sometimes through the anterior end of one or more inter: 
costal spaces. I have seen such a burrowing abscess point in 
five or six places along the costal margin, rendering the hunt 
for the original source of the mischief a very difficult one. 

Thorax.—Any collection of pus in the thorax may theo- 
retically make its way down to the space below the dia- 
phragm. But it isa much less common occurrence than for 
collections of matter below the diaphragm to pass upwards 
into the thorax. I think I have seen an empyema burrow as 
far as the groin, and I have seen pyopericardium followed by 
abscess around the spleen, but the latter was probably the re- 
sult of an embolism of the spleen and not caused by direct 
extension. Possibly caries of the dorsal spine, and certainly 
mediastinal suppuration, may cause a subphrenic abscess, 
but such conditions are excessively rare. This heading, there- 
fore, is not now of much practical importance. Itis easy to 
understand why suppuration tends to pass upwards and not 
downwards if we remember the course of the lymphatic 
stream ; and I would remind you of the beautiful observations 
of Klein on the lymphatics of the diaphragm, and of the 
spontaneous injections of them which he made by simply 
injecting the staining fluid into the peritoneal cavity and 
killing the animal a short time afterwards. 

Various Causes.—Lastly, we come to the saving clause, which 
I daresay should contain a number of things I have not 
thought of; I trust that my audience is ready to supply the 
defect. Let me briefly mention three items: 

1. Actinomycosis so frequently attacks the liver that it 
almost deserves a heading of its own. The progress of the 
disease is, however, so slow that as it approaches a serous 
membrane there is always time for its surfaces to become ad- 
herent before the suppuration extends beyond the capsule of 

the organ in which it has originated. Thus, although collec- 





‘ , a 
tions of matter of considerable size may be cause in thig 
region by the presence of actinomycosis, they are not 
the proper sense of the word subphrenic abscesggeg, The 
surrounding tissues are confused by the growth, and, though 
the diaphragm may form the upper boundary of the abscess, 
it is quite as likely that it will be a ragged cavity with broken. 
down lung above and broken-down liver below. There gh, 
be no difficulty in diagnosing these cases when rupture 
occurred ; but before that time the difficulty is extreme 
is rendered more so by the fact that the disease ig supp 
to be one of such rarity that it is not likely to be met with. 
an idea I have been for some time doing my best to comby’ 
The surgical treatment of advanced actinomycosis of the liver 
is, 1am afraid, hopeless. The masses are so large and 
vascularity of the tissue so great that any attempt at scrapj 
on a scale that could by any possibility be of value would Most 
probably end fatally. . 

I will only mention two other possible causes : 

2. Tuberculous peritonitis. : = 

3. Diseases of the pancreas, including calculi in the ducts 
and acute pancreatitis. g ; 

Having said which, I will appeal to my audience to fi] 
the rest of the chapter, and also to supplement the many ¢,. 
ficiencies of this unworthy account of a very interesting 
subject. 


II.—Witiiam Bruce CriarkE, M.A., F.R.CS., 
Assistant Surgeon and Lecturer on Anatomy, St. Bartholomew’s Hospita, 
Mr. Bruce CiarkE said: In a discussion of this kind it jg 
essential that each speaker should state his own personal 
experiences. I will, therefore, make no attempt to discuss the 
subject generally. The diagnosis, so far as my experienc 
goes, is usually an extremely difficult one. It is no doubt quite 
possible to lay down a series of symptoms, some one or more of 
which will be present probably in each case, but though they 
may be spoken of as symptoms they can scarcely be said to 
help us much in the diagnosis. The diagnosis is usually arrived 
at by a method of exclusion, and perhaps only after wate 
the patient for some time. I cannot do better than allude toa 
case which came under my care several years ago in illustra 


tion of this point. 

I was asked to see a patient who had been seized with symptoms of 
chill, accompanied by pain in the region of the loins, and was said to have 
passed some blood with his urine. He was obviously ill, and his tempera 
ture was raised to just above rco° F, There was some obscure dulnessat 
the base of the left lung, some pain, and some lack of movement on that 
side of the chest. I contented myself with expectant treatment. When| 
saw him a fortnight later he was worse and the symptoms were more pro- 
nounced. I felt confident there was some deeply-seated pus, the exact 
situation of which it was difficult to determine. An incision was accord 
ingly made into the abdomen on the outer side of the left rectus and the 
left hand introduced into the peritoneal cavity, the diaphragm was found 
to be much pulled up; and above the ieft kidney, which felt natural, a 
swelling extended upwards, which was pushing down the left lobe of the 
liver. With some difficulty the pus was reached through the back 
muscles and evacuated, and the patient eventually made a good 


recovery. wees ; as 
Such cases are a very rare complication of kidney mischief, 


but are infinitely more common in connection with stomach 
trouble. Mr. Godlee has already referred to them. The 
symptoms which these stomach cases present will depend on 
the acuteness of the condition with which they are associated. 
If an ulcer has been present for some years, aa is often the 
case, adhesions will probably have been formed to the sur- 
rounding viscera, and the abscess will be a local one, possibly 
irregular in outline, but strictly limited in position. If, on the 
other hand, the ulcer is of recent origin the adhesions may be 
all but absent, and there is a much greater tendency to general 
peritonitis. Every intermediate condition between these two 
extremes may be met with. In the cases which I have come 
across epigastric pain with limitation of movement of the 
ribs, accompanied by rise of temperature, were the principal 
symptoms. An incision just below the sternum sometimes 
does not reach the abscess without considerable difficulty, as 
it is tucked up under cover of the ribs, and in one of my cases 
the pus was only reached after a prolonged dissection. The 
cases, so far as I have seen, which result from appendicitis, 
are more likely to occur on the right side of the falciform liga 
ment, and can in many instances be reached from behind in 
the lumbar region. 

In this connection I am anxious to refer to a case under my 


own Care. 
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been removed and the bowels were acting satis- 
The sppeadiz Dee eral condition gradually became worse, owe symp- 
factorily, to an abscess in the region of the liver, probably subphrenic. 
toris poin was found and evacuated, but the patient did not survive. At 
An abscess aller abscesses were found in the substance of the 


J - 
the 2 PD trace of a track could be found reaching from the appendix 
1 ’ 


up along the ST think may be called metastatic, if this term 
jsonthe present day applicable at all. What was formerly 
‘tyled a metastatic abscess is in reality a pyzemic abscess, and 
ps commonly and more properly spoken of as being septic 
in me bydatids no doubt may be described as subphrenic ; 
those, however, that have come under my care have, I think, 
been situated in the substance of the liver, and in all proba- 
bility this is the case with most hydatids in this region, 
though they often lie near the upper surface of the organ. 

If I may sum up the principal points to which I wish to 
draw attention in this discussion, it is to the difficulties of 
diagnosis, and the varied symptoms which these cases pre- 
sent ; and, secondly, to the aid to diagnosis which is invariably 
given in cases of doubt by introducing the hand into the 
peritoneal cavity and investigating fully the abnormal con- 
dition and the altered positions of the viscera with which 
one has to deal before one attempts to treat the abscess. 





IIJ.—Lronarp ArtHUR BIDWELL, F.R.C.S., 

Senior Assistant Surgeon to the West London Hospital. 
Mr. Bipwett said: I fear I cannot add any new facts to those 
prought forward by Mr. Godlee, but as this is a subject on 
which the experience of all of us is limited, a brief reterence 
to some cases on which I have operated may be useful. I 
have had about 6 cases, but in three of these the diagnosis 
was only made after an operation had been performed for 
empyema, when the persistence of discharge and temperature 


led to a further investigation. 

The first case was mistaken fur a simple empyema. The patient wasa 
man aged 35 years, who had previously suffered from flatulence and 
slight gastric pain, but gave no definite history of gastric ulcer. He 
suddenly dev2loped chest symptoms and coughed up a quantity of most 
offensive pus. His temperature became hectic and he was sent up to the 
West London Hospital. I resected a portion of the ninth rib in the 
axillary line, and evacuated some very fetid pus. The cavity remain 
foul and the temperature high in spite of free drainage and irrigation, and 
about 14 days after the operation tne patient ate some figs and at the 
next dressing some of the seeds were found in the discharge. Methyl 
blue given by the mouth also appeared in the discharge. I therefore con- 
cluded that the case was one of gastric ulcer, which had given rise to a 
subpbrenic abscess and then had burst into the pleura. After resection 
of a further portion of rib the patient made a good recovery, 

The second case was that of a woman, aged 29, who had aruptured 
gastric ulcer into the general periloneal cavity. She had been treated for 
seven months for gastric ulcer, but, feeling hungry, one day she atea 
mutton chop, and immediately after was seized with severe abdominal 
pain. This was relieved by opium, but the following day the abdomen was 
distended, so she was sent to the hospital. J saw her eighteen hours 
after the rupture, and opened the abdomen, which was full of stomach 
contents. The rent in the stomach was stitched, and the abdomen flushed 
out. She did well for the first six or seven days, but on the eighth day her 
temperature rose, and dulness was found at the base of the left chest; a 
needle showed pus, so the pleura was opened and some offensive pus 
evacuated. The patient however died on the twelfth day, and a subphrenic 
abscess was found. 

The third case was that of a lad aged 17 who was admitted into the West 
London Hospital on May 21st, 1899. He had complained of an abdominal 
pain for fourteen days before admission, and for three or four days had 
pain in the right side of the chest. There was absolute dulness in the 
right flank and over the lower part of the right chest, reaching up to the 
fifth rib in the nipple line and the seventh rib posteriorly. A needle 
inserted in the eighth space having demonstrated the presence of offensive 
pus, a portion of the eighth rib was resected, and a large quantitv of very 
fcetid pus was evacuated. The temperature, however, did not fall. and as 
there was not a free discharge the wound was examined and a small open- 
ing in the diaphragm was found, through which a tube was inserted. 
The abscess drained better, but a week afterwards the patient had severe 
abdominal pains and symptoms of obstruction, distended coils of intes- 
tine being seen. The abdomen was opened in the upper part of the left 
jinea semilunaris. It was then found that a portion of small intestine 
was strangulated beneath a band. and this coil was adherent to another 
distended coil producing a kink ; the band was divided and the adhesions 
were freed. On separating the coils an abscess sac was discovered 
between the under surface of the liver and the hepatic flexure ; a small 
perforated ulcer was also found in the colon. This was sutured and the 
abscess drained. The patient was relieved from symptoms of obstruc- 
tion, but his general condition did not improve, and symptoms of peti- 
carditis developed, and the patient died nine days after the laparotomy. 
Pus was found in the pericardium in the left pleura and about the liver, 
and several small abscesses were found in the liver. : 

The fourth case was that of a lady, aged 65, who had suffered from in- 
definite gastric symptoms for nine months. About fourteen days before 
I saw her she had severe abdominal pain, accompanied by vomiting and 
by a high temperature (103°). She seemed to get better under medical 
treatment till July 2rst, when some crepitations and dulness were found 





at thebase of the right lung. The pulse and respiration became very 
rapid. On July 25th the dulness on the right side of the chest had in- 
creased, and the liver was eee down and had extended nearly to the 
crest ofthe ilium. A needle inserted into the eighth intercostal space 
withdrew some stinking pus. A portion of the eighth rib was then re- 
sected, and about a pint of fotid pus was evacuated. The discharge. 
decreased and the temperature fell until solid food was given, the tem- 
perature then began to rise every afternoon, reaching 103° at6P.M. The 
patient also had attacks of coughing after taking solid food. As the liver 
was still displaced, and there was dulness in the front of the chest, 
several exploratory punctures were made without obtaining pus. The 
wound was again explored and a puncture made through the diaphragm, 
a tube being inserted. The temperature then went down, and the dis- 
charge decreased, the patient ag good recovery. 

The only deduction which I have made from these cases is. 
the peculiarly offensive character of the pus withdrawn, and 
also that in cases of empyema with such discharge which do 
not improve after resection of the rib and irrigation, a sus- 
picion of subdiaphragmatic abscess should be entertained. 


1V.—Mrs. Stantey Boyp, M.D., 
Surgeon to the New Hospital for Women. 
Mrs. Stan.ey Boyp narrated the following case: 

A young woman was operated on in the New Hospital for Women. 
Symptoms of acute perforation occurred three weeks before admission, 
after a period of vague gastric ill-health. During that period after the 
initial symptoms, when rest and milk diet were enforced, she rallied, 
moved about, and was fed on solid food. A point of note was that 
thrombosis of one vein in the arm came on, leading to considerable 
swelling, and pointing to a septic condition. Another severe attack of 
collapse occurred from which she again rallied, and was admitted to the 
New Hospital under Miss Cock, M.D., who made the diagnosis of sub- 
diaphragmatic abscess. In this case, amongst other symptoms, some of 
those mentioned by Mr. Godlee were present—friction at both bases, and 
later amphoric breathing and dulness up to the angle of the scapula on 
the leit side. The character of the respirations was also peculiar, rapid 
and shallow. yet without the distress characteristic of chest tronbles. 
There was a firm tumour without __- in the epigastrium on ad- 
mission, resonance and bulging of the epigastrium developed later. No 
general peritonitis. Her condition was bad, and operation becoming im- 
perative, she was transferred to mycare. An incision was made in the 
mid line over the prominent tumour, and foul pusand ‘gas escaped. A 
finger felt the liver in the floor of the abscess. Drainage by a large tube 
was satisfactory, and the patient did well for two days. Then convulsive 
attacks, with much difficulty of breathing, came on, and the patient died 
within a few hours. At the necropsy the case was found to be one favour- 
able for surgical treatment, the abscess cavity being limited and bounded 
by the liver below, falciform ligament to the right, and adhesions of liver 
and diaphragm to the left. The stomach showed an hour-glass contrac- 
tion, in the upper border of which was an ulcer with a valvular opening 
into a track leading to the lower border of the liver, closed at this end, in 
the floor of the abscess cavity, by plastic lymph. The general peritoneal 
cavity was healthy and shut off completely by adhesions of the omentum 
and anterior surface of the stomach to the abdominal wall. In the right 
ventricle were vegetations involving the endocardium and columnxe 
carneze, but sparing the valves, the cause of death being malignant endo- 
carditis. 


V.—Epwarp Barnarp Futter, M.B., F.R.C.S.E., 
Capetown. ‘ 
Dr. Futter, after speaking of the great interest with which 
he had listened to Mr. Godlee’s paper, said that in connection 
with the diagnosis of theese cases he would like to put in a 
plea for bacteriology. He had seen several cases in which the 
collections of pus had been shown to have a connection with 
duodenal or gastric ulcers by the discovery in the pus of the 
bacterium coli. In all these cases he was of opinion that 
when pus was discovered by the needle, or otherise, a micro- 
scopic and bacteriological emanicipation of the pus should be 
undertaken, and it would be often found to be a valuable aid 
to diagnosis in these obscure cases. 
VI.—Irvina H. Cameron, M.B., 

Professor of Surgery and Clinical Surgery, University of Toronto. 
Proressor Irvinc Cameron said: I should like to refer to 
some of the mistakes I have made in connection with the 
subject of this discussion, as I have learned much more from 
my failures than from my successes. My earliest experience 
of hypophrenic abscess was in the days when the abdomen 
was surgically not only a terra incognita, but actually an 
adytum. The case was associated with ulcer of the posterior 
surface of the stomach, the abscess giving rise to dulness 
especially behind, and was evacuated by incision, puncture, 
and drainage posteriorly. Having had occasion to cperate 
upon fivecases of cystor abscess of the pancreas with success, I 
imagined I had had sufficient experience to enable me to 
recognise these cases, but the last one I saw a couple of 
months ago I failed to diagnose. 
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I was called late one evening by a medical colleague to see a young 
lady who, while apparently in good health, had been suddenly seized that 
afternoon with pain in the abdomen accompanied by extreme collapse. 
When I saw her she was beginning to recover, and the diagnosis being 
obscure operation was ey Serge to the following morning, when the 
amelioration was so marked that nothing was done. The patieat’s tem- 
perature continued normal and the general condition good for five days, 
when some febrile movement occurred, and was attributed to influenza 
or grippe, symptoms of which were present in addition. Some indefinite 
subdulness in the epigastrium, about as wide as the recti and extending 
from ensiform cartilage to umbilicus, which was the only positive sign 
— in the case on the first examination, was still doubtfully present. 

he symptoms subsided ina couple of days, and a few days later the 
collapse suddenly recurred. When I next saw the patient she was in 
articulo mortis. The necropsy showed a suppurative pancreatitis which 
had ruptured into the general peritoneal cavity. 

A —— was admitted into the Toronto General Hospital suffering from 
septic symptoms and with a history of abortion a few days previously. 
Cceliotomy was advised, and done. Nothing was found in the pelvis or 
abdomen to account for the symptoms. Some weeks later the case came 
to the post-mortem table, and a small hypophrenic abscess was found, attri- 
butable to a gastric perforation in its posterior wall. _ 

So far as the so-called metastatic hypophrenic abscesses are 
concerned, I believe that these cases are most frequently asso- 
ciated with pyelophlebitis, associated in the majority of cases 
with so-called appendicitis. 

A patient was referred to me by my medical colleague for operation for 
erinephric abscess. Thesigns and symptoms all pointed in this direc- 
ion. Incision was made posteriorly in the ilio-costal space, and a large 

cavity entered. The contents were a brownish, watery fluid, with 
abundant flakes of sloughing connective tissue. A steel sound passed 
freely downwards along the denuded psoas muscle to the bottom and up- 
wards to and through the diaphragm into the posterior mediastinum and 
across the spine under the left lobe of the liver and round to the midriff. 
The patient did very well for many weeks, and then after various vicissi- 
tudes died some ten months after the operation. The necropsy showed the 
source of the trouble to have been an ulcerated carcinoma of the cecum 
caput coli in the neighbourhood of the appendix. 


VII.—CHARLEs Firmin CutTHsert, M.R.C.S., 

Surgeon to the Gloucester Hospital for Children. 
Mr. FirMin CutTHsert described the following case: A 
woman, aged 45, came under his care because of sudden 
symptoms of gastric ulcer. intense vomiting accompanied by 
diarrhcea, but no hemorrhage, with pain and tenderness in 
the epigastrium. After the symptoms had continued for 
some days, a tense swelling could be felt in the epigastrium, 
which extended rapidly up to the right hypochondrium. The 
swelling was resonant, and gave a well-marked bell sound. 
The liver edge was pushed down below the umbilicus, and an 
area of higher resonance existed between the liver and dia- 
phragm. An — was made in the greater intercostal 
space on the right side in the axillary line, and drained. A 
quantity of pus—about a pint—was let out at the time of the 
operation. ‘Che patient did well, and the drainage tube was 
removed in three weeks, and the opening healed about a fort- 
night later. She has remained well during the last nine 
months. In this case there was a history of gastric ulcer 
about five years previously. 


VITI.—Ropert Crcit Cuicken, F.R.C.S., 
Surgeon, General Hospital, Nottingham. 
Mr. CHICKEN, in illustration of the extreme difficulty some- 
times met with in the diagnosis of subphrenic abscess, nar- 
rated a case under his observation in which an enormously- 
thickened pericardium (13 inch in thickness) simulated in 
several respects subphrenic abscess. 


IX.—K. G. Lennanver, M.D., Hon.F.R.C.S., 
Professor of Surgery in the University of Upsala. 
ProrressoR LENNANDER narrated a case in which subphrenic 
abscess developed a few days after a severe contusion of the 
right side of the chest, without evidence of fractured rib or 
injury to the kidney. The liver was pushed downwards to 
near Poupart’s ligament, and there was abnormal dulness up 
to the third rib. Onan incision being made in the right. loin 
a large quantity of thin fluid containing blood, pile, and pus 
was evacuated from below the diaphragm. A rupture of the 
right lobe of the liver—the tear being the size of a hen’s egg— 
was detected with the finger in the wound. The staphylo- 
coccus pyogenes albus was found in this fluid. In some fluid 


drawn off from the right pleura no micro-organisms were dis- 
covered. The patient was extremely ill before the operation, 
and after it he went through pneumonia, first of the right 
lung and then of the left, but ultimately made a complete 
recovery. 








X.—NosieE Smita, F.R.C.S,, 


Surgeon, All Saints’ Children 2 —— ; Surgeon, City Orthopedic 
Mr. Nosie SmitH recorded two cases in which sym 
of abscess in subdiaphragmatic region simulated th 
already referred to. One was a case of a lady aged 2 one 
which the abscess ulcerated into the left coion. The chen 
was that of a man, aged 35, in whom a piece of bone 
coughed up from the lungs. In both these cases carieg of th 
spine existed in the region of the twelfth dorsal vertebra, 


REPLy. 

Mr. GopLEE, in reply, stated that he thought the cage men- 
tioned by Mr. Bruce Clarke as having been due to metastasis 
was really one of extension of suppuration from the region of 
the appendix, and referred to other cases where the qa scegg 
about the appendix had completely dried up, although the 
prolongation of it to the subphrenic region was much in eyj. 
dence. He said that he considered a suppurating hydatig 
cyst in the upper part of the liver, especially if the liver wag 
adherent to the abdominal wall, was toall intents and p 
a subphrenic abscess. He cautioned against attempting to 
diagnose the origin of pleural pus from the smell, it being wel] 
known that pus in this cavity, especially if it had originated 
from an abscess of or gangrene of the lung, often possesged 
the most frightful odour imaginable. He asked Profesggor 
Cameron whether the acute pancreatic suppuration he referred 
to had burst into the small sac of the peritoneum, and elicited 
the reply that it had ruptured into the general cavity of the 
peritoneum—a remarkably rare condition. Referring to Mr, 
Cuthbert’s remarks about the value of the bell sound in dia- 
gnosing subphrenic abscess, Mr. Godlee drew attention to the 
fact that this was observed with absolute perfection in some 
cases of dilated stomach, and that therefore great care 
must be exercised in drawing conclusions from the presence 
of this sign. In conclusion, he expressed his gratification at 
the very interesting discussion to which his paper had given 
rise. 





PYLOROPLASTY FOR CICATRICIAL CONTRACTION 
OF THE PYLORUS AND FOR 
GASTRIC ULCER. 


By Lronarp A. BipwEtt, F.R.C.S., 


Senior Assistant-Surgeon to the West London Hospital, and Dean 
of the Postgraduate;College. 


In a paper published in the Zancet for April-7th, 1900, on 
Operations for Dilated Stomach, I described two cases of 
pyloroplasty for cicatricial contraction of the pylorus ; since 
then I have performed two other operations, in both of which 
the pyloric stenosis was due more to spasm than to cicatricial 
contraction. I will only briefly refer to the first two cases, 
but I propose to give a more detailed account of the recent 


ones: 

The first case on whom I operated was a lady, aged 62, who had suffered 
from gastric ulcer sixteen years previously ; for five years she had been 
troubled with dilatation of the stomach and periodic vomiting. A tumour 
could be felt in the pyloric region. On opening the abdomen the tumour 
appeared to be simply cicatricial, and asthe pylorus only admitted a 
probe with difficulty, pyloroplasty was performed. The patient made an 
uneventful recovery. She had no more sickness, and could eat all kinds 
of food. The operation was over sixteen months ago, and the patient re- 
mains in perfect health. 

The second case was a woman, aged 39, on whom I had performed 
enterostomy by lateral anastomosis two years and a-half previously, 
under the impression that a pyloric tumour was malignant and was 
advanced for pylorectomy. Two years after this first operation the stomach 
began to dilate again, and further treatment was required; the abdomen 
was reopened, and it was found that the supposed tumour of the pylorus 
had disappeared, only cicatricial tissue being left. Pyloroplasty was per- 
formed with complete success. The operation was over nine months ago, 
and the patient is in good health’ ’ 

As the next two cases have not yet been published, I pro 
pose to describe them more fully: 

CASE III.—A young married woman, aged 29, was sent to me at the West 
London Hospital by Dr. Clark Wakefield on January 15th, 1900. She had 
suffered during the last four years from pain after meals, often followed 
by vomiting, which relieved the pain. This bad become more severe a! 
more frequent lately. and the quantity of matter vomited was often very 
large. The vomit had also contained “coffee grounds.” She was & 
healthy-looking but rather anzemic woman, and was rather emaciated. 

The stomach was dilated to a point about 2inches below the umbilicus; 
there was some resistance felt in the region of the pylorus, but no 
tumour was discovered. A chemical examination of the stomach con- 
tents showed an excess of free hydrochloric acid. 
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On January 20th, 1900, the stomach was washed out in the morning with 


I .andinthe afternoon the patient was put under the 
boric ade See rotoem, and the abdomen opened in the middle line 
influene umbilicus; some adhesions were found about the pylorus, 
abort were divided after ligature, the pylorus was then brought outside 
eee a nd, and was found to be considerably constricted; the stomach 
pent ened by a small transverse incision close to the pylorus and the 
= ~ 9 explored with the finger; it was found to be contracted to about 
— of a goose quill, but was free from any ulceration: the scar of a 
thes ulcer was seen about inch fromthe pylorus. The transverse in- 
oisiod into the stomach was then continued across the pylorus into the 
Guodenum, extending altogether about 23 or 3 inches. The mucous mem- 
ranes of the two ends of the incision were then united with a silk suture 
eamerting the transverse wound into a vertical wound; a continuous 
catare was then passed on each side of this central stitch, closing the 
mucousmembrane. The serous, muscular, and submucous coats were then 
united by two continuous sutures, one starting at an end and the other at 
the centre. The pew pylorus admitted three fingers easily, The abdo- 
minal wound was closed by layers of sutures. The patient had nothing 
by the mouth except hot water for the first twenty-four hours, but after 
this she was given gradually increasing quantities of beef tea and barley 
water. She took solid food a week after the operation, and fourteen days 
after this the area of stomach resonance did not reach within 1 inch 
of the level of the umbilicus. She made an uninterrupted recovery, and 
has had no further pain or vomiting since. The operation was 73; months 


MeO ASE 1v.—A man, aged 46, was admitted into the West London Hospital 
on May 2nd, 1900, He had suffered from severe epigastric pain for about 
four months. and had been losing flesh. At first the pain came on after 
food but latterly it had become constant, and although he was unable to 
take solids the pain had been somewhat relieved by liquids. He had also 
been frequently sick, the vomit containing ‘‘coftee grounds.” He had 
been under strict diet and medical treatment for a month without any 


ief. < 
— admission, the patient was emaciated and sallow ; the stomach was 
dilated, its lower border extending to below the umbilicus; there was 
tenderness on pressure but no tumour could be felt. A chemical ex- 
amination of the stomach contents, withdrawn one hour after a test 
breakfast, showed absence of free hydrochloric acid. He was kept under 
observation and on strict diet for a fortnight, but as no improvement took 
place, the patient was put under an anesthetic on May 16th, and the 
abdomen opened in the middle line above the umbilicus. The pylorus 
was found to be contracted but no sign of malignant disease was 
detected. A transverse incision was made into the stomach close to the 
pylorus and the inside of the stomach explored. The pylorus was found 
to be free from ulceration but was contracted, and would not admit the 
tip of the little finger. <A large ulcer, the size of a florin, surrounded by 
considerable induration, wasfound about the middle of the posterior sur- 
face of the stomach. The transverse incision into the stomach was then 
continued across the pylorus into the duodenum for about 3 inches, and 
was then converted into a vertical wound, and sutured asin the former 
case. The patient had alittle tympanites on the first two days after the 
operation, and he was fed by the bowel for four days in order to give rest 
to his ulcer. Solids were given by the mouth on the sixth day and the 
patient made a perfect recovery. and has had no return of pain or sick- 
ness during two anda half months. f 


REMARKS. 

This operation is eminently suited for non-malignant 

stenosis, and in such cases it is greatly superior to either 
gastro-enterostomy or to Loreta’s operation, since in these 
operations there seems to be a great tendency to recurrence of 
the dilatation due to contraction of the opening. The first two 
cases are examples of cicatricial contraction due to old gastric 
ulcer, and it is interesting to note that in Case 1 the ap- 
pearances at the first operation were practically indistinguish- 
able from malignant disease, especially as there was enlarge- 
ment of the glands in the hilus of the liver. In Case 111 
there was not much thickening or cicatricial contraction of 
the pylorus, but the greater part of the stenosis was probably 
due to spasms in the first instance. 
_ Case Iv is perhaps tne most interesting since it was an 
instance of simple spasm of the pylorus due to an ulcer 
in a part of the stomach which was at a considerable dis- 
tance from the pylorus. In a paper read before the North- 
West London District of the Metropolitan Branch, I urged 
the propriety of performing gastro enterostomy in cases of 
gastric ulcer which would not yield to medical treatment, 
and in which there was dilatation of the stomach. I 
pointed out that the operation was likely to prove beneficial 
even when the ulcer was not situated in the neighbourhood of 
the pylorus, since the presence of an ulcer in any part of the 
stomach may produce pyloric spasm and the dilatation of the 
stomach, consequent upon this spasm, prevents the healing of 
the ulcer. The result of this case, however, inclines me to 
suggest that pyloroplasty is an even more desirable operation 
than gastro-enterostomy in a case of gastric ulcer where the 
ulcer is not involving the pylorus. When, however, an un- 
healed ulcer is situated actually at the part, it would be un- 
wise to pass sutures through the nel nonras inflamed 
tissues, and so a gastro-enterostomy would be preferable. 





Ishould like to draw attention to the method of passing con- 


tinuous sero-muscular sutures. It isa modification of Halsted’s 
method. A round sewing needle is used, and if the calyx-eyed 
variety be used it will befound very easy to thread even with wet 
silk. The needle is passed through the stomach wall directly 
backwards, until it meets with a definite resistance, when it is 
lateralised, and a portion of the submucous coat picked up 
with the point of the needle; it is then brought out about 
one-eighth of an inch from its point of entry ; this manceuvre 
is carried out with each stitch puncture. Three ordinary 
square or quilt sutures (Halsted’s) are passed, one at the centre 
of the wound, and one at each end about one-eighth ofan inch 
beyond each angle; these are clamped, but are not tied. 
With needles armed with long ligatures, two continuous 
square sutures are then inserted ; each starts from one end, 
and finishes at the centre. The three interrupted sutures are 
then tied, and the two continuous sutures tightened, one end 
of each being tied to the interrupted suture in the centre, and 
the other ends being united to interrupted sutures in the 
angles of the wound. By the employment of this centra) 
interrupted suture the danger of undue constriction of the new 
opening on tightening the continuous suture is avoided. In 
one cage I made an even more secure suture by catching up 
the loop of each previous stitch. 

One word as to the mortality of this operation. It has been 
given by Mikulicz as 11 per cent., but I think that in non- 
malignant cases it ought not to be so high, since it is accom- 
panied by practically no shock, and, as long as a proper stitch 
is employed, there ean be no danger of extravasation. 

I do not think that the operation is suitable in malignant 
cases, since the parts to be sutured are not healthy; I have 
only employed it in one malignant case, in which there was a 
certain amount of apparently healthy stomach at the pylorus; 
this case, however, died of exhaustion, although the stomach 
wound had healed. 

I should like to point out that in malignant disease of the 
stomach, operations appear to prove fatal without any sign of 
peritonitis or obvious cause, but this result does not occur in 
operations for cicatricial contraction, and so should not be 
allowed to prejudice our minds when considering the question 
of operation in a non-malignant case. I feel sure that the 
occurrence of an unsuccessful result, after an operation for 
malignant disease of the stomach, has caused many physicians 
to refuse to advise any operation on the stomach, since they do 
not grasp the difference between the results in malignant and 
non-malignant cases. I have therefore felt justified in taking 
up the time of this Section by recording these cases of pyloro- 
plasty, thereby bringing some evidence to show that the oper- 
ation, except in cancer, is not at all dangerous, and is followed 
by good results. 


Professor JoHN Bere (Stockholm) said: As I have had 
some experience of the inconstancy of the results of the 
operation of pyloroplasty, I beg to make some remarks on 
this matter. I published in 1876 a series of about 30 cases of 
chronic ulcer of the stomach surgically treated, and I have 
since then got that number nearly doubled. Amongst these 
cases pyloroplasty was performed in 7 or 8, and they all 
recovered. Iso far agree with Mr. Bidwell with regard to the 
slight risk of this operation. But in 'no fewer than 3 or 4 of 
these 7 or 8 cases I have had to make a secondary gastro- 
enterostomy to relieve them from the symptoms of recurrent 
stenosis. I have, therefore, given up pyloroplasty entirely, 
as several other aurgeons with greater experience of this 
matter have done. It seems to me now quite clear that in 
the majority of those cases where we, in the first days of 
pyloroplasty, found that operation indicated. the circum- 
stances really would have been more favourable for a gastro- 
enterostomy. We performed, you see, without hesitation the 
pyloroplasty in such cases of cicatricial stricture of the 
pylorus, where more or less sound tissue was still left in the 
pyloric portion, and if possible we then cut through that 
sound part. But in so doing we clearly increase by our 
operation the amount of that cicatricial tissue which is apt 
to call forth a slowly-recurrent stenosis. Another reason why 
the pyloroplasty is apt to give unreliable results compared 
with the gastro-enterostomy is to be found, I believe, in cases 
of stricture combined with higher degrees of dilatation and 
ptosis of the stomach. That operation does not drain 
the stomach as well as the gastro-entcrostomy, especially in 
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those cases in which the cicatricial tissue around the ulcer 
has diminished the mobility and weakened the contraction 
of the pyloric portion. My experience, as well as that of 
others, has at Jast taught me not to rely upon the good 
— of the pyloroplasty till after two or three years have 
elapsed. 

Mr. C. H. Kitner described a case of pyloroplasty per- 
formed on a man who had swallowed some acid, in which at 
the operation the pylorus only admitted a crowquill. The 
man died from exhaustion on the eighth day. On making a 
necropsy the pylorus admitted three fingers, and the wound 
was completely healed. Delay in this case was probably the 
cause of death, and he suggested that patients should not be 
allowed to become too emaciated before operation. 

Mr. T. H. Morse referred to a case of duodenal ulcer in 
which it occurred to him that the best treatment would be to 
include the ulcer in the incision of pyloroplasty, the ulcer 
being favourably situated for this. 

Mr. BrpwEtt in reply said with regard to Professor Berg’s 
remarks anent the subsequent contraction after pyloroplasty, 
he would point out that he had recommended the operation 
in preference to gastro-enterostomy on account of the frequent 
contraction of the new opening in the latter operation. He 
quite agreed with Dr. Kilner’s remarks about the necessity 
for early operation in stomach cases. 





THE CAUSES AND TREATMENT OF 
NON-MALIGNANT STRICTURE OF THE RECTUM. 


By FrEpERICK CHARLES WALLIS, F.R.C.S., 
Assistant Surgeon to the Charing Cross Hospital; Surgeon to the Metro- 
politan Hospital; Assistant Surgeon to St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum. 

Stricture of the rectum, when not congenital and not 
malignant, is invariably the sequel of pre-existing ulceration. 
The causes of ulceration are commonly said to be syphilis, 
tubercle, and dysentery, and of these syphilis has the greatest 
reputation. Obstetric trauma and operations are spoken of 
vaguely as occasionally causing stricture, but only slight at- 
tention is paid to these causes. Syphilis is said by most 
writers to be the cause of a large percentage of rectal stric- 
tures. Halsted says that one-third of all the cases may be 
attributed to it. Faure and Rieffel mention on the statement 
of Julius Burger that in 100 cases 66 were due to syphilis; 
statements by such authorities as these are difficult to con- 
travene. Yet after very careful investigation of those cases 
that have come under my care at St. Mark’s Hospital and 
elsewhere, I cannot agree with this somewhat wholesale 
statement. In an interesting paper in vol. ii, series 3, of the 
International Clinics, Pickering Pick discusses this question 
very thoroughly. Stricture of the rectum is more frequent in 
women by at least three toone. The majority of these cases 
occur in women about the age of 30, and when they come 
under the surgeon’s care have often been progressing for some 
time. Gummatous deposits do not as a rule occur at this 
period of life. The usual antisyphilitic remedies are absolutely 
useless. The patients show no other signs of syphilis, and 
the most careful questioning fails to elicit any direct or in- 
direct evidence of syphilitic inoculation. 

All these points and many more are put very fully in Pick’s 
paper mentioned above. Cripps also mentions most of these 
points in his book. Three cases under my care were married 
women with families of healthy children living ; I have seen 
the children and there is no sign whatever of congenital 
syphilis in any of them. And in two of these cases children 
chealthy children) were born after the ulceration preceding the 
stricture had been progressing for some time. I cannot help 
thinking that all cases of ulceration and stricture of the 
rectum which could not be definitely accounted for in any other 
way have been put down to syphilis originally, and the error 
thus begun has gradually crept in and been repeated by one 
and the other without any real evidence as to the fact. 
Syphilis will, no doubt, account for some strictures, but for 
comparatively few I believe. Dysentery, again, has been 
classed as a common cause of stricture of the rectum. The 

resent war wiil furnish some interesting cases if such is the 
act, but after the war of the rebellion in America there was 
not a single case of stricture of the rectum among the soldiers 
which could be attributed to dysentery. It is extremely 





=== 
doubtful whether dysentery ever causes rectal strj 

: : , Tict 
Tuberculous ulceration, again, although an occasional Cauge. is 
quite a rare one of rectal stricture. When, however this 
ulceration is sufficiently extensive to cause stricture th 
destruction of tissue is so great that the resulting contract 
¢ : Traction 
is one of the worst possible. 

I believe the most common cause of rectal stricture ; 

: : : : Ure jg 
septic ulceration. By this I mean ulceration which is 
primarily started either by some septic discharge from the 
outside, attacking an abraded portion of the mucous mem. 
brane, and once getting a foothold going from bad to worge. 
or a common cause in the past, and let us hope one which 
will disappear—post-operative sepsis. Another cause of some 
of the worst cases of stricture is a protracted labour, where 

bert ; E : 

the child’s head becomes jammed into the pelvis for some 
hours, and by direct pressure causes ultimate destruction of 
an area of mucous membrane ; this generally separates, anq 
the denuded surface, exposed to the continual contact of faecal 
matter, becomes septic, and progressive ulceration starts jp 
this area. A clinical feature of some considerable importance 
in these cases is the fact that patients suffering from recta] 
ulceration are apt to get attacks of acute synovitis. This was 
so in a marked degree in both the cases described below, and 
also in another case now under my care for rectal ulceration 
followed by stricture. This patient on various occasions hag 
had attacks of acute synovitis (usually in the knee joint); on 
these occasions her temperature rises from 101° to 103°, there 
is pain and distension of the knee, and the patient is bed. 
ridden for about ten days. This complication, which, as far 
as I can discover, has not been before noticed in connection 
with these cases, is one of considerable interest, and _ goes 
some way to suggest the septic origin of the local ulceration, 

The following cases are typical of the sepsis following 
operation, leading to ulceration, and in Case1 ultimately to 
stricture. 

CASE 1.—A young girl, aged 21, now under my care, was operated on 
four years ago for hemorrhoids. Soon after the operation she started 
with all the signs of septic ulceration, namely, a high temperature, pro- 
fuse discharge, becoming bloodstained, and great pain in defecation. 
She appears to have been treated in a perfunctory manner for this, and to 
have gone to various places in the hope of relief. At last at one hospital 
she is classed as syphilitic, and sent to a lock hospital ; at this institutlon 
she is kept and treated as a syphilitic for some time, when eventually it 
is decided that colotomy is the only cure, and this is accordingly done. 

CASE 11.—A butcher, aged 28,a healthy strong man, came to me at St, 
Mark’s Hospital two years ago with marked ulceration of the rectum. 
Four years previously he had been operated on for hemorrhoids, and his 
subsequent history went to show that sepsis started within three days of 
the operation, and was the primary cause of his present condition. He 
attended irregularly, refusing to take a serious view of his condition, and 
I lost sight of him. ; 

CASE 1II is an equally typical case fof septic ulceration without opera- 
tion, A Polish Jew, aged 23, married, came under my care at the Metro- 
politan Hospital with progressive ulceration of the rectum. In this case 
the history was negative, there had not been any operation, and there was 
no history of tubercle or syphilis. There was in a marked degree a condi- 
tion of personal filth, which was unusual even in a Polish Jew, and itis 
quite probable that this was the cause of his ulceration. He was in the 
hospital for some weeks, but was so insubordinate and generally 80 
undesirable as a patient that it was necessary to get rid of him. 

Such cases as these, when treated by prolonged rest and 
frequent irrigation with suitable solutions, may ultimately 
heal, and at the limit of the ulceration a dense fibrous stric- 
ture will form, leading to that distressing condition of partial 
obstruction which is so well known’ in these cases. The 
various procedures in common use for mitigating or attempt- 
ing to cure this condition of stricture seem to be very in- 
adequate. The constant passing’of bougies causes a great 
deal of disccmfort to the patient, and is not devoid of danger. 
It certainly keeps the lumen of the bowel patent to a limited 
extent, but beyond this its effect does not extend. And in my 
opinion it tends to keep up any ulceration which may exist 
beyond the stricture. One of the great troubles, and a cause of 
feecal accumulation in these bad strictures, is the fact that 
the natural peristalsis and muscular movements of the bowel 
end at the stricture, and in bad cases the pelvic muscles are 
of little or no use in evacuating the bowel contents. This 
condition cannot be affected by bougies, nor indeed by super- 
ficial incisions and subsequent dilatation. Neither does 
posterior proctotomy affect it, except for the temporary passive 
drainage which takes place until the wound granulates up, 
when the stricture recurs, as bad as or possibly worse than 
before. None of these measures are of any permanent benefit, 
except in those very slight cases which this paper has nothing 
todo with. The condition of these people, even after many 
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ions as above, is a pitiable one, and is well illus- 
such pete following patient, upon whom I have recently 
trate d colotomy previous to excising the stricture. 
erorme® nhasan annular stricture 33 inches from the external sphincter, 
This —, ultimate result of either a protracted labour or of infection 
which was fuse vaginal discharge. She has to take aperients almost every 
rom & Pr the effect of these lasts until the following midday. During 
night, anc the bowels act from ten to a dozen times. For the rest of 
the yvoaigens er that she is somewhat exhausted. she is fairly comfortable, 
fo an to do very much. If the bowels do not act every day the women 
ite i suffers considerable pain. imes one or more 0 
omes quite ill, and der, incapacitating the woman 


the joints swell aod become hot and ten 


tj ee whale of her existence is practically given up to 
the business of either getting rid of her intestinal contents or 
ursing an affected joint. She has been treated with bougies 
te r some years now, and this has always been a most painful 
ve The misery and distress in which these 


‘ ith her. : 
come ive led me to undertake the operations about to be 


describes ed 18, a healthy looking girl, was originally admitted to the 
Metropolitan Hospital under my care on April 4th, 1897, suffering from 
ulceration of the rectum. At this time she was 16} years old. The dis- 
harge from the rectum had been noticed since the age of 5 years, at 
which time she was living in the West Indies. When the patient came 
under my care her condition was a most lamentable one, The lower part 
a the rectum, from the anus as far as the finger could reach, was 
ulcerated and discharging blood-stained pus. Any action of the bowels 
canned great pain. Tne girl was quite unable to do work of any kind. 
Her general health was otherwise good, with the exception that at rather 
frequent intervals she suffered from attacks which in many ways 
resembled acute rheumatism. On these occasions one or more joints 
would become distended, tender, and inflamed, and the general tempera- 
ture would rise to ror° to 103° F. After a week or ten days this condition 
gradually subsided. The subsequent history shows that these strange 
attacks were due to absorption of septic material from the ulcerated 
Oe tendon of the rectum was treated by frequent irrigations with a 
solution of 1 in 2,000 perchloride of mercury, and atter a time the ulce- 
rated area was scraped. The girl was mops for some months in bed, and 
mainly owing to the great care taken of her by the ward sister her condi- 
tion improved so much that she left the hospital for a convalescent 
home, having been instructed to continue the irrigations twice daily 
and also to pass a rectal bougie oecasionally, as the now healing ulcerated 
area showed. signs of contracting. . é ’ 

In the autumn of 1898 the girl was readmitted with severe ulceration and 
a marked stricture commencing between three aud four inehes above the 
external sphincter. The patient was anzsthetised, and the stricture was 
divided by linear incisions of a superficial character. The finger was 
passed well above the stricture, and it was found that the ulceration was 
continuing at this place. The former treatment of irrigation and rest in 
bed were resumed, and after some time the patient was discharged with 
the ulceration healed, and with instructions to pass the bougie daily. 

On April 30th, 1899, she was readmitted for a bad stricture of the rectum 
which, in spite of the fact that the bougie was passed daily, had gradually 
become more and more marked, and now only admitted the tip of the 
index finger with difficulty. The bowel below the stricture was smooth 
and devoid of ulceration. As the patient was totally incapacitated from 
doing any work tor her living, and as she was entirely alone in the world, 
I felt that the time had come to try even some desperate course, if by such 
means thegirl could be cured of her present lamentable condition. 

Ono May sth, 1899, the patient was anesthetised and placed in the 
lithotomy position. The sphincters were dilated to their fullest possible ex- 
tent;a circular incision was then made around the muco-cutaneous margin, 
and the gut was separated from the sphincters and carefully freed all 
round up to the stricture. Here the fibrous tissue was very dense and 
thick and the separation was a matter of considerable difficulty, the stric- 
tured part was 13 inch in length, and before this was freed and brought 
down the peritoneal cavity had been freely opened. The mucous mem- 
brane above the stricture was found to be quite healthy. Slight traction 
brought the healthy gut to the anal orifice, and after the holes in the 
peritoneum had been closed,the dissected bowel was cut off, and the 
healthy margin secured to the muco-cutaneous margin by four silkworm 
gut sutures, and then by a continuous horsehair. No vessels were liga- 
tured. Thelength of the piece of bowel removed was over sinches. The 
patient was much collapsedand almost pulseless at the end of the opera- 
tion. Saline injections improved her condition somewhat. Aiter 
coming out of the anesthetic she complained for some hours of severe 
abdominal pain, and the temperature rose to 101°, pulse 140. Strychnine 
was injected every two hours and brandy given in 2-drachm doses every 
hour for nearly twenty-four hours because of the extreme collapse which 
existed. Vomiting and abdominal tenderness continued for forty-eight 
hours, but on the night of the 7th (the third day after operation) she slept 
well, and from this time she began to mend. 

On May 11th she had passed flatus, and although the abdomen was still 
tender she was much better and quite recovered from the collapse. 
Locally the stitches were holding well except at the anterior part where 
the mucous membrane had retracted a little. 

On May 12th the bowels were well opened after castor oil and an enema. 
On examining the wound the mucous membrane had retracted anteriorly 
and posteriorly, and there wes a small communication between the rectum 
and vagina just above the external sphincter. Laterally the mucous 
membrane held. 

The temperature kept up until May r4th, after which date it ranged 
from the normal to 99°, and occasionally rose somewhat higher. The dis- 
charge, which after the first few days was profuse, gradually ceased, and 
the recto-vaginal opening closed completely. 

From now on the wound gradually healed, and on July sth, two months 


ported, there was a tendency to contraction, which gradually increased 
ut this was easily counteracted by passing a No. 20 bougie. 

The patient was discharged on July 2oth, and went into service a month 
later. She has been seen since, and is in the best possible health. 
Locally the conditions are most satisfactory ; there is no rectal or vaginal 
discharge. Sphincter control is perfect, and the mucous membrane is 
quite healthy. All tendency to any contraction had entirely disappeared, 
and the passing of bougies has been discontinued. The patient looked 
the picture of health, and has not had any further attacks of synovitis. 

L. T., a married woman, aged 4o, five children, no miscarriages, was 
admitted to St. Mark’s Hospital under my care on April roth, 1899, suffer- 
ing from stricture of the rectum. The woman’s past history is as follows : 
Eight years ago, when the third child was born, she had a very bad con- 
finement. For the last six years there has been increasing difficulty in 

etting the bowels to act, and frequently during this time she has passed 

lood. In January, 1897, she was an-inpatient at the New Hospital for 
Women for three weeks for stricture of the rectum. She afterwards con- 
tinued to attend as an out-patient for several months, and bougies were 
passed daily. ’ 

In 1891 the left knee became swollen and tender, and she attended the 
Royal free Hospital for seventeen weeks, and was eventually taken in 
there, and the stricture of the rectum was again treated by bougies passed 
daily. (Whilst she was in the hospital she was sent to the Examination 
Hall to show the knee.) The stricture was temporarily relieved by the 
bougies, but contraction began again very soon. The patient attended at 
St. Mark’s Hospital in February, 1899, and her condition then was a bad 
one; the rectum was ulcerated as far as one could feel, about three and a 
half inches up was a tight stricture which did not admit the tip of the 
forefinger. The smallest size bougie was passed with difficulty and 
caused great pain, but gradually the stricture was dilated until a No. 6 
could be passed. 

The patient’s health was very indifferent and she suffered much pain. 
In fact her life was a misery to herself and not any comfort to herfamily. 
Under these circumstances, and bearing in mind the success of the last 
case, I urged her to become an in-patient and let me do what I could for 
her, although I was careful not to promise her much in the way of result, 
as I was not at all sure that I should be able to repeat the result of the 
first case. Eventually she came in on April 18th, and I performed 
inguinal colotomy on her on April zoth. After an interval of a few weeks 
the bowel below the opening was periodically irrigated until no discharge 
except mucus was washed out through the rectum. 

The patient then left the hospital, and was seen occasionally until 
November, when she was readmitted, and on November 6th the following 
operation was performed: The patient being placed in the lithotomy 
position, the sphincters were stretched as much as possible. An incision 
was then made all round the anus at the muco-cutaneous margin, and 
the mucous membrane gradually separated from the sphincter by 
scissors, and the separation was continued right up to the stricture, 
where considerable difficulty was experienced on account of the tough- 
ness of the scar tissue, also care had to be taken here not to wound the 
vagina. When once the stricture had been passed the mucous membrane 
was found to be quite healthy. The peritoneal cavity was opened on both 
sides, particularly on the right ; these were closed again by sutures. The 
bowel was divided above the stricture through healthy mucous mem- 
brane, and the lower parts with the stricture were removed; the cut 
edges of the healthy bowel were brought down to the skin margin by 
gentle traction and sewn to it by a large number of interrupted sutures 
of chromicised catgut. No vessels were ligatured. The subsequent course 
of this operation was uneventful. There was some slight collapse and 
abdominal pain for the first twenty-four hours, but after that the recovery 
was an uninterrupted one. 7 

On December 2oth the colotomy wound was closed by separating the 
parietal peritoneum with the adherent bowel from its attachment to the 
skin and the edges of the gut were brought together by transverse 
sutures, thus obviating any risk of stricture. In uniting the abdominal 
walls the tissues were brought together by silkworm-gut sutures which 
did not include the skin, but the skin edges were approximated when 
these sutures were tied. The idea of not uniting the skin edges was to 
prevent the subcutaneous accumulation of any even mildly septic fluid 
(for it was obviously impossible to get the skin clean) which might, as in 
former cases, cause the wound to break down. The plan answered ad- 
mirably in this instance and the woman made an uninterrupted recovery. 
The bowels acted in the natural way two days after the operation. The 
patient lett the hospital three weeks later and has been seen several times 
since, and is in the best of health, looking quite ten years younger, 
having put on flesh,and in fact thoroughly enjoying her life. A very 
different picture to the thin, miserable, pain-stricken woman of a few 
months ago. 

The success of the first case urged me to attempt the 
second, but the lessons learned in No. 1 made me modify the 
operation in No. 2 considerably and with advantage. A pre- 
liminary colotomy is desirable for the following reasons: It 
makes it possible to wash out the bowel from above, and 
keeping it free from fecal contact any ulceration which may 
be, and often is, in existence above the stricture, has a chance 
of healing. When the strictured part is excised, the peri- 
toneum may be freely opened without any chance of fecal in- 
fection. The chances of suppuration around the muco- 
cutaneous margin are greatly diminished. If for any reason 
the operation has to be abandoned half way, this may be 
safely done when a preliminary colotomy has been under- 
taken. These operations should not be undertaken without a 
full knowledge of the difficulties to be met with. The hemor- 
rhage, in spite of all care, is often extensive. The separation 
of the strictured parts from the adherent surrounding struc- 
tures is tedious and anxious work. The peritoneum may 





after the operation, she was quite well, with perfect sphincter control. 
Just above the extermal sphincter where the mucous membrane hed 
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have o be freely opened. The post-operative shock is gene 
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rally alarming, and requires all the attention and care which 
good nursing alone can give. Halsted reports two cases in 
the July number, 1898, of the New York Medical Transactions, 
in which he successfully performed this operation without 
previous colotomy. In his cases the strictures were situated 
within 2 inches of the anus, and the peritoneum was not 
opened. 

The treatment by perineal excision has been advocated by 
Dieffenbach, Volkmann, and Van Hook, when the stricture is 
not above the peritoneal level. The success of the extra- 
ordinary operation performed by Mr. F. Tceves for ‘‘idio- 
pathic dilatation of the colon” stimulated me to do the cases 
mentioned above. I cannot find any record in which an 
operation for the cure of rectal stricture has been so extensive 
as in the two I have just described; and as the results were 
satisfactory I have ventured to give details of them in this 


paper. 


Mr. Treves considered that whilst excision of the strictured 
portion of the rectum was an admirabie operation in certain 
cases, in others it would hardly be practicable. The very un- 
satisfactory results of treating fibrous stricture of the rectum 
by dilatation with bougies, incision, etc., made one welcome 
a method which promised such a measure of success as had 
followed in Mr. Wallis’s cases. With regard to the cause of 
fibrous stricture of the rectum he had no doubt that as in 
other parts of the alimentary tract it was sometimes due to 
congenital defect. 

Mr. Stantey Boyp believed that fibrous stricture of the 
rectum in some cases was the result of a proctitis produced by 
infection from the vagina. 

Mr. Gop.ee asked whether Mr. Wallis purposely left out 
pelvic peritonitis as one of the causes of simple stricture of 
the rectum, and suggested that the lithotomy position was 
not the best for the performance of the operation he had de- 
scribed. Mr. Godlee advocated the performance of the opera- 
tion with the patient lying on the face, as one in which he- 
morrhage was easily controlled and shock much diminished. 

Mr. WALttis, in reply, drew attention to the statement of 
the joint conditions in these cases, and hoped that others 
would notify any similar cases. 





A CASE OF OBSTRUCTIVE JAUNDICE DUE TO 
GUMMATOUS INFILTRATION, 


INVOLVING THE HEAD OF THE PANCREAS, DUODENUM AND 
GASTRO-HEPATIC OMENTUM, IN WHICH CHOLECYSTCOLOSTOMY 
WAS PERFORMED WITH COMPLETE CURE. 


By H. Beraam Rosinson, M.S.Lond., F.R.C.S., 


Assistant Surgeon to and Surgeon in Charge of the Throat Department, 
St. Thomas's Hospital; Surgeon to the East London Hospital 
for Children, Shadwell. 

THE following case which I bring before you to day presents 
certain important features for our consideration. In the first 
place, instances are not numerous in our surgical literature 
where a communication has been designedly made between 
the gall bladder und the hepatic flexure of the colon: and 
secondly, the pathological condition was apparently most 
unusual, and for that reason hardly anticipated. 

H. H., aged 33, an engine driver, was admitted into St. Thomas’s 
np mn on August 14th, 1899, uader the care of my colleague, Dr. Hector 
Mackenzie. 

The family history was unimportant, except that an elder brother had 
passed a gall stone the size of a filbert. 

The patient had had no previous illness sufficient to keep him in bed. 
He had always worked hard and led an active life; had been fairly tem- 
perate and never taken spirits. He had had a somewhat severe attack of 
syphilis ten years before. Four months before admission he was sud- 
denly seized with severe aching pains in the epigastrium, with vomiting, 
which lasted for about three days. The pain moderated in about a week, 
but never really left him. A week later jaundice came on. soon followed 
by intense itching, which symptoms continued. The appetite and bowels 
were normal. He was admitted into another hospital and search was 
made in the feces for gall stones without aay result. On August 12th he 
was suddenly seized with violent cutting pain in the right hypochondrium 
which iasted five hours, and was only checked by morphine; he vomited 
toree times, bringing up a small quantity of blood-tinged fluid. 

Oa admissioa he was fairly weil nourished but intensely jaundiced, 
eomphaining of the severe itching; on the skin were very evident marks 
from scratching. On examining the abdomen the liver was made out to 
be enlarged, coming some two inches below the costal margin, it was 
somewhat tender but quite smooth. There was also a small round 
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swelling to be made out below the liver edge about the 

of the fundus of the gall bladder. The spleen seemed a little: P tuation 
There was no ascites. The urine was icteric and the feces clay conateea. 
The tongae was furred but the appetite was fairly good. The p Oured, 
lungs were normal. Temperature normal. His weight was st. 
On the 18th his paroxysms of pain, which had been only tridin 85 lbs, 
admission, were more frequent and severe but controlled by men Since 
Examination of the feces gave no evidence of any stone, and his t° 
perature was still normal. Sleep was much interfered with beca ten. 
the severe itching, which was a little relieved by soda baths, Se of 

From now to the 27th his attacks of pain increased, his jaundice 
more intense and he lost considerable flesh. I was asked to see pibeeame 
a view to the relief of his bile obstruction and thereby the itching wit 
was becoming unbearable, and agreed with my colleague as to the q ie 
ability of performing an operation to attain this. sir 

Accordingly on the 28th he was transferred to my care and an ey. 
ploratory laparotomy was done. An incision about three inches lon ba 
made in the right linea semilunaris over the position of the swelli 
which appeared to be the fundus of the gall bladder. On opening 
peritoneal cavity the gall bladder presented and was extremely distes te 
and the liver was found enlarged, but smooth, and with no appearance of 
any growth init. Ontracing backwards along its neck to the comm 
bile duct no stone could be felt but the duct was very dilated. Ip ve 
lower half of the gastro-hepatic omentum, the duct entered a growth 
which infiltrated round the upper part of the duodenum and involved 
the head of the pancreas. No enlarged glands were felt, but the nat 
of the growth seemed without any doubt malignant. As it was neces 
to relieve his symptoms by draining his gall bladder, the question la 
between fixing the fundus to the skin and making a fistula, or forminy 
an anastomosis with a portion of intestine. for obvious reasons the 
latter course seemed preferable, if feasible, which I considered was 
ease. If possible, approximation of the fundus to the duodenun 
was the right procedure, but this was _ negatived by the 
difficulty of bringing the parts in contact and by the depth and 
infiltration of the duodenum. The line of action was to approximate the 
fundus and the hepatic flexure of the colon, which came easily into appo- 
sition. Bringing these to the surface, and packing round with gauze, the 
distended gall bladder was tapped at its fundus with a large trocar; some 
bile flowed with difficulty, owing to its viscid character, so the trocar wag 
removed, a small incision was made. and the inspissated bile wiped awa 
with swabs, till‘the bladder was empty; there was no gall stone. ds 
thinner bile then began to flow, an assistant compressed the bladder 
above. The wall of the gall bladder around the opening was next sutured 
for a little more than half its circumference to the colon witha continuoys 
fine silkworm suture. A ?-inch incision was now made in the colon, held 
by the fingers to prevent any escape of its contents ; fortunately it was 
empty, and no such complication was encountered. The cut edges of the 

all bladder and colon were sutured together, and the junction was 
finished off by continuing round the stitch uniting the serous layers, 4 
gauze drain was placed by the approximation, and brought out towards 
the lower part of the abdominal wound, which latter was stitched up in 
layers, one loose stitch being inserted for tying on removal of the drain, 
The whole operation was completed in about three-quarters of an hour, 

The day atter the operation (29th) there was some local pain, with a rise 
of temperature ; but on the 30th the pain was very much less, and the 
jaundice did not seem so marked, this being associated with a darker 
colour of the feces; the itching was very much relieved. From the pos- 
sibility of the growth being other than malignant, potassium iodide was 
ordered. On the 31st the temperature rose to 103.4°, the wound was 
dressed and the drain removed, which was quite sweet, with no suspicion 
of any bile extravasation ; the loose stitch was tied. 

From this time onwards progress was most satisfactory ; the tempera- 
ture gradually dropped with the exception of one slight rise due toa 
stitch abscess. The jaundice disappeared, and with it the troublesome 
itching entirely ; the urine and feces both became normal. He was up 
on September 2oth, and left the hospital on the 27th, with all his urgent 
symptoms disappeared, no pain, and no jaundice. 

On his return from the convalescent home in three weeks he expressed 
himself as feeling quite well, and on abdominal examination the fulness 
weight since the operation. The potassium iodide was continued and 
before felt had considerably lessened. He had also gained rst. in 
increased ; the patient was kept under observation till the end of the 
year, during which period he had gained 2st., and on palpation no fulness 
could now be felt. s 

The progress of the case after the operation leaves very 
little doubt that the lesion causing the jaundice was an exten- 
sive gummatous infiltration radiating from the head of the 
pancreas. Such a manifestation of visceral syphilis must be 
extremely rare, and hence unsuspected ; still there is a lesson 
to be learned from the case more particularly pointed to where 
there is a distinct syphilitic history, and where the age, a8 
here, is early for malignant disease. The length of time 
during which the improvement continued, with the marked 
increase of weight, are conditions which I do not think could 
be accounted for by the laparotomy alone, or from the relief of 
the bile obstruction. I know that a critic may question the 
desirability of this line of action, but we are all wise after the 
event, and it must be remembered that the man’s condition 
made prompt treatment necessary, and, what is more, that it 
was only the after-progress determined the real diagnosis. 
There can be no two opinions as to the advantage to the 
patient of an anastomosis over that of a biliary fistula, 4 
constant source of worry and discomfort. Whatever views 
may be held as to the means to be employed for approxima- 
tion, this case, among others, points to the advantage and 


certainty of suturing over all mechanical methods. 
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A DISCUSSION ON 
ag METHODS AT PRESENT AVAILABLE FOR 
Te” THE TREATMENT OF SIMPLE (SUB- 


CUTANEOUS) FRACTURES. 
L—WituaM H. Bennett, F.R.C.S., . 


, ital; Member of Court of Examiners, 
Senior Surgeon Hot ot a rol Surgeons of England, etc. 
his discussion I feel myself somewhat in a diffi- 
Ity; because when you, Sir, were good enough to pay me the 

= yiment of suggesting that I should introduce the subject 
pre treatment of simple fractures at the present meeting of 
= Bi itish Medical Association I readily consented to do so, 
the a that moment my impression was that the matter was 
pone limited scope which would occupy but little time in 
ect before you. But upon consideration I found myself in 
a position, as often happens to people who commit them- 
selves to tasks without sufficient thought, of having under- 
taken the investigation of a very large subject, the considera- 
tion of which must entail the expenditure of an amount of time 
which may place a severe strain upon your patience if I am to 
set the question before you in an intelligible form, no matter 
how brief I may endeavour to be. It is quite clear that if a 
discussion of this sort is to be of any practical value, the basis 
upon which it is to be dealt with must be something more 
than the experience of an individual, however mature an 
opinion he may have or however large his experience may be. 
[ therefore made it my business to make inquiries amongst a 
large number of surgeons with a view to obtaining certain 
facts and opinions in relation to the subject in hand in order 
that the material at our disposal may be adequate for the 
present purpose. : , 

In obtaining the evidence upon which my remarks are 
about to be based I thought it desirable to circulate amongst 
those who it seemed to me were in a position to give useful 
information certain questions, the formulation of which pre- 
sented some difficulty, because, although I should have 
liked to obtain very precise statistical material, I felt that 
the getting of information in that form would entail such an 
amount of labour on the part of those whom I asked to afford 
it, that it would be unreasonable to expect them to sacrifice 
the time necessary for the purpose. I therefore framed the 
questions in a somewhat vague form, which, although it did 
not entail the supply of statistical details, would afford, so 
far as I could judge, the necessary evidence. In this 
expectation I think it will be seen that I have not been 
disappointed. 

It is obvious that the treatment of fractures at the present 
time is in a state of transition, and, moreover, that the 
progress of late has tended to rational methods, which con- 
trast favourably with the hard-and-fast prolonged splinting, 
etc., which held good up to within a very recent period. It 
is equally clear that the treatment of this class of injury has, 
until quite lately, been on a very stereotyped basis, and that 
the form of treatment has depended toa great extent upon 
the practice of the institution in which the cases have come 
under observation ; in other words, in certain institutions 
certain methods of treatment have held good for many years 
without having undergone any material chanze. For example, 
it will be found that in some hospitals the early application 
of plaster-of-paris as a routine plan is in use. Practitioners 
educated in such an institution will, as a matter of course, 
pursue more or less closely that particular line of treatment. 


In opening t 


non-operative treatment, are open under certain conditions to 
use the operative treatment, provided that the circumstances 
of the patient and of the practitioner, and the nature of the 
case render such a proceeding justifiable. 

Speaking generally, the routine treatments with this large 
intermediate class of surgeons consist of three main varieties. 
The first variety is the immediate application of some immov- 
able splint or apparatus—for example, plaster of paris, silicate 
of potash, and the like; in the second splints which are easily 
removable for the purpose of examination, or for the employ- 
ment of passive movement or massage are used; in the third 
variety there is a tendency to the rejection of splints altogether 
for any considerable period. 


THE USE oF PassIVE MOVEMENTS. 

Up to a comparatively recent time the use of anything like 
effective passive movement in fractures of the extremities 
was practically unknown until a period of the case had been 
arrived at in which the union was so good that splints could 
be discarded. Recently a change, which I think is extremely 
advantageous, and one which I hope I have been in some 
measure instrumental in bringing about, has come over the 
face of affairs, and there is a general inclination to begin to 
discard the use of all splints which make the limb inacces- 
sible, substituting splints of a kind which are easily taken off 
for the purpose of submitting the limb to certain movements 
in order to avoid the matting together of parts, and other in 
conveniences which arose under the old method. 

From a consideration of the answers which I have obtained 
in reply to the inquiries already reforred to, it appears that at 
the present time the use of passive movement of some kind 
in cases of fracture is, in the practice of provincial surgeons, 
carried out by 64 per cent. In London it is used by go per 
cent.; and in Ireland and Scotland by about 85 per cent. of 
surgeons in large practice in hospital work. Speaking gene- 
rally, this passive movement may be classified under three 
heads—the immediate, the intermediate, and the remote. 
By the immediate I mean that which is employed within the 
first two days; by intermediate that which is commenced in 
from two to fourteen days or under, and by remote that which 
is deferred until later periods. 

If, as I believe is the case, a great advantage arises from 
the use of early passive movements in cases of fracture as 
opposed to the older-fashioned methods by which fractures 
were fixed for very long periods in splints, the information 
which has been forthcoming should show conclusively that 
those surgeons who use the movements in the early stage are 
able to report a more rapid recovery of the patients than 
those who postpone the movements until later periods. In 
point of fact, this proves to be the case; for upon analysing 
the evidence at my disposal, I find that almost without ex- 
ception the quickest recoveries are reported by those who use 
passive movement the earliest. In this connection it is note- 
worthy that there is a general tendency to the relinquishing 
of the use of plaster-of-paris, silicate of potash and other im- 
movable splints of that kind, mainly, it is stated, for the reason 
that the use of such appliances tends to slow union in the first 
instance, and prolonged disability after their removal. So 
that there is on that account, and for other reasons, a steady 
inclination to discard all splints of that kind, and to resume 
the use of movable splints, which give easy access to the part. 
A few surgeons prefer active movements to passive, but 
they as a rule are late in commencing any movements. There 
is no doubt that as soon as union is sufficiently sound to 





And so it comes about that it appears to be easy to divine the 
institution at which a practitioner has been educated by the 
method which he adopts in the treatment of fractures of the 
limbs. In fact, there has until quite recently been practically 
nochange in the method of treatment of these injuries, and 
such varieties in the treatment as exist have been due rather 
tothe different traditional plans used in different institutions 
than to any other cause. 


ares THE Usuat Mgruops oF TREATMENT. 

Setting aside these surgeons—a very small minority—who, 
on the one hand, consider practically all fractures of the long 
bones ag suitable for treatment by operation, and those, on the 
other hand, who under no circumstances see any justification 


admit of their employment by the patient, active movements 
are preferable; but in the early stages passive movement is 
undoubtedly safer, and I think equally efficacious. 


THE OPERATIVE TREATMENT OF SIMPLE FRACTURES. 
It appears that of country practitioners 50 per cent., of London 
surgeons 35 per cent., of Irish and Scotch surgeons about 25 per 
cent. have had noexperience whateverof,theoperativetreatment 
of simple fractures of long bones. The number of those who 
have been good enough to give me information on this sub- 
ject, who have had experience of the treatment, is sufficient, I 
think, to enable us to form a sound provisional judgment as 
to its value. Setting aside those who have had no experience 





for operation, there is a large intermediate class of practi 








of the treatment at all, whose reasons for not having tried it 





































Tus Barris 
Ic 06 MxpicaL | 





TREATMENT OF SIMPLE FRACTURES, 








oe 


[Oor. 6, 1909, 





are for the most part because they are contented with the re- 
sults of the plans they already adopt, because they think it 
meddlesome or dangerous, or because they think it unneces- 
sary if fractures are treated with ‘‘ brains”—an expression 
which is used by no fewer than six of those who have replied 
to my inquiries—setting aside these for the time being as 
opinions which, since the authors of them have had no actual 
experience of the treatment, are, for tae monsent, of minor 
value, we are left to deal with those surgeons who have had 
practical experience of this method. With all of these, with 
the exception of two, the evidence is, generally speaking, 
adverse, excepting in some special cases and in those which 
are Otherwise unmanageable. In these cases the results are 
spoken of as good, and there is a general tendency to increase 
the use of the plan, especially in certain oblique and spiral 
fractures of the leg and in some fractures in the immediate 
neighbourhood of certain joints, notable theelbow. The same 
opinion is held by provincial, Scotch, and Irish surgeons, the 
upshot of the matter being that the utility and scope 
of the method, if restricted to its legitimate use, is at present 
somewhat limited. 

The reasons given for coming to this conclusion are various. 
For example: ‘‘ The results are no better than without opera- 
tion,” that there is a tendency to ‘‘slow union,” the ‘ possi- 
bility of sepsis,” a ‘‘tendency to suppuration,” the ‘‘fre- 
quent necessity for the removal of the uniting medium.” At 
the same time afew surgeons speak of the results as good, 
but not better in the long run than can be attained without 
operation. Twenty-five per cent. of the surgeons who have 
used the method in the special cases just referred to speak of 
the results as excellent when sepsis does not occur, and when 
the screws, wires, etc., do not give rise to trouble—rather 
important reservations. 

The question of the means employed for the fixation of the 
bones by operation is of some interest. Those who have had 
experience of the use of screws and sometimes ivory pegs 
seem in the majority of cases tocondemn them, wire being re- 
garded as preferable. Whilst the screws for the moment 
seem to afford an ideal fixation method easily applicable 
without great disturbance of the parts, it is found by many 
that they give rise to irritation subsequently, and frequently 
have to be removed before firm union occurs. This accords 
with my own experience, for in two cases consolidation, 
although it appeared to be good at first, was followed by 
softening, and final union did not occur until after the re- 
moval of the screws. Moreover, it appears that in a con- 
siderable proportion of cases in which screws are used sup- 
puration has occurred, although it has been local; it has, how- 
ever, always ended in the removal of the screw. Wire, 
although more difficult to apply, seems to cause less irrita- 
tion, but that also in some cases (two of such have come 
under my own observation after having been operated upon 
by other surgeons) tends to form foreign bodies which pre- 
vent union instead of hastening it, although the bones are 
for the time being held in good position. 

In an interesting case mentioned by one of my correspond- 
ents, the screw refused to bite, and had to be withdrawn, the 
hole resulting being used for the passage of stout wire; the 
case finally united well. The reason of the frequency with 
which screws give rise to irritation is not quite clear. It has 
been suggested that the plating of the screw is somehow at 
fault. This, of course, can be obviated by the use of silver 
screws. The cause, however, probably lies in the natural ten- 
dency of the thread of the screw to cause softening of the bone 
around, and subsequently loosening of the screw itself, the 
strain upon which must often be considerable when used 
obliquely to the axis ofa bone. Whatever the explanation may 
be, it seems undeniable that considerable troub!e has arisen in 
this respect, rendering the removal of the uniting material 
frequently necessary. In some cases it is mentioned that 
necrosis, suppuration, and results following failure of asepsis 
have been sufficient in the minds of my informants to entirely 
condemn the method. This is, perhaps, too extreme a view, 
but the general objection by those who have had experience 
is sufficiently cogent to justify the conclusion that, although 
in the hands of certain operators the method is reported to 
have given results which are better in many cases than could 
be otherwise obtained. with the general body of practi- 
tioners it is not suited for anything like a routine treatment, 








and should be reserved for special cases and thoge whi 
unmanageable by other means. Farther, that in objj Ch are 
spiral fractures of the tibia, and in some fractureg near aud 
it is, provided that the position of the operator ig ouch: , 
adequate means of securing asepsis are forthcoming real 
not only justifiable but desirable, always with the proviso biy 
= patient is healthy. nme that 
n dealing with the operative treatment of these inin: 
reference must of neces3ity be made to " Urey, 


FRACTURES OF THE PATELLA AND OLECRANON 
since these have been more extensively treated by operati 
that is to say, by wiring, screwing, etc , than any other kind! 
of fracture. It is interesting to note that the Practice 
wiring the patella as a routine treatment is by no moana 
universal as one would be led to imagine, since 20 per cent 7 
my correspondents do not wire the patella under any circum. 
stances whatever, and a considerable number only unq 
certain limited conditions. And, what is really of aa 
moment, that the operation of suturing the patella, whateyg 
method may be used, is by no means so free from risk both to 
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limb and to life as would be gathered from recorded cageg ang 
in general conversation. Of the 75 per cent, approximately 

of surgeons who operate in fracture of the patella 15 per cent’ 
wire in all cases in healthy subjects without reservation, The 
remainder are influenced in their decision by the cireyy. 
stances and age of the patient, 50 years being the gener) 
limit, by the condition of the general health, and by the 
amount of separation, in my opinion a most important poin 

since the experience of some operators—and this is entire} 

in accordance with my own—it is found that if the separation 
is not more than half an inch, or perhaps three-quarters of an 
inch, a result as good practically as that obtainable by open. 
tion is generally to be got without it, mainly because of the 
escape from laceration of the lateral expansions about the 
capsule of the joint under such conditions. Of the best means 
of obtaining this result without operation time does not allow 
me to speak, but I have recently dealt with the subject fully 
that in the Lancet (June gth, 1900). It is here interesting to 
learn three surgeons, who have replied to my inquiries, after 
a fair trial of the operative treatment of fractures of the 
patella by wiring, have been so discontented with the results 
that they have returned to the non-operative measures, 

The time at which the operation is performed in cages of 
fractured patella seems to vary greatly with different surgeons, 
Speaking generally, the operations are either performed as 
soon as possible after the receipt of the injury or after an in 
terval of from three to ten days. So far as I[ can ascertaina 
considerable majority, of whom Iam one, operate after an 
interval varying from three to ten days, the average time 
being the seventh day. The material used for the suture is 
generally stout silver wire; afew surgeons use silk or kan- 
garoo tendon. By far the most satisfactory operation is the 
open method introduced by Lister, the exposure of the fracture 
being effected by a fap turned up from one or the other side 
instead of the vertical median incision originally used. The 
period occupied in recovery after the operative treatment 
varies greatly, six weeks being theshortest period quoted from 
the provinces, and three weeks the shortest period given by 
London surgeons. Patients are stated to have played football 
six weeks after the operation, and one patient is said to have 
danced on the stage within a month of the time of the imme 
diate application of a wire suture. The longest period occupied 
in recovery after operation is eight months. Here, as is the 
case in the treatment of fractures of the long bones generally, 
the time occupied in recovery depends directly upon the 
period at which passive movement is commenced; in other 
words, the sooner passive movement is employed after the 
operation the sooner does the patient get about. The time af 
commencing passive movement seems to vary from ‘ at once 
to a period as late as six weeks, the majority of surgeons com- 
mencing movement about the fourteenth day—a little before 
or after. In this respect there is considerable difference in 
the practice of London surgeons and those of the provinces; 
for whilst among the former 30 per cent. commence movement 
within the first week after operation with the latter only about 
8 per cent. commenced movement until after the seventh day. 
The percentage of recoveries within six weeks is therefore 
much larger in London than in the country. 
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ideration of the risks and the imper- 

I now aor The evidence afforded on this score 
fections On serious than I had anticipated, and there is 
js much believe that it does not express the full extent of the 
reason to 4 risks since not a few of my informants, whilst 
dangers Wat po disastrous result has occurred in their own 
stating & till now, mention that they know of such cases 
penctis® ~ 4 the practice of others. And the frequent under- 
ood of the word own in some ggg ny 7 — to obvious 
inferences in the same direction. ” * - a = S appear to 

cur irrespective of the type of operation; thatisto say, it seems 
to tter very little whether the operation 1s the open one, as 
pec ly introduced by Lister, or whetheritis the subcutaneous 
pa atellar method, or some other plan. The main dis- 
circum: ing in the practice of 111 surgeons giving precise 

asters occurring 1n -p bith as d 

information on this point are the following: Death, which has 

curred in the practice of three of my informants; there are 

. addition several references to fatal cases occurring in “ the 

= ctice of others.” Suppuration, with disorganisation of the 

Pint and complete ankylosis, of which sixteen of my in- 

pemanté have had experience ; amputation occurring in the 

experience ofeight. The defects are many cases of partial 
ankylosis, constantly recurring arthritis necessitating the 
removal of the wire; necrosis, local suppuration, and other 

minor evils of common occurrence. ; 2 

The fact that such disasters and such imperfections happen 
does not, of course, in itself negative the scientific value of the 
operation as such, but it limits the scope of its legitimate 
employment to a great extent by the general body of 
practitioners, a point to which J attach very special 
importance. It is quite impossible—and this is a fact that 
cannot be too strongly emphasised—to estimate the value of 
any method of treatment upon the evidence of the reports of 
the successful cases only. It is equally impossible to gauge the 
real value of any treatment upon the experience of a few 
individuals. A few individual surgeons may be able, by a 
certain plan of treatment, we will say, for example, the open 
operation in fracture of the patella, to produce results which 
are practically ideal ; but this does not in the least degree show 
that the same result will necessarily follow in the hands of the 
general body of those who use the same method. The real value 
of atreatment must depend, as I have said before, not upon the 
success which a few practitioners may be ab'e to achieve, but 
upon the results which follow at the hands of the general body 
of surgeons who have opportunities for Fee. the treat- 
ment. The evidence, therefore, which I have been able to 
produce to-day simply shows that this method, excellent as it 
is in itself under certain circumstances, is not one which can 
be universally practised as an ideal plan by the general body 
of practitioners. My opinion is that the treatment of fracture 
of the patella will in the future tend to resolve itself, with the 
majority of practitioners, into what [ call the rational method ; 
that is to say, the early resort to passive movement upon the 
lines to which I have already referred, and that operation, 
being reserved for the more severe cases, will become less 
common than it is now, because in many cases equally good 
results are obtainable without operation and therefore without 
the risk that operation entails. Thus the cases of the surgeons 
referred to who have given up the operative treatment after 
having found it wanting may, before long, be not altogether 
exceptional. 

The methods of treatment of fracture of the patella when 
operation is not resorted to are worth mentioning. Prac- 
tically the methods used are these: (a) The fixation by 
removable splints for long periods ; (0) fixation by splints plus 
elastic traction; and (c) the immediate application of irre- 
movable splints, such as plaster-of-paris and the like. A few 
surgeons still employ Malgaigne’s hooks, and acertain number 
remove effused blood by immediate aspiration. In a minority 
of cases what I venture to call the rational treatment is 
adopted—thet is to say, massage and passive movement 
is used very early after the receipt of injury, and 
splints are discarded altogether by the end of a fort- 
night or before, 


FRACTURE OF THE OLECRANON. 
It appears that operation in this injury is the exception 
rather than the rule. The evidence afforded also goes to 
show that, with a few exceptions, perfect results are obtain- 





able without operation. This is in complete agreement with 
my own experience, provided that passive or active move- 
ments are commenced early and conducted on rational 
principles.’ In cases in which the olecranon has been broken 
at about the level of the centre of the greater sigmoid cavity 
and the separation is extreme, showing that the aponeurotic 
expansions are completely severed, approximation of the 
part by screws or wiring is indicated. When screws are used 
their removal may subsequently be required in consequence 
of the irritation produced by them. The ultimate bony 
union is, however, usually complete. At the same time, 
complete ankylosis at the elbow has followed in more than one 
case in which fracture of the olecranon has been treated by 
operation. 

I now come to the last of the points raised in the questions 
which I circulated : 


THe Use of MASSAGE AND Passiv—e MoveMENT IN R&cENT 
FRACTURES. 

Of this treatment, [ find that 50 per cent. of London sur- 
geons have had no experience whatever; in the country, 
70 per cent. have had no experience. Those who have tried 
the method—and, excepting the case of a very few surgeons, 
there appears to have been no very complete trial of the plan 
—are, in the majority of cases, greatly in its favour, and 
speak in strong terms of approval. On the other hand, it 
must be admitted that a minority are entirely opposed to it, 
mainly for the following reasons: One surgeon fears to use it 
in consequence of the danger of embolism, and he states that 
he has seen two cases of embolism arising in the course cf 
treatment on this plan. 

With regard to this objection, it must be remembered that embolism 
resulting from venous thrombosis sometimes occurs in patients who are 
being treated for fractures by the ordinary methods of splinting. Two 
cases of the kind have occurred in my own practice in the past five years ; 
one in a case of fractured patella on the twenty-first day after the injury, 
the other in a fracture of the leg on the thirteenth day. Recently a case 
has come under my notice in whicn fatal embolism occurred on the tenth 
day after a fracture of the leg whilst the patient was lying quite still, no 
movements of any kind having been used. 

Another considers it too inconvenient to the surgeon and to 
the patient. A third considers it absurd, although he has 
subsequently modified that opinion to some extent. Another 
is unable to grasp the principle of the method. Yet another 
does not see how it can be carried out. And, finally, one con- 
siders the principle altogether wrong. For my own part, as 
may be known to some of those present, I have a bias 
in favour of the treatment, when used with discrimination, 
and [ believe that the treatment of fractures in the near future 
will really, in a general way, resolve itself into a rational adop- 
tion of that method, not always, perhaps, in the complete form 
such as I have recently described in some communications to 
the Lancet, but with such modifications as the nature of the 
case and the circumstances of the practitioner may suggest; 
the main points—namely, the very early use of the passive 
movements, in order to prevent adhesions and matting of the 
parts about the fracture, and massage for the purpose of pre- 
venting the wasting of the muscles and for the promotion 
of — absorption of {the effused products—being prac- 
tised. 


THE DIMINUTION OF WAGE-EARNING CAPACITY FOLLOWING 
UPON FRaCTURES. a 
A practical question, which is second to nonein importance 
is that of the disabilities which follow upon fractures, 
especially in relation to the diminution in the wage earning 
power of the individual. A consideration, therefore, 
of it is unavoidable on an occasion like this. With a 
view to arriving at a useful conclusion on this point, [ was 
careful, in circulating my inquiries, to include amongst those 
to whom I applied for information a number of surgeons 
practising more particularly in mining and colliery districts, 
because it appeared to me that such practitioners would be in 
a better position than most of us to give information as to the 
effect upon the wage-earning power of the individual produced 
by fractures, not only because the fracture experience of such 
surgeons must necessarily be large, but also because from the 
circumstances in which they practise the patients often re- 
main under notice for what. is practically the rest of their. 
4 Luncet, June oth, 19c0. we 
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lives. I also took the opportunity of inquiring | ceived little attention at that time. Recently? atte 
amongst those who have to do with sailors in| have been raade to revive the method. It may, I Mpls 


large numbers, in whom having met with fractures at sea 
and under other disadvantageous circumstances the treat- 
ment is of necessity often of such a kind that union 
in bad and faulty positions must be more or less fre- 

uent. The result of my inquiries in this respect is that 

find the real disability following upon fractures is not so great 
as one would be led to suppose from recent writings on the 
subject. It is, for example, distinctly stated by a surgeon 
who has perhaps a better opportunity for observing badly- 
united fractures and conditions of that kind in sailors of all 
nations and in all circumstances than perhaps any other, 
that he has not noticed any particular disability in this class 
of patient, and that, in fact, the majority of the seafaring 
people with whom he has had to deal who have been subjected 
to fractures, although the union may in the true surgical 
sense be faulty or even vicious, are able to earn their fall pay 
as ordinary seamen. 

The exact words used are as follows: ‘‘We see here a great many cases 
of old badly united fractures of leg bones such as those treated at sea, and 
after careful inquiry I have never yet been assured, excepting, of course, 
in cases of greatly exaggerated deformity needing osteotomy, of serious 
incapacity or of interference with the full discharge of the onerous and 
active work of a sailor.” 

A surgeon of extensive colliery practice writes that his 
experience, extending over many years, shows that the 
diminution in the wage-earning capacity is ‘‘ practically nz/ in 
fractures of the upper extremities, and very little in fractures 
of the lower extremities,” and he believes that ‘‘ diminution 
of wage-earning capacity is much overstatel in textbooks, 
ete.” ‘*This,” he says, ‘‘is my experience in a large 
number of cases occurring in colliery practice, in which I 
have had the injured under my observation practically all 
their lives.” 

Another colliery surgeon of large experience writes : ‘‘ Have 
seen no permanent diminution in young men,” but in old 
ones sometimes, especially in compound comminuted frac- 
tures of both bones of the leg. 

The fact of the matter is, [ believe, as follows: In spite of 
what may be said to the contrary the disability following 
upon fracture is much more frequently due to matting of the 
parts about the fracture and about the joints immediately 
conzerned than to any faulty union of the bones themselves, 
a point which is especially important to bear in mind in con- 
nection with this particular question. It is quite impossible 
to judge of the disability or probable disability which has 
been associated with any fracture by examining bones which 
have been found accidentally in the dissecting room or at 
post-mortem examinations, evidence to which far too much 
importance has been given. The amount of disability 
which the fracture entails can only be _ estimated 
by examination of the living subject. And practically 
it will be found—I can say this with some assurance, 
because I have taken much trouble in getting at 
the truth of the matter—that if a large number of patients be 
examined the vast majority of those who suffer great dis- 
abilities after fractures which have united badly in the ordi- 
nary surgical sense, do so in consequence of the want of free 
mobility about the joint above or below the seat of injury, or 
from pain upon attempts at movement, resulting from adhe- 
sions of the parts about the fracture or in the immediate 
neighbourhood of the injured bones, In other words, I believe 
that if in cases of fracture early passive movements were 
methodically used, so that all chance of adhesion of the parts 
about the fracture is avoided, very much less would be heard 
about the disabilities in such cases than we hear now. I wish 
it to be emphatically understood that what I have just said 
must not be interpreted to mean that I think there is any 
excuse whatever for not taking every possible trouble about 
the proper adaptation of the bones in fracture; what I do 
mean to say is that the mere fact that the bones of a broken 
limb do not unite symmetrically and quite in the straight 
line is not of necessity in itself any reason whatever why 
disability should occur, or why the wage-earning power of the 
individual should be diminished. 


THE AMBULATORY TREATMENT OF FRACTURES. ; 
This is a treatment which, originally 1»ecommended in 
recent fractures about seventy years ago, appears to have re- 








be considered to be a modification of the method of meat, 
and passive movements, the main elements being the Rage 
cation of some form of apparatus which will allow of thea 
right position being assumed during the healing of the ine 
ture. I do not know that any methodical trial of the mein 
has been made in this country, aithough the main objes ; 

achieved by those who adopt the immediate use of Plaster r 
paris. It must, from the nature of things, be practicas 
confined to fracture of the lower Jimbs. In this Connection j 
is interesting to recall the practice which was in comparativel: 
common use a quarter of a century or so ago, when dela el 
union and want of union was certainly more common ni 

now, of placing fractures of the lower limbs, in which wale 
was sluggish, in some kind of apparatus which allowed th 
patient to walk about in order to expedite union : 
the rubbing of the ends of the bones together—the beneficial 
effect from the greneral improvement in the nutrition of 
the limbs resulting from the movembents being entirely over. 


- looked. 


Before submitting certain conclusions at which I have been 
led to arrive by a consideration of the evidence, a sum 
of which is in your hands, as well as by an extensive Personal 
experience, the following proposition may be laid down with. 
out, [ presume, much fear of contradiction : 

The general value of a treatment cannot be gauged by the result, 
which can be achieved by it in the hands of one or two individuay 
but must depend upon its adaptability to the circumstances ang 
requirements of the general body of practitioners who use it, 


CONCLUSIONS, 

i. The treatment of simple fractures at present, although 
less stereotyped than hitherto, is still conducted generally too 
much upon lines which are traditional rather than rational, 

2. The use of splints for long periods is disadvantageous 
especially in the form of irremovable appliances such as plaster. 
of-paris and the like. 

3. Speaking generally, the earlier movements of the joints 
above and below the fracture in a long bone are used the 
shorter is the time occupied in recovery. 

4. The legitimate scope of the operative treaiment of simple 
fracture is limited, and should be confined to (a) cases which 
are otherwise unmanageable, (4) special cases such, for 
example, as certain spiral and oblique fractures, mainly of the 
tibia, and (c) certain fractures near joints in adults, notably 
of the humerus at the elbow. 

5..[he operative treatment of recent fracture of the patellais 
by no means so generally satisfactory or so free from risk as 
published cases would tend to show; and further, in cases in 
which the separation of the fragments does not exceed half or 
even three-quarters of an inch, as good results for practical 
purposes are usually obtainable without operation although 
less rapidly. 

6. The use of massage and passive movements immediately 
in simple fracture when the circumstances of the patient and 
of the practitioner admit of it either in its entirety or with 
modifications is, in the majority of cases, the best means of 
effecting a rapid and useful recovery. 

7. The tendency of late has been to exaggerate the degree of 
disability and diminution in wage-earning capacity following 
upon simple fractures. 

8. Although no pains should be spared in obtaining perfect 
position of the fracture ends, moderate displacement, provided 
that it is not rotatory, is not necessarily followed by any 
disability if care be taken by the use of early movements to 
prevent any matting of the parts around the fracture; in 
other words, the disability which follows in certain cases in 
which the position of the united fragments is not ideal is due, 
not to the bony deformity, but to the adhesion of the solt 
parts around, which is easily preventable 

9. Having regard to the unavoidable modifications which 
must be dictated by the circumstances, social and otherwise, 
of the patient, and by the facilities possessed by the prac 
titioner, no one method of treatment for simple fractures can 
be insisted upon for routine vee even in cases in which the 
local conditions are precisely alike. 





2 SeeC. D, Lockwood, Illinois Med. Jour., April, 1900. 
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TREATMENT OF SIMPLE FRACTURES. 


















Latest 


In Scotland 


of the knee) ? 
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I 


8 
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ration,” etc. 





In cases not treated by operation the following methods are employed : 
Fixation by splints with arrangements of satistiies — (neluding the ‘‘ Middlesex plan id 


In avour of the Treatment, 31 i 


Thomas’s knee splint (walking) H 

Various special arrangements for approximating separated fragments i in con unction with splints, sandbags, pillows, ete. “. 
Six per cent. of the total number of those supplying information remove effused blood by immediate aspiration. ” 
The majority of those who operate do so not immediately after the ee 4 but after intervals which vary from three to twenty-one days, 


ANON. 


Early movements and massage without reference to splints cea ee ; | 
QUESTION 6.—In cases of Fracture of the Patella treated by Wiring, when do you commence ‘passive movement at the knee, and how long ‘is tas, | 
rule, before the patients can return to their ordinary callings with free movement at the joint ? 4 


6 weeks. Latest as a 16 


In Ireland the average period for’ recovery’ comes out at oF weeks. 


” ” ” 


but have seen such 


The favourite position is extension ... ove eee eos 

Semiflexion evo ove ass was ace 
Midway between semiflexion and extension ... eee one a eee 
* Slightly flexed ” “ae sen one oie 
Hinged splints or ‘other special arrangements... an aie see 


The remaining ro per cent. commence movement—“ after healing of wound, » “when safe,” 

Four Surgeons prefer active movement to passive. 

Six use no Splints after operation. 

The remainder use Splints for periods varying from 2 days to 6 or 8 weeks. 
PROVINCES.—Earliest period for commencement of passive movement, ‘“‘at once.” 


Earliest period of recovery, 3 weeks. 


Fixation by splints + elastic traction = bas ia sa ; re Per cent, 
Inclined plane... sie we ace a5 ae ms g <4 
Immediate application of plaster-of-paris, etc. eee aes ee “a ove nee AS oo 8 (2 
Malgaigne’s hooks coe nee ny 5 2 
Removable splints of wood, leather, poroplastic felt, etc., giving facilities for early passive movement, etc. see a 


In only half of the replies received is specific mention made of the lanes of fracture of the Olecranon. With those giving information Operation 
is the exception, not the rule, mainly for the following reasons: Perfect results easily obtainable aaa operation ; operation unnecessary ; liah 
to trouble from irritation, etc., caused by uniting media-screws, wire, etc. ity 

No splints of any kind are used by rs per cent. 

Early movement (passive generally, but active sometimes) is practically universal. 

The position of the limb when splints are used varies greatly : 


etc. 


: Have, in their own experience, had ‘suppuration around knee with impaired movement. 
6 


” 99 +, suppuration and disorganisation with complete stiffness. 


to amputate. 


x Mentions suppuration with great danger to life. 
3 Have had fatal results (one each). 
2 Make reference to (a) ‘* More than one fatal case in the practice of others,” and (0) ‘‘ Certain fatal cases.” 
12 Have experienced stiffness with material disability. 
3 Have seen failure of or toy et 0+ tag followed by ‘“‘ seréows results.” 
i 


» stiffness without disability 


: Says the movements are never quite perfect. 
Have had experience of re-fracture or cutting through the bone by the wire during attempts at restoring movement, necessitating’s 


second operation. 


1 Hesitates to answer the question without first consulting his solicitor. 
The remaining ro mention recurrent arthritis, necessitating removal of wire. 


Approve generally . ove 
Results good, especially in fracture into or near joints 
Most useful to obviate stiffness and accelerate union 
Results admirable ae ‘as se cna 
Highly valuable plan .. 

Believes the method to be the best 

Unsatisfactory 

Rather dangerous f rom ‘liability to cause thrombosis* 
Wrong in principle “ 

**Cannot see how it can be managed s 


“Should not employ such treatment” 

**Do not grasp the principle” aes 
‘* Have seen bad results in practice of otiiers” one 
Considers it ‘*‘ Absurd ”’t at 


| 
dverse to the Treatment, 9 ‘Too inconvenient for surgeon and patient 
( 


Result: 
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eee eee ‘on 50 per Cent, 
ove eee 10 
eee eee eee Io 


ove eee 10 


eee 9 ” 


Lonpon.—Earliest period for commencement of passive movement, ‘at once.’ Earliest period for walking with free movement, - 2 Weeks, 
Latest oo 2x days. Latest - a Bs ee 24 Oy { 
Date of commencement ” passive movement. _ i 
21 days aon om 20 per cent. 
34 ons ooo ove eee eco eee 15 9 
ZO 9 ooo ooo eee ene ove 8 pon 
: ” eee ave oe oe see iS Average time before patients are ina { 
” r ’ fe ; 
aes {together -_ ae . - - 7 position to resume work, 8 weeks, 
5 99 i 
“ Barly i“ eee ooo eve oss ous 2 ‘i 
‘At once” 


Earliest period for walking with free movement, 3 weeks 


Latest ne 12 weeks. Latest ” ” ” ” 18 monthe, 
Date of commencement « passive movement. - 

14 days & ‘ey “as we sia 30 per cent. ) 

2I ° ° eee ee ee 26 ” 

2 nee oon ons ete eee * ae Average time before patients are ina 

42 9 ° o ahd si ” \ position to resume work, 9 weeks (this 

RP? «ap i eee eee wes ; ” is exclusive of the very loog estimate 
bas see ase oy 

“After healing of wound” ae ae nee Sas Of 18 monthe). 

“At on ase et on see 5 99 

12 weeks 


SCOTLAND AND IRELAND.—The replies are too few to justify general “Sonclusions, but so far as they go the ollowing results are shown— 
Earliest period for passive movement, 4 days. 


8} 
Speaking generally, ‘taking the total replies into consideration, there is abundant evidence that the shortest period of recovery follow in the cases 
in which passive or active movement is earliest used. 
QUESTION 7.—In cases of Fracture of te Patella treated by immediate suture, ‘have you had any experience of results which are defective (for 
example, with partial stiffness of the knee), or serious (for example, terminating in amputation, in suppuration, or in complete stiffaess 


1rr_ (one hundred and eleven) specific replies were received to this question, that is to say, from a considerable proportion of those Surgeons 
giving information who operate in Fracture of the Patella. (See Question s.) 
these:—7 Have had no unfavourable cases themselves, and make no mention of such in the practice of others. 

but know of such in the practice of others. 


‘““No better than in cases not submitted to 


QUESTION 8.—Have you had experience of the treatment of Fractures by the immediate use of massage and passive movement; if so, what is your 
opinion of the method ? 
Only 40 of those replying express an opinion upon this method: 


> Personal experience. 


> No personal experience, 





4 
* This surgeon mentions a fatal case of embolism during the use of this treatment (see remarks in paper.) 


+ This opinion was subsequently modi 


fied. 
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IL.—Cuartes Brut Keetiey, F.R.C.S., 
Surgeon to the West ag 9 —— = 

ught the value o e returns as to time 
MR. me ne ean uaaneed by the difficulty of defining it, and 
eh tw eneral tendency of Mr. Bennett’s remarks would be 
that ¢ srvalue the importance of correct reduction of the frac- 
to un ‘They were very apt to deceive and flatter themselves 
a a position of fragments. The x-rays proved this. The 
rahe gown! oe of dealing with fractures of diaphyses in which 
jo e was much displacement was pinning in the manner 
ecribed by Mr. Keetley at the Medical Society of London 
gg or eet 1893. This was very easy, simple, and safe, 
pe ared with wiring a fractured shaft. Wiring was the 
pcs soe for fractures into and near joints. In many such 
besides the patella and olecranon cases, no other treatment 
could restore the joint properly. The period occupied in 
union was much smaller than was generally thought, pro- 
vided the fragments were placed in absolutely correct posi- 
tion, so short that both passive and active movements could 
pe permitted very early; and movements were much more 
effective than massage in restoring function after fracture. 
One of the greatest hindrances to rapid restoration of function 
was a pending claim for damages. This took the desire of 
quick recovery away from a large number of patients. The 
removal of a wire was a trivial procedure; unless done 
prematurely it did not affect the position of the fragments at 
all. While making these more or less critical observations, 
Mr. Keetley did not underestimate either the great value 
of Mr. Bennett’s collection of facts, or the general wisdom of 


his remarks on them. 


III.—Rosert Jones, F.R.C.S.E., 

Surgeon, Royal Southern Hospital, Liverpool. 
Mr. Ropert JoNES was not impressed with the necessity of 
early massage, believing it should be adopted when union was 
complete, and that a fracture should be kept quiet 
during the early stages. He mentioned the ease with 
which in malunited femora and Colles’s fracture one could 
make the bones yield by forcible manipulation and 
wrenching several weeks after fracture. Some years ago 
he measured a large number of femora treated for fracture, on 
their dismissal from hospital with union which seemed to be 
complete. On their return weeks later it was found that in 
nearly all cases considerable shortening had occurred during 
the interval of walking. This was a strong impeachment of 
the so-called ambulatory treatment. The faults which gener- 
ally gave rise to pain and stiffness consisted of ineflicient re- 
duction and in circular compression, which hindered the 
reparative processes. This was especially true in Colles’s and 
Pott’s fractures. Mr. Jones thought Mr. Keetley’s advice 
regarding the wiring of condyles a mistake. There was con- 
siderable risk and responsibility in transforming a fracture of 
the elbow which did well by simple means into a compound 
fracture. Most fractures of the elbow which were treated by 
supination and acute flexion without the application of splints 
did well. Having had a considerable experience of fractures 
he quite failed to see the necessity in any but the most ex- 
ceptional cases for wiring of the long hones, and the direful 
descriptions given by advocates for operation, who predicted 
long and painful convalescence if wiring were not 
practised, were not borne out by fact, nor did they 
accord with the experience of men in large quarry and 
colliery districts. Hospital statistics were not reliable, inas- 
much as the personal care and superintendence of the visiting 
surgeon could not be secured. Mr. Jones thought that one 
should be guided by the age and vocation of the patient as to 
whether a patella should be wired. He had wired 12 cases, 
and had met unfortunately with a death. The operation was 
— simple one, but if an accident did occur it resulted ina 
ragedy. 


IV.—FreEpeEric Eve, F.R.C.S., 

Surgeon and Lecturer on Surgical Pathology at the London Hospital ; 
Consulting Surgeon to the Evelina Hospital for Children. 

Mr. Eve said that as regards the operative treatment of frac- 

tures his practice coincided precisely with the results obtained 

by Mr. Bennett. Since last October he had operated on 4 

cases of simple fracture in the lower third of the shaft of the 








tibia. In 2cases the operation was performed for nonunion 
after four to six weeks and in 2 cases for irremediable dis- 
placement. He did not hesitate to operate without delay in 
cases with displacement, but it was not often necessary ; most 
of them were oblique. He had also operated during the period 
mentioned in one case of Pott’s fracture of the Dupuytren 
variety. Here displacement recurred owing to tearing off of a 
portion of the outer articular surface of the tibia with the 
lower end of the fibula. He had also found it necessary 
to treat by operation a case of separation of the epiphysis 
combined with oblique fracture of the lower end of the dia- 
physis of the humerus, in which there was displacement 
backwards of the epiphysis which could not be remedied by 
position. The fracture was laid bare and the epiphysis wired 
to diaphysis (skiagraphs were shown). The question of 
the choice of operation or simple treatment of fracture 
of the patella must be decided by the conscience 
of the surgeon. If he operated under favourable 
conditions and were sure of his asepsis, the speaker 
believed that the operative treatment was the ideal one, and 
gave perfect functional results. lt was more important to 
perform it in men than in women, as impaired function in 
the former from yielding of the uniting material was disastrous 
tothem. Passive movement should be commenced early (on 
the fourteenth day), or adhesions were liable to occur between 
the upper fragment of the patella and the front of the con- 
dyles of the femur; and consequently, on attempting move- 
ment of the joint, the wires might be torn out. This occurred 
in one of his cases, but was remedied by reopening the joint, 
rewiring and cutting through the aponeurosis of the quad- 
riceps. He had met with no accident from sepsis in treating . 
any fracture by operation. He concurred with Mr. Bennett 
in preferring wire to screws. The latter were difficult toinsert, 
and were liable to break through. He thought it unnecessary 
to commence passive movement in the treatment of fractures 
by splints, etc., until the tenth day, as organisation did not 
begin till then. 


V.—JONATHAN Houtcuinson, Jon., F.R.C.S., 
Surgeon to the London Hospital. 
Mr. J. Hutcuinson, Jun., said that as regards transverse 
fracture of the patella or olecranon with separation, he had 
operated by the open method of wiring (using silver wire, 
the ends of which were hammered down beneath the peri- 
osteum so as not to require subsequent removal)ina con- 
siderable number of cases. There was no other method by 
which the surgeon was able to (1) clear the joint of all blood 
clot; (2) lift up the ragged edges of aponeurosis which dipped 
down in the gap; (3) obtain perfect apposition of the frag- 
ments; (4) allow the patient to actively flex and extend the 
joint within a few weeks of the accident, and thus to prevent 
wasting ofthe extensor muscles, and to dispense entirely with 
any sort of splint within two months. That perfect bony 
union occurred under these conditions he had proved by skia- 
graphs taken a year or two aiter the wiring. The cases must 
be carefully selected, the most elaborate and repeated disin- 
fection of the skin carried out, and the operation deferred until 
the inflammatory reaction following the injury had subsided. 
There was very little evidence that, in cases not treated by 
operation, the stiffness of the knee was due to adhesions be- 
tween the patella and femur; hence the practice advocated 
by Mr. Bennett of laterally moving the fragments over the 
condyles to prevent stiffness seemed uncalled for, and hindered 
the process of union of the fragments. There was no evidence 
that massage and galvanism applied to the quadriceps muscle 
after fracture of the patella would succeed in wholly prevent- 
ing atrophy of the muscle; this could only be done by ob- 
taining rapid and firm union between the fragments, and 
thus enabling the patient actively to use the muscle within a 
few weeks of the accident. With regard to immediate mas- 
sage and passive movement as applied to such fractures as 
those of the lower end of the humerus in children (where the 
swelling of the soft parts was often extreme), his conviction 
was that these measures were quite unnecessary. The best 
plan was to keep the injured parts in complete rest until 
union was firm at the end of three weeks, and then to. 
rely mainly on the active movements of the elbow by the 
patient himself. Again, with certain other fractures, such as 
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those of the neck of the humerus in adults, early massage, 
etc., would only run the ris of causing a false joint. In some 
fractures of the leg the soft tissues were so bruised that the 
plan might lead the skin to give way, thus converting the 
fracture into a compound one. 


VI.—Frep. Francois Burenarp, M.S., F.R.C.S., 
Surgeon and Teacher of Practical Surgery at King’s College Hospital ; 
Surgeon, Paddington Green Children’s Hospital. 

Mr. BurGHarpD advocated the immediate wiring of fractured 
patella and fractured olecranon in all cases where the general 
condition of the patient did not contraindicate it. He believed 
it to be the only method by which a perfect result could be 
obtained—that is, that the fragments were perfectly coapted 
and that full flexion and extension against considerable resist- 
ance could be performed. He called attention to the method 
of treating fractured patella without any splint after the 
operation, and claimed for it that the movement was much 
sooner restored, and the patient thus enabled to get back to 
work much earlier than where splints are employed. It was 
common for patients thus treated to be walking about with 
the aid of a stick in three weeks, often being able to resume 
work in under six weeks. With regard tothe cases of simple 
fractures suitable for immediate operative interference, he 
assumed it to be a primary law that 1t was the surgeon’s duty 
to cut down and fix together the fractured ends in all cases in 
which it was impossible either to reduce the fragments or to 
keep them properly in position after reduction. This would 
include fractures of the olecranon and patella, most of the 
fractures into the elbow and the knee-joints, and some of the 
oblique fractures of the long bones. The need for operating 
upon these latter fractures, however, he believed to be very 
small, as they could almost all be reduced and kept reduced 
with proper care under anesthesia. He believed that Mr. 
Bennett had finally disposed of the bogey of financial deteri- 
oration after fractures in the lower third of the leg, of which 
so much had been heard lately. He agreed that a great deal 
of any disability that was occasionally met with was due to 
matting of the muscles and soft parts, and quoted illustrative 
cases where simple separation of these structures from the 
callus had completely cured the disability. He preferred wire 
to screws wherever the former could be used. The binding 
powerof thescrewa at present used was only slight, as the thread 
was small and recent bone soft; after the screw had been in 
position some hours, the binding power must be lost entirely 
owing to the softening of the bone produced by the irritation 
of the thread of the screw. He quoted cases to prove that the 
screws could work loose within a very short time. Another 
reason for preferring wire was that it would appear that a 
large number of the screws set up irritation, and had to be 
removed, while that was not usually the case with wire, which 
held firm throughout and did not require removal. With 
regard to the use of massage in the treatment of recent frac- 
tures his own experience was mainly limited to its use in 
Pott’s and Colles’s fractures, in which he had found it of the 
greatest value; he could not agree with those who said that 

Pott’s fracture often required operation. 


Repty. 

Mr. BENNETT, in reply, pointed out that his paper was not, 
for the main part, a statement of his own views but a general 
statement of the present position of the treatment of simple 
fracture. He was not an enthusiast as had been suggested on 
the point of massage, but he believed there was sufficient 
good in the method to deserve more trial at the hands of 
surgeons that had even now been accorded toit. In young 
children he did not use it. He was extremely gratified to hear 
the remarks upon the disability following upon fracture 
which fell from Mr. Robert Jones and Mr. Burghard, which 
entirely agreed with his own views as mentioned in his paper. 
With regard to fracture of the patella he wired all cases in 
healthy subjects excepting some when the separation did not 
exceed half an inch. With regard to Mr. Hutchinson’s remark 
concerning adhesion of the upper fragment in some cases of 
fracture of the patella he pointed out that he had not stated 
that any adhesion between cartilaginous surfaces existed, on 
the contrary, he was careful to say that the adhesions were 
around the patellar fragment affecting the soft parts only. 









<a 
ON THE BEST METHOD OF REMOVING LARGE 
STONES FROM THE BLADDER: 
WITH NOTES OF A CASE, 


By &. H. Burton, M.B., F.R.CS,, 
Surgeon to the Norfolk and Norwich Hospital, 
Havine recently had under my care in the Norfolk and N 
wich Hospital a case of very large vesical calculus, [ think” 
will be of interest to record it, and afterwards to discuss th, 
best methods for the nemanes of ees : 

S. T., aged 35, a labourer, was admitted into hospital on Feb 
this year, with a history of having been troubled with his water jo . 
previous thirteen years, having frequency of micturition, pain ip the 
men, penis, and down thighs during and after micturition. He hag 
occasionally passed blood, but the urine has often been very high co} Only 
and foul smelling. His symptoms increased in severity the past 
months, and for the last three weeks have kept him from his wor. On 
admission, February roth, he complained of pain in abdomen, 
by exertion. He has great frequency of micturition (nine times durin 
the night), and pain during the act in abdomen and penis, Urine 
alkaline, 1or8, deposit of mucus, blood, pus, and phosphate ¢ " 

‘ Pulse 88, temperature normal except in the evening, when it rises to .0 
He was sounded the day after admission, and a stone was at once struck 
fixed as if gripped by the bladder walls, and the bladder itself Contain, 
hardly any urine. Per rectum, just above a prostate of normal size, ay 
large stone was readily felt quite 23 inches across laterally and from above 
down. 

On February :5thI performed suprapubic lithotomy, Mr. Cadge and Mr 
Robinson being present. The bladder was irrigated with hot boric lotion, 
and about 5 ounces of it left in, and the penis was ligatured. No 
bag was used. The distension of the bladder caused a very definite ppp. 
minence above the pubes for 3 to4inches. A 4-inch median incision Wag 
made through the parietes over this swelling, and the bladder was reagjj 
exposed for 3 inches. After fixing the fundus of bladder with a sharp 
hook, it was opened for 3 inches, and the stone, digitally explor Wag 
found to be of its suspected size. After some litte difficulty in securing 
good hold of it, it was extracted by large lithotomy forceps, a finger in the 
rectum pushing the stone up tothe wound. The bladder was then closed 
except for { inch near lower part of its wound by interrupted sutures of 
gossamer fishing gut, the edges of recti {were brought together except for 
13 inch, skin brought together similarly, and a tube inserted, but not into 
the bladder. The wound was dressed with gauze. The patient stood the 
operation well. The stone weighed ro ounces 5 drachms, was roughly 
3 inches by 3 inches by 25 inches, fairly smooth externally. On section it 
showed a uric acid nucleus, then an outer layer of oxalates, then phos. 
phates, then uric acid and phosphates, and it cut very hard with the ex. 
ception of the outer crust, which seemed inclined to flake off. 

His condition was very satisfactory after the operation, and on the 
fourteenth day the note was that the urine contained much mucusand 
was all passed through the wound. The skin around wound was in good 
condition. Bladder washed out daily with iodoform emulsion (gr, iss, 
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Oa March 7th (twenty-first day) a Jacques catheter was tied in pe : 
urethram, the urine being still alkaline. On March 23rd no urine came 
through the wound, and for three weeks there was no leakage, the catheter 
remaining in all but the last two days, then the suprapubic scar broke 
down, A catheter was again tied in and irrigation resorted to. He in- 
proved in general health, the fistula still remaining, until June 2nd, when 
he had severe pain in the right loin and vomited three times the tempera- 
ture rising to 103.4°. This was the beginning of his pyelitis. On June 4th 
he hada severe rigor with acute pain in the right loin and vomiting, 
There was an area of dulness with great tenderness in the right loin, cor- 
responding to the kidney. After this he had a succession of rigors, and 
on June oth I cut down on the right kidney, opened the pelvis and let out 
a large quantity of very offensive pus and bya scoop removed many small 
lithic stones. On Junerzth he had improved and there were no more 
rigors. June 13th he was worse again, skin cold and clammy, and on the 
15th he died, remaining conscious to the last, four months after the litho- 
tomy operation. : egies 

The cause of the onset of his pyelitis is not yet clear to me, 
every care having been taken in the matter of antiseptics 
both in treatment of wounds and of catheters. Probably the 
secretion from the pelvis of the kidneys, which at one time 
had been very foul, never became aseptic and some unknown 
cause made it assume a virulent form. ; 

Necropsy —Bladder very small, slightly hypertrophied. Wound in 
anterior part of fundus admitted little finger, having been opened up 
after the kidney operation. Surface of wound callous ; mucuous membrane 
healthy ; openings of ureter admitted a large probe ; three small calculi 
like those in kidney lying loose in bladder. Kidneys both large. Right, 
operation wound admitted finger; cortex contained many yellow points 
suggesting early suppuration : pelvis dilated, containing a few small cal- 
culi, smooth and facetted; ureter dilated and thickened to size of little 
finger; near the bladder it contained three calculi the size of horse beans. 
Left kidney showed the remains of an old cyst or abscess. In the pelvis 
there were a large number of very small calculi like those found in the right 
kidney, but some were larger and one irregular ; one lay over the mouth 
of the ureter apparently preventing the descent of any other calculi. 
Ureter thickened and dilated, but contained no pus, blood, or calculi. 
Nothing special was noted in the other organs. é 

Litholapaxy has been so far perfected that it has now 
become the recognised operation for all stones up to about 
20z8. in weight, and gradually the scope of lateral lithotomy 
has been narrowed so that even in the case of children litho- 


paxy, which has been strongly advocated by Dr. Keegan and is 
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by Indian surgeons, is now adopted by most 
usually Lor pena lithotomy has been pushed back so has 
saree ’ been advanced, and a new operation under the name 
litho vad lithotrity has been advocated, but this may turn 
of Poet all to be lateral lithotomy under a new name. As I 
out se only concerned with large stones, my arguments will 
ne refore be narrowed down to the relative advantages of the 
there suprapubic lithotomy and perineal 


ions, namely . : ; 
to Opie which is the better operation for dealing with a 


eee of ail the suprapubic dperation. Its history is well 
known to you—how in the first instance it was undertaken 
hen the perineal operation failed, even as far back as the 
middle of the sixteenth century, and since then how it has 

peen used in the case of large stones. ; . 

In 1878 Peterson, of Kiel, revived the operation, and in 1885 
Sir H. Thompson reported 4 successful cases, one of the 
stones weighing 14 028. and two 130z. After recounting these 
cases Sir H. Thompson says : “1 think I am quite justified 
in believing that unless the operator has had a large experi- 
ence of lithotriiy the high operation would generally be a 
safer proceeding than crushing fora calculus which is hard 
and much above an ounce In weight.” . 

Mr. Cadge, ia his excellent lectures delivered at the Royal 
College of Surgeons, June, 1886, after discussing the merits 
and demerits of the suprapubic operation, says all are agreed 
that it is to be preferred to other methods for very large stones, 
those, namely, which exceed the size of ahen’s egg, 

What are uhe dangers of the suprapubic operation? It cer- 
tainly seems to me to be a very scientific procedure to expose 
the bladder, cutting through no important structures and 
wounding no blood vessels of any size, to open the anterior 
wall as freely as necessary, to thoroughly examine the inside 
of the bladder and to remove any foreign body in it. If the 
incision be free enough there need be no bruising of the 
edges of the wound, and after free irrigation the edges of the 
wound might be brought together with fine gossamer fishing- 
gut, and the wound closed as for rupture of the bladder after 
injury, and a catheter tied into bladder or passed at regular 
intervals, as has been successfully done by Mr. Robert Parker, 
When the surgeon judges it best not to do this because of the 
bruising of the edges of the wound, the stone being a large 
one, then the wound can be left open or a drainage tube 
inserted. 

In the operation itself, then, there is no special danger. 
The peritoneum ought easily to escape being wounded, and if 
itis opened, it can be stitched up at once, and the operation 
carried out. The interference with the patient is not great, 
and certainly ought to be far less than must result from the 
protracted measures necessary to crush a Jarge stone into 
several fragments, as in the perineal method. That there is 
a wound in the least dependent part, and that that wound 
may be long in healing, is undoubtedly a drawback to the 
operation, but on the other hand some cases are quite healed 
and well in four weeks’ time. 

What really decides tne issue of operation in protracted 
stone cases is the condition of the kidneys and their pelves, 
which it is well-nigh impossible to determine accurately. In 
my case both kidneys were enlarged, the pelvis and ureters 
were moderately dilated, and both pelves contained calculi, 
the bladder was healthy but the urine was nearly always 
alkaline, often very foul, and contained much muco-pus. 
What at the end of four months gave rise to the fatal pyel- 
itis when the sinus had nearly healed and the general condi- 
tion of the patient had improved? However, though this 
patient succumbed four mouths a‘ter the operation, I still 
claim it as a success for the suprapubic method. That the 
suprapubic operation is successful in the case of very large 
stones history records. Notable examples are: Sir T. Smith’s 
case In a man aged 43 with recovery, where the stone weighed 
24; 0z., and Mr. Rivington’s case, where the stone weighed 
25;0Z. In 1893 Dr. Beverley, of Norwich, removed by this 
method two stones weighing 43 0z3. in a man aged 71, who 
was well at the end of three weeks; and again in this year, 
about the same time as my own stone case, Mr. Nance, of 
Norwich, operated on a man, aged 75, by the suprapubic 
method, and removed a stone of 4} ozs., the bladder being 
thickened and not very healthy, and in four weeks’ time the 
wound was healed and the patient was well. What result 





could possibly be better than this? I believe none could be 
better in the hands of the general surgeon. 

Perineal Lithotrity.—What is meant by this? By lithotrity 
is meant litholapaxy. Is perineal lithotrity nowadays different 
from perineal lithotomy of an older date with the stone broken 
into several fragments, as described in 1820 by Mr. Earle? 
Are Bigelow’s evacuators used after crushing? or are the frag- 
ments removed by forceps? We shall see that both plans are 
adopted. As far as I can ascertain, though I have no practical 
experience myself of the methods, there are three whose 
principles are defined, and they represent three lines of prac- 
tice. The first, though not so in point of time of its produc- 
tion, is that advocated by Surgeon-Major Forbes Keith, of 
Hyderabad,' which is to open the membranous urethra on a 
grooved staff, introduce a director, then a giant lithotrite, and 
to remove the débris by evacuator and aspirator. This opera- 
tion is a genuine perineal litholapaxy suggested to him by a 
case of stone in the female, and he advocated it because it 
enabled him to introduce his giant lithotrite, which he could 
not have done from the meatus. 

The second method is that of Dolbeau, who gave the name 
of perineal lithotrity to the operation, advocated so ably by 
Mr. Reginald Harrison, to whom I am indebted for the instru- 
ments. It is as follows: A median perineal cystotomy is per- 
formed, and the finger introduced into the bladder; a pair of 
crushing forceps resembling an ordinary pair of lithotomy 
forceps is then introduced, the most powerful having a screw 
at the handle. By means of these forceps the stone is suffi- 
ciently reduced in size as to be readily withdrawn in frag- 
ments by these instruments, or to be sluiced out with a 
cannula and an ordinary wash bottle; a drainage tube is 
afterwards inserted into the bladder. 

Mr. Harrison asserts in his book that the chief points in 
favour of perineal lithotrity are: 

1. It enables the operator to crush and evacuate large stones 
in a short space of time. 

2. It is attended with a very small risk to life as compared 
with other operations, such as lateral and suprapubic lith- 
otomy, and that it is well adapted to old and feeble subjects 
when for any reason crushing is inadmissible. 

Mr. Harrison bases this statement on mortality on Mr. 
Milton’s 21 cases of large stones with 1 death, and 15 of his 
own (of all weights, not necessary large) and no death. 

Mr. Milton’s method is not quite thesame as Mr. Harrison’s, 
and might fairly be called a perineal lithotomy. The usual 
incision is made for lateral lithotomy, the +kin being freely 
divided, the prostate and the neck of the bladder but slightly ; 
the forefinger is inserted into the wound as the knife is with- 
drawn, and, guided by the staff, insinuated into the bladder, 
dilating the wound in its progress. The crushing forceps are 
then introduced through the wound, and the operator, holding 
a blade of the forceps in each hand, seizes the stone; screw 
action is then employed to crush the stone, and afterwards 
to the several fragments, which are removed by lithotomy 
forceps. In thirty-five minutes he removed a stone 4 ozs. in 
weight. 

He has performed this operation twenty times for large 
stones, and all were successful. Five weighed between 2 and 
30z3., seven 3 to 4 0z3., four 4 to 60z3., and four 6 to 8 ozs. 
His twenty-first case was a fatal one. Mr. Milton considers 
the operation much easier of execution than ordinary litho- 
trity, and to be much safer than suprapubic, and he prefers to 
cut the neck of the bladder and prostate rather than to dilate, 
which means rupture. 

In discussing these three methods, it seems to me that, 
though the first appears to answer best to the term perineal 
lithotrity, because it is a pure lithotrity, yet for stones up to 
2 ounces it seems to possess no advantage over ordinary litho- 
lapaxy. For stones above that weight and up to 6 ounces in 
the hands of skilled operators, a giant lithotrite introduced 
through a perineal wound is a good operation, and ought to 
ensure success, but in the hands of the general surgeon I still 
consider that suprapubic lithotomy would be far safer. | 

Of the second method advocated by Mr. Harrison, his first 
important point is the time taken in crushing, which in the 
case of a large stone must depend on its hardness and on the 
facility of the surgeon in handling his instruments. Speaking 
of the hardness of stones in ordinary litholapaxy, Mr. Cadge, 
in the lectures above referred to, says there must, I conceive, 
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be some difference between the texture and composition of 
those large Indian calculi and those pure red uric acid ones 
which I often meet with. I can hardly believe that any 
instrument capable of being introduced could break up a uric 
acid stone of 3 ounces. On examining Mr. Harrison’s instru- 
ments, I find that the greatest width at the tips of the crush- 
ing forceps without screw power is 4 inches, but no one could 
crush a large Norfolk stone without screw power. The 
measurements of the screw forceps are: the larger, 2 inches at 
tip, 12 inch between the teeth; the smaller, 13 inch. This 
amouat of expansion gives a very limited range for manipula- 
tion. Sapposing in Mr. Harrison’s operation the forceps im- 
pinged on a large stone held by the bladder, how would he 
engaze the stone in the blades ? It must, indeed, be difficult 
when the blades of the forceps can only be expanded 13 to 
2 inches, when the hinge must be kept in the dilated pro- 
state, so as not to unduly stretch ortearit. In the hands of 
the operator who designed these instruments success may be 
achieved, but not in the hands of the general surgeon, 
who would do far better with a suprapubic lithotomy. 
OI the third method as described by Mr. Miltoa, Ishould say 
it was a genuine lithotomy, and he admits it too, I think 

when he advises the cutting of the prostate laterally, an 

after the use of the lithoclast, a strong straight instrument 
capable of crushing a stone up to 8 ozs., the fragments are 
removed by a very small pair of lithotomy forceps. Does not 
this description answer to Mr. Earle’s ideal in 1820 for the 
removal of large stones by lithotomy? Mr. Milton’s statistics 
are highly satisfactory for 21 cases, and if the stones are not 
very hard the amount of instrumentation ought not to be 
dangerous, but if the stone be very hard, as our uric acid ones 
are, then it does become dangerous. This operation for large 
stones in England has hardly had a trial, but however good 
this operation may be, I regard the suprapubic as a better one. 

To sum up then: the advantages of suprapubic lithotomy 
are that the bladder can be opened freely, and examined fully, 
in an almost bloodless manner, and a stone of any known size 
extracted with least disturbance to the patient of any opera- 
tion, and in the case of enlarged prostate these advantages are 
accentuated. 

The disadvantages are that the wound may be long in heal- 
ing, and that occasionally, probably from faulty stitching, 
phosphates crust on the scar, reproducing another stone. 

The advantages of perineal lithotrity are that the bladder 
wall is not cut, and the neck of the bladder is only incised 
enough to admit the finger, and afterwards the lithoclast and 
the opening into the bladder is dependent. 

The disadvantages are the frequent instrumentation during 
the operation, and the disturbance of the neck of the bladder 
by removal of the fragments of stone ; the bruising and per- 
haps fatal injury of the bladder mucous membrane by the 
lithoclast, when the bladder is contracted around a large 
stone ; the impossibility of examining the bladder with the 
finger in the case of a big man with a deep pelvis, and the 
difficulty, where there is a large prostate, of manipulating the 
instrument easily, and of removing all the fragments, and 
lastly, where the kidneys and ureters are diseased, owing to 
chronic dilating and infective changes, the danger of setting up 
acute pyelitis and nephritis is increased in proportion to the 
amount of manipulation. 

I must therefore strongly incline to the opinion that the 
suprapubic operation is the best one for large stones, and I 
believe increased experience will tend to strengthen me in 
this opinion. 

REFERENCE. 
1 Lancet, 1892. 


ON FIFTY-THREE OPERATIONS FOR STONE IN 
THE BLADDER, 
OF TWO OUNCES AND UPWARDS, FROM THE AUTHOR’S PRACTICE. 
By P. J. Frever, M.A., M.D., M.Ch., 
Surgeon to St. Peter’s Hospital. 
I HAVE now performed nearly 1,000 operations for stone in the 
bladder by all methods—the exact number is 993—and had 
intended placing before you at this meeting the results of 
these operations, giving at the same time some of my recent 
experiences of surgery of stone derived from 127 operations 
performed by me during a period of a little over four ears 








that I have been in practice in London. 


2 Oar h 
tary, Mr. Spencer, however informed me tha 


——= 
onorary 
t the question 


which at the present time most exercised the East an 
surgical mind in this particular branch of surgery wag th 
best method of removing large vesical calculi, and that . 


Sir, had suggested that I should alter the sub 
I have had much 
plying with this suggestion, and now invite 
some brief remarks on 53 calculi of 2 ou 


my paper accordingly. 


from my own practice. 


ject and titie ¢ 
pleasure in com. 
your attention to 
nees and upwards 


I shall assume that the practice and literature of recent 
years have placed beyond question that when we have to deal 
with a small or moderate sized stone, whether occurring in the 
male or female, in the adult or child, there is in the Vast 
majority of instances only one operation justifiable, namely 
litholapaxy. So much am I myself imbued with this tenet 
that I have now almost completely abandoned every othe 
form of operation in favour of Bigelow’s, the force of which 
statement willbe gathered from the fact that among my lag 
400 Operations for stone in the bladder, in all ages from 13 to 
go years, the weights varying from a few grains to 64 ounces, 


there were only 


13 lithotomies, 


namely, 4 suprapubic, 


8 perineal, and 1 vaginal, the remaining 387 cases having been 
dealt with by litholapaxy. Indeed, the practised litholapaxigt 
will now approach a stone of moderate size with a confidence 
and certainty of euccess unknown in any other great operation 


in surgery. 


When, however, we have to deal with a large stone con. 
ditions are changed; and I venture to say that there is not 
one of us, no matter how experienced he may be, who will not 
feel, when brought face to face with a stone of the size of any 
of those placed on the table before me, that he has a serious 
responsibility thrown upon him, no matter by what method 
he may decide on removing it. I hope my remarks may be 
helpful to you in deciding on the best metods of dealing with 


caleuli of this kind. 


The question now arises, What are we to regard as 


a large stone? 


It is impossible to draw a hard and fast 
line that will be applicable in all circumstances. 


The age of 


the patient and the experience of the surgeon are the 
most important factorsin determining this question. A stone 
of say 3} ounce, which in an adult would be regarded ordinarily 
as a comparatively small one, would in a child be considered 
a large one; an inexperienced surgeon might regard a stone 


of this 
whereas 


size, even 


very moderate dimensions indeed. 


in the adult, 
a practised hand would consider it one of 
For our purpose to-day, 


as 


a large one, 


however, I shall define a large stone occurring in an adult as 
one weighing 2 ounces and upwards, of which there are 53 


examples before me. 


The table on p. 1016 shows at a glance the operation 
undertaken and important features in each of these cases, 
The patiepts were all adults except 2 boys, aged 14 and 15 


years respectively. 


They were all males save 1. 


The last 


four operations were performed in England, the rest in India. 


There were: 


Suprapubic lithotomies ... 


Lateral lithotomies 
Vaginal lithotomy 
Litholapaxies ... 


Total oes 


Ue > 


3 


as one ‘sae ws 82 
The average age, weight, number of days under treatment 
after operation, and mortality in each variety of operation 18 
given in the following table: 
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Operation. $ lire Weight | vee of Mortality. 
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38 | ‘| Hospital. | 
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loz. dr. gr.| 
Suprapubiclithotomy...| 4 274 |5 5 O| 34 2, or 50 per cent. 
Perineal lithotomy ...|_14 42 | 2 5 23} 30 4, 0r 285 4 
Litholapaxy ar as. a8 523 2 4 0 | trig, OF 115 
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It will be observed that the average age of the litholapaxy 
cases was nearly 53 years, about 10 years greater than that of 
the perineal lithotomies, and about double that of the supra- 
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The average weight of stone in the suprapubic 
as, however, twice that of the other two varieties. 
aes Wer riod of treatment after lithopaxy was only eleven 
The Prompared with thirty and thirty-four after lithotomy. 
days, vrtality, which after suprapubic lithotomy was 50 per 
ie dafter perineal lithotomy 28; per cent., was in the 


cent., a0 ; 
: only 113 per cent. 
lithopary allowed will oa permit of my entering into details 

the individual operations. I consider, therefore, that I 
hall best utilise the short time at my disposal by directing 
7 ur attention to some of the difficulties and complications 
ot with in dealing with large calculi by litholapaxy, and point- 
ian out the circumstances under which a cutting operation is 
advisable or necessary. : 

Undoubtedly one of the most essential elements of success 
in litholapaxy is the employment of proper instruments. 
‘Those which I myself employ are a lithotrite (Fig. 1), which 
was made for me in 18386 by Weiss, and is the model on which 
all my large lithotrites have since been constructed. 


pubic cases. 














Fig. 3. 


It possesses the handle and locking action of Bigelow with fully fenes- 
trated female blade. instead of a non-fenestrated blade originally used by 
him. The ball-handle affords a much firmer grip tlian the wheel, a grip 
which is essential when dealing with large and hard stones. The locking 
action is of the simplest character, the instruments being locked and un- 
locked by a quarter turn of the cap to the right or left by the 
right hand, the left hand being free to grasp the female blade and hold it 
steady in the bladder during the various manipulations. The female 
blade is fully fenestrated, smooth, and bevelled on the inner aspect of the 
slot, so that it is almost impossible to catch the mucous membrane. I 
use none but fully feuestrated lithotrites pow, regarding the use of any 
other kind as dangerous, owing to the liability which exists in the non- 
fenestrated or partially fenestrated lithotrites of débris getting impacted 
in their jaws To cope with large calculi in the adult, lithotrites from 
No. 14 to 18, English scale, should be at hand. 

. The essential requirements in an aspirator are: (1) That the apparatus 
De light and handy, so that when attached to the cannula in the bladder 
ut can be moved freely and easily in any direction by one hand; (2) that 





it be devoid of valves and strainers, which are liable to get clogged and 


out of order; (3) that the distance between the rubber bulb and the 
bladder be the shortest ossible, and the intervening course of the fluid 
as —— as possible ; A that the rubber be strong and pliant, so as to 
give sufficient suction power ; and (s) that fragments once entering the 
receiver cannot return to the bladder. In 1895 I designed this (Fig. 2) 
simplified form of Bigelow’s aspirator. It possesses all the attributes I 
have indicated. I have now worked with it for nearly five years, and 
have found it thoroughly efficient in all respects. 

The cannule (Fig. 3) for adults vary from No. r2 to 18, English scale. 
They are best when slightly curved at the end to facilitate introduction. 

To enable us to pass these large instruments it is essential 
that the urethra should be of normal capacity. When the 
stone is of moderate dimensions, stricture is no bar to litho- 
lapaxy, the stricture being cut internally or rapidly dilated 
immediately before the main operation. But when we have 
to deal with a large stone, repeated introduction of the instru- 
ments is necessary,and this is not advisable over a wounded 
urethra. When, therefore, stricture coexists with large 
stone, lithotomy should be employed. 

Hypertrophy of the prostate does not necessarily bar litho- 
lapaxy for large stone. Several of these calculi were success- 
fully removed from patients with enlarged prostates. For 
instance, this, the last of these large calculi, weighing 23 
ounces, I removed in January, 1899, from a gentleman aged 
76, who for several years has passed no urine except through a 
catheter, owing to hypertrophy of the prostate. He is at the 
present time in good health, save, of course, that he has to 
use his catheter. Should, however, the prostatic hypertrophy 
be very pronounced, with tortuous urethra, suprapubic lith- 
otomy is the proper treatment. 

Then, again, we sometimes find in dealing with large caleuli 
that the bladder is thickened and contracted, tightly grasping 
the stone, so that difficulty is experienced in getting the jaws 
of the lithotrite on to it. This difficulty may, as a rule, be 
overcome by injecting water into the bladder, thus separating 
the mucous membrane from the stone. But occasionally the 
bladder in such cases, even under profound anesthesia, resents 
the presence of the smallest quantity of water. In such cases 
lithotomy must be had recourse to. 

It sometimes happens that when a large and hard stone is 
grasped by the lithotrite, and the blades screwed home with 
force, the calculus does not yield. If we wait for a few 
seconds it not infrequently breaks, and with a loud report. lf 
not, the stone should be caught in another axis and the litho- 
trite again screwed home, By repeating this process the 
stone, as a rule, will eventually give way, owing no doubt to 
the fact that it has less powers of resistance in some direc- 
tions than in others. Amongst my last 400 cases there was 
only one instance in which from its hardness I was unable to 
crush the stone. I show you this comparatively small uric 
stone, weighing 2 ozs., which occurred in a female, and on 
which my largest lithotrite could make no impression. And I 
would here point out that a uric or urate stone may be more 
difficult to crush then an oxalate one of the same size, the 
Leta being more friable, though composed of intensely hard 

nobs. 

Caleuli being frequently irregular in shape, as a glance at 
those before me will remind you, it may be found that, 
though the lithotrite will not lock when the stone is caught 
by the long axis, it will do so when the stone is released and 
caught by a shorter axis. The calculus is then broken across, 
and the large fragments attacked in turn and reduced to fine 
débris. 

A calculus of such dimensions that the largest lithotrite 
will not lock may, nevertheless, sometimes be crushed, pro- 
vided it be comparatively soft, or at least have a soft coating. 
In cases of this kind we dig the lithotrite into the sides of the 
stone, and, holding them in position, screw home the blades, 
scraping off the crust. By repeating this process the stone 
will as a rule be rapid)y reduced in size, so that the lithotrite 
ean Jock on it. 

In this manner I successfully disposed of a calculus, the 
débris of which weighs 6} ounces. the details of which have 
been published in the British MepicaL JOURNAL, 1894, vol. i, 


. 1296. 
. Tirtuaeedive of the rapidity with which a large and hard 
stone may be removed with practice, I may refer toan oxalate 
of lime calculus, weighing 3 ounces and 20 grains, which is. 
I believe, the largest removed in England by litholapaxy. I 
crushed and evacuated this stone in April, 1897, in 24 minvtes, 
the time being taken by Mr. W. Braine, the anesthetist. Two 
days after the operation the patient wrote to Dr. W. Arm- 


































































006 ee) REMOVAL OF LARGE STONES FROM BLADDER. [Oor. 6 ; 
— » 190, 
Table giving Particulars of Fifty-three Caleuli weighing Two Ounces and Upwards operated on by P. J. Freyer, 
| _ | Time | 
Serial ; ; Days in | occupied | 
No. | Date of Operation. Nature of Operation. Age. | Weight of Stone. | Variety of Stone. Hospital. ‘ Result, 
| Operation. 
| 
| | ozs. drs.grs. | | Minutes. Pe 
17 May 19, 1878 Lateral lithotomy 65 2 oOo o Urates, phosphates 40 ~ Successful, 
66 Oct. 14, 1881 + - 35 | 2 ° ° Urates _ —_ Died, 
72 April 4, 1882 ” ” 25 2 3 ° ” 24 = Successfy), 
82 April 19, ,, és ‘ 60 2 I ° oe 41 _ a 
83 April 19, ,, ” ” 4° 3 4 ° ” 8 = | Died, 
go | June 2, ,, ‘ + | 22 2 ° ° Oxalates 19 -- Success{ul, 
99 | AUS. S$, 9 | i am 29 | 3 ° ° Urates 36 oa e 
126 Dec. 6, ” Litholapaxy 60 3 2 ° * II 66 a 
136 | Jan. 11, 1883 Suprapubic lithotomy 17 ‘| 3 I ° Uric 32 _ | He 
142 Feb. 20, _ ,, Lateral lithotomy | 20 | 2 © 30 Urates, phosphates 48 — i 
146 Mar. 17, ;, os - | €0 | 4 °o 30 Uric _ _ | Died, 
164 | Mayis, 4, Litholapaxy 45 2 4 ° os Ir 70 | Successful, 
168 May 255 39 ” 45 2 6 ° ” 7 75 | Died, 
180 July 3, 5, Suprapubic lithotomy | 27 12 4. «OO Urates = _ - 
209 NOV. 15, 40 Lateral lithotomy 40 2 6 oo ” 33 a Successful, 
2ur Nov. 21, 4, Litholapaxy Bo 2 o 55 a 17 go - 
23 Mar. 7, 1834 Lateral lithotomy 75 4 3 0 Unie = = Died. 
237 Mar. 17, ,, ” ’ | 36 2 7 «0 ” 24 STs Successful, 
264 Junear, ,, Litholapaxy | 35 2 ° ° Phosphates 9 17 ¥ 
276 Aug. 12, ,, Lateral lithotomy 14 2 2 30 Oxalates 22 -- Ee 
277 Aug. 13, ., Litholapaxy 26 3 r 30 ee — 52 Died. 
297 Oct. 26, ,, + | 55 2 o 45 Urates, oxalates | 7 26 Successful, 
316 Aug. 30, 1885 ‘ to 3 2 30 Uric | 24 65 re 
322 Sept. 9, ., ” 55 2 2 40 * | 8 47 Ke 
333 Aug. 23, 1886 +9 50 2 a) Phosphates | 10 30 os 
403 May 27, 1887 + 24 2 I ° Urates 4 35 PA 
419 July6, ,, ” 30 f 2 4 #0 ” | 10 45 ” 
494 May 24, 1888 ” 44 2 i 5° 9 | 5 17 ” 
499 May 27, ., Suprapubic lithotomy 35 3 2 ° Oxalates | 36 — a 
553 Mar. 25, 1889 Litholapaxy 55 2 6 ° Uric 5 35 ” 
554 Mar. 29, ,, Suprapubic lithotomy 30 3 4 +0 Oxalates — _ Died. 
570 June3, ,, Litholapaxy go 2 °o 39 Jrie os 45 ‘4 
604 Dec. 26, ., * 15 3 2 37 Urates, phosphates | 31 60, 90 Successful, 
625 Mar. 4, 1890 “ 55 2 6 10 Uric | 16 45 ” 
628 Mar.<«1, ,; + 80 2 4 37 Urates | 9 55 ” 
633 April rs, ,, a 75 3 I ° Oxalates | 9 75 ” 
668 July 30, ,, + 35 2 4 19 Uric 7 36 BS 
675 Sept. 6, ” 80 2 4 18 ” 9 35 ” 
687 Oct. 20, ,, = 70 2 e 39 - 7 35 ” 
712 Jan. 2. 1891 i 20 3 o ° Urates | 4 35 ” 
732 Mar. 19s 99 ” 20 2 ° 4 ” | 9 40 ” 
703 Jan. 7, 1892 - 75 2 ° 1 a | Ir a5 ” 
773 Feb. 20, ” , ” 45 6 I o ” 2t 120 ” 
779 Mar. 19, ;, " 59 2 ° 2 “3 7 20 ” 
790 May 2, ,, Vaginal lithotomy 70 2 #o Oo Uric II - ” 
810 Sept. 24, ,, Litholapaxy 53 3 o 10 5s | 6 40 ” 
838 Feb. 13, 1393 -" 65 2 ° 50 99 6 22 ” 
845 Feb. 28, ,, i 60 2 2 40 Oxalates 12 22 ” 
865 Mar. 3, 1895 - 57 2 °o 53 Urates 7 20 ” 
889 April 29, 1897 ne 34 3 °o 20 Oxalates 12 24 ” 
804 oaly i 0 a6 52 2 °o 10 Uric 10 25 ” 
919 June 15, 1898 ‘9 69 2 I 33 Urates ar 45 Died. 
937 Jan. 7, 1899 ys 76 2 3 39 Phosphates 13 43 Successful. 


strony, of Buxton, who had kiudly sent him for operation, 
that he did not kaow why he was being kept in bed. He left 
the surgical home on the ninth day, perfectly well. 

When from any of the difficulties or complications already 
alluded to a large stone cannot be removed by litholapaxy, I 
consider that calculi up to about 2} ozs. in the adult anda 
corresponding weight in the child are best dealt with by 
lateral lithotomy ; beyond that by suprapubic cystotomy or 
perineal litholapaxy. 

Those 53 operations may be divided into three groups corre- 
sponding to the three difficult periods in my surgical career. 
The first group of 6 cases belongs to my prelitholapaxy days 
and were necessarily lithotomies, for no one thought of re- 
moving calculi of those sizes by the old operation of lithotrity 
with its numerous sittings. The second group of 15 cases, 
down to August, 1884, belong to the transition period, when L 
Was passing from lithotomy to litholapaxy and learning to 
work by the latter method, the cutting and crushing methods 
alternating pretty regularly. There were 6 completed litho- 
lapaxies, 7 completed lithotomies, and 2 instances where I com- 
menced by litholapaxy, but had to finish by lithotomy. 
Finally, there is the third group of 32 cases from August, 1884, 
down to the present time, a period during which I suppose [ 
have been more or less expert with the lithotrite and aspirator. 


Amongst these there were only three cutting operations, | 


namely, two suprapubic and one vaginal lithotomy, the re- 
maining 29 cases having been dealt with by litholapaxy. 
A glance at the column of results in the first tabular state- 





ment will show that in proportion as I abandoned lithotom 
in favour of litholapaxy, and gained experience of the latter 
operation, my results improved. The fact that amongst my 
last 20 litholapaxies for calculi from 2 to 6} ozs. there was only 
one death shows what splendid results we may obtain from. 
Bigelow’s operation. With results such as these before me, I 
have no hesitation in pronouncing litholapaxy the safest an¢ 
best operation in all cases when it is practicable. Those con- 
ditions in which it is not feasib!e I have already indicated, 
In no case, whether in the male or female, the adult or child, 
should a cutting operation be entertained till after examina- 
tion and trial litholapaxy is found to be impossible. 


Mr. CapGr said: In the few remarks that I wish to make | 
will coafine myself to the point suggested by Mr. Burton's 
excellent paper—namely, the best method of dealing with 
large stones in the bladder. Some of us will recall the meet- 
ing of this Association at Brighton in 1886 at which Sir H. 
Thompson advocated suprapubic cystotomy in preference t 
lateral or median cystotomy. I think I may say that the dis- 
cussion at that time contributed to abolish the lateral and 
median methods for the removal of large stones. I may, how: 
ever, say that in the discussion no word fell from the reader 
of the paper or any speaker of the alternative plan of what is- 
called ‘‘ perineal lithotrity,” and it shows, I think, the pro- 
gress of thought and the development of experience in the 
last twelve or fifteen years that to-day the question will pro- 
bably be between suprapubic cystotomy and perineal lithotrity, 
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d to this I will address myself, premising that I do 
- resume to advise the best course for an expert in 
no P ractice to adopt—he is familiar 1m all the plans. and 
stone rusted to do what he thinks best, but what he thinks 
in his experienced "ands would in all likelihood not be 


he hands of a general sargeon who only treats these 
cases occasionally. I would say then that the suprapubic is 
easier of execution than any form of perineal operation or of 
ordinary litholapaxy ; the parts dealt with are under the eye; 
there are no vessels likely to be met with which will give 
trouble; the bladder wall to be cut can be incised 
to any extent, and stitched up after the stone’s re- 
moval, if necessary. An enlarged prostate, which so 
often impedes ordinary litholapaxy and perineal operations, 
causes no difficulty, or very slight, in the suprapubic method, 
and should a stone be fixed in the end of the ureter or in some 
form of sac, it can be dealt with far easier than by any other 
opening. The finger can explore every part of the organ far 
better than through the perineum, and no surgeon in these 
days would attempt to remove a bladder tumour or a portion 
of the prostate except by the suprapubic route. What, then, 
can be fairly urged against the high operation? The only or 
the chief objection is that up to this time the mortality at- 
tending it has been greater than in perineal lithotrity. It 
may be so, but in answer I would say that to the present race 
of surgeons it is a new operation. The technique and best 
method of doing it and of managing the case after it are not 
even now settled. The use or non-use of the rectal bag, the 
closure or non-closure of the bladder wound, and other points 
to which I need not now refer, these and other details will 
slowly come to be settled. Surgeons will acquire facility and 
confidence in doing it, and I predict that ten years hence the 
mortality will be greatly diminished. Sir Spencer Wells lost 
34 out of his first 100 cases of ovariotomy, and in his last 
too only 10, and the same may probably be said with 
cataract operations and other surgical procedures. Why 
may not similar results follow suprapubic cystotomy? 
And now what can fairly be said about perineal lithotrity? 
Mr. Burton has well described three methods of doing it: 
the Indian, with a giant lithotrite; the Egyptian, with a 
lateral lithotomy incision and a powerful lithoclast ; and Mr. 
Harrison’s modification of Dolbeau’s plan, with a median in- 
cision and a large crusher. If I were to adopt any of these 
plans it would certainly be the Indian, with a median perineal 
incision and a giant lithotrite ; indeed, over thirty years ago 
I had one of these lithotrites made for a case of large stone in 
afeeble old man; suprapubic operation at that time was not 
thought of, and I saw little chance of saving the patient by 
lateral lithotomy ; the instrument, however, took so iong to 
make that the man died before it was ready; it has never 
been used, and my colleagues seem to prefer, and I[ think 
wisely, the high operation to any form of crushing. I cannot 
admit any strict comparison between the patients and the 
calculi which our Indian confréres have to treat and those 
which we in England deal with ; the Oriental is more tolerant 
of great operations than the average Briton. Mr. Milton 
admits this on behalf of the Egyptian, and also that the 
urethra will carry much larger instruments The giant 
lithotrite is beyond doubt a very powerful tool, but I question 
whether it would crush a 6 or 8-ounce lithic acid stone suchas 
we sometimes see in East Anglia. The Indian and Egyptian 
stones are far less dense and resistant ; anyone may see this 
on comparing a collection of Indian with English stones; 
analysis confirms it. Mr. Milton gives the composition of 200 
stones, and there was not one pure uric acid amongst 
them. I have recently examined the analytical report 
of Norfolk and Suffolk stones by the first Mr Crosse, and 
nearly 80 per vent. are stated to be nearly pure uric acid; the 
oriental calculi are largely comp >-ed of urates, phosphates. 
and oxylate of lime, and these are of a loose texture and 
easily broken up; but not so are the pure salmon-coloured 
lithic acid, they are almost of granite hardness. [ noticed 
lately in my notebook 3 Cases which occurred some years ago, 
almost at the same time, ia which the lithic stones weighed 
between 1 and 20zs3. I could scarcely break them with all the 
force [ could use, and in two out of the three the lithotrite was 
80 warped that [ did not dare continue to uve it. I can 
scarcely think that even a giant lithotrite would crush a 
stone of this hardness which weighed 4 or 6 ozs.; and if it 
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did, I must think that dragging the very sharp angular frag- 
ments through the neck of the bladder could not be free from 
the risk of doing serious mischief. The use of the powerful 
crushers such as Mr. Milton and Mr. Harrison recommend are 
open, I cannot but think, to very serious objections. It seems 
to me something like a delusion to say that these instruments 
can be opened so as to graspa stone as large asa turkey or hen’s 
egg without causing laceration of the prostate and neck of the 
bladder; indeed Mr. Miiton admits this, saying in reference to 
Mr. Harrison’s habit of removing some of the broken stone by 
the crushers, ‘‘ that this proceeding cannot but be attended by 
laceration and bruising of the tissues.” This proceeding, it is 
true, has been followed ty good results in the hands of these 
two experts, but the number of cases is at present not suffi- 
cient to justify any strong opinion of its safety, and the 
calculi removed by it have not as a rule been very large. On 
a fair consideration of the whole subject, I think that these 
rough proceedings for the fragmentation and removal through 
the perineum of stones of 4, 6, or 8 ozs. should not be recom- 
mended to the average hospital or operating surgeon who only 
meets with occasional cases of stone in the bladder; he will 
be on safer ground by preferring the suprapubic operation, 
and when the details of the operation are well agreed on the 
results will justify the preference. 

Professor NicoLAYSEN (Copenhagen) said: The disease of 
stone in Norway is very uncommon. ‘herefore [ have rather 
small experience in lithotomy, etc. He related a caseof a 
very large stone of the size of a duck’s egg; the patient was 
81 years of age, and (in 1877, I think) I was rather afraid of the 
sectio alta. Therefore I made a lateral perineal section; but I 
found the stone too hard to be crushed, too large to be exe 
tracted through the perineal opening, and I had to make the 
then feared sectio alta. I found it very easy, and, when the 
impacted stone (hugged by the bladder) had been loosened 
slowly with the forefinger, there was not very much difficulty 
in extracting it rather slowly. The patient made a good 
recovery. 

Mr. REGINALD Harrison said: So far as the treatment of 
the largest and hardest class of vesical stone is concerned, 
such as the one Mr. Burton removed, I am disposed to think 
that the great majority of surgeons would have done as Dr. 
Burton did, and removed it entire without incurring the addi- 
tional risks incidental to breaking it up, by whatever means 
this was attempted. There is, however, a good deal to be said 
in favour of perineal lithotrity where stoaes are unusually 
large and where the crushing and evacuating of them must 
entail along and difficult operation. I doubt, however, whether 
this method would have been applicable in the case of Dr. 
Barton’s, where the dimensions of the stone were so large, and 
where breaking the space in which to crush and to work was so 
restricted. Perineal lithotrity will be found a safe, quick, and 
complete method of removing very large stones from the 
bladder. I have employed it on twenty occasions without a 
fatal result, and I have not met with an instance where recur- 
rence of stone followed it. These results [ attribute to the 
nature and position of the incision, to the more certain removal 
of all the stone at the time of operation, particularly in cases 
complicated with prostatic enlargement, and to the subsequent 
absence of scar-tissue or cicatrixfrom the bladder. The latter 
isa point of considerable importance in relation to one mode in 
which recurrence of stone takes place and is repeated. 
Some years ago, when I happened to be present at the Necker 
Hospital in Paris, the late Dr. Hourteloup, one of the 
surgeons to the hospital, drew my attention to a case of recur- 
rent stone in the bladder, the like of which I had never 
previously seen or heard of. On passing my finger into the 
bladder through the incision fora median cystotomy which 
had been made, I found whac was taken at first, for an 
adherent stone. It proved to be a linear deposit of triple 
phosphate, which had concreted in the form of a long calculus 
on the rough suprapubic scar of an incision through the 
mucous membrane, as if the scar had been a foreign body. I 
have seen the same happen to scars in the bladder both in the 
male and the female, those in the latter occurring for the most 
part in connection with operations for vesico-vaginal fistule, 
though all the sutures had been removed. I have known 
several instances in females who first suffered from stone and 
its recurrence after ovoerative repairs of this kind, and 
such a consequence would be more frequent in males than it 
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is if the posterior wall of the bladder in them was the com- 
moner area of operation. Quite recently I assisted in the 
removal of a rough indurated scar resulting from a suprapubic 
cystotomy which had been a frequent cause of stone, with 
considerable benefit to the patient. The precise nature of 
such scars is a determining cause of this incident. In 
children where the cicatrix is soft and pliant this result 
rarely if ever happens, whilst in adults if the incision through 
the mucous membrane has been lacerated by holding-forceps, 
by much suturing, or by the forcible extraction of the 
stone, a rough and hard cicatrix may form upon which 
phosphates concrete just as they would upon a piece of shoe 
string or other foreign body introduced into the bladder. This 
may prove in some instances an objection to suprapubic 
cystotomy, and should not de underrated even in its applica- 
tion to cases such as the one Dr. Burton has narrated where 
there was little or no choice of operation. This observation 
relative to the introduction of scar tissue intothe bladder,and 
its possible effects led me to investigate various methods of 
opening the bladder. I found that such cicatrices rarely 
happened after lateral lithotomy where the deep incision was 
kept, as it should be, well within the limits of the prostate, 
and never after median cystotomy by reason of the incision 
being limited to the membranous urethra. Further the latter 
observations seem to be in correspondence with what I have 
met with since in the course of practice. For of all the 
varieties of lithotomy recurrence of stone has more frequently 
been associated with suprapubic cystotomy than with any 
other method of removing a calculus on this principle. This, 
however, may now merely mean that of all the varieties of 
cutting operation the suprapubicis by far the most frequently 
practised. With the view of preventing the formation of 
scar tissue or cicatrices within the bladder, and at the same 
time to providea means for removing considerable masses of 
stone with speed and safety, I was led to adapt Dolbeau’s 
operation of perineal lithotrity, or as it should now be called 
*litholapaxy ” for this purpose. It will not be necessary for 
me to describe the steps of this operation, as I have already 
done so on more than one occasion.! The special instruments 
used in connection with it are before you. It avoids all dila- 
tation of the neck of the bladder except that which is done 
with the index finger, whilst it involves no damage to its 
lining membrane. The crushing forceps used in connec- 
tion with this method are extremely powerful and can be ap- 
plied as effectively, I believe, as a lithotrite, though I have 
not tried the giant instrument which Dr. Keegan? has 
specially devised for this purpose. With these forceps I have 
succeeded in breaking and removing urate stones in a few 
minutes up to5o0r 6 ozs. in weight, and I have very little 
doubt they would have been equal tothe occasion in the case 
of the still larger calculus Dr. Burton has showed us. Dr. 
Burton’s case is an admirable one, and I do not think could 
be improved upon. 

Brigade-Surgeon- Lieutenant:Colonel KEkrGaAn said that the 
question was one mainly of the relative advantages of supra- 
pubic lithotomy and perineal lithotrity in cases of very large 
or very hard calculi which defy the power of the ordinary 
lithotrites. Sappose a case of uncomplicated stone in the 
bladder of a man of 40 or 45 years of age, a No. 16 or 18 litho- 
trite failed to make any impression on a very large or a very hard 
stone in such a man’s bladder. What now was the best opera- 
tion to perform? He was of opinion that a perineal lithotrity 
was a better and a safer procedure than a suprapubic litho- 
tomy in such a case, and he based his opinion on statistics. 
In the North-West Provinces of India twenty perineal! litho- 
trities were performed in the year 1895 without a death. In 
the five years ending December 31st, 1895, there were 147 
suprapubic lithotomies performed in the Punjab, North-West 
Provinces, and in the Bombay Presidency. Among these 147 
operations there were 61 deaths, giving a mortality of 42.17 per 
cent. He remarked that it seemed very strange that the 
native of India who was so tolerant of litholapaxy when 
efficiently performed, should be so intolerant of suprapubic 
lithotomy. He exhibited a very large and powerful lithotrite, 
constructed for him by Weiss and Sons*, which was 





1 Selected Papers on Stone, Prostate, and Other Urinary Disorders. 
Churchill. 189). 
2 Lancet, July 3rd. 1897. 
8 See BRITISH MEDICAL JOURNAL, 1897, ii, p. 23. 





———= 
capable of breaking into fragments a large stone 
8 or 1o ounces. This lithotrite would pass into the bladd 
through an incision made in the prostate only | os 
enough to admit the index finger, and the fragments ¢9 d 
then be extracted by means of a small lithotomy forceps, 

Mr. R. C. CuIcKEN drew attention to the value of the o 
tion by dilatation in the case of stone in the female bladder, He 
showed a stone 2 in. long; diam. 13 in. Circumferences » 
8 in. x 5} in. x 43 in.; and with forceps 5in., weight 810 gra’ 
which, with three others, made total of 1,230 removed by 
dilatation. The larger was encysted and was only discoveret 
by digital exploration after the removal of the others, Had 
any operation but dilatation been performed the stone, bej 
encysted, could not have been extracted, as no sounding h 
previously detected the encysted calculus until its presence 
was revealed by the operation which was shown to be necessary 
by the detection of some of its débris. 

Mr. Custer NANCE mentioned a case of successful supra. 
pubic lithotomy in a man aged 75. The stone weighed 
43 ounces, consisting of uric acid. The points emphasised 
were the thorough cleansing of the skin, well washing ont the 
bladder with antiseptic solution, irrigation of the bladder 
with boric acid after removal of the stone, careful suturing of 
wound, one catgut suture in bladder of the upper part of 
wound with silk sutures, and dry aatiseptic dressings sealed 
off from lower angle of wound, where a tube a yard long wag 
stitched to the skin and retained for ten days. A perforated 
piece of jaconet was placed round the tube, and its outside 
margins sealed down with collodion, its underneath margins 
with emplastrum saponis, similar to the sheet used in ovari- 
otomy operations. The wound above healed by first intention, 
and was quite healed in three weeks. The man was now 
alive and well. He strongly dissented from the high death- 
rate quoted by Dr. Keegan, 8 cases having been treated at 
the Norfolk and Norwich Hospital during his house-surgeoncy, 
with only 1 death. Mr. Cadge, in his lectures in 1886 at the 
Royal College of Surgeons, quoted M. Garcini’s figures as 2% 
per cent., and M. Tuffier’s as 27 per cent. 

Mr. FREYER, in reply, said that he did not know from what 
source Mr. Burton had obtained the statistics attributed to 
Mr. Barling which represented the mortality from supra 
pubic lithotomy in a favourable light. The only statistics of 
Mr. Barling on the subject that he could remember were 
those published in the British MrpicaL JOURNAL in May, 
1894, and they exhibited this operation in a very unfavour- 
able light. These statistics collected by Mr. Barling were of 
grave importance. They embraced nearly 200 operations for 
stone in young persons, performed during a period of five 
years in. twelve large hospitals—six London and six provin- 
cial—with the result that suprapubic lithotomy showed the 
appalling mortality of about four times that of either perineal 
lithotomy or litholapaxy. To his mind these statistics 
should have sounded the death-knell of suprapubic lithotomy 
as a routine practice; but still, in face of these statistics, he 
observed papers in the medical journals advocating this 
operation after an experience on the part of the writers of one 
or two successful cases. He was sorry to find that his friend, 
Mr. Cadge. had in this discussion lent the weight of his great 
name to this practice. Mr. Cadge was entirely in error in 
supposing that there was anything peculiar in the nature of 
the calculi, or the constitution of the native of India, which 
accounted for the marked success of litholapaxy in India. 
This success was due to large experience and the employ mentof 
proper instruments. The former was only attainable by a 
very few in England, but proper instruments were available 
forall. It was a peculiarity of the British surgeon that when 
he attained any marked success in any particular operation In 
surgery he atiributed this to his own skill and acumen, but 
that when any signal success was attained by his confreres 
abroad he imagined this must be due to some peculiarity In 
the constitution of the patient, his mode of living, or the 
climate. He (Mr. Freyer) had knocked the bottom out of 
these absurd theories. He might claim to be the only sur- 
geon whohad had large experience ofthesurgery of stone in Eng- 
land and in Iudia, And, having performed 127 operations{or 
stonein the bladder during a period of about four years that he 
had been inactive practice in London, with practically thesame 
results as those he had obtained in India, he could say that 
the Englishman was in no respect ao inferior subject for 
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pone nee tive of that country. Being of much 
F the native o at country. Being of muc 
tithola pT ae and weight, the Englishman had a more 
ious urethra than the native, and thus the introduction 
“i arger instruments was facilitated. The average weight of 
calculi removed by him in India was two and a-half times 
that of those removed in England; and an_ examination of 
the calculi on the tray before them would satisfy the audience 
of the large proportion of intensely hard uric and oxalate ones 
amongst them. Indeed, in England, owing to the large pro- 
ion of prostatic cases one met with, the proportion of soft 
phosphatic stones was much greater than in India. He had no 
experience of the African, who possibly had a very capacious 
urethra, but he had to remind Mr. Cadge that the negro was 
of quite a different race and nature from the mild Hindu, who 
belonged to the same Aryan family asthemselves. There were 
many other points raised in Mr. Burton’s paper and the dis- 
cussion whicn he should have liked to refer to, but the Presi- 
dent was inexorable as to time, so he must conclude. 
(To be continued.) 
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W. A. Brattey, M.D., President. 


Taz PRESIDENT made some introductory remarks on Ocular 
Headaches, which was published in the British Merpican 
Journat of August 11th, p. 343. 


A DISCUSSION ON 
THE TREATMENT OF CHRONIC GLAUCOMA. 


I.—Francis RicHarpson Cross, F.R.C.S., 
Ophthalmic Surgeon Bristol Royal Infirmary; Surgeon Bristol Eye 
Hospital. 

I may perhaps be allowed to take the opportunity which this 
annual meeting of the British Medical Association affords to 
draw attention to the fact that a large number of cases of 
inflammatory glaucoma are still mist«ken for iritis or other 
forms of inflammatory eye disease, and to insist on the neces- 
sity for fully considering in the diagnosis of such cases the 
possible presence of a glaucoma, more particularly before 
active treatment by the use of atropine and mydriatics is 
recommended. We no doubt are agreed that the only reason- 
able prospect of recovery or improvement in “ inflammatory 
glaucoma” (hemorrhagic glaucoma to be an exception) is to 
relieve the strangulation of the eyeball by means of surgical 
interference, and that even the use of myotics is merely of 
temporary value until the services of a competent operator 

can be obtained. 

In “‘simple glaucoma” the danger lies in the insidious and 
very gradual progress of the complaint. No definite symptoms 
enforce themselves on the attention of the medical man, and 
the patient himself scarcely recognises in the early stages 
that his sight is becoming defective. When be has done so, 
an incompetent adviser may possibly have satisfied him with 
the opinion that he is suffering from incipient cataract, and 
that he must patiently await the development of the disease 
until a degree of blindness has been reached which justifies 
extraction of the lens. Ophtbalmic surgeons (though fully 
aware of the serious nature of chronic glaucomas) are not 
unanimous as to what is best to be done for patients under the 
different phases of the disease, and it will be interesting to 
get the opinions and experiences of those present at this meet- 
ing upon this important subject. 

For the purpose of this debate on ‘‘ The Treatment of Chronic 
Glaucoma,” which I am invited to open, I have examined such 
notes as I possess of hospital and private patients, but I find 
it impossible to draw from them deductions based on statis- 
tics ; some have paid only one or two visits; in some the 
notes are brief and incomplete; one can only use them as 
records of facts upon which one’s experience and opinions are 
based, Forty-seven cases of chronic non-inflammatory glau- 
coma from my private casebooks give more definite informa- 
tion than a much larger, number which have been noted in 
hospital practice. 

_ Vbronic glaucoma, in which the manifestations of increased 
intraocular pressure are indefinite, and their progress very 
gradual, may be associated with a distinct increase in eyeball 


_1. Chronic inflammatory glaucoma—progressive, with occa- 
sional exacerbations of congestion, which may be very tem- 
porary or of longer duration. 

2. Simple glaucoma. 

There may be varieties that seem intermediate between the 
simple and inflammatory forms of the disease. 

A case that has been clearly diagnosed as one of chronic 
inflammatory glaucoma requires immediate operation by 
sclerotomy or iridectomy as imperatively as does an inflam- 
matory case with acute or subacute symptoms. It is in 
glaucoma simplex that the difficulties arise in regard both to 
accuracy of diagnosis and to treatment. 

Many of the objective symptoms of glaucoma are absent. 
There is no pain nor inflammation, and no peculiar appearance 
of the eyeball. The scleral veins are little if at all enlarged, 
the pupil is normal or but slightly dilated or sluggish, the 
aqueous chamber is but slightly shallowed, and the eyeball 
tension may be scarcely raised. There may be no subjective 
symptoms of defective eyesight, and central vision is often 
practically normal. 

But a closer investigation with the help of the perimeter 
and of the ophthalmoscope will enable us to clearly recognise 
the real nature of the disease. Ophthalmoscopic examination 
may show the presence of a pulsating artery (noted in }2 of 
my cases) or of a deep and typical cupping of the optic nerve, 
but the appearances may be less characteristic, some degree 
of anzemia or atrophy of the disc, with possibly slight pushing . 
of the vessels towards its nasal side, and may leave us in doubt 
whether the case is essentially an insidious glaucoma or an 
optic atrophy. Even a shallow cupping over the whole papilla 
may be due to the degeneration of atrophy and irrespective of 
any increase in the intraocular tension. Moreover, we com- 
monly find that simple glaucoma, especially in its later stages, 
is complicated by atrophy. Thus of the 47 cases quoted 20 
were associated with definite atrophy, and in 4 the presence of 
glaucoma was scarcely recognisable. There was no note made 
of atrophy in the remaining cases, but}it may have been 
present in some degree. . ; 

The perimeter is of special value in helping to distinguish 
between the two diseases. Defect in the nasal portion of the 
field of vision, though it is occasionally associated with un- 
complicated atrophy, is strong presumptive evidence that the 
case is a glaucoma. A trustworthy observer has recently 
stated that by a study of the charts taken in some sixty cases 
of chronic glaucoma he finds that the field may first become 
defective in other directions, but my experience, based upon 
the careful chart-taking of my assistants for several years, 
has satisfied me that diminished vision on the nasal side (on 
the upper or lower quadrant of the nasal side) is the most im- 
portant test that we can apply for the early detection of 
chronic simple glaucoma, while the retention of vision in the 
temporal and infero-temporal portion of the field is equally 
characteristic as the disease progresses. In the later stages, 
where atrophic changes are well marked, the characteristic 
appearances of the glaucoma field are lost, and there is found 
to be a general concentric contraction round the fixation point, 
but even where this is narrowed to within 5° or 10° the central 
vision is often well maintained. : 7 
The colour sense is said to be usually retained in glaucoma 
until Jate in the disease; while it is early impaired in optic 
atrophy. é kay 
I may have detained you too long on these points, but it is 
essential to realise the close association between optic atrophy 
and simple glaucoma (which has been designated ‘optic 
nerve atrophy with encavation ”) and to estimate accurately 
the relative importance of each of them in cases where both 
are present together before we can form an opinion as to the 
probable value of operative interference. ; 
Progressive simple glaucoma will sooner or later be compli- 
cated by atrophy, and if operation is to be of service it should 
be done before the limitation of vision approaches dangerously 
near the centreof the field. If the patient is nearly blind, the 
atrophic changes are not likely to be arrested by the relief of 
the slight amount of excessive eyeball tension present ; on the 
other hand, if there is sight worth saving, the best chance of 
doing so is by relief of the glaucoma, , ; 
As bearing on the prognosis in a case of simple or chronic 
glaucoma if left to itself, 1 would remind the meeting how 





tension or with a degree that is imperceptible. 
The disease is usually discussed under two headings: 


often in an acute or subacute glaucoma insidious symptoms 
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of increased eyeball tension have been present for a longer or 
shorter period, prior to the inflammatory stage of the attack. 
In 92 of my cases of acute or subacute glaucoma, I have it 
noted of 50 that definite prodromata had been present for 
some time previously. The notes were not taken with any 
special attention of marking this poiot, so that we may be 
assured that premonitory symptoms had occurred also in 
many of the others. 

These prodromata are analogous tothe symptoms of a simple 
glaucoma, in fact I find it difficult to distinguish between 
them, and just as an inflammatory glaucoma is preceded by 
prodromata, so may any case of simple glaucoma become sud- 
denly blinded by an acute inflammatory attack, or may be 
converted into achronic inflammatory glaucoma by occasional 
temporary congestions. Moreover, the serious nature of even 
the most insidious cases is evident from the effect produced 
on them by action of mydriatics, or even by such moderate 
dilation of the pupil as is associated with anxiety or with 
mental or bodily fatigue. 

The vases of increased eyeball tension which are eventually 
operated upon with acute symptoms or under unfavourable 
conditions, have nearly all passed through a less evident but 
no less real condition of glaucoma, which might have been 
easily and effectually operated on at an earlier stage. It is 
comparatively simple to do a good operation on an eye that is 
painless and not congested, much more difficult on one that is 
inflamed and strangulated. 

But while on the one hand pain and inflammation must te 
relieved (and if necessary by operative interference) there 
appears to be no such urgency during the indefinite symptoms 
of incipient or simple glaucoma. Not everyone will face the 
risk of an operation upon an eye whose vision is practically 
perfect, and of which no definite complaint is made. How- 
ever well executed, it may be followed by at least a temporary 
deterioration of sight, and the patient and his friends may 
think that more harm than good resulted from the interfer- 
ence. Itis comparatively simple to temporise with myotics 
and medical treatment. But will these effect a cure, or what 
r really the proper course to pursue as a remedy against the 

isease ? 

A slight simple glaucoma may perhaps occasionally be cured 
by the use of myotics, under comfortable surroundings, with 
rest and avoidance of worry. I last week saw a Jady 4o years 
of agein whom I could detect no symptoms whatever of a 
glaucoma tendency, even under prolonged dilatation by 
cocaine, who, until within the past month or so had been con- 
tinuously using for two years pilocarpin drops for ‘‘ hardening 
of the eyeball,” under advice of an oculist in whose diagnosis 
Ishould put absolute dependence. Personally I do not re- 
member to have ever effected a cure by drugs of simple glau- 
coma where the symptoms were definite, though one has often 
had suspicious cases in which the symptoms have disappeared, 
and others where slight definite symptoms have continued in 
abeyance. 

Mrs. E. F., aged 30, const ne in June, 1889. There was hyperzesthesia 
of the retina. halo, fogs, au. slight subjective symptoms of glaucoma 
—with wide deep physiological cups and the vessels pushed aside—central 
vision and fields perfect. She was ordered eserine gr. }. ad. 3j, which re- 
lieved the rainbows and discomfort. I saw her once or twice up to 
August, 1891, when she was in the same condition, using the eyedrops 
from time to time as symptoms seemed to suggest. I have just ascer- 
tained that Mrs. E. F. has had but little trouble with her eyes since she 
last saw me. 

Mrs. T. H., aged 51, came in April, 1892. complaining that for ‘three years 
past she had seen haloes in both eyes when looking at any lights, candle, 
fire, match. Fogs and mists often accompanied haloes. 

V=%, hm. 50. Fields perfect; large full eye ; anterior chamber shallow. 
Nerve not definitely cupped, but central] vessels on it pushed a little side- 
ways ; indistinct arterial pulsation. T + ? 

This patient has been using pilocarpin drops ever since 1897, seeing me 
once a year. June, 1900: She still kas V=$. The fields are quite full. 
The haloes and fogs are at times troublesome; otherwise she has no 
marked discomfort, but undoubtedly has simple glaucoma. T + ? I have 
pat the question of operation before her ; but she declines it until she is 

istinctly more inconvenienced or until some development of the disease 
takes place. 

Where, as in this case, the glaucoma remains in the in- 
cipient stage, it may be justifiable to continue the treatment 
by myotics until there is definite evidence that despite their 
use, symptoms of tension are increasing—but then something 
urther must be attempted. 

A retrospect of my cases conclusively shows that, sooner or 
later, progressive deterioration of sight is the rule in simple 
glaucomas under medical treatment alone. A number of 


—=—=—=—— 
patients pay each a single visit, at which we can infer 

the symptoms present, and from the past history of 
sights, how little is the chance of improvement unless 9 
tion is resorted to? In many cases | have wished too 

but the patient has declined it; in others, atrophic change, 
seemed too far advanced to promise any good prospect 
such interference: while an unfavourable condition of 
general health is urged against operation in a certain number 
I append a few notes of cases, some of which have done fairly 
well for a long time under the treatment with myotics, some 
indicate the close association of atrophy of the optic nerve 
with simple glaucoma. In one, eyeball tension seemed tbe 
kept in abeyance by the progressive development of myopia, 

CasE I. Very Gradual Impairment for Six and a-Haly Years.—Mrs, W, ¥ 
aged €0, came in February, 1894. complaining of discomfort and “ dryness * 
of leit eye. V.= § L. {, says she sees worse towards the nose, and 
nasal field is reduced - 10°. Both nerves are pale and depressed, not 
fully cupped, but vessels pushed aside, and arteries pulsate indefinj 7 
The patient was delicate, and much inconvenienced by a very }g 
uterine fibroid. I ordered pilocarpin drops, In August, 1898, still genera] 
eye discomfort, particularly in the conjuuctive — V. = R. ¢, L. 4. White 
atrophied nerves in both eyes, vessels somewhat pushed aside; indefinite 
pulsation. T +1. July, 1900. This patient says she still sees very com. 
fortably, and has continued the use of the drops for the past 6} 
Theoretically, { ought to suggest operation, but the patient is quite satis. 
fied, and I know that an operation would be declined, while the sugges- 
tion of its necessity might aggravate the glaucoma, — 

CASE 11. Gradual Loss of Central and Peripheral Vision under Treatment 
Myotics for Twelve Years.— Miss B., aged 70, came on April 2oth, 1888, com. 
plaining of misty sight and haloes. V.R.=L.,;. White nerves, vessels 
pushed outwards, arteries narrow, slightly pulsating. T.+1. Noeyi- 
dent congestion of sclera, nor any narrowing of anterior chamber. Eye. 
balls healthy; iris a good colour. Diagnosis: Simple glaucoma with 
atrophy. Ordered eserine 'drops,1 gr. ad 3j. November 14th. Sight is 
better ; no haloes nor pain. 


April, 1888. January, 1890. March, 1893, 
June, 1890. : 
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Iridectomy was suggested to Miss B., but declined, as she was dead, sut- 
fered from headache, and did not feel at all equal to any operation. No 
doubt there was a considerable complication of atrophy in this case, but 
the glaucoma was quite definite, though to active symptoms or conges- 
tions exhibited themselves. She has used eserine or pilocarpin through- 
out the whole twelve years she has been under my observation. 

CASE 111. Improvement with Myotics.—Miss B., aged 65, simple glaucoma 
of left eye with much impairmert of vision, central and peripheral. 
Marked improvement during eight months’ treatment by pilocarpin, par- 
ticularly of central vision—namely, from , to §, and also to a large de- 
gree of field. Right eye has no symptoms of detect excepting a bluron 
nasal side of field. j 

CasE‘1v. Improvements of Peripheral Sight,—Rev. W. L., aged 76, came on 
April 6th, 1890, complaining that his sight (particularly for reading) had 
been failing much tor the past year. Slight incipient cataract; simple 
glaucoma, pallor of the nerves. The fields of vision contracted, particu- 
larly in the upper nasal fields. After treatment by plore, = 
peripheral sight improved, although central vision continued to fail from 
K. ;; to 5, L. to ,%; this probably on account of progress of cataract, 
while the glaucoma element had somewhat abated. E 

CASE V. Atrophy with Slight High Tension.—R. H. P.S., aged 61. ae 
tially atrophy of optic nerve with deep cupping of nerve and dipping 0 
vessels on nasal side. T.+1.0. No congestion; smokes more than 
moderately. Central colour vision defective, worse than peripheral. > 
July, 1899, no glaucoma was suspected, spectacles gave R. $, 1 J : L Hoe a 
A deep white physiological cup noted. In August, 1900, vision reduce ~ 
R +3,6J3.; L. 9; 16J.; this improved a little uuder pilocarpin and stryc 
nine injections. Operations were judged to be useless. in 

CASE VI. Atrophy with Doublful High ‘Lension.—Rev. G., €o0, par 
March, 1895, complaining of failing vision in the left eye for the pas “4 
or three years. The right eye saw well: J apd with — 2.50 = - hee in 
The leit eye saw badly 14 J, — 4%. Peripheral fields perfect ior w “i ‘oe 
the left narrowed for red, and a little more hazy on the nasal = — 
red. Left nerve not cupped. A small speck of choroidal atrop 7 oe 
case was diagnosed as monocular optic atrophy. He coptiouss to Pasay | 
with the right eye until January, 1898, when he returned comp ny bat 
the right eye. The left was practically blind; right with spectac ae the 
field concentrally narrowed. Both nerves were white and eS 
vessels pushed aside and suggestive of simple glaucoma. There eS 
appreciable tension, but probably an abnormally weak nen yee 
allowed of cupping from a very slight degeee of pressure, no ssively 
enough to be detected by the finger. The condition got phe pber ee | 
worse, both in central vision and impairment of the field, but the pe “i 
of glaucoma was never certain, although sections oi the eg ead 
bably have proved its presence by showing contact oi the i 
iridis with the periphery of the cornea at the angle of the anteries roe 
ber. In December, 1898, he could still read moderate print, bu 
getting worse. ee 

CASE V1 illustrates the progress of a case of insidious chro L penne 
under myotics for seven years, in which definite progressive deve Orne 
of a myopia seemed to have a beneficial effect as against a rise “ ‘be 
ocular tension. No alteration has been observed throughout Lariat 
cornea or aqueous chamber, nor has there ever been marked = iniD 
tion of the vitreous humour Miss J., 51, came in May, 1893, compa ra 


nic glaucoma 





of loss of vision in right eye, which was reauced to letters of 16 J. 
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S— 
ey 6 Nothing was noticed to account for the sudden failure. 


$70 ton was slightly high. Rather deep physiological cup. Pilocarpin 
ordered. In amon 


th vision 6 J. — 3.50 x, and shortly afterwards 1 J. and 

“2. ¢0 §, Both eyes seemed to have a tendency to simple glaucoma, and 

ilecarpin was continued for both. This lady has been continuously 
Pinder observation ever since ; she has throughout had distinct symptoms 
of chronic glaucoma varying much in degree; at times well-marked 
O aisation of the central artery and slight definite rise in tension, but at 
other times these were absent, and no nervecupping could be detected ; 
there have never been pronounced symptems nor congestion. In June, 
1895, the myopia slightly increased in amount from 3.50 to 4.50 in the left 
> In December, 1897, it was 6. and 10 D.; and in April, 1900, the 
vision was R — 11, L. — 12§,and1J.ineach. The visual fields have con- 
tinued in much the same condition for the past four years. Possibly here 
I should have done better by operation, but reasons make it difficult to do 
more than suggest that something may have to be done, 
4@CASE VIII.—A case of high myopia with simple glaucoma under cbserva- 
tion for eighteen months; at first improving, lately getting worse. 
J.¢C.8., aged 42, a solicitor’s clerk, came February rrth, 1899. For several 
months his eyesight had become very uncomfortable without known 
cause. He had worn strong concave lenses for many years. V.: R.—1 
—reyl. 43 L. — 13 — 0.55 Cyl. y, — 10; 1 J. each. No defect of right visua 
field. Well-marked cnpping of both optic discs and symptoms of chronic 
glaucoma which vary. Ordered pilocarpin drops. July, 1900. Spectacles 
give ;’;; both fields of vision less good and suggestive of atrophy as well 
as of glaucoma, but the optic discs clearly indicate excessive intraocular 
tension. He is to have iridectomy or sclerotomy done in October. 

Having endeavoured toshow that achronic glaucoma, however 
indefinite and insidious its early symptoms may be, will 
eventually destroy the sight, either from gradual atrophy of the 
nerve elements or by the accession of inflammatory strangula- 
tion, I must now consider how the prognosis is modified by 
surgical interference. The causation of chronic glaucoma is 
probably analogous to that of the other more acute forms of this 
disease. The heightened tension is generally due to local 
mechanical interference with the excretion at the filtration 
angle of the eye rather than to some more central nerve 
irritation which may cause dilatation of the pupil, contraction 
of the intraocular blood vessels with heightened blood 
pressure, and increase of the intraocular secretion. 

On the latter hypothesis Jonnesco, of Bucharest, has'recently 
advocated resection of the superior cervical ganglion of the 
sympathetic as a cure for any kind of glaucoma. He has per- 
formed this operation on seven patients, and in each case the 
ocular tension has been, he says, immediately and per- 
manently reduced and the pupil has become markedly and 
permanently contracted. He considers that the re-section is 
particularly applicable to quiet chronic forms of the disease in 
which iridectomy seems to give only doubtful results. Demi- 
cheri, of Monte Video, reports brilliant results in two other 
cases of glaucoma, and the operation is a well recognised 
surgical procedure for thyroidal and other diseased conditions. 
But even though the patient willingly submits to such a 
heroic measure and the effects produced on the eye prove to be 
satisfactory and permanent the surgeon could not undertake it 
without great anxiety as to the wide ultimate effect on 
the —— of the sympathetic nerve that might be likely to 
result. 

We all admit the great value of a good iridectomy for the 
correction of the filtration channel in ordinary glaucoma; if 
it fail us in ‘‘ simple” cases it is probably either because we 
hesitate to operate until degenerative changes are too far 
advanced, or that a nerve atrophy has been the essential 
element in the case throughout, and continues to impair the 
sight despite the relief that has been given by operation to 
the slight increase of tension that has accompanied it. 

In my experience the results of iridectomy in simple 
glaucoma have been satisfactory, particularly when com- 
pared with those that follow non-interference. Improvement 
after operation is not always immediate, especially if there 
is considerable atrophic complication, but it will ultimately 
take place ; in some cases improvement is permanent, while 
in others it definitely prolongs the period daring which the 
patient retains his sight. 

I append notes of some of my private cases : 

CasB IX.—Miss B., aged 41, came on May 2oth, 18%, complaining of right 
Le always uncomfortable with ophthalmic neuralgia, and, when tired, 

ogs and haloes. Vision R.—1.so 7%, L.—r cyl. §; R. field narrowed on 
temporal side. The next visit paid was on January r4th, 1892. when both 
eyes had simple glaucoma; right eye worse, and field more contracted 
peripherally. January 22nd. Iridectomy was done on both eyes; this 
oe comfort, but the sight continued defective for several years, “uring 
which the patient was passing through the menopause. In March, 1898. 
a phere very much better ; the lett eye practically perfect, the right field 

? vision still defective in the lower nasal portion. Though the fields of 
popes were defective, and even got worse for a time after the operations, 
the condition of the eyes was much more satisfactory ultimately. The 
patient has now perfect vision in the left eye, and practically perfect 





vision in the right. Without the operations her condition before now 
would have been very critical. 

CASE X.—Mrs. B. came March, 1885, complaining of long-covtinued 
worry in the lefteye. Fifteen months previously she had lo+t the sight 
of that eye; it gradually cleared but remained always foggy. Right eye 
vision good, lett eye §; 1 J. badly ; deep white cupping of papilla, not up 
to disc margin; T.—1. In Junean attack of haze, recovering in a few 
days; V. x%. November 23rd, 1885. Iridectomy of left eye. March, 1886. 
In the menopause; both eyes are uncomfortable ; no definite prodromata 
of glaucoma, with lenses; both $1J.; uses weak myotics as required. 
December, 1886. Haloes over right eye. May, 1888. Continued symptoms of 
insidious glaucoma both, but vision ¢ and §. March, 1891. Still good 
vision in both, but increasingly liable to haloes, fogs ; no conjunctival con- 
gestion ; anterior chambers not definitely shallow ; no arterial pulsation ; 
fields both narrowed; R.T.— 1. December, 1896. R. glaucomatous; no 
congestion, but vision in both with lenses is. January, 1897. Right 
iridectomy. February, 1899. Has used no drops in either eye for a year; 
has had no symptoms in either forthat time. Both see perfectly with 
suitable lenses, and the fields have been practically perfect since the last 
operation. She now has noanxiety regarding her eyes. There is a small 
cystoid cicatrix in the left. 

CASE XI.- Miss D., aged 67, seen in April, 1893, for left herpes frontalis, 

apparently not affecting the eyeball. Vision R. + o.50$ + 7. 1; L. + 0.50 
§+3J3.1(?) Central Dag sn choroiditis in both. R. media clear. optic 
nerve normal. L. media hazy, cptic nerve pale and cupped. T.+?. In 
August eye was better, but was ordered pilocarpin. Miss D. next came in 
March, 1897; she had used pilocarpin every second day for four years. 
The right eye was good. The left eye V. °; +15 +3.5. 4 J. The field 
was narrowed. September 27th, 1897, field very much narrowed. V. +1 ,%. 
Iridectomy of left, with marked improvement of field and of central 
vision ; but in October, 1898, the eye was less well and the field more eon- 
tracted. I have not seen hersince. Theright eye was free from glaucoma. 
CASE xi1.—Miss F. E. P. consulted me February 16th, 1803. She had 
myopic astigmatism and saw well with suitable lenses. In May, 1899, she 
returned complaining of great discomfort in the eyes since January. The 
left eye was the worst, and she had noticed she could only see with it in 
the temporal field. The perimeter showed the nasal sides of both fields 
equally narrowed, but in addition the left field was affected on the tem- 
poral side. Vision R. eye with spectacles §. Vision L. eye with spectacles 
1» letters (only on left ot board). Both showed definite glaucoma cupping, 
no other definite objective symptoms. After using pilocarpin for a few 
weeks vision and fields somewhat improved ; but she returned again in 
October with the sight more confused and uncomfortable, and on October 
16th, I did double iridectomy under chloroform. Since this vision has 
been much more comfortable, but it is still at times confused. On May 
18th, 1900, central vision of each eye with spectacles was §, but with the 
left eye only the letters in the left field were seen. The fields of vision 
improved after the iridectomies, have somewhat deteriorated since, but 
judging from Case 1x they are likely ultimately to improve asthe glaucoma 
element is now removed. 1 , 
CASE XI11.—Mrs. F., 72, consulted me on April 2oth, 1898. The right eye 
had been removed ten years previously aftér an unsuccessful iridectomy 
for glaucoma. The left eye had given no trouble until an attack of 
influenza with congestion of the lungs a year ago, when for a time the 
sight was foggy, and she saw occasional haloes, but it recovered. Decem- 
ber, 1897, another attack of congestion of the lungs was associated with 
other subjective symptoms of detective vision, and the eye continued to 
get worse. Vision, », + 13+ 450J.2badly, Pupilratherfull. Anterior 
chamber shallow. T + 1. No corgestion. Scleral vessels slightly 
enlarged. Eserineordered. Pale flatnerve. May oth, 1898, vision worse ; 
looks eccentrically. Field of vision lost at fixation point. Iridectomy 
on May r4th. June, 1808, central field regained; October, 1899, sight re- 
turned to ,4. But there is now a very diminished field 1o° around the 
fixation point only ; 1900 she retains her sight; but periodically she has 
a course of strychnine injections in the temple. The nerve in this case 
was never cupped, but was white and flat; but glaucoma was very dis- 
tinctly present, and the iridectomy done two years ago undoubtedly 
saved the patient from blindness. ’ ; 

CASE xiv.—C. B., aged 63, consulted me in July, 1889, for peculiar and 
misty vision in his lefteye. V.R. %,1J.; with lens, L. \:,6J. Left optic 
nerve pale, not cupped, artery doubtfully pulsates. Pilocarpin. Novem- 
ber, 1890. L. V. 2. Field narrowed up to 10° round the fixation point. 
T + 1, no cup nor pulsation at the optic nerve. September, 1802. Left eye 
blind, right normal. December, 1895, while shooting, acute inflammatory 
glaucoma attacked left eye. I did iridectomy, and shortly afterwards 
removed the globe. Probably if I had done iridectomy when the eye saw 
is, Six years previously, I should have saved it. The right eye gave no 
cause for anxiety till March, 1897, when it began to snow slight symptoms 
of incipient glaucoma. C. B. was now 71, gouty, and declined operation 
unless I urgently wished it. Slight cataract in the lens had reduced the 
vision to 0 75$, the field was full, no objective evidence of glaucoma. He 
was given pilocarpin, and shot through the winter of 1890. His visual 
tield was then narrowing, but his central vision was practically perfect ; 
there was a marked pulsating artery. On January 2nd, 1900, he returned. 
Central vision still good, but the field narrowed to within 10° or 15° of 
the fixation point. There was no marked tension. The optic nerve was 
white and flat. There was very definite pulsation of the main trunk and 
branches of the central retinal artery. A good peripheral iridectomy was 
done on the 6th without trouble, but an unusual amount of hemorrhage 
followed into the aqueous chamber. On the 7th a large blood clot occu- 
pied the aqueous chamber, and vision remained at bare p:1: for three 
days. On the rth patient could count fingers. Slight daily absorption 
of the clot with fresh scarlet hemorrhage on the upper part of the older 
blood continued for three weeks, during the whole of which time he was 
kept quiet in bed and could scarcely see at all. Gradual improvement 
then commenced, and on February 2oth a chart was taken showing much 
widening of the field Central vision had also improved to § with — 2 cyl. 
and to J.6; but there was still slight hemorrhagic exudation into the 
aqueous chamber. On March 26th sight still improving; hemorrhage 
gone. Optic nerve flat and white, asmall central artery showing no — 
of pulsation. In May the patient was comfortable and had no unsatisiac- 
tory symptoms. Hecontinues to improve. 
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Sclerotomy seems likely to be of great value as a remedy in 
the earlier stages of chronic glaucoma, before the sight is 
much reduced or the eyeball damaged. I have been well 
satisfied with the results of this operation in a good many 
cases, and it is of special value when tke disease is compli- 
cated by degeneration of the intraocular fluids with any forms 
of uveal inflammation. 

The sclerotomy I perform was, I believe, first suggested by 
Snellen. A broad keratome is passed—as in the first step for 
making an iridectomy—from a puncture point about 2 mm. 
outside the corneal margin into the aqueous chamber as 
nearly as possible at the corneo-iritic angle. The wound is 
made as peripheral and as wide as practicable, so as not to 
touch the edge of the lens or its capsule. The knife is very 
carefully withdrawn to avoid prolapse of the iris, which has 
been further guarded against by previously keeping the pupil 
fully contracted under eserine, and may be still further assured 
by a hypodermic injection of morphine. 

Sclerotomy, as usually done by a Graefe knife, appears to 
me to be more difficult of proper execution. It is less easy to 
control the absolute anatomical position of the wound—pro- 
lapse of the iris is more likely to occur, particularly near the 
point of counterpuncture—and more definite scarring of the 
eye is likely to result with the possibility of unpleasant 
sequelz. Sclerotomy with a keratome can give a satisfactory 
result without any trace of the operation remaining. 

P The following are notes of cases where sclerotomy was 
one : 

Mr. J. L., aged 64. Chronic glaucoma of four years’ standing in right 
eye; one year’s standing in left eye. The vision was reduced to: Right 
eye, V. finger counting in the upper and outer field; the right field was 
lost excepting a small area on the temporal side of the fixation point. 


30 
ueft eye, V. =, left field reduced to 5° on the nasal side 50° x 5°. Slight 

50° 
choroidal damage in each eye and some synchysis. Tension in each 
eye +1. The right optic nerve was white and cupped without strangula- 
tion of the vessels ; no cupping was observable of the left optic nerve, but 
the main artery pulsated. Aiter use of eserine for for two or three days, 
sclerotomy on each eye resulted in improvement of the field and in vision 
of the left eye to ;;. Some improvement of ceniral and peripheral vision 
in the right eye. Much increased comfort in power of using the eyes. 
Disappearance of pulsation in the retinal artery and lessened cupping of 
the disk. The patient has lately written that his leit eye continues to 
improve. _ ; y 

Mrs. K., with chronic non-inflammatory giaucoma of both eyes and very 
severe discomfort in both. Symptoms in the left eye of seven years’ 
standing, in the right of four years’ standing. Vision : left, hand move- 
ments ; right, , with markedly contracted field. Sclerotomy was done on 
the leit eye; iridectomy was done on the right eye. The right vision 
gradually improved to ;; J. with improvement of the field. The leit eye 
saw19J. Both were entirely relieved of discomfort, and from all haloes, 
fogs, and subjective sensations. The improvement lasted for some 
months after the operations, and still probably continnes. Sclerotomy 
by the keratome is oi great service at the coloboma when eyeball tension 
has recurred after having been temporarily relieved by au earlier iri- 
dectomy. The interval between the two operations can be varied from 
a week or two to any period, according to the necessities of the case, and 
under these circumstances may be done again and again without danger 
to the eye and with repeated relief of the symptoms. 

Thus in November. 1394, I did iridectomies for chronic glaucoma in 
A. E. W.. aged 36. His left eye was blird; the right had — 1}. In De- 
cember, 1895, the right eye had a full field and good vision, but occasional 
insidious symptoms of glaucoma. In January, 1897, vision was misty, 
with spectacles ,°,. Media somewhat hazy and tension +1. In February 
I did sclerotomy through the coloboma ; a week afterwards vision had im- 
proved to ,». He went on satisfactorivy with his duties as a solicitor’s 
clerk until November 3oth, 1898, when he was complaining of fogs and 
haloes. T. + —, but the field cf vision full. I again did sclerotomy 
through the coloboma, with restoration of sight and comfort. He con- 
tinues his work, and saw well in the spring of this year 2 : 

It would seem possible that a very few eyes in which 
symptoms of chronic glaucoma have appeared should right 
themselves, a few others are cured by myotics but, in the large 
majority of the cases, the glaucoma symptoms progress with 
increasing damage to the eye tissues and deterioration of the 
sight. Many of the patients are old and out of health and may 
not consent to operation in the cases where it is thought the 
proper course to recommend. But both on theoretical grounds 
and from the recent study of my cases I am of opinion that, as 
a rule, when the patient’s syraptoms lead to an undoubted 
diagnosis of simple glaucoma, even where sight is good and the 
field of vision scarcely narrowed, and however serious it may 
seem to be to subject an eye which some might consider 
devoid of serious symptoms to the risks of operative inter- 
ference we ought to advise that a peripheral incision should 
be made through the corneo-iritic angle to open the filtration 
channels, either with or without the removal of a piece of iris 
according to the nature of the case, and then operation 





—<—= 
should be resorted to before the optic nerve is badly cup 
the retina seriously pressed on or the iris jammed aa 
corneo-iritic angle before the tissues of the eyeball 
manently damaged or the power of vision definitely impained 





II.—Joun Hern, M.D., F.R.C.S.E., 
Ophthalmic Surgeon, Darlington Hospital, 
Dr. HERN said: In the treatment of chronie glaucoma there 
is the ‘‘one thing needful,” namely, an early diagnosis for 
the earlier the operation the greater the chance of Buiccesg 
The point raised by Mr. Cross is important, namely, the 
atrophy of the optic nerve, so frequently met with, and this 
fact has not been sufliciently dwelt on by writers on the gub. 
ject. In my cases [ have taken it to be due to the increageg 
pressure in the vitreous chamber, and therefore due to the 
glaucoma, at any rate the atrophy was diagnosed after the 
glaucoma in cases closely watched. My practice invariably 
is, in cases of chronic glaucoma, to do an iridectomy a8 early 
as possible, followed by a method described in a paper reag 
at the Utrecht Congress last year, and published in the 
Transactions. In reply toa question by Mr. Richardson Crogg 
Mr. Hern said he used a small double-edged Graefe’s knife. 
which he passed backwards through the cornea and suspengory 
ligament (in coloboma of iridectomy) into the vitreous 
chamber, taking care to keep the cutting edges away from 
both the lens and ciliary body. In order to still further 
open up the communications between the aqueous and vitreous 
chambers, the handle of the knife was rotated in the direc. 
tion of its cutting edges. 


III.—Henry Work Dopp, F.B.C.S., 

Ophthalmic Surgeon to the Royal Free Hospital; and Surgeon to the 
Royal Westminster Ophthalmic Hospital. 

Mr. Work Dopp said he considered it an undoubted fact 
that iridectomy had been found to fail in many cases of chronic 
glaucoma, and that they were now in a peculiarly up 
certain state as to the best treatment for this painful disease, 
If, as Dr. Jonnesco, of Bucharest, stated, the removal of the 
superior cervical ganglion of the sympathetic had a beneficial 
¢ffect then they had a totally new treatment for its relief. Mr, 
Work Dodd having found the following suitable case he per- 
formed the operation : The patient was a woman, aged 62, who 
had suffered from chronic glaucoma off and on for 14 years, 
during which time her vision had been slowly but steadily 
diminishing. She was never quite free from pain and exacer- 
bations were frequent, nausea was present but no vomiting, 
and these symptoms were somewhat relieved by eserine. 
January, 1891, her vision in both eyes was ;°,, but this failed 
in the right to ,°, and in the left to 3. The fields of vision 
very slowly contracted chiefly on the temporal side. The 
tension varied, but was never above + 1 in either eye during 
a subacute attack. The patient was subject to dysmenorrhea 
and two years ago had hemorrhage irom the mouth, probably 
the result of a gastric ulcer. She was thin and anemic, but 
otherwise healthy. In the upper temporal quadrant of the 
field there was a scotoma and the centre of the field was 
blurred and indefinite. Assisted by Mr. Roughton, Mr. Dodd 
cut down on the anterior border of the right sterno-mastoid, 
and after a careful dissection he exposed the cervical sym- 
pathetic, the superior ganglion was then seized with forceps. 
and torn away from its upper attachment, while the other end 
was divided at the lower border of the wound, about 1} inch, 
including the ganglion being removed. The wound was 
closed and the patient did well. The pupil afterwards was 
found to be contracted and the tension of the eye normal, but 
sufficient time had not yet elapsed in order to speak as to the 
permanent results. Mr. Dodd, in summing up, said he 
thought the operation undoubtedly a severe one as it was 
usual to perform it on both sides of the neck. In addition 
very great care was needed in dealing with such important 
structures as were met with in the dissection. If this opera~ 
tion were found to arrest the disease, preserve the sight, and 
relieve the pain then he considered that it might be re 
commended. 


IV.—Kart Avuaust Grossmann, M.D., F.R.C.S.E., 
Ophthalmic Surgeon, Stanley Hospital, Liverpool. ; 
Dr. GrossMaNN said: Chronic glaucoma. is. adisease which 
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a tly und b 
s not come as frequently under my observation 
fortes wg A noon hi in my hospital nor in private practice. In 
. oe: dvanced stage the prognosis is, as a rule, unfavourable. 
- ee will be tried first, and [ prefer pilocarpin to eserine. 
The operative treatment is either iridectomy or sclerotomy. 
The latter, done with a broad Graefe’s knife, is preferred by 
e, I have not tried the heroie extirpation of the upper 
cervical ganglion. Massage has given encouraging results, 
especially in the form of the mallet driven by a galvanomoter. 
One mode of treatment, especially when the patient objects to 
a more serious operation, I should like to mention par- 
ticularly, namely, subconjunctival injections of (from 6 to 20 
r mille), sterilised solutions of sodium chloride. The rapid 
disappearance of pus from the anterior chamber in hypopyon 
and the decrease of the intraocular pressure led me to try this 
mode of treatment, which can be repeated for weeks and 
weeks, applied every few days and has given very/encouraging 
results in my hands. 


V.—ErneEst Dykes Bower, F.R.C.S.Ed., 
Surgeon and Ophthalmic Surgeon, Gloucester General Intirmary. 

Mr. Dykes Bower said: I suppose we all agree with Mr. 
Cross when he says that nearly all cases of chronic simple 
glaucoma if left to themselves ultimately end disastrously 
with complete loss of sight, at the same time it is undoubtedly 
true that cases do now and then occur where the disease may 
be kept in abeyance for long periods of time by the use of 
myotics. I have at the present time under my care a patient 
who has been under observation for at least six years with 
undoubted chronic glaucoma with shallow anterior chamber, 
occasional attacks of dimness of vision and increased tension, 
but during the whole of the time mentioned the disease has 
made no progress, and the patient goes about her work with 
comparative comfort. While agreeing entirely that as 
goon as one is certain of the diagnosis of glaucoma 
operation should be resorted to, still one does sometimes hesi- 
tate to operate in the very early stage of the disease where 
central vision is good and there is perhaps nothing more than 
slight contraction of the nasal field, because the operation 
itself will probably give rise to some deterioration of vision, 
and the patient is thus apt to blame one for leaving him ina 
rather worse condition than he was before, and it is in these 
cases that Mr. Cross’s suggestion that sclerotomy rather than 
iridectomy should be performed appears to me to be a valuable 
one. I do not wish to be understood as arguing against early 
operation, only one must be careful to point out to the patient 
that theoperation which is performed forthecureoftheglaucoma 
may itself leave the sight a little worse than it was before, 
and perhaps for this reason, if for no other, it may be ad- 
visable in the very early stage of the disease to perform 
sclerotomy rather than iridectomy, while the latter operation 
can be resorted to if the former fails. One word as to the 
ultimate results in chronic simple glaucoma after operation. 
My experience has been that the majority of cases eventually 
do badly, but still, if the sight can be retained for a few years 
only, as is frequently the case, no one can doubt the value or 
indeed the absolute necessity of early operative treatment. 


Vl.—Gerorce A. Berry, M.B., F.R.C.S.E., 
Ophthalmic Surgeon to the Royal Edinburgh Infirmary, and Lecturer on 
Ophthalmology in the University of Edinburgh. 

Mr. Berry observed that he had seen a number of cases of 
early glaucoma kept in check for many years by myotics— 
notably one in which haloes and obscuration had occurred daily 
for 18 years, and for which pilocarpin was regularly uged. His 
practice was to use myotics until the disease entered the con- 
firmed stage, when he performed iridectomy. He had never, 
however, seen enlargement of the field as the result of this 
operation, although his experience of it had been sufficiently 
satisfactory to cause him to think that it was an absolute duty 
to perform iridectomy for chronic glaucoma. He had seen 
many Cases 10 to 15 years after operation in which the vision 
had not deteriorated. In his experience the cases giving the 
worst prognosis after iridectomy were those in which there 
existed a central or paracentral scotoma. He preferred iridec- 
tomy to sclerotomy, and usually did both with a keratome 
The best results were got in cases in which rapid and smooth 
Lealing of the wound took place. No doubt this was simply 








=== 


due to acystoid or irregular cicatrix being the result of tension 
which had not been reduced. In these cases massage was 
sometimes useful if forcibly done. Scleral puncture he had 
tried as recommended by Priestley Smith as a preliminary in 
some cases (not usually the chronic ones) to iridectomy. He 
had never done removal of the cervical ganglion. The opera- 
tion had been done for other reasons by some of his surgical 
colleagues, and the performance of it did not, he understood, 
present any great difficulty. 


VIT.—Cuaries DEvEREUX MarsHatt, F.R.C.S., 
Assistant Surgeon to the Royal London Ophthalmic Hospital, and 
Ophthalmic Surgeon, Victoria Hospital for Children. 

Mr. DEVEREUX MarsHaLt thought the operation suggested 
by Mr. Hern was an extremely dangerous one, for he could 
hardly imagine that a knife could be passed between the edge 
of the lens and ciliary body without at least producing a 
traumatic cataract, and possibly a wound of the ciliary body 
as well. Heasked if an eye upon which this operation had 
been performed had ever been examined pathologically, so 

as to ascertain the exact amount of injury caused. 


VITI.—Wittiam ArtHor Bralcey, M.A., M.D., M.R.C.S., 
Vice-President of the Ophthalmological Society,‘London; President ef 
the Section. 

Dr. Brartty thought that if the tension were reduced to 
normal permanently there was no reason to believe that the 
disease could advance. He thought that there were many 
fallacies in observations made with a perimeter, and while 
coarse tests with a rapidly-moving object, whether the fingers 
or a 10-millimetre white square, showed a good field, yet fine 
tests gave very great contraction; and this would explain easily 
theconsiderable enlargement of the field that might undoubtedly 
occurundermyotics. Withregardtoprognosis, although he did 
not consider it good, yet he thought that in every case which 
resisted the action of myotics, and perhaps paracentesis also, 
an iridectomy should be done without delay, and in these 
early cases he had never had a bad result. If the fields were 
much contracted, and the discs atrophied, he thought that in 

spite of all treatment as a rule the disease progressed. 





THE ETIOLOGY OF PHLYCTENULAR ‘AFFECTIONS 
OF THE EYE. 


By Sypnry STEPHENSON, M.B., F.R.C.S.E., 
Ophthalmic Surgeon{to the Evelina Hospital and jto jthe: North-Eastern 
Hospital for Children. 

AccoRDING to my experience, from 20 per cent. to 25 per 
cent. of the patients who seek relief in the ophthalmic depart- 
ment of a children’s hospital do so on account of phlyctenular 
affections of the eye. In children who have been weaned 
those ailments are by far the commonest cause of corneal 
ulceration. There is, nevertheless, no general agreement 
with regard to the etiology of the cases. In the following re- 
marks an attempt will be made to a relief some of the 
more important etiological points that have been noted 

during the course of practical work in the out-patient room. 

Nearly two decades have elapsed since Professor Horner 
(of Zurich) suggested that phlyctenulz were to be regarded 
merely as an ocular manifestation of eczema. That theory 
has now received recognition in some of the more advanced 
textbooks, but anything approaching unanimity of opinion as 
to its truth or the reverse is still lacking. In the limited 
time at one’s disposal in the out-patient room, a scrutiny of 
the entire surface of any patient’s body, such as would be 
necessary to exclude small eczematous patches on the trunk 
or extremities, is hardly practicable. Hospital histories are 
not altogether trustworthy, and it is often out of the question 
to follow up patients for any length of time. For these and 
other reasons my figures tend to understate the frequency of 
a present, a past, or a future eczematous inflammation. 

Before entering into details, two axioms must be granted: 
first, that phlyctenule are essentially the same things whether 
they happen to be upon the conjunctiva or the cornea; 
secondly, that ulcerative blepharitis is merely an eczema 
affecting the edges of the eyelids. It should be stated that 
no attempt will be made in the figures to differentiate between 
catarrhal, pustular, and seborrheeic types of dermatitis, For 
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present purposes, the generic term ‘‘eczema” will be held 
to include the entire group. 

My figures have been drawn from an examination of patients 
at three different places, namely, the North-Eastern Hospital 
for Children, the Evelina Hospital, and the Ophthalmic 
School at Hanwell. For reasons that will presently appear 
the returns must be considered separately. 


f (a) North-Eastern Hospital. 

Five hundred and twenty-nine consecutive cases of phlycte- 
nular disease were analysed. The results came out as follows: 
No cutaneous lesions noted mae pee one 268 

Eczema noted a eu 
History of former eczema ae as ass 
Eczema known to have occurred after inflamma- 
tion of the eyes me nes ne ns 29 
Briefly, in 50.66 per cent. of the 529 patients there was no 
cutaneous eczema, whereas in 49 33 per cent, eczema was pre- 
sent, had been present, or came on while the patient was 

under observation. 


2C4 ) 
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: (6) Evelina Hospital. 

Analysis of 100 consecutive cases of phlyctenular disease : 
No cutaneous lesions noted wn oe wins ca 42 
Eczema noted ben —_ oes ~~ 47 } 
History of former eczema = = van 6 
Eczema known to have occurred after inflamma- 

tion of the eyes we 


The figures derived from these two hospitals, although 
trustworthy, do not go farenough. This will be clear on ana- 
Jysis of 40 cases of phlyctenular mischief met with at the 

phthalmic School, where there is ample opportunity to exa- 
mine patients thoroughly, to watch them continuously, and 
to trace their medical history from the day of admission. 


(c) Ophthalmic School. 
40 Cases. 
No cutaneous lesion present ee 
Eczema present tke ia mn sae 22) 
History of former eczema sei wae a 6¢ 36 
Followed by eczema ... ea i ae 8 

At the Ophthalmic School, accordingly, no less than 90 per 
cent. of the cases of phlyctenular disease might rightly be 
termed ‘‘ eczematous.” 

To summarise the figures already quoted : 

Total number of cases eos ose 3) ee OG: 

No evidence of eczema ss oF wo. 314 (46.93 per cent.) 

Eczema present on examination, once present, 
or known to have appeared later ... «» 355 (53 06 per cent.). 

If the hospital figures had been collected with the same 
care as those at the Ophthalmic School, there can be little 
doubt that the proportion with coexisting eczema would be 
far higher than 53.06 per cent. But, as matters stand, the 
statistics clearly show that eczema is often associated with 
phlyctenular disease in one and the same patient. 

Assuming that eczema of the skin and phlyctenular 
ophthalmia may be traced as a common origin, one might 
logically expect to find analogous affections of other mucous 
membranes. Such is actually the case. I have demonstrated 
a in the mucous lining:of the cavity of the nose and the 
mouth. 

The nasal lesions are generally seen (when secretion and 
scabs have been removed) as shallow ulcers or excoriations 
lying well within the orifice of the nostrils. An earlier 
vesicular stage may be sometimes seen. The most 
characteristic instances of the so-called ‘‘strumous lip” 
occurred in children with eczema of the nostrils, so that it is 
hard toe resist the conclusion that the two conditions are 
closely connected. 

The oral lesions, in my experience, affect the mucous mem- 
brane of the lips, the tongue, or the palate. They soon heal, 
but are prone to recur. So faras I know, these oral changes 
have hitherto entirely eseaped description. 

It will be conceded that the existence of changes in the 
mouth and nose strengthen the view according to which 
phlyctenular disease is thought to be neither more nor less 
than eczema of the conjunctiva. In practice, at all events, 
the theory will be found to work out alJl round. 

[Mr. Stephenson here gave details of four typical cases. ] 

Aside from the question of eczema. it is of course known to 
all clinical observers that a penn go hand in hand with 
the tuberculous diathesis. This is exemplified in some of the 
names bestowed upon the disease by the older writers, such 
as ‘*strumous” or ‘‘ scrofulous” ophthalmia or ‘‘lymphathie ’ 
conjunctivitis. The figures that I have collected upon this 
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int t foll Family hist pete 
point come out as follows: Family history or per : 
dences of tubercle were obtained in mr of the Not 
Eastern cases, in 37 of the Evelina cases, and in 10 of the 
Ophthalmic School cases. That is to say, among the total 
number (669) of patients, tubercle or a tendency to tubere] 
existed in 214, or 31.98 per cent. The commonest tuberculous 
manifestations were : Swelling of, or abscess in, the glands ' 
the neck, below the jaw, or elsewhere; affections of joints 
spine, or bone; otorrhcea, with or without mastoid Fr te, 
scrofulodermata, phthisis, and dactylitis. I cannot doubt 
that a more rigid inquiry into the family history would show 
that phthisis is far oftener present than is generally suspecteq 
in these cases. Indeed, my experience of individual patient 
leads me to regard a well-marked tendency to phlyctenular 
disease as a general indication that the case is likely to be 
or to become tuberculous. 

In conclusion, I investigated one other point of some little 
practical interest, namely, the influence of various zymotie 
ailments in exciting phlyctenular mischief. On glancing 
over my notes I find that measles was assigned as the cause 
in 70 cases, whooping-cough in 9g cases, chicken-pox in 8 cages 
and scarlet fever in 3 cases, In other words, 13 45 per cent. of 
the cases were thought by the parents to be due to one of the 
four zymoties named. 

To sum up the substance of my remarks, I may gay 
generally speaking, that I regard phlyctenular disease 
as due remotely to the tuberculous diathesis, and 
immediately to an eruption of eczema upon the sur. 
face of the eyeball. Anything tending to lower genera} 
resistance, as measles or imperfect hygienic surroundings, or 
local resistance, as slight injuries to the eyeball, may induce 
the disease in a predisposed subject. It is important to bear 
in mind that eczematous inflammations may involve mucous 
membranes other than the conjunctiva, and that such changes 
when found may help to elucidate the etiology of an otherwise 
obscure corneal ulcer. 


Dr. Hern stated that in one particular his observations 
coincided with those of Mr. Stephenson, namely, that a large 
percentage of the cases were tuberculoas and many of them 
proved fatal from pulmonary phthisis. 

Mr. E. H. Cartwricut said he considered Mr. Stephen- 
son’s conclusions as to the direct connection between ecz-ma 
and phlyctenular conjunctivitis to be founded on somewhat 
insufficient data. In hospital cases eczema, either in the pre- 
sent or past, was socommon that they ought to know its rate of 
incidence in children not suffering from phlyctenular conjune- 
tivitis before they could be satisfied that any direct connection 
between the two affections existed. Mr. Stephenson seemed 
to include under the term ‘ phlyctenular” inflammations, 
not only those generally described as ‘‘ phlyctenular,” but 
also those which were commonly known as ‘‘strumous” 
keratitis. With regard to the former, it was somewhat sur- 
prising to be told that they were essentially tuberculous in 
origin and eczematous in nature. Clinically they had no re- 
semblance to eczematous inflammations elsewhere, and he 
did not think it was the experience of most surgeons that they 
had any connection with the tuberculous diathesis. The two 
classes of ‘‘ phlyctenular” and ‘ strumous” keratitis were in 
the main quite distinct, although no doubt borderland cases 
occurred which were difficult or impossible in the present 
i of our knowledge to relegate definitely to one class or the 
other. 

(To be continued.) 





CaRE OF TUBERCULOUS PERSONS IN THE StTaTE OF New 
York.—The trustees of the New York State Hospital for the 
Treatment of Tuberculosis met recently at Raquette Lake, 
and elected the following officers: President, Howard 
Townsend, of New York; secretary, John R. Pryor, M.D., of 
Buffalo; treasurer, Frank E. Kendall, of Saranac Lake. It is 
understood that a site will be short!y selected, and that the 
erection of the hospital will soon be begun. It is stated that 
the New York State Forestry Commission proooses to pur- 
chase 40,000 acres of land at the head waters of each of the 
three principal rivers of the State, in order to rear forests. 
This step is to be taken in view of the necessities which will 
be created in the future by the care of tuberculous persons 
being undertaken by the State. 
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REVIEWS, 
An INTRODUCTION TO PaTHOLOGY AND Morsip ANaTomMy. By 


T, Henry GREEN. M.D., F.R.C.P., Physician-Lecturer on 
Clinical Medicine at Charing Cross Hospital, etc. Ninth 
Edition, revised and enlarged by H. Monracuge Murray, 
MD., F.R.C.P., Pbysician to Out-patients, and Lecturer 
on Pathology and Morhid Anatomy at Charing Cross Hos- 
pital. London: Henry Renshaw. 1900. (Roy. 8vo, pp. 596. 
Coloured plate and 337 illustrations. 218.) 
Ir is by no means certain that if it were possible, by a great 
extension in point of time, for every medical student to be an 
ecomplished pathologist, it would be desirable. Having 
regard to proportion in education, and in view of the remark- 
able growth in recent years of the science of pathology, there 
ig need for an expert’s guidance to indicate to the student 
what he should learn and what he shoald not learn. It is 
difficult to conceive in these directions a better introduction 
to the subject of morbid anatomy than the ninth edition of 
Green’s Pathology. It is the same helpful book as of old, with 
its terse, clear-cut, lucid exposition, its effective use of head- 
ings as ‘sign posts,” its skilful management of light and 
shade, its avoidance of unnecessary detail, and its admirable 
sense of proportion. At the same time it is an almost new 
pook, which is tantamount to saying that it has been well 
brought up to date by Dr. Montagu Murray. Half the 
subject matter has been rewritten, and several new sections 
have been added. It contains 180 additional illustrations, 
either new or replacing old ones, those representing the 
macroscopic appearances of diseased organs being especially 
good. It is nota perfect book, even from its own point of 
view; no book is, not even in its first edition. The sections 
on diseases of the blood are distinctly below the general level; 
such an observation, for example, as that in a case of per- 
nicious anemia, the yellow (ste) marrow from the humerus is 
not unlike raspberry jam can hardly be considered illumin- 
ann chapters on diseases of the alimentary tract—for ex- 
ample in regard to gastric ulcer and dysentery—do not add to 
the average excellence. But the great weakness of the book, 
strange to relate, is in its pathology as distinguished from 
morbid anatomy. The chapter on tumours is admirable, and 
the section by Dr. Bosanquet on the etiology of tumours de- 
serves special notice, as also is the chapter on parasites, in- 
cluding the bacteria. If one were, however, to single out a 
portion in which the good proportion we have praised dis- 
tinctly breaks down, it is in the last chapter on the pathology 
of the nervous system by Dr. W. F. Mott, and it is out of 
proportion on account of its surpassing excellence. It con- 
tains the gist of the highly-elaborate neurology of the present 
day in a simple assimilable form which might constitute 
with advantage an integral part of every medical student’s 
scientific equipment. The book does high credit to its 
authors and publisher, and especially to Dr. Montague 
Murray. 





TWENTIETH CENTURY Practice: An _ International 
Encyclopedia of Modern Medical Science by Leading 
Authorities of Europe and America. Edited by Tuomas L. 
StepMAN, M.D. In 20 volumes. Vol. xviii, Syphilis and 
Leprosy. London: Sampson Low, Marston,’ and Company, 
Limited. 1899. (Roy. 8vo, pp 703, 15 illustrations. 30s.) 

Tue eighteenth volume of the Twentieth Century Practice is 

devoted to syphilis and leprosy. Professor Eduard Lang, of 

Vienna, handles the difficult subject of acquired syphilis in a 

practical manner, revealing a grasp of the disease in its pro- 

tean manifestations, the outcome of clinical experience and 
painstaking observation. It would have been better had the 
translator not used such expressions as ‘‘autopsical findings,” 

“member” as an equivalent both for penis and limbs, 

‘‘retreating” lesion, and so forth. The changes in the various 

tissues and organs are reviewed one by one in a systematic 

way. The remarks on the abnormal course of syphilis are to 
the point. The section on treatment is very full, a number 








of formule being added, together with practical suggestions 
as to surgical interference. 

_ Professor Lang insists on the value and innocuity of injec- 
tions of grey oil. But the importance he attaches to the risk 
of pulmonary embolism attending intramuscular (gluteal) 
administration is not in accordance with experience in 
London, at any rate, as far as the soluble mercurial salts are 
concerned. The differential diagnostic features are not 
always quite as clearly brought out as they might be, and the 
vague term ‘‘ lupoid ” crops up here and there. 

Mr. Jonathan Hutchinson’s article on inherited syphilis 
occupies very little space, for it is compressed into some 
twenty-eight pages. It ought to be read by everybody, 
— many will not agree with all the views ex- 
pressed. Those concerning syphilis as a cause of abortion, for 
instance, clash with generally-accepted ideas on the subject. 
Mr. Hutchinson uses the designation pemphigus neona- 
torum for the congenital bullous syphilide. This is a little 
confusing, as dermatologists employ pemphigus neonatorum 
for a bullous eruption, non-syphilitic, and, in the great 
majority of cases, benign in its course. The old-fashioned 
term, syphilitic lupus, which the author defines, is, with all 
deference to so honoured an authority, misleading. 

The difficult subject of leprosy, with its enormous litera- 
ture and conflicting opinions, has been thoroughly well handled 
by Dr. Prince A. Morrow. The reader can be confidently re- 
ferred to this article for a lucid account of leprosy, including 
its history, geographical distribution, legislation, and bibli- 
ography. Dr. Morrow concludes in favour of the contagious- 
ness of the disease and does not accept the views that it is 
hereditary or caused by fish eating. He does not discuss the 
resistance of animals to the bacillus lepre, and the failure 
to cultivate the micro-organism outside the body in connection 
with the spread of the disease in contrast with tuberculosis, 
A minor point, namely, that beri-beri has been diagnosed in 
the earlier stages of leprosy, is not dwelt upon. 





TroricaL Diseases: A MANUAL OF THE DISEASES OF WaRM 
CuimatEs. By Patrick Manson, ©.M.G., M.D., Lu.D. 
Second Edition. Cassell and Co., Limited. 


THE fact that a second edition of Dr. Manson’s work on 
Tropical Diseases should thus early be called for speaks well 
for the popularity and usefulness of the book. There can be 
no doubt that the second edition is likely to aeeve even more 
useful than the first. Compressed into a small space, there is 
a large amount of new material added, so that without any 
noticeable increase in the size of the volume the most recent 
views on the many subjects dealt with are given. In addi- 
tion to the value of its contents, the book has two other ex- 
cellent features: one is a good index, and the other is that it 
is well illustrated. There are considerably over 100 illustra- 
tions, and of these no fewer than 35 are devoted to the subject 
of malaria, which occupies more than a fifth part of the 
volume. The history of the formulation of the mosquito 
malarial theory is given, and Ross’s discoveries are thoroughly 
explained. It leaves no doubt as to the definite source of 
this theory; Manson and Ross are certainly the builders. 
Manson’s observations and Ross’s discoveries were quickly 
confirmed by the Italians, by Daniels, and by Koch Manson 
points out that Grassi has shown that several species belong- 
ing to the genus Anopheles—more particularly Anopheles 
claviger—are the special mosquito hosts of the malaria para- 
sites of man. Step by step he traced the crescent-forming 
and benign tertian malaria parasites through their mosquito 
host, finding that in their evolution they closely resembled 
that which Ross had so successfully demonstrated for proteo- 
soma, and had so clearly foreshadowed and partly demon- 
strated for the malaria parasite of man. With the confirm- 
atory experiments of Bignami, Bastianelli, Celli, and 
Dionisi, the mosquito hypothesis has now passed from the 
region of conjecture to that of fact. 

In the chapter on Filariasis Dr. Manson gives some excel- 
lent illustrations of sections of the head of the mosquito pre- 
pared by Dr. Low, showing the filaria finding their way into 
the proboscis, an observation made by Dr. Low which is of 
the highest importance in its relation to the mode of infection 
in man. The chapters on Plague, Dysentery, and Cholera 
have been brought up to the most recent date. As a scientific 
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guide to the practitioner in tropical medicine, this new edi- 
tion has no rival, and it is one which is recommended for the 
use of all those interested in tropical subjects. 





SOME RECENT WORKS ON PHYSIOLOGY. 

(Continued from p. 806.) 
PROFESSOR BIEDERMANN’S work on Liectro-physiology' is so 
well known toall physiologists, forming as it does the standard 
work on that subject, that any lengthy notice of it would be 
superfluous. Now that we have the complete book in English 
dress, we hope it may be still more widely studied in this 
country. We congratulate Miss Welby on the way in which 
the translation has been carried out, and, though there is 
here and there what may be termed German English, these 
lapses of style become less numerous as the work proceeds. 
The book is not one which will be largely read by the ‘‘ average 
student.” In fact, we should recommend this kind of student 
to aveid it, or he may neglect much more important aspects 
of tm gooey of in his attempts to assimilate the rich fare pro- 
vided for him here. Nor does it appeal to the practitioner ; 
the subjects treated are as much removed, so far as one can 
at present see, from the practical work of his daily life as 
the higher mathematics or Chinese metaphysics. We fear 
that, excellent as the book is, it will appeal to a very limited 
public—namely, the professional physiologists, or to that sec- 
tion of them who have made the subject of muscle and nerve 
their life.study. Itisa striking commentary on the high 
degree of specialisation now existing in the science of phy- 
siology that here we have a book of over a thousand pages 
dealing with a single corner of it, and that by no means the 
most important one. 


One of a series of books partly physico-mathematical, partly 
biological, which are being issued under the general title, 
Scientia, is devoted to the subject of irritability in the animal 
series.2, The work is clearly written, and contains a good 
account of our present knowledge on the subject, and a 
historical review of the steps by means of which that know- 
ledge has been obtained. Dr. CourtTabE had not added any- 
thing new, but the series evidently aims not at being a 
medium for the publication of original research work, but 
rather as a means of presenting, in compact form, the prin- 
cipal scientific problems of the day. 


Professor HAMMARSTEN’s Textbook of Physiological Chemistry® 
is so well known, both in the original and by means of Dr. 
Mandel’s translation, and so justly valued for its merits, that 
the critic’s work on the oceasion of the appearance of a fourth 
edition is reduced toa minimum. The additions and altera- 
tions that appear in each edition are necessary in such a 
rapidly-advancing science as physiological chemistry, and the 
author’s name and his previous work form a _ suflicient 
guarantee that the student and researcher will find the book 
fully abreast of the times. We therefore cordially welcome 
the appearance of the new edition, and we may add that Dr. 
Mandel has carried out the translation with his usual care. 


The first edition of Dr. Satkowsk1’s work on practical 
physiological and pathological chemistry appeared in 1893, 
and the second edition‘ follows the same lines. It smacks 
too much of the chemist and too little of the physiologist to 
be entirely to our liking; perhaps the author may reply that 
physiologists need a little more pure chemistry in their 
composition. As a guide toa laboratory course or a practical 
class the book has little value. It should, however, find a 
place in the library of all well-stocked physiological labo- 
ratories, as a work of reference in performing some of the more 
difficult analyses and separations which are sometimes neces- 


_ miipeotesieieny. By W. Biedermann, Professor of Physiology in 
Jena. Translated by Frances A. Welby. London: Macmillan and Co.; 
and New York: The Macmillan Company. 1396-1898. (Demy 8vo, vol. i, 
Pp. 534, 136 illustrations; vol. ii, pp. 508, 149 illustrations. 17s. each 
volume. 
2 L’Irritabilité ‘dans la série Animale. Par ‘Dr. Denis Courtade. Paris: 
G. Carré et C. Naud. 1900. (Crown 8vo, pp. 86. Frs. 2.) 

3A Textbook of Physiological Chemistry. By Olof Hammarsten. Translated 
from the fourth German edition by John A. Mandel, New York. Third 
Edition. New York: John Willey and Sons. London: Chapman and 
Hall. 1900. (Demy 8vo, pp. 636. 175.) 

* Practicum der Phystologischen und Pathologischen Chemie. By Dr. E. 
Salkowski. Secondedition 1900. Berlin: A. Hirschwaid. (Demy 8vo, 
Pp 310, ro figures 1 plate of spectra. M 8) 





sary. The general arrangement of the book leay 

ay on and the first 77 pages on the analysis of inn Uch to 
compounds appear to be entirely out of place in g physi 
logical manual. The imperfections in the plate of spectra te 
which we drew attention seven years ago have not been 
rectified. 
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SOME RECENT BOOKS ON NURSING, 


THERE is no lack of books on the art of nursing; it is difficult 
to know from which side to approach them. Are they ip. 
tended to assist the amateur nurse? or to supplement the 
practical teaching in the wards, or are they to help the student 
to pass examinations ? Miss Oxrorp’s Handbook of Nursing s 
and the other works of a similar character fulfil only the lag 
of these purposes satisfactorily. They are too full of techpj. 
calities for the uninstructed, and do not present the required 
information in concise terms ; as textbooks they are too mixed 
up with the A BC of training, and with questions of ethics 
which are irrelevant in a book of reference. And unfortunately 
when crammed for examination they are distinctly mig. 
chievous, as the knowledge contained in their pages should be 
part of the habit of the pupil, and not just acquired for the 
purpose of earning marks. Miss Oxford’s book, whilst includ. 
ing valuable matter, is deficient in method and arrangement, 
and contains much which may be given in lecture, but which 
is hardly worth crystallising in print. 





In Aseptic Duties of a Surgical Nurse’ Dr. O’Connor, of 
Buenos Aires, has given a concise account of the authors 
method of ensuring complete asepsis in the treatment of 
cases during and after operation. The duty of the charge 
nurse is first described, and then that of the assistant nurses, 
They are told how to prepare themselves, how to disinfect 
instruments and dressings, how to deal with wounds, when 
to act on their own responsibility and when to seek the advice 
of the surgeon. ‘There are also paragraphs describing the 
way to prepare patients for operation, and the way to prepare 
the operating room, and all the material likely to be required 
during an operation. Dressers as well as nurses would find 
the perusal of this buok a help to them, but they must bear 
in mind that other surgeons may require a somewhat dif- 
ferent method of proceeding. The book is neatly got up and 
interleaved, so that the reader may from time to time modify 
the text as fresh investigations may render it desirable. 


Dr. Mortimer in his Home Nursing of Sick Children’ has 
fitted his subject into the narrow limits laid down (for some 
inscrutable reason) by the publishers of this ‘‘ series” bya 
process of pruning rather than by one of condensation. The 
result is that this little book, which is thoroughly practical 
and really excellent so far as it goes, does not go far enough 
to be as useful as it might have been. It is intended for those 
who have already some knowledge of nursing in general, but 
it is just such persons who, when in charge of sick children, 
would wish to know more than this little volume tells. 


Mr. Mactg£op YEARSLEY’s small book on Nursing in Diseases 
of the Throat, Nose, and Ear’ will be useful to nurses engaged 
in throat departments and special hospitals, After givinga 
brief outline of the anatomy and physiology of the parts, Mr. 
Yearsley describes the chief operations from the nurse’s point 
of view, and indicates her probable duties and the instru- 
ments and dressings she may be required to have in readiness. 
In describing the operation for adenoids Mr. Yearsley speaks 
of using Gottstein’s curette to scrape laterally. Probably 
this is a slip, for if really used to scrape laterally (that is, the 
lateral wall) it is very likely to injure the Eustachian tube. 





5 4 Handbook of Nursing, by M. N. Oxford (Sister of Philip Ward, Guy’s 
Hospital) London: Methuen and Co. 1900 (Crown 8vo, pp. 292. 38.6 

8 Aseptic Duties of a Suraical Nurse or Dresser. By John O’Connor, M.A. 
M.D., Senior Medical Officer, British Hospital, Buenos Aires. (Buenos 
Aires: J. Grant and Sons; London: H. K. Lewis. Feap.8vo, pp. 23-) 

7 Home Nursing of Sick Children. By J. D. E. Mortimer, M.B., —_— 





“ Burdett Ser‘es.” London : Scientific Press. 1899. (Fcap. 8v0, pp. 74. 15: 
’London : The Scientific Press. (Demy 8vo, pp. 124. 28. 6d.) 
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Harp1no’s book on Mental Nursing,’ is mainly, 
» Wietaly, intended for those who have the care of asylum 
ave yet throughout it the nurse is assumed to be female, 
athe patient male; ‘‘she” must do so-and-so when “ he” 
and nd-so. The turn of expression used occasionally leaves 
is os ng to be desired. Theinstructions given are practical 
vor aseful - brief and not too fussy and detailed, as nursing 
ap tructions are sometimes found to be. The feeding of 
a tal cases ; personal attention to them ; the impcrtance of 
rally observing them; their general management; the 
pr oe of seclusion and restraint; employment of insane 
so the management of suicidal and troublesome cases ; 
he wet pack, hot bath, and a few hints as to forms of insanity 
pe their leading characteristics, comprise the chief subjects 


of this booklet. 


Mr. HawKk1ns-AMBLER has written an unpretentious book on 
Gynaecological Nursing.'° Its study cannot be productive of any- 
thing but benefit. A nurse whose training has been of a 
general kind, not such as to give her any special knowledge of 

ynecological practice, will find it of considerable use. But 
one who has spent some time in the wards allotted to diseases 
of women in one of the large hospitals to which schools of 
nursing are attached, will find little in it that she has not 
already been taught. The bookis clearly and simply written- 
Tne advice given is always sound and useful, and the inform. 
ation contained is accurate. There are, of course, some 
matters of opinion in which the practice of all gynecologists 
is not the same, and in which therefore some will think the 
author should have mentioned their own way of doing things. 
Thus we would venture respectfully to suggest that biniodide 
of mercury might have been mentioned as an antiseptic, even 
had the author only been able to make room for it by omitting 
something else, and in recommending tincture of iodine as 
an antiseptic, would it not have been as well to mention how 
quickly the iodine evaporates, and the resulting necessity of 
making the solution immediately before using it? 


The Nurses’ Report Book,'' compiled by K. H., is a notebook 
for reporting on a case. The first opening is for the name, 
age, disease, etc.; the other pages are ruled under the head- 
ings date, time nourishment, stimulants, temperature, pulse, 
respiration, urine, bowels, sleep, remarks, concluding with 
“general remarks.” It is doubtful if a nurse hastime to keep 
such an exhaustive record of her patient’s career whilst 
actively engaged in nursing. Another point is that these 
notebooks, though they only cost sixpence each, would prob- 
ably be considered rather expensive by the average nurse, 
since a new book would be required for each case. 


The third issue of Burdett’s Official Nursing Directory? shows 
more careful editing, and we are glad to see that the large 
metropolitan and provincial infirmaries have been placed 
among the training schools. In the list of nursing institu- 
tions managed by a committee, we notice that in one at least 
(p. 260) the number of beds in the home has been given. 
We point this out as it may mislead the inquirer intothinking 
ita nursing home, which it evidently is not. The informa- 
tion compiled for the nurses, especially that which concerns 
their legal duties, will be acceptable tomany. When weturn 
to the “‘ official directory” (the list of nurses), we are again 
struck with the large number of names to which the asterisk 
is appended. We are fully aware of the difficulties which 
surround the compilation of such a list, which are much 
increased by the engrossing nature of a nurse’s work, leaving 
her very little time to attend to her own affairs, even so 
simple a one as the correction of a slip. Still, to issue a list 
of that nature is only misleading, and as a casual glance down 
the pages have shown several entries which to our certain 
knowledge are far removed from the facts, we should advise 
that the names of those nurses only should be printed con- 
cerning whom reliable information is available. 





* Mental Nursing, by William Harding, M.D.Edin., M.R.C.P. London: The 
Scientific Press, Limited. 1899. (Fcap. 8vo, pp. gr. 18.) 

10 The Burdett Series, No. 11, Gynecological Nursing, by G. A. Hawkins- 
Ambler, F,8.C.S., Senior Surgeon Samaritan Hospital for Women, Liver- 
pool, ete. London: Scientific Press. 1900. (Crown 8vo, pp. 103. 18.) 

11 London: H. J. Glaisher. 1900. 6d. 
42 London; The Scientific Press. 1900. Crown8vo. Pp. 684 58 


THE GERMAN SCIENTIFIC AND MEDICAL 
CONGRESS. 
[From Our Sprciat CorRESPONDENT. } 
[Continued from page 933.] 
MEDICAL TESTIMONIALS AS TO NEw Drovas. 

ON several occasions a morning or afternoon sitting in one and 
the same room was devoted to the work of several Sections. 
Thus at one sitting chemistry, surgery, obstetrics, gynzcoloxy, 
children’s diseases, and neurology were assembled, and on this 
occasion Dr. W. His, jun., Professor of Medicinein the Univer- 
sity of Leipzig, read a paper in which he remarked that by a 
testimonial a medical man assumes an enormous responsi- 
bility, which experiments on living animals will not diminish. 
Every investigator should possess an intimate knowledge of 
pharmaceutical procedure. Professor His said that the labora- 
tories of the present day would not suffice to examine all the 
preparations, and added that the application and wording of 
these thousands of testimonials showed want of dignity, that 
few were of real value, and that manufacturers naturally only 
selected favourable opinions, and therefore did not give the 
public the opportunity of hearing the other side of the ques- 
tion. As this matter is of equal importance to the English- 
speaking medical profession, it may be of interest to state 
somewhat fully the remedies proposed by Professor His. 
After hinting at the question of remuneration and the undig- 
nified attitude of a portion of the medical press, His proposed 
the following regulations to be framed by a specially appointed 
Commission as to the relationship between manufacturing 
laboratories and medical men with reference to testimonials. 

Professional opinions should only be confidential. 
ot be a place, new drugs should never be medically recommended n 

Where publication results, if should only be in the medical press, and 
the wording of these testimonials should be most guarded. 

References to drugs in the medical journals should be secured against 
abuse for purposes of advertisement. 


No remuneration should be asked for or accepted. 
Physicians giving testimonials should be held responsible for the text. 


A representative of Bayer’s well-known manufacturing firm 
and a jurist had been specially invited to take part in the dis- 
cussion. The former hoped that no legislation would unjustly 
hamper the continued development of German manufacturing 
chemistry, and the latter explained the laws of Germany as 
bearing on Professor His’s proposals, 


Our PRESENT KNOWLEDGE OF THE NEURON. 

Professor VERWORN (Jena) discussed the hypothesis that 
the nerve cells (ganglion cells) and nerve fibres (nerves) form 
one cellular entity, and that the nerve fibres, in the same way 
as the protoplasmic branches of the cell, are only terminals of 
the ganglion cell body. In this way the neuron is the cellular 
element of the whole nervous system. This doctrine the 
speaker referred to as having been founded on anatomical 
embryological, and experimental investigations made about 
ten years ago. Since then many workers have been occupied 
with the finer structure and the connections between the 
various neurons. As regards the former point, fibrille had 
been shown to exist which might be the basis for the conduc- 
tion of stimuli. Concerning the links, the researches of Held, 
Apatby, and others seemed to have shown that in many cases 
there is a real continuity of neuron substance, and that the 
fibrille partially pass from one neuron toanother. As to the 
function of the ganglion cells Professor Verworn described the 
theory of Mathias Duval, according to which the pioto- 
plasmic processes are contractile, fatigue during the course 
of the day leading to shortening, and producing the 
sensation of sleepiness, sleep being required to allow 
the processes to stretch again. ‘This idea was de- 
scribed by Professor Verworn as mere bypothesis. 
Another point in dispute was whether in every case nerve 
stimulation must pass through the ganglion celll; whereas 
there were some arguments against this, there appeared to be 
no doubt but that these bodies were the real seats of specific 
nervous processes. Impulses had their origin inthem, and 
in them was regulated the intensity and duration of there 
— the fibres having only the capacity to conduct, not 
modify. 

Dr. Nissi (Heidelberg), who read a paper on the game sub- 
ject, advocated, on the other hand, the theory that each 
neuron consists of nerve cells and nerve fibres. 
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BacTeRIOLOGICAL PURIFICATION OF TOWN SEWAGE. 
Herr Heosgr, architect, of Aix-la-Chapelle, delivered an 
address on thissubject. After describing the various methods 
of sewage dispdsal of acknowledged value, he stated that the 
city in which the Congress was being held was about to 
undertake the construction of works for the bacteriological 
purification of sewage. In quoting examples of the various 
methods, constant reference was made to England. and while 
describing the principle of chemical purification, Herr Heuser 
stated that when this idea was new in England some five or 
six hundred patents for chemical substances were taken out. 
He then stated that the present conception of bacteriological 
purification was based on the original idea of the German 
Professor Alexander Miiller, and described the results of a 
visit to England in 1898 by a Commission sent by the Cor- 
poration of Aix-la-Chapelle. The first visit was to Barking, 
and he described the procedure followed there. Other towns 
were visited, and Manchester was specially referied to. In 
the discussion stress was laid on the difficulty of always ob- 
taining a suitable material for the bed, though it was acknow- 
ledged that with our present knowledge this system offers the 
largest number of advantages and fewest disadvantages. 


TREPHINING. 

In the Surgical Section, Dr. Lona@arp (Aix-la-Chapelle) 
showed several patients whom he had trephined extensively 
after serious brain lesions. In two cases the seat of injury 
was near the centre of speech, and consequently both these 
patients were. subject to strange disturbances resembling a 
species of monophasia. One subject could only reiterate the 
word ‘‘ please,” and answered all questions with the same 
word. In the other case there was a kind of motor aphasia— 
that is, the imp »ssibility to find the words for simple ob- 
jects, such astable or chair, even after the words had been 
proncunced for him. 


THORACIC RESECTION. 

Dr. LonGarD also showed two patients in whom he had 
resected a large portion of thoracic wall. Inone case a fistula 
communicating with the lung, through which the patient ex- 
pired a portion of the inspired air, remained for some time. 
All four patients are now thoroughly well. 


BANQUET.’ 
On Wednesday evening the annual banquet was held, Pro- 
fessor Leube (Wiirzburz) occupying the chair. 
(To be continued.) 


CONTRACT MEDICAL PRACTICE. 


Mepicat Ciuss 1N LANCASTER. 

THE question of fees between the medical men of Lancaster 
and the workmen’s clubs has, we are informed, been settled, 
at least so far as the Oddfellows are concerned; the rest are 
such an insignificant minority that it is believed that they 
will be obliged to acquiesce. As noted in the Britisu 
MeEpIcaL JouRNAL of September 15th, p. 762, the doctors re- 
fused to attend any longer for the sum of 3s. 6d.a head per 
annum, and stated that 5s. would be the minimum in future. 
At a general meeting of Oddfellows held on September 2oth, 
after discussing the feasibility of forming a Medical Aid 
Association for the town worked by imported medical men, 
after deciding that it was neither practicable nor desirable, it 
was decided by a large majority that the terms offered by the 
medical staff should be accepted. 

The result is gratifying, and ought to encourage practition- 
ers in other parts to follow the example set them. All that 
is required is a little tact in bringing the doctors together into 
one society, and their reasonable demands backed up by 
quiet firmness. 











FRIENDLY SOCIETIES IN GLASGOW. 

Sir,—I send you a copy of a circular sent by me to one of 
the societies in this district. I wonder how many men who 
hold half-crown societies know what it means ?—I am, etc., 

TENT SURGEON. 
CODED sicssicicvns soveee RECHABITE TENT. 





Secretary. 
DEAR SIR AND BROTHER,—For several years I have felt that the work I 


fact the attendance required by sick and injured Rechabites Constit; 
large part of my work, while the remuneration which I receive is, ites 
portion, small. From the way in which my services are requisitions 
the members, I am persuaded they do not know the actual state of oa by 
I have gone on, year after year, with the hope that the Tent wounte 
this matter up, and have saved me the unpleasant task which I how fake 
I do not wish to dictate to the Tent, but I ask it to give some Consi 
tion to this question, so that the members may not be in ignorance = 
that they should form their own opinions from the facts of the % 
and, further, after a record of many — service and accum Hire 
experience, I hope I will be able to leave it to their own sen 
fairness, Mei 
The following figures may give you some idea of the work done in 
ool the amount of medicine dispensed for the members of the Ad 
ent :— 


Visits to members at their homes ... ees ee 450 

Consultations in surgery ... ove ove ae 803 

Bottles of medicine (4-02.) ... ose eee ne 530 
The following are the figures for 1898 :— 

Visits to members at their homes ... oe ese 573 

Consultations in surgery ... BES iso see 721 

Bottles of medicine see . ee se 714 


These are the figures for two years, and you will observe that 1898 ig 
heavier in work done than in 1899 there being 1,294 visits and consulta. 
tions in 1898, and 1,253 in 1899; and, further, the amount of medicine dis. 
pensed in 1848 is much larger. Suppose I take the less heavy of these 
years—1899. If the members had had to pay for the work actually done, 
at the ordinary rates as charged in this district, I would have received 
about £120; while paying me at contract rate, I only received about £ 
(less fees for examining candidates), that is, about one-half. Suppose yoy 
had paid me the ordinary fee for consultations in the surgery, and the op. 
dinary price for medicine, these alone would have amounted to £65, ang 
so last year you practically did not pay me anything for the 450 visits 
made to members in their own homes. Yet I have to visit at ail ho 
and am sometimes taken out of bed, and have to visit within a radius of 
three miles from the Tent meeting place. 

The figures for 1898 would show a worse state of matters. These figures 
can be checked in another way. 

The average sick rate per member per annum for this district is about 
one week ; that is, every member of the Tent is off sick on an average one 
week each year, or thereabouts, while I have to attend him for that time 
and supply him with medicine, and for these he pays me 2s. 6d. 

It may be said that some members when sick are part of their time in 
hospital away from home, or under some other doctor’s care, but against 
these must be placed the fact that many members get medical attendance 
and medicine who are not put on the sick list, or who continue to work, 
and soare not included in official returns. Thus 1 may still say I have 
to give a week’s medical attendance and medicine for 2s. 6d. Hea 
as is the work actually done, how much more so would it not be, nay, 
how impracticable would it not be, if the letter of the contract were 
— exacted and I had to :attend all members, such as those in hos 
pital, etc. 

Drugs and remedies used in treating disease are dearer than they were 
fifteen yearsago. Further, I have a certain amount of clerking to do, 
in the matter of medical certificates, putting members on and of the sick 
list. 

Many Tents in England pay their surgeon 4s. per member per annum, 
and in their own districts there are several societies that also pay that 
figure. If the members wish to know what, in my opinion, the fee oughtte 
be, then let them distinctly understand that it should not be less than 4s. 
per member. Ifthere are members who think they are really paying “a 
fair day’s pay for a fair day’s work,” these should bear in mind that they 
are dealing with a serious matter, and one that a wise man would not 
seek to reduce to the simplicity of an ordinary commercial transaction, 
Medical attendance is concerned with our health and welfare, and in- 
volves on the part of the practitioner a continual liability to untimely, 
urgent, and peremptory calls, often with anxiety and responsibility, 
necessitating subsequent reflection and study. The issue of illness are 
often grave, and neithera sick man nor his friends are able to judge ofthe 
correctness, value, and integrity of medical treatment except on super- 
ficial grounds, so that much necessarily rests in the hands of the prac- 
titioner, more so than many people realise. Notwithstanding the 
temptation, Iam not aware that during all the years I have acted as Tent 
surgeon I have ever failed to give my services according to the necessities 
of the cases, and not according to the rate of remuneration. 

1 wish you to bring this matter before the Tent, and thereafter let me 
know the finding. Again, I ask the members each and all to form their 
own opinions from the facts of the case.—1 am, yours truly, 

TENT SURGEON, 





CHARGE FOR WIVES AND FAMILIES IN CLUBS 
FREE GARDENER.—A Correspondent, who is saamnee to a friendly society, 
the members of which pay him 4s. per member per annum, has been 
asked to take as club members the wives and families. He wishes to 
know what charge should be made fur such members if he were to un- 
dertake the additional duty; also what difference, if any, should be 
made in confinements, the usual fee in the neighbourhood being one 
guinea. 

*,* Women and children ought to pay a higher rate than adult male 
members, as they would be sure to give the surgeon more work. As the 
society would be nearly certain to decline to pay more, our corre 
spondent wouldgbe wise to decline the extra duty if possible. Astocon 
finements, he should not accept less than the fee usually paid in the 
district for such cases. If he were to do otherwise he would be likely to 
embroil himself with his professional neighbours, for the,lowering of his 
fees would appear to them as an attempt to deprive them of a portion of 
their midwifery practice by underselling them. 





have had to perform as your Te..t Medical Officer has been very heavy, in 
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THE WAR IN SOUTH AFRICA, 


IMPERIAL YEOMANRY BASE HOSPITAL. 
P a. ; 
, F.R.C.S., Ophthalmic Surgeon, Imperia 
Ma. LV. Hospital, writing from Deelfontein, September roth, 





t officers and 972 men to-day in hospital, 12 officers 
nd 447 men belonging to the Imperial Yeomanry. Since the 
hospital started we have treated 200 officers and 3,152 men, 
900 of whom_ have been Yeomanry. The Royal Hospital 
Commission visited us on August 30th. They arrived from 
Capetown by their special train at 9 a.M., and after inspecting 
the camp and taking evidence proceeded north en route for 


Pretoria at 2 P.M. 


EmptyING OF ENTERIC WARDS. 

Ag regards the medical cases they are still of a mild type. 
One of our orderlies, who was on night duty in an enteric 
ward, unfortunately contracted the disease some few weeks 
ago, and although the attack was of moderate severity, per- 
foration ensued and he died of peritonitis. He was the 
first orderly we have lost from enteric although others have 

it. 

— enteric wards are now being emptied and thoroughly 
cleansed and disinfected in turn. One of the orderlies 
who has been in bed for some months with acute 
rheumatism and pericarditis is now convalescent. Dr. 
Washbourn has gone to Pretoria to visit the branch 
hospital, and during his absence Dr. Andrew Elliot 
will be Senior Physician. There has been no further 
case of measles contracted from the one case we have had. 
One or two cases of patients desquamating and giving a pre- 
vious history of rash and sore throat have been admitted and 
at once isolated. 


says : 
There are 3 


THE SURGICAL WARDS. 

The work in the surgical wards has been heavier during 
the last two or three weeks than for some months past, and 
six marquees have had to be transferred from the medical to 
the surgical side to accommodate the patients sent down. 
Last week, in response to an urgent telegram from Lord 
Methuen, Mr. Ballance journeyed north to Mafeking to see in 
consultation Brigadier-General Little, commanding the 3rd 
Cavalry Brigade, who had been seriously wounded in the 
right hip by a soft-nosed bullet which had set up againsta 
metal cigarette case that was in the General’s pocket at the 
time. A severe lacerated wound had resulted, the entry 
being 3 inches vertically below the anterior superior iliac 
spine, and the exit a little below the posterior superior spine 
on the same side, the track being immediately adjacent to 
the hip joint. The General was brought down to Deelfontein 
in No. 5 Hospital Train, which was at Mafeking at the time; 
and the rest of the 96 patients, 40 per cent. of whom were 
wounded, were also detrained here. General Little is now 
progressing favourably, and it is hoped that some movement 
in the hip joint will be retained eventually. We have had 
rather a monopoly of the patients from Mafeking, as this is 
only the second occasion on which a hospital train has been 
upthere. The first train went up shortly after the seige was 
raised, and brought us down the sick and wounded among the 
besieged and from the relief column. The wounded in 
Mafeking at the present time are from the operations round 
Malmani, Zeerust, and Elands River. Mr. Hall-Edwards has 
thus been kept unusually busy in localising bullets and shell 
fragments in the z-ray department. 


ANTISEPTIC TREATMENT OF COMPOUND FRACTURES. 
_Last week the first amputation occurred in the hospital 
since its commencement in March last, and this speaks 
volumes for the efficiency of the modern antiseptic treatment 
of compound fractures and the merciful character of the 
Mauser bullet, a large number of compound comminuted 
fractures having been treated here. The case was one of 
severe Compound fracture of both legs by the same bullet, 
and Mr. Ashdowne amputated the right thigh in the lower 
third on account of spreading osteo-myelitis in the bones of 
the leg, which previous operations had failed to stop. The 








patient is now doing well, and it is hoped that the fracture 
in the left leg will heal. 


OPERATION FOR TRAUMATIC ANEURYSM. 

The first circumscribed traumatic aneurysm in this hospital 
was operated on by Mr. Parker a few days ago. The case was 
one of a man who was shot in the left forearm by a Mauser 
bullet at a range of 100 yards. The bullet entered the back of 
the limb 13 inch below the tip of the olecranon process, and 
emerged on the flexor aspect, after fracturing the ulna 2 inches 
below the bend of the elbow at the anterior border of the 
supinator longus. The posterior wound had closed, the an- 
terior one was still open, and on September 5th the patient 
suddenly lost 3 or 4 ounces of blood from it. There was a pul- 
satile swelling 3 inches in diameter on the anterior surface of 
the forearm just below the elbow. The radial pulse was 
strong, the ulnar could not be felt. At the operation, after 
turning out the clots, an aperture was found in the ulnar 
artery about three-quarters of an inch from the bifurcation of 
the brachial. The injured vessel was tied above and below 
the wound, and the patient is now doing well. The aneur- 
ysmal cavity ex‘ended between the bones of the forearm on 
each side of the interosseous membrane, in which there was a 
hole 1 inch in diameter, but by far the largest part of the 
— was situated on the anterior aspect of the mem- 

rane. 


SHRAPNEL BULLET WovuNDs. 

We have only had a few wounds from shrapnel bullets, but 
their lack of penetrating power is very marked as compared 
with small-bore missiles. Mr. Ballance had a very interesting 
case of a man in whom a shrapnel bullet entered the back a 
quarter of an inch to the right of the middle line, and on a 
level with the sixth dorsalspine. By means of the v-rays it was 
localised under the sixth right rib in front, half an inch to the 
inner side of the mammary line, and from this position it was 
removed by resecting a portion of the rib, the bullet being 
partially imbedded in the surface of the lung. 

Another shrapnel bullet has been removed from the upper 
end of the left femur at the level of the junction of the neck 
and shaft. It had entered the outer aspect of the hip, and 
penetrated the great trochanter. One shrapnel bullet entered 
the outer side of the left leg on a level with the tubercle of the 
tibia, the shell having burst twenty yards from the patient. 
The bullet had just enough energy left to perforate the head of 
the tibia horizontally, and lodge under the skin over the 
ee tuberosity, from whence it was removed by Mr. 

arker. 


BuLLet WounpD oF BRAIN. 

A most interesting case of abscess of the brain resulting 
from a Mauser bullet wound has been operated on in the 
hospital. The man was shot on April 13th near Wepener, the 
bullet entering the forehead one inch vertically above the inner 
end of the right eyebrow, and after traversing horizontally the 
right cerebral hemisphere, it emerged in the occipital region 
two inches above and to the right of the external occipital pro- 
tuberance, along a line drawn from this pont to the right 
parietal eminence. He was helped off his borse aud taken to 
hospital, and from the time of his wound had been completely 
paralysed in the left arm and leg. Three mont! s later he was 
brought down to this hospital with wounds long since healed, 
and in a very drowsy condition, with subnormal temperature 
and a pulse of 54. The left arm and leg we e absolutely 
paralysed, but not anesthetic; the left side of the face was 
partially paralysed. The knee-jerks were exaggerated; the 
urine and feces were passed into the bed. Two days 
later the drowsiness had increased, and external stra- 
bismus with dilatation of the pupil had de.eloped in 
the right eye. Mr. Cargill reported commencing optic 
neuritis on both sides, more marked on the right. Mr. 
Ballance then trephined over the lower part of the right 
Rolandic area, and after puncturing the frontal and parietal 
lobes without success an abscess was tapped in the occipital 
lobe, and from 4 to 6 drachms of thick yellow inodorous pus 
were evacuated. The bony aperture was enlarged posterioz!y 
and a tube inserted. Unfortunately the patient died the next 
day with a temperature of 104 4°F., never having recovered 
consciousness from the time of the operation. At the necropsy 
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the abscess drained at the operation was seen to be situated 
in the centre of the right occipital lobe, and the cavity was 
about one and a-half inch in diameter. There were two 
other smaller abscesses which had been untouched by the 
operation, one in the upper and one in the lower part of 
the right parietal lobe near the surface of the brain. In the 
region of the genu of the right internal capsule a patch of 
white softening was found. There were no portions of bullet 
or clothing in the cerebral substance. Inan agar tube inocu- 
lated at the operation a pure cultivation of the staphylococcus 
pyogenes aureus grew. Apparently the hemiplegia was dae 
to direct destruction of the fibres of the internal capsule by 
the passage of the bullet and was not due to the pressure of 
the abscess. 





NO. 10 GENERAL HOSPITAL, BLOEMFONTEIN, 


WE have received the following interesting account of No. 10 
General Hospital from a correspondent in a position to know 
the facts. It may be mentioned that the members of the 
Hospitals Commission were so pleased with what they saw in 
the hospital that they did not think it necessary to take 
evidence about it. 

No. 10 General Hospital sailed from England on March 12th 
in the hospital ship Avoca, with a staff of 17 medical officers 
and civil surgeons, an z-ray expert, 20 nursing sisters, and 
133 non-commissioned officers and men, of whom the greater 
part were Volunteers and St. John Ambulance Brigade. 
Surgeon-Lieutenant-Colonel W. W. Lake, M.M.S.C., since 
dead, was the Principal Medical Officer, Major R. H. Clement, 
since invalided, the second in command, and Major E. C. 
Freeman the registrar and secretary. The ship carried beside 
the complete equipment and stores the marquees and tents of 
the hospital. 

No. 10 arrived at East London on April 8th, handed over its 
tents, in accordance with orders, to the Ordnance Depart- 
ment, and disembarked the same day. The personnel reached 
Bloemfontein on April 11th, and the equipment began to 
arrive on April 15th. On April 17th St. Michael’s Home was 
taken over, on the 18th the convent, on the 19th Dames’ 
Institute, on the 21st the Artillery Barracks, and on the 24th 
the Industrial Home. 

Between the 24th and 27th the officers’ hospital at ‘‘ Upper 
Dames” was cleared, cleaned, equipped, and opened with 60 
beds. On the 29th Grey College was taken over and the head- 
quarters of the hospital installed, and the different units 
amalgamated. The only later additions were the Landrosts 
House for sick officera; St. Andrew’s School, used chiefly for 
convalescents, and a surgical ward with 35 beds in the ball- 
room of Government House, which was equipped and opened 
by May 11th. Finally a separate hospital of 16 beds was 
opened for sick nursing sisters at the Bishops Lodge on June 
2nd. Altogether 12 separate buildings combined for adminis- 
trative purposes into 5 sections were handed over to No. 10, 
straining its resources to the uttermost. The buildings 
‘‘taken over” were already in use as hospitals in charge of 
medical officers and men irom the field hospitals and bearer 
companies who were replaced by the staff of No. 10 Hospital. 
The buildings ‘‘ equipped” were taken in hand and converted 
into hospitals de novo. The maximum number of beds in the 
hospital was 758. The number of cases admitted between 
April 29th and August 31st, 3,153. Total number of enteric 
cases, 1,502. Total number of deaths, 207. Enteric deaths, 
173. The number of men invalided to the base, 1,439. Number 
of men returned to duty, 949. The general death-rate, 6.56 
percent. The enteric death-rate, 11.51 per cent. 

Of the medical officers and civil surgeons 1 died, 3 were 
invalided, 4 returned to duty, and 3 are still on the sick list ; 
of nursing sisters 2 died, 6 were invalided, 3 returned to duty; 
of the non-commissioned officers and men 170 have been 
admitted to hospital, 8 died and 50 were invalided. Nearly all 
the cases — the staff were enteric, none were typhus; and, 
it may be added, no cases of typhus were detected among the 
patients. As the question has been raised as to the feeding 
of the sick in military hospitals in time of war the following 
figures may be of interest; they apply only to the Grey’s 
College Section of 170 beds and not to the whole of No. 10, 
and are for a period of four months. If multiplied by five 
they would approximately represent the extras consumed by 








all the patients in No. 10 for the same period. Rati 

: A . at 
drawn besides as required for convalescent patientg TODS Werg 
Chickens, 900 Stout, 2,150 bottles, 
Arrowroot, 890 Ibs. Soda water, 9,950 bottles, 
Bovril, 1,100 4-0Z. pots. Brandy, 1,230 pints, 
Calves’-foot jelly, 2,100 pint bottles. | Whisky, 90 pints, 
Eggs, 6,360. Beef tea, 9,300 pints. 
Port wine, gro pints. Fresh milk’ 21,530 pints 
Champagne, 390 bottles. Condensed miik, 7,400 tins, 

It may be added that on account of the hospital 

divided up among so many separate buildings, the stag 
to be considerably augmented from time to time, and at 
period 51 nursing sisters were attached to the hospital = 























































































THE PREVENTION OF TUBERCULOSIs, 


LEICESTER. 
Tue branches of the National Association for the Preventi 
of Consumption which have been formed in different parts a 
the country are not wanting in that energy which is neces 
to introduce and establish the measures which must be tak 
if the prevalence of consumption is to be materially leggena 
It augurs well for the success of the movement that centres of 
education, etc., should be instituted all over the country, 
first annual report of the Leicester and Leicestershire Bran 
issued recently, shows that no time has been lost by this 
branch in instituting practical prophylactic measures in these 
districts. The Branch has only been in existence for a year 
its formation being the outcome of a public meeting in 
Leicester on March 25th, 1899. The educational campaign 
has been carried on by meetings organised in different part 
of the county, at which lectures on the subject of the prevep. 
tion of consumption were given; and by the distribution of 
pamphlets. The Committee has drawn up a placard setting 
forth briefly the safeguards to be taken in the prevention of 
tuberculosis, which have been sent to many of the 
factories in Leicester, and have been distributed in the 
county. Steps have been taken to impress upon urban and 
rura] district councils the importance of availing themselye 
of the powers which they possess under the Dairies, Coy. 
sheds, and Milkshops Order to make regulations to ensure 
a pure milk supply, and the Committee have drawn up some 
clauses which they recommend should be inserted in all 
contracts for the supply of milk. Tae efforts of the Committee 
in this direction have already borne fruit in the appointment 
by a large dairy supply company of veterinary surgeons to 
examine periodically all cows from which they receive their 
supplies of milk, and by the appointment at Market Har. 
borough of a veterinary surgeon, with the powers of an inspec. 
tor of nuisances, to inspect meat and milch cows. A letter 
has been addressed to all the sanitary authorities in the 
county, asking if they would be willing to undertake to dis. 
infect rooms occupied by consumptive patients, on the re 
quest of the friends of the patient, and a large number of the 
authorities have replied in the affirmative. In several in- 
stances disinfection after death from consumption had been 
carried out on these terms. It is satisfactory to find that the 
financial condition of the centre is good, for such important 
work cannot be carried out without funds. The Branch nun- 
bers 167 subscribers, showing that the Committee and its 
energetic honorary secretaries, Dr. Pratt and Dr. Sevester, 
have succeeded in interesting the public in this movement. 
The work accomplished in its first year of existence by the 
Leicester and Leicestershire Branch of the National Associa- 
tion for the Prevention of Consumption affords an illustration 
of the influence of a local organisation in pressing necessary 
health reforms in a district. We sincerely wish them con- 
tinued success in their efforts to stamp out tuberculosis. 


DEVON AND CORNWALL. 

Dr. F. Bushnell, Honorary Secretary of the Devon and 
Cornwall Branch of the National Association, stated in 4 
recent letter to the Western Morning News that the Associa 
ction has offered to arrange for the honorary services of a lec 
turer at the request of any representative subcommittee in 
two counties, consisting, say, of the mayor or chairman of 
district council or sanitary committee, the medical officer of 
health, clergyman, veterinary surgeon, etc. He would state 
the objects of the Association and the elementary truths in 
the prevention of the disease. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIFTIONS FOR 1900. 
@vssorrpTions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 

y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British fMedical Pournal. 
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MEDICAL STUDENTS AND THE UNIVERSITY 
OF LONDON. 

Many a father sending his son to study medicine in London 
this October will have noted that the first meeting of the 
Senate of the University of London, reformed so as to 
pecome a “teaching University,” has been fixed for 
October 24th. Some may suppose, and many will certainly 
hope, that this step is the first in the solution of the ques- 
tion—how to providea degree “attainable by the majority ” 
for the London medical student; and they may hope that 
their sons, who are now joining “ Schools of the University,” 
‘will leave those schools with degrees. There can be little 
doubt that they will do so if the sons have passed the 
Matriculation and Preliminary Scientific Examinations of 
the University. These remain the stumbling-blocks, as 
they have always been, to the attainment of a degree in 
London. The hope of the London student has been that 
when his teachers obtained their proper position in the 
government of the University, they would see that these 
examinations became such as the average student could 
pass. A moment’s refiection shows that time must elapse 
before any change which may seem desirable can be 
effected in an examination. The new Senate must be 
allowed some grace to settle down to its work, and great 
questions concerning the organisation of the teaching of 
the University will probably be regarded as demanding 
earliest attention. Moreover, a somewhat lengthy notice 
of changes in examination is necessary ; so the fulfilment 
of a hope, such as that above referred to, must be post- 
poned for a couple of years at least. 

We may, however, shortly consider the principles by 
which, it would seem, the new Senate should be guided in 
determining the matter and standard of pass examinations; 
for, among the many influences which bear upon such tests, 
these are frequently forgotten. In range and standard 
pass examinations should surely be such as a person of 
the minimum age fixed, of average ability and industry, 
and having good aids to study at his disposal, should be 
able to pass, without injury to mental and bodily health. 
It has often been said with pride that the pass examina- 
tions of the University of London may be regarded as 
honours examinations when compared with those of other 
Universities. In so far as this is a fact, it appears to us to 
be a great wrong to many, and a most unnecessary wrong; 
for the honours examination connected with each pass 
examination affords proper opportunity for the display of 














exceptional ability and knowledge. But the University of. 
London, which undoubtedly did excellent work in raising 
the general standard of knowledge required of those pro- 
fessing to have had a university education, has in its later 
career done much harm to the cause of education by in- 
creasing its requirements beyond the capacity of a good 
average student. It has thus encouraged cramming—the 
passive reception of teaching intended only to facilitate 
the passing of examinations. The curricula have allowed 
no time for the average man to think, no time for him to 
play ; he must always be receiving and endeavouring to re- 
tain compressed information. Naturally, when he has got 
his degree a student thus trained is not as good a man as 
he might have been. 

That some turns too many had been given to the screw 
which “ raises the standard ” at the University seems to 
have been recognised by the Senate. In the\case of that 
most important examination—the Matriculation—the de- 
mands have been considerably reduced. If it is still unsuit- 
able for boys and girls leavingschool at the age of 16, further 
changes will doubtless be promptly recommended. For 
Statutes 116 and 117, conferring upon the Senate power to 
vary the matriculation in relation to the courses of study 
the students propose to follow or even to substitute for 
it some “other test of fitness,’ must shortly bring the 
Matriculation under discussion. 

But with regard to later examinations the action of the 
Senate has been far less happy. To help them over the 
stile, candidates have been allowed—following the example 
set by the University of Cambridge—to split examina- 
tions—to devote all their attention to two out of three 
subjects, and, having passed in these, to cast th:m asice 
and devote themselves to the third. This extends even to 
the Final M.B. Examination, which the University regards 
as the examination for the general practitioner, but in 
which the knowledge ofsurgery expected has been reduced 
below that of the other subjects; the B.S. degree must be 
taken to show a knowledge of surgery equal to that of 
medicine. The Senate has doubtless expected that a 
better acquaintance with each subject would result if the 
M.B.examinations were allowed to be passed in sections, but 
the majority of teachers, we believe, hold the opinion that a 
better man and better knowledge result from requiring a 
less extensive knowledge of each of a group of related 
subjects, while insisting that they shall be taken together. 
The old Senate had been for a long time considering and 
hearing evidence upon this matter, and the results of their 
inquiries will of course come before the new Senate. 

Lastly, it is often stated that in certain subjects know- 
ledge is demanded which is of little or no value to the 
practitioner of medicine either as mental training or in 
his profession. From this point of view the curricula 
should be carefully reviewed, and no doubt this will be 
done. 

We believe that thorough revision of the examinations 
of the University with a view to remedying these defects 
will have the effect of admitting more men to the degrees 
while raising the quality of the men who leave the London 
School; and we take it that this is, or should be, the object 
of the University. 

We are most anxious not to be misunderstood with 
regard to this question of the examinations of the Uni- 
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versity of London. We believe that the exaggerated 
‘opinions held in the Londoa University as to the actual 
importance of examinations have been the almost neces- 
sary result of establi hing a degree-giving body of which 
the sole function was examination. However much it 
may be hoped by some that a reputation for severity in 
examination will remain a chief characteristic and attrac- 
tion of the University, we are convinced that the whole 
subject of examination and degrees will gradually sink 
into the background now that there have been added to 
the duties of the University those of teaching and of 
promoting research. In future—unless it prove a 
failure—the reputation and power of attraction of 
the University must rest upon its teachers and 
its teaching; upon the work done in the Uni- 
versity, and by its graduates. But nobody, we hope, 
wants the University of London to give cheap 
degrees. Whilst deprecating all rivalry and compari- 
sons between the degrees of the various universi- 
ties, we feel that a London degree should be proof to the 
world of possession of knowledge up to the true university 
level. In Medicine it should indicate, also, the best 
theoretical and practical training. To put the matter ona 
low ground, it would be suicidal policy for London to offer 
a@ degree which any university in Great Britain could 
rightly regard as inferior to its own. 

We have expressed our strong opinion that Pass Degrees 
should be arranged with regard to average ability. In 
Medicine there is no reason why the average accepted by a 
university as its working basis should be other than a high 
one. It is more or less true that the natural desire of 
teachers is to see all their students pass; that sympathy 
with students and their parents is believed to dispose ex- 
aminers to leniency ; that schools and licensing and degree- 
giving bodies desire the fees of as many students as pos- 
sible. But every man in the profession who can dis- 
sociate himself from these influences, and who is 
acquainted with the many unbappy results of the struggle 
for existence which is going on in its overstocked ranks, 
will join us in asterting that the time has more than come 
for markedly raising the standard of admission to the pro- 
fession—-for accepting only the better educated. This is 
the direction in which the greatest interests—those of the 
public and of the whole profession—point; and it is not 
for the University of London to do otherwise than lead. 





APPLIED BACTERIOLOGY. 

In recent years 1emarkable changes have taken place in 
the classification, nomenclature, treatment, and methods 
of prevention disease, as the result of the study of 
bacteriology. Its methods are not those of clinical medi- 
cine. The physician or surgeon has not the time to acquire, 
or if he acquire bas not, when he becomes busily engaged 
in practice, the leisure continuously to apply the methods 
of this science in his daily work, and as a result there has 
sprung up a band of workers devoted to this special branch 
of pathology. 

Professor Windle, in his address at the opening of the 
first winter session of the new University of Birmingham, 
alluded to the bacteriological laboratory there, and 
to the useful work which it is doing, not only for 


i 
Birmingham and Wolverhampton, but for the Counties of 
Warwick, Stafford, Derby, and Salop. He pointed Out as 
another great advantage which he hopes will be derived 
from the laboratory, the acquisition by the medica] student 
of the methods of original research. It will, we sup 
be generally admitted that Professor Windle is right, ang 
that all students should be trained in the methods o 
original research. It is only by acquiring something of 
this training that the medical man can hope to cope sup, 
cessfully with the many and varied problems which meg 
him daily in his practice, problems which at the presen 
time too often remain unsolved. As matters are at present, 
however, there seems to be little hope that the already 
overworked student will have the time to acquire this 
training, and something must be omitted in order to alloy 
him the necessary time. What shall this something be> 
We can only answer this question by, with bated breath, 
asking another, Shall it be the systematic lectures jp 
anatomy, medicine, surgery ? ; 

Within recent years bacteriology has added much to the 
knowledge of the causes and methods of prevention of many 
of the infectious diseases. Although many public health 
authorities have been slow to avail themselves of this 
knowledge,they are—some of them aftercostly experiences— 
beginning to make use of the means which are at their 
disposal. Although the bacteriologist cannot as yet help in 
the diagnosis of all infectious diseases, there are widely- 
spread infections upon which he is able to obtain definite 
information at an earlier date and with more certainty than 
the clinical physician. Many of the sanitary authorities 
have arranged to have various examinations made for 
practitioners at the public expense; for example, specimens 
of sputum may be examined for the tubercle bacillus, 
swabbings from the throat in cases of suspected diphtheria 
or serum from doubtful cases of enteric fever. These are 
the commonest examinations required, but there are others 
which arise more seldom for which provision is being, or is 
to be made. At the present moment many of the 
authorities of the ports are making arrangements 
for the bacteriological examination of specimens from 
suspected cases of plague, and occasionally the bacteri- 
ologist is asked to diagnose doubtful cases of anthrax, 
glanders, and influenza. As years go on it is more than 
probable that other infectious diseases will be added to 
this list. 

The time of the medical officer of health is generally 
fully occupied in administrative work, or administrative 
work and private practice. Even if he has the leisure, he 
may not have the technical skill to undertake the varied 
bacteriological examinations which are required. Many of 
the occasional examinations, such as the examination of 
drinking water, necessitate the possession of a well- 
equipped laboratory. This difficulty is overcome 1D 
different ways by different authorities. Some provide & 
laboratory and an assistant for the medical officer of 
health; this is a very simple and effective way when the 
medical officer has the necessary training to undertake 
such work. Others, as Birmingham, Wolverhampton, and 
the neighbouring counties, make arrangements with aD 
already existing laboratory. 

There is something to be said for each of these 





arrangements. On the one hand there are many argir 
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— 
ments in favour of the plan which puts the medical officer 
of health in charge of a suitable laboratory, so that he may 
really control the whole of the work, or at least be in im- 
mediate touch with the bacteriologist. The objection 
urged against this arrangement is generally the expense 
which it involves. Sanitary authorities are not too 
anxious to spend money from which they cannot see an 
immediate return. Too often it is not until an epidemic is 
in progress that they realise what they would have saved 
to the ratepayers had they been able to prevent it. This 
difficulty could be got over by several small authorities 
combining to provide a joint laboratory, whether they 
choose to have only one or several medical officers. 

When the other method is adopted, as at Birmingham, 
thereis a danger that there may be too much work for the 
chief to control personally. Great care and patience are 
required in bacteriological research, and unless all possible 
care is exercised, mistakes will arise which will not only 
eause hardship to the sick, but bring contempt upon bac- 
teriology. The chief of the laboratory, therefore, will re- 
quire assistants only less skilled and experienced than 
himself. This, of course, means that the sanitary authori- 
ties who make use of University laboratories must make 
serious contributions to the funds by which such labora- 
tories are supported. It would be disastrous that authori- 
ties should be trained to believe that they can get the work 
done “on the cheap.” The duty of a university is to teach 
and to give facilities for extending the domain of know- 
ledge, not to save the rates. The trend of things seems to 
be towards a system under which every large authority 
will have itsown laboratory and bacteriologist, just as now 
it has its own medical officer who spends the whole of his 
time in caring for the health of his district, while in the 
case of smaller authorities combination, with the county as 
the unit, appear to be the natural line of development. 
Meanwhile the University of Birmingham is doing admir- 
able educational work in teaching sanitary authorities the 
value of laboratory investigations directed to the preven- 
tion of disease. 








THE PLACE OF THE LECTURE IN MEDICAL 
TEACHING. 


Amone the reforms in the system of medical education 
that have from time to time been advocated one of the 
most revolutionary is the abolition of the lecture. It has 
been urged that the lecture is for the most part a sheer 
waste of time, since all that the lecturer has to say can be 
read by the student in his books, without the distracting 
accompaniments of faulty elocution and struggles with 
refractory parts of speech on the part of the professor, and 
of responsive manifestations of suffering on that of his 
hearers. Probably most of those who have had to sit through 
4 course of lectures, say, on fractures and dislocations, 
delivered in a dimly-lighted and imperfectly-ventilated 
room on a foggy November afternoon, will agree that they 
might have been more profitably employed—unless the 
physiological rest obtained from the semi-asphyxial sleep 
induced by the surroundings be counted a compensating 
gain. It may also be urged that as the teaching of medical 
Science becomes ever more and more practical there is less 
need for lectures. 





The modern student must learn the scientific groundwork 
of his profession in the laboratory, and its practical appli- 
cation ia the wards. The Jecture is a survival of the 
medizeval system of teaching when books were few and much 
too costly for the average student. Now nearly every 
lecturer has published a book, and his pupils can often 
follow him in bis progress through its chapters. When he 
has not himself written a book he not infrequently takes 
some well-known author as his guide, and makes his 
lectures a commentary on the text of his authority as the 
old teachers used to expound the works of Hippocrates and 
Galen. Wbateveradvantage this may have for theinstruction 
of the lecturer—on the principle expressed in the old verse 
Discere si velis, doceas, sie ipse doceris, it is of doubtful utility 
as far as the student is concerned. Hence the latter is dis- 
posed to regard the lecture as an evil to be avoided as far 
as is possible, and when this cannot be done, to be mitigated 
by such means as circumstances may allow. 

It has recently been proposed to introduce what is called 
the “case method” of teaching medicine at Harvard. In 
that University law has for some time been taught by the 
case method. What that method consists in may be 
gathered from the following passage in a Presidential 
address delivered by Professor Adami before the McGill 
(Undergraduates) Medical School: “At Harvard, instead 
of there being a course of lectures and quizzes upon the 
different branches of law, the heads of the different 
departments distribute written or printed statements of 
actual cases, and by a certain day certain of the students 
are expected to have turned up or ferretted out the 
authorities bearing on the subject, and are expected to 
argue the matter pro and con. before the class.” Mr. 
W. B. Cannon, a student of Harvard, proposes that 
a somewhat similar method should be adopted in 
the teaching of medicine. Didactic lectures are to be done 
away with; instead of them carefully-compiled notes of 
actual cases, with clinical history, symptoms, course of the 
disease, and treatment all duly set forth are given out. 
The student then works through the cases with the 
help of such literature as he may have at hand. When 
he has gathered all the light he can get from textbooks, 
monographs, and papers, he makes his diagnosis and must 
be prepared to justify fhat diagnosis, to discuss the pro- 
gnosis and treatment, and to defend his opinion against 
the criticisms of his teacher and fellow students. In this 
way, with the additional aid of clinical lectures and out- 
patient work, the student will, it is expected, gain a 
more solid knowledge than by the present system of 
medical teaching. There is something fascinating 
about the plan. If the neophyte does not, like Gil Blas, 
learn the whole art at once, he at any rate ought to get a 
very firm grip of what be does learn. He can group his 
cases and make them throw light on each other; more- 
over, the work is his own. He feeds himself, and. his 
mental nourishment is not pushed down his throat by his 
teacher like the food of Strassburg geese. Dr. Adami 
objects that the method of study suggested by Mr. 
Cannon is theoretical rather than practical. But surely 
practical work may be combined with the reading up of 
the cases. The essential feature of the scheme is the 
abolition of the lecture, and the substitution for it of a 
highly educative process of gathering knowledge inde- 
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pendently from the same sources that, generally speaking, 
would supply the teacher with the materials for his pre- 
lections. 

An apologist for the lecture has come forward in the 
person of Dr. Vivian Poore. In his address to the 
students of University College, London, published at 
page 984, he admits that there is a measure of truth in 
the arguments that have been urged against the lecture 
as an instrument of medical education. But he gives his 
own experience as evidence in its favour. He had the 
rare good fortune to attend the lectures of Sir William 
Jenner, and he says emphatically that in listening to them 
he spent his time more profitably than he bas ever done, 
before or since. The lectures aroused his enthusiasm, and 
he went from the lecture room to the ward with intense 
interest and with greater knowledge how to observe and 
what to look for. “Jenner,” he says, ‘taught from the 
fulness of his personal knowledge, and largely used the 
vivid impressions made upon him by cases he had seen for 
illuminating and illustrating the principles of medicine.” 
He was more anxious to impart knowledge than to display 
his own learning. We may add that he had the gift of 
putting his experience into terse maxims that stamped 
themselves indelibiy on the hearer’s mind. 

Bat Jenner was the bright exception that proves the 
dismal rule. How often have we seen an eminent person 
doling out dry crumbs of knowledge which were as ashes 
in the mouth of the hungry Lazarus on the bench before 
him! How often again have we heard an illustrious pro- 
fessor discoursing what, from the student’s point of view, 
could only be termed scientific fustian! Dr. Poore himself 
confesses that some of the lectures which he was forced to 
atiend were “thoroughly bad, mere incoherent and incom- 
prehensible drivel.” It is not fair that when the student 
asks for bread he should be given a stone. It is true there 
are books which are, like Gratiano’s speech, full of nothing- 
ness; but then no one is compelled to read them. If all 
teachers were Jenners, the lecture would be a living 
and energising influence which could not be dispensed 
with. But not every lecturer is either inspiring or par- 
ticularly enlightening, and it seems probable that if the 
systematic lecture is not formally abolished it will, in the 
development of medical teaching, become extinct by the 
operation of natural forces. 


_— = 
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WEST INDIAN MEDICAL SERVICE. 
WE have on several occasions drawn attention to the 
changes which are taking place in the pay and position of 
the Colonial medical officers in the West Indies. We 
have readily admitted the need for economy which has 
been forced upon the local administrations by the 
financial crisis through which these colonies have been 
passing, but it is right that those who may think of apply- 
ing for posts in this service should be warned of the changes 
which are being effected to the prejudice of future holders 
of these appointments. The new Jamaica Law to Amend 
the Witnesses’ Expenses Law passed on June 30th, 1899, 
Section v, provides as follows: “A medical officer in the 
employment of the Government of the Colony shall not 
receive any fee payable under this law from public funds, 
other than travelling expenses, for giving evidence before 
the Court, or for making a post-mortem examination. Pro- 
vided that this section shall not apply to district medical 
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officers now holding appointments under the Government,” 
We know of no precedent for such a rule as this applicable 
to medical officers who only receive small Salaries, and 
whose time is only partially occupied io the duties of their 
offices. Such work as is implied ia giving evidence in Coy 
may often take up one or more successive days, while for 
this no extra payment is to be made. As these medica} 
officers receive only £200 or £250 a year and are Supposed 
to make the greater part ot their income from private 
practice the injustice of such a rule is obvious. We trug, 
the attention of the Colonial Secretary will be drawn to 
this matter, and that he will veto the law in its present 
form, or, if it is too late to be vetoed, that he will take 
steps to have it so amended that such witnesses may at 
least receive the ordinary fees, which do not err on the side 
of extravagance. In Ireland a dispensary medical officer, 
whose position is very analogous to that of these Wes, 
Indian officials, when called upon to give evidence, or to 
make a post-mortem examination, charges the usual fee in 
accordance with the recognised scale. whether he is called 
by the Crown or the coroner. We cannot think the 
Jamaica law fair, except in the case of a man whose whole 
time is occupied in the duties of his office, and we feg} 
sure that the result of legislation of this kind will be to 
lower the class from, which the service is recruited, to 
diminish its efficiency, and in the long run to entail far 
greater damage to the public interest than can be repre. 
sented by the few pounds saved annually. 


METROPOLITAN LUNACY 

THE annual report of the Asylums Committee of the 
London County Council has just been published, and we 
propose shortly to publish a detailed review of its contents. 
Meanwhile we may say that it affords some sombre read- 
ing, some cheering details, and much food for contempla- 
tion alike to the social reformer and the anthropologist, 
It is good to know that while the average annual increase 
of London lunacy is about 500 year, during 1899 the in- 
crease fell somewhat below this figue; it is not less satis- 
factory to learn that the maintenance-rate of asylum 
lunatics continues to be less than tos. a head a week. It 
is gratifying to know that clinical teaching and pathological 
research (at the Claybury Laboratory) are now associated 
with the county asylums of London. The attempt to 
separate non-pauper patients from pauper, and the in- 
creased provision that is being made by the Committee for 
paying patients, isa siga of the times, as it is becoming more 
and more the tendency to regard the control and treatment 
of lunacy as a municipal function, and to resort less to the 
private asylums. The recent exposures, notably in the case 
of St. Pancras Union, by which medical men and persons con- 
cerned in the management of private asylums were shown 
to have given secret commissions to the relieving officers 
who introduced custom, will doubtless tend to reduced 
confidence in private asylums and increased popularity of 
those under public representative control. It is all the 
more important that a Committee like that of the London 
County Council, with nearly 14,000 patients under its 
care, should command the services of the most able and 
and energetic men of whom that body can boast. We are 
inclined to think that some of their proposals, notably for 
the establishment of receiving houses, and for some less 
stereotyped plan of asylum construction and management, 
have been rather long on the stocks, and that a little more 
energy might with advantage be imparted into the conduct 
of the Committees affairs. Colitis appears to be still 
unduly prevalent, though happily less so than last year, 
and the Commissioners also find fault in one instance with 
the frequency of bedsores. It will be a matter of congratu- 
lation if the research on which we are told Dr. Durham 18 
engaged as to the cause of colitis result in its detection, 
and give more effective means for the prevention of this 
asylum bane. 
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WANTED: A BOTANICAL INSTITUTE. 
| W. OLIVER spoke out courageously on the 
fe al the Deenie Gardens in Regent’s Park in 
Pe introductory address which he delivered to the facul- 
ties of Arts, Law, and Science of University College, Lon- 
don. Some time ago there seemed to be some hope that the 
Ro 4] Botanic Society would really turn. its attention to 
the advancement of the science for the benefit of which it 
rofesses to exist. The Society holds the lease of its 
pardens from the Crown, and some few years ago, as we 
pointed out at the time, alarmed by the fact that its lease 
was running out, it appeared disposed to repent in the 
hope of obtaining a renewal. There were not exactly pro- 
mises but hints that if the Government would be merciful 
and give a new lease the Society would repent and try to 
be useful. But the Crown has renewed or undertaken 
to. renew the lease, avd as Professor Oliver said, 
«latterly the illuminated /étes, the decorated donkey 
chaise, the maypole, and the pastoral play have 
engrossed much of the Society’s attention and the 
gardens had become a kind of modern Ranelagh.” 
The site which some had fondly hoped would be that of a 
botanical laboratory has been covered by an unsightly lath 
and plaster “club house” where Fellows who like to pay an 
extra subscription can get dinners on warm evenings. It 
is all so sad and so degrading to this country in the eyes of 
the rest of Europe and of America that we are glad to find 
that Pecfessor Oliver still hopes against the omens that the 
Royal Botanic Society will not refusa any well devised 
plan put forward by the Colleges. By “the Colleges” Pro- 
fessor Oliver no doubt means the colleges of the rejuvenes- 
cent University of London. In addition to lecture rooms 
ard laboratories he asks that there should be ample 
place for the museums and collections, and that 
around the Institute there should be reserved three 
or four acres of ground for the use of the Colleges 
as their botanic gardens. Suitable class houses should 
be erected and frequent visits to the gardens should 
be encouraged amongst the students. In fact, Pro- 
fessor Oliver asks that the University of London should 
have a modest little Botanical Institute such as a small 
German University would despise. But it would be better 
than nothing and much better than a kind of “modern 
Ranelagh” masquerading as a botanic garden. 


SIR WILLIAM MAC CORMAC ON THE ARMY 
HOSPITALS. 

Sir WitttiAmM MacCormac, speaking at Deptford on 
September 28th in support of the Unionist candidate, said 
he was a Liberal, but he endorsed the position of the 
Unionist candidate in regard to the war. He went to 
South Africa in sympathy with the Boers, but experience 
in the country altered his opinions. The Army Medical 
Service was much undermanned, but as to the charges 
against hospitals the man who made them ought to have 
made them on the spot. The work done by the medical 
staff was beyond praise. 


THE HOSPITALS IN SOUTH AFRICA. 
LIEUTENANT-COLONEL Ryerson, M.D., Canadian Commis- 
sioner of the Red Cross Society in the war in South Africa, 
delivered an address ai the annual meeting of the Canadian 
Medical Association in Ottawa in the course of whicb, as 
we learn from the Standard, he made some remarks upon 
the hospital administration in South Africa. He said that 
this st bject was occupying a Jarge place in the public mind 
because of the attacks which have been made upon the 
administration under the guise of philanthropic interest in 
the welfare of our soldiers. He said the Orange Free State 
was a land which produced little towards its own support 
In food for men and horses. its main artery of com- 
munication was a narrow-gauge railway 725 miles long, 


atrocities were said to have taken place. Suddenly 100,000 
soldiers and 20,000 camp followers were thrown into tbis 
country already bare and hardly able to feed itself; in 
addition to this there were 25,000 horses, mules, and oxen, 
all of them, men and animals, had to be fed by this narrow- 
gauge railway. In addition there were munitions of war, 
horses, mules, guns, and soldiers to be carried, besides 
miscellaneous hospital and personal stores, passengers, as 
well as food and merchandise for the residents of the 
country. With a limited rolling stock it might readily be 
imagined how difficult was the problem which confronted 
our army—a problem which was rendered still more diffi- 
cult by interruption of communication by the blowing up 
of bridges. Then, almost without warning, a great epidemic 
of enteric fever broke out. In one day upwards of a 
thousand were admitted to hospital. Was it surprising 
that beds and bedding were hard to find, or that orderlies 
and nurses were overworked? Naturally, under the cir- 
cumstances, the field hospitals had to be utilised as 
stationary hospitals, though they were neither equipped 
nor intended for such work. The officers and men of the 
Royal Army Medical Corps rore to the occasion, and did 
magnificent work, heroically sacrificing themselves on 
the altar of duty, as was proved by the death and 
disability returns. In short, everything that circumstances 
permitted was done to meet the emergency, and there did 
not exist the neglect and misery so graphically and glibly 
set forth by certain untrustworthy politicians. No one 
was more keenly interested and sympathetic than the 

Commander-in-Chief, Lord Roberts, and Dr. Ryerson 

always found him mest willing to grant every reasonable 

facility in getting up stores and comforts, and in aiding 

the work in every way. In conclusion, Dr. Ryerson said 

the history of this war redounded to the credit of the 

medical officers, civil and military, who worked so faith- 

fully, so energetically, and so successfully to alleviate 

suffering and assuage pain. 


A MEDICAL PEER IN AMERICA. 

THE death is announced of Dr. Fairfax, of Maryland, who 
was the eleventh Baron Fairfax of Cameron in the peerage 
of Scotland. John Contée Fairfax, one of whose ancestors 
was Commander-in-Chief of the Parliamentary forces at 
the battle of Marston Moor, while another married the 
Hon. Miss Colepepper and founded an American family 
in Virginia, died at his plantation, Northampton, Prince 
George County, Maryland. Neither he nor his elder 
brother, from whom he inherited the peerage, would ever 
take measures to have the title confirmed. The only title 
by which he cared to be known was that of Doctor, which 
he held as a graduate in medicine of the University of 
Pennsylvania. He was born in Virginia in 1830. Accord- 
ing to a note published by the Daily Telegraph, his 
family when he was a lad left Virginia and 
moved to the heights of Georgetown, where he 
received his first education. When the Civil War 
began his family, as Southern sympathisers, found matters 
so disagreeable that they moved to a point near Bellsville, 
in Maryland. Thenceforth Dr. Fairfax, who in 1857 mar- 
ried the daughter of Colonel Kirby of the United States 
Army, resided on the lands and modest fortune which 
descended to him. He inherited the title in 1869 upon 
the death of his brother Charles, a sturdy democrat, who 
live? fs> many years at San Francisco. The Northampto= 
plantation consisted of about 700 acres and a house ove~ 
150 years old. The title, although the late peer never 
formally assumed it, was officially recognised by the Court 
of Great Britain, and frequently letters bearing official 
seals, inviting Baron Fairfax to Court functions, arrived 
at Northampton. Lord Fairfax is succeeded by his son, 
the Hon. Albert Kirby Fairfax, who was born in 1870, and 
who resides in New York. Lord Fairfax’s death is be- 
lieved to have been indirectly due toa bad fall he had some 





between Capetown and Bloemfontein, where the alleged 
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years ago while driving a fractious horse, which came 
down and injured his spine. It was from the Fairfax 
family’s settlement in America that Thackeray drew the 


. inspiration for The Virginians. 


SMALL-POX IN HULL, 1899. 

THE annual report of Dr. J. Wright Mason, medical officer 
of health to the city and county of Kingston-upon-Hull, is 
quite an elaborate work, with its fine map of Hull and 
various coloured graphic charts. The population of Hull 
is 234,270, and there were 144 deaths from small-pox, but 
the death-rate from all causes was only 18 per 1,000 inhabi- 
tants. The number of cases of small-pox notified was 836; 
800 were admitted ‘to hospital. Of the 144 deaths, 1o occurred 
outside the hospitals. The cause of the epidemic 
was not made out; it was probably imported, as Dr. Mason 
thinks, from Russia, and it is highly improbable that it 
was due to a cargo of onions, as asserted by some persons. 
The outbreak of small-pox lasted all the summer and 
autumn of 1899, and 644 houses were involved, containing 
3,321 persons. Perhaps the most important part of the re- 
port is the following information: “Of the 671 vacci- 
nated persons attacked, 70 died, equal to a fatality of 
10.4 per cent.; of the unvaccinated, 64 died, equal to a 
fatality of 49.6 per cent.” These 671 cases belonged to the 
800 attacked and admitted to hospital. The total fatality 
was 16.7 per cent. of the attacks. Turning to the children, 
we find that of 66 attacked under Io years of age, 18 were 
vaccinated, while the rest “showed no evidence of 
vaccination.” ‘“ Amongst the 18 vaccinated children, there 
was no mortality, whilst of the unvaccinated under 
10 years of age, 50 per cent. died.” The tables given are 
analysed in the report with the following conclusion: 
“This demonstrates conclusively the protection afforded 
by primary vaccination, and that its value lessens in the 
course of time ; and, secondly, that revaccination becomes 
the only means of renewing protection.” Dr. Mason adds: 
“Those conclusions have been carefully derived from 
observation and facts, with an impartiality as to whether 
they would appear in favour of vaccination or otherwise.” 
This is the scientific spirit. Radical measures were adopted 
to stop the epidemic, amongst others extensive vaccina- 
tion; but there is evidently a slight mistake in the text of 
the report on this point, for we are told: “Of the 1,668 
persons revaccinated (sic), it should be noted that they con- 
sisted principally of persons above Io years of age, and 
unvaccinated children.” An effort was made to ascertain 
the influence of the prevailing wind in diffusing small-pox 
around a certain hospital situated amongst timber yards in 
Hull, and called Garrison Hospital. Into this hospital 394 
cases were admitted from March to December. A diagram 
shows the percentages of the houses invaded by small-pox 
within zones of half a mile, three-quarters of a mile, and 
cne mile from the hospital in three different directions. 
These percentages are certainly greatest in the north-east 
direction, and the prevailing wind was south-west. These 
observations merit attention, though not decisive by them- 
selves. We read that a permanent shelter and disinfecting 
station is being erected ; the temporary shelter proved very 
useful in the reception of families while their houses were 
being disinfected. 


THE BETTER HOUSING OF THE POOR. 
In a recent report to the sanitary authority of the borough 
of Workington, Dr. John Highet, the medical officer of 
health, pointed out very truly that in dealing with the 
insanitary property in the district, under Part III of the 
Housing of the Working Classes Act, 1890, it is always 
necessary to keep in mind the class of people who are to 
be dispossessed. The breadwinners in such insanitary 
and dilapidated property are not as a rule skilled work- 
men, and most of them, even when the greatest care and 
economy are exercised, make little more than a bare 


living wage. To close the houses of such people 

they are insanitary, and to offer them other houses at 
much-increased rental, and often far removed from the 
scene of their daily work, is not seriously to attack 
difficulty of improving the conditions of life of 
people. To build houses that could not possibly be let 
under 6s, 6d.a. week (as is generally the Case) is doj 
nothing, as Dr. Highet points out, for a class of 

who were formerly paying but 2s.6d. The provision of 
the former class of houses may well be left to rivate 
enterprise. They will soon be tenanted by those who are 
in receipt of fairly good wages, and who are really Not the 
class of people for whom it is so necessary to find im. 
proved accommodation. The whole question is, of eo 
beset with great and serious difficulty, and the presen 
state of our legislation does little to assist in its Solution, 
The problem which has to be solved in the near future 
local authorities is how to provide healthy houses fo 
poor people of a class that the speculative builder does not 
provide for. As Dr. Highet states: “That is the req 
meaning of the better housing of the working clas 
apart from the housing of the better working classes,” 


TYPHOID FEVER IN SOUTH LONDON. 

A CONSIDERABLE epidemic of typhoid fever is in progress 
in South London; it appears to have commenced in the 
first or second week in September. The number of cages 
notified in South London, which had been 25 in the week 
ending September Ist, rose to 32 in that ending September 
8th, to 48 in that ending September 15th, to 82 in that end. 
ing September 22nd, and to 98 in that ending September 
29th. The districts mainly affected appear to be 
George’s Southwark, Lambeth, and Wandsworth. Dr, 
Waldo has reported to the vestry of St. George’s that 
from September 15th to October 2nd 85 cases had 
occurred, of which 83 were in one ward of the parish. He 
said that children of school age were the principal victims, 
and this appears to be the case also in Wandsworth. The 
matter is being inquired into by the medical officers of 
health and also by the medical department of the London 
County Council. 


POOR-LAW MEDICAL OFFICERS IN SCOTLAND. 

“ DESPAIRING” suggests that, owing to the treatment to 
which Poor-law medical officers in some parts of Scotland 
have been subjected,a circular should be sent to every 
parish council stating that, as itis notorious that several 
parish councils use their Poor-law medical officers badly, 
the Association of Poor-law Medical Officers would suggest 
that a committee of medical men and parish councillors be 
formed to decide any grievances against a medical officer, 
and that any parish council that shall dismiss a medical 
officer without the consent of that committee will meet 
with determined opposition from the medical profession. 
The Poor-law Medical Officers’ Association of Scotland is, 
we believe, using every endeavour to remove the undoubted 
grievances of its members, and the suggestion of 
“ Despairing” is well ‘worthy of their consideration. Itis 
only by constant and united action that reforms can be 
accomplished. If no medical officer would accept an 4p- 
pointment in the parishes where their professional 
brethren have received harsh treatment, perhaps a‘solution 
of some.of the difficulties would be hastened. 


RACE AND OCCUPATION IN LIFE ASSURANCE. 
Ix view of the cosmopolitan character of life assurance at 
the present day, Dr. Theodore Williams’s presidential 
address, delivered to the Life Assurance Medical Officers 
Association, on Race in Relation to Life Assurance, will 
serve asa reminder that we know but little of the com- 
parative value of lives drawn from the different European 
States and from the United States of America. When we 
turn our attention to the risk attendant upon assurance 02 
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perm t t confess that our k led 

. Asiatics, we must c ur knowledge 
the ve oe to be of much value, and a careful collection of 
“tatistics will be necessary before we are in a position to 
properly appraise them. Dr. Williams’s paper may be 
Ps rded as @ point of departure for future investigation. 
oy examining Dr. G. V. Poore’s paper on Locality and 
Oscupation in Relation to Life Assurance, it will be seen 
that bis conclusions are based on carefully-selected 
statistics, and that they are of the utmost importance to 
all who are interested in life assurance. The difficulty in 
regard to locality, as was pointed out by one of those who 
took part in the debate following the reading 


of the paper, is that we are now living in 
a period of great activity, the whole population 
being more or less on the move; nevertheless, the subject 


of the residence of the applicant for assurance should 
receive more attention than is commonly devoted to it. 
The expectation of life of a resident in the Strand, for 
example, is greatly below that of the resident in Hamp- 
stead, or, in the words of Dr. Poore, “the struggle for life 
increases as we come from the outskirts to the centre of 
our hugh overgrown towns.” The influence of occupation 
on the expectation of life has always been recognised in 
life assurance, but the figures brought forward by Dr. 
Poore will emphasise the necessity of carefully considering 
this subject. In estimating the incidence of death among 
any groups of population, it is all-important, as Dr. Poore 
points out, to allow for age-distribution. The mortality- 
figure of the inn-hotel servants (London) is nearly four 
times as great as that of the clergy; and yet out of 1,000 
of either group, it will be found that more clergy than 
London hotel servants die in any one year. The diagrams 
which accompany Dr. Poore’s paper explain this apparent 
paradox. 


THE FLAGELLATED MALARIA ORGANISM. 
In the New York Medical Journal for December 23rd, 1899, 
Dr. Craig, of the United States Army, records some 
observations which he has made with regard to the 
flagellated malaria organism. He says that both in the 
benign tertian and in the cestivo-autumnal infections there 
are two varieties of flagellated bodies; the one he calls the 
active and the other the passive. The active flagellated 
body, he says, is characterised by the pigment being evenly 
distributed throughout the organism, and being usually 
actively motile or “dancing”; if, however, the pigment is at 
rest, it is collected in irregularly-arranged clumps. The 
process of exflagellation can be watched in this variety, and 
just before it occurs the pigment tends to collect centrally, 
and then suddenly one or more flagella are protruded. 
They are long, thin, actively motile filaments, having a 
lashing or undulating movement. They are often clubbed 
or bulbous at the free extremity, or they may be 
nodulated along their course; after a time a flag- 
ellum may break away and become free; occasion- 
ally in its attempt to detach itself the flagellum 
drags the whole parasite a short distance. If it fails to 
separate itself, it degenerates and dies with the parasite. 
The active flagellated organism in the estivo-autumnal 
infections differs from that of the benign tertian by being 
smaller, more oval, and by having coarser pigment. The 
passive flagellated body, Dr. Craig says, is characterised by 
being perfectly round and well-defined, and it appears to 
contain granular protoplasm; the pigment is arranged in 
a ring form inside the organism, and it is usually motion- 
less, but occasionally it has a trembling movement. The 
circular arrangement of the pigment persists until 
degenerative changes take place in the parasite. Dr. Craig 
says he has never seen the process of exflagellation take 
Place in these bodies, but in blood preparations in 
which they exist a certain number of them have one, two, 
or three flagella attached to them. These flagella are said 
to differ from those seen in the active flagellated bodies, in 





that they do not possess bulbous extremities, are not 
nodular, and do not exhibit the lashing or undulating 
movement, but they seem to straighten themselves 
out from time to time, and then relax, revolving 
rapidly on their long axes. They occasionally detach 
themselves from the parasite. It was also noticed that 
usually a nodular swelling existed at the junction of the 
flagellum with the body of the organism, and that when 
this did not exist the pigment was more active and had a 
vibratory motion. The conclusions which Dr. Craig arrives 
at from his observations are that the active form is the 
true flagellated body, and that the passive form is a sphere 
to which some free flagella have attached themselves, 
tending to confirm, in fact, MacCallum’s valuable observa- 
tions. It is a pity that the term passive “ flagellated 
body ” is introduced when the word “ ganetocyte” or female 
granular sphere is already inuse. Dr. Craig’s work will re- 
guire very careful confirmation. He states, for instance, 
that the spheres which have their pigment arranged in ring 
form do not exflagellate, and are granular. This state- 
ment is contrary to the experience of most authorities, for 
it is with spheres which have the pigment arranged in 
this manner that the process of exflagellation can be most 
readily studied. It is generally possible to differentiate in 
these spheres three zones—the central one contains the 
pigment, and the outer and inner zones are hyaline and 
colourless, and exflagellation can be frequently witnessed, 
and when it takes place the flagella exhibit the character- 
istic lashing and waving motion. Dr. Craig apparently 
was not fortunate enough to witness the penetration of a 
granular sphere by a free flagellum. Up to the present 
time, we believe, MacCallum has been the only observer 
to witness this act in the case of human malaria. The 
point is one of some importance in the Jife-history of the 
malaria organism, and we suggest to those who have the 
opportunities to endeavour to confirm it. So far as 
balteridium in pigeons is concerned, Koch and others have 
repeatedly observed fertilisation of the granular spheres 
take place. 


INSECTS AS CARRIERS OF DISEASE. 
THE group of Jnsecia has recently become the object of 
considerable attention owing to the general recognition of 
their power of carrying the seeds of disease to healthy 
persons. Certain members of the group have long been 
looked upon with disfavour as being not only objectionable 
in themselves, but as being an index of dangerous condi- 
tions of filth, One familiar species, the common fly, 
was singled out in the discussion on the prevention of 
tuberculosis held last year at Portsmouth, by Sir Douglas 
Powell, the presence of which in any large number in 
houses indicated a want of domestic cleanliness serious in 
regard to the incidence of infectious disease. The import- 
ance of the relation of mosquitos to malaria is becoming 
daily more clear. As long ago as 1874, if we are not mis- 
taken, Dr. Manson found the embryos of the filaria 
sanguinis hominis in the stomach of a female mosquito, 
and now it would appear that this parasite is one at least 
of the causes of elephantiasis. But the causal relation of 
flies.to the efficiency of the fighting force of a nation comes 
home at the present time with especial force to the 
public attention. A good deal has been heard as to the 
plague of flies in South Africa, and much evidence in regard 
to the agency of flies in spreading disease in camps was 
accumulated during the Spanish-American war. Dr. 
Veeder, a member of the Committee of Hygiene of the 
Medical Society of the State of New York, in discussing 
the comparative importance of flies and water supply in 
spreading disease, has maintained that in regard to such 
diseases as typhoid and some forms of epidemic diarrhea 
flies exert, as a matter of fact, much greater potentiality 
for evil than drinking water. He points out that in Cuba, 
while stringent care was exercised in regard to the water 
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supply, systematic boiling of the drinking water being in- 
cluded, typhoid still persisted. He asserts that in the 
case of camps with shallow open receptacles for excreta 
flies are certainly the chief means of spreading the disease. 
Certainly there is ample experimental evidence, obtained 
by the bacteriological methods of plate cultures and other- 
wise, that flies can with the utmost ease carry typhoid 
bacilli from infected material say to food substances,which 
furnish in many cases an admirable medium for their 
growth. Among other practical measures for meeting this 
by no means imaginary source of danger, Dr. Veeder insists 
that infected material should not be exposed to the access 
of flies for a single minute without being disinfected—in 
short, that all excreta should be disinfected at once, pre- 
ferabl; by keeping a suitable antiseptic agent in the vessels 
for customary use. The effect of air and sunlight are valu- 
able accessories in camp life, as under other conditions, 
but the possibility of the entrance of these to infected 
matters involves also the possibility of the entry of flies, 
and hence the greater need for artificial disinfectants. Con- 
sidering the volatility of carbolic acid when used in the 
manner suggested, Dr. Veeder strongly recommends the 
use of sulphate of copper as a disinfectant, inasmuch as 
the greater the action of those influences which tend to 
dissipate carbolic acid the greater the concentration of the 
metallic salt. As the Royal Army Medical Corps now in 
South Africa well koows, “sanitation under the guns of 
the enemy” is a hard matter, but effort which has been 
made and will be made cannot fail to lessen its difficulties. 





FOOD PRESERVATIVES COMMITTEE. 

THE members of the above Committee—Dr. Timbrell Bul- 
strode and Professor Tunnicliffe,and Mr. Charles J. Hud- 
dart, Secretary, who proceeded last month to Ireland for 
the purpose of investigating the dairying industry of that 
country in relation to the use of chemical preservatives— 
have now returned to town. The inquiries made embraced 
the city of Dublin and the surrounding district, and the 
great butter-making centres in the south and west of Ire- 
land. Inthe north time sufficed only for a visit to the 
county of Cavan, but in that county, as in those which 
were visited in the south and west, large tracts of country 
were traversed, and detailed inspection made of farms and 
farm premises, and the several operations which precede 
the actual despatch of milk to the large creameries and of 
butter to the markets and factories. The processes of 
manufacture at creameries and butter factories, as well as 
at bacon and margarine factories, also engaged the atten- 
tion of the Committee at one place and another. In Dub- 
lin itself the officials of the Government departments were 
interviewed, and the Committee had the privilege of re- 
peated conferences with Sir Charles Cameron, the health 
officer for the city, and with his colleagues. The mass of 
information acquired as result both of the visit paid to 
the Continent, especially to Denmark, and of the visit to 
Ireland just concluded, will need collation and summaris- 
ing with a view to the presentation to the whole Com- 
mittee of reports on those results, which reports will need 
very careful consideration before the Committee proceed 
to draw up their report upon the evidence before them. 


SECRET COMMISSIONS. 
WE are very sorry to have to draw attention to a gross 
instance of an offer of commission to medical practitioners. 
A prominent physician has sent us a circular received by 
bim from a firm which is organising personally conducted 
visits to the Thermal Springs of New Zealand, for which the 
first-class return fares, not including special medical 
attendance and hote! expenses, are to be 300 guineas. The 
circular is headed “ Private—an honorarium of five per cent. 
will be paid to medical gentlemen on completion of all 
successful business introduced by them.” This is a very 





serious matter, as the honour of the profession ig grave} 
concerned. We trust every one will treat this offer with rf 
contempt it deserves, and until this circular is withdra 

will abstain from co-operation with a scheme which i 
promoted by such objectionable means. ' 


MEDICAL APPOINTMENTS ON THE WEST COAst OF 
AFRICA. 
WE are advised that it would be well that medical men why 
may be disposed to apply for appointments under the 
Colonial Office, or to railways or mining expeditions on 
the West Coast of Africa, or as surgeons of ships Voyagin 
to West African ports, should carefully consider whethe 
the terms are remunerative. According to our information 
the salary offered is, as a rule, not sufficient to live upon, 
We are informed that a salary of 440 a month will not per. 
mit a penny to be saved, as the cost of living is great ang 
the house accommodation primitive and insanitary, 
altogether from the fact that the officer may find his 
health undermined and his nervous system impaired by 
the frequent attacks of remittent fever which fey 
Europeans on the West Coast escape. Unless there ig g 
distinct written understanding that the salary offered ingp 
advertisement published here is increased by local allow. 
ances of at least 415 a month, we believe that medical men 
would be well advised not to accept such appointments, 
Over and above the question of remuneration there are 
other unsatisfactory features in the position in which 
medical officer may find himself on his arrival at the West 
Coast. It would appear that there are no_ properly 
organised medical departments, and that the medical officer 
is not responsible to a surgeon-yeneral, but is apt to find 
himself in a very ill-defined relation to the Colonial Secre. 
tary, the Attorney-General, the engineer of the railway, or 
some person who knows nothing about medical exigencies 
and requirements. 


ELECTION OF A SURGEON TO THE MEATH 
HOSPITAL, DUBLIN. 

On Thursday, September 27th, Richard Lane-Joynt, M.D, 
F.R.C.S.I., was elected Surgeon tothe Meath Hospital inroom 
of the late Sir William Stokes. Mr. Lane-Joynt has filled the 
position of Assistant-Surgeon to the hospital for the past 
seven years. Hehas devoted special attention to the study of 
x ray skiagraphy, and was offered a position in this capacity 
on the staff of the Irish Hospital by Sir William Thomson 
prior to his departure for South Africa, but Mr. Lane- 
Joynt found himeelf unable to accept the offer. 


THE UNIVERSITY OF BIRMINGHAM. 

By the recent Act of Parliament dealing with this Uni- 
versity its Council is empowered, in common with the 
other universities of the country, to appoint a representa 
tive on the General Council of Medical Education. Ata 
meeting of the University Council held on Monday last 
Professor B. C. A. Windle, M.D., F.R.S., was appointed the 
first representative of the University upon the Council. 


Tue first meeting of the Royal Medical and Chirurgical 
Society will be held on Tuesday, October 23rd. Under the 
recent changes in the by-laws all papers accepted for read- 
ing are, ipso facto, accepted for publication in the Transac- 
tions, but authors are at liberty to publish their papers 2 
medical or scientific periodicals immediately after they 
are read. 


Dr. NorMAN Moore will deliver the first Hunteriaa 
Lecture before the Hunterian Society, at the London Insti- 
tution, Finsbury Circus, E.C.,omn Wednesday, October 1oth, at 
8.30 P.M. The subject will be the Clinical Study of Heart 
Disease, and all members of the profession are cordially 
invited. 
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a 
OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


; e winter session, which will be the last of 
eng opening pions and the first of the twentieth, was 
Oe tel formally or informally on Monday at all the 
Cal schools in England, with the exception of St. 
me cate where the session was opened on Tuesday by Sir 
Ea ’‘MacCormac, who distributed the prizes won by 
eee earlier in the year. The week has been dis- 
stu nished also by the delivery on Tuesday afternoon of the 
re Huxley Lecture to the Charing Cross Hospital Medical 
: hool The first was delivered by Sir Michael Foster in 
aa and the second by Professor Virchow in 1898. Lord 
Lister's lecture is published in another column, as are also 

eon or less full reports of the other introductory addresses 
delivered at the various medical schools. 

The usual dinners of old and present students have also 
been held, and have been well attended. We give below 
prief accounts of these agreeable social gatherings. 





ST. BARTHOLOMEW’S HOSPITAL. 
Oxp STUDENTS’ ee — — 
ual Old Students’ Dinner was held in the great ha 

vue hospital on Monday, October 1st. Mr. H. T. Butlin, 
Surgeon to the hospital, took the chair,and 141 persons dined, 
including several guests, amony whom were the Hon. William 
Rolleston, Crown Minister, New Zealand; the Pro-President 
of the Royal College of Physicians, Dr. Pavy; Sir Frederick 
Abel, Dr. Russell, and Mr. Trimmer, Secretary to the College 
of Surgeons. 

The Chairman proposed ‘‘The Queen and the Royal 
Family,” and afterwards ‘‘The Hospital and School,” Sir 
Trevor Lawrence responding. Dr. Tooth, who spoke of his 
experiences in South Africa, proposed ‘‘The Army, Navy, 
and Reserve Forces,” responded to by Sir Henry Norbury, 
K.C.B., Director-General of the Royal Navy Medical Service. 
“The Visitors” was proposed by Dr. Champneys, the Hon. 
William Rolleston replying. Sir Thomas Smith, Bart., pro- 
posed ‘‘ The Chairman,” Mr. Butlin replying, and lastly, Mr. 
Willett proposed ‘‘The Secretary” (Mr. Bruce Clarke), who 
replied. 





ST. GEORGE’S HOSPITAL. 
MepicaL ScHoon DINNER. 
Sr, GkorGE’s HospitaL Mepican ScHoou dinner took place 
in the Whitehall Rooms, Hotel Métropole, on_ Monday, 
October 1st, when Mr. R. Brudenell Carter, Consulting 
Ophthalmic Surgeon to the hospital, presided over a gather- 
ing of about 120 past and present students. After the loyal 
toasts the Chairman in an eloquent speech, in which he re- 
called the achievements of two earlier members of the staff, 
Cheselden and the famous Dr. Thomas Young, the latter being, 
in addition to his more academic distinctions an accomplished 
athlete and a consummate horseman, proposed the toast of 
“The Medical School.” To this the Dean, Dr. Isambard Owen, 
replied, and gave a summary of the events of the past year. 
“The Lay Governors of the Hospital ” were toasted by Mr. W.H. 
Bennett, the Senior Surgeon, who dwelt on the harmonious 
relations that existed between the lay Board and the medical 
staff. Mr. Timothy Holmes, the Treasurer and Consulting 
Surgeon to the hospital, in reply, expressed the anxiety of the 
governors to advance the welfare of the medical school. The 
health of Dr. Penrose, the ‘‘ Orator of the Day,” who delivered 
the introductory address in the afternoon, was proposed by 
Mr. Dent, who, in a witty speech, advocated the retention of 
such traditions, however trying to the victim. In pro- 
posing “‘The Health of the Past and Present students,” 
Mr. Herbert Allingham laid stress on the mutual advantages 
to the staff and students that accrued from social meetings 
and dinners. Mr. W. Coltart replied for the former students, 
while Dr. J. H. Tallent, in an extremely able speech, reviewed 
the life of the medical school during the last twelve months. 
Dr. W. Ewart toasted those members of the school who had 
fought in the South African war, and drew an interesting 
teply from Mr. Townroe, a present student, who had held Her 
Majesty’s commission in the Transvaal campaign. The Chaii- 


—— 


GUY’S HOSPITAL. 

A HovsE dinner of the Students’ Club took place in the 
College Dining Hall on October 1st. Dr. Hale White was in 
the chair. Amongst those present were Mr. H. Cosmo Bonsor, 
the treasurer of the hospital, very many of the members of 
the staff, and so many past and present students that the hall 
was full to overflowing. Upon the removal of the cloth the 
toasts of ‘‘The Queen” and ‘The Prince and Princess of 
Wales and the other members of the Royal Family” were 
duly proposed by the Chairman, and prominence was accorded 
to the fact that the Prince is the President of the hospital. 


History OF THE StuDENTS’ CLUB. 

In proposing the toast of the evening, that ot “The 
Students’ Club,” Dr. Hale White said that it was owing to 
the absence of Dr. Pye-Smith, President of the Club, that it 
fell to his lot as its treasurer to propose the toast of the 
evening. The Students’ Club, like the British Constitution, 
had been slowly evolved. Its harbinger was a reading room. 
founded in 1879 or 1880. This was situated where now there 
was a passage leading past the library to the chemical theatre, 
for then the library was smaller and then the passage was 
further to the west. This reading room contained only news- 
papers, with paper and ink. It was an uncomfortable, cheer- 
less room, and the foundation of it in no way met what had 
been for years a great difficulty, namely, the getting of lunch. 
In June, 1882, a school meeting sanctioned the formation of a 
Students’ Club for the purpose of supplying refreshments. 
This was situated in part of the ward, then disused, known as 
Mary Ward. The president was the tr2asurer, Mr. Lushing-- 
ton, and the council consisted of the superintendent, Dr. 
Steele ; the Dean, Dr. Taylor; Dr. Carrington, Mr. Symonds, 
and the speaker. Their difficulties were great, and on 
several occasions it seemed as though the committee would 
have to set toand do the cooking and waiting themselves ; 
but in 1887 the present Club was founded by adding a library 
and smoking room to the refreshment Club, and merging the 
old reading room into it. Mr. Durham was president of the 
new club, Mr. Symonds, treasurer; Mr. Lane, secretary; and 
Dr. Pitt, the speaker, and six students were on the com- 
mittee. Much of the success of the new Club was 
owing to the energy of the secretary, Mr. Lane. In 
1890, when the College was opened, the Club moved over 
to its present premises, and two great additions were made— 
one the gymnasium, due to the generosity of Dr. Pavy, and’ 
the other the library, founded by private subscription at the 
instigation of Mr. Gladstone. Such was the history of the: 
Club, which he maintained was a good Club in spite of the 
many suggested improvements which the Committee found 
in the suggestion book, and to ‘it any new members present 
were cordially welcomed. Some of the advantages of such a 
Club were obvious, such as the advantage of being able to- 
obtain lunch and tea on a wet day without going out; the 
boon conferred by the library and gymnasium was also great. 
The Club, too, caused men to rub up against one another, to 
know one another, to polish off their angles, and to strip men 
of their conceit. There was no profession in which this was: 
more necessary than theirs; the merchant and the lawyer 
deal with inanimate facts, the physicist and chemist with 
dead matter, the biologist for the most part with plants and 
animals, but the doctor all day long was dealing with men 
and women. When dead there was little difference between 
a Lord Chancellor and an illiterate dockside Jabourer; but: 
during their lives the doctor who had to treat both would 
probably have to deal very differently with them if he 
wanted men to follow his advice. The Club, too, as it caused 
men to associate together, gave a man that indefinable happy 
knack of getting on with pecple. A man’s head might be 
swelled with knowledge, but unless he trained himself to 
possess this happy knack he would be like that unfortunate 
man who was quite miserable, for although his pockets were 
always full of gold he never had any small change for ordi- 
nary occasions. Then again the Club fostered that feeling of 
pride in the hospital which was the heritage of Guy’s men, 
and with which every new student was expected to invest 
himself, In an address he gave the other day Professor Osler 
pointed out the pernicious effects of this form of pride, and he 
especially singled out the pride felt by Guy’s men for their 





man’s hea:th was gracefully proposed by Mr. W. Adams Frost. 


schocl. No doubt, as he said, when it made men foolish'y ex- 
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clusive and intolerant of others it wasa bad thing, but he 
entirely omitted its good side, for it should help men every 
day to strive to do their work as well as it was possible to do 
it, lest we should otherwise bring discredit on the hospital. 
Such pride and esprit de corps used for this purpose was right 
and proper and was one of the chief glories of any hospital 
that could succeed in breeding it in those students who 
belonged to it. Lastly, the Club made life here more pleasant. 
As Johnson said when he wrote to Reynolds to ask him to join 
the Essex Club, ‘‘ The company is numerous and, as you will 
see by the list, miscellaneous; the terms are lax and the 
expenses light.” And, farther, the Club fulfilled Johnson’s 
definition of a Club, for it was ‘‘an assembly of good fellows 
meeting under certain conditions.” 


Mr. Fripr on Base Hosprtats In War. 

Dr. Frederick Taylor in felicitous terms proposed ‘‘ The 
Treasurer.” Mr. Bonsor replied, making a statement about 
the recent progress of the hospital, and of further improve- 
ments proposed to be shortly accomplished. Finally he 
called upon Mr. Fripp, just back from the Cape, who met with 
a very cordial reception. 


The Imperial Yeomanry Hospital. 

Mr. Fripp said that he did not know how to thank them 
enougi for the very kind way in which they had received the 
toast of his health, and for the hearty welcome back that they 
had given him. If they could imagine how proud and pleased 
he was to go out to Africa to help found the Imperial Yeo- 
manry Hospital accompanied by such a large contingent from 
Guy’s, he did not think that it was possible for them to 
imagine how very glad he was to be back at work at his old 
school again. The Guy’s contingent on the staff of the Imperial 
Yeomanry hospital had all—sisters, doctors, and students 
alike—done marvellously well. They charged him on his 
departure with kind messages to friends at home. Delighted 
as they had all been to go out to Africa, and happy beyond 
compare as had been their large party at Deelfontein, still 
they were nearly all of them longing to come home again. 
It was very pleasant to be back once again among civilisa- 
tion after so many months’ banishment from all that was 
homely and comfortable. Throughout the length and 
breadth of the land, the hospitals, when he left, were 
little more than camps of convalescence with only a 
serious case here and there, and there was a general feeling 
that the end was approaching, and a very general envying of 
those who were fortunate enough to be able to gohome. The 
AJmperial Yeomanry Hospital had broken a deal of new ground, 
and many people in a position to judge of the organisation 
and management of hospitals, had expressed to him the hope, 
in which he very heartily concurred, that from the demonstra- 
tion which it had been enabled to give of the way that 
modern scientific methods could be introduced into the ser- 
vice of the sick and wounded in time of war, there might 
spring so widespread an appreciation and adoption of those 
methods throughout all military hospitals that in future 
wars a closer approximation might be attained to the 
ideas and methods as carried out in the large civilian hos- 
pitals. The hospital at Deelfontein might fairly be called an 
offshoot of Guy’s. In its equipment, in its co-ordination to 
the complex conditions it had to work under, in its adminis- 
tration, and in the methods employed in its surgical and 
medical divisions, he and Dr. Washbourn (who was still out 
there, and whose experience in the treatment of typhoid fever 
had proved of the greatest possible value) had endeavoured, as 
far as possible, to copy the model of Guy’s. Lieutenant- 
Colonel Sloggett, R.A.M.C., had proved himself exactly the 
right man for the difficult position of commandant, a position 
which carried with it the presidency of the largest officers’ 
mess in Africa. It was a difficult position, for there 
were a great many points in the running of such a 
hospital which were more complicated than in a purely 
military hospital. Indeed, there was nothing about 
the Imperial Yeomanry Hospital which was in any sense 
military except two things: First, the military character of 
the patients and subordinate staff, and consequently the 
method of maintaining discipline; and, secondly, the method 
of obtaining supplies out of the Army Service Corps. The 
good reputation which the hospital had evidently earned was 








——= 
due to the employment of ordinary common sense backeg 
by modern ideas of cleanliness and bya willingness on uD 
part of the Ladies’ Committee in London, with the Connie 
Howe at their head, who, while always ready to fall; 
with and to rapidly put into effect any sy i 
which were made to them by those whom they te 
honoured by choosing as their professional advisers, had _ 
and he was glad to have this opportunity of emphasing 
point—even thought of embarking upon the lnuxarig® 
paraphernalia and extravagant expenditure which had 
attributed to them by some people. The fact was there haq 
been no unnecessary expenditure. True, money had been 
spent in several directions which were novel and were 
sidered open to criticism by those who were only used to 
old form of hospital. For instance, the engagement 
specialists in ophthalmic and dental surgery ag Well 
as in w-ray work had proved a great succegg 
so had the vastly-increased staff of nursing sisters, At the 
time when the staff left England in February four times ag 
many sisters were sent out as were allowed to a simily. 
sized military hospital, and tiieir services proved so valuable 
that ten more were cabled for and sent out shortly after. The 
immediate result could be seen from the statistics of the ho. 
pital, which showed a remarkably small percentage of deaths 
especially among the enteric patients. Other novelties were the 
extensive laundry plant, the large steam disinfector, and the 
large filter, which were all worked by the same steam engine, 
Then, again, the soda water was made under medical supervision 
on the spot, and there was a supply of compressed gases in iron 
cylinders, including laughing gas, oxygen, and carbonic acid, 
Everyone of these innovations was a great success, and, in hig 
opinion, so far from being in any sense extravagant they ql] 
ought to be incorporated whenever possible in the equipment 
for large base hospitals in the future. Though the work haj 
been hard and the conditions of the life somewhat rough, ye 
the staff at Deelfontein had no hardships to undergo, and they 
had been the happiest family conceivable. [t was always, 
sure proof thatone was enjoying a phase of one’s life if one wag 
sorry to leave it, and glad as he was now to be back at Guys, 
he found it quite a sad moment when the time came for part 
ing with this model hospital andthe Karroo. ‘‘ Tommy” was 
most refreshing patient to work for. He wished he might 
never have to deal with any less easily managed, less plucky, 
or less grateful class. The country was of an extremely m- 
attractive nature and the only future he could foresee forit, 
after the mineral wealth was exhausted, was as a sanitariun 
for women with “nerves.” But eight months was a long 
absence, and all likelihood of any considerable number of 
surgical casualties occurring after the war had degenerated 
into widely scattered policing movements, he thought it was 
his duty to get home in time to take his share of work during 
the winter session. 


Risks of Service in Base Hospitals. 

During his travels in Africa, which extended over 6,0w 
miles of railway journeying, from Capetown to Mafeking and 
Kroonstad and through Natal, he had met over forty Guy's 
men, and he knew of thirty more in the non-combatant ranks 
to say nothing of those students who had gone as combatants, 
Everywhere he found the Guy’s esprit de corps ringing every 
bit as true as it did at home. Out of these seventy Guy's 
doctors, no fewer than seven had died in Africa serving their 
country and their Queen, a mortality of 10 per cent., which 
being about double that of the total mortality in the com 
batant ranks of the army, was so high as to point very clearly 
to the truth of Dr. Conan Doyle’s remarks about the arduous 
ness of the service and the danger run by those sisters, 
doctors, and especially orderlies who worked in hospitals, 
even base hospitals, which because far removed from the field 
of battle were wrongly supposed to be safe. He ventured to 
say that this point had not hitherto received quite,the appre 
ciation it deserved. 


Generosity of the Boers. 

Another point which he would have liked to have see 
better appreciated was the generosity of the Boers in permit 
ting our besieged garrison in Ladysmith to have a safe pit 
for their 1,900 bedded hospital at Intombi Camp and to runs 
train backwards and forwards to it each day from Ladysmith 
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F ‘ust at the foot of one of the hills held by the 
Intombi wae Jer their generosity in lending it for the use 
Boers, sick and wounded, the latter must have been cooped 
. ‘a the little town of Ladysmith, and without a doubt their 
= hm must have so far increased the overcrowding and 
a? its gallant defenders had to bear as to have rendered 
Z impossible for them to hold out to the end of February. 


Thanks. 
uding, Mr. Fripp again thanked them for the 

In conelind welcome home which they had given him, 
bon also, he said, he wanted to take this opportunity of 
offering his thanks, first, to the Treasurer and Governors for 
allowing him to absent himself from Guy’s Hospital for so 
: months; secondly, to his colleagues, on whom an 
increased load of work had fallen during his absence; and, 
thirdly, to all those old friends of his who, while unable from 
one cause and another to themselves join the favoured few 
whose more fortunate circumstances had allowed them to go 
out to Africa, had by many acts of kindness repeatedly 
reminded him of their goodwill and kind thoughts. 

Mr. Durbridge proposed the toast of ‘‘The Chairman,” to 
which Dr. Hale White replied. ‘‘God Save the Queen” and 
“Auld Lang Syne” were sung, and the company then 
separated. It was a very jovial gathering, and the harmony 
of the evening was enhanced by Messrs. Parrott, Claxton, and 
Allport, who sang some excellent songs, and by Mr. Soper, 
who played a solo on the violin. 





KING’S COLLEGE HOSPITAL. 

Otp Kine’s men gathered in force at the Hotel Cecil on 
October 18t, under the chairmanship of the Right Hon. Sir 
John Alexander Cockburn, K.C.M.G., M.D. Whether it was 
due to the change of the usual place of meeting, or to the 
attraction of the chairman, or to the energy of the honorary 
secretaries, certain it is that the annual dinner surpassed both 
in numbers and cordiality those of several passed sessions. 
It is many years since the numbers ran into three figures, 
and it is said that the long-winded oratory of previous 

herings interfered with the real sociability of the evening. 
fis year the toast list was limited to three, and the chairman 
set an excellent example by the brevity of his remarks. It is 
twenty-six years since Sir John Alexander Cockburn gradu- 
ated from King’s College, taking the Gold Medal at London 
University. A metropolitan career was open to him, but cir- 
cumstances took him out to Australia, where, after enjoying 
an excellent practice, he was drawn into public life, and he 
rapidly rose till he was Prime Minister at Adelaide. He is 
now acting as Agent-General for South Australia in this 
country. Needless to say, that as physician, politician, 
Colonial, and an old King’s man, his speech was greatly ap- 
preciated, and that the toast of his health, kindly yet amus- 
ingly proposed by his old fellow-student, Professor Rose, was 
enthusiastically responded to. During the evening reference 
was made to the very complete way in which both hospital 
and College had been represented at the seat of war in South 
Africa. Messrs. Cheyne and G. Cheatle, who had recently 
returned, were present ; Professor Hughes is still 
with the Welsh Hospital; while Mr. Vernon Cargill’s 
work as Ophthalmic Surgeon to the Yeomanry Hospital was 
80 thoroughly appreciated that the authorities had insisted on 
retaining his services. Dr. Hadley, lately house-physician, 
and a number of other old students were still on active service 
either in the R.A.M.C. or with various volunteer bodies. 
Touching reference was made to Surgeon-Captain Louis Hughes, 
who had been present at the corresponding dinner two years 
ago and who was one of the first surgeons to be killed in 
action during the campaign. With regard to the future the 
Principal (Dr. A. Robertson) announced that whatever the 
number of new entries might be he could promise that the 
stamp of freshman was yearly improving, while by the 
appointment of special medical, surgical, and obstetric tutors 
the creation of special lectureships on pharmacology and pedi- 
atrics, and the establishment of a Roentgen-ray department 
under Dr. Harrison Low, the thoroughness and completeness 
of teaching offered had been further enhanced. Many of 
those present silently testified to their affection for their 
old school by the distances they had come. Amongst 
the 103 who sat down were Dr. W. S. Playfair and 


Dr. Burney Yeo representing the consulting staff, while 
amongst the active members of it were Drs. Ferrier, 
Curnow, Tirard, Dalton, Sir Hugh Beevor, J. Phillips, 
Whitfield, Silk, Crawford, Aldren Turner, and Messrs. 
Carless, Burghard, Cheatle, McHardy, and Professor 
Crookshank. The old students present included Messrs. 
Bateman (Richmond), Dimmock (Harrogate), Essery (South- 
sea), Cheatle (Burford, Oxon.), Footner (Tunbridge Wells), 
East (Malvern), Brooks (Oxford), Lewis (Folkestone), 
MacDougall, Makalua (St. Leonards), Rhys Powell (Brecon), 
Hill-Smith (R.A.M.C.), and Hamilton Russell, of Melbourne. 
London supporters were represented by Drs. Buzzard, Birch, 
Fletcher Beach, Shuttleworth, Whitmore, Val Matthews, 
Stivens, Dent, StClair Thomson, and others. A pleasing in- 
terlude—in addition to the usual ‘ flash-light” photograph— 
was caused by the receipt of a message from Dr. Vivian Poore, 
who was presiding over a gathering of old students in another 
part of the same building, announcing that the meeting of 
University College Hospital students had just drunk the 
toast of their colleagues from King’s. The compliment was 
gracefully received by Sir J. A. Cockburn, and the toast was 
most cordially reciprocated. Some cheery songs by Mr. 
Schartau helped to complete a very agreeable evening. 





THE LONDON SCHOOL OF TROPICAL MEDICINE. 
THE London School of Tropical Medicine entered on the 
second year of its existence on October 1st. On October 3rd 
Sir William MacGregor, K.C.M.G., M.D., LL.D., Governor of 
Lagos, delivered an introductory address which is published 
at p.977._ In spite of the somewhat out-of-the-way situation of 
the school, and the inconvenience of ‘he hour (g P.M.), there 
was a considerable attendance, among those present being Sir 
T. Lauder Brunton (who was in‘the chair), Sir F. M. Hodgson, 
K.C.M.G., Dr. Harford-Battersby (Principal of Livingstone 
College), Mr. H. J. Read (of the Colonial Office), Commander 
G. Hodgkinson, R.N., Mr. J. G. Craggs, F.C.A., Professor 
Crookshank (of King’s College), and many Colonial medical 
officers, with the members of the medical staff. 

THE SCHOOL. 

In view of the interest which recent events have excited in 
the public mind respecting plague, dysentery, malaria, and 
other diseases which either originate or flourish with rankest 
luxuriance in tropical climes, an account of the school which 
has recently been founded in our midst for the special pur- 
pose of enabling us to cope with such scourges may not be in- 
opportune. 

The school owes its establishment mainly to the statesman- 
like insight of Mr. Chamberlain, who grasped the truth that 
the question of the successful combating of tropical disease 
lies at the bottom of the problem of colonisation, and saw the 
vast sphere of national usefulness which such a school would 
have. The Secretary of State for the Colonies accordingly 
invited the Committee of Management of the Seamen’s 
Hospital Society to co-operate in establishing a school for the 
study of the diseases which make tropical countries so deadly 
to white men, and for the training of medical practitioners 
who intend to follow their profession in the tropics. The 
result was the foundation of the London School of Tropical 
Medicine, which began its work just a year ago. 

The buildings stand in the grounds of the Seamen’s Hospital 
Societies’ Branch Hospital near the Royal Victoria and Albert 
Docks. (Fig. 1.) This situation, though inconvenient in some 
respects, has the pre-eminent advantage that it is close toa 
point where ships in large numbers are constantly arriving 
from all parts of the tropics. This allows of the immediate 
transfer of the sick from the ships and thus gives oppor- 
tunities for the study of cases of tropical diseases in their acute 
stages. The school buildings consist of laboratories with 
accommodation for resident students and quarters for a 
resident medical superintendent and tutor. On the ground- 
floor are three large well-lighted laboratories and a common 
room for the staff, with kitchens, lavatories and other offices. 
On the first floor are the medical tutor’s office and rooms and 
bedrooms for students. The bedrooms are comfortable without 
being luxurious (Fig. 5, p. 1044), and command an enlivening 
view of the shipping in the docks andof the river beyond. Itmay 
be mentioned that the messing arrangements are on a liberal 
scale, while the charges are moderate, A student may here 
find the comforts of home immediately on his arrival from the 
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Fig 1—New Wing of Branch Hospital, Royal Victoria and Albert Docks, showing a Portion of tte London School of Tropical Medicine 
in the Background. 
tropics. On the second floor isa library with amuseum. The , endemic neuritis, African lethargy, and unclassed fever, 
laboratories (Figs. 2and 3) are well ligitted and fullyequipped Dr, R. Tanner Hewlett deals with the hemo-protom 
with the latest appliances for scientific research. There are of animals and the bacteriology of tropical diseagy 
properly fitted tables for about twenty workers. (Mediterranean fever, relapsing fever, yellow fever 

















Fig. 2.—Exterior of Laboratories. Fig. 3—Interior of one of the laboratories. 
Tue NatTURE AND SCOPE OF THE TEACHING. plague, cholera, enteric fever, leprosy, mycetoma, ete); 
The lecturers of the School are Dr. Patrick Manson, Dr. R. | Dr. Andrew Duncan lectures on hill diarrhcea, sprue, enterie 
Tanner Hewlett, Dr. Andrew Duncan, Mr. James Cantlie, Dr. fever, cholera, dysentery, gangrenous rectitis, hepatitis, liver 
Oswald Baker. Professor W. J. Simpson, Dr. L. Westenra abscess, infantile biliary cirrhosis; Mr. Cantlie treats of sur 


Sambon, Mr. Malcolm Morris, and Mr. E. Treacher Collins. gical ailments in the tropics, liver abscess, scrotal tumour, 
The following summary of the subjects of the lectures will calculi, tetanus; Dr. Oswald Baker's subject is leprosy; Pr 
give an idea of the nature and comprehensiveness of the fessor W. J. Simpson’s the hygiene of the tropics and hospital 
teaching. Dr. Manson’s course includes malarial diseases administratioa. Dr. Sambon offers a diversified programme, 
(tertian, quartan, and :stivo-autumnal fever), kala-azar, comprising the manners and customs of cestodes, trematodes 
blackwater fever, relapsing fever, dengue, yellow fever, mematodes, annelids, arachnida, ticks, scorpions, insedt, 
plague, Japanese river fever, beri-beri, epidem‘c dropsy, p0isonous fishes, venomous snakes and the harm which the 
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Fig. 4.—Interior of a ward 


severally do to man; the poisonous arrows of native tribes, 
food diseases (pellagra, lathyrism, manioc poisoning), atrip- 
licism, sunstroke (siriasis), and the geographical distribution 
of diseases and acclimatisation also fall within his scope. Mr. 
Malcolm Morris discourses on yaws, verruga peruana, oriental 
sore, and other forms of skin mischief peculiar to the tropics ; 
while Mr. Treacher Collins takes tropical ophthalmology for 


his province. There are three sessions in the year, each | 


of three months’ duration—namely, from October rst to 
December 31st, from January 15th to April 14th, and from 
May 1st to July 31st inclusive. 

The practical teaching is largely in the hands of the 
Medical Tutor, Mr. D. C. Rees, who, besides conducting sys- 
tematic courses, is constantly in attendance in the labora- 
tories, where the work is under his direct supervision, and 


help can be obtained from him by the students at all times. | 


Thesyllabus of practical work includes a very complete study 
of the malaria parasite in all its phases and of malaria fever 
in all its types; of blackwater fever, Malta fever, dengue, 
yellow fever, plague, liver abscess, dysentery, filariasis, anky- 
lostomiasis, etc. 

RESEARCH WORK. 

The school takes all the microscopic flora and fauna of 
the tropics that have any relation to disease as falling 
within its province of research. Abundant material for 
study and research is always at hand, most of it being 
obtained from the wards of the hospital. Specimens of 
dizeased tissues, tumours, blood films, and parasites are 


also sent for examination from nearly every part of the 
world. Thus at the present time preparations of malarial 
blood from man and. from animals and mosquitos are 
almost daily received from the Roman Campagna, the south 
of Spain, and elsewhere. Former students of the school are 
beginning to send home pathological material for teaching 
purposes, including plague, yellow fever, and leprosy. Organs 
from cases of these diseases are sent for investigation and 
specimens for the museum. When our representative visited 
the school last week he was shown specimens of tissues from 


| a cage of malignant malaria sent from the Colonial Hospital, 


Hong Kong; filarial blood films sent from Persia, the South 
Sea Islands, Central and West Africa, and other regions ; and 
ticks sent from Central Africa by Dr.C. W. Daniels. These 
ticks, which in their habits of life resemble bugs, cause by 
their bite a disease characterised hy febrile symptoms with 
dysentery, and known to the natives ascarapato. The prin- 
cipal line of research at the present time is the relation of the 
mosquito to malaria and other tropical diseases. Mr. Rees, 
the medical tutor, whose courtesy to our representative de- 
serves special acknowledgment, has recently returned from 
the Roman Campagna bringing with him a large amount of 
material for study. It may be mentioned as a striking proof 
of his faith in the mosquito doctrine, that Mr. Rees chose to 
spend his holiday in the most malarious part of the Campagna, 
and certainly, as far as can be judged from his appearance, he 
has suffered no ill effect from the adventure. Heinformed us 
that he had lived with Drs. Sambon and Low, and could bear 
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witness from personal observation to their perfect freedom 
from any sign of malarial infection. There was, it appears, 
at one time a little unpleasant feeling towards the Colonial 
Office experimenters on the part of certain of their Italian 
brethren, but this had been entirely dissipated, owing largely 
to the tact and judgment of Dr. Sambon. The represent- 
atives of the London School of Tropical Medicine are now on 
excellent terms with the Italians. 








Fig. 5.—Student’s Room. 


STUDENTS AND THEIR DESTINATIONS. 

At the end of the course students who pass a satisfactory 
examination in the subjects taught receive certificates. In 
the first working year of the school (from the beginning of 
October, 1899, to the end of July, 1900) the number of students 
who went through the course of instruction was 73. Among 
these were officers of the Naval and Military Colonial Ser- 
vices, and medical graduates from Germany, Sweden, Switzer- 
land, the United States, Canada, Australia, and Japan. 
Among the students were eight ladies. The destinations of 
the students give a good idea of the vastness and variety of 
our Colonial Empire, and also of the immense field of practice 
for which special preparation is provided by the school. 
Among them we note India, Burmah, Cyprus, the Congo, 
Nigeria, the Gold Coast, Rhodesia, Lagos, Uganda, Gambia, 
the Transvaal, the Haussa States, Sierra Leone, Delagoa Bay, 
Zanzibar, East Africa, German South-West Africa, China, 
Manchuria, Japan, Korea, the Malay States, the West Indies, 
and Mauritius. 

It may be mentioned that applications for medical practi- 
tioners required to fill appointments of one kind or another 
are constantly being received at the School. At present the 
demand is in excess of the supply so that students havea 
large range of choice. 

THE Hospitat. 

Opportunities of studying the most varied forms of tropical 
disease are afforded by the cases in the wards of the Branch 
Seamen’s Hospital. At the time of our visit there were several 
cases of malaria of different types—one of malignant tertian 
from the Southern States of the American Union, one of 
quartan ague, one of hallucinations associated with malignant 
malarial infection, and one of post-malarial cachexia. Among 
the other cases were two of dysentery and one of post- 
dysenteric arthritis, one of guinea-worm, one of liver abscess 
which had just been opened, and one of Maltafever. In ad- 
dition to these cases we were informed that there were several 
others in the Seamen’s Hospital at Greenwich, which would 
be brought over to the Branch Hospital as soon as the second 
of the new wards is ready for occupation. Among these 
were a case of Malta fever complicated with enteric, one of 
beri-beri, and one of leprosy. It will thus be geen that there 
is no lack of material illustrating the principal tropical 
diseases available for demonstration. 

The Branch Hospital, which was built in 1890, provided ac- 
commodation for 15 patients. To thishas now been added anew 
wing (Fig. 1) with two large wards and private rooms which 





increases the accommodation to 50 beds. The two prin; 
wards in the new wing contain 18 beds each, and are 871 

28 feet in area, and 13 feet 6 inches in height. The et by 
spacious and airy ; there is a window between every two 

and the general eftect is one of light and cleanliness (Fig 
Each bed is lighted by a separate electric lamp ani 
every other bed there is a wall plug fixed both for hand light 
and for use when it is desired to apply galvanic ¢; 

Over each bed, instead of the old-fashioned medicine shelf 
board for case papers, is a plate-glass shelf supported on 
metal brackets at a convenient height from the floor; attached 
to these brackets are brass hooks, upon which are h 

case papers, etc. Nearly all the medical and surgical] fittj 

in the wards are of brass and plate-glass. In the Centre of 
each ward stands a brass and glass medicine and poison ey 
board, on indiarubber-tyred castors. The tables are also of 
brass and glass, as are the wash-hand stands for the 
and the lotion stands. The lockers are of dull 
and so constructed as to form a seat, a bed table 
and a locker. On the top there is an opal slab, which can be 
removed for cleaning, and at the back a small shelf to 
hold the patient’s porringer, a book, etc. There ig algo 8 
towel rail at the back. The lockers move upon free running 
castors. The wards are furnished with Lawson Tait 

27 inches high from the floor. In the surgical wards the heads 
of the bedsteads can be raised and lowered for the ini 
tration of anesthetics. Mackintosh cupboards of a new and 
improved design stand in the wards. These are made of teak 
and have rails which pull out from the centre; when no 
in use the whole is covered with a cretonne curtain which jg 
periodically removed and washed. The top is tiled and forms 
a useful table. The wards are heated by Teale’s patent stoves, 
Each ward is provided with a coal bunker in teak and brags 
the top of which can also be used as a table. These are 
mounted on free running wheels, and thus can be meved with 
the greatest ease. . 

The walls of the wards are brightened with tablets, mostly 
of marble inlaid with coloured cement, on which the benefac. 
tions of pious founders are recorded. Among the foundations 
are the Nairne, the Coote, the America Victoria Jubilee, the 
P. and O., the Lady Strathcona, and the Sir Donald Currie 
beds and the Sir William Maxwell cot. 

The floors of the new wing are entirely in terrazzo, the prin- 
cipal colours being white and red. There are no angles to the 
wards, all corners being rounded off. : 

On the whole we have seldom seen hospital wards where 
neatness is combined in such perfection with convenience, 
To anyone who remembers what the ordinary hospital wards 
were twenty years ago those in the Branch Hospital of the 
Seamen’s Hospital Society at Albert Docks give a measure of 
the great gulf fixed between the old and the new. The pro 
verbial brightness of a new pin affords an altogether inade- 
quate term of comparison for the effect produced by the brass- 
bound stands and polished furniture of the ward ; only on one 
of Her Majesty’s ships would be found such a combination of 
shining metal and speckless woodwork and flooring. The dark 
Oriental and African faces and the white pillows on several 
of the beds lend an appropriate touch of local colour. 

Tivo rooms are to be reserved for paying patients. Great 
care will be exercised in the selection of suitable cases for 
these rooms, only patients who are unable to pay for treatment 
in a nursing home being eligible. Admission will, except in 
very special circumstances, be restricted to Colonial officers 
whose pay does not exceed £400a year. _ : 

The Seamen’s Hospital Society and their able and energetic 
secretary, Mr. P. Michelli, are to be warmly congratulated on 
their new branch hospital. When the new out-patient depart- 
ment which is to be built is complete and the space of ground 
enclosed laid out in grass plots, the institution will be a model 
of compactness and cheerfulness. 


THE OPERATING THEATRE. : : 

The hospital is provided for the first time with a lift 7 ft. 
by 4 ft. 6 in., which runs from the basement to the top storey, 
wh ere is the new operating theatre. This is lined throughout 
with glass, and so is the sterilising room adjoining. The 
sinks, basins, etc., are of porcelain, and stand out from the 
wall, being fitted in each case with hot and cold water, which 
is turned on and off by the foot. All the pipes supplying 
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: 2 of copper, and run about 1 inch off the wall. 
basins, en tthe operating table is a steam towel warmer. 
At the be mentioned that the number of operations performed 
It may derable, a good many cases of accident being received 
is pO e docks, in addition to the liver abscesses and other 
prs Pi diseases falling within the domain of surgery which 
pe itted to the wards in the ordinary course. 


Nurses’ Homg. ~ 
ew Nurses’ Home is provided with a cheerful sitting- 


~ 1] furnished with lounges, and every convenience for 


room we : 

t of the nurses. There is a piano and a good 
fo books, to which additions are frequently made by 
grateful patients. 


poe: ey gd Las ‘ ‘ 
itary blocks include bath-room, two w.c.’s, sink-room 
iaggenr are cupboard on the outside of the building for 


= floor. These blocks are entirely detached from the main 
puilding, and are approached by galleries from the wards. 


ire hospital is heated by hot water coils. 
on buildings were designed by Messrs. Young and 
Hall, architects, and the movable stands for medicine and 
lotions, the lockers, etc., were supplied by Messrs. Maw, Son, 


and Thompson. 


THE FuTURE OF THE SCHOOL. 

There can be no doubt that the London School of Tropical 
Medicine has a great future. It meets a real need which is 
most intimately connected with the prosperity of the Empire, 
and it meets it in a fairly satisfactory manner. Already in 
the one year in which it has been in existence three most 
important pieces of work have been done by its members. 
Dr. Low’s discovery of the relation of the filaria to elephan- 
tiasis, announced in our own columns, is a most valuable ad- 
dition to knowledge. The experiments on the preven'ion and 
mode of transmission of malaria which have recently been 
made in the Campagna and in the School itself, have brought 
home to the public mind the practical import of the new doc- 
trine as to the etiology of that disease. These things are an 
earnest of what may be done by the School in the future. 
But if it is to fulfil the purpose of its foundation, it 
must be furnished with the necessary means. The most 
immediate need is additional accommodation for students. 
At present only six can reside at the School; there should 
be rooms for twenty. More laboratory room is also re- 
quired, and a lecture room is an absolute necessity. 
The library and museum are both in the embryonic stage. 
For their development, scientific literature and pathological 
specimens will be gratefully received. The walls of the 
School are hung with excellent photographs illustrating 
the life-history of the malaria parasite, and the lessons 
of various tropical diseases. Photographs and coloured 
drawings of tropical skin affections have been given by 
different donors; among them are a valuable collection 
of water-colours from Sir D. Palmer Ross, of British Guiana, 
and some excellent photographs from Egypt obtained through 
Mr. Malcolm Morris. 


THE NEED OF ENDOWMENTS. 

But the greatest of all needs is money.““A great deal could 
unquestionably be done for the furtherance of the objects of 
the school by adequate scholarships, which would enable com- 
petent men to devote themselves entirely for some years to 
the study of tropical diseases in their proper environment. 
At present the scholarship endowed by Mr. J. G. Craggs is the 
only one. One or two more of the same kind would be most 
useful. The endowment of lectureships would © also 
be a powerful help. An assistant demonstrator is also re- 
quired, as the work is already too much for one man, and will 
steadily increase, 

We commend these facts to the attention "of any 
millionaire who may be anxious to escape the disgrace, 
against which Mr. Carnegie has uttered so earnest a warning, 
of dying rich. There is no way in which he could more use- 
fully rid himself of a superfluous 4 100,000 than in helping to 
6 ge sphere of work of the London School of Tropical 

e, 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE winter session began on Monday, October 1st, when Miss 
Aldrich-Blake, M.D., M.S., delivered the introductory address, 
an abstract of which is printed elsewhere. 

In introducing the speaker Mrs. Garrett Anderson announced 
that the third wing had just been completed, and that seven- 
teen students had already entered into residence in the rooms 
provided for them in the upper two storeys. This wing con- 
tains the library, common room, anatomy and materia medica 
museums, and the pharmaceutical laboratory. The garden, 
which was always such a pleasant feature, has not been 
encroached on, and still provides a tennis court. The prin- 
cipal entrance faces Hunter Street, and the wings form three 
sides of a quadrangle enclosing the garden. Mrs. Garrett 
Anderson mentioned that at a future date the house and 
garden forming the north side of the quadrangle might be 
taken by the school, and a larger number of students’ quarters 
be erected. At present the third wing is unpaid for, and some 
412,000 are required for this purpose. 

A cordial vote of thanks to Miss Aldrich-Blake was proposed 
by Mr. Burt, and seconded by Mr. Berry, who spoke of the 
high regard in which she was held. The students and the 
guests then adjourned to tea, and the whole of the school 
buildings were thrown open for their inspection. 





ST. THOMAS’S HOSPITAL. 

DIsTRIBUTION OF Prizes BY Sir WitLIAM MacCormac. 
THE winter session at St. Thomas’s Hospital was opened on 
October 2nd by Sir William MacCormac, President of the 
Royal College of Surgeons, who distributed the prizes and 
certificates to the successful students of the medical school 
attached to that hospital. The Treasurer of the hospital, Mr. 
J.G. Wainwright, saidthat twonew children’s wards had been 
provided which would be of use for purposes of isolation. 

Sir William Mac Cormac, in the course of his remarks to the 
students, said that the prize-winning spirit might be carried 
too far, and might limit and specialise too much the work of a 
student; further, it might somewhat foster the spirit of 
cramming. It was a weak point common to all com- 
petitive examinations, but it was the only test avail- 
able. Perhaps in some respects students had too many 
examinations, and though he was not prepared with 
a substitute, he did not consider examinations an 
unmixed blessing to those who had to undergo 
them. Examiners in chemistry, physiology, and anatomy 
were often experts in their subjects, and were apt to consider 
their special subject alittle more important than all the rest 
put together. Such a system should be adopted as would be 
calculated to bring to the highest possible degree of efficiency 
the general average of students; the elect few of men with 
superior gifts were well able to take care of themselves. In 
some medical schools there was too much of a tendency to 
spoon-feed the students. Instruction in this way was given 
on easy terms but it was forgotten as easily. Sir William 
then recounted the historical facts concerning eight former 
surgeons at St. Thomas’s Hospital who had been presidents 
of the Royal Oollege of Surgeons. He concluded by 
pointing out that though the students entering might not 
attain the ideals they strove for, still the medical profession 
would afford a competence. Sir James Paget had analysed 
the career of some thousand students sixteen years after 
they had entered practice, and found that one-half had 
attained a good success in life. Twenty-three of them were 
distinguished men, 128 had died, and of these between 
20 and 30 had died in consequence of illnesses incurred in the 
discharge of their professional duties. The present was a 
favoarable time to enter the medical profession. London was 
about to havea great University in reality, and not in name 
only. In the fine old times, a practitioner and his patients 
were quite content with the “ College” and the “ Hall,” but 
now the ambitious practitioner must possess the degree of 
Doctor of Medicine, to which the public a:cribed some cabal- 
istic virtue; and because of this need for the supply of 
M.D.’s, he was satisfied that men with this degree would be 
forthcoming. The sapply of medical men did not keep pace 
with the increase of population, as shown by the list of medi- 
cal students entered on the rolls of the General Medical 
Council. 
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Oxp StupEnts’ DINNER. 

The annual old students’ dinner was held on Taesday, Oc- 
tober 2nd, in the Whitehall Rooms of the Hoétel Métropole. 
‘here were 146 present, and the chair was taken by Dr. U. T. 
Aveling. After the toast of ‘The Queen” Sir William 
Mac Cormac proposed the toast of ‘‘St. Thomas’s Hospital 
and Medical School Past and Présent.” He alluded to the 
cordial relations existing between the staff and governors, 
and paid a tribute to the work done by the St. Thomas’s con- 
tingent, which numbered some fifty men, in South Africa. 
The toast was coupled first with the name of the Treasurer, 
Mr. J. G. Wainwright, who gave a brief outline of the finan- 
cial condition of the hospital, and enumerated amongst other 
improvements the rebuilding of the operating theatres, the 
ophthalmic and casualty departments, and asserted the de- 
termination of the governors to spare no expense in keeping 
the equipment of the hospital at least second tonone. The 
Dean (Dr. H. G. Turney), in an amusing speech, reviewed 
the chief changes of the year. He alluded in sympathetic 
terms to the death of Rupert Fawssett while on active service 
in South Africa, and to the retirement of Dr. Payne on to the 
consulting staff. Dr. Nicholson having also responded on 
behalf of the old students, the health of ‘‘ The Chairman” 
was proposed by Dr. Payne, who referred to Dr. Aveling’s 
qualities as a practitioner, to his brilliant hospital career, and 
to his success in the field of sport. Dr. Aveling, in reply, 
thanked the company for the way in which they had received 
the toast, and said he believed he was the first man to score a 
goal in the interhospital football matches. The usual vote of 
thanks to the secretaries was proposed hy Dr. Solly and 
acknowledged. Mr. Makins, in answer to repeated calls for a 
speech, described the conditions under which he had met old 
hospital men at the seat of war, and pointed out that St. 
Thomas’s students were to be found acting as civil surgeons 
at the base hospitals and up to the firing line. 





CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
THE Hvuxtey LECTURE. 
Tae third Huxley Lecture was delivered by Lord Lister, 
P.R.S., in St. Martin’s Town Hall on October 2nd. The 
chair was taken by Mr. J.H. Morgan. After the delivery 
of the lecture, the full text of which will be found on 
page 969, a vote of thanks was proposed by Dr. Green and 
seconded by the Rev. J. F. Kitto, and carried with acclama- 
tion. Lord Lister, in acknowledging the compliment, spoke 
of the pleasure with which, after retiring from surgical prac- 
tice, he came back to speak among colleagues whom he could 
address with perfect freedom in assurance of their sympathy. 


DINNER OF PAST AND PRESENT SUDENTS. 

The annual dinner of the past and present students of 
Charing Cross Hospital was held on October 2nd at the Hotel 
Cecil, with Mr. John Harold in the Chair. The number of 
guests amounted to over 250, and amongst those present were 
Lord Lister, Mr. R. J. Godlee, Mr. H. T. Butlin, Dr. Sims 
Woodhead, Mr. Raymond Johnson, Mr. W. J. Walsham, and 
Mr. J. Tweedy. 

The Chairman proposed the toast of ‘‘ Prosperity to Charing 
Cross Hospital and its Consulting Staff” and Mr. J. H. 
Morgan, who replied, referred to a criticism in Charing Cross 
Hospital Gazette, wherein he was severely handled for making 
promises last year that had not been fulfilled. That promise 
was now carried out,and the new department for mental 
diseases under Dr. Percy Smith was to be opened for patients 
on October 3rd. As he had travelled from the North at short 
notice to attend the dinner he had no time to prepare any im- 
promptus, but he was able to relate with satisfaction the 
honours that had been showered on many of his colleagues. 

Mr. Cantlie proposed the health of ‘‘ The Past and Present 
Students,” and suggested thatan association of the Charing 
Cross Medical School should be formed and that each member 
should have the title of ‘‘ associate.” He considered that one 
of the first associates should be Lord Lister, who had delivered 
the third Huxley lecture. Suitable responses were made by 
Mr. H. Bellamy Gardner and Mr. Candler. 

Mr. Waterhouse proposed ‘‘The Health of the Guests,” 
coupling with it the name of Lord Lister. Lord Lister, in re- 
plying, said that it gave him great pleasure to renew the asso- 


times. He could not sit down without expressing hig 
faction at the abundant prosperity of the Chari 
Medical School, and recalled how when he was a student ne 
school did not rank exceedingly high, whereas at the that 
day it was admitted to be one of the first medical institut; 
in Legg nt oy se ane ong 
r. Mitchell Bruce proposed ‘‘ The Health of th i 
, was duly —— ~ a the jaa po. 4 
cellent songs were rendered by Dr. Mott, Dr. B ; 
Mr. Charles Baly. athuret, ang 


CONVERSAZIONE BY THE MEDICAL Soctgty, 

On Monday evening, October ist, the Charing ¢ 
Hospitai Medical Society gave a conversazione in the Medica 
School in Chandos Street, which was attended by about 
persons. Dr. Abercrombie exhibited and explained a 
series of lantern slides made from admirable pho 
taken during a recent visit to Egypt. An original one-act, 
play, entitled ‘‘ An Unconventional Afternoon,” by Mr, 0, W 
Stanhope, was given for the first time by an amateur compan, 
with success. Various chemical and electrical exhibits wor 
arranged in the different laboratories, and Roentgen ray de. 
monstrations were given. A souvenir issued by the editor 
of the Charing Cross Hospital Gazette was on sale during the 
evening in aid of the appeal for the fund of £100,000 for the 
hospital of which amount £57,570 has already been receiveg 
or promised. 


ciations of his ancient days and to go over the work Of forme 
Batig. 





MIDDLESEX HOSPITAL. 
ANNUAL DINNER. 
THE annual gathering of the past and present students of the 
Middlesex Hospital, though smaller than last year, on account 
of many disappointments at the last moment, was nevertheless 
very successful and enjoyable. 

The guests assembled to the number of 130, under the chair. 
manship of Mr. William Lang, F.R.C.S., Ophthalmic Surgeon 
to the Hospital, in the Empire Hall of the Trocadero. After 
dinner the usual toasts were proposed, the speakers being Sir 
Richard Douglas Powell, Bart.; Mr. Henry Morris, F.R.CS,, 
Vice-President of the Royal College of Surgeons; Lieutenant. 
Colonel T. Lambert Mears, Dr. Edwart Stewart, J.P., Dr.J, 
Kingston Fowler, Mr. E. A. Fardon, and Mr. F. D. Blandy, 
Professor Clifford Allbutt—who had delivered the interesting 
and suggestive address at the opening of the new session, which 
is printed in another coluicn—and Mr. Wilhelm Ganz replied 
on behalf of the visitors. In the intervals an excellent pr- 
gramme of music was kindly rendered by Senor Guetary, Mr, 
Paul Stoeving, and Mr. A. Boreth, under the direction of Mr. 
Wilhelm Ganz. 


UNIVERSITY COLLEGE HOSPITAL, 
DINNER OF OLD AND PRESENT STUDENTS. 

AFTER the delivery of the introductory address by Dr. Poore, 
which is published in another column, a number of those 
who were present visited the two blocks of wards of the new 
hospital which have been completed and are now in use. To 
those who had worked in the murky interior and remembered 
the squalid exterior of the old building the contrast was 
striking, for the new blocks not only embody the latest views 
on sanitation and asepsis, but thanks to the skill of Mr. 
Waterhouse present an extremely handsome and commanding 
exterior. The full description, which was published in the 
British MeEpicaL JouRNAL, on September 2gth, p. 931, will 
excuse us from further reference to the building, although it 
may be said that everyone was struck by the facilities for 
clinical study and research which will be afforded by the 
laboratories on the top floor of the north-western block. 

In the evening the old students, to the number of over 100, 
dined together with the majority of the members of the 
medical staff at the Hotel Cecil. Dr. G. V. Poore, who was in 
the chair, after the toast of ‘* The (Jueen ” had been honoured, 
gave that of ‘‘The Medical School and University College 
Hospital.” In referring to the new buildings he mentioned 
incidentally that the basement when completed would cover 
about one acre of ground, and said that he believed that the 
area per bed in the wards was greater than that provided in any 
other hospital. Heattached importance to this not only from 








a sanitary point of view but as contributing to the co 
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irable, the seclusion of patients. Dr. Poore con- 
and, — ifr. phe! Johnson on his return from serving 
ran the Imperial Yeomanry Hospital in South Africa, and re- 
= d to others, past and present students of the hospital, 
eg served or who were still serving in South Africa, 
waking special reference to the gallant conduct of Lieutenant 

E. T. Inkson at Colenso. ; 

The toast was acknowledged by the Dean of the Medical 

Faculty, Dr. Herbert Spencer, who, in referring to the 
demolition of the old hospital, said that the railings 
of the operating theatre, behind which so many genera- 
tions of students had watched the operations of Liston, 
Erichsen, Christopher Heath, and many other eminent mem- 
pers of the surgical staff, had been acquired by Dr. Frederick 
Cock, who intended to preserve them in his garden at Apple- 
dore in Kent. Dr. Spencer expressed the hope that the pos- 
session of the new hospital erected by the munificence of Sir 
Blundell Maple would have the effect of renewing the pro- 
sperity of the school, and gave a series of statistics drawn up 
by the sub-dean, Professor Thane, as to the success of stu- 
dents of the Medical Faculty of University College in gaining 
prize and distinctions at the University of London. He said 
that in the sixty years 1840-1899, during which honours had 
been awarded, there had been given at the first M.B. ex- 
amination (now called the Intermediate Examination in 
Medicine) :69 exhibitions, of which 63, or nearly two-fifths, 
had been taken by University College men. At the final M.B. 
examination 155 scholarships had been awarded, and of 
these 54, or more than one third, had_been taken by students 
of University College. At the M.D.‘examination 46 gold 
medals had been awarded of which 22 had been taken by 
University College men. If attention were confined to the 
period since 1864, when the present system commenced, 36 
old medals had been awarded, of which 14, or almost two- 
ifthe, had been taken by graduates of University College. 
During the Jast twenty years, eleven gold: medals had been 
awarded to University College men at the M.D. examination, 
including one in State Medicine, the only occasion on which 
the medal had been awarded in that subject. 

The toast of ‘‘The Chairman” was given by Mr. J. Han- 
cocke Wathen (Bristol), who sketched Dr. Poore’s dis- 
tinguished career as a student andateacher. The toast was 
heartily drunk, and briefly acknowledged by the chairman. 

During the evening congratulations were sent to the past 
and present students of the Medical Faculty of King’s Col- 
lege, who were dining in the same hotel, and Dr. John Phil- 
lips and Dr. Norman Dalton attended to ackuowledge the 
compliment. The speeches were interspersed with songs by 
- ie conn Roberts, Dr. Henning Belfrage, Dr. Beevor, and 

ak 0 ar . 





UNIVERSITY OF CAMBRIDGE. 
OPENING OF TERM. 

TerM began on October 1st, when Mr. Chawner, Master of 
Emmanuel, delivered the annual address, in which the Vice- 
Chancellor sums up the occurrences of the year. He alluded 
with satisfaction to the foundation of the Horton-Smith Prize 
for M.D. Theses, and to the steps taken for the erection of the 
much-needed medical school buildings. For the latter sub- 
stantial benefactions are still required. The arrangement 
with the hospital by which the Regius Professor of Physics 
becomes ¢. officio an Honorary Physician, and the Professor 
of Surgery an Honorary Surgeon, was deemed advantageous 
both to the hospital and to the university. 

Dr. Humphry was at the same Congregation appointed 
Assessor to the Regius Professor. 

By the death of Dr. Porter, Master of Peterhouse, on 
October 2nd, Addenbrooke’s Hospital loses the services of a 
valuable member of its Advisory Council, and the Medical 
School a good friend. 


BRISTOL UNIVERSITY COLLEGE FACULTY OF 
MEDICINE. 

THERE was no formal opening address or ceremony in connec- 

tion with the Faculty of Medicine of University College, 

Bristol, but the session of the College as a whole was inaugur- 

ated by a lecture from Professor Stanton, of the Engineering 

Department, on the relative economy of the power derived 








from animals, ccal, food, and other sources. The lecture 
was incidentally interesting to the medical profession, for 
among other calculations as to the amount of heat developed 
in muscular action, the experiments which were recently con- 
ducted in the United States were referred to. Thelecture was 
delivered in the new hall which has been recently erected out 
of the bequest of the Jate Mr. Lean, and from a gift of £1,coo 
from an anonymous donor. The rest of the new building will 
be devoted to a library, suitable accommodation for which has 
long been needed, and to class-rooms. The formal opening of 
the new hall will take place at the annual Colston University 
College dinner in January. 





COLLEGE OF MEDICINE, NEWCASTLE. UPON-TYNE, 
THE opening ceremony took place on October 2nd, the prizes 
were distributed, and an address to the students delivered by 
the President, Sir George Hare Philipson, who was accom- 
panied on the platform by the Mayor of Newcastle, by repre- 
sentatives of the University of Durham, the College of Science, 
and by his own colleague of the College of Medicine. 

In his address the President made feeling allusion to the 

loss the College had sustained within the last twelve months 
by the death of Professor Arniscn and Mr. George E. William- 
son. Professor Page had been appointed to the Chair of Sur- 
gery. Mention was made of old students who had distin- 
guished themselves in Uganda, South Africa, and elsewhere. 
In his advice to the students, Sir George Hare Philipson 
said that there was at the present time rather a tendency 
to decry lectures owing to the large number of excellent text- 
books so readily at hand. He was not in favour of slavish 
note-taking, but he acknowledged its value, and he thought it 
should within limits be encouraged, for notebooks of lectures 
were often sufficient for all examination purposes. The large 
amount of practical work in the curriculum did away with the 
necessity for note-taking, and formed a difference between the 
past and present systems of medical teaching. Objects could 
be better appreciated and understood when seen than read of. 
Examinations were a necessity, for the real purpose of their 
study was to fit the students subsequently to practise their 
profession. Under all circumstances students ought to present 
themselves at the proper time for examinations. To shirk 
them was to make a subsequent postponement easier. 
He was not all for study. Physical recreation was 
a necessity, excellent opportunities for which had 
been provided by the College at the Heaton Grounds. The 
best results were obtained by due attention to the needs of the 
body. A healthy mind was not to be expected in a feeble 
frame. Exercise, however, was a comparative term—some 
required more than others, and in this matter experience alone 
must be the guide. 
“In awarding the Heath Scholarship to Major John Richard 
Dodd, R.A.M.C., and to Dr. Nathan Raw, of Liverpool, the 
President took the opportunity of specially congratulating 
these gentlemen who, outside the College of Medicine, had 
already earned for themselves a much- deserved reputation. To 
Dr. Gilbert Smith was awarded the Gold Medal for the year of 
the best Thesis. 





YORKSHIRE COLLEGE, LEEDS. 
DISTRIBUTION OF PRIZES. : : 
At the opening of the Medical Department of the Yorkshire 
College, Sir Joun Barran, Bart., Treasurer of the College, dis- 
tributed the prizes in the Anatomical Theatre, which was well 
filled. 

The Principal, Dr. Bodington, Vice-Chancellor of the 
Victoria University, made some complimentary remarks on 
the new Dean of the Medical Department, Professcr de Burgh 
Birch, who has succeeded the late Mr. Scattergocd, by whose 
death the College has sustained a great loss. 

Sir John Barran dwelt on the work that had been done by 
the Medical School, and said that the amount raised by public 
subscription had extinguished the debt on the buildings. 
After making complimentary remarks on the medical pro- 
fession, he gave scme sound practical advice to those who 
were just entering on their studies. He then went on to say 
that the Yorkshire College needed an additional 450,000 in 
order that its work might be carried on as successfully as the 


Governors desired. 
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The following is a list of students who received prizes and 


certificates : 

Chemistry—H. R. Ibbotson. Junior Anatomy—t1, A. Boyle; 2, E. Cundall. 
Senior Anatomy—r, P. K. Steele; 2, L. R. Braithwaite. Physiology—1, A. 
x og 2, W. Arnott and J.J. Hummel, equal. Practical Physiology—r, 
L. R. Braithwaite ; 2, P. K. Steele and B. Suggitt, equal. Materia Medica— 
x, E. Cundall; 2, A. Boyle. Therapeutics—E. Saville. Pathology—E. 
Saville. Gyncology—1, A. S. Parkinson; 2, C. J. Brierley. Midwifery— 
1, J. Acomb ; 2, L. R. Braithwaite. 

Forensic Medicine (Thorp Prize)—W. Gough, B.Sc. Public Health (Thorp 
Prize)—1, P. A. H. Radcliffe ; 2, J. A. Coupland. Hardwick Prizein Clinical 
Medicine—C. R. Willans. McGill Prize in Clinical Surgery—W. Gough, 
B.Se. Silver Medal of 2nd Year—L. R. Braithwaite. Silver Medal of 3rd 
Year—E. Saville. Gold Medal (given by Mr. R. Benson Jowitt)—W. Gough, 
B.Sc. Medical School Scholarship (value 64 guineas)—Edmondson. I[n- 
firmary Scholarship (value 40 guineas)—A. Gough. 


DINNER TO THE TREASURER. 

In the evening Sir John Barran was entertained at dinner 
at the Hétel Métropole by the medical men of Leeds and the 
district, the Dean presiding. 

Dr. Dobson proposed ‘‘ Success to the Medical Department 
of the Yorkshire College.” Professor Mayo Robson, who 
responded, drew comparisons betweeen the past and the pre- 
sent, and referred to the many eminent men who had entered 
the profession through the Leeds Medical School. He also 
remarked that no fewer than twenty-five of the old Leeds men 
had offered their services and been accepted for work in the 
Army Medical Department in South Africa. Professor 
Trevelyan, who also responded, pointed out the need there 
was in the Yorkshire College for the endowment of at least 
two new chairs in Pathology and Anatomy. 

Mr. Pridgin Teale, in proposing ‘‘The Health of Sir John 
Barran,” referred to the great services Sir John had rendered 
to the College. In his reply, Sir John Barran expressed his 
belief that the most pressing need was now the endowment 
of chairs in the Medical Department. 

“The Health of the Chairman” was ‘proposed by Mr. 
Moynihan ; and Professor Birch responded. 

ENTRANCE SCHOLARSHIPS. 
THE following entrance scholarships and certificates have 
been awarded in connection with the opening of the winter 
session : 

Charing Cross Hospital Medical School.—Livingstone Scholar- 
ship, 100 guineas, to Mr. John Heatley Spencer. Universities 
Scholarships, each 60 guineas, to Mr. C. Rolleston (Oxford 
University), and Mr. H. M. Joseph (Cambridge University). 
Entrance Scholarships have also been awarded to Mr. A. G. 
Whitaker, 40 guineas, and Mr. Alfred Dinnis, 30 guineas. 

Guy’s Hospital Medical School.—Senior Science Scholarship 

for University Students, 450, Mr. A. R. Brailey, Downing 
College, Cambridge, and Mr. S. W. Cole, Trinity College, 
Cambridge, equal, £25 each; and a Certificate to Mr. D. M. 
Hughes, University College, Cardiff. Junior Scholarships in 
Science: £150 to Mr. R. W. Allen, University College, Auck- 
land ; £60 to Mr. C. M. Wenyon, University College, London: 
and Certificates to Mr. H. Thomas, Kingsholme School, and 
Mr. F. H. Lennox-Jones, Latymer Upper School. Entrance 
Scholarships in Arts: 4100 to Mr. H. O. Brookhouse, Black- 
heath School; 450 to Mr. W. H. Dencer, Colfe Grammar 
School; and Certificates to Mr. G. Cockcroft, Rossall School, 
Mr. T. B. Layton, Bradfield College, and Mr. G. F. E. Allison, 
Rossgall School. 
* St. Mary’s Hospital Medical School.—Open Scholarships in 
Natural Science, 4145, Mr. J. H. Nixon; 75 guineas, Mr. V. Z. 
Cope, B.A.Lond., and Mr. E. T. H. Davies; 50 guineas, 
divided, Mr. T. E. Francis and Mr. F. R. Howse, equal. 
Exhibition in Natural Science, 25 guineas, Mr. R. W. Newman. 
University Scholarships, Mr. R. W. Robbins, B.A.Camb., and 
Mr. F. W. Goyder, B.A.Camb. 

St. Thomas’s Hospital Medical School.—Entrance Scholarship 
in Natural Science, 4150, to Mr. George Young Worrall; 
University Scholarship in Anatomy and Physiology, £50, to 
Mr. Walter L. Harnett, B.A.,Cantab. : 

University College (London) Medical Faculty.—Bucknill 





Scholarship (for proficiency in Science), value £30 a year for 
four years, and Scholarship, 55 guineas, divided equally, to 
Mr. H. T. Mant and Mr. W. 8. Sweet; Scholarship, value 
55 guineas, to Mr. H. E. Dyson. Two Medical Exhibitions, 
— 76 guineas each, to Mr. C. W. Forsyth and Mr. A. M. H. 
aray. 
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RITING On Tuesday, October 2nd, our Glasgow Co 

says: The latest reports regarding the position ob thee ment 
in Glasgow are most satisfactory. There have been no 0 
cases for nearly a fortnight, and there remain at present ; 
Belvidere Free Hospital 21 cases of plague and two sus 7 
cases. There have been two deaths during the past week, op 
of them being that of a child born in the hospital a fortnigh 
ago. The child’s mother suffered from plague, and ost-morton 
examination of the infant’s body showed that death was dye 
to that cause. The number of ‘ contacts” in the reception 
houses has been now reduced to 19. 

Experience in India has established the fact that the a 
called puerperal type of plague is an especially fatal form 
and the observation would appear to be confirmed in Glasgow, 
The police authorities in Glasgow are dealing summarily with 
cases of overcrowding in the prescribed plague area, Some» 
cases of offence in this direction were brought up at the 
Southern Police-court of the city, and fines varying from 
28. 6d. to 108s. 6d. were imposed. 

There seems every hope that the outbreak is drawing to, 
close. The advent of colder weather may assist the sani 
authorities in their attempts to get rid of the disease, although 
it is now well understood that climate and season have bat 
little influence in the behaviour of plague. In no other part of 
the British Isles is plague known to exist, the report thata 
ease had occurred in a Perth gaol was totally without 
foundation. 





PLAGUE IN SAN FRANCISCO, 

We have from time to time heard of a case or two of 

plague occurring amongst Chinese immigrants during the 
voyage across the Pacific, and also of a Chinaman dying 
of plague in San Franciscc immediately after landing, 
but it is only now that we learn that the disease has actually 
obtained a hold in the Chinatown quarter of San Fran. 
cisco. From the evidence before us there seems no doubt 
about the matter, and as many as 14 authenticated cases of 
plague have occurred any time between the month of March, 
1900, and the month of August. It is needless to say that 
there has been the usual local squabbles as to diagnosis, and 
the medical men who have detected the disease both clinically 
and bacteriologically have been subjected to a great amount 
of the abuse which seems part and parcel of every plague out- 
break, and are looked upon as public defamers of the welfare of 
the city in which they live. Plague is regarded by every 
citizen as a _ possibility elsewhere, but not in his 
own particular city. In Bombay, in Calcutta, in Alex 
andria, in Oporto the same note of resentment has been 
struck, and in San Francisco the public press has declaimed 
against their “healthful” city being so traduced. Let San 
Francisco be as healthful as its inhabitants declare, there is 
no gainsaying the part that Chinatown is a blot on the 
sanitation of the city. Chinatown in San Francisco has been 
so frequently described that it is not necessary to recall the 
details. It is enough to know that it has been described asa 
series of ‘“‘rat holes” with communications underground 
between houses and streets, so that the Chinese may escape 
from detection or arrest when any particularly flagrant breac 
of criminal law has been committed. Dr. W. G. Hay, i 
the Occidental Medical Times of August, 1900, graphically 
describes a visit to this foul insanitary quarter : ‘‘ The rubbish 
of fifty years was burned, the sewers were repaired; inci 
dentally in one place the rascals did not use the closet pro 
vided, but instead cut holes in the wooden sewer, and when 
the sewer was congested from flushing by rain or by artificial 
means, the contents, of course, were discharged into the room, 
and, more nasty yet, under the bunks in which they slept. 
The efforts the Chinese make to evade the vigilance of plague 
inspectors is well illustrated by the following incident. 
a room were five Chinese seated at a table and apparently 
playing dominoes. Several inspectors looked over and undet 
everything. Two hours later one of the Chinese was dead, 
having been sick for months, and during the inspection—the 
advent of which the wily heathen seem to know by instinet— 
he had been braced up against the table and his hand p 
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over the dominoes.” Experiences of this kind were of common 


Hong Kong, even dead men being fixed in 
occurrent a chess-board as if in deep study at the game. 
me 9 seems nO doubt that plague has gained a footing in 
S “ Francisco amongst the Chinese, and in all probability it 
‘ll pecome endemic, and remain so until such time as the 
Chinese are compelled to take to habits of life more in con- 
formity with the ways of men than with those of beasts. 


INDIA. 
‘tality for all India amounted during the week ending 
ede apa By telegrams received at that date in London we 
= made acquainted with the fact that over 1,00o deaths had occurred 
ouing that week, but the details have only now come to hand. The 
saiority, 486, occurred in the Bombay Presidency, and in the Mysore 
ale gro deaths from plague occurred. In the city of Calcutta 78 deaths 
were recorded. Thus only 75 deaths out of a total of 1,049 occurred else- 
wherein India. During the week ending September 15th 43 deaths from 
lague are reported from Calcutta, indicating a still further subsidence 
ye the epidemic in that city. In the city of Belgaum on September 7th 
yr cases of plague occurred, and 27 deaths from the disease. These are the 
highest figures yet stated during the present recrudescence in Belgaum. 
The outbreak has caused a great scare, and the inhabitants of the city are 
flying in all directions, and although the adjacent villages are as yet free 
P the disease the exodus from Belgaum is calculated to carry the disease 
far and wide over the province. In Poona during the first fourteen days 
of the recrudescence 275 cases and 206 deaths were attributable to plague. 
It would appear, however, that the outbreak is not likely to be virulent. 


MAURITIUS, F 
For the week ending September 27th, 17 fresh ‘cases of plague occurred, 
and 14 deaths from the disease. 


HONG KONG. 
During the week ending September 29th, plague accounted for 5 deaths. 
Five fresh cases of the disease were also reported. 


AUSTRALIA. 

Charters Towers.—A telegram trom Brisbane dated September oth 
announces the fact that a case of plague occurred at Charters Towers. 
This is one of the great mining centres in the Davenport district of 
Queensland, situated some distance inland on the line ot railway. It is 
the first intimation we have had that towns other than seaport towns in 
Australia have been visited by plague. 





COMPLIMENTARY DINNER TO SIR GEORGE 
HARE PHILIPSON. 


In recognition of the honour of knighthood recently conferred 
upon him, the members of the medical profession in the 
North of England entertained Sir George Hare Philipson to 
dinner in the Assembly Rooms, Newcastle-on-Tyne, on 
October 2nd. The chair was occupied by Dr. Hume, senior 
surgeon to the Royal Infirmary. One hundred and twelve sat 
down todinner. Among those present were his colleagues 
from the College of Medicine, Professor Page, Dr. H. E. Arm- 
strong, Drs. McBean, Drummond, Murphy, R. A. Lyle, and 
Macdowall ; Professors Oliver and Howden, Drs. R.A. Bolam 
and Hardcastle from the Royal Infirmary, Drs. Limont and 
Simpson, Messrs. Rutherford Morison, Martin, Wardale, 
Angus, and Leech, while the University of Durham was re- 
presented by the Master of University College and Professor 
Jevons, and the College of Science by Principal Gurney and 
Professor Bedson. Among those from a distance were Drs. 
Outterson Wood and Spicer, and Mr. NobleSmith of London. Drs. 
Beatley and Beattie, as Secretaries of the Arrangements Com- 
mittee, were rewarded by the largeness of the gathering for 
their efforts to make the dinner a success. Nearly all the 
towns in the North of England sent representatives. Letters 
of apology for absence were received from the Bishop of New- 
castle, Sir Douglas Powell, Drs. Glover and Abercrombie, and 
others. It was in every sense of the word a memorable and 
an interesting gathering. So much depends in these matters 
upon the chairman. Inthis respect the Arrangements Com- 
mittee was most fortunate. 
_ After the royal toasts had been duly honoured, Dr. Hume, 
in well-chosen phrases, gave an accurate portraiture of the 
guest of the evening. When he himself came to Newcastle 
more than a quarter of a century ago, he found Professor 
Philipson occupying the posts of Lecturer on Pathology and 
Secretary to the College of Medicine. With nearly every 
medical institution in Newcastle and the immediate neigh- 
urhood Sir George Philipson, he said, had been in one way 
or another connected. Occupying in each instance at first the 


subordinate and the least ornamental appointments, doing 
the hard work and thereby qualifying himself for the higher. 
He made himself master of the details of all the duties he 
assumed. It was his close attention to these duties, his 
constancy of purpose, and also his excellent knowledge of 
business procedure that had made Sir George Hare Philip- 
son’s services so valuable to the various institutions with 
which he wasconnected. Such as was the work of the man so 
too was his personality. No one was held in greater esteem 
in the medical profession in the North of England, and upon 

no one, therefore, could the honour have been more befittingly 
bestowed by the Queen than upon their guest of the evening. 

In the ordinary affairs of life, as in his professional, his pune- 
tuality had becomea bye-word, while his courtesy and manner 
recalled an age that is past. In extending to him the con- 

gratulations and the good wishes of the profession, the Chair- 

man made a humorous but graceful allusion to the fact—he 

would not call it altogether a defect in their guest’s case—that, 

like a solitary star, Sir George had no one to share the honour 

with him. ‘lhis in no way, however, detracted from the sin- 

cerity of their congratulations and best wishes. The toast 

was received with enthusiasm, the company singing with 

vigour, ‘‘ For he’s a jolly good fellow.” 

On rising to reply Sir George Philipson received the 
heartiest welcome a North Country audience could give. In 
cordially thanking the medical profession for the honour done 
him in inviting him to the banquet, and thus marking their 
sense of appreciation of him, he acknowledged that great as 
he felt the honour conferred upon him by Her Majesty, this. 
expression of feeling towards him on the part of the profession 
was a circumstance of which he was equally proud, and in 
some respects he even valued it more. He had simply: 
striven todo his duty. Referring to the Chairman’s mention 
of the subordinate posts he had held, and especially to work 
done in kindred institutions, he had found in all this work 
relaxation, recreation, and pleasure. He was almost afraid to. 
travel over some of the ground that had been so delicately and 
gently alluded to, but there was an old saying, ‘‘ Never ven- 
ture, never win,” and he therefore still lived in hope, a state- 
ment that was received with the liveliest acclamation, 





SOUTH AFRICAN HOSPITALS COMMISSION. 
THE COMMISSIONERS AT KIMBERLEY. 


THE Hospitals Commission held its opening sitting at Kim- 
berley on October 1st. The doctors and the members of the 
hospital staffs, in giving their evidence, agreed that the hos- 
pitals in the town were well arranged and equipped, and that 
no complaints had been made. The evidence given 
by the men who took part in the fighting was exactly 
contrary. They complained of bad treatment at Paardeberg 
owing to the lack of administrative ability. The field 
hospitals there had been so badly placed that many men 
had to lie in poolsof water. The campat Maitland was placed 
in a similar position, the men lying in tents full of water, 
many of them without blankets, overcoats, or oilskins. Two 
deaths occurred in consequence. The men also complained of 
the food arrangements, and stated that the supplies were un- 
suitable for convalescents. 


THE FoRTHCOMING REPORT. 
The Special Correspondent of the Morning Post under- 
stands that the report of the Commission will be un- 
favourable to Mr. Burdett-Coutts, and generally favourable to 
the army hospital arrangements. - 





LITERARY NOTES. 


Messrs. SmitH, ELDER AND Cc. have in the press a second 
edition of the late E.'J. Chance’s Bodily Deformities, Vol. I, 
brought up to date by John Poland, F.R.C.8. The hitherto 
unpublished Vol. II on Treatment, by the same author, will 
also be edited by Mr. Poland. 

Among Messrs. Longmans, Green and Co.’s recent publi- 
cations is Malaria, according to ‘‘the New Researches,” by 
Professor Angelo Celli, translated from the second Italian 
edition, by Dr. J. J. Eyre, with an introduction by Dr. Patrick 
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the Rectum, by Messrs. D. H. Goodsall and W. Ernest Myles; 
and Living Anatomy, by Cecil L. Burns, R.B.A., and Robert 
J. Colenso, M.D., 40 plates, with descriptive letterpress. 

Messrs. Hutchinson and Co. announce Disciples of Medicine, 
a series of biographies of leaders in medicine by the late Sir 
Benjamin Ward Kichardson. The sketches are reprinted 
from the Asclepiad. 

In the list of announcements of the Cambridge University 
Press is a book by Dr. R. Caton, of Liverpool, entitled The 
Temples und Ritual of Asklepios. The work is based on two 
lectures on the subject delivered by Dr. Caton at the Royal 
Institution in the summer of 1898, and published in the 
British MEpicaL JoURNAL of June 11th and 18th of that 


year. 

Mr, Grant Richards announces for publication in November, 
Memoirs of Edward Hare, C.S.1., late Inspector-General of 
Hospitals, Bengal, by Major Edward Hare, I.M.8. The 
work will contain a portrait in photogravure, and other 
illustrations. 

The Sanitary Publishing Company, Ltd., announce as ready 
shortly a new work entitled L:says on Consumption, written by 
J. Edward Squire, M.D. Sir William Broadbent contributes 
an introduction. 

Messrs. Blackwood will shortly publish a biographical sketch 
of Sir Rutherford Alcock under the title An Englishman in the 
Far East. The author is Mr. Alexander Michie, a China 
merchant, to whom Sir Rutherford Alcock’s papers were made 
over by his family. It will be remembered that Sir Ruther- 
ford, whom many consider the ablest man ever sent by this 
country to China, was originally a member of the medical 
profession. 

Among Mr. Young J. Pentland’s list of announcements forthe 
autumn are the following works: A Textbook of Physiology by 
British Teachers, edited by E. A. Schiifer, Professor of Physi- 
ology in the University of Edinburgh, Volume II, completing 
the work ; A Textbook of Medicine by British Teachers, edited by 
G. A. Gibson, M.D., Physician Royal Infirmary and Lecturer on 
the Principles and Practice of Medicine, School of Medicine, 
Edinburgh; A Textbook cf Pharmacology and Therapeutics, 
edited by W. Hale White, M.D., F.RC.P., Physician and 
Lecturer on Medicine,’(Guy’s Hospita! ; Gynzcological Operations, 
by Skene Keith, F.R.C.S.Ed., and Diseases of the Throat, Nose 
and Ear, by P. McBride, M.D., Physician to the Ear and 
Throat Department, Royal Infirmary, Edinburgh. 

Megsrs. Macmillan and Co. announce the Life and Letters of 
Thomas Henry Huxley, by his son Mr. Leonard Huxley. As 
the biographer justly observes, Huxley was much more thana 
simple contributor, however illustrious, to natural science; 
much more even than a lucid and profound thinker. His 
style reflected a temperament of great force and originality ; 
and the son’s book is not a summary of his father’s contribu- 
tions to science, nor of his philosophic views, but rather a 
study of the man himself, of his character and temperament, 
and of the circumstances under which his various books were 
begun and completed. So faras possible the story is told by 
original letters, and by extracts from Huxley’s correspondence, 
which, however, was by no means voluminous. ‘The arrange- 
ment is simply chronological: seven chapters cover the first 
eight-and-twenty years; from that to the end a chapter is 
allotted, roughly speaking, to every year. The illustrations 
comprise eight portraits of varying dates. 

The Naval and Military Record of August 30th contains 
some interesting naval reminiscences by a sexagenarian, 
whom from internal evidence we should judge to be a retired 
surgeon of ‘‘the Queen’s Navee.” Among other things there 
iz a story of a naval surgeon of the early Sixties, who was 
court-martiailed for the excessive length of his whiskers,which 
he declined to curtail when ordered to do so. Unfortunately 
the reader is left unenlightened as to the result of this highly 
interesting trial. There is another story of some men having 
deserted from a sloop anchored at the Island of Taboga, in the 
Bay of Panama, and making their way to the mainland of 
Columbia, where they were pursued by the first lieutenant, 
who caught them asleep some distance inland. One poor 
carpenter's mate, it is stated, had particularly good cause to 
regret this false step; the night spent in the malarious coun- 
try was followed, in his case only, by severe remittent fever, 
with the unusual sequence of paralysis agitans with consequent 

lifelong disability. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
ALTERATION OF DATE OF MEETING, 
In consequence of a large number of Polls being fixed for 
October 8th and oth, the meeting of the Council wil] be helg 
in the Council Koom of the Association at 429, Strang 
(corner of Agar Street), London, on Wednesday the 24th 
day of October next, at 2 o'clock in the afternoon, and not ag 


previously announced, 
Francis Fowkk, General Secretary 
October, 1900, : 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Mempers are reminded that the Library and Writing Room 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of th 
Association, 429, Strand. The rooms are open from toay, 
tos5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch 
will be held on Thursday, Uctober 18th, in Belfast. Tne incoming Pre. 
sident, Professor Byers, will take the chair and deliver his openip 
address. Members having any business to bring before the meeting vil 
kindly communicate with the Honorary Secretary on or before October 
mith. New members can be elected on giving tourteen days’ notice— 
WILLIAM CALWELL, M.D., Honorary Secretary, 1, College Square North, 
Beliast. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next m 

of this District will be held at the Grand Hotel, Eastbourne, on Wedneg. 
day, October 1oth, at 4Pp.M. Mr. C. O’Brien Harding will preside. The 
following communications have been promised: Dr. Ryding Marsh: Op 
Cancer of the Stomach. Dr. Gabbett: Notes on the Diagnosis of Diph- 
theria. Mr. Hallidie: A Specimen of an Affected Digit from a case of 
Aiphum. The Hon. Secretary : A case of Gastric Ulcer. Dinner at the 
Grand Hotel at 6 P.M., charge 6s., without wine.—J. W. BaTreRnay, 
Honorary District Secretary. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel. Reigate, on Thurs- 
day, October 11th, at 4 P.M., J. Walters, M.D. (Reigate), President of the 
South-Eastern Branch, in the chair. Dinner at 6P.M., charge 7s., excl 
sive of wine. Agenda: Minutes of Croydon meeting. To decide when 
and where the next meeting shall be held, and to nominate a memberoj 
the Branch to take the chair thereat. The following papers. etc., have 
been promised :—Dr. Hadley: Chronic Bronchitis in Children. Mr. ¢ 
Mansell Moullin: Diagnosis and Treatment of Acute Inflammation of the 
Appendix. Mr. S.W. Macllwaine: Adjvuurned discussion on * The Future 
of the Profession and of the Association” (a paper read at the last Croydon 
meeting, and published in the BRITISH MEDICAZ JOURNAL Oi July ast, 
19co), When the following resolution will be proposed : “That it is desir- 
able that the British Medical Association should authorise and enco 
the formation of local societies amongst its members.” Members de- 
sirous of exhibiting specimens or reading notes ot cases are invited to 
communicate at once withthe Honorary Secretary. All members of the 
South-Eastern Branch are entitled to attend and to introduce profes. 
sional friends. N.B.—The Honorary Secretary would be much obligedif 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner. 
By so doing they will very materially facilitate arrangements, and promote 
the success of the meeting.—HENRY J. PRANGLEY, Tudor House, Anerley, 
Honorary Secretary. 

PERTHSHIRE BRANCH.—The annual meeting of this Branch will beheldin 
the Station Hotel, Perth. on Friday, November2nd. Candidates for election 
will please communicate with A. R. URQUHART, James Murray’s Royal 
Asylum, Perth, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, October 23rd, 
at 3 PM. Members who wish to bring forward any business, to 
papers. to show cases or specimens, or to propose any new members, are 
requested to communicate with the Honorary Secretary. pot later than 
Friday. October r2th.—HAROLD H. B. MAcLEop, College Hill, Shrew’ 
bury, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 156th meeting of this District was held at Broadstairs 00 
September 27th, Mr. Raven, of Broadstairs, Honorary Secre 
tary, in the chair, There were 24 members and visitors 
present. 
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ion of Minutes.—The minutes of the last meeting 
Conn on aterbUry were read and confirmed, 


(annua tor the November Meeting.—On the motion of Mr. 
raoves, seconded by Dr. Tamptin, Dr. Holstead, of Ramsgate, 


was appointed chairman of the meeting to be held at Canter- 
bury in November. _ 

Papers.—Mr. W. k. TrREVES (Margate) read a paper on 
Cases of Malingering. He related many striking cases of 
malingering, in some of which the impostors had subjected 
themselves to suifering and even mutilation, Mr, Raven 
(Broadstairs) read a paper on Hypnotics. Having made allu- 
sion to the ignorance that still exists as to the physiology of 
sleep, and shown that therefore all drugs used for the induc- 
tion of sleep must be purely empirical, he proceeded to review 
the various hypnotics most in vogue, and gave from his ex- 
erience the conclusions he had arrived at regarding their 


respective merits. __ 


NORTH WALES BRANCH. 

Tue autumn intermediate meeting of this Branch was held on 
September 27th, at Glynyweddw Hall, Llanbedrog, Pwllheli, 
by invitation of Mr. Solomon Andrews3, who entertained the 
members at luncheon. The President, Dr. G. R. Grirsira, 
J.P., Carnarvon, was in the chair. 

New Members. — Hugh Owen Jones, L.R.C.P.&S.Edin., 
Amlweh, and Pierce Jones, M.B., Ch.B., Portmadoc, were 
elected members of the Association and Branch; and 
William Vaughan Griffith, L.R.C.P.& S.Edin., Coedpoeth, 
Wrexham, member of the Branch. 

Communications.—Dr. T. R. BrapsHaw, Liverpool, read a 
paper on myelopathic albumosuria.—Dr. J. Evans, Carnarvon, 
showed a specimen of gastric perforation.—Dr. E. J. Luoyp, 
Bangor, exhibited a skiagraph showing an unusual fracture of 
the lower end of the tibia, with complications.—Mr. R. Owen, 
—, showed a case of aneurysm in the palm of the 
hand. 

Vote of Condolence—On the motion of the PresrpEnt, 
seconded by Mr. T, HUNTER HuGHEs, county coroner, Pwllheli, 
it was resolved : 

That this Branch offers its sincere condolence with Mr. W. Jones 
Morris, ex-President and Joint Honorary Secretary, in his illness, and 
trusts that he will have a speedy recovery. 

Vote of Thanks.—Dr. J. Roserts, J.P., Menai Bridge, pro- 
posed, Dr. H. J. Lroyp. J.P., Barmouth, seconded, and it was 
unanimously passed : 

That the best thanks of this Branch be accorded to Mr. Solomon 
Andrews for his kind invitation to and his ‘hospitality at Glyny- 
weddw. 

Spring Meeting.—The PrEsIpENT announced that the spring 
meeting will be held at Wrexham. 








SOUTH MIDLAND BRANCH. 

Tar autumnal meeting of this Branch was held in the Board- 
wom of the Stamford Infirmary on September 20th. In con- 
sequence of the abzence of the President, Ex-President, 
Readers of Papers and others, there was an unusually small 
attendance. Dr. Newman took the chair at the request of the 
President, and gave the members and visitors present a warm 
welcome. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of New Members.—The following gentlemen were 
elected new members of the Association and Branch, namely : 
Alexander G. Young, Castle Bytham, Lincoln; R. C. Middle- 
mist, Stamford; and of the Branch only: C. H. Clabburn, 
Kitton, Rutland; J. W. Lewis, Kingscliffe, Northants; and 
St. John Stanwell, Stamford. 

Communication from General Secretary.—The Honorary Secre- 
tary read a letter from the General Secretary, accompanied by 
copy of the Report of the Committee on the Early Decay of 
the Teeth among the Inhabitants of Britain. A copy had 
a sent to several members, and others were laid on the 
_ Papers and Cases.—A short paper by Mr. Pacer on the sub- 
ject of Isolation Hospitals in Rural Districts, and really only 
intended as a contribution to a discussion on another paper on 
the same subject which was unavoidably omitted, was read 


ing what had been done by the Northamptonshire 
Council, Mr. Paget wrote that he personally favoured the 
formation of ‘‘ hospital districts” in the county rather than 
the erection of a hospital in each rural district, as tending to 
greater economy and efliciency of the hospitals and their 
staffs. Dr. Bower (Bedford) wrote that he was in favour of 
the same plan, which was being admirably carried out by 
the Leicestershire County Council. Dr, CLark stated, on the 
other hand, that he was against the formation of combined 
districts. Other members took part in the discussion which 
ensued.—Dr. WALKER (Peterborough) next read a paper 
pointing out the danger which he believed would arise by the 
spread of enteric fever in this country on the return of the 
troops from South Africa. As indicating this, he related 
11 cases arising in the course of thirteen days, believed to 
have their origin in the source alluded to. He stated that the 
bacillus of the disease continued in an active state in the urine 
for a moreor less prolonged period after apparent convalescence; 
for which the only remedy was a course of urotropin. Much 
interest was shown in the subject, andthe CHarirMAN and 
nearly all the members present joined in the discussion 
which ensued, some being of opinion that the danger had been 
rather exaggerated. A vote of thanks was proposed by the 
CiyAIRMAN, seconded by Dr. Cxiark, and carried, to Mr. Paget 
and Dr. Walker for their valuable and interesting papers.—A 
communication by Dr. Jonxs on the subject of chorea was 
postponed to a future meeting. 

Luncheon, ete.—Luncheon was provided at the Stamford 
Hotel prior to the meeting ; and the members and visitors had 
the ee: through the courtesy and under the guidance 
of Dr. Newman, of visiting Burghley House and many build- 
ings and other objects of interest in the town. 

Evhibits —Numerous skiagraphs were exhibited on the 
table, and one or two patients shown to the meeting. 
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ROME. 

Professor Grassi’s Malaria Experiment. 
At the beginning of the present malarial season the Italian 
Red Cross Society organised a campaign against malaria in 
the Roman Campagna, with a service of 28 medical officers 
and 8 ambulances, for the conveyance of the medical officers, 
with drugs, etc., tothe outlying districts, and also for the 
transport of the most severe cases to the nearest railway 
station, whence they are sent on by train to the Rome hos- 
pitals. The medical officers have not only to treat the 
malarial patients in their districts, but to make clinical and 
bacteriological observations, and instruct the inhabitants of 
the Agro as to prophylaxis. This campaign will be continued 
till the end of October, the time at which the malarial season 
generally ends in the Roman Campagna. ; ; ; 
Professor Grassi, to whom belongs the credit of having dis- 
covered that among the various species of mosquitos in Italy 
(some 20 in all) those belonging to the genus Anopheles are the 
only ones which are the carriers of malaria, during the 
malarial season of last year made an experiment to protect a 
family occupying a house situated in one of the most malarial 
spots of the Roman Campagna from malaria. <A briefaccount 
of the result of this experiment was published in the BritisH 
MepicaL JouRNAL at the time. _ ; 
This year Professor Grassi, with the collaboration of Drs. 
Martirano, Blessich, Druetti, and Gitblas, has been carrying 
out a similar experiment, but on a much larger scale, in the 
plain of Capacio near Salerno in South Italy. He selected 
this region chiefly because it is one of the most malarious in 
Italy, and because owing to its position it appeared to him to 
be the most suitable for the purpose. It includes the ancient 
site of Paestum, which as long ago as the reign of Augustus 
was notorious for its malarious air. ’ 
On September 16th Professor Grassi presented to the 
R. Accademia Dei Lincei of Rome a preliminary report of 
this experiment. In making it he had two objects in view, 
namely: (1) To afford an absolute proof of the fact that 
malaria is transmitted exclusively by the bite of Anopheles 
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code of rules to be adopted for freeing Italy from malaria 
in a few years. 

The experiment consisted in protecting from malaria rail- 
way employees and their families living in ten railway cot- 
tages and at the stations of S. Nicold, Varco, and Albanella, 
situated along the Battipaglia-Reggio Railway. They num- 
bered 104 persons, including 33 children under to years of 
age. Of these 104 individuals, at least 11, including 4 child- 
ren, had never suffered from the disease, not having pre- 
viously lived in a malarious district; a certain number, it 
appeared, had not suffered from it for two or three years ; and 
all the others, that is to say the large majority, had suffered 
from it during the last malarial season, some of them even 
in the winter. 

The following two fundamental rules were adopted by the 
experimenters: (1) Treatment of the persons still ma- 
larial in the non-malarial season, that is to say during the 
time when Anopheles are not infected (from January to June) ; 
(2) protection from the bites of Anopheles during the malarial 
season, especially by the employment of wire netting. 

Unfortunately, says Professor Grassi, the first rule could 
not be carried out until March 23rd, when they began treat- 
ing all the cases of recurrent fevers with tonic doses of 
quinine, iron, and arsenic, and in particular, with the hope of 
attacking one time or another the parasite at the opportune 
moment to prevent the recurrence, 1 gram of quinine was 
given every seven days in the early morning to those (37 in 
number) who presumably had malaria during the winter. Un- 
fortunately,also, several individuals did not take this remedy. 
Later experience taught the doctors that it was necessary to 
extend the quinine treatment to all persons who had 
inhabited a malarious place during the last two years, be- 
os the railwaymen readily forgot having had a mild attack 
of fever. 

The treatment having been commenced late, it was deemed 
advisable to continue it till June 25th, and in 5 persons 
who had recurrent attacks after March 25th it was con- 
tinued another fortnight. In March there were 6 recurrent 
cases, in April 16, in June 7,in July 1, and in September 1. 
In all, 27 individuals suffered from recurrent attacks, some 
repeatedly. With reference to the figures of the first months, 
there may be some doubt, because quinine was sometimes 
given before the examination of the blood had given a posi- 
tive result. 

The malarial season began, so far as could be made out, on 
June 26th,on which day the disease manifested itself in an 
individual who had not previously suffered from it, and who 
lived at a few kilometres distant from the zone of experiment. 
The first Anopheles with its salivary glands infected was found 
on June 14th, and calculating the twelve days necessary for 
incubation, it was predicted that the malarial season would 
begin on June 26th, as in fact has occurred. 

Of the cases of recurrent fevers, 3 only (all railway em- 
ployees) were observed during the malarial season ; one at the 
end of June, with only a single access of tertian; the second 
at the end of July, with a single attack of summer tertian; 
the third in September, with summer fever of a distinctly 
quotidian type. The attack of tertian occurred in an indi- 
vidual twenty-four hours after excessive fatigue, who had 
stated that he had not had an attack of fever for three years 
and a-half, and who therefore was not treated with quinine. 
The attack of summer tertian also occurred in an individual 
who said that he never had had malaria, and consequently 
was not treated with quinine. The attack of summer 
fever of a quotidian type occurred in an _ individual 
who had suffered much from malaria, but was not 
treated with quinine. He said that he had not had fever 
for two years, but later it was discovered that the disease had 
never left him completely, and that he had concealed this 
fact because he dreaded taking quinine. It is noteworthy 
that all these cases occurred in persons who had never before 
been treated with quinine. 

A careful study of these cases convinced the experimenters 
that they were recurrent fevers. In any case, even admitting 
them to be doubtful, they would not, Professor Grassi be- 
lieves, diminish the value of the experiment, because the 
second individual during July slept at Eboli (a non-protected 
place), where malaria has been unusually prevalent this 
season, and all three of them were least willing to carry out 





——= 
the precautions suggested for their protection. For thig 
pose the inhabitants retired at sunset and remained ih 
after sunrise in their houses, which were carefully p 
with wire netting, including thechimneys. In addition 
every house was provided with a compartment made of Wire 
netting within which the inmates slept even during the 
The employees who had to work out of doors during the even, 
ing or night wore a veil, fixed round the hat with elastic and 
a pair of thick cotton gloves. It was found very difficult 
induce the inhabitants carefully to adopt these Precautions 
especially at first when none of them believed in their 
eflicacy. Consequently in almost all the houses they 
several occasions found a stray Anopheles, but fortunately the 
majority of them when captured were found to be empty of 
blood. However, the protection was not so efficacious aga; 
the Culex pipiens, because many of them had entered through 
fissures inaccessible to the Anopheles. 

The inhabitants were visited twice a day, and the least jj}. 
ness was carefully noted by the doctors. Every precaution 
was taken to prevent any of the people dosing themselyeg 
with quinine, so that the experimenters are quite certain that 
they had not consumed more than 16 grams of quinine qj. 
together. The greater part of this quantity was administereq 
in gram doses to the individuals who had shown disting 
traces of malarial infection contracted a long time before the 
experiment was commenced, and it was given them duri 
the few days in August when there was a sudden fall in the 
temperature, not because they showed any signs of malari 
but in order to prevent a recurrent attack. The other fem 
grams were taken by adults who, feeling out of sorts, attri. 
buted their condition tothe want of quinine which they were 
accustomed to take. . 

During the malarial season the health of the protected 
individuals was good, with the exception of a few cases oj 
bronchitis and a case of acute gastro-enteritis. None of these 
cases were treated with quinine. The 104 persons, except the 
three cages above referred to, had remained free from malaria 
up to September 16th, the date of the report. This has 
been fortunate because, in spite of the precautions taken, 
some Anopheles had bitten, and though those injected were 
not more than 1 in 100, it might have happened that one ot 
them was in a condition to inoculate malaria. In order per- 
sonally to superintend_ the experiment Professor Grassi him- 
self has passed three days each week in the place, sleeping 
with open windows (protected with wire netting). At 
Albanella the same has been done, but tor a shorter time, 
by Dr. Martirano and by Dr. Blessich, the medical inspector 
o* the railways. Dr. Gilblas, the medical attendant of the 
inhabitants, has visited the whole personnel daily, sleeping 
four or five nights a week at Albanella. Dr. Druetti, pro 
vincial medical officer oi health, who also has {been watching 
the experiment on the part of the Ministry of the Interior, 
has been in the place several days in the week, sometimes 
sleeping there. Further, a medical student has lived a 
Albanella from June 24th to August roth. Not ono of them 
has suffered from malarial fever. re 

Rightly to estimate the value of these facts, it is necessary 
briefly to describe the surroundings of the protected area. 
Towards the north, coming from Battipaglia three railway 
cottages are situated ata distance of 1, 2, and 3 kilometres 
respectively. They were not included in the experiment, 
because they were considered to be through long experience 
less malarious than those protected. The 25 inhabitants 0 
these cottages, although they were put under the reconsti- 
tuent and quinine treatment in the non-malarial season, all 
without exception were taken ill with malarial fevers, in many 
cases obstinate. The same fact was observed to the south of 
the experimental area. The station of Capaccio, a few me 
distant from the last of the protected cottages, has been occt- 
pied during the summer by a pointsman and his family, cor 
sisting of 6 persons. All of them have suffered from severe 
malaria, excepting the wife, who in former years had § 
severely from the disease. This family had also undergone 
the reconstituent and quinine treatment in the spring, 7 
the beginning of August they tried to protect themselves, b 
very imperfectly. ; ; aad 

On both sides of the area of experiment and in very sim Fi 
conditions many farmhouses and country cottages are foun 
The course of the fevers in the houses situated within afew 
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ut 2 kilometres from the above area was carefully 

wet ow result is as follows: aaree 
"n yerna del Comandante, 51 cases of malaria in 52 per- 
; nt residents ; Masseria Anna Grazia, 1oin 10; Imbrosta, 
—_ 29; Torre Paladina, 1 in 1; Verdesca, 6 in 6; Torre 
Gi he 6 in 6; Papalione, 6 in 6; Masseria delle vacche, 5 
ogo Taverna nuova, 64 in 64; Barrizzo, 33 or 34 in 35 (the 
aot who has certainly escaped getting the disease slept at 
the protected station of Albanella); Grumola, 48 in 49; 
Lisena, 9 in 11; Cerro, 16 in 16; Feletti, 4 in 4; Osteria 

Caperozzi, 4in 4; Elice, 5 in 5; Tavernadi Capaccio, 5 in 5 ; 

Casa di Napoletano, 2 1n 3; and Fornelli, 7 in 7. The 5 indi- 

viduals who had escaped infection up to the date of the report 

have very large spleens, and have all suffered from malaria in 

former years. Perhaps these individuals have acquired a 

kind of temporary immunity. ime. 

The diagnosis of the individual cases at the beginning of 
the malarial season was controlled with the microscope ; later 
this examination was not made— each time, because it 
was considered superfluous. Evidently the experiment 
had verified, at different times, a new infection in the same 
individual. The above persons, in all about 300 in number, 
had consumed an enormous quantity of quinine (about 3 kg.), 
which was administered when possible, and with the neces- 

recautions. 

a Prtessor Grassi ends his very valuable report as follows : 
From what has been stated above, it is reasonable to conclude 
that, inthe Plain of Capaccio, the protected individuals all 
escaped being affected with malaria, while those unprotected 
all suffered from the disease, even when they lived in houses 
in better conditions (farms in high positions). Evidently the 
double object for which this experiment has been made has 
exceeded every expectation, and the two great precepts, 
namely, curing the malarial individuals, especially in the 
non-malarious season, and protecting them from the bites of 
Anopheles, have been shown to be applicable in_practice, 
giving the certainty that it is possible to free Italy ina 
short time from malaria. It can be positively asserted that, 
excepting for the Anopheles infected by malaria germs, from 
which one can easily protect himself, the much-dreaded Plain 
of Capaccio is one of the healthiest places in Italy. 

Although the final course of the malarial season, which is 
evidently declining, cannot compromise the result of the 
experiment, this nevertheless will be continued till Decem- 
ber, the month in which the malarial season ends almost 
completely. 





MELBOURNE. 
The New Bacteriological Laboratory of the Melbourne 
University. 

As the Melbourne Medical School was the first of the univer- 
sities of the world to make practical bacteriology a compulsory 
subject, a description of its new bacteriological laboratory may 
be of interest. ‘To Dr. Thomas Cherry is large due the credit 
of having worked up this branch to the perfection and 
general recognition with which it is now received by the 
Government, the public departments, the productive indus- 
tries, and the profession in Victoria. Dr. Cherry passed 
through the whole of his medical curriculum at the Melbourne 
University, where he graduated in 1889; ever since then he 
has devoted himself to academical work. He held the posi- 
tion of Demonstrator and Assistant Lecturer in Pathology 
under Professor H. B. Allen. He has visited the principal 
universities of Great Britain and Europe on three occasions. 
He made his last trip a few months ago, when he was com- 
missioned by the Department of Agriculture and by the Royal 
Commission on Technical Education to collect information on 
various points connected with the economical application of 
bacteriology. During this visit he made notes of the more 
recent advances in the erection and furnishing of laboratories 
connected with his special work, and he has incorporated 
many of his ideas in the building. The new laboratory is an 
Imposing edifice, situated in a beautiful park of rich horti- 
cultural picturesqueness. It is built in the modern. Gothic 
architecture and consists of three floors, and cost for the 
building alone about £4,000. A Government grant of another 
£500 for the necessary fittings will shortly be obtainable. 


for 80 students and is about 4oft. by 6oft. The walls and 
ceiling are composed of highly-polished huon pine. Adjoin- 
ing this is a special room set apart for Dr. Cherry. The stair- 
case leading to the lower floor is made of fireproof wood. 
Situated on the ground floor there are four research labora- 
tories and one preparation room specially fitted for the pro- 
fessor of pathology, who has, in addition, one room set apart 
for pathological-histological work and one for chemical path- 
ology. The benches all through the building are carried on 
iron brackets fixed in the wall so as to obviate vibrations 
from the floor. Steam is laid on all over the building for 
both heating and sterilising purposes. One room has nom 
set apart as a plague laboratory, having germ-proof windows 
and doors. The walls are covered with tiles made of opaque 
glass and the floor with lead, so that it can be flooded with 
antiseptics in case of accidents. The sub-basement consists 
of workshops for engineering and for producing all kinds of 
apparatus for the laboratory. Another apartment is devoted 
for glass-blowing, so that any kind of appliance composed of 
glass, wood, or metal can be manufactured on the premises. 
A special room will be used for microphotography and a dark 
room for development. Another feature in the department is 
a so-called cool laboratory for special work in hot weather. 
The basement also contains a large refrigerating room for 
cold storage to enable problems in the economic questions of 
food, such as fruit, milk, butter, meat, etc., to be worked out. 
Other rooms are devoted to the preparation of media of all 
kinds, for the sterilising and disinfecting of all utensils. 
There also exists a hot room which may be utilised as an in- 
cubator. ; 

A large autoclave apparatus has been erected for sterilising 
by means of steam under high pressure. Adjoining the 
building there are sheds for animals, post-mortem rooms for 
examining specimens, and for other purposes. The depart- 
ment is subsidised by the Board of Pablic Health, by the 
Ministry of Agriculture, by the Metropolitan Board of Works, 
by the City Council, and by other municipalities, who contri- 
bute between them about 4800 per annum. The duties of 
this bacteriological department consist in the examination of 
water and milk supply, of investigating diseases which are 
discovered at the abattoirs and amongst stock, and analysin 
the effluence from the sewage farm. It is also prepare 
to assist the Board of Public Health, on behalf of the 
medical profession, in diagnosing diphtheria, typhoid, 
tubercle, and cases of plague. There are attending the 
medical school at the University about 260 students, of whom 
20 are ladies. Post-graduate courses are held at regular 
intervals. It is expected that the building will be opened 
next March. Under the administration of Dr. Cherry the 
department of bacteriology has assumed immense proportions, 
and both in teaching and in solving the many economic 
problems of our producing industries a great deal of respon- 
sible work will have to be accomplished. Dr. Cherry has a 
small staff of four to assist him, and no doubt he will be able 
to show good results when once in working order. 


BELFAST. 
Royal Victoria Hospital: Resignation of Dr. Henry O‘ Netll.—In- 
spection of Meat in Belfast.—Precautions against the Intro- 
duction of the Bubonic Plague. 

Many will regret to hear of the resignation of the post of 
visiting surgeon to the Royal Victoria Hospital by Dr. Henry 
O'Neill. Dr. O‘Neill has been connected with the institution 
for over twenty-three years and has been on the staff for 
twenty-one; his was a familiar figure in the wards and in the 
operating theatre; his energy and kindliness carried him 
through all difficulties and an immense amount of work ; he was 
an enthusiastic and painstaking teacher. It is satisfactory, 
however, to know that over-pressure of work and keen interest 
in and attention to the public health of the city have brought 
about an event which, in the ordinary course of things, would 
not have been expected for years. As Dr, O'Neill is still young 
in years and is distinguished by the exuberance of both mental 
and physical vitality, it wiil probably be considered whether 
his services might not still be retained for the med‘ cal schoo 
in the delivery of some practical hospital lectures or demon- 
strations. é ; 

Dr. O’Neill lately presented a report on the inspection of 
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meat tothe Market Committee of the City Council. A hy- 
law has just been adopted by the latter body providing that 
all meat killed outside the city and brought into it for sale, 
before being sold or exposed for sale, shall be brought into 
a market for inspection by one of the inspectors; and that it 
shall not be sold or exposed for sale until it has been passed 
by him as fit for human food. It will be marked by the Cor- 
poration stamp, of which there are two, one for meat from 
animals killed in the public abattoir, and the other for meat 
from animals killed in the country. 

At the same meeting of the Council the precautions taken 
to prevent the introduction of plague from Glasgow, and the 
preparations for dealing with any case that may unex- 
pectedly be discovered, were discussed. The subject 
has been before special and ordinary meetings of the 
Health Committee, and the necessity of the utmost vigilance 
has been impressed on all officials. The City Council, as 
port sanitary authoritv, have taken over the Interception 
Hospital on the West Twin Island, and are putting it in order, 
and an additional temporary iron hospital to accommodate 16 
beds has been approved of. Dr. Clibborn, the Medical Inspector 
to the Local Government Board, has also recommended that pro- 
vision shall be made for persons who may have been in con- 
tact with those suffering from the disease; and that hospital 
attendants should be inoculated, additional medical officers to 
inspect vessels coming to the Lough have been appointed, and 
the plague is to be brought under the Infectious Diseases 
(Notification) Act. The Janes and alleys of the city are being 
flushed with water and disinfectants, filth is being promptly 
removed, and the houses of the smaller class are being white- 
washed. It is most satisfactory to read these reports, and 
they will toa certain extent allay the uneasiness that exists 
amongst a large portion of the population; it is unfortunate, 
however, that the Health Committee does not furnish some 
public statement or report of the exact measures taken, as the 
ordinary asseverations reported in the public press that every- 
thing is being done, do not carry the same weight, especially 
when we find that more cases of typhoid and simple continued 
fever have been notified in one month in Belfast (315) than 
have ever been notified for a whole year in Bristol, a town now 
not much smaller. 





BRISTOL. 
Meeting of Library Association: The Bristol Medical Library : 
Books and Infection. 

Durine the last week of September the Library Association 
held its annual congress in Bristol, and among the papers 
two were of special interest to medical men. Mr. L. M. 
Griffiths, the Hon. Librarian of the Bristol Medical Library, 
read a paper on various matters and books of interest in the 
collection under his charge. He referred to the literature of 
the Hotwell, once one of the most fashionable watering: places 
nthe kingdom. He also showed two rare works by Harvey, 
and some personalia of Edward Jenner. The second was one 
by J. Y.W. MacAlister, Librarian to the Royal Medical and 
Chirorgical Society, and Dr. W. G. Savage, Bacteriologist to 
he Cardiff and Public Health Library, on the risk of in- 
fection being carried by books from public libraries. They 
held that with notification and withdrawal of infected books 
the risk was small. There was no need to close public 
libraries in times of epidemic, any more than to stcp the 
running of tramways, or prohibit religious gatherings. 
Books used by patients with diphtheria, enteric, and tuber- 
culosis had been examined bacteriologically, with the result 
that it appeared almost impossible to convey infection by this 
means. The only exception was when the thumb was licked 
to assist in turning over the page. A second wetting by 
another person might convey the infection. It was suggested 
that possibly in this way the generation of thumb-lickers 
might become extirct. 


HONG KONG. 
Bubonic Plague.~The late Lieutenant-Colonel Ryan, R.A.M.C. 
THE number of cases of bubonic plague has gradually de- 
creased, until now (August 31st) there is only, as a rule, one 
ease daily. During the week ending August 18th there were 
26 cases with 26 deaths, but the week following the number 











ee 
had fallen to 9 cases with 9 deaths. The total number 
plague cases since the beginning of the year has been ; : 
with 995 deaths. 93 
At a meeting of the Sanitary Board on August 30th, Dr 
J.C. Bell moved that the Board express its deep regret at the 
death of Colonel Ryan, R.A.M.C. He referred to the actiy, 
part Colonel Ryan had taken in sanitary matters jp the 
colony as a member of the Sanitary Board. Dr. Hartigan 
seconding the motion, said that Colonel Ryan wasa man’ 
very distinguished service in the army, and had shown 
interest in everything connected with the improvement of 
sanitary condition of the colony, specially in regard to batt} 
with the plague. mg 


CORRESPONDENCE. 


THE CONCILIATION BOARD. 

Sir,—In reply to the letter of Dr. J. G. Glover in the 
BritisH MEpDIcAL JOURNAL of September 29th on this Subject, 
I have to say that a Special Committee of members ¢ 
the Association (not necessarily members of Council) wa 
appointed by the Council on July 18th. The resolutigp 
appointing that Committee and the members composing i 
are as stated in Dr. Glover’s letter. He asks whether jt, 
report will be presented to the next meeting of Council, 4; 
I am not a member of that Committee I cannot of course say 
when its report is likely to be presented to the Council, j 
may find it easy to make a report on the question referred tp 
it; it may find frequent meetings and frequent conferency 
necessary before it is able to send to the Council any matny 
report on this very important question. Owing to the holidays 
this Committee has not as yet begun its labours. 

What I am sure we all wish is that it shall be able tp 
farnish an exhaustive and complete report. This cannot be 
looked for if the matter is rushed through in any way. I for 
one desire much more that the report should be thorough thap 
that it should be presented at the earliest possible moment. 
Iam, etc., J. Roserts THOMSON, 

429, Strand, Oct. 3rd. President of Council. 











EXPERIMENTAL PROOF OF THE MALABIA- 
MOSQUITO THEORY. 

Sir,—In addition to Mr. P. Thurburn Manson anothe 
volunteer subjected himself to the bites of infected mosquites, 
namely, Mr. George Warren, Assistant in the Laboratory of 
the London School of Tropical Medicine. He, like Mz. 
Manson, has in due course contracted malarial fever, and his 
blood contains the benign tertian malarial parasites. 

Mr. Manson, it is almost certain, received his infection from 
the second consignment of mosquitos. Mr. Warren, on the 
other hand, was infected with the third batch, which arrived 
in London on September 1oth. This last consignment was fed 
in Rome on a different patient to that through which Mr. 
Manson was infected, so that the experiments may be regarded 
as distinct. 

Mr. Warren first began to feel ill in Friday, September 28th. 
The incubation period in his case seems to have been aboutfout- 
teen days. His temperature on Friday afternoon was 101.6°F,, 
but a careful blood examination failed to reveal any malarial 
parasites. The next morning, however, a leucocyte was dis 
covered which contained the characteristic malarial pigment, 

On Sunday, September 30th, a specimen of his blood was 
examined and showed four leucocytes which contained de 
generating advanced pigmented parasites. On Monday, 
October 1st, he was feeling better and his temperature was 
down. Inthe evening, however, the thermometer regis 
102°F, and at midnight 104.4°F. There was_no definite rigor, 
but a distinct feeling of chilliness. The blood examination 
the next morning revealed young benign tertian parasites, 
four to six were present in each specimen of blood examined. 
At the time of writing this note the parasites can still be 
observed inthe blood. The temperature has remained n 
all day. To-morrow quinine will be administered. 

It is interesting to note, as might be expected, that as Mr. 
Warren was infected by a greater number of mosquitos his 
blood contains more parasites than were present in the case 
Mr. Manson. The blood specimens have been seen by 
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Dr. Manson and a dozen or more of the students working in 
the laboratory of this school, and I shall feel great pleasure 
in showing the specimens to anyone who is sceptical.—I am, 


etc. 
, D. C. Ress, M.R.C.S, L.RC.P., 
Superintendent of the London School of Tropical 
October 2nd. Medicine. 





ARTIFICIAL LIMBS FOR WOUNDED SOLDIERS. 

Sirn,—The question raised by Mr. Fripp, and referred to in 

your leading article of September 29th, is, now that the war 
in South Africa draws to its close, one of great importance. 

The ordering and issuing of appliances for maimed soldiers 
is vested in the Commissioners of Chelsea Hospital. The 
appliances themselves (with some special exceptions) are of 
such regulation patterns as have from time to time been 
approved by the Commissioners, and samples are kept by 
them as a record of make and quality. The Commissioners 
have the supervising assistance of the principal medical 
officer of their hospital, who is an experienced army officer, 
and who, even presuming that he had no previous experience 
of such matters, is in a position to immediately acquire it, 
for he has charge of the residents or in-pensioners of the 
hospital, many of whom are maimed by amputation. The 
provincial distribution (which used to be in the hands of staff 
officers of pensioners) is aiso subject to district medical 
supervision. This being so it would seem that the issue of 
the proper appliances is provided for by an excellent system 
which has stood the test of time, and that also the work of 
the contractor is subject to a supervision that precludes his 
supplying anything that may run the risk of being returned 
on his hands. 

When therefore I first came to consider the matter it did not 
seem to me that any faults lay in either issue or supervision, 
but rather that no provision existed for keeping the construc- 
tion of the appliances up to modern date. Those that were 
issued after Waterloo were similar to those issued after the 
Crimea, excepting that two special artificial arms (Major 
Little’s) were added to the list at this latter period. Some of 
the older appliances, as the box and bucket legs, were excellent 
and are stillso; but others seemed useless. Further, there 
seemed to be no provision for promulgating to army medical 
oflicers the relationship that must necessarily exist between 
the points of election in amputation and the regulation appli- 
ances that have subsequently to be issued. 

In 1885 I published a work, the primary object of which was 
te point out in general the relationship between an amputa- 
tion and the possibilities of a subsequent prothetic appliance, 
and I devoted its last chapter entirely to the consideration ot 
military amputations and Government appliances. As no 
particular notice was taken of this chapter by the authorities, 
L wrote in 1887 a short pamphlet on the subject and sent it to 
those principally concerned; as a result I was asked to draw 
upareport for the Government, which was printed in the 
Same year,and the improvements I suggested in the appli- 





ances were accepted and adopted by the Commissioners. This 
I think will show that there was every wish on their part to 
do their best for those in their charge, at all events in this 
respect. 

But my proposals went further, for I pointed out thata 
necessary revision of the existing system must come under 
the following heads, which I here quote: 

Par. x. An investigation of the proper relationship that should exist 
between military amputations and the Government appliances granted 
after loss of the whole or part of a limb. 

Par. 2, A consideration of what are the best operations to be per- 
formed in the field or military hospital, and the issuing of a set of 
instructions in the form of a memorandum embodying these to all 
executive officers of the medical staff. 

Par. 3. A consideration of the most effective forms of appliances to be 
granted by Government to maimed soldiers, and a complete revision of 
the present set of regulation patterns, the old and useless forms being 
discarded, while new and more efficient ones are introduced. At the 
same time some provision should be made by which improvements in 
the future could be submitted to competent authorities s9 that changes 
that would benefit the maimed soldier might be introduced as occasion 
arose, a. a standstill like that of this last century might be guarded 
against. 

Par. 4. A consideration of the advantages which might accrue if the 
medical staff had more control over the issue of the appliances. 

Par. 5. A consideration of the improvements needed in the existing 
system by which the construction of the appliances is provided for. 
This last point is most important. In order to secure the most 
efficient and most wearable appliance for the maimed soldier, a 
greater amount of information should be given to the constructor. The 
medical officer, under whose care the case is, should be empowered to 
transmit either directly or indirectly to the constructor such extra 
information or instructions as might be deemed necessary, and further 
such deviations from the regular patterns as could be made by the 
guidance of the medical officer’s instructions, without material increase 
of expense, should be permissible. Further, as the maimed soldier 
requires a new appliance every few years to periodically replace the one 
which is worn out, exact records of the original should be kept to 
facilitate the resupply. With respect to construction, it is quite a 
question whether it would not be more economical (and it certainly 
would be more satisfactory) for the Government to manufacture their 
own appliances instead of relegating this duty to various contractors. 
The interest of the contractor taking the contract for pecuniary 
advantages to himself would naturally be to produce a good appliance pre- 
cisely to set patterns, and not to bother his head about such improve- 
ments or modifications as might be of benefit to the soldier. There 
are many distinct advantages to be gained in there being a Govern- 
ment factory for these appliances. It could be located at one of the great 
military centres—as, for example, Woolwich. If this were so the soldier 
—in such cases as needed exceptional care in fitting—could be sent up 
and lodged, either in barrack or hospital, while the appliance was made 
and adapted to his limb. The factory would become the repository for 
all records which might serve as guides in future construction. I have 
said a factory, but this is too ample a name, as a good workshop with 
three men would suffice in time of peace to produce all the appliances 
needed, and extra workmen could easily be taken on during and after 
any great war. This factory could be under the control of a medical 
officer detailed for the purpose, and medical and mechanical points in 
the construction of the appliances would thereby be harmonised and go 
hand in hand. . 

It is to be observed that with respect to Pars. 1 and 2 the 
suggestions made in my book have been embodied in Porter’s 
Surgeon’s Pocket Book, a work that is specially issued for the 
use of army medical officers. — 

With respect also to Par. 3, it was covered by the acceptance 
by tle Commissioners of the suggested improvements. 

There remain, therefore, only Pars. 4 and 5 which are 
still open, and it is on these that Mr. Fripp’s question and 
your leading article may throw light. The view of decentralisa- 
tion expressed in your leader is the one, I believe, adopted in 
Germany. But it should be pointed out that in England there 
are very few actual makers of artificial limbs, although there 
are many dealers in them, and that even if the limbs were 
contracted for through local channels, their manufacture 
would probably be central. I am therefore rather inclined to 
the opinion that a central office (whether it be that of the con- 
tractor or of the Government) is the best, and that in special 
cases the men should be sent up for fitting, and should come 
under the supervision of a specially experienced medical 
officer, whilst all records of their cases should be kept 
centrally and permanently for future use and reference. _ 

As regards the kinds of limbs given to soldiers, I believe 
the simpler forms are the best. After a war it is very usual 
for eminent personages and benevolent societies to give ex- 
pensive artificial limbs to selected soldiers, but when this is 
done no provision is made by the donors for keeping such 
limbs in repair or for renewing them, and the recipients have 
generally to fall back in a year or so on the regulation limbs, 
which they would really have been better off with in the first 
instance.—I am, etc., HeatHer Bice, F.R.C.S,.Edin. 





Wimpole Street, W. Sept. 30th. 
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MEDICAL OFFICERS OF THE HIGHLANDS AND 
ISLANDS. 

S1r,—As a Poor-law medical officer I beg to offer you my 
thanks for your able and sympathetic leader appearing in your 
issue of September 15th. 

I agree absolutely with everything you say except the sug- 
gestion that we approach our parish councils to find if they will 
— us the same privileges as that indicated by the Local 

overnment Board. 

These parish councils composed as they are of self-interested 
men, shop keepers, crofters, and ministers (with few excep- 
tions), whose only principal of action is to ‘‘ keep down rates,” 
glorify themselves in the eyes of an ignorant community, and 
further their own interests whenever possible, are not the class 
of men likely to favour any concession conducive to the better- 
ment of the parish doctors’ condition. 

To my thinking the inability of the Local Government Board 
to grant our request is a pitiable state of affairs, and sufficient 
reason for us to go direct to Parliament and insist on our 
being placed on a similar footing to our English and Irish 
brethren. 

Since the Poor Law Act was passed these Highland and Is- 
land parishes have greatly benefited by legislation and are in 
a better financial condition than they were and are quite able 
to increase our salaries without feeling it in the slightest. 

If parish councils are to be consulted in the matter our case 
is practically hopeless, as individual members have neither the 
breadth of mind nor courage to extend justice to the parish 
doctor in the face of two or three blatant ignorant ratepayers 
who might deprive them of a little custom. 

_ T again thank you and beg that you will help us as much as 
lies in your power to gain our proposed appeal.—I am, etc., 
Midyell, Shetland, Sept. 28th Henry P, Taytor. 


ABDOMINAL OPERATIONS: THE CASE OF 
DR. IMLACH. 

Sir,—Your editorial on the case of Dr. Imlach in the 
BritisH MEDICAL JOURNAL Of to-day must have been read with 
very great sympathy and interest by many of the older mem- 
bers of the British Medical Association. 

It seems to call for some expression of opinion outside the 
circle of local interest, where what was done in the past, and 
all the responsibility then incurred, appears to prevent an 
impartial view of the consequences of that action and the 
justice of it as viewed in the light of experience. 

For my own part I have always held that if operative 
gynzecology needed repression and check in 1886 (and perhaps 
it did) the fault was not confined to Liverpool, but was met 
within many cities and in many countries. If it was expedient 
that one man should suffer for the sins of many it was scarcely 
just, and the harshness and cruelty which resulted from the 
action of the Liverpool Medical Institution is surely sufficient 
reason for the hope that some way may be found of finally 
healing the open sore which evidently rankles in the mind of 
Dr. Imlach. 

At that date (1886) we were in no position to form an opinion 
regarding the justifiability and final value of many abdominal 
operations which were then beginning to engage the attention 
of surgical pioneers like Mr. Lawson Tait, Dr. Imlach, and 
others; much less were we fit tosit in judgment on those 
whose enterprise gave us the comparatively few facts on which 
we had torely for guidance. If mistakes were made, these 
were mostly inseparable from the conditions under which the 
work was done, and out of this work has emerged a series e! 
recognised and established operations which have been and 
are of the utmost benefit to humanity. In particular, the 
operation for the removal of an intraperitc meal hematocele due 
to tubal pregnancy is one which is now saving life daily, and 
if it was not perfected at once it is none the less due to those 





who first were bold enough to operate in this condition, to | 


acknowledge the debt of gratitude the public and the profes- 
sion owe to their enterprise. Among these surgical pioneers 
Dr. Imlach undoubtedly holds an honourable place. 

The conditions under which pioneer work and established 
work are undertaken are altogether different and must not be 
confounded. Pioneer work in surgery, as in everything else, 
is subject to mistake and is almost always accompanied by 
some excess of effort. Even in quite recent years have we not 
met with this, and its voluntary repression, in the treatment 








—=—=—=—=: 
of appendicitis, post-nasal growths, and lesions of the 
—— P iia dete iii edo. 
venture to think, Sir, that no one in the pre 
be altogether satisfied with the personal aspect of 
done at Liverpool in 1886, and late as it is I should like to = 
gest that those who took a leading part in the unhappy 
troversy of that date might find a way of ending igh 
happily for themselves and for Dr. Imlach without Dy logs 
dignity or principle. Now that the meeting you mention 
been held with the somewhat lame conclusion of “adio 
ment sine die,” might not those who signed the origina] 
reconsider their position, and on the grounds mentions © 
this letter (which are, I believe, quite incontrovertible) agree 
themselves to the deletion of the report :—I am, ete., 
Birmingham, Sept. 29th. JOHN W. TAYLor, 


THE NATURAL HISTORY OF FIBROIDS AND REOEy? 
IMPROVEMENTS IN THEIR TREATMENT, 
. Srr,—In Mr. Doran’s instructive address: and test 
against unnecessary operations in certain fibroids of the uteryg 
opinions were solicited respecting the value of drugs, such ag 
potassium or sodium bromide, with syrup of the iodide of iron, 
which, according to the late Dr. Wallace, have “ again anj 
again reduced the size of large tumours.” Mr, § 
Bishop in reply stated that he had collected a large numbe 
of written cpinions on the subject, and that the verdict might 
be summed up in the words of the late Dr. Meadows, who 
believed that drugs, notably mercury and iodides, are utterly 
inert in promoting the removal of uterine fibroids, With 
regard at least to the amelioration of symptoms by these dry 
in certain cases, I feel sure Mr. Stanmore Bishop will permit 
me to point out that in the Epitome of the BritisH Mepicy; 
JOURNAL, March 26th, 1898, Boquet reports very good results 
from the use of iodide of potassium in the treatment of 
metrorrhagia connected with uterine fibroma. He notes the 
case of a woman with a large uterine fibroma with continual 
metrorrhagia, and in addition evident marks of syphilis ip 
various parts. On thehypothesis that the syphilis had some 
thing to do with the evolution of the fibroma iodide of 
potassium was given. The metrorrhagia entirely disappeared, 
Encouraged by this result the same treatment was adopted in 
metrorrhagia from fibroids without any evidence of syphilis, 
In all these cases the bleeding was stopped, pains ceased, and 
the size of the tumour was markedly diminished. 

Again, Legrain in the Erirome of the Journat, July 16th, 
1898, reports 3 cases of syphilitic disease of the uterus, inall 
of which the uterus was uniformly enlarged and the cervix 
not ulcerated or eroded. In 2 cases there was metrorrhagi 
and anemia, and in the third purulent endometritis. Un 
specific treatment all recovered, the uterus resuming its 
normal size. The author considers these cases to be parenchy- 
matous and fungous metritis rather than gummata, and thinks 
some cases diagnosed as fibroids are really syphilitic. 

Before this, as well as at the annual meeting of the British 
Medical Association in 1899, I myself ventured to draw renewed 
attention to the treatment of endometritis and metrorrhagia by 
mercury and iodide, as also to the syphilitic factor or syphile 
septic basis in certain cases of salpingitis and pelvic inflam- 
mations. In this latter respect it is interesting to find that 
Mrs. Stanley Boyd,? out of 6 cases of unilateral pyosalpinx or 
hydrosalpinx with matting of the appendages operated upon, 
independently finds 3 of these in syphilitic cases, 1 of which 
in — diagnosed as gonorrhcea developed secondary syphilis. 
—I am, etc., 





Joun A. Suaw-Mackenzig, M.D.Lond. 
Grosvenor Street, W., Sept. 27th. 





THE LICENTIATES OF THE SOCIETY OF 
APOTHECARIES OF LONDON. : 

Srr,—On behalf of the Association of Licentiates 
Medicine, Surgery, and Midwifery, now held for literary pu- 
poses, in rooms at the Hall, Blackfriars, I shall be mach 
obliged if you will allow me to state that our President, Dr. 
P. G. Lodge, has been invited on our behalf to confer wi 
a committee of the Apothecaries Society; that such mee 
took place on September 25th, 1900, and that as a result Iam 
in a position to state that the Society are intent on doing all 


“I BRITISH MEDICAL JOURNAL, September 15th, 1900. 
2 Conservative Surgery of the Tubes and Ovaries. 10d 
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F state any direct connection with surgery or 
which do not tilly discussed, and it is hoped that eomething 
done to bring about our recognition by the profes- 
d the public at large, in conformity with the spirit of 
tration Act of 1886, according to which all diplomas 
whatever leading thereto are of equal standing, that is, are to 


medicine 
fair will be 
sion and 
the Regis 


pe recognised as such. 


t be too often pointed out that it is this registration 
wich proves the case beyond all doubts ; also as to whether a 


n is doubly qualified or not.—I am, etc., 
perso GERALD DALTON, 
Secretary to the Association of Licentiates. 
Strand, London, W.C., Sept. 27th. 


INFECTIVE ENDOCARDITIS. 
Srr,—I regret I was not present in the Section of Medicine 
at the late meeting when Dr. Ewart’s case of endocarditis in- 
fected through the mouth was under discussion. . ; 
A year ago I had in charge a typical fatal case of infective 
endocarditis in a girl of 22, the subject of previous mitral dis- 
ease of rheumatic origin, in whom the infection clearly arose 
during the making of gums after a large operation for re- 
moval of carious stumps. 
The marvel is that such cases are not more common; pro- 
bably the cervical glands are trained by practice and heredity 
to deal with even acute infections.—I am, etc., 
Westerham, Oct, 2nd. A. MAupDE. 


THE PREVENTION OF PLAGUE. 

Sir,—Although the cremation of plague-infected hospitals 
has been recommended, and appears to be the only effectual 
method for safety, I am not aware that the destruction by fire 
of infected houses has been advised. As there is the danger 
that suspected persons on liberation and others may reoccupy 
the buildings in which plague has occurred, I suggest that 
such a chance of infection should be abolished by the burning 
of such houses, after the drains therefrom have been blocked 
to prevent migration of rats. Fire-engines could limit the 
extent of the fires, the heat from which would tend to purify 
surrounding properties, while landlords could be compensated 
by the sanitary authorities, who could liberate the insurance 
offices from their liabilities. This would be expensive, but 
cheaper than recrudescence of plague and all its disastrous 
results. As such a charge on the rates would be for the benefit 
of the whole country, it would be but right that some at least 
of the cost should be defrayed from Imperial taxation. It is 
manifestly unjust that infected towns should bear all the 
cost as well as the inconveniences and loss of trade and state 
of apprehension.—I am, etc., 

Malvern, Oct. 3rd. STANLEY Haynes, M.D. 


QUININE IN MALARIA. 

Sir,—I have been much interested in reading in the BritisH 
MEDICAL JOURNAL of September 1st the discussion as to the 
use and mode of administration of quinine in malarial diseases. 
The results of treatment vary much according to the different 
speakers. Dr. Manson says: ‘‘ The value of the drug is apt 
to be underrated in consequence of its being given in too 
routine a fashion, and often under conditions in which it can- 
= be absorbed, as in states of severe gastro-intestinal 
catarrh.” 

This reminds me of the practice at Addenbrooke’s Hospital, 
when I was pupil there some fifty years ago, in the hands of 
Dr. Bond, professor of physic in the university, and of Sir 
George Paget. At that time the admissions to Addenbrooke’s, 
both of in-patients and out-patients, from malaria were very 
large. It was found that the quinine treatment, which was 
always adopted, was more rapidly effective if preceded by an 
active emetic. Cases even that had been treated with quinine 
without the preliminary emetic, and did not progress satis- 
factorily, were often quickly benefited by a dose of ipe- 
cacuanha, the quinine being continued without increase of 
dose, This corresponds with the importance mentioned at 
the meeting of putting the gastro-intestinal membrane into 
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o maintain and elevate the position of their 
were favourably impressed with the sugges- 


During my practice at Brighton for many years I rarely saw 
a case of malaria, but when occasion presented itself I fell 
— on this old experience, and with good results.—I am, 
ete. 

Crowboro’, Sept. sth. F, A. HumpaHry. 


THE PREVENTION OF CONSUMPTION. 

Srr,—At the present time when even the smallest tribute 
with the above end in view is acceptable to the profession, a 
simple means which I have found both useful and easily 
managed, may not be unwelcome, namely, in place of the 
ordinary ‘‘ spitting cup” the formation of paper cones, the size 
and shape of a grocer’s sugar bag, made by twisting pieces of 
ordinary stiffish paper (about 11 inches by 8} inches) round 
the hand. These are easily held in nests of six or more in one 
hand, and after expectoration into them the inner one is 
removed and at once burnt. 

This means is open to rich and poor alike and, with the 
former, obviates the disagreeable and dangerous duty of 
washing out the ordinary vehicle. 

The idea first occurred to me when called in to see the father 
of a family of six in almost the last stages of the disease and 
witnessing his, not always successful, attempt to expectorate 
into the fire upon which the kettle was boiling for tea, and 
round which the children were crowding for warmth. I have 
pa — made with antiseptic paper which answer better.— 

am, etc., 

Wedmore, Sept. 26th. W. J. Henson (M.S.A.Lond.) 


THE PATHOLOGY OF CIRRHOSIS OF THE LIVER, 

Sir,—At the recent discussion on the above subject at 
Ipswich, two views were brought forward as to the nature of 
the fibrosis: one being that it was of inflammatory origin, the 
other that it was a replacement fibrosis. 
Now the fibrous tissue of inflammatory origin always under- 
goes subsequent contraction, and the same is true in a lesser 
degvee of the tissue which is the result of replacement fibrosis. 
These views, therefore, are insuflicient to explain those cases 
of cirrhosis associated with enlargement and a smooth 
surface. 
I think that these latter cases must be looked upon as ex- 
amples of ‘‘ diffase fibroma” of the liver, the fibrotic process 
being closely allied to tumour formation. We recognise diffuse 
varieties of several tumours, including, among others, sar- 
coma, carcinoma, lipoma, angeioma; and we find examples of 
diffuse fibroma in the so-called neuro-fibromatosis, and in 
some cases of elephantiasis. 
It is, therefore, not unreasonable to suppose that we may 
have a diffuse fibroma of the liver —I am, etc., 
Medical School, Leeds, Oct. rst. CHARLES PoWELL WHITE. 


INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES, 

S1r,—I was an examiner for the Mutual Life Office of New 
York but suppose I am not now, as I refused to examine for 
half a guinea, when I sent back the form. I have refused for 
years to examine for any office under one guinea, and all 
other medical men ought to do the same.—I am, etc., 

Sept. 28th. G. 


OBITUARY. 


JACOB M. DA COSTA, M.D., LL.D., 
Emeritus Professor of Medicine in Jefferson Medical College, 
Philadelphia. 

Dr. Da Costa, of Philadelphia, whose name is known to 
medical men throughout the world, died suddenly on Septem- 
ber 12th at his country home, Ashwood, Villanowa, from a 
disorder of the heart of some years’ duration. He was born 
in St. Thomas, West Indies, February 7th, 1833, and was thas 
67 years of age. His early education was received in Germany. 
His medical training was obtained in the Jefferson Medical 
College, where Dr. Mutter was his preceptor. He graduated 




















at the early age of 19, presenting as his thesis a study on 
Epithelial Tumours and Cancer of the Neck. He then spent 
two years in the schools and hospitals of Paris and Vienna, 





the best condition for the rapid absorption of the quinine. 





beginning practice in Philadelphia on his return. In 1864 Dr 
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Da Costa was appointed Lecturer on Clinical Medicine at the 
Jefferson Medical College, and in 1872 was chosen to occupy 
the Chair of Theory and Practice left vacant by the death of 
Professor Dickson. He resigned this Chair several years ago 
to occupy that of Fractice of Medicine and Clinical Medicine. 
For the past few years he has been Professor Emeritus of 
Practice of Medicine and Clinical Medicine. 

Dr. Da Costa contributed largely to medical literature. In 
1855 he published his Pathology of Acute Pneumonia, and in 
1857 appeared The Physicians of the Last Century, an inte- 
resting historical study. Investigations on Cancer of the 
Pancreas and Serous Apoplery followed in the succeeding 
two years. His classical volume on Medical Diagnosis was 
published in 1864. Dr. Da Costa joined the Academy of 
Natural Sciences of Philadelphia the year of his graduation, 
working with such masters as Leidy and Cope. He was also 
a member of the American Academy of Arts and Sciences 
and the American Philosophical Society. Among his con- 
tributions to medical literature not already noted are the 
following: Inhalation in the Treatment of Diseases of the 
Respiratory Passages, 1866; Diabetes Insipidus and _ its 
Treatment by Ergot, 1875; the Fluorides in Medicine, 1881; 
the Higher Professional Life, 1883; In Memoriam, Bio- 
graphical Sketch of Samuel D. Gross, read before the Asso- 
ciation of American Physicians, 1884; Diseases of the Peri- 
cardium (in Pepper’s System of Medicine), 1885; the Methods 
of Medicine in the Near Present, 1887; Relation of the 
Diseases of the Kidney, especially Bright’s Disease, to the 
Diseases of the Heart; the Middleton Goldsmith Lecture, 
delivered before the New York Pathological Society, April 
18th, 1888 ; Cardiac Asthma, Relations to Heart Exhaustion, 
1894; the Coexistence of Typhoid and Malarial Infection, 
1897; and Rapidly-recurring Hemiplegia in Acute Lead Poi- 


soning, 1897. 





Dr. JAMES Dixon BRADSHAW, who died at his residence, 
Avenue Road, Regent’s Park, aged 52, on September 23rd, 
received his medical education at Manchester and St. Bartho- 
lomew’s Hospital, graduated M.B.Oxon. in 1877, and took 
the diplomas of M.R.C.S. (1876) and M.R.C.P. (1881). He 
then held the posts of Physician’s Assistant, Junior House- 
Surgeon, and Pathological Registrar to the Manchester Royal 
Infirmary, vesides being for a time Resident Medical Officer 
to the Convalescent Hospital, Cheadle. After settling in 
London he became Physician to the Western General Dis- 
pensary, and a Fellow of the Royal Medical and Chirurgical 
Society and the Medical Society of London. But he only 
practised for a short time, as for many years he had to spend 
the winter abroad on account of his health, and lately he had 
been altogether incapacitated by paraplegia. 


Dr. Henry SavaGE, author of the well-Enown Anatomical 
Illustrations of the Surgery of the Female Pelvic Organs, died 
at an advanced age on Wednesday morning. October 3rd. He 
qualified as M.R.C.S. in 1837, became M.B.Lond. in 1841, and 
M.D.Lond. and F.R.C.S. (exam.) in 1845. He spent the 
last thirty years of his life in the service of the Samaritan 
Free Hospital as a very active member, and for a great part of 
that time Chairman, ofthe Committee of Management. Pre- 
viously he had been on the active staff of that institution, of 
which he was one of the founders, and was then well known 
as a gynecologist. He advocated the use of the curette long 
before its advantages as a therapeutic appliance was under- 
stood by the profession in general. 


WE regret to announce the death of Lieutenant-Colonel 
SAMUEL JAMES FLoop, Royal Army Medical Corps, which took 
place recently in Ireland. He entered the service on 
March 6th, 1880, and had completed twenty years’ service. 
when he was placed on retired pay in July last, on account of 
ill health, which has resulted in his death at the compara- 
tively early age of 49. Colonel Flood saw considerable service 
in India, in the Bikaneer Field Force in 1883-4; with the 
Thoss Valley Expedition in 1884, in which. while in medical 
charge of the 2nd Battalion North Staffordshire Regiment, he 
passed through a severe outbreak of cholera, for which he 
received the thanks of the commanding officer and of the 
Director-General, A.M.S, He also served in the Soudan under 








Sir Gerald Graham in 1884 (medal and Khedive’s Star): 

finally, as senior medical officer in the operations in the’ nd 
terland of Sierra Leone in 1898-9 (medal and Clasp) whe 
fear his health was undermined. He was a F.R.GS hi" 


and a member of the British Medical Association, How 
much respected inthe service, and he was an enthusiane 
Freemason. He leaves a widow and four children, iat 
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UNIVERSITY OF LONDON. 

PARLIAMENTARY ELECTION.—The election took place on October 
was a very tame proceeding. When the Vice-Chancellor, Sir H, E 
took the chair at the University, South Kensington, ai two O'clock, j 
than two dozen graduates were present. Sir W. H. Broadbent ay 
nominated Sir Michael Foster, K.C.B., M.D., as member for the Unive D,, 
and Sir Joshua Fitch seconded the nomination. The Vice-Chancellor the 
adjourned the proceedings for one hour. At 2 o’clock the membe en 
Convocation reassembled, and there being no other candidate nominal 
the Vice-Chancellor declared Sir M. Foster duly elected. Sir John Ro 
moved, and Professor Silvanus Thompson seconded, a vote of thanks 
the Vice-Chancellor, which was carried, and the Vice-Chancellor bri 
responded. edly 





18t ang 


UNIVERSITIES OF EDINBURGH AND ST. ANDREWs, 

PARLIAMENTARY ELECTION.—The election of a member of Parliament 
for the Universities of Edinburgh and St. Andrews took place ip 
Senate Hall of Edinburgh University on October 2nd. Sir William Muir 
Vice-Chancellor, presided as returning officer. Professor Annandale 
nominated Sir John Batty Tuke, and observed that although he had only gy 
fora short time in Parliament he had proved himself to be an excellent 
and most useful member. The nomination was seconded by the Rev. Dr 
Gray, who speaking as the representative of the University of St. Andrews, 
observed that Sir John in his address had asked for a free hand in 
to educational and medical matters. Dr. Gray felt sure that no one wished 
to send him as a fettered delegate to Parliament. There was no other 
nomination, and the Vice-Chancellor declared Sir John Batty 
elected. Sir John Batty Tuke thanked the electors, and said that his yp. 
opposed election was due to the solid support he had received from the 
Unionist party, and the kind consideration he had met with from thog 
members of the constituency who were not at one with them in certajp 
matters of policy. In working for the interests of the Scottish Universities 
in oan House of Commons he felt that he was working for the community 
at large. 





UNIVERSITY OF ST. ANDREWS. 
AT the meeting of the University Court held on September oth the 
ordinances drafted by a specia! committee for the proposed chabat 
anatomy and physiology were considered and approved with certain 
verbal alterations desired by Lord Bute. The ordinances will nowbe 
submitted to the Senatus Academicus and to the General Council ofthe 
University. 





UNIVERSITY OF DURHAM. 
AT the Convocation. holden on Saturday. September 22nd, 1900, the fo} 
lowing degrees and diplomas were conferred, namely: 

Doctor in Medicine.—J. E. Baker, M.B., B.S., Durham ; F. W. Clark, MB, 
Durham (in absentia); R. A. D. Daniel, M.B., Durham; E. E. Frazer, 
M.B., B.S., Durham; J C. Grinling. M.B., Durham ; C. M. O'Brien, 
M.B., B.S., Durham: L. W. Richards, M.B.. B.S., Durham; F.R 
Sutton. M.B., BS., Durham; M. D. Wood, M.B., B S., Durham. 

Doctor in Medicine (Practitioners of Fiiteen Years’ Standing).—J. J. Berry, 
L.R.C.P.andS8.E : W. H. Crosse, M.R.C.S., L.F P.S.G., L.8.4,; 0.8 
Goddard. M.R.C.S., L.R.C.P.: C. J. Hancock, M.R.C.S., L.R.C.P.E, 
L.S.A.; R. C. Holt, L.R.C.P., F.R.C.S.E.; M. E. Ling, MRCS, 

a M.R.C.S., L.S.A.; R. A. Milligan, MRCS, 
0 ie Moffat, L.R.C.Pands.E.; G. F. Nicholls, 
.P.andS.E.: T. G. Parott, M.R.C.S., L.R.C.P.; G. S. Sims, 
M.R.C.S., L.R.C.P., L.S.A.; J. Sinclair, M.R.C.P., M.B.C.S., LSA; 
M. C. Sykes, M.R.C.S., L.R.C.P.. L.S.A., D.P.H. 
Doctor in Hygiene.—W. E. Harker, M.D.. B.S.. B Hy. 
Master in Suraery.—H. B. Angus, M.B., B.S., M.R.C.S., L.R.C.P. 
Bachelor in Medicine (M. B.).—R. Alderson, College of Medicine, New- 
castle-upon-Tyne; Hedda Alstriim. London School of Medicine 
for Women; E. T. Born, College of Medicine, Newcastle-upon-Tyne; 
J. R. Burn, College of Medicine, Newcastle- upon-Tyne; F. W. 
Burn. College of Medicine, Newcastle upon-Tyne; S_C. Clapham, 
M.R.C.S.. L.R.C.P., Guy’s Hospital; Mary Jane D’Vaz, London 
School of Medicine for Women; E. J. Evatt. College of Surgeons, 
Dublin; T. H. Hulme. London Hospital; R.T Jupp, Mason Cok 
lege, Birmingham ; F. W. Lambelle, College of Medicine, Newcastle- 
upon-Tyne; J. H. Martin, College of Medicine, Newcastle-upon- 
Tyne: R. A. Morland, College of Medicine. Newcastle-upon-Tyne; 
T. 8S. P. Parkinson. College of Medicine, Newcastle-upon-Tyne; R 
Peart, College of Medicine, Newcastle-upon-Tyne; P. M. Perkins, 
St. Bartholomew’s Hospital: C. M. Pennefather, M.R.C.S., L BCP. 
St. Bartholomew’s Hospital ; Eleanor Shepheard, London School of 
Medicine for Women: L. S. Smith, Mason College, Birmingham; 
H. R. D. Spitta. St. George’s Hospital: H. C. Sturdy, M.B.CS., 
L.R.C.P., Guy’s Hospital : 8. D. Turner, M.R.C.S., L.R.C.P., D.P.H, 
St. Thomas’s Hospital; R. Walker, M.R.C.S., L.R.C.P., St. Bartho- 
lomew’s Hospital]. rm . 
Bachelor in Suracry (B.S.).—R. Alderson, College of Medicine, New- 
castle-upon-Tyne; Hedda Alstrém, London School of Medicine tr 
Women: J. R. Burn, College of Medicine, Newcastle-upon-Tyne; 
1. W. Burn, College of Medicine, Newcastle-upon-Tyno; 8. C. 
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.R.C.P., Guy’s Hospital ; Mary Jane D’Vaz, London 
ham, MEO dine for Woman; E. J. Evatt, College of Surgeons, 
school R. T. Jupp, Mason College, Birmingham ; F. W. Lambelle, 
Dublin ‘of Medicine, Newcastle-upon-Tyne ; J. H. Martin, College of 
ae Newcastle upon-Tyne; R. A. Morland, College of Medi- 
Medico castle-upon-Tyne ; P. M. Perkins, St. Bartholomew’s Hos- 
=: h Peart, College of Medicine, Newcastle-upon-Tyne ; T.S. P. 
Parkinson College of Medicine, Newcastle-upon-Tyne; C. M. 

arkinson, . M.KC.S., L-RC.P., St. Bartholomew's Hospital; H. 
Feanes itta, St. George’s Hospital; Eleanor Shepheard, London 
} eds of Medicine for Women; L. 8. Smith, Mason College, Bir- 
Scnovam ; H. C. Sturdy, M.R.C.S., L.R.C.P., Guy’s Hospital ; 8. D. 
minghom RCS, L.K.C.P., D.P-H., St. Thomas's Hospital; R. 
ey M.RB.C.S.. L.R.C.P., St. Bartholomew’s Hospital. 

Diploma in Public Health (D.P.H.).—W. Hardcastle, M.B., B.Hy., 

PYR.C.S., L.R.C.P. 





HOURS OF MEDICAL CLASSES AT EDINBURGH. 

any years it has been a wise and cotrrteous tradition in the Edin- 
For V Medical School that the lecturers in the Extra-Academical School 
b nld hold their classes at the same hour as the University class on the 
sho esponding subject. The plan was attended with obvious advantages. 
Or late years, however, the medical faculty of the University, at the 
‘stance of this or that professor, has several times changed the hours of 
= ture on various subjects without addressing any communication to or 
holding any consultation with the extramural teachers on those subjects. 
The following table will indicate what is meant. The subjects of Medicine, 
Midwifery, and Pathology alone are taken, and the hour of lecture in 
five sessions is given : 














| Medicine. Midwifery. Pathology. 
| 
Session 1896 97 ee 9 A.M. to A.M. | tr A.M. 
» 1897-98 ‘| IO 4 1° 2 P.M. 
» 1898-99 “ IO 4 9 » 2 
: 1899-1900 oe IO 4 2 P.M. ir A.M. 
»-- 1900-1901 a 2 P.M. | 10 A.M. ee 





The teachers in the Extramural School complain of this, and several 
remonstrances have been addressed to us. They say they would not mind 
achange if the change were made and adhered to, but one class, for 
example, has met at a different hour every winter for the last five sessions. 
Perhaps the prospective change in medicine for the coming session is 
that which presses most inconveniently on a largernumber. For long 
the time from 2 P.M. to3P.M., or from 2P.M. till 3.30 P.M., has been the 
time during which Edinburgh physicians are to be found at home, and 
et this hour of 2 o’clock, for some inscrutable reason, is selected as the 
hour at which the Professor of Medicine shall lecture, and it is expected 
onthe part of the University that the Extra-Academical School shall 
follow suit. But as this would obviously be a cause of great inconvenience 
and loss‘to physicians and of annoyance to patients, several of the Extra- 
mural teachers have indicated that they will not lecture at 2 o’clock. 
Students, too, are complaining of the frequent changes in the hour of lec- 
= as making it difficult and sometimes impossible to fit in all their 
classes, 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been madeat the Admiralty :—CHARLES 
JAMES, Fleet Surgeon, to Cape of Good Hope Hospital, November 8th; 
EpwakD T. P. EAMES, Surgeon, to the Sans Pareil, September 26th; 
GILBERT KIRKER, Fleet Surgeon, to the Trafalgar, October oth; PERcY E. 
MAITLAND, Staff Surgeon, to the Sybille, October oth ; ALFRED CROPLEY, 
Staff Surgeon, to the St. George, October oth; EDWARD H. MCSHERRY, 
Surgeon, to the Pallas, October 11th; THOMAS T. JEANS, Surgeon, to the 
Thunderer, for Pembroke Dockyard, October roth; J. O’HEA, Surgeon, to 
the Camperdown, September zoth. 








ROYAL ARMY MEDICAL CORPS. 
COLONEL C. A. MAUNSELL, M.D., is placed on retired pay, September 2th. 
He was appointed Assistant Surgeon, October 1st, 1862; Surgeon, March 1st, 
1873; Surgeon-Major, April 28th, 1876; Bri ade-Surgeon, December 3rst, 
1887; and Surgeon-Colonel, December 15th, 1892. He served with the 
Royal Artillery during the Bhootan campaign ot 1864-5, and was present 
at the capture of Fort Buxa, and at the taking of the Bala Pass, the 
Tuzagon Stockade, and Fort Chamoorchee (medal with clasp). He was 
jae in the Egyptian war of 1882, receiving a medal and Egyptian bronze 


The following is substituted for the notification which appeared in the 
BRITISH MEDICAL JOURNAL of September 8th :—Colonel W. I’, STEVENSON, 
Principal Medical Officer at Army Headquarters, South Africa, is to be 

ded as a Surgeon-General, and to have the local rank of Surgeon- 
eneral whilst so employed, May 4th. 

THE following officers are returning from South Africa: Major Sir J. 

LARK, Major Morr, Civil Surgeons CRALEY and Woop. 

B € undermentioned are returning invalided: Lieutenant-Colonel 
ee, Major Drury, Lieutenant J. TANDy, Quartermaster M. 

IBLETT, Civil Surgeons ROBERTSON, GOWAN, GARRON, AITKEN, J. F. LEEs, 

STEPHEN May, and W, J. LINDSA\ 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS G. HOLLIES and G. H. DARWIN, M.D., 2nd Volunteer 
Fore oan A Manchester Regiment, are promoted to be Surgeon-Majors, 
ctober 3rd. 


THE VOLUNTEERS. 
SURGEON-MAJOR G. W. BRUMWELL, 2nd Volunteer Battalion the Border 
Regiment, is promoted to be Brigade-Suryeon-Lieutenant-Colonel on 
appointment as Senior Medical Officer to the Northern Counties Brigade, 
Volunteer Infantry, October 3rd. 





ANNUAL REPORT OF THE HEALTH OF THE IMPERIAL 
JAPANESE NAVY, 1807. 
THESE statistics are drawn up on similar lines to those of our navy; the 
associated tabular statements in the appendix are, however, much more 
numerous and detailed. 

The mean force of the Imperial Japanese Navy for 1897 was 14,964 (cadets 
315, petty officers 2,251, seamen 12,056, employees 204, prisoners 138), in 1878 
the mean force was 4,528. Officers, including warrant officers, are not fn- 
cluded in these statistics, and though it is mentioned that there were 71 
entries for disease or injury among them, nv particulars are given. 

Among the mean force dealt with we find an increase of 108,184 days. 
sicknessas compared with the previous year, attributed to the increase 
of force (1,929 men), and to the ‘‘revised regulations for the service of 
surgeons” enforced in 1897, which are possibly indicated by the classifi- 
cation of the sick as ‘‘ under ordinary work, under light work, and with. 
complete rest”; the latter class are the only sick recorded in our navah 
medical statistics, the term “sick” signifying unserviceableness for a 
time. Under the classification given the ratios per 1,000 of cases was 
822.51, Of invalids 14.57, of deaths 6 88. 

The classification of diseases is that of the Royal College of Physicians. 
ofLondon. Kakké, or beri-beri, in 1882 amounted to a ratio of 404.49 cases. 
per 1,0co of mean force, with a mortality of 26.44. From that date, owing 
to an improved diet and other hygienic conditions the disease rapidly 
declined, and in 1887 and 1888 no cases occurred ; since then, however, 
the ratio per 1,000 has varied from o.10 to 2.64; in 1897 it was 1.47, with a 
mortality of 0.33. Nineteen cases are recorded, 9 of which “occurred at 
shore stations,” ro afloat, in six vessels; is it possible that these latter 
originated ashore ? The suggested explanation of these cases is that “the 
causes of this affection are chiefly attributable to a deficiency of certain 
kinds of food, which could not be taken owing to navy regulations ;” a 
little more information on this point would be desirable. The Japanese 
naval authority attributes this obscure disease to defective dietary alone, 
according to Takaki, nitrogen starvation—a view, however, not endorsed 
by Manson, who attributes the virtual abolition of beri-beri in the 
Japanese navy tothe favourable influence of other hygienic reforms asso- 
ciated with improved dietary. In support of this view Manson instancesan 
outbreak in the Singapore gaol, where male and female prisoners had the 
same food and water, yet while the males on one side of the prison were 
decimated by the disease, not one female prisoner was affected. 

There were 169 cases of malarial fever attributable chiefly to service in 
Formosa; of enteric fever 159 cases, of dysentery 24 cases, both attribnted 
to causes outside the ships of the navy. 

Diseases of the respiratory system indicate an increasing LA fp mt 
and it is specially noted that ‘‘cases of phthisis have increased year by 
year ;” preventive measures, not however specified, were introduced in 
June, 1897 ; the results, however, are not indicated. 

Venereal diseases show aratio of 167.40 per 1,000 Of mean force ; these 
diseases are classed as gonorrhea and its sequelze—solt chancre, bubo,_ 
hand chancre, secondary and tertiary syphilis. : 

The nosological table accompanying the report is one of great detail 
and interest. Among other details given in the appendix are those 
relative to vaccination ; the physical examination of conscripts, indicat- 
ing arejection of 62 per cent, for disabilities carefully recorded ; food 
supply supplemented by money payments for extra supplies—the weights 
are rendered in the country momme, with no European equivalent, how- 
ever ; body weight is shown to have steadily increased in the naval com- 
ny eon a the last thirteen years; it is also stated that, accordin 

0 lengthened observation, the body weight is at a maximum in Mare 
and minimum in September. 5 tal 

This annual report is a valuable contribution to naval medical statistics, 
and has evidently been compiled by Director-General YasuzumiSaneyoshi, 
F.R.C.S.Eng., with great care. 





FINANCIAL RESPONSIBILITY OF CIVIL SURGEONS IN MILITARY 
HOSPITALS. 


CANTAB. writes: If ‘Civil Surgeon” will refer to Paragraph 50 of thé 
Regulation for the Army Medical Services he will find it laid down that 
when a “station hospital is temporarily placed in charge ofa... 
civilian medical practitioner P.M.O.s will direct a quartermaster to take 
over the buildings, equipment, stores and supplies, and to sign the 
abstract of inventories. When charge of the hospital is 1esumed by an 
officer of the A.M.S., the quartermaster will transfer the equipment to 
him.” Therefore as ‘Civil Surgeon” could not “take over,” and ought. 
not to have been allowed to sign the ‘‘ abstract,” even if he was directed 
to do so, such an act being contrary to regulation, it would abundantly 
appear that no legal responsibility could possibly be incurred by bim in 
regard to any missing supplies or equipment of the hospital. The claim 
cannot be substantiated, and I should advise him to resist such a gross 
attempt at extortion on the part of muddleheaded authorities to the 
utmost. 








Tue German Hospital at Dalston has received a donation of 
£1,000 from Baron schréder in commemoration of his golden 
wedding. 

At the recent meeting of the Committee of the Manchester 
and Salford Sanitary Association, Mr. 8S. L. Helm, Treasurer, 
in the chair, Professor Dixon Mann was unanimcusly elected 
Chairman in succession to the late Dr, Leech, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ATTENDANCE UPON SERVANTS. : 
F.R.C.S.E.—It is certainly not arecognised custom for a medical man to 
decline attending servants in a house where he does not attend the 
family, but he has the right to please himself. 








SURGEONS’ CHARGES. _ . 
A CORRESPONDENT asks if there is any way of getting guidance as to the 
charges to be made in a long surgical account, the items of which have 


been required. 
*,* The charges to be made under such circumstances must depend 


greatly on the character of the practice in the neighbourhood. A prac- 
titioner is entitled to recover the fees eis in the habit of charging, 
provided they are reasonable. A good deal, too, must depend on the 
social position of the patient and the rates charged by other doctors 
practising in the same locality. No one can be better informed on these 
points than our correspondent, and on the whole the best guidance he 
can have in the matter is his own judgment. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. | 
THE following appointments have been made for six months, from 
October 1st :—Kesident Physicians—Arthur Preston, M.B., Ch.B., to Pro- 
fessor Fraser; Malcolm Campbell, M.A., M.B., Ch.B., to Professor 
Simpson; Donald G. Hall, B.A., M.R.C.S.Eng., etc., to Dr. Smart; David 
B. King, M.A., M.B., Ch.B., to Dr. James; H. Crichton Miller, M.B., Ch.B., 
to Dr. Croom; J. M. A. Macmillan, M.B., Ch.B., to Dr. Bramwell ; Frank 
M. Wigg, M.B., Ch.B., to Dr. Gibson; L. C. M. Wedderburn, M.B., Ch.B., 
to Dr. Bruce. Resident Surgeons— Hubert D. Shepherd, M.B., Ch.B., to 
Professor Annandale; Alexander Sharp, L.R.C.P.<S.Edin., etc., to Dr. 
Maclaren ; H. Douglas Wilson, M.B., Ch.B., to Dr. MacGillivray ; C. H. J. 
Watson, M.B., Ch.B., to Mr. Cotterill; J. G.S. Jamieson, M.B., Ch.B., to 
Mr. Cathcart. Non-resident House-Surgeons—R. J. Johnston, M B.,Ch.B., 
to Mr. Hodsdon; Thomas Henderson, M.B., Ch.B., to Dr. George Mackay ; 
M. A. Reid, M.B., C.M., to Dr. Berry. Clinical Assistants—J. Stewart 
Geikie, M.A., M.B., Ch.B., to Professor Fraser; W. Oliphant Nicholson, 
M.B., Ch.B., to Dr. William Russell; Robert N. Brebner, M.B., Ch.B., to 
Dr. Murdoch Brown; F. M. Graham, M.B., Ch.B., to Dr. Lovell Gulland ; 
C. M. Pearson, M.B.. Ch.B., to Dr. J. J. Gyaham Brown; H. Torrance 
Thomson, M.D., to Dr. P. M‘Bride; C. Balfour Paul, M.B., Ch.B., to Dr. 
MacGillivray ; William Hope Fowler, M.B., Ch.B., to Dr. Milne Murray. 
The following were appointed clinical tutors for the ensuing winter and 
summer sessions—Dr. G. F. Barbour. Simpson, to Professor Simpson’s 
University Gynecological Wards: Dr. J. G. Cattanach (reappointed), Dr. 
J. M. Beattie (reappointed), Dr. Edwin Matthew (reappointed), to the 
University Medical Wards; Dr. J. Lamond Lackie (reappointed), to Dr. 
Halliday Croom’s Gynecological Wards; Dr. R. B. Purves, to Professor 
Annandale’s University Surgical Wards; Dr. R. Scott-Skirving (re- 
appointed) to Dr. Maclaren’s Wards; Dr. David Waterston (reappointed), 
to Dr. MacGillivray’s Wards; Dr. T. T. Thomson, to Mr. Cotterill’s 


Wards. 








MOORFIELDS OPHTHALMIC HOSPITAL. 
THE Royal London Ophthalmic Hospital appears to be in serious 
financial straits. The old building wascondemned some years ago as in- 
sanitary, and the new building on the new site is all that can be desired, 
but it cost more than the old building and its site brought in, it is subject 
to a ground rent of £1,210 a year, and it is rated by the parish at £870 a 
year. The committee have paid 45:0 and were summoned last week by 
the overseers for the balance. The Secretary stated that the hospital had 
no available money and was heavily in debt to tradesmen. The magis- 
trates, however, said that they had no alternative but to order payment 
of the amount within fourteen days. A Committee of the House of 
Commons has recommended that hospitals should be exempt from parish 
rates. If hospitals were municipalised, and therefore supported by the 
rates, the question would not arise. Those who do not look upon this as 
a satisfactory solution of the hospital difficulty will be disposed to think 
either that hospitals shoule be exempt from rates, or that the public 
hould give more liberal support. 





MANCHESTER ROYAL INFIRMARY. 
SomME time ago a special Committee was appointed by the Board of 
Management of the Manchester Royal Infirmary, with the approval of the 
trustees, to ‘‘ascertain whether or not a hospital suitable in every way 
can be built on a plan other than the pavilion.” The Committee had 
before it an opinion expressed by the Medical Board to the effect “that 
it is uncertain whether the pavilion system it so absolutely necessary as 
it has been thought to be up to the present time, and it may be well to 
consider whether some other system requiring less ground may not be 
adopted.” The Committee addressed a series of bn to some leading 
members of the medical profession, and received replies as follows: Lord 
Lister, Sir William Mac Cormac, Sir Thomas Smith, and Professor 
Macewen expressed the opinion that the pavilion was ideally the best 
method of construction. but considered it possible to build a satisfactory 
hosgnital on other than the pavilion system. Mr. Holmes considered that 
the H-shape building or blocks radiating from a central administrative 
buildipg was more satisfactory than the pavilion system: and Mr. 
Howard Marsh held that the pavilion system was not only not essen- 
tial. but in some respects inconvenient and open to positive objection. 
Professor Clifford Allbutt and Professor Annandale considered that the 
pavilion form of construction was essentially the best. The Chairman of 


the Committee stated that Mr. Hardie, the Chairma 
Board, had written to him as follows: ‘Not only erg be. Medicy 
professional opinion been before obtained, but no such inquiry a" 
have made‘has ever been carried out. Hitherto it has been th Ty 88 
medical opinion was wholly in favour of a pavilion plan exclusivge 
have found that this isa complete mistake. The consequence of y. We 
that in future hospital authorities will be less fettered, and will is 
effect to their wishes at lessened cost.” The report of the Commie 
which has been approved by the Board of Management, igs as fi 

“ That this Committee, having taken such professional evidence as 
deemed advisable, hereby reports to the Board of Management that 
unanimously of the opinion that a hospital suitable in every wa iti 
built on a plan other than the pavilion.” The Board has now j Ne 
the Special Committee to take steps to obtain plans and estimate uaa 
incur all necessary expenses in connection therewith. and ty 
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HEALTA OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, ¢ 
births and 4,110 deaths were registered during the week ending Saf i 
last, September 29th. The annual rate of mortality in these towns, w 
had declined from 21.7 to 18.1 per 1,000 in the four preceding Weeks, 
rose again to 18.5 last wcek. The rates in the several towns 
from 11.1 in Bradford, 11.9 in Halifax, and 14.7 in Croydon, in Ports. 
mouth and in West Ham, to 23.0 in Liverpool, 236 in Blackburn, 26.6 ip © 
Manchester, and 27.6 in Salford and in Sunderland. In the t}j 
two provincial towns the mean death-rate was 19.6 per 1,000, and ¢. 
ceeded by 2.9 the rate recorded in London, which was 16.7 per tom 
The zymotic death-rate in the thirty-three towns averaged 35 ty 
1,000; in London this death-rate was equal to 2.5 per 1,000, while; 





averaged 4.1 in the thirty-two provincial towns, among which thy 
highest zymotic death-rates were 6.4 in Norwich and in Leicester, yi) 
Preston, 7.4 in Sunderland, and 7.6 in Wolverhampton. Scarlet fere 
caused a death-rate of 1.1 in Sunderland ; whcoping-cough of 10 in (ij. 
ham andin Sheffield, 1.2 in Croydon. 1.5 in Swansea, and 1.8in . 
“fever” of 1.0 in Portsmouth, 1.3 in Preston, and 2.1 in Portsmouth; aj 
diarrhoea of 5.1 in Manchester, 5 3 in Sunderland, 5.4 in Burnley, and; 
in Wolverhampton. The mortality from measles showed no marked. 
cess in any of the large towns. The 79 deaths from diphtheria in th 
thirty-three towns included 40 in London, 9 in Leicester, and , iy 
Sheffield. No fatal case of small-pox was registered last week, eithe 
in London or in any of the thirty-two large provincial towns; aj 
only 2 small-pox patients were under treatment in the Metropolity 
Asylum Hospitals on Saturday last, September 29th. The number ¢ 
scarlet fever patients in these hospitals and in the London Fey 
Hospital, which had increased from 1,702 to 1,804 at the end of the for 
preceding weeks, had further risen to 1,938 on Saturday last; 3:8 ner 
cases were admitted during the week, against 213, 243, and 269 in the thre 
preceding weeks. 
HEALTH OF SCOTCH TOWNS. 

DYRING the week ending Saturday last, September 2oth, 875 births and 4 
deaths were registered in eight of the principal Scotch towns. The annul 
rate of mortality in these towns, which had been 18.9 per 1,000 in each 
of the two preceding weeks, was again 18.9 last week, and exceeded bya, 
per 1.occo the mean rate during the same period in the thirty-thre 
large English towns. Among these Scotch towns the death-rates rangej 
from 17.1 in Dundee and 17.2 in Leith, to 20.2 in Perth, and ars in 
Aberdeen. The zymotic death-rate in these towns averaged 2.9 Der 1,00, 
the highest rates being recorded in Leith, Greenock, and Perth. The 
268 deaths registered in Glasgow included 3 from measles, 6 from scarlet 
fever, 4 from diphtheria, 5 from whooping-cough, 7 from “fever’ 
(including 3 from bubonic plague), and_21 from diarrhoea. Fourteen fatal 
cases of diarrhoea were recorded in Edinburgh; 3 of whooping-covgh 
and 3 of diarrhcea in Dundee; 4 of diarrhcea in Aberdeen and in Leith; 
. of a and 2 of diarrhoea in Paisley; and 2 of whooping-coughin 
treenock. 





A POINT IN VACCINATION LAW. 1 
A CASE decided by Sheriff Boyd at Glasgow with regard to the administn- 
tion of the law as to primary vaccination is. it is thought, likely to have 
a bearing upon a number of other cases if his decision is upheld by the 
High Court of Justiciary to which an appeal has been lodged. The cir. 
cumstances appear from the Sheriff’s decision, which we quote from the 
Glasgow Evening News: “The Vaccination Act provided that in a parish 
where a birth is recorded, there also after a proper interval shall the vac 
cination of the child be performed. If the vaccination of the child is 
neglected, the registrar is required to send the name of the defaultert» 
the inspector of poor of the parish, who must submit it to the loal 
authority, who in turn orders the vaccinator to vaccinate the child. The 
assumption apparently is that the defaulter continues to live in the 
parish of the birth. The Act does not provide for the case of a defaulter 
who removes from that perish. Section v of the Act authorises andre 
quires the Board of Supervision (now the Local Government Board) to 
make regulations under the Act. The Board of Supervision madea regu 
lation that when an unvaccinated child was removed from the parish of 
birth to a known address, the inspector of poor of the parish of birt 
must give notice to the inspector of poor of the parish of the defaultets 
new residence, who must report to his Board, who in turn must 
their vaccinator to operate. The regulations authorised by the Act are 
rules for carrying out the provisions of the Act; but it seems that 
regulation in question does more than this. for it provides for circu 
stances not provided for by the Act. I think the regulation is convenient, 
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on, and accordingly that any objection 

op haxm 10 ture. But, at the same time, I think there is 

e Act providing for the proceedings taken in this_case, and 
a 


ey - technical nature. 


nothing a that the regulation can supply the omission.” 


1 do not th 
NTISEPTIC VACCINATION. | ; 
NNEY, Public Vaccinator for Sunderland: Union, writes: In 
zypy RE ‘of “Didymus” in the BRITISH MEDICAL JOURNAL of 


eply to the query Oe tic and dressing for vaccination, I beg to say 
Sep sth, re antiseptic avr tthe best and cheapest antiseptic. I 
ae : - 1 carry a ig 
ot ich I find more than enough for nine arms. 
5 t 8.V-B., ceed in the spirit, wasn the arm with it, and 
te while getting my capillary tube broken and ready 

- then having put the wool in a small holder with platinum wire 
gone ndl vaccinate with a modified Cooper Rose vaccinator; now 
loop on os the wool in the holder I set fire to the spirit and sterilise my 


september | iritus v 
that I consttet om a correspondent in the JOURNAL. 


pee 0 
wroisten a pledget 
allow it to evapora 


pone Ay 4 it and rub the lymph into the vaccine insertions on the arm. 
os 
sheet of pro J+ : : 
fini most excellent results. : 

finished. ving is a description of a case I invented and made myself. 
suum of wood and is 6} inches long by 4; inches wide, and when 


5 3 inch thick. ‘ 
closer odified Cooper Rose vaccinators. 
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receplacie 
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top of the vaccinators when the lid is closed. I put my six vaccinators 
when sterilised in the holes under the bottle marked S.V.R. I have the 
dozen holes on the left (in lid and bottom) filled with pledgets of cotton- 
wool. WhenI have used No.1 vaccinatorI put it into No.1 hole on 
leftthe sheep on the right (aseptic), the goats on the left (septic) to 
prevent me using it again. Inthe space below the vaccinators on the 
right is a hollow metal handle to screw on to the vaccinators ; this handle 
contains a steel spatulaand aloop of platinum wire. The platinum wire 
loop, itself on a handle, is used to hold the cottonwool saturated with 
spirit, and when the latter is ignited makes a little lamp which burns 
quite long enough to sterilise the spatula. When | have used all my vac- 
cinators 1 thoroughly sterilise them at home. I do not do more than six 
vaccinations in one morning. Everytuing I carry is provided for in this 
box, except bandages, which I takein my pocket. The inspector has ap- 
proved of these vaccinators and of the method of using them. 





NON-RESIDENT DISTRICT MEDICAL OFFICER. 

A CORRESPONDENT asks whether the Local Government Board would 
sanction (for a newly-constituted district) the appointment of a non- 
resident medical officer who lives near the centre of the district when 
the only medical practitioner in the district lives at a distance from the 
majority of the patients, who could not consequently obtain his services 
so easily as they could those of the non-resident. 

*,* The Local Government Board would probably under such circum- 
stances confirm the appointment of the non-resident medical officer if 
the guardians elect him. 





INSPECTORS OF NUISANCES. 

A MEDICAL OFFICER OF HEALTH wishes to know (1) whether an urban 

district council can appoint more than one inspector of nuisances 

whose salaries are in part payable by a county council; (2) whether it 

is now indispensable for anyone applying tor the post of inspector of 

nuisances to hold a certificate of having passed an examination in 
sanitary work. 

F *¥" (1) Section cLXxxix of the Public Health Act, 1875, states that: 

Every urban sanitary authority shall...,.appoint fit and proper pet- 


ound the four insertions with pure water and apply a 
(300 Sheets for 38.), apply a bandage,and the case is 


T have six circular holes cut in the bottom to take 
The six holes in top take the 








sons to be medical officer of health, surveyor, inspector of nuisances, 
clerk, and treasurer......and shall also appoint or employ such assistants 
as may be necessary and proper for the efficient execution of the Acts.’ 
Section cxc of the same Act states that ‘every rural authority shall...... 
appoint fit and proper persons to be medical officer or officers of health 
and inspector or inspectors of nuisances.” 

It would appear, therefore, that an urban authority (outside the 
metropolis) can only appoint one sanitary inspector, and on this account 
can only recover a part of the salary from the county council in respect. 
of the one inspector. Any other inspectors appointed would be 
assistants. In certain borough towns the whole matter is dealt with 
in local Acts. 

(2) No, except in the case of the metropolis. 


MEDICAL NEWS, 


THE new scientific laboratories at King’s College, London, 
will be opened by Lord Lister, on Oetober 30th. 


THE Berlin Chief of Police has appointed Friiulein Agnes 
Hacker, M.D., as medical officer for female prisoners. She is 
the first lady doctor appointed to such a position. 


Dr. YERSIN, to whom the Academy of Moral Sciences re- 
cently awarded a prize of 15,000 francs in recognition of his ser- 
vices to the cause of philanthropy, has devoted the sum to 
his antiplague serum establishment at Nha-trang. 


THE Brompton Consumption Hospitat.—On the evening 
of October 2nd, according to a custom which has now become 
well established the medical staff of the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, gave a 
smoking concert which was attended by a number of old 
residents of the hospital and others who have been connected 
with it in various capacities. 


‘*MEDICAL SERVICHE IN State at St. Paut’s.”—We are 
asked to state that the the Bishop of Rochester has consented 
to preach the sermon at St. Paul’s Cathedral on Wednesday, . 
October 17th, at 7.30 p.M., at the annual service organised by 
the Guild of St. Luke, and attended by the members of the 
medical profession. A choir of over 200 voices, provided by 
the London Gregorian Association, will again render the 
music, Admission to the space under the dome will be by 
ticket only. 


THE Cambridge Appointments Association, in the October 
number of the Appointments Gazette, announces that the 
annual report will be published shortly, but states meanwhile 
that a satisfactory beginning has been made. The object of 
the Association is to put Cambridge men in the way of obtain- 
ing appointments after graduation by entering into communi- 
tion with employers, and by notifying wants on both sides. 
The Secretary of the Association is Mr. W. A. J. Archbold, 
M.A., 73, Trumpington Street, Cambridge. 


THE PitumBERS’ Company.—At the quarterly meeting, on 
September 29th, of the Court of the Plumbers’ Company, Mr. 
Charles Hudson was sworn into the office of Master, and Mr, 
Alderman Richard Hind and Alderman Sir John Knill, Bart., 
into the offices of Warden and Renter Warden respectively for 
the year ensuing. Dr. F.J. Waldo, M.O.H. for the Temple 
and St. George’s, Southwark, and Dr. Reginald Dudfield, 
M.O.H., Paddington, were admitted to the Freedom and 
Livery of the Company. 


LIEUTENANT-CoLONEL J. R, L. MAcDONALD, who com- 
manded the Juba Exhibition of 1897-99, contributes to the 
last number of the Journal of the Anthropological Institute, a 
paper on the tribes inhabiting the country north of the Vic- 
toria Nyanza and west of Lake Rudoff. In the course of his 
notes on the Masai he states that the connection between 
mosquitos and malarial fever is a well-established article of 
belief among some tribes of this group. The males, he adds, 
for the most part go naked, while the females are ‘‘ more or 
less decently dressed.” 


A ‘Business ASSOCIATION” OF DETROIT PRACTITIONERS.— 
A ‘ Physicians’ Business Association” has, according to the 
New York Medical Journal, been formed in Detroit to promote 
professional and fraternal goodwill; to correct the abuse 
which the profession has long suffered through non-payment 
of legitimate fees; to agree upon a uniform fee bill, and to 
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regulate the relations of tle members to each other and to the 
public hospitals, dispensaries, and public charities. It is also 
proposed to found a mutual aid fund for members in full 
standing. The affairs of the association are to be conducted 
by the officers and a Board of governors, which will be com- 
posed of one representative from each ward of the city, each 
governor to be elected by the practitioners residing within 
the ward which he represents. Should any practitioner 
decline to join the organisation after being duly solicited, the 
members will be forbidden to consult with the offender. It 
is proposed to circulate each month among the members of 
the association a printed ‘ black list” of persons who refuse 
to pay their doctor’s bill. It is reported that nearly 400 
— to the call for organisation have already been 
secure 





MEDICAL VACANCIES 


The following vacancies are announced : 
AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAU.—Resident Surgeon ; un- 
married. Salary, £80 for the first year, increasing to £100, with board and furnished 
apartmente. Applications to the Secretary by October 22nd. 
BIRMINGHAM: CITY FEVER HOSPITAL.—Second Assistant Medical Officer. 
lary, £120 per annum, with board, residence, etc. Applications to the Medical 
Superintendent. 
‘BOURNEMOUTH: THE BOSCOMBE HOSPITAL.—House-Surgeon. Salary, £60 per 
ae. aa board, lodging, and washing. Applications to the Secretary by 
rst 
“BRIGHTON: SUSSEX COUNTY HOSPITAL.—(1) Resident Pathologist. Salary, £70 
per annum. (2) Assistant House-Surgeon. Salary, £60 perannum. Board and resi- 
dence provided in each case. Candidates must be unmarried, and under 30 years 
ofage. Applications to the Secretary by October 10th. 
BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with furnished apartments, board, and washing. Applications, endorsed 
“ assistant House-Surgeon,” to the Secretary. 
DHESTER: COUNTY ASYLUM. Jar ior Assistant Medical Officer ; 
more than 30 years ofage Salar 3u per annum, increasing to £160, with board, 


unmarried and not 





lodging, and washing. Applications to ) Dr Lawrence at the Asylum by October llth. 
Orty DISPENSARY.—Physician. Applications to the Secretary, “=, Cannon Street, E.C., 
by October 19th. 


CITY OF LONDON ASYLUM (near Dartford).—Second Assistant Medical Officer and 
Pathologist; unmarried, {and under 30 years of age. Salarv, £150 per annum, with 
board, furnished apartments, etc. Applications to the Clerk to the Visiting Commit- 

tee, Guildhall, E.C., by October 26th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park. E— 
Second House-Physician. Appointment for six months Saiary at the rate of £30 
per annum, with board and residence. Applications to the Secretary by October 8th. 

CROYDON BOROUGH HOSPITAL FOR INFECTIOUS DISEASES.—Resident 
Medical] Officer. Salary, £120, rising to #140 at the end of six months, with board and 
residence. Applications, endorsed ** Resident Medical Officer.’ to Dr. Meredith 
Kichards, Medical Officer of Health, Town Ha)!, Croydon, by October 18th. 

DOUGLAS: NOBL8&#’S ISLE OF MAN GENBRAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon; unmarried. Salary, £72 per annum, with hoard and 
washing. (Is usually appointed Medical Attendant of the House of Industry ata 
salary of £10 per vear.) Applications to the Honorary Secretary, 25, Athol Street, 
Douglas, by October Sth. 

DUNDEE ROYAL INFIRMARY.—Resident Medical Assistant. Aprointment for six 
montbs Salary at the rate of €40 per annum, with board: und washing. Applications 
to Dr. Fraser, Medica) Superintendent, by Oc tober 10th. 

‘FRENCH HOSPITAL, London —Resident Medical Officer; 
£89 per annum, with full board. Applications to the Secretary, 
Avenue, W.C. 

HALIFAX ROYAL INFIRMARY.—Third House Surgeon. unmarried. Salary £~) per 

Applications to the Secretary by 


unmarried. Salary, 
172, Shaftesbury 


avnum, with residence, board, and washing. 
October 17th. 

@ULL: CITY AND COUNTY LUNATIC ASYLUM.—Second Assistant Medical 
Officer. Salary, £150 per arnum. with board, apartments, and washing. Applica- 


tions (on forms provided) endorsed “ Assistant Merical Officer.” to be addressed te 
the Chairman of thejAsylum Committee, care of the Town Clerk, Town Hall, Hull, 
by October 19th. 

KENTAND CANTERBURY HOSPITAL.—House-Surgeon: unmarried. Salary, £100a 

ov year, with board and lodging. Applications to the Secretary by October 15th. 

KENT COUNTY ASYLUM.—Junior Assistant Medical Officer, unmarried, and under 
80 years of age. Salary, £125 perannum. with hoard, lodging, and washing. Appli- 
cations to the Medical Superintendent before October lth. 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer. Salary commencing at 
Paine og aanum, with usual allowances. Applications to the Medical Superin- 

ndent. 

LIVERPOOL INFIRMARY FOR CAILDREN (Myrtle Street).—Assistant House-Sur- 
gzeon. Appointment for six months. Salary, £25 with board and lodging. Applications 
to the Honorary Secretary 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Resident Medical Officer. 
Salary. 1(0 guineas per annum, with board, loijging, and washing. Applications to 
the Secretary by October 13th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 


SUNDERLAND SPIRO Y .—(1) House-Physician, (2) H. 

rising to £100 per annum, with board and residence. Anrreon. Salaries, gy 

“ Applications for Resident Medical Appointment,” to the Secretary, by Os endorsed 
TIVFRTON INFIRMARY AND PISPENSARY.—House-Surgeon October ny 

{-0 and board, lodging and washing. Applications to .the Honewattied. 

Uctoher 3ist. rary Secretary py. - 
SOUTHPORT INFIRMARY, -—Henorary Surgeon for the Trea 

Applications to the Secretary, 24, King Street, Soutbport, iby Octaber tga? Diseasgy, 
ia aes eter ISPENSARY —Honse-Surgeon. cae? £120 increasing & to £19), 

urnished rooms, etc., £25 and allowance for travelling ex 

Secretary by October loth. je CS NCaaCe AppIicationsig it 
WESTMINSTER HOSPITAL, 8.W.—Assistant House-Surgeo: 

months, followed by six months as House-Surgeon. Applications Co atment for tury 
WOLV agg = ogy AND ae bean ae SaeEEAL HOSPITAL Phy. 

siclan. Salary, 41(0 a vear, wi oar ing, and washin 

Secretary by October 18th. %- Applications tothe 


MEDICAL APPOINTMENTS, 


om pe yo i ng v wee M ee Bell by Mt. eae to the Lady Aitchisoy 
ee ey of — eae of Huntingdon. re Factory Surgeon for thy 
Cm TER ibe Uae eee be Deere a ey Benge Wot 
Ox ere ne URSS..8 appointed Surgeon to aa Meath Renae Dublin, nig 
Mazen, James, MB. O.M Bain. eppointed Oertitving Factory Surgeon tor tha ll 
= gE, Pz Ik Bi tne Chest victoria Parke seeel Cte the City o 
oO’ Paary. District.” L.R.C. uta ” B.C.S.1., on Medical asin for the Howth Dispea, 
Cntiwmia. menune — Officer for the Blackbur, 
Renee, See SS eee. appointed Certifying Factory Surgeon for the Sang. 
Ross, Robert H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the Whitehesg 





Constabulary. 
SMITH. W. R., M.D.Lond., appointed Medical Officer for the Beeston an 
trict of the Basford Union, vice J. Orton, M.D. d Wollaton Diy 


WRIGHT, H. T., L.B.C.P., L.R.C.S.Edin., avpcinted Ma Ie Officer of Heal 
2 District of Alston, vice E. W. Short, L.R.C.P., L.R.C.S.#din., resigned, for the Ma 


Ruy s. Owen L., M.B., Ch.B.Edin., appointed Assistant House Physician to the Caniig 





lntirmary. 
DIARY FOR NEXT WEEK. 
MONDAY. 
Medical Society of Leones, Medical Graduates’ College ang 


Polyclinic, 22, Chenies Street, 
as —Dr. J as. Galloway; : Coumaitaba? 
(Skin.) 


Meeting. 8.30 P. 
address by the — 
Morgan): The 


. M.—General 

Ordins iry Meeting: 
sident Mr ; 
Romance of Surgery. 


TUESDAY. 


Medical Graduates’ College and Socie ty for the Study of Inebriety, 
Polyclinie. 92. Chenies Street. W.C., 11, Chandos Street, Cargndah Sen 


4 P.M.—Dr. Jas. Taylor: Consultation. 1 ‘ete —Surgeon- -Major Poole, 
(Medical.) 6 P.M.. Dr. J. E. Squire: Inebriety: a Crime or a Disease, 
Class. (Applied Anatomy.) 

WEDNESDAY. 

Medical Graduates’ College and 5 P.M.—Sir W. Gowers: Clinical I 
Polyclinic, 22, Chenies Street, W.C., ture, ‘ The Diaguosis of Epilepsy,” 

: THURSDAY. 

British Gynecological Society, Medical Graduates Coll wt 
~ p.M.—Specimens will be shown by vce lin S. Chenies Stree 
Drs. Elder. R. T. Smith, and Herbert a. . Hutchinson: Consuls 
Snow, and Mr. Bowreman Jessett. ‘tan Suraical 


Paper by Dr. Heywood Smith on Treat- 


Hospital for sick Children, Gas 
ment in Gynecology. we. 


Ormond Street, 


Charing Cross Sospital.__ Post- Poynton: Geamceua: a ‘ed 
Graduate Course. 4 P.M.—Dr. J. Mitchell Cases. 
Bruce: Medical Cases in the Wards. 

FRIDAY. 

Medical Graduates’ College and Papers :—Sir Dyce Duckworth and Mt, 
Polvelinie Chenies Street, W.C. Howard Marsh: A Case of Acute Att 
4 p.M—Mr. are acher Collins: Con- nomycosis. Mr. Mansel] Moullin: Thre 
sultation (Eye) 5.15 P.M, Mr. Hay- Cases of Gastrotomy for Hemateme 
wardPinch: The Clinical Examiation sis. Dr. Norman Dalton: The Sequel 
of the Blood to aCase of Hydatid of the Liver, show. 

Clinteal Society of London, 8.30 ingalsothe Result of Abdo See. 

M.— Address by the President. tion in Ascites. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
3s. 6d., which sum should be forwarded in post-office order or stamps wil 





a, oe d and residence. Applications to the Chairman of the House 

mmittee 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 

AND CHEST.—Resident Medical Officer for the In-Patient Department, Bowdon. 
Salarv, £69 per annum, with board, apartments, and washing. Applications to the 
Secretary before October sth. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident House-Sur 
geon. Honorarium at the rate of £50 per annum,and board. Applications to Mr. G. 
W. Fox, 53, Princes Street, Manchester, by October 13th. 

NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon. Appointment for six 
months but eligible for re-election. Salary at the rate of €1(0 perannum. Applications 
to the Secretary, Mr. A. F. Kirby, St. Peter’s, Church Walk, Nottingham. 

BOTESE EAM HOSPITAL.—Assistant House-Surgeon, Salary, £69 per annum, with 

oard, lodging.and washing. Appiications to Mr. J.S. Martin, the Hospital, Rother- 
ont "by October 8th. 

ROYAL EYE HOSPITAL, Southwark.— Honse-Surgeon. 


Appointment for six months, 
butrenewable. Salary. 50 guineas per annum, with board and residence. 


Applica- 


tions tothe Secretary by October 8th. 
RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL —Resident House-Surgeon. 
Salary, pas and £10 for lectures to nurses. 
October 16th. 
CAMARIEAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road, 
.W.—P? sician to the Uut-Patients’ Department. Applications to the Secretary by 


Applications to the Secretary by 


he notice not later than Wednesday morning, in order to ensure insertion’ 
the current issue. 


MARRIAGES. 
HNSTON—ALLEN.—At the Windsor Hotel. Mga on Wednesday, September 2a 
inc the Rev. A. Scott Matheson, assisted by t Rev. J. Anderson Smith, 4 


Johnston, M.D Glasg , to Jean Anderson, Hd daughter of Richard Allen, LECP, 
Glentield, Dumbarton. 
PATERSON—GARRETT.—At St. Mary’s, Blathwick. cn September 27th, Arthur Wiles 
Paterson, M.B, © ms Ipswich, to Faith Mary, daughter of Henry ‘Newson Garrett, 

of Sydney Place, Bat 
Topp- W 1TE—W ATEIHOUSE —On September 2%th, at St. Clement Danes, Si as Toll the Ber. 
William Manning. M.A., Vicar of St. ree Leytonstone, Arthur 
White, M.RO.S.Eng.. L'B.C.P.tond., L.S.A, of Wentworth Lodge, Letanon 
Fisie. daughter of John W. Waterhouse, Fsq.,of Forest Drive, Leytonstone. 
Hume,” October 23rd, 24th, and 25th, 


DEATHS. 
MASSIAH.—September ¥ th, at Bournemonth, suddenly, Benjamin Jones Massiab, Em. 


M.D., of Didsbury, Manchester, aged 53 years. 
ROBINSON.—September 28th. at 116, Stoner Road, Livervool, after a short illness 
Montague George Robinson, M.R.C.S., L.R.C.P.E,, aged 39. oo 





October 13th. 
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Oct. 6, 1900.] 
= TTENDANCE AND OPERATION DAYS AT THE 
BouRS OF ATTENDANT HOSPITALS. 


). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
oaNcEs Bra Bon ALMIC. Attendances.—Daily,1. Operations.—Daily. 
canreal LONDON THROAT, Nosg, aye Mas. Attendances.—M. W. Th. S.,2; Tu. F., 

LonDo® +4 2303 0.D., F., 2. 

OmNTR DY ations: 1 janees Medical and Surgical, daily,1; Women, W.,1; 8. 9.30; 
QaaBING Gnons. Dental, M. Th., 8.45; Throat Ear, At Electro-Therapeutics, 

skin, M. a Children, Tu. F., 1; Bocuren, W., 9.45; Orthopsdic, Th.,1. Operations, 

Tu. 3. . 

=W. Th. tat For WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2. 
CEBLSEA TD gpic. Atcendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 

Ost! PITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 


Loxpon Hos ttendances.—Medica} and Surgical, M. Tu. W. Th. F 
Gums NormERN CHNTRAY. tity. 200 ;, Throat and bar, Tu. ¥.,230; Skin, W., 2.0; 
2 NW, 20. Operations. —M. hy Te F. S., 1.30; o-p., M. W. Th. F., 12; 8 
a — , i-p., M. Tu, Th. F. S., 1.30; 0.-p.,M. W. Th. F., 12; Sur 
qur's. ‘tend ances i. hg Th. S., 12; Obstetric, i.-p. i Tu. Th. F., 1.30; o. 
iP» | Eye, ip. Th. F., 1.30; o-p., M. le. i # 12; o.-p., Ear, Tu. 3 
att te . Operations.—Tu. F., 1.30 3 (Ophthak 


M. Tu. . #., Le 
"nu, 12; inrcet, F., 12; Dental, daily, 9. 


skin, 'Th., 2 . 
mic), M., 1.30; 1 anol Soho. Attendances —O-P. M.,9; Tu. W., 12; Th.,9; F.8., 2 


‘ ja. Hs Th. 8 08. 1 and Surgical, daily, 2; Obstetric, daily 
: ce8.— ical and Surgical, daily, 2; 3) ic 33 
Kina’s COLLEGE, Any Th, 1.30; Ear, Th., 2.30; Throat, it, P99 Fo 2; Dente ae 
ape fe Bhim, 10 pen gt ay hg! a a a 

, .—Medical, daily, 1.p., 2; 0.p., 100; Surgica y, 1. H 
Laxbox, tienda Ds ODL W. S130; Bye, Nu. 8.9; Bar, W., 9, Skin, Th, 9; 
Dental, M. Tu. Th. ¥, 9 cave al, i-p., M., 2.30; Tu. F., 3.30; Th 

4 . Attendances.— cal, i-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
Losnox Paar Sureical, 1-p., M.,2; Th.,3; O.-p., MT’, 1:30. Operations.-Th, t.” 

THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


—Daily. 9.30. : 
dances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
msmorelier fend Ear, Th., 2; Dental, Tu. Th.'S., 9. Operations—Tu. W., 230; 


.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

MDDLBSRX. yA sos Bye, Tu. F..9; Har and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9904 
Teatal, M.F., 9.90; W.,9. Operations.—Daily, 1.30. ‘ 

NarioNaL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

Naw HosPiTaL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 
tions Tu. F., 9; Th., 2. 


‘ NDON. Attendances.—Medical, daily, exc. S., 2; 8., 10; Surgical, daily 
Noa HO; Obstetric, W.,2; Bye, W.,9; Skin, F.,2; Dental, F.,9. Operations, 


povit, Bax, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Operas 


BoyaL BYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Royal FREE. <Attendances.— Medical and Surgical, daily, z; Diseases of Women, Tu. S., 
t, Rye, M. F., 9; Skin, Th., 9.80; Throat, Nose, and Kar, W., 9.9. Operations.—W. 8.,2: 
(bphthatmic), M. F,, 10.30; (Diseases of Women), S., 9. 
poyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
Boyal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30, 
RoysL WESTMINSTER ae. Saree See 1. Operations.—Daily, 2 
MEW’S. Attendances.—Medical and Surgical,; daily, 1.90; Ob: 
Beep W. 8,9; Bye, M. Tu, W, Th. F. CATO ROT A eo 
9 Lar M. Th., 2; ea ey a Tu,, 180; Dental, Tu. F.,9; Electri- 
Tu. Th. P., 1:30. Operations. —Dai , 1.30; (Ophthalmic), ‘fu. F.2;’ Abdominai 
ion for Ligon ” cae ke tenia: ae 
B's. Attendances.— ical and Surgical, daily; i.p.,1; 0.p., 12; trio, 
OF NF 15 o.p., M. Tu., 2.30; Eye, W.S., 1.30; Ear, Mio) Skin Boonen 
#3; Denial, M. tu: ¥.;8., 12. Operations. —Daity, 1; Ophthalmic, W.,1; Dental, Th., 9. 
, ’s, <Attendances.—Fistula and Diseases of the Rectum, males, S., 2; 1 
Ty Operations.—Tu., 2.30; Th., 2. 5.5 
. Many’s. Attendanceg.—Medical and Surgical, daily, 1.45; o.p., 12.45; " 
"ho mre Tels hye, Tu. F.,9; Bar, M. Th,,9? throat, Hin #4, Sty Me Th 
; , W. 8.,9; Electro-Pherapeutics, W. S., 10; Chikdren’s ical, M. Th. 
y ations —M., 2.60: Tu. W. F , 2; Th., 2.30; S.,10; (Opbthalmic), F., io = 
82. PevTER’s. Attedasces.—M.,2and 5; Tu.,2; W.,5; Th.,2; F. (Wome dren)- 
2; 8.4. Operations.—W. F., 2. ‘ : senscan 
§1, THOMAS’S. Attendances.—l.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p. { 
Obstetric, Tu. 25 o.p., W._8., 1.30; = Tu. ren O.p., daily, one ae 
19; Skin, F., 1.30; Throat, ‘Th., 1.30; Obiidren, W., 10.3); Electro-therapeutics, Tk" 
2; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, Tu. F..2; Vaccination, W.,11.9. 
anon Ted 2; Uphthalmic), Th., 2; (Gynecological), Th., 2; (Throat), M 9.80; 
SAMARITAN FREE FOR WOMEN AND CHISDREN. Attendances.— Opera. 
tions —Gynsecological, M.,2; W., 2.30. . a 20h 
Fapoas, Gin Square. <Avtendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
» 1.90; Eye, M. W., 1.30; Ear, M. Th.,9; Skin, lu. F.,2; Throat, M. Th. 9; " 
nan Operation’ —Tu. W.Th.. 2. eiuibete wih. 8 Dental, 
gst LONDON. Attendances.—Medical and S ical, daily, 2; ly ae 3 
M. Th, 3; Bae, Tu. F., 2; Orthopedic, W.,2; Diseases +4 Va Westy ° Biecteet 
xm, 31 8; Skin, Tu.’ ¥.,2; Thioat and Nose, Tu. F., 2; 8., 10. ‘Operations.—Daily, 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. 
yi fret. F., 930; Ear, Tu., 2; Skin W., 2; Dental, W.'S, 915. ‘operahene 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 
OOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD EZACH THE OFFICE 
Rot LaTsR THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE BECEIVED 


OF THURSDAY MORNING. 
CouMUNICATIONS goapesting Editorial matters should be addressed to the Editor, 1, Agar 





Strand, W.C.. London; those concerning busi: tters, 
detivery vot ths 3c OURNAL, eté., should be addressed y FL Oitlee, 29, 


ORIGINAL ARTICLES and LETTERS forwarded ublicati nderstood 
ae the te MEDICAL JOURNAL po gel ess pepe Benes be stated. ain 
esiring reprints of their artacles published in the BRITISH MEDI : 
en requested to communicate with the Manager, 429, Strand, V'.C., 'z creer y Ap a 
pany eee Wno wish notice to be taken of their communicaticns should authenti- 
mit their names—of course not necessarily for pubiication. 
vate 72 wed fe auswered are requested to look at the Notices to Correspondents 
ANUSORIPTS FORWARDED TO TH 
< aaOUMSTANCES DK Revo icee E OFFICE OF THIS J@URNAL CANNOT UNDER ANY 
order to avoid dale, it is particulariy youpaned that ALL letters on the editorial busi- 


aehis pense al be ssed to the Editor at the Office of the JOURNAL, and not 


TRLEGRAPHIO ADDRESS.—The telegraphic 

hon address the EDITOR of the BE 
if & JOURNAL is Aitiology, London. address 

the Basson MEDICAL JOURNAL 1s articulate, Ena, —_ 





KB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
tound under their respective headings. 


QUERIES. 





C. K. M. would be glad to know where he can find a good recent article 
* or monograph on facial neuralgia. 


PILOCARPIN asks whether a seaside resort such as Blackpool a favour- 
able place for rheumatism. Could any of our readers recommend a 
{! neighbourhood suitable for a rheumatic case, preferably Yorkshire ? 


INCUBATION PERIOD OF PLAGUE. 
INTERESTED asks for practical experience as to the length of incubation 
in bubonic plague, its early diagnosis, and first treatment. 


; TREATMENT OF THREADWORMS. 

NAVALIS writes: What is the best treatment for threadworms in a child 
of 8 years old? All the usual remedies have been tried, including two 
courses of naphthalin, injections, cascara, etc., with only temporary 
relief. Santonin has been given but not pushed. Has any member any 
experience of injecting santonin per rectum? The condition has per- 
sisted about three years. 


AUSTRALIAN CLIMATE FOR EARLY PHTHISIS. 

W. H. L. asks whether the climate of Western Australia would probably 
suit an early phthisical patient, or whether some other part of Australia 
would be more likely to agree. 

*,* We are indebted to Dr. C. G. Drummond Morier, representative of 
the Adelaide and South Australian Branch of the British Medical 
Association, for the following reply: The climate of Western Australia 
would probably suit an early phthisical patient. But unless he has any 
special reason for proceeding there, it would be better for him to settle 
in{South Australia, where the cost of living is less and life generally 
more enjoyable; and where, as a rule, patients in an early stage of 
phthisis do well. 


WINTER CRUISE FOR PATIENT WITH H#:MOPTYSIS. 
M. would feel greatly obliged for suggestions as to a good cruise fora 
— who has an attack of hemoptysis, extending from the middle of 
ctober to May 1st or 15th. 

*,* We have referred this question to Dr. Theodore Williams, who has 
been good enough to return the following answer : The best winter sea 
voyage in a steamer for a case of phthisical hemoptysis is the one round 
the Cape to Australia ur New Zealand, as it ensures the most equable 
climate. When done by the old clippers the’ results were first-rate, but 
now the steamers make it tooshort. Most steamers to Australasia go 
through the Suez Canal and Red Sea, where in October and November 
the heat is very great, and only a few choose the Caperoute. The Shaw, 
Savill, and'Albion Company (Royal Albert Docks), 51, Pall-mall, S.W., 
and the Aberdeen‘Line to Australia (Savill and Crowther, 18, Cockspur- 
street) go round the Cape and take about forty-two days to reach Australia. 
Your {patient might spend some time in Australia and New Zealand, 
preferably in the country districts, and return to England by the same 
routejthat he came. This is the best winter voyage. Another good 
voyage is the(|Brazilian one to Lisbon, Teneriffe, Pernambnco, Bahia, 
Rio de ‘Janeirc, Monte Video, Buenos Ayres, and back, occupying three 
to four months. 

We may point out that at the present time there are vexatious quaran- 
tine regulations at Argentine ports against ships which have touched 
at Brazilian ports. 





ANSWERS. 
M1zPAH.—Professor Budin of Paris has had good results from the use of 
undiluted cow’s milk even during the first few months of life. Much 
must depend on the quality of the milk and the physical condition of 


the infant. 
TREATMENT OF RINGWORM. . 

Dr. A. C. GopFREY (Southampton) writes: in answer to “ Tinea” to recom- 
mend 1 in 4 solution of mercury biniodide in sodium chloride. Take 
red iodide of mercury 3ss, 1 in 4 solution of sodium iodide in water 3ss; 
shake until dissolved. Dilute this solution of bromide with three parts 
of water and apply with a brush. 


Dr. JOHN ORMsBy (Dover) writes : If ‘‘ Tinea” will c out the following 
treatment he will be surprised that he ever regarded ringworm as a 
serious or troublesome complaint. Make a mop with a strip of lint 
wrapped round the end of a pen handle. Soak this in liquor tass2, 
and scrub each spot, including a quarter of an inch of the m n, until 
all the thickened scales are melted off, and the surface is studded over 
with fine red points. Wipe with a soft cloth, and with a similar mop 
apply the following four times a day: Carbolic acid 1 part, glycerine 
4 parts. The liquor potasse should be applied once a week by the sur- 
geon; three applications generally suffice. The carbolic acid can be 
applied by the nurse after instruction, and should be continued until 
the skin is smooth and the hair grows {in a healthy way with natural 


lustre. 

LuMINO'S PAINT FOR NIGHT BELLS, 
Dr. A. CORDES, M.R.C.P.Lond. (Geneva), writes : ‘Far Away” (BRITISH 
MEDICAL JOURNAL, 1900, ii, p. 875) could use Nemitz’s luminous aint. 
When I bought it from him he had his shop in Seseege Jouffoy, 8. 





The “paint,” which lasted a long time, was place on a sheet of 
strong paper, under a piece of glass, perforated for the button of the 
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electric bell. Any indication can be written on the paper or on the 
glass. I do not remember how much it cost, but I am sure it is inex- 
pensive. 
WORKS ON HYGIENE. ? 
HYGIENE.—For preparing a egy rd course of lectures on mene. to 
meet the requirements of the Science and Art Department (elementary 
stage), our correspondent would do well to consult either Hygiene, by 
Notter and Firth (Longman, Green and Co., London, 3s. 6d.), or Hygiene, 
by Newsholme (George Gill and Sons, Warwick Lane, London, 38. 6d.). 
Probably the latter is the more suitable textbook for the class, ut the 
former should also be consulted in preparing the lectures. 


THE M.D.DURHAM FOR PRACTITIONERS. 

ONE WHO PassED RECENTLY sends the following list of books most 
applicable for the M.D.Durham : Taylor’s Medicine, Parkinson’s Medical 
Diagnosis, Pick’s Surgery, Treves’s Surgical Anatomy, Jellett’s or Dakins’s 
Midwifery, Lewers’s Diseases of Women. Guy and Ferrier’s Medical Juris- 
prudence, Savage’s Manual on Insanity, Parkes’s Hygiene, Green’s Path- 
ology. In addition to the above books, the ca* didate must have a good 
knowledge of microscopic pathology and becteriology. I had to spot 
eight specimens under the microscope. 


M.D.DURHAM writes: ‘‘ Anglican” will find the following books sufficient 
for the M.V. (practitioners) Durham University : Gray’s Anatomy forthe 
thoracic, abdominal, and pelvic viscera, the principal arteries, surgical 
auatomy of the different regions, such as the axilla, popliteal space, 
etc. ; Holden’s J andmarks or Ellis’s Dissection may be used instead of 
Gray; Starling’s Elements of Physiology, Whitelegge’s Hygiene and 
Public Health, Pepper’s Elements of Surgical Pathology, Walsham’s 
Theory and Practice of Surgery, Roberts’s Theory and Practice of 
Medicine, Fagge and Pye-Smith’s Principles and Practice of Medicine, 
Blandford’s Insanity and its Treatment, Hawthorne’s Forenstc Medicine. 
Read the account of the principal drugs in Ringer’s Therapeutics. 
If he resides in the neighbourhood of a medical school he would 
do well to go over a few dissected parts and attend in the hospital 
wards. I place the books in the order that most suits theaverage pocket. 
The value of a degree is great. A man may be satisfied with the double 
qualification of the London Colleges for some time; but if, after a few 
years’ practice, he aspires to the post of physician to his county hos- 
pital, he finds himselr barred, not having a degree. Or, take the differ- 
ence between two men practising in the British Colonies or South 
America, one with a degree and another without, it would be very mani- 
festly to the advantage of the gentleman holding the degree. May I take 
the opportunity to say what a pity it is that the friends of students 
commencing their professional studies do not place before them the 
extreme desirability of obtaining a degree in medicine besides the usual 
diplomas of College and Hall? Theold-fashioned plan of two years’ 
pupilage and three years at a hospital has passed away; then why not 
pass the first two years at oneof the English Universities, Durham, 
Cambridge, or Oxford? Or, in travelling, everyone knows what M.D. 
means after a man’s name, but everyone does not know the meaning of 
L.K.Q.C.P.1. Much mcre in favour of a degree might be said. 


Dr. STENSON HOOKER (Clive Vale, Hastings) writes: If ‘‘ Anglican” will 
write to me, I shall be pleased tu give him the list of books he asks for, 
besides other valuable information re the Durham examination for 
practitioners. 


MARRIAGE IN A WOMAN WITH NEUROTIC HISTORY. 


PSYCHE writes: Ihe patient referred to by ‘‘ Neur6n” (BRITISH MEDICAL 


JOURNAL, September 2oth, p.967) would appear to have a more pronounced 
neurotic tendency than is probably suspected. Although actual insanity 
may not have been present in other relations. there are, in most of these 
cases, to be discovered some “ obliquities” in other members of the 
family of lesser degree, but (from the point of view of the correspondent) 
of equalimportance. Assuming that this is the case, the tendency for 
the patient would be to show mental symptoms under any special 
“stress” Iate in life; for example, climacteric, or senility, and the 
tendency to their production would appear to be equally as great 
whether she 1narry or not, sf the marriage take place late; in mary 
cases is even greater if she do not marry. Therefore, from the point of 
view of the patient's mental health, permission might fairly be given 
to marry, always remembering that the marriage in itself has to be 
regarded as a special ‘‘stress” in the sense used above; the value to 
be put on this factor must be judged from the prospective husband, 
etc. Naturally the effect of possible geepesney should be considered 
trom the mother’s point of view and the child’s Neither of these 
,~ “peed cap, however, be satisfactorily answered from the existing 
d 





NOTES, LETTERS, Ete. 


Ereata.—In the paper on The Effects of Inhalation of Certain Anes- 


thetics on the Kidneys by Drs. Dudley Buxton and A. G. Levy, published 
in the BRITISH MEDICAL JOURNAL of September 22nd, the words * Table 
111 shows the result of the observations of seven cases in which chloroform 
was administered” (lines 1 and 2 right hand column) were accidentally 
transposed in the make-up. They should have been before the para- 
graph beginning ‘“‘In 5 cases,” on p. 838. In the report of Sir William 
Kroadbent’s remarks in the discussion on Influenza as it Affects the 
Nervous System, published in the JouRNAL of September 2oth, p. 880 
ct geq.,0n page 881, line 31 left hand column, the word “‘ years” should 
be “ hours.” ‘ 
DRINKING URINE. 


STAFF-SURGEON W. EAMES, R.N., H.M.S. Theseus, Dede Agatch, Turkey, 


writes: In connection with the correspondence in the BRITISH MEDICAL 
JOURNAL of September rsth on the subject of “ urine drinking,” | learn 
from a brother officer in this ship that the negroes in Barbados drink 
their urine and apply it locally to the face for the removal of pimples 
and blotches, the urine used being that first passed in the morning. I am 
also informed indirectly that the Eskimo takes his yearly, or at least 
lialf-yearly bath in urine, which secretion is also used by them in 
curing the skins of animals obtained by them in hunting. 





Dr. CoRDES (Geneva) writes: Dr. William Craig’s 
ii, p. 876) reminds me of a similar practice. SFor Onno 1%, 
cononay gg Fang J to —_ ~ inflamed eyes with Fo 
own urine e urine, when standing for some ti s 
line. It may have some effect in some cases, ™ becoming al. 


THE ROYAL MASONIC INSTITUTE FOR GIRLS, 

Dr. Jas. GREEN (Brandou House, Mile End, Portsmouth), writes: 
allow me, through the BkITISH MEDICAL JOURNAL, to ask any med wi Fon 
whois a subscriber to the Royal Masonic Institution for Girls, to Tay 
votes for Doria Sall (No. 24 on the ballot paper) the daughter of onsen 
older practitioners in this town? His health has been very p; ot ow 
the past year, and his income has suffered in consequence, It wil] tn 
therefore, a great kindness to him if medical subscribers will votg 
his daughter and urge their friends to do the same. tor 


A SWALLOWED PIN. 

F.R.C.S. writes : If Dr. R. H. D. Pope (Belfast) will use a ree of cott 
thread cut down into pieces about an inch long—this cap easily be 
done by cutting on the reel with a knife—mixed with POrridge “ 
next time a patient of his swallows a pin or any such object, he vil 
find it is equally efficacious and much more palatable than mixiog hain 
with the porridge. 
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AN INTRODUCTORY ADDRESS 


THE TRAINING OF BODY AND MIND FOR THE 
PROFESSION OF MEDICINE, 
livered at the Commencement of the Winter Session of the 
Faculty of Medicine of the University College of South 
Wales on October 10th, 1900. 
By Sir JOHN WILLIAMS, Barr., M.D., F.R.C.P.Lonp., 
. etric Physician to University College Hospital, Consulting 


Consulting Obs! e Roval Hospital for Children and Women 
Physician to th Waterloo Road, etc. ; 


De 





mEN,—When the Dean of the Faculty of Medicine 
et with an invitation to open the session of this 
College I accepted it with pleasure. He informed me that it 
would be my duty to deliver a short address to the students, 
and more especially to those of them who are devoted to the 
study of medicine. These students I heartily congratulate 
upon their selection of a profession. There are some worse 
professions, but there are few better, and to him who loves 
the work there are none better. Whatever the social rank, 
whatever the dignity, whatever the rewards of the profession, 
it possesses unquestionably one good thing, and that is hard 
work. From the day upon which you enter upon the special 
study of medicine to the day when you will lay aside the stetho- 
scope and the thermometer your life will be full of hard and 
interesting work. You will have work, some with payment, 
some without payment; some with abundant gratitude, some 
with none. You will receive much that you wiil not deserve, 
poth of praise and blame, but the distribution of the two, 
however unwisely or unjustly each be awarded, will be, per- 
haps, on the whole, not far from being a fair measure of your 


due. 
PopuLtaR [GNoRANCE RespecTING MEDICINE. 

That the treatment of the profession and the estimate of its 
work by the public are often unjust can hardly be questioned, 
and who can wonder at it when we bear in mind the usual 
education imparted in our schools and universities ? By edu- 
cation is generally meant the study of books and of ancient 
literature, while nature and its laws, life, with the forces 
which act upon it, and the circumstances in which it develops 
and those in which it fades are disregarded. The elementary 
facts upon which science is built are considered as scarcely 
worthy of attention. They are treated as if they had but little 
concern with life and none with learning and scholarship. 
The result is that ignorance prevails with regard to those laws 
which govern our life and actions. This is the case generally, 
in the upper as well as in the lower classes of society, and 
ignorance and superstition in respect of medicine, of the 
power of drugs, and of the skill of medical nen are as pre- 
valent among the educated as they are among the uneducated 
classes. ‘Christian science,” with its claim to cure all 
diseases by ignoring them, flourishes most among the upper 
classes. Here it appeara in gorgeous colours accompanied 
with the sound of trumpets, while at the other end of society 
itisfound presenting a humble but obstinate front in the 
coroner’s court or before the police magistrate in the persons 
of its loyal devotees known as the ‘‘ Peculiar People.” Besides 
these immaterial means of curing diseases such as inflamma- 
tion, paralysis, toothache, tuberculosis, and cancer, there are a 
countless number of undiscovered drugs, known only to their 
proprietors and the officers of the Patent Office, which for good 
reasons are not made known to the public, each of which, 
according to their proprietors, and believers in these 
panaceas, have performed marvels in preventing and curing 
diseases, known and unknown. fatal and not fatal—indeed, it 
matters not of what nature, for all diseases, it is said, are 
cured by these undiscovered drugs. The astonishing fact is 
that any disease remains to afflict the human frame. 


. QuAcK ADVERTISEMENTS. 

You ask me where [ obtain these extraordinary facts. I 
reply: Look at any newspaper, daily or week!y, English or 
Welsh, religious or secular (among the latter, however, there 


are some notable exceptions), and you will find all that I have 
stated. You will see accounts of marvellous and impossible 
cures and statements of effects produced by drugs which 
everyone possessed of the most elementary knowledge of the 
laws of health and of the processes which take place in the 
living body knows to be entirely devoid of foundation. Never- 
theless, these statements are published broadcast, day by day 
and week by week, in newspapers which profess to teach and 
lead the public and to form public opinion. These newspapers 
are the property of men who hold more or less influential 
positions and are respected in the country. They are edited, 
some by clergymen, some by ministers, and some by laymen. 
The statements which I have referred to are sanctioned by 
silence, in speech, or in writing, by all concerned in the pub- 
lication of these journals. They occasionally contain testi- 
monials to the wonderful virtues of tne advertised drug, and 
these emanate from all manner of men, some of whom are 
probably like the historical camel evolved in a garret, while 
others hold positions and make professions which would lead 
one to expect that they would not be guilty of attaching their 
names to, or be a party to publishing, anything for the truth 
of which they could not vouch. Now and again a bard in a 
frenzy of inspiration pours forth in rbythmic or alliterative 
measure the wondrous work of quackery and the miracles of 
ignorance. When I fiod the religious newspapers of the 
Principality besmeared with such advertisements as I have re- 
ferred to, some of them not only false but foul and wicked, I 

cannot help feeling the blush of shame as I bear in mind under 
whose egis they are published. The faithful, finding them in 
their weekly guide, accept them without question and act upon 
them as truths tested by the standard, sanctioned by their 
party oracles, and sealed with their approval. How long will 

this continue? So long as the practice will pay the manu- 
facturer and purveyor? Is it not pcssible to cause the pur- 
veyor at least to realise the character of the material to which 

he forms the conduit from the manufacturer to the purchaser ? 
If this be not possible then the remedy must and will be found 

in the education which, if not now, will by and by be given 

in our schools. Let the elements of science, the laws of growth 

and decay, and the laws regulating the functions of the living 

body be taught in our schools and our young men and young 
women will themselves be able to estimate this mephitie 
rubbish at its proper value. 


A NosLeE AND ENNOBLING PROFESSION. 

Meanwhile, however, and notwithstanding what I have just 
said, I congratulate you upon the choice of a profession, for it 
is a noble and an ennobling one. The circumstances and sur- 
roundings in which you will be placed for the next five years 
will tend to foster in you, if not the graces and polish of 
society, yet those qualities which are usually admired and 
sometimes laughed at-—but never laughed at either by rich or 
poor when they are the victims of suffering and disease—and 
these afflictions come to poor and rich alike. To poverty and 
pain, suffering and sorrow, disease and death, you will pay 
your daily visits. Your work will be on the dark side of life— 
not seductive is it?—and this will enlarge and widen your 
sympathies (not of the frothy sentimental variety), whet your 
wit, increase you resources, and humanise you through and 
through. Yes, gloomy, as the prospect appears, you are to be 
congratulated, provided you are made of the stuff of which 
good doctors are made. 


Tue QUALITIES NECESSARY FOR SUCCESS. 
Now, what are the qualities which are necessary for the 
exercise of a profession whose work is such as I have in- 
dicated? They are many, but I shall be able to refer to 
two or three of them only. Some of them are gained only 
after a long training and large experience— ‘“‘ knowledge 
comes but wisdom lingers ””—while others should be possessed 
from both or acquired in early life. Of the latter the first is 
health—a sane mind in a healthy body. To the boy des- 
tined for the medical profession good health is essential— 
in the first place to enable him to bear the physical and 
mental strain made upon him by the training through which 
he will have to pass in order to qualify, and in the second 
place by the physical demands and mental anxiety 
arising from practice. Success in medicine, as in some other 





professions, means furvivorship, and survivorship usually 
|2076] 




















eee 





Tus Br: 
1066 MepicaL eI 


THE TRAINING OF BODY AND MIND. [Ocr, 


13, 1900, - 











means a good physique. A man with feeble health may 
be a great preacher, a great lawyer (though I can hardly 
imagine him to be a great pleader), a great writer, or a great 
scientist, but he cannot be a great medical practitioner, for 
disease and suffering recognise no office time or any day of 
eight hours. The medical man must be ever ready and ever 
active, and must know no fatigue. But I hear you say, 
‘“‘ Health is inherited, a sound constitution cannot be 
acquired.” This is true in a great degree, and a lad of 
feeble health would do wisely to eschew the profession of 
medicine. It is, however, also true that good health may be 
destroyed, that bad health may be made good, and that a 
feeble constitution may be strengthened, especially during 
the period of childhood, boyhood, and early manhood. 


DeELicHTs oF ScHooLBoy Days. 

Some years ago elementary schools were not so numerous in 
the country, or perhaps so efficient in some respects as they 
are now. I cannot vouch for the accuracy of the latter part 
of the statement, for I am speaking of that happy time, for 
schoolmasters as well as for boys, which preceded the period 
of periodical inspections and payment by results. For the 
reason which I have mentioned children had to walk to school 
from one to three miles in the morning and home again in the 
evening, carrying with them their midday meal. To accom- 
plish this distance a boy took from an hour and a half to two 
hours in the morning. He reached the schoolroom at 9 o’clock 
and was supposed to work until 12 o’clock. Then followed a 
relaxation from work lasting two hours, a few minutes of 
which was occupied in partaking of a very simple meal, but a 
meal which was consumed with a relish and an enjoyment 
which many a luxurious epicure would give all but his dinner 
to possess. This meal, frugal as it was, was ample for the 
child’s requirements. Then came the great pleasure of the 
day—hockey, football, or hare and hounds (cricket was un- 
known in country schools in those days), than which no exer- 
cises, games, or gymnastics are better calculated to develop 
all the organs of the body ina healthy manner. Thoroughly 
refreshed but untouched by fatigue the boy entered school 
again at 2o0’clock and remained until 40’clock. Then came 
the journey home, which occupied in winter at least two or 
three hours and in summer from three to four hours, with all 
its delightful incidents, unbeclouded by the thought of a 
home task—a new imposition condemned by every 
healthy-minded boy. The boy never took the straight path 
{boys never do) or the shortest route. His curiosity, his 
inclination, his spontaneous energy, call it what you will, 
led him to deviate to the right and to the left from the 
normal course. He, moreover, required amusement an4 play 
after his exhausting labours In the schoolroom. There 
were various objects of interest which had to be visited 
on the way home. In a pool a mile up the stream on the 
left was the old trout which had to be tickled or 

resented with various cunningly-devised invitations to be 

anded to which his wariness never condescended to reply. 
On the right was the track of a hare. This had to be care- 
fully inspected, while the discovery of a gin was a source of 
intense enjoyment, and the division of its string afforded a 
doubly exquisite pleasure, for it ensured puss a free run, and 
baulked the cunning and skilful poacher in his nefarious 
designs. Then the nest of an old crow upon a high and 
solitary tree should not be forgotten. It was some distance 
off, it is true, but it demanded a daily visit in the spring of 
the year, and the strongest and bravest boys climbed up in 
turn to inspect and count the eggs, and in the end generally 
to rob the nest. This would sometimes lead to a falling out— 
an event which is said to happen not rarely among thieves, 
but in this instance the honest bird did not come by its own. 
The encounter took some time to come to an issue, and unfor- 
tunately the morning told the story of the evening, and this 
led to the application of the appropriate but unpleasant 
remedy. This old remedy has now gone out of fashion. Some 
of you may have known such delightful school days, while 
others may have not, but may from early days have been sub- 
jected to the dull, continuous grind which is productive of a 
precocious and showy but feeble mind, coupled with a body 
one would not accept as a gift. Such a boyhood as that which 
I have described braces the mind and the body, strengthens 
the weak frame, and makes healthy youths. 1 confess that I 








look back upon this period in my life, no 

of the pleasantest and brightest, but mee “ 
the best spent, for its effects have been my One of 
stay during the rest of my career. As so much 

be done during boyhood and early youth to establish h 
and to lay ina store of strength which will. serve your 
through life, [ would urge you to seize opportunities for 
sical exercise, for I imagine that during your sojourn h y 
these opportunities will be abundant. When you shall 
left Cardiff and have gone for your further training to 

or elsewhere, you will find such opportunities scanty by reagop 
of the fuller employment of your time as well as the distance 
of your lodging from the green fields. 


= , Sere = THE SENSES. 

e training of a lad for the profession of medici 

be begun too early, and particular attention should be pi 
in his case to that part of education which should in g 


| or less degree be the possession of every youth whatever hig 


position in life when he leaves school—the training of pj, 
senses. All boys should be trained to use their eyeg their 
ears, and their hands—for it may be said of many, “Thy 
have eyes but they see not, and ears they have but they Pe 
not”—and to acquire manual dexterity. Every lad shoul 
be taught early to use his eyes, to see and recognise the 
various objects, living and dead, which nature so bountifa); 
supplies in earth, air, and water. To a medical man this 
training is of special importance, for the faculty of obseryip 
is one of his chief aids. Without it he is helpless, he is ng 
fit to visit or to treat the sick. The cultivation of this sens 
cannot be begun too early. I will illustrate its value, ni 
from a professional visit to the sick room, but from a 
entirely different phase of life. 

A party were once upon a coursing expedition, but their 
wanderings in search of the hare had proved fruitless. Like 
incompetent craftsmen who blame their tools, they blamed 
the land and the farmer, for they had come to the conclusigg 
that there was no game on the land and that the farmer wag, 
poacher. Disappointed and despairing of sport, they were o 
the point of giving up the search when a man approached 
who was known to one of their number as an accomplished 
poacher. He said to the new-comer, ‘‘ Dafydd, swllt am 
scwarnog.” ‘' Yn wir?” queried Dafydd. ‘‘ Cewch yn wir? 
was the reply. Satisfied as to the ability and willingness o 
the would-be sportsmen to pay the shilling, Dafydd walked 
quietly around, and in a few minutes the cheery cry of 
‘‘See-ho” fell on delighted ears. The hare was coursed 
and caught, thanks to the dogs and the cultured Dafydd, 
‘* Swllt am un arall,” and in a short time the same pleasant 
cry was heard again. This illustrates well enough the differ. 
ence between the trained and the untrained physician when 
visiting the sick room. The sportsmen with the untrained 
eyes had walked over the land the whole day and had seen 
nothing, while the poacher, whose delight in the daytime 
and on shining nights had been the study of puss and het 
habits, whose eyes had been trained from boyhood to discover 
her on her form and to watch her on her quiet or hurried 
rambles or gambolling with her mate in the light of the queen 
of night, readily and surely discovered her hiding-place. The 
experienced and cultured physician, in like manner, when he 
visits the sick room sees at a glance those visible signs which 
reveal the past and lift the veil which hides the future, while 
the untrained man sees nothing and learns nothing; to him 
the past remains a blank and the future hidden. 

Again, every child should be taught to use his ears and bis 
hands. Singing is in some degree taught in most schools, 
drawing, with some amount of handicraft, might also be 
taught with great advantage. Children are taught to play on 
the violin, harp, or piano from early years. A small fiddleis 
obtained for the little fingers which cannot stretch over the 
stops of the finger-board of the full-sized instrument. Itis 
only by beginning his training at an early age that one 
becomes an accomplished performer on one of these instru 
ments. A touch, a stretch, a strength of finger, and a certainty 
are thus acquired which cannot be gained in later life. The 
ear also is trained to distinguish and appreciate sounds in 
their tone, pitch, volume, and character. By training the 
hands a manual dexterity with a delicate sense of touch capable 
of appreciating slight vibrations and slight differences 
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: ticity are acquired, all of which are of the 
resistance and go practitioner in the diagnosis and treat- 
_ disease. A trained hand can often by palpating the 
ment . ne discover the seat and sometimes the nature of dis- 
chest snile its use in the diagnosis of disease in other cavities 
ease, wsantly called into requisition. A trained ear, again, is 
is = a3 importance in the detection and appreciation of the 
wm 3 sounds which are produced in the different organs of 
pw both in health and disease, and it renders possible 
the arabs of the nature, seat, and extent of diseases which 
her not be possible without its aid. Training of the eyes 
- hands is as essential to a medical man as it is to an 
srt and training of the ears and hands is as necessary to 
oe as it is to a violinist or a pianist. The education in 
jementary schools should be a training and not a cramming, 
e ch as it is apt to become when estimated by so-called 
eealts. It should be a training calculated to help a lad to 
live a better, a happier, and a more intelligent life in whatever 
station he be placed. It should be the same for all. No 
difference should be made between the education of the son of 
the labourer, or the son of the farmer, of the parson, or of the 


medical man. 


CrassicAL EDUCATION AS A PREPARATION FOR PROFESSIONAL 
TRAINING. 

To the delightful pursuits I have mentioned must be 
added, when the lad has passed to a higher school, others of a 
different character. Books will then be his chief, ‘although 

rhaps not his only, study. It becomes a question whether in 
these schools a difference should be made in the edacation of 

ouths destined for different callings in life—whether that of 
one should be on ancient lines and that of another on modern 
lines, that of one classical and that of another scientific, or 
that of one literary and that of another commercial. It is still 
held by some that the best preparation for all professions is a 
classical education, but the more general opinion is that a 
difference should be made and that other subjects should be 
taugbt in addition to Greek and Latin. In many of our schools 
there is an ancient side and a modern side, and boys destined 
for certain pursuits are placed in the former while others who 
intend to follow other vocations are placed in the latter. For 
all, however, for whatever calling they are destined, a certain 
general training is given. The subject, however, which is of 
interest and of importance to you is what is best, or at least 
the best attainable, general training, the best attainable 
culture, for a boy who prepares for the study of medicine. 
The answer to this, made long ago and partially acted upon 
to this day, is a classical training. This answer, however, 
should be reconsidered in the altered state of medical know- 
ledge. 

In the higher schools a great part of a lad’s time is devoted 


‘tolearning the Greek and Latin languages and to making 


acquaintance with their literature. Greek was for centuries 
the language of Christianity and philosophy and it was also 
the language oftheology and science. At a later period the dis- 
covery was made that the dogmas of theology could be ren- 
dered in Latin, and therefore Latin became the language of the 
Church and of science. It continued to be such until com- 
paratively recent times. In these two languages, after the 
revival of learning in Western Europe, was enshrined prac- 
tically all learning. Greek and Latin became known as the 
learned languages, and a knowledge of these languages was 
necessary as an introduction to the learning and “ scholar- 
ship” of the time. This educational régime ruled up toa period 
not long past, and all boys who received a higher education, 
whatever their pursuit in life, had to learn the learned lan- 
guages. I have not a word to say against classical scholarship, 
but there is much o be said upon the question whether a boy 
preparing for the medical profession should devote several 
years to acquire a knowledge of the two lavguages. The train- 
ing for the three professions of theology, law, and medicine is 
In Many respects much alike. There is a special training for 
each, but before this is entered upon a course of general train- 
ing has to be passed to fit every candidate for admission to 
either of the three for the pursuit of his special studies. For 
the three professions this general training is, and always has 
been, much the same. Take the clerical profession. The pre- 
paratory training is chiefly, if not entirely, a study of Greek 
and Latin and their literature. This study is pursued in the 





higher schools and afterwards in the university. When the 
university course is finished the aspiring cleric in the best 
arranged scheme enters a school of divinity to study his special 
department of learning for two years before he obtains a 
licence to practise his profession. In the case of the clergy- 
man, the whole course of his education, from the time he 
enters a higher school, is a preparation, a special preparation— 
as special a preparation for the study of his special subject as 
the study of science is for the special study'of medicine. In 
the case of the law the preparatory studies are the same as 
those for theology, a knowledge of Latin being essential to 
a learned lawyer. 


GREEK AND LaTIN USELESS FOR Doctors. 

What is the value of a knowledge of Greek and Latin toa 
professor of the art of medicine? [I will tell you in the words 
of a distinguished writer and scholar who has recently passed 
away : ‘‘ As to doctors, can we gravely admit that they ought 
to understand the language in which their prescriptions are 
written, and that they find it instructive to read Galen and 
Hippocrates in Greek? To men of science it is pointed out 
that their ever-increasing technical terminology is systematic- 
ally formed from Greek and Latin words. That is true; and 
it is also true that aman of science might obtain a perfect 
grasp of this terminolugy by means of a list of words that he 
would learn in a day and the use of a dictionary that he might 
acquire in a week.” Although useless to the medical man in 
his profession, however, yet it may be necessary to know 


_Greek and Latin in order to understand English, to develop 


the mental faculties, and to gain general culture—then, in- 
deed, it is worth even the medical man’s while to devote the 
time to learn these two languages. I will let the same writer 
reply again: ‘‘ The fact is that the study of Latin (for Greek, 
except in respect of scientific terminology, has much less to 
do with the question, and would hardly have been placed on 
a par with Latin here but for the hasty and random way in 
which the stock arguments on the question are continually re- 
peated) cannot tell us what the English language is; it can 
only help us to understand how it has come to be what it is. In 
order to learn to speak English with accuracy and precision we 
have one rule to follow—to pay strict attention to usage.” But 
it is said, ‘‘ If we do not teach a boy Latin or Greek we cut him 
off from the highest literary enjoyment, and we prevent him 
from developing his taste by studying the best models. It would 
avail little to call in question (had I space and inclination to 
do so) the surpassing excellence of ancient literature. For my 
purpose I must regard this point as decided by an over- 
whelming majority of persons of culture. But it will not be 
denied that in the English, French, and German languages 
there is a sufficiency of good literature to fill the leisure of a 
person engaged in any active calling, a sufficiency of work 
calculated to give a high kind of enjoyment and to cultivate 
very adequately the literary taste. And if such a person 
were ever visited by a painful hankering after the time- 
honoured volumes that were sealed to him. he might console 
himself by taking note how often his contemporaries who 
had enjoyed a complete classical education were in the habit 
of taking down these masterpieces from their shelves. For 
Icannot help thinking that classical literature, in spite of 
its enormous prestige, has very little attraction for the mass 
of even cultivated persons at the present day. I wish 
statistics could be obtained of the amount of Greek and 
Latin read in any year except for professional purposes, 
even by those who have gone thiough a complete classical 
curriculum, ° From the information that I have been able 
privately to obtain I incline to think that such statistics, 
when compared with the fervent admiration with which we 
all speak of the classics upon every opportunity, would be 
rather startling.” The fact seems to be that, with com- 
paratively rare exceptions—and those are not in the pro- 
fessions—a classical education is pursued, not for the culture 
which it gives, but in order to acquire the instruments for 
special pureuits in alter-life, such as theology, law, philology, 
history, archzology, the profession of teaching, etc. Those 


who prepare for such pursuits specialise from the first, for 
they devote themselves from the beginning of their educa- 
tion to gain command of the instruments with which they 
work in after-life, while those devoted to science are made 
to learn that which is of little or no use to them in their 
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after-pursuits. For the latter, and toa lad destined for the 
medical profession, matters at present are still worse; for 
what command does he acquire over the Greek and Latin 
languages? Greek is not now compulsory, while the know- 
ledge of Latin demanded of the medical student is so small 
that it does not enable him to read the easiest Latin book 
except with difficulty and with the aid of a dictionary. The 
time—a part of six or seven years—devoted to gain such an 
accomplishment appears to be wasted. 


FRENCH AND GERMAN ESSENTIAL. 

What, then, should a boy destined for medicine learn before 
he begins his special studies at the age of 17 to 18 years? I 
should say that in addition to those subjects which are 
generally taught in schools he should have a thorough course 
of the English language and literature. This will do more to 
train his intellectual faculties and to give him a command of 
language, a vocabulary, a taste for good literature, and a cul- 
ture far larger and better than he can obtain by acquiring an 
elementary knowledge of Latin which will be of no use 
to him, is too scrappy to be a source of intellectual enjoy- 
ment, and which will in a short time be forgotten. French 
and German shoald also be learned, and I believe the power 
of reading both languages with ease could be acquired in the 
time now devoted to learning Greek and Latin. A knowledge 
of these two modern languages is essential to a practitioner 
who is desirous of being among the leaders of his profession, 
for the work done in the laboratories and hospitals of France 
and of Germany is of sucha high order that no one who is 
ignorant of it can be considered abreast of medical know- 
ledge. 

WELSH AS AN INSTRUMENT OF CULTURE. 

There are, however, some among you who are fortunate 
enough to have another accomplishment—a knowledge of the 
Welsh language. You should study it with the same care 
and minuteness as you study English, or as you would study 
Greek and Latin were you devoted to classical pursuits. In 
the time which you now devote to Latin and Greek you 
would acquire a thorough knowledge of this ancient tongue. 
Iam not in a position to compare or contrast the value of 
Celtic with that of classical studies—your professor of the 
Welsh language might do that for you—but there are certain 
distinct advantages to you in the study of Welsh over the 
study of the dead languages. You already possess a more or 
less large vocabulary of the language—yon can speak it, you 
know its idioms, your ear has been trained to its accentuation, 
the inflexions of its vowels, and the mutations of its initial 
consonants. A knowledge of its grammar can be gained 
without much difficulty. Prose composition will prove a 
pleasant and improving pastime, and if verse writing be ofany 
value in education you may indulge init with at least the feel- 
ing that you know the material in which you are working, and 
that you are not arranging words of whose meaning you have 
no fall appreciation in a form of which you have still less. 
The alliterative pedwar mesur ar hugain, together with the 
numerous rhyming measures in the language, will give you 
an ample field for the exercise of your vocabulary and for the 
display of your skill in polishing sentences. Translations from 
English into Welsh, and from Welsh into English, and from 
French and German into English and Welsh will further add to 
your linguistic skill and give you accuracy in the use of words. 
The Welsh language, moreover, will introduce you to a 
valuable and interesting literature, unknown to, and unappre- 
ciated by, our neighbours between Offa’s Dyke and the German 
Ocean, while it is the subject of study to scholars in Western 
Europe. Asa means of culture the language and literature of 
Wales have not been duly appreciated in England, or indeed 
in the Principality itself. Some years agoa request was made 
to the Senate of the University of London that Welsh as well 
as French and German should be recognised as a voluntary 
subject in the matriculation examination. Together with 
others I wrote to some members of the Senate stating the 
reasons why I thought that body should accede to the request. 
Among those reasons were: (1) That a number of the candi- 
dates for the matriculation examination were Welsh lads, 
many of whom habitually spoke Welsh, while some did not 
speak English until they were 13 or 14 years of age; (2) that 
the whole of the examination was conducted ina language 
foreign to these lads ; and (3) that consequently they laboured 





under a great disadvantage when compared with En li 
didates especially and even when compared with Fe 
German candidates, for although English wag a foreiea 
guage to French and German boys each could select fi la. 
language as a voluntary subject. One of the membe =e 
appeared to take some interest in the subject replied b TS who 
‘* Where are examiners to be found?” ‘The foundation f By 
Welsh University has removed this inequality, and the W, 
boy may now study his native tongue with the feeling 
knowledge of Welsh language and literature wil] receive q 
recognition in the schools of the University, te 








PROFESSIONAL STUDY. 
The course of instruction which I have indicated will, y 

the circumstances in which you are placed, and especial! 
reason of the limit of time which you can devote to . by 
subjects, do far more for you than a fragmentary knowled 

of Greek and Latin. It will develop your intellectual faculti 

it will furnish you with a large store of linguistic and othe 
knowledge, and it will introduce you to the best literatur 
and the highest culture. It will, moreover, place you in the 
best position to begin and continue your professional studies 
it will enable you to follow the progressof medicine in alter. 
life, and it will furnish you with an inexhaustible store of 
intellectual enjoyment from which you will be able to dray 
at will in the leisure hours of your active life. While, hog. 
ever, you pursue these general studies a part of your 
time should be devoted to acquire an elementary knog. 
ledge of the natural sciences, so that when you 0 to college 
you may be prepared to enter upon those studies which bea 
directly upon your profession. You should possess an ee. 
mentary knowledge of the principles of physics, chemistry 
and biology, have a grasp of the general character g 
science, and be disciplined more or less in the method 
of all sciences, so that in your first year at college 
may be able to take full advantage of the means of study 
there afforded you. Then you will pursue the study gf 
anatomy, physiology, and chemistry, which will fit you fo 
your further studies in the wards of the hospital. Facts yill 
be pointed out to you and you will have to find and see them 
for yourselves ; their relations and classifications will be ip. 
dicated to you and you will have to verify them; your minds 
will be trained in scientific methods. This will occupy the 
first three years of the curriculum, and then, if you have 
been diligent, you will pass on to the supreme stage—the 
study of medicine. In the wards of the hospital you will 
have to study disease in its relations, its causes, its onset, its 
course, its terminations, its prevention, and its treatment, 
You will not only be required to see and to realise what is 
pointed out to you, but you will also be required to learn how 
to see and discover for yourselve3, to observe symptoms, to 
discover signs, to classify them and reason upon them—work' 
in which not only your trained intellect but also your trained 
sense will be called into full exercise. If you shall have 
availed yourself of the opportunity of learning offered you 
during the three years you will have passed in college you 
will find your knowledge of disease and your skill in detecting 
its seat and nature grow apace. Most of your time will be 
spent in the out-patient rooms or in the wards, performing 
your duties as clerks or dressers, or attending the physicians 
and surgeons on their daily visits. You should, however, 
not be satisfied with discharging the merely obligatay 
portion of your hospital duties. It is said that the best way 
to know a manis to live with him. It is equally true tha 
the best way to know disease is to live with it, to reside in 
hospital; and it should therefore be the aim of each one of 
you to hold a resident post as house-physician, house-surgeon, 
resident obstetric officer, either one or all. Such a post will 
give you in a few months an amount and a kind of experience 
that private practice will not furnish. It will give you 
opporiunities to watch the progress of disease from hour to 
hour, to closely observe its features, follow its fatal foot- 
steps, or hail the amelioration of its severity under the 
treatment administered and the restoration of the patient. 
Moreover, you will be working under the eye of your master 
physician or surgeon; you will be required to ‘‘ get up youc 
case” fully and thoroughly, and to record its progress from 
day to day. This will implant in you careful and methodical 





habits, which are invaluable in the practice of medicine. 
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# CHARACTER AND FREEDOM OF THOUGHT. 
InDEPENe pew more words I should like to say. You 
raid cultivate independence of character and freedom of 
s ye ht. The two generally go together, and both will be 
tho Bi al to you in the practice of your profession, both for 
- own comfort and jor the good of your patients. The 
ov rieulam which you will pass through will tend to foster 
ere qualities, and your experience in hospital and in 
seactiCe will tend to strengthen them. Tradition has no 
uthority in medicine. I have already referred to the 
smorance of science and its methods which prevails 
ve nerally. Ignorance is rarely modest or doubting ; it is 
dogmatic and credulous. You will find it often a source of 
reat annoyance to yourselves and of infinite mischief to 
our patients. For your own happiness you should cultivate 
that absolute indifference to the chatterings oi incompetence 
which is based upon a thorough knowledge of your pro- 
fession, @ complete grasp of your cases, and a rigid 
adberence, undeflected by outside considerations and infiu- 
ences, to the evidences of your senses, and the dictates of 
your reason. 
THE CONTAGION OF SYMPATHY. 
From the day on which you enter the hospital until your 
course is finished, the cireumstarces in which you will be 
Jaced and the influences under which you will work will 
arouse in you the feeling of humanity and foster its growth 
and development. It is scarcely possible for you to walk the 
hospital without becoming infected with the contagion of 
sympathy, but the sympathy is not of that variety which 
evaporates in sentimental speeches on platforms and finds its 
reward in publicity. It is of more lasting stuff. It is not the 
sort which shows itself in cries of impotence in the presence 
of difficulties and flees from the presence of suffering. The 
sympathy which will be yours is at its best in the presence of 
suffering and danger. These serve but to strengthen it. It 
is not a sympathy for fine days and _ holidays, pro- 
cessions, and public meetings; its work is amidst the 
storms of life; there is no place for it amidst the 
frivolities. It seems as if asleep or dead when there 
is no work for it; it is aroused only by the eall 
of distress, to which its response is never wanting, and 
when aroused it is always to some purpose. I cannot illustrate 
this better than with the old story of the man who had fallen 
among thieves. There he lay by the roadside, stripped, 
robbed, beaten, wounded, bleeding. unable to cry for help, and 
left half dead. By chance a wealthy and a holy man came 
down that way, and when he saw the sufferer he passed by on 
the other side; and likewise another whocame and looked upon 
him, and passed by on the other side. Lastly, a man with 
an ass came where he was, and when he saw him he had com- 
passion on him, and went to him and bound up his wounds, 
pouring in oil and wine (the antigeptics and healing drugs of 
the period), and set him on his own beast and took him to an 
inn (the nursing home of the day), and took care of him. I 
verily believe that this good man must have been a doctor. 
I know of no finer example of that sympathy of which I speak 
and which you should not fail to cultivate. 








Tae NIGHTINGALE Fonp.—The Nightingale Fund has now 
been in existence for over thirty-nine years, and during that 
period nearly 1,6co candidates have been admitted, and 943 
have, after completing a year’s probationary training, been 
placed on the Register of Nightingale Nurses. At the end 
of that period these probationers are appointed to the staff of 
nurses in St. Thomas’s or obtain appointments elsewhere. 
During the past year 53 candidates have been admitted at 
St. Thomas’s Hospital. The Fund provides an annual 
gratuity of £2 for the term of three years to nurses who 
have completed a year’s satisfactory service. This was 
awarded to 89 nurses in 1899, but the Committee have 
decided to discontinue these awards, though no official 
reason is assigned. There is a branch of the training school 
at the Marylebone Infirmary, and 29 candidates obtained 
admission there during 1899. The Fund contributes to the 
expenses entailed in the training of these infirmary nurses. 
It may be mentioned that the trust funds have been invested 
in London County stock instead of Consols, as was the case 
previous to 1899, and that the balance-sheet showed there was 
a surplus of £411 odd at the end of that year. 
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SECTION OF PHARMACOLOGY AND 
THERAPEUTICS. 
Watter G. SmitH, M.D., President. 





THE PRESIDENT made some introductory remarks on the 
Teaching of Pharmacology, which were published in the 
BritisH MrepicaL JOURNAL, August 4th, p. 292. 





A DISCUSSION ON 
THE TREATMENT OF INTERNAL 
HA:MORRHAGES. 


I.— WALTER GEorGE SmitH, M.D., F.R.C.P.L, 
Physician, Sir P. Dun’s Hospital; Physician in Ordinary to H.E. the Lord 
Lieutenant ; King’s Professor of Materia Medica, School of Physic, 
Trinity College, Dublin. 

Let us start with some general statements. Hzmor- 
rhages, whether external or internal, are all due to similar 
pathological events. The methods by which all hemorrhages 
are arrested are identical, whether the bleeding be from an 
external, visible, and accessible spot, or from an internal and 
invisible region. That is to say, therecan be no contradiction 
in principle between the medical and surgical treatment of 
hemorrhage. We should take care not to do harm by our 
therapeutic procedures. Few cases of hemorrhage from the 
lungs, bowels, or kidneys are in themselves fatal or even 
imminently dangerous. Patients die after hemorrhage, but not 
often of it (S. West). The peace of mind of the patient is often 
more in question than his bodily risk. Many cases of hemor- 
rhage stop naturally and speedily, if only let alone. Drug 
treatment gud hemorrhage is often superfluous, and some- 
times mischievous. The sources of hzemorrhage are plainly 
three, namely: (a) Capillary—oozing or rupture, for example 
in early phthisis ; (6) venous—cozing or rupture, for example 
hzematemesis in hepatic cirrhosis ; varicose veins ; (c) arterial 
—" for example aneurysm, and phthisis in its later 

stages. 

Is it not idle to speak of a common treatment for each and 
all of these, and absurd to administer the one drug, that is 
ergot, in all three cases? Nosane man treats bleeding from 
varicose veins by internal, that is so-called remote, heemo- 
statics. Whenever a bleeding vessel is accessible it is treated 
on rational principles. When it is hidden from our sight, 
guesswork and irrational hypothesis seem to have guided our 
therapeutics. 

The processes by which hemorrhage can be arrested are 
closure of the bleeding point mechanically, by ligature, 
simple pressure, acupressure, torsion and the like; coa ula- 
tion of the blood at the source of bleeding produced by 
(a) certain changes in and around the bleeding vessels, 
namely, retraction, constriction of the blood vessels, and 
clotting within and without the vessel ; (6) diminution of the 
force of the heart’s action, that is, a considerable fall in blood 
pressure; in some cases of ‘ bleeders” the only cure for 
heemorrhage seems to be to faint, that is, to bring the blood 
pressure to a very low ebb; (c) alterations in the chemical 
constitution of the blood whereby clotting is favoured, and 
coagulation tends to occur at a damaged portion of tissue ; 
this is the principle of Wright’s proposal for the administra- 
tion of calcium chloride. Leaving entirely out of considera- 
tion the approved surgical means of checking hemorrhage, 
let us in the light of the above principles look more closely at 
the medical treatment still commonly in vogue. 

1. Local Styptics and Hemostatics.—There can be no doubt 
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about the efficacy of these remedies, and their rationale is 
quite simple. They operate mainly in virtue of their albu- 
men-coagulating properties, and their action can be analysed 
into two factors, namely, formation of a primary albumo- 
metallic compound, and, ina few cases, constriction of the 
blood vessels in addition. A glance through the textbooks 
will soon show that the explanation of the action of internal 
hemostatics is at one time explained by the same principles 
which govern local styptics, and at another time it is shirked. 
The number of diverse remedies recommended, for example, 
in hemoptysis, is, to my mind, at once an example of the 
“*nimia diligentia medici,” and an additional proof that in a 
multitude of remedies there is no true cure. But what about 
the so-called internal or remote astringents which are so 
often prescribed ? Most of them can be grouped under three 
heads, namely (a) free acids, chiefly sulphuric, and tannic 
acids ; (4) metallic salts, chiefly of iron, silver, lead, and cop- 
per ; (c) ergot of rye. 

When in consultation on cases of hemorrhage, the remark 
is often heard, ‘‘ We must do something.” Quite true, but let 
us not doa foolish or a useless thing merely to comply with 
popular prejudice. Of the vegetable astringents, represented 
by tannic and gallic acids, suffice it to say that there is abso- 
lutely no foundation for the reputation which gallic acid has 
so undeservedly obtained—not even is it a local styptic. 
Tannic acid is, no doubt, a local styptic by its albumen-co- 
agulating power. But the careful researches of Stockman 
have demonstrated the futility of using it as a remote astrin- 
gent. It is absorbed in the form of alkali tannate, which has 
no styvtic power, as indeed is obvious from its presence in the 
blood. It is excreted in the urine as alkali tannate, and as 
gallic acid, that is, in a harmless and useless form. It is con- 
ceivable that a non-astringent combination such as alkali 
tannate might be dissociated in the kidney, and free tannic 
acid liberated, but this is not so. It is therefore childish to 
continue to prescribe internally either tannic or gallic acids 
for the relief of pulmonary or renal hemorrhage. In gastric 
and possibly in intestinal bleeding, large doses of tannin 
might have some effect, but they are nauseous and apt to 
sicken the patient. Ergot of rye is probably the leading 
favourite with most practitioners, and is recommended in 
every textbook of therapeutics or practical medicine in the 
treatment of cases of hemorrhage. For many years past I 
have never ordered it in such cases, and I never give a hypo- 
dermic injection of ‘‘ergotin.” Without entering upon the 
difficult question of the action of ergot upon the gravid 
uterus, I desire to point out that even if we admit as proven 
the oxytocic action of a drug upon a large and specialised 
mass of unstriped muscle under special circumstances, it is 
unwarrantable to assumethat therefore it will cause contraction 
of the unstriped muscular tissue in the walls of the smaller 
blood vessels. Moreover, the experimental evidence in sup- 
port of the proposition that ergot does cause a widespread 
contraction of the smaller blood vessels is contradictory, and 
it is only by experimental pharmacology that such a point can 
be settled. M. Liégeois a few years ago made a vigorous 
protest against the routine treatment of hemorrhage by ergot. 
Ellinger’s experiments go to show that ‘‘ergotin” induces no 
vascular contraction. Likewise as to the blood pressure, the 
evidence is contradictory as to whether ergot raises it or 
lowers it. Ellinger believes that ergotin may have a specific 
action upon the blond itself whereby coagulation is more easily 
induced at susceptible points in the vascular cycle. We must 
also bear in mind, as Pick shows, that the proof that any given 
substance has the power of causing vaso-constriction in a cer- 
tain area allows no positive conclusion to be drawn for its em- 
ployment as a hemostatic in other territories of the body be- 
cause the final effect in the various vascular areas is a variable 
thing. In his article on Secale Cornutum in Eulenburg’s 
Real Encyclop., Bd. xviii, 1889, Vogl, while accepting the 
value of ergot in uterine and intestinal hemorrhage, demurs 
to its use in hemorrhage from the lungs and other organs 
because there is no satisfactory evidence that it causes con- 
traction of the small arteries. At a diseourse in the Man- 
chester Therapeutical Society upon the Treatment of Hwma- 
temesis, Dr. Dreschfeld said that ‘‘ ergotin injections did no 
harm and might do good,” and the late Dr. Leech likewise 
stated that ‘‘injectionsof ergot did no harm and seemed todo 
1 Journ. des Praticiens, June 22nd, 1893; Med. Chron., August, 1893. 














good.”? This is faint praise, and I am not go sure th 
ean confidently say that ergot does no harm. Apart on We 
pain and local troubles that sometimes ensue upon . 
dermic injections of this drug, it is, if given by pt 
mouth, liable to induce nausea and even vomiting, and 
upset the digestion, surely very undesirable things, Tf to 
did cause a widespread narrowing of the peripheral pj 
vessels, would not this raise the blood pressure, and cotean 
worst possible thing to do in a case of hemoptysis? p, 
Hawkins considers that he has observed ina case of hens 
ptysis occurring in a patient with renal cirrhosis that the 
administration of ergot increased the hemoptysis, Dr A 
Foxwell gave ergotin a fair trial in hemoptysis. When he 
was resident medical officer at the General Hospital, Birmin 4 
ham, his routine treatment was 30 grs. of Bonjean’s ergotin 
injected deeply into the muscles of the buttocks, He gg 8: 
‘‘ T never saw any injurious effect, local or general, result from 
such treatment; nor can I say that I was ever able to defi. 
nitely associate any cessation in the hemoptysis with it, 
use.”* He further pertinently asks, ‘‘ But were it good to con. 
tract the arterioles of the lungs, how do we know that 
will dothis?” ‘It is difficult to understand,” says Dr. Hogg 
of the Falkenstein Sanatorium, ‘‘ how one of the last named 
drugs (hydrastis, ergotin, stypticin) could directly influence 
a hemorrhage which usually originates in a blood veggel 
embedded in an infiltrated or diseased mass, the wall of which, 
especially the muscular coat, has been considerably damaged,” 
What treatment, then, is rational, say, in an urgent case of 
heemoptysis? (1) Reassure the patient and calm his natural 
alarm and excitement and that of his friends by a fey 
judicious words and simple directions, and emphasise the 
fact that hemorrhage per se is rarely a matter of urgency, It 
is curious to observe that gastric hemorrhages, which are 
often of much more serious import, have not the same 
depressing effect upon the patient as a slight tinge 
of blood in the expectoration. (2) Avoid irritation 
of the gastric ends of the vagus nerve. Therefore 
do not administer cold drinks or pieces of ice to 
patients suffering from phthisis complicated with hzemoptysis, 
Cold drinks irritate the gastric branches of the vagus, give 
rise to cough, and thus aggravate the bleeding. Moreover, by 
causing contraction of the blood vessels of the stomach, they 
may tend to increase the flow of blood to the lungs, and in- 
telligent patients, the subjects of hemoptysis, usually dis- 
cover the truth of this by experience, and avoid cold drinks 
(Eklund). Allow, on the contrary, warm mucilaginous drinks, 
An icebag to the outside of the chest is perhaps of use. (3) 
Keep the patient absolutely quiet in mind and body. (4) Give 
morphine hypodermically; this is the best thing of all to do. 
(5) Relieve the bowels freely by magnesium sulphate or by 
calomel. (6) Let the diet be simple and nutritious, reduce 
the araount of fluid, and give no alcohol. 
























































II.—WatterR Ernest Drxon, M.D., 
Cambridge. 

Dr. Drxon first showed the results of some experiments per- 
formed by Dr. Brodie and himself on the vascular changes 
occurring in the lung. He was able to show that all crags 
which raised the blood pressure as a result of peripheral vaso- 
constriction increased the total blood in the lung, and hence 
believed that such drugs were essentially wrong in the 
treatment of pulmonary hemorrhage. He discussed the 
value of urethane in hemorrhage of the bowel, showing that 
by the use of this drug the intestines, stomach, and bladder 
became completely paralysed. He further advocated the use 
of suprarenal extract in hemorrhage from the stomach. 


II[.—Ernest Kinascore, M.B., C.M., 
London. 
Dr. Kinascore recommended that in cases of internal 
hemorrhage endeavours should be made to attract the blood 
to other parts of the body by heat applied to the extremities, 
mustard to the nape of the neck, etc., to avoid a iocal chill 
by seeing that the skin was not exposed to draught, ete. Any 
local chill constricted the cutaneous vessels and increased the 





2 BRITISH MEDICAL JOURNAL, January 7th. 1899, p. 22. 
3 BRITISH MEDICAL JOURNAL, April 21st, 1894, Pp. 849. 
4 Practitioner, November, 1897. 
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internal hemorrhage. For this reason apoplexy 
tendency enn in the winter than the summer. The 
pr ne position was better than the supine, because on ac- 
sem! ity it rendered the pulse wave less vigorous. 


vi : 
Ce he reason that sudden elevation of the arms tended 


to stop nasal hemorrhage. 


1V.—Epwarp Liveine Fenn, M.D., M.R.C.P., 
Physician, Essex and Colchester Hospital. 
asked if any member of the Section had had any 
pina of the effect of saline and gelatine solutions in 
internal hemorrhage. He further drew attention to the 
marked effect of suprarenal substances on the small blood 
yessels and so indirectly on the heart’s action, instancing a 
case of acute Graves’s disease which steadily got well under 
this treatment, the heart’s action falling gradually from 160 


to 100 in the minute. 


y.—Rosert Murray Lesuiz, M.A., B.Se., M.B., M.R.C.P., 
ing’s College Hospital ; Assistant Physician, 
Medical Registrspital for Diseases of the Chest, City Road. vee 

Dr. Lestix said: The most important principle in the treat- 
ment of hemorrhage is undoubtedly the lowering of the blood 
pressure. The syncopal condition of the patient consequent 
un a severe hemorrhage acts as an excellent cardiac depres- 
gant, and so reduces the general blood pressure. Absolute 
rest—local, general, and mental—is all-important. Thus, in 

astrie hemorrhage nothing should be administered by the 
mouth, while in hemoptysis coughing should be checked as 
much as possible. At the same time the patient should be 
reassured by a few encouraging words. Morphine, especially 
subcutaneously, is by far the most important drug in the 
treatment of internal hemorrhage. It lowers the blood 
pressure, calms the general excitability, and soothes the 
mental distress. As regards the use of astringents, they 
are distinctly contraindicated in the treatment of hzmo- 
ptysis. Bradford and Dean have shown experimentally that 
ergot and other astringents actually raise the blood pressure 
in the pulmonary circulation. Clinical experience is also 
against their use, as they simply disorder digestion and 
induce constipation, and are accordingly better withheld 
altogether. I have never had to use them at Brompton 
Hospital or at the Royal Chest Hospital. One of the most 
important points in the treatment of hemoptysis and one 
curiously enough ignored in the general textbooks is 
that which relates to the decubitus of the patient. In 
every case of hemoptysis the patient should at once be 
turned on the affected side. The hemorrhage comes from 
the corresponding lung. The regurgitation of blood which 
occurs as the result of inspiratory efforts will then take place 
into the affected (more or less functionless) lung, and will do 
little harm, while, on the other hand, if the patient is lying 
on the sound side or on the back, the blood will regurgitate 
into the functioning lung, with the result that breathing 
becomes difficult or impossible, and fatal asphyxia may 
ensue. This untoward result would very rarely occur if the 
decubitus above mentioned were always insisted upon. In 
threatened death from asphyxia one may occasionally save a 
life by having resort to artificial respiration. I have found 
suprarenal gland of value in the treatment of hematuria. 


’ 


VI.—W. Essex Wynter, M.D., F.R.C.P., 

Assistant Physician and Lecturer on Pharmacology and Therapeutics, 
Middlesex Hospital. 

Dr. Wynter referred to the method of increasing the coagu- 
lability of the blood by the subcutaneous injection of gelatine 
solution, and cited the original cases of Drs. Lancereaux and 
Paulesco, in which this effect was produced in three saccula- 
ted aneurysms with a curative result. The solution used 
consisted of sterilised white gelatine in normal saline solu- 
tion having a maximum strength of 5 per cent., of which 
250 C.cm. were injected at intervals of a week on ten to twenty 
occasions, the quantity and strength varying, and sometimes 
falling as low as a 1 per cent. solution and 100 c.em. The 
practical result in a large sacculated aneurysm protrvding in 
the left mammary region recently treated in this way under the 
speaker’s observation had been to produce almost immediate 
hardening of the tumour with some pain, and after six weeks 


temporary convalescence of the patient. The same means 
had been employed in the arrest of internal hemorrhage, and 
asa preventive measure in operations on specially vascular 
organs. 


VII.—Tuomas Hersert Morssz, F.R.C.S., 

Consulting Surgeon, Cromer Hospital. 
Mr. Morse said the treatment of the consequences of in- 
ternal hzmorrhage—for example, that after extrauterine rup- 
ture, etc.—was often to give time for operative measures 
directed to stop the source of the bleeding. He injected 15 
ounces of warm water into the rectum, then gave about the 
same amount by the mouth, then proceeded to inject into the 
cellular tissue of one or both axillz about 10 ounces of warm 
normal saline solution; in about half an hour there was a 
sufficient pulse to operate with a local but not a general 
anesthetic. 


A CONTRIBUTION TO THE STUDY OF THE 
VASCULAR MECHANISM OF THE TESTIS. 


By WatterR E. Dixon, M.D., B.Sc.Lond., 
Assistant to the Downing Professor of Medicine in the University of 
Cambridge. 
(From the Laboratories of the Royal Colleges of Physicians and Surgeona, 
London.) 
[ABSTRACT. ] 
ALTHOUGH the vascular mechanism of the circulation in most. 
of the organs of the body has been widely investigated, the 
origin of their vasomotor nerves traced, and the effects pro- 
duced by the injection of various substances determined, yet 
we possess little accurate knowledge of the testis with 
reference to these points. 

It is well known to surgeons that the testis in man, 
being surrounded by a tough fibrous tunica albuginea, have a 
check placed upon their power of expansion, and hence the 
severe pain which may be developed during inflammatory 
conditions of this organ. This being the case, one would not 
a priort expect to find any highly developed vasomotor 
mechanism, a supposition which is completely borne out by 
experimental investigation. 

The testes in different animals vary considerably in the 
details of their anatomy. In many carnivorous animals (cat 
and dog) the testes are relativeiy small, and the tunica 
albuginea is more highly developed than in Herbivora, such 
as the rabbit, or in animals which periodically or habitually 
retain the testis in the abdomen. Herbivorous animals, on 
the other hand (goat and ram) have relatively large testes, 
which, although provided with a well-developed fibrous coat, 
are yet capable of more considerable changes of volume than 
occur in Carnivora. It cannot, therefore, be assumed that the 
vascular changes occurring in this organ in any one animal 
are necessarily the same as those in another, and indeed such 
is not the case. 

METHOD. 

In this research the pletbysmograph has been employed to 
record the vasomotor changes of the testis. The animals 
used were principally dogs, but goats and other animals were 
also occasionally employed. In all cases the animals were 
anesthetised with A.C.E., and morphine was sometimes in- 
jected. The operation consists in making a median incision 
over the scrotum, separating and shelling out the testis as 
rapidly as possible, and incising the tunica vaginalis; it is 
not neceseary to remove the tunica, but much care is required 
to avoid injury to vessels whilst cutting it. All bleeding 
being arrested, both testes in the case of the dog, but only 
one in the goat, are introduced into an air oncometer, com- 
municating with a tambour or piston recorder. Tracings ob- 
tained by this means on smoked paper show the alterations 
in pressure due to respiration, and also the cardiac beats, 
though the latter are but poorly marked. 


Errect oF OPERATIONS ON 1HE TESTIS. 

In some of the experiments on dogs where the testes were 
subjected to considerable handling and exposure, it was 
noticed that the blood pressure was low. With the object of 
investigating this condition, experiments were undertaken so 
that the anesthetised animal was kept warm for a consider- 
able time before the testes were touched, the height of the 
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Fig. 1.—Dog (terrier), upper tracing represents testicular volume, lower represents blood pressure. 


Shows the effect of,injecting 3 mg. of nicotine 


Time marker = 2 seconds. 
blood pressure being periodically noted until.it was found to | usual, and when present is both insignificant and short. The 


remain quite constant. On now exposing the testes a 
fall in the blood pressure slowly develops, which, however, 
by taking reasonable precautions as to warmth, expusure, 
etc., may be almost entirely eliminated. 

From further experiments it appears probable that this fall 
may be vasomotor in origin, due to dilatation of the vessels 
in the splanchnic area. 


EFFECT OF INTERFERENCE WITH THE VESSELS AND MUSCULAR 
MOVEMENTS. 

Pressure on the abdominal aorta, as would be expected, 
produces some diminution in the volume of the testis. Ifthe 
medium used for making the oncometer airtight be of too 
stiff a consistency, it has the effect of hindering the flow of 
blood through the tortuous spermatic veins without interfering 
directly with that through the arteries, hence the volume 
would be continually increasing. This error may give rise to 
considerable trouble, especially in the case of big animals 
such as goats. Bleeding from the carotid leads toa diminu- 
tion in the testicular volume, but this may be looked upon as 
entirely passive. Muscular movements are always associated 
with an expansion, generally a direct result of rise in the 
blood pressure. 


Esrect oF ASPHYXIA ON THE VASOMOTORS OF THE TESTIS. 

Asphyxia first produces an increased force of cardiac beat, 
together with some constriction of the splanchnic vessels, re- 
sulting in a rise of blood pressure. This constriction of 
intestinal vessels subsequently gives place to dilatation, whilst 
the blood pressure still remains above the normal. 

The volume of the testis may show a slight increase at the 
commencement of asphyxia, but this initial dilatation is un- 


important alteration in the testis is its diminution in volume 
during the rise in arterial pressure. This constricted condi- 
tion persists throughout the rise in arterial pressure, and the 
testicular vessels do not, as in the case of the intestines, 
subsequently fill with blond, so that the volume increases, 

If all the elements passing to the testes be severed in a dog, 
except the vascular, different results are observed after 
asphyxia. The testis is now a more passive organ than befor, 
and its volume, as shown by the plethysmograph, generally 
follows the blood pressure, the rise of pressure during 
asphyxia, for example, being associated with a rise in the 
pletbysmographic lever. 

This experiment demonstrates two facts, first that the effect 
of venous blood on the testis itself is comparatively slight, and 
that such constriction as occurs is of central origin; and 
secondly, that the testis is provided with a vasomotor mechan- 
ism which, however, judging by the changes in volume that 
occur, is quite insignificant compared with that which is pre 
sent in the kidneys or intestine. 


THE Errect oF INJEcTING DruGs wHicH RaIsE THE BLOOD 
PRESSURE. 

These may be conveniently divided into two groups: 

1. Those which produce their effect mainly as a result of 
cardiac stimulation. 

2. The vaso-constrictors. 

Drugs belonging to the former group produce a passive dila- 
tation of the testis, as would occur with all other viscera. 

Small injections of drugs producing vaso-constriction, such 
as suprarenal extract or nicotine, into the vein of a dog, whilst 
in each case causing a considerable rise in blood pressure 
mainly as a result of peripheral constriction, nevertheless in- 
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Fig. 2.—Dog (terrier), shows the effect of injecting 2mg. of cantharidin. 


duce testicular dilatation. This dilatation only lasts so long 
as the pressure remains up, and is followed by a more pro- 
longed constriction (Fig.1). In certain animals, notably in 
the goat, the effect of such injections is different. In this 
animal the testis behaves as most other organs towards vaso- 
constrictors, and the rise in arterial pressure is associated 
with a corresponding constriction of the testis. 

« This difference in behaviour may be explained by the differ- 
ence in the anatomy in the twocases. In the dog the altera- 
tion in volume of the testis is comparatively to its size less 
than that which occursin the goat, which would indicate a 
more highly-developed vasomotor mechanism in the latter 
animal. In the case of the dog it is therefore possible that 
the rise in blood pressure is suflicient to overcome the ten- 
dency to constriction of the testicular vessels, and hence the 
volume is increased. Dilatation of the intestinal vessels has 
been noted by Bunch as an unusual occurrence after the injec- 
tion of nicotine.' 


THE ACTION OF VASO-DILATORS. 

Small injections or inhalations of amyl nitrite may be con- 
veniently considered as representing this group. In the goat 
the testes behave to vaso-dilators in the usual manner—that 
is, with inhalation of amy] nitrite dilatation occurs correspond- 
ing to the fall of blood pressure. In dogs the contrary results 
obtain, the testes shrink passively with the fallof blood pressure 
but when the inhalation ceases and the pressure again rises 
to normal, the testes swell to a volume considerably greater 
than the usual. 


_.. Tse Action or Various Drees. 
_Cantharidin was employed both as a dilute alcoholic solu- 
tion and as an emulsion with aimond oil; the latter was pre- 
pared by dissolving crystalline cantharidin in hot almond 
oil, and converting into an emulsion of such a strength that 
the cantharidin should not exceed 1 in 1,000 parts. Control 
experiments were performed in each case. When injected 
into the jugular vein of dogs in doses of 0.001 to 0.003 grams 





Time marker = seconds. 


the blood pressure rapidly falls, the force of the cardiac beat 
is diminished, and the rapidity of the pulse is increased.? 
The pressure remains low a considerable time, and recovery 
is very gradual. At the same time that the fall of pressure 
occurs the vessels of the kidneys and testes constrict. This 
constriction is more intense and more lasting than that which 
I have observed with any other substance ; recovery is very 
gradual, and is followed by a condition in which the organs 
mentioned become much congested. During this constriction 
of the kidneys and testes the vessels of the splanchnic area 
dilate, except for an occasional transient constriction imme- 
diately after the blood pressure falls; the congested condition 
of the splanchnic area remains till the pressure regains the 
normal height (Fig. 2). ; . uy 
Extract of Testis.—From the most ancient of literature it is 
evident that the testis has from time immemorial been used 
as a therapeutic agent. Satyricon, an aphrodisiac of this 
class, belonged to classic Greece, and the ‘‘aquz amatrices ” 
hawked about the streets of Imperial Rome purported to be 
derived from the genitals of the goat and wolf. In more recent 
times Brown-Séquard has been the principal advocate of this 
form of medication. The extract employed in these experi- 
ments was prepared by macerating the testes of freshly killed 
white rats with normal saline in the proportion of 1 testis to 
10 ¢.cm. The extract was then filtered and used immediately. 
Extracts prepared from the goat, dog, cat, guinea-pig, etc., 
gave similar results. The effect of this extract is very com- 
plex, the action being due to several bodies, but it is only 
necessary here to note its specific action on the testis. Im- 
mediately after injection the testis slightly dilates, but ina 
minute or two regains its normal volume. This dilatation is 
followed by a second and much greater dilatation, which 
is also prolonged over a much longer period. Sometimes the 
dilatation begins soon after injection, and is continuous, 
reaching its maximum in about twoor three minutes, This 
condition, as will be shown ina further communication, is 
mainly due to the presence of the nucleo-proteid ; the initial 
dilatation is due to leucomaines, the most important of which 
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Fig. 3.—Dog (terrier), upper tracing represents the volume of a loop of intestine, the lowest represents blood pressure, and the centre one the 
volume of the testes. Time marker = seconds. Shows the effect of injecting 3 ¢.cm. of a concentrated infusion of valerian into the jugular vein, 


is spermin.® It is noteworthy that while the testis and | 
splanchnic area are dilated after injection of testicular extract, | 
the kidneys are constricted. 
Valerian.—A concentrated solution of this substance was | 
employed. When injected into a vein it was found to produce 
an immediate fall in blood pressure without cardiac slowing. 
At first the volume of the testis and splanchnic area, as regis- 
tered by the plethysmograph, passively followed the blood 
pressure, but later very distinct dilatation of the testes resulted 
(Fig. 3). Control injections were made with the inorganic 


| 


salts prepared from the same infusion with negative re- | 


sults.’ 

Other Substances.—Caffeine has a very noticeable effect in 
dilating the testis without to any noticeable extent altering 
the blood pressure. Solutions of gold chloride made by dis- 


small doses produces a fall in pressure, the testis first con- 
tracts and then gradually dilates, the dilatation being con- 
siderable and permanent. In larger doses the fall of pres- 
sure is more marked and is accompanied by slowing. Re- 
covery is very slow, and the initial constriction is more 
marked than with smaller doses, but the ultimate dilatation 
is more considerable although longer postponed. 
nine gives rise to a slight constriction with a subsequent 
small dilatation, and alcohol also produces a slight increase 
in volume. 


CONCLUSION. 


THE CHEMISTRY OF THE JABORANDI 
ALKALOIDS. 


By H. A. D. Jowert, D.Sc. 
PILOCARPIN was discovered by Gerrard and by Hardy in 18 5 
and shortly afterwards two other alkaloids (pllocarpidin ang 
jaborin) were isolated from the mother liquors. Of they 
latter alkaloids, pilocarpidin had a similar physiological effe¢ 
to pilocarpin but weaker, whilst jaborin had an antagonistic 
effect, resembling atropine in its action. The properties and 
reactions of these alkaloids were studied by various chemiets, 


| but their results were incomplete and in some cases contm. 


dictory, and left the subject in a confused state. The com. 
plete investigation of this group of alkaloids was undertaken 


ch i i8- | by the author in order to remove this fusi i 
solving the salt in normal saline, when injected into the dog in | y nee ae ee, 2 ae 


account of the results obtained is here given. The origina) 


| source of pilocarpin was the leaves of true jaborandi, but of 


late years this variety has become extremely scarce, and the 


| leaves at present on the market are those of Pilocarpus pennati- 
| folius and the Maranham jaborandi or Pilocarpus microphyllus, 
| The leaves vary considerably in the amount of pilocarpin they 


Strych- | 


contain, rarely more than 0.5 per cent. and sometimes noneat 
all. In addition to pilocarpin, an isomeric alkaloid, iso 
pilocarpin, is found in both varieties of leaves, but pilo 
carpidin has been found in small quantity only in the true 


| jaborandi leaves (P. jadorandi). A most careful search hag 
| been made for jaborin in the three varieties of jaborandiabove 


Enough has been said to show that the testis is supplied | 


with vasomotor nerves, that it undergoes changes in volume 


passively with the blood pressure, and actively as a direct | 


result of vasomotor activity. These alterations, although 


well-defined, are insignificant in comparison with the changes | 
in other organs such as the kidney. The testis does not | 


necessarily follow the vascular alterations of either the kidney 


or splanchnic area; thus, after injections of testicular sub | hydrochloride. 


stanee the volume of the testis and intestine expands whilst 
the kidney contracts. 
jections of cantharidin the testis and kidney contract whilst the 
splanchnic area becomes dilated ; in contrast to both these 
nicotine usually produces immediate constriction of both 
intestine and kidney, but induces dilatation of the testis. Of 
the substances inducing vaso-dilatation of the testis the 
following are among some of the most defined. Cantharidin 
(late), valerian, gold (late), spermin and allied bodies, 
caffeine and fresh extracts of testis. The question of 
‘‘internal secretion” and the significance of a dilated cen- 
dition of the testis need not be discussed, but it is evident 
that, as in other glands, an active dilatation of vessels will 
lead to increased activity. 


REFERENCES. 
1 Jour. of Phys., xxiv, p. 79. 2 Schmidt's Jahrb.,’clxv. p. 237. 
Phys., XXV, p. 356. 


3 Jour. of 


On the other hand, after smaller in- | 
| strong alcohol. 


mentioned, but no trace of any substance with an atropin-like 
action has been discovered. The jaborin of commerce was 
found to consist of colouring matter with a small quantity of 
the above-mentioned alkaloids, and it had, as was to be ex- 
pected, a mild pilocarpin physiological effect. Pilocarpin 
©,, H,,, O. N. is the principal alkaloid of the series, and isa 
thick syrup becoming thinner on warming; it yields crystal- 
line salts, and of these the most useful are the nitrate and 
The nitrate occurs as distinct crystals, fairly 
soluble in water (1 in 7) but somewhat sparingly soluble in 
The hydrochloride occurs as large cube 


| shaped crystals, very soluble in water and moderately so in 
| aleohol (1 in 10). Of these salts the nitrate is the most con- 


| 
| 
| 
| 


| venient to use in medicine on account of its stability in the 


air, the hydrochloride being hygroscopic in moist air. The 
nitrate of commerce is fairly pure but contains a varying 
amount of the isomeric isopilocarpin nitrate. 

I have shown good reason why this salt should replace the 
galenical preparations of the leaves. The character and tests, 
therefore, become of great importance, and since isopilocarpin 
nitrate, the most likely impurity, has been shown by Marshall 
to have a similar though weaker effect to pilocarpin, a suitable 
standard can be adopted. From farther experience I would 
suggest that the melting pcint of the salt should be from 173° 
to 178°, and its specific rotation + 80° to + 83°. These factors 
would be correct for a salt containing a very small trace of 




















_ 4nd forms salts with hydrates, and can even be titrated by 
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in, and which would be ‘‘ commercially producible 


isopilorvally reliable.” As additional tests and characters, 
wre pehaviour of a strong solution with excess of ammoniaand 


the formation of a crystalline picrate of sharp melting point 


0) might be suggested. ; 
(ean in is fsomeric with pilocarpin, and is formed by 
the action of heat or alkalis on this base. It was discovered, 
put incorrectly named pilocarpidin, by Petit and Polonowsky. 
Pilocarpin is converted quantitatively into its isomer by heat- 
ing with water in a sealed tube at 180° for four hours. Isopilo- 
ania is very similar in its chemical properties to pilocarpin ; 
it is a syrup which can be distilled unchanged in a vacuum, 

and forms crystalline salts. The nitrate is not quite so soluble 
as the pilocarpin nitrate, but the difference in solubility is so 
small that they cannot readily be separated by fractional 

stallisation unless one salt is present in only a small quan- 
tity. Isopilocarpin nitrate is present as an impurity in the 
commercial pilocarpin nitrate, and this impurity has been 
confused with pilocarpidin nitrate, which is not present, as it 
is easily separated owing to its much greater solubility, and 
remains in the mother liquors. Isopilocarpin occurs in small 
quantity in the leaves, but the greater portion is formed dur- 
ing the process of manufacture in a similar manner to the 
conversion of hyoscyamine into atropine. It is curious that as 
the optically active hyoscyamine is converted in alkaline solu- 
tion into the inactive atropine, soin alkaline solution the 
optically active pilocarpin is converted into the optically in- 
active isopilocarpin (in neutral solution isopilocarpin is optic- 
ally active). . : 

Pilocarpidin C,,H,,0,N, is found only in the leaves of true 
jaborandi, and differs from pilocarpin and isopilocarpin in its 
chemical composition and in other respects. The nitrate is 
much more soluble in alcohol or water (1 in 2 parts of water) 
than the other nitrates. I have definitely proved it to be 
absent in the pilocarpin nitrate of commerce and the Maranham 
jaborandi. From 7 lbs. of true jaborandi leaves I obtained avery 
emall quantity of a very soluble nitrate, which appeared from 
its melting point (137°) and its crystalline form to be pilo- 
carpidin nitrate. The yield was oo17 per cent. of the leaves 
taken, and as the supply of genuine jaborandi leaves is almost 
exhausted nothing further can be done with this alkaloid. It 
is now, however, definitely proved that this alkaloid exists, and 
is found only in small quantity in the leaves of the true 
jaborandi and not in the other varieties. 

Jaborin.—I had previously shown that no alkaloid answer- 
ing to the description of jaborin occurs in the Maranham 
jaborandi or in the jaborin of commerce, so a very careful 
search was made to ascertain whether such an alkaloid is pre- 
sent in true jaborandi. Seven pounds of genuine jaborandi 
leaves yielded 0.35 per cent. of pure pilocarpin nitrate, asmall 
quantity of isopilocarpin nitrate, and an amorphous substance 
soluble in excess of acid but precipitated on adding ammonia 
insufficient to neutralise the excess of acid. This substance 
was not alkaloidal, and proved on examination to have no 
atropine action. This amorphous product obtained was o 016 
per cent. of the leaves taken. No substance having an 
atropine like action has been found in any of the leaves 
examined. It is thus proved that no such alkaloid as jaborin 
occurs in either the true or Maranham jaborandi, and that the 

jaborin of commerce is impure pilocarpin. 

The Constitution of Pilocarpin.—Hardy and Calmels have 
assigned a constitutional formula to pilocarpin and pilocar- 
pidin, and have claimed to have synthetised these alkaloids, 
obtaining a synthetic product identical in its physiological 
action with the natural alkaloid pilocarpin. As the work of 
these chemists has been proved to be inaccurate by the 
author, and also by Pinner and Kohlhammer’? and others, no 
further reference need be made to it, but for mapy years their 
work was accepted, and even now finds a place in all text- 
books and dictionaries. On account of the interest attached 
to the relation between physiological action and chemical 
constitution an attempt is being made to determine the con- 
stitution of pilocarpin, and considerable progress has been 
made. Since pilocarpin readily changes into its more stable 
isomeride isopilocarpin, experiments are first being made 
with this base, as the nature of the isomerism would pro- 
bably follow the determination of the constitution. Isopilo 
¢arpin acts not only as an ammonia base, but as a lactone, 





hot alkali. On oxidation it yields ammonia, methylamine, 
acetic acid, and an acid of the formula C,H,,0,, which is pro- 
bably the lactone of hydroxy-isobutyl-malonic acid. Isobu- 
tyric acid is formed by the fusion of pilocarpin with caustic 
potash. By the action of potash on methyl-isopilocarpin 
methylamine alone is formed, and further experiments prove 
thai the nitrogen atoms occur as the groups :NH and :NCH,,. 
There are thus indications of the existence of the following 
groups in isopilocarpin (CH,),:CH.CH.CH(CO,)C, :NH,:NCH,, 
leaving three atoms of carbon and of hydrogen to be ac- 
counted for. It is hoped that results will be obtained which 
will throw some light on the reason of the physiological 
action of this group of alkaloids. 


REFERENCES. 
1 Digest of B. P. Researches, p. 85. 2 Ber., 1900, XXxiii, 1424. 


THE PHARMACOLOGY OF THE JABORANDI 
ALKALOIDS, 


By C. R. Marswatt, M.A.,"M.D., 

Professor of Materia Medica in the University of St. Andrews. 
In the previous paper Dr. Jowett has stated that until recently 
three alkaloids were supposed to exist in jaborandi leaves—pilo- 
carpin, pilocarpidin, and jaborin. Pilocarpin exerts a stimu- 
lating influence on the nerve terminations of involuntary 
muscle and most secreting glands; pilocarpidin was believed 
to produce a similar but somewhat weaker effect; while 
jaborin was said to antagonise these substances. The last- 
named compound was isolated by Harnack and Meyer. They 
did not obtain it in a pure form, although they state that in 
constitution it is closely allied to pilocarpin. Jowett, as 
already stated, has been unable to isolate any such body, and 
from the crude products he has sent me I have failed to obtain 
any atropine effect. As Harnack and Meyer undoubtedly ob- 
tained an atropine action I am at present unable to explain 
their results, but criticism I shall leave until my own experi- 
ments are published in detail. 

From different specimens of jaborandi leaves, Jowett has 
isolated pilocarpin and a small amount of an isomeric alkaloid 
isopilocarpin, and from true jaborandi leaves a small quantity 
of pilocarpidin. Jaborin has been carefully looked for but 
without success. The substances submitted to me as possibly 
containing this body invariably turned out to be mixtures of 
pilocarpin and isopilocarpin with some resinous substance, 
And this seems to be the composition of the jaborin sent out 
by Merck; it gives a weak pilocarpin effect, no atropine 
action. 

As both piiocarpin and atropine affect the same structures 
—certain nerve terminations, or what we may regard as such— 
in various parts of the body, it is evident that a comparative 
investigation of such substances might be carried out in 
a variety of ways. I have chosen their influence on the heart 
as being the simplest and, I think, the most exact. These 
results were controlled by observations on the excretion of 
saliva, and by experiments with minimal doses on myself. 
The animals used were rabbits and cats. Both were anzs- 
thetised with chloroform before the operation was commenced. 
In both the blood pressure was taken from the right carotid 
artery, and the injection cannula tied into one of the right 
facial veins, so that its mouth projected into the external 
jugular vein. Sometimes one vagus, sometimes both vagi 
were ligatured and cut. After obtaining a constant vagus 
effect, a solution of the drug was injected and the vagus 
again stimulated. 

After the injection of pilocarpin the heart beats became 
slower and the blood pressure fell, and after a short but 
variable interval both gradually returned to normal, the 
blood pressure sometimes slightly beyond it. During the 
rise of the blood pressure the vagus was generally less irrit- 
able, but on reaching its normal height it became, for a short 
time, slightly more sensitive. This effect is produced by an 
injection of } to 1 ccm. of a 1 in 5,000 pilocarpin solution ; 
such a dose also produces distinct salivation. After some- 
what larger doses the heart ceases to beat for a time, and then 
gradually returns to the normal. After still larger doses the 
heart is stopped permanently and the respiration is paralysed. 
By careful gradation of the dose, however, the vagus ter- 
minations may be paralysed, and then large doses can be given 
without much effect upon the heart. 





























Tue Baririse 
1076 MepicaL ee.) 





LIQUID EXTRACT OF JABORANDI. 


|Ocr, 13, 1969, 








oon 


Isopilocarpin produces a similar but much weaker effect to 
pilocarpin. Inthe rabbit its action on the heart seems to be 
comparatively less powerful than its influence on the salivary 
glands, but in cats and man this is not so obviously the case. 
Roughly, we may place its activity as one-eighth to one-tenth 
that of pilocarpin. 

Pilocarpidin is very slightly active; it may almost be said 
to be inactive. Solutions of 1 in 200 injected into the circula- 
tion cause a slight fall of blood pressure and in cats slight 
salivation. 

In all experiments the nitrates of the alkaloids were em- 
ployed, but inall cases the dose is given as pure alkaloid. 

In the experiments on myself the substances dissolved in 
water were taken by the mouth. My endeavour was to obtain the 
least dose causing salivation and perspiration ; and under the 
conditions of the experiment this was obtained by pilocarpin 
0.003 gram, isopilocarpin 0.04 gram, jaborin (Merck) 0.09 
gram. Pilocarpidin 0.38 gram (4 grs.) did not produce distinct 
ealivation or sweating, but it caused slight nausea. It may 
also be said that the resin of jabcrandi in doses of 2 grams 
(31 grs.) is inactive. 

Certain derivations of pilocarpin have been investigated, 
but these are of no practical interest, and their action will 
therefore be described elsewhere. 





REMARKS ON 
EXTRACTUM JABORANDI LIQUIDUM (2 /?.). 


BY 

H. A. D. Jowett, D.S2., and C. R. MarsHatt, M.A., M.D.; 

Professor of Materia Medica, 

University of St. Andrews. 
INVESTIGATIONS with this preparation were made in order to 
determine whether any active principle other than pilocarpin 
and its allies was present in jaborandi leaves. Earlier investi- 
gators had noticed that crude products sometimes gave results 
different to those of pilocarpin, and consequently they had 
concluded that at least two active substances, antagonistic in 
action, were present in this plant. We have, however, failed, 
as stated in the previous communications, to detect chemically 
or physiologically any substance antagonistic to pilocarpin, 
and in none of the liquid extracts examined have we found 
an atropine-like effect. But apart from this question of the 
active ingredients, the action of the preparation itself is of 
some interest. It is the most important galenical preparation 
of jaborandi in our Pharmacopeia, and we believe, although 

we do not know to what extent, it is used in practice. 

As samples, three specimens were obtained from three large 
manufacturing druggists. They were assayed by a method 
described in the Year Book of Pharmacy (1899, p. 438) for 
“total alkaloid” and pure alkaloid (chiefly pilocarpin) with 
the following result : 





Sample. Total Alkaloid. Crystalline Nitrate (chiefly Pilocarpin). 








| 
| 


A 0.21 per cent. Nil, 

A2 0.34 ‘i Nil. 

B 0.50 - 0.082 per cent. 
Cc 0.25 on 0.082 Pee 


The supply of A was exhausted before the experiments were tinished, 
and consequently another sample, As. which proved to be similar in com- 
position, was obtained from the same source. Owing to the small quanti- 
ties at our disposal, the comparatively slight amounts of alkaloids, and 
the presence of resin, the assay could not be expected to give accurate 
results. The ‘‘total alkaloid” invariably contains resin, and this inter- 
feres with the crystallisation of the alkaloidal salt. A and A» may have 
contained a small amount of pilocarpin or its allies (0.01 to 0.02 per cent ), 
and B, which contained a large quantity of resin, may have contained 
more than that given. 


This is what we found physiologically. When injected into 
the circulation of animals these preparations, although crude 
and containing 45 per cent. of alcohol, were found to be fairly 
well borne. Fig. 1 shows the effect of the three samples on 
the blood pressure of a smallrabbit. It is the first experiment 
made. The animal had been chloroformed, the right carotid 
artery joined to the manometer, a cannula introduced into the 






right external jugular vein, and the right vagus ligat 
cut, and stimulated several times before the injections we? 
commenced. Extractum jaborandi liquidum A (1 ¢,em,) A 
diluted was first injected. 
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Fig. r.—Action of extractum jaborandiliquidum (B. P.)—threesamples— 
on blood pressure of rabbit. Tracing taken by Hiirthle’s manometer. 
a, Ordinary blood pressure; b, same showing individual heart 
beats ; c, zero line; d, time of injection ; e, time in seconds. 

The blood pressure, which was rather low, fell somewhat, 
and the heart instead of beating 17 in 5 seconds only beat 12. 
Afterwards the blood pressure rose considerably above its 
previous height, and then fell slightly. The vagus was also 
less irritable than before the injection, but there was nothing 
to suggest an atropine action. No salivation occurred. The 
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ure may have been due to the crude nature 
fall of ie a a slignt fall occurs on injecting alcoholic 
of the as of this kind into the veins, but it is not unlikely 
prepara aute amount of pilocarpin was present. 
that a t 17 minutes afterwards 0.5 ¢c.cm., Sample B, was 
= ‘This time a more marked fall of blood pressure and 
» of the heart (17 to 9 beats in 5 seconds) occurred. 
ter also quickly followed, and the vagus, after the 
Saliva of the blood pressure to normal, was slightly more sensi- 
— stimulation than before. All these are pilocarpin 
tive 3. Asimilar but less powerful effect was produced by 
action setion of the same dose (0 5 c.cm.) of Sample C. There 
5 fall of blood pressure, slowing of the heart, and aslightly 
~ d sensitiveness of the vagus, which at once suggested 


increase Afterwards 1 ¢.cm, of Sample C 


x in or isopilocarpin. 
piloereoted, and later 1¢.em. Sample B. Both produced the 
po but correspondingly more marked, effects as before, and 
B caused failure of the respiration (also a pilocarpin effect), 
hich could not be permanently re-established until a small 
dose of atropine (1 ¢.cm. of 1 in 20,000 solution) had been 
injectoe experiments the liquid extracts were diluted or 
otherwise modified, but the same results were obtained. In 
all D was found to be more powerful than C, and C than A 
or A,. The relative action of B and C on the blood pressure of 
a cat is seen in Fig. 2. The samples were diluted with three 
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Fig. 2—Effect of extractum jaborandi liquidum on blood pressure of 

cat. Letters as before. 
times their volume of saline solution and o 5 c.cm. of these 
solutions was injected into the external jugular vein in each 
case. Previously twice the amount of sample A, (0.5 c.cm. of 
1 in 2 solution) had been injected with comparatively little 
effect. There was slight slowing of the heart and slight 
salivation, but no distinct fall of blood pressure. After B the 
saliva excreved in 16 minutes was 2.4 ¢.cm., after C 2.1¢.em. 
in the same time, but as salivation had not ceased when this 
ion injected, the amount, as compared with B, is relatively 
arge, 

Confirmatory experiments were made on one of us (M) who 
perspires freely. The various extracts were taken by the mouth 
and as far as possible under the same conditions. The results 
were as follows : 


SampleA ... No action (except slight alcoholic 
one). 

No action. 

Very slight transient effect. 

Slight salivation in 20 minutes; 
slight perspiration in 30 
minutes; continued more than 
an hour. 

.. Very slight and transient sali- 
vation and perspiration. 

Salivation in 28 minutes; fol- 
lowed by perspiration; both 
continued more than an hour. 


20¢.cm. (340 Minims) ... 
Sample Ao... 15 ¢.¢m. (250 minims) ... 
20¢C.CM. (340 minims) ... 
30¢.cm. (srominims) ... 


SampieB ... 5 ¢.em. ( 85 minims) 


10 C.CM. (r70 MAIMIMS) oe 
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Sample C ... 10¢.cm.(t7ominims) ... No effect. : ; 
t= ¢.Cm. (255 minims) ... Commencing salivation in 8 


minutes; very distinct in 18 
minutes, when perspiration 
was perceptible; both dimin- 
ishing in 45 minutes; almost 
ceased after x hour. 
In some of the experiments a little nausea and palpitation were 
experienced. i F . 4 
A point we wish to emphasise in these experiments is the 
enormous dose necessary to produce an effect. Of one pre- 
paration more than an ounce was required, and of the most 
powerful 85 minims ; { oz. of another was inactive. These re- 
sults, coupled with the experiments on animals, prove the ex- 
treme variability of this preparation,’ and cast consider- 
able doubt on its utility asa medicine. Moreover, its inclu- 
sion in the Pharmacopeia is unnecessary. The whole thera- 
peutic activity of jaborandi leaves is due to the pilocarpin, or 
isopilocarpin, they contain, and preparations, which cannot 
be standardised with accuracy, only contain a variable pro- 
portion of these with alcohol and inert resinous and colouring 
matters. The inactivity of the preparations seems to be due 
to the absence of pilocarpin, and not to the presence of an 
antagonistic alkaloid. 


NOTE. 
Compare the assays of Farrand Wright (Year Book of Pharmacy, 1899, 
Pp. 383). 


TREATMENT OF ASTHMA AND HAY FRVER. 
By Ernest Kinoscorg, M.B., C.M., 


London. 

ASTHMA is asymptom and not a disease, just as headaches, 
coughs, and epileptic convulsions are symptoms. Indeed, 
Trousseau aptly described asthma as an “epilepsy of the 
lungs.” By asthma I mean the spasmodic variety. This 
must not be confounded with cardiac dyspnoea, which often 
accompanies it. It consists of spasmodic contractions of the 
involuntary muscles surrounding the bronchioles and of the 
over-action of the voluntary muscles of respiration in their 
efforts to overcome these contractions. It is of little avail, 
therefore, to attempt to eradicate asthma by local applications 
to the lungs or by constitutional remedies which tend to lower 
nervous excitability, because, when the effect of these has 
passed off, we remain in statu quo. Now, there is one 
way and only one of artificially producing asthma. It 
is as follows: If we anesthetise a dog, divide the left vagus 
in the neck and gently stimulate the proximal end with 
electricity, we produce asthma in the right lung and spas- 
modic contractions in the right half of the diaphragm. 

We must look, therefore, for the cause of asthma in some 
tissue or tissues supplied by the vagiand sympathetic nervous 
system (Gaskell has pointed out that the sympathetic system is 
physiologically an extension of the vagi) or in a lesion of the 
nerves themselves, as none but a nervous irritation could in- 
fluence so wide an area as that of the 750 millions of bronchial 
tubes contained by the average lungs. When we consider 
what a wide range these nerves have, it is clear that we shall 
discover any known cause or causes of asthma in the area of 
their origin or distribution, for instance, the brain, the heart, 
the lungs, the liver, the spleen, the uterus, the kidneys, etc., 
as exemplified by dyscrasic asthma, cardiac asthma, bronch- 
itie asthma, hepatic asthma, splenic asthma, pelvic asthma, 
renal asthma, etc. There are, however, three pretty constant 
factors in cases of asthma of long standing; these are cardiac 
dilatation, acute vesicular emphysema and chronic con- 
gestion of the liver. These conditions must be dispersed, in 
addition to any other causes, in order to cure the patient. 
With regard to cardiac dilatation I have endeavoured to show 
in a series of papers how the dilated organ may impinge on 
the vagi (which lie immediately behind it on the bony spine) 
and so irritate them as to producethe asthmatic spasm. Em- 
physema tends to produce asthma by (a) dilating the heart 
and (0) interfering with the pulmonary circulation. 

In some cases either or all of these conditions (I have 
seldom seen a case without them) may be the sole remaining 
causes of asthma, the criginal cause or causes having worn 
itself or themselves out. 

TREATMENT. 

(a) Special.—Having ascertained the vagal or sympathetic 
irritation (which is not such a long business as might appear 
from the fact that there are generally leading symptoms—for 
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example, dyspepsia, cough, uterine discharge, albuminuria, 
headache, etc., which serve to indicate the site), endeavour 
to remove it. If there be a plug of wax in the ear, or polypi 
in the nose, remove them; if bronchitis, hepatic conges- 
tion, dyspepsia, uterine discharge, adopt appropriate treat- 
ment. 

We now have to deal with cardiac dilatation and emphy- 
sema. I know of no better or surer means to reduce the 
former than the Schott treatment, whereas the latter may be 
reduced by breathing exercises suggested by Harry Campbell 
in his work Breathing Evercises in Disease. The following is 
my special manner of conducting them. The upper part of 
the thorax being fixed and the breathing therefore mostly ab- 
dominal, it shall be our endeavour to modify these relations. 
I instruct the patient to place a towel at the back of the 
waist, then to quickly blow out as though he were trying 
to inflate a paper bag (this is to empty the lungs of their 
residual air), and as he does so to firmly bring the ends 
of the towel forward until the hands meet in such a 
manner that the towel shall overlap the lower ribs. 
The lungs are now empty, and the lower ribs fixed by the 
constriction of the towel. I now instruct the patient, while 
being careful to retain the towel in its position, to inhale 
slowly but forcibly through the nose. As the lower part of 
the thorax cannot expand owing to the pressure of the towel, 
the upper thorax is compelled to do so, so powerful are the 
voluntary muscles of inspiration; and as the thorax is nota 
rigid box, but a very adaptable cage, by means of these exer- 
cises it soon recovers its normal respiratory movements, 
unless the costal cartilages have become fixed by calcifica- 
tion. 

I have seen quite a number of cases gain as much as 2 to 3 
inches in chest expansion by these means, that is to say, 
before the commencement of the treatment the difference 
between the chest measurements, in complete expiration and 
full inspiration at the level of the nipples, has been 1 inch, 
whereas on its completion it has increased to 3 to 4 inches. 
Further, as nearly all the cases suffer from suboxidation of 
the blood and anemia, Iam in the habit of giving them in- 
halations of pure oxygen gas several times a day. and the pep- 
tonate of iron, which is not assimilated until it reaches the 
alkaline influence of the intestines, and does not therefore 
upset the stomach, neither is it’ astringent. The patient 
should also be encouraged to bein the open air as muchas 
possible. 

2. General.—It is unnecessary for me to say anything on 
this score, as any intelligent practitioner will be able to treat 
symptoms as they supervene. 


ILLUSTRATIVE CASES. 
Asthma. 

A. L., aged -:6, suffered from asthma from childhood, emphy- 
sema, cardiac dilatation, and thickened nasal mucous membrane. These 
three causes were removed. Is now entirely free from astlima, and has 
been for three years. 

J. H., aged 4x. Asthma from boyhood, cardiac dilatation, and emphy- 
sema, Asthma disappeared aiter treatment three} years ago, and has not 
since returned. 


R. W., aged 14. 
exercises and breathing exercises only. 
has not returned. 

Mrs. L. Hay tever and asthma, cardiac dilatation, em 
congested liver. Hay fever and asthma persisted ail the summer. 
in spring of last year. Completely cured. 


Hay Fever. 
Cardiac dilatation and emphysema, treated by resisted 
Cured two years ago. Hay fever 


sema, and 
Treated 





Dr. Harry CAMPBELL pointed out that under normal condi- 
tions the heart did not press upon surrounding structures, 
being placed in a partial vacuum. He asked why Dr. Kings- 
cote was so particular about expanding the upper part of the 
chest. In Dr. Campbell’s own experience the chest was 
always sufficiently expanded in; the asthmatic, generally, 
indeed, over-expanded. 


A DISCUSSION ON SERUMTHERAPY. 
I.—T. J. Boxennam, M.R.C.S., L.R.C.P., 
London. 
THE subject of serumtherapy, which is to engage our attention 
this morning, is one of engrossing interest to all who have 
during the past few years watched the crystallisation of our 
knowledgein this direction. There must be very few engaged 
in active practice who have not at some time or another had 











personal experience of its eflicacy or the reverse, J trust 
this morning we may have an opportunity of hearin 
views of those now present as to its value. & the 

And first, I think that before considering any of the practi 
applications of serumtherapy, it will be as well to go back teal 
see upon what scientific facis this new mode of treatment 
been built. It is only by a more or less thorough knowlean 
of groundwork that we are able to fully appreciate the line 
which the advocates of serumtherapy are endeavouring 
proceed. 8 to 

‘¢ Serumtherapy” is primarily based on the observation that 
individuals either possess or may acquire resistanceto ag iv 
infection or poison. Such immunity may be the natural atier 
bute of a species, enjoyed by all its members toa greater o, 
less degree; this we term ‘‘natural immunity.” In othe 
cases the same power of resistance must be artificially im 
parted, in which case the immunity is termed “ aequired” 
We must further distinguish between resistance to infection 
and insusceptibility to the action of a toxin. 

Seeing that the symptoms of most bacterial diseases are 
mainly due to the poisons which the invading bacterig 
produce (whether in local foci, as in diphtheria or tet. 
nus, or in the blood itself, as in septiczemia), it ig eyj. 
dent that the problem of immunity must be to a great extent 
at least a chemical one. Scientists have been, and are sti] 
unable to agree that any one theory will explain all the facts 
of immunity with its various practical side issues, and at pre- 
sent we find it profitable to accept the working hypothesis 
which will fit in with the greatest number of observed factg 
Such is the theory which has recently been presented to ng 
by Professor Ehrlich, and which has earned for him a reputa. 
tion throughout the whole world of scientific medicine, 

I have said that in order fully to apply the outcome of bio. 
logical study to the treatment of dise:se we ought to haveg 
good preliminary knowledge of root principles. [I offer this ag 
my excuse for going into some detail concerning this “ gide. 
chain” theory of immunity as enunciated by Ehrlich, and into 
the experimental evidence on which it rests. Before doing 
this, however, I would just allude to another theory, largely 
adopted by the French schos!—the “‘ biological” theory of im- 
munity. According to this view, the body is said to be pm 
tected from invasion by the activity of the phagocytes, certain 
specialised cells whose function it 1s to seize upon and dispose 
of all bacterial invaders, thus preventing their growth and 
multiplication in the body. To my mind, however, such 4 
theory is by itself insufficient. Although the phagocytes do 
actually seize upon and digest invading microbes, they are 
probably unable to tackle virulent organisms until other agen- 
cies have first been brought into play, such as the enzyme 
like action of the bicod and lymph. Such enzymes appear to 
be themselves the result of cell activity ; they probably exert 
a solvent action on the bacterial cell envelope, and produce on 

he invaders effects closely related to those accompanying the 
ybenomenon of ‘fagglutination.” 

Ehrlich’s theory is based on a chemic2l consideration of the 
structure of protoplasm, and while still nothing more thana 
working hypothesis, it not only fits in with existing facts, but, 
like the universally accepted ‘“ periodic law” of the chemical 
elements, it indicates to us the lines on which future advance 
may be anticipated. It explains why and how the blood ofan 
animal which has been treated with diphtheria toxins may 
suddenly come to contain a substance which is “anti” to 
diphtheria and inert to a!! other microbes and poisons, It 
explains also why and how, aithough there is no conceivable 
relation between alcoholic fermentation and the physiological 
processes normally going on in an anima!, the serom of an 
animal treated with yeast cells may ac : specific “ anti- 
fermentive” properties, 

The proteid molecule is extremely complex, and is repre 
sented by chemists as a nucleus of closely-welded atoms to 
which other more or less complex radicles are loosely attached. 
These radic'es are termed by chemists ‘ side-chains,” and 
are themselves often composed of a central more or less com 
pact nucleus surrounded by other less stable groups. The 
proteid molecule is probably of immense size and capableof 
great variety in its structure; upon these varieties will 
depend its reciprocal affinity towards other molecules; by 
cleavage or by substitutions in these side-chains the original 
molecular properties may be completely aitered. Ehrlich 
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ar activity has a very intimate relation to the 
holds that. ee ese complex molecules. He holds that for a 
— ~ad to act as a poison it is necessary that its molecules 
eae have side-chains of such a structure as to enable them 
orm with the side-chains of the proteid molecules of the 
= tible animal. A simple example of ‘natural im- 
eusctP ” will make this perhaps more clear: Belladonna can 
ago ol with impunity by goats, although to most other 
be mals it acts as a poison. Ehrlich would suggest that 
— une because there are no side-chains in their 


ium 
goats. molecules capable of uniting with those of the bella- 


molecule. ; : : ? 
domrplanation of Antitorin Production.—A given poison may 


i ith certain definite side-chains, and in so doing 
Or aiecs the value of the molecule in the cell of which it 
forms a part. Tne cell functions will consequently be em- 
parrassed. Such disturbance need not, however, cause the 
death of the cell, nor need it give rise to clinical symptoms ; 
but it will affect the cell metabolism, and stimulate efforts to 
replace the altered side-chains. But according to a well- 
known biological law—the law of functional hypertrophy— 
there will now be a production of fresh side chains in excess 
of those fixed by the poison; such formation will go on solong 
as the cell nutrition is embarrassed by the action of the 
ison. Ehrlich assumes that such excess of side-chains is 
ultimately set free from the parent molecule and poured into 
the blood. These liberated side-chains retain their ability to 
unite with the corresponding poison whenever and wherever 
they may meet with it. In fact, they are antitoxin. 


Exruicn’s THEORY ACCOUNTS FOR THE OBSERVED SPECIFICITY 
oF SERUMS. 

Of such a theory of the formation of antitoxins the specificity 
of these bodies is the only natural outcome. A given poison 
can only unite with side chains of a given and corresponding 
structure. The resulting nutritional embarassment can only 
give rise to the formation of similar side-chains. Specificity 
will be result of this structural coincidence between poison 
and its antidote. 

I want to lay particular stress on this explanation of 
specificity. It explains why diphtheria antitoxin is useless in 
blood poisoning or in any other disease than the specific one 
of diphtheria. It gives us a scientific basis for the interpre- 
tation of our clinical experience. 


Euruicn’s THEORY AND NATURAL IMMUNITY— 
SUSCEPTIBILITY. 

In proportion as a body contains more or fewer side-chains 
capable of fixing a given pvison, so will that body be more or 
less susceptible tothe action of that poison. Absence of suit- 
able side-chains implies ‘‘ natural immunity.” A highly sus- 
ceptible animal will, on the other hand, be one possessing 
many such suitable side-chains. The theory explains why (1) 
naturally immune animals wil! not furnish antitoxin, (2) the 
most susceptible animals capable of being immunised are the 
best yielders of autitoxins. In other words, side-chains 
attached to their proteid nuclei are a source of danger, siae- 
chains freed from their attachment are a means of defence. 

Active Immunity —By the inoculation of a susceptible 
animal with gradually increasing doses of a given poison a 
condition of tolerance may be set up, described as “‘active 
immunity.” The immunity is active, according to Ehrlich’s 
theory, because it involves the active formation of specific 
side-chains, which are able to neutralise further doses of the 
game poison. To set up this condition toxic symptoms 
need not be produced, but it is found that the rapidity of 
formation of antitoxins bears some relation to the amount of 
toxin introduced. Of course, the toxin must only be given in 
amount suflicient to stimalate, not to destroy, the cellular 
activity, or the production of specific side-chains would 
naturally cease, 

_ Passive Inmunity.—-Tne side-chains formed in an actively 
immune animal pass int» the blood and persist in its seram, 
where they retain all their characters. Introduction of these 
into a fresh animal produces a condition of passive immunity 
proportional to the amount intro.Juced, the immunity passing 
off as the antitoxin is gradually eliminated, and no fresh anti- 
toxin being formed 

For curative purposes a much larger amount of antitoxin is 


needed than to produce passive immunity. It seems probable 
that when a toxin has combined with an attached side-chain 
and subsequently finds itself in the presence of the detached 
side chains constituting antitoxin, it will let go its connection 
with the already partially satisfied radicle and enter into 
combination with the less saturated antitoxin, provided 
always that the free side-chains are in considerable excess. 

Immunity to infection is quite distinct from antitoxin im- 
munity. An animal may be immunised to a given bacterial 
infection, and yet be quite susceptible to the corresponding 
toxin. Thus, while an animal immunised by dead cultures 
of diphtheria bacilli gives both an antitoxic and anti-infective 
serum, another immunised by means of bacilii (dead) freed 
from toxin is anti-infective only. 


EHRLICH’S THEORY AND CYTOLYTIC OR AGGLUTINATING SERA, 

Under this heading one must include all the ‘** cell-dissolv- 
ing” serums described by Metchnikoff and his associates, and 
also the bacteriolytic serums. The theory as already enunciated 
would account for the formation of free side-chains in the 
blood of an animal prepared, say, by the injection of a foreign 
cell, for example, injection of Jamb’s red corpuscles into a 
goat. Such free side-chains might unite with fresh lamb’s 
corpuscles when mixed with them, but we want something 
more to account for the fact of cytolysis which occurs. The 
presence of some other factor appears necessary for the com- 
p'ete explanation ; this other factor has been called an alexin. 
The presence of such a substance can be demonstrated in a 
striking manner: Heat some of the cytolytic goat’s serum to 
40° C.; it loses its cell-dissolving power; now add to the mix- 
ture of serum and undissolved corpuscles a minute trace of 
serum from a normal goat; cytolysis at once commences, 
The alexin occurs, therefore,even in normal serum, and is 
destroyed at 40° C., while the specific substance is unaffected 
under the conditions of temperature. 

That the so-called ‘‘immunising substance” can really fix 
itself to lamb’s corpuscles is demonstrable as follows: Adda 
good deal of lamb’s corpuscles to prepared goat’s serum at 
40° C., then separate the serum from the corpuscles. The 
addition of normal goat’s serum will not restore the cytolytic 
properties of the serum, but the separated red corpuscles, 
even after thorough washing, will dissolve when added to 
normal goat’s serum. 

The proof can be obtained in another way : Add lamb’s cor- 
puscles to prepare serum kept at zero C. Hzmolysis does not 
occur at this temperature. Now separate the serum from the 
corpuscles, adding (1) the corpuscles to normal goat’s serum, 
solution occurs; (2) the serum to fresh corpuscles, no 
hemolysis occurs; (3) mixture 2 to specific serum, which has 
been heated to 40°, and therefore contains no alexin, solution 
again occurs. Ehrlich compares this alexin to a proteolytic 
enzyme. It would not appear to be specific, but to be able to 
promote the solution of any kind of cell, leucccyte, ery throcyte, 
spermatozion, bacterium, ete, provided the corresponding 
‘‘immunising substance” be also pre:ent. 

Quite recently it has been suggested that the alexins con- 

tained in normal serums or extracted from normal leucocytes 
might with advantage be combined with specific serums in the 
treatment of pneumonia, typhoid, cholera, and other infective 
diseases; there is much experimental evidence in favour of 
such a combined serumtherapy, and it is in this direction that 
great advances are likely soon to be made. 
Time does not permit me to enter further into theoretical 
considerations. I trust that what I have already said has been 
suflicient to draw attention to the fact that serumtherspy is no 
longer a mysterious form of treatment, the outcome of h»p 
hazard experimentation, but a treavment based on sound 
scientific principles; that the specificity of a given serum is 
absolute, and that it is, therefore, illogical to expect the least 
benefit to follow the use of, say, diphtheria serum in whoop- 
ing-cough or any other disease than diphtheria; that the 
apparent benefit which has been said to follow the usecfa 
specific serum in a non-corresponding affection might be cue to 
the alexins present in all serums, buice: tainly not toany specific 
element contained therein and absent from normal serums. 
Before giving p'ace to other speakers I should like to make a few 
very brief observationsonthe ciinical value ofthe va jous serumes, 
so far as these have come within my personal experience. 











Antidtphtheria Serum.—As a curative) agent this serum 
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has certainly quite fulfilled the expectations of most of us. Its 
use has practically deprived diphtheria of most of its terrors. A 
case which required tracheotomy was, in my student days, 
almost a hopeless one; this operation I have had to perform 
lately in a few cases in order to relieve local embarrassment 
and to give time for the serum to act, but under the new 
conditions success, not failure, is the rule. To get the best 
results the serum must be given early and in large doses. Iam 
convinced that this reduces the risk, not only of manifest 
paralyses but also of subsequent heart failure at a later stage. 

As an immunising agent, my personal experience, extending 
to nearly 500 inoculations. is altogether in its favour. At 
first I used to find some difficulty in getting people to submit 
to protective measures. A little tact and judicious reasoning 
has, however, in most cases sufficed to overcome fear or 
prejudice, and I am now able to add to my arguments the 
assertion that wherever I have made protective inoculations 
the disease has ceased to spread, fresh cases being confined 
to the uninoculated. 

Another point of much practical importance is the fact that 
certain samples of serum—and such may be found among those 
of high as well as those of low antitoxic strength—are 
specially prone to produce unpleasant rashes. No method is 
at present known of obviating this very real difficulty. The 
only thing to do is for the makers to discard all serums found to 
possess rash-producing properties, even if they are satisfactory 
as regards antitoxic strength. This should furnish another 
argument against cheap serums and competitive prices. 

Antistreptococcus Serum.—I am not at all surprised at the 
very varying opinions which have been expressed as to the 
efficacy of this serum. When we come to consider that a 
great number of cases are deemed streptococcic without any 
direct evidence, and that the symptoms in many of these are 
actually due to some other cause, it need cause no wonder 
that the treatment with specific serum should often fail. 
Again streptococci differ greatly in their pathological action 
according to the source whence they are obtained; the serum 
from an animal immunised against one strain is often quite 
powerless against other varieties of streptococci. Professor 
Denys, of Louvain, and myself seem to have almost simul- 
taneously come to the conclusion that the only way of 
securing better results with antistreptococcus serum was to 
immunise the animals destined to furnish it against as many 
different strains of streptococci as possible. In this manner 
we have each obtained serums of far greater activity than could 
be got in the ordinary way. My own clinical results were 
most encouraging so long as I had at my disposal a fresh 
active serum, recently prepared by myself. The great labour 
and expense of maintaining animals in a satisfactory condition 
of immunity compelled me, however, to give up the parsonal 
preparation of serums, and [ must confess that the serums 
{ have since used did not give results equal to my earlier 
ones. It seems certain that antistreptococcus serum rapidly 
deteriorates, so that when purchased from a commercial firm 
its strength may be quite other than that estimated when the 
sample left the laboratory. In fact, I fear that unless means 
can be devised whereby a perfectly fresh polyvalent serum 
is supplied direct by an expert to the user, the results are 
likely to be disappointing, or at best far from uniform. (I 
believe that the antistreptococcus serum obtained direct from 
the Jenner Institute of Preventive Medicine is now prepared 
according to the plan of Professor Denys and myself, but to 
be efficacious it ought certainly to be used within three or 
four weeks of being obtained from the animal.) 

Antipneumococcus Serum.—Of the clinical use of this serum 
I have no personal experience. Judging, however, from pub- 
lished reports the serum does not seem to reduce the duration 
of the disease, nor to produce a ‘‘ crisis,” nor to cut short the 
pneumonic processes in the lungs. What it does apparently 
do is to prevent a general septicemia, especially noted in 
inoculation experiments, and it may thus in some cases help 
to save life. As regards its mode of action we may say defi- 
nitely that it is not bactericidal, as pneumococci will grow 
readily in it. According to recent work by Cacciopo and 


Mennes the serum has by itself no action on virulent pneu- 
mococci, but when the serum is combined either with normal 
leucocytes, or even with dead ones, a mixture is obtained 
which is capable of changing and shrivelling pneumococci, 
although neither the leucocytes nor the serum by themselves 


-cholera, or plague. I am aware that much has 





are active. When, therefore, pneumococci are injected 
an animal which has either been vaccinated or treated in 
antipneumococcus serum the animal shows immunity with 
the serum has combined with the “alexin” contained jp j 
leucocytes. This combination then acts on the micr Is 
which become shrivelled, and are then cleared away by pre 
cytes. The chief difficulty in the clinical use of this can 
arises from the immense number of bacteria present in 
lung exudation, and from the fact that the action of the 
seems limited to preventing the entry of the organisms int 
the blood vessels. 

This practically end the list of serums, if we except tet. 
nus antitoxin, concerning which we have not at present 
any extended clinical experience. I have little doubt 
that further research will lead to the addition of othe 
serums to the list available for clinical use, but I maintain that 
at present we shall do well not to expect too much from 
application of serumtherapy to the treatment of typhoid feve 

been done ig 
this direction, and that very valuable work is still ine 
gress, which may at any time bring the serum treatment of 
one or all of these diseases prominently before us, Hag 
time permitted I should have liked to epitomise what actu 
has been done in this direction, but there are doubtleg 
others who wish to speak on this most interesting subject, ang 
as the time at our disposal is limited I will content myselj 
with pointing out that while science has so far failed to give 
us serums which are unquestionably efiicacious against either 
typhoid, cholera, or plague, the researches of Wright, Haft 
kine, Yersin, Lustig, and others have given us a series of 
vaccines the timely use of which will certainly do much tp 
prevent their spread. Preventive inoculation rather thay 
serumtherapy should for the present be our sheet anchor, 


II.—FREDERICK WiLL1aM Forbes Ross, M.D., 
London. 

Dr. Forres Ross referred to that part of Dr. Bokenhams 
paper in which hementioned that inaschool outbreak hestopped 
the epidemic by prophylactic treatment. He wished 
mention that though Roux of Paris said that the more of the 
coccoid organisms that were present the milder the case, and 
vice versd, lately, in an outbreak of diphtheria among some 
soldiers sleeping in one barrack-room, the mildest cases were 
those where the Klebs-Loeffler bacillus was purest. The 
soldiers were not treated with serum, either as for cureor 
prophylaxis, yet after a few cases the epidemic died out. Ih 
this case, if serum had been used the cure of all the cases and 
the stopping of the epidemic would have been attributed to 
that asa cause. He had seen two cases of erysipelas compii- 
cated with double pneumonia, where not antipneumococeus 
serum, but antistreptococeus serum, rapidly stopped the 
pneumonia, but not the erysipelas itself. 


III.—Joun Happon, M.A., M.D., 
Dentkolm. 

Dr. Happon said he had not practised since serumtherapy 
was introduced, and had no experience of its use, but from his 
experience of diphtheria it was by no means a fatal disease, 
except in the laryngeal form. If serum were of use in curing 
it, it ought to prevent it, and he was glad to hear of the result 
of the use of the serum in the school mentioned by the reader 
of the paper. But any use they might make of the serum ought 
not to prevent them doing what they could to discover the cause 
of diphtheria, so that it might be removed, and the disease 
would then disappear. 


IV.—Davip SomMERVILLE, B.A., M.D., B.Ch., 
London. 

Dr. SOMMERVILLE said: I think it rather a pity that the serum- 
therapy of diphtheria should be viewed exclusively either 
from the clinical or from the bacteriological standpoint. It 
is much better to combine these points of view. To- esti 
mate the position justly we must take into account several 
factors, the susceptibility of the patient to the influenced 
the Klebs-Loeffler bacillus, his susceptibility to the influence 
of accompanying cocci, the magnitude of the infection, al 
the virulence of the micro-organisms, I have seen cases 

almost pure infection of K!ebs-Loeffler bacilli quite mild, am 
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occi were in abundance with but few II.—Linptey Scort, M.A., M.D., C.M., D.P.H. 
others Wfter ites severe; but on the whole I believe London. ‘ 
Klebs- severe cases are found to contain the Klebs- | Dr. Scort said the question of diet may be conveniently con- 


the majority of sev"* nat the ue of antidipbtherial serum is 
Loeffler ec ianens of diphtheria. I further believe 


= a i ccenes of accompanying cocci as arule increases 
ee gravity of the case. 


v.—F. J. Lormer Hart, M.B., C.M., 
r Sick Childr 
Assistant Surgeon, pee re ecas lac Wenn. a 
art thought that any destructive criticism of 
> Looaag bored a not legitimate and could have no 
weight unless it came from men who were prepared to say 
hat they had tried it fairly and had found it fail rather than 
thelr taking the line, as had been done by the previous speaker, 
ofsaying that general evidence was not convincing. This 
as itself not the case, as 80 far adverse criticism had been of 
bs eneral character, and was tainted by unprogressive and un- 
* fentific thought rather than being the actual experience re- 
corded, As one who had used serums almost from their first 
being issued for general use, he could say that their results 
had been uniformly successful. As far as their use as a pro- 
tective was concerned he had no experience, but had no 
reason to doubt it. Asatreatment for disease he believed 
only one answer could be given and that a most favourable 
one. Antipneumococcus serum he had not had an opportunity 
of trying, but even in septic cases of scarlatina, pneumonia, 
etc., he intended using the antistreptococcus serum, or indeed 
in other diseases, such as diphtheria of a malignant type, he 
would be prepared from his experience of its use to inject anti- 
streptococcus serum as well as diphtheria antitoxin should it 
appear that more than one poison was in action. He had used 
antistreptococcus serum frequently in erysipelas and once in 
a case of puerperal fever, and all the cases not only recovered 
but showed marked and immediate effects of the treatment. 
In two cases of erysipelas he found it necessary to give more 
than one dose, and one required four. He thought if used 
early enough one dose was as arule sufficient. In puerperal 
septic cases douching must of course be kept up as well. The 
occasional occurrence of a rash, generally localised over the 
seat of injection was the only untoward symptom he had 
seen. Children required the same dose as adults. He was 
surprised that the profession had not long ago universally 
adopted the serum treatment in those diseases for which it 
was suitable. 
REPtiy. 

Mr. BoKENHAM, in reply to the earlier speakers, said the 
best results from the use of serum would be obtained when 
serum (whatever its kind) was used early, often, and strong. 
It was not fair to any treatment to postpone its adoption until 
the patient was moribund. Early and free use of diphtheria 
antitoxin did certainly in his experience enormously reduce 
the risk not only of visible paralyses, but also of cardiac 
failure at a later stage. 





A DISCUSSION ON 
DIET IN THE TREATMENT OF DISEASE. 


I.—Harry CampneE.t, M.D., F.R.C.P., 
Physician to the North-West London Hospital; and to the West-End 
Hospital for Nervous Diseases. 
Dr. CampBELL referred to the influence of stimulating and 
‘fibrous ”—or indigestible—substances in the food. Stimu- 
lating substances were most abundant in meat, and food was 
chosen by man and animals not only for its nutrient proper- 
ties, but also forthe amount of stimulating cubstance it con- 
tained. In regard to the fibrous element, it was much more 
abundant in the food of our primitive ancestors that at present. 
The food of civilised man had much of its indigestible portion 
removed; it was, furthermore, cooked. It had, therefore, 
these two characters—concentration and softness. The con- 


centrated state of our food explained the great frequency of 
constipation among the civilised; the intestines were not 
sufficiently stimulated by voluminous contents. The softness 
of the food led to defective mastication, and this Dr. Campbell 
contended was the chief causes of dental caries and adenoids, 


sidered under three heads: (1) Quantity—the tendency 
usually being to overfeeding—a tendency accentuated by the 
increasing introduction of highly concentrated artificial foods. 
The consideration of quantity is probably the most important 
heading, especially in the preventive treatment of disease as 
in gout, gravel, ete. (2) Quality—may be practically regarded 
as simplicity. (3) The idiosyncrasies of the patient. 


III.—Davip SomMERVILLE, B.A., M.D., B.Ch., 
London. 

Dr. SOMMERVILLE said: I wish to indicate a few points of 
interest which have exercised my own mind recently with 
regard to the quantity and the kind of food to be used in 
certain diseases. In approaching the subject it is necessary 
to keep clearly before one the physiology of digestion, absorp- 
tion, and metabolism. In diseases of the stomach one must 
make an accurate diagnosis, determine what constituents of 
the gastric juice are increased or decreased, and administer food 
accordingly, instead of, for example, in excess of hydrochloric 
acid to feed with proteids principally. To the physiologist we 
owe much in the matter of ascertaining the true state of the 
digestive organs and juices, and as our knowledge increases in 
this direction we may confidently hope for increased thera- 
peutic skill. In pulmonary tuberculosis the quantity of food 
ingested should be pushed to avery large degree; appetite 
here has no relation to digestive power, and on the recognition 
of this fact the outdoor treatment owes much of its success. Im 
the treatment of fevers, where rapid metabolism leads quickly 
to degeneration of important organs, care should be taken 
to replace as easily as possible lost proteid material. Facing 
this vast and important subject one must insist on a thorough 
knowledge of the chemical physiology of foods and digestion, 
and of the chemistry of the pathological conditions (especially 
of the alimentary tract) we are called on to treat. 


IV.—Sarat K. Muttuicr, M.B., C.M., 
Assistant Physician to the St. Francis Hospital, London. 
Dr. Mutuick agreed with the previous speakers that the 
greatest of modern ills was excessive drinking and eating. In 
the course of his remarks he said: In the administration of 
diet in disease the sensation of hunger or the desires of the 
patient play but a subsidiary part to the experienced dictates 
of the physician. The opposite parallels of starvation on the one 
hand and over-indulgence often in the most obnoxious forms 
on the other may be manifest. To maintain the nutritive 
balance is the dietetic dictum which should guide us, for 
then indeed we should promote the metabolic function of con- 
verting potential into kinetic energy and maintain the 
equilibrium of metabolism. Our choice of elements of food: 
and their amount, whether of albuminates, bydrocarbons, or 
carbohydrates would necessarily depend on the nature of the- 
disease, on the physical development and body weight of the 
patient, and his climatic environments. We choose the- 
albuminates when we desire to check the waste of nitrogenous 
tissue, regulate oxygen absorption, build up muscular and 
nerve energies, and finally for the creation of fat and heat. 
The use of hydrocarbons is to lessen tissue waste. Thus. 
during the stage of convalescence, and later when a liberal or 
stimulating diet is given, it is well known that if lean meat 
alone were given a large quantity would be required to main- 
tain the equilibrium of metabolism, but the addition of fat 
subtracts from the amount of meat, which would otherwise be 
required. Fat also brings about the storage of albumen. 
Experiments have proved that if 1,500 grams of lean meat 
alone be given the whole of it is decomposed, but if 
100 grams of fat be added 1,422 grams of waste 
only are required, leaving 78 grams of albumen as a 
reserve store. The guiding principles in the treatment 
of all febrile states are (1) to administer food in the simplest 
forms for absorption and assimilation, (2) to administer food in 
such a form as will not only build up tissue waste with 
the least effort, but flush out of the system the toxins 
which have accumulated in the body as a resuit of the ex- 
cessive metabolic process, especially of the albuminous tissues, 
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digestion. Urea, for instance, is largely increased, due to 
excessive metabolism of the albuminates. A will-o’-the-wisp 
which has to be guarded against is the fact that the destruc- 
tion of fat is not in proportion to that of the albuminates. The 
visible degree of emaciation is not atrue test of waste is proved 
by the increase of potash salts, which indicate the destruction 
of the cellular elements of muscle tissues. In diabetes 
mellitus the great difficulty is to choose not only the diet 
which would reduce sugar in the system, but to make it liberal 
and varied enough to suit the fancy and palate of the patients. 
Cases which are most difficult to treat are those in which the 
sugar passed is out of all proportion to the starch taken. The 
mechanism may be fau'ty either on account of the incomplete 
combustion or inability of the liver to transform glucose from 
the alimentary canal into glycogen or the overaction of the 
liver in producing glycogen, in which case the blood contains 
more than 3 parts of sugar in 1 ooo. In ulcer of the stomach 
we have to avoid as much as possible the peristaltic move- 
ments, we have to debuar all food which irritates the surface of 
the ulcer directly or by producing acid secretions. We have 
also to prevent the stomach from distending as the mucous 
membrane of the contracted stomach diminishes the extent of 
the ulcer, and thus facilitates healing. Diet in Bright’s 
disease must be not only to prevent an increase of albumen, 
but the extension of renal changes. 


V.—Joun Havpon, M.A., M.D., 
Denholm. 

Dr. Hanppon said he rejoiced that the subject of diet had been 
brought up for discussion in this Section, but it would have 
been better if the first discu-sion had been on the Natural 
Food of Man, and the next on Diet in the Prevention and 
Treatment of Disease, but he hoped that this discussion would 
inaugurate a new era in mediine, and that in the new century 
our physicians wonld, in-tead of a conglomeration of drugs of 
which they knew little, prescribe a correct diet and regimen, 
which few now paid, attention to. He then related a case of 
Méniére’s disease cured by omitting butcher’s meat from the 
diet. As to milk and egys, which some of the speakers had 
spoken of as natural foods, he said that milk was natural only 
to the young animal, and disappeared when the animal could 
feed itself, while wild hirds only laid eggs which they hatched. 
As to the use of the flesh of animals, he questioned whether 
any animal was origina!ly a beast of prey. Dogs when they 
killed a hare ate the intestines containing vegetable food, and 
a New Zealand bird had changed its food frém vegetable to 
animal since white men went to the country. What might 
not take place in time through evolution ? 


VI.—Witu11m Rincrose Gore, M.D., 

Surgeon to Whitchurch Cottage Hospital, Shropshire. 
Dr. Gore wished to remark with regard to the point that 
excess of proteid was desirable in fever, that in acute febrile 
diseases the gastric functions were to a very great extent in 
abeyance. Albumen was only converted into peptone in a 
very small quantity, so that to make up the proteid waste it 
was necessary to give proteid in the form of peptone. If the 
necessary quantity of undigested proteid were given it decom- 
posed in the stomach ciu-ing gastric dilatation and putting 
an extra strain upon the heart. 





THE TREATMENT OF GOUTY ECZEMA. 
By Gitsert Joun Kinc Martyn, M.D.Cantab., B.C., D.P.H., 


Bath. 
THE epidemics of influenza which every successive year seems 
to bring leave amongst ot her -equelez an eczema of an exhaust- 
ing and irritating type in the gouty subject. The number of 
cases which in a resort for the gouty pa-s through one’s hands 
cannot but fail to impress one with many cardinal points in 
the etiology and treatment, and not a few at variance with the 
traditional ideas of treatment Ayain, I would urge that few 


of the protean manifestations of yout are so distressing, bodily 
and mentally, tothe patient as eczema, and alsothatin the 
vast majority of cases of ¢czema gout will be found as the 
fundamental dyscrasia. The older school of medicine regarded 
an eczema as the boiling over from the system of a poison to 


now the laity, ever prone to confuse post hoc a: 
say that, because the eczema is ‘ out,” their ph a ih hee, 
ptoms are in abeyance. And in saying so they ive” 8ym- 
great measure the key both to etiology and treatment U8 in 
paradoxical as it may sound, the right course to urs Fer, 
cure and avert the eczema of gout is to encourage some ty Mo 
factors that have produced it, while at the same time thes 
une eve ‘ other 
1e factors producing the eczema are briefl : 
bring about a gouty condition of the blood, chess a hich 
duce irritation, and those which produce hyperemia of‘, 
skin. The first two factors must, as far as Possible te 
eliminated ; the last factor must in part be encouraged ree 
gouty subject may be not inaptly compared to an ill- toned 
piano. There is a lack of harmony, a want of CO-ordinati 
between skin, mucous membrane, kidneys, liver, ang ~ 
other organs of secretion and excretion. That great tuner 
the nervous system, is idle or at fault. The control of nutri. 
tion and the vasomotor mechanism is out of gear, y, 
must as far as possible, keep the whole gamut of organs; 
tune. ” 

Of the treatment of those factors which bring about a gou 
condition of the blood it is not my province to speak, 1 gh 
in the course of this paper endeavour to point out how irtita. 
tion of the skin may be avoided. A healthy hyperemia of the 
skin is necessary for the free dilatation of the enormous area 
of capillaries which feed the sweat glands, and so helps to 
eliminate the toxic products of metabolism. I shall late 
point out how this may be attained and maintained, The 
types of eczema met with in gout are roughly the acute 
the acute moist, the chronic, and what I would term the 
latent. By this last I mean a burning, itching, tormenti 
sensation beneath the skin ; nothing is visible on the gurfage, 
There is noeruption, no roughness, noredness, and, asa 
no heat. It is one of the commonest complaints of the gouty, 
and often renders their life intolerable. It is usually worge 
when the patient is in bed, and nearly always associated with 
gouty acid dyspepsia. The treatment consists in enforcings 
rigid dietary. All those articles which experience has shown 
to produce dyspepsia must be avoided; alcohol especially 
must be prohibited. Bismuth and alkalies must be freely 
given, and for periods of three weeks with short intervals, 
To relieve the intense burning and itching, nothing answer 
so well as a lotion or ointment containing carbolic acid, 
Other points in the treatment of this type will! be included in 
the following summary of the treatment of the eruptive 
types.’ 

First. as regards the clothing of a patient subject to attacks 
of eczema. The object to be attained is the production ofa 
healthy action of the skin and the avoidance of extreme lossof 
heat with sudden chilling of the surface; while, at the same 
time, irritation is kept at a minimum. This is one of the most 
essential points in the treatment of gout and gouty eczema, 
As little change as possible should be made in the winter and 
summer clothing and such change should be confined to the 
outer coverings. The underclothing must not be varied. 
Wool, if it can he borne, is good, but has many disadvantages. 
It is apt mechanically to irritate the skin. Washing and 
sweating produce in it a change of texture rendering it felt- 
like. In this condition it absorbs the sweat instead of allow- 
ing the moisture-laden hot air to s!owly escape without en- 
tirely condensing. This, of course, applies more especially 
in hot weather and when exercise is taken in cold weather. 
The wet clothing cools and produces a serious chilling of the 
surface, and the acrid sweat, unable to escape or be absorbed, 
reacts on the skin and produces irritation, and finally eczema, 
A more rational form of underclothing is undoubtedly cotton 
in the celJular woven form or in the form of Lahmann’s cotton 
wool clothing. Such a clothing allows of a certain amount of 
ventilation of the skin, while at the same time it protects 
against undue chilling. I have repeatedJy found that patients 
who cannot tol rate wool next tothe skin wear cotton prepared 
in this way with comfort and benefit. One very essential point 
in the clothing is the protection of the extremities. Gouty 
subjects are extremely prone to to peripheral stasis of cireula 
tion evinced by cold, blue hands and toes. Probably account 
ing for the irregular nutrition of the nails the palmar dis 
coloration of the hands, the chilblains, the early alopecia, 





check which was to court a more serious inward disaster. Even 





and all those symptoms of epithelial degeneration. Hence, 
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long sleeves, mittens or gloves should be 
Se ore, Ae warm socks with spats over the 


vests 8 
er. The success of treatment depends on such 


out 
eis in wint 
minutix. | eczema is of great importance. Of all locali- 
Climate 10 oe worst as indeed it is in all forms of gout. I 
ties t this to be due partly to the fact thattheaction of the liver 
believe ed, partly to the presence of sudium chloride in the air, 
is reartly ’to the sudden daily changes of temperature pro- 
an I by the land and sea breezes in the morning and 
— The best climate is an equable, fairly bracing one, 
evenl ge action of the skin will not be suddenly interfered 


ee oh a climate, in short, as is difficult to be found in 
i ei the diet of a patient suffering from or liable to 


uty eczema, it is not necessary to detail here the pros and 
cons of each article of food in gout. Suflice it to say that the 
diet must be atypical gouty diet with the minimum of proteid 
and starchy foods, and all those articles which produce an 
acid fermentation. There are, however, some forms of food 
which in eczema are particularly irritating, and which must 
bealtogether withheld. First and foremost is alcohol. Then 
all forms of raw or cooked fruit containing much fermentable 
sugar or acid, especially strawberries, gooseberries, apples, 
Jemons, and rhubarb. All stimulating foods should be avoided. 
The patient himself is the best judge of many articles of diet, 
as those injurious will never fail to make the burning and 
itching worse. 
a as regards the value of internal remedies in gouty 
eczema. The textbook statement on this point usually is that 
those drugs which are used as gout specifics, such as 
colchicum, lithia, or piperazin, should be given. Personally, I 
have never seen them have the slightest influence in control- 
ling or curing the eczema. Of real value are those drugs 
which benefit dyspepsia and increase the alkalinity of the 
blood, such as bismuth, the alkalies, and the bromides. 
Antimony will at times relieve the intense itching, but when 
the patient is kept awake and tortured by the eczema, 
when the temptation to scratch or rub is too strong 
to be resisted, and when there is no strong contra- 
indication morphine should be injected hypodermically. 
By so doing we secure a peacefut night, and place a 
moist acute eczema under the most favourable condi- 
tions for healing. Arsenic is a difficult weapon to handle. 
Roughly speaking, the less irritation there is, and the more 
the eczema inclines to the ~ and —_— type. the more will 
i f value. The daily use of some miner 
Berea caier, cach aa Cavieber onc or Aisculap, ace 
the morning when fasting, should never be omitted. More 
important than the internal medication is the local treatment 
ofthe eczema. For the very acute moist inflammatory type 
soothing lotions containing !vad and opium should be 
constantly applied. As soon as the irritation begins to dis- 
appear, and the exudation lessen, I always substitute a 
dusting powder of carbonate of magnesia and Fuller’s earth. 
For the dry, irritable type, I tind nothing excels the 
old-fashioned tar in the form of the liquor carbonis 
detergens, and it should be used in a very diluted form 
asan ointment, 1o minims of the liquor to an ounce of lanolin. 
The great area of the body which eczema so often occupies 
renders the employment of lotions and ointments difficult, 
anditisin these cases that the employment of baths is so 
valuable. The time-honoured tradition that all eczema is to 
be kept religiously from water is still fostered by many 
patients, and it is one of the hardest points to decide whether 
an eczema will be made better or worse by immersion ina 
bath. My experience teaches me that the amount of irritation 
is not the criterion of thig point. Intensely itching eczema 
is frequently soothed and ultimately healed by such treat- 
ment. But when there is much redness or inflammation or 
exudation, baths only serve to make matters worse. A lime 
sulphated water, like the Bath water, is admirably adapted 
for cases of dry, irritating, scaly eczema. Too much care can- 
not be taken over the detail of the bath. This should never 
be given ata temperature exceeding 98°, and the usual hot 
pack after the bath must be omitted. The whole body must 
be very carefully dried and powdered after the bath, and the 
patient must go straight home after thoroughly cooling, so as 
to avoid any chill tothe surface. In the more obdurate chronic 








types I order the addition to the Bath mineral water of sulphur 
water prepared by boiling sulphur and slaked lime. 

This is by far the best preparation of sulphur to use, as it 
closely resembles the natural sulphur springs. It is easily 
made, and will keep for a considerable time if it be kept cool 
and the air excluded. 

One word as to the treatment of gouty eczema in the aged. 
For them severe treatment, such as baths and rigorous diet- 
ing, is out of the question, and yet they more especially require 
soothing treatment, or their strength soon gets exhausted by 
sleepless nights anddaysof torment. The treatment must, as 
arule, be simply palliative. A generous diet with a small 
amount of stimulant is necessary when the patient gets worn 
out. Daily sponging with warm sulphur water is of the 
greatest value, and the free use of a dusting powder after dry- 
ing. Sleep must be procured, if necessary, with bromides or 
nepenthe. 


Dr. JOHN GIVEN objected to the labelling of these cases of 
eczema as gouty, for the bulk of them showed no other sym- 
ptoms of gout. Moreover, the lines of treatment which proved 
successful were not those which relieved the well-known 
symptoms of gout, but were those which were mainly local in 
nature, and directed to correct any simp'e digestive error, or 
to quiet an excited nervous system. Most of these cases, 
which occurred mainly after middle age, appeared rather to 
be neurotic in origin. 

Dr. E. L. FENN pointed out that the word “gouty” was 
made to cover a wider field than where there were any recog- 
nised gouty features, and that these cases were really due to 
the retention in the blood of half-oxidised products, due 
partly to imperfect activity of the excretory organs, and 
often associated with chronic gastric catarrh and imperfect 
assimilation of the food. 

The PresIpENT expressed his doubts as to the reality of the 
frequent connection of eczema with gout. In Ireland gout was 
very rare among the poor, yet eczema was as common as in 
England, and presented the same clinical features. 

Dr. Martyn, in reply, said: [ call an eczema a gouty 
eczema when it is associated with a certain combination of 
symptoms which in my experience are, briefly, an extreme 
irritability of mucous membrane and skin. The gastric mucous 
membrane will pour out an excess of acid on the slightest 
provecation as a strawberry; the skin and the other mucous 
passages show the same susceptibility. Take, for example, a 
group of diseases which I have termed the gouty triad—that 
is, asthma, hay fever, and eczema. How o ten these occur in 
the same patient, alternating with one another. The physi- 
ologists are as far as ever in telling us the 7é/e of uric acid in 
gout. In my opinion it is a by-product and an unimportant 
one in gout. Its presence or absence in the urine is no 
criterion in gout. Far more important in the diagnosis of 
that group of symptoms known as gout are the other numerous 
manifestations of the inherent irritability and inadequacy of 
the various secretive and excretive or, ans. 





CONTRIBUTION TO OUR KNOWLEDGE OF 
PROTEID METABOLISM IN CHILDREN. 
BY 
and Otro RosENHEIM, 
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F, W. TUNNICLIFFE, 
M.D., M.R.C.P., 
Professor of Materia Medica and 
Pharmacology in King’s College, 

London; Assistant Physician to 

the Victoria Hospital for 
Children, ete. 

In the nutrition of children two stages are to be distinguished. 
The first is represented by the period during which mother’s 
milk is to be regarded as the ideal food, failing which other 
milks and milk foods may be substituted for it, their value 
depending upon the degree to which they approach it in com- 
position. This stage is succeeded by a period during which 
the exigencies of growth demand a more solid diet, in that 
the ideal food of the suckling becomes, on account of its dilu- 
tion, inadequate. A growing child from two years on, to 
obtain the amount of proteid nourishment necessary for it, 
would havetodrink aninconveniently large amount of milk were 
this its sole article of diet. This difficuity is, however, over- 
come by adding to the diet proteids in a more concentrated 
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form; in other words, by giving the child either meat juices 
or meat, supplying mostly proteid deficiency, and bread 
supplying both proteid and carbohydrate deficiency, especially 
the latter. It is, however, to be observed that we have by 
this means not only effected a concentration of food stuffs, but 
also an actual change in the intimate nature of these. So far 
as the proteids in which we are more especially interested are 
concerned, we have replaced milk proteids by vegetable pro- 
teids in the case of bread, and by animal proieids in the case 
of meat. The mutual equality, from the standpoint of flesh- 
forming power, of these three varieties of proteid has been 
the subject of various physiologico-chemical investigations. 

We know from experience that bread and meat are adequate 
for the growth of the human child. With regard to the adequacy 
of milk proteid, or of milk itself, to furnish the nitrogenous 
constituents necessary for the growth of children during what 
we may regard as the intermediary period—namely, the period 
preceding ordinary adult diet, there appears to be very little 
or no direct physiologico chemical evidence. 

Camerer'! and Magnus Levy? made experiments upon 
¢«iildren of 10, 12, and 16 years, and found that milk was 
an adequate source of diet proteids. In the case of adults, 
however, milk does not seem to form a sufficient proteid diet. 
Nevertheless, the conclusion is not justified that milk proteids 
as such are in this respect inadequate, in that it has been 
shown by Rubner*® and confirmed by Rudenko‘ that the 
addition of more concentrated milk proteids in the form of 
cheese, improve the assimilation of milk. From this it 
seems to follow that the inadequacy of milk as a sole source of 
proteids depends upon the diluted state in which the proteids are 
present. This explanation is supported by later experiments 
upon adults with solid milk proteid in a solableform. We refer 
to the experiments with the soluble solid milk proteid, manu- 
factured on a commercial scale, and known as ‘' plasmon.” 
With regard to this substance, Prausnitz’ has shown that it 
is capable of completely replacing meat in the food of 
adults. This has been confirmed by Bloch,® Caspari,’ and 
Wintgen.° 

Under these circumstances we thought that it would be of 
interest to determine whether milk proteid was capable of 
replacing meat in the food of children between 3 and 6 years. 
For children of this age it might be useful to have a food 
which, while capable of supplying the necessary nitrogen in 
eonvenient bulk, differed to a less degree from the ideal 
food of the suckling period—namely, milk—than ordinary 
meat. Such a food might be of especial value in the 
bringing up of delicate children. It was in this connection 
that plasmon recommended itself especially to us, being an 
unaltered milk proteid prepared from skimmed milk upon a 
{arge scale. 

The source of plasmon increases the interest of this subject 
from an economic standpoint. For although the advancement 
which has taken place in cold storage has greatly facilitated 
the transport of meat, and thus cheapened one of the most 
important sources of nitrogenous food, nevertheless an 
abundant supply of a cheap food equal in dietetic value to 
meat, is a distinct ec»nomic desideratum. 

Before we enter fully into the experiments undertaken 
to determine the nutritive value of milk proteid as com- 
pared with meat, we think it advisable to describe briefly 
the method of preparation and chemical and physical pro- 
perties of the milk proteid we selected, namely, plasmon. 

This substance is prepared from skimmed milk, warmed 
previously to 70° C., by precipitation of the casein by means of 
acetic acid (50 per cent.). The precipitated moist mass is then 
kn2aded with an amount ofsodium bicarbonate corresponding 
to that of the acid added. An evolution of CO, takes place, 
and by this means a snowy spongy product is obtained which is 
further dried at low temperature (30° to 40° C.) by means of dry 
air in a special apparatus, and afterwards reduced to a fine 
state of division. 

The finished product is a yellowish white, fiae powder with 
a feel somewhat like sand, and may be regarded as a natural 
milk proteid. 

So far as its proteid constituents are concerned, it shows a 
remarkably constant chemical composition, and hence was 
especially adapted for our experime:ts. Our analysis and 
those of previous observers are given in Table I, 
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TaBLE [.—Analyses of Plasmon. 


nee 





Prausnitz- , Bender ; 
Bloch. Caspari and Wi 
Poda. .  Wint, 
Hobein Ben. Author, 
| ' 

Li nki¢gie 

Water « £1.17 | 12.65 | 12.67 | 12.08 | 13.58 | 12.56 10.32 10 | 
Nitrogen vos) 120934| 12 §4}| 11.22) 11.09) — — 16.19 ce | 11g 
Proteids*.. — | — | — — |7253 7454) — 7o.5z | oot 
Fat} ... ve. 0.15] 0.453; 0.66 0.64) 1.80; 1.76] 0.25 4.40 | 70.13 
Lactose ...| 2.253 243)! — 2.61. 2.75 = ean. 0.29 
Ast ... ownet Gee 8.14;| 8.76 8 23 6.95 8.39 7:9 6. | 43 
Phosphoric oo - 3 
Acid we - ) — -j- -- _ 38.56] | 26 


—.. 


*The protei 3 btai iplyi Par 
we kon Come toe tee ie eee s solute im meet 
previous treatment with alcohol, according to A. Voit (Zeit. fiir Biolooj 
XXXvii, P 555). [ In dry substance. || [n percentage of ash. © The samp 
analysed by us was bought in the open market, and was used through 
for our experiments. ut 

- Plasmon is without odour or taste; when boiled with water 
however, it develops a faint milky smell. In sufficient quan’ 
ties of water, depending upon the temperature, it forms ay 
opalescent solution, showing like milk an amphoteric reaction 
Upon the addition of small quantities of cold water it swells 
up, forming a more or less gelatinous paste. Hot concentrated 
solutions solidify to a stiff jelly upon cooling. From they 
properties it follows that it lends itself to cooking manipulg. 
tions, in that it can be easily admixed with almost any dih 
without altering its taste or odour, and can further be given 
according tothe temperature at which it is served, in a goliq 
semisolid, or liquid form. 2 

Among the many articles of food which may have their 
nutritive value increased from the proteid standpoint by the 
addition to them of plasmon, we may mention the following~ 
bread and biscuits to which from 10 to 20 per cent. of plasmon 
may be added, vegetable and meat soups, cocoa and chocolate, 
etc. 


CoMPARATIVE DIGESTIBILITY IN VITRO OF SOLID MILK Paorep 
(PLaAsMoN). 

sefore beginning the actua! metabolic observations on chil. 
dren we thought it advisable to conduct a series of expeti- 
ments in vitro The object of these was to compare the 
digestibility of foods, after their nitrogenous content had been 
enriched by the addition of solid milk proteids, with that of 
the natural corresponding food, and of ordinary meat, which 
latter may be regarded as the typical example of a natural 
concentrated nitrogenous food. We thought that the results 
of these experiments, although not conclusive, would give us 
valuable indications with regard to the actual nutritive value 
of milk proteids. Two sets of experiments were made, in tle 
first of which bread enriched with plasmon was compared on 
the one hand with ordinary white bread, and on the other with 
meat. In the second set, milk fortified by the addition of 
plasmon was compared with ordinary milk. The respective 
foods were submitted at blood temperature under similar con- 
ditions to the action of the gastric and subsequently of the pan- 
creaticferments. The nitrogen was estimated in the undigested 
residue.’ The re3ults are expressed in the following table: 


TasLE II.—Shouwing Relative Digestibility of Ordinary 
Plasmon Bread, and Meat. 


Bread, 





Water-free 
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Origi s oe 
iginal Substance. Substance. Ee 
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om he = a $9 
ae S855 rota | E88 
Solids.|. Total ‘Saasae, Total | proteias| Syst 
Ss S.] pegteai Bg 23 4! proteids | «:! s i 
Proteids. 2Se BAS Proteids. digested. © = 
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ae nm © Soe 
Leones “oe 
a wa ne + 
Plasmon bread  :<o.32 12,5 9 41 4 18.70 74-92 
Vhite bread ... 5912 8.56 2.04 14.47 4.97 34-34 
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ig table we are justified in drawing two main con- 
ican a that the baking of plasmon along with the 
re has not affected its digestibility ; secondly, that in a 
- time the quantity of proteids digested in the case of 
Sect pread was more than double that of the proteids of 
or pread, and about one-third more than that of meat. 
The practical value of the theoretical conclusions drawn 
from these artificial digestive experiments has been demon- 
trated by the observations of Prausnitz (doc. cit.). 
™ So far as the second series of experiments is concerned we 
first convinced ourselves that plasmon as such is practically 
completely dissolved by the digestive juices. It was there- 
fore a priori to be expected that when added to milk it would 
be digested along with the milk proteids in the proportion 
added. We have been able to confirm this @ priori reasoning 
by experiments. Milk was fortified by the addition of plasmon 
and subjected to the action of the digestive juices as in the 
above experiments. The digestibility of this as compared 
with ordinary milk is expressed in the following table: 


Taste II1].—Showing the Relative Digestidility of Ordinary Milk 
and Plasmon Milk. 





Original Substance. Water Free Substance. 





Percentage of 


tal ‘Proteids digested otal Total Proteids 


. To : 
Solids. | : after 1 h. Peptic - : 
| Proteids and rth. Pancreatic Proteids Digested. 





Digestion. 
{Plasmon 
milk 15.04 5.65 5 02 37-50 33-31 
Ordinary 
milk 7215 | 388 | 3.52 31.93 28.97 


From this we are entitled to conclude that we can by means 
of plasmon increase the proteid content of milk almost ad 
libitum, without appreciably increasing its bulk, and further 
that the digestibility of this fortified milk is not inferior to 


that of ordinary milk. 


COMPARATIVE OBSERVATIONS UPON METABOLISM IN CHILDREN 
DurING ORDINARY AND MILK PROTEID (PLASMON) DIET. 
These observations were made on three children, Bertie 
(aged 23 years), Elsie (aged 4 years), and Joe (aged 5 years). 
Two of these might be regarded as typically healthy children, 
namely, Bertie and Joe. Elsie, on the other hand, was 
naturally a badly-nourished child, and was just convalescent 


-from pneumonia. The children during the whole time of the 


research lived in the house of one of us, and were by these 
means under perpetual observation. They were attended to 
by an experienced nurse, who under our continual personal 
supervision, had complete control of all ingesta and excreta. 
The children were taken out daily into one of the parks, 
and allowed to take each day the same amount of exercise 
in the open air. Their habits were in every respect perfectly 
regular. Before the actual observation period began the 
children were kept under conditions similar to those to which 
they were exposed during it, except that the food was not 
accurately weighed. This was done in order that they 
might get used to their new surroundings, The research was 
carried on during the months of April and May, and extended 
in the case of Bertie and Joe over a period of three weeks, in the 
case of Elsie over fifteen days. Each period was subdivided 
into three—a fore-period, a middle or milk proteid period, and 
an after-period. The relative lengths of these periods may 
be seen from the tables. The total length of each observa- 
tion is somewhat in excess of that usually adopted for this 
purpose, and on this account we think the conclusions have 
more value, 

With regard to the quantities of the different food stuffs, 
we were at first guided by the work of Camerer.’® This was 
subsequently modified to a sma)l extent by our own observa- 
tions concerning the establishment of nitrogenous equili- 
brium in which the children were approximately placed 
before the fore periods began. 

very article of food was carefully analysed with regard to 





its percentage composition, and in no instance were s0-called 
‘* average figures ” used. 
TABLE [V.—Showing the Percentage Composition of the Foods.* 
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} | | 
BreadI... —.| 29.83 | 0.23{ 50.13 1.78 | ew 0.27. | 0.89 









BreadII ... a.) 34.42 | Orr) 66.18 1.55 9.88 019 | 08> 

Bread III ... e-| 37-90 | 0.33] 55.97 | 1.20 7.64 | 0.16 | 079 

Cake ... re «| 23:12 |19.29! 50.80 | 127 | 8.09 0.22 | 099 
| Lactose. } | 

Milk I n «| 87.36 | 3.50 5.2 o49 | 395 | 024 | 0.69 

Milk II ace e.| 897.76 | 3.37 4.81 ost | 3.22 | 023 | 0.64 

MilkIII... «| 88.05 | 3.c0 4.61 0.52 | 331% 0.23 0.69 
| | | 

Meat I oe | 69.04 | 712 3.52 | 22.42 | 046 | 1.07 










Meat IT i“ «| 7448 | 4.62 — 3-74 | 23.84 | 0.46 1,00 
MeatIII... e.| 72.85 | 2.58 _ 3.88 24.72 © 45 1.16 
MeatlIV.... «| 69.22 |1023/ — 3.12 | 19.87 0.42 1.08 
ButterI... «| 12.89 | 85.31} 0.40 0.12 | 0 79 _— 0.64 
ButterII ... «| 12.68 |86.co; 0.14 or | 0.68 _ 0.50 
Butter III ... “| 14.56 | 84.37 | 029 | 008 0.29 —_ 0.29 
| Dextrose} 
Apple compote I...| 69.86 — | 3025 | o¢s | 032 0.04 0.33 
Apple compote ” 63.02 | _ | 29.84 | 0.05 | 032 0.04 0.43 
{ | 
{ 3.06 | 2.20} 81.24 | 003 | o19 | — | — 
| 


Toffee des “as | 
! { 


* The usual methods of analysis wereadopted. The ‘ Fat” figure repre- 
sents the ether-soluble substances after treatment with alcohol (according 
to E. Voit, Zeit. fiir Biologie). The carbohydrates were calculated as dex- 
trose. The proteid figure was obtained from the nitrogen figure by mult? 
plication with the factor 6.37. 

The excreta were collected (except in the case of one sub- 
ject during two days which were discarded) absolutely without 
loss, in twenty-four-hour periods from 8 A.M. to 8 A.M., and 
worked up the same day. The moist and dry feces for each 
day were weighed, the nitrogen estimated in duplicate in the 
mixed feeces of three or four days, and calculated to the quan- 
tity passed upon each respective day. In the further treat- 
ment and analysis of the excreta the usual methods were fol- 
lowed." The feces at the beginning of the fore, middle, and 
after-periods were coloured by means of the administration 
per os of animal charcoal, and could thus be easily referred 
to the period to which they belonged. The results so far as 
each subject is concerned will be expressed in a separate 


table. 
OBSERVATION 1. BERTIE, AGED 2} YEARS, 
TABLE V.—Showing the Comparative Nitregenous Metabolism 
under Meat and Milk Proteids (Plasmon). 
Meat Period I. 







































| April 29! 345 1.0200 | 4-86 |106 14.9 


| | 

| | Urine. | Feces. 

Pam es ae es 

| Date | 2 of | $ | |S | : | 3 

pe) ce | Ww i as ; & | &®, g a] 

a oe | 2 |\2 > Se ee Ss | a 
'§ es |S |s B/S 188\ 3g Ils 
|e? m6 | 2A AlA |Am A | CE 
| in ae ae ee 
| | | | 

; |¢c.cm, gs |& | & g. | &. kg. 
April 23| 355 1.0269 5-47| 57 | 14-8 | 0.87] 7.31) +0.97 | 14.75 
| April 24} 295 1.0272 | 5.cg| 54 | 10.8 | 0.63] 7.3%) +1.59 | 

| April2s| 370 r.o2t5 | 4.89] 64 | 13.2 | 0.77 | 7-39 | +1.73 

| April 26| 370 1.0230 | 5.28| 48 | 12.0 | 067/ 6.92) +0.97 

| April 27} 350 , 1.0200 | 4.47 | —| — | — | 602} +245 

April 28 415 | 1.0200 | 6.00} — |) — | _ 6.92 | +0.91 
‘ 





















































Total | 7 days | 2500 — 36.97 |326 65-7 | 378) 49.69, +9.84 
Aver- | } 
age for; 1day | 360 — | ey | 47} 94 0.54 | 7.09 +1.40 
| | | j } 
Milk Proteid (Plasmon) Period.* 
| April 30] 265] 1.0209 | 3.23} —| — — | 7.06} + 3-83 | 15.00 
May1 425 | 1.0220 | 6.99) 71 | 17-5 | ¢.98| 7.06| —o.9r | 
May 2 375 | 1.0252 | 5.91| 46 9.7 0.54} 7-06} +c.6r | 
May 3 315 | 1.0243 | 5.08] 49 | 10.4 0.58 | 7.06 | +1.40 | 15.05 
May 6 280 | 1.0267 | 5-36 | —-|—- — | 6o2| +1.56 | 
May 7 285 | 1.0270 | 5.28] 20] 3.5 0.20 | 6.92 | +1.44 | 
May 8 285 | 1.0279 5.16 [823 | 23.3 1.35 | 6.97 | +0.46 | 15.28 
Total | 7 days | 2230 | — 37.08 | 309 | 64.4 3-65 | 49.05 | +8.39 
Aver- | | 
age for) 1 day 320 | - 5-29 | 44 | 92 os) a $1.19 | 
| 1 | } } 
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— a 
Meat Period II. bility and flesh-forming power is equal in a child of this 
May 9 240 | T.0290 | 4.52] Ir | 1.9 0.11 | 7.03 | +2.40 15 28 to meat. : : age 
May 10 | 310 | 1.0268 | §.42| 88 | 14.5 | 0.86 7.17) +0.89 The next observation was made on a healthy boy 
May 11 345 | 1.0230 | 5.15/17 | 2.7 | 0.16! 7.17) +1.86 years (Joe) » Aged 5 
| May 12 445 | 1.0195 5.59 |314 | 18 1.06 7.17/| +0.42 y ees es z : a Se 
May 13 | 440 | 1.0180 5.83 | 65 ) 0.59| 7-23 +1.52 * OBSERV ATION 2. JOE, AG =D 5 YEARS, 
aay | 325 | a | ae pocdh (Oso Mee. BB. bie TABLE VI.—Showing the Comparative Nitrogenous Metabolism 
é | 285 | ¥.0229 4-28 47 | 7-7 0.50 .70| +2. cs ; a eS Ss 
May 16 | 245 | 1.023 4.11 116 | 21.4 1.39 6.28! +0.78 | r5.0r under Meat 7 “ye oa (Plasmon). 
j Se vaca - is eat Leriod I, 

— | Sdays | 2635 39-08 518 5.16 55.98 +11.64 ; ~on intl d 
age for; x day 325 — 4.88 5610.5 | 0.65 6.99) +1.45 Urine. Faces. | 
ws gee ana ne Tere ET laa i‘ — | 

10 grams plasmon per diem. ‘Dat Ss : a | e a i 
© The ingesta during the first and second meat period consisted of 200 grams — | S 2 © ; 2 2 ¢ bw 
of bread, 550 c.cm. of milk, 20 grams of butter, 36 grams of meat, 50 grams of a = ° = 3 ree a ig 
apple compote, 10 grams of sugar, 50 ¢.cm water, and 5 grams of toffee = es = is bh = (/|=°9 § iz 
per diem. In the plasmon period the 30 grams of meat was replaced by oO ano 7, | St) os 7, ze g is 
1: 


ro grams of plasmon brought up to the fat content of the meat by the 
addition of butter. : 

The daily quantity of nitrogen given in the food amounted to 7.09 grams 
in the first meat period, of whicho.s4 gram was not assimilated, being lost 
with the feces, corresponding to 7.61 per ; : 

During the plasmon period 7 co grams nitrogen were given daily in the 
food, of which o.52 gram was not assimilated, corresponding to a loss oi 
7-43 per cent. ; : . 

In the second meat period the daily average quantity of nitrogen in the 
food amounted to 6 99 grams, of whi 65 ral was notassimilated, cor- 
responding to a loss of9.01 per cent. | : ; : . 

From this it follows that during the milk proteid period the 
assimilation of the nitrogen amounted to 92.57 per cent., 
during the first meat period to 92.39 per_cent., and during the 
second meat period to 90.99 per cent. From this the conclu- 
sion may be drawn that milk proteid in a child of this age is 
assimilated as easily as meat. The above results may be ex- 
pressed graphically as follows: 
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The nitrogen balance in the respective periods requires but 
little comment. The slightly-diminished balance of the 
plasmon period is probably due to the increased assimilation 
of nitrogen and the increased tendency of the body under 
these circumstances to approach nitrogenous equilibrium. 

It is also to be observed that there was an increase in body 
weight in the first meat period of 250 grams, and in the plasmon 
period a further increase of 280 grams, whilst in the second 
meat period the child lost 270 grams in weight. 

The net result of this experiment entities us to conclude 
that milk proteid, both from the point of view of its assimila- 
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7 days 


1 day 


April 30 
May 
May 
May 
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May 
May 
May 
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May 12 
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May 14 | 
May 1s | 


May 16 
5 days 


1 day 
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15 grains plasmon } 


6.18 | 
5.49 
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} 641| — 
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oe | 








6.571 48 | 10.9 


an) aa 


I.01so 5.08 | — 
¥ i ' 
1.0210 6.41} 33 | 105 
1.0260 7.10| 6S | 17.3 
1.0260 OFo'} = = 
1.0265 676] 58 | 150 
1.0260 6.78; 13} 19 
1.0270 7.02 | 98 | 24.9 
I 0275 0.90/— | = 
1.0314 6.33 21.3 
1.0293 7.25 11 22.1 
1.0265 6.68 | 1K 12.4 
I. 6 6.53 ¢ It.3 
73 

ee 004, 0 II.4 

AT. 4 " TT 

Meat Period Ii, 
I.0104 6.47 | 
i z 4.64 | - 
1. 7.21 
Ee 7-41 |107 

— 40 | 14.9 


; 0.67 


0.57 


oO 3 








O.Or |} 


| 0.10 | 


| 1.35 








r diem. 














8.65 | +3.57 | 79g 
6.03) +1.60 
8 05 | +o 62 | 
8.65 | +1.87 | 1808 
8.64 | +1.07 | 
8.51} +1.63 
8.51 +0.14 
8.51) +1.55 
857; +1.09 | 
8.57 | —0.06 
8.71 | +1.32 | 
8.71 | +1.42 | 18.53 
| mee 
103.33; +15.82 | 


8.61} +1.32 | 


+2.52 | 18.33 
+0.62 
9.05 | +4.4t 
8.33 | —0.38 | 


7-78 1.34 | 18.36 
| 














43.2 +5-83 | 
8.64 +1.17 


During the first and second meat period the ingesta consisted of 230 


grams of bread, 6co ¢.em. Of milk, 20 gra 
so grams of apple compote, ro grams Oo! 


toily per diem. 
In the plasmon period the so grams of meat was replaced by 15 grams of 
plasmon, brought up by the addition of butter to the average fat content 


of meat. 


The daily quantity of nitrogen given in the food in the first meat 
amounted to 8.81 grams, of which o.6: 
the feces, corresponding to 7.49 per cent. 


s of butter, 50 grams of meat, 
sugar, 50¢.cm, of water, and 5 of 


riod 


was not assimilated, being lostin 
During the plasmon period 8.6 


grams nitrogen were given daily in the food, of which o 65 grams were not 


assimilated, corresponding to a loss of 6: 


per cent. 


In the second meat 


period the daily average quantity of nitrogen in the food amounted to 
8.64 grams, of which 1.01 was not assimilated, corresponding to a loss of 
11.68 per cent. 

From this it follows that during the milk proteid period the 
assimilation of the nitrogen amounted to 93.15 per cent. 
during the first meat period to 92 5: per cent., and during the 
second meat period to 88 32 per cent. 
sion may be drawn that milk proteid in a child of this age is 
assimilated as well as meat. 

The above results are expressed graphically in the chart 
In this observation the tendency of the body 
to approach the condition of nitrogenous equilibrium seems 
equally marked in each period. ; 

The increase of body weight during the plasmon period is 


(p. 1087, col. 1). 


much more marked in this instance. 


From this the conclu- 


In the first meat period 


the weight remained constant, in the milk proteid period it 
increased by 780 grams, whereas in the second meat period 
the child lost 170 grams in weight. 
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The net result of this experiment entitles us to conclude 
that in a child of this age milk proteid, both from the point 
of view of its assimilability and flesh-forming power is equal to 


meat, 





OBSERVATION 3.—ELSIE, AGED 4 YEARS. 
TaBLE VII.—Showing the Comparative Nitrogenous Metabolism 
under Meat and Mitk Proteids ( Plasmon) in an Invalid Child. 





Meat Period a - 































































































| 
} Urine. | Faces. 
e ee ee es 
Date 2 on | & | $§ | S 3 
2 ifs |] Fis | bo | we. a a 
s/s iS ieip/8 iss!) $12 
s/se/2/8/ P1223 3 8 
Clnd | A4lAlA| A |4S, A = 
¢.cm |g fig} ge |e eg kg. 
May 2 300 | r.0o281 | 5.24] 21) 4.4} 030 | 7.08 | +3.54 | 15.34 
May 3 275 | 1.0272 | 4.92] 113; 22.0] 1.48| 7.08! +0.6 
j steals | 
Total | 2days 575 — 10.16 | 134] 26.4 | 1.78 14.16 | +2.22 
Aver- | | | 
age for, x day 287 = 5.09! 67! 13.2 | 0.89! 7.08! +1.31 
Milk Proteid (Plasmon) Period.* 
May 4° 280] 1.0286 | 5.68, 28] 3.6 | o2r| 7.06) +1.17 | 15.34 
fad 5 270 | 1.0293 | 5.01 165) 18.1 1.07 6.92 +0.84 | 
ay 6 | 260] 1.0293] 6.57 47| 8&5 0.51 | 692) —0.16 
May 7 210] 1.c276] 3 33 87| 13-9 | 0.83 | ‘a +2.28 | 
May 8 255 | 1.0318 | 5.80} 31) 66 | 030] 6.97 +0.78 | 
May 9 290 | 1.0286] 5.57] 117) 15-7 | 0.94 | 6.97| +0.46 | 
Mayro | 285] 1.0290 | 5.64] 109] 11.7 | 0.78 | 7.18 | +0.76 | 
May 11 | 300] 1.0297 | 5 87| 72/13.6 | 0.81 | 7.11) +0.43 | 15.62 
ee | a | ‘sccmipaaiuatadea me 
| | | 
a 8days | 2150; — | 43-95 al 1.7 | 5-47 | 55-98 | +6.56 | 
age for 1 d4y 268' — 5.49| 49' 115 ' 0.68 ' 6.99] +082 
Meat Period Ii. 
} Mayr2! 445 | ‘1.0200 | 5.74] 25 7.3 | 046! 7.17) +091 | 15.€2 
May 13 400 | 1.0226} 5.72}; —| — — | 7.23| +1.59 
May 14 | 480 1.0.00 | 6.48 69] 15.6 | 0.99 | 7.23 | —0.24 
| Mayrs | 350 | 1.0227} 5.09] 4%] 9.6 | 061 | 646) +076 | 
| May 16 | 275} 1.0270! 4.59] 100! 248 | 1.57] 6.28 +o.12 | 35.62 
Total | sdays | 1950|/ — | 27-62 | 252) 57-3 | 3-63 | 34.37) +3-12 
age for; x day 390 | == 5.52| solxr.4 | 0.72 | 6.87; +0.62 


nc 











*io grams plasmon perdiem. 





The quantity of food given was the same as in Observation I, alt h 
this child (Elsie) was «8 mouths o'der than the other child iBestie " 
This apparent anomaly is to be explained by the fact that Elsie was a dels: 
cate, ill-developed child, convalescent from pneumonia. The daily 
quantity of nitrogen given in the food during the first meat period 
amounted to 7.08 grams, of which o.89 grams were not assimilated. During 
the milk proteid period the 6.99 grams of nitrogen were given daily in the 
food, of which 0.68 grams were were not assimilated, whilst in the second 
meat period the daily quantity of nitrogen was 6.87 grams, of which 
0.72 grams wee not assimilated. i 

From this it follows that during the milk proteid period the 
assimilation of the nitrogen amounted to 90.27 per cent., 
during the fir-t meat period to 87.43 per cent., and during the 
second meat period to 89.52 per cent. It may be concluded 
from this that in the case of a delicate convalescent child the 
milk proteid was better assimilated than meat. This result 


can be expressed graphically as follows : 
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The nitrogen balance presents the same features as in the 
former case. 

With regard to the body weight, it may be seen from the 
table that during the plasmon period there was an increase in 
weight of 280 grams, whilst in the after-period the weight 
remained constant. 

In each of the above observations the phosphoric acid of the 
food and of the excreta was estimated with a view of collect- 
ing data for the study of the heretofore somewhat neglected 
subject of phosphorus metabolism. Our results in this 
regard, together with other observations, will form the subject 
of a later paper. But it might be interesting to give here an 
account of the phosphorus metabolism in the instance of the 
invalid child, since it confirms the observation of earlier 
workers (made solely on animals’*) that by the administration 
of proteids containing phosphorus «rganically bound a reten- 
tion of phosphorus in the body can be obtained. 

In Table VIII (p. 1088) we give the results obtained in that 


direction. 
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TaBLE VIII.—Showing Comparative Phosphorus Metabolism in 
an Invalid Child under Meat and Milk Proteid. 
Meat Period I. 





Phosphorus in Phosphorus in ee in 























| | 
| Dats. | Urine. Feces. F 
| May 2 | 0.412 O.51¢ 
| May 3 sO; © 377 0.102 
Total 2 days 0.789 0.613 1.563 
Average ...| s1day 0.395 0. 307 0.782 
Mili: Proteid Period. 
May 4 |} 0.384 0.974 
May 5 0.371 © 490 
May 6 0.357 0.230 | 
May 7 0.353 0.376 j 
May 8 0.420 0.179 
May o 0. 438 0.396 | 
May 10 0.479 0.291 | 
May rr 0.505 0.338 
=e | 
Total os 8 days 3. 366 3-274 8.114 
Average .. 1 day \ 0.421 0.409 1.014 
Milk Proteid Period II. 
May 12 0.504 0.178 
May 13 0.433 _ 
May 14 0.543 0. 380 
May 15 0.396 0.234 
May 16 0.311 0.605 
ren Weems cali — 
Total 5 days 2.207 1.397 4.271 
Average ... 1 day 0.441 0.279 0.854 


If we consider the phosphorus balance of the above observations we 
Obtain the following results: 
I.—MEAT PERIOD. 

















ae / Grams, 
Phosphorus given in food per diem __ i + 0.782 
Phosphorus excreted in feces per diem ... +e 0.307 
Phosphorus assimilated perdiem __... + 0.475 
Phosphorus excreted in urine per diem ... soo 6305 
Phosphorus retained in the body per diem + 0.080 
II.—MILK PROTEID PERIOD. 

: : : ; Grams, 
Phosphorus‘given in food per diem 1.014 
Phosphorus excreted in feces per diem . 0.409 
Phosphorus assimilated per diem oy « 0.605 
Phosphorus excreted in urine per diem ... + 0425 
Phosphorus retained in the body perdiem _... ooo 0.184 

IJI.—MEAT PERIOD. 

: Grams. 
Phosphorus given in food per diem coe 0.854 
Phosphorus excreted in fzces per diem ... ° 0.279 
Phosphorus assimilated per diem ... ae woe 0.575 
Phosphorus excreted iu urine per diem ... . O44! 
Phosphorus retained in the body per diem eco 0.134 


It will be seen from the above figures that in the case of the 
invalid child a considerable increase of the amount of phos- 
phorus retained in the body took place during the pla:mon 
period. 

GENERAL CONCLUSIONS. 

1. Milk-proteid (plasmon) is capable of replacing meat as a 
nitrogenous food in the mixed diet of children according to its 
nitrogen percentage. 

2. A greater increase in body weight took place during the 
milk-proteid periods in all three cases than during the meat 
periods. 

3. The phosphorus of the milk-proteid is capable of being 
assimilated and retained in the body. 
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THE MEDICINAL AND DIETETIC TREATMENT? 
OF HEART FAILURE IN THE AGED, 
By F. W. Forses Ross, M.D., D.P.H., 


London. 

Tae scope of this paper, judging from its title, mu 
sarily be of a clinical rather than an experimental theeenal 
character. None the less is its aim practical rather than 
cp eeieaaneeniniiils 

t is proposed to deal here rather wi at condition 
as ‘gradual failing heart” than with those emereniil 
of heart failure and immediately impending dissgolyti 
springing from the untreated and unchecked influence of the 
above. When dealing with problems presented by cages of 
heart failure in the aged, the choice of therapeutical remedies 
having a direct or indirect action on the circulation becomes 
a matter of the greatest moment. 

In making this choice we must be guided not only by the 
intrinsic therapeutic properties possessed by the agents 
used, but also by the existing conditions presented by the 
heart as the propulsive factor primarily, and by the condition 
of the peripheral circulation secondarily. 

In the next place due consideration ‘must be paid to the 
exact effects of these agents: first, on the heart, as to their 
influence on propulsion as its immediate function ; secondly, 
as to their influence on the condition and nutrition of the 
heart itselfasa muscle; thirdly, to their effects on existing 
conditions of the peripheral circulation, and any subsequent 
modification likely to be brought about in that circulation, 
either directly or indirectly, by means of their primary car. 
diae action. Finally, the somewhat complex problem pre. 
sented by the effects, direct or indirect, probable or possible, on 
the heart and the peripheral circulation considered together ag 
the outcome of these agents. That there is difficulty in deal. 
ing wish cases as they arise is generally acknowledged. This 
is well shown by the number of remedies put forward as car. 
diac therapeutic agents. It suffices only to mention digitalis, 
strophanthus, scilla, convallaria, adonis vernalis, cactus, 
caffcin, spartein, belladonna, etc. 

This paper proposes to deal more particularly with results 
observed and obtained by means of the therapeutic action of 
strophanthus and digitalis, and modifications of their action 
likely to occur under the influence of certain dietaries. The 
problems presented for solution in cases of heart failure in the 
aged are many and various, tedious and trying. Primarily we 
have conditions peculiar to, and the natural concomitants of, 
the habits and the period of life dealt with by this paper, 

hese are conditions which may be regarded as almost natur- 
ally pathological ; indeed, paradoxically physiological to old 
age, quite apart from pathological mechanical conditions such 
as valvular disease, aneurysm, etc. 

These conditions may be briefly summarised as “ degenera- 
tions” of old age, and are as follows : 

First, of the heart itself. 

1. In which the cardiac muscular fibre undergoes a process 
of intrinsic oily transformation as the result of defective 
metabolism or deficient nutrition, brought about by either 
insufficient or unsuitable dietary, defective supply of blood 
to the heart wall through diseased coronary arteries,' or defec- 
tive nervous trophic influences. 

2. A deposition of fatty tissue amongst the muscular ele- 
ments of the heart wall, with or without a general systemic 
adiposity. ae 

3. Fibroid degeneration as the result of chronic irritation, 
or as part of a general systemic fibrotic change, or of the pre- 
sence in the blood of the residual products of defective 
elimination, as in chronic1enal disease, etc., and of diathetie 
conditions as ‘‘ gout,” syphilis, etc. 

4. The so-called brown or granular degeneration of the heart 
said to be peculiar to old age. 

5. Atrophic degeneration which may be simply a phase of 
the foregoing, or may be the direct after-result of a persisting 
increase of cardiac muscularity, such as that atrophic de 
generation described by Allbutt? as setting in in the byper- 
trophied biceps muscle of file cutters after a few years, which 
causes the muscle to become progressively reduced below its 
previous normal bulk, andtocontinueso permanently atrophied. 
This increase of muscularity in the heart being brought about 
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: in the circulation due either to renal or pul- 
by sen eeane as chronic bronchitis, emphysema, etc., or 
— es in the vessel walls leading to loss of resiliency, in- 
pe e ft friction and consequent failure of the normal 
resilient propulsive force inherent in an elastic arterial 


eer rhaps to that general systemic condition described 
by Savill as chronic arterial hypermyotrophy® leading to mus- 

lar thickening of the arterial walls with consequently in- 
pe plood pressure—a condition the existence and nature 


rier may not be different after all from the old fibroid 
arterial thickening. | 
‘Another cause of increase of cardiac muscularity may be 


ment of the portal system in elderly persons as the 
po past excessive indulgence in food with deficiency of 
exercise, and also that aldermanic abdominal enlargement 
with overstretching of the abdominal walls of very stout per- 
gons, quite apart from the condition described by McAdam 
Eccles a3 muscular relaxation, but which tends from the 

alteration of the contour of the abdomen toconvert the upward 
and backward resilient pressure of the abdominal walls com- 
pressing the abdominal contents into the angle formed by the 
‘unction of the diaphragm and the rigid posterior wall, into a 
negative gravitation curving downwards and forwards along 
the inner surface of the overstretched anterior wall ending in 
compression of the larger pelvic veins in a direction from 
above downwards and backwards, with concomitant engorge- 
ment of the veins of the rectum, other pelvic organs, and 
jower limbs, with a negative sagging of the venous blood 
column in the abdomen producing a vis inertie for the 
heart to overcome. This condition is more common in elderly 
women, especially elderly multiparz. 

Finally, in aged males excessive indulgence in strong 
tobacco smoked in a foul pipe will lead to increase, for 
although tobacco produces symptoms of vascular relaxation, 
vertigo, and vomiting in persons unacc istomed to its use, yet, 
in persons accustomed to it, abuse leads to hypertrophic high 
tension puise with mental depression, all at first evanescent 
and temporary, but eventualiy becoming habitual and con- 
firmed. These latter facts I have noted from observation of 
myself and of the cases of others addicted to the abuse of 
strong tobacco. 

6. The rarer calcareous degeneration of the cardiac wall, of 
which a few cases have been recorded. 

Secondly, of the blood vessels, near and peripheral, as fibroid, 
fatty, and calcareous degeneration of the aorta and larger 
arteries, and calcareous and fibroid degeneration of the smaller 
systemic and coronary arteries, due mainly to certain of the 
aforementioned causes of cardiac degeneration and failure. In 
addition to the above must be borne in mind the frequent 
presence of valvular disease existing at the same time with the 
various cardiac tissue degenerations complicating and render- 
ing difficalt the problem of correct therapeutical procedure 
as regards medicines and dietetics. 

Again, there must be considered the factor of the increase of 
years with concomitant senile changes. The peculiar depri- 
vation{of the subject from enjoying and assimilating the foods 
necessary to the maintenance of muscular tone, cardiac and 
general, and their efficiency as regards contractile power and 
the repair of wear and tear. So that the problem to be dealt 
with is often one of cardiac hypertrophy with dilatation with 
or without degeneration and valvular disease, or a progressive 
condition of actual cardiac atrophy, aggravated in the vast 
majority of cases by the results of exocardial vascular 
degeneration. Finally, it is imperative that the nervous 
degenerations, central and peripheral, which are the natural 
concomitants of advancing years, be taken into due considera- 
tion and adequately dealt with as these latter play no small 
part in the causation and ultimate issue of many, nay, almost 

every case of senile cardiac failure. 

CasE 1.—Eighteen months ago IJ was called to the North of England to 
see an old gentleman, aged 77 years, who was dying from failure of the 
heart, due, it was alleged, to old age and to his heart being “worn out.” 
He was a tall spare man of over 6 feet, with a sleek, silkv skin ; arcus 
senilis well marked. His previous history was that he had had repeated 
trouble with his heart, accompanied by attacks of diarrhcea on numerous 
former occasions. I found him lying in bed with the following history 
of this his last attack : He was taken ill with shortness of breath, diar- 
rhea, and ge celema of ankles, scanty and albuminous urine, 
inability to obtain sleep, feeble action of the heart. He had been unable 

take proper food for some time owing to dyspepsia, and at the time of 
my seeing him was, and had been, ona milk diet for six weeks, which was 


his sole nourishment with the exception of a little beef tea. This had 
been restricted, as it was supposed to increase his diarrhcea. In addition 
he was taking stimulants to the amount of 8 0zs. of alcohol per diem 
and sundry increases at night, in order to relieve the dyspnea and 
keep his heart going. His medicinal treatment had been, rst of all, 
strophanthus administered as tincture, dropped from a bottle into water 
immediately before its administration; the dose was ro minims every 
four hours. This not improving him and his heart seeming to continue 
to fail, digitalis was substituted at first in small doses, gradually in- 
creased, till finally he was taking ro minims of the tincture three times a 
day, and at the same time medicines to stop the weakening diarrhma. He 
had not had two consecutive hours’ sleep for over a month. His condition 
when I saw him was: Pulse slow, ;7 to 39 beats at the wrist per minute; 
bigeminal, irregular and occasionally markedly intermittent. His heart 
was dilated, the first scund was almost totally inaudible, and the apex im- 
pulse was frequently abortive—a condition of hemisystoleand asystole ; he 
was semi-conscious, delirious, and had had no sleep for nights. There was 
Cheyne-Stokes respiration, awake and asleep. There was frequent scanty 
diarrhoea, nausea, very scanty albuminous urine, about 4 to 6 ounces in 
24 hours, both lungs congested at their bases posteriorly, liver much en- 
larged, cedema of legs and ankles. His apparent condition was extremely 
grave and precarious. There was no doubt here that in addition to the 
original cardiac failure, he had symptoms of the exaggerated action of 
digitalis as one finds it in senile cases where it has proved unsuitable. The 
first thing that was done was to procure him much needed sleep. Four 
grains of calomel were given to relievethe engorged portal system and to 
act as a diuretic ; this was followed by a fairly large dose of bromide and 
a little ice tothe head. His brandy was at once stopped and milk was 
forbidden. He fell asleep for four hours, and during this night there 
were 21 watery evacuations of the bowel; but although he had 
slept intermittently, he expressed himself as feeling much better 
on the following morning. His pulse was still varying between 38 to 45 
beats per minute. The following evening at 7 A.M. he was given 10 minims 
of the tincture of belladonna,‘ and ro grains of potassium nitrate, and at 
11 P.M. the same night he was sleeping soundly, skin acting, regular re- 
piration, no Cheyne-Stokes breathing, and had a full open easy pulse of- 
78 to 80 beats, which never fell below this on any subsequent occa 
sion. The next morning he was much better, and his urine rose 
from 10 to 400zs. during the day—his bowels were quiescent for the first 
time since his illness. He was allowed a little champagne twice during 
the day, into which was put ro grains of sodium hypophosphite on 
each occasion. His diet from the first day was myosin albumen extracted 
from minced steak by a cold o.5 per cent. sodium chloride solution. The 
extracted albumen was curdled out by boiling and was then used as sand- 
wiches, in custards, and as meat panada with eggs and cream. His drink 
was restricted to small cups of very strong cocoa, to which was added one 
teaspoonful of Mellin’s food per cup as well as sugar. All fluids were re- 
stricted. On the third day he was not so well, the diarrhea returning, so 
the calomel was repeated, causing 18 evacuations during the night and 
then ceased finally. From the first moment of treatment he was placed 
upon a mixture containing tr. strophanthus mx, ammon. carb. grs. v, tr. 
nucis vomic. mv, ext coce liq. dr. ss, tr. cinchonz co dr. ss, aq. ad oz. 
At bedtime he had every night potassium nitrate v grs.. potassium citrate 
x grs. In four days his first sound was audible and showed a systolic and 
diastolic bruit for the first time. The Cheyne-Stokes respiration at first 
was present only during sleep and finally left him; but occasionally has 
returned fora short while. In seven days he was up and out of bed. re- 
stored to comparatively good health, and has continued so up to the date 
of this paper, with the exception of nine months ago when he was tem- 
porarily allowed to resume a milk diet. He has continued to take stro- 
phanthus to date, the dose being raised or lowered as desirable. There 
have been no gastric or intestinal symptoms and no evidence of intoler- 
ance or accumulation. z i A 
The main point of this case was the rapid manner in which 
one single dose of tincture of belladonna undid the effects of 
digitalis, as recommended by Morison. The benefit derived 
from strophanthus, which had previously failed, was due to 
the fact that the patient was fed on myosin albumen, and not 
on milk. That the strophanthus did not have any effect like 
that of digitalis on the cardiac rate, even though it was given 
immediately on top of symptoms of exaggerated digitalis 
action. That attention to the failing nervous system played 
a great part in the restoration. The administraticn of calomel 
recommended by Stokes, Germain Sée,° Sir W. Broadbent,’ 
was not contraindicated by persisting diarrhcea, indeed, was 
called for, and the very frequent stools, instead of weakening 
him, left him stronger. And finally, the relatively small 
amount of alcohol needed and used beneficially,-at the same 


time that a proper nutritive diet was allowed. f 

CASE 11. was that of an old lady in her 81st year, who had resided 
in the tropics until sixteen years ago, who was totally deaf in 
the right ear and partially so in the left, presumably from the pre- 
vious use of quinine. She was taken ill in 1897 with three separate 
attacks of epileptiform vertigo, accompanied with marked cardiac de- 
generation and failure, advanced degeneration of arteries, high tension 
pulse, irregular and intermittent, feeble and faintly audible first sound. 
Owing to dyspepsia she had been existing mainly on milk, but had had 
no heart tonics. Her urine was scanty and contained a trace of albumen. 
The signs of fatty heart present were silky skin, arcus senilis, slapping 
high-pitched ventricular sound, and _ paroxysmal attacks of panting, of 
which she herself was unconscious. Her condition was such that many 
times a day her heart used to threaten total syncope. She was at once 
put on tinct. strophanth. mx, ammon. carb. grs. v, tinct. nucis vomice 
m v, sod. hypophosph. grs. x, tinct. cinchonz co. dr. ss, aq. ad oz. 
All milk was interdicted, a small allowance of brandy (3 ounces) per 
diem wasallowed. Myosin albumen in various forms was ordered and an 


occasional dose of calomel. 





She made a rapid and complete recovery, and was able to walk out 
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some distance without any sign of cardiac discomfort, and is at the pre- 
sent mvment, after three years, alive and in guod health. She continued 
to take strophanthus up to date; but one year ago she was allowed to 
indulge a whim for milk diet unknown to me and again developed all 
her old symptoms, and in addition iuability to correctly articulate, or to 
swaliow her food, solid and liquid alike, without choking, owing to 
paresis of pharyngeal muscles. Her diet was changed to meat 
— and the nervine tonics increased, which at once had the desired 
effect. 

It is noteworthy that once when given strophanthus in the 
same mixture with a mineral acid she complained of 
fatigue and lassitude, want of power to get out of bed, the 
pulse becoming quicker and somewhat irregular; but showed 
prompt improvement when the mineral acid was eliminated 
from the mixture and an alkaline carbonate substituted. 

This case illustrates the value of the nervine as adjuncts to 
cardiac tonics in senile cardiac failure. The apparent con- 
nection of the symptoms of bulbar degeneration and the de- 
rangement of the heart at the same time that these symptoms 
showed themselves is of more than passing interest. At the 
present time she is in good health, and has taken strophan- 
thus continuously since 1897 with the greatest possible benefit 
—there have never been at any time signs of gastro-intestinal 
irritation, intolerance or accumulation. ; 

CASE 111.—Mrs. S., aged 62, of stout habit was first seen by me in May, 
1899. Her previous history was one of recurrent bronchitis in the winter, 
which she usually spent abroad on the Continent. In April, 1899, she was 
taken ill with what was undoubtedly epilepsy of frequent recurrence. For 
this she was treated by a physician in a nursing home for epileptics and 
put upon a milk diet. Her experiences were the reverse of pleasant, and 
as she was rapidly getting worse she was removed by her friends to other 
quarters. When seen by me her tongue was much bitten, and she was 
covered from head to foot with numerous large bruises, the result of falls 
and struggles during her fits, which amounted to as many as sixteeen 
seizures per diem. Her aspect was that of a person of extreme 
olu age, her hair snow white, her face worn and anxious 
lo king, pale and anemic, sitting in the orthopneic posture. 
She sutfered from paroxysmal dyspncea, both Jungs were congested at their 
bases, she was coughing up prune juice sputum; temperature normal. 
Her heart was dilated, first sound short, flapping, and high pitched, and 
partially replaced by a soft blowing murmur at the apex. Her pulse was 
rapid (130 per minute), weak and compressible, irregular and intermittent. 
Her liver was much enlarged, and her urine was scanty and albuminous. 
There was some recurrent diarrhea. She had been taking digitalis and 
bromides without any benefit to the heart or to the epilepsy. She was at 
ouce given 3 grs. of calomel and 15 grs. of chloride of ammonium morning 
and eveuing. Alsoa mixture containing tinct. strophanthus m x, tinct. 
cinchona co. dr.ss, ext. coc liq. dr.ss., sod. hypophosph grs. x, tinct. nucis 
vomice nv to the ounce dose, every four hours. Her diet was at once 
limited t» raw meat juice, cold drawn myosin curd, strong cocoa, and 
Mellin’s food with sugar. Milk was markedly restricted. The calomel 
avd ammonium chloride caused a free depletion of her portal system, 
which at once stopped the diarrhcea, and had only to be repeated once on 
asubsequent occasion for the same reason. She was given at bedtime 
a mixture of potass. bromid. grs. v, potass. nitrate grs. v, potass. citrat. 
grs. x, to be given every night. Theimmediate result was that all her dis- 
tressing symptoms rapidly disappeared, her epilepsy promptly and 
totally disappeared and has never returned. Her heart toned up, lost 
the mitral bruit, her pulse fell to 85, her urine became copious and free 
from a bumen, and at the end of three weeks she was unrecognisable as 
the same woman. She was bright, cheerful, moving about, looking 
younger then her age, and her hair, which was previously snow white, 
had resumed its former light brown colour streaked with grey. Believing 
that a chloride spa would be beneficial, I sent her to Droitwich under the 
care of Dr. Cuthbertson, under whose advice she took the baths with so 
much benefit that at the present moment she is alive and 1n good healtb, 
with a total absence ofall epilepsy. She continued to take strophanthus, 
nux vomica, iodides, and hypophosphites with permanent benefit. 

The interesting point of this case was the epilepsy in ad- 
dition to cardiac failure ; and whether they were interchange- 
able as cause and effect, the fact remains that treatment ofthe 
nervous symptoms with tonics and proper food quickly sets 
matters to rights. Tripier, of Lyons, makes a point of cardiac 
irregularity in certain cases of epilepsy. Sir W. Broad- 
bent, in a criticism of Tripier’s views,’ attributed the so- 
called epilepsy really to mistaken cases of cardiac syncope; 
nevertheless, here are two cases of undoubted epilepsy in the 
aged with cardiac irregularity and failure, whose hearts 
ma'kedly improve with the clearing away of signs of central 
nervous degeneration, or vice versd. 

Other interesting points are that carneous food was not 
apparently inimical to epilepsy in her case; also that, 
althongh undoubtedly gouty, she mended on a gouty diet, 
and finally the benetits she derived from her convalescent 
sojourn and treatment by the chloride bath of Droitwich. 

Having by the relation of these three cases brought before 
you the main points bearing on the subject in hand, we can 
now more easily get to close quarters with the therapeutic 
agents useful in conditions of cardiac failure. The discussion 
of digitalis will be taken incidentally with the more germane 
sudject—the action of strophanthus as a heart tonic. 


—=—=—=—= 
Professor Fraser,? in his historical communication 
strophanthus to the Therapeutic Section of the Bri hee 
Medical Association, put the drug forward as a Substitute f, 
digitalis, and from his description of its actions ang hig . 
periments led us to hope many things. His paper hag 
followed from time to time by communications to the meq 
press of accounts and experiences of strophanthus, some glow 
ingly appreciative, others seemingly the reverse, Fra, 

claimed for it, briefly, increased force, power, and tone of 
ventricular systole, with slowing of the rate by prolongation of 
the systole and any rise of tension in the peripheral gj 
tion as due both to its action to a slight extent, andj 
rectly to the increased force of the heart beat, increaseq flow 
of urine, non-cumulative action and tolerance in its use, 
consideration of the physiological action of strophanthng can. 
not but be profitable when advancing it as a useful drug ip 
cardiac failure in the aged. Inasmuch as cardiac muscle ang 
its degenerations are mainly factors for attention in the 
ment of heart failure in old persons, it is well to Consider first 
its action on the heart. 

Fraser found that strophanthus had an effect on the heart 
within 20 minutes of its subcutaneous injection, Which wag 
maintained for 24 hours. Wild’® found that muscular tisgye 
was markedly contracted by strophanthus in 10 minutes, 
reaching its maximum in 15 minutes. 

Bahadhurji and Langgard'’ found that striped muscle 
placed in a watery solution of strophanthus became contracted 
and increased in consistence. Fraser’? asserts that strophan, 
thus acts by prolonging the systole of the heart. This is algo 
speculatively advanced by D. Evans" in a report on its action 
in seven cases of mitral disease with low tension pulse, where 
he extols the benefit of combination with nux vomica, and 
states in his opinion strophanthus causes continuous con. 
tractile tone of the apex extending to the base, and that 
dilatation never takes place to the full extent of that existing 
before its exhibition. This is strangely borne out 
Bahadhurji and Langgard'* who state from experimental 
observation that the ventricle shows continuous contraction at 
the apex extending to the base, causing a gradually narrowing 
ventricular cavity with a centripetal tendency towards the 
base of the heart. Paschkis and Zerner’’ found that the in- 
hibitory fibres of the vagus were paralysed, as section and 
stimulation of the cut end produced no effect on the heart, 
whereas the accelerator fibres of the sympathetic were 
intact. Digitalis'® stimulates the vagus as _ stimulation 
of the cut end of the vagus stops the heart; digitalis also 
directly paralyses muscle in toxic doses. Experiments 
of digitalis on the severed apex of the heart as tending 
to prove direct action of the muscular tissue is some- 
what discounted by the fact that Alexander Morison” 
describes a section of the apex of the heart of a mouse show- 
ing ganglion cells in relation to a nerve plexus among the 
muscular fibres of the heart. These cells I have seen for 
myself in his original preparations of the heart. Bahad- 
hurji found that if the vagus be cut, larger doses of stro 
phanthus were required to stop the heart than if it were 
intact. From this he argued that strophanthus had a central 
action on the vagus not unlike digitalis; but this might mean 
that the apparent similarity was really a difference, this 
difference being merely the absence or presence of the action 
of the vagus in the case of strophanthus, requiring here a 
greater or less dose according as the natural action of the 
vagus was absent or present, whereas digitalis acts by direct 
stimulation of the vagus to inhibitory action. Balfour,” 
quoting Professor Fraser, states that arrest of the heart in 
diastole, which occasionally occurs with strophanthus, is not 
prevented by the previous use of atropine. This last may be 
due to over-fatigue. 

Fraser’ found that strophanthus in small doses slowed the 
heart; in large doses it stopped the heart in rigid systole. 
Digitalis circulating in a frog’s heart in strength from 
1 in 100,000 to 1 in 4,000 did not stop the heart within 2 hours; 
but strophanthus in strength of 1 in 100cco stopped it in 
systole at once, and even up to 1 in 1,000,000, and kill 
the heart in about 20 minutes with a continuous circulation of 
a solution of 1 in 6,000,000, This was also found by Paschkis 
and Zerner.*° 

Thus a very "much smaller dose of strophanthus is neces 





sary to affect the contractile power of the heart than of 
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+ ttali is is important, as their relative actions on the 
digitalis. ie are phe the reverse.. The above points tend to 
bloo te a direct action on the muscular fibres of the heart, apart 
ind adirect nervous agencies. Fraser*! asserts that stro- 
from ig 3,000 times more powerful in its action on the 


phaotinan digitalis, and 100 times less so than digitalis on 
the blood vessels. . | 
Balfour”? uses the continuous contractile action of strophan- 


; nchant adverse criticism of strophanthus to argue 
corer ogo of strophanthus in favour of digitalis, for, ashe 
- 3, digitalis slows the heart by prolonging the diastole, 

and that gives time for chemical physiological repair, whereas 

strophanthuscauses prolonged contraction and tends toexhaust 
the heart by using up all its reserve force in its continuous in- 
fluence on cardiac muscle; on the other hand, where the 
heart is arrested in diastole, the heart is enfeebled by the 
yentricle being delayed to the extent of one beat to 
three of the auricle, thereby depriving the ventricular wall of 
increased metabolism and thus wearing out the heart. This 

may or may not be strictly the case, and brings out the im- 

rtant factor in treatment of the value of proper feeding 
aimed at counteracting and supplying adequate nutriment to 
the heart wall to meet the results of the direct action of stro- 

hanthus on the cardiac muscle. 

Balfour®’ lays stress on strophanthus arresting the heart in 
diastole in small doses, and in systole in large doses. The 
first action may be due to the presence of any small per- 
centage of strophanthidin acting where there is not sufficient 
strophanthin to overcome the action of the former in small 
doses. This is most noteworthy, inasmuch as cases taking 
strophanthus in the same mixture as a mineral acid show 
signs of cardiac delay in diastole, with slow, soft pulse, 
general lassitude and langour, and all other signs of loss of 
cardiac tone. For Fraser** shows that strophanthus in 
the presence of a mineral acid is decomposed into strophan- 
thidin and glucose, 1.5 per cent. of dilute sulphuric acid in 
three days causing a solution of strophanthus to show 37 5 per 
cent of strophanthidin and 20 per cent. of glucose. This is 
interesting, as in Case 11 of this paper, and in many other 
patients taking strophanthus in a mixture containing a 
mineral acid signs of cardiac asthenic retardation were most 
marked, as weli as loss of nerve tone. This must have led 
Quinlan and Hill?’ to speak of strophanthus being inert or 
poisonous in a mixture, This apparent failure of strophanthus 
in the presence of a mineral acid is significant and important 
in practice, though p.radoxically some few cases, the vast 
minority, are distinctly benefited by a short exhibition of an 
acid strophanthus mixture followed by one which is alkaline 
containing nux vomica. These cases are those with a ten- 
dency to nervous erethism, cardiac and general. It is highly 
likely that this peculiar action is due entirely to strophan- 
thidin, and will go far to explain many unaccountable so-called 
failures of strophauthus, for it is an undoubted fact that the 
vast majority of cases taking a mixture containing strophan- 
thus at the same time as an acid are decidedly influenced in 
an adverse manner. It isalso significant that the withdrawal 
of the acid and slightly increasing the dose of strophanthus 
at once brings about the de-ired improvement, 

Fraser found that the action of strophanthus on the heart 
was the same even when the cerebro-spinal system had been 
previously removed. 

With regard to the action on the blood vessels Fraser®® found 
that digitalin in strength of 1 in 20,0co passed through the ves- 
sels in six minutes, produced such a contraction as to prevent 
thefurther passage of the solution. Strophanthin, on the other 
hand, in strength of 1 in 20,coo had no appreciable effect and 
only a slight transient one when used as strong as 1 in 2,000. 
Langgard® found that frogs’ capillaries were not affected by 
strophanthus ; but Philips, Thompson, and Langgard?* found 
that in mammalia contraction of the vessels was caused just 
the same as by the others of the digitalis group. On the other 
hand Popper* *° divided the splanchnices and also the cords of 
dogs at the first cervical nerves and found not only no rise but 
even a marked dilatation of the blood vessels. Paschkis and 
Zerner®! found an alternate rising and falling of tension and 
that in large doses the tension sinks, also that the pulmonary 
rise was less than the aortic. 

Deleaux, of Liége, found no difference in the oncometer 
tracing when strophanthus was being used. 





Bahadhurji and Langgard® found no appreciable rise in 
tension through a marked fall before death. Bucquoy™ 
states that he observed no rise in arterial tension. When con- 
sidering the action of strophanthus on arterioles, it must be 
borne in mind that the action of the acid gastric juice may 
tend to cause the occurrence of a trace of strophanthidin, and 
this may lead to vascular relaxation; and when strophanthus 
is given in a dose as low as 5 minims, there may not be enough 
strophanthin present to sufficiently influence the heart muscle 
in a case of low-tension pulse, but in a case of high-tension 
pulse this very fact can, and has been made use of by me to pro- 
duce the desired vascular relaxation leading up to a gradually 
increased dose of the tincture till the full cardiac action of 
strophanthus is brought out. I have noted that in the high- 
tension pulse of old persons it is far better to commence with 
a moderate dose and then gradually to increase, than to adopt 
the reversed method. This last action is important, as the 
failure to recognise this peculiar action of a small dose may 
mislead as to whether strophanthus will fail or not. The 
tendency of strophanthus to actively dilate capillaries is in 
inverse proportion to the strength of the dose, due mainly, I 
think, to the action of the acid gastric juice generating free 
strophanthidin or some other dilating derivative, in greater 
relative percentage in the smaller than in the larger dose, 
where there is a greater relative proportional percentage of 
strophanthin. The above points are interesting, as bearing 
on previously expressed opinions. 

Suckling™ states that strophanthus was decidedly inferior 
to an equal quantity of digitalis where an immediate effect 
was required. At the same time he did not state whether in 
the case of low or high-tension pulse. When an immediate 
effect is required in a low-tension pulse, bearing in mind the 
acid gastric juice, it is necessary to begin with a large dose 
with nux vomica, or inject an aqueous solution of the drug 
subcutaneously, and in the case of a hard pulse begin with a 
moderate dose and gradually increase, having first used a 
mercurial purge and perhaps a nitrate. Hochhause*’ found 
strophanthus inferior in action as regards; rapidity, safety, and 
completeness of action ; yet Drasche*’ found in 40 cases of loss 
of compensation, that strophanthus acted more speedily than 
digitalis. Bucquoy®” found that the action of stropbanthus 
was rapid and sustained. Holroyd®* publishes two cases. In 
one with feeble soft pulse and mitral obstruction he found 
5 minims of strophanthus no good, whereas digitalis and iron 
was at once satisfactory in action and result ; in the other 
case, with violent heart impulse, scanty urine, and presumably 
a high-tension pulse, 3 minims of tr. strophanthus was 
marvellous in its action, the patient getting quite well. These 
results, judged from the foregoing contents of this paper, are 
not surprising and were to be expected. 

Makuna* publishes a case of fatty degeneration of the heart 
in a patient aged 45, who took 5 minims of the tincture for six 
months, was at first improved and then gradually failed. 
The question at once arises as to what benefit in addition 
would have been derived from a diet of muscle albumen. 
Budd“ relates a case aged 67, of weak and feeble pulse, and 
another case of small irregular and intermittent pulse, in 
both of which digitalis, squills, and blue pill failed, yet stro- 
phanthus succeeded. He found no cumulative action after 
six weeks’ continuous administration, nor any gastro-intestinal 
disturbance. Quinlan“! says that in cases of fatty degeneration 
of the heart, the cardiac action is steadied and irregularity is 
diminished, but no permanent good is accomplished ; whereas 
in a non-fatty case, aged 72, there was much improvement 
from the use of strophanthus. Reilly‘? relates a case of anold 
lady, aged 76, dyspneeic and of feeble pulse who tock stro- 
phanthus with syrup hypophosph. co. and was much improved, 
and after quoting Quinlan as to temporary benefit only, asks: 
Does strophanthus lose its effect after prolonged use? and is 
the mixture liable to deposit ? The answer to the first is, No, 
there is no tendency to lose its effect, and adequate feeding of 
the patient ensures continued success in its use, and from 
personal experience in practice, it can be administered for 
from one to three years continuously without sigrs of in- 
tolerance, accumulation, or gastro-intestinal derangement. 
To the latter question the reply is No, unless it is decomposed 
by the action of a mineral acid present in the same mixture. 
Drasche**? found no accumulative effect for three weeks after 
he had administered 10 to 20 minims daily, and that 40 
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minims daily for six weeks produced no digestive dis- 
turbance. 

Bucquoy‘* found no evidence of nausea, only diarrhcea with- 
out colic. Dujardin-Beaumetz‘® came to the same conclusion. 
Personally speaking, I have found as often as not obstinate 
constipation in old persons taking strophanthus, and the only 
symptom is slight gastric irritation at first, which quickly 
subsides as the stomach gets used to the action of the drug. 
Bucquoy,** however, thought that the action of strophanthus 
was less permanent than that of digitalis. This, I think, is 
debatable, as cases improved by induced cardiac reparation 
and tone due to strophanthus remain well, even when taking 
= _— tonics, if care be taken to insist on full and proper 

iet. 

Balfour‘? adversely comments on strophanthus as to the 
loss of rise in peripheral arterial pressure and empty arterial 
circulation tending to retardation of blood current. He states, 
on the contrary, that the use of digitalis is advantageous to 
cardiac metabolism without any risk of blood pressure ever 
becoming so high as to be injurious, whereas strophanthus acts 
at the expense of the cardiac reserve. Digitalis may be ad- 
vantageous to cardiac metabolism, but so can strophanthus be 
made, by adequately feeding a case in order to promote repair 
of wear and tear, and thereby lead to additional beneficial 
metabolism. Hale White‘*® states, also, that ‘‘ the contractive 
action of digitalis on the peripheral arterioles is never enough 
to seriously hamper the increased cardiac power.” This may 
be so if the increase of cardiac power precede the increase of 
capillary pressure, but in old persons the reverse is often the 
ease, and then digitalis must do harm. 

Hale White*’ significantly stat esthat in non-waterlogged cases 
digitalis is of little good,” and with this one must agree, for in 
old persons digitalis most frequently fails because they have 
either already a high tension pulee or develop a high tension 
on the slightest increase of pressure. That the peripheral 
pressure caused by digitalis does, however, lead to cardiac 
embarrassment is undoubted, in spite of the opinions of such 
eminent authorities. We must have all seen the aged person 
with degenerated vessels, scanty and albuminous urine, edema 
of legs, hard or soft pulse, apparently improve rapidly under 
digitalis, mercury and squills; the pulse steadies down, the 
tension rises, the cedema disappears and matters look most 
promising for a week or so when suddenly, without the least 
warning, the patient is seized with sudden cardiac syncope, 
after food, perhaps usually fluid, even whilst resting in the 
recumbent posture and dies before anything ‘can be done; it 
usual consolatory aphorism being that the patient being old 
the heart was ‘‘ worn out,” as indeed it was, especially if the 
case had been kept on the usual senile invalid diet. I have 
never seen a single instance of the above occurrence when 
using strophanthus in adequate doses, properly backed by 
nervine stimulants and full adequate dietary, even in those 
far advanced in years. 

The action of strophanthus on the nervous system is 
variously stated, apart from its action in producing death by 
tetanic spasm of the whole muscular system. Hochhause” 
found that it had an action on the nervous system. Langgard” 
found that in rabbits strophanthus produced lassitude and 
paralysis, and frogs lost their reflexes. Bahadhurji and 
Langgard*’ found that toxic doses on rabbits, altered respira- 
tion, in that abdominal respiration was abolished and tho- 
racic respiration was established. This last, if correct, is an 
advantage which is obvious in casesof cardiac embarrassment; 
that the diuretic action was most free when the nervous phe- 
nomena were most marked. There was hyperesthesia of 
the hind quarters and trunk, and weakness of the fore limbs, 
finally total paralysis. In cases where the heart was not 
affected there was tetanus. 

These were, of course, instances where strophanthus was 
pushed to physiological poisoning and beyond the extent of 
its cardiac action. The main action on the nervous system, 
if any, which is of interest, is that peculiar mental and motor 
lJanguor and lassitude, producing a general sensation of 
** goneness” which is complained of by patients taking stro- 
phanthus in a mixture containing a mineral acid. Whether 
this is due to the strophanthidin produced by the splitting of 
strophanthin by the mineral acid, or to another derivative 
contained in the brownish residue, I am unable to say. 

To summarise, digitalis stimulates the vagus, and depresses 








———= 
the reflex action of the cord and motor nerves, [It 
prolonging the cardiac diastole and increases the periph by 
resistance, is irregular.in results, is cumulative, ig irrita 
to the alimentary canal, and induces suppression of me 
the aged. Strophanthus does not stimulate the vagus a 
longs the cardiac systole, renders the nervous system hyper. 
esthetic primarily, and does not have any effect on the peri 
pheral circulation till long after it has increased the force of 
of the cardiac systole, is non-cumulative,. ig not an 
more, if as much, an irritant to the alimentary cana] 7 
digitalis, acts regularly, and can be given with benefit for y 
lengthened periods, even up to four years continuously With. 
out any other effect than a good one. Its cardiac stimulant 
dose does not affect the nervous system adversely, with the 
exception of its administration with a mineral acid. Finally 
strophanthus does not act like digitalis on the heart, ag it 
can be given at once even after digitalis has produced jjj 
effects ; yet these effects pass off whilst the patient is actually 
takirg strophanthus. 

The drug next to a direct cardiac stimulant that can be 
classed as most useful to a senile heart, is mercury, recom. 
mended by Stokes, Germain Sée, Broadbent, and others. [y 
high tension cases it acts as a direct diuretic (Germain Sée 
opens up the peripheral circulation, and is said by some tobe 
actually a heart tonic; it relieves portal engorgements in this 
and in conditions of low tension and feeble pulse, with cardiae 
embarrassment. The existence of diarrhcea must rather be 
regarded as an indication for the repeated use of mercury, 
preferably as calomel, rather than the contrary. 

Iodide of potasium as a diuretic and cardiac tonic is highly 
spoken of by Germain §ée, and as such I have found it, apart 
from its well-known beneficial effects in cases of chronic 
bronchitis and emphysema and its antigout and anti. 
rheumatic alterative action. 

Nitrates, as potasium and sodium nitrate, recommended by 
Bradbury.’ and commended by Morison *, as causing a dila 
tion of the peripheral circulation longer maintained than in 
the case of the nitrites, will be found of great service in per. 
mitting the heart to move the blood current more easily and 
giving the direct cardiac tonic just that start needed to initiate 
a satisfactory state of affairs. 

There is a hitherto undescribed physiological effect of pe 
tassium nitrate and potassium citrate given in combination as 
a nocturnal dose, which seems to me most interesting. If 
given to an elderly person, even one in good health, whose 
hair has gone white or nearly so, it will be noticed that at the 
end of a week or ten days the hair over the ears, the nape of 
the neck, and the beard, begins to resume its former colour, 
which progresses all over the scalp, till the colour is in great 
part restored but streaked with grey. This I take as my 
barometer, and so long as I can see this condition setting in 
and continuing, I feel confident of success. Whether it is 
due as much to improved circulation or returning vitality as 
the result of better nutrition and improved dietary may be 
debatable; but the fact remains that I have best seen it 
where the nitrates and citrates were also exhibited. Anyone 
can prove this for himself. I would here raise a warning note 
concerning the use of such rapid and violent arterial dilatants 
as the nitrite of amyl and nitroglycerine, quite apart from 
their value in angina, and that is, that in cases of obstruction 
to the venous return from the portal system, as pressure in 
the abdomen from accumulated fluid, or obstruction of hepatie 
origin, where one may be tempted to use them to relieve 
recurrent cardiac embarrassment, there is a great tendency to 
the induction of fatal heemorrhage from the bowel. For the 
blood is packed into the abdominal arteries and capillaries 
and being unable to pass the portal veins, first diarrhcea, then 
capillary oozing, and finally a serious hzmorrbage 
place. An attack of bleeding piles with persistent headache 
and constant vomiting occurring when using these nitrites, 
are urgent indications for prompt discontinuation. The de 
sired benefits can be more safely and completely brought 
about by calomel and a nitrate. I have never myself used 


nitrite with the above results, though I have seen the same 
on several occasions elsewhere. 

Bearing in mind the central nervous degenerations of the 
aged, it is well to follow the advice of Alexander Morison, 
and endeavour to deal with the neuro-muscular — = 

i 


merely the muscular factor of heart failure. 
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- view such medicines as the phosphates and hypophos- 
pc tg phen soda, potash and iron, cod-liver oil, and bone- 
phitw for those who cannot take oil, will be found most 


uselt yesearches of Chossat and Beneké showed that in those 

conditions where phosphatinuria was most constantly present 

the administration of phosphorus was decidedly beneficial— 
indeed, was imperative. That a large percentage of the ash— 
pout 7 per cent.—of red blood corpuscles is potassium phos- 
phate is, I think, a significant matter. 

The sluggish reflexes of old age call for the aid of an excito- 
motor and excito-reflex drug. Strophanthus itself, though 
strongly @ muscular convulsant, is markedly assisted in its 
action by such adrug. This drug is nux vomica par excellence. 
Nux vomica serves to initiate the muscular contraction which 
strophanthus makes more decided. To do this efficiently and 
continuously without using up the cardiac reserve necessitates 
a highly nutritious and easily assimilated dietary. 
‘Mindinger® cites cases of cardiac failure with dilatation 
occurring in persons doing hard and fatiguing work, and at 
the same time living on puddings and potatoes, etc., with no 
meat food. This condition is technically spoken of as 
“Tiibingen heart.” , ; 

Old persons, with edentulous jaws, badly-fitting false teeth 
due to alveolar absorption, are too often precluded from gain- 
ing the necessary carneous nutriment so vitally important in 
repairing the wear and tear of an already degenerated heart 
muscle. They take refuge in delusive ‘‘ slops” and the futile 
cup or so of milk, and, with their resistent peripheral circu- 
lation, can be aptly likened to persons doing hard and 
fatiguing work on only ‘‘puddings and potatoes”; in other 
words, sooner or later ‘‘ Tiibingen heart” becomes the pressing 
condition. We then endeavour to combat the condition by 
ingeniously-devised invalid dietary, based on the misconcep- 
tion that supposed easy digestibility is all that is necessary, 
and pay little or no attention to what ought to be the end and 
aim of such a dietary. We pin our faith to one or other of the 
cardiac tonics, and are surprised when they do not succeed. It 
is a mere platitude to state that continuous and efficient mus- 
cular action can best be sustained on muscular tissue albumen. 
Milk is the natural food of the infant; the prominent feature 
ofan infant is not muscularity; muscularity is a feature of 
the adult. Milk is not the only food of the adult as it is of the 
infant; muscularity is the sole feature of the heart, therefore 
milk ought not to be expected to replace essential muscular 
albuminous food. Casein of milk is not an iron-carrying 
hemoglobinous albumen, therefore ought not to be expected 
to usurp functions for which it was not intended, though it 
may otherwise be useful. 

The problem here is to see that an aged patient taking a car- 
diac tonic also gets the wherewithal to renovate the cardiac 
machine. This is quite apart from the generation of muscu- 
lar energy, which has its origin in the muscular burning off 
> and carbohydrates with the production of carbonic 
acid. 

Mairet and Combemale™ found that the urea in the urine 
was markedly increased by strophanthus. I myself, having 
occasion to administer strophanthus to a patient suffering 
from senile absorption of the centre of his vertebra, and who 
was on a fixed diet, for the purposes of measuring the amount 
of urea per ounce excreted, noticed that while taking 
strophanthus the urea ran up 2 to 23 gr. per ounce—apart 
from the increase in volume of the urine excreted. The urea 
fell 2 to 23 gr. per ounce on withdrawing the strophanthus, 
though the amount of urine remained the same. This was an 
accidental observation, and led me to adopt the plan of in- 
creasing the myosin albumen in senile cases taking a cardiac 
tonic, with marked success in my results. The condition of 
heart as shown by the irregular and intermittent action in 
most senile cases is merely a chronic condition which in 
muscle we know as fatigue, and recognise by its weak, irregular 
and irritable action. It is well to bear in mind here the file- 
cutter’s atrophy described by Allbutt,*’ and other degenerative 
conditions rendering fatigue more likely. The condition, 
looked at from a dietetic point of view, ix not so much a ques- 
tion of those food stuffs utilised to produce the contraction, 

but rather those used to repair and renovate the wear and tear 
of the muscle producing the energy. 
=raiane is possible,;under all conditions in the presence of 





abundance of the former—the carbohydrates and fats—but 
wear and tear is only reparable by the latter—myosin albu- 
men. So that the chronic condition known as irregularity and 
intermittence can and does become a condition of acute 
fatigue when the heart is driven by powerful alkaloidal stimu- 
lants with a dietary deficient in certain essentials, the heart 
here being driven practically to a standstill by over-taxation. 

The heart, more than any other organ of the body, for ob- 
vious reasons, is peculiarly fitted for and able to effect almost 
instantaneous metabolic reparation even under stress of work, 
provided the material be of proper character and in sufficient 
quantity. The myosin is obtained from raw minced steak ex- 
tracted by cold 0.5 per cent. sodium chloride solution and 
then curdled out. It is tasteless when so made, and can be 
put into a rice or custard pudding, into milk, or made into 
meat panada with egg and cream. I attach no importance to 
stimulant beef teas or extracts containing only excretory ex- 
tractives, as they tend to call out wear and tear which they are 
incapable of themselves repairing. The difficulty of gastric 
fermentation of starchy foods in senile cases is best met for 
the time being by malted foods such as extract of malt alone, 
or in combination with cod-liver oil, and, in the case of those 
who cannot take oil, in combination with bone marrow. 
Mellin’s food, cane sugar in small quantity, and a limited 
amount of alcohol either as such or in an effervescent wine 
will be found useful. 

Many hearts which are regarded as worn out and are regret- 
fully abandoned as too oid to continue their function, can in- 
deed, comparatively speaking, be ‘‘ made young again.” and 
the helpless excuse of inability to provide a ‘‘ new heart” may 
indeed be nearer refutation than is generally believed ; under 
suitable dietary and a judicious course of continuous cardiac 
stimulation by — ; endeavouring under certain limita- 
tions as it were to build up anew on the framework of the old, 
when treating heart failure in the aged. 
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SOME WORK BEARING UPON THE PREVENTIVE 
TREATMENT OF OXALATE OF LIME, 
GRAVEL, AND CALCULUS. 

By Linptey Scott, M.A., M.D., 


London. 
Ir is now generally agreed that oxalic acid is a normal and 
constant constituent of the urine. The quantity excreted 
daily is variously estimated at from 10 to 70 mg., so that we 
may say that the average adult, upon the ordinary mixed 
diet, excretes 40 mg. in the twenty-four hours. 

The oxalic acid of the urine has its origin partly in the 
food and partly in tissue metabolism. Since the work of 
Neubauer’ and Modermann,? it has been said to exist in the 
urine as the oxalate of lime, this salt being held in solution 
chiefly by the acid phosphate of soda present in the excre- 
tion. 
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Calcium oxalate is stated by most writers* to be deposited 
in from 30 to 40 per cent. of all urines ; I believe it to be the 
most common crystalline deposit in fresh urines, that is to 
say, in urines which have not undergone alkaline decompo- 
sition. The great practical point, however, is that it not 
infrequently becomes precipitated from the urine while still 
within the urinary tract in the form of gravel and calculus ; 
and I will endeavour to bring before you some work tending 
to show that there are influences ready of application which 
seem to retard or prevent the precipitation of oxalate of lime 
in the urine, both inside and outside tho organism. 

Several writers‘ have reported cases showing recurrent 
attacks of pain, generally referred to the loins, less often to 
the region of the umbilicus, accompanied by hematuria or 
slight albuminuria, etc., and a plentiful deposit of calcium 
oxalate crystals in the urine, the attacks disappearing with 
the disappearance of the crystals. It is reasonable to suppose 
that the sudden deposition of numerous crystals within 
the kidney tubules would give rise to sufticient irritation to 
account for the symptoms recorded. 

It is certainly known that oxalate of lime contributes 
largely towards the formation of calculus, especially renal 
calculus. Thus Beale,’ after analyses of numerous urinary 
concretions, came to the conclusion that the origin of nearly 
all calculi is a nucleus of oxalate of lime. Carter,® on exami- 
nation of the specimens in the Grant Medical College 
Museum in India, found the oxalate calculi to be in the 
majority. 

Fagge’ observes that in his experience small calculi of 
calcium oxalate are more common as a cause of hematuria, 
pyelitis, and renal colic, in middle-aged persons, than any 
other form. 

The urine depositing calcium oxalate is reported by most 


observers as of an acid reaction (often very acid), of an in- 


creased specific gravity, and frequently with a high ‘propor- 
tion of urea and other solid constituents. 

Oxalate of lime is precipitated in the urine generally 
in the form of two pyramids joined base to base, and 
flattened in one axis; many other forms, however, are 
mentioned by writers, the mort remarkable being the col- 
loidal varieties. : 

When a dilute solution of oxalic acid or one of its salts such 
as potassium oxalate is added to urine, crystals of oxalate of 
lime invariably form. When one wishes the crystals to form 
slowly, the oxalate solution must be added drop by drop, and 
be very dilute (from 1 in 1,000 to1 in 5,000). When calcium 
oxalate crystals are once formed, they rapidly fall to the 
bottom of the vessel, and are easily detected on being lifted 
up with a pipette. Thus when a few drops of a urine con- 
taining oxalate of line were poured on the top of 10c.cm. of 
urine in an ordinary test tube, calcium oxalate crystals could 
always be found at the bottom of the tube in from 4 to 8 
minutes. Advantage was taken of these facts in the follow- 
ing experiments : 


No. xx1.—Into a series of clean test tubes (A, B, C, D, and E) 10 ¢.cm. of 
freshly voided urine were put with a few drops of chloroform to retard 
decomposition. A was retained as the control tube. To B was added 25 
c.cm. of distilled water, to C 50, to D 75, and to E 100 c.em. To each tube 
was next added, drop by drop, a small quantity of a dilute solution of 
oxalate of potash (0.6 c.cm. of a 1 in 2,000 solution), and the contents of the 
tube well mixed. The tubes were then placed in a cultivation chamber 
and kept at the temperature of the body. A few drops from the bottom 
of the tube were gently lifted up with a pipette at frequent intervals, and 
examined under the microscope for calcium oxalate crystals. In the 
control tube A, octahedra were found in thirty minutes, in tubes B and c 
they were found after four hours, while in tubes D and E they were not 
precipitated even at the end of thirty-six hours. 

No. xxvi1.—The next experiment was carried out in a similarjfashion, a 
solution of a salt being added to each tube instead of the varying per- 
centages of distilled water. Tube A was again retained as the control 
tube ; to tube B } c.cm. of a 10 per cent. solution of potassium bicarbonate 
was added, to tube c the same quantity of sodium bicarbonate, and to 
tube p the same of magnesium sulphate, this being equivalent to an addi- 
tion of o.45 per cent. of the salts to the urine. In tubes A, B, andc the 
presence of oxalate of lime crystals was well established in forty minutes, 
while in tube D, that is the one with the magnesium sulphate, they were 
not found even after standing thirty: six hours. 

No. xx1x.—Next the urine of a subject known to have a tendency to the 
precipitation of oxalate of lime was taken ; 10¢c.cm were poured into two 
test-tubes, A and B and a few drops of chloroform as before. To B was 
added 45 per ¢ent. of magnesium sulphate. In three days, the urine being 
still acid, octahedra were found in tube A, but could not be detected in 
tube B, the magnesium tube. 


These experiments were frequently repeated, and the result 
almost invariably showed that dilution of the urine and the 
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addition of magnesium salts had a noticeable effect j 
the precipitation of oxalate of lime. This omnis’ Theaettig 
all the salts of magnesium, at any rate it was found 

i rye nitrate —_  sgga — when only in the pr 
portion of 0.1 per cent. The sulphates of potash 

not found to have any retarding wey ling —_ Soda wer, 

The next endeavour was to ascertain if these resultg 
be applied to the individual. could 

Duackworth® pointed out, many years ago, that when ox: 
acid or an excess of lime in the form of liquor caleis ig 
internally calcium oxalate crystals will be certain to deposit j 
the urine. Accordingly, 3 ounces of liquor calcis were oj 
to a healthy adult at bedtime; the urine of the follow 
morning deposited many octahedra within twelve hom 
elimination ; on a following night 1 drachm m esi be 
sulphate was administered in addition to the liquor cala Pp 
the morning urine, after standing 24 hours, showed only 
octahedra after putting up to slides from the deposit ; on the 
next night the dose of magnesium was increased to 13 é 
with the 3 ounces of liquor calcis, but no calcium Oxalate 
crystal could be found in the morning urine during the 
hours after its elimination. # 

Again, 1 grain of oxalic acid was given at bedtime: the 
morning urine was centrifugalised iramediately on 
passed, and showed at the bottom of the centrifuge tube 
shaped octahedra. On tho following night 1 drachm Tag. 
nesium sulphate was given after the same amount of oxalie 
acid. The morning urine showed nooctahedra after being 
in the centrifuge, although it began to deposit them fog, 
afterwards; on the next night, when under the same cong. 
tions the dose of magnesium was increased to 2 drachmas, an 
given in a pint of water, the retardation was very noticeable: 
for no octahedra were deposited in the morning urine, while} 
stood for 36 hours. 

There area considerable number of people, sometimes chili. 
ren, but generally middle-aged subjects in good circums 
who suffer from recurrent attacks of gravel, or who after out 
bursts of renal colic repeatedly pass small oxalate calculi, Jp 
such subjects the prolonged administration of small doses ¢ 
magnesium, say 40 gr. of the sulphate, given in the afternog 
and at bedtime, in a well-diluted solution or eombined 
with some mild diuretic, such as the citrate of 
would seem to be a suitable form of treatment. Atte 
tion to general health, regimen, and diet must also be keg 
well in view. 

Lastly, I must express my indebtedness to one whose name 
is well known in connection with the study of gravel and cal- 
culus. It was the late Sir William Roberts, who, some yean 
ago, kindly suggested to me this subject of research, and the 
lines on which to work. 


No. XXI.—Influence of Dilution. 
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Experiment. Result. 
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Octahedra precipitated in 
30 minutes. 

Octahedra precipitated in 
4 hours. 

Octahedra precipitated in 
4 hours. 

No precipitation during; 
hours. : 
No precipitation during $ 

hours, 


j 
Tube A. Urine + potas. oxalate (control) 


Tube B. Urine + potas. oxalate + 25 per 
cent. of water 

Tube c. Urine + potas. oxalate +750 per 
cent of water 

Tube D. Urine + potas. oxalate + 75 per 
cent of water 

Tube E. Urine + potas. oxalate + 100 per 
cent. of water 





No. XX VII.—Influence of Magnesium Sulphate. 








Experiment. Result. 


~ 





Octeheies precipitated ‘in 
40 minutes. 
Octahedra precipitated 


Tube A. Urine + potas. oxalate (control) 
Tube B. Urine + potas. oxalate + 0.45 per 





cent. of potas. bicarb. 40 minutes. ; z 
Tube c. Urine + potas. oxalate + 0.45 per Octahedra precipitated i 
cent. ef sod. bicarb. 40 minutes. 
Tube D. Urine + pots. oxalate + 0.45 per | No precipitation during $ 
cent. of magnesium sulphate hours. 
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No. XXIX.—Influence of Magnesium Sulphate. 
| 
Experiment. Result. 
wa ——— | 


qube 4. Urine (control) | Octahedra precipitated in 


“pezzcent. of ;mag- 
ube B. Urine + 0.45 pe=_c “ 
nesium sulphate 
eo 
aes 2 Ibid, N ® Furbri 
; . No. 125, P. 145 Z 0. 104, P. 31. urbringer, 
1 sohmidts Jan Sy Mills, Schultzen, etc. Sutherland, Da Costa, 
Dunlop, “Peale, Urinary and Renal Derangements and Caleulous Disorders, 
Levis0y ter, An Account of the Calculi Contained in the Grant Medical 
po Museum 1859. 7 Fagge, vol. ii, p. 659. * Duckworth, Medical Times 
bor. vol. % 1867, p. 219, St. Bartholomew's Hospital Reports, vol. ii, 
Gazette, vol. 


1866, P» 160. 
A DISCUSSION ON 
THE THERAPEUTICS OF OPEN AIR. 
14M Burton-Fanninc, M.D.Cantab. 
1—Faepenice WILL M.R.C.P.Lond., : P 
Physician, Norfolk and Norwich Hospital. 

Burton-FanninG said: The discussion, I take it, is to be 
limited to the consideration of only one of the factors in the 
so-called open-air treatment ; the ,jothers—hyperalimentation, 

propriate use of rest and exercise, and general management 
be beyond its intended scope. The fact that the system 
should be known as the open-air treatment indicates the rela- 
tive importance, however, of open air. By way of digression, 
I do not think a title, descriptive of only one—if the most 
important—of the consituents of a system, is a good one. Nor 
is the name ‘‘ sanatorium treatment” satisfactory, as that 
implies that it is impossible similarly to treat the patient out- 
side a special institution. The term ‘‘hygienic treatment” 
commends itself to me, but it has not passed into general 

lance, and there are always difficulties in the changing of 
an accepted title. p 

One of your secretaries encouraged me to undertake the task 
of opening this discussion by remarking that the subject was 
not a controversial one. Now, if we come to think of it, the 
complete absence of any opposition to a form of treatment, 
which is anyhow novel in some particulars, is a very remark- 
able and exceptional form of testimony for a medical depar- 
ture. The statements made about it which most nearly 
approach to adverse criticism, are that there is nothing new 
in the vaunting of open air for certain maladies, and that the 
results are not commensurate with the enthusiasm lately mani- 
fested in regard to open air as a therapeutic agent. The 
victims of tuberculosis have certainly been advised from time 
immemorial to be as much as possible in the open air, but as 
much as possible meant when the weather was fine or when 
the patient was inclined; and it was not always recognised 
that whatever meteorological conditions obtained, still open 
air was the right place for these patients, nor was it urged that 
the purification effected by the ry 4 must not be undone by 
fouling the air in which they spent the night. 

Though an open-air life has always been known to exercise 
a favourable inflaence on phthisis, it is only recently 
that we have come to justly appreciate its all-import- 
ance and to know that at least a per cent. of all cases of 
phthisis will derive material benefit, if only the agent is used 
in large enough doses. Our conviction of its efficacy leads us 
now to use open air as the essential constituent of a well-re- 
cognised system of treatment. If this new gospel has been 
ee with unnecessary noise I think that chiefly arises 

im the extensive distribution of the disease it attacks. 

The chief feature of open air I take to be its comparative 
freedom from microbes, in which respect it contrasts favourably 
with the air of the best ventilated room. Some experiments on 
the noxious qualities of confined air have been made with 
animals in a bell-glass. Oxygen has been replaced as absorbed 
and carbonic acid gas has been removed as produced, and yet 
the animal dies. The injuriousness of confined air, therefore, is 
not due to its lacking oxygen, nor to its containing too much 
carbonic acid, but to the presence of organic matter, 
— collected and injected under an animal’s skin causes its 
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Beside the absence from open-air of pathogenic germs allow- 





ance should probably be made for the presence of ozone, which 
according to some experiments of Dr. Ransom, exercises a 
distinctly beneficial effect in cases of phthisis. The same 
observer’s researches on the fate of tubercle bacilli exposed to 
currents of fresh air need only be mentioned, as they are so 
well known to everybody. Lastly, the view is held by many 
that some peculiar property belongs to air in motion. 

Generally speaking the effects of life in the open air are in- 
creased sense of well being, increased ——— and assimila- 
tion, resulting in gain of weight and physical development, 
reduced frequency and increased strength of the pulse, nerve 
tone is improved, and healthy sleep is encouraged, the blood 
is improved in quality, the lungs work more actively, and there 
is comparative immunity from respiratory catarrh. 

Taking these effects separately as they concern our patients 
with pulmonary tuberculosis, the patients’ own statements can 
be accepted as to the feeling of well being, one’s universal ex- 
perience is that they express themselves as infinitely better in 
the open air and feel unable to remain in a close room. The 
increased appetite that ensues on exposure to open air is 
familiar to all of us and is of fundamental importance in the 
treatment of phthisis. In the persistent absence of appetite 
we are met with an insuperable obstacle to the restitution 
of a consumptive. But I have been surprised how seldom 
one has had any real difficulty in getting the large amount of 
food comprised in a sanatorium dietary eaten by the 
majority of one’s patients. I think there is a tendency 
among writers on the open-air treatment to forget that it is 
not the ingestion, but it is the assimilation, of much nourish- 
ment that is to be aimed at. Open air not only helps the pa- 
tient to grapple with his large meals, but it also promotes 
their absorption. One has learnt that the persistent use of 
open air, perhaps for many months, is one’s surest remedy 
a Rasa furred tongue, anorexia, nausea, and dyspepsia of 
phthisis. 

In a general hospital I have had patients under observation 
on a specified amount of food and under the same conditions 
of rest ;. then these patients have been continually exposed to 
open air, and, without any alteration in the amount of food or 
rest, they have gained more weight. I should say that the 
promotion of assimilation constitutes one of the most striking 
advantages of open air. 

The salutary effects of hyperaération on the other organs 
combine to produce the total result of reinforcement of the 
consumptive patient. And herein lies the chief action of 
open air, fortifying the natural powers in their resistance to 
the disease. In about one-third of my patients distinct gain 
in weight and general health has preceded reduction of fever ; 
in this class I think open air is exerting its influence, 
especially in increasing the patient’s natural powers of re- 
sistance. In another class one notices that weight is not made 
till after fever, night sweats, and other toxic manifestations 
have been lessened. Here it is probable that the advantage 
of open air depends chiefly on its checking —_ processes in 
the lungs. e are now approaching the difficult question of 
mixed infection, upon which there is no time to dwell now. 
One would only say that the examination of sputa in phthisis 
invariably leads tothe detection of innumerable varieties of 
cocci. My own personal experience has been that in the 
expectoration of patients with typical hectic streptococci are 
by no means invariably present, while they have been detected 
where no fever existed. On the other hand, the differentiation 
between the other forms of coccus always found in these cases 
and streptococcus may be impossible, so the best bacteriolo- 
gists tell us. As regards the tubercle bacillus ensconced in 
the lungs, fresh air probably does nothing direct, but the 
chances of reinfection are hindered by it. ; 

Let me now, in conclusion, pass briefly in review some other 
diseases which respond to open air. First of all come other 
tuberculoses. Now tuberculous peritonitis is treated on the 
same broad lines as tuberculosis of the lungs, excepting those 
cases which are operated on. I have lately submitted all 
such to open-air treatment with distinct advantage, but not 
with the same definite —— asin phthisis. For tubercu- 
losis of glands, bones, and joints surgeons have long believed 
in open air as the best remedy, and at my own hospital 
demonstrably better results have been obtained in such 
cases, since they were made to spend the whole day in the 
garden. Then there are the acute specifics which have been 
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treated in open air—typhoid, small-pox, scarlet fever, measies, 
and whooping-cough. have no personal experience on the 
subject, but in all we are told that a more favourable course 
isrun. The testimony from South Africa is all one way ; it is 
universally agreed that typhoid as well as other patients have 
done better in the open air, or in tents, than in closed 
buildings. 
Certain nervous diseases are benefited by open air. I could 
mention some personal observations on the improvement that 
follows the use of open air in cases of insanity. I have seen such 
patients only improve when kept out of doors, when weight 
and general health so improved that the mental condition 
reflected the amelioration. I have been struck with the fre- 
quent association of migraine with phthisis and the favour- 
able effect of open-air treatment on these attacks has been 
remarkable. Neurasthenics also are singularly benefited by 
life in the open air and their improvement in spirits is most 
satisfactory. Lastly, I would mention anemia, and such 
disorders of infancy as rickets, marasmus, and diarrhea. 


II.—Sir Jonn Witt1am Moors, M.D., F.R.C.P.L., 
Senior Physician Meath Hospital and County Dublin Infirmary ; Professor 
of Practice of Medicine in the Royal College of Surgeons of 
Ireland ;;President of the Royal College of Phy- 
sicians of Ireland. 

Sir JoHN Moore observed that within recent years he had 
become more and more convinced of the paramount thera- 
peutic influence of open-air treatment in chronic as well as in 
acute diseases. He had seen excellent results from keeping 
chlorotic and anemic girls in the grounds of the Meath Hos- 
pital, Dublin, as long as possible each day. The windows in 
the hospital wards were also kept open whenever possible on. 
the leeward side. The spirits of the patients improved, they put 
on flesh, and gained in weight and colour much more rapidly 
than was formerly the case. He had been rather amused by 
@ passage in the sermon preached before the Association 
by the Bishop of Norwich, in which the preacher spoke of an 
open window at night as ‘‘an accident.” It would be more 
proper to speak of a shut window at night as ‘‘ an accident,” 
for fresh air was even more necessary by night than by day. 
In pulmonary consumption the best treatment was certainly 
that by life in the open air. So satisfied of this were the 
authorities of the National Hospital for Consumption at New- 
castle, co. Wicklow, that in the additional wings now in pro- 
cess of construction, natural ventilation was to take the place 

of the system of artificial ventilation already in use. 


III.—D. J. Coowry-Mortuv, M.D., 
Physician, Inglewood Sanatorium, St. Lawrence, Isle of Wight. 
Dr. CHowry-Mutuvu was glad that the open-air movement 
was slowly gaining ground and creating a wide interest in 
this country. Evidently it had passed the stage of trial, and 
was rapidly becoming the recognised remedy in phthisis. It 
had taught us to go back to Nature to show the path as to the 
treatment of disease. The open-air treatment was something 
more than pure airand sunshine. It was an organised effort 
to put into practice those hygienic principles and reduce them 
into a more or less perfect system under medical supervision. 
The speaker had been personally carrying on the open-air 
treatment for the last eighteen months at St. Lawrence, Isle 
of Wight, and the results had been so satisfactory as to coa- 
vince him that it was the remedy that at present holds 
out the best chance of success in phthisis. One of the most 
remarkable things one noticed very early in the treatment 
was the reduction of temperature and the disappearance of 
night sweat without any special medicine. After a few days 
of the admission of the patient he lost his nervousness and 
began to take an interest in his new surroundings. His 
appetite returned, his colour came back to his cheeks, his 
sleep was more calm and natural, and his pulse and general 
condition improved. The real improvement in the physical 
signs took place about six to eight weeks after the 
patient’s admission. In the first stage and in a good con- 
stitution the patient had every hope of complete recovery. 
Out of twenty-two patients treated in the sanatorium during 
the first eleven months five entirely recovered, all physical 
signs being absent when they left, eight were relatively cured 
that is sufficiently cured as to be able to return to work, and 
six out of the remaining nine, who sought admission in the 








advanced stage, were greatly benefited. Canes mak 
to the treatment were: 1. Chronic cases which had male 
mild course, where the system had been vitiated by the wae 
of the tubercle bacilli and other pathogenic organise 
Cases where the stomach was feeble with a tendency to nay % 
and vomiting, and where the stomach trouble was much 
serious than the lesion of the lung. 3. Cases associated wi 
bronchial catarrh. Strong winds, especially east wind, acted th 
anirritant, andthereforevery injurious toconsumptive patients 
Apart from these contraindications Dr. Chowry-Muthy 
perfectly satisfied that the open-air treatment was the Me 
rational method of treating this disease, and much better! 
sults would be obtained if it was early diagnosed and 

and the duration of the treatment was prolonged at least 
six to nine months. In fact, the prognosis very much depended 
upon the state of the stomachand the duration of the treg 
It was impossible to carry out the treatment at home, and for 
the majority of patients a well-conducted sanatorium off 
the best chance of cure. The open-air treatment did Dot 
merely mean fresh air and good feeding. These were on 
parts of asystem. A strong man was wanted to control 
system, to administer the means according to individual ¢jp. 
cumstances. Sanatorium treatment included thorough q. 
ganisation, strict discipline, strong generalship, without which 
the open-air system would be a failure. Consumption would 
not be cured by pure air or sunshine. any more than ab 
was won by guns and ammunition. The secret of the succes 
of the treatment lay in the medical supervision, in the g 
will and personality of the sanatorium doctor who commandeq 
the obedience and regulated the life of the patient in ey 
detail, inspiring him with his hope and enthusiasm in the 
treatment. Dr. Chowry-Muthu referred tothe value of inhala. 
tions of formalin (igazol) in phthisis, and thought that patients 
undergoing sanatorium treatment were cured a few weeks 
earlier after its use than they probably could have been with. 
out it. 





IV.—Ernest Kinascots, M.B., C.M., 
London. 

Dr. Kinascote said that pure air stimulated the red blood eor. 
puscles and invigorated the phagocytes, and, therefore, made 
them better able to combat bacilli, while impure air did the 
reverse. Light was hostile to the bacilli, and the cess 
tion of epidemics amongst cattle was secured by admitting 
more light to the sheds. He referred to the cheering effect of 
open air tending towards recovery. The precautions neces 
sary. were to avoid draughts. Draughts produced local chill 
resulting in vaso-motor effects of constricting capillaries and 
consequent tendency to internal congestion. Wild animals 
hated draughts. ‘The burrowers, such as the fox and 
rabbit, made their burrows with arms or ‘‘ sponts” to avoid 
air currents. Further, cattle could not be fattened in draughts. 
To wear clothing of pure wool, which was warm, light, and was 
a non-conductor of heat, and to take plenty of food, especially 
carbohydrates, was the proper course, 


V.—WILiiAM CaLweLt, M.A., M.D., 

Physician, Royal Victoria Remphal, ood Throne Consumption Hospital 
eilast. 

Dr. CALWELL agreed with Dr. Burton-Fanning as to the suita- 
bility of the term ‘‘ hygienic treatment.” 1t was a pity tolabel 
a general principle with the name of but one of its factore. The 
open air helped both ways : it undoubtedly increased the resist- 
ing powers of the patient, and it reduced to a minimum the 
secondary infection. The most important of the former was 
the promotion of assimilation. ‘[Dhe pathology of in 
resistance could not be defined ; whether a more powerful leuco- 
cytosis, an increased power of manufacturing antitoxin, or a2 
increased appetite one saw at any rate the effect, and the 
effect was good. The increase of weight in consumptives Was 
important, but was not at all an absolute guide; patients in- 
creased in weight with no change in the physical signs, 2 
even patients with atemperature of 102° might for a little time 
put on a fewpounds. Tuberculous glands wereimproved by open 
air as long as they were vascular, but a caseous gland alwayé 
required the aid of a surgeon. Many other diseases were 
benefited and to those already mentioned might be added in- 
fluenza, pneumonia, and ordinary catarrhs ; the latter wereun 
doubtedly rarer in proportion to the open-airgpractised. 













































SECTION OF PHARMACOLOGY AND THERAPEUTIOS. 


Tue Bririse 
a JouRNAL 1097 





Oot. 13; 1900. 





— ' ‘ 
perhaps even more than the sick room, required 
ites Ap the change that came over children when removed 
ie stuffy nursery to an open-air life would convince the 
7 sceptical ; catarrhs, rhinitis, and pharyngitis were pre- 
poet and often cured. The hygiene ot daily life was 
b = changing, and there was little doubt that in a few 
eee rooms, houses, and clothes would be marvellously 
ye roved, and the Germans must be recognised as the first 
a ut this on a definite system with military precision. 
An probability later on open air for the domestic animals 
would be advocated. The unsuitable phthisical cases 
ere those suffering from chronic rheumatism, kidney com- 
Wications, bronchial catarrh, and the very mild form of Ray- 
Paud’s disease tnat was not uncommon, although unnamed. 
Bearing on the open-air question the problem of ventilation of 
large hospitals in the middle of a smoky, manufacturing 
town might be considered: this seemed to be one of the very 


few cases where the Plenum system was suitable. 


VI.—Jang Harriet Waker, M.D., 

Physician, New Hospital for Women, ‘London. 
Dr. WaLKer said: My experience of this treatment extends 
over more than six years, first in patients of the hospital class 
to which I added an establishment for paying patients in 
1898, and one of the most striking results of the treatment 
that I have noticed has been the improvement in the health of 
the staff; delicate servants and nurses improve enormously 
in physique. It has been taught that patients do best in cold 
weather. My present opinion is a modification of this, and I 
think that at any rate in Eagland patients do better in warmer 
parts of the year. No real discomfort need be caused by cold, 
every adjunct should be brought to bear to make patients 
more comfortable. Another most marked result of open-air 
treatment is the diminution and final disappearance of expec- 
toration in a comparatively short time. Cases of bronchitis 
in tuberculous patients area great difficulty. I have tried 
them with full open-air treatment, with the same system 
modified and in a warm room at an equable temperature, but 
no method is really very satisfactory. 


VII.—EstHER LILLIE CoLEBROOK, M.D., 
Henley-on-Thames. 
Dr. CoLEBROOK asked Dr. Burton-Fanning for his experience 
as to the desirability of keeping febrile patients in the open 
air. The question of wind in the treatment in England was 
the greatest difficulty. Even in open-air shelters intolerable 
stuffiness might result, as seen by her at Falkenstein. 


VII[.—Davip SomMERVILLE, B.A., M.D., B.Ch., 
London. 
Dr. SOMMERVILLE said: I think that all the beneficial condi- 
tions of the life of the patient undergoing the open-air treat- 
ment have their effect in destroying the bacilli, or in so im- 
proving assimilation and metabolism generally that the result 
is the destruction of the micro organisms. The bacteriology 
of the subject, which we owe in the first instance to Koch, if 
thoroughly considered, will give us an intelligent view of the 
rationale of the treatment in its varied aspects and details. 
We know that the action of light is of the first import in de- 
stroying many pathogenic bacteria, and that light and oxygen 
in numerous instances transform highly pathogenic bacteria 
into harmless saprophytes. I agree with Dr. Calwell in 
emphasising the necessity of promoting in the highest 
degree assimilation, and in this connection we do well 
to recognise the fact that in pulmonary tuberculosis 
appetite has no relation to digestive powers; hence 
in most instances overfeeding is of the first necessity 
and mostly always remarkably and rapidly successful. 
Whilst admitting that in sanatoria one can most easily pro- 
cure the necessary conditions of successful treatment, I think 
there are cases in which under the care of an intelligent and 
skilful nurse the treatment may be admirably carried out at 
home, in cities, even in London, and here 1 may cite a case 
which I published last year of a patient who in ten weeks 
completely recovered from an acute attack of pulmonary tuber- 
culosis in London who, by reason of what he had seen of an 
exccedingly depressing nature at Davos, could not by any 


case in a lady who came under my notice ‘since confirms me 
in this view. 

ReEpty. 
Dr. Burton-FanninG referred to the valuable suggestion of 
Sir J. W. Moore, that in private and district nurses we 
possessed a great power for disseminating knowledge on the 
value of open air and on other points in connection with the pre- 
vention of tuberculosis. Dr. howry-Muthu’s experiences as a 
sanatorium worker were of great interest, and the statement 
that the average gain of weight was 8 lbs. per month in his 
sanatorium was a useful piece of information, as some writers 
appeared to think all patients should gain this amount in a 
week. He had known this to occur often, but the average was 
lowered by the many patients who made flesh more slowly. 
As to Dr. Chowry-Muthu’s dietary, he thought that 16 ozs. of 
meat per diem was a little too much, and that 1 oz. of butter 
was too little. He was in perfect agreement with Dr. Calwell 
that increase of weight wascompatiblewith advancing disease, 
and that patients frequently gained weight under treatment 
up to the time of their death. His experience had 
been that winter was more favourable for consump- 
tives undergoing the open-air treatment in Eng- 
land than hot weather, and he believed this was 
the conclusion arrived at in Continental sanatoria. Other- 
wise he agreed with all that had been said by Dr. Jane 
Walker, and thought with her that the effect of open air in 
diminishing expectoration was very remarkable. Dr. Esther 
Colebrook asked about the management of febrile patients. 
He was getting to use confinement to bed—of course with 
open windows—more and more fer a large class of patients, 
anyhow in the early days of treatment. His general rule 
with febrile patients was to keep them in bed until he was 
quite sure that the fever was habitual, and not the result of 
some intercurrent inflammatory affection such as pleurisy. 
He thovght many forms of shelters were not at all in keeping 
with open-air treatment, and that provided protection from 
wind and sun was obtained the less confined the patients’ 
resting places were the better. Dr. Kingscote thought that 
hypnotic suggestion played a part in the effects obtained by 
open-air treatment. The speaker was reminded of an anecdote 
of a great believer in open air who declared that he was quite 
unabie to sleep in a particular room until he had opened a 
window. After fumbling about in the dark for the bolt of the 
window, and failing to find it, he became desperate and thrust 
his fist through the glass, saying as he got back to bed, ‘‘ Now 
I shall be able tosleep at last.” Next morning, after a sound 
night’s sleep, however, he found that he had only broken the 
glass in front of a bookcase. He agreed with Dr. Sommer- 
ville that the treatment could be followed outside a sana- 
torium, especially with the help of a specially-trained nurse, 
and for this reason he had dissented from the title ‘‘ Sana- 
torium Treatment.” 


THE OPEN-AIR TREATMENT IN IRELAND. 


By Francis Howarp S1nciair, M.D., M.Ch., 
Physician, Belfast Hospital for Consumption. 

To my friend Dr. Calwell belongs the credit of having first 
demonstrated the practicability of carrying out open-air treat- 
ment in Ireland in connection with the Throne Hospital. A 
few months later my colleagues and I adopted it at the 
admirably-situated Forster Green Hospital. The National 
Hospital in Wicklow, an establishment on Lough Erne, and 
my own sanatorium onthe Mourne Mountains, sum up the 
institutions where a systematic open-air treatment of con- 
sumption is being carried out in that country. 

The climate of Ireland, as a whole, is a more equable one 
than that of England, being less hot in summer and milder in 
winter. Though the rainfall is as a rule greater, there has 
been no day since two years ago I began to make use of syste- 
matic open-air therapeutics that patients have not been able 
to take exercise without exposure to wet. 

The reputed moist character of Irish weather has, there- 
fore, been no hindrance to the successful carrying out of this 
method. I believe, however, that climate alone has much 
less to do with successful results than other conditions of 
which, perhaps, less is heard. 

In a conversation recently with Dr. Dettweiler (Falken- 
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atients in their own climate, and during the past few months 
have been much impressed with the correctness of this view 
by three instances in which patients who had resided for 
lengthened periods in South Africa and Australia had when 
there developed extensive tuberculous diseases of the lungs, 
but on returning to Ireland the disease under open-air treat- 
ment became quiescent. , 

I believe that as in every other form of treatment of disease 
the adoption of any rigid system, or any empirical rule which 
necessitates indiscriminately the administration of so many 
ounces a day of food to every patient must in the long run 
prove unsatisfactory. 

On several points open-air treatment lends itself to adapta- 
tion to circumstances, though one must have a routine or basis 
which in the majority of cases will be adhered to, but there 
will always be a large minority who require special tabulating 
according to their peculiar idiosyncrasies in dieting, rest, and 
exercise. 

In dieting it has been my practice while avoiding the 
reliance on alcohol which has distinguished Dr. Detweiler’s 
treatment, to follow his method of giving meals, as being more 
rational and also more easily carried out than the exclusive 
three-meal-a-day system of Dr. Walther. The three-meal-a- 
day practice was some time ago abandoned at Gobersdorf, 
which as well as being one of the oldest is the largest sana- 
torium at present in existence. zi 

The question as to the use of verandahs is one also which 
must be decided by the temperament of the patient. On the 
one hand some patients are inclined to mope when resting in 
their own room or in an isolated revolving shelter. On the 
other hand one occasionally notices that in those of an ex- 
citable disposition a few hours on a verandah with six or seven 
other patients the temperature will rise as much as two de- 
grees higher. With these latter a verandah is deserving fully 
of the opprcbrious epithet ‘‘ quarrelling hall.” The advantage, 
however, of a proper verandah is so great that it seems unfair 
to condemn it because cases are met with for whom it is 
unsuitable. In the Forster Green Hospital, near Belfast, my 
patieats remain on the verandah until bedtime, even in 
winter, and in my own sanatorium verandahs take the place 
of asitting room in its construction. The mistake is often 
committed of making it too narrow. If 12 feet is allowed a 
room is practically formed with one side wholly absent; and 
if the structure is well placed as regards its local surround- 
ings, there is no reason why it should not prove free from 
draughts. y 

In sanatorium practice the idea that must always be para- 
mount is that the reason of the patient’s being there is to get 
well and not to amuse himself. But while this is so it is the 
physician’s duty to map out each patient’s life in the sana- 
torium so that his individual partialities are considered, and 
if one could find congenial occupation for every patient, the 
ideal principle of a ‘‘ consumption colony” would be worked 
out. For example, some patients have been successfully 
interested in gardening, each one who cares for it having a 
small plot of ground allotted. This has proved quitea source 
of interest, and the progress of seedlings and bedding-out 
flowers becomes quite a matter of importance. Certain of the 
operations of photography, too, may be allowed, namely, ex- 
posing plates and the processes of printing, toning, and fixing 
papers. The dark room must, however, be prohibited, as the 
non-actinic rays of light and the absence of ventilation 
cmemily prevalent there are, of course, favourable to bacillary 
growth. 

Chip carving in soft canary wood is'a form of occupation 
which is allowable. Painting in water colour and oils is an 
occupation which appeals to a few artistic spirits. As to out- 
door games, put-put and croquet are the most suitable for a 
sanatorium. The solution of chess problems during the colder 
months proves the main interest, and the occasional introduc- 
tion of a chess tournament helps to ward off the danger of 
monotony. Target shooting with an air gun which has little 
recoil can be practised under cover. 

_ In a sanatorium too much emphasis cannot be laid on the 
infectivity of sputum. An instructive incident occurred in 
the Forster Green Hospital which impressed me with the 
necessity for a good deal of caution in the matter of the 
utensils used by consumptives. One of my colleagues pre- 
sented the matron with a fine cat, which rapidly became a 











—————S 
favourite with the patients, and at mealtimes especially 
Thomas reciprocated their affection by accepting variogs 
contributions from their forks, with the result that in eight 
weeks the cat developed tuberculous disease and died of 
hemorrhage. 

In case after case I have been able to trace to an infected 
house the origin of tuberculous attacks. And if an original 
attack may arise thus, why may not self-infection assist jn 
keeping up the disease? With a view to lessening the er 
of reinfection all utensils used by patients should be 
thoroughly disinfected. It is a good thing to place on the 
table at the bedside of each patient a bowl in which the 
handkerchief should be placed, as under the pillow is vetoed, 
To prevent smearing with sputum the upper part of each 
blanket is covered with muslin, which is frequently washed, 
Washing pockets are provided for the reception of the 
handkerchief during the day time, though of course the hand- 
kerchief is not used for receiving the expectoration. 

Though in sanatorium practice I have not found much diffi. 
culty in getting the Dettweiller flasks used, it requires 
constant drilling to get hospital patients to believe that the 
ground was not made for the purpose. With a little pressure 
it is quite possible to enforce the use of the flasks even on 
hospitai patients. 

It is astonishing how many patients are in the habit of 
swallowing their expectoration with the idea that they are 
less likely to lose weight than if they dispose of it into g 
spittoon. When the practice has continued for any length of 
time the patient is almost certain to develop a troublesome 
diarrhea, 

With regard to the use of drugs in connection with open-air 
treatment, I must say that 1 have found that those treated 
with creosote and guaiacol appear to suffer more from nausea 
and sickness after eating than those who have altogether 
knocked off the use of such medicines. For the treatment of 
symptoms quinine, sulphonal, and some preparation of opium 
are the drugs found most useful. 

With these brief notes, Mr. President, I trust I have been 
able to show that something is being done in the Sister Isle 
in taking advantage of the purity and freedom from con- 
tamination which its atmosphere possesses. 


Dr. BERNARD O’Connor referred to'the results obtained by 
the open-air treatment of tuberculous lung diseases during 
several years, and instanced the information obtained in its 
favour at the North London Consumption Hospital at Hamp- 
stead, and drew attention to the importance of looking out 
for cedema and albumen in all cases of increase in body 
weight, of a concurrent rational drug treatment, such as by 
means of hypophosphites of calcium or sodium, and of 
avoiding stimulants. 

Professor WaLterR G. SmitTH said that the normal organism 
might be represented diagrammatically by (1) a living mass, 
possessing a certain store of energy, moving with a certain 
velocity, and subjected to (2) retarding forces, the most vari- 
able in health, (3) impelling or accelerating forces. Tuber- 
culosis and many other diseases reduced the first and third 
factors and increased the second. The objects of a rational 
system of therapeutics were to increase the first factors by 
— feeding, etc., and the third by improving assimilation, 
and to reduce the second by abundance of fresh pure air. 





REMARKS ON THE TREATMENT OF TOWN 
PHTHISICALS IN THE COUNTRY, 


WITH SPECIAL REFERENCE TO THE NEED OF CONTINUED TREAT- 
MENT AFTER LEAVING THE SANATORIUM. 


By H. pe C. Wooncock, L.R.C.P.&S.Ep. 
Leeds. 
PHTHISIS is @ disease depending largely on three factors: 
(1) trade, (2) wages, (3) infection. The third cause, infec- 
tion, is of little importance apart from the first two; by which 
I mean that, since the standard of comfort among the poor 
has increased, since the masses of the population have 
decided to demand improved sanitation, including the pro 
vision of open spaces, the provision of decent dwelling houses 
and such luxuries as the possession of convalescent homes; 
in other words, since the poor have become comparatively 
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= dex of all this being a higher rate of wages— 
rich the declined, though even now the percentage of 
eaths from phthisis is two and a-half times greater in the 
industrial than in the middle and upper classes. . Given all 

the above facts, infection as a cause of disease “becomes a 

factor of no very great importance, at least in this country. I 

have not mentioned general hospitals in the above list, 

pecause hospitals have had very little curative effect on lung 
consumption. A surgical hospital is a factory working at 
fever heat ; a medical hospital is a museum of rare disease ; 
an out-patient department is—so far as anything but the 

lliation of consumption is concerned—a disastrous failure. 

7 there were in every city a home of rest, a hospital without 

a surgeon, patients requiring the surgeon going elsewhere ; if 
there were a hospital for broken-down invalids, especially 
women, in which rest, quiet, and nursing were obtainable, I 
should bracket such a hospital with the convalescent home 
as a preventive of many deaths, of many acute and chronic 
diseases, and especially of deaths from tuberculous diseases. 
*4To these preventives of deaths from consumption, especi- 
‘ally phthisis, we shall have in the future to add the effect of 
sanatorium treatment, educational as well as curative, and I 
hope we shall also have as the outcome of sanatorium treat- 
ment the formation of hygienic colonies to allow of the trans- 
ference of the cured phthisicals from the town to the country. 
yiEvery large industrial sanatorium should supply a colony 
with recruits. A sanatorium containing 1co consumptives 
would, according to German statistics, cure absolutely 10 to 
12 of the 100 patients, that is, to turn out 10 or 12 per cent. of 
the patients showing no clinical signs of disease, and also 
almost cure another 20 per cent. of its patients. There is no 
question of the advisability of providing healthy outdoor 
work for all of them, and certainly there could be no serious 
objection from any quarter to the planting of the absolutely 
cured among the rural life of an English village. The only 
difficulty is the finding of suitable employment where there 
would be anything like a living wage. Still, in this matter 
my paper is suggestive and not exhaustive. 

The sending to work in the open air among hygienic condi- 
tions under medical inspection of a limited number of cured 
consumptives is roughly a consumptive colony. I use the 
word somewhat loosely, as in some cases it would only be pos- 
sible to plan out situations for individuals. The details and 
management of such a plan could be worked out by six 
ordinarily intelligent men, euch as sit on Boards of Guardians 
or sanitary committees of corporations, but they should be 
assisted by medical opinion. Arrangements could be made in 
case a patient relapsed for his immediate return to the sana- 
torium whence he came. 

Whether the 20 per cent. of the nearly cured should be sent 
to such a colony is a moot point. Possibly the villagers might 
object, at least they would at first. Time will, however, prove, 
I am convinced, that such an experiment would not be a 
source of poe to the surrounding district. Personal inquiry 
which I made of the medical staff at Falkenstein and at 
Nordrach has convinced me that no case of infection has ever 
been traced from these institutions to the villages in which 
they are situated. This is peculiarly interesting in the case of 
the Falkenstein sanatorium, which is enclosed on three sides 
by public roads and houses. You could throw a stone from the 
sanatorium grounds into the inn yard, and coming out of the 
sanatorium gates you may, in two or three strides, reach the 
door of the village bootmaker. Walters, in his book on 
sanatoria, goes into this subject carefully and, amongst other 
facts, mentions that the death-rate from phthisis has decreased 
in the village of Falkenstein since the sanatorium was 
erected. The point is that it has not increased. As to the 
population of Falkenstein and the trades there I have at 
present no information. 

The sanatorium treatment for the working classes will hardly 
at first be a complete success because of its expense and be- 
cause of its tediousness, and also because of the vast army of 
consumptives clamouring for treatment. A patient costs £70 
and should stay in a sanatorium for two years. But if a patient 
after serving a rigid apprenticeship in hygiene is, after six 
months, turned out from a sanatorium without physical signs 
of disease he might by accepting suitable employment ina 
healthy country district or in the healthy suburbs of a town 
carry on the treatment which he had already mastered. 





Dr. Walther of Nordrach told me he had little faith in sana- 
torium treatment for the working classes, for they had gener- 
ally to return to their old surroundings, and there was t 
—— of their relapsing into their old condition. One finds 
all Walther’s patients repeating the same dirge-like tale, 

with, however, more dogmatic assurance than ever their 

master assumed. With the colony system, however, no such 

objection can hold ; indeed, such a system puts into the hands 

of the poor the advantages which Walther’s rich patients ob- 

a " Common sense is not a monopoly in the possession of 
alther. 

What means should be taken with the patients who are not 
fit for work in a hygienic colony is not the scope of this paper. 
A very long sanatorium treatment might leave them either 
among the half cured or among the incurables. We must recog- 
nise that no one yet has (so far as I know) exhaustively 
explained why some cases are curable and others not. A 
dying consumptive may easily infect many, unless he is 
rigidly isolated. A cured consumptive will infect none. A 
half-cured consumptive should not infect any if ordinary pre- 
cautions are taken, remembering that a consumptive who has 
passed through a sanatorium has taken a diploma in discre- 
tion. 

Objection has been seriously made that by keeping alive our 
consumptives we are courting disaster for future generations. 
Objectors should remember that Herodian methods are not 
permissible in our day, and we must remember that consump- 
tives will not die to suit our convenience ; that from 20 to 30 
years of age is, roughly speaking, the dying period; that 
during that time they frequently marry and beget children, 
and that after the age of 30 they frequently thrive and become 
comparatively healthy. By making a consumptive a healthy 
man you surely make him a healthy parent. 

Already the doctrine of heredity has been gravely called in 
question, and it is common knowledge that the consumptive 
who masters his malady may beget children of perfect phy- 
sique. The average child of the consumptive is in a better 
physical condition, both for the present and for the ,future, 
than is the cured romana a himself. 

Grabowsee, Ventnor, Edinburgh, Selby, Cromer, and other 
consumptive health resorts tend to show that altitude in 
reference to consumptives is not a matter even of importance. 
The poor consumptive would frequently be cured in the rich 
suburbs of a town if the rich would let him use their grounds. 
Bowden is a suburban village. Falkenstein I :have already 
referred to. 

As to the financial aspect of this question. If the Poor Law 
is not elastic enough to help; if the British public, which 
sends its missionaries, its money to support the suf- 
ferers from famine, from flood, or from fire all over 
the world, will not supply means for this humble 
experiment, itself partly self-supporting, there is a pos- 
sibility of the workmen’s sick clubs helping to solve the 
problem. Grabowsee is partly supported in this way. In 
Germany where compulsory insurance for the industrial 
classes is a rule, the industrial insurance companies insuring 
against illness, as well as against old age and death, it has 
been found to be a business-like proceeding to sup work- 
people’s sanatoria. Money, which would otherwise be sent to 
the invalid at home, is diverted to the sanatorium, and this 
plan has even been proved to be economical. If in Germany 
this plan obtains, why not in England? If fora sanatorium, . 
also for a mode of treatment which would carry on the sana- 
torium treatment without the consequent expense. 





THE SUBCUTANEOUS ADMINISTRATION OF 
OXYGEN. 
A NOTE ON THE HYPODERMIC INJECTION OF OXYGEN GAS AND OF 
SOLUTIONS OF PEROXIDE OF HYDROGEN, 
By Wm. Ewart, M.D.Cantab., F.R.C.P., 
Senior Physician to St. George’s postmen to the Belgrave Hospital for 
Opinion is still divided as to the therapeutical value of 
oxygen; and its physiological action upon the blood is still 


under study. Clinical observation as well as physiol 
suggest that when pure or concentrated oxygen is supplied by 
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inhalation it may not effect much more for the cure of disease 
than the atmospheric oxygen itself is capable of doing when 
freely supplied in proportions adequate for the respiratory 
needs. But there remains the question which arises in con- 
nection with the method to be described whether, when sup- 
plied to the lymphatics and through them to the blood, oxygen 
might not act in some different way. Even if useless or super- 
fluous by inhalation, it might, perhaps, be serviceable when 
administered under the skin. 

Methods of administration analogous tothe present one may 
have been suggested or even carried out, although I have not 
found any reference to them. As regards the infusion of 
peroxide of hydrogen solutions, I believe that it has never 
been practised in the human subject, although in dogs this 
agent was injected subcutaneously and into the veins by 
P. W. Farrah' in the endeavour to counteract the effects of 
experimental poisoning by carbon monoxide, which it failed 
todo. Blood transfusion from healthy dogs was the best 
means of resuscitation, saline infusions were of only temporary 
benefit, and injections of peroxide entirely negative. 


I—Svncuraneocs InFrusion oF SOLUTIONS OF PEROXIDE 

oF HYDROGEN. 

The possible advantage to be derived from a different mode 
of administration of oxygen was one of the reasons which led 
to my using this method, other reasons being the well-known 
difficulties of the inhalation method in some of the worst 
cases, its failure to supply any. respiratory stimulus, and, 
lastly, the small quantities in which the gas is probably 
inhaled into the lung in advanced conditions of exhaustion. 
Owing to delays, I had not hitherto put to the test my original 
intention of injecting a saline solution freshly charged with 
oxygen gas, but meanwhile Dr. Buckmaster suggested to me 


that a more abundant supply of oxygen might be derived from. 


a solution of peroxide of hydrogen, if this could be injected. 
This suggestion I carried out in several cases to which I need 
not refer at any great length, since they are reported in a joint 
paper brought before the Section of Medicine on ‘ Saline In- 
fusions in Pneumonia,” by Dr. Percival and myself. Alto- 
gether five cases of severe pneumonia were treated in this way. 
The supply of peroxide of hydrogen was obtained froma to 
per cent. solution of the latter, and a fifth of a pint was added 
to four-fifths of a pint of ordinary saline solution and the mix- 
ture infused under the skin. In none of the cases was any 
discomfort observed in the patients, and no inflammatory or 
other local complications were set up, exéept in one case, 
where, after death, a small lump was noticed in the track of 
entry of the needle which had been introduced three days 
previously. This lump contained a small collection of greenish, 
semi-transparent material, which under the microscope pre- 
sented some crystals of fatty acids, and was apparently the 
altered remains of an extravasation of blood. In all the cases 
the usual swelling produced by the saline infusion gave 
emphysematous crackling under the pressure of the finger, 
and this condition persisted during the short periods of about 
two days during which the patients survived. 

The infusions were well borne, and did not set up local pain, 
inflammation, or any constitutional symptoms, and there was 
no rise of temperature observed after them. Incisions made 
after death in the emphysematous region which had received 
the injection did not present any appearances of cellulitis. 
The amount of gas in the tissues was too small to furnish 
any samples for examination, but there are physiological 
reasons for supposing that it wasoxygen. The proportion of 
peroxide of hydrogen actually injected in each pint was 2 per 
cent. I have no clinical experience of the use of any greater 
strength. The general condition of the patients was such 
that only powerful measures could possibly have relieved it, 
and the treatment was not followed by any lasting benefit. 
The slight improvement which was observed in some of 
them may perhaps have been due rather to the infusion itself 
than to the peroxide. 


I[—SuscuTaNeEovs INJECTIONS OF OXYGEN GAS. 

On May 6th, 1900, a case of pneumonia and typhoid which I 
was treating being in a desperate condition, and the infusion 
of peroxide of hydrogen not having produced any marked 
results, I determined to supply the oxygen yet more directly 
and in greater abundance by injecting the gas with due pre- 





cautions immediately under the skin. This operation I 
tried upon my own seif by introducing a long needle into 
subcutaneous tissue of the leg, carefully avoiding any vei 
The oxygen was supplied from an ordinary cylinder proviagl 
with a proper gas check, and the gas was conducted thro 
asmall wash-bottle containing water, where the bubba 
roughly indicated the rate of delivery. A glass tube ch ling 
with antiseptic wool was inserted near the needle jn 
length of indiarubber tubing. The operation havin 
found painless and apparently free from danger, my ho 
physician, Dr. Beaumont Percival, proceeded to inject rr 
patient in the same way. A bandage was tied temporarily 
round the upper part of the left thigh, go as to limit the 
spread of the emphysema, and the hypodermic needle 
inserted in the front of the leg. The gas was allowed to egea, 
slowly into the areolar tissue, causing the leg and thigh ag ie 
as the ligature to swell. The amount injected must haye 
been considerably more than one pint, judging from the bulk 
of the limb, which was greater than that observed after @ One. 
pint saline infusion. There was no complaint of any pain 
After a while the bandage was removed, but the subsidenes 
of the swelling was gradual and slow. 

The fact that at the autopsy which occurred three days after 
the injection the leg was still slightly emphysematous indi. 
cates that the absorption of oxygen gas when administered jp 
this way is not a rapid process. In my own case, although the 
amount injected was much less, the crackling could still be 
recognised on the third day after the injection. 


REMARKS. 

The subcutaneous method is the only reliable means of 
ensuring that the oxygen administered is taken into the 
system. Much of the oxygen supplied to patients by inhala. 
tion never enters their mouth or nose. This is manifestly the 
case when the *‘ funnel” is used, which favours a diffusion 
and a dispersion of the gas into the surrounding atmosphere, 
Moreover, it is doubtful whether the fractional amount which 
is inhaled penetrates to any great depth in the lung. And, 
again, the inhalation of oxygen tends to induce apneea rather 
than increased activity of breathing, and for that reason may 
not be effectual in remedying respiratory paralysis in the 
exhausted subjects to which it is often administered. 

The subcutaneous administration both of the peroxide of 
hydrogen and of oxygen itself not only provides for the com- 
plete introduction of the dose, but enables us to determine 
the quantity actually absorbed. 

The mode of action of oxygen when inhaled into the lung is 
known up to a certain point, but we know little concerning its 
behaviour when it is placed in contact with the tissues. In 
the case of hydrogen peroxide, the emphysema which is pro 
duced shows that oxygen is liberated, and that it is, there 
fore, supplied in the nascent state. This establishes an 
essential difference between the two methods and between 
their possible modes of action; whilst, as regards the relative 
amount of gas introduced, it should be noted that the gaseous 
injection is capable of supplying much larger quantities than 
the peroxide method. 

In both methods the emphysema ultimately disappears. 
Part of the oxygen may be taken up by the cells—this might 
be described as the physiological or local form of absorption; 
another part is probably dissolved and carried away by the 
circulating fluids—this would be the chemical form of absorp- 
tion, not a purely local process. We have no means of esti- 
mating in what relative proportion these two processes may 
be carried on, but it may be regarded as likely that some 
portion of the supply reaches the lymphatic system, and 
probably the blood also. 

The reoxygenation of the ‘‘reduced ” pericellular fluids and 
of the lymph stream which probably takes place is a factorthe 
physiological and the therapeutic significance of which, pat- 
ticularly in connection with diseases of the lymphatic system, 
may deserve further investigation. 


CoNCLUSIONS. 

No conclusions can be based upon so limited an experience 
of these two methods of supplying oxygen locally to the 
systemic circulation. Neither would I venture at this stage 
to recommend their employment, except in urgent conditions, 
where oxygen cannot be inhaled. 
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The two series of observations show that we may set up a 


n emphysema of the areolar tissue without any 
Me eet, and that the gas will be gradually absorbed, though 
the process is a slow one. , ag 
The diluted peroxide of hydrogen infusion is, perhaps, of 
the two methods that presenting less risk. On the other hand, 
the oxygen gas injection is easier to carry out, and the pos- 
sibility of woundirg a vein seems to be its only danger. This 
may be readily guarded against with sufficient care ; and the 
remote risk is much limited by the preliminary precaution of 
applying @ ligature to the upper part of the limb. 
ihe clinical value of the subcutaneous method as a general 
stimulant has yet to be made out. It is to be hoped that the 
future observations of others may furnish more light than can 
pe gathered from the cases in which it has been tried, and 
which were ill adapted to serve as fair tests. 
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A DISCUSSION ON 
THE TREATMENT OF LACHRYMAL 
OBSTRUCTIONS. 
I.—GeorGeE A. Berry, M.B., F.R.C.S.E., 


Ophthalmic Surgeon to the Royal Edinburgh Infirmary; Lecturer on 

Ophthalmology in the University of Edinburgh. 
NoTWITHSTANDING the frequency of lachrymal obstruction, 
there cannot be said to be any unanimity as to its 
treatment. In other common affections with which the 
ophthalmic surgeon has to deal, such as cataract and glaucoma, 
though the treatment may vary somewhat at different hands, 
the variation, with few and unimportant exceptions, is con- 
fined to minor details in the technique of operations which are 
universally acknowledged to be most suitable. Given a certain 
amount of skill and experience on the part of the operator, 
these various modifications probably do not materially 
influence the average result. To some extent it is otherwise 
with the treatment of lachrymal obstruction, Two surgeons 
of equal experience may habitually treat the same condition 
in such different ways that it is hard to believe that they can 
both be equally successful. My experience of lachrymal 
obstruction and its treatment is not wholly confined to cases 
which have been treated throughout by myself. I have had 
occasion to see examples of the work of many British and of 
not a few colonial and foreign oculists. This is a consequence 
of practising and teaching in an important centre for medical 
education. 

As regards the treatment of lachrymal obstruction, it seems 
to me, in the first place, that there is a pretty general 
tendency to do too much. This appears to arise from too great 
importance being, as a rule, attached to the blocking of the 
tear duct as the cause of epiphora, and to a too general 
assumption that the blocking is of the nature of a stricture. 
It should be remembered that it may possibly be a question- 
able advantage to maintain the patency of the duct at the 
expense of frequently bruising and otherwise irritating its 
mucous lining. 

The two consequences which in my experience are apt to 
follow the use of the very large probes and repeated probing 
are the conversion of a blocking, from mere catarrhal swell- 
ing of the mucous membrane, into a blocking from actual sub- 
mucous stricture, and the tendency to provoke a dacryo- 
cystitis. The latter would possibly be more frequent than it 
in reality is from such treatment were the mucous membrane 
of the sac bruised to the same extent as that of the duct, 
as the change from the catarrhal condition (blenorrhca of 
the sac) to the phlegmonous inflammation characterising a 
dacryo-cystitis is undoubtedly due to the microbic invasion of 
the submucous tissue. 

Another very frequent result of excessive probing is the 
production of a stricture at the canaliculus entrance to the sac. 
This is especially caused by large probes and more particu- 
larly when the opening along the canaliculus has not from the 





first been prolonged well up to the sac. The raising of the 
probe, which is necessary to cause it to descend into 
the duct, constantly overstretches and even lacerates the 
tissues, and thus this troublesome form of stricture arises. It 
is owing to the tendency to this disagreeable complication 
that I prefer to open the upper instead of the lower canaliculus. 
The direction of the channel thus made lies more in a line 
with the duct, and there is consequently less stretching at the 
mouth of the sac. 

Another advantage in this proceeding is that the lower 
canaliculus, which is physiologically the most active, is left. 
intact. Sometimes the slitting of the upper canaliculus presents. 
considerable diffculty. In these cases and always where 
there is any ectropion of the lower lid, 1 slit the lower. To- 
those who are wedded to the use of large probes the opening 
got by slitting the upper canaliculus will be less satisfactory 
as it is not so ample. 

As regards epiphora, it is interesting and instructive to note 
the differences commonly met with in the ordinary cases of 
blenorrhcea of the lachrymal sac when compared with cases in 
which there is a complete obliteration of any channel for the 
excretion of the tears. In all blenorrhcea cases the epiphora 
is more or less constant and very troublesome. Yet in the 
vast majority of such cases there is no difficulty experienced 
in passing a good-sized probe down the duct. After thorough 
obliteration without catarrh or complete removal of the sac, 
on the other hand, there is almost invariably little epiphora. 
Not infrequently this symptom is practically absent. It is 
clear therefore that faulty excretion cannot be the main cause 
of the symptom for the removal of which one is mainly called 
upon to interfere. In fact there can be little doubt that much 
of the epiphora is due to hypersecretion of tears caused by an 
irritation which originates in the mucous membrane of the sac 
and possibly also of the duct. 

The consideration of these facts affords one a guide toa 
rational treatment. And the first point that suggests iteelf is 
this: Is it necessary in order to bring about a return to the 
normal condition of the mucous membrane to attempt to 
maintain a constant patency of the duct ? . 

No doubt stagnation and decomposition of the mucous secre- 
tions and other products in the sac is greatly, if not entirely. 
the cause of the continuance of the state of irritation. The 
opening of the duct by probing not unreasonably therefore 
appears to be indicated to overcome this stagnation. As in 
addition there is always the risk of a catarrhal inflammation 
in the sac developing into a phlegmonous acute dacryocystitis, 
there can be no question that the sooner attempts are made to 
check stagnation the better. As soon as we have occasion to 
diagnose blenorrhcea of the sac, by finding more or less regurgi- 
tation through the canaliculi on pressure over the sac, a 
canaliculus should be slit, preferably the upper, for reasons 
already stated, and the duct probed. The object of this pro- 
ceeding should not however be, as it seems to me it so often 
is, to bore, as it were, a passage for the too copious overflowing 
tears, but rather to hasten the recovery of the mucous mem- 
brane and to remove the risk of dacryocystitis. This being 
the case, as I believe, the frequency and severity of the 
manipulations required will be determined solely by the 
extent to which the mucous membrane will tolerate the neces- 
sary interference. ; ; 

In my experience there is too much risk entailed by the 
use of both very small and very large probes. The former are 
apt to cause laceration, the latter bruising. Too frequent 
probing. even with the sizes of probe such as I have found 
most suitable, one of a diameter of a No. 6 Bowman to one of 

1.75 mm. diameter, also generally defeats its object by irritat- 
ing the mucous membrane too much. My own practice is to 
probe at intervals of a fortnight to begin with, and then, if 
necessary, at longer intervals. Generally, however, three or 
four probings are sufficient, nearly always so if the case has 
come under treatment early. a 

A number of years ago I used to syringe the duct at similar 
intervals, using for this purpose a hollow probe, which was 
first passed down into the nose, and the liquid, a mild anti- 
septic, forced through it as it was slowly withdrawn. The 
liquid in this way came in contact with the whole course of 
the duct. This I was led to discontinue as it did not prove 
any more effective than the simple probing. 





There is one class of case, however, in which I still find 









































































ee 


SE par erates cients tte Seite 
eS : eee Tae 


oats 
oes 


copie 


ae <a 


Taz Barres 
1102 Meprcat Jounna: 


TREATMENT OF LACHRYMAL OBSTRUCTIONS. 


[Oor. 13, 1900, 








syringing usefal. This is the condition in which the sac has 

me overdistended, and fills up with mucus or muco-pus, 
notwithstanding that a probe passes quite readily down the 
duct. In this rather troublesome complication syringing the 
sac alone freely with sterilised water until all the secretion 
is removed, and then with a solution of protargol, is certainly 
useful. A carefully applied pad of cotton wool may with ad- 
vantage be used afterwards to check the refilling of the 
dilated sac. These syringings should be repeated daily. The 
treatment is in fact much the same in principle as that for 
cystitis caused by an overdistended bladder, and though it 
may have to be continued for some time is on the whole 
eminently successful. 

The treatment for epiphora due to catarrhal inflammation of 
the sac, which consists in early opening through the upper 
canaliculus followed by probing with a moderate-sized probe 
at intervals of a fortnight is almost invariably satisfactory, 
and leads to rapid improvement or recovery. It is otherwise, 
however, with cases which have gone on to dacryocystitis 
before treatment has been begun. They very often prove 
more troublesome. My experience of such cases, which are 
unfortunately far from uncommon, is that it is far safer to 
avoid probing altogether until all acute symptoms have sub- 
sided. If the case be seen before the tissues in front of the 
gac wall have become infiltrated, an opening should be 
— through the canaliculi—usually I slit both upper and 

ower. 

When an abscess has actually formed, sufficient drainage can 
only be got by an incision through the skin into the sac. The 
incision should be free, and be made in a line with the duct, 
but should not be begun too high up, so as not to involve the 
palpebral ligament to any great extent. I find it a good plan 
to stuff the opening thus made with iodoform gauze, and to 
continue this method of dressing until the discharge has 
practically ceased, or the inflammation of the tissues has 
subsided. 

A single simple incision, not followed by any attempts at 
draining, or at best a poultice or wet antiseptic dressing is no 
doubt sufficient in some cases. As a general rule, however, it 
does not seem advisable to rely upon this. Cases which are 
allowed to heal slowly are most likely to do best in the long 
run. In mostof them the epiphora eventually passes off, or is 
8o slight as to cause little trouble. As, however, there is a 
risk of recurrence at some time or other, I think it is a good 
plan after the dacryocystitis has disappeared, to slit freely 
either one or both canaliculi. This need only be followed by 
probing if there is much epiphora. Usually the passage of 
probes in such cases presents more difficulty than in cases of 
simple blenorrhcea of the sac. This is owing to loss of sub- 
stance followed by fibrous stricture at the lower opening of the 
tear sac. In fact, itis, with possibly a few exceptions, only 
where there has been a dacryocystitis that any real stricture 
of the duct is met with naturally. But where large probes, 
too frequent probing, and styles have been used for epiphora 
due to blenorrhcea alone a stricture not infrequently results. 

In the presence of a stricture naturally or artificially pro- 
ducen, a certain degree of forcible probing is probably quite 
justifiable. And here I have found conical probes the most 
efficient. These should not, however, either be too large or 
passed too frequently. It is often necessary, however, to con- 
tinue fortnightly probings for much longer than in the treat- 
ment of simple blenorrhcesa. Whether it is advisable to go on 
for months with this treatment or not will depend greatly 
upon its effect. lf it keeps down the epiphora nothing else 
need be done. If, on the other hand, the epiphora continues 
to be very troublesome, or still more, if a subacute state of 
dacryocystitis persists or frequently recurs, complete destruc- 
tion of the tear sac is unquestionably the most satisfactory 
treatment. 

Dacryocystitis treated in the manner just described is with 
rare exceptions either slowly recovered from without any 
probing being required, or only leaves a degree of epiphora 
which is greatly improved or cured by the occasional use of 
probes. Cases of dacryocystitis which have burst spon- 
taneously and afterwards remained untreated, are apt to be 
much more troublesome. They not infrequently leave a 
fistula, and, it may be, a sort of lapoid scabbing over and 
round the site of the opening in the skin. They also much 
more frequently recur or remain chronic. Ina considerable 








———— 
proportion of cases which have this history, removal of the 
sac is the best treatment to follow. An attempt should, hoy. 
ever, first be made to treat them on the same lines ag that 
described for cases first seen at an earlier stage. 

The lupoid scar tissue if present should be thorough} 
scraped away with a Volkmann’s spoon before a free vertion| 
incision is made into the sac. Where only a fistula Without 
any marked inflammation remains, this may be treated by 
actual cautery, the point of a small thermo-cautery or galvano. 
cautery being passed down the fistula and the canalicali slit 
Large probes, frequent probings, and the use of styles are, in 
my opinion, to be avoided. Removal of the lachrymal gland, 
or any portion of it, is altogether uncalled for. 





Il.—Ernest H, Cartwaicut, B.Ch., M.D.Oxon., 
Maidstone, 

Dr. Cartwricut said that in his opiaion a canaliculus once 
slit never acted so satisfactorily as a normal one; therefore 
they should make it a golden rule not to use the knife untij 
other methods had been thoroughly tried and had failed, 
The severe cases which required the use of the knife and 
probes separated themselves roughly into two classes—thoge 
which responded to occasional probings and those which per. 
sistently closed up again within a few days. In the latter a 
style must be used. He considered the ready-made straight 
ones (hollow or solid) to be most unsatisfactory, and muck 
preferred to mould a lead one accurately and have a similar 
one made of gold, and this might be worn if necessary for 
years. He thought it a great pity there was not a generally. 
accepted system of numbering probes. As regarded the form 
of probe, he much preferred Theobald’s, provided they were 
given a reverse curve, as in the common type of Couper’s, but 
saw no object in using the very large one. The most difficult 
cases were those with an impermeable bony stricture of the 
duct. It was a question whether the best treatment in such 
cases would not be to make an artificial passage through the 
lachrymal bone rather than to attempt to drill an opening in 
the normal position. 


III.—KeEnnetH Scott, F.R.C.S.E., 
London. 
Mr. KENNETH Scott said: In the treatment of lachrymal ob- 
struction the most essential point is to ascertain the position 
and extent of the stenosis as well as its nature. There are 
two factors which have to be considered—the lachrymal duct, 
which comprises a venous plexus upheld in tissue covered by 
epithelium, and constitutes the lining of the other structure, 
which is the osseous passage, and is termed the nasal canal, 
If there is any seriously obstinate obstruction in that part of 
the passages lying above the lachrymal sac it can usually be 
remedied by slitting either canaliculus and with scissors 
removing the posterior wall of the newly-formed canal, thus 
obviating any tendency to reclose. The stenosis is, however, 
most usually found below the sac, at the upper end of the 
lachrymal duct, but it may also be situated at the lower end, 
and still less frequently does it occupy the intermediate part 
of the passage; for the purpose of gauging these positions 
the buibous pointed probes of Couper are very suitable. When 
due to chronic inflammatory thickening very good results are 
obtained by the introduction at repeated intervals of probes 
of increasing size, the progress thus made being retained by 
the constant presence of correspondingly graduated styles. 
Astringent and tonic lotions are also used, and it is often 
advisable to introduce these by means of a syringe, 60 as to 
more thoroughly ensure their copious local application. 
When this is carefully carried out a comparatively short time 
generally suffices to restore the natural condition, and enables 
the patient to discard the further use of styles. When the 
obstruction is osseous, or even densely cicatricial in cha- 
racter, a good effect is produced by enlarging the lumen 
of the passage with a rose-headed burr or drill, which 
is most conveniently worked by the ordinary “ dental 
engine,” and the only alteration necessary in such a series 
of drills, is to have their shafts made about half-an-inch 
longer than usual. They are as readily handled as the ordi- 
nary dilating probes, the guide for their line of direction 
being one which joins the mesial inner canthus of the eyelids 
with the anterior edge of the first upper molar tooth 
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. There are numerous forms of styles, but the 
Cleat) sal are those made from ordinary lead wire 
which can be readily drawn to any desired thickness, and 
when boiled in water becomes quite soft and pliable, and 
when introduced adapts itself to the natural curvature of the 

e. The use of a cannula seems unnecessary, as the 
capillary movement along the side of the style sufficiently 
imitates the natural escape of the lachrymal secretion. The 
method of drilling referred to quite obviates the neces- 
sity for any heroic operation of destruction or ablation of the 
lachrymal sac, or for the extirpation of the lachrymal gland, 
all of which have been advocated in cases where there is oc- 
clusion of the duct; further also, by quickly re-establishing 
a permanent effluent passage in troublesome cases of fistula 
of the sac, the local defect becomes quite amenable to ordi- 
nary surgical measures, such as scraping, cauterisation, or 
fuller reparation. Styles may be numbered according to the 
British standard wire gauge, though the preferable method 
would be metrical notation. The great and essential point 
in all cases of this nature is to establish perfect drainage, and 
the abatement of the other inflammatory conditions will 
follow in natural sequence in response to ordinary remedial 
measures, as obtained elsewhere in the body. 


IV.—StCiarr THomson, M.D., F.R.C.S., 
Physician to the Throat Hospital, Golden Square; Surgeon {to the Royal 
Ear Hospital. 

Dr. StCLair THOMSON approached the subject entirely from 
the point of view of the rhinologist, whose acquaintance with 
the lachrymal duct was limited to its nasal extremity. In 
most of the cases he had examined he had not found patho- 
logical conditions in the nose to account for the obstruction. 
He showed a drawing of a section of the nose to illustrate the 
large diameter of the nasal end of the duct, and also the large 
space between the inferior turbinate bone and the outer nasal 
wall. He thought that this explained the frequency of gross 
lesions of the nose causing as arule little or no obstruction of 
the lower end of the tear duct. If, therefore, the nose was 
the cause of this trouble, was not by causing mechanical 
obstruction, but direct infection ofthe duct. Insome cases the 
examination of the nose had led to the detection of syphilis as 
the cause of the lachrymal trouble, and by appropriate treat- 
ment great benefit had resulted. 


V.—Ernest Dykes Bower, F.R.C.S.Ed., 

Surgeon and Ophthalmic Surgeon, Gloucester General Infirmary. 
Mr. E. Dykes Bower thought that the treatment of chronic 
lachrymal obstruction was most unsatisfactory, and that this 
was frequently brought about by over-treatment. For some 
time past, in cases of chronic non-purulent epiphora, he had 
adopted the plan of slitting the lower canaliculus, and using 
a mild astringent lotion without passing a probe at all, and he 
thought that in such cases the less one had to do with styles 
and probes the better. In the light of their present knowledge 
he felt that more harm than good was done by their use. In 
the treatment of acute dacryocystitis with a stricture of the 
duct, he considered it necessary, after the acute condition had 
subsided, to pass a probe occasionally, but he much depre- 
cated frequent instrumentation. 


VI.—Ernest CiaRKE, M.D., F.R.C.S., 

Surgeon, Central London Ophthalmic Hospital. 
Mr. Ernest CiarKE thought that a good deal of harm might 
result from over-treatment. He preferred, in the first instance, 
to dilate the punctum and syringe down the duct; if, how- 
ever, the fluid would not pass, he then slit the canaliculus and 
passed a small probe, and after removing the ocular surface of 
the slit canaliculus he inserted a nail-headed gold style, and 
did not pass the probe again. The advantage of the nail- 
head was that it rested in the slit canaliculus, and helped to 
form a gutter which served to conduct the tears into the sac. 
As many cases were, in his opinion, due to swelling of the 
mucous membrane of the duct spreading from the nose, he 
Considered it most important to treat any rhinitis which 
might exist. 


VII.—Francis Ricnwarpson Cross, F.R.C.S., 
Ophthalmic Surgeon, ,Bristol Regd) Tnatiaey: Surgeon, Bristol Eye 
ospital. 


Mr. RicHarpson Cross thought that cases of catarrh of the 
lachrymal sac might occasionally be cured by syringing through 
the uncut punctum. In dacryocystitis, however, the sac must 
be opened if possible through the canaliculus, or if not through 
the skin, and in the latter case the canaliculus ought to be 
opened as soon as the swelling had subsided and a probe 
passed in order to ascertain if a stricture were present. In 
some cases of prolonged catarrh he advocated the slitting of 
both canaliculi, as this facilitated the application of astrin- 
gents. Ifa stricture existed some form of dilatation was 
necessary, either ‘‘ immediate” by the use of large probes, 
“‘ gradual” by probing at intervals or “continuous” by the 
use of styles. He did not advocate the use of large probes, 
but occasionally he thought they might be useful. Obstruc- 
tion would occasionally be found in the nose and this must be 
sought for and treated. Sometimes persistent and well- 
planned Ngee would rid the patient of a localised collection 
of pus which might have been causing obstruction Ly pressure 
on the lachrymal canal. 


VIII.—Sypnry StepHENsoN, M.D., F.R.C.S.E., 
Ophthalmic Surgeon to the Evelina and North-East London Children’s 
Hospital. 

Mr. SypNEY STEPHENSON recognised two classes of cases. 
First, those which yielded readily to simple measures, and, 
secondly, those which refused to yield toanything but probing. 
In the treatment of the latter he advocated the emp!oyment 
of large probes such as those recommended by Theobald, of 
Baltimore, and he thought that the opposition to their use 
rested entirely upon theoretical grounds, for at all events 
anatomical measurements proved that such could be passed 
easily. Ina really difficult case Mr. Stephenson preferred to 
give an anesthetic and to dilate the duct by the passage of 
large probes at one sitting. He drew attention also to muco- 
celes in newly-born children, and pointed out that simple 
digital compression over the lachrymal sac with or without the 
use of astringent lotions sufficed to cure the majority of cases. 


IX.—Ernest EpMunp Mappox, M.D., F.R.C.S8.E., 

Opthalmic Surgeon, Royal Victoria Hospital, Bournemouth. 
Mr. Mappox recommended the attachment of a simple 
nipple to the nozzle of a Weber’s syringe for the injection of 
cocaine or cocainised oil before slitting the canaliculus. He 
described two cases which were cured by treatment of the 
nasal cavities: When styles were used he thought that the 
best plan was at first to insert a soft one, such as the end of 
a fine silk catheter, so as to accustom the duct to the presence: 
of a foreign body, and then to place a permanent metal one 
in it. 


X.—Henry Cotten Ensor, M.R.C.S., 

Assistant Ophthalmic Surgeon, Cardiff Infirmary. 
Mr. Ensor in severe cases strongly recommended the use of 
Couper’s large probe, while the patient was under anz:thetic ; 
this to be followed immediately by the insertion of a leaden 
style made of double wire which allowed a free passage of 
fluids down the duct. Such a style might be left in situ for 
two or more years. 


XI.—Henry Work Dopp, F.R.C.S., 


Ophthalmic Surgeon to the Royal Free Hospital; and Surgeon to the 
. . Royal Westminster Ophthalmic Hospital. 


Mr. Work Dopp drew attention to the fact that in some 
cases of lachrymal trouble the condition of the general health 
played an important part, and this should be treated as the 
local condition. 


XII.—Cuartes SamvueEt Brarr, F.R.C.S., 
London. 
Mr. Barr thought that it was very important to keep the 
opening into the sac very free. If this were done the inflam- 
matory condition of the sac and the obstruction in the duct 
generally subsided without any or much probing and the 








epiphora ceased. 
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REPLY. 

Mr. Berry, in reply, quite agreed that there was a tendency 
with many surgeons to do too much, and he considered the 
epiphora was chiefly caused by hypersecretion due to irrita- 
tion from the mucous membrane of the sac and duct. He did 
not at all agree with Mr. Cartwright when he spoke of the un- 
satisfactory result of treatment ; he looked upon these cases as 
most satisfactory in their results. His chief reason for slitting 
the upper instead of the lower canaliculus was because there 
was less tendency for a stricture to form at the orifice into the 
gac, as this passage was more in line with the duct and con- 
sequently less laceration and bruising of parts occurred when 
@ probe was passed by way of the upper one. He had never 
seen anything but harm arisefrom the passage of !arge probes, 
= that those of an intermediate size were most 
useful. 





DACRYOCYSTITIS AGGRAVANS, RESEMBLING 
TUMOUR OF FACE. 


By KEennetH Scott, M.B., F.R.C.S.E., 
London. 
SUMMARY. 
THE patient was an undersized but well-preserved peasant 
woman, aged 75, living in Upper Egypt, who was admitted to 
the surzical wards of Kasr-el-Aini Hospital Jast year, suffer- 
ing from a large tumour involving the front of the face. She 
was afterwards transferred to the eye section of the hospital. 
The case was one of double dacryocystitis, which on the left 
side had attained to enormous dimensions. 

The history of the condition was meagre, but for some time 
close to the inner canthus on each side there had been occa- 
sional and rapidly-evanescent swellings, whose subsidence 
was accompanied by the escape of discharge from the nostrils. 
The left eyelids were greatly swollen and inflamed, effectually 
closing the palpebral fissure, but later the eye was found tobe 
intact. There was an oval-shaped tumour on the left side of 
the face, extending from the eye to the angle of the mouth; 
its outer border was in line with the external canthus, and 
the level of its surface lay anteriorly to that of the bridge of 
the nose. It had a well-defined margin and was completely 
sessile. The surface was smooth and showed no redness; 
although it was tense there was some fluctuation present, and 
there was also pointing over its lower and outer aspect. There 
was much locai pain, but no general disturbance of the sys- 
tem. Ontheright sideof the nose there was also the condition 
of dacryocystitis with retention, but in an ordinary degree, 
which yielded to appropriate treatment. On the left side, as 
neither punctum lachrymale could be exposed, the tumour was 
incised near its outer border, and the escape of a large 
quantity of pus was followed by collapse of the swelling. 
Twelve days later it was possible to explore the lachrymal 
passages, when they admitted No. 8 of Couper’s probes 
(= diameter of 3 mm.). The sac was multilocular and 
quickly refilled with mucus, which became converted into 
pus. Irrigation with solution of cyanide of mercury, 1 in 1000, 
and other measures enabled the patient to be discharged 
cured in five weeks from the date of her entry. 





A CASE OF LEUCOSARCOMA OF THE IRIS, 
SHOWING FIBRO-HYALINE CHANGES. 

By W. Watson GRIFFIN, F.R.C.S., 
Levucosarcoma of the iris is of rare occurrence, as is evident 
from the following statistics: Fuchs,’ out of 259 collected 
cases of intraocular sarcoma, found only 3 of leucosarcoma of 
iris; Martin,? out of 43 cases, did not meet with one: and of 
the 161 cases collected from records at Moorfields by Lawford 
and Collins,* and by Marshall,‘ not one was a leucosarcoma of 
iris. Van Duyse and Van Schevensteen,’ in a paper in the 
Archiv ad’ Ophtal., 1897, give references to 7 cases which had 
been described up to that time, and add one which had come 
under their own observation. Since then a case has been re- 

rted by Marshall,® and 2 cases are described by Kersch- 
mer’ ina monograph on ocular sarcoma which has just 
appeared. 








———— 
—=—= 
The notes of my case are as follows. 
Miss M., aged 19, was sent to me by Mr. A. H. Buck, June isth, 
In the left eye there was a growth, visible in part to the nakea 
through the pupil and pushing forwards the lower and outer uadrante 
the iris against the back of the cornea, with obliteration of the antecien 
chamber in that part. As seen through the iris the growth appeared 
brownish in colour; as seen through the pupilit was white and Opaque 
and its surface slightly irregular. The pupil was somewhat drawn down. 





wards and altered in shape, but mobile in its upper inner half, which re- 
acted to light. The lens was displaced inwards and was partially opaque, 
Vision was limited to counting fingers at two yards. There was no.pain, 
the tension of the eye was not increased, and there were no signs of in- 
flammation. The history of the failure of vision dated back only three 
weeks. While the patient was in France sne was seen by an oculist there, 
and several subconjunctival injections were made. There was no ante- 
cedent history of injury. As there was little doubt of its being a malig- 
nant growth, I excised the eye on June 24th. 

Prognosis in a case seen and treated so early as this should 
be very favourable. As regards treatment iridectomy has been 
practised by some for sarcoma of iris, but I think there can be 
no doubt that prompt excision of the globe is called for, 
inasmuch as tumour cells may very early have made their way 
into the ligamentum pectinatum, the vessels of the canal of 
Schlemm, the ciliary body, and the lymph spaces of the 
anterior ciliary vessels. 

The growth is about the size and shape of a pea, and of 
a dense white colour, and takes its origin in the posterior 
layers of the iris, the front of the iris being in close apposi- 
tion to the back of the cornea, with consequent blocking of 
part of the angle of the anterior chamber. The lens is dis- 
placed, cataractous, and partially atrophied; the ciliary body 
is becoming involved. 

Microscopically the tumour is a small spindle-celled 
sarcoma, traversed by numerous irregular bands of hyaline or 
myxomatous degeneration ; while here and there a disposition 
towards the formation of fibrous tissue is evident. .These 
changes may indicate that the tumour was of low vitality. It 
is conspicuously poor in blood vessels. 

~ conclusion the points of interest in the case seem to me 
to be: 

1. The age of the patient, who was only 19. Most intra- 
ocular sarcomata occur much later. 

2. The extensive hyaline changes in the growth. 

3. Its dense white appearance, probably accounted for by 
the hyaline changes and its non-vascular character. 
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CEREBRAL TUMOUR WITH),OPTIC NEURITIS. | som FORMS OF OPTIC NERVE DISEASE, 


By Eanest Crarke, M.D., F.R.C.S., 
Surgeon to the Central London Ophthalmic;Hospital. 
[ABSTRACT. ] 
married, no children. No history of 
on the head. He enjoyed fairly good 


n. M., aged 36 years, 


73 ta blow 
syphilis nor October, 1898, when he had a sudden short attack 


_ Daan ich was followed by a definite nervous illness 
: ed by langour, more or less headache, and on several 
eeasions slight attacks of sickness. About Christmas, 1898, 
tremors on the right side made their appearance, at first most 
marked in the right hand, but later on numbness of the right 
leg and eccasional attacks of aphasia were complained of. In 
July 1899, he went to Wales for a month, and while there lost 
his headache, and then first noticed defective vision of the 
right eye. He was first seen by me last September. On 
examination there were marked tremors of right limbs, 
ially of the right hand. Exaggerated reflexes. Slowness 
of speech, but no aphasia. He answered all questions with 
erfect intelligence, but lapsed into an apathetic, listless 
condition when not spoken to. He was well nourished, and 
all the organs of the chest and abdomen were healthy. 

Examination of Eyes.—Right eye: Vision barely fingers at 

halfa metre; post-neuritic atrophy. Left eye: Vision nor- 

mal; ‘‘ choked ” discs ; papilla swollen to three dioptres ; ves- 
gels engorged and tortuous ; no heemorrhages and no retinitis ; 
some slight infiltration of the retina in the neighbourhood of 

e dise. 
= tumour of left frontal lobe was diagnosed, limited behind 
by the ascending parietal convolution (the leg and arm centre) 
and below by the third frontal convolution or speech centre, 
the growth impinging on these parts evidently causing irrita- 
tio manifested by the tremors, but not implicating them 
sufficiently to cause paralysis. ; 

Mr. Arbuthnot Lane saw the patient and agreed in the dia- 
gnosis, and it was decided to open the skull, if only to relieve 
pressure, but as the patient was so well to postpone the 
operation for a few days. This was on the Saturday, and he 
went into a home that afternoon. The next day patient 
became very ill, and was sick the whole day. 

On Monday he was worse and was rapidly becoming coma- 
tose when placed on the operating table at 2 o’clock. Mr. 
Rowell administered the chloroform, and Mr. Lane made a 
large opening in the left parietal bone over the ear. On cpen- 
ing the dura mater the brain bulged through, forming a lump 
the size of a child’s fist. No tumour was discovered here, and 
the soft parts were brought together. The patient died early 
next morning, and the same evening the brain was examined. 

Examination of Brain.—A tumour occupied the left frontal 
lobe exactly in the position diagnosed ; it was almost carti- 
laginous, and gritty particles—some as large as a big pin’s 
head—were scatteredthroughout. Microscopical examination 
showed an overgrowth of connectivetissue atrophy of ganglion 
cells, and an abundance of small round cells invading the 
whole structure—a psammoglioma. Scattered throughout the 
tumour were areas consisting of numerous small vacuoles. 
Both optic nerves were swollen, and section through them 
shows marked separation of the nerve bundles, atrophy of 
the nerves, and round cell infiltration, the changes most 
marked on right side. 

The special interest of the case lies in: 

(1) The confirmation of the diagnosis. 

(2) The absence of serious symptoms until within 48 hours 
of death. 

(3) The character of the tumour. 

_ The presence of so large a tumour without serious symptoms 
is probably explained by the fact that the area affected governs 
the higher mental faculties, and is not concerned with move- 
mentor sensation. The rapid onset of serious symptoms may 
have been a coincidence, or have been hastened by the mental 
anxiety connected with the preparations for his treatment. 

The condition of the two optic nerves tends to show that 
both the “mechanical” theory and the “ inflammatory ” 
theory of ‘‘ choked disc” may be correct. 

The presence of normal vision in the left eye with such a 
swollen papilla was probably due to the gradual increase of 
pressure allowing the nerve fibres to accustom themselves to 
the change. 


PROBABLY OF SYMPATHETIC 


ORIGIN. 


By FREELAND Ferrcvs, M.D., 

Surgeon to the Glasgow Eye Infirmary. 
SyMPATHETIC ophthalmitis is a disease too well known, at any 
rate in its ordinary clinical aspects, to require any detailed 
description from me. The general features of a sympathetic 
irido-cyclitis or of the disease in its serous form are thoroughly 
known to, and as a rule easily recognised by, any ophthalmic 
surgeon. Opinions, however, still differ as to its pathology, 
and at the risk of laying myself open to the charge of digres- 
sing from the subject under discussion, I may perhaps be 
allowed to make some observations on this subject. It is only 
fair to say that I do not profess to be in the strict sense of the 
word a pathologist, nor to have given much special study to 
the pathology of this disease beyond the perusal of the current 
literature of the subject. 

To McKenzie’s genius we owe the description of the dis- 
ease, but the possibility of its being due to micro organic 
growth was not, so far as I am aware, suggested before the 
address given by Snellen at the International Medical 
Congress held in London in 1881. 

It is true that actual experiments by Deuischmann and 
others cannot be said to have afforded complete confirmation 
of Snellen’s suggestion, but probably this does not to any 
serious extent invalidate the theory that the origin of this 
inflammation is parasitic. It means nothing more than that 
the micro-organism has not as yet been isolated. Possibly in 
this very disastrous disease we have to do with a special and 
specific parasite just as is the case in tetanus. Yet the inflam- 
mation has all the features of a micro organic process, 

Such inflammations have two marked characteristics— 
they are self-sustaining and tend to be self-propagating. 
So far as we know disease processes due to micro- 
organic growth, those are their two chief features. The 
inflammation with al' that it involves is no doubt due 
to irritation, but the irritant is the poisonous exuda- 
tions of the parasites. It may in general terms be said 


that so long as the parasites live so long will the inflammatory 


process be sustained. This explains the first characteristic 
of a septic inflammation. How different are the conditions in 
inflammations caused by, say, mechanical irritation is well 
seen in the classical experiments conducted by Leber. As 
soon as the sterilised irritant was removed from the anterior 
chamber, then all inflammation subsided. Certain tissues, 
no doubt, might have been altered during the action of the 
irritant, but as soon as the latter was all absorbed the process 
at once passed off. 

Wherever then an inflammation seems to be self-sustaining, 
a constant supply of an irritant must be kept up, and sucha 
view points to, indeed almost necessitates, thetheory of a 
micro-organism living in the tissues reproducing itself, and 
causing by its exudations the constant irritation. That the 
sympathetic process spreads from one eye tothe other by the 
nerves is an idea as old as the days of McKenzie. One impor- 
tant channel of intercommunication is the optic nerve of one 
eye, the chiasma and the optic nerve of the other eye. 

The question then naturally arises, can we by constant end 
repeated observations of the functions of the optic nerve’and 
of the retina, its terminal expansion, predict an onset of 
sympathetic ophthalmitis ?_ This question led me to the in- 
vestigation of the fields of vision in every case occurring in 
my own practice in which one eye was injured, and the fol- 
lowing selected cases seem to me to be of sufficient importance 
towarrant their being brought before this meeting of the 
British Medical Association. Hitherto I have investigated 
only the field of vision. Probably the evidence would have 
been more complete had the minimum light sense also been 
investigated. Before long I hope to make some investigations 


in this direction also. } ; 

CASE 1.—J. G., aged 40, manager in a coal pit, was admitted to the Glasgow 
Eye Infirmary on November 26th, 1898. On admission it was found that 
there was a penetrating wound of the left eye caused by the explosion of a 
cartridge. There was found to be intense cherosis of the conjunctiva so 
that it was ditficult or even impossible to make out the exact nature of the 








injury. The right eye had a visual acuteness of §. A few days later the 
right disc was found to be hyperemic, its outline was somewhat hazyand 
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as being one of acute panophthalmitis. During the inflammatory attack 
in the left eye, the right fundus was noted as being healthy as seen with 
the ophthalmoscope, and the vision was found to be 72. The injured eye 
gradually shrivelled up, and the patient was dismissed on November 8th. 
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there was slight exudation along some of the vessels, in part obscuring them. 
The left eyeball was enucleated on December 8th. This small operation was 
followed by great cedema of the eyelidsaccompanied by a purulent discharge. 
The patient, however, improved rapidly, and was dismissed sixteen days 
after the operation with the remaining eye looking quite healthy. He 
was readmitted on April 21st, 1899, that is, about five months after he first 
came under notice. On his readmission the following facts were noted: 
He had not resumed work till about a month before readmission, and the 
left eye did not cause him any trouble till a fortnight after he had again 
returned to bis work. He then observed that it felt weak in the morn- 
ings, and the discomfort gradually increased, the eye becoming positively 
painful as the day wore on. It was found on examination that the pupil 
responded widely and regularly to atropin, there was slight photophobia, 
and my a was of opinion that the edge of the disc was 
slightly hazy. Ofthat, however. I could not be certain. The vision is 
noted on May 3rd, 1 as being ;, and on the 6th of that month the 
patient was dismissed. Since then he has attended the hospital at inter- 
vals, and there has been no marked change since the time that he was 
dismissed. He was seen so recently as Juneof this year. Every now and 
again he has an attack of severe pain; in the eye,accompanied by con- 
junctivitis. nny . A oat ji 

The fields of vision in this case are ‘instructive (Figs. 1 


and 2). The first was done on May sth, 1899, during his 
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Fig. r. Fig. 2. 
second residence in the hospital, the last so lately.as 
February 1st of this year. ‘ 

It may be remarked that the right eye was not enucleated 
till the dise of the second showed irritation, for there was an 
acute purulent discharge from the conjunctiva of the injured 
eye. When a student { once saw a fatal issue from purulent 
meningitis in a case in which a suppurating eyeball had been 
enucleated, and, therefore, throughout my practice I have as 
far as possible avoided enucleating where there is much pus. 

CASE 11.—M. G., a steel worker, who was admitted to the hospital on 
September 21st, 1899. He was found to be suffering from a wound of the 
right cornea, and a small piece of steel was seen penetrating both the 
cornea and the lens. It was easily removed with forceps. Passing over 
minor details in the report, I shall only give those which seem to be oJ 
importance for the purposes of this paper. On September 28th, that is, 
seven days after admission, as the lens was beginning to swell, an iri- 
dectomy was performed and a portion of the lens substance removed. 
On October 16th the tension was noted as being normal, and the eye 
fairly quiet. The fundus of the other eye at this date was said to be in all 
respects normal in appearance. On November ist the patient was 
dismissed at his own reqbest. He was readmitted on December 14th fol- 
lowing. In the right eye the vision was light and shade, in the left it 
was ;;. In theright eye there was found to be a minus tension with slight 
irido-cyclitis. In the leftthe media appeared slightly hazy. A few days 
afterwards the right eyeball was removed. The field of vision of the left 
eye was taken on January 1st, 1900, and subsequently on April 26th, on 
which date vision was found still to be ,%. 
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> Fig. 4. 

CASE I11.—W. H., aged 22, at work in acoalpit. He was admitted to the 
hospital on September 2oth, 1899. There was found to be an injury of the 
cornea from a _— of coal. The cornea was hazy, the aqueous muddy, and 


Fig. 3 


chemosis. On October 6th following the case was noted 


On February 16th of the present year he returned co: 

the stump and slight photophobia in the right. The field of vege ea fy 
over, was somewhat contracted. For these reasons the paj 
was at once removed. On March 3rd, or about a fortnighe esa 
operation, the patient was dismissed, with visual acuteness after 
the field of vision still somewhat contracted. The field of A. p 
taken on December 16th, 189), when it was found to be — 


Ef 


age. 


January 2oth, 1900, when it was found to be slightly contra ted: wi 
rther altered for 


March 3rd, 1900, when it appeared to be stil 
worse. 
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CASE iv.—A. B., aged 24, admitted October 14th, 1899. This pati 
received a blow from a piece of coal on the right eye on the mornin 
admission. There was found to be a penetrating wound of the coma, 
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Fig. 7. 


The lens was cataractous. Two days later it was observed that the wound 
had become infiltrated and that a hypopyon had formed. There was als 
a considerable discharge of pus from the conjunctiva. The lens was seep 
to be considerably swollen. On the roth, that is five days after adm 

an incision was made through the cornea, and a considerable quantity 
lenticular matter removed. The wound was thoroughly washed and 
dressed with sterilised dressings. On October 28th, fourteen days after 
admission, the following note was made by myself as to the condition o 
the left eye. V.A. 1:, disc distinctly red, media appear slightly hazy, ther 
is photophobia and lachrymation. The injured eye was acco: 
enucleated, and the patient was dismissed shortly thereafter. On Noven- 
ber 11th, having been only a few days out of the hospital, the patients 
readmitted complaining of lachrymation and of weakness of vision. The 
pupil was found to dilate freely and regularly to atropine, but there wa 
slight hyperemia of the optic nerve, which condition was still present on 
his second dismissal. Annexed are two fields of vision, one taken abou 
ten days after his first admission, the other during his second residence 
in the hospitai. 

The next case I regard as one of special importance, sinc 
it igs the only one of the series in which there was an 

like a sy mpathetic ophthalmitis. During his residence in the 
hospital this patient was for a great part of the time under 
the care of my colleague, Dr. McMillan. This is another.case 
in which enucleation was delayed on account of an attack of 
panophthalmitis. 

J. C... aged 32, was admitted on February oth, —. He had 
received a blow with a piece of glass on the left side of his face. The skin 
in the neighbonrhood of the orbit was found to be badly cut, and on 
ing the eyelids of the injured eye there was seen to be an infiltrated 
of the cornea with a hypopion. A few days later the hypopion had die 
appeared, and the pain, which on admission had been very severe, had 
greatly diminished. 

The corneal ulcer, however, did not heal, and on February 26th, thatis, 
16 Gays after admission, there was perforation and prolapse of the iris. 
On this date it was noted that the right eye appeared normal, and that 
the nerve seemed to be quite healthy, 

On March 4th a note was made that the right disc was unduly red, and 
two days later acute panopthalmitis was established in the left. As soon 
as the symptoms abated the patient was allowed to go home, but almost 
immediately returned, complaining of failure of vision in the right 
The following note is from the ward journal: ‘Pupil sluggish, V. 4, 
R. = 7%, some deposit of pigment on the anterior surface of the lens. 
The stump of the left eye was consequently at once removed by Dx. 





MeMillan. 
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Oor. ¥3, 4900. | MEMORANDA. Maxpicat Jovawat 
then underwent what was to all appearance a fairly acute to tl i He then in th di admit 
ent then w rot ; eye 1€ eyepiece. e en in e@ ordain wa mits 
The Pot sympathetic ophthalmitis. The pupil would not respond to light into the interior of the box by opening the lit. "He con- 


of s' Pel or 
first indication given by the ophthalmoscope of anythin 
atropine. vith the optic nerve of the uninjured eye was on March athe 
being wd of vision was taken four days later, and it was found to be con- 
The ted concentrically, but most to the outer side (Fig. 9). The pupil 
imately yielded, and this patient left the hospital with fair vision. 
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Fig. 9. 
In connection with these cases one or two observations 


may be made. The contraction of the field of vision of the 
uninjured eye takes place after the injury to the other, and 
there can be little or no doubt that it is the cause. The con- 
traction is not due to the enucleation, for it has invariably 
been noted to exist before this operation. 

The diminution in the field of vision may be due either to 
changes in the optic nerve or in the retina. In none of these 
cases has any morbid process been seen in the retina. on 
ophthalmoscopic examination, and in nearly all hyperemia 
of the disc has been observed. Yet sometimes the contrac- 
tion of the field is seen before any alteration of a definite 
kind is noticed in the disc. This is another proof thata 
mere ophthalmoscopic examination of the nerve is not suf- 
ficient. What would be thought of a surgeon who, on 
examining an. arm, merely looked at it and failed to test 
its functions and to satisfy himself of the movements of the 
joints? Yet how often is a similar examination made by an 
ophthalmic surgeon! He simply looks at the nerve, but 
neglects to employ such tests as will inform him regarding 
the minimum light sense and the field of vision. Too 
frequently still are reports prepared for the information of 
on ga in which no mention is made of these important 
matters. 

Several very important questions also arise. Most important 
of all is the question, Can we by repeated perimetric examina- 
tion — an attack of sympathetic ophthalmitis? Person- 
ally I cannot as yet dogmatise on the subject. I can but 
regard it simply as additional evidence in a case; but 
certainly, when I find a contraction of the field of vision in 
the uninjured eye, there will need to be excellent prospects 
of sight in the injured one before I consent to its remaining 
in the patient’s head. 

In view of the Employers’ Liability Act, medico-legal 
questions of very great moment arise. Is, for example, an 
eye with a contracted field of vision to be considered an eye 
injured by the accident tothe other? Probably the answer 
to this depends on an examination of the vision. In some of 
these cases the vision improved after the enucleation, but the 
field of vision has not yet been observed to do so. 

Further, investigations such as this should stimulate us to 
be much more careful in our perimetric work than heretofore. 
In most observations made there is the great defect that the 
iNnminant used for the test objects is ordinary daylight. 
Were it—or, indeed, could it be—suitably and properly 
arranged, no illuminant is more desirable. 

In large and smoky cities daylight is a most inconstant 
quantity, and in certain months of the year cannot be relied 
upon. Wherever a supply of electric light is available this 
difficulty can easily be overcome. A box containing an elec- 
tric lamp can readily be moved along the arm of the peri- 
meter. In front of the box a small opening can be made, 
and ground or coloured glasses introduced at pleasure. More- 
over the lamp can be standardised to a nicety by the follow- 
simple modification of Férster’s light sense box. 

The observer who wishes to standardise his lamp first closes 
the slit of the box, lights the standard candle, and applies his 








tinues to open the slit till he can just see the test objects on 
the side of the box opposite tohim. Probably the best objects 
are black lines ruled on white paper. He keeps the opening 
at that size and substitutes for the candle the lone which he 
proposes to use. This lamp is in circuit with a source of elec- 
trical current, a galvanometer, anda rheostat. He applies his 
eye once more to the eyepiece, and by means of the rheostat 
reduces the resistance till with the opening of exactly the 
same dimensions as in the last experiment he is just able 
again to see the test objects. The lamp must then be of one- 
= power. It can now be removed and used on the peri- 
meter arc. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TREATMENT OF POISONED WOUNDS. 

THE application of a ligature in the treatment of poisoned 
wounds is an adjunct so well known that I feel somewhat. 
difident in referring to it. Many a wound inflicted by a 
septic instrument will heal by first intention and give no 
further trouble if it be washed at once and a ligature applied 
to prevent absorption of the virus and to encourage bleeding. 
A bandage, pocket handkerchief, a piece of string, or a rubber 
band, tightly applied above the wound will prevent as far as 
possible absorption of the virus and diffusion into the general 
circulation. 

In the case of punctured wounds inflicted by potent 2 
instruments, there may be scarcely any hemorrhage, but if a 
ligature be applied above the wound in a few minutes the part 
below will become cedematous and pressure will readily expe 
blood and serum from the water-logged tissues, and thus eli- 
minate some of the virus. The wound is then treated in the 
usual way, laid freely open (if necessary) and thoroughly 
washed out with some antiseptic solution, and a drainage 
— inserted if deep, and shortened gradually as the wound. 

eals. , 

If an infective inflammation be set up the wound, of course,. 
would be freely incised and fomented, and any abscess that: 
might form opened early, and constitutional treatment 
adopted. It is acknowledged that the virulence of post-mortem 
wounds depends upon the length of time the corpse has been 
kept. As decomposition of the corpse sets in by the bacteria 
of putrefaction the “infective” organisms lose their powers. 
Hence the longer the corpse is kept the less dangerous the 
wound. Bodies in which death has resulted from septicemia, 
pyzemia, puerperal peritonitis, etc., should not be examined 
within forty-eight hours of death. 

Old Burlington Street, W. Peroy Avuaustus LONGHURST. 


NOTE ON THE FREQUENCY OF VENTRAL HERNIA 
IN CHILD-BEAR1*G WOMEN. , 

THE constant occurrence of this preventable lesion in child- 
bearing women is, I consider, not sufficiently recognised, 
either as a cause of some of the many reflex symptoms com- 
plained of when seeking'the advice of the gynzcologist or of 
the violent pains observable after labour in cases of multipare. 
The indiscriminate application of the obstetric binder with- 
out any examination of the abdominal walls has, in many 
cases, given rise to severe pain. Too often regarded (when 
complaint has been made by the patient) as an exaggerated 
form of after-pains, and no examination made even then to 
discover their true cause, I have always considered this form 
of hernia in women preventable by the timely applica- 
tion of an abdominal belt which should be worn by ony 
pregnant female during the last four months of gestation. 

can only wish its value were universally recognised and pre- 
scribed by every obstetrician. Nothing can be more un- 
sightly than the wrinkled, lax, and seared appearance of the 
abdominal surface of the multiparous female, all of which, in 
my opinion, could have been avoided by the wearing of the 
belt. And when, in addition to this, there exists a separa- 
tion between the recti muscles, it becomes a source of weak- 
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— ~ and discomfort, as well as danger to the*patient 
erself. 

I have, I regret to say, seen several cases where a binder had 
been applied and tightly pinned, when the excessive pain 
comp!ained of by the patient soon afterwards led to its removal 
and a hernia was easily discovered, the protruding intestine 
being tightly nipped between the recti and the tightly applied 
binder adding to the misery. I have more than once traced 
habitual constipation in women to this source, and am fully 
convinced that it is in numerous instances the cause of many 
of the reflex symptoms complained of, and exists to a much 
— extent than is commonly supposed, and for this reason 

wish to draw the attention of the obstetrician and gynzcolo- 
gist to the subject. 

I think it will be admitted, for instance, that a female pa- 
tient presenting herself in a doctor’s study complaining of 
abdominal pain or soreness (more especially in conjunction 
with some discoverable uterine lesion) will hardly be exam- 
ined for ‘‘ ventral hernia,” the fact of her not being undressed 
rendering such an examination both difficultand unsatisfactory. 
When the existence of such is suspected an examination in 
bed will be found more satisfactory; but, in any case, the ab- 
domen should be exposed, and while patient is lying on the 
back ‘directed to raise herself without the help of her arms 
the lesion will at once become apparent. The universal adop- 
tion of the abdominal belt by every pregnant female would, I 
am persuaded, shorten labour, preserve the symmetry and ap- 
pearance of the abdominal surface, and undoubtedly prevent 
the existence of this too common form of hernia. 

ALEXANDER DOKE, F.R.C.P.L., ete. 
Ex-Aasistant Master, Rotunda Hospital, Dublin. 
Cheltenham. 





FOREIGN BODIES IN HERNIAL SACS, 

WHILE making a post-mortem examination on a man, aged 59, 
with irreducible scrotal hernia of long standing, a small 
yellow body the size of a pea dropped out of the lower part of 
the sac. In character it was cartilaginous, and could be in- 
dented by the finger nail. On farther examination another 
similar body was discovered in a small vein of the sac wall, 
about 2 inches above the testicle, about to ulcerate through, 
— only prevented from doing so by a thin band of the vein 
wall. 

These bodies are evidently phleboliths, fibrous in nature. 
Another case of a cyst of the paradidymis was operated on by 
Mr. Nash, and a similar body fell out of the tunica vaginalis. 
The patient in this case was only 22 years of age. 

The explanation seems that in these cases there has been 
some old inflammution causing the formation of blood clots in 
the valves of small veins, which, becoming organised and 
fibrous, ulcerate through, resulting in the formation of these 
so-called foreign bodies. 

W. R. E. Witttams, M.B., M.R.C.S., etc. 

Bedford County Hospital. 





OSSIFICATION OF THE LEFT STYLO-HYOID 
LIGAMENT. 

THE two cases of ossification of the left stylo-hyoid ligament, 
reported in the British MEpIcaL JOURNAL, one by Mr. G. W. 
Farmer, on June goth, and the other by Mr. C. Frank 
Wightman, on June 30th, recall a similar condition which 
came under my notice in October, 1898. It occurred in a 
gentleman about 38 years of age, who had been under treat- 
ment for recurring foliicular tonsillitis. About a month after 
finishing treatment he complained that he could feel some- 
thing in the left side of his throat. The diagnostic points 
were practically identical with those noted in the above- 
mentioned cases. Nothing abnormal could be seen in the 
pharynx, but on passing the left forefinger over the place indi- 
cated, an elongated hard substance, which could be moved 
laterally, was felt beneath the mucous membrane and rather 
below the posterior pillar of the fauces. Its direction was 
from above downwards and forwards. No such body could be 
felt on the right side. Suspecting the natureof the substance, 
I reassured the patient, who seemed relieved, as he had 
dreaded something serious. 


Glasgow. Rospert Fuiierton, M.D. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE In 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GENERAL HOSPITAL, BIRMINGHAM, 


RUPTURE OF LIVER AND KIDNEY: ABDOMINAL SECTION: 
NEPHRECTOMY : RECOVERY. 
(Under the care of Mr. GzorcE Hraron.) 
S. T., a schoolboy, aged 11, was admitted on February 
24th suffering from hematuria, shock, and intra-abdominal 
heemorrhage. 

History.—About 2 P.M. on the day of admission he way 
playing in a gymnasium and fell from a —— of six or eight 
feet on to the ground, striking some parallel bars in his fal] 
He vomited soon afterwards, but after being carried to bed, 
rallied, and it was not until some hours afterwards, when he 
began to rapidly become very anzemic and to pass considerable 
quantities of almost pure blood, per urethram, that his friends 
became alarmed and had him removed to the hospital. 

On admission he was extremely blanched. He lay in beg 
ina semi-conscious state, constantly tossing his limbs about 
and complaining of pain in the right side of the abdomen, 
His temperature was 96; pulse 95, very small. There wa 
some superficial bruising over the right loin. The abdominal 
walls were tense and rigid, the abdomen itself was dull all 
over save for a small area in the umbilical region. The bladder 
contained almost pure blood. f 

ee ee ae 
his surface temperature was lower, and his pulse smaller an 
irregular. Abdominal section was decided upon and per. 
formed seven hours after the accident. Chloroform was ad. 
ministered. Dr. Lewis, the house-physician, opened the lef 
median basilic vein, and infused about 15 ounces of saline 
fluid while anesthesia was being induced. The abdomen wa 
opened by a 4-inch incision in the right linea semilunaris, 
The peritoneum contained a large quantity of fluid blood, and 
there was a collection of blood clots in the right lumbar 
region. The right kidney had an irregular-shaped rent in it, 
and the peritoneum covering its anterior surface was lacer. 
ated. tt was separated from its connections; and, as the 
hemorrhage from it continued to be very free, it was decided 
to remove it. The ureter was separated from the renal blood 
vessels, and the latter tied with stout silk. After removalof 
the kidney, hemorrhage still continued in the right lumba 
and hypochondriac regions. The abdominal wound was 
enlarged by a transverse incision through the abdominal 
muscles, and the liver then examined. A large ragged rent 
was found on its under surface, from which blood was freely 
oozing. The rent was firmly packed with long strips of iodo 
form gauze, the ends of which were brought out through the 
abdominal wound. No attempt was made to cleanse the ab- 
dominal cavity of blood or clot. The incisions were rapidly 


closed, and the patient sent back to bed after a second quan 


tity of saline fluid had been injected. ’ 
After-History.—Injections of saline fluid were ta 
rectum during the next twenty-four hours, together 
small quantities of fluid by the mouth, and his strength was 
maintained by repeated hypodermic injections of strychnine. 
For the first five days he progressed well; the urine | 
was clear and free from blood, and at the end of the third day 
all the gauze packing was removed from the abdominal 
wound. From the fifth to the fifteenth day he lay in& 
uremic condition. His urine became very scanty, and was 
loaded with albumen; while he himself was extre 
drowsy, and vomited repeatedly. After that time he 
improved somewhat, but his temperature remained high 
his pulse rapid until a localised peritoneal collection of bile 
and pus was tapped through an incision in the right loin on 
the seventeenth day after the operation. From that time his 
temperature was normal, and he slowly convalesced, and was 
discharged from hospital well on May 7th. On his discharge 
from hospital he was passing daily between 30 and 40 ounce 
of acid urine, which contained no albumen recognisable by 
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. Under the microscope a few scattered granu- 
chemical casts were seen in the centrifugalised deposit. 
lat €P pes BY Mr. Heaton.—The case is an interesting one 
veral reasons. In the first place, it is strange that so 
- sia fall as from a height of under 8 ft. should produce a 
pons sth of two such important organs as the liver and kidney. 
2 as obvious that the boy on admission was dying from 
ce of blood, which was being lost partly by way of the 
ladder and jurethra, but chiefly into the abdominal 
vity. Until I had removed the ruptured kidney and found 
= the hemorrhage still continued, I did not realise 
that the liver was also ruptured, but I am of opinion 
that the main hemorrhage came from the tear in 
the kidney. The onset of the uremic symptoms, with 
gcanty, highly albuminous urine, within a few days of the 
nephrectomy, all point te an acute nephritis of the remaining 
kidney. There was no history to be obtained of any previous 
kidney trouble, though of course there may have been 
gome latent nephritis before the accident. The only 
other explanation is that the extra work suddenly thrown 
upon the left kidney was sufficient to set up in it an acute 
congestion followed by acute tubal nephritis, which afterwards 
slowly subsided. The localised abscess which formed in the 
ped from which the kidney was removed, was no doubt due to 
an infection of the blood clot by the cut end of the ureter. 
Qwing to the boy’s condition it was quite impossible to 
sterilise this before it was dropped back into the abdomen, 
and there was no time to attempt any removal of the blood 
clots. Recovery after rupture of both liver and kidney must 
be rare owing to the severity of the accident which usually 
causes such injuries, and the rapid loss of blood. The excel- 
lent assistance at the operation, and careful after-nursing 
helped in no small measure to the successful issue in the 


present case. 








REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
AtBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, October 4th, 1900. 
ADENOMA OF THE Bopy oF THE UTERUS. 

Dr. Husert Roperts read notes of a case of cancer of the 
cervix associated with an adenomatous growth of the fundus. 
The patient was a multipara aged 38 years, who had advanced 
cancer of the cervix, the history dating from about fourmonths 
before her admission. Except for discharge and hemorrhage 
the patient was in good health. . Though not a favourable case 
for vaginal hysterectomy, this was performed on March 12th, 
1900, The patient recovered well, and was still without re- 
currence. The interest of the case was centred in the speci- 
men, which showed a uterus with advanced cancer of the 
cervix associated with a curious growth in the fundus uteri, 
which proved, on microscopical examination, to be adenoma, 
and to have no connection with the columnar-celled 
epithelioma of the cervix. Mr. Targett and Dr. Walter Tate 
carefully examined the microscopical sections which were 
prepared by Mr. Corrie Keep. Dr. Cosens kindly 
prepared the excellent microphotographs shown. The 
simplest forms of adenomatous growths occurring in the 
cervix uteri were erosion, mucous polypi, and the follicular 
hypertrophy of pregnancy. There were also some rare cases 
of true adenomatous tumours, which were sometimes almost 
indistinguishable from columnar-celled carcinoma. As regards 
adenoma of the body of the uterus, great confusion existed. 
Endometritis, so-called, was a misleading term, for, although 
a true septic endometritis existed, many conditions called 
endometritis,” associated with overgrowth, were really ade- 
noma, some apparently simple, others verging on malignancy 
ifthey recurred. Reference was made to adenoma malignum, 
in which glandular elements invaded the muscular tissue of 
the uterus. Such growths were clinically malignant. Mere 
curettings in adenoma were untrustworthy, and he looked 
upon recurring adenomatous growths in the body of the 

uterus, in old women, with grave suspicion. 
he Presipent said it was clear that two different forms of 
few growth had developed in the same uterus. The tumour 
dn the body was a pure adenoma, according to its microscopical 








appearances, but to the naked eye it looked malignant. Much 
remained to be learnt about the earliest stage of cancer of the 
uterine body. 

Dr. A. H. N. LEwers said he had met with a case presenting 
all the clinical characters of cancer of the cervix, in which 
the microscopic examination merely showed large cavities 
lined by asingle layer of columnarepithelium, Supravaginal 
amputation of the cervix was performed. For a time the 
patient remained well, but about a year after the operation 
the disease recurred in the scar, and before long there was a 
large typically malignant ulcer at the top of the vagina, The 
principal cause of the uterus being fixed in advanced cancer 
was probably extension of the malignant growth to the tissues 
in the neighbourhood. This seemed proved by cases where, 
as the impairment of mobility was only slight, an attempt 
had been made to remove the uterus. In several such cases 
the operation revealed infiltrated tissue beyond the uterus at 
the situation where the mobility of the uterus appeared to be 
checked. 

Dr. W. S. A. GRIFFITH made some remarks on the nature 
and significance of periuterine indurations in cases of pre- 
sumably operable uterine cancer. 

Dr. AMAND Rout said he believed that any definite growth 
developing from the lining membrane of the uterine body 
after the menopause tended to become malignant, and should 
be treated as such. He instanced a case of recurrent papil- 
loma, innocent microscopically, in which after hysterectomy 
the growth was seen to have deeply invaded the muscle of 
the uterus. He did not consider that hysterectomy was 
justifiable if the broad ligament or utero-sacral folds were in- 
durated, for as all the disease could not be removed the growth 
was sure to progress. 

Dr. G. E. HerMAN could not agree with Dr. Griffith that fixa- 
tion of the uterus in early cancer was often due to adhesions. 
He agreed with Professor Sinclair, of Manchester, that the usual 
direction of extension of uterine cancer was into the cellular 
tissue of the utero-sacral ligaments. The situation of the 
induration due to spread of cancer in this direction was 
different from that of induration from pelvic peritonitis. In 
some doubtful cases in which he had commenced operation, 
but found that there was too much extension of cancer: 
laterally for the operation to be completed, he had opened 
Douglas’s pouch and found it free from adhesions, He had 
seen cases of large adenomatous polypoid growths in the 
uterus recurring again and again after removal. The micro- 
scopical signs of such growths were distinctive ; and they were 
not solid and friable like cancer, but pulpy, gelatinous, and 
translucent. When such recurrence took place more than 
once he thought hysterectomy was indicated. 

Dr. HERBERT SPENCER thought the report of the case a most 
valuable one. It clearly showed the association of a simple 
adenoma of the body with cancer of the cervix. He had no 
doubt that these adenomata had often been described as 
secondary deposits of cancer. Cases of simple adenoma of the 
body had often been removed for cancer. He had met with 
simple adenoma in old women, even recurring after curetting, 
and yet the patient remaining well and the uterus atrophying 
after as long as six years from the second curetting. The 
ror og between these cases and cancer was often very 

ifficult. 

Dr. Husert Roserts, in reply, said that he thought that in 
Dr. Lewers’s case of suspicious recurrent adenoma of the cervix, 
hysterectomy would have been a better proceeding than supra- 
vaginal amputation. He criticised Dr. Griffith’s remarks, and 
thought it was impossible clinically to decide whether flixation 
of a malignant uterus was inflammatory or cancerous, and he 
considered that if the uterus could not be drawn down by trac- 
tion with a volsella, owing to parametric invasion, it was un- 
suitable for operation. He considered vaginal hysterectomy 
was the best treatment for recurring adenoma of the body of 
the uterus in old women. 


SUBCUTANEOUS SYMPHYSIOTOMY. ' 

Dr. G. Ernest Herman read a paper on this subject, point- 

ing out the advantages of the subcutaneous operation, espe- 
cially as regards its simplicity, quickness, small risk of sepsis 
insignificant hemorrhage, absence of a gaping wound, an 

subsequent scar. He urged that if the maximum benefit 

from symphysiotomy was to be secured, it should be Gone 
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under the most favourable conditions. It ought not to be post- 
ee until the necessity for some kind of operative delivery 
ad been demonstrated by the complete failure of the natural 
neg The accoucheur should ascertain the size the pelvis 
fore labour, and estimate also the size of thechild. Ifhe 
decided upon symphysiotomy, it should be done at the most 
favourable time, that is, immediately after full dilatation of 
the os uteri. The frequency with which in contracted pelves 
the membranes ruptured prematurely, would make the dilata- 
tion of the cervix with Champetier de Ribes’s bag usually 
adventageous. The one risk at present inseparable from 
sympbysiotomy was that of injury to the urethra; and that 
this was likely to happen in cases in which an attempt was 
made to deliver by symphysiotomy a child too large to be 
delivered in that way, and thus the pubic bones were exces- 
sively separated. This was to be guarded  —. by carefully 
estimating the size of the child beforehand. 

Dr. W. 8. A. GrirritH described ‘an easy method of ascer- 
taining the relative sizes of the foetal head and the maternal 
pelvis. The woman was made to sit on the edge of the bed 
at such an angle that the long axis of the foetus was vertical. 
The foetal head, if smaller than the pelvis, would then spon- 
taneously dip into the cavity, owing to the weight of the 
foetus being free to act. He discussed the relative indications 
for induction of premature labour, symphysiotomy, and 
Ceesarean section in cases of contracted pelvis. 

Dr. Lewers said he had seen some of the operations 
described in the paper, and regarded subcutaneous symphysi- 
otomy asa great improvement on the metbod involving a 
large open wound. It was not applicable, however, in all 
cases. In his own case of symphysiotomy, for instance, there 
was a sort of ‘‘ bite” or dovetail at the middle of the joint, and 
a saw had to be used before the joint surfaces could be 
separated. His case had incontinence of urine for some weeks 
after the operation, but ultimately recovered complete‘control 
in this respect, and micturition was now quite normal. 

Dr. Hersert SPENCER thought the subcutaneous method 
recommended by the author had advantages over the open 
method, but it was to be remembered that many cases of 
severe hemorrhage from division of large vessels had been re- 
corded, and this had led some. to advocate the open method 
and packing the wound with iodoform gauze. Wounds of the 
vagina were also very apt to occur, and if these communicated 
with extensive effusions about the pubes, the danger of sepsis 
would scarcely be diminished by the subcutaneous method of 
dividing the joint. 

Dr. HERMAN, in reply, said he was much interested in the 
method of ascertaining the relative size of pelvis and child 
described by Dr. Griffith, and hoped to put it in practice. He 
had incluied lacerations of the vagina in the injuries of the 
urethra of which he had spoken, for lacerations of the urethra 
usually affected the vagina also, and a laceration of the 

vagina so slight as not to reach the urethra was not im- 
portant. 

SPECIMENS. 
The following specimens were shown:—Dr. H. RUSSELL ANDREWS: 
Three specimens ot supernumerary digits, with microscopical section and 
skiagrams.—Mr. J. H. TARGETT: (1) Pregnancy in a rudimentary uterine 


horn; successful removal of gestation sac five months after full term. 
(2) Squamous-celled epithelioma of the body of the uterus. 





MANCHESTER Mepicat Socrery.—At the first meeting of the 
session, held on Octber 3rd, Dr. T. C. RarLton, President, in 
the chair, Dr. Davip Bripce Lzzs read a paper entitled Acute 
Dilatation of the Heart in Diphtheria, Influenza, and 
Rheumatic Fever. 


_ GLascow SouTHERN Mepicat Socrety.—The opening meet- 
ing of this Society was held on Thursday, October 4th. in 
the rooms of the Southern Medical Club. The following office- 
bearers were elected :— Honorary President: Sir Hector Clare 
Cameron, M.D., F.F.P.8.G. President: William Watson. M.D. 
Viee-Presidents: John Stewart, M.D.; William McMillan, 
M.B., C.M. Treasurer: Andrew S. Tindal, M.D. Secretary: 
John Fraser Orr. M.D. Editorial Secretary: Andrew 
Wauchope, M.B., C.M. Seal Keeper: John Coulson Howie, 
M.A., M.B., C.M. Extra Members of Council: Alex. C. 
McArthur, M.B., C.M.; Duncan McGilvray, M.B., C.M.; 
Alex. Roxburgh, M.D. Court Medical: Hugh Kelly, M.D.; 









Robert H. Parry, L.R.C.P., F.R.C.S.; James W, 
C.M.; Alex, Rankin, M.D.; Robert W. Forrest ita, 
sentative to Victoria Infirmary: Charles E. Robertson, Ma 


REVIEWS, 


RECENT WORKS ON OPHTHALMOLOGY 
Mr, SypNEY STEPHENSON has written a small work on 
tagious Ophthalmia,’ forming the first volume of a series the 
of which ‘‘is to sketch in brief compass the chief featnas 
given subjects of every day interest to students ang 
titioners.” Mr. Stephenson has had so large an experieugt 
the treatment of ophthalmia in the Hanwell Schools yj 
elsewhere, and has done so much work in Connection thereyi, 
that he is particularly well equipped to write a book of th, 
sort. The frontispiece is a plate showing the appearances 
chief forms of organisms to which ophthalmia ig due, whi, 
there are a few woodcuts scattered through the work, he 
subject is treated in a masterly fashion, and the book igyy 
written. Great stress is laid on the importance of 
logical examination of the discharges for diagnostic 
and also for purposes of treatment. A good description is giyg 
of the chief forms of the diseases with clear and 
directions regarding treatment. At the end there igg 
number of useful formule. The author is no ad 
retaining medizval relics intreatment as the following sente, 
proves: ‘‘ Blisters, setons, and dark rooms are now regarded y 
so many relics of barbarism.” This first volume is an exg 
lent commencement of a series which will be most usefult, 
large number of practitioners, and we can thorough) 
recommend it. 








Dr. PutratA KERSCHBAUMER has written a mon 
Sarcoma of the Eye,? to which Professor Sattler has 
an introductory note. The first part of the book deals yj 
the anatomy and histology of ocular sarcomata (pp. 1-56), the 
second gives details of 67 cases, which for the most part wm 
met with in Professor Sattler’s clinic at Leipzig (pp. 562), 
while the third is devoted to the clinical aspects of the 
sarcomata (pp. 217-256). At the end over 8co references n 
given to the literature of the subject. The following clasii 
cation is adopted by the authoress (a) angiosarcoms, () 
melanotic sarcoma, (c) leucosarcoma with hematogenous 
mentation, (d) spindle-celled sarcoma, (¢) mixed forms, 
degenerative processes. But such a classification is ob 
faulty, for example, both (a) and (d) may be melanotic 
certain rare forms do not come under any of these headi 
They are further considered according to their situation. 
the 67 cases, 9 were epibulbar, 7 diffuse, 2 of iris, 8 of ciliay 
body, 41 circumscribed sarcoma of choroid. Pains are tala 
to discriminate between the pigmentation which originaten 
blood changes, and is therefore secondary, and the melanie 
pigmentation, which is primary. This work throws litte 
fresh light on ocular sarcoma but gives a fair idea of the 
present state of knowledge of the subject, and bring 
together for convenient reference the notes of many interestig 
cases. 


Ir is difficult to see the necessity for a special book @ 
Injuries to the Eye in their Medico- Legal Aspect,* especially wha 
translated into a foreign language, as the legal points mut 
differ much in each, while every practitioner must treat ead 
accident under his care on its own merits, and referenced 
books will not helphim much. Such a work must neceaal 
describe even the most obvious forms of injury, and 
there is but little that is not known to those having them 
elementary knowledge of eye diseases. If an eye be 

1 Medical Monograph Series. Edited by David Walsh, M.D. No. 1 Om 
tagious Ophthalmia. By Sydney Stephenson, Ophthalmic Surgeon to t 
Ophthalmic Schools, Hanwell, etc. London: Bailliére, Tind 


1g00. (Cr. 8v0, pp. 94. 
2 Das Sarkom des Arges. 
baden;: J. F. Bergmann. 





23. 6d.) 
Von Dr. R. Putiata Kerschbaumer. Wie 
Glasgow: F. Bauermeister. 19co" (Roy 
pp. 286. ro plates. 16s. 


) 
3 Injuries to the Eye in their Medico-Legal Aspect. By S. Baudry, 2D, 
ete oe boy Lille, France. Translated by A. J. Ostheimer, jun. 
Philadelphia. Revised and cdited by C. A. Oliver, M.D., M.A. Courad 
phia. ith an adaptation of the Medico-legal Chapter to the 





the United States by C. Sinkler, member of the Philadelphia Bar. =a 
delphia: The F, A. Davis Company. 1900. (Crownj8vo, pp. 17%. 1 







































¥ 





re I 






E 





/ 







A 






hy 






de 


se 
Bee 


ay. 









LA 









z 










j 





E 






Fi 





d 







: 





i 





& 





S 
rE 





.§ 
E | 






Fs 





=o... 
Ey 
8 





E 





4 






Be 
s¥ 






=a 







s 
RR 








EESEE 





2 
a 





bE 








Sakis 








GEES 








bl 


se 





ev 





a 
# 







a4 
Pr) 







EE 





EPS 








NOTES ON BOOKS. 


Tus Barrie 
Mepicat JournsaL 


l1MIt 





Gor. 13 1900. | 





a 
‘ured it is hardly necessary to refer to a book 


injure 

and severe form us that euch an organ had better be ex- 

ead, while everyone will know that a foreign body had 
’ he removed and a prolapsed iris cut off. The chapter 

we more especially with the legal side of the question is 

d s] and doubtless is in strict accord with American law. 

conc! bibliography at the end to which refer- 


is an extensive 1 1 
Thee eiven in the text, these being chiefly derived from 


oreneh gources. 


mgs THORINGTON is so well known as an authority on 
refraction that we are not surprised to see another and larger 
yolume‘ from him dealing systematically with the whole sub- 
at of refraction. It commences with a chapter on optics, 
and then proceeds to explain the refraction of the eye and the 
various methods used to correct ametropia and muscular 
anomalies. The last chapter deals with spectacles and eye- 
ass frames. The book is eminently practical, and presup- 

only an elementary knowledge of optics and mathe- 
matics. The chapter on retinoscopy is of course very similar 
to that found in-the author’s book dealing with this subject. 
Chapter vit, dealing with muscles, consists of 27 pages, and 
ins ina short and lucid manner the various anomalies 
met with, together with their diagnosis and treatment. The 
yolume is well written, and comprises all points which are 
essential to know in order to become proficient in the art of 

tion. It will be found extremely useful to students, 
and will also be of great use to practitioners who want a handy 
pook of reference, and one which is not overcrowded with 
minute details which are of theoretical] interest only. 


Dr. Davis’s volume, entitled The Refraction of the Eye,* is 
almost entirely devoted to the description of the construction 
and use of the ophthalmometer. As the author but rarely 
uses any other method of working out a refraction, he 
considers the subject almost entirely in relation to this instru- 
ment, He hardly ever uses a mydriatic, and then only 
when an unsatisfactory result is obtained with the ophthal- 
mometer and with the test cards. His method of employing 
atropine is somewhat peculiar: he uses a solution of 4 grs. to 
the ounce in adults, and half that strength for children, 
though he gives no reason for acting as though accommoda- 
tio were stronger in the former than in the latter. In 
order to show how large a proportion of the book is made up 
of illustrative case, it need only be said that not only are 150 
cases described in the text, but also there is an abstract of 
them at the end, while the same diagrams of ametropic eyes 
occur over and over again all through the book. There is a 
short chapter on the insufficiencies of the ocular muscles, 
followed by pages of illustrative cases. Every possible cause 
of refractive error is mentioned, and thus a portion of a small 
subject is made to fill a comparatively large volume. A 
lengthy appendix describing the latest modifications and 
improvements of the ophthalmometer ends the book. 


NOTES ON BOOKS. 


_ TRANSACTIONS AND Reports. 

TuE Transactions of the Sixth International Otological Congress, 
which was held in London in August, 1899, under the presi- 
dency of Professor Urban Pritchard, were issued in August, 
a They have been edited by Mr. E. Cresswell Baber, the 

onorary Secretary-General of the Congress, and form a large 
octavo volume of some 500 pages (London: The Southern Pub- 
lishing Company. 1900) Reports of the Congress were pub- 
lished in the British MepicaL Journat at the time, but the 
papers are here printed in the language in which they were 
jan and the same rule is followed in the reports of the 

Aegean Drawings, diagrams, and charts are inserted 
psa necessary, Mr. A. J. Hutchinson, M.B., has provided 
re exes of subjects and authors, and the volume altogether 
: rat been edited with care. 

séraction and how to Refract. By James ‘horing My M.D, 

ao London: Saeoe, Limited. sion (eae ‘ee des ak 


5 The Refraction ef the Eye (i 

eye (including a Complete Treatise on Ophthal- 
Mane: By A. Edward Davis, A:M., M.D., Assistant Surgeon to the 
Manhattan Eye and Ear Hospital, etc. London and New York : Mac- 
1900. (Demy 8vo, pp. 444, 128. 6d.). 
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The Transactions of the American Pediatric Society, vol. xi, 
contain the papers read at the session of June, 1899, together 
with brief reports of the discussions which took place. The 
volume, which contains many communications of great 
interest, is edited by Dr. Floyd M. Crandall, and the matter 
which it contains is reprinted from the Archives of Pediatrics, 
of which he is the editor. 

The new volume of the Transactions of the German Society for 
the Study of Children’s Diseases (Verhandlungen der sechzehnten 
Versammlung der Geselischaft fiir Kinderheilkunde. Wiesbaden : 
J. F. Bergmann; Glasgow: F. Bauermeister. 1900) contains 
the papers read at the meeting at Munich in September, 1899. 
The chief subjects discussed were: The growth of children, 
with special reference to the first year of life, introduced by 
W. Camerer, jun., of Stuttgart ; convulsions, spasm of the 
glottis, and tetany, introduced by Lange of Leipzig, Thiernich 
of Breslau, and Ganghofner of Prague ; the treatment of eczema, 
introduced by Relle of Innsbruck ; and the mortality in child- 
hood at different ages, introduced by Escherich of Graz; and 
the pathological anatomy of the bone changes in Barlow’s 
disease. The volume, which consists of some 350 pages, is 
edited by Dr. Emil Pfeiffer of Wiesbaden. 

The Transactions of the Society % Alumni of Bellevue Hospital 
for the year 1898-99 (New York: D. Appleton and Company) 
contain reports, as a rule brief, of the papers read at the meet- 
ings, of the society. These papers range over a great variety 
of subjects from ‘‘ gastro-diaphany in the infant,” which is 
discussed by Dr. Koplik, to a description by Dr. Clifton 
Edgar of the obstetric outfit which he considers desirable for 
use in private practice. The longest paper in the volume is 
that in which Dr. Charles Phelps reviews the medico-legal 
questions relating to pistol-shot wounds of the head in con- 
nection with a case in which the question whether the wound 
was suicidal or homicidal had arisen and caused much differ- 
ence of opinion. The paper is interesting, and belongs to a 
class of which perhaps too few find a place in British and 
American medical literature. 

The fourth volume of the Medical and Surgical Report of the 
Presbyterian Hospital in the City of New York, edited by Dr. 
ANDREW J. McCosH and Dr. W. Gitman TxHompson (New 
York: Trow Directory Printing and Bookbinding Company. 
Royal 8vo, pp. 223), contains many interesting and instructive 
papers, most of which deal with practical subjects and with 
such details of treatment, both medical and surgical, as are 
well adapted to the present needs of medical men. Among 
the more important of these contributions we would refer to 
that on tuberculous degeneration of the patent urachus in the 
adult, by Drs. Bridston and Eliot ; to remarks by Dr. McCosh 
one of the editors, on biliary surgery ; to statistics collected 
by Dr. McWilliams, of operative treatment in 100 cases of 
cancer of the breast, and a report, also by Dr. MecCosh, of 
20 cases of penetrating bullet wound of the chest. The intro- 
ductory paper, on the operative treatment of ascites due to 
cirrhosis of the liver, will be found an able and useful review 
of the present condition of this novel but not very promising 
experiment in abdominal surgery. 

The Transactions of the American Orthopedic Society have done 
much to advance the interest in a knowledge of orthopedic 
surgery in that country and in our own. The Transactions 
embody the latest ideas of surgeons who are both progressive 
and practical and keenly enthusiastic in their subject. Year 
by year for the past twelve years these volumes have appeared, 
and it is evident that no time or expense or care have been 
spared in their production. The twelfth volume (Philadelphia. 
1899. Royal 8vo, pp. 367, 8 plates, 114 figures) is even better 
than its predecessors. Forty-one papers, with the consequent 
discussions, are printed, and ten notices of new apparatus. 
That the supply of material is ample is evident from a state- 
ment in the President’s opening address, that there are in 
Greater New York alone more than 500 beds devoted exclu- 
sively to orthopedic surgery. There is an interesting “In 
Memoriam” of C. F. Taylor, one of the greatest of the pioneers 
in the treatment of Pott’s disease of the spine. A full account 
is given of congenital deformities ofthe spine by Dr. A. Thorn- 
dike, and Dr. J. E. Goldthwait contributes reports of cases 
of paraplegia relieved by the correction of the spinal de- 
formity. Congenital dislocation of the hip is ably handled 
by Dr. Royal Whitman, who regards the Paci method of 
reduction as preparatory to a modified form of the open opera- 
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tion of Lorenz. Of great valne is an article by Dr. C. W. 
Wilson on joint infection in typhoid fever. Among the 
English contributors is the late Mr. William Adams, who 
wrote an article—probably the last which came from his pen— 
on rotation of the spine. The report of the Committee on 
the Recording of Lateral Curvature sums up the whole 
question by concluding that photography with certain pre- 
cautions is the only sound and reliable method. Altogether 
the volume affords striking evidence of the enthusiasm with 
which the subject of orthopceedic surgery is pursued on ‘‘ the 
other side.” 

The Guide Médical Porisien, compiled by the staff of the 
Indépendance Médicale (Paris: A. Maloine, 1900, Frs. 4) will 
be found a useful companion by any medical man visiting 
Paris, who wishes to understand the conditions of medical 
practice in France and the organisation of medical relief, or 
desires to see something of the practice of the hospitals or the 
work of the laboratories in Paris. The volume is furnished 
with a useful table of the hours of attendance of the various 
professors, and is provided with an alphabetical index. 





The second edition of Dr. George Herschell’s Constipatio” 
and its Modern Treatment has been translated into French bY 
Dr. Michel Cohendy. For the translation, which bears th® 
title, La Constipation Habituelle; son Traitement (Paris: 
O. Doin), Dr. Albert Mathiéu has written a preface which 
praises the author’s contention that in all cases care should 
be taken in the diagnosis of the cause of the constipation, and 
also the ingenuity of the mechanical means recommended in 
certain cases. 

Mrs. PENNELL having gone over certain well-known Alpine 
passes with a bicycle, gives an account of her experience in 
Over the Alps on a Bicycle (London: T. Fisher Unwin. 1s.). 
She got very dusty and very wet, very hot and very cold; she 
hated pushing her bicycle up the passes, and enjoyed coasting 
down the other side. She did not like the Swiss roads nor the 
Swiss hotels, and though she was for five weeks riding over 
the Alps she did not meet a single Englishman on a bicycle. 
Wherein we think the Englishman showed wisdom. No district 
in Europe is less suitable for the bicycle, and July was a bad 
month to choose for the experiment. The pamphlet is em- 
bellished by a number of black and white sketches by Mr. 
Joseph Pennell, some of which give a very good idea of the 
engineering of Alpine roads, though the perspective is some- 
times a little wonderful. 


REPORTS AND ANALYSES 
DESCRIPTIONS oF “NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS aND THE 
ALLIED SCIENCES. 
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MEDICAL AND SURGICAL APPLIANCES. 
Sterilisable Wire Gauze Splints—A modified form of wire 
splint, illustrated by the accompanying drawing, has been 
. invented by Mr. Alexander Thomas 


ial Scott, M.R.C.S. Its claim to novelty 
| | consists in its construction. The 





splint can be made to fit any limb, 
|| and is electroplated, so that it can 
|| || be readily boiled or sterilised after 
|| use. The necessary strength is ob- 
tained by metal edging and mould- 
ing fitted from endtoend. These 
additions, though they certainly help 
to strengthen the splints and to 
maintain their form, seem likely to 
prevent their close adaptation tothe 
limb, and by their weight and ten- 
‘ dency to give way, must interfere 
with ‘the usefulness of this form of appliance in military sur- 
gery, for which it is specially recommended. They are 
supplied by Sydney Brothers, Sunnyside Road, Upper Hollo- 
way. 
Anesthetic snhaler.—Dr. ALFRED OrcHARD, of Ashby-de-la- 
Zouch, has sent us a simple form of anesthetic inhaler made } 




















| 








ee 
for him by Messrs. J. 8. Wood and Co., of York. It ig jy, 
trated in the accompanying drawing, and Dr. Orchard - 
siders that it possesses the following advantages : * 


(a) It is very simple in construction and not likely to 
consisting of a closely fitting box of metal without any faster! Order, 
taining a movable cover for a piece of folded lint or gauze, BS, Con. 

(6) It can be easily and quickly cleansed and rendered aseptj 
fresh piece of lint or gauze inserted. pulc, anda 

(c) It only requires one hand to cpen or closeit, as ther ae 
at either end of the lid ior the thumb and middle finger with a erage 

ront of lower part or box for the foretinger to push dow 
the Tia, “ shear me : nand away from 

(d) Either size may be carried in the waistcoat pocket an 
very little space if carried in midwifery (or surgical) bag. 4 thus takes » 

(€) To ease labour pains it is not necessary to use a towel as well: o 

n to charge the lint with ww 
minims of chloroform and ¢ 
the inhaler until a pain = 
mences, then to open it and let 
the patient smeil of ; just 
enough to get relief, then close it 
again until the onset of a 
pain. It will not require ¢ 
ing every time, and ave: 
quantity of chloroform will sufi: 
to give great relief even over 4 
period of several hours wi 
distressing the patient, Whilst 
economisipg considerably ang 
scarcely causing any pe 
odour in the room. Patients who 
— — — usually ask for 
it if 1e ave s§ 
wy ’ a 

(7) For producing surgi 
gree of anesthesia either in midwifery or in surgical operations fs wilt 
course save much time to cover the patient’s face and the inhaler witha 
towel. The same hand of the administrator which holds the inhaler cay 
easily hold up the patient’s chin with one finger or more, and also can fea} 
the breath of the patient, enabling the administrator to watch the respin. 
tion readily and leave the other hand free. 

(g) It does not frighten patients, and thus prevents a great amount of 
nervousness and shock. 

(hk) The bars across the movable cover for lint (or gauze) not only serve 
to prevent the latter from falling out, but help to keep the patient’s face 
from * ried into actual contact with the chloroform (so avoiding blis- 
tering). 

(i) It may be used for the A.C.E. mixture and answers very well indeed, 
Also it might be useful in some cases for nitrite of amyl or other volatile 
remedies. 

t (j) It is requisite that the administrator should have had proper 
raining. 

(k) It has been suggested that this inhaler would be useful for army 
medical officers in camp, ete. / ; 

Gelatine Envelopes for Surgical Dressings.—Tiese envelopes 
supplied by Reynolds and Branson, Limited, of Leeds, will 
be found useful by the general practitioner, and help to over- 

come the difficulty of 


1 rg a — quan- 
| tity of surgica — 
| ina compact form 

| free from direct contact 




















ABSORBENT | with possible sources of 
AUZE nat infection. The dress 
REVAOLUS & BRANSON L2 LEEDS. ak thus packed in 8 
My quantity—one yard or 





a _—— ———————n oo less if required—is al- 
ways visible and is her- 


metically secared. This 
neat and cleanly method of storing the different forms of 
gauze dressing may be commended to those who in their pro- 
fessional work meet only with occasional needs of using such 
appliances. 





CARRIAGE ACCIDENTS. ? 

CAPTAIN W. DIXON, 1s, Dents Road, Bolingbroke Road, Wandsworth 
Common, has invented a wheel gravel iron for hansom cabs and dog- 
carts, which seems to be worthy of attention. Underneath the ordinay 
gravel irona wheel is mounted with a stop stud which allows half a 
revolution. Ifthe horse stumbles on to its knees the wheel takes the 
ground and makes a half revolution, thus checking the shock and giving 
the horse some assistance in recovering lis footing. After making the 
half revolution the wheel is locked by the stud, which then acts asa 
drag or skid. He has also invented a strap for hansom cabs, which 
consists of a band of stout woollen webbing, to each end of which is 
attached anindiarubber ring One ring is permanently fixed inside the 
cab on the right hand side of the passenger, while the othercan beslipped 
over a hook fitted on the left hand side, If the horse stumbles the 
elasticity of the ring diminishes the jerk, and the band will prevent the 
passenger from falling forward. 








A CONVERSAZIONE and smoking concert will be given by the 
staff of the Post-graduate College, West London Hospital, in 
the out-patient waiting hall on Wednesday, October 24th, ab 





8.30 P.M. 
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THE BACTERIAL PURIFICATION OF SEWAGE. 
(Concluded from page 935.) 

SroppaRt’s ImproveD SEWAGE FILTER. : 
qinvous bacterial filter of the very simplest descrip- 
A a or lately been brought into use at Bristol and elsewhere 
tion MAY, Stoddart, F.I.C., F.C S. In 1893 Stoddart obtained 
by © remarkable results by allowing samples of polluted 
pad and of sewage to drip on to a small model filter con- 
watt of coarsely-powdered chalk contained in 1 inch con- 
Fs a tubes 5 feet in length.’ The chalk particles were pre- 
demsly infected with fluids containing those organisms which 
bos art in the various stages of converting nitrogenous organic 
: thor into nitrates, namely, (1) putrid urine containing 
a monifying organisms ; (2) water from a polluted well rich 
aniitrites ; and (3) water from a polluted well rich in nitrates. 
Crade sewage as well as polluted water, when allowed todrip 
n to and trickle through the model filter thus prepared, 
anderwent extraordinarily rapid purification and nitrification. 
The sewage passed through this 5 foot filter at a rate calcu- 
jated as equivalent to 1,001,880gallons per acre in twenty- 
four hours; the reduction produced in the ammonias and 
oxygen absorbed amounted to more than go per cent., nearly 
the whole of the nitrogen, 99.6 per cent., being converted 
into nitrate. This experimental filter was exhibited at the 
meeting of the British Medical Association at Bristol in 1894. 
But neither the apparatus nor the experiments appear to 

have received the attention which they deserve. ae 
The results of these experiments confirmed Stoddart in his 
opinion that the ‘intermittent system,” so strongly insisted 
apon by the Rivers Pollution Commissioners and other more 
recent experts, is radically incorrect in principle and _ prac- 
tice when applied to artificially-constructed filters. He was 
convinced that the continuous passage of both sewage and air 
through the filter simultaneously would prove to be a far more 

eftective method. f x : 
Since that time Stoddart has been engaged in perfecting his 
methods, his object being to devise a filter of the simplest 
possible construction, and also a method for distributing the 
sewage effluent over the surface of the filter in such a way that 
the whole of the filter should be kept in constant use, and that 
the fluid show flow constantly over the surface of the filter par- 


tices in a thin film, without allowing any coalescence 


totake place by which the free passage of air might be in- 
terrupted. 

His first successful working filter was erected on a small 
scale at Horfield, a suburb of Bristol, in September, 1899, to 
deal with the sewage of some 5co people. This sewage is 
generally of above the ordinary average strength, but varies 


considerably, the dry weather flow being about 11,009 gallons 


perdiem. Thesewage has been treated previously by precipi- 
tation and sedimentation. Forit must be understood that the 
“filter” is not intended to deal with crude sewage, but only 
withfsewage which has previously been treated by precipita- 
tionfor by anzrobic methods. 


CONSTRUCTION OF STODDART’S FILTER AND PATENT 
DISTRIBUTORS. 
The filter consists merely of a heap of coarse rubble, clinker, 
1 Practitioner, 1893; Analyst, Xviii, 293 and xix 18-39. 








ballast, coke, or other material placed upon a concrete floor, 
laid with sufficient fall to cause any liquid that reaches it to 
flow towards the nearest external surface. (Fig. 2.) 

The size of the particles originally varied from 3 to 13 inch; 
but better results have been obtained since the size has been 
increased to a minimum of 2 and maximum of 4 inches. It is 
unnecessary to provide retaining walls. 

The filter in Figure 3 is surrounded by a retaining wall. 
Superficial area=8 square yards. Depth=6 feet. 

In order to maintain the continuous filtration with the 
maximum efficiency, it is considered essential that the sew- 
age should be applied over the whole upper surface of the 
filter in fine streams of drops at such a rate that the 
maximum amount shall be passed without charging any part 
of the filter with visible liquid. This even distribution of the 
sewage over the filter is secured by patent “distributors.” 
Each distributor consists of corrugated iron presenting alter- 
nate sharp ridges and gutters (Fig. 4). The ridges are 


—— 
| 


Distrieutor 








Fig. 4.—Stoddart’s “distributor.” 


notched by V-shaped openings at regular intervals. A series 
of vertical points is provided beneath the lower surface of 
each gutter by driving nails through the bottom. The dis- 
tributors (EK E, Fig. 3) are fixed at right angles to the supply 
channel (D) in such a way that the sewage effluent flows 
evenly along the gutters, overflows through the notches, and, 
on reaching the under surface, falls from each of the vertical 
points in a series of fine drops. The distributors work con- 
tinuously, have no tendency to be blocked, requiring merely 
to be brushed out once a week; and beyond this trifling 
attention the filters appear to need no attention or inter- 
ference, working continuously and automatically, with little 
or no supervision. 

The filter at Horfield proved so satisfactory that a second one 
was constructed at Knowle, another suburb of Bristol, to take 
the place of three intermittent filters, each thirty square yards 
in area, which had failed to purify the effluent sewage from a 
septic tank. 

This new filter exactly resembles the one at Horfield, 
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Fig. 2.—Section of 8 toddart’s 


filter without retaining wall. 
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excepting that the distributors are set 
at wider intervals apart, and that it has 
an area of 29; square yards. 


The chief advantages claimed for Stod- . 


dart’s filter are the extreme simplicity 
of its construction and management, the 
small area required, and the extraordi- 
nary rapidity with which the sewage 
may be passed through the filter with 
the production of a satisfactory effluent. 
At Horfield, for instance, “‘ an ex- 
ceptionally strong sewage” was passed 
through the filter at the rate of 576 gal- 
lons per square yard in twenty-four hours, 
with remarkable reduction inthe albu- 
minoid ammonia, and the production of 
a nonputrescible effluent. It is prema- 
ture to predict how much purification 
this filter will produce in strong sewages 
under various conditions until it has had 
further trial, but the results of analysis 
show that it is capable of producing great 
reduction in the ammoniacal and other 
oxidisable compounds, a large amount of 
oxidised nitrogen, and non-putrescible 
final effluents when used for treating 
fairly strong effluents from precipitation 
or septic tanks. Weak effluents have 
been passed through the filter, with very 
satisfactory results, at the rate of nearly 
2,000 gallons per square yard for twenty- 
four hours, and even at far greater rate 
than this in times of flood or thaw. The 
development and future use of this filter 
will be watched with great interest, and 


there is good reason for accepting Mr. Stoddart’s claim for the 
advantages of his filter over those of the intermittent form, 
which advantages he has tabulated as follows :— 


1. Flow continuous. 


2. Capacity 1,000 to 2,000 gallons per square yard per 24 hours. 
3. No retaining walls or foundations required. 


4. No labour. 
5. Eftiaent consistently good. 
6. No land treatment. 








Fig. 5.—Candy-Caink sprinkler before the bed is filled. 











* Fig. 3.—Stoddart’s filter at Horfield. A, pipe containing effluent from sedimentation tank: 
B, gauge; C, baftle plate ; D, supply channel; E, distributors ; F, filter; G, effluent channel, ' 


7. Depth unlimited and purification in proportion. 
8. Manurial value of etiluent considerable. 


g. Effluent capable of purifying foul waters. 
10. Can be altered in dimensions at any time without any 


THE CaNnDy BacTERIAL SYSTEM OF SEWAGE PURIFICATION’ gy 
THE INTERNATIONAL PURIFICATION SYNDICATE (ReEIGats), 
In this system the sewage is first passed shroagh § saat 


detritus tank, in which the grogger 
particles are retained, and then 
through patent ‘ Candy-Caink 
sprinklers” on to two “all-aém 
bic” beds in succession, bya 
cess of continuous filtration 
(Fig 5). | 

The sprinkler consists of two 
hollow perforated arms attached 
to ‘a central basin which runs 
special bearings. The sewage is 
delivered into the central basin, 
from which it flows into the arms, 
and issuing therefrom in jets, due 
to the eight inches or so of head, 
causes the whole sprinkler tore 
volve. In this way ‘the sewage 
is showered evenly upon every 
part of the bed, so that 
automatic distribution is ob 
tained. The size of the perfor 
tions being progressively arranged 
according to their distance from 
the centre every square inchof 
the bed receives its proper dose 
and no more, so that no part of 
the bed is wasted aud no part 
overworked.” in order to secure 
a continual current of fresh air 
through the bed it has been found 
best to make the action of the 
sprinklers intermittent, at inter 
vals of afew minutes. This 
intermission is secured by means 
of a siphon discharging at regu 
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Theie are two filter beds, circular in 


i A coarse particles of broken brick, etc. 


ir _intery? ntainin 
ny oa om of the two beds was worked as an anaérobic 
At first Subsequently, however, it was converted into an 

Aigering from the lower one only in containing 


tank. 
gérobie filtet, vs. It was found that better results were 


is alteration. 
obtai digas the reported analyses, the Reigate sewage is a 
and the amount of purification highly satisfactory. 
reduction in the ae of a gpeesnoee ene 
rbed was go and 93 per cent. respectively with 
aad oxy 820 Oe bination of anaérobic with aérobic bed, still 
& fer’ when the anaérobic bed was replaced by another 
me bed. The average amount of oxidised nitrogen was 
per 100,000. These mgr pecan results were ia when 
co gallons of sewage per square yard were pass- 
as ed the sratem in twenty-four hours. Drs. Kenwood 
an Batler, of University College, London, have examined the 
figent of the sprinkler bed, and. found that it contained 
fisgolved oxygen varying from 4.5 to 7.5 milligrams per litre. 
Although the beds have been working without interruption 
installation, no signs of choking either of the beds or 
inklers have been detected; no labour or alterations have 
heen required. ogy satisfactory results or reported —_ 
d, where the sewage is exceptionally strong, an 
ee kampton. With ordinary weak domestic sewage the 
nite of filtration has been increased up to 1,000 gallons per 
gquare yard fer —-9 hours with a very satisfactory 
amount of purifica ion. 
From the above statements it is seen that this system is 
algo very simple, automatic, comparatively inexpensive, and 
le of treating large volumes of sewage with great 
rapidity within a very small area and with very satisfactory 
Its. 
“There - caper Lanner a err a ns atin, for 
le, those of Duca ittaker, etc., which the writer 
hws not had the opportunity of visiting. ‘They are fully de- 
gribed and criticised in Dr. Rideal’s book. The above 
instances, ny ange =. — bel illustrate the asveanas 
daimed for the methods of continuous as compared with 
intermittent filtration, those advantages being chiefly greater 
rapidity of filtration, great reduction of the area and bulk of 
the filter, and, in Scott Moncrieff’s system, at any rate a far 
more complete Seem, an oxidation almost attaining the 
maximum possible. 
oony of ~ 7 age of the vesionn eeneee employed Boe 
bacterial purification of sewage reveals the great want of a 
m by which the collection of samples, the methods em- 
ployed for analysis and the construction of standards ought 
tobe regulated in order to compare and judge between the 
diferent methods of bacterial purification. 

Eiliich prsideation as taeaed bp the smnonsie of alte 

\ auged by the amounts of albu- 
minoid ammonia, ‘‘ oxygen absorbed,” or oxidised nitrogen in 
the final effluent. Nor can such standards be of value for 
testing the actual efficiency of different schemes until some 
standard methods have been adopted for determining the 
character of the sewage under treatment. 

—, ee has aes that -_ encaggie tere be 

mined by observations on crude sewage submitted to 
a in —— ee . certain = for ae and 
varying periods of time, and subsequently treated in aérobic 
and nitrifying trays of a standard size containing particles of 
rad rs ~ flow = See, Se so controlled and 

ated as to pass through the apparatus in definite 
quantity, 

It may be confidently hoped that when observations of this 
kind have been carried out and completed—but not till then 
—we shall have obtained some definite means for estimating 
the actual relative values of the different schemes for sewage 


purification. 











THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 
THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on September 28th at 429, Strand, London, W.C. 
There were present Dr. de Havilland Hall in the chair, Dr. G. 








A. Heron, Dr. J. B. Ball, Mr. J. Brindley James, Dr. F. J. 
Allan, Mr. F. S. Edwards, Dr. M. Greenwood, Dr. Walter 
we a J. W. Hunt, Mr. William Thomas, and Dr. Alfred 

. Gubb. 

The list of sickness claims was unusually long for this 
season of the year. The extra number was mainly made up of 
cases of nervous breakdown, many of which seem to be the 
result of past attacks of influenza, There are also not a few 
accident cases, for the most bp connected with bicycles, 
bce appear to be largely used by medical men during their 

olidays. 

Several of the members of the Society volunteered for ser- 
vice in South Africa, and of which, so far, three have been in- 
valided home with enteric fever, causing them to be on the 
Sick Fund for many weeks. The list of those who are per- 
manently incapacitated steadily grows, and there are now 
seventeen members on the books who will in all prokability 
never be able to resume professional work. A few months 
back death removed from this list a member who had been 
continuously drawing sickness pay for more than fifteen years, 
and had received in all more than £1,800. This is the 
heaviest amount yet drawn by one member, but there are 
some on the present list who may require even more than this 
before they lose their need for the sickness pay of the Medical 
Sickness Society. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.O. 








THE VOLUNTARY NOTIFICATION OF PHTHISIS. 


By Wit.i1am Ruston Parker, M.A., M.D.Cantab., 

Member of the Town Council of Kendal. 
Not much headway is likely to be made against consump- 
tion until some uniform action is taken throughout the 
country, and this must be preceded by some agreement as 
to the best policy to adopt. Probably one of the earliest and 
best steps to take is the adoption by the various sanitary 
authorities of a system of voluntary notification of phthisis, 
with payment of the usual fees to the notifying practitioners, 
and of free disinfection of dwellings vacated by persons suf- 
fering from phthisis. 


ADVANTAGES OF NOTIFICATION. 

1. Number of Consumptives.—Each district becomes aware of 
the number of consumptives at large in its midst, each of 
whom is a possible centre of further infection. The know- 
ledge of this should facilitate the institution of sanatoria for 
the milder curable cases, and of isolation homes for the 
severer incurable ones. In the meantime, every such case 
needs instructing about spitting, cleanliness, and veuntila- 
tion, for which the notifying practitioner should be responsible 
so long as in actual attendance. 

2. Distribution of Cases.—Each district becomes aware oi 
the distribution of its cases, the knowledge of which should 
induce it to improve or get ridof such dark, dirty, badly- 
ventilated, overcrowded, noisome dwellings as are found by 
experience to specially harbour the infective material of con- 
sumption, and to keep a close supervision of common lodging- 
houses and public houses, where cases appear to arise wit. 
especial frequency, and also to improve the subsoil drainage of 
its damper quarters. : 

3. Source of Infection.—Occasionally the source of infection 
may be traced to workrooms infected by other consumptives, 
or to dwellings vacated by consumptive tenants (as in New 
York, Manchester, and Oldham), or to tuberculous milk. 
The knowledge of this should encourage the frequent cleans- 
ing of all dwellings occupied by consumptives, and their dis- 
infection when vacated by removal or death ; also the improve- 
ment of cowsheds in the matter of air space, ventilation 
li hting, cleansing, and drainage, and the search for disease 
udders. 

4. Isolation of Certain Cases.—In the case of consumptives 
beyond the adequate supervision of any medical man, as 
where no practitioner is in attendance, or where living in 
common lodging houses, or attending school, or working in 
factories or crowded workrooms, or dealing in such easily 
infected articles as milk, food stufts, clothing, etc., it becomes 
a matter of public concern that a check should be placed upon 
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a dangerous source of infection, and in such cases the medical 
officer of health might advantageously step in. The treat- 


ment of such cases in sanatoria is most desirable from the 
the point of view both of isolation and of education. 


OxsecTIONS TO NOTIFICATION. ; 

The principal objections to voluntary notification ‘seem’ to 
be based on the idea— 

1. Breach of Confidence.—That it involves a breach of con- 
fidence on the part of the medical attendant; this can be 
avoided by the practitioner invariably securing the sanction 
of his patient first; if a patient refuses consent, and con- 
tinues a dangerous source of infection among the public, 
doubtless the practitioner should notify without consent. 

2. Intrusion of Sanitary Officials—That private patients 
would be subject to interference and annoyance from medical 
officers of health or other officials; this can be avoided by 
such officials invariably working through the private practi- 


tioner, provided the latter has any real supervision of the. 


case. 
RESULTS OF NOTIFICATION WHERE ADOPTED. 

So far, very satisfactory results have been obtained in 
several places where the usual notification fees are paid, as in 
Brighton, Manchester, and Sheffield; but in several others 
sufficient time has not yet elapsed for the system to have been 
thoroughly tested, as in Stockport, Blackburn, Stonehouse 
(Devon), Plymouth, and Kendal. On the other hand, where- 
ever adequate fees are not paid, the system is a miserable 
failure ; for instance, in Norwich, wherea fee of only 1s. is paid. 
11 notifications came in during the first three or four months, 
and none at all during the following six months ; in Carlisle, 
where a fee of only 18. is paid, and only parish, hospital, and 
dispensary doctors asked to notify, few notifications come in ; 
in Liverpool, where the payment of fees has been omitted, 
very few cases are reported; and in Cardiff, Blackpool, 
Chiswick, and Clacton-on-Sea, where fees are not allowed, 
very few notifications come in; so complete is the failure that 
in several of the above places adequate fees are about to be 
proposed. 

CoNcLUSIONS. 

It appears, then, that a general adoption of voluntary 
notification of phthisis by the various sanitary authorities, 
with the payment of the usual notification fees, followed by 
the offer of free disinfection of dwellings vacated by consump- 
tive persons, will unquestionably lead to useful results. The 
mere notification by registrars of deaths due to phthisis, even 
though accompanied by the disinfection of the dwelling con- 
cerned, as in Birmingham, Huddersfield, Louth, St. Thomas 
(Devon), and Saltburn-by-Sea, seems an altogether inadequate 
measure. 


THE GERMAN SCIENTIFIC AND MEDICAL 
CONGRESS. 
[From Our SprciaL CORRESPONDENT. ] 
Some CELL PROBLEMS. 

One of the most interesting papers from the biological point 
of view was read by Professor HANSEMANN, the pathologist of 
Berlin, entitled Some Cell Problems and their Importance for 
the Scientific Evolution of Organo-Therapeutics. He said 
that organo-therapeutics was originally intended to be a 
specific form of treatment. Its employment for other pur- 
poses, such as the use of thyroid gland for the removal of 
suprarenal fat, really lay outside the range of specific methods. 
The latter was based on the importance of every organ as 
regards the whole organism. All organs, not only the larger 
ones, were essential for the maintenance of health and well- 
being of the body, and every one of these glands had a so- 
called internal secretion which assisted in the manufacture of 
lymphatic fluid and blood. Thus one organ was brought into 
relationship with the others, and each undertook a function 
for the others. This dependence of one on the other, and vice 
versd, wastermed altruismus. Hansemann proceeded to give 
instances of this altruismus in the thyroid, suprarenal, pan- 
creatic, genital glands and cerebellum, describing their rela- 
tionship to the rest of the body, showing the altruistic ac- 
tivity of the organs ; and, secondly, that atrophy of one organ 
produced an altruistic atrophy of the remainder of the body, 
and hypertrophy an altruistic hypertrophy. The speaker 

















declared himself to be a believer in the th 

tion as opposed to epigenesis, the main arguaenitl Preformg. 
latter being the absolute and constant Specificity of the 
Based on the latter he advanced the following y Of cell, 
bearing on organo-therapeutics. (1) It could only bese 
to employ organo-therapeutics in diseases of or, fe! 
an inner secretion. (2) Success could only be expected Ving 
there is altruistic atrophy, not in cases of altruistic wet 
trophy. (3) It was not immaterial from which apj 
serum was prepared, but that species must be selected the 
organic products more particularly resemble the human am 
(4) We know practically nothing of the chemical compog: 
of the inner organic secretions. (5) Even though it 
impossible now to foretell the ultimate utility of oy be 
therapeutics the biological basis seemed to be secure, i 


REPAIR OF FRACTURES. 

The Changing Relationships between the Form 
Function of the various Organic Tissues was the title of 
paper by Medical Councillor Professor JuLius WoLrr(Rork 
in the course of which he showed by numerous lantern 
that Roentgen rays had disproved the old belief that dur 
the healing of fractures Nature reverted to the original font 
and that the marrow cavity assisted in the formation of the 
repair. Two processes must now be distinguished—the 
cess of mechanical repair and a transformation. In a 
did Nature revert to the old form ; it only restored the origing 
function by repairing the fracture with new formations, 


_— m . 7 FEEDING. 

anitary Councillor L. Furrst (Berlin) first degeri 
changes ideas as to infant feeding had undergone pa 
last forty years, beginning with the recommendation af 
Liebig’s extract. The speaker pronounced as physiologi 
sound the modern endeavours at preparing a humeniealail 
by adding to the natural secretion of the cow a certgiy 
quantity of fat, by diminishing the quantity of casein, ang 
by the conversion of the latter into a more soluble albumen, 

Professor Scumipt (Bonn) read a paper on a similar gubj 
entitled, Artificial Bottle-Feeding of Infants. He consider 
the latter to be detrimental to the child as compared wih 
breast-feeding, partly because the swallowing was not » 
easily performed, causing the infant to swallow also a certain 
amount of air. This he regarded as unavoidable, and ag 
the cause of the more numerous gastric derangements in 
infants. Various endeavours had been made to prevent sir 
being sucked in, and more inventiveness should be shown ip 
that directicn. 

Dr. H. Conraps (Essen), who read a paper on the Inability 
of many Mothers to Nurse Infants, dwelt on the necessity of 
mothers rearing their infants, and gave as causes of ther 
inability, artificial feeding during their own i ’ 
sedentary stooping occupations without exercise, and chlo- 
rosis. As remedies he suggested gymnastic exercises in git 
schools, and mentioned that in Berlin the mortality among 
artificially-reared infants was six or seven times as greats 
among those nursed at the breast. On the other hani, 
Norway was stated to have the lowest rate of infant mortality 
owing to the prevalence of the opposite custom. 
artificial feeding was unavoidable, it should not only bk 
necessary to watch the percentage of water and fat in 
chased milk, but the quantity of dirt should also be w 
as it was hardly creditable how much of this was contained in 
average samples of milk. 


INTRO-MATHEMATICIANS OF THE FIFTEENTH AND SIXTEENTH 
; CENTURIES. 

This paper was read by Dr. SupHorF (Diisseldorf) in the 
Section of Historic Medicine. The speaker related that in 
the fifteenth and sixteenth centuries the origin, course, an¢ . 
cure of an illness were held to depend on various accidents, 
and systems were elaborated basing all ailments on all the 
possible signs and phenomena of the heavens. One 
which had been referred to Hippocrates was connected with 
the constellations and the time of birth, each constellation 
foretelling the illnesses a particular person would be subject 
to. From one sign it was even foretold that the newbom 
would suffer from the results of over-exertion. Another 
had prepared two tables of letters from the Greek alphabet,’ 
different set for each illness. The first letter of the patients 
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Or ecangared with the two tables and the issue, fatal 
ah rwise, thus prophesied. Again, another astrologer had 
or oe d the various parts of the body with the different 
and planets ; thus, the sun stood for the right eye, the 

for the left, and the star under which a child was born 
moermined the part of the body which would eventually 
é r, When ultimately these doctrines were put to the 
‘by an unbelieving public, a writer weht so far as to add 
achapter as to how to overcome misrepresentations and doubts 


on the part of patients. 


PRosTHETIC APPARATUS AFTER Excision oF LOWER Jaw. 
In the Dental Section Dr. WitzeL (Dortmund) showed a 
ent, a child, in whom he had resected the whole of the 
jower jaw. In this case an artificial jaw was inserted imme- 
diately, and became fixed in its position and to a certain 
extent performed the work of the natural jaw. 


Erwremic DySENTERY AND THE DysENTERY BAcILLuvs. 

Professor W. Kruse (Bonn) stated that dysentery, so far as 

any was concerned, dated from the war of 1870. Some 

ooo soldiers were then affected, 3,000 dying. The returning 
Tops 8 read the disease throughout the country, and since 
then it had not disappeared. Various local epidemics were 
described which in different localities had in one year caused 
the deaths of 100 to 150 persons. During recent years the 
disease had shown itself in a larger number of areas which 
caused the Government to commission the speaker (who had 
eight years’ experience in Egypt) to study the disease at 
home. Last July he had occasion to witness an epidemic and 

form eight post-mortem examinations on victims of ithe 
Sane. In the case of Egyptian dysentery, Kruse estab- 
lished the existence of a certain amceba which, however, he 
only once discovered in the above cases. On the other hand, 
from the feces he had obtained a bacillus resembling closelythe 
typhoid bacillus. Inoculation of animals which readily suffered 
jrom dysentery—cats and monkeys—gave no results. The 
Egyptian bacillus was found in small intestinal ulcers, but 
his recent cases showed a membranous formation. These 
indications were given as an incentive to further research in 
this direction. 

PATHOLOGICAL CHANGES IN BILE. 

Dr. Braver (Heidelberg) stated that former knowledge of 
bile was based entirely upon post-mortem examinations. On 
the other hand, observers could now by means of fistulze make 
comparative investigations, some of which, as for instance 
those with phosphorus, were fairly well-known. He had 
never found sugar in the bile of healthy individuals, but 


creas, and after its removal. In cases in which parenchyma- 
tous changes of liver tissue took place these products had 
been traced in the bile. Thus, in cases of alcohol poisoning, 
alcohol acted detrimentally on the liver substance, and the 
bile showed epithelial cells. 


ANTIDOTES. 

Dr. J. F. Heymans (Ghent) said that an antidote should not 
only arrest the action of a poison, but also arrest and reduce 
the symptoms of poisoning. He then proceeded to give some 
examples, such as the administration of oxyhydrate of iron in 
cases of arsenic poisoning. In this case only the poison re- 
maining in the stomach was affected. Again, an antitoxin had 
no effect on the toxins circulating in the blood, but only pro- 
tected the celis from the further injurious effect of such poisons 
and therefore was only preventive. As a more striking in- 
stance he described the result of poisoning by potassium 
cyanide in an organism previously saturated with sodium 
hypophosphite. As no effect was produced it might be assumed 
that a certain amount of free CN which was circulating 
might change to CNS, which was far less harmful in the 
case of the rabbit, for instance, 100 times less poisonous. 


CoNncLUSION. 

Hamburg has been chosen as the next meeting place of the 
Congress, and officers were elected for the various sections. 
As eg stated, some hundred papers were down for 

eading, and it would be impossible in a small space to even 
give the names of those that have not been referred to. Every 


have heard a large variety of subjects discussed in his respec- 
tive Epetenee that of obstetrics and gynzcology, for in- 
stance, being particularly well supported by eighteen speakers 
with original papers. The Congress passed off very well and 
seemed to be thoroughly enjoyed by those present. 


THE WAR IN SOUTH AFRICA. 


THE IRISH HOSPITAL AT PRETORIA. 


By Sir Witt1amM THomson, 
Surgeon-in-Chief. 
Pretoria, September 13th. 

Dr. CoLEMAN’s SERVICES IN THE ACTIONS OUTSIDE PRETORIA. 
I HAVE just seen in print the notes which I sent you late in 
June from this place. They were written under great pres- 
sure, and were unrevised. I am aorry to see that I have made 
one important omission. In describing our work in the action 
outside Pretoria I have failed to mention the services of my 
colleague, Dr.Coleman. My staff had been so depleted by 
illness that I was able to send only Dr. Coleman and a few 
orderlies with the stretchers and ambulances. That duty he 
did every day when fighting was expected, and when our 
division was actually engaged he was always well to the front 
with his men, fearlessly doing whatever the circumstances of 
the moment demanded. My bearers—some constabulary and 
some civilian—behaved also with great coolness and bravery, 
and I had to use threats to only one Cape boy driver, who 
pleaded that he did not come out to be shot. 


Resutts oF THREE Montus’ Work. 

Since I wrote to you last the Irish Hospital has completed 
nearly three months’ work in Pretoria, and Iam able to give 
you some figures as to the results. Up to August 31st we had 
admitted 1,593 patients, of whom 445 were enteric cases; of 
these last 52 died, showing a mortality of 11.6. Deaths from 
wounds were 8 4, and from other conditions 0.91. At Bloem- 
fontein, where a section of the hospital remained under Dr. 
George Stoker’s charge until June 22nd, 150 enteric cases were 
treated with a mortality of 12.6. Deaths from wounds were 
5 per cent., and there were no deaths from other causes. The 
total number treated in the stationary hospitals, which there- 
fore does not include field-hospital work at Prieska or on the 
advance to Pretoria, was 1,864. with a general death-rate of 
4.8. It is right to state that 6 enteric cases died within 48 
hours of admission and 4 within 72 hours; these were in the 
last stages of exhaustion, but they are of course included in 
the figures given. Up to September 13th the admissions to 
the Irish Hospital in Pretoria were 1,813; 1,313 were dis- 
charged, 70 had died, and 430 patients remained under treat- 
ment. 

In his evidence before the Commission at Bloemfontein the 
Principal Medical Officer, General Wilson, gave the following 
particulars as published in the repo t. 

The death-rate of wounded at the Irish Hospital was 7.3 per cent, 
whereas at the uangman it was 7.15 ; at No. 5 Stationary Hospital 6.08 ; and 
at No. 9 General Hospital 4.94, whereas atthe Portland it was 7.33. The 
enteric death-rate was: At the Irish Hospital 13.16 per cent.; at No. 5 
Stationary 15.19; and at No. 9 General 14.05 ; whereas it was at the Lang- 
man 18.78 percent., and at the Portland 14.07. 


THE Vo.Ks HospitaL, BLOEMFONTEIN. 

I have just seen the report of the Volks Hospital at Bloem- 
fontein, ranging from January 1st to August 31st. The sum- 
mary is interesting: 

Died from enteric fever, 39 ; died from other causes, 4; total, 43. 

Rate of mortality.—The death-rate on 1,004 cases is 4.3 per cent. ; the 
death-rate on 462 enteric fever cases is 8.5 per cent. 

Of the 1,004 cases were : Civilians (mostly Boers), 493; military, 511. 

Amongst the 511 military patients were: 392 privates, 41 corporals, 24 
sergeants, 1 sergeant-major, 1 quartermaster, 28 lieu'enants, 7 captains, 
3 majors, x general, 3 war correspondents, 1 war artist, 3 clergymen, 6 
medical officers. 

The different diseases of which the 511 military were suffering were: 311 
enteric fever, 166 shot-wounds, 4 pneumonia, 3 asthma, 6 bronchitis, 2 
phthisis, 1 Bright’s disease, 15 dysentery, 3 sunstroke. 

Of the srr military patients 24 died, giving a death-rate of 4.7 per cent. 

Of a 311 military enteric patients 24 died, giving a death-rate of 7.75 
per cent. 


FEVER, ENTERIC FEVER, AND SIMPLE CONTINUED FEVER. 
The low death-rate in enteric fever in the Boer Hospita 











sectiqn, however, was full of interest, and a specialist would 


will at once be noted, and it may serve to justify that ridiculou . 
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Ths et THE SCOTTISH RED CROSS HOSPITAL. LOor. 13, 1900, 
statement of some local nurse, which has been published in ie 
England, that she ‘‘would be ashamed to lose a case of THE SCOTTISH NATIONAL RED CROSS 


enteric.” That kind of wild statement carries its own contra- 
diction. But the return shows once more how fallacious sta- 
tistical results may be, and what a false impression they may 
convey. I have learned that all febrile conditions which can- 
not be otherwise classified are put down as enteric. At all 
events, in the detailed lists which are before me, only one 
fever (rheumatic) other than enteric is noted. On the other 
hand, the Army Medical Department have a class for simple 
continued fever. It will be seen at once how the inclusion in 
one set of figures diminishes the apparent death-rate; and 
how in the case of the army returns the grouping of fevers 
increases the apparent death-rate of enteric. There is un- 
doubtedly a form of fever which, whether it is essentially 
enteric or not, has not any of the characteristic symptoms of 
that disease. It is obvious that the only way of arriving at 
a result such as that now published from Bloemfontein would 
be to include all febrile conditions under one heading. Of 
course, it would be unscientific, but it would be a result 
arrived at from similar premisses. 

Although this hospital happens to stand first on the results, 
I think the returns given by the principal medical officer are 
distinctly satisfactory everywhere, when the conditions pre- 
vailing in a campaign are considered; and they will compare 
favourably with those which are obtained in the best hos- 
pitals at home. 


PROSPECTS FOR SPRING AND SUMMER. 

The decrease of enteric cases goes on, and we now get down 
to about one fifth instead of one-half of our admissions. The 
death-rate, too, is steadily falling. But we are nowin the 
springtime; already the temperature is distinctly warm. 
Pretoria looks at its best, for the young grass is brightening 
the veld, and various blooms and the tender green of expand- 
ing leaves make softness and brightness everywhere. But 
alas, we have yet to face dust storms, then rains, then myriads 
of flies, which already are beginning to infest our rooms ; and 
to make things worse, local authorities assure us that we shall 
have a second outbreak of enteric. The season for malaria, 
too, is just opening along the line of, railway to Koomati, and 
there will be an increased death roll. Hospitals are being 
instituted at Middleberg and other places east of this. 


HospitaL ACCOMMODATION AT PRETORIA. 

In Pretoria itself there is, at least at present, as much ac- 
commodation as is required. No. 2 General, under Colonel 
Keogh; the Langman, under Mr. Gibbs; the Imperial 
Yeomanry, under Dr. Sandwith; the Welsh Hospital, under 
Professor Hughes; and Nos. 1, 2,and 3 at the State Model 
School, under Major Cummins and other officers of the 
R.A.M.C., are now well equipped and at work. The No.2 
General Hospital, the Langman, and the Welsh are grouped 
on the veld two miles out overlooking the town. They have 
been well fitted, tents and streets are lighted by electricity, 
and all the essentials—good beds and good kitchens—are 
present. The Yeomanry Hospital occupies a private house 
with some 40 beds, and these are supplemented by numerous 
marquees which accommodate 200 patients. There is of 
course in all these cases plenty of room for rapid expansion, 
and therefore [ think we are not likely to have the experiences 
of Bloemfontein repeated here. 


Tue HosPitats CoMMISSION. 

The Royal Commission to inquire into the charges concern- 
ing the hospitals in South Africa arrived here from Bloemfon- 
tein on September 8th and forthwith proceeded to take 
evidence. On September roth and 11th they spent some 
hours in visiting the hospitals and inspecting the wards. 
What impression these made upon their minds [ cannot say, 
but I do not think the most fastidious critic could find any 
indication of inhumanity in the treatment of the patients in 
Pretoria. Every consideration is given to them, and I am, on 
the other hand, able to say that there are no better or braver 
patients than our soldiers. It is a pleasure to treat them, 
they are so docile and grateful. I am sure that is the impres- 
sion that ‘‘ Tommy ” has made upon the civilian doctors at all 
events, and if he has been hardly treated now and again it 

been for reasons that were overmastering. 


HOSPITAL. 


By Henry E. Cuark, F.F.P.S.G., 
Surgeon in Charge; Professor of Surgery, St. Mungo’s College, & 
Kroonstadt O.R.C., Sept. 14th, 1909, 

Tuer TempoRkary Hospitats at Kroonstap, * 
TuIs hospital has been settled at Kroonstadt since the end of 
May. The first detachment, consisting of the staf 
equipment for 100 beds, reached Capetown on May 12th the 
date of Lord Roberts's entry into Kroonstadt, and this gp. 
cumstance determined our destination. I was myself sent 
forward by the night mail on May 15th with four doctors and 
seven nurses, the condition of matters at Kroonstadt bej 
urgent, but the railway line was £0 seriously damaged be 
Bloemfontein that we were detained at that town five 
During that time the rest of the staffand the equipment went 
round to Port Elizabeth, disembarked, and actually reached 
the capital of the Free State on the day we left it to go on, 
My party reached Kroonstadt on the morning of May asth, the 
only change in our arrangements made at Bloemfontein bej 
that six student-orderlies of the Scottish Hospital staff an 
the nurses of No. 3 General Hospital were sent on, the 
Scottish nurses being put on duty at the Bloemfontein hog. 
pitals. I shall never forget the scene presented by the tem. 
porary hospitals at Kroonstadt when we arrived. There were 
about 600 patients in the town nearly all suffering from 
enteric fever. These occupied the Dutch Reformed Church, 
numerous bell tents in the compound round it, the Town Hall, 
the Grand Hotel, and the Krooustadt Hotel. 

The schools were used as a hospital before the arrival of the 
British and continued to be so used, being worked by a 
Russian-Dutch ambulance. The patients in these buildings 
lay, for the most part, on the floor, Some had mattresses but 
many had none, and they were thickly crowded together clad 
in their ordinary garments and wrapped in their own 
blankets. Until we arrived there were no nurses (excepting at 
the Russian-Dutch ambulance), and but few orderlies. There 
were 7 medical attendants, including 2 Russian surgeons and 
a local doctor; but there was a deplorable lack of medicines, 
medical comforts, bed-clothing, and personal clothing for the 
patients. I recognise that these conditions were unavoidable 
and have nothing but praise for the admirable work 
accomplished by Major Ford and his staft under peculiarly 
trying circumstances. I agreed to take chargeof the Kroonstadt 
Hotel Temporary Hospital, and continued to have charge of it 
till it was vacated. Although I had come out with the idea of 
doing surgery I could not refuse to take my share in the treat- 
ment of enteric fever patients, seeing that the conditions were 
such as I have described. No. 3 General Hospital and the 
equipment and the rest of the staff of the Scottish Hospital 
reached here two days later (May 27th) and from henceforth the 
condition of matters speedily improved. In a marvellously 
short time the temporary hospitals were put in a satisfactory 
condition, and the tent hospitals were soon able to take in all 
the new cases of disease and injury. 


THE COMPLETION OF THE ScoTTIsH NATIONAL RED Cross 
HospIitat. 

A month after the sending off from Glasgow the first de- 
tachment, consisting of 100 beds, a second section consisting 
of the staffand equipment for 210 beds was forwarded, and 
still a month later a third section of 210 beds, to make up the 
full complement. of 520 beds for a general hospital. Thus 
our hospital has become the largest voluntary hospital sent 
out, with the exception of the Yeomanry Hospital. During 
our short stay at Bloemfontein we had visited the hospitals 
and had marked the prevalence of enteric, and were not sur- 
prised to find a like condition of matters at Kroonstadt. 


BULLET AND SHELL WoUuNDS. 

Our dreams of interesting surgical cases, and valuable ex- 
perience of bullet and shell wounds seemed likely to be 
dissip :ted, but thanks to the energy of Christian de Wet we 
got a fair share of bullet wounds from Rhenoster, Lindley, 
Bethlehem, and the east country generally. Many of these 
exemplified the comparative innocuousness of the Mauser 
bullet, so often referred to by your correspondents. Thus we 





had cases of bullets passing through the lungs, the liver, the 
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ach, and the brain, and possibly one of a Mauser bullet 
psc through the heart, without any serious consequences 
pio wing ; the wounds healing in the course of a few days. 
a these I hope to publish more fully on my return. 
_ of the wounds, however, were septic when we got them, 
d this was especially the case with shell wounds. Our most 
any tant operations have been for traumatic aneurysm of 
ing profunda femoris artery, and traumatic aneurysm of the 
mon carotid artery, the latter involving the ligature of 
the innominate artery. We have also had a successful case 
of resection of the bowel (by Mr. James Luke) with the use of 
urphy’s button for Mauser bullet wound of the intestine. 
Latterly, the cases have become less interesting, and our ad- 
missions now consist largely of the tired, footsore, and rheu- 
matic brought in by the various columns as they pass through 


Kroonstadt. 





THE EDINBURGH HOSPITAL, 
Que Edinburgh Correspondent writes : 

The Edinburgh Hospital on reaching Capetown was sent 
round to Port Elizabeth and thence up to Norval’s Pont, where 
it arrived on April 17th. Originally meant for 100 beds, the 
number was increased to 160. At first the sick found at Nor- 
val’s Pont were treated in it, but later patients sent from the 
front arrived, chiefly cases of enteric fever, as this was the 
time that the disease was epidemic at Bloemfontein. 

Mr. David Wallace, who was Chief-Surgeon (Professor John 
Chiene having been appointed one of the Consulting Surgeons 
with the Forces in South Africa), himself was laid up with an 
attack of enteric fever at the beginning of June and hada 
very severe illness. Dr. Cooper and a Sister, together with 
four other members of the staff of the hospital, also suffered 
from enteric fever. Mr. Wallace unfortunately subsequently 
developed an affection of one eye, due to a veld sore, and went 
to the Imperial Yeomanry Hospital at Deelfontein to be under 
the care of Mr. Cargill, the ophthalmic surgeon attached to 
that hospital. He was afterwards invalided home, and arrived 
at the beginning of September. He has now entirely re- 
gained his health, we are glad to say. He speaks in high 
terms of the Edinburgh Hospital and its equipment. Every- 
thing worked well, even the electric lighting by their own 

ynamo. Mr. Wallace also gives a glowing account of hospital 
work in South Africa, and in so far as the wants of the Edin- 
burgh Hospital were concerned, he was surprised at the 
rapidity and completeness with which they were attended by 
the military authorities. 

The other members of the staff of the Edinburgh Hospital 
are still in South Africa, but we are led to understand that 
they may be expected home by the end of November. 








OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 
(Continued from page 1048.) 
ST. VINCENT’S HOSPITAL, DUBLIN. 
Tue introductory address at St. Vincent’s Hospital was 
delivered by Dr. Micuarn McHuau, Physician to the 
poepitel, who after some introductory remarks proceeded as 
ollows : 
BuBoONIc PLAGUE, 

The bubonic plague, which will be the subject of my 
observations this afternoon, has, after an interval of nearly 
two centuries and a-half, again made its appearance in the 
British Isles. It has effected a definite lodgment in Glasgow, 
and owing to the great freedom of communication which 
exists between that city and other parts of the United King- 
dom, one may say that it is almost at our own doors. The 
efforts to isolate all cases and to stamp out the disease in 
Glasgow are no doubt being prosecuted with great vigour and 
cireumspection. Nevertheless, it is obvious that if anything 
like an epidemic should occur in‘ that city, to prevent it 
from spreading to others is a task which will tax the energies 
and resources of their sanitary authorities to the utmost, and 
will form the chief hygienic problem with which the inhabi- 
tants of these countries will have to deal in the near future. 


Rats and Fleas and the Spread of Plague. 
[After a brief sketch of the history of Fg and 


reference to the discovery of the specific bacillus by Kitasato 
and to the modes in which it gains entrance into the human 
body, Dr. McHugh proceeded: } 

I have already alluded to the great susceptibility of some of 
the lower animals to plague, and of these it is beyond question 
that rats take first place in order of importance as vehicles of 
transmission of the disease, whilst the fieas which infest them 
co-operate in the way just described, not only in the diffusion 
of the infection amongst the rat tribe, but also in its trans- 
ference to human beings. Rats are exceedingly prone to the 
disease; 80 much so, indeed, that it has been said that the 
plague is in reality a disease of these rodents, and one which 
infects man in the second instance only. It has been generally 
noticed that the occurrence of an epidemic in a city is pre- 
ceded by an outbreak amongst the rats, and the bodies of such 
as have died of the plague are frequently found lying in the 
streets or in the basements of houses. It has also been 
observed that the first cases in a population occur precisely in 
those quarters in which the dead rats are discovered, and that 
the propagation of the epidemic from one town to another 
does not follow the route taken by fugitives from the human 
population, but rather that taken by the rats in their 
flight; for it would seem that, when the plague has extended 
widely amongst them, the healthy majority become panic- 
stricken, just as human beings do, and fly from the infected 
locality in large numbers; whilst, in the meantime, the sick 
animals, losing their habitual dread of man, run through the 
streets in broad daylight, until they fall dead in the gutters 
or cellars. 

Some ingenious investigations have been made in order to 
demonstrate that fleas are capable of transferring the infec- 
tion from rat to rat, and from them to other species, aud to 
human beings. A healthy, self-respecting rat, who makes 
his toilet regularly, carries very few fleas about him. The 
sick rat, on the other hand, being careless of his personal ap- 
pearance, becomes absolutely covered by these insects, who, 
in seeking for nourishment in the usual way, naturally charge 
themselves with the plague bacilli. When the rats die, and 
their bodies become cold, the fleas take their departure, seek- 
ing food and warmth on the bodies of living animals, whom in 
turn they are almost certain to inoculate. 

Professor Montenegro, of Madrid, to whose admirable mono- 
graph on the subject I am indebted for many of the facts 
just mentioned, describes the following interesting experi- 
ments: 

In the first two rats were placed in a cage—one ill with the plague, and 
having fleas on it, the other being healthy, and having none; the animals: 
being separated by a wire partition. Shortly afterwards the sick rat died, 
and at the expiration of a few days the other became ill, and died also. 
The fleas were found to have abandoned the body of the first rat and to 
have passed over to the second one; and their intestines were found, on 
examination, to be engorged with the plague bacilli. In a second experi- 
ment two rats were again placed in a cage. separated as before by a wire 

artition—one ill wi plague, and the other healthy ; but both without 

eas. Shortly after the sick rat died, but the other remained uninfected 
and healthy. 

There can belittle doubt, in fact, that the disease is diffused 
amongst rats, mainly through the instrumentality of the 
fleas, which desert the bodits of the dead animals and convey 
the infection to the living, and also that not only other 
animals, but human beings also, may become infected by the 
same process. This explains to some extent the fact that the 
lower storeys of buildings suffer mostseverely. It has been 
said that ‘‘ the plague does not make upstairs.” Also that as 
rats are the vehicles of contagion, the disease frequently 
makes its first appearance in grain stores or other warehouses, 
in buildings in which rats abound, whilst on the contrary, 
well constructed new buildings, to which the rodents have 
no access, remain free from the disease. Another useful 
observation may be mentioned in connection with the disposal 
of rats found dead in the streets or elsewhere. Contact with 
those recently dead is highly dangerous, but when dead some 
time and quite cold, that is, when the fleas have entirely dis- 
appeared they may be touched or handled with impunity. 


The Extermination of the Rat. : 
With a knowledge of these circumstances it is not surprisin, 
that the sanitary authorities of a district invaded or threaten 
with invasion by the plague invariably direct their attention 
to the extermination of rats, either as is done at present in 





Melbourne, by putting a price on the head of every rat killed, 
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or lately in Oporto by attempting their wholesale destruction 
by poisoning the sewers with strychnine. It is also evident 
that the duty devolves on the owners of houses or buildings 
infested by rats to take early and radical measures to prevent 
their ingress. All possible channels of approach should. be 
carefully sought out and stopped, and, on the other hand, it is 
the plain duty of the municipal authorities to see that the 
main drains are kept staunch, so that the rats cannot escape 
from them. Many of the city houses are, I understand, 
infested with rats, because the connection of the local house 
drains with the main sewer is not in a sound condition. It 
will be a relief to many to hear that our principal domestic 
pets, dogs and cats, are not very susceptible to plague infec- 
tion. Nevertheless, as they are apt to be busy in the base- 
ment storeys of houses, they may readily act as carriers of in- 
fected fleas. Not only, therefore, must we keep our houses 
free from rats, and if possible from mice, but we must also 
rid them as far as possible from fleas, flies, and in fact from 
all varieties of insects. 

I have already mentioned that epidemics of the disease are 

commonly preceded by outbreaks amongst rats and mice. 
This has been distinctly observed in Hong Kong and in India, 
and I believe also in the Australian Colonies. In the latter it 
is the case, as I am informed, that whilst in Sydney there have 
been undoubted cases of plague, with several deaths, the 
— in Melbourne has so far shown itself only amongst the 
rats. 
—In Glasgow, on the other hand, a large number of rats 
have been killed in the infected area and carefully examined 
for the plague bacillus, in all cases I understand up to the 
present with negative results. It is of course readily con- 
ceivable that owing to the importation of actual cases of 
plague or of infected clothing this disease may affect human 
beings in the first instance, and that the rodents may be only 
infected subsequently, and this may possibly furnish an ex- 
planation of the slow progress of many epidemics in their 
early stages. In the Great Plague of London in 1665 it is re- 
corded that in the first three months but three or four cases of 
the disease occurred, and nevertheless before the close of the 
year many thousands of the inhabitants were destroyed. In 
other words, as long as the disease was confined to human 
beings, owing to the possibility of isolation, its progress was 
slow, but when the rats became affected it disseminated itself 
rapidly. 
Isolation of Eurly Cases. 

It is a truism to say that whenever plague makes its appear- 
ance in any given locality, it is of the most vital importance 
to the residents that the very earliest cases should be promptly 
recognised, and at once isolated. As the disease has, how- 
ever, not been seen in these countries for more than two 
centuries, it is obvious that medical men are thus placed ina 
prsition of great responsibility, and also of great difficulty. 
This will be more manifest when I mention that, in spite of 
the strict supervision which is being exercised over arrivals at 
the Port of Dublin, if this epidemic should reach our shores, 
the first cases are just as likely to be met with in the purlieus 
of the city, or in the public dispensaries, as anywhere 
else. Medical men will, therefore, be called upon to diagnose 
eases of a disease of which they have had no previous 
experience. 

Under these circumstances, I feel that I cannot occupy your 
time better than by devoting the remainder of my observa- 
tions to a brief clinical account of this terrible disease. Before 
doing so, however, it is but just that reference should be 
made to the public spirit shown by the Board of Management 
of the Cork Street Fever Hospital in sending their Senior 
Resident Medical Officer, Dr. Marshall Day, to Glasgow, for 
the purpose of enabling him to investigate the cases there on 
the spot, and of informing himself, by personal observation, 
as to the treatment employed in hospital, and as to the 
various measures adopted for the safety of the community at 
large, This action of the Cork Street Hospital authorities, 
which, in my opinion, might be imitated with great advan- 
tage by our city and suburban ‘sanitary authorities, furnishes 

merely an additional instance of the vigilant attention which 
they have so constantly exercised in safeguarding the interests 


of the public. 


ee 
ST. MARY’S HOSPITAL MEDICAL SCHOOL 


DINNER OF Past AND PRESENT STUDENTS 
THE annual dinner of the Past and Present Students 
Mary’s Hospital was held on Wednesday, October 3rd. of & 
Hotel Metropdle, Dr. W. B. Cheadle, Senior Physician to te 
Hospital, occupying the chair. The gathering wag one of 
most successful that has ever been held, the number the 
being 150, and including Sir William Broadbent, § 
Colonel A. B. R. Myers, Dr. Sidney Phillips, Mr. H. W 
Mr. Pepper, Dr. Handfield-Jones, Mr. Field, Mr. Pli 
Dr. Waller, Dr. H. A. Caley (the Dean), and Mr. Emest 
Secretary to the Dinner Committee. In response to the at 
of ‘‘The Imperial Forces,” eloquent replies were made 
Colonel A. B. R. Myers and Colonel C. D. Leyden. b 

In proposing the toast of ‘‘ Prosperity to St. Mary’s Hospita 
Medical School,” Dr. Cheadle compared and contrasted 
condition of the School when first he was appointed to the 
staff with its present status, and enumerated the many in. 
provements which had been effected in recent years, and the 
advantages accruing to the students by these improvement, 
The response to the toast was entrusted to Dr. H. A. Caley 
who has recently been appointed Dean of the Medical School, 
He pointed out the high position held by the School both ig 
the fields of science and of athletics. The array of cups anj 
shields on the high table was a unique one, comprising the 
United Hospitals Athletic Shield, the Rugby Foothgl 
Challenge Cup, the Cricket Challenge Cup, the Inter-hospital 
Swimming Cup, the Cycling Challenge Shield, and the 
Association Football Junior Challenge Cup. 

The toast of ‘‘The Past and Present Students” wag ably 
proposed by Mr. Page, and responded to by Mr. W. Cox anj 
Mr. R. Butterworth. ‘‘ The Staff and Lecturers” was pm. 
posed by Mr. Field, and responded to by Mr. Pepper, Mr, 
Plimmer, and Mr. Laurie; and the toast of ‘‘ The Chairman" 
was entrusted to Sir William Broadbent. 





UNIVERSITY OF BIRMINGHAM. 

First SESSION OF THE MEDICAL Facutty, 
On October 1st the University of Birmingham began its exigt. 
ence as a teaching and examining body. A number of cir. 
cumstances have arisen which render it desirable that the 
formal opening of the University proper shall be postponed 
until a more convenient Gate in the near future. But the in 
augural meeting of the first winter session of its Medical 
Faculty took place on the evening of Monday, October 1st, and 
proved a great success. 

The newly-elected Vice-Chancellor of the University and 
the Council had issued invitations for a conversazione on that 
day, and in the evening some three or four hundred of the 
most prominent local medical practitioners attended and were 
received by the Vice-Chancellor and the Dean of the Medical 
Faculty, Professor B. C. A. Windle. The new pathological 
laboratory and bacteriological research laboratory were open for 








inspection under the direction of Professor Leith, and the new 
dental museums and materia medica museum were also 
thrown open. 

After the reception Professor B. C. A. Windle delivered the 
opening address, a full report of which appeared in the 
British Mepicat JOURNAL of October 6th. It was listened to 
with keen interest and attention, and at its close a hearty vote 
of thanks was passed to Dr. Windle on the motion of Professor 
Barling, seconded by Sir James Sawyer. Principal Lodge 
then announced that Professor Windle had that afternoon 
been appointed the Representative of the University on the 





General Medical Council. 


DISTRIBUTION OF PRIZES. . ' 

The annual distribution of the clinical prizes gained during 
the year by students attending the General and the Queen’s 
Hospitals took place under the chairmanship of Mr. Thomas 
F. Chavasse, F.R.C.S., President of the Clinical Board, on 
Monday, October 8th. 

The meeting took place in the large lecture theatre of the 
General Hospital, and was attended by the majority of the 
professional staffs of the two hospitals, a large number of 
medical men from the city and surrounding districts, besides 
medical students both past and present. 





[De. McHugh concluded with a review of the main clinical 
and pathological facts known in regard to plague. | 





Sir Henry Littlejohn, Professor of Forensic Medicine in the 


























ring 
en's 
mas 


the 
the 
r of 
des 


the 








GUY’S HOSPITAL PHYSICAL SOCIETY. 


I112!I 


-—-— 


[ Tas Barren 
MuzpicaL JouRNAL 





Oot. 13; 1900. ] 


ee 





——— 

- srsity of Edinburgh, was present, and gave away the 
Lg os successful students. The chief prize-winners 
ion as follows: Senior Medicine, Mr. B. H. Roberts; Senior 
gargery Mr. B. S. Hollick and Mr. E. W. Jones (equal); 
junior Medicine. Mr. E. G. Bark and Mr. W. H. Wynn 
equal) ; Junior Surgery, Mr. W. H. Wynn; Midwifery, Mr. 
¢ Wynn. A special prize given by Professor Chiene was 
won by r. B. 8. Hollick, in Surgery; and one given in 
Medicine by Sir H. Littlejohn, by Mr. W. C. Dawson. Mr. W. 
H. Wynn also wona special prize in Junior Surgery, given by 
Mr. Chavasse. a . * . = “ 

After the distribution of prizes a most interesting and 
scholarly address was given by Sir Henry Littlejohn to the 
assembled students. At its close a hearty vote of thanks was 

ed by Dr. Hill, seconded by Professor Morrison, and 
ied with acclamation. This Sir H. Littlejohn acknowledged 
in suitable terms. — 

Amost interesting afternoon was brought to a close by a 
yote of thanks paid to Mr. Chavasse, the President of the 
Clinical Board, for his hospitality, proposed by Sir James 


Sawyer. 





GUY’S HOSPITAL. 
MEETING OF THE PHYSICAL SOCIETY. 
Tae first meeting of the session of the Physical Society of 
Guy’s Hospital was held on October 6th, when Sir Samuel 
Wilks, Bart., M.D., R.S., occupied the chair. In 
welcoming the freshmen, he said that as the human 
body was subject to a thousand ailments and was 
influenced in a thousand different ways, they would 
find that different branches of science were intimately con- 
nected with it. This had been well noticed by a very large 
number of speakers at the late meeting of the British Medi- 
cal Association at Ipswich. They had remarked how the 
medical profession was making use of a large number of 
sciences. The great discovery of late years, that of specific 
diseases due to bacteria, unknown to our forefathers, was 
known to us only through the discovery of the microscope ; 
that discovery was really outside the profession, and the 
same might be said in regard to the ophthalmoscope and to 
the Roentgen rays. 
f ; Professions and Trades. 

Ican imagine some of you saying, he continued, ‘‘ That 
sounds all very well, but I entered the profession to geta 
living.” Well, I do notthink you did. If you really did enter 
the profession for money-making, you have made a mistake, 
and I think it is not too late to retire now. I donot think any 
of you did enter the profession with that as your sole object. 
There is plenty of competition in our profession, as in every 
other vocation, and the best men come to the front and the 
weak ones goto the wall. ‘lhere are some 29 oco doctors in our 
country, but life is short, and they are dying out, and others 
must take their place. You will have to take their places. 
You ought to see clearly the difference between a trade and a 
profession. A man follows a trade for money-making alone. 
He knows what the public want, and he supplies them with 
that, whatever it may be, and he obtainsareturn. But to 
introduce a principle of that sort into a profession is dreadful 
tothink of. A professional man is a man who gives advice, 
whether it is in the Church, or in the law, or in medicine, and 
nothing is more dreadful to conceive than what one hears of 
sometimes—that a parson in the pulpit is thinking of himself, 
of what a great man he is, instead of thinking of his congre- 
gation. Or, what is worse still, a doctor, perhaps, hasa patient 
before him, and is thinking whether there should be an opera- 
tion, and his first consideration is whether he will have a good 
fee. I think that is a dreadful principle to carry out. The 
first consideration should be to do your duty to others, and 
then you will get a proper emolument. That, then, is the 
difference between the professional man and the tradesman, 


One Portal or Many Portals ? 

I do not want to go into questions of medical politics, but I 
have been very sorry lately to see that organisations exist 
amongst medical men mainly for these material objects. And 
more than that they want the General Medical Council to ask 
Parliament for protection against certain abuses affecting the 
profession. I have no sympathy with any of these movements 
at all. I think the profession is to be raised individually, 





that is by individuals doing their duty. A medical man who 
talks about protection in this sense forgets, I think, that he is 
an Englishman. An Englishman is known by hisindependence; 
he does not go to Government for help. We start our own 
hospitals, universities, and colleges. Some forty years ago, in 
England, inasmuch as diplomas became unequal in value, it 
was thought necessary by some that the State should step in, 
and there was a movement set on foot that those diplomas 
should all be done away with and a uniform State examination 
should be established. There was a great outcry at the 
time from the old colleges and universities against 
any such proposal, and eventually it appeared that the 
Government itself had not contemplated doing anything of 
the kind. The report of the Committees of the House of 
Lords and the House of Commons of forty years ago on this 
matter shows that the general feeling was that not a single 
one of our great educational institutions ought to be touched 
in any way; so it was decided that the General Medical 
Council, as representing all these different educational bodies 
at Oxford, Cambridge, Edinburgh, and other places, should 
make a fixed standard of examination, and that they should 
visit all these places and see that the examinations were up 
to a certain standard, and then those who took diplomas were 
to be put on the Register, and being on the Register they were 
granted certain legal privileges; therefore you may have 
diplomas from all these different places, and they must reach 
the standard set by the General Medical Council; and a 
very good arrangement that is, but I am sorry to say there 
are men now in the medical profession who want to do away 
with that system and make a State examination. 


Conclusion. 

Sir Samuel Wilks then expressed the opinion that it was 
useless and undesirable to ask Parliament to put down 
quackery, and in conclusion congratulated the newly-entered 
students on having chosen Guy’s Hospital, where they would 
find every facility for learaing their profession, end a remark- 
able esprit de corps and enthusiasm. 


Brrp Lire In THE ARTIC REGIONS. 

Mr. F. Curtis read a paper entitled, ‘‘ Notes from an 
Ornithological Cruise in the North Polar Seas.” The voyage 
was made in 1897, on the coast of Russian Lapland, by Mr. H. 
J. Pearson and Colonel Feilden, with a Norwegian captain 
and crew—14 in all, in a ship of 160 tons register. The vessel 
left Bergen on June 4th. On the shores of the Kara Sea and 
elsewhere eighty-five species of birds were found, including 
snowy owls, rough-legged buzzards, swans, ducks, 
geese and gulls, divers and guillemot. On Novaya 
Zemlya the colonies of Briinnich’s guillemot were 
so numerous that about two miles from the _ shore 
the sound ofthe birds calling and crying was like the baying 
of a pack of hounds from a distance; the air, too, was full 
of birds flying hither and thither, and a strong pungent smell 
was very noticeable. The cliffs for five miles were white with 
birds and their excrement. On landing the noise was deafen- 
ing, every rock was thick with evil smelling slime. and if in 
climbing the hand was put too near a nestling, a vicious old 
parent or neighbour would nearly transfix the hand or finger 
with his beak. Ledge after ledge was so crowded with birds 
that those constantly arriving would settle upon the backs of 
the others already there. It was not possible to frighten 
them, except by the noise of a gunshot, and then only a 
fraction of the birds would fly. So many, however, flew down 
to the sea at one report that they collided with one another in 
their flight, and when the main body had swept out, nearly 
0 maimed and crippled birds lay upon the water, with wings 

roken by striking against their neighbours. Two birds flying 
from opposite directions collided with a third above Mr. 
Curtis’s head, one was killed outright, and the other left gasp- 
ing in extremis. 
Conversazione. ; : 

After the meeting a conversazione was held in the physio- 
logical laboratories and class rooms, and there was an exhi- 
bition of surgical instruments, physiological apparatus, draw- 
ings, pathological specimens, etc. 

A Conaress of Scandinavian Ophthalmologists, which is to 


meet biennially, was held recently for the first time at Stock- 
holm. The meeting in 1902 is to be at Copenhagen. 
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THE PREVENTION OF TUBERCULOSIS. 

SANATORIA FOR THE CONSUMPTIVE PAUPER. 
TRE question of providing for the consumptive pauper has a 
wider bearing than the welfare of the individual himself. In 
the case of the advanced consumptive, whose disease has at 
length incapacitated him from work, admission to a Poor-law 
infirmary ensures for the patient the necessaries of lifeand such 
medical attendance and nursing as his condition requires. 
But in addition it removesa source of infection from surround- 
ings which make infection particularly dangerous. Useful 
and necessary as is this provision for the advanced consump- 
tive, it is, however, not sufficient. If the consumptive can be 
treated in the earii-st stage of his disease he may be cured, 
and instead of joining, in a few months or years, the large 
number of advanced cases which form so great a proportion of 
the inmates of our infirmaries, and who, once admitted, 
usually remain till death releases them, he may take his place 
again as a bread-winner. Provision for the treatment of early 
consumption amongst the poorer classes would then gradually 
but surely diminish the number of advanced cases for whom 
provision must be made by the guardians of the poor. This is 
not by any means the only advantage which would result from 
the provision of sanatoria for the treatment of early consump- 
tion amongst the poor, but it is one which will have some 
weight amongst the business men who provide, and those who 
administer the ponr rate. 

The question of the duties of the Guardians of the Poor inthe 
matter of the erection of sanatoria for the consumptive pauper 
is being discussed throughout the country, and was one of the 
subjects considered at the North Midland District Poor-law 
conference at Buxton where a paper by Dr. J. Nall, a guardian 
of the Chapel-en-le-Frith Union was read, who pointed out that 
there were various ways in which sanatoria might be sup- 
ported—by State aid, local rates, private subscriptions and 
donations, the formation of ass ciations analogous to the Swiss 
societies, workmen’s assurance clubs, etc. Dr. Wm. J. 
Howarth, M.O.H., Derby, discussed the subject of rate-aided 
sanatoria for consumptives, and pointed out that there were 
proper means available forthe treatment of the early stages in 
the bread-winner of a family an economy in expenditure 

Three months’ residence at a sanatorium at 





would be effecied 


the expense of ie guardians, with grants tothe family during 
that time, wou'd result in many cases in the addition of 
several years’ capacity for work, and if the disease then 
returned and Ceatl: ensued one member of tiie family would | 


probably have ar:ived at working years and thus the neces- 
sity for further charge on the rates would be avoided. 

Dr. Milson Rovodes, President of the VPoor-law Union 
Associaticn iat as an aid to the prevention of phthisis 
the guardians were equally interested in its early diagnosis and 
bacteriologica! examination and its modern rational treatment, 
which could best be described as the open-air method. Ifa 
man with a family of four could be sufficiently restored to 
health by an expenditure of about £25, so that his family could 
be kept oif the parish for a period of, perhaps, two years or 
more, the expenditure was an excellent investment. 
While he did not think that the time had come for the pro- 
vision of large savatoria for consumptives he considered that 
in each large county or group of small counties a sanatorium 
should be provided for: (1) (a) The wealthy, €) the artisan 
class and the friendly societies; (2) (a) for the poor who 
obtain recommendations, (6) for such pauper cases as the 
guardians select to send for treatment. As a part of the 
scheme it would be necessary for the guardians to provide a 
few cottage homes in s'tuations where the occupants could 
engage in agricultural or horticultural pursuits. 

Mr. Herbert, who has been recently appointed Local 
Government [nspector for the No 10 District, said that his ex- 
perience in London led him to believe that the proportion of 
cases of phthi-is coming before the various Boards for relief 
was far in excess of that in the provincial districts. He be- 
lieved that if those town-dwellers in the first stage of con- 
sumption could be induced to become agricultural labourers 
the prevalence of the disease would be reduced to a very 
large extent. 

It is satisfactory to note that this subject is being faced 
with the careful consideration which its importance demands. 
Already several vestries, with Liverpool as the first, have 
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made some provision for the treatment of their earl 
sumptives. A conference of the London vestrieg to eg ~ 
this question is announceed, and its decision will be anti 
with interest, for by it many Boards of Guardians thyoy, ee 
the country will assuredly be influenced. 8 


A CursHIRE SANATORIUM FOR CoNnsuMPTioN, 

On October 6th the Earl of Derby, Vice-President of 
National Institution for the Prevention of Tuberculogig, jg 
the foundation stone of a sanatorium for consumptives j 
Delamere Forest, Chester, which is to be established ; 
connection with the Liverpool Hospital for Consumption 
The sanatorium, which is situated in pretty, undulati 
country at an elevation considerably above the Bea 
level, is the gift of Lady Willox and Mr, W, p 
Hartley, of Aintree. It is to cost about £15,000, ang 
as there will be practically no accommodation ex 
dining and sleeping rooms, an open-air life for the patients 
‘will be almost compulsory. Among others present at the 
ceremony were the donors, Sir John Willox, M.P., Sir Willian 
Mitchell Banks, Dr. Caton, and Dr. James Barr. The portigg 
of the building at present being built is to consist of thre 
detached blocks; the largest will contain the bedrooms fg 
the patients; behind this and communicating with it only by 
a corridor is to be a dining hall; behind which, again, igg 
completely detached block containing the kitchens and ge. 
vants’ quarters. The portion of the sanatorium to be firg 
<< isestimated to cost £7,cco and to provide 13 or y 

eds. 





LITERARY NOTES. 


THE recollection of the graphic letters which Mr. Treva 
wrote the British MepicaL JouRNAL from Natal will induge 
many of our readers to look forward with particular interest 
to the publication of his book, The Zale of a Field Hospital, 
which Messrs. Cassell announce as nearly ready. 

The Times not long sold a very large number of copies of the 
Lncyelopedia Britannica on a system analogous to that which 
has long been followed by dealers in pianos. The Datly Mail 
has now taken up the running, and for a payment down of 
and a promise to pay 12s. a month for thirty months, supplies 
at once the whole twenty-five volumes bound in cloth; for17, 
a month for the same number of months the work can be had 
in a special three-quarter levant binding. It would be super 
fluous to praise the Encyclopedia, which isin its way a British 
institution. The only article which seems to be thoroughly 
out of cate is that on vaccination, butits fallacies have already 
been sufficiently pointed out in these columns. 

Among new works recently presented to the Académie de 
Médecine is a treatise on bilious hemoglobinurie fever in 
Greece, by Dr. J. Cardamatis, of Athens. The work was 
originally written in Gre: k, but has been translated into 
French by the author. Another book presented to the same 
learned body contains the results of am investigation as tothe 
predisposition of the Arab race to pneumonia by Drs. Testi 
vent and Remlinger, medica! offic-rs of the French army 
stationed at Tunis. Arabs enjoy comparative immunity from 
typhoid fever, but on the other hand are particularly liable to 
pneumonia of a severe type which seems to be independentot 
climatic factors. The Academy also accepted a work on the 
surgical history of the naval war between China and Japan in 
1894 and 1893, by Baron Y. Saneyoshi, a Fellow of the Royal 
College of Surgeons of England, Director-General of the 
Health Department of the Japanese Navy. The work, which 
was printed at Tokio in 1900, is illustrated with numerous 
plates showing the nature of the wounds, and contains valu- 
able statistics as to the wounded at the great sea fight of 
Ya-lu. 

The Journal of Surgical Technicology is the title of anew 
monthly periodical which has recently begun to appear lm 
New York. According to the prospectus it is to contain ea 
month a series of original papers on surgical technique, “the 
contributors being men of international reputation and 
especially identified with the subject on which they write. 
There also will be given an epitome of the new instruments 
and appliances invented throughout the world during the 
preceding month. 





































































um 


afm + 


ua’ oc mom —s Oe oO of Fs 


a = 


—~— bed =~ © of min be & © OD —e & 





[reves 
nduce 


‘pital, 


of the 
which 
of 

plies 
or 178, 


uper- 
ritish 


ready 














HOSPITALS 


FOR PLAGUE. 1123 


[ Tue Barnsn 
MepicaL JouRNAL 





Oot. 13) 1900. ] 





Se 

BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

gossonrptions to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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HOSPITALS FOR PLAGUE. 
No one who has acquainted himself with the precautions 
taken in the seaports of the kingdom against the inroad of 
plague can withhold a high meed of praise from the sani- 
tary authorities. In all instances which have come under 
our observation they have been admirable. If watchful- 
ness and inspection can ward off plague then there 
should be no question of its establishment in the United 

Kingdom. 

This is the first line of defence, but when we come to 
study the second line of defence we are driven to ask, Is our 
hospital accommodation sufficient to deal with an out- 
preak ? In London it is proposed to admit plague paticnts 
into the fever hospitals of the Metropolitan Asylums Board. 
Are the hospitals of the Board so ample that they can bear 
the extra strain, should it come? We are constantly hear- 
ing of cases of diphtheria and scarlet fever being refused 
admission owing to lack of accommodation, and experience 
elsewhere tends to prove that when plague prevails there 
is no diminution in the demand for admissions of cases of 
other infectious disease. How, then, are the extra numbers 
tobe accommodated? We are afraid the Asylums Board 
is undertaking a duty which it would be unable to fulfil. 

Moreover, it would, we believe, be unwise to use the 
ordinary fever hospitals for the reception of plague patients 
The tenacity with which the infection of plague sticks to 
a house is proverbial, and to expose any permanent build- 
ing, especially a hospital, to such a contingency of infec- 
tion is highly undesirable. Plague hospitals ought to be 
temporary structures,so that they may be destroyed or 
burnt when they are no longer of use for plague pu~poses., 
It would be imprudent and, in the long run, costly to turn 
fever hospitals into plague hospitals. 

Again, should plague appear, whence are the nurses to be 
obtained? There are no « oubt many heroic women will- 
ing to give their services, but there is no disease for which 
80 many skilled nurses are required. Plague is a most 
deadly illness, but there is none in which careful nursing 
can effect so much. The supply of nurses must be ample. 
If the greatest good is to be done one nurse must be assigned 
for every two patients, and as the work is hard and a con- 
tinuance on duty for more than eight hours in the day for 
any nurse, however willing, inadvisable even if possible, the 
question of the supply of nurses quickly becomes urgent. 
In plague the patient must be constantly watched. He 








purpose; the hypodermic syringe must be at hand 
for the immediate injection of ether or other 
stimulant; delirium must be controlled, vomiting 
and diarrhea attended to, and all exertion by 
the patient restrained or forbidden, as death from heart 
failure is never far off. What are the provisions made for 
of nursing such patients should plague appear, in London for 
instance? Moreover, the question of the infection of the 
nurse is a serious one. It is true that but few nurses 
contract plague, although out of a staff of some six nurses 
in Hong Kong two died of the disease. As a precautionary 
measure nurses before attending plague patients should be 
treated by Hafikine’s prophylactic fluid. Nurses ought to 
be asked to volunteer now, and the volunteers should be 
protected at once. It will not do to wait until they are 
called upon to nurse plague cases. 

These are not small matters, and they require as careful 
consideration as the detection and isolation of plague 
patients. We may well ask where are our plague hospitals? 
Where are our nurses for plague patients should the 
disease appear amongst us? We have no plague hospitals; 
it is intended to use our fever hospitals, which are already 
insufficient for endemic ailments, and, moreover, are 
permanent buildings, and therefore unsuitable. Inspec- 
tion, isolation, and detention are all necessary in the 
interests of public health, but at any moment it may 
become necessary to house and nurse plague patients. So 
far as we are aware these matters have not yet received 
from the authorities the attention they require. 

We do not wish to be alarmist or to raise a scare. There 
is no reason for alarm, but there is every reason for the 
exercise of a prudent foresight. The case of plague which 
has occurred on the confines of Cardiff is particularly in- 
structive. The patient reached the port not by sea but by 
railway. It is perhaps too much to expect, with the small 
number of plague patients we have yet had in the country, 
that railway inspection should be enforced. Still there is 
here an ever-present danger; ships are arriving on our 
coasts from almostall plagueinfected countriesand thecrews 
or passengers can reach almost any inland city, town, or 
village in afew hours. It is not only, therefore, at seaports 
that a strict watch must be kept. Medical practitioners in 
our most remote villages and districts may meet with cases 
of plague in their practice. 

The captain of the ss. South Garth reported that the 
crew of the vessel were in good health and a clean bill of 
health was granted. This is a matter that demands in- 
quiry. We have yettolearn who the fellow-passengers of 
this seaman during his long journey by train were, or if 
they have been placed under observation. Two or three 
members of the crew of the South Garih, who also jour- 
neyed to Cardiff, have been mostly placed under observa- 
tion, and it would appear that once more the sanitary 
authorities have proved their efficiency, and that the 
country may rest assured that, so far as the admission of 
plague cases go, its interests are being well watched and 
cared for. 





Tue Harveian Oration will bedelivered at the Royal College 
of Physicians of Londen on Thursday next at 4 P.M. by Dr. 
T. Clifford Allbutt, F.R.S., Regius Professor of Physic, 
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THE BACTERIAL PURIFICATION OF 
SEWAGE. 

THERE seems to be good reason to anticipate that before 
long the advocates for the bacterial purification of sewage 
wil be divided into two rival camps, made up of those who 
maintain a preference for so-called “contact beds ”—an 
expression which has come to be associated with the filling 
and emptying of bacterial beds—and of those who prefer 
continuous or intermittent downward percolation through 
a similar kind of material. The articles which have ap: 
peared in our columns during the earlier part of the pre- 
sent year,’ and the further report on various installations 
which is concluded in the present number of the JouRNAL, 
together with the review of Dr. Rideal’s work published 
some two months ago,’ will enable the reader to form an 
opinion upon the point at issue. 

Minor rivalries are already keginning to disappear. The 
advocates of “contact”* processes, unaided by pre- 
vious breaking down of the organic matters by anatrobic 
fermentation, are beginning to be few and far between. It 
remains to be seen whether “contact” or “percolation” 
will survive in the interesting struggle for survival which 
is now going on. 

The report concluded in the present issue deals only 
with percolation systems, and we believe it is one of the 
first monographs to give a clear indication of the 
radical differences which exist between the rival systems. 
These are already accentuated by the opposite conclusions, 
which have just been arrived at by the cities of Manchester 
and Leeds. The former, on the advice of its expert advisers, 
is about to commit itself to an expenditure of more than 
£400,000 upon a system which includes anaérobic fermenta- 
tion followed by treatment in “contact beds”; while the 
latter, after a great expenditure in experiments, has shown 
a preference for continuous percolation beds. 

Itisunfortunate thatall this independent work should have 
been done and action taken without there having been any 
possibilityof referring the methods to acommon standard of 
any kind. Ultimately, no doubt, the community generally 
will reap benefit from the experience which has been 
obtained at great cost by Manchester and Leeds; but, for 
all we know to the contrary, the work may be completed 
without any information being available as to the character 
of the various sewages in terms of any intelligible 
standard. 

Since the appearance of Dr. Rideal’s book we have had 
the benefit of the autumn science meetings. At Aberdeen, 
Professor Percy Frankland discoursed upon the backward- 
ness of the State in providing funds for the solution of 
the sewage problem. We have no great sympathy with 
the views he expressed. In such cases the assistance of the 
State is only justified when State funds are bestowed in 
the right quarters, and these are not always easily dis- 
covered. Doubling or tripling the amount of money 
expended on any particular inquiry does not necessarily 
double or triple the value of the results obtained. There 
is every reason to believe that if a moderate sum had been 
put at the disposal of Pasteur he would have brought the 





1 BRITISH MEDICAL JOURNAL, 1900, Vol. i, pp. 24, 83, 154, 525, 1414. 
Ibid , 1900, vol. ii, p. 226. 
? These processes are probably very complex, and include molecular dis- 
intezration and liquefaction of organic matter as well as oxidation. 





whole process, at any rate in its scientific bearings, to 4 
satisfactory conclusion. On the other hand, it is no dis. 
paragement to the members of the Royal Commision now 
sitting to say that they have spent more than would have 
been sufficient in the hands of Pasteur. Work that ig o 
importance in the sense of its being either epoch-makin 
or possessing finality of any kind has generally fallen to 
the lot of an individual. 

So far the honours lie with the inventors—men whog 
position in the world of science gave them no title to Stat, 
assistance. They have, asa matter of fact, placed the bag. 
terial processes on the solid footing of practical appliances, 
In this particular matter of the bacterial ‘purification o 
sewage, due recognition of the labours of inventors ought 
to be given to them. The report concluded in this 
number gives a description of what some of them 
have done. As experience is gained it will become 
easier to detect mistakes and provide remedies. An eyer. 
increasing number of workers will be attracted to the task 
of perfecting what has already been begun. Later op 
the student of the latest textbook will almost have cause 
to wonder where the difficulties came in. The apparatus 
itself, even when it has been elaborated by engineers long 
trained in its use, will remain almost rudimentary in its 
simplicity. The natural operations which occur are 
familiar to everyone who has studied the matter, 
and the appliances required for utilising them are 
equally well known. It is this aspect of the problem thatis 
one of its most interesting features. To the average 
official of a corporate body, from a city corporation toa 
rural district} authority, and from a highly-paid city sur. 
veyor to a newly-appointed inspector of nuisances, an 
empty tank and a‘heap of cinders must convey the im- 
pression that their {manipulation for the purposes of the 
bacterial treatment of sewage must fall well within the 
margin of their intelligence. Yet the city of Leeds has 
spent something approaching to the sum of £20,000 in 
experiments. The total cost of ringing the changes upon the 
many ways of disposing of these simple appliances must 
have been enormous in this country during the last two 
years, but as matters stand the process is probably fairly 
safe in the hands of the experts and the professional 
advisers of sanitary_authorities. So many doubtful points 
are being cleared up that the number remaining is being 
constantly reduced. 

Meanwhile we again urge upon everyone interested in 
this most pressing business that to make direct deductions 
from one sewage to another and to base arguments upon 
analogies which may be quite misleading is productive of 
endless mistakes and failures. When any sewage can be 
referred to a definite standard, enabling the chemist and 
the engineer to make a statement as to the kind and 
extent of the plant required for treating it, and when they 
can report with the same certainty as they do in the case 
of other long-established processes, then and then only 
can the sewage problem be spoken of as having been 
solved in the proper sense of the term. 





A NEW out-patient department for mental disorders has 
been opened at the Charing Cross Hospital, and Dr. Percy 
Smith has been appointed Physician-in-Charge. Patients 








are to attend on Wednesdays at 9.30 A.M. 
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THE CONSTRUCTION OF HOSPITALS : PAVILION 
OR NON-PAVILION ? 


For many years it has been considered that the only way in 
which & hospital should be built was on tha so-called 
«pavilion system.” This has generally been supposed to 
require a large area of land, and asa result trustees of old 
hospitals (especially of those situated in large towns) who 
wished to rebuild have found themselves compelled to 
choose between acquiring an additional area of expensive 
land in the centre of the town or removing the hospital to 
some distance outside the towa where land is cheap and 
jentiful. 

Putting aside the important question whether it is better 
to have a hospital in the middle of a town where it is 
yadoubledly most convenient for everyone concerned or 
to remove it to the outskirts where there is better air and 
Jess noise, les us consider the case of a hospital which it 
has been decided to rebuild or enlarge in the centre of 
acity where land is dear and scarce. 

This appears to be the condition of affairs at the 
Manchester Royal Infirmary. The trustees of this charity 
are anxious to build a larger and more modern hospital 
on the present site in the centre of the city. <A special 
Committee was appointed to ascertain whether or nota 
hospital suitable in every way could be built ona plan 
other than the pavilion, as “ it is uncertain whether the 
pavilion system is so absolutely necessary as it has been 
thought up to the present time.” We are glad to notice 
that this Committee collected evidence from medical men 
rather than from architects, for a more valuable opinion 
can be given by those who have to live and to work in 
hospitals than from those who merely carry out certain 
requirements which have been put before them. Eleven of 
the most distinguished members of the profession in 
England and Scotland were appealed to, of whom three 
expressed no opinion “ for various reasons.” Of the remain- 
ing eight, according to the Chairman of the Committee, six 
arrived at the conclusion that a modern hospital up to date 
in every particular could be constructed on a plan other 
than the pavilion, and two only maintained their pre- 
ference for the pavilion plan. It may be mentioned, 
in passing, that this does not seem to us to repre- 
sent the views given quite fairly. According to the 
report before us, it would be better expressed by 
saying that two gentlemen were opposed to the pavilion 
system, and considered other methods of construction 
more satisfactory; two considered the pavilion system 
essentially the best, and the remaining four were of opinion 
that the pavilion was ideally the best method of construc- 
tion, but considered it quite possible to build a satisfactory 
hospital on other than the pavilion system. In other 
words, two gentlemen were opposed to the pavilion system 
and six considered the pavilion system either essentially 
or ideally the best. 

The question thus raised is extremely important, for if 
it be conceded that a non-pavilion hospital which is sup- 
posed to require less land can be built so as to be abso- 
lutely satisfactory—that is as good as the best—then one of 
the great difficulties of rebuilding large hospitals in the 
centre of towns is much diminished. 


the number of patients who may safely be housed ona 
given superficial area of ground are too low, for the modern 
rapid lifts do away with the inconveniences pertaining to a 
many-storeyed building; and the more modern and pro- 
bably more correct view that hospitalism is more a matter 
of actual contagion than of infection from the surrounding 
air would tend to lessen to a certain extent the large cubic 
capacity supposed to be essential for each patient. But, 

in spite of this, it is just as necessary as ever to remember 
that plenty of pure air and sunlight are even more neces- 

sary for the sick than for the healthy. Other essential 

points to be borne in mind in hospital construction are, 

ease of classification of patients in different departments 

ease of isolation either of a ward or of an individual, ease 

of administration and freedom from danger in case of fire. 

Before discussing the best methods for fulfilling these 
requirements, it may be well to ask what types of hospital 
can be constructed, because there seems to be much mis- 
conception on this apparently simple point. Apart from 
all departments common to the whole hospital, such as 
administrative offices, lecture rooms, operating theatres, 
nurses’ home, post-mortem rooms, clinical laboratories, and 
so fortb, a hospital should be made up of a number of 
ward units, each of which should contain the ward itself, 
a small separation room, lavatories and waterclosets, ward 
kitchen, a nurses’ room, store room, coal and dirty linen 
room, and possibly a patients’ day room and a small labora- 
tory. These units may be arranged in pavilions, in separate 
blocks, or in the corridor form. 

In the pavilion system each unit is separated from the 
others save that thera is a connecting corridor which is in 
some hospitals provided with windows on each side, so as to 
allow cross ventilation. Each ward is generally rectangular 
in shape, with windows at each side, and a row of beds on 
each side. But if the ward is circular, with, of course, 
windows and beds all around, the requirements of a 
pavilion hospital may be said to be fulfilled. The most 
exiravagant pavilion system as regards use of land would 
have a ground floor only, but as we have already said, 
there seems to be no reason, save the risk of fire, why 
there ‘should not be three or even more floors. Provided 
the above-mentioned arrangement of windows and patients 
is adhered to, it seems to be immaterial whether the con- 
necting corridor is a single straight long one, with the 
wards giving off at right angles on one or both sides, or 
whether the wards are arranged like the arms of the 
letter H, or whether they radiate from a central adminis- 
trative building, as at the new University College Hospital. 
On this pavilion principle almost all hospitals have been 
constructed for many years past, and in this way all the 
requirements laid down as essential are fulfilled, namely, 
fresh air, sunlight, classification of patients, isolation, 
and ease of administration. The objections raised to 
sucha hospital unit, are: first, the ward may be too cold, but 
this is often due to an excessive window space or to bad 
heating appliances; secondly, that there is too much light; 
but if this annoys any particular patient it can be obviated 
by blinds, though the great disinfecting power of sunlight 
rust not be forgotten; and, thirdly, that there are too 
many patients in each ward. It would probably be wise 
to provide not more than 24 beds as against the 30 or more 





It will probably;be granted that former estimates as to j generally put into such wards. 
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The next variety of hospital may be called the block 
system, in which each department—such as those for male 
medical patients, for children, for gynecological patients, 
and so on—is represented by an entirely separate build- 
ing unconnected by corridors, each building being more 
or less like a separate hous2, with a central staircase, the 
separate rooms being separate wards, without, as a rule, 
windows on opposite sides. On this principle several of 
the Continental hospitals are built, but much land is re- 
quired, the ventilation is not necessarily better than or so 
good as in the earlier system, and for administrative pur- 
poses the method is very inconvenient. 

We now come to the corridor hospital. In this there is 
generally a central corridor from which the wards are 
entered ; these are generally arranged on each side of the 
corridor, not at right angles to it, but parallel. The result 
is that there are windows on one side only of each ward, 
the opposite side being the wall of the corridor; the beds 
are arranged on each side of the ward, so that one set look 
towards the windows, the other side towards a blank wall. 
Opening off the corridor are some of the other rooms 
pertaining to the ward unit, such as the nurse’s room, 
kitchen, storeroom, etc., and sometimes even the lava- 
tories and waterclosets. We have thus in most 
cases, instead of more or less disconnected buildings, 
a single large building in which it is difficult to 
differentiate at first sight between ward units, adminis- 
trative offices, nurses’ home, and other parts. In these 
buildings administration may be easy, and classification of 
patients may be easy, but the arrangement of the various 
parts of each ward unit is not simple; isolation of the 
ward unit is practically impossible, and certainly the ad- 
mission of pure air and abundant sunlight is much more 
difficult than in the case of the pavilion ward, and in some 
parts may be almost impossible. It does not require any 
chemical analysis to prove this point; a keen sense of 
smell is sufficient. Let anyone possessed of such com- 
pare the air in the wards of a corridor hospital with that 
of a pavilion, and the difference in favour of the latter will 
be noticed at once. 

There is one form of ward which has not been included 
in this classification because it seems to present no advan- 
tages. This is a more or less square ward, with windows 
on opposite sides, a screen down the centre, and four rows 
of patients, two with the heads towards the screen and two 
with the heads towards the outside walls. Such a ward is 
to be found in at least one of the new workhouse infirmaries 
in London; it is a method of packing as many patients 
as possible under one roof. The air in such a ward 
is generally bad, and is always close, and the number of 
patients in each ward unit is too great for purposes of 
administration. 

It would seem, then, that there are practical objections 
to the block and corridor hospitals inherent and essential 
to these designs. It is, to say the least, difficult to bring 
any such charge against the pavilion hospital and its 
varieties; but the subject is well worthy of discussion, for 
it is not given to many men to have lived and worked in 
various types of hospital, and eminent as are the gentle- 
men who have given their opinions to the Special Com- 
mittee of the Manchester Royal Infirmary, yet it would be 
prudent to carry the investigations further before defin- 
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itely deciding to construct a hospital of a different type to 
that most usually considered the best. We do not - 
that a perfect non-pavilion hospital cannot be degj 
but it would be interesting not only to see the Plans, but 
even more to know the opinion of its staff a few years after 
it has been in use. 
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OBJECTIONABLE PAMPHLETS. 
Many of our readers have complained to us that pamphlets 
of a very objectionable kind issued by American druggj 
are circulated through the post, and have asked whether 
it is possible to put a stop to the nuisance. We ar 
informed that some time ago the President of the 
College of Surgeons drew the attention of the Postmaster. 
General to a particularly disgusting pamphlet—not one of 
those now before us—and that in consequence representa. 
tions were made to the Postal Administration of the 
United States, which took steps to prevent as far as 
practicable the despatch to Great Britain of the objection. 
able publication referred to. We must all feel grateful to 
the President of the Royal College of Surgeons for his 
action in this matter, as the result shows that both ou 
own Post Office and that of the United States are willip 
to interfere when proper evidence is supplied to them, 
We shall be glad if any of our readers who may send us 
these objectionable pamphlets will do so as far as possible 
in their original wrappers, so that they may be submitted 
to the postal authorities in the shape in which they are 
received. We believe that several of these of which com. 
plaint has lately been made do not come from the United 
States, but are posted in London, but in order to be sure 
of this we must see the original wrappers. A serious 
feature of these circulars to which our attention has been 
drawn was that they contained a certain number of testi- 
monials—we are glad to say only a few—given by medical 
men holding British qualifications, and the attention of 
the licensing bodies concerned has been drawn to the 
matter. Not all of these have probably had time to act, 
but we are glad to acknowledge the prompt and ready 
response of the Royal College of Physicians of Edinburgh 
to our appeal. 


THE SENATE OF THE UNIVERSITY OF LONDON, 
On October 9th Convocation added its quota to the new 
Senate in the shape of sixteen elected representatives. In 
Arts, Mr. Fletcher Moulton, F.RS., Dr. McClure, Sir Albert 
Rollit, Dr. Napier, Dr. Benson, and Dr. Mears were elected. 
Of these Mr. Moulton, Sir Albert Rollit, and Dr. Napier 
are members of the expiring Senate; the other three are 
new. Dr. McClure, as Principal of Mill Hill School, will 
represent the schoolmasters; Dr. Benson was the unsuc- 
cessful candidate at the last election to the Senate, when 
Mr. Moulton was returned; he has, along with Dr. Napier, 
been especially identified with the “compromise” which 
secured the passing of the Act of 1898. Dr. Mears has 
served long on the Annual Committee, and is a governor of 
Middlesex Hospital. In Medicine, Dr. Barlow and Dr. 
Payne were elected. Dr. Barlow was a member of the 
Statutory Commission, and Dr. Payne was recently added 
by the Crown to the late Senate. In Law, Sir H. Cozens 
Hardy, who was a member of the late Senate, and sup 
ported strongly the reconstitution scheme, was elected. In 
Science, Sir Philip Magnus returns to the Senate; and Mrs. 
Bryant is the first lady senator sent by Convocation. The 
first meeting of the new Senate will take place on October 
24th. 


DEATH CERTIFICATES AND UNREGISTERED 
PRACTITIONERS. 
Ir is to be hoped that the Government, with the large 
majority at its back which it undoubtedly will possess, will 
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by legislation to bring the matter of death 
0 on y ithin the lines of the recommendations 
be de by the Select Committee which sat some years 
since under the chairmanship of Sir Walter Foster, M.P. 
These recommendations would, if carried out, prevent the 
scandalous evil which exists at the present time, whereby 
podies are buried upon certificates issued by. other than 
duly qualified—that is, registered—practitioners. It 
should not be possible, as we have urged repeatedly, for 
such certificates tu be accepted by district registrars, 
At the present time there are hundreds of deaths 
thus illegally certified greatly to the danger of the public 
and the detriment of statistics. An inquest was held lately, 
as we read in a report in the Leeds Mercury. which once 
more illustrates the evil of which we have written so often. 
The inquiry was as to the cause of death of a man named 
Robert Ross, of Dewsbury. The deceased, according to the 
evidence, had been in poor health, and was paying a visit to 
his daughter at Crackenedge. Ie became suddenly worse 
and “ Dr. Haworth, a medical man, represented on his door- 
plate as ‘M.D. of Canada,’ was sent for ‘ because he was the 
nearest, said the daughter, and prescribed.” The man’s 
condition became worse, and he died in a few days, A 
certificate of death was procured from “ Dr. Haworth” who 
upon it described the cause as being due to “ Hemorhage” 
(sic) of the lwags, in another place describing it as 
“hemorage.” This certificate was refused by the 
registrar, and the coroner was communicated with and an 
inquest held. Asolicitor who appeared for Haworth stated 
that his client had practised at Dewsbury for over twelve 
months, that he was an M.D. of Canada and well qualified, 
and that he had given previously four death certificates 
which had been accepted by the registrar. The coroner in 
his remarks to the jury said that the registrar had done 
rightly in refusing the certificate in this case, the giver not 
being “a properly qualified medical man”; he should 
report the matter to the MRegistrar-General. He also 
pointed out that the certificate was both wrong in form 
and ungrammatical. The verdict of the jury was in ac- 
cordance with the medical evidence, which was to the 
efiect that death was due to hemorrhage from the stomach 
secondary toulceration. Nocertificate of death, or, indeed, 
any certificate which is required by any Act of Parliament, 
can be valid if not signed by a registered practitioner. 
No irregular certificates should be accepted by any Govern- 
ment authority. Many registrars do, however, accept 
such, evading their responsibilities by treating them not 
as “certificates,” but as information, and marking in their 
registers “uncertified.” Thissystem should not be allowed 
to continue. It was never contemplated by the Act under 
which their authority lies; in the interests both of the 
public and the medical profession it should be strongly 
reprehended by the R-gistrar-General. It will be interest- 
ing to our readers to know that in August, 1898, a Dr. 
Haworth, calling himself M.DCanada, was prosecuted 
under the Medical and Apothecaries’ Acts at Accrington 
by the Medical Defence Union. The penalties of £10 and 
£20, with costs, were inflicted. Neither of these amounts 
were paid, as Dr. Haworth absconded after distress was 
levied, and a warrant was issued for his arrest. Up to this 
time Dr. Haworth has successfully evaded arrest, but 
inquiries will now be made, and should it turn out 
that the practitioner at Dewsbury is the former practi- 
i at Accrington, the necessary legal results will 
ollow. 


NEW SCIENTIFIC LABORATORIES AT KING'S COLLEGE, 
LONDON. 

THE new laboratories at King’s College, which have been 

In course of construction duriog the past year, are finished 

and ready for occupation, and, as already announced, the 

opening ceremony has been fixed for Tuesday afternoon, 





October 30th. Lord Lister, P.R.S., will deliver an address 
at 5 P.M. after which the laboratories will be open for 
inspection. The Lord Mayor and Sheriffs have signified 
their intention of being present. When the Council of 
the College decided to take the important, step of extend- 
ing their laboratory accommodation they had to face an 
expenditure of many thousands of pounds, and, although 
a considerable sum has already been subscribed by 
friends of the College, much has still to be raised, and 
it is hoped that those interested in higher education 
may see their way to assisting the Council to defray 
the debt. It is hoped that funds also may be avail- 
able from the reconstituted University of London for the 
same purpose. King’s College may be now congratulated 
on possessing laboratories second to none in the kingdom; 
they are spacious and fully equipped for teaching and 
research, and the professors have spared no pains to have 
fittings and apparatus of the most recent and approved 
kind. The movement for the extension of the College 
primarily arose from the difficulties experienced by the 
Professors of Bacteriology and Physiology in dealing with 
the great increase in their classes which has occurred 
during recent years, and at the same time toafford space to 
those who wish to prosecute original research. The 
already spacious bacteriological laboratory has been nearly 
doubled in size, and a complete bacteriological library 
added to it. The physiological laboratory is completely 
new, the rooms are handsome, well lighted, and fitted ina 
most complete way. The old physiological laboratory has 
been absorbed by the extension into it of the anatomical 
department, which was previously much cramped for room. 
The museum has been completely rearranged; the old 
museum now becomes the architectural department. 
Geology and botany are provided with new laboratories, 
and other departments which have benefited by the change 
are physics, materia medica, and State medicine. King’s 
College has shown that it aspires to take its due place in 
the new London University by thus proving that it is in 
earnest, and does not intend to be behindhand. The 
modern idea of teaching is to make it as practical as pos- 
sible, and this idea can only be realised by having ade- 
quate, and what may seem at first sight lavish,accommoda- 
tion in the shape of laboratories. We are requested to 
state that many thousands of invitations have been issued 
for the opening ceremony, but if any gentleman interested 
in these matters has been omitted from the list an invita- 
tion ticket can be obtained by writing to the Secretary of 
the College. 


A FOREIGN VIEW OF THE PLAGUE IN GLASGOW. 
PrRoFEssoR ZABOLOTNY, of the Imperial Institute of Ex- 
perimental Medicine, St. Petersburg, who in recent years 
was a member of the Russian Expedition for the Study of 
Plague in India, Arabia, and Eastern Mongolia, has 
recently spent several weeks in Glasgow on behalf of his 
Government. Before leaving on October 6th he conveyed 
to the medical officer of health his conclusions regarding 
the outbreak there, and we are indebted to Dr. Chalmers 
for the opportunity to reproduce them here: 1. The 
epidemic in Glasgow, when compared with that of India, 
China, and Africa, and with those in Europe of recent 
years (Oporto, Kolobowka), is of the most mild description. 
2. The extension of the epidemic is not great and the mor- 
tality quite insignificant, which may be attributed to the 
medical and sanitary measures which have been here 
practised with so much energy. 3. For the most part 
bubonic cases, which are less dangerous from the point of 
view of epidemiology than the pneumonic forms, are met 
with. The latter are excessively contagious, because the 
sputum of the sick person teems with plague bacilli. 
4. Since in the bubonic form the sickness does not spread 
except by contact with the skin, the measures of isolation 
and cleansing of linen and clothing play a most important 
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part in prevention. 5. For persons in contact with the 
sick the best method of protection is by preventive injec- 
tion with serum (10 to 20c.cm.) as is practised in Glasgow. 
6. Treatment of the patients is most effective when the 
serum is injected in large doses (60 to 120 c.cm.) intra- 
venously. 7. The post-mortem examinations of fatal cases 
have presented a picture of protracted illness (suppuration, 
nodules pesteuses, mixed infection), and not that of an 
—_— malady terminating fatally in from two to three 
ays. 


SANITATION AT WINDSOR. 
DEsPITE the ¢xistence of a Sanitary Committee of the 
Town Council, and its recognised officials, it would appear 
that the representations cf tne Medical Officer of Health and 
the Inspector of Nuisarces have till quite recently been 
largely controlled (or censored) by the Town Clerk. This 
has militated against the true interests of the borough. 
Exactly how the blame is to be apportioned is not at once 
evident. The Local Government Board, in consequence 
of representations made to it some time ago, directed Dr. 
Bulstrode to report upon the sanitary condition of the 
borough of Windsor and upon the character of the Town 
Council’s administration. He has recently presented a 
report in which there are noted certain facts which go far 
to prove that the Sanitary Committee has been dilatory 
in acting upon recommendations made to it and weak- 
kneed in enforcing necessary alterations, and that the 
Town Clerk, acting upon his own discretion in a manner 
which Dr. Bulstrode appears to consider inadvisable, has 
omitted portions of the reports of the Medical Officer ‘of 
Health before placing them in the hands of the Town 
Council. It would appear that Dr. Casey, the Medical 
Officer of Health, has not received much encouragement to 
aim at a high standard,and that Mr. Mellows, the In- 
spector of Nuisances, has lost zeal. The sanitary con- 
dition of Windsor has twice previously formed the subject 
of departmental inquiries, once in 1858 and again in 1886. 
Dr. Bulstrode finds that many of the undesirable factors 
found at the litter investigation are either still in exist- 
ence or have only quite recently been removed. The 
water supply of the town is not above criticism, as it is 
obtained from wells so near the river that during severe 
floods Thames water may gain access to them,and the 
sewage system was at the time of the inquiry so inefficient 
that during the greater part of every twenty-four hours 
the main outfall sewer was made to act as 
a storage tank whereby the sewage was _period- 
ically dammed back beyond the barracks. The sewage 
farm is worked on antique methods, and at the time 
of the inquir7 there was no refuse destructor. With regard 
to the houses in the poorer part of the town there was 
much to ccniemn—damaged and leaking roofs, broken 
ash- pits, insanitary w.c.’s, etc. Again, Windsor is devoid of 
any isolation hospital except a “tin tabernacle” erected 
during the small-pox epidemic of 1893, and reserved en- 
tirely for the admission of sma!l-pox patients. This want is, 
however, due very largely to the M.O.H., who apparently 
has no very strong belief in the value of isolation hos- 
pitals. Another great defect is found in the existing by- 
laws of the borough relating to matters of hygiene. The 
majority are so antiquated that their very existence has been 
forgotten.and consequently their provisionsare not enforced. 
Thus with regard to common lodging-houses, slaughter- 
houses, dairies, etc., there was a complete ignorance on the 
part of many of the persons responsible of the exi:t2nce 
of any such by-laws, and the officials of the Council were 
unaware of the powers of which they were legally possessed. 
It is satisfactory to hear that since Dr. Bulstrode’s visit 
these by-laws have been found, reprinted, and copies issued 
to the various trades affected. The Council has been 
awakened, somewhat rudely one fears, and has instituted 








———— 
quite an array of reforms, to which they proudly ppin: 
an appendix to the report, but it is na reading tom 
that its newly-born ardour bas been damped by - 
magistrates, who dismissed with costs against the Corpo: ‘ 
tion two test cases brought by the Council. It is sincere, 
to be hoped that the various authorities concerned wi} 5 
future work more harmoniously together, and act with 
greater celerity and determination. Dr. Bulstrode how. 
ever, appears to think that there is wanting at Windsor 
the initiating and guiding force necessary for vigoroys 
administration. 





“P. Ss.” ©O THE BIRTH-RATE. 

“P.S ,” who a year ago wrote a letter to the Times Tejoicing 

at the declaration of war by the Boers, foretelling the 

speedy extinction of British rule in South Africa, ang 

deriding the incompetence of British cfficers and th 

physical feebleness of tbe British soldier, has writtey 

another letter to our contemporary, from which it appears 

that the writer is a native of Colesberg. His first letter 

displayed a very un-Christian spirit of hatred of the Briton 

and though he admits himself to be disappointed with 

Europe, and in particular will not trust himself to speak of 
Germany, he is as boisterous and aggressive as @ year ago 

and not at all deterred by the events of the war from again 

attempting to prophesy. The safe retreat from which he 
launches his thunderbolts, and in which he weathered the 
storm of the war, must be somewhere in Europe, perbaps 
even in this country. He naturally, therefore, considers 
that Mr. Kruger has shown “a grand example, and has 
proved in his own person that he would rather leave the 
land of his birth than submit to live in peace and Juxury 
under the British flag.” No doubt these letters—the 
vapourings of a conceited old man—are not in themselves 
of very much importance, but as he disclosed last year the 
hopes of the Boers, so this year he makes a point which is 
worthy of nete because it is true as statistics: “You 
cannot,” he writes, “swamp us by sending your people to 
settle in South Afr’'e.. You have Jost the power to colo 
nise, as is evidenced by the vast reduction in the number 
of emigrants from your shores. Ycur race has not vigour, 
virility, or virtue to produce children as formerly, whilst 
we Africanders can and do increase and multiply, and can 
swamp ycu by that means alone in a very few years.’ 
It is difficult to understand why the fact that the birth- 
rate is declining very steadily and rather rapidly in 
England bas attracted so little attention from statesmen 
and writers on social questions. The last report of the 
Registrar-General showed that the birth-rate for 1899 was 
29 6 per 1,coo—almost the same as the rate for 1898, when 
it was 29.4 per 1,000, These are the lowest rates on record 
in this country, and. have come after a long period o 
almost continuous decline. In 1876, since which year the 
registration of deaths has been effectually carried out, the 
birth-rate was 36.3 per 1,coo. There has thus beena fall 
of 20 per cent. within the experience of a generation. Ip 
some of the large towns the fall in the same period bas 
been much greater; in certain places it has amounted to 
40 per cent. In Germany, in 1897, the birth-rate stood at 
the same level as the birth-rate in England in 1876. Th 

new German Welt-politik is not unconnected with this 
high rate. In France the birth-rate is low and the popu- 
lation’ practically stationary. What surprises the census 
to be taken next year in this country may have for us it 
would be rash to prophesy, but it will not be surprising if 
it appears that the rate of increase of the population has 
again become slower. ‘We may therefore commend to Im- 
perialists the warning which M. Delcassé, the French 
Minister for Foreign Affairs, uttered some time ago to his 
countrymen when he pointed out the incompatibility be 
tween a population which does not augment and an et 
pansive colonial policy. 
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THE SALE OF CARBOLIC ACID. 

: in a recent issue of the BrRiTIsH MEDICAL 
As pointed out in a ! : 

aL, carbolic acid has lately been included among 
Jorn aled poisons.” This very desirable result was 
— at the instance of the Pharmaceutical Society by 
eye of the Pcivy Council, which was published in the 
* “ Gazette for July 31st, and came into force on Sep- 
eee ond. The importance of this new regulation is so 
Meus that we must take exzeption to the inefficient 
- 3 which have been adopted to bring the rule before 
alee of those upon whom it is to have a material 
t, The necessity for further advertisement is clearly 
oo by what took place at an inquest at St. Bartholo- 
. w’s Hospital on September 27th. According to a note 
mevn appeared in the Morning Advertiser for September 
sth an oilshop keeper was asked why he sold a certain 
soison—t0 wit, carbolic acid—in an ordinary whisky bottle 
with no poison label. Ie said that there was no need to 
ut on any such label, and denied any knowledge of the 
fact that carbolic acid was a “ poison” in the legal accepta- 
tion of the term, although the Order relating to it had 
been in force since September 2nd, 1900, and had been 
ublished in the Londen Gazette for July 31st. It is clear 
that unless fresh Orders relating to the sale of poisonous 
substances are brought to the notice of those who have 
been in the habit of selling them without restriction, the 
ublic must stand to lose the benefits which the Pharma- 
ceutical Society are able to confer by entering fresh 
poisons upon the schedule. The old maxim ignorantia 
legis non excusat can hardly be applied to cases of this 
kind. Here was an oilshop keeper who had probably been in 
the habit of selling carbolic acid, whether in the pure 
state or combined with other substances for years; an 
Order declaring it a poison is published in the London 
Gazette, which neither he nor any person in his position 
ever reads or sees. Surely it would not be impracticable 
for the Peivy Council to publish their Orders in some of 
the daily papers, so that they may reach and be read by 
the parties affected by them. 


HAPPY-GO-LUCKY INSANITATION. 
Ir is said that the city of Kilkenny holds a record almost 
unique in the annals of sanitary administration in Ireland. 
With a population of 11,000 inhabitants the Urban Council, 
which is the sanitary authority, has over and over again neg- 
lected, in spite of provests from successive Local Govern- 
ment Board inspectors, and of reports from their own 
medical officers of health, to establish either a proper 
water supply or a system of sewerage for the city. Witha 
record of 300 cases of diphtheria in the past year and with 
enteric fever endemic it was left for a private individual, 
Me. Bor, the agent of the Bank of Ireland in the city, 
whose child had died from diphtheria, to impeach the 
sanitary authority for the neglect of duty, a power which 
he possessed under Section xv of the Public Health 
(Ireland) Act, 1896. Two officers of the Local Government 
Board in Ireland, Dr. Edgar Flinn, Medical Inspector, and 
Mr. P. C. Cowan, Chief Eagineering Inspector, have re- 
ceatly held an inquiry, and although the memorial calling 
for the inquiry was signed by the Marquis of Ormond, the 
Protestant Bishop of Ossory, and many of the leading re- 
sidents, merchants, and traders in the city, the Urban 
Council as a body took no part in the proceedings, though 
the Mayor attended and declared that the water supply 
was good. Dr. James, one of the medical officers, stated 
that the wells were contaminated by sewage matter and 
drainage from overcrowded graveyards, and that the town 
was in a dreadful state for want of proper sewers and 
water, Dr. Flinn quoted from a report made to the Local 
Government Board by one of its inspectors eight years ago 
the statement that “in almost everything which 1s needed 
to make a town healthy Kilkenny is deficient.” It was 
stated in evidence that the reports of the medical officers 








and of the inspectors of the Local Government Board had 
been merely marked “read” from time to time, and that 
nothing had been done and no rate had been struck for 
sanitary purposes. Mr. Cowan might well say that he had 
never known such a happy-go-lucky way of managing a 
city. Dr. Flinn in closing the inquiry said the apathy 
shown by the Urban Council was remarkable, and probably 
most people will agree with him. We know nothing about 
the political opinions of the Mayor and Corporation, but 
it almost seems to be a case for a dose of “strong govern- 
ment,” since they have neglected advice, reports, and 
warnings for over a quarter of a century. 


THE DEFENCE OF THE PEKIN LEGATION 

THE long account which the Morning Post has published 
from its correspondent in Pekin of the defence of the Laga- 
tions contains a brief statement of the medical arrange- 
ments made. Dr. Wordsworth Poole, C.M.G., the Physi- 
cian to the British Legation, was appointed chief medical 
officer, and with him was associated Dr. Velde, Physician 
to the German Legation. Dr. Dudgeon, an old resident of 
Pekin, was appointed sanitary officer along with Drs. 
Inglis and Ingram, American medical missionaries. Dr. 
Lippet was medical officer with the American guard until 
he was wounded on June 29th by a stray bullet which 
fractured his thigh. He was succeeded by Dr. Lowry. At 
the French Legation was Dr. Matignon, while Dr. Nakagawa, 
of the Japanese Army Medical Department, was attached 
to the Japanese detachment. In the hospital itself was 
Miss M. Faller, a lady physician of the London mission, 
Dr. Saville and four American lady practitioners, Drs, 
Gloss, Leonard, Mackey, and Martin. A corps of nurses 
and assistants was organised, and included Nurse Lambert 
and Deaconess Jessie Ransome, of the Church of England 
Mission; several Sisters of Charity from the South 
Cathedral; several Russian ladies, including Madame De 
Giers, Mrs. Woodward, an American lady, a guest of the 
Minister; the sick-berth steward of H.M.S. Orlando, and 
an American and Italian sick-berth steward. The medi- 
eal staff and nurses had much work to do for the 
Europeans within the Legation who first numbered 600 were 
gradually reduced to a little over 400. The British losses, 
the correspondent states, were among the 82 Marine Light 
Infantry 3 killed and 16 wounded; among the civilians 
2 killed and 7 wounded. The Russian contingent consisted 
of 84 of whom 4 were killed, 14 wounded and 2 died from 
sickness, while 1 civilian was killed and 1 wouaded. The 
American force numbered 63, of whom 7 were killed and 10 
wounded, and they had | civilian wounded. The German 
contingent numbered 50, of whom 11 were killed and 16 
wounded. The French contingent numbered 45 of whom 
1t were killed and 21 wounded, while among the civilian 
Frenchman 3 were killed and 4 wounded. The Austrian 
contingent numbered 35, of whom 4 were killed and to 
wounded, and 1 civilian was wounded. The Italians 
numbered 31 of whom 7 were killed and 12 wounded. The 
Japanese numbered 29 of whom 5 were killed and 13 
wounded, while they bad 5 civilians killed and 5 wounded. 
Among the Chinese converts the casualties amounted to 
10 killed and 16 wounded. 


EPSOM COLLEGE. 
For some years past the boys in this scko»! have done 
themselves no littie credit in various public e .aminat ons, 
and the work of the staff continues to yeld excellent 
results. In the last five years the school has gained 
twelve open scholarships at the Universities for classics, 
mathematics, history, and natural science. Oae boy has 
passed direct into Woolwich and passed out in the En- 
gineers. No fewer than 73 boys have passed the London 
Matriculation, 21 boys have passed the whole of the pre- 
liminary scientific examination at one time direct from 
the senior modern form, and 21 others have also passed one 
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part of the same examination; 3 boys have passed the 
intermediate examination for the degree of B.Sc., and 2 
others successfully prepared for the first conjoint 
examination. Each summer several whole forms enter 
for the higher and lower certificates of the Joint Uni- 
versities Board. Thirty-six higher certificates (with 4 
distinctions) and 144 lower have been won, and in this 
period the total failures in these whole forms amounted to 
5soonly. In making such a summary as this it is useful to 
turn to the doings of boys who have left the school. 
Amongst other distinctions gained we may notice a first 
and a second class in Classical Moderations at Oxford, and 
a second in the Classical Tripos at Cambridge; three first- 
classes and five second-classes in the Science Tripos at 
Cambridge, besides honours in Law and in History; the 
“Sword of Honour” at Sandhurst; a Gold Medal in the 
Honours Examination at the Final Examination for the 
M.B.Lond., and many other distinctions in various 
medical examinations. There is scarcely a_ hospital 
in London at which important posts have not recently 
been held or are now held by former members 
of the school, and those who have proved failures 
after leaving the school may be counted on the 
fingers of one hand. The pupils of this College, being 
drawn from all classes of society, a breadth of educa- 
tional and school life pervades the whole school, with 
results much to the advantage of the students in their 
after-life. 


THE ATTACK ON DR. CLARKE, OF LEICESTER. 
Dr. JuLtius St. THOMAS CLARKE, one of the oldest practi- 
tioners in Leicester, Surgeon to the Leicester Infirmary, 
and widely known in the town and district, was on Monday 
morning thot in the back by a man discharged from the 
Borough Lunatic Asylum a few weeks ago. Dr. Clarke 
had left his house in the London Road, Leicester, and had 
only walked afew hundred yards when a man came up 
behind him as he had stopped to look ata novel street 
sweeping machine. The man fired a shot from a revolver 
at a distance of three or four paces. Dr. Clarke was hit 
by the first shot, reeled, and nearly fell; the man then 
fired three more shcts. Two constables who witnessed the 
attack immediately closed with the assailant, and he was 
removed. Meanwhile, Dr. Clarke, who was able to waik 
with assistance, was helped to his own house not many 
yards away, and several of his colleagues and his son, Dr. 
Astley Clarke, were soon in attendance. It was 
found that one shot only of the four fired had 
struck him, and the wound of entrance was 
found to be slightly above the sacrum a little to 
the left of the middle line. There had been some 
loss of blood, and he was suffering considerably from 
shock. Later in the day Mr. C. J. Bond, assisted by other 
surgical colleagues, made an exploration. The bullet, from 
the size of the revolver (an antiquated weapon), was judged 
to be of about 0.200 calibre. A probe could be passed 
freely above the sacrum and past the vertebral bodies, and 
the track of the bullet appeared to traverse the pelvis. As 
there were no symptoms indicating injury to any of the 
more important pelvic contents, it was decided to explore 
no further. The prisoner was brought up before the 
borough magistrates on Tuesday, and charged with 
attempted murder. He proved to be one Sydney James 
Kirby, aged 46, described as a dairyman. He is alsoa 
retired cattle dealer, and is in good circumstances. Mr. M. 
W. Williams, of London Road, gave medical evidence, 
and the police constables described the _ attack. 


The accused was remanded. It appears that Kirby 
had been in the Borough Lunatic Asylum on more 
thin one occasion, and he was discharged from there six or 
seven weeks ago, the medical superintendent and the 
Asylum Committee considering him quite recovered. Dr. 
Olarke had once signed a certificate of Junacy in his case, 





and he had in consequence frequently threateneg Dr 
Clarke, but the threats were pot taken seriously } his 
relatives or the asylum authorities. They had, hoses 
caused Dr. Clarke’s family much uneasiness. We are se 
to learn as we go to press that Dr. Clarke has had me 
symptoms. The Roentgen rays show that the bullet is in 
the pelvic brim. 


LOCAL AND TEMPORARY RANK IN THE FIELD, 
WE have on several occa-ions drawn attention to th 
anomalous—and iodeed scandalous—fact that, while we 
had an army of 200000 men in the field in South Afri 
there was for that immense body only one officer of the 
rank of surgeon-general. He, moreover, in accordance witha 
regulation forced on the service by petty military jealoy 
was relegated to far distant lines of communication, instead 
of being at the right hand of the Commander-in.Chigg 
There ought to have been half-a dozen surgeon-generals 
in the field, with the senior at headquarters. But, worse 
still, those called upon to discharge the duties of surgeop. 
generals did not, in accordance with the invariable 
custom in other branches, receive even local and tempo 
rank. After protests, such rank has lately been given to 
certain principal medical officers, but it is, we learn, stil} 
withheld from principal medical officers of divisions of 
10,000 men or upwards, who are merely lieutenant. 
colonels instead of colonels. Such deprivation of the usual 
status and emoluments of chiefs in the field is grossly 
unfair to the medical service, which in such respects jg 
handicapped as no other branch of the army is. This is 
vital question, which must be fully considered in an 
coming reorganisation of the Army Medical Service, 

THE LONDON COUNTY COUNCIL. 
THE London County Council resumed its sittings on 
October 9th. Mr. Dickinson, the Chairman delivered the 
annual address, reviewing the Council’s work during the 
preceding year. He made special allusion to the increased 
activity of the Housing Committee, and expressed the 
opinion that overcrowding aud its accompanying misery 
were potent factors in the production of lunacy, remarking 
that when human beings ceased to live as befits human 
beings, human mircds ceased to be human minds, The Publie 
Health Committee and Techical Ela:ation Board pre 
sented a joint report in reference to the Board for Exami- 
nation of Sinitary Iospectors, sugazesting that the Local 
Government Board shou'd be iavited to sanction the ap. 
pointment by the County Coun :il of tive members of that 
composite body. The Public Health Committee further 
reported action taken during the recess with a view to 
restrict the spread of plague in London should an intro 
duction of that disease into thse metropolis unfortunately 
occur. As is more fully set out in another column, the 
Council has made provision for the isolation of “suspects” 
or “contact” cases, a function it may well assume as & 
central health authority for London. It is satisfactory to 
learn that a special inspection of common lodging-houses, 
shelters, and seamen’s lodging-houses made last month dis 
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covered no single case ia London that even gave rise tos 
suspicion of plague. 
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OHN’S HOSPITAL, LEWISHAM. 
THE handsome bu w! 


! 
u 
ildin 1ich has been erected on Morden 
Hill, Lewisham, in counection with the work of the nurt 
ing sisters of Ss. Jonn the Divine, is now nearly com 
pleted, and has already commenced to receive in-patients. 
The money expended upon the building and furnishing 
appears to have beea ju-iciously used. The wards, it- 
cluding private roums fur special cases, will contain forty 
beds, and as the work of the sisters, whose headquarters 
are at South Kensington, extends even to Deptford, it will 
be seea what a boun these forty beds may become. There 
is an able and experienced medical stafi, including several 
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nsultants, attached to London hospitals, so that those | ask the British Gynecological Society to continue the 
samitted to the wards will have the full benefits | organisation of the Congress in London in 1902, They, 
of hospital treatment. We regret, however, to have | however, express the wish that at some future time the 


that on one important point a_ grave 

istake is about to be made, as announced in the 
jocal press, in the starting of an out-patient depart- 
menton Thursday afternoons for the supposed convenience 
of shop assistants and others, who are free from work in 
consequence of early closing on that day. It is intended, 
we understand, to follow the bad example of Guy’s and 
charge each patient 3d. tor medicine. As there is no pro- 
vision made in the hospital buildings for an out-patient 
department, and as only one of the five medical officers— 
and that the most junior—can spare time to attend to out- 
patients, is may not be too late to have this matter recon- 
sidered. If the plan is persisted in, it will surely alienate 
the sympathies of surrounding practitioners. Not only is 
there no poverty-stricken district in the immediate vicinity 
of the hospital, but the neighbourhood generally is well 
supplied with dispensaries, which can do out-patient work 
much more satisfactorily than their proposed threepenny 
rival. The staff, both consulting and ordinary, owe it to 
their profession and themselves not to let their new hos- 


pital degenerate. 


add 


THE NEW PARLIAMENT. 

Since the last issue of the British MEDICAL JoURNAL Dr. 
Farquharson and Sir Walter Foster have been returned by 
substantial majorities for the constituencies for which 
they had previously sat. Politics apart, it will be gener- 
ally felt by the profession that the return of these two 
members, who have done so much valuable work for the 
profession and for the public health, isa matter for congra- 
tulation. The other members of the medical profession 
who have been returned in Great Britain are: Mr. R. J. Price, 
who, like Sir Robert Finlav, who is also returned, long ago 
deserted medicine for the Bar; and Dr. Rutherfoord Harris, 
better known perhaps as a financier than as a medical 
man. In Ireland Dr. Ambrose, Dr. MacDonnell, Dr. 
Tanner, and Mr. John Dillon, who, it may not be generally 
known, is a member of the medical profession, have also 
been returned. 


THE EAST SUFFOLK HOSPITAL, IPSWICH. 

Dr. W. A. Exxiston, President of the British Medical 
Association, has resigned the office of Surgeon to the East 
Suffolk and Ipswich Hospital. Dr. Elliston, who has been 
a member of the staff for twenty-five years, was until his 
resignation the senior surgeon. Mr. Branford Edwards, 
who stood next to Dr. Elliston in order of seniority, has re- 
signed also after a long period of service. We gather from 
the Kast Anglian Daily Times that these resignations are 
both due to the desire to give to younger men the oppor- 
tunity of reaping the advantages attached to the holding 
of hospital appointments. By a rule adopted recently, 
members of the medical staff will in future be appointed 
for ten years, but will be eligible for re-election. On 
October 9th Mr. Thomas Warner, M.D.Lond., F.R C.S.Eng., 
and Mr. Francis Ward, M.D.Edin., were elected to the 
vacant posts. 





ABANDONMENT OF THE INTERNATIONAL CONGRESS 
OF GYNACOLOGY AND OBSTETRICS IN LONDON. 
We are requested by the Council of the Gynecological 
Society to state that the Secretary of the Society has 
received a letter from Dr. Jacobs, of Brussels, Permanent 
Secretary of the Congress, expressing, in the names of the 
foundation members of the Congress, their thanks to the 
Society for the efforts made with the view of holding the 
next session of the Congress in London. In consequence 


of circumstances which have arisen, and with which our 
readers are familiar, the founders now find it impossible to 





Congress may meet in London. 


THE CHAIR OF CLINICAL MEDICINE IN GLASGOW 

UNIVERSITY. 
Dr. SAMSON GEMMELL has been appointed Professor of 
Clinical Medicine in the University of Glasgow, the 
vacancy having occurred through the transference of Pro- 
fessor McCall Anderson to the Chair of Practice of Medi- 
cine. Dr. Gemmell is a distinguished graduate of Glasgow 
University, where he took the degree of M B., C.M., with 
honours in 1872, and that of M.D. in 1880. After gradua- 
tion he was Resident Assistant to Sir William Gairdner in 
the Royal Infirmary, and subsequently for three years 
Resident Physician in the Glasgow Fever Hospital. For 
eight years he discharged the duties of Assistant to Pro- 
fessor Gairdner in connection with the Chair of Practice of 
Medicine in Glasgow University, and he was also Clinical 
Assistant to Sir William in the Western Infirmary for four 
years. In 1887 he was appointed one of the Physicians to 
the Royal Infirmary, and conducted classes on clinical 
medicine in that institution. Five years later he became 
Physician to the Western Infirmary, a position which he 
has held since. Dr. Gemmell has also filled the Chair of 
Practice of Medicine in Anderson’s College Medical 
School since 1880, He has thus during the whole of his 
professional career been intimately associated with the 
medical schools of Glasgow, and for many years has been 
one of the most popular and successful of medical 
teachers. 


THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND, 
THE annual meeting of the Royal College of Physicians of 
Ireland will be held on St. Luke’s Day (Thursday, October 
18th) for the election of the President and officers for the 
ensuing year. Sir Christopher Nixon, M.D., has been no- 
minated for the position of President. The annual dinner 
will take place in the College Hall on the evening of St. 
Luke’s Day. 


THE first meeting of the Society for the Study of Disease 
in Children will be held at the house of the Medical Society 
of London on Friday next at 5.30 P.M., when cases will be 
shown by various members. 


WE regret to have to record the death of Mr. J. F. France, 
F.RC.S. Mr. France was born in 1818, and was at one 
time Ophthalmic Surgeon to Guy’s Hospital, but had long 
retired from practice. 


Tue twenty-fifth year of the professorship of Professor 
Senator was celebrated in Berlin on September 3oth. Re- 
presentatives of various societies made congratulatory 
speeches, and Professor Lesser, as Senator’s oldest pupil, 
presented a Festschrift containing seventeen papers by past 
and present assistants. 

Tue Odontological Society of Great Britain is now prepared 
to receive applications for grants in aids of scientific re- 
searches in connection with dentistry. Full particulars can 
be obtained from the Honorary Secretary of the Scientific 
Research Sub-committee, Odontological Society, 40, Leicester 
Square, London, W.C. 


TuE University of Bordeaux has authorised M. Le Dantec 
to give a course of lectures on Tropical Medicine. Similar 
provision has been made by the University of Utrecht, in 
which Dr, J, H. Kohlbrugge is the lecturer, 
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THE PLAGUE. 


THE DEATH FROM PLAGUE AT CARDIFF. | 

A sEAMAN died on October 4th, of plague, at the Isolation 

(Plague) Hospital in Cardiff. The man, named William 

Garnett, was a donkey man on board the ss. South Garth, 

which left the port of Rosario, on the River Plate, about the 

beginning of September. Plague is prevalent at Rosario and 
in several other South American towns, but although several 
of the crew were illon the way to England, no suspicion of 
theiz illness being due to plague was entertained. The first 

British port at which the vessel called was King’s Lynn, in 

Norfolk. There a member of the crew was so ill that he had 

to be sent on shore, when the nature of the illness was 

diagnosed as typhoid. The vessel then proceeded to South 

Shields, on the Durham shore of the Tyne. At South Shields 

Garnett felt ill, so ill, in fact, that although he contemplated 

making a return voyage in his ship, he left and took train 

from Newcastle to his home in Glamorgan Street, Pontcanna, 
close to, but outside the boundary of Cardiff, He arrived 
there on September 27th, and was immediately seen by Dr. 

John Evans. . 

On October 2nd the symptoms became so suspicious that 
that Dr. Evans notified the illness to Dr. Pritchard, the 
medical officer of the Llandaff and Dinas Powis Rural District 
Council. Dr. Pritchard when he saw the case immediately 
communicated with Dr. Walford, Medical Officer of Health 
for Cardiff, and with Dr. Savage, Superintendent of the 
Cardiff and County Bacteriological Laboratory. An examina- 
tion of the fluid from a bubo in the groin was made locally, 
and specimens sent to the Local Government Board. The 
patient was removed to the isolation hospital, but he suc- 
cumbed on October 4th. _ ; . 

A post-mortem examination was made, and specimens sent 
to Dr. Klein, who by bacteriological investigations confirmed 
the diagnosis of plague, the same conclusion being arrived at 
by Dr. Savage at Cardiff. When plague was suspected imme- 
diate precautions against infection were taken. The patient’s 
clothes and the bedding at his house were burnt, the furniture 
and rooms were disinfected, and all persons who had been in 
contact with Garnett during his illness were placed under 
observation. The portion of the hospital to which he was 
removed was completely isolated, and the nuise who volun- 
teered her services was, and is still, placed in quarantine. 

The Local Government Board sent down Dr. Buchanan, one 
of their medical staff, to institute inquiries at Cardiff; and it 
is satisfactory to know that Dr. Buchanan’s report as to the 
immediate steps taken, and as to the general sanitary arrange- 
ments adopted was highly commendatory. : _ 

The Local Government Board has also made inquiries con- 
cerning the nature of the illness of the man who was put 
ashore at King’s Lynn. The result of the inquiry has been 
that the original diagnosis of typhoid has been confirmed. 

We are indebted to Dr. Plowright of King’s Lynn, who in 
response to our inquiry has sent the following particulars of 
this case : 

G. S., third engineer on board the ss. South Garth which left Rosario on 
August 20th, and arrived at King’s Lynn on September rzth, was taken ill 
about September 13th, and applied to a medical practitioner in the town 
who recommended him to go into the West Norfolk and Lynn Hospital. 
— he did on September 15th, stopping on board his ship in the mean- 

ime. 

His temperature was ros5° a few hours afteradmission. During the first 
week of his illness it fell gradually to normal; during the second week it 
was subnormal for the most part, but rose to roo° on three separate occa- 
sions. During the third and fourth weeks it has been subnormal. 

Being an Italian who speaks English only imperfectly it was not easy to 
make much out, but he complained of his head and of “plenty pain all 
over.” On September 17th he became so delirious and violent that he had 
to be removed to a special ward. He continued in this state for abouta 
week, his temperature gradually falling, but still having delusions about 
being on board ship. He had no glandular enlargement, no pneumonia; 
his bowels were confined ; there was no rash. 

At the present time (October roth) he attributes his delirium to having 
taken a “bottle of quinine” while on board ship. He denies that any 
other cases of illness occurred on hoard the vessel on her voyage between 
Rosario and King’s Lynn. At the present time he is in the King’s Lynn 
Infectious Hospital. He wasseen on Monday last bv Dr. Manly, Local 
Government Board Inspector, with Mr. S. M. W. Wilson, the Medical 
Officer of Health, under whose care he is. 


GLASGOW. 
Except for the fact that another of the patients suffering 
from plague has died in Belvidere Hozpital on October 6th, 


making 5 deaths in all since September 24th, there ig 

new to report There remain 20 cases of plague, 2 doubthe 
cases, and only 6 “contacts.” The city authorities are 
cising the greatest possible care and vigilance, and fort 

with success, as in spite of various alarms and rumours of 
cases, it is now almost three weeks since the last patient 
admitted to hospital with this disease. Was 


MEMORANDUM ON PLAGUE BY THE Loar 
GOVERNMENT BOARD IN ENGLAND, 

In a memorandum headed ‘ Plague Memorandum,” signed 
by Mr. W. H. Power, Medical Officer to the Local Gove 
Board of England, attention is called to the order recent 
issued by the Board requiring immediate notification to y 
medical oflicer of health of the district, and by him to th 
Board, of every recognised case of plague. The memorandun 
also gives a short account of the symptoms of plague and 
warns medical men concerning such forms as “ pneumoni » 
‘*septicemic,” and ‘‘ambulant,” types of plague in which 
buboes are absent or not a prominent feature. 


BACTERIOLOGICAL EXAMINATION OF SUSPECTED Caszs, 
The Local Government Board, with the view to assist in the 
identification of plague newly developing in one and another 
district, has arranged for bacteriological testing, without cog 
to the local authority, of material from the earliest suspecteq 
case or cases in the district. This material can be receiyeg 
only from the medical officer ofhealth. The Board has issued the 
following directions for obtaining and forwarding for bacterio. 

scopic examination material from suspected plague cages, 


A.-—- From the Living Person. 

x. Clean with soap and water and then with alcohol the last phalanx of 
either the second or third finger. When dry, or after mopping withs 
clean cloth, put a piece of tape round the proximal end of the Jast phalany 
so as to cause venous congestion. Prick the palmar surface of this phalany 
with a sterile needle, and immediately take up the exuding blood in two 
sterile capillary tubes such as are used for collecting vaccine lymph, 
These tubes when charged should be sealed at both ends. 

2. When there is a disvharging bubo, collect fluid therefrom in capillary 
tubes as in the case of blood. When this discharge is not of a sufficiently 
fluid character for collection in this way. place some of it in a small glass 
stoppered phial, previously well washed out with alcohol, care being 
taken that no alcohol remains in the phial. : cee K 

3. Ifexpectoration be obtainable, collect some in a phial in the’manner 


prescribed in Section 2. 
B.—From the Dead Body. 

x. Cut out anyinflamed lymph gland, together with some of its surround. 
ing tissue, and place the whole in a wide-mouthed glass-stoppered bottle, 
previously well washed out with alcohol, care being {taken that no alcoho} 
remains in the bottle. The bottle should have the stopper well secured 


and sealed. : inners 
2. Obtain also a piece of the spleen, dealing with it in the same manner, 


All suspected plague material should be carefully packed so as to avoid 


risk of breakage. 
It is to be addressed to ‘“‘ The Medical Officer, Local Government Board, 


Whitehall, London.” : ; 
Full particulars as to source should in each instance accompany the 


material forwarded. 


PRECAUTIONS AND PREPARATIONS IN LONDON. 

At a special meeting of the Public Health Committee of the 
London County Council, held on September 26th, a letter from 
the Local Government Board with reference to the steps which 
it would be necessary to take if cases of plague should occur 
in London was considered. ‘The Local Government Board 
pointed out that it was very important that arrangements 
should be completed for dealing with any persons who may 
have to be isolated owing to their having been in contact with 
cases of plague, and asked whether the Council had any, and, 
if any, what accommodation actually available for this pur- 
pose ; and, if not, how long the Council would require to get 
such accommodation ready for immediate use ; say for 1,000 
persons in 200 families. 

The report of the Committee, which was approved by the 
Council at its meeting of October 9th, was to the effect that it 
was very desirable in the interests of efliciency and economy 
in administration that the Council should provide the whole 
of the accommodation required rather than that the duty 
should be divided among a number of local sanitary authori- 
ties. The Council has in its possession a number of pro 
perties acquired under various improvement or other schemes, 
some of which could, at a few hours’ notice, be rendered fit 
for occupation, while the repairs necessary at the others would 
not take more than afew days. A list showing the premis‘s 








in the Council’s possession which conld be adapted for the 





a ee ee a ee ee ee ee 


ro ee ee ee a 





METROPOLITAN LUNATIC ASYLUME, 





Tus Barris 
{eae JouamaL 1133 





Oot. 13) 1900. 





and the time which it would take to render them fit 

p ation has been sent to the Local Government Board, 
Lea also been informed that, in addition tothe premises 
which ed in the list, the Council has other buildings which 
mention? ease of great emergency, be adapted as isolation 
could, 1 that, should these eventually prove inadequate, 


homes anf would provide or obtain any further accommoda- 
pa that might be necessary. ” 
Instructions have been given that as soon aa the Board inti- 


i tance of the Council’s offer one of the proper- 
mate Hil be made ready for habitation and the necessary 
= iture stored therein, two or three of the other properties 
ed and generally lists of furniture, provisional arrange- 
yn with contractors, arrangements as to diet, etc., shall be 
ee so that the demand for accommodation may be kept 
= with should plague appear in London. The actual cases 
Jague would be sent to the hospitals of the Metropolitan 
‘hey lams Board, while the medical inspection of infected areas 
and disinfection of premises and articles after cases of plague 
would no doubt be undertaken by the sanitary authorities. 
Mr. Shirley Murphy, the medical officer, has sent a circular 
letter to the various medical officers in London inviting them 
him immediate notice of cases or suspected cases of 


togive hi 7 § or suspected 
plague, with a view to these cases being inquired into bya 
medical man familiar with the disease, and also with a view 


rial, if necessary, being sent for bacteriological exami- 
peng the cost of the Council. Mr. James Cantlie, M.B., 
F.B.C.S., formerly medical officer in one of the plague hos- 
pitals in Hong Kong, who has had large experience of the 
disease, has been retained to examine and report upon any 
suspected cases of plague in London in which there is any 
doubt as to the diagnosis, and to make post-mortem examina- 
tions when necessary. An arrangement has also been made 
with Dr. Klein for the bacteriological examination of material 
from suspected cases. a 

Mr. Cantlie has prepared a memorandum giving an account 
of the clinical characteristics of plague, and a printed copy 
of this memorandum will be sent to each medical practitioner 
in London. 

When in 1898 certain cases of plague occurred among the 
members of a ship’s company in the Albert Docks, the medical 
officer caused inquiry to be made by the Council’s inspectors 
in all common lodging- houses, shelters, and seamen’s lodging- 
houses in sanitary districts in the eastern half of London on 
both sides of the Thames for cases of sickness which might 
possibly prove to be plague, and in all cases of sickness of a 
doubtful nature were inquired into by one of the Council’s 
medical officers. In July of this year this inquiry was re- 
peated, and it was again repeated in the middle of September. 
No single case has been found that raises suspicion of plague. 
Allthe premises are now being periodically visited for the 
same purpose, the seamen’s lodging-houses being inspected 


twice a week. 


INSPECTION OF PASSENGERS AND CREW DURING A VOYAGE. 

The following suggestions for the observations of passengers and crews 
in transit have been issued by the Health Officer, Port of New York : 

1. No sick person shall be allowed to embark unless the illness is de- 
clared to be non-infectious. ¥ 
_ 2, A daily inspection of all_on board ship shall be made, the sick 
isolated, special attendants told off to wait upon him, and the sick per- 
son’s Clothing, etc., disinfected. 

3. The day before arrival in port the temperatures of all members of the 
crew and steerage passengers are to be carefully taken, and the first and 
second cabin passengers medically inspected. 


INDIA. 

The plague returns for the week ending September rsth for all India 
show 1,136 deaths trom the disease, an increase of 85 over the previous 
week. The number of cases of plague have steadily increased during the 
past five weeks, and there seems almost a certainty of the usual recru- 
descence during the approaching cold weather. In the Bombay Presidency 
593 deaths from plague occurred during the week ending September rsth, 
including 72, deaths from the same cause in Bombay city. The plague 
seems to be pesppanpe in Poonacity, where the daily average of fresh cases 
and deaths are 50 and 4o respectively. In Beigaum there is evidently no 
abatement in the disease—3o to 4o cases occurring daily. In Calcutta dur- 
ing the second week of September, 81 deaths from plague occurred. In 
the Mysore State, 363 persons are reported to have died of plague. 


. HONG Kona. 
During the week ending October 6th, 3 cases of plague occurred in 
Hong Kong, and 3 deaths from the disease. 


MAURITIUS. 
For the week ending October 4th, 43 fresh cases of plague are reported 
from Mauritius, and 31 deaths from the disease. This marks a pronounced 
recrudescence of the disease, and the outlook is not satisfactory. 





SAN FRANCISCO. 

We learn from the Occidental MedicalTimes that on August 11th a man 
William Murphy, described by the authorities as a Caucasian, died o 
plague after five days’ illness; on August 15th a Chinaman also died of 
plague in the same street, Dupont Street, in San Francisco. These are the 
fourteenth and fifteenth deaths from plague that have been reported in 
San Francisco since the disease was first diagnosed in March, 1900. The 
tardiness of the spread of plague and its peculiar endemicity was never 
better illustrated than in the case of San Francisco. We have no exact 
parallel to such a behaviour in any of the numerous records of plague 
outbreaks since the present pandemic began in 1894. 





METROPOLITAN LUNATIC ASYLUMS. 


RATE OF INCREASE OF PERSONS UNDER CARE. 

THe reports of the Asylums Committee to the London 
County Council have each year increased in bulk and in the 
value of their contents. The eleventh annual report for the 
year ending March 31st, 1900, deals with the care and treat- 
ment of 21,393 patients as compared with 21,069 in the pre- 
vious twelve months. On January 1st, 1900, there were 
15,061 certified lunatics in asylums and licensed houses ag 
compared with 14,645 on January 1st, 1899. There were in 
addition 5,770 imbeciles in the asylums of the Metropolitan 
a oard, 325 in workhouses, and 237 with relatives and 
riends. 

The increase of 416 is below that of last year, which was 
613, while the increase of certified lunatics during the ten 
years the asylums have been under the management of the 
Asylums Committee is 4,961, which roughly works out to close 
upon an average of 500a year. The average maintenance rate 
is 9s. 11d. a head a week. 


Non-PAUPER PATIENTS, 

The Committee has taken a commendable step in removing 
out of the category of pauper patients a number of those 
whose means are just suflicient to pay the bare cost of 
maintenance and classifying them as being on the “ private 
list,” that is, removing from them the stigmaof being pauper 
lunatics. The Committee draw attention to the fact that in 
estimating for the purposes of future accommodation, it will 
not be possible to overlook the requirements of this increasing 
class of patients. 

‘* BOARDED-OUT” PATIENTS, 

Although the Committee have provided, and are still 
actively providing, increased accommodation for the lunatics 
of the metropolitan area under their management, there are 
still 731 patients boarded out at county asylums under con- 
tract, and there are in addition 564 patients in out-county 
asylums and licensed houses under arrangements made by 
guardians. The total number boarded out was 1,295, as com- 
pared with 2,492 on the same date last year. The reduction 
in the number has been achieved by bringing in boarded-out 
patients to the accommodation provided at the various 
asylums by the Committee. The financial result of this ope- 
ration is that, in spite of an increase of 416 pauper lunatics, 
there is a reduction in the total annual cost of £27,640. 
As the average rate for boarded-out patients is 238. 5d. a week, 
if the Asylum Committee had not by strenuous efforts been 
able to have accommodated these 416 additional patients, the 
cost to the county for maintenance would have been much 
heavier, whereas the actual saving to the county for the year 
ended December 31st, 1899, in the cost of maintenance of 


patients is £53,037. 


ACCOMMODATION OF ‘‘ Recent CASES.” 

The number of applications for beds for recent cases during 
the year was 4,149, and the Committee is glad to record that 
from September, 1899, to March, 1900, it was not necessary to 
refuse admission to any recent case on the ground of there 
being no accommodation. 


ScHEMES FOR THE FUTURE. 

The Committee, recognising the necessity of keeping 
abreast with the steadily increasing number of lunatics 
coming under their care, have obtained the sanction of the 
Council for the expenditure of £1,000 for inquiries and pre- 
liminary designs for a further asylum. 

Another important step is being taken by the Commiitee 
with regard to the founding of an epileptic colony for 300 male 


patients. The plans are already in hand, and the Committee 
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hopes shortly to be able to report to the Council the proposed 
scheme and the estimated cost. 

The principle of providing receiving houses for lunatics in 
place of the lunatic wards of the workhouse infirmaries having 
been approved by the Council, the Committee has been 
authorised to elaborate a complete scheme, and now has the 
matter in hand. 

Asan additional relieftothe pressure upon the asylum accom- 
modation, the Committee is endeavouring to obtain further 
powers to board out suitable cases, and has had clauses to 
— effect inserted in the Lord Chancellor’s proposed Lunacy 

Sill. 
CLINICAL TEACHING. 

Clinical teaching is given at Banstead for St. Bartholomew’s 
students, at Colney Hatch for those of the London School of 
Medicine for Women, and at Hanwell in connection with 
St. George’s Hospital Medical School; and at all of the 
asylums special training lectures and demonstrations are 
systematically carried out for the Medico-Psychological 
Association’s certificate and St. John Ambulance Association. 


Rates oF Recovery AND DEATH. 

’ The total percentage of recoveries on the admissions, 
numbering 4,555, was 23 95, the number discharged recovered 
being 1,091, relieved 424. not improved 373, and the deaths 
1,194. It is to be regretted that the tables giving the causes 
of insanity in the different asylums are not uniform, as this 
compels the Committee to add a note ‘‘ no summary compiled 
owing to the form of the separate tables not being uniform.” 
As thus a most valuable calculation is lost, doubtless before 
another report is issued this defect will be made good and a 
table of percentages added in this and other matters. 


PATHOLOGICAL INVESTIGATIONS. 

The Committee makes mention of the high praise which has 
been accredited to Dr. Mott by the medical journals and the 
scientific world on the publication of his Archives of Neurology, 
to which we called attention in a former issue of the BritisH 
MepicaL JourNnaL, and Dr. Mott states in his report he 
would embody in the Croonian Lectures (delivered at the 
Royal College of Physicians last June) his experiments and 
researches which he had earried on at the laboratory. These 
lectures were fully reported in this JouRNAL at the time. 

The Committee states that in consequence of the prevalence 
of ulcerative colitis (otherwise asylum dysentery) at some of 
their asylums they have asked Dr. Mott to make a special 
inquiry and report upon the subject to a special subcommittee, 
At Dr. Mott’s request Dr. Dutham was joined with him in 
this inquiry as bacteriologist. and his services were retained 
for six months at a fee of £250. This will be money well 
spent, and any light that can be thrown upon this trouble- 
some affection will be welcomed by all asylum super- 
intendents. 

The various large and important asylums under control by 
this Committee will be referred to Jater in detail. 





SOUTH AFRICAN HUSPILTALS COMMISSION. 
THE COMMISSIONERS AT CAPETOWN. 

EVIDENCE given before tne Commissioners on October 4th by 
Surgeon- Major D. R. Hamilton was to the effect that typhoid 
fever as it occurred among the troops at Bloemfontein was of 
a much more virulent type than that met with in India. He 
denied that the hospital beds were infested with vermin ; the 
men themselves were verminous, and had become so as a 
result of the conditions existing during the campaign. 

The Commission subsequently received evidence of the 
good management ef the Roudebosch Hospital at Sterkstroom 
and ofsome alleged neglect of the patients at the Maitland Hos- 
pital. In particular the food, it was alleged, was unsuitable. 
it was said that dead horses were allowed to remain near the 
hospital tents, and that it was not possible to procure neces- 


sary medicines. One of the hospital ships was described as 
filthy, and the food and milk bad. The evidence showed that 
the treatment of the Boer sick was wost satisfactory. 


RETURN OF THE COMMISSION. 
The Commissioners were to have left Capetown on October 
10th on their return to England, where they will take further 
evidence, 
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REPORT OF THE METROPOLITAN 
BOARD FOR 1899, 


Tus last report of the Metropolitan Asylums Board conta: 
the usual amount of interesting and well-arranged tau 
concerning the work performed by the Board and its staff, 
these excellent reports succeed each other, one ig more 
more impressed by the large proportions of the Board’s ee 
and its rapid increase. In 18g0, for instance, we were tol 
that the Board had in occupation nineteen institutions (hg, 
pitals, asylums, ambulance stations, wharves, and trainj 
ship); now the number has increased to twenty-nine wit 
eleven others not yet occupied ; and the number must inevit 
ably increase in the near future. The current annual ge 
penditure of the Board has reached a figure excpedin, 
three-fourths of a million, and the normal accommodation gf 
the existing fever hospitals is about 5,599 beds, 


ASYLDIg 


HOosPITALs AND Homes, 

Bearing in mind the somewhat irregular proceedings 
nected with the erection of the latest completed hospital of thy 
Board, which at one time threatened to assume the 
portions of a public scandal, the managers have done Well to 
adopt a form of agreement upon which every architect 
pointed by the Board will be engaged in future, and j 
is hoped will obviate the state of things which lead toa 
enormous increase in the amount of an originally authorigeg 
expenditure, without the sanction or even knowledge of the 
managers. 

The Committee which deals with the contracts for provi. 
sions, clothing, furniture, etc., reports the interesting circum. 
stances that whereas during the first year the stores wer 
opened the proportion of goods rejected after examination g 
being inferior to sample was as high as 50 per cent., the pm 
portion has since fallen to 25 per cent ; and that the daily 
population for which provision had to be made was about 
15,500 persons, the estimated annual cost of supplies being 
£294,000. 

Ant Works Committee reports that of the contracts com. 
pleted during 1899, the more important were the erection of 
(1) the Grove Hospital, (2) a nurses’ home and a new isolation 
pavilion at the Northern Hospita!, (3) a new pavilion at the 
South-Western Hospital; (4) a small-pox shelter at Rother. 
hithe, (5) an isolation pavilion at the Eastern Hospital, and 
(6) a home for female attendants at the Caterham Asylam, 
Plans have been passed for two schools for children suffering 
from ophthalmia, one at Brentwood and the other at Swanley, 
at an estimated cost of £256 264; and tenders have been 
received for the building of the Joyce Green Hospital, tobe 
erected between Dartfird and Long Reach, in Kent, at an 
estimated cost of £227,000. The hospital will contain accom- 
modation in the first instance for 400 small pox patients, with 
administrative accommodation capable of serving for 940 
patients, 500 of whom are to be accommodated in pavilions of 
a temporary character. 

CHILDREN. 

The Board is also acquiring sites and properties to enable it 
to deal with the five classes of children committed to their 
care by the Local Government Board iu 1897. The ophthalmic 
schools have already been referred to, but provision is also 
being made for children affected with ringworm, defective 
children, convalescents, and rewand children (that is, children 
remanded from the police-courts under the Industrial Schools 
Act, 1866). 

Tue ** Exmouts.” 

The training ship Evmouth contiuues to do excellent work. 
During the year 341 boys were admitted and 372 were dis 
charged, most of whom entered the Royal Navy or the mer 
cantile marine. The Committee report that it is a little 
disappointing that the Metropolitau Boards of Guardians 
do not avail themselves of the ship to the extent that could 
he expected considering the creditable 1ecord of the ship. 


PavrER LUNATICS AND IMBECILES. 

Until the Managers’ Asylums were opened there were 0 
institutions, except the werkhcuses to which idiots or imbe 
ciles of the pauper class in London could be admitted 
Lunatics could be removed to the county !unatic asylums, but 
imbeciles were retained in the workhouses, in which no satis 
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ision was made for them. Last year the managers 
told For their care 6,564 imbeciles. 
InFECTIOUS DISEASES. 
ages of infectious disease notified under the Public 

The London) Act, 1891, during 1899, numbered 42,285. They 
Healt! 18,089 notified as scarlet fever, 13 346 as diphtheria, 
incl s enteric fever, 13 as typhus fever, 1 as relapsing fever, 
4453 48 ntinued fever, and 29 as small-pox. The remainder 

+ oe of other diseases notified under the Act, but not 
packer into the Board’s hopitals. ; 
= ngst the notified cases admitted to the Board’s hospitals 
; geo to find many cases of mistaken diagnosis. In the | 
it n pees the percentage of such cases was as regards scarlet | 
Paver cases, 3.9; diphtheria cases, 7.4; and enteric fever cases, 
17:3" ] notified and legally admissible cases, 68.08 per 

ot Pe sritted to the Board’s hospitals, ag against 65.50 
- cent. in 1898, and 33.59 per cent. in 1890. ; 

The percentage of the notified cases of each disease removed 
to the Managers’ Hospitals was, as regards scarlet fever, 74.34, 
enteric fever 40.78, typnus fever 84.62, and diphtheria 69.69. 
The average duration of residence of scarlet fever cases was 
69.1 days, Or 70.4 days if the fatal cases be excluded; of 
diphtheria the length of residence was 51.2 days, and 59.2 if 
the fatal cases are omitted; while the average residence of 
enteric fever cases was 50.7 days, and 586 days if the fatal 
cages be excluded. The duration of residence is of the utmost 
importance from an economical point of view, for any possible 
shortening of the period would effect a saving in the cost of 
maintenance, and also admit of a larger number of patients 
peing treated in the same number of beds. | 

The decreasing percentage of the mortality amongst scarlet 
fever patients treated in the Boar.!’s hospitals continues to be 
anoticeable feature, but more noticeable still is the decline 
in the percentage mortality amongst diphtheria patients, 
from 22.85 in 1895 (when the antitoxiec serum treatment was 
first adopted) to 13 95 in 1899. ; 

The immunity from small-pox which the metropolis con- 
tinues to enjoy is a matter for sincere congratulation. Of the 
28 small-pox patients sent for admission to hospital during the 
year, the diagnosis of small-p»x was confirmed in 10 only, the 
errors in diagnosis amounting to 64 3 per cent. 


Merpicat Reports. 

In conclusion, it must be pointed out, although space does 
not admit of more than reference, that certain papers by 
members of the managers’ medical staff are included in the 
report. We think that the publication of these papers is 
valuable, and should be encouraged, for the medical profession 





at large will appreciate any information which can be culled | 


from the vast stores of «xperience which must accumulate in | this Srauch will be held at the 


these institutions. Moreover, the reports of the medical 
superintendents are in some cases something more than 
statistical statements of the year’s work, and prove instructive 
reading, more especially on the two subjects of post- 
scarlatinal diphtheria, and the results of the antitoxin treat- 
ment of diphtheria, 





INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES. 

THE correspondence under this head, which has appeared in 
these columns during the last three or four weeks has at- 
tracted the attention of the Dat/y Mail. According to an 
article recently published in its co'umans one of its representa- 
tives called upon the managers of a number of the larger 
insurance companies, by whom he was informed that it was 
impossible to pay more than half a guinea where the policy 
was forasum Jess than £250. ‘The Secretary of the New 
York Life Insurance Company,” the article continues, ‘‘ ex- 
cused their action by saying that all they had done was to 
reduce the scale of fees tothe average scale for such fees in 
England. ‘It would be suicidal,’ he said, ‘to pay a guinea 
where the policy is next, to nothing.’” 

We have made a few inquiries on the subject, and Dr. A. S. 
Myrtle, who raised the subject in the British MEpIcAL 
JourNnaL of September 15th, p. 755, writes as follows: “ I have 
never been offered less than 1os.6d, Some few offices look on 








this as sufficient, no matter how large the amount the ap- 
plicant may propose to insure his lite for. Other offices give 
4118. when that goes over £250. The higher class companies 
give £1 18. when the amount is above f1co, Such is the case 
with the Scottish Provident Institution. The Clerical, 
Medical, and General gives £1 18. invariably. Contrast the 
payment of the medical referee with that allowed to the local 
agent. He receives £1 per cent. on all sums; £150 insurance 
gives him £1 108., £5,000 £50 on payment of the first pre- 
mium. He then has his percentage on all future premiums. 
These agents hunt up cases for their own advantage. They 
urge the tradesman they employ, the people they travel with 
and all personal friends to insure through them, and were it 
not for the eonscientious reports of the medical referees this 
excessive zeal of the agents might prove disastrous to the 
offices they act for. What I maintain is that. granting we 
accept the 1os. 6d. in cases under £250, we should receive a 
largeramount when the insured makes a proposal for, say, £1,000 
and over. Then I think the fee should be £22s. I have fre- 
quently received that amount from high class companies.” 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 
ALTERATION OF DATE OF MEETING. 

In consequence of a large number of Po'ls being fixed [for 
October Sth and gth, the meeting of the Council will be held 
in the Council Room of the Associ:t'on at 429, Strand 
(corner of Agar Street), London, on Wednesday the 24th 
day of Gctober next, at 2 o’clock in the at. rnoon, and not as 
previously announced. 

FRANCIS Fowke, General Secretary.. 

October, 1900, 





BRANCH MEETINGS TO BE HELD, 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch: 
will be held on Thursday, October 18th, in Belfast. The incoming Pre- 
sident, Professor Byers, will take the chair and deliver his opening 
address.—WILLIAM CALWELL, M.D., Honorary Secretary, 1, College Square: 
North, Belfast. 





PERTHSHIRE BRANCH.—Theannual meeting of this Branch will beheldin 
the Station Hotel, Perth. on Friday, November2nd. C:ndidates for election 
will please communicate with A. R. URQUHART, James Murray’s Royal 
Asy ’erth, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 


Salop tnfirmary on Tuesday, October 23rd, 























at 3 P.M.—HAROLD H. BL. MACLEOD, College Hill, Shrewsbury, Honorary 
Secretary. 

STAPYORDSHIRE BRANCH.—The twenty-seventh annual general meeting 
of this Branch will be held at the Victoria Hoiel, W rhampton, on 
Thursday, October 25th, at 5 P.M... when an address will be delivered by 
Dr. Alfred H. Carter, President-Elect. Business: Election of new mem- 
bers. ceports of Council and Ethical Committ To decide place of 

* nex) 2pnual meeting. Election of cfiicers and Council for the 
aYy.—F. MILNES BLUMER, Stafford, Honorary General 

BORDE! 2 COUNTIFS BRANCH: SECTION FOR THE COUNTIES OF ROx- 

r SELKIRK, AND PErBs.ES.—The annual dinner of this 

+ », ] 


e held in the Abbey Hotel, se, on the evening of 


, October x8th, at 7 o'clock. Dr Blair (Jedburgh), chairman; 
‘(Earlston), croupier. All intending to be present are asked to 





with the Honorarv Secretary, who wili be glad to secure 
ibers of the Border Connties Branch now resident in the 
‘ection are cordially invited. D nner ticket (exclusive of 
V. HALL CALVERT, The Laurels, Melrose, Honorary Secretary. 


SOUTHERN BRANCH: ISLE OF WIGHT DIsTRICT.—The next quarterly 
ing of this District will be held at the Prer Hotel, Sandown, Isle of 
on Friday, October roth, at 4 P.M.. the President, Mr. T. A. Buck, 
M.B.Lond., in the chair. Agenéa: Minutes to he reod and coniirmeé ; 
election of Dr. R. W. Collis, of Sandown, as member; Dr. J. Cowper will 

wtion; subject fcr 






Oy r 


ai 


read a paper on An Unusual Case of_Intestina! 
cdiseussion at next meeting: time and place of next meeting. Dinner wll 
be provided at 4s. per head if members intimate their intention of 


remsining to dine on or before October :&8th t € onorary Secretary. 
The Honorary Secretary will be glad to receive immediate notice of any 
communications which it is intended to bring before the meeting,—J. B. 
TuoMAS, Sandown, 1.W., Honorary Secretary and Treasurer. 
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YORKSHIRE BRANCH.—The next ordinary meeting of this Branch wil 
be held at the Hotel Majestic, Harrogate, on Wednesday, October 24th, at 
3.30 P.M. Members intending to read papers, to propose new members of 
the Brauch or of the Association, or to make any communication, are 
requested to write to the Secretary at once. The members will dine 
together at 6.30 P.M.—ADOLPH BRONNER, M.D., 33, Manor Row, Bradford, 
Honorary Secretary. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Bournemouth, on Wednesday, October 17th. The business 
meeting will be held at the Hotel Mont Dore at3 P.M. Agenda :—Election 
of offivers for 1901, namely, President, Vice-President, Honorary 
Treasurers and Secretaries. Piace of the May meeting. Dr. Lush to 
move *‘ That a donation of 10 guineas be granted to the British Medical 
Benevolent Fund.” Address by the President, Mr. Curme. Discussion: 
Pneumonia in the Aged, to be opened by Dr. Whittingdale, one of the 
¥ice-Presidents. Communications: Dr. Spooner, The Bite of an Adder. 
I. Alderson: A Case of Hepatic Cirrhosis; Recovery. Dr. Lawrie: (1) A 
ease in which a Floating Kidney produced the usual symptoms of Gall 
Stones, successfully treated by Nephrorrhaphy ; (2) a case oi Obstruction 
of the Bowels of six days’ duration, relieved by Abdominal Section. Dr. 
Kinsey-Morgan: Oo the Modern Treatment of Phthisis. Dinner at the 
Hotel at 5.30 P.M. ; charge, 6s. each, without wine. Members intending to 
be present are requested to notify the same to Dr. J. Davison, Streate 
Place, Bournemouth, by Monday, October 15th.—WILLIAM VAWDREY 
Lousy, M.D., Weymouth, and C. H. WATTS PARKINSON, Wimborne, 
Honorary Secretaries. 


NEW SOUTH WALES BRANCH. 
Tse regular general meeting of the Branch was held at the 
Royal Society’s Room, on Friday, July 27th. Dr. Foreman, 
Vice-President, in the chair; there were 33 members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—-The CHAIRMAN announced the election of 
Drs. Stacy, Mackenzie, Holmes, Reissmann, and Donald Mac- 
Master. 

Cases and Specimens.—Dr. GorDON MacLeop showed a case 
of double abducens paralysis with extreme contracture of 
both recti interni, and read some notes on the case.— Dr. Bar- 
RINGTON exhibited (1) carcinoma developing in an ovarian 
dermoid; (2) Myxosarcoma of the uterus, removed by vaginal 
hysterectomy from a single patient, aged 34; (3) a peach-sized 
right hydrosalpinx removed by abdominal section from a 
primipara, aged 27 years; (4) incomplete tubal abortion re- 
moved from a 5-para, aged 35; (5) mesometric myoma compli- 
cated by cystic disease of both ovaries.—Dr. WILKINSON 
exhibited microscopical sections. of the specimens.—Mr. 
Hankins exhibited a case of neoplasm (?) in the neighbour- 
hood of the larynx, causing suffocation; tracheotomy was 
performed and subsequently the growth was removed by 
external operation. 

Paper.—Dr. CHARLES MacLavurin read apaper on a new 
operation for the radical cure of hernia. 


SPECIAL CORRESPONDENCE. 


SYDNEY. 

The Australian Natives’ Association.—Professor Anderson Stuart. 
—The Bubonic Plague. 

Tue medical profession in this Colony is again threatened 
with the establishment of a huge medical sweating institu- 
tion in the shape of the Australian Natives’ Association. 
Some four years ago a medical benefit society called the 
sydney Clerks’ and Warehousemen’s Benefit Society was esta- 
blished, and the projectors contemplated the formation of a 
large society amongst clerks and warehousemen of all classes 
in society, quite irrespective of any wage limit. After several 
attempts to induce the directors to fix a wage limit of £200 
per annum had failed, the Council of the New South Wales 
Branch of the British Medical Association declared this 
society to be‘‘a society prejudicial to the interests of the 
medical profession” in accordance with the Articles of Asso- 
ciation. The medical officers of this Society were thus de- 
barred from membership of this Branch of the British Medical 
Association. This action on the part of the Council had the 
effect of checking the progress of the movement, and it has 
languished ever since. The Australian Natives’ Association 
is an institution which has been in existence for several 
years, having been originally formed as a purely political 
society. For several years it has also been a medical benefit 
society in Victoria, its medical officers being very poorly paid, 
and as there is no wage limit they have to attend bank 














managers, stockbrokers, members of Parliament ete 
patients. Now the attempt is being made to gaps 
branches of this “‘ patriotic” society in thig Colony pr 
the directors have refused to listen to any proposal ry 
estaklishment of a wage limit, it also has been declared he 
Council of the New South Wales Branch of the British yey! 
Association to be ‘‘a society prejudicial to the interest “y 
profession.” A large and enthusiastic meeting of the a 
sion in Sydney was held last week, Dr. Sydney Joneg being j 
the chair, and the following resolutions were passed y a5 
mously: .. 

x. That medical aid and benefit societies are intended for the 
members of the community, and not for the well-to-do, and that it ig 
just to the medical profession that people in receipt of incomes of a 
4200 per annum should receive medical attendance and medicine from 
such societies. 

2. That this meeting approves oi the course adopted by the Council of 
the New South Wales Branch of the British Medical Association in dray 
ing attention to the action of the Australian Natives’ Association and 
declaring it a society prejudicial to the interests of the medica] profes 
sion. 

3. That this meeting earnestly appeals to those members of the profes 
sion whose advice is sought in consultation, to refrain from meeti 
medical officers of associations which have been declared Prejudicial tp 
the interests of the medical profession. 

4. That it be an instruction to the Council] of the New South Wales 
Branch of the British Medical Association to appoint a permanent Investi- 
gation Committee with a view to collecting and circulating Information 
which may be of use to the medical profession in their dealings with 
friendly, benefit, and medical aid societies, hospitals, and kindred ingy. 
tutions ; and any other matters affecting the welfare of the medical pro. 
fession throughout Australasia; and to frame such by-laws as may fp 
necessary for the control of this Committee. 


Any medical man who accepts the position of medical officer 
to this Association as at p’esent constituted is debarred from 
membership of the New South Wales Branch of the British 
Medical Association, and will not be met in consultation. }} 
is hoped that the firm stand thus taken by the profession 
will result in this medical sweating Association being nipped 
in the bud. The officials of the Australian Natives’ Asgo. 
ciation and of the Sydney Clerks’ and Warehousemen’s Benefit 
Society admit that their institutions cannot be made gue. 
cessful except by the aid of medical benetits ; in other words, 
the profession has to be sweated to ensure the success of these 
‘‘illegitimate” friendly societies. 

At a recent meeting of the Faculty of Medicine in the 
University of Sydney, Professor Anderson Stuart, as Professor 
of Physiology in the University, was again nominated to an 
ev-officio seat on the Senate. 

No further cases of bubonic plague have been reported for 
several weeks, and the quarantine hospital contains now only 
two or three convalescent patients. During the height of the 
outbreak some large business houses in which three or more 
cases had occurred were quarantined, and some of these 
houses are now bringing actions against the Government to 
— damages for unnecessary interference with their 

usiness. 





ROME. 

Professor Celli on the Epidemiology of Malaria.—Distribution 
of the Parasites in Italy: —‘‘ August Fevers,” — Multiple 
Malarial Infection.—Recurrent and Pseudo-recurrent Cases. 

Proressor Cex has published! a third communication on 

the Epidemiology of Malaria. It contains a summary of the 

results of his very important epidemiological investigations 
carried out during the present malarial season not only, as 
last year, at Cervelletta in the Roman Campagna, but also at 

Trinitapoli, in the province of Foggia, Argenta near Ferrara, 

Mantua, the Ospedal Maggiore of Milan, and Curnignano, in 

the province of Cremona. The paper also contains a sum- 

mary of his observations made in the districts surrounding 
the province of Navara and in the Alpine valley of Sondrio. 

With regard to the distribution of the malarial parasites in 

continental Italy outside Latium, Martirano has found in the 

provinces of Foggia and Salerno the same predominance of 
the parasites of the severe fevers as in the Roman Campagna. 

Also in the valley of the Po the parasites of the zstivo 








1 Supplement to the Foliclinico, Se2tember 2th. 
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ers are met with in great numbers. The people 
dthem, and call them August fevers. 

drea' a fevers are so prevalent during August and September 

Lag el Mantua, Crema, Milan, Novara, and Vercellese, 
near professor Celli has found in September 12 cases to 2 of 
that an and 1 of quartan at Vercellese, and 8 cases to 1 of mild 
—_— at Nevarese. In the valley of Sondrio all the cases 
ee examples of these fevers. Consequently he has come to 
were ‘onclasion that the parasites of the severe fevers are 
i fased not only in the valley of the Po, but also along its 

nfluents in the Alpine valleys. In these places the August 
fe vers have clinical characters similar to those of the zstivo- 
itamnal fevers of the Roman Campagna—that is to say, they 
po the tertian type, and rapidly give rise to severe anemia, 
te. On the other hand, cases of fatal pernicious fever are 
e there compared with Latium. He attributes this to 
derful curative effects of quinine, which the in- 
habitants take freely for every kind of fever without calling in 
the doctor. Formerly, when they had a repugnance to this 
drag, the cases of pernicious fever were more frequent. In 

ite, however, of the large use of quinine for some years past, 
the zone of diffasion of malaria has not diminished, nor 
does it tend to diminish. This is further evidence that 
it is impossible to free a locality from malaria by quinine 


al rofess0r Celli had in a previous communication called at- 

tention to the remarkable number of multiple malarial infec- 

tions, that is, double and triple in the same individual. Thus 
at Cervelletta, during two years of observation he had noted 
among 95 cases Of malaria 27 doub'e infections (28 per cent.) 
and 6 triple infections (6.3 per cent.) He has also begun to 
study the recurrent cases, which are of vital importance, in 
connection with the preservation and propagation of the 
malarial parasites and the succession and persistence of 
the epidemics. Cases of true recurrent fevers must be dis- 
tinguished from the pseudo-recurrent. In the former there is 
asuccessive reappearance of one or more infections which 
remain latent in the blood either during all the healthy 
months till the beginning of the new epidemic year or occa- 
sionally longer, as it may be observed in those who after con- 
tracting malaria go to live in a perfectly healthy place and 
still continue to suffer from time totime from malarial at- 
tacks. The pseudo-recurrent fevers, on the other hand, are 
those of new invasion, which arise in those persons who had 
already suffered from the disease, and who after they have 
been cured remain for successive epidemic years in the un- 
healthy place. In the case of the mild tertian it is not yet 
posible to distinguish the true from the false recurrent, but 
in the quartan a diagnostic criterion is afforded by the fact 
that the gametes are very abundant in the blood stream, espe- 
cially during the last recurrent attacks of July and August, 
while on the contrary they are absent or very scarce in the 
new primary infections. The severe tertian in the successive 
attacks becomes clinically attenuated until the patients are 
not obliged to take to their beds, while the new infections, 
even in those who have suffered before, are always accom- 
panied by prostration. Further, in the first attack the para- 
sites in the blood are very scarce, sometimes even absent, and 
the gametes (crescents) are never seen as they are in the re- 
current attacks. 

The course of the true recurrent fevers during the various 
months of the epidemic year extends, as Professor Celli has 
already shown,” from one summer tothe other. Three rrin- 
cipal types of malarial fevers must be distinguished when 
the new infections cease in October as they did last year; the 
number of the recurrent cases of severe tertian is at its maxi- 
mum in August and September, and then gradually declines 
to a minimum in June or July. The recurrent cases of 
quartan, on the contrary, increase from October till July and 
August. The severe tertian recommences before the quartan, 
which in Latium and in North and South Italy is the last to 
recur and the last to commence. The mild tertian has the 
maximum of its recurrent cases during the spring months. 
This is specially observed in Lombardy, where it precedes 
the development cf the severe tertian in June. Even in in- 


autumnal fev 


very rar 
the won 


dividuals who have been free from fever for months recurrent. 


attacks appear after long intervals of perfect health. Pro- 
fessor Celli has seen cases of severe tertian recur after nine 
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months, and of mild tertian after eight months from the last 
attack. The quartan is more persistent and continued in its 
recurrent attacks in spite of quinine. Even with a lengthened 
treatment of quinine in biggish doses, with the addition of 
iron and arsenic, though the recurrent attacks become more 
rare, they are not always completely prevented. This further 
shows the impossibility of extinguishing malarious foci by 
means of the specific treatment alone, at least until a way is 
found of completely disinfecting the blood, killing both the 
forms destined to maintain the recurrent accesses and those 
destined to the reproduction of the species in the mosquito, 
and resistent even to such an efficacious remedy as quinine, 

Professor Celli states that wherever he has found cases of 
malaria he has also found Anopheles, most commonly the 
claviger but also the pictus and pseudopictus abundantly at 
Ferrarese and Vercellese and the Jifurcatus in the Alpine 
zone. Anopheles is more diffused than previously supposed, 
inasmuch as the insects can be transported in hay, carriages, 
etc., long distances from the malarial centre proper. Conse- 
quently the geographical distribution of Anopheles does not 
coincide with the map of malaria. As regards the relations 
between air temperature and malaria, Professor Celli states 
that his observations render it probable that a malarial epi- 
demic must be preceded and accompanied by a temperature 
of — 25°C., but on this point he reserves his final judg- 
ment. 








CORRESPONDENCE, 


THE PLACE OF THE LECTURE IN 
TEACHING. 

S1r,—I was very pleased to see your leading article on *‘ The 
Place of the Lecture in Medical Teaching” in the BritisH 
Mepicabt JouRNAL of October 6th. I quite agree with the 
opinions expressed there and in other parts of the same issue. 
I well remember what a waste of time I used to think lectures 
were when I was a student ; I always found I could learn more 
and understand more thoroughly by taking atextbook and read- 
ing for twenty minutes than I could by spending sixty minutes 
inalecture room. Most of the lectures were merely extracts 
from standard textbooks interleaved occasionally by often 
stale and usually not very funny jokes, which were, I suppose, 
introduced to keep the attention of the student fixed on the 
lecture—a not wholly unnecessary precaution, for most of the 
lectures were dull, and fell far short of oratory. I feel sure, 
and I think I am only expressing the opinion of the majority 
of students, the time could be more profitably spent in prac- 
tical work and in reading. 

If the Harvard system of teaching were introduced into this 
country, students would take a keener interest in their work, 
and would go much more deeply into the subject than, I am 
afraid, is now the case; and, what is more important still, 
their reasoning faculties would have a better chance of becom- 
ing more highly developed, a condition of affairs that would 
stand them in good stead later on in life. 

I should also like to see what I may call ‘ observation 
classes” introduced—that is to say, classes to develop the 
students’ powers of observation. Cases should be brought to 
the class-room and certain of the students called out and made 
to describe (1) what they can see; (2) what they can make out 
by palpation, etc. . 

I am fully aware that this is done, more or less, in the 
wards, but I would have these classes held before the student 
enters the wards, where, it is true, that observation powers 
should be further developed, and receive the final touches (as 
astudent). The value of these ‘ observation classes” might 
be further enhanced if the ‘‘ deductory powers” of the students 
were developed at the same time. By freeing the student from 
the necessity of attending lectures more time could be spent 
in the bacteriological laboratory,in the «-1ay and other special 
departments, and thus the student would be fitted for his 
future life, less would be heard of diagnostic errors and thera- 
peutic mistakes, and there would not be such a plethora of un- 
scientific and worthless medical publications. The future 
generation of medical men would be more highly trained, 
more scientific, and consequently more highly thought of and 
respected. 
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Clinical lectures should still be delivered, and might with 
advantage, I think, be increased in number.—I am, etc., 
Cornwall Gardens, S.W., Oct. sth. C. Frank W1GHTMAN. 


Si1r,—Your recent article on the above subject deals with a 
matter of great interest and practical importance. The respect 
paid to the lecture fetish seems visibly declining. Once 
thoroughly laid it is to be hoped that not even Plato’s year 
wili witness its resurrection. 

It is of course evident that two factors must enter into the 
training of the medical, as indeed any other, student, prac- 
tical observation resulting in first-hand knowledge, and some 
means by which he may be brought into contact with the 
ooservations of others, this latter having both a direct and an 
indirect bearing upon the former, serving at once to widen 
and direct it. These means resolve themselves into two—the 
lecture and the textbook. The lecture is a kind of middle- 
man’s product coming between observation and reading, and 


is unnecessary, as such products usually are. I dare affirm | 


that very few students, even the most brilliant, ever come 
away from a lecture with the consciousness of a thorough 
mastery of the subject descanted upon. A good lecture de- 
livered by an impressive speaker instinctively sends a man to 
his book ‘‘ to read the subject up.” His practical work will do 
this even more surely. No one, however, having mastered a 
division or subdivision of a subject in his textbook ever feels 
impelled to attend a lecture to cement his knowledge. He 
may go to the wards. 

Then, again, it seems tome that the psychological processes 
involved in earnest book study are more conducive to com- 
prehension and retention than those called into play in listen- 
ing toa lecture. If invoked, the shade of Macaulay’s school- 
boy would doubtless tell us that visual perception, at least in 
adult life, is the most important of the psychological processes 
underlying cognition. The eye, moreover, is capable of a:more 
prolonged stimulation that the ear without lapse of attention 
or sense of fatigue. In listening to an ordinary lecture the 
presentative aspect is purely auditory, the visual element 
being merely representative (as regards subject matter). In 
conning one’s textbook the visual process is both presentative 
and representative, and we can get auditory presentation as 
well if we read aloud. We can also invoke the powerful aid of 
repetition. Who would not rather follow a long close unin- 
tecrupted stream of reasoning from his. book than from a 
lewturer however eloquent ? 

Lastly, the matter gained from a chapter in a good textbook 
well-digested and self-arranged is far more the product of 
one’s own mind, and the action and interaction between the 
knowledge thus gained and the first-hand knowledge born of 
observation far more valuable than can ever be the case with 
the predigested pap of the explanatory lecture, or the undi- 
gested encyclopedic lucubration which does duty for the 
ambitious one.—I am, etc., 

Broomhill, Oot. gth. E. W. ADAMS. 





INTRODUCTORY ADDRESSES FOR THE ROYAL COL- 
LEGE OF PHYSICIANS AND SURGEONS OF 
EDINBURGH. 

Srr,—After reading in the British Mrpicat JournaL the 
various introductory addresses given to the students on the 
occasion of the opening of the session of some of the uni- 
versities and colleges of London and the provinces, it occurred 
to me what a pity it was that at the Royal College of Physi- 
cians and Surgeons of Edinburgh (one of the oldest, if not the 
oldest college), on the commencement of a new session, no 
such address of welcome and advice is given to the students. 

There is =o doubt that such an address, which need not 
necessarily be a lecture, would appeal to students at once, 
especially to those coming probably direct from school or 
home, loaded with good advice perhaps from relatives, but 
not such advice as would be of use in giving them an all- 
round view of their studies. What an amount of guidance 
they would obtain at the commencement of their medical 
career—advice and guidance of such a kind as they could only 
get from a lecturer or professor of their college. 

There always appeared to me to be some want of co-opera- 
tion on the part of the lecturers and a lack of interest in the 





=—=—=— 
students as a body, which cannot but have some effeg on the 
students individually. 

It must be evident to a good many that a good introductory 
address, such as is delivered at other colleges from time 
time, given by one of the lecturers or by one of the member, 
of the Governing Board, would be of infinite worthto ay 
student fresh to his work, and probably with not over-abundag 
knowledge as to the best steps he should take in hig education 
for a medica] career, 

The Royal College of Physicians and Surgeons of Edinb 
has many things in its favour and it.ought tobe tothe fore bat 
is that interest for the well-being of its students shown 
them by the lecturers which should ever be evident in g Well. 
orzanised college, and which would do much to improve 
tone of a college, not altogether in the background Lam, 
etc., 

Rusden, Northants, Oct. oth. 
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THE PREVENTION OF PLAGUE. 

S1r,—It may interest Dr. Haynes to know that an officer jp 
India offered to stop the plague in Bombay by burning dow, 
all infected houses when the disease was somewhat limited, 
and thus (so he thought) effectually putting an end top 
in Bombay. His offer was declined by the municipal antho. 
rities. A large number of houses and outhouses were, hoy. 
ever, levelled to the ground (without fire) with the hope g 
destroying every possible nidus for the plague germ, by 
without success, and many of the inhabitants were put to, 
great deal of inconvenience for want of houses. Other anj 
less expensive methods have since been adopted, and ap 
to have been equally if not more effective, and certainly leg 
inconvenient to householders. Would it not be as well 
therefore, to study these methods before adopting the som. 
what radical cure suggested by the officer referred to abow 
and Dr. Haynes, which will of necessity increase the troubly 
of the already overburdened taxpayer, and may after all bea 
little use in staying the disease, or preventing a recrué. 
escence of it,as it must be remembered that it is alway, 
liable to appear in one of our large ports.—I am, etc., 

Bedford, Oct. soth. G. F. Poynoszr, 





THE DEBATE ON ANKYLOSTOMIASIS: A CORRECTION, 
S1r,—In the recent debate on this subject at the British 

Medical Association meeting, Major Giles is reported in the 

BritisH MepicaL JOURNAL of September 1st to have said: 

{ will not here enter into the old controversy as to whether this in- 
creased mortality known by that name (kala-azar) is due, as I maintain, to 
ankylostomiasis plus malaria or to malaria plus ankylostomiasis, as ad- 
vanded by Captain Rogers and Major Ross. z . oan 

What an utterly incorrect statement of my views this iswill 
be at once evident from the following quotation from my 
original report on the subject, in which 1 sum up the conclu 
sion derived from a large amount of evidence on this point, 
=. facts prove incontestably that whatever kala-azar may be itis not 
ankylostomiasis, and, what is more, the latter disease is not even an 
essential jactor in the production of the disease, aud only complicatesit 
in some & or 7 per cent. of the eases, just as it occasionally compli 
cates every disease in Assam, and especially on tea gardens, and also! 
have no doubt in nearly every other part of India. é 

Many other passages to the same effect might be quoted, 
but that my meaning was quite clear is evident from the fac 
that Surgeon-Colonel Stephen in his review of my report 
writes that he quite agrees with me that the facts I have re 
corded ‘‘ prove incontestably that, whatever kala azar may be, 
it is not ankylostomiasis, and that ankylostomiasis is not an 
essential factor in its production.” I have never, then, aé- 
vanced the view that kala-azar is malaria plus ankylostomiasis, 
but have always maintained that it is purely malarial in its 
causation and pathology, so that I regret to say that the dit 
ferences between Major Giles and myself are not so slight a 
he has deemed it convenient to assume, since Major Ross has 
so definitely confirmed my work upon the subject, as shown 
in the quotations of my contribution to the recent debate. 

I may also take this opportunity of pointing out that when 
Major Ross says, in his paper in the same issue, that Giles’ 
work on the life-history of the ankylostoma has not yet re 
ceived either confirmation or rejection, he appears to have 
overlooked the paper of the late Dr. Macdonald in the 








of the first Indian Medical Congress, in which he states 
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- igated the flife-history of this worm both before and 
he nie Giles’s work was published, and failed to confirm 
Py on the contrary all his results agreed closely with those 
7 Sonsino.—I am, ete., 


october 6th. Lronarp Rocers, I.M.S. 





CE COMPANIES AND THE PAYMENT OF 

INSURANO® MEDICAL REFEREES. 

Sin,—For some time I have examined for the New York 
Life Insurance Company. Lately I received a circular saying 
the examination fees would be reduced to tos. 6d. I took the 
circular with me, and showed it to every medical man in my 
town, and all unanimously agreed not to examine for the 
lowered fee. I then wrote to the company, declining to exa- 
mine except at the old fees. I find I cannot fill up the paper 
and make a satisfactory examination under forty-five or fifty 


minutes.—I am, etc., ae 


October 8th. 

§1r,—My attention has been called to a letter from ‘‘G.” in 
the BritisH MepicaL Journat of October 6th, in which he 
states that he refused to examine a case for this company for 
half a guinea. ’ 

The practice of the Mutual Life Insurance Company of New 
York is, and has always been, to pay the fee of one guinea for 
each medical report completed in the United Kingdom irre- 
spective of the amount of insurance applied for. I regret that 
“G.” has not given his name and address, as it would have 
afforded me an opportunity of investigating what ground he 
had for such a statement.—I am, etc., 

D. C. HALDEMAN, 
General Manager, The Mutual Life Insurance Company of New York. 
Cornhill, London, E.C., Oct. 8th. 


Sir,—I, in common with your previous correspondents, 
have received the circular from the New York Life Insurance 
Company, and have refused to accept the terms offered, as I 
hope that all will who can possibly do so. If the principle on 
which it is based were a just one, then there should be an 
additional 10s. 6d. fee for every £250 insured; but there is no 
suggestion of this. The company merely expect the same 
—— of work and responsibility. to be undertaken for half 
the fee. 

I should be glad, with your permission, to make one or two 
remarks on the subject of the company’s policy in this respect 
from a medical point of view. 

1, This company has always passed as a first-class company, 
based on sound methods, and requiring a thorough and bond- 
fide physical examination, yet they are doing this at atime 
when they claim to be in a most prosperous condition. 

2. Their form for applicants is, so far as I know, the 
most complicated which exists, and in addition they 
issue elaborate practical suggestions to medical examiners. 
They are very useful, and to be properly carried out 
require the highest exercise of medical skill, tact, and 
conscientious application that can well be imagined. To leave 
no loophole there is a special rubric at the end of the applica- 
tion form, saying that as ‘‘ the policies are incontestable, etc., 
every endeavour should be made to make this report as com- 
plete and precise as possible, the object being to give the 
principal office a pen-picture of the applicant as he presents 
himself. If in addition, therefore, you know of any fact or 
have any impression not expressed above,please note it below.” 
All this, and a pen-picture included, for 103. 6d. forsooth ! 

3. My experience of agents exactly coincides with that of 
your correspondent ‘‘ Experience” on September 22nd. They 
always try to minimise the physical examination, objecting to 
patients being stripped, suggesting that albumen is of little 
importance, etc. In fact, I can parallel every single thing 
that your correspondent has mentioned. 

_With the lever of a reduced fee to work upon, and the re- 
tirement of a certain number of examiners who can afford to 
do so without such fees, it will be odd if they do not succeed 
in Many cases in reducing the physical examination to a 
minimum. They have hinted to me more than once that the 
company’s head office really did not want to know too much. 

fact, I do not hesitate to say that their interests on the 


interests of the company, and that the independence of the 
medical officer examining is the only safeguard. 

I enclose the form of the New York Company in case you 
have not seen one, to show what they expect. 

I would suggest that the hands of others would be 
strengthened if all who have refused to accept the terms 
would send their names to your office, and make a sort of joint 
protest. If others who feel strongly that this attempt should 
js resisted will join, I will gladjy add my name.—I am, 
ete., 

October 7th. ZETA. 

*,* The form enclosed by our correspondent quite bears out 
what he says as tothe minute examination desired by the 
head office. 





POOR-LAW MEDICAL OFFICERS IN SCOTLAND. 

S1r,— Might I call the attention of ‘‘ Despairing” to the fact 
that the Scottish Poor-law Medical Officers’ Association have 
for several years had a Bill to amend the Local Government 
(Scotland) Act, 1894, before Parliament? Unfortunately, on its 
introduction it has always been blocked. If this Bill could be 
passed into law, it would give Scottish Poor-law medical 
officers an appeal (against unjust treatment) to the Local 
Government Board, and so give that protection which is so 
greatly wanted. Many other grievances could then be at- 
tended to—such as the payment of locum tenens during holi- 
days; providing a suitable residence, in outlying Highland 
districts ; payment for vaccination defaulters ; payment for all 
lunacy certificates, etc. These are grievances which medical 
officers dare not approach their parish councils about under 
the penalty of dismissal from their appointments. 

Our Association has sent a circular to each Poor-law medical 
officer in Scotland, asking them to bring our grievances before 
their Parliamentary candidates, and I am pleased to say the 
response has been gratifying. 

In regard to a Conciliation Board, I am dubious about its 
practicability, but if ‘‘ Despairing ” can point out how sucha 
scheme would work I am certain our Association would do all 
in its power to help it on.—I am, ete., 

W. L. Morr, L.RC.P., ete.. 
Secretary, Scottish Poor-law Medical Officers’ Association, 


Oct, 8th. 1, Seton Terrace, Dennistoun, Glasgow. 





THE MORTALITY OF SUPRAPUBIC LITHOTOMY. 
S1r,—In the report of the Ipswich meeting! I read that Mr. 
Keegan has given the mortality of suprapubic lithotomy as 
42.17°F, per cent. for India, and that Mr. Freyer has condemned 
the operation on account of the ‘‘ appalling mortality” which 
has followed it in London. 

From my own experience (9 cases in patients between 10 
and 82 years of age with no death), I consider the operation 
as not more dangerous than litholapaxy, but as my own cases 
are so few in number I may be allowed to give the results of 
some other surgeons. Fabrikant,? whilst writing on sectio 
alta, says that of 42 patients who had stones removed at 
Professor Grube’s Hospital by the suprapubic method between 
1889 and 1894 none died. 

Golischewsky,° in a paper on primary suture of the bladder, 
states that of 41 cases of suprapubic lithotomy done by 
Rasumowsky 3 died. Two of these died from complete anuria 
soon after the operation ; the third, whose death was hardly 
due to the operation, died nearly four months later from 
general tuberculosis. Mortality not quite 5 per cent. ' 
Assendelft,' who in a Russian village, far away from skilled 
assistance and without proper nurses, saw 630 cases of stone, did 
the suprapubic operation'460times, and in spite of unfavourable 
conditions lost only 15 patients. Three of those who died suffered 
from very extensive cancer of the bladder, and should there- 
fore not be included amongst the operations for stone. The 
mortality of the remaining 457 cases is therefore 12 or 2.6 per 
cent. A careful perusal of Assendelft’s paper with its large 
number of bad cases which could hardly have been treated by 
a non-cutting operation will, | have no donbt, convince every 
reader that the mortality of the suprapubic operation can be 
kept just as low as thatoflitholapaxy. Assend: lft states that 





1 BRITISH MEDICAL JOURNAL October 6th. 
2 Archiv, fiir Klin. Chirurgie. Vol.lv. Heft4. 





commission system are dramatically opposed to those best 





3 Jbid. Vol. Ix. Heft 3. 
4 Ibid. 
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of his 457 cases three have had a recurrence, and it would be 
very interesting if the advocates of litholapaxy would publish 
their permanent results as, the mortality of beth methods 
being equil, the choice of one or the other must depend on the 
more or less frequent recurrence of stone which follows it.—I 
am, etc., 


Finsbury-square, E.C., Oct. 6th. J. P. zum Boscu. 





MEDICAL SERVICE ON THE WEST COAST OF AFRICA. 
Si1r,—Now that we read and hear so much of the grievances 
of the medical departments of the army and navy, it may not 
be out of place to bring forward the conditions under which 
colonial medical officers are required to serve on the West 
Coast of Africa. Most of them, it is well to remember, have 
had “war experience” in the many punitive expeditions 
which are so frequent in that unknown and benighted 
country. aca ’ 

With the exception of Nigeria, which may be said to be in 
a state of evolution at present, the following conditions 
apply to the other British possessions (I cannot call them 
colonies) on the west coast. 

I.—Pay. 

£300t0 £500 by varying increments annually, biennially, triennially, as 
the case may be. 

II.—PENSION. 

There are only two conditions under which a pension can be drawn : 

(a) Old age : One man alone draws a pension under this head. : 

(6) Bad health : If an officer is permanently invalided out of the service 
and has already served seven years, he is allowed one-fortieth of his 
salary multiplied by the number of years served. Under this heading I 
should mention the existence of some rule whereby a man having served 
ten years is allowed to add five years to the time served but nobody 
seems to benefit by it. The fact remains, when the invalid comes home 
he is allowed nothing in proportion to his service. 

IlLI.—QUARTERS. 

Most if not all the quarters supplied are not fit to put Europeans to 

tive in, in the tropics. ? 
IV.—ALLOWANCES. 

Ten shillings per diem may be said, generally speaking, to be the allow- 

ance, whether travelling or fighting, it does not matter which. 
V.—MESSING. 

No provision whatever is made in this most important branch ‘of 
tropical hygiene. 

: VI.—LEAVE. 

Six months’ leave for every twelve months’ service. This is as it 
should be. : : 

The above, with the exception of No. 6, are not enticing, 
and can only be considered repellant when applied.to such 
an unhealthy climate. 

It is notorious that service under the Colonial Office is un- 
popular, and now that candidates are scarce it is impossible 
to fill any vacancies. Here, by the way, I may draw atten- 
tion to the fact that_a lady doctor has just been appointed to 
the Ashantee expeditionary force. 

The Ashantee revolt which is now raging, though over- 
shadowed by events in South Africa and China, has been the 
means of bringing to notice several doctors who, though 
nominally ‘‘civilian,” have done their share of fighting, 
which has caused them to be mentioned for their bravery and 
devotion under the most trying circumstances it is possible to 
imagine. 

The rules governing employment under the Colonial Office 
are out of date, and should at once be redrafted to meet the 
requirements of a rapidly-growing department. There are at 
the present time over 100 Colonial surgeons on the West 
Coast of Africa. 

It is easy as a rule to complain, but not always easy to sug- 
gest a remedy; fortunately in this case the treatment is 
obvious. 

ro _L—Pay. 
£400 to £800 rising by yearly increments of £50. Private practice to be 
allowed wherever expedient. 
II —PENSION. 
After 15 years’ service at the rate of £1 a day. 
Il l.—QUARTERS. 
Properly constructed tropical quarters in accordance with the 
teachings of sanitary science. 
Ori IV.—MESSING. 
In each district a thorouglily organised mess should be established. 
: V.—RECOGNITION. 
Recognition should be granted for any work outsid3 medical duty. 
' VI.—ORGANISATION OF MEDICAL SERVICE. 
A medical service for the whole West Coast might be easily constituted 


whereby all might serve under the same conditions and one principal 
medical officer, etc. 


This suggestion I have placed last is really the 
important, but one feels shy in throwing out practical hintg 
lest there might be an epidemic of “ fits” should thig letter 
find its way tu Downing Street. 

A system on these lines would be bound to attract young Men 
of the right sort, for not only would th- pay, etc., be adequate 
but the chance of ‘seeing service” combined with Pleasnr. 
able excitement, would appeal st: ongly to the manly instinct, 
of junior medicos. I apologise fi r taking up as much of your 
valuable space, but should you succeed in improving a 
worthy branch of the service you will deserve the thanks of 
al].—I am, ete., 

October 8th. M.D, 


THE LICENTIATES OF THE SOCIETY OF APOTHR. 
CARIES OF LONDON, 

Srr,—I am sure all licentiates will receive with feelings of 
entire satisfaction the effort that is being made by the Asgogi. 
ation of Licentiates of the Society of Apothecaries to bring 
about a more satisfactory position for its diplomates. The idea 
has been talked about at various times ever since the L.§,4, 
became a double qualification, and I trust that now we shall 
see this thing through. 

Cannot a Royal Charter be applied for, and the licentiates 
who qualify in future and those who have obtained their 
diplomas since 1886 be allowed to style themselves Licep. 
tiate of the Royal Hall of Medicine (L.R.H.M.), Licentiate of 
the Royal Hall of Surgery (L.R.E.S.), and Licentiate in Mid. 
wifery (L.M.)? 

Some may be disposed to think that L.M.S. and M. (Licen. 
tiate in Medicine, Surgery, and Midwifery) would be quite 
adequate; but surely the examination itself compares only too 
favourably with that of the Edinburgh Colleges, which send 
forth their licentiates with L.R.C.P.Ed,, L.R.C.S.Ed, 
L.F.P.S.G. and L M. 

A Royal Charter would at once elevate and maintain the 
positon of the licentiates of the Apothecaries’ Society, and 
bring the qualification more into conformity with the spirit of 
the Registration Act of 1886. 

As another alternative, could not the L S.A. be renamed the 
Faculty of Physicians and Surgeons of London without in 
any way interfering with the rights of the Royal Colleges ?— 








I am, ete., 
October 9th. L.S.A.Lond., L.R.C.P., ete. 
ABDOMINAL OPERATIONS: THE CASE OF DR, 


IMLACH. 

Sir,—Mr. J. W. Taylor’s letter on this subject will, Iam 
sure, be widely endorsed by the profession, and particularly 
by those of us who practise gynecology. As I have hitherto 
been cutside the controversy, I am able to approach it un- 
biassed by the painful local and personal considerations by 
which its higher and scientific aspects have been obscured. 
What should be constantly borne in mind is the dangerous 
precedent by which a member of a scientific society has his 
practice examined into, and himself penalised by a committee 
of that society. I maintain that such functions are quite 
foreign to the aims and constitution of the Liverpool or any 
other medical society. The question was one that lay between 
Dr. Imlach and his hospital committee as representing the 
public, and the public aspect of the matter had been largely 
settled, in Dr. Imlach’s favour, ty acourtoflaw. 

For u judgment on any question of general medicine, sur- 
gery. cr ethics, the constitution of the Committee of Inquiry 
was ideal, and would now, as then, command the respect of 
the pr: fession here as everwhere else. But I invite the mem- 
bers of that Committee to say what members of the profession 
then in Liverpool, and how many outside it, were a8 com- 
petent as Dr. Imlach to speak with authority on the mattersol 
practice in dispute. He would have had to be much more 
adventurous a surgeon than he was shown to be by his bitterest 
foes before he had been justly sacrificed by a liberal profession 
at the end of the nineteenth century. 

A study of established textbcoks for ten years after the 
adoption of the resolution that so many of us wish to delete 
will show that Dr. Imlach’s practice was still recognised a8 
proper. I believe that the only thing in the way of an amit 
able and, we think, a just settlement of this matter is the 





feeling of the Committee of Inquiry that it would involve cet 
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lves, and some imputation on their integrity 
faith. If I could for a moment Jook on this as a 
t of the deletion of the report, I, and I am sure 

other member, would cease to agitate for its deletion, as 
i the pleasure of knowing most, and of sincerely respect- 
Thaw the members of that Committee. I believe they all 
ing all, ¥'se with Dr. Imlach. I believe, further, that they 
yep enough skill and diplomacy amongst them to initiate 
jon st themselves an honourable, dignified, and graceful 
a ont ofa difficulty that lies on the conscience of the pro- 
pa Aon and one that the profession will not rest till it has 
i ‘tself of. May we not ask the Committee to make a 
friendly move in this direction ?—I am, ete., 
Liverpool, Oct. 7th. GroRGE A, Hawkins-AMBLER, 


Sir,—I have read with much interest your remarks and Dr. 
Taylor's letter in the British MepicaL Journat on Dr. 
Imlach’s case; and I heartily endorse the sentiments ex- 
pressed in both articles. Now that the question has been 

in fully discussed and considered, I venture to hope that 
those who signed the original report will voluntarily agree to 
its deletion—a course they can well take without loss of 
ignity. 
on of authorities have changed so much in recent 
years regarding the justifiability or otherwise of operations 
in gynecology, that it seems to me impossible to dogmatise 
or even to condemn the practice of a well-qualified expert 
without the strongest possible evidence, and 1 cannot see that 
this has been produced in Dr. Imlach’s case.—I am, etc., 

Weymouth, Oct. 7th. MacpPHERSGN LAwRIE. 





OLD STUDENTS’ DINNERS, 

Srr,—I recently undertook a railway journey of some hun- 
dreds of miles for the purpose of enjoying the society of old 
friends at an annual hospital dinner. It appeared, however, 
in the light of subsequent events, that certain gentlemen in 
authority who were present considered the occasion to be more 
favourable to an exercise of what they were doubtless pleased 
toconsider their oratorical powers than to the pleasures of 
social intercourse. Conversation was almost a matter of im- 
possibility. I would not venture to bring these remarks to 
notice if I were not aware that they admit of a fairly general 
application, and that the old student is apt to regard the in- 
evitable presence of the postprandial orator as a sufficient 
reason for remaining absent from what should be one of the 
pleasantest of social functions.—I am, etc., 


October roth. Oxp STUDENT. 








OBITUARY, 


aaah R. STRAFFORD SMITH, MD., 

Physician to the Royal Victoria Hospital, Belfast. 
THE intelligence of the death of Dr. Strafford Smith has 
caused the keenest regret, not only among the profession. 
but also among a large section of the public in the north of 
Ireland. About three to four weeks ago Dr. Smith suffered 
from a carbuncle. From this, however, he had recovered, and 
was congratulating himself onthe prospect of a well-deserved 
holiday when, about September 24th, he was seized with a 
sharp pain in the course of the sciatic nerve. Symptoms of 
a general intense septicemia set in, which chiefly manifested 
themselves in a low form of pneumonia and in spinal irrita- 
tion, probably meningeal, but the whole system was evidently 
affected, and he sank rapidly, and died on the morning of 
October 5th. 

Dr. Smith was the elder son of the late Dr. J. W. T. Smith 
(Belfast), one of its leading physicians, well known as an 
indefatigable worker and an acute clinician. He inherited 
many of his father’s qualities; the excellent sense of humour, 
the gentle touch of irony, his marked enthusiasm, and 
what may be termed his delight in his professional work. He 
Was 40 years old, and had studied medicine in Belfast, Lon- 
don, and Vienna. His connection with the old Royal Hos- 
pital, now the Royal Victoria Hospital, was lifelong. He was 
1 succession Resident Pupil, House Physician, Assistant 





cession to the late Dr. Ross. Amongst the students he was a 
general favourite, and his sound practical clinical teaching 
was clear and precise, and of that quality which stands to the 
practitioner in after-life. At thetime of his death he was also 
Consulting Physician to the Belfast Charitable Society, 
Honorary Physician to Nurses Home, the Lord Chancellor’s 
Visitor in Lunacy, and the Honorary Secretary to the Medical 
and Surgical Staff of the Royal Victoria Hospital. He also 
enjoyed a large practice amongst the better class, und, like his 
father, he gained the warm friendship of his patients as well 
as their entire professional confidence. Apart from the many 
close and life-long personal friends who so deeply regret the 
loss, everyone must deplore the death of one who had just 
reached his zenith of usefulness, and will extend to his widow 
and child their deepest sympathy. 





WE regret to learn that the famiJy of Dr. A. E. Lovirt of the 
China Inland Mission have abandoned all hope that he has 
escaped the massacre at Tai. Yuen-fu. The news has been re- 
ceived from Chinese sources but it is believed in Cheefoo and 
Shanghai. He was the son of Mr. J. Lovitt of Camden Road, 
N.W., and early developed a desire to engage in mission work, 
He first went io the Harley House Missionary Training Col- 
lege, and after a year there, on the advice of Dr. Harry 
Guinness, he determined to take the full medical course and 
entered at the London Hospital. He obtained the diploma of 
LS.A.in 1895 and those of M.R.C.S. and L.R.C.P.Lond. in 
1897. He was for a year Resident Medica! Officer of the Mild- 
may Mission Hospital, Bethnal Green, and also worked with 
friends in Castleford and in Kent. He married the eldest 
daughter of Mr. Alexander Grant, a missionary of Singapore, 
who was trained as a nurse, and who along with her children 
are believed to have been killed by the Chinese. They went 
out to China in August, 1897, and commenced work at Tai- 
yuen-fu Hospital. The attitude of the people and their rulers 
was perfectly friendly until a new governor was appointed who 
was known to be a bitter enemy of foreigners. The hospital 
was attacked on June 27th; it was defended as long as pos- 
sible by the mission party, but was eventually burned by the 
Chinese, who clubbed one of the members of the mission, Miss 
Coombs, and threw her body into the fire. The other mem- 
bers escaped to the residence of Mr. Farthing of the Baptist 
Missionary Society, and remained there until July 7th or oth, 
when, under promise of safe escort to the coast they were en- 
pn into the Governor’s Yamen, and, it is believed, all mur- 

ered. 


Dr. ALEC Stavenson of South Shields, who died in Glasgow 
at the early age of 31 years, on September 3rd, was a native of 
Dumbarton. After showing considerable ability as a school- 
boy, he spent a short time in a lawyer’s office, but, having de- 
termined to devote himself to medicine, matriculated at the 
University of Glasgow. During his student’s career he ob- 
tained first-class certificates in the classes of anatomy, phy- 
siology, materia medica, and pathology; and special certifi- 
cates of merit for collecticns of specimens in practical physi- 
ology and in pathology. The drawings and descriptions he 
made in the latter subject were the envy and admiration of 
his fellow-students, and called forth high encomiums from the 
professor of pathology. He also gained first-class certificates 
in midwifery, clinical surgery, and medical jurisprudence, and 
worked hard to make himself a competent practitioner in all 
departments, including diseases of the eye, the skin, fever, 
and insanity. During his student career he found time to do 
a considerable amount of temperance and religious work in his 
native town. He graduated as M.B.,C.M.Glasgow with com- 
mendation in 1895, and settled in South Shields as a partner 
to Dr. Drummond. He showed himself to be an earnest, 
skilful, and patient practitioner, and an honest and upright 
Christian man. He will be much missed by a large circle of 
professional and other friends, to whom he had endeared him- 
self. He leaves a young widow and an infant to mourn his 


loss. 


Havine had evidence of a demand for such thiugs the 
Council of the Sanitary Institute has made a collection of 
lantern slides (relating to sanitary arrangements and appli- 
ances, and to bacteriology) which can be borrowed by mem- 
bera and Associates for lecture purposes at a small charge. 











hysician, and in 1895 he became Visiting Physician in suc- 
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ROYAL NAVY AND ARMY MEDICAL SERVICES: 


INDIAN MEDICAL COLLEGE PROFESSORSHIPS. 
A CORRESPONDENT in India writes: The adoption of the motion 
with regard to the professorships of the Indian medical col- 
leges by the general meeting of the British Medical Associa- 
tion has come as a great surprise to those in India who are 
acquainted with the real facts of the case. 

In the first place it is quite untrue that the chairs are filled 
by virtue of ‘* grade rank,” which evidently implies seniority, 
for all these appointments are filled by strict selection of the 
best man available either in the province in which the col- 
lege is situated or from other provinces, the posts being filled 
by the Government of India in consultation with the Surgeon- 
General. 

Again, it is not true that the professors are liable to recall 
to military duty on war breaking out, for as a matter of fact 
they are specially exempted from such moves. Apart from 
ultimate retirement, or promotion to the administrative grade 
after about twenty-seven years’ service, when it is in the in- 
terests of the teaching that they should give way to younger 
and more energetic men, owing to the colleges being placed 
in the very trying climate of the presidency towns, no breaks 
occur in these appointments except when the professors pro- 
ceed on leave, which would be equally necessary whether 
they belonged to a service or not. 

In those instances in which one man has held several pro- 
fessorships this has been mainly attributable to his having 
thus officiated for short periods for another officer who is on 
leave, and in the case of privilege leave for from one to three 
months this will usually be taken during the long vacation, 
when no lectures are being given. It is evident, then, that 
on such occasions there is no interference with the continuity 
of the teaching, and the omission of these important facts 
from the speech of the mover of the motion enabled him to 
convey a very exaggerated notion of the frequency of the 
breaks in the teaching of these institutions to the meeting. 

After all, the ease with which the graduates of the Indian 
Medical Colleges pass the examinations of the Boards in Great 
Britain is the best proof of the efficiency of the teaching of the 
former schools. It should also be’ remembered that if pro- 
fessors were appointed from England they would be greatly 
handicapped for a long time in their clinical teaching by being 
unable to understand the language of their patients, while 
even with the advantages of the new schools of tropical 
medicine it would bealong time before they would have as 
intimate a knowledge of Indian diseases as a man who had 
devoted nearly twenty years to their study in this country. 
Lastly, it must not be forgotten that if the professorships were 
taken away from the Indian Medical Service it would very 
seriously affect the competition forthe service, so that asome- 
what doubtful gain for the teaching of the medical colleges 
would be obtained at the expense of the efficiency of the whole 
of the other institutions all over India, a risk which the 
Government of India is not likely to run, especially in view of 
the great difficulty in restoring the lost popularity of a service, 
which is well illustrated by the last examination list for the 
R.A.M.C entrance, in which nine qualified candidates were 
obtained for fifty vacancies. 

In the above remarks the question has been discussed on its 
merits, although in India we are well aware that such resolu- 
tions as the one recently passed are moves in the struggle of 
the men, who have been educated in these very colleges, to 
oust the Indian Medical Service from its present position, as 
anyone who will take the trouble to read the jubilations in 
their organs in this country over the adoption of this motion 
will at once see for himself—a side of the question which the 
Parliamentary Bills Committee should thoroughly understand 
before committing themselves to any action which may stul- 
tify both themselves and the Association. 








ROYAL ARMY MEDICAL CORPS. 

AMONG the officers returning to England are the following: Lieutenant 
J.W. SMITH, attached to the R.A M.C.; Civil Surgeon MILLER (invalided) ; 
Civil Surgeons BARRAS and MCKITCHEN. The undermentioned are return- 
ing for duty on the voyage: Civil Surgeons PAsLEy, P. J. SUFFIED, F. E. 
FREEMANTLE. 

The following have been discharged from hospital in South Africa to 
duty: Quartermaster R. O. ROBERTS, Major T. ARCHER, Civil Surgeon 
LITLER-JONES. 





<a 
‘ ie a —e RESERVE. 
URGEON-LIEUTENANT H. M. BROWNFIELD, 3rd Volunt ‘ 
Hampshire, Regiment, to be Surgeon: Lieutenant, October roth ion the 





. . es MEDICAL SERVICE. 
IEUTENANT-COLONEL . SANDERS, M.D., Bengal E 
retired from the service from July 13th. He oa appar shiment, hay 
Surgeon, April rst, 1869, and became Brigade Surgeon-Lieutenantcaet 
—— te IP. FOC M 
eutenant-Colonel P. F. O'CONNOR, M_D., Bengal Establi 

been appointed Principal Medical Otticer to the troops at Shasment tas 

No fewer than 110 Indian Medical Service officers have been de; 
mnilitary duty since the commencement of the operations in Chi L 
this number, 87 have been withdrawn from civil employ in Ind ie 
lieutenants who have recently passed out of Netley, and Six are are 
already in military employ who have been recalled from leave. Iti 
posed, in connection with the withdrawal of medical officers tren 
elploy, to place civil surgeons where possible in collateral change 
native troops in addition tu their own duties. ot 


MILITIA MEDICAL STAFF CORPS. 
MAJOR WARING died of dysentery at Princess Christian’s Hospital, Pine 
town Bridge, South Africa, on October 6th. 


THE VOLUNTEERS. 

THe undermentioned gentlemen are appointed Surgeon-Lieutenants ; 
the corps respectively specified, dated October roth :—SAmuUEL H. len 
SON, 2nd Volunteer Battalion the East Yorkshire Regiment; Wry 
HAIG, M.B., 4th (Perthshire) Volunteer Battalion the Black Watch ( 
Highlanders); JOHN E. MOLSON. M.B., 2nd Volunteer Battalion the Essex 
Regiment ; FREDERICK J. P. DALY, 4th London Rifles. 

Surgeon- Lieutenant S. MACLEAN, M.B., 1st (Cumberland) Volunteer By. 
talion the Border Regiment, resigns his commission, October roth, 





MILITIA SERVICE. 

DR. J. BENSON COOKE (Borstal, Rochester) writes: In answer to 
query of “‘A Correspondent” at page 962 of the BRITISH Mgpica, 
JOURNAL of September 29th, I would inform him that the printed 
lations now before me showthat one month’s service with an embodied 
battalion counts as one annual training ; and_four months’ continuo 
service as two annual trainings. 





FINANCIAL RESPONSIBILITY OF CIVIL SURGEONS IN MILITARy 
. HOSPITALS ' 


HENRY BIOKE writes: I think ‘‘Cantab’s” interpretation of Pa 

so (Regulations Army Medical Service) is open to question. This 
graph applies to surgeons of militia and medical practitioners who are 
employed on contract rates, and do not devote their entire time {o 
military duties. The civil surgeon seems to me to stand upons 
different footing ; he is appointed under “special authority,” ranks as 
a lieutenant, draws the pay of a lieutenant with allowances, and is 
employed in connection with the Army Medical Corps, and is required 
to devote his entire time to military duties. He therefore incurs al} 
the responsibilities of an officer of the corps. P.M U.’s ought to show 
great consideration to civil surgeons placed in charge of station 
hospitals, and see that an eflicient and reliable non-commissioned 
officer is present. 

If “Cantab’s” reading of Paragraph so be correct, does it not open up 
the whole question as to the * validity of the civil surgeons’ orders” so 
to speak? Is it legal for him to sitas a member of an invaliding Board? 
Is his evidence at court-martials admissible ? 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTICE AT BIRKENHEAD. 

AN inquest was held lately by the Birkenhead Borough Coroner, Mr.C. 
Holden, on the body of one Alice Richardson, an infant of 5 months 
From the evidence given before the Coroner, 1t appeared that the child 
falling ill, the mother took herto a Mr. Pleavin, whom she knew as an 
American doctor. ‘ Dr. Pleavin” prescribed for the child, who was said 
to be suffering from “ ulceration of the bowels.” A certain improvement 
was said to havetaken place, but later on the child died suddenly at 
night. In her statement before the jury. the mother said that ‘Dr. 
Plearin was very well known at Birkenhead: that he had a shop a 
Exmouth Street, and placed upon his bottles of medicine and over the 
shop door the words “Dr. Pleavin,” U.S.A.” She also stated that she was 
quite satisfied with his treatment. Mr. Pleavin himself gave evidence 
and swore that he was a Doctor of Medicine of Ohio, Buffalo, United 
States of America. Asked to produce his diplomas, he showed about half 
a-dozen, according to the report in the Birkenhead and Cheshire Advertiser. 
All the diplomas were framed ; one was from the “ Buffalo (U.S.A.) Uni- 
versity of Medicine ;” another from the ‘bradford College of Botanic 
Physicians and Surgeons ;” another from the “Britisa School of Electric 
Medicine.” Mr. Pleavin stated also that he had given death certificates 
repeatedly, and that he had “enjoyed” avery Jarge practice for sixteen 
years. Questioned as to the possession of his diplomas, he replied that 
he had never been to America, but that “ he qualified himself in England 
before the legal representative of a university from which he obtain 
———. The examination took place at the residence of the repre 
sentative.” 

A qualified medical practitioner ‘gave evidence as to the cause of 
death, which he attributed to marasmus, the result of improper pee 
The coroner in his summing up said that it was pertinent to the enqv 
to consider how the child was treated _ to_its death, and if it was 

properly treated under the careof Mr. Pleavin. It was quite clear 
medicines prescribed by him did not cause any direct harm and had noth- 
ing to do with the child’s death. It would be useless to suggest any prose 
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erimival nature so far as that case was concerned. It was 
siear that Mr. Pleavin was holding himself out as a qualified 
rfectly ractitioner, and as he was not, it was wrong and improper 
e town should be led to believe that he was so qualified. 
jection if they were treated by a herbalist calling himself 
the great objection was that he led people to believe that he was 
n thoroughly ualfied for the position. Here was a child who had 
a perset o perhaps with careful, proper and skilful treatment might have 
died The jury after con sulting in private brought in a verdict in accord- 
live with the medical evidence. ; 
ance may mention here that Mr. Pleavin was summoned by 
We el of Apothecaries under their Act at the instance of the 
the. cal Defence Union in August 1895, at the Birkenhead County Court 
- oo result that he paid into Court the full penalty of £20, thereby 
witl ding the hearing of the case in open Court and the necessary publicity 
— dant thereon. We are informed that the matter will again 
oy up by the Medical Defence Union. The statement made by 
be Pleavin himself that he has signed medical certificates of death which 
«ust presume were accepted by the registrar, deserves the considera- 
fon of the Registrar-General. An inquest should be held on any case in 
qhich the death is certified by an unqualified practitioner ; this wouldaid 
in the repression of such improper practice. 


guch, but 





ADVERTISEMENTS OF MEDICAL SCHOOLS. 

A CORRESPONDENT sends us a cutting from the advertisement columns of 
an Irish provincial newspaper cuntaining a displayed advertisement of a 
hospital medical school, in which the names of the members of the staff 
with their qualifications and appointments are set forth. Our corre- 
spondent asks, “If this is not advertisement pure and simple I do not 
know what to callit. What cau we expect from the rank and file of the 
profession when men who ought to be leading lights descend under cover 
of a charitable institution to such self-glorification?” We think that 
guch advertisements are open to objections, and therefore if it is neces- 
gary to advertise the medical school in the lay papers it would be better 
ifthe staff did not allow their names to be set out in this way. Weare 
aware that in many cases such advertisements have appeared for years 

tand have obtained the sanction of old-established custom, yet we 
Believe that the custom would be more honoured in the breach than in 
the observance. 





UNQUALIFIED ASSISTANTS. 

KETTLEDRUM.—The case put to us is that of a man who joins another in 
partoership in a medical practice, and after all formalities are con- 
cluded discovers that there is an unqualified assistant whom the 
original partner declines to dismiss. We should advise B., the incom- 
ing partner, to consult a solicitor as to what steps he can take to com- 
aA. to comply with the regulations of the General Medical Council, 
and, id this, to put upon record his protest against the man’s 
retention. 





MIDWIFERY ENGAGEMENTS. 

SUAVITER states that some time ago he was engaged to attend a lady in 
herconfinement. The time when this was expected is now past, and 
he has since seen another medical man attending at the lady’s house. 
Should he send in a bill to the husband for the full fee or half the fee, 
or would it be better to ignore the affair altogether ? 

*,*He should ciaim the whole fee if he claims anything, and he 
should be prepared to go into the county court if the money is not paid. 
It would probably, however, be wiser to ignore the whole matter. 





THE APOTHECARIES’ HALL, DUBLIN. 

Mc.C. (Belfast)—We are not ina position to answer this question. but 
would refer the gentleman to the Secretary of the Apothecaries’ Hall, 
Dublin, from whom he should obtain the information. We should be 
glad to know the tenour of the reply. 





; MEDICAL ATTENDANCE GRATIS. 

SENEX.—C. is perfectly within his right in refusing to attend without 
payment, but each man must judge for himself, and the facts submitted 
do not justify condemnation of the conduct of A.and B. Young men 
who are not fully employed may often be willing to do unpaid work 
which their seniors rightly decline. We think that there would be 
great advantage to the profession if senior men were more willing 
than they are to give up unpaid or ill-paid work to their juniors. 





A NURSE’S TESTIMONIAL. 

F. A. F.—Our correspondent sends us an amusing lithographed circular 
letter which is being issued as testimony to the value of Mellin’s Food 
by the proprietors of that article. It is from a nurse, who writes to the 
company to say how much benefit her mother has derived from the use 
of the food, and she adds: ‘‘A Dublin doctor who was here a few days 
ago remarked: ‘If Me'lin only knew how enthusiastically you recom- 
mend his food and all the customers you get for him, he would present 
you with a nice clock or barometer such as he sent me!’” We hope she 
= Padang we refuse to believe in the *“‘ Dublin doctor” without better 





: MEDICAL ADVERTISING. 
OuR attention has also been drawn to a temperature chart issued by 
Mellin’s Food Company, Limited, which is said to have been suggested 
bya medical practitioner. On the front of this chart are the name and 


hours of consultation of a practitioner, and on the back of it an advert- 
isement of Mellin’s Food. We regret that any member of the medical 
Profession should allow his name to be associated with a trade advertise- 
ment in this manner. 


governin 





LOST IN THE POST. 

ANTIQUARY.—Assuming, as appears to be the fact, that our correspondent 
expressly or impliedly ordered the instrument to be sent to him by 
post, the makers do not appear to be responsible for its loss, and are 
therefore entitled to charge for both the instruments supplied. Of 
course if our correspondent has any reason to suspect the truth of the 
makers’ story he had better put the matter into his solicitor’s hands. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
ELECTION OF REPRESENTATIVES OF CONVOCATION ON THE SENATE. 
A GENERAL meeting of Convocation was held at the University Building, 
South Kensington, on Tuesday, October oth. 

A Vote of Condolence with the Queen.—On the motion of the Chairman (Mr. 
Busk), seconded by Sir Albert Rollit, M.P., a resolution of sympathy with 
Her Maiesty as Visitor of the University on the death of the Duke of Saxe- 
Coburg and Gotha (Duke of Edinburgh) which had been adopted by the 
Senate on the previous day, was carried unanimously. 

Election of Members of the Senate.—Scrutineers were appointed, and the 
results of the voting were a announced as follows : 


rts. 
Elected. Not Elected. 
John Fletcher Moulton, M.A., 1,140. Sir Joshua Girling Fitch, M.A., 686. 
John David McClure, B.A., 1.134. Edward John Routh, M.A., 434. 
Sir Albert Kaye Rollit, LL.D., B.A., Talfourd Ely. M A., as: 
1,063. Thomas McKinnon Wood, B.A., as 
Thomas Bateman Napier, LL.D.,910. Timothy Smith Osler, LL.B., B.A., 


James Bourne Benson, LL.D., B.A., 340. 
Richard William Hinton, B.A., 280. 


906. 
Thomas Lambert Mears, LL.D.,M.A., George Armitage-Smith, M.A., 209. 
752 Albert Bassett Hopkins, M.A., 82. 


Law:3. 
a Herbert Hardy Cozens-Hardy, Joseph Walton, B.A., 106. 


L.B., B.A., 127. 
Medicine and Surgery. 
Thomas Barlow, M.D., B.S., B.Sc, Sydney Ringer, M_D., 243. 
Arthur Quarry Silcock, M.D., B.S., 


212, 








381. 
Joseph Frank Payne, B.Sc., 314. 
Science. 
Sir Philip Magnus, B.A., B.Sc., 432. Sydney Russell Wells, M.D., B.Sc., 
Sophia Bryant, D.Sc., 429. 223. 
Charles William Kimmins,. D.Sc., Sydney Howard Vines, D.Sc., 219. 
364. George Carey Foster, B.A., 213. 
Frank Clowes, D.S8c., 333. Robert Davies Roberts, D.Sc., 147. 
Silvanus Phillips Thompson, D.Sc., Charles Henry Draper, D.Sc., B.A., 


B.A., 239. 142. 
Francis .Sowerby Macaulay, D.Sc., 
226. 
Music. 


Joseph Watson Sidebotham, Mus. Bac.(Oxon ). 

The candidature of Mr. McClure, Sir Philip Magnus, Dr. Kimmins, Dr. 
Sophia Bryant, and Mr. Sidebotham was supported both by the Graduates’ 
Association and by the Graduates’ Union, and they were all elected. 
Among the other successful candida‘es, all five in the Faculty of Arts and 
two in the Faculty of Science were supported by the Association, and one 
in the Faculty of Science. Both the sepresentatives of the faculty of 
Medicine and Surgery, and the single representative of the Faculty of 
Laws were supported by the Uni»xn The Graduates’ Association is con- 
cerned more particularly to protect the interests of external students. 





HOURS OF MEDICAL CLASSES AT EDINBURGH. 
WE are informed that the lecturers on practice ot pnysic in Edinburgh, 
whose lectures are recognised by the University Court as qualifying for 
the University, have addressed a memorial to the University Court direct- 
ing its attention to the unsuitable hour fixed for the lectures on the 
practice of physic during the present wiuter session. Some particulars 
with regard to this matter were given in the BRITISH MEDICAL JOURNAL of 
October 6th, pase 1,059. We are informed that it is to come before the 

body of the School of the Royal Col:eges for consideration. It is 
suggested that probably the best solution of the difficulty would be for the 


various teachers of medicine in the extra-mural school to lecture at the 


same hour session after session, selecting that hour that is conducive to 
“the greatest happiness of the greate-t number.” If they would act with 
cohesion and uniformity the difficulty would soon come to an end. 





UNIVERSITY OF GLASGOW. 

First PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR 
OF MEDICINE (M.B ) AND BACHELOR OF SURGERY (CH.B ).—The following 
have passed an bea subjects indicated (B., Botany; Z., Zoology; P., 
Physics; C., Chemistry) : : 

Zz B. Aitken (B., P.), W S. Allan (B, Z.), A. Allison (B., P ), A. W. Ander- 

son (B, P.), D. Arbuckle (P.), KR. J. Arthur (B.. Z.), J. Bain (C.), H. 
Barr (B.), A. R. Barrowman (8, P.), A G Bisset (B.), ©. Brown (P.), 
J. Brown (C.), G. Y. Caldwell (B.), J_P. Carmichae) (Z.), P. 
(B, Z.), R. B. Carslaw. M.A. (P., C.). W. 8. Craig (C.), R. W. Dale (B, P.), 
T. T M. Dishington (Z., C.), A. C. Douglas (B., P.), C. M_ Drew (B., Z., 
C.), W Duffy (B.), J. S. Dunno (B., P.), J. Ferguson (B, Z, P., C.), C. 
C. Fitzgerald (Z., C.), E. J. Fitzgerald (Z, ©.), H. H. Fulton (B., P.), 
W. Gilchrist (C ). W. H Gil'att (?.), J. Glaister (B.), J. Glover (P., C.), 
A. Graham (B. P.), D. L. Graham (B., P.), D. J. G. Grant (B. P.), A. 
R. F. Hay (B,, Z., P.), J. W. Hay (B., Z), J. C. Henderson (Z., P., C.), 
L. Hislop (B.), R. Howell (B, Z), A. Hunter (C.), J. Hunter (B., P.), 
A. Y. Hutchison (B, Z.,P.C), H S Hutchison (B..P), A Jamieson 
(B., C.), A. E. Jones (B., P.). D. R. Kerr(R. Z.). J. R. Kerr (B.), G. 
N 


. Kirkwood (Z., C.), R. W. Leckie (C.), DU. McAulay (B.. Z., P., C.), 
E. B. Macaulay (Z., C.), T. 8. Macaulay (B. P.), D. C. M‘Cormick (C.), 
J. G. M‘Cutcheon (B., C.), J. F. Macdonald (B.), N. M‘Dougall (C.), 
J. B. M‘Ewan (C.), T. D. M‘Ewan (B., P.), D. Macfayden (B., P.), J. 
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M‘Farlane (B., P.), R. Macfarlane (B., P.), A. S. M. Macgregor (B., P.), 


(? >. 
Women.—B. 8. Alexander (Z, C.), A. A. Baird (B., Z.,P), R. Campbell 


The following passed “ with distinction” : ; 
In Physics and Chemistry : R. B. Carslaw. M.A. In Botany and Physics : 


SFCOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR 
OF MEDICINE (M.B.), AND BACHELOR OF SURGERY (Ch.B.).—The following 
have passed this examination in the subjec's indicated (A., Anatomy; P., 
Physiology ; M., Materia Medica and Tnerapeutics) : 

W. Armitage (P.), T. Ballantyne (P., M.}, A.G Banks (M.), A. Baxter (P 


Women.—H. 8S. Baird, B.A. (A., P). J. Campbell (P.. M.), K. Fraser, B.Sc. 


The following passed ‘‘ with distinction ”: 
In Anatomy and Physiology: J. White.M.A. In Physiology: D. Douglas, 


THIRD PROFESSIONAL EXAMINATION POR THE DEGREES OF BACHELOR 
OF MEDICINE (M.B.) AND BACHELOR OF SURGERY (CH.B.).—The following 
have passed the examination in the subjects indicated (P., Pathology ; M., 
Medical Jurisprudence and Public Health) :— 

J. Anderson (M.), R. W. Auld (M.), J. S. Barr(M.), E. C. Burnett (P., M.), 


(P., M.). 
Women.—M. Adams (P., M.), J. T. Miller (P., M.), A. Moorhouse (P., M.), 


The following passed ‘‘ with distinction ” : 
In Pathology: J. C. Ross. In Medical Jurisprudence and Public 


M.B., B.CH., B.A.O. DEGREMS EXAMINATION.—The Examiners have re- 
commended that the following candidates be adjudged to have passed the 
above-mentioned examination. 

Upper Pass.—T. Gray, Qneen’s College, Belfast : J. McCrea, B.A., Queen’s 


Pass.—J. W. Brown, B.A., Queen’s College, Belfast: W. J. Cousins, 


M. M‘Intyre (B, C.). C G. Mackay (B., C ), D. J. M'Leish (B., Z., P.), 
N. A. Macleod (P.), R. Macleod (P.), A. S. M‘Millan (P.), M. T. D. 
M‘Murrich (B., P.), N. 8S. MacNaughtan (P., C.), R. C. Macpherson 
(B., C.), W. Main (P., C.), J. Marshall (Z., C.), W. B. M. Martin (B., P.), 
A. Meek (B., P.), J. Moffatt (P., C), W. S. Moore (Z.. C.), G. D. Muir 
(P.), J. Muir (Z.. C.). M_ Muaro (B.), F. A. Murray (B.). G. C. Nielson 
(B. P.), T. Orr (B.. Z, P), H. H. Patrick (B., P.), A. G. Paxton (Z., C.), 
J. Pearson (B, P.), J. C. Pickup (B., Z), A. M. Pollock (B., P.), H. 8. 
Ranken (B. P.), D. R. Reid (., P.). D. F. Riddell, M.A., (Z., C ), D. S. 
Richmond (P., C.), J. W. Richmond (C.), A. Robertson (B, P.), B. H. 
Robertson (C.), W Rolland (B., P.), J. M. Ross (P.. C.), E. L. Sieger 
(P.), R W. simpson (8., Z.), A. H. Sinclair (Z), M. W. Smith (B., P.), 
J. A. Somerville (Z). J. Stevenson (P.). A. Stewart (B.), W. Stewart 
(Z.). WC. Stewart (C ), W Templeton (Z., C.). J. W. Thomson (B., P.), 
A M‘M. Watson (P.), T. M. Watt (C.), A. C. West (B., P.), D. W. Wilson 


(B, Z.), M. Hardy (Z), A. M‘Phun (B.). F. Mann (B. Z), J. E. Munro 
(P.), E. Oversby (Z ), J. D. Rankin (B. Z ), HR. L. Reid (P., C.), M. E. 
Robertson (B., Z.), J. R. Shaw (B., Z), L. Smellie(Z.), M. Spence 


a ty 


D. J. M‘Leish, W. B. M. Martin. In Botany: J. S. Dunn, A. E. Jones, 
D. R. Reid, W. Rolland. In Zoology: Jessie D. Rankin. In Physics: 
T. D. M‘Ewan, D. Macfadyen. A. M. Pollock, A. Robertson. J. W. 
Thomson. In Chemistry: J. Bain C. M. Drew, J. Glover, D. Mac- 
Aulay, B. H. Robertson. 


ax 
A. F. Bell (M.), J. C. Bringan (A.), R. Bruce (M.), R. Bryson (P.), G. F. 
Buchan (A.), A. Campbell (M), R. H. Campbell (A., M), A. A. 
Carruthers (A., P.. M.), R: P. Cartwright (A.), W. B. Chapman (A., 
M.). J. ©. Christie (P., M.), S. C. Cowan (A., P., M.), E. H. Cramb (A.), 
H. W. Crawford (M.), J. Cross (P., M.), A. Dick (A., P., M.), W. Dick 
(P ), D. Dougias, M.A. (A., P,M.), A. R. Dow (A.), W. Dow (A., P., M.), 
J. Ferguson, M.A. (P.), T. Forsyth (A, P). J. A. Garden (A., P., M.), 
G. Garry (A.), J. R. Gilmour (A.), J. M. Gordon (M.), J. A. Hagerty 
(M.), R. D. Hodge (P.), J. M Huey (M.), J. B. D. Hunter (M.), N. M‘C. 
Hutchison (P., M.), E. D. Jackson (M.), G. R. Jeffrey (M.), W. F. Kay 
(M.), A. M. Kerr (M.), W. H. Kirk (A.), A. Leitch (P.), 8. E Lewis (A.), 
T. Lovett (M), D. D. M‘Douglas, M.A. (M.), A. Macintyre (M)., J. 
M‘Kenzie, M.A. (A., P.), J. C M'Kenzie (A., P.. M.), T. M‘Laren (P.), 
J.R. M'Vail (A., P.), R. H. Manson (A., P., M.), H. S. Martyn, M.A. 
(A., P. M.), R. Menzies (P,. M), A. J. Mitchell (M.), J. Muir (A., M.), 
J. S. Nicolson (A, P.). D. Peaman \M ), T. Rankine (M_), J. M. Rei 
(M.), D. Riddell (M.), W. Robertson (P.. M.). J. Russell (A., P., M.), 
J. Samson (M.), R. C. J Schlomka (P., M.), F. D. Scott (M.), M B. G. 
Sinnette (A.), J. W. Smith (M.), R. C. Smith (M ), J. Stevenson (A., P., 
M.), J. B. Stewart (P.), R. KR. Swan (A.), J. A. Thom (A., P., M.), J. R. 
Thomas (A., M.), W. W. Turner (A., P. M.). R. Wallace (P.), T. I. 
Wallace (P., M.). R. Watson (M.), A. B. Watt (M.), P. M. Waugh, (A.), 
R. T. Wells. M.A. (A., P.), J F. Weston (M.), J. White, M.A. (A., P.), 
J. Wilson (M.), E. Wright (M.), W. Young (P). 


~ em 


(A, F). E. MacLeod Lochhead (M.), M. H. Scott (M.), E. C. Wallace 
» M.) 


M.A.; Kate Fraser, B.Sc. In Materia Medica avd Therapeutics: 
A. G. Banks J. C. Christie, J. B. D. Hunter, G. R. Jeffrey, A. M. Kerr, 
D. D. MacDougall M A., J. Muir. J. M. Reid. 


S. J. Cameron (M.), A. Currie (P., M.), J. &. Dale (M.), D. B. David- 
son(M), J. Davidson, M.A. (P.. M.); G. H. G. Davie(M.), W. Elder 
(P., M.) W. W. Farrar (P., M.), G. Ferguson (M.), D. J. Fletcher (P.), 
W. Gemmill (P., M ). M. Hunter (M.), D. Kyle, M.A. (M.); A. Linn, 
(P., M.). F. J. Lochrane (M.), J. P. Lusk (P.), W. M. M‘Glashan (P ). 
H. A. M‘Lean (P., M.), A. M'G. M‘Millan (P.,M.), A. D. Mitchel 
(P., M), 8. J. Moore (P., M.). J. Morison (P. M.), R. Orr(M.), J. N. 
Prentice (P., M.), R. Ramsey (M.), J. W. Renton (P., M.), W. Robert- 
son (M), J C. Ross(P..M), J. Smith (P., M.), J. G. Tomkinson 
(M.), J W. Turner (M.), R. G. White, M.A., B.Sc. (P., M.); J. Wilson 


A. B. Sloan (P., M.), E. M. Sloan, (P., M.). 


Health: J. S. Barr, S. J. Cameron, R. Ramsey. 
ROYAL UNIVERSITY OF IRELAND. 





College, Belfast: Everina S. I. Massy, Catholic University School 
of Medicine; J. C. Rankin, Queen’s College, Belfast: J. H. Reford, 
Queen’s College, Belfast; H. E. Rutherford, Queen’s College, Bel- 
fast; H. B. Steen, Queen’s College, Belfast; H. Stevenson, B.A., 
Queen’s College, Belfast: J. Torpey, Queen’s College, Cork; A. 
Welply Queen’s College, Cork. 


Queen’s Colleve. Belfast; M. Crowley, Catholic University School 





ot Medicine; J. P. Dee. Queen’s College. Cork; A. J. Frost, Catholic 
University School of Medicine; E. Heskin, Queen’s College, Cork; 


O. E. Jackson, Queen’s College, Belfast: W. E. J. ones, 
College, Belfast ; S. McClure, Queen’s College, Belfast: J 1 eneen’s 
3.A., Queen’s Colleges, Galway and Belfast; W. Nicholson ( ‘ 
Colleges, Galway and Belfast; P. L. O’vriscoll, Queen’s’ ¢ 

Cork; J. J. O'Mahony, B.A., Queen’s College, Cork; J siege, 
Queen’s College, Belfast; S Waadell, Queen’s College, Galway — 


THIkD EXAMINATION 1N MEDICINE.—The Examiners haver 

that the following candidates be adjudged to have passed thevended 
mentioned examination : above. 
Upper Pass.—S. H, G. Blakely, Queen’s College, Belfast; R. J, Bethy 


: é th 
Queen’s College, Belfast ; H. M. Johnston. Queen’s Co)] ne, 
E. J. Tuckey, Queen’s College, Cork ; W. Warnock, Queen's Cale 


Galway. 


y. 
Pass.—J. H. Campbell, Queen’s College, Belfast: A. A. Chancellg 


Queen’s College, Belfast; W. Cummings, Queen’s College, an “ 
P. F. Dolan M.A.. Catholic University School of Medicine: res 
Foot, Queen’s College, Cork ; Elizabeth S. Graham, Queen’s Collese 
Belfast; J. Hartigan, Catholic University School of Medicine: st 
Irwin, Queen’s Coilege, Belfast; J. W. Killen, Queen’s College Y 
fast; M J. Landy, Catholic University School of Medicine: My 
Lee, B.A., Catholic University School of Medicine ; G. F’ Luke 
Queen’s College. Belfast; J. L. Lunham, Queen’s College Cork: 
F. E. McCune, B.A., Queen’s College. Beliast ; F, C. Mann, Queen's 
College, Belfast; J. k¥. G Martin, Queen’s College, Beliast: p J 
Murray, Catholic University School of Medicine; J. F. O'Mahoney 
Queen’s College, Cork ; M. A. Shinkwin, (Jueen’s College, Cork: } 
Shipsey, Queen’s College, Cork; J. E. Simpson, Queen's Collece 
Belfast ; J. K. Small, Queen’s College, Belfast; W.A. Stoops, B.A. 
Queen’s College, Beliast ; C. E. Suffern, Queen’s College, Belfast : 
T. H. Suffern, Queen’s College, Belfast ; A. T. Swan, Catholic Uni. 
barn School of Medicine; Margaret Toner, Queen’s College, 
Beliast. 


SECOND EXAMINATION IN MEDICINE.—The Examiners have recom. 
mended that the following candidates be adjudged to have passed the 
above-mentione’ examination : 

Upper Pass.—Lily A. Baker, Catholic University School of Medicine; y. 


Cagney, Queen’s College, Cork; W. M. Crofton, Catholic Universit 
School ot Medicine; H. P. Devlin, Catholic University School of 
Medicine; Mary K. Gibson, Catholic University School of Medi- 
cine; D. Gillespie, Queen’s College, Belfast; T. Lyle, Queen’s 
College, Belfast; J C. McPherson, Queen’s College, Belfast ; J. x. 
Meenan, Catholic University School of Medicine: R. G. Meredith 
Catholic University School of Medicine; W Menford, B.A., Queen's 
College, Belfast; J. H. Moore, Queen’s College, Belfast; Mary EF. 
Simms, Queen’s College, Belfast. 


Pass.—A. P. Barry, Catholic University School of Medicine; C. Baylor, 


Queen’s College, Cork; C. J. Boucher, Queen’s College, Belfast; ¢, 
Byrne, Catholic University School of Medicine; P. T. Crymble, 
Queen’s College, Belfast; J. Dawson, Queen’s College, Cork; M. F. 
Farrell, Catholic University School of Medicine; E. Fitzgerald, 
Queen’s College, Belfast ;: M. FitzGerald, Catholic University schoo} 
ot Medicine; Marie E Hayes, Catholic University School of Meédi- 
cine; C. G. Lowry, Queen’s College, Belfast; J. Macarthur, Queen's 
College, Belfast; F. McDonald, Catholic University School ot Medi- 
cine; J. W. McFarland, Catholic University School of Medicine: D, 
McGrath, Queen’s Coilege, Belfast; J. C. McHugh, Catholic Uni- 
versity School of Medicine; G. B. Moffatt, Queen’s College, Belfast; 
J. Morris, Queen’s College. Cork, and St. Bartholomew’s Hospital, 
London; M. J. O’Flynv, Queen’s College, Galway; J. J. O'Keefe, 
Queen’s College. Cork; J. W. Pitt, Queen’s College, Belfast; P. 
Power, Queen’s College, Cork; D. H. Vickery, Catholic University 
School of Medicine, School of Paysic, Trinity College, Dublin, and 
Royal College of Surgeons ; G. W. W. Ware, Queen’s College, Cork. 


FIRST EXAMINATION IN MEDICINE.—The Examiners have recommended 
that the undermentioned candidates be adjudged to have passed the 
examination : : 

J. W. Allen, Queen’s College, Belfast: W. J. McL. Baird, Queen’s 


College, Beifast; J. A. Beamish, Queen’s College, Belfast; J. A. 
Boyd, Queen’s College, Belfast; A. E. Browne, Queen’s College, 
Belfast ; W. A. Burke, University College, Dublin; H. J. Byrne, 
University College, Dublin; J. Dempsey, Queen’s College, Belfast; 
J. Houlihan, University College. Dublin ; W. Irwin, Queen’s College, 
Cork ; J. Kelly, University College. Dublin; J. A. Lowry, Queen’, 
College, Belfast: J. McConaghy, Queen’s College, Galway; R. H, 
McGiffen, Queen’s College, Belfast; G. Madden, University College. 
Dublin; J. P. Moore, University College, Dublin; W. Murphy, 
Queen’s College, Cork ; Jeannie R. Murray, Queen’s College, Beliast; 
S. Porterfield, Queen’s College, Galway; T. West, Queen’s College, 
Belfast ; W. M. Woods, Queen’s College, Cork. 





CONJOINT BOARD IN IRELAND. 


PRELIMINARY EXAMINATION.—Candidates have passed this Examination 
as undernoted : 


Honours (in order of merit).—B. Bury, R. F. O’T. Dickinson, R. A. Browne, 
J. Molyneux, J. O'Donnell, A. Hipwell. ? 

Pass (alphabetically) —M. J. Ahern. J. M. Alison, J. Allaup, C. W. % 
Anderson, C. J. D. Bergin, B. N. Blood, R. J. Bonis, W. R. Burton, 
P. M. Carroll, W. C. Carson, E. J. Clarke, S. C Clarke, V. J. P. 
Clifford, T. W. Conway. J. J. Dove, R. Fyffe, B. C. M’C. Hannan, P.E. 
Hayden, F. N. Hillis, W. P. Kennedy, J. A. Laughton, L. Lucas, B. 
Martin, H. R. Matthews, S. Miller, J. J. Murphy, R. V. Murpby, J.J. 
MeNelis, R. A. Odlum, C. L. Pemberton, R. K. Ronagne, L. P. 
Schlegel, A. H. Smith H.C. Smyth, J. R. Talbot, L. P. Vernon, 
M. P. Walsh. W. G. Wright, : 

FIRST PROFESSIONAL EXAMINATION.—Candidates have ‘passed this ex- 


amination as undernoted : : 


In all Subjects.—T. A. Bennett. J. Bradley. C. W. O'Keeffe, J. O'Kelly. 

Completed the Examination.—J. R. P. Allin, E. A. Bernard, G. P. A. 
Bracken, M. Campbell, W. S. Carter, P. I. Casey W. J. Connolly, 
J. M.G. Foley, E. P. Harding. L. A. Hynes, A. E. S Irvine, Miss 
F. J. Lardner, J. M. Moriarty, J. Murnane, Ed. Purcell, A. J. Swanton, 
S. W. Talbot, M. J. Trimble. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE QUEEN’S VISIT. 


as in Dublin last April the Royal College of Surgeons 
WHEN the Gaeta ed a loyal address, which was printed in our columns 
in Ireland P The Home Secretary has now transmitted to the President 


the time. from Her Majesty : 
the following Pl eactily for the loyal and dutiful address which you 


dtome during my receat stay in Ireland. It gave me a par- 
) jeasure to receive the representatives of your distinguished pro- 
vicular Phe reputation of which for skill aud devotion to duty has lately 
es conspicuously maintained under the severest tests.” 





SOCIELY OF gf Snag waco bot 
INATION, PART II.—The following candidates passed in: 
Pamany Ext Archer, Leeds; St. C. G. Ballenden, Birmingham ; 
Ang. g. Gover, St. Mary’s Hospital; R. V. Khedkar, Bombay ; 
FC. B. M. Knight, Guy’s Hospital ; W Lovell, St. Mary’s Hospital ; 
£ A. McMahon, Charing Cross Hospital; H. P. Margetts, St. Bar- 
tholomew’s Hospital; S. Northwood, Birmingham; W. V. Peglar, 
Leeds; A. C. Stark, Westminster Hospital; S. H. Sugden, Man- 
chester; R. W. Taylor, Leeds; M. L. Tyler, Royal Free Hospital ; 
M. G. L. Walker, Leeds ; S. H. R. Welch, Charing Cross Hospital. 
Ph siology.—G. H. Almond, Cambridge ; H. Archer, Westminster Hos- 
veal, St. C. G. Ballenden, Birmingham; E. W. C. Bradfield, St. 
Mary’s Hospital; W. L. Crabtree, Leeds ; H. A. S. Gover, St. Mary’s 
Hospital ; 1. Griffith, London Hospital; A. F. Heald, Cambridge ; 
H. §. Jones, Guy’s Hospital; R. V. Khedkar, Bombay; F. C. R. M. 
Knight. Guy’s Hospital; W. Lovell, St. Mary’s Hospital; H. E. 
Scoones, St. Bartholomew’s Hospital; C. M. Scott, Royal Free Hos- 
ital; J. B. Stephens, St. Mary’s Hospital ; M. L. Tyler, Royal Free 
ospital; M. G. L. Walker, Leeds. . 
PRIMARY EXAMINATION, PART I.—The following candidates passed in : 
Chemistry.—A. Bernfeld, Royal Free Hospital; A. G. Elsworthy, 
Charing Cross Hospital; M. S. Jevons, R. Khedkar, Bombay ; 
R. H. Rigby, Leeds. ar 
Materia, Medica and Pharmacy.—J. B. Bradley, Birmingham; E. C. 
Curtis, Aberdeen; A. T. Greenhill, St. Bartholomew’s Hospital ; 
T. E. Johnson, London Hospital ; R. Khedkar, Bombay ; O. Millauro, 
Westminster Hospital; J. M. Worswick, Manchester. 
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POOR-LAW MEDICAL SERVICES. 


HEALTA OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,087 
births and 3,964 deaths were registered during the week ending Saturday 
last, October 6th. The annual rate of mortality in these towns, which 
had been 18.1 and 185 per 1,cco in the two preceding weeks, declined 
again last week to 17.8. The rates in the several towns ranged from 8.7 
in Croydon, 13.8 in Nottingham, 14.2 in Cardilf, 14.3 in Brighton, and 14.4 
ir Bristol to 24.1 in Norwich, 24.8 in Salford, 25.1 in Sunderland, and 26.0 
in Manchester. In the thirty-two provincial towns the mean death- 
rate WaS 19.1 per 1,000, and exceeded by 3.3 the rate recorded in London, 
which was 15.8 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 3.0 per 1,000; in London this death-rate was equal to 
2.2 per 1,000, While it averaged 3.6 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 5.7 in Leicester, 
3.8 in Shefficld, 5.9 in Norwich, and 6.7 Burnley, in Sunderland, and in 
aateshead. Measles caused a death-rate of 1.0 in Swansea and in Hud- 
dersfield, and 1.1 in Newcastle ; wheoping-cough of 1.3 in Preston and 1.4in 
Gateshead: ‘‘ fever” of 1.0 in Swansea and in Sheffield, 1.4 in Sunderland, 
and 1.9 in Portsmouth ; and diarrhoea of 4 2 in Sunderland, 4.9 in Burnley, 
3.0in Norwich, and 5 2 in Gateshead. Tne mortality from scarlet fever 
showed no marked excess in any of the large towns. The o2 deaths from 
diphtheria in the thirty-three towns iucluded 29 in London, 1: in 
Leicester, 9 in Leeds, 7 in Sheffield, and 7 in Liverpool. No fatal 
case of small-pox was registered last week, either in London or in 
any of the thirty-two large provincial towns; and only 1 case 
of small-pox was under treatment in the Metropolitan Asy- 
lum Hospitals on Saturday last, October 6th. The number of 
scarlet fever patients in tnese hospitals and in the London Fever 
Hospital, which had increased from 1,703 to 1,938 at the end of the five 
preceding weeks, had further risen to 2,071 on Saturday last; 313 new 
cases were admitted during the week, against 243, 269, and 318 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October 6th, 963 births and so5 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.9 per 1,00o in each 
of the three preceding weeks, rose to 19.3 per 1.000 last week, and showed 
an excess of 1.5 cver the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.5 in Perth and 15.3 in Paisley to 21.2 in Aberdeen 
and 23.2 in Greenock. The zymotic death-rate in these towns averaged 
3-5 Per 1,000, the highest rates being recorded in Glasgow and Greenock. 
The 28; deaths registered in Glasgow included 1 from small-pox, 6 from 
measles, 5 from scarlet fever, 2 from diphtheria, 7 from whooping-cough, 
1t from “fever” (including 1 from bubonic plague), and 26 from diarrhea. 
Three fatal cases of measles, 3 of diphtheria, and 5 of diarrhoea were re- 
corded in Edinburgh. Ten deaths from diarrhoea occurred in Dundee, 5 
in Paisley, and 4 in Aberdeen; and 9 deaths from whooping-cough in 


Greenock, 


PLAGUE ORDERS OF THE LOCAL GOVERNMENT BOARDS IN 
SCOTLAND AND IRELAND. 

FOLLOWING hard on the footsteps of the Local Government Board, 
England, the similar authority for Scotland has issued a stronely-worded 
Order to the various sanitary bodies under its control. The Orders for 
England were noticed in the BritisH MEDICAL JOURNAL of September 
29th, and these are of a like nature. Local authorities, medical officers of 
health, etc., are reminded of their duties and powers, and it is rightly 
pointed out that these should place their houses in order, render void all 
noisome dens, demolish slum areas, and abolish whatever may be a 
favouring soil for the bacillus, rather than to wait for the advent of the 
germ and then adopt panic measures. The principles of prevention are 
to be enforced whereby the practice of cure may be rendered unnecessary. 
The statutory duties, so far as they were adopted by the Convention of 
Venice, and lists of susceptible articles and goods, the importation of 
which may be prohibited, are set forth. The measures to be taken at 
ports are detailed. In 1898 the Edinburgh Board issued “‘ Regulations as 
to Cholera, Yellow Fever, and Plague” These regulations are again 
brought to tke notice of local authorities, and they are informed that 
since the Venice Convention certain new facts concerning the method of 
spread of the disease have become known, and more efficient methods of 
combating its spread have been under trial. Quite apart from the special 
disease with which the Order deals, it may fairly be hoped that it will stir 
some of the procrastinating or recalcitrant sanitary authorities (of which 
the Order speaks) to more vigorous action in the near future. The Local 
Government Board in Ireland has also issued a similar notice urging 
sanitary authorities to exercise the utmost vigilance in view of the out- 
break of bubonic plague in Glasgow. The circular points out the measures 
which should be taken and recommends the adoption of the Infectious 
Diseases Notification Act. 





THE METROPOLITAN ASYLUMS BOARD. 
DIPHTHERIA AND SMALL-Pox. 
THE latest returns of the Metropolitan Asylums District show that durin 
the fortnight ending Thursday, October 4th, 1,152 patients had been ad- 
mitte1 into the hospitals of the Board, and that 3,639 were on that date 
under treatment, being 387 more than the number under treatment a fort- 
night previously. There were amongst the 3,639 no fewer than 2,021 sufferers 
from scarlet fever, 1,255 from diphtheria, and 363 from enteric fever. There 
were only 2 cases of small-pox in the hospital ships. The managers are 
now prepared toadmit cases of small-pox into the hospital ships at a 
charge of 4 guineas a case from various extra-metropolitan district 
authorities. 
; ENTERIC FEVER. 

The considerable prevalence of enteric fever, especially in East London, 
has compelled the managers to resume occupation for three months of 
the 36 beds which they hired last year at the Metropolitan Hospital, at the 
rate of £50 a week, includiog (as before) medical attendance, nursing and 
domestic staff, the managers undertaking the laundry. 


CLASSIFICATION OF IMBECILES. 

The managers have recognised for some time past the necessity of pro- 
viding additional accommodation for imbeciles, both for adults and 
children. An asylum for 750 patients is being erected at Tooting Bec, and 
—- have lately been acquired at Little Ealing for the temporary recep- 

ion of 150 improvable imbecile children. Property is also being purchased 
at Sutton for the accommodation of imbeciles. Complaints were made at 
the Board meeting that impediments had been placed in the way of bring- 
ing about a better classification of imbeciles at Darenth Asylum, and that 
imbecile children were being kept in workhouses in London because of 
the lack of proper accommodation. One member considered it nothing 
short of a scandal that children and adults were herded together at 
Darenth Asylum, and that the necessary accommodation had not been 
sooner provided. The Committee’s recommendations were agreed to. 





PAUPER CONFINEMENTS IN SCOTLAND. ’ 
HyYLAXx (Scotland) asks whether as parochial medigal officer he is entitled 
toa > from the parish council for attending a pauper in her confine- 
ment? 


*,* We are informed that parish councils in Scotland generally make 
their own arrangements with the medical officers. If there is no special 
arrangement about midwifery fees, the parochial medical officer may 
be required to attend midwifery without further remuneration than his 
salary. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. 

At their weekly meeting on Monday, October 8th, the managers of the 
Koyal Infirmary made the following appointments for a period of six 
months as from October 1st: Mr. Kob. A. Ross, M.B., Ch.B., Resident 
Physician to Professor Greenfield ; Mr. H. Torrance Thomson, M.D., C.M., 
non-Resident House Surgeon ; and Mr. George K. Grimmer, M.B., C.M., 
Clinical Assistant to Dr. P. M‘Bride; Mr. F. P. Simpson, M.B., Ch.B., 
Clinical Assistant to Professor Simpson; Mr. J. Matheson Cullen, M.D., 
B.Sc., and Mr. F. Mayes Willcox, M.B., C.M.. Clinical Assistants to Dr. R. 
W. Philip in the medical waiting-room and Ward Six respectively. Mr. 
Geo. Mackie, M.B., C.M., was appointed Resident Medical Officer at the 
Convalescent House, Corstorphine, for six months as from October rst. 














Tue German Anthropological Society hold its thirty-first 
annual meeting at Halle from September 23rd to 27th. 

Lonpon (Royat Free Hospital.) ScHOoL OF MEDICINE FOR 
Women.—The following scholarships have been awarded: 
Entrance Scholarship (£30) to Miss J. Coupland; St. Dunstan 





Scholarship (value £60) to Miss Nora Smith. 
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MEDICAL NEWS. 


Mepicat Magistratz.—Mr. M. Cursham Corner, of Mile 
End Road, E , has been appointed a Justice of the Peace for 
the County of London, Tower Division. 

Dr. W. A. Dow, of Lewes, has recently been appointed 
Deputy Coroner for East Sussex by the Coroner, Dr. G. Vere 
Benson, with the approval of the Chairman of the County 
Council. Dr. Dow is an M.D. of Durham, and holds the 
appointments of Medical Officer to H.M. Civil Prison and the 
Naval Prison, both in Lewes. 

At the opening meeting of the Chelsea Clinical Society, 
which will be held at 8 30 P m. on Tuesday next, at the Holy 
Trinity Parish Hall, Pavilion Road, Sloane Square, the 
President, Dr. William Ewart, will give an address on a 
Clinical View of some of the Mevhanisms ofthe Heart and its 
Valves. This meeting will be open to all members of the 
medical profession on presentstion of their card. 

THE autumn session of lectures at the Hospital for Diseases 
of the Skin, Blackfriars, begins on October 23rd, when Mr. 
George Pernet will deliver a lecture at 5 P.M. on Animal 
Parasitic Direa es. Seven su' s+quent Jectures will be given 
on successive Tuesdays at the same hour, and cases of in- 
terest illustrative of various cutaneous diseases will be shown 
at each lecture. 

THe Sanitary InstitutE.—Examinations in practical sani- 
tary science for inspectors of nuisances under the Public 
Health Act, 1875, will be held by the Sanitary Institute during 

1901 in Bristol, Edinburgh, Birmingham, London, Dublin, 
Bradford, Liverpool, Cardiff, Norwich, Newcastle, and Man- 
chester; for inspectors of meat and other foods in Birming. 
ham and Liverpool; and in practical hygiene for school 
teachers in London and Bradford. Examinations in practical 
sanitary science are also held in Sydney, New South Wales, 
where a local board of examiners has been appointed to con- 
duct the examination. The regulations and syllabus are 
practically the same as in Great, Britain. 

THE LEBANON HospPITAL FOR THE INSANE.—On August 6th 
there was opened on one of the lower slopes of Mount Lebanon, 
Syria, near to the carriage road from Beyrout to Damascus, a 
newly-built hospital fur the care of lunatics. It has been 
founded by Mr. Theophilus Waldmeier, a veteran missionary 
in Abyssinia and Syria, and consists of a central adminis- 
tration block, and two pavilions, for male and female patients 
respectively, accommodating twenty of each sex. Seventeen 
patients are already under care. Land and gardens for the 

owth of wheat, olives and other fruit surround the houses. 

r. Wolff, from the Munsterlingen Asylum, Switzerland, is 
the Medical Superintendent. This is the first organised 
lunatic hospital! in Syria, and the need for such institutions in 
the East is great. It will probably be dependent upon sup- 
port from Europe for a good many years. Dr. Percy smith is 
the chairman of the committee in London, which, includes 
amongst others Dr. Robert Jones, of Claybury, and Dr. Bediord 
Pierce, of York; Sir Richerd Tangye acts as treasurer. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HAOSPITAL.—Resident Surgeon ; un- 
married. Salary, £40 for tae first year, increasing to €190, with board and furnished 
apartments. Applications to the Secretary by Uctober 22nd. 

BANBURY: HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary, £80 per 
annum, with hoard and lodging Applications to Mr. C. H. Dayids, Honorary 
Secretary. 21, Marlborough Ruad, fanbury. 

BATH: EASTERN DISPENSAKY.—Resident Medical Practitioner. Salary, £130 per 
annum, with furnished avartments. Applications to the Honorary Secretary, 10, 
Darlington Place, Bath, before October 27th. 

BIRMINGHAM: CITY FEVER HOsPIifAL.—Second Assistant Medical Officer. 
Salarv, £120 per annum, with board, residence, etc. Applications to the Medical 
Superintendent. 

BODMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £120. rising to £150 per annum, with board, furnished apartments, etc. 
Applications to the Medical superintendent. 

BRADFORD KOVAL INFIXMA¥Y.—House-Phvsician ; unmarried. Salary, £100 per 
anvum, with board and residence. Applications endorsed *‘ House-Physician ” to 
the Secretary. 

BRISTOL: HAM GREEN FEVER HOSPITAL.—Resident Medical Officer. Salary, £100 
| d annum, with board. lodging, and washing. Aoplications to Ur. D 8. Davies. 

edical Superintendent City Hospitais. 40, Princes Street, Bristol, by November Ist. 


BUXTON DEVONSHIRE HuUSPIal.—Assistant House-Surgeon  Saiary, 


£50 per 
annum, with furnished apar’ments, board, and washing. Applications, e.dorsed 
* assistant House-Surgeon,” to the Secretary 
CENTKAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House- 
Surgeon. *a'ary at tre rate of £50 per aunum, with board and residence. Applica- 
tions to the secretary. 
CHELTENHAM GEN&RAL HOSPITAL.—Youse-Surgeon; nrmarried. Salary, £80 per 


CITY DISPENSARY.—Physician. Applications to the S 
by Octobe 19th. . ecretary, 98, Cannon Street, Bo, 


CITY OF LONDON ASYLUM (near Dartford).—Second A: 

an yge nd » ae and — = ae of age. Salary, £1 pacts ang 
ard, furnished apartments e'c. ications to the 
tee, Guildhall, HO. by Uctuber 26th. Clerk to the Visttung Comme 

CROYDUN BKUKOUGH HOSPITAL FOR INFECTIO 
Medica] Officer. Salary, £120, —s 0 £140 at the ena au min LSE ASES.— Residege 
residence. Applications, end rsed ‘* Kesident M-dical Omcer.” tg Uh boars ang 
hicharas, Medical Ufficer of Health, Town Hail, Croydon, by Uctober Isth Mereaith 

DERBY ty ofc Py ber pond Medica) Officer. salary £110 per anp 
rising to £130, with board. lodging, and washing. ica 
intendent, County As)lum, sickleover, Derby.” oppuications to the Medical Supt 

DEVONPORT: ROYAL ALBEXT HOSPITAL.—Assistant z 
months, Salary at the rate of £40 per annum, with board “lode poy for siz 
Applications to the Chai:man of Medical Committee by October 25th." Washing, 

HALIFAX A rang bem Sone Sungeee. unmarried. Salary £99 
annum, th residence, and washing. Applicati 
October 17th. ‘ S- Applications to the becretary yy 

CITY AND COUNTY LUNATIC ASYLUM.—Seco: 
Officer. Salary, £150 per annum, with board, apartments, ‘aod eas Metica 
byl = forms peg el —— ” Fg bytes | Ray to be aidreapae 
e rmau of the Asylum Committee, care of the Tow 
by October 19th. u Clerk, Town all, dul, 

HULME DiSPENSARY, Dale Street, Manchester.—House-Surgeon, Salary, 
annum, with apartments, etc. Applications to the Honorary s » £150 
Committee by Betobar 20th. ” ¥ Secretary of the Medial 

KENT AND CANTEKBURY AHOSPITAL.—House-Surgeon ; unmarried. alary, 
year, with board and lodging. Applications to the Secretary by October tne » Gis 

LANCASTER COUNTY ASYLUM.—Assistant Medical Otficer. Salary com: : 

25 per aanum, with usual allowances. Applications to the ‘Medical ones 
tendent. erin. 

LEICESTER INFIRMARY.—House-Surgeon. Salary, £120, rising £10 per 
until the third year, with rd, apartments, and washing. Applications 
Secretary, 24, Friar Laue, Leicester, by October 29th. 

ss : ans Bosereal. Ans Fh gig a a I Medical Officer 

alary, per annum, w ° pplications to the Secr ’ 
Shaftesbury Avenue, W C. etary, Mm, 

LONDON SCAHOUL BOARD.—Medical Officer for the training ship “ Shaftesbury,” of 

Grays. Salary, £100 per annum, increasing to £150, ana Is. fur each boy exam 
rior to admission to the shio. Appucatiuns to Mr. W. Mason, Acting Clerk to the 
anagers, School Board Offices, Victoria Eu.bankment, by Uctuher 13th, 

LONDON TsMPERKANVE HUSPITAL, Hampstead Koad, N W.—Assistant 
Medica] Officer. Se for six months. Baga es- nang + Tate of 3 
guineas per annum 4 » aD hing. Applicat 
Secretary by Octuber 23th. SS 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. , £70 per 
annum, with board and residence. Applications to the Chairman of House 

MARGATE: ROYAL SEA-%ATHING HOSPITAL.—Resident Surgeon. Salary, £100 per 
annum, with b. ard and residence. 4pplications to the Secretary, at the offices x, 
Charing Cross, London, 8.W. by Uctober 25th. ‘ 

NOTLiNGHAM CHILDREN’S HOSPITAL —House-Surgeon. Appoi.tment for six 
months but eligibie for re-election. sala:y at the rate cf cl: 0 per +: num. Applications 
to the Secretary, Mr. A F. Kirby, St. Peter’s, Church Walk, Nottingham. 

PADDINGTON GREEN CHILDREN’S HOSPITAL W.—Surgeon to Out-patients ; must 
be F.K.U.8. Applications to the secreta y oy November 3rd. 

QUEEN CHARLUTIE’S LYLNG-IN HuSPiT.L, Maryieboue Road, N.W.—Assistant 
Kesident Medical Officer. Appointment forfour months Salary at the rate of 2» 
per annum, with board, residence, and washing. applicatiuns to the Secretary by 
October 22nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W C,—(1) Two House-Physicians. (2) One 
House-surgeon. (3) One Casuaity Surgeon. Appointment for six months, No 
salary, but board, etc.. provided. Applications to the Secretary by October 29th, 

ROYAL HOSPITAL FOK DISEASES OF THE CurST, City Road, E..—House 

Physician. Appointment for six months buteligible for re-election. Salary at the 

rate of £40 per annum, with furnisned apartments, buard, and washing. Applications 

to the Secretary by Ocroher 23rd. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident House-Surgeon, 

Salary, £70 per annum, and fee of £10 for lectures to nurses. Applications to the 

Secretary by October 16:h. 

ST. PaNCKAS AND NOaTHERN DISPENSARY, Euston Road, N.W.—Two Honorary 

Physicians. Applications to the Honurary Secretary, 23, Gordon Street, W.C., by 

November 3rd. 

SALFORD ROYAL HOSPITAL.—Second Junior House-Surgeon. Salary, £70 per 

anpum, with beard and residence. Applications to tne Chairman of the Board of 

Management by Uctoher 15th. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL— 

Assistant House-Surgeon. Appointme t for six months. Salary at the rate of 

£50 per annum, with rooms, board, and was.ing. Applicatious to the Secretary 

before November lst. 

SUNDERLAND INFIRMARY.—(1) House-Physician, (2) House-Surgeon. Salaries, £9 
rising to £100 per annum, with board and residence. Applications, endorsed 

“ applications for Resident Medica) Appointme t,” to the Secretary, by October 17th. 

TAUNTON: TaUNTON AND SOMERSET HOSPILaL.—Assisiant Hou-e-Surgeon. 

Appointment for six months. salary at the rate of £30 per annum, wita board, 

loaging, aud laundry. applications to the Honorary Secretary. 

TIV*RTON INFIRMARY AND PISPENSARY.—House-Surgeon, unmarried. Salary, 

= y he gg lodging and washing. Applications to the Honorary Secretary by 

ctoher 3ist. 

STOURBRIDGE DISPENSARY —Honse-Surgeon. Salary, £120 increasing to £130, with 

furnished rooms, etc., £25 and allowance for travelling expenses. Applications to the 

Secretary by October 16th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL,—House Phy- 

sician. Salary. £1(0a vear, with board, lodging, and washing. Applications tothe 

Secretary by October 18th. 

WOR 'ESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £190 per annum, 
with board and residence. Applications to the Secretary by October 27th. 


ann 
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MEDICAL APPOINTMENTS, 


BRowN, John, M.D., D.P.H.Vict. Univ., reappointed Medical Officer ‘of Health for th 
Borough of Bacup. 

Brown, J. Percival, M.B.. Ch.B.Vict. Univ., appointed Junior House-Surgeon to the 
Macclesfield General Lnfirmary. 

DURRANT, Charles E., L.K ©.P.Lond., M.R.0 8.Eng., appointed House Physician to the 
General Lying-in Hospital, York Koad, London 

FIsHER, Charles, M.R.0.8.. L R.O.P., a, pointed Resident Medical Officer to the Vio- 
toria H: spital for Sick Children, Che’sea . 
GEMMELL, Sams‘ n, M.D.G asg. appvinted Professor of Clinica! Medicine in tne Univer 
sity of Glasgow, vice McCall Anderson, M.D.Glasg., resigned. 

GILLIBRAND, William, M.B.C.S., appointed Medical keferee under the Workmen’s Com- 
pensation Act for Bolton in County Court Circu t No.5 

Grimson K.©., M.B., B.C.Camb., appointed Certifying Factory Surgeon for the Witham 
bistrict of Essex. 

HALL J. #asil, M.C.Cantab., appointed Honorary Assistant Surgeon to the Bradford 
koyal Infirmary. 

LAURIE, Langworthy, M.B., Oh.B.Edin., appointed House-Surge.n to the Victoria 





board and apartments. Applications to the Honorary Secretary by 


annum, with 
October 27th. 





Hospital, Bournemouth, 
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h B.Edin., appointed § rey, & Detient Physician at the Brompton 
es 


B., Ch 
rs, FN a imption and ‘Diseases of the 
ic api! for Cone PM. B,O.M., F.#.C.3.Edin., appointed Anesthetist to the Great 


M 

rear, W.J., MA» MB » 
um Northern Costral D. Edin , MROC.S.Eng.. appointed Ons thalmic Surgeon to the 
MULES, i Infirmary, vice William Charniey, u.D., dec 

wrexham Intigeore Grant, M.B.Lond , W.R.0.8., L ROP, LDS. Eng., appointed 
puvaEy, Arty to the Qayton Hospital aud Wakefield General Dispensary 
Dental M.).Brux., M.R.C.S Eng.. u.R.C.P.Lond., appointed Assistant Avwsthetist 
Bose Lets. Nortnern ‘Oeutrai Hospital. 

ag A, MBOamb, M.R0.S., £.R.C.P., appointed Honorary Assistant 

us "on to the CA. ed oyal Infirmary: 
F. Bmslie, M.B, O. M., appointed Junior House-Surgeon to the Great Northern 
sutt, 1 
py a M.B., Ch.B.Edin., appointed House-Surgeon to Tottenham Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Post -Graduate Medical Graduates’ College an 
West ar Wen gn dospital, Ham- Polyclinic, 22, Chenies Street, won 
Road. W., 5 P.M.— Dr. 4? M.—Mr. Malcolm Morris : Consuita- 
—: Some Skin Affections. tion. (Skin.) 
TUESDAY. 


Society of Eendes. ing Address by the President, Dr. 
Rhnorer Sau 3.30 P.“ —Dr. William Ewart, on a Clinical View of 

ew A Case of Pulmonary Valvul- Some of the Mechanisms of the Heart 

veue 3 “Poynton and Dr Paine: The and its Valves. 

ology of Rheumatic Fever. (Lantern M@uicaa uoradgnates’ College and 
Demonstration.) Polysiinic, x Chenier Street, W.U., 
olsen Clintcal Society, Holy 4 P.M.—Sir W. H. Broadbent: Consuita- 

Caeety Parish Hall, Pavilion Road, tion. (Medical.) 

S.W. 


pathol 


Sloane Square, S.W., 8.30 p.M.—Open- 
WEDNESDAY, 
raduates’ College and London Throat Hospital 204, Great 
Medical @ 2 o™ Street, .0., Portland Street wos P — Dr. 
4P oe. Tames Cantlie: Consulta- Furniss Potter: Examination of 
tion. (Surgical.) Larynx. 
THURSDAY. 


ndon Throat, Nose. Charing Cross Hospital, Post- 
Contra oil, 5 P.M. -ur. Wyatt Graduate Course, 4 P.M.—Mr. Stanley 
Wingrave: Morbid Anatomy and Path- Boyd : Surgical Cases. 
ology of the Lerch West Londvna ‘ost - Graduate 
Barvelan Socie of London, Courss, West London Meapttal. Ham- 
rd Rooms, Tie nborne Street, Edg- mersmith R P.M.—Dr. 
W., 8.30 P.M.—Vr. 6 kobinson: Vulval and Vaginal Dis- 
Mausell Moullin on tne advisability charges 
of Early Operation in Cases of Acute In- Hospital for meek <pllaren, on 
flammation of the Appendix Ormond = Sire we. 
Ophthamasoxtcrt svciety ot the B soonconageene Tafant Feeding. © 
United Kingdom.— Patients and Card dics: Graduates e anda 
Specimens at8 PM Chair at 830 PM. gE 23 “Ghonies 8 on 
pers:—Mr. Nettleship: Cases of 4 P.M.—Mr. J. Hutchinson: _ ay 
Blindness from Bu let Wound of the tion. (Surgical ) 3 PM—Dr. Harrison 
Orbit. Mr. C Worth: Ortioptic Treat- Low. Class. Practical Application of 
ment of Convergent Strabismus. Mr. Roentgen Rays. gg estoy 
RB. D. Batten: Eclipse Sliading, with Royal College ot #hyst or 
pn ery ge and Obstruction of a London, 4 P.M.—Dr. T. Chiftord # ‘Allbutt. 





retinal Artery. Dr. David Wood: Case The Harveian Oration. 
of Cysticercus ‘in the Kye. 
FRIDAY. 
Medical Graduates’ College and in Children, 11, Chandos Street, W., 5.30 
Polyclinic. 22 nies S reet, W.0 P M.—Cases will be shown by Ors. D. B 


p.u.—Dr. st Clair Thomson: Cin? Lees, James Taylor, George A. Suther- 
sultation. (Nose and Throat) 5 15 P. land, George Carpenter, James 4H. 
Mr. Hayward Pinch: The Clinical EX. Seque ira, and by Messrs k. Clement 
amination of the Blood. r Lucas, Alfred H. Tubby, Sydney 
Society for the Study of Disease Stephenson. 





BIRTHS, MARRIAGES, AND DEATHS, 
fhe charge for inserting announcements of Births, Marriages, and Deaths ta 
$3. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 
eas Ty) October 4th, at the Cedars, Wool, Derset, the wife of C. W. R. Banham, 
6.8., L.B O.P., of a daughter. 
aaa ‘At Cowes, L.W., on Octoher 6th, 1900, the wife of Alfred H. Copeman, B.A. 
Uantab., M.R.O.S., LB. P., of a daughter. 
Hagen Os Greoher 6 h, at St. Martin’s, Aldington, Hythe, Kent, the wife of H. Rupert 
Marsh, M.K.0.8.Eang., L.&.0.P.Lond., ofa daughter, 
MASTERMAN. —On September l2th, at Ser nsaem, the wife of E. W.jG. Masterman, 
F. -K.G.S., D.P. H.Cantah., of a daughter. 
Ports —On ‘October Sth, at the Bethnal Green Intirmary, N.E., the wife of W. J. Potts, 
. of a gon, 
ROBERTSON —Cn Octoher 6th, at 5, Rhodes Street, Halifax, the wife of Andrew 
" Robertson, M.A., M.B and U C.M.Edin., uf a son. 55 —_— 
HOMSON.—On October 9th, at 14, Coates Orescent, Edinburgh, the wife of John 
Thomson, M.D., F.K.C.P. Bain. of a sun. 


MARRIAGES, 


Gonson—Ewtw ISLE.—On October Sed, a: in+ ~acisuh Church, Cheadle, Cheshire, by the 
Rev. J. Godson, M.4, Vicar ot \shbv-F oiville, «ural Dean, the kev. N. Brady, M.A. . 
Rector of Wennington, uneles of tre be idegeoom and the Kev. EF. A_ Macdona. M. A,, 
Rector, John Hernert (ils m, B.A. Mid. B. ae an‘as., U.P. amb, second son or 
Alfred Godson, M A.M.B, W0.Uantan., J.4., of Ohenile House, Cheadle, to alice 
Maude Grace, the youngest and only surviving enild cf the late Toomas Entwisle, of 


Linden House, Cheadle. 

SPONG—PICKERING.—On Octoher ith, 2 St. Luke’s Church, Newtown, Pennsvivania, 
by the Rev tdward Ritchie Mejor S$. Soong. B.Sc., F.K.C.3, D.S O., youngest son 
ofthe late William Nashspong, ¥ R 9 S.,of Fav ersham, Kent, to Mary Barusiey, only 
daughter of the late Henry Y. Picker ng, of Titusville, and of Mrs. Pickering, New- 
towu, Pennsylvania. 


DEATHS. 
CoRNER.—Ann Corner, wife of Frances Mead oruer, Manor Honse, Poplar, aged 66. 
bee Qn October 6 h, at Wigan, suddenty, of preumonia, Richard Hamilton Cowan, 
8.0.S.Eng., US. ., youngest so. of the late Richard damlitun Cow an, £3q., &.N., 


P of Southsea. No carils. 
EMPLE.—On October 4th, 1900. at 14, Kenilworth Park, Rathgar, Dublin, Major John 
Semple, K.A.M.U., aged 45 years, late of Kasauli, India, _ 





HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS, 


CANCER, Brompton (Free). Attendances.—Daily, 2. .—Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances. —Daily, 1. pt th —Daily. 

CENTRAL LONDON Tanoas, NosE, AND Kar. Attendances.—M. W. Th. S.,2; Tu. ¥., 
5. Operations.—I.p., 2.30; o.p., F., 2 


Cusatne Guess. yp hace — Medical and Surgical, iy); Women, W.,1; 8. 9.30; 
Th., Dental, M. Th., 8.45; Throay and Bar, 30 ; Electro-Therapeutics, 
Tu th ‘9.90 Children, Tu. F.,1; Rccupen, W., 9.45; Orthopedic, Th.,1. Operations. 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 3, 
City ORTHOPEDIC. Atéendances.—O.-p., M. Tu. 'Th. F.,2. Operations,—M., 4 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
Cee N@RTHERN CENTRAL. Attendances.—Medica) and Sursieal, M. Tu. W, Th. F., 
; Obstetric, W., 2.30; Kye, M. Th. 1m: 1 and Ear, Tu. F., 2.30; Skin, W., 2.80; 
Beebe 1, W., 2.30. Oper cious. My 1. W.T 
Guy’s. “Attcndancee —Medical, i-p., M. ch “th. F. 8., 1.30; 0.-p., M. W. Th. F., 12; 
, i- Py yee O.-P., M..W. Th. 12; Obstetric, 1. -P. Tu. Th. Fr 39; 
Rin 2; e, L-p., 2 Fn Th. F., 130 ;'o.-p., M . Tu. i oe 3 0.-p. o-Ps 
skin, "1, ay me ‘,12; Dental, ‘daily, 9.30.’ Operations.—Tu. F., ie Ophthal. 
nic), M., 1. 
HOSPITAL FOR cuss, Soho. aT  emmalinas M.,9; Tu. W., 12; Th.,9; F.S., 12 
erutions.—M. 2; Th. 8., 9. 
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KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





APERIENTS IN CONVALESCENCE FROM TYPHOID FEVER. 

KINGSTONIAN asks : How soon aiter the temperature reaches and remains 

: normal is it generally considered safe, in acase of typhoid fever of 
moderate severity, to administer aperients? I refer, ot course, toa case 

in which the usua] enemata have proved ineffectual. I take it that when 

admissible castor oil is the best aperient to give. Although there are 

rules as regards diet and the time of commencing solid food, I do not 

find anything in the textbooks bearing on aperients in convalescence. 

Ishoula also like to know whether biniodide of mercury is used for 

washing out the bladder in cystitis, and, if so, of what strength ? 


TREATMENT OF RECURRING GONORRHEA. : 
D. C. 8. asks for advice in the treatment of the fvllowing case: A patient 
contracted gonorrhcea about four years ago in Germany, and was pre- 
sumably cured after a couple of months with great difficulty. Since 
then he has lived in India, but during every monsoon and the cold 
weather the Jatent mischief shows itself with all virulence. The dis- 
charge is at first thick and purulent, and each bacteriological examin- 
ation has revealed gonococci. He was under treatment during the 
last two years, and temporary cure was cach time obtained with difficulty 
by the ordinary methods. D.C. S. also asks for advice as to the choice 
of recevt works on the treatment of gonorrhcea, glect, and venereal 
diseases, in addition to those of Mr. J. Hutchinson. 





ANSWERS, 
TREATMENT OF THREADWORMS. 

J. E. P. writes in reply to * Navalis”: I have never failed to cure thread- 
worms in children by passing a small portion of unguentum_iydrarg. 
mitius into the rectuin every night for two or three nights, followed by 
a small dose of castor oil next morning. 


TREATMENT OF TAPEWORM. ; 

Dr. J. F. Exuiotr, L R.v.S., C P.I. (Tongaat, Victoria County, Natal), 
a} writes: In reply to ‘Verax’s” query in the BRITISH MEDICAL 
i JOURNAL of August 18th, regarding treatment for tapveworm, I find ita 
very common condition out here, and have, like ‘‘ Verax,” tried every 
known and unknown remedy, and am now on my own initiative trying 
creosote 2-minim capsules three times a day, on the principle of an 
intestinal disinfectant. 


TREATMENT OF HYPERTRICHOSIS BY Y RAys. 

Dr. EDWARD SCHIFF (Wallfischgasse, Vienna) writes: I notice in the 
BRITISH MEDICAL JOURNAL of September 2oth a request by ‘“‘ Roentgen 
Rays” for further details concerning the treatment of hypertrichosis by 
x rays. If your correspondent will again refer to my article in the 
JOURNAL of May sth I think he will find therein all the salient points of 
this treatment. The rest is only to be gained by practice. May I add 
that others of your correspondents appear to be unaware of the history 
of this method of treatment ? Dr. Scholefield in the JOURNAL of May sth 
publishesa case of lupus treated by z rays without any reference to pre- 
vious work in the same field. At the annual meeting of the British 
Medical Association held in Portsmouth last year I had the honour to 
give a full account of the work which I had up to that time performed in 
this department, which, I believe, I may fairly claim to have been the 
first to originate anddevelop. Moreover many articles from my penand 
Or. Freund’s have already appeared in the Continental medical papers 

7 upon this subject. 





IRREGULAR HEART IN A YOUTH. 

Dr. H. G. SHORE (Newquay, Cornwall) writes : In reply to *‘ L.R.C.P.” in the 
BRITISH MEDICAL JOURNAL of September 2oth, I would suggest inquiry 
as to health conditions at the patient’s office. Is it gas-lit by day or 
below ground? Is ventilation adequate? Assuming that the general 
conditions in the patient’s life have been made as healthy as possible, 
with special attention to those points bearing upon his present state, 
I would suggest the administration of iron (reduced) and a mixture 
containing a reliable tinct. cacti grandiflor., with tinct. valerian. Com- 
plete change for a few weeks. with pleasant surroundings, a minimum 
of active exercise and a maximum of fresh air, would doubtless be very 
beneficial. Tobacco is, of course, to be forbidden. 





NOTES, LETTERS, Ete, 
PROSPECTS IN SOUTH AFRICA. 

As we have received a number of inquiries recently with regard to the 
prospects of medical practice in South Africa, it may be well to repro- 
duce here the official notice issued by Sir Alfred Milner on October 4th : 

“ Arrangements are being made for commencement of return during 
week beginning October rsth. Return will be slow at first, about 1,000 
per week, but hope pace may increase after the first few weeks. It will 
take at least three months to repatriate those at the present time wait- 
ing in South Africa. I strongly deprecate anyone coming out from 
England in the mere hope of getting employment for another three 
months at least; business will only gradually regain its former activity, 
and it takes a long time to restart even the old numbers. On the other 
hand, I see no reason why people having property in the new colonies 
orassured of employmen! immediately on arrival there, or able to support 
themselves without it, should not now return at any time, though it is 
impossible to promise that they will be allowed to go upat once on their 
arrival in South Africa. 


LONDON DIPLOMAS AND HOSPITAL APPOINTMENTS. 
DR. FREDERICK W. COLLINGWOOD (Grosvenor Club, W.) writes :—As to the 


Barri LETTERS, NOTES, Ero. | [Ocr. 13, 1669, 
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October éth, ‘* A man may be satisfied with the doub] i 
London Colleges for some time,” I submit that he had guification Of the 
satisfied with these qualifications. First, the Colleges’ cient tt 
maintain a high standard of efficiency in their examination e London 
where men with London diplomas compete for the Servicey econdly, 
able to hold their own with graduates, therefore for the autho y ate 
county hospitals to exclude holders of the L.R.C.P., M.R C8 ries of 
diplomas from the post of physician is unjust, and should hon Ddon 
by the said authorities. I have always thought it a slight on truedied 
Colleges of Physicians and Surgeons that their diplomates ar oe 
wait fifteen years before being allowed to take the M.D. of Durhas , 
7 . 7 o—— AND GOUT. 
ANCASTRIAN writes :—I frequently receive literature fron 
cider and perry advising me strongly to adoptthe same as a ding eos o 
especially if 1 am subject to gout in any of its many forma, 
assured cider is a specific in these conditions, and such complai : 
unknown amongst cider-drinking populations. But Sir B, W Niches are 
tells me, in his Diseases of a Sedentary Life that cider causes - 
atism, and under this term he describes a number of painful 
ditions which are certainly as much related to gout as to rheumatisn 
which, indeed, headmits. But I have heard that the frequency of pop: 
and rheumatism in cider-drinking communitics is due to the p Bout 
of lead from the use of improper utensils. Tesence 
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A Mr. W. Anderson, London; Antiquary; Antikamnia Chemical Co., Manager + 
Paris; Asylum Medical Officer; E. W. Adams, M.B, Macclesfield. B Messrs LE 
Browne, Limited, London; Mr. A. C. Butler-Smythe, London; F. M. Blumer MB. 
Stafford; Mr. W. H. Bennett, London; Messrs. P. B. Burgoyne and Co, London. 
Messrs. Burgoyne, Burbidges and Co., London ; Dr J P. zum Busch, London: WE. 
A. Bidwell, London; Messrs. Burroughs, Wellcome and Co, London; Dr, A. Bronner 
Bradford; Mr. E.S. Bishop, Manchester; Mr. G. W. Brabyn, London. € Mr BRC. 
Cripps, Cirencester; Mr. J. M Cuthbertson, Droitwich; H. M. Cooper, M.B., Hampton, 
on-Thames; Mr. H. E. Clarke, Kroonstadt; Carnos Co., Manager of, Great Grimsby; 
Mr. F. W. Collingwood, London; Ur. W. H. Calvert, Melrose; Dr. A. B, Cooper, 
London. D Dr. T. Dilworth, Fermoy; D.C S.; Dr. u.C. T. Dobson, London. B gy 
J. F. Elliott, Tongaat; Edinburgh; Egypt; Enquirer. I Dr. A. F. Fergus, Glasgoy:. 
Mr. R. Foskett, London. @ G. P.; Dr. A. E. Giles, London; Miss Gry 
Nottingham; Mr. T. P. Gostling, Worcester. Hi Dr. S. Haynes, Malvern. 
Dr. J. Hardie, Manchester; Mr. P. £. Hill, (rickhowell; Mr. J. Hutchip 
son, jun., London; H. B.; Mrs. Haworth, Londun; Mr. D. C. Haldemay 
London; Harveian Society, Secretary of, London; Henry Bloke; Mr. G, 4 
Hawkins-Ambler, Liverpool; Dr. F. Hall, London. I Dr. F. Imlach, Liverpool. J Mr 
F. W. Jollye, Alresford; J. E P.; J. P. K Kingstonian; Dr. P. Kidd, London: 
Killgerm Co., Manager of, Cleckheaton; King’s College, Secretary of, London: 
Mr. R. Kershaw, Loadon. LK Mr. J. E. Lane, London; Lex; Lieutenant-Colonel, 
K.A.M.C.; Dr. J. M. Lawrie, Weymouth; Liebig’s Extract of Meat Cy. 
Manager of, London; Dr. W. V. Lush, Weymouth; Llama; Lancastrian. 
LS.A.Lond, LR.C.P.: Lic. cf Society of apothecaries. MM Mr. A. Mande 
Westerham ; Medical Bractitioner; Dr. C. Mansell Moullin, London; Mr, 4 
Macpherson, Middlesbrough; N. O. McConnell, M.B., Belfast; MD.; Mr. W. 
L. Muir, Glasgow; Mr. J. McKay, London; M.B., M.R.C.S.; Mr. S. Morton, Sheffield, 
N Mr. C. P. Newcombe, London; Niobe; Naval Surgeon; Mr. E. E. Nicholl, Billing: 
hay; @ Observer; Obstetrical Society, Secretary of, London’ FP Dr. J. E. Piatt, 
Manchester ; Dr. W. R. Parker, Kendal; Plodder. & Mr. C. Rogers, London; Dr.J.¢. 
Renton, Glasgow; Rutland; Mr. 4. Rose, Nairn; Rusin. § Mr. C. G. Stuart-Monteith; 
Loudon; Mr. H. Sell, London; Sir J. Sawyer, Birmingham; Mr. M C. Corner, London; 
Mr. C. Stuart, Dewsbury; F. A. Southam, M.B, Manchester; Scotland; A. Stuart, 
M.B,. Glasgow; Dr. E. Schiff, Vienna; Dr G. A. van Someren, Mosman, N.S.W.; Mr. 
H. G. Shore, Newquay, Sanitary Wooi Wool Co., Manager of, London. T Mr. B. 
W. Thomas, London; Mr. H. G. Turner, Manchester; Dr. F W. Tunnicliffe, London. 
W West Indian; W.A.L.; Mr. C. F. Wightman, London; Sir Samuel Wilks, Bart, 
London; Dr. F. Willcocks, London; A. Wauchope, M.B., Glasgow; Dr. G. B. White, 
Dublin; Dr. J. Watson, Newbury; Mr. A. H. Ward, London; Mr. P. A. Wedgwood, 
Rushden ; Dr. E. Walford, Cardiff. W Dr. W.J. Young, Cambridge; Z Zeta, 
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PRESIDENTIAL ADDRESS 


ON 


THE STUDY OF CLINICAL MEDICINE. 


Delivered at the First Meeting of the Clinical Society of London 
for the Session 1900-01. 


By Siz R. DOUGLAS POWELL, Barrt., M.D., F.R.C.P., 
Consulting Physician, Middlesex Hospital ; President of the Society. 





Arter thanking the Society for the honour done him in 
appointing him President for a second year, and calling atten- 
tion to the 32nd volume of the, Transactions, Sir Richard 


Douglas Powell spoke as follows : 


EMmPIrRicaAL UsE oF REMEDIES. 

Sir Thomas Watson, in his inaugural address, 1868, laid it 
down as the great object of the Society to attain ‘‘ more exact- 
ness of knowledge and therefore more direct and intelligent 
purpose and more successful aim, in what is really the end 
and object of all our labours—the japplication (of remedies for 
the cure and relief of disease.” 

Whilst rational therapeutics must follow in the wake of 
advancement in pathology and etiology, it is very remarkable 
how many of our remedies have preceded in their employment 
any adequate knowledge of the maladies for which they were 
used. Thus for nearly four centuries mercury has been used 
for syphilis, and I doubt if anyone could even now tell the 
precise method of its action. Dr. Withering 115 years ago 
was shown a family receipt for dropsy concocted by an old 
woman in Shropshire, in which he recognised foxglove as the 
essential ingredient. Yet, familiar as we have so long been 
with digitalis, it is only within very recent years that we 
have had piece by piece explained to us by physiological ex- 
periment the phenomena of slowing and increased regularity 
of pulse with concentration of force and an increased flow of 
urine, which bedside observation had taught us to be the benefi- 
cent effects of the drug. Cinchona bark has for three 
and a-half centuries been used for intermittent fever, and 
Fowler’s ague drops were employed in the same disease more 
than a hundred years ago, yet it is only with the discovery of 
the ague plasmodium by Laveran (1880), twenty years ago, 
that the use of quinine and arsenic could be regarded as 

rationally justified. Again, no one who has any recollection 
of rheumatic fever in the days preceding the introduction of 
the salicin treatment by Dr. Maclagan in 1874 can fail to 
appreciate the great value of that therapeutical discovery, 
yet our knowledge of the exact method of its action is at 
present but inferential. 

We may then be thankful for much in empiricism which 
is but unexplained observation, the well-attested results of 
which we should be as foolish to reject because unexplained 
as to refuse to profit by the sunshine until we knew the com- 
position of its rays. The great object of this Society is to gain 
increased knowledge of practical medicine by ‘“‘ the collection 
of cases, especially such as bear upon undetermined questions 
in pathology and therapeutics,” and by pursuing it concur- 
rently with the advance of contributory scientific research and 
discovery we havevastly improved our handling of drugs often 
empirically found, in decision and definiteness, when to em- 
ploy, how far to push, and when to withhold. 


THE EtioLoacy or AcuTE Speciric DisEAsEs. 

Great strides forward have been made since, twenty-five 
years ago, Sir W. Jenner spoke here of ‘“‘the contagious 
quality of acute specific diseases” as ‘‘a something given 
off from some part of the sick which can, when pro- 
perly applied, excite the same disease in another 
person, and which can excite no other disease.” What that 
something is has been rendered plain to us mostly within the 
last fifteen years in nearly every one of the acute specific dis- 
eases, and in some others which, although ‘specific, are not 
acute. Leprosy, pyzemia, dysentery, enteric fever, ague, 


tuberculosis, pneumonia, diphtheria, erysipelas, cholera, 
tetanus, syphilis, plague may be enumerated, the organism 
specific to each of them having in the sense employed by 
Jenner been discovered. This exactness of knowledge of the 
materes morbi of these maladies must_ultimately give greater 


precision and effectiveness in treatment, and especially 
in prophylactic treatment. The report of a Committee 
of this Society on the periods of incubation and 
contagion of specific fevers is of standard value and 
authority, and the further inquiry as to the dura- 
tion of infectiousness in convalescence, which must be 
based upon bacteriological observations, is now possible, and 
might properly be undertaken by the Society. Already some 
fruits have been gathered in therapeutics. The triumphs of 
surgery that have ensued upon increasingly exact recognition 
of the organisms responsible for suppuration so fill the mind’s 
eye that it can scarcely penetrate to the Dark Ages that ended 
less than a generation ago. The great terror of the early 
days of diphtheria has been almost removed by antitoxin 
treatment; the prophylactic treatment of tuberculosis has 
been greatly stimulated. A meagure of success, encouraging 
for the future, has as least been attained in tetanus, 
septicemic conditions, plague, cholera, anthrax, and we hope 
this session to receive some valuable contributions 
presenting for discussion and comparison the experience of 
those who have in the African war and in India watched the 
results of the preventive inoculations against enteric fever 
devised by Professor Wright. Important, however, as are 
these increased powers of prophylaxis and treatment, the 
direct fruits of recent combined laboratory and clinical labours, 
encouraging too, as they are, for further work, we must 
yet admit disappointment that they have failed to help us 
in some of our more homely diseases—diseases which in so 
great a degree account for the discomforts and death-rates of 
large communities. 

The death-rate from pneumonia has remained unaltered for 
fifty years ; the influenza bacillus thwarts our best efforts and 
carries on its guerilla warfare year after year with a gay 
elusiveness worthy of a De Wet; nor can we yet cure a 
common cold! 


Prociivity, HEREDITY, AND IMMUNITY. 

In the light of recent combined laboratory and clinical work 
the ideas of proclivity, heredity, immunity, and epidemic 
influence have acquired a more definite and practical sha 
—nay, have been resuscitated from an oblivion threatened by 
the natural intolerance ef new inquiry for old notions. We 
are learning how such accidents as shock, chill, pyrexial 
incidents, local injury, checked secretion, etc., may supply 
the exciting cause of acute general disease—for example, 
rheumatic fever, ague, pneumonia, influenza, coryza, acute 
tuberculosis—since in some cases we know, and in others we 
may infer, that the organism specific to such diseases may 
long dwell with us in abeyance until permitted to assume 
active cultivation by depression or modification of the vital 
conditions under which they have been held restrained. The 
same conditions that lead up to a common cold in an other- 
wise healthy man would elicit an attack of ague in a fair pro- 
portion of persons who harbour the germs of that disease. 
And as I have elsewhere hinted, a careful study of the ante- 
cedents and bacteriology of a common cold would probably 
prove rich in illustrations and _elucidations of this thesis in 
its application to many allied diseases, and in competent 
hands would furnish matter for a paper well worthy the atten- 
tion of this Society, or to form the graduation thesis for a 
university degree. 7 ‘ 

The question of artificial immunity must become one of in- 
creasing importance to our military, naval, and civil services, 
as our improving home sanitation renders us increasingly 
sensitive to diseases which must for long remain endemic in 
the distant or tropical regions of our vast empire. With our 
home populations, except for small-pox, the need of artificial 
immunity is unlikely ever to be felt, and it is to be hoped that 
the day will even come when we shall ‘no longer need |to 
devitalise our milk and drinking water, killing the kindly 
ferments in order to protect us from adventitious and poisonous 
microbes. 

Sir Prescott Hewett in his presidential address in 1872 . 
noted the fact that pyzmia occurred not only amongst 
the crowded inmates of hospital wards, but also in private 
patients isolated in luxurious and sanitary houses. — Dr. 
Greenhow—a great sanitary authority in his time— 
referring in 1879 to Sir Prescott’s experience suggested 
“that it would seem to indicate some state of the patient 
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predisposing him to the disease, or possibly some peculiarity 
of season favouring its development.” We smile with the 
lofty tolerance of more exact information that such inferences 
should pass musterin this Society only twenty years ago. 
Cases, however, I venture to think, come within the experi- 
ence of physicians and surgeons that would justify Dr. Green- 
how’s shrewd remark, cases in which incidents of a septic 
kind—forexample, phlebitis and secondary embolism of organs 
—occur after operations for appendicitis, varicocele, varicose 
veins, thyroid resections, not to mention parturition and oper- 
ations about the nose and ear passages. In some of these cases 
which have come under my observation the accidents could be 
accounted for by no imperfection in the operation nor in the 
sanitary surroundings of the patient. The wounds have soundly 
healed, yet the patient has perhaps an embolic pneumonia 
or a cardiac embolism. These cases are not very frequent, 
but one meets with them, and they are more common, if I 
may judge from my own experience and inquiry, in private 
than in hospital practice. They are, too, the more striking 
when met with, since they are relatively more frequent in 
slight than in very severe operations. My impression is that 
they are accounted for by an unpreparedness of the patient for 
surgical injury. In some acute and urgent cases, for example, 
of strangulated hernia, suppurative appendicitis, and the 
like, the surgeon has no option but to take the risks and 
operate immediately, but in chronic cases a few days’ prepara- 
tion, or, if necessary, a few weeks’ regulation of the patient’s 
habits and secretions would serve to purify him of those 
effete products of impaired, imperfect, or exuberant tissue 
chanee, and inadequate excretions which cause a morbid 
reaction to local injury. The methods of procedure may be 
ase oo the patient in many instances can scarcely be 
sai e@ 80. 


ELECTRICITY, Myxa@:DEMA, AND ORGANOTHERAPY. 


In the lifetime of our Society the use of electricity for dia- 


gnostic purposes has made great strides, the employment of 
the electro-magnet for detecting and removing foreign 
bodies, especially from the eye, of electric light for exploring 
hollow cavities, and lastly of radiography have been closely 
watched and studied here with excellent results for diagnosis, 
but little, so far, of a direct kind for treatment. One of the 
most valuable contributions to the science of medicine to 
which this Society has largely contributed, is the description 
and thorough elucidation of the disease now known as myx- 
cedema, having been first so named by our esteemed member 
and late treasurer, Dr. Ord. Sir William Gull was the first to 
describe the disease under another name, and it was after- 
wards thoroughly investigated by Dr. Ord, and reported upon 
in a special volume of our Transactions by a Committee 
presided over by him. Apart from the intrinsic value of 
investigations which have thoroughly established the nature 
and treatment of this important disease, the study of 
myxcedema and its treatment by thyroid extract gave an 
impetus to, ifit did not actually originate, the pathological 
and physiological lines of thought and experimental 
inquiry, which have shown the influence of secre- 
tion products absorbed from ductless glands, and 
from some glands which are not ductless (ovary, 
testicle) upon mental and physical health and upon formative 
symmetry. The sexual glands, the adrenals, bone marrow, 
spleen, and pituitary body have inthis comparatively new 
light been reinvestigated, and the practical physician is 
already reaping the fruits therefrom in a greater insight into 
many previously inexplicable groups of symptoms. The 
most recent and suggestive outcome in this category is that 
of the relationship between disease of the pituitary body 
and that want of growth-control which characterises 
acromegalous disease, the firat case of which recognised 
a soo country was brought before this Society by Mr. 
odlee. 

Another idea that has arisen from the closer association 
of laboratory and clinical research is the analogy be- 
tween the affinity of stains for certain tissues and 
the selective tissue-affinity of certain poisons. The 
affinity, for instance, of the toxins of the tetanus and 
diphtheria bacillus for nerve tissues, and the very analogous 
selection of the nervous system by the influenza poison are 
rendered tangibly intelligible to us from our laboratory experi- 
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must not further trench upon your patience by reflect: 
founded upon the work done by this Society ands ven 
some of the questions which it has helped to solve. 
retrospect is 'aden with encouragement and suggestions for 
work yet to do. 
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Goop work achieved is a pleasant retrospect and the best 
incentive to further efforts; and in that direction this Society 
may be congratulated upon having earned satisfaction and 
encouragement. But, in view of the work which lies before 
us, I must not dwell at any length upon the past, and I shall 
not attempt more than to thank you for the honour conferred 
upon me, and to express a regret, shared by all of us, that our 
rules should have imposed upon us a change in the occupancy 
of this chair. The early fulfilment of the aims which origin. 
ally brought our members together has been largely due to 
our retiring President, Mr. Foster Palmer, ably seconded by 
Dr. Austin Cooper, our senior Honorary Secretary. His suc- 
cessful management of our affairs has done more for us even 
than our good fortune, and, though we lose him as a President, 
the prospect of his continued service in another capacity is 
for the Society a pledge of continued prosperity. 


THe CiinicaL METHOD. 

Some of our difficulties in interpreting and discussing the 
physical signs and the mechanism of valvular affections 
might perhaps be lessened if we could take a clearer view of 
the normal mechanisms of the heart. We need more anatomy 
and physiology. But, in spite of our anxiety to be guided by 
physiology, we cannot quicken its measured step to suit our 
clinical urgencies. Upon some points which are essential to 
us physiologists differ. and physiology reserves its verdict. 
Perhaps we might endeavour to help ourselves; and some- 
thing might perhaps be achieved by applying to the study of 
the normal heart our own clinical method. Without invidi- 
ousness the latter might be described as one less exact and 
less exacting than the methods of pure science, as one con- 
fessedly opportunist ; weak it may be in the lack of strict 
experimentation, yet strong in an endless supply of the 
unerring experiments of disease. Conceived upon these 
lines, the following fragmentary sketch of the heart’s action 
has been based upon anatomical observations illustrated by 
specimens, upon postulates which may obtain your assent, 
and, lastly, upon inferences which are clinical rather than 
physiological, and which claim the privilege which belongs 
to the clinical method—that of being put forward provision- 
ally and without prejudice. A few instances drawn from the 
clinical field may in conclusion serve to illustrate the purpose 
of this address. 


I.—ANATOMICAL INTRODUCTION. Pere 

This must be limited to a few essential points. As regards the intricate 
directions of the muscular fibres, we need only note that, whilst the pre- 
dominating circular and spiral fibres of the ventricular wall are mainly 
constrictive. the septum is chiefly made up of fibres which in contracting 
increase its thickness without lessening its vertical length or that of the 
ventricle. The top of the septum affords a partial attachment to the foot 
of the pulmonary artery and to that of the aorta, but it presents under- 
neath the latter a strong declivity, and the interval between it and the 
vessel—the so-called ‘‘undefended space ”—is filled by a thin tough mem- 
brane which is continuous with the membranous extension of the ante- 
rior mitral flap. The papillary muscles are mainly vertical, as well as most 
of the columne carnez. 

When freed by boiling from their fibrous superstructures, the ventricles 
ae as cones, the right with two basic orifices, the left completely open 
without any muscular roof whatever, or any trace of mitral and aortic 
orifices. The mouth of the left ventricle is clearly not an ordinary 
sphincter; for, were it a simple sphincter, it would periodically constrict 
the aortic orifice, which should always be free, soquther with the mi 
orifice which alternately contracts and relaxes, We therefore find two sets 
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f fibres : the constrictive fibres from the ventricular wall which work the 
oitral orifice, and those passing up to the aorta from the septum, which 
nstrictive. 5 , 
ihe through the cavity of a suitably prepared left ventricle, a thin 
artition isseen between the small aortic and the large mitral orifice. 
nis membrane, which is continuous with the aortic wall, is the great 
anterior mitral flap stretched antero-posteriorly between the front and the 
pack of the ventricle by means of two poweriul insertions, to which I 
shall refer again. Thus the mitral and aortic orifices are not cir- 
cular, but D-shaped; and in each of them it is only the loop of the D 
which is formed by muscle. __ : 

Two of the aortic sinuses with their semilunar membranes are con- 
tinued below into this membrane and its lateral prolongations, and they 
face respectively into the left auricle and into the right auricle. The 
third or ‘‘septal” sinus, which is firmly implanted at the top of the sep- 
tum (Savory), bulges downwards into the right ventricle where it is 
covered by the muscle of the ‘ fleshy pons” which separates the tricuspid 
from the pulmonary orifice. Tnis circumstance bears upon the question 
of the wide conduction of the aortic second sound and of the singularly 
restricted conduction of the pulmonary second sound—points to which 
attention has been drawn elsewhere! The pulmonary artery rises above 
and in front of the septum at its highest point, the posterior pulmonary 
sinus resting upon it just in front of the aortic ‘‘septal” sinus. The two 
anterior sinuses are also controlled by muscular fibres, the vertical fibres 
of the conus arteriosus. 


THE CURTAIN VALVES AND THEIR ‘‘FIBROUS RING.” 

The auricles which rise in a dome above the two ventricles are 
wedged apart by the aorta in front, and are separated behind 
by a thin septum. Whilst the ventricles have no muscular 
vault, the auricles have no muscular apex and practically no floor, 
except when the valve flaps rise as a diaphragm at each systole. The 
valves themselves and ome cg J the mitral may be regarded as wide 
inverted cones conducting the blood into the depth of the ventricles. 
A fusion or adhesion of their fringes would provide the auricle with a 
floor ; this is the tendency of mitral stenosis. The typical smoothness of 
their internal or auricular surtace which is made rough by valvulitis, and 
the exclusive attachment of the chord to their parietal or ventricular 
surface are points worth remembering. Whilst the fine marginal and sub- 
marginal chord control the delicate fringes, a different but essential 
purpose is served by the two _— chord which ascend to be inserted 
into the upper fibrous part of the great mitral flap. 





Fig. 1.—Disse*tion from the bullock’s heart showing the relations of 
the bones of the heart to the aorta, to the mitral and tricuspid 
valves, and to their fibrous loops. PO andA 0, the posterior and 
the anterior bone; M Mm’, the insertions of the anterior mitral flap 
jointly with those of the fibrous loop; T, the tricuspid valve and 
fibrous loop attached to the posterior bone only; p, the pulmon- 
ary artery; Ss, the ‘‘septal” sigmoid flap of the aorta and of 
the pulmonary artery ; M, the *‘ mitral” or “‘ leftauricular ” sigmoid 
flap; R A, the “‘right auricular” sigmoid flap of the aorta. 


The so-called fibrous ring at the junction between the left auricle and 
ventricle, from which the posterior flap is suspended, is thin and pliable 
even in the ox. It is nota ring but only a horse-shoe-shaped loop, the 
ends of which, together with some of the muscular fibres of the orifice, 
have the same attachments froni and back as the two insertions of the 
anterior mitral flap, the latter completing the circle. 

The Fibrocartilages of the Heart.—These relations are well seen in this 
preparation of the valves and of the basal fibrous apparatus removed from 
a bullock’s heart Dissection has brought into view two bony plates, a 
large posterior plate, 13 inch long, corresponding to the central fibro- 
cartilage of Sibson, and a much smaller triangular one, 3 inch long, no 
less important. They each respectively receive one of the mitral inser- 
tions, and they stretch horizontally backwards on either side of the 
aorta along the base of those two sinuses which are not attached to the 
septum. In man they are rarely ossified, seldom cartilaginous, usually 
densely fibrous. In this specimen of a female heart they feel like fibro- 
Cartilage. The large posterior bony plate also affords attachment to both 








——— 


ends of the tricuspid fibrous loop. This demonstrates the intimate rela- 
tion (Sibson) which exists between the fibrous structures of the aorta and 
those of the mitral and of the tricuspid valves. The connection of the 
aorta with the adjacent pulmonary valve is established by the septum to 
which they are both attached. 


THE ATTACHMENTS OF THE AORTA AND ITS MOBILITY. 

__At first sight the most striking peculiarity cf the aortic attachment is. 
its looseness. Except over the septum the aortic wall passes into a mem- 
brane much thinner tkan itself, the mitral portion of which ends free in 
the ventricle. Mobility is the most obvious purpose ; another object may 
be the suppression of any damaging recoil. Closer investigation shows, 
however, that special provision is made for strength in addition to plia- 
bility. The stability of the vessel is insured by the muscular fibres 
directly inserted into it, and also by powerful muscles acting indirectly ;. 
on the one hand the papillary muscles through the two great chords steady 
the anterior portion, and at the sides extensive muscular masses from 
the two horns of the septum and from the posterior wall of the ventricle 
—— are inserted at the edge and upper surfaces of the fibro- 
cartilages. 

The traction communicated by these fibres to the fibrous connections 
of the a namely to the mitral fibrous loop, to the mitral 
membrane, and to the foot of the aorta, occurs in a direction downwards, 
backwards, and to the right, whilst they exert no lateral pressure upon 
the foot of the aorta. The combined effect of these fibrous and direct as: 
well as indirect muscular attachments seems to be: (rt) To protect the 
ventricular insertion of the aorta against any systolic overstrain ; (2) to 
keep the aortic orifice widely expanded; (3) to shift the latter slightly 
backwards, downwards, and to the right, thus probably increasing the 
prominence of the fleshy pons, and helping to protect the pulmonary 
valve and the conus arteriosus from pressure; and (4) to change the 
obliquity of the aorta toa more vertical axis. 

You may ask what evidence I can offer for the occurrence of these 
changes. Inthe many human hearts examined for them I have invari- 
ably found as part of the systolic attitude (a) an erect aorta tending to 
recede out of sight into a deepened aortic corner ; (b) a puckering anda 
grooving of the infra-aortic surface of the septum ; and (c) a disappear- 
ance, partial or complete, of the space and membrane which rather 
unfairly go by the name of ‘“ undefended.” the systole itself tending to 
close the space, whilst their special function seems to be to facilitate the. 
slight lateral movement of the aorta across the septum and along with it. 
According to this view the office of the muscles in question is not merely 
passive : they do more than steady—they adjust the vessel. 

The Internal Fulcrum or Axis of Cardiac Contraction —The external 
attachments of the heart by means of the great vessels are all basic, 
forming a system of hinges the complicated working of which is easier to 
understand than to describe, and sufficiently loose to permit considerable 
mobility of the heart as a whole, and particularly of the ventricles. But 
clear notions are also needed as to the internal fulcra. When a long 
looped cardiac fibre contracts, which of its two ends is the travelling 
point and which the stationary, or do they both move? I believe that in 
spite of the slight oscillations described, the foot of the aorta, steadied by 
its septal and fibrous attachments, and the septum, are at the time of 
systole the central axis towards which everything else moves. The 
central fibro-cartilages being firmly connected with the aorta are an 
integral part of the same fulcrum, and the numerous ventricular and 
auricular fibres which are attached to them find in them their relatively 
fixed point, although I have said enough to indicate that the fibro- 
cartilages are themselves perceptibly acted upon by the muscular con- 
traction, and with them the orifices and the curtain valves, with which 
they are closely connected. In strictness, therefore, the centre of the 
septum might be regarded as the most stable point in the whole heart. 


II.—Tue Mops or ContTRACTION AND THE SysTOLIC CHANGES 
IN THE SHAPE AND SIZE OF THE HEART. 

Passing over the familiar outward changes, three significant 
facts have been determined by Ludwig and Hesse? by 
means of the so-called Leipzig method, a lucid description of 
which you may read in Dr. Donald MacAlister’s admirable 
lecture on the Form and Mechanism of the Heart.* By care- 
ful measurements of the heart in full diastole and in complete 
systole, it was found that in systole (1) the length of the left 
ventricle is not decreased ; (2) the circumference at the base is 
reduced almost one-half; (3) the mitral and tricuspid orifices 
are almost completely closed by the ventricular contraction. 

Thus the systolic action is mainly constrictive; it approxi- 
mates to the septum almost every point in the heart wall. 
It is not unlike the action of the hand-bellows, the moving 
flapper of which alternately approaches and recedes from the 
stationary flapper, whilst the excursion of any point is much 
less at the narrow end than at the broad one. Locally slight 
shortening of the longitudinal fibres must take place to adapt 
at every point the considerable convexity of the heart wall to 
the length of the septum ; but there are three situations at 
which a perceptible shortening occurs, namely, the anterior 
wall of the conus arteriosus, the musculi papillares, and 
lastly the auriculc-ventricular orifices, which are carried 
downwards and backwards, thereby aiding auricular aspira- 
tion and ventricular compression. 


The Infra-aortic Space and the Suprapapillary Space. 
Efficient systolic emptying of the ventricle is dependent 
upon a rapid increase in the intraventricular pressure and 
upon a free way into the aorta—in other words, upon early 
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and tight closure of the auricular valves and upon freedom 
from untimely contractions checking the outflow a fronte. 
The so-called ‘‘ aortic channel” which lies along the septum 
must have afforded passage to the entire ventricular charge 
before it finally contracts, and we may fairly assume that the 
progressive obliteration of ventricular space must begin at 
the extreme left and end at the aortic region. The entrance 
into the aorta is kept unconstricted by means of the ‘ infra- 
aortic space,” which remains permanently patent and charged 
with blood; and a similar arrangement probably prevails in 
the pulmonary infundibulum. Into this space the sigmoid 
flaps play without any solid contact or friction, bathed in 
blood above and below, and to this they owe their life-long 
preservation as delicate filmy membranes. 

Of greater practical interest to us is the ‘‘supra-papillary 
ei a varying space complementary to the aortic space. 

ithin it we notice the important ‘ retro-mitral space,” whica 
is included between the posterior mitral flap and the 
heart wall, although it would be warrantable to apply 
this term to the entire ventricular district beyond the 
plane of the anterior mitral flap. During systole, 
when the lower ventricular space is a solid mass of 
contracted, tightly-packed muscles, the suprapapillary region 
is imperfectly filled by the valve membrane and its chorde. 
According as we assume that it retains much or little blood, 
our ideas as to the mechanism of mitral closure and of its 
pathological failures must vary. There can be little doubt 
that the great mitral flap is driven to the left by the systolic 
blood pressure, and that the infra-aortic space absorbs a great 
part of the suprapapillary space. If blood could be entirely 
excluded from the suprapapillary district, the chance of any 
leakage into the auricle would be reduced to nil. This would 
mean complete adaptation of the membranes to the left ven- 
tricular wall itself, such as is observed in the case of the 
internal tricuspid flap. There are, however, reasons for sup- 
posing that the retro-mitral space may not be completely 
drained, and that a retro-mitral cushion of blood may remain 
as an additional help to secure the obliteration of the orifice. 
We shall see that whatever the precise mechanism of the 
mitral closure may be, it must be credited with considerable 
adaptability to varying conditions. 


The Progress of the Blood through the Heart. 

This is too familiar a subject to call for many remarks. The 
muscular contraction and the elastic recoil of the myocardium, 
which are the driving forces, are also the indirect means of 
interrupting the flow by shutting off the cavities from each 
other. Ample provision is made for a continuous supply to 
the cardiac pump, as, for instance, from the pulmonary veins ; 
but the heart’s action renders it intermittent. 

On the left side the first delay is produced at the auricular 
orifice of the pulmonary veins, which have been credited with 
a systole of theirown. Whether it be their independent con- 
traction or the systole of the auricle that bars the way, the 
blood accumulates within them for a brief period, but during 
the much longer remaining time it is pouring steadily into the 
auricle after the initial sudden aspiration of their delayed con- 
tents by the auricular relaxation. 

The second stoppage and accumulation begin within the 
auricle with the closing of the mitral and continue during the 
ventricular systole. The third stoppage is brought about by 
the closure of the aortic valves, and blood then begins to fill 
the ventricle. The powerful ventricular aspiration rapidly 
unloads the auricle through its now widely patent orifice. 
This is the great suctional ventricular inrush. The volumeof 
the heart as a whole is not altered, but merely that of its com- 
ponent parts. For a while blood continues to flow in unob- 
structedly from the auricle and the pulmonary veins, but with 
diminishing speed. When the negative ventricular aspira- 
tion is exhausted active contraction follows. The veins and 
the auricle contract and rapidly complete the ventricular re- 
pletion. This is the second and final ventricular inrush soon 
to be followed by the ventricular systole. But the delay is 
notat an end. During a brief and variable interval the blood 
is held by the ventricle, and its charge neither grows nor 
lessens. But its pressure is keing raised ; a struggle between 


the incipient ventricular contraction and the resistance of the 
aortic blood pressure is proceeding within the pressure 
chamber which the mitral valve maintains closed. 
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Potain,* however, contends that the closure is not yet com- 
pleted, and that meanwhile, as described by Samways the 
persisting auricular contraction is the means of preventin 
regurgitation. He terms this short delay the “« ventriculas 
presystole.” Chauveau,’ who refuses to admit any overlap. 
ping of the two systoles, and who believes in an immediate 
relaxation of the auricle, defines the interval in question 
under the name of “‘ intersystole,” as a period for internal aq. 
justments, and in particular for the closure of the mitral p 
the papillary muscles. Almost alone among physiologists 
he assumes that the contraction of the latter precedes that of 
the ventricle. 

I would suggest provisionally that the mode of closure to 
be presently described as membranous or diaphragmatic may 
belong normally to this presystolic period, and that it may be 
made more secure bya continued contraction of the lower 
part of the auricle and of its appendix, which may last up to, 
but probably not outlast, the first sound. From that moment 
the ventricle works alone and at high pressure. Every fibre 
within it shares in the effort to set in motion in an instant the 
vast column of blood which lies beyond the semilunars, and 
not least is the share belonging to the papillary muscles. The 
rest of the systole needs no further comment. The outflow 
continues, but the blood pressure steadily falls until the sig. 
moids, closing once more, mark the end of the cardiac cycle, 


Tar MitrRaAL VALVE AND THE MECHANISM OF NORMAL 
MITRAL CLOSURE. 

The normal mitral closure is due to the contraction of the 
orificial fibres and to the close adaptation under blood pressure 
of the valvular membranes. The older view, which was based 
upon misleading schemata, and which failed to take into 
account the systolic contraction of the muscular orifice, need 
not, however, be entirely discarded. Clinical observers 
familiar with the singular adaptability of the heart to the 
varying conditions of disease are prepared to consider that the 
normal cardiac mechanisms are not of necessity uniform in all 
subjects. Two identical hearts are probably as impossible to 
find as two identical faces, and differences in function must 
follow the differences in structure. Moreover the same heart 
may vary in its contraction during periods of,vigour or of ex- 
haustion. This reservation should never be omitted in our 
discussions. 

The mitral membrane is not made up of separate flaps,\but 
isa single membrane extending continuously all round the 
orifice (see specimens). It forms a shallow wide-mouthed 
funnel, of which the narrowing funnel of stenosis is merely 
an exaggeration. Nevertheless the anterior and posterior 
flaps are well individualised both in their anatomy and in 
their function. The great anterior flap fulfils various pur- 
poses, but it never ceases to bea ventricular partition, and 
during systole it is kept spread out and smooth. The posterior 
flap, which forms the greater part of the circular membrane, 
but is much shorter in the vertical direction than its fellow, is 
essentially mobile, being attached to the entire length of the 
fibrous loop and of the contractile border of the ventricular 
wall. During systole it is folded into numerous pleats like a 
purse; but the pleating is done not by the pull of a string, 
but by the contraction of the orificial fibres, and the pleats are 
arranged by the chorde from below. The stretching of the 
great flap is effected by its two strong diverging chord and 
higher up by the two mitral insertions which connect it with 
powerful muscles and with the aortic roots and fibro-cartilages ; 
its lower part and its fringe alone are capable of flapping to 
the extent which orificial space and chord will allow, but 
during complete obliterative systole there is neither much 
space nor much rope, and this flap as well as the posterior 
flap is drawn almost vertically downwards. 


The High Closure and the Low Closure of the Mitral Valve. 

These are the two extreme types associated respectively with 
an uncontracted and with a contracted orifice. The first, seen 
in dilated, in partly paralysed, and perhaps in some peculiar 
normal hearts, is relatively precarious, the second, which is 
distinctive of thoroughly normal and strong hearts, is made 
doubly secure. 

As often as I have opened hearts in fairly good systole—for 
absolute systole must be quite exceptional in dying hearts—I 
have found the flaps drawn down by the papillary muscles. I 
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do not regard this attitude as due to rigor mortis or as exag- 
erated by it, but on the contrary as falling short of the yet 
ater contraction which must occur at the acme of systole. 
More or less depression of the flaps is the inevitable result of 
systole, and its extent may be taken as a measure of the 
quality of the mitral closure, which may be accordingly perfect, 
barely efficient, or defective. ; 

Should the systole fail to empty the retro-mitral pool or to 
obliterate the muscular orifice, the closure will be almost 
exclusively membranous, the anterior flap much more 
oblique and at its lower part almost horizontal, the posterior 
flap less pleated and likewise horizontal, the opposed fringes 
of the flaps alone coming into apposition in a vertical direc- 
tion. This is the high closure, or purely membranous closure 
by horizontal adaptation. In the normal type of low closure 
the orifice is contracted, the membranes are vertical, and they 
are in apposition not only at their fringes but over a consider- 
able part of their surfaces, which are pressed back to back 
and applied to the outer ventricular wall by the intra- 
ventricular blood pressure, whilst their attachments may 
either meet if the muscular orifice should be tightly closed 
or be separated by a small wedge of auricular blood, and at 
the same time bulged slightly upwards by the ventricular 
blood. This is the perfect and secure musculo-membranous 
closure of a completely contracting and emptying heart; and 
it is obvious that the farther down the membranous funnel is 
drawn, so much the more extensive is the surface of mutual 
contact, and so much greater will be the tendency of the long 
anterior flap to apply itself to the ventricular wall below the 
level of the posterior flap, as a first defence against regurgita- 
tion, and thus to shut off entirely the mitral corner from the 
main pressure chamber of the ventricle. Compared to this 
there is little security in the mere diaphragmatic closure by 
membrane, which is suited only to meet the diminished 
pressure associated with an imperfect contraction of the 
orifices, of the heart walls, and of the papillary muscles. 


Tuk FUNCTIONS OF THE PAPILLARY MUSCLES, VALVES, AND 
CHORD.E ; AND THE First SouUND oF THE HEART. 

How is the normal systolic position of the valves brought 
about after their diastolicelevation? As soon as the auricular 
systole and the early presystclic contraction of the ventricles 
have overstretched everything, the powerful and rapid papil- 
lary contraction probably takes place simultaneously with the 
first sound. By this the chord and their membranes would 
be stretched downwards and made taut, helping to depress the 
ventricular orifices. The anterior mitral flap, whilst trans- 
mitting additional tension to the aorta and to its extensive 
membranous and fibrous connections, would probably remain 
moulded by blood pressure into a concave shape as part of the 
infra-aortic space. Its rapid tension between its upper and 
lower attachments imitates in action, in driving force, and in 
sound that of a sheet skilfully shaken from both ends. It also 
acts as a tendon with an extensive insertion, and its function 
as a pressure-pad has been fully explained. These varied results 
of the contraction of the papillary muscles almost suggest that 
the latter supply from a distance the place of the absent basic 
muscles for the open side of the ventricular cone. 

Another important {unction of the papillary muscles is their 
share in the production of the first sound. The fact that this 
sound is still obtained ina heart contracting without any fluid 
contents, in which the valves cannot be made tense by blood 
pressure, has been used as a proof that the sound is largely 
one of muscular vibration. It is, I think, equally compatible 
with a view that the sonorous tension of the valve is due to 
the papillary contraction, whilst counter tension is kept up by 
the systolic retraction of the two mitral insertions and of the 
aorta. The characteristic booming sound is exactly that which 
we might expect from the tension not of one membrane, but 
pid — range of membranes varying in size, in shape, and in 
quality. 

Ineed hardly repeat that not the least of the papillary 
functions seems to be that of steadying and of adjusting the 
aorta from below and of providing for its patency. The 
papillary muscles are tensors of the aorta,a duty which is 
shared by numerous muscular fibres working upon other 
Points of its circumference. The relation of the papillary 
muscles to the movements of the mitral flaps can hardly be 
questioned, but it is striking)y demonstrated in some strange 





hearts such as those exhibited, in which one of the muscles 
is continued upwards and is directly inserted into the surface 
of the flap without any chordz. The powerful depression of 
the orifice which so long a muscle must be capable of effect- 
ing also suggests that the ventricular systole by depressing 
pene eri must exercise a pumping action upon the auricular 
contents. 


THE AUTOMATIC REGULATION OF THE AURICULO-VENTRICULAR 
PERISTALSIS AND THE DrASTOLIC FUNCTION OF 
THE VALVES AND CHORD. 

Continuity of muscular fibres across the auriculo-ventricular 
groove does not seem to obtain in man; of this you may judge 
from the specimens. A. F. Stanley Kent® has however 
described in animals bridging fibres which he believes may 
transmit the systolic stimulus. He has also’'traced some 
continuous fibres passing from the auricular into the ventri- 
cular septum. W. His, jun.,’ limits this continuity to a single 
bundle of septal fibres, but he has demonstrated it in man as 
well as in animals. In the vertical sections which I have 
made through the left auriculo-ventricular region, you wil) 
notice that the descending bundle of auricular fibres and 





Fig. 2.—Vertical section through the auriculo-ventricular junction, from 
the human heart, showing the complete separation of the auricu- 
lar from the ventricular myocardium and the connection of the 
two cavities by endocardium only: E, endocardium ; Pp, epicard- 
ium; U, the “fibrous loop” at the bottom of the auriculo-ventricular 
groove; v, the posterior mitral flap with chord and papillary 
muscle; R, the “retro-mitral” space; M, the delicate external 
sheath enclosing the myocardium and uniting with the endo- 
cardium and fibrous loop at v. 

the thick rising shoulder of ventricular orificial fibres are 
both isolated between their endocardium and a delicate outer 
sheath, these two membranes uniting before they are inserted 
into the fibrous loop. The loop also gives attachment on its 
internal aspect to the duplicature of endocardium which con- 
stitutes the posterior mitral flap. Between the two sets of 
muscles there is no visible, I might say no probable, con- 
tinuity, and the connection between auricle and ventricle is 
absolutely reduced to the slender endocardial membrane ; 
this, however, is amply protected from outside by the soit 
auriculo-ventricular fat embedding the vessels, and it is 
rendered more elastic by the epicardium which passes over 
it and consolidates the groove. By removing the fat the 
fibrous loop is easily exposed. This is an admirable arrange- 
ment from our clinical standpoint, ensuring complete inde- 
pendence between the two myocardia, and allowing them and 
the valvular attachment also to play up and down, auricle 
into ventricle, in obedience to the papillary function ; but it 
does not explain the automatic punctuality of the systolic 
events. 

Possibly—but this suggestion is made under all reservation 
—the regulation of the rbythm may be in part mechanical, 
and analogous to that of most of our muscular adjustments, 
namely, essentially myotatic. It is not unreasonable to look 





























































i 154 ure. 





MECHANISMS OF THE HEART AND ITS VALVES. 


[Ocr. 20, 1900, 








for a double function in the valve flaps and chorde, under the 
opposites of systole and diastole, analogous to the two 
opposite functions of the myocardium. The ‘* open parachute ” 
diastolic attitude of the flaps is only a partial closure incapable 
of stopping the continued inflow of blood, much less the final 
inrush due to auricular systole. After the latter, and during 
the brief presystole of the ventricle, it may provide a com- 
plete membranous closure for the still imperfectly contracted 
orifice, but papillary contraction would soon bring down the 
flaps to their vertical or systolic attitude. The chord likewise 
would have two positions of tension, a momentary diastolic 
tension upwards when the flaps are fully floated up, and a 
more sustained systolic tension downwards; and the latter 
might conceivably be called forth by the former. 

More broadly we might regard the auricular systole, which 
presumably increases the diastolic elevation of the valves and 
the upward tension of the chorde, as an inducement for the 
ventricle to contract. Each of the chord would be likely to 
exert a pull upon its own set of muscles in some definite 
succession, according to its individual length. This might 
perhaps account for the partial presystolic contractions which 
are so difficult to explain, and for the equally mysterious late- 
ness of the papillary jerk. It so happens that the retro-mitral 
groove is the seat of very short tendons hidden beneath the 
posterior mitral flap; their early tension might be the means 
of exciting the extreme left of the ventricle to early con- 
traction. MacWilliam’s experimental sections of the chordz* 
seem to have been carried out entirely below the level of these 
tendons. Once started the mechanical excitation would travel 
from segment to segment of the fibres till it reached their 
most distant end; and I[ do not lose sight of this alternative 
explanation for the lateness of the papillary contraction. 
Another myotatic agency might exist in the pull exerted by: 
the auricular systole upon the fibrous loop itself. 

A different explanation is that by a direct overtension 
of the heart wall, its various fibres being unevenly stretched 
by the growing ventricular charge, and therefore successively 
excited according to the different length of their course in 
the ventricle. In both cases the regulation as to time and as 
to energy of contraction of various parts of the heart would be 
under the influence of the highly variable scale of internal 
pressures, one of great delicacy and capable of affording some 
explanation for the great variations of the cardiac rhythm 
in health, and for some of its remarkable pathological 
abnormalities. 

IfI.—Cuiinicat ILLUSTRATIONS. 
Functional and Organic Mitral Murmurs. 

1. The common systolic functional murmurs are still imper- 
fectly explained. Their eventual disappearance suggests that 
the valvular structures are sound, and that there is merely 
some muscular or neuro-muscular derangement, with tem- 
porary failure of orificial closure asa result. 2. Orificial de- 
fects 'may also arise from structural causes. The murmurs 
are then organic, but more commonly these murmurs are 
associated with valvular deformities. Leaving aside vegeta- 
tive valvulitis and ruptured valves, the structural changes at 
the onset may be so slight as to elude a superficial inspection, 
and they may produce little more than transient limitations 
of movement. But unlike the rheumatic joint, the heart can 
never be absolutely rested, and if the infiltration is not merely 
myocardial, but should also affect the valve, it is likely to 
progress to the verrucose stage, and to those roughenings, 
thickenings, puckerings, and obstructions which we all know 
tend to leakage by faulty apposition. 


Myocardial Stiffness as a Cause of Valvular Defect. 

If, as originally contended by Sturges, acute rheumatism is 
capable of affecting the whole heart, the chief stress of minor 
attacks might variously fall upon the fibrous and membranous, 
or the muscular, or the tendinous structures. And bearing 
in mind the special liability of the orificial and of the papil- 
lary muscles, it is conceivable that, short of any serious damage 
to other structures, these muscles might suffer in their finer 
adjustments. Systolic orificial closure might be impeded or 
delayed, with regurgitation as a result; or muscular stiffness 
might have the opposite effect of delaying the diastolic 
expansion of the ventricle. and the rapid release of the valves 
and chordz, a circumstance which, if coupled with any 
passing cedema of the flaps themselves, might well account 





——————— 
for the premonitory sounds of mitral stenosis. A majority of 
the mitral functional murmurs not due to atony may be of th; 
kind, and the recovery from the myocardial engorgement and 
stiffness may be permanent. Too often, however, it ig on} 
temporary, and the seeds are laid for structural changes, y 


Epicardial Stiffness as another Cause. 
We have studied in vertical sections the normal auricyjo. 
ventricular groove. See how severely in this inst: 
(Fig. 3) its contents have suffered. Replacing its delicate fat 





Fig. 3.—Vertical section from a case of indurative pericarditis show- 
ing fibrous thickening in the auriculo-ventricular groove, in con- 
tact with the “ fibrous loop” and endocardium. F, dense fibrous 
false membrane; P, epicardium; M, delicate external sheath 
enclosing the myocardium; E, endocardium; U, the “fibrous 
loop” in section; v, the posterior mitral flap; Rr, the “retro- 
mitral ” space. 

a tough flesh-like fibrous deposit has crept into its recesses, 
welding together the auricular and the ventricular muscles, 
destroying their finer mutual play, and crippling the orificial 
contraction. But it has also attacked the fibrous loop and the 
outer surface of the endocardium, that slender and only 
barrier between the groove and the valve. We now realise 
how pericarditis may determine a valvulitis by extension. 


Earty Mitrat DISEASE * D ITS EVOLUTION INTO OPPOSITE 
YPKS. 

In the earliest stage of mitral disease we discover none of 
that difterentiation which afterwards is so marked. The 
mitral lesion is almost invariably localised near the edge of the 
flaps where their auricular surfaces meet, and have to bear 
friction and pressure during the “‘ soft” stage of their rheum- 
atie swelling. Why should the late result be in one case pute 
mitral incompetence, in the other pure mitral stenosis ? When 
and where does the difference originate ? Iam impressed with 
the probability that there is from the first an essential differ- 
ence; but I doubt whether it can be mainly traced to any 
peculiarities, observed or assumed, in the early valvular 
lesions. 

Anatomically there is room for differences which may have 
been overlooked, particularly in connection with the chorde 
tendinez. These may be in the one set of cases much more 
extensively involved than in the other. Again, the anterior 
and the posterior incisures, which are peculiarly rich in chorde, 
are perhaps more liable than other parts to the change. 
Attention must also be called to the fact that shortening of 
the chords may be secondary. Where there is puckering of 
the flaps the retreating edge of the fibroged valve must drag 
upon the fine chord attached to it—nay, probably they are 
involved in the fibrosis. These changes often pass unnoticed 
at necropsies, but they may be sufficient to bridle the flars, to 
cripple their free swinging, and to transform them from flaccid 
into stretched membranes. Lesions of this sort are probably 
not limited to any special set of cases, and do not, therefore, 
supply the desired explanation. 
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ini finite distinctions exist. The murmur of 
Clinically ial incompetence is audible, practically speak- 
aree om the first, and once heard it is always heard again. 
ae whilst mitral incompetence develops early and abruptly, 
- 1 stenosis can only be slowly produced. The stetho- 
—_ may catch its early forebodings, but these are often 
ine nstant, and it is significant that they are in most cases 
an complicated with any audible regurgitation. ; 
m Perhaps the determining factor resides less in the peculi- 
ities of the lesions than in those of the action of the valve. 
it early valvulitis I am led more and more to ascribe 
nitral incompetence to defective orificial closure and the 
sarif disposition to stenosis to the absence of this defect. A 
fairly cate guide in this study is the nature of the ultimate 
deformity of the valves. In mitral stenosis the flaps are 
drawn down and often elongated to an extraordinary extent ; 
put in pure mitral incompetence there is no shortening of the 
chord and no elongation of the flaps, which, on the contrary, 
are much retracted towards their attachment. We are 
reminded of the contrast between the high closure and the 
low closure, and this contrast seems to provide us with a 
ional theory. - 
*heeoming ae a common factor the inevitable fibrosis and 
retraction incidental to all warty valvulitis, the direction of 
the progressive change will vary with the habitual attitude 
of the valve. If the valve be constantly kept well down in 
the ventricle, fibrosis and shortening are likely to overtake 
the chord. But if from abnormal patency of the orifice the 
flaps be raised high at each systole, the flaps and not the 
chord will be the chief seat of shrinkage. The chorde will 
be submitted to a systematic elongation at the time when, 
owing to rheumatic or inflammatory softening, they are most 
easily stretched, their weakness thus becoming a protection 
against all danger of stenotic shortening. Stenosis, according 
to this slightly paradoxical view, would be the disease over- 
taking strong, normally-acting hearts; incompetence the 
disease of yielding, atonic myocardia. And this, I believe, 
will agree with your experience of the great prevalence of the 
stenotic affection, and of its predilection for young and 
healthy hearts with good cardiac sounds. 


THE LATE OR FONNEL STAGE OF MITRAL STENOSIS, 


(Aurtculaz in Ventriculo.) 

I now turn to the totally distinct conditions of advanced 
mitral stenosis by which I do not understand the terminal 
condition of broken compensation. There may exist in excep- 
tional cases as a ‘‘horizontally” stenosed mitral valve, one 
without any cupping or depression. My remarks will! not apply 
to that condition. The usual anatomical features are the 
enlargement of the auriclein every direction, but particularly 
downwards, either in the shape of a funnel or of a cup, and 
the considerable stretching of the mitral membrane by the re- 
tarded auricular contents. I regret to have to add to the 
complexity of the problem of mitral stenosis and of its physi- 
cal signs by introducing an additional unknown quantity. 
The funnel seems to me to take a large share in all the aspects 
of this stage. Its presence entails a radical alteration in the 
cardiac mechanism. Whilst normally the auricle is intended 
to contract independently of the ventricle, in this affection it 
permanently invades the upper ventricular space—an auricle 
inside the ventricle, and it is thenceforth subject not only to 
its own contraction, but to that of the ventricle also. I can 
only touch upon a few of the features of this strange compli- 
cation, as it respectively affects the ventricular, the mitral, 
and the aortic and arterial functions. 

(2) The Ventricle.—The most obvious fact is the encumbrance 
of its space. During systole the mitral membrane of the 
thoroughly healthy heart is stowed away like a thin empty bag, 
but in stenosis the bag is at its maximum disten- 
sion. We must rememberthat whilstthe auricle properis strain- 
ing with all its muscle to deliver its blood into the funnel there 
18no contractile element in the latter ; it is a passive reservoir, 
a dilated channel. In the first place, then, it plays the part 
of a foreign body wedged into the ventricular orifice, and dis- 
tending it at the moment when it should be contracting. 
Great delay must follow, and there is little wonder that an 
unusually long presystole should be a distinctive, and in the 
matter of impulse a tangible, feature of stenosis. This pre- 





systolic delay and impulse have of late attracted much notice, 
and we owe to Potain, Chauveau, Bard, Sansom, Samways, 
Brockbank, Gibson, Gibbes, and others some interesting litera- 
ture which it is impossible to discuss otherwise than by 
suggesting this additional explanation. 

(6) The Systolic and the Mitral Events.—Of the normal be- 
haviour of the mitral valve little is left but the tension of the 
stiffened membrane by papillary effort, which to my mind 
is a sufficient cause for the loud first sound. Everything else 
is changed. The long presystole has been spent in a struggle 
with the contents of the funnel which delay the rise of 
ventricular pressure. for they are steadily leaking away, 
possibly, I would suggest, in two directions, though I speak 
with some hesitation, believing that things must vary with 
cases, and the cases vary greatly. For instance, hus the 
ventricle already ccmpleted its charge or is it still further 
dilatable by the auricular pressure? Is the auricle empty or 
still fulland stretched by residual blood? Inaword, on which 
side of the valve is the maximum pressure in the individual 
instance? Without due answers no general statement can be 
made. One thing, however, seems to be certain; ‘however 
long the auricular systole may be assumed to last, it relaxes 
earlier than the ventricular systole, and therefore if any blood 
still remains in the funnel, this would find at that moment an 
easier way into the auricle than into the high-pressure 
chamber of the ventricle. I regard it as possible that in the 
average cases—those cases which adapt themselves most 
successfully to their mechanical difficulties—the ventricular 
orificial fibres close up early upon the bag and drive the blood 
from it with rising speed and pressure into the ventricle, 
whilst a great part of it also is forced back into the auricle, 
this reflux continuing if necessary alter the onset of the true 
a systole, which probably checks the intraventri- 
cular flow. 


THE DIASTOLIC AND PRESYSTOLIC MURMURS. 

I may now briefly refer to the influence exercised by the 
funnel upon the sounds and murmurs. In those cases where 
the ventricle is still struggling successfully, and manages 
to empty the funnel, Sansom’s rational explanation is that 
which I adopt, with a slight modification, for the first and 
earliest diastolic drwit—namely, that it is due to the sudden 
descent of the blood dammed up in the auricle into the 
capacious funnel. Asto the ‘‘rumble” kept up in some hearts 
throughout the diastole, [ am not prepared to express any 
positive opinion. Lincline to regard it as due to the injection 
of a strong stream of blood from the often irregular and rough 
orifice across the stiffened papillary tackle. 

The presystolic murmur is, I believe, that of a fluid vein 
likewise making for the apex. It might be compared to the 
stream from a syringe forcibly emptied under water, for the 
ventricle is already nearly full, and the chorde less apt to 
vibrate. Its crescendo character may be explained by the 
growing pressure of the ventricular orificial presystole upon 
the funnel. 

The Systolic Murmur. E 

The occurrence in many cases of a murmur absoluteiy con- 
tinuous with the first sound has been the strongest argument 
of the supporters of Barclay’s theory which regards the pre- 
systolic murmur as essentially systolic and regurgitant. I 
have just stated my belief that it is produced by that portion 
of the ventricular systole which we are agreed to define as the 
presystole ; but that it is not a regurgitant but an onward 
murmur. Its continuity with any subsequent regurgitant 
murmur is compatible with that view, and I know of no other 
means by which it could be accounted for. My provisional 
explanation is that, during the presystole, there are two 
streams from the funnel, the auricular systolic pressure pre- 
venting, however, much regurgitation, but that as soon as the 
first sound marks the cessation of the intra-ventricular flow 
the reflux is so much increased and accelerated as to cause an 
audible fluid vein. According to this view there is no abso- 
lute reversal of current; some blood was previously being 
driven back into the auricle, and therefore there need be no 
interval between the first sound and the murmur, 


The Disappearance of the Second Sound. 
In all this I have assumed that lateral pressure is brought 





to bear upon the funnel, and finally succeeds in emptying it. 
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But if the contractile fibres of the ventricular orifice had 
been worn out by the invincible resistance of a permanently 
distended auricle and funnel some of the murmurs would be 
obscured. This is precisely the condition observed at the 
later stages. Not only the presystolic murmur disappears, 
but with it the second sound at the apex. I am not sure that 
any explanation has been given for this mysterious disappear- 
ance, but 1 believe that it is to be found in the presence of 
the funnel. You are aware that the aortic second sound is not 
really extinguished in these cases, and that it is still audible 
at the base, though often much enfeebled. The fault is 
clearly one of conduction, and until lately I had failed to 
account for the causation of the defect. My present opinion 
is that the conduction of the sound is ‘‘ blocked” by the 
funnel, which at the time of maximum systolic contraction of 
the heart usurps the infra-aortic space. Doubtless its pres- 
sure may sometimes be felt by the semilunar flaps themselves, 
and may damp their vibrations with corresponding enfeeble- 
ment at the base. But apart from this the pressure upon the 
septum may so much interfere with their conduction as to 
render them inaudible at the apex. 

(c) The influence exercised upon the arterial system is not 
limited to the aorta and to its valvular sound, but may be 
traced in the pulse. The pulse of mitral stenosis is of two 
opposite kinds, according as compensation is perfect or failing. 
In the former case it closely resembles that of moderate 
aortic stenosis, and I believe that it is due to a slight 
obstruction in the aortic current. Formerly I supposed that 
the aorta suffered pressure in its first portion just beyond the 
ventricle, owing to the distension of both auricles and of the 
pulmonary artery; for further details I must refer you toa 
paper which I published on that subject.” That view may 
have been partly correct, but I am now disposed to regard the 
obstacle as intraventricular, and situated in the ‘‘ aortic chan- 
nel” rather than in the aorta. In the compensated stage the 
funnel merely encroaches upon and narrows the infra-aortic 
space, but when compensation fails its increasing size sets up 
a dangerous obstruction. 

My present task is at an end. A few illustrations were 
needed to justify the mode of study which I have ventured 
to recommend, and to show you that its opportunities are not 
exhausted but almost inexhaustible; but these were merely 
incidental. The main purpose wasto indicate the importance 
of an adequate groundwork for our intricate clinical studies 
and the greater use which might be made by clinicians of our 
_ imperfect insight into the anatomy and physiology of the 
1eart. 

The crude sketch which I have ventured to present to you 
invites criticism and claims future revision, but it may per- 
haps be of temporary use in reminding us of the complexity 
and of the variability of cardiac conditions even in health, of 
the need of a closer inspection of the footprints of disease, 
and of the futility of discussions which do not discriminate 
between its variations, its extremes, and its essentially dis- 
similar stages. 
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THE Motoxkar Cotonists.—From the Medical Aye we learn 
that there are at present 1,100 lepers residing in Molokai, 625 
being males and 475 females. Of these 3 are German, 4 are 
British, 5 Americans, 6 Portuguese, 37 Chinese, 62 half caste, 
and 984 are Hawaiians. 

New Doc-Muzz.ine Orpers.—In consequence of the re- 
currence of rabies in South Wales, the Board of Agriculture 
has published orders reimposing the regutations as to the 
muzzling of dogs in parts of the counties of Brecon, Carmar- 
then, and Glamorgan. The orders came into operation in each 
case on the 15th inst. 
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GENTLEMEN,—It is your constant experience and mine 
after day on the medical side of this hospital to meet »; 
cases of organic heart disease. These poor people come to 
suffering from dyspneea, dropsy, and weakness, after too 

a severe struggle to accomplish the daily task needfy} for the 


‘earning of a livelihood. They have striven hard against ip. 


creasing difficulties, until at length Nature can do no 
and they come to us almost in despair. We treat them x 
out-patients, or more frequently take them into our 
and give what temporary help we can. Nearly always We get 
the same sad story from them—a bad attack of rheumat; 
after which they were never the same as before; increggi 
breathlessness, then swelling of legs and feet, and inability 
for hard work. It is a painful experience for the docty 
especially when, as so often happens, the patient is youn 
and his whole life is blasted by this terrible breakdowng 
circulation, a breakdown the urgent symptoms of which » 
can often alleviate, but the underlying essential defect 4 
which we can never repair. Under these circumstances iti 
not wonderful that some of us have felt the urgent need fg 
efforts to prevent this injury of the cardiac valves in rheumg. 
ism from which so much suffering and disablement regg}, 
No one can deny that the inquiry is important and is w 

of our best efforts. Nevertheless it is the fact that the 
majority of our profession at present, while treating therheun. 
atic affection to the best of their ability leave the cardix 
risk to fate ; they are deeply concerned if endocarditis 

but believe themselves powerless to prevent or influence it in 
any way. 

Many of you have observed the care with which inny 
wards the heart is examined daily in every case of acute 
rheumatism, and also that certain rather unusual measure 
of treatment are applied. They are employed with the 
object of preventing organic valvular disease. I have 
told you why I employ these measures ; let me explain to yo 
the theory on which the measures are founded, and give yo 
a brief summary of the results which have hitherto been 
attained, and finally I wish to lay down one or two principle 
which it seems to me we should always keep in mind in the 
treatment of these cages : 

1. On what theory can we reasonably hope to exert any in- 
fluence on the endocardium, to prevent or assuage rheumatic 
inflammation, to remove the products of such inflammation, 
and prevent the crippling of the valve ? 

In the first place we must stop the rheumatism as rapidly 
as possible, and prevent all aggravation of it by chills. We 
therefore keep the patient absolutely at rest in bed; 
sweats usually occur, in which there is great danger of chill, 
I therefore cluthe the patient from head to foot ina warm 
flannel garment; a large stock of these vestments is kept in 
my wards expressly for rheumatic cases, Salicylates are 
given in full dose, often with alkalies, and cholagogues in such 
measure as to cause free evacuations but no diarrhea. The 
diet is confined to milk and light farinaceous food ; no red 
meat is given fora longtime. The patient is kept in bed long 
after all pain and fever are gone, for never forget that the 
salicylate treatment, while removing pain and fever in twenty- 
four or forty-eight hours, does not remove the rheumatic 
entity itself (whatever that unknown entity may be) after les 
than two or three weeks of steady administration. The treat- 
ment I have thus far mentioned has nothing particularly new 
in it, but if you carry this out with strictness you will have 
low percentage of cardiac complication. Out of many hur 
dreds of cases, I have only had about 15 per cent. of 
troubles, which is a low average. 

But even if you do all that, you will have some cases of cal- 
diac trouble, and of course it will often happen that the mit 
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Boe has begun before you see the patient. What 
chief pag bene you find that the first sound at the apex is 
are you soft, that a bruit has developed which you can often 
getting ve axilla, and that the second pulmonary sound has 

“4 accentuated in consequence of reflax through the 

: mt? (a) You must keep the patient most stringently at 
os ae raising thehead, no excitement ; he must have the most 

revfect physiological repose you can devise. Andwhy ? Inorder 
per: ive the heart all the rest possible, to make the intervals 
Oe een the systoles as long as you can, to keep down blood 
ptrerse as far as is practicable. The endocardium when in- 
a med has dilated vessels and effused lymph and leucocytes 
: mits deep layer. The valve cusps being thickened and soft- 
aa me unable to withstand the pressure waves pro- 
anced by a powerful systole; it is possible, in fact, that the 
the regurgitation which occurs, and which alarms us so much, 
is in itself a beneficial and a protective arrangement of Nature, 
jessening the pressure on the cusp of the valve. You know 
that there are no vessels in the valve cusp itself, but there 
are many connective tissue canals; these are affected by the 
inflammatory process, and from them are effused those vege- 
tations which project from the inner border of the free margin 
ofthe valve. Well, in order to protect the damaged valve during 
its period of infirmity and to giveachancetotherestorative pro- 
cesses of Nature to repair the damage done, we must give the 
heart a long and complete rest—a rest of several weeks, say 
five or six at least. (6) Next, is it possible to give any help to 
the natural powers in their strife with the rheumatic dyscrasia 
in the endocardium? Can we give Nature local help against 
rheumatic ailments anywhere, in the joints, for example? 
Yes, we can unquestionably ; by the application of small 
blisters close to or just above a joint we can almost with cer- 
tainty remove rheumatic swelling and pain. No one who has 
witnessed the results of the late Dr. Herbert Davies’s method 
of treating acute rheumatism by blisters can doubt this for a 
moment. How is this relief afforded by these very small 
blisters? I believe it is solely through their action on the 
eutaneous nerves and by the resulting stimulation of the 
trophic nerves of the affected part; that, I believe, is the ex- 
planation of the efficacy of every form of of so-called ‘‘ counter- 
irritation.” We get a stimulation of trophic and vasomotor 
nerves, and in consequence extra nutritive and reparative 
activity, and restoration takes place which without such aid 
might not have been accomplished. We see the same prin- 
cipal exemplified in a most simple and rudimentary form in 
the healing of an ulcer; if Nature is making no progress to- 
wards acure, we stimulate the indolent tissues by applying 
such an agent as silver nitrate or some other excitant, and 
then healing and cicatrisation begin. 

Can we in any way stimulate the trophic and vasomotor 
nerves of the heart Is there any channel by which we can 
reach an organ which seems so peculiarly inaccessible? Yes, 
Ithink there is one way, and only one. Every viscus has 
relations with cutaneous sensory surfaces, as we have learned 
from the work of Gaskell, Sherrington, Head, Ross, and other 
observers ; the heart is in special relation with the first four 
dorsal intercostal nerves. As those of you who have been clinical 
clerks have often observed, morbid trophic changes in the 
heart, such as those involved in angina, degeneration, over- 
strain, etc., constantly manifest themselves by referred pains 
in the region supplied by those nerves. Now these are 
afferent nerves. Is it not at least possible that we can in- 
fluence the heart by transmitting afferent impulses along 
these channels? If we stimulate these nerves a portion of 
the impulse traverses the cord and reaches the cerebrum in a 
sensory form, but as they are in speciul relation with the 
cardiac plexus, is it not probable that a portion of the message 
produces its effect on the heart, not in a sensory form, but as 
5 he om - A ing va rity grey be the case when 

imulate the nerves adjacent to a joint? 

This is, of course, merely a hypothesis, and an entirely new 
hypothesis so far as 1 am aware, but it does seem to have 
much to support it, and as our methods of reaching the heart 
were so few, it seemed worth while to make all the use one 
could of this one. I have, therefore, for the last fifteen years, 
applied small blisters, each in size rather larger than a shill- 
ing, in the course of these nerves—that is to say, over the 
upper part of the chest between the clavicle and the nipple 
on either side. Only one blister is applied at a time, and 





after each a small poultice is placed on the blistered surface. 
Practically no pain or discomfort results if the small blistered 
surfaces are properly dressed and attended to. 

(c) It is important that all inflammatory exudation should 
be absorbed and removed from the endocardium and valve 
cusps as early as possible. If the effused products remain in 
the substance of the valve and organise, probably the cusps 
never regain their normal mobility: I have seen a mitral 
cusp thickened after endocarditis to fully the extent of one- 
eighth of an inch. Such a cusp, of course, cannot flap back 
and forward in the quickly-changing flux and reflux of the 
blood current with each systole and diastole. It must neces- 
sarily cause stenosis or regurgitation or both. We have some 
drugs which are believed to influence absorption, and par- 
ticularly to attack such effusions into the tissues as are not 
fully organised and fortified by the ingrowth of nerve fila- 
ments and capillaries. The iodides and mercury are of this 
order, I always give one of the iodides, usually sodium 
iodide, during the treatment of one of these cases; and some- 
times with caution a mercurial. 

2. What has been the result of following this method of treat- 
ment which I have now carried out for fifteen years? Let me 
first tell you what were the results following a merely expec- 
tant treatment carried on during several previous years, 
treating only the rheumatism and leaving the heart to take 
care of itself. In anumber of my cases which I watched and 
followed carefully, the patient went out of hospital with a 
bruit which unhappily was the origin of permsnent heart 
disease, in almost all cases the mitral being the valve in fault. 
It was this succession of ill consequences which caused me to 
seek after some better system. After that I experimented 
with several methcds which had been proposed by old writers, 
but without any encouraging result. 

During the last fifteen years I have treated 85 cases of 
valvulitis in hospital on the plan above described. Of these, 
54 already had signs of cardiac trouble, apparently recent, 
when they came under my charge. Of these, after being sub- 
jected to the treatment above detailed, 34 left hospital with 
apparently sound hearts, while 20 had, I fear, valvular 
disease. Of course, in many of these cases one could not be 
sure that the valvular mischief was really of recent occur- 
rence. Thirty-one cases came into hospital with sound hearts 
(or at least having no druit), and valvulitis occurred in hos- 
pital; they were treated ad initio. Of these, 27 went out with 
apparently sound hearts, 3 lapsed into permanent disease of 
the valve, and 1 remains under treatment. This has been a 
highly satisfactory result. Some of you have seen certain of 
these cases, but rarely more than one or two, because the 
series has extended over a period of fifteen years. 

After prolonged treatment the druit is found to become soft 
and to be heard with increasing difficulty ; it then becomes 
variable, sometimes heard and sometimes not. A time comes 
when it is heard when the patient is recumbent, but disap- 
pears when he sits up; at length it disappears altogether, and 
the accentuation of the second pulmonary sound also vanishes. 
But even after this satisfactory point has been reached rest 
and care are required for a time. Many such a case have we 
watched in these wards. Whenever practicable we keep the 
patient under observation for months or years after, and pro- 
vided no fresh rheumatic attack occurs, he usually does well. 

3. Let me now briefly sum up the principles which in my 
judgment should regulate our treatment of acute endocard- 
itis: (1) The chief importance of rheumatism consists in the 
cardiac risks involved. The complaint itself is rarely fatal, 
and, since the discovery of the utility of the salicylates, it in- 
volves a greatly-lessened amount of pain and suffering. Its 
great seriousness consists in the fact that it may, and very 
often does, cripple the heart for life, leaving the patient inca- 
pacitated for much of the enjoyment and for all the physical 
activity which were his birthright, not to speak of the suffer- 
ing and brevity of such life as remains. If there are any 
means by which there is even a hope of this great calamity 
being averted, surely we ought to give it a trial. (2) My own 
experience has convinced me that in the great majority of 
cases this calamity can be averted; but only at the cost of a 
prolonged rest, which in itself is more irksome to the patient 
than the other details of treatment which accompany it. If, 
however, the patient is told, in such a manner as not to 
alarm or distress him, what are the issues involved, he is 
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usually quite willing to give himself a fair chance of recovery. 
So far as I can judge, the treatment is more efficacious if 
begun early ; if delayed beyond a certain time it is of no use, 
at any rate in the case of adults. In childhood it has seemed 
to me that the restorative power is greater. I have seen a 
few cases of restoration of a damaged heart when no treat- 
ment but rest was adopted, and even one or two in the 
absence of a sufficient amount of rest, but my experience tells 
me these cases are few. Among children rheumatism is not 
infrequently devoid of pain. A sore throat, a little fever, 
some aching in limbs, perhaps a few largish spots on the 
skin, may be all that indicates an attack of rheumatism 
which, if unobserved, may leave the heart crippled. I advise 
you to examine the heart carefully in all such cases. Lastly, 
two brief cautions: If your patient’s heart after rheumatic 
endocarditis appears to have become normal under treatment, 
warn him to avoid active or violent exertion for two or three 
months, and also to take every precaution against another 
attack of rheumatism. If that recurs within three months, 
the heart is almost certain to be again involved. 





ON THE RESTING POSITION OF ANOPHELES. 

BY 

L. W. SAMBON, and 
M.D.(Naples). 


G. C. LOW, 
M.A., M.B., C.M.(Edin. ). 





Masor Ronatp Ross anp Mr. E., E. Austen, in the report of 
their expedition to Sierra Leone in August, 1899, laid great 
stress on the position taken by mosquitos when resting. They 
considered the attitude taken to be a character of easy recog- 
nition and of great importance in distinguishing the malaria- 
bearing mosquitos of the genus Anopheles from those of the 
genus Culex, which so far seem foreign to the spread of human 
malaria. 

Mr. Austen, in the natural history report of the expedition, 
says: 

Rone noted that they always choose the darkest spots in which to rest, 
and sit ina yy characteristic attitude, their bodies being maintained 
at an angle of at least 45° to the surface.......... It frequently happens that 
the tips of the palpi are in contact with the wall on which the insect is 
resting, and the body is elevated so much that it is practically at right 
angles to the surface, so that the insect appears as if standing on its head. 
Owing to this extremely characteristic resting attitude of Anopheles, it 
would be impossible for anyone who had once seen a specimen at rest to 
mistake it for a Culex. for the latter, when at rest, allows its bodyto 
hang down vertically. Since, as already stated, so far as we know at pre- 
sent, Anopheles alone (and not Culez) carriesthe malaria parasite, the prac- 
tical importance of this distinction is evident. 

The statement that the relative positions assumed by Culex 
and Anopheles are so strikingly different is erroneous, and it is 
to be regretted that it has been incorporated in all recent 
literature on malaria, because it is likely to linger long in the 
writings of copyists. 

When we first came to the Roman Campagna this year we 
observed thousands of Anopheles in the houses and stables of 
Ostia, Maccarese, Fiumicino, and other intensely malarial 
places, but none of them ever assumed the position described 
by the members of the Liverpool Malarial Mission. These 
Anopheles belonged to the species claviger (Fabr.), which is by 
far the most common in Italy. They were usually found in 
the darkest corners, not infrequently beneath tables and chairs 
or behind pictures. On painted ceilings they were generally 
found on the darker colours, which protected them best. A 
very favourite haunt were the cobwebs, especially in the 
stables, the ceilings of which were always heavily curtained. 
But wherever found the Anopheles never stood on their heads, 
bat rested on their feet with the posterior part of their body 
slightly inclined away from the support on which they were 
resting. The inclination of the body was less when the insect 
rested on its three pairs of legs and formed a maximum 
angle of about 45 degrees when it poised on the two first 
pairs and stretched out the last pair free. Both Culex and 
Anopheles frequently sit with the last pair of legs lifted away 
from the support. But whilst the legs of Anopheles claviger 
stretch out with the tarsi pointing downwards, those of the 
various species of Cu/ex which came under our observation 
presented the tarsi curled upwards in a very characteristic 
manner. 

Professor Grassi, in his admirable memoir on malaria, pub- 
lished on June 4th, 1900, reproached Ross with inaccuracy and 








: ° eas a 
described very differently the position assumed by An 
His description answered exactly to what we had obela 
——— = sg oe ‘ ed 
ately, having brought up a number of Ano 
pictus from larve collected in the neighbourtoen a) yuo. 
Fusano, we observed that in this species of Anopheles the 
torms a much wider angle with the surface of sy body 
angle is so wide at times that one might almost be justified 
saying that the insect holds its body perpendicular tothe 
It is evident, therefore, that the observations made by Rog 
and Austen in Sierra Leone were quite correct, but that 
fortunately these two authors erred in extending to the a 
genus a character which is peculiar to a few species Which 
they had observed only in Anopheles costalis. 

We have aleo studied the position assumed by Anopig, 
superpictus in specimens which Professor Grassi kindly b ht 
to us from Southern Italy and we have found that they take 
position similar to that of Anopheles claviger. . 

Although the resting attitude of mosquitos loses al] the 
importance attributed to it. as a diagnostic character betwee, 
the Culex and Anopheles genera, it will always be of value in 
the differentiation of species, and it is to be hoped that scien. 
tific observers in different parts of the world will likewig 
study the attitudes assumed by other species. 





ANTISTREPTOCOCCUS SERUM IN PULMONARy 
TUBERCULOSIS. 
By THOMPSON CAMPBELL, M.B., C.M., 


Physician to the Consumption Sanatorium, Bridge-of-Weir, N.B, 





Some authorities assert that, if the evening rectal tempen. 
ture in a patient suffering from pulmonary tuberculosis ey. 
ceeds 100.4° F., the case is one of mixed infection, that isto 
say, streptococci and other pyogenic organisms are taking 

along with the tubercle bacilli, in the destructive procesg in 
the lungs. In that case one might expect that antitoxi, 
treatment, aimed at the destruction of these accessory mien 
organisms, would prove beneficial, and as the following cag 
records a trial of this method, it may be worthy of being put 


on record. . : f 

Yo summarise the case which is under treatment atthe 
present time, it may be stated that there is extensive soften. 
ing of both lungs, though no cavity formation has yet taken 
place; the duration of the disease is apparently only a few 
months; the average evening temperature—when no anti- 
pyreticremedy is administered—reaches 102° to 103°, the pulse. 
rate has ranged from 84 to 112 per minute, and the respirations 
from 24 to 30 per minute. 

The following is the extended history : 

B.S , aged 18, dressmaker, admitted to the Consumption Sanatorium, 
Bridge-of-Weir, on June 28th, 1920, complaining of cough, debility, night 
sweating, and loss of flesh, of only a few mouths’ duration to patient's 
knowledge. 

Family History.—An aunt, a sister of her father, died of consumption; 
but no other relative suffered from tuberculous disease as far as patient 
is aware. 

Personal History.—She considers that she was always regarded as 
delicate, though she had no serious ailment until the onset of the pre 
sentopne. Menstruation commenced in her 15th year, and was 
until two months ago, but has been in abeyance since. Patient dates her 
first symptom of ill-health from three months ago, when she began to feel 
her strength failing, and found she was easily fatigued. A month later 
cough first became a troublesome feature attended with a yellowish 
expectoration ; this led her to consult her medical attendant, who pro 
nounced her to be suffering from consumption. Coincidentally night 
sweating was complained of, and though somewhat profuse at first, was 
latterly less so. There has also been a gradual loss of flesh and diminu- 
tion of vital power, with progressive loss of colour. For a month at the 
onset she was entirely confined to bed, but of late was in the habit of 
rising for an hour or two each day. There has not been any severe hemo 
ptysis, and only occasionally a streaking of the expectoration with bl 
hasbeen noticed ; otherwise sputum has been yellow and fairly abundant 
according to patient’s own statement. Breathlessness has been present 
on exertion, and at times a severe per is experienced in the left side of 
the chest. About ayear ago patient got employment as a dressmaker, but 
her work was light and was given up shortly before the onset of the pre 
sent complaint owing to domestic circumstances. Eight of a fa 
occupied a room and kitchen dwelling, and three sisters shared patient's 
sleeping apartment. 3 

Present Condition.—She is considerably emaciated; face pale, with aa 
expression of marked enfeeblement; fingers tapering but not distinctly 
clubbed ; skin is warm and moist; voice indicative of debility ; parts 
dilated but react tolight and on accommodation. Pulse small, so and 
compressible, numbers 112 per minute. Respirations shallow, number 
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® per minute. Temperature, morning 1or.6°, evening 102° 
64 inches. Weight, 6st. r21bs., 602. j : : 

Examination of Chest.—Front of chest is flat and expansion weak ; inter- 
costal spaces are hollowed, and the clavicles equally and unduly pro- 
minent. Vocal fremitus and vocal resonance are slightly greater on the 
right side. Circumference of chest, 29; inches ; right side, 143 inches: and 
left, 143 inches. Percussion resonance is diminishea on the right side 
above the level of the second rib, especially in the supra-clavicular 
region. All over both lungs prolongation of expiration is found, with a 
series of large metallic clicking rdles over left back accompanying both 
inspiration and expiration, and a series of smaller clicking rdles from 
apex to base ol the right lung, anteriorly and posteriorly. The heart's 
sounds are normal. Urine, normal. Sputum: Not abundant; highly 
purulent ; contains swarms of tubercle bacilli, including many clumps; 
abundant micrococci ; and yellow elastic tissue in small quantity. 

Progress of Case.—During the first week of residence, when the only 
antipyretic measure employed was cold sponging of the whole body two 
or three times daily, the average morning temperature was 1o01.2°, the 
afternoon record 102.4°, and the evening average 102°. During the ensuing 
three weeks, quin. salicyl., 2 grs., and phenacetine, 5 grs., were admini 
stered at 10 A.M. and 3 P.M., to keep the pyrexia within moderate limits 
and allow the patient to take a proper amount of nourishment with com- 
fort, the average evening record then, 100.8°, including one register of 
104.4. A day or two before the commencement of the serum treatment 
the antipyretic powders were disontinued, leaving the evening register 
running at 102°. The physical signs at date of this report present little 
difference from those recorded on admission seven weeks before, but weight 
increased 8 lbs. in the first four weeks, and has remained practically 
stationary since : sputum has been scanty throughout. 

Employment of Serum.—Only one phial of the antistreptococcus serum 
could be obtained locally when the trial was decided on, and this quantity 
(1o¢.cm.) was injected subcutaneously in the anterior abdominai wall at 
11 A.M, on August 3rd ; itapparently caused an exacerbation of the evening 
temperature to 103.4°—an increase of 1°, judging from the average of the pre- 
vious records. Then four days elapsed beforea supply ofserum (Burroughs, 
Wellcome and Co.) came to hand; and during this time the average evening 
‘temperature was 102.5°. On August 8th, again, ro c.cm. were injected, 
giving rise to an evening record of 103.4°, as on the previous occasion. 
Then a day’s intermission was allowed, as patient complained of tender- 
ness at the site of injection. During the ensuin 
August roth to 16th—the administration was continued at 11 A.M. each day, 
and on one occasion only the injection was repeated tentatively in the 
evening. In all ro injections were given, and during this period the 
average morning temperature was practically 1or°, and the evening 
average 103.8°, although cold sponging of the body was carried out three 
times daily. With regard to the effect of the serum, it cannot be said that 
‘this has proved beneficial ; indeed, judging from the temperature records 
of the first week of residence, the treatment has apparently caused a 
slight increase in the pyrexia, without, however, having much effect on 
the pulse and respiration rates. 


All that can be deduced from this trial is that if the marked 
habitual evening exacerbation of temperature in cases of 
pu'nonary tuberculosis is really due to the action of pyogenic 
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Height | organisms, the antitoxin treatment is apparently of little 


value. In reports of cases of puerperal septicemia and ery- 
sipelas, in which it is claimed that improvemenié has resulted 
from the use of antistreptococcus serum, it appears that a 
defervescence of temperature has occurred within a compara- 
tively short time ; though on looking over several memoranda 
in the medical journals I find that in a number of instances 
no such improvement resulted. Taking into consideration 
the fact that these are cases in which the influence of pyogenic 
infection on the temperature is undoubted, it is the less sur- 
prising that no benefit should be obtained in pulmonary 
tuberculosis, in which the cause of the pyrexia has not been 
so definitely ascertained. In this case, however, I submitted 
a carefully-taken specimen of the expectoration to Dr. 
Paterson, of the West of Scotland Clinical Research Labora- 
tory, who reports that on cultivation large numbers of 
streptococci pyogenes were found; so that a measure of 
support is given to the assumption that persistent evening 
pyrexia in phthisical patients is due to ‘‘ mixed infection.” 

As strict antiseptic precautions were adopted in giving the 
injections, the only ill effect experienced was some tender- 
ness at the site of inoculation; but the treatment is also 
responsible for the development of an urticarial rash in 
various parts of the body. No untoward effect was produced, 
such as the irregularity of the pulse or faintness, which have 
been attributed to its usein a case of puerperal septicemia re- 
ported inthe British MEepicaL JourRNAL of February 17th, 1900. 

On the whole I should not feel warranted, from my experi- 
ence in this case, in again resorting to the use of the serum, 
as phthisical patients in whose case pyrexia has been a 
feature for a considerable time are in a somewhat critical con- 
dition, and can ill afford to be subjected to a form of treat- 
ment which causes an exaggeration of the febrile state. 








ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA.—The next award of this prize, which is of the 
value of about 436, will be made on July 14th, 1901. Essays 
may be on any subject in medicine, they must not have been 
published, and must be sent to the Secretary of the College on 
or before May 1st, bearing a motto. The prizeman for 19c0 is 
Dr. David De Beck, of Cincinnati, the author of an essay 
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A NOTE ON TREATMENT OF ABSCESS OF 
THE LIVER. 
By EUGENE LAURENT, B.S., M.B.Lonp., M.R.C.S.ENG., 


Curepipe, Mauritius. 





Dourine the last fifteen years, in the course of hospital work 
and of private practice in the Mauritius, I have had the 
opportunity of observing, treating, and operating 
upon 110 cases of tropical abscess of the liver. I 
4 am, consequently, fully alive to the difficulty of 
finding some central abscesses of the right lobe, 
or even some abscesses of the convexity of the 
liver, although clinical symptoms point clearly 

to their presence. 
Exploratory laparotomy is a severe measure, 
and in a genuine central abscess is of little avail. 
" I grant, however, that it has been of great ser- 
te to me in, abscesses of the convexity of the 

iver. 

Exploration by means of the trocar is the 
means we resort to most readily, and the trocar 
coupled with the aspirator is our sheet anchor 
in those cases. When we are fortunate enough 

to hit upon the purulent focus, the next step is 
free incision of the intercostal space, and of the 
healthy liver substance intervening between the 
| abdominal wall and the abscess. This second 
| part of the operation is frequently difficult, 
because when the cannula is withdrawn after the 
exploration, and when pus has been found, there 
is always a slight displacement of the liver, 
which might prevent the operator from getting 
directly into the abscess aiter the incision of the 
parietes. Another source of difficulty arises 
trom the free bleeding of the liver substance 
if the operation be slow and gradual. 

To obviate this, some practitioners leave the 
cannula in situ, and make the incisions upon it 
asa guide. But from personal experience I am 
bound to condemn such a procedure, having 
been an eye-witness to a sad accident: a very 
good surgeon having explored with the trocar 
and cannula the liver of one of his patients and 
found pus, used the round cannulaas a guide 
to open up the liver, and thrust his knife into 
the intercostal artery. I have heard of two simi- 
lar accidents happening under identical circum- 
stances. 

Struck by those mishaps, I devised the trocar 
and double-grooved cannula shown in the accom- 
panying drawing. It ensures rapidity of opera- 
tion, diminishes the chances of septic absorption 
by the bleeding liver tissue, and practically pre- 
vents all hemorrhage, because a large drainage 
tube may at once be inserted, and stops any fur- 
ther bleeding. 

The advantages which i claim for my trocar 
SF are ; 

1. It is flat (oval on section) and therefore penetrates more 
readily between the ribs than the ordinary circular form. 

2. It is 1 inch longer than the ordinary trocar and can- 
nula of Dieulafoy. This is of great service, because on 
several occasions I had the moral certainty that abscess of the 
liver existed ; I punctured in two or three different spots and 
found no pus. 

From ten days toa fortnight after,I explored again and 
found a large abscess which had come within the reach of the 
4-inch trocar. The shortaess of the trocar accounted for the 
failure of the first explorations. Mr. Cantlie, by experiments 
on frozen bodies, has proved that the inferior vena cava is 
from 4} to 5 inches from the surface in a normal liver, and 
that the danger of wounding the trunk of the portal vein 
before it breaks up in the liver is still more remote. I accord- 
ingly feel certain that in a diseased liver, which is always 
enlarged, although this may not be apparent externally, 
the risk of injuring the above-mentioned veins is practi- 
cally nil. 
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‘justifies the publication of the following case: 


. : ia 
3. The grooves on either side of the cannula are two in 
able directors which ensure safety, precision, and rapidi 
operation. tyat 
I have demonstrated practically on the dead body at 
London Hospital and at the French Hospital, throy 
kindness of my friend Dr. Dardenne, the utility of such 
instrument. It has been made for me by Mr. Charleg Baker 
244, High Holborn. When the pus is very thick and 
flow through the cannula, irrigation or aspiration can be 
resorted to by adapting an india-rubber tube to my cannula, 





UNUSUAL CASE OF MALIGNANT DISEASE fy 
EARLY INFANT LIFE. | 
By H. J. CLARK, M.R.C.8., L.R.C.P. Lonp., 


Swanage. 





THE exceptional rarity of malignant disease in early infaney 


Mrs. O. was delivered of her second child in January, 1899. At birth 
neither testicle presented any abnormality in/size or position. When ten 
weeks old some enlargement of the child’s left testicle became apparen 
wholly unassociated with any accidental cause. This enlargement was gj 
steady growth, until at the end of eight months it had attained the sizeg 
a small hen’s egg, smooth and firm to the touch and without any implica. 
tion of neighbouring glands. On December 19th, 1899, the testicle was re. 
moved in the usual way, and weighed x oz. 13 gr. 

The accompanying drawing from a slide prepared for me 
the Clinical Association shows fairly well a group of tubule 
with columnar-celled lining, while other spaces are empty q 
filled with mucoid substance. 





- ; 
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With the exception of congenital renal tumours, columnar. 
celled carcinoma is rare in infants. In this case neither 
parent presented any suspicion of malignant history. 








Post-OPERATIVE H#&®MATEMESIS. — Dr. Kenelm Winslow 
has recently recorded in the Boston Medical and Surgical 
Journal, a case in which three days after an operation for um- 
bilical hernia, the patient, a woman of 65 years, began to 
vomit blood in very large quantities, and died a few hours 
later. There was no lesion of the gastric mucous membrane 
discoverable on the most careful search, or indeed any pathe 
logical condition of importance. 


THE AGGLUTINATION METHOD FoR TusBERCULOSIS—\L 
Arloing made a communication at the recent Congress In 
Paris on the possibility of diagnosing early tuberculosis, 
before the onset of any physical signs, by means of the serum 
agglutination method. He considers the method even more 
daeaie for tuberculosis than for typhoid fever, and far 
ferable to the tuberculin method, because only a small 
of blood is required, and the reaction takes place in witro 
not within the body. 
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2 mucoid degeneration, Beatson thought that a free adminis- 
SIXTY-EIGHTH ANNUAL MEETING tration of thyroid extract might influence the growth and in 
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Held at IPSWICH, July 31st, August Ist, 2nd, and 8rd, 
1900. 
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SECTION OF SURGERY. 
Howarp Marsu, F.R.C.S., President. 


ON OOPHORECTOMY IN CANCER OF THE 
BREAST. 
By Stantey Boyp, M.B., F.R.C.S., 


Surgeon, Charing Cross Hospital. : 
Ir was at Ipswich in May, 1897, before the East Anglian 
Branch of our Association, that I made my first communica- 
tion upon this subject, which was then in its early infancy. 
It is still young—too young for final conclusions to be drawn 
from the material at our disposal—yet I believe that it will be 
useful and not without interest to again consider the matter. 


HIsTory. 

In May, 1896, Dr. Beatson, of Glasgow, suggested that the 
removal of both ovaries might be useful in the treatment of 
inoperable cancer of the breast. He was led to this by the 
following considerations, if I correctly understand his reason- 
ing. In lactation there is rapid multiplication of mammary 
epithelium ; the cells undergo fatty degeneration as fast as 
they are formed, break down, fall into the lumina of the 
gland acini, and come away in the milk. Beatson learnt that 
certain farmers spayed lactating cows in order to maintain 
permanently or for a long time the above state of matters, re- 
sulting in the secretion of milk. In cancer also the mammary 
epithelium multiplies rapidly, but instead of undergoing 
fatty degeneration and being cast off, it distends the acini, 
penetrates into the lymph spaces of the breast, and there, 
floating in a nutrient fluid, it continues multiplying and forcing 
its way onwards towards the lymphatic glands. As odphorec- 
tomy in the cow maintains fatty degeneration of the epithelium 
of the lactating breast, Beatson thought it might induce 
fatty degeneration of the epithelium of the cancerous breast. 
Accepting menstruation as the evidence of ovarian activity, 
Beatson was inclined to believe that the cessation of lacta- 
tion was due to the re-establishment of the influence of the 
ovaries, which influence had been suspended by the gravid 
uterus, and thus removal of the ovaries resulted in the in- 
definite continuance of lactation. It further occurred to him 
as possible that cancer of the mamma might actually be due 
tosome “‘ovarian irritation” or to ‘‘ some defective steps in 
the cycle of ovarian changes,” and that removal of the ovaries 
might bring cancerous cell-proliferation to a standstill or 
induce fatty degeneration of the cells as seen in lactation. 

Whatever may be thought of the analogy which Beatson 
sought to establish between lactation and cancer, and of the 
argument which led him to remove the ovaries for cancer, 
the result obtained in the first case (No. 1) which he thus 
treated, was very remarkable. 

Dr, Beatson’s First Case.—A woman of 33 had noticed a tumour in her 
left breast when nursing her first child three years previous to her coming 
under observation, but it did not increase until her second lactation 
20months later. After nursing for ro months she applied for relief from 
4 breast tumour 5 by 33 inches, with nodules and an ulcer in the skin over 
it, An extensive operation was done, and was followed by immediate and 
inoperable recurrence. Shortly after she came under Beatson’s care with 
one large mass (33 by 23) in the scar, adherent to the chest-wall, and 
smaller nodules scattered around. The viscera and bones seemed to be 
normal, and the patient was in fair condition. Eight months after a 
double odphorectomy all trace of disease had gone; and this was certified 


by many of the best surgeons in Edinburgh when, 3 months later, the 
woman was shown at a Society there. . si 


It is right to mention at once that odphorectomy was not 
the sole remedy employed. LBelieving that the so-called 
cancer bodies were not parasites, but merely cells undergoing 








time workacure. In this particular case, thyroid extract was 
given fully for a month without appreciable result. Odphor- 
ectomy was then performed, and as soon as the immediate 
effects of the operation were over, thyroid was again ad- 
ministered steadily—15 to 20 grs. a day—and the result above 
noted was obtained. 

This case altered my whole feeling with regard to cancer. 
Previously my only hope of curing it lay in earlier and wider 
operation ; and I shared to the full the scepticism of the pro- 
fession with regard to reported cures by other means. But 
now it was clear that the relation between a cancer and the 
body could be so altered that the latter could prevail over the 
former. Indeed, this change may occur spontaneously, as 
shown by the following case : 

Mr. Gould’s Case.—In November, 1896, Mr. Pearce Gould showed a woman 
who in March, 1896, was apparently near death from secondary cancer 
about a breast scar, in the supraclavicular glands, in the right lung, and 
left femur, but when exhibited she seemed to be well ; and she was in 
better health and still free from obvious cancer in April, 1899 (three 

ears). This patient had had no treatment whatever, and the menopause 
— more than a year before the rapid disappearance of cancer 

In these two cases the diagnosis and the disappearance of 
the cancer were alike indubitable. A main object of my first 
paper was to draw attention to these cases, and to endeavour 
to direct observation and experiment towards the discovery of 
the conditions which lead to atrophy and disappearance of 
cancer masses. 

Thanks to the kindness of the surgeons whose names are 
mentioned in the first column of my tables, 1 have been able 
to obtain mure or less full details of 41 cases of ojphorectomy 
in cancer of the breast. The cases are in no way selected ; 
they include all which the surgeons mentioned had done 
down to a certain date. I know the result in 13 other cases, 
making a total of 54. ; 

How often does the Improvement occur ?—Desiring in the first 
place to ascertain how often and in what kind of case odphor- 
ectomy leads to improvement, I have divided the cases into 
two groups: (1) Those in which oéphorectomy seemed to pro- 
duce a clear and considerable result; (2) those in’ which 
odphorectomy had little or no effect, or in which the effect 
was doubtful. In the first group I have included only cases 
in which marked wasting, often amounting to disappearance 
of the superficial disease, occurred. Inall cases except No. 11, 
in which death occurred from a cause other than cancer, 
life seemed to be prolonged by the odphorectomy at least six 
months. In the second group I have placed not only the 
more or less complete failures, but also certain cases in which 
it was impossible to determine whether or not the odphor- 
ectomy had any effect, because all obvious superficial disease 
was removed at the same time as the odphorectomy was 
done (Nos. 2, 3, 4, 5, 6). Thus classified, and ——— 
that the term “cured” of the Edinburgh Reports wou) 
justify me in placing cases so described in my first group, 
I find that of the 54 cases 19 (35 per cent.) were more or 
less markedly benefited, 34 were not benefited or were 
only doubtfully benefited, and 1 died of exhaustion. Using 
only cases of which the result is accurately described—that 
is, eliminating the 8 Edinburgh cases—I have 46 cases, of 
which 17 (37 per cent.) benefited at least to the extent I have 
mentioned. On the standard adopted this result is the least 
favourable to odphorectomy which can be obtained from the 
cases I have collected. A glance down the columns headed 
‘“‘General Condition” and ‘‘Superficial Disease” will show 
that many extremely serious cases have been submitted to 
this treatment, some really very close to death. It is likely 
that even with our present experience we should be able to 
select more wisely and to obtain a better result. My own 
experience of 13 cases would not have led me to expect a 
result quite so good as the above ; indeed, had it not been for 
the encouragement I derived from my first case I should 
probably have abandoned the treatment. The numbers are 
too small, however, to yield reliable results. 

The Result not Due to Chance.—These statistics seem to me 
to prove that atrophy of cancer masses after odphorec- 
tomy is no accidental concurrence, as some would have us 
believe, and anyone who has seen a successful case will de- 
cline to allow that there is anything fortuitous about it. 

Nor to Laparotomy.—It is more difficult to disprove the sup- 
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OOPHORECTOMY IN CANCER OF THE BREAST, 
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position that it is the abdominal section and not the removal 
of the ovaries which starts the wasting process. The sugges- 
tion is based upon recorded cases of exploratory laparotomy 
in which apparently malignant disease has been discovered, 
the abdomen has been closed, and the patient has recovered 
not only from the operation, but fromthe disease. Apart from 
the possibility of mistakes as to the real nature of these cases, 
the assumption that opening the peritoneum might cause 
wasting of cancer on the chest wall seems to be entirely with- 
-out support. Pearce Gould attempted to do an odjphorectomy 
for cancer, but could find no trace of ovarian tissue in either 
broad ligament; no improvement followed. In one case I 
found that the removal of the second ovary would have neces- 
sitated an operation more severe than I thought the patient 
would bear. I accordingly left it, and no benefit ensued. 
Similar cases could no doubt be found, but hardly a sufficient 
number to prove that laparotomy alone is never followed by 
atrophy of mammary cancer. 

Nor to Thyroid.—Lastly there is the question of the relative 
influence ot the ojphorectomy and of the thyroid extract in 
producing the atrophy. When endeavouring to ascertain the 
effect of one mode of treatment based upon highly theoretical 
-considerations it is surely unwise to combine it with another 
method resting on still more shadowy grounds. I have con- 
sequently never given thyroid until satisfied that the ojjphor- 
ectomy was failing in its effect. Then I have given it (Nos. 
19 and 25), but without obvious benefit; on the contrary it 
has sometimes seemed to have a damaging effect (Nos. 3 and 
13). Considering that the age of one of my cases (No. 19) was 
64, and that several fell into the category of ‘‘ effect doubt- 
ful,” all of which are in Table II, it will perhaps be considered 
that to have 3 out of 13 cases in Table I is a sufficiently near 
approach tothe general average of success to show that the 
thyroid is not an important element in the treatment, especi- 
ally when I add tnat one of the three (No. 2) has had a 
longer immunity from cancer than any case yet recorded. It 
has been argued that the success of ojphorectomy alone does 
mot prove that thyroid has no action upon cancer, which is 
true; but it throws the burden of proof upon the believers in 
thyroid, and proof of its value has not yet been given. The 
tables show that, with the exception of Mr. Hopkins Walters, 
Mrs. Stanley Boyd and myself, practically all surgeons have 
given more or less thyroid. 

How Long does Improvement Last ?—Interesting as it is to 
know that more or less wasting of cancer will occur in more 
than 1 out of every 3 cases submitted to odphorectomy, the 
fact will be clinically valuable only if the improvement 
is of some duration. When it occurs, how long does it 
dJast ? More time must elapse before this question can 
be answered, for in some patients the improvement has 
not yet ceased. There are several gaps, too, in my last 
column, But, so far as it goes, it shows that in the majority 
the cancer growths reappear or begin again to increase in six 
to twelve months. This is not, however, a fair way of express- 
ing the advantage gained by the patient; for health and 
strength are gained during the disappearance of the disease, 
and even after recurrence (Nos. 3 and 8). So the patient 
meets the fresh outbreak with renewed vitality, and life is 
obviously prolonged thereby. A year or more of useful life 
seems often to have been gained. There is also some reason 
to think that progress of the disease is sometimes delayed 
when it is not arrested. No. 17 was free from obvious disease 
at eight months; No. 14, at fourteen months, had a gland 
-enlarged above the clavicle; No. 6 was free from recurrence 
for eighteen months. No. 1 remained free for twenty-five 
months, then she developed slight local recurrence, and Jater 
a spinal growth, which killed her in fourteen months; No. 5 
is quite well at forty months, and No. 2 at forty-three months, 
after the ojphorectomy. Thus it would seem that, although 
the list contains all kinds of unfavourable cases, nearly 6 
per cent. obtained immunity for two years and over. This 
is not a very brilliant result, but it is at least as good as 
that of many operations for recurrent or even for primary 
eancer which we do not hesitate to perform, thcugh 
they may be much more serious than a simple ojphor- 
ectomy. 

Why do not all Cases of Cancer or of Mammary Cancer Im- 
prove $—So far as I know, cancers other than mammary are 
not benefited by odphorectomy; even uterine cancer is not, 








—— 
though atrophy of the uterus follows more quickis ai 
certainly upon odjphorectomy than does atrophy of the br - 
There would seem to be differences between cancers. 
hitherto suspected. Stranger still is it that all wal ee 
cancers are not affected by oiphorectomy; either manme? 
cancers or the ovaries differ in the different cases, My th — 
that certain ovaries, probably by pathological variation in th i 
internal secretion, favour the growth of cancer by por. 
either upon the growth or upon the tissues; the removal 
such ovaries alone will be of benefit. I have not discove : 
any clue to their recognition. The ovaries removed hg 
usually been normal to the eye. ve 


CoMPARISON OF SUCCESSES AND FaILurgs. 

If we contrast the two groups of cases and look { 
points of difference between the cases which improved anj 
those which did not, we sball note: 

1. Age.—That the average age of Group 1 is considey 
ably higher than that of Group 11; if we remove the 
post-menopausic cases from each group the average ages 
are 425 years for Group I and 37.2 for Group nu, It 
has often been supposed that the cases in which odphor. 
ectomy would be most likely to do good would be those in 
young women; this would seem not to be the case, Yy 
Beatson’s first and most successful case was only 33. Possibly 
my supposed ovarian variation occurs more commonly afte 
than before 4o. 

2. Type of Case.—That the cases in Group 1 are of a more 
chronic type than those in Group 1, though this is not y 
clearly shown in the table. One or two acute cases may he 
found in Group 1 (Nos. 3 and 10); but they were not highly 
successful. 

3. Effect of Menopause.— That with one exception all the 
patients who had certainly passed the menopause (Nos, 1g 
to 22) are included among the failures. Until Mr. Hopkins 
Walters’s important case (No. 10) reached me I thought that 
improvement had never resulted after the menopause, though 
I bore in mind that Dr. Herman’s first cases (Nos. 5 and 6) 
were either at the menopause or close to it, and were both 
successful. 

4. Effect of Amount of Disease.—That as regards the 
amount of disease present, the cases in Group 11 are rather 
worse than those in Group1. The quantity of superficial dis. 
ease does not, however, make the difference between failure 
and success, for an enormous amount may disappear (Nos, n, 
10, 5, 2,1). But wherever it has been evident that viscera or 
bones have been infected, no improvement in them has taken 
place; and in several cases after improvement of local disease, 
secondary growths, almost certainly present at the time of the 
odphorectomy, have declared themselves and caused death 
(Nos. 1, 23, and 26; no local recurrence in these). On the other 
hand, quite a small amount of disease may be affected only 
transiently or not at all by an odphorectomy. 

5. Time of Appearance and Course of Improvement.—That evi- 
dence of success appears early. Pain often ceases at once, and 
may be permanently relieved. Within a week vascularity and 
general fulness are diminishing and nodules are shrinking. 
Within two to four weeks much of the growth may have gone 
(Nos. 11 andg). Sometimes progress is not so rapid, or itis 
intermittent, and it does not equally affect even neighbour- 
ing nodules in the same tissue. Nodules in skin and sub- 
cutaneous tissue are first affected—first the axillary, then 
glands, then the supraclavicular, and then nodules in muscle. 
There is no evidence to show that bony and _ visceral 
growths are benefited, but it is quite possible that they 
may be. 

Effects of Odphorectomy.—Amenorrhcea and sterility, atrophy 
of the uterus and more slowly of the breasts are constant. 
Unpleasant effects seem to be rare: premature ageing, grey: 
ness, growth of hair on the face, stoutness, flushings and 
perspirations, mental changes (Nos. 9 and 33). Sexual feel- 
ing seems to be unaffected as a rule. 


PRACTICAL RESULTS. 
I think that odphorectomy should be offered in cases other 


than the very acute, in women over 40, with no visceralor. 


bony lesions, in fair condition, and before the menopause, 
In extensive primary cases and recurrences it seems advit 
able to remove what is possible of the disease; but healing 
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ained, lest the odphorectomy fail in its object 
t ulceration be started. It may be offered in 
some justification for doing so will probably 


ould be att 
poe malignan 


other cases, a0 > 1 : 

he table. The operation is as a rule aslight 
be ome po day wo (from ‘ exhaustion ”) has been recorded at 
oe abureh and one from intestinal matting at the 
ee aiieecx Hospital. No. 8 was much depressed by the 
operat Oe ust still be experimental. The surgeon must 


Work must full’. : , 
: it is right to do in each case, and the patient 
decide wits friend should understand the experimental 
eh of the treatwent. Believing odphorectomy to be 
of yalue in the treatment of cancer of the breast, I have 

f It obliged to recommend women suffering from the disease, 
in such an advanced form that I could not hope for prolonged 
‘mmunity from a local operation, to allow me to perform 
08 horectomy at the same time that I removed the disease 
oe completely as possible (Nos. 22, 25, 26, 27, and 29). Mrs. 
Boyd treated a case (No. 36) similarly. Such was the con- 
dition of these cases that they would not have been touched 
put for the chance that the odphorectomy held out. The 
operations lasted about two and a-quarter hours, and were 
well borne. I have entered them all in Group 11, as it is 
impossible to prove that any benefit derived was not due to 
the local operation. ; 

As arising from the tables presented, thought not directly 
connected with my subject, I should like to point out the 
frequency with which secondary nodules appear in the second 
preast. They are mentioned in 7 cases (Nos. 1, 3, 6, 
II, 20, 25, 27, and perhaps in 39), certainly once in every 
6 cases. So far as I know, this is not what is usually 

ught. 
anally, I should like to raise the question of the desir- 
ability of amputating arms so heavy from cedema that, by 
their weight and dragging they prevent women, otherwise 
capable of doing so, from getting about. Two of my patients 
(Nos. 24 and 27) begged me to relieve them of such limbs and 
[ refused, believing that I should not give them the relief 
they anticipated. Other surgeons yielded to their entreaties, 
and both patients told me that they in no way regretted hav- 
ing had the operation performed. One of the patients was 
exceptionally sensible and reliable. After the operation she 
was able for some months to go out and busy herself with her 
house and children ; before it she could hardly get about. I 
think, therefore, that if a patient in fair condition, who is 
suffering severely from the weight of a swollen arm, desires 
relief at the cost of a high amputation, it should not be with- 


held. 





FOUR CASES OF RECURRENT MAMMARY 
CARCINOMA TREATED BY OOPHORECTOMY AND 
THYROID EXTRACT. 
‘By G. Ernest Herman, M.B.Lond., F.R.C.P., F.R C.S., 


Senior Obstetric Physician to the London fiospital, etc. 


Tue first case of recurrent mammary carcinoma which I 
treated by o}phorectomy and thyroid extract was reported in 
the Lancet of June 11th, 1898, p. 1612. The operation in that 
case was dove on March 2nd, 1897. The patient is still alive 
and well, and free from cancer. 

The second case was reported in the Lancet of April 22nd, 
1899, p. 1088. The operation in this case was done on July 
12th, 1898. It was followed by healing of the cancerous ulcer, 
softening of ascirrhous lump in theopposite breast,and eighteen 
months’ good health. Then the cancerous ulcer reopened and 
the opposite breast began to ulcerate. But the ulcer is not yet 
80 large as before the ojphorectomy and the patient’s general 
health is but little affected. On July 24th, 1900, her weight 
was 13st. 7lbs. (Her maximumiweight since the operation 
was in March, 1900, when it was 14 st. 83 lbs.) There was an 
ulcer on the site of the scar, roughly oblong in shape, measur- 
ing 2 inches by 1} inch; a triangular ulcer in the left breast, 
measuring 2} inches long by 1 inch at the base. Numerous 
scattered nodules were in the skin around the ulcers. The 
right supraclavicular glands were enlarged and hard. 


A patient was admitted into the London Hospital on April 28th, 1899. 
She was then aged 44. She had had threechildren, the last seventeen years 
previous, and one miscarriage between the second and third children. 
On June 25th, 1895, her right breast was removed by Mr. Godlee at Uni- 
versity Coilege Hospital. The Surgical Registrar, at the request 
of Mr. Godlee, has supplied the following facts: “The whole 
breast was dissected off with the pectoral fascia from the muscle, the part 
of the pectoral beneath the tumour being cut away with it. The dissection 
was carried up to the axilla, the whole of the fat and lympkatic glands. 
being removed in one piece with the breast. The growth on section was 
typical and measured 2. inches radially outwards and downwards. It ex- 
tended as far as the areola, the outer part being thin, about a quarter of 
an inch in thickness, the thickest part being three quarters ot an inch. 
Superficial to it was a layer of fat an eighth ot an inch thick. Beneath the 
growth had begun to invade the fascia, but had not reach2d to the muscle 
removed withit. From the under surface could be felt numerous small 
hard masses ; these on section were seen to be masses of growth in the 
lymphatics, and formed an incomplete chain as far as an enlarged lymph- 
atic gland along the pectoral border. The glands in the axilla were numer- 
ous and all were infected, the Jargest being the size of analmond. Micro- 
seopically the growth was a spheroidal-celled carcinoma. The arrange- 
ment was peculiar and resemobled somewhat that of breast tissue. There 
were lobules separated by fibrous tissue. These Jobules were much larger 
than those of normal breast. Throughout the lobules there was a fibrous 
stroma, rich in cells and round cell-infiltration. The stroma supported 
the epithelial elements, which also in places resembled those of the 
breast, in parts forming a sipgle Jayer of cubical cells, in other parts 
the space was filled with spheroidal cells, and in others, and particularly 
in some of the ducts, the epithelium formed branched processes across 
thespace, leaving small gaps between the reticulum.” 

Beiore a year had passed after the operation the patient felt lumps in the 
right arm-pit. and these lumps had increased in size and number. She 
complained of pain in the right side of the chest reaching down to the 
costal margin, down the right arm as far as the wrist, and up the neck on 
the same side. She had lost strength and weight. She stated that in 
February her weight bad been 8 st. 7 lbs., but on admission she only 
weighed 7 st. 1 1b. Menstruation had always been regular except between 
May and December, 1898. She knew of no reason for this amenorrheea., 
Since the latter date she had been regular. On admission there was a scar 
reaching from the costal margin to theright axilla. On the upper an@ 
inner side of this was a clump of hard, fixed, not tender nodules, some 
about the size of half a cobnut, others a little larger. The clump of 
nodules measured 3} inches in length by 23 inches in breadth ab 
its upper part, 13 inch in breadth at its lower part. There 
was a smaller mass of hard nodules above the right clavicle, 
measuring 1} inch in Jenzth by an inch in breadth. There were also 
isolated lumps in the right axilla and two small lumps at the posterior 
border of left axilla. There were some bronchial rdles over the right chest, 
with deficient expansion and some dulness at the apex No cardiac 
murmur. No hepatic or splenic enlargement. No albumen 1n urine. 
On May 3rd. 1899, both ovaries were removed. On May 6th she was put 
upon thyroid extract, 5 grs. twice daily. On May 8th this had to be dis- 
continued, as it caused vomiting. On Mayroth she was again put on 
thyroid extract, 23 grs. twice daily. On May riththe dose was altered to 
5 grs., once daily. On May 13th she took 5 grs. twice daily, and from May 
16th onwards she took 5 grs. three times daily, without experiencing any 
discomfort from it. Even at this time diminution in the size of the growth 
was perceptible. On May 23rd the patient got up. The nodules were by 
this time diminished to the size of peas. On May 30th she left the hos- 
pital. Her weight on May 23rd was 6 St. 9 lbs. 

September 17th, 1899. Dr. C. M. Leakey, of Caistor, Lincs. (her medical 
attendant who had sent her to the London HospitaJ) suppliea the follow- 
ing report: ‘‘The present condition of the patient is good. She has prac- 
tically no pain, and can use both arms freely. She eats and sleeps well, 
and is much stronger. A!l the enlarged glands in the neck and left axilla 
have disappeared. Inthe right axilla there are three or four about as 
large as a big pea, but they are not so bound down, nor are they tender. 
The site of the recurrent growth, just above the operation scar on the right 
breast, is occupied by two small depressions, the growth having entirely 
disappeared. Her weight on September 16th was 7 st. 123 Ibs.” 

On July 30th, 1900, Dr. Leakey wrote: *‘The patient looks fairly weil, 
but very thin. Her weight is now8 st. (or just below). She has a cer- 
tain amount of pain, but not of an acute character. She has been com- 
plaining a good deal of pain in the right hip, but she says there is nothing 
to see or feel. The lumps under the right arm are increased in size, 
there being one nowas big as a walnut. It appears to have grown out- 
wards from the axilla, and is fairly movable. The glandulc concatenatze- 
andthe neck glands oe are enlarged, there being numerons growths 
of the size of a BB shot. There are numerous growths around. and parti- 
cularly above, the scar Jeft_ by the removal ‘of, the breast. There are, P 
believe, none on the left side. She had taken thyroid continually since 
the operation except for about a fortnight, when I had to stop it owing to 
askin eruption. On the whole, her condition is greatly better than be- 
fore your operation, which has undoubtedly prolonged her life, and 
changed it from one of pain and misery to a comparatively comfort- 
able one, in which she is now able to do her usual domestic work.” 


FourtTH CASE. : 
A patient, aged 43, was admitted into the London Hospital on June rst, 
1899. She was unmarried, but had had one child twenty-four years pre- 
viously, which only lived a day. No other pregnancy. Menstruation 
had been regular since her confinement. . 
On August 6th, 1897, her right breast was removed ‘for cancer by Mr. 
Davies-Colley in Guy’s Hospital. Iam indebted to Mr. Davies-Coliey for 
the following information : 1n 1893 she had had an operation done upon 
the same breast by someone else. The nipple and the greater part of the 
gland had been left. When she came under Mr. Davies-Colley’s care, ‘ if 
was undoubtedly a case of scirrhus of the breast and axillary glands. 
The breast was removed and the axilla cleared out. In April, 1898, Mr. 
Davies.Colley operated again for recurrent nodules in the cicatrix of the 
breast wound. Mr..C. H. Fagge, Surgical Registrar to Guy’s Hospital. 





I now report a third case: 





thus reported upon a section of one of these nodules; ‘‘ There are severa) 
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nodules of recurrent carcinoma in the parts removed. The new growth 
is of a soft (medullary) spheroidal-celled type, of rather rapid growth, I 
think from its very cellular form.” Two or three months ago the patient 
noticed that the growth had again recurred. She has had at times 
— pain in the breast. Does not think she has been losing 
weight. 

Oa admission there was a vertical scar about 4 inches long over the 
second, third, and fourth ribs. An inch and a-half from the centre of the 
sternum another scar, 5} inches long, ran transversely out from tne 
centre of the vertical scar as far as the mid-axillary line. Another 
branching off from the transverse scar about an inch from its origin, ran 
along the anterior foldjof the axilla for about fourinches. There was a 
large hard nodule an inch and three-quarters long by three-quarters of an 
inch broad to the inner side of the vertical scar, and feeling as if growing 
from the sternum or from theinnerendofthethirdrib. Belowthis was a 
small nodule in the scar and connected with it, about the size of a pea. 
There was another about the same size just outside the upper end of the 
vertical scar, not connected with the skin. There was also a nodule about 
the size of a split cobnut at outer end of scar along anterior axillary fold 
and above it. This nodulewas movable. There were no glands enlarged 
enough to be felt in either axilla, but there was one about the size of halfa 
walnut fixed at the inner end of'the supraclavicular fossa. There was no 
sign of disease about the left breast. Inguinal glands not enlarged. No 
physical sign of disease in the pelvic organs. Weight, 7 st. 6 lbs. 

On June 2nd both ovaries were removed. For a few hours after the 
operation the pulse was very slow and irregularly intermittent, and 
breathing was also slow, but there were no other bad symptoms. 

June 6th, patient took 5 grs. of thyroid extract, June 7th rogrs. of thyroid 
extract. June oth thyrvid extract made her vomit; its use was therefore 
suspended. June r2th 5 grs. of thyroid extract given ; June 13th thyroid 
extract 5 grs. twice daily recommenced. June 16th patient began to take 
thyroid extract 5 grs. three times a day, and she continued to do so during 
the remainder of her stay in hospital. 

The nodules at the site of the breast rapidly diminished in size, and 
when patient left the hospital on July rst they had completely gone, 
and the enlarged gland in the supraclavicular fossa was no longer felt. 
Her weight was then 6 st. 6 lbs. 

Isawand examined this patient on February 27th, and again on July 
17th, 1900. At the latter date the condition was as follows : Her weight 
was 7 st. 4 lbs. There was a nodule the size of a peaan inch and a-half below 
the top of the vertical scar. In the situation of the large nodule present 
at the time of the operation there wasa nodule about the size ofa split pea. 
These nodules were present in February, and have not got larger since. 
There were no othernodules. The patient says she has had no pain since 
the operation. Before the operation it was severe enough to keep her 
awake at night. - 


In discussion on the two papers Dr. HERMAN pointed out 
that Mr. Stanley Boyd’s table comprised 17 cases in which 
odphorectomy seemed to have favourably influenced the 
course of cancer. Of these 12 had been given thyroid extract. 
There were 21 cases in which no benefit had followed, and only 
5 of these had had thyroid. This looked as if the thyroid ex- 
tract had something to do with the result. He thought that 
the first thing was to establish the fact that benefit did follow 
the combination of odjphorectomy and thyroid extract, and if 
possible to define the cases in which benefit might be ex- 
pected. When this had been done, then it would be time to 
discover how much was due to ojphorectomy and how much 
to thyroid. 





THE SURGICAL TREATMENT OF EXSTROPHY 
OF THE URINARY BLADDER. 


By Professor Dr. JoHN BERG, 
Stockholm. 

It is well known that in spite of the numerous contributions 
which so many eminent surgeons of different nations have 
given to improve our treatment of this deformity, the opinions 
as tothe best way to do so are still very far from agreeing. 
In taking a survey of the abundant literature on the subject, 
we receive the impression that almost every surgeon to whose 
share the treatment of such a case has fallen has felt himself 
called upon to treat it in his own way. 

This paper is written in the hope that the experience I have 
gained in treating 18 cases of exstrophy of the bladder may 
be of interest. 

All attempts hitherto made to find remedies against this 
deformity are to be considered only as different modifications 
of those three principal methods, which were indicated in the 
beginning and middle of the past century by Dubois and 
Dupuytren, by Jules Roux and by John Simon. These 
methods may briefly be characterised as (1) the plan of 
directly joining the sound edges of the bladder and of the 
abdominal wall; (2) the method of completing the bladder 
by means of transplantation; and (3) the radical method of 
transplanting the ureters and excising the bladder. Shortly 
before I had my first case of vesical exstrophy, in the 





autumn of 1886, I had seen in the wards of Profesgor 
lenburg, in Bonn, one of the first patients on whom he 
performed his bold synchondroseotomy for the pu had 
diminishing the diastasis oi the symphysis pubis, | 
attracted by the probabilities this operation gave of ¢ Ain 
bladder totally lined with mucous membrane. But ag to 
healing after the synchondroseotomy itself, I felt ». 
uncertain. It would either succeed, 1 said to myself to keep 
both the halves of the basin together by means of bandages and 
in that case the joining of the vesical edges could certainly be 
more easily effected, but the patient’s faculty of walk 
would probably suffer ; or, on the other hand, the basin val 
in spite of the pressure, retake its form, and then theo 
tion would have been of no use. To obtain better chances for 
reliable healing in a correct position I preferred an osteoto 
and I made the division of the iliac bone in a vertical lin, 
drawn from the upper point of the incisura ischiadicg 
upwards through the whole height of the squama, My 
experience of this osteotomy is now founded on 14 operat 
performed on 8 patients. Of these, 2 are dead, one three 
days and the other twelve days after the operation, both i 
consequence of an acute pyelonephritis, without any Septic 
changes in the wounds. In all the other cases a good osseogg 
healing has been obtained. 

The greatest difficulty for me, as for Trendelenburg, wag 
to retain the correct position of the halves of the pelvis, After 
many fruitless attempts with different bandages and appar. 
atus the idea occurred to me of trying to keep the correctign 
by inserting an ivory wedge between the thickest parts of the 
osseous surfaces. I thus succeeded much better than befor 
in gaining my purpose, and the patient was saved from all 
the discomforts of the compressing bandages. The w 
were faintly rifled on their sides to prevent their gliding out, 
and in all the five cases where they were used the wounds 
healed around them without any disturbance. But still, the 
diastasis between the pubic bones could in neither of the 
cases be completely done away with. An_ interval of 
1em. to 2cm. generally remained. Even in those cages 
where the original diastasis had been 5 to 6 cm. the loosened 
edges of the mucous membrane and of the skin could still be 
stitched together without tension after the osteotomy. As 
everyone knows who has performed these operations 
it happens, as a rule, that the wounds partly reopen and 
after operations prove to be necessary. It is, of course, an 
advantage for the healing if the suturing can be made shortly 
after the osteotomies. In one of my last cases I did the three 
capital operations in intervals of about ten days, and in 
another the second osteotomy and the suturing of the bladder 
at the same time. 

Nevertheless, the result depends not only on the breadth of 
the diastasis but even on some other circumstances. Amongst 
these I might mention the state of the mucous membrane of 
the bladder and the condition of the neighbouring skin. If the 
ectopic bladder is much thickened, shrivelled, and papillo 
matous, destroyed in consequence of chronic cystitis and od 
mechanical irritation continued during years, it offers not only 
difficulties in healing but, still worse, great danger of an acute 
ascending infection of the urinary organs. On the other hand, 
it is quite clear that a thin scar-like state of the weak 
parts of the abdominal wall in wide extension around the 
bladder must essentially influence the suturing and its 
tenacity. 

My experience has shown me that it is best in some cases 
to abstain totally from all attempts at direct joining, and 
that in other cases, where the chances for this treatment 
originally seemed gocd, we afterwards were obliged to take 
refuge in the autoplastic method. The method of trans 
plantation I have found to answer best in these cases. All the 
methods used are thus characterised that towards the bladder 
is turned either the granulating under surface of the skin a 
its upper hairy epidermis side. We may use either ee 
or a double flap, but we still form an anterior wall of the 
bladder which predisposes to cystitis and lithiasis. In several 
cases thus treated a reopening of the bladder has been neces 
sary. In all the operations after the autoplastic meth 
which I have performed since 1890, I have proceeded in the 
following way: A skin flap a little larger than the opening of 
the abdominal wall, is dissected from the groin with its 
shaft downwards and inwards close to the border of the 
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, dissected f its bed, this flap i . 
ectopic bladder. | Totei"y ‘and there fastened by’ some small | ON THE SUBSTITUTION (WHEN PRACTICABLE) 


turned tow its deep side falls forwards. On this surface 
stitches, co thet splanted after the method of Thiersch. After 
—?— days the edges both of the skin flap and of the 
s phe are roughened, the flap is fitted in and so stitched, 
that its deep surface comes in continuity with the mucous 
rembrane of the bladder and its front with the abdominal 
a method, which I have used even in remedying great 


dots of the mouth, nose, lids, and urethra, has in my opinion 
the following advantages : ; 
1. It gives solid and well-nourished flaps. 


2. Itspares material. == 

3. It gives a good substitution for mucous membrane, as I 
nave had opportunity to ascertain especially by some opera- 
tions on the mouth. ‘ , 

4. It does not predispose to incrustations ; it also can be 
used very well in after-operations performed for the healing of 
remaining fistulze both of the bladder and of the urethra. 

Lastly, regarding my results in the cases where the treat- 
ment has been finished, they will agree with those of Professor 
Trendelenburg mentioned on different occasions. They are 
most satisfactory in the cases where the diastasis in the 
symphysis pubis has been so much reduced that a direct 
union could be realised, and a bladder exclusively lined with 
mucous membrane attained. The patient presents then a 
single median scar, a pendulous penis of almost normal length, 
a bladder holding up to 250 grams and sometimes possessing 
a rather good passive retention. One patient could, for in- 
stance, when in the recumbent position, hold 60grams; several 
patients could even during work hold water 3 to 6 hours by 
means of a bandage slightly pressing against the radix penis ; 
some of them still preferred to use a urinal. That we with 
our treatment would be able to restore a true continence, 
as Trendelenburg still seems to hope, I dare not believe. 

My opinions on the whole question are summed up in the 
following conclusions : 

1. There is as yet no method of treatment suitable for every 
case of exstrophy of the bladder. In selecting a method we 
must take into consideration the local changes as well as the 
patient’s age, general state and especially the functioning of 
the heart and the kidneys. In so doing I think we shall meet 
a certain number of cases where all the circumstances are so 
extremely favourable for the less dangerous treatment—I 
mean the direct union—that no other method ought to be 
thought of, at least not until this has been tried in vain. 

2. We are able ina number of cases tocreate such favourable 
circumstances—which could not be effected by means of ortho- 
pedic measurea—by asynchondroseotomy after Trendelenburg 
oran osteotomy after Berg. The last named operation may have 
the advantages of a quite reliable osseous healing and of a 
more easily corrected position of the two halves of the basin. 
It can even be performed on older patients. Trendelenburg 
puts as the highest age for the operation 8 years. I have suc- 
cessfully osteomised a patient of 15 years. With both these 
operations the direct danger of the treatment no doubt be- 
comes greater, and thus we are left to make our choice 
between the autoplastic method and the transplantation of 
the ureters. 

3. [suppose that many surgeons yet prefer the autoplastic 
method, as probably less dangerous. Personally I prefer, for 
reasons before named, to recommend the above described 
method with single skin flap, covered by Thiersch’s plan on 
its deep surface. 

4. Considering the improved technique and the diminished 
danger which the operation of John Simon in our time 
has achieved, especially through Professor Magell in Vienna, 
itseems probable that this operation will be found to super- 
sede other methods in a number of cases. For my own part, 
I should not hesitate to make use of it in old cases where the 
bladder is deeply destroyed or the other methods have failed. 

Though I fully join in Professor Bergmann’s opinion ex- 
pressed two years ago, that our present treatment of this 
deplorable deformity is far from ideal, I still believe that 
the work of the past century even in this field has given us 
sufficiently firm ground for further labour, and that it would be 
unwise to make any wide departures from that which has 
already been gained. 








OF SUBASTRAGALAR FOR SYME’S 
AMPUTATION. 


By J. Hurcuinson, Jun., F.R.C.S., 
Surgeon to the London Hospital. 


Symer’s method of amputation of the foot has so high areputa- 
tion and is employed so widely by English surgeons that it 
may seem presumptuous to point out its defects and to sug- 
gest that in many cases it might with advantage be replaced 
by another method. That the stump of a Syme is often ad- 
mirable no one can deny, and I would bring forward the 
following case as an excellent example of this. 

A dock labourer came to me to be supplied with a new 
apparatus (he was then wearing an exceedingly heavy boot) 
for a Syme’s amputation done twenty-two years previously by 
my late colleague, Mr. James Adams. During this long 
period the heel flap had become very thin, but it was as 
tough as leather, the man never had the slightest trouble 
a the stump, and had never lost a day’s work on account 
of it. 

It is, however, the fact that the immediate results of Syme’s 
amputation are often far from perfect, and in seeking for the 
cause of this it may be noted that (1) the skin of the heel is 
very troublesome to disinfect, and the vitality of the flap is 
not good, owing sometimes to the posterior tibial artery being 
divided before the origin of the calcaneal branches. (2) There 
is difficulty in fitting the flap, with its central cavity left by 
enucleating the os calcis, against the perfectly flat surface of 
the sawn tibia and fibula. (3) It is by no means an easy 
operation to do well, and the heel flap is apt to be scored and 
bruised in the necessary dissection. From one or other of 
the above reasons perfect union by first intention after 
Syme’s amputation appears to be the exception rather than 
the rule. 

The following is an analysis of 27 cases of Syme’s amputa- 
tion performed by different hospital surgeons during the 
last nine years, (that is, since antiseptic methods came into 
vogue: 

In 3 cases, that is, 10 per cent., the result was complete 
failure, the flap sloughing away; one of these 3 cases proved 
fatal from septiczemia and renal diseases. It should be noted 
that in this last case—the only fatal one out of the 27—the 
amputation was done for compound fracture of the foot, and 
its performance was delayed by the patient’s obstinacy. In 
12 cases either free suppuration occurred with partial slough- 
ing of the flap, or for other reasons the healing was very slow ; 
in 1, for example, the patient was in the hospital five months, 
in another three months, in others sinuses still existed, or 
the flap was painful and inflamed at the time the patient was 
discharged. The operation was done for a great number of 
conditions, and at all ages from 5 up to 60 years. It is prob- 
able that most of these 12 patients were ultimately able to 
bear weight on their stump but in some the condition was 
not promising, and at any rate the percentage of poor imme- 
diate result, that is, 45 per cent., is rather striking. In the 
remaining 12 cases of Syme’s amputation the immediate 
result was good, though in several some slight suppuration 
occurred; at least 5 of the 12 were ‘examples of primary 
amputation for crush of the foot. 

In one (a case of my own) the operation was performed for a 
very 1arecondition—congenital absence of one fibulaand of some 
of the corresponding outer bones of the foot. Not only wasthe 
foot deformed and useless, but the leg was several inches 
shorter than the other. The amputation was performed 
in the hope that the patient would be able to bear some 
weight on the stump and to abandon the use of crutches, but 
the result was disappointing. In considering the immediate 
result of an amputation, one may describe it as good if the 
stump is soundly healed within four or five weeks from the 
date of operation. Applying this test to the 27 cases of 
Syme’s amputation, we find that less than half came up to 
this standard, whilst in 10 per cent. the operation wholly 
failed. But here an important reservation should be made, 
namely, that Syme’s amputation is sometimes done in most 
unpromising cases, such as those where cellulitis of the foot is 
still active, or where the tissues round the ankle-joint are 
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riddled with tuberculous sinuses, and that after prolonged 
suppuration a useful stump is even then obtained. 

I cannot adduce for comparison anything like the same 
number of cases of subastragular amputation, but have per- 
formed the operation myself six times. Amongst several 
inferior methods there is one in which a heel-flap is cut by an 
incision which crosses the foot from one malleolus to the 
other like that of a Syme, but further forward; the reflection 
of this flap is therefore an even worse affair. There is sure to 
be tension on the flap when it is fiually dragged forward over 
the head of the astragalus ; it, moreover, fits badly, and it may 
be added that, as in Syme’s method, that part of the flap on 
which the patient bears pressure comes from the end of the 
heel rather than its under surface on which he has been 
accustomed to stand. Ina good subastragalar amputation 
the under surface of the flap is that which has always borne 
the pressure in standing and walking. 

One of my cases was operated on by the method referred to 
above, and the result was imperfect as it always must be. 

In all the other cases the method described by Farabeuf was 
employed, and the result was excellent. Of course the real 
test of a method of amputation is to followup the cases after 
one or more years have elapsed from the date of operation. 
Doing this I have teen most favourably impressed with the 
ultimate results of the subastragular methods. 

Fig. 1 is from a skiagraph taken one year after the amputa- 
tion, which was done on a young man for extensive tuber- 

















Fig. 1.—Skiagraph from case of subastragalar amputation, taken one 
year after the operation. 





¢culous disease of the front part of the foot (conservative oper- 
ations having failed). It shows well what a wide base of sup- 
port is obtained, how thick the flap continues to be, and how 
well the astragalus is adapted for transmitting the weight on 
to the end of the stump. 

The patient from whom this photograph was obtained has 
been constantly engaged in work which includes pushing a 
heavy trolley about, and finds no inconvenience arising from 
his stump. This is surely as good a test as could be applied. 
Another patient is a coach painter, on his legs all day, and 
finds no trouble whatever in getting about, The result in the 
other cases has been equally satisfactory. 
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As to the advantages which may be claimed 
astragalar method over Syme’s amputation they pa he mg 

1. The stump is some two ixches longer, ows: 

2. It gives a broader base of support. 

3. The elasticity due to the ankle movements ig a ma 
advantage = walking. si : tked 

4. The pad of soft tissue at the end of the stu i 
thicker. mae tNeat P18 Tach 

. The arterial supply o e flap is better, a 

m3 during the operation. » and Tans legy 

6. An artificial foot can be better fitted to the stump 

On the other hand, Syme’s amputation can Sometimes 
done when the tissues are quite insufficient for the sub. 
astragalar method, and for these cases one would suggest it 
— be a — ‘ . 

y friend and teacher Mr. Treves for many years hag 

cated the advantages of subastragalar amputation, rae 
certainly true that amongst English surgeons this method 
seems to be but rarely performed (as is the case with Syme’s 
amputation in France). To bear out this statement I would 
quote from the admirable reports of Mr. Clinton Dent on the 
military surgery of the present South African campaign, 


AMPUTATIONS OF THE LOWER Limp, 

‘‘Ina number of cases—probably not very large—Syme, 
amputation was practised. ‘Chis operation does not appear to 
me to be very suitable for traumatic cases, and the resultip 
stumps were not invariably all that could be desired. The 
condition of the foot in these traumatic cases, and of the 
tissues about the heel from which the main flap is formed 
were very different from those met with in tuberculous digeage 
of the tarsus, which is, I imagine, by far the most common cop. 
dition for which Syme’samputation is practised. Sloughing of 
the flap sometimes occurred, necessitating amputation higher 
up. It may not be, perhaps, too invidious to remark that the 
success of a Syme’s amputation depends perhaps, more than 
that of any other on attention to very careful detail in the 
matter of operating on the part of the surgeon. The personal 
equation, in short, counts for much. Isaw no instance in which 
subastragaloid amputation was practised, though in nota few 
cases it appeared to me that this admirable operation 
might very properly have been employed. There is decidedly 
less demand made on the vitality of the tissues in sub 
astragaloid amputation than in Syme’s method, while the 
additional inch and a-half or so that is gained by preserving 
the astragalus is a very great boon to the patient. Moreover, 
subastragaloid amputation can be performed in various ways, 
all of which seem to give equal:y good results, whereas in 
Syme’s method it is really impossible to depart from the 
lines laid down by Syme himself in fashioning the flaps, 
English surgeons, generally speaking, appeared to me to be 
rather too limited in their methods of operating on the foot, 
and they have a good deal to learn from their French 
colleagues, who have done much in this branch of operative 
surgery.” ! 

The reasons for the neglect of the subastragalar method are 
probably the following: . 

1. It is not taught in many courses of operative surgery, nor 
is it often required at examination. 

2. It is badly described in some of the textbooks, and 
wholly omitted from others. 

3. To obtain a good result the ‘soft parts of the sole ought 
to be in good condition nearly as far forwards as the baseof 
the fifth metatarsal bone (it is obvious from this that the con- 
dition of the heel may allow of a Syme being done and not 4 
subastragalar amputation). 

4. The only method which will give a really good result 
must follow the lines laid down by Farabeuf, and it is not at 
all easy for the surgeon to recollect these on the spur of the 
moment. 

The right incision should be made along the outer border of 
the foot from the fifth metatargal back to the outer border of 
the tendo Achillis, curving upwards along the latter and then 
passing forwards'a finger’s breadth below the external 
malleolus, across the dorsum of the foot to the extensor 
pollicis over the scaphoid bone, and then sweeping across the 
sole with a slight convexity forwards. It would be out of 
place to describe in detail all the steps of the operation, but 
it may be noted that the flap cannot be too thick, in other 
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erything is taken from the inner and under 
words, op a Sieie, and that working from the outer side 
aspec ig no difficulty in dissecting out the latter bone. 
oN flap seems to be redundant, especially on the dead sub- 
-oot, but it is not really so, and it is most important to have 
ort nsion over the head of the astragalus. The racquet in- 
= ion of Perrin is easier toremember, but withit the operation 
= dered much more difficult, the soft tissues leftareinexcess, 
er the result suggests thepad of an elephant’s foot. The V in- 
pt of Roux and Nelaton is an improvement on this, but is 
pe so convenient as that given by Farabeuf, in which the two 
lines of incision run a finger’s breadth below the external 
malleolus and along the outer border of the foot. It was men- 
tioned just now that the operation is poorly described and 
figured in several of the operative surgery books, and the ac- 


companying illustration (Fig. 2) taken from one of the most 


\ 





Fig. 2.—Diagram (see text) showing wrong incision along the middle 
ofthe sole. To give a sufficient flap it should be made along the 
outer margin. 

recent German works is an example of this; the lines of in- 
cision if followed out would give a most unsatisfactory result. 
Thoroughly bad methods, which should now be neither taught 
nor practised, are: (1) By two lateral flaps; (2) by a large 
heel flap cut after the manner of Syme’s amputation; and 
(3) (worst of all) by a large flap from the dorsum of the foot 
(Baudens). In asubastragalar amputation if carefully done 
there should be no risk whatever of damaging the arteries 
which nourish the flap, a risk which is well known in the 
case of Syme’s amputation. 

It is advisable to dissect out the plantar nerves, and the ten- 
dons which are cut in front of the ankle may be stitched to the 
fibrous tissues in the sole flap. It is remarkable how much 
movement is retained in the astragalus, although, of course, 
none of the tendons are directly inserted into this bone. This 





Fig. 3—Stump of sub-astragalar amputation showing the favourable 
position of the scar and the broad base of support. 


range of mobility I found present in every one of the cases 
followed up. Farateuf speaks of the frequent tilting down- 
wards of the astragalus in the stump, resulting from the pull 
of the tendo Achiliis; if this often occurred it might form a 








distinct drawback to the operation, but it has not been present 
to cause any iuconvenience in one of my cases. I should sus- 
pect that marked tilting, if it occur, is due to the flap 
having been insufficient to cover well the astragalar head, or 
to slow healing due to suppuration, in either case a tight, 
painful scar may have caused reflex spasm. If the flap is 
sufficiently large, if primary union occurs, and hence, if the 
patient is soon able to bear some weight on the stump, no 
tilting of the astragalus will occur. (See Fig. 3.) 

One word as to the treatment of the astragalar head, 
M. Dolbeau, who had performed the operation some half a dozen 
times, considered it essential to scrape all the cartilage off this 
end of the bone in order to obtain rapid healing. We should 
now consider it much more important to thoroughly disinfect 
the skin before the operation. Of course sometimes it is ad- 
visable, where the flap is scanty, to cut off the head of this 
astragalus, but the best result will be obtained if it can be 


t. 

Whilst it may be contended in favour of the subastragalar 
amputation that the resulting stump is superior in several 
points to that resulting from amputation through the ankle 
joint, yet it must be admitted that the surgeon may find his 
selection hampered by the state of the sole tissues. But where 
it is possible to choose, provided the method of Farabeuf is 
followed, he will have no cause to regret performing 
a sub-astragalar amputation in preference to a Syme or 
Pirogoff, 

The opinion taught by some that ‘‘ the stump left by an am- 
putation through the ankle joint is eminently superior to that 
made at any other point of the foot or leg,”* can no longer be 
maintained. 

REFERENCES. 

1 Clinton T. Dent, BRITISH MEDICAL JOURNAL, May 26th, 1900. ? Stephen 

Smith, Operative Surgery, p. 62. 


Mr. W. G. Spencer thought the amputation an admirable 
one to bejadded to Syme’s and Pirogoff’s amputation. It took 
rather more sole flap than a Pirogoff, hence sometimes when 
the foot had been crushed, there would be a danger of slough- 
ing, and a Pirogoff would have to be done. 





OBSERVATIONS UPON INJURIES TO THE 
INTERNAL LATERAL LIGAMENT AND 
TO THE INTERNAL SEMILUNAR 
CARTILAGE OF THE 
KNEE-JOINT. 


By Josep Grirsitus, M.D., F.R.C.S., 
Reader in Surgery in the University of Cambridge ; Surgeon to 
Addenbrooke’s Hospital. 

THE observations which I am going to make upon the struc- 
tures of the knee, namely, the internal lateral ligament and the 
internal semilunar cartilage are based upon clinical data and 
upon experiments on knee-joints removed after death. The 
uncertainty of what actually occurs in the living person makes 
it almost impossible to arrive at any definite conclusions with 
regard tothe nature and extent of damage done unless the 
clinical data are supplemented and studied by the light of 
experiments. Much important information may be gained 
from such inquiries, and it is chiefly upon the results thus 
obtained that I have formulated the views I am going to put 
before you. : 

The bones entering into the formation of the knee-joint are 
moulded, as you well know, so as to allow of free hinge and 
gliding movements and rotation of the tibia upon the femur. 
The ligaments are likewise arranged so as to permit no other 
than these movements taking place. Although there is free 
movement backwards and forwards, yet there is no lateral 
movement even in any position of the joint—extension, semi- 
flexion or ful! flexion ; inthe last position, however, rotation 
can take place to a considerable degree. Indeed, lateral 


movement in such a joint as the knee would render it almost 
useless, for according to the degree of such movement the 
joint would become more or less a flail-like junction between 
the tibia and femur. Accordingly there is provision to make 
the joint quite secure from lateral movement in whatever 
position it is placed, and, as we shall later see such provision 
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is to be found in the lateral and crucial ligaments which are 
strong, almost inelastic, fibrous structures. These ligaments 
are fixed to the bone in such a way that under ordinary con- 
ditions of strain they are fairly pulled upon, and it would re- 
quire a considerable force to rupture or tear them from their 
attachment to the bones; but if there is any screwing motion 
(twisting) in addition to a pull, then they would give more 
readily. 

With these few general remarks I shall draw your attention 
to the internal lateral ligament. It is a flat, riband-like band 
of dense, glistening, almost inelastic fibrous tissue, of about 
# inch in width, and about 33 inches in length; its upper ex- 
tremity is attached tothe most prominent part of the internal 
condyle of the femur, and its lower end is fixed to a rough ridge 
on the upper portion of the internal border of the tibia, about 
2 to 23 inches down the shaft. (See Fig. 1.) The exact rela- 
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Fig. 1.— Vertical transverse section through the left knee-joint, 
showing disposition of ligaments and internal cartilages. 
tion and attachment of the intermediate portion of this liga- 
ment need not at present detain us. When the knee is ex- 
tended or slightly flexed, this ligament remains tense ; in the 
fully flexed position it is relaxed so as to allow of rotation of 
the tibia upon the femur. If any attempt be made to bend the 
tibia outwards upon the femur—that is, to bend the knee 
inwards in the extended or semi-flexed position of the joint— 
it will be found that no movement whatever takes place the 
internal lateral ligament being put on the stretch. Nowif the 
internal lateral ligament be divided either above or below the 
level of the joint line, thetibia, when the joint is more or less 
extended, can be bent outwards toa very appreciable degree, 
and the inner part of the upper articular surface of the tibia 
may under these conditions be separated as much as one-third 
of an inch from that of the femur (Fig. 1, a or 6); if the same 
joint be flexed, there is, however, no lateral movement obtain- 
able, the crucial ligaments preventing in this position any 
such movement. Similarly the division of the external lateral 
ligament allows of lateral movement—bending outwards of the 
knee-joint in the extended position—but in the flexed position 





the crucial ligaments hold the tibia and femur firmly togeth 


Accordingly, bending inwards of the knee-joint ig pre 
by the internal lateral ligament in the extended Dositic 
by the crucial ligaments in the flexed position the jut 
lateral ligament being in the latter position, under 
conditions, relaxed to allow of rotation of the tibia y 
femur. Similarly outward bending of the knee jg Pr: 
by the external lateral ligament in the extended position; led 
by the crucial ligaments in the flexed position. It th ond 
follows that if there isa strain thrown on the inner side of 
knee-joint, resistance is offered by the internal lateral liga, 
ment when the joint is extended, and by the crucial j 
ments wien it is flexed. The most common attitude when 
person makes a great effort is the one in which the limbs . 
slightly bent with one foot slightly advanced and the othe 
drawn back with the limb rotated outwards, and in this pog 
tion the severest strain is borne by the internal latera] ie 
ment of the knee of the limb placed behind. Such a stran 
is much increased when the body tends to turn upon the 
hinder limb, when chis ligament is often unequal to the pull 
upon it, and consequently it may either give way and be tom 
across, partially or completely, or it is simply overstretched, 
This interna! lateral ligament, so far as my experience goes 
is the most frequently damaged structure in this joint, 
the reason for this is not far to seek. Not only is the knee 
bent inwards to a more or less degree owing to the obliqui 
of the femur inwards and of the tibia outwards, but it is gu. 
ject to severe strain whenever the limb is abducted and the 
foot planted on the ground as in boxing, tennis playing, eto, 
The strain in such positions is borne by this ligament, and at 
times it is very great, for as has been shown above, it is the 





Fig. 2.—A figure of a man in an attitude showing one of the positions 
in which the knee is so placed that severe strain is borne by the 
internal lateral iigament. 

only structure which resists inward (lateral) bending of the 
joint in these positions; accordingly whenever we plant a 

directly outwards to give us greater stability or greater ad- 
vantage to push or pull, the effectiveness of the work done 
depends upon the degree of resistance to strain offered by the 
internal lateral ligament of the knee, and one’s strength 4 
be measured by the degree of yielding of this ligament, W. 

as you know should not give more than an inappreciable de- 














Fees & 








oon, 20, 1900] 





SECTION OF SURGERY. (re. 1499 








‘+ ig almost inelastic. If the foot be planted out- 
dg and forwards, or outwards and backwards, the strain is 
war' heen by this ligament, but now there is not a fair pull 
again its fibres, but rather a pull and a twist which is far 
epee effective in overstretching or tearing its substance; 
eal it is that in either of these latter positions the resist- 
rs of the ligament is not so great as in the former. (See 
PY the living subject overstretching or rupture of this liga- 
ment, which, as I have said, is very common, if not the com- 
moneat injury to the knee-joint, may be recognised (1) by 
locating the exact spot of tenderness in the damaged liga- 
ment, and this is usually at one or other end; and (2) by 
testing whether there is any Jateral movement in the joint in 
the extended or semi-extended position. When a knee-joint 
is distended with fluid there can be obtained lateral move- 
ment of the leg upon the thigh in either direction inwards or 
outwards, but before the effusion occurs, or after it has 
cleared away, lateral movement of the leg takes place only 
in one direction, outwards if the damage be to the internal, 
and inwards if it be to the external lateral ligament. 





Fig. 3.—Back view of splint applied to leit knee. 
Accompanying this injury tiere is always more or less effasion 
into the joint cavity owing to tearing of the capsule and 
synovial membrane; this effusion usually clears away in a 
time varying from two to six weeks, but after this has passed 
away the joint is weak and insecure, and any slight and 
sudden strain will frequently make the knee ‘“‘give,” the 
expression used by those who suffer from a ‘‘ weak knee.” 
This insecurity or weakness is mainly due to the in- 
efficiency of the internal lateral ligament as a lateral tie or 
stay, and in part only to the smallness and weakness of the 
thigh muscles. The atrophied muscles may regain their size 
and former strength, but the knee will still show lateral 
movement, and will still remain liable to ‘‘give” on the 


slightest provocation. Such insecurity in the knee arises 
from the fact that it takes such a time for the complete 
restoration and due shortening of the damaged ligament, and 
however strong the muscles of the thigh may be the knee 





does not regain its strength until the ligaments are firmly 
united and of proper length. 

As practitioners, the question we have to ask ourselves is 
how can this be remedied, or how can strength be imparted 
to the joint? Of one thing we are, I may say, quite sure, and 
that is, any ligament overstretched or torn will take a long 
time to recover and be as short and as strong as before 
the accident. This time may be measured in months or 
years but not in days or weeks. If, then, it takes so long for 
the ligaments to regain their former size and strength, and if 
the process is liable to be periodically interfered with by the 
knee giving way, it would seem necessary to adopt some 
mechanical means which will effectively prevent outward 
lateral movement of the knee under conditions of the severest 
strain, and thus secure to the overstretched or torn ligament 
quiet for the gradual process of its restoration. This problem 
was forced upon me during the last year, and by the help of 
Mr. Offord, surgical instrument maker at Cambridge, I have 
devised an apparatus which does, I venture to think, meet all 
the requirements. It absolutely prevents lateral movement 
of the knee; it is light, it is simple in its construction. it has 





Fig. 4.—Side view of splint applied to knee. 

nothing of any importance that can go wrong, and it is not 
very expensive. Two flat bars of steel about 1 inch in 
width are fixed together by a free hinge joint which lies hori- 
zontally at the middle of the back of the knee. Each bar at 
the distance of half an inch from the joint is split longti- 
tudinally into equal halves, the bars are then opened from 
the centre, and at a distance of 13 to 2 inches from the hinge 
are gently curved outwards and forwards until they encircle 
the limb for nearly three quarters of its circumference (see 
Figs. 3 and 4). Each bar is closely applied on its face to the 
skin surface, and is of an oval shape in transverse section so 
as to diminish the weight without decreasing to any material 
extent its strength. 

In this way the bars diverging from the joint behind are so 
placed as to resist any lateral pressure put upon their anterior 
extremities in a most favourable way, that is, they resist 





bending on their edge just as the beam in the roof of a house 
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does. To the anterior ends of these bars four large thin ad- 
justable aluminium plates are fitted; these plates are enclosed 
in leather and by means of buckling straps the upper and 
lower pairs of plates are joined behind and in front of the 
limb. The lower pair of padded plates come just below the 
level of the head of the fibula externally and in the hollow 
below the head of the tibia internally where they 
can be easily fixed and retained; the upper pair comes just 
above the projecting condyles of the femur. The steel portions, 
except where the joint is, are covered with leather so as to 
prevent any injury totheskin. Such an apparatus for a man 
weighs between 9 and 10 ozs. and for a woman about 7 ozs. 

When applied the movements of the limb are limited in 
some ways; rotation is prevented, flexion can only take place 
to the degree of aright angle but extension is complete. The 
limitation of flexion occurs in consequence of the hinge joint 
being behind the line of the axis of flexion of the natural joint 
but this cannot be avoided except by the construction of an 
elaborate joint at the back the principle of lateral supports 
and lateral joints having been discarded. 

The next structure that I wish to draw your attention to is 
the internal semilunar cartilaye of the knee. It enjoys buta 
limited range of movement on the tuberosity of the tibia 
in flexion, in extension and in rotation of the joint. Itis 
fixed in front and behind at each extremity to the tibia, near 
the middle it is firmly fixed to the capsule of the joint and 
adjoining internal lateral ligament; at its circumferential 
border it is loosely attached to the tibia just beyond the 
articular margin (see Fig. 1). The connections with the tibia 
at each end are so strong that it is most difficult to tear the 
cartilage away from the bone even when considerable force 
is used. The anterior extremity of the internal semilunar 
cartilage is fixed to the tibia (1) by a narrow and slender band 
running directly outwards to the rough part in front of the 
tubercle, and (2) by a broad fibrous band running outwards, 
forwards and downwards £0 as to reach the front part of the 
head of the bone (see Fig. 5). That between the circum- 
ferential parts and the head of the tibia is loose and allows 
lifting of the cartilage from the tibia at least quarter of an 
inch ; that inthe middle is firm and depends upon a strong 
fibrous band passing upwards and inwards from the fibro- 
cartilage into the capsule, which becomes firmly incorporated 
with the upper portion of the strong internal lateral ligament. 
This band may indeed be regarded as a ‘‘suspensory liga- 
ment” to the fibro-cartilage, and it is of considerable impor- 
tance as we shall presently see. Owing to this last attach- 
ment the cartilage 1s kept fixed to the femur in rotation of the 
joint movement taking place between the under surface of the 
cartilage and the upper articular surface of the tibia; further, 
a pull upon the upper portion of the internal lateral ligament 
exerts direct traction upon the cartilage, more especially upon 
its anterior extremity. The position of this cartilage is such 
that it is fixed in a wedge-like interval between the two bones, 
from which place it cannot be pushed or pulled inwards owing 
to the close apposition of the bones, nor can it be pulled out- 
wards owing to its attachment to the head of the tibia (see 
Figs. 1 and 5). 

Displacement or rupture of this cartilage, as you are aware, 
takes place not infrequently in athletes and in those who 
take active exercise. Whenit is displaced, and the displace- 
ment it will be remembered is usually partial and not com- 
plete, some portion of it gets jammed between the articular 
surfaces and the anterior portion is thrust forward and con- 
stitutes as a rule a definite tender swelling lying in the 
angular interval between the tibia and femur in front. As 
one part is thrust outwards another must of necessity, so long 
as the cartilage is not completely torn through, be carried in- 
wards between the two bones and this portion it is that causes 
fixation of the joint in a semiflexed position. Now what must 
occur in the joint structures to allow of this new disposition 
of the internal cartilage ? It is clear from what has been said 
that unless the articular surfaces on the inner side of the knee 
be separated from one another the cartilage can neither be 
drawn nor pushed inwards between the two bones; and in 
the extended position such separation of the two bones on this 
side is prevented by the internal lateral ligament and in the 
flexed by the crucial ligaments. Therefore to allow of dis- 
placement of the internal semilunar cartilage in the extended 
or semiextended position of the knee it is necessary that the 








5 : ee 
internal lateral ligament be rendered ineffective either 
overstretching of its fibresor by rupture, partial or come 
If the internal lateral ligament gives from either Of thes. 
conditions then the articular surfaces may be Separated 
such a degree as to separate them about one-third of an ; b 
from one another, a space sufficiently large to allow Of the 
passage of the cartilage in between the two bones, 

Now if the internal lateral ligament be divided below th 
level of the joint (Fig. 1 6) and the bones be separateg fro 
one another on the inner side, the semilunar cartilage i, 
carried upwards with the femur as we would expect from it 
attachment to the capsule and to the internal lateral ligament 
by what we may for convenience call its ‘* Suspensory liga. 
ment.” If the ligament be divided above the level of the joi 
(Fig. 14) and the bones be again separated as above, the fibro. 
cartilage remains on the tibia. Again, if the interna] latera} 
ligament together with the capsule of the joint be divide 
both above and below the level of the fibro-cartilage, whiq, 
will then be free except at each end andthe bones be Sepa. 
rated as before, the semilunar cartilage can be push 
inwards between the two articular surfaces, and by letting the 
tibia and femur go it may be nipped between them in imit,. 
tion of that which takes place in displacement without Tup- 
ture of its substance. This result is similar if not identical 
with that which takes place in displacement of the interng 
semilunar cartilage without rupture of its substance, and the 
conditions in each instance are in all probability alike, ] 
the internal lateral ligament together with the adjacent cap. 
sule be divided below the level of the joint, and the bones 
separated as before and the tibia be turned outwards, the pall 
is now transmitted from the upper end of the internal latera) 
ligament through the fibro-cartilage to its anterior extremity 
where it is fixed to the tibia. When this is done it becomes 
clear that the fibres of this attachment are slightly untwisted 
upon themselves, and are thus strained in an unfavourable 
position; hence it is, I believe, that occasionally the fibro. 
cartilage gives way at its anterior extremity (see Fig. 5), 
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Fig. 5; —Front view of the right knee-joint, in which the interna? 
——— ligament is divided, and the tibia bent and rotated out- 
wards. 

With the above data we may proceed to study the condi- 
tions essential to the displacement and rupture, partial or 
complete, of the fibro-cartilage. It would appear clear that 
displacement of the cartilage can only take piace (1) when its 
suspensory ligament and circumferential attachments are 
torn, and (2) when the internal lateral ligament is stretched 
or ruptured. The first condition allows of the displacement 
inwards of the cartilage, and the second the separation of the 
tibia and femur—one condition being as essential as the other. 
If the internal lateral ligament and the capsule be torn below 
the level of the fibro-cartilage, then it cannot be disp 
because of its firm attachment to the femur through the 
strong fibrous band (suspensory ligament) connecting it to 
the capsule, and to the internal lateral ligament; on 
other hand, if the internal lateral ligament be torn above the 
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rtilage there will again be no tendency to dis- 

pt ohare for the coronary ligaments will suffice to keep the 
ircumference of the cartilage fixed. Accordingly, the injury 
pe cessary to allow of displacement of the internal semilunar 
= tilage should consist of overstretching or rupture of the 
osternal lateral ligament, of rupture of its suspensory liga- 
coal and of its circumferential attachments to the head of 
a ony ‘it seems to me we are in a position to offer suggestions 
with regard to displacements of this fibro-cartilage, and I 
venture to give the following explanation. When the joint 
gurfaces are separated from one another the circumferentially 
joosened fibro-cartilage is drawn in between the femur and 

tibia, and as the bones snap back towards one another the in- 
drawn cartilage is caught between them and the joint gets 
fixed, severe pain being produced by the squeezing of the car- 
tilage. The internal semilunar cartilage forming part of a 
large circle, and the middle portion being free, can with but 
little force be carried inwards the remainder bulging outwards 
to an equal degree. In practice we may observe that it is the 
anterior portion which usually bulges forward just in the 
interval between the tibia and femur. : 

At the present time, replacement of the dislocated cartilage 
ig usually accomplished by full flexion followed by a sudden 
extension of the joint. This, as one knows but too well, is 
very painful; henceforth, I shall be inclined to adopt the 
method suggested by the above investigation—namely, lateral 
dexion to relieve the cartilage from pressure, and as soon as 
this occurs it is probable that the cartilage from its own elas- 
ticity will spring back to its proper form and place. This 
method of reduction has been suggested by someone before, 
out by whom I cannot for the moment find out. The late Mr. 
Hutton adopted a combination of these two methods, as may 
be gathered from an illustration and the accompanying de- 
scription in Dr. Wharton Hood’s book on bone-setting. 

When the fibro-cartilage is torn from the tibia at its anterior 
extremity the internal lateral ligament must give way below 
the level of the attachment of the suspensory ligament of the 
cartilage to the capsule and to the internal lateral ligament. 
Thus in this accident as in the simple displacement without 
rupture the main lateral stay of the joint in the position of 
extension gives way and the knee can be bent inwards. 

After displacement for the first time effusion into the joint 
cavity occurs, and after some weeks or even months the 
patient is again able to use the joint. But sooner or later the 
game cartilage gets again displaced, and after the second dis- 
placement it frequently happens that but little or in some 
instances no appreciable amount of effusion into the joint 
occurs. Recovery takes place after the second, third, or 
fourth displacement quicker than after the first. The ques- 
tion that now presents itself is how can recurrence of the 
simple displacements be prevented? To do soit is necessary 
to prevent lateral bending of the knee, and so long as this is 
prevented it is practically impossible to dislocate the internal 
semilunar cartilage of the knee. The apparatus already 
described does this and effectively serves the purpose of 
lateral ligaments. In no case under my own observation 
has this apparatus failed under the most trying circum- 
stances that the knee can be subjected to, and so long as the 
apparatus fits acurately I venture to predict it will serve its 
purpose. 

The apparatus now in use for the purpose of preventing dia- 
location of the internal semilunar cartilage of the knee, and 
the best is made by Mr. Ernst, Fitzroy-square, London, de- 
pends upon lateral supports and upon pads to keep continuous 
pressure upon the place where the cartilage is usually forced 
outwards. The effectiveness of this apparatus mainly, per- 
haps I should say solely, depends upon its lateral supports, 
which prevent lateral movement in the joint; forin order that 
the pad may exercise any influence on the retention of the 
cartilage in its place at least an accurate adaptation of the 
pad to the place where it comes out at all times and in all 
positions of the joint is necessary—a condition that is rarely if 
ever fulfilled. It is heavy, weighing about 1 lb. 5 0zs.; its 
mechanism is complicated, and thus it is liable to get out of 
order and it is very expensive. 


Mr. Noste Smita complimented Mr. Griffiths upon his 


the knee. Hecriticised the assertion made by some surgeons 
that in no case of displacement of the internal semilunar carti- 
lage could the case be cured without opening the joint freely. 
He thought that Mr. Griffiths’s modified operation would be 
— good in cases which could not be cured by manipulations 
alone. 





THREE CASES IN WHICH THE SUPERIOR 
CERVICAL GANGLION OF THE SYMPATHETIC 
WAS REMOVED, WITH REMARKS UPON THE 

OPERATION, 


By F. F. Burcuarp, M.S8.Lond., F.R.C.S., 


Surgeon to King’s College toa. London, and the Children’s Hospital, 
Paddington Green. 


THE three following cases seem to be worth recording, not so 
much because they throw any light on the value of the treat- 
ment, as because all the symptoms produced by the removal of 
the ganglia were carefully watched and they therefore furnish 
some data upon which to base a knowledge of the immediate 
and remote physiological effects of removal of these structures. 
Besides this, there are one or two points of practical import- 
ance with regard to the operation itself. I am indebted for 
the notes of all three cases to Mr. Stephen Mayou, the House 


Surgeon. 

CASE 1.—The first case is that of a married woman, aged 63, admitted into 
King’s College Hospital under the care of my colleague, Professor McHardy, 
on January 4th, 1900, suffering from sub-acute glaucoma. Her history was 
that three months before admission, while doing her work, she suddenly 
noticed shadows crossing both eyes, the left being first affected. This was 
very soon followed by almost complete blindness, some imperfect percep- 
tion of light, however, remaining. She was sent to bed by her doctor and 
there was a temporary remission of the symptoms for a month, when 
another attack supervened in both eyes, accompanied by vomiting and 
considerable constitutional disturbance. During this attack the pain was 
so bad that narcotics had to be administered. 

On admission the patient was totally unable to see and complained of in- 
tense pain in the eyes and frontal region. There was no perception of 
light in either eye. Tension=T +1. The episcleral' vessels were dilated, 
the cornez steamy, pupils dilated and irregular. The anterior chamber 
was very shallow, the fundus was not visible. A quarter of a grain of 
eserine was instilled without any result, and seeing this, and being of 
opinion that iridectomy would be likely to give no benefit, Mr. McHardy 
transferred the patient to my care. 

On January 6th, r900, two days after admission, an incision was made 
parallel to the anterior border of the right sterno-mastoid muscle, with 
its centre opposite the angle of the jaw, and about 3 inches in length. The 
various layers of the cervical fascia were divided, the anterior margin 
of the sterno-mastoid was hooked well back, and the sheath containin 
the vessels exposed. The outer margin of this was defined and pulle 
inwards towards the middle line by means of a blunt hook, when the 
superior cervical ganglion was found lying behind it and removed. 

When the ganglion was picked up with forceps preliminary to its removal, 
the pulse increased markedly in rapidity, and became somewhat feeble. 
A similar operation was performed on the opposite side, the increased 
pulse-rate being then much more marked during removal of the ganglion. 
There was no immediate effect upon the pupils. 

Ten minutes after the patient’s return to bed the face was markedly 
flushed, and the tension in both eyes was normal. Pulse, 80; respira- 
tions, 28. Two hours later the patient was recovering from the anesthetic, 
and complained of intense pain in the head. There was very marked con- 
gestion of the face, with some ptosis on both sides. Tension =T +1; 
the condition of the pupils and the eyes was the same as before the opera- 
tion; there was no retraction or protrusion of the globe. _ 

Next day the pain in the head was intense, and halfa grain of morphine 
had to be given hypodermically to relieve it. It far exceeded anythin 
from which the patient had suffered previous to operation. The patien 
was very restless, and there was some cedema of the soft structures over 
the root of the nose. The head and face were still flushed. Pulse 80, 
respirations 28, eye condition as before. On the fourth day after the opera- 
tion the wounds were dressed and found healed. Up to this time the 
patient had to have morphine night and morning to relieve the intense 
pain ip the head, which, however was slowly getting better. The Ber 
of the face had now nearly disappeared. The patient sat up in bed hold- 
ing her head and moaning with the pain. : 

The patient was discharged on January roth, thirteen days after the 
operation, when the flushing of the face had disappeared and the pain in 
the head had very much improved but was still present, and was worse 
than before the operation. The pulse was 80, respirations 28, the eye 
symptoms remaining in statu quo. Tension=T+1. When seen some 
weeks later the pain in the head had resumed its normal level. It will 
thus be seen that the operation had no beneficial effect whatever, while it 
actually caused the patient intense physical suffering for upwards of a 
fortnight. The ganglia on section were found to be quite normal. 

It may first of all be of some interest to make a few 
remarks on the best method of removing these ganglia, as it 
is obviously of importance that the removal should be prac- 
tised as rapidly as possible consistent with complete extirpa- 
tion. Two incisions have been suggested, either along the 
anterior or the posterior border of the sterno-mastoid. Of 


these there can be no doubt that the former is the more con- 





— the apparatus which he had devised for supporting 





venient ; the parts are more easily exposed through it, and a 
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shorter incision is necessary. Should the incision along the 
posterior border of the muscle be employed it will have to be 
unduly long in order to allow the sterno-mastoid to be 
efficiently retracted. The wound is much deeper, and the 
identification of the ganglion—not always an easy matter—is 
hindered. The posterior incision should only be used when it 
is desired to remove the entire cervical sympathetic chain, 
ganglia and all; it then gives the best access, especially to 
the inferior ganglion. This is an operation that Jonnesco 
claims to have carried out on both sides with very good 
results in epilepsy and exophthalmic goitre. The next point 
of practical importance is how to expose the ganglion. 
Jonnesco recommends that the carotid sheath be opened, 
the vein separated from the artery, and the ganglion found 
behind it. Ihave tried this plan, and have found it much 
more tedious than the one I adopted above, namely, to expose 
the outer edge of the carotid sheath, and then with a blunt 
hook to pull the sheath and its contents inwards towards the 
middle line, when the ganglion is at once exposed. 

As is well known, the superior cervical ganglion probably 
represents four coalesced ganglia and lies upon the longus 
colli muscle overthetransverse processes of the second andthird 
cervical vertebree, immediately behind the internal jugular 
vein, which is enclosed in the carotid sheath. It is a com- 
paratively easy matter to displace the sheath as a whole and 
thus to immediately come down upon the ganglion; this, 
moreover, has the great advantage that the vagus is either not 
seen at all or else it is so closely applied to the posterior 
aspect of the internal carotid artery that it is not possible to 
mistake it for the sympathetic. This may sound somewhat 
absurd, but, as a matter of fact, the variations in the size, 
shape and aspect of the superior ganglion are so great in 
different cases that such a mistake is quite possible, especially 
to one who is doing the operation for the first time. If the 
ganglion be removed by separating the vein and artery, the 
operation is likely to be considerably longer, as a much more 
delicate dissection is required, there is always a risk of con- 
siderable bleeding and time may be lost in identifying the 
ganglion. 

When the ganglion has been identified, the easiest way to 
remove it is to seize it with forceps, pull it forcibly forwards, 
and then to slip a fine pair of blunt-pointed strabismus 
scissors beneath it and to divide the sympathetic chain as far 
above the ganglion as the scissors can be made to reach. This 
allows the ganglion to be pulled well into the wound, when its 
other connections can be similarly divided. Some care is 
necessary to see that the entire ganglion is removed; this 
structure varies so much in size, structure, and appearance, 
that it is sometimes difficult to be sure that the whole of it 
has been removed. Thus in the case above narrated the 
ganglia were widely different on the two sides of the same 
subject ; on the right side—the one first operated upon—it was 
a rounded cord, closely resembling in shape and colour the 
vagus nerve; on the other side it had the characteristic 
flattened ganglionic enlargement, was greyish in colour, and 
could not have been mistaken for anything else. Having 
regard to this possible source of error, it is well to remove a 
good inch and a half, or even more, so as to make quite sure of 
removing the ganglion. 

As to the time taken by the operation, I see that Jonnesco 
states that ‘‘the bilateral operation can be completed in 15 
minutes.” This is perhaps a somewhat sanguine estimate. 
In the case just recorded the time was taken for each side; 
that on the right side occupied just over 20 minutes; that on 
the left just over 10; the longer time on the right side was 
due to a slight uncertainty as to the identity of the ganglion, 
and perhaps also to the fact that it was the first operation. 

And now a few words as to the results of others. The 
operation was first done by Jonnesco, of Bucharest, in Sep- 
tember, 1897, and since that time he has done, in all, 8 cases, 
particulars of which will be found in more or less detail in 
the Wiener klinische Wochenschrift for May 4th, 1899. Since 
the publication of this paper I believe that the operation has 
been done by others both in England and abroad, but as they 
have not been published as far as I am aware, I am unable to 
give details of them; perhaps some of those present may be 
able to dothis. As faras I know the case I have described 

s the first one performed and recorded in this country. 
In Jonnesco’s list there are 7 cases of subacut2 or chronic 





[Oor, 20, 1990, 
ee 


glaucoma accompanied by more or less complete log isi 
and one acute case. The results of these are summaries 
the author as follows: y 

(a) Immediate and lasting decrease of intraocular tension j 
all the cases. 1D 

(0) Marked contraction of the pupil, which was perman 
even in the cases that had been previously iridectomiged 

(c) Loss of the frontal headache. — 

(d) Disappearance of the paroxysms in the cases of irritative 
glaucoma. 

(e) Marked and permanent improvement of vision in al] the 
cases in which the persistence of definite vision or even por. 
ception of light showed that the papilla had not undergone 
atrophy. This improvement was remarkable in its suddep. 
ness and its progressive tendency, but was absent in the Cage 
of acute glaucoma, and in two of the chronic irritative forms, 


CASE 11.—Man, aged 63, admitted into King’s College Hospital February 
sth, 1900. Some two anda half years previously (September, 1897) he had had 
a portion of the right side of the tongue removed for epithelioma. This 
followed in June, 1898, by an_ operation for recurrence in the glands on 
the right side of the neck. For two months before admission the patient 
had been suffering from the most intense and agonising pain on the right 
side of the neck, extending from the right ear downwards, as he Says, into 
the chest and the right arm. This at first was intermittent, but for the 
last month it has been practically continuous, and has been so severe ag 
to prevent him sleeping even with the aid of narcotics. The patient was 
a strong healthy man. There wasa swelling about the size of a small 
walnut beneath the mucous membrane of the pharynx on the right side: 
this was very hard to touch, but painless on pressure and freely movable 
beneath the mucous membrane. It was thought to be a recurrence in one 
of the post- pharyngeal glands, and it was determined to dissect it out, 

On January 7th an incision, 3 inches long, was made parallel tothe 
anterior border of the right sterno-mastoid, with its centre opposite the 
angle of the jaw. After this muscle had been defined and retracted, the 
carotid sheath was exposed and drawn inwards, in order to allow of dis- 
section being carried out behindit. It was soon evident that the superior 
cervical ganglion was firmly adherent to the enlarged gland, which lay 
behind and to its inner side, and therefore the connections of this strue- 
ture were severed above and below, and the ganglion was removed along 
with the gland, which on section proved to be intected with epithelioma. 
As the ganglion was handled, the pulse was somewhat increased in rate 
(from 74 to 98). Immediately after removal the right pupil contracted very 
markedly and remained contracted, although it still reacted toa strong 
light. Three hours after the operation the right pupil was intensely con- 
tracted, but reaeted to a bright light. The whole of the right side of the 
face was markedly flushed, and the patient complained of considerable pain 
on that side. Pulse 82, respirations 18, slight ptosis, no apparent altera- 
tion in intraocular tension orin the position of the globe. Three days 
later the pain in the head and the condition of the pupil remained the 
same. The congestion of the face was, however, less marked. The latter 
completely disappeared on the fifth day, but the headache remained for 
two days longer—namely, a week after operation, when the patient was 
discharged with the wound healed, but with the pupil still markedly con- 
tracted and the ptosis the same as before. 

This patient was seen quite recently, when the ptosis had 
improved considerably, although it was still quite evident; 
but the pupil was still almost as much contracted as it wasa few 
days after the operation. The patient was very clear upon the 
point that there was some actual protrusion of the globe, and 
declared both he and his friends had noticed it. We could not, 
however, definitely satisfy ourselves as to this point; there 
was clearly no recession of the globe. The intense pain from 
which the patient suffered previous to the operation ceased 
from the time he recovered consciousness and never recurred. 

It is perhaps worthy of note that this patient, in addition to 
the intense and deep-seated pain in the neck, suffered also 
from pain about the distribution of the muscu!o-cutaneous 
and median nerves; this probably can be accounted for by the 
fact that the superior cervical ganglion sends rami com- 
municantes to the fourth cervical nerve, which in its turn 
sends a filament to the outer cord of the brachial plexus. 

CASE I111.—A dentist, aged 44, adinitted into King’s College Hospital on 
January 23rd, 1900, suffering from a small swelling in the neck. Ten 
years ago the patient noticed a swelling in the neck, accom- 
panied by some pain radiating deeply down the neck and gradually in- 
creasing in severity. The tumour slowly got larger, and about two years 
ago the pain became particularly severe, being excruciating in the early 
morning and gradually subsiding as night cameon. During the last six 
months the patient has hardly ever been free from pain, and has found it 
quite impossible to do his work or to get any sleep. He says that the pain 
radiates from the neck down deeply into the chest, giving him, as he calls 
it, spasm of the heart, and extending down to the tips of the fingers on 
the right side. On examining the neck there is a soft, semi-solid, indefi- 
nite swelling high up upon the right side, beneath the anterior margin of 
the sterno-mastoid just opposite the angle of the jaw. The carotid artery 
can be felt to its inner side, and it appears to have some slight but definite 
deep-seated attachment. There are also several small fusiform swellings 
over the temporal and occipital bones, corresponding to the distribution 
of the lesser occipital nerve. These are slightly adherent to the skin, and 
are not very movable on the deeper structures. : 

The patient was convinced that the pain arose from the swelling in the 
neck, begged to have that operated upon alone, and would not consent to 
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¢hose upon the 


over the iy report | the carotid sheath opened, it was seen that the swelling 


been divide the artery and the vein and had the vagus nerve 
protruded ee. Processes exvending upwards from the swelling towards 
azetc = of the skull were divided, and also several smaller branches 
the poe off from the tumour itself passing forwards and backwards. As the 
cons was traced downwards in the neck it was found to be a thick 
ewes tie structure to which was attached another swelling found in the 
pene of the middle cervical ganglion. It was obvious that the 


head being touched. An incision was therefore made 
and, as soon as the layers of deep cervical fascia had 


situation e / - : Mopesi 
the enlarged superior and middle cervical ganglia with the 
structing branches between them. The whole was therefore removed. 
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Specimen removed from Case 111. It consists of the superior and 
middle cervical ganglia, the sympathetic cord between them, and 
certain communicating branches. The actual size of the tumour is 
seen by the scale, the comparative size may be inferred from a, 
which is the healthy ganglion removed from the left side in Case I. 


No alteration was noticed in the pulse-rate, but the right pupil became 
markedly contracted. The next day the right Fyn was contracted to a 
pin point and there was some slight ptosis. The pulse was 73, respira- 
tions 18. No proptosis. Slight increase of heat on the right side of the 
face and conjunctival vessels dilated. The patient complained of moderate 
headache on the right side. No alteration in intra-ocular tension. Five 
days later the right pupil still remained contracted but reacted to light. 
Ptosis also unaltered. The flushing of the face and headache had gone and 
the patient was entirely free from the pain from which he had suffered 
before the operation. Four days later the patient was discharged with the 
wound healed, the right pupil being still contracted and the slight 
ptosis being unaltered. He was entirely free from pain. This patient was 
seen &@ month ago when the condition of affairs was much the same as on 
discharge from the hospital. There had been no recurrence of the pain, 
and the patient refused to have the swellings in the head removed. 

The tumour clearly belongs to the group known as “‘ false 
neuromata.” On microscopic examination it shows large 
quantities of fibrous tissue arranged in long bundles, 
through which run in places the nerve elements. In one 
corner of the section several ganglion cells are to be seen, in 
others there is some myxomatous tissue. ‘ ; 

Following the nomenclature given by Alexis Thomson in 
his able monograph, On Neuroma and Neuro-fibromatosis, 
I have called this a case of neuro-fibromatosis rather than one 
of circumscribed false neuroma on account of the diffuse 
tumours present along the course of the lesser occipital nerve, 
although there was no evidence of the presence of such a con- 
dition anywhere else in the body; it should, perhaps, be 
looked upon as a sort of transition between the true solitary 
cases and the really diffuse ones. . 

The case is perhaps worthy of record on account of the size 
of the tumour. Neuro-fibromatosis of the cervical sympathetic 
is well known as part of an extensive general ccniition but 





the tumours are generally quite small and give rise to so little 
trouble that they are only discovered after death. The only 
case that I can find at all resembling this is one reported by 
Robert Abbe and mentioned by Alexis Thomson, in which the 
tumour was so large as to resemble enlarged cervical glands. 
This was the case here. The deep-seated and extensive 
agonising pain is also worthy of note. It closely resembled 
that in the preceding case except that it was much more ex- 
tensive in its distribution, and was doubtless accounted for by 
the extensive communications of the two ganglia with the 
cervical nerves. 

It may not be amiss to sum up the various symptoms pro- 
duced in these three cases by the removal of the ganglion, 
and it would appear justifiable to group them into those that 
are constant and those that are variable. 

THE CoNnsTANT SYMPTOMS FOLLOWING THE OPERATION. 

These in my cases were only three, namely, ptosis, severe 
pain in the head upon the side operated upon, and congestion 
of the vessels of the face. To them no doubt should be 
added, in all cases where the nervous mechanism of the eye 
is unimpaired, contraction of the pupil. It is true that this 
was not observed in the case of glaucoma, but that no doubt 
was due to the extensive local affection. The ptosis, arising 
from paralysis of the superior palpebral muscle of Miller, 
was immediate, marked and lasting in all cases, although it 
improved a little as time went on. The headache, although 
present in all three cases, was variable both in degree and in 
duration. The contraction of the pupil in the two cases in 
which it occurred was very marked indeed, and followed the 
section at once. It was also a symptom that persisted, al- 
though the degree of contraction became slightly less as time 
wore on. It is, of course, much too soon after the operations 
to hazard any guess as to its permanence. Congestion of the 
side of the face affected occurred in all the cases but varied 
widely in degree. In the first case it was so extreme that 
there was actual cedema of the tissues over the bridge of the 
nose, and the condition lasted several days. In the third 
case, on the other hand, it was scarcely marked at all. 


THE VARIABLE SYMPTOMS FOLLOWING THE OPERATION. 

The remaining symptoms were very variable. Foremost 
among these was the decrease of intra-ocular tension. This, 
while decidedly marked in the first case, was only fugitive, 
and was certainly absent in the other two, or at any rate so 
little marked as to entirely escape notice. Then as to the 
question of enophthalmos or the reverse. In only one of the 
cases is there any note of anything of the kind—and, curiously 
enough, it was exophthalmos that was observed. In this con- 
nection it is interesting to notice that at the discussion upon 
the subject at the Clinical Society, Mr. Mackay stated that he 
had seen a case in which exopthalmos had followed an injury 
to the cervical sympathetic in the operation for the removal of 
enlarged cervical glands. 


Mr. W. G. SPpENcER (London) congratulated Mr. Burghard. 
Jonnesco had excised the cervical sympathetic often for 
epilepsy, which had prejudiced general acceptance owing to 
failure of previous attempts. Exophthalmic goitre was, in 
addition to resection of part of the thyroid gland, perhaps 
suitable for this operation. But the future of the operation 
seemed to be in giving relief for the pain due to sympathetic 
irritation. Mr. Burghard’s operation was a most important 
improvement, especially when bilateral from the stretching 
or division of the vagus, causing rapid pulse-rate and 
laryngeal paralysis. 

Mr. BuRGHARD, in reply, stated that he had purposely not. 
referred to the treatment of exophthalmic goitre by resection 
of the sympathetic, as he had no personal experience of it. 
Jonnesco, however, had reported several cases either cured or 
greatly improved, and although the operation he recom- 
mended—namely, removal of all three ganglia and their con- 
necting cords on both sides—might seem a severe one, yet it 
was probably not more severe than resection of portions of the 
gland. With regard to the results in epilepsy, he should 
await more extended observations before trying the treat- 
ment, as it was eminently a disease the cure of which must 
be spoken of with great caution. He was much interested in 
Mr. Spencer’s remarks concerning the ré/e of the sympathetic 
in connection with pain, and quite agreed as to the disturb- 
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ance of the heart being probably due to interference with the 
a could not happen if the route he advocated were 
adopted. 


PLASTIC OPERATION FOR INCONTINENTIA ANI, 


By K. G. LENNANDER, M.D., Hon. F.R.C.S., 

Professor of Surgery in the University of Upsala. 
In September, 1898, I performed a plastic operation upon a 
patient, whose sphincter ani and a part of the rectum had 
been destroyed in a previous phlegmovous inflammation, by 
a junction of the levatores ani and glutei maximi muscles. 
He was almost driven to commit suicide from the intense 
discomfort, but has since become again a useful member of 
society. In December, 1899, I similarly proceeded ina case 
in which extirpation of a tuberculous prostate and urethra had 
been followed by incontinence of flatus necessitating a 
second operation, which resulted in a urethro-rectal fistula 
with fecal and flatal incontinence. This patient is much 
improved, and is restored tothe community. Inathird case 
on which I operated in March, 1900, the incontinence arose 
through extirpation of the rectum for carcinoma, and the 
patient has regained a certain degree of continence. The 
operation seems to be of considerable value for similar condi- 
tions. In the two latter cases the levator ani was destroyed 
through previous operations, and the continence was obtained 
therefore by transplantation or moving of parts of the glutei 
maximi. The operation is somewhat intricate, and will be 
best described in an account of Case 1, which has already 
been published in the Upsala Likarefirenings Fordhandlingar 
(Transactions of Upsala Medical Society) N. F. Bd. iv, and in 
the Centralblatt fiir Chirurgie, 1899. The two other cases have 
not been published before. ; 

CASE 1.—R. V., a government clerk, aged 36, was admitted to hospital on 
September r4th, 1838. In the winter of 1891 he suffered from tznia solium 
which yielded to tne ordinary remedies. Previously he had been quite 
well. In the autumn of 1892 he had an attack of enteric fever, which left 
his intestinal mucous membrane in a very sensitive condition. Attacks 
of severe gastro-enteritis occurred in October, 1893, and February, 1894. 








Fig.-1.—a, Defect in pelvic diaphragm through separation of levator ani 
from the coccyx ; b, sacro-sciatic ligament; ¢, fatty tissue in ischio- 
rectal fossa which covers the M. coccygeus ; d, edge of M. coccygeus ; 
e, M. gluteus max.; f, fatty tissue in the ischio-rectal fossa covering 
lev. ani; g, edge of lev. ani freed from coccyx, etc., and stitched to 
rectum ;h, sutures by which the lev. ani has been united to rec- 
tum ; 7, anus. 

Figs, 1 and 2 show dissections I made after the operation in Case I. 

Fig. 1.—To the horseshoe incision there has been added as to 6cm. 
transverse incision over the sacrum and glutei maximi. These 
muscles have been freed from the sacrum, coccyx, and sciatic liga- 
ment, the knife being kept close to the ligaments. Inthe gluteus 
maximus a slanting transverse incision has been made at the upper 

art, in length equal to that of the skin. The levatores ani have 
een freed from the coccyx and coccygeus, and with sutures united 
to the rectum at the p'ace for thejsphincter ani, 





—== 
In July, 1894, he was laid up with cholera, but afterwards w 

August, 1897. During several years he had been troubled woe untid 
hemorrhoids. In July they bled profusely, and the following ternal 
caused a severe phlegmonous inflammation extending over the —— 
and anus. For this he underwent an operation in the Stockholm gu 
fimer Hospital, and since then has had complete incontinence for 
and flatus. To prevent soiling his clothes he uses tampons of cotton 
and a T bandage, and takes internally opium, bismuth, and tannalbie 





Fig. 2.—The glutei maximi have been fixed to rectum (anus) and the 
levator ani to each other, and to the coccyx and sacrum. 


On admission his general condition was good. There isa scar, 7 ¢.cm. 
long, over the coccyx and posterior border of anus. From this two scars 
pass outwards, one on the left (8 c.cm. long) extending in a semicircle 
towards the tuber ischii, and one on the right (15 c.cm. long) passing about. 
1cm. from the middle line and ending at the upper part of the right. 
genito-crural fold. There are also scars on the scrotum ; one, 5 cm. long, 
posteriorly, and another 1 cm. long on the right side. The anus does not. 
consist of the usual median aperture surrounded by characteristically 
arranged radial folds of skin, but is shaped like a half-moon, with con- 
cavity towards the left in which there is an external hemorrhoid about. 
the size of asixpence. Through the anal opening, the rectal mucous. 
membrane appears ruddy in colour. Three fingers can be passed into the- 
rectum without causing the patient any pain. There is no ulceration, 
and the.front and sides of the rectum can be stretched normally. Poste- 
riorly, the rugze are almost absent, and the mucous membrane is tightly 
stretched over the submucous layers, feeling like a hard convex bank. 
No contraction of the sphincter could be obtained when patient was asked 
to contract over the introduced fingers, neither could it be elicited by 
electric currents. When, however, the electrode was introduced scm. 
within the rectum contractions of the levatores ani were obtained. With 
stronger currents the glutei maximi also contracted. These electric cur- 
rents were repeated on several days and always gave the same result. 
Professor Akerman and Under Surgeon Dr. Akerblom, who treated the 
patient in the Serafimer Hospital, state that there was a serious gan- 
grenous inflammation occupying both ischio-rectal fossz and extending 
over the borders of the glutei and over the perineum and scrotum. By 
= —. sphincter ani and part of the posterior rectal wall was 
estroyed. — 

At the time I could not remember any procedure of treat- 
ment recommended, except the stitching together of the 
sphincter ani and torsion of the rectal wall (Gersuny); and 
having no time for literary research I decided to dissect up 
the anal region in the cadaver. 

I thought it would be possible to divert the most posterior 
median muscle fibres of the glutei maximi, bring them around 
the anus, securing them both posteriorly and anteriorly, an¢ 
connect them with the bulbo-cavernosus, transversus perinei, 
and levator ani muscles. The first dissection showed this 
would be useless, as these fibres were innervated and vascu- 
larised from the neighbourhood of the tuber ischii, and to 
move these fibres and retain their nerve supply was quite 
impossible. After dissection of the anal region in three more 
cadavers I saw that it might be possible to replace the 
sphincter ani if one used the levator and glutei muscles. 
Regarding the levatores ani muscles, Henle’ says ‘‘ that a part 
of their function is to help the sphincter ani.” 

_ The operation should consist of the following steps: (1) AD 
incision over lower part of sacrum and over coccyx is con- 
tinued from the lowest point of the coccyx in horseshoe shape 
around the ischio-rectal fossa; (2) the posterior part of the 
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0 un ni and the anterior part of the coccygeus are 
termed levi . (3) the levatores ani are completely separated from 
month ope . and coccygeus muscles, but care must be exercised 
D See page too closely approaching the pelvic walls so as to avoid 
Tle the nerves to the levator ani, which, emerging from the sacral 
nant plexus, course along the side of the pelvis, over the upper 


f the muscle, just mediantoits originfrom the arcus 
foo ed : (4) this opening in the pelvic diaphragm should 
be filled up by the median part of the glutei maximi. These 
fibres are next made loose from the sciatic ligament, the 
gacrum and coccyx; (5) the portions of the levator ani spring- 
ing from the coccyx and coccygeus muscle are brought for- 
ward and affixed to the rectum in such a way that they will 
compress the rectum on either side; (6) the parts of the 

Jutei previously removed from their origin, are now stitched 
together in the middle line, anteriorly to the levator ani and 
the skin at the anus, and posteriorly with the periosteum upon 
the sides of the coccyx. These united muscles sink deeply 
between the point of the coccyx and anus, and form a horizon- 
tal foundation for the pelvis, at the same time embracing the 
anal portion of the rectum posteriorly and laterally. By a 
simultaneous contraction of the levatores ani aad glutei, the 
rectum should be laterally compressed and lifted upwards and 
forwards, the anterior and posterior walls also meeting. Such 
conjoint effects of the glutei and the levatores should be thus 
equal to the action of the sphincter ani and fully replace it. 
For the topographical anatomy, which is important in this 
matter, Toldt’s anatomical figures 887, 888, 889, 890, 891 and 
Waldeyer’s monograph Das Becken are very useful. I had 
noopportunity, however, to see these plates until some time 
after the operation. Additionally there is considerable help 
in the accompanying diagrams, for which I am indebted to 
Herr Prosektor Ramstroem and Herr F. Lundberg. 

Operation.—On September 28th an incision over the sacrum and coccyx 
he was made as described, and both glutei maximi separated from the 
sacrum, coccyx, and greater sciatic ligaments. Above the ligaments each 
muscle was divided by an incision 3 to4 cm. long, extending from the 
sacrum in the direction of the muscle fibres. The scar tissue around the 
ircle posterior half of the rectum was freed, together with the ‘raphe partis 
out. analis” from the point of coccyx, and the border between the levator ani 
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Fig. 3.—The innervation of M. sphincter ani, levator ani, and coccygeus. 


L and coccygeus muscles _defined. These muscles were stretched and 
. divided almost to the entire breadth of the pelvis, avoiding, however, any 
> injury to the “ arcus tendine ” and ihe nerves supplying them. It was 
impossible to separate the levator ani from the coccygeus without trans- 

versely dividing the inner layer of the pelvic fascia, which covers the 





upper surface of these muscles. The levatores ani were then brought 
forward to the rectum and anus and stitched there in the middle line: 
with four No. 3 catgut sutures. The space between the rectum, anus, and: 
coccygeus posteriorly was obliterated by bringing the gluteus maximus. 
down to the anus. The glutei were united by coarse catgut sutures to- 
gether, and each also to the levatores ani (where these muscles were newly 
attached behind the rectum) and to the periosteum of the coccyx. The 
glutei permitted themselves to be so stretched as to entirely cover the 
sciatic ligaments and the sacrum. Two drainage tubes were inserted, one 
on each side on the pelvic side of the glutei, and brought out through the 
upper part of the wound. The whole wound was closed with deep silk- 
worm gut sutures. The anus had been sutured together during the oper- 
ation, Afterwards a rubber tube covered with iodoform gauze was in- 
serted into the rectum and the parts covered with dermatol ointment and 
sterilised gauze. 





Fig. 4.—The innervation of M. glutei maximus. 


ian agth. The drainage tubes were removed. Temperature 
afebrile. 

October 2nd. Patient feels ill from the narcosis. In spite of opium and 
tannalbin, thin feces passed out by the side of the tube and soiled the 
linen. The skin was alsu discoloured over the coccyx, so the sutures 
were removed from this part of the wound. 

October 2nd. The rectal tube was removed and 1s0 ¢.cm. of oil injected 
into the rectum. Patient at once felt a ‘‘bearing down,” but could retain 
the oil, which passed away the next morning, when the bowels were 
moved after pulv. glycyrrh. co. : 

October 7th. Patient seemed well after the effects of the narcosis had 
passed off, but had a restless night and little sleep. Slight jrigors to-day. 
Temperature 38.2°C. The wound over the sacrum and coccyx, which was- 
completely healed, had to be opened. Under the skin was found a 
chocolate-coloured stinking collection of pus. There was no suppuration 
in the deeper parts. Patient has generally lain upon his back, and this 
probably contributed to the pus formation, partly by pressing the skin 
wound against the sacrum, partly by constant moving of the neighbour- 
ing skin against the bone. Temperature 38.3° C. : 

ctober oth. Temperature 37° C. evening ; since then afebrile. 

October 17th. Under treatment with “itrol” powder and glycerine 
tampons, and later with ‘‘airol” and glycerine tampons, the part quickly" 
cleansed itself. To practise the new anal muscles, injections of 100 ¢.cm. 
of water were given three times a day. which the patient was directed to 
retain as long as possible, and the bowels were regulated by mild laxatives 
and water enemata. 

October 24th. Patient is able to walk about immediately after he has had 
his injections of water, and isable to retainthe latter. Electric treatment. 
was commenced, one electrode over the lower portion of the gluteus 
maximus, the other inserted into rectum. 

November 3rd. Daily movements ofthe bowels occur without injections. 
During the last few days patient has paid several visits into the town, and 
despite attacks of flatulence has been able to prevent any flatus passing 
per anum. If during the electric treatment a finger was placed in the 
rectum, muscular contractions were plainly felt. The water injections 
were increased to 200 ¢.cm. 

November 2cth. For three weeks patient has been up all the day, and 
made visits in the town. Injections and electric treatment are continued. 
There is perfect control over feces and flatus,even during diarrheic 
attacks. The wound is almost healed, and patient was discharged to-day. 

December 18th. Immediately after his discharge patient was compelled 
to travel into the country for several days, and had a severe enteritis from 
taking food unsuited to his sensitive intestines. During this attack some 
liquid feeces passed per anum without his knowledge. Otherwi:e) e has: 





hadfno incontinence, has performed his usual duties, and mixed with his: 
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comrades and society, and thesensibility in the anal region is diminished, 
but the patient can certainly retain his feces and flatus when conscious 
of their presence. This area obtains its nerve supply from the nervi 
pudendi interni’ through the inferior or- hemorrhoidal nerves; most 
probably, therefore, these nerves share the fate of the other tissues 
during the phlegmonous inflammation. Defccation is now quite normal. 

February 7th, 1899. A further examination of the anal skin area demon- 
strated that sensibility to needle pricks is diminished in the parts over 
the ischio-rectal fossz. Behind the anus and in the mucous membrane 
lining the posterior border it is absent. In the anterior half it is normal, 
but at the lateral borders of the anal ring it is decreased. The motions 
have been loose since December 18th, at best only thick as porridge. In- 
voluntary evacuation has not occurred, even after diarrhea, although 
the feeces have been thin as water. After morning defecation he fills the 
anal gap with cotton wool. If this is removed an hour later there isa 
brown streakiness upon it, but upon its replacement by another piece the 
wool does not become soiled. Such streaking may depend upon a small 
amount of feeces remaining at the anus after defecation. I therefore 
advised him to wash the anus after each motion. Probably the condition 
is not uncommon in healthy persons. He can retain flatus so long as he 
retains one position (he may be sitting or standing or lying down), but in 
changing position quickly or mounting staircases he has less control. 

March 26th. Patient writes that the cold washings have been of benefit. 
After such application each morning the cotton wool remained quite 
clean. When in the country he frequently had ciarrhcea from the unsu't- 
able dietary there provided. A severe chill in connection witn cough had 
sometimes caused slight ejections of flatus and feces, but ‘*so soon as the 
——e of cough and sneezings had ceased he again controlled his func- 

ions.” 

May rrth, 1899. Patient says his condition is much improved. When he 
feels the necessity for evacuation in the morning, he can without diffi- 
culty first dress and breakfast before obeying Nature’s calls, in spite of 
the fact that the feces are always “thin.” On examination with the 
finger, the medial part of the gluteus maximus was felt to contract 
strongly on both sides of the anus. It is therefore probable that the 
better result may be expected the more the glutei become attached 
anteriorly. 

In a letter of July r1th, 1900, patient says he has learnt to cycle ; and on 
one occasion of very severe diarrhcea with thin feces he managed to avoid 
soiling his underclothing. He concludes: ‘‘My sphincter is such as I 
could best wishit. I have sometimes to take unsuitable food, but Iam 
so strong now in the art of retaining feces that I can postpone my visit 
to the watercloset for as many hours as I wish.” ; 

The operation has led to an almost normal continentila ani 
where the sphincter ani and posterior rectal wall had been 
destroyed by inflammation below the pelvic diaphragm. One 
may expect similar results to follow such procedure in extir- 
pation of the rectum for carcinoma, if there has been no 
important injury to the levator ani. 

CASE 11.—A philosophy student, aged 35, was admitted to hospital on 
October 28th, 1899. During the winter of 18931 removed the prostate, 
both seminal vesicles, the left vas deferens, testis, and epididymis, 
which were all affected with tuberculosis. The posterior portion of the 
urethra around the colliculus seminalis was also involved, and 3 cm. 
taken away. A transverse incision anterior to the anus, combined with 
a para-rectal cut to left of the anus was employed. In August, 1894, 
patient was well, the urethral fistula had healed, but he had slight incon- 
tinence for flatus. He lived some distance away in the country, so saw 
his local doctor with a view to relief. The old scar was then opened and 
the sphincter ani narrowed by sutures. Apparently, however, the in- 
cision was too close to the urethra and rectum, for after the operation a 
urethro-rectal fistula appeared, through which about one-third of the 
twenty-four hours’ urine passed. The incontinence for flatus increased, 
and when the feces were soft they escaped involuntarily upon any 
sudden movement. Through these several lesions, he could only pass 
urine by sitting over the watercloset or a vessel, and had to isolate him- 
self from all society. 

On inspection of the anus it was found not to consist of the usual 
median aperture surrounded by radial folds, but to form a circle to the 
left of the middle line, through which one could see the ruddy rectal 
mucous membrane. The sphincter contraction was very weak. A little 
leftward displacement of the anus could be felt. It was on the left side 
that the nerves were cut in the para-rectal incision. 

Operation.—On November 3rd an incision was made anterior to anus, 
and extended backwards in the old scar on the left side of anus. It was 
very troublesome to free the anal part of the rectum from the perineum, 
which consisted of one whole mass of scar tissue. Ultimately one came 
to the fistular channel vetween rectum and urethra. Each opening in 
these organs admitted the forefinger, so that the greater portion of the 
prostatic portion of the urethra was completely destroyed. In order to 
close the opening in the rectum it was necessary to divide the whole anal 
portion up to the fistula. The rectum was afterwards stitched together 
with No. 3 catgut sutures, which were tied on the outer side of the rec- 
tum, and two silkworm gut sutures tied on its inner surface. The rectal 
fistula had opened into the urethra about the level of the colliculus semi- 
nalis. The front of the rectum was tamponned with iodoform gauze. At 
an earlier stage the bladder was incised (sectio alta), and a Pezzer’s 
catheter inserted to draw off urine from the perineum. 

November 13th. Under cocaine, thesphincter ani was divided posteriorly 
to enable the anterior wound to heal more surely. 

December 8th. Patient’s general condition good. Urine normal, and 
none passed per rectum since November 3rd. The perineal wound was 
healed, and the fistula after sectio alta wound was closed. 

Operation.—December oth. On the anterior rectal wall over the old 
fistular opening there was a small granulation around which the mucous 
membrane appeared to penetrate into the pre-rectal sheath. Through the 
granulation an ordinary large bulbous sound could be passed per urethram, 
so that the mucous passage between the rectum and urethra was reform- 
ing. This mucosa was destroyed by the thermo-cautery, and a No. 16 
coudée sound catheter passed into the bladder and fixed to the 
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glans. A sphincter from levator ani and glutei maximi was py 
Through previous operations, the greater part of the left levator: Made 
the pars pubica of the right levator ani had been injured On ani ang 
therefore, not expect to produce the same result asin Caser. RF ora 
the posterior fibres of the levator ani from the coccyx and Teeing 
made it, however, possible to bring forward the posterior ree 
and so obtain better position for the transplanted portions of th Wall, 
hr iter ssh. Sean ted m 

December roth. e catheter was connected with Cat} , 
to ensure better drainage of the bladder. theart’s aspirator, 

December 11th. Drainage tubes removed. 

December 12th. Patient’s general condition good. Urine normal, 

December rsth. After sensations of urination during the ni 
urine passed at the side of the catheter and throught the rectum 
catheter was removed ahd found blocked; unfortunately, it could 
again be introduced. Patient can now retain both flatus and feces, Dot 
oil injection was to-day retained for several hours, An 

December 17th. Since the operation the temperature has been febrile 
to-day reached 39.20 C. (rectum), During the last 48 hours patient my 
ill and had rigors. The outer wound is healed, but on examination of 
rectum its posterior wall is very tender and bulging and pus formation 
the pelvis above the newly-fixed portion of the glutei maximi is ingj 
All urine passes now per rectum. The muscles closing the bladder in 
this case the muscles around the collum vesice act normally, the una, 
being passed voluntarily every three hours but per rectum. 

Operation.—December 18th. The scar after the sectio alta was 9 
Bladder wall was everywhere normal. A Pezzer’s catheter was passed intg 
the bladder. The incision was well healed. On freeing the 
gluteus from the coccyx a thick pus flowed out, and one entered a 
pus cavity which extended upwards into the true pelvis ‘between 
rectum and sacrum. It was drained with tubes and glycerine dipped 

auze. 

. January 23rd, 1900. Temperature fell to normal after the operations 
December 18th, 1809. The urethro-rectal fistula was still open, and 
immediately Pezzer’s catheter is at all blocked the urine passes per # 

Yesterday oil or water injections of 1 to 2.0 ¢.cm. were commenced, jn 
order to exercise the new anal-closing muscles. At the first attempt the 
patient could retain 200 ¢.cm. for 10 mutes, but after this the at 
emerged per anum. fies * 

February 6th. Lately, patient has held the injection for an hour A 
small portion has, however, passed into the bladder and appeared in the 
sectio alta wound. 

February 13th. A secondary suture of the December 18th Wound ‘Was 
made. By May 18th all the operation wounds were healed. Theu 
rectal fistula seemed closed, as all the urine had passed per wrethram for 
the last weeks. There is a distinct sensation of defecation. The intro. 
duced finger feels a contraction around the rectal wall acting both 
laterally and posteriorly. Lately, the faradic current has been applied- 
one pole in the rectum, the other over the glutei—and contractions ay 
always elicited by moderately strong stimulations. 

May 18th. He writes about his condition during the last two weeks 
(during which time he has gone about as he pleased) : ‘‘I can retain an in. 
jection of 200 c.cm. when walking about, and hold my feces during 
diarrhoea. In attacks of flatulence I can control the flatus when walki 
or sitting (less if lying down), and even if distension increases, the win 
only escapes in little puffs.” In a letter dated June 25th, he writes: “The 
urethro-rectal fistula dribbles a little, but so far as concerns the anal 
incontinence, I am much improved. I can hold wind in the sitting 

osition, and almost restrain it when walking. With care I can take 
in meals and join in sociable duties,” I replied, asking him to we 
the quantity of urine that passed each time per rectum. About this he 
writes on July r1th: ‘‘The fistular leakage is not large ; oniy 15 to 20 drops 
pass out into the rectum on each occasion. The urine does not smell 
em My bladder is much improved, and I do not urinate during the 
night.” ‘ uss : - 

I trust his condition will be much improved when the 
glutei have learnt to respond reflexly to the hints from the 
rectal and anal mucous membrane. pie 

This case does not give support to the possibility of replac- 
ing the function of the sphincter by the combined action of 
the levatores and glutei, because first, the right side ofthe 
sphincter was capable of contraction; secondly, the frontal 
portion (pars pubica) of both levatores ani, and the lateral 
portion of the left levatores ani had twice or thrice (1893, 1869, 
1899) been incised and healed over. Hence it is most probable 
that the greater portion of the levatores ani was useless for 
contraction. As already have said, we have most to trust 
to the glutei maximi. A difficult complication in this case 


was and is the urethro-rectal fistula. 

CASE 111.—John L., farm labourer, aged 65, admitted to hospital March 
rgth, r9c0, discharged May 16th, 1000. Patient isa tottering old man, who 
on September oth. 1898, underwent an operation for carcinoma recti 
by my friend, Dr. P. Soderbaum of Falun, who now sent him to me for a 
plastic operation. I learnt froma letter he brought with him, that he 
had had a malignant rectal ulceration, which commenced 33 cm. above the 
anal fold and extended 7 cm. upwards in the rectum. Dr. Soderbaum had 
extirpated the rectum after Gussenbauer’s method, and removed 
14m. of rectum, including the anal portion and the sphincter ani. He 
was discharged from hospital two months after, but the wound was not 
quite healed until January, 1900. On his return home, he had mostly tostay 
in bed. He was unable to control his feces and also had lost the power of 
expulsion. aber : 

March 21st: Patient: is delicate, but has no metastatic indications. 
There is arterio-sclerosisin peripheral vessels and heart. No albumen n0r 
sugar in urine, but a few hyaline and granular casts and renal epithe- 
lium. He has a large right scrotal hernia. There is a constant desire to 
defecate. When the bandage covering the anus is removed, it is in- 
variably soiled, although the feces are of norm consistence. A 
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: elt about 5 cm. upwards from the anus. There is askin 
stricture ca oe ards in the middle line 7 cm. from the anus, and trans- 
scar ex m1 its upper end another scar of about ro cm. long which passes 
versely 2 ation of the blood showed 4,420,coo red blood 


; Examin C 
nore, 800 white corpuscles, and the hemoglobin s2 per cent. 
corr’ 

(Fleis eration.—The skin incision was as in case 1 and 2. The 


C: 
March 28th.—0Op ; care. FS 
ly fixed to the coccyx and right sciatic ligament by 
— eee could only be imperfectly separated from the coccyx, 
fibrou e the muscular coat of the rectum was exposed and injured and its 
boron in danger. The muscular coats were united by catgut sutures. 
muco# stic sphincter was made by use of tke glutei as in Cases 1 and 11. 
The ainage was, however, different. A small {-inch diameter tube was 
The rted on the pelvic surface of each gluteus, and two narrower tubes 
left in between the muscles and the skin; both of these passed the whole 
le n ofthe wound, and ended therefore freely through the skin, in the 
Jeng transverse and the lower horseshoe incision around anus. April 3rd. 
uphve anterior superficial drainage tubes, which had been daily shortened, 
z e now removed. April 7th.—_The deep drainage tubes were removed. 
Teril zoth.—Operatior wound is completely healed. May 14th to 16th.— 
Patient has been up two weeks and had electric (faradic) treatment. One 
ms in the rectum, the other over the glutei maximi. lia finger is intro- 
Taced with the electrode, contractions of the muscles are felt laterally 
nd posteriorly. Patient can himself contract the glutei maximi, but it 
is much weaker to the finger than the electrically-induced response. In- 
‘ections of water have also been used for exercise of the anal muscles. 
{rent has retained 125 c.cm. water for about 15 minutes; during such 
timehe has walked about. He can now control flatus and feeces, but can- 
not retain flatus if the pressure is sudden ; both sre better retained when 
walking or sitting than when lying down. Probably in the latter position 
the old, delicate man takes less care or notice of hisfunctions. The oppo- 
site results were, however, to be expected, as in walking at each step one 
of the glutei must be slackened. Ideally, of course, the removed 
parts of the glutei should always be contracted upon the rectum, com- 
pressing it laterally and lifting it forward. whilst the untouched fibres 
should contract and relax according to the demands of walking, etc. 
When the patient changes position, for example, gets out of bed, flatus or 
injected water is passed involuntarily. If the anal parts are cleansed 
after the morning evacuation, and covered with sterilised cotton wool, 
the dressing has been several times unsoiled the next morning. On 
palpation of rectum, the bowel is felt to go backward 4 cm. atan angle of 
45° from horizontal, then upwards where a narrowing is felt, above which 
the bowel enlarges like a funnel. Patient still experiences an almost 
constant desire for evacuation, although he rarely has more than one 
motion per day. He is not sure that defecation has occurred unless he 
sees the feeces. Soon after the operation he thought he could expel his 
feces better than before, but this probably depended upon the fact that 
solid feeces after the operation did not escape involuntarily, but needed 
expulsive efforts, therefore attracting more attention. 
e weakness in abdominal pressure proba epends 
The weakness in abdominal pres bably depend 
upon the inguinal hernia, but might be caused by the 
stricture and the rectangular curve of the bowel. The desire 
or ,defeecation an e m-appreciation urin e ac 
for : defeecat d the no t d g th t 
are perhaps due to the loss of rectal mucous membrane and 
the impaired sensibility of the upper rectal mucosa, which 
was brou own anal opening durin e operation 
brought d to the lo d g th t 
Additionally, the stricture and rectangular curve (vide supra) 
may also contribute. Similar conditions may be observed in 
cases of resectio recti with suture of the bowel, and 
ochenegg“ explain e accompanying discomfort oF an 1m- 
Hoch * explains the acc gd fort of 
paired ;sensation and inability to judge when the rectum is 
empty, and of the feces really passing away in small quan- 
tities, as due to the fact that the rectum normally expands in 
ampulla-like fashion immediately above the sphincter ani ; but 
in resected patients this ampulla occurs first above the 
more or less protruding scar. In my patient the rectal en- 
largement commences 5 cm. above the anus. The sensibility of 
the rectal mucous membrane was tested, and he could only dis- 
tinguish the head from the point of the needle-in one quadrant 
of the mucosa. The sensibility to touch was therefore im- 
paired, but probably the rectal mucosa has the function of 
appreciating distension rather than touch. I discussed this with 
Dr.Thunberg, of the Phys iological Laboratory, and he suggested 
that the matter might be investigated by filling cylindrical 
rubber balloons with water. This, however we were unable to 
do, because the patient longed for home, and although I 
wished to retain him for several weeks in order to exer- 
cise his new anal muscles I had to allow him to be discharged. 
I therefore asked Dr. Soderbaum, who resides in the same 
a a the patient, to visit him. This he did on 
une 26th. ; 

Fatient, who was very poor, was in better health than during his stay in 
hospital. The anal parts were fairly clean ; there were only a few dried 
po bee ee W bey . py fo eel se yy a of pens ad and a —— 

as introduced into the rectum, it did not produce any bearing-down 
sensations, These occurred, however, when yon c.cm. of water 37°C. was 
injected through the glass tube. The feelings disappeared when the 
water was withdrawn. If the injection was made rapidly, the bearings- 
down appeared more quickly than after slow injections. The cylinder 
was next filled with 40 c.cm. of water and should then have had alength of 
iocm. and a width of 10 cm. Its upper end, however, reached 15cm. 
above the anus, that is to say, the whole of the cylinder was above the 
narrowed portion. 1n mentioning these primitive trials upon the rectal 





mucosa, 1 only do so in order to point out that some investigation in this 
matter would be of great interest and materially assist any operation for 
incontinentia ani. It is possible that the rectal sensibility can respond to 
the chemical changes in diarrhceic feces. Concerning the anal functions, 
the — stated that when the feces are of normal consistency, he does 
not feel the need for defecation more than once in 24 hours; he can then 
retain the feces for five minutes, but not longer. When the feces are 
thin and loose he does not feel any need for defecation, and only knows 
of it when the feeces pass, and then at first he can try to retain them. 

After experience with this patient I think it would be well 
to bring down the rectum as far forward in the perineum as 
possible, so as to obtain room for transplantation of a large 
muscle mass from both glutei. Thereis the question in these 
cases if it is not best to remove the coccyx, go as in its place 
to make room for an elastic muscular wall capable of con- 
traction. If the patients are not too weakly, the sphincter 
operation and rectal operation may be done at the same time. 
It is best to drain the whole area thoroughly with tubes, as I 
did in Case 111. 

As it is necessary in this operation to be thoroughly ac- 
quainted with the innervation of the musculature of the part, 
1 have asked my friend Prosector Ramstroem to report upon 
this. We have been unable to find in any anatomical hand- 
book or atlas sufficient details, etc., as regards the surgical 
aspect of the nerves to the glutei maximi, so Ramstroem made 
an anatomical preparation, which admirably demonstrates the 
ramifications of the nerves in the muscle (Fig. 4). 


SOME REMARKS UPON THE INNERVATION OF THE 
MUSCLES WHICH ARE CONCERNED IN THE 
PLASTIC OPERATION FOR SPHINCTER ANI. 
By Martin RamMstRoEm. 

In Fig. 4 is shown the innervation of the gluteus 
maximus, and especially how its median part and coccygeal 
portion obtains its nerves. This figure is drawn from a pre~ 
paration which was thus made: After the muscle had been 
cleansed on its surface, the upper and lateral edges were 
loosened and turned inwards over the firmly-fixed median 
and lower border; the inferior gluteus nerve was next dis- 
sected out, and its branches were carefully followed to their 
ramifications on the deep edge of the muscle. These parts 
were marked by needles, the muscle returned to its position, 
and then transversely divided so as to demonstrate the area 
supplied by each branch. The coccygeal fibres were not cut 
but separated from the other parts of the muscles an 
diverted inwards over the medial edge. One sees now how 
the nerves of the ileo-sacral portion (1) radiate from the lower 
edge of the pyriformis, superiorly and laterally; (2) how the 
nerves to the part arising from the upper three-fourths of the 
sciatic ligament run laterally and inferiorly and meet their 
muscle fibres at and below the tuber ischii; (3) and 
how the coccygeal nerves form a branch which courses 
downwards just laterally to the tuber ischii, and send 
out successively median branches which in upward concave 
arches pass inwards to the area they supply. The first of such 
arches occurs at the lower edge of the sacro-sciatic ligament. 
It runs over that part of the ligament (lower fourth) 
which the origin of the sacro-tubal portion of the muscle 
leaves free, and branches in the upper lateral fibres of the 
coccygeal portion. During this part of its course it lies 
beneath the deep surface of the muscle. Immediatel 
below the tuber ischii a second branch or arch arises whic 
supplies the middle part of the coccygeal fibres, and more 
inferiorly, a third arch whose branches innervate the median 
lower part. These Jast named are followed by several branches 
of N. cut. glut. inf., which penetrate the lower part of the 
muscle. 

The nerve supply of M. coccygei and M. levator ani appears 
in Fig. 3, drawn partly by aid of Fig. 84 in Waldeyer’s Das 
Becken, Bonn, 1899. ; 

The principal nerves to these muscles arise from the fourth 
sacral and form sometimes one main branch, sometimes, as 
here, two main branches, of which the median one quickly 
enters the M. coccygeus on its upper or pelvic surface, the 
lateral branch being continued forward on the levator ani, 
also entering its superior and internal surface. ; 

The same figure (Fig. 4) shows also how the inf. hemorrhoid. 
nerves supply the external sphincter (from N. pudend. comm. 
s. int.). The divided branches from the same nerves pass to 
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the skin of the anus and surrounding parts. Belowthe pyri- 
formis a part of the N. gluteus is visible. 
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PROSTATECTOMY IN TWO STAGES, 
WITH AN ACCOUNT OF SEVEN CASES. 

By W. Bruce Crarxe, M.B.Oxon., F.R.C.S., 
Assistant Surgeon and Lecturer on Anatomy, St. Bartholomew’s Hospital. 
TWELVE years have now elapsed since McGill brought his 
first case of prostatectomy before the British Medical Associa- 
tion, but the operation has not attained to that popularity for 
which at one time it seemed destined. Two causes have 
co-operated to prevent its general acceptance : the immediate 
mortality of the operation is considerable, and the final results, 
so far as the power of voluntary micturition is concerned, are, 
in some cases, unsatisfactory. Treves, quoting Belfield’s 
statistics, gives the mortality of perineal prostatectomy as 
4 per cent., that of suprapubic as 16 per cent. The after-history 
of some of these cases is admittedly imperfect, so that in all 
probability the mortality is in reality higher than the 
statistics indicate. 

In estimating the cause of the percentage of failures it is 
interesting to note that by the perineal route there were 7 
failures and 17 successes, by the suprapubic 12 failures and 29 
successes. When the combined method was employed there 
were 3 successes and no failures. The number of cases in 
which the combined operation was employed is too small for 
purposes of comparison, but it is very significant that all 
those who recovered from the operation were able to micturate 
naturally. 

A very considerable experience of prostatectomy has led 
mre to come to the conclusion that it is quite impossible 
in all cases to determine how much of the enlarged prostate 
needs removal unless the combined operation be employed. 
The sketches of enlarged prostates which are here appended 
will, 1 think, make it abundantly clear that the extent and 
direction of the enlargement varies in almost every case. No 
two are exactly alike. They are selected from some that I 
have made when opportunity offered, either from museum 
specimens or on the post-mortem table, to illustrate the 
various directions in which enlargement takes place. Hitherto 
the objection to the combined operation has been its mor- 
tality. It must be borne in mind that those patients in whom 
prostatectomy is called for are advanced in years, and usually 
much exhausted by vesical irritability and consequent lack of 
sleep, and, in addition, the bladder is foul and the urine 
septic. Those who are suffering from prostatic disease cannot 
be young, but itis possible to eliminate many of the sources 
of danger which attend an operation, and yet obtain the advan- 
tages which the combined operation affords. 

In Nicoll’s operation’ a suprapubic cystotomy is first per- 
formed, and the bladder fastened to the edges of the skin, and 
cleansed. The patient is then placed in lithotomy position, 
and an instrument introduced into the urethra. An incision 
somewhat on the lines of Dittel’s is carried down between the 
aarethra and the rectum, and the prostate is pushed down by 
an assistant, and shelled out through the perineal incision. If 
there is any considerable growth of the prostate in the direc- 
‘tion of the bladder, Nicoll advises that it should be removed 
by the suprapubic route some few days later. Simple as such 
a description is on paper, it is by no means so when under- 
taken upon a patient who has been suffering for months and 
‘is weakened by disea3e. 

With a view of limiting the severity of the operation 
the following plan has been adopted, and its success 
has far exceeded my expectations. The operation is per- 
formed in two stages. On the first occasion the patient is 
prepared by shaving the pubes and purifying the skin of the 
abdomen as if for an ordinary suprapubic cystotomy. Great 
care should be bestowed on the purification of such patients. 
They have many of them suffered from incontinence for a 
considerable period, and have been obliged to wear portable 
urinals, and the skin is often sore and eczematous from the 
irritation of the decomposing urine. 

A staff is introduced into the bladder, and it is opened by 





the usu] inc‘sion above the pubes. A couple of stitches are 





passed through the bladder wall, one on either side, and the 
tinger is introduced into the interior of the bladder in ord 
to ascertain its exact condition. In some instances an len 
tric light may be employed with advantage in order to light 
up its recesses, or a reflector may be employed to throw the 
light into the interior of the bladder. The fewer fore; 
bodies that are introduced the better, but the exact condi. 
tions that require to be dealt with must be fully determineg, 
Such cases are sometimes complicated by stone, and sacculj 
may be present as well. 

The exact relationship of the prostate to the neck and floor 
of the bladder can be easily determined, and the extent to 
which the prostatic urethra has been encroached on, Uni 
there is an obviously pedunculated third lobe extending up 
into the bladder, which is capable of easy removal, a supra. 
pubic tube should be introduced and the patient returned tg 
bed. The first part of the operative procedure is ended in far 
less time than it has taken to describe it, and the surgeon has 
ascertained the exact condition of his patient’s prostate, 

After a few days’ rest in bed, coupled with free drainage, the 
patient’s condition rapidly improves, and in a week or ten 
days he is ready for the second part of the operation. It jg 
impossible to lay down an absolute rule as to how much time 
should elapse between the two parts of the operation. Thig 
must depend on the age and general condition of the patient, 
So long as he continues to improve in his local condition and 
regain his lost strength, everything is to be gained by waiting, 
If possible the urine should be quite sweet, clear, and acid 
before the second part of the operation is undertaken, A 
good-sized tube must be retained in the suprapubic opening 
between the two stages so as to prevent too much contraction 
of the opening, which should easily admit the surgeon’s first 
finger at the time of the second operation. 

After the anesthetic has been administered the patient is 
placed in the position of lateral lithotomy and a grooved staff 
is introduced into the bladder. An incision is made in the 
perineum as for lateral lithotomy until the prostate is reached, 
‘The index finger of the left hand is then introduced into the 
suprapubic opening and the prostate pushed down towards 
the perineum. Asarule this is not a difficult procedure, as 
the prostate is of course considerably enlarged. Each lobe 
can be shelled out separately, if necessary piecemeal, with the 
right hand, and the middle lobe can be easily pushed downas 
well when the lateral masses are removed. 

O2casionally a Volkmann’s spoon or periosteum elevator may 
be needed to separate it from its surroundings. It is not 
necessary to open the urethra in the perineum, but by doing 
so the operation is considerably facilitated, as the patency of 
this tube can be readily determined with both hands, and 
there is no chance of accidentally tearing through its mucous 
membrane during the process of extraction of the prostate; 
moreover, good subsequent drainage is essential and is by 
this opening readily obtained. 

The duration, extent, and difficulty of this stage of the 
operation depend entirely on the kind of prostatic growth 
which the surgeon has to deal with. It may shell out easily 
in a few minutes, or it may demand a considerable timelonger 
for its complete removal; but there is no doubt that it can 
be removed effectively by this method, and that with proper 
care there is but little danger of injuring or removing adjacent 
parts. An exception to this latter statement must, no doubt, 
be made so far as the vesiculz seminales and possibly the vasa 
deferentia are concerned. If the prostatic overgrowth is in- 
timately mixed up with and involves these structures, parts 
of them are sure to be removed with the prostatic tissue. 

If subsequent atrophy of the testicles should take place 
(though I have never seen it occur), this is but of minor im- 
portance in the case of an old man who is in all probability 
already impotent, and who if the operation had not been per- 
formed, must have gradually succumbed to the effects of pro- 
static obstruction. 

My own experience would lead me to believe that the vasa 
deferentia can be easily located by the fingers and preserved 
intact, but that outlying parts of the vesicule seminales are 
certain to be removed, but there is no reason why this should 
interfere with their function, though it undoubtedly diminishes 
the size of the reservoir. 

In all the cases in which I have employed this method, the 
hemorrhage has been insignificant, a state of affairs no doubt 
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Vertical sections of enlarged prostates. A series of sections taken immediately after death, illustrating someof the different forms which 
prostatic enlargement may assume. 


argely to be attributed to the subsidence of the congestion 
around the prostate and base of the bladder which occurs In 
between the two operations. It is remarkable how much 
harder and smaller the prostate feels on its bladder aspect at 
the second operation than it does at the first, and its removal 
is certainly easier and less attended with danger to surround- 
ing parts when the congestion has subsided. . 

The after-treatment consists in introducing a tube into the 
bladder through the perineal wound, and lightly packing it 
with gauze, which is usually allowed to remain in situ for 
about forty-eight hours. At the end of this time the gauze is 
removed, and a small piece only reinserted so as to ensure the 
wound healing from the bottom. The perineal tubeis usually 
retained for some days, as it facilitates the flow of urine and 
ensures the more rapid healing of the suprapubic wound. 


CASEs. 
Seven cases in all have been submitted to this plan of treat- 
ment, and all have recovered. Only one of them gave the 
slightest cause for anxiety. 


CASE 1.—The first case was under my care several years back in St. 
Bartholomew’s Hospital; the patient, who was an old man, aged 67, was 
admitted with prostatic retention, and though treated in the usual way 
by washing out did not improve. I was summoned to see him in conse- 
quence of a severe attack ot hematuria. His bladder was almost full of 
clots, which could not be satisfactorily washed out. His prostate was 
large, and an instrument was difficult to introduce. He was obviously 
too weak to attempt prostatectomy by the combined method, and as far as 








one could ascertain from examination before opening the bladder, it was 
unlikely that suprapubic prostatectomy could be satisfactorily performed. 
I determined, therefore, to make the attempt to operate in the manner 
above described, and proceeded to perform the suprapubic operation as a 
preliminary. To my surprise, when the bladder was opened and the clots 
evacuated, two stones lay in a pouch behind the prostate, and a pedun- 
culated middle lobe was present which was easily removed. After a 
somewhat prolonged but uneventful recovery, he left the hospital about 
six weeks later, able to pass most of his water unaided, and three months 
later could dispense with the catheter altogether. The second part 
of the operation had, after exploration of the bladder, proved to be 
unnecessary. 

CASE 11.—About a year later a second case came under my care in hos- 
pital, in which the introduction of a catheter was a matter of consider- 
able difficulty, and the patient was much exhausted by cystitis coupled 
with frequency of micturition. A suprapubic operation was performed in 
the usual manner, and a tube inserted. At the end of eight days the 
patient’s temperature had dropped to normal, and the urine was perfect] 
sweet. He was placed again under an anesthetic and a staff introduce 
into the bladder per urethram. An incision was made into the perineum 
as if for lateral lithotomy, and as soon as the prostate was reached the 
left index finger was introduced into the bladder and the prostate easily 
pushed down. It was enucleated without much trouble, a pair of dissect- 
ing forceps being used to detach some of the deeper parts. No incision 
was made into the urethra. The cavity was packed with gauze. For 
several days all went well, but on the sixth day after operation the — 
wound did not appear to drain well, and the urine seemed to be getting 
foul. A staff was introduced into the bladder and an incision was made 
into the prostatic urethra, with a view of inducing the urine to drain 
through the lower opening. The desired effect was produced, and the 
patient was washed through from the suprapubic opening daily for a few 
days. Five weeks after the first part of the operation the patient was able 
to get up, but a few drops of urine passed by the suprapubic wound for 
several weeks. It eventually closed, and the‘ patient four months later 
passed his water naturally. 
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CASE I11, sent to me by Dr. Beauchamp of South Kensington in October, 
1898, Was &@ Man aged 61, who had been troubled with his prostate for some 
time. It was not very large when examined by rectum, but great irrita- 
bility existed, and prostatectomy was decided on. When the suprapubic 
opening was made, and the finger introduced into the interior of the blad- 
der, alarge growth about the size of a pigeon’s egg was found extending into 
the interior of the bladder and raising its floor, and I had some mis- 
goes as to the advisability of removing it by the perineal route. 
Finally it was decided to adhere to the original intention, and eight days 
later the perineal incision was made and the urethra opened. The 
prostate was enucleated without any difficulty, and recovery was 
uninterrupted. Three months later he could pass the whole of his water 
naturally. 

CASE IV was sent to me by Mr. Oakley of Hornchurch in January, 1900, 
and was in some respects similar to the Jast. Where the bladder was 
opened above the pubes the mucous membrane felt soft and thickened, 
and a large mass of prostate projected into and raised up the floor of the 
bladder. The mucous membrane bled very easily when the finger was in- 
troduced for the purpose of exploring the interior of the bladder cavity. A 
suprapubic tube was inserted in the usual manner. Twelve days after the 
first —— the patient was again anvsthetised, and an incision made 
into the perineum through which the prostate was extracted without 
difficulty. The change in the consistency of the interior of the bladder 
which had taken place since the first operation was very remarkable. The 
prostatic projection felt harder and firmer, and the mucous membrane 
showed little or no tendency to bleed. A good recovery resulted, and in 
May of the present year he was able to pass all his water unaided, but he 
is obliged to void it a little more often than natural. 

CASE v.—I saw this patient with Dr. Hinde (Sawbridgeworth) in 
February of the present vear. He was 72 years of age and somewnat 
feeble. He had suffered from hematuria off and on for some eight 
months, and there was some doubt as tu whether the bladder might not 
be the seat of malignant disease. As the prostate was considerably en- 
larged it was decided to perform a suprapubic cystotomy, and remove 
the prostate later if it appeared desirable. No epithelioma was dis- 
covered in the interior of the bladder: but the patient did not rally well 
from the operation, and seemed so feeble, both in mind and body, that 
it was decided to postpone the second part of the operation in- 
definitely. 

CASES VI AND VII.— Quite recently two cases have been under my care in 
St. Bartholomew’s Hospital. Both have made an excellent recovery. It 
is as yet impossible to speak for certain of the powers of micturition of 
the last case, as he has only just left the hospital, sooner, indeed, than I 
could have wished, but he already passes most of his water unaided. 


REMARKS. . 

Of the 7 cases here referred to in which this plan of treat- 
ment was decided on, it was carried through with complete 
success in5. In 1 the second part of the operation was not 
proceeded with because complete relief was obtained by the 
first half. In the remaining case the second half was 
abandoned because the patient’s condition did not appear to 
warrant further operative procedure. When he was last heard 
of he was fairly comfortable, his suprapubic wound having 
healed. 

As to how far this operation which has just been described 
is generally applicable to cases of enlarged prostate, it is 
beyond the scope of this paper to inquire. There can be 
little doubt that many prostates are capable of being made to 
shrivel both after castration and vasectomy, but this is not 
the case with all. 

Reginald Harrison? has called attention to the fact that for 
hard fibrous prostates neither castration nor vasectomy is 
likely to be of any avail. If the power of natural micturition 
is to be restored, some removal of prostatic tissue is de- 
manded. For such cases at least this plan of operation is 


eminently suitable. 
REFERENCES. 
1 Lancet, April rath. 1804. 2 Selected Papers on Stone, Prostate, and other 
Urinary Disorders. Churchill, 1899, p. 13. 
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[ ABSTRACT. ] 

In 1878 I performed my first operation of open incision upon a 
relapsing case of club-foot. It wasacase which had been 


operated upon by various surgeons and subsequently healed, 
and also by myself, by subcutaneous tenotomy, and the 
mother requested me to straighten the foot or amputate. 
When I proceeded with the open incision method I was as- 
tonished to find that I had corrected the deformity perfectly 
without cutting bone. 


I read a paper before the eighth Internationa] Con: 
which met in Copenhagen in 1884, reporting there 36 
cperated upon by myself and other surgeons, Subseque 
I published in the Post-Graduate Medical Journal a report 
538 cases from that clinic. Since the first operation in 7g 8 
have operated on 1,650 cases. In my first series of 538 lL I 
formed osteotomies in 17 cases. In the last 1,200 cages J = 
never resorted to osteotomy, but have amputated four t 9 
Over 1co of them occurred in adults varying in age from 2 +, 
60 years. The introduction of subcutaneous tenotomy } 
Stromeyer in the Forties was an innovation, and one of : 
steps in the operative treatment of club-foot. The operation of 
cuneiform resection by Davy of London, and the resection of 
astragalus by Lund, of Manchester, marked another period; 
the operative treatment. a 

I find the mortality from bone operation amounts to from 
3 to 5 percent. Davy’s operation gives a mortality of 33 
cent., while that of Lund gives a mortality even greater: “The 
mortality in 1,650 by open incision, 17 of which were attendej 
‘with bone operations, was ni/, and I have yet to find the his 
tory of a single case where death was recorded. 

I have urged upon the profession in America the importang 
of performing the operation, for the following reasons. 
(1) There is no mortality attending it ; (2) any foot at any age 
can be straightened ; (3) the results from the operation are a3 
good or better than from any bone operation or mechanical 
treatment whatever. 

The important argument against bone operation is: (1) the 
resection of the tarsus means the shortening of the foot jug 
in proportion to the amount of deformity ; (2) the removal of 
any bone results in a shortening of the foot; (3) the removal 
of the astragalus the shortening of the entire limb from 
8 to 14 inch, depending entirely upon the age of the patient, 

In the series of 538 cases I find that the relapses amounted 
to 6 percent. Those relapses were entirely due to negligence 
upon the part of the patient or parent. 

The idea of performing tenotomy or any operation, leaving 
the foot in a deformed position, and afterwards straightening 
it by mechanical methods, has been entirely abandoned in 
America. The application of club-foot shoes and other me 
chanical devices for straightening club-foot, requiring months 
and years of careful work, has also been discarded. We now 
believe in America that these feet should be immediately 
attacked and placed in a super-corrected position, utilising 
the weight of the body to prevent relapse, and results are 
obtained in a few weeks. 

The question arises as to the time to perform the operation, 
I beg to state that if every case of club-foot could be treated 
at birth by manipulation and fixation, not more than 1 casein 
10 would require any operation. But, unfortunately, these 
cases come into our hands months after the child is born, and 
nothing short of an operation, or years of treatment by 
mechanical appliances, would be of any avail. Therefore we 
have come to this conclusion in America: if the foot remains 
deformed at the fourth month after birth, manual manipula 
tion is employed for a short time, varying from a few days to 
a few weeks, when it should be immediately operated upon if 
the mechanical treatment fails. And the plan which we follow 
is this—in the order which I enumerate: (1) Manipulation; 
(2) subcutaneous tenotomy; (3) open incision; (4) linear 
osteotomy through the neck of the astragalus ; (5) cuneiform 
resection from the kody of the os calcis; (6) Pirogoff’s ampu 
tation. 

So, understanding this law which we now follow, we can 
readily observe that open incisiou stands between subcute 
neous tenotomy and osteotomy. Osteotomy should never be 
performed as a primary operation, and should always be 
secondary to open incision. 

The normal foot is in a plastic condition up to birth, and it 
is not until the fourth year that the'bones of the tarsus become 
ossified. For this reason, the earlier the treatment of club- 
foot is begun the better. 2 

This consists in subjecting the foot te such manipulation 
with the hand as will restore it as nearly as possible to the 

normal position. The next step is to apply a number of strips 
of adhesive plaster in such a way as to draw the foot aroun 
towards the normal position, and hold it there. If the adhesive 
plaster causes irritation of the skin, first apply a roller band 
age, then the adhesive plaster, and finish this simple effective 
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‘ ther roller bandage. This is a beautiful 
ssiDg A yoo fixed dressing is deemed necessary, and 
t at hand, melt a paraffin candle and rub the 
n into the gauze bandage, or apply a plaster-of- 
flexing the leg at the knee. The manipulation 
and the application of this simple dressing is continued at 

hort intervals. If the deformity has not been overcome by 
¥ time the infant is three or four months old, it is then an 
pperative duty, in the vast majority of cases, to operate. _ 
"How shall the operation be done ? My rule is to tenotomise, 
peginning with subcutaneous tenotomy of the tendo Achillis, 
to bring the heel down. As the parts are put on the stretch 
part offering resistance. Where the skin is short 
d likewise the other tissues, and do not stay the 

hand until you have succeeded in putting the foot into a 

guper-corrected position. If we stop short of this we shall 

roduce what was formerly known as ‘‘relapsing club-foot,” 

a condition which is solely due to not over-correcting the foot, 

aud hence allowing the weight of the body to operate in such 

a manner as to cause the deformity to recur. If, however, 

the foot is super-corrected, the weight of the body will tend to 

increase the super-correction, and therefore there will be no 
ses. 

— inward twist of the tibia requires osteoclasis or oste- 
otomy. How much better is such orthopsedic work than the 
old plan of interrupted traction, a method in which the foot 
was subjected to traction eignt or ten times every day for 
many years. iy best orthopedic appliance ever devised is 
he human hand. 

At the time of the publishing my first paper in 1881 on the 
operation of open incision in 2lub-foot, and in a subsequent 
paper, read before the eighth International Congress, Copen- 
hagen, in 1884, my observations were not extensive enough to 
enable me to speak with any degree of authority on the sub- 
ject. My convictions as to the advisability of the method, 
however, were strong, and upon theoretical grounds, sustained 
by a limited number of cases, with results, I advised the 
operation. Mature experience now enables me to correct, or 
I might say more clearly define, many points which at that 
time could not be made perfectly clear. I argued then for 
operation. Now I desire to present a method which should 
govern all operative procedures in club-foot, giving to the 
operation its proper place in surgery. 

The method which I propose to govern the management of 
club-foot requiring operative work is this: 

1, Exclude all cases which, by manipulation or force, can 
immediately or in a reasonable length of time, say a few 
weeks, be cured; then the following rule should be followed: 

2. Cut the contracted parts as they first offer resistance, 
cutting in the order of those parts which first contracted when 
the deformity was produced, beginning with the tendo 
Achillis. The shortened inner side of the foot with short skin 
indicates the operation. 

The operator will then proceed, after strong manipulation or 
force is applied with a club-foot machine or with the hands, to 
subcutaneously divide first the tendo Achillis. Ifthe skin is 
not short, subcutaneous tenotomy in the sole of the foot will 
usually suffice. If the skin is short an open incision one- 
fourth the distance across the foot should be made, beginning 
directly in front of the inner malleolus and carried down to the 
inner side of the astragalus. Through this incision the follow- 
ing tissues can be cut, if they offer strong resistance, in the 
order given : (a2) Tenotomy of tibialis posticus ; (6) division of 
abductor pollicis; (c) division of plantar fascia through the 
wound ; (2) division of flexor brevis muscle; (c) division of 
long flexors ; (f) division of deltoid ligament, all its branches ; 
(y) peroneus longus ; (2) posterior ligament. 

3. Linear osteotomy through the neck of the astragalus. 

4. Resection of a wedge-shaped piece of bone from the body 
of the os calcis, the point meeting the linear osteotomy through 
the neck of the astragalus. The foot will now swing toa 
straight position. : 

_ This method of osteotomy is a correction of my former paper, 
in which the cuneiform section was taken from the caboid 
bone. In the management of club-foot it often becomes ne- 
cessary for the operator to apply more force than can be done 
by the hands, not only during the time of the operation, but 
in the subsequent treatment of the foot as well. 

In nearly all cases of varo-equinus there is a shortened 
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condition of the ligaments posterior to the -ankle-joints, 
and also an inward rotation of the os calcis. In such 
cases there is not sufficient power in the hands of the operator 
to overcome the ligamentous contraction. In these cases a 
wrench may be used. 

_The Operation.—Prepare the foot by scrubbing, scraping, and antisepti- 
cising with bichloride of mercury solution 1 to 1,000, the night before. 
Carefully see that every detail of antiseptic surgery is followed at the time 
of operating. Then cleanse the foot with iodoform, 1 part; sulphuric 
ether, 8 parts. Apply the Esmarch bandage. Keep up a constant irriga- 
tion with bichloride solution, 1 to 2,oco, during the operation. After strong 
manipulation, either manual or instrumental, and subcutaneous teno- 
tomy, make the open incision. Use strong force after each tissue cut. 
Nothing will be ory by dividing soft parts more extensively than sug- 
gested above. If the foot still resists and cannot be placed in a super- 
corrected position, linear osteotomy, and finally cuneiform resection, 
should be done. In two cases, in adults I found it necessary to remove 
both cuboid and pr rem bones. Open incision in children under one 
year of age I have seldom found necessary. Flaps of skin can be turned 
into a wide gap. 

The Dressings.—Sponge out the wound, then apply (1) Lister’s protective, 
not rubbed tissue, (2) antiseptic gauze, large quantity, (3) antiseptic band- 
age, (4) absorbent cotton to knee, (5) over all, a plaster-of-paris bandage, 
holding the foot in the super-corrected position, until the plaster sets, 
avoid making pressure either by dressings or twisting the foot too far out- 
ward, (6) remove the Esmarch aamyrom (7) sling the foot to a nearly per- 
pendicular position for six hours or longer. Organisation of blood-clot 
usually occurs. but it is not essential to a good result. My last cases were 
dressed as indicated, but the wound was filled with chopped up fine cat- 
gut. Organisation was perfect in each case. 

Ajter Treatment —The plaster-of-paris shoe, water-glass shoe, and the 
hooks and plaster or adhesive plaster answer well. The hooks and plasters 
are well adapted to children under two years of age. 

Equino-varus, after any operation or mechanical treatment, is 
quite likely torelapse. For months, and even years, the surgeon 
will need to carefully look after many of his patients. I have 
seen relapses following mechanical treatment which has been 
carried out for years, after every form of osteotomy, and more 
particularly excision of the astragalus. In my travels through 
Germany I made casts of feet which had relapsed after these 
osteotomies in the hands of some of the most eminent and 
distinguished German surgeons, and the same observations 
are to be made in every country. An operation only 
straightens the feet; when this has been accomplished, the 
treatment (and not until then can treatment be said to begin) 
is really commenced. The slight twist in the neck of the 
astragalus will not be found a serious obstacle in the way of 
cure, unless excessive, in which class of cases it should have 


been divided with a chisel at the time of operating. 


CONCLUSIONS. 

1. All feet at any age after the fourth month with shortened 
skin and ligaments should be operated upon by open in- 
cision. 

2. Prolonged mechanical treatment: covering a period of 
months and years in any case is wrong. 

3. While I am prepared to admit that many such cases 
can be benefited or cured the surest and easiest plan for the 
patient is to operate. 

4. The operation is not completed until the foot is placed 
in the super-corrected position, fixed upon the leg and the 
heel prominent so that it strikes the ground in walking before 
the anterior segment of the foot does. Such feet will take 
the weight of the body in such a direction as to turn them 
still further outwards and prevent relapse. - 

5. Club-foot shoes of every name and nature I have entirely 
discarded. The human hand is the best club-foot machine 
ever devised, and by manipulation the foot is carried to the 
super-corrected position and fixed there with a plaster-of-paris 
shoe or adhesive plaster. 

A - treatment just begins after the operation is com- 

eted. 

7. Osteoclasis should be performed in all cases of inward 
twist of the tibia or relapse may be looked for. : $ 

8. Bone operations should never be performed primarily. 

g. Open incision should supplement all cases of subcu- 
taneous tenotomy when it fails to super-correct. 

10. Short tendons and ligaments should be cut and not 
stretched, because prolonged stretching results in deformities 
of the entire tarsus. 

11, Acase cannot be said to be cured and free from the 
dangers of relapse until the heel strikes the ground first in 
walking. 

12. A cure is effected when new facets are formed on the 
tarsal bones. 
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13. Pirogoff's amputation was required in one-fourth of 
a per cent. in my series of cases. 

14. Open incision should never be performed unless the 
skin resists, and will not stretch sufficiently to allow of super- 
correction and the proper unfolding of the foot. 

15. The weight of the body falling upon any club-foot shoe 
or brace nullifies the action of the apparatus. This was the 
reason why the late Mr. Adams treated one foot at a time 
with his club-foot shoe, putting the patient upon crutches 
until the foot was cured. 


Mr. Jackson CLARKE was indebted to Dr. Phelps for the 
trouble he had taken to explain so fully the nature of his 
operation; but at the same time felt that very much harm 
would be done to medical education, and so to society at large, 
if it became generally believed that cases of congenital club- 
foot usually or even frequently required any kind of extensive 
operation. By the use of the ordinary gradual methods first 
fully formulated by the late William Adams, perfect feet could 
be obtained without any operative proceeding beyond section 
of the tendo Achillis. Dr. Phelps’s and similar operations had 
in Mr. Clarke’s hands yielded disappointing results; and the 
results he had seen as obtained by other surgeons had not been 

_ more encouraging. Mr. Clarke thought that the leading prin- 
ciple on which congenital club-foot in growing children should 
be treated was to direct the growth of the part as much as 
possible, and to operate as little as possible. 

Mr. A. H. Tussy wished to express his appreciation of Dr. 
Phelps’s paper and to thank him for the clear description of 
his present method of precedure. Mr. Tubby understood from 
Dr. Phelps that his original method was open section of the 
soft structures on the inner side of the foot, but that now he 
had added linear section of the neck of the astragalus and 
removal! of a wedge from the cuboid. He (Mr. Tubby) wished 
to say that he had a most unfavourable opinion of the open 
section of the soft tissues, because a large gap was left which 
had to be filled by cicatricial tissue, and this infallibly con- 
tracted, leading despite treatment to some return of the 
varus, that is, to relapsed varus of a very obstinate kind, 
which was entirely non-amenable to any treatment except 
wide bone operation, ultimately resulting in much shortening 
and mutilation of the foot. Infact, Dr. Phelps’s open operation 
was like some other operations—for example, excision of the 
knee and hip—a most promising and seductive procedure on 
the table, but one of the most disappointing afterwards. It 
could not stand the test of time. The superadded section of 
bone described by Dr. Phelps might have the desired result, 
but he had not tried the operation, and preferred to express no 
Opinion on it. He entirely dissented from Dr. Phelps in this 
particular—namely, that if at the age of 4 months the foot 
could not be straightened by manipulation and subcutaneous 
tenotomy, the open section of soft tissues should be practised. 
In his opinion this was a very pernicious proposition, and he 
protested against it, because he felt that if this operation were 
practised indiscriminately in infants the result would be most 
disastrous. Oae great reproach levelled at orthopedic surgery 
was that it was in many instances a slow procedure, and the 
enticement held out by these wide and open methods was 
that of the saving of time and trouble. Yet ifthe results were 
not so good by th- rapid method there was no justification for 
it, and he claimed that in nearly all cases, provided that it 
was the first course of treatment, the slower methods were 
preferable to the more radical and bony operations. He hoped 
to be able to accept at some future time the invitation he had 
frequently received from the American Orthopedic Associa- 
tion, and he should then have the opportunity of seeing Dr. 
Phelps’s cases. 

Mr. Noster Smita referred to Dr. Phelps’s statement that 
**he would only operate by cutting through all the soft tissues 
in those cases which could not be satisfactorily treated by 
m3nipulations, spliats, and subcutaneous tenotomy.” With 
this view of treatment Mr. Noble Smith perfectly agreed, but 
as a result of his experience during the last twenty years at 
the City Orthopzdic Hospital no cases had required Dr. 
Phelps’s operation. Mr. Noble Smith exhibited casts of a 
ease of severe varus. The soles of the feet were turned 
inwards, backwards, and even upwards. Other casts showed 
the gradual unfolding of these feet, until at the age of 3 the 

deformity was removed. From this time the patient used 





light, simple supports, which gave so little trouble that he 
wore them persistently for years afterwards without any dif 
ficulty, and without having to pay a visit to the surgeon, The 
feet were cured, and at the age of 15 casts were again 
(which were shown), the feet remaining perfect in shape 
elasticity. This case was typical of the results obtaineq 
manipulation, splints, subcutaneous tenotomy, and some. 
times division of the internal lateral ligament. Upon the 
other hand, judging from cases of relapse after Dr, Phelps’s 
operation which presented themselves at the City Orthopadie 
Hospital—cases which had been operated upon by eminent 
English surgeons—he, Mr. Noble Smith, was not in favour of 
the operation described by Dr. Phelp3. Moreover, the 
which had been exhibited at medical societies in this coun 

as “‘cures” by Dr. Phelps’s operation were invariably, as far ag 
he had seen, unsatisfactory. The elasticity of the feet wag 
gone, and the patients walked about in a ‘‘stumpy” manner 
Mr. Noble Smith was an advocate for as much reduction of 
the deformity as possible at the time of tenotomy, and fo 
division of the deltoid ligament, but_he was not in favour of 
the complete operation described by Dr. Phelps. 

Mr. Cu1sHoLm WIttams said: Regarding the vast number 
of cases that Dr. Phelps has come across, and on whom 
he has thought it necessary to operate, I would like to remark 
that at the City Orthopzedic Hospital we do not meet with 
cases that are in our opinion fit cases for any open incision or 
bone operation. I have met several cases on which the opera. 
tion has been performed by our leading surgeons at some of 
our largest hospitals, and I have thought what a terrible con. 
dition must have preceded the operation. The operation 
has been thoroughly tried, and the results over here are to a 
great extent unsatisfactory, and all I have seen less satisfac. 
tory than by the usual measures. The resulting scar in Dr, 
Phelps’s operation is a constant source of danger, and I am 
surprised that Dr. Phelps gets linear scars ; those I have seen 
were never linear, but yome were an inch wide and deep in pro- 
portion. Dr. Phelps lays great stress on thoroughness, and 
seems to think that non-success is due to this cause, My ex. 
perience is that these so-called relapsed club-feet have gene- 
rally had excessive cutting treatment ; that the best cases for 
treatment are those who have had no previous cuttings or 
manipulations. 

ReErty. 

Dr. PaeEtps, in reply, said: Mr. Clarke states that the feet 
after the cutting operation are not elastic. This is positively 
an error, because I have not observed this result in 1,650 opera- 
tions. He quotes Mr. Adams’s work. We are all familiar 
with it, and also with the work in many of the orthopedic in- 
stitutions in London, where the teaching of Mr. Adams, I am 
informed, is not carried out to the letter. Mr. Adams taught 
that the patient should be put upon crutches and one foo 
straightened ac atime by his orthopedic apparatus, because 
as he stated: ‘‘The weight of the body would nullify the 
action of any club-foot apparatus, which is a fact.” With 
this idea I fully agree, and not following out this plan is the 
reason why so many failures occur in treatment and years are 
required to prevent relapse by means of cumbersome braces. 
Any club-foot appliance which does not take its base of 
support at the pelvis is worthless, because it will tum 
round upon the leg and can exercise no considerable force 
upon the varus. Mr. Clarke also states that thousands of 
cases would be ruined by publishing these ideas. This is 
also an error, because any man endowed with average surgical 
knowledge can straighten these feet permanently and can 
easily keep them straight; whereas by not publishing the 
idea hundreds of thousands of cases would be condemned toa 
cripple’s life by the application of braces and mechanical con- 
trivances, the principles of which originated during the ages 
of surgical ignorance. I have already in my paper indicated 
the class of cases suitable for operative procedure, and those 
which should be treated by manual force and fixation, and 
those conclusions are arrived at after treating thousands of 
cases, both in private and hospital practice, during tle past 
thirty years. In answer to Mr. Tubby, he states the operation 
is a bad surgical procedure. His position is identical with 
that of the doctor who states that the operation for appendicitis 
is useless and bad practice. He opposes his persona! opinion, 
not based upon an actual personal experience, against that of 
our most distinguished orthopzedic surgeons and surgeons 2 
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notably that of the Sayers, Gibney, Bradford, and 
tt, of Boston ; Sherman, of San Francisco; Wilson and 
Love orrest Willard, of Philadelphia; Senn, of Chicago; 
De ant, Weir, and Myer, of New York; Sir William Hingston, 
f ontreal ; nearly every surgeon of Europe; Mr. Edmund 
Owen of London; and hundreds of others had I time to 
ention them. He says that the large gap produces a scar 
er will contract. The late Mr. Adams said the operation 
jot a large scar which would stretch. This is my under- 
tanding of the action of scar tissue under pressure, 
verified by observation. He would not operate at the 
fourth month. If skin and ligament is Short, and will 
not stretch sufficiently, an operation is imperatively 
demanded, and no bad results will follow. If mechanical 
treatment is continued for years in such cases. a hopeless de- 
formity of the tarsus or a relapsed club-foot will be the result. 
{ differ with him, and know that my results are better from the 
operation than I ever attained from any mechanical means 
whatever. He states that these cases are not followed and 
geen years afterwards to determine what the final result is. 
In answer to that, I present here a series of photographs out 
ofthe scores of cases which I have observed until they have 
own to womanhooi and manhood, which contradicts this 
statement absolutely. Mr. Smith states that by my rule 
there would be no cases to operate upon. I stated in my 
paper the rule for operation. I again state here that 90 per 
cent. of cases occurring in babies do not require operation. 
Theother 10 per cent., which would require bracing for years, 
resulting in a failure in nine out of ten, require the operation. 
Of the 1,650 cases upon which I operated, nearly all of them 
have been handled in the orthopedic institutions of New York 
or in private practice, when they follow precisely the same 
kind of treatment, followed in many of the orthopzedic institu- 
tions of London. Mr. Smith has a fear of non-union of tendons. 
Unless infection takes place, the fear is entirely unfounded. 
The specimen which he presents is an excellent result, after 
gears of careful mechanical work and suffering and inconveni- 
ence upon the part of the patient. An equally good result could 
be obtained within two months by resorting to open incision. 
Mr. Williams cannot find cases to operate upon. Every 
case that he has treated by mechanical means for more than 
six months, which still has a shortened inner side of the foot, 
should be operated upon by an open incision, or else, sooner 
or later, a large percentage of such cases drift into the hands of 
the surgeon, who will operate with varying results, because, 
asa rule, he is not so well equipped to carry out the after- 
treatment as the orthopzedic surgeon. Hestates that they get 
these relapse cases from the large hospitals. I have already 
stated one of the reasons why. In America, these cases 
which come from the large hospitals to my clinic after an open 
incision operation had already served their years of apprentice- 
ship in some orthopedic hospital. He says the operation is 
fascinating, which is true; and if he will permit me to add 
that when the operation is performed as I have already 
described and the after-treatment judiciously followed by an 
orthopedic surgeon, the results are more fascinating. The 
orthopedic profession of every country on earth has accepted 
the operation as one of thesurgical procedures in our speciality 
excepting England. By so doing they have prevented these 
cases from drifting tc the large hospitals and falling into the 
hands of the general surgeon. The operation belongs to 
orthopedic surgery and not to general surgery. I wish to 
thank you for your honest criticisms and the very great 
courtesy which you have extended to me. I also desire to 
thank the President, Mr. Howard Marsh, for his very kind 
invitation to me to present this subject. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


GLAUCOMA FULMINANS. 
On August roth, at 4 p.M.,a young powerful man came to 
have a straw mote removed from hiseye. The eye was examined 
under cocaine, but nothing was found, and being relieved he 
went away, with instructions to come in when passing home 
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later if uncomfortable. At 7 p.m. he reappeared, with the eye 
tied up, suffering acutely, saying he was certain something 
was in the eye, as a neighbour could distinctly see it. There 
was of course no foreign body in the eye, but tension and rapid 
exfoliation of the cornea, the fundus being obscure, and the 
vision of the other eye being so impaired that he had to be led 
from one room to the adjoining one where the ophthalmoscope 
lamp was. With Dr. Donovan’s aid I immediately operated, 
and applied eserine. The vision is now normal, excepting a 
nebula of the cornea, the result of the exfoliation. This 
occurred in concentric circles, producing flakes of epithelium, 
evidently mistaken by the neighbour for a corn husk, a circle 
of $-inch being produced. The patient was in good health 
at the time, has a hazel-coloured iris and excellent vision, 
though hypermetropic. 

Axbridge, Somerset. A. V. LicHeE. 


MASTOID ABSCESS IN THE ABSENCE OF MIDDLE- 

EAR DISEASE. 
Mr. H., aged 70, states that in January, 1899, he sat in a 
draught at church, and soon after felt intense pain in the 
right ear. This, he says, he had to put up with till the end of 
August, although he consulted a specialist. The hearing was 
unaffected, and there was no discharge. I saw Mr. H. on 
August 30th. He complained of unendurable pain. There 
was a circumscribed swelling behind the right auricle without 
any sense of fluctuation. The next day I operated. The mas- 
toid bone was found to be swollen and somewhat softened. I 
removed a disc of bone with a small trephine, and found a 
cavity the size of a small walnut. It contained inoffensive 
pus. The parts were irrigated with a solution of salufer and 
plugged with iodoform gauze. The wound was allowed to 
heal after three weeks. Recovery took place without any 
complication, and there has been no return of trouble during 
the past year. 

Cases of simple abscess of the mastoid from cold are cer: 
tainly far from common. It is a point of practical interest 
that, as in this case, we find acute disease in the mastoid that 
has not spread to the middle ear, so we may see cases of sup- 
purative otitis media in which the disease has not, after many 
years, spread to the mastoid bone. And, generally speaking, 
I am for operation when I believe the hard tissues are in- 
volved. But diseases of the soft tissues of the middle ear 
will generally yield to hot antiseptic irrigations, if properly 
carried out. 

Coventry. 


A WELL-MARKED FAMILY PREDISPOSITION TO THE 
VARIOUS MANIFESTATIONS OF THE 
RHEUMATIC STATE. 

Drs. CHEADLE, GARROD, AND GOODHART have recorded cases 
which clearly demonstrate a family predisposition to the 
various manifestations of the rheumatic state. The following 
family history will, I think, prove interesting in this relation. 
The father and mother of this family had not suffered from 
acute rheumatism ; the paternal grandmother, however, had 
had seven attacks of this disease and ultimately died from 
heart disease. The following is the history of the children: 
(1) Male, aged 25, suffered from a first attack of acute rheu- 
matism at the age of 15, and had a second attack six weeks 
after convalescence from the first. He now has mitral stenosis 
and regurgitation, and aortic stenosis and regurgitation. (2) 
Female, aged 22, has not had rheumatism. (3) Male, died at 
the age of 15 from acute rheumatism and heart disease ; he 
was an epileptic. (4) Female, aged 17; a general servant. 
Had a first attack of acute rheumatism at the age of 15. Dur- 
ing this attack she developed mitral regurgitation; was in 
bed a month, and developed chorea immediately on leaving 
bed. At the age of 17 she had a second attack of acute rheum- 
atism, which was ushered in by tonsillitis. During the course 
of this attack she developed pericarditis, pleurisy, aortic 
stenosis, and regurgitation, and later subcutaneous nodules 
appeared over both external malleoli. (5) Female, aged 15, a 
school girl, had chorea every spring for three years; the 
fourth year she had an attack of acute rheumatism, during the 
course of which mitral regurgitation developed. (6) Female, 
aged 12, a school girl, has not had acute rheumatism, but 
had chorea at the age of 11, and has now mitral stenosis, 
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(7) Female, aged 10, school girl, had acute rheumatism and has 
now mitral stenosis and regurgitation. (8) Female, aged §, 
has not had acute rheumatism. The only manifestation (of 
those given by Dr. Cheadle in the Harveian Lectures for 1888) 
of the rheumatic state absent in this history is erythema. I 
may mention that four of this family were attacked with 
rheumatism one after the other and were in bed at the same 
time. I should hesitate, however, to place this on record as 
an instance of the direct infection of acute rheumatism when 
a factor as important as Iconsider heredity to be comes into 
play. That this factor is of considerable importance is shown 
by the consideration that I have obtained a rheumatic family 
history in 62 per cent. of my 103 cases. 
Liverpool. H. T. Nixon, M.D.Vict., F.R.C.S.Ed. 








REPORTS 


ON 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL HOSPITAL FOR SICK CHILDREN, 
EDINBURGH. 

CASE OF TRACHEOTOMY IN A CHILD OF FOUR MONTHS: 
RECOVERY: NOTE ON DIFFICULTIES IN RE-ESTABLISHING 
NATURAL RESPIRATION. 

(Reported by T. C. MackenziE, M.B., Ch.B.Edin., late House- 
Physician to the Hospital.) 

For permission to publish the notes of the following case I am 
indebted to the kindness of Dr. Melville Dunlop, Physician to 

the hospital], under whose care the child was admitted. 

C. S. M., female, aged 4 months, was admitted to the hospital on March 
31st. The child was much exhausted and collapsed, the pulse was 
160 ; temperature was 1or.2° F.; the breathing was very rapid, irregular, 
and much laboured, with a rough croaking stridor and great indrawing 
of the lower chest wall with inspiration ; the lips were blue and the ajc 
nasi widely dilating. There was slight congestion of the uvula, soit 
palate, and tonsils, but no appearance of membrane, and there was no 
sign of lung disease. 

Two and a half hours after admission, other means having been tried, 
and the child’s condition being, if anything, rather more serious, trache- 
otomy was [peer The operation was somewhat troublesome owing 
to the small size of the parts and great amount of subcutaneous tissue, 
the child being very fat and well-nourished. On opening the tracheathere 
was an immediate change for the better. No membrane was coughed up. 
From a sterilised swab taken at the time of operation a culture was 
obtained of a slender bacillus which was not the bacillus of diphtheria ; 
no streptococci were obtained. 

For two days after the operation the child’s condition was very pre- 
carious, but thanks to careful and assiduous nursing it then began to 
improve. On the eighth, ninth, and tenth days after the operation the 
tube was plugged several times both when the child was asleep and awake; 
on each occasion great dyspnoea almost at once resulted, and the plug had 
to be removed. On the eleventh day after operation the tube was removed, 
and the child showed no distress. A moist pad of gauze, allowing a good 
deal of air to pass through, was laid on the wound, which gradually healed 
up, and three weeks after the operation the child was discharged welland 
breathing normally. : 2 

Remarks.—The case is of interest on account of the age 
of the patient. Though cases of successful tracheotomy 
in children between 1 and 2 years are not uncommon, success 
under 1 year appears to be rare, and, according to statistics 
collected by Dr. A. Hurst Watkins,' the percentage of re- 
coveries in children aged 1 year and under is ni/. Of a large 
number of recorded cases of successful tracheotomy in young 
subjects the following appear to be the earliest : 

In 1830 M. Scoutteten? of Strasburg successfully operated on 
his own child, aged only 6 weeks ; and in 1880 Dr. Steinmeyer’® 
reported a case in a child of 9 weeks. Three cases have occurred 
in children between 6 and 7 months, one of them being that 
of Mr. Joseph Bell, who performed the operation in the Edin- 
burgh Sick Children’s Hospital. From seven months on- 
wards cases become more frequent, and in an analysis of 1,600 
cases collected by Cohen, Schiiller, Birnbaum, and Martin, 
the recovery-rate in children less than 2 years old was 20 per 
cent. Inthe Revue de Laryngologie, 1893, Martha draws atten- 
tion to the fact that weeks, months, and even years after oper- 
ation, children are unable to breathe if the tube is removed ; 
but, as soon as the tube is replaced, the child breathes calmly 
again. He mentions that this may be due to the presence of 





——— 
fleshy granulations or polypi in the trachea or larynx, b 
on to state that if a child from whom the tube hag bean 
moved becomes frightened or begins to fret, the same g 
ptoms appear, even though some respirations have been taken 
from which one must believe that the glottis is free. These 
phenomena, he says, may be explained by a spasm of the 
glottis, which may be due to either some physical cause ora 
purely nervoug influence. Of the former, he lays stress upon 
the presence of adenoids in the naso-pharynx, giving notes of 
two cases by Dr. Coupard in which there were no vegetations 
or polypi of the larynx, and nothing abnormal to explain the 
phenomena, except adenoid growths, which were removed in 
both cases, with the result that the tube was no longer re. 

uired. 

. Dealing with the same subject, Sir Thomas Smith’ mep. 
tions a case in which, four days after operation, the tube wag 
removed after ascertaining that the larynx was permeable 
but within a minute or two the rima glotiidis seemed suddenly 
to close, and the child ceased to breathe until the cannula wag 
replaced. Ten months later the child could breathe through 
the day with the tube closed, but as soon as she fell asleep a 
violent attack of dyspnoea would come on; also, though she 
could breathe freely with the tube closed, yet she could not 
bear its entire removal for more than a minute or two without 
suffering greatly from * dyspncea, which soon became insup- 
portable. In explanation of these phenomena he suggests 
that mental agitation is sufficient to derange the normal 
action of the laryngeal muscles, the sudden symptoms of 
asphyxia being due to spasm of the muscles which close the 
glottis, namely the arytenoids and lateral crico-arytenoids, 
The withdrawal of mental influence might perhaps account 
for the fact of the dyspnoea coming on as soon as the child fel} 
asleep. 

The whole subject is one of great interest and considerable 
difficulty, and though by no means exhausting their number, 
nor to be taken as separately sufficient to account for the 
observed phenomena, the following may be put down as 
among the factors which hinder the establishment of natural 
respiration after tracheotomy in young subjects: (1) The age 
of the patient, and as a corollary to this; (2) the absence of 
properly established co-ordination ; (3) the temporary disuse 
of the laryngeal muscles ; (4) obstruction to the entrance to 
the larynx from below; (5) thickening and adhesion of the 
vocal cords; (6) thickening of the epiglottis and aryteno- 
epiglottidean folds; (7) presence of granulations or new 
growths (papillomata) in the larynx; (S) presence of adenoid 
growths in the naso-pharynx. ~ 

REFERENCES. 

1 Edin. Clin. and Path. Journ., December, 1883. ° Medical Times and 
Gazette, 1853. % Ibid., 1880. + International Journ. Med. Sciences, vol. xciv, 
1887. 5 Med.-Chir. Trans., vol. xviii. 
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PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEyne, F.R.S., President, in the Chair. 
Tuesday, October 16th, 1900. 


THE PATHOGENESIS OF RHEUMATIC FEVER. , 
Dr. F. J. Poynton AnD Dr. A. PAInre read a communication 
upon the above subject, which was illustrated by microscopic 
preparations and lantern slides. This communication was 
based upon the original paper of the same title published in 
the Lancet, September 22nd and September 29th, 1900, and 
consisted of three parts. The first was an outline of the ex- 
perimental results obtained in rabbits with a diplococcus 
isolated from cases of rheumatic fever up to the date of the 
completion of the original paper in June. To these results 
were added some new facts ascertained since that date. The 
second was a demonstration by a series of lantern slides of the 
identity of the lesions in rheumatic fever with those produced 
by the diplococcus in rabbits. The third consisted of a series 
of microscopic specimens illustrating the morbid changes 
that were produced by the organism in man and rabbits. 
Sketchesand cultures werealsoshown with thesespecimens, and 
also one macroscopic specimen of mitral valvulitis ina rabbit. 
The authors laid stress upon the characteristic examples of 
rheumatic fever that had been chosen as the clinical basis of 
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. one of them presented doubtful features. 
the — a a recapitulated the experimental results 
re had been obtained until June, and described in more 
mic some new facts. In one case they had isolated the 

jgm from the throat in a case of rheumatic angina, 

Th  diplococci had been grown in pure culture, in a medium 
T! ork and bouillon slightly acidified with lactic acid, and 
oF transferred to blood agar. Injected by Mr. Plimmer, 
v thologist to St. Mary’s Hospital, intravenously into a 
pbit, they rapidly produced death from acute valvulitis. 

The organisms were then isolated from the blood and cerebro- 

inal fluid, and cultivated as before. Injected into a young 

Dit they produced polyarthritis and endocarditis. The 

mint effusion was marked, but eventually disappeared en- 

dely and the animal made a complete recovery. Since June 
e had detected the diplococc: in three more cases of 
rheumatic fever, and had obtained them from the bladder, 
after death from a —, fer Rape also — 
hem from the urine during an acute attack of pericard- 
ae The diplococci isolated from the urine were grown on 
plood-agar, ~~ — ee =" Acute 
‘carditis and aortic and mitral valvulitis, with pyrexia, 
a and arthritis, resulted in death on the twentieth 
day. al was > = any - the Mearay They 
detailed another experimental result in which for some 
= definite involuntary clonic movements were noted in a 
rabbit. The movements had the character of a chorea, 
and the animal was in addition very nervous. 
With the chorea =, + bigger The — 
of these tissues ha not ye een completed. 
One detail they had ascertained of late which waa they 
believed, of some importance. In the pericardial exudate of 
arabbit that had suffered from pericarditis they had found, 
in addition to the diplococcus which was present in scanty 
numbers, large solitary cocci. These they had already 
noticed as occurring when the diplococcus was grown upon 
an unsuitable medium, and they had also seen them in the 
human tissues. They were, they believed, an altered condi- 
tion of the micro-organism, dependent either upon loss of viru- 
lence or alteration in the chemistry of the tissues in which they 
were located, or upon both factors. They appeared to be an 
evidence of subsidence of the lesion. The converse of this 
fr er ge ae the —_ of very a and 
minute diplococci, were found in some cases of malignant 
endocarditis. This, they thought, pointed toa local in onma in 
virulence of the diplococcus. The latent energy and vitality 
of the solitary cocciwere possibly important from the view of 
theumatic relapses. Finally, they felt sure that the rheum- 
atic fever was a disease to which there was great local resist- 
ance, hence the fugitive character of the arthritis, pericard- 
itis, chorea, and other lesions usually met with in the dis- 
ease. In several of these lesions they had seen the diplo- 
ptr up by connective tissue and endothelial cells in 
at numbers. 

Professor EK. CROOKSHANK remarked that various forms of 
streptococci had been encountered in a large number of con- 
ditions and diseases, in which they were not causal but 
epiphenomenal. In the present communication, however, he 
thought the evidence was very strong in the other direction. 
It was necessary to eliminate the possibility of the organism 
ay Lg! — septicemia. 

r. i, E. BarrEN remarked that in dogs affected with 
pr ~ ao limbs —— in er ea oar become 
aralysed. This was in harmony with the paralysis of the 
“= _— in the rabbit recorded by bo aaa. P 
€ PRESIDENT inquired how the cultures were made from 
ga an a ~ — organism had been found 
ors in osteo-arthritis. 

Mr. S. G. SHarrock asked how the authors had determined 
that the organism from the tonsil was not a pneumococcus. 

Dr. Paine stated that every precaution had been taken to 
exclude contamination in the rabbit inoculations. The 
i np toyed ae aa was obtained with the loop from the 

e tonsil. 


PULMONARY VALVULITIS WITH STENOSIS. 
Dr. T. CourToN exhibited the heart of a girl who had rheum- 
atic fever when 5 years of age, and who showed the signsof pul- 
monary tuberculosis at $ years; at the age of 9 an attack of 





pneumonia occurred, and this was accompanied with effusion 
into the joints, apparently of a rheumatic kind. The speaker 
was inclined to think, aiter the paper by Drs. Poynton and 
Paine, that the pneumonic condition might have been part of 


a rheumatic process. 
CARD SPECIMENS. 
Dr. O. K. WILLIAMSON : (1) New growth in the lung; (2) new growth in 
the adrenal. 
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CLINICAL SOCIETY OF LONDON. 
Sir R. Dovatas Powett, Bart., M.D., F.R.C.P., President, in 
the Chair. 
Friday, October 12th, 1900. 
PRESIDENTIAL ADDRESS. 
THE PRESIDENT delivered the address, which is published at 


page 1149. 
A Cask or Acute AcTINOMYCOSIS. 

Sir Dyck DuckworrtH read the notes of a case of a young 
man, aged 19, admitted into St. Bartholomew’s Hospital com- 
plaining of pain and swelling in the lower part of the chest. 
Respiratory movements were deficient in the left lower lateral 
region of the chest, where a gradual bulging was apparent. 
partly thoracic and partly abdominal, dull to percussion and 
very tender. The swelling moved to some extent with the 
diaphragm, and an abscess of the left lobe of the liver was 
suspected, but attempts to locate the abscess failed. The 
temperature on admission was 99° F., but rose to 102.8° F, 
Mr. Howard Marsh performed laparotomy, and found a 
swelling below and behind the left lobe of the liver, but no 
pus was reached. The patient's condition became worse and 
he died. At the necropsy a softened patch was found near 
the cardiac end of the stomach, and a probe readily passed 
through it into a mass of spongy actinomy cotic growth in the 
left lobe of the liver. The growth had evidently spread 
indiscriminately, involving the liver, diaphragm, left lung, 
etc. There was a subphrenic abscess of considerable size con- 
taining pus of a yellowish-green hue with numerous dark 
green or black granules, which proved to be masses of ray 
fungus. No septic organisms were present. In the absence 
of data enabling the diagnosis to be made during life, potas- 
sium iodide was not given. The author questioned the 
probability of the infection having taken place through the 
gastric ulcer, since had that been the case other infective 
matter must have entered also. He recalled a very similar 
case in the St. Bartholomew's Hospital Reports for 1895. 

Mr. Howarp Marsu remarked that subdiaphragmatic 
abscess as a result of actinomycosis was fortunately rare, but 
was sometimes met with as the sequel of actinomycosis of 
the liver, and also in the neighbourhood of the appendix, 
with extension of the disease upwards behind the colon. A 
specimen from the museum of St. Bartholomew’s Hospital 
(which was exhibited) illustrated this, and showed that 
purulent pericarditis had also been produced by spreading of 
the growth to this structure. In the case under discussion it 
was at first believed at the post-mortem examination that a 
subdiaphragmatic abscess had followed the escape of the ray 
fungus—accidentally present in the stomach—through a 
perforated gastric ulcer; but though such an occur- 
rence was no doubt possible, further investigation proved 
that this view was erroneous, as the opening in the 
stomach wall had evidently been caused by exten- 
sion of the abscess into it. The case clearly demon- 
strated once again that the ray fungus was pyogenic, 
for no other micro-organism was present in the pus contained 
either in the subdiaphragmatic abscess or in the pericardium. 
It might be remembered that the late Dr. Kanthack had 
described a form of pyemic actinomycosis.' Actinomycosis 
appeared to be more formidable in man than in cattle. Thus 
in the present case it ran a rapid course, was attended with 
considerable rise of temperature and loss of flesh and strength, 
and ended fatally in about three months, The gravity of the 
disease was shown at the post-mortem examination, when, be- 
sides the subdiaphragmatic abscess, there was extensive In- 
vasion of the liver and the lung, together with a large collec- 
tion of pus in the pericardium. A correct diagnosis of the 
condition, though it was suspected, could not be made as no 
pus containing the fungus was reached. This was a difficulty 








1 Path. Soc. Trans., 1894. 
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which was not unlikely to present itself in actinomycosis in the 
abdominal cavity and other deep-seated parts. Whenever its 
=— could be reasonably suspected potassium iodide, in 

oses of 30 or 40 grains three times a day, should be given. 
Active surgical treatment in this instance failed to be of any 
service, and probably in cases of acute actinomycosis in this 
situation operative interference must be attended with doubt- 
ful results. 

Mr. R. GopLEE remarked that operative interference was 
not always unsuccessful in these cases. Several instances 
were now on record of abscesses caused by actinomycosis in 
the czecum, abdominal wall, face, and neck having been cured 
Sf scraping and the administration of potassium iodide. 

e had come across 15 such cases. The present case showed 
how the disease spread indifferently in all the tissues. It 
was an acute case, similar to another case in which the 
trouble was noticed early in May, and the patient died in 
December. The patient developed pleurisy, followed by sup- 
puration of the chest (which was evacuated), abscess of the 
forearm, and abscess over the sternum, hectic temperatures, 
and death. The treatment by potassium iodide was often very 
disappointing, but in other cases was quite successful in 
curing the disease. He had witnessed its great curative 
properties in two cases, one of which had been sent to him as 
an obstinate case of empyema, followed by tumour of the 
abdominal wall supposed to be tuberculous. Upon incision, 
however, the pus was found to be small in quantity and much 
distributed, whilst the bzmorrhage was free. He scraped 
the abscess freely, gave potassium ‘iodide, and the ‘patient 
recovered. 

Mr. W. G. Spencer considered that the case probably fol- 
lowed perforation of the stomach; as in some cecum cases 
there had been founda grain of wheat or other substance 
which had conveyed the infection. He had lately seen, with 
Dr. Maurice of Marlborough, an acute case that commenced in 
the preauricular gland, extended down to the clavicle, and 
covered the trachea, whilst a mass projected into the larynx 
and bled readily on being touched. There were sinuses in 
this spongy growth inthe neck. from which came very little 
pus but much hemorrhage. The diagnosis lay between 
actinomycosis and pharyngeal cancer. He wiped out the 
sinuses under chloroform, and gave small doses of potassium 
iodide, which were of no use. But when the dose was raised 
to 40 grs. of the drug three times a day the disease began at once 
to abate, and in three months there was complete recovery. 
He still remained well, and had quite discontinued the drug. 
In some neighbourhoods the farmers were alive to the disease 
in their cattle, which they treated with potassium iodide. 
They also fatted the beasts and killed them for the market, 
whereas the farmers should be compensated and the cattle 
destroyed. The disease was transferable from cattle to man, 
and in this country it caused a considerable amount of disease 
amongst human beings. 

In reply to the PRESIDENT, 

Mr. GoDLEE said his patient, a girl aged 19, took 4o grs. of 
potassium iodide thrice daily. 

Mr. Marsu said that Dr. Kanthack had said that the clubs 
could not be found in the pus after the first few weeks, but 
could often be detected when first the abscess was opened. 
In speaking of the uselessness of operative interference, he 
was referring only to actinomycosis of internal organs. 

Mr. SpeENcER said that three cases had been published in 
which carbolic acid was freely applied after scraping, and all 
recovered. 

Sir Dyce Duckworth, in reply, said that great difficulty 
in diagnosis existed when internal organs alone were involved 
in the disease. Potassium iodide caused the disappearance of 
tumours other than syphilitic formations. 


THREE CASES OF GASTROTOMY FOR H #MATEMESIS. 

Mr. MansELt Movttin read the notes of three cases in 
which he had performed gastrotomy for hzematemesis. In 
two the source of the hzmorrhage was a superficial erosion of 
the mucous surface, the base of which was strangulated by 
means of silk ligatures. In the third, as the ulcer was too 


large and the base too soft, a stout silk ligature was tied 
tightly around the portion of the stomach wall upon which the 
ulcer was situated, and the union of the serous coat secured 
by some Lembert sutures passed from the peritoneal surface. 








Recovery in the first was uneventful. In thet 
some fresh hemorrhage a fortnight after tt Cre Wag 
possibly arising from the separation of the ligature: br 
patient ultimately recovered completely, and was wel] at the 
present time. Mr. Mansell Moullin pointed out that the 
heematemesis was said to prove fatal in only 4 or at although 
5 per cent. of the cases in which ulcer of the stomach wag 4 
gnosed, it not infrequently placed life in serious danger dia 
still more often created such a feeling of apprehension pe 
destroy all pleasure in life; and it was not un by 
to think that, if this operation could be shown to be 
attended by any great amount of risk, there were man ~ 
who would prefer the chance of an immediate and perfect 
to months, and even years, of comparative starvation be 
the possibility of sudden death always before them and 
at the best a doubtful hope that recovery 
ever be perfect. The mortality of the operation 
been stated to be 64 per cent., but these figures 
of an obvious explanation. As a matter of fact the 
stomach, owing to the thickness of its coats, stood sutures 
better than any other portion of the digestive tract; ang jt 
only cases were operated upon at a sufficiently early period 
and not when they were in extremis, or when the wall of th 
stomach had become extensively adherent, there was no valij 
reason why the mortality should be greater than that ¢ 
internal operations in cases of inflammation of the a i 
Mr. Mansell Moullin did not suggest operation in cages jj 
which the amount of blood lost was not serious, or in whig 
there had only been a single attack of hematemesig, By 
when the bleeding returned more than once, and was either» 
profuse as to place life in immediate danger or so continuoy 
as to threaten a serious degree of anzemia, operation, with the 
view of stopping the bleeding once for all, getting rid of the 
ulcer, and doing away with the risk of perforation, certainly 
offered afar better prospect than persistence in a form g¢ 
treatment which had been tried and, so far, had not ay. 
ceeded. After giving an account of the technique of the 
operation, Mr. Mansell Moullin discussed the two chi 
difficulties—that of finding the bleeding spot, and that of 
dealing with it when found. With regard to the first, Mr, 
Mansell Moullin described a case in which fatal heematemesis 
without any discoverable lesion had occurred in a young ma 
after a simple abdominal exploration, and expressed his 
intention, if such a case occurred again, of trying to find ou 
whence the bleeding came, even if this did involve opening 
the abdomen a second time, and iacising the wall of the 
stomach. In Mr. Mansell Moullin’s second case the erosion 
was so slight in character that, in all probability, its exist 
ence would have been overlooked if the examination for it had 
been made post mortem and not during life while the bleeding 
was still going on. c , 

On the motion of Dr. I. J. Situ the discussion wa 
adjourned. 


BRITISH GYNZCOLOGICAL SOCIETY. 
W. J. Smyty, M.D., President, in the Chair. 
Thursday, October 11th, 1900. 


‘* TREATMENT” IN GYNAZCOLOGICAL CaSES. 
Dr. Heywoop Smirtu illustrated the meaning which he 
attached to the word ‘‘ treatment,” by quoting the remark fre 
quently heard, ‘‘I did not have an operation, but only treat- 
ment.” With asepsis, some major operations in skilled hands 
might be less risky than some minor operations conducted, it 
might be, with less scrupulous care. Further, it was oftens 
matter of importance to patients to run a little extra risk to 
have the prospect of cure in a few weeks by some operation 
rather than to lie up for months while undergoing some pro- 
longed treatment. Dr. Smith then went through briefly the 
various maladies in which patience and “treatment” might 
often bring about a desirable result without operation, such a8 
misplacements of the uterus in their earlier stages, chronic 
inflammations whether of the endometrium or the cervix, 
fibrous tumours of the uterus at their commencement, ovat- 
itis and salpingitis where not gonorrhceal or so chronic as to 
tend to chronic invalidism. Granular inflammation of the 
lips of the uterus should not be called ‘ ulceration. 
In all these cases he gave an outline of what the 
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be’ before they severally developed int» the 
treatment shovssitated patho interference. ie thought 
etage method of treating cancer might be found which would 
coast the disease in its earlier stages. Every woman com- 
be ee of intermenstrual bleeding ought to be examined, 
iaining make light of such symptoms might lead to fatal 
= He contended that morbid conditions of the mamma 
de8). on secondary to affections of the uterus, and when 
nee latter were cured the mammary trouble subsided. 

Mr. SKENE KEITH remarked that the Society rather tended 
to ignore the medicai side of gynecology, and the paper which 

ey had heard was a welcome change. And yet it was notice- 

able that in the paper there was evidence of a continual 
hankering after surgical interference, except in the direction 
where surgery really required to be resorted to early—namely, 
in dealing with malignant disease. In the case of cancer, 
whether of the breast or of the uterus, no ‘‘treatment” of 
any kind was permissible in the early stages except removal. 
Dr. Heywood Smith had mentioned a case in which sarcoma 
of the ovary was followed by a tumour in the breast ; but 
there was no evidence in the history of the case to show that 
the breast tumour was sarcomatous. It was a noteworthy 
int that after operations for sarcoma the patient often got 
uite well in nine months, and yet succumbed with a return 
of the disease within thirteen months. 

Dr. C. H. F. Rout related three cases to illustrate the 
close sympathy which existed between the uterus and the 

sts. 

Or. BowREMAN JESSETT observed that experience at the 
Cancer Hospital was that cancer of the breast was more 
common in the married than in the single. He had found no 
treatment of any use for cystic breasts ; and his practice was 
tosend the patient away to the seaside for some months, and 
if then there was no improvement he advised the removal of 
the breast, because these cysts were often the precursors of 
cancer. He had tried odphorectomy with the administration 
of thyroid in four or five cases of inoperable mammary cancer, 
but in none was there any improvement. 

Dr. Inctis Parsons said that endometritis was often due to 
prolapse of the uterus, and the erosion and discharge fre- 
quently cleared up if the uterus could be kept in position with 
apessary. For local application in these cases he had tried 
pure carbolic, iodized phenol, and linimentum iodi, and had 
found the last to give the best results. For menorrhagia some- 
times no organic cause could be found, and curetting showed 
no thickening of the endometrium. Some operators under 
these circumstances had resorted to hysterectomy, but he had 
obtained very good results from the constant current. 

Dr. HersERT Snow protested against any ‘‘ treatment” for 
tumours in the breast in women after middle age, even in the 
case of cysts; for in his experience such cysts always de- 
veloped into cancer sooner or later. He agreed with Mr. 
Jessett that cancer of the breast occurred more often in the 
married than in the single. 

Dr. Henry JELLETT (Dublin) referred to the statement that 
tuberculosis of the Fallopian tubes was very rare; yet the 
French school, who attributed the majority of suppurative af- 
fections of the adnexa tothe gonococcus, admitted that 1 out 
every 4 cases Of pyosalpinx was due to tubercle; the experi- 
ence at the Rotunda Hospital confirmed the view of the fre- 
quency of tuberculous salpingitis. 

Dr. Macnavcuton-JonEs thought that gynecology was ad- 
vancing in proportion as it was based on an accurate patho- 
logy; for methods of treatment that were not so based were 
being discarded, whilst those that had a pathological basis 
were increasingly successful. True conservatism in gynzco- 
logy consisted not in tampering with disease, but in proceed- 
ing at once with radical measures in every case in which there 
was no definite prospect of cure by milder means. 

After some remarks by Dr. Frep. Epce (Wolverhampton), 
Dr. HEywoop Situ briefly replied. 

SPECIMENS. 

Mr. F, BowREMAN JESSETT showed the following : (r) Specimen from a 
case of hysterectomy for large fibromyoma of the broad ligament; (2) 
fibrocystic tumour of the uterus: hysterectomy ; (3) large hydronephrosis 
| en for an ovarian or hydatid cyst.—Dr. HERBERT SNOW showed a 

romyoma of the uterus removed by hysterectomy.—Dr. FRED. EDGE 
showed a fibromyoma of the broad ligament removed by enucleation, 
the uterus being left behind.—In the discussion on these specimens, 


the PRESIDENT, and Drs. F. A. PURCELL and SEPTIMUS SUNDERLAND 
Gok part. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. RUTHERFORD Morison, M.B., F.R.C.S., in the Chair. 
Thursday, October 11th, 1900. 


ANNUAL MEETING. 

THE following officers for the ensuing session were elected :— 
President: J. Rutherford Morison, M.B., F.R.C.S. Vice-Presi- 
dents: Wm. Robinson, M.D., F.RC.S8.; J. L. Crisp, M.R.C.S8.; 
J. W. Smith, M.D.; G. W. Ridley, M.B., F.RC.S. Honorary 
Secretaries: Thomas Beattie, M.D., M.R.C.P.; Albert M. 
Martin, M.B. Committee: R. S. Peart, M.D ; J. Adamson, 
M.D.; W. Gowans, MD ; J. Murphy, M.L.; G. H. Hume, 
M.D.; D. Drummond, M.D.; Jas. Drummond, M.D.; Jas. 
Limont, M.B., M.R.C.P.; R. A. Bolam, M.D. 


Orpinary MEETING. 
Operation for Diffuse Suppurating Peritonttis due to 
Appendicitis. 

Mr. W. G. RicHArRpson showed two patients who, a few 
hours after an ordinary attack of appendicitis, had been seized 
with sudden abdominal pain and collapse, although operated 
upon thirty hours later when in an apparently hopeless con- 
dition; bot had recovered. Pus in each instance was diffuse 
in the peritoneal cavity, and treatment had consisted in a free 
incision, sufficient to permit of complete evacuation of pus 
and adequate drainage; the avoidance of lavage and in its 
place careful sponging; drainage being effected by strips of 
gauze placed in various directions, pelvis, hepatic pouch, etc. 

The exhibition of these cases resulted in a general discus- 
sion on appendicitis. and especially upon the indications for 
operation, in which Drs. Gowans, Davis, A. A. Martin, G. R, 
Murray, Beatti£, Ropinson, Gray, BuTTeRcAsE, and Mr, 
A. M. Martin took part. 

The PresIDEnt, after reviewing the discussion, stated in 
in answer to questions, that in his opinion the most important 
points indicating operation were: (1) A second attack, (2)a 
lump, (3) a sudden acute onset. 


Operation for Cerebellar Abscess. 

Mr. W. G. RicHarpson showed a child, aged 7 years, who 
had been operated upon one month previously for cerebellar 
abscess following suppurative otitis media. Recovery from 
such a condition was much more rare than its occurrence. 


Phthisis treated in the Durham County Sanatorium. 

Dr. JoHN Gray showed a man, aged 22 years, who had 
suffered from hemoptysis, cough, and consolidation at the 
right apex. Tubercle bacilli had been plentifully demon- 
strated inthe sputum. After ten days’ treatment cough and 
expectoration had disappeared. Four months later he was 
discharged, able to walk 15 miles in the day, and had gained 
a little over 2 stones in weight; but there were still slight 
physical signs. Dr. Gray then read a detailed table of 14 
cases of various stages of phthisis, showing results of sana- 
torium treatment. ; 

Dr. Ws. Roninson also brought forward a case treated in 
the same sanatorium who had gained over 2 stones in weight, 
and was able to walk 20 miles a day; he was apparently in 
rude health, and without detectable physical signs. He 
remarked that cases of consolidation offered a better chance 
of ultimate recovery than those of excavation. 

The following also took part in the discussion: Drs. OLIVER, 
Morray, Beattiz£, Mopiin, and ETHEL WILLIAMS. 


Double Intestinal nee out haaainnen Sor Malignant 
rowth. 

Dr. Hume showed a man, aged 48, who, after slight 
symptoms of six months’ duration, had presented a firm 
nodular mass in the epigastric and left hypochondriac 
regions, the size of a closed fist. On laparotomy, there was 
no evidence of glandular enlargement, and no secondary 
nodules. The mass involved primarily the transverse colon, 
and was adherent to and infiltrated the mesentery of a coil of 
small intestine, necessitating the resection of about 12 inches 
of colon and a similar length of small intestine. The cut ends 
of the colon were joined by direct suture, the small intestine 
being anastomosed laterally by a Marphy’s button. The 
Murpby’s button had been removed from the rectum three 
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weeks after the operation. The specimen was also shown, 
and seen to be a sloughing carcinoma of the transverse colon, 
remarkable for the scant symptoms it had given rise to. 


Congenital Deformities of Hands and Foot. 

Mr. ALBERT M. Martin exhibited a child, aged 15 months, 
born after a normal labour, and exhibiting the following con- 
dition of the hands and right foot : The three middle fingers 
of. both hands were partially arrested in growth and webbed ; 
the webs showed deficiencies at the bases. The index finger 
of the right hand had at the terminal interphalangeal joint a 
deep transverse furr6éw, and at the first interphalangeal joint 
an attempt at formation of supernumerary finger. In the 
right foot the second and third digits were completely webbed, 
the fourth and fifth partially, and there was a supernumerary 
toe at the end of the big toe. 


Splenic Enlargement. 

Dr. OLIVER showed two cases of splenic enlargement: (1) 
A man, aged 34, who had been under observation for two years ; 
he gave a history of enteric fever, and of gonorrhcea followed 
by stricture; he complained of pain, weight, and increasing 
abdominal swelling; the spleen was enormously enlarged, 
extending down to the pelvis and to the right of the middle 
line; no hemorrhage had occurred ; the blood was charac- 
teristic, presenting evidences not only of anemia, but also of 
leucocytosis and myelocytosis ; (2) a man, aged 36, who had 
been in the army abroad, and had suffered from malaria and 
syphilis; he had also a marked alcoholic history; he pre- 
sented an enlargement of the spleen, of which he did not 
complain ; examination of the blood revealed no leucocytosis. 


Specimens. 

The following specimens were exhibited : Mr. RUTHERFORD MORISON and 
Mr. G. G. TURNER: A series of thirty specimens illustrating the pathology 
of appendicitis.—Dr. G. R. MURRAY: Pork with cysticerci cellulosz, with 
microscopic slide of same.—Dr. HUME: A large hydronephrotic kidney.— 
Dr. BEATTIE: Aneurysm of pulmonary artery in phthisical cavity from 
which fatal hemoptysis had occurred. 





West Lonpon Mepico-CurrureicaL Socirety.—The first 
meeting of the nineteenth session of this Society was held on 
Friday evening, October 5th, at the West London Hospital. 
Dr. F. F. cuacut, President, occupied the chair. After the 
minutes of the last meeting had been read and confirmed 
several new members were balloted for. Dr. MansELL 
MovuLLIN exhibited a fibroid tumour, which, with the preg- 
nant uterus, he had removed by subperitoneal hysterectomy. 

The patient, aged 25, had been married 4 months. She stated that she 
was 3 months pregnant, but nevertheless presented a swelling in the 
abdomen, resembling a7 months pregnancy. She complained of severe 
pain in the left ilio-hypogastric region, which commenced suddenly ; there 
was considerable tenderness and distension, with a feeble pulse, and 
collapse. As she grew worse, Dr. Moullin determined to explore the 
abdomen, and opened it in the middle line by a long incision extending 
above the umbilicus. The tumour was at once seen, and on its summit 
was found a soft spongy mass of dark appearance, with the peritoneal 
coat ruptured over it to the extent of 4inches. The operation was ¢om- 
pleted by removing the whole mass, together with the uterus containing a 
4-months foetus and placenta. The patient made a very good recovery. 
The tumour was found to be an immense fibroid growing from the back 
and upper edge of theuterus. It was subperitoneal, and of such a size 
that it reached well above the umbilicus. The uterus could be made out 
about 8 inches below, by means of the Fallopian tubes. The top of the 
tumour had sloughed and broken through the peritoneal covering. 


Dr. Mansell Moullin thought that this case illustrated 
well one of the many dangers that women with fibroids were 
exposed to, and was unable to understand the mental attitude 
of a certain school, which inculcated a ‘‘ do nothing” policy. 
Without an operation the patient must have died, and she 
was now spared the tremendous risk she incurred by be- 
coming pregnant.—Dr. Scuacut, the newly-appointed Presi- 
dent, then delivered his address on the Early Treatment of 
Abdominal Symptoms, in which he urged that all cases with 
doubtfal abdominal symptoms should be treated in one uni- 
form manner, that is, avoidance of all aperients, absolute rest 
in bed, restricted fluid diet, and small doses of opium, 
preferably hypodermically given. A vote of thanks to the 
President for his address was proposed by Dr. Travers and 
seconded by Mr. Swinrorp Epwarps, 


FORFARSHIRE MgpicaL AssocriaTION.—A meeting of this 
Association was held on Friday. October 5th, at 4 p.M., in the 
University College, Dundee, Dr. Youna, Vice-President, in 








—— 
the chair.—The CHArRMAN referred to the loss the Association 
had sustained in the death of their President, Dr, Aymer 
Bervie—a man struck down in the prime of life who h 
endeared himself to all his patients and would be mourned 
all the countryside. On the motion of the Chairm by 
seconded by Dr. Buist, the following resolution was ado -” 

That this meeting of the Forfarshire Medical Association desires tg 
record its deep sense of the loss which the Association has Sustained in 
the death of Dr. Aymer of Bervie, the President of the Association, and its 
appreciation of the interest he had taken in the work of the Association, 
—Dr. Don showed specimens of epithelioma of the penis 
of sarcoma of the tibia, the latter removed by amputation 
through the lower third of the femur from a patient ageq 0 
years. A section of the tumour was shown under the miero. 
scope.—Dr. Gray showed a cast of hydrocephalus in g 
aged 63, and also a specimen of malignant stricture of the 
sigmoid which he had removed by operation. A microscopic 
section of the tumour was shown, being that of a columnar. 
celled epithelioma. A cast of the lumen of the bowel from 
another case of malignant stricture of the sigmoid was algo 
shown.—Dr. Pirie then exhibited and explained a bedres 
invented by a lady, to keep the patient warm while sitti 
up. This was effected by means of hot pans passed into the 
framework.—Dr. Buist gave notes of four cases of abdominal 
tumours on which he had operated. In all of these more thay 
one lesion existed. In one case he removed a multilocular 
ovarian cyst and a second tumour, sausage-shaped, which 
proved to bea dilated encysted appendix. The patient dig 
well, From a second case he removed gall stones from a dig. 
tended gall bladder, acystic ovary, and also sutured the cana} 
through which bowel protruded. Ina third case he removed 
the uterus for retroversion, and a mobile tumour the size of g 
child’s head, but this case was still under treatment.—Pr. 
fessor KynocH read notes of a case of Henoch’s purpura in a 
girl aged 8, in whom there was first a stage of lethargy, fol- 
lowed in twelve or twenty-four hours by severe abdominab 
pain and purpuric spots which then subsided, and patient re. 
mained well till another attack. She had six attacks in two 
months. Dr. McVicar said he had attended two similar cases, 
in one of which the heart was affected. He thought the con- 
dition of the heart might explain the symptoms. 


PATHOLOGICAL SOCIETY OF MANCHESTER.—The annual meet- 
ing of this Society was held at the Owens College on Wed- 
nesday, October roth, Mr. W. THorpurn, President, in the 
chair. . The reports of the Treasurer and Committee having 
been adopted, officers for the ensuing session were elected as 
follows: President: A. J. Wilkinson, M.D. Vice-Presidents: 
A, Brown, M.D., and J. Collier, F.R.C.S, Treasurer: T. A. 
Helme, M.D. Secretary: T. N. Kelynack, M.D. Committee: 
G. O. Campion, L.D.S.; J. G. Clegg, M.D.; F. J. H. Coutts, 
M.D.; A. Donald, M.D.; W. E. Fothergill, M.D.; F.C. Moore, 
M.D.; J. E. Piatt, M.S.; and J. H. Ray, M.Ch. Auditors: A. 
Hopkinson, M.B., and M. P. Ledward, M.D. The meeting was 
mainly devoted to the exhibition of specimens. Professor 
SHERIDAN DELEPINE gave a demonstration on the bacterio 
logical diagnosis of plague.—Dr. FoTHEerGILu exhibited micro 
scopical preparations illustrating various forms of epithelial 
new formation.— Dr. C. Mztianp showed preparations of 
blood presenting malarial parasites.—Dr. F. C. Moore showed 
preparations showing various lesions of the liver.—A lantem 
demonstration on some features in the pathology and morbid 
histology of general paralysis of the insane, by Dr. David Or 
and Dr. Cowen, was postponed till the next meeting of the 
Society. 


FoLkEstoNE Mepicat Socrety.—A meeting was held on 
October 5th at the house of Mr. Chambers, when Dr. Psrcy 
Lewis read a paper on Local Hospitals, with Special Reference 
to Our Own. ‘The advantages of local hospitals were that cases 
of sudden acute disease could be treated at once, and that a 
certain number of medical men in the locality could be kept 
treined in operative surgery ready to deal with such emer 
gencies. They also served as a valuable means of increasing 
the knowledge of the local profession, who should be encoura 
to attend operations and see interesting cases. Opportunities 
should algo be afforded to local practitioners who wished # 
conduct any special investigations. He advocated making 








ee ee ee, ee. ee ee ee ee a - .. . 


am ge ee eg ee, ee it nti i> bets oie ot OS 28 2 be 















10, Coz. 20, 1500. ] REVIEWS. [usoiax Jovsmaz 1193 
a ccc t ts on the staff if any local medical man ill 
il intments ¢ 
ation tempor? ae specially qualified in any subject—for example, REVI EWS. 

The staif should be elected by merit and — 

































































ic surgery. ; 
had ophthe/ vouritism, and the members should be helped inevery | DiskAses oF THE}TONGUE. By ‘Henry T. Bertin, F.R.C.S. 


d by ion by sending in interesti : ’ i 
he local profession by sending in. sting cases | and D.C.L. (Surgeon;to St. Bartholomew’s Hospital) and 

man, way by i tory fully detailed. Financial loss general] r : 

rted: with the a. on E. 7. stalf owing to the ties weet od Watrer G, een ee F.R.OS. (Surgeon to the 

res to Wer eative work. To be on the staff of a hospital it was Westminster Hospital). ondon : Cassell and Co. 1900. 

or): Tvisable that a man should work harmoniously with hix | (Demy 8vo, pp. 475, 8 chromolithographs, and 36 engravings. 

nd its y should not be injudicious in his conduct, lazy, or | 218.). 


ues C , 
| conto use "the appointment solely as a means of advertise- | Tux first edition of this work was published in 1885.1{ Since 
and Dr. Lewis considered a local hospital should always | that time considerable advances have been made in many 


; nt. ° . ° 
‘ian ren a nursing institute attached, as it would ensure only | directions in our knowledge of the pathology, diagnosis, and 
on well-known reliable nurses being engaged. A most interesting | treatment of the various diseases which affect the tongue. To 
pad discussion took place, in which the following took part: Dr. | embody these acquisitions has involved a transition from the 
ie fasts, Dr. Tyson, Dr. Dopp, Mr. Cuampers, Dr. Larter, Mr. | modest ‘‘ clinical manual” to the larger systematic treatise ; 
, THORNTON GILBERT, Dr. Perry, Mr. Barrett, Mr. Powktt, | in the accomplishment of this task Mr. Buriin’s labours have 
Mg Mr. Ranpatt Davis, Mr. Gore, Dr. Hackney, and Dr. | been shared by Mr. W. G. SPENCER. 
maj LARKING. , The work opens with a new chapter upon the anatomy and 
x ; embryology of the tongue, in which there is an accurate and 
*y Reapinc ParHoLoGican Society.—The Reading Pathologi- | notable description of the lymphatic vessels and glands. The 
o cal Society held its fifty-ninth annual meeting at the Royal | account agrees closely with that given by Kiittner, but the 
the Berkshire Hospital on October 11th.—Mr. J. Buanp-Surton | single illustration is not sufficiently detailed to give an indi- 
~ gave an address on Some Points in the Diagnosis and Treat- | cation of the course of the lymphatic vessels. The inflamma- 
ran ment of Uterine Fibroids. He pointed out that uterine | tory affections and the infective and parasitic diseases are 
lar fibroids were never recognised clinically till after the age of | fully and most clearly described. The description of the 
ich as years, though they did occur between 20 and 25 years. | various forms of syphilitic, and especially of tuberculous, 
lid terine fibroids had to be diagnosed from almost every | diseases would, however, have been more convincing if 
lige tumour occurring in the abdomen. Mistakes became more | adequately illustrated. 
nal important and dangerous when the diagnosis was made The chapter on tumours and cysts of the mucous and sali- 
ed in mistake for other tumours, because in these cases opera- | vary glands is exceedingly good. Due emphasis is rightly 
n tions were not always done, and patients went about in great | given to the observations of Rudolf Volkmann on the endo- 
r- misery suffering from sarcoma, dermoid cysts, hydatid cysts, | thelial nature of salivary glandtumours. The point of clinical 
8 and other tumours which, if diagnosed correctly, would have | importance which is brought out by a tabulated comparison 
ole been at onceoperated on. The presence of a hum on ausculta- | of 45 cases under the new and the old nomenclature is the 
al tion and metrorrhagia afforded strong evidence of fibroids. | benign character of the’majority of the tumours. The subject 
0 Wandering spleen had a remarkable tendency to get into the | of ranula, upon which there is much misconception, is cleared of 
10 pelvis and cause difficulty in diagnosis. Tumours more or | all that is involved 4nd misleading. With Merkel,‘ the exist- 
3 less incorporated with the uterus, and accompanied by menor- | ence of Fleischmann’s sublingual bursa is disputed. 
"4 thagia and metrorrhagia were particularly difficult to dia- The subject of sarcoma of the tongue has attracted’ no small 
gnose, such as enlarged tubes, retroversion of the gravid | degree of attention during the last decade; many cases so 


aterus, etc.—A hearty vote of thanks was accorded to Mr. | diagnosed have been recorded, and Marion has collected the 
Bland-Sutton, and the members and visitors, to the number | notes of twenty-four examples. The paper in the Revue de 


t- of forty, afterwards dined together at the Great Western | Chirurgie was interesting as exhibiting in an acute form the 
. Hotel. blind and reckless partisanship of the enthusiast. Cases were 
nd 53 accepted which should have been refused, and ‘one or two 
g West Kent Mepico-Cuircraican Socizty.—The first meet- | ignored which were worthy of acceptance. There can be little 
8 ing of the forty-fifth session was held on Friday, October 5th, | doubt that many cases labelled sarcoma are, in fact, inflam- 


: at the Royal Kent Dispensary, ireenwich. The chairwasat first | matory in nature. Of the limitations and capacities of inflam- 
. occupied by the out-going President, Mr. C. J. ParKE, and | matory material in the tongue we have much to learn. 
: afterwards by the newly-elected President, Dr. Septimus | Marion’s paper is subjected by the authors to a temperate and 
SUNDERLAND. The Treasurer’s accounts and the Council's | discriminating criticism. 


, 

, annual report having been adopted, and three ordinary mem-| The most interesting chapters in this volume are those deal- 
bers and one honorary member having been elected, a ballot | ing with carcinoma. There is a minute and complete descrip- 
} was taken for the election of officers and Council for the | tion of the incidence, course, and termination of the disease 


session 1900-1. The following were elected :—President: | in its varied clinical aspects. The surgeon, rn the 
Septimus Sunderland, M.D., M.R.C.S., L.R.C.P. Vice- | book for enlightenment in the treatment of cases, will, we 
Presidents: George Herschell, M.D., M.R.C.S.; Thomas C. | anticipate, suffer some small measure of disappointment. The 
| Meggison, M.D., C.M. Council: Chas. J. Heath, F.R.C.S.; | routine method advocated by the authors for a case of cancer 
) Arthur E. Joscelyne, M.R.C.S., L.R.C.P.; John Matheson, | limited to the tongue would seem to be an intra-buccal opera- 
| M.A., M.B.; William Henry Payne, M.R.C.S., L.R.C.P.; | tion (Whitehead’s), followed later by an operation for the 
Robert E, Scholefield, M.A., M.B., B.Ch.; G. Chisholm | removal of all the glands in the anterior triangle of the neck. 
Williams, F.R.C.S.E.; H. Bowen Williams, M.D., M.R.C.S., | The removal of the growth is not held to involve the complete 
L.R.C, Treasurer: John _P. Purvis, M.R.C.S., L.S.A. | excision of the tongue,but the incisions are to be made around 
Secretary: John P. Henry, B.A., M.D., B.Ch. Jibrarian: | the ulcer at a distance of at least three-quarters of an inch. 
F. S. Toogood, M.D., M.R.C.S., D.P.H.—Dr. ScHoLEFIBLD | The submaxillary method, especially if combined with a wide 
showed cases of tabes dorsalis, disseminated sclerosis, and 2 | removal of glands, a preliminary laryngotomy, and ligature of 
cases of lupus, one of which had been cured and the other | the external carotid, is considered by many surgeons to be 
much benefited by treatment by the Roentgen rays.—Dr. preferable. It may or may not be true that, as Heidenhain 
Toocoop showed a case of excision of the knee-joint and a case | has said, in squamous ‘epithelioma the lymphatic vessels do 
of cirrhosis of the liver with extreme ascites, which had been | not become plugged and infiltrated with cancer cells, and 
very much improved by Morison’s operation.—Mr. CuIsHoLM | therefore can without risk be left; but, until our knowledge is 
Wittiams showed cases of hallux valgus, with casts, skia- | more precise, an operation, planned after the model of 
graphs, and specimens. A discussion followed, and the | Halsted’s on the mamma, has at the least potential advan- 














meeting adjourned. tages. The final chapter of the book deals concisely with the 
inmates nervous affections of the tongue. 
A University CoLLEce has recently been formed at Welling- This volume is one which affords the reader pleasure and 


ton in New Zealand, and four professors have been appointed, profit in the perusal, Its accuracy and wide information are 
of whom two were educated at St. Andrews University. alike remarkable. The teaching given and the opinions 
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expressed ar2, with one pcessible exception, of the highest 
and final authority. The illustrations are insufficient. The 
same coloured drawings as were used in the former edition 
are reproduced here. Some of these are excellent, others are 
indifferent. The engravings are in general clear and accu- 
rate, but at least three times as many are necessary to afford 
adequate illustration. 





ULCER OF THE STOMACH AND DUODENUM AND ITS CONSEQUENCES. 
By Samvuet Fenwick, M.D., F.R.C.P., Consulting Physi- 
cian to the London Hospital, and W. Sortav. Fenwick, 
M.D., M.R.C.P., Senior Physician to the London Temper- 
ance Hospital, Physician to the Evelina Hospital for Sick 
Children. London: J. A. Churchill. 1900. (Royal 8vo, pp. 392, 
55 illustrations. 10s. 6d.) 

A worK dealing authoritatively with simple ulcer of the 
stomach and duodenum has long been wanted. Cruveilhier in 
a masterly manner established the disease as a separate 
entity in 1838, and to-day much that he wrote is still our 
standard teaching. In 1857 appeared the work, recognised 
universally as a classic, of Brinton, but since that date no 
treatise of the first order has appeared in England, and the 
rapid and varied increase in our knowledge of gastric ulcer 
and “ie consequences has left us without a recent standard 
work, 

This volume, dealing fully with its subject, is divided into 
four parts. Part I treats of the pathology and etiology, Part II 
deals with acute ulcer of the stomach and duodenum, Part III 
with chronic ulcer, and Part IV discusses the sequel of 
chronic ulceration. 

There are many important features in the work deserving of 
recognition, but few are so vital as the clear and definite 
division of the cases of ulcer into acute and chronic. The 
necessity for this is obvious to any one acquainted with the 
clinical aspects of the disease. The consideration of gastric 
ulcers as of one form only has led to many misconceptions and 
frequent errors, the most profound and amazing of which is 
the acceptance—the striking avidity of the acceptance—of the 
** maladie de Reichmann ” as a separate morbid entity. 

Part I is an exceedingly able, patient, and complete exposi- 
tion of the pathology and etiology of gastric ulcer. The 
authors advise us very properly ‘‘to accustom ourselves to 
the conception of a large, acutely-inflamed patch in the 
stomach, the tissues of which are sometimes so swollen and 
cedematous as to give a sense of brawny induration to the 
touch.” The conical shape of the ulcer is considered to be 

robably due to the contractile properties of the tissues sub- 

jacent to the mucous membrane. In discussing the “ hour- 
glass stomach” the statement is made “that the deformity is 
@ rare result of ulceration.” In the light of recent surgical 
experience this opinion must be modified. In connection 
with the etiology the following remark, one of immense though 
unappreciated importance, is made: ‘‘ While hyperacidity is 
an important cause of the chronicity of an ulcer, the disease 
itself is usually the cause and not the consequence of the 
hypersecretion.” The association in 17 per cent. of tubercle of 
the lung is worthy of note. 

Part II treats of the symptomatology, diagnosis, and treat- 
ment of an acute ulcer. Of the earlier portion of this section 
we can speak enthusiastically, but the chapter relating to 
treatment is unexpectedly disappointing. The opening sen- 
tence, “‘ The first point to be determined is whether the per- 
foration is likely to be followed by local or general periton- 
itis” is unfortunate. Unfortunately the gift of prophecy is 
denied to mere mortals. It is, with any prospect of certainty, 
impossible to recognise two classes of cases in the time when, 
if life is to be saved, operation must be urged. The presence 
or absence of liver dulness is considered important as a sign, 
though we had supposed the view that it is worthless to be 
now generally accepted. 

In Part III chronic ulcer is fully and admirably discussed. 
Certain well-defined varieties (gastralgic, catarrhal or vomit- 
ing, dyspeptic or latent, hemorrhagic, cachectic) are recog- 
nised. This classification is exceedingly practical and desir- 
able. The chapter on diagnosis is very clear; the relative 
emphasis is quite admirable. 
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Part IV deals with the remoter sequele of ulcer such 
perigastric adhesions, tetany, cancer, and so forth, ag 

The illustrations are unusually good, and of the work ag 
whole we must speak in terms of high praise, Ani engi ‘ 
of care and patient labour has obviously been bestowed a 
it, and the method throughout is scholarly, but the teach 
now and then seems to lag behind that derived from them, 
recent experience. A careful revision of certain sections 
surgeon of ripe experience in the operative treatment of +}; 
disease and its complications would have resulted in the dig. 
covery and consequent correction of some errors, 





SOME RECENT WORKS ON NATURAL HISTORY, 
Dr. SHarp’s second volume’ concludes his great handbog 
on the Insects, which we may say at once is one of the moy 
complete and satisfactory extant. It treats of the 
bees, and ants ; so that it gives an account of some of 
most interesting members of the whole animal kingdom, The 
notice of the honey-bee is rather short, but this is excusable 
on account of the extensive literature already devoted to this 
insect. A full account is given of the researches of Fabp 
on the habits of Sphex, a solitary wasp, which provision 
its nest with the bodies of crickets which it stings in th 
nervous system in such manner as not to kill, but only » 
paralyse them, so that they may remain fit for the food of the 
larva. This remarkable instinct seems to be more highly 
developed in Sphex than in other species, for Mr, and Mm, 
Peckham have recently shown that in certain America 
forms the victim is as often killed as not. However, in they 
cases the larva does not seem to be over- fastidious in its di 
and will take whatever food is provided for it. Turning tothe 
ants, we note accounts of the leaf-eating and slave maki 
ants, as also of the curious honey-pot ants, some of which 
devour honey in such quantities that the abdomen becomes 
huge globe filled with nourishment. These individuals 
“‘move but little and remain suspended to the roof ofa 
special chamber” or larder, whither their hungry comrade 
resort to be fed. Still more curious, perhaps, is the case of 
Sima rufonigra, which lives on the trunks of trees in company 
with a spider and wasp that greatly resemble it in form and 
colour. These three creatures seem to be such good friends 
that they indulge in wrestling matches without doing each 
other any serious harm. Concerted music, too, would seem 
to be among the accomplishments of the Hymew 
ptera, for a number of large brown ants distributed over 
a space of some two yards, were observed to keep up a kinda 
tapping, which 
was set up at the same moment, continued exactly the same space of 
time, and stopped at the sameinstant; after the lapse of a few seconds 
all recommenced at the same instant. The interval was always of about 
the same duration, though I did not time it: each ant did not, a 
He ae ri eery eos chat a sort of yune was pisyed, a 
pn dettine oak ie oe music. yet the beginning and endings of the 
musical parties were strictly synchronous. Erie : wae 
The Coleoptera, on which Dr. Sharp is a specialist of w 
wide reputation, are very thoroughly treated, and it says 
much for his self-control and sense of proportion that 
account of this numerous and important order of ines has 
been kept within a limit of about 100 pages. The class - 
tion adopted, though advanced, must be regarded as ten 
tive, for we have a great series of Codeoptera polymorpha, 
characterised only by the fact that its members donot be 
to any of the other series. This is due to the lamas 
want of anatomical knowledge of many forms, which is likely 
to continue so long as collectors accumulate large — 
specimens without taking any interest in their oy 
Turning to the Lepidoptera, we cannot but regret tha ‘ 
fascinating subject of mimicry is dismissed with re 
rather unsympathetic criticism. Whilst admitting t . 
subject has been almost ridden to death, and that resemb po 
have been recorded as protective which one would think coa 
not deceive the most careless and unobservant of birds, we 
are still confronted with instances of resemblance which seem 
to us inexplicable, except on the theory of protective 
mimicry; Dr. Sharp at all events does not help us 

ee 


“s The ¢ ‘ambridge Natural . History + Insecta, Pa rt I I. Hymenoptera (con- 
tinued), etc. By David Sharp, F.R.S. London: Macmillan and Co. x 
(Roy. 8vo, pp. 626, 293 figures. 178. Birds. By A. H. Evans, 
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er solution. The remaining groups of insects 
ealt with in a few words. In _ the Diptera 
d flies, the old division into Nemocera and 
cording to the structure of the antennae, 
. abandone and no fewer than six subdivisions 
is 4 sgnised, the Aphaniptera (fleas) being regarded as one 
are _ and not as an independent class. The Hemiptera 
of ths’ still divided into the two great divisions Homo- 
(bugs) nd Heteroptera ; of the former, we are acquainted with 
— tales and about 430 of the latter. In this chapter an 
bord ao tee account is given of the Ap/ides (plant lice or 
inert) put the description of phylloxera is too condensed ; 
be dering the damage done to vines by this scourge upon 
the Continent, a little fuller treatment might have been 
the n to it. In conclusion. we can only add that this volume 
ae pears out the good opinion we expressed on the 
ns Y rane of its predecessor, and is in every way worthy of 
the series to which it belongs. In seeking to dismiss the 
oo le volume Mr. Evans has attempted an almost 
impossible task, but within the limitations which he was com- 
; ited to impose on himself he has worked wonders. He has 
peace to give a short description of the majority of the forms 
in many of the families, and of the most typical and im- 
rtant of the innumerable species of the Passerine order. To 
each group he has prefixed a summary account of their 
structure and habits, and in the case of most of the more 
familiar or interesting species he has given further particulars 
under the same heads. To the systematic part of the work 
Mr, Evans has wisely prefixed a short introduction on the 
structure (external mainly) of birds and on the terminology 
of his subject, and in a preliminary note he gives a table of 
the classification which he has followed. Most of the illustra- 
tions are original, being supplied by Mr. G. E. Lodge, and 
they are as a rule distinctly good and helpful to the observer. 
Unfortunately Mr. Evans has felt compelled to omit any dis- 
eussion of some of the points of most general interest, such 
as variation and hybrids and the line of flight of migratory 
birds. His book, however, within its range will be found very 
excellent, and will be useful not only to the bird lover in 
these isles, but also the traveller. 
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In this Book of Whales,? Mr. BeppARD has attempted to com- 
bine an accurate exposition of technical facts with as much as 
possible of anecdotes as to the habits and the pursuit of 
cetaceans, and he may be congratulated upon having suc- 
ceeded in this somewhat difficult task. The book is eminently 
readable, while at the same time he has verified a large num- 
ber of the facts, and has added details not hitherto on record. 
No convenient summary of knowledge of the cetacea existed, 
and the book will therefore prove very useful. It will sur- 
prise many to learn that even in comparatively recent years 
great cetaceans were sufficiently common in our own latitudes 
to lead to the existence of whale fisheries in which only 
stranded whales, or whales which had got into difficulties in 
shallow water, were pursued; and in New Zealand in 1843 as 
many as 500 men were thus employed. Nowadays, the Dun- 
dee whalers catch little more than a tenth of the number they 
used to secure, so that it is evident that the animals have 
been seriously reduced by the fisheries. We have little but 
praise to accord to Mr. Beddard’s book, which is substantially 
good and interesting. In places it reads somewhat disjoint- 
edly, as though sentences had been incorporated bodily from 
a notebook without being brought into smooth connection 
with the context, and we cannot congratulate the author upon 
the index, in the preparation of which we suspect he had 
little hand. If one seeks information upon any special point 
it is generally to be found somewhere in the book, but the 
index does not always help much inthe search. For ex- 
ample, if information is sought as to the structure of the fore 
limb, amply treated of in the text, there is not a word about 
it in the index, while such entries as ‘‘ Fabyan’s Chronicle” 
or “Stowe’s London” are not helpful except to a person who 
has already read the book. But these are only minor blem- 
ishes in a generally excellent work. 


_tn 1 the absence of any similarly comprehensive textbook on 





2 A Book of Whales. By F. E. Beddard, M.A., F.R.°., the Piozressive 
Science Series. London: John Murray. 1900. (Demy 8vo, pp. 336. 
Twenty-one plates, 40 woodcuts. 6s.) 





Paleontology’ in the English language, Dr. Eastman’s trans- 
lation of Professor von ZitTEL’s work will be almost indis- 
pensable. The first volume is, indeed, something more than 
a translation. The German edition was published in 1895, 
while the English version is brought up to date, and by the 
collaboration of a number of specialists new material and 
certain changes in classification to which the author gives 
his assent are introduced. The volume deals with the inver- 
tebrates only, and the appearance of the second, which will 
comprise the vertebrates, will be anxiously looked for. The 
rich mass of material accumulated in the American museums 
will render the section dealing with the mammaliaof especial 
interest, as so far information respecting the extraordinary 
forms discovered in the New World has to be sought in scat- 
tered memoirs. Whilst it is essentially what its title implies, 
a paleontology, each group is prefaced by an account of the 
structure of the recent animals just sufficiently full to enable 
the points preserved in the fossils to be intelligible. An in- 
troduction of 15 pages sets forth the geological classification 
employed, as well as certain general considerations as to life 
periods and extinction oi species. This is admirably done, 
and, in a few instances in which we have endeavoured to test 
it, the text of the classificatory portion of the work is most 
complete and exact. The labour of compiling and even of 
editing and revising such a work must have been enormous, 
and we congratulate the author and the American naturalists 
who have brought out this English edition on the manner in 
which they have brought their work to a conclusion. The 
number of woodcuts enumerated does not represent the full 
extent of the illustrations, for oftentimes four or five, some- 
times even more, figures are included under a single number, 
and the quality of the woodcuts and the printing of the book 
are all that could be desired. 


Rather more than two years ago we had occasion to notice 
A Textbook of Zoology. by Professors Parker and HAswELL, a 
book with many excellent qualities, but tov large for anyone 
except an honours man to attempt to master. In order to 
meet the requirements of the average university student and, 
as the authors mcdestly put it, of the ‘‘higher classes of 
schools,” they decided to publish a Manual‘ of much smaller 
dimensions. Professor Parker’s untimely death, when but 
little of the actual work had been done, left his colleague to 
finish the iask alone, but his name appears ou the title page 
as a memorial of their joint Jabours. The condensation has 
been accomplished, first, by leaving out certain groups of 
rare occurrence and uncertain relationship ; secondly, by 
dealing only briefly with embryology; and, thirdly, by 
omitting all reference to extinct animals. This last procedure, 
we feel, is a grave error; the study of the extinct forms is so 
important for a proper understanding of the relationship of 
the living, that we do not think any general textbook of 
zoology, however brief, which ignores them should be 
published. This fault apart, we have much pleasure in 
stating that the book is a distinct success. Several errors 
which disfigured the larger work have been corrected, and 
the illustrations, being a selection of the best from the first 
edition, are remarkably clear and satisfactory. 
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Nordrach at Home, or Hugienic Treatment of Consumption 
adapted to English Home LIfe, by Jos. J. 8. Lucas, BA., 
M.R.C.8. (Bristol: J. W. Arrowsmith. Feap. 8vo, pp. 60. 18.), 
is founded largely on the author’s experience whilst in resi- 
dence at the North London Consumption Hospital, deals con- 
cisely with the essential factors in the hygienic treatment of 
consumption, with special reference to the carrying out of 
this treatment at home. The situation and arrangeinent of 
the house, open air and clothing, food, rest, and exercise, are 
considered in their relation to the management of the con- 
sumptive. Medicinal treatment, disinfection, the treatment 


3 Textbook of Palxontolocy. By Karl A. von Zittel. Translated and 
edited by Charles R. Eastman, Ph.D. Vol. I. London and New York: 
Macmillan and Co. (Roy. 8vo, pp. 716, 1.476 woodcuts. 258.) 

44 Manual of Zoology. By the late T. Jeffery Parker, D.Sc., F.R.S., and 
W. A. Haswell, M.A., D.Sc., F.R.S. London: Macmillan and Co. 1899. 
(Crown 8vo0, pp. 5€6, 3co illustrations. 108. 6d.) 
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of febrile patients, and finally, prognosis and signs of im- 
rovement are also reviewed. Though perhaps most suitable 
or medical practitioners and nurses who have cases under 
their care, the book may also be useful as a guide to the 
intelligent patient. 

In La Peste et son Microbe (Paris: Georges Carré et C. Naud. 
1900, Crown 8vo, pp. 124. Fr. 4), Professor NETTER gives an 
excellent summary of the recent discoveries on plague, com- 
mencing with the places which have been invaded with plague 
since 1874, and the discovery of the East African and Trans- 
Balkalian endemic centres. He then passes on to a descrip- 
tion of the plague bacillus, treating of its morphological and 
cultural characters, action on animals, and its behaviour out- 
side the body in the corpse, soil, dust, and water. The 
section on the symptoms, course, and diagnosis of plague is 
as important as is that on the etiology and prophylaxis of the 
disease. The last chapter is devoted to the subjects of 
serumtherapy and vaccination. The volume is concisely put 
together, and will form a very useful guide to the practitioner. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Double Channelled Drainage Tube.—Dr. FRANK STEELE 
of Clifton, has designed a double channelled drainage 
tube which he believes will be found advantageous in 
the treatment of many cases. It can, he says, be passed as 
easily and in the same way asthe ordinary tubing, 
and in draining superficial cavities and wounds it 
has the advantage of being less readily blocked by 
discharges, clots, etc., as there are two paths of 
exit. The cases, however, in which it has been 
particularly useful, and for which it was devised 
some months ago, are ‘those where deep-seated 
cavities, abscesses, cysts, empyemas, etc., are not 
only to be drained but also irrigated. The fluid 
employed is injected into one channel, passes into 
and flushes the abscess or other cavity and returns 
by the second (exit) path, and as it not forced into 
a cul-de-sac, as is the case when the ordinary or no 
tubing is employed, delicate adhesions are not 
likely to be broken down. 

The nozzle of the syringe or irrigator should not 
be bulbous, but tapering, so as to fit any size of 
tubing. Care should be taken that when inserting 
the nozzle the exit path is not occluded. Should 
there be any difficulty about this a fenestra may 
be cut in the exit channel near its mouth. It is 
advisable also to fenestrate the distal end of the 
tubing if the cavity to be drained or flushed is 
some distance from the surface. Ifthe tubing does 
not fit fairly tightly the fiuid tends to escape 
alongside, and in consequence the flushing is not 
so thorough as it might be; this may be prevented 
by gently compressing the parts around the 
proximal end of the tube or by lightly packing 
with gauze. 

The tubing may be obtained in various sizes 
from the makers, Messrs. Arnold and Sons of West 
Smithfield, London. 














Adjustable Arm Sling.—We have received from the Sanitary 
Wood Wool Company, Limited, a sample of an arm sling, 
which in many respects is a much improved form of this fre- 
quently needed appliance. It can be readily applied, it affords 
a comfortable and equable support to the weak limb, and by 
reason of its moderate cost can be brought within the reach of 
all classes of patients. The advantages claimed for this in- 
vention, the method of using which is shown in the illustra- 
tion, are : the even distribution of the strain over the shoulders 
and back ; the movements of the neck being left quite free ; 
and the disagreeable‘and often painful pressure of a knot in 











the back of the neck being avoided. This form of shes at 
be easily adjusted, and the affected arm placed in any posh Can 
It seems capable of small modifications to meet the pred 































































the most fastidious patient, and if supplied in accordance with 
careful measurement of the upper limb and chest is likely to 
prove useful in cases of fracture above as well as below the 
elbow. 


A Domestic Milk Steriliser.—Messrs. Browne and Sayer 
104, Upper Thames Street, have sent us a specimen of, 
simple milk steriliser made by them. It consists ofa tip 
stand with space for six 3-ounce bottles. It is, therefore, g 
modification of the original apparatus of Soxhlet. It issimple 
and cheap, and the bottles being of ordinary shapejcan easily 
be renewed. The stand fits into an ordinary saucepan, and 
the directions for use appear to be adequate and correct, 


———>= 





NOTES ON HEALTH RESORTS. 
LLANDRINDOD WELLS. 

By Professor Ropert SaunpsBy, M.D., LL.D., F.R.C.P, 
THE reputation, indeed the renown, of Llandrindod Wells is a9 
great that the place stands in no need of recommendation 
either to the public or to the medical profession, but it maybe 
useful to discuss the nature of the therapeutic means afforded 
by it and the pathological conditions for which these means 
are specially suited. 

SITUATION. 

Situated upon a breezy plateau at an elevation of 700 feet, 
sheltered on the north and east by the Radnor forest range of 
mountains, remote from any great centre of population, 
Llandrindod, like so many other famous health resorts, owes 
probably more to its altitude and climate than to the waters 
which appeal so powerful to the popular imagination. Sucha 
bracing spot is eminently suitable for all cases dependent 
upon nervous exhaustion, foratonic forms of dyspepsia and gout, 
for rheumatoid arthritis, for rheumatic sciatica and other 
forms of neuralgia, and for neurasthenic glycosuria and early 
cases of diabetes. These cases are, as a rule, benefited by 
residence at a considerable elevation above the level of the sea 
and do not do so well at even the most bracing seaside place. 
This condition is not peculiar to Llandrindod, being shared by 
Buxton and Harrogate, but the class of patients is so large 
that there is plenty of room for the prosperity of all three, 
especially as year by year the benefit to be derived from them 
is better appreciated and it is beginning to be understood 
that great as are the virtues of sea_air it is not suitable toall 
diseases. 

THE WATERS. : 

The Llandrindod waters are abundant and varied. At the 
Pump House there is a weak saline spring containing about 
6 parts per 1,000 of mineral matter, chiefly sodium chloride 
and a weak sulphur spring, containing 1 volume per 1,000 of 
sulphuretted hydrogen and about 3.5 parts per 1,000 of mineral 
constituents, also chiefly sodium chloride. These waters 
are too weak to have any very decided therapeutic effect, 
except when taken in considerable quantities and over a pro- 
longed period. It is undesirable that neurotic patients who, 
as already explained, are especially likely to be benefited by 
residence at Llandrindod, should take strong saline or sulphur 
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the liver with or without jaundice, oxaluria, pyelitis, renal 
calculus, “_ vipers r the on, based wears — 
need not exceed one pint and a-half in the morning 
p= le pint and a-half in the afternoon, but it is important 
to allow sufficient — cures and — a ~ ro 
t patients should not take a meal within an hour after 
jo og The baths, PA given 3 on Kee yeoor yg 
have a general tonic and bracing effect, but it should not be 
saat that this effect is in inverse ratio to the heat of the 
path. Where this is desired, the temperature should not 
exceed 95°, = this one, Se — eae ew peg ogres 
dvances in the course. is also important that at firs e 
duration of the bath should be short, and prolonged only as 
the patient requires strength. The douche and spray baths 
are specially to be recommended for neurotic patients. The 
hotter baths are useful for chronic gouty and obese patients, 
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EXISTING AMENITIES AND DESIRABLE IMPROVEMENTS. 

The Park Spa is situated in an undulating piece of ground, 
which even toa greater extent than the Pump House might be 
better laid out for the accommodation of drinkers by the pro- 
vision of properly-covered walks, etc. The Pump House, which 
is the property of the company which owns the Pump House 
Hotel, is situated beside the hotel; a band plays in front of 
it twice a day, and visitors to the hotel have provided for 
their amusement tennis and croauet lawns, a small golf links, 
and a lake where boating and fishing can be enjoyed. The 
neighbourhocd of Llandrindod is pretty and very suitable for 
walking, bicycling, and driving, the roads being good. There 
are many places and objects of interest in the vicinity, and 
very comfortable carriages can be hired, but there is a want 
of greater provision for evening amusement. The town is 
well built, lighted by electricity, and contains besides many 
handsome shops, a large number of hotels, boarding-houses, 
and private lodgings which have sprung up rapidly during 





the last twenty years, and afford evidence of considerable 
prosperity, although the season is short, for while nominally 
commencing at Easter and lasting to the end of October, it is 
only at its height during July, August, and September. 

Some may regret that cases of consumption are encouraged 
to go to Llandrindod, as it is to be feared that many patients 
are by no means in those early stages for which alone the place 
can be recommended, nor are they in other respects desirable 
visitors in the hotels and boarding houses, or fitted to be in 
company where healthy amusement should take a consider- 
able place in the pursuits of the visitors. 

Nature has done so much for Llandrindod that it seems a pity 
that capital does not do more than it has done. The railway 
service might be improved. There are no Sunday trains, and 
though it is possible to leave London at 11 o’clock and get to 
Llandrindod at 4.15 p.M., it is not possible, however early you 
start in the morning, to get to London until 3.45 p.m., Man- 
chester at 2, Liverpool at 2, and Birmingham, from which 
city and district large numbers of the Llandrindod visitors 
come, is not reached until 2.38. 

The want of covered walks for rainy days has already been 
mentioned. The Pump House Hotel is comfortable, but it 
contains no lift, and although extensive building operations 
are going on, this defect does not seem about to be remedied. 
It is scarcely credible that in a place where many visitors are 
suffering from Jameness due to gout or rheumatism it has been 
possible to do without one, and there can be no doubt that 
such an appliance would prove a great convenience, as par- 
tially disabled patients must at present secure rooms upon the 
ground floor or stay away. 
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[From our SPECIAL CORRESPONDENT IN Paris. ] 
(Continued from page 760.) 
THE BACTERIOLOGICAL EXAMINATION OF WATER FOR THE 
TYPHOID BAcILuvs. 

THE discussion on this subject was opened by M. Fopor 
(Buda-Pesth), who expressed the opinion that the search for 
the typhoid bacillus in drinking water should not be aban- 
doned. Inacertain number of cases it was possible to dis- 
cover the specific germ, for by the simple method of plate 
cultures a large number of colonies could be isolated. Great 
patience, however, was required to study each of these; for 
example, in one case he had transplanted 1,600 colonies, 5 of 
which proved to be colonies of the specific bacillus. The use 
of the agglutination method greatly simplified the identifica- 
tion of the true typhoid bacillus. M. Fodor used the follow- 
ing technique: He simultaneously inoculated two rabbits, 
the first with a culture of typhoid bacillus, the second with 
the suspected bacillus; he thus obtained two serums, which 
were both tested with a specimen of the true typhoid bacillus 
and with the suspected bacillus. 

M. LoEFFLER stated that from experiments carried out by 
himself and his pupils he found that the persistence of the 
typhoid bacillus in drinking water varied with the amount of 
nutrient matter present in the water—for example, in a very 
pure water at a low temperature the bacilli only lived for 
twenty-four to forty-eight hours, while in a contaminated 
water receiving sewage the bacilli lived much longer and 
were even found to multiply. 

M. Wrnpat said that he and Professor Chantemesse had long 
ago shown that the typhoid bacillus could be isolated from 
suspected water, but that with the actual means of investiga- 
tion at disposal its isolation was a very difficult matter, re- 
quiring great patience and care. Bacilli which had been 
isolated long ago from water by M. Widal and M. Chante- 
messe, and kept in the labaratory, were authentic specimens, 
as proved by the lactose and agglutination tests. The viru- 
lence of bacilli isolated from water could not furnish any useful 
information. All observers who had experimented with the 
typhoid bacillus knew that its virulence varied from one sub- 
ject to another, and even when comparing different specimens 
isolated from the typhoid fever patient. In the opinion of 
M. Widal there was no relationship between the virulence 
and the agglutinating power of any particular specimen. The 
best metho! of ice tification of typhoid bacilli isolated from 
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water was by the agglutination test. By using the mensura- 
tion method, it was only necessary to test the degree of agglu- 
tinability with a serum of known and strong agglutinating 

wer. The inoculation of animals with suspected cultures, 
with the subsequent collecting of the serum, and then testing 
its agglutinating power, was useless. It was beginning to be 
understood why it was so difficult to isolate the typhoid bacillus 
in a suspected water. In one category of cases the bacillus 
still existed in the water under examination, but it 
was impossible to isolate it, because in this water it was 
struggling for existence with numbers of other germs, 
such as the bacillus coli communis, whose presence formed 
an almost insurmountable obstacle in the search for the 
typhoid bacillus, as had been shown by the experiments of 
Chantemesse, Grimbert, and Nicolle. The bacillus of Eberth 
was sometimes also found in water which was relatively pure. 
In the water which gave rise to the celebrated outbreak at 
Pierrefonds, the study of which was the first in this particular 
line of research, the colonies of typhoid bacillus isolated by 
Widal and Uhantemesse were present in great numbers in 
comparison with the other germs. In a second category of 
cases the bacteriologist was called upon to examine a sus- 
pected water, but arrived too late, the bacillus of typhoid, 
which was present at the beginning of the epidemic, having 
disappeared for some weeks. An incubation period of about 
three weeks was necessary before the occurrence of the first 
cases due to the contaminated water. Perhaps improvement 
in technique would make it possible to find the typhoid 
bacillus in drinking water more frequently than at present, 
but it could already be foretold that the results would be 
negative in a number of cases because the examination would 
be made too late. The part played by water in the genesis of 
typhoid fever had been clearly established, and after the dis- 
tributions in towns of water of bad quality, man had ever 
been the sensitive test reagent, but the scientific and irrefut- 
able proof had been the demonstration of the presence in the 
water of the bacillus of Eberth. 

M. VaILLarRD also protested against the idea that it was 
almost impossible to discover the typhoid bacillus in water. 
The research certainly was a difficult one, but with time and 
patience the results were often positive. He had often ob- 
tained positive results at the Val-de-Grice Hospital by using 
the medium of Elsner. He agreed with M. Loeffler that the 
quality of the water was of great importance from the point of 
view of the longer or shorter persistence of the bacillus in 
the water, but he could not admit that laboratory experiments 
gave an absolute indication of what occurred in Nature.. Thus 
he had seen the typhoid bacillus present for a long period in 
very pure water. At Dijon, by repeated weekly examinations, 
he was still—three months after the end of the epidemic— 
able to obtain cultures of the typhoid bacillus from the water, 
which was of excellent quality from a chemical point of view. 
The same fact was demonstrated at Chateaudun. In sus- 
pected water bacilli were sometimes found which had many 
of the characters of typhoid bacillus, but differed especially 
in the fact that they did not react in the presence of a typhoid 
serum, Was it not possible that these might be typhoid 
bacilli which, like certain races of cholera vibrio, had acquired 
characteristics somewhat different from the normal, owing to 
changes in their environment ? 

M. LorrFier replied that in his opinion the typhoid 
bacillus did not live for more than 15 days in natural water. 
If M. Vaillard was able to show its presence during two or 
three months, then the bacillus had been continuously 
poured in. The search for the typhoid bacillus was easy in 
water which was relatively pure and contained few coliform 
species. It was extremely difficult if many coliform species 
were present. The best medium for isolation was that of 
M. Holz, who used potato juice with gelatine. 

M. W1pAt, speaking a second time, said that he had often 
had occasion to study ciliated bacilli, which did not cause 
fermentation of lactose, and which at first sight, by their 
morphological and biological characters, showed great analogy 
with the true typhoid bacillus. Such bacilli came from water, 
from the intestine, from the buccal mucus, etc. The 
agglutinating reaction showed at once the great barrier which 
separated these microbes from the typhoid bacillus. A serum 
possessing enormous agglutinating power with different 
tpe:imens of typhoid bacilli had no more action on these 


foreign microbes than that exercised b 
Different specimens of typhoid bacilli reacted almey Serum, 
to the agglutination test, in which respect they diffe €qually 
the various specimens of bacillus coli communis and oo om 
cholera vibrio. ” ™ 
. Max Gruser (Vienna) agreed with M. Wi 
Vaillard on the utility of examining water Aly. he XM 
bacillus. The agglutination test was of the greatest YPhoid 
in the identification of the typhoid bacillus, and he ex 
the opinion that a bacillus not possessing this ch op 
should not be considered as of typhoid origin, Aggl 
ability was one of the most certain characters of thig m; - 
Agglutination had nothing whatever to do with viru) 
bacilli which were not at all virulent being still very gs ne 
ible to the test. He had always been of opinion that it 
necessary to take into consideration the degree of aggluting 
tion obtained on placing the bacilli in presence of a 
serum. The quantitative element was very important ; 
-studying the agglutinating power. He had not obtained 
good results by Elsner’s method. 

M. Dunzar said that during an epidemic at Cuxhaven 
Hamburg, he had in vain looked for the typhoid bacillus; 
the water of a certain well round which cases of typhoid 
fever had broken out. On the other hand, he had found 
typhoid bacilli in the water of a well surrounded by a popula. 
tion which appeared to be free from the disease. A wos 
after this discovery 20 cases of typhoid fever were Notified 
among the people using this well water. The bacillus qa 
shown to be present in the water before the outbreak of the 
cases among the consumers. He found ordinary gelatine the 
most serviceable medium for the isolation of the typhoid 
bacillus in water. 


THE Morta.ity OF DIPHTHERIA : PROPHYLACTIC INocULATox 
Dr. Louris Martin stated that by simply comparing the 
mean diphtheria mortality of the last five years with the 
years immediately preceding the introduction of the sergm 
treatment, the number of lives that had been saved way 
shown in a very graphic manner. Thus from 1890 to i% 
in Paris the annual mean diphtheria mortality was 1,432 deaths, 
In 1894, in which year the treatment though introduced wa 
not universally applied, the number of deaths fell to 1,008, 
In 1895 there were 427 deaths. 


19 1806 4 » «©6454 ” 
sy 1897 45 4» 300 55 
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sy 1899 45 9 =. 3333 ” 
These figures gave an annual mean mortality of only 34 
deaths. 

Preventive treatment by injection with serum could render 
immense service in certain cases; it should be employed in 
places which were far from all medical aid or of difficult access, 
and in large families when effective isolation was impossible, 
M. Martin described how in a single village he had injected 
sixty children, all of whom remained in good health for three 
weeks, with the exception of one child who about thesix 
teenth day developed a mild form of the disease aud recovered, 
During the two months following the preventive injections 
there was no other case among the incculated, while 6 cases 
were notified among non-inoculated children. According t 
the observations of physicians of experience it would appear 
that the serum exercised a prophylactic action for three weeks, 
after which period it was advisable to make a fresh injection 
if owing to continuation of the epidemic any danger of infec 
tion still existed. 





THE TREATMENT OF INEBRIETY IN 
INSTITUTIONS. 


THE idea appears to be gradually gaining ground that it 
ebriety is not a series of acts but a state; that in many i 
stances confirmed drunkenness is more a misfortune thane 
fault, and not so much a vice as a disease. 


THe INEBRIATE ACTS. F 
It will be remembered that those provisions of the Inebriate 
Acts of 1879 to 1899 which affect the patients, are based on the 
definition of a “habitual drunkard” as a person who, y 
reason of habitual intemperate drinking of intoxicating 
coholic or other liquor, is at times dangerous to himself orto 
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: le of managing himself or herself, and his 
others, hg Acts then assume that a habitual drunkard 
or her eal desirous of recovering from his morbid state, 
is even efore authorises certain approved persons to establish 
and there \ retreat.” They then provide that a habitual 
houses “'desiring to to be admitted into such a retreat shall 
drankers writing to ore of these licensed persons, stating a 
apply time, not exceeding two years, during which he under- 
spec to remain in the licensee’s charge. The application 

m be accompanied with documentary evidence that the 
pons eo is a habitual drunkard, and that he understands the 
appt of his application. The applicant may then be de- 

‘ned during the specified time. If he fails to conform to 
ae of the retreat he may be fined £5 or imprisoned for 
— days, and if he escapes he may be apprehended ona 


warrant. 
PRINCIPLES OF THE INSTITUTION TREATMENT. 


Putting aside the question of criminal inebriates the re- 
mainder are “voluntary,” but these must be separated into 
two groups—some are voluntary in fact, while others are 
yoluntary by courtesy only. To have a man’s Ego, however 
feeble it may be, on the side of improvement, is at once an 
index of the comparative slightmess of the case and a 
romise of ultimate recovery. But for both institution 
freatment ensures the reasonable probability of being 
unable to obtain alcoholic liquor because there is none at 
hand, no one is to bring or sell any to the inmates under 
penalty, they are not allowed to have any pocket money, and 
fo make doubly sure, they are under constant supervision. 
They are thus given at the same time an artificial freedom from 
temptation and the consolidating influence of a routine life. 
Asaresult in the more favourable cases the quasi-voluntary 
patient becomes voluntary in fact. 


THE DURATION OF THE TREATMENT. 

An important matter in all cases, the time factor, is of vital 
importance in some. The ordinary minimum of three 
months is probably absurdly short. When it is remembered 
that profound changes in the nerve cells are produced by 
chronic alcoholism, and that physiological processes are slow 
and easily checked, twelve months seems all too short for re- 
stitution of function, and the maximum of two years not too 
long. 
PRESENT PROVISION FOR INEBRIATES,. 

Reflections of a somewhat scathing character, if not 
altogether merited, have recently been made, as we under- 
stand from the magisterial bench, in regard to existing homes 
for inebriates. They were to the effect that the homes at 
present provided are conducted on the lines of fashionable 
West End clubs, and are similarly select if not exclusive. 


INEBRIATE REFORMATORIES, 

A Parliamentary return dealing with the working of the 
Inebriates Act, 1898, recently published shows that at the 
date of the report six reformatories for inebriates were re- 
ceiving patients ; most of these were in receipt of financial 
contributions from local authorities. Two more are in course 
of construction. By these accommodation is, or will be, pro- 
vided for 302 criminal inebriates. At Brentry in Gloucester- 
shire there are now two reformatories, one for 30 males and 
the other for 75 females; at Ashford in Middlesex the St. 
Joseph’s Inebriate Reformatory has accommodation for 75 
females ; one for 30 females instituted by the London County 
Council was opened at Horley in Surrey in August last as 
described in the British Mrpican JouRNAL; and the other 
twoare at Duxhurst near Reigate and at Horfield in Glouces- 
tershire, which provide for 22 and 25 female patients respec- 
tively. The two not yet available are at Holmwood in Surrey 
for 20 males, and at Kdgbaston, Birmingham, for 25 females. 
During 1899, 2 males and go females were convicted under the 
Act, and of these 88 were actually received into reformatories, 
2were discharged because no institution was available, and 2 
were to be admitted after undergoing a preliminary prison 
8-ntence, 

FINANCE OF REFORMATORIES. 

Twenty-three counties and boroughs have contributed 
£1,000 for 7 beds in the Brentry Reformatories, and two 
have contributed an additional £1,000 for an extra 8 beds. 
In addition to this original contribution, each authority has 





agreed to pay the sum of 38. 6d. a head a week as maintenance 
charge for all cases committed from its district. Five other 
county councils have the question of contribution under con- 
sideration, and, although they have not yet finally decided 
to contribute, yet in each case their special committees have 
recommended such action. Six other local authorities are 
contracting with the Ashford and Duxhurst Reformatories 
for reception of cases on payments averaging about 7s. a head 
a week, to include both establishment and maintenance 
charges, while several other counties and boroughs have 
deferred contribution to existing reformatories pending a 
decision to build for their own use. 


CERTIFIED RETREATS. 

The ‘‘ homes” or ‘‘ retreats” have hitherto been adapted in 
the main to the requirements of the habitual drunkards of 
higher social position. There are at present 17 certified 
retreats licensed for 305 patients, 131 males and 174 females, 
and 4 other institutions, hitherto conducted as private homes, 
are contemplating applying for licence under the Acts. Some 
of these already licensed receive patients of the working 
classes at a rate of from 5s. to 108. a week; examples of this 
group are at Fallowfield, near Manchester, licensed for 25 
females, and at Cradley, in Staffordshire, licensed for 20 
females. A second group, intended for patients accustomed 
to more refined surroundings but who are themselves poor, 
provide good accommodation for as little as 25s. or 308. a week; 
an example of this group is the retreat at Buntingford, in 
Hertfordshire, which is described below. A third group, to 
which the learned metropolitan magistrate doubtless referred, 
are luxuriously appointed and are obviously only intended for 
those who can afford to pay from 2 to5 guineas a week; ex- 
amples of this group are at Rickmansworth and at Sutton 
Coldfield. There has not as yet been any official notification 
of the decision of any council to contribute either to the es- 
tablishment or maintenance of retreats, or both, but some 
authorities have now the matter under consideration, 


THE BUNTINGFORD RETREAT. 

The Retreat at Buntingford, in Hertfordshire, is under 
the charge of Dr. Norman Davis. This institution is 
an attempt to provide treatment for the impoverished 
inebriates of the middle class, giving the conveniences 
and refinement to which persons of this class are accus- 
tomed at a price within their reach. The attainment of 
these ends depends on the utilisation of the labour of the 
patients. The Retreat is licensed for the reception of thirty- 
five male inebriate patients. It comprises an estate of 9 acres 
of cultivated and grass land. It stands some 600 feet 
above the £ea level in a well-wooded and pleasantly undulating 
country. The house is very substantially built and well venti- 
lated and lighted, having a good dining hall, a recreation 
room, a reading-room and a billiard room. The rooms are 
warmed by a system of hot water radiators. The dormitories 
are lofty and have bath-rooms and lavatories attached. There 
are a few private bedrooms and movable cubicles are placed as 
required in the dormitories. The grounds contain a cricket 
ground, tennis courts, a recreation ground, workshops, gardens 
and orchards. There is, in fact, everything required to make 
the life of the inmates not only tolerable but pleasant. The 
dry-earth system is in use, and the water supply is excellent. 
There is a detached building which can be used as an isolation 
hospital. The dietary is ample and plain but varied. 
The special feature of the place, however, is the work done in 
its grounds and in its workshops. Almost everything required 
in the way of furniture and fittings is made on the premises, 
and all the horticultural work is done by the inmates. One 
of the conditions of admission—which, being recognised by 
the Home Office, have all the effect of law—is that each inmate 
shall do six hours’ energetic work daily. This makes it pos- 
sible to accept the sum of twenty-five shillings a week as 
inclusive terms; but, if a private bedroom or cubicle is re- 
quired, there isan additional charge. Leave of absence either 
for hours or days is allowed under restrictions, as at similar 
institutions. The difficulty of providing sufficient manual 
labour in the winter for the patients will be met, we under- 
stand, by establishing a trade such as bookbinding. But the 
great boon the patients enjoy is undoubtedly the obligatory 
manual labour in the open air. 
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We were informed that the patients who come to the Retreat 
usually looking ill and in very bad condition, and suffering 
greatly from sleeplessness, after graduated exertion in the 
open air lose their insomnia, become mentally calm, develop 
an appetite, assume a clear complexion, become cheerful under 
restraint, and put on weight, while in many of the cases the 
craving is brought under subjection, and the possibility of 
living auseful life is developed. When the patients leave it is 
explained to them and their friends that the entire avoidance 
of alcohol is for them the only absolutely safe course to pur- 
sue. The routine laborious life spent in the open air is ina 
high degree a hopeful therapeutic measure. 





THE PURSER MEDAL IN THE UNIVERSITY OF 
DUBLIN. 


Ir will be a gratification to many members of the British 
Medical Association to learn of the success which attended 
the movement to establish a medal in commemoration of the 
work of Professor Purser in the School of Physic of the 
University of Dub- 
lin. We reproduce an 
extract bearing on 
the matter from the 
Regulations of — the 
School of Physic, as 
also a representation of 
the medal itself which 
is the work of Wyon of 
London. 
It will furthermore be 
a source of interest to 
state that Professor Pur- 
ser could not see his 
way to accede to the 
wishes of the majority 
of the Fellows of the 
Royal College of Phy- 
sicians of Ireland, and 
Obverse. allow himself to be no- 
minated for the position of President of the College for the 
ensuing year. 
THE JOHN MALLET Purser MEDAL. 


The past pupils of Dr. John Mallet Purser, King’s Professor 
of the Institutes of Medicine in the School of Physic, Trinity 
College, wishing to permanently record theirappreciation of him 
asa teacher, their respect for him as a ecientist,and theirregard 
for him as a friend, at the completion of the twenty-fifth year 
of his professorship, collected a sum of money for the purpose 
of founding a medal in the School of Physic to be called the 
‘‘ John Mallet Parser Medal.” The dies, which cost £73 10s., 
and the sum of £42 
were handed over to the 
Board to present annu- 
ally a bronze medal in 
Physiology and Histo- 
logy at the Half M.B. 
Examination. The 
Board accepted the giit, 
and agreed to the fol- 
lowing conditions : 

1. That the medal be 
called ‘‘ The John Mal- 
let Purser Medal.” 

2. That the medal be 
awarded annually to 
the student who, at the 
ordinary June Half M.B. 
Examination, shall ob- 
tain the highest marks 
in physiology and histo- 








Reverse. 
logy, provided that at the same time he be successful in 
passing the Half M.B. Examination. 

3. That no student may compete for the medal who, at the 
time of the examination, shall have spent more than three 
years since entering for his first classes in the medical school. 
The Purser Medallist for 1900 is Mr. Henry Stokes, 


INSANITY IN IRELAND, 


INCREASE OF LUNATICS UNDER Carg 

Tue Report of the Inspectors of Lunatics on the Du. 
Criminal, and Private Asylums in Ireland for the Dish 
December 21st, 1899, has recently been published Mer eng 
tains facts and figures of the highest importance’ aie 
the whole, melancholy reading, for it would appears" 
insanity is gradually on the increase in Ireland, Th te 
number of lunatics recorded on January ist, 1899 want 
and on the corresponding date of the present year 20 a, 
increase of 559 during the past year. These totals 65, 
they do not include patients residing in private hy 
those wandering at large, show the proportion of lunatigg 6 
the estimated general population to be 447 and 460 h 
ively per 100,000. In 1880 the total number under care 
12,982, showing a proportion of 250 per 100,000 of the en; 
population. Further, it is noted that the increase o 
during the year 1899 was entirely due to the additional i 
bers contained in the district asylums, while in the nein 
asylums, the workhouses, and the criminal asylum 8 smal 
decrease had severally taken place. ’ 


District ASYLUMS. 

Dealing with the district asylums, the report shows that g 
the total deaths, amounting to 1,132, which occurred in they 
institutions during 1899, no fewer than 321 were due to consump, 
tion; and it further appears that during the past ten yea; 
the large number of 2,874 inmates died of this disease in the, 
institutions. Dysentery attacked 28 cases, with 5d 
the Downpatrick Asylum, in spite of all the precautions thy 
were ‘taken to prevent it. The sanitary condition of th 
Ballinasloe Asylum is said to continue unsatisfactory, and jy 
the Sligo institution enteric and ‘‘ continued ” fever were sj 
prevalent. Fifteen cases of the formerand 5 of the latter wn 
reported, with 4 and 2 deaths respectively. In the Ri 
Asylum the general death-rate is reported to continue lo: 
54 inmates died from consumption, 2 from beri-beri, ang; 
each from diarrhcea, dysentery, and enteric. 

The cost of maintenance in ‘the district asylums for th 
average number of 15,785 lunatics was £386,306. Expenditm 
was met in the following way: The local rates contribute 
£211,902 108.; £153,467 were received from the Governmat 
Capitation Grant, and £7,342 were contributedjby patients 
their friends. 

The average cost per head’calculated on the gross expendi 
ture amounted to £24 9s. 6d., while the figures show thats 
maximum rate of £30 8s. 1d. in the Belfast Asylum against, 
minimum of £19 148. 4d. in the Sligo institution. The repat 
states that the new asylum in Londonderry is urgent) 
needed, there being at present nearly 70 patients over th 
recognised accommodation in the old buildings. lage? 
also expressed ‘‘that as yet no steps have been t 
obtain contracts for the building of the new asylumg 
Belfast ; the position of the old asylum situated in the centr 
of a populous city renders it ill-suited as a hospital forth 
insane.” 

CRIMINAL LUNATIC ASYLUM. 

The State Criminal Lunatic Asylum at Dundrum is reportel 
to have been maintained in good order; 162 inmates wer 
under control at the end of the year, and only;'2:deathsghal 
occurred during the preceding twelve months. 


LUNATICS IN WORKHOUSES. 

In the Irish workhouses there remained at the close of the 
year 3,989 insane inmates, which shows a decrease of 50 
the preceding year. The inspectors are unable to report aly 
general improvement in the condition of these unfortunse 
creatures. ‘'As a general'rule the wards set apart for then 
are overcrowded, deficient in furniture, and in all the sr 
roundings considered necessary for insane persons.” “Thet 
condition as regards tidiness and cleanliness is generally 
satisfactory, which may be largely accounted for by the fact 
that the attendants in charge have had no training, andi 
many cases are or have been merely pauper inmates se 
for this duty.” 


LicENSED Houses AND Lunatic HOsPITALS. _ 
The report concludes with a refer2rce to the 13 li 








houses and four lunatic } ospitals. The number of i 
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699 on January 1st, and of these 202 were admitted during 
was 
the year. 

n altogeth 
e the whole 


CONCLUSIONS. . . 

er the report is concise and instructive. The 
are, as has been already said, melancholy 
put in particular the condition of the insane portion 
orkhouse inmates calls for immediate reform, and for 
of pi tantial improvement in this direction a concerted 
su on ous agitation on the part of the medical profession 

and ny oe d to be the most effectual method. ; 
will anitary condition of some of the district asylums is also 
jo Po requiring attention. When a number of cases of 
8 metinued fever ” occur in an institution it would be advis- 
- hat the cause of the fever should be investigated, yet it 
able d appear from the report that in several of these 
wetitutions no necropsies are held by the medical officers in 


charge. 
gANATORIA FOR THE TREATMENT OF CON- 


SUMPTIVE PAUPERS. 


ent in July last to the various Boards of Guardians 
a ter Fo suggesting a conference, Mr. Foskett, clerk 
to the managers of the Poplar and Stepney Sick Asylum, 
stated that alter having for some considerable time had under 
consideration the subject of the open-air treatment of con- 
gumption with the idea of establishing a sanatorium for 
paupers, the managers had sent a deputation to the Local 
Government Board. Whilst sympathising with the managers 
the Board considered that provision of this character, if made 
at all, should be for the metropolis as a whole, and be under 
the management of a metropolitan authority. The Local 
Government Board also suggested a conference of representa- 
tives of each Poor-law authority in the metropolis should be 
invited to discuss the matter. 
In response to this letter some seventy delegates, represent- 
ing twenty-six out of the thirty-two metropolitan Boards of 
Guardians, attended at St. Martin’s Town Hall on October 





15th. ; on ‘ P 

The National Association for the Prevention of Consumption 
and other Forms of Tuberculosis had been invited to send 
delegates, and was represented by Sir William Broadbent, 
Dr. Edward Squire, Dr. Burton-Fanning, and Dr. Heron. 

Dr. Nathan Raw represented the West Derby Union, to give 
the Conference the result of the experience of Liverpool, 
the first town to establish a sanatorium for consumptive 

aupers. 

: The chair was taken by Mr. J. L. Canint, Chairman of the 
Managers of the Poplar and Stepney Sick Asylum. 

Dr. SquiRE, on behalf of the National Association for the 
Prevention of Consumption, gave facts concerning consump- 
tion, which showed the necessity for action by the metro- 
politan guardians. Taking the returns of a series of years, 
ne showed that the mean annual death-rate from consump- 
tion in London is half as much again as that for the rest of 
England and Wales, and pointed out that the incidence of the 
disease was heaviest upon the poor, who were predisposed by 
environment, habits, and occupation. The consumptive of 
the poorer class is also, from his habits as well as from 
ignorance, especially dangerous to others. Thus, for the sake 
of the many consumptives, and to prevent the spread of the 
disease, sanatoria are desirable, for sanatorium treatment is 
preventive as well as curative. 

Dr, BurtoN-FANNING gave his experience of fresh-air treat- 
ment amongst the poorer cases under his care in Norfolk. Out 
of some 150 cases during the past six years, about one-half had 
been enabled to return to their work as labourers, postmen, 
and even soldiers. He suggested that some of the almost 
empty rural workhouses in the country might be utilised as 
sanatoria. They were not built for the purpose, but in sana- 
torium treatment the building was a place to keep out of. 

Dr. Downes (Local Government Board) who attended un- 
fficially, gave some interesting statistics which he had 
collected, tending to show that the accommodation which 
would be needed would be about 1,000 beds. 

Sir Witt1am Broapbent expressed his complete sympathy 
with the object which the conference had met to discuss. He 
believed that notification of consumption was necessary as 
Well as the establishment of sanatoria, and hoped that a 





system of voluntary notification might be initiated in the 
metropolis. This might lead to the tracing of the cases of 
consumption to their source in the unhygienic homes of the 
poor. 

Several guardians from various parts of London from 
Kensington to Bethnal Green spoke in favour of the follow- 
ing resolution, which was proposed by Mr. Lyon, Chairman 
of the Hampstead Board of Guardians : 

That this conference of Poor-law authorities, having discussed the 
question of the open-air treatment of consumption, are of opinion that 
the time has come when provision should be made for the treatment by 
this method of the sick poor of the metropolis suffering from phthisis ; 
and it recommends the matter for the consideration of the Local Govern- 
ment Board with a view to the necessary steps being taken by that Board 
for the carrying out of the proposal. 

The resolution was carried unanimously, the argument on 
the main question before the conference being practically 
complete. On the question of the body to which the manage- 
ment of the institutions, when established, should be 
entrusted there was some difference of opinion. 

A deputation was nominated to present the resolution to the 
President of the Local Government Board. 

A vote of thanks to the Chairman brought to an end a. 
conference the importance of which it would be difficult to 
—— and the results of which may be far-reaching and 
valuable. 








A PRACTICAL NOTE ON THE APPLICATION OF 
THE TUBERCULIN TEST IN CATTLE. 


By SHERIDAN DELEPINE, 

Professor of;Pathology, The Owens College, Manchester. 
[Prorgessor DELEPINE has been good enough to write the 
following valuable practical note in reply to a question sub- 
mitted by a correspondent who asked whether the tuberculin 
test could be applied to milch cows by an inspector or cow- 
keeper, no veterinary surgeon being available :] 

The application of the tuberculin test by persons not 
acquainted with the care necessary to prevent even the 
slightest operation to become complicated with septic infec- 
tion is not to be recommended. Only, therefore, when it is 
absolutely impossible to obtain the services of a competent 
and careful veterinary surgeon should the application of the 
test be entrusted to a sanitary inspector. In such a case the 
inspector should have had the opportunity of seeing the test 
used by acompetent man. I have known a cow-keeper who, 
after seeing tuberculin used several times, had become quite 
proficient in the application of the test, but he was an ex- 
ceptionally careful and intelligent man, who has since 
obtained a good appointment as bailiff to a corporation. I do 
not believe that it would be proper for any but a public officer 
or a certified veterinary surgeon to apply the test to certify 
that a cow is free from tuberculosis, 


TUBERCULIN. 

Good tuberculin should be obtained from a reliable firm 
such as Willows, Francis, Butler, and Thompson, 40, Alders- 
gate Street, London, E.C., or, if possible, from the Royal 
Veterinary College, London. The usual dose for a cow or heifer 
above 2 years varies from 35 to 45 ™., according to the size of 
the animal. For calves it is usual to employ smaller doses. 
It is, however, necessary to ascertain from the maker the 
exact degree of concentration of the preparation before the 
dose is fixed. 

SYRINGE. 
This should be strongly made and easily disinfected. 


PREPARATION OF THE SKIN. 

The hair should be clipped close to the skin, the skin care- 
fully washed and well rubbed with a piece of lint or other 
material soaked in a solution of corrosive sublimate 1 in 500 
at the place where the injection is to be made, for example, 
behind the shoulder. 


PREPARATION OF THE ANIMAL, 

The animal should not have been recently driven ; it should 
have rested for two or three days. If a cow, it should not 
have calved just before the application of the test. The tem- 
perature of the animal should be normal], and not liable to 
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sudden daily variations such as are produced by a number of 
trifling disorders, gestation, heat, etc. The rectal temperature 
of an undisturbed cow varies usually between 100.5° F. and 
102.5° F.!_ To avoid errors it is therefore necessary to take the 
rectal temperature morning and evening for about three days 
before applying the test, and not to inject tuberculin unless 
the temperature does not vary much and is about normal. 


TAKING THE TEMPERATURE. ; 
This is done by inserting a clinical thermometer well into 
the rectum ; this occasionally causes defecation, so that it is 
prudent to tie a string to the thermometer ; the free end of the 
string may then be loosely tied to the tail of the animal. 


TUBERCULOUS REACTION. ; 
This is observed by taking the rectal temperature nine, 
twelve, fifteen, eighteen, and if possible twenty-two hours 
after the injection. In tuberculous animals a rise of tem- 
perature is generally observed between the twelfth and 
fifteenth hour ; the rise may, however, begin as early as the 
ninth hour, or be delayed till after the eighteenth hour ; such 
a delay is however exceptional. To be characteristic the rise 
must exceed 2.5° F.; it may amount toas much as 5° and 6° F. 
The temperature remains above the normal for several 
hours. A slight temporary rise of 1° or 1.5° F. should not be 
be accepted as evidence of reaction, but a distinct rise of more 
than 1.5° F. should excite suspicion ; it indicates the desira- 

bility of retesting after an interval of three or four weeks. 


RECOVERY AFTER THE TEST. 

Whenever the animal does not entirely recover after the 
fever produced by the injection of tuberculin is over, this 
should be taken to indicate that some intermittent com- 
plication has arisen, as the injection of good tuberculin 
a clean syringe does not produce any permanent 
trouble. 





THE PATHOLOGICAL INSTITUTE AT KWALA 
LUMPOR. 

Dr. Hamitton Waricut writes from the Pathological Insti- 
tute, Federated Malay States, under date August 14th, 1900: 
Coincident with my appointment as Director of the above In- 
stitute, H.M. Colonial Office through the Royal Society, the 
British MeEpicaAL JouRNAL, and other medical journals, 
offered to pay the expenses of any gentlemen holding scholar- 
ship who desired to assist me at work on beri-beri and malaria 
in this part of the world. 

I feel sure that so generous an offer needs only to be better 
known to attract volunteers. Already several gentlemen have 
under consideration the advisability of coming to the Malay 
Peninsula under the offer of the Colonial Office. For their 
benefit and those who are yet in darkness concerning the 
opportunity for work that offers, I would say a word about the 
Pathological Institute now nearing completion, the situa- 
tion and surroundings the institute, the questions crying 
for investigation, and the great advantage there is in working 
at beri-beri, malaria, dysentery, and other tropical diseases on 
the spot. 

Sir Frank Swettenham, the Resident-General, in whose 
active, enlightened mind originated the idea of a research in- 
stitute for the Federated Malay States, has done all that is 
possible to aid me in making the laboratory roomy, adequate, 
and attractive to those who, with myself, will work in it. The 
ground plan shows a general working room 45 by 22 
feet. This room is well lighted, and is furnished with working 
tables mounted on casters, so that full advantage can be taken 
of light in any part of the room. 

A bacteriological room, 30 by 12, with a small private work- 
room, 12 by 10, opening off it is provided. Also a chemical 
— of the same dimensions with a small room for special 
work, 

A commodious photographic, dark, and ophthalmoscopic 
room, and a large roon for physiological experiment are 





1 This statement refers to temperature as taken in the usual way, and is 
based on aconsiderable number of observations. 





features of the building. The walls of the entrance wall 


and general workroom are carried up to suffici . 

contain in front an office; the remainder, 45 pes pei 

ing room whose walls will serve as a museum, —— 
Altogether the institute is a place that it will beg pl 

to workin. Near it will be a first-class mortu eq 

with a refrigerator room ; also a house for animals Which we 

to be used for experiment. ate 
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The institute is on the grounds of the District§Hospital, jp 

° i] 
which are always to be found from 300 to 400 cases of beri-beri, 
dysentery, and malaria. Besides the material to be had jp 
the Distriet Hospital, the Gaol and General Hospital a mile 
away are available. These together contain about 200 patients, 

The institute is in Kwala Lumpor, the Federal capital. The 
capital is about twenty miles from the coast, and connected with 
it by a first-class railroad. Situated as it is on a series of hills, 
from 100 to 400 feet high, it is to my mind one of the cle 
best kept, and most charming towns that English genius has 
created in the East. In the hinterground is a triple range of 
mountains rising to 3,c00 and 4,000 feet. Over these come the 
clouds that every afternoon water and cool the town. Itis 
cool here till 9 a.M., not too hot to work indoors till 3 p.m, and 
from this time till 9 A.m. cool and refreshing. Its health state 
is all that can be desired. Not more than § per cent. of the 
hospital patients are admitted from Kwala Lumpor. The 
remainder come from the various mining camps and smaller 
towns throughout the State. 

The chronic complaint in England of younger workers is that 
there is comparatively no opportunity for scientific work, and 
an almost entire absence of State aid. Here, certainly, isa 
chance for those who do not concider England to be no more 
than the name of half an island. : 

I sincerely hope that_ gentlemen will take advantage of the 
offer of Her Majesty’s Colonial Office, and assist in the solving 
of the various medical problems of this part of the British 
East. 

Sir F. A. Swettenham, K.C.M.G., the Resident-General of 
the Malay Protectorate, in his last annual report, issued re 
cently, writes : 

The Malay States have supported the scheme of the Secretary oi State 
for the Colonies to establish a hospital in London for the treatment of 
tropical diseases, and we have also contributed to the Commission 02 
Malaria, but I hope for even better results from the work of the 
pathologist, Dr. Hamilton Wright, who has lately arrived. He will haves 
very completely equipped laboratory, and an unrivalled field for research, 
and I believe that the institution over which he will preside is a to 
attract workers from distant quarters. Their united efforts, assis 
the independent inquiries of the officers of the Government medical 
may fairly be expected to achieve results valuable to humanity, and 
especially valuable in the treatment of tropical diseases. These States 
have prospered exceedingly, and I cannot imagine any better use towhich 
some of our means may be devoted than a scientific and sustained 
into the causes, and, if possible, the means of preventing and curiBg suca 
scourges as beri-beri and all forms of malarial fever. 
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BRITISH MEDICAL ASSOCIATION, 

SUBSCRIPTIONS FOR 1900. 
s to the Association for 1900 became due on 
January 1st, 1900. Members of Branches are requested to 
ay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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LONDON AND PRECAUTIONS AGAINS PLAGUE. 


WE give elsewhere particulars of the case of the man in 
East London who was suspected to be suffering from 
plague. The fact that he was not affected with this dis- 
ease, as was shown by Dr. Klein’s bacteriological examin- 
ation, will have been a source of general satisfaction. It 
cannot be expected, however, that in the vast population 
of London cases of plague will not eventually occur. In 
such event the whole question will be, Is London pre- 
pared? If prepared, such occurrences will not be of large 
importance ; if unprepared there can be no such assurance. 
The arrangements which are being made in London, 
as shown by published statements of Dr. G. J. Cooper, 
the Chairman of the Pablic Health Committee of the 
London County Council, appear to be well designed 
and the Local Government Board, upon whom the respon- 
sibility will rest of making epidemic regulations in the 
event of plague becoming prevalent, is evidently combining 
the several authorities in London into a complete machine 
for dealing with the disease. The only weak point in the 
chain appears to be the nature of the arrangements made 
by the Metropolitan Asylums‘Board. We called attention 
to the questions connected with the provision of beds and 
of nurses which must arise ‘should cases of plague occur 
within the metropolitan area, and we should be glad to 
have assurances that the steps there indicated as neces- 
sary were being taken. 

The occurrence of this case of illness in Limehouse gives 
an insight into these arrangements. Cases of plague will, 
it may be presumed, be in the first instance notified by 
medical practitioners to the medical officers'of health of 
the districts in which the cases occur, and medical men will 
have at their disposal for clinical diagnosis the services of 
Mr. Cantlie, who has been engaged by the London County 
Council. The patient, if found definitely to be suffering 
from plague, will be removed to one of the hospitals of the 
Metropolitan Asylums Board ; if suspected to be suffering 
from plague, but, not assuredly suffering from this disease, 
he will be removed to a reception house provided by the 
London County Council, where he will remain until the 
results of the bacteriological examination by Dr. Klein are 
known. The London County Council has, moreover, un- 
dertaken to provide refuges for all persons who may have 
been in contact with plague, and in these refuges they will 
remain until it is known they are not incubating the 
disease, 
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In the meantime the house previously occupied by the 
patient will be under the charge of the district sanitary 
authority, who will take all necessary steps in connection 
with disinfection and inquiries into the health of persons 
in neighbouring houses. 

Although the rumour that a case of plague had occurred 
in London may possibly have occasioned anxiety for the 
moment to persons who are not familiar with the methods 
adopted for dealing with epidemic disease in this country, 
the history of this case should suffice to satisfy them that 
the occurrence of cases of plague is of no great importance 
to the community or io other towns having dealings with 
London for no great extension of the malady may be 
expected under the conditions which will be brought into 
existence. 





THE NEW WORKHOUSE DIETARY ORDER. 
The long-expected Workhouse Dietary Order has at last 
been issued. As will be remembered by many medical 
officers, a long correspondence took place a few years ago 
between the Local Government Board and the Chorlton 
guardians on the question of issuing the same quantity of 
bread to each individual pauper. The latter authority had 
found that certainly not less than four hundredweight of 
waste bread was going to the pigs every week, a waste 
against which the Chorlton guardians rightly protested, 
both in the interests of the ratepayers, whose money was 
being wasted, and in the interests of the aged paupers who, 
by certain alterations, might have had a more varied diet 
without any appreciable burden being entailed upon the 
ratepayers. 

After several interviews had taken place between the 
Local Government Board and the Chorlton guardians, it 
became evident that the whole question of workhouse 
dietaries required thorough revision ; and for that purpose 
a Departmental Committee was appointed, of which Mr. 
T. W. Russell, M.P., Secretary of the Local Government 
Board, was Chairman. Though the evidence taken before 
that Committee has not been, as far as we know, pub- 
lished, it is evident frum the result that the Committee 
was of opinion that the new dietary tables must be pre- 
pared more in harmony with the humanitarian spirit of 
the age. 

The preparation of these tables was placed in the hands 
of Drs. Downes and Fuller, Medical Inspectors of the 
Local Government Board. Knowing something of the 
enormous amount of work which is involved in such a 
task, we are very glad to congratulate those gentlemen on 
the very satisfactory result of their labours. The Order, 
it may be well to mention, may be voluntarily brought 
into action on Christmas Day, but does not become com- 
pulsory until March 25th, 1901. Instead of the medical 
officer preparing the dietary table this duty is now thrown 
upon the guardians in consultation with the medical 
officer. This latter officer has, however, to make a report 
upon the proposed dietary ; this report must be entered 
on the minutes of the guardians. A copy of the dietary 
table when decided upon must be forwarded to the central 
authority, but the formal approval of the Local Govern- 
ment Board is no longer required, and if the guardians see 
fit to again alter or improve their dietary table, they are 
at liberty to do so by simply following out the procedure as 
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described above. This alteration appears to be excellent, 
and it is to be expected that a considerable number of the 
progressive Boards will take advantage of it, as it enables 
them, at the cost of a very small amount of trouble, to vary 
that terrible monotony which has been so marked a 
feature in the workhouse dietaries of the past. 

In some of the classes there is a very large variety of 
food provided ; for infirm men and women upwards of 
sixty different dinners aie scheduled, and in many of 
these the food is to be “roasted.” We hope all the Boards 
will cheerfully carry out any alterations that may be re- 
quired in their kitchen arrangements to carry this im- 
provement into effect. Probably many people would be 
surprised to hear that there are many workhouses where 
the inmates, except upon Christmas Day, never taste roast 
meat from year’s end to year’s end. Another alteration 
decidedly for the better is the provision of summer and 
winter dietarics. This change is one certainly in the 
interests of the inmates, and probably of the ratepayers 
also. 

The provision of a compulsory fourth meal in addition 
the three usual ones for the aged and infirm is one which 
will be cordially approved. This alteration has long been 
required, and in fact we believe that it would not be diffi- 
cult to find several Unions where four meals have been 
given to a certain class for a good many years past. 

The “Ingredient Table” which is given will be very 
useful, especially as we believe that every one of the dishes 
has been practically tested before being adopted. Several 
of the new dishes prescribed are admirably adapted for the 
aged, who now constitute such a large portion of our 
workhouse population. 

The new Orders are to be welcomed as, it is to be hoped, 
the beginning of better things. No doubt there are Boards 
which will object that they ought to have full power to 
make and alter the dietary in any way they see fit. We 
are glad to think that there are to-day many Boards really 
acting as guardians of the poor, but it is unfortunately im- 
possible to shut one’s eyes to the fact that there are Boards 
which, forgetting the enormous change that has taken 
place in the people who now comprise our indoor poor, 
still appear to desire to carry out the law as if they were 
dealing with the demoralised democracy of the early years 
of the century. Poor Law, like all law, is made to prevent 
ill deeds, and remembering that we are thankful for the 
issue of the new Order. 

We have not dealt with the Order as it concerns the 
audit department, but we would suggest that a department 
that could direct a Board of Guardians to continue a 
dietary that was entailing an enormous amount of waste 
is not one whose opinion can have much influence in de- 
ciding what should be done as to the weighing and measur- 
ing of any small amount of food that remains over. 





THE TREATMENT OF CRIME. 
PuBLic attention has been directed so freely of late to our 
defective methods of dealing with crime that the working 
of the most recent legislation on this subject presents 
some features of interest. The annual report of the Com- 
missioners of Prisons and Directors of Convict Prisons for 
the year ending March 3ist, 1900, points out the far-reach- 


ing changes introduced into our prison system by 
Prisons Act of 1898, and although this Act has been only g 
year in operation, some gratifying practical results have 
already been attained. 

The limitation of the list of offences for which eo 
punishment can now be inflicted, and other restrictions 
placed on this}method of enforcing'discipline, have haq the 
immediate effect of reducing the number of floggings in 
local prisons, and the Commissioners significantly remark 
that at the same time the number of prison offences hag 
not increased, so that discipline has in no way suffered by 
this humane relaxation of the law. 

Similarly the improvement in the dietary scales fo 
short-sentence prisoners has not, so far, apparently led to 
any recrudescence of crime, or to any increase in the num. 
ber of criminals who might be expected to be attracted by 
better fare. 

The actual number committed to prison during the yegr 
was 169,367 compared with 173,999 in the previous year, 
while the daily average number has also declined from 
14,957, at which it stood in 1898, to 14,494, the] present 
figure. 

More remarkable still are some statistics which jare 
given bearing on the general decrease of crime and the 
comparative proportions of crime in the three kingdoms, 
From these it is shown that since the year 1880 the num. 
ber of prisoners committed on indictment, that is to say, 
for the more serious cla:s of offences, has decreased 22 per 
cent. absolutely, and 33 per cent. relatively to population, 
while the number of those committed summarily for 
minor offences has decreased 1.9 absolutely and 16.9 per 
cent. relatively to population. 

The number of prisoners received during the ‘year per 
100,000 of the population were—in England, 581 ;‘in Ire- 
land, 839; and in Scotland, 1,386. Spirit drinking will 
probably account toa large extent for these variations. 

The Act of 1898 confers new powers on courts of law, 
with a view to better classification, by enabling them to 
place prisoners not sentenced to hard labour, “having 
regard to the nature of the offences and the antecedents 
of the offenders,” in certain divisions, so that a dif 
ferential prison treatment can be prescribed by the court 
for offences from which the element of criminality may 
be said to be absent. Of this power the courts seem to 
have availed themselves freely, but the machinery for the 
purpose is not yet working smoothly, as several cases 
are given in the report in which magistrates have shown an 
imperfect apprehension of the intention of the Act.’ These 
difficulties will, however, soon disappear? when the pro- 
visions of the Act are better understood, and there can be 
little doubt that the reform will be attended with salutary 
results. 

The vexed question as to the comparative merits of 
“cellular” and “associated labour” in local? prisons 18 
dealt with by a kind of compromise. A new rule under 
the Act sanctions associated labour in prisons where ade- 
quate means exist for the strict and close supervision 
which are necessary to prevent contamination. As the 
Commissioners point out, the evils hitherto have been due 

to an “unregulated ” association. They are endeavouring, 
therefore, to provide a form of “regulated”. association, 








| with close supervision, and already their efforts in this 
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rection would appear to be productive of good results, if 
dge by the recorded increase of 30 per cent, in 
soners’ labour in manufactures. 


di 
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the value of pri 
Other reforms under the new Act, such as the power 


conferred on ordinary prisoners of earning a remission of a 


portion of their sentences by industry and good conduct, 
the employment of debtors in industrial work, increased 
opportunities offered for instruction, increased privileges in 
the matter of letters and visits, a more liberal distribution 
of books, and the privilege of talking as a reward for good 
conduct—all seem to be working satisfactorily without 
detriment to the good order and discipline of prisons. The 
power of earning remission is most favourably reported on 
as an incentive to industry, and it is likely to be extended 
to sentences of less than six months. It is somewhat 
interesting to note that many prisoners who, by their con- 
duct, have become entitled to the privilege of “conversa” 
tion,” do not care to exercise it, although this was one of 
the privileges most strongly urged in Parliament. 

Special efforts are being made to “get hold of” young 
prisoners between 16 and 21 by bringing both moral and 
physical influences to bear on them, so as to prevent their 
relapsing into crime. School instruction, gymnastics, 
music, lectures, “straight-talking,” etc., are being tried at 
Bedford Prison with very encouraging results, 

The medical inspector calls attention to the fact that 
out of a total of 118 deaths from natural causes in the 
local prisons during the year, no fewer than 27, or nearly 
one-fourth, died within the first week of imprisonment, 
and in all. but 3 of these cases the disease which proved 
fatal existed on reception. “It is,” as he says, “easier to 
say where they should not be sent” than to point out a 
refuge for such cases, but it would certainly appear, from 
reading the details of them, that the exercise of a little 
more care and judgment on the part of those who accuse 
and try them should at least reduce the numbers of: these 
unfortunates. 

The cases of insanity for the year number 116, being 21 
fewer than in 1899, 34 fewer than in 1898, and 48 fewer 
than in 1897. This steady decline in numbers at atime 
when insanity is increasing in the country generally is 
highly satisfactory. Of the 116 cases certified, 78 were 
mentally unsound on reception; of the others, 17 showed 
symptoms within one month, 13 within three months, 
5 within six months, and only 3 aftersix months, It would 
certainly seem from these figures, when they are placed 
beside a daily average population cf 14,500 [prisoners, that 

an “insanity produced by our prison system,” of which we 
heard so much a few years ago, is a rare disease, 

Whatever may be the faults inherent in this system, we 
must admit that the results of it, if they are reflected 
even partially in the undoubted decrease in crime which is 
steadily going on, are much more satisfactory than those 
which most other countries can boast. 
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DEATH OF SIR HENRY ACLAND. 
Sir Henry Actanp, Regius Professor of Medicine in the 
University of Oxford from 1857 to 1894, died in Oxford on 
the evening of October 16th. He had been in feeble 
health for some time, but his fatal illness lasted for less 
than a week. He was born in 1815, and had been identified 





| with the life of Oxford for sixty years. By his death the 


profession loses 2 striking personality which for more 
than two generations had had a great influence on the 
course of medical education in this country, and on the 
part which medical opinion has played in the counsels of 
the nation. We hope to publish a biographical notice in 
our next issue. 


LONDON UNIVERSITY. 

THE new Senate of the reconstituted University has now 
been completed by the election of the representatives of the 
Faculties. In Arts, Professor M. J. Hill, Professor Paton 
Ker, Professor Warr, and Miss Emily Penrose, have been 
elected. In Medicine, Dr. Rose Bradford, Physician to 
University College Hospital and Professor Superintendent 
of the Brown Institution; Dr. Kingston Fowler, Physician 
to and Lecturer on Medicine at Middlesex Hospital ; and 
Dr. E. C. Perry, Superintendent of and Physician to 
Guy’s Hospital, have been elected. In the Science Faculty, 
Sir Michael Foster, K.C.B., F.R.S., the representative of 
the University in Parliament; Professor Halliburton, 
F.R.S., of King’s College; Professor Ramsay, F.R.S., of 
University College; and Professor Ricker, who was a 
member of the late Senate. In the new Faculties of 
Engineering and Economics, Professor Unwin, F.R.S., and 
Professor Hewins, respectively have been elected ; while Sir 
Hubert Parry returns to the Senate as the representative 
of the Musical Faculty; as already announced, Lord 
Davey, Chairman of the late University Commission, has 
been nominated by the Crown in Law, in default of the 
constitution of a Law Faculty. At the first meeting of the 
new Senate, which is to take place on Wednesday next, the 
question of the Vice-Chancellorship will doubtless arise. 
lt is not clear, as appears to be assumed in the Times of 
Monday last, that under the statutes the present Vice- 
Chancellor, Sir Henry Roscoe, continues in office after the 
completion of the new Senate. Under Statute 24 the 
Senate is empowered to elect one of its own members to be 
Vice-Chancellor, although under the transitory provision 
of Statute 135 the existing Vice-Chancellor retains office 
until his successor is appointed under the foregoing pro- 
vision. It will doubtless be necessary to appoint some 
committee of reorganisation to overhaul the existing order 
of things under the new constitution, and it is to be hoped 
that all the various interests now collected together for the 
first time will address themselves speedily and barmoni- 
ously to the difficult and delicate duties entrusted to them, 
and with a sincere desire to give to London a University 
worthy of its position as the capital of the Empire. 


THE MAGISTRATES AND THE _ INEBRIATES. 
At the meeting of the London County Council last 
Tuesday the Inebriates Acts Committee reported that the 
Farmfield Reformatory for Female Inebriates was opened 
without ceremony for the reception of patients on August 
22nd, the work to the buildings being then sufficiently 
advanced. The first patient was received on August 28th, 
and 17 have since been received. Four more are expected, 
so that it is evident that the whole of the accommodation 
at present available, which is for 30 patients, will soon be 
utilised. In addition to the patients admitted, applications 
have been received for the admission of three patients, 
who, owing to non-compliance with the prescribed condi- 
tions, could not be received. The Committee state that no 
case has been refused on any mere point of official 
etiquette, but only when some condition which was felt to 
be essential to the welfare of the institution was not com- 
plied with. The conduct of the:patients, having regard to 
the conditions under which they came, has been satis- 
factory. The lady superintendent, Mrs. Mathias, who 
has shown considerable energy and capacity in initiat- 
ing the work of the institution, testifies to the 
willingness and obedience of her staff and the capable 
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manner in which they are seconding her efforts. The re- 
formatory is the first established by a county council in 
England under the Inebriates Act, 1898, although other 
county and borough councils have exercised their powers 
under the Act by making arrangements for the reception of 
their patients at institutions already established. In reply 
to questions Dr. Collins, Chairman of the Committee, 
stated that his attention had been called to statements re- 
ported to bave been made by Mr. Curtis Bennett, Mr. 
Plowden, and other magistrates, alleging that the homes 
were likely to be useless and to cause disappointment be- 
cause of needless restrictions as to age, moral character, 
etc. One magistrate had even alleged that the homes were 
run more along the lines of West End clubs than as asylums 
for inebriates of all classes. Dr. Collins regretted that the 
magistrates had not done the Committee the courtesy to 
read the regulations—made by the Home Office, not by the 
Council—wnich had been duly sent to them with a covering 
letter acquainting them of the opening of the home. He 
said no case had been refused on the ground of immoral 
character, and the only cases refused had been ineligible 
under the Home Office rules with which the magistrates 
had been duly supplied. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 
From the returns hitherto received of the entries at the 
medical schools and colleges in England, for which we are 
indebted to the deans, wardens, and other officers we learn 
that there is a distinct falling off in the numbers. That 
this would be the case was anticipated as likely to follow, 
among other causes, from possible candidates being 
diverted into the army asa profession. At St. Bartholomew’s 
Hospital 28 fewer than last year bave entered for the full 
curriculum ; at St. Thomas’s 12,’at St. George’s 10, at the 
London 9, at Charing Cross 8, at St. Mary’s 7, at Middlesex 2, 
and at University College 1. In the provinces there isa 
decrease of 29 at Owens College, of 18 at Liverpool, 
10 at Bristol, and 7 at the University of Durham. On the 
other had, there has been an increase of 5 at the London 
School of Medicine for Women, 4 at King’s College, and 1 
at Guy’s, while the largest increase so far has been at Leeds 
where itamountsto12. At Sheffield thereis anincrease of 3, 
in the London School of Tropical Medicine an increase of 4, 
and of 1oat the London School of Dental Surgery. Up tothe 
present there has been a net decrease of 102 entries as com- 
pared with last year. 


THE USES OF THEORY. 
At the inaugural meeting of the Liverpool Medical Insti- 
tution for the Session 1900-01, on October 11th, the Presi- 
dent, Mr. Edgar Browne, delivered an address of a philo- 
sophical character, marked by rich humour and rising at 
times to eloquence. It was listened to with rapt attention 
by a large gathering of members and visitors. Mr. Browne 
took as his thesis the somewhat paradoxical position tkat 
the advances in medicine and science were due to the men 
who propounded theories ratber than to those who col- 
lected facts. In support of this position he adduced the 
names of Young, Pasteur, Lister,and Darwin, but dwelt 
more especially on tbe work of Young which formed the 
foundation of scientific ophthalmology. He showed how 
the facts with which Young dealt were no new facts; they 
were a rayof sunlight and the waves of the sea, facts which 
were as familiar to paleolithic man as to the modern inves- 
tigator. But Young saw a theoretical connection between 
these facts, and though he never lived to see the fruit of 
his labours his speculations were confirmed and 
enlarged in the generation which followed. His 
ideas were held up to derision by Lord Brougham 
in the pages of the Quarterly Review, so that 
they were neglected and forgotten in his own country, but 
they were revived by Helmholtz and Donders, and so 
became the basis of modern optics and ophthalmology. 








As an instance of the hopeless ignorance tha 

the whole subject before the scientific be. oral 
inquirers, he mentioned that until that time no estimation 
of the acuteness of vision had even been Proposed 
Theories suggested the lines which practical investigation 
should follow, and led to the discovery of many facts 
which would otherwise remain unknown. A mass of bare 
facts resembled an army without a head: it was an 
assemblage of inco-ordinated units, incapable of anythi 
useful; tnen the theory came, like a capable gene 
established the mutual relations of the units, bro 
them into harmony, and so made advance possible, A 
cordial vote of thanks to the President was moved by Dr 
Caton, seconded by Dr. Macfie Campbell, and carried with 
acclamation. The members were afterwards entertained 
at supper by Mr. Edgar Browne. 


THE THOMPSON-YATES LABORATORIES, 

Two years ago we had the pleasure of recording the Open- 
ing by Lord Lister of the Thompson- Yates Laboratories of 
University College, Liverpool. We have now before us jp 
two handsome volumes and in the first fasciculus of the 
third volume a record of the work, or of some of the work 
which has already been done in these laboratortes. The 
reports, which are edited by Professor Rabert Boyce and 
Professor C. 8. Sherringten, who occupy the Chairs of Path. 
ology and Physiology respectively, recall somewhat the 
well-known reports of the Johns Hopkins Hospital, but 
are yet more generous in the matters of type, margi 
and illustrations. The first volume contains an illus. 
trated description of the laboratories, together with an 
address delivered to the medical students of the College by 
the founder, the Rev. Samuel Ashton Thompson-Yates, 
The bulk of both volumes and of the first part of the third 
volume is made up of papers written by teachers or 
workers in the laboratories, some of which have been pub- 
lished elsewhere, either in the BRITISH MEDICAL JOURNAL, in 
the Transactions of various learned societies, or as reports to 
public bodies. In addition, there are a series of reports 
from the various departments of physiology, pathology, 
bacteriology, tropical medicine, and hygiene. We shall 
hope to refer to some of these papers and reports not 
already mentioned in the columns of the BRITISH MEDICAL 
JOURNAL on some future occasion. 


HISTORY OF OWENS COLLEGE, MANCHESTER. 
A QUITE sumptuous monograph on the Owens College, 
Manchester, containing a brief history of the College and 
a description of its various departments has been edited 
for the authorities of the College by Mr. P. J. Hartog, BSc, 
Assistant Lecturer and Demonstrator in Chemistry of the 
Victoria University. It owesits origin in part to a request 
of the Committee of the Education Exhibition held in 
London last January, for an account of the College both for 
that Exhibition and for the Paris Exhibition; and in part 
to the desire of the College authorities to have suchs 
record for the celebration of its jubilee. After giving 4 
history of the College, in which it is shown that the annual 
number of its students has increased from 33 to_ 1,002, the 
volume treats successively of its government and adminis- 
tration, its finance, its buildings, and the relation of the 
College to the Victoria University. Then the different de- 
partments of arts, science, law, and medicine are described 
in turn, followed by articles on the library, the Manchester 
Museum, the College Societies, athletic and other, its halls 
of residence, the Fellowships, scholarships, and _ prizes 
available :the portraits and other works of art in the pos- 
session of the College, its associates, and, not the least 
interesting as a top-stone, a record of the original publica- 
tions by members of the various departments during the 
last fifty years. As frontispiece, there is an excellent 
reproduction of a medallion portrait of John Owens by Mr. 
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olner, R.A. There are in addition some twenty-eight 
e illustrations, principally of the buildings and the 
the various departments. 
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YORK MEDICAL SOCIETY. 
Rp ALEXANDER MACALISTER delivered the inaugural 
address of the winter session before the York Medical 
Society, on October 1oth, taking as his subject the Limits 
of Physiological Discovery. Dr. Bedford Pierce presided, 
and among others present were Archbishop Maclagan and 
the Lord Mayor of York. Professor Macalister said that 
progress in the past had followed essentially on the dis- 
covery of methods whereby the powers of Nature could be 
utilised for the service of humanity, and on the construc- 
tion of apparatus of precision by which observa- 
¢jons could be more accurately made and more definitely 
recorded. In all departments of biological science the 
jimit of sense perception was the limit of know- 
ledge. Evolution was only a process, not a cause, and 
natural selection was no more than a condition of the 
process, at the back of both being the facts of growth and 
variation, the causation of which lay out of the range of 
any hypothesis of evolution. The barrier to perfect know- 
dedge in this direction was not so much the inadequacy 
of our sense organs as a deficiency of material. The 
genealogy of man could not be completed because the docu- 
ments had perished, and the course of variation could not 
be mapped because most of the past forms had left no trace 
behind. Hence evolution could never be more than a hypo- 
thesis. The Archbishop of York, in proposing a vote of thanks, 
alluded to the saying, “It is a part of human wisdom to be 
willingly ignorant of some things with a quiet mind,” and 
thought that the lecturer was wise in teaching that the 
origin of life was an insoluble mystery. Among others 
present at the annual banquet, which was held in the even- 
ing under the presidency of Dr. Bedford Pierce, were the 
Lord Mayor and Sheriff of the City, the Dean of York, Mr. 
G. D. Faber, one of the newly re-elected members for the 
City, Colonel Green, R.E , Dr. Campbell and Dr. Crowley of 
Bradford, Mr. W. H. Jalland, Dr. Ramsay, Dr. Turner, Dr. 
Raimes, and Dr. Edmund Smith of York. The Dean of 
York, in replying to a toast, alluded to the criticism which 
had been poured out in regard to the treatment of the sick 
and wounded in South Africa. He did not say that everything 
had been perfect, but he had spoken to some who had been 
patients in South Africa, and had heard from them uniform 
approval. Colonel Green, R.E., expressed his sorrow on 
seeing the accusations brought against the hospitals at the 
Cape, but he thought the gentleman who brought these 
accusations was little acquainted with the military neces- 
sities of the case. Nothing, he considered, could exceed the 
bravery and devotion of the medical officers in South Africa 
and China in attending to the wounded while under fire. 
It required far greater courage to do that than to lead men 
in an assault. 


PROFESSO 


ARMY MEDICAL ORGANISATION IN WAR, 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. HILL-C.LiMo, 
M.D., contributes to the United Service Magazine for 
October a short article on the above subject, in which he 
advocates his already-known views. He holds that it is 
the present system of organisation which is responsible 
for the real or alleged mismanagement of military hospitals 
in South Africa. We are more inclined to endorse his 
further proposition that any breakdown has arisen, as in 
previous wars, from “the strain put on the department 
having been more than it could bear.” In other words, the 
undermanned establishments have far more to do with 
deficiencies than unified organisation. He very properly 
<ontends that to keep the soldier in health is of far more 
importance than to cure him of preventable disease. No 
one will gainsay such an evident and sensible proposition. 


reversion to the regimental system in peace, wherein 
“every regiment has its own medical officer, an integral 
portion of itself.” But to make a medical officer an 
integral portion of a regiment would surely destroy the 
autonomy of the Royal Army Medical Corps; there could 
not be two sets of medical officers in the army; one 
belonging to an autonomous Royal Corps, another an 
isolated item in another corps. Nor can we see how pre- 
ventive medicine is to be advanced by reversion in whole 
or part to a regimental medical system. The great part of 
the army is now congregated in camps, and sanitary pre- 
ventive medicine must be enforced in regard to a brigade 
or divisional, not merely in a regimental unit. We are 
very doubtful if army reform begins with the “decentral- 
isation” of the kind which he advocates. We quite agree 
that no stationary or general hospital should be larger than 
the medical officer in supreme charge can efficiently super- 
vise, but we think the limit of 200 beds which he draws is 
too small; hospitals of twice that size have been efficiently 
supervised in South Africa. He declares “ the recent evo- 
lution of the medical service on military lines, is not in- 
volved in this discussion,” but in fact his dual or hybrid 
system would most effectually prevent or stultify autono- 
mous evolution on military lines. We trust in any future 
and near reorganisation of the Army Medical Service all 
retrogade dual schemes will be set aside, and attention con- 
centrated on perfecting and strengthening the existing 
organisation on wholly autonomous lines. 


CHINA AND THE OPIUM TRADE. 
THE Representative Board of the Anti-cpium Organisa- 
tions, in view of the general election, and also in view of 
the present troubles in China, has addressed a circular on 
the opium trade between India and China to the electors 
of the United Kingdom. It contains nothing new as to 
the facts of the opium trade; the oft-told tale is again 
repeated, and the iniquity of the traffic is pointed out in 
strong terms: “Our Indian Government has ministered to 
a degrading vice, and has brought millions of the people 
of China to misery and poverty.” It is pointed out also 
that the Indian opium trade is a Government monopoly, 
and that England (why not the rest of the United King- 
dom ?) is injured morally, commercially, and politically by 
it. The letter is commended by a number of ecclesiastical 
authorities, from the Archbishop of Canterbury down- 
wards, and every elector is requested to ask the candidate 
they intend to support at the general election: “ Will you, 
if elected to Parliament, do what you can to bring to an 
end our country’s connection with the opium trade?” We 
wish the men who so earnestly plead the cause of the 
opium sot abundant success. Were they in any way to 
mitigate the evil in China, no doubt a certain number of 
Chinese households would be happier. Temperance people 
in this country would be also doing a great good were 
they to compel or induce the farmer to_ stop 
the growth of barley so that whisky and malt liquors 
should be expelled from the land. The vineyards of 
Europe, were they abolished, would remove the temptation 
of wine from our midst. Tobacco, were its use prohibited, 
would removea cardiac depressant which is more or less of 
the nature of a poison. The withdrawal of all these would 
result in a gain of health to many persons. The day may 
come when all of them, including opium, shall be expelled, 
but the time is not yet. Why the Indian Government 
should be held up to scorn for allowing opium to be grown, 
and our home Government escape condemnation whilst 
they encourage the distilling of whisky and fatten on the 
Customs revenues derived from imported wines and 
tobaccos is a subject that is difficult to understand. The 
Chinaman is beister able to protect himself than are our 
European poor. Astute, clever, and intelligent, he is not 
patient of advice from without to tell him how to regulate 





To do this, he contends, there must be at least partial 
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opium or any other “curse” could be expelled from his 
country with a thoroughness and completeness by which 
Western nations might take example. We wish all success 
to the Anti-opium Organisation, but the way in which the 
organisation attacks the problem leaves much to be de- 
sired. It is nota method likely to gain the general support 
of the people of this country. 


PROPOSED MUNICIPAL PATHOLOGICAL LABORATORY 
AT BRADFORD. 

THE Trades Council of Bradford has taken the initiative in 
petitioning the municipal authorities to provide a public 
pathological and bacteriological laboratory in that city. 
This action of the workpeople springs from the recent 
regulations of the Home Office in regard to the examina- 
tion of material from cases of anthrax in the worsted and 
woollen trades. The arrangement at present in existence 
is for the suspected material to be sent to Leeds for 
examination after permission to do so has been obtained 
from the Chief Inspector of Factories. The petitioners 
urge that the delay involved in this procedure is unsatis- 
factory, and that facilities for establishing the diagnosis 
should be afforded nearer home. In support of their peti- 
tion they emphasise the vital importance of the early 
recognition of contagious diseases, not only in the interest 
of the individual but in the pzxblic welfare. They 
also suggest that the services of a local pathological and 
bacteriological expert are greatly needed in regard to the 
serious questions which often arise in the coroner’s court. 
Several towns in England have arrangements with private 
pathological laboratories, whereby necessary pathological 
investigations can be conducted and reports made; ‘but 
Cardiff is, we believe, the only town in Great Britain which 
has established its own health laboratory, although many 
towns in Germany and America have their own patho- 
logical institution. 


THE COMPLICATIONS OF DIPHTHERIA. 

In the'medical supplement to the fourteenth annual report 
of the Metropolitan Asylums Board recently published, 
some interesting statistics are given showing the incidence 
of complications occurring amongst 8,310 cases of diph- 
theria which were treated in the twelve ‘fever hospitals 
during 1899. Albuminuria was discovered in 37 per cent. 
of the cases; post-diphtherial paralysis occurred in 20.5 
per cent.; there was a relapse of the disease in 2 per cent. 
of the cases; broncho-pneumonia supervened in 1.2 per 
cent.; otitis media in close upon 6 per cent. ; lobar pneu- 
monia in 0.2 per cent., and nephritis in 0.6 percent. The 
disease was complicated with scarlet fever in 4.3 per cent. 
of the cases, with chicken-pox in 1 per cent., and in less 
than 1 per cent. of the cases with measles, whooping- 
cough, German measles, tuberculosis, enteric fever, erysi- 
pelas, and parotitis. 


*“SWALLOWING”’ A DIAMOND. 
WE are indebted to Surgeon-General Bidie, C.I.E. (I.M.S. 
retired) for sending us a local report of a curious case 
recently tried in Calcutta. A young man having provided 
himself with a new suit of clothes walked into a jeweller’s 
shop and asked to look at a parcel of diamonds. He went 
to the window for better light, and presently it was dis- 
covered that the largest diamond, valued at Rs. 10,coo, had 
disappeared. An assistant noticed that the youth had 
carried his hand to his mouth suspiciously and the aid of 
the police was sought and the culprit sent to gaol, where he 
was placed under medical observation and “ treatment.” 
The gem did not appear, and it was suspected that it lay 
concealed in the man’s throat. A skiagram was taken and 
revealed a foreign body in the throat which could not be 
dislodged. At the trial an old criminal swore that the 
concealment of stolen articles in the throat was a well- 
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known habit of Indian thieves. It has been stateg ; 
Gould and Pyle’s Anomalies and Curiosities of Medicine 
some training and preparation are necessary for the SUCCERs 
of this expedient. An artificial dilatation of the pharynx 
is produced by the means of a round leaden bullet, which 
is “swallowed” and brought up several times a day until g 
pouch is made which fulfils for stolen articles—coing ang 
jewels—the same function as the crop in birds and rumen 
in ruminants.' Concealment of stolen articles in the vaging 
and rectum and swallowing as a last resort are not unknown 
experiences in criminal practice in all countries, but the 
deliberate manufacture of a pharyngeal or cesophageal 
pouch for temporarily storing gems and coins is, as far gg 
we know, peculiar to Hindustan. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Ir is thought probable that Mr. Arthur Chance, Surgeon 
to the Mater Misericordiz Hospital, will be selected for 
the Vice-Presidency of the College for the years 1902-3, 
The place on the Council of the College rendered vacant by 
the death of Sir William Stokes will be filled on Monday, 
October 22nd. It is believed that Mr. J. S. McArdle 
will probably be elected. Sir Philip C. Smyly, who had 
been the representative on the General Medical Couneij} 
of the Royal College of Surgeons in Ireland for seven 
years past, has resigned, as he finds that the attendance at 
the meetings in London is too great a tax upon his time, 
The date has not as yet been fixed for discussing the ques. 
tion of filling the Surgical Chair in the College Schoo} 
which Sir William Stokes’s death also rendered vacant, 
Some members of the Council are in favour of suppressing 
the second Chair, although even prior to the amalgamation 
with the Carmichael College and the Ledwick Schools of 
Medicine the Chair wasa dual one. By theamalgamation 
scheme the Lecturer in Surgery from each of the last- 
named schools became professors, thus creating four Pro- 
fessors of Surgery. The understanding was that any 
vacancies occurring among the surgical professors should 
not be filled up until the number of occupants of the 
Chair was again reduced to two. The deaths of Mr. Corley 
and Mr. Edward Hamilton left Sir William Stokes and 
Mr. William Stoker in possession of the Chair, so that, one 
of these positions being now vacant, it should be filled 
again in accordance with the amalgamation scheme. Mr. 
Heuston, Mr. Lentaigne, Mr. Conway Dwyer, and Mr. 
William Taylor are the candidates named if an appoint- 
ment be decided upon. 


VAGRANTS AND IRRESPONSIBLE DELINQUENTS. 
ALFRED PetrT has published (Th?se de Paris, 1900) @ very 
interesting study on a class of irresponsible delinquents 
intermediate between the insane and the criminal, and 
characterised among other traits by habits of vagabond- 
age. Some of these are;members of the class described by 
Pritchard under the heading of Moral Insanity. Brierre 
de Boismert (1846) characterised them as possessed of evil 
passions and instincts towards appropriating the things 
of others, but what struck him most was the incorrigible 
tendency to vagrancy. Morel (1860), after alluding to 
class of persons characterised by mental instability, irre- 
gularity, and incapacity for moral education, but not 
suffering from delusions, says: “Their existence 18 all 
automatic, they experience no other desire than to have 
unrestricted liberty, there is a complete absence of all 
moral sentiments, they desolate their family without the 
slightest regard, and love of vagabondage seems to doml- 
nate the acts of many of this class.” Magnan classifies 
them under hereditary degenerates, and places them Ina 
central group, around the boundaries of which lie other 
abnormal tendencies such as (1) those towards delusion 
(folie raisonnante) ; (2) those towards obsessions and allied 


1 Gould and Pyle quote from the Medical Press and Circular ii, 1889, P. 18% 
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prey SE those towards predominant moral and 
aa pdt lly Charpentier has especially called 
reer to their vicious and malingering habits. Some 
have considered them as vicious, others as insane 
~ someas both, but nearly all agree that their place is 
anther the asylum nor the prison. The Elmira Reformatory 
- A.) seems to be a typical institution for a selected 
a Jimited number of such cases, but the majority are 
a t thus suited for institutional life. Petit points out that 
ty addition to this defective moral development (anathia 
7 Fovel), feebleness, and instability of will, there is a 
total inability for steady toil and application. Benedikt 
had said of such persons: “There are individuals, as there 
gre races, amongst whom vagabondage is congenital. 
Their first component element is neurasthenia—physical, 
moral, and intellectual. Amongst the vagabonds, moral 
neurasthenia, and chiefly feebleness of will, are dominant. 
Thus they may work under moral compulsion, but are in- 
capable of working in freedom.”! Petit also, in studying 
the clinical histories of 17 cases at St. Anne’s Asylum, 
found that they had a peculiar facility for slipping into 
drunkenness, and for committing delinquencies which re- 
eatedly brought them within the reach of the police. He 
concludes that special institutions should be provided for 
such cases which at present were about at large, and con- 
tinue to swell the lists of petty criminals, thieves and de- 
linquents, tramps and vagrants, while they are fairly pro- 
lific, and leave behind a progeny with tendencies towards 
criminality, prostitution, and pauperism. 


THE LUNACY PROBLEM IN ITALY. 
{ue growth of insanity in Italy is assuming serious pro- 
portions as shown in a recent article by Professor Tam- 
purini and Dr. Diverce in the Rivista Sperimentale di 
Freniatria (July). The authors point to the progressive 
increase in the number of lunatics and the crowding of 
existing institutions, a question now seriously engaging the 
minds of the administration. The census of 1871 showed 
that 44,102 lunatics were under cognisance in the whole of 
Italy. Vergen in 1874 showed that the numbers of the in- 
sane in Italy were then increasing out of proportion to the 
increase of population, while he also pointed out that only 
a small proportion—less than one third—of patients had 
even a fair chance of recovery. In 1874 there were 46 in- 
stitutions for the admission and treatment of lunatics in 
Italy, in 1880 there were 62 institutions, in 1883 there were 
72, in 1888 there were 82, in 1896 there were 92, and in 1898 
there were 131 institutions—publicand private. The num- 
ber of private asylums has since then fallen off by 4, while 
the number of public asylums has increased by 2. Among 
the various main groups of lunatics it is noted that while, 
in the decade past, there has been a considerable increase of 
idiots, imbeciles, epileptics,and cases of pellagrous insanity, 
the number of cases of alcoholic insanity remain at a high 
butnot fast-rising level. Regarding the serious question of ex- 
penditure in providing asylums and in maintaining them it 
is shown that whereas tbe sum of 4,774,000 lira was spent in 
1871 (for the provinces of Turin, Rome, Palermo, 
part of Reggia and a few others), the expenditure in 
1897 amounted to 13,048,000 lira, that is, the expendi- 
ture had nearly trebled itself in 26 years. In a separate 
publication by the same authors (Giornale degli Economisti, 
Part II, 1900) the financial and economic aspects of the 
question are discussed fully. The importance of classi- 
fication is urged in regard to the different classes of the 
insane and the kinds of institutions best adapted, both 
medically and economically, for each class. Thus there 
should be, first, institutions for the treatment of recent 
cases of mental disease of an acute and curable nature, 
with every appliance for treatment and a medical staff 
after the manner of a hospital ; secondly, separate insti- 
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tutions should be devoted to the care of idiots and 
imbeciles devoid of dangerous impulses and tendencies, 
chronic and incurable lunatics of quiet and harmless 
nature, senile patients of debilitated and infirm nature, 
pellagrous patients who have lapsed into quiet dementia, 
chronic alcoholics who, having passed through several 
previous attacks, exhibit no longer any grave or acute 
psychical disturbances, and chronic epileptics. The ideal 
condition for patients of this large class is to house them 
separately according as they are idiots, alcoholics, or 
epileptics. Institutions for pellagrous patients should be 
local and special. The article raises important questions 
regarding the future, and shows the directions in which 
lines of advance must take in the immediate future in 
order that the serious question of lunacy may be properly 
dealt with. 


COLLECTIVE iNVESTIGATION OF CANCER. 

As was announced some little time ago, a Committee of 
German Physicians has been formed to undertake a 
collective investigation into the prevalence of cancer in 
Germany. It appears that the Society of Thuringian 
Practitioners is about to make a special investigation, and 
all practitioners in that district are to be asked to fill upa 
form showing the number of cases of carcinoma which 
they have had under treatment during the last three years. 
The Society appears to have been moved to take this step 
by an examination of the statistics of the Gotha Insurance 
Society. It appears that in 1875 there were 42,522 persons 
insured, of whom 61, or 1.43 per 1,000, died, whereas in the 
year 1899, when there were 92,732 persons insured, 219, or 
2.36 per 1,000, died, an increase of nearly 1 per 1,000. The 
following statistics, giving the rates at various ages among 
persons insured, are interesting : 





{ 
Annual Average Rate per 1,000 for the 10 Years. 











Ages. 
1880-89. 1890-99. 
46—s50 0.94 1.23 
5t—55 2.04 2.17 
56—60 3.16 3.78 
61 - 65 4-47 5-34 
66—70 5.82 | 7-68 
THE GUILD OF ST. LUKE. 


THE annual medical service of the Guild took place in 
St. Paul’s Cathedral on October 17th, being the eve of 
St. Luke’s Day. The arrangements of other years were 
again carried out. The nave of the church was occupied 
by a vast and attentive congregation, whilst the members 
of the London Gregorian Choral Association, who rendered 
the musical portion of the service, under the direction of 
Dr. W. Jordan, Honorary Organist to the Association, 
quite filled the choir. The members of the medical pro- 
fession who wore academic costume were fewer than 200. 
They assembled at the western door, and at 7.30 went in 
procession up the church to the central part of the nave 
beneath the dome whilst a processional hymn was being 
sung. Amongst those present were Sir W. Broadbent, Sir 
W. Gairdner, Sir Dyce Duckworth, Dr. L. Sedgwick, Dr. T. 
Stevenson, Lieutenant-Colonel E. F. Drake-Brockman, 
Mrs. Garrett Anderson, Mr. d’Arcy Power, Mr. Eastes, 
Dr. Sansom, Dr. Symes Thompson. The sermon was 
preached by the Bishop of Rochester, who chose for his 
text Acts x, v. 38, “Jesus of Nazareth, Who went about 
doing good and healing.” He said that those present were 





1 Annales d’ Hygiene, 1890. 





there under the inspiration of a twofold faith: first, as 
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members of a noble profession with knowledge as its frame 
and charity in its heart; and secondly, with faith in the 
Eternal Being, Who assigned to all their tasks and watched 
their execution. But this twofold faith was intrinsically 
one, since whatever was good in craftsmanship was of God. 
They were there to lay their task again before God, and to 
ask His help that they might anew do it as it should bea 
done. God was with them in their work; nevertheless, 
confidence was apt at times to flag, and needed to be 
refreshed. Christ was spiritual and had wonderful sym- 
pathy with suffering. As Canon Liddon had said in 1881, 
on an occasion much resembling that, the life of Christ on 
earth strongly resembled that of a physician attending his 
patients; He went about doing good and healing all 
manner of sicknesses. In a divine body the divine presence 
had tabernacled, and He alone had taught men how to 
mortify the flesh with its affections and lusts, whilst 
reverencing the body as the shrine of its Redeemer. The 
doctor’s occupation associated his daily work with that of 
the Master, Who thought such work worth His while when 
He was here. As friend and patient of the late Sir H. W. 
Acland, he (the preacher) desired to speak his word of 
honour and respect for that great man just deceased. 
Finally, they should all follow as closely as might be the 
Good Physician, the Friend and Healer of Mankind. A 
— was then made on behalf of medical mission 
work. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

On October 18th the Times published a letter from Mr. 
Burford Rawlings, Secretary and Director of the National 
Hospital for the Paralysed and Epileptic, Queen Square. 
The letter, which was dated October 17th, stated that “The 
Board of Management had under their consideration yester- 
day the present position of the controversy raised by the 
claim of the medical staff for direct representation upon the 
Board.” The Board has, he states, adopted the following 
resolution : “ That in view of allegations in the public press 
injurious to the interests of the hospital, it is desirable 
that an inquiry should be forthwith held into the charges 
formulated by the medical staff against the domestic con- 
dition and management of the hospital, and that the: Board 
should request some independent legal authority to conduct 
such inquiry.” Setting aside the point that it is at least 
unusual for a tribunal which is to inquire into a contro- 
versy to be nominated by one side to that controversy, it 
may be observed that the resolution does not touch the 
main point at issue. That point is quite clearly set forth 
in the first sentence of Mr. Burford Rawlings’s letter. It 
is this—that the medical staff claim in the interests of the 
hospital and of its good administration that they should 
be directly represented upon the Board of Management. 
This claim appears to be sti!l entirely ignored by the Board 
of Management, and it is impossible, therefore, to suppose 
that the proposed inquiry can be in any sense final. 


THE CULTIVATION OF THE BACILLUS OF 
LEPROSY. 
From time to time since 1882 the successful cultivation of 
the bacillus lepre has been announced by various ob- 
servers. Many of these pseudo-discoveries, too frequently 
trumpeted forth in a hurried manner, have been tested by 
time, which tries all things, and have been found wanting. 
Scholtz and Klingmiiller, of Breslau, after patient investi- 
gation extending over some two years, have published 
their results.’ in the course of the research they employed 
a great variety of media, including human skin and leprous 
blood, and obviously took the greatest pains, but with 
complete want of success. Nor have they been able to 
confirm Babes’s statement with regard to so-called 





1 Lepra., vol. i, fase. 3, p. 93. 





“Jeprin,” which he obtained from bacilli lepre a 
stance said to be analogous to tuberculin. The Gere” 
observers point out that Babes does not give Suffic; 
details as to how he proceeded. The difficulties in the was 
of cultivating the bacillus leprie outside the human bok, 
are very great. It is fortunate that this is the cage it, 
were it otherwise the spread of leprosy would be favoured, 
Another fortunate fact in this connection is that Up to the 
present inoculation of animals has not reproduced the 
disease in them. Compare the foregoing with what Obtains 
in the case of the bacillus tuberculosis, which plays such 
a part in the morbidity and mortality figures all the world 
over. The bacillus lepre apparently requires for jts pro- 
liferation the living human tissues, thriving nowhere else 
at any rate as far as has been at present ascertained. Thy 
inference is that leprosy is spread by human intercourse 
which is in accordance with the contagious view now prac. 
tically accepted by all observers who have studied ang 
fairly considered the facts. 


A GENERAL meeting of the British Balneological ang 
Climatological Society will be held at the house of the 
Royal Medical and Chirurgical Society on October 31st, at 
8.30 p.M., when the Treasurer’s report and balance-sheet 
will be presented, and the new officers will commence: 
their duties. Subsequently the incoming President, Dr, 
Frederick Bagshawe, of St. Leonards, will deliver ay 
address, entitled Points in the Development of Seaside 
Towns. 


Dr. Ropert Fieminc, Senior Pathologist to the Edin. 
burgh Royal Infirmary, and Lecturer in Medicine in the 
Extra-Academical School, has been appointed Assistant 
Physician to the Edinburgh Royal Iofirmary. 


Tue Bradshaw Lecture before the Royal College of 
Physicians of London will be delivered by Dr. A. E. 
Garrod on Tuesday, November 6th, at 5 P.M. The subject 
selected is the Urinary Pigments in their Pathological 
Aspects. 


Mr. 8. C. Manwatanosis, B.Sc., F.RS.E., late Assistant 
Lecturer and Demonstrator of Physiology in the University 
College of South Wales and Monmouthshire, has been 
appointed Professor of Physiology in the Presidency Col- 
lege, Calcutta. 


We learn that since our last issue Dr. Clarke, of Leicester, 
has made uninterrupted progress towards recovery. The 
bullet appears to cause no trouble, and he is now con- 
sidered out of danger. His assailant was again brought 
before the magistrates on October 16th, and remanded. 


Mr. WittiaM THorbwRN, F.RC.S.Eng., Senior Honorary 
Assistant Surgeon to the Royal Infirmary, Manchester, 
has been unanimously appointed Honorary Surgeon ip 
succession to Mr. Walter Whitehead, who has resigned. 
Mr. Whitehead has been appointed Honorary Consulting 
Surgeon. 


WirH reference to the paragraph on “ Death Certificates 
and Unregistered Practitioners,” published in the Britis# 
MEDICAL JoURNAL of October 13th, page 1126, we are 
informed that the warrant against “ Dr.” Haworth therein 
referred to has been executed, and that he immediately 
paid the amount of the penalty due. 








A cask of rodent ulcer cured by daily exposures to the 
Roentgen rays is reported by Stenbeck, of Stockholm (Mittheil 
ungen aus d. Grenzgebiete d. Med. u. Chir., Bd. vi, No. 3» 
Each séance lasted irom 10 to 15 minutes, and they were con 
tinued for several weeks. The greatest difficulty was exp 
rienced with the hard, wall-like edge. 
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THE PLAGUE. 


LONDON. 


Ry ED CASE OF PLAGUE IN LIMEHOUSE: 
SUSPEC TE COVED NOT TO BE PLAGUE, 
HISTORY OF be! —— ines 
uth Dr. Thomas, Medica cer of Health for 

b ee District, was informed by a medical man who 

ion in Limehouse that at York Buildings, Maroon 

oon a man was suffering from symptoms which closely 

3 soos Oo plague. Dr. Thomas visited the man, found that 
eal suffering from enlarged glands in both groins, and had 
fever, etc. He communicated the fact to the Local Govern- 

nent Board and the London County Council, who imme- 
ear made an investigation. The patient was visited on 
October 11th by the medical expert for plague attached for 
duty with the London County Council, and by representatives 
of the Local Government Board. . : 

Physical Signs and Symptoms.—The patient, a carman, aged 
21, was suffering from an increase of temperature ; his tongue 
was slightly coated, the spleen was somewhat increased in 
size, and a trace oi albumen existed in the urine. In the 

oins a bubo existed on either side. The swelling on the 
jeft side was below the groin, and about the size of a pigeon’s 
egg; above the bubo there was a slight cedema of the ab- 
dominal wall, and below the bubo the chain of glands down 
the thigh were somewhat swollen, the tissues over them puffy 
and the part exquisitely tender. On the right side the bubo 
was of more recent formation, and the glands in the thigh 
below the seat of origin were distinctly enlarged. There was 
no local cause of the enlarged glands to be discovered, either 
in the skin of the feet or elsewhere, 

Removal to London County Council Reception House.—The man 
had applied at the out-patient department of the London 
Hospital, some six days previously, for an attendance card, 
put he felt too ill to again visit the hospital, and called in a 
practitioner in the neighbourhood. The signs and symptoms 
in the case so Closely resembled plague that it was deemed 
advisable to regard the patient as a ‘‘ suspect” until the bac- 
teriological results were ascertained. The patient was accord- 
ingly removed to a ‘‘reception” house close by, which the 
London County Council had prepared some time previously. 
A nurse was placed in charge of the patient, and his comfort 
attended to. The rooms in the house in York Buildings, 
Maroon Street, where the patient lived, were disinfected, and 
the remaining inmates of the dwelling placed under daily 
medical inspection. 

Negative Result of Bacteriological Evamination.— Neither in 
the fluid from the gland nor in the blood were the plague 
bacilli found microscopically ; and the bacteriological inves- 
tigations, conducted by Dr. Klein, so far, have given a nega- 
tive result. It may be definitely concluded that the case in 
question is not one of plague. 

Wisdom of Notification.—It is satisfactory to know that 
medical practitioners are alive to the possible presence of 
plague in their practice, and it is highly creditable to the 
medical practitioner in Limehouse, under whose observation 
this patient first came, that he should not only have thought 
of plague as a cause, but also that he should have had the 
courage of nis opinions and reported the case. 


ReEcEPTION Hovsss. 

It is also satisfactory to find that the London County 
Council scheme for providing a “reception” home for sus- 
pected cases is already in working order. It is unfair to 
other people that a patient possibly suffering from plague 
should be left in his house, where he may infect others, and 
at the same time it is unfair to the patient who is merely 
suspected of having ‘plague to be moved at once to a plague 
hospital, where, if he has not already contracted it, he may 
acquire it. ‘‘ Reception” houses, as weli as ‘‘ refuges” 
for persons who have been in contact with a case of 
plague or suspected plague—for suspected cases of plague 
are absolute necessities. It may be that we have 
had a false alarm; but this suspected case has tested the 
machinery for dealing with plague in London, and we con- 
gratulate the authorities on the way in which their prepara- 
tions have stood the first test. 





_ PRECAUTIONS BY SANITARY AUTHORITIES. 

There is good evidence that local health authorities are aliveto 
their duty in guarding against an outbreak of plague. Medi- 
cal officers of health are endeavouring by the issue of printed 
circulars, to acquaint medical men generally with the salient 
features of the disease, and with the steps to be taken should 
a case of plague occur in their practice. One of the most 
recent of these circulars which has reached us is a “‘ Circular 
Letter to Medical Practitioners,” issued by Dr. J.J. F. Sykes, 
M.O.H. : for St. Pancras. The circular contains the recent 
Order of the Local Government Board; directions {o be fol- 
lowed where an inmate of any house is suffering from an infec- 
tious disease resembling plague; the several ‘‘ Resolutions of 
the Sanitary Authority ;” a short account of the symptoms of 
plague and directions for obtaining and forwarding for bacterio- 
scopic examination material from a suspected case of plague. 
The circular is a model of conciseness, and should prove of 
great value at the present moment. A memorandum on “ The 
Signs and Symptoms of Plague” is being issued to medical 
practitioners in London by the Public Health Committee of 
the London County Council. 


THE DIAGNOSIS OF PLAGUE, 
WE are indebted to Dr. A. K. Chalmers, Medical Officer of 
Health for Glasgow, for the following very interesting notes of 
cases which have recently been brought under suspicion of 
plague in Glasgow. They are illustrations of cases which at 
one part of their course at least present symptoms suggestive 
of plague, and require careful scrutiny before exclusion. 

CASE I. Septic Adenitis.—J. McC. sickened on September 27th with 
shivering and _ headache, which were followed on the 28th by pain in the 
right axilla, On examinstion on October 2nd and 3rd there was a general 
thickening in this situation, which was tender on pressure, although 
definite glandular enlargement in the axilla could not be discovered. In 
the left axilla, however, several glands were enlarged, but were not tender 
on pressure. He was removed to hospital for observation, and in the 
course of the following day an abscess of a distinctly septic character 
appeared in the right axilla. 

CASE 11. Inguinal Adenitis.—M. McF., aged 13, was admitted to hospital 
on October 6th with the following history: About twelve days previously 
a swelling appeared in the right groin, which, on examination, was not 
painful to pressure, and had not given rise to constitutional disturbance. 
Further examination of this gland has quite definitely excluded plague. 

CASE 111. Fever and Death due to Septic Poisoning.—On October 6th, a boy, 
McE., was notified as suffering from ‘‘fever, probably typhus,” and, on the 
house being visited, it was learned that he had died on the previous even- 
ing. A history of illness beginning suddenly in the midst of apparently 
perfect health, and accompanied by vomiting and high fever, with rapidly 
increasing prostra*ion and death within twenty-four hours, aroused sus- 
picion, which was strsngthened by an external examination of the body, 
and the discovery of a chain of enlarged cervical glands on both sides of 
the neck and in the left axilla, The body was in consequence removed to the 
mortuary at Belvidere, and a post-mortem examination was there made. 
This revealed a tonsillar abscess, with a widely distributed glandular 
enlargement, all pointing to an extreme degree of susceptibility towards 
septic poisoning, to which the death can be attributed. Evidence of 
plague was entirely absent. 


PREVALENCE OF THE DISEASE. 
GLASGOW. 

The number of plague patients in hospital in Glasgow is 20. There 
has been no death from plague during the week. The patients in every 
instance are reported to be proceeding favourably. All contacts have 
now been set free, and the reception houses are now empty. There are, 
moreover, no suspected cases under observation. It would appear, there- 
fore, that the outbreak of plague in Glasgow will soon be a thing of the 
past, and that the port, which has suffered considerably commercially by 
being declared infected, will be able to claim a clean bill of health to all 
out-going Glasgow ships. 

INDIA. 

For all India the mortality from plague amounted to 1,442 during the 
week ending September 23rd, an increase of over 300 Cases compared with 
the previous week. In the Bombay Presidency 764 of this number oc- 
curred. Inthe city of Bombay the recorded mortality from plague fell 
from 1oz during the previous week to 95 for the week ending Sep- 
tember 23rd. This, although an insignificant ogee is calculated to 
raise hopes that the annual recrudescence, which usually obtains at this 
time of the yearin Bombay, may subside. Up to the present report the 
number had doubled during successive weeks, but the stay in the recru- 
descence, it is hoped, may mean a diminished virulence during the ap- 
proaching cold weather. Poona and Belgaum are the cities of the Bom- 
bay Presidency in which plague is most prevalent. In Poona the average 
daily death-rate from plague during the third week of September was 4s, 
and in Belgaum between 30 and 4o deaths from plague occurred daily. 
Two British soldiers in the fort at Belgaum were amongst the number of 
those attacked by plague. 

In Bengal, exclusive of the capital, 32 deaths from plague were reported 
during the week endiag September 23rd, and in the city of Calcutta 47 
during the same period. : s 

The Mysore Province suffered severely from plague during the third 
week of September, as many as 501 deaths occurring from plague. The 
disease is most virulent in the city of Mysore, but in Bangalore and in 
the Mysore district the disease is widespread. 
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HONG KONG. 

Four cases of plague and 4 deaths from the disease occurred in Hong 

Kong during the week ending October 13th. 
MAURITIUS. 

For the week ending October 11th, 33 fresh cases of plague are reported 

from Mauritius, and 32 deaths from the disease. 
MADAGASCAR. 

At Tamatave plague is reported to have again broken out. The authori- 
ties are taking every precaution to prevent the disease extending to other 
towns in the island. 

PLAGUE ON BOARD A BRITISH STEAMER. 

A Lloyds telegram from Monte Video states that five of the crew, 
including the captain and first officer, of the British steamer Highland 
Prince, died of plague during the voyage from Antwerp and London. The 
vessel arrived at Monte Video on October 12th. We have no further 
confirmation of this statemert, but if it is true it is calculated to justify 
considerable apprehension. Neither London nor Antwerp are known to 
be infected by plague, and until further information concerning the 
occurrence is available, it is impossible to discuss the matter, or to hazard 
@ suggestion as to how the ship’s crew became infected. 


THE PREVENTION OF TUBERCULOSIS. 

INSTRUCTION IN THE PREVENTION OF CONSUMPTION. 
A SPECIAL report on the prevention of consumption and other 
tuberculous diseases in the parish of Clerkenwell, written by 
the medical officer of health, Dr. George Newman, at the 
request of the Public Health Committee, has recently been 
published. After a general introduction dealing with the 
characters and the nature of tuberculosis, the peculiarities of 
the health conditions of Clerkenwell in regard to consumption 
are discussed. The latter part of the report treats of the pre- 
ventive measures: first, of those which are in the hands of 
the public; and, secondly, of those in the hands of the sanitary 
authorities. The former section has been so arranged as to 
be suitable for reprinting separately for distribution. It is 
partly derived from the instructions issued by the National 
Association for the Prevention of Consumption and by the 
public health department of the Government of New South 
Wales. The subsections of this chapter set forth in a plain 
manner the infectiousness of consumption, the factors in the 
predisposition to consumption, its preventability by destruc- 
tion of phlegm, by the thorough cooking of milk and meat, 
by light, ventilation, and cleanliness in houses, and by the 
separation of consumptive persons. ‘Directions for the families 
of consumptive persons are given, in particular how to pro- 
tect themselves by the cleansing of rooms and linen, and the 
disinfection of evacuations. The second section, meant for 
sanitary authorities, deals with the questions of voluntary 
notification, the education of the public, the protection of the 
food supply, sanatoria for consumptives, the bacteriological 
examination of suspected cases, and the measures of disinfec- 
tion after death from phthisis. 

With regard to notification, Dr. Newman expresses the 
opinion that a system of voluntary notification would 
probably meet the necessities of the case, without the dis- 
advantages by which compulsory notification might be 
accompanied. He considers that notification need only really 
include those persons who may be expected to propagate the 
disease, namely, (1) phthisical patients with muco-purulent 
discharge, infective sputum, etc., from the lungs; (2) cases of 
consumption of the bowels and tuberculosis with diarrhcea; 
(3) cases of tuberculous bones, with discharge; (4) cases of 
discharging tuberculous glands or ulcers. 


County SANATORIA FOR CONSUMPTIVES. 

The report on tuberculosis of the county medical officer for 
the West Riding of Yorks (Dr. J. R. Kaye) has just been pre- 
sented to the West Riding County Council. This report has 
special reference to the treatment of consumptives in sana- 
toria, and is the outcome of a suggestion by the medical 
officer that the time has come for the sanitary authorities of 
the Riding to discuss seriously the practicability of 
combined action in providing a model sanatorium for the 
cure of consumption. 

Dr. Kaye points out that tuberculosis depends upon environ- 
ments, occupation, and habits rather than upon inheritance, 
and is a preventable as well as a curable disease. There 
would appear to be about 6,000 consumptives in the West 
Riding, a sufficient number to justify some combined 
attempt by the various local authorities to deal with the 
disease. Sanatorium treatment embraces several ideas— 
recovery, isolation, and education—and in each of these 
directions serves eminently useful purposes. The scheme 








which he suggests is that the county council sh : 
suitable institution, and that a small fixed eee Tove a 
tenance should be made against each local authority veal : 
apatient. He gives tables showing the cost of erection ng 
maintenance for several sanatoria, from which he Cone! 
that the cost of erection need not exceed £200 a bed and t se 
the cost of maintenance of each patient would be from hat 
6s. 6d. a day. — 
The project of establishing a sanatorium seems to 

aroused considerable interest in the West Riding, and ee 
well received. 


NOVA ET VETERA. 


THE SCALE OF FAHRENHEIT’S THERMOMETER, 
My best endeavours made for many years have altogether 
failed in obtaining an authentic account or reason ag to the 
principle on which Fahrenheit constructed his well-knowy 
scale, which is now universally used in England, No 
mention of its meaning is to be found in any work of natural 
philosophy or chemistry with which I am acquainted, andj 
have not yet met with a professor (and I have interrogated 
some of the most distinguished) who could give me any 
information about it. Most of them admitted that they were 
quite ignorant of its origin, and two surmised that the 
number 180, marking the degree between freezing and boiling 
had something to do with the half circle. My friend My 
Stromeyer, an engineer, told me some time ago that he 
believed the scale was made from the temperature of the 
blood, and probably this information was gained from the 
Encyclopedia Britannica, to which I shall presently refer, 


Sir Isaac NEwtTon’s SCALE. 

I should have taken no further trouble in the matter had 
not my interest in it been again revived by reading a paper 
in the Philosophical Transactions for the year 1701, in which it 
is proposed to make a thermometer founded on the tem. 
perature of the human body. The paper is anonymous, but] 
believe it is the opinion of Lord Kelvin that it was written by 
no less a man than Sir Isaac Newton. 

The paper in the Philosophical Transactions supposed tobe 
written by Newton is to be found in vol. xxii, p. 824, April, 
1701. It is written in Latin, and entitled Scala Graduum 
Caloris. The following are the portions which I quote. 

In hujus tabulee columna prima habentur gradus caloris in proportione 
arithmetica computum inchoando a calore quo aqua incipit gelu rigescere 
tanquam ab infimo caloris gradu seu commune termino caloris et frigoris, 
et ponendo calorem externum corporis humani esse partium duodecim. 

Patet autem per hanc tabulam quod calor aqui bullentis sit fere triplo 
major quam calor corporis humani. 

Ex his inventis ponendo calores olei ipsius rarefactione proportionales 
et pro calore corporis humani scribendo partes 12 prodiit calor aque 
ubi incipit bullire partium 33. 

Before this time thermometers had been made by Hooke 
and others, but found to be of little value. Newton (if he be 
the author) used linseed oil in a glass tube, and in his paper 
he gives a table showing the height on this instrument at 
which different liquids boiled, saying, ‘‘In the first column 
we have that degree in which water begins to freeze as the 
lowest degree, and making the external heat of a human body 
12 degrees. Now it appears that the heat of boiling water is 
almost three times greater than the heat of the human body, 
being 34 degrees.” I might remark that the duodecimal 
system was then in universal use, and therefore Newton, 
wishing to make the temperature of the body in accordance 
with this, he marks it 12, leaving room for the higher tem 
peratures, zero being freezing point. 


FAHRENHEIT’S SCALE FOUNDED ON THE Bopy TEMPERATURE. 

A few years after the publication of this paper Fahrenheit 
made his thermometer, and followed Newton by making the 
temperature of the body his first resting place, counting up- 
wards and downwards from this fixed point. Whether he 
knew of Newton’s essay I am not aware, but in all probability 
he did. He found he could get a greater cold than that of 
freezing water by mixing together ice and salt. This point, 
therefore, he made his zero. He thought also that it would be 
better if he enlarged the scale by doubling the numbers, and 
making that of the body 24 instead of 12, starting of course 
from his own zero. This made the freezing point 8 and the 
boiling point 53, which, as his predecessor had said, was sbout 








three times that of the human body. His scale thens 
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ice and salt mixed, 8° for freezing, 24° for 
poo = oo gp 53° for boiling. He then further ex- 
oe a the scale by dividing each degree into four parts, so if 
tende ultiplied by four we have the scale now in use, 32° for 
it 18 ae 6° for the body, and 212° for boiling. In this way 
free ermometer seems to have been evolved. Subsequently 
thet degrees were still found to be too large for accurate 
thesvurement and so were divided into ten parts each. This 
mesmodern innovation, for the decimal system did not come 
pa vogue for many years after Fahrenheit’s time. _ i 
This information is gained from the Encyclopedia Britan- 
--¢, and I apprehend that the writer of the article must have 
sbtained it from authentic sources—from the writings of 
Fahrenheit himself or from some of his contemporaries. 
His thermometer, which I always regarded as an abomina- 
tion, is NOW looked upon by me with a great and two-fold 
interest. Its scale being founded on the temperature of the 
body, and this naturally under the duodecimal system receiv- 
in the round number 12, became the point from which every 
other number proceeded. The paper does not state how the 
temperature of the body was ascertained ; possibly in various 
ways, Which accounts for the figures being not quite accurate 
and not in accordance with the fixed figure on our modern 
instrument ; Newton, however, is careful to say the ‘‘ ex- 
ternal” heat of the body. 


ANOTHER THEORY OF FAHRENHEIT’S SCALE. 

Some amount of doubt must still remain as to the explana- 
tion of the scale which I have given. seeing that no mention 
of its origin is to be found in scientific books, and the account 
given in Brande’s Dictionary of Chemistry is of a totally dif- 
ferent kind, although the author of the article hesitates in 
attributing it to Fahrenheit. It is said therein ‘that the 
180° between freezing and boiling was chosen by Fahrenheit 
—or probably Réaumur—for some of his experiments on the 
expansion of mercury. When he plunged his thermometer 
into melting snow, the 11.156 parts of mercury which it con- 
tained expanded when placed in boiling water to 11.336, being 
an increase of 180 parts.” This is said to be the origin of 
Fahrenheit’s scale, the constructor carrying it still lower 
when he found he could obtain a greater degree of cold. In 
this account it is not stated why he used this amount of 
mercury, and therefore it can only be inferred that it was the 
quantity contained in the bulb. It is difficult to understand 
how a scientific man could have adopted so arbitrary a 
method, and therefore probably the description is incomplete. 
It may be remarked that Newton experimented in the same 
way, and his results are mentioned in the paper referred to: 
he there showed the increased space which 1,000 parts of oil 
occupied when raised to the temperature of the human body 
or that of boiling water. 

CONCLUSION. 

I should like to say that I am inclined to put full credence 
in the account I have taken from the Encyclopedia Britannica 
as to the origin of Fahrenheit’s thermometer, and although I 
know that sentiment should have no place in a scientific 
investigation, I cannot but hope that it is correct, for I must 
admit that to a certain extent ‘‘my wish is father to the 
thought.” For the future, whenever I see a thermometer in 
use to mark the temperature of the body, I shall be reminded 
that it was first used for this purpose in order to mark the 
starting point of the scale from which all other temperatures 
were to be reckoned. At the same time there will be the 
pleasing remembrance that it was our great Newton who, in 
all probability, suggested the temperature of the body as the 
starting or determinate point in the thermometer, and mark- 
ing it by the round number 12. 

SAMUEL WILKS. 


HOSPITAL REFORM. 


THE Medical Guild, Manchester, has issued the following 
report on the subject of hospital reform to the Board of every 
hospital and dispensary in Manchester : 

The Medical Guild is impressed with the difficulties surrounding this 
=, but is convinced that reform lies along the lines indicated by 
the recommendations appended. 

The difficulties lie chiefly in the fitness or otherwise of the various 
applicants who present themselves at our hospitals. The fitness must be 
viewed from the standpoint of professional or medical exigencies, as well 
as from the point of view of charity. 











The Guild considers that the present methods of investigation through 
the agency of the District Provident Society, and by means of such hos- 
pital officials as are employed, are unsatisfactory because the investiga- 
tion is not thorough, and is limited to a small area, and also because the 
“poverty scale” is not the same for all the hospitals. 

The Guild is further of opinion that by far the greater number of those 
attending the out-patient department do not require any special treat- 
ment, and only waste the time and energy of the hospital staff. 

The Guild considers that the charges exacted irom patients are wrong 
in principle and bad in effect. 

The Guild is of opinion that the treatment of home patients does not 
come within the sphere of the legitimate work of the hospitals, and could 
be better carried out by other means. 

The Guild regrets that a large amount of bea so abuse is due to medical 
practitioners who. ‘particularly in country districts, send patients to 
hospitals who could afford to do without medical charity. 

The Medical Guild recommends : : 

1. That the investigation of the financial suitability of the applicants 

seeking relief at all medical charities should be the work of a 
Central Board, and that, in every case in which investigation is 
decided upon, it should be done thoroughly. 

2. That all trivial cases should be dismissed after the first attend- 
ance, and that they, and all accidents (which should receive 
first aid), should, if not detained as in-patients, and if not fit 
objects of charity, receive no further treatment, but be referred 
to other sources. ' : 

. That all recommends should be discontinued, each application 
being dealt with on its own merits. 
. That the exaction of any payment whatsoever from patients 
should be entirely abolished. 
5. That the home visiting of saps should be discontinued, and 
more suitable arrangements made. 
G. A. WRIGHT, Chairman, 
WILLIAM GRAHAM, Convener. 
ARNOLD W. W. LEA, Secretary. 
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OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 
(Continued from page 1121.) 


UNIVERSITY COLLEGE, LONDON. 
Tse Mepicat Society. 
Bias in Clinical Medicine. 
THE annual public night of the University College Medical 
Society was held on October 17th, when an address was 
given by Dr. Judson 8. Bury on Bias in Clinical Medicine, 
who said that many errors in medicine were due to bias. The 
word bias appeared to come from an old French word, diais, 
meaning oblique or slanting. As a rule it was used todenotea 
one-sided tendency of themind. Itwas tobe observed that the 
term usually implied error, as when it was said that thejudgment 
was biassed. Whenajudgmentoropinion was correct it was said 
that it was good or sound, very rarely that it was biassed in 
the right direction. In extreme cases a man was said to look 
at things in such a biassed manner that the afllicted person 
might be deemed to possess what Oliver Wendell Holmes 
called a squinting brain. The causes that fixed the mind in 
one direction often unconsciously closing it to the considera- 
tion of more than one or two aspects were in part congenital 
and in part acquired. In cases of congenital bias the sufferer 
appeared to be devoid of any power of observation. Hecould 
see things, but could not observe, and was unable to analyse 
and form a judgment on the various impressions received by 
his senses. Acquired bias =“ affect a mind of good average 
development; imperfect education was one of the chief 
causes. Scientific subjects were better taught now than 
formerly, but in Dr. Bury’s opinion there was still a 
good deal lacking in the methods adopted for the training 
of men for medical work. Passing next to the bias of 
authority the speaker said that he included in that phrase all 
the statements with regard to disease and its nomenclature to 
be found in the best medical books. Medical knowledge 
already in their possession, while certainly tending to the 
advancement of medical science, acted in some degree also as 
a retarding agent, and a new discovery in medicine might 
divert the mind too much in one direction, and might thus 
impair the comprehensive view so necessary for real advance, 
Dr. Bury illustrated this point by describing in detail the 
history of peripheral neuritis, and declared that the remedy 
was to strive to acquire a scientific habit of mind. Students 
of medicine would best secure this by passing some time in 
original research, not with the expectation of making a 
discovery, but for the building up of a scientific habit of 
thought. Dr. Bury then proceeded to discuss the ques- 
tion of the correctness of the terms curable and incur- 
able disease. After quoting some remarkable cases, he 







































































—————— 






































ae 
> 





Tus Burin] INTRODUCTORY ADDRESSES. [Ocr. 20, 1990, 


121 4 Mepicat JouRNAL 








ointed out that an attack of illness, however slight, might 
eave behind it some weak spot which after months or even 
years might be attacked by a toxin or other irritating agent, 
and become the starting-point of some chronic progressive dis- 
ease. On the other hand severe organic disease was not 
always fatal, for occasionally the morbid process was arrested, 
and in exceptional cases even completely cured. The bias of 
inclination was well exemplified in a certain writer who had 
collected a number of cases of the disease which he was in- 
vestigating, and found that the greater proportion of the fea- 
tures presented by those cases supported a definite view to 
which the writer himself was much inclined. The inclination 
was to make deductions not simply from the facts observed, 
but from the facts suiting his own expectations and wishes. 
Commenting on the bias of specialism he considered that the 
throat, ear, eye, and brain specialist should remember the re- 
lation of any particular organ to the other parts of the body. The 
bias of physical signs came last in the list, and it was not to be 
pretended that a complete examination of any patient had 
been made till they had studied the chief influences to which 
his organism had been exposed in the past, and had fully 
considered its present condition, together with its capacity 
for existence and health in the future. The impaired vitality 
and declining strength of a mother who has lost her only child 
were not revealed by physical signs and chemical tests, and 
could not be adequately treated by drugs ; but the doctor who 


had studied humanity as well as the pathology of tissues 


would recognise that the mother’s mind was affecting her 
body, and would know that kindness with sunlight and 
change were the remedies to help to keep life going till time 
had healed the wound. Sympathy for suffering was some- 
times as necessary for a correct diagnosis as for successful 
treatment. In conclusion, Dr. Bury said that the preventive 
treatment of bias consisted of three things—namely, care, 
doubt, and truth. The doubt he referred to was the true 
scientific doubt, involving the intention to arrive at a 
certainty. 





MEATH HOSPITAL, DUBLIN. 
TUBERCULOSIS IN IRELAND. 
Dr. James CraiG, Physician to the hospital, who delivered 
the introductory address, chose as his subject Pulmonary Con- 
sumption in Ireland. 

[Dr. Craig opened his address by referring to the loss which 
the hospital had suffered by the deaths of Sir William Stokes 
and Mr. Glasgow Patteson, surgeons to the hospital, and of 
Dr. Arthur Wynne Foot, who had been for twenty-one years 
physician to the hospital previous to his retirement in 1892. 
Turning to the main topic of his address, he said : | 


PREVALENCE OF PULMONARY CONSUMPTION IN IRELAND. 

Nearly 10,000 people in Ireland die every year from pul- 
monary,consumption, and these numbers do not include 3,000 
more who succumb to other forms of tuberculosis. Dublin 
itself, with a population of 350.000, is responsible for some 
1,300 deaths per annum, and Belfast, with practically the 
same population, is a good second with over 1,100 fatal cases 
in the year. Onan average, therefore, 24 inhabitants of this 
city die every week from a disease which is now regarded as 
preventable. Several facts in connection with this astounding 
mortality are worthy of notice. 

1. In England the death-rate from consumption has been showing a 
steady decrease for the last twenty years, whereas in Ireland the reduc- 


tion has been scarcely appreciable. 
2. The death-rate in London from phthisis is less than one-half of that 


which obtains in Dublin. 

3. The fatalities in our city from a combination of the principal 
zymotic or infectiousdiseases are fewer than those caused by consumption. 

4. The victims of consumption are chiefly the men and women between 
25 and 35 years of age, who are the most active workers and breadwinners 
in the community. ‘ B 

Dr. Craig then referred to the mode in which the disease is 
acquired and spread, and to the necessity for the disinfection 
of rooms which had been occupied by persons suffering from 
pulmonary consumption. He then passed on to consider the 
methods which should be adopted to prevent the spread of 
the disease. a? ; 

The teachers, he said, in the primary schools, who them- 
selves will instruct the young, must be taught the importance 
of sunshine, fresh air, free ventilation, and cleanliness in the 
prevention of consumption. The Jubilee nurses afford one of 
the readiest means of directly carryin intothe homes of the 





; ——= 
poor the information as to the dangerous character of tu 
culous expectoration, the necessity for ventilation, fresh ber 
and whatever isolation may be possible. The employers ¢f 
labour, in whose places of business numbers of work Md 
are congregated together, must see to the proper heating 
ventilation of the rooms, to the banishment of dust nF 
the destruction of expectoration. : to 

Every movement for improving the homes of the poor and 
every organisation to lessen the waste of money in the co, 
sumption of drink, should be encouraged. ™ 

The sanitary authorities should undertake a room-to-room 
and house-to-house dissemination of circulars containing prae. 
ticable advice to be followed by persons infected. The excel. 
lent principle adopted by our Medical Superintendent Officer 
of Health to encourage a voluntary notification of the diseage 
and the disinfection of the clothing and homes of those wh, 
suffer from or have succumbed to its ravages, should be ren- 
dered compulsory throughout the entire country, Finally 
more stringent measures are required than at present exist to 
prevent the sale of tuberculous meat and milk, or their con. 
tamination by attendants who are themselves consumptive, 


CLASSIFICATION OF THE CONSUMPTIVE Poor. 

I propose to divide the consumptive poor, whose circum. 
stances I desire to discuss, into three groups : 

1. Those who, in an early stage of the disease, offer a fair expectation 
of cure, and are willing to subject themselves to isolation and treatment, 

2. The qe who are the breadwinners of a family, and are, 
therefore, compelled to remain in their homes and engage in their daily 
work while any strength remains to them. 

3. Those who in the latest stages of the disease are no longer fit to work 
and for whom a hope of cure is practically impossible. . 

In regard to the first class, there is positively no accommo- 
dation provided in connection with this city to which pauper 
consumptives can look for treatment anda hope of cure, J] 
fully recognise the good work which is already being done by 
the Consumptive Hospital at Newcastle, but it is not available 
to pauper inmates, and it contains only thirty-two beds. 

The second class is a large one. The individual probably 
occupies a room in a tenement house, where there is no 
attempt at reasonable isolation, especially by night, and so 
the other members of the family are almost certain to become 
infected. 

The case of the third class is the most pitiable of all, and 
represents the final stages of the others. The sufferers are no 
longer able to work, are absolutely without means, are in the 
most infective stage of the disease, the general hospital is no 
place for their reception, and the convalescent homes in con- 
nection with the city have one and all decided to close their 
doors against them. What, therefore, are the prospects to 
which they may look forward for the remainder of their lives? 
To remain half-starved in their miserable homes, spreadin 
the infection to any members of the household who have stil 
escaped it ; in a few instances to gain admission to the hospice 
for the dying, or finally to become unwilling inmates of the 
union hospital, where the conditions, however excellent, are 
by no means the most suitable for the amelioration of the 
symptoms of advanced consumption. Ido not in the fore- 
going category include the Incurable Hospital, for, although a 
most excellent organisation prevails there, still it is intended 
for a better class of patients than I am referring to, and a 
considerable amount of interest is required before admission 
can be obtained. ; 

The problem, then, which confronts us—and it is one which 
the public health authorities in the city must conscientiously 
endeavour to solve—is by what methods the circumstances of 
each of the three classes whose position I have attempted to 
define can be most effectively improved. 


SANATORIA. 

Sanatoria, however rude, should be provided where fresh 
air and shelter may be available in the treatment of adults 
and children for whom a cure would be reasonably expected. 

France, in addition to several sanatoria for adults, has pro- 
vided by private subscription two splendid institutions, with 
350 beds, available for consumptive boys; and over twenty 
seaside sanatoria, very much like our own convalescent homes, 
exist, where from two to three thousand children with a con- 
sumptive tendency are capable of being accommodated and 
restored to health. 

Germany, in 1895, had only two sanatoria and two small 
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he poorer classes could be received for hygienic 
houses whers - a the three years which followed nearly 
treat these institutions were established, and that, too, 
thir r tly by the poor themselves ; for, on account of the law 
indie enforces compulsory insurance against sickness and 
= e on all whose annual income is less than £150 per 
ol be the insurance companies were quick to realise that 
he readiest way to save themselves from the disbursement of 
tk ck pay was to expend a large share of the premiums they 
: eived in the provision of sanatoria for the treatment of 
reo umption. The result is that, ‘‘ At the present time, 
peo large town and every district in Germany has its 


local sanatoria society, and often already its own sana- 
? 


ae was aroused to a sense of its duty in 1895 by a report 
from the medical practitioners of Petersburg as to the need of 
gsanatoria for the treatment of the consumptive poor, and an 
appeal was made to the public for funds. This was followed 
py the formation of a Society under distinguished patronage, 
to which the Emperor Nicholas II contributed a sum of nearly 
£50,000 for the erection and maintenance of a sanatorium in 
memory of the Empress Maria Alexandvovna, who was herself 
a victim of consumption, and, in addition to this, he hande2 
over to the Society a large property of his own, on which a famous 
sanatorium has since been placed. Many more of these institu- 
tions have been also provided which are supported by indi- 
yidual and public generosity, by local rates, and by church 
collections. ! 

In Norway the popular present to the King in commemora- 
tion of the twenty-fifth anniversary of his accession to the 
throne, amounting to upwards of £100,000, was chiefly devoted 
by him to the establishment of sanatoria for the consumptive 

or. In that country, too, I may say in passing, compulsory 
notification of the disease has become law, and many useful 
reforms have been enacted to prevent the spread of the 
disease. 

Switzerland, Austria-Hungary, America, the Colonies, and,.in 
fact, every civilised country on the globe, is making provision 
for the proper hygienic treatment of consumption. 

In Ireland what has been done, although deserving of the 
highest praise, is microscopic in comparison to the needs of 
the community. Dublin, with nearly 1,3co deaths in the 
year from consumption (more than half of which are among 
the strictly poor), can boast of the hospital in County Wicklow 
with its 32 beds, which have been provided and are main- 
tained by public and individual generosity, aided by the 
minimum charge of 5s. per week which the inmates are called 
upon to pay ; and Belfast, with a mortality of 1,100 per annum, 
has 40 beds at its command in the hospital which was erected 
through the munificent contribution of £13,000 by the late 
Mr. Forster Green. There the provision for the poor in 
Ireland, who might hope to be cured, ends. I have no desire 
to propound visionary or impossible suggestions; on the con- 
trary, [am prepared to admit that we must content ourselves 
with small but, gradual improvements. The hospital at New- 
castle is capable of great extension; let it be supported by 
every legitimate means known to the charitable public, let 
the ratepayers of the city and county at large be taxed with a 
small additional sum for this deserving purpose, and soon we 
shall find ourselves in a position to maintain not only 100 
beds at Newcastle, but several further hundreds in ruder 
shelters, where consumptives among the very poor may not 
be denied the curative influences of fresh alr and wholesome 

HovsinG OF THE Poor. 

I am beset with apparently insurmountable difficulties 
when I approach the task of attempting to suggest any cer- 
tain methods by which members of a family who inhabit a 
single room can be prevented from acquiring the disease 
when one of their number who has become infected is com- 
pelled to continue to work. The real difficulty lies in the 
necessity for isolation at night. The evil would be minimised 
if due regard were observed in the matter of ventilation, the 
frequent boiling of clothes, and the destruction of expectora- 
tion by fire ; but as these precautions are almost unattainable, 
it is a question whether it would not be possible for the public 
health authority either to provide a separate room in the same 
tenement house in which the infected person might sleep, or 
to set apart special houses which, under their own immediate 





supervision, might be utilised by victims of the disease who 
fear to spread the infection to their relatives. 

This matter, I understand, is being considered by the 
Medical Superintendent Officer of Health and a few members 
cf the Public Health Committee of the city, but practical 
suggestions on the subject from other sources would, J am 
certain, be gladly welcomed by them. 

The pitiable condition of those who, in the latest stages of 
the disease, are past work, are probably infecting others, and 
have no prospect before them but the hospice for the dying 
or the union hospital, is that which most directly appeals to 
myself in my daily work at hospital. Homes akin to the 
hospice are an absolute necessity, and the plain duty of the 
Public Health Committee is to draw the attention of the 
Corporation to the state of affairs which exists in the city—- 
namely, that numbers of respectable half-starved consumpn 
tives, who are a menace to public health, require a spot 1,h 
which to end their davs, and for which the union hospit” 
may be considered sufficiently adequate, but where they cer- 
tainly are unwilling to die. 


BackwaRD StTaTE OF SANITATION IN IRELAND. 

Let me quote the hopeful words of Dr. F. R. Walters, to 
whose work on Sanatoria for Consumptives I am much in- 
debted. He says, in reference to Great Britain: ‘‘ Our 
country’s sanitary past has been great and fruitful, and there 
is every reason to hope that with growing consciousness of 
the possibility of destroying this dread scourge of humanity, 
by the abolition of town smoke, the improvement of our dwel- 
lings, the better ventilation of rooms and streets, the admis- 
sion of sunshine into our midst, the inculcation of more 
rational habits of life, the destruction of sputa, the erection 
of sanatoria, and in many other ways, she will gradually pre- 
pare for herself a still more great and glorious future.” 

This bright picture, Iam sorry to say, does not extend to 
Ireland, for the neglect of sanitation is undoubtedly the cause 
of our great mortality from consumption ; nor are the prospects 
for the future so encouraging as they might be. The condition 
of the city of Kilkenny, as given to the public a few days ago, 
does not tend to diminish the stream of emigration from our 
shores, or engender much hope for improved sanitation in the 
future—no proper water supply, no system of sewerage, 3cocases- 
of diphtheria in the past year, typhus and enteric fever always. 
prevalent, and the Urban Uouncil ignoring for years the 
reports of their medical officers of health and of the inspectors 
of the Local Government Board as to the sanitary needs of 
the town. 

I have no hesitation in saying that the action of the Govern- 
ment in the administration which is again about to take office 
is responsible for the neglected condition of sanitary reform 
throughout Ireland. The promoters of the Local Government 
Act of 1898 obstinately refused to put this country on an equal 
footing with England or Scotland. They refused to accede to 
the representations of the Irish College of Physicians to 
render it even permissive for county councils to appoint 
medical superintendent officers of health over a county ora 
group of counties, who, as experts and independent of private 
practice, would have, in conjunction with the existing medical 
officers of health, done more in one year to establish efficient 
sanitation throughout the country than can ever be eflected 
by the present organisation. 

[ Dr. Craig then referred tothe fact that the two clinical 
medals offered by the medical staff of the hospital had been 
won by lady students, and to the prospects of ladies now enter- 
ing the profession. | 


QUEEN’S COLLEGE, BELFAST. 
ApprREss BY Dr. McK sack. 
THE winter session of the medical school of the College and 
various teaching hospitals has opened. It is too early to be 
able to judge the probable number of entries. The medical 
professors delivered their opening lectures on October 16th, 
and the classes were well attended ; on the same morning the 
formal opening of the session of the medical school was made 
at the Royal Victoria Hospital, when Dr. McKisack delivered 
the address, and welcomed the students on behalf of the staff. 
His opening sentences struck a note of sorrow, when he feel- 
ingly referred to the loss the school had so recently sustained 
in the death of Dr, Strafford Smith; he then expressed the 
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regret they must all feel at the retirement of Dr. Henry 
O'Neill. Turning to the future, Dr. McKisack gave a suc- 
cinct account of the new hospital, whose foundation stone is 
so shortly to be laid by the Prince of Wales; but he warned 
the students that while a thoroughly equipped modern hos- 
pital was of enormous advantage to them, yet earnest en- 
deavour on the part of both teacher and student was the 
essential factor of success; many a discovery had been made 
and much real knowledge gained with simple and very im- 
perfect apparatus. Scientific methods of diagnosis supple- 
mented but did not supplant the education of the senses. 
The student was urged to abide closely by the curriculum 
marked out for him, which was the product of many years’ 
experience in the various arrangements for teaching, to enter 
earnestly into the somewhat dull routine of methodical case- 
taking, to follow up their cases, and lose no opportunity of 
repeated examination ; the necessity of regularity and punc- 
tuality was enforced, and the great wisdom of economy of 
time. The inestimable advantage of residence in a hospital 
was pointed out, and all students advised to compete for such 
a position before entering into practice. The serious advice 
was given in a light and happy style most suitable to the occa- 
sion, and put the audience in the best of humour. Besides 
the staff and College medical professors, several practitioners 
came to witness the commencement of another winter’s cam- 
paign. 





UNIVERSITY OF EDINBURGH. 
ADDRESS BY PROFESSOR WYLLIE. 

ProFessor WYLLIE delivered his inaugural address in the 
McEwan Hall. Sir William Muir presided, and was accom- 
panied on the rostrum by several members of the Senatus 
Academicus. He devoted his address to a history of the 
Chair of Medicine in the University of Edinburgh. The great 
feature of the Edinburgh School was that its various teachers 
and professors had been from time to time men of the greatest 
eminence and influence—men whose work had advanced the 
science of medicine, and whose teaching had established the 
reputation of the University as a great medical school. One 
of these—William Cullen—was in his own day the leading 
physician and the most eminent: teacher of medicine in 
Europe; he was one of the great outstanding figures in the 
history of medicine. Professor Wyllie then paid a warm 
tribute to his immediate predecessor, Sir Thomas Grainger 
Stewart, who had left to the profession works which would be 
@ monument to him and a name and a memory which would 
be worthy to be ranked with those of his distinguished pre- 
decessors in thechair. Of these,seven in number, Professor 
Wyllie in turn spoke. No fewer than seventeen professors 
sprang from the remarkable family of Gregory. 


PROFESSOR CHIENE ON HOospiTALs IN SOUTH AFRICA. 
Professor John Chiene gave the introductory address to the 
class of Surgery in the McEwan Hall. There was a large 
audience, composed of leading members of the Senatus 
Academicus, the Lord Provost of Edinburgh, members of the 
medical profession and Town Council, former pupils, and pre- 

sent students. 

Edinburgh Men in South Africa. 

When he arrived in South Africa Professor Chiene found 
himself among old students of the Edinburgh school. He 
then understood, as never so fully before, the power of that 
school, its imperial character, and the strong bond of union 
that existed between its members. Even in St. Helena he 
came across an Edinburgh man (Dr. Roe) doing good work in 
charge of the Boer sick. Everywhere he went he found old 
pupils—some who had gone out since the war began, some 
who had settled inthe country. All were glad to see him, and 
those who had been in charge of the Boer ambulances were 
specially glad. On his arrival at Capetown he was appointed 
Consultant in the Capetown District, and his principal work 
lay at Wynberg, Nos. 1 and 2 General Hospitals, and at 
Rondesbosch No. 3 General Hospital. In all these hospitals 
he saw both British and Boer wounded, and it was scarcely 
necessary to say that no difference was made in their treat- 
ment by medical officers, nurses, and orderlies. Some of the 
most serious cases were Boers. He always found them most 
grateful for all that was done for them. Claremont, Wood- 
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stock, Greenpoint, Simonstown, and Stellensbosch were a'89 


visited. 

“ a Pgs eye 

e was struc y the number of cases of i 

aneurysm, by the cases of hzemothorax rarely ont ina 
pyema, by the numerous cases of hernia demanding Operation 
jor radical cure, and by the fact that the great majorit ion 
bullet wounds healed by first intention, and that hulle 
passed through the cavities of the body without any ap ate 
damage. One case made a great impression on ie 
soldier lying on his face was struck by a Mauser bullet 7 
bullet entered above the left clavicle, and passed through the 
thorax and abdomen, and was removed from Scarpa’s trian ie 
on the right side. No bad results followed—truly an . 
tomical problem worthy of Sir William Turner’s attention 
The bullet wounds at close range were more severe than 
those at a distance. Possibly the bullet might oscillate for 
4oo yards, and then steady down to pass right through the 
tissues, soft and bony, making a wound in the skin like g 
leech bite, and with little distinction between the apertures 
of entrance and exit. Shrapnel cases were the worst. Shra: 
nel and lyddite, as the Boers told him, were their two fears: 
they had no fear of the bullets. Patients in the wards were 
divided into two classes—those who wished to get back and 
fight, and those who wished to be sent home. The first clagg 
were aseptic surgical cases, the second class those who guf. 
fered from surgical sepsis and from medical maladies, egpe. 
cially dysentery. 


Emergency and Temporary Hospitals. 

Regarding his visit to Kimberley in May, he said that every. 
thing seemed to him to be done to make the patients in the 
extemporised hospitals comfortable. But here it was that he 
was first brought face to face with the municipal problem—to 
what extent was it advisable to crowd a town with enteric 
patients? During Mr. Chiene’s subsequent visit to Pretoria, 
Mr. Esselen, formerly Attorney-General to the South African 
Republic, and an old dresser of his who took to the law, com- 
plained to him of the contamination of that town. When 
could these buildings be again used for their original pur- 
poses? What form of fumigation and cleansing would be re- 
quired to disinfect and purify them? ‘‘ Hospitals,” said Sir 
James Simpson, ‘“‘should be built of wood, and should be 
burned every ten years.” He had often thought that schools 
and halls connected with churches should be burned from 
time totime. The future of South Africa depended on two 
things—irrigation of the land and destruction of the dejecta, 
In passing, a word of commendation was given to No. 1 
General Hospital outside Kimberley, in the erection of which 
the De Beers Company had given valuable assistance. Mr. 
Chiene then referred to the kindness he had received at the 
hands of Major-General Sir Archibald Hunter, of his some 
what risky journey to Mafeking after its relief in the company 
of his old Edinburgh friend Dr. W. H. Steele, who was taking 
up the 2-ray apparatus. They were warmly welcomed as the 
medical relief column from the south, and were able to give 
much help. Dr. Cameron Dunlop, who had charge of a Boer 
ambulance at Lichtenberg, told him that they had few enteric 
cases there. Why wasthis? Were the Boers when children 
or young adults attacked with the disease, and then rendered 
partly immune? The Yeomanry Hospital at Deelfontein was 
doing excellent work when he saw it. 


Edinburgh and East of Scotland Hospital. 

Norval’s Pont, an important military station guarding the 
bridge overthe Orange River,had been used asa camping ground 
from October, 1899, first by the Boers when they invaded the 
Colony, and again on their retreat they made a stand at this 
place. The ground had been used by many thousands of our 
troops on their way north to battle, and all the sick had passed 
South through that station. The camping ground round 
Norval’s Pont was covered with dried enteric and dysenteric 
dejecta. Dust storms drove the poison into every nook and 
cranny of tents and huts. It was no wonder that they passed 
through suffering, but they stuck manfully to their duty, and 
he never felt prouder of Edinburgh and the Edinburgh School 
than when he found everyone at his or her post striving to 
mitigate and combat the mischief. Precautions had been 
taken from the first. Sir James Clark and Mr. David Wal- 
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take the site that had been allotted to the 
Cg a a healthy position on the slope, half a 
ears ‘nm the station. When he arrived, Dr. Francis D. 
i the assistant surgeons, nurses, dressers and orderlies 
y' their hands full, and he could not speak in sufficiently 
bee terms of their fortitude and endurance. Not a 
hig of unboiled water was used, and the source of 
drop milk supply was very closely looked into. 
t it was not a question of either water or milk. It was dust 
bee flies. The dust was inhaled and swallowed, the flies 
= ied the poison from the latrines to the food, and thus in- 
bee was carried tothe two great absorption areas—the lungs 
fen the intestinal canal. On October 16th the hospital was 
handed over to the Government, and the return of the staff 
might be expected in the middle of November. They had 
erved their Queen and their country nobly, and they had 
pt had before them that they were citizens of no mean city, 
that they were there to uphold the credit of their Alma Mater 
and the Royal Infirmary as centres of light and leading. The 
patients had been treated exactly as they would have been in 
the Royal Infirmary and City Hospital. Thanks to the ready 
assistance of the citizens of Edinburgh and east of Scotland 
iven to the Lord Provost and his Committee every comfort was 
available, and everything that science and kindness could do 
wasdone. Intheirinitial difficulties the military staff officers at 
Norval’s Pont and elsewhere gave every assistance. Professor 
Chiene concluded this part of his address by a kindly and 
feeling reference to Nurse Boyd (a sister of Dr. Francis D. 
Boyd) and William Dick, a second-class orderly, who had 


poth died at their posts. 


Bloemfontein and Kroonstadt. 

In Bloemfontein, when he saw it in July, everything 
was very different from what existed when enteric 
was rife, and the difliculties of transport were so great. 
The same difficulties might have arisen in any large 
town in this country had such a large number of 
patients been suddenly thrust uponthem. Mr. Chiene next 
spoke of the excellent order in which he found part of No. 3 
General Hospital at Kroonstadt under Colonel Oswald Wood ; 
the Scottish Red Cross Hospital, under Dr. Clark, Senior Sur- 
geon of the Glasgow Royal Infirmary; the hospitals at 
Johannesberg and Pretoria. In the last-named, the Irish 
Hospital, under Sir William Thomson, was doing invaluable 
work. Altogether, the share the civil surgeons has taken in 
the late crisis had been a very important one, and the help 
they had given to the Army Medical Department could not 
put be looked on with pride by the Empire, 


The Railway Service. 

The comfort of the hospital trains, three of which were 
under the charge of old Edinburgh men, was referred to, the 
admirable hospital arrangements in Natal, and the level- 
headedness of the central medical authority there. The task 
in Cape Colony was simpler, since the country was loyal, the 
railway service uninterrupted, and the distance only 200 to 
300 miles, and only 50,000 men had to be fed and clothed in 


place of 150,000. 
The Boer Wounded. 

He had seen the Boer wounded at every large centre, and 
his last official duty was to visit those who were for the time 
being kept in St. Helena. The medical profession knew no 
nationality. Everyone, on whatever side he might be, who 
was ill received their help, and he felt fully justified in saying 
that the same consideration which was given by the medical 
men on the British side to the Boer wounded was fully re- 
ciprocated by the medical men in charge of the Boer ambu- 
lances. Putting aside foreign ambulances, more than 50 per 
cent. of those who served as medical men on the Boer side 
were taught in the Edinburgh School. 


Hospital Administration. 

The whole question of hospital administration in the war 
was still sub yudice. Everyone who had the medical instinct, 
sympathy for the suffering, would be willing confidently to 
wait the verdict. Let them be thankful that the individual 
members of the profession had done their duty, and let them 
wait with equanimity, knowing that only good could come 
from a thorough investigation into those charges which had 





stirred the sympathy of the nation, Three things had made 
a deep impression on him: First, the gratitude, bravery, and 
patience of the soldiers in hospital; secondly, that he had 
never been privileged in the space of six months to give so 
much happiness to his fellow men; and thirdly, that at the 
best war was a miserable business. We had all lost friends. 
We had all suffered. By our suffering the Empire had been 
welded together and strengthened. 


UNIVERSITY COLLEGE, LIVERPOOL. 

DISTRIBUTION OF PRIZES BY THE BisHoP. 
TuHE formal opening of the Medical Faculty of University 
College took place on Saturday, October 13th, when the 
Bishop of Liverpool (Dr. Chavasse) distributed the medals 
and prizes gained during the last session, and delivered the 
introductory address. In the course of it he remarked that he 
was glad to show early in his residence in Liverpool his deep 
interest as a university man in the fortunes of the young and 
vigorous University College of Liverpool, which he believed 
helped to supply a very real want in that great northern 
city and its neighbourhood, and he was persuaded had 
before it a great and fruitful future. As the descendant of 
four successive generations of medical men, he felt it a 
peculiar privilege to be allowed to meet those who were 
training for a profession which he had venerated from a child 
as one of the noblest on earth. He took as the subject of .his 
address the life and work of the three great British doctors— 
William Harvey, John Hunter, and Thomas Sydenham—and 
dealt with their careers and characters in a masterly and 
most interesting manner. In summing up the lessons 
to be drawn from the examples of these men, he said 
that their discoveries and writings had blessed and 
enriched the world, and he was not sure whether 
they did not achieve more by their character and example. 
They helped to mould the high character of British doctors, 
which was the glory of the profession and of the country. The 
keen discoverer, the patient investigator, men of self-sacrifice 
and devotion to duty, the generous helper of the poor, bore 
witness that God cared for the bodies as well as the souls of 
men. Such men had lived in the past, and, thank God, they 
were living still. His best wish for the students was that 
they might unite the culture of William Harvey with the 
industry of John Hunter, and crown both with the love of 
truth of God; and of man which was the glory of Thomas 
Sydenham. 





BIENNIAL DINNER. 

In the evening the biennial dinner of the Medical Faculty 
took place in the Exchange Station Hotel. Covers were laid 
for 160. Sir William Banks, President of the Faculty, was in 
the chair, and the guests included the Lord Bishop of the 
Diocese (Dr. Chavasse), the Lord Mayor of Liverpool, Principal 
Oliver Lodge (Birmingham), Mr. Warr, M.P., and Mr, E. K. 
Muspratt. It was one of the largest and most successful 
dinners that has ever been held in Liverpool. 


UNIVERSITY OF ST. ANDREWS. 
Ow1na to the death of the Marquis of Bute, the address which 
Principal Donaldson was to have given at the opening of the 
University Session was not actually delivered, but it has been 
printed and circulated among the students. After alluding 
to the provision made and contemplated for the women 
students of the University, he discussed the question of 
medical education at St. Andrews. For many years the only 
subjects of the medical curriculum taught at St. Andrews 
were botany and zoology, and the rest were taught in connec- 
tion with the Infirmary at Dundee. But comparatively re- 
cently, mainly owing to the influence of the medical graduates 
of the University who are scattered throughout England and 
Ireland, and form a majority of its general council, arrange- 
ments have been made for providing teaching of the subjects 
usually taken during the first two years of medical study, and 
these have been in force during the last four years. The late 
Marquis of Bute, as Lord Rector of the University, not only 
made generous contributions to the building funds of the 
University in respect of its medical faculty, but he also made 
the munificent offer of £20,000 to found a chair of anatomy 
provided the arrangements for two complete years of medical 
study were made permanent. This, as has been recorded in 
the British MEpicaL JOURNAL, has become an accomplished 
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fact, although in the opinion of some it was unwise to have a 
second year’s medicai course where provision for hospital 
teaching was not available. The plan of teaching anatomy 
and physiology with other ancillary sciences in a university 
with the understanding that the clinical training of the medi- 
cal student should be obtained elsewhere, has been followed 
with not other than good results in the case of the older 
English universities, and the University of St. Andrews has 
doubtless done wisely in accepting the late Lord Bute’s offer. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE, CARDIFF. 

On Wednesday afternoon, October roth, Sir John Williams, 
Bart., M.D., delivered the inaugural address at the opening 
of the medical session. There was a large attendance. The 
chair was occupied Dr. William Thomas Edwards, M.D., 
Vice-President of the College. The address, which was pub- 
lished in the British MepicaL JourNAL of October 13th, was 
listened to with much interest. A vote of thanks was pro- 
posed by Professor Dixon, Dean of the Faculty of Medicine, 
and seconded by Dr. Thomas Wallace, President of the Local 
Branch of the British Medical Association. 

The Principal of the College, Professor J. Viriamu Jones, 
F.R.S., has now quite recovered from his long and serious 
illness, and has taken up his work again at the College. 

The Council of the College has appointed Mr. Evelyn John 
Evatt, M.B., B.S.Durham, Demonstrator and Assistant Lec- 
turer in Anatomy. 

The Samuel Brothers (of Cardiff) Scholarship has been 
awarded to Mr. James Jenkins Paterson. 








ENTRANCE SCHOLARSHIPS. 


Tue following scholarships have been awarded for 1900: 

St. George's Hospital Medical School.—An Entrance Scholar- 
ship in Arts, of the value of 4150, to Mr. Valentine 
Henry Blake. An Entrance Scholarship in Arts, of the 
value of £50, to Mr. James Aubrey Torrens, of St. Paul’s 
School. An Entrance Scholarship in Science, of the value 
of £85, to Mr. Basil Nelson Tebbs, M.A., of Queen’s 
College, Cambridge. An Entrance Scholarship in Science, of 
the value of 442 10s., to Mr. John Douglas Hope Freshwater, 
B.A., of Trinity College, Cambridge. An Entrance Scholar- 
ship in Science, of the value of 442 103., to Mr. Harry Ber- 
tram McCaskie, B..\., of Caius College, Cambridge. 

King’s College, London.—In the Medical Faculty: Warneford 
Scholarships, £75 each, Mr. R. Taylor and Mr. A. M. Pollard. 
Medical Entrance Scholarship, 60 guineas, to Mr. E, J. Miller. 
Sambrooke Medical Scholarships of 460 to Mr. R. H. C. 
Gompertz, and 440 to Mr. A. D. Griffith. Open toall Facul- 
ties: Clothworkers’ Science Scholarships, 430 for two years, 
to Mr. W. J. Marlow, and £20 for two years to Mr. O. C. 
Thompson. 





LITERARY NOTES. 
OnE of the signs of the times is the increasing attention 
everywhere given to tropical medicine. There is nothing 
surprising, therefore, in the appearance of a journal devoted 
to the subject at Havana. The title of the new periodical, 
which is to be published monthly, is Revista de Medicina 
Tropical. ‘The editor-in-chief is Professor Juan Gaiteras, 
whose name is well known as an authority on tropical diseases, 
and among the members of the staff are Dr. Charlor Finlay, 
Dr. Raimundo Menocal, and Dr. Emilio Martinez. The first 
number (July) contains papers on the introduction and dis- 
semination of bubonic plague, preventive inoculation against 
typhoid fever, and the pathogeny of icterus gravis. Among 
the contents of the second number (August) is a preliminary 
note by Professor Guiteras on ‘‘ Anopheles in Cuba.” 

In the July number of Science Gossip there will be found an 
interesting article by Major B. M. Skinner, R.A.M.C., Medical 
Officer in charge of the Staff of the Sixth Division of the 
South Africa Field Force. It isupon the geology of the region 
traversed by the army in the march from Enslin to Bloem- 
fontein. Major Skinner, who is a skilled geologist, describes 
the extraordinary appearance and formation of that inhospit 
able country. The article is illustrated by diagrams of 
sections. 





Mr. Jonathan Hutchinson in a recent issue of hig 40}; 
of Surgery states that in the Harleian Manuscript 383, th chives 
copy of a letter from a Mr. William Neve to Sir Themes ne 
lande, concerning the embalmment and bringing jae Hol. 
the body of King James. The writer says: Own of 

The King’s body was about the aot d i 
heart was tound to be great but soit, his liver freeha ass omelle, and 
of his kidneys very good, but the other shrunke soe little as thar sone 
hardly find it, wherein there was two stones. His Lites and Gall Picoula 
judged to proceed of melancholy. The semyture of his head so strong as: 
pj me mn lly 
a great marke of his infynite judgement” Go keope Shem irom Spilling ; 

Dr. Max von Niessen (Wiesbaden) has issued the first ni 
ber of a periodical to be devoted to the study of syphilis Tre 
printed in French and German in parallelcolumns. The Gen 
man title is Bettrdge zur Syphilis- Forschung; the French title 
Articles pour I'Investigation de la Syphilis. The first number 
contains two papers by Dr. von Neissen, the one on a method 
of cultivating a bacillus, which he believes to bea Specific 
from the blood of syphilitic patients; the other upon the 
method of cultivating gonococci. Both articles are illustrateq 
by reproductions of microphotographs. Contributions are 
invited from persons interested in the study of syphilis, ang 
articles in English will be published with translations into 
French and German. The periodical, which is published 5 
the editor at Wiesbaden, will appear at irregular intervals 
The cost, we understand from a notice appended to the first 
number, is defrayed by a generous friend of Dr. Neissen. 


—= 











ASSOCIATION INTELLIGENCE, 


COUNCIL. 
ALTERATION OF DATE OF MEETING. 


A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday the 24th day of October next, a 
2 o'clock in the afternoon. 

The following Committees will also meet: 

Tuesday, October 23rd, 1900.—2.0 P.M., Premises and Library 
Committee.—2.30 p.m., Constitution Committee.—4.30 p.m, 
Arrangement Committee. Wednesday, October 24th, 1900— 
10.0 A.M., Journal and Finance Committee.—s.o P.M., Parlia- 
mentary Bills Committee. 

, Francis Fowke, General Secretary, 





October 17th, rg00. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and,Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in'commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 104M, 
to5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


PERTHSHIRE BRANCH.—The annual meeting of this Branch will beheldin 
the Station Hotel, Perth. on Friday, November 2nd. Candidates for election 
will please communicate with A. R. URQUHART, James Murray’s Royal 
Asylum, Perth, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general m 2¢liig of 
this Branch will be held at the Salop Infirmary on Tuesday, Octo>er 23rd, 
at 3 P.M.—HAROLD H. B. MACLEOD, College Hill, Shrewsbury, H10-ary 
Secretary. 


STAFFORDSHIRE BRANCH.—The twenty-seventh annual general meeting 
of this Branch will be held at the Victoria Hotel, W yy ree on 
Thursday, October 25th, at 5 P.M., when an address will be delive by 
Dr. Alfred H. Carter, President-Elect. Business: Election of new mem: 
bers. Reports of Council and Ethical Committee. To decide place of 
holding next annual meeting. Election of officers and Council for the 
ensuing year.—F. MILNES BLUMER, Stafford, Honorary Gen 
Secretary. 
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be held aint ree intendiog to read papers, to propose new members of 
ie oaks or of the Association, or to make auy communication, are 
he Bree to write to the Secretary at once. Tne members will dine 
roa ther at 6.30 P-M.—ADOLPH BRONNER, M.D., 33, Manor Row, Bradford, 
Honorary Secretary. 


DisTRic’ BRANCH.—The next meeting of this Branch will 

Oxronni the Radcliffe Iafirmary on Friday, Octobar 26th, at 3 PM. 

be bers willing to read papers or show cases or specimens are requested 

_ mmunicate with the Honorary Secretary as eariy as possible.— 
as CoLLIER, St. Mary’s Entry, Oxford, Honorary Secretary. 


West SOMERSET BrRaNcH.—The autumnal meeting of this Branch will 
be held at_the Taunton and Somerset Hospital on Tuesday, October 30th, 
at 4 P.M. Business: The Question of Ccroners’ Fees introduced by the 
President. Mr. G. F. Sydenham. Mr. W. J. Walsham, of St. Bartholomew’s 
Hospital "London, will read a paper on the Treatment of Appendicitis. 
Members wishing to contribute cases or papers should inform the 

Secretary as soon as possible. The annual dinner will be held 


Hoe Leadon Hotel in the evening.—R. LIDDON MEADE-KING, Taunton, 


Honorary Secretary. 


LING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meeting 
ofthis Branch will be held on Tuesday, October 30th, at 4.15 P.M., in the 
Crown Hotel. Falkirk. Professor Stockman will read a paper on the 
Action and Value of some commonly used Drugs. The annual dinner will 
take place after the meeting. All members of the Association resident in 
the Branch District are cordially invited. Members desiring to show 
cases or specimens, and candidates for election, will please communicate 
with J. E. MoORHOUSE, 1, Glebe Avenue, Stirling, !lonorary Secretary. 


METROPOLITAN COUNTIES BRANCH’ EAST LONDON AND SoOuTH ESSEX 
DistricT.—A meeting ot tu13 District will be held at the London Hospital 
on Thursday, October 25th, at 4 p.m. The chair will be taken by ')r. Eastes, 
President of the Branch A demonstration of cases will be given by vr. 
F. J. Smith, Vice-President of the District, and other members of the statr. 
Visitors are invited.—C. J. MORTON, 56, Orford Road, Walthamstow, 


Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—A meet- 
ing of the District Committee will be held at 26, Colville Square, W., on 
Tuesday, October 3oth, at 5 P.M, to arrange the business for the ensuing 
session. Members wishing to read papers or intending to receive the 
District at any West End hospitals are requested to communicate with 
the Secretary.—THOMAS DUTTON, M.D., 76, Clarendon Road, W., Honorary 


Secretary. 





SOUTH-EASTERN BRANCH : WEST SURREY DISTRICT —A meeting of the 
above District will be held at the Royal Surrey County Hospital, Guild- 
ford, on Thursday, October 25th, at 4.15 P.M. Dr. Walters, of Keigate (Pre- 
sident of the Branch), will preside. Agenda—Minutes of Guildford meet- 
ing; to decide where the next meeting shall be held, and to nominate a 
member of the Branch to take the chair thereat. Papers—Dr. Robert 
Boxall (London): Midwifery as practised by Natives in the Far East, 
illustrated by lantern slides. Mr. Lang (London): The Recognition and 
Treatment of Glaucoma, illustrated by lantern slides. Dinner at the 
White Lion Hotel at 6.20 P.M. ; charge 6s., exclusive of wine. All members 
of the South: Eastern Branch are entitled to attend and introduce profes- 
sional friends. Members desirous of exhibiting specimens or reading 
notes of cases are invited to communicate with the Honorary Secretary at 
once. N.B.—The Honorary Secretary would be much obliged if members 
would kindly inform him whe.her they intend to remain to dinner. By 
so doing they will materially facilitate arrangements, and promote the 
success of the dinner.—ALEX. HOPE WALKER, The Common, Cranleigh, 
Honorary Secretary. 


SOUTHERN BRANCH : SOUTH-EAST HANTS DISTRICT.—The autumn meet- 
ing of this District will be held at 5, Pembroke Road, Portsmouth, on 
Thursday, November 18st, at 3.:0 PM. Members who wish to bring forward 
any business, to read papers, etc.. show cases or specimens, or to pro- 
pose any new members are requested to communicate at once with the 
———e “J. G. BLACKMAN, Poplar House, Kingston Crescent, 

ortsmouth. 


SOUTH-EASTERN BRANCH : Wke'T SuSSEX Districr.—The next meeting 
of this District will be held at the West Sussex County Asylum, Chichester, 
on November 6th, at 3.15 P.M. Dr. Ernest Buckell will preside. The follow- 
ipg papers have been promised ; Mr. H. Stansfield Collier: Appendicitis. 
Dr. Hinds : Two cases of Abortion. Mr. Rawlinson : The Notes of Two 
Cases of Hernia. Dr. H. A. Kidd will show cases illustrating a short paper 
on various forms of insanity. A dinner will be held at the Dolphin Hotel, 
at 5.30. Tickets 6s., exclusive of wines. All members of the Branch are 
entitled to attend and introduce a professional friend.—H. C. L. MORRIS, 
10, The Steyne, Bognor, Honorary Secretary. 


Tae Swedish Medical Association in Stockholm has 
founded a gold Pasteur Medal, to be given every tenth year 
to the investigator who has done most to advance bacteriology 
or hygiene. On one side the medal has a portrait of Pasteur. 
and on the other the inscription, ‘‘ A Louis Pasteur la Soc‘été 
Médicale Suédoise, 27 Decembre, 1892.” The first award of 








the medal has been made to Professor Max v. Pettenkofer, 


PARIS. 
The Académie de Médecine: Operation for Complete Prolapse of 

Rectum.—Return of Dr. Yersin.—The Continental Anglo- 

American Medical Society.—Statistics of Typhoid Fever and 

Small pow. 

At the first meeting of the Académie de Médecine after the 
long vacation, M. Delorme showed a patient who had suffered 
for fifteen years from complete prolapse of the rectum, which 
condition had been cured by circular excision of the entire in- 
vaginating cylinder of mucous membrane, and of a portion of 
the invaginated cylinder. All trace of the prolapse, even 
during straining, has disappeared, the radiating folds have 
reappeared, the sphincter dilates without pain, and the 
patient has now complete control, not only of solid but also 
of liquid stools and of gas. 

M. Yersin, who simultaneously with Kitasato, discovered the 
plague bacillus, landed at Marseilles on Friday, October 12th. 
He returns after finishing his work at Hong Kong and Bombay, 
and willin due course present to the Académie de Médecine a 
report on the results obtained with the antiplague serum. 

The annual meeting of the Continental Anglo-American 
Medical Society was held on October oth at the residence of 
Dr. George J. Bull, the Honorary Secretary. The Hon. Alan 
Herbert, M D., took thechair. The Honorary Secretary read the 
minutesof the last annual meeting, which were adopted. Bythe 
laws of the Society three members of the Executive Committee 
retire annually in rotation ; the following were elected to fill 
the vacancies: Dr. J. Faure-Miller, Dr. C. K. Austin and Dr. 
Leonard Robinson. There were eight candidates for member- 
ship, and on the voting papers being examined the following 
were elected: Chas. J. Koenig, M.D.San Francisco, M.D. 
Paris, R. H. Turner, M.D.Paris, and M. A. C. Tacker, 
M.D.Paris, practising in Paris; Ralph Browne, M.D.Durh., 
M.R.C.S., ete., practising at Cannes; H. M. W. Bridgman, 
M.R.C.S., L.R.C.P., and E. G. Boon, M.R.C.S., L.R.C.P., 
practising at Massio, Italy; R. J. Mills, M.B., C.M.Aberd. 
M.R.C.S., practising at Langenschwalbach, Germany; an 
John Dalebrook, M.RC.S., L.R.C.P., practising at Seville, 
Spain. In the evening the annual dinner was held at the 
Grand Hotel, whentwenty four membersand guests assembled 
under the presidency of Mr. C. K. Gowdy, the United States 
Consul-General. The Chairman proposed the loyal toasts of 
‘The Queen,” and of ‘‘The Presidents of the United States 
and of tne French Republic.” A humorous speech was made 
by Dr. Bull, who dwelt on the flourishing state of the Society, 
which numbers 131 members. Dr. Koenig replied for the new 
members. Dr. Robinson proposed the toast of ‘‘ Our Guests.” 
Dr. Landolt replied. The Honourable Alan Herbert M.D., 
proposed the health of ‘*The Chairman.” Other speakers 
were Dr. Faure-Miller, Mr. Drewett, and Mr. Theodore 
Stanton. The Chairman in a witty speech proposed ‘‘ The 
Health and Prosperity of the Society,” thus bringing to a close 
a very enjoyable evening. 

The following table shows the number of cases and deaths 
from typhoid fever and small-pox respectively during the last 
ten weeks in Paris: 














Typhoid Fever. Small-pox. 
Week. | 
Cases. Deaths. | Cases. Deaths. 

— — 
31st aaa 10) 26 19 I 
32nd ee 187 16 16 2 
33rd re 158 29 H 12 3 
34th ea 168 3 | 14 _ 
35th see 314 20 ' 15 2 
36th oe 140 20 | 4t 5 
s7th ing 132 19 | 33 12 
38th qs 162 36 | 4° 3 
3oth aa 104 H 23 38 6 
goth ‘ae 99 | 18 17 7 


' i | 
‘ ' 


The totals in Paris for. the first forty weeks of 1900 were : 
Typhoid fever, 4,192 cases, 729 deaths; small-pox, 608 cases, 





of Munich, 


75 deaths. 
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BELFAST. 

Belfast Board of Guardians : Revision of Dietaries of the Work- 
house: Pilfering of Food: Energy of the Board.—Abolition of 
Glanders.—Scarcity of Junior Medical Men. 

An important Committee of the Board of Guardians has lately 

handed in their report after six months’ labour; the subject 

was the revision of the dietaries. Dealing with the feeding 

_of over 3,000 inmates and nearly 200 officers, including nurses, 

the Committee have had no light work, and the time snent 

was in no way excessive. The Chairman of the Committee 
was Dr. McDonnell, who has so frequently shown a thorough 
grasp of affairs and intrepidity in advancing reasonable and 
practical reforms. Dr. McDonnell and the Committeee were 
congratulated by the Chairman of the Board upon their ex- 
cellent and accurate report, which must have entailed con- 
siderable anxiety and calculation, and was passed unani- 
mously. It would require much space to give even an outline 

-of the changes recommended ; greater differentiation is to be 
observed, separate and ‘practically new scales are suggested 
for the maternity, lunatic, and fever departments respec- 
tively ; a purely milk diet is suggested in the infirmary now 
for the first time. The visiting medical officers have given 
their sanction and approval to the suggested alterations, and 
an estimate is submitted that the adoption of the scheme 
will save the ratepayer at least £1,000 a year. 

At a subsequent meeting the Subvisiting Commitee made a 
report regarding the distribution of food; pilfering had un- 
doubtedly been prevalent, especially in the children’s depart- 
ment. The Committee were of opinion that it was due to the 
employment of pauper help, and recommended that in any 
ne complaints the officer in charge be held respon- 
sible. 

Other subjects, professional and non-professional, occasion- 
ally give rise to fierce and acrimonious discussion, but it is 
highly satisfactory to see that the Board are not afraid to 
attack palpable evils, and publicly to condemn, both by em- 
phatic words and far-reaching changes, past systems, they 
gain credit by not cloaking evils. 

In the spring some cases of glanders occurred among the 
horses in town. The public watering troughs were closed, with 
the very satisfactory result that no case of glanders has been 
reported since May 26th. It is now recommended that these 
troughs be permanently closed—a suggestion which the 
principal carrying firms and large horse owners approve. 
Standpipes are to replace the troughs, and owners will provide 
their own buckets. 

The phenomena, lately not uncommon, of good medical 
vacancies going a-begging, has brought into prominence the 
scarcity of younger medical men. The Royal Victoria Hos- 
pital has been one short in the qualified resident officers since 
midsummer. At the Down District Asylum, Dr. Nolan, the 
resident medical superintendent, reported that the vacant 
assistant medical officership had been extensively advertised, 
but that there was not asingle application. Numerous medi- 
cal men have had the greatest difficulty in obtaining holidays 
from lack of substitutes ; the war no doubt is responsible for 
the immediate dearth. 





CORRESPONDENCE. 


THE PLACE OF THE LECTURE IN MEDICAL 
TEACHING. 

Si1r,—At the risk of being considered a fogey, I venture to 
contend, in the teeth of your article, and of the approving 
letters of your correspondents, that the lecture still has a 
proper and a very important place in medical and other 
education, and ought no more to be abolished because the 
student has textbooks at his service, than textbooks should be 
abolished because lectures are open tohim. Both have their 
places in education; both are important ; and neither can be 
profitably omitted or substituted for the other. But, then, the 
lecture must be a lecture, and not an extract from a textbook, 
and the textbook must be a textbook and not a written 
lecture. The information given in the textbook is, or ought 
to be; more complete and detailed, and more systematically 
set forth, than is possible in lectures, and to the textbook the 
student can refer again and again at his convenience. But 








— 
what the writer of the textbook cannot do is to watch the 
faces of his readers and see if he is making himself unger 
stood; to emphasise his utterances according to th < 
relative importance; to play round a lea ing 
ciple, to recur to it again and again, presenting it jp 
different words, in different lights, from different Points of 
view, adapting his expression to his auditors, until he Satisfi 
himself from their demeanour that they have got a firm ~ 
of his meaning ; neither can the textbook diffuse aroun, H 
the charm of personal magnetism, or communicate the low 
of enthusiasm to its readers. Dr. Wightman, who found aij 
lectures a waste of time, must have been singularly unfor. 
tunate in his lectures. That it is a waste of time to atteng 
some lectures is as true as that it is a waste of time to reag 
some textbooks; but Sir W. Gowers has placed it on record 
that it was by attendance on the lectures of Sir W. Jenner 
that he gained the knowledge that won himthe gold medal gt 
the University of London; and he must bea peculiarly con. 
stituted man who, having ever heard a lecture by the late Dr. 
H. G, Sutton does not still carry in his memory some precions 
truth, expressed in massive diction, and glowing with thegip. 
cerity and force of the lecturer. 

One of the uses of the lecture is clearly and well indicateg 
by Dr. Adams: ‘‘ A good lecture, delivered by an impressive 
speaker, instinctively sends a man to his book to read the 
subject up.” Surely that is a very important function of the 
lecture. It excites; it stimulates interest in the subject; it 
induces the student to work at it con amore; and, ifthis were 
all it did the oral mode of teaching would still, for this pur. 
pose, be ‘‘ justified rather than the other.” But this is not all 
it does. The best of textbooks must omit much which it jg 
the function of the lecture to supply. The most recent of 
textbooks begins to be out of date as soon as the proofs are 
corrected. There are large areas of our science and art in 
which knowledge is fluctuating and opinion is doubtful, in 
which, it may be, huge strides are being made from month to 
month, and even from week to week—teste just now the subject 
of malaria—and in these regions the only possible guide for 
the student is the lecture. 

But for lectures to be valuable the lecturer must be com- 
petent—competent in knowledge, competent in expression, 
competent in character and personality—and the number of 
competent lecturers is limited. If the outcome of the new 
University of London is to give to every student the oppor- 
tunity of attending a competent lecturer in each subject of 
study it will indeed be justified by its work.—I am. etc., 

Catford, 8.E., Oct. 13th. Cuas. MERCIER, 





INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES. 

Sir,—For years I have always refused to examine for legs 
than a guinea except in one office only of the industrial class, 
In the case of one American office the amount of work re- 
quired was so great—much greater than I had ever expe 
rienced before—that I stated that I could not give up so 
much of my time for less than two guineas. Need I add 
that I have had no further experience of this office as far as 
the office in New York is concerned? If all medical men 
followed such a rule, the offices would soon have to raise 
their standard, and we should then have nothing unjust, but 
‘a fair day’s wage for a fair day’s work.”—I am, etc., 

October rrth. M. 


Srr,—I have no faith at all in the solidarity of the medical 
profession, but I feel strongly that the attempt of the New 
York Life Company to cut down medical fees ought to be re- 
sisted. Short of throwing up my appointment I am prepared 
to resist it; but I know very well that if I refused to work for 
10s. 6d., others would be found ready to do it, and really I 
am not prepared to say they would not do the work as well, 
or at least well enough for the company. I am an examiner 
of many years’ standing, but require all the fees I can earn to 
keep things going. 

It ought to be ‘infamous in a professional respect” to cut 
down fees, far more so than keeping an unqualified assistant 
under proper supervision, but it is not at present thought to 
be so. Hence my attitude. I enclose my card, and am, 
yours, etc., 





October 13th. AN EXAMINER. 
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SS : : : . 
Sre,—1 have received a similar notice of reduction of fees 


York Life Assurance Society, and as the medical 
- Pa unaseally Jong I have declined to accept the new 
el and have notified to the medical men in this town my 
deeeig. worthy of note that a second letter to me from the 
Company, urging a favourable reply, was signed by Dr. A. 
Ogier Ward (their medical referee).—I am, ete., 
Liskeard, Oct. 15th. WiLtiAM Hammonp. 


Our correspondent ‘ G.” writes with reference to Mr. D.C. 
Haldeman’s letter in the British {MEpicaL JOURNAL of last 
week, page 1139, that he had fallen into an error in speaking 
of the Mutual Life Insurance Company of New York. The 
circular to which he refers was issued by the New York Life 
Insurance Company. He expresses great regret that he 
should have made this mistake. 


MEDICAL OFFICERS OF THE HIGHLANDS AND 
ISLANDS. 

Sir,—I consider that the suggestion of ‘‘ Despairing” in 
the BritisH MepicaL JOURNAL of October 6th, ‘that a com- 
mittee of medical men and parish councillors be formed to 
decide any grievances against a medical officer,” is objection- 
able, and, in the case of medical officers of remote districts, 
would prove impracticable. _ 

Dr. Taylor (idid.) clearly points out some of the objection- 
able features which characterise many parish councils in 
the remote highlands and islands, and I can fully confirm his 
remarks from letters I received from many medical officers of 
remote parishes when I was engaged in organising the ‘‘ holi- 
day memorial” which was recent)y presented to the Local 
Government Board of Scotland. 

I trust that Dr. W. L. Muir, the Secretary to the Scottish 
Poor-law Medical Officers’ Association, will, through the 
medium of the JouRNAL, publicly and fully explain what the 
Association is doing at present as regards the Fixity of Tenure 
Bill; and also—what, too, is almost of as pressing importance 
to the medical officers of the remote highlands and islands— 
what the Association is prepared to promise to do as regards 
annual free holiday, free official residences, adequate salaries, 
superannuation, etc., all of which are urgent matters, affect- 
iog more especially the medical officers of the more remote 
parishes of the highlands and islands. 

We cannot wait much longer for the passing into law ofa 
Bill to amend the Local Government (Scotland) Act, 1894. 
We must do something now—at once. Since the average fee 
of a locum tenens has of late risen considerably, the holiday 
question has become all the more urgent. I have recently 
heard of the case of a medical officer of a remote parish, who, 
having contracted serious illness in the performance of his 
professional duties, was compelled—through no fault of his 
own—to borrow money to pay his /ocum tenens ! 

Now, this is surely a disgraceful state of matters. Not only 
should the parish council be required by law (as in Ireland) to 
grant a free annual holiday, but in cases of illness, such as 
the above, a free locum tenens should be immediately supplied 
at the parish expense, or, alternatively, the parish council 
should—at the public expense—insure the medical officer 
against sickness and accident. 

Hitherto the resistance of medical officers to the petty 
tyranny of certain parish councils has been of a passive 
nature only. Should our proposed direct appeal to Parlia- 
ment be without a favourable result, a more active propaganda 
must be initiated in order to draw public attention to our 
undeniable grievances, and it will be a pity if a union of 
medical officers of the highlands and islands should be forced 
to resort to the expedient of systematically and vigorously 
‘‘ boycotting” medical vacancies in the remote highlands and 
islands ; and to counter-advertising in the newspapers to warn 
intending candidates against the methods.—I am, etc., 

J. F. D. Macara, M.B., C.M. 

Durness, Sutherlandshire, Oct. x1th. 


THE LICENTIATES OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 
Sir,—I venture to submit the following considerations to 
those who are interested in the alteration of the letters L.S.A., 
which are inadequate because they imply nothing about medi- 














cine, surgery, or midwifery; and misleading because they 
suggest the chemist and druggist rather than the physician 
and surgeon. 

1. A Licentiate, as all Europe knows, is a graduateina 
Oniversity Faculty, higher than a Bachelor and-lower than a 
Doctor. The licentiateship is a degree. 

2. The Society of Apothecaries, having the right to confer 

the degrees of Licentiate in Medicine, Surgery, and Midwifery, 
is a University Faculty, amongst other things. 
3. As other University Faculties confer the degrees of M.B., 
Ch.B. (and B.A.0. if they like), so the University Faculty of 
Apothecaries’ Hall should have its degrees since 1886 repre- 
sented by the corresponding letters, M.L., Ch.L. (and, if it 
likes, L.A O.). 

These degrees are already given to the graduates of Apothe- 
caries’ Hall, of the London Royal College of Physicians, and 
of several other places; so that all that is necessary is a reso- 
lution passed by the several societies, and forwarded to the 
Genera! Medical Council, with a view to the correction of next 
year’s Register, as regards affixed letters.—I am, etc., 

CHARLES GASKELL Hiaarnson, M.R.C.S., ete. 

Birmingham Infirmary, Oct. 13th. 


S1r,—I quite agree with the efforts being made by the Asso- 
ciation of Licentiates of the Society of Apothecaries to elevate 
their status, and certainly think that the L.8.A. by itself does 
not convey to the ordinary lay mind that it is a qualification 
in medicine, surgery, and midwifery. 

The most serviceable qualification in my opinion would be 
L.M.S., L.M., L.S.A.Lond. (Licentiate in Medicine and Sur- 
gery, Licentiate in Midwifery, and Licentiate of the- Society 
of Apothecaries). Here the honourable and ancient title of 
L.8.A. is retained, which is as it should be, considering the 
Society of Apothecaries of London has done more to safeguard 
the interests of the profession than any other body.—I am, 


ete. 
G. Henry Brann, M.D.Brux., L.R.C.P., 
Northampton, Oct. rsth. L.M. Irel., L.S8.A.Lond. 


S1r,—The fact that the Society of Apothecaries of London is 
the only licensing body in the United Kingdom which grants 
a single title to a double qualification isa very real grievance, 
more particularly when its Licentiates are competing for a 
public appointment. L.S.A.is a totally misleading and in- 
adequate title, having no direct connection with medicine or 
surgery; but I have reason to believe the Society intends 
dividing the examination into two diplomas as the London 
colleges do, designated by the letters Lic. Med. Soc. Apoth. 
and Lic. Surg. Soc. Apoth. Lond. This is certainly a step in 
the right direction, and will fairly, although not entirely, 
meet the wants of its diplomates.—I am, etc., 

October 13th. L.M.S.A., L.S.8.A.Lond. 





ABDOMINAL OPERATIONS: THE CASE OF 
DR. IMLACH. 

S1r,—I read with much interest your editorial note in the 
BritisH MEpIcAL JOURNAL of September 29th on the recent 
movement in Liverpool with regard to the Imlach case, and 
also the letters on the same subject that have since appeared. 
I have no desire, nor do I think it would answer any good 
purpose, to revive the old controversy. Times have changed, 
even since 1886, and modes of practice then looked at with 
disfavour are now recognised as legitimate by the great 
majority of the profession, and have become incorporated 
into the routine teaching of the ordinary textbooks. Those 
who are in advance of the medical opinion of their time, and 
introduce new and startling operations without waiting to be 
assured of the sanction of their brethren, always have been, 
and probably always will be. liable to be misjudged. Pioneer 
work, as Professor John W. Taylor has pointed out, is abso- 
lutely necessary for all advance in our art. Yet those who 
undertake it do so at great personal hazard, not of life and 
limb, but of what to all true men is dearer than either— 
reputation, both in and out of their profession. The pioneer 
work of Dr. Imlach, by which both the profession and the 
public are now profiting day by day, cost him his reputation 
and ruined his career. Is it too late to make him some 
reparation ? 
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The attempt to induce the Liverpool Medical Institution to 
withdraw or rescind its resolution on the subject has failed. 
Profeszor Taylor, in his admirable letter in the JourRNAL of 
October 6th, has suggested an alternative course, by which 
without any loss of dignity or forfeiture of principle the insti- 
tution may yet retire from a position it would now-a-days be 
difficult to defend. Iam sure the signatories of the report of 
1886 will not take it amiss or think I am wishing to dictate to 
them if I join my friend Professor Taylor in appealing to them 
to take the initiative in this matter. It would be a more than 
graceful, it would be a noble, act for them to ask the Liverpool 
Medical Institution to allow their report to be deleted from its 
archives.—I am, etc., 


Manchester Square, W., Oct. rsth. Cuas. J. CULLINGWORTH. 








Srr.—As a provincial gynzcologist who was not in any way 
mixed up with this case, I sincerely trust that the medical 
profession in Liverpool will, even at this eleventh hour, do 
justice to the man they wronged so many years ago. 

The resolution which the Liverpool Institution passed in 
1886 condemning Dr. Imlach was not only unjust to him, but, 
till it be rescinded, remains a discredit to the profession in 
Liverpool and a slur on British gynzecology.—I am, etc., 

Birmingham, Oct. roth. CHRISTOPHER MarrtTIN, F.R.C.S. 


Srr,—‘' Deletion of the report” would be a blunder of the 
first magnitude, for it would be an attempt to obliterate a 
portion of medical history. Far rather let the report stand as 
amémsare pour servir.—I am, ete., 

Worcester, Oct. 17th. T. Bates. 





_ A LONG SEA VOYAGE. 

Sir,—Last winter | recommended a patient to take a long 
‘sea voyage. He was a gentleman, aged about 35, suffering 
from obstinate long-standing chlorosis, which—pace Pro- 
fessor Osler—was Jittle influenced by iron, or by the much 
more important items of treatment, hygiene and food. I do 
not propose to discuss the treatment, and only write to lay 
before your readers my patient’s unfortunate experience. 
Every care was taken in the selection of a suitable ship, and 
the vovage decide.i on was to New Zealand. If you will allow 
space I will give his own story. 

I fear the voyage was a complete mistake. I would very strongly re- 
commend all invalids to avoid the southern ocean. It is cold to freezing, 
or dull to rain and fog, always one or other, and therefore monotonous 
and trying even to the strong. New Zealand, however, was good and 
grand enough to make up for such a voyage, only I got gastritis and 
catarrhal diarrhea. Whatever it was I was ‘‘bad” and down for a week 
on milk or milk and soda. Coming home I had another “dose” caused 
by bad food or worse water. These largely discounted my gains, but the 
long rest from work has undoubtedly done good. 

—I am, etc., 


Saddleworth, Oct. rth. CoLIn CAMPBELL. 





ISOLATION HOSPITALS. 

Sir,— While acknowledging the general fairness of your 
comments on Dr. Bulstrode’s report on the sanitary condition 
of Windsor, I must ask you of your courtesy to give me an 
—s of demurring to one of the statements in your 
article. 

I cannot admit that the want of a fever hospital in Windsor 
is ‘‘ largely due to the action of the medical officer of health.” 
For although I have found myself forced by the evidence of 
statistics to modify the opinions which I once held—and 
which are still the orthodox teaching — concerning the 
efficacy of such institutions, I have nevertheless always 
recommended the provision of such a hospital in Windsor as 
expedient, and have sanctioned and done my best to further 
more than one scheme for that purpose. 

And I do not think that any more energetic advocacy would 
have been effectual so long as my arguments were answered 
by my own statistics, and it was evident that Windsor has 
during a long succession of years occupied a far better posi- 
tion with respect to the infectious fevers than most of those 
towns which have been the proud possessors of model isola- 
tion hospitals.—I am, etc., 

Epw. Casry, 
Medical Officer of Health, Wind or. 


October rsth. 





= ae 
LECTURES TO MIDWIVES AND Mon 
NURSES. ONTHLY 


S1r,—I have the honour to forward you the follow; 
lution which was passed at the last meeting of the Med’ 
Guild, on Thursday, October 11th, as follows: 

That in the opinion of the Council of the Medical Guild al lectures 
midwifery, as distinct from midwifery nursing, to midwives as distin 
guished from monthly nurses, ought to be discountenanced by the weit 
sion. 

—I an, etc., 

October 16th. 


ARNOLD W. W. Lza, 
Honorary Secretary, the Medical Guild, Manchester 
eben Is. 


OBITUARY, 


RICHARD HAMILTON COWAN, M.R.C.S.Eng, 
Surgeon to the Wigan Infirmary. : 

WE regret to announce the death of R. H. Cowan, M.R.C8 
L.S.A., of Wigan, which took place on October 6th, after only 
four days’ illness, from an attack of double pneumonia ¢gp. 
tracted in the course of his professional duties. Mr, Cowan, 
who was only in his 43rd year, was a son of R. H. Cowan, BN, 
of Southsea. He received his early education under My 
Vickery, of Southsea, and, adopting medicine as a career 
became a student at the London Hospital in 1877, and waga 
dresser for Mr. Treves. He was exceedingly popular duri 
his student days, both with teachers and fellow students, an 
many have remained lifelong friends. 

After qualifying in 1881, he was appointed Assistant Medical 
Officer to the Birmingham Workhouse Infirmary, and in 1%; 
came to Wigan as assistant to Dr. C. D. Shepherd, to whoge 
practice he shortly after succeeded. This practice embraced 
large colliery and other appointments, and the extensive 
surgical work well qualified him for the position of Surgeon 
to the Wigan Infirmary, to which he was elected in 1892. He 
was also District Surgeon to the London and North-Westem 
Railway, and one of the Ambulance Lecturers to the Wigan 
Technical School, besides also frequently acting as adjudicator 
in ambulance drill contests in the district. This year he was 
fulfilling the office of President of the Wigan Medical Society, 
to which position he had been unanimously elected. 

An ardent devotee of chess, he introduced on several 
occasions the veteran Blackburn to Wigan players. Mr, 
Cowan’s genial social qualitie:, combined with a most gene- 
rous disposition, endeared him to patients and friends 
alike, and many have to mourn the loss of a friend whom 
they regarded with the highest esteem, affection, and grati- 
tude. His loss has excited universal sorrow, and his cl- 
leagues feel that they have lost a dear friend, and that a gap 
has been created in the profession in the district which will 
be difficult to fill. 

He was interred at Standish on October roth, the funeral 
being attended by upwards of fifty medical men. He leaves 
a widow and three children, with whom the deepest sympathy 
is felt. 


JOHN FREDERICK FRANCE, F.R.C.S.Ena., J.P. 
Mr. France had for so many years retired from the active 
duties of his profession that he was not personally known to 
many of its junior members. But to a former generation his 
good and extensive work in ophthalmic surgery rendered his 
opinion on all subjects connected with that speciality very 
valuable. He has passed away lull of years and deeply re 
spected. At the time of his death, which occurred on October 
6th at St. Leonard’s-on-Sea, he had attained the age of & 

ears. 
‘ He was born in 1818, the son of Mr. W. B. France, D.L., of 
Cadogan Place. He received his medical education at Guy’s 
Hospital, which he entered as a medical student in 1835. He 
at once distinguished himself, and in 1838 received the prize 
in Surgery of the Physical Society. Next year he gained the 
silver medal forophthalmic surgery, and became M.R C.8.Eng., 
1840. Soon afterwards he was appointed Assistant Ophthalmic 
Surgeon tothe School. In 1847 he succeeded the late Mr. 
Jobn Morgan as Lecturer on Ophthamic Surgery in the School 
and Ophthalmic Surgeon to the Hospital. He retired from 
active service at Guy’s in 1861, and was appointed Consulting 
Ophthalmic Surgeon. In 1855 he was elected a Fellow of the 
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Surgeons ; he was also a Fellow of the Societ; 
a go! College aad SP. for Middlesex, London, and West- 
minster. dited, with notes, the second edition of Mr. 

Mt. Feek on Lectures on Diseases of the Eye (1848), and 
* yoluminous writer himself on cphthalmic subjects. To 

Guys Hospital Reports he contributed 17 papers between 
o and 1861, and numerous other papers appeared in various 
1844 ical publications. After his retirement from active 
rofessional work he compiled and edited Preces Veterum, cum 
5 is Coevis, second edition (1887). 

r. France was one of the earliest supporters of Epsom 
College and was an active member of its Council until ill- 
health prevented his attendance. He was a Vice-President of 
the school. He was also warmly interested in the Royal 

Jum of St. Anne’s Schools, and was constant in his attend- 
ance at the Council meetings. Within the past four years he 
had purchased ten life presentations for girls to St. Anne’s, 
and had presented them to the governing body of Epsom 
(ollege for the female orphans of medical men. The cost of 
these amounted to the Jarge sum of £12,000. He was also a 
Vice-President wg British Medical Benevolent Fund, and 

erous donor to it. 

tir. Henry Veasey, F.R C.S., writes that Mr. France having 

been ‘senior pupil dresser to Morgan, opbthalmic surgery 
pecame an absorbing pursuit with him, and when he succeeded 
his honoured master as ophthalmic surgeon to Guy’s, divers 
articles in the Guy’s Hospital Reports attested both skill and 
diligence—the frequent association of diabetes with cataract ; 
the use of forceps to steady the eye in extraction—besides 
various pathological contributions, engaged his pen. A neat 
and successful operator, eminence was less sought than ser- 
vice. Easy circumstances, combining with domestic trials, 
induced an early exchange of professional claims for com- 
parative retirement in discharge of magisterial duty, to- 
gether with valuable service rendered on committees...... The 
lose of a bright career, remarkable for beneficent philan- 
thropy but partially known here, was tranquil. The noblest 
Christian life, shining more and more to perfect day, doubtless 
now in full fruition, leaving its bright track, footsteps upon 
the sand of time, pointing upwards, onwards, as his own 
motto, ‘May God me Guide.’ ” 

The funeral took place at Chichester Cathedral on October 
cath. The Royal Medical Benevolent College was represented 
by Dr. Holman, Treasurer, and Mr. J. Bernard Lamb, Secre- 
tary; and the Royal Asylum of St. Anne’s Society, by Captain 
R. H. Evans, Secretary. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
MEDICAL EXAMINATIONS.—The Examinations for Medical and Surgical 

















Degrees will be held this year as follows: 
a Fees and E-xamina- 
_— Names sent Certificates tion 
i sent in. Begins. 
First M.B. : 
oreo ete. ron ds wer. pi Dec. sth Dec. —_ 
i er eae VOv. 27 Dec. Dec. 
ene - : 27th ec. 7t ec. 13t 
= Pharmacy ne Nov. 7th Dec, 7m Dec. 13th 
my... ons See «. Nov. dec. . 
Third MB v. 27th ec. 5t Dec. roth 
Surgery and Medicine, etc.. | Nov. 28th Dec. 6th Dee. rth 
NP ete. ag) ave se «| Dec. rst Dec. 13th Dec. r8th 


DEGRFES.—At the Congregation on October 11th, Mr. R. D. Parker, B.A., 
of Gonville and Caius, was admitted to the degree of Doctor of Medicine. 
The Honorary degree of Sc.D. was conferred on Mr. S. P. Langley, Director 
of the Smithsonian Institution, Washington. 





A ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
QUARTERLY Council was held on October,11th, Sir William MacCormac, 
»K.C.V.0., President, in the chair. 


or HONORARY FELLOW. 
b . Alexander MacCormick was admitted an Honorary Fellow, as, though 
bo a Sed 4m aren gf ~~ merge bp weshrers beg absence had ang Ne to 
:mails by the Boers, and to_his;not,'in consequence, having 
received the invitation of the Council. . 


THE LATE DUKE OF SAXE-COBURG AND GOTHA, 


A letter was read from the Secretary of State reporting the submission 
of an address of condolence, and stating that Her Majesty was pleased to 


receive the same very graciously. 


PHYSIOLOGICAL CATALOGUE. 


It was decided (as recommended by the Museum Committee) that Vol. T. 


of this be offered for sale at 12s. a copy. 
REPORT OF THE FINANCE COMMITTEE. 


_ oe income of the previous year. The expenditure o 
or t 


poration Duty for five back years, and the fees for the New Charter. 


BOARD OF EXAMINERS IN DENTAL SURGERY. 
Mr. Arthur 8. Underwood was elected a member of this Board. 


JENKS SCHOLAR, 
College, was elected the eighth Jenks Scholar. 


CARTWRIGHT MEDAL. 
The arrangements respecting this were completed. 


ILLEGAL PRACTICE. 


of the Dentists Act, 1878. 
THE PREVALENCE OF VENEREAL DISEASE. 


that in pursuance of the resolution of the Council of July 25th, r900, the 


country. A letter of August 3rd was read 


Government. 


. Amongst other statements, the Committee reported that the gross 
income of the College for the past yearis £25,211, being £500 ) any an 

the College 
1e past year amounted to £23,565. There was thus a balance of £1,645 
on the year. The extraordinary expenditure amounted to £999, and is 
4453 greater than in the previous year. It included the costs of the Crown 
in the appeal respecting the taxation of the College, the payment of Cor- 


Mr. Alfred George Sworn, recently of Epsom College, now of University 


It was moved that the attention of the General Medical Council be called 
to the advertisements of a dental practitioner and his illegal assumption 
of the description “R D.S. (R.C.S8.Eng.),” and that they be requested to 
consider the matter with a view to action being taken under Section x111 


The President reported, on behalf of himself and the Vice-Presidents, 


had addressed a letter to the Marquess of Salisbury again urging his lord- 
ship to appoint a Departmental Committee to inquire into the prevalence 
and treatment of venereal disease — the civil population of this 

rom the Marquess of Salisbury, 
stating that the subject will receive the consideration of Her Majesty’s 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


Tue following is the distribution of the active list of the 
Army Medical Service and Royal Army Medical Corps for 
October, 1900, according to the monthly Army List: 


Distribution in the October Army List, 1900. 


























| a| 3 
ad 
Ranks. § | oe 8 & 8 3 Remarks: 
\ § | 3 = 53 ay 2 | Seconded. 
} | mi S 
| 
Surgeon-Generals .. | 5 | I 4 _ 10 _ 
Colonels ... as coo] 7 | 9 11 — 27 2 
1 ros aaa taaaans ar | 4t 63 _ I es 3 
ajors pat wt 6 185 157 I 3 3 
Captains... ‘a ‘i 13 | 72 105 2 192 | 6 
Lieutenants... ool 43 | 226 26 2 187 | 3 
Total... se sues) 424 | 366 5 gto 17 





The distribution remains almost entirely unaltered from 
September. The total strength is one fewer, apparently 
through the death of Major Hilliard from wounds received at 
Ingogo. There are 7 ofticers of the Militia Medical Staff 
Corps in South Africa. The retired officers employed number 
116, and there are also 16 retired quartermasters doing duty. 





ROYAL NAVY MEDICAL SERVICE. 

FLEET-SURGEON EDWARD H. WILLIAMS has been placed on the retired 
list, at his own request, October 2nd. Hewas appointed Surgeon, Septem- 
ber 30th, 1878; Staff-Surgeon, September 30th, 1890; and Fleet-Surgeon, 
May 4th, 1899. 

Staff-Surgeons JOHN J. PINNIS, M.D., and GEORGE F, WALES, who 
entered the service, October 2nd, 1880, are promoted to be Fleet-Surgeons, 
October 2nd. Fleet-Surgeon Dinnis, whilst Surgeon of Malta Hospital, re- 
ceived the expression of the satisfaction of the Lords of the Admiralty <t 
receiving the report of his able performance of his duties during the wer 
in Egypt in 1882; he was Surgeon of the Turquoise auring the operations 
in the Eastern Soudan in 1884-5, receiving a medal and the Khedive’s 
bronze star. As Surgeon of the Turquoise also, he landed with the Naval 
brigade during the Burmese campaign in 1885-7, and was}present at the 
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capture of Mandalay and in the expedition to Bhamo (Indian Frontier 
medal with ciasp). Fleet Surgeon Wales has no war record. 

The following appointments have been made at the Admiralty : HENRY 
C. Woops, M.D., M.V.O., Inspector-General of Hospitals, to the Victorza 
and Albert, reappointed on promotion, August rst ; ROBERT L. DICKINSON, 
Surgeon, to the Hussar, October 231d; W.; P. WALKER, Surgeon, to the 
Majestic, October 2:rd. 


ARMY MEDICAL SCHOOL. ; . 

Major ROBERT H. Firtu, F.R.C.S.Eng., Royal Army Medical Corps, is 
appointed Projessor of Mllitary Hygiene, vice Colonel J. L. Notter, M.D., 
who has resignei that appointment, September 29th. Major Firth joined 
the service August 4th, 1883, and became Surgeon-Major twelve years 
later. He was iu the campaign on the North West Frontier of India in 
1897-98 With the lirah Expeditionary Force with No. 11 British Field Hos- 
pital, and has the medal with two clasps for that war. He holds the 
Alexander Gold Medal for 1888 and {1891, and the;Parkes Goldj:Medal for 
1889 and 1892. 


ROYAL ARMY MEDICAL CORPS. 

THE undermentioned officers are returning from South Airica: Civil 
Surgeons COLLIER, TYRNE, THOMAS, MILLS, KOBERTS, Professor HUGHES, 
Major MACMUNN. ; 

Temporary Captain J. B. BUTLER, M.D., has resigned his commission, 
October 13th. } 

Captain A. A. WATSON is granted the,temporary rank of Captain while 
employed in South Africa, June 6th. ; 

Lieutenant L, E. L. PARKER was slightly wounded in the hand on Sep- 
tember 28th. 

The following have been discharged from hospital in South Africa to 
duty : Captain F. J. WADE-BROWN, Civil Surgeon C. R. MARTIN. 


INDIAN MEDICAL SERVICE. 
SURGEON-CAPTAIN P. P. KILKELLY, Bombay Establishment, has received 
permission to accept the 4th class of the order of the brilliant Star of 
Zanzibar conferred upon him by the Sultan of Zanzibar. 

It has been decided to separate the Aden district from Bombay for the 
purposes of medical administration, the former becoming an administra- 
tive district, the charge of which will be held by a colonel of the Indian 
Medical Service. The Nagpur district,on the other hand, will cease to 
be a separate administrative district, and will be famalgamated-with Bom- 
bay into one district of medical superintendence. 


MILITIA MEDICAL:;STAFF CORPS. 
HONORARY SURGEON-MAJOR J. CORBET, 3rd Battalion Seaforth High- 
landers (Ross-shire Buffs, the Duke of Albany’s), retires, retaining his 
rank and uniform, October 17th. 





THE VOLUNTEERS. 

SURGEON-CAPTAIN E. T. CROUCH, 3rd (the Duke of’Connaught’s Own) 
Volunteer Battalion the Hampshire Regiment, is promoted to be Surgeon- 
Major October 17th. 

Surgeon-Captain J. kK. BUTTER, 2nd Volunteer Battalion the South Staf- 
fordshire Regiment, resigns his commission October 17th. 

Mr. HORACE L. Lowis, M.B., is appointed Surgeon-Lieutenant in the ist 
(Pembrokeshire) Volunteer Battalion the Welsh Regiment October 17th. 

Surgeon-Lieutenant H. H. B. WILKINSON, 2nd Volunteer Battalion the 
York and Lancaster Regiment, retires October 17th. He is granted the 
rank of Surgeon-Captain and permitted to retain his uniform. 





CHANGES OF STATION 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month: 


From To 
Lieutenant-Colonel R. W. Mapleton... South Africa... York. 
Major;J. Hickman a eee ee ve a . Woolwich. 
» G.T. H. Thomas oon os ° ‘3 Aldershot. 
»  G. H. Barefoot eee we Bengal... Devonport. 
Captain A. C. Fox oa awe one . Aldershot Bengal. 
» <A. M. Milner ... is man eo» Dover ... .. Shorncliffe. 
_ oo»  H. E. Staddon eee eee South Africa... Bombay. 
Lieutenant C. R. Evans ui sa Devonport. 
a R. T. Brown, M.B. Aldershot Salisbury Plain 
ne G. Carroll ... see sine as ‘s a ee 
nes J. H. Stevenson, M.B.... eee ¥ a me 
& A. F. Weston _... oe eee “ aes os 
ee J. Dorgan, M.B. ... oe a ae a * 
ee J. H. Robinson ... oe oe a - Punjab. 
90 F.G Fitzgerald... ise 66a ‘< «. Ceylon. 
Quartermaster H. G. Hasell... evi ooo * «. Malta. 
e R. R. Cowan ... = wae _ .. South Africa 


va A. J. Pilgrim ... ies see 
Lieutenant F. E. BAkROw, retired pay, 
charge of troops in South Africa. 


‘THE OPERATIONS IN CHINA. 
DESPATCHES are published in the London Gazette trom Sir Edward Sey- 
mour, Commanding-in-Chief on the China station, and irom Rear-Admiral 
Bruce, Second in Command, relative to the attempted relief of the Lega- 
tions at Pekin, the capture of the Taku Forts, and the operations at 
Tientsin. Details of these several undertakings are given, showing the 
difficulties met with and the results achieved. Reports from subevtionhe 
officers charged with specific duties are included. In his despatch Sir 
Edward Seymour says :—‘*Fleet-Surgeon Thomas M. Sibbald, H.M.S. 
Centurion, has had charge of the hospital arrangements throughout, and 
has also been much under fire. His activity, attention, and constant 
cheerfulness have gone far to mitigate the sufferings ofthe wounded, and 
have met with my entire approval.” Unfortunately {Fleet-Surgeon 


has relinquished the ‘medical 














Sibbald soon afterwards died, broken;down by his er ? 
apical JOUR 8th). Surgeon Enlwang et tions (Bums 
also mentioned by Sir Edward as among those who a ¥ 
pedition. | eal seal sal 2CCOmpanied the 
In his dispatch on the affairs at Tientsin betwee 
the Commander-in-Chief speaks of *‘Surgeon J. Falcone git and 
Barsieur, whose devoted care and attention to his patients (ag » Of HY? 
professional skill) during a most trying time have been the aang 48 hiy 
all.” The other medical officers who are cited as having tak of 
these operations are: Surgeon Edward F. Power, H.M.§ rp Part ip 
tenant-Surgeon (? Staff-Surgeon) Alexander G. Andrews, HM 98; Lin, 
and Surgeon Robley H. J. Browne, H.M.S. Alacrity. Of the leg™ 
officers, Commander Cradock, who commanded the allied fore uae 
yore’ on the ogi hg A a Robley Browne, Bue 
Alacrity, was quick in his, aid and assiduous in, his a . 
wounded.” tention to thy 
The dispatches are supplemented by a letter from the Lo; 
missioners of the Admiralty expressing their high appreciation 
conduct of the officers and men engaged in the ope: ations, and theinget 
regret at the casualties which had occurred. dee, 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL ATTENDANCE ON DOMESTIC SERVANTS, 
SEVERAL correspondents have written to call attention to a report whj 
appeared in the Standard of October 15th of some proceedings Which tog 
piace at the North London Police Court. It appearsthata young Germ 
servant maid asked the advice of Mr. Fordham with respect to 8 Sum of 
108. which her mistress had stopped out of her wages. 

The applicant stated that she was ill and her mistress had sent her 
the doctor, whose bill was ros. 

Mr. Fordham is reported to have remarked ‘that “The law gq the 
employer shall be responsible for medica] attendance on domestic set. 
vants in his or her employ. Your mistress sent you for medical advice 
and she must pay; if she refuses put her in the county court.” 

We are advised that the report is probably not quite accurate, ani 
may give rise to misapprehension. It has for many years bey 
deemed to be settled law that a master is pot unaer any 
liability for medical attendance on his domestic servant, unley 
the master has by his conduct impliedly rendered himself liable, a: 
for instance, by sending for a medical man to attend his servay 
while under his roof, or by calling in his own usual medical attendant, 
by recognising the employment of the medical man called in by the sg. 
vant. In the particular case in question the mistress’s conduct in sending 
tke servant to a medical man (possibly the mistress’s family doctor) may, 
in the magistrate’s opinion, have rendered the mistress liable to pay the 
account. Itis possible the mistress had paid the account, and if s0 sh 
certainly could not legally deduct the amount from the servant's wagesip 
the absence of any special agreement. 

The liability, however, which may be implied from the conduct of the 
mistress in?this case does not affect the general rule of law, that a master 
is not bound to provide medical attendance or medicine for his domestic 
servant. 











‘““MEDICAL ADVERTISING.” 

Ss. W. W. writes: Your remarks in the BritisH MEDICAL JOURNAL of 
October 13th under the above heading call for some explanation from 
the doctors implicated. Seeing that 1 am one to whom these objection. 
able “charts” have been sent, I wish tostate emphatically that I hare 
by no means played any part whatever towards trade advertising forthe 
proprietors of “ Mellin’s Food.” How I became possessed of afew of 
these objectionable leaflets wouJ]d seem to be simply thus :—A child oj 
mine has been using the “food” for the Jast three years, and, cons 
quently, I have been ordering small supplies periodically direct fron 
the factory. Never once have I expressed even a hint to the proprietors 
as to my opinion upon the utility or otherwise of their preparation. 
However, some time since I was asked by them if I would accept aiev 
temperature charts bearing my name, and not, at the moment, — 
the matter of any particular importance whether they chose to 
them or not I did not trouble to object, having no idea, of course, di 
using the leaflets in the manner evidently intended. I have never 
since written to Mellin’s Food Company on the matter, and it now 
dawns upon me that possibly some of those charts unfortunately ber- 
ing my name are being circulated as samples to other medical men. To 
my mind this is monstrous, yet I cannot but think that many of the 
other practitioners (excepting, perhaps, the one who is said to have 
suggested the idea originally) to whom these ‘‘favours” have been sent 
have estimated them at their real value, and consigned them, as I have 
done, tothe daily increasing heap of rubbish delivered per post. — 

Another point which you have not mentioned in your reference is the 
fact that the packet of “temperature charts” contains also a numberd 
slips said to be intended for professional (!) prescriptions (n0 less), the 
back of each displaying the inevitable trade advertisement. Now, how- 
ever brilliant this idea of cheap advertising may be irom a purely 
point of view, I think that when a medica] man stoops to ree 
honorary “bill poster” or ‘sandwich man” to the proprietors ¢ 
ordinary trade artlcles—even to the extent of hauling around on 4 
person for a year the price list of some druggist firm adorned ip 
shape of a “presentation” visiting list, such a man has unquet 
ably mistaken his vocation, and the sooner he ceases the practice 
medicine the better for that profession in general. It is truly appalling 
to see the number of ‘‘testimonials” signed by practitioners no 
for this or that proprietary article, which are circulated by tee 
firms « la the “lithographed letter.” They may or may not bit 
“‘amusipg” as the one we have doubtless all received last week, > 
upon each of such testimonials one can recognise the evident desire 
notoriety, Mel 

*,.* Another correspondent sends us a block of charts sent to him by 
lin’s'Food Company, with his name, address, and hours of co 
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CORONERS AND CERTIFICATION OF DEATH. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTA OF ENGLISH TOWNS. 
ix thirty-three of the largest English towns, 
tirths and 3,799 deaths were re 
ast, October 13th. The annua 
had been 18.5 and 17.8 per 1,000 in the two preceding weeks, 
to 11 last week. The rates in the several towns 
in Cardiff, 11.9 in Croydon, 
in Bolton to 23.1 in Liverpool, 23.8 in Gates 
and in Salford. inci 
rate Was 18.5 DET 1,000, and exceeded by 3.7 
which was 14.8 per 1,000. The zymotic death 
towns averaged 2.5 per 1,000, 
1.9 Pel 1,000, while it averaged 2.9 in the 
among which the highest zymotic death-rates were 
hampton, 4.3 in Leicester, 5.0 in 
cused a death-rate of 1.0 in Swansea, 
and 1.4in Gateshead : i 
c2in Wolverhampton : and diarrhcea of 2.5 in Manche 
agin Wolverhampton, and 3.8 in Gateshead. The mortality from 
fever showed no marked excess in any of the large to 
from diphtheria in the thirty-three towns included 
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thirty-two provincial 
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Leicester, 7 in Leeds, and in West Ham. No fatal case of 
smallpox was registered last week, either in London or in any 
of the thirty-two provincial towns; and only one _ small-pox 

ent remained under treatment in 
um Hospitals on Saturday last, October 13th. 
hospitals and in 


searlet fever pes in these 


Hospital, which had increased from 1,738 at the end of 


to 2,071 


preceding weeks, had further risen to 2,187 on Saturday last ; 322 new 
in the three 


= a —" during the week, against 269, 318, and 313 in 





~_ HEALTH OF SCOTCH TOWN 
ING the week ending Saturday last, October 
deaths were registered in eight of t 
rate of mortality in these towns, which had been 18.9 and 19.3 


in ene preceding weeks, declined again to 18.0 last week, 
exceeded by o.2 per 1,000 the mean rate during the same period in the 
Among these Scotch towns the death- 

19.7 in Aberdeen 
towns averaged 


ene large English towns. 
f ranged from 14.5 in Edinburgh and 14.6 in Leith to 
and 21.1 in Dundee. The zymotic death-rate in these 
24 per 1,000, the highest rates being recorded in Glasgow and 


The 272 deaths registered in Glasgow included 2 from small-pox, 


5 from 


scarlet fever, , from diphtheria, ro from whooping-cough, 
Se 


(ncluding 1 trom bubonic plague), and 17 f i 
=< larrhces onl o a gue), and 17 from diarrhoea. 
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TYPHOID FEVER IN SOUTHWARK. 

On October 16th Dr. F. J. Waldo, M.O.H. St. George the-Martyr Southwark, 

reported to the Vestry—at the request of the Local Government Board— 

on an outbreak of enterie or typhoid fever within the parish. One 

hundred and two cases of fever had occurred between September 14th and 
ses, 97 came 


October sth, of which number two had already died. Of the ca 
from an area in the north-east portion of Ward I. the poorest part of the 
parish. Many of those attacked lived in Queen’s Buildings, housing upwards 
of 3,000 persons on three acres, and area 


officially represented in 1899, but not ye 
Council. A large proportion of those attacked were children of schoo 


age. There was no evidence of specific pollution 
which, drawn from two companies, supplied the infected houses 
equal proportions. The milk supply came from various sources, and was 
free from the specific poison of hoid. Many of the house drains were 
defective, and the sewers were either imperfectly ventilated or not venti- 


lated at all. 
The sewers in at least three’streets had been condemned by the sur- 
fever was ye 
e 


veyor. Dr. Waldo said he had visited every house where 
sent, and that he was stillinvestigating the origin of the outbreak. 

chief preventive measures taken were : r. Isolation of 89 of the cases in 
hospital. 2. Disinfection apd cleansing of premises and of infecte 
goods. 3- Accommodation of 25 “contacts” or persons from infected 
tenements in the Parish Reception House. 4. Flushing of the street 
gulleys in the infectedarea. 5. Bacteriological and chemical examination 
of water, milk, ice cream, water ice, and shell fish. 6. Distribution of 
leaflets advising householders to refrain from drinking unboiled water 
or milk, and from eating uncooked shell fish. 


_——— 


MEDICAL NEWS. 


Tue District Board of Works for Poplar is considering the 
advisability on the suggestion of its medical officer of health, 
Mr. F. W. Alexander, of supplying sterilised milk to mothers 
fortheir infants. Dr. F. D. Harris, of St. Helens, described in 
the British MEDICAL JournaL of August 18th, p. 427, the 
working of the method already in use at St. Helens, Lanca- 
shire, where the municipality charge twopence for the daily 
supply for each child. 
Av Bedlington,’near Morpeth, on October 13th, a monument 
to the late Dr. James Trotter was unveiled by Mr. T. Burt, 
tter had practised in the town for thirty years, 


M.P. Dr. Tro 
and, as was said at the ceremony, the monument was an _, 
e 


preciation of his noble character and splendid services. 
monument is in the form of a fountain, 21 feet in height, con- 
sisting of red sandstone, and bearing a marble medallion bust 


of the late Dr. Trotter. 
Society FOR RELIEF OF Wrpows AND ORPHANS OF MEDICAL 
Men.—A quarterly court of the directors of the Society was 


held on October roth, the President, Mr. Christopher Heath, 
in the chair. One new member was elected and the deaths of 
2 members reported. There were no fresh applications for 
grants. The death of a widow was announced. Applications 
for grants were read from the 47 widows, 12 orphans, and 

recipients from the Copeland Fund, on the funds of the 
Society, and it was resolved that £1,187 108. be given at the 
next court. It was also resolved that a Christmas present be 
given this year amounting to £531, £10 to each widow, £3 to 
each orphan, and £5 to the 5 persons receiving extra grants 
from the Copeland Fund. ‘The expenses of the quarter were 


£61 58. 
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MEDICAL VACANCIES. 


The following vacancies are announced : is iiiaalaie 
AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Residen jurgeon ; Un- 
married. Salary, £90 for the first year, increasing to £100, with board and furnished 
Applications to the Secretary by October 22nd. 
BATH: EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, £130 per 

annum, with furnished avartments. ‘Avplications to the Honorary Secretary, 10, 


Darlington Place, Bath, before October 27th. 
ATTHEW.—Clin'cal Assistant at = In- 


BETHNAL GREEN: PARISH OF ST. MATT 

firmary ; unmarried. Salary at the rate of £40 for the six months, with hoard, odging. 

and washing. Applications, on forms provided to he sent to the Medical Super- 
intendent at the Infirmary, an gar _— ae ng — tant Medical Officer 

BODMIN : CORNWALL COUN ASYLUM.—Junior, Assistan ca) a 
Salary, £120. rising to £150 per annum, with board, furnished apartments, etc. 
Applications to the Medical Superintendent. 

BRISTOL: HAM GREEN FEVER HOSPITAL.—Resident Medical Officer. Salary, £100 
per annum, with ‘board. lodging, and washing. Avplications to Dr. D. 8. Davies. 
Medical Superintendent City Hospitals, 40, Princes Street, Bristol, by November Ist. 

BUXTON DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 

unum, with furnished apartments, board, and washing App a, endorsed 


apartments. 





ry. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications to the 
Secretary. 

CHELSEA HOSPITAL FOR W W.—Assistant Anesthetist. 

HOSPTTAL.—Rouse-Snrg0on ; nnmarried. *a'ary, £80 per 

board and apa! tm2nts Applications to the Honorary secretary bY 
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CHESTER COUNTY ASYLUM.—Janior Assistant Medical Officer; unmarried, and not ByForp, W. F.. M.B.C.8., L.R.0.P.Lond. poetnten Certi Ps 

more than 3) years of age. Salary, £!6v per annum, with board, lodging, and wash- Kuthin District of the county of Denb fying Factory Surpeen tei, 

ing. Applications to Dr. Lawrence atthe asylum by November 3rd. Cook, James, M.B., appointed Medical Ottieer at Barcal jine, Queenslang 
CITY OF LONDON ASYLUM (near Dartford). Second Assistant Metical © OBew and DICKINSOR, George F., M..0.8.Lond., &.#.0.P.Lond., appointed Bono; 

Pathologist; unmarried, and under 30 years of age. Salary, £150 aan . With the Warneford Hospital, Leamington. TAY Burge, 

boa: rnished apartmrnts etc. Applications to the Clerk to the isiting ( Commit- ForsyTH, W.A., M.B., appointed Healtn Officer for the Shire of Manstieig 

tee, Guildhall, E O., by October 26th. GERVIS, Oharles B., M.D.Brux.. M.R.O.8., L.K.0.P., appointed Public to vita 
DEVONPORT: ROYAL Alea y+ HOSPITAL. a 4-4 Nyt oe" an Seaford District of the Kasthourne Union, rice W. P P. Morgan, M.B .  Vaciaaery 

6 rate 0} r annum, w ng, and washing. 

Applications to the Chairman of Medical Committee by October 25th. wk,” * Spedmaepdenindnenmappidalanies Assistant to the Chelses domi g 
DOWN DISTKICT ASYLUM, Downpatrick.—assistant Medical Officer. Not more than 0. 3 

32 years of age, and unmarried. Salary, £150, increasing to £200, with furnished Hig, MAL ME OS. LECE. Berey, MALCS restgued, VOM Diridoa yg 

Superintendent oy ‘coat my attendance. Applications to the Residen oe ma Guy, M.D., B.Ch., appointed a Clinical ye i to the Chelsea Romity 
DURES : Tae Ryde gO pemnyro Monee Sanam. eras inn Fang Jupson, E., M.BCS., U.B.CP.. inted Jun Rae fee 

mon e rate o er annum, with residence, board, and washing. 2 “ 

Applications to the Secre by —— vember 8th. of the RAR Workhouse, Crumpsall, rice ° ‘e r, M. ¥ “- ate 


DUBLIN: ROYAL HOSPITAL ree, INCURABLES, Donnybrook —Resident Medical 
Officer. Salary, £80 Feed annum, with board and furnished apartments. Applications 
to the Registrar by November 5th 

FRENCH HOSPITAL AND DISPENS ARY, London.—Resident Medical One. 
Salary, £80 per annum, with full board. Applications to the Secretary, 172, 
Shaftesbury Avenue, WO. 

HEREFORDSHIRE RURAL DISTRICT COUNCILS.—Medical Officer of|Health. Not 
less than 30 or nore than 59 years of age. Salary, £530 perannum. Applications to 
the Olerk, Herefora, by November 9th. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea Gardens, S.W.— 
Assistant in the Department of Pa'hological Chemistry. salary, £300. Applications 
to Dr. Allan Maciaayen by November 15th. 

KILBURN PROVIDENT MEDICAL INSTITUTE.—Vacancy on the Motes, Staff. 

Applications to the Secretary, 7, Cavendish Road, Bronaesbury, by October 27th 

LEICESTER INFIRMARY. House Surgeon. Salary, £120, rising £10 per annum 
until the third year, with board, apartments, and washing. Applications to the 
Secretary, 24, Friar Lane, Leicester, by October 29th. 

LONDON TEMPERANCE HOSPITAL, Rompotee’ 5 N.W.—Resident Medical 
Officer. Salary, £200 per annum, ith board, lodging, ned washing. Applications 
to the Secretary by November 10th. 

MANCHESTER HOSPITaL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEKST.—Resident Medica) Officer for the In-patient Department a‘ 
Bowdon. Salary, £6) per annum, with board. 
tions to the Secretary before October 25th. 

MANCHESTER: ST. MARY’S HOSPITAL, Quay Street.—Two Resident Medical 
Officers. Appointments for six months, but eiigihle for re-election. Salaries, £70 and 
£65 per annum respectiveiy, with board and residence. Applications to the Secretary 
by October 3ist. 

MARGATE: ROYAL SEA-8ATHING HOSPITAL.—Resident Surgeon. Salary, £100 per 
annum, with board and residence. Applications to the Secretary, at the oflices, 3v, 
Charing Cross, London, 8.W. by October 25tb. 

OXFORD: WARNEFORD ASYLU M4.—Assistant Medical Officer. Applications to! the 
Medica! Superintendent. 

Papeete GREEN CHILDREN’S HOSPITAL, W.—Surgeon to Out-patients ; must 

0.83. Applications to the secretary by November 3ra 

QUEEN ‘CHABLOTTE'S LYI{NG-IN HuSPI{T«L, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of #50 
tN —- oom board, residence, and washing. applications to the Secretary by 


ROYAL i HOSPITAL, Gray’s Inn Road, W C,—(1) Two House-Physicians. (2) One 
House-Surgeon. (3) One Casuaity House- Surgeon. A ppointment for six months. No 
salary, but board, etc., provided. Appuications to the Secretary by October 29th, 

ROYAL HOSPITAL FOR DISEASES OF THE CH&E#KST, City Road, E.C.—House- 
Physician. Appointment for six months but eligible for re-election. Salary at the 
rate of £40 per annum, —. furnished apartments, board, and washing. Applications 
to the Secretary by October 23rd. 

8T. PANCRAS AND NORTHEKN DISPENSARY, Euston Road, N.W.—Two Renorary 
Physicians. Applications to the Honorary Secretary, 23, Gordon Street, W.C., 
November 3rd. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Appoint- 
ment for six months but eligibie for re-election. Salary at the rate of #75 per saunum, 
je board, and washing. Applications to the Honorary secretary by 

r 

SHEFFIELD: ROYAL INFIRMARY.—House-Physician. Salary, £100 per annum, with 
board, lodging, and washing. Avplications to be adaressed to the Medical staff, care 
of the Secretary, by November 12th. 

SHOREDITCH: PARISH OF ST. LEON \RD.—Second Assistant Medical Officer for the 
Infirmary, Hoxton Street. Appointment for six months. Salary, £100 per annum, 
with furnished apartments, rations, and washing. Applicstions, on forms provided, 
to the Clerk to the Guardians, 213, Kingsland Road, by October 29th. 


SOUTHAMPTON: ROYAL SOUTH HaNTS AND SOUTHAMPTON HOSPITAL.— 
Assistant House-Surgeon. Appointmest for six months. Salary at the rate of 
per annum, with roums, board, and wasbing. Applicatious to the Secretary 

before November Ist. 

SOUTHPORT INFIRMARY.—Res‘dent Junior House and Visiting Surgeon. Appoint- 
ment for six months, butrenewable. Honorarium at the race of £60 per annum, with 
residence, rd,and wa hing. Applications to the Secretary by November 3rd. 

STAUNTON-ON-WYE: JARVis CHARITY.—Medical Officer. Salary, £150 per annum, 
with house, etc. Apolications to the Correspoudent, Jarvis Charity, Staunton-on- Wye, 
Hereford, before November 5th. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. 
Appointment for six mooths. salary at the rate of £30 per annum, wito board, 
lodging, and laundry. applications to the Honorary Secretary. 

TIVERTON INFIRMARY AND PISPENSARY.—House-Surgeon, unmarried. Salary, 
f= ae Oe board, lodging and washing. Applications to the Honorary Secretary by 

UNIVERSITY ‘0 ‘COLLEGE, LON DCN.— Pathologist. Applications to the Secretary by 

ovembe 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSU MPTION,—Assistant_Resi- 

dent Medical Otticer, unmarried. Salary £100 per anuum, with board and lodging. 
Applications to the Secreiary at the London Office, 34, Craven Street, Charing 


, apartments, and washing. Applica- 


WANSFORD DISTRICT ASYLUM.—Assistant Medical Officer, unmarried, and not ex- 
ceeding 30 years of age salary. £100 per annum. with furnished apartme uts, board, 
washing, and attendance. Applications to the Kesident Medical Superintendent by 
November 9th. 

WORCESTER GENERAL INFIRMARY.—Hounse-Surgeon. Salary, -_ per annnm. 
with board and residence. Applications to the Secretary by October 2 

YORK DISPENSARY.—Kesident Medica) Officer: unmarried. Salary, aie per annum, 
with board, lodging, and attendance. Applications to Mr. W. Draper, De Grey House, 
York, by October 3ist. 


MEDICAL APPOINTMENTS, 


ADYE, W. J., M.B.C.S.Eng., appointed Certifying Factory Surgeon for the Urban District 
of Bradford on-Avoa and the Vivil Parishes of Monkton Farleigh, South Wroxall, 
Holt, Bradford Without, and Westwood in the Bradford Kural District. 

ALLARDICE, William O., M.U.Giasg., appointed Oertifying Factory Surgeon for Newcastle- 


under-Lyme. 
BLAKER, Percy 8., M.RO.S.. L B.C.P., ~ 44 ‘nted Resident Medical Officer to the East 
Londo vice J. Shardiow, M.B.Lond., resigned. 


ion Boag f y Children, Shadwell 
Browne, George, M.Uh., R.U.I., appointed Certifying Factory Surgeon for the 





Bal iyaahineh ‘istrict of county Down. 








KINGSFORD. Leslie, M.R.C.S., L.2.0.P., appointed Medical Ufficer to 
Department of the Kast “tond mn Hospital for Chila 
M.ROS., L. ilaren, vice Perey yaaa 
appointed Professor of Path: 
USA ology and 


B.C.F., re Bake, 
LITTLEJOHN, James B., M.A. 
Dunham Medical College, Naty Iliiuois. 
PERIGAL, Arthur F., M.B, Ch.B Edin., appointed Resident 
Brompton Hospital for Consumption and Diseases of the Ohec ws Physician at thy 
Scott, J. D. K., M.B., appointed Health Officer for the Borough of Queenselitt 
SturRDY, H. Carlite, M. 8.Durh., M.R.C.S., L.k C.P., appointea Hous»-Surgeon t, 
London ‘Hospital for Caiidren, Shadwell, vice 8: Vere Pearson, resigned, othe lag 
WALKER, ——_ 2. wit He DEB. eg rey setters to the Medica Otficer tHheer ot Hea 
of Paisley an esidva edica cer at the Borough 
Diseases. 1h Hospital for Infect 








DIARY FOR NEXT WEEK, 


MONDAY. 
Odentelogical Society of Gens west London Post - Graduy 


ritain, 20, Hanover Square, W., 8 Course, West Lo 
Pn the President will deliver “his mersmith Rosa Mooatak 
Inaugural Address. Casual communi- Kobinson: Vulval ont Teens 
cations will be given by Mr. ke charges, 
Harrison, Mr. Sim Wallace, Mr. W Medica: Society of Lents 
Rhodes, and Mr. A. E. Bake 830 P.M.—Mr. Sheild: Some Remar 

Medical eraduates’ conlege and able Cases of Sarcoma Dr, Poy 

Polyclinic, 22, Chenies Street, W.C., The Occurrence of arthritis in gat 
P.M.—Dr. T. Colcott Fox: Consulta- tion with Appendicitis, bai 
tion. (Skin.) 
TUESDAY. 
oyal Medical and Chirurgical Medical Graduates: 

e Society, 8.30 P.M.—Dr. William Gordou Polyclinic, Chenies m 
(Exeter) : Wind Exposure and Phthbisis. 4 P.M.—Dr. Harry Campbell: Consult 
After the paper Dr. Thomas Bradshaw tion. (Medical.) 

(Liverpool) will demonstrate an un- 
described crystalline urinary deposit. 
WEDNESDAY. 

Medical Graduates’ College gna Lecture. 5-7 P.M—Dr, W, 
Polyclinic, 22. Chenier Street. W.C. Horne. Class: Practical Rhinoloea 
5 PM.—Mr. Johnson Smith: Clinical Laryngology. 


THURSDAY. 


West London Post-Graduate Central London Throat, 
Course, West London et eX) nam- and Ear Hospital, 5 P.M.—pr, 
—— W., r. Wingrave: Morbid Anatomy and Py. 

S. Edwards: Stricture of tk ba Urethra. aun en | - = aie. chit 
edica: Gra Oo coal Ospital tor sic dren, 
Polyelinie. 22. “Ghenies 3 “Geren, W.c., : on 


Ormond Street. WO., 4 Pw =i 
—Mr. J. Hutchinson: Consuita- Pitts : ‘Abdominal Surgery in hildren, 
= *(Surgical.) 
FRIDAY. 





Medical Graduates’ C lege and Ciinical Society yt , beaten 
; Polvelins 22. Chenies Street, W.C., Hanover Square, W., 
. u.—Dr. +ya pe Govonlie: tion of Clinical Cases, followed by die 
Ig (Throat.) 5.) —Mr. Hayward cussion, 
oe The Clinical "Bxamination of the 
lood. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Dealt 
83. 6d., which sum should be forwarded in post-office order or stamps wih 
the notice not later than Wednesday morning, in order to ensure insertion’ 
the current issue. 

BIRTHS. 
CLARKE.—On Sevtembcr pe. at Sink, Anson, Lower Perak, the wife of J. Tertin 
Clarke, M.K.C.S., L..0.P., of as 
NICHOLSON.—On Octoher om, at 20, “Manor Place, Edinburgh, the wife of H. Oliphast 
Nicholson, M.B., of a 8 
TaIT.—At the Grange, 4 tn Beds, on the 14th inst , Mrs. John Tait, of a daughter. 


MARRIAGES. 

BurRD-CHATTOCK On. October 17th, at the Parish Church, Shirley, Warwickshire, br 
tne Rev. &. A. Chattock, M.A., brother of the bride, assisted by the Rev. &. U. Buri, 
M.A., brother of we bridegroom, and the Kev. k. Law-Harkness, M.A, 
Shirley Burd, M.&.0.8.Eng., L.K C.P.Lond., second sou of the late Rev. Ohsrles #urt, 
M.a., to Bertha, youngest daughter of the late T. P. Chattock, Esq., of Warre 
House, Solibull Lodge, Warwickshire. 

HALL--VICKERS. —On Uctober 4th, 1900, at All Saints’ Church, Bocleaall, sent ae 
Rev. William Gale, Vicar of *Pontefract, assisted by t 

wentem and the Rev. T. Houghton, Vicar of Keclesall, f+ i John Hail, 1, 

M.R.C.P., of Sheffie'd to Hida Mary, elder daughter of Mr. Charles E. Vickers, 
the Manor House, tcclesall. 

HAWTHORNE—LORIMER —At Marylebone Presbyterian Church, London, W.. 4% 


10th inst., by the Kev. George Hanso», M.A., Charles Oliver Hawthorne, 
ee .O.P., to Janie Lorimer, M.B., Ch.B., "daughter of Wiliam Lorimer, 50, 
gow. 


DEATHS. 
ANDERTON.—On October 4th, suddenly, at the Mansion House, A i Lancashire 
aged 53 years, Emma, wife of William Anderton, F.R O.S., M.&.C.P.Xd. 
LANGDON-DowN.—On Friday, October 5th, 1900. at Normausfield. ‘ot  pnoumonis, Mr, 
wife of the late J. Laugdon-Down, 4.D., F «&C.P., J.P., of Normansfielt, 
Hampton Wick, and No iL. Harley Street, Ww ,in her znd year. 
Low 4 of “Wy x October 4th, at his residence, Eldon Square, Reading, Oded Lowsley 
M.R. , L.S.A., aged 62 years. Py 
YOuNG. noc October llth, at Melville Lodge, Ventnor, 1.W., David Young, MLD, late 
Rome, aged6 years. Italian papers, please copy. 
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Gor. 20, 1900] 
CE AND OPERATION DAYS AT THE 
HOURS OF ATTENDANSDON HOSPITALS. 


ttendances.—Daily, 2. Operations.—Tu. W. F., 2. 
casos, BromP Set S500. ‘Attendances.—Daily, 1. Operations.—Daily. 
Quyrmit LOXDON omnoat, NOSE, AND Hak. Attendances—M. W. Th. 8.,2; Tu. Fg 
ND 5 O.P. F., 2. 
Om ra Lp Ta Ot al and Surgical, daily,1; Women, W.,1; 8. 9.30; 
@ CROSS. atin M. Th., 8.45; Throat and Ear, LL Electro-Therapeutics, 
onary MDa aren ru. F.,1; Bocuigen, W., 945; Orthopedic, Th.,1. Operations. 
4, 


; 8. —Daily, 1.30. Operations.—M. Th. F., 2. 
9.11. F.. 81 50%) womEN. Attendances.—Daily, ¢ : 
porn Hosritat - endances.-O.-p., M. Tu. Th. F.,2. Operations, —M., 4 
OPT OSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
CENTRAL. Attendances.—Medica) and Surgical, M. Tu. W. 
NontHERy 3.30; Bye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W 


GUL atotric, W200; ESC. DoW Th,'F. 
Big, W.2a0. Operations —"., M. Tu. Th. F. ., 1.80; 0-p.,M. W. Th, F., 12; Sure 
gars. Attendances") °p., M. iW. Th. S.,,12; Obstetric, i-p., M. Tu. Th. F-. 1.80; o-p., 
ip. daily. 1: Ost tu Th. F., 1.30; o-p., M. Tu. F., 12; OP.» Ear, Tu. 13 
dds Bye. \-P "12; Dental, daily, 9.80. Operations.—Tu. F., 1.30; (Oph 
es Soho, Attendances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12. 
YM. Th.,2; Th. S., 9. 


Th. F., 
+» 2.30; 


’ 353 on. -3.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
gure's COLLEGE. Altona a): Bar, Th., 2.30; Throat, We igp re as Dental ae 
a 0 Operations.—W. Yh. F., 2. 


daily 
10; Skin, M., ily, iD. 2; 0.p.. 1.80; Surgical, daily, 1.30 and 2; 
dances Medical, dary 130: Eye, Ta. 8.9 3 bar, W., 938 











yosvoy., Attenday ; O.p., W. S., 1.30; Ey Lge at 3: 
Os ge 3 perations.—Daily, 3. 

4 PERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p., 
[oxow Ts 1; Surgical, L-p., M.,2; Th.,3; O.-p., M. Th., 1.30. Operations,—Th., 4. 
ey THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


Daily. 9.30. —Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
te) FOL A ee ar, Th, 2 ; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.30; 
’ 
opus. nces.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
; W., 1.90; Eye, ak 9; Ear and Throat, Tu. ¥.,9; Skin, Tu., 4; Th.,' 9.90; 
M2) 7.90; W.,9. Operations.—Daily, 1.30. 
AL OBTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
Jaw HosPITAL FOR WOMEN. <Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera 
ima —Tu. F., 9; Th., 2. ttendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
saute EV aS LOO atatrio, W.,2; Bye, W.,9; Skin, F., 2; Dental, F:,9. Operations: 
etd _ 


Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Operde 


-hh, 
poral ps! 
: Attendances.—Daily,2. Operations.—Daily. 

Lene gg oer —Medical and Surgical, daily, 2; Diseases of Women, Tx. S., 
Borah FREE, Attendances ye Throat, Nose, and Ear, W., 9.0. Operations—W. 8,2; 
9 Bye c), M. F,, 10.30 ; (Diseases of Women), S., 9. ; 
poral LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
oval ORTHOPEDIC. Attendances.—Daily, 2. Operations.—O.-p., M.,2; i-p., Tu. Th.,2.30, 
porsL WESTMINSTER OPHTHALMIO. Attendances.—Daily,1. Operations.—Daily, 2 
(2. BARTHOLOMEW’S. Attendances.—Medical and Surgical,' o, 1.80; Obstetric, M, 
WF, 2;0.D., W- 8.,9; Eye, M. Tu. W. Th. F. 8., 2; 0.p., Seg te . 8., 2.30; Tu. F. 
i$, Tu,,9 Larynx, M. Th.,2; Orthopedic, Tu... 1.50 ; ental, Tu, ¥..9; Electri. 
a te. %.F. 190. Operetions.—Daily, 180; (Ophthalmie), Tu. ¥.8; Abdominal 

for Ovariotomy, W., 2. 
GxoxGE’s. <Attendances.—Medical and Sergieal, date: i.p., 1; ne 12; Obstetric, 

_Tu., 2.30; Eye, W.S., 1.30; Ear, M.,2; Skin, W., 2.45; 
F145 oD. M. tu? : ions.— Daily, 1; Ophthalmic, 


: roat 
W.,1; Dental, Th., 9. 


3; Dental, M. Tu. F.,S., 12. Operati 
fe, Manx’s. Attendances.—Fistula and Diseases of the Rectum, males, S., 2; fe: 
W., 9.90. gp ee alten poe iciaidactiaiaieds a patrons 
dances.— Medical and Surgica iy, 1.45; o.p., 12.45; c, Tu.. 
OTe ttn 1: bye, Tu. F.,9; Ear, M. th., 9; Throat, Lit F., 8; Skin, M. Th., 
Dail 8 cal, M. Th., 9. 


9; Electro-Therapeutics, W. S., 10; Children’s Medi 
ions -M..2.£0: Tu. W. F, 2; Th., 2.90; S., 10; (Ophthalmic), F., 10. 
On Paven’s. Atterndances.—M.,2and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children)- 
aoe re eae econ. 1 -p., Metical and Surgical, M. Tu, Th. P., 2; 0:p.,daily,1,20 
’s, Attendances.—l.-p., ical and Surgical, M.Tu. Th. F., 2; o.p. \e 
Beem Fo: OD, W. 80.1.0; Eye, Tu. F.2; o'p. daily, exc. 8, 130; Eat, M. 
im; skin, F., 130; Throat, ‘Th., 1.30; Chidren, W., 10.3); Electro-therapeutics, ‘Tk 
* Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, Tu. F..2; Vaccination, W., 11.80. 
grosses, Daily, 2; (Ophthalmic), Th., 2 (Gynecological), Th:, 2; (Throat), M., 9.30; 


§MARITAN FREB FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tion.—Gynecological, M.,2; W., 2.30. 

amas, Collen Square. Atiendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
as, 


, 


» 10. 

QuivsRsITy COLLEGE. Attendances.—Medical and Surgical, daily, 1.80; Obstetrics, M. 
1; Bye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; Throat, M. Th., 9; Dental, Tu. 
9%. Operations.—Tu. W.Th., 2. 

Wusr LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Mth, 2; Ear, Tu. F., 2; Orthopedic, W.,2; Diseases ot omen, W. S., 2; Electric, 
Xm, 355 Skin, Tu.’ F.,2; Thioat and Nose, Tu. F., 2; 8., 10. ‘Operations.—Daily, 

WRsmMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 
4 Ave, Tu. F., 9.30; Kar, Tu., 2; Skin W., 2; Dental, W.’S., 9.15. Operations.— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
kee LaT8R_ THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
OF THURSDAY MORNING. 

CouMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
{treet, Strand, W.C.. London ; those concerning business matters, advertisements, nol+ 

very of the SOpRRAL, etc., should be addressed to the Manager, at the Office, 429, 

ORIGINAL ARTICLES and LETTERS forwarded Sor publication are understood to be 
ered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUrHoRs desiring reprints of their artacles published in the BRITISH MEDICAL JOURNAL 

are requested to communicate with the Manager, 429, Strand, V’.C.. on receipt of proof. 

ConRESPONDENTS wuo wish notice to be taken of their communicaticns should authenti- 

With their names—of course not necessarily for publication. 

‘OonRESPONDENTS not answered are requested to look at the Notices to Correspondents 

m... the following week. 

ANUSCRIPTS FORWARDED TO THE OFFICE THIS JOURNAL CANNOT UNDER ANY 

PA perks BE RETURNED. ” ’ “ 
mes te avoid delay, it is particularily reques'sd that ALL letters on the editorial busi- 
as he pein ena be addressed to the Editor at the Office of the JOURNAL, and not 


MMLEGRAPHIC ADDRESS.—Th i 
MEDICAL JounNae ry ne telegraphic address of the EDITOR of the a ORE 
‘ogy, London. The tel hic address of the MANAGBE 
@ the Bassism MuDIcaL JOURNAL is Articudate, =a, 








—_—_—___—_- 


= Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





EDINBURGH desires to hear of a gue sunny, dry place in the south of 
England, not over-expensive, and not overcrowded with invalids, for a 
case of chronic bronchitis. 


J. M. asks whether sycosis of the beard is a parasitic or a non-parasitic 
disease ; where it is most likely to be contracted ; and what work is the 
best on the subject. 


P. J. B. desires to hear of a home where a chronic phthisical case could 
be received. He is entirely dependent upon his friends, who are not in 
a position to pay more than rss. or 208. per week. 


HOMER would feel obliged for particulars of special courses on the eye (in 
English) in Germany, Austria, or France. Also of good boarding- 
a ae frequented by English-speaking people) in Berlin, Vienna, 
and Paris, 


Lux writes: Could any member kindly inform me where I could get 
information as to the life and death of Charles Heron, who practised at 
Bath and subsequently at Nag’s Head Court, Gracechurch Btreet, E.C., 
about 1805 to 1815 ? 

AMBULATORY TYPHOID. 

DUBITANS (Wigan) would be ane to have references to a case or cases of 
ambulatory typhoid in which the patient was able to eat, sleep, and do 
laborious work, and in fact in apparently good health up to sixty hours 
before death. He has references to cases of perforation reported in 
Lancet, ii, 1873; ii, 1870; ii, 1881; andi, 1873. 


SOUTH AFRICAN HEALTH RESORT FOR PHTHISIS, 

L. E. H. asks for information as to a suitable heaith resort in South 
Africa to which a patient with very early tuberculosis of the lung might 
be sent at the present time without inconvenience. 

*,* Dr. Alfred Hillier informs us that he fears there is no such 
place at the present moment. 


HYPODERMIC INJECTION OF STROPHANTHUS. 

Dr. J. W. JOHNSTON (Fordingbridge) writes: Iam at present treating a 
case of mitral regurgitation with failure of compensation in an old lady 
of 83. On several occasions I have administered hypodermic injections 
of ether and strychnine to avert a threatened run-down, with benefit 
and without any local irritation beyond the pain of insertion of the 
needle. On two occasions, however, I have added 3 minims of tincture 
of strophanthus to the injection, and on each occasion there was imme- 
diately great pain, with subsequent redness and swelling, almost 
erysipelatous in character, lasting for nearly a week, and showing some 
rather firm swelling for some time subsequently. I should be glad to 
know if others have had the same experience, and if there is any pre- 
paration of strophanthus more suitable for hypodermic medication 
than the B. P. mixture. 





ANSWERS. 
ANTITYPHOID INOCULATION 
A. N.—If our correspondent will communicate with Professor A. E? 
Wright, Pathological Laboratory, Army Medical School, Netley, we 
believe that he will obtain the assistance he desires. 


FEMALE FRIENDLY SOCIETIES. 

G.—So far as we can ascertain, there are no recognised rates for 
female —— societies. Such lodges usually pay a little less than 
the corresponding male lodges, and many practitioners refuse to have 
anything to dowith them. They should never be accepted except at 
considerably higher rates. 


APERIENTS IN CONVALESCENCE FROM TYPHOID FEVER. 

Dr. W. GossE (Sittingbourne) writes, in reply to ‘“ Kingstonian”: As 
the Peyer’s patches in uncomplicated cases cicatrise about the end of 
the third week. when the bowels have vot been relieved for four days, a 
simple soap injection should be used to unload the rectum. I ‘then 
o f.. tablespoonful of olive oil, daily if necessary, without any ill- 
effects. 

CIDER AND GOUT. 

Dr. RICHARD WooD (Bromsgrove) writes : 1n answer to “‘ Lancastrian,” in 
the BRITISH MEDICAL JOURNAL of October 13th, allow me to say that a 
patient of mine of the age of so, a great martyr to gout, is very fond of 
cider and perry. But the moment he takes cider he is laid up with gout, 
and yet he can take perry every day without feeling any ill-effects. He 
never suffers from rheumatism, but real gout, chiefly in his feet. 


TREATMENT OF RECURRING GONORRHEA. 

MR. GERALD DALTON, M.S.A.Lond., etc. (Strand, W.C.) writes : “ D.8.C.” may 
find that irrigation will have a beneficial effect in the recurrent case of 
gonorrheea described. The urethral irrigation being passed into the 
prostatic urethra, and a quart of warm solution : zinc. sulpb. gr.j, alum 
gr.j, ac. carbolici gr.3, aq. 2 pints, flushed through the urethra once 
daily, combined with ordinary urethral injection of — gr.iv., 
ad. 3j twice daily, treatment to be continued six weeks to two months ; 
internal administration of drugs probably of little use. Recent works 
on venereal diseases: White and Martin, Venereal Diseases, 168.: 
Valentine, Irrigation Treatment, etc.,98.: Dalton, Chronic Diseases, Urethra 
and Prostate, 18. 


THE M.D. DURHAM FOR PRACTITIONERS. 
Rosin writes: In ‘‘M.D. Durham’s” answer to “Anglican” he uncon- 
sciously voiced the sentiments of a good many licentiates. I hasten to 
tell him that there is;no need to prove that a medical degree is of value 
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to general practitioners ; this fact is generally discovered bya ‘college 
or “hall” diplomate after he has been in practice a few years and then, 
after looking up the rules and regulations of all the degree-giving bodies 
of the kingdom and finding their doors shut, nay, barred in his face 
unless he throws up his practice to put in ‘* residence,” he turns his 
eyes towards Continental universities. How many men are there this 
day who have passed matriculation and protessional examinations that 
are equal in every respect to those set by universities? How many men 
have been stopped by that barrier ‘“‘residence”? ‘‘M.D.Durham’s” 
letter could not nave been inserted ata more opportune time, for a few 
pages back in the self-same issue of the BRITISH MEDICAL JOURNAL, 
under the title, ‘The Place of the Lecture in Medical Teaching,” the 
abolition of lectures are, mirabile dictu, advocated ; these lectures, or in 
ether words, residence, may be taken as the crux of the whole situation. 
Why Durham University deems that a man must be 15 years on the Register 
before he can attain to the dignity of M.D. is one of those things tnat I 
cannot understand. The University of Birmingham allows dental li- 
centiates of one years’ standing to proceed fora degree. There is no 
mention of a similar privilege for the medical licentiate ; this is another 
riddle. In conclusion, I wanted a British degree. I could not wait 
until the end of the fifteenth year of my registration, hence I went toa 
Canadian University and am proud to wear its title. 






” 





























How TO BECOME A CORONER. 

M.B., M.R.C.S.—The best stepping-stone to a coronership is a deputy 
coronership ; not that a coroner must necessarily have passed through 
that stage, but because the experience so acquired is the most valuable 
qualification a candidate for the responsibility and independent position 
of coroner can have. Every county coroner is obliged by law to have a 
deputy, who is appointed by the coroner with the approval of the 
Chairman of the County Council. Deputy coroners do not oiten resign, 
and are very seldom dismissed, although the coroner can dismiss his 
deputy at any time. Consequently vacant deputy coronerships in apy 
given district are few and far between. Moreover, the relations between 
coroner and deputy being intimate and more or less confidential, a 
coroner will generally preier to appoint someone of whom he has pre- 
vious personal knowledge, and the whole thing will most likely \be 
quietly arranged before the resignation or dismissal is made known. 

We recommend our correspondent to cultivate the acquaintance of the 
coroners within reach, especially the coroner of his own district, and 
let it be known that he wishes to be a deputy coroner, so thatif a 
vacancy occurs he may not be overlooked. Meantime, to fit himself 
for the duties—which are much the same for a deputy as fora full 
coroner—a would-be coroner should make a thorough study of tne law 
relating to coroners, which is admirably set forth in Jervis on Coroners 
(get the latest edition). He should also study the principles of the law 
of evidence, on which there are many textbooks, none of them very 
satisfactory perhaps for a coroner’s purpose. And finally, he must get 
clear ideas on the subject of manslaughter and murder. There is in- 
deed much more in the common and statute law of the kingdom which 
he will require to study from time to time if he becomes a coroner. 

In addition to these studies, he should make a point of attending as 
many inquests as possible, and if he has a personal acquaintance with 
the coroner he might be permitted to act as the coroner’s clerk in 
taking down the depositions of witnesses at the inquest, and filling in 
the numerous papers which have to be filled in both before and aiter 
every inquest. In London or the large towns this could probably be 
arranged. In the country it may not be practicable. A testimonial 
from acoroner with whom he has worked in this way would be very. 
valuable. Should acoronership become vacant (the local newspapers 
will be sure to announce the fact), no time should be lost in applying 
for it, and sending in testimonials in accordance with the conditions 
oe ~ by the electing body, which in counties is the County 

ouncu, 
























NOTES, LETTERS, Ete, 
MEDICAL OFFICERSHIPS IN THE HIGHLANDS AND ISLANDS. 

Our attention has been called to the fact that an advertisement has been 
inserted in the Inverness Courier, and possibly in other papers, for a 
medical officer and public vaccinator for the parish of Sleat, Broadford 
Skye. This is an outlying poor parish, and we would recommend mem- 
bers of the profession who may be disposed to become candidates for 
the appointment to demand satisfactory assurances from the parish 
council with regard to fixity of tenure, annual holiday, and a fair 


salary. 

- LONDON DIPLOMATES AND HOSPITAL APPOINTMENTS. ; 
Dr. H. ALSTON (Milborne Port, Sherborne) writes : I fail to be convinced 
by the argument of Dr. Frederick Collingwood, that “‘a man has every 
right to be satisfied with the double qualification of the London Col- 
leges,” because he is aware that he has passed some stiff examinations, 
when in the same note he admits that such diplomates are asked to 
wait fifteen years before being eligible for the M.D. of Durham and are 
debarred from holding certain - yoy posts. From the above pre- 
misses I, on thecontrary, gather that he has every right to be dissatisfied 
with his qualifications as registered ; he himself may know well that he 
has worked side by side with some M.B.’s of London, that he has 
laboured as long and as diligently, that he has gone through the same 
courses, and attended the very same lectures by the same teachers, and 
in his inmost heart he may flatter himself that he is the better man, but 
too late he finds that he cannot offer himself for the M.B. examination 
because he made an incorrect start, and failed to realise the importance 
of matriculation at the London University at the outset of his career. 
Now, having gone through the burden and heat of the day, having 
devoted some six or seven years to his medical education, having gone 
through house-surgeonships, house-physicianships, etc., and won the 
esteem of the senior staff, he finds himself turned out to private practice 
as a Licentiate of something or other, and is carefully warned, after all 
his trouble, ‘‘now remember that you are not a Doctor,” and not only is 
he not one, but in effect they say and we will take very good care you 
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never shall be cne—witness the fifteen years’ wai 
ham. No; if a divine discontent does Dot move the h 














TREATMENT OF HYPERTRICHOSIS 3 
ROENTGEN Ray is very thankful to Dr. Schiff for his snes 
but the difficulty experienced was dueto the fact that 
larly emphasises the fact that a small current (about 13 am: 


a focus tube of low penetrative power, should alwa be Dd tay 


Whey 


states that Mr. Webster in his case used a Jackson focus samme 







Dr. Scholefield in the same number of the BritisH 
high penetrative power, and of course of great : af 
this was a case of lupus, one fails to account for such di an 
to the strength of current and quality of tube that should be 









wishes cleared up. Is it necessary to use a high] etrative 
great ampérage of current to get the best result. or will a 


and low penetrative tube answer equally well or better? Talo Crp 
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this point would be welcome. 
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qug SIGNS AND SYMPTOMS OF BUBONIC, 
PNEUMONIC, AND SEPTIC-EMIC PLAGUE. 
By JAMES CANTLIE, M.B., F.R.C.S., 


Lecturer, London School of Tropical Medicine. 





ite recently plague was termed “‘ bubonic” in the 
Orel that , Bowe were an essential factor in the characterisa- 
tion of the disease. It is, however, now known that the dis- 
may run its course without either buboes or even enlarged 
Jands appearing ; and that in non: bubonic cases other signs 
be symptoms present themselves to which a nomenclature 
in accordance with the most salient feature of the illness has 
peen applied. f 
There are three main types o! plague, the Bunonic, the 
PyevMonic, and the SEprica:mic ; and under some one of these 
all cases of plague can be grouped. Such terms as fulminant, 
toric, siderons, puerperal, intestinal, gastric, typhoid type, convul- 
sive or nervous type, typhus type, applied to plague cases, 
refer either to the severity of the illness or to the more promi- 
aent symptoms which obtain. 


I.—Buponic PLAGusE. 

In every epidemic, since plague appeared in 1894 in Hong 
Kong and became pandemic, the bubonic variety of plague 
has never formed less than 70 per cent. of the cases met with. 
{n many outbreaks almost every case develops buboes, but in 
others one in every three cases is non-bubonic in character. 

The history of a case of plague is best considered under the 
headings of exposure, incubation, invasion, eruption of 
buboes, defervescence, and convalescence, 

Exposure and Spread.—The most potent agent in the spread 
of plague is undoubtedly contact with persons suffering from 
the disease. Plague spreads from one member of a household 
to another, and from one house to another, in a neighboutr- 
hood in which it prevails, with a tenacity and persistency 
which indicates a ‘‘ house infection.” In an uncontaminated 
district, however, individual cases occur which may prove 
purely sporadic, and infection seems to depend rather upon a 
prolonged and intimate contact. Environment also would 
seem to play a prominent part; for in hospitals, doctors, 
nurses, and attendants escape infection in so marked a manner 
that the plague hospital has in many cities come to be looked 
upon as the locality in which infection is least likely to occur. 
This is, however, true of almost all infectious disorders, for in 
our fever hospitals, whatever the nature of the illness, the 
same feature wouldfappear to hold good ; cleanliness, ventila- 
tion, and observance of ordinary sanitary principles being 
seemingly efficacious in preventing infection. The skin is at 

the present time considered by the majority of observers to be 
the channel by which the plague bacillus finds entrance. The 
unbroken skin is believed to be uninoculable by plague, but 
wounds, cracks, fissures, the bites of insects, the scratching 
which body parasites induce, or any solution of continuity of 
the skin are considered as possible paths by which the plague 
virus may enter. In support of this contention there are 
several clinical and experimental proofs which seem to justify 
the belief that abrasions or wounds of the skin are transmission 
channels for the plague bacillus. In the first place, the groin 
glands are the usual seat of buboes in plague, and, as the 
majority of plague patients in Asiatic communities go bare- 
footed, the circumstances would seem to stand to each other 
as cause and effect. Again, when a loral wound or injury is 
found in the extremities of persons suffering from plague, it 
is usually the gland nearest the seat of possible infection that 
18 primarily inflamed. When the cervical glands are the seat 
of buboes, the virus is presumed to enter by way of the 
tonsil, and, in confirmation of the local infective methods of 
entrance, it is in such cases that the tonsils are found to 
be inflamed. Against the argument of infection by way of the 
skin is the fact that, although the hands of Europeans engaged 








— 


on ‘plague duty ” are more exposed than the lower limbs, stil! 
it is the lower, much more frequently than the upper, limb 
glands which become inflamed. Experiments on animals 
also throw doubt on the likelihood of a bubo being an expres- 
sion of local inoculation. 

__ Infection by way of the alimentary canal would seem feas- 
ible and probable judging by the swarms of plague bacilli met 
with in the feeces, and from the fact that animals such as rats 
and mice fed on the viscera of animals dead of plague readily 
contract plague. Still there is no direct proof that either 
food or water serve to convey plague to human beings. Infec- 
tion by the breath is unlikely, although the bacilli in the 
sputum of pneumonic cases exist in almost a pure culture. 
The breath can only contaminate by the medium of the air, 
but the bacillus pestis has never been isolated from the air. 
The impact uf the sputum ot patients suffering from pneu- 
monic plague on the conjanctiva is, however, believed to 
have caused infection in more than one instance. 

The rat, in common with some other avimals, is subject to 
plague, and in most epidemics the plague bacillus has been 
iound in the bodies of the rats, and the mortality amongst 
them has been high. As yet it is unascertained whether the 
rat is attacked prior to, concomitantly with, or subsequent to 
the appearance of the disease in man ; but in certain limited 
outbreaks, such as that recently experienced in Glasgow, the 
rat has not been proved to be infected at all. 

Not a few observers claim that it is the vermin inhabiting 
the coat of the rat that convey the infection to man. These 
have been shown to harbour the plague bacillus, and to leave 
the rat’s body soon after the animal dies. Andit is maintained 
that persons handling recently dead rats are liable to be in- 
cculated by the vermin. Against this contention, however, it 
is asserted that the vermin of the rat’s coat do not bite man. 
The body parasites of man such as lice, fleas, and bugs, in 
common with flies, ants, etc., also absorb the plague bacillus, 
and it is possible that by the bites of parasites, or by the ex- 
coriations caused by the scratching they induce, the plague 
bacillus may find entrance into man. 

It will be seen from the above statements that the exact 
method by which human beings become exposed to plague is 
not definitely known. 

Incubation—The average period of incubation is from three 
to five days ; and, although it is believed that the disease may 
have a shorter period of incubation, lasting only thirty-six 
hours, or for a longer period, extending to ten or even fourteen 
days, the maximum and minimum periods of incubation are 
undetermined. No specific train of symptoms is peculiar to 
the period of incubation. ‘ieneral malaise and some dis- 
comfort are occasionally exverienced during the incubation 
of plague, but they are not characteristic, and are often 
altogether absent. 

Invasion.—The onset of plague is generally sudden. The 
patient complains of a splitting headache, of great weakness 
and prostration, of pains in the limbs and back, and if may 
be of pain in some one of the larger groups of lymphatic 
glands. Rigors or a feeling of chill almost invariably herald 
the period of invasion in severe cases, and vomiting and 
nausea may usher in the disease and may continue for a day 
ortwo. Diarrhoea is not uncommon as an initial symptom. 
The pulse is usually fairly full at first, and increased in fre- 
quency; the breathing rate is augmented, and the ber 4 
rature may gradually rise during the first three days, unti 
temperature of 104°, 105° F., or higher is reached, or the 
thermometer may register 105° soon after the onset. Mental 
aberration appears early, and the patient may wear a fatuous, 
listless, or unconcerned expression; or a pain-drawn, 
haggard expression may obtain from the commencement of 
the illness. Delirium or convulsions in children occasionally 
usher in the disease. Beyond the marked prostration and 
the early appearance of cerebral disturbance, however, there 
is nothing indicative of a specific ailment until the tender- 
ness in the glands, or a bubo, appears. It is, as a rule, the 
third day before the bubo appears, but when it does and when 
it is taken in conjunction with the constitutional symptoms, 
the nature of the disease, as far as clinical evidence can deter- 
mine, is established. 

The Cutaneous System —Abrasions of the skin should be 
sought for, more especially in the lower extremities, when the 
groin glands are enlarged. The hands, wrists, and forearms 
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should be similarly examined when the axillary glands are 
swollen ; and the lips for cracks,‘or the tonsils for inflammatory 
evidence, when the cervical glands are enlarged and tender. 
Boils and so-called carbuncles are rarely met with. A rash is 
uncommon, but when it is present it will usually be seen on 
or around the bubo, and only a day or two before death. 
Petechiz are sometimes in evidence in diverse parts of the 
limbs or trunk, and discoloration due to extensive subcutane- 
ous hemorrhage for a considerable distance arounda bubo isa 
fairly frequent occurrence. A few cases in every extensive 
epidemic of plague exhibit a rash almost identical with that 
in malignant typhus. 

Lymphatic System.—Adenitis occurs in all varieties of plague 
except in the pneumonic and fulminant, and the absence of 
glandular swelling in them may be accounted for by the pro- 
stration which prevents a reaction and by the rapidly fatal 
issue. In bubonic plague unilateral swelling of a group of 
glands is the rule (See fies: Plate, Fig. 2), and one gland of 
the group proceeds to bubo. Bilateral enlargement is, how- 
ever, not infrequently met with, or the glands in one axilla 
and the glands of the opposite groin may develop synchron- 
ously. Tenderness to pressure in the region of the affected 
group of glands usually precedes apparent enlargement ; and 
pain, at times of an excruciating character, with hyper- 
zesthesia, appears early. It is usually during the third day of 
the illness that the bubo develops; but it may accompany 
or even anticipate constitutional symptoms, or it may delay 
its appearance for five or six or more days. A lymphatic 
gland 2 [the femoral region, when fairly well advanced, may 
attain the shape and size of ofa pigeon’s egg, but the peri- 
glandular effusion which almost invariably accompanies it 
renders the outline obscure, when it resembles a bath bun in 
dimensions and outline. The skin, at first of a normal colour, 
soon becomes congested, the colour deepening to a purplish 
tinge, or petechise may appearupon it. The tumour feels 
elastic and resilient, and the surrounding tissues early 
become cedematous, the cedema extending over the lower 
part of the abdomen, Scarpa’s triangle, and the gluteal region. 
Subcutaneous hemorrhage in this region is of frequent occur- 
rence, the effused blood extending many inches in all direc- 
tions, or it may follow one direction only, reaching well down 
the thigh or backwards over the gluteal region. 

The pain and swelling set up by the bubo cause the 
patient to take up a position by which the fascia in its neigh- 
bourhood is relaxed ; thus, when the groin is the seat of the 
swelling the thigh is flexed, or the patient may prefer to sit 
up on the bed to procure the maximum of flexion of the limb. 
When the axillary glands are swollen the arm is placed well 
away from the side, and the body is inclined towards the 
affected side, the swelling in this region at times reaching 
across the chest, down to the ilium, and backwards over the 
scapula. When the cervical glands are enlarged those in the 
neighbourhood of the angle of the jaw are usually the first to 
be enlarged, and the subsequent periglandular cedema may 
extend downwards, backwards, and upwards over the side of 
the neck (see Special Plate, Fig. 1), and may be so pronounced as 
to cause pressure on the larynx and trachea, and some dyspnea. 

Suppuration takes place early inthe glandand periglandular 
tissue, but it is usually not until the eighth or tenth day that 
the skin over it sloughs, when a large ulcerated surface is left, 
with undermined and rather ragged edges. The remains of 
the necrosed gland may be seen at the bottom of the wound, 
or all definite traces of it may have disappeared, or they may 
escape with the slough and initial exit of pus. 

When the fluid from a gland or periglandular swelling is 
drawn off early in the attack by a hypodermic syringe, it will 
usually be found to be of a sero-sanguinolent character, but 
later it becomes sero-purulent, and finally pus. In this fluid 
the plague bacillus will be found to be present in numbers; 
but in the pus flowing from the ulcerated surface of a bubo of 
some days’ standing no trace of the bacillus may be found. 

Alimentary Canal.—The lips early in the disease become 
dry and cracked, the teeth covered with sordes. The tongue 
is at first covered with a thick dorsal white fur; the whole 
organ appears swollen, and the edges marked by the teeth. 
Soon the white fur assumes a mahogany tinge, or becomes 
almost black on the centre and back of the tongue. Later in 
the illness the tongue appears contracted, cracked, and dry. 
The throat and tonsils look red and congested, or the tonsils 
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may be actually inflamed. Nausea and Vomiting frequentp 


usher in the disease, and may continue for a da or 
may persist tothe end. The vomited matters are at rhe 
bilious character, but afterwards may be very prot Ota 
watery, or the ingesta may be ejected almost un ose and 
coffee-ground looking material is occasionally vomited 4 
hematemesis is not a feature of the disease. Constipation 
rule during the first day or two of the illness, followed 
quently by diarrhcea. Diarrhoea on the other hand may 

in the disease, but it is seldom the intestinal flux ig freq 

or profuse. Blood is not uncommonly present in the inna 
evacuations. The liver may be tender, and somewhat enlaropa. 
the spleen is invariable swollen, and even in quite an early 
stage of the disease may attain three or four or more ti ite 
normal proportions. The urineas a rule is slightly albuminogg. 
scanty from the first, it usually continues to be go, Suppres. 
sion of urine with lumbar pains is not uacommon ; it ma 
obtain from the onset, but is more frequently observed 
towards the end in fatal cases ; the urine is frequently reta 
Granular casts and blood corpuscles are met with micro. 
scopically, or the blood may be in large quantity, Urea, 
uric acid, and the chlorides are deficient. 

The Circulatory System.—Frequency in the rate of the puis 
prevails at the onset and throughout the illness. At first jt 
is fairly full, but after a day or two it becomes soft, compres. 
sible, and dicrotic, and towards the end irregular and 
The apex beat of the heart is diffuse, and occasionally a pre. 
cordial thrill is present. Dilatation of the right side, a weak 
second sound, a shortened first sound, with occasionally g 
systolic murmur sum up the cardiac abnormalities met with 
in plague. 

The Respiratory System.—In bubonic plague the lungs seldom 
show any departure from the normal, and it is only inthe 
last few hours of life in fatal cases that any bronchial réjy 
are heard. The breathing is hastened in all cases, and should 
the cervical glands be the seat of swelling and ed 
dyspncea may be present owing to pressure on the respi 
tract in the neck. In pneumonic plague the lungs are early 
attacked. 

The Nervous System.—The cerebral functions betray early 
aberration in plague. The pain in the glands may cause the 
features to appear pain-drawn, or the intensity of the prostra- 
tion may inducea woeful or haggard expression. When thepain 
has abated or before it becomes severe, the expression is 
usually placid or quite fatuous, the patient appearing quite 
apathetic or unconcerned as to his condition. When the 
patient is questioned as to his state he may return u seemingly 
intelligent answer ; but on mcre careful inquiry it is us 
found that the answers are quite haphazard and wholly untrue, 
Delirium may usher in the disease, especially in the pneu- 
monic or fulminant varieties ; but in moderately severe types 
of bubonic plague the delirium may not appear until after 
several days, when it is more apt to be a busy, rather thana 
furious, delirium. In severe cases the patient would seem as 
though possessed of suicidal tendencies, rushing to the window, 
out into the street, and otherwise behaving asif quite maniacal. 
Plague patients may be found walking in the street as if ina 
dream, or may take passage by boat or railway not knowing 
what they are doing. Asa rule gentle remonstrance tums 
the patient from his purpose; but on the other hand, 
as in pneumonic plague, true mania appears, the patient 
struggling with his attendants, and attempting to do 
them bodily harm. When walking, the patient appears to 
stagger and reel as if intoxicated, and the loss of co-ordina- 
tion may be so marked that he is quite unable, even in the 
early stages of the disease, to unbutton his clothing or raise 
food or drink to his mouth. Tremors, muscular twitchings, con- 
vulsions, picking at the bedclothes, etc., are ordinary features 
of the disease, and towards the end the patient sinks into & 
comatose condition. Early in the illness the patient may 
become deaf; and thickness of speech, due evidently to 
lingual paresis, is almost a diagnostic feature. ; 

Sleeplessness is one of the most distressing symptoms in 
plague. Its continuance is indicative of a serious condition, 
and to procure sleep always becomes one of the chief aims 
of treatment. ’ 

The temperature in a typical case of bubonic plague of 
moderate virulence follows a fairly constant course. During 
the first two days the temperature rises gradually until per 
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a aximum of 104° or 105°. During the third 

it ag it usually remains high, but towards the end 
an — rth day it falls, and may approach or even fall below 
of the oe Towards the end of the fifth day or on the sixth 
the mi the jliness an increase in temperature is again to be 
day d, but the fever gradually subsides after the bubo has 
expe ‘and discharged. It is, however, by no means rare to 
bowthat the thermometer registers 104° F. or higher during 
8 first few hours of the illness, and hyperpyrexia not infre- 
a obtains on the second and third days. When after 
p+ second rise and fallin temperature fever recurs, it gene- 
rally signifies a septic infection, and is usually followed by a 
pe) result. Apyrexia is not common in true bubonic plague, 
pat in such opposite conditions as pestis ambulans and 


faimivant plague apyrexia is the rule. 


II.—PNEUMONIC PLAGUE. 

epidemic of plague in Bombay, Childe observed 
that concomitantly with the increase of mortatity from bubonic 
plague deaths from pneumonia multiply part passu. Investi- 
gations led to the discovery that in the sputum of these pneu- 
monic cases the plague bacilli existed in swarms, and that the 
so-called septic pneumonia was indeed due to plague. Pneu- 
monic plague is usually ushered in bya rigor, dyspnea, cough, 
a high temperature, and marked prostration. The sputum is 
profuse, of a watery character at first; it may be tinged with 
blood from the onset, but more usually blood does not appear 
antil after twenty-four hours’ duration of the illness. Pneu- 
monic patches—lobular pneumonia— occur in either lung, and 
at any portion of the lungs, but are more usually met with 
in the lower lobe and towards the posterior aspect ; moist 
gounds, especially at the base, and bronchial rd/es are to be 
heard, but all the signs and symptoms are peculiarly 
evanescent; and a patch of pneumonic tissue, dull to-day, 
clears up to-morrow, and another part of the lung becomes 
affected. The pulse is soft and compressible from the first, 
and cardiac distress is considerable. Delirium, frequently of 
a violent type, prevails, but before death coma supervenes, 
preceded, it may be, by a muttering delirium. The pneu- 
monic variety of plague is a most rapidly fatal form of the 
disease, the patient usually dying on the third or fourth day. 


IlI.—Srpticamic PLaGcusg. 

With this type of plague are associated such terms as foz‘ic, 

ulminant, and stderans, all indicative of the virulence of the 
attack and the fatal nature of the disease. The severity of 
the onset is such that the patient seems struck down as if 
by an active poison, and the prostration from the first is so 
extreme that the strength of the patient seems unable to 
resist the depressing influences at work. The glands may be 
felt to be enlarged, but there may be no bubo. So slight is 
the swelling of the glands that it is usually only during post- 
mortem examination that their enlargement is to be madeout ; 
but so generally are the glands involved that every gland in 
every group in the body may be swollen. Hzemorrhages from 
the nose, bowel, or kidney are more frequently present in the 
septic variety of plague than in any other type of the disease. 
Apyrexia isa not uncommon feature of theai!ment, the depress- 
ing influences of the iliness being apparently so pronounced that 
reaction would seem to be impossible. Delirium of a busy or 
typhoid type, muscular twitchings, tremors. or picking at the 
bedelothes, prevail, followed by coma, which usually ends in 
death on the second or third day of the illness. 


PaTHOLoGicaL ANATOMY. 
; Bubonie Plague. 

On the skin of a person dead of plague may be found 
petechiz here and there; and over the bubo itself and 
on the limb on which the bubo develops, dusky patches, 
sometimes punctate but more often irregular in outline 
are met with, causing the skin to appear mottled. A 
rash resembling the eruption in typhus is very occasionally 
met with. The skin, more especially of the hands and feet, 
should be carefully examined for wounds, and the skin 
generally for evidence of bites, scratchings, abrasions, etc. 
Boils and so-called carbuncles are very occasionally found. 
The bubo, when eut into, shows a periglandular effusion with 
edema, usually widely spread around the group of glands. 

e effusion may be sero-sanguinolent, sero-purulent, or may 
consist of coagulated blood for the most part. The tissues are 


During the 








matted together so as to be indistinguishable from one 
another, and it is only when the glands are reached thata 
definite structure can be made out. All the glands of the 
group in which the bubo exists will be found swollen and 
congested to about the sizeof a hazel nut, but one of the 
number may be ag big as a walnut or pigeon’s egg. It is this 
gland, around which the periglandular effusion;exists, which 
causes the bun-shaped mass designated a bubo, 

As arule, every gland in the body, whether in the limbs, 
abdomen, or thorax, is found post mortemto be somewhat 
enlarged; and the name “ polyadenitis” well describes the 
condition. In consistence the less swollen glands are firm, 
and in colour pink on section ; but the large glands are soft or 
even diffluent to touch, and appear of a darker colour when 
cut into. In many bodies, when the inguinal group of glands 
is the seat of a bubo, a chain of inflamed and enlarged glands 
can be traced upon in the iliac region, and even to the lumbar 
region. The mesenteric or the post-peritoneal glands 
may be the only apparent seats of enlargement and of extra- 
vasation of blood. 

On proceeding to open the body the viscera will be found 
generally to be congested, and the serous and mucous mem- 
branes to be the seat of petechiz or hemorrhages. 

The lungs, although they may be cedematous, are not 
markedly affected in bubonic plague; a careful search may 
reveal the presence of minute hzemorrhages or localised con- 
gestions. The pleural fluid exceeds the normal in amount, and 
is frequently blood-stained. Parietai and visceral subpleural 
heemorrhages or petechice are of common occurrence. The 
bronchial mucus will be found frothy, and a tinge of blood 
may colour it. 

The Heart and Pericardium.—The pericardial fluid amounts 
to some two or three or more ounces, and is occasionally blood- 
stained ; petechiz on the parietal and visceral layers of the 
pericardium are frequently seen. The right side of the heart 
appears dilated, and the heart muscle generally appears 
cloudy as if from fatty degeneration. In the cave and the 
large veins at the root of the neck subendothelial hzmor- 
rhages may be expected to be found. 

The Peritoneum and Abdominal Viscera.—The subperitoneal 
tissues of the abdominal wall and of the several viscera may 
be studded with petechiz, or extensive hemorrhages may 
occur into the omentum, mesentery, in the retroperitoneal 
regions, more especially in the neighbourhood of the kidney. 
The iliac, lumbar, and mesenteric glands will be found 
swollen and congested, and in some instances markedly so, 
with a great amount of periglandular effusion. The walls of 
the stomach and intestines are congested, and in the submu- 
cous tissues hemorrhages are frequent. The solitary glands and 
Peyer’s patches are always prominent, and in cases in which 
life has been prolonged for a week or more they may be ulcer- 
ated. The izcal contents of the intestine may be blood- 
stained or clots of blood may intermingle with the feces. The 
liver is congested, a little enlarged perhaps, and somewhat 
softened in consistence. The gall bladder is, as a rule, full of 
bile and its coats may be involved in a subhepatic hemor- 
rhage. The spleen is swollen to three or more times its natural 
bulk; hemorrhages beneath the capsule may extend for 
some distance into the splenic tissue. 

The kidneys are congested, enlarged, and the peri-renal fat 
may be occupied by extravasated blood which occasionally ex- 
tends in all directions, but mostly downwards along the track 
of theureter. The stellate veins of the kidney are prominent, 
the capsule peels off readily, and small hemorrhages may be 
found between the capsule and the renal cortex. When cut 
into the cortical tissue seems swollen, the pyramids congested, 
and the whole organ the seat of cloudy swelling. Blood may fill 
the renal pelvis and extend down into the ureter and bladder. 
The bladder may be full or empty, the urine normal or blood- 
stained, and petechize may or may not be present in the inner 
wall. 

The Nervous System.—Meningeal congestion, cedema of the 
substance of the brain, and prominent vascular puncta seen 
on section sum up the changes in the nervous system met 
with in plague. The pia mater is occasionally the seat of 


ecchymosis. ' 
Pneumonic Plague. 
The lungs, after death due to pneumonic plague, appear 
cedematous, engorged with venous blcod, and are the seat of 
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basal congestion and of patchy pneumonic consolidation ; the 
consolidated areas are usually localised, varying from an area 
corresponding in size to a marble to that of an orange. 
Around the airless patches a margin of crepitant and deeply- 
coloured lung tissue isto be found. The pleural surfaces are 
usually dotted with petechiz, and occasionally with fair-sized 
subpleural hemorrhages. The linings throughout the respir- 
atory tract are reddened, injected, and show here and there 
hemorrhages in the submucous tissue; a frothy blood- 
tinged mucus is commonly found occupying the passages. 

The changes in the other viscera of the body are similar to 
those met with in bubonic plague; but there are no buboes, 
~ are enlarged glands, as a rule, met with anywhere in the 

ody. 

Septicemic Plague. 

The glands, in septicemic plague, over the whole body are 
congested and swollen, in most instances to only asmall extent, 
but in one group and frequently in one gland of the group 
adenitis has advanced considerably. There are no buboes, 
but a gland may be seen as big as a hazel nut here and there. 
When cut into the glands are pink in colour and of a firm 
rather tough consistence, but, in some of the larger sized, lo- 
calised areas of softening occur. The visceral engorgement 
and congestion with petechiz and subendothelia! and sub- 
mucous hemorrhages are features in septicemic plague in 
common with all other varieties of the disease. 





NOTES ON THE INTRODUCTION OF A CASE OF 
PLAGUE INTO THE NEIGHBOURHOOD 
OF CARDIFF. 


By E. WALFORD, M.D., D.P.H., 

Medical Officer ot Health for the Borough and Port of Cardiff. 
THE danger of this country becoming infected by plague 
occurring on board vessels during a comparatively long 
voyage is one which cannot be ignored in view of the recent 
importation into the neighbourhood of Cardiff of an undoubted 
and tolerably well-defined example of the bubonic variety of 
the disease. The main facts connected with this particular 
case have been recorded, so that it will be unnecessary to add 
to any extent to the information already given. That the 
cases of illness which occurred amongst the firemen during 
the voyage of the South Garth from Rosario to King’s Lynn 
were cases of plague is an assumption based almost entirely 
upon the light of subsequent events. If cases of pestis minor 
can be easily overlooked by medical practitioners, it is tolerably 
certain that they will not receive much attention at the hands 
of the ordinary master of a vessel, who does not as a rule exer- 
cise a very close medical supervision over his crew. The 
South Garth left Rosario about August 20th, and calling at 
Buenos Aires shipped in place of an old hand, who deserted, 
a new one—an Austrian—who acted as third engineer. When 
the steamer arrived at King’s Lynn in September this man, 
who was seriously ill, was sent ashore to a hospital, but the 
nature of his illness, although a matter of great interest, has 
not. yet transpired. The other members of the crew taken ill 
during the voyage were firemen shipped at Barry or Cardiff on 
the outward voyage to South America. The point of interest 
in the etiology is the determination of the method by which 
the disease was conveyed from Rosario and the infected ports 
in the River Plate to South Shields during a voyage of about 
thirty-three days. Apart from personal infection in connec- 
tion with these doubtful or suspicious cases, there is the 
possibility of the cargo having becume in some way infected. 
of some infected articles having been taken on board, and of 
the disease having been conveyed by means of rats. With 
respect to the cargo, it is to be remarked that this was 
discharged at King’s Lynn between September 12th and 21st. 

The man attacked with plague (W. G., the donkeyman) was 
found on his arrival at his house in Llandaff on Sept. 26th to be 
very ill, and had presumably been ill for some days. On ad- 
mission to the Borough Hospital of Cardiff on October 2nd he 
had the appearance of a man in the second or third week of a 
severe attack of typhoid fever. The incubation would thus 
probably date from some time within the period of discharg- 
ing the cargo of maize, and the origin may have been due to 






























































the disturbance of this cargo. Rests were ple 
and at various times several dead ones were notions 00 board, 
some of these rodents may have introduced the infection? 
the maize, and others may have become infecteq frome 
There is no evidence that the patient was bitten or hak 
touched any rat, and the method of infection in this, 
many other cases, remains obscure. a 

The chief precautionary measures devolved of course 
the rural sanitary authority in whose district the cag, 
curred, and these consisted in the immediate isolation , 
patient in the hospital of the adjoining urban sganitarg¢ 
of Cardiff, in the medical examination of al] persong who, 
in contact with the plague case, and the keeping ung 
servation of ‘‘ suspects” during the necessary period, gp 
disinfection or destruction of articles likely to be infec ‘ 

As regards the urban and port districts of Cardiff epecia) 
precautionary measures have been adopted since th, first 
introduction of the disease into Europe. Assistant medical 
officers and additional inspectors have been appointed tp 
enable the authority to maintain an inspection of Veseels 
from infected and suspected ports. Careful medica] inspec. 
tion of sailors’ lodging houses is being carried out; inspection 
and cleansing of courts and dirty houses; circulars to medica) 
practitioners relating to the notification of the diseage, An 
infectious disease hospital has been provided with nearly a 
beds, and with separate buildings for the isolation of ap 
such special cases, and furnished with a separate administy. 
tive department and staff. The destruction of rats on 
vessels and in the neighbourhood of the docks has been 
carried out extensively during the past two months; aboy 
2,000 of these animals have been caught and burned, 
Port Sanitary Authority has, besides a hospital on the Fig 
Holm Islana (about three miles from the shore), a very com. 
plete crematorium with mortuary and post-mortem room 
attached. The remains of the deceased, who died two 
after admission into hospital, were on this occasion cremated 
in this apparatus, which was constructed by Messrs. Goddard 
and Massey, and, on the first occasion of its use, worked 
admirably, the entire remains being reduced to ashes in ley 
than two hours. 

The Port Sanitary Authority has compulsory powers undera 
local Act of Parliament for the cremation of persons dying 
from cholera, yellow fever and plague, but in this instance 
the full consent of the relatives was obtained. 

As these remarks are only intended as an ‘introduction|t 
the clinical and bacteriological notes which are of chief 
interest in this case, I have only to add that on this, as on 
many other occasions, the bacteriological Jaboratory, main- 
tained jointly by the Glamorgan County Council and the 
Cardiff Corporation, was of extreme value, and the positive 
evidence of the presence of Kitasato’s bacillus, given by Dr. 
Savage, our bacteriologist, at the earliest possible date, was 
completely confirmed by him by cultural and inoculation 
eae, and by the subsequent investigation of Dr. 

lein. 
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A CASE OF PLAGUE FROM A CLINICAL AND 
PATHOLOGICAL POINT OF VIEW. 


BY 
WILLIAM G. SAVAGE, and __—iODz. A. FITZGERALD, 
F.R.C.S., 


B Sc., M.D.Lond., D.P.H., ; 
Bacteriologist to the Cardiff and Acting Superintendent, ‘Cardiff 
Fever Hospital. 


County Public Health Labora- 
tory; Lecturer on Bacteriology, 
University College, Cardiff. 





Tue rarity of plague in this country, and the completeness 
with which we were enab:ed to investigate the following case, 
is our excuse for giving the notes of it somewhat in deta 
The vast majority of cases recorded and the bulk of work done 
in connection with this disease has been carried out abroad, 
and few cases are available for comparison between the dis- 
ease as met with in tropical and in more temperate climates. 
This case agrees in the main with the classical_ descriptions 
derived from cases studied in the tropics. 





CuinicaL Report. 
History. 





W. G., aged 38, donkeyman on board ss. South Garth, left 
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TO ILLUSTRATE PAPERS ON PLAGUE, 







Fig. 3.—Haffkine’s vaccine, showing stalactites. 


Fig. 1.—Cervical bubo. 








Fig. 4.— B. pestis showing polar staining. 
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Fig. 2.—Inguinal buboes. 





Fig. 5—B. pestis showing chain and polar Staining. 














SIGNS AND SYMPTOMS OF PLAGUE. 
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CLINICAL SIGNS AND BACTERIOLOGY OF PLAGUE. 
DESCRIPTION OF SPECIAL PLATE. 

Fig. .—Photograph of case of plague, showing lett cervical bubo and 
comatose coudition with halt-closed eyes. (From the Report tothe 
Bengal Government on the Plague in Bombay in 1897, by Major Dyson, 
I.M.S., Sanitary Commissioner, Bengal, and Captain Calvert, I.M.S.) 

Fig. 2—Photograph showing inguinal bubo in a male patient (Hindu) 
suffering trom plague; taken on the ninth day of illness. The 
patient died on the following day. (After the lithograph in the 
Report of the Commission sent to Bombay by the Imperial Academy 
of Sciences in Vienna, Uber die Beulenpest in Bombay im Jahre, 1897.) 

Fig. 3.—A culture of bacillus pestis in a flask (Soyka’s) of broth ; the 
surface of the fluid in the flask is shown, but the upper part of the 
flask has been shaded from view by a black screen. Several 
“ stalactites ” are seen growing near the side where they come into 
focus (natural size). From a photograph by Dr. Balfour Stewart 
(The Thompson- Yates Laboratories Reports, vol. iii, Part I). 

Figs. 4and5. Cover-slip preparations made by Professor Sheridan 
Delépine from cultures on agar-agar. Some bacilli show 
“polar staining.” These cultures were made from the spleen 
pulp of a guinea-pig inoculated with a culture of the 
plague bacillus made by Dr. Calmette from a case of plague in 
Oporto. This culture, and the subcultures made from it by Pro- 
fessor Delépine during the last six months, have retained their 
virulence almost unimpaired. They have been kept at the 
ordinary temperature of the laboratory (about 18° C. to 20° C., ex- 
cept during the hottest days of summer, when the thermometer 
was above 22° C.). From photomicrographs by Dr. Sidebotham. 

Fig. 6.—Cover-slip preparation from the juice of a primary bubo, show- 
ing the enormous number of plague bacilli in a primary bubo, and 
their polymorphism (Hom. Imm. ;';, Zeiss, Comp. Ocul. 6), after a 
lithograph in the Report to the Academy of Sciences in Vienna. 

Fig, 7.—Cover-slip preparation from the blood showing the great num- 
ber of ‘ec bacilli shortly before death. (Same magnification as 
Fig. 6.) After a lithograph in the same report. 


Fig. 8.—Photograph of growth of the plague bacillus on agar-agar 
made by Dr. W. G. Savage from the case at Cardiff (natural size). 
Fig. 9.—Involution forms of the plague bacillus from a 4-days old 
culture on agar-agar (Xx 1200). From the Bombay Plague, being a 
History of the Progress of the Plague in the Bombay Pane from 


September, 1896, to June, 1899, compiled by Captain J. K. Condon. 





Fig. ro.—Cover-slip preparation from the sputum of a case of primary 
plague pneumonia, showing polar staining of bacilli and chains. 
(Same magnification as Fig. 6.) After a lithograph in the report of 
the Academy of Sciences in Vienna. 

Fig. 11 —Section of the spleen, showing numerous plague bacilli in 
the tissues. (Same magnification as Fig. 6.) After a lithograph ip 
the same report. 





GEOGRAPHICAL cin ad PLAGUE AT THE PRESENT 


EXPLANATION OF MAP. 
PLAGUE is apgereany endemic in Upper India (Kumaon), Southern China 
(Yunnan and Pakhoi), Manchuria (North China), probably in Mesopo- 
tamia, Persia,and Turkestan. Plague has occurred on many occasions in 
the Levant since the pandemic of 166s, so that it may perhaps be considered 
endemic there. Dr. Clemow considers it more or less endemic in the neigh- 
bourhood of Samarkand. Koch reported it as endemic in an area east of 
Victoria Nyanza. The accompanying map of the world shows the places 
where plague has occurred since January, 1839. The names ef areas 
where plague is endemic are twice underlined ; the ports where plague 
has been limited to cases occurring on ships from infected places are 
marked by a single underline, and include London, Plymouth, 
Capetown, Trieste, Hamburg, St. Petersburg, and New York. Arrows 
are placed to show the probable diffusion of infection from various 
centres. China probably infected India in the first place, though 
Mohammedan pilgrims to Nadjef on the Euphrates, where plague 
has appeared as lately as 1878, may have brought it back with them, or 
possibly it may have spread from Kumaon in the Himalayas, where it is 
endemic. With endemic areas in Manchuria, Russo-Mongolia, the 
Himalayas, and the Euphrates, it is quite possible for plague to be 
diffused by inland routes of pilgrimage or trade as well as by 


seaports. China has traffic with Australia, Oceania, Japan, and 
San Francisco, where Cninese quarters exist. India is con- 
nected by trade with Natal, Delagoa Bay, Madagascar, and 


the Mauritius, many Indian coolies migrating in these directions. 
India is probably responsible also for the outbreaks in the Red Sea and 
the Mediterranean, at the ports of London and Plymouth. It is not 
clear how South Anierica was infected, but in its turn it has spread the 
disease from Rosario to both Capetown and Cardiff, though in neither 
case has a local outbreak followed. Possibly South America may be re- 





sponsible for the outbreak at Oporto. The very limited outbreak at 
Vienna entered in the map was due to Jaboratory infection. 
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Rosario (La Plate) about August 2oth. After a voyage o 
thirty-three days another member of the crew was landed at 
King’s Lynn suffering from ‘*‘ enteric fever.” Two days sub- 
sequently (September 23rd) W. G. left the boat at South 
Shields in consequence of not feeling well. He travelled 
from there to his home in Cardiff, reaching his destination on 
September 27th. He was medically attended from September 
28th to October 2nd, when, suspicious symptoms developing, he 
was on that date transferred to the Carditf Isolation Hospital 
as a possible case of plague. 

According to his wife’s statement his illness began on Sep- 
tember 21st (on the very day the other member of the crew 
was landed at King’s Lynn) with pains all over the body, las- 
situde, weakness, and severe headache. Six days subsequently 
(the day he reached home) he took to his bed with pains in 
the groins and back, faintness, constipation, and fever. 


Symptoms and Physical Signs. 

On the filth day afterwards he was seen by one of us at his 
home. He was then obviously very ill, with high temperature, 
rapid pulse and respirations. In the right inguinal region 
was an enlarged gland about the size of asmall walnut. This 
showed no signs of inflammation or tenderness; it was not 
hard, but showed no signs of breaking down. 

At 6.15 on the same evening he was admitted to hospital in 
a state of collapse, his face cyanosed and terribly drawn, the 
lower jaw dropped, the tongue covered to the edge with a 
slimy grey deposit one-eighth of an inch thick. A similar 
but slighter deposit covered the pharynx and the soft and 
hard palate. His injected eyes stared with a fixed frightened 
look. The pupils were dilated, but reacted well to light. He 
was quite conscious, heard everything that was said, answered 
questions, but only monosyllabically from sheer weakness, and 
swallowed with great difficulty. The surface of his body was 
clean, but much pigmented from exposure. His trunk and 
extremities were covered with a dusky red macular rash 
disappearing on pressure, with spots varying in size from a 
hemp seed to a wheat grain, best marked over the abdomen 
and thighs. No information as to when it first appeared 
could be elicited. The appearance of this rash was somewhat 
suggestive of typhus. Slight movement or manipulation of 
the body caused intense pain. Three right inguinal and two 
right femoral and one left femoral gland were enlarged and very 
slightly tender. The central right inguinal gland was about 
the size of a small walnut, and not very hard; the others 
were smaller and harder. There was no inflammation of the 
skin over them, and they were freely movable; in fact the 
right chain of glands was suggestive of a syphilitic cause, but 
the history, absence of an abrasion or scar of any kind on the 
—_—, negatived the idea. The abdomen{was moderately 

istended, the spleen considerably enlarged, and the 
liver just to be felt below the ribs. The skin was hot and 
dry, the pulse small and hard, the heart sounds pure but 
faint. The chest was hyper-resonant all over; vocal fremitus 
diminished; the air entered well, but moist, medium- 
sized rdles were present, especially at the back, in both lungs. 
The pulse and respirations were very rapid, and the tempera- 
ture 104.6° F. (see chart). 

October 3rd, 9 A.M. The patient had slept little, being rest- 
less and at times unconscious during the night. He hada 
slight harassing cough but no expectoration ; he seemed too 
weak to get it up. The rash was purple, and a few spots 
were petechial. A bright-red, slightly-raised patch, the size 
of a crown (3.8 cm.) had developed on the centre of the right 
shin. The bowels and bladder acted unconsciously. The 
patient still maintained the dorsal decubitus, making no 
effort to move. His eyes were open, with an apprehensive 
stare. He looked weaker, and respiration was more laboured. 
At 2 p.m. his condition was much the same; the patch on the 
right shin had become vesicular, and some semi-purulent 
fluid was taken from it. At 11 P.M. the patch on the shin was 
more inflamed and angry-looking, and a smaller one had ap- 
peared on the corresponding part of the left shin, but more 
towards its outer aspect. There was diarrhoea of a yellow 
offensive character; the urine was copious and passed in- 
voluntarily ; specific gravity 1018, acid; no albumen. 

October 4th, 9 a.m. He had passed a very restless night in 
great agony, and was delirious at times. The skin over the 
right shin had given way, discharging a necrotic mass and a 





little purulent fluid, leaving exposed an irregu 

surface, discharging sanious pus. That on She telly 
still further developed, and a small one had appeareq &g had 
left buttock. The rash had faded. ‘There was very qh 
crepitus at the base of the lungs. The pulse was Weak abt 
the patient was unable to answer questions. At 2 P.M hae 
much weaker. The mouth was quite open, the tongue ‘ana 
floor of the mouth rose and fell with respiration. The te 
look still persisted. The edges of the ulcer on the leg were 
and undermined ; its surface dry and red. His extrem; 
were very cold. He perspired a good deal, and the Surface of 
the body was cold and clammy. His respirations ang 
gradually became weaker and intermittent, and he sank and 
died at 3.15 P.M. 
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CLINICAL DIAGNOSIS. 

In such a well-marked case diagnosis, at any rate in the later 
stages, was not difficult. Perhaps thetwo diseases which were 
most nearly simulated were typhoid and typhus fevers. The 
differential diagnosis in this case was readily made by con- 
sidering the expression of his face, the characters of the 
tongue, the enlargement in the groins, the rash and its time 
of appearance, and the necrotic areas on the shins (so-called 
carbuncles). On the other hand, the absence of abdominal 
symptoms such as tympanites, tenderness, and gurgling inthe: 
iliac fossa, and of typhoid spots, was against typhoid fever. 
Besides the positive symptoms of plague, the absence of the: 
well-marked symptoms of,typhus such as sudden onset, early 
drowsiness, stupor, and delirium, negatived the idea of 
typhus fever. 

PATHOLOGICAL REPORT. 
Bacteriological Diagnosis. 

At 4 P.M. on October 2nd the patient was first seen by oneof 
us. He then presented a well-marked glandular swelling in 
the right groin. The skin over the bubo was sterilised by 
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Oor. 27) 1900. | CLINICAL AND PATHOLOGICAL REPORT OF CASE OF PLAGUE. ( ee. 1235 
P ive sublimate, and all traces of antiseptic were | kidney, were markedly enlarged, and films from them showed 
om 500 oy prolonged washing in alcohol. The needle of a | on staining enormous numbers of bacilli, particularly in the 
je ermic syringe (the whole, of course, previously steril- | latter gland. Bacilli just as numerous were found in the en- . 
h ed) was inserted into the bubo, but only one or two drops of | larged spleen (Fig. B). B. pestis in pure culture was ob- 
fi id could be withdrawn into the barrel of the syringe, though | tained from the spleen, left lymphatic glands, liver, kidneys, 
on turned in several directions. These few drops | and heart blood. No bacilli were found in the peritoneal 


the neeracted into an agar slope tube. A little blood exuded 


from the wound ; this was inoculated by a sterilised platinum 
Joop into a proth tube. ; icked 
The finger was sterilised in the same way, pricked, and from 
he blood a blood serum and a broth tube were inoculated. 
tl ver-glAs8 preparations were also made from the blood, and 
oo of the blood was collected into sterile pipettes. 
The cultures were taken back to the laboratory, and incu- 
pated at 37° C. By 10.30 A.M. the next morning it was possible 
to give & diagnosis pointing strongly to the case being one of 

lague. This was founded upon examination of the films from 
the blood and from the cultures. Both coverslip prepara- 
tions made from the blood showed bacilli in considerable 
numbers, quite indistinguishable from B. pestis (Fig. A). Of 
the cultures, the only one which showed any growth was the 
agar slope made from the bubo fluid. This showed minute 
translucent colonies, which when examined microscopically 
showed short, rather stout, bacilli, with rounded ends, very 
many of which were in pairs end to end. Stained by carbol 
fuchsin, and partially decolorised by very weak acid, they 
showed fairly well-marked polar staining. They were not 
stained by Gram’s method, and examined in hanging drop 
they showed marked oscillatory movement, but no true moti- 
lity. The agar culture was a quite pure one. 

To complete the bacteriological diagnosis the growth on the 

slope, after twenty-four hours, was scraped off with a 
sterile platinum loop, made into an emulsion with sterile 
broth, and 2 c.cm. of this was injected subcutaneously into 
the neighbourhood of the left knee-joint of a young guinea- 
pig. The inoculation was made on October 3rd at 5 P.M. 

October 3rd, 4 fresh cover-slip preparations were made from 
the blood; they all showed B. pestis. Cultivations were also 
made on agar slope. : 

All the cultivations made from the blood remained quite 
sterile. The broth culture from the bubo, however, after two 
days, showed the broth quite clear, but a considerable amount 
of powdery growth at the bottom of the tube. Films from 
this broth culture showed the bacilli in short chains (no 
chains ‘longer than 11 bacilli were seen), the individual 
elements showing well-marked polar staining, 





Fig. A.—Cover-slip preparation from the blood of the patient who 
died at Cardiff showing plague bacilli collected and examined 
October 3rd. 

The symptoms of the case were originally very similar to 
those of typhoid fever, so with blood obtained on October 3rd 
it was thought advisable to perform Widal’s test. No signs of 
any reaction were obtained in two hours with dilutions 1 in 
3o and 1 per cent. The inoculated guinea-pig showed no 
symptoms until the evening of October 5th, when it became 
very quiet. On October 6th it was still very quiet, remaining 
in one place. It died at 1 p.m. that day—that is, nearly three 
days after the inoculation. Great swelling and hemorrhagic 
exudation were found in the left groin. The individual glands 
could not be separated. Films from this exudation, stained 
by carbol fuchsin, showed numerous bacilli. The glands on 
the left side of the body, noticeably the gland near where the 
iliac artery divides, and the one in the neighbourhood of the 





fluid, and the glands on the right side of the body were not 
enlarged. The provisional bacteriological diagnosis was in 
this way completely confirmed. 





Fig. B.—Cover-slip preparation direct from the spleen of an inocu- 
lated guinea-pig. It shows the enormous number of the bacilli in 
the spleen, and is almost like a preparation from a pure culture. 


Necropsy. 

The post-mortem examination of the patient W. G. was made 
at the mortuary attached to the crematorium on the Flat Holm 
Island of the Port Sanitary Authority of Cardiff twenty-four 
hours after death. Owing to unavoidable conditions a more 
complete examination could not be made. Thus the brain 
and cord were not examined, nor were the different viscera 
weighed. 

External Appearances.—The body was that of a well- 
nourished, powerfully-built man. Rigor mortis had passed 
off. Hypostatic congestion was well marked. All traces of 
rash had disappeared. There was diffase ecchymosis over the 
face, neck, and shoulders down tothe level of the thirdrib. A 
sanious froth oozed freely from the mouth. The glands in the 
right groin were visibly enlarged ; these were removed en massé, 
and subsequently it wasa matter of great difficulty to separate 
the individual glands owing to the great infiltration around 
them ; in some places this was hemorrhagic. The larger glands 
when cut across were of a pinkish-red colour. Theglands in the 
left groin, though not visible, could be easily felt. These were 
similarly removed and dissected out. There was no enlarge- 
ment of the cervical or axillary sets. A superficial under- 
mined ulcer was present on the right shin, and a small oneon 
the left shin. 

Thorax.—No fluid in the pericardium; heart collapsed, 
flabby, and empty ; heart muscle pale and very much softened. 
No excess of fluid in pleural cavity, but several old-standing 
pleuritic adhesions. Both lungs were greatly congested, 
emphysematous in patches, and on section were nearly black 
and dripped blood. No consolidation patches were found. The 
bronchial glands were not specially examined. 

Abdomen.—There was no distension of or fluid in the ab- 
dominal cavity, and no signs of peritonitis. The stomach and 
intestines were moderately distended with gas. The spleen was 
of a dull purple colour, and very considerably enlarged, its 
under surface hyperzemic and bloodstained, its veins engorged 
and substance softened. The liver, though smooth on both 
surfaces, was deeply stained in places, apparently a post-mortem 
occurrence. It was apparently somewhat but not markedly 
enlarged. The entire surface was studded with a number of 
whitish, irregularly-shaped bodies, varying in size from a pea 
to a bean, which on section showed a soft, friable, caseous 
pinkish-white material. They were present throughout the 
whole organ. These areas were sharply marked off from the 
surrounding liver substance, and no signs of inflammation 
visible to the naked eye were seen around them. The liver 
substance was apparently normal, but softer than usual. 
The kidneys were slightly congested, the glomeruli stood out 
prominently, and the capsule stripped easily ; no macroscopic 
heemorrhages were seen either in the liver, spleen, kidney, or 





other organ; nor were the peculiar areas described in the 

















s296 


BACTERIOLOGY OF PLAGUE, 








[Oor, 





27, 1900, 





liver found in any other organ. The lower 6 feet of ileum and 
cecum were removed, cut open, and washed ; great congestion 
was detected in three places in the small intestine, the most 
marked being at the junction of the small intestine with the 
cecum ; each patch was irregularly-shaped, about 2 inches in 
width, and embraced the entire circumference of the bowel. 
There was no inflammation of Peyer’s patches or ulceration of 
the small intestine ; no enlargement of the mesenteric glands. 

Gland.—Sections of one of the enlarged right inguinal glands 
stained by eosin and hematoxylin showed great vascular 
engorgement with numerous blood extravasation, both in 
the gland and especially in the periglandular tissues. 
Throughout the gland, but especially in patches, there was 
well-marked infiltration of the tissue proper with small cells, 
apparently leucocytes, with deeply-staining nuclei. Sections 
of the enlarged left glands showed only some congestion and 
slight engorgement of vessels. 

eart.—Sections of the heart wall showed degenerative 
changes in the muscle fibres. 

Liver.—The well-defined whitish areas found throughout the 
liver were further examined in sections. They showed micro- 
scopically a varying amount of degenerated liver substance, 
present for the most part as isolated strands of a few cells, 
while between were very numerous small cells, apparently 
leucocytes and pus cells. While sharply cut off to the naked 
eye, these areas microscopically, though fairly well defined, 
were seen not to be abruptly distinct from the liver substance, 
but numbers of the small cells extended between the liver 
cells for a considerable distance. Also in these areas were a 
number of small, more deeply staining masses, which ex- 
amined with a high magnification, could be seen to consist 
almost entirely of B. pestis. But few bacillicould be found 
in the liver except in those areas and in those more especially 
in the small patches described. The rest of the liver showed 
cloudy swelling. To demonstrate the changes described-some 
sections were stained by hematoxylin and eosin, and others 
by methylene blue, aniline oil being used as the decolorising 
and dehydrating agent. 


Distribution of the Plague Bacilli in the Cadaver. 

The distribution of the plague bacilli in the patient at the 
time of the necropsy is of some interest. 

In the enlarged glands of the right groin coverslip 
preparations showed a few bacilli but they were by no means 
numerous. A few of the glands showed more marked signs of 
breaking down, and films from them showed many more bacilli. 
Cultures from one of the largest glands showed a mixed growth 
of B. pestis and other organisms. Cultures and cover-slip pre- 
preparations from the left inguinal and femoral glands showed 
no bacilli. 

Cultures from the spleen and kidneys showed a mixed 
growth of B. pestis and other bacilli; from the liver a pure 
culture of B. pestis (Fig. C), and from the heart blood and 





Fig. C.--Cover-slip preparation from a two days’ old broth culture 
made direct from the liver of the same patient. It shows the 
shortened bacilli in chains ; the so-called strepto-bacilli, 

lungs a well-marked growth of foreign organisms but no plague 
bacilli. Cover-slip preparations from the liver, kidneys, and 
spleen showed scarcely any plague bacilli, but numerous 
large bacilli in threads with square ends, very similar to 
B. anthracis, werefound. They were apparently a post-mortem 
invasion, and from the fact that attempts to cultivate this 
orgenism on (riin ry n edia failed, itis not improbable that 





- . ° i 
t was an anaérobic organism. They were algo : 
enlarged glands of the right groin. Present in the 


‘ siti pr ene 
ome, of the chief points of interest in the ab 
1. Lhe Enlarged Glands.—The absexce of preted ee 
ness, or signs of inflammation in or around the Hei 
glands, during the whole time he was under observation 

2. Bacilli in the Blood.—The bacilli were present in the bl 
in sufficient numbers to be readily detected by simple mj 
scopicexamination. They agreed morphologically with B _ 
and almost certainly we re that organism, but cultures free 
blood (four in all) remained sterile. Possibly thig ma’ the 
ascribed to asmall amount of the antiseptics used cling; 
about the fingers. Every effort was made to prevent it, and 
tivations were made from the blood on two distinct occasions 

3. Necrosis in the Liver.—The presence of whitish a 
scattered through the liver. They were only found in th 
liver, and appear to be, as Professor Childe reports on. 
mencing necrotic areas caused by the plague bacillus (and its 
toxins). They are mentioned by Professor Childe’ jn his 
—, the Plague ——- ee a8 occurring in g 
case of plague septicemia, and are also apparent] 
by Dr. Arnott? in a case in Bombay. - Y described 

4. The ‘‘Carbuncles.’—The red and subsequently necrotic 
patches on the shins, the so-called carbuncles, appear to be 
one of the characteristic features of plague, but their frequen 
seems to be a matter of dispute. According to the article op 
Plague in Allbutt’s System of Medicine they have sometimes 
been attributed to direct introduction of the virus of plague 
into the skin. Here we were able to watch their develop. 
ment, as none were present when the patient was first 
examined. By far the best marked was the area on the right 
shin (that is, on the same side as the bubo). On October 3rd 
the skin was distinctly raised from the surface by sero-purulent 
fluid. Twocover-slip preparations were made from this on that 
day. They show numerous bacilli morphologically identicaj 
with B. pestis. Many show polar staining. Unfortunately 
cultures were not made, so that it is impossible to say defi 
nitely if they were B. pestis or not. Microscopically they were 
identical, and associated as they were with the absence of pus 
cocci and most other organisms (the skin had not ruptured 
when preparations were made) it is not improbable that they 
were the true B. pestis. If this be so, the gangrenous breaking 
down must be ascribed to local action of the bacilli and their 
toxins. Ifthis be the case we have a very obvious source of 
infection of his surroundings by the patient. 


REFERENCES. 
1 Abstract in the BRITISH MEDICAL JOURNAL, September 24th, 188 
2 Scottish Medico-Chirurgical Journal, February, 1898. Quoted in the above 
number of the BRITISH MEDICAL JOURNAL. We have notread the original 
paper. 
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(With Illustrations on Special Plate.) 
By DAVID C. REES, M.R.C.S., L.R.C.P., 
Superintendent of the London School of Tropical Medicine. 





HIsTory. 
VIRCHOW, in 1879, reasoning from analogy, predicted that as 
plague never arisesspontaneously in a locality where it has not 
previously existed the disease would prove to be one of 
microbic origin. In the same year Hirsch and Sommerbrodt 
observed in the blood of patients suffering from plague 
elongated refractile granules, usually arranged in ee 
These bodies may or may not have been plague bacilli; at 
any rate, these observers failed to attach any importance to 
them from the etiological standpoint. With the outbreak of 
plague in Hong-Kong in 1894 independent Commissions were 
sent by the Japanese and French Governments respectively 
to investigate the disease. The former was under the diree- 
tion of Kitasato and Aoyama, and the latter under the diree . 
tion of Yersin. Kitasato almost at once succeeded in 
determining the constant presence of a characteristic bacillus 
in the buboes, blood, and organs of patients suffering from the 
disease. His colleague confirmed the discovery. Subse 
quently Yersin, working independently, found the organism, 
and although the cultural characters and staining affinities 
which he de: c ‘ibed for his hecillus did not agree with those 
publishe1 by Kitas. t>, th: re is no doubt that they were both 
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the same bacillus. There have been since 1896, 
only too many Opportunities in India and 
nfirming Kitasato’s discovery. 


ling with 
of tunately, 
elsewhere for cO 
RAL CHARACTERS OF THE BACILLUS. 
osoesengular® resembles somewhat closely the bacillus 
ye he cholera. (See Special Plate, Fig. 6.) It is a small 
of x}}0e measuring from 14 to 2y in length, and from 0 3 4 
baci in width. Larger forms are often met with which may 
° oe asmuchas 40r5 ». It possesses rounded ends, giving 
—_ oval appearance. It is usually regarded as being non- 
: tile Kitasato, however, states that if it be examined in 
as kept at a temperature of 37° C., it can then be observed 
actively motile. Gordon has also described the presence 
t one to two terminal spiral flagella. In cover-glass prepara- 
ons made from blood and sputum it is frequently seen to be 
ranged in pairs (see Special Plate, Figs. 7and 10). In fresh 
broth cultures it tends to form streptococcus-like chains made 
np of from five to six short bacilli. These chains are sometimes 
we erved in the sputum (see Special Plate, Fig.10), Involu- 
tions forms are frequently met with; these cccur generally 
when the bacilli are existing under unfavourable conditions— 
for example, when they are present as a mixed infection in 
puboes, or in old broth or agar-agar cultures (see Special Plate, 
Fig. 9). They may be thickened, pear-shaped, or spindle- 
shaped. Hankin found that these forms appeared in an agar- 
ar culture to which 2.5 per cent. to 3.5 per cent. of salt had 
been added, and he regards this as a point of some diagnostic 
yalue. The plague bacillus does not form spores, and it has 
no true capsule, although in some stained specimens an 
appearance suggesting encapsulation is present. It is a 
facultative anaérobe. 


STAINING AFFINITIES. 

It stains readily with the ordinary aniline dyes, but is de- 
colorised by Gram’s method. In cover-glass preparations 
made from buboes, blood, or organs, the bacillus stains more 
intensely at the ends, giving rise to a bipolar appearance. 
Laboratory cultures may exhibit this feature, but they do 
not always doso. Good routine stains are weak carbol fuchsin 
(1 in 4), Loeffier’s blue, and weak gentian violet. The bipolar 
appearance can be generally best brought out by overstain- 
ing with strong carbol fuchsin for four or five minutes, and 
then carefully decolorising in absolute alcohol. The plague 
bacillus shows a great affinity for the thionin group of stains, 
such as carbol thionin and toluidin blue, and these are excel- 
lent for staining blood and sections of organs and glands. 


CuLTURAL CHARACTERS, 
The micro-organism grows well on the ordinary media, in- 
cluding blood serum, gelatine, agar agar, glycerine agar, and 
broth. Agar-agar and broth are those usually employed, 








especially in the tropics, where gelatine is unmanageable. It 
grows well at 37° C., but also eyually well at 25°C. to 30°C., 
so that in a hot climate an incubator may often be dispensed 
with. On blood serum it grows rapidly, and in from twenty- 
four to forty-eight hours a slightly elevated, moist, cream- 
coloured growth appears. In gelatine it forms an opaque 
white growth with irregular margins. The growth tends to 
be limited to the needle track; it causes no liquefaction of 
gelatine. On agar-agar, or better on glycerine agar, it grows 
readily, forming an abundant, moist, shining, cream-coloured 
growth, presenting a markedly crenated appearance. If 
touched with a platinum needle it is found to be smooth and 
sticky, and freely movable on the subjacent culture medium. 
If carefully dried slanting agar cultures be inseminated, by 
spreading the culture material evenly over the surface, a 
somewhat characteristic growth appears. The surface be- 
comes clozely covered with minute translucent colonies, and 
if viewed from behind the whole presents the appearance of 
ground glass. (See Special Plate, Fig. 8.) The agar-agar 
tabes may be dried in a desiccator, but preferably in an incu- 
bator forone or two weeks, until all the water of condensation 
disappeared. 

Jn ordinary bouillon it gives rise at first to a general ‘ur- 
bidity, This rapidly clears, with the formation of a fine floc- 
culent deposit on the bottom and sides of the tubes. 


' HarFFKine’s STALACTITE GROWTHS. 
Haffkine has discov red a highly characteristic appearance 


in bouillon cultures under certain conditions which, so far ag 
is known at present, is peculiar to the plague bacillus. He 
found that 1f broth cultures, preferably those to which a 
small amount of fat has been added, be kept absolutely still 
and free from any vibrations, a growth appears on the surface 
of the broth which spreads down into the mediain the form 
of long stalactites. Haffkine uses an ordinary narrow- 
mouthed flask half filled with neutral or faintly alkaline pep- 
tone broth, to which a little cocoa-nut or olive oil or ghi 
(clarified butter) has been added. After sterilising, it is in- 
fected and placed in an incubator reserved for the purpose. 
In India the ordinary room temperature suffices. In twelve 
hours’ time a diffuse cloudiness appears, and this is gradu- 
ally replaced by the formation of the stalactite growth which 
hangs from the surface, and may reach to the bottom of the 
flask. If it be shaken, the stalactites fall to the bottom, 
giving rise to the so-called ‘‘ snowflake” appearance. If the 
flask be incubated again, the stalactites re-form. The charac- 
teristic growth can be best observed by placing it in the dark 
and holding a light behind it. 

The micro-organism grows on potato, but not character- 
istically. It forms a small amount of acid in sugar-agar, and 
causes coagulation of milk in about two weeks (Klein), 


ANIMAL. EXPERIMENTS. 

Apes and rodents, including rats, mice, guinea-pigs, mar- 
mots, and bandicoots, are all highly susceptible to inoculation 
of the plague bacillus, and most of these auimals have been 
observed to suffer from the disease under natural conditions.’ 
Sheep, goats, cows, and horses are susceptible to a slight 
degree; dogs and cats react very slightly; birds, and also 
swine, are refractory to repeated inoculations. A rat or 
guinea-pig which has been inoculated with plague material 
shows, within one to three days—usually on the first day— 
evidence of toxic poisoning; it refuses food, its coat loses its 
gloss, respirations become hurried, and the animal in many 
cases staggers or shows weakness in the hind quarters, and 
finally rolls on its side and eventually dies, either with or 
without the occurrence of convulsions. On post-mortem ex- 
amination, inflammatory cedema is usually found at the site 
of inoculation ; there is marked congestion of the spleen, liver, 
and lungs, and these organs frequently show scattered 
hemorrhagic patches. The spleen and liver are enlarged. 
The glands also are enlarged, but not as arule to a striking 
degree. The bacilli are present in large numbers in the 
spleen, liver, and blood. 


EVIDENCE THAT THE BaciLLus CAvusEs THE DiszasE. 

That the micro-organism which has been described is the 
causative agent of plague is at the present time undisputed. 
Proof rests on the following facts. The bacillus is constantly 
present in the body of an individual suffering from the dis- 
ease. If from this individual material be taken which is 
found to contain the characteristic bacillus, and be inoculated 
into a susceptible animal, the animal sickens and dies, and 
the micro.organism can be obtained from its spleen and other 
organs. The bacilli thus obtained will in their turn prove to 
be fatal to other susceptible animals. Several striking 
examples have been quoted by Clemow,’ from India, tending 
to show that man and 1at infect one another under natural 
conditions. As, however, his observations were made in dis- 
tricts where plague was raging at the time, they cannot be 
accepted unreservedly. a 

Accounts of successful direct inocnlation experiments front 
man to man are also on record. Thus, in 1802, Dr. Whyte 
infected himself with plague material, and died of the dis- 
ease; in 1835, in Cairo, two condemned criminals were 
inoculated with blood obtained from an individual suffering 
from the plague; they both contracted the disease, but 
recovered. The same objections, however, apply to these 
experiments as have been already raised against Clemow’s 
observations. The outbreak in the laboratory in Vienna (1898) 
is, however, more conclusive. The attendant who had charge 
of animals inoculated with plague contracted the pneumonic 
form of the disease and died, the bacilli being present in his 
sputum. Thetwo purses who attended this man contracted 
the disease as well as Dr. Miiller; the latter died. 








* See ,hotograph illustrating De. es ee Stewart’s paper (Special Plate, 
Z. 2 
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Tue Errects or Heat, Dryinc, DISINFECTANTS, ETC., 
ON THE BACILLUS. 

The plague bacillus does not, speaking generally, possess 
high powers of resistance outside its vertebrate hosts. Thus, 
it is readily killed by direct sunlight, by disinfectants, and 
by rapid drying at a high temperature. To slow drying, ata 
low temperature, it is more resistant. The micro-organism 
is, therefore, more readily killed in a hot, dry climate than in 
a damp, temperate one. Pure cultures which are protected 
from light and drying may retain their vitality for months. 
It is extremely resistant to cold, and cultures which have 
been exposed to a temperature below freezing point have been 
found to be alive after four months. Laboratory cultures soon 
lose their virulence, but by passing them through susceptible 
animals it can generally be restored. 

The German Commission gives the following results of 
experiments relating to the vitality of the bacillus outside 
the body. Their figures do not agree in every instance with 
those in the reports of other Commissions, but it is probable 
that varying conditions of climate and technique may account 
for some of the differences. 

Athin layer of culture material spread on a cover glass 


and exposed to direct sunlight is killed... ‘ in r hour 
Cultures heated to 70° C. ove aS ae +. in xo minutes 
+“ = Soe CO. cee oF bu eee os 22-5 ain 
treated with corrosive sublimate (1 in 1,coo) . at once 


carbolic acid (1 percent.) ... 

” +, (2% to 5 per cent.) 
lysol (x percent.) ... aa 
chloride of lime (1 per cent.) 


-. in ro minutes 
- in «I minute 

». in 5 minutes 
. amas 99 


” ” ” 
” ” ” 
” ” ” 
a] ” ” 


quick lime (1 per cent.) ove 


” ” ” 2 B C +. IN 30 ” 
” me » sulphuric acid (1 im 2,000) ... . a s cs 
a ne », hydrochloric acid (z in 1,000) ovo 10390 = 499 
Pieces of omens. dirt, dressings, etc., infected with plague 
bacilli (in India) ... oon eco ooo eee ee. in 8 days 
Ditto (in Germany)... eee ae eve oon ee ee 
The bacilli in urine and feces evs se ee nie BY os 
PN sputum ooo oe sas ase ww. inrzo to 16 dys. 
a tap water . in 5days. 


9 sterilised water . iN 10 S 
MopE oF CoMMUNICATION. 

Inasmuch as the micro-organism does not produce spores, 
and possesses such low powers of resistance outside the body, 
it is improbable that infection takes place to any great extent 
directly through the air ; it must under ordinary circumstances 
take place by close contact. The micro-organism may gain 
entrance to the body by any or all of the following ways: 

1. By the skin or mucous membrane. 

2. By the respiratory tract. 

3. By the gastro-intestinal canal. 


1. By the Skin. 

This is the commonest way, and probably the only one in 
bubonic cases. Infection may take place through wounds, 
scratches, or insect bites. The Austrian Commission states 
that it succeeded in infecting a rat by rubbing a virulent 
culture into the intact skin. The following insects are pos- 
sible agents in carrying the disease: flies, fleas, bugs, ants, 
and mosquitos. Yersin noticed that flies died in his labora- 
tory in Hong Kong, and he succeeded in inoculating a guinea- 
pig from a culture obtained from an infected fly. Nuttall° 
subsequently fully confirmed this observation. Similar experi- 
ments have been performed on ants and bugs by Hankin and 
Nuttall respectively. Simond has done a considerable amount 
of experimental work with the fleas of rats, which points to the 
possibility that these insects are frequently carriers of the 
disease to man. 

2. By the Respiratory Tract. 

It has been already stated that under ordinary conditions 
the plague bacillus does not exist in the air, but it is possible 
that in densely crowded, close dwellings the disease may be 
contracted by aérial infection. More frequently, however, the 
bacillus gains entrance to the respiratory tract by inhalation 
from contact with infected dressings, discharges, etc., as, for 
example, from an infected person sneezing or coughing in 
the face of a healthy individual. Experiments have proved 
that rats may become infected by rubbing virulent cultures on 
the nasal mucous membrane. 


3. By the Gastro-intestinal Canal. 
Some observers believe the disease may be contracted from 
infected food or water, and they regard the buboes as secondary 
manifestations. In favour of this;(theory is the fact that the 





bacilli are frequently to be found in lar 

intestines of animals fed on plague poh yy in the 
grain. The plague bacillus has also been isolated fr ; 
obtained from a well near a plague-infected dwellin “7 
whole, however, it is unlikely that this is the wari Ont 
infection usually takes place. The Austrian (Camm Which 
inclined to believe that infection takes place someting! 
through the tonsils. This may be *0 in those cages ; e 
the cervical glands are those first affected. in which 


icstiitiiads ne a gree D1aGnosis. 

n the bacteriological examination of a su 

plague the method of investigation differa’ someon 
whether it be one of the bubonic, pneumonic, or Septicam; 
type. In the bubonic form the bacillus must be looked { “4 
the buboes, in the pneumonic form in the sputum, and nwt 
septiczemic form in the blood. 7 Sine’ 10 the 


Method of Obtaining Material. 

When dealing with sporadic cases or at the onset of 
epidemic the bacteriological examination requires to be unde 
taken with care, and systematically. uring an epidemic 
however, a provisional diagnosis can often be made by sim " 
examination of cover-glass preparations made from the : 
sputum, or blood, as the case may be. In bubonic cages g 
ordinary severity the inflammation is very acute, usually of g 
hemorrhagic character, with marked exudation and infiltr, 
tion into and around the affected gland. In these cases 
sterilised antitoxin syringe should be plunged into the gland 
when a sufficient quantity of fluid can be readily obtained, 
In mild cases where the inflammation is more chronic anj 
softening of the affected gland often absent, it is preferahl, 
to make a small incision (with aseptic precautions) ani 
remove a small piece of the gland, which is placed in, 
sterilised tube for subsequent examination. 

In pneumonic cases the sputum should be collected in the 
ordinary way, and not mixed with any antiseptic material, 

In septiczemic cases it is best, in order to exclude the pos. 
bility of skin contamination, to remove a sufficient quantity 
of blood directly from a vein by means of an aseptic hb 
dermic syringe. It is good practice to examine the blood in 
all cases of plague. 


Microscopical Examination of Material. 

The infective material obtained from one of the above 
mentioned sources should be dealt with in the following way, 
Two cover-glass preparations should be made, and one stained 
with an ordinary aniline dye, such as weak carbol fuchsin, and 
the other by Gram’s method. The presence of short bacilli, 
exhibiting bipolar staining and tending to arrange themselves 
in pairs, or short chains, and which are decolorised by Gram's 
method, is highly suggestive. Negative evidence, however, 
is of less value, and should never be relied upon in suspicious 
cases. In buboes which have suppurated the bacilli maybe 
absent or scanty. In cases of ‘pestis minor the affected glands 
may contain very few bacilli. I have observed a case of this 
description recently in England. It must not be forgotten 
that the plague bacillus frequently occurs as a mixed infe- 
tion, generally being associated with staphylococci and strepto- 
cocci. These, however, stain by Gram’s method. In sputum 
it may be mistaken for the diplococcus pneumoniz, but this 
also stains by Gram’s method, and appropriate staining 
reveals the presence of a distinct capsule. 

In blood examination I find it best to make the preparations 
on slides. The bacilli are usually present in very small num- 
bers in the peripheral blood, and a larger amount of blood 
can bereviewed more rapldly than if a_cover-glass preparation 
be employed. 

Cultivation. E 

In mixed infections endeavours should be made to isolate 
the bacillus from plate colonies or by employing Haffkine’ 
salt medium. 

Ordinary broth and agar-agar cultures should be made, and 
their characters studied both macroscopically and micro 
scopically. Haffkine’s stalactite growth should also be tried. 
Guinea-pigs should be infected, and if they die the pot 
mortem appearances of their organs, etc., noted, and the mic 
organisms should be isolated from their spleens. 

It will sometimes be necessary to make sections of orgall 
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j spected cases. It will generally be found 
nd Geet vember the latter in celloidin. 


prefera : 
Blood Serum Pomstion. _ 
: ood serum obtained from a case of plague 

10 diated ramping with plague bacilli. Hitherto this 
is al + proved of practical value. The reaction can usually 
abe Sptained late in the disease, and even then it is not 
0 
always present. The Bacillus is Non-pyogenic. 

The plague bacillus may, 1 think, be best regarded as 

longing to the septiceemic group of pathogenic micro-organ- 
belo oat is, one which is present in the blood, and may 
= toxemia or death without local manifestations. lt 
wr ealiel in some respects with the anthrax bacillus. In 
. ue, however, if local signs are present they occur in the 

a hatic glands, whereas in anthrax infections local signs 
veoitest themselves chiefly at the actual site of inoculation. 
the plague bacillus does not produce pus but it can cause 
necrosis of tissue. Buboes which contain the bacillus as a 
nre infection may resolve or slough. If they suppurate it is 
generally due to staphylococcic and streptococcic infection. 
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Tux following remarks are based on experiments carried out 
in my laboratory with a culture of bacillus pestis kindly 
given to me by Dr. Calmette in April last. This culture was 
used chiefly for the purpose of repeating experiments of pre- 
vieus observers, Yersin and Kitasato more specially. ‘The 
culture had been obtained by Dr. Calmette from a case of 
plague in Oporto (1899), and was so virulent in April last that 
it was sufficient to prick the skin of a guinea-pig with a needle 
loaded with ‘bacilli to produce an attack of the disease fatal in 
about five days. Dr. Calmette also gave me very valuable 
information in a most generous manner, and I take this oppor- 
tunity of thanking him cordially. 

Through the courtesy of Dr. Brownlee and Dr. M‘Clure I 
was able to examine 29 of the cases of plague under treatment 
in the Glasgow Fever Hospital. Medical men have much 
reason to be grateful to these gentlemen for the very unselfish 
way in which they sacrificed for the benefit of their colleagues 
much of the time they could so ill afford to spare. 

Ihave also to acknowledge the kindness of Dr. Buchanan, 
who supplied me with post-mortem material from three of the 
fatal cases which had then occurred in Glasgow. 


e Tue DiscovERY OF THE BACILLUS. 

It is unnecessary in a communication of this kind to give a 
systematic account of the bacteriology of plague,’ as numerous 
summaries of the subject have appeared of late. Suflice it to 
say that in 1894 Kitasato and Yersin, working independently 
in Hong Kong, each isolated a bacillus from the buboes 
and blood of patients affected with bubonic plague, from the 
organs of rats and mice which had died of plague, from the 
dust (Kitasato) and from the soil (Yersin) of houses where 
patients had died of plague (see Special Plate, Figs. 4 
and 5), In addition they had shown that the bacil- 
lus could be easily cultivated outside the body, that 
the disease could be produced experimentally in the lower 
animals by inoculation, and by feeding on cultures of the 


bacillus or on organs containing the plague bacillus. Yersin 
had also shown that flies might be infected, and become a 
source of spread of the disease. 

_The descriptions given by Yersin and Kitasato were very 
similar, but they disagreed with regard to certain points as 
to the distribution of the bacillus. Thus Kitasato recognised 
the bacillus more constantly in the blood than did Yersin, 
who found it specially in severe cases. Kitasato is also of 
opinion that the plague microbe may be stained by Gram’s 
method, and causes the coagulation of milk, which is not in 
agreement with the results obtained by other observers. It 
is, however, impossible to believe that Kitasato could have 
examined a number of typical cases of plague without seeing 
the same organism as that seen by Yersin, for when an un- 
softened bubo is examined the bacillus is usually found in 
great abundance and in a state of purity. From a diagnostic 
point of view the most important addition which has been 
made to the discoveries already maintained is due to Childe, 
who in 1896 established the existence of plague pneumonia 
by the bacteriological examination of sputa, 

Another advance useful in diagnosis was made by the dis- 
covery that plague could be produced experimentally by 
painting the conjunctival mucous membrane with products 
containing the plague bacillus, as recommended by the Bom- 
bay German Commission, or by painting the nostrils of 
guinea-pigs, rabbits, or monkeys, according ‘to the method 
introduced by Roux in 1898. 

Finally, I should also mention the attempts which have been 
made to utilise the serum reaction for diagnostic purposes 
(Wyssokowicz and Zabolotny, and others). 


TYPES OR VARIETIES OF PLAGUE. 

It is important, from a diagnostic point of view, to be 
familiar with the various forms which the disease may assume. 
Like some other observers, I have been able to reproduce 
these types experimentally in the guinea-pig with the virulent 
culture I had at my disposal (obtained by Dr. Calmette from* 
one of the cases in Oporto). These varieties depend (1) onthe 
ene of entrance, (2) the virulence, (3) the quantity of the 

acilli. 
I.—TsE Busonic Type. 

The bubonic type is produced in the guinea-pig by infecting 
slight cutaneous wounds with a virulent culture of the 
bacillus (or by injecting subcutaneously various quantities of 
an attenuated cniture). After slightly scarifying the skin on 
the inner side of one of the hind legs of a guinea-pig, I rubbed 
the part with a loopful of a moderately virulent agar culture of 
bacillus pestis. Signsof disease became evident at the end of 
twenty-four hours, and the animal died about five and a half 
days (138 hours) after inoculation. After death considerable 
cedema was found near the seat of inoculation, in the cor- 
responding groin, and to a lesser extent over the posterior half 
of the abdomen. The popliteal and superficial inguinal glands 
were much enlarged and suppurating, the corresponding 
lumbar glands were also enlarged and deeply ‘congested. 
The spleen was enlarged and full of very minute 
tuberculous-looking lesions (these contained a very large 
number of plague bacilli). The liver was large and 
unequally congested. The lungs were intensely congested 
and contained eight or ten large tuberculous-looking 
masses, situated chiefly under the pleura. These pseudo- 
tubercles were surrounded by a wide zone of deeply-con- 
gested, partly hemorrhagic tissue (secondary plague pneu- 
monia). All these lesions resembled those produced in the 
guinea-pig by the bacillus mallei. Theright side of the heart. 
was much distended with dark blood. Most of the lymphatic 
ganglia other than those already mentioned were swollen and 
more or less congested. Typical plague bacilli were demon- 
strated by microscopical examination in a suppurating 
inguinal glands and the cedematous tissues round them, the 
spleen, liver, lungs, and blood of the heart. They were most. 
pa on the spleen and glands. Cultures revealed, in 
addition to the plague bacillus, the presence of the staphylo- 
coccus pyogenes aureus in the inguinal glands but not in the 
other organs. There were only two colonies of staphylococci 
amongst a very large number of colonies of the plague bacil- 
lus. In one of the agar cultures they were also present in the 
bouillon cultures. Animals inoculated with these impure 
cultures all died of plague but in all their organs the plague 
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bacillus and the staphylococcus were found together, the 
staphylococcus having apparently multiplied more rapidly 
than the plague bacillus. Judging by the relative number of 
colonies obtained, the spread of the staphylococcus had been 
favoured by the presence of the plague bacillus, but the dis- 
a produced by the mixed infection had all the characters of 
ague. 

ws II.—SrrricamMic PLAGUE. 

This was produced by injecting the bacillus under the 
skin. One-sixth of an agar culture of a slightly attenuated 
type, which had been kept in the laboratory for about six 
months, injected deeply into the thigh, produced the death 
of a guinea-pig in 66 hours. With an agar culture isolated 
seven days previously from a rapidly fatal case, ;th of the 
culture was fatal in less than 48 hours. One mouse was 
killed in less than 24 hours by ,},th, and another in 45 hours 
by »ioth part of the same culture. All these cases differed from 
the tirst case described in that the enlargement of the glands 
near the seat of inoculation, though distinct, was less marked ; 
these glands were of a deep red colour, and firm. Nearly all 
the other lymphatic glands were deeply congested. The 
spleen was large in all cases, but showed no tuberculous- 
looking lesions, the lungs were either congested or pale, but 
generally cedematous. The local edema was variable, very 
extensive and hemorrhagic in one case, but comparatively 
slight in the others. In all these cases the bacillus was 
found abundantly in the blood of the heart, spleen, liver, and 
lymphatic glands. 

III.—Puimonary PLAGUE. 

This was produced according to Roux’s method by applying 
the bacilli with a small, soft camel-hair brush to the nostrils 
of guinea-pigs. In one case I used an agar culture which had 
been kept for nearly five months in a cupboard at the tem- 
perature of the laboratory. For another case I selected an 
agar culture I had isolated nine days previously from a fatal 
case. In both cases there was evidence of general discomfort 
before the end of the third day, and both animals died 
between the fifth and sixth day after the painting of the 
nostrils. 

‘There was considerable swelling of the integuments round 
the nostrils and of the upper lip; the trachea contained muco- 

urulent exudation, slightly tinged with blood in one case. 

n both cases the lungs were large, cclematous, generally 
pale, their surface was slightly uneven owing to collapse of 
small portions of parenchyma immediately under the pleura ; 
there were also small ecchymoses under the pleura, and in 
one case several larger hemorrhagic foci. There was, in fact, 
well-marked disseminated broncho-pneumonia, and the 
—— and cervical lymphatic ganglia were intensely con- 
ested. 

. Some of the cervical glands contained hemorrhagic 
foci; these were almost black; the most affected glands were 
surrounded by cedematous blood-stained connective tissue. 
The other organs presented the same appearances as in 
septiceemic cases. Plague bacilli were easily demonstrated 
in the tracheal mucus, the lungs, the blood of the heart, the 
cervical glands, and the spleen. The most interesting 
feature of plague pneumonia is that it can be produced with 
bacilli the virulence of which is so attenuated that they do 
not produce the disease by subcutaneous inoculation.? 


IV.—Gastro-INTESTINAL Form. 

This was introduced in some mice, of which I placed two in 
acage which had been occupied by two guinea-pigs that had 
died of plague, and two others in a clean cage, their food being 
mixed with some of the excreta of a guinea-pig also dead of 
plague. The first two mice died in about ninety-six hours ; 
the last two died in about seventy-two hours. They all 
seemed to have succumbed to some mixed form of infec- 
tion ; I could recover the bacillus in one case only. 

The experiments of Yersin and Kitasato showed from the 
first that infection could be produced by ingestion of infectious 
products. Kitasato was even able to find the plague bacillus 
in the contents of the intestine. 

It is sometimes argued that animals fed on material con- 
taining plague bacillus are {not infected through the alimen- 
tary tract but through the nose and air passages. Batzaroff 
has, however, produced the disease by depositing in the 
mouths of guinea-pigs portions of infected organs, care being 
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taken that the nostrils were not contami 

mucons membrane wounded. ' inated or the buccal 
A gastro-intestinal form of plague is not u d 

as a clinical form of human plague. Sually recognised 


- iat i ens Form. 
ave not been able yet to produce locali 
lesions not followed by lymphatic extension, givite ri 
the bubonic type of the disease. It is said that in the hen to 
subject pustules may occasionally occur, without formatia 
buboes. The contents of such pustules are said to be rich ~ 
bacilli. Usually, however, infection through the skin j 
lowed by the production of buboes, and in such cages it pape 
always possible to recognise any cutaneous lesion at the pri 
mary seat of infection. Pr. 
From the preceding short summary it will be seen that 
three chief types of human plague—that is, the bubonic th 
pulmonary, and the septiczemic—correspond to three types of 
infection, the first two being determined by the Channel of 
infection, the last being capable of arising whenever th, 
resistance of the tissues is considerably reduced, or : 
virulence or quantity of the bacilli very great. It will be 
noticed that in all cases the lymphatic glands are liable to be 
affected, but that typical inguinal and axillary buboes are 
produced chiefly in connection with cutaneous infection of the 
extremities. whilst cervical buboes may be produced ag a 
result of infection of the skin of the head and neck, or of the 
nasal or buccal mucous membranes. In the case of infection 
through the air passages the most characteristic bacterio. 
logical feature is the presence of plague bacilli in the bronchial 
and nasal discharges. Finally, in the rapidly fatal forms 
without any marked localisation of lesions, the blood containg 
a large number of bacilli. In the experiments recorded above 
the blood was invariably found to contain bacilli easily 
demonstrable by direct microscopical examination and culti- 
vation, whatever mode of infection had been adopted. In the 
cases of mixed infection which I produced artificially the 
plague bacillus could be easily separated from the associated 
cocci. 


DIAGNos!Is OF PLAGUE BY EXPERIMENTAL INFECTION, 

Two methods of infection may be used for diagnostic pur. 
poses : 

1. Subcutaneous inoculation, for which mice and guinea-pigs 
are especially suitable. 

2. Infection through the air passages, obtained by painting the 
nostrils with the products under investigation. This method 
is specially suitable when products of low virulence are under 
investigation—as, for instance, the pus of suppurating buboes. 
(In suppurating buboes the plague bacilli, when found, are 
usually in a state of degeneration and frequently of low 
virulence.) For this method of experimental infection the 
guinea-pig is specially suitable. 


MICROSCOPICAL EXAMINATION. 

I have described the experimental methods fin order to 
make clear the distribution of the bacillus. In practice, how- 
ever, the first steps to be taken would be to make a micro- 
scopical examination : 

1. Of material obtained froma bubo or from the cedematous 
tissue surrounding it. 

2. OF blood obtained from the tip of a finger or from the 
lobe of the ear. 

3. Of the expectoration in suspicious cases of pneumonia. 

in ordinary cases such an examination presents no difi- 
culty, and can be carried out very rapidly. Almost any of 
the aniline dyes in common use can be used for the purpose 
of staining cover-glass preparations of material obtained with 
the hypodermic syringe from buboes or their neighbourhood. 
Freshly-prepared aqueous solutions of methy! violet, aqueous 
solutions of methylene blue, or Loeffler’s biue may be used. 
Carbol-thionin blue or diluted carbol fuchsin have given me 
the best results. Carbol fuchsin has, however, a tendency to 
stain too deeply the degenerated cells and products among 
which the bacilli are found ; and, to obtain good preparations 
showing well the bipolar stain of the bacillus, I treat the film 
for about five seconds with 15 per cent. solution of sulphuric 
acid, which is washed off rapidly; carbol fuchsin is then 
dropped on the film; after a contact not exceeding two o@ 
three seconds, the stain is thoroughly washed off. 
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do not stain by Gram’s metiontlystamed 8°} ON THE* METHODS OF MAKING ANTITOXIC 


boc surrounding them remains slightly stained. 
CULTIVATION OF THE BaclLLvs. 

This presents usually no difficulty except in the case of 
ta, Ordinary alkaline peptone bouillon agar seems to me 
| { medium to use in ordinary cases, at any rate I have 
et found that with the blood or tissues of animals affected 
at plague it was possible to obtain typical cultures more 
idly on any othez medium. On agar at the temperature of 

~ pody minute colonies are already visible eight or ten hours 
after inoculation of the medium. Neither blood serum, 
lycerine agar, Or gelatine agar present any advantage. 
(in separating the plague bacillus from other microbes in 
sputum, advantage may betaken of the fact that the plague 
pacillus grows quicker at a low temperature than other patho- 
genic bacteria; this method of cultivation has been recom- 
mended to me by Dr. Calmette.) Growth is also rapid in 
ordinary alkaline peptone bouillon. if care be taken not to dis- 
turb the bouillon the growth in that medium is character- 
istic, the bacillus grows near the surface, and adheres to the 
sides of the tube near the surface of the fluid, forming a 
whitish flocculent ring. The fluid remains clear so long as 
the fluid is not disturbed, but the slightest motion causes 
fakes of bacilli to fall, and for a time the fluid seems 
cloudy; this probably accounts for the turbidity noticed 
by Kitasato. The production of involution forms by 
cultivation on salted agar, as recommended by Hankin and 
Leumann, is not always sufficiently rapid to be very helpful 
when rapid diagnosis is wanted. The same objection may be 
offered to Haffkine's method of cultivation on buttered 
pouillon ; the appearances of a stalactite culture are, however, 
very striking. I have not found that milk was coagulated by 


this bacillus. 


PRECAUTIONS AGAINST LABORATORY PLAGUE. 

Icannot conclude these very cursory remarks on the bac- 
teriological diagnosis of plague without pointing out the 
dangers of the slightest carelessness in such work. 

Animals under observation should be kept in a separate 
room, in glass jars covered with fine gauze weighted lids, For 
additional security the jars should be placed in a larger case, 
constructed very much like a meat safe, but entirely made of 
metal and glass (iron frame, sides entirely closed by fine wire 
gauze, glass doors, with well-fitting frame). This outer case 
should entirely prevent rats, mice, or even insects, from hav- 
ing access to the animals or their food. 

As a further precaution this case should be placed above a 
large metal tray easily disinfected, and supported above the 
floor by a metallic stand. These precautions are necessary to 
prevent accidental infection of rats and mice, and of various 
— which usually find their way wherever animals are 

ept. 

The skin of animals which have to be dissected should be 
well soaked with an acid solution of perchloride of mercury 
(1 in 500) before the animal is opened, and the dissection 
should be made over a tray containing some of the same solu- 
tion. The body and organs which are not preserved in suit- 
able preservative fluids should at once be destroyed by fire. 
Laboratory attendants should not be allowed to touch any 
infected animal or products before these have been thoroughly 
disinfected. The bacteriologist may take the risks of his own 
work, and being well acquainted with them is in a position to 
avoid them, at any rate it is his duty to face them ; the case 
is not the same with regard to his assistants, and more 
especially to those that are young and untrained. The com- 
paratively great number of deaths attributable to plague infec- 
tion in the laboratory or the post-mortem room, which have 
occurred during the last three or four years, clearly indicates 
that an exceptional amount of care is needed in work of this 


In these short notes I have not attempted to give a com- 
plete account of methods; I have simply tried to give such 
information as is not already easily accessible to all through 
the many excellent summaries of the subject which have 
appeared of late. 

1A , REFERENCES. 3 : 

0 excellent review of the subject will be found in Netter’s short but 


masterly treatise on La Peste et son Microbe, Pari . 2 Batzaroff, Anncl 
de Institut Pasteur, 1899, p. 385. ee | ee 


AND PREVENTIVE FLUIDS, 
WITH SPECIAL REFERENCE TO THOSE OF PLAGUE. 
(With Illustration on Special Plate.) 
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iT is unnecessary here to enter upon a discussion of the 
nature of immunity or of the action which takes place between 
toxin and antitoxin, a subject which we know very little 
about, but we may with advantage consider the means by 
which the human or animal body may be rendered immune 
to an infectious disease. It has long been known that 
immunity is in general obtained to the virulent disease by 
passing through a modified form. 


Immunity ProDUCED BY THE ATTENUATED ViRUS (LIVING 
MICROBES). 

The first experiments in this directicn with ‘artificial 
cultures were made in 1880 by Pasteur, who showed that 
immunity may be induced by inoculation with the attenuated 
virus—that is, with cultures of attenuated, but living, 
microbes. The outcome of these experiments was the pro- 
tection of animals from anthrax and protective inoculation 
against rabies, although in this disease the specific micro- 
organism has not yet been found. In 1884 Ferran first pro- 
tected guinea-pigs against cholera by the same means; and 
later Haffkine, in 1893-94, started protective inoculations 
against cholera in man on a large scale in India. 


IMMUNITY PRopUCED By Microses KILLED By HEart. 

The method of inoculating with living microbes has its 
obvious disadvantages when carried out with the cause of a 
disease which may take a septiceemic form; and this fact led 
Haffkine, when he came to experiment with plague, to try 
to immunise animals by inoculating them with microbes 
killed by heat. Haffkine had observed with respect to cholera,' 
and others before with respect to several other diseases, that 
it was possible to confer immunity by incculating animals with 
the dead bodies of the microbes of certain diseases. An 
animal inoculated with either the attenuated living or with 
the dead microbe undergoes a reaction lasting several days. 

The tissue cells of the animals, stimulated by the specific 
substance contained in the body of the microbe, are induced 
to elaborate an antitoxin or immunising substance; and the 
animal acquires an active immunity. An animal that has 
been at the trouble of manufacturing its own antitoxin has a 
more lasting and efficient protection than one that has been 
injected with an antitoxic serum obtained second hand, as it 
were, from an immunised animal. The antitoxic serum con- 
fers immunity almost directly, but its effects are fleeting, a 
fact which one would expect, considering the serum is a 
foreign body and is soon got rid of. 


Tue AcTIVE Bopies IN HAFFKINE’S PROPHYLACTIC FLUID. 

With respect to plague propbylactics, it is the intracellular 
poisons of the dead microbes that are mostly concerned in 
conferring protection, but Haffkine injects the broth in which 
they have grown as well. He was led to adopt this measure 
from previous observation on cholera. The object is to coun- 
teract an attack of plague in an inoculated person—supposing 
he became infected—by previously accustoming the tissues 
to the poison given out by the microbe in the cultivation 
medium. 

This theory assumes that the intracellular poisons 
induce a bactericidal power in the tissues, and that the 
extracellular poisons induce antitoxic properties which would 
come into play supposing the bactericidai power were insuf- 
ficient to prevent infection, that is to say, if the person did 
contract plague. 

I showed by experiments on rabbits that the broth in 
which the microbes had grown apart from the bodies of the 
microbes was of use as a means of causing protection.? 

I have touched upon these points because it has often been 
asked why the broth is used at all, and not the dead microbes 
alone, which?*would make theytechnique of manufacture 


simpler. 
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Since a dead culture only'is used the prophylactic is in no 
sense aserum. The false use of the word seruth for what is 
really a vaccine is to be deprecated, for it gives a wrong 
notion of what the fluid really is. The word serum is con- 
stantly used in describing the prophylactic, even in Govern- 
ment reports. The very misleading, not to say alarming, 
statement that inoculation with the prophylactic causes a 
mild ‘attack of plague is not what one would expect from a 
scientific physician.* A small definite quantity of plague 
poison is injected which is easily dealt with by the body and 
it cannot increase. There is the same distinction as would 
be between a case of mild septic intoxication and a case of 
septicemia. 


PREPARATION OF HAFFKINE’S PROPHYLACTIC FLUID OR 
VACCINE. 

The vaccine is a sterilised culture of the plague microbe in 
broth. The microbe should be obtained fresh from a case of 
plague, or from a culture in which the virulence has been 
kept up. 

n India, where the religious prejudices of Hindu and 
Mohammedan have to be allowed for, the broth is made with 
goat’s flesh in a way that is unnecessary to describe here. 
at eng broth as usually made in the laboratory is réally 

etter. 

In order to ensure sufficient aération of the microbe which 
it would not obtain at the bottom ofa flaskof broth, Haffkine 
first placed a few drops of oil or butter on the surface of the 
broth. The microbes attach themselves to the butter, and 

ow down into the broth in long threads like stalactites, 
orming a very characteristic and beautiful appearance (see 
Fig. 3 of special plate). If the flask is moved the ‘‘stalac- 
tites ” break and fall to the bottom, to be succeeded by afresh 
~~ in a few days. 

he stalactite formation not only serves its primary pur- 
pose, but is also a very important test in the bacteriological 
diagnosis of plague.‘ The oil on the surface acts as a con- 
venient substance for the microbes to attach themselves to. 
The microbe has a great affinity for any substance it can grow 
on, it prefers to grow up the side of a flask by continuity 
than to grow in the depths of the broth. Having attached 
themselves tothe under surface of the particles of butter they 
grow down into the broth. The microbe does not require a 
farge supply of oxygen. I have grown it anaérobically and 
found it to be quite as virulent as a corresponding culture 
grown aérobically. 

The flasks of broth are incubated at 70° to 80° F. At this 
temperature the microbe will have finished growing in about 
four to six weeks. This may be known by the fact that no 
fresh ‘‘stalactite” growth is obtained after shaking the flask 
and allowing it to remain stationary for a few days. 

After the culture has done growing. its purity from con- 
tamination is tested by taking a small quantity out of the 
flask and inoculating an agartube. If the agar is dry and 
the culture spread evenly over the surface, the growth after 
one to two days’ inoculation is seen as a thin, translucent, 
colourless film with a ground-glass appearance when the 
underneath surface is viewed through the substance of the 
agar. Any stray colonies of a foreign microbe are easily seen. 
The broth culture which has been tested and found pure is 
then sterilised by heating it to 65°C. for one hour, and a 
small quantity (0.5 per cent.) of carbolic acid isadded. The 
fluid is then drawn off into small bottles by means of a 
siphon. 

ANTITOXIC SERUMS. 

The antitoxic serum of Yersin is used as a curative agent 
for plague. It also acts as a prophylactic agent, but the 
immunity conferred is very short—only about fifteen days.’ 
The principle of this serum is the same as that of anti- 
diphtherial serum and others of like nature. An animal— 
preferably a horse—is immunised by inoculation at intervals 
with dead or living cultures of the specific microbe; after the 
first or second inoculation the quantities are increased and 
the intervals between shortened. The animal, which takes 
the place of the human being who has been inoculated with a 
vaccine, acquires an active immunity ; and, if the serum of 
such an immunised horse be inoculated in considerable quan- 
tities into a human being suffering from the specific disease, 
the disease is ameliorated or cured. 





BACTERICIDAL AND ANTITOXIC ACTION OF Serums, 

A serum may act in either of two ways: it may bs 
tericidal—that is to say, it can prevent the growth of 
microbe in the body; or it may be antitoxic, in which ¢ ’ 
exerts no bactericidal action, but neutralises the pelo > 
products given out by the microbe in growing, or it ma’ 
both bactericidal and antitoxic. The serum havin be 
tericidal properties alone will suffice to prevent a dj 
inoculated before infection; but, if the serum be ugeq . 
curative agent, it must have antitoxic properties to coun; = 
the poison already formed by the microbe, as well ag bac. 
tericidal properties to arrest the growth. 

With respect to antiplague serum, Roux asserts that 
serums, howeverthey are made, are always antitoxic, but the 
antitoxic property is more marked in some serums than in 
others ; those made by injecting living cultures are more anti. 
toxic than those made by injecting dead cultures.® This fact 
according to Metchnikoif, explains the difference in resyjj; 
obtained with Yersin’s serum. 


PREPARATION OF QERSIN’S SERUM. 

Having shown the vossibility of preparing a curative s 
in smaller animals, Yersin, Calmette, and Borrel started to 
immunise a horse in 1895 atthe Institut Pasteur. Living eq] 
tures of the plague bacillus obtained from Hong Kong were 
used. Since injection of these cultures under the skin was 
found to cause long-standing induration, the method of intr. 
venous injection was adopteac, as much asa whole culture oy 
an agar tube being used. The feverish reaction lasted fora 
week, After waiting twenty days a second inoculation was 
made; the reaction in this case was intense, but of shorter 
duration. From this time larger quantities were injected a 
shorter intervals. The serum was found to be preventive 
and curative for laboratory animals after six weeks’ treatment? 
{t was from this horse after a year’s treatment that the best 
—_ were obtained in Canton, and Amoy in the summer of 
1896.° 

Yersin afterwards started making serum in his labora 
at Nha-Trang, using living cultures. Roux started a stable 
of twenty-five horses at Garches, near Paris, but he considered 
it inadvisable to use living cultures for so many horses, which 
could not be kept under observation in the laboratory. He 
therefore used cultures killed by heat, and toxins formed in 
the cultivation media. The serums made both at Garches 
and at Nha-Trang were used by Yersin in Bombay and Cutch 
Mandvi in 1897. The results were distinctly inferior to those 
obtained the year before at Canton. The results with the 
serum made at Garches with killed cultures gave the least 
good results.® 

On account of the inferior results of the Garches serum, and 
considering the progressive encroachment of plague, the 
Pasteur Institute decided to prepare several horses vacci- 
nated first with cultures killed by heat and afterwards with 
living cultures, as was done in the first instance. This 
serum was usedéat Oporto in 1899, and gave somewhat better 
results.’° 

VACCINE AND SERUM OF LUSTIG. 

Lustig’s method of preparing vaccine is based on the ob- 
servation that a nucleo-proteid which he succeeded in separ- 
ating from the bodies of plague microbes is a substance which 
induces immunising properties when injected; neither the 
metabolic products of growth nor toxins are used. The 
plague microbe is cultivated on agar plates and the growth is 
scraped off and dissolved in 1 per cent. sterilised solution of 
caustic potash. This solution is then rendered slightly acid 
with hydrochloric or acetic acid, aud the resulting precipitate 
collected on filter paper; after washing it is dried in vacuo, 
This substance, which gives the chemical tests of a nucleo 
a is easily soluble in a weak solution of carbonate of 
soda." 

Lustig proposes to use this solution asa prophylactic.” He 
also immunises horses with it by repeated inoculations during 
a period of three or four months. The serum_has been 
prepared in Bombay and tried at the Arthur Road Hospital. 

So far, there has been no report of the use of the nucle 
proteid used as a prophylactic if it has been tried. The 
results of the curative serum were not at first very satisfactory, 
but lately better results seem to have been obtained. Dr. 
Polverini, ina report to the Bombay Municipal Committee, 
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j cases treated a recovery: percentage of 39 was 
states =” bk the comparatively small number of trials of 
Ot noculations hitherto reported, neither serum seems to 
— to what might be expected from a specific treatment. 

= 7 yeram does not appear to be so efficacious as that of 
Lus i. This is possibly accounted for in a way similar 
Yervretchnikofi’s explanation of the difference in Yersin’s 
° ms referred to above. A horse treated with a nucleo- 

teid extracted from the dead microbes would be immunised 
ah even less efficiency than one treated with the killed 
microbes together with their metabolic products, and a horse 
je munised in this way was showr to give a less powerful 
_ than,one immunised with the living microbes. Com- 
= ed in this way with Haffkine’s prophylactic, the latter is 
the greater success as a scientific preparation. 
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A NOTE ON THE METHOD OF USING 
HAFFKINE’S PROPHYLACTIC. 


By MARGARET M. T. CHRISTIE, M.D., B.S., D.P.H., 
Late Plague Medical Officer, Calcutta. 





Asnort description of the method of inoculating with Haff- 
kine’s prophylactic, and of the immediate clinical effect, may 
peof use at the present time. While I was in Calcutta in 
1898 Dr. Nield Cook (the Medical Officer of Health) and I 
inoculated some 2,490 cases between April and July, none of 
whom died of plague during that year’s epidemic. A stock of 
Haffkine’s prophylactic was obtained from the Bombay Re- 
search Laboratory in January, 1898, and when the first fatal 
case of plague occurred at the European General Hospital, 10 
members of the staff were inoculated at the request of Colonel 
Ranking, the Senior Medical Officer. 

Roux’s syringes, with a capacity of 10¢.cm., were employed. 
At different times the fluid varied in strength ; some bottles 
were marked ‘‘ double strength,” in which case only half the 
dose was given. The dose has varied from 5 c.cm. to 20 ¢c.cm, 
The ordinary dose for an adult male of the fluid then pro- 
vided was 5 c.cm.; I used to give a woman 4 ¢c.cm., girls aged 
from 10 to 14 years 3 c.cm., and children from 2 to 10 years 
from 13 to 3.¢c.cm. according to age. To save time the whole 
of the syringe was filled, and used to inoculate several people, 
the graduations on the cylinder making it possible to gauge 
the dose accurately for each person; the needle was weil 
rubbed with a cotton wool sponge dipped in 1 in 20 carbolic in 
the interval between two inoculations. Strict aseptic precau- 
tions were observed throughout. Carbolic was used, as it has 
been proved to have no action on the prophylactic. The neck 
of the sealed bottle of prophylactic was sterilised in the 
flame of a spirit lamp. The cork was then extracted 
with sterilised dissecting forceps. The bottle was covered 
with a pad of absorbent cotton just squeezed out of carbolic 
lotion until the syringe was quite ready, and in filling the 
syringe'the bottle was held on the slant. The syringe was care- 
fully taken to pieces each day after it had been used, washed 
with boiling water, then with carbolic 1 in 20, and care- 
fully dried. Just before using the needle it was boiled in 
; test tube and inserted into the syringe with sterilised 

rceps, 

I invariably selected the back and outer side of the arm 
midway between shoulder and elbow as the site of inoculation : 
in men I believe the flank was sometimes used. The skin 
was well rubbed with a sponge dipped in 1 in 20 car- 
bolic; if any dirty patient presented herself I made her wash 
the arm herself first with water and, when procurable, soap ; 
but the numbers were so large that as a rule the rubbing with 
carbolic was the only measure employed, and I never had an 
abscess or other untoward result. The needle was run into the 
superficial fascia for quite half or three-quarters of an inch, 





and the fluid slowly injected; the fneedle was quickly with- 
drawn, the skin being pinched up as it emerged. If the 
needJe be run in towards the elbow it quite prevents any of 
the fluid emerging with it. The pain was of course 
trifling. I let the patient press a small sponge squeezed out 
of carbolic over the spot to stop any bleeding. I only re- 
member one case where more than one or two drops of blood 
flowed, and usually there was none at all. In view of the sub- 
sequent inflammation and itching, I avoided the application 
of collodion or strapping. It is not necessary to apply any 
dressing at all. 

The reaction in many cases began at once with pricking at 
the site of inoculation and the gradual formation of a hard 
tender red swelling for a few inches round. The temperature 
rose, in the cases in which I was ableto take it, within six 
hours of the inoculation : it was highest on the night of inocula- 
tion. The height of the fever varied a great deal. In a few cases 
it only reached 99.6° or 100° F. In most it rose to 102° or 
or 103°. It was rarely possible'to reinoculate immediately 
any who manifested no reaction, though I believe Mr. Haff- 
kine considers it more satisfactory to reinoculate in:all cases 
which do not present a rise of temperature to 103°. The 
fever rarely lasted more than two days, though the arm re- 
mained more or less painful and tender for a week or ten 
oe and a small hard nodule often remained for a few 
weeks. 

I was not able to make a practice of seeing all inoculated 
persons the next day. Those I did see presented a red, hot, 
hard swelling of the skin and subcutaneous tissue of the arm 
rarely spreading above the shoulder, but often extending to 
the elbow or even to the wrist. The margin was as defined in 
many cases as in erysipelas; the pseudo-erysipelatous condi- 
tion was not, I am told, noticed when the flank was chosen. 
There seemed to be no relation between the degree of fever 
and the amount of local reaction. The axillary and cervical 
glands were sometimes swollen and tender, and this occurred 
at times when the arm itself was only slightly inflamed. 
Many patients complained of shooting ‘‘ rheumatic” pains in 
the shoulder and elbow-joints. One said she felt as if the 
arm were so heavy that it was dragging itself out of the socket. 
The general symptoms varied with the individual. Some 
people vomited or had diarrhea, others suffered from nausea 
syncope, or shivering. Two cases had only slight fever and 
local reaction but were intensely sleepy, for twenty-four hours 
in one case and thirty-six hours in another. I never saw @ 
case of delirium but have heard of one or two. Some 
patients felt slightly out of health for a week or two after 
inoculation. 

Neither Dr. Cook nor myself had any untoward/ results. 
There should be no suppuration if cocci are excluded by asep- 
tic proceedings. We usedto advise the patients to keep quiet 
for a few days, to drink chiefly milk, to take asimple aperient 
the next morning, and toapply cold water or lead lotion to the 
arm and keep it ina sling. It was our practice to refuse to 
inoculate any who were already ill (especially if they 
had any increase of temperature), aged and feeble persons, 
nursing mothers, pregnant women, and children under two 
years. I never saw any ill-effects in those cases in which old 
women urged me to inoculate them, or mothers insisted on 
my inoculating babies under two ; I never injected any under a 
year. We had to take special care to refuse any cases that 
were at ull likely to be ill from causes apart from inoculation, 
as any serious or fatal illness would have been at once attri- 
buted to the inoculation. 

During the first two months, reports’were constantly spread 
that inoculated persons had died within a few hours or days ; 
one newspaper was only induced to withdraw such statements 
by a letter from the health officer’s solicitors threatening legal 
action. As it was, a young Austrian, who from the fact that 
he carried a handbag, was supposed to be an inoculator, was 
beaten to death; and an attack, intended for Dr. Nield Cook 
and myself as inoculators, was made on Dr. Laing in a quarter 
where we really had been inoculating the day before, but 
where he was only inspecting a house suitable for a hospital. 

Certificates were granted to every inoculated person, and 
particulars inserted in the register; these certificates were 
highly valued in Calcutta, as segregation of contacts was 
not enforced where the whole household had been inocu 


lated. 
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A NOTE ON THE ORGANISATION AND CONDUCT 
OF PLAGUE LABORATORIES. 


By WALTER C. C. PAKES, D.P.H.Cams , 
Bacteriologist to Guy’s Hospital. 





THe pathologist and bacteriologist, in the course of their 
ordinary work, run certain dangers, which are also shared by 
the surgeon. Considering the number of those who are en- 
gaged in the investigation of infectious diseases, it is perhaps 
astonishing that so few have become infected. This fact may 
be explained in several ways. In the first place the bacteri- 
ologist always handles cultures of pathogenic bacteria with 
care ; secondly, knowing something of the methods of infec- 
tion by the different bacteria, he takes appropriate precau- 
tions in dealing with infected animals; lastly, the cultiva- 
tion of pathogenic bacteria results in a loss of virulence, and 
it is possible that he may become infected from time to time 
with attenuated cultures and acquire a partial immunity. 

Most of the infectious diseases are now sufficiently well 
understood to ensure that with proper care the danger of in- 
fection may be reduced to a minimum. If, therefore, a bac- 
teriologist inoculates himself with some pathogenic germ, he 
does not become a source of great danger to his fellows. With 
plague, however, the case is very different ; comparatively 
little is known as to the methods of infection; more than this, 
the disease is extremely infectious, or, in other words, man 
is extremely susceptible to the disease. The mere handling 
of a rat dead of plague has been sufficient to cause death, and 
flies and fleas are quite capable of conveying sufficient virus 
to cause the disease. 

As this is so no precautions can be too elaborate, and the 
minutest details in the construction and furnishing of the 
Jaboratories, and in the technique of the post-mortem examina- 
tions upon man and animals, must be attended to. 

A laboratory for the investigation of plague should consist of 
three rooms: an anteroom for the preparation of media, clean- 
ing of used vessels (after sterilisation), and for the many other 
duties which devolve upon a laboratory assistant ; the labora- 
tory proper; and a room wherein to keep all infected animals. 
It is preferable to have aspecial building for the purpose, 
but if that is impossible, and the laboratory forms, or is to 
form, part of a larger building, it should be isolated, as regards 
communication, from the rest of the building, and so arranged 
that the only ingress to the laboratory is through the ante- 
room, and tothe animal room through the laboratory. Each of 
the rooms should be sufficiently large to allow the work to be 
done with ease. The walls and ceilings should be made of non- 
porous material, and should havea glazed surface without 
break ; the floor should be of cement or of grooved tiles well 
set in cement. The windows must be large, and so arranged 
that the lighting is uniform, the window sashes of iron, and not 
projecting into the room. All corners must, of course, be 
rounded off. The ventilation of each room should be separate, 
the outgoing air being made to passa gas flame. The source 
of heat should be, whenever possible, a gas stove, the source of 
artificial light gas or electricity. 

Every endeavour must be made to prevent the formation 
and collection of dust, and to this end 1t is advisable to have 
the floor moistened with a solution of corrosive sublimate 
eontaining a little glycerine. 

The amount of furniture necessary is not great, and consists 
of a porcelain sink, a slate or glass bench for microscopic and 
cultural work, a similar bench for performing necropsies on 
animals, a mufile for burning the dead bodies, an autoclave, 
small shelves for keeping the disinfectant solution, a small 
metal cupboard for keeping syringes, instruments, and asmall 
stock of media, and an incubator. 

The infected animal room might with advantage have a 
slate or glass shelf about 2 feet wide and 3 feet from the 
ground running round the room, upon which to place the cages 
containing the animals. 

In the anteroom would be the ordinary sterilisers, sink, 
etc., and a similar shelf to that in the infected room along one 
side upon which to keep the stock animals. No shelf, bench, 
eupboard, or other article of furniture in any of the rooms 
should have sharp corners or edges; everything should be 
carefully rounded oft in order to eliminate the chance of 
scratching the skin. All the instruments should be in the 


































































best possible order; the syringes (with as 
should work easily and the needles shonld ee ‘shanneen) 
knives and scissors should all be very sharp and the for the 
strong and certain. If the last named do not grip caret 
they may slip, and small particles of infected yer 
drops of infective fluid may be projected upon the cloth 
skin of the operator; the same may happen if the knives 
scissors are blunt. eaiegpemetiten: See: C8 or 
n the conduct of the laboratory the bacteriologist }; 
should alone handle the infected material, culture = 
animals, even to the extent of feeding the animals, Both wt 
principal and assistant should wear mackintosh oy, 
which must be frequently washed with strong disinfectant 
solution. 

The media should be all prepared in the anteroom ; th 
assistant should go into the laboratory as seldom ag possible 
and never in the absence of the principal; for thig rege’ 
there should be only one key, and that in the possession of 
‘the bacteriologist. 

When an animal is to be inoculated it should be prepareg 
in the anteroom, only the actual inoculation being performed 
in the laboratory. During the inoculation both principal ang 
assistant should wear indiarubber gloves, which can be eagi} 
disinfected. Unless the hands are covered they would have 
to be thoroughly disinfected after every inoculation ; in deal. 
ing with plague bacilli this should be done as seldom ag 
possible in order to prevent the peeling and cracking of the 
skin, which is the usual sequel to the constant use of dig 
infectants. 7 

After the inoculation the syringe must be at once placed in 
boiling water or a strong disinfectant, and the animal—rat or 
mouse—placed in a cage. Special cages are necessary, and 
those used by Professor Paltauf! are convenient. 

A cylindrical glass jar is provided with a hole in the centreof the bottom, 
and rests upon a stand ina jar of disinfectant solution. A disc of wire 
gauze or — zinc is supported upon legs about an inch above the 
bottom of the jar. Thelid is alsoa disc of wire gauze weighted in the 
rim. Any excreta voided by the animal will fall through into the disin. 
— thus preventing any danger from its drying or falling on the 
shelt. 

Upon the death of the animal it is removed with forceps 
and fastened on a suitable block of wood, carrying small 
wooden plugs at the side, by means of string or wire. The 
cage should be at once placed in the autoclave and sterilised, 

In making the necropsy gloves should be worn. The instru. 
ments having been boiled should be ready for use, and the 
small steriliser on the bench should be kept boiling while the 
necropsy is being made, so that any instrument which is 
finished with, either permanently or temporarily, may be at 
once placed in the boiling water. Mei 

Upon the completion of the necropsy the principal should 
sterilise all the instruments, calcine the animal in the muffle 
(the wood block should be placed in the mufile, no attempt 
being made to free the animal from it), and thoroughly disin- 
fect the bench with disinfectant solution. 

All discarded cultures must be at once placed in the muffle 
and incinerated, or sterilised in the autoclave before leaving 
the laboratory. fi ; 

Lastly, the laboratory should be used only for the ne 
tion of plague, no other work of any description should 
undertaken. 

It follows from what has been said above that the same 
scrupulous care must be taken in making a necropsy upon the 
human subject. 

REFERENCE. 
1Markl. Central. . Bakteriol. u. Parasitenk. May 4th, 1900. 








PLAGUE AND INFLUENZA: MIXED INFECTION 
IN HOUSES. 
By WILLIAM C. HOSSACK, M.D., 
District Medical Officer, Calcutta. 


(With a Bacteriological Report by Dr. J. NreLp Cook, Health 
Officer, Calcutta.) 





Durinc the months of March and April, 1900, I was making 
systematic efforts to obtain confirmation by cultures of the 
existence of an obscare form of plague pneumonia described 
as existing in Calcutta in the cold weather epidemic of 1899. 
For various reasons, afterwards to be gone into, the confirms 
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nt was not found, but bacteriological investigations, 
- on not absolutely conclusive, make it appear probable 
oer at least, of the patients jn two groups of plague 
hoo were suffering not from plague—as was thought—but 
from influenza. As there was no bacteriological confirmation 
f the diagnosis of those plague cases it will be necessary to 
sive the history of the two houses in some detail. 
HISTORY OF 10-38 K. = Sam , 
a large three-storey masonry house, in a small bye-lane 
The bony a Pood good class recently-built houses in the best part of the 
ry business quarter. It contains twelve rooms, and at the time of 
oe outbreak had about 20 inhabitants. ; 
- On February 22nd, 1900, D. M., Khettri, M., 60, died, the cause of 
death peing registered as “colic pain.” Investigation revealed that the 
- died after two days’ fever with buboes. Information as to the site 
f the buboes was not obtainable. He lived on the second floor. Two 
avs later information was given that rats were dying in the house, and 
found dead in the lane. The first rat was noticed dead on 


proary ast, on Which day ten were thrown from the house. On 
February 22nd and 23rd two rats were seen dead, and on the 24th three 


rats. ° : 

February 28th, K. C., Khettri, M., 21, died, the cause of death 
ding returned a8 fever of six days’ duration. Beyond the fact that he 
nad six days’ high fever, and that during the last three days he was 
semi-conscious, no particulars could be obtained. The presence of buboes 
was denied ; but the denial was worth nothing. It was ultimately admitted 
by the relatives that he died of plague. On March 2nd and 3rd a group of 
,cases were found in one room; these were probably influenza: we will 
jeave them for a moment and pass on to the remaining plague cases in 

use. 

ro March rst R. M, 55, M., Khettri, father of K. C., became ill. On 

March 2nd he was removed to a suburb of Calcutta, but his friends refused 

to take him, and he had to return to the house. On March sth Dr. Sen, 

my assistant, saw him, and reportec as follows: ‘‘Got high fever since 
three days last. He has become unconscious since two days last; com- 

Jains of pain in neck. Cannot swallow anything. No cough. Tongue 

ical ; temperature 104° F. Noglands.” When seen later in the day by 
myself the condition was noted as follows : ‘‘ Temperature 104°, pulse 118 ; 
jaw seems fixed and corners of mouth are drawn, suggesting paralysis. 
Seems to be unconscious. Cannot speak ; cannot be got to put out tongue. 
Dulness at base of right lung, and no breath sounds can be heard. A 
small femoral gland, deep, is to be made out after some search on the 
right side. . It is exquisitely tender.” He died next day, March 6th. 

4. On March sth M., 18, M., Khettri, the remaining son of R. M., became 
ill. He was seen by Dr. Sen on March 6th, and his condition is described 
as follows: Temperature 104°, pulse quick and intermittent. Semi-con- 
scious. Vomited tour times this morning. No gland seems to be enlarged, 
nocough.” I saw him on the afternoon of March 7th, when his condition 
was noted: ‘‘Pulse 128, respirations 40, temperature 104°, eyes not con- 
gested. Tongue shows brownish strip down the centre with red dry 
edges. 1s groaning. Small tender glands can be felt in left groin. Patches 
of dulness and bronchial breathing in both Jungs. Fine rdles can be heard 
in the mid-axillary line on the left side, just below horizontal nipple 
line.” In March he was seen by Major H. E. Deane, R.A.M.C., the Special 
Health Officer, and myself. There was then a large typical bubo in the 
left groin. His condition was bad. He died on March roth. 

5. and 6. S.,M., 40, Bhairee, and N.. 25, &., Bhairee, husband and wife, 
on March 7th, ‘‘were found in a pitiable condition in a pitch-dark hole 
under the stair. She was semi-conscious, cold, and collapsed, with what 
little clothing she was wearing soaked in water, the result, apparently, of 
trying to get a drink from a lota. Her face was covered with blood from 
agash on the right cheek-bone. There were also contusions on the body 
the result of a fall in the courtyard at the door of theden. Speech 
characteristic. Medical examination impossible under the circumstances. 
The husband could be reached only by stepping over the woman, so 
narrow was the space. He was conscious iu a dazed sort of way. Speech 
affected, but could give the particulars of himself and wife. Very dirty. 
Bedsore on right hip. Skin hot and dry. A gharry (hired conveyance) 
was procured, and Dr. Sen and I carried the patients toit, some 4o yards, 
and sentthem to Mayo Hospital. There were many servants and neigh- 
bours about, but not one would givea hand.” Theydied in hospital; the 
diagnosis of plague was confirmed there, but whether buboes were pre- 
sent ornotI cannot say. They had not lived in the house until (3) R. M. 
fell ill, when they came to assist as friends and to nurse him. 

The history Of these cases, along with the rat mortality, 
proves conclusively the presence of plague in the house. The 
first patient lived on the top floor, No. 3, R. M., the landlord 
and father of No. 2 and No. 4, is said to have lived on the first 
floor. However. they were all found ill on the ground floor. 
The group of influenza cases lived in two rooms on the first 
floor. They were not relatives of the landlord, but simJpy 
tenants. It is highly improbable, nevertheless, that they suc- 
ceed, in the unlikely event of their trying to do so, in avoiding 
contact with the previous plague cases. 


INFLUENZA GROUP oF CASES. 

On March 2nd, that is, nine days after the first dead rat was 
noticed, and eight days after the death of the first plague 
patient I was taken to see three women lying ill in one bed in 
— on the first floor. The notes of the cases run as fol- 
P Sewrani (aunt of Ram Nath’s wife), 22, F., Brahmin. Is heavyand 
cunid, but puts out tongue and attends to directions. Has been ill six 

ys. High fever came on with a rigor. Cough is present. but little 
expectoration. Has lost her voice and been unable to speak for the last 











two days. The temperature early in the morning was to2° F. It is now 
104°; pulse 120, soft and compressible. Had pain in the head to begin 
with, but none now. Respiration very little hurried. Careful examina- 
tion revealed nothing abnormal in the chest. Dr. Sen also failed to find 
anything abnormal. Tongue coated with yellowish-white fur; bowels 
loose, two or three loose motions a day. There are said to be no glands. 
The groins, however, were not examined. Condition on March 3rd: Is 
— and oo ; hands = i about. ae to give medicine 
as she was dying. No congestion of the eyes. Lungs in e 

nothing found. Died the same day. . netic eae 

2. Ram Nath’s wife, F., 14, Brahmin. Lies on one side. Very restless, 
moaning, and apparently in pain. Coughs frequently, but no expectora- 
tion. Tongue coated. Temperature 103°; pulse r10, fairly strong. Respira- 
tion hurried. Says she has no pain. Nothing abnormal found in the 
chest. Bowels constipated. No gland about neck or axilla. Has been 
ten days ill. Ordered jacket E preara Condition on March 3rd : She is 
sitting up, is much better, and was relieved by poultice and slept ; pulse 
go, temperature normal. 

3. Phoolbasia, 40, F., Brahmin (mother-in-law of Ram Nath’s wife). 
Sits up and talks quite well. Temperature 102°. Cough is very trouble- 
some, but she cannot get up much expectoration. She has been eight 
days ill. The tongue is stained with betel nut. Had pain all over, in the 
joints, head, and back to begin with. Now only the cough troubles her. 
{t causes no localised pain. Sputum was seen ia pellet the size of a pea, 
white, mucoid, non-aérated. It is dotted with white flocculi. No enlarged 
glands. I thought 1 detected on percussion slight deficiency of resonance 
just inside right scapula behind. Dr. Sen failed to make it out, and the 
stethoscope showed nothing abnormal. General condition pretty fair. 
Loose stools two or three times a day. Voice notaltered. Condition on 
March 3rd : Seems to have practically recovered, though still coughing. 

4. Sew Gobin, 18, M, Brahmin. A cousin of Ram Nath; he was seen 
on March 2nd, apparently in good health. On the night of the same day 
he became ill with a rigor. On March 3rd he was found lying on the same 
bedding as the three women in the following condition: Temperature 
104°, pulse rro, eyes not congested. Tongue typical—that is, white fur all 
over except the tip and edges, which are redand dry. No glands. Nothing 
found on examination of thechest. Is coughing very little, with almost 
no expectoration. Speech and intelligence are unaffected. He is cousin 
to Ram Nath. He died on March 4th. 

Cultures were made by me on agar tubes on March 3rd from 
Ram Nath’s wife, from saliva, expectoration not being obtain- 
able, from Phoolbasia from sputum, and from Sen Gobin from 
saliva, no expectoration Lert, obtainable. In the report 
which follows from Dr. Nield Cook, Health Officer, Calcutta, 
towhom my sincere thanks are due for his courteous assist- 
ance in this investigation, it will be seen that, while the 
others were negative, Sen Gobin’s culture showed what ap- 
peared to be the inflaenza bacillus. None showed any indica- 
tion of the plague bacillus. 

On visiting the house on March 4th I found the rooms 
vacated. I heard that Raghoo Mull, the landlord, had left ill, 
and also that another woman was ill on the ground floor, but 
the people denied it, and I failed to find her. Probably this 
was plague patient No. 6. Eventually I got the information 
that after Sewrani’s death on March 3rd, and Sew Gobin’s 
death on March 4th, the two other women left on March 4th 


for up-country practically cured, and subsequently did well. 
CLINICAL REMARKS ON THE GROUP. 


Though the history of the house with its previous plague 
cases and accompanying rat mortality inevitably suggested 
the diagnosis of plague in the group of three women, the 
symptoms and history of the group awakened a doubt in my 
mind that would never have arisen in connection with the 
cases individually. While failure to find definite physical 
lung symptoms ora bubo ina single case of plague would 
have had little significance, it seemed curious to find it in 3 
cases simultaneously, and again the comparatively long dura- 
tion of illness in cases like these with indications of pneu- 
monia or respiratory mischief, though one might expect to 
find it occasionally in an individual case, was quite contrary 
to experience in a group of cases. Strongest of all was the 
fact that Phoolbasia was recovering, for though there are cases 
on record of recovery from plague pneumonia, they are very 
rare and in Calcutta almost unknown. Personally I have only 
known two, and one of those was due to an immediate antece- 
dent preventive inoculation cutting the disease short. The 
speech paralysis seen in Sewrani’s case is highly characteristic 
of plague, but on the otker hand it is not rare in severe in- 
fluenza.? Altogether I was so doubtful of the diagnosis—in- 
fluenz2 being in my mind—that I hesitated till next day before 
returning them as plague, Sewrani’s death and the subse- 
quent death of Sew Gobin after 24 hours’ illness seemed to in- 
dicate that I had done rightly, but the result of the bacterio- 
logical examination upset this. 


History oF 79 Lr. CuitporE Roav. 
The hut is one of a group of four or five, two storeyed, kutcha 
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(that is, mud and wattle) built, consisting of seven rooms and 
a cowshed. No rats have been reported in connection with 
the hut. It is the centre of a badly infected area however, 
plague cases having occurred all round. First of all two not 
suspicious deaths occurred in the hut, but it is very doubtful 
whether any reliance is to be placed on the histories given in 
these deaths. 

x. Chooni Bewa, F., Hindu, 80, died on March roth. It is noted: ‘‘ Had 
an attack of high fever since fifteen days ago. Had unconsciousness. 
Denies glandular swelling.” (2) Bhola Nath, 70, M., Hindu, died March 
18th. “Suffering from chronic bronchitis for the last three years ; he was 
very old. Passed loose stools before death. No fever and no swelling.” 
Three days later, on March arst, a girl, Monoria, F., Hindu, died, and the 
history in her case was distinctly that of plague. ‘* Had fever for the last 
eee was unconscious, had swelling at the left axilla, had no 
cough.” 

ate _ _. INFLUENZA CASE. . 

While investigating this last death Dr. Sunyal discovered a 
woman ill; she was a lodger, and no relative of those who had 
previously died. The particulars areas follows: 

Goneshi Bibi, 50, F.. Hindu, “has been suffering from fever for fifteen 
days; temperature 103°; nothing abnormal in chest; no swelling ; is un- 
conscious and isin moribund condition March 22nd, 1900.” I failed to 
see her next day, but on March 24th, 1900, I found her in the following 
condition : ‘** Pulse 114, feeble; respiration is laboured ; occasional réles; 
bronchi and bronchial breathing over the whole of the right lung in front ; 
fine liquid rdles at the base of the same lung; dulness on percussion 
marked at the apex of the right lung and elsewhere in patches ; tempera- 
ture is 104°; tongue is coated.” Next day I fouad her improved, restless, 
and coughing a good deal ; she had stillsome fever. A culture was made 
from the sputum. She slowly improved, and on April 4th, 1900, there is 
an entry: ‘Seen to-day; weak but perfectly recovered.” _ 

In this case there was well-marked nervous excited restless- 
ness. This is very characteristic of influenza, but in plague 
a heavy stuporose condition isthe rule. Accordingly I was 
prepared in this case for the result of the culture, which was 
identical with that obtained from Sew Gobind. 

It may be taken, I think, as fairly well established by the 
cases given that it is possible for plague and influenza to co- 
exist in the same house; but, before passing on to the con- 
siderations raised by this possibility, it is necessary to say 
just aword in explanation of the presence of influenza in 
Calcutta, and of the form in which it manifests itself there. 


INFLUENZA IN CALCUTTA. 

In 1890 the disease was pandemic over all Europe and Asia 
and about the month of March it reached Calcutta from 
Bombay, and broke out in Burra Bazaar. Thence in April it 
spread all over the city, laying up whole houses at once, to 
such an extent that business was seriously interfered with. 
It was looked on as a new disease, and was known as the 
‘*Bombay fever,” but it showed exactly the same set of 
symptoms as recorded in the various outbreaks of Europe. 
Dr. Koilas Chunder Bose has put on record a very good clinical 
account of the outbreak. The first epidemic was of a mild 
type, the fatal. cases were few, and the general mortality 
showed only a slight rise, though bronchitis and pneumonia 
were not uncommon complications. ‘‘ Fevers,” under which 
the great majority of influenza mortalities would be registered, 
showed an increase of only 82 per mille over the previous 
year. The increase in pneumonia deaths was, however, 
marked, being 186 against an average for the previous ten 
years of 106, 129 in 1884 being the highest previously re- 
corded. In 1891 it recurred earlier in the year in the cold 
weather, and this year the disease was of a severer type, and 
fatal cases were more numerous. In 1892 it is again described 
as epidemic, but not of avirulent type. Subsequent to this 
I can find no mention of it, unless for a few cases recorded in 
the mortality returns, which are as follows: 

1890, 1891. > 1893. 1894. 1895. 13896. 1857. “~. 1899, 
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It must be noted that these returns, owing to defective 
registration, give absolutely no indication either of the total 
amount of influenza or the number of fatal cases. However, 
from those figures, and from statements of Calcutta practi- 
tioners, it is clear that from 1892 onwards it has continued to 
exist in more or less sporadic form. Very possibly it may 
account to some extent for the great increase in fever and 
pneumonia deaths prevailing from that time. In 1899, in 
parts of the city at least, it tended to be epidemic. Thus Dr. 
Das informs me that from October to December he saw some 
40 cases in Ward IX ; whole houses were laid up at once; 
bronchitis was very frequent, and this occasionally passed 
into broncho-pneumonia, but no case proved fatal. Now, in 


——— 
1900, this tendency is still present. In my own staff I ha 
seen four cases, and have heard of many others in the eo ve 
of investigations. Many Europeans have been attacked in 
last three months. That the disease, though generally mij 
may assume in India the same exceptional virulence that it has 
sometimes shown in Europe is exemplified by the cage of § 
geon C, Quarry, reported to have died at Cannanore after an 
attack of only twenty-four hours’ duration.’ This would dig 
of the objection that Sew Gobin’s death in twenty-four hours 
must have been due, if not to plague alone, at least to pl 
in association with influenza, a combination known to occur, 


BEARING ON PLAGUE REGISTRATION, 

In Calcutta the registration of plague depends in great part 
on investigation of all deaths made subsequent to death 
by responsible European medical officers. Up to the pr 
this system has worked so admirably, as tested by the close 
approximation of plague deaths to the unaccounted-for excess 
mortality, that it is specially recommended by the P 
Commission; but if along with plague we have influenza 
contemporaneously epidemic, with a knowledge that both 
may coexist in the same house, the task of these officers jp 
deciding from the history whether a given death is due to 
plague or influenza becomes an almost impossible one; for 
even with every opportunity for full medical examination and 
observation of the patient, no diagnosis can be more difficult 
than that of virulent influenza from non-bubonic plague. The 
subject is too large to take up here, but it may be pointed ont 
that the leading characteristics of both are identical—sudden- 
ness, intensity, cardiac weakness, and a great tendency to 
nervous developments, meningitis and various paralyses, In 
both pneumonia is one of the manifestations of the disease 
rather than a complication, and in both it tends to be accom- 
panied by indefinite physical signs. Of course it will be 
to distinguish in a group of cases, though even there you have 
the difficulty of mixed infection coming in, but in the indi- 
vidual case it may be almost impossible to decide. In this 
connection mention may be made of cerebro-spinal meningitis, 
This too, I know by experience, may be extremely difficult to 
diagnose from plague, particularly as enlarged glands are not 
uncommon. Ina case of my own there was marked enlarge- 
ment of the cervical glands, and in a case seen by a colleague 
ofthe inguinal glands. This latter case was diagnosed by 
my colleague as plague, but other medical men held that it 
was-cerebro-spinal meningitis. As similar cases followed in 
connection with it, the latter diagnosis was probably correct, 
Again, in its milder form, the disease may very closely P 
proximate influenza. Altogether, with the three diseases 
at present sporadic: in Calcutta, the task of the district 
medical officer is not an easy one, particularly as owing to the 
prevalence of false information he cannot place much re- 
liance on the alleged absence of buboes. Fortunately the 
cerebro-spinal meningitis is practically confined to one locality, 
and the proportion of influenza to plague, so far as known, 
insignificant, but if the two former diseases increase the 
— of how to register plague will bea difficult one to 
solve. 

BEARING ON ILL-DEFINED PLAGUE PNEUMONIA. 

It may well be asked if influenza is not the real explanation 
of the cases I previously recorded as an ‘‘ Undescribed Form 
of Plague Pneumonia,” cases observed in 1899, and character- 
ised by great indefiniteness of physical signs and a general 
absence of acute symptoms, particularly as the article was 
written in ignorance of the presence of the first-named dis- 
ease. In favour of this suggestion it will be cited that in 
1900 I failed to obtain plague cultures, and instead unex- 
pectedly obtained influenza cultures. But there are reasons 
tor this failure. The main one is that there was a change in 
the characters of the plague epidemic of 1900 from those 
shown in 1899. Inthe earlier epidemic, mild and abnormal 
cases were not uncommon, whereas in the later one the cases 
were nearly all of the virulent classical type, with a total 
duration of illness of only two or three days. Thus it several 
times happened that when J went to obtain sputum cultures, 
I would find the patient dead ; again it frequently happened 
that the patient’s condition would be go bad that it was impos- 
sible to obtain sputum ; again, it was often found that a case 
which at first had seemed of the abnormal type we were look- 








ing for, by the time the tubes arrived had turned into ® 
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ordinary case with buboes, in which there was no 


typical Iture to complete the diagnosis. This mild type, 
need of 8 oh vdly to be found in this last epidemic, and that 


then, i i 
wo cases which were cultured no plague was isolated, 
ig oe prising considering the extreme difficulty of isolat- 
ing itfrom such an impure culture as sputum gives. The 
strongest ar ument against those pneumonia cases having 
n due to influenza is that they all proved fatal, for even in 


a severe epidemic of influenza the proportion of fatal 


cases is extremely small. 
ome me Rupaeencas. r 
l of Tropical Medicine, February 15th, 19co. “oe 
Minpy ac. Paeumonis, with 5 cases, by William C. Hossack, M.D. ; 
also BRITISH MEDICAL JOURNAL, i, 1900, P. 313. ? BRITISH MEDICAL JOUR- 
WAL, 1890, P. 702 3 Indian Medical Gazette, 1890, p. 158. * Strictly speaking 
ue is epidemicwith 40 to 60 cases a week, but the cases are all scat- 
a and comparatively it is only sporadic. 
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BacterIoLocicar, Report BY Dr. J. Nietp Cook, D.P.H., 
HEALTH OFFICER, CALCUTTA. 

On March 3rd I received some agar slopes from Dr. Hossack 
for examination for the plague bacillus. In one of these I 
noticed a few minute translucent colonies amongst a number 
of other growths. As these were the only colonies that bore 
any resemblance to plague, I made subcultures from them on 
agar and in broth, and incubated them, at 37° C. Streak 
cultures showed a single line of translucent droplets, 
barely visit to the naked eye. Even after some days they 
showed no tendency to increase in size or to spread, the 
line resembling a scratch on glass. When spread by a rod 
over the whole surface of the agar the same characteristic 
appearance of tiny dewdrops was maintained, and there was 
no tendency to spread or coalesce. In both cultures the broth 
remained clear, but contained a whitish fluffy mass at the 
bottom of the tube, which separated into flocculi when 
shaken up, but soon subsided again. Stained microscopic 
specimens from agar and broth examined under ,’;-inch oil 
immersion showed chains of a small bacillus, not unlike a 
streptococcus but squarer, and each bacillus distinctly 
showed bipolar staining. I inoculated flasks of peptone 
bouillon with oil floating on the surface, but obtained no 
stalactite growth, such as would have occurred with a plague 
culture, but only got a fluffy deposit on the bottom of the 
flasks, similar to that in the broth tubes. From a culture 
made by Dr. Hossack from another of his cases, I separated a 
bacillus in ail respects identical with the above. From the 
cultural and microscopical appearances I believe them to 
have been the bacillus of influenza described by Pfeiffer, 
Kitasato, and Klein. The bacillus I separated was cer- 
tainly not that of plague, and the clinical history of 
a favours the view that it was the bacillus of 

Za. 


Nore.—August 8th. Since this was written I have exa- 
mined a enlture obtained by Dr. Hossack from a typical 
case of influenza with bronchitis. From it I isolated an 
gaa identical with that above described.—J. N1eLp 





PLAGUE IN New SovutnH Wates.—The Governor of New 
South Wales notified on September 14th that clean bills of 
health, without endorsement, began to be reissued on 
September 8th. The three persons still remaining at the 
Quarantine Station have recovered from the plague, and are 
how only suffering from remote consequences of the disease. 
= first case of plague eccurred in Sydney on January 25th, 





PANDEMIC PLAGUE. 


: NOTES ON THE HISTORY OF PLAGUE. 
It is, we believe, now generally accepted that the pestilence 
which overran the Roman Empire in the sixth century, the 
Black Death, which caused so awful a mortality in the four- 
teenth century, and the plague of the seventeenth century, 
were identical with the plague (pestis) which has in recent 
years caused so many deaths in India, and is now threatening 
Western Europe and both North and South America. 


: EARLY EPIDEMICS. 

Hirsch’ appears to be inclined to accept the conclusion that 
a disease characterised by ‘“‘ pestilent buboes very fatal and 
acute ” which is recorded to have occurred in Libya, Egypt, 
and Syria at the end of the third century or the beginning of 
the second century B.c. was really epidemic plague, Rufus 
of Ephesus gives an account of the observations made b 
Dioscorides and Poseidonios of Alexandria of a disease which 
they had seen in Libya ut about the date of the commence- 
ment of the Christian era. As Hirsch says, the description 
leaves no doubt as to what it was. The symptoms were: 

Acute fever, pain, perturbation of the whole body, and delirium with 
the appearance of buboes great and hard. which did not go on to suppura- 
oe oe in the ordinary places, but also in the popliteal spaces and 

After this date there are no certain references to plague in 
Europe until the sixth century, and it is safe to assume 
= — was at least no great epidemic during the 
interval. 


THE PANDEMIC OF THE SIXTH CENTURY. 

This is the great outburst of the disease which as it affected 
Constantinople has been described by Gibbon in his inimit- 
able manner. He concludes the forty-third chapter of the 
Decline and Fall ‘‘with the comets, the earthquakes, and 
the plague, which astonished or afflicted the age of Justinian.” 
The plague appears to have been heard of first in a.p. 542 in 
Egypt. ‘‘ Aithiopia,” writes Gibbon, ‘‘and Egypt have been 
stigmatised in every age as the original source and seminary 
of the plague.” The infection reached Constantinople in 544, 
and eventually ‘‘from Persia to France the nations were 
mingled and infected by wars and emigrations.” Gibbon, 
who relies upon Procopius, thus describes the symptoms of 
the disease, which in the bubonic form agree very nearly 
with those seen at the ‘present day, while the opening words 
of the passage may perhaps refer to the septiceemic form : 

The infection was sometimes announced by the visions of a distem- 
pered fancy, and the victim despaired as soon as he had heard the 
menace and felt the stroke of an invisible spectre. But the greater num- 
ber—inv their beds, in the streets, in their usual occupation—were sur- 
prised by a slight fever; so slight, indeed, that neither the pulse nor the 
colour of the patient gave any sigus of the approaching danger. The 
same, the next, or the succeeding day, it was declared by the swelling of 
the glands, particularly those of the groin, of the armpits, and under the 
ear...... If they came to a just swelling and suppuration, the patient was 
saved by this kind and natural discharge ot the morbid humour. Butif 
they continued hard and dry,a mortification quickly ensued, and the 
fifth day was commonly the term of hislife. The fever was often accom- 
panied with lethargy or delirium ; the bodies of the sick were covered 
with black pustules or carbuncles, the symptoms of ‘immediate death ; 
and in the constitutions too feeble to produce an eruption, the vomiting 
of blood was followed by a mortification of the bowels. ‘i 

Every rank and profession was attacked, though it was 
noticed that women suffered Jess than men. The greatest 
consternation prevailed, and when the Emperor himself fell 
ill of the disease, though he eventually recovered, something 
like social disorganisation set in. 

The order of funerals and the rights of sepulchre were confounded ; 
those who were left without friends or servants Jay unburied in the 
streets or in their desolate houses ; and a magistrate was authorised‘to 
collect the promiscuous heaps of dead bodies, to transport them by land 
or water, and to inter them in deep pits beyond the precincts of the city. 

Procopius observed that it always spread from the sea coast 
to the inland country, and that the most sequestered islands 
and mountains were successively visited. It was indeed “not 
till the end of fifty-two years” that the disease finally dis- 
appeared. As to the mortality which this pandemic produced 
Gibbon professes himself unable to hazard any conjecture. 

I only find that duving three months s,oco, and at length 10,000, persons 
died each day at Constantinople ; that many cities of the East were left 

1 Handbook of Geographical and Histological Pathology. Second edition. 
9 by Charles Creighton, M.D. New Sydenham (Society, 1883, 
P. 495, €6 seq 
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vacant, and that in several districts offItaly the harvest and the vintage 
«withered on the ground. 

The same stories of an enormous mortality, and of con- 
sequent social disorganisation, have come down from the next 
great pandemic. 


THE PANDEMIC OF THE FOURTEENTH CENTURY. 

The greatest outbreak of plague of which any historical 
account remains, the greatest epidemic, indeed, of any dis- 
ease known in history, was the Black Death which swept 
slowly over Europe in the fourteenth century. It was an ap- 
palling catastrophe, which left an indelible mark for genera- 
tions on the nations of Europe, and exercised a great effect on 
the progress of civilisation. It arrested, as Hirsch has said, 
the attention of chroniclers, poets, and physicians owing 
to its diffusion over the whole of the then known world, to the 
fact that its victims were numbered by millions, and to the 
shock which it gave to the framework of society : 

This disastrous pestilence, known everywhere under the name of the 
Black Death, as oue of the great events of the world’s history, has fixed 
the attention of writers toa high degree, and has been thought worthy to 
be painted in minutest details, and in the most vivid colours. 

The influence which the epidemic exercised upon the 
course of civilisation was due to two causes—the effect upon 
the imagination of mankind of the enormous mortality, and 
the actual diminution of population which in many countries 
undoubtedly not only dislocated trade, but threw tracts of 
country out of cultivation. 

It is certain that the mortality in Europe due to this 
epidemic was enormous, although many of the estimates are 
probably exaggerated. Hecker, whore essay may still be 
read with advantage,? and who seems to have been fully 
alive to the fallacies which attend such estimates, believed 
that it might be assumed without exaggeration that Evrope 
lost during the Black Death 25,co0,cco of inhabitants. Italy 
and France appear to have suffered more severely than 
Germany. Italy is said to have lost half its inhabitants ; 
Villani, who himself died of it, has left an account, in which 
he asserts that in Sardinia and Corsica scarcely a third part 
of the population remained alive. The same is said of Padua, 
and in Florence the publication of the number of the dead 
was prohibited and the bells were not allowed to be tolled at 
funerals in order that the living might not abandon them- 
selves to despair. At any rate, it is certain that Florence 
suffered very severely, and the classical description of the 
plague is that which Boccacciohas given in the Introduction 
to the First Day of his Decameron: 


When the evil had become universal (speaking of Florence) the hearts of 
all the inhabitants were closed to feelings of humanity. They fied from 
the sick and all that belonged to them, hoping by these means to save 
themselves. Others shut the:aselves up in their houses, with their wives, 
their children and households, living on the most costly food, but carefully 
avoiding all excess. None were allowed access to them; no intelligence 
of death or sickness was permitted to reach their ear; and they spent 
their time in singing and music, andother pastimes. Others, on the con- 
trary, considered eating and drinking to excess, amusements of all descrip- 
tions, the indulgence of every gratification, and an indifference to what 
was passing around them, as the best medicine, and acted accordingly. 
They wandered day and night from one tavern to another, and feasted 
without moderation or bounds. In this way they endeavoured to avoid 
all contact with the sick, and abandoned their houses and property to 
chance, like men whose death-knell had already tolled. 

Amid this general lamentation and woe, the influence and authority of 
every law, human'‘and divine, vanished. Most of those who were in office 
had been carried off by the plague or lay sick, or had lost so many mem- 
bers of their families that they were unable to attend to their duties, so 
that thenceforth every one acted as he thought proper.......... Thus it was 
that one citizen fled from another, a neighbour from his neighbours, a 
relation from his relations, and in the end, so completely had terror 
extinguished every kindlier feeling, that the brother forsook the brother, 
the sister the sister, the wife her husband, and at last even the parent his 
own Offspring, and abandoned them, unvisited and unsoothed, to their 
fate. Those, therefore, that stoodin need of assistance fella prey to greedy 
attendants, who foran exorbitant recompense merely handed the sick their 
food and medicine, remained with them in their last moments, and then, 
not infrequently, became themselves victims to their avarice, and lived 
not to enjoy their extorted gain. 

Among the less wealthy classes, and among the poor, the 
misery and neglect was still greater, and Boccaccio tells how 
the stench of putrefying corpses was often the first indication to their 
neighbours that more deaths had occurred. The survivors, to preserve 
themselves from infection, generally had the bodies taken out of the 
houses and laid before the doors, where the early morn found them in 
heaps, exposed to the affrighted gaze of the passing stranger. It was no 
longer possible to have a bier for every corpse, three or four were gene- 
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rally laid together—husband_ and wife, father and 

three children, were frequently borne to the grave on. thay with two or 
it often happened that two priests would accompany a Coffin © bier ; and 
cross before it, and be joined on the way by several Other f the 
that instead of one there were five or six bodies for interment. 80 

The plague reached Avignon, where Pope Clement VI 
was, in January, 1348, and two physicians, Guy de Chauli 
and Chalin de Venario, who were employed about the Tiling 
Court, have left accounts of it. De Cnauliac’s ig to be font 
in his Chirurgia Magna? ound 

In the midst of a chapter, De apostematibus Pectoris, bp 
launches out into an account of his experiences of , 
that enormous and unheard-of mortality which began wit i 
in A D. 1348, in the sixth year of the pontificate o Clement ¥-44™iguim 
service I, although unworthy, was by his grace at that time.....But this nase 
tality or plague began among us in tne month of January, and lasted | = 
seven months, and presented two types. The first lasted for two m for 
with continued fever and spitting of blood, and these died within the 
days. The second lasted for the rest of the time, also with contin _ 
fever, and apostems and carbuncles on the external parts, especial 
the axillze, armpits, and groins ; and they died within five days, yin 
was so contagious, especially when it was attended by Spitting of bj 
that not merely by living with the patient, but even by looking at hi 0 
person caught it from another: and thus men died without attendante 
and were buried without priests: the father did not visit the son, n, 
the son the father: charity was dead, hope extinguished. And T 
call it enormous, because it affected nearly the whole world. For it 
began in the East, and then, sending its arrows through the world, it 
passed by us to the West ; and it was so great that it spared 
fourth part of the people; and unheard-of, because we read of 
the city of Cranon and in Palestine, and concerning others in the book of 
epidemics in the time of Hippocrates, and of that which attacked the 
nations subject to the Komans............ and of that which was in the City 
of Rome in the time of Gregory ; and none was such asthis. For thes 
did not affect more than one region, this the whole world; those 
curable in some cases, this in none. Then, too, it was of no profit i 
physicians, and a matter of dread to them; because they dared not visit 
the sick for fear of contagion ; and when they did visit them they were 
of little avail, and got nothing for their pains, for all who sickened died, 

Guy de Chauliac stuck to his duties all through the epidemie 
at Avignon, until at last he caught the disease himself, and 
was s0 ill that all those about him believed that he would 
die; but.the inguinal bubo which he had, suppurated, and he 
recovered. Avignon suffered a second epidemic in 1360, the 
infection being brought, as Guy de Chauliac thinks, from 
Germany, and he notes that whereas in the first epidemic it 
was chiefly the poor who suffered, in the second many rich 
and noble persons, a multitude of boys, and a few women 
were attacked. ‘ 

The epidemic reached England in August, 1348, and the 
deliberate pace at which it spread through the country is 
remarkable. Thus it was in Dorsetshire in August, 1348, it is 
heard of in London in November, but in East Anglia not 
until March or April, 1349. It undoubtedly produced a very 
great mortality all over the southern and eastern part 
of England. Exact figures are not available, but Dr, 
Jessop‘ has made some interesting deductions from a 
study of the Diocesan Institution Books of the diocese of 
Norwich, and the Manor Court Rolls of East Anglia. 

Parliament, which had been summoned to meet on January 
1st, 1349, Was prorogued to April 27th on account of the 
sudden deadly pestilence which had broken out at West 
minster; on March 1oth it was prorogued sine die because the 
pestilence was increasing in London also. There is evidence 
that plague had just begun to affect East Anglia. Bovh inthe 
city of Norwich and in the country districts it worked great 
havoc. Dr. Jessop states that in one village (Little Cornard) 
in the south of Suffolk, where the tenants of the manor can- 
not, he thinks, have exceeded 50, 60 tenants of the manor 
died, of whom 21 left no heirs, during the seven months end- 
ing with October. 1349, which shows that not only had some 
tenancies changed hands in the interval several times, but 
that 21 families had been completely killed out. Very similar 
evidence is gained from the court rolls of almost every manor 
examined. Confirmatory evidence as to the greatness of the 
mortality is drawn from the Institution Book of the diocese. 
The average number of institutions for the five years ending 
March 25th, 1349, was 77. Within the next year 800 parishes 
lost their parsons, 83 of them twice and 1o of them three 
times in a few months. Commenting on these and other facta, 
Dr. Jessop says: 

I see no other conclusion to arrive at but one, namely, that during the 
year ending March, 1350, more than half the population of East Anglia was 





2 The ‘Epidemics of the Middle Ages. Vol. 1.—The Black Death in the 
Fourteenth Century. From the German of L. F.C. Hecker, M.D. Trans- 
lated by B. G. Babington, M.D. Second edition. London. 1834. 











8 Chirurgia Magna Guidonis de Cauliaco. Tract. If. Doct. II. Cap. Vv. 
Lugduni. 1585. 


4 The Coming of the Friars. By the Rev, Augustus Jessop, D.D. London, 1289. 
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h._ If one should suggest that 

away DY to Baek ha nok be disposed to quarrel PAY him. tte 
ore thay recurred frequently in all parts of Europe in the 
th century : 40,000 died in one year at Paris, and 80 
pen ‘vas the plague in London that Henry VII retired to 
Calais in 149% th century a terrible pestilence is said to 


Bove tne ty depopulated China, and prevailed over Europe, 
yisiting E inburgh in 1529. ively in thi 

Typhus, which prevailed extensively in this century was 
probably often confused with plague. During an outbreak of 


plague in London in 1564, 1,000 persons are said to have died 
wnt year of the accession of James Ian epidemic of plague 
killed 38,000 in London and subsequently lasted for eight years, 

~ there was an epidemic in Holland, but on the whole the 
frst half of the seventeenth century shows a decrease of 
plague. 

REAT PLAGUE OF THE SEVENTEENTH 
THE G CENTURY 


eat plague which devastated London in 1665 occurred 
3 after a violent epidemic in Italy. It was said that 
300,000 died at Naples in five months. The disease spread 
4o Germany, and reached Holland in 1664, The first 
eases appeared in Westminster in 1665. It spread very 
slowly from west to east, but is estimated to have caused 
the death of 68,596 out of a population of 460,000. The 
contagion was traced by most observers to Holland, either 
¢hrough Dutch prisoners-of-war or to merchandise from the 
Levant, shipped in the first instance to Hamburg. 

On July 25th, 1664, Pepys notes: ‘‘No news, only the 
plague is very hot still, and encreases among the Dutch;” 
and on September 23rd : , ; 2 an 

- f a Dutch ship of 3co or 400 tons,:where all the men 
wae dead eS and the chin cast ashore at Gottenburg. 

Similar stories were told in the fourteenth century, and 
Scandinavia was believed to have been infected in this way 
at that time. The picture of a ship-with its dead crew driving 
about the North Sea, and finally on to the rock-bound shore 
of Norway or Sweden, is certainly one which siezes upon the 
imagination. The first note Pepys makes of the plague in 
London itself is on May 24th, 1665: 

To the Coffee-house, where all the news is of the Dutch being gone out 
and of the plague growing upon us in this town ; and ofjremedies against 
it: some saying one thing and some another. 

His next reference to the disease is on June 7th: 

The hottest day that ever I felt in my life. This day, much against my 
will, I did in Drury Lane see two or three houses marked with a.red cross 
upon the doors, and “‘Lord have mercy upon us” writ there: which was 
asad sight to me, being the first of the kind that to my remembrance I 
ever Saw. 

Thereafter the Diary contains many references to the plague, 
which increased with great rapidity in spite of any regulations 
which the authorities could devise. On September 3rd, 1665, 
Pepys attended the vestry of his parish at the desire of the 
Justices of the Peace, along with My Lord Brouncker and Sir 
J. Minnes, “‘in order to the doing something to keep the 
plague from growing.” A few days before Pepys himself 
“twent forth and walked towards Moorefields to see (God 
forgive my presumption !) whether I could see any dead corpse 
going to the grave; but, as God would have it, did not.” But 
before the vestry he is greatly exercised that other people 
should give way to a like curiosity. 

Lord! (he notes) to consider the madness of people of the town, who will 
«because they are forbid) come in crowds along with the dead corpses to 
see them buried. 

The vestry ‘“‘agreed on some orders for the prevention 
thereof,” and had before it some difficult questions; Pepys 
heard there some stories, one of which illustrates very well 
the extreme measures of seclusion which were enforced ; 

Among other stories, one was very passionate, methought, of a com- 
plaint brought against a man in the town for taking a child from London 
from an infected house. Alderman Hooker told us it was the child of a 
very able citizen in Gracious Street, a saddler, who had buried all the rest 
of his children of the plague, and himself and wife now being shut up and 
in despair of escaping, did desire only to save the life of this little child ; 
and so prevailed to have it received stark-naked into the arms of a friend, 
who brought it (having put it into newfresh clothes) to Greenwich ; where 
upon hearing the story, we did agree it should be permitted to be received 
and kept in the town. 

The belief that the infection was readily carried through 
the air was generally entertained in the sixteenth century. 
Thus Pepys tells us that he was told that ‘In spite, too, ill 
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people would breathe in the faces (out of the windows) of well 
people going by.” Moreover, he was himself, during the earlier- 
part of the epidemic of 1665 in London mightily afraid of 
meeting a corpse being taken to burial. Thus among certain 
occurrences on September 14th in which he found matter for 
melancholy he enumerates : 

My meeting dead corpses of the plague carried to be buried close to me 
at noonday through the City in Fanchurch Street. To see a person sick 
of the sores, carried close to me by Gracechurch in a hackney-coach. My 
finding the Angel Tavern, at the lower end of Tower Hill, shut up, and 
more than that, the alehouse at the Tower Stairs, and more than that, 
that the person was then dying of the plague when I was last there, alittle 
while ago, at night. ; 

The _ better-grounded belief that the infection could be 
carried by fomites is illustrated by the following somewhat 
ludicrous entry in the Diary: 

Sept. 3 (Lord’s day). Up; and put on my coloured silk suit very fine, 

and my new periwigg, bought a good while since, but durst not wear, 
because the plague was in Westminster when I bought it; and it is a 
wonder what will be the fashion after the page is done, as to peri- 
wiggs, for nobody will dare to buy any haire, for fear of the infection, that 
it had been cut off the heads of people dead of the plague. 
The College of Physicians by royal command put forth 
advice and prescriptions. Some doctors fled, but of those 
who stuck to their posts only eight or nine died; some even 
had the courage to make necropsies. From London the dis- 
ease spread over England. No cases appeared in London 
after the fire of 1666, and none in England after 1703. 

In the eighteenth century plague was mostly confined, to 
Eastern Europe, with the exception of Marseilles, which 
suffered severely in 1720. The epidemics of the present cen- 
tury have been in the Levant and the East, until the present 


pandemic commenced in 1894. 


PLAGUE IN THE LEVANT. 

In a memorandum appended tothe Report of the Medical 
Officer of the Local Government Board for 1875, Mr. Netten 
Radcliffe traces the history of plague in the Levant from the 
Great Plague of 1665 onwards. While the disease died out in 
Western Europe it continued in parts of Central, South, and 
East Europe, and became very active early in the eighteenth 
century. The area of prevalence decreased asthe century 
advanced. In 1812 plague became wfdely diffused in the 
Levant, and in 1834 it was again epidemic in European and 
Asiatic Turkey and Egypt, and a few towns in Wallachia and 
Greece. In 1840 it cecurredin Egypt and Syria. No case oc- 
curred in the Levant between 1844 and 1875. 

In 1853 an outbreak occurred in the highlands of Western 
Arabia, and also inthe Assyr district. Tripoli was affected in 
1858. Persian Kurdestan was visited by a fatal bubonie di- 
sease in 1863. Four years later, plague occurred among the 
Arabs inhabiting the marshes on the Lower Euphrates, a dis- 
trict which is a centre of pilgrimage for Shiah Mohammedans, 
containing, as it does, at Nedjef the tomb of Ali the fourth 
Caliph and his two sons, Hussein and Abbas. Many thousands 
of pilgrims resort there annually from Persia, Caucasia, and 
India, carrying with them numbers of corpses for burial in 
the sacred soil. The route to Nedjef from Caucasia and Nor- 
thern Persia is by Bagdad, while Indian pilgrims sail up the 
Persian Gulf and ascend the Euphrates past Buasorah, which 
is one of the towns affected during the present epidemic. 

In 1871 plague appeared in late autumn in Persian 
Kurdestan. In 1874 it broke out in three widely separated 
localities—near Nedjef, in Tripoli, and at Assyr, all scenes of 
previous outbreaks. Assyr is four days’ march south of Mecca; 
and here, as in Tripoli and Kurdestan, it was a highland pop- 
ulation that was attacked. The outbreak was sporadic trom 
March to July and then became epidemic. In 1875 and 1876 
cases appeared on the Lower Euphrates Valley and in Bagdad, 
and from the clinical description in Surgeon-Major Colvill’s 
report on this outbreak the symptoms much resembled those 
of the present epidemic. 


THE PRESENT PANDEMIC. 
Souta CHINA AND Honea Kone. 

The present pandemic reached Hong Kong from Canton in 
May, 1894. *It probably reached Canton from the north and 
was present there in March, 1894. It had, however, probably 
existed in 1884 at Pakhoi, a town on the coast of the China 
Sea, near Tonking. A European officer of the Chinese 
Customs reported the existence of plague in Yunnan and 





Szu-chuan in 1884, or possibly earlier. The report of Dr. 
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Ayres and Dr. Lowson to the Buda-Pesth International Con- 
gress of Hygiene and Demography in 1894, shows that the in- 
sanitary conditions under which Chinese lived in Hong Kong 
had caused great prevalence of enteric fever, cholera and other 
intestinal diseases due to bacteria. Prompt measures were 
taken at Hong Kong. Plague patients were placed on the 
epidemic hulk Hygeia, house to house visitation was practised, 
and houses in which cases were found were cleaned, dis- 
infected and whitewashed. All houses with more than three 
cases were evacuated. In one very bad district the houses 
were closed and the streets walled up and guarded by police. 
These houses were subsequently burnt down, the roof and 
flooring being burnt on the basement so as to disinfect the 
soil. Quick-lime was put in the coffins of all who died of 
plague. The disease practically ceased that year in two 
months. Corpse inspection at the mortuaries was prac- 
tised, and those dead from plague were buried under 
the direction of a police constable. The Chinese prac- 
tice of exhumation seven years after burial raises a 
possibility of trouble in the future. Chinese officials, doctors, 
and populace manifested the usual Oriental preference for the 
disease rather than its cure or prevention by modern 
methods. Feces were treated with quick-lime and removed 
to sea, as burning was not possible for lack of hands. 

Six months later, in April, 1895, the plague broke out again, 
but only 44 cases occurred. in addition to the former 
measures, latrines were disinfected with chlorinated lime, 
regulations against overcrowding were enforced and general 
sanitation improved. Canton, Amoy, Fuchow, and Macao 
were then known to be infected, and in this year a few cases 
were imported into Japan. In 1896 a serious outbreak 
occurred in Hong Kong and neighbouring places; the mor- 
tality among those attacked was 89.5 percent. Formosa was 
infected in this year. In 1897 plague broke out in a convent 
at Macao, and 13 sisters died and over 200 other persons. 
Tonking became infected, a great mortality among rats pre- 
ceding the outbreak. Dr. Wilmsreported in 1896 that he con- 
sidered cargo uninfected except when it consisted of soiled 
clothing. Hospital excreta and secretions were disinfected 
with carbolic; but subsequent experiments at Bombay have 
proved the relative inefficiency of carbolic. Corpses were 
wrapped in sheets of 1 in 1,000 sublimate and taken to a 
special mortuary ; lime, peat, or sawdust was placed in the 
coffins. In 1898 Annam was infected, though not from 
Yersin’s laboratory as was at first stated. The epidemic was 
checked by burning infected and adjoining houses. 

There were 1,315 cases in Hong Kong this year. Dr. Clark, 
the Medical Officer of Health, gives details as to the measures 
employed. Contacts were only detained while their clothing 
was disinfected, and the houses were reoccupied immediately 
after disinfection. Night soil was burnt by mingling it with 
sawdust, sprinkling it with paraflin, and placing it on top of a 
wood pyre erected on an improvised incinerator in the hospital 
compound. The incinerator consisted of two parallel walls 
2} feet high and 6 feet long, with a grating of iron bars across 
the top and a concrete floor. The system of fumigation by 
sulphur was abolished, and also the application of coal tar 
preparations tothe floor. The houses were sprayed with 1 in 
1,000 perchloride. He holds that in some cases removal of all 
unsound woodwork in an infected house is the only means of 
eradicating the disease. 

INDIA. 

Plague is endemic in India on the Thibetan frontier at 
Kumaon, where outbreaks occurred between 1884 and 1897. 
There was an epidemic in Rajputana in 1836, believed to be 
true bubonic plague. The present epidemic began in India in 
the hot weather of 1896; the city of Bombay was officially 
declared infected on September 23rd, 1896, when Dr. Viegas, 
a private practitioner, stated publicly that plague was present 
in the city, and made an official report to the Commissioner. 
How many cases had occurred before this date cannot be 
ascertained, but from the statistics available it appears that 
in the seven weeks ending September 29th the mortality 
showed an average excess of 120a week over that for the same 
period during the previous five years. Captain Condon® 
divides the prevalence of plague in Bombay Presidency from 
September, 1896, to June, 1899, into three periods. During 


5 The Bombay Plague, etc. Compiled under the orders of Government. 
Bombay, 190c. 








the firat period, which terminated on June 4th 189 
tension from Bombay was gradual, and mainly en the ex. 
north. The total number of cases and deaths ofl the 
corded throughout the Presidency during thig period 
35,434 cases with 28,737 deaths, but the actual numbers Were 
certainly larger, as concealment, flight, and the late de bred 
of the disease combined to prevent discovery of th 
figures. In Bombay city there were 10,562 deaths Tepes Teal 
ing a percentage mortality on population of 1.29, tn er 
which the epidemic reached in December, 1896, the penmanee 
mortality on population was 3.45, but this was much ex ms 
in other places, and at Damaun it reached 28.58, Darin 
second period, which embraces the year ending June 
1898, the plague at first steadily declined, but the area of 
fection became wider, and eventually individual epidemics 
great severity occurred, and the number of deaths was dou “ 
that of the tirst period. The number of caseg reported 
75,813, the number of deaths 61,220; the percentage of a 
tality to population also increased in Bombay to 2.01 ne, 
cent. Some of the local outbreaks were extremely Severe: 
thus at Karve with 851 inhabitants, 437 cases occurred with 
352 deaths, a percentage of mortality on population amount. 
ing to 41.36 percent. ae 

‘he stories told in the majestic periods of Gibbon and the 
graphic picture drawn by Boccaccio, and even the gossipof Pep 
tind their echo in Government reports from India and China, 
Colonel Hutchinson, the Sanitary Commissioner of the North 
West Provinces, says of Kumaon: 

So dreaded is the {disease that family ties in its presence are sudd 
broken ; father and mother flee from their children and abandon eu 
other, seeking the lone mountain-side in despair for a time of all human 
association. ; 

Dr. Richardson tells the following story : 

The first victims were a little girl, aged 8, and her father, Kusalli aged 
30. They were attacked about 1,000 feet above the village and near the 
edge of the oak forest, and died in five days. The bodies were 
into the stream below, and the persons who performed this office were 
scized the same dayand sent into the jungle to die there. They were 
a in shallow graves and their bones were afterwards found scattered 
apout. 

In one infected village in Kumaon 
the peopie evacuated their houses till forced to reoccupy them by a great 
fallof snow. Four deaths occurred during the next five days, ana the 
people fled to the hillside, leaving the sick behind to die unattended. 

One most pathetic story we may quote: 

A man died in his house attended by his wife, who buried his body just 
outside the house door. Seven days later she died herself and her 
was left in the house unburied. The children, four boys and Be 
of 9, called Danuli, fled to a neighbouring hut where the eldest,a 
boy of 14, acted as head of the family. Feeling ill, he returned 
to the house and died, and Danuli was leit in charge of the little boys, 
One of them, aged 7, wishing to take honey from a hive in the house, 
entered it with burning straw to drive the bees away. Probably from 
fright at seeing the dead bodies of his mother and brother he set the 
house on fire, and died himself of plague three days after, being closely 
followed by the baby. Colonel Hutchinson found the village desolate, 
Danuli just outside it dressed in an old petticoat and the little urchin in 
a piece of old blanket. The girl explained how all the rest had died; how 
the people all ran away; how the body of the little brother who had set 
fire to the house had been carried away by jackals in the night; how she 
herself had buried the year-old baby, taking the body in a basket and 
digging a trench for it with a pick; and how for several days shehad 
cooked rice for herself and the boy, and slept with him in her arms, 
Eventually they found a homewith their grandfather in a distantvillage, 

in the Bombay Presidency there was again at the begin- 
ning of the third period, which embraces the year ending 
June 2nd, 1899, a considerable decrease, but fresh epidemics 
occurred in places already attacked, and districts which had 
previously escaped were now affected, and in this period the 
total number of cases recorded in the Presidency was 147,748, 
and of deaths 115,084. Inthe next four months 60,046 cases 
were reported, and 46,637 deaths, bringing the total number 
for the three years from September 23rd, 1896, to September 
29th, 1899, up to 319,040 cases, and 250,677 deaths. : 

The mortality among the cases attacked was very high; 
setting aside the estimate of 95 to 99 per cent., which is stated 
to have been the rate during the first two months of the 
epidemic in Bombay, it would appear that the average mor 
tality in various hospitals in Bombay City was during the 
three years about 67 per cent., and did not fall far short of 
this at Poona and other centres; while it attained 81.68 per 
cent. in 1897-98 at the Nasik Town Plague Hospital. | 

In Calcutta cases occurred in 1898, but no serious epidemic; 
during 1899 it spread slowly; and it has been present agall 
this year, but the latest reports are of a diminution in the 


; number of cases. 
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extended to native States in Central and 


e p 
In 1897 pas to Jullundur in the Punjab, and a few 
Souther cases occurred at Madras. vie : 
impo and Madras were definitely infected, and 


: d 1900 plague has prevailed with more or less 
during 1899 Oaghout India. The mortality is greatest in the 
Mysore not being far behind. 


Preventive Measures. 

In India the climate, the religious observances, and the 
gocial prejudices of the people present so many points of 
difference, that Indian experience cannot be directly applied 
0 European administrative questions. 

‘“¢ Evacuation.” 

In India, for instance, the measure which has been found most 
effective for checking plague has been “‘ evacuation,”® that is 
to say, desertion of an infected locality by its inhabitants and 
their transference to another place. The infection of plague 
appears to be an infection of locality. A marked instance 
occurred at Sholapur in 1897 of the uselessness of all measures 
without evacuation, and of the instant success attending the 
introduction of evacuation. 

Complete evacuation checks a crescent epidemic, lessens 
plague mortality, shortens the duration of the epidemic, and 
tends to arrest the disease completely in villages if carried 
out at once. It sometimes fails partially if the people them- 
gelves will not co-operate, as the following instances show : 

Major Cates, political agent in Cutch, states: ‘‘ The village of Luni was 
evacuated in December, 1897, and in the end of January, 1898, 7 persons 
visited it without permission. All 7 got plague and 4 died.” 

Mr. Silkcock, of Nasik, writes: ‘“‘Some temple servants returned to the 
granary of the temple of an evacuated village, removed some grain to 
their camp. Only the men who entered the granary suffered, showing 
apparently that it was the building and not the grain which was 


infected. aan , 
Partial evacuation is not of as much avail as complete evacua- 


tion, The effect on trade of complete evacuation is naturally 
much less in the case of an agricultural population who simply 
camp out in their fields. It is found impossible in large 
towns because of injury to trade. The-cost in India is 
small. : 

Reoccupation is generally allowed in seven to ten days. In 
some places there is house-to-house inspection for ten days 
after reoccupation. After reoccvpation a census is taken, and 
those not in it are detained outside for ten days; some 
authorities insist on a much longer interval. 

In Satara, Bombay Presidency, for example, there were 
several instances of plague occurring on reoccupation after 
disinfection. Mr. C. G. Dodgson, the collector, has recently 
permitted reoccupation three to four months only after 
evacuaticn. 

The house is first thoroughly cleaned; one person is then allowéd to 
sleep in each house, but only a person who has slept in a health camp for 
ten days previously. If after ten days none of these are ill, entire reoc- 
cupation is permitted. Infection has not broken out again in a single 
instance. As far as my experience goes it makes no difference whether 
the houses have been disinfected with chemical disinfectants or not, as 
in no house has plague broken out again, provided that the house had been 
empty for at least three months. Where houses were chemically disin- 
fected, and reoccupied after a lapse of, say, a fortnight, plague has 
broken out on more than one occasion. 

The houses were all partially or completely unroofed to 
allow of thorough ventilation, but Mr. Dodgson says that in 
many cases the lower storeys have not been capable of ven- 
tilation, and still reoccupation after three months has not 
been followed by an outbreak. In Ratnagiri good results were 
obtained by disinfecting with carbolic acid and limewash and 
reoccupation after one month. In Cutch the period was at 
first a month, but was later on reduced to twenty days, and 
then to ten, with only 3 instances of cases after reoccupation. 


Destruction by Fire. 

{n the Sholapur district houses are disinfected by removing 
the roofs and burning them when of thatch. The surrounding 
houses are sprayed with perchloride and reoccupied when dry. 
‘Two rows of houses where cases had persistently occurred were 
burned. At Hubli evacuation was an impossibility during the 
rains, and in February, 1898, the Collector had recourse to the 
drastic measure of burning down some 250 houses. In Hong 
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Kong and Annam it was sometimes found possible and always 
efficacious to destroy infected quarters or villages by fire. 


Disinfection. 
Hankin’s experiments ai Bombay in 1897 were followed up 
by Watkins-Pitchford in 1898. They were confined to the 
action of aqueous solutions of various germicides on watery 
emulsions of the bacillus. The germicide was left in contact 
with the bacillus for varying periods of time, then transferred 
to nutrient gelatine and kept for a week in the dark ata 
temperature of 80° F. The following table gives the efficient 
strength of substances which, in a solution of 1 part in 4co or 
more of water, destroyed the bacillus in five minutes: 
Corrosive sublimate 


Permanganate of potash - | 8ER'g,00 
Chloride of lime 

Lysol § - rin 2,eco 
Hydrochloric acid eve - rin 1,428 
Quick lime 

Sulphate of copper ws - rin 1,000 
izal 

Nitric acid v i 
Sulphuric acid ‘= « 12 509 
Phenyl eee - rin 4oo 
Carbolic acid rin so 


Naphthalene, * naphtho-sublimate,” ammonia water, caustic potash, 
borax, sodium chloride, and ferrous sulphate had very slight action or 
none. 

Bromine water was found of some use in Bombay. Heating 


to a temperature of 127° F. destroyed the vitality of the 
bacillus, and boiling water is suggested by Dr. Watkins- 
Pitchford as probably an efficient method of disinfecting 
earthen floors. Of the disinfectants in the above table, corro- 
sive sublimate in acid solution is that most extensively used 
in India; it is frequently distributed by means of wooden 
Chinese pumps. Its poisonous nature has made its use by 
skilled hands alone a necessity. Chloride of lime is exten- 
sively used in disinfecting houses. Copper sulphate is found 
to be uncertain, and potassium permanganate is so frequently 
rendered useless by the presence of oxicisable organic matter 
that it is only used to disinfect tanks suspected of contamina- 
tion. Phenylis much used, and lysol would be much more 
used but for its cost. 

Hankin doubts the utility of sulphur fumigations and white- 
washing; and considers the only substance capable of dis- 
infecting an earthern floor to be an acid solution of corrosive 
sublimate, the neutral solution being without action. As an 
after-treatment he recommends sulphuric acid solution (1 in 
250) as effective and cheap. The hospital floors at Poona were 
disinfected with this daily. At Poona clothes were boiled, 
burnt, or dipped in 1 in 1,000 perchloride. At Dharwar they 
were kept in this solution two hours and hung out for twenty- 
four hours; and the floors, walls, and ceilings of each plague 
ward were re-whitewashed once a week, the ficors disinfected 
twice a day with 1 in 1,000 sublimate, and Jeyes’ purifier 
sprinkled in the acute wards to remove the ‘' plague smell.” 
This plague smell is of a peculiar heavy quality, and according 
to Dr. Hornabrook can be detected in all acute cases, some- 
times leading to the diagnosis of a plague-infected house. 

In Hyderabad the earthen floors were limewashed to lay 
the dust, then dug up to a depth of 13 inch and the earth laid 
in a kiln formed of alternate layers ot native fuel (cow dung) 
and earth, and burnt for 48 hours. New earth was laid on the 
floors and beaten down, and the new surface and the walls 
well drenched with percbloride of mercury 1 in 1,000, In 
Bombay Hankin examined numerous specimens of the earth 
of infected houses, and only found the microbe of plague in 
one case, and that a doubtful one; although he used, among 
other methods, that by which Yersin found it in soil in Hong 
Kong. 
: House-to- House Visitation. 

During a period of immunity in 1898-99, strict precautions 
were taken at Poona with a view to preventing the reintro- 
duction of the disease. The cantonment was divided into 
wards, each under a supervisor. A census was taken in each 
ward, and in his daily rounds the supervisor noted new 
arrivals and ordered them to attend for surveillance at a hog- 
pital. But this has been given up, as personation was fre- 
quent. To prevent reintroduction from the city into the can- 
tonments, persons were prohibited from changing their resid- 
ence from one house to another, or from occupying an empty 
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' supervisors, the sick (from any cause) being visited by a 





house without a pass. A daily list of sick was made out by ward 
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plague medical officer. Major Reade, the chief plague 
authority, Poona city, reports that surveillance of new arrivals 
for ten days has been done away with, and the onus of report- 
ing illness has been thrown on the householder. Major Reade 
advocates the notification by the householder of ali arrivals 
and departures, a plan common on the Continent of Europe. 
Search parties have been generally given up in India, their 
= being considered incommensurate with their draw- 
ack, 
Corpse Inspection. 

This measure was introduced at Bombay, but was 80 
unpopular as to cause the riot of March 17th, 1898. At 
Poona, unlike other large centres in India, the rule has been 
vigorously enforced of the production of a certificate of cause 
of death before burial. The violence of the epidemics there even 
with this rule appears to show its uselessness. To corpse in- 
spection, us carried out by a staff of skilled medical officers, 
Major Reade, R.A.M.C., attributes the fact that for ten months 
in 1898 plague cases had been immediately detected and 
limited in their spread. 


Village Inspections. 

Villages were visited by flying columns commanded by 
inspecting plague officers. Such inspections often revealed 
the fact that indigenous plague had existed for some months 
and had been sesoensalay concealed. To the immediate 
evacuation of infected villages in Sholapur are attributed the 
mild figures of the epidemic there. 


Railway Inspection. 

The plan at first tried was to have inspection stations at 
various junctions to which detention camps were attached. 
All natives from infected areas were detained and observed 
for ten days; this demanded a large staff. The camps were 
frequently evaded, as travellers alighted at the preceding 
station and walked on past the camp station, or booked from 
infected to non-infected stations, got out there and rebooked 
before they got to the inspection station. Add to this that the 
poorer natives usually travel by road, and that inspection 
without detention failed to stop cases in the stage of incubation. 

All railway detention camps were abolished in November, 
1898. They had undoubtedly delayed the dissemination of 
plague not only by detecting cases, but by discouraging 
traffic, and had thus hampered commerce. A new aystem, 
known as the surveillance system, was put in?force in Novem- 
ber, 1898. All travellers are inspected medically; suspicious 
articles (mostly clothes) are disinfected by boiling or by 
steam. Tickets are specially marked with a plague mark at 
infected stations. On arrival travellers are bound to give 
name and address. Only suspicious cases or such as could not 
be depended on to give a correct address were detained. The 
system thus nearly resembles that adopted with passengers 
arriving by sea inthis country. Statistics seem to show that 
the new system is equally efficacious in preventing dissemina- 
tion, while it is less expensive to the Indian Government 
and much less annoying to passengers and traders. 


Camps. 

Besides the railway detention camps there are segregation 
camps for * contacts,” health camps, and observation camps. 
The observation camps are practically detention camps for 
newcomers, and are now under the same surveillance system 
as railway camps. One such at the Malir, a neck of the hills 
in Sind, is considered by the Acting Commissioner to have 
protected the whole province. Health camps are voluntary 
camps to which the inhabitants of an evacuated quarter or 
town betake themselves pending disinfection and reoccupa- 
tion. In some cases persons who refuse’ to camp out volun- 
tarily are detained in an observation camp. ‘ Contact” 
camps are for the inhabitants of plague houses, the period of 
detention being ten days; should a case occur in an observa- 
tion or a health camp the inhabitants of the hut in which it 
has occurred are transferred to the “‘ contact ” camp. 


Hospitals. 

Some effort is usually made to separate the acute from the 
convalescent cases, and observation wards are kept for sus- 
picious cases. At Dharwar, Dr. Hornabrook kept pneumonic 
cases in separate wards. He notes that in one instance in 
which a pneumonic case was left in the same ward with two 








bubonic cases apparently doing well, these 
loped pneumonia in 48 hours and died. latter both dey, 


Discretional Relief, 

It was found that if Government wished for prompt noti 
tion of cases of plague, and the success of plague meas a 
was necessary to render them attractive to the Poorer ponr: it 
lation by mitigation of the necessary inconveniences A 
was made under the name of ‘ Discretional Relief Fontes 
various plague officers; and they were authorised to g I b 
at their discretion in any of the following ways: Pply it 

(a) Hospital relief such as the provision of extra rations or clo 
money before discharge, the payment of funeral expenses, the sothing or 
a family during illness of the breadwinner, and assistance to convalt 
wy chen, hes ond oy destruction of, or damage to 
the grant of a trifling sum to coverthe expenses incidental to te ae an 
“FG bes interruption of work or loss of 
transit $0 contest camps, and provision of comforts - such csmpe” anes 

The extreme poverty of the poor in India, their ignorangs 
and distrust, and the prevalence of bribery of su 
officials created great difficulties. Captain Condon congj 
that to this relief is due the fact that hatred of plague hogpj. 
tals is a thing of the past. 

EGyPt, 

A limited outbreak began in Alexandria in May, 1899: it 
ended in September, though an isolated case was reported in 
November. There was a recrudescence in May, 1900, in Alex. 
andria, and Port Said was affected also, but there was no true 
epidemic. The success which attended the measures ad 
in Egypt for dealing with the disease lends a special interest 
to the outbreak, for Sir John Rogers, then Director of the 
Sanitary Department, pointed out to his Government in 1897 
that the general sanitary conditions which prevailed inE, 
not excluding Cairo, were much worse than those of Bombay 
so that, if plague once became established, a greater mortality 
might be expected. The Egyptian Government sent a com. 
mission to Bombay in 1897 to study the epidemic on the 
with the view of arranging measures for the protection 
Egypt. Sir John Rogers, in the report which he presented ag 
the result of this visit, pointed out that the individual and 
not the locality was in the first place infected, and that the 
infection was propagated along the lines of human intercourse, 
The measures he recommended were the immediate isolation 
of the sick, the placing under observation for five or six days 
of those in direct contact, and the efficient disinfection of the 
house, effects, and clothing of the sick person. He refers to. 
the gradual spread of the disease in the Bombay Presidencyin 
the years 1896-97 as evidence that the disease is essentially 
slow in its progress and slow in taking root in any town, thus 
differing entirely from cholera. This should, he pointed ont, 
give ample time for the application of sanitary measures; he 
expressed the opinion that the first essential in stamping outany 
form of infectious disease wasan efficient system of registration 
of deaths, to enable the authorities to determine the cause of 
death, and when necessary to deal with the infected locality. 
House-to-house visitation with a view to detection of concealed 
cases was recommended and practised when plague reache¢ 
Alexandria in 1899. He thought that the only articles of com- 
merce likely to convey infection were such as might have 
been infected by a sick person—clothing, carpets, soiled linen,. 
and rags. 

In certain ways conditions have been easier in Egypt than 
in India. The Mohammedan has not the same dread of the pollu- 
tion of his food as the Hindu, nor has he a “‘ god-room,” such. 
as required special regulations in Poona to prevent its in 
tion by plague officials of Christian or Mussulman creed. The: 
populace, too, are not so organised as in India, nor is there: 
the same element of educated or would-be educated natives 
ready in many instances to criticise and complain; nor is 
there in Egypt that recollection of 1857 to warn authorities 
against carrying out sanitary or other measures with too high 
a hand in face of religious objections. On the other hand, 
the greater seclusion of the Mohammedan women compar 
with the Hindu women must have caused greater difficulties 
in Egypt than in the parts of India mostly inhabited by 
Hindus, as in Poona. The mixed nationalities to be found in 
Egypt must have been more difficult to organise than the 
British staff for India, 

Lord Cromer, in his report on Egypt for 1899, congratulated 
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Department on the stamping out of the disease, 
errs in which plague operations were carried on 
a shout causing serious complaint on the part of any class of 
} jety e measures adopted were practically those recom- 
sornded in 1897 by Sir John Rogers, who on resignation of the 
a of Director-General of the Medical and Sanitary Depart- 
aot was succeeded by Mr. H. H. Pinching. The first case 
> ms to have occurred at the Greek Hospital in April, but 
regarded as an ordinary glandular enlargement. On 
May 4th a suspicious case was brought to the same hospital, 
don May 2oth an undoubted case. The Sanitary Depart- 
poole immediately took over the whole responsibility of 
lague measures from the Municipality. The staff of doctors 
wag greatly increased, and included three who had had 
lague experience in India, Dr. Laing, Dr. Mackenzie, and 
Migs Marion Hunter, D. P.H. ; 
The measures adopted may be summarised as follows : 
e case was immediately isolated in the infectious wards of the 
aie or the Greek hospitals. d 
2, “Contacts” were removed to the quarantine station, kept under ob- 
ervation for seven days, fed at Government expense, and all males over 
6 received compensation for loss of wages. On arrival they were obliged 
to remove all clothing, take a bath, and dress in clothes provided by 
Government until their own clothes had been disinfected by superheated 
steam. Only one case of plague occurred among contacts. 

All clothing, bedding, furniture, carpets, curtains, etc., were removed 
in special carts from the infected houses, and disinfected at the hospital 
with superheated steam. Only two such disinfectors existed at first, but 
others were at once obtained from Germany. 

4. Carts removed the rubbish trom the infected houses, and took it out- 
side the city to be burnt. The old mats and cushions were replaced at 


ment expense. : if 
"9 aay Locos where ‘plague had ‘occurred was disinfected by a trained 


gang with perchloride of mercury in 1,000, The house was then lime- 
washed with freshly-slaked lime by a special gang. the mud floors were 
strewn with quicklime, and the houses closed till the proprietors re- 
turned. No second case of plague occurred in any disinfected house. 

6. Wherever a succession of cases was reported from any quarter a sys- 
tematic cleaning of the whole quarter took place; all the houses were 
cleaned and limewashed. ’ : 

7. Ifa plague case died outside hospital the body was removed to the 
mortuary, ‘‘all precautions being taken against dissemination of the in- 
fection,” and the contacts sent to quarantine for seven days. 

In all, from May 20th to November 2nd there were 93 cases, 
of whom 45 died; 65 of the cases were natives, the rest Euro- 
peans, The number of persons isolated was 672 ; that of sup- 
plementary agents employed was 732. 

No attempt was made to inoculate with Haffkine’s prophy- 
lactic, although large quantities were prepared in the labora- 
tories at Cairo and Alexandria. Mr. Pinching considered that 
the preventive inoculation of the whole population of a town 
was a practical impossibility. ‘‘ Fifty medical men employed 
solely on this duty would take some months if the operation 
were performed with every technical precaution.” 

After cessation of plague the precautionary measures did not 
cease. The town is still inspected, limewashing and cleaning 
of dirty quarters continues. also strict inspection of corpses. 

Only one other town in Egypt (Damanhour, forty miles to 
the south of Alexandria) was infected in 1899. Two cases 
occurred ; one traceable to goods imported from a plague house 
in Alexandria, and the other in a railway porter who transferred 
goods from trucks to various stores. Strict watch was kept in 
all towns in the country with a view to detecting early cases. 
Many suspicious cases were notified, but bacteriological 
examination invariably proved them not to be plague. 

Notes in the BritisH MEDICAL JOURNAL from correspondents 
add to the measures above described those of offering a reward 
for notification of cases of plague, and doubling in each quarter 
the number of sheiks whose duty it is to notify. Native hotels 
and cafés, Government and private Jatrines were closely in- 
spected ; workpeople absent from work were visited to ascer- 
tain the cause, 


VIENNA. 

No cases have occurred in Vienna since those in October, 
1898, which were due to laboratory infection. It will be 
remembered that Dr. Albrecht and Dr. Ghow visited India 
early in 1897, and on their return proceeded to the bacterio- 
logical examination of plague in their laboratory at the 
Vienna General Hospital. The attendant, Barisch, sickened 
on October 14th of pneumonia, and died on October 18th. 
Dr. Miiller, who had attended him, died on October 23rd, 
after three days’ illness, the nurse on October 29th, after nine 
days’ illness, both of pneumonia. Two other nurses had a 
feverish attack, not proved to be due to plague. 








Oporto. 

Plague appeared at Oporto in the early part of August, 1899, 
and was attributed to the arrival of packages from ombay in 
the preceding month. Most of the cases were pneumonic re 
the cases amounted to 282; so far as is known 104 were fatal. 
The sanitation of Oporto is primitive, and the disease 
obtained most hold on the poorer part of the population.. 
Cases occurred at Lisbon and Braga, imported from porto. 


ALGERIA, 

A few cases occurred at Algiers in 1899, but only one was: 
definite plague. -Immediately on their occurrence the sewers 
were hermetically sealed and chemicals burnt with a view 
to destroying rats. 

; SoutH AMERICA, 

The first port infected was Santos in the beginning of Octo- 
ber, 1899. Since then cases have occurred at several other 
sen in Brazil, and infection has been carried thence to 

urope (Cardiff), Africa (Capetown), and the United States, 
though in all three cases the infecticn stopped at the docks. 
The case at Hamburg in August last was that of the steward 
of the steamship Rosario, a name which suggests the South 
American port which infected Capetown and Cardiff. 
Assuncion, an inland town in Paraguay, was infected in 
_ 1899, by four sailors who came up the river from Rio la 

ata. 


NortH AMERICA. 

There can now be no doubt that Chinatown, San Francisco, 
has been infected since the early part of this year at least,. 
although the number of cases known to have occurred is 
small. The Chinese community in San Francisco is Jarge,. 
and seems to form a kind of imperium intimperio if Mr. Bryan. 
will excuse the expression. How many Chinamen have died 
of plague, how many corpses of such persons are now waiting 
shipment to China for burial probably no white man knows or- 
ever will know. 

; AUSTRALIA, 

Most of the important seaports in Australia have been in- 
fected since January, 1900. when cases occurred first at 
Adelaide. It is probable, owing to the numbers of Chinese, 
that the infection has usually arrived from China. On Sep- 
tember 30th last a case occurred at Charters Towers, a great 
mining centre, the first inland Australian town to be visited: 
by the disease. 

? GREAT BRITAIN. Pos 

The? following cases have occurred in the British Isles 
during the present pandemic: 

1896.—1. One fatal case occurred on asteamship from Bombay in October ;: 

a Goanese steward : bubo. 

2. A second case on the same steamer had died on board during 
4 voyage of acute pneumonia, with some suspicion of 

uboes, 

3. A third case of suspected plague (pneumonia with enlarged 
inguinal glands) on a vessel from Calcutta which reached 
London in September. Calcutta was not then infected, but 
lascars had been shipped from Bombay on a recent voyage. 

4. An English girl died of plague on the Dilwara eight days out 
from Bombay. 

1897.—5 and 6. Two Jascars developed plague ou the Carthage four and 
twelve days respectively after leaving Bombay. 

1898.—7 and 8. Two suspicious cases on the steamship Caledonia from 
Bombay were landed at Suez. One member of the crew was. 
detained at Bombay on account of a high temperature, and 
developed plague in hospital. Apparently the cases landed at 
Suez were not considered to be plague. Nocases occurred on 
arrival in England. } 

g. The steamship Golconda from Calcutta and Madras arrived at 
Plymouth on December 24th with a case of plague on board—a- 
saloon passenger; the type was bubonic, and the patient 
recovered. No other cases followed. 

ro, Another case was brought to Plymouth on October 14th, 1899, 
by the steamship Peninsular from Bombay. It was recognised 
on October goth, that is, seventeen days out from Bombay, but. 
it is thought that the patient (a lascar) concealed his illness. 
He was put onthe Pique hospital ship at Plymouth and re- 
covered; no cther cases occurred. 

These ro cases are, as far as we can ascertain, the only ones which have 
occurred in the British Isles till those at Glasgow in September, at 
Cardiff this month, and the suspected case last week at Limehouse, in 
which bacteriological investigation decided against plague. 

Glasgow. 

The recent cases at Glasgow are fresh in everyone’s mind, They 
amounted in all to 27 definitely recognisable between the end of August 
and September 26th. Only 8 cases were severe andof these 5 died. The 
source of infection was not clear, but the tendency is to connect it with 
shipping. 


Cardiff. 
The age case at Cardiff _is fully reported_by Drs. Walford, Savage, and: 
Fitzgerald at p. 1232. 
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INFECTION, SUSCEPTIBILITY, AND IMMUNITY. 

Stories which have come down to us from the older writers 
as to the extremely infectious nature of plague are evidently 
founded upon imperfect observation, and are grossly exagger- 
ated. In the fourteenth century it was believed that even 
the look of a patient would carry infection; and even in the 
seventeenth century the assertion that it was commonly car- 
ried great distances by the air was equally readily accepted. 
Experience in the present epidemic does not support this 
latter assertion, but rather tends to show that the infection of 
plague is not so easily carried as that, for instance, of small- 
pox or scarlet fever. The history of the man who died at 
Cardiff is a case in point. In the first place, he is known to 
have spent two or three nights in Tyne ports; he then 
travelled in carriages with other passengers from the north of 
England to the south of Wales; he then stayed several days 
and nights with his family, yet a sufficient time has now 
elapsed to make it practically certain that none of the people 
with whom he came into intimate contact while in this 
country have contracted the disease. The infection of plague 
is believed to attach itself to the houses, and possibly to 
the soil, and it would seem that when proper precautions 
are taken to keep the houses clean and properly scavenged 
the risk of infection is much less than used to be believed. 
Pablic latrines are looked on with suspicion in the East, 
and old clothes, bedding, and rags as likely to have been 
soiled by evacuations are regarded at all ports as suspected 
goods, as is also water from infected ports. Dr. Clark, of 
Hong Kong, considers that houses once infected are apt again 
and again to have cases. The outbreaks in the Levant have 
been constantly associated with famine and the eating of 
inferior grain; and many cases of lathyriasis have occurred in 
India since the famine of 1895. Hankin’s experiments at 
Bombay led him to conclude that infection in grain died out 
in four days, especially if the grain were rotten, and therefore 
of acid reaction. 

It must be recollected, however, that fleas can in all proba- 
bility carry and inoculate the virus, and that flies may beable 
to carry it and inoculate a scratch or wound. Further, the 
expectoration in pneumonic plague is infectious. It is ap- 
parently a fact that most of the cases which occurred among 
the European hospital staff in India took the form of pneu- 
monia or of cervical buboes, pointing to a probable infection 
through the mouth. The three fatal cases at Vienna were all 
pneumonic. The infection of the attendant was attributed 
to his handJing his cigarette while working in the laboratory ; 
that of Dr. Muller to inhalation of sputa while auscultating 
his patient’s chest. 

The arduous and dangerous work of cleaning in the filthy 
Chinese quarter in Hong Hong was carried out in 1894 by the 
officers and men of the Shropshire Regiment; there were 
some cases of plague among them, Captain Vesey being the 
first. None occurred after the adoption of the measures pre- 
scribed by Dr. Lowson, namely, the lighting of fires while at 
work, the burning of rubbish with kerosene on the spot, the 
wearing of handkerchiefs over the mouth dipped in eucalyptus 
or carbolic solution, and the frequent use of a mouthwash of 
the formula k ac. carbol. liq. ™160; eau de cologne 140; 
sp. camph. m180; aq.adOiv. A large bottle of this wash ac- 
companied every squad of men. 


Infection of Medical and Nursing Staff. 

Considering the numbers employed on plague duty in 
India, whether in hospital or on inspection or disinfec- 
tion duty, the cases of infection have been remarkably 
few. The first such death was that of Dr. Manser, in 
Bombay, within three months of his appointment on the 
Plague Research Committee. His illness was of the 
pneumonic type, and lasted four days. His nurse, Miss 
Joyce, sickened the day after his death, and died in three 
days, also of pneumonia. The next death was that of Miss 
Florence Morgan at Poona, also of pneumonia, in forty hours. 
In 1898 another English nurse died in Bombay, and in 1899 
Miss Murphy in the Bombay Presidency. Some fatal cases 
occurred among Eurasians on plague duty. Miss Phillips, the 
house-surgeon at the Kama Hospital, Bombay, contracted the 
disease through attendance on a plague patient, who was 
brought in in labour and required removal of fragments of 
placenta. A few cases of enlarged glands with fever occurred 





among the plague staff. It is probable that : 
enjoyed by them was partly due to the fact that ac latmnity 
had been inoculated with Haffkine’s prophylactic ‘nay 
Last yearat Lisbon Professor Camara Pestana contracted 
disease, possibly from laboratory infection, and died 
precautions usual in any hospital for infectious diseases 
be rigidly enforced in the case of attendants on Plague * 
Anyone complaining of slight illness should be relieved fe 
duty. Small wounds must be aseptically treated and i 
face, hands, and teeth cleansed before eating. The en be 
health should be maintained by good food and exercise int 
open air ; and the sleeping apartments should be well rem . 
from the wards. By 


NATURAL IMMUNITY AND SUSCEPTIBILITY 
1. Occupation. ‘ 
In India marked immunity was noticed in Cutch q: 
the sweepers and the whitewashing coolies; these were all 
however, accommodated outside the town in huts, and thd 
Waghris, who also lived in thatched huts in the open, alws 
seemed immune. In Surat it was clear that fishermen woe 
specially susceptible. The well-to-do classes were always more 
or less free. The poor and: ill-fed were specially liable and 
the incidence of plague is no doubt heavier on classes 
weakened by unhygienic surroundings. 


2. Race. 

Europeans have been comparatively immune in India, 
as their hygienic conditions are much superior to those of the 
natives, and, although in some cases affected by climatic 
conditions, the English at least (as distinct from the 
Eurasians) are mostly picked men to start with, it is impog. 
sible to draw conclusions as to England from Indian expe- 
rience. At St. George’s (European) Hospital, Bombay, the 
percentage of deaths to attacks was in Europeans 32, in 
Eurasians 42, while at the Arthur Road (Native) Hospital it 
was between 65 and 70. 


3. Age and Sex. 

The greatest mortality in hospital is usually among young 
adult males. As these travel about more they are naturally 
more exposed to infection. In judging of sex immunity, 
however, it must be remembered that Indian women are 
specially attached to their homes, and so avoid hospitals, 
and that great objection is made even to medical in. 
spection of a woman’s corpse, so that many cases 
must have: occurred unrecognised among women, In 
many instances, too, the female population has migrated 
in panic from a plague-infected town, and very frequently in 
India the soldiers and servants and others come to the towns 
to work, returning to their families in the country from time 
totime. Statistics under this heading are therefore vitiated, 
Young children are not immune, but do not suffer as much 
as adults; infants suckled in plague hospitals by infected 
mothers do not contract plague. Here again statistics are 
unreliable, as children migrated with their mothers, 80 
lowering the number, and the birth-rate fell owing to this 
migration, and to the almost invariable death of pregnant 
women when attacked by plague. Children also frequently 
die so quickly of plague that it is not easily recognised. 
some instances the only death in a family was in the case of 
an infant left uninoculated for such reasons as sometimes 
defer vaccination. In Hong Kong the infantile mortality 
from plague in 1898 was considerable; that among women 
was at first lower than in men, owing, no doubt, to the first 
cases being among those who moved about most. 


RESULTS OF INOCULATION WITH HAFFKINE'S 
PROPHYLACTIC. 

The report of the Indian Plague Commission was to the 
effect that inoculation sensibly diminished the incidence of 
plague, and also the mortality. It considered that the pro 
tection lasted several weeks or even months, but was not 
great during the first few days after inoculation. Dr. Horna- 
brook’s report of the Dharwar Plague Hospital shows that of 
the cases once inoculated 71.08 per cent. recovered, and 
the twice inoculated 81.25 percent recovered. He states that 
inoculation has apparently no effect in lessening the mortality 
among pneumonic cases. The percentage at Dharwar of re 
covery of non-inoculated cases was 38.13, a very clear case i 
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Dark fermentation room for Haffkine’s prophylactic. 


favour of inoculation. He gives a few graphic instances: A 
clerk named Shelke had a family of 12; 8 non-inoculated all 


Demography, held in Paris last month, a report on the part 
which prophylactic inoculations might play in preventing the 


died of plague, 4 inocujated were not attacked; in another | spread of plague. 


family of 4 persons, the infant was the only one not inoculated 
and the only one that died. 


Plague Research Laboratory at Bombay. 


Mr. Haffkine’s firat laboratory consisted of one room and a | 


corridor in the Petit Laboratory at the Grant Medical College. 
The Plague Research Committee, consisting of Manser, 
Childe, Haffkine, Hankin, and Surveyor, was formed in Oc- 
tober, 1896. In 1897a house at Malabar Hill was used, and 
later on Khushru Lodge was offered by Aga Khan, the head 
ofthe Khojacommunity. The increasing epidemic, however, 
required Government aid, and since March, 1899, all charges 
inconnection with the laboratory have been borne by the 
Government of India. The old Government House at Parel 
(previously a Jesuit seminary) had been used for some time 
as a plague hospital, and the new Government laboratory was 
opened there in August, 1899, with Major Bannerman, I.M.S., 
incharge. Photographs in Captain Condon’s report (1900) on 
the Bombay plague show the media preparation room, far- 
nished with autoclaves for digesting goat’s flesh, mincing 
machines, and arrangements for neutralising the bouillon, 
other rooms for sterilising the fluid and decanting it into 
small sterilised bottles, and a dark room where the large 
fermentation flasks growing the stalactite formation are 
placed for six weeks before sterilisation. Tae accompanying 
photograph of the dark room shows the large scale on which 
the operations are carried on. 





THE PROPHYLAXIS OF PLAGUE BY PREVENTIVE 


INOCULATION. 


Dr. CatmetrE, the Director of the Pasteur Institute at Lille, 
Presented to the International Congress of Hygiene and 





| 





He said that the efficacy of preventive inoculations had 
been fully proved by the work of Roux, Yersin, Calmette, 
Borrel, Salimbeni, and Haffkine. Either antiplague serum 
or cultures of plague bacilli, killed by heating for an hour at 
a temperature of 70° C., was effective. 


ANTIPLAGUE SERUM. 

The antiplague serum conferred very strong immunity, 
which commenced almost immediately after the injection. 
Unfortunately this immunity lasted for a very short period, 
rarely exceeding twelve to fourteen days. Consequently 
when the antiplague serum was used during epidemics as @ 
preventive measure, it was necessary every fortnight toinject a 
dose of 10 c.cm. of the serum to give an efficient protection to 
exposed subjects. This method had its advantages and its 
drawbacks. 

Advantages. 
1. The immunity conferred was immediate and almost abso- 
ute. 

2. The injection of serum being painless it was readily ac- 
cepted by everyone, even by children. 

3. It was never harmfual. 

4. When the serum was prepared aseptically the activity of 
the preparation remained the same for a long>yeriod—in fact, 
almost indefinitely. 

Drawbacks. 

1. The resulting immunity was of too skort duration. 

2. The high price of the serum, and the difficulty in obtain- 
ing it in large enough quantities to permit of the population 
of a whole town being vaccinated every fortnight. 

3. The difficulty in making compulsory or general a vacci- 
nation which had to be repeated so often. 

These drawbacks must naturally limit the preventive use of 
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antiplague serum. Its use, however, was indicated in the 
following circumstances: 

A. On infected vessels, during the voyage, to prevent the 
disease spreading among the passengers and crew. 

B. In lazarettos temporarily to protect the employees who 
had to discharge and disinfect the cargo brought by a sus- 
pected vessel, or on board of which cases of plague had oc- 
curred during the voyage. 

c. In docks, custom houses or warehouses (exceptionally) 
when suspected goods were manipulated. 

p. In times of epidemic, for the immediate vaccination of 
any persons who had been in momentary contact with the 
patients, or were possibly already infected. 


<* VACCINATION ” witH DEeap CuoLturEs (HAFFKINE’s METHOD). 
The method of vaccination with cultures of bacillus pestis 
killed by heating to 70° C., which had been applied during the 
{ast three years on a huge scale in India by Haffkine, pos- 
sessed the incontestable advantage of conferring a ionger 
immunity than that produced by the antiplague serum. 


Duration of Immunity. 

The exact duration, however, of this immunity was very 
variable. It depended on the quantity of microbes in the 
culture, on the age of the culture or its toxicity, and on the 
method of its preparation. It was impossible to fix the dura- 
tion in man; it might last only a few days or several months. 
Calmette had found that in animals, such as the ape, which 
were very sensitive to the plague, the immunity conferred by a 
single injection of 2 to 3 c.cm. of the vaccine of Haffkine did 
mot exceed three weeks to one month. The injection must be 
repeated twice or even three times, with eight days’ interval 
between each, to obtain in these animals an immunity lasting 
for three or four months, rarely more. 

M. Haffkine had not made an experimental study of the 
effects of his vaccination. To form an idea of its value, 
Dr. Calmette had undertaken a research, vaccinating by Haff- 
kine’s method several series of monkeys, guinea-pigs, and 
vats, in order to determine not only the duration of the im- 
munity after one, two, or three injections of heated vaccinal 
cultures, repeated at weekly intervals, but more especially to 
determine at what time after the vaccination immunity 
began. Dr. Calmette had arrived at the conclusion that after 
a single injection of 3 c.cm. of a bouillon culture one month 
old, heated during one hour at 70°C., immunity was estab- 
lished on the seventh day. This immunity lasted on an 
average three weeks in the guinea-pig and one month in the 
monkey. The resistance was tested in all the animals with 
the same dose of the same series (;}, of a gelatine culture of 
forty-eight hours). In the rat the immunity was of longer 
duration after a single injection of 2c.cm of heated culture. 
{In Dr. Calmette’s experiments it lasted for three months. 

It was, no doubt, impossible to draw from these facts any 
conclusion as to what happened in man. Siace Haffkine’s 
-vaccination was more efficient in the rat (an animal most 
sensitive to the plague) than in the guinea-pig (a less sensitive 


-animal), it might be accepted that, as M. Haffkine believed, 


a single inoculation was capable of conferring a more lasting 
‘immunity in man than in animals. It was, however, impos- 
‘sible to affirm anything in this question. 


Practical Value of Haffkine’s Method. 

On the other hand, it might be asserted that Haffkine’s 
vaccination was most useful in infected countries, and for the 
following reasons : 

1. It was possible to prepare in a few weeks, without any 
difficulty and at very small cost, large quantities of cultures 
of the plague bacillus and consequently of the vaccine, since 
it was,only necessary to heat those cultures, one month old, 
for an hour at 70° C. 

2. Persons endured the inoculation of these heated cultures 
fairly easily; it only caused a little swelling and lymph- 
— round the seat of inoculation, which lasted five or six 

ays. 

3. It was possible with those heated cultures to vaccinate 
the population of an entire city or district, and thus suppress 
the receptivity, and consequently all chances of the spread 
of the disease. 


Objections to Haffkine’s Method, 

The method was, however, open to serious object'oag 
ae to — _ —. making its applica 
obligatory in infected countries. These objection 
stated as follows: 8 Dr.Calmetie 

1. With M. Salimbeni he had shown, during the p, 
epidemic in Oporto, that animals during the period 
immunisation with heated cultures were extremely gengiti : 
to very small doses of the virus, doses which were wena 
mortal to non-vaccinated animals. It followed that a person, vd 
the period of incubation for a slight attack of plague; i 
find the disease considerably aggravated if he submis 
during this period to a preventive inoculation of Haffkine’ 
vaccine. The case would almost certainly end fatally, This 
fact explained the rapidly fatal cases of plague, after inocula. 
tion, observed in India, in Bombay, and in Damaun. 

2. The injection of heated cultures caused a more or less 
sharp rise of temperature, usually of short duration, but ip 
some cases sufficiently high to make the patients stop work 

3. The heated cultures could be kept for a much shorter 
period—it did not exceed six months—than the serum, The 
combined action of air and light quickly attenuated the 
toxicity of these cultures. The cultures therefore must be 
frequently renewed ; old vaccine must not be used. 


CONCLUSIONS. 

Dr. Calmette expressed the opinion, however, that in spite 
of these objections it must be recognised that the method 
of vaccination with heated cultures was capable of rendering 
immense service in times of epidemic, since it rendered jt 
possible to limit almost immediately extension from a focus, 

He thought, however, that the use of antiplague serum, 
which did not present the dangers of Haffkine’s vaccination, 
was more to be recommended for vessels, lazarettos, hospitals, 
and observation centres, not only because it was an excellent 
preventive measure, but because, while it was a vaccine, it 
was at the same time the only efficient remedy that could be 
employed in the treatment of declared plague. 


RESOLUTIONS. 

The following summary given by Dr. Calmette at the end of 
his paper was subsequently adopted by the Congress ina 
series of resolutions : 

At the present moment rlague is a permanent menace to all the ports 
of Europe and;America which have commercial relations with infected 
countries. It would be advisable that steamship companies, ship 
owners, and vessels of war should make the necessary provisions to 
ensure that their ships should have, on leaving port, a sufficient supply of 
anti-plague serum. 

Every medical officer and every captain should be supplied with special 
instructions as to the mode of using the serum for the preventive vae- 
cination of every person on board if a suspected case arises. 

The same instructions should give directions as to the measures tobe 
taken for the destruction of rats and various parasites (fleas, mosquitos) 
which are capable of propagating the disease, and for the suitable disin- 
fection of merchandise during the voyage should a case of plague occur 
on board. 

Lazarettos, the sanitary service, and the civil and seamens’ hospitals of 
all ports, whether military or commercial, ought to possess, and to renew 
at fixed dates, a provision of anti-plague serum. In such ports as possess 
bacteriological laboratories it would be useful to instruct the director of 
the laboratory to keep the serum in stock, to distribute it to the naval 
sanitary medical officers, to shipowners, or to the captains, at the same 
time furnishing to them the necessary instruction, and themselves to 
superintend the use of the serum when it is possible to obtain thei 
services. 





M. YERSIN ON THE PROPHYLAXIS OF PLAGUE. 
[From our SpeciAL CORRESPONDENT IN Paris. ] 
Paris, October 19th, 1900. 
Dr. YERSIN, who with Kitasato at Hong Kong in 1894 first 
isolated the specific bacillus of plague, recently returned 
from the Far East, and I was able to find out from him his 
views as to the preventive measures to be adopted in & 


threatened epidemic and the best means of preventing the 
spread of the disease, 
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a 
I.—In VILLAGES. 
Evacuation. 

Ina village or restricted community, from Dr. Yersin’s ex- 
jence in ndo-China, the only effective means of preventing 
Ne spread of the disease is to evacuate the infected village. 
all e inhabitants should at once be removed to a distance. 
When this measure is carried out extensive serum inoculation 
ig not 80 essential, as only those inhabitants who are already 
in the period of incubation will develop the disease. The 
disease is thus very rapidly stamped out. Dr. Yersin cited 
the cage of one village in which there were 7 cases of plague 
when the village was evacuated. On the first day after this 
measure 2 new cases developed, on the second day no case, on 
the third day 1 case, on the fourth day no case, on the filth 
day 1 case, after which no fresh cases occurred in the popula- 
tion. Several dead rats had been noticed before the order 
was given to evacuate the village, but on Dr. Yersin returning 
to visit the village some days later dead rats were found in 
eat numbers, and all the dogs remaining behind were also 

ead of the plague, having eaten infected rats. 


Disinfection and Burning of Houses Ineffectual. 

The disinfection of a house, even when carried out under 
scientific supervision, affords no guarantee that fresh cases 
will not oocur on the house being again inhabited. Over and 
over again Dr. Yersin has proved the truth of this in Indo- 
China; a house has been literally deluged with cresol, and on 
the inhabitants returning after an interval of eight days a 
case of plague has developed ; the process has been repeated, 
and again after eight days a fresh case of plague infection has 
occurred, and so on indefinitely. 

Even burning an infected house does not prevent the spread 
of the disease. Dr. Yersin cited many cases where an infected 
house was burnt down; after a week cases of plague occurred 
in adjoining houses ; these were burnt down, and a week later 
eases arose close to this extended radius. Even when the 
case-free houses surrounding an infected house were imme- 
diately destroyed along with it, cases of plague occurred in 
neighbouring houses. 


Duration of Evacuation. 

Thus, for a small community, Dr. Yersin, after making 
many experiments, is of opinion that the village or small dis- 
trict must be evacuated, and the disease will be stamped out 
inaweek. Not only this, but the inhabitants must not be 
permitted to return to an infected district for at least six 
months. ‘he ideal plan would be for the inhabitants to have 
two villages, one for the cold weather, which should be 
vacated for the mountains as soon as spring returns or the 
disease shows signs of recrudescence. In Yunnan where the 
disease is endemic the inhabitants spontaneously every year 
leave the village for six months and go to live in the moun- 
tains, only returning with the cold weather, when they know 
by experience that there is no further danger of plague 
infection, 

II.—_In Lance Towns AND IN Europe. 
Anti plague Serum. 

In a large city or town in Europe, such drastic measures 
are impracticable; few people would consent to leave their 
houses for six months or a year. In these conditions. in addi- 
tion to isolation of the sick, the only means of limiting the 
disease is the inoculation with anti-plague serum of all persons 
who have been exposed to infection ; such of these as may be 
in the incubation period will have a mild attack or they may 
die. Disinfection must be carried out as demanded by the 
sanitary authorities, but its protective powers are not absolute. 
The serum confers immunity for fifteen days only, but if there 
is further fear of infection, or fresh exposure, the injection of 
serum should be repeated. This is a painless operation, and 
causes no inconvenience, 


. Ha ffkine’s Method. 

With Haffkine’s method of vaccination with dead bacilli 
or bacilli that have been heated for one hour at 70° C., it is 
impossible to say for how long a period immunity is obtained 
Inman. Dr. Yersin by this method has never been able to 
obtain immunity in animals. His experiments were carried 
out on the rat, the most susceptible animal, and on the 
monkey, The injection is intensely painful in its effects, 





causing marked rise of temperature, much local induration 
round the seat of injection, and the animal is ill for several 
days after an injection of dead bacilli. A single injection of 
dead bacilli, even of a very virulent type, produces absolutely 
no immunising effect. After the subsidence of all inflamma- 
tory symptoms and constitutional disturbance, a fresh injec- 
tion must be given. Seveial months would be necessary, Dr. 
Yersin thinks, before any immunity could be acquired by 
this means in the rat. In man Dr. Yersin has seen this 
method of vaccination give rise to great suffering and consti- 
tutional disturbance. 


Inoculation with Attenuated Virus. 

With regard to the more theoretical question of the possible: 
value in the future of inoculating man with attenuated 
bacilli of plague, and so producing an immunity of longer 
duration than is at present possible with anti-plague serum, 
Dr. Yersin observed that the method of inoculation with 
attenuated cultures of bacilli is used at the present time for 
the inoculation of sheep against anthrax. The study and 
application of the principle in this instance was in reality the 
starting point of the study of the question of immunity. When. 
anthrax cultures are kept at a temperature above 40°C. scarcely 
any spores are formed. At 42° to 43° C. no spores are formed, 
and the bacillus grows very slowly. By taking some of these: 
anthrax bacilli every two days from their culture tube, trans- 
ferring them to fresh, slightly alkaline bouillon, and growing 
them at 30° to 33° C. (their favourite temperature), many dis- 
tinct races of bacilli with different degrees of acquired 
attenuation are obtained. This attenuation is hereditary, 
as spores form in these attenuated races, and these spores 
preserve the attenuated degree of virulence. Dr. Yersin 
possesses different races of plague bacilli from the most 
attenuated, producing absolutely no effect when inoculated in 
the rat, not even a rise of temperature or Iccal induration. 
By very careful and repeated inoculations, Dr. Yersin has. 
been able to render rats and monkeys absolutely immune to 
large doses of very virulent plague cultures. Dr. Yersin has 
inoculated his own arm by scratching in with a lancet a little 
of such an attenuated culture; this was followed by no rise of 
temperature or glandular swelling, the only sign being a 
slight local redness. However convincing results may be 
when obtained in rats and monkeys, still it is impossible to 
say what would be the result in man were such an experiment 
oem as the testing with a culture of virulent plague 
bacilli. 


Inoculation with Attenuated Virus mixed with Antitoxic Serum, 

M. Yersin suggests that the desired result may possibly be 
some day obtained by making a mixture of anti-plague serum 
with a small portion of an attenuated culture of plague bacilli 
and inoculating man with this mixture. The serum has no 
effect on the living bacilli in such a mixture, but its addition 
would have the effect of attracting a number of phagocytes to 
the spot. By phagocytosis some of the living bacilli would 
be taken up, and, as a result, a certain degree of immunity 
would be acquired. By a careful repetition of this process, 
with more and more virulent bacilli mixed with anti-plague 
serum, it might eventually be possible to obtain an absolute 
and lasting immunity. 


Mitp TyPE OF THE DISFASE IN EUROPE. 

Dr. Yersin is of opinion that no conclusions can be drawn from 
the exceedingly mild type of the disease in the recent epidemic 
of plague in Oporto and in the outbreak in Glasgow as to the 
severity of possible future outbreaks in the British Isles or 
elsewhere in Europe. Inthe Far East it has often happened: 
that one town has a mild form of plague while a town not far 
distant presents a very grave type of the disease. With the 
plague we must be prepared for any type of the disease. It 
is quite possible, when in the course of the next few years. 
the bacilli have become acclimatised in their new surround- 
ings, that their virulence will increase, and that we shall see 
the same severe form of plague as visited Europe in the 
Middle Ages. Nowadays, however, we possess the anti- 


plague serum, so that even if the plague bacillus becomes. 
eventually most virulent for the European, yet never again. 
shall we see the same terrible mortality as devastated Europe 
in those times. 
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PLAGUE CHECKED BY DESTRUCTION OF RATS. 
K1ITASATO ON THE LIMITATION OF OUTBREAKS AT KOBE AND 
Osaka. 

Ata recent meeting of the Académie de Médecine of Paris 
M. Vallin made a report on The Epidemics of Plague at Kobé 
and Osaka, being a summary of the official report by Professor 
Kitasato of Tokio, assisted by Drs. Takaki, Shiga, and Moriya. 
In the town of Kobé (230,coo inhabitants) there were, from 
November 3rd to December 21st, 1839, 23 cases of plague, 19 
being fatal; while in Ozaka, the second city of Japan (750,c0o 
inhabitants) there were, from November 18th, 1899, to January 
11th, 1900, 39 cases, with 37 deaths. Rats, it would seem, 
layed an important part in the development of these two 
ocal epidemics. The municipality of each of these two towns 
paid 10 centimes for every rat dead or alive, and from the 
middle of November till the end of January 20,000 rats were 
taken at Kobé and 15,000 at Ozaka. Many people also, in 
order to avoid the disinfection of their houses, either burnt or 
threw into the canal or river all the dead rats they found. 
The investigators, on careful examination of the dead rats, 
found that at Kobé one rat in five, and at Osaka one rat in ten, 

were infected by plague bacilli. : 

At Kobé the first case of plague in a man occurred on 
October sth, whereas the first rat dead of plague was found 
on October 20th. Long before this date, however, the people 
had seen dead rats without paying any attention to them. 
At Kobé dead infected rats were found in sixteen instances, 
either in the house in which the infected person dwelt or in 
its immediate neighbourhood. Plague-infected rats were 
found on November 2tst in the chief Custom-house at Kobé, 
and twelve days later a schoolboy, living 450 yards away, 
developed the disease; an inquiry showed that many of the 
intervening houses harboured infected rats. As the Customs- 
house was on the seashore, it was thought probably that the 
disease spread from thence to the rats in the town. It is 
believed that the epidemic would have attained much larger 
proportions had not so many rats been destroyed, since, as 
they are incessantly in contact, the disease spreads much 
more rapidly among them than among men. In several 
quarters of these towns where no cases of plague occurred in 
man, plague-infected rats were taken and killed. 

The report of Professor Kitasato contains as an appendix 
the text of the Japanese law of March 3oth, 1897, on prophy- 
lactic measures against epidemic diseases. In Japan eight 
diseases are notifiable—cholera, dysentery, typhoid fever, 
small-pox, typhus fever, scarlet fever, diphtheria, and plague. 

Notification.—By Articles 1 to 4 notification of such of these eight dis- 
eases is compulsory, both by the medical men, and also by the head or 
director of each private’house or public establishment (schools, convents, 
manufactories, hotels, theatres, booths, etc.). 

Disinfection.—By Article 5 every medical man in attendance on a case of 

one of these diseases must instruci the family as to the disinfection and 
cleaning prescribed by the police regulations. The proprietor or the house 
in ter the case occurs is responsible for these being properly carried 
out. 
Isolation and Segregation.—By Article 7 the officials of the administration 
have the power to convey the sick to a special hospital or to an isolation 
hut, when this is judged indispensable for the prevention of the spread of 
the disease. In such cases they have also the right to isolate exposed 
persons who are still in good health. 

Isolation of Houses.—By Article 8, if the administrative authority judges 
it necessary, each house in which a case of epidemic disease has occurred, 
and even the adjoining houses, must be isolated for several days. 

Disposal of the Dead.—By Article 12 the body of every person dying of an 
infectious disease must be burnt. Interment can only take place after 
ee meas exhumation is not allowed till three yeare have 
elapsed. . 

M. Vallin thought that all these measures, most assuredly 
right and desirable in themselves, would in the majority of 
European countries, be considered as so many attacks on the 


liberty of the individual. 








An Anticonsumption League has recently been formed by 
the Canadian Medical Association. Its objects are to estab- 
lish and maintain a rural sanatorium in connection with each 
municipality or group of municipalities for the reception of 
favourable cases, and another, or some suitable isolated 
building, for more advanced cases. 

At the seventy-seventh annual meeting of the governors and 
subscribers of the Stratford-on-Avon General Hospital, held on 
October 8th, the resignation of the surgeoncy by Mr. John J. 
Nason, after forty years of continuous service, was accepted 
with very great regret. 
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F. W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair 

Tuesday, October 23rd, 1900, 

Winp Expcsvuri AND PHTuHiIsis, 

Dr. WiLtt1AM Gorpon (Exeter) read a paper on this Subject 
with particular reference to its bearing on the choice of locale 
ties for the erection of phthisis sanatoria. He gaid that the 
differences of the average annual death-rates from phthisig | 
the rural sanitary :districts of Devon (7 years’ records} 
could not be explained by differences in general Sanitation 
rainfall, or soil, but were probably mainly due to differences in 
exposure to west and south-west winds. The differences of 
the average annual death-rate fiom phthisis in the parishes of 
St. Thomas rural district (2; years’ records), of Newton 
Abbot rural district (15 years’ records), of Okehampton rural 
district (10 years’ records), and of Barnstaple rural district 
(10 years’ records), could not be explained by rainfall or gojj 
but could be explained by differences in exposure to west and 
south-west winds. Soil appeared, however, to exercise g 
subordinate influence on phthisis death-rate in Devonshire 
These points were illustrated by maps. ’ 

Dr. WitL1aM CayLrEy thought that Dr. Gordon had cer. 
tainly proved two points: that phthisis was more prevalent 
in some districts of Devon than in others, and that in thege 
districts westerly and south-westerly winds prevailed, but he 
did not think the two had been distinctly shown to have the 
relation of cause and effect. He referred to the conditions 
which obtained in the Scilly Islands, in which exposure to 
the prevalent winds caused the people to shut themselves in 
their small, ill-ventilated houses, and this he theught might 
be a factor in Devon. 

Surgeon-Major Biack would have liked to have had in 
formation as to the duration of the cases of phthisis in the 
different districts—whether certain winds were associated 
with a rapid course of the disease or the reverse. 

Dr. G. B. Lonastarr also thought the conditions of the 
dwelling and occupation of the patients in any district should 
be taken into account, particularly the conditions of their 
sleeping rooms. The character of the houses themselves was like- 
wise of importance and this varied in different parts of Devon, 
The dampness or dryness of the soil immediately surrounding 
the houses was of more significance than the general imper- 
meability of the soil or otherwise. Distribution of rainfall 
should certainly be taken into account as also should the ques- 
tion of race in regard to special proclivity and the question of 
intermarriage. The fallibility of diagnosis was also an element 
to be borne in mind. The observations recorded in the 
paper dealt with but a small number of years, and differences 
in Poor-law administration, whether moribund cases were or 
were not removed into the infirmaries, should likewise be 
taken into account. 

Sir Dovucias PowELt considered that the author of the 
paper had established the fact that prevalence of strong 
winds corresponded with high phthisis mortality. Dr. Havi- 
land had showed the same thing, and that no particular wind 
was concerned. The reason was probably, as Dr. Cayley had 
suggested, the shutting up of windows and doors, especially 
at night. The paper was of great value, and similar obser- 
= in regard to other parts of the country would be very 
useful. 

Sir HERMANN WEBER said the question of windiness in 
relation to the occurrence of phthisis was of importance, both 
from the climatological and the therapeutic standpoint, as, 
for example, in relation with sanatoria. Jor a long 
time it bad been recognised that windiness had an 
injurious effect on phthisical patients. Exposure to strong 
winds had, moreover, a very deleterious influence on some 
healthy persons, even from early childhood. Strong wind of 
any kind and from any quarter seemed to increase the mor- 
tality of consumptive persons. Variations, as in the Isle of 
Man, in the phthisis mortality in the different parts of the 
same district seemed to correspond with the sheltered condi- 
tion of the less affected portions. Local factors in small dis- 
tricts must be taken into account. The paper was most care- 
ful work, which should ke continued. 
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J.C. BR. BraInkE-HartNEtL thought that wind exposure 
‘be most important external factor in regard to phthisis, 
porn important, indeed, than rainfall. In connection 
mth nearly every well-arranged sanatorium there were woods 
ato which the patients could go in windy weather. He 
in ught that the wind acted as a depressant of vitality. 
b4 would like to know whether exposure to north-west 
inds had a similar bad effect in any district. 7 
wor Pyg-SmiTH considered that the difficulty in the use of 
statistics in this relation was from taking too small quantities 
and too small areas. Another fallacy was the confusion of the 
cause of the occurrence of phthisis, the lodgment of the 
pacillus, and the cause of its mortality. 3 
Dr. HerrincHaM said three plans of investigation were 
needed ; using the large numbers, the individual cases, and 
that followed by the author of the paper—the careful examina- 
tion of a small area by one to whom it was well known. 
Sir WILLIAM BROADBENT believed that in a disease the 
cause of which was so complex there were always sources of 
fallacy in accounting for its causation on one hypothesis. The 
connecting link between the prevalence of south-west winds 
andthe mortality of phthisis seemed to be wanting. The 
conclusion they must come to was probably that of Dr. Havi- 
land that windiness and not any particular wind was the 
injurious agent, and this in two ways, by causing persons to 
shut themselves up in their houses, and by hastening the 
changes leading to death from tuberculosis. 
Dr. GorDON, in his reply, said the south-west winds in 
Devonshire were the prevalent winds, they were the strong 
winds, and they were the wet winds. 


_—— 


MEDICAL SOCIETY OF LONDON. 
Joon H. Moraan, F.R.C.S., President, in the Chair, 
Monday, October 22nd, 1900. 


Some REMARKABLE CASES OF SARCOMA. 
Mr. MARMADUKE SHEiLD, who read this paper, described a 
case of suppuration occurring in relation with sarcoma in the 
lower third of the left thigh after acrush. All the signs of 
sarcoma were present, but the skin was red, and there was 
fluctuation. On incising the swelling a large cavity full of 
pus was discovered, but no trace of growth could be felt. 
There was no evidence of necrosis of the femur. After the 
abscess had healed there was again an increase of the swelling. 
There was still fluctuation, and there was pyrexia at night. 
The discharge was examined for actinomycosis. On incising 
the swelling a second time pedunculated masses of growth were 
discovered. Dr. Rolleston, on examining the tumour, found 
sarcomatous tissue. The tumour was a cystic sarcoma with 
secondary septic infection. A second case was that of ulcera- 
tion of the toe followed by swelling of the inguinal glands. 
The swellings in the groin were fluctuating, and suggested 


abscess. They increased in size, and when excised there was | 


found to be melanosis of the glands. A third case was one of 
sarcoma of the tibia simulating abscess under the periosteum. 
When the swelling was punctured a jet of blood shot out. 
Amputation in the lower third of the thigh was performed. 
The growth was medullary in character. A fourth case was 
that of a man who had shooting pains down the back of the 
thigh, which were at first attributed to rheumatism. But 
evidence of abdominal growth was shortly obtained, and later 
a growth in the testicle appeared. There was a nocturnal rise 
of temperature of 102° to 103°. The diagnosis of retroperi- 
toneal sarcoma was made, but no necropsy was obtained. 

Mr. G. R. TurNER described a case of sarcoma of the thyroid 
gland necessitating tracheotomy, after which the tumour 
subsided. After six months it recurrred and again almost 
disappeared. At the necropsy there was found only a small 
amount of sarcomatous tissue in the thyroid gland. He 
alluded to a case of melanotic sarcoma of the back of the 
neck which did not recur for three years after operation, 
and described a case of alveolar sarcoma connected with the 
spine closely simulating abscess. 

Surgeon-Major Buack mentioned a case of tumour of the 
breast removed for sarcoma, and Dr. RoLLEsTON alluded to the 
capricious character of melanotic growths. 


in which there was dulness in the back and difficulty of 
breathing which turned out to be soft sarcoma, 

_ Mr. WaTERHOUSE described a case of fracture of the humerus 
in a girl of 19 in which no union was obtained although there 
was apparently much callus. It proved to be a case of sarcoma 
and amputation was performed. Eight years later she died of 
sarcoma of the opposite lung, 

_The PRESIDENT said that suppuration was very rare in asso- 
ciation with sarcoma. He described the case of a little boy 
who after an accident had redness and swelling in the region 
of the os calcis, believed to be tuberculous. On opening the 
swelling sarcomatous tissue was found. He mentioned also 
a case of ulceration of the toe believed to be sarcomatous but 
without any evidence of melanosis, the inguinal glands sub- 
sequently proving to be melanotic. He deprecated the routine 
administration of potassium iodide in indefinite growths. 

Mr, SHEILD replied. 


ARTHRITIS IN ASSOCIATION WITH APPENDICITIS. 

Dr. Poynton detailed the evidence which had been 
advanced to show that appendicitis might be rheumatic. 
Reference was made to cases recorded by Dr. G. A. Suther- 
land of perityphlitis occurring in acute rheumatism. Cases 
were also described that had occurred in the Great 
Ormond Street Hospital. Cases on record with arthritis 
and perityphlitis which reacted to salicylates were men- 
tioned. It was probable that this reaction was not in 
itself sufficient evidence of rheumatism. In many cases of 
perityphlitis which he had seen in St. Mary’s Hospital there 
was no certain evidence of the rheumatic state. In two of 
these arthritis shortly followed the appendicitis. He referred 
to the fact of the bacillus coli in appendicitis being 
found in swollen joints and in the metastatic visceral 
abscesses. LEffusion might also occur into the tendon 
sheaths. A case he had seen of arthritis associated with a 
gangrenous appendix was much relieved by salicylates. The 
arthritis was probably a pyzemic metastatic phenomenon. 
Monarticular rheumatism of the hip sometimes closely simu- 
lated perityphlitis. 

Dr. Ro.ueston thought that as in the tonsil so in tke 
appendix the initial stage might be rheumatic, followed by a 
secondary mixed infection, colon bacilli following in the track 
of the rheumatic diplococcus. He had once or twice seen 
slight joint pain in appendicitis, and he had seen endocarditis 
occurring in the course of appendicitis. 

Mr. F. C. Wattis referred to cases he had described of 
ulceration of the lower bowel with multiple arthritis, which 
disappeared when the diseased focus was removed. Hethought 
the arthritis in Dr. Poynton’s cases might have been in- 
fected from some ulcer in the appendix. He questioned 
whether appendicitis could ever be purely rheumatic. 

Dr. T. D. Savitu described a case believed to be one of 
blenorrhagic arthritis in which death occurred from per- 
foration of the appendix. ; 

Dr. H. A. CaLey suggested that the rarity of the coincidence 
was an argument against there being any close connection 
between rheumatic arthritis and appendicitis. He thought 
Dr. Poynton’s view that the arthritis was pyemic had much 
to support it. He alluded to cases of catarrhal colitis in 
which arthritis developed, and he extended the observation to 
a possible catarrhal appendicitis. 

Dr. Poynton replied. 


HARVEIAN SOCIETY OF LONDON. 
W. H. Lams, M.B., President, in the Chair. 
Thursday, October 18th, 1900. 
EARLY OPERATION IN APPENDICITIS. 

Mr. MansELL Movttin read a paper on the advisability of 
early operation in cases of acute inflammation of the ap- 
pendix. After giving a brief account of the pathology of 
appendicitis, showing that it always originated in invasion 
of the mucous membrane by septic organisms from the in- 
terior of the bowel, he divided the cases, so far as surgical 
treatment was concerned, into three main groups. The first, 
far the largest, included mild attacks which subsided of 
themselves, or under the simplest treatment. A second 
group in which the absorption of the exudation was incom- 








Dr. CaMpBELy Pore mentioned a case apparently of phthisis 


plete, in some becoming organised, in others breaking down 
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into pus, and in others a concretion was left behind. In all 
these, perfect recovery was impossible without operation. A 
third group, by far the smallest, in which acute septic peri- 
tonitis broke out, and the only chance of recovery was imme- 
diate operation. In all acute attacks it was absolutely 
essential to group the cases in these three divisions 
within thirty-six hours of the onset of the symptoms, 
or it might be too late. It was known that’ the 
interior of the appendix was full of septic organisms, 
and that if the conditions were favourable they 
could penetrate through the wall and infect everything. 
‘The danger was not in performing a simple exploratory opera- 
‘tion, but in delaying todo so. All that was necessary was an 
incision an inch and a-half in length, and the introduction of 
the finger in order to ascertain exactly what was the condition 
-of the appendix and of the peritoneum around it. The 
symptoms by which the cases, which would recover of them- 
selves, might be distinguisiied from those in which operation 
would be required were then discusse?. The pulse was the 
most valuable guide. If its rate at the end of 36 hours, while 
‘the patient was lying in bed, was over 100 in the minute, or 
if in the course of the last few hours it had increased much 
in frequency, there was no doubt that the attack was a severe 
‘one and that operation would be required. The temperature 
was no Certain guide unless it continued to rise. The intensity 
‘of the pain was of great significance, and so were also, but 
perhaps in less degree, local tenderness, muscular resistance, 
and a sense of fulness in the right iliac fossa. Vomiting, ccn- 
stipition, and the other symptoms usually present could not 
be relied upon ia the same measure. Great stress was laid 
upon tie abs nce of any individual symptom being of no ac- 
count aidth t operation should be performed in any case in 
wniica the pulse was very rapid, even if the other 
svmptoms did not point to any great degree of intensity. 
Jf morphine had been given this rule should be 
even more stringent. The limit of 36 hours was a per- 
fec’'y arbitrary one. All could not wait so long. Some might 
wait loog r without undue risk. This was merely an average. 
Jt was preferable that a simple and practically safe operation 
thould be performed at once in a!l cases, rather than that the 
d s2ase should be allowed to run its course, and that those in 
which diffuse septic peritonitis occurred should be allowed to 
die in order to save the others from an operation which would 
have to be tnlergone later. It was merely adopting the 
general princ’p'e that when there was a grave possible danger 
aheai, and there were no means of finding out the condition 
of things, or of controlling the issue, it was wise to see how 
ma‘ters stood, provided it could be den without undue risk. 
Bat such preventive operat'on must be distinguished from 
‘what were commonly called early operations—thoge performed 
upon the fourth or fifth day—which were nearly a!ways too late. 

_Mr. RayMonp Jounson wa: glad that Mr. Moullin had in- 
sisted upon the importance of a rapid pulse as an indication 
that an attack of appendicitis was a severe ore. He entirely 
azreed with this view, and had often noticed the serious im- 
portance of increasing rapidity of the pulse-rate in many 
acute abdominal conditions, even when the other symptoms 
seemed to be favourable. He advocated early operation in 
the sense in which the term had been used by Mr. Moullin. 
He did not believe that in a case of acute appendicitis, in 
which the inflammation was from the first localised by ad- 
hesions, the risk of a subsequent general peritoneal infection 
was considerab'e. If p2rformed early the operation would 
undoubtedly be done in a considerable number of cases in 
which @ satisfactory result would have followed without it; 
but here and there it would sive a life which would otherwise 
have been lost. The practice could only be justified if in it- 
self the operation involved no serious risk to life. It was 
strongly felt that the danger of the operation was very small 
indeed, and that the risk of subsequent trouble from bulging 
of the scar was largely preventable if division of the muscular 
layers of the abdominal wall was avoided. He would hardly 
have anticipated that altogether reliable evidence as to the 
coadition of the appendix could have been obtained by the 
introduction of the finger through the very small opening 
used by Mr. Moullin, and would have feared the risk of dis- 
turbing the adhesions around a small collection of pus. For 
these reasons he thought that a more free incision was 
advisable, 





Drs. RocuE Lynou, F. W. Cock, and E. Ca 
part in the discussion ; and Mr. Mov1iiin replied. alto took 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
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G. ANDERSON CRITCHETT, nie R.C.S.E., President, in the 


Thursday, October 18th, 1900. 


BLINDNESS FROM BULLET WOUND oF THE Orpir 

Mr. Net1LesuiP gave details of six cases in which the sight 
of one or sometimes of both eyes was lost or impaired by 
passage of a bullet through the orbit without wounding the 
eyeball. These had been written of as “ indirect 
injuries of the eye,” in which the passage of a bullet ¢ 
some part of the orbit was followed immediately by free 
bleeding into the vitreous, and, as this cleared up, bylvarious 
and mixed appearances of choroidal rupture, choroido-reti 
exudation, and changes at the disc without shrinking of the 
eyeball or any sign that the globe had been ruptured, The 
question as to how these injuries were produced was answ 
by the description of a case in which the eye was excised 
Cohn and examined by Waldeyer in 1871. Cohn concluded 
that a contusion which directly affected only the outer guy. 
face of the sclerotic might set up severe and extensive plastic 
inflammation in the subjacent retina and vitreous, Mr, 
Nettleship mentioned other cases by Cohn, as well as one 
shown before the Society last year by Mr. F. Menteith 
Ozilvie. He then described his cases in detail. The feature 
of interest in them was the extensive damage of the 
choroid and retina without wound of the eyeball, 
These indirect injuries were to be explained by the 
force of the projectile being changed into radiating vibrations 
of the tissue particles, which as Professor Stevenson of 
Netley said, ‘‘act as secondary missiles.” These, passing 
through the dense sclerotic without damaging it, seriously 
injured theless resisting choroid and retina whilst dragging on 
the muscular insertions by the bullet, might also contribute 
towards the injury. Mr. Nettleship mentioned some interest. 
ing experiments by Cohn and Stevenson, which had algo 
been verified by himself, in which they had fired bullets at 
cylindrical metal vessels, some containing air only, andothers 
water, in both cases with no lid onthe top. He showed pho- 
tographs and the actual cylinders from his own experiments, 
In the former cases the bullet went through without producing 
much effect on the surrounding parts, but in the 
latter, in which the cylinder contained water, the 
vibrations set up in the fluid had _ produced very 
marked changes around the holes made by the bullets, 
In this way the spinal cord might be injured by vibrations 
passing through the bone without fracturin the latter. He 
then compared the results of bullet wounds with those of optico- 
ciliary neurotomy, and ‘also with the experimental evidence 
produced by Poncet, who in healthy rabbits cut the optic 
nerves and the posterior ciliary nerves. This latter caused 
from the eighth day onwards degeneration of the nerve ele 
ments of the retina, with increase of its fibrous structures, 
marked papillitis, and some inflammation on the outer sur- 
face of the vitreous; later on the choroid, near the disc, be- 
came atrophied, and finally the degenerated retina became 
pigmented. In all these cases there was a great tendency for 
the retina and choroid to become united by inflammation, and 
this explained the slight tendency there was to detachment. 
In most of the gunshot cases other cranial nerves were 
involved, and the commonest paralytic sign was ptosis. 

Other cases were mentioned by Messrs. DoNnaLp GuNK, 
HaRtTRIDGE, GRUBER, TREACHER COLLINs (who had had two) 
and the PRESIDENT. 


OrtHorric TREATMENT OF CONVERGENT SQuiINT IN YOUNG 
CHILDREN, 

Mr.C. WortHeaid that the treatment adopted by most surgeons 
was as follows: The refraction was corrected and glasses were 
worn constantly. In nearlv 30 per cent. of constant monolateral 
squint this treatment sufficed to render the eyes “straight,” 
and in some of them binocular vision was obtained and the 
case was cured. In the 70 per cent. which were not cured by 
glasses operative treatment was postponed until the age of 7 to 
8 years, but only asmall proportion of these obtained binocular 
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ion the time having gone by when this might have been Mr. Netrriesuir, however, stated that he gathered from Dr. 
visio 4. There were three chief difficulties to be overcome Wood’s notes that it was in the vitreous when he first saw it. 
deve oP ing out orthoptic treatment in young children. (1) Dr. Litre (Manchester) said he had seen five or six cases 
conild would only submit totreatment so long as he found it | of cysticercus in the vitreous, and in appearance they 
The ting; (2) the suppression of the vision of the squint- resembled that described by Dr. Wood. 
interes?) the angle of the squint was usually so great that | selves the eye became blind by slow but progressive 
choroido-retinitis. In two he had tried to extract the cyst, but 


ing eyes (3) 1d net be used even if th 
j ereoscope could not be use even if there were no 
anordinety This latter difficulty was overcome by an in- 
pats nt invented by the author which could be adapted to 
int of any angle or direction and so stereoscopic 
‘sion was possible. The instrument was shown and carefully 
beset d. He found that those who saw binocularly naturally 
into three distinct classes according to 
the degree in which they possess this faculty, thus—first 
de, simultaneous macular perception ; second grade, true 
en with some amplitude; third grade, sense of perspec- 
tive. Worth then described the treatment; before 
commencing it the visual acuity of the child’s squinting 
eye was obtained in I 
The instrument was then adapted to suit the angle 


and direction of the squint and a cage, for instance, was 
ehown before the fixing eye and a bird before the squinting eye. 
The child then saw only the cage with the fixing eye. The 
jllumination of this was gradually diminished while that of 
the bird was increased until the bird was seen. Should the 
cage then have disappeared, the illumination was modified 
until the bird was seen in the cage. Many other devices were 
il the patient learned to blend the two images, and £0 
reached Grade J. After a time the angle of the instrument 
wight be altered slightly without destroying the picture ; the 
eyes followed the object and maintained fusion, and so Grade 
If was reached. Exercises were then continued until the 
third grade of binocular vision was obtained. Next, the 
jllumination of the object slides was gradually equalised, 
and then an attempt was made to separate the mirrors 
more and more while the visual ax°s followed the devia- 
tion of the objects. The author had carried out treat- 
ment in some hundreds of cases and in a large proportion it 
had caused a disappearance of the squint and the acquisition 
of the highest grade of binocular vision. In other cases, 
though patients had Grade III while looking into the 
instrument, the squint did not disappear. An occasional 
visit with exercises was sufficient to preseive the fusion 
faculty until the child had arrived at an appropriate age for 
operation. The desire for fusion then overcame apy slight 
defect which might remain and a perfect cure resulted. The 
special points of this instrument were: (1) Its adaptability to 
any form or degree of squint, including those cases in which 
the globe was rotated about an antero-posterior axis ; (2) sup- 
pression of vision of squinting eyes was gradually overcome 
by unequal illumination ; (3) the variety of devices shown in 
the instrument interested and amused the child, so that he 
= readily give all the help he could at a most important 
point. 
CysTICERCUS OF THE EYE. 

A case of cysticercus in the eye, which had come under the 
eare of Dr. Davin Woop, of Capetown, was, in his absence, 
related by Mr. NETTLESHIP. The patient was a French cook, 
who was first seen by Dr. Wood on April 6th, 1900, after 
spendingsome timeon the Modder River. On dilating the pupil 
he saw some choroidal changes, and on the outer side a Jarge 
round greyish body. On May 2nd he saw the living cysticercus 
moving its suckers, and the hooklets were also visible; the 
vision was failing. In June the vision was worse, and by 
July 15 it amounted to P. L. only, and this was due to the 
fact thatthe retina was becoming detached. The cyst was then 
loose in the eyeball, but no details of the head were visible, 
On arrival in England in August Mr. Nettleship saw the 
patient. There was then a large cyst seen at the upper 
part of the vitreous covered with fine white calcareous bodies. 
A dense white patch was seen in one part, which frequently 
gave a heaving movement. On September 7th movements 
were still visible. The eye being blind the question of opera- 
tion was not entertained. The patient had now gone back to 
Sonth Africa, and this was the last note up to the present 
time. The man had first noticed some affection of the eye in 
November last. 


this was not successful, and in both the eyes became worse 
and had to be excised a few months later. Some had been 
successfully removed, but his own experience led him to look 
upon the prognosis as extremely bad, whether an operation 
were attempted or not. 
CARD SPECIMENS, ETC. 

Mr. H. Work Dopp: Voluntary bilateral nystagmus. Mr. E. K. 
CAMPBELz : Double cataract aiter typhoid fever. Mr. GRIMSDALE ; Double 
congenital lachrymal fistula. Mr. W. LanG: Rupture of nerve fibres at 
the optic papilla. Dr. EDRIDGE-GREEN: A case of trichromic colour 
blindness. r. JOHN GRIFFITH : Symmetrical exostoses in the neighbour- 
nood of the lachrymal sec. Mr. TREACHER COLLINS and Dr. J. 8. HINNELL : 
Diminished tension and the appearance of optic neuritis persisting for 
nine months after a wound of the orbit by a shot from an air gun. Mr. 
J. HERBERT FISHER : Tubercle of conjunctiva. 


REVIEWS. 


SOME RECENT WORKS ON HYGIENE. 
FounNpDED on the original treatise of Edmund Parkes, Professor 
Lane Notter’s Theory and Fractice of Hygiene,’ of which & 
second edition has just been published, may fairly claim to 
be a new book. There is certainly enough new matter in it 
to justify the claim. The first edition of the new work re- 
tained the historical portions of the original work of Parkes, 
supplemented by what was needed to bring them up to date, 
with very full accounts of the methods, appliances, and 
legislative enactments that were new. ‘The late Dr. 
Parkes, in the fourth edition of his manual, published 
in 1873, placed the strictly military part of a work, 
intended at first for army cflicers, in the second part 
of the volume, to make the book more convenient for 
‘civil medical officers of health,” and at their request. This 
second part still occupied 574 out of 665 pages. In the seventh 
edition, Professor DeChaumont gave to the ‘‘service of the 
soldier” 247 pages out of 766. In the present work of 1085 
pages, military hygiene occupies 67 and marine hygiene 32. 
Much of the remainder of the pook is, of course, a8 important, 
some of it more important, to the officers of the service, but a 
good deal—especially, perhaps, the long chapter on sanitary 
law—is evidently intended for the civil officer. The first 
chapter deals, as did the first chapter of Professor Parkes’s 
work in 1873, with water, and there is not unnaturally a good 
deal of the original work left. Amongst what is new is the 
treatise (40 pages) on the quantitative and qualitative bacteri- 
ological examination of water. For such as have already had a 
good deal of practical work at bacteriology, but who have not 
kept quite in touch with the times, this treatise will doubtless 
rove of the greatest value. Major Horrocks, who has made 
a speciality of the subject, is responsible for this part of the 
chapter. It is freely illustrated, and, so far as an extremely con- 
densed account of sucha subject can be, it is lucid. The chemi- 
cal examination of water is also well up to date. On page 17 
we notice an instance of textbook copying. Pointing out that 
spring water often differs from that of the river flowing by, an 
jnstance is given according to which the water of the Ouse at 
York contains only 13 parts per 100,0co of the salts of calcium, 
magnesium, sodium, andalittleiron. Itis then stated that “the 
wells in the neighbourhood pass down into the soft red sand- 
stone (Yoredale series) whicn lie below the millstone grit,” 
and that the water from these contains as much as 92 8, andin 
one case 137 parts per 100,000 of total solids. Now. neither 
does the soft red sandstone near York belong to the Yoredale 
series nor does it lie below the millstone. Dr. Parkes in1873used 
very nearly the same words. He even spelt the name of one 
of the tributaries of the Ouse in the same unusual way. He 
said ‘‘the wells in the neighbourhood pass down into the 
soft new red sandstone which lies below the millstone grit.” 
Now under the drift a ‘‘new red” does lie at York, though 
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.. Mr. Lane expressed surprise that in the early stage, when 
it was (he thought) subretinal, no operation was undertaken. 





other illustrations. 258.) 
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not delow the millstone grit. In De Chaumont’s edition of 
Parkes in 1887 the misprint of the word below is repeated, but 
the anomaly of a new red sandstone lying Jelow the grit is got 
rid of by leaving out the word new and inserting the explan- 
atory word Yoredale in brackets, thus making two mistakes 
out of one. The present authors are not, perhaps, to be blamed 
for carrying a new geological formation to York or for placing 
the new red sandstone under the millstone grit. Their argu- 
ment is not invalidated by their sinking their wells a few thou- 
sand feet too deep. It is an interesting illustration, however, 
of the manufacture of textbooks. The chapter on air is followed 
by one on ventilation and heating. The chapter on foods 
runs to 122 pages, and that on beverages to 45. Inthe former 
the composition and analysis of milk is very fully discussed, 
though not in more detail than the importance of the subject 
demands. The bacteriological examination here also is not 
passed over. A valuable table, on page 383, gives the per- 
centage composition of some preserved and prepared foods. 
The sections on scurvy and on the dietetic value of alcohol, 
the authors point out, are given in almost the very words of 
Parkes. Neither have the chapters on clothing and exercise 
been much altered. That on soil contains, of course, much 
new matter. The chapter on habitations. in which are in- 
serted copies of the Local Government Board’s plans for 
small infectious hospitals, leads on to the disposal of sewage 
and refuse, and another on parasites to the important subject 
of the infective diseases. Sections on their nature and 
origin, on immunity and pretection, are followed by de- 
tails as to the diseases themselves. These include, as might 
be expected, discussions of pneumonia, tetanus, and tubercu- 
losis. On the subject of plague, specially interest- 
ing to most of us atthe present time, we are told that ‘‘ inocu- 
lation does not appear to convey any marked degree of im- 
munity within the first few days after the inoculation has 
been performed. The duration of protection, also, is not yet 
known; it certainly lasts for a considerable number of weeks.” 
On the whole, the book, as it grows, takes on more and more 
of an encyclopzedic character. The authors have made every 
effort to bring the subject-matter well up to date, and they 
have been wonderfully successful. The position we should be 
inclined to assign to the work is. one midway between the 
condensed, terse, but eminently practical, textbook of White- 
legge, and the more bulky health dictionary of Stephenson 
and Murphy. It is onethat should be absent from the shelves 
of no one working at public health. 


Dr. NEwsHOLME has published in asmall volume the able and 
painstaking address on Epidemic Diarrhea? which he delivered 
on his election to the presidency of the Incorporated Society of 
Medical Officers of Health, in his opening remarks he 
apologises for the fact that he has chosen a subject which many 
will consider to be worn threadbare, and concerning which he 
had no startling novelty to reveal. No diffidence, however, 
need have been entertained in selecting the subject of a 
disease which, in 1897, caused 4.8 per cent. of the total deaths 
from all causes in England and Wales, as compared with 
7.6 per cent. for the six other chief zymotic diseases ; and most 
certainly the manner in which the difficult subject has been 
attacked calls for nothing in the nature of an apology. True it 
is that Dr. Newsholme has nothing startling to tell us; but he 
adduces valuable corroborative testimony to the correctness of 
the conclusions drawn by Dr. Ballard, and published in his 
report on the subject in 1888, and he throws some important 
sidelights on the etiology of thedisease. Heshows froma care- 
ful consideration of diarrhoea mortalityin the “‘ great towns,” 
that the complaint is least prevalent among populations living 
on impervious and rocky soils, and that probably the reason is 
that polluting fecal and other organic impurities do not cling 
to orsoak into such soils. He finds that diarrhcea is most 
prevalent where the systems of removal of sewage and house 
refuse are the least satisfactory, and from this circumstance 

the conclusion is reached that the general adoption of the 
water-carriage system of sewage removal in lieu of pail closets, 
and the increased efficiency of municipal scavenging, would 
reduce the diarrhoeal death-rate. On this head reference is 
made to the interesting experiment which was carried out 


24 Contribution to the Study of Epidemic Diarrhea. By Arthur News- 
holme, vat F.R.C.P. London: Rebman, Limited. 19co. (Demy 8vo. 
Pe 73. 28. 6d.). 








at Leeds in 1892 by Dr. Spottiswoode Cameron, which 
scarcely received the attention that its importanee Dag 
One district, comprising nearly one-tenth of the whole ta 
was specially scavenged on the approach of summer, and aa 
was the only district in Leeds in which there WAS & decreagy 
in summer diarrhea mortality. The extra Scavenging com, 
prised more frequent sweeping of streets and yards ANd more 
efficient flushing of drains and gullies. In addition to}; 
temperature, deficiency of rainfall, particularly in the third 
quarter of the year, determines the incidence of diarrh but 
Dr. Newsholme fails to find any quantitative p : 
between the above meteorological factors and the amount of 
diarrhoea in the different ‘‘ great towns.” When, however 
the natural scavenger-rainfall fails, there is incontrovertipy 
testimony to the fact that efforts to supplement it by 
swilling of streets and yards will tend to reduce the p 
lence of a disease which is so general and fatal during the 
summer months. It will, moreover, add greatly to Personal 
_comfort ; and these two considerations should suffice to im 
local authorities to an increased use of such meang dt 
cleansing. 


Written mainly for employers of labour, foremen, and jp. 

telligent workmen, Dr. Parry’s book on the Risks and Da 
of Various Occupations® deals with most of the im 
industries of our country. As an illustration of the ch 
of the atmosphere in which ultramarine makers work, mep. 
tion is made of the fact that for two weeks after leaving his 
employment a worker keeps bringing up blue-stained e 
toration. The dust in factories may be of mineral, vegetable 
or animal origin, may be fine or coarse, poisonous or nop 
poisonous. Sharp angular particles are more injurious to the 
lung when inhaled than those that are soft and rounded, 
Much of the mortality from lung disease in dusty occupations 
can be diminished by lessening the dust and preventing it 
getting into the lungs by better ventilation and by moistening 
the floors.. It is difficult to get workpeople to wear respirator, 
They are rather heating, and besides they cost money, which 
is always a consideration with some peop!e. Dr. Parry alludes 
to the high death-rate of Cornish miners compared with those 
who work in coal, and properly explains the circumstances 
by the sharp irregular particles of tin dust possessing greater 
penetrating power than the blunter carbon particles. Lf any- 
thing were required to show how mortality from occups 
tional disease can be diminished it is only ne 
to revert to coal mines, and observe how the health and 
longevity of the collier have improved with the excellent sys- 
tem of ventilation now in practice. It is unnecessary to deal 
with the various trades included in the book. Motherot- 
pearl cutters are said to suffer from bone affections of a doubt 
fully rheumatic nature. We are not aware that this has been 
observed in Sheffield, where this industry is largely carriedon. 
To the remarks on the grinding trades of Sheffield we can add 
little or nothing. As regards the earthenware trade, it is 
shown that the mean age of potters at death is 465 years, 
while that of other males in the same district is 54 years. 
They arecarried off by pulmonary, heart, and nervous diseases, 
Most of the trades in the country are alluded to, and 
upon those that are dangerous the necessary attention is 
bestowed, and means are recommended whereby danger may 
be prevented or lessened. The author has evidently studied 
his subject with care, and has made full use of the experience 
of others who have had a Jarger insight into the industries 0 
the country. It is no very serious drawback to the book that 
it lacks originality. Read by those for whom it was written, it 
will, if its instructions are acted upon, help to diminish the 
unnecessary suffering and ill-health that are still too prevalent 
among the working classes of this country. 

3 The Risks and Dangers of Various Occupations and their Prevention. By 
Leonard A. Parry, M.D., B.S., F.R.C.8. London: Scott, Greenwood and 
Co. 1900. (Demy 8vo, pp. 202. 78. 6d.) 
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. AT the recent Congress of Hygiene held in, Paris, it was 
proposed that an additional tax should be placed on alcohdl 
for the benefit of the tuberculous. — - a 
TuE New York Board of Health has, at the suggestion of its 
President, decided to erect a bacteriological laboratory neat 
one of its hospitals solely for the purposes of studying 
plague. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 
prions to the Association for 1900 became due on 
January 18t, 1900. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 
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PLAGUE. 
Tue recent occurrences of plague in Glasgow, and the 
occurrence of a case of plague in Cardiff, serve to remind 
us that we cannot rely upon the continued freedom of our 
country from this disease, and that it is necessary to design 
measures for limiting its spread from any cases which may 
escape the vigilance of port sanitary authorities. 

The most urgent need at the present time is that medical 
practitioners should be as fully informed as possible of the 
nature of this disease, of its appearances, of its natural 
history, and of the prophylactic and curative measures 
that may be adopted, for upon the accuracy of this know- 
ledge, and upon the action taken on it may largely depend 
the extent to which our death-returns are increased. 

For this reason we present to our readers in the current 
number a series of papers in which plague in its several 
relations is fully discussed by competent writers. 

The Local Government Board has issued an Order re- 
quiring the notification by medical practitioners of all 
cases of plague, and the first question which presents itself 
to the profession is, By what symptoms will the disease be 
recognised? The reader of Mr. Cantlies paper will perceive 
that plague in its early stage much resembles other acute 
specific diseases, but the presence of a bubo, which is found 
in three-quarters of the cases of plague, and usually 
appears as early as the third day, will in the majority of 
cases strongly suggest the nature of the malady. Adenitis, 
Mr. Cantlie tells us, occurs in all varieties of plague 
except in the pneumonic and fulminant. In these 
varieties there is obviously greater difficulty in dia- 
gnosis, and indeed the description of the last does not 
differ materially from that of other infectious maladies 
in which, in rapidly-fatal cases, the patient simply presents 
symptoms of virulent poisoning. The interesting account 
given by Dr. Savage and Mr. Fitzgerald of the sailor in 
Cardiff leads to the conclusion that this was a fairly 
typical case of plague, and we note here the reference to 
the facial expression of the patient which so often assists 

in diagnosis. 

The mild cases of pestis ambulans are evidently a source 
of great difficulty, especially when there is absence of 
Severer cases of plague in association with them which 
could throw light ;upon their nature. Reliance must be 
placed largely upon bacteriology, at any rate in the earlier 
cases, to determine beyond doubt whether a particular 
patient is suffering from plague. From the time when 














Yersin and Kitasato described the bacillus pestis, it has 
been carefully studied, and the mere staining and micro- 
scopic examination of fluid from a gland will ina large 
majority of cases enable a definite opinion to be at once 
expressed. In more doubtful cases cultivation of the 
bacilli and subsequently inoculation of a susceptible 
animal, such as the guinea-pig, will be needed before there 
can be final decision. Dr. Savage and Mr. Fitzgerald state 
that fluid from the glands in the Cardiff case was used to 
inoculate an agar slope tube at 4 p.m. on October 2nd, and 
that “ by 10.30 A.M. the next morning it was possible to 
give a diagnosis pointing strongly to the case being one of 
plague.” On the completion of the first twenty-four hours 
a guinea-pig was inoculated with the cultivation, and on 
October 6th at 1 p.m. the animal died, the body yielding 
enormous numbers of bacilli. 

It would appear that the bacillus may enter the body 
by the skin, but that the surface must be broken for this 
purpose. The frequency with which the inguinal glands 
are affected has been attributed to the fact that natives 
who have suffered usually go about with bare feet, and 
that inoculation of the feet is thus brought about. 
It is, indeed, stated that women in India suffer more 
from affection of the axillary glands than men, and 
this is attributed to their employment in domestic duties 
which are not performed by men. The theory is no doubt 
attractive ; but, as pointed out by Mr. Cantlie, Europeans, 
whose feet are covered and whose hands are exposed, suffer 
from enlargement of the inguinal glands. The affection of 
the cervical glands is generally held to imply that the virus 
has entered by the tonsils. 

The part played by parasites is not definitely known, 
but there is no denying the possibility that it may bea 
large one, and that it may explain the enlargement of the 
inguinal glands in Europeans whose feet are protected 
against other opportunities of inoculation. How far the 
rat is concerned in the infection of man is a matter con- 
cerning which different opinions are held. That this 
animal is readily infected and that rats die in numbers 
when plague is prevalent are well-established facts. This 
is easily understood when it is recollected that the feces 
of human beings suffering from plague contain the bacillus, 
and that rats in sewers and elsewhere must have abundant 
opportunity of coming into contact with plague dejecta. 
Rats may of course infect grain and in turn become in- 
fected themselves from grain, and in this connection we 
note that the infection of the Cardiff patient might, so far 
as time is concerned, have been associated with the dis- 
charge of maize from the South Garth. Several rats on this 
ship were found dead during the voyage from Rosario, an 
event which corresponds with what has been elsewhere 
observed, rats sometimes being found to be dying before a 
single human being is known to have suffered from plague. 
These questions are no doubt interesting and important, 
but the great fact remains that plague infection is con- 
veyed from one human being to another, and this is no 
doubt the usual way in which the disease is spread. It is 
matter for congratulation that water and food would 
only convey infection exceptionally, and that they are not 
likely to act in this way at all. 

There is a general consensus of opinion that Hafikine’s 
prophylactic is of very definite value in protecting against 
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attacks of plague. The inoculation of this prophylactic 
causes only temporary illness, and there appears to be 
substantial reason why those whose duties bring them in 
contact with cases of plague should be safeguarded by its use. 
Dr. Calmette’s caution as to the use of this fluid at a time 
of actual attack of plague suggests the need for watchful- 
ness, and Miss Christie’s explanation of the manner in 
which the fluid is used will be found of real prac- 
tical value. More doubt has been expressed of 
the value of Yersin’s serum, but the variable re- 
sults obtained may, as suggested, be due to differ- 
ence in the method of. its preparation, the serum 
obtained by injection of the horse with dead bacilli being 
inferior to that obtained by the injection of living bacilli. 
It is much to be hoped that this question will be speedily 
solved. The process of preparing a horse occupies con- 
siderable time, and it is certainly important that sufficient 
antitoxic serum should be always available if it is found 
to have the value which is needed. The importance of 
adopting special precautions in the laboratory when 
working with plague bacilli was manifested in Vienna a 
year or two ago. The warning of Professor Delépine and 
the paper by Mr. Pakes, therefore, have a fitting place in 
this issue. 

We need only in conclusion refer briefly to the 
public measures which may be adopted for the limitation 
of the extension of plague if cases should appear in the 
midst of our populations. Foremost among these is the 
immediate isolation of the sick. If the case be definitely 
one of plague, the patient will of course be removed 
direct to the hospital provided for persons so suffering. 
But it may be impossible at once to determine the 
nature of the malady, and every person, therefore, who is 
“suspect,” should be at once isolated in a suitable building 
unless, of course, his home surroundings'should themselves 
give all the opportunity necessary for this purpose. The 
employment of medical men familiar with plague will in 
great measure enable the course which should be adopted 
to be taken at once. At the present time material from 
every “suspect” should be examined by bacteriological 
methods, for it is of {the greatest importance that any 
doubt as to the nature of such a case should be removed. 

While steps are thus taken to prevent the sick from 
infecting others, those who have been exposed to them 
should, as in Glasgow, be at once placed under medical ob- 
servation in a building belonging to the health authority 
and be detained there until time has definitely shown 
that they are not incubating the disease. If at any mo- 
ment any of these persons should show signs of indisposition 
they should be at once separated from their companions 
untilit is known whether or not they are suffering from 
plague. Beyond this there should be daily inquiry as to the 
health of persons in the immediate neighbourhood of the resi- 
dence of persons who have been attacked so as to ensuro 
the early detection of any cases which may occur, and so 
as to secure that any unreported case may not remain un- 
known. Ifactual plague occurs the clothesand bedding of the 
patient should bedestroyed by fireand complete disinfection 
of the premises carried out. A strong solution of per- 
chloride of mercury is very destructive of the plague 
bacillus, and the washing of wall and floor surfaces with 

this solution appears to promise better results than the 








use of other disinfectants. Sanitary authorities are 
doubt already taking steps to see that they are provided 
with the means of isolation in case it may be needed, 
They would do well to have brought to their knowled 
any conspicuous mortality among rats, and if such should 
occur the matter should be investigated by their of, 
and bacteriological examination made of the bodies of the 
animals. It would obviously be well that steps should be 
taken to secure the destruction of these pests before plague 
makes its appearance. 

We may well contrast the state of our knowledge of 
plague at the present time with that of the year 1665, 
when this disease proved so destructive of life. If plague 
should now come, it would not only find that the cop. 
dition of the population was very different from that of 
two centuries ago, but there would be available all the 
knowledge which has been obtained since, which 
would be successfully utilised to prevent any serioys 
epidemic. In this matter the safety of the public ig jp 
the hands of the medical profession. 





THE LOCAL GOVERNMENT OF LONDON, 
Next Thursday, November ist, will witness a consider. 
able revolution in the machinery of local government ip 
London. Vestrydom, with all its picturesque associations, 
is then to suffer painless extinction—at any rate, its name. 
It rests with the electors, on a franchise of the broadest 
kind, to determine what shall take the place of that hoary 
parochialism on which critics, from Charles Dickens down- 
wards, have lavished ridicule. Twenty-eight brand new 
“ metropolitan boroughs” are, under the magic influence 
of the London Government Act, 1899, to arise pheenix-like 
from the ashes of the congeries of vestries, district boards, 
Adoptive Act Commissioners, e¢ hoc genus omne, which have 
for the last half century, and longer, amazed and irritated 
the misgoverned and long-suffering Londoner. The fear, at 
one time not unnaturally entertained (in view of the 
Prime Minister's utterances) that the great central 
functions of municipal government which for the 
last dozen years have, on the whole, been well 
discharged by the County Council might be distributed 
among the new borough councils, has been dispelled by 
the course of events. The “old city,” as the Royal Com- 
mission on “unification” presumed to cal! that sacred square 
mile over which the Lord Mayor reigns, likewise remains 
practically untouched by ‘the new Act, and coatinues to 
be at once the only unreformed municipal corporation in 
the kingdom and the emblem of civic hospitality at home 
and abroad. 

The new borough councils, which on November gih will 
choose mayors and aldermen, the latter to the number of 
one-sixth of the elected councillors, have in some respects 
more convenient and natural geographical units under 
their management than was the case with the old 
vestries. Moreover, a real advance has been made in 
reducing the number of members of these local governing 
bodies to not more than seventy, including the aldermen. 
It is to be hoped that experience may prove that the elected 
shall be fitter as well as fewer. The insignia of mayoralty 
and the appanages of aldermanic rank may perhaps have 
their attractions for some, though the glory may be ia 
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sme measure diluted by the very prodigality with which 

these offices are thus multiplied. The new “ borough ” of 
Westminster, composed of eight areas previously enjoying 
autonomy in matters of local government, is already 
aspiring to be a “ city,”.and in its vaulting‘ambition covets 
a lord mayor for itself. ; 

It is of vastly greater importance to the average Lon- 
doner, and to those who have regard to questions relating 
to the public health, that the electors should show real 
jnterest in local government, in the first place by going to 
the poll, and so redeeming local elections from the scandal 
of lack of interest, as shown by the mere fraction‘of the 
electorate who have generally thought fit (to exercise the 
franchise ; and, in the second place, by seeing that the men 
for whom they vote are qualified by experience, by know- 
Jedge, and above all by freedom from ulterior motives— 
pecuniary, personal, or political—for the discharge of the 
duties which will devolve upon them. ; 

Medical officers of heal.h have, ‘in the past, too often 
een bullied and browbeaten by insolence of office on the 
part of the house-knacker, the slum-owner, and the jerry- 
builder. As local health authorities these new borough 
councils should be vigilant in abating nuisances, in 
checking adulteration of food and drugs, in the registra- 
tion and inspection of trade premises required by law to be 

registered and inspected, in checking the spread of infec- 
tious diseasez, in stopping overcrowding by the adequate 
provision of healthy dwellings, and the rooting out of 
rookeries without fear or favour, affection or ill-will. 
Baths and wash-houses are still lacking in many districts 
of the metropolis, dust removal is in many parishes most 
inadequately carried out, relatively few bakehouses in 
London are above ground, and the sanitary condition of 
these subterranean premises is often disgraceful in the ex- 
treme. Only by registration and frequent inspection of 
houses let in lodgings can some landlords be reminded 
that they have duties as well asrights. Lesser officials 
will be very much what the councils choose to make them; 
reasonable security in tenure of office; absolute purity and 
freedom from illicit commissions ; adequate remuneration 
and generous and courteous treatment must be resolutely 
insisted upon. If otherwise, our new borough councils 
will be but “an old friend with a new face,” and the evils 
of Bumbledom will again strangle the growth of civic life 
and civic responsibility in London. We wish the new de- 
parture to start well,and in the name of healthy living and 
zealous administration we wish the new councils “ God- 
speed.” 








CHILD POPULATION. 
Iv the statement which Lord Reay, Chairman to the London 
School Board, issued recently to the members, dealing with 
the work of the Board during the past three yearz, he 
draws attention to the significant but by no means surpris- 
ing fact that during the last triennial period of the Board’s 
existence the number of children between 3 and 13 years 
of age requiring public elementary school accommodation 
in the London district had decreased. During the three 
years preceding 1882 there’was an average annual increase 
of 20,000, but the rate of increase has gradually become 
less, and at the close of the present triennial period there 
Were 10,500 fewer children of school age than at the begin- 





ning. Lord Reay draws the very safe conclusion from 
these facts that there will not be any serious increase in 
the future in the number of children requiring accommo- 
dation in the London School Board district. 

This result has long been anticipated by those who 
have noted the extent to which the fertility of married 
life has declined in this country during the last twenty- 
five years, causing a fall in the birth-rate from 36 3 to 29.3, 
Owing to this alteration in the relation of births to 
population, there were 16 children under 10 fewer to each 
1,000 of the general population at the last census than at 
the preceding, and with thesame cause continuing in 
operation the diminution will be found to be considerably 
greater at the forthcoming census. Hence the list of 
scholars for the public elementary schools is stationary 
and even declining, although the population is still in- 
creasing. 

It is curious, considering its important practical effect 
upon the work of School Boards, that this natural result 
should not have been more generally foreseen by them. 
Even when the result is demonstrated by their 
schedules and educational censuses, the true cause is not 
recognised and acknowledged, but the avhole decline is 
assigned to minor factors. 

The Chairman of the Birminghem School Board in his 
last annual address had to tell a story very similar to that 
told by the Chairman of the London Board—a decrease in the 
number of children on the registers along with an increase 
in the population. Both, however, ignored the rational 
explanation that it is due to the general falling off in the 
child population. Lord Reay was inclined to attribute the 
change to the gradual depletion of London proper through 
an overflow of that part of the ‘general population which 
most requires school accommodation into the surrounding 
School Board districts such as West Ham and Croydon. 

The remarkable alteration which the fall in the birth- 
rate has produced in the age constitution of the popula- 
tion and its effect in reducing the relative proportion of 
children of school age is well shown in the case of the 
United Aston School Board District, the ninth triennial 
educational census of which has recently been issued. 
The district consists of a homogeneous industrial suburban 
population of 80,000, a rapidly-growing parish of 16,000 
which receives part of the overflow from the city of Bir- 
mingham, and two rural parishes. At the enumeration in 
1887 the average number of children of school age to each 
occupied house throughout the district was 1.25, in 1899 it 
was 0 96. 

The decline has occurred in each part of the district, 
though not equally; ‘strange to say, it has been most 
marked in the rapidly-growing parish to which migration 
has recently been very active. There the number of 
children of school age has fallen from 1.20 to each occupied 
house in 1887, to 0.88 in 1899,‘or, to put it in another way, 
the occupied houses in the, Erdington parish increased. by 
536, or 233 per cent. in the last triennial period, and the 
number of children of school age increased 312, or 14 per 
cent. The country parish of Water Orton, with 104 occu- 
pied houses in 188”, furnished 100 school children; but in 
1899, 130 occupied houses furnished only 86 school 


children. 
In the report from which these statements are quoted the 
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Clerk to the Board, who has conducted the triennial 
educational censuses throughout the 25 years of the 
Board’s existence, points out that this social change has 
been accentuated through the very high birth-rates which 
prevailed in that locality prior to 1881, but have now been 
succeeded by a reversion to the low birth-rates prevailing 
generally throughout the country. 
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THE RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 

THE first meeting of the newly-elected Senate of the 
University of London took place on October 24th at the 
University Buildings, South Kensington. There was a 
very large attendance, and many of the Senators met one 
another for the first time, while several members of the 
old Senate had disappeared. We learn that Lord Kim- 
berley, the Chancellor, presided and welcomed the arrival 
of the Senators. It was understood that the question 
of election of a Vice-Chancellor in the place of 
Sir Henry Roscoe would not arise until June next 
year, when, according to the old standing orders, 
his tenure of office terminated. A committee 
of reorganisation was appointed, composed of members 
representing the various interests on the new Senate; this 
Committee, we understand, will set to work at once and 
report to the Senate as to the completion of the standing 
committees, the changes required in the staff, the revision 
of standing orders and by-laws, and generally on the pro- 
cedure necessitated by the statutes which are now in 
force. Some dissatisfaction has been expressed as to the 
postponement of the election of deans of the various 
Faculties; but this appears to be due to the statutes 
requiring the new Senate to prescribe the mode in which 
such election is to be carried out. There is also some 
ground of complaint in reference to the place of meeting 
of the Senate and its committees, the new offices being far 
less central and less convenient to many professional men 
than were the old offices at Burlington Gardens. A com- 
munication, we understand, is to be addressed to the 
Government on this question. 





EXPERIMENTAL PROOF OF THE MOSQUITO-MALARIA 
THEORY. 

Dr. MAnson, in the British MeEpicaL JouRNAL of Septem- 
ber 29th, gave some particulars of the experiment which 
has been carried out in the Roman Campagna by Drs. 
Sambon and Low. It will be remembered that Drs. 
Sambon and Low, and Signor Terzi and two Italian ser- 
vants, early last July went to reside in a hut specially 
constructed to exclude mosquitos, situated in a most 
malarial district of the Roman Campagna. Dr. Manson 
stated that down to September 21st the experimenters 
had remained quite free from malarial fever. The 
experiment has now come to an end, and on Octo- 
ber igth the experimenters left Ostia for Rome. 
The experiment has beea completely successful, and 
the hut has now been taken over by the municipality. 
A week before the termination of the experiment, Pro- 
fessor Celli, Dr. Gualdi (the Medical Officer of Health for 
Rome), Dr. Fenwick, Dr. Brock, several ladies, and our 
correspondent in Rome paid a visit to the experimental 
hut, which has withstood the effects of the severe summer 
heat and the occasional thunderstorms excellently well. It 
is erected on sandy soil in a district not only water-logged 
but some 3 feet below the level of the sea, which is 
about two miles away. Castel Fusano, the hunting lodge 
of the King of Italy, which is surrounded by a splendid 
ine forest, lies between the sea and the hut, which 
is surrounded by some of the canals that drain the 
marsh of Ostia. These canals consist of two systems. 





The lower system drains the land situated below th 
level, and at the end of the principal canal the Bess ” 
pumped into the large terminal canal of the high g ‘8 
which discbarges into an ancient emissarium thee 
veys all the water to the sea. Both the principal Con- 
secondary canals of the two systems, owing to their 
vegetation and almost stagnant condition, are excel] 
hatching places for the malarial and non-malarial mo uiloe 
The visitors found both experimenters in robust heal 
condition which they, as well as the two other inmates gf 
the hut (both of them Romans, who have never 
malaria), have enjoyed all through the experiment, with 
the exception that Dr. Sambon suffered for some days fro 
an attack of gastro-enteric catarrh. He quickly Tecovered 
without taking quinine. During this brief illness Dr. Low 
carefully examined his colleague’s blood every day, but 
with negative result, so that it has been proved that the 
indisposition had no connection with malaria. By day the 
experimenters went freely about the surrounding coun 
but were always careful to avoid being bitten by the stray 
mosquitos which are to be seen, especially in shady places, 
In marked contrast to the healthy and ruddy appearance of 
the experimenters was that of two women members of g 
family of seven persons who live in a non-protected house 
about 200 yards distant from the experimental hut. All the 
family have suffered severely from malaria, and these 
women bore distinct traces of the sufferings they 
lately undergone. It was truly an affecting sight, our cor. 
respondent writes, to contrast the picture of robust health 
which the experimenters presented with that of malaria} 
cachexia engraved on the faces and indicated by the 
languid movements of these unfortunate women. Th 
were but a sample, and that not an extreme one, of the 
hundreds of thousands of such cases which are to be met 
with every year in Italy alone. Nevertheless, the picture 
had its bright side, inasmuch as it was a direct object 
lesson of the great value of the protecting method adopted 
by the experimenters and by others, such as Grassi and 
Celli, on a larger scale in various parts of Italy, and at 
little expense and personal inconvenience to the inha- 
bitants of the protected houses. Dr. Sambon and Dr 
Lowe stated that directly the sun sets the mosquitos made 
their appearance round the huts in swarms, and remained 
there until sunrise, when they suddenly disappeared. The 
Anopheles round the hut make a humming sound, but itis 
less acute than that produced by Culex. Duringthe day arare 
mosquito is seen, especially in shady places (under trees, 
etc.), and they may bite at this time. The number of the 
larve of Anopheles which are met with in the pools and 
canals varies very much from time to time, but on one 
oceasion Dr. Sambon counted as many as 20 in a cubic 
centimetre of water from a pool. 


THE IMPERIAL YEOMANRY HOSPITAL. 

WE understand that the Imperial Yeomanry Hospital will 
probably soon come to an end as a voluntary organisation, 
and that the camp and hospital buildings at Deelfontein 
will shortly be taken over by the military authorities. The 
gceater part of the surgical and nursing staffs have re 
turned home, or are about to do so; about half the nurses 
sailing on board the Spartan and Britannic. The hospital 
has in fact fulfilled with remarkable success the object 
with which it was organised. The guerilla warfare whi 

is now going on affects for the most part districts at & 
great distance from Deelfontein, which is now little more 
than a convalescent camp. It is understood that the mili- 
tary authorities intend in future to devote it to this pur 
pose, for which both its site and arrangements seem excel- 
lently suited. Recent cablegrams announce that Prince 
Christian Victor of Schleswig-Holstein (who has been 
through the entire campaign since the arrival of Sir 
Redvers Buller in Natal last December) is now a patient 
in the Pretoria Branch of the Imperial Yeomanry Hosp! 
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p m symptoms which leave room for doubt 
cofring are nee to enteric fever or to malaria. We sin- 
whe it will not be long before we receive news to 


i 
- theanxiety which the country at present shares with 


the Royal Family. 


HEALTH OF KIMBERLEY DURING THE SIEGE. 
] report of the Medical Officer of Health for 
Kimberley, dealing with the year 1899, which has recently 
heen received, is an interesting document. The report 
3 that the chief feature which influenced the health of 
ihe division of Kimberley os yn yoee pe a state 
hich existed during the last two and a-half months 
* shat year. The siege lasted until the middle of February 
in the present year. For eae of perp 9 and 
nicipality of Beaconsfield the medical officer is 
bay ae statistics, but for the other portions of the 
division of er agi Penge yas in a of 
nemy during the time of the siege, naturally no 
vatitios aro forthcoming. He states that he has been 
informed that amongst the enemy encamped at Magers- 
fontein and at various stations and trenches round 
Kimberley there is abundant —- ba enteric 
r was very prevalent. During the few weeks 
preceding the siege there was a considerable influx to 
the township of refugees from Johannesburg and else- 
where, causing an increase of population and crowding of 
dwellings. There was a —— a in the death- 
rate owing to the exigencies of warfare and the restric- 
tions under which the besieged were placed. During 
the first nine — of Pa: year ~~ health of the 
townships was good, and compares favourably with 
other lees and ‘with other large towns in the colony. 
The report estimates that the populations of Kimberley. 
and Beaconsfield ;comprise ‘16,300 Europeans and 28,200 
coloured persons. The tables given show that the death- 
rate amongst Europeans for the year was unusually high; 
when, however, the last three months are omitted, that 
death-rate was only 17 per 1,000, which is the same as that 
for England . hy oi and, lower than that for every other 
large'town in the Colony. At the same time, such is the 
impartiality of the medical? officer, that he points out that 
the number of deaths during the last three months of the 
year, even in ordinary times, is slightly above the monthly 
average. The death-rate, however, for the entire year was 
42.6 per 1,000, and from that we shall see the tremendous 
increase in the death-rate during the siege. It was among 
the infants and young children, who are most easily 
affected by circumstance which influence adversely the 
general health of a community, and who therefore afford a 
delicate index of that public health, that the death-rate 
was phenomenally high. The number of infants under one 
_ of age ee 1899 was in the coloured infants 
348 per 1,000 births registered in the year ending June 30th 
and for European infants the death-rate was 304 per 1,000 
=. pig ano is an alarming one, but was only ren- 
ered so by the heavy mortality of the siege period. 
Amongst the coloured infants the rate was terribly high, 
almost half of those in the first year of life dying, when 
the whole year is taken into consideration, though the 
figure is decidedly reduced when the last three months are 
gg plain, unvarnished record tells its = 
cous story; no comment from us is needed. Dr. W. W. 
Stoney may be congratulated on having produced a labori- 
ous and interesting report, dealing with a period unique in 
be sprid -  arserypeé and never to be forgotten in the 
ry of the British Empire. 
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DOES THE SOLDIER PAY FOR MEDICAL 
ATTENDANCE ? 
Tuis question is somewhat sensationally asked and dis- 
cussed in the columns of an evening contemporary, in 


mulct in hospital stoppages, although wounded in the war. 
The soldier does not pay for medical attendance in any 
sense—the stoppages are for rations consumed in hospital. 
These stoppages, which in equity may be right or wrong, 
are made under conditions clearly laid down in Paragraph 
65 of the Allowance Regulaticns, July, 1900, which states, 
in a subsection, that hospital rations are “free” to soldiers 
admitted into a military hospital “from wounds received 
in action, or from illness contracted on service with an 
army in the field.” If hospital stoppages have been made 
under such circumstances then they are illegal and inad- 
missible, and were probably charged under a mistake. The 
soldier has his remedy in an appeal. The whole question 
of soldiers’ stoppages, whether in or out of hospital, is one 
of some little difficulty, and cannot be discussed with ad- 
vantage unless it has been carefully studied. There are 
two sides to the question: the soldier should be protected 
against the exactions of the State, and the latter against 
sae damage and malignering or misrepresentation by the 
ormer. 





THE JOURNAL OF HYGIENE, 


WE learn that arrangements have been completed for the 
issue by the Cambridge University Press of the first num- 
ber of a new periodical, to be called the Journal of Hygiene, 
on January ist, 1901. The journal, which will be edited 
by Dr. G. H. F. Nuttall, Lecturer in Bacteriology aud Pre- 
ventive Medicine in the University of Cambridge, Dr. John 
Haldane, F.R.S., Lecturer in Physiology in the University 
of Oxford, and Dr. Arthur Newsholme, M.O H. Brighton, 
will appear quarterly, and its scope will be similar to that 
of the Arehiv fiir Hygiene and the Zeitschrift fiir Hygiene. 
It is intended to be devoted to original work on 
hygiene, and the editors have already received 
promises of such contributions not only from Great 
Britain and Ireland, but also from the United States, 
Canada, India, and Australia. We understand that the 
first number will contain a paper written by Dr. Nuttall in 
collaboratiog with Dr. L. Cobbett and Mr. Strangeways 
Pigg on the distribution of the mosquitos of the genus 
Anopheles in England. The genus is found all through the 
Fen district,and in fact all over England in low-lying 
parts. It is found also in many parts of England where 
there has been no malaria, that is at an elevation of 200 to 
600 feet; the claim of Grassi that the geographical distri- 
bution of Anopheles coincides with the geographical distri- 
bution of malaria is therefore disproved, at any rate for 
England. Dr. Nuttall believes that it is simply a question 
of numbers, there being more Anopheles in low-lying 
countries, because there are more pools and ditches which 
form a suitable habitat for the larve. 


FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 

WE would call attention to the letter published at page 
1273 from the officers of the County of Durham Medical 
Union. It appears that in Sunderland the fee paid by 
friendly societies to their medical officers is at present 3s. 
a ‘year foreach member. This is, it will be recognised, an 
extremely low payment. It is less than is paid by the 
majority of societies in other parts of the country, 
and is certainly utterly inadequate remuneration 
for the services which medical officers are expected 
to render. The members of the County of Durham 
Medical Union have represented this to the friendly 
societies, and have asked for the very moderate 
addition of 1s. to the annual payment, which would 
raise it to 4s.a year. This demand—which errs, if it errs 
at all, on the side of moderation—has been rejected, and at 
a meeting of the delegates representing various friendly 
societies in Sunderland, held on October igth, it was 
resolved to establish a medical association in connection 





Connection with the case of a soldier who declares he was 





with the societies, ‘and to bring it into working order on 
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January 1st next. We regret to read in a report from a | men that they should find some other way of manifes: s 
local sane, to which our ceeneegeedenhe refer, that there | their cordiality and gratitude than by Soliciting thente oe 
were a large number of applications for the post of medical | indulgence in intoxicating drinks. In the natural excite. tob 
officer to this friendly societies’ medical association. We | ment of welcoming relatives and friends and of pra: jest 
venture to point out to medical men who have | our victorious army, it will be wisdom to recollect that the ect 
made such application that they would do well | cup of kindness should-be--filled with discretion, As Tat! 
to consider whether, in seeking such a post, they | Field Marshal Lord Wolseley has pointed out in a letter Offi 
are acting either for their own advantage or for that | dated October 3rd, our soldiers come from all walks of ere 
of the profession at large. It seems to us quite | life; many of them must shortly return to the posts Which eati 
plain that they are not. The medical profession has | their employers have patriotically kept open for them, ola 
always been ready, perhaps even too ready, to give freely | others will need to seek new situations. He suggests that witl 


its services to those who are not in a position to pay for | they should be helped in their endeavour to Preserve » eal 
them, but this is not the position in which the members | good name for steadiness and sobriety before enterin 


sar a ut 
of friendly societies stand. They would resent the idea of | their civil work. It would, indeed, be deplorable if 186 
being pensioners on the charity of the medical profession, | way of congratulating the men on being good soldiers g frot 
but they ought clearly to understand that a payment of | the State they should be induced, through the thoughtless. tro- 
38. a year is not remuneration. One of two things must | ness of their acquaintances, to become bad citizens, As the inc 
happen—either they do not receive the best treat- | Commander-in-Chief well says, he who encourages them duc 
ment, or they are, as we believe to be the ‘ae, | in excessive drinking, far from being their friend is really ent 
receiving charity from the medical —-. =~. is | their worst enemy. fell 
very bad political economy,-contrary to what the working a 
aieen ee for etme nt and injurious to the medical MIXED MEDICAL CLASSES. ; suf 
profession. We would, therefore, recommend any medical | THE new regulations whereby women are admitted gg “@ 
men who may have made an application, or may think of | ordinary students to the universities and colleges in fav 
making an application to this proposed medical aid asso- | Austria have already been the cause of some disturbance of dot 
ciation in Sunderland, to seek information either from | academic calm. Professor Hermann Nothnagel, who holds 165 
Dr. Hubbersty, or from Messrs. Grabam and Shepherd | the Chair of Special Pathology. Therapeutics, and Clinical tog 
Secretaries of the County of Durham Medical Union. Medicine in the University of Vienna,when he found a roy He 
of young — = — = his sey pte Te _ 
ai fused to proceed wi is lecture on the ground that it had é 
MEDICAL OFFICERS IN THE HIGHLANDS AND ISLANDS not haus enue for students of the feminine persuasion, m(¢ 
OF SCOTLAND. The girl undergraduates were then requested to depat, fix 
We are glad to learn that during the recent general | which they declined to do, and, as the chronicler relates, af 
election steps were taken to acquaint the candidates for they had to be led out of the University, but whether from 
Sens divisions of Scotland, especially in the | jts rooms merely or from its precincts he does not state, 
ighlands and Islands, with the unfortunate position in | At Graz, too, the lady medical students were ungallantly A 
which so many medical officers of those districts find them- | received by their fraternal colleagues on making their first n 
selves. Owing to the fact that the general election came | appearance in the medical class-room. On this occasion 60 
suddenly, the effort was not so completely organised as it | the veracious historian records that the girl undergraduates ® 
might otherwise have been, but we learn that several | took up a less firm attitude than their Vienna sisters, and al 
medical officers, who had tupported the memorial to the | Jeft the room with sobs. If science knows neither frontier fr 
Scottish Local Government Board in favour of the institu- | nor sex, apparentiy the aspirants to medical practice know in 
tion of arrangements for granting annual holidays, com- | poth. I[t is stated that the Senate of the Austrian Univer- ta 
municated with candidates and in every instance received | sities is considering means to prevent further disturbances D 
satisfactory replies. Dr. W. L. Muir, Secretary of the | between students of the two sexes. re 
Scottish Poor-law Medical Officers’ Association, sent a eamasinneniiseins n 
circular to each parish medical officer suggesting to him DISEASES OF OCCUPATIONS. ( 
that he should invite each candidate for the district to | Hupixc the month of September there were reported to € 
give his support, should he be clected, to the Bill which | the Home Office the following number of cases of lead and t 
that Association has promoted—a Bill to Amend the Lrcal arsenic poisoning and of anthrax in factories and work- t 


Government (Scotland) Act, 1894. This Bill provides 
that medical officers shall be removable from cffice 
only by or with the consent of the Local Government 
(Scotland) Board. Assurances have been received from 
members elected for Highland constituencies, who will 
sit on both sides of the House, to the effect that they will 
support this Bil). As efforts to induce the Government to 
take the. matter up have so far failed, we hope that each 
one of the Memters who has expressed his sympathy with 
the Bill will be asked to put it down for the ballot at the 
beginning of ;the next session, as in this way it will stand 
a better chance of getting a good place. We are sure that 
any help which the profession in England can give to the 
Bill will be readily given. 


shops. Seventy-four cases of lead poisoning: 24 of these ¢ 
(22 males and 2 females) occurred in white-lead works, being § 
i2 fewer than in the corresponding month of last year ( 
There were 13 cases of arsenic poisoning due to the inhala- \ 
tion of arsensuretted hydrogen gas, 2 of which proved 
fatal and 1 of the non-fatal cases occurred in the eary part ‘ 
othe year. There were 8 deaths from occupation diseases ‘ 
during September, namely, 4 from lead poisoning, 3 from 
arsenic,and | fromanthrax. Under the head of coachmaking, 
ete., 14 cases of lead poisoningare reported. While during 
September 74 cases of plumbism were reported there 
were 112 for the correspondirg month in 1899. Although 
lead poisoning in house painters and plumbers is not com- 
pulsorily notifiable there were yet reported 27 persons as 
2) ee suffering from plumbism in these trades. 
‘“THE CUP O’ KINDNESS.” =a 
IN more senses than one is it true that a man’s worst foes THE SOCIETY OF MEDICAL OFFICERS OF 
are sometimes they of his own household, and it would be HEALTH. ; ; 
well if this possibility were kept in mind during the next | THE annual dinner of the Incorporated Society of Medical 
few days by those who will welcome home from South | Officers of Health was held at the Holborn Restaurant on 
Africa the first detachment of the defenders of the | October 19th. The chair was taken by the retiring Presi 
Emyire. Both Lord Roberts and, more recently, Lord | dent, Dr. Newsholme, and much regret was expressed that 
Wolseley have appealed to the admirers of these brave | Dr. McVail, Medical Officer of Health for the Counties of 
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umbarton, the newly-elected President, was 
sing 9 besa owing toillness. A telegram was sent 


: sing the gratification with which the Society 
toi at be od pk ee and a hope for his speedy 
on The toast of “The Society” was given by Dr. 

eas ‘Superintendent of Statistics, General Registrar’s 
x who, in the course of his remarks, gave some in- 
eo figures showing the improvement in the classifi- 
er of deaths from “diarrhoeal disease” which has taken 
om in London during the recent autumn, as compared 
“ith previous years. Taking the period of ten weeks in 
ae year which most nearly corresponds with the 
em amosl excess in these diseases, it was found that in 
“i and also in 1898, nearly one-fourth of the deaths 
pati diseases of this kind were referred to “gas- 
tro-enteritis.” 1n 1899 the proportion thus returned 
increased to one-third. Ia 1900, however, after the intro- 
duction of the new terms “epidemic” and “zymotic” 
enteritis, the deaths indefinitely referred to gastro-enteritis 
fell from 33 per cent. to 20 per cent. The terms “ intestinal 
eatarth” and “diarrhcea” have also in large measure been 
superseded, in the certificates, by the more scientific term 
“ epidemic diarrhcea,” the term which had found most 
favour with medical men during the last season. In Lon- 
don 500 deaths were referred to it, as compared with only 
165 referred to epidemic enteritis and zymotic enteritis 
together. Dr. Porter, Dr. Herbert Jones, and Dr. Wilfred 
Harris, who spoke to various toasts, as well as Dr. News- 
holme, took occasion to express their thanks to the British 
Medical Association for the support it had given to the 
movement which the Society had originated for obtaining 
fixity of tenure and superannuation allowances for medical 
officers of health. 


PORNOGRAPHIC LITERATURE. 
A SECOND-HAND bookseller has recently received a six 
months’ sentence for selling indecent literature, which is 
so far satisfactory that it shows the police authorities are 
waking up to some appreciation of what is being carried on 
ander their noses. Everyone who receives many catalogues 
from second-hand booksellers must notice among a lot of 
indifferent rubbish the large-type announcements of cer- 
tain highly-priced works which it is not too cynical to sus- 
pect are the main purpose for which the whole 
catalogue has been compiled and circulated. Several 
medical correspondents have written to complain that 
they have received at their private residences a 
circular emanating from Paris offering a book stated 
to be written by Dr. Jacobus X***, at the price of 
two guineas, upon the subject of Genital Laws, their Observ- 
ance and Violation. The author claims to be working tpon 
strictly scientific lines, and states that he has the support 
of men of the highest standing in the English-speaking 
world, but it is remarkable that on the order form the 
publisher prints, “‘V.B.—We never publish the names of 
our subscribers.” Another remarkable fact about this cir- 
cular is that although it emanates from Paris the pub- 
lisher has an English name, so that it suggests that ha is 
attempting to do from France that which the laws of Eng- 
land would not permit. Among other books published 
by the same publisher there are some at least which, 
while professing to be of a scientific character, appear 


= to be designed to pander to the most depraved 
astes, 


THE CENTURY THERMAL BATH CABINET COMPANY AND 
; SECRET COMMISSIONS. 
Tuis time last year several correspondents complained to 
us of the circulars they had received from the Century 
Thermal Bath Cabinet Company, dated from Regent House, 
Regent Street, London, W., which contained offers of a 
commission payable upon the sale of these articles. These 
complaints do not appear to have exercised any deterrent 
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effect, for we have recently received quite a sheaf of letters 
protesting against these circulars, of which a new batch 
has apparently just been issued, as insulting to the medical 
profession. This company is of American origin, and no 
doubt wishes to commend itself to the medical profession 
in this country, but the means it takes to do so are, it may 
rest assured, revolting to every self-respecting medical 
practitioner in the British Islands. 


ANTI-PLAGUE VACCINE AND SERUM. 

In view of the possibility that cases of plague may occur in 
this country, we may remind our readers that Professor 
Rubert Boyce keeps at the Thompson-Yates Laboratories 
in University College, Liverpool, a large stock of Haffkine’s 
vaccine which will always be ready for use, and we under- 
stand that he will forward a supply on direct application. 
We learn that the Jenner Institute of Preventive Medicine 
has not yet undertaken the preparation of this vaccine, and 
that it does not at presentintend todo so. The authorities 
of the Institute, however, have under consideration the de- 
sirability of making anti-plague serum, and we understand 
that certain officers of the Institute are about to visit Paris in 
order to gather information. An account of the method of 
preparation both of Hafikine’s vaccine and also the pre- 
paration and uses of antiplague serum, is given by Dr. 
Balfour Stewart, who formerly worked in Mr. Hafikine’s 
laboratory in Bombay, at page 1241, and at page 1243 will 
be found a short practical note on the method of injecting 
the vaccine by Dr. Margaret Christie, who, while acting as 
plague medical officer in Benga], made a number of inocu- 
lations with Dr. Nield Cook, Medical Officer of Health for 
Calcutta. 


CULICIFUGES AND CULICICIDES. 
Proressor C. FERMI and Dr. C. Lumbao of the University 
of Sassari, Sardinia, have been experimenting, not with 
very much success, with a number of substances or mix- 
tures of substances which have a reputation for driving 
away mosquitos from the human body, or might be sup- 
posed to deserve such a reputation. Some of the mixtures 
were a little odd; for instance, equal parts of lanolin and 
extract of fishes, reptiles, or amphibians, with 1 per cent. 
of carbolic acid. It is rather comforting to learn that this 
mess was not effective, otherwise a new terror would have 
been added to life in the tropics or on the Riviera. 
Altogether several hundred oils, essences, and extracts 
were tried alone and in combination, but only a few were 
found capable of warding off the attacks of the mosquito 
for from one to two hours indoors and for from half an hour 
to an hour in the open air. Among these were tobacco water 
with eucalyptus (2.5 per cent.), tobacco water with euca- 
lyptus, oil of carraway, and cherry laurel, of each 1 per 
cent.; bay oil and tar water, equal parts; cod-liver oil and 
tar water, equal parts; tobacco water, tar water, eucalyp- 
tus, and oil of carraway, 10 per cent.; essence of eucalyptus, 
cajuput, and bitter almond oils, equal parts; castor oil, 
vaseline, allyl sulphide (0.1 per cent.), benzene aldehyde (2.5 
per cent.). A number of experiments were made also with the 
hope of finding something which, when diffused through 
the air, might kill the mosquito or at least diminish 
its mischievous activity. Chloroform was effective, 
and so were chlorine gas and ammonia, but, as 
the experimenters admit, these vapours could only be 
used in anempty room. For inhabited places, they have 
nothing better to suggest than the familiar “ smudge,” or 
tobacco smoke, too often both tried and found wanting. In 
the fight with the mosquito, therefore, prevention is found 
betterthan cure. It is easier to kill the larva in the water- 
butt or the pool than to exterminate the adult insect in the 
air. Here Professor Fermi and his colleague are more 
hopeful and helpful. They consider that petroleum is the 
best substance to use, and direct that it should be sprayed 
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on to the surface of the water in the proportion of 5 c.cm. 
to a square metre of water surface. It remains effective for 
about six days, but, having regard to the time which the 
larvee take to develop, they consider that it need only be 
renewed once a fortnight in summer, while in cold weather 
once in twenty days would be sufficient; they calculate 
that to treat pools with the chrysanthemum powder re- 
commended by Celli would cost about seven times as much 
as petroleum. ; 


INFLUENCE OF THE TEMPERATURE OF LIQUID 
HYDROGEN ON BACTERIA. 

A COMMUNICATION on the influence of the temperature of 
liquid hydrogen on bacteria was recently presented to the 
Royal Society by Dr. Allan Macfadyen and Mr. Sydney 
Rowland. Ina previous communication these gentlemen 
had shown that the temperature of liquid air has no appre- 
ciable effect upon the vitality of micro-organisms, even 
when they are exposed to this temperature for one week 
(about—1g90° C) They now report that they have been able 
to execute preliminary experiments as to the effect of a 
temperature as low as that of liquid hydrogen on bacterial 
life. As the approximate temperature of the air may be 
taken as 300° absolute, and liquid air as 80° absolute, 
hydrogen as 21° absolute, the ratio of these temperatures 
roughly is respectively as 15:4:1. In other words the 
temperature of liquid hydrogen is about one-quarter 
that of liquid air, just as that of liquid air 
is about one-quarter of that of the average mean 
temperature. In subjecting bacteria, therefore, to the 
temperature of liquid hydrogen, the experimenters 
place them under conditions which, in severity of tempera- 
ture, are as far removed from those of liquid air as are 
those of liquid air from that of the average summer tem- 
perature. By the kindness of Professor Dewar the 
specimens of bacteria were cooled in liquid hydrogen at 
the Royal Institution, the following organisms being 
employed: B. acidi lactici, B. typhosus, B. diphtheriz, 
proteus vulgaris, B. anthracis, B. coli communis, staphylo- 
coccus pyogenes aureus, spirillum cholerz, B. phospho- 
rescens, B. pyocyaneus, a sarcina, and a yeast. These 
organisms in broth culture were sealed in thin glass tubes 
and introduced directly into liquid hydrogen contained in 
a vacuum-jacketed vessel immersed in liquid air. Under 
these conditions they were exposed to a temperature of 
about—252° C. (21° absolute) for ten hours. At the end of 
the experiment the tubes were opened, and the contents 
examined microscopically and by culture. The results 
were entirely negative as regards any alteration in appear- 
ance or in vigour of growth of the micro-organisms. It 
would appear, therefore, that an exposure for ten hours to 
a temperature of about—252°C. has no appreciable effect on 
the vitality of micro-organisms. Dr. Macfadyen and Mr. 
Rowland hope in a future communication to extend their 
observations upon the influence of the temperature of 
liquid hydrogen on vital phenomena, and to discuss their 
bearing upon problems of vitality. 


YELLOW FEVER AND MOSQUITOS. 
Ws have received from Dr. Gould, the editor of the Phila- 
delphia Medical Journal, a cable message stating that an 
article is published in the current number of that period- 
ical relating to certain fairly conclusive experiments made 
by army surgeons in Cuba demonstrating that yellow fever 
ean be conveyed by the mosquito (Culex fasciatus, Fabr). 
It is added that the experiment has produced the disease 
in three of the surgeons, and that one death has occurred. 
This announcement will be read with interest, as there is 
much about the etiology of yellow fever which is still very 
obscure. We must await the receipt of the full report 
before discussing the significance of the experiments. It 
may be observed that Culex is the name which has keen 





applied to a mosquito which has its habitat ; : 
of Cuba; it is stated to be very troublesome nit ‘slang 
season, and to be named mosquito by the natives: ithe 
also been recorded as occurring in North America’ it has 
the author of the most recent work on the ms Giles, 
mosquitos, seeks to distinguish it from a mosquite t of 
in the island of Porto Rico, but there seems to be ound 
confusion as the names of this species, and it is rb 3 
that the experiments made in Cuba were made vith 
mosquito which is known to occur there in large number’ 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Mr. ©. B. Bart, Regius Professor of Surgery in the 
University of Dublin, was on October 18th elected : 
representative of the Royal College of Surgeons in Trelang 
on the General Medical Council, in the room of Sir P.¢ 
Smyly, resigned. The vacancy on the Council of the 
College caused by the death of Sir William Stokes has 
filled by the election of Mr. J. S. McArdle. The Coungjp 
of the College has forwarded to the General Medica) 
Council a resolution informing them that in view of the 
action of the English Colleges of Physicians and Surgeons 
in reference to the registration of medical students and to 
the first year of medical study, the Irish College will not 
be bound by any resolution of the General Medical Coungjj 
which other licensing bodies are permitted to disregard, 
The Council of the College has under consideration a pro. 
posal to erect additional laboratory accommodation for 
some of the Professors, the greatest need being felt for 
more room in connection with pathological and bacteri- 
ological work. 


HOSPITAL ACCOMMODATION FOR PLAGUE IN LONDON, 
WE are informed that the Metropolitan Asylums Board is 
fortunate enough to possess a complete hospital adapted 
for the reception of patients suffering from plague, The 
hospital is isolated, capable of indefinite extension, and not 
at present in use; further, after being used for plague it 
can be burnt. We are also informed that it is not the 
intention of the Metropolitan Asylums Board to receive 
plague patients into its ordinary hospitals. We are glad 
to be able to publish this information. 


At a meeting of the Public Health Committee of the 
Edinburgh Town Council held on Tuesday, October 23¢d, 
Dr. James O. Affleck was introduced on his appointment 
as Consulting Physician to the City Hospital for Infectious 
Diseases, vice Professor John Wyllie, resigned. 





THE ordinary general meeting of the Roentgen Society 
will be held at the house of the Royal Medical and Chi- 
rurgical Society on Thursday, November ist, at 8 pm, 
when the President, Dr. J. B. Macintyre, will deliver an 
address. 


Her MAJESty THE QUEEN has graciously granted her 
permission to Sir William Mac Cormac to accept and wear 
the “Kaiser Wilbelm Commemoration Medal,” bestowed 
upon him by the German Emperor in recognition of 
services rendered during the war of 1870-71. The medal 
was instituted in memory of His late Majesty the Emperor 
and King Wilhelm I. “ Der Grosse Kaiser.” 


Sir RicHarpD DovcLas Powe. will give the opening 
lecture of the winter session at the Hospital for Consump- 
tion and Diseases of the Chest, Brompton, on Wednesday 
next at 4 p.M. The title of the lecture is On Some 
Varieties of Pulmonary Tuberculosis. Subsequeut lectures 
will be given on Wednesdays at the same hour up to and 
including December 19th. The lectures are free to quali- 
fied medical practitioners, and ‘to students attending the 
practice of the hospital. . 








$00, 
= 


slang 
Tainy 
It hag 
Giles, 
ct of 
found 
80me 
badle 
b the 
berg, 


-AND, 
1 the 
ied a 
eland 
P 


the 
been 
unci} 
dica) 
f the 
eons 


1 not 
unc] 


pro- 
1 for 
t for 
‘teri- 


ON, 
rd is 
pted 
The 
not 
e it 
the 
eive 


the 
3rd, 
ent 
ous 


ety 
shi 
M. 


her 
par 
ed 


or 


0g 
P 
By 
ne 


id 
li- 
0 








Oct. 27; 1300.] 


HARVEIAN ORATION. 


[oom JounmaL 1271 








= 
THE HARVEIAN ORATION 


PHYSIOLOGICAL DARKNESS BEFORE HARVEY. 


Delivered before the Royal College of Physicians on October 18th. 


Tt, CLIFFORD ALLBUTT, M.D., F.R.C.P.Lonp., F.R.S., 
BY ‘aeain professor of Physic in the University of Cambridge. 





[ABSTRACT. ] 

Mr, PRESIDENT AND GENTLEMEN,—Tne discovery of the circu- 

tion of the blood by William Harvey is commonly regarded 

- ong scientific discoveries as eminent if not unigue, and 

this in the judgment not of Englishmen only. My purpose 

today 18 to show that at any rate it was made against 
enormous difficulties. == : 

To put this discovery in right perspective we must have 
some vision of the history of philosophy, science, and medi- 
eine. Medicine, herein in contrast with theology and law, 
had its sources almost wholly in the Greeks ; from them for 

orevil it took its first scheme of thought; and in the 
schools of Hippocrates and of Alexandria it was based, more 
soundly, on natural history and anatomy. The noble figure of 

Galen, the first physiologist and the last of the great Greek 

physicians, pourtrayed for us by Dr. J. F. Payne in the 

Harveian Oration of 1896, stood eminent upon the brink of the 

abyss when, as if by some convulsion of Nature, medicine was 

overwhelmed for fifteen centuries. Galen practised the method 
of verification by experiment, first introduced, perhaps, by 

Archimedes, but after him it was lost till the time of Gilbert, 

Galileo, and Harvey. _ 5 eae 8 

In the growth of societies small civilisations have been 
sacrificed to the formation of larger aggregates, whereby 
stable equilibrium may be attained for the highest ends. 
Perhaps because of her very freedom of thought Greece never 
became a nation. Even the Roman peace, bought as it was 
at the cost of learning and the arts, was but a mechanical 
peace. In the wilder regions of the empire the bodies but not 
the wills of men were in subjugation, and even in Rome itself 
the sanction of patriotism was failing. Under the Frankish 
invasion the very traditions of learning and obedience seemed 
tobe broken up. Then Europe was saved by the inspiration 
of the Christian religion, which, entering as a new element 
into the ancient fabric of Roman empire, was now to hold 
men’s service in heart and soul as well as in body ; but to this 
end no mere mystic or personal religion could suftice ; clothing 
itself with the political and ritual pride and even with the 
mythology of the pagan empire, it inspired a new adoration, 
but it imposed upon men also a universal and elaborated 

ereed. In the third century philosophy was born again in 
neo-platonism, the offspring of the coition of east and west in 
Alexandria, where all religions and all philosophies met. The 
world and the flesh were crucified, that by the spirit man 
might enter into God. Pure in its ethical mood, Neo 
platonism, says Harnack, led surely to intellectual bank- 
ruptey; the irruption of the barbarians was not altogether 
the cause of the eclipse of natural knowledge. Yet even then, 
as again and again, the genius of Aristotle came to save the 
human mind. Proclus, ascetic as he was, was also versed in 
Aristotle, and he compelled the Eastern mysteries into peri- 
patetic categories and bequeathed a formal philosophy to the 
faith. Thus the first scholastic period was fashioned and the 
objects and methods of inquiry were determined for thirty 
generations. Rationalised dogma lived upon dialectic and 
conflicted with mysticism, but logic, dogma, and mysticism 
alike disdained experience. The Faith then was the first 
adversary of Copernicus, Galileo, and Harvey. 

It was the fortune of the Faith that of all the treatises of 
Plato, the Timeus, the most fantastic and least scientific, 
should have survived to instruct the medieval world, while 
those works of Aristotle which might have made for natural 
knowledge fell out of men’s hands; moreover, the categories 
and the “interpretation” made for more than Aristotelian 
nominalism and turned men’s minds rather to rhetoric and 
dialectic than to natural science. Thus it was that Plato’s 
chimera of the human microcosm, a reflection of his theory 
of the macrocosm, stood beside the Faith as the second great 
adversary of physiology. The influence of authority whereby 
Europe was to be welded together penetrated into all human 
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ideas. As in theology was the authority of the Faith 
so was thatof Plato and, in the second period of the 
Middle Ages, of the Arabian versions of Aristotle and Galen. It 
is not easy for us to realise a time when intellectual progress 
which involves the successive abandonment of provisional 
syntheses, was unconceived, when truths were regarded as 
absolute, when reasons were not tested but counted, when 
even Averroists found final answers either in Aristotle or 
in Galen. Thus, in the irony of things was Harvey withstood 
by the dogma of that Galen who, in his own day, had earnestly 
appealed from dogma to nature. 

In the Isagoge of Porphyry is distinctly set forth a 
problem which during the Middle Ages rent Western Europe 
asunder, a problem, says John of Salisbury, which engaged 
more of the time and passions of men than for the house of 
Czesar to conquer and govern the world; a problem, indeed, 
which in our own day is not wholly resolved. This was the 
controversy of the Realists and the Nominalists, first brought 
to a clear issue by William of Champeaux and Roscellinus. 
Now Plato held ideas not as mere abstractions but as 
creative forces, and we shall see how potent was this 
function in medizval thought. Every particular, everythin 
was regarded by the Realist as the product of universa 
matter and individual form. Now form might be regarded, 
and variously was regarded, as a shaping, determinative force 
or principle, pattern or mould, having a real existence apart 
from stuff; or, on the other hand, as a principle or pattern 
having no existence but as a conception of the mind of the 
observer. And for the Realist not individuals only but genera 
and species also have their forms, either pre-existent (uni- 
versala ante rem) or continuously evolved in the several acts of 
creation (universalia in re). For instance, the Church exists 
for the Realist as a thing apart from the wills of successive 
generations of individual men; man has fallen not only in 
many or all individual cases, but also as a kind—a kind having 
an independent existence ; inthe Sacraments, again, there may 
be a change of hypostasis without change in sensible matter. 
Now if forms pre-exist (ante rem) the Will of God must be pre- 
determined ; or if form be an immanent function acting in re 
we are landed in Pantheism. Thus Erigena, the brilliant 
prophet and Protestant of the first period of the scholastic 
philosophy, was virtually a Pantheist, as Spinoza was the last 
great Realist. Aquinas, who determined the philosophy now 
ruling in Rome, brought about a compromise which covers up 
rather than solves the difficulty. The problem, it is evident, 
was no hair-splitting; it dealt with the very nature and origin 
of being, and it agitated the minds of earnest men at a time of 
fervid and widespread enthusiasm for knowledge. 

Now closely allied to the argument concerning universals 
was that concerning ‘‘ matter and form.” Whether the terms 
used were “‘ form and matter,” ‘‘force, energy, or pneuma and 
matter,” ‘‘soul, archus, or lifeand body,” ‘‘ determinative 
essence and determinate subsistence,” ‘‘ male principle and 
female element,” ‘‘the potter and the clay of the potter;” or 
whether, again, ‘they were ‘‘ effect and cause,” ‘“‘nature and 
law,” ‘‘ being and becoming,” the riddle lay in the contrast of 
the static and dynamic aspects of things; in the incessant 
formation of variable individuals in the eternal ocean of exist- 
ence. Even Francis Bacon never got out of the tangle of 
form, of cause and law. It has been the temptation of phi- 
losophers of all times, and even of Harvey himself, than whom 
none had put better the conditions of scientific method, to 
suppose that by means of abstraction kinds may be appre- 
hended ; that thus they may get nearer to the inmost core 
of things ; that by purging away the characters of individuals 
they may detect the essence and the cause of individuation, 
not perceiving that the content of notions is, indeed, in inverse 
proportion to their universality. We see this error continu- 
ally to-day ; for instance, we may discuss the causes of typhoid 
fever and bewilder ourselves by forgetting that there is no such 
thing as typhoid fever, and that the only causes of a general 
notion are the psychological causes of its generation in the 
mind of the thinker at the time; that which is due to objec- 
tive causes is, of course, not the general notion, but the par- 
ticular case—a very different matter. : 

Before motionless stuff—before the problem of the ‘‘ primum 
mobile””—even Harvey himself stood helpless when he had 
come to the end of his admirable experiments and began to 
indulge in contemplation. In his need fora motor for his 
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machine he was not able to divest himself of the language or 
even of the philosophy of his day. In his day he could not 
help regarding rest and motion as different things and motion 
as a superadded quality. The motion he attributes not toa 
property of the heart but of the blood—to its “innate heat,” 
which is as far as he could possibly have got. But by way of 
explanation he adds that the innate heat of the blood 
is not fire, nor derived from fire; nor is the blood occupied 
by a spirit, but is a spirit; it is also ‘‘ celestial in nature, 
the soul, that which answers to the essence of the stars...... 
is something analogous to heaven, the instrument of heaven.” 
In denying that a spirit descends and stows itself in the 
blood or elsewhere, as an ‘‘ extraneous inmate,” he bravely 
says: ‘*I cannot discover this spirit with my senses, nor 
any seat of it.” And yet in the treatise De Generatione 
he propounds a theory of the impregnation of the 
female not by any material from the male but by the 
influence upon her of a ‘‘general immaterial idea,” which 
even for his own time was very substantial realism. 
The riddle which oppressed the great thinkers from the 
Greeks to Lavoisier was then the nature of the Bi/dungs- 
trieb”—of the ‘‘impetum faciens.’ What makes the ball to 
roll? Does heart move blood or blood move heart, and in 
either case what bestows and perpetuates the motion? 
Telesius, the first of the brilliant band of natural philosophers 
in Italy of the sixteenth and seventeenth centuries, still 
sought this principle of Nature in the ‘‘ form” of the Peri- 
patetics. Gilbert regarded his magnetic force as ‘‘of the 
nature of soul, surpassing the soul of man.” Galileo, although 
willing to conceive circular motion as perpetual and even 
self-existent, was unable thus to conceive rectilineal motion. 
All these Naturalists, including Harvey and even Descartes, 
followed the medixval world and Aristotle in deriving the 
source of motion directly from that of the spheres—from the 
quintessence,’ Till Copernicus transfigured the Kosmos, and 
Galileo and Newton carried terrestrial physics into the 
celestial worlds, the heavenly bodies were regarded as ani- 
mated beings, themselves active, and by propagation from 
sphere to sphere animating all ‘‘sublunary” matter, wheels 
within wheels, even to its innermost particles. 

Of the origin of energy we have not solved the riddle—we 
have given it up; but instead of finding its sources without 
we find them within. Harvey’s contemporary, Francis Bacon, 
sagaciously guessed that heat is an expansive motion of 
particles, but he regarded heat and cold as two contrary 
principles. Almost in the same generation the brilliant John 
Mayow perceived a substance in the air ‘‘allied to saltpetre,” 
which passed in and out of the blood by the way of the lungs 
or placenta. So innate heat gave way to phlogiston, and 
soon afterwards oxygen and the conservation of energy 
turned out to be ‘‘form,” ‘‘ spirit,” ‘‘ essence,” ‘‘ primum 
mobile,” ‘‘causa efficiens,” ‘‘ potentiality,” and the rest of 
them, and by Lavoisier a vast pile of metaphysics was blown 
into the air. But to kill a strong theory outright takes 
many a generation. Realism shaken by Abelard and 
scotched by Hales and Ockham, not only survived to mis- 
lead Harvey, but it stretches its withered hand over 
us still, in the nursery, in the schoolroom, in the 
university, and in the great arguments of life. As strong as 
Realism was a third adversity—the pride of the human mind. 
The asceticism derived from the East, disdainful of carnal 
things, brought the dualism of matter and spirit into 
monstrous eminence; and in respect of medicine, in a few 
generations it turned the cleanest people in the world into 
the most filthy.2 Almost to this day the mechanical arts, 
presumably concerned with lower categories, have been 
regarded as base, and the crafts, even of the laboratory, 
as unworthy of great souls. Anatomy had to labour also 
against both ecclesiastical and popular antipathy ; chemistry 
and mechanics were gross pursuits unless endowed with the 
perilous distinction of alchemy and sorcery. Unfortunately, 
this charge upon the dignity of man was made heavier rather 
than lighter by Petrarch and the humanists of the 
Renascence; and in Oxford of the seventeenth century we 
find that Boyle was bantered by his friends as one ‘‘ given 
up to base and mechanical pursuits.” 

In a certain important respect medicine suffered greatly 
from this prejudice. It is obvious that, speaking generally, 
medicine would find its most positive and direct control in 


those diseases and in those therapeutical e i 
take place on the outside of the body. Yet surge am Ich 
the proscription of a handicraft, and, as such, wag eli; Under 
from the College of Physicians both in London and Par; 
thus the genuine work of such men as Paré and Galen 
without influence upon 'medicine. Thus it came about 
Francis Bacon says of the physicians of Harvey’s da: that 
they saw things from afar offas if from a high tower Ad 
Erosistratus to Celsus physicians practised medicine 
art. Galen taught not the simplicity but the unity Pps . 
cine; and Littré points out that this unity ig consistant 
the Hippocratic writings. Surgery, by virtue of its jet ie 
tive methods, was kept clear of philosophy on the onan 
and of humanism on the other. Fortunately for Harvey}; 
master Fabricius was as great a surgeon as anatomist: 
such was Fallopius before him. Thus it was that medicine 
at the end of the Middle Ages had not recovered the standarg 
of Alexandria. And against this adversity also had 
founder of physiology to contend. Happily, the Arabian 
scholastic philosophy took its root in Alexandria when Neo- 
platonism had veered towards Aristotle, and was, theref 
more uniformly peripatetic than the Christian scholastic 

It is one of the signs of the greatness of Aristotle that thus 
garbled and glossed his power made itself felt in the thir- 
teenth century, chiefly by the great Franciscans Alexander 
Hales, Roger Bacon, and William Ockham—Roger B 
whom we may Call the first of the natural philosophers of the 
West. This former renascence determined the second per; 
of the Middle Ages, the period distinguished by the Arabian 
version of Aristotle by a check to the chimeras of Realism, by 
some liberty of secular knowledge—for even bishops came oy} 
of the school of To!edo—and again by the coming of the friars 
whose influence upon the thought of the Middle Ages wag g 
curious proof that, as all ways are said to lead to Rome, go al} 
systems of thought, in spite of the thinkers, led to natural 
science. The logic and rhetoric of the Dominicans, by thejy 
rationalism, defined, and in defining restricted, the dominion 
of the Faith. Men got used to reason and made a language 
for thought. And in the history of the unlearned Friars 
Minors we find, as elsewhere in history, that mysticism jg 
more favourable to natural knowledge than the passionate dog. 
matism of Clairvaux or the dogmatic rationalism of St. Thomas, 
The Victorians, as Gerson after them, despised reason rather 
than feared it ; mysticism makes for individual religion, ag in 
Glisson and Newton, rather than for the Church. Henceit 
may have been that independent thinkers, like Hales an¢ 
Bacon and Ockham, entered the Franciscan Order. The 
former renascence brought also a more tolerant spirit, 
Albert of Cologne owed as much to Avicenna as §t, 
Thomas to Averroes—sages technically damnable, yet 
‘“‘ mighty spirits” worthy of reverence. Dante put in hell, 
but on green meadows in an open place, lofty and luminous, 
not only Aristotle, Plato, and Socrates, but also Euclid, 
Ptolemy, Hippocrates, Avicenna, Galen, and ‘ Averroes who 
made the great commentary.” Universities were founded 
in France, England, and Italy. But the natural science 
which made the second Renascence irresistible was absent 
from the former and at the end of the century a reaction 
setin. During the two following centuries in Spain freedom 
of thought was crushed out by the Church; but in the 
conflagration of books of philosophy, medical works, such as 
the Colliget and the Commentary on Galen of Avertoes, 
were largely spared; yet in the fourteenth and fifteenth 
centuries the very name of Averroes, ‘“‘the mad dog that 
barked against the Christ,” not only became ecclesiastically 
accursed, but also began to signify loose life as well as free 
thought, a resentment of which there was no trace in Albert 
or Aquinas. . 

Averroism, however, held its ground at Padua, which had 
become celebrated for medicine as Bologna for law, and 
although Averroism, like any other philosophy taught a 
a separate study, decayed, yet, effete as it was, it kept the 
ground open at a time when the tide was turning against 
free thought, when the commercial supremacy of Venice was 
declining, when the Spanish Inguisition was established in 
Rome, and when even the influence of the Florentine 
humanist was rather against natural knowledge than for it. 
No doubt the coarse and disingenuous scepticism of the phy- 








sicians of North Italy and their pretentious manner 
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. umanists not only from themselves, but also 
al ted tr dnilosophers, such as Telesius and Galileo, and 
‘ats and Humanists alike stood by at the burning of 
Averrols When Harvey entered Padua at a fortunate time 
d Galileo engaged in teaching and also in methodical 
he eo for Galileo was not only a great discoverer, but he 
og first to formulate fully and clearly that method 
ich we know under the name of the “‘ inductive method.” 
ve discovery of Greek texts had destroyed the conventional 
a totle and the conventional Galen ; Gregory by the reform 
x th calendar had put the axe to the root of astrology; 
of » was soon to carry terrestrial physics into celestial 
ee es; and Boyle was soon to create chemistry, while 
sp roe was folly awake already. In England, moreover, 
ith the accession of Elizabeth more spacious times were 
ponte and Charles protected Harvey. Physiology, how- 
pee awaited Harvey. Servetus had buried his conception of 
ihe lesser circulation under a pile of theology; Columbo and 
Fabricius, however, had prepared the way, not so much by 
the value 0 their discoveries as by their practice of the 
experimental method in this science, for the anatomists, 
Galeniats to a man, had done next to nothing for physiology. 
Qlinical teaching also had been established at Padua by 
Fracastorius and Montanus, to be pursued in Heidelberg, 
and Vienna. 
or reaios and courage required to make discoveries like 
that of the circulation of the blood cannot be measured 
directly; there is no method of determining the specific 
vity of such adventures ; I have tried, however, to shadow 
forth the weight of the social systems, opinions, prejudices, 
and habits against which Harvey’s gigantic effort was made. 
Almost in the year of the publication of the De Motu Cordis 
(a.D, 1628) the Parliament of Paris issued an edict that no 
teacher shall promulgate anything contrary to the accepted 
doctrines of the ancients. Under such conventions Harvey’s 
discovery burst like an earthquake—under corrupt Galenism, 
yenerable sophistries, current abstractions bequeathed by 
realism, and long-winded dialectics on critical days, coctions, 
derivatives, or revulsives, and dogmas based on uncritical 
subservience to texts. His work stood out even more ascen- 
dant against a lurid background of folk superstitions—of 
vampires, ee magic, cabbalism, astrology, 
alchemy, chiromancy, and water-casting. In terrestrial and 
celestial physics Galileo, persecuted as he was, had some 
strong current with him. Copernicus was before him, Kepler 
was beside him, but in physiology upon the path of Galen the 
waters had closed as upon the track of a great ship; and 
among Harvey’s contemporaries and immediate forerunners 
there was none to claim a share with him in the discovery of 
the central fact of physiology or in his application of the 
method which opened the way to Pecquet, Glisson, Steno, 
Wharton, Willis, Haller, and Bernard. 


REFERENCE AND NOTE. 

1 Vide Arist., De Celo; and Met. xii. 2Those curious in such things 
will notice that the medicevialising clergy of our own day have discarded 
e eens that fair linen which was the emblem and example of 

eir fathers. 


CONTRACT MEDICAL PRACTICE. 


Rates AND CONDITIONS. 

i(Sizn,—I was very much interested in a letter by ‘Tent 
Surgeon” in the British MEDICAL JOURNAL of October 6th 
re friendly societies in Glasgow, and I quite believe heis only 
one of many labouring under similar difficulties. The ques- 
tion arises, Who is to blame for this state of affairs? And I 
am afraid the only answer is—The medical profession. No 
doubt “Tent Surgeon” was asked his rate of fees when he 
took over the Society, and fearing some of his professional 
brethren might step in and secure it, he agreed to accept the 
figure he mentions ; and even if this were fifteen years ago, 
I maintain it was as inadequate then as now. 

In my opinion the only remedy for the present state of 
affairs is to throw all friendly and other kindred societies 
open to all practitioners, not to have one doctor to whom all 
must go, but to let each man choose what doctor he wishes, 
and to have the option of changing to another doctor at, say, 
the year’send. I do not consider it right that perhaps a 
small majority should compel what may be a large minority 








confidence. I quite agree that this cannot be done under 
the present rate of payment, but let a certain reasonable 
standard of five or six shillings a head be fixed, and then I 
think matters will work out satisfactorily. 

Let us look at the advantages. Suppose half of “Tent 
Surgeon’s” Rechabites leave him, choosing another doctor, 
and considering that he still remains the surgeon, it is not 
likely the number will be so large, he will still receive the 
same sum per annum for half the amount of work, he will 
know that he is only attending those who choose him of their 
own free will and who have confidence in him, and will know 
he is getting a fair remuneration for the work he does. 
Another important advantage will be that he will know he is 
not underselling his professional brethren, and it will be a 
great encouragement for them to stand by him in his 
endeavours to raise his rate of fees; and if only he can per- 
suade them to bring about a similar state of things in their 
own clubs, he, like they, are sure to be gainers. I think 
every practitioner should stand on his own merits, and that 
freedom of choice of doctor should be left to every member of 
the general public. 

No doubt practitioners who have aes practices to which 
clubs are attached and have succeeded to those will regard 
my remarks as iniquitous. But I would ask them, When you 
buy a practice do you purchase the confidence of each patient 
attached to that practice? I think they will say ‘‘ No,” and I 
would again ask is it any pleasure, I may add any reul profit, 
to attend a patient who has no confidence or trust in you, 
but who, if he is not well after the first dose of medicine, will 
send for another doctor in whom he has such trust? I wish 
my remarks to refer not only to friendly societies, but to all 
medical clubs, collieries, workshops, etc.—I am, etc., 

E. H. Hourton M.D.Lond, 
Shirebrook, near Mansfield, Oct. r5th. 


SUNDERLAND FRIENDLY SOCIETIES. 

Srr,—We send you a cutting from a local paper of October 
2oth, from which it appears that the representatives of the 
friendly societies in this town have decided to appoint (out of 
a large number of applicants, it is stated) a medical man to 
do the work of the societies. 

We desire to draw the attention of the medical profession to 
the circumstances which have led to the above action of the 
friendly societies, and they are these: 

The County of Durham Medical Union has, during the past 
year, had the question of the fees paid by friendly societies 
(which at present are 38. per annum per member) under con- 
sideration, and in Sunderland the members of the Union are 
unanimous in deciding that the above sum is too small to 
adequately pay any man for his services, and after intimating 
their desire for an increase to 48., have held a conference with 
the representatives of the friendly societies. The outcome, so 
far, is that some of the societies have now agreed to pay the 
increase, while the others object, and desire a medical man of 
theirown. There can be no doubt that the profession is not 
of opinion that 3s. is a sufficient payment, and perhaps not 
48., while many would name 5s. as a minimum payment, 
and many more consider that all such contract work is 
undesirable. 

At all events, it is the opinion of the local members of the 
Union that the payment of 4s. is a step in the right direction, 
We therefore earnestly desire to draw the attention of your 
readers to the facts of the case, and to express the hope that 
no medical man will be forthcoming to knowingly assist in an 
act of underselling, and in frustrating the efforts of the Union. 


—We are, yours, etc., 
R. 8. Hussersty, M.D., 
Honorary Secretary, Sunderland Local Committee 
Grange Crescent, Sunderland. 
GRAHAM AND SHEPHERD, 
Secretaries, County of Durham Medical Union. 
Sunderland, Oct. 23rd. 








PRESENTATION.—On October 16th, Mr. John Miller, after 
seven years’ practice in Iver, was presented by a deputation 
from an influential presentation committee with a gold half- 
hunter stop-watch and a cheque for £25. The regret of the 
subscribers, as representing the district, was expressed that 
Mr. Miller should be leaving the neighbourhood, and hearty 





to have the services of a practitioner in whom they may lack 





wishes were given for his success in his new sphere of labour. 
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MEDICAL NOTES FROM THE WARS. 


THE WAR IN CHINA. 


THE MARCH FROM TIENTSIN TO PEKIN. 

WE are indebted to Mr. James Cantlie for the opportunity of 

publishing the following interesting letter, dated Pekin, Sep- 

tember 3rd, from Dr. J. Francis Molyneux, of Cheefoo, describ- 

ing the medical events on the march of the allied forces from 
Tientsin to Pekin. 

THE FLEET. 


Having secured a reliable locum tenens for my Cheefoo prac- 
tice, I left that port on July 2oth for Tientsin and at the Taku 
Bar found a magnificent allied fleet, thirty-four vessels in 
all, some of them carrying “Q F” guns of great 
power, and all of them 11 miles from the Forts, and about as 
useful as if they had been at anchor in Spithead. Of course 
detachments had landed, our own Naval Brigade making up a 
strong body of about 600 men, including Marines; our ships 
«onsequence had more or less skeleton crews. Why they 
were all stuck in a heap at Taku when the outposts were 
beseeching the moral support of the presence of men-of-war, 
and when their mere presence would have done much to 
insure the safety of the coast and river at a time when such 
security was resting upon the action of Yuan-Tsi-Qui 
(Governor of Shautung) is one of the occult mysteries which 
belong to high official environments. 


THE RAILWAY. 

The railway at Tongku and onwards is in the hands, ‘‘lock, 
stock, and barrel,” of our Russian friends; the trains are 
driven by soldiers, and the line is being repaired by the 
Cossacks, who closely guard it in its entirety. Trains are now 
running onward as far as Yang.T’sun on the Pekin line, some 
twenty miles ‘nearer the capital than Tientsin itself. It is 
said that in three months’ time it will be a Russian “ going 
concern” all the way up. 


THE British Firtp Hospitat. 

I saw Generals Gazelee and Barrowat Tientsin and offered my 
services asa volunteer surgeon with the British column during 
its advance to Pekin. Iwasattached to British Field Hospital 
‘*No. 22 B.” This unit had for its personnel Colonel Rainsford, 
R.A.M.C. (acting principal medicai officer at the front), 
Major Manifold, I.M.S. (just returned from Thibet vid Chung- 
king), another volunteer and myself. In addition there were 
two apothecaries, or, as they are termed, assistant-surgeons 
I.M.S. There are also Indian native ward orderlies, two 
**bheesties ” (water carriers), and six cahars to each dhoolie. 
We were supposed, I understand, to accommodate twenty-five 
sick and wounded, and we had more than the usual medical 
strength owing to the principal medical oflicer and senior 
major being with the British section. There were four other 
similar sections, each in charge of a captain or lieutenant of 
the I.M.S., and their special duty was the care of the Indian 
sick and wounded. In addition to this, each regiment at the 
front had its separate surgeon—with the exception of the 
Artillery, who fell to us—also the Naval Brigade had its 
separate establishment—one staff-surgeon and one surgeon. 
You will see from this that with a force of about 2,600 men we 
had about 17 surgeors (I exclude the principal medical officer 
proper at Tientsin and his staff there), an ample allowance 
as things turned out. 


THE Marcu TO PEIT-Zana. 

After vexatious delays we started on August 4th, behind 
the column with the exception of the transport mules (a weary 
long train of patient sufferers), who are, on the march, im- 
mediately in front of the rear guard. After five miles we 
camped in a patch of very wet andivery unripe melons, with 
orders to be up and ready at 2.304.m. No camp fires were 
allowed. Tea was an impossibility; the ground was wet, 
sloppy, and smelt malarial ; but a dhoolie is anoble shelter on 
a wet night campaigning, and its green waterproof top and 
sides make one thankful that there is more than a waterproof 
sheet and a blanket between you, the earth, and the ele- 
ments. On this march no tents were allowed although it 


we had practically only showers until we reac 

fourteen miles from our goal. Next morning "al “nechor, 
silence, we stumbled through six feet of dripping tm 
our position with the column. From 2.30 a.m, in Gimn to 
caekares, we weet, ee +H and shivered, until at amet 
4 A.M. @ less murky line in the east proclaimed . 
of Peit-Zang. Oe Morning 


, THE bade ey 

The Japanese were soon under fire, our men in 

the Americans supporting us. A shell fell elaian te ett and 
collecting station. It killed a mule driver, two mules and 
charger, and wounded an artilleryman—my first case 6 - a 
field. A small splinter of shell had given him a slight 
tused wound in the front of the thigh; his “first aid” 
small package from the seam of his tunic, was already in 
requisition when I} picked him up, and it looked a sodden and 
sorry dumpling. 

The Indians (Rajpoots) were soon in action, and we shortl 
-sent 17 to the boats for carriage to the hospital, seven milegin 
our rear at Tientsin. 

The wounds were mainly from small arms (Mausers), One 
man was shot through both lungs laterally, and had also a 
wound in the neck. Only five showed any sign of sever 
heemorrhage or collapse. Within two hours of being hit th 
were in a comfortable boat with a surgeon in charge en route fg 
the hospital at Tientsin. These hospitals—one for Indiang 
(late Tientsin British Club),the other for British whites (late 
Gordon Memorial Hall)—are well supplied with Surgeons, 
orderlies, and medical stores. The Principal Medical Officer 
to the whole expedition, Colonel Bookey, I.M.S., remained i 
Tientsin until after Pekin was occupied by the Allies, ang 
only then left for the front, where his prompt energy in q. 
ganisation soon made itself felt. 

The day of Peit-Zang was for me a wild excitement, tempered 
with a sense of hunger and alternate wet and dry, heat and 
cold, according as the sun or rain prevailed. My horse (price 
425 the day before) stampeded in the morning early, leaving 
me disconsolate, and to add to my woe my Colonel hailed me 
two hours afterwards with ‘“‘ Molyneux, look out, here comes 
vour horse.” I was bandaging a wounded and bleedi 
Rajpoot at the moment; humanity and duty kept me in my 
place until too late. At about eight in the morning the 
Japanese had driven the enemy back from their strong posi- 
tion, but they continued to shell us in their retreat, and 
when the order for a general advance was given we, with the 
field hospitals, had, in order to keep up with the column, to 
cross @ wide area in which shells were continually falling until 
we were able to gain cover. 


THE JAPANESE MEDICAL SERVICE. 

It is difficult to give an exact list of Japanese casualties, It 
is said that they had 60 killed and 200 wounded, and as their 
advanced dressing station was next my own, I should 
think that estimate not excessive. Their medical ar 
rangements in the field are perfect—grand order and 
quietude prevail, there are plenty of stretcher parties 
and lots of surgeons and dressers (I fancy senior students are 
employed as well as surgeons, a method which you may 
remember was adopted during the Hong Kong p!ague of 1894). 
Ample dressings, instruments excellently packed for imme- 
diate use, and a general air of competency and confidence 
under severe strain, were points which impressed me greatly. 
There is no doubt that their medical department is admirably 
administered and well worked in practical detail. Many 
Japanese were killed I think by shell fire, for there was no 
cover for them in their advance, and when a shell does 
“‘come off” (which is very seldom) it leaves its mark in no 
uncertain characters. The majority of the wounded were 
the victims of rifle bullets no doubt. 

Receiving instructions to proceed to the boats at Sekoo and 
report their departure with wounded, I crossed the field, 
overtaking many Japanese stretcher bearers with dead and 
wounded. I had a 3-mile gallop on a borrowed horse back 
to our camp of the night before. I found our men comfort- 
ably lying fin mat sheds erected on the decks of the ordi- 
nary Chinese river cargo boats. It struck me that slightly- 
wounded Indians made the most of their condition, and were 
very sorry for themselves, 





should have been the rainy season; most fortunately for us 
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— 
THE ACTION AT YANG TSUN. 
we marched to Yang Tsun, where an important 


Next diy Jace. The Americans and the British were prac- 
bat the only troops in the thick of it. I had a busy day 
Collecting Station. A Sikh officer was 


, No. 1 
in charge of ith a bullet-hole right through the patella and 


brought of the popliteal ; th li 

popliteal space; the popliteal arte 
the ee he way somehow, but there was considerable 
got “ hage. There did not appear even to be a star fracture, 
athe field diagnosis was, I understand, subsequently up- 
an e deliberate examination at the base hospital. 


mor a 
Sooke the ball ran round the joint. 


The day (August 6th) was hot as the desert, and several 
eases of heat apoplexy and exhaustion came in. Two men 
were brought to me dead, without a wound; three were in 
twitching convulsions, and gave me much trouble and 
anxiety. The ‘‘ water bheestie” is a strong tower at this 
-ignoture (of course ice is not obtainable), but the excellent 
; fine jet of cold well water trickle on to the back 


jan lets a . 
ro ~ of the sufferer, and in each of my cases, living 


prought in, recovery occurred. ; 
Wee mericans were brought in dead to my station, two irom 


ghell fire, the rest from bullets. Later in the day an Indian 
came in with a compound comminuted complicated fracture of 
thehumerus, and with a compound dislocation ofthe elbow-joint 
onthesame side. On the arrival of the colonel we ampu- 
tated on the spot. This injury was caused by a fragment of 
ll. , 

are we extracted a large segment of jagged shell from 
the front of the thigh of one of the Welsh Fusiliers. The 
gartorius was cleanly divided by the fragment, which had 
lodged outwardly beneath the fascia lata, and felt from the 
wound just like a roughened edge of broken bone. This case 
underwent subsequent hip-joint amputation at Tientsin, 
and I believe ended fatally. It was a great day of hard work 
and exhaustion for us all, and when we reached camp there 
was plenty yet to do and by no means much to eat or drink. 


THE Forcep MaArcHEs TO PEKIN. 

The four or five days following Yang Tsun were tropically 
hot, and we executed three long forced marches, mostly 
with the sun overhead. I suppose it was necessary, but it 
took all the backbone out of our men. The heat and dust were 
dreadful, the high maize (12 or 14 feet) on either side of the 
road shut out the often distant river breeze. The men belted 
and with rifles and kit were sometimes halted in the sun— 
Marines, Welsh Fusiliers, and Indians all alike fell out in 
heaps. No experienced man there had ever seen anything 
like it. They said, ‘‘In India we never march in the sun.” 
We left ‘‘Ho-hsi-wu” at 4 o’clock one afternoon, and before 
we had proceeded two miles more than eighty men had to be 
returned to the last ‘‘ post,” whilst we had yet thirteen miles 
to-cover in cooler hours. We marched in the sun from 
Tangchow to Pekin (14 miles), and then commenced fightin 
at about 11.30 4.M. Our men were done and dispirited an 
not too well fed (the last fact due to our haste); Indians were 
as badas Kuropeans. Onlyoneoflicerfell out suffering from heat 
apoplexy with convulsions ; he happilyrecoveredcompletelyina 
few days. Our excellent American colleagues and friends 
throughout suffered more than we did. The Japanese also 
fell out in considerable numbers. The Americans have too 
generous and varied a scale of rations, and are not in training 
in consequence. Our men wanted more food, more time to 
eat it, and less belts and kit. The Russians marched by 
night when possible. None of our Artillery came under my 
observation down with the sun or exhaustion, but behind the 
coiumn stretched an increasing line of groups more or less 
completely unable to proceed. 


THE PEKIN LEGATION GUARDS. 

_ The marches were so trying that on arriving at the Legation 
in Pekin only 50 of the Royal Welsh Fusiliers followed their 
gallant Colonel past the longed-for goal. The Legation 
Guards and other volunteer defenders had a sorry time, about 
58 killed and 120 wounded approximately the “tally.” 
returned to Pekin after conveying the wounded (mainly 
Legation Guards) to Tientsin, There were some few fatalities 

m shell fire, but all my men were wounded by bullets; 
clean wounds, suggesting ‘‘ Mauser” bullets. One man, 


wounded whilst himself firing, has traumatic Bell’s paralysis 
excellently marked, and a superficial wound on the shoulder 
from the same bullet, which entered his left cheek, passed 
through his right parotid gland, and chipped his right 
shoulder; another has a fractured thigh; a third a wound of 
the foot with the wound of entrance on the dorsum, and that 
of exit on the plantar surface. The only lady wounded 
was hit by a spent -snipe bullet during the_ rejoic- 
ings at the Legation over our advent. Dr. Morrison, 
the correspondent of the Times, was wounded twice 
whilst trying to help poor Captain Strouts, R.M.L.L, 
who received a fatal wound after most gallantly leading the 
Legation Guards. Most of the rescued appear to have been 
wounded at some period or other of the eight weeks’ siege.. 
The International Hospital in the Legation was a highly 
creditable institution in every way, the British Legation 
doctor and his assistants doing magnificent work under des- 
perate circumstances. The lady nurses under the matron 
worked kindly, intelligently, and unceasingly. I can answer 
for the excellent order of the place and the way the work was 
done by the surgeons. As regards the nursing, lam going 
only by the grateful tributes my late charge of brave fellows 
paid on their way down, not once, but often. Thank God we 
got there in time! 


THE GENERAL HEALTH OF THE TROOPS, 

Notwithstanding the fact that they were tentless—fireless— 
that the water was ‘‘ Chinese” well water, and that for two 
days it was unfiltered ‘‘ Peiho” with dead mule, dead horse, 
and dead Chinaman in solution and that the troops had no 
time for ordinary campaigning comforts and were at high pres- 
sure all the time, still there was no evidence of any prevailing 
sickness. Diarrhcea, or at least looseness of the bowels, was a 
concomitant to sun, damp bed, and risky water, and there were 
one or two cases of dysentery (chronic) among the Indians. 
Our men looked jaded and fagged, and it struck me that the. 
Rudyard Kipling élan was a little wanting from a practical 
observer’s standpoint. 

In conclusion, with one exception the Staff Officer respon- 
sible for camp allotment gave the field hospitals the most un- 
suitable, uncomforable, and in every way most undesirable 
sites to rest upon. At Ho-hsi-wu by some oversight the 
hospital had a comfortable position. The Temple of Heaven is 
literally a magnificent place to house the sick—we occupied 
that park the first night and were turned out to accommodate 
‘* Rajpoots ” the following day. 





THE WAR IN SOUTH AFRICA. 
THE WELSH HOSPITAL. 


WE are indebted to Mr. R. H. Mills-Roberts, F.R.C.S.Edin.,. 
one of the surgeons to the Welsh Hospital, for the following 
account of its work down to September 18th. 

My last letter dealt with affairs at the Welsh Hospital up to 
June 30th. Professor Hughes, our secretary, whom we were all 
delighted to see, joined us at Springfontein on July 4th. The 
month of July was a busy one. The hospital had been increased 
from 100 to 150 beds. There were a great number of enterics, but 
also many extremely interesting surgical cases, the latter 
demonstrating that almost any part of the body could be per- 
forated by the Mauser bullet with impunity. Very few cases 
were followed by serious results, indeed the great majority, 
namely, perforation of viscera, joints, bones, etc., healed 
almost immediately. 


INJURIES WITH MAUSER BULLETS. re 

The following are two interesting examples of “‘ superficial 
injuries ” :— 

x. A man, while aiming lying down, was hit by a Mauser bullet over the 
sixth costal cartilage on the right side. The bullet travelled in the 
abdominal wall, its course being afterwards marked by a tough sub- 
cutaneous cord in a downward direction. The exit wound was over the 
right external abdominal ring. The bullet then passed obliquely tarough 
the penis, and, entering the scrotum, passed through the leit testis. Tue 
man made a rapid recovery. The urethra and cords were in . : 

2. In another man the bullet entered about inch above the right 
external condyle, travelling me ere for about 3 inches underneath the 
skin, which it then perforated, and ploughed along its surface on the 
outer aspect of the middle third of the arm; it then entered the deltoid, 





appearing on the surface behind the right scapula ; it — pierced the 
skin on the right of the spine, finally emerging behind the left scapula, 
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——— 
apparently piercing the bone from before backwards. This man was 
shot while running, the right arm being raised at the time. He madea 
rapid recovery. 

REMOVAL TO PRETORIA. 

On July 30th we received orders to proceed to Pretoria. 
Having transferred our sick and wounded to No. 3 General 
Hospital, we immediately began to pack up, and succeeded 
in remuving all our belongings—tents, stores, equipment, 
etc.—to the railway station on the following day. We were 
ready to leave Springfontein on the same evening, but, owing 
to a scarcity of engines, the railway authorities were not able 
to send us on until the next morning. Our nursing sisters 
had left for Bloemfontein on the previous day to join us at 
Pretoria when the hospital was ready for the reception of 
patients. Our train consisted of one bogey carriage and eleven 
trucks. The journey to Bloemfontein was uneventful. There, 
however, owing to railway difficulties, we were detained for 
three days and four nights. During that time we slept in the 
train, so as to be ready to move on as soon as ordered. On 
the night of August 4th we were informed that at last our 
train was about to start. We were no lengera “hospital 
train.” Several vans and trucks laken with stores and war 
material were added; any vacant spaces being rapidly occu- 
pied by officers and men. In tarpaulins covering our trucks 
were crowded with troops. Among the passengers was Sir 
John Farleigh (of the St. John Ambulance Association), who 
in spite of his advanced age had most resignedly taken up his 
quarters in a crowded van. We greatly admired his devotion 
and self-sacrifice, and were glad to be able to give him a shake- 
down in our carriage, which was at least more comfortable 
than the van. The night was cold and wet, and weall felt 
sorry for those who were spending the night on the tarpaulins, 
and wondered if many would roll oft. Needless to say the Red 
Crosses with which we had adorned our train were removed. 

We left Bloemfontein at 3 o’clock a.m. August 5th, and 
reached Kroonstadt the same evening. It was not considered 
safe to travel at night,so we stayed there, leaving early the 
following morning, accompanied by an armoured train. We 
reached Viljoen’s Drift the same night, and resumed our 
journey early next morning, reaching Pretoria about mid-day 
without mishap. 

Daring the journey from Bloemfontein to Pretoria, wrecked 
trains, stations, and bridges, with miles of upturned and 
twisted rails bore abundant evidence of the enormous damage 
done by the Boers. Some of the trains were still burning, 
and searcely a bridge or culvert had been left intact. We 
now began to understand the difficulty of transport, and 
greatly did we admire the masterly way in which the En- 
gineers had overcome their difficulties. 


In PRETORIA. 

Our camping ground had been selected on Howitzer Hill 
and was situated between No. 2 General and the Langman 
Hospitals, about 2} miles east of Pretoria, and overlooking 
the town. The site adjoins the Delagoa Bay Railway, and is, 
therefore, admirably suited for the reception of patients who 
come by train from the front with their field dressings on. 
Owing to scarcity of engines, there was only one at the 
station to do all the work, we were not able to proceed to our 
destination until the day after our arrival in Pretoria. Having 
once reached our camping ground we quickly disembarked, 
and pitched our camp, after first burning the veld grass, on 
similar lines to those we had at Springfontein. We were ready 
to receive patients within 48 hours of our arrival, and soon 
had occasion to increase our number of beds from 150 to 200, 


CasrEs IN ONE HospiTat MARQUEE. 

Since our stay at Pretoria the cases have been most interest- 
ing and instructive. I hope to be able to publish an epitome of 
the notes later on. For the present I will just mention the con- 
tents ofone marquee containing 7 beds. The cases are not picked, 
but are merely cited as examples of those admitted in a large 
convoy from Belfast in the middle of August. Three com- 
pound comminuted fractured femurs all due to gunshot; 1 gun- 
shot wound through the femurs—though the bone was not 
‘“* fractured "—2 gunshot wounds through the shoulder joint ; 
and 1 gunshot wound of the back. They all made a rapid 
recovery except the last who died 5 days after admission. He 
was admitted with an entrance wound about 1 inch to the 
right of the eleventh dorsal vertebra. There was no exit wound. 


Both lower limbs and sphincters were complete] 

On post-mortem examination the lamina of the cleventh det 
vertebra was found to be broken on the right side 
pedicle on the left side. The bullet had then en; nd the 
left pleural cavity. The spinal canal was full of blood the 
dura mater and spinal cord were untouched. There 1 Dat the 
several similar cases with complete paralysis where th 
and membranes have been untouched, and the apinal 
has been fuli of blood. Canal 


in , Two UsEsUL INSTRUMENTS, 
ere are two instruments which we have found y, 
and to which I should like to draw attention: the teens 
probe and Mr. Lynn Thomas’s tourniquet forceps, The ad. 
vantage of the telephone probe can be best shown by 
ing a case (among many others) in which it was used; 

Aman was admitted with a discharging sinus (gunshot wound) 
back, about 1 inch tothe right of the third !umbar vertebral spine, pin the 
plained of ‘‘ pins and needles” in the right lower extremity, "hen 
no paralysis. His temperature was 104°. The injury occurred three, ris 
before admission. There was no exit wound. A probe was 
the sinus to a depth of 4 inches. Either a bone or bullet was felt, bark 
was not possible to say which. The telephone probe was guided to it 
same spot. At first it gave a negative result, but after moving it aboutes 
gently pushing it in various directions, the characteristic “why” _ 
duced by metallic contact was heard. An incision was then made, ang 
was found that the right transverse process oi the third lumbar y, : 
had been fractured, and the fragments lay with a Mauser bullet on the 
anterior aspect of the second vertebra. The patient made a quick 
covery. It was yuite impossible to differentiate by feel between bone a 
bullet, or, indeed, to tell if the bullet was in the immediate nej hbour. 
hood. The instrument is armed with blunt and sharp-pointed probes for 
exploratory purposes. : 

Mr. Lynn Thomas’s tourniquet forceps, with blades about 
5 inches long, is most useful in amputations, especially when 
the operator is short of help. With it there need be 
hemorrhage, not even in an amputation at the hip-joint, }, 
is manipulated in the following way. A small skin incisions 
made at a suitable spot from the site of operation ; into thig 
incision one blade of the forceps is introduced and pushed 
underneath the vessels supplying the part operated upon, 
The forceps are then closed, the vessels being compressed 
between the blades—one of which is on the outer surface of 
the skin, and the other behind the vessels. There are a series 
of catches on the forceps, so that compression can be grado. 
ated. ‘There is absolutely no bleeding, and no damage is done 
to the tissues. The addition of those two instruments to an 
army regulation operating case would be highly advantageous, 


PREPARATIONS FOR LEAVING SouTH AFRICA, 

The service time (six months) of the Welsh Hospital is 
drawing to a close, and as the amount of work is rapid) 
diminishing we are preparing to depart for home, although 
we are quite prepared to prolong our stay should there be any 
necessity for it. Our dressers have already left, so as to be 
in time for the winter session. The surgical staff hope to 
leave Durban by the royal mail steamer Savon on September 
23rd. Before you receive this letter ‘‘The Welsh Hospital” 
will have been converted into ‘‘The Welsh Convalescent 
Hospital,” our Matron (Miss Lloyd) with the nursing sister: 
remaining in charge. Our kind friend Lieutenant-Colonel 
Keogh, who is now in command of No. 2 General Hospital, 
will continue to act as administrator. 

I regret to say that our popular and energetic Secretary, 
Professor Hughes of King’s College, has developed typhoid, 
He has been illa fortnight. Iam glad to say the disease is 
running a satisfactory course. 

[The staff of the Hospital, including Professor Hughes, 
have now returned. | 








THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


WE referred last week briefly to the letter of the Secretary 
and Director of this hospital, stating that the Board of 
Management had resolved that an inquiry should be forth- 
with held into the charges formulated by the medical staf 
against the domestic condition and management of the 
hospital, and that the Board should request some independent 
legal authority to conduct such inquiry. We pointed out that 
the proposed inquiry did not appear to meet the requirements 
of the case, and we print below a letter which the medical 





staff has published in the Times: 
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28th you were good enough to publish a letter from us 


gr, On sou leo ed the Board of Management to reproduce word for 
in which we = . them to the governors, their reasons for 
as they had supplied s , At the same 


wo ical staff representation on the Board. At th 
refuse _— or urgent dale for a “full and searching inquiry 


time we expresses and management of the hospital, to be carried out 
into the Eee and at the oae time competent body.” The reply of 


by an indepe wo demands has been as follows : 
the Board 10 t a. they did not absolutely refuse to comply with our 
Je ok to state in your columns their reasons for refusing us repre- 
challenge but fenced in their assent with conditions with which they 
sentatio resumed it would be impossible for you to comply in view of the 
rightly P upon your space. Further they called, at a most unsuitable 
pressure the year, and in spite of our protest, a meeting of governors 
reonditions which have been sufficiently characterised in the letters 
under ou have published from Sir James Crichton Browne. The — 
whic ion ded by 16 governors, five of whom were members of the Board, an 
a eening aecided by a majority of 14 to 2, namely, by the vote of 
os unofficial governors, “that it is inexpedient to grant the demand of 
wn etical and surgical staff for direct representation upon the 
ve whilst no “governor was found to suggest that any further 
uty into the present condition of the hospital should be held.” 
We refuse to believe that a decision arrived at in this manner really 
resents the views of the governors of the charity. Were it so, holding 
ibe 0 inions that we do, we should have no option but to resign imme- 
ostely but considering these facts, and especially that public opinion, 
as expressed by the correspondence in your columns and by your leading 
articles, has declared ene so — a Rage . =~ views, by are 
y at the justice of our claim will be ultimately recognised. 
convinced th : of Management has suddenly come to the 


ile, the Board U 
decision stated in the letter of the Secretary-Director, dated October 


en at, in view of allegations in the public press injurious to the 
interests of the hospital, it is desirable that an inquiry should be forth- 
with held into the charges formulated by the medical staff against the 
domestic condition and mavagement of the hospital, and that the Board 
should request some inaependent legal authority to condnct such 


a to point out that the expression ‘domestic condition and 
management” is ambiguous. Does it mean that the Board consent to the 
demand formulated in our own letter for an inquiry into the “‘ constitu- 
tion and management of the hospital” or is the inquiry to be limited to 
“domestic” matters only? A sentence occurring in_ the Secretary- 
Director’s letter suggests that the latter only is intended. He says that 
“in order that public opinion may be authoritatively informed of the 
condition of the hospital with respect to the care, comfort, and treatment of the 
patients the Board have now determined to bring about at the earliest 
moment a full inquiry into these (sic) matters by an independent legal 
authority.” (The italics are our own.) If the Board’s intention should be 
to limit the inquiry to the ‘‘ domestic” matters of the hospital, we decline 
to be a party to it. Our charges concerning the domestic 
condition of the hospital in the early part of this year 
formed oaly a part of the report we made to the governors. 
To consent to the investigation of one portion of our charges, 
whilst the greater part are ignored on the supposition that they have been 
settled by the decision of the meeting of governors held on August 11th, 
would be to give up the position which we have taken from the beginning 
of the controversy. This we shall not do. We are perfectly willing to 
have all the charges which we laid before the governors thoroughly 
sifted and investigated, but not a part of them as selected by the 


Board. 

Further, when we hear that the Board are going to ‘‘ request some inde- 
pendent legal authority to conduct such inquiry,” we must urge that the 
Board, being inthe position of one party to a dispute, are scarcely entitled 
to nominate their own tribunal. 

Meanwhile, there is one point which must not be Jost sight of. Our 
demand for representation was based. not merely on the principle that 
the honorary medical staff of a hospital ought to be represented on the 
Board of Management, but upon the very real facts (1) that the constitu- 
tion of the National Hospital is so faulty in its conception that the 
medical staff, whilst giving their services gratuitously, are, according to 
the present rules, absolutely disfranchised ; (2) that a paid official, whose 
position in similar institutions is a subordinate one, has been allowed 
gradually to assume a perfectly anomalous position; and (3) that by his 
interposition as middleman between the Board andthe medical staffa har- 
monious and useful co-operation between these two bodies has become 
absolutely impossible. We therefore seek direct representation on the 
Board as the only means of arriving at a better understanding with them, 
and we seek it in the interests of the hospital. 

Now, in spite of the lengthy controversy which has taken place in your 
columns between the Secretary-Director and those who have combated 
his views, the public have never had the opportunity of learning the 
reasons why our demand for a moderate amount of representation, 
namely, two members upon a Board of twelve, is so obstinately refused 
bythe Board. We think that the time has come when the public ought 
to know these reasons. They are contained in the rejoinder to our 
charges, issued by the Board to the Governors on July 21st, 1900. upon 
page 8, where they occupy a separate paragraph, perfectly intelligible by 
itself. We now quote them in full, and leave it to your readers to decide 
whether they do not disclose a fixed determination to exclude the hono- 
rary medical staff from participation in the management of the hospital, 
because of the inconvenience to the Board and the impairment of 
the supremacy of the Secretary and General Director, which they fear 
might be occasioned by the presence on the Board of persons profes- 
sionally acquainted with the work and necessities of a medical institu- 
tion, and able to supply essential information and counsel We abstain 
from further comment except to repel the scandalous insinuation that 
we are likely to “ overlook the claims of suffering” for any other object 
whatsoever.— We are, Sir, your most obedient servants, 


THE MEDICAL STAFF OF THE NATIONAL HOSPITAL FOR THE 
October roth. 


PARALYSED AND EPILEPTIC. 





Reasons assigned by the Board for refusing to admit the medical staff 
to the Board. 

Quotation from the Board’s communication to the governors, dated 
July 21st, 1900, page 8 : 

“These objections are summed up in the proposition that members of 
the medical and surgical staff, being officers and servants of the hospital, 
should not be included in the governing body. 

“The Board have already reminded the governors (see opening state- 
ment) that the members of the medical staff are charged with the per- 
formance of definite duties, and that questions relating to their discharge 
of these duties may arise at any time. 

‘In the company of members of the medical staff, the independence of 
the Board during discussion would disappear; and while the Medical 
Committee would continue to meet alone, the Board’s deliberations 
would be always shared by the medical staff. 

“Presence upon the Board would involve presence upon the House 
Committee, where complaints by patients. sometimes in reference to 
actual or assumed neglect by medical officers, are heard, The inter- 
ference be the medical staff would show itself in every detail of manage- 
ment and finance, and, instead of being maintained for the benefit of the 
poor and suffering the hospital would be in danger of having the philan- 
thropic aspect of 1ts work subordinated to that which is merely scientific 
and investigatory. Theclaims of mere suffering would be likely to 
overlooked and the disposition, generally present, to give preference to 
‘cases’ introduced by fellow practitioners, while patients sent by sub- 
scribers are kept waiting, would be aggravated. Already the nominatic ns 
for admission to the hospital are very largely monopolised by the medical 
staff, their friends, and their clients. . 

“It is urged that the medical members would only number two, and 
would easily be outvoted by the lay members. This argument overlooks 
altogether the fact that the two members would be delegates, and that 
they would always come to the meetings with the force of the whole 
Medical Committee behind them. The matter under discussion would 
usually have been dealt with already in their own Committee, and they 
would thus be in a position to enforce their views by threatening 
hostilities on the part of the Medical Committee if the lay members 
opposed them. 

“Again, although arithmetically the medical members would number 
only a sixth of the whole Board, anyone with experience of committees 
will know what it means to have two members, representative of a larger 
body behind, firmly holding to their views, and unyielding in the convic- 
tion that they are better informed than their co!leagues. In time these 
two members would dominate the whole proceedings. 

“The undue exaltation of medical authority would mean that the 
matron, sisters, and nurses would learn to look to the Medical Committee, 
from which they are now, and with great advantage, wholly separated. 
At present the Secretary and Director is the officer and servant of the- 
Board, and his independence of the Medical Committee is absolute—a 
fact to which the Board attach the greatest importance. To include mem- 
bers of the medical staff in the Board would alter his relation to the 
medical staff, and render some of his most useful functions impossible of 
performance.” 


OPENING OF THE MEDICAL SCHOOLS, GLASGOW. 


THE winter session of the different medical schools in Glasgow 
began on October 18th, and the classes are now in full 
swing. In this University it {s not customary to have any 
introductory addresses, but there have been recent changes in 
the Senate and the new professors, two of whom are medical, 
have delivered more or less formal introductory addresses. 








INTRODUCTORY LECTURES AT THE UNIVERSITY. 

Professor McCall Anderson, now Professor of the Practice of 
Medicine, lectured to a large assembly on the ‘‘ Treatment of 
Disease.” At theoutset he paidahightributetothecharacterand 
work of his predecessor, Sir William Gairdner, and expressed 
the hope that he might long enjoy the repose he had s0 richly 
earned. In his lecture he pointed out the advantages 
enjoyed by the students of medicine at the present day, 
especially in the opportunities afforded for practical work. He 
dwelt on the remarkable advances made in the field of medi- 
cine in recent years, especially in the light thrown on disease 
by pathological and bacteriological research, and on the im- 
portance of these in relation to the cure and prevention of 
disease, illustrating his remarks by reference to various 
striking examples. : 

Professor Samson Gemmell gave an opening address in con- 
nection with ‘his class at the Infirmary on Clinical Medicine 
and its Study. 


New Ciasses AND NEw BoIcp1nos. 

The appointments of Professors McCall Anderson and 
Samson Gemmell have led to further changes in the arrange- 
ments for clinical teaching in the Western Infirmary, and 
now Professor Stockman conductsa class in clinical medicine, 
while increased facilities have been given to the gynzco- 
logical surgeons, two small wards being set apart for this pur- 
pose. Another important change on the medical side of the 
University is the opening of splendid new anatomical build- 
ings. This was referred to by Professor Cleland in his open- 
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ENTRIES AT THE MEDICAL SCHOOLS. 
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ing remarks to the classes on anatomy, and though the 
buildings are not yet completed, the laboratory and the cloak 
room are ready for the use of the students. When the 
museum and the rcst of the building are finished, the Uni- 
versity will have one of the finest anatomical departments in 
the kingdom. 

St. Munco’s CoLiEGE. 

At the opening of the winter session of St. Mungo’s College 
Sir Hector Cameron, Professor of Clinical Surgery at the 
University, delivered anaddress. He spoke of the advantage 
to an Infirmary like the Royal of being in co-operation with 
a teaching medical school, and then dwelt on the important 
work in regard to the treatment of wounds that had been 
done in the Royal Infirmary by Lord Lister, and the immense 
progress surgery had made as a result of Lister’s discoveries. 


ANDER*0N’s COLLEGE MepIcAL COLLEGE. 

In Anderson’s College Medical School the various classes 
began work without any formality. The transference of Pro- 
fessor Samson Gemmell! to the University has made a change 
in the personnel of this College, but the vacancy has been 
filled by the appointment of Dr. Robert 8S. Thomson, who has 
already had Jarge experience in the teaching of Practice of 
Medicine, and will no doubt have a successful and popular 
class. 








ENTRIES AT THE MEDICAL SCHOOLS 
COLLEGES IN ENGLAND. 


We are enabled by the courtesy of the Deans, Wardens, or 
other officers of the various schools mentioned below to pub- 
lish the following particulars, supplementing those published 
last week, with regard to the number of students who have 
entered in England this session for the whole curriculum, 
and of those who have joined for the various special courses. 

The number of students who have joined for the full curricu- 
lum is shown in the first column (a). 


AND 


. B. Cc. D. 
St. Bartholomew’s Hospital se ooo 87 cee 43 tee — 12 
Charing Cross Hospital ove ove wep SS ese. 30) ses BE 4 
St. George’s Hospital ... ae a” Jtet aE es | hoe or I 
Guy’s Hospital ... see aos oi coe 80 wee 28 oee 64 ooo 37 
King’s College ... ee aes 60s see) EE EEO ws es 8 
London Hospital on ss one soe 74 ee 40 vee — 12 
St. Mary’s Hospital... ie nis ie 4S we Dee 8 
Middlesex Hospital _... — ose ao EE ass SF eee 1 a 
St. Thomas’s Hospital ... oe eee ooo 47 cee 7 = - cog ene 
University College oe ses one eee. ree ~ 45 
Westminster Hospital... se “48 oes EB ane) SF I 5 
London School of MedicineforWomen 22... 4: .. — 14 
Cambridge University... con ne coe EIS ce —— te — 
Oxford University mas a me cco 22 cco — wee — _ 
University of Durham College of Medi- 
cine... bee ee ae au «os aee 26 5). ce 
Bristol University College . sts Gite oe Boats Saw IS 
Owens College, Manchester ... oon 960 GF 06 BAO: 006 SE ave 188 
University College, Liverpool ous soo 40 oe 6 BE cea 3S 
Yorkshire College, Leeds _... ies ee ee meer ae 
Birmingham University me aes aos 280-5: O08) 9 8 
University College, Sheffield obs ee ee ee — 
University College of South Wales, 
Cardiff ... pie ae pie oe ee | 3 
London School of Dental Surgery... ee Oi. ccs 


National Dental Hospital £0 as 


P1ls 


School of Tropical Medicine a noe EP nce des ass 
A. Number of students who have joined for the full curriculum. 
B. Number of students who have joined for special courses. 

c. Number of dental students. 


D. Number of students who have joined classes for preliminary instruc- 


tion. 
* Including students in Bacteriology and Public Health Departments. 


The total number of students who have entered for the full 
curriculum at medical schools in the metropolis (excluding 
the London School of Medicine for Women) is thus 817; 
or on excluding, for the purposes of comparison, returns from 
Oxford, Birmingham, Cardiff, the Dental Schools, and 
the School of Tropical Medicine, 773, as contrasted with 914 
in 1899, and 898 in 1898. There is a marked decrease this year 
in the number of students who have entered for special 
Yo and a slight increase in the number of dental stu- 

ents. 








INDUSTRIAL building societies have been formed in Paris, 
Marseilles, and Bordeaux which have erected groups of cot- 
tages surrounded by gardens for working men. 








ae 
INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES, 


THE Correspondence and comments which have 
our columns during the last few weeks with . paired in 
action of certain insurance companies in seekin to the 
the fees paid for examining applicants for life insurance 
be fresh in the memories of readers. In September vl 
General Manager in England of the New York Life Ing the 
Company issued a circular letter stating that the —— 
Management had decided that;from (on and aiter) Noy, 

1st, 1900, ‘‘the fees payable to their medical examinerg 

be 108. 6d. where the amount insured is £250 or less, and 
41 18. for sums in excess of £250.” For this the Company ey 
pected medical examiners to visit applicants at their op, 
houses, but agreed that if the applicant lived at a dig 

two miles or more from the medical examiner's resid, 
the fee should be 41 18. in all cases. Many of them 
men who have been accustomed to examine for this Com 
strongly resented the proposed reduction of fees, pointing out 
that the examination which the Company expected to 
made was the same in all cases, and involved a visit, an ey. 
amination, inquiry into the history of the patient, and an er. 
pression of opinion upon the value of the life. A corres 

now sends us the following circular letter which he hag re. 
ceived ; this it will be observed is signed by Dr. A. Ogier 
Ward, the Medical Referee for the United Kingdom: 


DEAR S1r,—On September roth we sent you a copy of a circular Setting 
forth a new schedule of fees payable to medical examiners for this Com- 
pany. Weare without a reply from you upto the time of writing. May we 
ask you to be good enough to send in your reply promptly, as, of 
it is essential that we should know to whom we are to send our ¢ 
we should be sorry to send them elsewhere in default of a favourable 
reply from you.—Yours truly, 

A. OGIER WA 


Medical Referee for the United Kingdom. 

The correspondent who sends us this letter informs us that 
in declining to agree to the new schedule he expressed hig 
surprise that such a proposition should be made to his el. 
leagues by the Medical Referee, a surprise which many other 
will share. The medical examination for life assurance js 
either a farce or calls for the exercise of some of the highest 
qualities of a medical man. It is absurd to contend thats 
Company which, we observe, boasts of accumulated funds 
amounting to over 448,000,000 is not in a position to pays 
reasonable fee for the services which it asks its medical ex. 
aminers to render. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and,Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodioxs apartments, at the office of the 
Association, 429, Strand. The rooms are open from 104M, 
tos p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 

WEST SOMERSET BRANCH.—The autumnal meeting of this Brauch will 
be held at the Taunton and Somerset Hospital on Tuesday, October oth, 
at 4 P.M. Business: The Question of Cerouers’ Fees. introduced by the 
President, Mr. G. F. Sydenham. Mr. W. J. Walsham. of St. Bartholomew's 
Hospital, London, will read a paper on the Treatment of Appendicitis. 
Members wishing to contribute cases or papers should inform the 
Honorary Secretary as soon as possible. The annual dinner will be held 
at the London Hotel in the evening.—R. LipDON MEADE-KING, Taunton, 
Honorary Secretary. 











STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meeting 
of this Branch will be held on Tuesday, October 30th, at 4.15 P.M., in the 
Crown Hotel]. Falkirk. Professor Stockman will read a paper on the 
Action and Value of some commonly used Drugs. The annual dinner will 
take place after the meeting. All members of the Association resident in 
the Branch District are cordially invited. Members desiring to 
cases or specimens, and candidates for election, will please communicate 
with J. E. MOORHOUSE, 1, Glebe Avenue, Stirling, Honorary Secretary. 





SOUTHERN BRANCH : SOUTH-EAST HANTS DISTRICT.—The autumn meet 
ing of this District will be held at 5, Pembroke Road, Portsmouth, on 
Thursday, November 1st, at 3.30 P.M. Members who wish to bring fo 
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apers, etc.. show cases or specimens, or to pro- 

business, po nee Pte requested to communicate at once with the 

any ‘yecretary, “J, G. BLACKMAN, Poplar House, Kingston Crescent, 
ono 


portsmouth. 

n BRANCH : WEST SUSSEX DisTRIcT.—The next meeting 
SOUTH EAS LI be held at the West Sussex County Asylum, Chichester, 
of this D ber 6th, at 3.15 P.M. Dr. Ernest Buckell will preside. The follow- 
on Novern. have been promised ; Mr. H. Stansfield Collier: Appendicitis. 

spe: Two cases Of Abortion. Mr. Rawlinson : The Notes of Two 
Dr. - Hernia. Dr. H. A. Kidd will show cases illustrating a short paper 

‘ us forms of insanity. A dinner will be held at the Dolphin Hotel, 
on varios ixets 6s., exclusive of wines. All members of the Branch are 
at siilea to attend and introduce a professional friend.—H. C. L. Morris, 
; The Steyne, Bognor, Honorary Secretary. 


z BRANCH.—The twenty-first anniversary meeting of this 
PE aS be held in the Station Hotel, Perth. on Friday, November 2nd, 
pan p.M. Business: Read Minutes. Election of members—Dr. Soutar 
at 3.45 F. green). Branch; Dr. James (Perth). Association and Branch. 
ection of Office-bearers. Reportof Council. Report of Treasurer. Report 
Hiopresentative Member. President’s Address on the Management of 
Infectious Diseases in Schools. Dr. Urquhart will give a summary of the 
Hi ry of the Perthshire Branch. Dr. Parker Stewart on the Plague. 
Consider Report of Decay of Teeth Committee. Appeal on behalf of Epsom 
College. Arrange next meeting. Any other business. It is important 
that there should be a very full attendance on the coming-of-age of the 
nshire Branch. Dinner (3s. 6d.) as usual after the meeting in the 
mit of country members ba bo home by the evening trains. 


hotel, to RQUHART, James Murray’s Royal Asylum, Perth, Honorary 


=A. B. 
secretary. 


NorTH OF ENGLAND BRANCH.—The autumn meeting of this Branch will 
be held at Bishop Auckland, co. Durham, on Wednesday, November 7th, at 
4P.M. Member intending to read papers, to propose new members, to 
makeany communication. or to bring forward cases or specimens, are 

nested to write to the Secretary at once.—THOMAS BEATTIE, 3, Ellison 
Place, Newcastle-upon-Tyne, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—In conse- 
uence of there being a meeting of the Council of the Branch on Tuesday, 
October oth, at 5 P.M, the meeting of the District Committee (arranged 
for October 30th, at 5 P.M.) is postponed to Tuesday, November 6th, at the 
game time.—THOMAS DUTTON, M.D., 76, Clarendon Road, W., Honorary 


Secretary. 


BATH AND BRISTOL BRANCH.—The first ordinary meeting of the session 
will be held at the Medical Library, University College, Bristol, on 
Wednesday, October‘3rst, at 7.30 P.M.; Mr. A. W. Prichard, President. 
The following communications are expected :—Dr. B. M. H. Rogers : Case 
ofSporadic Cretinism ; patient to be shown at 7.30. Mr. F. H. Rose: A 
modified Clover’s Apparatus for theadministration of Gas and Ether. Dr. 
G. Parker: Case of Hydrochloric Acid Poisoning; specimen to be shown. 
Dr. J. Lacy Firth : Remarks on aCase of Lateral Sinus Thrombosis success- 
fully treated without Ligature of the Internal Jugular Vein. Dr. J. Michell 
Clarkeand Mr. C. A. Morton : Abscess of Left Lateral Lobe of Cerebellum : 
Evacuation: Recovery. Dr. T. Carwardine: Cases illustrating the value 
of the Cystoscope and Ureteral Catheter in Diagnosis (Lantern Slides). 
—J, MICHELL CLARKE (Clifton), W. M. BEAUMONT (Bath), Honorary Secre- 


taries. 





DORSET AND WEST HANTS BRANCH. 
THE autumn meeting was held at the Hotel Mont Dore, 
Bournemouth, on October 17th, under the presidency of Mr. 
— CurmE. Fifty other members and visitors were pre- 
sent, 

Vote of Condolence.—It was resolved that the members of 
the Dorset and West Hants Branch of the British Medical 
Association express their sincere sorrow at the death of their 
members, Dr. Henry Geary Dyer and Dr. Dennis Cawood 
Embleton, and desire to convey their sympathy to Mrs. 
Dyer, Mrs. Embleton, and the other members of their families 
in their sad bereavement. 

New Members.—The following gentlemen were elected: Mr. 
Thomas William Widges Bovey, of Abbotsbury; Dr. Ernest 
Edmund Maddox, of Bournemouth; and Dr. Frank Schofield, 
of Weymouth. 

Election of Office-Bearers.—Mr. William Ernest Good, of 
Dorchester, was elected President ; and Dr. Henry Grabham 
Lys, of Bournemouth, and Dr. John Moorhead, of Weymouth, 
Vice-Presidents. Dr. William Vawdrey Lush, of Weymouth, 
and Mr, Charles Henry Watts Parkinson, of Wimborne, were 
re-elected Joint Honorary Secretaries and Treasurers. 

Spring Meeting.—It was resolved that the May meeting 
should be held at Dorchester. 

Dmation.—A donation of £10 103. was granted to the British 
Medical Benevolent Fund. 

Presidential Address.—An address was given by the Prest- 
DENT, embodying an account of his experience of the duties of 
4 militia surgeon at Shorncliffe and Kinsale. 

Discussion.—A discussion on Pneumonia in the Aged was 








—— 


opened by Dr. WHITTINGDALE, one of the Vice-Presidents, and 
taken part in by Dr. MoorHEap, Dr. Ransome, Mr. MAHOMED, 
Dr. Snow, Dr. Lusu, and Dr. BLAKE. 

Communications.—The following communications were pre- 
sented :—Dr. Spoonsr: The Bite of an Adder. Dr. ALDERSON: 
Two Cases of Hepatic Cirrhosis. 

Dinner.—The members, who had been hospitably enter- 
foam ——— by the local members,‘ dined together at 

e Hotel. 


BORDER COUNTIES BRANCH: SECTION FOR THE 
COUNTIES OF ROXBURGH, BERWICK, 
SELKIRK, AND PEEBLES, 

THE annual dinner was held in the Abbey Hotel, Melrose, on 
the evening of Thursday, October 18th. Dr. Buair (Jedburgh) 
presided, and Dr. Youne (Earlston) was croupier. The other 
members present were: Dr. Haddon (Denholm), Drs. Hender- 
son and Tyrrell (Galashiels), Dr. Sturrock (Jedburgh), Dr. 
Cullen (St. Boswells), Dr. Elliot Little (Gordon), Dr. Fleming 
(Kelso), Drs. Carlyle Johnston, Wade, and Calvert (Melrose). 
Drs. Muir (Selkirk) and Marr (Greenlaw) sent apologies at the 
last moment, both being detained by the exigencies of prac- 
tice. The following toasts were proposed: (1) ‘‘ Queen and 
Royal Family,” proposed by the CHAIRMAN. (2) ‘‘ Navy 
Army, and Reserve Forces,” proposed by the CHarrMAN, and 
acknowledged by Surgeon-Captain Youna. (3) ‘‘ The British 
Medical Association,” proposed by Dr. Happon, acknowledged 
by Dr. Tyrrett. (4) ‘The Borderland,” given by Dr. Car- 
LYLE JOHNSTONE. (5) ‘‘The Section,” given by Dr. HENDER- 
SON, and acknowledged by Dr. Biarr. (6) “The Fair Town 
of Melrose,” proposed by Dr. FLem1nG, and replied to by Dr. 
Wang. (7) ‘The Croupier,” given by Dr. CULLEN. (8) ‘‘ The 
Chairman,” given by Dr. Lirtie. Song and story were inter- 
spersed. The evening was much enjoyed, and all agreed that 
everything should be done to make the annual dinner a 

popular and lasting function. 








NORTH OF IRELAND BRANCH. 
THE autumn meeting of this Branch was held in the Museum, 
College Square North, Belfast, on October 18th, Professor 
Byers, M.D., the President of the Branch, being in the chair, 
and 47 members present. 

Reports and Financial Statement.—The Honorary SECRE- 
rARY (Dr. William Calwell) read the minutes of the spring 
meeting and of the special meeting held in May, both of 
which were confirmed; he also read the report of Council, 
stating that accounts to the amount of 412 3s. 6d. were 
ordered to be paid, and that Dr. Chas. C. Deane (Loughgall, 
co. Armagh), Dr. A. Ernest Wales (University Road, Belfast), 
and Dr. D. S. Browne (10, Carlisle Terrace, Belfast) were 
elected members. The report was adopted. He also read the 
report from the Special Nursing Committee, stating that the 
Committee had met twice, and had drawn up a draft scheme 
which it recommended should be printed and sent to each 
member of the Branch for discussion at a subsequent meeting, 
The report was adopted. 

Presidential Address.—The PresipENt of the Branch de- 
livered his opening address on the Present Position and 
Future Work of the British Medical Association. The paper 
was received with the most evident signs of approval, and 
evidently voiced the opinions of the audience.—Dr. Henry 
O’NEILL proposed a vote of thanks to Professor Byers for his 
paper, which was seconded by Dr. Stuart (Ballymena), and 
passed with applause. 

Papers Read.—Dr. JoHN MacCormac read a short paper on 
Neurasthenic Dyspepsia, and Dr. A. G. McKEnna read short 
notes on the Treatment of Gonorrhcea. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual general meeting of this Branch was held in the 
Palace Hotel, Aberdeen, on October 20th. Dr. FaRQUHARSON, 
M.P., President, was in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

New Members.—The following were nominated for ballot at 
the next meeting: Norman Davidson, M.B, Ch.B., Aber- 
deen; Alex. McPherson Fiddes, M.B, ©.M., Aberdeen ; 
Frederick Philip, M.B., Ch.B., Aberdcen; Alex. Cruickshank, 
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M.B., O.M., Hatton; William Cockburn, M.B., C.M , Old 
Meldrum; Duancan Davidson Mackintosh, MB., O.M., 
Aboyne; J. Muir Corhett, M.B., Ch.B., Balmoral; and A. 
Mercer Watson, L.R.C.P. and S.Edin., L.F.P. and 8.Glasg., 
Aberdeen. 

Report and Balance Sheet.—The Council’s report for the 
session 1899-1900, was read and approved. The Treasurer’s 
balance sheet was submitted and approved. 

Office-Bearers.—The office-bearers for 19001 were elected 
according to the list recommended by the Council. 

Thanks to Branch Secretary.—Professor Oaston, the newly- 
elected President, then nok the chair, and proposed that the 
great appreciation of the Branch of Dr. Riddell’s services as 
Secretary for the past six years be recorded, and a letter 
expressing this be sent to Dr. Riddell. This was seconded 
by Dr. FaRQuHARSON. 

Luncheon.—After the business meeting thirty members of 
the Branch sat down to lunch, Professor UasTon presiding. A 
most enjoyable afternoon was spent. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT: 
A MEETING of this District was held at the Grand Hotel, 
Eastbourne, on October 1oth, the chair being taken by Mr. 
C. O'BRIEN HarpINnG. 

Communications.—Mr. HAuuripre showed a toe affected with 
aihnum, removed from a Kaffir at Johannesburg.—Dr. RypIne 
Mars# read a paper on Cancer of the Stomach, illustrated by 
notes of six cases recently under his care. These included a 
pyloric case for relief of which he performed gastro-jejunos- 
tomy in January, 1899, the patient surviving until August, 
1900, and a case of cancer of the cardiac orifice for which 
gastrostomy was performed in May last; the patient was 
still living.—Dr. GaBnetr read a paper on the Diagnosis of 
Diphtheria, and indicated the difficulty often experienced in 
bacteriological diagnosis.—The Hon. SEcrEtAry read (for Mr. 
TICEHURST) notes of a case of Gastric Ulcer in which abdom- 
inal section was performed 32 hours after perforation. The 
perforation was closed by suture, and the patient was suffi- 
-ciently well to eat soft solids on the eleventh day. She died 
5 weeks afterwards from suppurative pylephlebitis following 
asmall subphrenic abscess. The ulcer had healed. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
‘THE autumn meeting of this District was held at Reigate on 
‘October 11th, Dr. Watters, of Reigate, President of the 
South-Eastern Branch, in the chair. 

Confirmation of Minutes —The minutes of the Croydon 
meeting were read and confirmed. 

Next Meeting.—It was resolved that the next meeting 
ean be {held at Upper Norwood on the second Thursday in, 

arch. 

Papers.—Dr. Haptty reai a paper on Chronic Bronchitis in 
Children; Mr, C. Mansett Movtttn one on The Diagnosis of 
Acute Inflammation of the Appendix. The Cuarrman, Drs. 
J.H. Gatton, R. M. Mitier, MacItwatne, Maung, and FIsHER, 
and the Honorary Secretary joined in the discussion which 
followed these papers. The adjourned discussion on Mr. 
J. W. MacIziwatne’s paper, The Future of the Profession and 
of the Association (a paper read at the last Croydon meeting 
and published in the British Mrpicat-Journat of July arst, 
1900) then took place, when the following resolution was pro- 
posed by the Cuarrman (Dr. Walters), and seconded by the 
HONORARY SecRETARY (Mr. Prangley), and after being dis- 
cussed by Drs. Garton, Maupr, Hart, Hotman, and 
MacI.walne, was Carried nem. con.: 

That it is desirable that the British Medical Association should 
authorise and encourage the formation of local societies amongst its 
members. 

Dinner.—After the meeting 16 members and visitors dined 
together. 








TuE British Medical Temperance Association are proposing 
to hold their annual breakfast meeting for medical students 
at the Cannon Street Hotel on Friday, November oth, at 
8.30 A.M. Professor Sims Woodhead will preside, and the 
meeting will be addressed by Mr. A. Pearce Gould and Mrs. 
Scharlieb. Any medical student can obtain aticket by apply- 
ing to the honorary secretary, Dr. Ridge, Enfield. 
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SPECIAL CORRESPONDENCE, 


BERLIN. 


Plague Regulations for Raitlways.—Trachoma jn School 
Children.—School Dust.—Kitchens for the Sick.—The Teachin 
of Massage in Berlin University.— Professor Koch's Return 9 
A SCHEDULE of precautionary measures against the spread 
plague, drawn up by the German Imperial Board of Heal ot 
contains some sensible innovations, inasmuch asthe veratiny 
and generally ineffectual fumigation of letters, quarantine of 
railway travellers, etc., are done away with. should pl 
break out, there is to be no general and regular examinatin 
either of railway passengers or of their luggage, but the Tail. 
way Officials, guards, conductors, etc. are to be kept inf 

of the stations at which doctors and plague hospitals are 
available. Careful and detailed instructions are given ag tg 
the mode of conveying any passenger who may be found ill 
in the train, as to the disinfection of fellow-passengers ang 
railway officials who may have been in contact with such4 

and of course of his luggage, the railway carriage, ete, Letters 
and parcelsare not tobe subjected to disinfection or fumigation 

In spite of the attention given during the last few years to 
the prevalence of trachoma among school children in the 
eastern provinces of Prussia, it appears that the disease hag 
not been efficiently combated, and that it is on the in 7 
Professor Hirschberg. the eminent oculist, has just published 
his observations made during a journey undertaken at the 
request of the Prussian Ministry. He declares himself “dig. 
appointed and depressed by the terrible state of things” 
Overcrowded and insanitary schoolhouses—in one place, 
Kumiliko, 123 children were found crowded into two rooms !— 
with a considerable percentage of trachoma cases ; maximum, 
52 per cent., with 8 per cent. of serious cases. Professor 
Hirschberg recommends that the State should immediately 
take measures, such as the erection of temporary shed hog- 
pitals, systematic medical supervision and treatment, and 
pressure on the municipalities to bring about the immediate 
disinfection and gradual improvement of the schoolhouses, 
ete. That heroic measures are necessary no one who reads 
Professor Hirschberg’s pamphlet can doubt. The expense 
will be considerable, but, on the other hand, nothing can be 
gained by temporising or by half-measures, which would 
be simply waste of money and energy. 

Curious dust statistics were brought to light at the last 
meeting of the Berlin Society for the Promotion of School 
Hygiene. Herr Sueck,thimself a teacher at one of the large 
municipal schools, has found that in 1,110 grams of dust swept 
from under the boards of screwed-down school benches there 
were more than two milliards of germs, and that the dust 
contained 33 per cent. organic matter. That these germs are 
not all innocuous, that many of them may be pathogenic and 
favour the spread of diseases, has been amply proved. 
washable wall paint or wall papers, linoleum-covered floors, 
and school benches which can be turned up on pivots so as to 
expose the whole of the floor space for daily scrubbing, are 
improvements strongly advocated by the society. 

The Berlin Society for ‘‘ kitchens for the sick” has opened 
its first establishment, and hopes to supply a widely-spread 
want by sending out invalids’ food to patients’ own houses. 
The arrangements are extremely practical and well-thought- 
out in every detail, thanks to a committee of philanthropic 
and experienced ladies, and above all the energetic lady resi- 
dent, Frau vom Rath. Packed in modern ‘‘thermophore 
apparatus the prepared food will reach the invalids’ houseswtih- 
out losing heat. The scale of prices is extremely moderate. 

Massage as a separate and independent study is the latest 
novelty at the Berlin University. Two courses of massage— 
one of six months’ duration for students and one of one 
month’s for doctors—will be held under Professor 
Zabludowski’s direction at the new University Institute for 
massage und Swedish gymnastics. 

After eighteen months’ of travel devoted to the study of 
malaria and other tropical diseases, Professor Robert Koch has 
returned to Berlin. His assistants and pupils had plannedan 
ovation on his arrival, but Koch managed to outmancuvre 
them by keeping the day 4 secret. 
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gi HENRY ACLAND, Barr., K.C.B., M.D., F.R.S., 
ly Regius Professor of Medicine in the University of Oxford. 


crmer 

, A PERSONAL SKETCH. 

e death of Sir Henry Acland, at the advanced age of 85, 
notable figure has been removed from the University of 

Oxford. For although failing health had for some years pre- 

yented him from taking any active share in university affairs, 

it is only a8 recently as January last that the remaining link was 
gevered that bound him to his official life in Oxford, which 
he had carried on without a break for more than fi'ty years. 

There are few now alive who can fully realise the changes 

qhich have occurred in Oxford during this past half-century, 

or who can form any adequate idea of the part which he 
layed in changing the old 
order of things and in intro- 
ducing @ new era, with wider 
views, more accurate know- 
ledge of the great forces which 
control the world, and vastly 
increased facilities for the 
study of those sciences which 
underlie all the diverse 
pranches of biological know- 
ledge. Fifty years ago the 
und now covered by the 
Prildings of the University 
Museum wasa ploughed field 
on the outskirts of the town ; 
now it is the centre of an 
active, intellectual and sci- 
entific life, with every kind 
of laboratory and conveni- 
ence for research, as well as 
for teaching, and with a 
great scientific library which 
has few rivals in the United 
Kingdom. No fact could 
better illustrate the differ- 
ence between the Oxford of 
to-day and the Oxford as it 
was when young Acland first 
took his residence there as a 
teacher in 1845. 

Henry Wentworth Acland 
was born on August 23rd, 
1815.. He was the fourth son 
of Sir Thomas Dyke Acland 
of Killerton, Exeter, a coun- 
try gentleman of the old 
school, a good Tory, some- 
what imperious, even despo- 
tic, but with splendid quali- 
ties, which endeared him to 
his neighbours and impelled 
them to erect a statue to his 
memory whilst he was still 
alive, a rare honour and one 
po ip need justified. In 
such a home he was brought up in the ordinary life of a young 
edad sevccintione Set CS nak cenasie ve 

: 1 examp 

p poapon his elder brother before him. His father was an artist 
phe ean power, and his brother, the late Sir Thomas, was 
ph y - rs but was also a student of philosophy and 
later ny 1¢8 < more than ordinary ability, so much so that 
a aay a double first in mathematics and Liter 
on agate in the final school at Oxford. Another brother 
prived will i Arthur Troyte, a man of deep religious feeling, a3 
Goer kes qed from his devotional works and hymns which 
po pe de widely circulated; an accomplished musician and 
+ Ape eee mechanical skill, which he showed in many 
acting og rack Rapin yam to rig his father’s yacht, and by 
father’s park. | and Clerk of the works to the chapel in his 
p nd eB -__It is little to be wondered at that amidst such 

ings Henry Acland’s mind shou!d from the first have 
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been directed towards artistic and intellectual pursuits, and 
these early teachings bore ample fruit in his later years. It 
was his father who first suggested that he should become a 
doctor. He had a high opinion of the life of a good physician, 
although he had a grim joke about the doctor in a suburban 
village where he livea for a time, whose sign he said was 
‘*Mangling done here.” Sir Thomas was well acquainted 
with the late Sir Benjamin Brodie, then in the zenith of his 
fame as a surgeon; and it was at Sir Benjamin’s advice that 
young Acland, after he had finished his school days at Harrow, 
was sent to complete the general part of his education at 
Oxford. When Sir Benjamin was asked how best to meke the 
youth into a physician, he replied, ‘‘Send him to Oxford, and 
when he has taken his degree bring him back to me and I 
will tell him what to do next.” Much happened before this 
next interview, for although he entered Christ Church 











Oxford, in 1835, he did not take his degree until 1840. He had 
never at any time been very 
robust, and it may well be 
that the journeys from 
Devonshire to London, frozen 
on the outside of the coach, 
did not help him much. He 
has often told how in winter, 
too cold and stiff to move, 
he used to be lifted down 
and set to thaw in the more 
genial atmosphere of the 
wayside inns. Being in deli- 
cate health in 1838 he was 
advised to leave Oxford for a 
time ; and, taking advantage 
of the fact that a former cap- 
tain of his father’s yacht was 
captain of H.M.S. Pembroke 
in the Mediterranean, he 
made his home on board for 
many months, and did not 
return to Oxford until 1839. 
The results of these travels 
are known to many of his 
friends, for he published a 
drawing and description of 
the plains of Troy, and made 
drawings of the localities at 
which were situated those 
seven churches of Asia men- 
tioned by St. Paul. 

The long period spent on 
H.M S. Pembroke fostered the 
Jove of the sea which he had 
learned on his _ father’s 
yacht, a love which embraced 
the sea and all that is in 
it. The method and preci- 
sion of the whole life on 
board sip appealed to him 
as the type and ideal of what 
well-ordered life should be. 
On his return to Oxford he 
brought honey from Mount 
Hymettus to the table of 
the then Dean, Gaisford, and ventured to withstand an 
examiner who insisted that he should translate dios rupds 
‘“‘goat’s cheese” by saying that it was ‘‘sheep’s cheese,” 
and that not many weeks before he had been eating it 
in Greece. When in Greece, whilst making a sketch in the 
mountains, he was captured by a brigand. Finding that the 
man was covering him with his gun and that there was no 
escap®, he continued his drawing, and the brigand came up 
to parley. He told the tale of his outlawed life, a life thrown 
away not from choice but of necessity, and prayed his cap- 
tive’s good offizes should he give himself up or be caught. 
They parted friends, and the captor at no distant date took 
with him to his prison a Bible given him by the captured 
artist, who did all that lay in his power to mitigate the hard- 
ship of the brigand’s fate. ‘ f 

On his return to Oxford young Acland completed his uni- 
versity career without having any official stamp of dis- 
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tinguished success in the shape of high place in class lists or 
by gaining any of the university prizes. His brother’s valet 
A to him whilst packing up, ‘‘ We got a double-first; a 
third is good enough for you!” Whilst an undergraduate he 
made two special friendships, the one with Henry Liddell, his 
tutor, who subsequently became Head Master of Westminster 
School and Dean of Christ Church, the other with John 
Ruskin. These two ties, broken only by death, had a pro- 
found effect upon his whole career, which was now about to 
begin in real earnest. In 1840 he took his B.A. degree, and 
was elected a Fellow of All Souls. ea 
On the day on which he took his degree he went to London 
and sought out Sir Benjamin Brodie again, to ask his counsel 
as to how best to become a doctor. ‘‘ Go,” said the great man, 
‘to St. George’s Hospital, enter your name as a perpetual pupil, 
and if ever you want anything come to me.” Sir Benjamin 
Brodie was as good as his wcrd—in sickness, in health, in joy 
and in sorrow he befriended 
young Acland and helped 
him with good counsel at all 
turns of his career. 
At this period clinical 
teaching was very different 
from what it isnow. When 
Acland began his studies 
the stethoscope was not only 
not used, but was even de- 
rided by some of the seniors, 
and he was accused of wast- 
ing his time, because in con- 
junction with his brother 
Arthur he studied Laennec’s 
writings, and mastered the 
art of mediate auscultation 
to such effect that they were 
able to diagnose and locate a 
cavity, the presence of which 
the physician of the case 
would not admit until con- 
vinced as to the accuracy of 
the observation by the stern 
facts of the necropsy. The 
use of the microscope was 
almost as rare; but, deter- 
mined to learn it, Acland 
with two other ‘seekers 
after truth,’ made a class 
with Mr. Quekett, for which 
they paid the curious fee of 
two looking-glasses, since 
the sum which they consi- 
dered that they ought to de- 
vote to the purpose was 
more than suffieient to pur- 
chase one. In 1843 he went 
to Edinburgh to supplement 
the teaching which he was 
able to obtain at St. George’s, 
and whilst there he lived in 
the house of Professor Ali- 
son, with whom to the end 
he maintained an affec- 
tionate and devoted friends ip. To Professor Alison, Dr. 
John Goodsir and Professor Owen he owed more than 
to any other of his teachers the inspiration which gaided him 
a few years later to commence those unceasing efforts to found 
at Oxford a school of science, and to give it a worthy home 
such as now has been established on a permanent basis in the 
University Museum. Before he took his medical degree he 
came to the parting of the ways. He had to make the eventful 
decision as to what his future life should be, whether that of 
a practitioner of medicine in Jondon or as a teacher first and 
adoctor next in his old University. The decision was in- 
fluenced mainly by two circumstances. In the first place he 
was offered the vacant post of Lees Reader in Anatomy at 
Christ Church, Oxford, and in'thesecond, his health not being 
then robust, he was advised to leave London, with all its trying 
life, in the hope that a not less successful career might await 
him at a distance from the metropolis. Those from whom he 











— 
sought advice strongly urged him to leave London th 
Mr. Cesar Hawkins, then Surgeon to 8t. George's,’ warn 
him that of necessity if he left London his opportunitis 
would be less than if he could remain. So far ag strictie 
clinical work was concerned this warning may have been t 
but the issue has shown that even if the opportunities of ad: 
vancing medical research were less at Oxford there wag stil) 
an abundant field of work awaiting him, the succegsfy] culti 
vation of which has had a lasting effect on the profession of 
medicine in England. 

The die was cast. He accepted the hazard, and 
whilst yet a student of medicine a teacher at Oxford and a 
Lecturer in Anatomy. To him teaching anatomy dig not 
imply, as it was then held at Christ Church to mean, mere 
the delivery of a course of lectures on human anatomy, He 
set himseif to work to collect, dissect, and demonstrate t 
of the various forms of organic life, from the lowest 4o the 

most complex, showing theip 
developments, their mutna 
relations, and their adapta. 
bility to the endless variety 
of conditions under which 
they lived. How little this 
was at the time understood 
may be gathered from the 
fact that his quarter’s salary 
was actually stopped be. 
cause he gave practical de- 
monstrations on the work on 
hand, instead of merely de 
livering lectures as defined 
by the regulations under 
which he was appointed, 
Nothing daunted, he con 
tinued with unceasing ly 
bour, adding to the speci- 
mens of comparative ana 
tomy, which formed the 
nucleus of the Hunterian 
series which he designed to 
form under the inspiration 
of Professor Owen, on the 
model of the museum at 
the Royal College of Sur- 
geons. His life at this 
period was very laborious, 
as, soon after he took his de 
gree, with the ‘prestige of his 
position he began to obtaina 
considerable amount of prac- 
tice and his medical and 
scientific work together taxed 
his powers to the utmost and 
gave him little time for rest. 
Oxford in those days looked 
askance at the study of nata- 
ral science, and many cari- 
ous ‘stories could be told [of 
his difficulties in making 
specimens for the new collec 
tion ; one must suffice : 
The Lees Reader had 
much-prized giraffe whose skeleton he wished to preserve for 
the growing collection; but there was no place available for 
the due macerating of the bones except the kindly-offered 
shelter of the unused stables belonging to one of the Canons. 
After a few days notice was given to the investigators to quit, 
and the specimens had to be removed—but_ not before. the 
tail bones had been stolen by the Canon’s dogs; they were 
never recovered, and their place is taken by the plaster cast 
taken from the specimen in the Royal College of Surgeons 
Museum. Perhaps some hypercritical zoologist will a 
invent a hypothesis as to why it is that this particular g 
had lost his tail. 

Such was the pursuit of comparative anatomy at the end of 
the first half of the nineteenth century in Oxford. a 
the time that he was Lees Reader he was assisted by Lion 
Beale, Victor Carus, now professor of zoology at Leipzig, 
Dr. Melville and Charles Robertson, who all gave valued service 
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: specimens, setting up preparations, and preparing 
incollecte The time was getting ripe fora further develop- 

t in the teaching of science within the University. A 
men to the University was drawn up and finally sent in 


oth 1847 
uly 2008; ‘* Oxford, July 12th, 1847. 
« Believing that the future welfare of the University is 
-stimately connected with the progress of all her institutions, 
i are desirous of furthering such steps as may tend to the 
erection of an edifice within the precincts of the University for 
the better display of materials illustrative of the facts and 
of the natural world....We earnestly commend this to the 
ration of those who are interested in the future welfare 
of Oxford, and we shall be grateful for their opinion and 
advice as to future proceedings on this subject. 
(Signed) CHARLES DAUBENY., 
Professor of Chemistry and Botany. 
P. B. Duncan, 
Keeper of the Ashmole Museum. 
Ropert WALKER. 
Reader in Experimental Philosophy. 
HENRY WENTWORTH ACLAND, 

: . Lees Reader in Anatomy.” 

This was to have_been signed by the teachers of scientific 
gubjects in Oxford. It was signed by four of them and a 
space Was left for the signature of the great geologist, Buck- 
jand, at that time Reader in Geology at Oxford and Dean of 
Westminster, and by repute one of the most distinguished 
men of science of his day. It seems almost incredible, but he 
refused to sign—and the blank left for his signature still gives 
significant testimony to the almost insuperable difficulties 
which had to be encountered by young Acland in overcoming 
the prejadices and apathy of even the most enlightened mem- 
bers of the University, and to induce them to take even an 
intelligent interest in assisting to open that great word of 
God, the Book of Nature. Buckland’s reply to Acland’s 
request for his signature was as follows: 

‘* Deanery, Dec. 27th, 1847. 

“My dear Acland,—...... Some years ago I[ was sanguine, as 
you are now, as to the possibility of natural history making 
some progress in Oxford, but I have long come to the conclu- 
gion that it is utterly hopeless...... I therefore return the paper 
which I think it would be useless mockery to put my name 
to, and am, very sincerely yours, 

*¢ (Signed) ‘“W. BuckKLAND.” 

There were, however, some who took a different view and 
gave the weight of their great influence to support what was 
then considered almost a revolutionary proposal, that the 
Qniversity should seriously undertake the teaching of natural 
science. Amongst these were Liddell, afterwards Dean (who 
was Henry Acland’s tutor whilst he was an undergraduate); 
Dr. Pusey, the renowned theologian, who afterwards 
preached a widely-known sermon on ‘‘ Unscience not Science 
adverse to Faith,” dedicated in truest affection to Henry 
Wentworth Acland......... who devoted the prime of life to the 
revival of the study of the book of God’s works in Oxford. 

Jacobson, afterwards Bishop of Chester, and Charles Cony- 
beare—a band of notable men, and all of them clergymen. 
Many difficulties were successfully in turn removed, and at 
last on June 2zoth, 1855, the foundation stone of the new 
museum was Jaid, and with it was laid the foundation of a 
new era in Oxford, which was to effect a revolution in the 
old University, and to give hitherto undreamed-of advantages 
oe aneaaiee training to succeeding generations of Oxford 

But vexatious difficulties were by no means at an end, as 
may be well illustrated by the following anecdotes: There 
was employed in the museum as stone carver an eccentric 
genius named O’Shea, whose carving of the plants on some of 
the capitals, representing the natural orders, excite the ad- 
miration of all who see them. He was one day carving 
the arch of one of the Gothic windows, the cost of 
whose decoration had been undertaken by Mr. Ruskin, 
when he was hailed by one of the delegates. ‘‘ What 
are you carving there, Shea?” ‘* Monkeys, your honour ; 
I'm carving the Darwinian theory.” ‘' That can’t be allowed,” 
retorts the angry delegate ; ‘‘ we can’t have monkeys climbing 
ap the museum windows; you must have them out.” Next 

y he came along to see that his order had been obeyed, and 
seeing Shea at work, called out, ‘‘Why, Shea, you have not 


onside 





done as I told you; what are you carving now?” ‘Cats, your 
honour.” There was no reply. The catamonkeys, strange 
attenuated beasts, may be seen at the present day, crawling 
round the second window of the first floor on the right of the 
central arch, presenting forms unknown to natural history, 
and attesting equally to the skill of the carver and the dis- 
favour in which at the time the Darwinian theory was held by 
one of the leaders of thought in Oxford at the time. At a later 
period, when the available funds had been exhausted, and a 
parsimonious or indigent University had decided to spend not 
a penuy more on ‘‘those useless decorations,” Shea was dis- 
missed. He war angry with a righteous and Celtic anger, and 
was found next day working (a3 he had seldom worked before 
for pay) at the great central archway, which was still un- 
finished. Here he was found by Dr. Acland with the chips 
flying fast and furiously round him, moulding out a row of 
heads along the lower margin of thearch. ‘ Hullo, Shea,” 
says Acland, ‘‘I thought you had been dismissed.” ‘‘SoI 
have, your honour,” he replies, redoubling the energy of his 
work, ‘‘ Well, but you know you won’t get any pay for this.” 
‘“‘T know, your honour; it’s all right.” ‘‘ But what are you 
carving >—Owls and parrots?” “Owls and parrots, your 
honour—heads of houses and members of Convocation.” 

And there they are to this day, roughly moulded and defaced 
in obedience to peremptory orders, but none the less an elo- 
quent testimony to the vexatious delays and obstructive 
tactics which were sufficient to exasperate even the workman 
to such a pitch as to goad him to work for nothing. Who shall 
say that he did not have his revenge? Such episodes, trivial 
as they are in themselves, tell eloquently of the struggle 
which was carried on to establish the new teaching ; a struggle 
which, however protracted, was at last to end in victory. The 
idea which Acland had in his mind in endeavouring to get the 
new museum built was to found an institution round which 
should be centred the various departments which should 
investigate and teach the great truths of Nature. All that 
concerned man and his dwelling-place was to have a home 
there, all that showed the relation of this earth to the infinite 
universe around was to be studied—all that affected man in 
health or in disease; each subiect was to be represented and 
have its app:opriate laboratories, class rooms, and museums, 
and the central point was to be a great library in which 
might be stored the best of all that the greatest 
minds had contributed to the knowledge of our material 
world. Around, in the neighbouring grounds, he hoped 
to see located observatories, an institute of compara- 
tive pathology and the botanical gardens, so that the 
whole orderly creation, the Kosmos, should be represented in 
such a way as to make it intelligible for the student and give 
opportunities for study in whatever direction he might wish 
to direct his inquiries. The edifice as it was first conceived 
has not yet been completed. In some directions it has made 
great progress such as in the departments of physics, physi- 
ology, human anatomy and anthropology. One department 
which he considered essential was until quite recently lack- 
ing, namely, that for comparative pathology. Private mu- 
nificence with some aid from the University has removed the 
defect and a department for the study of pathology is in course 
of erection. Lack of endowment has hampered the extension 
of the work in many directions, first in the building and after- 
wards in the organisation and equipment of the departments. 
Acland persuaded the University to purchase the Van der 
Kolk collection of pathological specimens, and for many years 
at his own cost maintained a sanitary laboratory in the museum 
in which Poe and Donkin and many others have worked and 
in which the earliest teaching in physiological and path- 
ological chemistry and bacteriology were given almost entirely 
at Br. Acland’s cost. He saw the importance of having such 
things taught, and there being no other means of doing this 
he provided for them himself. 

On the keystone of the arch at the entrance to the museum 
there is carved in low relief the figure of an angel; in his 
right hand he bears an open book, in his Jeft three living 
cells. This figure is an emblem of the intentions of those who 
founded the Museum, which was to enable future generations 
to study the book of Nature, and to search into the mysteries 
of life, guided by a higher power who alone could give them 
understanding to read aright the pages of the book which was 


laid open before them. 
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Much criticism has been levelled at the architecture of the 
museum, and much has been said about the unsuitability of 
Gothic for the purposes to which it was intended that the 
museum should be put ; no great work is free from imperfec- 
tions. It must be bornein mind that by far the greater part 
of the ornamentation was paid for by private generosity. The 
building itself was erected with the strictest economy, and 
much loving care was bestowed by Mr. Woodward, the archi- 
tect, on the details of ornament, It is not as if some wealthy 
corporation had determined to erect the building regardless 
of the cost ; one of the first objects was to expend the money 
to the greatest possible advantage, and leave all that was not 
essential to be completed at some later period. The buildingas 
first erected was only regarded as a nucleus, which might later 
on be indefinitely extended, and much hasalready been done. 

It was rightly or wrongly held that a certain measure of 
artistic effect should, if possible, be impresged on the build- 


ing if it did not impair its efficiency, and as an instance of, 


the minute care which Acland gave to details it may be men- 
tioned that he had the library carpets made after the pattern 
of the library carpets at Windsor, to show that he did not 
consider that because the readers were students of science 
they should be any less well treated on that account than 
those who were above them in the world’s esteem. 

There has been a good deal of controversy about the 
library ; it was once suggested that sums which might be 
available for books had been devoted to other purposes. The 
fact is that the sum devoted to the binding of books every 
year now is almost as great as was that expended on their 
purchase before the Radcliffe Library was brought to its new 
home in the museum in 1861. 

Whatever faults there may have been found in the new 
institution, or however far it falls below the ideal of a per- 
fect institution of the kind, it is interesting to know that the 
number of teachers of scientific subjects in Oxford in 1840 was 
about 9, whilst in 1900 it was 54. The number of graduates 
who took the M.B. from 1840 to 1854 was 14, whilst in a similar 
period (1894 to 1899) no fewer than 72 took the same degrees. It 
is difficult to estimate the total number of students working 
at the museum at these periods respectively, since each de- 
partment keeps its own record, and therefore any given name 
might appear in several departments; but approximately the 
numbers were in 1862 36, in 1900 180. 

A few words may here be added by way of explanation and 
not of controversy to show the place which, according to Dr. 
Acland, Oxford should iake in relation to medical education. 
He was convinced that at Oxford those who intended to study 
medicine should not specialise too early, that they should 
first of all get a good general education, and that having done 
this they should devcte themselves in Oxford to the study of 
those scientific subjects which form the basis of medicine— 
chemistry, physiology, physics, etc.—but that the purely 
clinical work could be far better done in London. This view 
has evoked much discussion, into which this is not the vlace 
toenter. It is an intelligible view, and one for which he 
strove hard. By every means in his power he sought to place 
within the reach of the future students of medicine facilities 
for the study of those scientific subjects which it would be so 
much harder for them to master in the rush of. professional 
training in London. 

The museum was formally opened in 1861, since then its 
beneficent work has continued uninterruptedly. And though 
the time is short, asscciations with the now no longer new 
museum begin to cluster thickly round it. The mind recalls 
the names of Rolleston, Henry Smith, Phillips, Prestwich, 
Westwood, Pritchard, Brodie and Donkin. men who have 
laboured in placing the new department of University teach- 
ing upon a geecure basis, and the effect of whose work 
remains as the best memorial of their lives. 

There are many others fortunately still amongst us; some 
no longer in harness. The veteran, C. Robertson, the sole 
survivor of the little band who worked at Christ Church under 
the direction of the newly-appointed Lees Reader; Clifton 
and Odling, Burdon Sanderson and Gotch, Arthur Thompson, 
Tylor and Poulton still carrying on the work so well begun. 
The building is still receiving additions, the most recent 
being the pathological department already mentioned and the 

new library which is being erected at the expense of the 
Drapers’ Company. 





The struggle to establish and extend the stu 
Nature was the most important work of Acland’s ean it 
but by no means the onlyone. In 1854 the cholera epi ¢, 
broke out and found Oxford ill prepared to meet pidemie 
Acland, with the help of two devoted ladies (one Miss §} Dr, 
now dead ; the other, Miss Hughes, still alive, and head arte 
Convent of the Holy Trinity at Oxford) made such po. 
ments to provide accommodation for the sick and lensen tt 
ravages of the disease as were then possible. The e the 
a of this epidemic are related in a memoir published jp 
1856, 

He was appointed Radcliffe Librarian in 1851 and Reg; 
Professor of Medicine in 1857—the latter post he resigned j 
1894, the former he relinquished only this year when his 
increasing infirmities compelled him to retire from any kin 
of work. Subsequent to 1857 he continued uninterruptedly gt 
work for more than forty years, serving on two Royal 
missions—the Cubic Space Commission in 1867 and the 
Sanitary Commission in 1869, In 1868 he was President of 
the British Medical Association, the year of its meetip in 
Oxford, and contributed a valuable paper to the volume gf 
addresses, published later under the title of “‘ Medicine jp 
Modern Times.” 

PROFESSIONAL LIFE. 

There is probably no institution for the care of the aged oy 
the relief of the sick in Oxford with which at some time gq 
other he was not connected, and none of them but benefiteg 
by his wisdom and experience, and the high ideal which he 
maintained as to what was necessary for them. Much might 
be told, did space permit, of his work at the Radcliffe i 
firmary, at the provident dispensary (Cutler Boulter's), 
Ewelme, Marsh Gibbon. It was inevitable that at times there 
should be conflict ; much had to be altered, and improvements 
made in every department of the old institutions. That they 
have reached the condition of efficiency in which they now 
are is largely due to the initiative of Sir Henry Acland, and 
this is said without any disregard of the support which he 
received from many staucch and loyal friends. 

It is not too much to say that those who became Dr. Acland’s 
patients became his friends. He hated humbug, and espe. 
cially pretentious humbug, and had little belief in the bulk 
of much advertised pharmacological preparations; at the 
same time he believed in the experimental side of pharma 
cology, and did all in his power to promote the study of 
those branches of therapeutics which have been the spleadid 
result of bacterial research, and he devoted much of his time 
to forwarding schemes of preventive medicine, especially in 
the way of providing pure water and good drainage for various 
classes of the community. : 

For well-nigh fifty years his life was one of unceasing 
activity, profoundly interested in all that concerned the wel- 
fare of the human race, whether physically or morally. He 
was constantly engaged in speaking and writing on subjects 
connected with sanitation, national health, nuzsing, medical 
missions, the teaching of physiology, the extension of the 
scientific and medical education, more especially in Oxford, 
His views on such subjects are embodied in a series of pamph- 
lets, and embrace a great variety of subjects, from a synopsis 
of the physiological series in the Christ Church Museum, 
published in 1855. down toa paper on medical missions in 
their relation to Oxford, published in 1898. With the excep 
tion of the memoir on the cholera at Oxford, he did not. 
any large contributions to strictly practical medicine a 
pathology, but the effect of what he did write was probably of 
the more value as he was a pioneer in much that is now recog: 
nised as ¢ssential both in medical education and in the treat 
ment of the sick. Considering the amount of time which he 
devoted to public work, itis nota little surprising that hehad 
so extensive a practice as at one time he enjoyed. He was 
fond of relating his early experiences, when, with no know- 
ledge of the art of ‘‘ making it pay,” he began his work as & 
young consultart in Oxford. Ononeof the first occasionsafter 
he had seen the patient and ordered some simple al 
necessary treatment, the doctor in attendance held up the 
paper before him and said severely : ‘‘ When, sir, we send for 
a physician from Oxford, we expect the prescription to come 
to at leasta guinea, This comes to eighteen-pence. . 
Acland was ever called into consultation with that doctor 
again, but it gave him valuable experience on & subsequent 
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on. Having seen the sick man with his ordinary 
dant, he said to him: ‘‘ Mr. W. and I have talked over 
Aare and have ordered you some medicine, which I 
your advise you not to take.” ‘‘ Then,” says the sick 
strong? hat in the name of goodness is the use of ordering 
me “Well,” said Acland, ‘‘I find that you pay Mr. W. in 

i rtion to the amount of medicine he can persuade you to 
nd don’t give him anything for driving over here six 

‘les and giving you advice.” ‘*‘ Good heavens!” exclaimed 
the patient ; ‘you don’t tell me I have been such a fool! 
ion mind, W., 1’ll give you a guipea every time you come 
over, only no more of your physic.” The three remained 
fends as long as they lived. = ; 

In 1860 Dr. Acland went to America in the suite of the 
Prince of Wales, and in the same year was elected an 
honorary student of Christ Church, an honour shared by 
Gladatone and Ruskin. In 1869 he was appointed member 
of the Royal Sanitary Commission, and in 1874 was elected 
President of the General Medical Council; this honourable 
post he held uninterruptedly until 1837. In 1883 he was 
made a 0.B., K.C.B. in 1884, and Baronet in 1890. In 1894 
he retired from the Regius Professorship of Medicine, and 
failing health compelled him largely to withdraw from work. 


PERSONAL CHARACTER. 

It is difficult to give any brief description of a man like Sir 
Henry Acland ; he was so many-sided and he took such a deep 
interest in so many and such varied things, and was so much 
of an enthusiast that, as is often the case with such characters, 
the particular subject to hand seemed the most imp >rtant of 
them all. He was a man of a deeply devotional mind, and 
considered that it was every man’s religious duty to do the 
work he had to do as well as he could, and with all this he had 
akeen sense of humour and loved a good story, perhaps the 
more if it was against himself, and was a good if somewhat 
diffase speaker. It may be truly said that he took interest in 
everyone he came across, no matter how lowly in degree, pro- 
vided that he was honestly endeavouring to do well the work 
which was under his hand. So he had friends in every class 
of life and every rank of society from the highest to the 
humblest. In all his work during his married life he was 
helped by his much loved wife, one of whose first philanthropic 
undertakings in Oxford was to teach some sweeps to read— 
each lesson having its compensation in a substantial tea. 

His home in Broad Street was a reflex of himself; it was a 
museum full of treasures, artistic, curious, and varied, from 
Millais portrait of Ruskin toa mummied cat; from a rough 
drawing of a boat of the time of St. Paul scratched on one of 
the steps of the quay at Utica (near Carthage) to a small boat 
made of a piece of Nordenskiold’s vessel, the Vega. Nearly 
all these things, and their name was legion, were given tohim 
by friends and came from every part of the world, and amongst 
them were many things of value from their association with 
those who had given them, such as a shepherd’s staff from 
Jerusalem brought by Dean Stanley, and busts of Ruskin, 
Gladstone, Pusey, Bunsen, and many others. Many will 
know the kindly hospitality of the house, and successive 
generations of undergraduates have grateful memories of the 
kindness which they received on Sunday evenings, when a 
welcome was extended to all who cared to come, and with it 
all there was an absence of all show and all pretence. Sir 
Henry’s life was of the simplest, so much so as to bring down 
the severe comment of ‘‘ It seems to me, Sir Henry, you do 
not dine, you feed” from a high authority on diet. 

No account of the home in Broad Street would be complete 
without mention of Mrs. Acland who, for more than thirty 
years was the gracious dispenser of hospitality to guests of 
the most varied kind. No matter their birth or degree they 
received the same simple, kindly welcome, and such was 
the affectionate regard in which she was held, that at her 
death in 1878 a large sum was subscribed to found as a 
memorial of her the Sarah Acland Home for Nurses, which is 
how actively carrying on the work of supplying nurses both 
for district and private cases. On Sir Henry’s retirement 
from the Regius Professorship of Medicine in 1894 the useful- 
ness of the Home was increased, since the sum of £3,000, sub- 
scribed as a testimonial to him, was devoted to the enlarge- 
y= tell gg institution whichjhad been foundedSin memory 

wife. 





Sir Henry was very fond of music, though not a trained 
tnusician, and took interest in every kind of manual skill, but 
drawing was that in which he most excelled, and it was his 
hobby and delightat all times, whether on his holidays or during 
his professional travels—and his sketchbooks are full of records 
of America, Norway, Switzerland, the Mediterranean, Egypt 
—bearing evidence not only to his artistic skill, but to the 
extent of his wanderings. He was not what is called a sports- 
man, though as a boy he wasagood shot. After he was qualified 
to practise, he almost entirely gave up shooting, as he did not 
consider it seemly that he should inflict suffering and death 
for his ownamusement. Therecreation in which he delighted 
most was yachting. For many years his summer holiday was 
spent at sea, and he took the deepest interest in the manage- 
ment of the boat and all that concerned the floating popula- 
tion which earns its livelihood at sea. One day a Clyde bargee 
lazily smoking his pipe as he leaned on his tiller, hailed him 
and said: ‘“‘1 say, governor, I want to give you some good 
advice. Don’t you make a toil of your pleasures.” This was 
said with reference to the charts, books and papers which 
littered the deck and made the vessel look more like a library 
of nautical reference than a pleasure boat. 

As a physician he was accurate, painstaking, and:'method- 
ical, with a deep respect for ‘‘ authority,” and if anything he 
erred on the side of extreme caution in diagnosis, as he was 
unwilling to act on the greater probability in cases in which, 
as so often happens in medicine, the data for forming a 
definite opinion were not conclusive. His practice extended 
over a very wide area, and considering the enormous amount 
of public work which he did, it was large. Probably no part 
of his duties gave him greater pleasure than his deal- 
ings with the sick, and especially with those who were both 
poor and sick. His benevolence was unbounded, and for his 
means his generosity was great. 

It would be impossible in a short space to give any adequate 
account of the many friendships of Sir Henry Acland’s life, 
but all mention of them cannot be omitted. Amongst his closest 
friends could be counted men of such diverse powers and 
different paths in life as Pusey, Liddon, Church, Jacobson, 
Liddell, Rolleston, Stanley (Dean of Westminster), George 
Richmond, Parkes, Donkin, Charles Courtenay, Sir H. Verney, 
Miss Nightingale, Gladstone, Bartle Frere, Paget, Gull, Henry 
Smith, William Stokes, T. K. Chambers, Pridgin Teale, Sir 
William Turner, Lord Peel, Douglas Galton, Mr. Ruskin and 
many others. To many of these he owed a debt of deep and 
affectionate gratitude for unwavering support in times at first 
of struggle, then of misrepresentation, and last of all of in- 
gratitude, since after the difficulties of the struggle were over 
the defects or deficiencies in details were from the very com: 
pleteness of the whole thrown into undue relief and did not 
escape criticism. : 

The closest friendships of all were perhaps with Henry 
Liddell and John Ruskin. Under all circumstances in good 
report and evil Liddell encouraged, supported and advised 
Acland from first to last, and the tie between them was only 
broken by death. The Dean was a strong, powerful nature, 
made to overcome difficulties, and with that self-reliance 
which enables a man to bea successful pioneer even when the 
path is rough. There can be no doubt that his influence on 
Acland’s life and work was a large factor in the successful 
evolution of the scientific departments at Oxford. Almost the 
same might be said of a very different man—Dr. Pusey—by 
whose influence, to his honour be it eaid, the vote for the first 
grant to commence the buildings of the University Museum 
was carried against the vehement opposition of those who 
looked with suspicion on what they considered the revolu- 
tionary proposals of the scientific teachers, headed by the then 
young Lees Reader in anatomy. ? 

Of Mr. Rusgin it is more difficult to speak; ties of theclosest 
affection bound him to his old college friend, in whom he 
believed, and whom he recognised as a man who could lead 
him toa wider grasp of the beauty and order of the world 
around us, and who in the early days at Christ Church stood 
almost alone in declaring that the study of the book of Nature 
was not less worthy of the intellectual mind than the study of 
the book of God. At the last meeting of the two old friends 
Mr. Ruskin sent, through Acland, this farewell message to 
Oxford: ‘‘Say to my friends in the Oxford Museum from me— 
May Ged bless the reverent and earnest study of Nature and 





















































le 





SIR HENRY ACLAND. 








of man, to his glory, to the better teaching of the future, to 
the benefit of our country, and to the good of all mankind.” 

In 1888, Sir Henry lost the sight of his left eye, which was 
removed by Mr. Henry Power in consequence of the acute 
pain caused by a hemorrhage into the vitreous, and since that 
date his life has been one of much distress, and sometimes of 
suffering, with, of late, only occasional relief. For some few 
months it has been evident that the end could not be very 
far off. He passed away on Tuesday, October 16th, and was 
“e) “i —- by the side of his wife in the Holywell Cemetery 
at Oxford. 


= are indebted to Dr. SHarkey for the following appre- 
ciation : 

Science and medicine have lost in Sir Henry Acland a warm 
and loyal friend. His enthusiasm for them commenced early 
in life, and never faltered; as long as his mental powers 
lasted he was ever eager to assimilate the facts of rapidly ad- 
vancing knowledge, and nothing pleased him better than 
to talk over its progress and prospects with sympathetic 
friends. As Regius Professor of Medicine he felt, ot course, 
more directly responsible for the arrangement of medical 
studies in Oxford, and his views in this matter were the 
result of earnest thought and long experience. He did not 
look upon the university as one place among many for rearing 
ordinary medical students. He aspired to make the Oxford 
medical degree represent the best medical training to be 
got in this country. de did not consider that the 
studies necessary for obtaining it should be substituted 
for those to which the undergraduates inotherschools devoted 
themselves. He looked upon the latter as a necessary part 
of a gentleman’s education, and he aimed at making the 
Oxford medical graduate first of all a well-educated gentle- 
man;and then a scientific and well-trained medical man. 
Consequently he regarded with jealous suspicion the gradual 
introduction of subjects required for the medical degree into 
the course for the Bachelor of Arts degree. He considered 
that the study of medicine should be grafted on a sound 
general education, and that by this means, rather than by an 
early substitution of science for other subjects, the best final 
results would be obtained. So keenly‘ anxious was he that 
that the Oxford medical graduate should be trained in the 
best possible way that he always opposed the idea 
of having a complete medical school in Oxford. The oppor- 
tunities offered by the Radcliffe Infirmary for clinical and 
pathological study he considered wholly inadequate, and he 
contended that it was only by going to a much larger centre, 
such as London, that a knowledge and experience worthy of 
an Oxford degree could be acquired. In this view he was sup- 

rted by many of the Oxford graduates in medicine. Sir 

enry was undoubtedly a hero-worshippor, and his*interests 
in life were sc numerous that he had m:ny heroes. He had a 
great belief in the personal influence of great men upon those 
they came in contact with, and he took a lively interest in 
associating with such as distinguished themselves in any de- 
partment of life, and many of them became his friends. He 
was fortunate in his younger days in having many great and 
good men for his teachers, and he always spoke gratefully of 
the influence they had exerted upon him, 

Everyone who knew Sir Henry Acland well must have been 
deeply impressed by the high ideals of life’s duty and work 
that he habitually kept before himself and held up to others. 
After a visit to his house one came away refreshed and 
invigorated by an atmosphere from which all pettiness was 
banished, and which revealed a vista of high aims and 
accomplishments. He managed to keep singularly abreast with 
recent knowledge in all kinds of subjects, and his wonder and 
admiration for the advances which were constantly being 
made in science and in medicine were unbounded. His mind 
was well balanced, and his extensive knowledge and 
experience of men and things made him weigh carefully and 
fairly the different views which were held upon important 
questions before he came to a conclusion with regard to them 
himself. He often appeared, therefore, to be lacking in 
decision. But once convinced in his own mind that a certain 
course was right none could surpass him in the courage and 
determination with which he pursued his end. 

Devoted as Sir Henry was to science in all its branches and 
to medical science in particular, there can be no doubt that 
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he was attracted most of all to the practical] gj : 
fession. He enjoyed nothing so all as attenn a his pro. 
sick. In accompanying him on his rounds at the A. the 
what struck me most was the tenderness and sympathy 
which he treated his patients. He was interesteq i. Mer 
diseases, but he was still more interested in them: pl = 
poorer and more suffering they were, the greater ‘was 
gentleness he exhibited towards them. He felt and the 

pressed the utmost scorn for those who practised medic, | 
in any but the most humane manner, or who made an ae 

object than the good of the patient their first concern rom 

Sir Henry Acland had hosts of friends, and hig hoepitalit 
was unbounded. It was in his life at home that he wag y 
at his best. He was always genial, and ever eager to turn th 
conversation to topics which were specially interesting to his 
guests and to himself. Everyone was at his ease in }; 
house, and was at liberty to do what he liked, but Sir 
always showed himself ready and anxious to find pl 
occupations and amusements for those who stayed with him 
He loved his home, and took a pride in making it artistic and 
beautiful. It was filled with all manner of interest 
things, most of them connected with episodes in his own life 
or in that of his friends. There was no vulgar showiness 
about it, but an artistic simplicity and comfort reigned 
everywhere. 

Although a most energetic man, Sir Henry Acland never 
appeared to feel the necessity of exercise for its own sake 
nor was hea sportsman. But he was a very keen yachtsman, 
and for many years he owned a fine yacht, in which he spent 
his summer holiday with his family and friends. He loved 
the sea, and took the greatest pride in having everything con- 
nected with his yacht as perfect as it could well be. It waga 
great delight to him to visit out-of-the-way places—say, on 
the French coast, and mingle with the natives, conversing in 
a genial, good-humoured way and making friends with them, 
During these excursions his pencil and brush were in constant 
use, for he was an enthusiastic artist. 

The guiding star of Sir Henry’s life was religion. He was, 
simple, earnest, liberal-minded Christian, whose piety was 
evident in his daily life, without being obtrusive; while it 
pervaded with its softening influence the whole inner man, 
The heaviest trial he had to bear was the loss of his wife, who 
was his guide, philosopher, and loving friend, to whom he was 
tenderly attached. Though dead, she retained a powerful 
influence over him to the end of his life. 


To Dr. CLiFFoRD ALLBUTT, Regius Professor of Physic inthe 
University of Cambridge, we are indebted for the following 
charming tribute to the memory of the late Regius Professor in 
the sister University : 

You have asked me for some recollections of Acland—I say 
of ** Acland,” for he has raised his name above our conven- 
tional distinctions. In my answer I am apt to forget that he 
must have far abler chroniclers than myself, and indeed that 
the warmth of all our memories came from him, andour words 
must now be cold. 

By the means of two dear friends, the late George Rolleston 
and Mr. Teale, of Leeds, I met Acland first in my early life, 
and he made a generous return to a younger man’s attach- 
ment. So it was that for thirty years or more I saw him not 
often but intimately. More than once certain affairs concern- 
ing both of us brought me into close intimacy with him, both 
personally and by letters. But Acland’s charm was no secret; 
as one of his friends said to me at his funeral, as it wound its 
way through long hushed lines of spectators, “‘there was not 
a child in Oxford but knew him.” 

As stately as Liddell, his face had more heart in it, and more 
vision; it was a face os dedrns tov adnOovs; and yet with some 
wistfulness, as of perplexity in human surrows. Hence grew 
his enthusiasm for sanitary reform; for Acland, though an 
idealist, was no dreamer. To science and work he gavea 
poetical mind, but action was the note of his life. Whether he 
gathered stores of pathology, or fought the cholera ; whether 
he conceived the great museum of his university, or labou 
to repair the cottages of the poor; whether he strove for 
natural science in Oxford, or for medical missions in Bombay, 
he thought but in order to do. = 

Yet his idealism—which had its source not only in wide 
interests, many-sided reason and various sympathy, but 
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in aloofness from the lower regions of turmoil, from 
essure and entanglements of common things—was some 
ee to him in practical life. Thus he was sometimes blind 
dab narrower but not less essential condition of daily work : 
d 4 jsation. On the other hand, this elevation, together 
. 2 strength of will characteristic of his family, gave him 
rene persistence of purpose which won his way, and raised 
iss above detraction. Thus for some years he was exposed 
bie erciless attacks concerning the position of the medical 
wheal in Oxford—a difference into which this is not the time 
enter; I have only to say that these attacks left him not 
pot unperturbed, but, I believe, almost unaffected, as if 
poe on ofthem. This detachment had sometimes a curious 
ffect of keeping him out of the immediate current of things ; 
he would meet an old friend, beam upon him, murmur perhaps 
something of what he had at heart, and straightway become 
reabsorbed, and for the moment alone again. 

Herein lay a strange contrast between Acland and 
Rolleston, especially seen in the sanitary work which they 
poth loved. Acland courtly, serene, patient in assurance ; 
Rolleston fiery, vehement, loaded to the muzzle with pamph- 
iets and records, fretful of delay; Acland possessed by his 
gubject, Rolleston consumed by it. Maliciously at such times 
we would ask Rolleston of Acland’s health, well knowing that 
if Acland were in sublime mood Rolleston would answer in a 
torrent of picturesque invective, or, if they were working 
side by side, of no less ardent affection. 

Acland was one of the two or three men I have met whose 
minds were set so high that they moved easily and natu- 
rally in lofty thoughts and aspirations, not as consciously 
despising carnal and transitory things, but as if they were 
not. After a long separation from a friend Acland would 
begin conversation at once on some such theme, either con- 
tinuing some previous argument with him, or one on which 
his own mind was then engaged. The last time I had the 
privilege of meeting him was in Oxford, some months before 
his death, when he was bent under bodily affliction; yet ris- 
ing quickly from his couch he paced the room, rapidly pour- 
ing out his hopes and desires concerning the Bombay mis- 
sion, on which his heart was fixed, as if he were a boy again 
andthe years before him, and not so far stricken as to long 
for his rest. 

Such is a little, but a little, of Acland as he appeared to 
me, but how much more were the things which he has carried 
away to us as if they had never been! 





Tue LATE Mr. R. H. Cowan o- WiGan.—We published in 
the British MepicaL JourNAL of October 20th an obituary 
notice of this gentleman, in the course of which it was observed 
that his colleagues at Wigan feel that they have lost a dear 
friend and that a gap had been created in the profession of the 
district which it would be difficult to fill. We may now add, as 
a proof of Mr. Cowan’s popularity, that the members of the 
Wigan Medical Guild, in order to enhance the value of 
practice for the benefit of the widow and children, have 
decided not to compete for any of the valuable colliery and 
other appointments connected with the practice. This is, 
perhaps, a somewhat unique procedure; it not only evidences 
the value of combination but displays the kindness which 
medical men have the opportunity of paying one another when 
they are prepared to sink petty feelings of jealousy, not to 
take undue advantage of each other and, in fact, to endeavour 
“to do to others as they would be done by.” 


CORRESPONDENCE, 


PROFESSOR OLIVER AND THE ROYAL BOTANICAL 
SOCIETY 








§1r,—Having only now returned to town I have not had an 
opportunity till this moment of asking you to grant me space 
tocomment upon the attitude towards the Royal Botanical 
Society adopted by Professor Oliver in a recent address. 

Professor Oliver animadverted in an uncomplimentary vein 
upon this Society, and pretended to believe that there was in 
itno love of science and no efforts to further the study of 

tany. Now, asa matter of fact, the Society was, I believe, 


its foundation in 1843 it has never spent less than £300 a year 
in the furtherance of this science. For this expenditure it re- 
ceived practically no pecuniary acknowledgment. Its speci- 
mens (some 30,000 a year) are distributed gratuitously, and all 
students, from whatever source, are given free admissions for 
the purposes of study. 

More than this, three years ago a meeting was held in the 
Council room at the invitation of the Society, and was 
attended by nearly all the teachers of botany in and around 
London, including Dr. Oliver himself. A scheme was sub- 
mitted for founding a botanical institute, and the Society 
offered a free grant of a site in its gardens, and promised to 
keep up the premises and maintain the existing Botanical 
Gardens and hot-houses for its special use. 

Dr. Oliver followed with an essay on the organisation of its 
personnel, the salient points being the necessity for the ex- 
penditure of some £12,000 and an endowment of £600 a year. 
A second meeting was held in the Museum under the presi- 
dency of H.H.the late Duke of Teck. Here, however, the 
matter ended, and in spite of the support of the teachers of 
botany and the generous offer made by a somewhat needy 
Society no money was forthcoming. 

The Society now felt that it had no responsibility in the 
matter. While it was prepared to continue its grant of £300 
a year anda large slice of its gardens for purely scientific 
purposes it could not afford to do more. 

The fact is, Sir, that the bearing of the teachers at the 
meetings referred to suggested that very many of them 
would be only tco pleased if there were one less among the 
competitors in London for students’ fees; and it certainly 
was not to be expected that persons in that frame of mind 
would be zealous supporters. 

Still, however, the Societyfclung to the desire of being 
us°ful in furthering botanical knowledge, and when the 
London County Council decided to make a grant for botanical 
purposes, the Secretary and myself went down to ong 
Gardens, and at an interview with several members offere 
the hearty co-operation of the Society. But since the main 
idea of the London County Council was to be the dissemina- 
tion of botanical gardens throughout London the assistance 
of the Society was not of great value. 

All therefore having been done that could be done the 
Society turned its attention to horticultural work, and has 
now a flourishing school of thirty-five pupils (men and women) 
studying practical gardening. 

At the same time, like good business men, they turned 
their attention to the rehabilitation of their finances, with 
the result that for the last two years, besides paying off back 
debts and some £1,000 of capital, their accounts show a con- 
siderable balance of income over expenditure. _ ‘ 

It now only remains to the Society to employ its surplus in 
founding a free school of vegetable physiology and histology, 
since it is useless to expect monetary support. This no 
doubt will meet with the approval of Professor Oliver.— 
I am, etc., 


October zoth. ONE OF THE COUNCIL. 





POOR-LAW MEDICAL OFFICERS IN SCOTLAND. 

Srr,—In reply to the Secretary of the Poor Law Medical 
Officers’ Association (British MepicaL JouRNAL, October 13th, 
page 1139), I would say that the Committee I suggested might 
consist of six medical men and six parish councillors. That 
number of councillors could be easily got to act on the Com- 
mittee. When the Poor-law medical officer found he was 
badly treated he would write to the Secretary of the Poor-law 
Medical Officers’ Association, who would communicate with 
the Committee, and the conduct of the parish council would 
be inquired into. If the dismissal was unjust they would tell 
the parish council that they could not get a successor, for no 
one would apply. That arrangement could be improved upon 
others may suggest a better plan. The knowledge of the 
presence of any Committee would deter many parish councils 
from treating the doctor badly. We must attack those in 
authority in some way, for they have refused to give us equal 
justice with our neighbours. It may take a lifetime to get 

arliament to pass the ‘‘appeal.” In.one parish a peer gave 
me a house as part of my salary, but for doing my duty he got 





the first teacher of botany in the metropolis; and ever since 


angry with me, and told me I would have to get out of the 
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house, and as he was the landed proprietor no one would care 
to lodge me, and I had to walk away for want of a residence. 
In another parish a large farmer, backed by a clergyman, 
thought he could tyrannise over me; when I resisted I got 
notice of dismissal in two weeks. If 1 were to ask my present 
parish council to give me a holiday, I fear they would tell me 
to walk away. Personally, Iam much obliged to Dr. Muir, 
our Secretary, for his earnestness in our cause.—I am, etc., 
October 17th. DESPAIRING. 


THE LICENTIATES OF THE SOCIETY OF APOTHE- 
CARIES OF LONDON. 

Srr,— With regard to the alteration of the letters L.S.A., I 
consider the suggestion of Mr.C. G. Higginson in the BritisH 
MepicaL JourNAL of October 2oth a very good one, namely, 
that Licentiates of the Society of Apothecaries of London 
holding their diplomas since 1886 should be entitled to use 
the letters M.L., Ch.L., Lond., after their names, in the place 
of L.S.A. At the same time I should strongly be in favour of 
the title, ‘‘ Society of Apothecaries,” as an examining body, 
being retained by the Hall, as being both an ancient and 
historical one.—I am, etc., 

R, Le Geyt WonsLay, M.R.C.S., L.R.C.P., L.8.A. 


Newcastle-on-Tyne, Oct. 22nd. 


COVENTRY PROVIDENT DISPENSARY, 

S1r,—Will you allow me space in the British MEpDIcaL 

JOURNAL to reply to your correspondents of September 22nd, 
on the subject of the above institution ? 

First, with regard to tbe number of members. Our state- 
ment is quite correct. It is true that some years ago the 
Chairman at an annual meeting stated that the membership 
was approximately 25,0co or 26,000, but this was merely guess- 
work—no attempt was made to ascertain the correct number 
from the books, and at that time no estimate of any kind was 
made by the collectors. 

Dr. Phillips’s demand that ‘‘ these dispensary doctors must 
either insist upon the reforms asked tor or resign their ap- 
pointments,” has no weight whatever with us. Such an 
offensive dictatorial spirit only calls for one line of treatment. 
He speaks of the profession of Coventry, backed by the 
majority of the members of the British Medical Association 
and the profession generally, being on his side. No doubt the 
members of the British Medical Association, and the profession 
generally, like ourselves, are desirous of seeing institutions of 
this class reformed and conducted on lines such as are ap- 
proved of by our profession, but we do not believe that they 
consider the best way of effecting these reforms is to single 
out a particular institution for the purpose, and at the same 
time make personal and abusive attacks on the members of 
its staff such as we have been subjected to. 

Dr. Phillips accuses us ot putting into his mouth the words 
‘* bring the staff on their knees and smash the Institution.” 
a words were addressed by him to two members of the 
staff. 

Mr. White still prefers to believe that anyone can join the 
Dispensary, and speaks of the inspection of the admission 
book by two of the staff. He has evidently not read, or has read 
very carelessly, our letter of September 11th, wherein we 

stated that this book was placed before the staff at their 
monthly meeting. Whatever we may think of the likelihood 
of an objection being supported by a lay Committee, or of our 
knowing anything of the majority of the names entered, the 
statement on this subject in our letter is quite correct. The 
name, occupation, and address of each applicant are submitted 
to the staff, and objections when raised by the latter are care- 
fully considered, investigated, and as arule sustained by the 
Committee. 

We are glad to be able to afford Mr. Jackson the gratifica- 
tion of knowing that the rule that ‘‘the pecuniary circum- 
stances of an applicant should be no bar to membership” was 
rescinded several yearsagoat ourrequest. Mr. Jackson states 
that he did not say ‘‘ that canvassing is actively carried on.” 
We refer him to page 1167 of the British MrEpicaL JOURNAL, 
May 12th, 1900, which says that Mr. G. Jackson read a paper 
in which he said that ‘‘ canvassing is actively carried on and 
there isno wage limit.” He refers to an old rule which says 
that any person can join when ill if he can procure two healthy 
pergons to join with him and imagines that this entails 








. Pe 
canvassing. There have not been to admisgsgi 
rule in the last dozen years. Mr. Jackson eo ender this 
regret that he was unable to attend the meeting at Ipsw; his 
order to have moved the expulsion of the members of t the ch in 
from the British Medical Association. We cannot und estat 
such bitter animosity as he exhibits towards hs.- it 

help to promote reforms either in our institution or in simi 
ones, of which there are many in existence in this country 


We are, etc, 
D. McVeacu, M.K.Q.C.P, 
CHARLES Davipson, M.D., 
W. J. Pickup, M.D., 
- A. zee, 
Joun A. Lonpon, M.B., C.M.Edi 
WILLIAM FLETCHER, M.B. M-Edin., 


October 13th. The Staff of the Coventry Dispensary 





THE EASTBOURNE PROVIDENT MEDICAL 
ASSOCIATION, 

Sir,—The fifth annual meeting of the Eastbourne Provident 
Medical Association was recently held, and the report “ 
showed that the Association was in a healthy and Well-egtab. 
lished condition. 

There are ten medical men on our acting staff, and we have 
a membership of nearly 4,coo persons. The gross income for 
the year ending August 318t, 1900, was £1,071 9s, od. Our 
working expenses have becn reduced to 15 per cent., and the 
remainder goes directly to the members of the acting staff 
During the year we have adopted the plan of employing only 
one collector instead of two, and this has proved succegsfqi 
as the work is now done not only more cheaply, but also more 


efficiently.—I am, etc., 
A. Harper, M.D., 


Honorary Secretary Eastbourne Provident Medical Associ 
Eastbourne, Oct. 23rd. octadien, 


FAHRENHEIT’S THERMOMETER. 

S1r,—In reference to the account which I gave in the 
British MEpicaL JOURNAL of Fahrenheit’s thermometer, | 
should now like to express my regret that I had entirely for. 
gotten the paper by Dr. Stevenson in_ the Guy’s Hospital 
Reports for 1880. He there states that Fahrenheit made hig 
fixed point the temperature of the human body. This is con. 
firmatory of my statement, and I shall now look upon the 
fact as established—I am, etc., 

Grosvenor Street, W., Oct. 22nd. 





SAMUEL WILEs, 





THE PLACE OF THE LECTURE IN MEDICAL 
TEACHING. 

Srr,—Instead of attempting to abolish the lecture altogether 
from our medical schocls, whereby much valuable teaching 
would undoubtedly be lost, would it not be better if attend- 
ance on lectures were no longer made compulsory before the 
student is allowed to go up for examination ? 

The average medical student may, I think, be given credit 
for sufficient intelligence to decide for himself whether or not 
a given course of lectures is of value to him. If it is, he will 
attend them; if not, he will stay away. At present, I 
believe, he not infrequently slips out as soon as he has been 
‘*marked,” agreeing, apparently, with the writer of your 
article that he will be better employed elsewhere. 

If the plan I suggest were adopted the lecturer who failed 
to secure an average attendance would probably very soon see 
the wisdom of resigning. The quality of the lectures would 
not suffer, and there would be no more talk of time wasted in 
attending them.—I am, etc., 

Norton Folgate, E.C.. Oct. 2oth. C. B. Date. 





OPEN OPERATION FOR TALIPES EQUINO-VARUS. 
Sir,—In your report of the discussion on Dr. Phelps’s paper 
on this subject, published in the British MEpicaL JOURNAL 
for October 20th, Dr. Phelps is stated to have said, “ Mr. 
Smith has a fear of nun-union of tendons. Unless infection 
takes place, the fear is entirely unfounded.” 

There isan error here which I trust you will allow mete 
point out, as it is, I think, a matter of some importance. I 
have no recollection of making any statement which could be 








understood to express such a fear, and I am quite certain that 
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7 d to convey such an impression. Upon the 
1 did at eve for many years past been a strong advocate 
contTaly) «te reduction of the deformity after operation, a 
for ire which separates the cut ends as far as possible, in 
procedt the older plan of adjusting the foot in the deformed 
place 0 and gradually stretching out the uniting material. 
eae if we have apy doubt, we can always split the 
and unite its attenuated ends, so as to ensure perfect 
ten I believe it is the immediate reduction plan which 
anion. helps us to cure cases of severe varus without the 
chie Soa go ingeniously devised and so pertinaciously advo- 
opera by Dr. Phelps. Holding these opinions, it is not likely 

at Ican fear non-union.—I am, etc., 
City Orthopedic Hospital, London, Oct. 2oth. 


UNIVERSITIES | AND COLLEGES, 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Ar the stated annual meeting of the President and Fellows of 
the Royal College of Physicians of Ireland, held on October 
isth, the elections for the ensuing year were made. Sir 
Christopher J. Nixon, M.D., was elected President; Dr. 
Joseph Redmond, Vice-President ; and Drs. Joseph Redmond, 
J,0'Uaroll, E. H. Tweedy, and A. N. Montgomery, Censors. 

The following appointments were also made: 

Additional Examiners (to take the place of an absent Censor).—Medicine: 
H ©. Tweedy, M.D. Medical Jurisprudence and Hygiene: F. C. 
Martley, M.D. Midwifery : H. Jellett,M.b. 

Framiners for the Licence to Practise Midwifery.—J. H. R. Glenn, M.D., 

. Wilson. 
0b eal Examiners under the Conjoin Examination Scheme —Biology : 
E. MacDowel Cosgrave,M.D. Chemistry and Physics: H. T. Bewley, 
MD., and E. Lapper. Materia Medica and Pharmacy; F. J. B. Quinlan, 
MB, and M. Falkiner, M.B. Physiology; J. M. Purser, M.D. Pathology: 
4.C. O'Sullivan, M.B. Medicine: J. B. Coleman, M.D., and G. J. Peacocke, 
MD. Hygiene and Forensic Medicine: W. Langiord Symes. 

College Examiners for the Conjoint Diptoma in Public Health.—Hygiene : 
FJ. B. Quinlan, M.D, Chemistry: E. Lapper. Meteorology: N. Falkiner, 


Nosie SmirTuH. 








~—— in Prel’minary Education under the Conjoint Scheme.—Science : 
W.E. Thrift, F.T.c.D. Languages : William Kennedy, F.T.C.D. 

Representative on t»e General Medical Council.—L. Atthill., M D. 

Representatives on the Conioint Committee of Management.—J. M. Finny, 
M.D. ; Sir John Moore, M.D. ; J. Craig, M.v. 

Treasurer.—L. Atthill, M.D. 

- Registrar.—James Craig, M.D. 

Fellowship.— Ur. Martin Dempsey was elected to the Fellowship. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks to the outgoing President (Sir J. W. Moore, M.D.) was 
passed and responded to. 

Sir Henry Acland.—A resolution of condolence with the 
family of the Jate Sir Henry W. Acland, Bart., an Honorary 
Fellow of the College, was adopted. 

Annual Banquet.—In the evening the annual St. Luke’s Day 
banquet was held in the College Hall. The newly-elected 
President, Sir C. J. Nixon, M.D., occupied the chair, and he 
was supported by a large assemblage of Fellows and guests. 
The speakers included the Lord Chancellor of Ireland, Lord 
Morris and Killanin, the President of the Royal College of 
Surgeons of Ireland, the Rev. Dr. Mehaffy, S.F.T.C.D., the 
Most Rev. Dr. Delany, SJ., Mr. Horace Plunkett, and Mr. 
Mann, M.P. Telegrams of greeting were received from and 
sent to the sister Colleges in London and Edinburgh. 


UNIVERSITY OF CAMBRIDGE. 

APPOINTMENTS.—The following are aunounced: Demonstrators of 
Anatomy, Mr. F. C. Kempson, M.B., and Dr. G. F. Rogers; Demonstrators 
of Physics, Mr. C. T. R. Wilson and Mr. J. S. E. Townsend: Examiner in 
Elementary Physics, Mr. T. C. Fitzpatrick ; in Elementary Chemistry, Mr. 
R, H. Adie and Mr. W. J. Sell, F.«.S.; in Elementary Biology, Mr. F. F. 
Blackman and Mr. W. Bateson, F.R.S. ; in Pharmaceutical Chemistry, Mr. 
A. Ivatt and Mr. J. E. Purvis; in Anatomy (Medical Degrees), Dr. Baiclay- 
S§mith and Professor Wardrop Griffith; in Physiology (Medical Degrees), 
Mr. I. L. Tuckett and Professor Starling, F.R.S.; 10 Anatomy (Tripos), 
Mr. W. L. H. Duckworth aud Mr. F. G. Parsons; in Physiology (Tripos), 
Dr. Anderson and Professor Gotch, F.R.S. 

GEDGE PrizE.—This prize, for the encouragement of research in 
Dale caetist divided between Mr. J. Barcroft (Kiog’s) and Mr. H. H. 

EXAMINATION IN SANITARY SCIENCE.—Tne following having satisfied 
the Examiners in both parts of the examination, are entitied to the 
Diploma in Public Health: J. E. Adam, J. Allan, W. 8. Badger, W. R. 
Bhat, W. A. Densham, W. H. de Wytt, J. R. Garrood, H. W. G. Macleod, 8. 
Mallannah, W. F. Moore, T. Telford-Smith, G. A. Troup, J, J. Weaver, J. H. 
G. Whiteford, R. 8. Williams, and R. P. Wilson. 
qHATRICULATION.—On October 22nd 841 freshmen were matriculated. 

€number on the corresponding day last year was 8&8, The number 
entered for Medicine is about 115. 














UNIVERSITY OF EDINBURGH. 

GRADUATION CEREMONIAL. 
A SPECIAL graduation ceremonial was held on Saturday, October 2oth, in 
the McEwan Hall, Principal and Vice-Chancellor Sir William Muir pre- 
siding. A considerable number of the members of the Senatus Aca- 
demicus accompanied the Principal, and there was a large gathering of 
the public. The following degrees were conferred : 

ae M.B. and C.M.--T. G. Elsworth, 8. E. Johnston, and A. H. 


eid. 

Degrees of M.B. and Ch B.—C. H. Allen, M. C. ren A. D. 8. Cooke, 
W. P. Cormack, T. A. Davies, A. W. Fuller, N. Glegg, J. L. Green, 
P. S. Haldane, C. E. P. Husband, T. G. 8. Leary, W. E. M‘Farlane, 
J. G. M'Kenna, K. D. Melville, M. C. Morgan, D. J. Roberts, F. E. 
Robinson, Elizabeth T. Selkirk, J. F. Selkirk, J. A. Smith, and 
A. W. Wilson. : 

Degree of B.Sc. in the Dope of Public Health.—Surgeon-Captain H. 
Bennet, M.D.Edin., 1.M.8. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
_ REPORT OF COUNCIL. 
THE report of the Council recording the work done by the College between. 
July 13th, 1809, and August 18t, 1900, which is to be laid before the meeting: 
of — and Members on Thursday, Noveimber rsth, 1900, has been 
issued. 

It contains the official] report of the last: annual meeting of Fellows and 
Members; and details the offences committed by two Members whose 
names have been erased from the College List. 

The Midwives Bill.—The recent Bill for the registration of midwives 
being found no contain no provision that the licensed midwife should 
“apply for qualified medical assistance in every case attended by a 
midwife which presents symptoms of difficulty, abnormality, danger, or 
disease on the part of the mother or the newborn child,” the Council 
supported the General Medical Council in again representing to the Privy 
Council the necessity of such a provision. 

Venereal Diseases.—The resolutions passed at the International Confer- 
ence (held at Brussels in September, 1899) on the prophylaxis of syphilis 
and venereal diseases are duly set out. 

Examinations.—The alterations in the by-laws relating to the mode of 
admission by examination tothe Fellowship, and the recommendations 
of the Committee of Management of the two Colleges in reference to the 
regulations for diplomas in public health are set out. 

The General Medicul Council.—The recommendation of the General 
Medical Counci] that the two Koyal Collegesand the Apothecaries’ Society 
of London shall combine for the purpose of holding qualifying examina- 
tions conjointly brought forth no responsive action upon the part of either 
of the Colleges beyond the formal acknowledgment of the receipt of the 
letter containing the resolutions in question. The position adopted b; 
the two Colleges in opposition tothe resolution of the General Medica. 
Council, that scientific institutions where medical study is commenced 
should be approved by that Council is fully described. 

Prizes.—The awards of the Jacksonian Prize and the John Tomes Prize 
are mentioned, and the subject for the former for the year 1901 is ** The 
Diagnosisand Treatment ot Bullet Wounds of the Chest and Abdomen.” 

Assessment of the College.—The decision of the Court of Appeal respecting 
the assessment of the College to Corporation Duty is accepted by the 
Council as final, and the taxed costs ot the Crown in the appeal], amount 
ing to £138, and the duty for the six years 1894 to 19co, amounting to £916, 
have both been paid. 

Income and Expenditure.—The gross income of the College for the past 
year is £25,211, being £500 greater than the gross income of the previous 
year. The increase is chiefly due to the fact that the fee for the Diploma 
in Dental Surgery has been increased from 10 tO 20 guineas, and that 
owing partly to thiscircumstance the fees under this head have been in- 
creased bv £1,654. Onthe other hand, the fees for the examination of 
the Conjoint Examining Board diminished during the past year 
to the extent of £1,094, as compared with the previous year; 
also the receipts from the Fellowship Examinations were £225 less; and 
there was a loss of £3co in rent fromthe bankruptcy of a tenant of the Col- 
lege. On the other hand, the expenditure of the year was £23,565, bein 
almost identical with the amount of the previous year’s expenditure, an 
showing a balance of £1,645 on the year. 

The Laboratories.— A considerable quantity of new apparatus has been 
provided, and the laboratories are now well equipped for the carrying out 
of any research work. The preparation of diphtheria antitoxin serum has 
been very successful, over 36,0co doses having been issued during the 
year. f 

The Centenary.—A full description is given of the proceedings connected 
with the election of Honorary Fellows io June and July last, and with the 
celebration of the centenary of the College on July 25th, 26th, and 27th. 
The speeches delivered at the centenary meeting in Burlington Gardens, 
ans at the subsequent dinner in the Hall of Lincoln’s Inu, are given in 
extenso. 

Museum and Library.—the chief additions to the museum and to the 
library are mentioned. Finally, tables of the results of the examinations 
held auring the year ; the accounts of the College for the twelve months 
unéer notice. 

Deceased Fellows.—A list of the Fellows deceased during that same 
period of time appropriately brings this interesting report to a close. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, October, 19co.—The jollowing candidates passed in : 

Surgery.—F. G. Aldrich (Section II), Charing Cross Hospital; A. C. 
Clarke (Sections I and II), Manchester; C. J. E. Edmonds (Section 
II), St. Thomas’s Hospital ; H. Jessop (Section I), Birmingham; J. 
R Pooler (Sections I aud II), Birmingham; G. M. Smith, 8t. 
Thomas’s Hospital; A. H. Wade, St. Bartholomew’s Hospital ; J. 
Waters (Sections I and II), Midd'esex Hospital; H. F. Willington, 
Manchester ; T. R. Wilshaw (Section 11), Birmingham. 5 

Medicine.—A. G. H. Anthonisz (Section II), University College Hospital ; 
J. Black, Manchester ; A. C. Clarke (Sections I and II), Manchester ; 
J. R. Clemens, St. Thomas’s and London Hospitals; F. A. Hart, 
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Middlesex Hospital ; C. Johnson (Section II), London Hospital and 
Durham ; R. A. Pitter, Middlesex Hospital; J. R. Pooler (Section 
1I), Birmingham; F. P. Rose, London Hospital; H V. Swindale 
(Sections I and II), Middlesex Hospital; A. J. Watson (Section IJ), 
St. Mary’s Hospital; T. R. Wilshaw (Section II), Birmingham. 
Forensic Medicine.—J. Black, Manchester ; A. C. Clarke, Manchester ; J. 
R. Clemens, St. Thomas’s and London Hospitals; C. J. Marsh, 
University College Hospital; R. A. Pitter, Middlesex Hospital; H. 
V. Swindale, Middlesex Hospital; T. R. Wilshaw, Birmingham. 
Midwifery.—J. Black, Manchester; G. B. Dixon, Ey ross Hos- 
pital; S. R. Dudley, St. Bartholomew’s Hospital; A. W. H. Grant, 
Charing Cross Hospital; C. E. A. Huddart, London Hospital: C. 
Johnson, London Hospital and Durham; F. Robinson, Royal Free 
Hospital; P. G. Sheppard, Cambridge and Liverpool; J. E. Skey, 
Westminster Hospital; F. I. Trimmer, London Hospital. 
The Diploma of the Society was granted to F.G. Aldrich, J. Black, J. R. 
Clemens, C. Johuson, J. R. Pooler, F. Robinson, G. M. Smith, H. V. Swin- 
dale, A. H. Wade, J. Waters, H. F. Willington, and T. K. Wilshaw. 





CONJJINY BOARD IN IRELAND. 
SECOND PROFESSIONAL EXAMINATION.—The following candidates have 
completed this Examination : 
C. H. Browne, J. J. Gibney, R. T. Gordon, D. Jones, P. J. trwin, J. J. 
McInway. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON WILLIAM G. JACK is placed on the retired list, October 
roth. He was appointed Surgeon, March 31st. 1879; Staff-Surgeon, March 
31st, 1891; ana Fleet-Surgeon, December oth, 1899. 

The following appointments have been made at the Admiralty : RICHARD 
A. Ross, Surgeon, to the Monarch, for Ascension Hospital, October t8th ; 
CHARLES H. J. ROBINSON, Surgeon, to the Excellent, October 18th ; JOHN 
G. Corry, Surgeon, to the Condor, November 1st; EDWARD T. BURTON, 
Surgeon, to the sandpiper, undated; LLEWELYN A. BaIss, Surgeon, to the 
Woodcock, additional, October 20th; CHARLES E. GEOGHEGAN, Fleet-Sur- 
geon, to the Glory, November 1st; HENRY HARRIES, Staff-Surgeon, to the 
Nile, November 1st; HAROLD HUSKINSON and J. G. WALLIS, Surgeon, to 
the Glory, November 1st. 














ROYAL ARMY MEDICAL CORPS. 
AMONG the officers returning from South Africa invalided are the follow- 
ing : Lieutenant-Colonel IRVINE, Major DruRY. 

The following are on passage home doing duty on the voyage: Civil 
Surgeon S. W. RICHARDSON, J. H. HARVEY, A. H. EDWARDS, W. L. BROWN, 
M. BRown. 

The undermentioned are also returning : Major READE, Civil Surgeons 
LAMING, EVANS, DAY, CRALEY, WOOD. . 

The following have been discharged from hospital in South Africa to 
duty : Civil Surgeon W. J. Morr. 

Quartermaster H. W. GLOVER was accidentally ;severely injured at 
Harrismith, Orange River Colony, on October 16th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL H. D. Cook, M.B., Madras Establishment, retires 
from the service from August 20th. He wasappointed Assistant Surgeon, 
April rst, 1870, and became Surgeon-Lieutenant Colonel, April 1st, 1890. 

Colonel G. McB. Davis, M.D., C.B., D.8.0., Bengal Establishment, re- 
sumes his appointment of Principal Medical Officer Punjab Frontier 
Force. ‘Lieutenant-Colonel J. DUKE, who has been acting for Colonel 
Davis, reverts to Residency Surgeon, Cashmere. 

Lieutenant-Colonel P. F. O’CoNNOR, Bengal Establishment, Principal 
Medical Officer Malakand Force, has been ordered to Shanghai as Prin- 
cipal Medical Officer of the brigade there. 

Colonel J. T. B. BOOKEY, dean ge ge Medical Officer China Field Force, is 
returning to India on account of ill-health. Colonel G. McB. Davis is 
named as his probable successor. 

The promotion of Colonel G. W. R. Hay, M.D., Bombay Establishment, 
to the rank of Surgeon-General is antedated to April rst. 

Lieutenants J. G. P. MurRAy, M.B., 8. ANDERSON, M.B., F. H. G. 
HUTCHINSON, M.B., J. L. MARJORIBANKS, M.B., A. FENTON, M.B., J. A. 
DREDGE, and R. W. KNOx, M.B., having completed three years’ full-pay 
service, are promoted to be Captains July 28th. 

Lieutenant-Colonel E. G. RUSSELL, M.B., Bengal Establishment, has 
retired from the service August 27th. His commission as Assistant Sur- 

eon bears date March 30th, 1872; that of Brigade-Surgeon-Lieutenant- 
olonel December arst, 1896. 





HYSTERICAL WAR CORRESPONDENCE. 
A CORRESPONDENT writes: All fair and sober-minded men must regret 
that a journal of the standing!of the Daily News saw fit, in the thick of 
the elections, to give publicity to a‘letter of a war correspondent—Mr. 
A. G. Hales—which for unblushing*abuse of the British officer certainly 
‘*takes the cake.” The letter was dated August simply, from the Orange 
River Colony, but did not appear until October 3rd. From a merely 
literary, descriptive, and harrowing point of view, the letter was cer- 
tainly effective, and would sofprove in certain quarters, where its 
hysterical assertions and deductions could not be properly discounted. 
Otherwise it wasand is simply a gross and libellous caricature of the 
British, and especially the army medical, officer. 
He paints the sufferings of the troops in the deepest ‘colours, and 
roundly asserts that the deaths of many a brave man took place from 
‘wanton carelessness upon the part of men sent out by the British War 


Office.” While this horrible sickness and mortality was going . = 


asserts : ‘‘ The so-called Medical Staff looked on, and puffed ing OD, he 
ettes, and talked under their eyeglasses. The fools the ial 
headed noodles ; and whilst they smoked and talked tune a e, empty. 
gaunt shadow of death chuckled in the watches of the nigh the grim, 
of the harvest that was to follow.” ‘ ‘Meht, thinking 
He goes onto say, had latrines been dug, garba 
fifths of those who now fill fever graves in ‘South y rina. ete, ign 
‘us hale and hearty men to-day.” Ould be with 
Who is this tremendous strategist, sanitarian, an 

His wild assertions and still more aérial dedustions at ry i 
characterised as war correspondence gone mad. What makes this 
so cocksure how enteric fever is disseminatea? How dare he lj 
whole body of brave and honourable men who tried to do and bel 
testimony of witnesses who have no political or other ends to 
did their duty nobly, often sealing their devotion with their liyes> 
for one, and I most certainly represent the opinion of many fea, a. 
honourable men, protest against and resent such hysterical no wi 
It is useless to say such wild journalism defeats itself in the minds 
all thoughtful and intelligent men; unfortunately it js believed a 
quarters where mere sensationalism is taken as fact. in 
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HEALTA OF:ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6x6 











births and 3,815 deaths were ee os aay during the ‘week ending 
last, October 22th. The annual rate of mortality in these towns, 
had been 18.4, 17.8, and 17.1 per 1,000 in the three preceding weeks, was again 
17.1 last week. The rates in the several towns ranged from 104 in 
Halifax. ro.7 in Cardiff, 11.3 in Norwich, and 11.9 in Croydon, to 22.3 in 
Manchester, 22.7 in Sheffield, 23.6 in Saltord, and 28.6 in Gateshead, *h 
the thirty-two provincial towns the mean death-rate was 18.0 Der 1,009, 
and exceeded by 2.2 the rate recorded in London, which was 1;.3 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2; 
per 1,000; in London this death-rate was equal to 1.7 per 1,000, whily 
it averaged 2.4 in the thirty-two provincial towns, among which th 
highest zymotic death-rates were 4.0 in Leicester, 4.2 in Blackbur, 
4.4 in Swansea, and 4.5 in Salford. Measles caused a death-rate of 25 
in Swansea; scarlet fever of 1.1 in Sunderland ; wheoping-cough of 10 in 
Gateshead; “fever” of 1.2 in Wolverhampton, 1.3 in Portsmouth ang 
in Preston, and 1.7 in Nottingham ; and diarrhoea of 1.8 in Norwich, roin 
Cardiff, 2.4 in Gateshead, and3.0 in Blackburn. The 85 deaths from diph- 
theria in the thirty-three towns included 36 in London, g in 
8 in Leeds, and 8 in Sheffield. No fatal case of small-pox wy 
registered last week either in London or in any of the thirty. 
two large provincial towns; and only one small-pox patient was 
under treatment in the Metropolitan Asylum Hospitals on Satur 
day last, October 2th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had ip- 
creased from 1,703 to 2,187 at the end of the seven preceding weeks, 
had further risen to 2,342 on Saturday last; 328 new cases were ad 
— during the week, against 318, 313, and 322 in the ‘three preceding 
weeks. ; 
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HEALTH OF SUUTCH TOWNS. 

DuRING the week ending Saturday last, October 2oth, 991 births and sy 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.3 and 18.0 per 

in the two preceding weeks, further declined to 17.5 last week, bat 
was o.4 above the mean rate during the same period in th 
thirty-three large English towns. Among these Scotch towns the death 
rates ranged from 11.9 in Leith and 12.0 in Greenock, to 18.9 in Glasgow 
and 23.0 in Aberdeen. The zymotic death-rate in these towns averaged 
2.2 per 1,000, the highest rates being recorded in Dundee, Aberdeea, 
and Greenock. The 270 deaths registered in Glasgow included 2 from 
small-pox, 3from scarlet fever, 5 from diphtheria, 7 from whooping-cough, 
4 from “fever,” and 12 from diarrhcea. Two fatal cases of diphtheris 
and s of diarrhcea were recorded in Edinburgh ; 8 deaths from 
eoonrees in Dundee and 4 in Aberdeen; and 4 from whooping-cough in 
Greenock. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE THIRD QUARTER OF 1oc0. . 

In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis based upon the 
Registrar-General’s returns for the third, or summer, quarter of the car 
rentyear. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the re 4 
complete system of distribution of deaths occurring in the ublic instita- 
tions of London among the various sanitary areas in which the 

had previously resided. 

The 32,764 births registered in London during the three months ending 
September last were equal to an annual rate of 28.6 per 1,000 ft the 
population, estimated at 4,589,129 — in the middle of the year; this 
rate was equal to that recorded in the corresponding peri of last 
year, and was 1.4 per 1,000 below the average rate in the third quarten 
of the ten preceding years, 1890-1899. The birth-rates in the various 
sanitary areas showed, as usual, wide variations, owing princi h 
the differences in the age and sex distribution of the I pre er x 
Kensington, St. George Hanover Square, St. James Westminster, 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 

in Public Institutions during the Third Quarter of 1900. 
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Martin-in-the-Fields, Strand, and City of London the birth-rates were 
considerably below the average; while they showed the largest excess 
in St. Luke, Bethnal Green, St. George-in-the-East, Mile End Old Town, 
§t. George Southwark, Newington, and St. Olave Southwark. 

The 19,847:deaths of persons belonging to London registered during 
the three months ending September last were equal to an annual rate 
of 17.3 per 1,000, against 18.9 and 20.1 per 1,cooin the third quarters of the 
two preceding years; the death-rate in London in the ccrresponding 

ods of the ten preceding years averaged 17.9 per 1,c0o. The 
est death-rates in the various sanitary areas were 8.7 in 
St. George Hanover Square, 9.4 in Hampstead, 10.5 in St. Martin-in-the- 
Fields, 10.7 in Stoke Newington, and 13.7 in Wandsworth and in Lee ; the 
highest rates were 23.6 in St. Luke, 23.7 in Poplar and in St. Saviour 
Southwark, 25.0 in Woolwich, 26.1 in St. George Southwark, 26.4 in Lime- 
house, and 28.6 in St. George-in-the East. During the quarter under notice 
420 deaths resulted from the principal zymotic diseases in London ; of 
these, 329 were referred to measles, 70 to scarlet fever, 296 to diphtheria, 
543 to Whooping-cough, 1 to typhus, 146 to enteric fever, 5 to simple con- 
tinued fever, 2,850 to diarrhoea, and not one to small-pox. These 4,240 
deaths were equal to an annual rate of 3.70 per 1,000, against an average 
rate of 3.92 per 1.000 in the corresponding periods of the ten preceding 
year's, 1890-1 In the third quarters of the three preceding years the 
zymotic death-rates were 4.49, 4.29, and 4.55 per 1,000 respectively. The 
lowest zymotic death-rates last quarter were 0.60 in St. George Hanover 
Square, 0.90 in City of London, 1.02 in St, Martin-in-the-Fields, 1.07 in 
d, 1.3: in St. James Westminster, and 1.48 in St. Olave Southwark ; 

the highest rates were 5.23 in Shoreditch, 6.16 in St. George Southwark, 6.24 
hes _deorge-in-the-East and in Poplar, and 6.46 in Limehouse and in 


Measles showed the highest proportional fatality in Holborn, Clerken- 


ee George-in-the-East, Limehouse, St. George Southwark, Woolwich, 
and Plumstead ; scarlet fever in St. James Westminster, Holborn, Bethnal 
Green, St. George-in-the-East, Limehouse, and St, Olave Southwark ; 


diphtheria in Fulham, Hampstead, Clerkenwell, Poplar, Rotherhithe, and 
Plumstead ; whooping-cough in St. George-in-the-East, St. Saviour South- 
wark, St. George Southwark, Newington, Battersea, Camberwell, and 
Plumstead ; ‘‘ fever” in Chelsea, St. Giles, Whitechapel, Poplar, Bermond- 
sey, and Rotherhithe ; and diarrhoea in St. Luke, Shoreditch, Limehouse, 
Poplar, St. George Southwark, and Woolwich. 

During the third quarter of this year 1,761 deaths from phthisis were 
registered in London, equal to an annual rate of 1.54 per 1,000, against 
1.60, 1.51, and 1.58 in the corresponding periods of the three preceding 
years. Among the various sanitary areas the lowest phthisis death-rates 
last quarter were recorded in Kensington, St. George Hanover Square, 
Hampstead, Stoke Newington, Rotherhithe, and Lewisham; and the 
highest rates in St. Giles, Holborn, St. Luke, St. George in the East, St. 
Saviour Southwark, and St. George Southwark. 

Infant Sieben 9 measured by the proportion of deaths under 1 year of 
age to registered births, was equal to 219 per 1,000 last quarter, against 242, 
259, and 277 in the corresponding periods of the three preceding years. 
Among the various sanitary areas the rates of infant mortality were 
lowest in St. George Hanover Square, Hampstead, Stoke Newington, St. 
Martin-in-the-Fields, Strand, and St. Olave Southwark ; while they showed 
the largest excess in Holborn, Limehouse, Poplar, St. George South- 
wark, Rotherhithe, and Woolwich. 





SANITATION IN SCOTLAND. 

SCOTLAND writes : (1) The faulty drainage of a certain village is a constant 
menace to the health of the community. The village was formed into a 
special drainage district, and drainage introduced some yearsago. It 
was so badily engineerec. that, to remedy the evil the work would prac- 
tically require to be done over again. Should such an undertaking be 
rendered necessary by the direct interference of the Local Government 
Board, would it be carried out at the expense of the parish in which the 
village is situated, or of the county? I understand that parish councils 
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have no say in drainage matters, the district committees being respon- 
sible for the drainage of special drainage districts. we 

(2) A house is described as insanitary by the authorities. The factor 
for the property, being advised to that effect, promises to give the matter 
his attention. Years pass, tenants come and go, the factor is periodic- 
ally reminded of his negligence, but nothing is done. The house is 
damp, rain trickles through the roof into the very beds, and the son of 
the last tenant, a young man, healthy when he came to the house, 
develops phthisis and dies. The parents, hard-working, decent people, 
already exceptionally handicapped in the struggle for existence, are 
thus ny to much expense, and lose a wage-earner through, in all pro- 
bability, the culpable negligence of a factor or his subordinate. Are 


they not entitled under the circumstances toraiseau action for damages , 


against the proprietor or his factor ? 

*,* (1) Any expense incurred in improving works already formed in a 
special drainage district would have to be borne by the special district 
already formed. Section cxxxu of the Public Health Act (Scotland), 
1897, states that sums necessary for payment of any money borrowed 
either before or after tho passing of the Act should be paid out of a 
special sewer assessment, which the local authority shall raise or levy 
on the special district. 

2). The authorities should have insisted on the house being put in a 
sanitary condition within a reasonable time, and, if this were not done, 
legal proceedings should have been taken. As this apparently has not 
been done, the sanitary authorities are to blame as well as the pro- 
prietor. At the same time, the fact that the factor was again and again 
informed of the state of the house, and still permitted it to be let with 
the disastrous’consequences described, should weigh with a court, and, 
always taking into consideration the great uncertainty of law, the 
tenant appears to haye a good claim for damages against the proprietor, 
who is responsible for the action of his factor. 





POOR-LAW CASES IN HOSPITALS. 

MEDICAL OFFICER writes as follows : I am medical officer to a union district 
and also honorary surgeon to the local hospital where it is an under- 
stood thing that we may send in our own private cases for operation if 
we so desire. I received a parish order to attend a man in acommon 
lodging-house. I found he was suffering from strangulated hernia, had 
him removed to the hospital, and operated successfully. Should 1 be 


justified in aes the guardians with the fee (45) which I could 
i performed the operation among the septic surround- 


egally claim had 
ings of the lodging-house ? 


*,* If the hospital to which the patient was removed was in our cor- 


respondent’s medical district, and the weekly return of the case was 
made to the guardians’on the usual form, we consider our correspondent 
could claim the extra fee allowed for operation in a pauper case. 





ANTISEPTIC VACCINATION. 


‘Dr. HENRY RENNEY, whose letter on this subject was published in the 
BRITISH MEDICAL JOURNAL of October 6th, asks us to state, in reply 
to many inquiries which he has received, that ‘‘ pro-vac,” which the 
recommended as an application after vaccination, can be obtained of 
Messrs. Allen and Hanburys, Plough Court, E.C., and that the vac- 
cinators were made for him by Messrs. Brady and Martin, Northumber- 


land Road, Newcastle-on:Tyne. 


SEPSIS writes to ask why Dr. Renney prefers sp. vini rect. to methylated 


spirit. ‘‘Asepsis” has used the latter for the past three years, and 
has found it to be quite as satisfactory, and much less expensive than, 
as, rectified spirit. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ADVERTISING. 
Our attention has recently been directed to a great number of cases in 
which professional ethics have been defied by advertising both direct and 
ndirect. It has seemed that the best way to check this practiceis by 
sending on the documents in each case to the licensing body whose 
diploma is held by the person in question. We have found the authori- 
ties very willing to take action. We propose, therefore, in future to deal 
in this way with complaints of the kind mentioned, as this course may 
turn out to be preferable to mere expressions of censure in these 
columns. 








FEES OF A POOR-LAW LOCUM TENENS IN IRELAND. 
At the Banbridge Quarter Sessions, before are Orr, Dr. Hamilton of 
Ballynahinch sued the Board of Guardians of the Banbridge Union for 
£448. due to him for acting as locum tenens for the medical officer of the 
Congran Dispensary district. It appears from the report in the Northern 
Whig that Dr. Hamilton had on previous occasions acted in a similar 
capacity for £2 108. a week, but on this occasion he wrote to the relieving 
officer that ne would require £338. When this intimation reached the 
Board he had already entered on his duties. The Board instructed the 
relieving officer to obtain the services of some other medical man at the 
end of the week, and fora fee of £2 103. if possible. As he was unable to 
do so Dr. Hamilton was retained for a day beyond the week. and for this 
he charged a guinea. The guardians tendered payment to Dr. Hamilton 
of £3 38. for the first week, and a seventh of that sum, namely 93., for the 
extra day, but this he refused to accept, and sued for the full amount 








The Judge held that the charge was reasonable, and gavead 
full amount. He said that professional men were “entitled the 
wage,” and that they should arrange a scale of fees and * stick tons fair 


— , ae ge gg etd Fos FEES. 
E learn from a report in the North Star of O 
Darlington County Court, Dr. Hern, of Stanhope Rank eth, that at the 
Mr. Fred Elders to recover £6 128. for attendance on a Miss Te f Sued 
had died in his house. It appears that Dr. Hern was called to Who 
lady, presumably by herself, but that Mr. Elders had authorised this 
ployment of a nurse in the case, and had asked Dr. Hern to con’ em. 
attendance, and had said, as Dr. Hern understood, that if the tinue hig 
covered she would pay him, but if not, the defendant would do Patient rp 
stated in court that there was no gatate. 108 behalf of the defendant's 
was pointed out that he had not called in Dr. Hern t 
and denied responsibility. ‘ itintacaalel © attend Miss Telford 
e Judge said he did not see how the plaintiff cou) 
In cases where medical men were called in to attend : patient ene tee, 
to be paid by another person, they must have it in writing, The def re 
might have said tit was all right, and that he did not mind bela 
sponsible, but it was necessary that it should be in writing. gre 
Judgment was given for the defendant, with costs. 
*,* It is a well-established rule of law that a promise to answer for 
. the debt or default of another, for which that other remains 
must be in writing and signed by the person promising, or his agent 
In the case in question, it is clear that Miss Telford remained 
and therefore the promise to pay, alleged to have been made by Mr 
Elders, amounted to a collateral promise or guarantee, which, not s 
in writing and signed, was invalid. If the defendant himself (either 
alone or jointly witl others) had been primarily liable for the 
forming the subject of the’ promise—for example, if he had 9 
ally requested the attendance of Dr. Hern on the patient 
and credit had been given to him—then, although the 
were rendered to another person, the verbal promise would 
probably have been sufficient. It is but fair to observe that the 
defendant, through his solicitor, repudiated the verbal promise; and, of 
course, it may be that if Mr. Elders had been examined he would have 
been able to show that Dr. Hern was mistaken in his view of what had 
passed between them. It was, however, not necessary to examine him, 
the plaintiff's evidence disclosing what he understood the nature of the 
promise to be; and the Court deciding that such a promise not being in 
writing was insufficient to support the action. It is 
unfortunate, but it would be impracticable, if not impossible, 
for medical practitioners in cases of this kind to require a written 
guarantee. Certainly it is seldom or never done, and we think that the 
medical profession is to be congratulated on the fact that the difficulties 
in consequence are comparatively few and far between. 


“MEDICAL ADVERTISING.” 

Mr. ERNEST P. BLIss (Director Mellin’s Food, Limited) writes : Our atten- 
tion bas been directed to statements which have appeared in the 
BRITISH MEDICAL JOURNAL for the past two weeks which we consider 
cast a serious reflection upon the method adopted by Mellin’s Food 
Company of supplying blocks of charts to members of 
the medical profession. You state that you understand from 
correspondent that ‘these blocks with his name and ad 
and hours of consultation” have been printed ‘‘ without his consent.” 
We must ask you to give equal publicity to our statement that not only 
have wenever printed our clinical temperature chart blocks without 
the ‘‘ consent,” but what is more to the point, we have oy printed and 
supplied the same at the written request of the medical practitioner 
whose name has appeared uponthem. We trust, therefore, that it will 
prove that the misunderstanding lies between you and your correspon- 
dent, and that in view of your criticism you will at least set us right 
with your readers, 


THE LABELLING OF MEDICINES CONTAINING POISONS BY 
REGISTEKED MEDICAL PRACTITIONERS 
E. M. G. sends us specimens of surgeons’ labels for medicine bottles 
which are being circulated by a printer with a request for orders, and 
asks: ‘‘What is the difference between these labels and advertising in 
the papers ?” 

*,.* Of course there isthe very obvious difference that ithe bottles are 
sent presumably only to the patients of the practitioners in question, 
and make no public appeal. It is the usual custom for practitioners 
who dispense their own medicines to affix a plain label containing only 
the directions for taking the medicine and the patient’s‘name, but if the 
medicines contain poisons there seers to be good reason on public 
grounds for requiring whoever dispenses them to place his name and 
address upon the bottle. The legal interpretation of Section 11 of the 
Pharmacy Act Amendment Act, 1869, is, we are informed, that this 
Section relieves qualified medical practitioners when supplying their 
patients with medicines containing poisons from the penalties of 
Section xvi of the 1868 Act, provided that such medicines are labelled 
with the name and address of the medical man. This means ap 
parently that there is an obligation upon medical men dispensing 
such medicines to label them with their names and addresses. 
This matter is of importance, because this opinion expresses § 
view which is contrary to the practice of a very large and respect 
able body of general practitioners, who would regard it as infra 

dignitate to use any but plain label | 
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MEDICAL ATTENDANCE ON WORKMEN. 
writes that he was sent for by a firm to see one of their work- 
grsTHEEN had met with an accident while following his occupation. The 
men Who DY oved to his own house, where the writer continued to 
mad Our correspondent inquires if the firm is responsible for 
attend nance throughout, or only for the visit to the man while lying 
his elt premises; and, in the latter case, what would be a reasonable 
on 
charge ; : 
i te the absence of any exfress or implied authority by the employers 
/ ntinue the attendance, we are advised that their responsibility 
wild probably be held to be limited to the charge for the visit to the 
while on their premises. The amount of the fee would reaterially 
$s upon the nature of the accident, and the time, care, and skill 
ps in doing what was necessary. We fear that without this 
information we can hardly express an opinion as to what could bea proper 
the best test would be the amount our correspondent 


haps 
bo. pave charged for attending alike accident in the case of a well- 


to-do patient of his own. 


CLUB PATIENTS AND COMPENSATION FOR INJURY. 
ORRESPONDENT asks our opinion on the following circumstances. He 
A surgeon to a club, and recently one of his members met with an acci- 
dent. ‘Ashewas taking steps to recover damages from those liable for his 
injuries, he asked the doctor to make out a bill for his attendance, and 
Jater he recovered £20 damages and £5 for expenses. On our corre- 
spondent asking for the amount of his bill, the member declined on the 
ground that the doctor was bound to attend to him as club surgeon. 
Our correspondent wishes to know whether he can legally claim. 

** A club surgeon cannot legally claim payment under these circum 
stances, but if a club member in an action for injuries employed the 
doctor’s bill in the manner described, it would be something very like 
obtaining money under false pretences, Ifthe member declines to pay 
our correspondent he might report the ‘circumstances to the solicitors 


of the other side. 


FEE FOR INJECTION OF ANTITOXIN. 

“7, B.” wishes to know what would be a reasonable charge to make to a 
well-to-do builder, who usually pays him 3s. 6d. a visit, for injecting 
antitoxin in a case of diphtheria. 

** Under the circumstances stated half-a-guinea would be a reason- 


able fee. 











A HOUSE-SURGEON’S DIFFICULTIES. 

PonToon.— We have read this correspondence carefully, but note that it 
only represents one side, and therefore we do not possess the necessary 
data for expressing an opinion upon the merits of the dispute. It is, 
however, certainly to be regretted that our correspondent was not 
allowed to attend before the committees to speak in his own defence 
and to offer his explanations of the charges against him. 





RIVAL CLAIMS TO A PATIENT. 

R.—On the principle that the practitioner first in attendance is in posses- 
sion, we should assign the case to B., but this is governed by another rule 
—pamely, that ‘“‘ he who pays the piper has the right to call the tune,” so 
that ultimately the patient or whoever employs the doctor has the right 
todecide which practitioner he would prefer to take charge of the case. 





LIFE INSURANCE AGENCY. 

IgNORAMUS.—There can be no objection to a medical man becoming an 
agent for a respectable life insurance company, but it is hardly neces- 
sary to add that he will not be able to act as examiner upon cases intro- 
duced by himself, and he may at times find an incompatibility between 
his duty to the company and his‘position as medical adviser acquainted 
with = constitutional weaknesses ‘of the person wishing to become 
insured. 





DOMESTIC ANNOUNCEMENTS. 
H. W. asks our Opinion as to the taste displayed by members of the 
medical profession who insert all their qualifications in the announce- 
ments of dcmestic occurrences such as births, marriages, ete., in the 
= newspapers. We do not care to comment upon matters of taste, 
ut we have no doubt that a gentleman who has the misfortune to 
possess such a formula as D.P.H.RC.P.S., to put after his name, woula 
be very glad to exchange it for something less cumbersome. 





CHEMISTS’ RECOMMENDATIONS. 

Justicz.—A chemist usually finds it in his interest to be on good terms 
with all the medical practitioners in his neigbourhood, but if he chooses 
.torecommend a particular doctor to his friends and customers we do 
not see what remedy our correspondent can have; we are glad to know 
that he suffered no damage. 





APPETITUS RATIONT PAREAT.—We should like more information respect- 
ing the Society before we give a reply to our correspondent’s question. 





INERTIA wishes to know what would be a reasonable charge to make to a 

ent who comes into his house to be confined when he has to supply 
— and the husband would be in and out during the whole of 
*," One guinea a day would be a ‘reasonable charge, exclusive of fee 
for actual attendance in labour, and!any expense the husband might 


MEDICAL NEWS, 





popular prejudice against cremation has notably diminished. 


THE eighth course of public lectures in connection with the 
Childhood Society, which was established for the scientific 
study of the mental and pbysical conditions of children, wil! 
be given in the Library of the Sanitary Institute, 72, Margaret 
Street, W., at 8 p.m., on November ist, 15th, and 29th, and 
December 13th. The subjects of the lectures are the treat- 
ment of feeble minded children in asylums, tne training of 
teachers, physiology for teachers, and the causes of failure in 
the health of school girls. 


Roya Society or Epinsurcu.—The annual general statu- 
tory metting of the Edinburgh Royal Society was held on 
Tuesday, October 23rd, when the following members of Council 
were elected for the ensuing session: President: Lord Kelvin. 
Vice-Presidents: Professor Chrysta), Sir Arthur Mitchell, 
Sir William Tarner, Professor Copeland, the Rev. Professor 
Duns, and Professor James Geikie. Generat Secretary: Pro- 
fessor Tait. Secretaries to Ordinary Meetings: Professor Crum 
Brown and Dr. Ramsay H. Traquair. Treasurer: Mr. Philip 
R. D. Maclagan. Curator of Librarian and Museum: Dr. Alex- 
ander Buchan. Councillors: Lord M‘Laren, Mr, U. G. Knott, 
D.Se., Dr. Alexander Bruce, Mr. James A. Wenley, the Rev 
Professor Flint, Dr. James Burgess, C.I E., Dr. R. M. Fergu 
son, Mr. Robert Irvine, Professor M‘Kendrick, Professor 
Schii’er, Dr. Robert Monro, and Dr. J.S. Mackay. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BETHNAL GREEN: PARISH OF 8ST. MATTHEW.—Clin’cal Assistant at the In- 
firmary ; unmarried. Salary at tre rate of £40 for the six months, with hoard, lodging, 
ard washing. Applications, on forms provided to he sent to the Medical Super- 
intendent at the Intirmary, Cambndge Road, by Oct»ber 3 )th. 

BIRKENHEAD AND WIKRALL CdILDREN’3 HOSPITAL.—Honse Surgeon. Salarv, 
#10 per annum, with board, residence, and lanndry. Applications to Mr. ¥. A. Tilby, 
Hon. Secretary, 52, Gosvenor Koad, Birkenhead, hy Nove mber 19th. 

BODMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £120. rising to £150 per annum, with board, furnisned apartments, etc. 
Applications to the Medical Superintendent. 

BRISTOL: HAM GREEN FEVEX HOSPITAL.—Resident Medical Officer. Salary, £100 
rannum, with board. lodging, and washing. Applications to Dr. D 8. Davies, 
edical Superintendent City Hospitals. 40, Princes Street, Bristol, by November Ist. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Koad, 8.W.—Assistant anesthetist. 
Applications to the Secretary by November 3rd. 

CHESTER COUNTY ASYLUM.—Janior Assistant Medical Officer; unmarried, and not 
more than 3) years of age. Salary, £16uv per annum, with hoard. jodging, ana wash- 
ing. Applications to Dr. Lawrence at the asylum by November 3rd. 

DEVUNPORT: ROYAL ALBERT HOSPITAL.—Assistant Honse-Surgeon. Appointment 
for six montbs. Salarv at the rate of £40 perannum. Applications to the * Chai:man 
of Medical Committee ” by Nover ber 8th. 

DOWN DISTRICT ASYLUM, Downpatrick.—é ssistant Medical Officer. Not more than 
32 years of age, and unmarried. Salary, £150, increasing to £200, with furnished 
apartments, board, washing, and attendance. applications wo the Resident Medical 
Superintendent by November 7th. 

DUBLIN: ROYAL HOSPITAL FOR INCURABLES, Donnyhrook — Resident Medical 
Otficer_ Salary, £80 per annum, with board and furnished apartments. Applications 
to the Registrar by November 5th. 

DUDLEY: GUEST HOSPITAL,—Assistant House-Surgeon. Appointment for six 
months. Sa at the rate of £40 per annum, with residence, board, and washing. 
Applications to the Secretary by November 8th. 

DUNDEE ROVAU LOUNATIO ASYLUM.—Medical Assistant. Applications to the 

secretary, 5, Whitehall Street, Dundee. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS.—Coneervator of the Museum. 
Salary, £105 per annum. Applicaticns to Mr. J. Kubertsonu, Clerk to the College, 
54, George Square, Edinburgh, hy Necember Ist. ; 

FRENCH HOSPITAL AND DISPHNSARY, London.—Resident Medical Officer, 
unmarried, and. a speak French. falary, £80 per annum, with full] board. 

aaead to the 8 


wa. 
HEREFORDSHIRE RURAL DISTRICT COUNCILSY.—Medical Officer of Health. Not 
Jess than 30 or more than 50 years of ag>. Salary, ££3) perannum. Applications to 
the Clerk, Hereford. by November 9th. 

HOSPITAL FOR DISEAS&S OF TH# THROAT, Golden Sqnare, W. - Four vacancies in 

the Uffice of Senior Clinical Assistant. Applications to the secretary hy November 7'b. 

HOSPITAL FOR SIOK CHILDREN, Great Ormond Street, W.C —Uphthalmic Surgecn, 

must be F.R.0.S.Eng. Applications to the Secratary by November 20tb. 

JENNER! INSTITUTE OF PREVENTIVE MEDICINE, Chelsea Gardens, S.W.— 
Assistant in the Department of Pathological Lhemistry. salary, £300. Applications 
to Dr. Allan Macfadyen by November 15th. 

ENT COUNTY ASYLUM, Obartham, near Canterbury.—(1) Second Asvi¢'ant Medical 
Officer, unmarried, and under 3) years of ago. Salary c »mmenc'ng at £175 peranpnom 
(2) Third Assistant Medicat Officer. Salary, £125 peraanum. Board, quarters, wasb- 
jing and attendance provided in each case. applications to Dr. Fitzserald, Medical 
Superintendent. 

LAMBETH WORKHOUSE.—Assistant Medics) Officer. Salary, £100 per apnu™, rising 

to £125, with board, apart: its, an hing. Applications to the Clerk to the 

Guardians, Brook Street, Kenuington Koad, 3.E., by Uctober 29th. 

LEEDS: GENERAL INFIRWARY.—(1) Two House-Pbysicians. (2) Resident Obstetric 

Officer. Board. lodging. and washing ome. Application tv the Secretary to the 

Faculty at the Infirmary by Uctober 30th. 

LEICESTER INFIRMARY.—BSouse-Surgeon. Salary, £120, rising £10 per annum 

until the third year, with board, avartments, and washing. Applications to the 

Secretary, 24, Friar Lave, Leicester, by October 29th. 

1oncos yi = hg CE Lt pat. F Le gy joetient 

cer. ary, per aanum, board, lodging, washing. Applications 
to the Secretary by November 10th. 

MANCHESTER: ST. MARY’S HOSPITAL, Quay Street.—Two Resident Medical 

Officers. Appointments for six montos, but eligible for re-election. Salaries, £70 and 
£65 per annum respectiveiy, with board and residence. Applications to the Secretary 
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by October 3ist. 
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It is stated thet as a sequ’l of the Galveston tragedy, the 
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MARGATE: ROYAL SEA-RATHING HOSPITAL.—Resident Surgeon. Salary, £100 per 
— annum, with board and residence. pplications to the Secretary, at the offices, 30, 
“~ Charing Cross, London, 8.W., by November Ist. 

a tf NORTHUN 8ERLAND COUNTY ASYLUM.—Assistant Medical Offi 

, and not more than 30 years cf#ce. Salary, £125 per annum, rising to es, 
with sSeaed, lodging, and washing. Applications tu the Medical Superintendent by 
November 14th. 

NEWOASTLE OITY ASYLUM.—Locum Tenens fortwo months. Salary, £3 3s. a week. 

=— to the Medical Superintendent, City Asylum, Gosforth, Newcastle-on- 


NORTH LONDON OONSUMPTION HOSPITAL, Hampetend, N.W.—(1) Senior Medical 
Officer. Honorarium, £100 per annum. (2) Junior Medical Officer. Honorarium £60 
perannum. Applications to the sec retary by November 3rd. 

NORTH STAFFORDSHIRE INFIRMARY. Hartshill, Stoke-npon Trent.—Assistant 
House-Yurgeon. Board, avartments, and washing provided, and honorarium of at 
least £10 at the end of six months. Applications to the secretary by October 29th. 

‘PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Surgeon to Out-patients ; must 
be F.8.0.8. Applications to the Secretary by November 3rd. 

‘PLYMOUTH: SOUTH VEVON AND EAST. CORNWALL HOSPITAL.—Assistant House- 
Surgeon. Avscinement for six months, but renewable. Salary at the rate of £50 ver 
_— with board and residence. Applications to the Hon. Sec:etary by November 


‘ROYAL FREE HOSPI!TAL, Gray’s Inn Road, W .0,—(1) Two Honse-Physicians. (2) One 
House-surgeon. (3) One Casuaity House-Surgeo on. Appointment for six months. No 
salary, but board, ete., provided. Applications to the Secretary by October 29th, 

8ST. PANCRAS AND NOKTHERN DISPENSALY, Euston Koad, N.W.—Two Ronorary 

ppgeteees, en to the Honorary Secretary, 23, Gordon Street, W.C., 


November 
SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Appoint- 
ment for six months but eligible for re-election. Gilary at the rate of £75 per annum 


ber 29 


with —— board, and washing. Applications to the Honorary Secretary by , 


SHEFFIELD: ROYAL INFIRMARY.—House-P hysician. Salary, £100 per annum, with 
board, lodging, and washing. Apnlications to bo addressed to the Medical Staff, care 
of the Secretary, by November 12th. 

*SHOREDITCH: PARISH OF ST. LEONA&D.—Second Assistant Medical Officer for the 


Infirmary, Hoxten Street. Apvointment for «!x months. Salary, £100 per annum, 
with furnished apartments, rations, and wshinc. Applicstions, on forms provided, 
to the Olerk to the Guardians, 213, Kings!ar ad, by October 29th. 

aaa ROYAL SOUTH [aNT* A”) SOUTHAMPTON HOSPITAL.— 


istant House-Surgeon, Appointme:t for six months. Salary at the rate of 

€50 per aunum, with roums, board, a w ing _pplications to the Secretary 
before November Ist. 

SOUTHPORT CONVALESCENT HOSP! PAL AND SEA-BATHING INFIRMARY.— 


Resident Medical Officer, unmarried. and bh 
£150 perannum. Applicaticns to the Cl m y 

SOUTHPORT INFIRMARY.—Resident Junior [louse 
ment for six months. but renewable. Honorar 
residence, board, and washing. App rege io the Secretary by November 3rd. 

8TAUNTON-ON- WYE: JARVIS CHAL i LY.—Medicw) Officer, Salary, £150 per annum, 
with house, etc. Applications to the Ourresp oudent, Jarvis Charity, Staunion-on- Wye, 
Hereford, before November 5th. 

TAUNTON: TAUNTON AND SOMERSET Ei 8 PITAL Assistant House-Surgeon. 
Appointment for six months. Salary =) i x f £30 per annum, with board, 
lodging, and laundry. Applications to ti Hor yrary "Secretary. 

TIVERTON INFIRMARY AND PISPENSARY.—Ho ise-Surgeon, unmarried. Salary, 
£80 a pee or oard, lodging and washing. Applications to the Honorary Secretary by 
October 3ist. 

‘UNIVERSITY COLLEGE HOSPITAL, LONDCN.— 
Secretary by November Ist. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION,—Assistant Res- 
dent Medical Officer, unmarried. Salary. £10 per annum, with board and lodging. 
Avplicatious to the Secretary at the London Otfice, 34, Craven Street, Charing 
Cross, by October 30th. 

“WATERFORD: DISTRICT ASYLUM.—Assistant Medica! Officer, unmarried, and not ex- 
ceeding 30 years of age. Salary, £100 per annum. with furnished apartments, board, 
washing, and attendance. Applications to the Resident Medical Superintendent by 
November 9th. 

"WOLYEEEAMTTON EYE INFIRMARY.—House-Surgeon. Salary, £70 per annum, 

h rooms, board, aud washing. Applications to the Secretary by November 17th. 
zoek DISPENSARY.—Resident Medical Officer: unmarried. Salary, £110 per annum, 
with board, lodging, and attendance. Applications to Mr. W. Draper, De Grey House, 
York, by October 3ist. 


MEDICAL APPOINTMENTS. 


AINSLIE, Wm., M.B, Ch.B.Aberd., anpointedl Yedical Officer for the Kington District 

dtu. and the Workhouse of the King? on Union, vice &. A. Billiald, M.8.C.8.Eng., L.K.C.P. 
Lond., resigned. 

BERGIN, Wm. M., M.B.Lond., M.B.%.S., appointe:i House-Surgeon to the Royal Eye Hos. 
pital, Southwark. 

‘BIRCHALL, &. H., L.R.O.P., L.8.0.S8.Edin.. appoin‘ed Acsistnat Medical Officer to the 
Walton Workhouse ofthe West Derby Uuion, vice E. J, Weightman, M.B., C.M.Edin., 
res 

BYTHELLIW. J.S.. B.A., M.B.,Ch.B., appointed Anwsthetist to the Manchester Children’s 
Hospital, Pendlebury. 

CHESSON, H., L.8.0.P.Lond., M.B.C.8S.Enrg., aypointed Assistant Medical Superintendent 
to the ‘Hcspital for insane, Toowoomba, ‘Queens: and. 

COSENS M.B.C.S., L.R.C.P.Lond., appointed District Medical Officer to the 
a Sus vice W. V. Sinclair, L.K.U.P., C.S. Edin. 

Frost, William E., M.8., Ch.R., appointed House-Surgeoa to the Edinburgh Royal 
Maternity and Simpson Meworial Hospital. 

Gnaye, Dantes, M.A., M.D., F.B.C.S.Eng., appcinted Surgeon to the Royal Academy of 

usic. 

HIGHMooR, R. N., M.R.,C.M.F¢in , appointed Medical Officer for the Fransham District 
of the Mitford and Launditch Union, vice R. Kb. Newton, M.B.,0.M.,Glasg., resignea. 

HILL, nes H., M.B., C.M., appointed Clinical Assistant in Dr. Smart’s Wards in the 
Edinburg h Royal Infirmary. 

KATER, sey W., M.B., Oh.M.Syd., appointed Demonstrator of Anatomy at the 
University of Sydney. 

Marsa, J. H., M.B.0.8., L.R.C.P., auntie’ Motion Officer forthe Marton District of 
Bugby Union, vice F. W. Barton, M.B.C L.K.C.P., resigned. 

waeeney. W. Franc's, L.D.S., B.C.S.Eng.. pots Honorary Dental Surgeon to the 

Royal a Asylum for Soldiers’ Widows. 
MONTGOMERY, W. M.A.Oxon., 8.8., 4.B Lond., F.R.0.S.Eng., appointed Honcrary 
Assistant Surgeon to the Manches'er Roval Infirmary. 

NatsmMita, J. H., M.B.Glas., apoointed Medical Officer of Health for the Tow Law Urban 
District, vice W. Tiplady, L.B.C.P., L.K.0.8. Edin. 

O'SHAUGHNESSY, PT. H., W.D.8.U.T. _ appointed postetent Medical Officer to the Notting- 
ham Union Infirmary, vice F. A. H. Clarke, F.R.C.8 , L.B.C.P., resigned. 

Prick, T. A.. M.B., appointed Assistant Medical Officer at the Hospital for Iusane, 
Goodna, Queensiand. 

ae Robert. M.B., 0.M. Edin., appointed Medical Officer of Health for the Sandbach 
Urban Disteiet, vice’. 5. ice, ‘L.K.0.P., L K.C.8.Edin 

RUSSELL, Miss , L.B.0.P., L.B C.8.Edin., L.F. P. §.Glasg., appointed Assistant 
Medical Otheer to Bet Ganbeswelt Infirmary, vice Miss L. G. anderson, M.B.Lond 


W.B.C.8.Erg., £.8.0.P. [ant avpointed Medical Officer for the Ninth 
Croydon Union, vice T. B. B. Parker, M.D.St.And., resigned. 


tween 2o and 350 years of age. Salary, 
by > sn ber 12th. 

and Visiting Surgeon. Appoint- 
the rare of £60 per annum, with 


Pathologist. Applications to the 
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ternity and Simpeon Memorial Hospital. 
THomas, J., M.R.C.S., L.R.C.P.Lond, appointed Medica) 
castle Emlyn Urban District, vice David Lloyd, M.R OMe, Of Health top the Ney. 
as ay = Robert Stevenson, M.D., B.Sc., appointed to the Ohsir of 
n Anderson’s Uollege Medical School, Glasgow, vice Professor Bee atic® Of Medicig 
wae Wm. A., a. » .0.8.Eng., reappointed Medical Officer of Health alte emma, 
Woop, A. Murray Ch.B. , appointed a Gtinteanl As: Bridlington, 
Wards in the Wdinburgh Royal Intirmary sistant in Professor Protessor Greentelf, 
GLASGOW ROYAL INFIRMARY.—The followin a 
months from Uctober 15th : owing appointments have been made for sir 
House. be cians.— Dr. Kdward W. Roberts to Dr. Steven; Dr. TJobn 0 
Dr. McVail; Dr. Norman M. Leys, to Dr. Monro; Dr. ” Lecuana ny 
Middleton ; Dr. A. W. Harrington, to Dr. Dougait. = Padi ie 
House-Surgeons. —Dr. T. B. Adam, to Dr. Clark Dr. G. xy 
McLennan; Dr. A. L. Watson, to vr. Newman; Dr.J.W W, ueitel, i oD wford, to De, 
Pp. H. Raiubird, to Dr. Barlow; Dr. H. 0. Fergusson, to Dr. Ai T. Knox ; Dp 


Smitb, to Mr. ‘Pringle ; Dr. Garrow. to Dr. Kamse ams ; Dr. nia 
McDonald, to Dr. Kelly (Gynwcvlogist). . (Opiate 


SIMPSON, Frederick B., M.B, Ch.B , appoi: 
Soe pointed House-Surzeon to the Edin 





DIARY FOR NEXT WEEK, 


MONDAY. 
West London 


Post-Graduate Medical Graduate 
Cousse, Wess ~"‘ H o=. ues bes = Ghenies sese wa 
mersmith 0; —vr. M 
Saunders : Headache ; its Causes aud (Skin.) P. Pay. e: Oonmuitatigy 
Treatment. 

TUISDAY. 

edical Graduates’ College ano Hospital for Dis 
Polyclinic. Chenies Street, W.C., » Stamford Str cet, Blan ne Skin, 
4 P.M.—Sir W aa Broadbent: Consnita- ey Ts, 8.6, 


M —Dr. Phineas §, Abraham: Acns 


tion. (Medical.) 6 P.M.—Mr. A. Carless and iene 


(Class) : Applied Anatomy. 
WEDNESDAY, 


British Balneological and Ciima- Hospital for Consumption ang 
tological Society, 20, Hanover Square, Diseases of the Chest, Brompta hom 
well Bart: 


$30 P.m.—Address by the incoming + P.M.—Sir K. Douglas 
President, vr Frederic Bagshawe (St. On some Varieties of Fa: 
Leonards-on-Sea), entitled Points in the culosis. 
Development of Seaside Towns. Meuica: Graduates’ 
London Throat Hospitas, 204, Great Polvelinic, 22. Chenier § - 


Portland Street, W., 5 P.M.—Mr. Ciaud 4 PM—Mr. Reginald Harrison ~ 
Woakes: Examination of the Nose. sultation, (Surgical.) Con. 


THURSDAY. 


Central London , Throat, Nose, Roentgen Society, 2, Hanover Square, 
and Mar Hospital, 5 P.M.—Ur. Dundas 3 P.M.—Presidential Address by 
Grant: Diagnosis of D. — a Chari me fe 
Paiu in the Throat or Difficulty lu ar ng ospi 
Swallowing. Graduate Course, 4 he wit 

Wes London Post - Graduate house : Surgical Cases. 

Course, West London Hospital, “am- Hospital tor mieh Children, Great 
mersmith Road. W., 5 P.M — —Mr. H. P. Ormond Sra Ww 4 PM.—Dr 
Dunn: Antiseptics in Ocular Surgery. Gere : Demonstrstica of Selected 

Barveian Society of London, 

Stafford Rooms, Tiecbborne Street, Edg- Meaicat Graduates’ College 
ware Road, W., 8.30 P.M.—Dr. Robert Polyclinic. 22, Ohenies strest ony 
Maguire : The Prognosis and Treatment 4 P.M.—Mr. J. Hutchinson: Consult, 
of ‘tuberculous Disease of the Lungs. tion. (Surgical.) 

Harveian Lecture I 


FRIDAY. 


West London Medico Chirurgical West Kent W“edico-Chirw 
Society, West London Hospital, Ham- Society, Royal Kent Dispensary, 
mersmith Koad, W., 830 P.M. —- wich Road, 845 PM—Dr. toon 
Mr. G. L. Cheadle: Some_ Personal Donelan : Uu Tracheal Hemorrhage in 
_Exveriences of the late Boer War. Mr. Influenza, and Demonstration on the 
Jackson Clarke: Some Surgical Phases -dvantages and Disadvant: ot 
of Rheumatoid Arthritis and Gout. Certz - Positicns for Adenoid Ope 

Card Specimen—Mr. T. R. Atkinson: tion 
Tubal Pregnaucy. Laryngologient Society of Lon 

Society of Angesthetists, 20, Hanover don, 20, Hanover Square, W., 5 P.M— 
Square, W., 8.30 P.M:—Clinical Evening. — will be shown by Mr. “Stewart, 

Medicul Graauaves’ cesege nud Spencer, Dr. sScanes Spicer, Dr, 
Polselinie. 22. Chenies S$ Ww. Dundas Grant, Dr. Barcla: 

p.M.—Mr. Holmes Spicer: -* Watson Williams, Mr. 
tion. (Bye.) 5.15P.M.—Mr. P. J. Freyer: Roughton, Dr. Tilley, pan, in 
Some Practical Points in the Surgery of Wingrave, Mr. Charters aad Dr. 
the Urinary Organs. StClair Thomson,.and Mr. Lake. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


ee Pproogd 19th, at St. Mary’s Grove, Stafford, the wife of F. Milnes Blumer, 

8., Of a 80) 

ae i Ro Ortabee Heth, at Via Vento, B., Rome, Italy, the wife of G. Sandison Brock, 

of a daug 

FARQUHARSON.—At Gertente, Carlisle, «n October 18th, the wife of William F. 
Farquharson, M.D., ofa 

MAcKNESS —On October alst, a Fort: Street House, Broughty Ferry, N.B., the wife of 
wr uwen ©. Mackness, M. D., of a daughter. 

NEWNHAM.—On October 2ist, the wife of W. ©. Newnham, M.A., M.B.Cantab, 
Ghouls Villa, Queen’s Road, Clifton, Bristol, 5 a daughter. 

PATERSON.—On October 24th, at 74, Manchester Square, the wife of Wm. Bromfield 
Paterson, F.R.C.S., L.D.S. , of & son. 

WaTson.—On October 17th, at Hendre, Overton Park, Cheltenham, the wife of Deputy 
Surgeon-General George Alder Watson, Bengal Army (retirea), of a daughter. 

WITHERS.—On Wednesday, October 17th, at Ashford, Hale, Cheshire, the wife of Perey 
Withers, M.B., B.S., 0: a daught er. 


DEATHS. 
BROwN.—On October 17th, at Holly Lodge, Brockley Road, 8.E., Alexander Stewart 


Brown, F.R.O.8 , aged 45 years. 
EcCLEs. =o the 20nd Oct.. suideniy, at 23, Hertford Street, Mayfair, W., Arthur Symons 
Eccles, M.B , O.M., in his 46th year. 
Tanwes. —On October: 18th, Betie Lilian, elder daughter of John Tanner, M_D., of 19, Queen 
e Street, Cavendish Square, W., aged 31 years. 
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Oct. 27: 1900. | 
ATTEN AND OPERATION DAYS AT T 
pours OF DANTON HOSPITALS. HE 


(Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
quscas, Brompton | THALMIO. Attendances.—Daily,1. Operations.—Daily. 
Cust DON Tagoat, NOSS, AND Ean. Attendances.—M. W. Th. 8.,2; Tu. Fig 
9 —I.p. oe 3 O.P., P+, 
Car erations. ya ces. -Medical and Surgical, daily,1; Women, W.,1; 8. 9.90; 
ig guess. hee Th., 8.45; Throat and Ear, LR ad Electro-Therapeutics, 
Of 1 enter. £. 1; Rocawgen, W., 945; Orthopedic, Th.,1. Operations. 
Sy. 1h. F880 yor WOMEN. Attexdances.—Daily, 1.30. Operations.—M. Th. F.,2, 
mntsBs eae. ‘Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4 
ory ORTH yy HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
THERN CENTRAL. Attendances. Medical and Surgical, M. Tu. W. Th. F., 
Gass Moree W200; Eye, M. Th, 2.90; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
" erations.—M. W. ib. F. 
Dental, W250). VPC dical, i-p., M. Tu. Th. F. 8., 1.30; 0-p.,M. W. Th. F., 12; 8 
gor’. dttend ance Oe. Wh. 8... 12; Obstetric, i-p., M. Tu. Th. F., 730; o-p, 
top day op, M. Tu. Th, ¥, 130; <p, M. ‘Tu. F., 12; o-p., Bar, Tu. 12 } 
bb? ‘hurcat, F.,12; Dental, daily, 9.30.’ Operations.—Tu. ¥.,1.30; (Ophthak 
i'30; Th., 2. 
nic), M., 1.905 7s ttendances.—O.-p., M.,9; Tu. W., 12; Th.,9; 
gosrTtat FOR WF OneN: Soho. 4090 0th aocseespeibaions 


2; Th. S., 9.30. ' 
' : tendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
LiN0's Co Ai W. Th. 1.30: Bar, Th., 2.30; Throat, Mi, 1:30 F.2; Dental, M 
110; skin, i, 10. Operations.—W. Nh. F., 2. 
110; a Miendances—Medical, daily, i.p., 2: o-p., 1.90; Surgical, daily, 1.90 and 2; 
N, At ta. Th ¥.,2; o.p., W. S.. 1.80; Bye, Tu. 8.,9; Bar, W., 9; Skin, Th., 9; 
Oo Tu, Th. F.,9. Operations.—Daily, 2. 
3 NCE. Attendances.—Medical, i.-p., M., 2.80; Tu. F., 3.30; Th. 2.0; O.-p., 


0 


Losnox eet Surgical, L-p., M.,2; Th.,3; O.-p., M.Th., 1.30. Operations,—Th., 4. 
i. “ THROAT, Great Portland Street. Atiendances.—Daily, 2; Tu. F.,6. Operations. 


Daily. 9.90. i 
. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
Bye, Fe anroat aud Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.80: 


4 mces.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Bh., 1.30; 
mpi w itor Eve, Tu. F.,9; Ear and Throat, Tu. ¥F.,9; Skin, Tu.,4; Th., 9.80; 
eat iM. F., 9.80; W..9 Operations.— Daily, 1.30. 
|SIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
jaw HosPrTaL 198 h: ‘wpe Attenduaces.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 
tions. Tu. F,, 9; +9 Se . 
* NDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
Hoa HD ; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F:,9. Operations: 
porat, Bax, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th.,7.30. Operas 
tions—Tu., ? 
poral Eyg, Southwark. Attendances,—Daily,2. Operations.—Daily. 
poyal FREE. Attendances.— Medical and Surgical, daily, z; Diseases of Women, Tu. 8., 
orshe, M. F., 9; Skin, Th., 9.90; Throat, Nose, and Kar, W., 9.9. Operations.—W. 8.,2; 
(ophthalmic), B. F,, 10.30; (Diseases of WOmen), S., 9. 
Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
poral ORTHOPEDIC. Attendances.—Daily,2. Operutions.—O.-p., M.,2;i.-p., Tu. Th..2.30. 
JorsL WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2 
OLOMEW’S. Attendances.—Medical and Surgical, daily, 1.80; Obstetri 
Fa eeoD., W.S.,9; Bye, M. Tu. W. Th. F.S8., 2; 0.p., M.TL..o: W. 8.230; Te 
9; Skin, Tu.,9 Larynx, M. Th.,2; Orthopedic, Tu,,” 1.30 ; Dental, Tu. F., 9; Electri- 
uM. Tu. Th. F., 1.80. ‘Qperations.—Daily, 1.30; (Ophthalmic), 'u. F.2; Abdominal 
ion for Ovariotomy, ~oe saan cet 
GEORGE'S. Atiendancer.—Me ioal an urgical, daily; i.p.,1; O.p., 12; Obstetris, 
Oo 1a OP» M. ‘Tu., 2.80; Eye, W.S. 1.90; kar, M35 Skin W, 2.45 ; Throgs, 
2; Dental, M. Tu. F., §., 12. Operations.— Daily, 1; Ophthalmic, W.,1; Denta), Th., 9. 
Ss, MazK’s. <Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females 
W.,930. Operations.—Tu., 2.30; Th., 2. 
Mary’s. Attendances.—Medical and Surgical, daily, 145; o.p., 12.45; Obstetric, : 
ms Li: 0p, Mi: tre 1 he LS F.,9 Fe ‘in. 9s ‘throat, +: ie 8; Ski Mk ce 
Dental, W. S., 9; Electro-Therapeutics, W. S., 10; Chikiren’s Medica), M. Th., % 
Gewetions—M.. 2.60: lu. W. F,2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. sascha 
Parer’s. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women i 
. 8.4. Operations.—W. F., 2. " hi ee 
THOMAS’S. Attendances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p. > 
Oeee, 5 25 o.p., W._8., 1.80; Eye, Tu. Fas o.p., daily, one ee 
F., 1.80; Throat, Th., 130; Children, W., 10.30; Electro-therapeutics, Tr’ 


18); Skin, 
2; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, ‘lu. F.,2; Vacemat j 
ations —Daily, 2; (Ophthalmic), h., 2; (Gynecological), th’, 2; (Throat), M7 3a; 


), Th., 9.30. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Atiendances.—Daily, 1.30. 

tions Gynecological, M.,2; W., 2.30. a a ee 
Taouz, om Square. Attendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
eX0. M., 10. 
University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 

, 190; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘tu. F.,2; Throat, M. Tn. 9; ; 
at Operations.—Tu. W.'Th.. 2. is it Ta. 95 Dental, Tu 
Wust LoNDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; 
Tu. F., 2; Orthopedic, W.,2; Diseases tf Women, w.S., 4 ilcctie 
Ath, Sis; Skin, Tu. F.,2; Thioat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
WESTMINSTER. Attendances—Medical and Surgical, daily, 2; Obstetric, M. Tu. F.. 
i Bet F.. 930; Ear, Tu. 2; Skin W., 2; Dental, W.'S., 915. Operations. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 


Eon LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
Pi THURSDAY MORNING. 
UNICATIONS respecting Editoria] matters should be addressed to the Editor, 1, Agar 
crest, Strand, W.C.. pram fi those concerning business matters, advertisements, noir 
ite 4 coesmal, etc., should be addressed to the Manager, at the Office, 429, 


9 WE Ney 
ORIGINAL ARTICLES and LETTERS forwarded for publicati 
ion are understood to be 
Ps the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
esiring reprints of their artacles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, V’.U.. on <eceipt of proof. “ 
CORRESPONDENTS who wish notice to be taken of their communicatic us shoula authenti- 
Pane — their names—of course nut necessarily for publication. 
ENTS not ; i 
. of the following tat Sgemaa ered are requested to look at the Notices to Correspondents 
ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS 40 
ice ee nee se x S JOURNAL CANNOT UNDER ANY 
Lees waveid delay, it is particulary reques'sd that ALL letters on the editorial busi- 
aihic yy be ressed to the Kditor at the Office of the JOURNAL, and not 


py 2 ADDRESS.—The telegraphic address of the EDITOR of the 
rs L on. e sraphic address 
Aa. 





URNAL is Aitiology, Lona The te of the MA 
MEDICAL JOURNAL 18 Articuiate. 








EB": Queries, answers, and communications relating to subjects to which 
special departments of the; BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
G. R. J. F. asks if any readers can give him reliable modern statistics on 
the comparative mortality after craniotomy and Cesarean section. 


O. 8. asks where he’can find the best information as to neurasthenia, its 
causes, effects, and treatment. 


EGypt asks to be informed if there is a good prospect of work at 
Cairo for a qualified trained nurse (certificated), and if there is any 
institution there to which she could become attached. Failing the latter 
he would be glad to be recommended to anyone to whom she could 
apply with the object of procuring suitable quarters. 


NORTH BRITISH writes: A clergyman of gouty habit, aged about 60, 
suffering from slight incontinence of urine, but whose urine is free from 
sugar or albumen, was ordered to use a suppository of morphia mur. 
gr. » before service as he was nervous that he might have to retire to the 
vestry during service. On Sunday last he used the suppository as above 
at 9.15 A.M., at about rz A.M., whilst conducting service, he * got into a 
cold perspiration,” “felt giddy,” and had to give up the service. I saw 
him about 1 PM., he complained of flatulent pain ; the pupils were not 
contracted, he still felt giddy but had his natural pulse. He: had 
purged himself rather freely the day and evening before. Could the 
morphine suppository have caused the attack in church? He has 
administered chlorodyne on several occasions to himself without any 
bad effect. I have reason to know that the strength of the suppository 
was correct. 

M.D., ROYAL UNIVERSITY OF IRELAND. 

BACCA'AUREUS writes : Would some member who has obtained this degree 
meution the best books to read for the examination in medicine, patho- 
logy, << ae diagnosis? Are bacteriology and mental diseases. 
necessary 


TREATMENT OF RHEUMATOID ARTHRITIS BY HOT AIR. 
A. D. asks for the recent experiences of practitioners who have treated 
cases_of rheumatoid arthritis by hot air. 


SALIVATION IN OLD AGE. 

G.W.S. asks for advice in the treatment of an old man suffering from. 
excessive salivation during the daytime. Except for atheroma of the 
blood vessels and chronic rheumatism he has good health, the salivation 
is very troublesome as he is constantly spitting clear fluid and can- 
not go at all into society as a consequence. 


Lunacy FEES. 

Lunacy asks what is a fair} fee for examining a patient and signing 2 
certificate for removal to an asylum, where the usual visiting fee is 
38. 6d. per visit. 

*,* This fappears [to,be a private case of small means, and a charge of 
one_and a-halfforjtwofguineas seems fair. 


TRMATMENT OF INCONTINENCE OF URINE. 

Iraty asks for advice in the treatment of the following case: A bor 3 
years old, passes water unconsciously whenever he goes to sleep, either 
by day or night, even should he sleep for only half an hour, having 
previously emptied his bladder. In addition, if the child is for a short 
time very quiet sitting on a chair, he will empty his bladder without 
apparently noticing it. When he is moving about, walking or playing, 
he will go for many hours without wanting to pass water, and when the 
wish comes he invariably says sc. 





ANSWERS. 


C.°J.:T.—A second edition of Maclagan’s Rhewmatism was published in 1896- 
by Messrs. A. and C. Black. 


OcuLvs.—Perrin’s artificial eye is made by Messrs. Giroux Fréres, 9, Rue 
de l’Odéon, Paris. Possibly they may supply instructions as to its use. 
We know of nothing else published. 


A. H. J. (Bexhill-on-Sea) writes: In answer to “Edinburgh” I should 
think that Bexhill would probably answer his requirements. It is. 
sunny, dry, on the South Coast near Hastings, not expensive, quiet, and 
not overcrowded. Mean temperature, 50.8° fF. Total sunlight, 2,185 3 
hours (so per cent.). Rainfall, 20 to 25 inches. 


TREATMENT OF TAPEWORM. 

Mr. G. D. MACINTOSH (Kennington) writes: I saw the following plan some 
time ago in the Scott:sh Medical Journal and have never known it to fail = 
Shake 1nj-ij ol. croton in 3j chloroform, and give it in half a tumblerful 
of milk in the early morniug, fasting. 


TREATMENT OF THREADWORMS. 

Mr. JoHN M‘Etnoy, L.R.C.P.&3.Edin. (Uddingston), writes: In reply to 
* Navalis,” I have in 4 cases used injections of santonin combinea with 
turpentine. Three patients were children, the fourth being an adult in 
which the condition had persisted for several years. In the 3 cases 
already mentioned the injections were entirely successful, while in the 
fourth I used the injection one week, then gave a pill composed of san- 
tonin and aloes fora week, and then again used the injection foranother 
week, at the end of which time a cure seemed to be affected. This was 
six weeks ago, and up to the present no recurrence has taken place. I 
would a est for the child 8 years old the following line of treatment: 
R ol. terebinthin. 3iij, santonin. gr. ij, mucilag. amyli. 3vj, M. ft. enema. 
Sig. : Inject at bed time every third night till three injections are given. 
If no cure, then order a pill as follows : 8 santonin. gr. j, pill. aloes e ferri 
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gr. iss, mitte tales vj. M. ft. pil. Sig. : One each night for six nights. The 
pills to be silvered. The injection can be reverted to if necessary and the 
effects can be watched. 





NOTES, LETTERS, Ete, 


FILARIA AND Mosquitos: A CORRECTION. : 

Dr. C. P. KENNARD (British Guiana) writes :—I notice in my letter regardiog 
filaria and mosquitos published in the BRITISH MEDICAL JOURNAL of Sep- 
tember rsth, that it is printed “ but that it could infect a larger animal is 
much more so,” and also “ but that they are infected does not necessarily 
follow.” It should be inject and injected instead of infect and infected. 
The point is that it is only the inner components of the proboscis (the 
blood tube) which is inserted into the skin, the filaria has not been 
found in them but only in the outer parts and it is therefore difficult to 
see how the filaria can be injected from them. it being at this stage also 
larger than in the embryo stage when it is sucked up going with the 
the stream. The duct of the hypopharynx which enters the skin and 
through which the malarial parasite is injected being too small to take 
the filaria is out of the question. I have thought it best to write point- 
iog out this misprint, wnich is probably due to my writing. 


“SWALLOWING” A DIAMOND. . ; 
Mr. F. HARRISON Low, M.B. (Honorary Secretary, Roentgen Society) 
writes : In the BRITISH MEDICAL JOURNAL of October 2oth you print an 
account of the ‘swallowing of a diamond” by a thief in Calcutta and its 
discovery in the man’s throat by an x ray examination. This story was 
sent to me by an Indian correspondent some time since, aud I had kept 
it back for the delectation of our society at its coming meeting ; but you 
now publish it, and an evening journal of this date copiesit. Noone 
will doubt the good faith of the gallant officer who sends the account, 
but the story, like the diamond, takes some swallowing. The real dia- 
mond, @ special form of carbon, is practically transparent to x« rays and 
casts no shadow—paste and glass do in varying proportion. Had the 
thief swallowed a real diamond it would not have been seen in a skia- 
graph. If the skiagraph was correctly interpreted. and showed a shadow 
of expected size and shape, then Rs 10,000 was a big price for the stone, 
even at the present low value of the rupee. 


Mr. C. THURSTAN HOLLAND (Liverpool) writes: I am much interested in 
your short nute in the BRITISH MEDICAL JOURNAL of October 2oth on 
**swallowing” a diamond. I should very much like to have further 
details of the case, especially from the x-ray point of view. In my ex- 
p2rience diamonds are exceedingly transparent to x-rays, indeed it is 
ooe test of a diamond that it is transparent, whiist paste is very opaque. 
I have taken several x-rays of diamonds, and the shadow they cast on 
the plate is almost invisible; and therefore I cannot understand if a 
shadow was obtained in a skiagraph that this could have been from a 
diamond in the throat. It, in my opinion, points to the fact that it was 
either of some other opaque body; or, if an attempt at stealing, etc., 
had takea place, that the so-called diamond was in reality paste. 
Another curious test of diamoaods against paste is that in a perfectly 
dark room, with the light from an z-ray tube also shut off (as by cover- 
ing the tube with a black cloth), a diamond slightly fluoresces when a 
stream of x-rays plays on it. all the paste I have tested does not fluor- 
— I do not know whether other z-ray workers have noted this 
act. 

PRIVATE SANATORIUM FOR CONSUMPTIVES. 

J. M. B. writes : May I ask superintendents and proprietors of sanatoria 
for consumptives if the time be not ripe for some mutual combination 
for the better arrangement of such questions as: (1) Uniformity in 
scale of patients’ fees; (2) protection of tenants’ privileges from 
“ground landlords” and civic bogeys; (3) appointment of a literary 
“organo,” and the fifty other relative matters which daily crop up? At 
this moment tiere are some twenty-five private sanatoria throughout 
the couatry, and much might be done by ‘a pull altogether.” 


Souta AFRICAN HEALTH RESORTS FOR PHTHISIS. 

WitH reference to the aoswer returnedto “L. E. H.” in the BRITISH 
MEDICAL JOURNAL Of October 2oth, p. 1227, Dr. Alfred Sheen, of Cardiff, 
has written to state that Miss Blennerhassett and Miss Sleeman in 
June, 1805, opened a small home for phthisical patients at Middleburg, 
Cape Colony. Middleburg was then a picturesque village, well planted 
out with gardens, 4.000 feet above the sea level, and on the direct rail- 
way line to Port Elizabeth (eighteen hours by train) and to East Lon- 
don. Under the existing circumstances of South Africa it will probably 
be well for any intending patient. or his medical adviser, to communi- 
cate with Miss Blennerhassett before going to Middleburg. 


OSSIFIED STYLO-HYOID LIGAMENT SIMULATING A FOREIGN Bopy. 

Dr. ALEX. W. STIRLING, D.P.H. (Atlanta, Georgia) writes: I have read 
with interest the reports of the two cases of ossitied stylo-hyoid ligament 
appearing in the pharynx. which were reported in the BRITISH MEDICAL 
JOURNAL of June oth and 30th. In the Journal of the American Medical 
Association of October 3rd, 1896, may be found a description of three cases 
of styloid process in the tonsils, which I read before the Laryngological 
Section. These, so far as I am aware, were the first reported in English 
or American journals, and I knew of only two others at that time, one 
‘described from the anatomic point of view by W. Gruber,” and 
anether from a clinical aspect by Liicke. Weinlecnner was also said to 
have broken away a piece of bone which caused inconvenience in 
swallowing. Numbers of cases have since then been found in America, 
and the condition is probably not uncommon. 


COAL GAS. 

Fiat Lux writes: Is it not time that the medical profession should asa 
body discourage on all possible opportunities the use of coal] gas as an 
illuminant ? It is a costly, extravagant, noxious, insanitary, dangerous, 
and dirty illuminant, and particularly as supplied to-day with its still 
more poisonous admixtures. Every medical man must be continually 
meeting with casualties, often of a very serious and sometimes fatal 
nature, caused directly or indirectly by the use of gas. It would bean 
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interesting investigation to tabulate the annual bhai: 
this cause, whether due to explosions or from AEP ty traceable to 
suicidal. Moreover, I am convinced from close observation ental or 
numerable cases of persistent anwmia, headache, sight Pee that ip. 
neurasthenic conditions may be ascribed to the constant inh: bles, ang 
air poisoned with burnt gas, particularly in the case of 0 DS of 
employed in shops, factories, etc., lighted with rows of flarin ung w 
my humble opinion the public health Acts should prohibit at Jets, In 
gas in all public halls and assembly rooms, and should require Use of 
e lighted with the electric Jight in localities where this is avail them to 
ee — —— b pee =o ~~ its purpose as an lime . 
It should be relegated now, with its hideous works an} 
the limbo of the past. and gasometers, ¢, 
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xpressing his thanks for the honour done him by 

[Artin as President, Dr. Carter said :] 

Everything in motion obeys the. law of rhythm. In the 
hythmic progress of our Branch-work the present occasion 
marks the beginning of another systolic impulse of activity, 
for which preparation has been made (as we may hope and be- 
jieve) by power and energy stored up during a diastole ex- 
tending over acomparatively restfal summer. Standing, then, 
gs we do upon the brink of a fresh departure, it seems to me 
to be a specially favourable opportunity for glancing at some 
ofthe general principles which underlie our work, and for 
allowing our thoughts to travel for a little while into 
gome of those larger and broader questions, which are 
pound to arise from time to time in the course of our daily 
experience as practitioners of medicine. In an address which 
it was my privilege to recently deliver as_ President of the 
Birminghamand Midland Counties Branch, I was at some pains 
to emphasise the importance of cultivating an intellectual 
interest in our work, as supplying one of the most effective 
means of escaping the demoralising influence of monotonous 
routine; and 1 further pointed out that it is only when such 
interest is created our work really progresses and prospers. 

It is in the hope of contributing something that may ina 
humble way tend to stimulate and keep alive such an intel- 
lectual interest that I ask your attention for a few reflections— 

entary though ‘they be—on some of those features of 
medical doctrine and practice which are more especially cha- 
racteristic of our own time, and tend to throw light upon 
the attitude in which we stand to-day with yg to the art 
that we profess. My training and experience do not qualify 
meto deal with surgical questions, although the remarkable 
progress of surgery in these latter days by the aid of anezs- 
thetics and strict conformity to the laws of cleanliness is 
obvious enough to be grasped even by the uninitiated. But 
the progress of medicine, if not so triumphant as that of sur- 
gery, has been equally great relatively to the position that it 
occupied at the beginning of the century. Whatever differ- 
ence there may be between the two necessarily follows from 
the much greater difficulty of the subject matter with which 
medicine has to deal, the more complex inferential methods 
which are necessary for diagnosis, and the more obscure and 
subtle operation of the therapeutic agents which it employs. 

Bat it is waste of time to labour any comparison between 
them. Each has it: work to do, though that work is conducted 
upon different lines, and appeals to different aptitudes. Each 
supplements the other, and both combine in an honourable 
combat of absorbing interest with the physical ills which 
beset our frail humanity. 

My reference to medicine as an art justifies a passing allu- 
sion to the oft-discussed question as to how far it may be re- 
garded as a science.. Primarily and essentially it is without 
doubt an art—an art which has for its object the cure or pre- 
vention of disease—an art which demands both experience 
and. skill—an art which deals directly with individual 
tufferers, and not with speculative problems. I entirely 
agree with Dr. Pye-Smith, who, in a recent excellent address 
to the Association, said, ‘‘We must never allow theories, or 
even what appears to be logical deduction, or explanations 
however ingenious, or statistics however apparently conclu- 
sive, or authority, however venerable to take the place of the 
only safe rule of practical medicine—observation and experi- 
ence.” This is ‘unquestionably sound teaching, but it does 
not deny, nor is it incompatible with a sphere of usefulness 
toeach of these matters in their proper place. Indeed were 
we to exclude them from all consideration we should rob our 





art of its interest and vitality, and reduce it to a dead level of 
unqualified empiriciem. On the other hand, there is un- 
limited scope for the employment of scientific knowledge and 
for the exercise of scientific method; and in proportion as 
we avail ourselves of either, we may rightly claim to be 
scientific practitioners. A fruitful source of confusion arises 
from a promiscuous use of the word ‘‘medicine” to denote 
medical pathology as well as the art of healing. Pathology 
isa pure science, studied with a view of evolving definite 
laws of disease, without any immediate consideration of their 
application for practical purposes. Indeed’ a very consider- 
able amount of pathological knowledge is not at present 
available as a guide to practice in the sick room; and it is un- 
doubtedly true that a pathologist; however able, who was 
nothing more, would cut but a sorry figure as a practitioner. 
It is, however, the bounden duty of each one of us to carry as 
much pathological learning into the sick room as will serve 
to illuminate, guide, and help forward our art ; and the same 
may be said with regard to other Sciences, such as physics and 
chemistry. But it is not only by the application of scientific 
knowledge to actual practice that modern medicine c)aims to 
be scientific, but also by the exercise of the scientific method 
in practice, by which I mean the orderly classsfication of 
facts observed, with a view to establishing their mutual re- 
lations, and to educing some general truth, principle, or Jaw. 

In spite of all, a large—perhaps the larger—portion of our 
art still remains on a purely empirical basis. But the fact 
need not dishearten us. All science takes its origin in em- 
piriciem, and the latter is not of necessity opposed either to 
reason or common sense. It may be employed with intel- 
ligence, and hasin the past been productive of fertile additions 
to our stock of organised knowledge. It is only when allied 
with ignorance or indolence that empiricism degenerates 
into scepticism or quackery. 

Among the characteristic features of the thought of the Jatter 
part of the nineteenth century we find a spirit of realism ex- 
erting a profound influence alike in art, literature, and science 
—a spirit which manifests itself by a strong dieposition to 
regard the actualities of Nature as alone worthy of considera- 
tion, and to exploit everywhere the real at the expense of the 
ideal. In the sciences it especially manifests itself by a dis- 
proportionate or exclusive cultivation of inductive methods of 
inquiry. We hear on every side congratulation on our eman- 
cipation from the speculative systems of the last century and 
the beginning of the present, from which no doubt the 
realistic spirit to which I refer is partly a healthy and natural 
reaction. Without for one moment depreciating the splendid 
results of inductive inquiry and the rich harvest of material 
which it has yielded, yet it seems to me that its very success 
has in some quarters brought about a tendency to regard the 
intellect as ‘‘a sort of independent faculty, acting on its own 
account, and able to verify anything and everything by some 
fixed and certain standard of its own,” to the exclusion of co- 
operation on the part of any other attribute of the mind. By 
the exercise of reason pure and simple we can question, 
analyse, and classify the phenomena of Nature; but such a 
method, when exclusively employed, merely resolves itself 
into weary and endless investigations, resulting in the accu- 
mulation of an enormous unwieldy mass of material, which, 
taken by itself, is void of meaning, points to nothing, and is 
of little practical value. What is needed ‘is the vivifying, 
formative, and simplifying power of imagination. Only by 
the skilful and intelligent exercise of imagination can we 
give unity to the products of inductive research, evolve a law 
from a mere sequence of phenomena, convert a stream of 
tendencies into a definite purpose, or raise a mere procession 
of changes into a living process of evolution. 

Here is a passage culled from an address of the late Pro- 
fessor Tyndall on the scientific use of the imagination which 
is much to the point I am urging: 

‘‘ Philosophers may be right in atfirming that we cannot 
transcend experience; but we can at all events carry it far 
from its origin. We can also magnify, diminish, qualify, and 
combine experiences, so.as to render ‘them fit for purposes 
entirely new. Urged tothe attempt by sensible phenomena 
we find ourselves gifted with the power of formin ‘mental 
images of the ultra-sensible; and ‘by this power, whén' du 
chastened and controlled, we can lighten the darkness whic 
surrounds the world of the senses. There are Tories-even in 
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science, who regard i ination as a faculty to be feared and 
avoided rather than employed. They have observed its action 
in weak vessels, and are unduly impressed by its disasters. 
But they might with equal justice point to exploded boilers 
as an argument against the use of steam...... In fact, without 
this power our knowledge of Nature would be a mere,tabula- 
tion of coexistences and sequences.” ; 
It would be easy to provide innumerable illustrations of the 
ificent service rendered in the past to science by the 
discreet use of the = gong ve and to trace out what it has 
done for medicine would by itself provide interesting subject 
matter for a whole address; but my present purpose is only 
to emphasise its essential value in the progress of all know- 
ledge. Imagination has always more or less occupied its 
proper place in art, and it is beginning to find a more general 
acceptance in literature, but with science it bas been, so to 
8 , under a cloud. We have been taught to discourage and 
repress imagination as untrustworthy and disturbing, and no 
doubt in so far as we make our facts fit our thought instead of 
strictly confining our thought to the interpretation of our 
facts, we are pretty certain to goastray. This was the domi- 


nant fault of many of the theorists of the past, who attempted 


to build up where there was no solid foundation, or at most a 
very inadequate one. Such attempts not only lead to error, 
but they tend to —— and fix it in such a way that it in- 
terferes with and chokes off further inquiry. But as Professor 
Tyndall says, the abuse of imagination is no sound argument 
for setting it aside and dethroning it. 

What we need and wait for to day in medicine is something 
corrresponding to those splendid flashes of imagination which 
yielded the heliocentric theory of the planetary system, the 
theory of gravitation, the undulatory theory of light, the 
theory of evolution, and the germ theory of infective disease— 
some fundamental and far-reaching generalisations in path- 
ology and physiology which would vivify and vitalise some 
part at least of the mass of dead material facts which have 
been accumulated. 

Genius, you will say, is necessary for such masterly strokes 
of creation as those I have quoted, and such genius is a rare 
gift of the gods. It cannot be commanded, and the hard in- 
tellectual atmosphere of our time is not favourable for its ap- 
pearance. Butconstructive imagination would probably yield 
much richer results than we at present enjoy—though possibly 
on a lower plane of generalisation—were it not for unfavour- 
able circumstances which almost necessarily attach to the con- 
ditions of modern investigation. The range of work is now so 
wide and the technical qualifications required for its success- 
ful pursuit are so exacting that extreme specialisation has be- 
come inevitable. Each worker, therefore, becomes so absorbed 
in the particular subject with which he is immediately con- 
cerned, that it is impossible for him to keep adequately in 
touch with the general progress of knowledge, and to bring 
his own contributions into proper relation with it. The 
chemists cannot be at the same time physiologists, the physi- 
ologists know little of pathology, laboratory workers are out of 
touch with the practical aspects of disease as encountered at 
the bedside, and we practitioners more often lack the scien- 
tific ew and aptitude to make anything like complete and 
full use of the material which is daily passing in a sort of dio- 
ramic procession under our eyes. These facts, to a large ex- 
tent unavoidable, in association with the pressure at which 
all work is nowadays conducted, are almost incompatible 
with that breadth of culture, catholicity of interest, serenity of 
mind, and leisure for reflection which are so much needed— 
aye, so essential—for the fertile exercise of the faculty of 
imagination in its best sense. 

In a humbler way, however, there is room in 
plenty both for = and profit by habituating 
ourselves in our daily work to the exercise of our 
imagination in picturing to our minds as intelligently and yet 
as graphically as we can what we conceive to be the morbid 
conditions of parts hidden from our view in the patients who 
come before us; to endeavour to form for ourselves as 
plausible impressions as our knowledge permits of the morbid 
processes which are taking place—hypothetical though they 
may be; to fix such pictures in our minds and to compare 
them with previous pictures of other cases which appear to us 
to have points in common, in the hope of educing rules to 
guide our practice; to work out in our minds the probabilities 





of causation and their mode of action; and lastly, to 

by the same power a sympathetic appreciation of (uu 
jective difficulties and anxieties of the patient and sit, 
in the presence of trouble. You may rely upon # tiends 
ready, quick-witted, and well-stored imagination will that a 
out of many tight corners of practice, besides yielding elp ng 
tellectual pleasure which will redeem even the gloomi >» Foe: in- 
tion from despair or cynical indifference, situa. 

Among the medical doctrines which are ch . 
our time, that which embodies our present conceptions of of 
nature of disease is of the first importance. Though the 
of further development as our knowledge advances ite me 
tial features may be regarded as definitely fixed, We hen 
learned that disease is a term devoid of absolute signifi ve 
and has no meaning except in relation to that normal = 
existing between the living human organism and its eny; 
ment, to which we give the name of health. What =a 
life is but the capacity or property belonging to pe. 
matter by which it is enabled actively to seapend to its environ 
ment, and which implies the existence of forces Within ang 
forces outside the body. Health represents that balance of 
lations between the external and internal forces, in = 
to the individual component parts of the body, which 
subserves the welfare and functional efficiency of the body 
awhole. Anything which is capable of disturbing these re. 
lations is a potential cause of disease, and the disturbance it- 
self is that to which weapply the term ‘‘ disease.” It will th 
be seen that disease is essentially a dynamic condition, In 
this recognition of disease as a dynamic process we have, ay 
it seems to me, one of the most characteristic and notable of 
modern medical doctrines, and, being a that it is not 
so widely grasped as it ought to be, I may be permitted tp 
make a short digression with the object of emphasising jt, 
importance. There is still a disposition, I think, to take to 
substantive a view of disease. We have definitely overt 
the old view of disease as a personal entity, yet some have get 
up a sort of pathological entity in its place, and this I belieye 
largely results from giving undue importance to morbid 
anatomy at the expense of morbid physiology. Take such g 
disease, for instance, as Bright’s disease, associated with 
granular kidney ; we are apt to allow our minds to centre 
the renal lesion and its immediate effects, rather than u 
the long course of nutritional trouble associated with it, andon 
which it depends. 

What we see in the post-mortem room is not the disease, but 
the results of disease, and more often only the pronounced, 
ultimate, and incurable results of disease. The value of ap 
acquaintance with morbid structural changes lies, as I take it, 
in their providing us with suggestions of the morbid 
cesses which have brought them about, indications of the 
way in which they tend to destroy life, and explanations of 
disturbed function which have been observed during life. By 
dwelling too exclusively upon the final structural results of 
different diseases, there is also, amid their striking contrasts 
and diversities, the oe of losing sight of affinities and 
common factors that might be revealed by a closer study and 
awider knowledge of the morbid processes which led up to 
them. 

But, to take up again the thread of what I was saying 
before, it follows that disease must always depend either 
upon £ome inherent defect of the organs or tissues of the body 
ijself, or upon some qualitative or quantitative alteration in 
the environment, or upon a combination of both; and the 
practical importance of this generalisation is evident, for it 
provides us not only with indications of the scope of treat- 
ment, but also with a measure of its efficacy. t 
includes everything that makes directly or indirectly for the 
remcval or betterment of defects within and disturbance 
without the body; and the efficacy of treatment is obviously 
proportionate to our capacity for selecting and using means to 
this end. It would be difficult to overestimate the advantage 
to the art of healing that would arise, both in relation to 
aren poe and patient, if all our action was uniformly regu- 

ated by a loyal and abiding conformity to this guiding 
ciple, by which I mean on the one hand a painstaking and ex- 
haustive inquiry into the circumstances which have led to 
disease ; and, on the other hand, an honest inquiry as tothe 
way in which we expect any selected therapeutic measure to 
affect and deal with such circumstances. 
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heterm disease in a particular and Jimited 

Wealeo employ ve certain groups of symptoms and signs, 
gense, 1D) nt more or less distinctly recognisable types of 
« : reFiaturbance. The distinction of types rests much 
morbid the nature of any special symptoms or signs than 
1es8 ope manner in which they are grouped together and 
‘mode of evolution. With closer observation, aided by 
weston improved instruments and methods of research, we 
greatly tantly adding to the list of established symptom 
” ane disease types. But we must ever remember that 

- ing by type is eminently artificial and provisional, 
this grouping >Y for the sake of convenience until 

dis adopted merely for the sake 0 nce until our 
“ wiedge has advanced sufliciently to replace it by actual 
bs ‘inition. For instance with regard to phthisis pulmonalis, 

5 long as we knew it only as an aggregate of signs and sym- 
je the difficulty of disentangling it clinically from wast- 
i diseases, thologically from structural changes of lung 
on | with pod = other conditions, and etiologically from pul- 
seonaty diseases occurring under widely-varying circum- 
stances gave rise to endless controversy, and greatly hin- 
dexed the establishment of sound principles of management. 
But with the discovery by Koch of the tubercle bacillus, it at 
once became possible to assign to the disease a precise noso- 
logical position, under an etiological definition, as an affection 
of the lung, induced by the growth and development within it 
ofthe tubercle bacillus. _ ; 

Starting from this relatively well-defined basis, our know- 
ledge of the natural history of the disease advanced apace; 
its morbid relationships became more intelligible; and for 
the first time the primary conditions of the problem with 
which we had to deal began to be grasped—the whole repre- 
senting progress which has already borne fruit of remarkable 
practical value. Still we must not for a moment suppose that 
the establishment of such a definition, and assignment of 
something like a true nosological rank, by any means ex- 
hausts the situation. Far from it; for instance, with regard 
tothe example I have taken, we become familiar at the bed- 
gide with several varieties of the disease, differing in their 
behaviour, course, and local manifestations, which clearly 
show that the operation of the causa causans is conditioned by 
amultitude of subcrdinate factors, with regard to which we 
have only learned a little of what there is to be known, and 
yet of vital importance to the proper management and treat- 
ment of the disease. 

And yet again we are confronted by the remarkable fact 
that the presence of the bacillus in question is not invariably 
competent to set up the disease ; but as to the secrets which 
lie buried in the mystery of immunity we know at present only 
very little. 

The establishment of definitions analogous to that which I 
have just quoted will nevertheless, in spite of their in- 
adequacy to cover all the facts established by actual observa- 
tion, enable us to take a long step towards the attainment of a 

ood classification. The aim of classification, be it remem- 
Sed, is not only to separate, but also to bring together ; not 
only to distinguish one disease from another, but also to show 
their affinities ; not only to create genera, but also to con- 
struct classes. For instance, the modern definition of tuber- 
culosis not onJy enables us to distinguish the morbid pro- 
cesses to which the tubercle bacillus gives rise, but, at the 
game time, it brings it into close relation with a large number 
of other infective diseases dependent upon specific micro- 
organisms, and to the laws of which it conforms. Unfortu- 
nately the preseni state of knowledge compels us to put up 
with a nomenclature and classification which is glaringly im- 
perfect and inadequate, and founded upon a variety of cir- 
‘cumstances which are profoundly artificial. Whatever oppor- 
tunities our current nosology affords for labelling any 
particular disease, it suggests (apart from specific diseases) 
little to our minds of much practical worth ; and, still worse, 
it encourages the idea that with having given it a name, 
there is an end of the matter, and nothing more is required. 
While recognising the undesirability and dangers of reckless 
changes on the basis of immature hypotheses or imperfectly 
established facts, it behoves us to be always striving to bring 
about amore satisfactory state of things. And difficult though 
the task may be, it is work in which many of us might take 
some part, and in this way. Since an exact vocabulary must 
of necessity precede the construction of an exact classification, 
4 








no better preparation could be made than by efforts directed 
to the readjustment of our nomenclature of disease. The fact 
is, we have outgrown our current nomenclature to a very large 
extent. What fully satisfied our ancestors with the scanty 
knowledge in their possession, entirely fails to meet modern 
requirements with our enormously increased information. 
Take, for instance, such diseases as rheumatism, epilepsy, 
diabetes, Bright’s disease. It is quite certain that these 
names are made to- cover in each case several different mala- 
dies; and, if so, the mere persistence of these names is a bar to 
progress. Surely something might be done by patient work 
along right lines to remedy this. Supposing, with regard to 
diabetes—to take an example—careful records were to be made 
of a series of cases having glycosuria as a common feature, 
with special reference to the circumstances under which they 
occurred (habits, sex, age, occupation, physical surroundings, 
previous disease, and so on), and also to the manner of their 
evolution, and that these records were afterwards sorted into 
groups on an exclusive basis of causal and evolutionary con- 
trasts or resemblances, we should be in a fair way to recognise 
several different types worthy of being distinguished by 
separate names, and which might not unlikely come ulti- 
mately to be grouped in widely different categories. And even 
while awaiting final settlement, such grouping could scarcely 
fail to suggest different modes of treatment. It does not come 
within the power of all of us to make such contributions to the 
progress of rational medicine; but for those who have the 
capacity and the leisure there is here a great opportunity for 
good and fruitful work. 

Passing from the question as to what disease is, we follow on 
naturally with the How and the Why; in other words, we 
come to the question of causation about which something must 
be said. It is only in these latter days that the overwhelming 
practical significance of causation is beginning to be realised. 
Preventive medicine owes its origin entirely to the study of 
the causes! of disease, while under the same influence the 
aims and methods of treatment are taking altogether a new 
direction. 

The doctrine of causation, as I understand it, has for its 
foundation a firm and abiding faith in the capacity of the 
normal human being to be healthy and to maintain health in 
the presence of a normal environment. And if it be asked, 
What is the normal environment? one can only reply that 
apy surroundings to which you, I, or our neighbours have 
respectively become comfortably adjusted constitutes for us 
a natural environment, whatever differences in detail they 
may exhibit. 

Any abnormality either of body or surroundings which is 
incompatible with such adjustment ranks de facto as a 
potential cause of disease ; and thus we arrive at a primary 
division of causes into external and internal, according as they 
pertain to the environment of the body or tothe structure or 
functions of the body itself. In the large majority of cases 
external and internal causes co-operate in the production of 
disease ; or, to put the same fact in other words, the influence 
of external causes cannot, as a rule, be estimated apart from 
the condition of the body at the time of exposure to them. But 
as to the exact share which is taken by external and internal 
factors respectively, we meet with every degree of variation. 
At one end of the scale we meet with examples of virulent in- 
fection from without, in which the external cause counts for 
practically everything, and the bodily condition for little or 
nothing ; while, at the other end, we meet with examples of 
serious structural bodily defects, in which exactly the opposite 
obtains. 

From a practical point of view external causes are the more 
important because, though vast in number and often difficult 
to isolate, they are relatively simple in character; theiraction 
is easier to grasp, inasmuch as it conforms to physical laws 
with which we are more or less acquainted; and, lastly, 
because they are more readily regulated and controlled. On 
the other hand, internal causes are infinitely more complex 
in nature and subtle in their operation for the most part, and 
also far more difficult toidentify and control. Again, while in 
many respects their mode of action lies within the range of 
physical law, yet they often include factors, involving per- 
versions of thought, will, and feeling which cannot be ex- 
pressed ‘in physical terms. Apart from grave congenital or 
acquired defects which cannot be adjusted to any attainable 
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form of environment, internal eausation corresponds with 
what we are accustomed to call ‘‘ predisposition,’ which im- 
plies a special vulnerability, or increased susceptibility to 
disturbance from outside influence. It will be noted that in 
contrast to the external efficient causes of disease, that the 
operation of predisposition in making for disease is passive 
rather than active; and, in general terms, only represents 
the absence or deficiency of something which the body natur- 
ally possesses, and which, had it been present, disease would 
not have occurred. 

In connection with predisposition, heredity playsa dominant 
part; but there is a good deal of misconception abroad con- 
cerning the relation of inheritance to disease which is worth 
looking into a little. Although we are not as yet in possession 
of any satisfactory theory of heredity, the laws of its opera- 
tion are oe slowly worked out and are beginning to be 
understood. It is extremely doubtful whether we are justi- 
fied in saying that disease is ever inherited ab ovo—at least, 
so far as 1am aware, there is no trustworthy evidence of its 
occurrence. Congenital specific disease, of which congenital 
syphilis may be taken as a type—cannot be regarded as truly 
inherited, for the poison on which it depends is as clearly 
introduced from without—so far as the fetus is concerned— 
as when contracted in after-life. 

Again, it is not strictly accurate to speak of disease asso- 
ciated with congenital malformations as inherited disease. 
What is inherited is a more or less strong potential cause of 
disease ; and as to whether disease follows upon such a con- 
genital defect depends entirely on the extent to which it 
permits adaptation to postnatal environment. Thus,on the one 
hand, a hare-lip is quite compatible with ordinary surrounding 
circumstances, and is consequently not attended with disease ; 
while, on the other hand, a serious malformation of the 
circulatory mechanism, which cannot be adjusted with any 
attainable environment, is altogether incompatible with life. 
Between these two extremes we meet with every grade of 
morbid potentiality. 

But apart from the lack of all positive evidence of real trans- 
mission of disease, there are strong a priori difficulties in 
accepting the probability of its occurrence. The structural 
and functional traits of the body are the outcome of an evolu- 
tionary power, which represents a vast integration of forces 
and organised energies, reaching far back into the past, and 
thus acquiring an individuality which makes their transmis- 
sion possible. The phenomena of disease, however, are 
mainly—if not exclusively—products of a process of dissolu- 
tion and disorganisation which have noindependent existence 
as such, and cannot be dissociated from the conditions which 
give risetothem. It is easy to conceive of the transmission 
of something which has been built up, but it is difficult to 
understand in what sense a process of unbuilding can be 
transmitted. Then, again, a disease like cancer, which is 
credited with a special liability to inheritance, occurs at a 
time of life, for the most part, when all sexual activity has 
ceased. It comes, then, to this, that there is probably no 
such thing as a true inheritance of disease; and that what 
passes for such is in reality an inheritance of susceptibility, 
which is something altogether different. The susceptibility 
may be so strong that disease will almost certainly follow, but 
this does not justify or excuse a confusion of thought which 
fails to recognise any difference between susceptibility as a 
potential factor in the causation of disease and disease itself. 

As to its nature, we can only think of inherited suscepti- 
bility as a quality—sometimes of one kind and sometimes 
of another—attaching to a type of constitution or structure 
which falls short of the normal standard; and which, in so 
far as the defect reappears in successive generations of a 
family or a race, always reacts in the same way to similar 
external causes. This, as [ take it, is the central idea which 
lies behind the recurrence of any particular disease in mem- 
bers of the same family or race; and this, if I have made 
myself clear, is something very different from the current 
=— of inherited disease or inherited predisposition to 

isease. 

Though I cannot admit the direct transmission of disease by 
inheritance, I am quite prepared to concede the possibility, or 
even the probability, that disease, under certain conditions, 
may take seme share in the creation of an inheritable suscepti- 
bility, or in the strengthening of a susceptibility already in 





existence, by some indirect action upon the vitali 
of the sperm or germ cells of the affected person patton 
much doubt whether any effect so produced ig specifier ey 
nature. There is no disease, however largely factors ‘in ity. 
herited susceptibility enter into its usual causation, g —_ 
instance, as insanity and tuberculosis, with regard towhe: for 
do not occasionally meet with cases where no e] ch we 
heredity can be traced even after most careful and a ot 
inquiry. In these cases it seems necessary to mtr te 
susceptibility of a specific nature has taken no part in that 
tion. So faras I am aware inherited susceptibility carries” 
it no signification, apart from our conceptions of with | 
standard development, and the property of resistan 
attaching it, and amounts simply to a failure or deficiency 
the normal evolution of the embryo occurring under ~ 
immediate or remote influence of external factors which 
unequal to or incompatible with full and complete develop. 
ment, and therefore lacking to that extent the resistance 
which belongs to normal organs and tissues. 

The quality of resistance to which I have just alluded bears 
such important relations to the principles of Causation and 
treatment of disease that it deserves to be examined at cloge 
quarters, in order to see what it really means and what it. 
teaches us. That the body possesses some power of resisting 
and recovering from the disturbing forces of disease has 
been recognised, and represents what is often described ag the 
vis medicatriz Nature. But with regard to its real nature ang 
operation there has been much difference of opinion, and 
it is only within recent times that it has been possible to put 
the matter upon a rational basis. It certainly represents no 
independent force of any kind; but, as Mr. Herbert Spencer 
tells us, it is the working out in the body of a law which 
obtains throughout all Nature—the law of equilibration or 
balance cf forces. The living body is a moving equilibriumof. 
a variety of antagonistic forces, which on the one side is con. 
stantly dissipating its energy in the functional activities of its 
individual parts, and on the other side is being as constantly 
reinforced by taking in fresh motive power. It is an equi. 
librium which moving onwards in a rhythmical pro 
serves a constant mean, and tends to re-establish that mean 
whenever accidental causes have disturbed it. The mean: 
balance of forces in movement which characterises what we 
call healthy life, unstable as it is, yet as the result of adapta- 
tions extending indefinitely back into the past has become 
sufficiently stable to offer very considerable resistance to dis- 
turbance ; and if disturbed, short of being altogether upset, it 
tends to become re-established sooner or later. The limitg-of 
recovery from such disturbance, or what may conveniently be 
termed the index of resistance, varies somewhat for each indi-: 
vidual. When the index is high we speak of such a man as 
strong or robust ; when, on the other hand, it is low, as weak 
or delicate. 

The special susceptibilities to disease connected with’age, 
sex, pregnancy, lactation, climacteric period, and the like, 
correspond to physiological fluctuations of the resistance 
index ; and these again merge by imperceptible degrees into 
what are called ‘‘ acquired susceptibilities” which represent 
pathological forms ot diminished resistance due to such 
factors as inanition, fatigue, exposure to cold, and previous 
disease. If I am not much mistaken, something of what 
passes in our medical vernacular as acquired susceptibilities 
is not to be distinguished from disease. If, for instance, a 
healthy man attacked by influenza tells us he has “never been 
the same since,” it-is probable that in a strict sense he is still 
the subject of some morbid process left over from the original 
disease. At the same time there are many caseg in which, 
after serious disturbance never completely recovered from, & 
fresh balance is established by virtue of the law of equilibra- 
tion, though upon a permanently lower plane than before, and 
which henceforth becomes for that person a normal state. 
Though in some aspects the vis medicatriv Nature works on 
passive lines, in other aspects its operation is more active, as 
by the destruction of noxious agents entering the body, by 
natural processes of expulsion and elimination, by compen- 
satory overgrowths, and by a slow process of adaptation to new 
conditions. 

But for the natural tendencies of the body towards health 
when disturbed by disease, the art of healing could not exist; 
for no treatment can be of the least service which is not con- 
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; ith the removal or reduction of the causes of 
cerned - vith A assistance of the body in making use of its 
— ‘ofrecovery. This is a rule which admits of no excep- 

~ and not even the haphazard remedies of the purest 
hers ecomplish anything except in so far as they 
jricism can a P y > ae Oe 
emp to conform toit. But for the law of equilibration, a 
disturbance once set up would continue to the point of 
d treatment pepe nen to a wet body 7 
aningless except as an appeal to such powers o 
abeolately or patient possesses. When these powers are 
resis ically at zero, as in the closing scenes of any fatal illness, 
pracrle to expect anything from treatment, as of course we 
on is nothing, however, in these facts which justifies an 
attitude of “ expectancy ” or non-interference. The provisions 
for resistance and recovery, necessary as they are, and 
pounteously as they respond to intelligent control, yet cannot 
be trusted without it, and for various reasons. In common 
with all other natural forces, they are inexorable, and _repre- 
gent no deliberate purposive adaptation of means to ends. In 
any case they are limited in their range of operation. Some- 
times they are too feeble to be effective, and at other times 
they may become a source of danger from their very intensity. 
The time required for their manifestation and complete 
development is often far too protracted to be of service, while 
accompaniments, such as pain, for instance, are apt to 
seriously discount or to altogether annul their influence for 
ood, Lastly, secondary disturbances may be set up, which, 
by their unfavourable reaction upon the primary trouble, may 
lead to the establishment of ‘‘ vicious circles” from which 
safe emergence is difficult or impossible. So far then from 
the vis medicatrix Nature rendering a sufferer independent of 
‘ our art, the need for guidance and control is very great, and 
often exceeds our power of adequately meeting it. 

My object thus far has been something more than an 

academic exercise. I have tried to enforce the cardinal and 
fundamental importance to practical medicine, not only in 
regard to prevention, but also to the cure of disease, of a 
knowledge of the bodily condition and its surroundings from 
which disease takes its origin, knowledge not either of the 
‘one or of the other alone, but of both in their active relation 
to each other. I have wished to make it clear that diagnosis 
does not merely consist in labelling a disease and in assign- 
ing its seat, but in tracing out its evolution as a dynamic pro- 
cess. I have also tried to show that our efforts in this direc- 
tion, in order to be successful, must not fail to include a very 
careful consideration of the self-restorative provisions with 
which the body is equipped. The textbook which is most 
needed to-day, in my opinion, is one which, while differ- 
entiating between the elements of dissolution and disintegra- 
tion on the one hand, and the reactive integrating efforts of 
the economy on the other, would give us as clear and detailed 
a description of the natural history and evolution of the chief 
morbid conditions as our present knowledge permitted. In 
such a work broad types of morbid disturbance should take 
the pe of conventional nomenclature and classification ; 
for the firat thing that a man learns on leaving the schools is 
that disease as he encounters it in actual practice refuses to 
conform to the hard and sharply facetted categories of the 
ordinary textbook. No reasonable employment of hypothesis 
in the construction of such a work would be inimical 
to its success provided it did not conflict with known 
facts, and also fairly reflected the best teaching of the 
day. When I call to mind the deficiencies of modern medical 
training in presenting knowledge of this kind to students, it 
is easy to understand how hard it must be for the busy prac- 
= to attain it afterwards in the scanty leisure of his 
calling. 

But to proceed. The principles which have thus‘ far 
occupied our attentlon need to be brought into working 
relation with actual practice by a knowledge of the effects 
and mode of action of the remedial measures at our disposal. 
This amounts to something much more than mere pharma- 
cology. It includesalsoa knowledge of the physiological action of 
those powerful agents which, for the sake of convenience, we 
may call ‘natural remedies ”—namely, diet, heat, cold, rest, 
exercise, massage, baths, electricity, and climate. 

The nineteenth century which is now closing has been 
marked by notable changes in our therapeutic armament- 


bid 
pe lation; an 


arium, occasioned by dropping some things, by adding others, 
and by readjustment of the whole, with the general result 
that at no time in the history of our art have our methods 
been more efficient and yet at the same time simpler than 
they are to-day. 

In the first place, we have come to see that, rightly and 
ponrennes ie! fi used, the natural remedies which I have already 
enumerated are entitled to a place in the front rank of 
therapeutic agents. For example, we now realise that fresh 
air and good food afford the best means of dealing with the 
scourge of tuberculosis; that baths and selected exercises 
may work wonders in refractory cases of heart disease, 
dyspepsia, and many pelvic disorders of women; that obsti- 
nate neurasthenia often yields to Weir-Mitchell methods ; 
that wild nervous excitement may be subdued by judicious 
use of water applications, and no doubt the list is capable of 
great extension. This is only what we might expect when we 
reflect that agents of this class represent the influences under 
which the body has grown to be what it is, and under which 
its activities are habitually maintained. 

In a general sense the importance of such remedial agents 
is widely recognised, and in some degree every practitioner 
nowadays makes use of them. But the great advances which 
have taken place in our knowledge of their modes of action, 
the immense improvements: which have been made in the 
methods of their employment, and the extraordinary potency 
of their influence upon the nutritive processes of the body are 
still, in my opinion, far from being Se ee realised. Nor 
is this to be wondered at. In none of our hospitals is the 
necessary equipment for this kind of treatment adequately 
provided for, and therefore neither teachers nor students 
have reasonable opportunity for familiarising themselves with 
the subject. Added to which there are serious practical diffi- 
culties in securing such treatment when it is required and 
asked for. In afew favoured health resorts, it is true, there 
are limited facilities for one or more branches of general treat- 
ment; but besides being only available to the few, it too 
often suffers from the disadvantages of undiscriminating 
specialism. It is in connection with the treatment of chronic 
disease that the want of such provision is especially felt. 

There is only one way, I believe, in which the difficulty can 
be overcome, and that is by the establishment of sanatoria in 
various parts of the country, provided with all the aids that 
scientific medicine can devise ior the thorough investigation 
and treatment of chronic disease. In America the experi- 
ment has been tried on a eommercial basis, and is already at 
work in various centres on a large scale, with astonishing re- 
sults. They are more than self-supporting, and the surplus 
earnings are expended on the treatment of those who cannot 
afford to pay the ordinary fees. The principle has already 
been accepted and acted upon in this country in connection 
with the treatment of tuberculosis, snd there is no reason 
why it should not be extended to other diseases. It, of course, 
does not follow that all cases of chronic disease should be 
treated in a sanatorium. On the contrary, all minor cases 
could be perfectly well treated at home when once the prin- 
ciples of sanatorium methods came to be thoroughly grasped 
and appreciated by the profession at large. The great value 
of natural treatment lies in the fact that while it invariably 
strengthens the powers of resistance and recovery in the most 
effective way known to us, it in many cases deals directly 
with the external factors of disease at the same time. 

The age has also made its mark upon the treatment of dis- 
ease by drugs. We possess now a much better knowledge of 
their action, and have a much clearer recognition of the 
limits of their application. It is of great use to the sailor, as 
an old writer says, to know the length of his line, even though 
he cannot reach with it all the depths of the ocean. - We inave 
learned that they take but a very small part in the direct 
cure of disease. Weno longer waste our time in a vain search 
for specifics, but accept the conclusion that, with very few 
exceptions, drugs deal with the effects rather than with the 
causes of disease, and are concerned almost entirely with 
what is called symptomatic treatment. 

Though obviously of secondary importance as compared with 
that addressed to the primary cause of disease, yet symptom- 
atic treatment has a very real and definite value. For 
instance, when we are ignorant of the causes of a disease, or 








are unable for any reason to remove them, it is the only form 
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of treatment that is available. Moreover, in a variety of ways 
it may minister indirectly to recovery ; namely, by the relief 
of pain and sleeplessness ; by the stimulation of depressed 
activity; by soothing over-excitement ; by supplying materials 
of which the body is in need, such as lime, iron, or fat; by 
promoting elimination through the skin, bowels, or kidneys ; 
and by efforts to obviate the tendency to death. Surely this 
bare enumeration is sufficient to redeem the sphere of 
medicinal remedies from contemptuous disregard, subordinate 
and adjavant though their position may be. 

Again, we use far fewer drugs than in former days. On 
the last revision of the Pharmacopeia no fewer than 188 items 
were omitted, and the Pharmaceutical Society urged the 
further omission of 82 others, which have been retained. 
Then, of those that remain, only a very small proportion are 
habitually employed by any individual practitioner, who 
finds it far better to know a few drugs well than a large num- 
ber imperfectly. Asa matter of fact, all the most important 
indications for effective medicinal treatment may be met by a 
comparatively small number of drugs; and the art which 
distinguishes the wise practitioner is mainly that of discover- 
ing the indication for some familiar drug, and using it at the 
best time and in the best way. When a great variety of 
medicines are used for any disease you may be quite sure that 
— is known about it, or that very little can be done 
or it. 

Again, our prescriptions are shorter and simpler in their 
construction than formerly, and there is a growing preference 
for single drugs in the place of complex galenical prepara- 
tions. This is all a matter for congratulation, since it makes 
for greater clearness of purpose in prescribing, greater accu- 
racy in the observation of results, and above all it implies 
the recognition of the fact that, while drugs have much power 
to do good, they have also much power to do harm; and that 
the risk of injury is increased by indiscriminate combinations, 
especially when the action of the component parts is only 
imperfectly understood. 

At this point I cannot refrain from uttering a protest 
against the flood of synthetic compounds, vegetable extracts, 
and proprietary preparations with which we are deluged, in 
consequence of the ruthless enterprise of es 
chemists, backed up by a pseudo-scientific literature, tricke 
out with all the blandishments of-vulgar advertisement. It 
is a monstrous system, which encourages empiricism of the 
worst sort, and strikes at the root of intelligent and rational 
prescription. Here and there no doubt avaluable drug or 
preparation may be introduced; but such a result is insig- 
nificant as compared with the vast amount of rubbish which 
is offered. It is easier to state the evil than to find a remedy. 
One can but appeal to the professional self-respect of indi- 
vidual practitioners to do as little as possible to encourage 
such a lamentable system. I have often thought it might be 
possible to create some authoritative organisation for the sys- 
tematic investigation of current new remedies, with access to 
laboratories and hospitals for the purpose, and affiliated with 
independent workers over the country, whose business it 
should be to shift the wheat from the chaff to some extent, 
and to publish reports of their work at stated intervals, or to 
draw up and issue from time to time something of the nature 
of an authorised Extra-Pharmacopeeia. Such an organisation 
might also with advantage deal with chemical analysis in 
relation to the composition of advertised foods, malt extracts, 
and proprietary articles for the information of practitioners. 
The idea may be only a vain dream, but the principle under- 
lying it appears to be sound; and perhaps one day the British 
Medical Association may, in the intervals of its polemic 
activity, be able to give more attention to the matter. 

Any review of modern therapeutic methods would be incom- 
plete without at least a bare reference to the valuable reme- 
dies of organic origin which have of late been introduced to us. 
By extended acquaintance with bacterial products, with their 
varying behaviour according to the character of their environ- 
ment, and with the mannerin which theorganism reacts tothem 
chemically, physically, and vitally, we are gradually acquiring 
possession of additional powerful means of limiting or arrest- 
ing their action within the body ; and a new era in the treat- 
ment of microbic disease, bright with the promise of wonderful 
possibilities in the not distant future, is being ‘steadily un- 
folded, Also, as the outcome of a better and more intimate 








































































knowledge of normal physiological action 

glimpses of the important influence exerted apn ee caneht 
processes by internal secretions, which are being t; tional 
striking therapeutic account, and of which Dr. Murrayne to 
ment of myxcedema may be regarded as the firet-fruit,” eat. 

But the pecenge of time warns me that I must brin; 
obiter dicta to a close. Important and essential ag are th thete 
ciples to which I have referred for the establishment of 
art upon rational and progressive lines, yet it must not be om 
gotten that the real advance of practical medicine de te. 
less upon the ethical principles by which our art ig ts ng 
Our mission has a far wider range than the mastery of red, 
logy or even the cure of disease. Standing as we do ing 
intimate personal relation with the mysteries of life the 
those of any other calling, honoured by a more unre ~ 
personal confidence than is extended to any other prof ey 
constantly in touch as we are with some of the d selon, 
periences of existence, we are appealed to again and agai = 
interpreters of problems which press upon those who suffer 
problems the solution of which is not to be found in treatises 
of pathology or therapeutics, but only to be attained be 
patient study of ourselves and others in the light of an HN 
embracing sympathy. Believe me when I say that many of 
the professional grievances and disabilities under which we 
now labour would disappear with higher ideals of our Calling 
and its possibilities. 

I make no apology for having dealt rather freely with 
lative considerations, because I believe that good p 
cannot be divorced from intelligent speculation without digad. 
vantage. In this connection I may conclude by recalling 
passage in one of Emerson’s essays: ‘‘ The Hindoos write in 
their sacred books—children only, and not the learned, speak 
of the speculative and the practical faculties as two. They 
are but one, for both attain the self-same end, and the place 
which is gained by the followers of the one is gained by the 
followers of the others. That man seeth who seeth that the 
epeculative and the practical doctrines are one.” 








AMBIDEXTERITY. 
By Sir JAMES SAWYER, M.D.Lonp., F.R.C.P., F.RS.E, 


Consulting Physician to the Queen’s Hospital, Birmingham. 





I DESIRE to join in recommending the general culture and 
adoption of ambidexterity. I have given some attention to 
the subject for many years. Each of our hands is capable of 
all those refinements, and all that precision of movement, 
which are usually only developed in and exercised by the 
right hand. Perhaps there is no occupation in which it is not. 
an advantage to have the full use of the hands, none in which 
it is not an advantage to be able to use either hand witha 
power equal to that of its fellow. 

It is very likely that Sir John Struthers’s reason, as quoted 
by Mr. Noble Smith, for the general use of righthandedness 
may have some validity, namely, that the thoracic and abdo- 
minal contents on the right side of the vertical middle plane 
in the human body are heavier than the contents on the lef 
side, so that ‘‘the greater weight on the right side leads to 
resting most on the right leg, and from the pillar of support 
we naturally use the right upper limb preferentially.” I ven- 
ture, however, to suggest that the normal position of the 
heart is the efficient cause, or, at least, a chief cause, of the 


prevalent righthandedness. In the earlier days of the human. 


race, when ‘‘ those may take who have the power, and those 
may keep who can,” we were a fighting people, a people fight- 
ing hand to hand. In such fighting a weapon such as a stick 
or a sword was used. It is an advantage in so fighting to fight 
with a stick or with a sword which can be used by one arm 
and hand only; the other arm and hand being used for 
balance, for defensive covering, or for offensive seizing. The 
right hand is preferred for the wielding of the stick or sword, 
so that the heart may be kept away, as far as posssible, from 
the assault of an adversary. So arising, righthandedness would 
thence be transmitted by imitation, and by the hereditary 
transmission of an acquired peculiarity. It will be found in 
practice that an excellent way for the acquirement of ambi- 
dexterity is in the learning of sinistral handwriting with pen 
and ink. When a“ righthanded” man can write comfortably 
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. ost other sinistral accomplishments will 
with bs left hand ™ In our own manifold profession ambi- 
be added ca great equipment. In laryngoscopy, in ophthal- 
dexterity | Ipation, in percussion, and in examinations 
moscopy aha it is useful. Ambidexterity would prevent 
per vias Na’ on pareses. 1t would tend to a more equal use, 
mally 0° ternative and reciprocally resting use, of the two 

to an It might prevent, or help in the cure of, 


an s 
sides of the ar hemicrania. Perhaps it might prevent some 


song of hemiplegia. 
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THE DIAGNOSIS OF DIPHTHERIA. 
By H. B. DONKIN, M.D., F.R.C.P., 


issioners of Prisons ; Consulting Physician to the West- 
one of the Comm ital and to the East London Hospital for 
minster Hosp Children, Shadwell. 





i the respective réles of the physician and path- 
tus question Of tagnosi of diphtheria, which is so ably dis- 
ole in Dr. Andrewes’s paper reported in the BritisH 

ICAL JOURNAL of September 29th, is one of the highest 
ical importance, as well as of great scientific interest. 
these days many educated and thoughtful laymen, whether 
privately interested in this and kindred matters, or, as public 
men, charged with the ordering of schools and other institu- 
tions, are quite as well acquainted as the average medical 
man with the discoveries of modern bacteriology. It is im- 
atively necessary, then, in the cause of rightful practice, 
Me the real bearings of the bacteriological factor on dia- 
ig be clearly understood by the medical profession at 
, and plainly and frankly stated, when stated at all, tothe 
intelligent public. ; ; 
To this end, as regards diphtheria at least, the well-argued 
paper by Dr. Andrewes above referred to appears to be of a 
yalae which cannot be overrated, and is woithy of widespread 
and serious notice. After giving in detail and step by step 
the clearest reasons for not placing absolute reliance on any 
of the bacteriological tests in the diagnosis of diphtheria, in- 
cluding even those of inoculation and control experiments 
with antitoxin — animals, Dr. Andrewes practically sums 
up with the following dictum which was endorsed by subse- 
quent expert speakers at the discussion : ‘‘ In every case the 
ultimate responsibility of diagnosis must rest with the phy- 
sician and not with the bacteriologist.” 
Now it is not to be denied that ever since the time when, 
ly as the result of the theories of the identity of ‘‘ croup” 
and “diphtheria,” and of the universally ‘ diphtherial ” 
nature of ‘membranous deposits,’ which increasingly per- 
vaded the schools, men were led to seek more diligently, and 
at last to find what is believed to be the specific and causal 
bacillus of diphtheria, the growing and almost unopposed ten- 
dency has been for the physician to throw the ultimate 
responsibility of diagnosis in this disease upon the bacteri- 
ologist. This practice has now, indeed, spread so widely that 
itis not too much to say thatthe average doctor regards the 
exclusively bacteriological diagnosis of diphtheria as part of 
his scientific creed, abolishing the multiform and confessed 
difficulties met with along the thorny path of clinical observa- 
tion, and substituting therefor a royal and simple road to a 
definite result. Nor is it perhaps only to a laudable desire of 
welcoming the new fruits of scientific research that this 
recent belief and practice are attributable, but also, it would 
seem, to that love of finality in inquiry, and that tendency to 
avoid difficulties and responsibility which mark the minds of 
many, if not most, men of all sorts. 
In my experience I have come across several instances, 
similar to that striking one adduced by Dr. Andrewes, of more 
or less disastrous results arising from the custom of doctors 
to cast all their cares on the bacteriologists and to place 
implicit trust in their pronouncements. It is doubtless true, 
as Dr, Andrewes says, that the physician may often supply 
imperfect information to the bacteriologist, and misinterpret 
and misapply the report he receives; and, on the other hand, 
it is to oe remembered that not every bacteriologist is so 
philosophic and explicit as Dr. Andrewes. Wherever the 
fault mainly lies, the errors arising from this misplaced faith 
are not to be ignored; and the conclusion that a case is not 
diphtheria which afterwards is proved to be £0, with all its 





disastrous consequences, is only more deplorable than the 
opposite mistake of causing vain panic and sometimes money 
losses of the gravest kind by giving a false alarm of diph- 
theria. It would be of great interest to know, for example, 
the extent of the injury done to the proprietor of that school, 
where, as Dr. Andrewes tells us, several healthy boys with 
healthy throats and noses were stated by several teri- 
ologists to be the hosts of diphtheria bacilli, or of bacilli 
‘‘morphologically indistinguishable” therefrom. A schoo> 
might well be ruined by such a mishap as this, which is 
plainly and only attributable to an ill-informed and over- 
weening faith on the part of either schoolmaster or doctor, or 
both, in what to them is one of the new things in science. 

Every word of Dr. Andrewes’s invaluable paper might be use- 
fully studied and weighed, not only by doctors but also by al) 
intelligent people, especially those connected with public in- 
stitutions of all kinds where human beings ong ate. The 
remarks, also, of Dr. Klein and of Dr. T. D. Tister are 
worthy of close attention. I well remember the series of care- 
ful observations made by Dr. Lister not many years ago, in 
the wards and laboratory of the East London Hospital for 
Children—some of the latter ones at my request—and I can 
add to his remarks that he found what both he and other 
skilled observers pronounced to be the Klebs-Loeffler 
organism, and not another, in the noses of several children 
neither suspected of diphtheria nor subsequently its victims— 
noses, moreover, of which some “ran” or ‘‘snuffled” more or 
less, some not at all. 

It is not, of course, to be doubted that from time to time 
end in certain cases the bacteriological factor is important in 
the diagnosis of diphtheria, and, among other lessons, this 
method of research has taught us that we have very good 
cause to adhere, as some of us have always adhered, to the 
belief that not all membranous cases of laryngitis or sore 
throat are diphtherial. But on carefully studying all Dr. 
Andrewes’s remarks, and bearing in mind all the pitfalls 
which beset the bacteriologist in this matter, and the safe- 
guards which are essential to his procedure, one may dcubt a 
little whether a strictly logical criticism altogether justifies. 
even that amount of actually practical weight which the writer 
of the paper seems inclined to attribute to the bacteriologica) 
factor in the diagnosis of diphtheria. 

The practical teaching which the present state of knowledge 
on this difficult question seems to admit is apparently some- 
what as follows : 

1. Diagnosticians should at once regard and treat, without 
waiting for a bacteriological report, all cases as diphtheria, in 
which the clinical signs and symptoms are such as would 
have raised but little or no doubt in their minds as to their 
nature in the days before the coming of the bacillus. 

2. They should also regard and treat as diphtheria all cases 
which, although lacking the usual clinical ‘ stigmata,” are 
shown by bacteriological examination to be associated with 
bacilli whose products kill animals and cause the charac- 
teristic lesions ; albeit even here they may be in error, though 
on the better side. 

3. The mere presence of bacilli (in the nose or elsewhere) 
‘morphologically indistinguishable” from the pure “ diphtheria 
bacillus,” the host being healthy and inoculation results 
negative, may probably be ignored in practice, and so also 
may all negative bacteriological reports in cases where there 
are any Clinically recognised symptoms or signs of the con- 
crete disease. In fine, does not the diagnosis of diphtheria. 
still rest mainly for its surest foundation on the old ground of 
careful clinical observation, tempered and aided in some caser, 
it may be, by a judicial study of the report of the bacterio- 
logist ? 





THE San Remo Home For Lapis has received ten invalid 
ladies during the past year. The object of the institution is 
to provide a temporary residence with medical care for ladies 
of limited means who are likely to be benefited by wintering 
in a dry warm climate. The inclusive charge made is 25s. a 
week, Applications for admission, accompanied with a certi- 
ficate as to social position and means, and a medical certifi- 
cate, may be sent to either .of the secretaries, Mrs. Daniel, 
Villa Emily, San Remo; or Miss Kay Shuttleworth, 55, 
Aughton Street, Southport, from whom the blank forms may 


be obtained. 
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MYELOPATHIC ALBUMOSURIA.* 


By T. R. BRADSHAW, B.A., M.D., M.R.C.P., 
Senior Assistant Physician to the Liverpool Royal Infirmary. 





Ir we may judge by the paucity of recorded cases, and by the 
silence of the textbooks on the subject, the disease which I 
have proposed to call myelopathic albumosuria must be one 
of the rarest with which we are acquainted. The textlooks, 
as I have said, are silent upon it, and the cases recorded in 
various publications throughout Europe and America hardly 
amount to a dozen. It is, however, probable—nay, almost 
certain—that the condition is less uncommon than these 
figures would lead us to infer, and that cases are met with 
from time to time, though their true nature is not understood. 
As you will see by the table, the case which came under my 
observation was the first which had been recorded in Great 
Britain for half a century, and yet at the present time I know 
of two cases in the practice of members of the profession with 
whom I am acquainted. I feel therefore almost certain that 


if the condition were better known it would be more frequently } 


recognised; and it is in the hope that such knowledge may lead 
to the discovery of further cases that I propose to bring the 
subject to your notice. 

DEFINITION. 

Myelopathic albumosuria may be defined as a disease 
characterised by an invasion of the cancellous tissue of the 
bones of the trunk by a cellular growth, by a disappearance of 
the osseous tissue, and by the presence in the urine of large 
quantities of a peculiar albuminous substance belonging to 
the class of bodies known as albumoses. 


Morsip ANATOMY. 

The morbid anatomy of the disease consists in 1 remarkable 
change in some of the bones, chiefly the ribs, sternum, and 
the bodies of the vertebrze. The hard substance is reduced 
often to a mere shell, which breaks on the slightest pressure 
with the fingers; the cancellous tissue has almost entirely 
disappeared ; and spontaneous fractures of the ribs are com- 
mon. The interior of the bone is occupied by a reddish gela- 
tinous greasy mass, somewhat like splenic pulp, which can be 
readily squeezed out by pressure on the thin and brittle bone. 
Microscopically it consists of a vascular mass of cells, round 
or spindle-shaped, and in some cases islets of cartilage have 
been found. The whole structure resembles sarcoma, and the 
condition is generally known as “ multiple myeloma.” 

This term we owe to Von Rustizky, who in 1873 described 
four cases of multiple tumours in bone.! Whether these cases 
were of the same nature as those we are now considering re- 
mains doubtful, asthereisno record ofthe condition ofthe urine. 
The organs as a rule are healthy. There is nothing charac- 
teristic in the kidneys: sometimes they appear to be healthy, 
sometimes they show blocking of the tubules and degenera- 
tive changes in greater or less degree. 


SYMPTOMS. 

The disease is one occurring in the second half of life, and 
is apparently more frequent in men than in women. The 
symptoms may be classified under two heads—those connected 
with the affection of the bones, and those connected with the 
condition of the utine. In my case? it was the condition of 
the urine which first suggested that anything was wrong; in 
the majority of cases the earliest symptoms were those con- 
nected with the bones. The first complaint is generally of 
pain in the lumbar region suggesting lumbago; it is generally 
aggravated by movement ; the patient probably looks anzmic, 
the pains do not yield to treatment; but there is nothing to 
suggest the serious nature of the case unless the condition of 
tbe urine, which I will presently describe, is recognised. 

The pains vary much in severity from day to day, but on 
the whole become progressively worse, and the patient be- 
comes disinclined for exertion. The pains become more 
general, being referred tothe loins, the ribs, and the sternum, 
and tender spots arise in the course of the bones, which lose 
their normal rigidity to a remarkable extent. The chest wall 
seems to yield to the pressure of the hand or the stethoscope, 
and actual fractures of the ribs take place either spontaneously 


A paper read at the autumn meeting of the North Wales Branch of the 
British Medical Association at Pwllheli. 








3) 1900 
or from the exertion of an amount of for i : 
no discomfort or injury to a healthy melons h Would can 
curvature of the spine appears and the mobilit Of eekale 
bral column is lost. In spite of the pain a the verte. 
deformity, the patient is able to leave his bed aeptness, and 
until near the end of the case—a circumstan, Walk about 
evidently due to tie fact that the disease doeg me Which ig 
bones of the extremities. In this respect it “tack te 
striking manner from another disease with which it ers ina 
sometimes confounded—namely, osteomalacia ‘in _ been 
long bones are early affected, and the power of cai the 
lost almost from the first. ding ig 


THE CONDITION OF THE URINE, 

The characteristic feature of the urine is the 
therein of a proteid which bears a superficial resembhene” 
albumin, but which can be easily shown to differ panes to 
min in several of its reactions. ‘The characteristic reaction 
of the body are the following: 7 

z. coa: ates at a compara £0 

2. The coagulu is redissolved om boiling. Tn (60°C. = 149° P) 

; is readily precipitate iydroe i i 
ada, and the precipitates are bth a yarng ar Baan as well as by nitric 

I consider that the precipitation with hydrochloric ac: 
carefully carried out, is the most satisfactory test for eda 
use. It requires no special apparatus, and if the oy ° 
diluted well with water the reaction is quite distinctive, | 
have found it give a positive result when as much a 
volumes of water had been added tothe urine, [t should by 
applied by the contact method. ’ 

The degree in which the coagula, which have been prodneeg 
either by heat or acids, are soluble on boiling, varies some 
what in different specimens, and as a rule ig less complete 
when the body is present in large amounts. Are 
circumstance is that the albumese has a tendency to Separate 
out spontaneously on standing. In my case this Separation 
sometimes took place in the bladder or kidneys, so that the 
urine when voided looked like milk. It was this condition o 
the urine that first made the patient think there wag any. 
thing the matter with him. I do not find this remarkable 
appearance recorded as having been ob:erved in any otherg 
the published cases, but a few of my medical friends haye 
told me that they believed they had seen something like it, 


DIAGNOSIS. 

The diagnosis of myelopathic albumosuria presents no diff. 
culty to anyone who is acquainted with its symptoms, as the 
condition of the urine appears to be pathognomonic of the 
disease. In my case the condition of the urine was observed 
before any local signs of bone disease appeared, and in most 
if not all of the cases it is present when the patient seeks 
aavice. In the early stage the disease may be mistaken for 
muscular rheumatism; when deformities appear it may bé 
mistaken for osteomalacia or for tuberculous disease of the 
spine. On the other hand, the condition of the urine might 
lead to the diagnosis of large white kidney being made, or, if 
the albumose is spontaneously coagulated, to that of 
chyluria. 

PROGNOSIS. 

The disease seems to be always fatal, but sometimes its 
course is remarkably prolonged. In one instance the illness 
began eight years before death, and the albumose was kriowt 
to be present for six years. As a rule cases seldom go on for 
a year after the symptoms become so severe as to lead them 
to seek advice. Remarkable intermissions are frequently 
noticed in the progress of the cases which often give rise to 
false hopes of improvement. Death takes place from exhaut- 
tion or from some intercurrent disease, of which pneumonia 
appears to be the most frequent. 


TREATMENT. 
No treatment which has been tried hitherto has appeared 


Anodynes are frequently called for, and great care must be 
used in henaing: and examining the patient, owing to the 
readiness with which fractures are produced. 


PATHOLOGY. 
The association of albumosuria with new growth in the 
bones is a remarkable fact which has no close analogy in aly 





other disease. One is tempted to assume that the albumoe 





to have the slightest effect on the progress of the . 
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the gelatinous masses in the bone and excreted It is known that if certain microbes be introduced in a bag 

ig formed, in pat no proof of this view has been offered, and | of filter paper or a sack of collodion and this bag placed under 
in the ore fact that similar new growths occur in | the skin of an animal, the toxins produced by the microbe 
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poy! wo ane ey without the appearance of anything 
r parts ae urine. Whatever their true connection may 
musa ao be denied that the formation of albumose in the 
it oaita excretion in the urine is no less an essential part 
bay nd e than is the existence of multiple myelomata. 
of th ceretore that the term ‘‘myelopathic albumosuria ” 
think, th 1e to apply to it, as it expresses the leading 


ian convenien condition without binding us to any theories 



















ats e way in which they are associated. 
5 ated List of Published Cases in which ‘‘ Bence Jones 
Tain mose” has been recognised in the Urine—‘ Myelopathic 
‘Albumosuria.” pee 
nee j 
Bone ei 
\o | | 
af | Diagnosis during! Condition found at 
$00 Observer. | Life. Necropsy. 
res) 
iH 
ZARA 
d ? Mollities ossium rubra; 
1847) Macintyre an n)| | description corresponds 
Bence Jones (onde ) | to multiple myeloma.3 
Kiihne | Osteomalacia (No necropsy made.* 
i) Kahler (Prague) ae jr gt a aap, 
| Bones ; marrow 
«téot| Stokvis —,,| | replaced by a red gela- 


| Multiple myeloma’ 
Jena) | Osteomalacia or Multiple myeloma. 

Stintzing (Jena) multi le znyeloms pai a 
i “(Berlin | Nephritis with | yelogenous round- 
sil Sunster;(Bentin) | albumosuria | celled sarcoma, so-called 
| nsiate ab ..* 

olo (Turin) ‘‘Kahler’s disease”) No record. 

ry siaaen Se bare? \Multiple myeloma|No record.!0 

188, Bradshaw (Liverpool) (Multiple myeloma|Multiple myeloma.!t 
» i809 Ellinger (K6nigsberg) None made Multiple myeloma. !2 
} 1900| Fitz (Boston, USA) ‘Multiple myeloma Multiple myeloma,}3 





.—Since this paper has been set up in type my attention has been 
Pe Rod pub ished in 1899 by Buchstab and Schaposchnikow, of 
Odessa, in which the discovery of albumosuria led to a correct diagnosis 
of the bone affection being made during life.1+ 
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Ix the course of some investigations we found it necessary to 
lavent a method by which the diffusible products of the life of 
micro-organisms could be obtained without subjecting the 
micro-organisms themselves, or the culture media, to the 
action of heat, filtration, or chemical reagents. 





pass through the walls into the surrounding tissues and give 
rise to toxic symptoms in that animal. We oilgarenned to 
discover a technique by which these diffusible poisons or other 
cifesible products could be obtained in an ordinary culture 
ube. 


ws how the problem was solved. The 
apparatus consists of an ordi test 
tube a filled to any required level with 
bouillon or some other fluid cultivatin 

medium, and plugged with cotton woo 
at 6. Through this plug (6) another 
smaller glass tube (a) is introduced’ to 
the lower extremity of which is attached 
a collodion sack d, This inner tube is 
filled to any required level with some 
cultivating fluid and is plugged at 
pon upper extremity (¢) with cotton 
wool. 

We may now give some hints as to 
A the preparation of these collodion bags, 
—_ : and their fixation, as we have not found 
in the literature at our disposal a good 
: account as to the best method of making 
~~ them. A small test tube is rapidly 
as ==] dipped bottom downwards into a sma)l 

——| tumbler filled with collodion, until 2 or 3 

-——| inches of the tube are covered with collo- 
-==—f| dion. It is then withdrawn and allowed 
=| to dry bottom upwards. After drying, 
the same process is repeated two or 
——=—] three times. Thecollodion is then found 
_=——| to stick tightly to the glass tube. ~ 
f———| In order to separate the collodion 
“——| from the glass tube, the whole is dipped 
—~—"]} alternately for a few seconds in 
strong spirit and then into water. The 
f water and spirit diffusing through the 
collodion gradually loosen it from the glass. After a few 
minutes the collodion bag can easily be peeled off from the 
glass tube. A small glass tube of such a size that it can just 
enter the bag is then introduced into the open extremity of 
the collodicn bag, and the whole is then placed in the incu- 
bator at 37°C. The collodion bag now shrinks and tightly 
fits on the. glass tube. All other methods of fastening the 
collodion bag have proved faulty in our hands, as the fasten- 
ings invariably allowed microbes to get through, 
_ In order to sterilise the collodion glass tube (now called 
inner tube), it is fixed in an empty test tube in the manner 
shown in the diagram, and the whole is sterilised at 150° C. 
by dry heat on one or several occasions. 

When this has been done the inner tube (a) together with 
the plug } are transferred aseptically to a tube of sterilised 
‘bouillon or gelatine of equal size, the plug 4 now serving to 
close the tube of bouillon into which the inner tube is dipped. 
The bouillon in tube a is now inoculated with the micro- 
organism to be studied, and the whole placed in the incu- 
bator. The inner tube may also be filled to the required 
extent, introduced into the bouillon tube, and the whole 
sterilised in the autoclave. Experience, however, has shown us 
that the first method is preferable. After a time the inner tube 
(a) is withdrawn, and the outer tube then contains the dif- 
iusible products which have been elaborated in the inner tube, 
and which have diffused through. 

It is clear that this method can be used for a variety of 
purposes, as, for instance, the study of those products of 
the life of micro-organisms, which dialyse through a col- 
lodion membrane. By filling the outer tube with therapeutic 
serum, for example, antidiphtherial serum, and the inner tube 
with a diphtheria culture, the action of serum on the 
dialysable products of the rap ope temer bacillus may be studied, 
and inversely the action of dialysable constituents of thera- 
peutic serum on the bacillus diphtheriz and on its toxins. 

By inoculating the liquid contained in the outer tube with 
one kind of micro-organism, and that of the inner tube with 
wo the Jantagonism between two microbes may also be 
studied, 
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Some of these problems are now being studied by us, with 
interesting results. end 

We had already been using this method for some time in 
the laboratory, when our attention was drawn to a paper by 
Paul Carnot and Louis Fournier,’ who, independently and 
anknown to ourselves, have described a similar method for 
ebtaining the toxin produced by the pneumococcus in calti- 
vating media. 

We are greatly indebted to Dr. Pinching Bey and Dr. 
Schiess Bey for allowing us to begin this work in the bacterio- 
logical laboratory of the Government hospital, Alexandria. 
To the latter gentleman we are especially indebted for much 
valuable assistance. 

REFERENCE. 
& Recherches sur le Posumecteses et ses Toxines, Arch. de Méd. Expér., 
ay, 1900. 





GHE PROPAGATION OF THE FILARIZ OF THE 
BLOOD! EXCLUSIVELY BY MEANS OF 
THE PUNCTURE OF PECULIAR 
MOSQUITOS. 


By B. GRASSI anp G. NOF,? 
Rome. 





PRELIMINARY NOTE. 

Last winter an English Commission, including Dr. Patrick 
Manson, came to Rome, as is well known, to examine the 
results obtained by the Italians in their study of malaria. 
The illustrious English pathologist, when visiting on this 
occasion the Laboratory of Comparative Anatomy, showed 
-one of us (Grassi) some of his specimens bearing on the de- 
velopment of filaria nocturna in Culex ciliaris, syn. Culex 
pipiens. One of those specimens was of special interest, as it 
contained a larva of filaria, at its maximum stage of develop- 
ment, in the head of the insect, thus suggesting a probability 
of its being inoculated into man by means of puncture, as are 
the parasites of malaria. Grassi pointed to the analogy 
awhich he had observed in certain larval filariz harboured by 
Anopheles claviger in the neighbourhood of Rome. Manson 
mentioned that Bancroft not long before had likewise ad- 
vanced the same idea, The question was very attractive, and 
promised brilliant results. Manson and Grassi, on parting, 
‘anderstood all its importance. 

Grassi put off to a favourable season the experiments which 
he proposed to carry out with the other writer of this paper 
<Noé) experiments which might resolve the problem in an ex- 
haustive manner; meanwhile in his lectures on comparative 
anatomy he explained to his pupils the probability that the 
filarize of the blood were propagated by means of insect punc- 
tures. However, regarding as superfluous a special publication 
on this point which would not positively and indisputably 
advance the question, and soas not to cast on the scientific field 
seeds of uncertain destiny, he abstained from so doing. On 
May 14th he received a letter from Dr. Manson which an- 
nounced that having had sectioned some material sent to him 
by Bancroft, he had obtained the demonstration of the above- 
mentioned hypothesis. Grassi was pleased to hear of the con- 
firmation of an idea which he held very probable, but at the 
same time it seemed to him that sufficient light had not been 
hed on this point, which had always seemed obscure to him. 
We had also seen the larve of filariz in the general body 
cavity of Anopheles and also in the head, but we could 
mot understand how the larve, devoid of any physical or 
chemical means for perforation, could pass through the walls 
of the body and especially through the chitinous carapace. 
It is exactly on account of this difficulty that we regarded as 
only probable the above-mentioned hypothesis, and that in 
the memoir, Studies of a Zoologist on Malaria, published on 
June 4th Grassi wrote: 

The hlaria which develops in Anopheles in Rome belongs to a domestic 
mammal into which it is inoculated to all appearances by the same 
Anopheles by means of its punctures. The experiments necessary to con- 
tirm this hypothesis, based on the position taken by the filaria arrived at 
ae a ;Jevelopment in the body of Anopheles, are now being con- 

Manson had informed us that it had been found in sections 
free in the proboscis, but we doubted that this might be due 
to the imperfect preservation of the material obtained from 





° Pes 
Australia. It was also possible that the ne ; 
Manson in the proboscis were not filarize noctneennal Seen by 
as larvee of nematodes somewhat similar to those are fy 
the proboscis of ordinary flies which do not puncture in 
demonstrates that the above-mentioned localisation of. This 
is not sufficient to furnish the proof of the trangmiseion wm 
puncture made by the intermediary host. Lastly, it the 
sible that the larve might have been found casually int 
prolongation of the body cavity within the labium’; the 
sometimes are found within the labium of Anopheles JURE ay 
encysted larve of nematodes, which may be alot 
encysted in other parts of the body. Meanwhile on J 
16th, appeared a note by Low, a pupil of Manson’s in whi 
the author declares probable the transmission’ of flan 
nocturna by means of punctures, because, as he gays 
The larvie of filarix arrived at their maximum development. 0 

themes an independent passage Siruga hs sect ena 
pharynx poate the striate. “ ne labium and the hypo. 


But consulting the illustrations of his work, and 
due concession to the imperfections of lithography, it reg 
if we are not in error, that the filariz are not already free, 
Low describes, but are instead still enclosed in the vrolonge 
tion of the general body cavity within the labium, exactly a 
we said before. ' 

Fully recognising the importance of Low’s work, we g 
consider the question of inoculation as only probable. }; 
remains yet unexplained how the larve of filari 
have no organ capable of perforating, came out through the 
carapace, and the obscurity on this point was, ag ma be 
easily understood, a serious omission, because it might 
bred many other hypotheses. Only direct experiment mi 
have thrown iight on the question, and in this the English 
school failed; nor could it have been otherwise, 
it was not possible to make any experiment on mp 
without risking giving him a terrible disease which, so far, is 
incurable. , 

Contemporaneously our experiments progressed on the 
larve of filaria harboured by Anopheles claviger. We ha 
already previously determined, by subjecting dogs to 
sures, that the larva is derived from filaria immitis (Leidy)§ 

Thus was admirably explained the fact that one of y 
(Grassi) had noticed several years previously that F. immiti 
has a geographical distribution corresponding to that 
malaria, and naturally, as we, know to-day, to thai g 
Anopheles.° 

The embryos of filaria immitis, sucked up with the blog 
by Anopheles, migrate into the Malpighian tubes, where they 
continue their devolopment, behaving more or less like the 
other blood filariz already known. The larve, arrived atthe 
maximum development possible in the body of A 
abandon the Malpighian tube to enter the general cavity o 
the body, leaving behind the old cuticle,’ then they 
progress towards the head, and collect themselves ther 
rapidly (as our transverse sections show very clearly) in the 
prolongation of the general cavity of the body within the 
labium, called also inferior labium,’ (exceptionally also in th 
palpee). 

By proper experiments’ we have demonstrated that whe 
Anopheles bites these larvee come out of the labium, and ar 
thus inoculated in the bitten animal. The mechanism o 
exit represents one of the most singular and admirabe 
phenomena that one can imagine for the diffasion d 
parasites. ; y 

As is known, the Culicide introduce only six of the nite 
appendages which constitute their mouth apparatus. Of 
these two form two canals, a wide canal constituted bythe 
superposition of the labium to the hypopharynx, the othe 
narrow, grooved along the hypopharynx itself.’ The wide 
canal serves very likely at the beginning of the punctareto 
emit some gases enclosed in the three sacs annexed to th 
anterior intestine (which, as we know now, have certainlys 
sucking function) ; later it serves for the passage of the blood: 
the narrow canal serves for the emission of saliva; the tor 
stylets (mandibles and maxille) cut with a saw mov 
Of the remaining three pieces which constitute the meulh 
apparatus, the two palps during the puncture remain raise. 
When the mosquito proceeds to penetrate the skin the 
labium, as Reamnur admirably described, buckles up at fis 
towards the base, forming an obtuse angle. As thesty'e 
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netrate this angle is advanced towards the 


ually Pe. ium, becoming extremely acute, so much so 
a = Segite penetration is effected the labium appears 
we on itself, forming a narrow kind of loop, and thus 
doable sisoagh the conformation of the parts which close 
a new canal. The two halves of the olive and the 

r ym ue, resting against the skin of the animal which is 
little a embrace the six pieces penetrating the skin. It 
panetiraly through the bending of the labium stuffed with 
Aer that is brought about the rupture of the integuments 
the labium ; along the dorsal groove and through the 

& thus produced come out the filarize to penetrate the 
i. - of their definitive host. It is difficult, as everyone will 
end to enter into further particulars. In some cases 
ps believe that we positively found the rupture in the middle 
Mm the length of the labium in correspondence with the loop. 
tt geemed to us also that the two halves of the olive and the 
little tongue, being in the above-mentioned position, had an 
directing the movements of the filarize towards 


in 
a wound made by the stylets. Perhaps also the gases 


‘ttod in the first-moment of the bite help the entry of the 
isto the body of the definitive host. However, it is 
certain that up to now all the Anopheles that have punctured 
seemed free of the filarize they had previously carried in their 


"had , , 
ites panctured animal is a dog, the filarize continue their 


ment, as is seen by the following experiment : 

develope roth we injected under the skin of a non-infected dog some 
larve of filarice which we had collected in a drop of pormal saline solu- 
tion by pulling apart the labium of two infected Anopheles claviger. On 
August 4th, on making a post mortem examination of the dog, we found in 
the subcutaneous ¢ onnective tissue near the genitals a very small female 
filaria, which must be judged as F. immitis, still immature. We were able 
to preserve only its anterior half—sufficient, however, for the diagnosis. 
Apyone who knows the difficulty of finding filariz, especially when 
young, will not be surprised that we found only one. . 

Another dog which contemporaneously had swallowed larvz of filarie 
did not present any of these parasites in process of development, which 
induces us to exclude infection through the alimentary canal, as one 
could foresee after the facts above mentioned. _ : 

Naturally we want to obtain all the intermediate stages ; 
therefore we have extended our experiments on many more 
dogs, experiments of which we shall report in due time. The 
facts here referred to show without doubt that the blood 
filariee, as the parasite of malaria, are inoculated by the 
puncture of special mosquitos, a'though in a different way. 
The exit of the Jarvee does not take place, as Bancroft had 
supposed, through the ceyophagus and pharynx, nor in the 
way that Manson and Low had believed they had seen; the 


mechanism discovered by us is far more perfect and rational. 


NOTES AND REFERENCES. 

1 We mean by ‘blood filariz ’ those filaricee whose embryos circulate in 
the blood. 2 The details of the observations on which this note is based 
will be published shortly by Noe. % BRITISH MEDICAL JOURNAL, i, 1900, 
 tas6 4 What Grassi and Calandruccio had Jong ago sustained against 

nsino is thus indirectly confirmed, that filaria immitis has nothiog in 
common with the larvee of filarize which are found in the dog flea. Nuttall 
in his exact critical historical study has reproduced a letter of Sonsino 
which contains several errors referring to one of us (Grassi). I limit 
myself to pointing out that in the above mentioned letter Sonsino con- 
fesses to having confused Hematopinus with Trichodectes, ‘‘Mais je. re- 
connus mon erreur bien avant la publication de mes ¢tudes” ; whilst in 
the paper of 1888 Sonsino has written: “I must point out that the species 
of louse I examined, and in which I found the larve phases of the hzema- 
tozoon of the dog as in the flea is not Trichodectes tatus, as I believed at 
first and as [ said in a preliminary note published in the BRITISH MEDICAL 
JouRNAL of July rsth, 1888, but is instead Hematopinus pilijer, which here 
seems more common in —— than the parasite above mentioned.” We 
must notice also what Calandruccio in 1892 found in a mosquito, the larv 
of a filaria that he supposed might be in relation with filaria immitis. 
However, he abandoned this subject, and his observations remained 
doubtful because, as far as we know, F. immitis has not been found in 
Sicily. 5 It should be noted that for the development of filaria tempera- 
ture has the same great importance as for the development of malarial 

sites. ° Of themany embryos which reach the Malpighian tubes only 

lew (3, 4, 2) reach that stage of development which in Anophelescan be called 

complete. 7The complete development within Malpighian tubes in summer 
requires about ten days, the passage into the labium takes place very 
rapidly (one or two days). We keep Anopheles for a long time alive 
nourishing them with ‘ruit, especially with melons. They not only con- 
tinue to live, but also deposit their eggs. We may add that the nourish- 
ment is likewise sufficient for the regular alle er of the malarial 
parasites. 8 Of a large quantity of A. claviger which had punctured a 
lariated dog about August roth and rth, 23 were introduced into a small 

_— with a healthy dog on August 23rd. On the morniog of August 24th 
olwere full of blood; on examination, none were found to contain 
lariz ; many of them, however, show the sure traces of their recent 

presence, n the same morning of August 24th we examined 15 
A. claviger taken from the same vessel from which had been taken the 
Preceding, and which had not yet bitten; 5 of these showed the labium 
invaded by filaria; we took 20 more out of the same vessel and intro- 





duced them on the evening of August 24th into the small room with 
above-mentioned dog. On the morning of August 2sth all except one 
were full of blood, this one not having bitten. The first 20 were all with- 
out filaria, showing, however, evident traces of their recent presence. 
The last which had not punctured had the Jabium full of filarie. The 
experiment was repeated on August 26th with 2; more Anopheles; of > 
sectioned without having bitten, 3 were infected; 16 introduced into the 
usual room after puncture were found non-infected. 9 In many copies of 
the memoir, Studzes of a Zoologist on Malaria, the picture 12 in Plate 1v 
representing the section of the proboscis shows this canal enous 
through a lithographic deficiency. We have included the possibility of 
the filarize escaping through these blind ends that in the above-mentioned 
work we supposed were receptacles of saliva, a supposition which we now 
believe tobe unfounded. 44 We have reason to believe that the exit of 
the filariz: from the labium, and therefore from the proboscis takes place 
also when the Anopheles puncture fruit. This we deduce from the fact 
that a great quantity of Anopheles certainly infected within the labium on 
August sth submitted to a fruit diet presented the labium on August roth 
completely empty. 





SUPRARENAL GLAND EXTRACT AS A 
HAMOSTATIC. 


By O. F. F. GRUNBAUM, B.C.Cantas., D.So.Lonp., 
West London Hospital, Hammersmith. 





SomEwuatT more than eighteen months ago I suggested! the 
administration of suprarenal gland in cases of hemorrhage 
from the walls of the alimentary canal, a condition which makes 
itself evident as heematemesis or melena. 


PHYSIOLOGICAL ACTION. 

The rationale of the treatment was based on Schifer’s obser- 
vation that suprarenal extract caused contraction of the plain 
muscle fibres of blood vessels when applied locally and acteé 
as an efficient hemostatic in epistaxis, together with the 
result of a series of experiments which led me to the conclu- 
sion that administration of the gland by the mouth did not 
cause a rise of blood pressure in normal individuals. 


MopDE OF ADMINISTRATION, 

At that time I did not enter into detail as to the method of 
administration, nor the pathological conditions in which the 
exhibition of the preparation would ;probably be followed by 
satisfactory results. 

Since many of the liquid extracts are robbed of their 
efficiency by time, one or two crushed 5-grain tablets given by 
the mouth is the most satisfactory method of administration in 
heematemesis. 

THERAPEUTIC USES. 

The advantage of suprarenal extract over the more popular 
hemostatics lies in the fact that it acts in very dilute solu- 
tion, and does not tend to combine with albumen and beconte 
inert, in a similar way to ferric chloride; it must, however, 
be borne in mind that it does not cause coagulation of the 
— and therefore does not seal the bleeding points with 
clot. 

In hematemesis the most rational method of using iron is 
by administering one large dose, since some of it will combine 
with the blood already shed into the stomach, and an excess. 
is required to cause coagulation of the blood oozing from the 
vessels andthus seal them. Thecorrect administration of supra- 
renal extract in the same pathological condition offers consider- 
able contrast ; for small doses may be given, since the drug 
acts in very dilute solution, but it must be repeated at short. 
intervals, for only while the vessel wall is under the action of 
the extract will it remain contracted ; coagulation of blood is 
not accelerated. : 

Practice substantiates theory, for in cases where suprarena? 
extract has been administered temporary cessation of bleed- 
ing has occurred, but often recurrence of hemorrhage has 
ensued after several hours when no repetition of the dose has 
been ordered. ’ 

Hemorrhage from a small artery is more likely to be 
efficiently controlled than capillary oozing from a hyperemic 
mucous membrane. It is no easy matter to foretell whether 
its exhibition in typhoid ulceration and hemorrhage would 
be followed by satisfactory results, since it is questionable 
whether the extract would reach the site of the ulcer in a 
potent form. I have not had opportunity of tcaking practica? 
observations. ; 

Two or three tablets crushed and mixed with a few ounces 
of water and injected into the rectum is the most satisfactory 
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method of applying the remedy in hemorrhage from that 
viscus. A sterile extract is not irritating, and may be used to 
wash out the bladder when bleeding occurs from that organ ; 
it may also with advantage be added to the water used asa 
uterine douche in cases of post-partum heemorrhage. 

If we accept the theory that congenital hypoplasia of the 
vessel walls is associated with hzmophilia, we should not 
expect that in that pathological condition suprarenal extract 
would be followed by satisfactory results. In no single instance 
in which this condition has been treated with this drug have 
I been able to satisfy myself that benefit has accrued. 


REFERENCE. 
1 Journal of Physiology, 1899. 





MODE AND RAPIDITY OF REDUCTION OF 
TEMPERATURE BY QUININE. 


By WILLIAM SYKES, M.D., F.S.A., 
-Torquay. 


Tue following three sets of observations on {the mode and 
- rapidity of action of quinine as an antipyretic when admini- 
stered in cases of high temperature in a single large dose, as 
recommended by Liebermeister, were made by the writer 
some time ago, and were intended to form part of a series of 
observations on the action of antipyretics in cases of pyrexia. 
Circumstances, however, prevented their completion. As, 
however, they add a little to our knowledge of the clinical 
— of this class of drugs, I venture to publish them 
ere. 

The first case was that of a young man, aged 26, suffering 
from an attack of enteric fever. The observation was taken 
on the twelfth day of the disease (approximately). His 
temperature at 9 P.M. was 103.6°, pulse 100, respirations 24. 
At that hour I administered 30 grains of quinine sulphate in 
milk, I then fixed an old-fashioned sensitive clinical thermo- 
meter, without index, in the left axilla, and, sitting in the 
room, made frequent observations of the temperature of the 
patient, as recorded in the following table, in which Column I 
indicates the exact moment at which the observation was 
made; Column II the length of time elapsing between each 
observation; Column III the actual temperature recorded ; 
and Column IV the reduction of temperature between each 
observation in tenths of a degree Fahrenheit. 


Casx I. 





bi II. | * . IV. Remarks. 





P.M. Minutes. | 
9-0 
917 | 
9-49 
Io.r 
10.4 
10.14 
10.183 
10.25 
10.35 
10.40 
10.44 


| Quinine sulph. gr.xxx. 


| From 10.25 to 10.40—that is, 
15 minutes—the tempera- 
ture was stationary, and 
then commenced to de- 

10.53 scend again. 

II.o 

11.3 

11.43 

11.7 


102.3° 


102.2° 
102.1° 
102,0° 


11.17 
11.183 
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This series of observations, then, extended over 2 hours 
183 minutes, during which time the temperature fell 1.6° F. 
Deducting the first 17 minutes during which the temperature 
remained unaltered, the average rate of fall was 0.1° during 
every 7.59 minutes. The rate of fall, however, was not 
regular, but varied greatly, sometimes requiring as long as 
10 minutes (once 12 minutes) to accomplish a drop of 1°, 
sometimes performing it in 13 minutes, and once remaining 
quite stationary for 15 minutes. The fall of temperature was 
accompanied by profuse diaphoresis. At the conclusion of 
the observations the temperature was 102°; the respirations 


. 
26, and the pulse 92, and markedly dicrotic, 
ture, as stated, having thus fallen 1,6°, the t2 ttn, 
quickened’2 in each minute, and the pulse slowed g 
minute. 

The second series of observations were made two 
later on the same patient. At 7.50 p.m, [ : 
40 grains of quinine sulphate in milk. The tempenitiien 
then 104.4° F., the pulse 96, the respirations 34. The 
decrease of temperature is recorded in the following tay 
which the reference numbers are as before : Uable, 


CasE I.—Second Series of Observations, 


II. . IV. 


4 


Remarks, 


Minutes. a 


— : — § Quinine " 
20 . Or a sulph., Bt. xh. 
+0.05 ise of tem 
+0.05 hes — 
0.025 
0.15 
0.025 
0075 





0.025 

o.I 

0.3 
| o.1 The temperature 
10 4 0.0 
o> ; 0.0 
| 


CHRO DW HAAG 
win oou 


Stationary from 
9.55 (that i 3h 
minutes). ms fe ° 


| From 10.8 to 10, 
| perature Was pee 


5 7 a.t 
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The period occupied by this second series of obs 
was three hours, during which the temperature was 
2° F. As the temperature fell 0.1° during the fing. 
minutes’ observations, it is not safe to deduct anything, 
the previous instance, for this initial period, in 
the rate of fall, which was in this series 0.1° for every 4 
minutes. At the conclusion of these observations the jg. 
perature, as stated, was reduced to 102.4° F. The respi 
(which in the middle of the period under consideration tookg 
a marked Cheyne-Stokes character) to 32, and the pulge & 
per minute, the temperature having thus decrease Phe 
number of the respirations and of the pulse beats two each f 
the minute. ae 

In this instance the rate of fall of temperature was, a ip 
the last, markedly uneveu, and there were no less than-thre 
periods of respectively 20 minutes, 10 minutes, and 10 mipuig 
each, during which the fall of temperature was entiny 
suspended. 30 

The third and last series of observations were made inth 
case of a child of 6 years of age, also suffering fromentar 
fever. At 8.10 p.m. of the fourteenth day of the diseaseth 
temperature was 104.1°, and 20 grains of quinine sulphate wm 
administered, as before, suspended in milk. i 
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was 1.7°F. Deducting the first 15 minutes 

ton of temperate ‘ervation (during which the temperature 
+ only unreduced, but even continued to rise) the rate 

was 00 at the rate of 0.1° for every 7.05 minutes occupied. 
of allt rate of fallwas even more irregular than in the 
oer two series; during two periods of respectively 
. «a and 5 minutes the temperature actually increased 

10 Tan the subsequent fall was almost to the point which 
one cre een attained had the intercurrent rise not oc- 
rred), and there was a stationary period of 5 minutes. 
Cor ythe last half-hour of the observation the rate of fall 


ree regular indeed, being at the rate of 0.1° during every 
5 minutes. 

Wenote: : ini 

1, The rapidity of absorption of the quinine, although only 
iven ag a powder suspended in milk. In the first series of 
pservations, the temperature began to fall within 49 minutes, 
probably in a shorter time; in the second series within 20 
minutes, and in the sai Ry er he vege <0 ree So that 
Liebermeister’s statemen a e decline of temperature 
usually begins a few hours after taking the medicine” is de- 
cidedly an overstatement of the time occupied in producing a 
commencement of fall of temperature. 

2, The size of | =a a aan Sint not re to 

the rapidity of the defervescence. In the preceding 
pom cae campectively doses of 20 grains, of 40 grains, 
qnd of 20 grains administered with average result in the 
ive instances of 0.1° decrease for every 7.59 minutes, 

for every 9 minutes, and for every 7.05 minutes. The mean 
ofthe three series giving a result of 0.1° decrease of temper- 
ature for every 7.88 minutes occupied by the experiment. 

3, There are four methods in which the antipyretic effects 
ofthe quinine might be thought to act: (a2) By a destruction 
of pathogenic bacteria ; (6) by a neutralisation of their result- 
ing toxins; (c) by an interference with the heat-regulating 
centres; and (d@) by producing diaphoresis. The destruction 
of pathogenic bacteria is negatived by the fact of the merely 
tem nature of the defervescence which follows the ad- 
ninistration of quinine. A destruction of bacteria would 
produce a permanent curative defervescence, not a merely 
temporary one. Moreover, we have no experimental proofs 
that'a diluted solution of quinine of the strength of 20 or 30 
grains of the drug dissolved in a bulk of fluid equal in volume 
tothe whole of the blood of an individual, would exercise a 
particularly lethal effect on Eberth’s bacillus. It is highly 
improbable that quinine in whatever strength would neutral- 
ise the chemical products of the typhoid bacillus, since they 
appear to bear no chemical relation to each other. There 
remain, therefore, only the two probable methods of action— 
on the heat centres and on the sweat centres. It seems 
—: if the Lge emg bg 9 A true, P| if my 
observations are, as I believe them to be, accurate, that the 
proportional rate of decrease of temperature after exhibition 
of the drug should be so irregular as it is, and that its speed 
should not be affected by the amount of dosage. A drug 
a. - rear wl — — A eon to pro- 

Immediately great and regular effect on its function 
which would be camned to porn in rapidity of action with 
the size of the dose administered. 
iat eee, — a = = on Seales iene re 

nce when produce y antipyretic remedies, i 

would explain many of the difficulties of the question. Since 
defervescence by diaphoresis depends upon the sweating 
itself and not upon its causation, it is obvious that the size of 
the dose of the drug administered, so long as it was sufficient to 
uce perspiration at all, would have no effect on the speed 

of the resulting defervescence. Since slight movements in 
d by which the surface became chilled would temporarily 
stop the diaphoresis, the stationary and even regressive 
intervals during the period of falling temperature would be 
quite explicable on such grounds. Moreover, most, if not all, 

e antipyretic group possess one quality in common, when 

th Inistered for reduction of temperature in efficient doses : 

ley produce violent. diaphoresis, which also occurs in the 

ont sweats produced by the toxins of the tubercle bacilli, 

benno oa in ei manner succeeded by a normal or sub- 
perature, 


REFERENCE. 
1H, von Ziemssen, Cyclop. of Med., i, 214. 
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THE BROMIDE SLEEP IN A CASE OF 
MANIA. 
By PHILIP M. RAGG, M.B., C.M., 


Kingston, Jamaica, 





I LaTELy attended} in private practice a case of mania in 
which resort to the bromide treatment, as advocated by Dr. 


Neil Macleod,' gave excellent results. 

The patient, a young Englishman, had been for eight hoursina state 
of alternating exaltation and depression when I was first summoned, the 
exciting cause being domestic and pecuniary worries of no great magni- 
tude. He had taken at one dose forty 2-gr. quinine pills, with the avowed 
intention of committing suicide. Profuse sweating, headache. nausea, 
and prostration, with a temporary mitral systolic murmur resulted; and, 
though in a state of great mental excitation, his physical discomfort ren- 
dered him at first very amenable to treatment. For the first four days 
20 grs. Of sulphonal with 30 = of ammonium bromide were adiinie- 
tered every twelve hours. After each dose he slept for some hours (as 
much as eight on the second night), but with incessant movements of the 
limbs and changes of position. He ate heartily, but in the intervals the 
mental exaltation increased. and he suffered from restlessness and delu- 
sions that made him difficult to manage. Thus on the third day, after a 
four and a-half. hours’ sleep, during the absence. of the one. available 
trained nurse, he gave his watchers the slip, and I arrived justin time to 
intercept him in the street, roo yards from home, in a state of great excite- 
ment, staggering like a drunken man, singing at;the top of his voice, and 
accosting passers-by. 

On the fourth evening he attacked me furiously under the delusion that 
I was robbing him of his wife. to whom he is much devoted, when I sent 
her exhausted to rest inan adjoiningroom. On the fifth day, beinganxious 
to keep him, if possible, out ot the asylum, and after consultation with the 
medical superintendent of the institution, I determined to try the effect 
of the bromide treatment. In order to allow the effects of the sulphonal 
(last administered at 1 A.M.) to pass off, the new treatment was not com- 
menced till 4 P.M., when he was again in a state of great exaltation, talking 
incessantly, with bursts of maniacal laughter. Potassium bromide in 
2-drachm doses was then given at 4, 6, and 8 P M., followed in each case by 
a tumbler of milk. At 9.15 P.M. he was apparently in a deep sleep, but as 
preparations were being quietly made tor his:wife’s return to the next 
room for the night, he got up in bed, and with many invectives threatened 
to “‘do for me.” He fought furiously for about thirty seconds. and then 
fell back exhausted. On assurances being given that she should remain in 
the room he became tractable, but a quarter of an hour later tried to 
follow me downstairs to ‘square me in the open.” At10P M. 3 drachms 
of potassium bromide were given, and after an hour’s incessant talking, 
in which he was profane and witty by turns, and extravagantly lauded 
his wife’s personal charms, he got eight hours’ sleep. 

On the sixth day the potassium bromide was given, in 2-drachm 
doses, at 8 and 10 A.M. and 12, 2, and 4P.M., followed in each case by a 
tumbler of milk, giving a total of 19 drachms of bromide in the twenty- 
four hours. The early administration was due to his refusing to remain 
in bed and being intractable ‘in the ates sag From 10 A.M. onwards he 
slept soundly, and required some rousing for the two-hourly draughts. 
There was slight difficulty in Rpter nn. | but he drank from a tumbler 
and assisted in holding it. He got up without suggestion during the day 
to obey the calls of Nature. At6and8 P.M., after being rou: to take 
milk, he became restless and loquacious. 

On the seventh day, having had fairly deep sleep through the night, at 
5.30 4.M. he got out of bed to pass water, then fell into deeper sleep, 
which continued throughout the day with little muscular movement. 
He lay with eyes half open and glazed, mouth wide open, breathing some- 
what stertorously. He was roused every two hours to take milk; he 
recognised those who gave it, always looked across to his wife, smiled, 
spoke affectionately in a thick voice, and went off at once to sleep. His 
tongue was covered with a thick white“fur, and his temperature was 
normal throughout the progress of the case. ‘At4P.M., when his wife 
was speaking to me at the door, though apparently in profound sleep, he 
roused himself—suspicious, as always when she moved—swore violently 
at me for my “intention of removing her,” struggled hard for a few 
moments, and, quickly exhausted, went off to sleep again. 

During the whole of the eighth day he slept profoundly, even more so 
than on the seventh. His face was pallid ‘and somewhat leaden in hue ; 
he took milk as before, but with more difficulty in swallowing, so that on 
three occasions he was fed with aspoon. He got out of bed once to follow 
his wife when she left the room; however deep his sleep, he seemed to 
wake instinctively if she left him. 

On the ninth day he had deep but morejnatural sleep. _ 

On the tenth day, having slept well all night, he was easily roused, and 
took a light breakiast with relish, but he had difficulty in swallowing. He 
slept the greater part of the day, and was always drowsy. There was no 
extravagant behaviour whatever except insisting on kissing the nurse, 
— he allowed his wife to leave the room at intervals without suspicion 
or demur. 

On the eleventh day, after a good night, he was rational and very amen- 
able to treatment. He was extremely weak, but walked with assistance 
round the room, when he was content to go back; to bed for the rest of the 
day, feeling ‘“‘tired.” He slept most of the day. 

On the twelfth day he left the bedroom for the first time, and shaved 
himself well. His sense was still very foul. His mental state had re- 
turned practically to his normal. which is that of a restless, excitable. and . 
rather self-willed individual. From this time onwards there has been a 
steady return of physical strength, and he has been rational in his be- 
haviour, but easily affected to tears for the first few days by a sense of his 
inability to work, by acts of kindness, and occasionally when not allowed 
to act on his own judgment. — 

In the treatment of this case the drug was not pushed to 


the extent advocated by Dr. Neil Macleod, as after a twenty- 
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four hours’ cessation I judged further administration unneces- 
sary. Still it seems remarkable in view of his reports that 
the patient, after the heroic doses given, responded through- 
out without suggestion to the calls of Nature, and was able so 
obviously to keep jealous watch, waking or sleeping, over the 
movements of his wife. The statement that ‘‘the full effect 
of the drug is not manifest for at least twenty-four hours after 
the last dose” is well borne out. With regard to this method 
being ‘‘a new departure in the treatment of acute mania,” I 
would refer to Clouston, when he says: ‘‘I have used the 
bromide alone in acute mania extensively and experimentally. 
In small doses it seems to have no effect. In very large and 
continuous doses, say a drachm every three hours, continued 
for'‘many days, it will cause bromism and quiet the patient ; 
but when its influence is over he becomes as bad as ever. I 
have;never seen any medicine where the maniacal excite- 
ment and the pbysiological brain torpor of the drug seemed 
80 visibly to fight forthe mastery.” It would appear from 
this that the same quantity of the drug per diem is more 
potent when given in larger doses at shorter intervals. 
REFERENCES. 

1 BRITISH MEDICAL !JOURNAL, January 2oth, 1900. 2 Mental Diseases, 

third edition, 1892, p. 171. 








THE TREATMENT OF THE PAROXYSMAL STAGE 
OF WHOOPING-COUGH. 
By JOHN EDWARD GODSON, M.R.C.S., L.R.C.P.Lonp. 


Manchester. 





TaE following drugs have been mentioned as of service in the 
treatment of this disease: Alum, antipyrin, acetanalide, bel- 
jadonna, bromides, cannabis indica, carbolic acid, chloral 
hydrate, creosote, lobelia, opium and its derivatives, phena- 
cetin, quinine,'etc. This list, on account of its prodigality, is 
confusing to the novice, and appears to show that there isa 
considerable difference of opinion with regard to the correct 
treatment of pertussis. In the early months of the year I 
sent round a circular to a number of general practitioners in 
the hope of obtaining an answer to the following questions: 
Are all these drugs in actual use? Which drugs are considered 
to yield the best results? Which drugs are most frequently 
employed? An examination of the answers to this circular 
furnished the following conclusions: The list of drugs is con- 
siderably diminished. Those commonly employed and chiefly 
depended upon are antipyrin, belladonna, bromides, carbolic 
acid, creosote, and opium. While as accessory and occasion- 
ally useful drugs are mentioned chloral hydrate, quinine, 
butyl-chloral-hydrate, etc. The antispasmodics are always 
combined with expectorants, of which the alkalies are the 
greatest favourites. Inhalants appear to be in general use, 
the ones referred to being carbolic acid, creosote, bromoform, 
and chloroform. None of the other drugs in the first list have 
been employed by my correspondents. The relative popu- 
larity of the various drugs is as follows: Belladonna, 32 per 
cent.; carbolic acid, 28 per cent.; bromides, 20 per cent. ; 
creosote, 12 per cent. ; antipyrin, 6 per cent. ; opium, as pare- 
goric, 2 percent. These results, while not pretending to be 
authoritative or exhaustive, are interesting as coming from a 
good representative group of general practitioners. 

None of the answers I received were enthusiastic except 
from those who had used creosote. This remedy was strongly 
praised. It appears to have little effect when given inter- 
nally, and must be used asavapour. The results obtained 
are far more satisfactory when the inhalation is continuous 
than when it is intermittent. The simplest and best method 
is to sprinkle {the drug onacloth, and hang the cloth in the 
nursery or sick room to dry. In this way a highly-impreg- 
nated air can be constantly supplied to the patient. Many 
other methods can be empluyed, but none are so satisfactory 
as this. The inhalation appears to be free from danger except 
where the chest is full of moist sounds, in which case its effect 
should be carefully watched. 

The method of treatment I have found most satisfactory is 
the following : Commence at once with the continuous inhala- 
tion of creosote. Clear the lungs of bronchitis as much as 
possible before using any special internal antispasmodic 
remedies. In broncho-pneumonia, however, belladonna ap- 
pears at onceto do good. In all cases, if or when the chest is 





fairly clear, and the circulation good, antipyri 

in suitable doses. Expectorants should be combiny m 
antipyrin. Good air, warm clothing, light, and wh oe 
food are necessary in all cases. I have followed . 

for the last six years, and am quite satisfied with the 

The average length of time required for cure in a vari 
cases last year was 19.8 days, but these figures in ety ot 
represent the benefit derived from the creosote treaty? 
In every case the diminution in the numbers of p atment, 
was so immediate that the patients willingly put Up wi 
inconvenience of the smell of the drug for the clean 
manifest advantage. This in itself is a sufficient testi _ 
to the remedy to warrant its more extensive employment, 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THER. 
PEUTICAL, PATHOLOGICAL, Ero, 


ABDOMINAL WOUND INFLICTED BY 4 
RHINOCEROS. 

On March 11th I received a telegram asking me.to see a 
who had been severely wounded by a rhinoceros about eighteen 
miles away. I was unable to get to the spot until about 
11 P.M., the accident having occurred about twelve hours pre. 
viously. The patient was a Soudanese orderly belonging tp 
the Uganda Rifles. He wasa man of about 40 years of 
After the injury had been inflicted, he had to walk abog 
2} milesto get into camp. Everything in the way of examin. 
tion and treatment had to be done in a bush tent, by the aig 
of the light from a couple of hurricane lamps, and withogt 
any experienced assistant. The abdominal wound was in the 
left inguinal region, occupying the anterior abdominal wali 
for a length of about 6 inches, about 2 inches above, and 
almost parallel to Poupart’s ligament. Protruding beyond 
the wound, and resting on the adjacent parietes, were several 
knuckles of gut, all bloodstained, and looking very ragged, 
The visceral peritoneum was hanging in shreds but there was 
no perforation of the intestine visible. 

I enlarged the original wound, so as to allow an examin, 
tion of the gut above and below the protruded portion, and 
also to give a freer access to the abdominal cavity. The inte: 
tine thus brought into view appeared quite normal. Doubt 
less the injected appearance of the external knuckles wa 
largely due to the severe constriction they were subjected to 
by the edges of the wound interfering with the venous return, 
I thoroughly cleansed the protruding gut, as well as the adja 
cent portions. The abdominal cavity, as far as I was ableto 
make out, did not show signs of extravasation into it. [next 
carefully loosened the parietal peritoneum from the subjacent 
transversalis fascia, the delicate layer of extraperitoneal fat 
rendering this comparatively easy. } 

The protruded knuckles were now carefully returned, and 
the parietal peritoneum of either side was brought together 
by sutures, the muscles were brought together by another 
set of sutures, and the skin and superficial fascia of either 
side were drawn together bya third line of sutures. The 
wound was dressed antiseptically, and I placed a firm pad 
over it, to resist as far as possible the pressure of the internal 
viscera on this weakened spot. On the buttock of the same 
side there was a deep wound, evidently inflicted by the second 
horn of the infuriated beast. This was dressed and a dosed 
opium administered. Unless any alarming symptoms should 
supervene, I asked his commanding officer to have him car 
to the station in forty-eight hours, and by train to Makinda 
Hospital, where 1 could have him directly under my care. _ 

In two days the patient came to hospital appearing to be in 
very good spirits. There was no pyrexia. The abdominal 
wound was healing perfectly ; the action of the bowels was 
regular, and there was no pain over the wounded region. 
Progress from this time onwards was very rapid, the patient 
being discharged on March aist, eleven days after the act 
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ent. 

I would have kept him longer, but he appeared at the doo 
of my hut on the morning of March 21st whilst I was at break- 
fast, and expressed a wish to return to his duties. 
leaving I got a rough tiuss made with a large pad to rest 
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4 pdb it daily for a long time, which precaution I hope 
ott revent the formation of a ventral hernia. 
will P E. Wynstone WATERS, 

Assistant Medical Officer to the Uganda Railway. 


Mombasa, British East Alrica. 





A CASE OF SCARLATINA PEMPHIGOIDES, 
months ago I was called to see a female child, aged 6, 
ho was suffering from an attack of scarlatina of an appa- 
rently mild form. At the end of six days the fever had 
abated, and the patient was apparently convalescent. On the 
geventh day from the appearance of the typical rash the skin 
e covered with vesicles and the temperature rose again 
to 103° to 104° F.; this rise of temperature was accompanied 
by symptoms of arthritis in the knee-joints, elbow- joints, and 
wrist-joints. After three or four days the vesicles became 
merged together and pustular. me 

Under treatment by salicylate of soda the arthritis sub- 
sided, but the temperature remained high, ranging feom 101° 
¢o 102°, and continued above normal for a period of ten days, 
during which time there was a free discharge of pus from the 
coalesced pustules. Although antiseptic dressings were care- 
fully applied it was four weeks from the appearance of the 
yesicular rash before suppuration had ceased and the patient 
was able to leave her bed. 

From this time the child made an uneventful recovery. 
The pustules had extended all over the trunk, limbs, face, 
and scalp, and so large was the crop that it suggested a com- 
plication of small-pox. However, there was no umbilication, 
nor was there 6 pitting after recovery, with the exception 
of two or three places on the face which had been scratched 
by the child. There was no albumen present in the urine, 
nor were any of the serous membranes affected. The mother 
and brother of the child had just recovered from scarlatina 
when she was attacked. 

Sir Samuel Wilks in his lectures writes: ‘‘ Last year I saw 
two cases where so large a crop of vesicles came out on the 
forearms that it suggested to the medical men a complication 
of small-pox.” I do not, however, find any mention of a case 
where the vesicles were distributed all over the body and went 
on to the pustular stage with such profuse suppuration as in 
the case recorded. It appears to me that this might have 
been a case of varicellain some way exaggerated by the scar- 
latina virus, and thus took on such a severe type. I have 
seen isolated varicella vesicles go on to the pustular stage 
owing to some interference with their normal course. As the 
period of incubation of varicella is at times extended to 16 or 
even 18 days the child may have been exposed to infection 
vefore the onset of scarlatina. 

Selby. ARTHUR Somers, M.B., B Ch., B.A.O.Univ. Dub. 
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A CASE OF PERFORATING GASTRIC ULCER. 
On June 3rd, about 1.30 p.m., I received an urgent message to 
visit Mrs, O., aged 48, who had been taken geriously ill. I 
found that she had been suffering from chronic dyspepsia for 
some years, but had received no medical advice, although 
during the last week the symptoms of pain and discomfort 
after food had been much increased. About 12.30 P.M. she 
was suddenly seized with agonising pain in the stomach, with 
retching, but no vomiting, as she had taken no food since the 
previous evening. I found her in a state of extreme collapse, 
covered with a cold clammy sweat. and almost pulseless. 
Her face was drawn, and she was suffering intense pain. She 
had been given a little brandy, which increased the pain. 
On examination, I found great tenderness to the left of the 
epigastrium, in the left iliac region, and across the hypo- 
gastrium, There was no clavicular pain. The hepatic dul- 
ness was not diminished. Her breathing was almost entirely 
thoracic. The abdomen was slightly tympanitic. 

From the history of the case, the sudden onset of the acute 
symptoms, and the extreme collapse, « diagnosis of perforating 
gastric ulcer was fairly evident. The surroundings of the 
patient precluded Operative measures, and as she was too ill 
to bear removal to hospital, I ordered hot applications to the 
abdomen, and gave her 3 gr. of morphine hypodermically. 

hen I saw her again in the evening she had somewhat 
rallied, and the pain was not nearly so severe. The pulse was 


origiral wound, and told him most emphatic- | 





a pore stronger, and the body surface had recovered its 
warmth. 

Early on Monday morning I was again called, and found the 
patient dying with all the symptoms of acute peritonitis. She 
was in a collapsed condition, though her temperature was 
101° F., and the end came at 7 a.m., eighteen hours and a half 
after she was first taken ill. 

Tiverton, Devon. G. MicneimorrF, M.R.C.S., L.S.A. 





FOREIGN BODY TWENTY-FIVE YEARS IN THE 

EXTERNAL AUDITORY MEATOS. 
J. M., aged 35, was sent to me by Dr. Reid. He stated 
that 25 years ago he had Pat a piece of slate pencil into his 
right ear, and that it had since remained in. I admitted him 
to the Royal City-of Dublin Hospital. He was very deaf, and 
both ears were packed with dense masses of cerumen. After 
syringing for some time the mass of certumen in the right ear 
was softened, and a hard substance was felt embedded in it. 
I could seize it with a forceps, but it would not come, so it 
was moved about as much as possible inside the ear, and the 
cerumen further softened with oil, and next day, when the 
ear was being syringed, a piece of slate pencil, three-quarters 
of an inch long, came out ; it was sharply pointed at one end, 
and had got jammed sideways in the meatus, where it lay for 
25 years, causing no pain, but considerable deafness from the 
accumulation of cerumen. The membrana tympani was 
thickened and rough on the surface, but not unduly vascular, 
and after inflation by Politzer’s method the hearing in the 
right ear was improved to whisper at 2 metres and C. V. at 
> 5 metres. 

The above is a good instance of how long a foreign body may 
remain in the external auditory meatus Jwithout producing 
any serious inflammatory reaction. 

ArtHuR H. Benson, F.R.C.S., 
Ophthalmic and Aural Surgeon to the a of 


Dublin Hospital; Surgeon to St. Mark’s 
Ophthalmic Hospital. 





WASP STING OF THE TONGUE. 

On the evening of September 7th a boy, aged 13, was brought 
to me who had been stung by a wasp on the under surface of 
the tip of the tongue twenty-five minutes previously. He 
was in great pain and salivating profusely. I found thetongue 
greatly swollen, hard, tender, and rounded in shape. The 
frenum was tightly stretched, and the tongue protruded 
nearly an inch beyond the teeth. A quarter of an hour later 
the organ had become still more swollen and quite immobile. 
Any attempt at movement produced pain in the floor of the 
mouth and in the neck. In the meantime the saliva ran away 
in astonishing quantities. The submaxillary glands were 
swollen and tender, and the widely-distended lingual ducts 
could be seen pouring out their secretion. 

Thinking operative interference by no means a remote 
possibility, I kept the boy under observation for an hour and 
a half, by which time some movement had returned and the 
organ had become less tense. The salivation continued 
throughout the night. but the swelling rapidly subsided. 

There is little doubt that had the insect flown far enough 
into the mouth to sting the soft palate the boy’s life would 
have been in danger in a very few moments. The enormous 
activity of the salivary glands was the chief feature of the 
case. As pain seemed the severest symptom requiring treat- 
ment the tongue and mucous membrane of the mouth were 
brushed with a strong solution of carbolic acid, with the 
greatest relief to the sufferer. I saw no remote toxic 
symptoms ; the pallor and faintness I attributed to fright. 

Little Sutton, Chester. Herseat W. Nort. 


POISONING BY STRYCHNINE: RECOVERY. 
A REcRUuIT of the R.A.M.C. at Netley, disappointed that he 
had not been sent to South Africa, took one ounce of the 
liquor strych. hydrochlor. B.P. This solution was kept in the 
operating theatre to be used should there be untoward sym- 
ptoms during chloroform anesthesia, and the man was 
employed in the theatre. He had eaten a hearty dinner 
rather more than half an hour previously. An hour after 
swallowing the solution, symptoms came on. He called for 
assistance, and was at once given an emetic of mustard and 
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water. The spasms shortly became very severe, and chloro- 
form was administered. During the administration vomiting 
set in with spasm of the glottis. He became asphyxiated, 
and as breathing stopped, and he was apparently dying, 
tracheotomy was performed. His condition at once improved, 
and the chloroform anesthesia was continued. His stomach 
was then emptied by the stomach pump, and washed out with 
a solution of permanganate of potash (1in 1,000). On recovery 
from the anesthesia-violent convulsions supervened ; these 
were treated by the administration of chloroform, off and on, 
by relays of the young surgeons undergoing instruction here, 
for a period of fifteen hours. About eight ounces of chloro- 
form were used altogether. During the next two days he was 
in a state of continual unrest owing to choreiform movements 
of his hands and feet. Thetracheotomy tube was removed in 
twenty-four hours, and the wound closed, healing taking place 
by first intention. The subsequent progress of the case 
towards recovery was uneventful. 

The following notes have been‘ collected for me by Major 
Birt, R.A.M.C.: 

The patient’s weight was 118 lbs. or 43.5 kilogrammes, and the 
amount of the salt heswallowed was 43 gr. or 284 milligrammes, 
which equals 5.29 milligrammes per kilogramme of body 
weight. Wynter Blyth considers that man is probably as sus- 
ceptible to the action of the poison ascats ordogs. The lethal 
dose for the former is 0.75 milligramme per kilogramme of 
body weight injected subcutaneously. He adduces an instance 
in man where a dose of 0.24 milligramme per kilogramme 
taken by the mouth proved fatal. On the other hand death 
has been averted after 7 to 9 grs. have been swallowed, and 
Dixon Mann, in his Forensic Medicine, refers to 3 cases which 
survived after swallowing 20 grs. He also instances a case 
in which death had been caused by } gr. intwenty minutes. 

Witiiam Dick, Major R.A.M.C., 


Assistant Professor of ‘Military Surgery, 
Royal Victoria Hospital, Netley. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GREENWICH UNION INFIRMARY. 
CASE OF ULCERATIVE ENDOCARDITIS TERMINATING FATALLY 
: BY RUPTURE OF THE HEART. 
(Reported by W. Denison Wicaarns, M.R.C.S.,L.R.C.P., Senior 
Assistant Medical Officer to the Infirmary.) 

A MAN, aged 56, was admitted to the Infirmary on Novem- 
ber 2nd, 1899, suffering from pneumonia. He had always had 
good health till five days before admission, when he had 
‘cold shivers,” and was obliged to remain in bed. He suffered 
from thirst, dyspnoea, and cough with blood-stained expecto- 
ration, but no pain. On admission his pulse was small, but 
regular in force and frequency. His tongue was dry and 
brown. Examination of nis chest showed all the signs of 
acute lobar pneumonia, limited to the right lower lobe. There 
were redux pepe, and the sputum was rusty. The tem- 
perature, which was 101° F. on admission, fell during the 
night to normal; it seemed, therefore, that the crisis had 
occurred. The superficial cardiac dulness was increased both 
to the right and the left, while the apex beat was diffuse and 
feeble, being most marked in the vertical nipple line; the 
normal heart sounds were feeble, and no abnormal éruit was 
detected, from which it was concluded that the pneumonia 
was complicated by dilatation of the heart. A specimen of 
urine examined at the time of the crisis had a specific gravity 
of 1008 ; was acid, and contained a trace of albumen. On the 
second night after admission the temperature rose to 102° F., 
and fell again to normal in the morning; it maintained this 
suppurative type till the end. On November 8th he was 
delirious, and his condition generally worse. The physical 


signs remained much the same; the consolidation in the lung 
did not appear to be clearing up; the bronchial breathing and 
moist sounds were still present. 


On November 19th he 





became worse rather suddenly. The breathin : 
embarrassed, and he was unconscious. The Palen mare 
be detected, and the heart sounds also seemed to have din’ 
peated ; while there was an increase in the Superficial eg Sap. 
dulness. He lived in this state for three days, the tem 

ture before death rising above 105° F. Pera. 

Post-mortem examination showed that the right lower | 
of the lung was consolidated, and was reddish in colour, he 
opening the pericardium the sac was found to be full of b 
clot and serum of recent origin. The pericardium both of 
the sac and the heart, was much roughened and thick 
a recent deposit of lymph. The heart was large and flabby, 
both ventricles being dilated. The site of the hemorrhage 
was just at the base of the aorta to the left of the pulm 
artery. The rupture communicated with the interior of th, 
heart at the base of the left aortic semilunar valve, Two of 
these valves were found to be covered with a considerable 
deposit of fibrin, the deeper parts of which were beginning to 
break down. The deposit was limited to the ventricular 
aspect of the valves, and appeared to occlude the aortic 
orifice. The aorta was covered with numerous patches of 
atheroma, and at one spot there was an ulcer. No inf 
were found. The liver, spleen, and kidneys were all slightly 
cirrhotic. 

ReMARKS.—This case appears remarkable for two reaso 
that ulcerative endocarditis should perforate the heart, oat 
that life should have continued for three days subsequent to 
the perforation. The sudden change in the patient’s condi-. 
tion and the appearance of the pericardium bear ont the 
latter statement. It would appear that the atheromatous 
valves became ulcerated after pneumonia, and that the ulcer. 
ation perforated the heart, causing an effusion of blood into 
the pericardium. (The specimen of the heart can be seen in 
the Museum of the Royal College of Surgeons.) 


LIVERPOOL ROYAL INFIRMARY, 


CASE OF CARCINOMA OF THE UPPER JAW TREATED BY INJECTIONS 
(1) OF YEAST CULTURE, (2) COLEY’S FLUID, 

(Under the care of Mr. F. T. Pavut, Surgeon to the Infirmary.) 

[Reported by J. H. Watson, M.R.C.S., L.R.C.P., 
late House-Surgeon. | 

THE patient, a male, J.M., was admitted on June, 1898, under ’ 

the care of Mr. Paul (who has kindly permitted me to publish 

the case). At this time he complained of intense pain in 

his right eye, around which there was some‘fulness, the eye-° 

ball also being protruded... 

An operation was undertaken by Mr. Paul. The orbit was’ 
found to be full of new growth which was cleaned out entirely. 
the eyeball being removed at the same time; unfortunately it 
was observed that this was only a process of a more extensive’ 
growth in the upper jaw which had to be left at this operation 
as circumstances did not permit its removal. The patient 
soon recovered from the effects of the operation and went 
home. Microscopic examination of the growth showed it to 
be a glandular carcinoma. In October he returned, the 
growth now bulging on the right half of his face. Removal 
being out of the question, injections of a culture of yeast, 
kindly supplied by Mr. Manders, were made into the subcuta- 
neous tissues of the intrascapular region on the following 
dates :— 











F Temperature 
Quantity. of patient. Result. 
November mth...| = 10¢.cem. 102 | Febrile symptoms. 
a 18th ... | és 104 | Rigor. 
a a7th ... | a 100 _ Febrile symptoms. 


December 6th... on 103 ” ” 





The injections were followed by a rise of temperature, co 
on in about three hours; the temperature reached its hig 
point at the sixth hour and regained the normal in about. 
twelve hours. During this period (November 11th to December’ 
8th) the patient had been taking } ounce of brewer’s yeast 
in stout, but it was very evident that the tumour was i 
creasing, so this treatment was abandoned. ses 
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December 9th inoculations of Coley’s fluid were com- 











ibe and continued as follows : 
ot a ne 
| Dose. | Remarks, 
| 
TT TT cE ee 
Bi i atient’s 
December Ro mt, ; temperature rise to mare than 
” 13th. soil 2 | 100.5°, nor was there any 
” «ihe 3 | marked discomfort. 
ea 
i arst. “<i 5 
24th. te 5 





The injections were made directly into the growth. The 
tumour had now attained a very considerable size, and further 
treatment with the Coley’s fluid was deemed useless. Durin 
this time the patient was gradually losing ground. He die 
on February 26th. . ; Q : 

Remarks.—This case is recorded simply as an instance in 
which the yeast treatment advocated recently by Manders 
and de Backern was given a trial in a case presumably suit- 
able. The results, as stated above, were very discouraging, 
the patient enduring a considerable amount of discomfort with 
absolutely no benefit. As regards the Coley’s fluid, its effect 
in this case was almost zi/, thus differing from a case of 
jympho-sarcoma which was treated similarly in Mr. Paul’s 
wards, in which, as the dose increased, the reaction was very 
marked, as is usual in such cases, but no permanent benefit 
was derived in either case. The latter case was recorded in 
the BrartisH MEDICAL JOURNAL, September toth, 1898. 





CORK STREET HOSPITAL, DUBLIN. 
CASE OF MALIGNANT SCARLATINA, 

(By JoHN MarsHALL Day, M.D., Resident Medical Officer.) 
A.B., female, aged 7, was taken ill on Friday at 3 a.m. with 
severe headache and vomiting ; towards morning both ceased, 
and she was comparatively well till night, when she again 
complained of headache and became delirious. 

On admission to hospital on Saturday afternoon she was 
complaining of rece very weak, her throat was red and 
swollen, there were red patches on the lower part of the abdo- 
men and upper parts of the thighs; the pulse was 116 and 
weak, the temperature 102 4° ; the child appeared very ill and 
was very restless. In the morning she was worse, the pulse 
was 132, the external temperature 101.8°, the internal 104.8°, 
collapsed, restless, and sighing; body covered with a rash-like 


‘ petechial typhus, throat dark red, slough on the left tonsil. 


After ahot pack and enema of boracic saline solution at a 
temperature of 102°, the rash became brighter like scarlatina, 
but patchy on trunk and limbs. She slept well during the day 
and took nourishment freely. In the evening the internal 
temperature was 104.6°, she was weaker, restless, turning from 
side to side, and the extremities were inclined to get cold. 
During the night she slept fairly wel], the temperature fell to 
101.4°, but she died quietly next morning at 9.30 on the fifth 
day of her illness. 

Remarks.—The chief points of interest are: (1) The 
comparatively long duration of the case before its 
fatal termination ; (2) the apparently decided improvement 
on the first and fourth days; (3) that no complaint was made 
of throat symptoms, and that they were not severe ; (4) that 
the rash was extremely like typhus. These two last points 
should be kept in mind. I have seen several cases in which 
the absence or slizhtness of throat symptoms led to the true 
nature of the disease being overlooked, whilst on several other 
occasions I have seen the peculiar rash causing a faulty dia- 
gnosis, the cases being sent to hospital as typhus. 








Girts TO Lezps MepicaL Cuarities.—The late Mr. Robert 
Arthington, who recently died at Teignmouth, made an order 
shortly before his death transferring the sum of £20,000 to the 
names of the treasurer of the J.eeds General Infirmary and of a 
member of the Committee of the Leeds Hospital for Women 
and Children. Of this sum {£12,000 is to provide a semi- 
convalescent hospital for women in connection with the 
Leeds Infirmary, and the remaining £8,000 is to go to the 
fund for rebuilding the Hospital for Women and Children. 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 


Sir R. Dovatas Powett, Bart., M.D., F.R.C.P., President, in 
the Chair. 
Friday, October 26th, 1900. 
Cuinicat EvEninc. 
Puastic OPERATION FOR ReEcTAL INCONTINENCE. 

Mr. Jackson CLARKE showed a man, aged 57,on whom he had 
performed a plastic operation for rectal incontinence, remaining 
after a modified Kraske’s excision of the rectum for cancer, 
which left a gap extending from the anus upwards for 2 inches. 
The patient had regained, since July 12th, complete control 
over the sphincter. 


Myositis OssIFIOANS PROGRESSIVA. 

Dr. J. WALTER Carr showed a boy, aged 7, with extensive 
ossification of the muscles of the back, the pectorals, the latis- 
simus dorsi, the biceps, and the left rectus abdominis, with 
exostoses of several bones of the head and limbs. The great 
toes were shortened and turned outwards. 


Rapicat Cure oF Frontat Sinus EmMpyema, 

Dr. HERBERT TILLEY showed a woman, aged 50, who had 
had a purulent discharge from the nostrils for five years. 
Numerous nasal polypi were removed, pus was drained 
from the maxillary antrum by the alveolar method, and the 
external operation for frontal sinus was performed. The 
patient left the hospital cured twenty-one days after the 
operation. 


GrowTH IN Lert TonsIbLAR REGION. 

Dr. StCLiarr THomsoN exhibited a man, aged 40, who had 
new growth in the left anterior pillar of the fauces. There 
were no enlarged glands and there was no evidence of specific 
infection. The growth was not increasing and sections showed 
it to be papillomatous in structure. ' 

Mr. Symonps thought the growth was an epithelioma, and 
that it would be very difficult to remove except by excision of 
the lower jaw. 

Mr. JACKSON CLARKE said he would. remove the growth 
without hesitation, as it appeared to be epitheliomatous. 


INTRACTABLE ULCERATION OF THE PALATE AND Lips. 

Mr. G. R. TuRNER showed a man, aged 58, who eighteen 
months before had had ulceration of the gums and for six 
months had had ulceration of the lips; he had had a chancre 
eighteen years earlier. He had been treated with potassium 
iodide, mercury, and arsenic, but without result. Microscopic 
examination of scrapings showed a small-cell infiltration, but 
no evidence of tubercle or syphilis. 

Mr. CawPBELL WILLIAMS Considered the disease resembled 
acute miliary tuberculosis. 

Dr. RoLiesTon thought it was a toxic inflammation. 

Mr. TuRNER personally looked upon it as tuberculous. Lately 
the ulcer had shown a tendency to heal. 


H-£MOPHILIA WITH DISEASE OF THE KNBE-JOINT. 

Dr. Percy Kipp showed a boy, aged 6, a bleeder, with great 
bony swelling of the right knee-joint. For a fortnight there 
had been irregular pyrexia. The swelling subsided under 
rest. It came on after a fall; he had had similar attacks 
previously. : 

Dr. Sansom described a case in which complete recovery 
occurred in adult life. 

Mr. Symonps suggested that as displacement of the bones 
was occurring the disease might be tuberculous. 

Dr. Kipp said the boy had a brother who was a bleeder, and 
that as he himself was a bleeder he did not think it right to 
invite surgical treatment. 


CuTANEOUS CARCINOMATOSIS. 

Dr. Rotteston showed a single woman, aged 34, whose 
breast had been excised for early carcinoma on September 
29th, 1897. During the last 15 months some 105 subcutaneous 
nodules had appeared over the neck. head. and trunk. An 
excised nodule proved to be a spheroidal-celled carcinoma. 
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CoNGENITAL Cystic KIpNEys. 

Dr. Norman Datton exhibited a woman, aged 35, whose 
abdomen had been enlarged for a year. There was a lobulated 
elastic swelling on each side of the abdomen in the region of 
the kidney. The urine sometimes contained albumen, and 
the daily quantity of urea was reduced by about a half. The 
cardio-vascular changes of Bright’s disease were present. 

Dr. Percy Kipp asked why these changes should be 
present only in some cases of cystic disease of the kidneys. 

Mr. Symonps remarked that the enlargement of the kidneys 
was sometimes very unequal. 

Dr. Sansom said that a large amount of cardio-capillary 
sclerosis might follow very little fibrosis of the kidney. 

Dr. Darton said that arterial sclerosis would depend upon 
the amount of functional renal tissue left. 


TRANSFACIAL BuLtet Wounps. 
Dr. H. Barty SHaw showed a man, aged 31, who, when on 
service in South Africa, was struck by a Mauser bullet which 
assed from the front of the right ear to the left upper eyelid. 
e was unconscious for eight or nine deys; then there was 
found to be paralysis of several of the cranial nerves. 


H2MORRHAGE INTO THE SPINAL Corp. 

Dr. Marris(for Dr. BEEvor) exhibited a man, aged 57, who 
was suddenly seized with tingling in the arms, weakness of 
the hands, pain between the shou!ders, and weakness of the 
legs. The condition had not made any progress after the first 
half-hour. There was wasting of the hands and of the right 
forearm with spasticity of the left leg. There was analgesia 
and thermal anesthesia in the right leg and right side of the 
trunk, but no tactile anzsthesia. 


CENTRAL SARCOMA OF THE LOWER JAW AFTER 
ENUCLEATION. 

Mr. CHarters Symonps showed a girl, aged 16, in whom a 
central sarcoma of the left half of the lower jaw had been ex- 
cised three and a-half years before. The lower jaw was in a 
serviceable condition, and a denture had been successfully 
adapted. Wrinkling of the skin was the only deformity 
present. 





LIVERPOOL MEDICAL INSTITUTION. 
Epcar Browne, F.R.C.8.Edin,, President, in the Chair. 
Thursday, October 25th, 1900. 

RESECTION OF BOWEL IN STRANGULATED HERNIA. 

Mr. Newsoit read notes of two cases of strangulated 
femoral hernia in which he had resected the bowel, using 
Murphy’s button to approximate the ends. One occurred in 
@ woman, aged 70; the other in a man, aged 41. Both 
recovered ; the button passing in the first case after 18 days; 

in the second after 24 days. 

Mr. Pav said, notwithstanding the success which had 
attended the use of Murphy’s button in Mr. Newbolt’s cases, 
these appliances were daily losing favour. They had served 
an excellent purpose in teaching surgeons the importance of 
accurateand watertight approximations, andthey hadshortened 
the time occupied by the operation, but bowel and stomach 
wounds could now be both accurately and quickly united with 
simple suture, and by so doing the risk of the presence of a 
foreign body was avoided. Recently he had only used the 
—, when the difficulties attending sutures were unusually 
marked, 

Mr. R. W. Murray remarked upon the difficulty there was 
in knowing how best to deal with the injured gut, whether to 
return it or to excise it, and suggested that in all cases of 
doubt it would be better to excise it. He related a case of 
strangulated inguinal hernia in which he had successfully re- 
moved a nny one oa portion of small intestine and uniting 
the cut edges by simple suture, a method he much preferred 
to the use of Murphy’s button. 


TREPHINING FOR MENINGEAL H £MORRHAGE. 

Mr. GreorGe HamILTON related a case of successful trephin- 
ing for meningeal hemorrhage. A boy, aged 8, whilerunning, 
fell on the pavement. Though feeling a little sick, and vomit- 
ing once, he played about till bedtime. Next morning he 
appeared to be well, but became drowsy and unconscious the 








following day. The main features in the case 
siderable period elapsing between the accident pep men 
ptoms, and the marked dilatation and fixation of then 
pupil. These led to the almost certain diagnosis of hey og 
rhage. The boy made an excellent recovery, and never had 
rise of temperature. a 

Mr. THELWALL THOMAS drew attention to the impo. 
dilatation of the pupil in extradural hemorrhage ag an indi 
cation of cerebral pressure in the middle fossa of the same 
side; if, ontrephining and removal of the extradural clot 
oozing of blood still proceeded from deeper in, and }j ht 
gauze a failed to arrest it, the external carotid artery 
should be tied. 


TREATMENT OF CHRONIC PNEUMONIA BY PUNctTURE, 

Dr. MacALIstTER directed attention to cases of pneumonie 
consolidation which, when running a very chronic course 
resolved immediately after exploratory puncture with an 
aspirator needle. This sequence of events had occurred 
frequently in his experience that he had come to regard it ag 
something more than coincidence. He related cases in which 
recovery had quickly followed the puncture, and he algo re. 
ferred to a case of consolidated lung associated with fever of 
several weeks’ duration in which improvement leading to 
hope of recovery ensued, but afterwards proved to be 
the result of some malignant trouble connected with the 
liver, from which the patient ultimately died. 

Dr. BuaiR BELL mentioned a recent case in which unre. 
solved lung existed fourteen days after croupous pneumonia, 
Puncture with a trocar brought about rapid resolution. He 
thought the cure was explicable if the comparison 
were made between the lung in a state of inflamma. 
tion, and inflammation of any other part of the body where 
the knife or needle gave rapid relief, probably by causing a 
flow of blood from the inflamed part, thereby relieving the 
condition of stasis. It was advisable to usea large puncturing 
instrument such as a trocar to ensure bleeding, and to ado 
this method of treatment as soon as ordinary natural resolu- 
tion seemed improbable. 

Dr. T. R. BrapsHAw wished to draw attention to the manner 
of operation. It was never desirable to use an exploring 
syringe with a small needle, because, if fluid were found, the 
aspirator would have to be employed, and so the patient put 
to the pain of two punctures instead of one; or 
the fluid might be too thick to run through the smal) 
needle ; hence a fairly large needle connected with an aspirator 
should be used. > 

OTHER COMMUNICATIONS. 

Dr. James Barr read a note on the so-called pulsus para- 
doxus ; also one on a case of myelopathic albumosuria.—Dr, 
BrapsHaw said that Dr. Barr’s was the twelfth undoubted 
case of myelopathic albumosuria which had been thoroughly 
investigated, and now that the condition was more gen 
understood cases were becoming more frequent. The records 
showed that it was a disease of the second half of life, and all 
but one of the recorded cases were in males. The first sym- 
ptoms were generally associated with bone lesions, but there 
was reason to believe that the presence of albumose could be 
detected at an early period if it were sought for. It was highly 
important to distinguish this form of albumosuria from that 
which was often found in pneumonia and other inflammatory 
conditions, which the late Sir William Roberts called pep- 
tonuria. The form under consideration was always assoc 
with a cellular infiltration of bones, known as multiple mye- 
loma, but the manner in which they were related was at pre- 
sent merely a matter of conjecture. The term myelopathic 
albumosuria was a convenient one to express the 9888- 
ciation. 


BIRMINGHAM AND MIDLAND= COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

MILNER Moore, M.D., President, in the Chair. 
Thursday, October 11th, 1900. 


At the first ordinary meeting of the session, held in the 
— Institute, fifty-four members and three visitors were 
present. 
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ry read a communication from the General 
The Br‘enclosing a copy of the report of the Committee on 


oe Early Decay of Teeth in Britain. 


New MEMpgers. 
gentlemen woe See moemahes t. the 
onl ly, Sidney Barwise, M.D., Derby; G. W. Brown 
— ML Oakengates ; Cc. G. Higginson, L.R.C.P., 
VLB.OS., Birmingham ; and J. McGlashan, M.B., C.M., Bed- 


The following 


worth. VaRMIFORM APPENDIX. ‘i , 

n Lioyp showed a vermiform appendix contain- 
; ee none and the skin of a small seed. The patient, a 
lol aged 29, had had during the previous ten weeks three 
attacks of abdominal pain and constipation, and for seven 
days before operation obstruction had been complete; it was 
for this condition that surgical interference was called for. 
“he obstruction was found to be due to adhesions of the trans- 
yerse colon and its attached omentum to the cecum and 
mesocecum. The appendix lay quite free behind and below 
the cecal head, and was successfully removed in the usual 
way ; its terminal half inch only was thickened and inflamed. 


RENAL CALCULUS. 

Mr. Morrison showed a renal calculus which he had re- 
moved, together with the greater part of the right kidney, on 
September 12th, 1900, from a gentleman, aged 53, whom he 
had attended with Dr. Huxley. The calculus was virtually a 
cast of the kidney pelvis; it was 4 inches long, weighed just 
less than an ounce, and ‘presented tuberous processes corre- 
sponding to the calyces. _ The patient had suffered from pain 
in the right loin as long as he could remember, and when 18 
had passed a stone per urethram. Otherwise his health had 
been uniformly good until some four months before, when an 
increase of the lumbar pain was followed by an abscess, 
which burst in the right buttock, leaving an unhealed sinus. 
Exploration under anesthesia traced the sinus to the stone 
embedded in foul disorganised kidney substance, which was 
removed. The nephrectomy was difficult owing to the mat- 
ting of adjacent structures consequent on the chronic inflam- 
mation, anda portion of the kidney was left behind in the 
pedicles. The ascending colon was disturbed in separating 
adhesions, and two days after operation there was a slight 
jeakage of liquid feces, which continued for several days. 
The patient is now convalescent. 


Non-Tosercutous MENINGITIS. 

Dr. SAUNDBY read a paper on non-tuberculous meningitis 
with especial reference to its etiology. The object of the 
paper was to draw attention to a group of cases which had oc- 
curred in the practice of the General Hospital during the pre- 
sent year, and presented the type described by Lees and 
Barlow as posterior basal meningitis. In all these cases the 
diplococcus of Still had been found. Dr. Saundby exhibited 
charts showing the incidence of meningitis in England, in 
Birmingham, and in the practice of the General Hospital 
during the past twenty years, and showed as to the last that 
in the present year, although only eight months had elapsed, 
the average of 6 cases per annum had been much exceeded, 
there having been 11 cases admitted up to date, of which 
6 were of the posterior basal type, and so far as his 
own practice was concerned no cases of this type had been 
admitted previously during the last fifteen years. The 
notes of the cases were read, and photographs of the patients 
and a good photomicrograph of the meningococcus and a 
microscopic specimen of it were exhibited. The clinical and 
pathological relationships of posterior basal meningitis to 
epidemic cerebro-spinal meningitis were pointed out, and Dr. 
Saundby expressed the opinion that these cases were a 
sporadic form of cerebro-spinal meningitis, and that the 
recent increase in their number suggested the danger of an 
epidemic outbreak such as had occurred in Dublin at the 
beginning of the present year. The matter was brought 
forward on account of its importance to the public health, and 
members were asked to say whether there had been any in- 
Crease in the cases of meningitis that had come under their 
care during the present year, whether they had observed the 
occurrence of this particular type of disease, and what 
opinion they entertained of the connection, if any, between 





so-called posterior basal meningitis and epidemic cerebro- 
spinal fever. 

Dr. Huau Taurs#iEvp, Medical Registrar and Pathologist 
to the Hospital for Sick Children, Great Ormond Street, Lon- 
don, attended by invitation and took part in the discussion. 
He thought that the question of the identity of the sporadic 
and epidemic forms of cerebro-spinal meningitis must be re- 
garded as all but settled. The distinctions between them 
were bacteriological and clinical. On the side of bacteriology, 
Dr. Still had, in 1898, described an organism in eight cases of 
posterior basic meningitis, which in most respects was iden- 
tical with that described by Weichselbaum in cases of the 
epidemic disease. The two chief differences were the dif- 
ferent degrees of vitality of the organisms isolated, and their 
behaviour in broth media. As regards the first of these, 
some allowance must be made for the variation in the 
media, and in individual methods, and the second 
point appeared by no means certain, Dr. Thursfield 
described the organism he had found in the cases 
examined, and showed pure growths on various cul- 
ture media. The best method of obtaining a pure 
growth he believed to be the puncture of the spinal 
canal after death with the strictest precautions. Cultures 
made from the exudation after the skull had been 
opened were very apt to be contaminated with other organ- 
isms. On the clinical side, the chief difference between the 
sporadic and epidemic forms was the age of the patients 
attacked, the sporadic form appearing principally in infants 
under 2. The diagnosis of the disease was discussed, and 
some of the more striking symptoms. In regard to the 
treatment, Dr. Thursfield quoted the opinions of several 
physicians, given at the recent International Medical Con- 
gress at Paris, in favour of lumbar puncture as a therapeutic 
agent, remarking that, though it seemed on pathological 
grounds to be an irrational practice, yet that there was a 
very considerable body of Continental and American opinion 
in favour of its adoption. In the course of his address Dr. 
Thursfield showed several illustrative lantern slides. 

Professor R. F. C. Lita, after referring to the value of Dr. 
Thursfield’s investigations into the clinical signs met with in 
meningitis, discussed the relation of the pneumococcus to 
primarily-occurring meningitis. lt might cause a meningitis 
indistinguishable from that described by Dr. Saundby or by 
Drs. Lees and Barlow, or from the epidemic cerebro-spinal 
form. The diplococcus of Still was found in Saundby’s cases 
and in those of Lees and Barlow; hence they might safely be 
regarded as the same. In many forms of epidemic cerebro- 
spinal meningitis the ‘causal organism was the diplococcus 
intracellularis meningitidis of Weichselbaum, and it was 
necessary therefore to consider whether the pneumococcal, the 
Weichselbaum, and the Still forms of meningitis were the 
same or different diseases. The first was separated from the 
other two by distinctions of such importance relating to the 
morphological, biological, and pathogenic characters of the 
pneumococcus that it was probably different from the others. 
The latter two forms apparently differed chiefly in their 
severity and in the rapidity of their course; and though 
differences existed in their causal organisms, yet they were 
probably merely modifications of the same germ. Still’s 
diplococcus was probably an attenuated form of Weichsel- 
baum’s ; and if that were so, then posterior basal meningitis 
was truly a chronic or sporadic form of epidemic cerebro- 
spinal meningitis. ; 

Dr. WaLTER JorDAN said he had no desire to oppose Dr. 
Saundby’s proposition that post-basal meningitis and epidemic 
cerebro-spinal meningitis were one disease. He thought 
they might adopt that conclusion, unless bacteriology afforded 
a means of separating them. With regard to the proposition 
that there was an increase in the number of these cases fore- 
shadowing an epidemic of the disease, he had certainly not 
noticed any increase in his own practice at the Children’s 
Hospital, nor heard of any observed by his colleagues. The 
records of the hospital showed that they were practically 
never without such cases, and that there was no substantial 
increase either this year or last. p 

Dr. Copp said that at the Wolverhampton General Hospital 
they had a somewhat similar experience to that of Dr. 
Saundby. Simple meningitis was distinctly rare, but in the 
early part of July there had been thres cases, one under Dr. 
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Malet, and two under the care of the speaker, being typical 
cases of posterior basic meningitis, while Dr. Malet saw a 
similar case in private about the same time. Dr. Codd made 
special inquiries at the time as to whether the cases could 
have come in contact with one another, but found that they 
had lived in districts wide apart, which they had not left till 
they were admitted. A few notes of the cases were then given, 
showing that while all presented head retraction and rigidity 
of the neck and spine, one had a well-marked Stellwag’s sign, 
rapidly recovering under iodide. The second was comatose, 
had Kernig’s siga, and double optic neuritis. Post mortem 
there was great distension of the ventricles of the brain, with 
lymph on the base and down the spinal cord. The lymph 
contained diplococci. The third case had consolidation at the 
right base, but was without pulmonary symptoms, had many 
bedsores on admission, and developed a hard tumour over the 
right occipital bone, and recovered slowly under iodide. 

Dr. KaurrmMann had not noticed any evident increase in 
the number of cases of meningitis in Birmingham. Neither 
in the out-patient room, nor in the infirmary had any cases 
come to him this year. He suggested that the numerous 
instances of the disease observed by Dr. Saundby might be 
due to a circumscribed local epidemic in a slum where close 
contact and defective hygienic arrangements tended to keep 
the disease alive. He saw no reason why posterior basal 
meningitis should not, under favourable circumstances, 
become epidemic, like most other bacterial diseases, whether 
the diplococcus described by Still was identical with 
Weichselbaum’s described in epidemic cerebro-spinal mening- 
itis, or whether it was essentially a different micro-organism. 
He had had under his care this year a_ solitary 
case of posterior basal meningitis occurring in a child 
of 5 months, and ending fatally on the eighth day 
of illness. In conformity with the rapid course, the 
convexity of the brain was found largely affected 
by the inflammation; but, as was usual in the ‘‘ vertical” 
cases, no visceral disease could be found. Regarding thera- 
peutic measures, Dr. Kauffmann thought that vigorous mer- 
curial treatment might lead to good results, as it had already 
apparently done in the hands of Lees and Barlow; for asa 
rule the disease ran a sufficiently protracted course to allow 
the mercury time to act. 

Dr. Stackey WILSON also discussed the paper, and described 
cases of the disease which had come under his observation in 
the General Hospital. 

Dr. SaunpBy replied to the various speakers, and moved 

That Dr. Alfred Hill be requested to restore the heading meningitis to 
the list of causes of death published by him in his annual reports upon 
the health of this vity. 

The motion was seconded and adopted unanimously. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
FREDERICK Farrow, M.R.C.S., President, in the Chair. 
Saiurday, October 6th, 1900. 

PRESIDENT’S ADDRESS, 

THE PRESIDENT delivered his inaugural address, entitled 
Some Suggestions on the Work of a Medical Society. He 
urged that a greater number of members should contribute 
papers and show specimens, not necessarily waiting until 
they had a rare case or specimen to show; that members 
engaged in various branches of scientific research should 
bring before the Society not only their finished results, but 
should demonstrate and give accounts of their methods ; that 
each member should induce his friends to join the Society. 
The greater the roll of members the larger was the fund of 
experience on which the Society could draw. A largemember- 
ship was desirable in that it developed the social aspect of the 
Society, which was quite as important as the scientific, and 
was of great value in causing the medical men of a district to 
have mutual knowledge of, and confidence in, each other, 

thus promoting a spirit of friendliness and esprit de corps. 


A CaAsE OF UR=MIA. 


Dr. WrLt1AM Craic showed the kidneys from and read notes 


of a case of uremia with extreme atrophy of the kidney sub- 
stance from cirrhosis. 
was 736 grs. 
weaver. 


The total weight of the two kidneys 
The patient was a single woman, aged 42, a 
She fell in the street, after walking up a st:ep hill, 








while stooping to pick up a handkerchief, and 
on the ground. When seen a few minutes inter se heag 
in a dazed state, and, although able to give her y 
address, could tell nothing more. She had worked re 
up to the time of her seizure, but occasionally had re larly 
work on account of headaches. There was no history of mm 
rheumatism, alcohol, syphilis, lead poisoning, or searleie’ 
The specific gravity of the urine was 1012; there wag alh 
present in abundance, and hyaline casts were found, As 
lay in bed in a dazed condition there was frequent jerkin 
the limbs, but no paralysis was detected. Tne diagnosie : 
uremia could only be made after the necropsy, as before q ot 
cerebral compression from hemorrhage or injury could Dot be 
excluded. The absence of cardiac hypertrophy and of y 
changes was surprising, and it was difficult to see what 
the exciting cause of the attack. was 
Drs. GOYDER, MITCHELL, CAMPBELL, 


and Kerr discusgeq 
the case ; and Dr. Crate replied. 

; SPECIMENS. 

Dr. JAMES KERR showed a number of sketches of the fundus ocn}j 
recent cases, including glaucoma, pigmentation of the macula, ap 
blocking of the retinal vessels.—Mr. BasiL HALL showed the foll 
specimens : A sloughing ovarian cyst, due to stretching of the pedicle: 
‘ Baker’s cyst” of the elbow from a case of osteo-arthritis ; the boue 
from a case of amputation of both feet for gangrene.—Mr. C. F. M. ALTHo 
showed a sarcoma of the breast from a woman aged 62, and a ‘. 
form appendix from a case of recurrent appendicitis ; the appendix cop. 
tained a large concretion. and was adherent to the ovary and Fall ian 
tube.—Dr. MCGEE showed an oxalate of lime calculus removed from the 
urethra of a child aged 5.—Dr. ANGUS showed a gall stone about seven- 
eighths of an inch in diameter, wnich had caused acute intes; 
yo premier and had been passed by the rectum aiter the administration 
of enemata. 


ROYAL ACADEMY OF MEDICINE IN IRELAND,: 
E. H. Bennett, M.D., President, in the Chair, 
Friday, October 26th, 1900. 


Ar this, the annual meeting, the following resolutions were 
unanimously adopted : 

(1) That the Royal Academy of Medicine approves the project of estab. 
lishing a central laboratory in connection with the Irish lunatic asylums, 
and directs the General Council to take such steps as may be deemed ex 
pedient to further the proposal. 

(2) That Professor Adam Politzer, of Vienna, be elected an Honorary 
Fellow of the Academy. 

The result of the ballot for officers and Council was de. 
clared as follows: 

President: Dr. Lombe Atthill. General Secretary: Mr. John B. Story. 
Secretary for Foreign Correspondence: Sir J. W. Moore. Medical Section: Dr. 
H. T. Bewley, Dr. J. Craig, Dr. H. C. Drury, Sir George Duffey, Dr. R.A, 
Hayes, Dr. A. N. Montgomery, Dr. C. Norman, Dr. J. O’Carroll, Dr. BR. 1, 
Smith, Dr. H. C. Tweedy. surgical Section: Mr. Chance, Mr. Croly, Mr. 
Dwyer, Mr. T. E. Gordon, Mr. Heuston, Mr. G. J. Johnston, Mr. — 
Mr. Swanzy, Mr. E. H. Taylor. Mr. R. H. Woods. Obstetrical Section: Drs. 
Cole-Baker, Fleming, Flynn, Glenn, Horne, Jellett, Lane, A. J. Smith, E. 
H. Tweedy, Wilson. Pathological Section: Drs. A. H. Benson, H. 1. 
Bewley, J. B. Coleman, F. C. Crawley, W. R. Dawson, H. C. Drury, H. ¢. 
Ear], E. J. McWeeney, A. R. Parsons, J. A. Scott. Section of Anatomy and 
Physiology: Drs. A. Birmingham, D. J. Coffey, D. J. Cunningham, A 
Fraser, Charles Patten, W. Taylor. Section of State Medicine: Drs. 
MacD. Cosgrave, W. R. Dawson, N. Falkiner, E. J. McWeeney, F. Ct 
Martley, J. M. Redmond, 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 
J. B. Hetrier, M.D., President, in the Chair. 
Friday, October 19th, 1900. 
CaskEs OF TUBAL GESTATION. 

Dr. H.-Briaas (Liverpool) related a case of tubal pregnancy, 
with formation of a tubal mole which had been retained in the 
unruptured Fallopian tube for four months, no hematocele 
being present. This was removed by posterior vaginal 
section. The distended Fallopian tube was unruptured. The 
absence of hematocele was a feature of interest, and it was 
suggested that the tension in the tube had been kept by 
leakage of blood from the uterine end of the tube into the 
cavity of the uterus. On section the tube contained a mole 

with some fluid blood. , 
Dr. DonaLp related a case of tubal pregnancy in whicha 
five-months’ foetus with placenta was removed by abdominal 


section. 
The bps poe aged 4o, had had one child sixteen years before. She com- 
pl ‘ined of recurrent attacks of abdominal pain with amenorrhcea for nine 
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f only six weeks’ duration. The abdomen pre” 
gonths. The pain eruating svelling, reaching from the pelvis to the 
sented bilicus. The uterus was considerably enlarged, and could 
devel of the UN ont and to the right of the swelling. Abdominal section 
peielt lying ad. ‘A sac containing a living foetus, of five-months develop- 
was Tie overed ; the foetus was removed, amniotic fluid enseatee, 
ment, was disco cupied the floor of the pelvis, and was removed without 
The placenta och road ligament. Hemorrhage was readily controlled 
difficulty from at the uterine and pelvic berder of the broad ligament. 
by silk robably occupied the Fallopian tube, inasmuch as there 
the lacenta f rupture. A few hours after the operation a very 
hi 


been ne rer A expelled from the uterus. The patient made a 


rapid recovel'y- 7 4 showed a ruptured Fallopian tube from a 

Dr. Ansorauterine gestation with hematocele. The tube 

removed per vaginam ae oan of a quart of clotted 
itoneal cavity. 

blood from —_ made by Drs. Lioyp Roserts, BisHop, 


Re 
FAvELL, and others. 


CASES AND SPECIMENS. 

LL (Liverpool) showed a fibro-cystic pedunculated tumour of 
terus removed by abdominal section from a patient aged 32 years. 
jw ‘tumour had grown outwards between the layers of the broad liga- 
=r but was removed without difficulty, the uterus remaining intact. 
The 'atient made an uninterrupted recovery.—The PRESIDENT showed (1) 
Bia a regnant 5; months with multiple myomata. The patient, aged 
et) a Pimour filling up Douglas’s pouch, which would have obstructed 
fabour. Abdominal section was performed, and the uterus with the 
ours removed by supravaginal abdominal hysterectomy. The patient 
idly recovered ; (2) bilateral suppurating ovarian cysts removed by 
mF ominal section from a patient who had suffered from septic popes 
infection after delivery fourteen months previously.—Dr. E. T. DAVIES 
verpool) read notes of 3 cases of complicated ovarian cystic tumours. 
4) Patient, aged 58, with recurring attacks of pelvic pain for several months. 
At the operation the pedicle of the tumour had undergone torsion, and 
numerous adhesions to bowel and omentum were present. (2) Patient, aged 
having had ovariotomy thirteen years previously, was suddenly seized 
with acute abdominal pain and peritonitic symptoms. A cystic tumour 
was felt in the pelvis. Abdominal section revealed an ovarian cyst with 
acute torsion of the pedicle and hemorrhage into the tumour. Both 
eases recovered. (3) Patient, aged 53, with a solid tumour of the ovary, ac- 
companied by ascites and the symptoms of acute peritonitis. At the 
eperation no twisting of the pedicle was found, but the peritoneum 
showed evidence of acute inflammation. This patient, though extremely 
ill with a temperature of 104° and pulse of 140 at the time of operation, 


made a good recovery. 


Dr. GEMME 





AND WEST RIDING MEDICO- 


CHIRURGICAL SOCIETY. 
Joun GorDON Buack, M.D., President, in the Chair. 
Friday, October 19th, 1900. 


PRESIDENTIAL ADDRESS. 
Tae PRESIDENT gave an inaugural address on Some of the 
Duties of Members of the Medical Profession to each other. 


LEEDS 


ANEURYSM OF THE CORONARY ARTERIES. 
Dr. WaRDROP GRIFFITH read a paper on aneurysm of the 
coronary arteries, and showed specimens in illustration. 


INTESTINAL SUTURE. 

Mr, LittLEwoop advocated a method of intestinal suture 
for gastro-enterostomy and enterectomy by excising a portion 
of the mucous membrane and then uniting the cut edges of 
the stomach and intestine by means of a continuous catgut 
suture, interrupting the suture by knotting it at two equi- 
distant points. The parts were to be clamped and held in 
apposition with Doyen’s clamp forceps. An incision was 
made down to the mucosa, an elliptical portion of mucous 
membrane excised, and the coat separated a short distance 
from the mucosa; this prevented the troublesome closing 
sometimes occurring after gastro-enterostomy. Both this 
operation and enterectomy allowed a broad surface consisting 
of all the coats to be easily united by the continuous suture. 
It was not found necessary to bring the two serous surfaces in 
contact along the whole line of suture. A patient, a woman 
aged 51, was shown, on whom he had operated three months 
before, removing the cecum for malignant disease and unit- 


ing the ileum to the ascending colon by the method described. 


Reference was also made to 5 cases of gastro-enterostomy 
successfully performed by this method. 


. OTHER COMMUNICATIONS. 

Cases and specimens were shown by Mr. A. E. LITTLE, Dr. CHADWICK, 
Dr, ALLCOCK (Goole), Mr. BAsiIn HAtt (Bradford), Mr. A. L. WHITEHEAD, 
Mr. H. LirtLEwoop, Dr. BARRS, Mr. B. G. A. MOYNIHAN, Dr. WARDROP 
} atm Ss LAWFORD KNAGGS, Mr. CONSTABLE HAYES, and Dr. E, F. 





Sourn-West Lonpon Meprcat Socrety.—A meeting of this 
Society was held at Lavender Hill, S.W., on October roth. 
Dr. DuKE occupied the chair in place of the President (Dr. 
Biggs), who was absent through illness.—Mr. Nosie Smita, 
Surgeon to the City Orthopzedic Hospital, gave a demonstra- 
tion on the use of apparatus in orthopedic surgery generally, 
and for spinal curvatures in particular. He showed how 
advantageously the medical man could apply his surgical 
knowledge in the efficient construction and application of such 
apparatus so as to fix diseased joints very Layee oe He 
considered that if such a course were generally adopted there 
would be far fewer severe operations required, operations 
which left the patient minus a joint ora limb. If tuberculous 
disease of the spine could be almost always cured by fixation 
and general treatment—as it could be—then there could be no 
reason why the same disease in other than spinal joints 
should not be treated with equally good results. It was 
chiefly a question of efficient fixation. Mr. Nuble Smith then 
demonstrated the application of a spinal splint made of 
malleable iron, which could be adjusted and fitted by the 
surgeon himself with great accuracy. By use of this 
apparatus in angular curvature gradual and considerable 
straightening of the curvature and expansion of the thorax and 
freedom of respiratory movements were obtainable. It was 
in every respect more effective than the ordinary “ jacket.” 
In treating lateral curvature where an apparatus was neces- 
sary, the use of the muscles was encouraged and not inter- 
fered with. Mr. Noble Smith showed photographs and plaster 
casts portraying the stages of treatment of severe varus as 
carried out at the City Orthopedic Hospital. The ultimate 
result was very satisfactory, producing a natural foot freely 
movable, without that rigidity which almost invariably fol- 
lowed severe operations on the bones.—Several members of 
the Society who took part in the subsequent discussion ex- 
pressed themselves as having been very favourable impressed 
by the results of this treatment of spinal deformities in cases 
which had come under their own observation. 


GuLascow SouTHERN MepicaL Society.—The annual dinner 
of the Glasgow Southern Medical Society was held on October 
18th in the St. Enoch Station Hotel, Glasgow. A large and 
representative gathering assembled under the chairmanship 
of Dr. Witt1AmM Watson, President of the Society. Dr. John 
Stewart and Dr. William MacMillan acted as croupiers. 
Sir Hector C. Cameron, Honorary President, was the guest 
of the evening, and among others present were Principal 
Story and Professors John Glaister and Ralph Stockman. 
The <Cuairman proposed ‘‘ The Queen and Royal Family” in 
felicitous terms. To Dr. JoHN STEWART was assigned the 
toast of ‘‘The Navy, Army, and Reserve Forces,” and Sur- 
geon-Lieutenant-Colonel Napier replied. Dr. R. H. Parry 
then gave the toast of ‘‘Our Honorary President,” and in 
doing so made reference to the honours which had re- 
cently fallen to Sir Hector Cameron. From Her Ma- 
jesty the Queen he had received the honour of knight- 
hood, and by the University he had been selected 
for the Chair of Clinical Surgery. It seemed appro- 
priate that about the same time he should be elected te 
the position of the Honorary President of the Glasgow Southern 
Medical Society. Sir Hector CAMERON, in responding, thanked 
those present for the cordial ‘manner in which they had re- 
ceived the toasts. While he valued the honours of which lately 
he had been the recipient, he could not but feel gratified by 
the knowledge that he was also receiving honour at the hands 
of his own professional friends. He could assure them that it 
would be a source of pleasure to him to be of service at any 
future date to the Southern Medieal Society. Dr. Esen, 
Duncan proposed the toast of ‘‘ The University,” and empha- 
sised the lamentable position of laboratory accommodation in 
the Medical Faculty. Principal Story, in acknowledging, said 
that the present wants of the University resolved themselves 
into one—money. He was glad to be able to inform them 
already this want had in some degree been supplied. For some 
time laboratory extensions had been in progress, and he hoped 
that ere long further extensions would be inaugurated. To 
this end money was required, and he felt convinced that as 
soon as the wealthy men of Glasgow realised the present 
needs, the necessary funds would be forthcoming. The other 
toasts which followed included “‘ Our Society,” proposed from 
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the Cuarr ; “‘ Kindred Societies,” proposed by Dr. MacaiLvray, 
and replied to by Professor GraisteR and Dr. 8. Stoan; ‘‘ Our 
Guests,” by Dr. J. W. ALLAN, acknowledged by the Rev. D. 
McCorquopaLE; and ‘‘ The Chairman,” given by Dr. C. E. 
RoBERTSON. 


BristoL Mepico-CuHrrurRGIcAL Society.—The annual meet- 
ing was held in the Medical Library of University College, 
Bristol, on October 10th. Dr. D.S. Davizs gave the presi- 
dential address. After introductory remarks, pointing out 
the inter-relation of public health with medicine and surgery, 
the problems of disease causation were viewed from the 
ancient standpoint, a superstitious dread of mysterious inex- 
plicable disease and from the modern view, a careful study of 
the life-history of causal parasitic organisms ard of conditions 
causing or assisting their distribution. Epidemics, increasing 
along definite lines which were to be carefully traced back to 
initial cases, or, better still, to be checked by making the 
conditions of life unfavourable to the parasitic habit, and 
secondly, individual first cases were to bedealt with. The 
evolution of parasitic species was then discussed on the lines 
of Leuckart’s, and Payne’s views, that these diseases originated 
from free living species which had adapted the parasitic 
habit under favourable environment, and were subject to the 
three parasitic laws of entrance, migration, and exit. Finally 
the interacting causes—political, social, and medical—which 
were at work during the eighteenth century and led up to the 
modern conditions of life and labour: new social conditions 
under which the struggle with cholera had to be waged, un- 
successfully at first, but in time resulting in the beginnings 
of modern public health work which meant far more than the 
mere care about communicable disease, and had for its wider 
aims care of every class of the community ; objects not yet fully 
realised but improving from day to day and full of promise for 
the future.— Mr. Paut Busu (Honorary Secretary), Mr. JAMES 
TayLor (Editorial Secretary), and Mr. L. M. Grirritus (Hono- 
rary Librarian), read their respective annual reports, the latter 
mentioning that there were at the present time nearly 20,000 
volumes and 226 current periodicals in the Bristol Medical 
Library.—Dr. Barclay Baron was elected President-elect ; 
Mr. Paul Bush was re-elected Honorary Secretary. Dr. 
Michell Clarke, Mr. J. Dacre, Dr. B. Rogers, Mr. Munro 
Smith, Mr. James Taylor, and Dr. H. Waldo were elected to 
serve on the Committee. Messrs. J. Taylor, Munro Smith, and 
L. M. Griffiths were nominated to serve on the Library Com- 
mittee.—Dr. Cyrin H. Waker showeda patient with con- 
genital dislocation of the lens, and Dr. A. OaiLvy made some 
remarks on the case. 


ASSOCIATION OF CERTIFYING Factory SurGEoNS.—The an- 
nual meeting of this Association took place at the Midland 
Hotel, Bradford, on Friday, October 26th. There was a large 
attendance of members, and every arrangement was made for 
their suitable reception by the local factory surgeons under 
the able direction of Dr. W. Gilchrist Burnie. Owing to the 
unavoidable absence of the retiring President, Professor 
Wriaut (Leeds) took the chair.—The Honorary SECRETARY’S 
report on the work done by the Association during the past 
year dealt especially with the action taken in respect to the 
two Factory Bills brought before the House of Commons dur- 
ing the last session of Parliament, and the attempts made to 
secure a revision of the fees paid for investigations and reports 
upon accidents and cases of industrial poisoning. Concernin 
the latter the report stated that the Home Secretary had decide 
to do nothing in the matter until the Government Factory Bill, 
which was apparently still to be introduced, should become law. 
Several minor points, which had been brought to the notice 
of the Department, were stated to have been more satisfac- 
torily dealt with. Statistics compiled from the annual re- 
ports of members were set forth at length, and proved most 
instructive. Suitable reference was made to the loss sustained 
by the whole body of certifying surgeons in the death of Dr. 
Arlidge, and to the particular loss felt by the Association 
through the death of Dr. Livy, of Bolton. The Association 
was shown to be in a very flourishing condition, both bank 
balance and the roll of members exhibiting a steady upward 
tendency. Dr. Cuas. W. THorp (Todmorden) was elected 
President for the coming year. In his address he dealt par- 
ticularly with the increased’ importance of the duties per- 





° . a 
formed by certifying surgeons, though re i 
certain instances increased responsibility dit note that, in 
an increase in remuneration. Though deprecating hit 
like trade unionism, the advantages of co-operation ol Ything 
ing a better recognition for valuable services were oe 
illustrated. In alluding to the half-time system the ably 
dent expressed the opinion that children spending hatte 
in the mill were much better physically and mentally thay 
they attended school for the full day. He accounted fo 

to a great extent on the ground of the bad sanitary conditi 
of most schools, and the comparatively healthy surroun - 
found in connection with modern mills.—Dr. W, B Barat 
was re-elected Honorary Treasurer, while Dr. W, F, Deardee 
was again placed in office as Honorary Secretary. Dr, J W 
Millar (Dundee) and Dr. H. C. Purdon (Belfast) were sos: 
invited to act as Corresponding Secretaries for Scotland 
Ireland respectively. The annual dinner subsequently took 
place, the guests of the evening being Mr. Seal and 
Peacock, Her Majesty’s Inspectors for the Bradford District of 
Yorkshire. 


Society OF AN-ESTHETISTS.—The annual dinner of the 
Society took place on October 19th at the Café Monico Lon- 
don. The President, Dr. J. F. W. Sirk, who occupied the 
chair, having given the toast of ‘“‘The Queen,” Mr. Mortox 
SMALE proposed ‘‘ The Society of Anzesthetists.” He said 
the Dental Hospital of London, with which he was conn 
now had a staff of eleven anesthetists. Formerly there were 
but two, but although their numbers had increased it hag 
been whispered that the eleven were not enough to cope with 
the large amount of work. The dental profession was honour. 
ably connected with anesthetics, as the names of Wells and 
Morton in America, and of Robinson in this country, testifieg 
All anesthetists were true altruists ; they enabled the surgeon 
to glorify himself by the performance of the great operations 
of to-day, whilst they (the anesthetists) simply effaced them. 
selves. As to the choice of the three chief anesthetics, he 
had had personal trial of all three, and could say that where 
chloroform was good ether was better, and nitrous oxide best, 
He believed the anesthetic of the future would be nitrous 
oxide or one of its combinations.—The PRESIDENT, in replying 
to the toast, said the Society was now in its eighth segsion, 
Its work during the seven past sessions had been good, as the 
papers in the Society’s two volumes of Transactions fully 
testified. Its numbers had nearly doubled during the seven 
years, and it was beginning to receive applications for mem. 
bership from the colonies. Anyone who could show that he 
was interested in anesthetics might (under a recent relaxa- 
tion of the original rules) be elected a member.—Dr, Dun ey 
Buxton, in a humorous speech, proposed ‘ Our Guests,” re- 
marking that the members of that Society were a highly 
sociable people, and always glad to meet the surgeons, even 
longing for their society when they (the anesthetists) had but 
little to do.—Professor Rosz, in response, remembered the 
time when the surgeon was still glad to hurry through the 
operation, as in the pre-anesthetic days. It added immensely 
to the surgeon’s pleasure to work with a skilled ancesthetist; 
it enabled him todo his work with undivided attention.— 
Mr. Bow by also considered that the surgeons owed much to 
the anesthetists, who:were now teaching the students every- 
where to become skilled administrators. In the war in South 
Africa, from which he had just returned, it would have been 
better if there had been many more anesthetists.— The 
musical arrangements of the evening were under the direc- 
tion of Mr. Schartau; Mr. John Warren gave a ventrilo 
quial interlude, and Mr. P. Kirwin some recitations, and all 
were much applauded. 


IpswicH €xinicaL SocreTy.—A meeting was held on October 
20th; Mr. C. K. Mosgetery in the chair.—Mr. J. R. Stappox 
showed a case of congenital dislocation outwards of the left 
patella. The patient suffered no inconvenience, being able to 
walk, bicycle, etc., like a normal individual.—Mr. W. F. Frye 
showed an oldish man with a large papillomatous growth 
rising from the skin of the back just above the left buttock.— 
Dr. H. H. Brown showed a specimen of a ruptured tubal 
pregnancy. When first seen the patient was in a state 
collapse, almost pulseless, and with a distended abdomen. 
After the injection of 50 ounces of saline solution abdominal 
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ed the abdomen to be full of blood. The rupture 
; jn ate wad found, and a doubleligature was applied. After 
an slightly the patient died on the following day. The 
mal oe showed that the ligatures remained firm and effec- 
per Dr. Brown algo showed a uterus removed successfully 
na reinoma of the cervix.—Mr. R. W. BRoGDEN read a paper 
* trauterine pregnancy, with notes of two cases : 
on ex ‘A multipara, aged 36. No distinct menstruation for four months ; 
Case inal swelling noticed one month. The swelling was central, rising 
abdort to the umbilicus ; dull on percussion, with resonance on both 
st tO ailing slightly tender. Cervix was fixed forwards behind the 
sides. The uterus could not be well defined, being surrounded by what 
poate ken to be inflammatory thickening. found passed in to the normal 
erus to be strongly anteverted. Slight losses o 
extent, and showed ak and the temperature after a time began to 


blood per naginerr “throu h'the posterior vaginal wall, where pus was 
ey gn exit to a small quantity of foul grumous material. 


thought to be, » A 7 wy 
, but the general condition of patient became worse. Lapar: 
Temperature {el large cyst behind the uterus oo foul grumous 
aoc and a macerated foetus. The cyst was thoroughly douched and 
aioe put the patient died the following night. Case 11.—Multipara, 
d ed ’ History of two months’ pregnancy, an three weeks previously 
seas supposed to be a miscarriage. Only one slight hemorrhage per 

b- *inam occurred eighteen days after admission to hospital. Complained 
We ain in the upper part of the abdomen. A rounded swelling could be 
felt on the right side, reaching to within an inch or two of the umbilicus, 
d separate from the uterus. The uterus was fixed, with the cervix 
ane down into the vagina. Attacks of acute pain in the swelling led 
to operation. This revealed a large thin-walled vascular cyst close to 
the "i ht side of the uterus. It contained blood, placental tissue, and a 
metus. Hemorrhage was very profuse, and saline injections had to 


Lge during the operation. The patient was extremely collapsed after 
the operation, but made an uneventful recovery. 


Mesars. Hossack, Re1GaTE#, STADDON, FowLER, WARD, FRYER, 
and the PRESIDENT joined in the discussion which followed.— 
Mr. Wynne Davigs showed (for Dr. CasiEy): (1) A case of 
amputation at the hip-joint by the anterior racket method for 
a large sarcoma of the femur; the patient was a girl, aged 21 ; 
the growth was very rapid, involving the upper half of the 
femur and the vertical chain of glands in Scarpa’s triangle ; 
she made a good recovery, and there was no sign of recurrence 
six weeks after operation ; (2) a girl, aged 15, with an intract- 
able intestinal fistula, the result of a typhlitic abscess two 
years ago; three operations had been done with only temporary 
success ; a fourth operation in which the bowel was thoroughly 
freed from all adhesions to the surrounding tissues and the 
sinus cut out, and a double row of Lembert sutures inserted, 
had resulted in a permanent cure. 


Winpsor AND District MrepicaL Soorrty.—The first meet- 
ing of the session of this Society was held _on October 24th, 
the Presipent (Mr. W. B. Holderness, J.P.) being in the 
chair.—Three radiographs were shown by the PRESIDENT: 
(1) One of the shoulder-joint some months after the reduction 
of a dislocation, showing the humerus split and broken; 
(2) one of a broken patella; (3) one of a case of achondro- 
plasia.—Dr. E. B. Hunsert showed several drawings and 
photographs of epidemic eczema in Savill’s disease. He also 
exhibited, by kind permission of Mr. J. R. Lunn, of St. Mary- 
lebone Infirmary, various drawings and photographs of rare 
skin and other diseases, including melanotic sarcoma, Ray- 
naud’s disease, neevus of face, rodent ulcer, and a rare eruption 
in a case of renal disease.—Mr. OCxinton T. Dent, F.R.C.S., 
Surgeon to St. George’s Hospital, delivered an address on the 
surgical lessons of the war. After pointing out that the great 
interest evinced a few months back in the surgical results of 
the war was already waning, and that there was a risk of 
much valuable experience gained being lost to posterity ; he 
said that experiments with small-bore bullets carried out 
before the war did not conform closely with the results 
arrived at by practical experience. He considered that, 
well as the members of the Royal Army Medical Corps 
had worked, the system was capable of improve- 
ment, more particularly in the direction of the formation 
of an Army Medical Reserve composed of men of active medi- 
cal and surgical experience and standing. The mild character 
of the wounds had been greatly exaggerated, but there still 
remained a great improvement on the results of former wars. 
The conditions favouring these satisfactory results were (1) 
the small-bore bullet, (2) the use of antiseptics, (3) the climate, 
and (4) the condition of the men and their surroundings. 
After comparing the Lee-Metford and Mauser bullets and their 
velocities, Mr. Dent described the eccentric rotation of bullets 
Which led to their retention in soft tissues even when no bone 
had been struck. Clean perforations of bones which abounded 





in cancellous tissue were common, but when the shaft of a lon 

bone was struck the bone was broken up and expanded as wel 
as fissured. Union usually took place in consequence with 
much callus. Mr. Dent pointed out that the wounds of great 
joints (the ankle excepted) did well, as also did head injuries, 
in which trephining was frequently practised and in every 
case demonstrated the necessity of relieving the pressure on 
the brain from the splintered inner table and thus embodying 
the teaching of Ambroise Paré 350 years ago. He concluded a 
most lucid and suggestive paper by insisting on the greet 
difficulty of the surgical problems and on the need 
for long and minute study of them before a class of 
specialists in military surgery could be treated.—Mr. 
S. Osporn, F.R.C.S., of the St. John Ambulance Brigade, 
who had been serving with the Van Alen Field Hospital 
attached to Lord Methuen’s column, spoke in corroboration of 
the remarks made by Mr. Dent, that the surgical lessons 
obtained from the present war were of the atest value as 
showing how much less serious were the injuries in this war 
as compared with those in previous wars. This satisfactory 
condition he attributed largely to the pointed character of the 
Mauser bullets taken in connection with the excellent anti- 
septic precautions adopted almost immediately on receipt of 
the injury. Having been present at the Turco-Greek war he 
was able to compare the injuries with those in the Boer war, 
and showed by comparing the Martini bullets with their 
blunt extremities which he had removed in the former war 
with the conical ends of the Mauser bullets of the present: 
war, what a much more formidable projectile the former was. 
Mr. Osborn raised the question whether, by the attachment 
of a skilled sanitarian to every army corps and the formation 
of Corps Sanataire similar to what is already in use in the 
Continental armies, the sanitary condition of the army in the 
field might not be improved, and the terrible mortality on. 
the medical side in future wars be considerably lessened. 


SHEFFIELD MeEpico-CuiruraicaL Soorty.—The opening 
meeting of this Society was held on Thursday, October 11th, 
when the PREsIDENT (Dr. E. Wearne Clarke) delivered his 
introductory address on Medicine in Fiction. Commencing 
by a brief reference to medicine as seen in pictorial art, 
ancient and {modern, the address proceeded to notice medi- 
cine and its practitioners as depicted in drama, particularly 
in the plays of Moliére and Goethe’s Faust, as represented in 
Mephistopheles’s advice to} the student. Turning to the 
novelists, the address next dealt with some of the doctors and 
medical incidents portrayed in the works of Balzac, by Tolstoi 
in his Anna Karénina, and by Conan Doyle in The Curse o 
Eve and other works. The ‘ Dr. Lydgate” of George Eliot’s 
Middlemarch was next described at some length; and the 
address closed with some references to Samuel Warren’s Diary 
of a late Physician, to Marion Crawford’s The Ralstons (as an 
example of Transatlantic medicine), and finally to Ian 
Maclaren’s well-known ‘‘ Dr. Maclure” in his book Beside the 
Bonnie Briar Bush. 


‘“‘LIVING OUT OF Town.”—Reference was recently made in 
these columns to Dr. Vivian Poore’s observations on the influ- 
ence of locality on expectation of life, and particularly on the 
ill-effect of living near the centre of large towns rather than 
on their outskirts. It has been estimated that the sacrifice 
of 10 per cent. of a man’s working day spent in travelling to 
and from the heart of a great city means an eventual increase 
of 25 per cent. of his working years. It is statedthat the New 
Zealand Government proposes, as owner of the railways, to 
issue weekly tickets to the poorer classes with the view of re- 
lieving the congestion in the cities. In 1889 Hungary estab- 
lished what is known as the “zone system” ona similar 
base, which has resulted in a vast increase of traffic, and has 
consequently been attended by financial success. 

NaTIONAL REGISTRATION OF PLUMBERS.—A conference on 
the National Registration of Plumbers was held in Birming- 
ham, on October 24th. Resolutions were passed calling for 
parliamentary recognition of the main idea, the framing of a 
scheme for a Registration Bill, and the establishment of two 
grades of registration, one for operative plumbers, dealing 
with workmanship, and the other for both master plumbers 
and inspectors, requiring a higher standard of technical know- 


ledge. 
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THE LIFE OF HUXLEY. 

(ire AND LETTERS OF THoMAS HENRY Hvuxtey. By his son, 
Lronarp Huxtey. (London: Macmillan and Co. 1900. 
Two vols. with portraits and illustrations. 30s. net.) 

FIVE years ago, at the age of 70, Professor Huxley passed 
away from amongst us; now, in these volumes, his vigorous 
individuality, with its personal charm, its abundant How of 
playful humour, and above all its intense devotion to truth 
and abhorrence of shams, lives again, depicted by his 
own hand in letters extending over the whole of his 
adult life. It is fortunate that so many of these letters have 
been preserved, though we can hardly imagine the recipients 
having done otherwise than cherish them, and that they 
have been placed at the disposal of his son, who with excel- 
dent judgment has left them, as far as possible, to tell their 
own tale. The book may be read from cover to cover without 
the personality of the biographer once intruding itself between 
the reader and his subject, and in all respects nothing but 
praise is to be accorded to the manner in which the task has 
been carried through. 

_ The story of Huxley’s life has been told before, by himself 

4n an autobiography in 1899, and in various notices which 

Appeared after his death, and it will be more profitable to 

cull from these pages a picture of the man himself than, 

save incidentally, to tell again his personal history, which 
was indeed told in these pages at the time of his death. 

The son ofaschoolmaster he received but little regular 
school education, and that of no very advantageous kind, but 
an eager thirst for knowledge, and a fortunate association with 
some who were able to help and to stimulate him, led him to 
educate himself, though upon unusual lines. A journal which 
he commenced to keep at the age of 15 shows him teaching 
himself German, dipping into metaphysics, and laying down 
4 scheme of work to be done, which he subsequently anno- 
tated to show the extent to which he had fulfilled it. 

When 16 he commenced the study of medicine by 





going to assist first one brother-in-law who was prac- 


tising in Rotherhithe, and, subsequently, his other 
rother-in-law, who practised in the north of London. 
Having obtained a free scholarship at Charing Cross Hos- 
pital, he embarked upon regular studies, and whilst a second 
year’s student discovered ‘‘ Huxley’s layer” in the hair fol- 
licle. The lad, about this time dabbling in perpetual motion, 
interviewed Faraday, and came away dissatisfied, but he 
writes: ‘‘Some future day, perhaps, I may be able to call 
Faraday’s attention more decidedly.” Then, after winning 
many prizes and a gold medal for anatomy and physiology at 
the First M.B. Examination of the University of London, 
he obtained a commission in the Royal Naval Medical 
Service, and, after a sojourn at MHaslar Hospital, was 
appointed Assistant Surgeon to the. Rattlesnake, a ship 
about to start upon a four years’ surveying cruise. 
The letters of this period do not fuliy display the humour of 
those of a later date, that spirit of fun which never deserted 
him to the end of his life; they arein bitter earnest, the 
reflections of a young man without means and without 
influential friends, save such of his teachers as had become 
impressed with his talent. 

It is singular that despite his successes as a student, which 

wvere impossible had he not thrown himself heart and soul 
into his work, the practice of his profession never appears to 
have greatly attracted him. Indeed, it is seldom alluded to, 
except as a means to the end of obtaining a livelihood, and 
then in no enthusiastic terms. Thus he writes: 
_ Aman of science may earn — distinction, but not bread. He will get 
invitations to all sorts of dinners and conversaziones, but not enough 
income to pay his cab fares. Again, if we turn to practice, it is still the 
old story—wait ; and only after working like a galley slave and intriguing 
like a courtier, there is any chance of getting a decent livelihood. 

It would seem that, although he had passed the First 
M.B. Examination, he did not become possessed of any 
medical qualification beyond the entrance examination into 
the Royal Naval Medical Service until some years later, when 
‘he obtained the Membership of the College of Surgeons, and 
‘there is reason to believe that the Membership was obtained 
rather as a qualification for the Hunterian Professorship than 





with any intention to practise. Nor do a 
to medical science, nor even allusions to his medion bution 
board ship appear, and on the return of the Rattlemant on 
her cruise, during which he had become en 
Sydney to Miss Heathorn, his future wife, he at 
and obtained a sinecure appointment to enable 
work out the enormous mass of material which 
had accumulated. Difficulties occurred after a time 
the renewal of this appointment, and he left the a 
thus finally severing his connection with the active 
of medicine, although at one time he appears to have 
tained some idea of practising in Sydney. enter. 
The work done during and immediately after the Cruise 
the Rattlesnake placed him at once in the first rank ag a of 
of science, and he was elected a Fellow of the Royal Soci 
1851, though the parsimoniousness of the Admiralty Dp 
obstacles in the way of the full publication of hig results 
he was unsuccessful in obtaining several appointments which 
he sought. But in 1853 he writes to Miss Heathorn: 
My course in life is taken. I willnot leave London. I will make m 
a@ name and a position, as well as an income by some kind of Pursuit con. 


nected with science, which is the thing for which Nat 
she has ever fitted anyone for pant ca : ure has fitted Me if 

In his discouragement he had entertained the idea of taking 
up applied chemistry for practical purposes, but finding that 
his pen was affording him some means of support, whilst 
there was some prospect of a permanent appointment 
being offered to nim, he comes to the conclusion, “Jt 
would be absurd to go hunting for a chemical bird in 
the bush when I have such in hand.” Thenceforwapj 
he supported himself by writing, by lecturing, and by various 
professorships, examinerships, and other appointments, 
getting through a prodigious amount of work and often 
dangerously near to a breakdown, which came at last in mid. 
career. He managed, however, to realise a comfortable 
income, though this was never at any period of his life at all 
commensurate with his transcendent abilities. 

Nevertheless, like many who have gone through the fire of 
the struggle to live, he was generous to others who had been 
less fortunate, and we find him striving to obtain assistance 
for the family of a shipmate who had fallen upon evil times, 
and even selling his gold Royal medal, worth some £50, in 
order to assist his brother's family. Doubtless there are other 
instances of liberality which are unrecorded, and one example 
of generous kindness known to the present writer is perhaps 
known to no one else now living. 

Equally generous was his help to younger workers in the 
field of science. After his return from the cruise in the 
Rattlesnake he wrote: 

I am very grateful to them (that is, the bigwigs of science), and if it ever 
happens that I am able to help a young man on (when I ama bigwig 
myself!) I shall remember it. pti: 

The pledge he then gave he acted upon all his life. 

On the night of December 31st, 1860, waiting for the birth 
of his first son, whom he was to lose, he writes in his journal: 

1856-7-8 must still be ‘‘ Lehrjahre ” to complete training in principles of 
histology, morphology, physiology, zoology, and geology, monographic 
work in each department. 1860 will then see me well grounded and ready 
for any special pursuits in either of these branches. 

It is impossible to map out beforehand how this must be done. I must 
seize opportunities as they come, at the risk of the reputation of desultori- 
ness. 

In 18601 may fairly look forward to 15 or 20 years “‘ Meisterjahre,” and 
with the comprehensive views my training will have given me, I thinkit 
will be possible in that time to give a new and healthier direction toall 
biolegical science. 

To smite all humbugs, however big ; to give a nobler tone to science; to 
set an example of abstinence from petty personal controversies, and of 
toleration for everything but lying; to be indifferent as to whether the 
work is recognised as mine or not, so long as it is done. Are these my 
aims? 1860 will show. 

“Waiting for my child. I seem to fancy it the pledge that all these 
things shall be.” : e 

Such was his chosen programme, adhered to in the main, 
although the pressure of circumstances hurried him into the 
arena of public discussion before the expiry of the period. In 
1859 The Origin of Species was published, and Huxley’s generous 
nature was stirred to the core by the storm of denunciation 
and ridicule which it brought forth. He writes to Darwin: 

And as to the curs which will bark and yelp, you must recollect that 
some of your friends, at any rate, are endowed with an amount of com- 
bativeness which (though you have often and justly rebuked it) ug stand 
you in good stead. I am sharpening up my bexk and claws in readiness. 

Elsewhere he expresses his view, that it is “‘ a good thing 
for a man, once at any rate in his life, to perform a public 
war dance against all sorts of imposture.” Again, he tells 
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: should be “‘ like one of the blessed gods of 
ream hat nt the inferior deities do battle with the infernal 
” 
porene tremendous influence exercised by Huxley in driving 
to the mind of the public the great principles of evolu- 
home is not needful to speak here. Darwin’s bulldog, as he 
tion a himself, was for years the intermediary to whom the 
at eiag public who were not skilled naturalists owed their 
puny appreciation of the problems involved. ; 

. Bat it was an uphill fight. As he expresses it to Sir Joseph 
Hooker, ‘‘we have a devil of a lot to do in smiting the 
es of the famous Oxford meeting of the British Asso- 

jation, at which he administered a stinging and well: merited 

h puke to the then Bishop of Oxford, who had carried ridicule 
+s ond the bounds of good taste, is told ia these pages, but 
unvortunately no one can recal] the exact words used. In 

layfal reference to this incident he later described himself as 
peing ‘‘ episcopophagous. " ‘ 

To the many examples of playfal humour which there pages 
contain may be added the following: 
—Lord Kelvin was exhibiting, at a 
meeting of the Royal Society, a wooden 
model of a novel form of calculating 
machine, which, by the rolling of a 
sphere or @ cylinder upon a cone was 
capable of making calculations other- 
wise involving higher mathematics. 
Discussion had fallen somewhat flat, 
the considerations involved being too 
complex to be grasped on the spur 
of the moment, when Huxley rose in 
his place and observed that if any- 
thing could increase the contempt 
which the biologist must feel for the 
mathematician, it would be that this 
thing of wood was able to perform the 
operations for which they usually em- 
ployed their heads. ‘ 

In 1862 he published his first book, 
Man’s Place in Nature. He had sub- 
mitted the proofs to a friend, at whose 
identity we can but guess, and was 
strenuously advised not to publish 
them lest he should bring a storm 
about his head. But 

There was just a little—a mere soupcon 
—in my composition of the tenacity of pur- 
pose which has another name; and I felt 
sure that all the evil things prophesied would 
not be so painful to me as the giving up that 
which I had resolved to do, upon grounds 
which I conceived to be right. 

And of the book itself he writes: 

It has had the honour of being freely 
utilised without acknowledgment by writers 
of repute; and finally it achieved the fate, 
which is the euthanasia of a scientific work, 
of being enclosed among the rubble of the 
foundations of later knowledge and being 
H. Huxley. 


forgotten. 
‘Ata later period in his career an at- millan and Co.) 


tack was made upon him on the sub- 
ject of vivisection. It so happened that Huxley per- 
sonally disliked experiment upon animals, and never fol- 
lowed any line of investigation in which such experiments are 
required. Nevertheless, he felt that they were a necessity, 
and that those who did work, in itself disagreeable, for the 
good of humanity were not to be branded. His advocacy of a 
reasonable attitude towards the question went far to convince 
all but fanatics, and to secure moderation in the re- 
strictions imposed. He was appointed upon a_ Royal 
Commission to inquire into the question, and used 

relate with great gusto an incident, which does 
not find a place in this memoir, how a_ lady 


wrote to him, and pronounced that she was a freethinker, and 
therefore did not believe in hell; this she regretted, as she 
would have liked to feel sure that he would go there. 

Of his prodigious industry, some idea may be gathered from 
the fact that in addition to editorial work, which he at one 
time undertook, he published no fewer than &9 essays, over 
175 scientific memoirs, 


20 books, and Of these many 








Huxley in 1881, from a photograph taken by 


(By permission of Messrs. Mac- 





were of the first importance, and all were characterised by 
studious care. . 

Indeed the mastery of expression which distinguishes all that 
he wrote was not attained without trouble, and such was his 
literary fastidiousness that anything which was to be pub- 
lished was subjected to repeated revision. The rule which he 
propounded to himself was: 

Be clear, though you be convicted of error. If you are clearly wrong 
you will run up against a fact some time and get set right. If you shuffle: 
with a subject and study chiefly to use language which will give you a 
loophole of escape either way, there is no hope for you. 

The excellence of style to which he attained renders his 
writings a storehouse of aphorisms. What can be more true 
than that: 

History warns us that it is the "customary fate’ of new truths to begin as. 
heresies and to end as superstitions ; y 
or than that: 

Science is nothing but trained and organised common sense. 

As an example of his scientific conscientiouszess “may be- 
mentioned his free admission of error as to the nature of 
Bathybius, the supposed protoplasmic material from the. 
bottom of the sea, which he desig- 
nates as ‘‘an ally of his youth, who 
has not quite verified the promises of 
that youth.” Some years before he 
had written to Dohrn, whom he 
sometimes addresses as My dear 
Whirlwind: 

You have read your Shakespeare and know 
what is meant by ‘eating the leek.” Well, 
every honest man has to do that now and 
then, and I assure you that if eaten fairly 
aod without grimaces, the devouring of that. 
particular herb has a very wholesome, cool- 
ing effect upon the blood, particularly in: 
people of sanguine temperament. . 

To honours he was not wholly in- 
different; while sounding a note of 
warning against seeking them as an. 
object, he avows his gratification at. 
their receipt, sometimes in very cha- 
racteristic language, such as: 

1 shall be glorious in a red gown at Cam- 
bridge to-morrow, and thereafter look to be- 
treated as a PERSON OF RESPECTABILITY. f. 
have done my best to avoid that misfortune,. 
hutit is of no use. eis 
He enjoyed to the full his intellec- 
tual activity. As long as health per- 
mitted him to do so, he gloried in. 
feeling his vigour, and his mental 
attitude towards life is thus well 
sketched in a note to Darwin: 

I do not know what you think of anni- 
versaries. I like them, being always mindeck 
to drink my cupoflife to the bottom, and take 
my chance of the sweets and bitters. — i 

The temptation to go on quoting ‘is- 
almost irresistible, and one cannot re- 
frain from giving at least one entire 
specimen of his epistolatory style: 

} January, 1879. 

MY DEAR SKELTON,—Being the most procras- 
tinating letter writer in existence, I thought. 
or pretended to think, when I received your 
Essays in Romance, thatit would not be decent 
to thank you until I ha¢r2ad the book. And when! had done myself that 
pleasure, I further pretended to think that it would be much better to wait 
till I could send you my Hume book, which, as it contains a biography, is. 
the nearest approzch to a work of fiction of which I have yet been guilty. 

The Hume was sent, and [ hope reached you a week ago, and as my con- 
science just now enquired in a very sneering and unpleasant way whether 
I had any further pretence for not writing on hand, I thought I might as. 
well stop her mouth at once. : 

You will see, oddly enough, that I have answered your question about. 
dreams on page c6. 

You will get nothing but praise for your book and I shall be vilipended 
tor mine. Is that fact, or is it not au{evidence of special Providence and" 


Divine Government ? E 

Pray remember me very kindly to Mrs. Skelton, 1 hope your interrupted’ 
visit will yet become a fact. We have aclean bill of health now.—Ever: 
yours very faithfully, : T. H, HUXLEY. 

Every sympathetic reader will find a rare treat in the- 
perusal of these volumes, and surely no more forcible ‘‘ Lay 
Sermon” has ever been preached than this unconscious revela- 
tion of high-mindednegs and singleness of purpose. 

Those who knew Huxley only as a hard-hitting but always 
scrupulously fair eontroversialist, and make their first ac- 
quaintance with him as a man from these letters, will undex- 
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stand the devotion of his friends, a devoticn which took a 
very practical form at the period of his breakdown in 1872; 
those who knew him personally will find the mask of a slight 
and proper reserve removed, and a beauty of character re- 
vealed which, in his lifetime, could only be fully displayed 
to his most intimate friends. 

‘* A man of letters and an artist, he has not merged the man 
in the man of science—he has sympathies for all, and an 
earnest, truth-seeking, thoroughly genial disposition which 
win for him your affection as well as your respect.” So 
Huxley wrote of another, embodying in him his own ideals, 
and no more fitting words can be found in which to sum his 
own character. eam 


[The volume contains several portraits, among others that 
which by the kindness of Messrs. Macmillan we are enabled 
to reproduce on the previous page. It is froma photograph 
taken by one of his children in or about 1881. A portrait was 
published in the British Mepicat Journat of July 6th, 1895, 
to illustrate the obituary notice which appeared in that 
number, but this more unconventional portrait will be valued 
by many who knew Huxley in Lis habit as he lived.] 





THE BOER WAR. 
Tue Great Borer War. By A. Conan Doyte. London; 
Smith, Elder and Co. 1900. (Demy 8vo, pp. 560, with five 


maps. 78. 6d.) 

Wuen Mr. Langman resolved to send to South Africa and 
maintain there at his own expense a hospital for 100 beds Dr. 
Conan DoyLe was appointed one of the medical officers. He 
sailed with the hospital at the beginning of March and went 
with it to Bloemfontein, where it was inspected by Lord 
Roberts early in April, who expressed his pleasure at the 
efficient state in which he found it. Dr. Conan Doyle worked 
in the hospital all through the terrible time when every 
hospital at Bloemfontein had to extemporise beds for the 
cases of typhoid fever which came pouring in daily, and later 
on he was able to visit other parts of the theatre of war, and 
witnessed some of the fighting. Before leaving England he 
had begun to write this history of the war, but ‘the greater 
part,” he tells us in his preface, ‘‘ was written in a hospital 
tent in the intervals of duty during the epidemic at Bloem- 
fontein. Often the only documents which I had to consult 
were the convalescent officers and men who were under my 
care. Under these circumstances some errors may have crept 
in; but, on the other hand, I have had the inestimable 
advantage of visiting the scene of this great drama, of meet- 
ing many of the chief actors in it, and of seeing with my own 
eyes something of the actual operations.” 

The book opens with a brief sketch of the history of the 
Boer Nations, and this is foliowed by chapters on the cause 
of quarrel, and on the negotiations. Next comes a chapter 
entitled The Eve of War, and then the story begins with the 
battle of Talana Hill. The narrative occupies about four-fifths 
of the book, and of this space about one-fourth is given to that 
first part of the war which brought us to the black week of 
December roth to 17th, during which, to quote Dr. Doyle, ‘‘ we 
had in the short space of seven days lost, beyond all extenua- 
tion or excuse, three separate actions.” These actions were 
Magersfontein, Stormberg, and Colenso. in a few lines he 
gives a description of the way in which the British people 
met the reverse. ‘‘ Misfortune had solidified us where suc- 
cess might have caused a sentimental opposition.” But all 
these defeats had been suffered some seven thousand miles 
away, and the historian has totell how in the intervals of 
waiting Ladysmith was assaulted, and for one weary day we 
hardened our hearts to the belief that it would fall. 

Of the way in which Lord Roberts’s operations for the 
relief of Kimberley were planned and carried out, Dr. Conan 
Doyle speaks with enthusiasm, but when he comes to the long 
halt at Bloemfontein the tone necessarily changes. The 
epidemic which then broke out is the greatest blot on Lord 
Roberts’s campaign, for it is impossible not to feel that all was 
not done which might have been done to prevent the 
outbreak, and that the Commander-in-Chief, and the com- 
manders of divisions, brigades, and battalions cannot stand 
altogether excused, ‘‘It is heartrending,” writes Dr. Doyle, 





‘* for the medical man who has emerged from ‘ 

» : ah 
waterborne pestilence, to see a regimental water. a fall of 
filled, without protest, at some polluted wayside pool,” ing 
Doyle thinks that the only thing to do is to arran ‘ Dr, 
water to be boiled. 8e for al] 

All through the campaign, while the machine 
excellent, that for preventing it was elementary or abeqe e isease wa 
can cost us more than all the bullets of the enemy, then surel i 
our while to make the drinking of unboiled water a strin = 4 is worth 
offence. and to attach to every company and squadron the Ot Military 
and efficient means for boiling it—for filtering alone is uselose™ api 
cessant trouble it would be, but it would have saved a division for the i 


The last chapter, entitled Some Military Le: y. 
War, is that to which many readers will ie first hi the 
very pleasant reading. To the bravery and endurance sh 
by the men, Dr. Doyle pays a high tribute, but they had bee 
trained in antiquated methods, and had not learnt to sh 
straight. He confirms the impression gathered from mo” 
other sources that the average regimental officer is careful 
the comfort but reckless of the lives of his men, that he Pi 


luxury but endures hardship without a murmur, and that in 


spite of some surrenders which appeared to require e lana. 
tion, he habitually shows fine personal gallantry, not alway, 
governed by cool judgment, but that in the higher intellect 
qualities of a leader he is deficient. No doubt this is due to 
the cause suggested by the Warden of Merton in the Nine. 
teenth Century last month—imperfect education and trainj 
With regard to the medical service, Dr. Doyle has some 
observations to make, which, as they are certain to attract a 
great deal of attention and deserve to be very carefully op. 
sidered by the medical profession we shall take the liberty of 
quoting in full: 

There remains that medical department upon which so fierce a light has 
beaten. It has had less than justice done to it, because the desperate 
nature of the crisis which it had to meet was not realised by the public 
For reasons of policy,the grave state of the army in Bloemfontein wasnever 
made known. and at the moment when the public was reading optimistic 
reports the town was a centre of pestilence and the hospitals were 
crammed to their utmost capacity. The true statistics of the outbreak 
will probably never never come out, as the army returns permit the use of 
such terms as “simple continued fever”—a diagnosis frequently made, 
but vague and slovenly in its nature. If these cases were added to those 
which were returned as enteric (and they were undoubtedly all of the 
same nature), it would probably double the numbers and give a true ides 
of the terrible nature of the epidemic. Speaking roughly, there could not 
have been fewer than from six to seven thousand in Bloemfontein alone, 
of which thirteen hundred died. 

At the time of this terrible outbreak the army depended for its supplies 
upon asingle precarious line of rails, which was choked with tke food 
and the remounts absolutely necessary for the continuance of the cam- 
paign. The doctors had the utmost difficulty in getting the tents, medi- 
cines, and other essentials for their work. They were overwhelmed with 
cases at the very moment when their means for treating them were at the 
lowest, and unhappily enteric is of all diseases the one which needs care. 
ful nursing, special nourishment, and constant attention. The result 
was in many cases deplorable. There were hospitals where the most 
necessary utensils were wanting. In supplying these wants locally there 
was, as it seemed to me, a want of initiative and of energy, but it sprang 
largely from an exaggerated desire on the part of the authorities to con- 
ciliate the Free Staters and reconcile them to our rule. It was thonght 
too high-handed to occupy empty houses without permission, or to tear 
down corrugated iron fencing in order to make huts to keep the rain 
from the sick soldiers. This policy, which sacrificed the British soldier 
to an excessive respect for the feelings of his enemies, became modified 
yer a time, but it appeared to me to increase the difficulties of the 

octors. 

Where the department seemed to be open to criticism was in not having 
more men upon the spot. Capetown was swarming with civil surgeons, 
and there was no difficulty in conveying them to Bloemfontein, Kroonstadt, 
or wherever else they were needed. But the situation was a most difficult 
one, and the men upon the spot, from General Wilson to the humblest 
orderly, were worked to their extreme capacity. It is easy nowto criticise 
what they did not do, but it is just also to remember what they did. 

The fact is that the true blame in the matter rests not with the Medical 
Department but with the composition of the South African army. The 
Medical Department is arranged to meet the wants of such a body of 
regular troops as Great Britain could put in the field, but not to provide 
for a great army of irregulars and colonials very much larger than could 
ever have been foreseen. It is unjust to blame the Medical Department 
for not being prepared for that which was a newthing, totally unforeseen 
by anyone even after the outbreak of hostilities. Lat 

Wearerather disappointed that Dr, Conan Doyle does not dis- 
cuss the question of ambulance and hospital transport. Oar 
information is that the want of such transport under the 
direct control and constantly at the disposal of the medical 
service was at the root of many of the difficulties which 
pressed so hard upon the corps. We do not find any refer- 
ence to the Australian Ambulance Corps! which had its own 


1 We have not noticed any reference in reading the book, and there is 
no entry in the index. Butthe index is imperfect, and as the book is 
likely va used for reference, we venture to suggest that it should be 
improve 
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d for this reason was able in many emergencies 
stance which was simply invaluable. 
to the future, Dr. Doyle is not ready with any cut-and- 
Be scheme, but he has some observations which we shall 
, to quote in full. 
again Fe ee ack we find amid much that is sad, and that is that we 
One con moment draw upon the very best both of the senior and of the 
at any eons in our civil hospitals, and so supplement our armv 
junior bn A medical reserve could be formed at very small cost 
rganisatir ensure to the soldier the very best skill which the country 
which race. At the same time, it cannot be denied that there is room 
rovement in the personnel of the department, and in the spirit in 
h they approach their work. There are many conspicuous exceptions, 
fererte pears to the civilian that there is too much that is military and 
- ithe that is medical in the relations between the department and 
tool whom they serve. Better pay and a higher standard of examination 
(periodical if posenee) are the only methods by which any lasting improve- 
be effected. | j 
mewrith this quotation we shall take leave of a book which we 
would counsel everyone to read. Though published before 
e war is really over, it relates all its chief features ; 
though it deals with a mass of details, it is never dull or con- 
. hough it has been written quickly, it shows no 
fused; an g 
signs of haste, but possesses all the well-known charm of Dr. 
Doyle’s graphic style. 


—— 
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LUNACY IN SCOTLAND. 


Tue Forty-second Annual Report of the Commissioners in 
Lunacy for Scotland opens with a reference to the retirement 
of Sir John Sibbald and an appreciation of his services since 
1870, and records that Dr. John Macpherson has been ap- 


pointed in his place. 


StTaTIsTics OF ADMISSIONS. 

The Commissioners state that of the 15,663 insane persons 
in Scotland, of whom they had official cognisance on January 
1st,1900, 2,374 Were maintained from private sources, 13,237 by 

ochial rates, and 52 at the expense of the State. 

The year 1899 showed a total increase of 250 registered 
lunatics, of whom 15 were private patients and 235 were 
pauper patients. Of these 250 only 3 were in private dwell- 
ings, and of the remaining 247 only 13 were private patients. 
The average increase (1895-99) of private patients in establish- 
ments was 37, and of pauper patients 303, so that the return 
for the year 1900 shows a considerable diminution in both 
classes. 

The excess of fadmissions to the register over removals 
from it was 250 in 1899, being 98 below the last quinquennial 
average, and 237 below the excess for the year 1898, but the 
Commissioners show that the proportion of lunatics, never 
previously registered as lunatics, per 100,0co of population is 
steadily rising. This increase is not amongst the insane of 
the private class, but amongst the paupers, the proportion for 
the former class being 10.8 in 1899 as compared with 9.7 in 
1874, for the latter class 51.3 in 1899 as compared with 34.5 in 


1874, 
_ RECOVERIES AND DEATHS. 

The recoveries among private patients in the year 1899 were 
19 fewer than in the previous year, but 17 above the last quin- 
quennial average, while among pauper patients the numbers 
were 4 fewer than the previous year, but 80 above the last 
quinquennial average. 

The number of private patients who died in establishments 
during 1899 was 165—that is, 6 more than in 1898, and 20 more 
than the last quinquennial average. The numbers for pauper 
patients were 934, or 118 more than in 1898, and 115 above the 
same average, 

_ ATTENDANTS. 

The Commissioners have ascertained that the great bulk of 
the changes among attendants and servants occur among 
those who have been for only a short time in asylum service. 
No less than 76 per cent. of the changes of last year resulted 
from voluntary resignations. The Commissioners, therefore, 
tecommend that there should be careful inquiry into the 
causes operative, and removal cf such as may be prejudical. 
At no time previously has so much been done to ameliorate the 
position of those in asylum service as within the last few 
years, and yet there is no real resulting improvement in the 
duration of service. We must conclude, however, that this 
continual changing _of attendants and servants is largely 
owing to the changing of social conditions, and that much of 





the evil is inevitable. While that is so we quite agree with the 
suggestions of the Commissioners in regard to cottages for 
married attendants, assured pensions, etc. As the standard of 
comfort rises in the country generally, it is necessary to keep 
pace with that rise in asylums, 


EScAPES AND ACCIDENTS. 
We need not refer in detail to the escapes and accidents 
recorded by the Commissioners, except to note that the num- 
ber of escapes was the lowest for the last ten years. 


PATIENTS IN PrivaTE DWELLINGS. 

The number of pauper patients provided for with the sanction 
of the Board of Lunacy in private dwellings on January 18t, 1900, 
was 2,703, showing an increase of 1 over the preceding year. 
The Deputy Commissioners as usual report at length upon the 
condition of those persons. 


Nicut Nursing anp SinGLE Rooms, 

_A special feature of the report for this year is the informa- 
tion given as to night nursing in Scottish asylums, and the 
use of single rooms, This is a severely technical subject, 
which we need not enter upon here further than to commend 
the efforts now being made to increase the efficiency of the 
staff in the direction indicated. It is evident that nursing 
cannot be considered satisfactory unless it is continuous 
for those cases which require it. 


QUINQUENNIAL RETROSPECT: CONCLUSION. 

The report is supplemented by the quinquennial retrospect 
(1895-99) which is of definite value from a statistical point of 
view. 

As heretofore, the Board has issued a report full of well- 
arranged information, which is not only useful in showing the 
present position of lunacy in Scotland, but which will be of 
great value for purposes of comparison in the future. We can 
only hope that the unusually favourable returns for the past 
year will be maintained. 








THE PREVENTION OF TUBERCULOSIS. 


Tue Ocnit Hints SANATORIUM. 

Our Glasgow Correspondent writes: The ‘‘ open-air system ” 
of treatment for tuberculosis grows in favour, andit is claimed 
that the system can be carried out as successfully in Scotland 
as in many parts of England and the Continent. A company 
has been promoted to erect a new sanatorium for payin 
patients. The site chosen, on the southern slopes of the Ochi 
Hills, about four miles distant from Kinross, is excellent. 
The sanatorium is being erected on a gravelly plateau, about 
800 feet above the sea level, with’ well wooded and pictu- 
resque surroundings. There will be accommodation for 60 
patients, each having a separate bedroom, and a!1 the bedrooms 
will have a southern exposure. Inthenumerous walks within 
the grounds of the institution it is intended that open-air 
shelters shall be erected. The neighbourhood of this sana- 
torium is one of the healthiest in Scotland. Indeed, the mor- 
tality from tuberculosis in Kinross-shire is lower than that in 
any other part of the United Kingdom. Moreover, the situa- 
tion is one within easy access of most of the large towns of 
Scotland, so that there is every prospect of success attending 
this new venture—success both for the patients and the 
shareholders. 

On October 27th a numerous company, mostly from Glasgow 
and the west, journeyed to Kinross to witness the ceremony 
of laying the foundation stone of the sanatorium by Sir Thomas 
Glen Coats. After the function the party was entertained to 
luncheon, at which the principal toast was ‘‘ Success to the 
Ochil Hills Sanatorium,” proposed by Professor McCall 
Anderson, and acknowledged by Dr. Ebenezer Duncan, of 
Glasgow, one of the directors of the company. 








Tae Pasteur Institute at Kasavui, Inpia. — The 
Pasteur Institute has now been opened at Kasauli, and 
2 officers and 11 British soldiers, as well as some native pa- 
tients, have already presented themselves for treatment, so 
that there is no doubt that it will fill a gap which has too 
long been left open, and will have an increasing sphere of 





usefulness. 













































































——e 


Pas epee OT aes a ED EIN Ssinansnhn 


See 


ase4' gee) 


NEW LABORATORIES AT KING’S COLLEGF. 











OPENING OF THE NEW SCIENCE LABORA- 
TORIES, KINGS COLLEGE, LONDON. 


THE new laboratories at King’s College, which have been in 
preparation during the past year, are now in working order, 
and their inauguration on Tuesday last (October 30th) by Lord 
Lister will mark an important event in the history of the 
College. 

The objects on account of which the Council of the College 
has taken a step which has involved the expenditure 
of £20,000 were partly to affurd accommodation for the in- 
creasing number of students who attend classes there, partly 
to give ample space for research work, and partly to keep 
abreast of the times and the progress of science. The old 
iaboratories, it is true, turned out good work, but they were 
old-fashioned and inadequate. Now that King’s College is an 
integral part of the new University of London, the Council 
determined that the resources of the College should be such 
as — enable it to compete successfully with its many 
rivals. 

The proceedings were opened by the Principal (R ev. A. 
Robertgon), who in a few brief sentences introduced Lord 
Lister to the large and representative assembly of scientiofic 
men who had assembled to listen tohis address and show 
their sympathy with the College in its new undertaking. 


ADDRESS By LorpD LISTER. 

Lord Lister said: {t may perhaps seem somewhat strange 
that so largea gathering of distinguished men should have 
come to witness the opening of certain laboratories, and yet I 
am inclined to think that the occasion is one not unworthy of 
such celebration, for it marks an event of very great import- 
ance in the higher education in the metropolis. It has been 
mow for many years more and more felt that mere lectures, 
however well illustrated, are not sufficient for introducing the 
student into branches of science, that practical iastruction is 
imperatively necessary. In some branches of science King’s 
College has Jong since been well equipped with this object. 
The Wheatstone Museum [ believe is as fine a collection of 
physical apparatus as exists, and the physical laboratory is 
amply provided. In chemistry nothing can be better than the 
arrangements for practical teaching. The same may be said 
of other departments, but it could not till lately be said by 
any means of them all. Thus, the dissecting room, although 
many men who have attained high distinction in the medical 
profession have learnt their practical anatomy there, was by 
no means adequate. The accommodation for the practical 
teaching of physiology which hes assumed of late years con- 
stantly increasing importance, was simply miserable. And 
there have been, though in less degrees, deficiencies in other 
departments. The Council of the College have long been 
aware of these serious defects and have at length determined 
at whatever cost toremedy them. Partly by readjustment of 
existing arrangements and largely also by additional build- 
ings, they have provided new laboratories of the character of 
which you will be able to judge for yourselves. I think 
you will admit them to be highly satisfactory. 

The laboratories for the practical teaching of physiology in‘all 
departments are now, I believe. second to none in the country. 
Although not hitherto formally opened, they have been in 
operation for some time, and under the able direction of Pro- 
fessor Halliburton they have attracted students not only of 
King’s College proper, but also men from various other 
sources, and [ believe that of late a large proportion of those 
who are preparing for the Fellowship of the Royal College of 
Surgeons have obtained their practical instruction in physi- 
ology in King’s College. 

The removal of the physiological laboratory from the base- 
ment to the upper storey has afforded opportunity for the 
much-needed expansion of the anatomical! department. The 
dissecting room has been increased to almost double its 
original size, and it is now an airy, well-lighted apartment 
well adapted for its object. At the same time there has been 
provided, though it is not yet equipped,a fine anatomical 
museum ip the immediate vicinity of the dissecting room. 
We have all learnt with the greatest regret that Professor 
Hughes, who gave his services patriotically and with self- 
denial to the Welsh Hospital in South Africa, has returned 








home invalided by that insidious disease enteric fer... 
condition has till quite lately been the conse aan Hig 
anxiety. Iam glad to think that this is less thee om 
than it has been, and we all fervently desire that hoa 
soon and completely restored, so as to have the satisfacti 
seeing the full development of the department in which: 
has taken so deep an interest, and of which he has bens he 
distinguished an ornament. 80 

The bacteriological laboratory has had a very im 
addition made to it. It owed its inception to the enthugj 
and the generosity of Professor Crookshank, It has on 
considerable time past attracted advanced students fn : 
various parts, not only of this country, but I may gay of the 
world. But with the exception of a very small room for th 
Professor, the laboratory consisted of one single apartment 
which, though well enough fitted for teaching the ouail 
class, was not at all adapted for research. A commodi 
room adjoining has now been added, in which several mo 
can engage together in quiet research, while it algo contains 
an admirable bacteriological laboratory. At the same time 
there has been constructed a large classroom which Will be 
common to professors of bacteriology and of physiology, ang 
will greatly further the practical instruction in bacteriology 

We have all watched with the deepest interest the 
endeavours that have been made to check the outbreak of 
plague in Glasgow. We have admired the skill, the science 
and the energy with which those measures have been cari 
out, and we have rejoiced at what would appear to be the 
success which has crowned them. There must have been g 
deep sense of relief throughout the metropolis when it was 
announced that a suspected case of plague turned out under 
scientific examination to be nct plague at all. The meang of 
checking the plague in Glasgow and of removing the scare of 
it from London have been entirely due to the kind of researches 
which are carried on in a bacteriological laboratory. 

I need not weary you with entering upon a description of 
other improvements in other science departments bearip 
upon medical education; but it is by no means only the 
medical faculty which benefits by the new arrangements, 
Thus the teaching of geology has been hitherto most inade 
quately provided for. Professor Seeley’s large classes will 
now have accommodation fairly proportionate to the import 
ance of the subject and the eminence of the Professor. The 
architectural department, again, which is an art and nota 
science department, will now have abundant provision for 
many men to work together in drawing and designing. And 
there are various other departments which benefit by the 
new laboratories. In short, it may now be said that King 
College is abreast of the age as regards her opportunities for 
practical teaching in all departments. : 

It is perhaps a happy coincidence that this great addition 
to the teaching power of King’s College should have occurred 
at a time when she is just entering upon a new career as one 
of the Colleges of the reconstituted University of London, 
For my own part I should have greatly preferred that the old 
University of London should have been left to discharge its 
very important duties as an Imperial examining institution, 
and that a separate teaching university should have been 
established, untrammelled by any other consideration than 
that which would most promote its interests in that respect, 
Other views, however, have prevailed, and a compromise has 
been effected under which the purely examining system andthe 
teaching system will exist side by side in the same University. 
I cordially wish all possible success to this compromise, 
would venture to express the earnest hope that now that the. 
matter is decided, all will work harmoniously towards the 
common good ; that those to whom the teaching element is 
dearer will nevertheless make it a duty to maintain for the 
external students the high standard of examinations 
has given to the University its reputation and its glory; 
at the same time I would trust that those who feel 
interest in the external student will loyally agree to give its 
due weight to collegiate training. I do not know, Mr. Pri 
cipal, my Lord Mayor and gentlemen, that I need detain you 
with farther remarks. One of the arrangements for this after 
noon is that you should yourselves see the new laboratory. 
Doing so will occupy a considerable time, and I have therefore 
only to thank you for the kindness with which you have 
listened to me. 
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Vote oF THANKS. 

A voteof thanks was pro sed by 
the Lord Mayor, seconded by the 
Hon. W. F. e ith, M.P.,. Trea- 
mer of the College, and carried by 
8 jamation. ;Mr. Smith, in_ his 
spect made an appeal for funds to 
soable the College to meet the debt 
they bave incurred in the new 
La a te 
ut the vote of thanks e 
— and after it had been passed 
with acclamation Lord Lister 
anked those present and formally 


coiered the new scientific labora- 


tories opened. 


THE Naw LABORATORIES. 
The company then proceeded to 
jngpect the new laboratories in the 
following order : architecture, geo- 
logy, botany and natural history, 
physiology, bacteriology, George IIT 
Museum and Physical Laboratory, 
anatomical department and disgect- 
ing rooms. All the other depart- 
ments of the College were also open 
to visitors, but the mere enumera- 
tion of the new departments will 
show how far-reaching the scheme 
of improvement has been. The 
laboratories of bacteriology, phy- 
siology, and anatomy will, how- 
ever, be those which will most in- 
terest medical readers, and we 
propose to add a brief description ~ —— 
of these. Fig. 1.—The Physiological Laboratory : Central Class Room. 
sie Bacteriology. ; _,, | adtitions to it. now consists of a central practical class-room, 
King’s College was the pioneer in England in providing | a technical laboratory, a new research room and library, and a 


laboratories devoted to this special branch of medical and | lecture theatre. The central class-room is a spacious apart- 
scientific educatioi, ani the department, with the recent | ment devoted to the technical education of post-graduate and 
other students from all parts of 


the world. Every student with 
his own hands goes through the 
whole practical course, and is fur- 
ther assisted by lectures and prac- 
tical demonstrations. About 1,500 
students have passed through a 
course of instruction in this labo- 
ratory, mostly qualified medica) 
practitioners, and many holding 
important and responsible posi- 
tions in the Colonial, Naval, In- 
dian, and Army Medical Services. 
The list of registered names in- 
cludes thoze of practitioners, 
medical officers, and scientific 
men from Egypt, West Coast of 
Africa, Uganda, the Cape, British 
Guiana, Jamaica, Trinidad, Straits 
Settlements, India, Ceylon, China, 
Japan, Fiji, Queensland, New 
South Wales, Canada, Chili, 
Buenos Ayres, and a great many 
from the United States of Ame- 
rica. Several have been especially 
trained with a view to combating 
plague, cholera, yellow fever, 
madura, and other tropical dis- 
eases, as well as diseases attack- 
ing farm stock prevalent in our 
Colonies and in foreign countries. 

The Colonial Secretary of State 
has recognised the public services 
of the College by intimating to 
the Council that in selecting can- 
didates for tke Colonial Medica) 
Services preference will be given— 
other things being equal—to quali- 











Fig. 2—The Physiological Laboratory : Research Room for Chemical Physiology. 
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fied medical men who have received such bacteriological or 
similar special training as King’s College provides. 

In the technical laboratory, research work has been under- 
taken for the Board of Agriculture and for Colonial Govern- 
ments, while a number of workers have published researches 
on various bacteriological subjects. In this room also ana- 
lytical researches are undertaken for local governing bodies 
and county councils, but private analytical work is not 
permitted. 

The new research room and library is used by advanced 
students, and is also available in the summer session for the 
senior technical class when the central laboratory is used for 
a large class of students from the Medical School. Any over- 
lapping of classes or overcrowding of students is new prevented, 
and senior students can work undisturbed. This room is also 
used by the Professor, and a feature of the new additions to 
this department is the library of about 1,000 volumes and 
pamphlets, which has been lent by the Professor for the use 
of the senior students. The library is unique, and is of the 
greatest value in providing works of reference, as well as all 
the standard textbooks ready at hand for those studying the 
subject or undertaking original research. Fig. 3 shows this 
new room. 

A new lecture theatre has been provided fully equipped 
and fitted with electric lantern and screen. The theatre is 
jointly for the use of the bacteriological and physiological 
departments, and will accommodate about 200 students. 








Fig. 3.—The new Research Room and Library in the Bacteriological 
Department, 
Physiology. 

The new physiological laboratory is situated on the second 
floor, adjacent to the bacteriological department. A splendid 
light is thus obtained, which is as a rule so difficult to get 
in crowded parts of London. The main room of the depart- 
ment is airy, well lighted, and will accommodate over 100 
students. It is peculiarly well adapted for microscope work. 
Other tables are available for practical work in chemical 
physiology, and others, provided with shafting and the 
necessary machinery for electrical and experimental physi- 
ology, will be used for this branch of the subject, which is 
every year becoming more and more important. A general 
view of this room is shown in Fig. 1. 

The other rooms in the new laboratory are equally hand- 
some, well fitted, and suitable for research and advanced 
work, They include an experimental room, an animal room, 
@ room for research in chemical physiology (see Fig. 2), a dark 
room for photographic and galvanometer work, a private work- 
room for the professor, storerooms, and a room for the 
laboratory attendants. Gas, water, and electric light are 
provided throughout. The lecture theatre, which is shared 





between the Professors of Physiology and B 
already been mentioned. - Acteriology, hag 
ii . ancy, 

e provision of a new physiological labo ; 
benefited the College in another _— for the oa Aleo 
now available for increased accommodation in anatom 
dissecting room and the accessory rooms necessary in «The 
equipped anatomical department have now been aa 
the departments of the College museum which vee 
anatomy and pathology will also be housed in of th to 
physiological rooms on the basement, which haye hen 
arranged and in part rebuilt. Te 








INDIA IN 1898, 


THE REPORT OF THE IMPERIAL SANITARY 
COMMISSIONER. 
A summary Of the sanitary history and incidents of the year 
1897, founded on the Sanitary Commissioner’s Report for that 
year, was presented in the BaitisH MEpicaL lorena of 
January 13th, 1900, p. 89. We are now enabled to prepare 
similar retrospect for 1898 drawn from the report which em- 
bodies all the available sanitary information relating to the 
general population of India, and to European and native 
troops and prisoners. This report, which has reached ug on 
an earlier date than its predecessor, has been composed oq 
=e sues plan, and gives evidence of great industry ang 
ability. 
Tae GENERAL CHARACTER OF THE YEAR, 

Following two years of drought, famine, and pestilence, of 
abounding misery and suffering, and excessive mortality, the 
sanitary picture displayed by 1398 reveals conditions indicat. 
ive of rapid recuperation of restored prosperity and health 
and greatly reduced loss of life. The meteorology of the year 
was favourable, and the rainfall generous and well distributed, 
Cultivation was resumed with energy and success, and food 
was abundant. Cholera, small-pox, fevers, and bowel com. 
plaints exhibited an almost unprecedented mildness, and the 
year will take its place in the sanitary history of India ag one 
of the healthiest on record. There was only one blot onthe 
page, namely, the increased prevalence and mortality of 
plague, which continued to prevail in its old haunts, and 
made its appearance in new centres. 


BrirTHS AND DEATHS. 

The number of births registered during the year ‘was in 
most provinces below the average. ‘‘ In every province, ex- 
cept the North Western Provinces and Oudh, the Central 
Provinces and J.ower Burma, the birth-rates recorded in 1 
were lower than those recorded in the preceding year, and in 
only three provinces, Bengal, the North Western Provinces, 
and Oudh and Lower Burma were the rates higher than the 
averages of the provinces for five years. In only two provinces 
(Assam and Coorg) were the recorded births less numerous 
than the recorded deaths.” The Punjab returned the highest 
rate, 41.0 per mille, and Coorg the lowest, 16.15. The remark- 
able diminution of births in a year of health and i is 
attributed mostly to the influences. prejudicial to fecundity, 
which prevailed in the two preceding years. On the other 
hand, the results of death registrations were eminently satis- 
factory. The rate for all India was 27.13 per 1,c00, f 
35.63 in 1897. They varied from 36.15 in Assam to 21.0 in 
Madras. ‘The year in most parts of the country was extraor- 
dinarily healthy, and in every province, except the Punjab 
and Lower Burma, the death-rates were lower generally, very 
much lower, than in the preceding year, while in every pro 
vince save Madras, the Punjab, and Lower Burma the rates 
were below the quinquennial averages.” Under each headol 
the rough classification under which death causes are regis 
tered in India there was a marked diminution. .. Fevers, 
mainly malarial, which ordinarily constitute about four. 
of the recorded mortality, caused 17.73 deaths per. 
against 23.12 in 1897 and 20.77 in 1893-7. Deaths from 
were fewer than in any year since 1880, the rate b noe 
against 2.55 and 1.58. There was also a great reduction nw 
prevalence and fatality of dysentery and diarrhea, the com 
bined death-rate being 0.99, against 1.86 and 1.24. i 
was also in relative abeyance, the rates being 0.29, 0.77% 
0.43. There was some diminution in fatal injuries and a de- 
crease of suicides in famine districts, and the deaths regis 
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under ‘All Other Causes” were 6.31 per mille, against 6.79 in 
1897+ THE Prague. eda 
er of deaths attributed to plague was 98,61 
watery a in 1897. The disease continued to prevail ia 
8a" pay and Hyderabad. and to a more limited extent in 
of the Punjab and North-Western Provinces, and broke 
part digenously in Bengal, Rajputana, the Central Provinces, 
th re, and Madras. The mortality caused by the disease is 
Vreratated on account of the inveterate concealment of 
a ths and their registration under other heads. In addition 
672 deaths by plague were registered in native States. Ex- 
dlading these the ascertained plague mortality bore a propor- 
tion of 3 to 5 to the cholera mortality of the year. The sub- 
iect is dicuased at great length in this report. The events of 
yank province are detailed fully, together with the efforts 
made to combat the epidemic. Recent researches regarding 
pathology and etiology are instructively summarised; but no 
new fact of importance has been discovered since the report 
for 1897 was written. Preventive measures are also fully 
dwelt on and their apparent success or failure. The tendency 
has been to mitigate their stringency. Inspection of travellers 
by rail and sea has been sedulously resorted to, and detention 
or observation of suspects carried out as far as practicable. 
Evacuation, camping, segregation, and disinfection have been 
found the best resources, but concealment of cases and opposi- 
tion, passive and active, have been encountered everywhere. In- 
oculation by Haffkine’s method has been largely resorted to in 
gome places, but data affecting its value have not been sup- 
plied. The spread of the disease by human agency is 
emphasised, but it is also made clear that other circum- 
stances, climatic and sanitary, are largely concerned in its 


epidemiology. 
INDIAN PRISONS. 

The number of prisoners confined in Indian gaols fell from 
118,107 to 111,344, indicating a decrease of what may be called 
famine crime. The prison population sbared in the improved 
health conditions of the year. The sickness-rates showed a 
decided abatement, and the death-rate for all India was‘ 25.87 
per 1,000, against 38.75 in 1897 and 32.20in the decennium, 
1886-95. In all provinces except the Punjab there was a 
decrease of the death-rate as compared with the preceding year, 
and in all except the North-west Provinces and Oudh there 
was @ fall as compared with the decennium. The Assam 
mortality, 36.62, was the highest, and that of Berar and 
Secunderabad, 14.89, the lowest. There was an improvement 
as respects almost all the usual causes of sickness and 
mortality. Ague accounts for 35 and bowel complaints 15 per 
cent. of the sickness, and dysentery for 22, pneumonia 
for 15, and phthisis pulmonalis for 13 per cent. of the mortality. 
There was a rise in admissions from influenza, pneumonia, 
tubercle of the lungs, and other respiratory diseases, and an 
increased mortality from tubercle of the lungs. The death- 
rate from this cauge among prisoners was 3.26 per 1,000, 
against 0.63 in the native army and 0.58 among European 
troops. The corresponding rates due to respiratory diseases 
were 4.89, 4.13, and 0.77. Comparison with the general Indian 
population is not possible. ‘The problem of prevention of 
fatal lung disease, tuberculous and other, in Indian prisons, 
is one of prime importance. The subject is discussed in this 
report, but without any definite result. Influenza, cold, dust 
and crowding, are evidently potent factors in causation. 
More striking is the disparity between the figures relating to 
bowel complaints in the three communities. The rates are 
7.20, 0.69, and 0.82. ‘The prevention of bowel complaints is 
the beginning and end of gaol hygiene as it certainly is the 
most difficult of the problems the gaol medical officer has to 
face.” There is a conviction at present that our knowledge of 
the causation of dysentery is very defective, and a keen sense 

of the need of research ; the words which we have quoted 
from this report indicate that Indian prisons would offer a 
very fitting field and strong motive for such an investigation. 
Cholera appeared in only 1 3 gaols, and 4 cases at Akyab was 
the greatest number in any one gaol. Plague broke out in 
4gaols, causing 30 cases and 16 deaths. The prophylactic use 
of cinchona alkaloid was extensively employed during the 
year, and the reports are mostly in its favour; but more 
detailed and discriminating evidence on this subject is de- 
sirable, Interesting information is given regarding cerebro- 





spinal fever, scurvy, beri-beri, ankylostomiasis, kala-azar, and 
dracunculus. 
EvRoPEAN TROOPS. 

The health of the army was affected to some extent by the 
frontier service of the preceding year and of that under report. 
An average of 2,445 men, or 3.5 per cent. of the whole strength 
of the European army, were on field service, and contributed 
2.3 per cent. of admissions and 6.3 of deaths. The correspond- 
ing figures for the native army were 415375 3.6, 3.1, and 6.1. 
With this exception the army participated in the favourable 
conditions of the year. The sickness rates were considerably 
below those of 1897. The death rate was 20.05 per mille, 
against 22.93 in 1897, and 15.16 in the decennium 1886-95. 
Ague caused 27 per cent. and venereal diseases 25 per cent. of 
admissions, and enteric fever 51 per cent., hepatic abscess 
8 per cent., heatstroke 6 per cent., and dysentery 4 per cent of 
the total mortality. Cholera caused 17 admissions and 14 
deaths, small-pox 2 cases and no death, and plague 9 admis- 
sions and 2 deaths. These occurred at laba, Poona, 
Bungalore, and Nasirabad. There was an increase of both 
morbidity and mortality from enteric fever. The admission- 
rate was 36.9 per 1,000, against 32.4 in 1897, and the death- 
rate 10.17 against 9.01. The subject is treated at great length. 
All efforts to improve the water su Ply have been unavailing, 
and the trend of opinion is towards the recognition of other 
vehicles and modes of infection as contributing to the spread 
of the disease. Of 86 deaths which occurred on field service 
35 were due to enteric fever. Chest diseases gave higher rates, 
and dysentery and diarrhcea considerably lower than in the 
preceding year. The death-rates from hepatitis and liver 
abscess were higher. The admission-rate for venereal diseases 
fell from 485.7 to 362.9 per mille. Field service, the new can- 
tonment rules, outdoor treatment, and isolation on account 
of plague are credited with the reduction. Invaliding was 
higher than usual. The death-rates of officers serving with 
British and Indian forces were 16.26 and 10.18, both much 
lower than in 1897. Enteric fever is more common among the 
former. The death-rate of women (16.04) rose, and of children 


(41.13) fell. 
NATIVE TROOPS. 

The health of)the native army was better than in the 
preceding year. The sickness rates were below the average, 
and the death-rate 13.33, against 14.90 in 1897, and 16.72 in 
1886-95. Ague caused 41 per cent. of admissions, pneu- 
monia 34 per tent., and remittent fever 10 per cent. of deaths. 
Influenza, remittent fever, respiratory diseases, and tubercle 
of the lungs showed increased admissions; and remittent 
fever, pneumonia, and enteric fever more deaths. Cholera 
caused 48 admissions and 42 deaths, small-pox 26 admissions 
and 1 death, and plague 94 admissions and 58 deaths. ‘‘ The 
native soldier salted less from enteric fever, ague, remittent 
fever, simple continued fever, diarrhcea, hepatitis, and 
venereal disease; equally from influenza and cholera; and 
more from tubercle of the lungs, respiratory diseases (especially 
pneumonia). dysentery, and small-pox, than his European 
comrade. He also suffered more from scurvy.” Comparing 
European troops with native troops and prisoners, the report 
furnishes the following interesting conclusions: ‘‘ Taking the 
death-rate of European troops as unit, the death-rate of native 
troops will be represented by 0.6, and the death-rate of 
prisoners by 1.3; taking the mortality of native troops from 
fevers as 1, that of prisoners is 1.3, and of the European 
troops as 6.0; taking the mortality of native troops from bowel 
complaints as 1, that of European troops is 1.2, and of prisoners 
10.4; taking the mortality of European troops from respiratory 
diseases as 1, that of native troops is 5.4, and of prisoners 


6.4. 

¥ VACCINATION. ; 

Famine and plague interfered with vaccination by unsettling 
the people, reducing the number of births, creating suspicions 
that plague inoculation was to take the place of vaccine inocu- 
lations and causing vaccinators to be employed on other 
duties. The number of operations reported from all India 
therefore fell from 7,829,983 to 7,497,597. The decrease occurred 
in both primary and revaccination. The ratio of success 
remained about the same. The proportion of successful cases 
to population fell from 31.53 to 30.30 per mille. Estimating 
births at 40 per 1,000 the number of infants successfully vacci- 
nated was 31.37 percent. The cost of vaccination was slightly 
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higher. Bovine lymph was largely used in all provinces, and 
= results were obtained with glycerinated and lanolinated 
ymph in some provinces; the methods of porponns and 
storing appear to be better in those in which the higher per- 
centages were obtained. The mortality caused by small-pox 
was below the average; but it is impossible to say whether 
and how far vaccination may be credited with this reduction. 


SANITARY WORKS. os 

Two sections of the report are devoted to a detail of military 
and civil sanitary works executed during the year. The 
record is a creditable one, and indicates that a large amount 
of energy and money is being expended on the more funda- 
mental sanitary requirements of the country, especially on 
water supply, drainage, conservance and removal of refuse. 
In many places the presence or proximity of plaguestimulated 
sanitary effort. 


Pitcrims, SEWAGE DisPosAL, AND LEPROSY. 

These subjects are discussed in the closing chapter of the 
report. Pilgrimage to Mecca was restricted and conducted 
under special precautions. No epidemic disease of ‘conse- 
quence broke out among pilgrims proceeding or returning. 
The different methods of disposing of sewage are discussed in 
the light of the peculiar conditions of India and its popula- 
tion. The views advanced by Professor Sticker of Giessen re- 
garding the reception of leprosy infection through the nose are 
reproduced for guidance and verification. 
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List of Presentations of Books, etc. 


Presented by the AUTHORS : 
Eccles (W. McAdams). British Sanatoria. 1900. 
Gadd (H. W.). Synopsis of the British Pharmacopeia, 
Roche(A). Sanitary Condition of our National Schools. 
Simpson (J. C.). Cerebral and Mental Symptoms. 1808. 
Walsham (H.). Stereoscopic pro aap os § 1899. 
West (Samuel). Granular Kidney and Physiological Albuminuria. 
p 


1898. 
1900. 


goo. 
Presented by the ASSOCIATION FOR THE ADVANCEMENT OF MEDICINE BY 
RESEARCH: 
Paget (S). Experiments on Animals, with an Introduction by Lord 
Lister. 1900. : 
Presented by BALLIERE, TINDALL, AND Cox, London: 
Stewart (Clark). A Biography by 8.E.S.C. 1898. 
Presented by the LEIGH BROWNE TRUST: 
Richardson (sir B. W.). Biological Experimentation. 1896. 
Presented by the MEDICAL OFFICER 10 LOCAL GOVERNMENT BOARD: 
Report of L. W. D. Mair on the Sanitary Circumstances of Bilston and 
Coseley. 1900. 
Presented by DONALD MACALISTER, Esq.. M.A., M.D., Cambridge : 
Centralblatt fiir die medicinischen Wissenschaften. 1882-1834. 
Presented by the PROPRIETORS: 
The Medical and Surgical Review. Vols. 1and2. 1898-1899. 
Presented by Messrs. SIMPKIN, MARSHALL, AND Co. : 
Braithwaite. Retrospect of Medicine. Vol. 120. 1899. 
Presented by Dr. DAWSON WILLIAMS: 
Comby (J.). Formulaire Thérapeutique’ des Maladies des Enfants. 
Ig00. 
Comby (J.). Les Médicaments chez les Enfants. 1900. 
Presented by the EDITOR of the BRITISH MEDICAL JOURNAL: 
Army Estimates. 1899-1900. 
Brocq (L.). Traitement des Dermatoses. 1898. 
Edinger (L.). Vorlesungen ueber den Bau der nervosen Central- 
organe. 1900. 
Finsen (N.R.). La Photothérapie. 1899. 
Frankland (P. F.). Our Secret Friends and Foes. 4th Edition. 1899. 
ao ee Mittheilungen aus der medizinischen Klinik zu 
Tpsala. 1808. 
Jaksch (von). Clinical Diagnosis. 4th Edition. 
Lewes and Braine. Laboratory Notebook. 
Liverpool School of Tropical Diseases. 
Malaria. 1890. 
Luff, (A. P.) and F. J. M. Page. Manual of Chemistry. 


1899. 
Rules for Prevention of 


1900. 


Navy, Statistical Report of the Health of the, for year 1898. 1899. 
Newsholme(A.). Hygiene. 1892. 

Nunn (T. W.) Cancer. 1899. 

Ramon y Cajal (S.). DieStructur des Chiasma Opticum. 1890. 


Sargnon. Tubage et Trachéotomie en dehors du 
l’Enfant et chez l’Adulte. 1900. 
vores. La Pratique des Accouchements Obstétrique Journal- 
lere. 1900. 
. Reports, and Calendars _have been received from the follow- 
ing bodies: 
American Gynecological Society. Transactions. Vol. 24. 1899. 
American Medico-Psychological Association. Transactions. 


1899. 
American Ophthalmological Society, Thirty-fifth Annual/Meeting. 1899. 
American Orthopedic Association. Transactions. Vol. 12. 1899. 
American Surgical Association. Transactions. Vol.17. 1899. 


Croup chez 


Vol. s. 








— 
Bombay University. Calendar. 1900 — 


British Laryngological, Rhinological, and “Otolo 

Srensaetleue. 1899. “ gical Association 
Dublin University. Calendar. 190, 

General Medical Council. Minutes. Vol. 36. 1900, 
pre on a me J ee — of —— Otncer for Year 1898, 
Op mological Society o. @ United Kingdom. 

Vol. 19. 1899. ; ecom, Transactions 
Pathological Society. Transactions. Vol. so, 
Pharmaceutical Society. Calendar. 1900. 
Royal University of lreland. Calendar. 1900. 
St. Bartholomew’s Hospital Reports. Vol. 35. 1899. 

St. Thomas’s Hospital Reports. Vol. 27. 1899. 
Tniversity College of South Wales and Monmouth. Calendar, 
University of London. Statutes. 1000. ° 


1899. 


1900, 


BOOKS NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the followin 
which are needed to complete series in the Library: 


American Climatological Transactions. Vols. 1, 4, 5, 6. 
American Dermatological Association Transactions. Vols 
and 11. ’ "8 
American Journal of the Medical Sciences. New series, vols 
1842-43; VOlS. 14, 15, 1847-48; VOIS. 18-30, 1850; vol. 33, 1857; VoL +) 
1864-65 ; VOl. 59; or any parts of these vols. . 4, 
American Journal of Ophthalmology. Vols. 1-9. 
American Laryngological Association. Transactions, 


& Volumes 


Vols, MH, 


8, 9. 
American Otological Society. Transactions. Vol. 3, part 2, 1883, 
American Public Health Association. Transactions. Any vols, 
Annals of zorasty. Vols. 1-11; 13-16; and 26-27. 
Archives Générales de Médecine. 1831-39 inclusive ; 1846-1855 in. 
Clusive ; 1857-64 inclusive ; 1871. 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
Archives of Otology. Vols. 1-7, and 20, 21, 22. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of pn tees | Vol. 2, part 3. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Centralblatt fiir Augenheilkunde. Hirschberg. 1891, January-July 
1892, January, September, and May, 1897. . 
fiir Bakteriologie. Bound volumes prior to 1899. 
- fiir klinische Medicin. 1880-1883; all 1888, 1891, No. 96 
1892, No. 17. 
da fiir medicinischen Wissenschaften. Vols. 1-19. 
Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, and 10. 
Congrés Internat. d’Obstetrique et de Gynécologie. 1, Bruxelles, 182; 
3, Amsterdam, 1899. 
Denman. Midwifery. 
Dermatological Congress. Pa 
Edinburgh Medical and Surgical Journal. 
Edinburgh Obstetrical Society. Transactions. 
Fothergill. Midwifery. (Recent). 
Glasgow Medical Journal. 1833-1853. NOs. 2, 5, 9, 10, 12, 13. 1856-1858, 
And No. 4, vol. 2, 1870. : 
Pathological Society. Transactions. Vols. 1 and 2, 
Hare. Therapeutics. Vols. 3-4. 
Indian Medical Gazette. 1866-1884. 
International Congress of Hygiene. Congresses 1 to 6. 
International Ophthalmological Congress. Transactions of sth, New 
York, 1876 ; and oth Utrecht. 
Journal of Laryngology. Vols. 1-9. ie: 
Larrey (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 
3, 4, 5. 1812-17. 
Ophthalmic Review, January, 1882. 
Pharmaceutical Journal. April 21st, 1888 ; June 22nd, 1889; August 
oth, 1890; December éth, 1890; April 18th, 1891. 5 
Provincial Medical and Surgical Journal. 1840. Being the first s 
numbers before October 2nd, 1841. 
Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, Dec. 
Registrar-General’s Annual Summary of Weekly Returns. 186673, 
1876, 1880, 1887. 
Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-92. 
Semaine Médicale. Prior to 1890, and title and index to year 


1892. 

Society for Study of Inebriety. Transactions, No. 53, 1897. 

South African Medical Journal. February, April, 1895. And Titles 
for vols. 3 and 4. 

Starling Physiology. 

University College Hospital Reports. Before 1877 and 1892-93. 

Virchow’s Archiv. Any vols. prior to 151. : 

Wiener klinische Wochenschrift. Nos.5and6. 1889. Titles 2892 and 


1888. 
Willcock. Laws of the Medical Profession. 1836. 


Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 


18or. ; 
Paris, 1889 ; Vienna, 1892. 
Vols. 67-82. 


1847-18 
Vol. s. - 








lr has been resolved to hold an annual congress of Rus- 
sian surgeons and the first meeting will take place a 
Moscow on December 28th, 29th, and 30th of this year. 
The following officers have been elected: Professor 
Diakonow as President, Professor Bobrow as Vice-Presl- 
dent, Dr. Rein and Dr. Derewjinsky as secretaries, Dr. 
Bereskin as treasurer, and Professor Sinitzin, Dr. Soloview, 
and Dr. Nartinow as members of the committee. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 
scriptions ‘to the Association for 1900 ~became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
Strand, London. Post-office orders should be made 


copable to the General Post Office, London. 
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THE PUFFING OF NEW REMEDIES BY MEDICAL 
TESTIMONIALS. 

Our Special Correspondent, in his report of the German 
Scientific and Medical Congress which held its aanual 
meeting this year at Aix-la-Chapelle, drew attention toa 
discussion which took place before a meeting of the joint 
medical sections upon a report presented by Professor His 
(Leipzig) dealing with the evil of the publication of medi- 
cal testimonials in favour of new drugs. The subject 
has formed material for a leading article in the last num- 
ber of our contemporary, the Pharmaceutical Journal, from 
which we glean certain additional facts respecting the dis- 
eussion, and especially that ‘in the end {a Committee was 
appointed to consider and report to a future meeting of 
the Congress upon certain suggestions made by Professor 
His. As our readers know too well, this is an evil which 
is by no means confined to Germany, but prevails exten- 
sively among the English-speaking population on both 
sides of the Atlantic. The most common form of puff is a 
letter, or an extract from a letter, which is published 
together with an advertisement of the drug either in a 
newspaper, medical or lay, or in a pamphlet; the other and 
more subtle form is that in which, under the guise of a 
serious article dealing with the treatment of some disease, 
the use of a new remedy is strenuously advocated. 

The former method in its crudity lies obviously open to 
the censure of professional opinion, and medical authori- 
ties in this country have not hesitated to impress upon 
their diplomates the impropriety and want of dignity 
shown by giving such letters for advertising purposes. 
For example, on July 27th, 1882, the Royal College of 
Physicians, London, passed the following resolution : 

That the system of extensively advertising medical ‘works, and the 
custom of giving, whether for publication or not, laudatory certificates of 
medicinal and other preparations, or of medical or surgical appliances, is 
misleading te the public, derogatory to the dignity of the profession, and 
contrary to the traditions and resolutions of the Royal College of 
Physicians. 

We have reason to know that the other Royal Colleges 
concur in and act up to the spirit of this resolution. 

The second form, as has been said, is more subtle and 
therefore more dangerous. It would be unfair, and even 
monstrous, to suggest that every article in which a new 
remedy is recommended or dietetic preparation mentioned 
with approval has been written with a corrupt motive, or 
is in any way undignified, improper, or unworthy. Some 
new remedies are of great value, and deserve all that can 
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be said in their favour, just as many dietetic preparations 
are of the utmost service, and their makers entitled to 
due reward for the skill and care shown in their manu- 
facture. When a remedy has been recently introduced it is 
often of the greatest importance to obtain it from the first 
maker, because, until its mode of preparation is thoroughly 
understood, it is quite probable thatimitationsdo not possess 
all the qualities of the original. In dietetic preparations 
there may be the greatest difference among a group of 
articles nominally identical, individual specimens varying 
in all degrees, from the most useful and nutritious, to the 
worthless and even injurious. Nevertheless, it is 
notorious that these laudatory articles are sometimes 
written to order and are paid for, but it is not easy to see 
how to put a stop to such a very undesirable practice. 

The suggestions of Professor His are as follow: (1) Pro- 
fessional opinions should only be confidential ; (2) in the 
first place, new drugs should never be medically recom- 
mended in the lay press; (3) where publication results it 
should only be in the medical press, and the wording of 
these testimonials should be most guarded ; (4) references 
to drugs in the medical journals should be secured against 
abuse for purposes of advertisement; (5) no remuneration 
should be asked for or accepted; (6) physicians giving 
testimonials should be held responsible for the text. 
Professor Kobert, who strongly supported these proposals, 
was of opinion that before the introduction of any new 
preparation for medicinal use there should be preliminary 
investigations of it, which should be restricted to officials 
in authority in pharmacological, physiological, and bac- 
teriological institutions, and to the medical officers of large 
hospitals, preferably to those not connected with medical 
schools. We do not suppose that such a restriction 
would commend itself for a moment to liberty-loving 
Anglo-Saxons, and we do not hesitate to regard it as im- 
practicable. Undoubtedly it is most undesirable that a 
medical practitioner should be paid for an insincere puff, 
but it is necessary that new remedies should have careful 
trial, and where this may involve experiments upon 
animals and other careful pharmacological investigations 
or a considerable amount of laborious clinical observation, 
it is not easy to say that payment for such services is alto- 
gether wrong. But the whole transaction should be above 
board, and the payment, if any, should, we think, be made 
to the laboratory, and not to the individual. It rests very 
much with the directors of laboratories and the medical 
stafis of hospitals to see that the resources of their institu- 
tions are not made use of for unworthy purposes. It is 
desirable also that the officers of learned societies and 
associations should exercise discrimination in this matter, 
for papers of a questionable kind sometimes find their 
way into the proceedings of such bodies, or are sent for 
publication in the medical journals with the imprimatur 
of the society or association. Finally, we quite recognise 
that the editors of medical journals can assist by prevent- 
ing the publication of articles of this kind, though any 
editor who attempts conscientiously to act on this prina- 
ciple will probably meet with some disagreeable surprises.* 

1 With regard to the BRITISH MEDICAL JOURNAL, we may say that, in 
consequence of circumstances which had come to notice, steps were taken, 
some time ago, to copyright each issue of the JoURNAL, with a view 
to prevent abuses arising in connection with the reprinting from 


its Pages of articles which could be twisted to the purposes of advertise- 
ment, 
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If this check is evaded by publication in trade journals, we 
think the licensing bodies would have good ground for in- 
terfering should such articles be afterwards made use of 
and circulated for advertising purposes. 

It is much to be desired that a Committee should be 
formed, strong enough and disposing of sufficient funds to 
enable it to investigate and report upon new remedies, but 
it does not seem easy to suggest how such a Committee 
should be established or who could be asked to act upon 
it. When the Therapeutic Committee of the British 
Medical Association was appointed, now a good many 
years;ago, some hope was entertained that it would be able 
to undertake work of this kind, and to a limited extent it 
has done so, but workers in this department not unnaturally 
prefer to give their time to subjects in which they have 
been led to take an interest rather than to labours which 
would for the most part result in merely destructive criti- 
cism. Such work would have to be very carefully done, 
as the conclusions when published might quite possibly be 
overhauled in a court of law. Some years ago an American 
Professor who ventured to denounce from his Chair the 
worthlessless of certain much advertised dietetic special- 
ties found himself the defendant in an action for damages, 
which gave him a considerable amount of trouble. In 
order, therefore, to obtain reports of real value they would 
have to be paid for, and published by some organisation 
rich enough to withstand the attempt which would doubt- 
less be made to crush such criticism by the dread of legal 
expenses, There is probably no other body in the country 
except the British Medical Association capable of under- 
taking such duties, but we do not know whether at the 
present time it would regard such an extension of its duties 
with favour. 


MEDICAL ARRANGEMENTS IN SOUTH AFRICA. 
THE new number of the Edinburgh Review contains an able 
article on the sick and wounded in South Africa which is 
worthy of more than passing attention. The writer, who 
draws his facts largely from those which have been pub- 
lished in these pages, divides, the medical history of the 
war into three stages, and the relation of the facts of these 
stages is of particular value because is made to serve as 
a groundwork for a scheme for reorganisation. In the 
first stage one fact, which had again and again been 
demonstrated in our columns, was made plain to the man- 
in-the-street—that the medical service was deficient in 
Officers, in nurses, and in orderlies. 

The Royal Army Medical Corps had been allowed to sink 
so low in strength, apart from another question of quality, 
that “a corps organised to meet the needs of 50,000 men 
had to meet the needs of 150,000.” This deficiency had to 
be met by sudden and wholesale recruiting from civil 
sources, of men and women capable individually, but un- 
trained and unused to army life. There were brought 
together upwards of 400 civilian medical men (the so-called 
reserve not included). Some 500 female nurses were 
engaged, and nearly 3,000 orderlies, more or less trained, 
were supplied, chiefly! by the Red Cross Society. In 
addition, the army in South Africa had presently the ser- 
vices of a number of admirably-equipped civil private hos- 
pitals, organised by private effort and supported by public 
subscription or individual munificence. 

















In the second stages of the medical history of the 
it appeared that notwithstanding the heteregencous aig 
ments of which this scratch service waz composed, 
administrative and executive efficiency of the the 
medical service was sufficient to make everything wor 
smoothly, so that the medical arrangements were p; 
as the one bright spot in an otherwise dark picture, The 
writer very properly and forcibly points out that this 
favourable condition of affairs was due to the fact that the 
great strain on the medical service did not come q 
the earlier phases of the war; the ratios of general sic. 
ness continued low, epidemic diseases had not yet de. 
veloped to any serious extent, and the military Operations 
had been practically limited to the lines of railway by 
which sick and wounded could be promptly transported 
from front torear. Abundant supplies also were at hand, 
and “stores piled up to an almost embarrassing degree.” 
Down to this point in history, then, the reviewer fing 
himself landed in the “ somewhat startling administratiyg 
paradox” that an undermanned and deteriorated medica) 
service moved efficiently like clockwork. 

But the third stage brought a startling transformation— 
from praise and congratulation to pictures of medical 
breakdown and bewildering hospital horrors. The¢ 
came about in March; before that time the medical 
arrangements at the front had not been really tested by 
pressure, for “the hour of stress had not come.” The 
moment the lines of rail were left, and the army struck 
into the open veld, the hour of trial came; hospital 
transport, supplies, and personnel were found to be insuffi. 
cient, if not to some extent inefficient, through causes for 
which we believe impartial investigation will show;that the 
medical service was not in fact responsible. The onus was at 
once shifted by the Under-Secretary of State for War when 
he said in the debate in the House of Commons on June 
29th, in view of what had been allowed to happen at 
Paardeberg, the medical service had foretold the outbreak 
of typhoid fever, which entailed so much suffering and s 
great a loss of valuable lives in the hospitals at Bloem. 
fontein. We must leave aside the larger question why the 
medical service was unable to prevent what it foresaw, and 
must go on to admit that much of this suffering would 
have been saved, and many of these deaths would not have 
occurred, had the medical equipment in men and material 
taken into Blvemfontein been on a more adequate 
scale. Then newspaper correspondents and others, 
who have come home burning with  indigna- 
tion have said many foolish and unjust things 
The army had been allowed to contract typhoid fever 
wholesale. When struck down by the disease they had 
been allowed to lie on the ground crowded together with 
out adequate nursing or medical attendance. Somebody 
ought to be hanged. The doctors ought to look after the 
sick—therefore hang the doctors. But the medical service 
was overwhelmed by the magnitude of the disaster. The 
age of miracles is past; the Royal Army Medical Corps 
cannot call down stores or equipment from heaven; it 
cannot create transport when deprived of it by supreme 
military authority; it cannot make one officer or orderly 
do the work of half a dozen. 

These three phases of the war must be fully and frankly 
considered, as affording data for army medical reorganis® 
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fiov. First as to personnel; the {reviewer assumes that it. 
be recognised that we cannot maintain in the field for 
any length of time more than 200,000 men ; and therefore 
concludes, that “ our;medicaljarrangements must:be framed 
¢o meet such an emergency.” This implies a large addi- 
tion to the numbers of the officers and men of the regular 
medical service, and real and efficient reserves. In this 
qonnection we;would again point out {that any addition to 
the Royal Army Medical Corps must be considered in 
relation to the wants of India; the requirements of our 
world-wide empire are now such that the Royal and Indian 
Medical Services are becoming more and more inter- 
dependent, as has been exemplified in the present China 
expedition, which has its base in India. 

Secondly, as to reserves of hospital equipment; these 
must be maintained so as to meet the maximum army of 
men which can be put into the field. We know, 'on the 
authority of Sir Henry Brackenbury, that on the outbreak 
of this war these reserves were “ totally inadequate.” 

Thirdly, hospital transport ‘must be a fixed and inde- 
pendent quantity, not [liable to be withdrawn on every 
passing military contingency. 

Lastly, medical administration in the field must be estab- 
fished on a rational basis, and not left to the caprice of 
gome narrow-minded General in command, who has not 
yet shown his incompetency as a leader. The chief medical 
officer must always be at the right hand, and have the ear 
of the chief military officer. As a corollary, all acting 
principal medical officers must have steps in rank sufficient 

for their position, a principle applied in all other_branches 
of the service. 

These are among the chief lessons as to the medical ser- 
vice which the war has brought home. 








THE FIRST YEAR AND THE ENGLISH 
COLLEGES. 
THE action taken by the Conjoint Board of the English 
Colleges of Physicians and Surgeons with regard to the place 
of study and the nature of the instruction which should 
be recognised as constituting the first year of professional 
education has borne fruit in a way which might have been 
anticipated. As we reported last week the Royal College 
of Surgeons in Ireland$has formally announced that it will 
not be bound by decisions of the General Medical Council 
which other Colleges are permitted to disregard. Professor 
Ball will thus have to make his first appearance upon the 
General Medical Council in ‘charge of a controversy of a 
somewhat heated nature. It will be remembered that the 
former representative of the Irish College, Sir Philip 
Smyly, who has now resigned, called attention, ina manner 
absolutely temperate and courteous, to the action of the 
English Board, which by allowing Chemistry and Biology 
taken at ordinary schools to count as a first year of 
professional study had, in the opinion of certain other 
qualifying authorities, practically nullified the regulation 
requiring a fifth year of medical study and had vir- 
tually reduced the curriculum to the old four years. The 
difficulty might have been met had the English Conjoint 
Board been content to leave to the General Medical Council 
the revision of the list of institutions which should be re- 
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The representatives of the two English Colleges strenuously 
contended that the Colleges were the sole judges of the 
way in which the curriculum'should be arranged, that is 
to say, of all the details. They declined absolutely to give 
up into the hands ofjanyXother body rights and duties 
which they considered to be their own prerogative. As we 
pointed out at the time, this course was to be regretted, 
for, to say nothing of the full official title of the General 
Medical Council, which runs, “The General Council of 
Medical Education and Registration of the United King- 
dom,” it is the only body with which all the licensing 
bodies are in relation, the only place where they have a 
common meeting*ground, and in a matter of this kind con- 
cession to the views of the general body upon which they 
are represented would have been gracious as well as 
expedient. 

The General Medical Council during its last session ap- 
proved a recommendation of its Education Committee 
maintaining the opinion, which that Committee had repeat- 
edly expressed, that‘ordinary school education should becom- 
pleted before the five years’ medical curriculum is entered 
upon, and expressing the belief that the regulation in 
question is the simplest practical method of ensuring this. 
The regulation defined, as the condition precedent 
to a student’s registration, that he shall have “com- 
menced medical study at a university or school of medi- 
cine, or at a scientific institution recognised by one of the 
licensing bodies and approved by the Council.” Itis to 
these words “approved by the Ccuncil”,.that the English 
Conjoint Board object, and they decline to recognise the 
jurisdiction claimed therein by the Council. 

Meanwhile the registration of students who come within 
the category is suspended, and they have to be dealt with 
as special cases by the Students’ Registration Committee, 
instead of being registered in the ordinary routine of the office. 
Certain legal‘questions arising out of this state of things have 
been referred to the Council’s legal advisers, but apparently 
one result of the action of the Council and of the Colleges 
would he that a student who, in respect of his curriculum, 
sails under the flag of the English Conjoint Board will be 
restricted in his choice of an examination ‘qualifying him 
for registration to the examination held by that Board. 
He would not be admissible to the examinations of those 
bodies which adhere loyally to the requirements of the 
Council. As students can hardly be expected to know the 
ins and outs of this vexed question, cases of hardship may 
easily arise in the future. 

The representatives of the English Colleges have 
promised to furnish further information to the Council at 
its forthcoming session, when the report of the Council’s 
legal advisers will also be received. Hence, as the issue 
is not finally settled, and more light may be expected to 
be thrown upon |!it very shortly, the action of the Irish 
College, though logically defensible, appears to be some- 
what premature, and is at least not calculated to throw 
oil upon the troubled waters. 








WE are asked to call attention to the advertisement of 
Messrs. J. and A. Churchill stating that the Medical 
Directory for 1901 is now passing through the press. It is 
herefore essential that communications containing correc- 
ions for the directory which have hitherto been delayed 





cognised for the purpose, but this it was unwilling to do. 


should be at once forwarded to Messrs, Churchill. 
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MEDICAL WITNESSES. 


Unpver the title “ Law and Medicine” the Liverpool Courier 
draws attention to a subject which during the recent elec- 
tion has received considerable attention in the provinces, 
owing to the action of the Joint Committee of our Associa- 
tion and the Police Surgeons’ Association. 

Reprints of articles which had appeared in the BritTIsH 
MEDICAL JOURNAL on the subject of medical witnesses’ fees 
were provided for the use of candidates for Parliamentary 

_ honours, with a prefatory note asking attention to the 
statements made in them, and to the refusal of the Home 
Secretary to receive a deputation on the subject either 
from the British Medical Association or the Police 
Surgeons’ Association. 

The article in which our contemporary discusses the 
subject in an able contribution. It is pointed out that 
though all doctors may not be specially versed in medical 
jurisprudence, any doctor may be called upon to give the 
law the benefit of his professional opinion in regard to 
matters brought under magisterial or judicial attention. 
But the law does not recognise what this demand on 
his time and knowledge may involve tofthe medical 
witness. 

No doubt costs are allowed, but the scale is so 
low that some doctors prefer to accept none rather 
than to take what assesses so lightly the value of their 
services; others take means to prevent the possibility of 
their ever appearing in a court of law; and we know of 
one northern town where none of the resident medical 
practitioners, with the exception of the police-surgeon, can 
be got to attend to any medico-legal case. 

Our contemporary gives details-of the interview between 
Mr. Asquith, the then Home Secretary, and a deputation 
of the Police Surgeons’ Association six years ago, and 
points out that while the right hon. gent!eman admitted 
that the subject was of considerable importance to the 
public as well as the profession, he made no attempt to 
right the wrong which he could not deny, but took refuge 
in the curious argument, if it can be so called, that the 
injustice was time-honoured. The scale on which medical 
witnesses are paid was fixed in 1858, and he, like his 
timid predecessors in office, was afraid of burning his 
fingers by touching it. The profession were not of course 
content with Mr. Asquith’s peculiar method of answering a 
complaint of which he could not deny the reasonableness. 
But the Conservative Home Secretary has proved no more 
amenable to reason than his Liberal predecessor, and in 
1896 and 1898 Sir Matthew White Ridley declined even to 
receive a deputation on the subject. 

More recently Dr. Harthill, of Willenhall, has tried to 
force the matter forward in another way. After a certain 
criminal case, in which he was interested, had been tried 
at Stafford, he and his qualified assistant were offered the 
sum of £2 198. 6d. for their professional services after giving 
up three whole working days tothe service of theCourt. This 
was refused, and the Liverpool Courier pertinently asks 
“How would the luminaries of the law like to be paid at 
the same rate ?” 

We endorse everything that the Courier says on this sub- 
ject as to the injustice done by the present arrangements, 
and we hope with our contemporary that members of the 


new Parliament will bring pressure to bear Upon 
Matthew White Ridley to compel him to do justice in this 
important matter. 
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THE PRESIDENCY OF THE ROYAL SOCIETY, 
THE list of names proposed for the Council of the R 
Society will be watched with unusual interest this year 
for we understand that Lord Lister’s tenure of office ha’ 
come to anend. An unwritten law of the Society limits 
the term of the presidency to five years, and we under. 
stand that steps are already being taken to secure & Worth 
successor to Lord Lister. _The names of several dis. 
tinguished representatives of science have been mentioned 
as probable new presidents, but at the present time jt is 
not possible to allude to these by name. It will, how. 
ever, not be easy to find anyone who will fj 
Lord Lister’s place. His assiduity in the arduous duties o} 
President, and his unfailing courtesy and kindness in thay 
position have been such that his occupancy of the chair 
will be long remembered. Lord Lister’s accession to the 
peerage has taken place during his tenure of office, and in 
the Society itself there has been unexampled activity. His 
presidential addresses have always been valuable ag re. 
views of the year’s scientific work ; he has, however, always 
bwelt most fully in such addresses on those subjects which 
dear upon the healing art. We may specially note, during 
the last five years, the increasing prominence ang 
importance which bacteriology has assumed; this 
science, of which Lister is one of the founders, 
has come specially before the public in conneetion 
with the subject of tropical diseases. The Roent 
gen rays form another important landmark in the 
history of science, and tbis discovery also has come within 
the period in question. Perhaps the most important public 
work that the Royal Society has ever undertaken has been 
the initiation of the International Catalogue of Scientific 
Literature. Arrangements are now so far advanced tha) 
the necessary funds and the other machinery are forth 
coming, so that cataloguing will be commenced with the 
new century. It must be a matter of pride to Englishmen 
that their Royal Society has throughout taken the lead in 
this matter, and it must be especially gratifying to Lord 
Lister to know that the complicated international questions 
involved in the preliminary negotiations have all been 
successfully grappled with during the time he has occupied 
the President’s chair. We trust that now he is retiring he 
will for many years to come continue to watch the fruits 
of his labours. 


THE CONSTITUTION COMMITTEE. 
A MEETING of the Constitution Committee of the British 
Medical Association was held on October 23rd. It will be 
remembered that this Committee was appointed by the 
annual meeting at Ipswich “ to consider and report upon the 
best means of reorganising the constitution of the British 
Medical Association,” and was instructed to furnish a pro- 
visional report to the Branches by February Ist, 1901. It 
was further resolved: “ That the Committee be invited te 
consider and report upon the question of delegation in 
their deliberations, but that they be not instructed 
that they must evolve such a principle.” The Committee 
consists of 12 members nominated by the Council, 17 
members nominated by the general meeting of the Asso- 
ciation, and the President and President-elect of the 
Association, who are by the by-laws ez-officio members of 
all Committees of the Association or of the Council. Mr. 
Edmund Owen was elected Chairman. The Committee, 
after a prolonged sitting, during which considerable pro- 
gress was made in establishing certain principles upon 
which the new constitution should be based, adjourned till 








Tuesday, November 13th. 
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BIRMINGHAM MEDICAL AND SURGICAL 
CONSULTATIVE INSTITUTION. 

‘nstitution, the foundation of which by Mr. Arthur 
Fo ei, with the assistance of the Birmingham 
a Saturday Fund, was announced and commented 
Heep at the time in our columns, held its first annual 
opting on Monday last. A report was presented, from 
ats we gather that since the opening of the consulting- 
: May last 222 patients have consulted Dr. Ward 


THE 


rooms in 3 vo ee oe 
F he “consulting physician. This number com- 
irvine, t n and 74 women. The Committee con- 


; 8 me 
Prise result “very satisfactory,” and say that by 


the successful manner in which the scheme was 
working they are satisfied that the lines on which it 
was established have proved themselves to be sound 
and wise.” The statement of income and expenditure 
shows a deficiency of £343 138. 6d.on the working of the 
institution to date, but the Committee believe that before 
dong it will become self supporting. Mr. Arthur Chamber- 
jsin, who occupied the chair, claimed that the institution 
offered a halfway house between the hospitals and the high 
fees of the ordinary consultant. He expressed astonish- 
ment at the storm which the formation of the institution 
has aroused among so many of the medical profession. 
They might be sure that if the institution was not good it 
would not last, and that if it were good nothing would 
stop it. Inthe course of the discussion which followed, 
a good deal of strong language was used about 
the opposition which the institution had encountered 
from the medical profession, a Mr. Cowley saying that 
some who called themselves gentlemen had stooped to 
¢hings of which anyone ought to be ashamed; they had 
attempted in every way to defeat the objects of the institu- 
tion and send it into bankruptcy. Alderman Cook also 
said that he felt ashamed when he knew of the persecution 
¢o which Dr. Irvine has been subjected, and Dr. Irvine him- 
self complained of the injustice with which he had been 
treated by his medical brethren. Of course it is not for us 
to carp at results which the promoters of the institution 
find so satisfactory, but a total of 222 members at half a 
guinea a head out of a population of half a million would not 
strike most people as a very high degree of success, especi- 
ally when we remember that this institution has been adver- 
tised in every workshop where the Hospital Saturday Fund 
has influence, while its cards are displayed in many public- 
houses, restaurants, hairdresser’s shops, and similar places 
of public resort. We regret to see the charges of persecu- 
tion of Dr. Irvine made against the medical profession. 
Frankly, we do not believe that any persecution has taken 
place, and we think the speakers should be challenged to 
state what they mean. Dr. Irvine could hardly expect to 
receive a friendly welcome from his professional brethren 
after joining an institution which had been declared to be 
contrary to the interests of the medical profession, and all 
medical men had been warned against becoming candidates 
for the proposed appointment, but that he has been the 
subject of anything like active persecution is highly 
muprobable. 


EXPERIMENTS ON ANIMALS. 

A CORRESPONDENT serds us two letters that he has re- 
celved from a patient. The first, after its proper business, 
Says: 

Would you at the same time mind telling me if you approve of vivisec- 
‘tion ornot? Iam myself greatly interested in the question. 

The second, after its proper business, says : 

I regret very much that you approve of vivisection, as I have now 
‘pledged myself not to go to a doctor or dentist in favour of it. I 
know that neither dentists nor general practitioners go in for it. But 
having given this pledge I must keep it. I cannot argue scientifically on 
the subject of course ; but the medical profession is divided on the ques. 
tion, there being quite as clever men against as forit. And as quite, if 
not more than, half the vivisectors hold the special certificate dispensing 








with anesthetics, great cruelty is practised, and I mys¢lf would rather 
not profit by knowledge gained at such a price. 

We would suggest the following answer to this letter. First, 
that experiments on animals are indeed matters of science ; 
and if the patient cannot argue scientifically about them, 
she should begin to study the subject. Next, that the 
clever men in the profession who are “against vivisection ” 
may be counted on the fingers of one hand. Next, that the 
certificate dispensing with anzsthetics is granted “only for 
inoculations, feeding, and similar procedures involving no 
cutting.” As to “not profiting by knowledge gained at 
such a price,” the Victoria Street Society has lately with- 
drawn a pamphlet by Miss Cobbe, because it denied that 
Harvey had been helped by his experiments to discover 
the circulation of the blood. What illness, then, is there 
where the patient does not “ profit by knowledge gained at 
such a price?” We would take occasion to remind our 
readers that the Association for the Advancement of Medi- 
cine by Research will answer inquiries, and send out 
literature, relating to experiments on animals. Applica- 
tion should be made to the Secretary, Dr. Beevor, 33, Harley 
Street, W. Probably, with patients who are not ashamed 
to write this sort of letter, the best course would be to 
refuse to consider matters of science with people who 
“cannot argue scientifically ;” and to refer them to the 
Association and to the Government reports. 


THE NEW BOROUGH COUNCILS IN LONDON. 
LorD ROSEBERY'S speech at the meeting of the Christian 
Social Union served to emphasise the points to which we 
drew attention last week in connection with the election 
of the new borough councilsin London. Zeal and purity 
of administration, especially in regard to health and 
housing questions, were the keynotes of his remarks. 
“ Are you a builder—what do you build?” he pertinently 
inquired of intending candidates; and justification for 
the question is found in the fact that 140 builders or 
contractors, or those who ‘have retired from such 
occupations, are, according to the Local Government 
Journal, seeking the honour of election. We are glad 
to observe that seventy-four medical men have entered 
the lists, and trust this will secure upon most of the 28 
councils a substantial representation of medical and 
sanitary knowledge and experience. We agree with a 
correspondent, whose letter is published in another 
column, that such representation should, inter alia, address 
itself to giving such status and remuneration to medical 
officers of health of London boroughs as to render them 
independent of general practice. The new councils will 
proceed to elect their mayors and aldermen on November 
oth, and will then address themselves to such reorganisa- 
tion of staff and duties as will be necessitated by the 
requirements of the Act of 1899, and the orders of the 
Local Government Board. The interest which has been 
evoked by the election of our new councillors must not be 
permitted to evaporate, and it is to be hoped that they will 
rise to the expected level. Dr. Collins, at the close of Lord 
Rosebery’s address to the Christian Social Union, capped. 
the question he had put to the meeting by adding another, 
“ Are you a parson; what do you preach?” It is good to 
know that the Church and other religious denominations 
have done their utmost to inspire a broad and lofty spirit 
of civic responsibility into the administration of the local 
government of London. 


THE DEATH OF PRINCE CHRISTIAN VICTOR. 
SINCERE sympathy will be felt with ]’rincess Christian 
and with our sorely-tried Queen on the death of Prince 
Christian Victor at Pretoria. The Prince, who was the 


eldest child and elder son of Prince and Princess Christian 
of Schleswig-Holstein, was born in 1867, entered the army 
in 1888, and was promoted Captain with the brevet rank of 
Before going out to South Africa he had 


Major in 1896. 
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seen service in three expeditions on the frontier of India 
in the Ashanti expedition, and in the Soudan expedition 
of 1898. He went through all the trying early part of the 
South African campaign with General Buller, and was in 
Ladysmith after the relief when that town was a hot-bed 
of enteric fever; he had thus seen a good deal of hard ser- 
vice; but for six weeks previous to being taken ill he had 
been holding a post on Lord Roberts’s staff. He was admitted 
into the Imperial Yeomanry Branch Hospital in Pretoria,and 
his symptoms were at first thought to be malarial, for he had 
been subject to malarial attacks for several years, having 
contracted the disease during one of his previous periods 
of foreign service. It was not until late last week that the 
news reached England that a definite diagnosis of enteric 
fever had been made. It is probable that in his case, as in 
many others which have been observed:in South Africa, 
the malaria from which the Prince had previously suffered 
impressed its type upon the symptoms of the earlier stage 
of the enteric attack. As he was 34 years old, and had 
therefore passed the age which has proved most dangerous 
in the epidemic in South Africa, and as he was a robust 
man, the greatest hopes were entertained that he would 
withstand the attack, although the undoubted proclivity 
of the Royal Family to suffer severely from typhoid fever 
had to be taken into account. The change for the worse 
set in very rapidly, and it is believed that death was due to 
abdominal complications. The Prince was inoculated 
against typhoid on the way out, but that was over a year 
ago. 


INEBRIETY AMONGST WOMEN. 
Last Monday afternoon, when opportunity, all too fre- 
quent, was avaiJable for studying inebriety in the streets 
of London, the Council of the Charity Organisation Society 
assembled a conference at Whitehall to discuss the ques- 
tion, which bas rapidly come to the front in recent years, 
of inebriety among women. Mr. Loch suggested for 
debate first, whether in fact there was, as had been 
alleged, an increase of female inebriety ; secondly, what 
was being done to cope with it, especially in London, 
under the Act of 1898; and lastly, whether it was 
possible that in early stages of the malady and in 


existing or special institutions, more might not 
be done than was at present attempted. Dr. W. J. 
Collins, who presided, expressed his concurrence in 


the general impression that there was an increase of 
inebriety among women, although no very precise answer 
couched in the language of figures appeared at the present 
time to be forthcoming. The London County Council 
through its Inebriates Acts Committee, of which he was 
chairman, had proceeded cautiously and by experiment. 
Their home at Farmfield, near Horley, was now nearly full, 
but they had land enough for indefiniteSexpansion. Dr. 
Collins welcomed suggestions as to their future action, 
either by multiplying the kind of accommodation already 
provided for females, by building a home for males, or by 
starting a “retreat” at low charges under municipal man- 
agement. He also desired that there should be more co- 
ordination between the committing authority and the 
receiving authority, as he believed that not every case 
that pestered our police courts was fit for reformatory 
treatment. Mr. Holmes, the police-court missionary, 
expressed the opinion that drink was often not the 
cause but the consequence of the degradation of many of 
the women who appeared so frequently before the 
magistrates, and that the tender-hearted treatment by 
local authorities in reformatories was not calculated to 
effect much benefit in such cases. Dr. Heywood Smith 
strongly animadverted upon the grocers’ licences, and ex- 
pressed the opinion that medical men were sometimes 
responsible for the initiation of alcoholic habits. Dr. 


Branthwaite of the Home Office considered that statistics 
demonstrated a real and undoubted increase of inebriety 





=—=. 
amongst women, and expressed the hope that a State 
formatory might be established, to which cases Unsuitab) 
for treatment in certified reformatories under co le 
councils might be transferred by the Secretary of Sin? 
There is doubtless much yet to learn and to be dat 
regard to the best possible treatment of cases for whi 
the asylum, the prison, the hospital, and the reformates 
each and all appear to provide something of what ig r 
quired. The closer study of the effect of alcohol on the 
nervous system by ‘the pathologist, judicious discriming. 
tion by magistrates based upon the “natural history” of 
individual cases, and the moral and reforming agencies of 
the philanthropist can all co-operate with advantage alike 
to the “case” and the community. 


THE VIABILITY OF THE PLAGUE BACILLUs, 

In a preliminary note issued in the Public Health Reports 
of the United States Marine Hospital Service Dr, Rosenay 
places on record the results of some experiments upon 
the length of time for which the plague bacillus retains jt, 
vitality. The method employed consisted in keepi 
various materials infected with this bacillus under varyi 
conditions of light, temperature, and moisture, ‘The 
organism was obtained from five different sources—one 
from Jeddah, one from Oporto, one from Rio de Janeiro 
one from Bombay, and the fifth from the New York 
quarantine case. The bacillus retained ‘its vitality ang 
virulence (for mice) for seventy-five days on small balls of 
absorbent cotton soaked in a few drops of a gelatine culture 
mixed with egg albumen, when these balls were kept in g 
dark room or cool incubator at about 20° C,, and 
not exposed to the influence of other contaminati 
organisms, though desiccation was not materially re. 
tarded. On other material exposed to higher temperature 
(27° C. or over), vitality was lost in a period not exceedi 
a fortnight. The other materials infected were smal 
squares of fabric, chips of pine wood, and pieces of paper, 
No experiments in which mixed infection played a part 
are recorded, so that natural conditions were apparently 
not reproduced. Appended tothe account of these investi. 
gations is a summary of the results of other experimenters 
who have worked on the same lines, and it is evident from 
this that the plague bacillus cannot withstand desiccation 
at temperatures approaching 30° C. Dr. Rosenau hasbeen 
more suceessful than any other investigator in keeping 
that organism alive for seventy-five days, but the conditions 
of the experiment were such that complete desiccation was 
not obtained. The practical bearing of experiments in 
which pure cultures are used, and in which mixed infec. 
tion plays no part, is small, and _bacteriologists and 
hygienists in general are still waiting for an exhaustive 
series of investigations into the viability of this bacillus 
under circumstances which si:all more faithfully reproduce 
the environment and conditions of plague- infected material 
as met with in itsendemic home. 


AN OUTBREAK OF CHOLERA AND A MORAL, 
By the end of last June cholera had declared _ itself 
throughout a large portion of the Punjab, there having 
been 12,834 cases with 6,871 deaths. Kohat is an important 
town on the North-West Frontier, as it marks the 
junction of several much-used trade routes; it is 
also a military station of some importance. Cholera was 
suspected to be prevalent in the native town during the 
latter part of June, but no cases occurred in the garrison 
before July 3rd. Within three days, however, the number 
of cases rose to 20, and was maintained at an average of 
about 30 cases a day for the eight succeeding days. The 
maximum was on July 9th, when 73 cases occurred. By 
the end of another fortnight the epidemic in the barracks 
had been stamped out. In all, 314 cases of cholers 
occurred with 151 deaths. The incidence of the disease 





was severest in the 19th Punjab Infantry, with a total of 
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ior Firth, R.A.M.C., held an inquiry into the 
126 eer sae utbecak. and it is to his report that we are 
ae d for the foregoing and following facts. The city 
- antonments of Kohat are adequately supplied with a 
an “elivered drinking water of good quality. There are 

i two irrigation streams derived from other sources. The 
oe tin g water, at its source, is of good quality, but as 
img stream runs through the city it rapidly becomes 
foaled and the other stream is used, at one spot, as a 
fov ie bathing place. The former stream runs, after leay- 
the city, close to the left infantry lines ; the latter 
te after passing through the: bathing place, passes 
petweel the infantry and the artillery lines. The inci- 
dence of the cases was entirely upon the native troops, the 
resident European population being untouched. The 
cause was obvious. The natives used the irrigation water 
for various domestic purposes, including drinking, 
whilst the Earopeans studiously avoided that water. The 
corps located nearest the irrigation streams suffered most 
severely, those most remote least. On July 6th, the 
igth Panjab Infantry marched into Kohat from Khushal- 
arh, They were free from cholera on arrival, but being 
encamped near the irrigation stream the men, tired and 
thirsty, drank deeply of that water in preference to the 
pipe delivery 600 yards off. By July 9th 89 of them were 
il. The precautions taken to stamp out the epidemic 
included the removal of the corps to a spot far removed 
from the irrigation streams, and the endeavour to disinfect 
atensils, etc., and the upper reaches of the irrigation chan- 
nels and the city wells with sulphuric acid and potassium 
rmanganate. Major Firth recommends drastic changes 
in the location of cantonments and the sanitation of 
Kohat; but the concluding words of his report we shall 
quote in full because they have an application a good deal 
beyond Kohat, and, indeed, a good deal beyond India and 


Indian sepoys: ; 
There is one more suggestion which seems to me worth considering 


Cannot the British officers of native corps make greater personal efforts 
to disseminate better ideas of personal hygiene among their men? I 
know that certain officers already do much in this respect ; still there are 
many others who appear content to regard the sowar or sepoy as a native 
hopelessly incapable of elevation to a higher standard of personal hygiene 
oreven of personal comfort. It is a big task I know, but one cannot help 
thinking, when one reviews the facts connected with this recent violent 
explosion of cholera in the native garrison of Kohat, that had greater 
personal efforts been made by:Europeans to make the rank and file fully 
appreciate the need{of avoiding the irrigation water many lives might 
have been saved to the State. The influence of native officers may be 
great over the men, but the influence’ of British officers by personal 
visits and simple addresses to the men on the point, would have been 
greater. 


THE CHINA FIELD FORCE. 

At the end of September it seemed likely that the civil 
surgeons newly arrived in China would not be required at 
the front. They had to content themselves with occasional 
work in the Hong Kong Station Hospital. The terms 
offered were £1 a day, with ‘3s. 6d. a day field allowance, 
servant, horse, and rations. The authorities have refused 
to make these allowances till the civil surgeons are 
actually sent on active service to the front. The surgeons 
now delayed at Hong Kong have to spend practically £1 a 
day on their hotel and other expenses, whereas on active 
service their expenses would have been practically ‘nil. 
Recent events have proved that whenever the country has 
called for fighting men, medical men have been ready to 
volunteer on a service not less dangerous; but the scanty 
reply to the late call of the Colonial Office for medical men 
for Ashanti, the speedy return of men from a merely 
temporary plague service in India, and the grievances now 
felt by the civil surgeons of the China Force, should make 
it clear to Government officials that it is not only a petty 
but a false economy to seek’ to take advantage of the 
patriotic feelings of the individual to save the Exchequer a 
few shillings a day. 


THE M.D. DEGREE AT THE VICTORIA UNIVERSITY. 
On October 24th last it was moved in the meeting of Con- 
vocation of the Victoria University that its statutes 
should be altered so that a candidate for the M.D. degree 
might elect either to write a thesis as hitherto, or, as an 
alternative, to pass an examination. The motion was 
based on the ground that an examination was the test of 
general knowledge, while a thesis was the test of special 
knowledge, ‘and for the general practitioner “it was the 
general knowledge that was valuable.” On the other 
side it was urged that the higher degree should be con- 
ferred for the knowledge which came from special 
research. To many the mover’s argument will appear 
fallacious. His remarks, if they are reported correctly, 
seem to imply that general knowledge is alone 
valuable to a general practitioner, which is surely 
a great mistake. Ono the other hand, the argu- 
ment of those who opposed his motion will to many 
seem inadequate. For it is surely not so much the special 
knowledge that is acquired in writing an original thesis 
which is so valuable—and it is valuable—as the training 
in scientific method which is thereby gained. And this 
must seem to not a few of quite priceless value, whether 
to the general practitioner or to the specialist. The 
general practitioner may know something of everything— 
medical, surgical, and obstetrical—and the specialist every- 
thing of something, but both are the better for training in 
scientific methods, which are best learnt by doing some 
original work. It may be desirable to give candidates the 
alternative of choosing between a general examination 
and a thesis with examination thereon. Thai is a question 
which is, we understand, to be threshed out by a Com- 
mittee. We are only urging that the arguments used on 
either side during the debate in Convocation do not 
appear to be altogether sound. 


THE LATE MR. WILLIAM ANDERSON, F.R.CS. 
WE have to record, with very sincere regret, the death of 
Mr. William Anderson, Surgeon to St. Thomas’s Hospital, 
which occurred on Saturday last, October 27th. Mr. 
Anderson was not only Surgeon to St. Thomas’s Hospital, 
but Professor of Anatomy in the Royal Academy of Arts, 
and one of the chief authorities on the arts of Japan, in 
which country he had resided as Principal of the Naval 
Medical College, Tokio, from 1873 to 1880. Mr. Anderson 
was a man of gentle and somewhat retiring disposition, but 
his friendship was deeply valued by those who had the 
advantage of enjoying it. We are indebted to Sir William 
MacCormac, who, in response to our request, has sent us 
the following lines “in affectionate memory of my old col- 
league, whose friendship I have enjoyed for the last thirty 
years”: 

I, in common with all who knew him, deeply regret the 
premature death of William Anderson. I first met him in the 
old days at St. Thomas’s, before he went to Japan. He was 
then a most brilliant and seductive teacher of anatomy, and 
no one had a larger place in the heart and mind of the pupils 
of the school. When he went to Japan in 1873 he carried 
many regrets with him—regrets at his being lost to St. 
Thomas’s and regrets at what appeared the sacrifice of a 
brilliant career at home. However, he elected to go, and in 
the Far East did much good work, gained lasting friendships, 
and, beyond this, applied his own great knowledge of art to 
the cultivation and acquisition of some of the artistic wealth 
and records of that marvellous kingdom, modern and also an- 
cient Japan. The valuable and historic collection he made there 
of its art treasures was acquired by the nation, and is now in 
the British Museum. Presently he received an intimation 
from his former colleagues that his presence at his old school 
once more would be very welcome, and he returned there in 
1880 to resume his anatomical teaching, and to take part in 
the surgical work of the hospital. He was, I take it, a retiring, 
perhaps even a shy man; his artistic temperament revolted 





against the rough contacts of life, and justice was not sufli- 
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ciently meted out to his many-sided abilities. Yet.he pos- 
sessed a strong individuality; he was strong of purpose, and 
his convictions, once arrived at, were steadfastly held. He 
was a loyal friend and colleague, and an upright honourable 
me *y The place he occupied amongst us will be very 


LIVERPOOL UNIVERSITY COLLEGE OLD STUDENTS’ 
ASSOCIATION. 

Dur1nG the last few months an Association of Old Students 
of the Liverpool University College has been formed, the 
first President being Dr. J. Hill Abram, Assistant Physician 
to the Royal Infirmary and Assistant Lecturer on Pathology 
in the school, to whose initiative the formation of the 
Association isin great measure due. The objects of the 
Association are to foster a permanent interest in the Col- 
lege on the part of former students, and to form an 
Appointments Committee, such as exists in con- 
nection with some of the older universities. This com- 
mittee is to consist of the Principal, a representative from 
each faculty of the College, and such other persons of 
influence as the Committee shall select. The Asso- 
ciation already includes 300 members of both sexes. 
An endeavour will be made to form a register of all 
past students, including short biographical sketches. The 
Association held its first annual dinner at the Adelphi Hotel 
on October 27th. The President, Dr. J. H. Abram, was in 
the chair, and covers were laid for ninety ladies and gen- 
tlemen. The visitors included Principal Dale, who, in 
proposing the toast of “The Association,” said that he 
cordially welcomed it as a means of maintaining the active 
interest of old students in the welfare and development of 
University College. Dr. Abram, in reply, said that the 
progress already made in the organisation of the affairs of 
the Association and the number of members enrolled were 
most encouraging. He drew special attention to the 
appointments department of the Association’s work, which 
he hoped would, with the co-operation of members of the 
staff and others, prove of the greatest value to those seek- 
ing employment, alike in professional and commercial 
life. He further emphasised the necessity for a students’ 
union and club house, to which old students might resort 
when visiting the College. In conclusion the Chairman, 
amid applause, expressed the hope that at no distant 
eriod Liverpool would have a university of her own, thus 
identifying her students with the city. The dinner was 
followed by a reception, which was largely attended. A 


programme of music was ably ‘rendered by the Cathedral 


Glee Singers assisted by the principal solo chorister of the 
Cathedral. 


s'YPHOID FEVER AND MANGLES. 
Dr. JosEPH PRIESTLEY, M.O.H., has just presented to the 
Lambeth Vestry a report on the recent small epidemic of 
typhoid fever to which reference was made in a former 
issue. There were 41 cases, and the outbreak was confined 
practically to three streets. The houses of these streets 
are all in fair condition, in contiadistinction to those in 
certain neighbouring streets, 58 of which have been con- 
demned as unfit for human habitation, and are being 
renovated slowly. In this latter condemned area no cases 
occurred. The causes of the epidemic were made the sub- 
ject of careful investigation, including a complete house- 
to-house visitation, which revealed the existence of some 
unsuspected or unnotified cases. An inquiry into the milk, 
water, defective drains, oyster and other shellfish consump- 
tion, ice creams, etc., did not appear to Dr. Priestley to 
prove that these ordinary channels of infection had any 
causal relation to the epidemic, although in one case there 
was reason to suspect an excessive indulgence in ice 
creams. Dr. Priestley finally traced the spread of the 
disease to mangles. It is the custom of the inhabitants of 
the streets in which the epidemicoccurred to “do their 








° a 
own washing” and then to take the clothes 
who possesses a mangle. There are four Suh ee bone 
the affected area, and 26 cases arose among the custom > 
of the “manglers.” Now, however inclined one 
be, at first, to be sceptical of the correctness of mt 
a view, there are several facts in its fom 
Clothes soiled with dejecta are extremely difficult to Pita 
fect. Unless placed for a considerable period in boilin 
water, which is allowed to come freely in contact with 
parts of the clothes, particularly where there may be 
fecal contamination, the bacili are not really subjected 2 
to any severe heat. Such clothes are passed thro . 
mangle after being cooled by tramsit to the house of th 
“mangler.” Dishcloths, handkerchiefs, table linen, sh ‘ 
etc., all pass through the same mangle wet, and therefor 
in the most suitable condition to retain particles of in 
fected material. The dishcloths are used to wipe ont the 
various utensils in which the articles of diet are placed 
and other articles have to be washed again j, 
a few days, so that such a source of infection is 
not so impessible as may at first appear. Lastly, De 
Priestley describes jthe precautions that have been takes 
to stamp out the epidemic; the house-to-house visitation 
was maintained till no more secondary cases occurred: ai} 
rooms, bedding, etc., were disinfected, all cases 1. 
moved to hospital, and the mangles specially treateg 
with a strong formaldehyde solution. In  theg 
measures he had the co-operation of the medical mej 
in attendance, and of the owners of the houses who 
are carrying out his suggestions as to disinfection, ate, 
A somewhat remarkable feature of the epidemic was the 
proportion of children attacked. Of the 41 cases 21 were 
under 12 years of age. Four of the total number of cages 
terminated fatally. Another feature of the epidemic was 
the evident difficulty presented by diagnosis, for many of 
the cases were considered to be infiuenzal in origin, ang 
numerous cases were not recognised as enteric till late ip 
the course of the disease. This fact is, however, not sur- 
prising, asso many children were infected, for the diagnosis 
of the disease in the very young is notoriously difficult, 
Bacteriological methods of diagnosis, facilities for which 
the Vestry of Lambeth provides, free of cost, to the medica} 
practitioners practising within its area, are, Dr. Priestley 
states, being more and more used, but in this particular 
outbreak the early doubtful cases were not examined bac- 
teriologically. Although the final word has not yet bees 
said on the Widal reaction, yet a positive result, when 
obtained, is of great diagnostic value, and more especially 
soin the case of enteric fever in infants, for the possibility 
of previous infection is almost necessarily excluded by the 
circumstance of age. The fact seems to be that we are 
coming to the position that the assistance of bacteriology 
should be invoked in all cases of continued fever, partict- 
larly at the outbreak of a series of cases. The earliest 
cases are often the mildest in type, the virulence of the 
disease increasing as the specific micro-organism passes 
through a series of human cultivations. 


‘**HOSPITAL SCANDAL AT CHESTER.” 
UNDER this title the Manchester Guardian for October 23t¢ 
publishes a report of an inquest held at Chester Workhouse 
by the local coroner upon the death of an old man named 
John Williams. It appears that he fell down in the street 
on October ist, and fractured his left thigh. He was re- 
moved on the same day from his home to Chester In 
firmary, where he remained until October 12th, when he 
was transferred to Chester Workhouse, where he died. At 
the inquest it was stated that he had been removed to the 
workhouse because he was noisy and disturbed other 
patients, but the removal was effected in a cab, and the 
medical officer to the workhouse said that on admissios 
the patient was in a delirious state, his pulse was weak, 
and his body filthy. The witness did not think he was is 
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removed from the infirmary, and that it 
oft sate emely dangerous” and “a most inhuman” 
todo. This rather strong language was endorsed by 
oroner, who said that it was in his opinion “simply 
joni 8 the fact that the patient was a poor man and unable 
- for his board and lodgings at the infirmary that he 
* er to the workhouse.” The jury returned a verdict 
t accidental death, and added that they were of opinion 
Williams was not ina fit condition to be removed from 
bo infirmary, and that proper appliances should be pro- 
vided by the infirmary authorities for the removal of patients, 
The report suggests a state of things which calls for the 
tention of-the Committee of Management of the Chester 
Infirmary and for some alterations in the practice of that 
institution. It is certainly a matter for surprise that in a 
city like Chester there should not be an ambulance avail- 
able for the removal of patients, and we do not quite under- 
stand under what regulations a person who was 80 ill as the 
deceased could have been sent from the infirmary to the 
workhouse. If Chester Infirmary does not possess suitable 
isolation wards for patients who are noisy and disturb 
others the sooner the Committee of Management remedy this 
defect the better. We do not understand the remark of the 
coroner that the deceased was a poor man and unable to 
for his board and lodgings at the infirmary, as we can 
ardly conceive that it is customary for patients in the 
Chester Infirmary to pay for their board and lodgings. It 
jsalways painful to find one member cf the medical pro- 
fession publicly censuring the conduct of another, and we 
regret that Dr. Archer should have used such strong 
janguage, but if the report is to be trusted there certainly 
was grave cause for the dissatisfaction expressed by the 
verdict of the coroner’s jury. 


THE OUTH AFRICAN HOSPITALS COMMISSION. 
Lorp Justice Romer," Sir David Richmond, Dr. W. 8. 
Church, and Professor Cunningham, members of the South 
African Hospitals Commission, reached England on Satur- 
day lastin the Kinfawns Castle. The Commission travelled 
all over the theatre of war in South Africa, and held forty- 
one sittings. Owing to the frequent raiding of the Boers 
their journeys were not always without a certain element 
of risk. Their special train could, as a rule, only travel by 
day, and was twice delayed to allow bridges to be repaired. 
Once a station where they had stopped for the night was 
threatened with an attack. It is announced that the 
Commission will meet to take further evidence on 
Monday next at Burlington House, when Mrs, Richard 
Chamberlain will be the first witness examined. 


GULLEY TRAPS AND SEWER]'/GAS. 
Ir is not easy to overestimate the importance of plumbers’ 
work from a public health standpoint, and this fact is 
receiving more general recognition year by year. Ina lec- 
ture delivered by Dr. Mansel-Howe at Maidstone, which 
has recently been reprinted from the Sanitary Journal, and 
issued in pamphlet form, the generally approved principles 
of sanitation, so far as they relate to plumbers’ work, are 
clearly and well stated ; and it is only to one novel sugges- 
tion by the lecturer that we propose to call attention. All 
will admit that gulley traps down which waste waters flow 
are liable to be offensive—sometimes, on that account, dan- 
gerous to the children who are so generally found playing 
in their immediate vicinity ; and also that during a period 
of prolonged drought there is a danger of sewer gases 
escaping from those gulleys exclusively provided for rain 
water. From these reasons, Dr. Mansel-Howe objects to 
the principle that they should be placed well in sight, where 
they may be seen and attended to, but advises that such 
traps should be placed in an inspection and ventilating 
chamber underground. He proposes to divide the inspec- 
tion chamber into two compartments, placed one above the 
other, and separated _by a doubly sealed cover. The lower 








and smaller chamber is the drain chamber, and the upper 
and larger is the gulley chamber, and in this latter the 
gulleys receive the waste pipes, and then discharge, on 
the other side of the trapping water, into the drain channel 
in the lower chamber. Each chamber is oaperney venti- 
lated to the roof level, and, inasmuch as the gulley traps 
are placed beneath the ground, in achamber the atmo- 
sphere of which would be uniformly moist, it is hard! 
conceivable that the water seal of these gulley traps woul 
fail during even the longest drought. We see no disad- 
vantage to set against the advantages claimed, save the one 
of extra cost. 


PROFESSOR A. W. HUGHES. 

WE regret to learn that the condition of Professor Hughes, 
of King’s College, who recently returned from South Africa 
with enteric fever, has during the past week caused con- 
siderable anxiety. His colleague, Dr. Tirard, found that he 
was very prostrate, and that there was some engorgement 
at the base of the right lung. These conditions speedily 
improved, but were followed by phlebitis, and by great 
weakness of the circulation. At the moment of going to 
press we are informed that the immediate urgency of the 
symptoms has passed, but that Protessor Hughes is still 
extremely weak. 


THE LATE PROFESSOR RUTHERFORD. 

On Sunday, October 14th, at the close of the service in 
Ancrum Parish Church, a beautiful stained-glass window 
was dedicated to the memory of Professor Rutherford. 
The design in two lights illustrated the parable of the 
Sower and the Reaper, and bears at the foot this inscrip- 
tion: “In memory of William Rutherford, Professor of 
Physiology, for five years in King’s College, London, and 
for twenty-five years in the University of Edinburgh. A 
native of this parish. Born April 20th, 1839. Died Feb- 
ruary 21st, 1899. Dedicated by his sister, Catherine Wilkie 
Rutherford, of Ancrum Craig.” 


COMPU-SORY NOTIFICATION OF PHTHISIS IN DUBLIN. 
THE Public Health Committee, acting on the reeommenda- 
tion of the Medical Superintendent Officer of Health, has 
sent a report to the Corporation of Dublin, recommending 
that, as a tentative measure, tuberculosis of the lungs should 
be made for one year acompzlsorily notifiable disease. The 
lecture on consumption, delivered by Dr. Craig at the 
opening of the session in the Meath Hospital, an abstract 
of which appeared in the BritisH MEDICAL JOURNAL on 
October 20th, 1900, page 1214, aroused the interest of the 
public to the great prevalence of the disease in the city, 
and seeing that the number of deaths from phthisis which 
occurred in Dublin during the third quarter of the present 
year was considerably greater than the average for the 
same quarter during the past ten years, it is a happy omen 
that the Public Health Committee is showing signs of 
active interest in the prevention of tuberculosis. 


Sir MICHAEL Foster, K.C.B., will distribute the prizes 
to students at St. George’s Hospital Medical School on 
Tuesday, November 6th, at 3 P.M. 


A SPECIAL meeting of the Incorporated Society of Medical 
Officers of Health will be held at the Examination Hall, 
Thames Embankment, at 2.30 P.M. on Saturday, November 
1oth, when addresses will be pe by Mr. Cantlie on the 
etiology and clinical aspects of plague, and by Dr. Klein on 
its bacteriological aspects. Dr. Chalmers will describe 
preventive measures with special reference to the line fol- 
lowed at Glasgow. Any member of the profession desiring 
to attend can obtain a ticket of admission on application to 
the Hunorary Secretaries, 197, High Holborn, W.C. 
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EDINBURGH ROYAL INFIRMARY. 


THE new pavilion of the Edinburgh Royal Infirmary was 
formally opened on October 265th by Princess Henry of Batten- 


berg. 
Tue DiaMOoNnD JUBILEE FUND. 

At the time of the Diamond Jubilee a fund was started 
with the object of collecting from the citizens of Edinburgh 
and others a sum sufiicient to cover the cost of such a pavilion, 
to be specially set apart for the treatment of diseases of 
women, and also to provide some additional endowment for 
the Jubilee Institute of Nurses. One-tenth of the fund was 
to be given to the latter, and nine-tenths to the Infirmary. 
The amount handed over to the Treasurer of the Infirmary 
was £19,178 78. 11d., but the building, furnishing, and equip- 
ment of the pavilion will cost something like £40,0c0. 


Tue New PAvILion. 

The new pavilion faces the meadows and is immediately 
west of the previously existing buildings, with which it is 
connected by a covered corridor on the ground floor, and by a 
small open gallery on the first floor. The ground it occupies 
was the site of the old Sick Children’s Hospital. The new 
building is not of the same size, nor of precisely the same 
type of architecture, nor the same colour of stone as the 
other pavilions. It is larger, is of red stone, and is in a 
modified Scottish baronial style of architecture. Its 
length is 220 feet and its width 65 feet. It is in five storeys. 
The basement contains, what the infirmary never before had, 
a bathing establishment for the whole house. There is a 
Turkish bath with three hot rooms, a douche room, needle, 
vapour, electric, sulphur, and other medicated baths, and a 
large cooling-room. Lavatories, dressing-rooms, attendants’ 
rooms fill up the rest of the basement, which is lined and 
floored with tiles. Separating the basement from the first 
floor is a strong double-concrete fireproof floor, with interme- 
diate ventilated air space, so as to avoid overheating or steam- 
ing the ward above. At the south or meadow end of the 
pavilion there are at the corners octagonal turrets for baths 
and lavatories for the wards, while between these turrets are 
open balconies. At the north-east corner is a square tower 
rising 100 feet in height. This,in its lower part, contains 
the main staircase, giving entrance to the various storeys, but 
cut off from the wards by a ventilated corridor with glass 
doors, while the upper part contains electric fans for ventilating 
the whole building. 


ARRANGEMENTS OF THE WARDS. 

The ward on the ground floor, 102 feet long by 28 feet in 
breadth, is meant to be used as an ordinary spare medical 
ward, and is arranged for 22 beds. At the north end, split 
into two halves by a corridor 10 feet broad, are a lecture room, 
three wards with 2 beds each, a convalescent room, nurses’ 
room, ward kitchen, linen stores, ward baths, lavatories, etc. 
The first and second floors are set apart for the treatment of 
diseases peculiar to women. The main ward is of the same 
size as that on the ground floor. The arrangements at the 
north end of the ward are, however, different. There is the 
same central corridor, which has on the one side ‘nurses’ 
parlour, nurses’ bedroom, isolation ward, lavatory, bathroom, 
and kitchen, and on the other the physician’s room, followed 
by demonstration room, waiting room, two special wards, and 
the operating room. One of the special wards will be used as 
an anesthetising room. The operating rooms are tiled 
throughout. In the wards the plaster has been put on a brick 
lining, separated from the outer wall by an air space. The 
floors are all of iron and concrete, and the floor boards are 
nailed on a layer of asphalte laid on concrete. The corners 
are allrounded. There are no cornices. 


Nursing AND DoMESTIC ARRANGEMENTS. 
The top floor has 14 single rooms for nurses, 7 rooms for 
servants, with lavatories, bath-rooms, box-rooms, etc. There 
are lifts throughout, one large enough to contain a patient in 
bed. Electric light is provided. As to the rest of the in- 
firmary, a memorial granite on the south end sets forth that 
the building is dedicated to the glory of God for the healing 
of human suffering as the thank offering of many for the great 
benefits bestowed on the realm during the Queen’s reign.: 
It is historically interesting to note that the foundation 


stone of the present Royal Infirma was laid by the nee 
Wales on October 13th, 1870 ; that her Mien the Prince op 
institution on August 24th, 18%1, when she named the the 
toria” Ward in the Surgical House, and the “ Alber,» y 
in the Medical House ; and that the Prince and Pri Ward 
Wales visited the hospital on August 22nd, 1884 and of 
two wards, the “Albert Edward” and the “ Ajo, med 
Somewhere about half a million sterling has now mo™ 
pended on the land, buildings, and equipment of the Edin 
Which lies t 


burgh Royal Infirmary. 
Between the new pavilion and the laundry 
re — 9 — —— are being erected for the 
reatment of diseases of the eye, and for di 
nose, and throat. : "eases of the ex, 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


THE following stat t Hay sed by tho 

‘THE following statement was issued by the Local Gov 

October —: On the arrival of the steamer Ben Lomond in thew 
London from the Serra, We Islands last Friday, a member of th 
was found, by the Medical Officer of the London Port Sanitary Auth 
to be recoverirg irom suspected chronic plague. The ship wag detained 
at Denton for the removal of the man to hospital, and for the n 
disinfection. The malady from which he suffered has since bene all 
nounced by Dr. Klein to have been of the nature of plague. The Lea 
being detained for a while at the Port Hospital, near the mouth of He 
Thames, and the steamer and the effects in it have been disinfected the 
other precautionary measures taken. and 


GLASGOW. 

During the past two weeks the inmates of the plague hospi 
have been gradually reduced, until at the pthennah 2 Sommeat ter Claseow 
8 convalescents in the hospital. No suspected cases have occurred di only 
the month of October; and the reception houses are free of plague 
y > tulated the 1 

tlasgow is to congratulated upon the limitation of t tbreak, 
which is to be attributed to the enlightened way in which oe Chalnes 
and his colleagues have dealt with the threatened epidemic. 
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INDIA. 

During the last week of September and the first week of Oct 
number of deaths from _ plague in India were 2,136 and 2,123 responses 
there was thus a slight decline. This is a hopeful sign, as during every 
autumn since 1896 the number of deaths from plague have increased pro- 
gressively week by week until the present year. It is unwise to build 
upon so —— a decrease, and to prophesy a cessation, but in thenorther 
parts, at all events, the lessening of the severity of the famine may have 
something to do with the relative falling off of plague cases. 

In Bombay the numbers of plague deaths were 87 and 86 respectively 
for the last week of September and the first week of October. These 
returns show that the mortality from plague this year is but half of that 
recorded during corresponding dates of the past four years. Mandvie, 
the district of Bombay where plague first appeared and where 
every recrudescence it has been most virulent, accounts for ar out of the 
total of 87 deaths recorded in Bombay. Im every other district an im 
provement is evident, and it is surely time that the sanitary authorities 
in Bombay seriously tackled this insanitary district, completely e 
the whole of itifneed be. This may appear an expensiveanda Tigh handel 
measure, but if it would rid Bombay of plague it would be repaids 
hundredfold in the near future. 

In the Bombay Presidency during the week ending October 7th there 
were 1,142 deaths from plague, the majority of the deaths occurred in the 
cities of Poonaand Belgaum. In Poona the numbers —— from ee 
but between 70 and 104 deaths were recorded daily during the w 
Many of the shops in Poona are closed and the well-to-do residents are 
once more leaving the city. The authorities are closely watching the 
effects of inoculation in'ithe community. Fifty-two persons inoculated more 
than a year ago have had the disease, but onlyin a mild form. In the 
Poona cantonment no case of plague had occurred amongst those inocu 
lated last year. Among 7,688 persons inoculated this year no cases have 
occurred up to the present. 

In Belgaum the disease continues unabated, some 20 to 30 deaths from 
plague occurring daily. Three Europeans (two soldiers and one civilian) 
attacked by plague are all recovering. 

In Mysore City the alarming increase previously reported continues 
Abandoned corpses, dead of plague, are being found in several districts of 
the city, oer | how severe is theepidemic. During the three weeks pre 
vious to October 7th the plague deaths in the City of Mysore numbered 4%, 
609, and 543 respectively. 

in Bangalore the mortality from fineue, during the three weeks pte 
vious to October 7th, was 6s, 95, an 1 respectively. Where places have 
been found newly infected, dead rats have been met with in numbers, 

A great outbreak of plague is reported from the Kolar Gold Fields. 

In Calcutta the plague deaths during the two weeks previous to 
7th were 47 and 88 respectively. 

; MAURITIUS. 
During the week ending October 18th, 54 fresh cases of plague and 35 
deaths from the disease were recorded. During the week ending 
25th, 64 fresh cases and 30 deaths from plague occurred. 


HONG KONG. 

The fresh plague cases Curing the weeks ending October 2oth and ath 
were 5 and 1 respeciively, and the number of deaths from the disease for 
the two weeks were respectively 5 and x The autumn is the pe 
during which plague has usually subsided in Hong Kong, and year 





the same rule would appear to hold good. 
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"ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 


i f 
Ar meeting 0 
tion, 429; Stran ’ 


Dr. JOHN 


the Council, held at the office of the Associa- 
d, W.C., Wednesday, October 24th, 1900. 
Present : 

RoBERTS THOMSON, Presidentjof Council, in the Chair. 

Dr. WILLIAM ALFRED] ELLISTON, President. 


Dr. G. B. FERGUSON, . President-elect. 
Mr. ANDREW CLARE, Treasurer. 


. BARNES, Eye. 

> [ay ine, Liverpool. 

™ RAYNER W. BATTEN, Gloucester. 
‘it BEATTIE, Newcastle-on-Tyne. 

Dr. fiCHAEL BEVERLEY, Norwich. 
THOMAS | BRIDGWATER, LL.D., 
Harrow- n-the-Hill. 

Mr. TANOLBY BROWNE, . West ,Brom- 


wich. 
W. J. BYERS, Belfast. 
Mr. COLIN CAMPBELL, "Saddleworth. 
Dr ALFRED H, CaRTER, Birming- 


ham. “ 
"ARD J. CAVE,” Bath. 
a PyoMaS Al. CHEATLE, Burford. 
Dr. JOHN WARD COUSINS, Ports- 


Sent RADCLIFFE CROCKER, Lon- 


m. GEORGE W. CROWE, Worcester. 

Dr.T. M. DOLAN, Halifax. 

Brigade-Surgeon-Lieutenant-Colon 1 
£. F. DRAKE-BROCKMAN, London 
(South Indian and Madras Branch) 

Dr. WILLIAM Dyson, Sheffield. 

Mr. GEORGE EasTEs, M.B., London. 

Professor DAVID W. FINLAY, Aber- 


in. 
pe tom ‘H. GALTON,; Upper Nor- 


wood. _ : 

Dr, ALFRED.GODSON, ‘Cheadle. 

Dr. BRUCE GOFF, Bothwell. 

Dr, JOSEPH GROVES, Carisbrooke. 

Surgeon-General J. B. HAMILTON, 
London. ; 

Dr. HENRY HANDFORD, Nottingham. 

Dr, W. M. HARMAN, Winchester. 

Mr. JoHN D. HARRIES, Shrewsbury. 

Dr, T. ARTHUR HELME, Manchester. 

Dr. C. HOLMAN, London. 

Mr. VictoR HorRsLeY, F.R.S., Lon- 
don. 


Mr. T. VINCENT JACKSON, Wolver- 
hampton. 

Mr. T. R. JESSOP, Leeds. 

Mr. EVAN JONES, Aberdare, 

Mr. R. H. KINSEY, Bedford. ? 

Mr. JORDAN LLOYD, Birmingham. 

Dr. W. A. MACKINTOSH, Stirling. 

Dr. C. H. MILBURN, Hull. 

Dr. J. W. MILLER, Dundee. 

Sir JOHN WILLIAM MOORE, M.D., 
Dublin. 

Brigade-Surgeon, T.:{B. MORIARTY, 
Cork 


Dr. C.G. DRUMMOND MORIER, Lon- 
don (Adelaide and South Australia 
Branch). 

Dr. JAMES MURPBY, Sunderland. 

Dr. JAMES MURRAY, Inverness. 

Dr. THOMAS NIVEN, Newburgh. 

Surgeon-General T. F. O’DWYER, 
Aldershot. 

Mr. D. A. O’SULLIVAN, Southport. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 

Dr. CHARLES ;PARSONS, Dover. 

Dr. H. H. PHILLIPS-CONN, Reading. 

Dr. FRANK M. POPE, Leicester, 

Dr. A. BROWN RITCHIE, Hulme. 

Mr. H. BETHAM ROBINSON, M.S. 
London. 

Dr. JOHN ROLSTON, Devonport. 

Dr. L. W. SEDGWICK, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond. 

Dr. E. MARKHAM SKERRITT1, Clifton. 

Mr. HENRY STEAR, Saffron Walden. 

Mr. C. 8S. TomEs, F.R.S., London. 

Dr. W. J. TYSON, Folkestone. 

Mr, T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Dr. 8S. WooDcocK, Old Trafford. 


The President of Council having reported that the minutes 
had been printed and sent to each member of the Council 
asked the General Secretary if there. had been any objection 
taken tothem. The General Secretary reported that Dr. Barr 
had given notice of a correction, namely, that the name of 
Professor Byers had been recorded as a member of the Scien- 
tific Grants Committee instead of that of Dr. Barr. 

Resolved: That the minutes be corrected accordingly. 

Read letters of apology for non-attendance from Sir George 
Hare Philipson, Dr. Henry? Barnes, Dr. R. Saundby, Dr. P. 
Maury Deas, Dr. Freeland Fergus, Dr. C. G. Gooding, Dr. R. 
Maclaren, Mr. Jones Morris, and Dr. R. W. Philip. 

Dr. Miller introduced Dr. Norman Walker, representative of 
the Edinburgh Branch, and Dr. Niven, of the Perthshire 
Branch; Dr. Barr introduced Mr. Colin Campbell, of the 
Lancashire and Cheshire Branch ; Mr. D. A. O’Sullivan intro- 
duced Brigade-Surgeon Moriarty, of the Cork and South of 
Ireland Branch; Dr. Pope introduced Dr. James Murray, of 
the Northern Counties of Scotland Branch. 

_ Resolved: That the Council of the British Medical Associa- 
tion desire to record their deep gense of the loss sustained by 
the profession and by the Association through the death of Sir 


Henry Acland, Bart., K.C.B., 


M.D., F.R.S., Vice-President of 


the Association. The Council recall the distinguished services 
he rendered to the Association during his presidency in 1868. 
They remember the warm and active interest he at all times 
in every question affecting the welfare and honour of the 
profession, and the great influence he exercised by so long a 
connection with the University of Oxford. The Council desire 
also to convey to his sorrowing relatives, their deep sympathy 
with them in their bereavement. 
The President of the Council reported the reply from Sir 
Arthur Bigge to the resolution of sympathy passed by the 
General Meeting of members at Ipswich upon the death of 











the Duke of Edinburgh’and Saxe-Coburg-Gotha, also the reply 
of the Home Secretary :— | 
7 Osborne, 
August and, rgoo. 
President of the British Medical Association, Ipswich. 
The Queen desires me to convey to you and Association her thanks for 
kind message of sympathy. 
A. BIGGE. 
Whitehall, 
: August r4th, rgo0. 
Sir,—I have had the honour;to lay before the Queen the resolution 
of the British Medical Association, conveying a message of sympathy 
in the bereavement sustained iby Her we by the death of His 
Royal Highness the Duke of Saxe-Coburg and Gotha, Duke of Edin- 
pre — resolution Her Majesty was pleased to receive very 
graciously. 


B32475 A/11 


I have the honour to be, Sir, 
Your obedient servani, 
The Town Clerk M. W. RIDLEY. 
of Ipsw 


ich. 

Read reply of Lord Salisbury to the communication from 
the Contagious Diseases Committeefrespecting the prevalence 
of venereal disease : 

Foreign Office, July 30th, 1900. 

Dear Sir,—I am desired by Lord Salisbury to acknowledge the receipt 
of your letter of the 23rd July drawing attention to certain resolutions 
which were passed at the Brussels Conference, held in September, 1899, 
and expressing the hope that a pes erg ge Committee inay now be 
— to inquire into the subject of the prevalence of venereal 

In reply, his Lordship desires me to say that the matter will receive 
the consideration of Her Majesty’s Government. ‘ 

Iam, Sir, 
Your obedient servant, 
CLIVE CUTHBERTSON. 

J. R. Thomson, Esq., M.D., F.R.C.P. 

Read reply from Mrs. Leech to the letter of sympathy for- 
warded by the President of Council on the death of Professor 
D. J. Leech: 

Elm House, Whalley Range, Manchester, 
September a2oth, rgoo. 

Dear Sir,—Will you kindly convey to the members of the Council my 
sincere thanks for their kind resolution forwarded to me by you, and for 
their very kind expressions of sympathy with me ? ; 

I appreciate both very much indeed. 

Believe me, 

To the President of Council, Yours very sincerely, 

British Medical Association. LOUISA M, LEECH. 

Resolved: That the same be received and entered on the 
minutes. 

The President of Council presented ‘the minutes of the 
Journal and Finance Committee. 

Resolved: That the minutes of the 'Journal’and Finance 
Committee be received. 

Resolved: That the accounts for the quarter ending Sep- 
tember 30th last, amounting to £9,367 38. 8d., be approved, and 
it be recommended that the Treasurer be empowered to pay 
those remaining unpaid, amounting to £2,573 178. 5d. 

ee That the quarterly report of auditors be ap- 
proved. 

Resolved: That a grant of.£20 to the Therapeutic Commit- 
tee be approved. 

Resolved: That the minute respecting the presentation of 
the certificate of Honorary Membership to H.R.H. the Prince 
of Wales be approved and adopted. oan ; 

Resolved: That the President of the Association, President- 
elect, President of Council, the Treasurer, the past President 
of the Association and the General Secretary be appointed a 
deputation to wait on the Prince of Wales to present the cer- 
tificate of Honorary Membership. j 

The President of Council presented the minutes of the 
Premises and Library Committee of the 23rd inst., and reported 
that the present heating boiler had broken down and was 
incapable of being repaired, and that the Committee 
recommended two new boilers at a cost of 4159. _ 

Resolved: That the minutes of the Premises and Library 
Committee be received. 

Resolved: That the estimate of Messrs. Dent and Hellyer 
for two new boilers at a cost of £159 be accepted. : 

The President of Council then presented the minutes of 
the Constitution Committee of the 23rd inst. 

Resolved: That the minutes of the Constitution Committee 
be received. f a 

Resolved : That copies of the report of the National Union 
of Teachers, 7. be obtained and sent to each member of the 
Constitution Committee. — 

The President of Council 
Arrangement Committee, an 


resented the minutes of the 
called upon the President- 
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elect, who moved each minute item by item. The proposals 
for officers of Sections were agreed to. 

Resolved: That the President of Council and the President- 
elect be empowered to fill up any vacancies in the Sections 
which may occur. 

It was moved and seconded: That the Addresses in Medi- 
cine and Surgery be delivered on the evenings of Wednesday 
and Thursday, in order that the afternoons of those days 
should be reserved for the general business of the Associa- 
tion. 

The motion having been put from the Chair the same was 
declared to be lost. 

Whereupon a further amendment was moved: That the 
—" Medicine be given on the Wednesday evening of 

uly 318t. 

The amendment having been put from the Chair the same 
was declared to be carried. 

It was moved and seconded: That the dinner of the Asso- 
ciation be discontinued this year. 

The amendment having been put from the Chair the same 
was declared to be lost. 

Read correspondence with reference to the O’ Hara case. 

Resolved: That this Council recognise that the very 
serious allegation made against Mr. O’Hara should have been 
considered by them in the interests both of the accused and 
of all the members of the Association ; but since Mr. O’Hara 
has thought fit to leave the Association the question has now 
passed out of the jurisdiction of this Council. 

Resolved: That in reply to the questions of jurisdiction 
raised in the communication of July 3rd, 1900, from the 
Council of the Victorian Branch, the Council of the British 
Medical Association wish to point out that this Council has 
power to investigate the conduct of any member, and that it 
alone has the power to expel a member from the Association, 
such power being subject to confirmation at the next annual 
meeting of the Association. When a member is ex- 
pelled from the Association, he ipso facto ceases to be a 
member of any Branch. The Branches have only power to deal 
with their own membership apart from membership of the 
Association. 

Resolved: That a copy of these resolutions be sent to each 
of the bodies who have communicated to the Council. 

The reappointment of the Medical Charities Committee in 
accordance with resolution of Council 4985 was then con- 
sidered : 

4985 Resolved: That the appointment of the Medical "Charities Com- 

mittee be postponed until the October meeting of Council. 

Resolved: That the following bethe Medical Charities Com- 
mittee for theensuing twelve months, namely: 

The President, the President-elect, the President of Coun- 
cil, the Treasurer, Dr. T. Bridgwater, Mr. Langley Browne, 
Mr. Geo. Brown, Dr. D. Goyder, Dr. Major Greenwood, Dr. 
H. Handford, Mr. H. Nelson Hardy, Dr. A. J. Harrison, Mr. 
Geo. Jackson, Mr. J. Brindley James, Mr, Evan Jones, Mr. H. 
W. Kiallmark, Dr. J. W. J. Oswald, Dr. Isambard Owen, Dr. 
A. Brown Ritchie, Dr. A. Sheen, and Dr. Hugh Woods. 

Resolved : That the Treasurer, Dr. Barr, and Dr. Dolan be 
appointed a Committee to confer with the United Kingdom. 
Police Surgeons’ Association on the question of Fees to 
Medical Witnesses in Courts of Law. 

Read communication from the Committee on Medical 
Organisation : 

Trafalgar Square, 
Ashton-under Lyne, 
August 3rd, 1900. 

Dear Sir,—At the conclusion of the interview between the Council of the 
British Medical Association and the deputation from the above Committee 
at Ipswich on the 1st instant, the President of Council requested me to 
forward you an Official copy of the resolutions which we had just laid 
before them. I have much pleasure in enclosing acopyin accordance 
with that:request. 

Believe me, yours sincerely, 
Francis Fowke, Esq. SAML. CRAWSHAW, Hon. Sec. 

Copy of resolutions passed at the Manchester Conference, 
and laid before the Council of the British Medical Association 


on August 1st, 1900, at Ipswich: 

1. Thatin the opinion of this Conference no scheme of medical organ- 
en can be considered satisfactory unless it provides the following 
machinery: 

(a) Local or district associations formed wholly or partly for the dis- 
cussion of medico-ethical or medico-political topics, to which 
all registered practitioners in the locality who agree to conform 
to the rules of the Association shall have the right to belong. 

Such associations to be formed where not already existing. 


(Nov. 
——_*_3: 1900, 


(0) An annual conference of delegates from th 
which Conference onl one 
© A Se ae a co-ethical and medico-pontic 
¢ cen executive commi whi 
sete tie ea sent it Rtmat of a 
for one year. 7 anc’ to be ineligible for reelectin 

2. That this Conference is of opinion (a) that the 
medical organisation is concentration; (5) that the pare Need in 
associations other than those wy local is to be de tiplication of 
the size, position, and wealth of the British Medical Amount (c) that 
the most suitable medical organisation ; and (d) that the ome make it 
medico-ethical and similar associations and of this Confere hoped 
directed to the conversion of the British Medical Associane Should be 
energetic body really representative of the profession. On into ap 

Resolved: That the same be received and r 
Constitution Committee. ferred to the 

he President of Council reported that Dr. Mill 
Corns were unable to serve on the Friendly Societies n. 
mittee. -VOM- 

Resolved: That Dr. Bruce Goff and Dr. Alfred Cox be 
to join this Committee in the place of those unable to serv. 

Read letter from Sir George Hare Philipson forwarding 
framed photograph of himself. 8 

Resolved: That the thanks of this Council be given to 
Sir George Hare Philipson for his portrait for the Council 
Room. ae 

Read communications from Dr. Heaton, complainin that 
he was not allowed to see a copy of the report of the Su m. 
mittee on the National Deposit Friendly Society. ‘ 

Resolved: That a copy of the report of the Subcom. 
mittee be sent to any member of the Association applying 
for it. 

Resolved: That a letter be sent to Dr. Heaton, Saying that 

the Council had never approved of the fees of the National 
Deposit Friendly Society. _ 
_ Resolved: That the National Deposit Friendly Society be 
informed that their scale of fees has not been approved 
by the Council of the British Medical Association, and 
a they be warned not to make such a statement in 
uture. 

Read resolution passed by the Medical Guild, Manchester 
respecting lectures on midwifery: . 

. ire Manchester, October 16th, 1900, 

To the Secretary of Council, British Medical Asssociation. 

Dear Sir,—I have the honour to forward you the following resolutio 
which was passed at the last meeting of the Medical Guild on Thursday 
October rrth, as follows: , 

‘* That in the opinion of the Council of the Medical Guild all lectures on 
midwifery as distinct from midwifery nursing, to midwives as distin. 
guished from monthly nurses, ought to be discountenanced by the pro 
tession.”—Yours faithfully, 

: ARNOLD W. W. Lega. 


Resolved: That the resolution be received and entered on 
the minutes. 

The President of Council called on the Treasurer to speak 
_ the report which had been submitted on the case of Dr, 

aye. 

_Resolved: That the substance of the report be sent to Dr. 


aye. 

Resolved : That a Committee be appointed to investigate 
the unsatisfactory nature of the conditions of the medical 
service in the West African and Crown Colonies and Pro 
tectorates, and the names of the four gentlemen be Surgeon- 
Lieutenant-Colonel J. J. Lamprey, R.A.M.C., Dr. T. 8, 
Bradshaw, Mr. James Cantlie, and Dr. R. Saundby. 

Read resolution passed at the annual general meeting held 
at Ipswich. 

Opinion of Branches on the Question of ‘* Wage Limit.”—That this meeting 
resolves that the Council be requested to issue circulars to‘all Branches 
of this Association inviting them to express an opinion and submit pro- 
posals on the question of the ‘* wage limit” as applied to clubs, provident 
dispensaries, and societies, etc., with a view to suggesting a reaso 
and fair working basis. Furthermore, that it be an instruction to the 
a to report and advise this Association thereon at its next annual 
meeting. 


Resolved : That the matter be referred to the Parliamentary 


Bills Committee. 

Read the following resolution passed at the annual general 
meeting held at lpswich. 

Indian (Military) Medical Service.—The og system of filling pro 
fessorial chairs in the medical colleges in India by virtue of grade rank 
in the Indian (Military) Medical Service is apparently prejudicial to the 
interest of medical education and the advancement of original research in 
India. This meeting hereby appoints a subcommittee to consider the 
matter and report to the Council. é 

Resolved : That the matter be referred to the Parliamentary 





Bills Committee. 
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resolution passed in the Section Navy, Army and 

spnlance a the annual meeting held at Ipswich. 
r MY, AND AMBULANCE SECTION. 

a ae f ane Ambulance Section requests the Council of 

That the» Medical Association to appoint a Committee to draw upa 

the Britis be forwarded to Government, for the reorganisation of the 

ocheral ve vices of the auxilia: ang on the — Zon be — = = 

m i s, and for the purpose of bringing the medica 

Army ee em auxiliary forces into unison. 


eh: That the matter be referred to the Parliamentary 


Bil ¢rresolation passed in the Obstetric Section at the 
annual meeting held at Ipswich. 


Casentaes ‘ae dats _— 
rohcati yerperal Fever.—That it a recommendation to the 
Notitetnat iol ihe opinion of this meeting itis desirable that notification 
0 onerperal fever (septicemia) should be adopted generally. ‘ 
’ Resolved : That inasmuch as puerperal fever is now notifi- 
able under the present Act, the resolution do lie on the table. 
Read resolutions passed in the State Medicine Section at the 
annual meeting at Ipswich. 
Ge dee dae “That the C 1 of the British 
t of the Working Classes Acts.—That the Council o e Britis 
ant "association be recommended to petition the Government to 
amend the Housing of the Working Classes Acts, with a view to simplifying 
the working of the same, and also that the time for repayment should be 
extended to a period not exceeding sixty years, and that the land be con- 


rpetual asset. 
dered» Pervation.—That in the opinicn of the State Medicine Section of 


the British Medical Association the addition of preservatives to milk, 
butter, and similar products, beer and wine, should be prohibited, and 
their addition to other foods regulated by statute. : 
Resolved: That the resolutions be referred, to the Parlia- 
mentary Bills Committee. — ; 
Read resolution passed in the Sect:on of Psychology at the 
annual meeting held at Ipswich. 


PSYCHOLOGY SECTION, 

Alteration in Name of Section.—That this Section of the annual meeting 
held at Ipswich, 1900, begs to draw the attention of the Council to the fact 
that the present title of tne Section is a misnomer, and recommends that 
in future the Section should be called ‘' Section of Psychiatry.” 


Resolved : That the resolution do lie on the table. 

The election of candidates was then considered. 

The General Secretary reported that he had received one 
objection. 

Resolved: That the 72 candidates whose names appear on 
the circular convening the meeting, together with 18 of the 
19 provisionally elected at the annual meeting, be and they 
are hereby elected members of the British Medical Associa- 
tion. 

Resolved: That Messrs. Price, Waterhouse, and Co. be re- 
appointed Public Auditors for the ensuing year, in accordance 
with By-law 26. 





PARLIAMENTARY BILLS COMMITTEE. 


Ata meeting of the Parliamentary Bills Committee, held at 
the office of the Association, 429, Strand, W.C., on Wednesday, 
October 24th, 1900. Present: 
Dr. S. WoopDcock in the Chair. 
Dr. G. B FERGUSON, President-elect. 
Dr. J. ROBERTS THOMSON, President of{Council. 
— Mr. ANDREW CLARK, Treasurer. 

r. S$, H. AGAR, Henley in Arden. 4 
Pa jp den eee HORSLEY, F.R.S., Lon 
Dr. A. G. BATEMAN, London. 
Dr. R. W. BATTEN, Gloucester. 
Dr. R. L. BowLEs, London. Dr. C. H. MILBURN. Hull. 

Mr. GEORGE Brown, London. Dr. J. W. MILLER, Dundee. 

Mr. COLIN CAMPBELL, Saddleworth. Sir JOHN WILLIAM MoorE, Dublin. 

Dr. W. A. CARLINE, Lincoln. Brigade-Surgeon T. B. MORIARTY, 

Mr. T. H. CHEATLE, Burford. ork. 

Dr. J. WARD Cousins, Southsea. Dr. J. MURPHY, Sunderland. 

x ALFRED Cox, Gateshead-on- Dr. J. Murray, Inverness. 

D yne. ; Surgeon-General T. F, O’DwYER, 

= T. M. DoLaN, Halifax. Aldershot. 

an DOUGLAS, London. | Mr. C. H. W. PARKINSON, Wimborne 
ade -. Surgeon - Lieutenant- Minster. 

LC mae E. F. DRAKE-BROCKMAN, Dr. A. BROWN RITCHIE, Hulme. 

Mr fen Dr. JOHN ROLSTON, Exeter. 
_ ORGE EASTES, London. Dr. G. E. SHUTTLEWORTH, Rich- 
= BRUCE Gorr, Bothwell. mond. 
Pah GROVES, Carisbrooke. Mr. C. R. STRATON, Wilton. 

aaa J. B. HAMILTON, a. eee Edinburgh. 

. Tr. A 4 y j , 

Mrj.D Hanns, Shrewsbury. a RTINDALE WARD, Twicken 
Dr. DAWSON WILLIAMS, Lor don. 


Mr. EVAN JoNEs, Aberdare. 
Dr. C. W. MARRIOTT, Reading. 





ELECTION OF CHAIRMAN. 

The PRESIDENT OF CoUNCIL read a letter from Dr. Farquhar- 
son, M.P., stating that while recognising the honour which the 
Committee had done him by electing him Chairman on pre- 
vious occasions, he did not desire to be re-elected. 

He therefore moved ; 

That Dr. 8S. Woodcock be appointed Chairman of the Committee for the 
ensuing year. 

The resolution was seconded by Dr. Murpuy and carried 
unanimously. 

The minutes of the last meeting having been printed and 
circulated were taken as readand adopted. Letters of apology 
for non-attendance were read from Dr, McVail, Dr. Dixey, Dr. 
Saundby, Inspector-General Turnbull, Dr. Harrison, Dr. W. 
Newman, Dr. Gooding, Mr. Spanton, Mr. Balding, and Dr. 
Thresh. 

RESTRICTION OF THE SALE OF D1AcHyYLon. 

A communication from the Nottingham Medico-Chirurgical 
Society, suggesting that restrictions should be placed on the 
sale of diachylon, which had been referred by the Council to 
the Committee, was considered. 

After some discussion, it was proposed by Dr. Donan, 
seconded by Dr. Bruck GoFs, and resolved: 

That the Committee defer the consideration of the matter till it has 
further information. 


THE EXAMINATIONS OF THE INSTITUTE OF CHEMISTRY. 

A communication from Dr. J.C. McWalter (Dublin), for- 
warded by the Council to the Committee, as tothe Institute 
of Chemistry which examined candidates in therapeutics, and 
asking whether it was an infringement on the rights of mem- 
bers of the Association, was considered. 

Dr. Dawson WILLIAMs said that he had read some of the- 
papers in therapeutics set in this examination, and quoted 
several of the questions asked. The examination was an ex-- 
amination for analytical chemists who were likely to hold 
positions as public analysts, and had reference chiefly to 
poisons and adulterants. 

It was resolved : 

That the letter be allowed to lie on the table. 

SUPERANNUATION OF IRISH PooR LAw MEDICAL OFFICERS. 

The following resolution referred from the Council was con- 
sidered : 

That the members of the British Medical Association be asked to use 
alltheir influence to secure the passing of the Irish Poor-law Officers 
Superannuation Bill. 

Sir JoHN WILLIAM Moone said the Committee had done all 
that was possible in favour of the Bill. It was a standing 
disgrace to the Government of the country that there was no. 
superannuation fixed by Parliament for dispensary medical 
officers in Ireland. The Committee might express their 
determination to use their Parliamentary influence to secure 
proper superannuation for those officers. There were instances. 
throughout the country in which men 84 and 85 years of age- 
still kept office because they were not sure whether when 
they resigned they would receive any superannuation. 

The CHAIRMAN suggested that a small deputation should: 
wait upon the Chief Secretary for Ireland. 

It was resolved : 

That the matter be deferred till the next meeting of the Committee, 
when the Bill to be introduced; into the new Parliament would be avail-- 
able. 

Dr. Dawson WILLIAMs suggested that the Committee should 
at thesame time look into the matter of the Poor-law medical 
officers of the Highlands and Islands of Scotland who had no 
fixity of tenure of office or superannuation. 

This was agreed to. 


AGED DESsERVING Poor, 

A communication from the Local Government Board re- 
specting Poor-law administration with regard to the aged 
deserving poor was submitted, and directed to be entered on 
the minutes. 


REAPPOINTMENT OF SUBCOMMITTEES, 
The subcommittees were reappointed as follows: 
1. Subcommittees to :onsider the Medical Acts Amendment and 
Midwifery Nurses Bilis. 
Dr. A. G. Bateman, Mr. George Brown, Dr. Major Greenwood, Mr. Victor 
oe == aaa Dr. C, H. Milburn, Dr. A. Brown Ritchie, and Dr. 8. 
00 
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_ 2. Subcommittee on Incipient Insanity to watch lunacy legisla- 
tion, and empowered to co-operate with the Medico-Psychological 
Association. 

Dr. P. Maury Deas, Dr. W. Douglas, Mr. George Eastes, Dr. W. J. Mickle, 
Dr. G. E. Shuttleworth, and Dr. A. R. Urquhart. 

3. Vaccination Subcommittee. 

br. R. W. Batten. Mr. George Brown, Mr. Colin Campbell, Dr. A. E. Cope, 
Dr. Groves, Dr. McVail, Mr. Jones Morris, and Dr. Thresh. 

4. Public Health Subcommittee. 

Dr. J. 8. Cameron, Dr. J. Groves, Dr. J. C. McVail, Dr. James Murray, 
Mr. C, H. W. Parkinson, and Dr. J. C. Thresh. 

On the proposal that the R.A.M.C. Watching Subcommittee, 
consisting of Brigade-Surgeon-Lieutenant-Colonel Drake- 
Brockman, M1. George Eastes, Dr. Farquharson, Dr. Groves, 
and Dr. Milburn be reappointed, Mr. ANDREW CLARK said 
that at the meeting of the Council that day, the following 
resolution passed in the Navy, Army, and Ambulance Section 
at the last annual meeting had been referred by the;Council 
to the Parliamentary Bills Committee : 

That the Navy, Army, and Ambulance Section requests the Council of 
the British Medical Association to appoint a Committee to draw up a 
scheme to be forwarded to Government for the reorganisation of the 
medical services of the auxiliary forces, on the basis of the system in the 
Royal Army Medical Corps, and forthe purpose of bringing the medical 
services of the regular and auxiliary forces into unison. 

He would suggest that the following gentlemen be appointed 
a Subcommittee to deal with the matter: Brigade-Surgeon- 
Lieutenant-Colonel Drake-Brockman, Brigade-Surgeon-Lieu- 
tenant-Colonel G. 8. Elliston, Surgeon-General Hamilton, Dr. 
W. Gordon, Surgeon-Major T. F. 8S. Caverhill, Dr. J. E. 
Squire, Mr. James Cantlie, Deputy-Surgeon-General Don, 
a glggeaamaeagaliaaaaaa R. H. Coombs, and Mr. Frederick 
eves. 

Onthe motion of Dr. Roserts THomson the name of Brigade- 
Surgeon-Lieutenant-Colonel Andrew Clark was added. 

The resolution was seconded by Dr. Brown RITCHIE. 

Surgeon-General HamittTon suggested that it should be an in- 
struction to the Committee to investigate and report on the 
present condition of the R.A.M.C., especially with regard to 
the paucity of candidates for commissions in the corps and 
to communicate with the various colleges and schools to 
ascertain the reason of the present unpopularity of the 
medical services. That was at the bottom of everything, 
and if they would accept the motion and allow the same 
Subcommittee to investigate the matter they might be able to 
give most valuable information to the authorities. 

Dr. Barr said he had much pleasure in seconding the 
motion, which was adopted. 

After a good deal of further discussion it was agreed that 
the members of the Watching R.A.M.C. Subcommittee 
should be added to the proposed Committee, with the excep- 
tion of Inspector-General Turnbull, R.N. (resigned). The 
resolution was carried. 


Freres at Coroners’ INQUESTS. 

Dr. MARTINDALE WARD said that if the Subcommittee, con- 
sisting of Dr. Bateman, Dr. Milburn, and Mr. Hemming, 
appointed at the meeting of July 5th, 1898, todraft a short Bill to 
amend the Coroners Act in respect to the payment of medical 
witnesses, had not reported, he would prepose its reappoint- 
ment. The motion was seconded by Mr. Straton and car- 
ried. Dr. Martindale Ward agreed toserve on the Committee 
in the place of Mr. Hemming, deceased. 


RESOLUTIONS FROM ANNUAL MEETING. 
The GENERAL SKcRETATY reported that the following resolu- 
tions passed atthe annual meeting at Ipswich had been referred 


by the Council to the Committee : 

Opinion of Branches on the Question of ‘* We ge Limit.”—That this meeting 
resolves that the Council be requested to issue circulars to all Branches of 
this Association inviting them toexpress an opinion and submit proposals 
on the question of the ‘twage limit” as applied to clubs, provident dis- 
pensaries, and societies, etc., with a view to suggesting a reasonable and 
tair working basis. Furthermore, that it be an instruction to the Council 
to report and advise this Association thereon at its next annual meeting. 

It was decided to leave the preparation of the circular to be 
sent to the Branches in the hands of the officers of the Asso- 
ciaticn and the Chairman of the Parliamentary Bills Com- 


mittee. 

Indian (Military) Medical Service.—The present system of filling profes- 
sorial chairs in the medical colleges in India by virtue of grade rank in 
the Indian (Military) Medical Service is apparently prejudicial to the 
interest of medical education and the advancement of original research 
in India. This meeting hereby appoints a Subcommittee to consider the 
matter and report to the Council, : rapes 
This matter was referred ‘to a Subcommittee, consisting of 


Dr. Barr, Mr. Andrew Clark, and Mr. George Eas 
The following resolutions passed in the Secti 
Medicine at the annual meeting had also been referred, Btate 
Council to the Committee. by the 
Amendment of the Working Classes Act.—That A 
Medical Association be recommeuded to A. de, my the British 
amend the Housing of the Working Classes Acts, with avi Veroment to 
ing the working of the same, andalso that the time for re a 
be extended toa period not exceeding sixty years, ang Pyment 
considered as a perpetual asset. . t the land by 
geney, 


This resolution was not considered a matter of ur 

Food Preservatives.—That in the opinion of the State Medi 
of the British Medical Association the addition of Preservatives. *tion 
butter, and similar products, beer and wine, should be r rari elt 
their addition to other foods regulated by statute. Prohibited, anj 


On the motion of Mr. GEorGE Brown the . 
this resolution was postponed till the next meeting at of 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and {Writing Roomy 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Office of the 
Association, 429, Strand. The rooms are open from 19 Aw, 
tos5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD, 

SOUTH-EASTERN BRANCH : WEST SUSSEX DISTRICT.—The next m 
of this District will be held at the West Sussex County Asylum Chichesta 
on November 6th, at 3.15 P.M. Dr. Ernest Buckell will preside. The folloy. 
ing papers have been promised ; Mr, H. Stansfield Collier: Appen 
Dr. Hinds : Two cases of Abortion. Mr. Rawlinson : The Notes of f 
Cases of Hernia. Dr. H. A. Kidd will show cases illustrating a short > 
on various forms of insanity. A dinner will be held at the Dolphin 
at 5.30. Tickets 6s., exclusive of wines. All members of the Branch 
entitled to attend and introduce a professional friend.—H. C. L. Mo ~ 
10, The Steyne, Bognor, Honorary Secretary. mau, 


the President of Council, the Chairman of th, 
© Committ 
Les, 








NORTH OF ENGLAND BRANCH.—The autumn meeting of this Branch wi 
be held at Bishop Auckland, co. Durham, on Wednesday, November th,st 
4 P.M. Member intending to read papers, to propose new members, to 
make any communication, or to bring forward cases or specimens, ar 
requested to write to the Secretary at once.—THoMAS BEATTIE, 3, Ellis 
Place, Newcastle-upon-Tyne, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—In cony. 

uence of there being a meeting of tie Council of the Branch on 

ctober 3oth, at 5 P.M., the meeting of the District Committee ( 
for October 3oth, at 5 P.M.) is postponed to Tuesday, November éth, at the 
same time.—THOMAS DUTTON, M.D., 76, Clarendon Road, W., Honoray 
Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON _DiISsTRIcr—Th 
first meeting of this District for the session 1900-91 will be held at the 
Tottenham Hospital, on Wednesday, November rath, at 4.30 P.M. Dr, 
Hooper May wilt preside. Mr. H. Stansfield Collier, F.R.C.S., will reada 
paper on Some Experiences and Mistakes in the Surgery of the Vermifom 
Appendix. Cases of interest will be shown in the wards of the hospital 
The District Committee will meet at4.15 P.M.—J. DYSART McCaw, i, 
East Finchley, N., Honorary Secretary. . 


STAFFORDSHIRE BRANCH. 
THE twenty-seventh annual general meeting of the Branch 
was held at Wolverhampton on October 25th. Twenty-six 
members were present. 

Confirmation of Minutes.—The minutes of the last annul 
general meeting were read, approved, and signed. 

Introduction of New Prestdent.—Dr. J.B. SPENCE vacated the 
chair, and introduced his successor, Dr. ALFRED H. Caxm 
of Birmingham, who delivered the address which is pub 
lished at p. 1297. 

Vote of Thanks to Retiring President.—On the motion of the 
PRESIDENT, seconded by Dr. DEANESLY, a hearty vote 
thanks was accorded to Dr. Spence for his services as Pre 
sident during the past year. 

New Members.—The following were elected members of the 
Branch: C. H. Mott, M.R.C.S., L.R.C.P. (Burslem); 4.0. 
Parsons, M.R.C.S., L.R.C.P. (Wolverhampton); F, Shuflt 
botham, M.A., M.B., B.C. (Newcastle-under-Lyme). 

Reports and Financial Statement.—The report of the Cound 
and Ethical Committee were adopted; as was also 
financial statement, which showed a balance in hand d 
£30 98. 1d. 

Next Annual Meeting.—It was decided to hold the net 
annual meeting at Hanley. 
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: ficer .—The following were elected officers for 
Brection of 0. car :— President-Elect : Mr. W. H. Fol 


olker, 
the ensuite Presidents: Dr. McAldowie, Dr. Spence. 


Hanley. Mr. F.M. Blumer, Stafford. Financial 
General were, Hanley. Auditor: Mr. W. H. Folker. 
Secretary. §, King Alcock, Burslem ; Dr. T. Ridley Bailey, 
Council Dr. E. Deanesly, Wolverhampton; Mr. Hartley, 
=— "Dr. Hatton, Newcastle; Dr. Hind, Stoke; Dr. W. G. 
Burton ; Dr. Mallet, Wolverhampton; Mr. G. A. Phil- 
Lowe, : Dr. G. Reid, Stafford; Mr. J. M. Taylor, 
Ups, m : Dr. C. Reid, Stafford. Representative on the Council 
, ‘the ‘Association: Mr. T. Vincent Jackson, Wolverhampton. 
§ tative on the Parliamentary Bills Committee: Mr. W. 
Hanley. 
DBP ial Addsews.—Dr. CarTER delivered his address on 
gome Aspects of Modern Medical Theory and Practice, for 
which, on the motion of Dr. MALLET, seconded by Dr G. Rein, 
he was given a cordial vote of thanks. Dr. Carter’s address 
jg published in this number of the British MeEpica,L 
so ianer.—The members afterwards dined together in the 
hotel. Dr. Carter presided, and the Mayor and Town Clerk of 
Wolverhampton were present as guests. 





WEST SOMERSET BRANCH. 

Tax autumn meeting was held at the Taunton and Somerset 
Hospital on October 30th, Mr. G. F. SypenHaM, M.R.C.S8., 
(Dulverton), President, in the chair. Twenty members were 

resent. 

P Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member of Council.—Mr. Marsh (Yeovil) was elected a 
member of the Branch Council, in place of Mr. Rygate (Weston 
Zoyland), who has resigned. 

Resolutions.—The following resolutions proposed by the 
PrEsIDENT, and seconded by Dr. Macpona.p (Taunton), were 
carried after some discussion : 

1. The West Somerset Branch of the British Medical Association con- 
siders that the medical profession is deprived of a professional fee by 
giving information to the coroner and police a3 to the cause of death in 
many cases. That by giving such information an inquest with its atten- 
dant expenses is saved the county. They therefore respectfully urge the 
County Council to allow a fee in such cases. 

2. That the neighbouring Branches be asked to join us in the matter. 

3 That a copy of these resoluiions be sent to the Chairman of the 
County Council and to the coroners of the district. 

Treatment of Appentdicitis—Mr. W. J. WatsHam, of St. 
Bartholomew’s Hospital, read a paper on the Treatment of 
Appendicitis. Mr. Walsham having replied to questions 
arising from his paper, a vote of thanks to him was carried 
by acclamation, and he was requested to publish his paper 
in one of the medical journals. 

Dinner.—The annual West Somerset medical dinner took 
place at the London Hotel, Taunton, in the evening, at which 
thirty-eight members and visitors were present. 


SPECIAL CORRESPONDENCE, 


BELFAST. 

The Belfast Workhouse: Half-yearly Report of Local Government 
Board Inspector.—Dr. O'Neill's Report on the Milk Question to 
the Health Committee.— Royal Victoria Hospital. 

TE Local Government Board in Ireland has sent a note to the 

Board of Guardians embodying the report of their inspector, 

Mr. Robert Agnew. On October 18th an inquiry was held by 

the Local Government Board “relative to an application by 

the Guardians for the sanction of a loan of 413,500 for the 

erection of anew Board room and clerks’ offices.” In view of the 

inadequate accommodation afforded to certain classes of in- 

mates, it was generally felt that the new Board room might 

rg over for a few years and that the defects pointed out in 
e housing of the patients should be remedied at once. 
. Agnew states :— 

ad — been taken to relieve the congestion in the male healthy 


The accommodation in these wards for the feeble and infirm is very far 
indeed from what it ought to be according to any humane standard. ” 

















Without fireplaces, or other heating arrangements, the ventilation 
defective, no bathing facilities. 

No distinction or classification between those who had been industrious 
and respectable on the one hand, and the idle—and in some cases 
criminal—on the other. 

Some of the wards are locked up during the night, and no bell com- 
paper oe exists between such wards and the apartments of the respon- 
He points out, also, that there is overcrowding ; for example, 
wards Nos. 1 and 2, which have accommodation for 28 persons, 
contain 57. A certain day room, which should only accommo- 
date 24, is used as a sleeping and living room, and contains 74 
inmates by day, as it has a fire. The same overcrowding, 
perhaps not to such a degree, is reported in the female healthy 
and infirm wards, in the children’s hospital, where scabies and 
skin diseases are treated in the same ward with other diseases. 
Mr. Agnew adds: 

A most objectionable feature is that the ‘‘Female Lock Ward” is 

adjacent to and in communication with the Children’s Hospital ; both 
wards have the one night nurse. 
The inspector draws attention to the absence of bathing 
facilities for about 1,400 inmates, to deficient classification, 
to insufficient clothing, to the low quality of the beef, 
which is tough and very coarse in fibre, to a suspiciously low 
standard of cream for pure milk, to defective ventilation in 
many wards, to the continuance of pauper help, to the dilapi- 
dated and insanitary condition of the main laundry, and to 
many other points. Although Mr. Agnew is thus unsparing 
in his condemnation where matters are not as they should be, 
he refers all through his report to numerous improvements 
that have been made, and gives the medical and lay officers 
and the nursing staff credit for the condition of affairs in many 
parts of the. house, that as regards cleanliness and general 
arrangement do not leave much to be desired. Few tasks are 
so near the limits of human P arannnge | as the satisfactory 
management of the flotsam and jetsam of the population of a 
large manufacturing town. 

Dr. O'Neill recently presented his report on the inspection 
and sterilisation of milk to the Public Health Committee. It 
is apamphlet of 37 pages with 11 illustrations, and includes 
an appendix on milk sterilisers. The report is largely com- 
posed of extracts from some of the best and most advanced 
practical work on this question. Dr. O’Neill’s own recom- 
mendations modestly occupy one page at the end. Much of 
the report deals with the sterilisation of milk and the feeding 
cf infants. There isa large and avoidable mortality in the 
first year of life from bad milk, any effort to lessen this sacri- 
fice deserves the highest commendation. It is something to 
know that the Paris Commission unanimously approved of 
the scheme of the establishment of a central a 
station to sterilise milk destined for the use of hospitals, 
etc., and that in Manchester qualified inspectors have been 
appointed to watch over the milk supply. These and other 
examples which Dr. O’Neill has adduced in profusion should 
impel the Health Committee to take action. The pamphlet 
would have been more useful for reference and more easily fol- 
lowed if its writer had classified the risks of milk contamina- 
tion in chronological order, thus: 

(1) Its production from diseased and unhealthy animals and unhealthy 

byres. (2) In the process of milking,-dirty hands, dust, dirty utensils, 
etc. (3) During carriage, dust contamination, removal of cream, adultera- 
tion, etc. (4) In the consumer’s house, deficient cooking, dirty vessels, 
badly-ventilated pantries. 
The Town Clerk pointed out that the Corporation could not 
legally spend money on this object ; but £300 had been given 
by an anonymous donor to enable the scheme to be tried for 
one year. ? : 

The visiting physicianship to the Royal Victoria Hospital, 
Belfast, left vacant by the death of Dr. Strafford Smith, has 
been filled by the appointment of Dr. H. L. M‘Kisack, the 
assistant physician ; the visiting surgeonship, left vacant by 
the retirement of Dr. O’Neill, has been filled by the appoint- 
ment of Mr. A. B. Mitchell, the assistant surgeon; the assis- 
tant Pog erring has been filled by the appointment of Dr. 
W. B. M‘Quitty, and the assistant surgeonship has been 
filled by the appointment of Mr. Robert Campbell, F.R.C.S. ; 
the house surgeonship, left vacant by the appointment of Dr. 
West to the Royal Army Medical Corps, has been filled by 
the appointment of Dr. J.C. Rankin. The appointment of 
Dr. M‘Kisack and of Mr. Mitchell to the full staff has been 
well earned by these gentlemen, who have worked long and 
arduously in the junior posts. Dr. M Quitty and Mr, Camp- 
bell bring with them the highest collegiate and university 
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honours, and as they have already gained a reputation in 
teaching, they will prove a valuable addition to the staff. All 
four appointments will be thoroughly approved of by the 
profession in the North of Ireland. 


INDIA. 
Enteric Fever in the British Army.—The Famine.—The Plague. 
SurRGEON-GENERAL HaARvVey’s annual report for 1898 contains 
much interesting information with regard to the prevalence 
and etiology of enteric fever among the British troops serving 
in India. A summary of recent research work on the subject 
is first given, in which the importance of the work of Martin 
and others on the length of time that the bacillus of Eberth 
can live in the soil is pointed out, together with the frequency 
of the direct infection of sick attendants. The returns show 
a further increase in the prevalence of the disease in spite of 
the great attention to sanitation, especially in improving and 
boiling of the water supply. Thus the admissions rose 
from 32 to 36.9 and the deaths from 9.01 to 10.17 per 1,000, a 
small part of which increase may be attributed to the larger 
proportion of young and susceptible soldiers during the year 
under review. The total number of admissions and deaths 
were 2,498 and 616 respecvively. Some interesting figures are 
given illustrating the incidence of the disease at different 
ages and periods of residence in India. Thus the ratio per 
1,000 was greatest at the age period of from 20 to 25, when 61 
out of every 100 deaths from all causes were due to 
enteric, while during the first year’s residence in this country 
70 out of every 100 deaths were due to this disease. Further, 
_out of the total deaths at al) periods from enteric fever, 41 per 
cent. occurred during the first year of residence, when 20.43 
per 1,000 died of the disease, against 9.63 in the second year, 
decreasing to 3.72 per 1,000 after the fifth year. If, then, 
soldiers can be protected over the first two years in India by 
inoculation, the losses produced by this cause would be re- 
duced by more than one-half. The monthly incidence of the 
disease is of great importance in connection with the consider- 
ation of the causes of its widespread and increasing preva- 
lence. It appears that, although the disease appears in con- 
. 8iderable numbers in every month of the year, yet it is more 
prevalent during the six months from April to September, 
with one maximum inthe hot dry month of May, and another 
in the very wet and vapour-bath-like month of August, the 
former being the higher of the two. This double maximum 
under such utterly different meteorological conditions is alone 
sufficient to throw doubt on any one theory as to its causation, 
such as by infection through dust, etc., on the one hand, or 
through water on the other, beingan all-sufficient explanation 
of the prevalence of the disease, so that it is not altogether 
surprising that such divergent views are held on this subject. 
The opinions of the senior medical officers of the various 
stations in which British troops are located, abstracts of which 
‘ are given in this report, are worthy of study in this connection. 
For the sake of clearness it will be well to consider first the 
evidence for and against the water being the principle vehicle 
of contagion, for the strenuous efforts to safeguard the drink- 
ing water supply during recent years affords much material for 
studying the results of the measures adopted, which it must be 
at once confessed have not always met with the amount of 
success which might have been expected. In the middle 
of the year a new water supply from springs which are 
not liable to contamination was introduced into the hill sta- 
tion of Sabathu, with the result that during the rest of the 
year the number of cases of enteric was lower than for a long 
period previously. At Mhow, on the other hand, the number 
of enteric cases which averaged 7 before the introduction of a 





. water supply from a distant lake was introduced, has since its 


introduction risen to an average of 49 during the last eight 

ears, but in this case the water is unfiltered and has recently 

een condemned after chemical analysis. The hill station of 
Dagshai was closed for over a year on account of 
its unhealthiness, but at the same time the military 
prison in the same place and with the same water, milk, 
and food supplies as the condemned cantonment has always 
remained very healthy, and that, too, in spite of the 
enteric organism having been reported to have been found in 


‘the water supply. Again, in the case of Chakrata most 


unexpected results have been recorded. Thus, in 1896 the 





bacteriologist of the North-West Provinces founda 
bacillus in the water at its source, in the filter 
museacks, and tanks, yet only 4 cases of the pills, 
originated in the station in that year. Since they the war 
has been reported to be free from bacteria, and it © Water 
protected, yet enteric has increased by “leaps and 18 we] 
72 cases having occurred in 1898. In Lucknow, agai 


fever has much increased since the water supp! 
river water was introduced. The medica] offices need 


iH 





suggests that this is due to a choking of the at 
circulation since the wells were discontinued, the mn 
operandi of which—if, indeed, it be a fact—is not 
evident at first sight. In Meerut an outbreak oceurted 
among men in camp, which ceased when the camp wag 

Mr. Hankin having found a bacillus in the well war 
sembling the enteric organism. In Agra the municipal nd 


supply was cut off from the cantonments for dri wale 
in December, 1897, and also for washing purposes in 18h, 
en account of the bacillus of Eberth having frequently 


found in the pipe water. Asupply from covered wells framaan 
the water was pumped, and afterwards boiled, was substi 
but nevertheless 88 cases of enteric occurred during the 
23 of which were in April. The enteric bacillus wag 
three times in the municipal water, and once in one the 
wells, which were also treated twice a week with hy 
acid and permanganate of potash. It is suggested that the 
disease may have been acquired in the bazaars, which are 
supplied with municipal water, but, on the other hand, no 
cases occurred during the year in the civil lines, which haye 
the same water supply, so that it cannot be said that the 
careful and elaborate precautions taken in Agra have throw 
much light on the origin of the disease, or lessened its prey 
lence appreciably. The above facts only serve to emphasi 
the difficulty of tracing the origin of enteric fever to the wate 
supply in India, and, it must also be confessed, tend to throy 
doubt on the practical value of the difficult and prolonged ip. 
vestigation of water for the presence of the enteric 
The consideration of other possible factors must be left ovz 
for my next letter. hi Iplton 
The lateness of the rains and their failure up to late nal 


BE 


in Northern Bombay has had the disastrous effect of 
intensifying and prolonging the famine, so that insteadof, 
very marked decrease in the numbers on the relief 
they still continue to mount in several provinces to an alam. 
ing degree. This is especially the case in the Central Provinges, 
where during the last week in July there was an increase 
no fewer than 125,000, while the very large numbers of children 
still on the hands of the Government points: to the pauper. 
isation of the people by the repeated years of scarcity, andis 
a ‘most disquieting feature. The famine expenditure willl 
greatly increased by these events, and there is still crying 
need for charitable funds. So serious is the situation.s 
Gujerat, more particularly, that the Viceroy is taking the vey 
unusual step of leaving Simla at this time of the year te ge 
the situation for himself, although fortunately during the last 
few days a fresh onset of tle monsoon has carried good rain in 
the nick of time to this and other parts of India, so thats 
silver line to the clouds isjnow beginning to appear, and the 
unparalleled event of another successive complete failured 
the rains may be averted. ‘ 

Plague, on the other hand, has now reached its annul 
minimum, only 200 deaths having been reported in the whole 
of India in the last return, and a slow but sure increase may 
be surely anticipated. 

Leave in the medical service has been stopped once more, 
on account of the China expedition, and 27 officers of 
Indian Medical service have been called from civil to militay 
duty. 








Dr. Rayner, of Preston, in a lecture on bacteria give 
recently before the Preston Scientific Society, stated that 
arrangements for the sterilisation of cow’s milk to be supplied 
to the mothers of infants are already in working order at the 
County Council Farm at Howick, near Preston, Lancashire. 


Ir is announced that the Spanish Government has male 
substantial contributions for the enlargement of Dr. Ramon] 
Cajal’s laboratory at Madrid, also for its yearly maintenant, 
and has, in addition, bestowed a not insignificant pension @ 





the distinguished scientist. 
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FFICERS OF HEALTH TO LONDON 

ema a gat oF iecongis Commniberelh- Wel 
sais ion this week of Borough Councils will help 
Bi On Ocal interest in the administration of local 
on ‘In no case will this be more important than in the 
feeriment of public health. | Not only the well-being of the 
rich put the health of London depends on the work of the 
medical officer of health and _his staff. The creation of local 
interest may mean in some instances that a medical man‘of 
influence practising in the district will aspire to the post of 
og} officer of health. Is it desirable that such medical 
men should be appointed when the claims of general practice 

are remembered ? : ] 
The appointment of men who seriously take up public 
health is most to be desired. They are independent ot other 
‘ when not practising in the district, there is less if 
any cause Of friction with the medical men of the nelghbour- 
hood, and special knowledge is brought to bear on the work. 
The districts which are able to pay a small salary only, espe- 
cially near London, should be able to command the services 
of adiplomate of public health, as the position of medical 
officer of health to a small district is often the stepping-stone 
toa much larger and more responsible sphere of work.—I am, 


oe 2oth. M.8.1.8.C. 


THE RESTING POSITION OF ANOPHETLES. 

§ir,—I have often alluded toa peculiar attitude generally 
adopted by such Anopheles as I have had an opportnnity of ob- 
serving when the insects are seated on a wall or other surface. 
In the BritisH MepicaAL JouRNAL of October 20th Drs. Low 
and Sambon, referring to this attitude, accuse Mr. Austen 
and myself of ‘“‘extending to the whole genus (that is, of 
Anopheles) a character which is peculiar to a few species, and 
which they (that is, Austen and myself) had observed only in 
Anopheles costalis.” 

“This statement contains several inaccuracies, as will beseen 
on turning to page 15 of the Sierra Leone Report, on 
which we record this attitude of Anopheles. In the 
first place, we are evidently referring to Anopheles 
funestus as well as to Anopheles costalis; in the second 
place we evidently imply that the same attitude was 
observed by one of us in Indian Anopheles; in the third place, 
we are careful to remark in a footnote on the same page, “It 
should be clearly understood that our remarks apply only to 
our own observations. We cannot answer for facts in other 
localities.” On what grounds, then, are we accused of ex- 
tending our observations to the whole genus? We were 
writing ‘of the Anopheles which we had studied; not of 
Anopheles in Italy, Peru, or Kamchatka. 

Again, Drs. Sambon and _ Low state, ‘Professor Grassi in 
hisadmirable memoir on malaria published on June 4th, 1900, 
reproached Ross with inaccuracy, and described very differ- 
ently the position assumed by Anopheles.” As a large part 
of this memoir (which has been dedicated to Dr. Manson, 
and is being translated, I understand, by my friend Dr. 
Sambon) consists of an attack upon me, this fact is not to be 
wondered at. The question is whether Grassi, who studies in 
Italy, is ina position to reproach me with justice for observa- 
tions made in India and West Africa, and confirmed by 
— Strachan, James, Christy, Austen, Annett, and 
_ Drs. Low and Sumbon seem to imply that their experiences 
in Italy as regards the attitude of Anopheles do not agree with 
mine in other parts of the world. that may well be. We 
can easily conceive that different species of Anopheles adopt 
different attitudes. Thus with some English Anopheles 
deve seen by me the angle of the axis of the body with the 
gy a was not nearly so large as with the Indian and 

frican insects; but on reading the papers by Dr. Sambon 
= Low I confess to some difficulty in understanding what 
y= really do mean to imply. Thus they say that with 

nopheles claviger the angle of the body axis with the surface 
may form “a maximum angle of about 45 degrees”; that 
one might almost be justified in saying that” Anopehles 
Pseudopictus “ holds its body perpendicular to the wall;” and 











that ‘‘ Anopheles superpictus is like Anopheles claviger.” These 


statements seem rather to confirm my observations than: to 
refute them. Lastly, when we turn to Professor Grassi’s: 


drawings on pages 64-66 of his book, we are somewhat: 


astonished to find, after his expressions of dissent and. 

reproach, that they agree with my drawing except that the 

angle of the inclination is smaller ! The abdomen of Anopheles 

soe err. from the wail; that of Culex still inclines 
wards it. 


On the whole, then, I cannot agree with the authors when: | 
they say that ‘the resting attitude of mosquitos loses all the: : 


importance attributed to it asa diagnostic character between : 





the Culex and Anopheles genera.” It may not be (though I do: | 


not know that it is not) an absolutely strict criterion ; but it. 


will always be a useful, and therefore an important, one.—I) 


am, etc., 
Liverpool, Oct. 22nd. Ronatp Ross, D.P.H., M.R.C.S. 


Sir,—The resting position of the mosquito varies with its . 


species and age. It also depends upon the amount of blood 
it has taken up. The young mosquito in India usually rests” 
with the head low, and the body ut a more or less acute’ 
angle with the sutface on which he stands. The last pair of 
legs is stretched out free. I do not- remember seeing the 
vertical position assumed, or rather one in which the mos-’ 
quito’s body is at right angles to the surface. 

In an older specimen the angle is smaller, and this ig well 
marked after a heavy meal. He then puts all his legs down,. 
and dislikes to be disturbed: His flight and movements are 
slow. The various attitudes assumed can be easily seen 
by allowing him to settle on the back of the wrist with the’ 
hand flexed. On alighting, the head is kept low and the 
posterior extremity is raised. Both hind legs are elevat 
well above the body, and are moved up and down alternately ' 
with a ‘“‘pump-handle stroke” until blood is drawn, The’ 
movements then become slower, and finally the hind legs are’ 
planted down. By quickly extending the hand the mos-. 
quito can be caught in the wrinkled skin as he cannot remove 
his proboscis in time to escape. His attitude can then be 
easily observed. r 

Inall probability there is no resting position characteristic‘ 
of a genus. It may change under different conditions.—I- 


am, or. 
ERBERT W. G. Macteop, M.D., C.M.Edin.,D.P.H., ‘ 
London, Oct. 23rd. late H.M.’s [.M.8., 


REPRODUCTION IN ANOPHELES. 

S1r,—On p, 771 of the British MerpicaL Journal for Sep-. 
tember 15th, Major Ronald Ross is reported to have said that 
he has never known mosquitos to lay eggs without taking a. 
meal of blood first. I have several times bred Anopheles 
Rossti from the larva and transferred both males and females 
toa special cage, where they have laid eggs in the vessel of 
water provided, which subsequently hatched out and devel-. 
oped in the normal way. These particular insects had. not- 
had achance of feeding on blood.—I am, etc., 

J. W. Cornwat., M.A., M.D., 
Captain I.M.8. 





Madras, Oct. ard. 


LECTURES TO MIDWIVES AND MONTHLY NURSES. 
Sir,—Would you kindly publish in your next issue the 
enclosed letter to Dr. Lea, and, in justice to me, give it the 
same publicity that you gave to Dr. Lea’s letter of 
October 16th ?—I am, etc., ; 
JoHuN Scort. 


Manchester, Oct. 29th. 
‘‘§rr,—I see by the BritisH MeEpicaL JouRNAL of October 


2oth that the Council of the Medical Guild of Manchester has ' 
assed a resolution discountenancing all lectures to midwives. 
am a member of the Medical Guild, and I have also in my 
connection with the Maternity Hospital been engaged for 
several years in teaching midwives. 

‘‘ The Medical Guild is, as I take it, a voluntary association, 
the principal object of which is to maintain a high standard of 
honour in the profession. The Council did not think it 
necessary to inform me that they were likely to pass a resolu- 
tion inflicting a stigma upon my conduct, nor did they have 
the courtesy to ask me to be present, or to give them any 
information with regard to the position of the Maternity 





Hospital in the teaching of midwives. Possibly they did no’- 
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feel that they would be benefited by any information on the 
subject. You do not state in your letter whether the resolu- 
tion was passed unanimously, or whether there there was any 
discussion, or how the matter came to occupy the attention of 
the Council at all. 

‘‘T do not intend in this letter to enter into the weary dis- 
pute on the matter of the midwives. My views on the sub- 
ject will appear before the public in duetime. The lectures 
at the hospital, imperfect as they are, were established by 
one of my colleagues forthe benefit of those women who used 
the services of the hospital midwives. To give them up, in 
my opinion, would be a crime against the poor. I shall not 
give them up. Were there practical unanimity of opinion in 
the medical profession on this vexed point, were there even 
congruity of opinion between the majority of the profession 
and the general public, we should not be in the mess we are 
now in after over twelve years of controversy. The logical 
conclusion of the resolution passed by the Council of the 
Medical Guild is to impress the power of the medical pro- 
fession by a bitter object lesson tothe poor. Ignorant mid- 
wives are to be allowed to play with their lives in order that 
ultimate good may come out of it and a better order of things 
reign for the future. One thing is patent and beyond the 
range of contradiction, and that is that there are thousands 
of midwives in England practising at this moment. Whether 
these women are capable of improvement, whether they ought 
to be improved, whether they ought to be registered, whether 
they ought to be swept off the face of the earth, whether their 
places ought to be taken by medical men, whether their func- 
tions could be fulfilled by medical men—all these are matters 
of controversy on which I could collect as many opinions as 
there are men to give them. But of one thing [ am certain: 
that for any section of the medical profession to attempt to 
ostracise any other section on account of opinions con- 
scientiously held, and to brand it with the mark of ‘‘ infamous 
conduct,” is a policy which is unjust in itself, and has 
materially bampered our legitimate influence with the public 
in settling this question. 

‘* If the Council of the Medical Guild had taken the trouble 
to ane into facts concerning the Maternity Hospital, they 
would have found that the medical staff, when appealed to, 
has done its best to remedy in the interests of the profession 
any legitimate grievance, and has utterly discountenanced 
the attempts of illiterate women to qualify as midwives. 

‘* When legislation comes, as I hope it may ultimately. the 
anomalies and imperfections of the present chaos will, I 
trust, disappear. Until then, believing as I do that to 
abandon the poor to the care of any woman who chooses to put 
a midwife’s plate on her door would be wrong. I shall con- 
tinue, in spite of the Medical Guild, to teach midwives. I 
trust I have as high a sense of professional honour as the 
medical men who have d’un ceur léger passed this resolution, 
and as no counting of heads can alter my opinion that the 
Medical Guild in this matter is subordinating the public weal 
to the actual or fancied interests of a section of the profession, 
I beg to resign my membership of the Guild, and ask you to 
hand this letter to the Council. As the Guild has thought it 
necessary specially to publish their decision, I ask the editor 
of the British MepicaL JouRNAL for equal publicity. 

‘*T know that I have noright now to ask them any questions, 
but I should just like to know what action the Council of the 
Guild intends to take against the distinguished men in this 
country, not to speak of France and Germany, who have pub- 
lished handbooks of midwifery for the use of midwives. 
Surely their offence is much worse than mine. DoI not in 
the eyes of the Council of the Medical Guild play the part of 
Saul to their David ?—I am, faithfully yours, 

Arnold W. W. Lea, Esq. JoHn Scott, M.A., M.D.” 


Srr,—In the British Mepicat Journat of October 20th ap- 
pears a letter from me, as Secretary of the Medical Guild of 
Manchester, forwarding a resolution on this subject, passed at 
the last meeting of the Council. 

It has come to my knowledge that this has been understood 
ens my cuncurrence with the substance of the reso- 
ution. 

As this is not the case, I feel it my duty to state that, whilst 
in agreement with many of the objects of the Guild, in this 
matter Iam entirely out of sympathy with it, and have, there- 


fore, handed in my resignation as Honora 
ete., ty Secretary, 
Manchester, Oct. 2sth. 


—lam, 
ARNOLD W, W, Lua, 


COVENTRY PROVIDENT DISp ‘4 

S1r,—Relative to the letter of the Coneen 
medical staff in the British Merpicaz, JOURNAL of eee 
27th, I must crave your indulgence in permitting m 
for a few words in reply, for I feel that were [ not to “pace 
diate oe of -— oe applied to me, perhaps af 
your readers would look upon my action as upj 
nature of persecution. . nyUst and of the 

It will be noticed that the medical staff of this conde 
institution prefer rather to call attention to the attitug 
the correspondents, than confine themselves to the ve 
issue—namely, their association with a condemned lin - 
practice, and with an institution which has been condemn, 
in the strongest terms by an impartial tribunal, which va 
alone should make them more anxious to insist upon hone 
‘forms asked for, than to justify their conduct in retaining 
their position. ing 

What course is open to such men? A humble petition re- 
sented to their lay committee in 1897 asking for reforms is 
met with the reply that if they are not satisfied other men 
can be found to take their places. Thus all meang of Teform 
are exhausted with their Committee, in whose hands they are 
humble servants. The chairman of this Committee at an 
annual meeting gives the number of members ag 25,000 or 
26,000. The doctors say this was mere guesswork; but a 
leading article in the Coventry Times, May 3rd, 1893, reaulted 
from such guesswork, commencing as follows: ‘“ Well may 
the affairs of the Coventry Provident Dispensary create 4 
and widespread interest. As an institution it is one of the 
first magnitude of its kind. A membership of 26,000 ig half 
the population of the city, therefore every other person to be 
met with has something at stake in its management.” This 
then, is the opinion of the local press. : 

Surely reform should begin with ‘‘an institution of the firs 
magnitude,” though there may be others equally bad, but at 
the present time it would be diflicult to instance one posses. 
ing the glaring abuses of the Coventry Dispensary. 

A complaint is raised that Mr. George Jackson and others 
exhibit bitter animosity towards the doctors of this institu. 
tion ; but does it not occur to them that their line of action in 
setting their profession at defiance by continuing to holda 
condemned appointment; would call for the condemnation of 
their conduct, not only by Mr. Jackson and others, but by the 
medical press ; and have they forgotten that for the past five 
years the latter has declined the advertisements of their 
institution ? Could they expect anything but animosity from 
the thinking community of the medical profession ? 

There is only one course open to them-— failing to obtain 
reform—resignation, which would compel their Committee to 
take steps to comply with their memorial. ‘‘ It is the duty of 
the dispensary staff to stand by the terms of their memorial, 
and they should accept nothing less.”’—I am, etc., 

Coventry, Oct. 30th. EpwaRD PSILLIPs, 


* INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES. 

S1r,—As one of the medical referees who immediately de- 
clined to accept the 10s. 6d. fee offered by the New York 
Company, I willingly send you my name, as suggested by 
“Zeta” in the British MepicaL JourNAL of October 13th, 
p. 1139, and I hope others will do likewise. This ‘* sweating” 
of the profession should at once be vigorously opposed, and 
every honourable endeavour be made to put it down. 
honest work deserves honest and satisfactory recognition ; and 
the Company which ungrudgingly pays the profession forsuch 
work is undoubtedly the mest likely to prosper, and it is cer- 
tainly the most deserving of our support.—I am, etc., 

Gainsborough, Oct. 13th. Farrar, M.D. 











MEDICAL “ FRIENDS” OF INSURANCE APPLICANTS. 

Sir,—At a time when ‘the question of the adequate remt- 
neration of medical men by insurance companies 18 
discussion, may I give the facts of how one insurance company 
has endeavoured to get a medical opinion for nothing? 








4 BRITISH MEDICAL JOURNAL, September 18th, 1897. 
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i o I hada printed form from a company say- 

A an ag eo (a patient of mine) had given my name 

ing | friend,” and requesting me to answer a number of 
sions as to his health, habits, etc., and all by return of 
ques Thinking that possibly he had given my name, and 

‘ng anxious not to prejudice his chance of a policy by my 

fusal to answer, I did send a reply of a sort. A few days 
oher Leaw Mr. So-and-so, and asked him about the reference, 

dwas disgusted to find that he had not given meas “‘a 
friend ” but eaid I was his medical man, and that he had 
given two other names as friends. 

[have written to the company, and as I find they have the 
assurance to say that they make it a custom to send ‘a 
friend’s reference letter” to the private medical man, I think 
it well to warn other medical practitioners as to the methods 
of some insurance companies.—I am, ete., 


October 29th. 


HOLIDAYS FOR POOR-LAW MEDICAL OFFICERS. 

Srr,—At a meeting of the Council of the Poor-law Medical 
(fficers’ Association, held on October 30th, the subject of pay- 
ment by the guardians of the substitute of the medical officer 
during his annual holiday came under discussion, and it was 
ananimously resolved : 

1. That it is desirable that all Poor law medical officers should be 
entitled to an annual holiday, and that the expense of(a substitute 
during that period should be defrayed by the Board of Guardians, 

2, That the Honorary Secretary be instructed to inquire of the Local 
Government Board whether, if such expense were allowed by a Board of 
Guardians in England or Wales, it would be sanctioned} by the Local 
Government Board. 

—I am, etc., 


ADAM. 





Masor GREENWOOD, M.D., Hon. Sec., 
Poor-law Medical Officers’ Association. 
Princes’ Chambers, 9, Copthall Avenue, 
London Wall, E.C., Oct. 31st. 


MEDICAL OFFICERS IN THE HIGHLANDS AND 
ISLANDS. 

Siz,—At a meeting of our Committee held to-day, I was 
instructed to answer Dr. Macara’s letter in the £Britisu 
MepicaL JourNAL of October 2oth as follows : 

1, Our Association was formed for the object of obtaining a 
more secure tenure of office for Poor-law medical officers in 
Scotland. This is a matter which affects every Poor-law 
medical officer, and until such is obtained we believe it will 
be impossible for us to approach our parish councils for any 
other reforms. 

2. In regard to the special grievances of the medical officers 
in the Highlands and Islands—such as official residences, 
docum tenens, superannuation, etc.—we sympathise completely 
with them, but do not think those come within the range of 
practical politics until a better tenure of office is obtained. 

3. In regard to parish council advertisements, in proper 
cases we are willing to pay for a counter advertisement. 

4. In answer to ‘‘ Despairing,” we regret we cannot agree 
with him as to his Conciliation Board. 

5. Your advice in your leaderette, that each medical officer 
ask his Member of Parliament to support our Bill, and, if pos- 
sible, assist Mr. Cross, M.P., in the ballot, we most heartily 
endorse, and feel certain this will be a powerful influence for 
good.—I am, etc., 





; W. L. Moir, 
Secretary:Scottish Poor-law Medical Officers’ Association. 
Glasgow, Oct. 29th. 





THE PULSE IN ‘APPENDICITIS. 

§1r,—I was pleased to see that during the discussion at the 
Harveian Society on the early operative treatment of appen- 
dicitis great stress was laid by two speakers on the importance 
of the pulse rate. This,of course, iscommon to all acute inflam- 
matory conditions affecting the peritoneum. I should like, 
however, to put in a word of caution. Although a quick pulse 
1s an indication for early interference, a slow one is not neces- 
sarily a signal for delay. 1 recently lost a case from paying 
too much attention to this. There was hardly any tenderness, 
the temperature had fallen from 102° F. to 100°, and the pulse 
from 110 to 94. Two days afterwards I was telegraphed for, 
aad on opening the abdomen evacuated the contents of alarge 
abscess burrowing upwards from the appendix behind the 





colon almost as far as its hepatic flexure. The patient died 
five hours afterwards.—I am, etc., 
Lancaster, Oct. 30th. 


THE LICENTIATES OF THE SOOIETY OF 
APOTHECARIES, LONDON. 

Sir,—Medical students years ago forestalled Mr. C. G. 
Higginson in his discovery that the Society of Apothecaries of 
London is a University Faculty, for the L.S.A. has long been 
known by them as the ‘“M.D.Blackfriars”—a suggestion I 
commend to those gentlemen who are not satistied with the 


good old title.—I am, etc., 
M.D.Oxon., L.S.A.LonpoN. 


October 22nd. 

Sir,—If the Society of Apothecaries possess the power 
which Mr, Higginson in his letter maintains it does, I agree 
that his method is good, but would be improved by adding 
the familiar letters L.S.A. A complete change would cause 
so much confusion that until the public mind has .become 
educated to it (whenever that might be) it would do more 
harm than good. This would be prevented by the above plan. 
Being a Licentiate myself, and therefore speaking feelingly, 
I would welcome any change from that which at present 
conveys, to those who ought to know better, a partial qualifi- 
cation, and to the totally uninitiated, the savour_of a quack.— 
I am, etc., 

October 23rd. M.L,, Ca.L., L,8.A. 

THE MORTALITY OF SUPRAPUBIC LITHOTOMY. 

Srr,—May I encroach on your valuable space to make some 
remarks on Dr. J. P. zam Busch’s letter which appeared in 
the British Mepicat Journat of October 6th. Fabricant,’ 
in the course of a very elaborate paper on the sectio alta as a 
method of treating impermeable stricture of the urethra, 
incidentally remarks that 42 successful suprapubic lith- 
otomies were performed in Professor W. Grube’s clinic in 
Charkow during the five years ending 1894. i give the literal 
translation of the complete sentence in which this statement 
is made, Dr. zum Busch having contented himself with 
quoting from the latter half of the sentence : 

‘‘ Between 1884 and 1894 there were 66 suprapubic lithoto- 
mies performed here with a fatal result in 7 cases, which 
would only amount to 10.6 per cent., whilst in the last five 
years out of 42 patients who submitted themselves to this 
operation not one died.” ? 

Fabricant penned this sentence with the object of proving 
that with increased practice of suprapubic lithotomy the death- 
rate following it would diminish. Analysing the statement, 
we find that the first 24 operations were followed by a 
mortality of 29.16 per cent. Fabricant does not give the ages 
of these 66 patients, nor the average weight of the calculi re- 
moved, and I therefore fail to see how a bold statement. of 
Dr.zum Busch in proving that suprapubic lithotomy is not 
more dangerous than litholapaxy. TurningtoGolischewsky’s? 
paper on primary suture of the bladder, we are on more solid 
ground, for he supplies us with complete histories of the 41 
suprapubic lithotomies performed by Rasumowsky. I find 
that 20 of these patients were under 15 years of age; 13 were 
between 17 and 30 years old,and the remaining 8 werebetween 
40 and 65 years of age. There were 3 deaths in 41 operations. 
The average number of days spent in hospital by the 39 
patients who recovered was 19. In only 2 cases 
were the calculi removed very large, one 1,650 gre. the other 
1,575 grs., both consisting of oxalate of lime. oth atients 
made excellent recoveries, one in fifteen days, and the other 
in twenty-eight days; their ages 26 and 35 years respectively. 
Among the 20 boys there were a few cases in which the stones 
were of considerable size, and these cases would have taxed 
the skill of an expert litholapaxist to remove the calculi suc- 
cessfully by a crushing operation; but, taking the cases as a 
whole, they might have been dealt with by litholapaxy, and 
the stay in hospital reduced proportionally. The contra- 
indications to bea as primary suture of the bladder in the 
course of a suprapubic lithotomy are many, and its scope is 
limited, for it is not safe to employ it in cases where 
the urine is foul and where there is chronic cystitis. 
Assendelft’s* record of 460 suprapubic lithotomies with only 

1 Archiv fiir klin. Chirurg., vol. lv, p. 791- 
2 Archiv fiir klin. Chiurgie, vol. 1x, p. 643. 
, § Archiv. fiir klinische Chirurgie, vols. xxxvi and lx. 


A. STANLEY BARLING. 
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15 deaths is a most brilliant one. He has written three 
papers, and they are well worth the careful perusal of every 
ee interested in the surgery of stone in the bladder. I 
find that 383 patients out of the total 460 were boys below 15 
years of age. He has never adopted primary suture of the 
bladder. The mortality among the 383 boys was extremely 
small, being 2.08 per cent., and some of the calculi removed 
in young boys between the ages of 2 and 5 years were of con- 
siderable size, as they varied in weight from 5 grs. toas many 
aS 345 gers. 

n 7 cases where the age varied from 40 to 45 years there 
were 3 deaths, a mortality of 42.8 per cent., and in 2 cases, 
. between 45 and 50 years, there was 1 death, a mortality 
of 50 percent. Assendelft has proved without a doubt that 
suprapubic lithotomy, when skilfully performed, is a very suc- 
cessful operation in cases of large calculi occurring in very 
young boys. Admitting this to the full, I cannot follow 
Dr. zum Busch when he writes: ‘‘A careful perusal of 
Assendelft’s paper, with its large number of bad cases which 
could hardly have been treated by a non-cutting operation, 
will, I have no doubt, convince every reader that the mor- 
tality of the suprapubic operation can be kept just as low as 
that oflitholapaxy.” For, if we discard litholapaxy for supra- 
pubic lithotomy when dealing with stones of moderate size in 
patients between 45 and 70 years of age, we shall soon find out 
our mistake. 

Having read Assendelft’s three papers most carefully, i 
have no hesitation:in stating that the great majority of his 
calculous cases, I do not say all, might have been treated by 
litholapaxy. A long experience in the treatment of stone 
cases in India convinces me that the number of Assendelft’s 
bad cases was no larger than what falls to the lot of most sur- 
geons in India, and that his hospital in the village of 
Wetoschkino, where he labours with such brilliant and 
gratifying success, would compare favourably in general 
equipment and nursing with many small hospitals scattered 
all over India, where a large amount of surgical work is done 
every year. I would remind Dr. zum Busch that the discus- 
sion at Ipswich hinged on the best method of dealing with 
very large or very hard calculi not amenable to litholapaxy. 
Incidentally, I stated that out of 147 suprapubic lithotomies 
performed in India during five years’ ending 1895 there were 
61 deaths, a mortality of 42.17 per cent. The majority of 
these operations were performed on adult males and for very 
large stones. In fact, most of these cases were desperate 
ones, and itis not to be wondered at that the mortality was so 
high. If suprapubic lithotomy were a popular operation 
among surgeons in India, and were performed as frequently 
as lateral lithotomy is in comparatively simple cases, then, 
no doubt, its rate of mortality would fall considerably. Litho- 
lapaxy is now so firmly established on solid ground, that it is 
simply futile to dream of displanting it by suprapubic 
lithotomy except in rare cases. Such a movement could only 
be considered as retrograde. If Dr. zum Busch will care- 
fully peruse the special Stone Number of the Indian Medical 
Gazette for August he will, I feel sure, be convinced that 
litholapaxy is the operation of election in the great majority of 
stone cases in patients of all ages and of both sexes.— 
I am, etc., 

East India United Service Club, Oct. 2:st. 


POST-SCARLATINAL DIPHTHERIA IN THE HOSPITALS 
OF THE METROPOLITAN ASYLUMS BOARD. 

Srr,—Your recent notice of report issued by above public 
body makes special reference to the subject of post-scarla- 
tinal diphtheria as dealt with in the report. I venture to assert 
that this matter is one which demands from the profession a 
greater measure of scrutiny than it has yet obtained. 

In the years since 1888, the date in which diphtheria was 
first admitted to these hospitals, more than 4,000 cases, nearly 
600 of which were fatal, of this disease have arisen among 
the scariet fever convalescent patients in these institutions. 
In mere number of occurrence, therefore, this condition of 
things is one calling for consideration. When, in addition, 
such amount of disease occurrence is brought about by 
preventable conditions a case for inquiry is undeniably 
present. 

Opinions may conflict as to the exact conditions which 
have contributed to bring about this deplorable circumstance, 


D. F. KEEGAN, 








but they must, I maintain, unite themselves in a 
of its perpetuation. Seco eae = 
e aggregation 0 ese two diseases, scar ‘ 

diphtheria, upon the same site under existing methous wad 
surely incurred the severest censure of administration in the 
amount of consequent disease and death-rate. The hospitals 
should no longer be permitted to become, as it were factori 
in which a new and dangerous disease can be manufactured 
to the public hurt. oa 

Reform from the present authority can scarcely be looked 
for, but the changes in the civic life of London now impend. 
ing may, one can confidently hope, lead to the extinction of 
this most incongruous ard irresponsible of public bodies. 
The task of dealing with this urgent matter must be urged 
upon its successor.—I am, etc., 

King Street, W., Oct. 23rd. C. Knox Bonp, 


THE ROYAL NAVY MEDICAL SERVICE, 

Srr,—Now that a discussion has arisen relative to some 
very real defects in the Naval Medical Service, I would like 
to point out to newly-qualified men that under exist COM , 
ditions the Royal Army Medical Corps is much more al tring. 
than the Naval Medical Service, and I think that many. in. 
tending candidates would hesitate to join the navy if 
only knew its disadvantages and the unfairness with wing 
its medical officers are treated. 

The question of voluntary retirement, and senior officers 
being obliged to share duties with very junior officers’ ig g 
very real grievance. With reference to voluntary retirement, 
after twenty years’ service, the refusal to permit officers to 
retire at this period is a distinct breach of faith. In the. 
Royal Army Medical Corps, an officer who wishes to retire at, 
the expiration of his service for pension, states when he hag 
done between eighteen and nineteen years’ service that he 
wishes to retire after twenty years’ service, and requests that 
he may not be sent abroad; and this, I believe, in all cases is 
accepted ; if at home, he is kept on home service, and is per- 
mitted to retire at the expiration of his twenty years; 
whereas in the navy an officer of that service is sent abroad 
just before the expiration of the twenty years to prevent his 
retirement, or in many cases on sending in his papers he is 
told that they cannot be accepted. 

The question of the relative ages and rank of officers* is 
another real grievance; it is of common occurrence for a 
newly-joined surgeon to be in the same ship with a midship- 
man, and meet him a few years hence to find him his senior 
in rank, and yet there isa difference of from five to eight years 
between their ages. The reforms in the Royal Army Medical 
Corps have made its service much more attractive than 
formerly, and I think that were it possible for naval medicab 
men to effect an exchange, holding the same seniority, that 
the navy would lose at least half its medical men. 

The Royal Army Medical Corps is now a service of its own, 
better paid than the naval medical, inasmuch as extra allow- 
ances are made for lodgings, servants, and forage; there is no 
sea service, no half-pay, and bachelors and married men are 
always provided with excellent quarters or lodging allowance 
when quarters are not available, wherever they may be 
stationed. As tothe question of social status, this depends 
solely on a man’s individuality, and if he is a gentleman his 
position is as good in the army as the navy. . 

Cannot a few small reforms be made in the Naval Medical 
Service to make it at least as attractive as any other service? 
They would in the majority of cases prevent officers from 
seeking retirement after twenty years’ service, and would 
prove an attraction to the best qualified gentlemen, whom 
one would wish to see in both the services. As it stands at 
present the only ambition of a naval medical officer is to com- 
plete his period for retirement.—I am, etc., 

October 13th. AnotHER N.O. 


THE SCALE OF FAHRENHEIT’S THEKMOMETER. 

Srr,—I have read with much interest the article in the 
British MepicaL Journal of October 20th from Sir Samuel 
Wilks on the above subject, especially as about a year ago Sir 
Samuel, having presumably despaired of obtaining informa- 
— a the most likely channels, interrogated me upon 

e matter. 


2 BRITISH MEDICAL JOURNAL, September zoth. 
2 BRITISH MEDICAL JOURNAL, September 22nd, 1900, 
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i considered the question, and have come to the 
condiasion that there is avery much simpler explanation than 
one favoured by Sir Samuel Wilks. It is based on the 
= that the expansion of mercury is one ten-thousandth part 
f its volume for each degree Fahrenheit. This, it seems to 
. is very unlikely to be a mere coincidence. On the con- 
me, I think it probably forms the basis of the scale. Con- 
sider how the preblem would have presented itself to Fahren- 
heit. He had, let us imagine, made a thermometer, and had 
to makea scale, the divisions of which should be of convenient 
size for showing all ordinary temperatures. He knew of four, 
apparently fixed temperatures—boiling point, blood heat, freez- 
ing point of water or rather melting point of ice, and that of a 
mixture of ice or snow andealt. ‘These temperatures he found 
were so distributed along the scale that if he took any 
two of them, and divided that part of the scale lying between 
them into any convenient number of parts the figures repre- 
senting the other two fixed temperatures on the same scale 
were not “round” numbers, and therefore there was no advan- 
tage in dividing the scale into any particular number of parts 
between any two of these fixed points. He therefore sought 
for some other basis, and very naturally turned his attention 
tothe expansion of mercury, mercury being no doubt the liquid 
which he used in his thermometer. Here, however, I am pre- 
red to concede a point to the medical view, in that Fahrenheit 
may have kept the temperature of the heat of the human body 
foremost in his mind as a desizable temperature to work from. 
He found that between the lowest temperature he could pro- 
duce and that of blood heat mercury expanded approximately 
one-hundredth part of its volume. He then saw that by 
dividing this difference of temperature into one hundred parts 
—or, in other words, by taking as his unit or degree a differ- 
ence in temperature such as would cause mercury to expand 
by one ten-thousandth part of its volume he would obtain a 
convenient size of degree or unit. I submit therefore that 
Fahrenheit took for his unit or degree that difference in tem- 
perature for which mercury expands by one ten-thousandth 
of its volume. He then; had to decide upon a 
starting point or zero, and very naturally took the 
temperature of the snow and salt mixture, believing 
this to be the lowest degree of heat obtainable. Start- 
ing, therefore, from this point as zero, and taking his 
units or degrees from this point as above described, the rest 
of the scale came out just as we know it—that is, freezing 
point at 32°, blood heat about 98°, and boiling point at 212°. 

He would in all probability have wished to make blood heat 
exactly 100°, but gave the preference to the more rational 
idea of basing the scale of the mercury thermometer on the 
expansion of mercury itself, hence the temperature of blood 
heat is notexactly 100° F. This appears to me to be a so far 
simpler ry geen than that suggested by Sir Samuel 
Wilks that I venture to put it forward. Had not Sir Samuel 
made such a thorough search for authentic information and 
failed to obtain any, I should have expected the above explan- 
ation to be the obvious one. 

_Of course, it is now well known that mercury or any other 
liquid does not expand absolutely uniformly throughout a 
wide range, the temperature at which mercury expands 
exactly by one ten-thousandth part of its volume being only 
at about 68°F. The accurate experiments of different ob- 
servers by which the exact law of these expansions were 
determined were made very much later and in no way affect 
my suggested explanation of the Fahrenheit scale.—I am, 

be] 
GILBERT §, Ram, 


Coventry, Oct. 2oth. Electrical Engineer. 





; THE SPAS OF CENTRAL WALES. 

Sir,—After spending a very pleasant holiday at Llandrindod 
Wells I would, with your permission, make a suggestion to 
the Balneological Society that they should imitate their 
French confréres and organise autumnal tours to the various 
inland watering places. Although I am fairly well acquainted 
with most of the inland watering places, I must honestly 
confess that for beauty of scenery and for exhilarating air the 
district I have mentioned stands very high on the list. I say 
+ a7 Rear the waters, because I am not competent to do 

ais ? e C., 


Cardiff, Oct. r3th. T. GARRETT HORDER,. 
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THE LATE SIR HENRY ACLAND. 
WE are indebted to Mr. T. Pripcin Teatz, F.R.C.S., F.R.S., 
for the following notes, which have reference especially to Sir 
Henry Acland’s work on the General Medical Council : 

A close association with Sir Henry Acland during the 

eater part of his presidency over the General Medical 

uncil, has given me the opportunity of knowing intimately 
the views and principles which influenced him, and. of 
observing the manner in which he carried out those prin- 
ciples in guiding the deliberations of the Council. 

He entertained a very exalted view of the importance tothe 
nation and tothe profession of the work of the Medical Council 
which focussed into one centre, co-ordinated and brought to 
the bar of one tribunal, all the medical, and _licens- 
ing bodies of the three kingdoms, bodies which previous 
to the Medical Act of 1858 were absolutely unregulated and 
irresponsible to any authority outside themselves. Speaking 
on this point in his first address as President when opening the 
session of June 17th, 1875, he said: 

‘* Only a third of the members of the Council who formed it 
in 1858 remain. Not half, therefore, know how great is the 
change which has come over the opinion of the medical profes- 
sion since 18 representatives of 19 universities and corpora- 
tions, all distinct, some in admitted rivalry, met 6 nominees 
of the Crown as representatives of the public at large, and 
proceeded to construct a sound and uniform system of medical 
education, general, scientific, and professional. It is well 
known in the Council, how rapidly, though silently, the promo- 
tion of the general good superseded solicitude for particular 
interests, and how soon the arduous task of harmonising diver- 
sities in national sentiment, of seeking the good in every exist- 
ing system, of purging the evil from every usage, however time- 
honoured, became the aim of every member of the Council. 

‘*Tt would ill become me to {dwell on this topic, or even to 
have touched on it, but for the purpose of our strengthening 
each other’s hands in the discharge of our complex duties. 

. * * * * 

“Tam far from wishing to be understood as implying that 
our work is many done. That is not my opinion. On the 
contrary, it would seem we have only lately made our tools 
and sharpened them for their work. A glance at the subjects 
to which the attention of the Executive Committee has been 
drawn during the recess, and at the programme of business. 
will show this.” 

The great aim of his life was to lift to the highest possible 
standard, both‘ educational ‘and scientific, the profession to 
which he had devoted his ‘life, whether in Oxford as Regius 
Professor dealing with university graduates, or in the,Council 
engaged in regulating the training of all those entering the 
eo As one great means of attaining these objects he 

ooked to the action of the General Medical Council, and to 
this end he devoted time and thought unsparingly. 

Among the chief characteristics of his work as President I 
would select the following points : He was always most loyal 
to the Council and to every individual member. Absolutely 
fair to everyone, and forbearing even to a fault, he maintained 
that every member possessed equal rights, that everyone had 
a right to propose any motion that could colourably be brought 
within the standing orders, and to speak even at considerable 
length. And when he was at times sorely tried by ‘‘ exuber- 
ant verbosity,” he nevertheless deemed it better policy to 
allow such debating to spend itself, than, by checking, to give 
it a new lease of yin ; } 

In directing the deliberations of the Council he took as his 
model, to a great extent, the procedure of the House of Com- 
mons, and studied very carefully the rules under which those 
debates are carried on. He was able thereby in a very con- 
spicuous degree to guide the deliberations of the Council, to 
keep a clear view himself, and to keep clearly before the 
Council the state of business when, owing to multiple sugges- 
tions of amendments, there was a danger of drifting into con- 
fusion. Not infrequently he appeared to be the one person 
who saw Clearly through the entanglements of a debate, and ~ 
who could recall it to order again. - ’ 

As an illustration of his care, judgment, and wise selection 
of words, one may be pardoned for calling attention to the 
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exquisite sentences in which, in his opening addresses, he 
spoke of those who had ceased to be members of the Council, 
whether by death or retirement. I know that such 
notices cost him much thought. The words had to be 
few, to fully express what we felt, and to be neither fulsome 
nor exaggerated. As a sample I may quote from his Presi- 
dential Address of March 24th, 1876, the day on which I joined 
the Council. After {speaking appropriate words of regret at 
the departure from the Council of Dr. Risdon Bennett and 
Dr. Sharpey, he thus refers to the removal by death of Dr. 
Bogbie and Dr. Parkes : 

Of Begbie and Parkes I can scarcely speak. Any formal obituary notice 
would be out of place here. Yet mayit be said that Dr. Begbie was 
already endeared to us all, having won at once by his gracious presence 
that esteem which all Scotland had long bestowed. The Council would 

robably hold any words from the President concerning Dr. Parkes to be 

nadequate. His purity of heart, his self-sacrifice, his courage, his grasp 
of detail, were beyond praise. Whenever his powers were brought to bear 
on our work (and when were they not?) we felt them to be tke powers of 
a strong man, whose strength was surpassed by his generosity, his gentle- 
ness, and his goodness. 

I have no doubt that from his presence in the Council from 
its commencement and from his presidency of twelve years, 
the whole covering a period of twenty-nine years, the Coun- 
cil, and ‘indirectly the profession, have benefited to a very 
great extent. His social powers and opportunities were 
devoted to bringing the Council into touch with our leading 
statesmen; and his high views of the status which the pro- 
fession was destined to take in furthering the well-being of 
the body politic secured for him a hearing with those whose 
position in the State enabled them to give a helping hand. 

Two things which he had greatly at heart he failed to attain. 
He worked for, and almost brought about, the combination of 
the Universities of Oxford, Cambridge. and London in con- 
ferring a diploma in Pablic Health. This would have been 
the one diploma for the empire, and of a standard that could 
not have been questioned. Noweachof eighteen licensing bodies 
hasestablishedor is liableto establish a diplomaof itsown. The 
meagan 4 no means so simple a matter to accomplish, but 
one which, if accomplished, would have set an enviable 
example to other universities, and have given a prestige and 
a freedom in study and examination unparalleled elsewhere— 
the second, I say, was the proposal that Oxford should cease 
to be a licensing body by requiring the candidates for its 
medical degree to have previously passed the Conjoint Exa- 
mination of the Colleges of Physicians and Surgeons of 
England. The University could then have dispensed with 
any examinations needed to satisfy the requirements of the 
General Medical Council, and could have freely laid down its 
own rules as to subjects of study and examinations which would 
have justified the acquirement of the M.B. degree by graduates 
who were already legally qualified practitioners. 

This would have at once raised the Oxford medical degree 
above the level of all qualifying examinations. To some of us 
the advantage of such a course seemed self-evident; but I 
believe that the failure to carry the statute arose from the fact 
that Acland, in his intense and vivid perception of the possible 
future, failed to see the necessity of bringing others, with 
less foresight than his own, into line with his own advanced 
views. 

After an intimacy and attachment of over forty’years, I, like 
many others, have lost one ofjthe greatest and most valued 
friends I ever possessed. 





BENJAMIN JONES MASSIAH, M.D.Ep1n., M.R.C.S., 
Formerly Physician to Children’s Hospital, Pendlebury, Manchester. 
TuE death of Dr. Massiah, of West Didsbury, at Bournemouth 
(from peritonitis following an operation) leaves a much- 
regretted blank in the medical circles of Manchester. The 
son of a West Indian merchant, and himself resident in early 
life in Barbadoes, he received his medical education first at 
the Bristol School, and subsequently at the University of 
Edinburgh, in which he graduated M.B. in 1877, subsequently 
proceeding to the degree of M.D. His first introduction to 
the north of England was through a temporary appointment 
at the Royal Albert Asylum, lancaster, which led to his ob- 
taining the post of Resident Medical Officer at the Barnes 
Convalescent Hospital at Cheadle, in connection with ‘the 
Manchester Royal Infirmary. Subsequently he was appointed 
Physician to the Children’s Hospital at Pendlebury, a post 
which he he!d until an increasing suburban practice com- 








, a 
pelled him to resign it. Asa private practitioner his 
pathetic manner and his thorough devotion to his 
endeared him to his patients, who benefited not only tro Ee 
attentions when ill but from his interest in cyclin his 
golf clubs, which he induced many to join as a means of and 
serving their health. By most of his patients, indeea 
was regarded as ‘guide, philosopher, and friend.” = 
will be sorely missed by them. His nature wag ‘angel 
and he was always ready to give a helping hand to any — 
ment for the betterment of his fellows. For some years he 
held the position of District Medical Officer to the Chorlton 
Union, and his memory is cherished by poor and rich alike 
The esteem in which he was held was testified by the large 
attendance of his medical colleagues and of friends 
patients at his funeral service, which took place at the Map. 
chester Crematorium on October 4th. 

Dr. Massiah was an active member of the Lancashire ang 
Cheshire Branch of the British Medical Association, and for 
some time served on the Council of that Branch. ‘The cares, 
of a large practice—which he shared latterly with Dr. Good. 
fellow—left him but little time for literary work, but While at 
Cheadle he published a book on the Relation of Con 
Institutions to Hospitals, in which he collected a large amount 
of useful information. 

Dr. Massiah was only in his 54th year at the time of his 
death, and leaves a widow and a little son to lament his logs, . 


DAVID YOUNG, M.D., 
Formerly of Florence and Rome. 

Many visitors of recent years to the two principal winter cities 
of Italy will hear with regret of the death of Dr. David Young, 
whose name has been identified with either Florence or Rome 
for nearly thirty years. He was born in 1839, and studied 
medicine in Aberdeen and Edinburgh, taking his M.B. and 
C.M. at the former University in 1865, and the diplomas of 
L.R.C.S.Edin., and L.R.C.P.Edin. in the same year. In 1869 
he proceeded to the M.D.Aberdeen. Soon after qualifying 
Dr. Young went to India, where he was appointed Professor of 
Botany in the Grant Medical College, Bombay, and Examiner 
of Gynecology in the University of Bombay. The climate of 
India proved unsuited to his health, and in 1872 he settled 
in Florence, where he rapidly acquired a large praec- 
tice amongst the English and Americans of the foreign coiony, 
An unfortunate outbreak of diphtheria brought an opportunity 
which he made use of for testing the value of lactic acid asa 
local application. 

During the holidays he explored the summer resorts of the 
Appenines, then but little known, and when after ten year’ 
practice he moved to Rome his observations were embodied in 
an interesting volume entitled Rome in Winter and the luscan 
Hills in Summer (1886). This contained some papers on sum- 
mering in Italy which had previously appeared in The Practi- 
tioner. There can be little doubt that Abetone, San Marcello, 
and other villages in the mountains near Prato, on the-line 
from Bologna to Florence, owe much of the popularity they 
now enjoy to the writings of Dr. Young. The success he had 
gained in practice in the Tuscan capital followed him to Rome, 
where he established bimeelf first in the Piazza di Spagna and 
afterwards in the Via Venti Settembre, where he entertained 
many ofthe visitors to the International Congress of 1895. He 
always threw himself so thoroughly into his duties that it was 
impossible for him to curtail his work, and the sudden a. 
cies of practice entailed by residence in a foreign capital, as 
well as the necessity of often ciimbing to a high third-floor 
flat, decided Dr. Young to retire altogether. This he did about 
two years ago, but unfortunately his well-earned rest came too 
late, and he died suddenly at Melville Lodge, Ventnor, on 
October 11th, at the age of 61. 








RICHARD HENRY MILSON, M.D.Dvru., M.R.C.S., L.8.4, 
WirTH much regret we record the death on October 9th of Dr. 
Milson at his residence in Finchley Road, South Hamp 
He was born in 1837, and was the only son of the late Richard 
O. Mileon, surgeon, of Swineshead, Lincolnshire. | 

He — his medical studies at St. Mary’s Hospital, where 
he took several prizes; he matriculated at the University of 
London in 1859, and qualified as M.R.C.S. and L.S.A. in 1860, 
He entered into partnership with Dr. Rowe, and commen 
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; Margate in the same year. He remained there 
praction ot sh ay he took advantage of an opportunity of join- | Society, was started. 


antil 1 ve, who was then practising in St. John’s 
ing Mr post of Surgeon to the St. John’s Wood and 
Ww jand Town Provident Dispensary was held by him for 
Fos geven years. He took an active interest in the 
a of the University of Durham. He obtained the degree 
FLD. in 1878, and was for many years Honorary Secretary 
(lot the south) of the Durham University Medical Graduates’ 


Association. aed 
Mr. Charles Clayton joined the firm, the three 
oe working together until 1897, when Mr. Musgrave re- 
tired, leaving the practice to be carried on by Dr. Milson and 
Mr Clayton. Notwithstanding a busy professional life he 
found timeto attend society meetings, and in 1897 was elected 
President of the Harveian Society. He was also Medical 
Officer to the Society for Teaching the Blind to Read, and 
Churchwarden of St. Paul’s, Avenue Road. He was a mem- 
per of the Metropolitan Counties Branch of the British 
Medical Association, and for a time Honorary Treasurer to 
the North-West London Clinical Society. ; 

Dr. Milson was a highly respected and accomplished prac- 
titioner. With his patients’ interests always as his first 
consideration, he never spared himself, and worked to the 
utmost limit of his powers for their good. A gentleman in 
every sense, and a thoroughly good man, his advice was sought 
by a large number of patients, who found him not only a con- 
scientious, painstaking,-and judicious medical adviser, but a 
sympathetic and reliable friend. His health had failed some- 
what during the last six months or more, but he went about as 
usual doing his fall work until about a month before his 
death. He was then seized by what at first appeared to be 
nothing worse than a simple gastric catarrh, but more alarming 
symptoms arose, and in spite of the attention given him by 
Drs. Cheadle and Hale White, and his partner, Mr. Clayton, 
and at the last by Messrs. Treves and Pepper, he died of 
hemorrhage and shock from the perforation of,'a duodenal 


ulcer. 





ARTHUR SYMONS ECCLES, M.B., C.M.ApErp., 
M.R.C.S.EnNa. 
Wira great regret we have to record the sudden death of Dr. 
A. Symons Eccles, which took place on October 22nd at his 
residence, 23, Hertford Street, Mayfair. 

Mr. A. Symons Eccles was only in the 46th year of his age. 
He was the fourth son of Mr. J. H. Eccles, M.R.C.S., of Ply- 
mouth (who survives him), and many of his family are also 
well known in the medical profession. His early education 
was obtained at Mannamead School, Plymouth. After leav- 
ing this, he entered at St. Bartholomew’s Hospital, took the 
diploma of M.R.C.S. in 1876, and graduated at Abérdeen as 
M.B. and C.M. in 1879. 

When the Russo-Turkish warjbroke out, Dr. Eccles accepted 
an-@ppointment on the staff of the Stafford House Ambu- 
lances, of which he became chief surgeon, and while in 
Turkey he joined the Imperial Ottoman Medical Service as 
surgeon. In recognition of his distinguished services he re- 
ceived the decoration of the Medjidieh, 4th class. 

On returning to England, he engaged for some time in 
general practice in Bayswater, and, on the advice of a member 
of the staff of his old hospital, he particularly interested him- 
self in the study of the science and art of massage. He soon 
became a leading British medical expert and authority on the 
application of this method of treatment to various diseases. 
He wrote a work, Massage: its Physiological Effects and Thera- 
peutic Uses, which has passed through two editions since 1895, 
and is generally recognised as one of the best and most 
scientific as well as practical treatises on the subject. Among 
his other publications mention may be made of Difficult 
Digestion due to Displacements (1900), and pamphlets on 
Sciatica, Floating Kidney, and the Diagnosis of Gastroptosis. 
Dr. Symons Eccles was a Fellow of the Royal Medical and 
Chirurgical Society and of the Medical Society of London, 
and a member of the Neurological and the West London 
Medico-Chirurgical Societies. In the last-named Society he 
had taken exceptional interest, having served as Secretary, 
member of Council, Vice-President, and ultimately as its 
President. During his year of oflice the Hest London Medical 





His loss will be deeply felt by a large circle of sincere 
friends, towhom he had endeared himself by his straight- 
forward conduct, great kindliness, and extreme generosity. 

He was twice married, and has left a widow and an infant 
son to mourn his decease. 





Dr. WiLL1aM Dyson Woop, who died on October 16th, was 
the son of a medical man who held the post of prison surgeon 
at Wakefield. He received his medical education at Edin- 
burgh, where he was a pupil of Syme. The teaching and per- 
sonality of the great Edinburgh surgeon made an indelible 
impression on young Wood. After obtaining the diplomas of 
L.R.C.&. and L.R.C.P. he was appointed Assistant Surgeon to 
the West Riding prison at Wakefield under his father. Sub- 
sequently he became Medical Officer of Health to the Don- 
caster Rural Sanitary districts, and finally he was appointed 
Medical Officer to the Oxfordshire Sanitary districts, and dis- 
ous the important duties of that office almost till his 
death. That event, the immediate result of diabetic gangrene, 
came as a painful surprise to his friends who were not aware 
that he suffered from glycosuria, and that his constitution had 
been fatally undermined. He was possessed of certain re- 
markable gifts. He had the oratorical faculty in a high 
degree, and could make an extempore speech with great 
fluency andexcellent effect. Had he studied for the Bar he 
would have risen in that profession. He had a fine and true 
literary instinct. He was.an accomplished Shakespearean 
scholar, and had published essays on some of Shakespeare’s 
characters. He took a keen interest in politics, and was a 
staunch Conservative of the old school. His nature was of a 
most genial and sociable kind, and he was greatly loved by an 
attached circle of friends, among whom his death leaves a sad 
blank. He was unmarried. 


Mr. SamMugEL Henry Swayne, whose death took place on 
October 12th at his residence, 129, Pembroke Road, Clifton, 
was born on August 3rd, 1821. He was a son of Mr. J. 
Champney Swayne, a surgeon of some renown in his time in 
Bristol, and Martha Christiana, daughter of Thomas Griffiths, 
M.D., and grandson of the Rev. George Swayne, Vicar of 
Pucklechurch, Gloucestershire. He was educated at the 
Bristol College,.and proceeded to the Bristol Medical School 
and Royal Infirmary for his professional training, at the same 
time being a pupil of Mr. Richard Lowe. Subsequently he 
attended lectures at St. Bartholomew’s Hospital, London, and 
took the diploma of the Royal College of Surgeons in 1843, 
and the L.S.A. in 1844. On his return to Bristol, Mr. Swayne 
acted as partner with his father, who then resided at 11, 
Berkeley Square, Bristol, and also undertook the duties of 
Demonstrator of Anatomy at the Medical School, which, how- 
ever, he had to relinquish owing to ill-health. Mr. Swayne 
was a member of the British Medical Association, the 
Bristol and Gloucester Archzological Society, the Clif- 
ton Antiquarian Society, the Clifton Microscopical 
Society, and was a Past President of the Bristol Medico- 
Chirurgical Society and the Bristol Naturalists Society. For 
many years he also acted as Honorary Secretary to the Bristol 
Museum and Library. Mr. Swayne had been in bad health 
for some weeks, and his decease, though not unexpected, 
came very suddenly from syncope arising in the course of an 
attack of cardiac weakness. Though he seldom took an active 
part in the proceedings of the medical societies, there were 
few more regular attendants at the meetings than Mr. Henry 
Swayne. He was a courteous and refined gentleman, and his 
presence will be much missed in the numerous societies of 
which he was a member. Mr. Swayne was Churchwarden of 
All Saints Church, Clifton, in the founding of which he took a 
leading part, while he never ceased to interest himself in the 
welfare of the church. He married Caroline Sarah, daughter 
of the Rev. Charles Garnsey. She died in 1875. 


WE regret to have to record the death of Mr. C. B. Witson, 
of Liverpool, one of the o dest and most esteemed members of 
the profession in that city. Mr. Wilson was born in Liverpool 
seventy-four years ago, and entered the Liverpool School of 
Medicine soon after its foundation. He qualified M.R.C.S.Eng. 
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in 1847, and took the L.M. of Dublin in the same year. He 
enjoyed a large and lucrative practice for many years, and 
acquired a high reputation as an obstetrician. e took an 
active part in the affairs of the Lying-in Hospital, and 
was at one time Surgeon to the St. Anne’s Dispensary. 
He married young, and had a large family, most of 
whom survive him ; but his second son, who was one of the 
most. distinguished students of the Liverpool School and one 
of the surgeons to the Northern Hospital, died about two years 
ago. At the last Council meeting of the Medical Institution 
the President, in moving a vote of condolence with the widow 
and family of Mr. C. B. Wilson, spoke of him as a model of the 
highest type of general practitioner. The funeral took place 
on October 12th at Smithdown Road Cemetery, and. was 
attended by a large gathering of members of the medical pro- 
fession. The officiating clergyman was Rev. Stephen 
Gladstone, Rector of Hawarden, son-in-law of the deceased. 








INDIA AND THE COLONIES. 


NEW SOUTH WALES. 
Vita Statistics. 
THe Government statistician’s report on the Vital Statistics 
< rid South Wales for the year 1899 has just been pub- 
shed, 
DECLINE OF THE BirtH-RatTeE. 

The population of the Colony at the end of the year was 
1,356,650, an increase of 22,8100n the preceding year. ‘The mar- 
a rate was 6.89 per 1,000 of the population, this being the 
highest rate since the year 1891, but lower than that of pre- 
vious year between 1880 and 1891. The average number of 
children born in a family has dropped from 5.26 to 4.04. The 
birth-rate was only 27.10 per 1,000 of population, the lowest 
recorded, This serious decline in the birth-rate has led toa 
special investigation into the phenomena of childbirth in New 
South Wales, and three serious conditions of affairs are found 
to be prevailing ; first, that for all women the proportion of 
fertile marriages is declining; second, that among fertile 
women the birth-rate is much reduced as compared with what 
it was 20 years ago; and third, that Australian women are less 
fertile than the European women who have emigrated to this 
Colony. The mean annual increase in the population by ex- 
cess of births over deaths was 2.30 per cent. in 1880-84, and 
only 1.67 per cent. in 1894-99. The number of illegitimate 
births was 2,609, equal to 7.16 per cent. of the total births. 
The rate of illegitimate births has been steadily increasing 
from 4.c9 per cent. to 6:84 per cent, in 1896-99. 


Deatu-RaAte. 

The death-rate during the year was 11.82 per 1,000, which is 
0.61 below the mean rate of the last 10 years. The number of 
children under 1 year who died in the metropolitan area was 
1,473, OF 120.4 per 1,coo births, and in the country 2,856, or 
117.6 per 1,000 births. The death-rate of illegitimate children 
was three times as large as that of the legitimate. 

Tuberculosis and Typhoid Fever.—The year 1889 marked the 
commencement of the decline in the death-rate of Sydney. 
In that year the present system of sewerage was inauguarated, 
and the Dairies’ Supervision Act came into force. The death- 
rate of Sydney and suburbs, which was 20.2 per 1,000in 1885-89, 
fell to 13.5 in 1895-99, and the beneficial effect of legislation 
in the direction of proper supervision of dairies is seen in the 
decrease of the death-rate from typhoid fever and tubercu- 
losis. In 1889 the deaths from typhoid in the metropolis were 
at the rate of 6 per 10,000, and in 1899 they had dropped to 2 
per 10,030. The death-rate from phthisis likewise fell from 14 
per 10,000 in 1889 to 11 per 10,cooin 1899. Among the chief 
causes of death, pulmonary phthisis still heads the list with 
1,069, equivalent to 7.91 per 10,coo living. 

Cancer.—The number of deaths due to cancer has been in- 
creasing, and at a much greater rate than might have been 
expectei from the actual increase in the population. For 
the years 1860-64 the rates were 1.84 and 2.17 per 10,000 respect- 
ively for males and females ; in 1895-99 the rates were 5.18 for 
males and 5.08 for fema'e3:. In males the organs most fre- 

quently affe:ted were the stomach -nd liver, and in females 


Hydatids.—Hydatid disease was responsib] 
— = ements | — affected. o's deaths, 
ther Diseases.—Diseases of the nervous sys 
apoplexy, caused a death-rate of 11.94 per be ry rtnclading 
the circulatory system, 8.51 per 10,000; respiratory din 
14.58 per 10,000; and urinary diseases, 4 45 per 10,000, Seases, 
deaths from violence, suicide shows a steady increage 
1871-75 the proportion of suicides was 0.78 per 10,000 liv; in 
in 1896-99 the rate was 1.39 per 10,000 living. : ving; 
Certificates of Deaths.—In no fewer than 670 cases the 
cates of death were so imperfect in the statement of the 
of death as to be practically useless for the purpose of classi 
fication, and the statistician again appeals to medical men rm 
be more exact in their certificates, and to conform to 
classification of disease approved of by the Royal College of 
Physicians of London, and in use in this colony. 


ROYAL NAVY AND ARMY MEDICAL SERVICES 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: HENky W 
FINLAYSON, M.B, Surgeon, to the President, for three months’ course oj 
hospital study, November ist; ERNEST J. FINCH, Surgeon, to the Vivid, 
for Keyham Yard, November 1st; T. H. VICKERS, Surgeon, to the Vi 

to be lent to the Dejsiance, November 1st; LEONARD H. KELtLerr MA 
M.B., Fleet-Surgeon, ROBERT HILL and GEorGE E. DUNCAN, Surgeons, tg 
the Renown, undated ; HOWARD J. McC. Topp, Fleet-Surgeon, and HARLES 
G. MATTHEW, Surgeon, to the Blake, undated; Epcar F. ORTIMER. 














Surgeon, to the Canopus, October 26th; HAROLD J. CHATER, Surgeon, tg 
the Sparrow, November rsth ; H. R. H. DENNY, Surgeon, to the Magnificent, 
November 15th: GEORGE A. S. BELL, Surgeon, to the Blanche, November 
2oth ; HUGH P. TURNBULL, Surgeon, to the Duke of Wellington, November 
2oth; THomas S. HARTLEY, Surgeon, to the Condor, November jst: 
JEREMIAH SUGRUE, M.D., Staff-Surgeon, to the Vernon, October 27th, Y 


ROYAL ARMY MEDICAL CORPS. 

THE following officers have been discharged from hospital in South Africa 
to duty: Lieutenant H. Simson, Captain A. J. CHAMBERS, Civil Surgeon 
J.T. LEon, Captains W. E. Harpy and F. MCDOWELL, and G. H. Frosr, 
the last-named being of the Indian Medical Service. , 

The undermentioned are returning from South Africa: Civil Surgeons 
ROBERTS, SHEEN, ROOKE, ASHDOWN, STIRLING, KINMONT, McInty 
GRAVES, J. DUNN, G. R. THOMSON, F. B, CAYLEY, W. T. KoweE, D, N, 
GREIG, E. D. Hancock, H. A. J. FAIRBANK, FRIEL, F. D. Boyp, A H, 
Watt. G. L. CHIENE, J. MILLER, J. MCFARLANE, G. 8. STOKER, COLEMAN, 
J. C. POUNDER, ENRYS, and ROBERTS; Surgeon-Captain STEELE (Militia 
Medical Staff), Civil Surgeons 8. W. RICHARDSON, J. H. HARVEY, and A.H, 
EDWARDS (the three last mentioned for duty on the voyage). 

Lieutenant-Colonel R. BLooD, M.D., who has been in India since Octo. 
ber, 1895, and is now serving in the Punjab, is appointed to officiate on the 
Administrative Medical Statf of the Indian Army,with the temporary rank 
of Colonel, from September 24th. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS JAMES MACKAY is promoted to be Surgeon-Major, 
October 27th. a 
INDIAN MEDICAL SERVICE. 

THE undermentioned Majors, ‘having completed twenty years’ full-pay 
service, are promoted to be Lieutenant-Colonels from October 2nd: 
Bengal: G. M. J. GILES, M.B., A. R. W. SEDGEFIELD. M.B., E. F. H. Dosgon, 
M.B., J. 8. SHEARER, M.B., D.S.O., F. 8. PECK ; Madras: J. L. VAN GEYZEL, 
M.B., H. N. V. HARINGTON, G. M. E. M‘KEE, J. A. BURTON, F. J. DOYLE; 
Bombay: G. E. Fooxs, J. W. T. ANDERSON. y 

The following Captains, after twelve years’ full-pay service, are promoted 
to be Majors, dated September 29th: Bengal: H. E. DRAKE-BROCKMAN, 
W. B. LANE, P. J. LUMSDEN, M.B.; Bombay. S. E. PRALL, M.B. 

The Secretary of State has decided that a lieutenant-colonel of the 
Indian Medical] Service in civil employ who, after selection for promotion 
to the administrative grade, is attached to the office of a principal medical 
officer for two months for the purpose of acquiring a knowledge of 
military medical administration, shall continue to receive the full emolu- 
ments of his civil appointment, the same being a charge on the Military 
Department. 


ARMY MEDICAL SERVICE. , 
DEPUTY-INSPECTOR-GENERAL GEORGE THOMAS GALBRAITH, M.D., died on 
October 24th at Stirling in his 83rd year. He took the M.D. degree at 
Edinburgh, and was admitted a Licentiate of the Royal College of Sur- 
geons there in 1839, entering the medical service of the army in 1841, and 
serving with the 99th Regiment in the New Zealand war. for which he had 
the medal. Dr. Galbraith was present at Ohaeawi and Ruapekapeka. and 
was the senior medical officer present during the greater part oi the 
operations in the southern district of New Zealand ; was present at several 
skirmishes in the Valley of the Hutt, and also at the Horokiwi on August 
6th, 1846. He also served with the expeditionary force in the north of 
China in 1860, for which he had asecond medal. He retired in June, 1868, 
with the honorary rank of Deputy-Inspector-General of Hospitals. 
Surgeon-General JoNES LAMPREY died at Southsea on October 2oth, aged 
77 years. Appointed Assistant-Surgeon, October 8th, 1850, he became Sur 
geon, November 3rd, 1857 ; Surgeon-Major, June 7th, 1870; Deputy-Surgeon- 
General, March 4th, 1877; and Surgeon-General, June 14th, 1883. He 
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quitted the service on retired pay, October 16th, 1884. He was with 
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ughout the campaign of 1860 in North China, includin 

ny Begin ent tho, taking oi Tangku, storm and capture of the ianer 
° a rt, and surrender of Pekin (medal with two clasps); he also 

— in the operations against the Taeping rebels in 1862, including the 


recapture of Kading. 


VOLUNTEER MEDICAL ASSOCIATION. 
ext course of lectures for the Proticiency class will be held (by the 
hoe jssion of the commanding Officer) at the headquarters of the 
kin Poor Me dical Staff Corps, 51, Calthorpe Street, Gray’s Inn Road, com- 
Vo ang on Tuesday, November 2oth, at 5.30 P.M., continuing on the 
mencing ‘ging day and hour in the following weeks. The Correspond- 
= 1 commence at the same time. All information may be 


e008 Co om the Honorary Secretary, Surgeon-Captain J. Harper, 2s, 
Rosary Gardens, South Kensington,,S. W. 








MEDICAL ARRANGEMENTS FOR THE C.I.V. PROCESSION. 
gE medical arrangements on the line of route were made by Brigade- 
eon-Lieutenant Colonel C. E. Harrison. the Acting P.M.O. of the 
poe District. The route was divided into four sections, under Surgeon- 
Lientenant-Colonel J. E. Squire and Surgeon-Major V. Matthews, of the 
Volunteer Medical Staff Corps, and Captains L. Way and P. H. Whiston, 

f the Royal Army Medical Corps. The dressing stations, with a medical 
Sficer at each, were posted at sixteen points of the route, and stretcher 
: uads were extended at intervals of about seventy-five yards all along. 
The medical officers were furnished by the Volunteer Medical Staff Corps, 
prigade bearer companies and regimental medical officers, supplemented 
by medical officers of corps out of the Home District who had volunteered 
their services. The bearers and orderlies were provided by five London 
companies and the Maidstone Company of the Volunteer Medical Staff 
Corps, the brigade bearer companies of the five metropolitan brigades, of 
the Surrey Brigade, and of the Essex Brigade, as well as regimental 
stretcher bearers. ‘ ‘ 

‘Ambulance waggons were stationed at five points on the route, three of 
them being provided by the Army Service Corps, and one each by the 
surrey Brigade and the East London Brigade. Two ambulance waggons, 
one provided by the Guards Brigade and the other by the London Com- 
panies of the Volunteer Medical Staff Corps, followed the column and 
carried invalids; while other invalids were carried in brakes. 

The medical arrangements for the troops were fully sufficient, and 
although there was great difficulty in getting through the crowd nearly 
allthe medical officers and bearers managed to struggle to the points 

ted to them. 

oath medical officers and bearers, although told off primarily for duty 
with the troops, worked hard in rendering assistance to civilians, and 
co-operated with the civilian medical officers and bearers. Fortunately, 
in spite of the crowd, probably the densest ever seen in London, the number 
of serious cases was not so large as the complete breakdown of the police 
arrangements seemed to render probable at the time. The slighter cases 
of faintness, amounting to several hundred, were too numerous to record, 
but required no further treatment than removal out of the crowd. The 
serious cases, after receiving first-aid on the spot, were sent to the nearest 
hospital. At Ludgate Circus, where the crush was most severe, six serious 
cases were treated, and then sent to St. Bartholomew’s Hospital. They 
were: Concussion of brain, 1; kick in abdomen by horse, 1 ; scalp wounds 
and concussion, 3. 





VOLUNTEER MEDICAL OFFICERS. 
8URGEON-CAPTAIN writes: I have waited for an expression of opinion 
from medical officers as to the behaviour of the War Office towards 
them as to their attendance this year at camps of instruction, but 
_ neither in the columns of the BRITISH MEDICAL JOURNAL nor at the 
British Medical Association meeting has a word been said. The idea of 
only recognising one medical officer to a corps, and ignoring many 
officers who have been attached from fifteen to twenty years seems to 
me unexplainable. The absurdity, too, in making this officer pro tem. 
acolonel with colonel’s pay and allowances, although he may have been 
a captain or a junior subaltern of a year’s service, requires some ex- 
planation, True, one hears of instances where both medical officers 
went into camp and shared the duties and divided the spoil, but this 
ought not to have been necessary. When you consider that many of us 
have gone into camp year after year at great cost and loss of practice, 
having always to have a locum in our absence, which adds very much to 
the expenditure compared to volunteer combatant officers, and during 
the past few years—and bes prec this, the examination of recruits 
both for own corps and for the army has taken up much of our valuable 
time, and necessitated both medical officers being present, and all this 
work done gratuitously. It is to be hoped, as we are to have again 
next year camps of instruction, that something more satisfactory will be 
the outcome of this new army reform, otherwise the second medical 
officer in avolunteer corps will be neither useful, urnamental, nor neces- 
sary. I often wonder how many of the young civil medical officers that 
were taken on in preference to officers of the Army Medical Reserve or 
pa og -_ treated a case of typhoid or pneumonia before they left 
r the front.” 





THE SCARCITY OF CANDIDATES FOR THE ROYAL ARMY MEDICAL 


Avpax writes: To rehabilitate the R.A.M.C. in popularity, an increase in 
pay and pension must be the first inducement. The following suggested 
ncrease is very moderate, as a glance at the Pay Warrant of 1900 will 
show: The pay of a candidate, exclusive of allowances, should be 108. @ 
day; all candidates to have been for six months a house-surgeon or 
physician in a recognised hospital ; on receiving a commission as a lieu- 
tenant pay to be £300 a year, exclusive of allowances ; after ten years’ 
service, subject to approval of the individual by the Secretary of S 
for War, and a minimum of three years’ service abroad, pay to be £365 & 
year plus allowances ; promotion by examination to major after twelve 
years, but if the officer fails to satisfy, then he should be granted a 





the same gratuity to be given should he retire by Medical Board, 
through illness, or elect to retire after ten years’ service. 
A major on promotion should receive £1 2s. 6d. a day exclusive 
of allowances, and similarly, after fifteen years, 41 58. a day. A 
Lieutenant-Colonel on promotion at twenty years £1 7s. 6d. with 
allowances, and a service of at least five years abroad; after 
twenty-five years, similarly £r 1os., and after thirty £1 158. a day ; 
Cclonels on promotion £2 s8.; if of eight years’ service abroad, with allow- 
ances. Surgeon (major) generals on promotion £3, with allowances, and 
not fewer than ten years’ service abroad. Retirement of all ranks 
should be optional after twenty, twenty-five, twenty-seven, and thirty 
years’ or more service at following rates: ; 


£38. d. 

Surgeon (major) generals ee abe Sah 
Colonels ae own oe os “on «a 8 @28 
Lieutenant-colonels (20 years) ... aa ue, # 3 '6 
” ” (25 4 one « £9 6 

” ” (30 5, ). 110 0 


These rates cannot be called extnative and meet the increased require- 
ments and scale of living of the present day. Roughly speaking, the 
increased pay after ten years is about 28. 6d. a day or £45 per annum, 
and the increased pension a similarly advanced increment on the ex- 
isting scale, 

*,* Increased pay and pension is, no doubt a vital element in 
the rehabilitation of the Army Medical Service. This is necessary at 
once to meet the increased scale of living which medical men, like 
others, cannot avoid;; and‘also to meet the increased emoluments given 
to assistants in civil life. Whether the scale suggested by our corre- 
spondent is sufficient we will not say, further than that he isa goodand 
reasonable judge. 


LIEUTENANT-COLONEL R.A.M.C. writes : A chief cause of the unpopularity 
of the R.A.M.C. is the disproportionate amount of foreign service; but 
it can be overcome in two ways—by making such service more popular 
by diminishing it. To increase popularity pay abroad must be in- 
creased; to shorten foreign service an increased establishment is 
needed. Such an establishment turns on additional pay. I suggest roo 
medieal officers should be entered by examination yearly to create a 
sufficient reserve, as follows : Such officers to serve at home for three 
years at £300 a year, with liability for foreign service in war time; they 
should be trained at Netley. On completion of three years, they should 
further engage for a yearly month’s training at £100 a year in a reserve, 
which might be profitably spent ina militiacamp. Fora further four 
years they would be liable to recall on national emergency on £500a 
year. After ten years such liability to serve would cease. The above 
scheme would soon form a reserve of 1,oco officers, still young and with 
a fair knowledge of military affairs, forming avery valuable reserve. 
Specialists seem to be desired in war time; why not specially examine 
candidates and officers for promotion in such subjects as bacteriology. 
public health, eye diseases, etc.? A body of specialists and experts 
within the corps could thus soon be formed. 





THE CREST AND MOTTO R.A.M.C, 

OBSERVER writes : The crest and motto (In arduis fidelis) of the R.A.M.C 
was approved on the formation of the corps. It is considered passing 
strange that no such crest and motto has as yet been officially recog- 
nised in the Army List. The omission is accentuated in the new dress 
regulations, for, although the crest is designated, the motto is omitted. 
Are the R.A.M.C. using a motto that has not as yet had any published 
official sanction ? The reason for such an obvious Omission is apparently 
old military jealousy, now, we hope, on its last legs. 

*,* The omission istcertainly strange, but we hope, ‘‘ passing,” undera 


new and better régime. 











gratuity of £1,0co, carrying with it the rank in which he was serving; 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ADVERTISING. 





A COMPLAINT reaches us from Harrogate that a circular containing the 
advertisement of a work upon the waters of the bath by a local practi- 
tioner is circulated broadcast by the local newsagents, being inserted 
among the newspapers and tee apap which they distribute among their 
customers. This would cer i 

that complaint should be made to the Council of the Yorkshire Branch. 
which should be in a position to ascertain the facts, and if satisfied of 
their accuracy to remonstrate with the offender. 


inly be reprehensible, and we should advise 





FEE FOR EMERGENCY POLICE CALL. 


ASYLUM MEDICAL OFFICER requires to know his: legal position under the 


following circumstances. He w2s sent for by the police to attend a 
suicidal cut-throat in the police cell, a distance of nearly two miles from 
his house. The case was severe and troublesome, requiring about an 
hour’s attendance, and the inspector of police said he would apply for a 
special fee. A week or two afterwards a certificate was received from 
the Commissioners of Police for 38. 6d., but our correspondent asks if he 
is compelled to accept this absurdly inadequate fee for work he did not 
seek, and would not have undertaken, had he known what remunera- 
tion it was intended to offer. . 
*,* We concur with our correspondent in characterising the fee in such 
* acase as absurdly inadequate, and we cannot help thinking that if a 
statement of the facts is-laid- before thegCommissioners of Police a 
proper fee will be paid. If not, we see no reason why a more remuen- 
tive fee should not be§recovered, if necessary, by legal proceedings, but 
before resorting to this course, our correspondent should consult a 
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solicitor.’ Under an order of the Secretary of State for the Home Depart- 
ment, applicable primarily to the metropolis, but now generally acted 
upon throughout England, it was prescribed that a medical man, called 
upon by the police to visit a sick person in any station-house, might claim 
from the police authorities the sum of 3s. 6d. for every such visit paidin 
the daytime, and the sum of 7s. 6d. for every such visit paid between the 
hours of 11 P.M,and 6 A.M. This would seem to apply to an ordinary 
visit, and could not, we think, be deemed applicable in a case like that 
indicated by our correspondent; and: we shall be glad to hear thata 
representation of the facts to the} authorities has been effective in 
securing some more fitting remuneration. : 





THE VALUE OF INQUESTS. 

G. P. writes to complain of the method by which causes of death are 
arrived at in Gloucester, and to the evidence upon which the verdict 
of the coroner's jury is frequently arrived at. After detailing some 
cases in which persons found dead without any previous medical 
attendance, or without any certificate of the cause of death, in 
which no inquest was held, our correspondent draws attention to 
an inquest the report of which appears in one of the local papers. 
It is there stated that a young child was found dead in d 
with its parents. It had previously suffered from diarrhea and 
sickness, for which it had had no medical attendance. At the 
“po no medical man was summoned, but a female neighbour who 
had been called in by the parents after the death, gave evidence and 
said that she ‘had had considerable experience in nursing children,” 
and that in her opinion the child died from ‘convulsions, brought on 
from weakness and wind.” And the jury returned a verdict accord- 
ingly. Our correspondent concludes his letter to us as follows: “ Well 
Sir, vaccination being nearly a dead letter, midwives being introduced 
on a register, and clubs plaving havoc with private practice, not to men- 
tion ambulance men attending minor accidents, we are now having a 
woman’s evidence substituted for a doctor’s. Comment is needless.” 

*.* We agree with our correspondent, and regret that a coroner and 
jury should be satisfied to carry out a public duty in such a way that 
the result can be of no value, and the real cause of death{left undis- 


covered. 





DOMESTIC ANNOUNCEMENTS. 


DIsGUSTED.—We agree with our correspondent that the specimen sent is 


an example to be carefully avoided, but we hardly think it calls for a 
remonstrance from the licensing body. Let us hope that the bride- 
groom was not personally responsible for the paragraph in question. 





MEDICAL FEES AT INQUESTS. 


ENQUIRER asks whether, as a civil surgeon doing duty with troops. at 


a military hospital, he is entitled to receive fees at the coroners’ court 
in cases of inquest held on bodies dying in the hospital. 

*,* The following is a copy of the Statute Law on the question : Section 
xx, Clause 2 of the Coroners Act 1887: “‘ Where an inquest is held on 
the body of a person who has died in a county or other lunatic asylum, 
or in a public hospital, infirmary, or other medical institution, or ina 
building or place belonging thereto, or used for the reception of the 
patients thereof, whether the same be supported by endowments or by 
voluntary subscriptions, the medical officer whose duty it may have 
been to attend the deceased person as a medical officer of such institu- 
tion as aforesaid, shall not be entitled to such fee or remuneration.” 
Therefore, although our correspondent does not reside in the hospital, 
he is not entitled to a fee if the patient he attended and upon whom an 
inquest is held died in the hospital or any other public medical institu- 
tion. The military hospitals, like county asylums, are supported out of 
public funds, and therefore they become in the eyes of the law ‘‘ public” 
instituti ns. 





MEDICAL ATTENDANCE GRATIS. 


SENEX.—Our correspondent sends us another letter in which he asks our 


opinion as to the ‘“‘axiom” that “no medical man should allow his 
services to be used for any society or institution which makes a charge 
to the patients and which is not a charity pure and simple,” and he 
sends us a circular issued by a particular institution which sought to 
enlist his aid. However desirable such a rule may be in the 
interests of the medical profession, it is quite impossible for us to shut 
our eyes to existing facts. For example, the medical officership to 
sanatoria throughout the country is an honorary office, and yet these 
institutions charge a sum, either in the form of a ticket or by payments 
sufficient to cover the board of the patients. The same is true of many 
of the special hospitals, such as the Royal National Hospital for Con- 
sumption, which has an honorary staff. At a very great number of 
hospitals it is now the custom to charge a registration fee for out- 
patients. It is also quite usual for the patients in cottage hospitals to 
pay a sum towards their board, while the attendance of the medical and 
surgical staff is free. We are not defending these practices, but we were 
asked for an opinion on a specific case; and though it is desirable to 
diminish the unpaid work of the profession, we cannot consistently 
condemn the conduct of A. and B. in the case referred to, because they 
have only done that which is a tolerably common practice throughout 
the length and breadth of the land. 





ASSOCIATION WITH HOM(EZ0PATHS. 


A CORRESPONDENT writes to complain that he is a leasehold tenant of a 


set of chambers having a common entrance with another, which have 
been let by his landlord to a homeopathic practitioner, whose name 





=== 
will appear upon the door side by side with hi 
ingly protested, and finds himself without legal remedy @, has UNavaij. 
with our correspondent in his dislike of the position in Hiya Pathise 
himself. The moral of the situation is that all medical te ch he finds 
chambers heving @ common entrance should insert a — taki 
agreement affording the desired protection. ause in the 





MEDICAL ADVERTISING. 

“‘ FiaT JUsTITIA.”—A correspondent sends us a page from a local irectory 
containing the advertisement of asurgeon. It a pears to be di 
tisement pure and simple, such as is used by tradesmen and Ra “aver. 
be allowed. The matter might be referred to the Secretary of qd not 
Branch of which the advertiser is a member. Of the locap 





EMPLOYMENT OF UNQUALIFIED A 
T. M. asks whether a veel dentist fe commit eat, 

Medical 7 — Acts by employing an unqualified astistans? 
ae . stant branch and undertake the usual routine of a dental 

*,* The employment of an unqualified assistant does not constitute 
specified offence under either the Medical or the Dentists Acts, : 
these Acts confer upon the General Medical Council a power to <a 
the name of a person from the Register for “infamous or disgreceie 
professional conduct.” The covering of unqualified Practice has been 
held to constitute such conduct, and complaints have been lodged 
this ground both against medical men and dentists and have been bean 
in public. The extent to which the work of the assistant has been 
carried out under the bond fide personal supervision of the qualified 
practitioner, or has been independent of him, has appeared to guide 
the decision of the Council as to the gravity of the offence, and man’ 
such cases are to be found in the reports of the meetings of the Genems 
Medical Council, published in our columns. 





_ FEES RECEIVED BY LOCUM TENENS. 

INQUEST writes that he has recently been acting as a locum tenens, ana 
during that time received one guinea as a medical witness at an inquest, 
He asks whether ne is eatitled to keep the fee, or whether it ought to 
go to the doctor for whom he is acting ? 


*,* The fee should be given tothe principal. A locum has no right to 
retain any fees received while acting in that capacity. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 19%, 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending September last, 85,719 
births were registered in the thirty-three towns, equal to an annual rate 
of 29.6 per 1,000 of their aggregate population, estimated at 11,610,296 
ersons in the middle of the year. In the corresponding periods of the 
ree preceding years the birth-rates in these towns had been 31.1, 30.4, and 
29.8 per 1,000-respectively. In London the birth-rate last quarter was 28.6 
per 1,000, while it averaged 30.2 in the thirty-two provincial towns, among 
which the rated ranged Tom 23.4 in Brighton, 23.5 in Huddersfield, 23.9 in 
Bradford, and 24.2 in Portsmouth to 33.5 in Shettield, 33.7 in Hull, 36.2ip 
Liverpool, 37.7 in Sunderland, and 38.5in Gateshead, 

During the quarter under notice 53,88: deaths were registered in the 
thirty-three towns, no any te ys | to an annual rate of 18.6 per 1,000, 
against 21.2, 20.3, and 21.9 in the third quarters of the three pre- 
ceding years. In London the rate of mortality was 17.8 per 1,000, whileit 
averaged 19.1 in the thirty-two provincial towns, among which the death- 
rates ranged from 12.6 in Bradford and in Cardiff, 13.2 in Halifax, and 
13.3 in Croydon to 22.3 in Manchester, 23.2 in Preston, 23.9 in Salford, 
24.5 in Liverpool, and 24.7 in Sheffield. The 53,881 deaths registered in 
the thirty-three towns last quarter included 12.102 which were referred 
to the principal zymotic diseases, equal to an annual rate of 
4.18 per 1,o0co, against 5.73, 4.94, and 5.61 in the corresponding 
periods of the three preceding years. In London the zymotic death- 
rate last quarter was equal to 3.74 per 1,000, while it averaged 4.48in the 
thirty-two provincial towns, among which it ranged from 1.08 in Halifax, 
1.32 in Bradford, 210 in Huddersfield, and 2.23 in Newcastle to 6.54 in 
Preston, 6.65 in Hull, 6.70 in Leicester, and 7.63 in Sheffield. The 12,107 
deaths referred to the principal zymotic diseases in the thirty-three 
towns during the quarter under notice included 8,367 which resulted from 
diarrhcea, 1,227 from whooping-cough, 829 from measles, 824 from diph- 
theria, 541 from “fever” (principally enteric), 304 from scarlet fever, and 
ro from small-pox. The fatal cases of measles, which had been 1,336, 
1,622, and 1,908 in the three a quarters, declined again to 89 
during the three months ending September last, and were equal to an 
annual rate of o.29 per 1,000; in London the death-rate from this 
disease was also 0.29 per 1.00co, and corresponded with the mean rate 
in the thirty-two provincial towns, among which measles was pro 
portionally most fatal in West Ham, Brighton, Swansea, Derby, Oldham, 
and Sunderland. The deaths from scarlet fever, which had been 458, 
413, and 406 in the two preceding quarters, further declined to 34 
during the three months under notice. and were equal to an annual rate 
of o.11 per 1,000; in London the scarlet fever death-rate was only 0.06 
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per 1,000, while it averaged o.13 in the thirty-two provincial towns, amon 
which this disease showed the highest proportional fatality in Salford, 
Oldham. Burnley, Blackburn, Preston, and Sunderland. The fatal cases 
of diphtheria, which had been 1,521 1,229, and 841 in the three preceding 
quarters, further declined to 824 during the three months ending Sep- 
tember last, and were equal to an annual rate of 0.28 per 1,000: in London 
the death-rate from this disease was 0.26 per 1,000, while it averaged 
0.30 in the thirty-two large rovincial towns, among which diphtheria 
was proportionally most jiatal in Brighton, Swansea, Leicester, 
Salford, Leeds, and Sheffield. The deaths from whooping-cough, which 
had been 1,591 and 1.568 in the two preceding quarters, further declined 
to 1,22 Lemp | the three months under notice, and were equal to an 
annual rate of 0.42 per 1,000; in London the death-rate from whooping- 
cough was 0.48 per 1,000, while it averaged 0.39 in the thirty-two pro- 
vincial towns, among which this disease showed the highest propor- 
tional fatality in West Ham, Derby, Liverpool, Preston, Sheffield, and 
Sunderland. The 541 deaths referred to different forms of ‘‘fever” (in- 
cluding typhus, enteric, and simple and ill-defined forms of fever), which 

been 1,017, 514, and 378 in the three preceding quarters, rose again to 
541 Leen, thegjthree months ending September last, and were equal to 
an annual rate of 0.19 per 1,000; in London the “fever” death-rate was 
0.14 per 1,000, while it averaged o.22 in the thirty-two a towns, 
among which the mortality from these diseases was highest in Ports- 
mouth, Nottingham, Salford, Preston, Sheffield, and Sunderland. The 
8,367 fatal cases of diarrhoea were equal to an annual rate of 2.8 per 
1,000; in London the death-rate from this disease was 2.52 per 1,000, 
while it averaged 74 in the thirty-two | ge a towns, among which 
diarrhea showed the highest proportional fatality in West Ham, Leicester, 
Liverpool, Preston, Sheffield, and Hull. Of the 10 deaths from small-pox 
in the thirty-three towns last quarter, 7 occurred in Liverpool, 2 in 
Blackburn. and x in,Oldham. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was e a to 231 per 
1,000 during the three months ending September last, against 278, 275, and 
3>3 in the corresponding quarters of the three preceding years. In London 
the rate of infant mortality was equal to 221 per 1,000, while it averaged 
237 in the thirty-two provincial towns, among which it ranged from 83 in 
Halifax, 123 in Bradford. 146 in Bristol, and 152 in Huddersfield, to 284 in 
Plymouth, 292 in West Ham, 320 in Sheffield, and 36: in Preston. 

he causes of 615,: or 1.1 per cent., of the deaths in the thirty-three 
towns during the three months{ending September last were not certitied, 
either by a registered medical practitioner or by acoroner. The propor- 
tion of uncertified deaths in London did not exceed o.5 per cent., while 
it averaged 1.5 per cent. in the thirty-two provincial towns. The causes of 
all the deaths during the quarter were duly certified in Croydon, in 
Derby, and in Bolton, and only one.death was uncertified in Oldham, and 
in Burnley ; while the largest proportions of uncertified deaths were regis- 
tered in Liverpool, Blackburn, Huddersfield, Halifax, and Gateshead. 


‘HEALTA OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,139. 
births and 3,860 deaths were registered during the week ending Sa’ 
last, October 27th. The annual rate of mortality in these towns, whi 
had been 17.1 per 1,000 in each of the two preceding weeks, rose last week 
to 17.3.. The rates in the several towns ranged from 11.8 in Cardiff, 
12.2 in Plymouth, 12.9 in Bradford, and 13.2 in Norwich to 20.8 ip 
Swansea, 21.9 in Liverpool, 23.7 in Manchester, and 29.0 in Salford. In 

e thirty-two provincial towns the mean death-rate was 19.2 per 1,000, 
and exceeded by 3.3 the rate recorded in London, which was 15.9 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2.2 
er x,000; in London this death-rate was equal to 1.7 per 1,0co, while 
t averaged 2.5 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 4.4 in Swansea, 5.2 in Wolverhampton 
and in Salford, and 5.7 in Blackburn. Measles caused a death-rate of 2.0 
in Swansea; scarlet fever of 1.1 in Blackburn and 1.3 in Burnley; “fever” 
of 1.0 in Gateshead, 1.5 in Hull, and 1.7 in Wolverhampton; and diarrhoea 
of 1.9 in Nottingham, in Bolton, and in Salford, 2.1 in Sunderland, 2.3 in 
Blackburn, and 3.x in Preston. The mortality from whooping-cough 
showed no marked excess in any of the large towns. The 97 deaths from 
diphtheria in the thirty-three towns included 39 in London, 8 in West. 
Ham, 6 in Leicester,-5 in Portsmouth, 5 in Bristol, and 8 in Blackburn. 
No fatal case of small-pox was registered last week either in London 
or in any of the -two large provincial towns; and only one 
small-pox patient was under treatment on Saturday, October 27th, in 
the Metropolitan Asylums Hospitals. The number of scarlet fever 

atients in these hospitals and in the London Fever Hospital, which 
had increased from 1,703 to 2,342 at the end of the eight preceding weeks, 
had further risen to 2,489 on Saturday last; 320 new cases were ad- 
— during the week, against 313, 322, and 328 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending avy | last, October 27th, 919 births and 607 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towas, which had declined from 19.3 to 37-5 per 
1,000 in the three preceding weeks, rose again to 19.6 last week, and 
was 2.3 per 1,coo above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 14.6 in'Leith and 15.5 in Greenock to 21.9 in Paisle 
and 23.0 in Dundee. The zymotic death-rate in these towns averag 
2.2 per 1.ccoc, the highest rates being recorded in Glasgow and 
Paisley. The 296 deaths registered in Glasgow included 2 from small- 

ox, 6 from scarlet fever, 12 from whooping-cough, 3 from “fever,” and 14 

m diarrhoea. Two fatal cases of measles and 2 of diphtheria were 

recorded in Edinburgh. Three deaths from whooping-cough and 4 from 
diarrhoea occurred ii Dundee; 5 from diarrhoea in Aberdeen; 2 from 
| diphtheria in Paisley, and 2 from whooping-cough in Greenock. 
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THE SANITARY INSPECTORS’ EXAMINATION BOARD. 
THE next examination for certificates of qualification for appointment of 


* sanitary inspector or inspector of nuisances, under Section CvIII (2) (d) of 


the Public Health (London) Act, 1891, will be held in London on Tuesday, 
pine ef sth, r90r, and the four following days. Particulars will be for- 
ward on application to the Honorary Secretary, William R. E. Coles, 
1, Adelaide Buildings, London Bridge, E.C. 





DIPHTHERIA AND THE COLCHESTER SCHOOL BOARD. | 

THE School Board of Colchester has unanimously passed a resolution 
requesting the Town Council to call into consultation an expert from the 
Local Government Board to inquire into the sanitary condition of Old 
Heath, to assist in discovering tne cause of repeated outbreaks of diph- 
theria that have occurred in that village, and to help in stopping the 
present epidemic of the disease. It is alleged that there is some reluct- 
ance on the part of the local sanitary authorities to use the diphtheria 
antitoxin in the Borough Hospital for Infectious Disease. It is under- 
stood that an inspection is to be arranged. 





TYPHOID FEVER AT PONTLOTTYN. ’ ; 
THE South Wales Daily News has entered on a crusade against what it 
styles the “indifference” cf the Gelligaer and Rhigos District Council. 
Enterica has broken out within the area under its supervision, and by 
giving publicity to the prevalent insanitary conditions, and the insufti- 
cient hygienic precautions adopted in that area, it is to be hoped that that 
Council will be brought to recognise its responsibilities. Pontlottyn isa 
hamlet supplied with water by the Rhymney Iron Company. According 
to the report of Dr. Williams, the County Medical Officer, this water, 
which is used for all domestic purposes, runs serious risk of pollution, 
and it seems probable that such pollution has occurred. Some 55 cases of 
typhoid fever had been notified in Pontlottyn down to October 22nd, and 
the epidemic showed no signs of abating. The sanitary conditions of the 
hamlets of Pontlottyn, Penygraig, and elsewhere in the neighbourhood, 
are, according to our contemporary, wretched and defective in the ex- 
treme—no provision for drainage in many cases, houses worn out and 
unfit for habitation, filthy closets, and the like, and with it all insuflicient 
and unsuitable hospital accommodation, and no means of disinfection. 
The Rhymney Iron Company gave notice that after October roth the 
water would be unfiltered, and ‘should be boiled before using.” The 
inhabitants are poor and badly educated, with no knowledge of hygiene, 
either personal or public, and the District Council having control over 
the public health of such a community incurs, therefore, a weighty 
responsibility. Certain steps have been taken by the Council, which 
include the provision of an ambulance and the insertion of an advertise- 
ment for an assistant sanitary inspector for twelve months at a salary of 
358. a week. But many of the other recommendations of the medical 
officer have been ignored. lf this polivy of drift is pursued for much 
longer, the epidemic will spread and serious loss of life will be incurred 





PRECAUTIONS AGAINST PLAGUE IN IRELAND. 

THE members of the Public Health Committee of the Urban District 
Council of Newry were recently summoned to meet Dr. Clibborn, the 
Medical Inspector of the Local Government Board, relative to the ques- 
tion of bubonic plague. Dr. Clibborn pointed out that the port of Newry 
extended from 8t. John Point to Cooley Point, and that it had seven 
sanitary authorities. He considered that the town of Newrg was far more 
interested in preventing the ingress of plague into the port than any of 
the other six sanitary authorities, and that the Council should apply to 
the Local'Government Board to constitute them theport sanitary authority. 
They should then make provisions against the plague, one of the most 
important of which was the establishment of an intercepting hospital in 
which patients could be kept and suspects prevented from coming into 
the town, or indeed so far as the quay. Recommendations in regard to 
both particulars were adopted. 





HEALTH OF IRISH TOWNS. 

THE summary of the weekly returns of births and deaths in Dublin and 
in twenty-two of principal urban districts in Ireland tor the quarter end- 
ing Septembé6r 2oth, 1900, shows the total number of births in the Dublin 
registration areato have been 2,677, which is equal. to an annual rate of 
30.6 per 1,000, In the city proper the birth-rate was 24.2 per 1,000, while in 
the suburban districts it was only 22.3 per 1,00co. For the same period 
in.London the annual birth-rate was 28.6 per 1,0o0o, in Glasgow 32.5, in 
Edinburgh 26,5, and in Belfast 30 7. 

The annual death-rate for the quarter was, in the Dublin registration 
area, 23.4 per 1,000, including 66 persons admitted from outside the area. 
Tris is slightly below the average (23.7) for the corresponding quarter of 
the previous ten years. In London the rate was 17.8 per 1,000, Glasgow 18.9, 
Edinburgh 16.9, Belfast 18.9, Londonderry <o.1, Galway 28.1, Sligo 14.0, New- 
townards 13.0, and Carrickfergus, 12 6. 

The zymotic death-rate in Dublin was 3.4. Belfast 2.9, Ballymena 4.8, and 
Queenstown 6.6, and for the twenty-three districts 2.7. Phthisis caused 
783 registered deaths in the twenty-three districts, Dublin having 31s, 
Belfast 240, Cork 52, and Londonderry 3:. The deaths from phthisis in 
Dublin were. 35 above the average for the corresponding quarter of the 
previous ten years, and were distributed in the following way: Profes- 
sional and independent class 3, middle class 44. artisan and petty shop- 
keepers 80, general service class 111, inmates of workhouses 77. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL ASYLUM. PERTH: ° 
THE seventy-third annual report of this institution shows that 48 patients 
were admitted. Of these, 37 were admitted for the first time, 8 were 
returned to the asylum as relapsed cases after having been dis- 
charged recovered, and 3 were sent back as uosuitable for private care ; 4 
were transferred from other asylums. The average age of the patients 











admitted was 41.2 years. In 23 of 45 cases th 

to be hereditary predisposition, while 8 loneed ae ray 8 fonag 
tendencies,” and in 4 the male parents were alcohol py 
suffered from severe attacks of influenza a short time — 6 Patients 
sion ; 11 were suffering from the effects of alcoholism - rg vious to 
“voluntary boarders.” The recovery-rate for the year is 1c, of them 
only 27.08, which is considerably below the average for thig’ Standing 
was due to the unfavourable nature of the cases a: mitted - asylum, 
two years. The death-rate stands at 8.63, calculated u Uring the 
number resident, which was 127.72. Dr. Urquhart re Pon the a 
health of the asylum to have been good excepting io the 
influenza in the spring. In concluding his report he > idemig 
opinion that the remedy for the large number of lunatics? his 
throughout the country lies in prevention rather than png Under can 
defect, he states, is the first cause of the great mass of insanit Hereditary 
environment, wrong methods of education, and the wear Dey 
modern conditions of life complete the ruin. and tear 
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. - ae ag = CAMBRIDGE. 
enefaction.—Mr. W. W. Astor has contributed 
Benefaction Fund, for the erection and maintenance of the nen aren 
which are so urgently required, the munificent sum of £10,000 buildings 
Appointments,—Mr. J. J. Lister, F R.S., of St. John’s College, h 
reappointed Demonstrator of Comparative Anatomy ; and Dr at val 
F.RS., has been appointed University Lecturer in Ethnology. A addon, 
ship in Experimental Physics in connection with the Cavendiname 
tory, with a stipend of £50 a year. has become vacant by the resign 
Mr. Wilberforce, lately appointed Professor of University Colleen 
poo]. Candidates are invited to send applications and testimonian®® 
= gage gy by mene N ome 3rd. bo 
egrees.— e Congregation on October 2sth the follow 
and surgical degrees were conferred :—M.D. : Anstruther Cards aaa 
B.A., of Christ’s College. M.B. and B.C. : Eustace Talbot, M.A, of Tra 
College; George Henry ILlunt, M.A., of Clare College. ; 
Deprivation of Degrees.—The power to deprive of their 
persons who have been convicted of crimes for which Sentence of 
imprisonment has_been passed is one recently conferred on the Univer. 
sity by statute, and it has already been exercised in the case of 
formerly on the Medical Register. The power is, however, not Ji 
the case of medical graduates, and on October 25th it was used to deprive, 
convicted person of his degrees in Arts and Law. 





VICTORIA UNIVERSITY. 
At Owens College on October zsth a meeting of Convocation at Victoria 
University was held under the presidency of Professor Lamb. 

Representatives on the Court.—Dr. J. Gray Clegg, Mr. Worthington, ang 
Mr. A. Eraest Steinthal were elected representatives of Convocation jp 
place of Mr. A. J. King, Mr. A. H. Worthington (whose term of office had 
expired), and,the late Professor D. J. Leech. 

Exercises for the Degree of M.D.—Dr. J. Gray Clegg moved thatit wy 
desirable that the statutes relating to the degree of doctor of medicing 
should be amended in such a manner that it would be optional fora 
candidate to present a thesis or pass an examination. He said tht 
while an examination was a test of a man’s general knowledge and ws 
therefore most valuable to the general practitioner, a ‘thesis, whichws 
the test of a specialist, entailed much trouble and unreasonable expeny, 
The proposal was opposed on the ground that the M.D. degree was cop. 
ferred for special research. After considerable discussion the f 
amendment was accepted: ‘“‘That in view of the fact that so few ofth 
bachelors of medicine proceed to the degree of M.D., the Committee:te 
asked to consider whether any alteration is desirable in the reguk 
— and statutes relating to the degree of M.D., and to report to Conn 
cation.” F 





: ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary comitia was held on Thursday, October 25th, Dr. F. W.2amy, 
F.R.S., Pro-President, in the chair. 


Prizes. 

The Pro-President announced that the Jenks Memorial Scholarship 
(19co) had been awarded to Mr. Alfred George Sworne; and that Staf- 
Surgeon Jas. M. Rogers, R.N., F.R.C.S., and Surgeon Oswald Rees, RX, 
M.D., had been appointed Blane Medallists for the year. . The fallovn 
has been selected as the subject of the Weber-Parkes prize essay for m;: 
The Channels of Infection in Tuberculosis. together with the Conditions, 
Original or Acquired, which render the Different Tissues Vulnerable, 


Admission of Members. 
The following gentlemen, having passed the required 
were admitted Members of the College: Henry Russell Andrews, MD. 
Lond., L.R.C P.; Wm. Francis Victor Bonney, M.D.Lond., ae 
Frederick William Collinson, M D.Edin.; Karl Joseph Fiirth, MD: 
burg, L.R.C.P.; Shapurji Hormasji Modi, L.R.C.P.; John Lloyd Roberts, 
B.A., M.D.Lond., L.K.C.P. 
Licences. 


Licences to practise Physic were nted to rr2 gentlemen. Ofthesn 
were under regulations dated October rst, 1884, and x under old reguls 
tions before October, 1884. ie 


; Communications Received. 
The following communications were received and ordered to be enter 
upon the minutes: 
1. The Secretary of State for War, thanking the College for their adviee 
with regard to the investigation of the cause of dysentery among 
in the field, and announcing the appointment as Commissioners of Mt 








William J. Simpson, M.D., F.R.C.P., Colonel J. Lane Notter, M.D., lately 
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a r 
Hygiene, Army Medical School, Netley, and Majo 
of Military ie 


professor On". D., B.A. M.C. 

id Bruce, at jlege of Surgeons, thanking the President and 
ee Pr ent oF ges of COD atulation on the occasion of the Cente- 
Fellows is College. ne 
pary commemoration so ry of Surgeons, reporting ‘certain proceed- 
ED mhelr Council on July 25th and October 1th. 


- Eatornational gn ter oe snes tiiideall : 

the Pro-President upon nternationa) 

Reports were ree ed Tron Dr. Corfield upon the International Con- 

ws ene and Demography, held at Paris in August last, and the 

D che College were accorded to Dr. Pavy and to Dr. Corfield for the 
thanks of ‘which they had represented the College on these occasions. 


Conjoryt. Committees. » tthe c ittee of 
was re-elected as a member 0 e Committee o 
Dr. Norman Moore ney Martin was re-elected a member of the Labora- 

I seinittee. Areport from the Committec of Management dated 
tories Co! sth, was received and adopted. . The Committee recommend that 
October wing institution, which has been visited by a member of the 
the aoe and reported on favourably, be added to the list of institu- 
Comm ised by the Examining Board in England for instruction in 


en sy physics, and practical chemistry : Intermediate County School, 
é shire. 
I ley emyor Laboratories Committee dated October sth was also 
ved and adopted. Goldsmiths’ Company Research Grant.—The Com- 
reoel pave awarded the further sum of £50 to Mr. W. Popplewell 
xam from the Goldsmiths’ Research Grant as a recognition of his 
Bemical investigationsinto the methods of the separation of diphtherial 
antitoxins. iad 
teriological” Department.—{1) The Superintendent of the 
Wark of the pie rent reports that during the last four months 9,125 
doses. of phtheria antitoxin, each containing 3,0co units, have been 
ao! to the hospitals of the Metropolitan Asylums Board, making a 
of 27,375,000 units. (2) Under the grant from the Goldsmiths’ Com- 
200 doses of antitoxin containing 3,000 units, and 420 doses of ‘2.000 
its have been supplied to the General and Children’s Hospitals in or 
near London since June 8th last. (3) During the qnarter further batches 
ofantitoxin supplied by Messrs. Parke, Davis, and Co. have been tested 
in the laboratory, and a certificate granted showing its strength, sterility, 
andfreedom from excess of antiseptic. ; : 
library.—A list of the books presented to the library during the past 
quarter was presented by the Librarian, and the thanks of the College 


accorded to the donors. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tar concession granted by the Council for the Primary Fellowship for 
Licentiates of the College in recognition of the Royal visit to Ireland has 
been extended to July 31st, r901, in the case of Licentiates of the College 
engaged in the present war or resident abroad. 





MEDICAL NEWS, 


Ir is reported that dysentery is rife among the British 
troops at Tientsin. 


CHOLERA is reported to prevail at the present time in Japan, 
and in Afghanistan, at Cabul and other places. 


Iris stated that a laboratory of clinical medicine is to be 
oiiahed in Philadelphia in memory of the late Dr. J. M. 
a Costa. 


A Hesrew infant, aged 15 days, is reported to have recently 
died at Philadelphia from hemorrhage caused by the rite of 
circumcision. 


YgLLOw Fever.—One hundred and thirteen new cases of 
yellow fever occurred in Havana during the first twelve days 
of October. The death-rate is said to be 25.68 per cent. The 
disease is reported to be epidemic at Vera Cruz and other 
ports on the coast of Mexico. 


SYPHILIS In ALaska.—According to a paper read before 
the Californian Academy of Medicine by Mr. W. Gilbert Hay 
(Occidental Medical Times, September, 1900), many Alaskan 
Indians suffer from syphilis. The form is in many cases 
severe Owing prcbably to want of effective treatment. He 
suggests that some of the statements which have been made 
as to the prevalence of tuberculosis among these Indians may 
have been due to an error of diagnosis, although the domestic 
habits of these people are such as would conduce to the dis- 
semination of tuberculosis if the infection were present. 
Civilisation, he says, has taught them to build the semblance 
ofan American house. It has one room in which five or more 
people squat until it is imperative to go out fishing; all the 
windows are nailed down, a fire is going nearly all the time, 


mostly in a small A 
course, stifling, méer.can stove, and the atmosphere is, of 











BoscomBE MHospitan New _ Bviipinas.—On. Tuesday, ‘ 
November 6th, the new buildings of this hospital, which 
is in future to be known as the Royal Boscombe and West 
Hants Hospital, are to be formally opened by Lady Wills. 
The Queen having graciously consented to allow one of the 
new wards to be named afcer her, it will be called the Empress 
Victoria Ward. 


Port Sanitary AUTHORITY FOR DusLin.—The newly-con- 
stituted Port Sanitary Authority for Dublin, which is com- 
posed of representatives of Dublin: City, the North Dublin 
‘Union, and Kingstown, Clontarf, and Pembroke Urban Dis- 
trict Councils met on October 30th, and resolved to appoint'a. 
medical officer of health st a salary of £50 a year, but to post- 
pone the appointment of the other officers who may be ap- 
pointed (clerk, assistant medical officers, aud sanitary sub- 
officers) until the medical officer shall have had experience of 
the work to be done. It is expected that the Medical Super- 
intendent Officer of Health for the city will be elected. 


THE IMMUNITIES AND PROCLIVITIES OF THE ARAB Races.— 
At a recent meeting of the Sociéié de Biologie in Paris M. 
Remlinger called attention to the immunity of the Arab to- 
typhoid fever and other diseases of the digestive tract, and 
his susceptibility in regard to pneumonia, phthisis, and other- 
affections of the respiratory organs. He attributed these- 
peculiarities to the fact that the Arabs were accustomed from: 
infancy to drink contaminated water, and that they had 
thereby undergone a kind of immunisation relative to enteric: 
fever and kindred diseases. On the other hand, from always 
breathing the pure air of the deserts their lungs were particu- 
larly liable to suffer from atmospheric impurities. 


ELectrocution.—A description of the great Sing Sing Con- 
vict Prison of New York by Mr. E. Francis Jones, M.R.C.S., 
L.R.C.P., which has recently appeared in the Northampton 
Herald, contains a somewhat gruesome account of the arrange- 
ments for the electrocution of criminals, The floor and walls 
of the well-lighted electric chamber are of pitch pine. The. 
only furniture it contains are three small stools and the 
criminal’s chair, which is said to be very comfortable. There 
‘aré stocks and straps for fastening the murderer to the chair. 
His head rests on a padded block at the back of the chair 
between which and the back of the head a metal plate form-- 
ing the negative pole is interposed. Another metal plate 
forming the positive pole is attached to the calf of the right 
leg. An electrical machine is contained in a small wooden 
chamber behind the chair. When the switch is turned on 
the criminal instantly dies. A necropsy compartment is at- 
tached to the electrocution chamber. 


THE Mk&TROPOLITAN ASYLUMS Boarp.—During the fortnight 
ending on Thursday, October 18th, 1,141 persons suffering 
from fever were admitted to'the hospitals of the Metropolitan 
Asylums Board, and on that date the total number remaining 
under treatment was 4,058, an increase of 419 in the warns Bn 
In addition, 30 enteric fever patients had been admitted to 
general hospitals on the Board’s application during the fort- 
night. The General Purposes Committee has informed the- 
Poplar and Stepney Sick Asylum District Board that the 
Board is of opinion that the question as to whether accommo- 
‘dation for the open-air treatment of consumption should or 
should not be provided is one that should be determined by 
the several metropolitan Boards of Guardians. A discussion 
upon the question as to whether adult patients at Darenth 
Asylum should be removed from the schools to the asylum, 
with a view of admitting into the schools some of the many 
imbecile children awaiting admission, has been adjourned 
until the next meeting of the Board. 





MEDICAL VACANCIES, 
The following vacancies are announced : 

BIRKENHEAD AND WIRRALL CAILDREN’3S HOSPITAL.—House-Surgeon. Salary, 
20 per aonum, with hoard. residence :. and laundry. Applications to Mr. E. H. Tilby, 
Hor. Secretary, 52, Gosvenor Koad, Birkenhead, by November 19th. 

BIRMINGHAM AND M'DLAND HOSPITAL FOR SKIN AND URINARY 
Diseases.—Clinica| Aesistan'. Applications to the Secretary of th, Medical Com- 
mittee, John Srigot Street, Birmingham, by D1 ember 3rd. 

BODMIN: CORNWALL COUNTY ASYLUM.-—Junior Assistant Medical Officer. 
Salary, £120. rising to £150 per annum, with board, furnished apartments, etc. 

Applications to the Medi al Superintendent. 
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BRIGHTON : SUSSEX COUNTY HOSPITAL.—(1) Resident Seca. Salary. £70 
(2) Assistant House-Surgeon. Salary, £60 per annum. and resi- 
suse oe provided in each case. Applications to the Secretary. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon, 
unmarried. Salary, an @ year, with board and lodging. Applications to the Secre- 
tary by November 24th 

CARDIFF INFIRMARY. —Assistant House-Surgeon. Appointment for six months, but 
renewable. Salary, at the rate of £75 per annum, with board, washing, an nd apart- 
ments. Sppnontioas, endorsed “Assistant House-Surgeon,” ‘to the Secretary by 


DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeov. Appointment 
~¥ six months. Salary at the rate of £40 perannum. Applications to the “ Chairman 
of Medical Committee ” by Noverber 8th. 

DOWN DISTRICT ASYLUM, Downpatrick.—Assistant Medical Officer. Not more thau 

~ Ba of age, and unmarried. Salary, £150, increasing to £200 with furnished 
and applications to the Resident Medical 

Superintendent by November ith. 


DUBLIN: ROYAL mOerTeAL FOR INCURABLES, Donnybrook —Resident Medical 
Officer. Salary, r annum, with board and furnished apartments. Applications 

to the Registrar by November st 

DUDLEY : GUEST HOSPITAL, oa House-Surgeon. Appointment for six 
months. Salary at the rate of £40 per eunum, with residence, board, and washing. 
Applications to the Secretary by November 8th 

DUNDEE ROYAL LUNATIO ASYLUM. —Medical Assistant... Applications to the 

Secretary, Mr, R. C. Walker, 5, Whitehall Street, Dundee. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS. ~Conservator of the Museum. 
Salary, £105 per annum. Applicaticns to Mr. J. Rubertson, Olerk to the College, 
54, George Square, Edinburgh, by December Ist. 

— HOSPITAL, London.—Resident Medical Officer, unmarried, and must 

aoe French. Salary, £80 per annum, with full board. Applications to the 








HBREFORDSBIRE RURAL DISTRICT COUNCILS.—Medical Officer of Health. Not 


an 30 or more than 50 years of age. Salary, £530 perannum. Applications to 
the Oierk, Hereford. by November 9th. 
“moerrral FOR DISEASES OF THE THROAT, Golden Square, W.-Four vacancies in 
the Office of Senior Clinical Assistant. Applications to the Secretary by November 7th. 
HOSPITAL Fem SICK CHILDREN, Great Ormond Street, W.C. —Opeshalenic Surgeon, 
must be F.R.O.8.Eng. Applications to the Secretary by November 20th 
eae B Eystiryre OF PREVENTIVE MEDICINE, Chelsea Gardens. 8.W.— 
tant in the Department of Pathological Chemistry. Salary, £300. Applications 
to oh Allan Macfadyen by November Lith. 
KENT COUNTY ASYLUM, Chartham, near Canterbury.—(1) Second Assistant Medical 
Officer, unmarried, avd under 3) years of ago. Salary commencing at £175 perannum. 
(2) Third Assistant Medical Officer. Salary, £125 peranniim. Board, quarters, wasb- 
ing and attendance provided in each case. Applications to Dr. Fitzgerald, Medical 
Superintendent. 
‘tONDON 2 ae HOSPITAL, io ee N.W. Cv meg R a ae 
cer. Sala: r annum, with board and washing. ications 
to the a. by November 10th. ” 
‘MORPETH: NORTHUMBERLAND COUNTY ASYLUM.—Assistant Medical Officer, 
unmsrried, and not more than 30 years cfage. Salary, £125 per annum, rising to, £155 
= board: lodging, and washing. Applications tu the Medical Superintende t by 
ovember 
“NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 
for firat year, and €18) afterwards. Applications, on forms provided, to be sent to the 
poe. Sec., R. W. Sisson, 13, Grey Street, Newcastle-on-Tyne, by November 


OPORTO, PIRTUGAL: BRITISH HOSPITAL. — Medical Omer, Salary, £150 pe 
7s Applications to Mr. BR. Coverley, Treasurer, 55, Rua da Reboleira, 


PLYMOUTH: SOUTAH DEVON AND EAST CORNWALL HOSPITAL.—Assistant House- 
Surgeon. Apoointment for six months, but renewable. Salary at therate of £50 ver 
annum, with board and residence. Applications to the Hon. Secretary by November 


SALFORD UNION.—Assistant Resident Medical Officer at the Union Infirmary, Hope 
near Eccles. salary, £ £13) per annum, with furnisbe? apartments and attcodance, 
Applications, endorsed ‘‘ Assistant Medical Officer,” to the Clerk to the Guardians, 
Union Offices, Eccles New Koad, Salford, by November 6th. 
eaLeecer INFIRMARY.--House-Physician. unmarried, and not exceeding 30 years 
e. Salarv, £75 per oneae, with board, lodging, and washing. Applications to 
the cretary by November 1th 
samanitay FREE HOSPI TaL FOR WOMEN AND CHILDREN, Marylebone 
ad, N.W. a, aa to the Out-Patient Department. Applications to ‘the Secretary 
. Teccmber be 
SHEFFIELD: ROYAL INFIRMARY.—House-Physician. Salary, £100 per annum, with 
, lodeing, and washing. Aplications to be addressed to the Medical Staff, care 
of the Secretary, by November 12th. 

-SOUTHPORT CONVALESCENT HOSPITAL AND SEA-BATHING INFIRMARY.— 
Kesident Medical Officer, unmarried. and between 25 and 30 years of age. Salary, 
£150 per annum. Applications to the Chairman by November 12th. 

®TAUNTON-ON-WYE: JARVIS CHARITY.—Medical Officer. Salary, £150 per annum, 
with house, etc. Applications to the Correspondent, Jarvis Charity, Staunton-on- Wye, 
Hereford, before ee oe th. 

WLCTORIA HOSPIT fe POR. CEG PRER. Queen’ s Road, Che!lsea.—House-Physician. 
Appointment for six months. Honorarium £25, with ‘poard and lodging. Applica- 
tions to the Sec, etary by N ovember 17th. 

VIRGINIA WATER: HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE.— 
Junior Assistant Medical Officer Salary, £'50 per annum, nsing to £200, with board, 
Jodging, and washing. Applications to the Med cal Superintendent by November 

7th. 


WATERFORD DISTRICT ASYLUM.—Assistant Medical Officer, unmarried, and not ex- 
ceeding 30 years of age. Salary, £100 per annum, with furnished ape ments, bosrd, 
yeshize. ~4 attendance. Applications to the Resident Medical perintendent by 

ovember 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
‘with rooms, board, aud washing. Applications to the Secretary by November lith. 





MEDICAL APPOINTMENTS. 


AYMER, Charles, M.B.Aberd., C.M., appointed Surgeon and Agent, Calterline, Bervie and 
Johushaven, vice James ‘Aymer, .B., O.M.4berd., deceased. 

BaTaeE, Allan Archur, MA., M.B.Oxon. , avpointed an Sakae Medical Referee to the 
Royal National Hospital for Consumption. 

Browy, . ©.. M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Tipton West 
District of the Dudley Union, vice James Br own, M.R.C.S.Eng 

CAMPBELL, Jobn, L.R.C 8, L.RO P.Irel., appointed Medical Officer to the Estates of 
the New London Borneo Tobacco Company, Kudat. 

GRANNUM., W. B., L.B.C.P., L.R.C.S.Ediu. ores Medica! Officer for the East District 
of the Luton Union, vice D. R. Mcarthur, M.D.Edin, resigned. 

GUNSON, Charles Herbert, M.B . Ch B. Glasg., appointed Resident Surgeon to the North 
Cambridgsbire Hospital, Wisbech. 

Hawortu, James, M.B., Cbh.B., appointed House-Surgeon to the Sunderland In- 


-frmary. 

Henne.’ = ag M.B.C.S., L.R.C.P., appointed Resident Medical Officer to the Hampstead 
Hos! 

Saques, aan L.2.C P. L.B.C.8 Elin.. appointed Medica! Officer for the East 
District of the Gatesnesd Union, vice A Grees, “.B.Durh., rc signed. 


McKRE, F. 0,5. MB. B.Ch, B.AO.RU.L, appointed Ho 
U86-Physician 
in the 


an BA ‘land ‘Tat 
MANowton Abbott BMA O50. MDE w ‘Harvey wk, Oe, Officer of Health tor thy 
MEforeball District, of the Horucastis Union, tive Wee eedical Offer forty 

resigned. son, MB. Tat. 
—, Ya M.A., M.D., appointed Consulting Physician to the Roya} 
| wz +e, yA appointed pi District Medical Officer to the Weardale Vaiog, 
~~ rR M.S Lond, FRC. “J appointed Assistant to the Professor Of Surgery ip 
a ony Se | Seven “hy vw: y;5-Eng., appointed House-Physician Aithy 
THACK WHE, J.B. MB Raip..aopotnted District Modical Ofer to the Wanonay 
PHQfationsl Hospital for’ Consumption at Ventnor as Physician to the Rony 
= = Tieden teat ae eee = De ecnouorary Physician ty 
" poet ow | ny temalig’ eles Gianes Baland” @po - La etic Dis. 





DIARY FOR NEXT WEEK, 


MONDAY. 


Medical Graduates’ College and 4 PM—Dr. J. Pri P 
Polyclinic, 2, “Chenies ‘Street, W.O., (Skin) 2 Pringle: Commultatiog 


i+ 
Mespyat for Diseases of the Skin, 


Stamford Street, Blackfriars, S.&., 
3 U —— Phineas §. Abraham: On 





Brodie: On Cardiac 

Waiter Haroun: UV) Refleres, rr 
moval of t hy: Dogs 

Royal “College of Physicians, of WD. Hallibart ry ao Mot: Te 
val, es: or de w. ry of Nerve Go eeration. 


aaea, 5 5 P.M.—Dr E. Garrod: The E. Dixon and T. Dn, 
Bradshaw Lecture on ae Urinary Pig- Experiments upon the = Forte 
ments int their Pathological Aspects. cular Mechanisms. Mr. A. 0, Crouch, 





thological * ‘the Action of Chlorof ‘ 
=" Laborat ries a = er a gs of Me Looe e Orolorm Upom thy 

sicians an urgeonus raduates’ College 
Laboratory Meeting. —Dr. F. W. Pavy, Polyclinic. 2, Chenier Street ve 
kK. L. Siau, and T, ‘. Brooie : Phioridzin 4 P.M.—Dr. L. Bowles: Qonguity: 
. E. Russell and T. tion. (mM edical) 


WEDNESDAY. 


Royal Institute of Public Health, An Anomalous Case of F 
Bramigstion Ball, Victoria Embank- nancy ; probably Ovarisn. Dr. Lewen; 
ment, W.C.,5 P.M.—Professor Calmette A Case of Repeated Ectopic srestation a 
on Bubonic’ Secone, Harben Lecture I. the same patient; Laparotom: DY On each 

London Throat Mospital, 1, Great occasion. 

Portland Sereet, W., 5 P.M.—Dr. Cath- Mieaicas Sresupter « 
= Impai red Movements of Vocal pM DE oni ee 
> P.M.—Dr. Christopher Childs ; Clinical 

Obstetrical Society oe Londen, Lecture 
8 P.M.—Specimens wil shown Hospital 





Glycosuria. Drs. 


az 


isi 


(iotrcduced by Dr. Spencer), Mr. Bland- 4 p.M.—Dr. Hector Mackenzie; 
Sutton, and others. Papers: Dr. Croft: Hex moptysis. ou 


THURSDAY. 


Central London Throat, Nose. termination of the Jnflvence of the 
and Ear Hospital, 5 P.M.—Dr. Dundas ball on the Growth of the Orbit 
Grant: Diagnosis of Diseases causing Exrerimental Enucleationof One Beis 
sv ana or other Disturbance of Young Animals. Mr. ¢ 
Bennett : —omere Lamellar Catan 
Hospital for ae Caultaren, ome Dr. F. W. Edridge-Green: Evolution of 
Ormond Stre we. 4 PM the Colour Sense. 
Kellock : Demonstration of Selected British Gynzcological Soceiety, 
Cases. 20, Hanover Square, W.,8 Pw— 
edicui Graduates’ College and 
[oe 22, Mhenies Street, W.C., 
M.—Mr. J. Hutchinson: Consuita- 
Fag (Surgical ) 


Mr. Charles Ryall. Paper: Mr. Ruthes 

ford Morison: Some New Methods in 

Ophthalmosogical Society of the Pelvic Operations in the Female, 
United Kingdom.—Patients and Card Charing Cross Hospitat, = 
Specimens at8 P.M. Chair at 830 PM. Graduate Course, 4 P.M.—Dr. Green: 
Papers: Dr. W. E. Thompson: The De- Cases in the Wards. 


FRIDAY. 


edical Graduates’ College and Diastolic Cardiac Sound which causes 
Polyclinic. 22. Ohenies Street, W.C. Spurious Reduplication of the Second 
4 p.u.—Mr. Herbert Tilley. Consulta- Sound at the Apex. Dr. Si : 
tion. (Nose and Throat.) 5.15 P.M.— A Case of Thrombosis of the In 
Mr. P. J. Freyer: Some Fractical Points Vena Cava and of the Iliac and Femoral 
in the pareecy of the Urinary Organs. Veins of Acute Onset and Fatal Termin 
Clinical Society of Senden, 20, tion. with Symptoms resembling thosed 
nec Square, W.. 8.30 PM.—Dr Perforated Gastric Ulcer. 
Norman Dalton: The Sequel to a Case British Lary mgolegical, Baler 
of Hydatid of the Liver, showing also logical, and Otologica i 
tbe Result of Abdominal Section on Chandos Street, Cavendish Square, 
Ascites. Dr. Stacey Wilson: On the 4 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
$s. 6d., which sum should be forwarded in post-office order or stamps wilh 


the current issue. 
BIRTHS. 


MARTIN-Row.—On Octo»er 2ith, at ‘The Pleydeils.” Warbleton, Sussex, the wife of 0. 
Martin-Kow, M.R.C.S., L.R.C.P., of a daughter. 
RAw.—On October 2lst, the wife of Nathan Kaw, M.D., Liverpool, of a daughter. 


MARRIAGES. 

LyYons—NELSON. postoner 27th, at St. Andrew’s Church, Bombay, by the Rev. J. Bar 
derson, M.A.. Major R. W. 8. Lyons. Indian Medical Service, to Miriam Isabel, 
younger daughter ‘of the late W. R. Nelson, Fernville, Strandtown. co. Down. 
ScoTT-JEFFREY.—At St. Enoch’s Station Hotel Glasgow, on October 29th, win ‘4 
Robert Pollok, M.A., B.Sc., West U. P. Church, Irvine, Joseph ba Mb 
Assistant Medical Superintendent, p BB Indo-European Tel f! 
past, Shiraz, Persia, to Sarah McKinnon, second daughter of Matthew * mh 
rvine. 











the notice not later than Wednesday morning, in order to ensure insertion ts, 
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LONDON HOSPITALS. 


Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2, 
cusess, Brompton (Pree): iro. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL " THROAT, Noss, Age Bee. Attendances.—M. W. Th. S.,2; Tu. F., 
casual LOxDO’, P. TU., 2.30 5 0.D-» Fs & 

Operat ,o —Medical and Surgical, ,1; Women, W.,1; 8. 9.303 
oganiNe Cxoss. ee th. peat Throat a F. cP Electro-Therapeutics, 
MT Children, Tu. F.,1; Hocursen, W., 9.45; Orthopedic, Th.,1. Operations. 
=W. Th. F.. 33 oe WoMEN. Attendances.—Daily, 1.30. Operations —M. Th. F.,2 


T. 
ogsisza HosFl ‘Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 
or Cano HOSPITAL FOR CHILDREN. eh py ba 7. F., 2 aeihiiss 
ances.— cal an uw , M. _ Ww. FP. 
y NORTHERN CENTRAL. gitend ance ical sed Sursign), M Ta, WE 


tas 


2 


GBBA W., 230; Eye, M. 

290; Obstetric, 1 erations.—M. W. Th. F. 

Denial Yendances—Medical, 1-D.,M. Tu, Th, F. 8.1.90: 0-p, MW. Th, F. 12; Sux 
daily, 1:90; OP A MR, 11803) M. fu. #., 12; o-p., Far, Tain? 


Gur’ inp das O-P P Tu., 13 5 
a a le ” pe at) . Dy g 
hrs, bi i By¢ Rt, F.,12; Dental, daily, 9.30.” Operations.—Tu. F., 1.30; (Ophthak 
22; hres 
ic), M., 1.90; Th.. —O-p., M.,9; Tu. W., 12; Th.,9; F.S 
WoMEN, Soho. Attendances P., 295 P) r 9; F.S., 12 
Agsertions ML. a te and Surgical, daily, 2; Obstetric pain 2; 
faxe's COLLEGE, Aine th, 130: Bar, Th., 2.30; Throat, Be ia eee pay, Be 
apf, Skin, BL, 10. ear gag aga 1.30; Surgical, daily, 1.90 and 2 
ed —Medical, daily, i.p., 2; 0.p., 1.30; i 3 
a ee S) re Bye, Ba. 8.9; Ear. W., 9; Bkin, Th., 9; 
Dental, M. Tu. Th. F..9. Oper ances—Medical, ip., M., 2.90; Tu. F., 8.90; Th. 2.0; O. 
Lemmon, DEMERS gical, LP M2; Th.,3; O-p., M.Th:, 1.30, Operations,-Th., 4, °°" 
M.Tu y noA7, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
1omaly. 9 


LITA dances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
seme POLIT oat and Ear, Th., 2; Dental, Tu. Th.'S., 9. Operations.—Tu. W., 2.30: 


mces.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
UESEX. te Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.90; 
Pai M.¥., 9.30; W.,9. Operations.—Daily, 1.30. 

NaTloNAL ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—W.., 10. 
Naw HOSPITAL FOR Wouns. Attendaaces.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9; Th., 2. i 

% NDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
a ee * Dental, F:,9. Operations: 


bovis’ Ean, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.30; Th., 7.30. Operae 
poral Ey, Southwark. Attendances.—Daily,2. Operations.—Daily. 


, Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S. 
wre i. Fo; Skin, Th., 0.90; ‘Th a Ear, W., W. 8.33 
( 


2; W., 10; Obstetric, W.,2; Eye, W.,9; Sx, F., 2; 


0; Throat, Nose, and Ear, W., 9.9. Operations.— 
thalmic), M. F,, 10.30; (Diseases uf Women), S., 9. 
Royal pont, Race ory Attendances.—Daily, 9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.30. 
RoysL WESTMINSTER ye 08 Rt a 1. Operations.—Daily, 2 
OLOMEW’S. Attendances.— an urgical,i daily, 1.30; Obstetric, 
BOW. 8.9; Bye, M. Tu. W, Th. F.S.,2;0.p., M. Th, 9; W.S., 290; Bar, Tu, 
3; Skin, Tu..9 Larynx, M. Th.,2; Orthcpeedic, Tu.. 1.40; Dental, Tu. F.,9; Electric 
M. Tu. th. F., 1.30. fs aeons 1.30; (Ophthalmic), Tu. F. 2;’ Abdominal 
adh gor sla I 1, daily ; i.p.,1 
B's, Attendances.—. cal and Surgica) 3; ip.,1; O.p., 12; Obs’ 
oF ORLY. 145 o.p., M. Tu., 2.30; Eye, W.S. Th: Kar, M3) Skin W, 2.45; Throat 
i? 3; Dental, M. Tu. F.,S.,12. Opera ions.— Daily, 1; Ophthalmic, W.,1; Dental, Th., 9. 
RK’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females. 
ana Operations.—Tu., 2.30; Th., 2. ss 
"s, Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; 4 m 
a her ; Bar. io. at, Tih. F nb. Skin Me Te 


PF. 145; o.p., M. Th.,1: Eye, Tu. F.,9; Throa A Skin, M. Th. 
Denial: W. S., 9; Electro-Therapeutics,’ W. S..10; Children’s Medical, M. Th., 9 
{ ations —M., 2.60: Tu. W. F, 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. M. Th, 


1. PgtER’s. Attendances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. (Women and Children) 

2;8.,4. Operations.—W. F., 2. 

§1, THoMAS’s. Attendances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p., daily, 1. 

Obstetric, Tu. F.,2; o.p., W. 8., 1.90; Eye, Tu. F.2; o-p., daily, exc. 8., ib; eas ae 

180; Skin, F., 1.30; Throat, ‘Th., 1.30; Children, W., 10.0; Electro-therapeutics, Th 

2; Mental Diseases, Th., 10 ; Dental, Tu. F., 10; X-Rays, Tu. F.,2; Vaccination, W., 11.30. 
ores Dally, 2; (Ophthalmic), Th., 2; (Gynecological), Th., 2; (Throat), M. 9.30: 


umagITAN FREER FOR WOMEN AND CHILDREN. Attendances.— 30. Operac 
tions.—Gynecological, M.,2; W., 2.30. . ore A 

oe Gotten Banas. Attendances.—Daily, 1.30; Tu F., 6.80. Operations.—Daily, 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 

¥, 10; Bye, M.W. 190; Ear, M. Th.,¥; Skin, 1u. F., Se Throat Mths Se earice M. 

; Dental, Tu. F., 9.30; Eye, 


F,,9.90. Operations. —Tu. W. 
2 
eases of Women, W. 8., 2; Electric, 
; 8. Operations. — 


Wzst LONDON. Attendances.—Medical and Surgical, dail 

M.Th., 2; Ear, Tu. F., 2; Orthopedic, W.,2; Dis if 

¥ Th, 3.5; Skin, Tu.’ F.,2; Throat and Nose, Tu. F., 2; 8., 10. ; 
a Boy AVe 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstet he i Be 
ai fre, Tu. F., 9.30; Ear, Tu., 2; Skin W., 2F Dn Tw" 8., 5 agg oR 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
kom LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BB RECEIVED 
O¥ THURSDAY MORNING. 

CouMUNICATIONS respecting Editoria) matters should be addressed to the Editor, 1, Agar 
jad Strand, W.C.. London ; those concerning business matters, advertisemeuts, now 
bs livery of eed OURNAL, etc., should be addressed to the Manager, at the Office, 429, 

ORIGINAL ARTICLES and LETTERS forwarded for publicati 

ion are understoc 1 to be 
offered to the Britis MEDICAL JOURNAL p= god ess the contrary be stated. 

Avrnons desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 

P requested to communicate with the Manager, 429, Strand, V’.C., on receipt of proof. 
oye who wish notice to be taken ot their communicaticns should authenti- 

Pn na om seme names—of course not necessarily for publication. 

no i 
of the following pnot enewered are requested to look at the Notices to Correspondents 


MANUSCRIPTS FORWARDED 
LNUSC TO THE az 
O:mCUMSTANCES BE RETURNED. Se Se a Se eee 


In order to avoid delay, it is particular; 
’ lary requested that ALL letters on the editorial busi- 
this me ouEmaL be addressed to the Editor at the Office of the JOURNAL, and not 


TRLEGRAPHIC ADDRESS.—The i 
888.—The telegraphic addrvss -f the EDITOR of the Bare 
ICAL JOURNAL is Aitiology, London. The ny bi 

the BrizisH MEDICAL JOURNAL 18 Articuiate, pi a caeaeeatiadiann Su EGR 


No ae ene 
cag OF ATTENDANCE AND, OPERATION DAYS AT THE 


i: 
special. departments of the BRITISH MEDICAL JOURNAL are devoted 








E 


Queries, answers, and communtcations relating to subjects to 


E 
zg 


found under their respective headings. whieh a 


QUERIES, 


Vv 


GENTIAN asks “ Rosin” to kindly give particulars as to now and ‘where the 


Canadian M.D. may be obtained by a M.R.C.S., L.R.C. 


PHILOCTETES asks for the tithes of the best book or fp os on “ referred 
= pain.” (in English).. He is acquainted with Hilton’s Lectu 


S. J. R. desires a comfortable home for an old nurse who requires the 


res. 


—_ attention of an aged person. Fifteen shillings per week would be 


R. 8. wishes to hear of books or pamphlets on the “light treatment” and 


the chemistry of the various rays. 

*,* Articles on various aspects of this subject have been published in 
the BRITISH MEDICAL JOURNAL of ‘September 3oth, 1899, p. 825 ; May sth, 
1900, Pp. 1082 and 1083; June 30th, 1900, p. 1595; July 7th, 1900, p. 33. 


S. T. R, asks for the names of a few institutions, preferably on the‘ south 


coast, where a joiner, aged 32, suffering trom phthisis could be admitted 
either free or on payment of a reasonable fee, say, within £5. He has 
been an excellent workman, and the firm for whom he works is willing 
to help him and anxious about his recovery. ' ' 


G. R. J. F. asks whether Harvey’s Anatomical Exzercitations concerning the 


Generation of Living Creatures, London, 1653, is of any value, 

*,* This is the English translation, in 8vo, of Harvey’s treatise on 
Development. The first edition was published by Pulleyn in London in 
4to, and by L. Elzevir at Amsterdam in 24mo, in the year 1651. The 
Englishj translation is interesting, but has no great money value. 


DR. HERBERT HART, ror, Queen Victoria Street, E.C., is anxious to know 


of a comfortable home or institution for a girl, aged 15 years, who when 
young suffered from hydrocephalus. She has always been a dull child, 
and although not exactly an imbecile requires to be under careful 
management. Her father is willing to contribute 7s. 6d. per week 
towards her maintenance. 

*.* Imbecile children are admitted from any part of the British do- 
minions (as elected cages or on[small payment) to the Earlswood Asylum. 
Further particulars can be obtained from the Secretary, Mr. Howard, 36, 
King William:‘Street, London Bridge, E.C. Miss Dandy, Honorary Sec- 
retary to the LancashireSand Cheshire Association for the Permanent 
Care of the Feeble Minded, might be able to advise. Her address iis 13, 
Clarence Road, Withington, Manchester. Homes are about to be estab- 
lished by,this Association. wag 


THE EXAMINATIONS OF THE UNIVEEFSITY OF LONDON. 


PLODDER asks forthe advice of others who have had experience under 


the following circumstances: He is a country practitiover; he has 
passed the Preliminary Scientific Examination at the University of 
London ; he has not been at a medical school for ten years. He asks 
what chance he would have, after six months’ reading and a month in a 
medical school before the examination, of passing the Intermediate 
Examination in Medicine. 


TREATMENT OF FY.ATULENT DYSPEPSIA. 


T. B. H. asks for advice in the treatment of an inveterate case of flatulent 


dyspepsia in a man aged 64, who is fairly healthy, but suffers from great 
distension after each meal. For four hours he is restless, and cannot 
lie down or even sit quietly. During this time constant eructations of 
flatus occur, but no regurgitation of food. There is no vomiting or 
actual pain, but he complains of soreness all over the abdomen. e 
bowels move once or twice daily with much flatus. Mapy remedies have 
been tried. 

ISOLATION AFTER DIPHTHERIA. 


C. H. G. writes : What length of time should be allowed before a patient 


having had diphtheria can mix with other people, or a boy return to a 
public school ? 

*.* Dr. E. W."Goodal]l, Medical Superintendent of the Eastern Fever 
Hospital, has‘been good enough, at our request, to send the following 
answer to the above'question : In answer to ‘‘C. H. G.’s” inquiry I have 
to say that;J allow adults to mix with other people in from four to five 
weeks from the commencement of the attack of diphtheria, but children 
(that is, patients under 16 years of age) I keep in isolation for six weeks. 
I should not, therefore, allow a boy to go back to school in less than 
that period. Of course all complications or sequel must have cleared 
up. 
If our correspondent is medical officer to a school we should strongly 
recommend him to get a copy of A Code of Rules for the Prevention of 
Infectious and Contagious Diseases in Schoole, issued by the. Medical 
Officers of Schools Association. London: J. and A. Churchill. 18. 


yee ‘INCOME TAX AND SERVICE IN SOUTH AFRICA. 


CHRISTIAN asks the following questions: (1) Whet}er a medical man who 


has been in South Africa from February to Septe inber, r9co, serving his 
country, but being senior civil surgeon in a private hospital, that is, one 
presented to the country, is obliged to pay inccme tax on such sum, as 
well as rations and quarters. His pay was made direct out there, and 


money spent there ; in fact. more money spent there than value of 
ae received. (2) If income tax in Engiand rr to be paid on. this 
sum: whether he can make deductions for kit an 
etc., from such sum. 
*.*The Income Tax Repayment Agency, of 6, Chichester Road, Pad- 
dington, to whom we‘have submitted the questions, replies as follows : 


uniform, horse hire, 




















1360 4 22.==E,.] LETTERS. NOTES. Ero. 








[Noy, % ted " 





— 


“‘ The. fact. that. the pay was made abroad and wholly spent abroad 
enables us to state unhesitatingly that .it isnot assessable. In no case 
could tax be charged on quarters or rations; it can only be charged on 
pecuniary profits, never on the advantages of board and lodging. Were 
the profits assessable, it would be permissible to deduct all expenses 
wholly, necessarily, and exclusively incurred in exercise of the profes- 
sion ; but the question does not arise; another, however, does. Many 
surgeons who went out to South Africa sacrificed thereby a large portion 
of the profits they would have made in England. They should, there- 
fore, make their returns of their English profits for income-tax purposes 
supon the average profits for the past three years. We shall be happy to 
assist them in thus obtaining a reduced and correct assessment.” 








ANSWERS. 


RuAEvM might consult the following works: Treatise on Rheumatism and 
Rheumatoid Arthritis, by A. B. Garrod (London : Charles Griffin and Co. 
1890. 218.) Rheumatism, by T. J. Maclagan. Second edition. (London: 
A.and'C. Black. 1896. ros. 6d); and the Prevention of Valvular Disease 
of the Heart, by R. Caton (London: C. J. Clay and Sons. 1900). 


TREATMENT OF INCONTINENCE OF URINE. 
IMr. W. BELL (London, S.W.) writes that if Italy” has tried the old 
bromide and belladonna treatment unsuccessfuily, let him give }-minim 
doses of carbolic acid or creosote before bedtime. ; 


LUMINOUS PAINT FOR NIGHT BELLS. 

Mr. ARTHUR WALKER, M.R.C.S. (Glossop) writes in reply to “Far Away” 
(BRITISH MEDICAL JOURNAL, 1900, ii, p. 875) to recommend the use of 
luminous paste on glass, applied in a thickness of one-sixteenth of an 
inch. He finds it useful for affixing to the tap of the gas brackets in 
bedrooms. Hesuggests that a piece cut from the luminous slab of a 
matchbox is both convenient and effective. 





AN OLD TRICK Up TO DATE. 

A SWINDLER has been victimising some London tradesmen by a variant 
ofan old trick. He’either obtained,‘in some} way not discovered, some 
sheets of Sir William Mac Cormac’s notepaper, or had paper printed in 
exact imitation ofit. Hethen hada letter typewritten on this paper 
to some tradesman asking him to send something in which he dealt by 
bearer to Sir William Mac Cormac, who'was in*urgent need of the thing 
but did not know the price. A cheque would’ be‘sent at’ once. One 
tradesman, more wary than others, observing that Sir William Mac 
Cormac did not spell his name with a final “k,” and thinking it strange 
that Sir William should present his “‘complements” instead cf his 
compliments, asked the messenger to call again, and communicated 
with Sir William. ‘The bearer” did not call again, but he may try the 
plan elsewhere. 


HOTEL CHARGES DURING THE ANNUAL MEETING. 

Dr. G. H. BROADBENT, of Ardwick Green, Manchester, appeared in the 

Ipswich County Court on October 17th to defend an action to recover 

3118. 6d, for board and lodging during the annual meeting of the 
British Medical Association, brought against him by the proprietor of 
me Crown and Anchor Hotel. The circumstances were briefly as 
ollows : 

: Dr. Broadbent, when he arrived atthe Crown and Anchor Hotel with 
two friends, was informed that there were no bedroomsia the house, but 
the landlord found Dr. Broadbent rooms at a lodging-house. Theland- 
lord erged at the rate of ros. 6d. a day for this accommodation. Dr. 
Broadbent arranged with the lodging-house keeper to have a room for 
the rest of the week, paying her directly. The landlord of the hotel 
stated, in reply to a question, that he paid the lodging-house keeper 
38. 6d. anight. The Judge found for the plaintiff on this part of the 
claim, but for the defendant as to a claim for ss. for dinner. 

: We have received a letter from Dr. Broadbent, who desires to express 
his cordial thanks to all those members of the British Medical Associa- 
tion who replied so promptly and fully to his appeal for information 
with regard to the hotel charges at Ipswich. Dr. Broadbent wishes it to 
be known that when he made the special arrangement with the lodging- 
house keeper he was unaware that the landlord of the hotel had 
pect the room for the week, and that he stated this in court. 

n the general subject of hotel charges at the annual meeting he 
writes : Much inconvenience would be avoided at the annual meetings 
if the reception room were kept open till 10 o’clock each night, and if 
accurate information could be gained there of the rooms which had not 
been taken, with the charges for each. There might be a system whereby 
roomscould be checked offas soon as taken, even during the day, so that 
members would be spared the trouble of visiting a number of rooms and 
finding them occupied. 

We understand that special care will be taken by the Committee 
charged with making the arrangements at the next annual meeting at 
Cheltenham to see that a tariff is obtained from the hotels. 


THE MEDICAL PROFESSION IN THE UNITED STATES, 

The following, according to the Medical Examiner and Practitioner of New 
York, are the numbers of inhabitants to each registered medical practi- 
tioner in the different States of the Republic :—California, 420; Iowa, 
422; Indiana, 466; Yermont, 480; Ohio, 492: Illinois, 517; Arizona, 524; 
Missouri, 527; Colorado, 535; Tennessee, 538; Massachusetts, 539; New 
Hampshire, 553; Maryland, 559; New York. 565; Texas, 570; Arkansas 

- 580; Maine, 594 ; Kentucky, 607; Nevada, 614; Michigan, 625; Connecti- 








cut, 659; Rhode Island, 659; Oregon, 669; -W. ae 

sylvania, 670; Oklahoma, 692 ; Florida, = Delaware 4, 65. Pear 
Idaho, 727; Kansas, 737; Virginia, 810: Georgia, 811; New gutam, . 
Alabama, 843; Washington, 887; Wisconsin, 9g;; Loi Creey, i: 
Mississippi,-94; Utah, 978; Minnesota, 1.043; Wyoming, :.o60 oe oa 
1,085 ; South Carolina, 1,148; North Carolina, 1,173; North De Nebraaka, 
South Dakota, 1,296; New Mexico, 1,39%. Our contempo Tyas: 
hope that foreign readers will not jump to the conclusion’ he \ 
there are so many inhabitants to each practitioner in some f 

towards the bottom of the list, therefore any one of them wine State 
elegant place for them to locate.” These States, it is ex be “a 
sparsely inhabited, and there may be many miles between 24 
it hard work, therefore, to earn an income, and harder wor’ rae It 
it. Whereas formerly 1,0co people were considered Sufficient calle 
support of one practitioner, now there are so many doctors {or the 
considerable portion of the whole number of medical men is nike 
tion of ‘‘ waiting for support.” The old family doctor ‘on 
emergency, from pulling a tooth to the performance of a Ca fale, aby 
tion. is said to be passing away, while every speciality is AY ia 

owing. 





LETTERS, COMMUNIOATIONS, Erc., have been received from 
A A.A.; Adam; Appetitus Rationi Pareat; Messrs. Arn 
B Baccalaureus; Brum; Messrs. G. E. Bridge and Co., paling » London, 
Barry Dock; F. M. Blumer, M.B, Stafford; J. W. Batterham, MB.. St. Bowen, 
A. Bruce, M.B., London; Dr. C. L, Birmingham, Westport ; Mr. A. 8 Bere 
caster ; Mr. W. Bell, London; A. A. Bathe, M.B., London. © Mr. W. McE tang 
Coseley ; Carl ; J. Cameron, M.B., Fortrose; Dr. W. T. Cocking, Sheffield Ofendtnnen, 
Cannon, Boston, Mass.; Dr. E. Cureton, Shrewsbury ; Mr.T. S. Chapman, yee sr WR 
W. 8B. E. Coles, London. D Dr. T. Dutton, London; Disgusted; Diplomaticus ; h-) 
H. du Boulay, Weymouth; Dr. W. Donovan, Birmingham; Mr. W. F. 3 MH. 
chester. KE Eyemes; Enquirer; Enquirer and Constant Reader; Mrs, Eaton, ¥i 
eaton; Dr. ©. B. Elgood, Windsor. F W. S. Frith, M.B., Rickmansworth; Forme 
Football Player ; E. R. Fothergill, M.B., Roche. @ G.S.H.; Mr.C. R. Graham, Wigan 
Gentian ; Mr. A. Greenwooi, London; Dr. T. W. Griffith, Leeds; J. E. ‘ ’ 
Liverpool. HI Messrs. A. Heywood and Son, Manchester ; Mr. F. Hobday, London at 
A. Howatson, Paris ; Dr. A. H. Hart, London ; Mr. W. A. Hayes, Mafeking: Dr. 1.0, 
Highet, London; Mr. W. J. H. Haslett, Sunbury-on-Thames; Dr. J. Harper London, 
I Dr. F. Isdell, London. J Mr. W. D. James, Sheffield ; Dr. H. Jellett, Dublin; De J 
Jamieson, Edinburgh; Dr. J. Johnston, Bolton; Dr. J. H. Joy, Tamworth. K Dr.0.2 
Kennard, George Town; Dr. A. Kinsey-Morgan, Bournemouth. E H. B. dae 
M.B., Dublin ; G@. BR. Leighton, M.B., Pontrilas; Mr. 0. S. Loch, London; L.8.A.: De.J. 
K. Love, Glasgow; Dr. H. L. G. Leask, Glasgow; Dr. A. W. W. Lea, Manchester, 
L.B.0.8.,L.R.C.P. Mi Dr. A. Macphail, Montreal; RB. S. Marsden, M.B., Birkenhead. 
Manchester Subscriber; M. 8. I. 8. C.; Motor; Dr. J. Moorhead, Weymouth; Mr. W1, 
Muir, Glasgow. N North of England Obstetrical Soeiety, Secretary of, i 
© Dr. H. O'Neill, Belfast. P Dr. D. R. Paterson, Cardiff ; Mr. G. H. eee 
P. V.; Philoctetes; Dr. W. H. Packer, Cressage; Mr. T. G. Parrott, Aylesbury ; Dr. : 
Y. Pearson, Cork ; Dr. J. Priestley, London ; Dr. E. Phillips, Coventry; Dr. J. E. Platt, 
Manchester. M Mr.G.A. Richardson, London; Dr. J. J. Redfern, Croydon; B §,: 
Rheum; Bustic; Dr. J. Reid, Redhill; M. Richards, M.B., Walthamstow; Mr.W, f 
Rowthorn, Rotherham; Mr.G. S. Ram, Coventry; Mr. C. Ryall, London. § J. Scott, 
M.B., Bromley, Kent ; Mr.W.Smith, London ; J. Stevenson, M.B., Redditch ; 8. T. R.; Dr, 
J.Service, Mossend ; Dr. A. J. B. Squire, London ; Sir J. Sawyer, Birmingham; Mesm, 
Scott, Greenwood, and Co., London; Mr. C. D. E. Stuart, Dewsbury; Mr. R.A. 
son, London ; Mr. P.Selby, Teynham ; Dr. J. Scott, Manchester. T H. P. Taylor, MB, 
Mid Yell; T. C. ; T.B. H.: Mr. M. BR. Taylor, South Petherton; Dr. D.C. Trott, Hamilton, 
W.1.; Dr. A.J. Turner, Brisbane; Dr. E. F. Trevelyan, Leeds; Mr. N. Taylor, Loni; 
Tennis Lawn. W Dr. F. H. Worswick, Manchester; Mr. T. G. Wakeling, Southend. 
Sea; Dr. B.C. A. Windle, Birmingham ; Dr. G. B. White, Dublin; 0. B. M. Wood, 
Woolpit; Dr. F. Willcocks, London; Mr. J. C. Walker, St. Austell; Mr. A. M. Watts, 
Newcastle-on-Tyne; Dr. T. J. Walker, Peterborough: Dr. B. Willson, Oxford; AL, 
Whitehead, M.B., Leeds; Mr. A. Walker, Glossop; G. J. Williams, M.B., Fishguani 
Dr. O. Withers, Sale. 





BOOKS, Ero., RECEIVED. 


Die Behandlung idiotischer und imbeciller L’ Année Chirurgicale. Publiée sous 
Kinder in arzt'icher und _piidagogischer Direction du Dr. A. Depage. Deuritm 
Beoziehung. Von Dr. W. Weygandt. année, 1899. Troisiéme et Quatriéme 
Wurzburg: ©. Kabitzch. 1900. M250: Fascicules. Brussels: H. Lamartin, 

Therapeutisches Vademecum der Haut-und 900. 
Geschlechtskrankheiten. Von Dr. R. Hygiene der Prostitution und venerischa 
Ledermann. Berlin: O. Coblentz. 1901. raukheiten. Bearbeitet_von 


M.4.50. Blaschko. Jena: Gustav 
The Child: A Study in the Evolution of M.3. 
M By A. F. Chamberlain. M.A., Hand Atlas of Human Anatomy. v. 





an Ss 
Ph.D. London: Walter Scott. 1900. 63. Spalteholtz. Translated from the 

Anleitung zur mikroskopischen Unter- German Edition by F. L. Barker. Vol.L 
suchung des Auges. Von Dr. R. Greeff. Liepzig: 8S. Hirzel; and London: 
a press. Berlin: A. Hirschwald. Williams and Norgate. 1900. l4s, 64 


*,* In forwarding books the publishers are requested to state the selling price 





SCALE OF CHARGES FOR ADVERTISEMENTS IN TSE 
BRITISH MEDICAL JOURNAL. 





Eight lines and under poe eco we £040 
Each additional line rr) eee eee eee oo 6 
A whole column ooo eee eee oe «6s 7: «6 
A page me oo Se 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, atthe 
Office, not later than first post on Wednesday morning preceding publica- 
tion ; and if not paid for at the time, should be accompanied bya reference. 

Post-Office Orders should be made payable to the British Medical Aso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. : 

N.B.—Itis against the rules of the Pest Office to receive letters at Poss 
Restantes addressed either in initials or numbers. 
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CLINICAL LECTURE 


pROGRESSIVE PERNICIOUS ANAIMIA 


WITH SPINAL SYMPTOMS. 


Delivered in St. Bartholomew's Hospital. 
By Siz DYCE DUCKWORTH, M.D., LL.D., 


Medicine atthe Hospital ; Honorary Physician 
physician and Lecturer HLR.H. the Prince of Wales. 





—The case furnishing the text for this lecture is 
one of so-called pernicious anzmia which has afforded us 


ht recently. It supplies us with many of the 

me eatares of such cases which we have to consider in 
wri The whole subject of pernicious anemia is a large 
dstill a vexed one. its recognition as a distinct malady is 
fine t0 Dr. Addison of Guy’s Hospital, who first described its 
liar nature some half-century ago, when he also, as he 
Pied “stumbled upon” the peculiar disease of the adrenal 
bodies which now bears his name. He termed this disease 
«jdiopathicanzemia,” and thisis still asynonym of the disorder. 
Since the period referred to much work has been bestowed on 
the subject, and much has come to light by means of modern 
methods of reeearch which were unknown in Addison’s days. 
Bat, even now, I meet, in the best textbook we possess, with 
the following statement from a former distinguished pupil of 
this school, Dr. Rolleston, which may sufficiently indicate to 
you the difficulties which still invest the study of this 
disease: ‘‘Our ideas,” he declares, ‘‘of pernicious anzmia 


but a mass of shifting hypotheses.” 

“ similar statement might, indeed, have often been made 
respecting the knowledge of the time concerning various 
diseases about whose nature we feel certain to-day. It would 
have rejoiced the heart of Addison to know all that is now 
ascertained about pernicious anzemia, and who can doubt 
that ere the next half century is completed its pathogeny 
and treatment will be fully understood ? 

Our patient was twice under care in Matthew Ward. His 


first sojourn iasted two months. The following notes relate to 


the earlier history : 

E. P., aged 36, an engine driver, admitted to Matthew Ward, December 
roth, 1 8. 

History, —He had been ailing from December, 1897, when he began to 
have attacks of vomiting coming on immediately after food. Later, the 
attacks of vomiting were accompanied bv diarrhea, lasting about three 
days. These attacks occurred about once afortnight. He continued at 
his work up to December 3rd, 1898, when he had an attack of sickness and 
diarrhoea worse than usual, followed by a fainting fit. He stated that he 
had been losing flesh lately and getting paler, and complained of tired 
and languid feelings. He had had rheumatism ten years earlier, but no 
otherillness. His father was living, aged 84; his mother was dead. He 
had three healthy brothers and sisters. 

Condition on Admission.—He was a thin, sallow-looking man, and very 
anemic. The skin had a peculiar yellowish, almost bronzed colour. His 
manner was languid. The tongue was clean. There was no pigmentation of 
the buccal mucous membranes, which were rather pale. The pupils were 
equal and dilated. Thetemperature was normal. There were no physical 
signs in the chest. The pulse was 120, and there was a bruit de diable in 
theneck. The abdomen was natural. Pulsation was visible in the middle 
line; no viscera were felt. There was slight cedema of the shins. The 
urine, of specific gravity roz0, contained neither albumen nor sugar. 
Ophthalmoscopic examination revealed nothing abnormal. 

December 16th. Blood count : 

Red corpuscles, 31.8 per cent., 1,594,000. 
White, 4,coo. 
Hemoglobin, 36 per cent. 

There was a relative eosinophile and coarsely granular leucocytosis. 
Poikilocytes were present, but there were no nucleated red corpuscles. 
aaa 2oth. Some improvement in general condition. Hzemoglobin, 

January roth. Blood count : 

d corpuscles, 4,100,000. 
Hemoglobin, 42 to 45 per cent. 
Inprovement bes ee yon 
maintained, gaining weight. 
January 17th. Blood count: . . 
corpuscles, 3,400,000. 

5 Hemoglobin, s5 per cent. 
mem 318t. Red corpuscles, 4,600,000. 
er 8th. Red corpuscles, 4,655,000 ; haemoglobin, 53 per cent. 
oak Gn “sree the patient's weight was ost. 13lbs.; on discharge it was 
an improvement was most marked, and clearly ensued as 

€ result of treatment by rest, good diet, with wine, red 


ne marrow, and the action of arsenic. The patient resumed 


GENTLEMEN, 


intervals. He never recovered his original health, having 
been a vigorous and robust-looking man, and he continued to 
take the above remedies more or less for about eighteen 
months. We come now to his second admission to the ward 
on August 8th, 1900, when Dr. Ormerod took charge of him in 
my absence. He had followed his occupation till thirteen 
weeks previously. One day after being wet through he became 
ill, and had pains in his limbs and loins. He did his duty 
with much difficulty, feeling very poorly, and finding his 
knees very weak and painful. He grew pale again. 
He began to vomit once or twice daily a week before admis- 
sion, and had occasional shiverings. There was constant 
sleepiness, and_ he frequently felt faint. Dyspnoea ensued on 
any exertion. No hemorrhage occurred. He walked feebly 
and said he had done so for some weeks. He had lost his 
appetite and had pain after food. His condition plainly 
indicated a relapse of the anzmia and, in addition, the onset 
of some grave disorder of the spinal cord, as the following 
notes will show, taken by my house-physician, Dr. Rowland: 

He is very anzemic, of a ‘‘faded leaf,” earthy tint. There is plenty of 
subcutaneous fat. The conjunctive are icteric ; the pulse is 108, soft and 
small: the respirations 20; the temperature 99.6° F. The heart’s apex beat 
was in the third space, half an inch inside the gy see line. The area of 
cardiac dulness was small, and there was a soft hemic murmur at the 
apex. The second sound was not accentuated. The percussion note 
over the Jungs was good, with vesicular breathing; no adventitious 
sounds. The abdomen was natural; some gaseous distension. No viscera 
felt. There was no cedema of legs. 

August 25th. Blood count: 

Red cells. 1,600,000 
White cells, 5,000 
Hemoglobin, 27 per cent. 

The patient sweated profusely, and was very exhausted and languid. 
On August 29th the blood count was the same; he got up each evening. 
There had been steady, uninterrupted improvement in appearance. in 
strength, and in feelings. There was slight Finan for a few days after 
admission. The temperature only occasionally rose above 90° now. 

September 7th. The improvement had not continued. The patient was 
quite unable to ‘stand, and complained more of his legs, which were 
increasingly numb. Knee-jerks active, some anesthesia. 

September r4th. Icteric tinge of conjunctive has been increasing lately : 
appetite is better than it was a week ago. The following notes were 


taken : 
Nervous Symptoms. 
Subjective.—Feeling of swelling and numbness in both legs (especially 
left) reaching from feet to groins and over lowest part of spine. Legs feel 
week. There is numbness in hands also, most marked in little and ring 
ngers. 
Movement.—There is weakness in all muscles of both legs, no definite 
—— No wasting. Left leg weaker than right; calf circumference 
equal. 
Sensation.—There is complete loss of sense of position, legs can even be 
crossed without patient’s knowledge. 
Touch.—There is nearly complete anesthesia below a line encircling 
knees below patella, but dipping down popliteal space in loop over calf, in 
‘*small sciatic area.” Above this sensation is apparently normal, not by 
aby means brisk. - 
és Pain, Heat, and Cold.—No alteration can be found in these sensa- 
ions. 

Reflexes.—Knee-jerks equal, exaggerated, obtained by smiting above 
patella. No ankleclonus. Plantar reflexes very brisk of extensor type. 
All skin reflexes in leg seem brisk. Bladder and rectal control is com- 
plete. No trophic changes. Arms, some degree of anzsthesia (not worked 
out), loss of sense of position partial. ; 
September 17th. “All muscles of both upper and lower extremities 
react normally.” 
September 22nd. Salol. gr. x given three times daily. 
Septentber 27th. Blood count: 

Red cells, 1.520.000. 

White cells, 4.coo. 

Heemoglobin, 26 per cent. 
September roth. Loss of rectal control yesterday for first time. 
September 29th. Patient was given gas and four molars extracted. 
October 2nd. There has been difficulty in micturitien for the last three 
or six days. A catheter was passed on Oetober 1st and about 3x1 drawn 
off. Only 3iij were passed in the following twenty-four hours, and catheter 
was again passed to-night to relieve the painful sense of fulness. Many 
small motions have been passed unconsciously during the three previous 


avs. 
The patient was very miserable. The sense of swelling of the 1 to 
twice their normal size continued. The anzsthesia had aévanced and 
was almost complete up toaline half way up the thighs. There was no 
definite anesthesia in the arms or hands, but there was a feeling of 
numbness up to the wrists. He had wandered at night for three or four 
nights, and had talked a good deal. 
ctober sth. Blood count: 

Red corpuscles, 1.500000. 

Hemoglobin, 32 per cent. 
October 7th. Since catheter had been passed twice daily the patient had 
felt much more comfortable and had slept well through the night. He 
wae increasingly weak, but not very restless. This day he complained of 
pain in the lower part of the spine. 
October oth.—The patient complained of severe headache (frontal), He 
seemed weaker and at times slightly delirious. 
October rot4—He was very much weaker. At6A.M. the temperature 
rose suddenly to 104° F. The respirations were 34 and the pulse 120, at 





hig ee oe a while, and came to report himself to us at 


times very small. During the day he very gradually mie sec ha at 
2050 
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zo P.M. Aboutan hour before death the temperature rose to 105°. The 
pulse was 136 and of very small volume. One hour aiter death the tem- 
perature was 106.2°. 

Necropsy. 

Pernicious anxmia. Iron reaction well marked of liver and kidneys. Fatty 
kidneys. Softening of lumbar portion of spinal cord. Gallstones. Emphysema 
of lungs (slight). 

The post-mortem examination was made on October 11th, fourteen hours 
after death. 

External Appearance.—Well-nourished anemic body, abundance of 
cuta neous fat of a rich yellow colour, muscle red. s ' 

ITead.—Cranial bones natural ; no pus in either antrum or in ethmoid 
cells. Decayed teeth had been removed. 

Dura mater and sinuses, arachnoid and pia mater natural. 

Arteries natural. ; 

Brain, 48 ounces. Spinal cord, softening of about 2 inches of the upper 
lumbar cord with deliquescence. 

Pues and Ears.—Eyes not examined. No suppuration in either ear. 

Chest.— Esophagus, glands of neck, larynx, and trachea natural. 

Lungs.—Right, 20 ounces slightly emphysematous. Left, 19 ounces. 

Heart.—Thirteen ounces. Pericardium natural; no obvious fatty de- 
generation of heart muscle. Valves natural. Aorta and vessels natural. 

Abdomen,.—Peritoneum natural. Stomach natural; no pyloric thickening. 

Intestines.—Solitary follicles conspicuous. No other obvious change in 
large or small intestines. ; 

Liver.—Sixty-four ounces, pale, perhaps slightly fatty, gives a brilliant 
blue iron reaction, staining being highly selective and in the outer zone 
of the lobules. In the gall bladder forty deeply pigmented blackberry- 
like gall stones. 

Spleen.— Seventeen ounces, large, red, and flabby. No iron reaction. 

Pancreus, abdominal lymphatics, suprarenals all natural. 

Kidneys.—Fourteen ounces. Pale and somewhat fatty. Iron reaction 
brilliant and highly selective, limited to cortex. 

Ureters and bladder and organs of generation natural. 
examined. ’ 

Right Tibta.—On section uniformly pallid condition of the marrow. 

The temperature was not remarkable throughout this re- 
lapse. A few days after admission it reached 100.8°, but 
remained between 98° and 99° for the remainder of life. Two 
days before death 100.2° was reached, and on the last day it 
rose to 105°, and continued to rise after death, being 106.2 one 
hour subsequently. 

This case then presented a complete picture of the malady 
we are considering. The degree of recovery was apparently 
very satisfactory after the first course of treatment, but, as 
not infrequently happens, a relapse occurred. Hence, doubts 
are not unnaturally felt as to the ultimate and complete re- 
covery in any case of this nature. The disease is regarded by 
some as one whose nature is to amend and relapse, the degree 
of recovery, or apparent recovery, depending upon the degree 
of recuperative hemogenic power in any given case. There 
thus appears to be a balancing, as has been said, of hemolytic 
and hemogenic processes, the latter usually prevailing in the 
long run. ; ; 

We looked in vain during life for any evidence of toxic 
source, and, although the mouth was not foul, in deference to 
Dr. Hunter’s views, paid attention to the state of the teeth. 
Several of these being carious were removed, and the mouth 
was washed out regularly with antiseptics. We also gave 
salol for a time with the hope of combating toxic influences in 
the alimentary canal. Quinine, iron, and arsenic were given, 
and red ox marrow in the diet. 

‘The spinal symptoms were the final manifestations of the 
disease, and many cases have been recorded which illustrate 
the varied effects of its toxemia upon the cord. 

In our patient these were gravely indicated by the motor 
ani sensory changes observed in the limbs. The electrical 
reastions were normal. The cord was found to be much soft- 
ened in the lumbar region. It has been reserved for furtiner 
minute examination, which is not yet completed. 

The hemolytic débris was extremely well shown by the iron 
reaction in the liver and kidneys which you see in these 
specimens which I hand round, immersed in formalin, and 
this condition you may rega-d as pathognomonic of the 
malady we are considering. The kidneys are apt to become 
blackened post mortem in these cases, as Dr. Garrod pointed 
out, owing to the decomposition of the iron into sulphide. 

The condition of the marrow in one of the tibise was ex- 
amined, and it was found, as you see, to be uniformly pale 
and of a yellow tinge. Dr. Andrewes, our pathologist, tells 
me that there is as yet insufficient knowledge to justify any 
decided opinion as to the prevailing condition of the bone 
marrow in cases of pernicious anemia. The appearances and 
intimate elements of it appear to vary much in different cases. 
They commonly consist of nucleated red corpuscles and 
gigantoblasts. 

The condition of the blooi was characteristic during life in 
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respect of poikilocytosis. No nucleate 
found. The hemoglobin was deficient, and nee obtles Were 
philous leucocytosis at first. These conditions +. ino. 
markedly under treatment but returned with the oa 1Mproved 
retinal hze morrhages qnonrned. Clapee, No 
e present conception of this distressin 
it as the result of a special form of blood destruction’ Tegard 
hemolysis, occurring in the course of the portal cireal 
induced by the action of some toxic matter produced tian, 
absorbed from the alimentary tract. The disease jg then and 
a chronic infective form of toxemia, which induces erm 
anemia, and it is surmised that this toxin j ; 
“—. easel N18 of bacteria) 
t cannot, then, be rightly regarded as a pri : 
for there may possibly be more than one fen ‘for thee 
which induce it. At this point our knowledge ig as —_ 
perfect. There may be other than toxic causes ir he 
malady ; atrophy of the stomach, for instance, may someti 
induce it. The evidence for the toxic theory is very stron aa 
we owe much of the elucidation on the subject to the wend 
Dr. William Hunter. He has shown that the products of the 
portal hemolysis, whereby hemoglobin is discharged fr 7 
the red corpuscles, are deposited in the liver, Spleen re 
kidneys, in the form of pigments composed of iron granul 
which are readily detectible by appropriate reagents pie 
other varieties eliminated by the kidneys, and known as Abe 
bilin and hzematoporphyrin. Together with this destructive 
process we find indications in some cases of this malady of 
efforts to repair the loss by a process of blood renewal or 
hemogenesis. These are to be met with especially in the 
bone marrow, which appears to revert sometimes to its fet} 
condition. I show you here some bones which have been 
bisected to show the state of the marrow in different Cases of 
this disease. You see that they vary much in character 
some showing very pale or mottled conditions, and others 
a dark purple aspect. No uniform condition has as yet been 
observed in respect of these myelitic changes, but they de. 
mand careful study in each case. They possibly represent 
varying degrees of effort on the part of Nature io induce g 
reparatory hemogenesis. 

fin this case we failed to find any overt cause for the 
malady; but we must take note of the gastro-enteric sym. 
ptomg, which in this, as in most examples of the disorder, 
are commonly met with. We can hardly suppose that the 
carious teeth were to blame for its existence. The disease 
should surely be a very common one if this condition suf. 
fices to originate it, for there are plenty of foul mouths in the 
world ; but in all cases of pernicious anzmia the state of the 
mouth and the alimentary canal calls for attention in respect 
of septic infection and appropriate treatment.’ We must 
remember that some persons are especially liable to septic: 
infection. 

The diagnosis of pernicious anzemia is not difficult. The 
disease should be suspected in any case of profound anemia, 
which comes on in this country insidiously. The possibility 
of some condition on which the anzemia depends must be 
considered. I think the disease which most resembles it is 
cancer of the stomach, certainly in respect of the pallor of the 
patient, but the extreme wasting and gastric symptoms in 
the latter are generally prominent. The fat is usually 
retained in all forms of anzmia, apart from cancer and 
tuberculosis. 

Chlorosis may simulate pernicious anemia. The age and 
sex help you here. The condition of the blood is also dil- 
ferent, since there is much greater deficiency of hemoglobin 
and Jess diminution of red globules in chlorosis. Poikilo- 
cytosis is also rare in the latter. In splenic anemia the 
enlarged spleen is a marked feature. There is a form of grave 
endemic anemia secondary to the parasitic attacks in the 
intestines of the ankylostoma or the bothriocephalus. If 
there is avy suspicion of their presence, the feces must be 
examined for ova, and these cases may yield to appropriate 
treatment for the respective parasites. 

I have already mentioned the methods of treatment that 
are to be employed. My experience confirms the benefits. 
already recognised from the use of arsenic and red ox marrow, 
together with good diet and wine. Dr. Hunter suggests the 
employment of an antistreptococcus serum, inasmuch a8 
pr ogenic organisms appear to be constantly taking part in 
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i ion, but we have no experience as yet to in- 
the general infers ™22y prove beneficial or not. The malady 
dicate Woe demands our best efforts both to learn 


‘ d 
i 8 ter cyare and to find remedies for it. When a measure 
i 


‘ ent is secured by any method, it is proper to 
of imp the treatment for long periods, and not to rest satis- 
ood that the disorder is overcome. 

NOTE. i eo 
1 pr. Hunter, however, makes out a very strong case for his views in 


from the mouth. Vide Lancet January 27th, February 
ee for admirable accounts of the disease. ' 
3 ’ 





PRESIDENTIAL ADDRESS 


HE PRESENT POSITION AND FUTURE WORK 
OF THE BRITISH MEDICAL ASSOCIATION. 


Y t the Opening of the Session of the North of Ireland 
ere euch October 18th, 1900. 


prJOHN W. BYERS, M.A.,M.D., M.A.0.(Hon.Cavs4)R.U.L, 


idwifery and of Diseases of Women and Children, Queen’s 
Professtree, Belfast physician for Diseases of Women to the Royal 
Victoria Hospital, Belfast ; Consulting Physician to the 
Belfast Hospital for Sick Children ; President of 
the Branch. 


GENTLEMEN, —My first and most agreeable duty js to return 
my warmest thanks for the compliment you_have paid me. 
To be President of the largest Branch of the British Medical 
Association in Ireland is indeed a high honour; and it is in 
no small degree enhanced by the fact that this is a Society of 
one’s fellow-practitioners in Ulster, some of whom are old 
college friends, others teaching colleagues, a large number 
former pupils, whose success in life is particularly gratifying 
to me; and some, alas! now very few in number, like Dr. 
Redfern, my most respected teachers. Speaking of Dr, 
Redfern, may I say it was he who, in years gone by, revo- 
lutionised the teaching of anatomy in Ireland; and it was to 
his unceasing efforts, and dignified and attractive personality, 
and the great reputation of his two brilliant colleagues, the 
late Dr. Andrews and Dr. Gordon, that the initial success of 
the School of Medicine in Belfast was largely due. 





THE ProGReEss oF SCIENTIFIC MEDICINE. 

In thinking over a suitable subject for a presidential 
address it is only natural that, at the close of a century, the 
characteristic note of which has been, as stated by Mr. 
Balfour in his masterly address to thesummer meeting of the 
Cambridge University Extension students, its fertility ‘in 
the products of scientific research to which no other period 
offers a precedent or a parallel,” one should feel the present 
occasion would be an admirable opportunity to look back- 
wards and try to answer the question, How has the science 
andart of medicine in its various departments been influ- 
enced by all those wonderful discoveries of this century, 
which dazzle us not merely by their ingenuity and by the 
rapidity with which they have followed one another, but still 
more by their practical application, in this most utilitarian 
age, to the diagnosis, prevention, and treatment of disease? 
“No century,” according to Mr. Balfour, ‘‘ has seen so great a 
change in our intellectual appreziation of the world in which 
we live,” and we, froma purely medical point of view, join 
with him in saying now, ‘‘ We not only see more but we see 
differently.” Even within the experience of many present 
to-day, has not the science of bacteriology completely revo- 
lutionised our ideas in almost every branch of,medicine? And 
within the last few years a new and most promising field for 
original investigation has been opened up by the combined 
<linical and laboratory investigation of the blood; and so, at 
the end of this century, another medical science arises— 
hemo-pathology. Among all the advances of science in this 
most wonderful period, none to my mind is so extraordinary 
asthat we are now able—thanks to improved methods of in- 
vestigation and to the invention of instruments of precision 
~—to estimate the total amount of blood in the human body in 

Ith or during disease, and its colouring matter, to find out 








its specific gravity, its reaction, its coagulability, the 
presence in it of parasites and bacteria, and to count the 
number of the red and white corpuscles, and so to make out 
their numerical relationship to one another ; all this being ac- 
complished by the examination of a drop of blood obtained by 
a slight puncture of the finger or lobe of the ear. 

_ This new method of medical examination is still in its 
infancy. Queen’s College and our Medical School in Belfast 
are helping in its evolution, and it promises to be of enormous 
assistance to doctors, no matter in what department their 
special line of practice may be, in the diagnosis, prognosis, 
and treatment of disease. Let me cite a few examples show- 
ing the practical value of this method of clinical investigation 
of the blood in disease. 


(a) You have all, J am sure, had at times cases of young patients under 
your care where you were in doubt whether the disease trom which they 
were suffering was typhoid fever or tuberculous meningitis ; but now, by 
the aid of this science of hemo-pathology, we can, by an examination of 
a drop of the blood of the patient, arrive much nearer to acertain dia- 
gnosis; for in typhoid we have at least as early as the end of the first 
week Widal’s reaction, a condition not met with in tuberculous mening- 
itis, while in the latter most serious malady there is amarked increase in 
the numbers of the white corpuscles, leucocytosis as it is now termed, a 
condition not present in typhoid, where the white corpuscles are normal 
in number, or even below the nermal. Sometimes we meet with obscure 
cases of fever following childbirth, where, although we may be suspicious 
that the patients are suffering from septiczemia, still they present clinic- 
ally atyphoid appearance. To make the diagnosis certain, an examina- 
tion of the blood will show, if typhoid is the cause, Widal’s reaction and 
no increase of the leucocytes; if, on the other hand, sepsis is giving rise 
to the morbid condition, there will be an absence of Widal’s sign but 
marked leucocytosis. 

(6) You may again be in doubt whether an obscure swelling in some 
part of the body consists of pus, or whether suppuration is occurring in 
a previously existing tumour. Now, leucocytosis is an important sign of 
abscess formation. The surgeon, in a case of appendicitis, is able 10 say 
that the disease has advanced from the catarrhal to the suppurative 
stage by the fact that there is a distinct increase in the number of the 
leucocytes, increasing often from normal (6,000 to 10,cco inac.mm. of 
blood) to 15,000 tO 40.0c0. 

(c) Further, suppose there is a case of disease of the middle ear. It is 
of the utmost importance to know earlyif pus has formed. Now, in 
simple catarrh of the middle ear, leucocytosis—that is, an increase of 
white cells beyond 10,o:0 inac.mm. of blood—rarely is found, while in 
suppurative otitis there may be an increase of leucocytes up to 20,cco to 
30,c00. In suppurative disease the patient's condition, from a prognostic 
point of view, is more favourable if leucocytosis diminishes, less so if the 
number ot white cells increases. 

(d) Not only can leukemia be diagnosed from such maladies as car- 
cinoma and tuberculosis, but the various forms of anemia, simple and 
secondary, chlorosis, and pernicious anemia, can be distinguished by 
this clinical investigation ot the blood. 

(e) In malarial fever—a disease found in so many parts of the British 
Empire—if a drop of the blood is examined a few hours after the initial 
shiver, parasites are discovered in the interior of the red corpuscles 
peculiar to each type of the disease, these being introduced by the bite of 
particular species of mosquitos, as proved by the experiments conducted 
in the most pestilential part of the Roman Campagna, near Ostia, at the 
mouth of the Tiber, and at home bythe London School of Tropical 
Medicine, as well as by the members of the Liverpool Expedition sent to 
West Africa—a piece of scientific research so creditable to British 
medicine. 

Atis curious that in phthisis the coagulability of the blcod is 
diminished, hence calcium chloride is so useful in the 
treatment of hemoptysis ; in scurvy there is a marked reduc- 
tion in the alkalinity of the blood (scurvy, according to Pro- 
fessor Wright of Netley being ‘‘a condition of acid intoxica- 
tion”), and so curable by the administration of alkalies, such 
as acetate, tartrate, citrate, or lactate of soda. By the estima- 
tion of the specific gravity of the blood great and rapid 
changes in the amount of that fluid can be detected, and in 
this way ithas been shown that the thirst socommon after 
abdominal operations is really due to a rapid reduction in the 
volume of the blood, especially the plasma. : 

Every doctor who has resided in India is aware how unsatis- 
factory is our knowledge of the fevers of that country, and the 
Lancet has recently urged (September 12th, 19co) the authori- 
ties to provide the necessary apparatus, so that in the prin- 
cipal hospitals, by an examination of the blood, scientific 
accuracy may be obtained as to the diagnosis of the protean 
types of fever met with in India. Surely this is a matter of 
pressing necessity when it is recollected that nearly half of 
the deaths and invaliding of the British troops in India, and 
nearly one-third of their total sickness is due to some form of 
fever. An examination of the blood will sett!e the diagnosis cf 
malaria and typhoid, and it may afford further information 
as to the other varieties of fever in India. It is based largely 
on such examinations of the blood that the question of vaccin- 
ation against typhoid (enteric fever) rests. This problem—of 
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surpassing interest—is still in the experimental stage, but the 
outlook is most encouraging, as the following statistics, kindly 
supplied me by Professor Wright of Netley—the recognised 
authority on this subject—show: In Ladysmith there was 
seven times less enteric in the inoculated 1,700 than in the 
rest of the garrison. In India last year there was two and 
a-half times less enteric in 4,000 inoculated. 

These examples I have given indicate the inestimable aid 
this new method of examination of the blood is likely to be 
to the medical man. Let me add one other case showing also 
its surpassing importance to the nation. When on August 
25th of this year three persons were admitted into the Belvi- 
dere Hospital, Glasgow, the medical staff of that institution 
came to the conclusion they were cases of plague, although 
they were inhabitants of that city, and there was no notified 
case of the disease in Great Britain and no recognised source 
of infection, but something more was needed in such serious 
circumstances than a mere opinion. It was essential that the 
diagnosis should be both certain and immediate. This was 
done by examining blood films obtained by hypodermic 
puncture of the buboes of the patients which showed the 
typical forms of the bacilli of plague. Immediately all those 
elaborate precautions were put in force by the very able 
public health officials which succeeded in stamping out a 
disease which might have proved, had it spread, such a ter- 
rible calamity, not merely to Glasgow, but to the English 
nation. There could be no greater triumph of this new 
method of the clinical examination of the blood, nor of its 
practical value in a serious emergency in public health. 

Such a method of scientific investigation demands the most 
careful training, which can only be acquired in places like our 
laboratories in Queen’s College. We trust that the Govern- 
ment and the public of Belfast, recognising the very great 
importance of this specialised examination in the investiga- 
tion of disease, will see that our laboratories are adequately 
endowed. Laboratories are to the medical man what technical 
schools are to those engaged in commerce. Every department 
of medicine needs now to have associated with it (as is being 
so well done in France, Germany, and America) younger men 
working in laboatories, who can bring to bear, in the elucida- 
tion of obscure medical problems, that expert scientific 
opinion which can only be obtained in these institutions, and 
which is of enormous assistance to those engaged in the 
practice of the medical profession. Every advance which 
helps in the diagnosis and treatment of disease is also of 
the utmost value to the citizen and to the State. 

The progress on those special departments of medical science 
in which [ am more particularly interested has been probably 
more rapid (and a great deal of the advance has occurred in 
the last twenty-five years) in this century than in all those 
that preceded. Who can estimate the importance that the 
discovery of chloroform and the application of the antiseptic 
system have had in obstetrics, botn in the relief of suffering 
and in the preservation of life? It was during the latter half 
of the century that the diseases of women became a speciality, 
and that a new and really scientific interest began to be taken 
in the study of the maladies of children. 


Tue British MEDICAL ASSOCIATION. 

But, gentlemen, however interesting such a_ retrospect 
might be, the recent annual meeting of the British Medical 
Association at Ipswich, with the three remarkable general 
addresses delivered there in Medicine, Surgery, and 
Obstetrics, and of the International Medical Congresses in 
Paris, with their voluminous papers, have anticipated and 
rendered unnecessary any efforts of mine to sketch the salient 
features which mark the progress of our common science in 
this remarkable century ; and so I purpose to ask your con- 
sideration to an entirely different subject, and to say a few 
words on the present position and future work of the British 
Medical Association. 

The British Medical Association, which was founded by Sir 
Charles Hastings at Worcester in 1832 as the Provincial Medical 
and Surgical Association, adopted its present title in the 
following year; and it is worth recollecting, when we see as 
some think too great a tendency in the Association in recent 
times to centralisation in London, that originally it was 
entirely a provincial society ; and I have been told by older 
members that at its origin it was established asa protest 





against a tendency, even then thought 
locate medical organisations too soni te ne be apparent, to 
growth at first was slow as it spread over England Its 
land ; it was established in Ulster in 1878, when the Ne 
Ireland Branch was recognised ; but in later years itsn 
have increased enormously; so that now. with a membo 
of over 18,000 residing not alone in the United Kin ‘perthip 
throughout the whole British Empire—in India” ot 
Archipelago, Australia and New Zealand, South Africa, : 
Indies and Canada—the British Medical Associatj my 
become the largest medical scientific body in the world. * 
_As you are aware all duly qualified members of our ; 
sion, in any part of the British empire, are eligible for Bs ra 
to the Association ; and, in addition, from time to time hy oo 
rary members may be elected by the Association such 
members of the medical profession of scientific enin . 
residing in the United Kingdom, in the Colonies, or in fui 
countries ; gentlemen not belonging to our profession bu 
distinguished in sanitary or physical ecience, and those : 
have rendered distinguished service to the Association, 

For the wider diffusion of the benefits of the Association 
and for local convenience groups of members haye been 
formed into separate bodies styled Branches (there are 
sixty-eight), and the members so united are called attach 
while those who remain isolated, living in the area of but not 
members of the Branch, are termed unattached. All men- 
bers pay a yearly subscription of one guinea, but those gt. 
tached to Branches pay an additional half-crown, which is 
devoted to expenses connected with the local organisation, 
While every Branch has its own officers elected each year the 
Association, as a whole, has a President, President-eleo 
Vice-Presidents, President of Council, Treasurer, Secretary, 
and an Editor of its JoURNAL, as well as a very important 
central body—the Council—of which all the foregoing, 
the Editor and Secretary, are members. This central Coungil 
has a remarkable constitution ; it consists (1) of the elected 
representatives of all the Branches, each Branch having the 
right to send one representative member, and every B 
consisting of more than 200 members is entitled to elect anad- 
ditional representative member for every complete 200members 
of which it shallconsist. These are all elected for one year, bat 
are, of course, eligible forre-election. But onthe Council there 
is a second group of members who are non-representative and 
who sit for life. These are the Vice-Presidents of the Asgo- 
ciation—that is, those who have been Presidents—and the 
former Presidents of the Council, and Treasurers, who are, 
as a rule, elected Vice-Presidents on the expiration of their 
term of office. The existing President of Council (elected by 
that body) and the existing Treasurer (appointed at the 
annual meetings of the Association) are both peculiar in this 
respect—that they are appointed not for one but fora term 
of three years. I mention particularly the peculiar constitu 
tion of the Council, as I know of no central Committee or 
Board of Directors of any registered Association, over a 
portion of whom the general body of the shareholders or 
members have really no control owing to their barry Bh 
manent life members. Ithink a better plan would be for 
the Vice-Presidents to hold office for a limited period—say 
three to five years. This would be regarded as a recognition 
of the work they had done for the Association, and it would 
ensure that there would always be on the Council a certain 
number conversant with the working arrangements of the 
Association. Fully-qualified doctors can be elected members 
of the Association either by this Central Council or by the 
Councils of any of the Branches, but in either case the cat 
didates must have three-fourths of the votes of those present. 
Those elected by the Councils of the Branches are 
‘‘attached,” and those by the Central Council of the Asse 
ciation “unattached” members. This is really a most 
important fact, seeing that this latter large body—more than 
one-half of the total members of the Association—have 10 
representation at all on the Central Council. : 

Having said so much as to the constitution of the Assocs 
tion and the mode of election of its members, 1 come to the 
very interesting question, What are the objects for which this 
great body exists? These objects are defined as ‘‘the prom 
tion of medical and the allied sciences, and the maintenane 
of the honour and interests of the medical profession.” 
other words, the Association has a twofold function: fist, 
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; medical and the allied sciences; and 
posi ee tenance of the honour and interests of the 
tg ion. 
medical ieee there can be no question that the Associa- 
Bag discharged the first of its dual functions, by its 
tion land Branch meetings, where matters of scientific and 
| interest as bearing on our profession are constantly 
loa prought forward -— discussed; by its — 
issue of which is now 21,000 copies weekly; 
ovaxAl, grant of sums of money out of its funds for 
° romotion of the medical and allied sciences. I must, 
the i emphasise the fact that the money spent on original 
hen ch is ridiculously small and inadequate, especially 
when we recollect waet rg ag em ideas _ pre Pee pore 
to their duty in this respect, as contrasted wit 
mente other great catlans. The money paid by the Associa- 
tion for original work is only £1,0co per annum (£650 as 
rch Scholarships and £350 as Scientific Grants), a paltry 
for the largest scientific society in the world to spend 
each year On original research (often of the greatest practical 
value to its members), when it has an accumulated balance 
weet late annual meeting I called attention to the fact 
that, small, in all truth, as these grants are, there is a ten- 
dency to ae their = — gro ge whole by 
lising them in certain places, an a e various 
= of the country were not properly represented in the 
Scientific Grants Committee. The facts I brought forward 
were 80 admittedly obvious that the whole constitution of 
this Committee has been altered, and I hope in the near 
future the grants will be more widely diffused ; for I hold 
that itis the duty of this Cornmittee to see that, provided 
there are suitable men and properly-constructed laboratories 
(as those we now possess in Queen’s College, Belfast), grants 
+s ton = fsa yaeten, no — oe a 
Scientific grants like these are of enormous value to provincia 
schools, They not, Lan Aves ig - younaes —_ be do 
original work, bu ey tend indirectly to raise the whole 
status of the profession. 

The Scena Ghieek for which the British Medical Association 
was founded is the maintenance of the honourand the interests 
ofthe medical profession. Now, while I cannot agree with those 
who affirm that our Association has done nothing in this direc- 
tion, it is quite apparent that many of the profession think it has 
not interested itself at ail sufficiently in such matters. The 
best proof that the rank and file of the medical profession are 
not satisfied with the manner the British Medical Association 
has looked after their interests is to be found in the existence 
of all sorts of societies, organisations, and defence associations, 
whose aim is to protect the interests of the profession. In 
England the number of these societiesis legion. There is the 
London and Counties Medical Protection Society and the 
Medical Defence Union (founded to protect and safeguard the 
interests of the profession, and to advise and defend them 
when attacked); the Incorporated Medical Practitioners’ 
— -_ en ~o San the Medical 

arliamentary League, the Manchester Medical Guild, the 
County of Durham Medical Union, the Coventry Public 
Medical Service (which has been making an heroic fight against 
adispensary there which is so large that it embraces 18,000 
or 19,000 out of a population of 73,000), the Portsmouth Medical 
Union, and numerous others. 1nour own country—Ireland— 
LL aan yo tae gE ebay ey —— of Ire- 
e€ object o e Fund being the relief of medical men 

under severe and urgent distress, occasioned by sickness, acci- 
. ony other na vad -_ fe Sees —— 
r emergency to extend relief to the widows 

and orphans of doctors resident in Ireland), the Irish 
eae aa anation a agg to protect and pro- 
interests o e medical profession in Ire- 

land, and which takes a special interest AR, evrcometl medical 
the ot) i ihe Fermanagh Medico-Ethicel Aemniation (one of 
f ich is the promotion of mutual protection 

and co-operation), the Cork Medical Profession (established 
In 1893 to fight the clubs), while the Irish Medical Schools’ 
rm Graduates’ Association, centred in England, is really to 
that Sel ot ga ntereats of our fellow countrymen residing in 
pes | an load ie United Kingdom. I may say that of eight 
societies of which I am a member, four are more im- 


sum 


mediately concerned with the personal interests of the profes- 
sion. Now, gentlemen, surely the multiplication of these 
societies is a mistake. Not only is there an altogether use- 
less waste of money spent in working the machinery of these 
associations, but there is also a constant drain on the pockets 
of the members, and I am coming more and more to believe 
that the solution of the whole question is to be found in the 
concentration and co-operation of these societies, and in the 
establishment of one great national medical association. I 
think you will agree that the following resolution carried at 
the Conference on Medical Organisation held in May at Man- 
chester is a step in the right direction. 

_ That this Conference is of opinion that the pressing need of organisa- 
tion is concentration ; that the multiplication of associations other than 
those purely local is to be deprecated ; that the size, position, and wealth 
of the British Medical Association make it the most suitable national 
medical organisation ; and that the efforts of all medico-ethical associa- 
tions and of the Conference should be directed to the conversion of the 
British Medical Association into an energetic body really representative 
of the profession. 

I put it to you, do you not think when the members of this 
Branch met this summer (and never before was there such a 
large number of the medical profession at any gathering in 
Belfast) to support the Poor-law dispensary medical officers in 
their fight with the guardians to establish their just rights on 
the holiday question, how much more influential and weighty 
our unanimous resolutions would have been in their effect on 
the Local Government Board had they been backed up by an 
Association of over 18,000 members residing in every part of 
the British Empire? 

Gentlemen, that it is manifest the time is rapidly approach- 
ing when this great Association must consider more than it 
has done in the past those matters which pertain to the 
honour and interests of the profession is clear from the fact 
that at the Ipswich annual meeting this year a resolution was 
carried appointing a Committee to consider and report upon 
the best means of reorganising the constitution of the British 
Medical Association, such Committee to furnish a provisional 
report to the Branches by February ist, 1901. It was arranged 
that this important Committee should consist of twenty-four 
members, one half being elected by the Council, the others 
by the general body of the Association. Two repre- 
sentatives were appropriated to Scotland, two to Ireland (Sir 
John W. Moore of Dublin and myself), five to the Colo- 
nies, and the remainder to England. We meet this month, 
and when the provisional report of this Committee is sent 
down to the Branches you will all have an opportunity of dis- 
cussing matters which are of vital importance to the well- 
being of the profession. It is not for me to predict what lines 
this most important report will finally take, but I think you 
will probably be asked to discuss such questions as the con- 
stitution of the Council, the best means of obtaining a 
thorough representation of all the members of the Association, 
medical defence, a plan to create some form of machinery to 
watch legislation as affecting the medical profession, the 
question of increased scientific grants, the formation of a 
central bureau to which any member in his professional work 
could always turn for information, and the establishment of a 
benevolent fund to meet cases of distress among our profes- 
sion, as well as a fund for the relief of widows and orphans of 
medical men. How better can the funds of the Association 
be spent than in the carrying out of such schemes ? 

Now, gentlemen, an opportunity will be put before every- 
one who takes a real interest in our profession to do his duty. 
We need to be united, we need to be organised. The North 
of Ireland Branch has now 283 attached and 98 unattached 
members. The Londonderry and North-West of Ireland Branch 
has 42 attached and 37 unattached members. We must all make 
an effort not only to get the unattached members to connect 
themselves with the Branches, but to induce all medical 
men who are not already members of the Association to be- 
come so at once. There are at present in Ulster about 700 doctors, 
of these 460 belong to the Association ; let us make an effort 
to get the remaining 240 to join us and to attach themselves 
to the Branch, in order that we may have more representa- 
tives on the Council. Considering the direction in which 
things are tending in our Association not only is it the duty, 
but it will really be the interest of every medical man to join 
us. 

I appeal especially to the Poor-law medical officers to 





become members of the British Medical Association; many 
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have already done so ; but as there is no body of the profession 
in Ireland whose interests at the present time need such safe- 
guarding, it is essential that they should all be members of 
an Association which, from its numbers and great influence, 
will be able to exercise an immense power on their behalf. 
Anyone who reads the Irish daily papers must have noticed 
the constant tendency by Boards of Guardians to grind down 
the payment of their medical officers in every possible way. 
Indeed, matters have come to such a pass that in April of this 
year the Irish Medical Association sent a circular to the 
hospitals, medical schools, and professors, in which the dis- 
advantages of the Irish Poor-Law Medical Service are clearly 
stated, and young practitioners are entreated to abstain from 
offering themselves as candidates for posts insufficiently 
remunerated. That the Poor-law doctor of Ireland is about 
the worst paid and the most thoroughly ‘‘ sweated” public 
servant in existence is apparent from some recent statistics, 


which show (I quote from the British MEpcaL JOURNAL of. 


September 22nd, 1900) that for medical attendance his 
remuneration is something under 6d. per head of his dis- 
pensary patients, and apparently anyone can get a ticket 
obtaining his professional services. Indeed, were it not for 
the control of the Local Gevernment Board Poor-law medical 
appointments would be untenable at present in Ireland. 
Is it not true that many dispensary doctors, after a prolonged 
and expensive education, may work all their days, when 
located in districts where there is little private practice, paid 
little better often than a skilled mechanic, and when death 
comes at last they are fortunate if they have the satisfaction 
of knowing that their widows and children are not saddled 
with the debt necessarily incurred in their support and 
education ? 

I have no sympathy with those doctors who, owing to their 
own prosperity, overlook or do not admit the difficulties with 
which many have to contend, and therefore decry professional 
organisation. Successful consultants and men in well-paid 
practices may not feel the necessity for organisation; but do 
such questions as hospital abuse, club practice, medical de- 
fence, medical sickness and assurance societies, and Irish 
Poor-law medical mismanagement, not demand that we should 
be united and organised? It was said bythe immortal Bacon, 
in the preface to Maxims of the Law: ‘‘I hold every mana 
debtor to his profession ; from the which, as men of course do 
seek to receive countenance and profit, so ought they of duty 
to endeavour themselves by way of amends to be a help and 
ornament thereunto.” It is surely the bounden duty of every 
one of us totry to live up to such an ideal, and to do his best 
to elevate that profession, to remove the grievances that press 
hard on any members of it, and above all things to bring 
contentment and happiness to all those who practise it. 

It may be thought I have dwelt too much on the dark 
or disappointing side of our work, but 1 have done so simply 
in the hope that by union and combination such un- 
pleasant features may be removed. No profession de- 
mands such constant and exacting attention on the part of its 
members as the one to which we belong. If we engage in 
any social pleasures, if we undertake any extra-professional 
-duties, or if we plan a holiday we must always be prepared 
to submit without a grumble to their constant interruption ; 
and yet, with all its drawbacks, who that is really interested 
in it would change it for any other? ‘‘ Medicine,” my old 
and revered teacher, Sir Andrew Clark has said, ‘‘is a 
most relentless mistress, but if we who are her devotees are 
faithful, she is always true.” No profession is, after all, more 
unselfish or more useful than ours. We are entrusted by 
our patients in absolute confidence with every detail in 
reference to themselves and their families, as without such 
knowledge our advice would often be of no avail, knowing, as 
they do, that with us sealed lips are the time-honoured tra- 
‘dition of our profession. Of no body of men can it be said to 
‘a greater extent that they are both the friends and advisers 
of their patients. 

While our work is to prolong life and to relieve suffering, 
-our profession affords us constant opportunities of observing 
what is the most interesting of all studies—human nature ; 
and the saying is a true one that the clergy see human nature 
at its best, the lawyers at its worst, but it is presented to us 
just as it is, without any attempt at deceit or pretence. 
Whatever may have been the scientific advances in the 





century now almost over, and no matter what fresh anette 
: rs T 
await us in the future— Cah discoverig 

Our ancient lesson will be ever new; 

That priceless lesson will be ever true; 

Time did not teach it, time will change it not, 

This, this shall last though all our lore’s forgot 

To give what none can measure, none can weigh 

Simply to go where duty points the way; ' 

To face unquestioning the fever’s breath, 

The hundred shadows of the vale of death: 

To bear Christ’s message through the battle’s rage, 

The yellow plague, the leper’s island cage, 2 

And with our noblest “ well to understand 

The poor man’s call as only God’s command.” 

Ay, under every century’s changing sky 

Shall the Greek Master’s triple signal fly— 

Faith, honour, duty—duty calmly done, 

That shouts no self{-praise o’er a victory won; 

One bugle note our only battle call, : 

One single watchword, Duty! that is all. 
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THE life of a general practitioner holding 90,000 acres unde 
the Poor Law, riding to see patients in twenty-one parishes 
is not conducive to the treating of scientific subjects. I fearmy 
subject may be considered trivial and yet it is full of intereg 
tous all. Superstition is widespread among us, and is by no 
means confined to the lower classes of society. That there is 
a power of ‘‘working evil” has been believed in all times and 
in all countries ; the origin of the belief has been lost in the 
obscurity of prehistoric ages. The belief in the evil eye 
was sanctioned by the Fathers of the Church and by medizyal 
physicians. Can you wonder that it exists to-day among us? 
Most of the vulgar errors are errors following the dictums 
some supposed authority, local or not, just as our own profes. 
sion has oftentimes blindly followed its leaders. The super. 
stitions, although in a sense errors, rest on a much more solid 
basis than the dicta of men. Ishall not endeavour to separate 
errors from superstitions. Sir Thomas Browne, writing in the 
sixteenth century, sets forth numerous reasons for the belief 
in superstition and error: 

. The common infirmity of human nature. 

. The erroneous disposition of the people. 

. False deduction. 

. Credulity and supinity. 

. Obstinate adherence unto antiquity. 

. Adherence unto authority. 

He recites a long list of promoters of popular errors from 
Satan downwards, but his reasons by no means account forall 
the errors and superstitions of Somerset ; they do account for 
many. I shall treat only of those errors and superstitions 
which have come under my notice. 

I am sure these beliefs have a great bearing on our practice, 
Speaking from the experience of a life lived among the people 
I know they have to be taken into account in our diagnosis and 
prognosis. The modern scientific pharisee is sceptical, and yet 
there are more things in heaven and earth than are dreamtol 
in his philosophy. ‘The herbalist and white witch live to-day 
among us, to say nothing of the ‘‘ doctor” the seventh son. 
These three carry on their practice oftentimes along side o 
ours without our knowledge, be it said, not infrequently to-day, 
to the exclusion of our efforts. 

Conception taking place on a Friday is said to be unlucky. 
If a woman linger long in labour the child will be lazy. 
pepper pot is held to the nose to facilitate labour. Burnt ragis 
invariably used to wrap the umbilical cord in; I know 
reason for this. The placenta is burnt, as also the se 
cord. The burning of the placenta seems universal. | 
try and show that there are deeper reasons for this than mete 
sanitation. Ifthe placenta crackles in burning, asthenumber 
crackles so will there be children born. If the umbilical cord be 
not burnt the child will be troubled with nocturnal enuresis. 
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2 na ngenital hernia is particularly interesting. 
The care Meuifering is passed naked through a cleft maiden 
The chi Sunday morning at sunrise, in a direction from west 
ash on ro wards the rising sun. As the cleft in the ash unites 
3 the hernia get cured. The ash has always been held 
encom gacred tree, the Tree of Life of our early progenitors. 
me typifies the life-giving power of the Sun of Righteous- 
Thes he direction, east to west, is a good example of 
oc The whole process typifies a new birth to com- 
- that which was imperfect. Thereare various formalities 
P be gone through, for which I refer anyone interested toa 
to r by one of our late members, Doctor Mead, in vol. xxxviii 
, the 7ransactions of the Somersetshire Noctety. 
0 Whooping-cough is cured by laying the child on the ground 
of a sheepfo red by procuring silver coins from friends—a 


ilepsy is cu ; 
uetes var. The coins are worn as a necklace or bracelet. 


So are fits cured. . 

There are many ways of curing warts : 

1. Steal a piece of meat and bury it; as the meat decays, 
so does the wart. . 

2, The sufferer places as many stones in a bag as there are 
warts, the bag is then thrown away, the finder contracts the 
warts; to find a wart bag is no uncommon thing. as 

. By rubbing with bean-pods or celandine, accompanied 
with prayer. My own were so treated. 

A seventh son, especially if he be the seventh son of a 
seventh son, is much sought after, and is familiarly known as 
“ The doctor.” His cures of King’s Evil arealmost miraculous, 
his patients are attended to on a Sunday morning; both 
operator and patient should have fasted from the previous 
night. The cure is by touch and prayer. I knew a man well 
who declared to me that when growing up he seldom tasted 

food on a Sunday, his parents keeping a watch over him and 

deriving a rich harvest from his efforts. 

Thorns are removed and inflammation subdued by prayer. 
Iknow a man who does a large practice in such cures; his 
patients often feel my lancet. The same man cures hemor- 
rhage by repeating the following: 

Christ was born in Bethlehem, 
Baptised in Jordan, 

The waters wild and rude, 

The child mild and good, 

Put its toot into the flood, 

Bid it stand and turn. 

A verse from Ezekiel is also effective : 

And when I passed by thee, and saw thee polluted in thy own blood, I 
said unto thee, when thou wast in thy blood, live. 

The treatment by prayer is far less objectionable than by 
the application of cobweb or tobacco; cobweb is likely to be 
septic. The following prayer is efficacious for burns: 

Three angels came from north, east, west, 
One brought fire, one ice, 
The third the Holy Ghost, 
So out fire in frost. 
Gloria Patri. 

Goitre is cured by the touch of a corpse. 

The treatment of sciatica or ‘‘ bone shave” is radical. The 
sufferer lies by the side of a running stream, while someone 
chants the following verse : 

Bone shave right, 

Bone shave strite, 

As the water suns by the stave, 
So follow bone shave. 

So the affliction is removed and carried away to the sea. 
John Roden lost his life in this way many years since. 

It is scarcely a superstition, it is certainly an error to 
attempt to cure an irreducible hernia by a descent downstairs 
head first. I knew an old man who was persuaded to try and 
whocame near to losing his life in the attempt. 

It must be an error that a man can conceive or that a woman 
have a litter ata birth, yet recently I was asked to sign the 
following certificate : 

Thisisto certify that John Cockran was confined in bed on February 28th. 

I referred to the Rector of the parish. 

I was called up recently by a farm boy who brought me a 
message that “I was to come at once; missus was having 
children, she had had one when he came away.” 

The belief in the Evil Eye, vulgarly ‘“ over-looking” or 

‘Whist” is widespread and deep-rooted, and well it may be 
ao it is older than history ; no class in society is free from 
1t, No nation but accepts it. The magpie brings bad luck; the 





ticking of the death watch is unlucky; the howling of a dog 
presages death. The savage sacrifices to propitiate an angry 
deity of whom he knows nothing. We fly to the white witch 
to remove the spell. There isa fast diminishing number of 
these white, wit, or wise gentlemen. The law is justly deal- 
ing out justice to them ; they are fraudsas great as the “ witch 
finder” of the last century. Epilepsy, phthisis, and a whole 
host of ailments are attributed to the evil eye. ‘‘Her’s a 
whist poor thing; her have a been over-looked,” is a common 
expression, and off goes the patient and the friends to the 
‘*white witch ” to find out who has worked the spell. 

The power of the Evil Eye was believed in by the Egyptians. 
The Greeks appropriated it, the Romans followed suit. Amu- 
lets or charms against this power were as common among the 
Egyptians as among the Neapolitans to-day. 

The ill-effects of the Evil Kye is produced in three principal 
ways: 

ie directly looking on the person or object to be influenced. 

2. By touch. 

3. Through the property of the person ill-wished. 

What is the Evil Eye? Is there such aforce? If sucha 
power exists, I suggest that it is allied to hypnotism or to 
animal magnetism. Strip hypnotism from the charlatanism 
which surrounds it and yet there remains something which is. 
not explained. Ofthe three ways of working evil that which. 
is accomplished through the property of the person ill-wished 
is the most curious; it is for this reason I have no doubt that 
nothing is ever found ina vacated gipsy encampment, that the 
umbilical cord and placenta are burnt, and that many of our 
patients carry away their teeth from our surgeries. What 
class of beings possess the power of the Evil Eye? 

1. Those maliciously disposed—the witches of our forefathers. 

2. A class of beings who, against their will, work evil on their friends and 


enemies—a class we may term Jonahs. : 
3. People with a squint—vulgarly a north eye: “ Always spit when yow 


meet a man with a north eye.” 

It is curious that there are so few charms against fascina- 
tion to be found among us. Egypt, Athens, and Rome 
abounded in such trinkets, so does Italy to-day. Weread that 
Rachel stole charms from Laban, which Laban evidently 
valued, from the trouble he took to recover them. 

The Jewish phylacteries were charms. All charms which 
did not consist of Scriptural texts were of two kinds: 
(1) Bright-looking ornaments to catch the Evil Eye, sym- 
bolical of some god or goddess, whose aid was thereby 
invoked; (2) they were of such a nature as to show contempt 
for the fascinator. This is in the main still so. The Thirteen 
Club shows its contempt by its name. We lift our hat in 
mock derision to a magpie. For the same purpose obscene 
charms were worn. The amulets of West Somerset are few: 

1. The horse shoe. 

2. The heart of some animal stuck with pins. 

3. Some of the ornaments on the cart horses. 

4. The gargoyles on our churches. 

The horseshoe as a charm is interesting; originally horse- 
shoes were crescent-shaped. The crescent is symbolical of 
Diana, whose attributes were ‘‘envy, hatred, malice, and all 
uncharitableness.” 

I suggest that the horseshoe was first used to show con- 
tempt for Diana and her attributes. Iron has a strong power 
over the Evil Eye, so that the horseshoe is the type of a 
double charm, and therefore more powerful. : J 

I have come across 4 heart stuck all over with pins in a. 
chimney corner, ‘‘to keep away they there witches.” The 
heart no doubt was originally used to work harm to come per- 
son whom it was desired to injure; it had lost its original 
meaning and came to be used as an amulet. 

I believe some of the ornaments used by carters on their 
horses’ heads had a belief in fascination as their earlier mean- 
ing. The hideous gargoyles on our churchss were ro doubt 
placed against the Evil Eye; this as well as the fact that. 
chureh bells had for their origin the scaring away of witches, 
seems to show how the earlier Christians adopted and utilised 
Pagan practices. A belief in pixies is common; these little 
gentlemen have all sorts of pranks foisted on them: they ride 
our horses all night; they lure the man late home from 
market to take the wrong road on the moor, and compel him 
to dance all night with them in their fairy rings, to the 
sore distress of his affectionate wife wearily waiting at 
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Tue origin and spread of enteric fever among our troops is a 
subject of general and absorbing interest. There can be no 
doubt that if this disease could be eliminated from the list of 
those to which the army is subject, the mortality in the 
present campaign would be very different from what it is. 
Onfortunately, the more one sees of the conditions of life on 
the march and in camp, the more difficult; and in fact hope- 
less, does it seem to combat the disease by the recognised 
hygienic precautions. 


Water, Dust, AND FLIES. 
Water at the Modder River. 

Assuming that water is the chief medium concerned in 
spreading the disease, it would appear possible to the arm- 
chair hygienist to deal with the question satisfactorily, or at 
any rate to minimise infection. Practically this is not so. 
The ignorance and apathy of the soldier about such questions 
are apparently invincible. Thirst is one of the most imperious 
of appetites. Boiling and filtering processes take time, and a 
raging thirst will not wait, but will be satisfied regardless of 
consequences. So intense on some occasions has the thirst 
been, that medical officers have told me that even among 
themselves all considerations other than immediate gratifica- 
tion of the desire have gone to the winds. 

Even in the comparatively easy circumstances of 'camp life 
the water difficulty is ever present. In February before the 
advance, there were encamped at Modder River some 40,000 
to 45,000 troops of all arms, and enteric fever was becoming a 
serious question. Various methods of purifying the water 
from the river were used by different regiments. One, for 
instance, boiled the water and precipitated the suspended 
matter by the addition of a smail quantity ofalum. This is 
an excellent method, but the temperature was such at that 
time that the water took a long time to cool, and boiled water 
is not very palatable at any time. Another regiment used 
Berkefeld filters, seven of which were working all day long. 
The filtrate was satisfactory, but the cylinders became 
blocked with mud in about ten minutes, so well does the 
Modder deserve its name. The officers of the Guards’ field 
hospital, with whom I was staying, used Pasteur filters, which 
also gave an excellent filtrate. All this is good and in the right 
direction, but one only had to walk to the drift over the Modder 
to see what the soldier thought of such precautions. All day 
long men were filling their bottles from the Modder direct, 
men from the very regiments which took the precautions 
above alluded to; they evidently did not mind the mud, and 
one must presume that the water was palatable; it certainly 
was after simple filtration. There was said to be enteric fever 
among the Boers encamped near the river above, but of this 
nothing was known certainly. There were cases at Jacobsdal, 
but this is on the Riet, which is joined by the Modder ata 

int below that from which the water was usually taken. 

n the whole it is, in my opinion, a question whether the 
Modder River was much to blame, if at all, for the spread of 


the disease. 
Whirlwinds and Dust. 

There are two most important factors in the dissemina- 
tion of enteric fever which are entirely beyond human 
control. The first is the wind, which on these great plateaux 
takes the form of whirlwinds called “devils,” of small 
diameter, but moving with some rapidity over the plain, and 

sessed of considerable lifting power, by means of which 
ust, pieces of paper, and other light objects are carried to an 
astonishing height into the air. The passage of such a force 
along a line of latrines may produce effects which need no 
comment. Not infrequently, also, the whole plain may be 
swept by a local gale of wind which brings with it a dense 
cloud of dust from one end of the camp tothe other. At the 
time I was there the food was rarely free from grit, and in the 
circumstances it would be almost impossible to avoid con- 
tamination of food in a well-built house, much less then in 





tents ; moreover, the cooking was practi 
the openair. - “ hd tically performed in 
Flies. 


We must give proper significance to - 
attracted in vast numbers by refuse, Seedieaae Pattee, 
first instance, and no doubt in such favourable circu +» in the 
multiplied locally. These flies are indistinguishable fre 
ordinary house fly, and they seem to have a special att m the 
for enteric cases, so that it was striking to see how ina Traction 
of sick the flies preferred the enteric fever cases to the 
sion of others, dysentery or sunstroke, equally, if not = exclu. 

At Bloemfontein, where the epidemic assumed alantu” 
proportions, these factors were still in operation but g 
storms and ‘‘ devils” were less frequent and severe, ow; 04 
the one hand, to the time of year, when such disturbances’ er 
rarer, and, on the other, to the hard, clay-like nature of the 
surrounding veld. But the fly pest was, if anything ad 
for the quiet atmospheric conditions would no doubt fav T, 
their multiplication, added to the presence of large numbers 
of horses sick and dying in the close vicinity, The fli 
therefore were in vast numbers and ubiquitous. The enterie 
tents and the patients were covered with them. The dis. 
appearance of enteric fever and flies with the first appearance 
of the frost at night may be more than a coincidence, 


Water Supply of Bloemfontein. 

The water supply of Bloemfontein, as at Modder River was 
far from being above suspicion, but it is quite possible that it 
may occupy too prominent a position as a supposed factor in 
the epidemic. At the time of the occupation by our troops 
the supply from the waterworks failed owing to the retention 
of the latter by the enemy. Bloemfontein spring—the old 
water supply of the town—became again the chief source of 
supply to town and camp. There were certain wells also, two 
of which, of the tube variety, and piercing the underlying 
rock to a depth of over 100 feet, were situated about three. 
quarters of a mile to the west of the town, and yielded a fair 
supply of excellent water. The engineers sank another not 
far from these, and these wells proved of the greatest value, 
Bloemfontein spring is situated tothe south west of, and close 
to, the town. It consists of a brick-lined reservoir of about 
10 feet square, covered in by a small red brick building. The 
whole is enclosed by a paling. The veld on this side of the 
town drains into two or more dongas which meet, not far from 
the spring, to form a large donga which runs through the 
town, passing the spring at about 30 yards distance. In 
ordinary circumstances this is dry, but it becomes a rushing 
torrent in the rains, carrying away from the various camps on 
the veld all sorts of contamination. There was no evidence or 
suspicion that there was any communication between the 
spring and this donga, but I made a chemical examination of 
the water, and reported that it contained a rather large per- 
centage of absorbed oxygen and a trace of nitrites. 

Previous to this examination a Board met on which I had 
the honour to serve, and recommended that the’open-trench 
latrines of the camps generally should be replaced by buckets, 
and this was done. A field hospital which contained many 
enteric patients was removed from the vicinity of one ef the 
dongas above mentioned. The work of well-sinking was 
pushed on, and it is difficult to see what more could have 
been done at that time. A great deal of unfavourable com- 
ment has been made upon the fact that the waterworks were 
not taken in the first instance, and it is undoubtedly a regret- 
table circumstance, but one which I do not feel called upon to 
criticise. It is a cheap and easy form of wisdom that exists 
only after the event. 

On the reopening of the supply I was asked to report upon 
the chemical state of the water. The first sample was v 
unsatisfactory—worse, in fact, than that of the spring. 
suggested that the mains might be contaminated by the 
stagnant water of several months, and so a second examina 
tion was made after a time. This still proving unsatisfactory, 
a sample was examined from the reservoir, and even this 
contained a serious percentage of absorbed oxygen, which, 
however, of course, may have been due to harmless ve e 
matter. These water analyses are open to the objection thst 
they are chemical only, and therefore too much importance 
must not be attached tothem. A bacterial examination was 
impossible at the time, and it is doubtful whether such could 
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satisfactory 1n 

fom of the source of SUPP Iyai 
to me of far greater value than any analysis. 
seem ster came into the main the worst of the epidemic was 
the Tam inclined myself to look upon the Bloemfontein 
er mic as the necessary sequel of that of Modder River, and 
oP nink that in the latter, as in the former, the water was less 
«blame than is generally thought. Once get a few cases 
of soldiers, dust storms and flies will be 


eeasible largely for spreading the disease. 
REMARKS ON INOCULATION WITH ENTERIC ToxIN. 

Whether these opinions are correct or not, enough has been 
said to show the extreme difficulty that must attend all efforts 
to prevent the spread of the disease by sanitation only. It is 
therefore with the greatest interest that we turn to the sub- 
‘oct of the establishment of an artificial immunity in the 
individual soldier. Large numbers of officers and men have 
peeninoculated for this war, and it isto be hoped that some con- 
clusion may be arrived at as to the value of this procedure. 
Meanwhile, the experience of my colleague at the Portland 
Hospital (Dr. Calverley) and myself may be of interest, 
though we fear that the numbers are too few for safe general- 


isation. : 
™ Personnel of the Portland Hospital. 

To take first the relation of disease and inoculation among 
the personnel of the hospital. Twenty-four non-commissioned 
officers, orderlies, and servants of the Portland Hospital, and 
4 of the medical staff were inoculated on the voyage out. All 
of these showed the local symptoms at the time, that is pain, 
stiffness, and local erythema ; 17 also presented well-marked 
constitutional symptoms— general feeling of illness, fever, and 
headache. Of the orderlies 9 had enteric fever subsequently. 
Two had refused inoculation, and both of these had the 
disease very severely, in fact one died. Of the inoculated 
cases 5 had the disease lightly, and 2 fairly severely. One of 
the sisters had the disease rather severely, and she had not 
been inoculated. 


Officers and Men Admitted to the Portland Hospital. 

We had under treatment at the Portland Hospital 231 cases 
of enteric fever, most of which came under our care at Bloem- 
fontein. We have not included in these figures a number of 
patients who came in convalescent for a short time only, and 
on their way to the base, and who would therefore appear in 
the admission and discharge book of the hospital. If we did 
so of course our percentages would be lower. Of these 231 
patients, 53 had been inoculated at home or on the voyage out, 
and of them 3 died, making a percentage of deaths among the 
inoculated of 5.6 per cent.; 178 had not been inoculated, of 
whom 25 died—that is, a mortality among the non-inoculated 
of 14.0 per cent. The general mortality in enteric fever with 
us was 28 deaths out of 231 cases—that is, 12.1 per cent., 
which seems to compare favourably with the experience of 
the London hospitals. 

_ The above figures comprise officers and men. It is interest- 
ing to record our experience among the officers taken 
separately ; 33 officers were admitted with enteric fever; 21 
had been inoculated—that is, 63.6 per cent., a much larger 
percentage than among the men. Only one of these officers 
died, and he had not been inoculated. 

These figures are small, but such as they are they are 
significant, and they dispose us to look with favour upon 
Inoculation. So also does our clinical experience with our 
patients, for among the inoculated the disease seemed to run 
& milder course, 


h circumstances. A careful examina- 
ly and the course of transmission 
When 


The Value of Inoculation as a Preventive. 

Inoculation as a preventive is still on its trial, and even if 
he larger and more comprehensive figures of the whole army, 
yet to be published, are not so favourable as our smaller ones, 
it must not be judged hardly. There are few questions more 
obscure than that of immunity. An army consists of persons 
of whom, say 90 per cent., are at the time of life when the 
Seenae 18 most likely to attack them, and in its most virulent 
a Among these we must assume there exists every degree 
} natural immunity—from the man who takes the disease at 
> first infection, and in whom an attack of it confers but a 
ort-lived protection, to the soldier who goes through cam- 


paign after campaign with safety. For it is impossible not to 
believe that, in the circumstances discussed in the first part 
of this article, most of the soldiers had, at one time or another, 
taken the germ into their alimentary canal. Many an officer 
has told me that he has been through more than one outbreak 
in India or elsewhere, and considers himself saturated with 
the disease ; it would be more correct to say that he is pro- 
bably naturally immune, 80 that possibly a pure culture of 
the bacilli would prove harmless to him. On the other hand, 
second or even more attacks are not by any means rare. 
_ It is not unlikely that the reaction of the individual to the 
injection of the toxin may afford valuable information on this 
point. In nearly every case we found local symptoms—pain, 
lymphangitis, and erythema. But the constitutional reaction 
was very variable, some showed, temporarily, symptoms of 
considerable general illness, with fever, rigors, and severe 
headache ; others were apparently well except for the pain 
at the site of the puncture. May not this besome measure of 
the degree of the immunity possessed by the individual? As 
arule I think the more severe cases among the inoculated 
were in men who had suffered more or Jess severely at the 
time of inoculation, while the slight and even abortive cases 
were among those who showed slight constitutional reaction. 
These are points upon which we require a large number of 
records ; not only do we want to know how many in the army 
were inoculated, how many subsequently took the disease, 
and the mortality, but also the reiation between the severity 
of the reaction and the severity of the subsequent attack. 
Inoculation has not had a fair trial. Professor Wright 
insists on the importance of second inoculations. Very few 
have had the operation performed again, and I think it will 
be in the experience of most that those officers who have pre- 
sented themselves for a second inoculation were generally 
those in whom the reaction had been slight, whereas if the 
above reflections are correct, it is the individual who pre- 
sented a severe constitutional reaction who requires a second 
or an even larger number of subsequent inoculations. But 
unfortunately when the reaction has been severe, the sufferer 
so dreads a repetition that he prefers to take his chance, and 
if that is the case among educated officers, hoy much more 
will it be among ignorant privates. This will continue to be 
the case until the medical profession, better informed than it 
is at present, can throw the weight of its influence in favour of 
the procedure. 








ENTERIC FEVER IN SOUTH AFRICA : 
EFFECTIVE STERILISATION OF EXCRETA. 


By Masor H. A. CUMMINS, R.A.M.C., 
In Charge No. 1 Model School Military Hospital. 





EXPERIENCE Of the desperate epidemic of enteric fever at 
Bloemfontein, where I had charge of the Dames’ Institute, 
and the difficulty in disposing satisfactorily of infected 
excreta led me to introduce the method which has now 
been adopted at No. 1 Model School, Military Hospital, 
Pretoria. t 

This hospital was opened for the reception of sick on 
June 8th, and by June 11th 153 cases, chiefly enteric fever, 
were under treatment. There is no satisfactory system of 
sewerage in Pretoria, and any waterclosets in use drain into 
cemented tanks, which are E gerypeeny | pumped out. This 
was the type of closet we had at our disposal. It was obvi- 
ously a menace to the health of the troops, and consequently 
its use was discontinued. » 

The idea of boiling the stools often occurred, but I was diffi- 
dent in putting this into practice, anticipating a nuisance 
from stench of the fumes. I, however, determined to experi- 
ment, and obtained a large 30-gallon iron ‘‘ jackpot” from the 
sanitary contractor, and, placing it in an isolated part.of the 
compound, commenced the process. Into the pot about 
2 gallons of 1 in 20 carbolic solution were poured, and subse- 
quently the excreta. The pot was kept boiling day and night. 
According to requirements, the contents of the pot were 
emptied, but always a sufficient heated residue left to affect 
the next stool emptied. Carbolic solution was poured in if 
necessary to make up for loss by evaporation. e contents 





were thus kept fluid, and no charring could occur. In this 
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manner the practically instantaneous sterilisation of each 
stool the moment it left the bedpan was secured day or night. 
As far as nuisance from the fumes wa; concerned, there was 
practically no smell. The vapour had a heavy odour redolent 
of carbolic acid when the lid of the pot was removed. At one 
or two yards’ distance it was scarcely perceptible. There was 
no difficulty in persuading the attendants to keep the fire 
tighted, as they seemed to think this very little trouble. 

The bedpans were invariably emptied into the boiling 
cauldron, whose wide mouth was extremely well adapted for 
the purpose. 

In addition to the stools from enteric cases, all stools and 
urine from patients confined to bed were emptied into it, and 
also sweepings from the wards. The apparatus has been in 
use for nearly two months, and over 200 cases of enteric fever 
have been under treatment. 

No case of enteric fever has occurred among the orderlies 
employed in nursing and for pioneer work. The average 
strength has been about 35. 

Dr. Turner, Medical Officer of Health in South Africa, ex- 
pressed himself very favourably on the process, and arranged 
for the perfecting of detail. At present we have two large 
iron boilers arranged side by side, with furnaces underneath ; 
ene is used for excreta, etc., andthe other for infected bed- 
clothes or other articles requiring disinfection. 

The simplicity and cleanliness of the process render it one 
which might be adopted with benefit in any hospital, and the 
<ost of maintenance is very small. The fact that after having 
undergone the process the sterilised excreta can be passed 
into drains without risk of spreading infection is most impor- 
tant, as they can be disposed of by whatever system is in use 
for healthy dejections. 
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Brick furnaces. 


By the courtesy of Dr. Turner, Civil Surgeon A. M. Dodd, 
formerly House-Surgeon of the Royal Southern Hospital, 
Liverpool, and now attached to this hospital for duty, has 
been enabled to make a bacteriological examination of the 
contents of the cauldron as follows : 

A control experiment was made by inoculating one nutrient agar tube 
from the contents of a bedpan which the attendant was about to empty 
into the cauldron. The stool was poured into the cauldron and ten minutes 
after five nutrient agar tubes were inoculated from the contents of the 
pot. All the tubes were incubated at blood heat for twenty-four hours. 
The tube used as a control showed about a hundred well-marked colonies, 
while the five infected by the contents of the pot showed no sign of bac- 
terial growth. 


I may mention that the temperature of the contents of the 
cauldron varied from 95° C. to97° C. This is accounted for by 
the elevation of Pretoria, which is over 4,000 feet above the 
sea level. 

Dr. Dodd is making further bacteriological investigations 
on this subject in order to demonstrate the completeness and 
rapidity of the process in destroying the vitality of organisms 
so dangerous to human life and so liable to become dissemi- 
nated by dust and flies in a country Jike Africa. He hopes to 
communicate the result a little later. This process is, I believe, 
about to be introduced into other hospitals in Pretoria. 


AccorRDING to the Philadelphia Medical Journal, the Board of 
Education in that city is about to undertake to train school 
children in ambidexterity through a regular course of exercises 
te be carried out in the schools. 
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C.M.O. with No. 7 General Hospital, South Africa Fi 
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Durine the later months of last summer (January to Appi) 
cases of severe dysentery were very numerous on this 
(Natal), and I think that nearly every known method of rhe, 
ment was resorted to in this hospital. In speakin - 
‘* dysentery,” I do not wish to confine myself to any pti 
the varieties of colitis which come under that comprehensiy, 
and expressive denomination. Diversity of pathology has my 
I believe, so far, called for any serious variations in tar 
ment. 

Saline Aperients.—As in other ‘‘ general hospitals,” ou 
have been almost all handed over to us fom either field 
stationary hospitals nearer the front. For this reason we haye 
had little opportunity of treating dysentery in its initia 
stages, and it is probably on this account that the treatment 
by saline aperients, sodium or magnesium sulphate, has met 
with little success. When the condition has become wel] 
established it has appeared quite evident that the saline treat. 
ment is all but useless. 

Ipecacuanha.—The much-credited ipecacuanha cure, in the 
forms of simple powder, ipecacuanha ‘‘sine emetine” or 
Dover’s powder, usedjin cases of many degrees of severity also 
proved disappointing. The failure was perhaps for the same 
reason, that is, the disease was not encountered in its earliest 
stage. 

Monsonia Ovata.—The tincture of ‘‘ Monsonia ovata,” the 
South African plant which Dr. John Maberley considered 
almost a specific for dysentery, appeared to produce no effects 
whatever except nausea and depression. 

Perchloride of Mercury, Bismuth, and Opium.—Greater success 
attended the use of mercury perchloride in mixture with big. 
muth and opium, and several of our cases which recovered 
undoubtedly owe much to this combination. 

Bismuth, Chlorodyne, and Izal.— Dr. G. R. K. Crossland, who 
is one of our civilian medical officers, suggested the use of 
‘‘izal” in 5-minim doses, and this preparation certainly pro- 
duced amelioration of symptoms. For my own patt, after so 
many. disappointments, I have been much gratified to find 
that izal combined with bismuth and chlorodyne gives a 
most satisfactory result. The formula which I am using is 
RK “Izal” miij, bismuthi subnitratis gr.x, tincture chloro 
formi et morphini "viij, mucilaginis acacize ad 3j. (To be 
taken every two, four, or eight hours, according to the severity 
of the symptoms. In the few sporadic cases of dysentery 
which have arisen in our hospital], this combination of drugs 
has in every case brought about a rapid cure, and in those 
well-advanced cases of a severe type which have come under 
our care the results of its use have been equally gratifying. 

Diet.—The fact that milk was not a suitable diet for 
dysentery patients was pointed out to us by Dr. Campbell, 
the medical officer with the Durban Light Infantry when that 
regiment was our near and hospitable neighbour. This ob- 
servation we speedily confirmed both clinically and after 
death. In several post-mortem examinations of cases of 
dysentery, as well as in some of enteric fever, made during 
the earlier part of the campaign, clots of bile-stained casein, 
the residue of milk diet, were discovered as far down as the 
third portion of the rectum. My own cases, even those of 8 
severe type, have been given a fairly generous diet. Beef-tea 
and bread with butter satisfy, and leave a residue which ap- 
pears to cause but little colic or rectal irritation. 

Risks of Enemata.—Oar post-mortem observations brought 
other facts home tous. Great risk must frequently accom- 
pany the giving of rectal injections, especially when combined 
with abdominal massage. Clinically I have found antiseptic 
enemata and rectal irrigations, even when speedily followed 
by opiates, to be productive of great distress and no propor- 
tionate benefit. After death we have often found the walls of 
the czecum, colon, and even rectum so eroded and softened 
that gentlest manipulation produced laceration or broke down 
the very feeble adhesions at the sites of impending perfora- 
tions. I cannot think that liquid introduced into ther 
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sigmoid gut can be made to reach the czecum except by the 
aid of very violent massage. ; 
existence of Enterve Fever and Dysentery.—The co-exist- 
ce of enteric fever with dysentery was more than once 
pe tedly disclosed in our mortuary tent, and I am per- 
ited to state that the medical returns of the hospital will 
show how very often the two diseases occur, if not simultane- 
pon within a short interval of one another. When co- 
oxistent the cardinal symptoms of either are certainly much 
modified, and it is in these cases especially that Widal’s 


reaction has been of the greatest service to us. 








NOTES ON A CASE OF ACUTE YELLOW 
ATROPHY OF THE LIVER. 
By G. H. PEARCE, L.R.C.P., L.R.C.S.Ep1n., L.F.P.S.Gxas., 


Medical Officer and Public Vaccinator, Darton District Barnsley 
Union ; Medical Officer of Health, Darton. 





I nAvE been led to offer these few notes of an extremely inter- 

esting case, partly on account of its comparative rarity, the 

disease usually being seen in pregnant women, and also 
pecause it occurred in a man living under very healthy con- 
ditions, who spent a very active life, mostly in the fresh air. 

Isaw him frequently before he was taken ill, the last time 

peing a week before when he was out walking. 

On the morning of June 16th, 1900, I was sent for to see the 
patient, who was a farmer 33 years of age. His family history 
was good, and as far as I could ascertain he had never had 
any illness with the exception of a cold occasionally. He 
informed me that his brother, two years younger, used to 
suffer from ‘‘the liver,” but he had been all right for some 
years. The patient’s wife told me that her husband had com- 
~ of feeling tired and exhausted for several days, and 

ad frequently had to come in to rest whilst pursuing his 
ordinary avocation on his farm. Two days before calling me 

in he took to his bed, thinking he would be all right with a 
day’s rest, but getting worse they became alarmed, and 
decided to call in medical aid. 

The temperature was 102°; the tongue was dry and baked, 
reminding one almost of the appearance in some cases of 
enteric fever; his eyes were glassy and his face slightly 
flushed ; he complained of slight headache and sleeplessness; 
he also said his throat felt sore, but on looking into it I found 
very little to account for it. His pulse was 105, but of good 
tone. The heart was slightly displaced downwards and out- 
wards, and there was a suspicion of a slight murmur at the 
apex. His lungs were congested at the bases, his respirations 
numbering 25 ; he had no cough or expectoration. His abdo- 
men was swollen and tympanitic. The area of hepatic dulness 
was almost entirely gone, and he had great pain on pressure 
over both the liver and spleen. The tenderness over the liver 
got better in two days, but worse over the spleen. He had 
not vomited, but the bowels had moved naturally. His water 
contained a trace of albumen, and was highly coloured. He 
wished for no food, but was very thirsty. He complained of a 
good deal of pain in the muscles of his legs. 

op next day he felt somewhat better, and his temperature 
= — = —_— and 90 Pig arse pen. the respirations had 

oO. i 
towards night, e passed a fairly good day, but got restless 

The next day he was much the same, but the temperature 
and pulse were lower. 

- July i9th his pulse, temperature. and respirations were 
oe eee. He, however, could not rest anywhere in the 
fay ad had a sleepless night, and was slightly jaundiced}; 
= ad also vomited several times. His bowels had moved 

a <a day, but the motions had gradually got lighter in 
test fee hil mee was also much darker and responded to the 
a June zoth I was called at 7 A.M., and found him suffer- 
08 tom a violent hemorrhage from the nose, which had only 
he he ecg on for about twenty minutes, but during that time 
fone ost a great quantity of blood. His skin was intensely 
diced, and numerous small hemorrhages had occurred 
under the skin all over his body. He vomited several times 
during the day, but there was nothing special in its character. 


The nose was plugged both anteriorly and posteriorly, but the 
bleeding continued to a smaller extent the whole day. 

On June 21st he was much worse, with continued vomiting. 
Both vomit and motions contained blood. The epistaxis con- 
tinued the whole day in spite of everything that was done, 
but towards evening it abated, and finally ceased during the 
night. The jaundice was intense. The urine contained a 
large amount of albumen. There was great tenderness over the 
spleen. The abdomen was not distended. The temperature 
was quite normal, but his respirations were quicker, there 
being a good deal of congestion about the bases of the lungs. 

On June 22nd he seemed a little better, and said he felt so 
but towards night he commenced to ramble, and a man had 
to sit with him the whole night through, as he wanted to get 
out of the window, and had several times to be restrained. 

He was quite sensible on June 23rd, but was getting per- 
ceptibly weaker. I saw him four times that day, the last 
time in consultation with Dr. Horne, of Barnsley, who con- 
curred in the diagnosis. The patient sank rapidly, and in 
the afternoon he was speaking to his brother when he sud- 
denly fell back dead. He was quite sensible up to the end. 
I tried hard to get the relations to allow me to have a smal) 
piece of the liver in order to have it examined microscopic- 
ally, but all my attempts were unavailing. I may add that 
whatever treatment was resorted to was entirely useless, the 
case gradually progressing to a fatal termination. 





A CASE OF ACUTE YELLOW ATROPHY OF 
THE LIVER. 


By C. T. ANDERSON, M.R.C.S., L R.C.P., 
Resident Medical Officer, Somerset Hospital, Capetown, South Africa. 





Tus is the first case of acute yellow atropby which has 
occurred in Somerset Hospital, and, as far as I can ascertain, 
in Capetown. The case was by no means typical, and the 
diagnosis was only arrived at four days before death. 

A. E. M., aged 22, was one of the senior nurses at Somerset Hospital. 
She was a tall, healthy, active girl, and had never been ill before. She 
was supposed to have had some mental worry, Lut it was not serious. Hey 
character was irreproachable. 


History. of Illness. 

She returned to the hospital from her annual holiday in the early part 
of Januarv. 1808, looking as well as usual, but told another nurse that 
she had slightly hurt her side some days previously, how or to what 
extent was never discovered. A week later, on January 13th, she was 
noticed i» be quieter than usual, and complained of a headache, but she 
continued on duty without saying anything more about it. On January 
16th she took a pil. col. et hyosc., which acted on the follewing day, 
but later in the day she complained of indigestion. On January 18th she 
was worse and was sent to bed. In the evening she complained of a 
constant feeling of sickness. with but little vomiting; bismuth and 
morphine gave no relief. On January 19th, besides the constant retching, 
she complained of great pain and tenderness all over the abdomen, whiciz 
was very rigid. On January 2oth she was distinctly worse; the vomiting 
and pain continued, the latter being especially marked in the epi- 
gastrium. On percussion it was noticed that there was a marked 
diminution in the area of liver dulness. After two days constipation, 
castor oil and several enemata proved all but ineffectual. A vaginal 
examination cast no light on thesubject, although perimetritis was sus- 
pected at this stage. The urine on this day became slightly bile stained, 
and in the evening the patient became mildly delirious. Morphine was 
injected, but it caused little relief. On January 23rd the urine was found 
to be very dark indeed, almost black, and it continued very dark to the 
end. It was found to contain the bile pigment, and salts and a great. 
number of leucin plates, but no albumen, blood, or pus. The specific 
gravity was 1028. Ras 

The patient continued in much the same condition for the next two 
days, the chief trouble being the constipation. On January 24th a double: 
oil and soap enema was followed by a large normal stool, and very soon 
after the patient seemed much better and brighter, the temperature, 
which had never been high, fell to normal, the pulse was good, and the 
pain left her. 

On January 26th marked cerebral symptoms supervened. There was a 
feeling of weakness in both legs, which gradually increased to numbness 
and almost anesthesia. On January 28th the numbness had spread to 
the hands, and the patient began to wander in her speech. Tenderness 
was now quite limited to the area in front of the liver, and the area of 
liver dulness was still diminished, although not so markedly as a week 
previously. The diagnosis of acute vellow atrophy was now made. The 
cerebral symptoms became more marked and paralysis cameon. The 
lucid intervals became skorter and her speech thicker. Her friends saw 
her on Monday, February rst, and were recognised, but she became coma- 
tose on Tuesday afternoon, and she died in the evening. 


Necropsy. 
Naked-eye Appearances.—The necropsy was made twenty hours after 
death. Very little wasting was found, and there was no distension of the 





abdomen. The mesentery was very yellow, and the whole of the peri- 
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toneum was yellowish. The liver was the only organ which was at all 
abnormal ; it weighed 500zs., and was soft and flabby ; the left lobe was 
very flat, and had a small growth on its upper surface, the size of a hazel 
nut ; the capsule was rough and peeled off easily. On cutting into the 
liver the cut surface was seen to be covered with reddish and yellow spots 
irregularily scattered over the surface. The heart, lungs, brain, intes- 
tines, kidneys, spleen, suprarenals, bladder and uterus were all normal. 
The pancreas and end of the Fallopian tubes were found slightly con- 
gested, and the gall bladder was empty. : 

Microscopical Examination.—A piece of the liver was examined by Mr. 
Pakes, of Guy’s a who reported as follows : ‘The liver throughout 
shows granular and pigmentary degeneration ; in places the pigmentary 
degeneration is well marked, and resembles what is frequently found in 
cases of malaria. In certain areas the liver cells show more advanced 
changes of fatty and granular degeneration ; the outlines of the cells are 
blurred and indistinct, and the nuclei stain with difficulty or not at all; 
here and there this change has gone on to the complete destruction of 
cells. There is no large area of complete destruction, and scarcely any 
infiltration of round cells, the spaces previously occupied by the degene- 
rated liver cells being occupied with loose fibrous tissue. 

There was some doubt whether the case was really one of 
phopherus poisoning or of acute yellow atrophy. The most 
careful inquiries, however, were made, and, as far as we could 
tell, there was no chance of her having either by accident or 
design taken any phosphorus, nor was there any evidence of 
this substance in the matter vomited. I am convinced, there- 
fore, that the diagnosis which heads this paper is the correct 
one. 





AN ACCOUNT OF SEVEN CASES OF ACUTE 
IRRITANT POISONING.* 
By W. H. PACKER, M.D., L.R.C.P., 


Cressage, Salop. 





History. 
On ‘September 27th, 1900, seven members of a family of eight 
living in a small farmhouse partook of supper at 9 p.m. It 
consisted of stewed goose giblets to which had been added 
scraps of goose and slices of beef. During the night following 
they were all taken violently ill with purging, abdominal pain, 
and vomiting. The first case began to suffer about midnight 
and the others soon after. The eighth member of the family, 
and the only one who scaped, went supperless to bed suffering 
from toothache. ; 

At first apparently no very great importance was attached 
to their condition, possibly they were too ill to think, as I 
was not sent for till after midday, September 28th. When 
first seen all seven were found to be in a very serious condition. 
Diarrhoea was profuse, frequent, watery, and smelling hor- 
ribly. Pain referred to the umbilical region recurred every 
few minutes, and vomiting was incessant. This had been 
going on for some hours. The pulse was small and frequent. 
The history and symptoms clearly indicated some kind of 
irritant poisoning. The family affected consisted of the 
widow, A. H.,aged about 65, her son and two daughters, the one 
daughter’s husband and two children and the widow’s brother. 

As the stomach had evidently been very thoroughly emptied 
already, and as sixteen hours had elapsed from the beginning 
of symptoms, no antidote was indicated, even if one had been 
known. Stomachicand systemic sedatives and cardiac stimu- 
lants were ordered. One dose of castor-oil was given to each 
sufferer. 

These symptoms continued on September 29th, but were 
slightly ameliorated, except in the case of the boy aged 14, 
who was then found markedly collapsed, with cold extremi- 
ties, imperceptible pulse, and delirium. He rallied somewhat 
after a hypodermic injection of strychnine gr. ,};. His con- 
dition varied slightly, sometimes better, sometimes worse, 
but with a steady downward tendency, until October 4th, 
when he sank. The hypodermic injections of strychnine 
were given two or three times during each twenty-four hours, 
and apparently kept him alive. Towards the end the vomit- 
ing and diarrhoea almost ceased, and he drank greedily of 
water, but was with difficulty induced to take milk and eggs 
in very small quantities. 

The widow, A. H., seemed to be doing fairly well until the 
morning of September 30th, when the pulse was noticed to be 
irregular and intermittent. On October 1st she was collapsed, 
cold, and delirious, and the radial pulse was not to be made 
out. Strychnine was given hypodermically, and free stimu- 





* Read before the Shropshire and Mid-Wales Branch of the British 
Medical Association. 








lation was resorted to, but she sank rapid] i 

The others continued in much the same ng *®eulgh 
luckily with no collapse, for some days, when the atte 
vomiting ceased, and the intestinal flux was stayed, and 
temperature ranged from normal to 103° F. at variong The 
and in the different cases. It fell below normal in the eo 
stages. At the date of writing (October 18th) the ir 
are about again, but still feeble. The granddaughter Vors 
had stomatitis after the other symptoms had abated tu 
soon yielded to treatment, and the brother, a man of a it 
suffering from congestion about the rectum, with a s i 
very painful fissure. It is to be noticed that the q 
occurred in the case of the oldest and the weakest (the 
was always weakly), and was due more to exhaustion than to 
the immediate action of the poison. The boy is also said tp 
have eaten very heartily of supper. The fact that the first 
symptom of mischief in each case was diarrhea, rapidly 
followed by pain and vomiting, is worthy of note. 

The patients were seen several times daily by my coll 
(Dr. J. F. Fernie) and myself, but although we discusgeq the 
probabilities of many irritant poisons, we failed to recognise 
symptoms pointing to any particular one, unless it: were ap 
animal toxin. The history points undoubtedly to an irritant 
poison taken at the supper of giblets. The only member of 
the family who escaped the attack had no supper. The breag 
and the beer taken at that meal may be excluded, as others 
ate of the former without harm, and several sufferers had no 
beer. A workman who did not live in the house partook of 
dinner with them and was not a victim, whilst A. H,, 
had her midday meal from home, suffered. This still further 
narrows it down to the supper. 

It is therefore essential to further consider the history of 
the incriminated giblets and gravy. The ancient festival of 
the harvest home is still continued in this village, the amuse. 
ments being in common, but food is provided in each farm. 
house for its own workpeople. 

At a certain farmhouse (W.’s) three geese were killed, and 
the patient A. H. assisted her neighbours to prepare and cook 
them. The giblets were stewed on September 26th, about 
6 P.M., and partaken of by W.’s family. The geese were 
cooked the following day and placed before the workmen 
about midday; no one was ill after either of these meals, 
A. H. was given a portion of the giblets cooked on the 
previous day, consisting of gizzard, etc., with the giblets gravy, 
and pieces of goose and slices of beef also were placed in the 
same. china dish. She took this home with her about 2 px, 
on September 27th, and placed it in her pantry. This 
concoction was produced at supper, not having been recooked, 
and was eaten cold. 

NECROPSY. 

A post-mortem examination was made by Dr. Willoughby 
Gardner by order of the coroner. Intense congestion of the 
intestines and stomach was found. The kidneys were small 
and the heart flabby. No indication of any special poison 
was found. The stomach was tied at both ends, as were 
pieces of large and small intestine, and, together with the 
liver, were sent to the analyst. 

Mr. Blunt, an experienced county analyst, was unable to 
find any poison either in the remains of the supper or in the 
viscera of the deceased woman. Ptomaines were not looked 
for, as they would necessarily have been present in the then 
condition of the tissues and would have proved nothing. 
Nevertheless, it seems to be narrowed down by a process of 
exclusion to the so-called ‘‘ ptomaine poisoning.” This, Iam 
told, is not a scientific term, but I understand it to mean the 
toxin or animal alkaloid formed by the multitudinous and 
unrecognised germs which usually lead to putrefaction and 
are generally present in decaying animal matter. 


CoMMENTARY. 

Although animal matter has been known for many years to 
produce, after undergoing certain unknown changes, on rare 
occasions illness and death, as far as I can ascertain the 
bacteriologist has not yet succeeded in isolating either the 
special toxin or the virulent bacterium that is responsible for 
its manufacture. Gaertner in 1888 isolated a bacillus (B enteri- 
tidis) from the meat and spleen of a diseased cow, 
eating the flesh of which a man had died. This cl 
resembled atyphoid bacillus. He remarks that it acts 
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intestine, and that there is desquamation on 

strongly “ne was 80 in my cases, the desquamation being 
recovery arked in the little girl. Durham and others have 
BY cilli after meat poisoning since Gaertner’s cases, but 
— differ slightly, and probably belong to different groups. 
Lo found a bacillus (B. enteritidis sporogenes) in rice and 
er uddings that were said to have given diarrhea to the 
milk P atients in a hospital ward. Gaertner mentions 


png a er causes illness after 24 hours, but that the 


i much sooner. f 
ain eeeanately these changes in food can occur without 
peing perceptible to taste or smell. Twenty-seven hours 
lapsed from the cooking of the giblets to their consumption 
my patients at 9 P.M. When eaten immediately after pre- 
! tion they were shown to be harmless. The gravy would 
ake an excellent culture medium, and we are told that the 
pacilli begin to increase and multiply in half an hour, and 
may have 17 million lineal descendants in twenty-four hours. 
Presuming that in some unexplained manner one germ 
inoculated the medium soon after it had cooled sufficiently, 
there seems time for the stew to have become poisonous before 
it was consumed by the sufferers. ; dbesi: 

I would draw special attention, from the diagnostic point 
of view, to the fact that diarrhcea was the first symptom, 
and that desquamation occurred during convalescence. 

The coroner’s jary, after an exhaustive inquiry, found a 


practically open verdict of ‘‘ accidental poisoning.” 





A CASE OF LEAD POISONING BY BEER. 
By E, RICE MORGAN, M.R.C.S.ENG., 


Morriston, Glamorganshire. 





Tar following notes of a case in which lead was absorbed by 
a person drinking beer which held small quantities in solu- 
tion, and which eventually caused death, seem to be worthy 
of record. 

W. O., aged 43 years, a wheelwright and carpenter in a tin 
works, came under treatment first on May 2nd, 1898; the 
diagnosis then was gastric catarrh. He improved, and was 
not again visited till May 16th, when he got much worse, and 
I find my assistant then changed the diagnosis to hepatic 
disease. Early in June I saw him. As he was emaciating 
rapidly and as he could not retain much food, I was inclined 
to look upon the case as one of carcinoma of the stomach. On 
June 17th we called into consultation Dr. T. D. Griffiths 
(Swansea), who conld arrive at no definite conclusion ; there 
were no physical signs to point to cancer, still it was not ex- 
cluded. At this time there was great prostration and general 
muscular trembling; he could not stand, he could not lift a 
cup with his hand, and had scarcely sufficient control of the 
facial muscles to speak; there was constant vomiting, per- 
sistent constipation, pains all over, and progressive loss of 
flesh. On July 4th, after very thoroughly going over the case 
I felt that there ought to be a proper explanation of the great 
muscular weakness as well as the marked nervous depression, 
and I then for the first time examined the gums, when at 
once the explanation of everything became plain, for there 
was a very decided blue line. As I have held appointments 
to lead works and spelter works for some twenty years it is a 
matter of surprise to me that I did not detect the nature of 
the case much earlier. The only explanation I can give is 
that as this man worked in a tin-plate works I was put off the 
scent, whereas I have little doubt that had he come from one 
of the spelter works I would have jumped at the cause at 
once. At the end of July his friends persuaded him to go 
je _ Swansea Hospital, where my diagnosis was con- 

med, 

The difficult question arises, how this man with a very 
healthy occupation came to absorb so much lead. Every pos- 
sible source at his home had to be excluded, but a hint was 
given me tothe effect that he was rather fond of his pint of 
beer. Though I little anticipated I should discover anything 
at the public-house where he was in the habit of calling for 
his beer, still I deemed it well to go and see the place. I 
asked the landlady in her bar which beer this particular man 
usually drank, and she showed me the tap which drew the 

up from the cellar in leaden pipes. I was allowed to in- 








spect the cellar, and there were two sets of leaden pipes very 
old and much worn, and the distance from the cellar to the 
bar was at least 20 feet. From the landlady I gleaned another 
most vital bit of information, which was that this man 
very ‘‘commonly,” or, as it should be read, “daily,” 
called for his pint of beer early in the morn- 
ing—before breakfast, in fact—on his way to or from 
his work, and that he generally was the first to 
get the “dra” through one of these leaden pipes. 
I asked her if she would allow me to have, say, a pint drawn 
the first thing in the morning from these pipes, and allow an 
analysis of it to be made. She readily assented to this, and on 
the following Sunday morning I sent my groom with two large 
bottles, and told him to witness where the beer was drawn 
from. About a pint from each tap was drawn, and this was 
sent the following day to Mr. Seyler, Public Analyst to the 
county borough of Swansea, who on July 13th, 1898, reported 
that both samples contained lead in solution. 

Ihad earlier sent off a sample of the patient’s urine to the 
Clinical Research Association, London, S.E., and they reported 
the unquestionable presence of lead in the urine. 

I think, therefore, that I have proved that this man was 
unquestionably suffering from the presence of lead in his 
system, that the evidence is fairly conclusive that he was in 
the habit of drinking beer early in the morning at this inn, 
and that by drinking the ‘‘ first draw” of beer in the morning 
he ran the risk of taking a certain quantity of lead daily. He 
lived for years in the same house, he worked for years in the 
same works, and he passed this public-house some half a dozen 
times a day. Iam fully satisfied that this beer was the source 
of his lead poisoning. 

He remained some time atthe hospital. When he came out 
he was still very weak, and scarcely able to walk. He was 
again confined to his bed in November, the main symptoms 
being much the same—great prostration and muscular tremors. 
Towards the end of the month he got a little better, and was 
able to get out a little ; and from this date I lost sight of him 
as far as treatment was concerned. 

As naturally follows in such chronic cases I found he was 
trying treatment elsewhere, but from occasionally meeting 
him out of doors I could see that he was making no progress, 
and the last I heard of him was that in the following Janua 
he fell down in a fit and lingered a few hours before he died. 
This is not an infrequent ending of cases of lead poisoning—the 
patient suddenly has a convulsive fit, which, with intermis- 
sions of 15 to 20 minutes, may go on [for hours, but death 
nearly always follows in less than 48 hours. 

If in this case it has been demonstrated clearly enough that 
the lead from the pipes from which beer is given to the public 
to drink is to be found in sufficient quantity to lead to lead 
poisoning and subsequent death, surely it is full time the 
public should be made thoroughly aware of the fact. I have 
heard of cases of men at large hotels complain of the first 
‘‘ draws ” of beer inthe morning that it does not taste nice and 
that it often will not stay on their stomachs—lucky for them 
that it does not stay there—but I have never heard of or read 
of a death from such a cause as this. 





NOTES OF A SERIES OF CASES OF GLANDULAR 
FEVER OCCURRING IN EPIDEMIC FORM. 


By LESLIE DURNO, M.D., 
Stoke Newington. 





Durinc the months of January, February, and March, 1900, a 
number of cases came under my notice presenting symptoms 
and ahistory very similar to those first described by Pieiffer in 
1889, and called by him ‘‘ Druesser Fieber,” and_subsequently 
recognised by Dr. Park West and Dr. Dawson Williams. 

With the exception of an adult, a mother who had nursed 
three of her children through the same illness, the age’ of 
the victims ranged from 2} to 13 years. 

In every household in which the malady appeared very few 
of the younger members escaped. nf 

The symptoms, physical signs, and general condition of the 
patients were practically the same, though differing very much 
in severity. There were no premonitory symptoms, the ill- 
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ness commencing with headache, nausea, and sickness, pain 
in one side of the neck, and in by far the greater proportion 
the left side. Head turned towards painful side, and pain on 
moving or raising head from pillow. Temperature ranging 
from 100° F. in the milder to 105° F. in the more severe types. 
Pulse-rate high. Respirations quickened. The tongue vary- 
ing from moist to dry and brown, according to the severity of 
the attack. Constipation was the rule, with pale stools. Con- 
vulsions ushered in the attack in two of the cases. 

From 12 to 36 hours after the onset there appeared a distinct 
and definite swelling on the affected side of the neck, generally 
under the anterior edge of the sterno-mastoid muscle. Ina 
few cases in the anterior triangle. On palpation the swelling 
proved tobeagroup of from threeto fivelymph glands, rangingin 
size from that of a pea to a walnut; very tender ; separate, and 
quite movable. There was very little subcutaneous puffing 
around the glands, no redness of the skin over them, and no 
tendency to suppuration. In about one-third of the cases from 
the fifth to the seventh day the corresponding glands on 
the opposite side of the neck were similarly attacked, though 
much less severely, but always accompanied by an aggravation 
of the general symptoms. 

In a few cases the posterior cervical glands were enlarged, 
and in three cases the inguinal glands. Ina large proportion 
there was general tenderness over the abdomen, presumably 
due to an inflamed condition of the mesenteric glands, though 
none could be definitely palpated. In most of the cases the 
glandular swelling disappeared during the third week. 

Except in the very mild types, there was well-marked 
increased hepatic dulness and tenderness. In a few cases 
there was tenderness over the spleen. In every case there was 
a peculiar deep purplish blush extending over the mucous 
membrane of the fauces, tonsil, and pharynx of the affected 
side, contrasting markedly with the healthy side. There was 
very little cedema of the mucous membrane, except in the 
worst cases, and in those the throat symptoms were more pro- 
nounced. Dysphagia was present in al], but more marked in 
some. 

There was no evidence of any nasal discharge, though ina 
good many cages a nasal tone was developed towards the end 
of the first week. Slight deafness on the affected side was 
common, and in a few cases earache. In two cases acute 
otitis media occurred as a complication towards the end of 
the illness. 

No special pulmonary symptoms were observed. Urine was 
highly coloured and apparently normal, except in two cases in 
— hemorrhagic nephritis was developed as a complica- 

ion. 

About the end of the first week in most cases the previously 
existing constipation was replaced by diarrbce3, with slimy 
stools varying in colour from pale yellow to dark green, and 
very offensive. The onset of the diarrhcea seemed to mark a 
crisis, for in all the cases except those with complications 
there was a distinct improvement in the general condition of 
the patient. Nauseaand sickness were specially prominent 
symptoms during the first stage, and in not a few cases per- 
sisted more or less during the whole illness. 

Acute anzmia developed very rapidly, and in the worst 
cases was extreme. Convalescence in the majority started 
between the second and third week of the illnesg, was very 
protracted, even in the mild types, out of all proportion 
to the severity of the attack. There were no deaths. 

So far as Iam aware, the pathology of the disease is still 
unknown. That it is highly infectious—specially attacking 
the Jymphatic glands—and is almost entirely confined to 
childhood, there can be no doubt. It has been suggested that 
the most likely centre of infection is the intestinal tract. 
The peculiarly disturbed condition of the mucous membrane 
of the fauces, tonsil, pharynx, and also in many of the cases 
that of the nasopbary nx, Kustachian tube, and middle ear, and 
the very early inflamed state of the cervical glands seem to 
point to the throat as the most probable primary region of 
infection. 

Sodium salicylate, with one or two calomel purges in the 
feverish stage, arsenic and iron during convalescence appeared 
to give good results. It would seem that an important element 
in the treatment is to maintain as thorough an antiseptic state 
of the mucous membrane of the throat and pharynx as pos- 
sible. In a few of the earlier cases this precaution was 





neglected, and it was in two of these that otitis a 


occurred. Either a spray of 1 in 5,000 mercuri : 
a swab of glycerine and carbolic acid was om to oti 
the throat. This had the effect of checking any fore 


trouble in the middle ear. 
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THE “ HEPATIC ODOUR” IN ABSCESS 
LIVER. OF THE 


In an interesting article on hepatic abscess, published in the 
BritisH MepicaL JourNAL of September 1st, Mr. John 
Smith gives a summary of the symptoms met with ines 
of this disease, and truly remarks that the difficulties jy 
diagnosis are considerable. There is one symptom Which | 
have several times noted, but which I have never seen ref 

to by “4 writer, and that is ‘‘ a strong hepatic odour from the 
patient. 

No doubt this symptom would be most likely present 
when there was an abscess of considerable size present, and 
therefore its value may not often be very great. Still ing 
patient who had suffered and had been treated for chronic 
diarrhcea of two months’ standing, the presence of this ame} 
guided me to suspect the liver, and as the temperature wa 
subnormal and the liver very slightly enlarged, the medica) 
attendant had not considered the liver at all affected, | 
tapped and afterwards evacuated the abscess, which wa 
rather a large one. In hospitals so well ventilated and 
as ours in Bombay it is very difficult to detect the odour, bu 
I have done go and pointed it out to my colleagues and clagg, 
In a small, close room such as the poorer class natives inhabit 
it is often easy to at once perceive the odour, especially when 
the clothes are turned down for examination purposes, } 
would be interesting to me to know whether others have had 
a like experience. W. K. Hatcu, F.R.C.S., 

Bombay. Lieutenant-Colonel LMS, 











LAPAROTOMY FOR INTESTINAL OBSTRUCTION 
REPEATED WITHIN SEVEN MONTHS. 

On April 21st, 1899, [ received a telegram from Dr. Humphry, 
of Kurseong, near Darjeeling, asking me to go there pre 

to operate on a case of intestinal obstruction. On arrival] 
found the patient, a young lady of 28, with all the symptoms 
of an advanced stage of obstruction, such as collapse, intense 
pain in the abdomen, which was distended, and constant 
retching. Assisted by Dr. Humphry and Dr. Seal, I opened 
the abdomen by the usual median incision, and found about 
6 inches of the small intestine contracted to about the dia 
meter of a lead pencil, the part above being greatly distended, 
No constricting band could be found. After pressing the con 
tents of the upper part of the bowel through the constricted 
portion the incision was closed in three layers, and she made 
a good recovery. But about three months later she beganto 
complain of abdominal pain, which felt, she said, as though 
‘something was drawing the cicatrix backwards to the spine.’ 
I heard no more of her until November 5th, when Dr 
Humpbry telegraphed again under the same conditions a 
before, but as I could not go to Kurseong he brought the 
patient to me, and on November 6th I again opened the abdo 
men through the former cicatrix. I hoped the operation 
might have thrown some light on those abdominal painsd 
obscure origin which are not uncommon in the after-yearsol 
patients who have undergone abdominal section ; but it did 
not doso; no bands or adhesions were found, and the condition 
of things was a precise reproduction of that found at the pre 
vious operation—namely, extreme contraction or collapee of a 
few inches of the small intestine. Again she made a qui 
recovery, and there has been no return of abdominal pail 
since the second operation. Of the anatomical cause 
obstruction nothing definite can be stated further than tomy 
it was not due to eithera band or an opening in the mesentery, 


nor did the constricted part of the intestine appear to lie — 


retroperitoneal pouch. Hence one is almost driven to conel 
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ion may be caused by spasmodic contraction of 
that 2 a Omhe history of the first attack is suggestive, as 
ae on after an effort to carry upstairs a housekeeper who 
isely but too well. 
had supped not wisely J. Lewras, M.D.Lond., 
wwelbeck Street, W. Lieutenant-Colonel I.M.S. 


THE TREATMENT OF DIPHTHERIA BY IODINE. 

{nis now more than a quarter of a century since I began to 

ves this disease with iodine. I was led to do so by reading 

b og report of some cases in the Lancet by Dr. Waring-Curran. 
During my professional career I have had a great number of 
cages to treat, and my faith in the curative power of iodine is 
very great, for since I adopted it my fatal cases have not num- 
pered more than two. Ltregret that I have no record of the 
exact number of cases, but amongst them there have been 
gevere and mild ones occurring in young and old. 

On being called to a case I generally givea good dose of 
calomel. I paint the throat, tonsils, back of pharynx and 
avula well with the tincture of iodine by means of a camel’s 
hair brush or a swab of cotton wool, and I advise the repeated 
inhalation of the tincture of iodine in hot water—about one 
teaspoonful of the tincture in a quarter of a pint of hot water 
_for about five minutes at a time every half hour or so, oreven 
in severe cases more frequently. . 

The good effect of this is soon seen by the quick arrest of the 
fetor of the breath, and in a short time by the peeling off of 
the membrane. The inhalation must be well done; and I 
advise my patients to inhale through the nose and throat, by 
which means the vapour of the iodine is thoroughly carried 
through the nasal passages and throat to the lungs, etc.—a 
most important matter. : 

I saw a very severe case some short time ago late at night, 
and fortunately I had with me some tincture of iodine which 
1 promptly applied without dilution to the back of the 
patient’s throat, uvula, pharynx, and tonsils, and told him to 
inhale repeatedly the iodine vapour. The next day I went 
prepared to inject antidiphtheria serum, but I found him so 
much better that it was unnecessary to do so. The mem- 
brane had nearly all peeled off the parts attacked, and he ex- 
pressed himself—to use his own words—‘‘a different creature.” 
[ advised him to continue the inhalation, but not so fre- 
quently, and painted his throat again. He soon got well. 
In addition to this treatment, I always give quinine and the 
tincture of the perchloride of iron, brandy and port wine as 
required, with plenty of beef-tea and such things. I also 

sometimes give small doses of the tincture of iodine intern- 
ally, but I do not often find this necessary, and volatilise on 
a hot shovel some grains of iodine for disinfection of the air 
in the room. I believe it is owing to the strong deodor- 
ising, antiseptic, and disinfectant properties of iodine that 
such good results accrue from its use. 

Iam one of those who entertain: the belief that diphtheria 
commences in the throat. and that the general system is 
rapidly affected afterwards, thus necessitating the prompt 
application of treatment to the membranous exudations on 
the fauces, so as to prevent as much as possible the infection 
of the whole system. 

Wroxham. 





Huau TAyLor. 





CASE OF BULLOUS URTICARIA. 
On October 16th I was called to see Mrs. D., aged 35, who gave 
a history of having on the previous night eaten some cod-fish 
for supper. Almost immediately afterwards she complained 
of discomfort about the eyes and itching of the face. When 
I saw her she had developed a marked urticarial rash over the 
upper extremities, face,and upper part of the trunk. This 
was soon followed by the appearance of large bulle on the 
lobes of both ears and on the wrists and forearms, simulating 
closely the effects of a scald. The eruption also severely af- 
fected the mouth and pharynx, so that she could scarcely 
swallow, and the lips were excoriated and covered with blood. 
The highest temperature reached was 103.6° F. There we'e 
innumerable small vesicles, which were distinctly seen to rise 
from the original urticarial wheals, so that there was no ques- 
tion of pemphigus. The itching was very great at first, giving 
way later tosevere burning, and she could hardly bear the 
touch of the bedclothes. ‘There was much cedema about the 
eyes, which discharged freely, and a quantity of offensive 





matter came from the mouth. I can find the condition pic 


tured in Hebra’s At/as only. 

Hatcham, S.E. Sipngy H. Carr, M.D.Edin. 

LIQUOR THYROIDEI IN HAMOPHILIA, 

In 1898' I reported a case of hzemophilia in a girl of 8 years of 
age who had had from infancy very extensive hemorrhages 
every two or three weeks from the mucous membranes of the 
digestive tract. Iron, cod-liver oil, sulphuric acid, calcium, 
and arsenic all failed to have any effect, and I had ceased 
trying any drug when my attention was drawn to the fact 
that Delace had given thyroid in one case with success. I 
tried it in my case, giving 4 minims of liquor thyroidei three 
times a day, beginning on May 1st, 19c0; there was a slight 
hemorrhage a fortnight later, but none since. She continued 
taking the drug for six weeks; since then there has been no 
return of the bleeding, and the child looks far healthier and 
stronger than she ever did before. There seems little doubt 
that this good result is due to the thyroid treatment. 

Bunbury. C. Royps JonEs. 


APOMORPHINE AS A HYPNOTIC. 
THE summary of Douglas’s paper in Merck’s Archiv, published 
in the Er1roME OF THE BritTisH MEDICAL JOURNAL for October 
2oth, par. 173, recalls an experience of the hypnotic properties 
of apomorphine which may perhaps be of interest. 

Some little while ago I was called to see a middle-aged 
woman who, by her excitable and restless behaviour (due to 
alcohol) was causing no little inconvenience to those in her 
immediate neighbourhood. As a first step I deemed it would 
be advantageous if she and some of her unabsorbed alcohol 
could be made to part company. To this end I decided to ad- 
minister apomorphine, declining the siphon from, I fear, not 
altogether disinterested motives. A hypodermic injection 
containing gr. ;; of this drug was accordingly given. The 
expected, however, did not occur. In about twenty minutes 
she was quietly sleeping, much to the relief of her friends 
and the surprise of her medical attendant. 

The dose, it will be noticed, though sma'ler than usual, is 
yet double that mentioned in the paper re/erred to above, and 
its hypnotic effect in this case is rendered the more curious 
by reason of the fact that so far from aiding the ineffectual 
retching which was present, this latter was quelled by its 


exhibition. 
Sheffield. E. W. ADAMs. 


A CASE OF COMPOUND DISLOCATION OF THE 
WRIST. 











A YOUNG man in emptying a cart of coal was lifting up the 
front end of it, when the horse quickly plunged forwards, 
whereby the weight of the coal and the moving cart was 
thrown with great force upon the palm of the right hand; as 
the elbow was fixed on the shaft, a compound dislocation of 
the wrist resulted. 

When I saw the case I found the lower ends of the radius 
and ulna partially denuded of periosteum projecting 
44 inches into the palm of the hand. There was great 
hemorrhage and considerable’ laceration of muscles and 
ligaments. The lower end of the radius and ulna were in 
fact stripped of all muscular and ligamentous attachments, 
and looked as if they had been scraped. : 

The parts were washed well with a strong solution of 
creolin and the dislocation reduced under chloroform. The 
lacerated and torn muscles, nerves and tendons were brought 
together with catgut and the skin sutured. Free drainage was 
provided for, and the parts well dusted with boric acid and 
dressed with carbolised gauze and the whole arm put into 
splints. 

FThe parts healed by first intention, and’at the end of three 
weeks massage and passive movement were regularly perse- 
vered in, with the happiest_results—a perfectly movable joint 
with no deformity. 

Newceastle-on-Tyne. ‘Wm. Trerapy. L.R.C.P.E. 

1 BRITISH MEDICAL JOURNAL, Uctober 18b, 1898. 


TuE trustees of the Gesto Hospital, Edinbane, Isle of Skye, 
have appointed Dr. Alfred Charles Sandstein Resident 
Medical Officer. The Gesto Hospital is the only one of the 
kind in the Isle of Skye, and it ministers to a wide district. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


STATION HOSPITAL, DEOLALI. 

ENTERIC FEVER ASSOCIATED WITH MALARIA. 
(Reported by J. G. McNauaurt, M.A., M.D., Capt. R.A.M.C.) 
TE following cases may prove of interest in connection with 
the case reported by Major M. T. Yarr, R.A.M.C., in the 
British Mepica. JournaL of September 8th, 1900. The first 
of the cases is alluded to in an article on the examination of 
the blood in malarial fever, which I contributed to the BritisH 
MEpIcaL JOURNAL of September 26th, 1896. In the Journal 


THE 


| 








of Tropical Medicine for August, 1900, there is a case reported | 


by Dr. Rho, in which Widal’s test gave a positive reaction, 
and in which the malarial parasite was found in the blood 
during the course of the fever.' The twocases I am now 


reporting occurred before I had begun to use the serum test 


ee. 
April 24th. From to-day ro grs. of quinine were given 
tion to the carbolic acid mixture. Ton ue Still furred oes aay fn 
red at the tip and edges. Abdomen slightly distended ; no 
noticed. April 26th. Passed a very bad night; delirious, Monee, 
frequent, small, mixed with a little blood and slime. He suffers eee 
April 27th, Had a fair night’s rest, and feels much better au 
moister; diarrhoea less frequent. On April 28th the temperature rea 
normal, but rose again two days later. May 3rd. Thetem hag 
elevated for the last three days, but is normal this Morning, Hein 
constipated. Blood from finger examined; a few unpi ented low 
puscular amcebe found. From this date the patient continued to intracor. 
the tongue became moist and | ara 4 cleaned ; he was allo; > 
May 26th, and left hospital on June 2cth. His temperature chart st 
that from May 18th the temperature was normal both Morning 
evening. and 
CASE 11.—Private J. McG., South Lancashire Regiment, aged 2 
admitted to the Station Hospital, Deolali, on April yoth, ragga feo 
after his arrival in the station. He had been suffering from h dame 
fever, and general malaise for some days. On admission he stil] 
fever, headache, and diarrhea; his tongue was furred in the 
andred atthetip and edges. The course of the temperature ween 
gular, suggesting a malarial element in the case. Two successive 


Tose spots appeared on the chest and abdomen in the course of the fer 


During convalescence he had several attacks of ague. 

Blood from the finger was examined on these occasio and 
large numbers of pigmented, intra-corpuscular amebe found: 
the amcebe were large, and the infected corpuscles pale and 
swollen, the type of fever being, therefore, the “mii 
tertian.” 
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in diagnosis. As regards their nature, they formed two of a 
group of five cases of continued fever which occurred in the 
same detachment of men occupying the same barracks. The 
remaining cases presented the clinical features of enteric 
fever—in all of them rose spots, enlarged spleen, and diar- 
rhoea were present; in the one case which proved fatal the | 


} 

istic lesi f ic f d - | ibs ; rae 
characteristic lesions of enteric fever were found post mortem | ary on February 24th, 1900, complaining of difficulty in miotark 
| 


CASE 1.—Lance-Corporal A. 8. was admitted to the Station Hospital, 
Deolali, on April 4th, 1896, the day after his arrival in the station. He had 
been feeling out of sorts for two or three days, and complained of head- | 
ache and diarrhcea. He was thin and anemic, and his medicai history 
sheet showed several admissions for malarial fever. On April 18th I 
examined a drop of blood from the finger, and found a few free pigmented 
spherical bodies and some es intracorpuscular amebe. On 
April roth his tongue was rather dry, furred in the centre and red at the 
edges. The abdomen was slightly distended, but no rose spots were 
noticed. He still complained of frontal headache. On April 2oth his 
tongue presented appearances suggestive of enteric fever; the centre 
showed a strip of whity-brown fur, while the tip and edges were very red. 
Diarrhoea was rather severe (eight loose stools in twenty-four hours), and 
ey frontal headache was complained of. Since admission he had 

n taking ro grs. of quinine twice a day without any effect on the course 
of the temperature ; the quinine was now discontinued, and he was put 
on a carbolic acid mixture. On — 21st it was noted that he had = | 
a restless night ; the diarrhoea had ceased, the number of motions having 
fallen to two in the twenty-four hours. The subsequent notes are as fol- | 
lows: April 22nd. Restless and delirious during the night; slept towards | 
merning. No rose spots have appeare spleen not palpable, 
lungs normal. April = Slept fairly well, but diarrhea egain 
excessive; had seven fluid sl loured stools during the night. 





1 Journal of Tropical Medicine, August 15th, 1900, p. 3. 


SALISBURY INFIRMARY. 


CALCULUS IN THE BLADDER WITH A FLEXIBLE CATHETER AS 


THE NUCLEUS: SUPRAPUBIC LITHOTOMY. 


(Under the care of Harcourt Coatss, M.R.C.S., L.&.C.P., 


Senior Honorary Surgeon tothe Infirmary.) 


S. L., aged 42, male, was admitted into the Salisbury Infirm- 


tionwithmuchpain. Twoyears previously he receivedasevere 
blow on the right side of the head causing complete insensi- 


bility for three days. 


Four months after he had “some sort 


of fit,” which left him partially paralysed on the left side but 


did not render him unconscious. 


Three attacks of this nature 


occurred. He was found to be partially paralysed on the 
right side throughout. His mental faculties were not im- 
paired. He complained of difficulty in micturition, with 
incontinence of urine, pain at the end of the act of micturi- 
tion along the urethra. The urine was alkaline, contained 
some albumen, much phosphates, and some pus. 


On March 15th I passed a sound into the bladder and 


detected a large calculus. It was difficult to pass the sound 


as he had a stricture of the penile 


rtion of the urethra and 


another just anterior to the triangular ligament. 


On March 16th I opened his bladder suprapubically, and re’ 


moved a very friable phosphatic calculus weighing 
over 2 028., With many smaller calculi and phosphatic conere- 
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one was surrounding the centre of a gum- 

- Be ae vec weett -sand6ins. in length. There was 

lnstic rtropby of the bladder wall, and it was so rotten 

much ee away from the forceps when brought up to the sur- 
8 ound for the purpose of washing it out. : 

April 14th the wound was healed with the exception of a 
oll sinus, and the urine had an acid reaction and contained 
go pus or bl he following history has recently come to 
Hemeapes his ineonsitility from the accident the patient 
tigh ~-tonti on of urine and was frequently catheterised, and 
_— isa suspicion that a flexible catheter was tied into the 
See eer This catheter evidently slipped, and it was not 
found until two years afterwards when I opened the bladder. 
The vesical symptoms dated from a month after the first time 


a catheter was passed. 


HOSPITAL FOR WOMEN AND CHILDREN, LEEDS, 
4 CASE OF C4SAREAN SECTION FOR CONTRACTED PELVIS: RE- 
COVERY OF MOTHER AND CHILD. 
. 0. Crort, M.D., M.R.C.S. Honurary Surgeon to the 
by E Hecpital, ond Demonstrator of Obstetrics in the 
Yorkshire College.) 





History. 
T. G., aged 20, married, was delivered in May, 1899, of a still- 
born fetus at the sixth month of pregnancy with considerable 
difficulty. On June 16th, 1900, she sent for Dr. Waddington, 
who found her at the full term of pregnancy, but not in 
labour. Recognising the condition of affairs, Dr. Waddington 
decided to await the first indications of labour as the most 
suitable time for operation. Early on June 2oth Jabour was 
threatening, and the patient was sent to the hospital and 


prepared for operation. 


Condition on Admission. 

No active pains were present, but she stated that they had 
occurred during the day, and that there had been a blood- 
stained watery discharge. The cervix was relaxed and 
dilatable, but not actually dilated. The membranes were not 
ruptured, and did not bulge into the cervical orifice. The 
vertex presented at the brim. The fcetus lay in the right 
occipito-posterior position and was living. The patient 
showed obvious signs of rickety deformity. Her height was 
4 feet 9 inches. There was marked antero-posterior curvature 
of both tibis. The pelvis, which was much deformed, 
measured as follows: Between iliac crests, 103 inches; be- 
tween anterior superior spines, 9} inches; external conjugate, 
4} inches; diagonal conjugate, 3 inches. 

In the rickety pelvis the ditference between the diagonal 
and true conjugate is rather more than half an inch owing to 
the increased depth of the symphysis and the relatively 
greater distance of the lower margin of the symphysis from 
thesacrum, The true conjugate in this case would be there- 
fore estimated at something Jess than 23 inches. The treat- 
ment lay between craniotomy and delivery by abdominal 
section in some form. Symphysiotomy in a pelvis showing 
general contraction with a conjugate of less than 2} inches 
would be inadmissible. 

Operation. 

The time and conditions being favourable for the con- 
servative operation (Cesarean), this was recommended and 
consented to by the patient. After the usual preparations 
the patient was anesthetised with ether. The abdomen was 
pened as usual, the incision extending about 3 inches above 
and 3 inches below the umbilicus. The edges of the wound 
were well wrapped in folds of sterilised gauze, and pressed 
‘down some the uterus. A rubber tube was slipped over 
the fundus and placed round the cervix in case of emergen- 
cies (Porro) but was not employed. Owing to difficulty in 
fixing the uterus in an exactly symmetrical position, the 
uterine incision of about 5inches was made slightly to the 
left of the middle line. The membranes at once bulged and 
were punctured, the liquor amnii escaping. The incision was 
found to have just missed the edge of the placenta, which 
was attached to the left and posterior part of the uterus. 
The left buttock presented, and the fetus was easily 
delivered head last. The cord was clamped, and the child 


Wright, who was present, and who soon established the 
breathing and crying functions of the fcetus, who was a 
healthy, well-developed female child weighing 6} lbs. 

The placenta and membranes were removed by the hand. 
The uterus was then brought out of the abdomen wrapped in 
sterilised gauze and grasped by the hand to promote contrac- 
tion and hemostasis. During the suturing of the uterine 
wound it was found convenient to control the bleeding from 
the cut edges by compressing the vessels in the broad liga- 
ments by means of digital pressure, a thumb on one side and 
fingers on the other side of the cervix. The uterus was felt to 
be empty, and after mopping its cavity a strip of iodoform 
gauze was passed downwards through the cervix into the 
vagina to ensure drainage. 

Eleven silk sutures were passed about one centimetre apart 
deeply through the uterine wall, avoiding the lining mem- 
brane. These were tied and the ends cut short. The peri- 
toneum was then accurately brought together by picking up a 
fold from each side of the wound in Lembert fashion, and 
uniting them over the line of deep sutures eo that the knots of 
the latter were completely buried. For this purpose some fif- 
teen interrupted sutures of catgut sterilised in xylol and 
absolute alcohol were used instead of silk. It was found quite 
easy to draw the folds of peritoneum across without resorting 
to any means for separating the layers from the uterine tissue 
or incising the latter as originally suggested by Singer. The 
uterus was thoroughly cleansed and returned into the abdo- 
men and the — cavity dried with sterilised gauze 
pads. The abdominal wound was closed in three layers. 
running suture of gut taking the peritoneum in one layer and 
the aponeurosis In the next, arow of interrupted silkworm gut 
sutures closed the superficial parts. 


After- History. 

For about a week after the operation the patient caused some 
anxiety owing to an attack of bronchitis with congestion of the 
bases of lungs, probably associated with etherisation. This, 
however, cleared up, and by the ninth day the temperature 
had become normal], the wound was dressed for the first time 
and found to have healed. Thesecretion of milk failed, butin 
other respects the puerperal and surgical aspects of the case 
were perfectly normal. The patient. was kept in bed a 
month and returned home with her child a few days after- 
wards. Both were well when seen four months later. 





MISSION HOSPITAL, JALALPUR, JATTAN, PUNJAB. 
CASE OF URINARY CALCULI LODGED IN: THE VAGINA; AND A 
CASE OF SUPRAPUBIC LITHOTOMY FOR A LARGE STONE. 
(Reported by H. F. Lecumere Taywor, Surgeon to the 
Hospital.) 

THE patient,a Hindu girl, apparently aged about 15 years, 
was brought to the hospital on February 2nd, 1890, in a semi- 
conscious condition and an extreme stage of emaciation. The 
parents, who were very dull mentally, stated that a stone had 
been removed four years before, but could give no information 
as to the operation. The patient was suffering from diarrhcea 


_and incontinence of urine, and there was a foul greenish 


mucous discharge from the vagina. On passing the sound a 
stone was felt within half an inch of the meatus ; an attempt 
to grasp it with dressing forceps was unsuccessful. On pass- 
ing the finger into the vagina a stone the size of a walnut was 
encountered. The vulva was slightly incised in the middle 
line posteriorly, and the stone removed with lithotomy 
forceps. Behind it were found four others packed into the 
fornices of the vagina, which were widely distended, the 
whole canal being tubular, with the os palpable as a dimple in 
the roof. The patient appeared to be moribund, but gradu- 
ally rallied after a hyyodermic injection containing 5 minims 
of the liquor strychninz. Owing to her general state no further 
attempt was made to explore the local condition. During the 
next eighteen hours two enemata were given containing 
an egg beaten up in milk, with bovril and some alcohol. Next 
morning she began to take food bythe mouth. The stones 
were rounded in shape, facetted, evidently largely composed 
of lime salts, and weighed altogether 20zs. 1cogrs. <A super- 
ficial slougby ulceration set in, which was treated by fre- 
quent antiseptic syringing and dusting with iodoform and boric 
aci¢, On the sixth morning, on removing a slough, 
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another stone was revealed. Chloroform was given, the stone 
removed, and a thorough examination made. The septum 
between the vagina and urethra was absent except at the 
meatus, where aring about }inch broad remained. Between the 
neck of the bladder and the os cervicis was found an irre- 

ular circular opening with thickened edges—a vesico-vaginal 

stula, which admitted the index finger. The bladder was 
empty. The sixth stone weighed 1 ounce 45 grs. The patient 
made no headway, and on February 1oth a dome-shaped 
slough, about the size of half a goose’s egg, was removed from 
the vagina. She died early on the morning of February 12th. 

In the second patient, a man aged 20, a large stone could be 
felt per rectum. Theoperation was uneventful, but the wound 
had to be repeatedly enlarged, the muscles also requiring divi- 
sion transversely. Considerable force was used in the re- 
moval of the stone, which weighed 8 ozs. 2 drs. and some 
grains. No attempt was made to sew up the bladder. Con- 
siderable sloughing took place, and once secondary hmor- 
rhage threatened to be serious. The wound opened into a 
cavity through which the interior of the bladder could be seen. 
A red rubber catheter was kept in (its end having been cut off 
from above and several perforations cut in its sides) to ensure 
good drainage. The patient gradually sank, and died on the 
thirtieth day after the operation. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueryne, F.RS., President, in the Chair. 
Tuesday, November 6th, 1900. 
Meeting held at the —T Laboratories, Examination 
all. | 
PHLORIDZIN GLYCOSURIA. 
Dr. F. A. Pavy, F.R.8., Mr. R. L. Stavu, and Dr. T. G. Brop1r 
gave a demonstration of the observation that if phloridzin is 
injected into one renal artery sugar appears in the urine 
secreted by the corresponding kidney before it does in the 
urine from the other. 
CarRDIAC REFLEXES. 
Drs. A. E. Russett and T. G. Bropiz demonstrated the fact 
that stimulation of the pulmonary branches of the vagus pro- 
duces slowing of the heart. 













































































PoLtMonARY MuscuLaR MECHANISMS. 
Drs. W. E. Dixon and T. G. Broprge showed that bronchial 
spasm resulted on the intravenous injection of pilocarpin. 
Other demonstrations were given by Drs. W. D. HALtti- 
BURTON, F.R.S., and F. W. Mort, F.R.S., on the chemistry of 
nerve degeneration; and by Mr. W. Epmunps on the results 
of thyroidectomy in dogs. 





LEEDS AND WEST RIDING MEDICO- 


CHIRURGICAL SOCIETY. 
JoHN Gorpon Brack, M.D., President, in the Chair. 
Friday, November 2nd, 1900. 
LANDRY’s PARALYSIS. 
Dr. RowpEn read notes of a case of descending Landry’s 
paralysis in a child. 

A boy, aged 10, had whooping cough in 1897 and chorea in 1898, but had 
since been in good health. On September 14th, 1900, he slipped into a pit 
but seemed none the worse. On the 15th he appeared to have a stiff neck, 
and on the 16th he did not seem very welland had arestless night. On 
the 17th there was paralysis of the muscles of the neck and of the del- 
toids, with a temperature of 103°F. On the 18th there was complete 
paralysis of the neck, arms, forearms. and intercostals, and later on the 
muscles of the legs, face, and tongue became affected. The child died 
completely paralysed at x A M. on September roth from cardiac failure. 
There was no evidence of scarlet fever or diphtheria in the 
case, and the fall seemed to be a coincidence as there was no 
injury to the spine. ; . ; 

Dr. Warprop GrirritH agreed with the diagnosis of 
Landry’s disease, and referred to other instances where the 
paralysis was descending instead of ascending. He argued 
that the simple conception of a lesion, organic or nutritional, 
passing along the cord, was often at variance with the march 
of the palsy, as in many of the ascending cases the arms were 
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affected before the trunk. On the othe 

peripheral affection of the nerves, though it 8 purely 
most of the phenomena of the disease, and notab] Pay for 
variability in the combination of motor and sensory 4 Xs 
which Landry himself had pointed out, did not aowe™ 


all; and the association of right-sided facial palsy with nore 


lysis of the external rectus on the same sid i ape 
served in one undoubted case, pointed to * ne 
e 


closely associated nuclei of the seventh and sixth 
nerves. He therefore favoured the view that Landry’s ii 
was due to a toxic process, affecting various parts Pn 
nervous system in different cases, and in some instanceg ] “ 
| oe ene eres lesions. ead. 
e PRESIDEN . BAR J.C i 
m.. case E T, Dr. Barrs, and Dr. J. Camprgtzt discussed 
Dr. RowDkEn, in reply, pointed out the similari 
Landry’s paralysis and infantile paralysis, and sae 
— the at ~—_ also be caused by an acute anterior 
poliomyelitis, but of a more regular and spreadi 
than in the latter. . ing character 


DIPHTHERIAL PARALYSIS. 

Dr. TREVELYAN related 6 cases of diphtherial paralysig 
and commented upon the chief symptoms presented by them. 
The occurrence of severe, and even fatal, paralysis after a very 
slight initial throat lesion was discussed. The loss of eon. 
trol over the sphincters seen in 1 of the 6 cases was 
attributed more to the apathetic state of the child than to 
actual paralysis. The toneless cough observed in 2 cases wag 
probably due to paralysis of the adductors of the larynx, 4 
mocerate degree of ataxia was not uncommon, but it might 
to some extent be masked by paresis. There was no difficult 
in distinguishing from tabes dorsalis a case in an adult with 
ataxia which was seen long after the initial sore throat. The 
mortality from diphtherial paralysis seemed to be greater 
than was usually taught. The uncertainty introduced into 
the prognosis by the possible supervention of fatal cardio- 
pulmonary symptoms, even in mild cases, was exemplified 
by one of the cases. Even apparently desperate cases of diph- 
therial paralysis might recover, as was illustrated by pete os 
case with respiratory paralysis. The importance of rest wag 
emphasised both in the prevention and treatment of the 
paralysis. The question of the serum treatment and the pre- 
vention of paralysis was discussed in the light of recent re- 
searches. 

Dr. Barrs spoke of the importance of complete rest in bed 
until the knee-jerk had returned. So long asthe knee-jerk 
was absent the patient was the subject of diphtherial palsy. 
It was important to avoid all restrictions in diet, even in the 
acute stage of the disease, beyond those imposed by the 
difficulty in swallowing and the loss of appetite inevitable to 
an acute infective state. 

The PresipEnt, Dr. DrArer, Dr. Witson, Dr. S. Lona, 
Dr. CampBELt, and Dr. Eppison also took part in the dis- 
cussion. 

Dr. TREVELYAN, in reply, thought that the time of the re- 
appearance of the knee-jerk was too variable, and sometimes 
too delayed, to be taken as a guide in the question of rest. 


CASES, SPECIMENS, ETC. 

The following were shown: Dr. GORDON SHARP: Some new drugs. 
Mr. E. WarD: (t) Mauser bullet wound of the lumbar region. received at 
Willow Grange, producing immediate paraplegia, and followed by 
recovery after a long interval; (2) a case of gastro-jejunostomy.— 
Dr. BARRS: (1) Gangrene of the lung; (2) retroperitoneal growth; 
(3) tuberculous disease of the suprarenal capsules.—Dr. BENNETT (Otley): 
A patient who ten years ago was believed to be the subject of intracran 
tumour.—Mr. G. B. A. MOYNIHAN: (1) Four cases of molluscum fibrosum 
in the same family ; (2) a tumour connected with the vagus nerve removed 
from one of the above patients; (3) skiagraph and plaster cast of a sub: 
astragaloid dislocation of the toot; (4) skiagraph of a case of club hand ; 
(5) case of hypertrophic osteoperiostitis following gonorrhcea; and (6) @ 
large fibro-cystic tumour of the uterus, removed by Kelly’s operation.— 
Dr. T. WARDROP GRIFFITH: (1) Premature closure of the foramen ovale ; 
(2) fragilitas ossium; (3) Kaynaud’s disease associated with ichthyosis; 
(4) lupus. almost completely cicatrised.--Mr. LAWFORD KNAGGS: A case 
of intestinal obstruction resulting from an operation for radical cure of 
hernia, and depending upon a congenital abnormality.—Mr. MAYO RoB- 
SON: A case of chronic osteitis and abscess of the femur.—Dr. BaRRs and 
Mr. LAWFORD KNacas: A case of duodenal stricture in a youth of 17. for 
which pyloroplasty was performed.—Dr. J. B. HELLIER; (1)_A pregnant 
uterus with myoma removed by abdominal hysterectomy ; and (2) bilateral 
ovarian abscess removed by abdominal section.—Dr E. F. TREVELYAN: (1) 
A ease of juvenile phthisis in a girl of 14, who had been under observation 
for some years; (2) a case of hemiplegia of slow onset, in a syphilitic sub- 
‘ec', in which improvemert had occurred unde” antisyphilitic treatment. 
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TALKER : Case of rodent ulcer of the orbit, treated by 
—Mr. H. SEC eattiog.—Mr. C. J. WRIGHT: Specimens from a case of 
jon vesicze with absence of the large intestine. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 
T, F. Caavasse, F.R.C.S., in the Chair. 
Friday, November 2nd, 1900. 
Spasmopic MoveM&NTS OF THE HEapD. 
UGLAS STANLEY showed a girl, aged 12, who for four 
had suffered from sharp spasmodic movements of the 
nese movements were lateral at times, and seemed to 
ced by sudden contraction of each sterno-mastoid 
muscle. At other times the posterior muscles contracted 
sharply, and the head was drawn back, There was nothing in 
the history of the case supporting the idea of a choreic affec- 
tion, and the diagnosis of habit spasm or a form of wryneck 


ssed. 
was discu HystTERIcAL TREMOR. 
Dr. Dovanas STanLEY also showed a case of well-marked 
bysterical tremor ina girl, aged 13. This had appeared at 
intervals since the age of 10, and affected the left arm. 





Dr. Do 
months 
head. T 
be produ 


LarGce AORTIC ANEURYSM. 

Dr. Foxwe. showed the heart and aorta of a man, aged 39, 
who had had syphilis and malaria fifteen years ago in India. 

Two years before admission he had fallen from a height of 16 feet upon 
his chest ; a doctor then told him that his heart was ‘' affected ” and since 
this accident any slight excitement would induce palpitation; but he had 
been able to continue at his work as a plasterer till last winter, 
when he began to cough. This cougn increased and shortness of breath 
arose, Which has confined him to his room since the middle of April. On 
admission the apex beat was in the sixth space 1; inch to the leit of the 
sternum. There was a double aortic murmur, the cardiac impulse lifted 
the manubrium, there was much infraclavicular pulsation, the cough was 
prassy but the cords moved weil, and over the lower precordium pericar- 
dial friction existed. This dull area steadily increased ; the lungs became 
involved, the liver greatly enlarged, and he gradually sank, dying on July 
ath. At timesa double mitral murmur was also heard. At the section the 
pericardium was universally adherent by recent cedematous adhesions. 
The heart muscle was slightly fibrosed. The aortic valves were thickened 
and “rolled,” the cusps being rigid and incompetent. The mitral valves 
showed slight atheroma. On the anterior wall of the aorta, slightly in- 
volving the origin of the innominate, was a smooth-edged quite circular 
opening, some three-quarters of an inchin diameter. This led into a large 
aneurysm which passed down beneath the manubrium and gladiolus as 
low as the fourth space, pressing back the great vessels and the right 


auricle. There were patches of atheroma in the aorta, but these 
were jie confined to its descending portion. The kidneys were 
granular. 


‘This large extension downwards of an aneurysmal sac which 
had its origin at the commencement of the transverse arch 
Dr, Foxwell thought very unusual. 


PERFORATED GASTRIC ULCER, 

Dr. FoxwE.t also showed the stomach of a girl, aged 18. 

This patient two years previously was confined to bed seven weeks with 
acute rheumatism. During convalescence she had much epigastric pain 
aud vomiting, twice bringing up blood. Mr. Pooler, who attended her, 
diagnosed the condition as one of gastric ulcer. She had always suffered 
from indigestion since. On October 2and she had breakfast in bed and 
vomited after it. At1.30 P.M. whilst making beds she was seized with a 
sudden pain over McBurney’s point, became collapsed, and vomited. On 
the afternoon of the 24th she was seen by Mr. Pooler, the collapse then 
was not great, the localisation of the pain was very exact with swelling in 
theright flank. The vomiting still continued and the bowels had not been 
opened since the onset. She was admitted to the Queen’s Hospital in 
the evening of the 25th obviously fast sinking from general peritonitis. 
Mr. Bennett May at once opened the abdomen in the middle line and 
let out a large quantity of sero-pus (serum with lymph flakes in 
it) which had no offensive smell. The abdomen was washed out, 
but her condition would not allow of any thorough cleansing nor 
any search for the cause. Up to the 30th sne improved; then a large 
collection in the right flank formed, and had to be drained. She died on 
the asst, The stomach showed extensive puckering around a cicatrix of a 
healed ulcer. Some 3 inches from the centre o this, on the anterior 
surface of the lesser curvature near the pylorus was a fresh ulcer with a 
circular opening in its centre of half an inch in diameter. The lesser sac 
of the peritoneum was free, otherwise the peritonitis was general, there 
being a large collection of pus in the pelvis. 

The chief point of interest clinically was the close resemblance 


of its symptoms to those of perforated appendix. 


SUBMAXILLARY TUMOUR. 
Mr. Hastam showed a large tumour he had removed from 
the submaxillary gland of a woman aged 54. It was first 
noticed thirty-five years ago, but had rapidly increased in size 








during the last ten months. On section it proved to be an 
adeno fibroma undergoing myxomatous degeneration. 


SPECIMENS. 
Mr. GAMGEE showed a specimen of a pure enchondroma of the parotid. 
—Mr. HEATON showed a vermiform appendix strangulated in a hernial 
sac. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 
WituiaM Watson, M.D., President, in the Chair. 
Thursday, November 1st, 1900. 

PLAGUE. 

Dr. J. W. ALLAN introduced a discussion on the plague and 
commented on the fact that the disease seemed to be dying 
out in Glasgow. Some people were inclined to say ‘‘ supposed 
plague,” which in his opinion was foolish; for the opinion of 
experts and bacteriological examination had proved the 
presence of the disease beyond doubt. So far Glasgow had 
been fortunate in the smallness of the number attacked and in 
the number of fatal cases. While, however, there remained 
even only a few cases in the city the position was still serious 
on account of the interference with commerce and shipping. 
Failure to detect and deal with the early mild cases might 
result in the development at a later stage of a more virulent 
form of the disease, and also the conversion of the city into an 

endemic centre. Professor Simpson said: 

Two features are specially characteristic of plague, first the slow, 
Hsin, rgd and gradual manner in which the disease acquires a hold over a 
locality into which it is imported and which may later on become the scene 
of a —" and, secondly, the obscurity which often surrounds the 
earil ° 
From this statement it could be understood how important 
it was to deal quickly and thoroughly with early cases of the 
disease. Of the types of the disease which he had seen at 
Belvidere Hospital the impression he formed, as he saw them 
at the time, was that they showed nothing characteristic until 
the local manifestation had been revealed. In one case the 
feeces suggested to him typhus fever, and in that of an old 
woman very ill—bad typhus. The lesson seemed clearly con- 
veyed that bubonic plague might easily be missed unless one 
were on the look-out fcr it. Dr. Allan proceeded to describe 
briefly the various types of plague as enumerated by 
Professor Simpson and Mr. Cantlie, namely, (1) The larval, 
ambulant, or abortive type, or pestis minor, (2) the bubonic, 
(3) the pneumonic, (4) the intestinal, (5) the typhus, (6) the 
septic, (7) the nervous, (8) the puerperal. In view of the 
different varieties of the disease of plague the diagnosis was 
no easy matter, and the mild or larval type might readily be 
overlooked. Positive information, however, might be obtained 
by the aid of the microscope, and he would point out the 
value of ‘‘ association” as a key in doubtfal cases. What 
might be called the ‘‘ house affection” or the ‘‘ family connec- 
tion affection”—the association by personal contact—was to 
be regarded as a valuable guide in diagnosis. Speaking of 
the variable nature of the malignancy of plague, Dr. Allan 
gave some interesting information. Quoting from the 
Memorandum on the Progress of Levantine Plague in 1878-79, 
including the Reappearance of the Disease in Europe, by Mr. 
Netten Radcliffe, he showed how at first the disease at 
Vetliauka, on the Volga, was of the mild glandular form, but 
this was succeeded in time by a more virulent type, and 
finally ending in the pneumonic form, in which there was a 
mortality of 100 per cent. This increased severity of the 
plague at Vetliauka was attributed to the approach of winter, 
which caused the inhabitants to pack themselves in their 
ill-ventilated stove-heated houses. With regard to the 
geographical distribution of the disease, it had been known 
for years in India and China. Endemic in certain parts of 
these countries, violent outbreaks spread from time to time. 
It was only too evident that the disease had now travelled 
beyond their boundaries, probably by commercial relation- 
ships, and had become pandemic. Seeing that plague 
might assume so many Clinical aspects, and that the possi- 
bilities of its reintroduction to Glasgow were neither few nor 
remote, it behoved the medical profession to keep on the alert 
for some time to come, and to report promptly to the medical 
officer of health all doubtful or suspicious cases. 

Dr. Cuas. E. RoBERTSON gave a short account of the illnesses 
of the patients who in hospital were recognised as the first 
cases of plague. After a consultation with Dr. Thomas Colvin, 
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who had also visited the family, both concluded that they had 
an infectious disease to deal with, and that the patients should 
be isolated in hospital. Accordingly the patients were then 
notified and removed as cases of doubtful enteric fever. Dr. 
Robertson further remarked that during his attendance on the 
family the cases presented features which, after excluding 
poisoning by irritant ingesta, suggested to his mind the possi- 
bility of typhus fever. 

Dr. THomas Cotvin thought one practical outcome of the 
discussion would be a resolution to the effect that the sooner 
the Corporation appointed a port sanitary medical officer the 
better. He then discussed at length the differential 
diagnosis of plague and enteric fever as seen in general prac- 
tice, and said that in his opinion plague in the forms met with 
in Glasgow simulated many other diseases, and the only valu- 
able differential sign was the bubo. From the bubo had to be 
excluded syphilis, gonorrhcea, and septic irritation. Finally, 
to complete the diagnosis, the plague bacillus had to be found 
by bacteriological examination. 

Dr. MarrHew Dunnine gave a short account of the im- 
portant features of the cases of plague seen in his practice 
during the epidemic. 

Dr. A. K. CHatmers gave a history of the course of the 
plague in Glasgow. With regard to its similarity to typhus 
fever, in respect of the rash that was seen at times in plague, 
it was to be noted that the rash of plague resembled the late 
stage of the rash of typhus, and, moreover, was found at an 
earlier stage in the course of the disease. While the plague, 
as seen in Glasgow, might reasonably be called a mild form 
of the disease, it was yet true that the mortality was consider- 
able, being no less than 47 per cent., and approaching the 
mortality of the epidemic in Cairo. In conclusion, Dr. 
Chalmers discussed the probable means of transmission of 
plague and the causes of variable malignancy. 

SPECIMEN. 


Dr. JAMES WEIR showed a fresh specimen of hydatid mole which was 
examined with interest by the members. 





DERMATOLOGICAL Soctety OF GREAT BRITAIN AND IRELAND. 
—At a meeting on October 24th, Dr. A. J. Harrison, Presi- 
dent, in thechair, Mr. G. Pernet showed (for Dr. RADCLIFFE 
CROCKER) a case of acquired syphilis in an infant 15 months 
old. In the discussion which followed some difference of 
opinion was expressed as to whether this was really acquired 
or hereditary syphilis.—Dr. P. ABRAHAM showed (1) a case of 
leprosy (previously brought before this Society) ; manifest 
improvement had taken place on treatment with chaulmoogra 
oil; (2) acase of monilethrix, the hair of the scalp and eye- 
brows being affected ; (3) a case of verruca of the lips.—Dr. 
H. Stowers showed acase of tertiary syphilide of the forehead 
and face simulating acne rosacea.—Dr. A. EppowrEs showed 
(1) a case of combined psoriasis and acquired syphilis, erup- 
tions characteristic of both diseases being present at the 
same time; (2) a case of acne lupus. Dr. Stowers deprecated 
the term ‘‘ acne” being used to describe this case, which ap- 
peared to be ordinary lupus.—Dr. W. F. Freeman brought 
forward a case of diabetic eczema.—Mr. PERNET exhibited 
cultures and microscopic specimens illustrating (1) ringworm, 
(2) monilethrix hairs, and (3) sections of skin from the case of 
leprosy shown by Dr. Abraham, in which bacilli lepre were 
numerous. 


BritisH OrTHOP-EDIC Socrety.—At a meeting held at the 
Royal Orthopedic Hospital on October 27th, Mr. H. A. REEVES 
showed the following: (1) Contraction of toes following 
cauterisation of a nevus of the dorsum of the foot, accom- 
panied by exostosis of the tibia; (2) paralytic genu valgum, 
with lateral curvature of the spine; (3) congenital talipes 
equino-varus, for which he had removed the upper articular 
surface of the astragalus; (4) two cases of talipes calcaneo- 
valgus, in one of which he had performed arthrodesis. He 
also showed (5) photographs of Charcot’s disease of the ankle in 
a woman aged 52; on admission to the hospital she could not 
walk at all; after the loose and degenerated articular car- 
tilages were removed she left the hospital able to walk well 
with instrumental support. (6) The bones of the foot and lower 
half of the leg from a case of congenital absence of the fibula. 
Mr. D’Arcy Power, Mr, CuisHo~m WILLIAMs, and Mr. 








MurrHEaD LitTLE discussed these ec e 

showed photographs of a case of paralyie’ a Rervag 
of the elbow and wrist due to congenital” 
plegia. He divided the biceps and straighte hem. 
elbow, but a sharp attack of arthritis followed. He then th the 
the palmaris longus and the flexor carpi radialis withe vided 
results. The patient’s age was 28. lt was seldom €ae: 
to divide the deeper tendons in such cases, even when of 
standing.—Mr. MuirHeap LittLe showed a child ms . 
old, suffering from congenital talipes calcaneo-va) hey, 4 
having a tumour (socalled hematoma) of the lett dene 
mastoid. Labour had been tedious and difficult, but th ore 
presented and forceps were not used. Mr. D'Arcy P = 
referred to his investigation on this subject. Out of i 
cases of tumour of the sterno-mastoid, only 3 or 4 pa whet 
tenotomy afterwards.—Mr. MuirueEap Lit1LE showed p 4 
paratus designed to strengthen any group of muscles of th 
ankle and foot by means of voluntary exercises. The resistan “ 
to be overcome was furnished by means of weights attached te 
cords running over pulleys. He demonstrated its use on 
child, and pointed out that it was applicable to all cases of 
talipes where there was not too extensive paralysis, and algo 
for flat feet.—Mr. Tussy read a paper on the treatment of 
deformities of the hand and fingers. As regards Dupuytren’s 
contraction, he had found that open incision and dissection of 
the thickened fascia, and its removal as far as possible, gave 
good results in suitable cases; but the surgeon himself must 
see that aseptic conditions were attained, or the result would 
be bad. Bleeding must be quite stopped before the woung 
was closed. Careful asepsis must be persevered with until 
every scab had disappeared. As regards club hand, he had 
not operated on such cases, preferring to treat them by splints 
if any operation were needed, he should prefer MCurdys; 
The functional prognosis of tendon suture in the hand was 
then discussed. Mr. Nosie SmitH and Mr. Lirtte made 
some remarks, and Mr. Tussy replied. 


NottincHaM Mepico-CuiruraicaL Society.—The inaugural 
meeting of the Society was held at the General Dispensary on 
October 1oth. The PresIpENT (Dr. Wray) was in the chair, 
and there was a large attendance of members and visitors, 
Dr. F. W. Mort, F.R.S., Pathologist to the London County 
Asylums, and Physician to Charing Cross Hospital, gave an 
interesting address on the selective action of poisons in rela- 
tion to nervous diseases, illustrating his lecture by means of 
limelight pictures and diagrams of neuropathic conditions,— 
At the conclusion of a pleasant evening a hearty vote of 
thanks, proposed by Dr. Ransom and seconded by Dr. Carrs, 
was accorded to Dr. Mott. 


SHFFFIELD Mepico-CHirRURGICAL SociretTy.—At a meeting 
on October 25th, Dr. WEaARNE CLARKE, President, in the 
chair, Dr. C. N. Gwynne showed a large growth, probably 
papillomatous, removed from the labia minora.—Mr. BR. 
FavELL showed a specimen of double pyosalpinx removed 
from a woman, aged 23, and a complete cast of the mucous 
membrane of the bladder passed per urethram six weeks after 
labour.—Dr. J. Mrnzrzs showe 
caleulus—oxalate of calcium—removed, together with the 
kidney, from a woman aged 57. Special features of the case 
were the absence of hematuria and of characteristic pain 
during the six years which intervened between the onset of 
symptoms and the operation.—Mr. V. K. Buacksurn showed 
the following specimens: (1) Duodenal ulcer, (2) new growth 
of the lung perforating into a pulmonary vein, (3) gastro- 
enterostomy for dilatation of the stomach, (4) primary.new 
growth of the liver.—Dr. SincharR WHITE read a paper 0D 
the operative treatment of pyloric obstruction, and illu 
it by exhibiting a series of patients on whom he hat 
operated. Attention was called to the simple and sale 
way of demonstrating a dilated stomach by A Ae air 
into it through a soft cesophageal tube. The differential dia 
gnosis of the obstructing agency was often difficult or im 
sible until the abdomen had been opened, and even then 
certain cases of inflammatory thickening around the 
pylorus were liable to be taken for malignant disease. 
cases showing definite symptoms of pyloric obstruction 
should submit to early operation if in a fit state to be o 
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conclusively shown that a large proportion 

on. a cancers remained for a considerable time strictly 
of P; ar wths capable of removal by pylorectomy at a risk to 
orich was not prohibitive having regard to the issues 
as d. In the treatment of non-malignant cases the 
involv had a variety of devices at his command, but the 
urged was gradually being narrowed to pyloroplasty and 
-_ jejunostomy. While both operations gave excellent 
its pyloroplasty was theoretically the better of the two, 
wee was not sufficiently so to justify its adoption if it was 
jess safe to life than gastro-jejunostomy. The ease, and toa 
es e degree the success, with which pyloroplasty could be 
formed was influenced most of all by the mobility of the 
Jorus. Ifthe pylorus could readily be withdrawn through 
yy abdominal wound and isolated by gauze packing, the 
tion was an ideal one, and should be practised to the 
oPrteaion of all other methods; but if, owing to adhesions, 
the pylorus should be fixed at the back of the abdomen, 
yloroplasty becomes a tedious, difficult, and dangerous 
ration, and should give place to gastro-jejunostomy, which 
could always be performed with the parts involved outside the 


abdominal wall. 


RocHDALE AND District Mepicat Soormty.—At @ meeting 
on November 1st, Dr. A. WaLLAcE gave a presidential address 
on medical organisation and reform. He pointed out 
how the medical student had impressed on him by his 
teachers the dignity and honour of his profession, and how 
little he was told of the other side of the picture. The con- 
sultant took little interest in the welfare of the general prac- 
titioner, and knew little of the conditions under which 
general practice was carried on. Consequently, while the 
remedy for grievances lay in organisation, representatives 
chosen from the consulting class were likely to do little. The 
number of organisations was probably overdone, and the 
matter should be taken up by the British Medical Association 
aided by small local societies. With regard to the difficulties 
encountered in general practice, there was, for example, the 
nurse with her thermometer and bag of dressings making 
irresponsible diagnoses and giving irresponsible advice. 
There was ambulance work helping to produce quack doctors. 
As matters in which legislation was called for, special refer- 
ence was made to death certification and the midwives ques- 
tion. These and other subjects could not be properly dealt 
with by the General Medical Council, itself composed of men 
who seemed to think so much of the dignity of the profession 
and so little of its difficulties. More direct representation 
was wanted on the Council before it would recognise, for ex- 
ample, that the medical aid system, which might require a 
doctor to go three miles, pay a visit and supply medicine for 
threepence, should be brought to anend. Credit was due to 
the Council for raising the standard of medical education, but 
it apparently cared little for a man after he was qualified. 
The profession should be organised, with small local societies 
asthe units. Messrs. Coapwick, SELLERS, MAtins, Ropiey, 
and Dr. Kerr took part in the discussion which followed, and 
a — vote of thanks was then given Dr. Wallace for his 
address. 


Newport Mapicat Society.—The adjourned annual meet- 
ing of the Society was held on October 31st, the newly-elected 
President, Mr. WaLTER Basset, in the chair. There was a 
good attendance of members. The following were elected 
officers for the session 1900-1901 :—President, Walter Basset; 
Vice-President, T. G. Macormack; Honorary Secretary and 
Treasurer, J. Howard James; Honorary Librarian, A. Falconer 
Hoyden. Committee:—T. Morrell Thomas, T. G. Macormack, 
0. W. Morgan, C. Stuart Vines. After the usual business pro- 
ceedings had been disposed of, a case of tumour of the soft 
palate of rapid growth ina child of 10 years of age was shown 
by Dr. R. J. Paton. This was followed by an address by the 
President on ‘‘ Curious Midwifery Customs.” An interesting 
account was given of the various methods of conducting and 
assisting labour which had been in vogue at different times 
among both savage and civilised races. In the discussion 
which followed several members took part, including C. BRooKE 
GRATTE, A. Garrop THomas, G. A. Davirs, and H. B. SEDDON. 
The question of holding an annual dinner conjoint)y with the 





Law, Architect and Surveyors’ Societies was referred to the 
Committee for consideration. The membership of the Society 
now numbers 32, a net increase of 5 on the record fcr any pre- 
vious year. he funds of the Society likewise showed a. 
balance in hand on last year’s accounts of over £10. 


Souruport Mepican Society.—The annual meeting was 
held on October 1oth, twenty-one members being present. 
The annual report of the first year’s working and balance 
sheet were adopted. The following officers were elected: 
President: Dr. Robert Harris. President-elect: Dr. Charles 
Pinkerton. Vice-President: Dr. G. C. Walker. Treasurer: 
Dr. Baildon. Honorary Secretary: Dr. R. M. Littler. Com- 
mittee: Drs. Anderson, Ashworth, Baines, Barrett, Russel, 
and A. J. Popert. The Presipent delivered an inaugural 
address entitled Some Observations on the History of the 
Profession in England during the Century, in which the 
gradual changes that had taken place in the position and 
status of the profession, the various enactments of Parlia- 
ment, and in the licensing bodies and their powers during 
this period were described. The annual dinner was held at. 
the Queen’s Hotel on October 31st under the Presidency of 
Dr. Harris, forty gentlemen being present, including severak 
visitors from neighbouring towns. 


NEWCASTLE-UPON-TYNE CiinicaL Society.—The first meet- 
ing of the present session was held on November ist, Mr. H. 
BRUNTON ANGUS, the retiring President, in the chair. The 
following cflicers were elected :—President, Dr. Frank Haw- 
thorn; Vice-President, Dr. O. Watson-Ogden; Treasurer, Dr. 
W. E. Alderson; Secretary, Mr. T. G. Ouston. Committee :— 
Dr. Ranken Lyle, Dr. Beattie, Dr. Foggin, and Mr. A. Martin. 
Mr. H. B. Anaus showed a man, aged 58 years, with a large 
pulsating tumour on the top of his head. There was a history 
of severe blows on the head eight years and one and three- 
quarter year ago. At this latter period the growth was ex- 
plored and removed by Mr. Page, and found to be outside the 
dura mater after trephining the skull. The growth was a pure 
adenoma, but recurrence had gradually taken place. No 
primary cause, such as a thyroid tumour, could be found, but 
Mr. Angus thought the growth secondary. Messrs. Botam, 
BEATTIE, and OnsLow discussed the possible origin.—Mr. W. 
H. Vickery showed a child 9 months old, from whose thigh a 
lipoma weighing 123 ounces had been removed. The tumour 
which (with a photograph taken previous to operation) was ex- 
hibited extended from the ischial tuberosity to the poplitea} 
space. The only difficulties presented in removal were from its 
adherence to the great sciatic nerve and shock to the child. 
Messrs. HAWTHORN, ANGUS, and ONSLOW made comments.— 
Dr. Cotuis (for Dr. Cozy) showed a boy suffering from sym- 
ptoms resembling an advanced stage of pseudo-hypertrophic 
paralysis. The feet were in a position of talipes equinus. Dr. 
Beattiz and Mr. Martin agreed in the diagnosis as against 
anterior poliomyelitis.—Dr. Cotuis (for Dr. Beattry) showed 
a boy with tumours in both iliac forse. He also had enlarged 
lymphatic glands in the neck which had previously sup- 
purated, and aleo in one axilla. The tumours had remained 
of the same size for three months, and there had been no rise 
of temperature during that period. No alteration in the blood 
cells or spleen could be detected. Messrs. Martin, Anaus, 
and Ovston thought the tumours tuberculous lymphatic 
glands, and Messrs. Beatriz, Botam, and TuRNER favoured 
the view of lympho-adenomata.—Dr. Foaain read a paper on 
minor eye injuries and antisepsis. Attention was drawn to 
the fact that no fewer than twelve varieties of bacteria had 
been isolated in the normal conjunctival sac, and to the many 
virulent organisms that caused inflammation with or without 
direct traumatism. The corneal epithelium should be treated 
as carefully as the peritoneum. In treatment discs of 
atropine, cocaine, protargol, etc., were superior from an 
aseptic point of view to solutions kept ready made, whether 
used by surgeon or patient, but gelatine discs were more 
liable to be septic than the compressed form, and were not so 
readily absorbed. Discs had the further advantage of exact 
dosage. Reference was made to the useof fluorescine as a 
means of diagnosing actual corneal abrasions, also to the use 
and abuse of the eyepad and bandage. 
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REVIEWS, 


SOME RECENT WORKS ON SURGERY. 

THE rapidity with whick Mr. WatsHam’s textbook of Surgery ' 
has reached a seventh edition, and the extent of its circula- 
tion as shown by the number of copies already published, 
afford indisputable indications of its value and usefulness. 
In the preparation of the last issue the author, with the 
assistance of Mr. W. G. Spencer of the Westminster Hospital, 
has evidently left nothing undone to maintain in the seventh 
edition the high standard of previousissues. Much fresh matter 
has been added, matter regarded as obsolete has been omitted, 
and some of the sections have been rewritten. In this exten- 
sive revision special attention has been given to the subjects 
of cranial and abdominal surgery. Quite apart from the 
excellence and practical character of its teaching, this work 
has the great advantages of being clearly printed and well 
illustrated, and of containing the information that either sur- 
gical practitioner or student can reasonably require in the 
relatively narrow compass of a single volume. A special 
feature of this edition is the insertion, together with many 
other new illustrations, of several very clear skiagraph plates 
prepared by Dr. Hugh Walsham. 


Mr. CARWARDINE’s book on Operative and Practical Surgery? 
is designed to supplement general treatises on scientific sur- 
gery. 1t is intended to be used only in conjunction with prac- 
tical work to which he states in the preface it should act asa 
guide. It is very comprehensive, as it deals in turn with bac- 
teriology, bandaging and minor surgery, operations major and 
minor in different regions of the body, and finally with the 
surgical examination and treatment of the eye, ear, and other 
special organs. Mr. Carwardine is well fitted to undertake a 
work on practical surgery, and he has, in this instance, been 
well supported by Mr. H. R. Cross, Dr. T. O. Syme, and other 
fellow-workers. The endeavour to compress much information 
into a small compass has detracted from the interest of the 
book. The different subjects, though evidently written by 
authors who understand them well, are disappointingly short. 
As aa set-off to the brevity and the somewhat “jerky” style 
of the descriptive matter, we would refer to the many clear 
and excellent illustrations, most of them original drawings 
. Mr. Carwardine, which are scattered throughout the 
volume. 


Though Mr. Ernest Maytarp’s Student’s Handbook of the 
Surgery of the Alimentary Canal’ follows the same lines as his 
cartier and larger book, it may be regarded as something more 
than a fresh edition. Whilst it has been abridged by the 
elimination of clinical records and comments on cases observed 
by the author, it has been amended by the addition of the 
results of personal experience and study gained during the 
last four years. To the many illustrations taken from the 
Treatise, including some copies of excellent photographs, a 
few additions have been made. Mr. Maylard’s book in its 
present form is certainly well adapted to the needs of the 
advanced student. The anatomical introductions to.each sec- 
tion are full and instructive, and the omission of clinical re- 
ports and of critical reviews of the works of other authors, 
though it may have lessened the interest of the volume, has 
rendered it more convenient. We hope that in future editions 
of this handbook, attention will be given to some few faults of 
omission. In the all-important subject of operative technique 
we notice here and there a scantiness of detail, and a failure 
of correspondence between the description of an operation and 
the accompanying illustrations. In the description of Frank’s 
method of performing gastrostomy no mention is made of the 





1 Surgery: its Theory and Practice. By William Johnson Walsham, 

.R.C.8., M.B., C.M.Aberd., Surgeon and Lecturer, St. Bartholomew’s 
Hospital, etc. Seventh edition. London: J. and A. Churchill. 1900. 
{Crown 8v0, pp. 953, 483 illustrations. 1ss.) 

2 Operative and Practical Surgery : For the Use of Students and Pract#tioners. 
By Thomas Carwardine, M.S.Lond, F.R.C.S., Assistant-Surgeon, Bristol 
Royal Infirmary. Bristol: Jonn Wright and Co., and London: Simpkin, 
Marshall, Hamilton, Kent,and Co. 1900. (Demy 8vo, pp. 661, 550 illustra- 
tions. 108. 6d.) 

3 The Student’s Handbook of the Surgery of the Alimentary Canal. By A. 
Ernest Maylard, M.B., B.8.Lond., Surgeon to the Victoria Infirmary, 
Glasgow, etc. London: J.and A. Churchill. r1g00. (Crown 8vo, pr. 510. 
97 illustrations. 8s. 6d.) 





a, 

important detail of stitching the stomach 

the incised peritoneum, although in Doth ene mareins of 
diagrams the sutures applied for this purpose a 
defined. Again, in the reference to Maunsell’s mete 
suturing after enterectomy, it is stated that “one Od of 
sutures — oe in _ Le yore 4 although the Ne 
panying figure of the completed operation indi na 
ability of greater care in this matter. teates the advig. 


Inakindly preface Professor OLLIER introduce , 
Pratique de la Chirurgie Courante,‘ which may be CORN 
as an expression of the work done in the surgical clinic! 
Lyons. It is written by a young and evidently enthusiastic 
surgeon, who details with a lavish precision the attendant 
circumstances of every operation he describes. The room : 
the light best suited for the operation, the clothing arin” 
meanour of the surgeon and of his assistants, and the position 
and responsibilities of each are all matters of such monet 
that they earn frequent recognition. Similarly ail the circum 
stances demanding or negativing operation, even the most 
frivolous and inconsequential, are minutely stated, Qf the 
surgical part proper it ig not possible to speak in terms of 
praise ; much labour and much patience have been shown in 
the preparation, but the result is merely that attainable by a 
diligent fourth years’ student who writes down without Tis 
crimination all that he may be taught by many surgeons 
The book is a tightly-filled notebook, in the writing of which 
the author has doubtless learnt much, but for the reader there 
is no harvest worth the reaping. 


The object with which Dr. Lin1entHat has written his book 
on Imperative Surgery’ is stated in the preface to have been to 
prepare a work ‘‘ for the general practitioner who rarely takes 
up the scalpel, the specialist whose path seldom leads him to 
the operating room, and the recent graduate who has seen 
but little surgery at close range.” Upon the word “ impera. 
tive” a very generous interpretation—vastly too generous— 
has been placed. Several of the operations included in this 


for whom the work is avowedly written. It is difficult to con- 
ceive any circumstances under which the word imperative, 
in the sense in which the author uses it, could be applied to 
the operation of gastrostomy, or resection of the intestine, or 
colotomy. In all these cases there would be as a rule ample 


| time to obtain the services of a surgeon of experience in such 


operations. Apart from this criticism, there is little to be 
said of the book save in praise. The essentials for surgical 
manipulations, instruments and their selection, dressings 
and their preparation, splints, and so forth, are all admirably 
and succinctly described. The treatment of wounds, the 
complications, septic and infective conditions, and erysipelas 
are considered. The operations of urgency are described 
according to the regions they affect. The teaching in many 
instances may be taken as representative of the best practice 
of the day. Asa rule, only one method of carrying out any 
operation is alluded to, and preference is given very properly 
to that which has answered its purpose best in the hands of 
the author. In some cases there is a strange departure from 
the average high standard, as in the account of the opera- 
tion for fracture of the patella. The description of the opera- 
tion for the radical cure of femoral hernia is trivial, and the 
amazing statement is made that ‘‘the radical cure of femoral 
hernia is not so satisfactory as that of the inguinal variety,” 
and for this reason it is advised that a truss should be worn 
after femoral but not after inguinal operations. The volume 
is well produced, and the illustrations are most effective, but 
the style is crude and harsh. It is possible that in America, 
owing to differences in the methods and division of work, 
there may be a medical public needing a book of this kind, 
but frankly, we cannot see that any special requirement of the 
English reader is met by it. 


— 


4 Pratique de la Chirurgie Courante [Practical Surgery]. Par Dr. Marius 
Cornel. Preface by Professor Ollier of Lyons. 1900. Paris: F. Alcan. 
(Cr. 8vo, pp. 554; 111 illustrations. Frs. 6.) 

5 Imperative Surgery for the General Practitioner, the Specialist, and the 
Recent Graduate.” By Howard Lilienthal, M.D., Attending furgeon to 
Mount Sinai Hospital, New York City. New York and London: Mac 
millan and Co. 1goo. (Demy 8vo, pp. 412, 153 figures. 178.) 








volume would certainly never be attempted by any of those: 
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+m of Mr. McADAM Eccues’s book on Hernia’ is, in the 
e whe author, chiefly to consider “‘ the aspect of actual 
of 4.” There is, however, a general description of the 
treatment. thology, and symptoms of the various forms of 
etiology, Pr at moderate length This latter portion of the 
hernia, et wholly satisfactory. There is a hesitancy in the 
is _ of symptoms, a lack of emphasis, and of vivid 
descrip The author is evidently desirous to set down care- 
all the symptoms, allthe alternative diagnoses, all the 
a! ents on both sides of almost every question, to give in 
iar form all the circumstances worthy, or even unworthy, 
ve ntion. It would have been better to have given clear and 
ove descriptions, the outcome of intimate personal ex- 
effet nce, There is, in fact, in this part of the book a lack of 
Pative ‘emphasis, an absence of perspective. The best 
aioe of the volume is that which deals with the treatment 
. hernia, and more particularly that having reference to the 
Qe ication of trusses. Owing to his appointment to the 
any of London Truss Society, Mr. Eccles has had a very wide 
erience in the treatment of all forms of hernia by 
or hanical appliances, and this experience he has embodied 
ina eeries of chapters, which, beautifully illustrated, should 
result in a better and wider knowledge of this very important 
subject. The surgeon too often considers that his duty to the 
patient ends with the ordering of the truss, the result being 
that the instrument-maker supplies, with little skill and no 
compunction, that implement which seems to him most suit- 
able. The surgeon would do well, however, to see to the 
fitting of the truss himself, and as a help to him no better 
guide could be desired than this work of Mr. Eccles. The 
illustrations, many of them original, are exceedingly well 
done, and are remarkable both for clearness and accuracy. 


NOTES ON BOOKS. 


Dr. SaunDBY has issued a fourth edition of his Lectures on 
Renal and Urinary Diseases (Bristol: John Wright and Co.; 
London: Simpkin, Marshall and Co. | ros. 6d.)._ Those por- 
tions of the book which deal with the pathogenesis and treat- 
ment of diabetes have been rewritten, but otherwise the lec- 
tures are unaltered except that a few corrections and additions 
have been made. The earlier editions of the volume have 
been reviewed in our columns, and the work is too well known 
to call for an extended notice. 

The fifth issue of The Edinburgh University Student’s Hand- 
book (1900-1901) (published by The Student’s Representative 
Council, price 6d.) has appeared. It must be invaluable to 
students, especially freshmen, who are apt to find the 
University Calendar, and the Calendars of the schools, any- 
thing but easy reading. Here in 98 pages is a perfect mine of 
information methodically arranged. There is a Students’ 
Calendar of the Academic Year, giving all important dates; 
then follows a brief history of the University, written, we 
understand, by Professor Kirkpatrick. The constitution of 
the University is set forth, information is given under the 
heading of the various Faculties as to the classes and courses 
that ought to be taken, the hospitals and other medical 
charities of Edinburgh are described briefly, and the way in 
which they can be utilised for medical education is pointed 
out. This occupies nearly 46 pages, and is followed by what 
is called ‘‘ Miscellaneous Information,” an odd group. The 
University and other sectional libraries are spoken of, then 
the Union, volunteers, societies, and clubs. The last ten 
pages are given up to women students’ societies, addresses of 
professors and lecturers, deans of faculties, postal informa- 
tion, and Edinburgh places of interest. There are 20 full-page 
illustrations of University officials and buildings, the first 
being the Right Hon. A. J. Balfour, the Chancellor of the 
University. ‘There is a fairly serviceable index. Why is 
there no similar handbook for the ‘extra-academical school 
or why should a place not be found in this Handbook ? 

The useful Medical School Calendar for Scotland, 1900-1 
(Edinburgh: E. and 8. Livingstone; price 2s., post free 
23. 3d.) has now reached its twenty-first year of publication. 
° Hernia, its Etiology, Symptoms, and Treatment. By W. McAdam Kccles 
M.8.Lond., F.R.C.S.Eng., Assistant Surgeon, West London Hospital and 
— of London Truss Society, etc. London: Bailliére, Tindal), and Cox. 
goo, (Pp. 231, demy 8vo, 

















198 illustrations, ros, 6d.) 








It grows steadily in size. Its accuracy is guaranteed by the 
fact that each professor and lecturer in the various universities 
and medical schools of Scotland is alone responsible for the 
matter contained in his syllabus. It fills a place not occupied 
by any other publication. If a suggestion may be made 
towards the improvement of a thoroughly practical book, it 
would be in the direction of having a fuller index, a 
fuller calendar of events of interest to the student, and 
less space given to examination questions. No fewer than 
138 closely-priuted pages of small type are devoted to 
examination questions. Might not some of this space be 
given to lists and prices and publishers of the most suitable 
textbooks in the various subjects in use at the various schools 
and colleges? Fuller details regarding some or all of the 
hospitals might be given with advantage. Lastly, it would 
be well if the Calendar were issued considerably earlier in the 
year. 








VACCINATION AND SMALL-POX IN GERMANY. 
2,630,176 VACCINATIONS ; 15 DEATHS FROM SMALL-POx. 


Separate articles on vaccination and small-pox in Germany 
in the year 1897 and 1898 respectively appear in the official 
volume on the general mortality throughout the German 
Empire during the year 1897, which has just issued from the 
Kaiserliche Gesundheitsamte in Berlin. ; 


SMALL POX IN GERMANY IN 1898. 
The following is a literal translation of the Report on the 


Small-pox Mortality of 1898, by Dr. Burkhardt. 

In the year 1898 the mortality from small-pox—namely, 15 deaths— 
although slightly higher than in the two previous years (5 in 1897, 10 in 
1896) remains considerably lower than the average for the ten years ending 
with the year 1895. Per million of population the deaths are as follows: 
In 1898, 0.28; in 1897, 0.09; in 1896, o.19; and in-the decade named the 
average is 2.34 yearly. : 

The 15 deaths of the year 1898 belong to eleven distinct localities— 
namely, eight in Prussia, two in Bavaria, and one in Alsace. There was 
no great extension of the disease in any locality, and except that 3 deaths 
occurred in one district, and 2 in another, the deaths were isolated. Nine 
of the deaths occurred near the frontiers, and one fatal case was 
immigrant. : ’ 

Of the 12 deaths in Prussia, 8 occurred in districts adjacent to the 
Russian frontier, and one child died whose mother was a Russian immi- 
grant. In Bavaria one woman, aged 67, died in-Munich ; also a child near 
the Austrian frontier. In Alsace one soldier diedof small-pox. [Regarding 
this last case, the next article in the volume is a report on the small-pox 
illnesses during the year 1898, which informs us that the soldier had been 
successfully revaccinated a year before he was admitted to Fort Bismarck 
in Wolfisheim with discrete small-pox. He was removed to the garrison 
oo i in- Strassburg, and died there after inflammation of the lungs had 
set in. 

[Then follows a table of the agesin the fatal cases, namely, in the first 
year of life 3; in the second, 2; aged 3 to 10 years, 2; 11 tO 20, 2; 21 to 30, 
13 31 t0 40, 1; 41 tO 50, 0; 51 tO 60, 1; above 60 years, 2.] 

The 3 children under 1 year old who died were unvaccinated. Of the z 
children 1 year old, x was unvaccinated and the other was vaccinated too 
late, namely, 2 days before small-pox appeared. In the next class (3 to 10 
years) x child died unvaccinated, and of the other nothing is kaown as to 
the vaccination ; the mother of the child was a Russian workwoman. In 
the age-class 11 to 20, 1 youth aged 15 died after successful revaccination a 

ear previous; in the other case no report as to vaccination was made. 
The eath in the class 21 to 30 years of age was that of the soldier above 
mentioned. Inthe class 31 to 40 years, a woman died who had been once 
successfully vaccinated in childhood, and a man of whom nothing is 
known as to vaccination. In the class 5: to 60, a feather-cleaner died who 
had been revaccinated, apparently without success, 24 years previously. 
In the class above 60, 1 patient had been vaccinated as a child, and again 
only a few days before the attack, the other was a case of which nothing 
is known as to vaccination. As to sex, 11 cases were male, 4 female. 

As to other European countries, we have reports for the year 1898 only 
of certain groups of towns, as shown in the following table, and as_com- 
pared below with German towns of over 15,000 inhabitants. 

[This table gives the following information : ; 

282 German towns, 5 deaths, 15 million inhabitants—deaths, o.3 per 
million. 

so meapahs towns, 13 deaths, 1: million inhabitants—deaths, 1.2 per 
million. 

- 12 Dutch towns, 2 deaths, 13 million inhabitants nearly—deaths, 1.4 per 
million. 

116 French towns, s7 deaths, 9 million ‘inhabitants nearly—deaths, 6.6 
per million. ; , 

15 Swiss towns, 5 deaths, 6€0,oco inhabitants—deaths, 7.6 per million. 

72 Belgian towns, 62 deaths, over 2 million inhabitants—deaths, 25.7 per 


million. hon eg 
58 Austrian towns, 138 deaths, 3} million inhabitants—deaths, 36.4 per 


8 
million. 
If we jake the German small-pox town mortality as unity, then the other 
groups of towns show the following mortalities: ‘English 4, Dutch 5, 
French 22, Swiss 25, Belgian 86, and Austrian 121-fold mortality as com- 
pared with German towns. iw 

[The mortality in various cities is given in a table. Lordon had x death, 
Leeds 2, Ghent 6, Madrid 26, Antwerp 43, Warsaw 312.] 
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In Germany there was one death in each of three towns—Frankfort-a-O., 
Munich, and Strassburg, no other towns of over 15,coo population had any 
deaths to show. E . f ; , 

We turn now to the articles on vaccination in Germany in 


1897, which explains the above almost insignificant emall-pox 
mortality. 
VACCINATION IN GERMANY IN 1897. 

The following is an analysis of the official Report: 

Nominally due for primary vaccinations, 1,737,878; secondary, 
4,211,672 persons. 

Legally withdrawn —primary, 80,216; secondary, 6,223 
persons. 

Leaving actually due—primary, 1,657,662; secondary, 
4,205,449 persons. 

Of these, there were vaccinated—primary, 1,455,349; 
secondary, 1,174,827 persons. 

Leaving unvaccinated — primary, 
30,622 persons. 

Iilegal withdrawals—primary, 35,354; secondary, 5,410 
persons. 

Of the total vaccination nearly all were made with animal 
iymph—g9.96 per ceat., against 99.88 per cent. in the previous 
year. 


202,313; secondary, 


Primary Vaccinations. 

Oithe 1,455,349 primary vaccinations, 1,409,312 were success- 
ful, 42,838 were not so, and in 3,199 cases the result is un- 
known ; further, 1,450 were vaccinated a third time without 
success, thus satisfying the law. The successful primary 
vaccinations were 85.02 per cent. of those due for vaccination, 
and 96.84 per cent. of the actual primary vaccinations. 

There remained unvaccinated 202,313,as abovestated. This 
is thus explained: Vaccinations officially postponed, 153,278; 
children not to be found or absent, 13,681; actual illegal with- 
drawals, 35,354, Or 2.13 per cent. of the total due. In six dis- 
tricts these withdrawals reached 5 percent. Human lymph 
was used in only ooz per cent. of the cases. Regarding 
animal lymph, 1,413,326 of these vaccinations were made with 
glycerine lymph, 47,6,6 with lymph otherwise preserved, and 
only 240 were arm-to-arm. Of those who were born during the 
year 1897, 63,307 were successfully vaccinated. 


REVACCINATIONS. 

Of the 1,174,827 revaccinations, 1,076,045 were successful, 
96,776 unsuccessiul, and in 2,006 cases the results are un- 
Known ; 10,774 were unsuccessfully vaccinated three times, 
apart from the vaccination in childhood. Of every 100 revac- 
cinations, 91.59 were successful ; only 0.17 per cent. failed to 
appear for inspection. As to the 30,622 due for revaccination, 
but not revaccinated, 15,284 were postponed by certificate, 
6,888 removed from inspected schools, 3,040 were not to be 
found, and 5,410 were illegally withdrawn—that is, only o 45 
per cent. of those due for revaccination, a very gratifying re- 
sult. This percentage has steadily lowered since 1893. 
Animal lymph was used in nearly every case—99.97 per 
cent. 

A small appendix to the statistics shows what great care is 
exercised in Germany wherever small-pox appears. 

An unusual vaccination was made in Munich on account of an im- 
ported case of small-pox, when 180 persons were vaccinated, all success- 
tully. In two places in the district of Zweibrucken, an unusual vaccina- 
tion was made because of a solitary case of varioloid. In Nuremberg, a 
platelayer had varioloid, and all the residents of the house were vac- 
cinated. In Donaworth, 80 persons were vaccinated owing to a case of 
varioloid. 

General Observations on Vaccination in 1897. 

Time of Year.—The prescribed time for vaccination is the 
period May to September, but in many districts vaccinations 
were made earlier or later in the year. 

Antiseptic Precautions.—One curious result is noticed. A 
Circular of March 31st, 1897, ordered a minute inspection of 
vaccination arrangements by superior medical officials in 
Prussia. It was to be expected that the oldest vaccinators, 
who had qualified before the antiseptic era, would be averse 
irom the required minutiz, that the middle-aged would be 
rather indifferent in the use of antiseptic precautions, and 
that the youngest, being more trained in such use, would be 
very precise, zealous, and careful. But the case turned out 
exactly contrary. The old practitioners were found to be very 
conscientious and painstaking, while the young ones were 
careless in the extreme. The latter attached no importance 
to the cleanliness and dressing of the vaccinated arm, Others 





had no idea of sterilising their instruments: 
fluid carbolic acid carried in the waistcoat weree Ht 
serve for three or four vaccination stations, and thended ta 
used lead pencils or even aniline stamps in signin °Y Often 

Vaccination and Epidemic Diseases.—Arrangensent 
often upset by the breaking out of scarlatina, diphthe ia 
in a locality. In such cazes vaccination wag post 1a, ete,, 
later month. No widespread infectious diseageg occuenees 
consequence of the meeting of children at any stati ed 
epidemic thus started; but a few isolated Cama No 
suspicious. 8 Were 

Method of Vaccination.—The method of vaccination ; 
slight incisions on one arm only, in from four to six ™ 
seldom by puncture. As to instruments. Weicharay’ : 
changeable blades were found extremely usefu] - gome ng 
cinators had over a hundred of these. A fresh biade ig 
for each child; this takes much less time than heatin 
cooling platinum-iridium pointed knives. The dressing 
the site of vaccination is a difficulty. Any applicatiun = : 
be absorptive, and strictly should be changed daily Be 
becomes expensive. Too Jong use of any dressing prevent 
the pustules from drying up as they should do normally, P ‘ 
tection from friction is the main thing. * 

Lymph Used.—The lymph furnished by private institutions 
of which there are several in Germany, was sometimes found 
to be weak and even ineffective, but on the whole was fair] 
good. But public vaccinators are required to use the lym : 
furnished by State institutions, which undoubtedly is more 
certain in results. 

Postponement of Vaccination.—The chief reasons assigned 
for postponement were scrofula, seldom syphilis ; for example 
in Berlin 357 children were referred for scrofula, 35 scrofula 
and rachitis, 51 for scrofula and atrophy, 86 for rachitis, 19 
focatrophy, 52 for tuberculosis, and only 3 for syphilis, als 
2 for epilepsy. 

Clarified Lymph.—Experiments have been continued in 
three State institutions—Berlin, Stettin, and Cologne—t 
obtain a transparent though diluted lymph by deposition or 
removal of sediment, with the aid of centrifugal apparatus 
and glycerine. Several vaccinators reported most favourably 
of this lymph, clear as water; for it seemed to cause little or 
no irritation of the skin, in fact, ‘‘ideal pustules” were 
obtained ; all agree in this. But other vaccinators have re 
ported that it is weaker in action. It seems that in using 
such lymph, blood must not be drawn, the incision must be 
very small and carefully made, and then the lymph acts 


perfectly. 
Results as to Health. 


Deaths efter Vaccination.—No death is reported as directly 
due to any of the 2,630,176 vaccinations in 1897, but 7 or § 
deaths occurred from late erysipelas due to contamination of 
the vaccination sores. Each case is separately described ina 
few lines inthe report, for example : 

ln Lowitz (Kreis Lublinitz, Reg. Bez., Oppeln) a child died of erysipelas 

on May 23rd who had been vaccinated April 27th, and had been found 
apparently healthy on the day of inspection. Medical help was first called 
in by the parents on May r2th. 
One doubtful and 1 unexplained case are detailed. Als 
the names of 6 children, with their ages, are given who died 
soon after vaccination from diseases unconnected in any way 
with vaccination, namely, chiefly gastro-intestinal derange- 
ments but made the most of by antivaccinists. These are all 
the deaths reported. Nine deaths published to the world a 
due to vaccination were found on official inquiry to be quite 
unconnected with vaccination. One was from hip-joint dis 
ease, another from pemphigus (then prevalent in the same 
town), another from scarlatina, and go on. f 

Iliness after Vaccination.—Further, no severe non-fatal dis- 
eases occurred as a consequence of vaccination. Areolar 
inflammation is excepted when it runs its normal course; for 
example, in Berlin there were 412 such cases among 64,52 
vaccinated ; no lasting injury occurred in any case. Inflam- 
mation of the axiliary gland was rare, and usually only tem 
porary; in only 6 cases suppuration occurred; all recovered 
perfectly. Erysipelas was not remarkable in any district, for 
this dangerous wound disease is not transferred by the hands 
of the vaccinator, nor by his instruments, nor by the lympl 
The few reported cases argue infection at the home. No cate 
of blood poisoning and-of transference of syphilis was i 
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port Various eruptions occurred in many districts : 
* ey pustules were rare. atiebes 
secondary Vaccination.— One vaccinating officer vaccinated 


viously at Immunity.—One_case of apparent immunity to- 
‘nation is reported. A girl was vaccinated without 
results, Who had been already vaccinated three times without 
resultg—on one occasion with human lymph arm toarm. But 
against this case another must be mentioned, in which a 
primary vaccination was successful after four previous 

jlures. 
or ends the report, to which the German Government 
officials may point with pride as furnishing evidence of the 
thoroughness and efficiency of all their work connected with 
vaccination and revaccination. In the light of our present 
knowledge the one without the other 1s irrational. 





—— 
THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


(Continued from page 1218.) 
ST, GEORGE'S HOSPITAL. 
Appress BY 81k MICHAEL Foster. 

Sin MicHAEL FosTER, K.C.B., M.P., distributed the prizes to 
the students of St. George’s Hospital Medical School on 
November 6th. The ceremony took place in the Board room 
of the hospital, and there was a large attendance. The 
Brackenbury prize in Medicine and the Brackenbury prize in 
Surgery were gained by Thomas Crisy. English; the Webb 
prize in Bacteriology by Harold Robert Dacre Spitta, M.B., 
B.S.; an Entrance Scholarship in Arts, of the value of £150, 
by Valentine Henry Blake; and an Entrance Scholarship in 
Arts (Pauline), of the value of £50, by James Aubrey Torrens. 


EXPERIMENT AND ANALYSIS IN PRACTICE. 

Sir Michael Foster, after presenting the prizes, said that he 
thought that the opportunities afforded by the great hospitals 
for the advance of medical knowledge were not adequately 
laid hold of. He was quite aware that there were persons who 
maintained that these charitable institutions, the hospitals, 
ought not in any way to serve for the advance of medical 
knowledge. . There had been much misdirected talk about the 
hospitals being used for purposes ofexperiment. All this was 
mere kicking against the pricks, for from the beginning 
hospitals had been and always would be a means for the 
advancement of medical knowledge. It did not seem to be 
recognised that when a sick man placed himself in the hands 
of a healer he became at once the subject of an investi- 
gation. Every touch of the surgeon, every counsel of 
the physician was by its very nature experimental. The 
fact that the action of the surgeon or of the physician was 
directed not to the advance of knowledge but for the welfare 
of the patient did not at all interfere with his action, being 
in reality an experiment. In every action there was always 
a factor of uncertainty—it might be almost insignificant, it 
could never be wholly absent. In all cases there was an ele- 
ment of uncertainty, in all cases the physician or surgeon 
was prepared to profit by the result of his action, and that 
made his action in the treatment of every case an experiment. 
In hospitals and consulting rooms there were repeated day 
after day what might be called scientific experiments. Every 
experiment of a surgeon or pbysician was directed to the wel- 
fare of the patient, and it was his duty to profit as much as 
possible by the teaching of such experiment, for it tended 
sometimes in an almost inappreciable manner, sometimes 
clearly and obviously, to diminish that great factor of uncer- 
tainty, and to make their art less and less experimental. Itwas 
not only the duty but the privilege of every physician 
and every surgeon to avail himself of the teaching of each ex- 
periment, and he, Sir Michael Foster, urged that in their 
gs hospitals the possible teaching of these experiments 
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in surgery he should be prepared and required to answer any 
reasonable question in surgical anatomy ; also that examiners 
in anatomy might aid all surgeons somewhat more than they 
did by laying special stress on such a knowledge of anatomy 
as was calculated to prove really valuable to the physician 
or surgeon, and less on certain details which, though inte- 
resting to a professor of anatomy, could be of little value in 
practice. 

The surgeon could not dispense with an intimate knowledge 
of anatomy, and there was as great a difference between the 
person who studied anatomy from models, casts, and draw- 
ings and a real anatomist as there was between the art critic 
who derived his knowledge from walking picture galleries and 
the real artist who had worked with his pencil and brush from 
boyhood. Anyone who would undertake to perform an im- 
portant surgical operation without an accurate knowledge of 
the structures through which he was about to cut, or of the 
parts he was about to expose, might be likened to a mariner 
who attempted to navigate a dangerous coast without previous 
knowledge of its risks, or who was provided only with a chart 
of which he had good reason to doubt the accuracy. It 
was most requisite also that the surgeon should possess a 
knowledge of morbid anatomy in its strict sense. Closely 
associated with anatomy was physiology, or the science which 
treated of the natural functions of living organisms. But 
anatomy and physiology did not occupy the leading position 
chronologically in the curriculum of the medical student. 
Certain other sciences were placed in the forefront. These 
were biology, physics, and chemistry, all of which were essen- 
tial, as experience proved, to surgery. Last, but by nomeans 
least, he should refer to the science of pathology, or the study 
of diseased conditions and processes which, strictly speaking, 
bore the same relation to morbid anatomy that physiology 
did to normal anatomy. So far asthe study of diseased con- 
ditions in the living was ‘concerned they were provided with 
ample material in clinical hospitals. On the other hand, it 
was with deep regret that he felt obliged to admit that the 
opportunities for the study of morbid anatomy and pathology 
were not all that was desirable. This was in part due to the 
natural prejudice, amounting almost to a' superstition, that 
existed in Ireland against the performance of post-mortem ex- 
aminations. 

In his opinion it would be much better for the whole 
community at large if that state of things were altered. 
In many cases of death where the obedient coroner's jury 
brought in a verdict of ‘‘ Death from heart disease” (often 
without the slightest medical evidence) would a carefully- 
conducted post-mortem examination reveal a totally different 
cause of death. He had long been fully persuaded that 
the extremely careless way in which burials were per- 
mitted in Ireland previous to registration, and often without 
proper certification, was a practice strongly to be deprecated, 
and calculated to be a direct incitement to crime, and it 
was certainly time that the authorities awoke to a proper 
sense of duty in this respect. There was, however, another 
aspect in which he wished to review this question, and 
that was the condition in which that and the sister colleges 
had been ‘obliged to remain with regard to the teaching of 
pathology. It certainly would be an unpardonable evasion 
of duty on his part if he did not protest in the strongest 
manner at the neglect to which they had been subjected in 
that respect, and it certainly did not redound to the credit of 
successive Governments that, at a time when the importance 
of pathology in relation to the prevention and treatment of 
diseases had been recognised in all the civilised countries 
throughout the globe, it should be left to the respective 
governing bodies of the Queen’s Colleges in Ireland to pro- 
vide a teacher in pathology for their medical schools in order 
that they might not be behindhand. The manner in which 
the subject of pathology had been permitted to remain un- 
endowed in the Cork Medical School at the end of the nine- 
teenth century was nothing less than a national disgrace. 
Apart from its importance in relation to medical and surgical 
teaching, there was the advantage to the public of having a 
skilled pathologist in a fully-equipped laboratory, to whom to 
refer such questions as doubtful cases of rabies, the bacterio- 
logical examination of milk and water, and at the present 
moment doubtful cases of the much-dreaded plague. Refer- 
ence was then made to surgery as an ait, tne importance 
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THE WAR IN SOUTH AFRICA, 


IMPERIAL YEOMANRY HOSPITAL, 


WE have received the following letter from Mr. ©, Sto 
Chief Surgeon and Officer Commanding Imperial Yeonhan, 
Field Hospital ; Senior Surgeon, Westminster Hospital, ete. : 


Barberton, Sept 

I feel sure that you and our friends and colleagues atte 
will be interested to hear something of the doings of th 
‘Imperial Yeomanry Field Hospital and Bearer Company, of 
cupying as they do a unique position as the only fiel hospital 
and bearer company which has ever left the country un 
civil auspices. Let us hope we shall but prove to be the 
pioneers of many such, should the needs of the Empire yp. 
fortunately require their services. — 

Before leaving England, I heard it asserted more than once 
that, although civilians would prove of inestimable benefit in 
supplying the needs of stationary and base hospitals, they 
could not succeed in the more arduous and hazardous duties 
of caring for the wounded on the field, nor would they them. 
selves be fitted to withstand the fatigues and hardships nee. 
sarily entailed by marching with an army at the front, 

The career of our Field Hospital and Bearer Company ha 
abundantly proved that doubts such as these are unfoun 
and I venture to express the opinion that when the finaj 
verdict is passed upon our work, even the most captious mug} 
fain admit that the Field Hospital and Bearer Company have 
fully justified the most sanguine hopes of those who so patri- 
otically equipped and sent them out. 





THE STAFF. 

I have the good luck to have associated with me Major G, E, 
Hale, D.S.O, R.A.M.C., who is in command of the Bearer 
Company. Noman could be more agreeable as a companion 
and fellow-worker, and his expert knowledge of transport and 
camp life has been of the utmost service. 

Our non-commissioned officers and men have, as a whole, 
worked hard and well, comparing most favourably with the 
men of the regular army, and as the majority of them are but 
*prentice hands they are much to be commended. 

In this and my succeeding letters I propose to give youa 
brief outline of the work we have done. 


THE DIFFICULTIES OF THE WAR.’ 

On leaving England our great anxiety was that the war 
would be over before we could reach Capetown; now our 
aspirations are in an opposite channel, and our thoughts are 
turned homewards. Our mental condition has undergone 
much the same change as did the lady’s on her first voyage— 
for the first twenty-four hours she expressed fears that the 
ship would go down, during the next few days she was afraid 
it would not. By the way, our voyage was not propitious, for, 
as is well known, our transport, the Winkjield, collided with 
se sank the Union liner Mezican seventy miles from Table 

ay. 

Had we known the country to which we were going we 
should not have had any anxiety as to the speedy termination 
of the war. The British are fighting physical geography rather 
than a people, and those who have been out here and have seen 
what we have seen will be the most lenient in their judgment 
of reverses and checks which are so easily condemned by some 
who have only the morning paper as a source of information, 
and know only the physical characters of their own country. 


THE Work OF THE HOspPITAL. : 
Since we left England we have marched from Bloemfontein 
on May 28th up tothe present date 1,150 miles, have been 
present at eleven engagements, and have afforded relief to 
1,850 patients. We have admitted 650 men into hospital who 
have been carried by the Bearer Company’s ambulances, some 
times for days and for long distances, until they could be sent 
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‘ck convoy to the nearest stationary or base hospital. We 
by ee in Table Bay on April 6th, and, as our ship was con- 
arrive damaged in collision, we were at once sent into the 
siderinstead of waiting our turn to disembark. I need not 
: Il upon the difficulties we experienced in Capetown in 
me sent on; at last they were overcome, and we entrained 
jay 29th to proceed north, although our actual destina- 
pf a apparently unknown. However, in due course we 
pas ober at Bloemfontein on May 2nd, having stopped for a few 
je at Deelfontein to see the Yeomanry Base Hospital, and 
have breakfast with our numerous friends there. At fever- 
stricken Bloemfontein we were allotted camping ground in the 
foulest place which could be found, and here we waited till 
May 28th before we could get transport animals. We here 
ed our wagons, and made all ready for a start as soon as 
t orders. 

one < ACTION AT RHENOSTER River. 

On May 28th we marched underorders to proceed to Kroon- 
stadt. We were quite alone and had no escort; indeed we 
marched alone as far as Pretoria—a very different condition of 
things, as we were to find later, to forming part of an advancing 


Te arrived at Kroonstadt on June 4th, drew four days’ 
rations, and started the next morning for Johannesburg, but 
we were not destined to reach there so quickly as we thought. 
It is now well known from my telegrams and letters (which 
we have seen in the Daily Telegraph) that we were present at 
the action of June 7th, when the Boers under General C. de 
Wet destroyed the line at Rhenoster River, cut up the 4th 
Derby Militia, and destroyed our mails, stores, warm cloth- 
ing, and ammunition at Roodeval Station, which they eventu- 
ally blew up. It was here that we first came under fire ; the 
Boers, mistaking us for a convoy and reinforcements, tiring 
on our waggons, but fortunately doing noharm. They, how- 
ever, made no prisoners, but gave us every facility for carry- 
ing on our work, and showed us many kindnesses until 
they were driven back by Lord Methuen on June 11th, 
after which action we admitted to the hospital 12 wounded 
Yeomen, 

On June 7th we had 29 killed and 91 wounded, the latter 
keeping us hard at work for two days. Many of these men 
had been injured by fragments of shell, the wounds in some 
cases being exceedingly severe, the soft structures being 
lacerated and the bones much comminuted. Our arrival on 
the scene was providential; Dr. Buchanan, the regimental 
officer attached to the Derbys, was singlehanded, and had 
not the necessary equipment with him for dealing with so 
fo 4 severe cases, even had it been in the power of one man 

0 80. 

Our experiences at Rhenoster were most interesting, and I 
think I may say unique; but as my letters already referred 
tohave given a short account of them, I need not dwell on 
them further. It was most unfortunate that we had to move 
our camp on June oth, a step rendered imperative by the im- 
pending action (June 11th), as De Wet meant to occupy the 
kopje beneath which we were. Moving the patients neces- 
sarily entailed considerable suffering and, I regret to say, 
cost _ lives which would, I think, have otherwise been 
saved. 

On June 11th, after the action, Lord Methuen came round 
the hospital, saw all the wounded men, and expressed his 
satisfaction with our arrangements. With the advent of such 
a large force we of course became very busy, as it soon became 
known that our equipment was all that could be desired. 

On June 14th we sent a sick convoy of 106 by road to 
Kroonstadt, ‘our ambulances taking them all under Major 
Hale’s command. He returned on June 18th, and on the 
following day I took a further convoy of 102 by train, returning 
the next day. 


JOHANNESBURG AND PRETORIA. 

On June 22nd we struck camp, and proceeded on the way to 
Johannesburg, arriving there on the 27th, and camped in the 
grounds of the Wanderers’ Club. 

On June 29th we set out for Pretoria, and reached there the 
next day, when I had an interview with Lord Roberts in refer- 
ence to our experiences at Rhenoster River, as the result of 
which he wrote to General de Wet thanking him for his kind- 
ness to us during the time we were in his hands. We 





remained at Pretoria until July 7th (camping at Arcadia), 
when we received orders to march and join General Mahon’s 
brigade, which was at Rietfontein nearIrene. Failing tocome 
up with him there, we were to continue our march until 
we fcund him. Accordingly we marched to Rietfontein, but 
the brigade had left, so the next day we determined to push 
on, although we had no means of finding out where General 
Mahon was ; but an officer commanding a detachment of Irish 
Fusiliers, who were holding a position near our camp, told us 
he thought Mahon was at Bapsfontein. We eventually found 
the brigade, whicl. had joined General Hutton, at Rietfontein 
No. 6; but on our way we nearly marched into the Boer lines, 
for we had taken a wrong road, and only discovered our mis- 
take when we saw and questioned our own advanced outposts 
whose line we had passed through. 

On July 9th, roth, and 11th we sent out ambulances, as 
fighting was in progress; but we had very few casualties, the 
Boers being strictly on the defensive. 

On July 12th the camp broke up and the force marched 
back to Pretoria. We, however, went with 50 sick to Springs, 
where we arrived late in the afternoon, and were lucky enough 
to be able to send the sick to Johannesburg the same evening 
by train. The following day we telegraphed to the P.M.O. 
Pretoria for instructions, and received orders to return to 
Pretoria at once. We marched on July 15th and arrived on 
the 17th. 

Up to this time we had been marching by ourselves ; but 
we were now to become part of an advancing force, particulars 
of which I shall give you in my next letter. 





SPECIAL HOSPITALS IN SOUTH AFRICA, 


THE WELSH HOSPITAL, 

TuE Committee of the Welsh Hospital now in South Africa 
has received a telegram from Lord Roberts, through the War 
Office, expressing the hope that it might be possible for the 
hospital to remain for an additional three menths. A special 
meeting of the Executive Committee of the hospital was held 
on November 3rd, under the piesidency of Sir David Evans, 
when it was proposed by Sir John Williams and seconded by 
Mr. Edmund Owen: 

That in accordance with the desire of Lord Roberts the Executive 
Committee hereby consents to the Welsh Hospital remaining in South 
Africa for a further period of three months. 


Lord Roberts has been informed of the Committee’s decision 
by telegram. 


THE EDINBURGH HOSPITAL. 

Ir has been arranged by the Hospital Committee that the 
reception to the returning staff of the Edinburgh and East of 
Scotland South Africa Hospital-shall take place on Monday, 
November 19th, in the Quadrangle of the Old University. 
The ss. Dilwara, which is bringing the staff, is due to arrive at 
Southampton on November 16th, but, to prevent mishap to 
the arrangements, the reception is to be delayed till the date 
named. If time be kept, the staff should reach Edinburgh on 
Saturday, November 17th, or on the following day. 


IMPERIAL YEOMANRY HOSPITALS. 
LIEUTENANT-CoLONEL StocceEtt, R.A.M.C., Commandant and 
Principal Medical Officer of the hospital at Deelfontein, has 
reported that, on October 15th, 8 officers and 597 non-commis- 
sioned officers and men remained in the hospital, of whom 
2 officers and 405 men belonged to the Imperial Yeomanry. 

Captain Turner, R.A.M.C., Principal Medical Officer of the 
Maitland Hospital, has reported that, on October 12th, 

officers and 128 men were under his care, all of whom be- 
onged to the Yeomanry. hid. ¢ 

Surgeon-Major Kilkelly, Commandant and Principal Medica} 
Officer of the hospital at Pretoria, has reported that 35 officers 
and 348 non-commissioned officers and men remained in that 
hospital. He has also stated that Majors Stonham and Hale 
with the staffs of the Imperial Yeomanry Field Hospital an 
Bearer Company, had, aiter ardaous marches, returned to 


Pretoria all well. 
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THE PREVENTION OF TUBERCULOSIS. 


CONSUMPTION AND TUBERCULOUS MILK. 

A CONFERENCE was held at Wakefield on October 24th between 
the Sanitary Committee of the West Riding County Council 
and a deputation representing the Urban and Rura) District 
Councils of the Riding to consider the relation of the milk 
supply to public health, and the treatment of consumption in 
the human being. The want of unanimity amongst the 
various counci!s on the adoption of the ‘‘ model milk clauses” 
suggested the desirability of an appeal to Parliament for 
general legislation on the lines of the Pablic Health (Scot- 
dand) Act of 1897. The education of Parliament being, how- 
ever, a costly undertaking, it was decided to invite the repre- 
sentatives of the county boroughs to a friendly conference at 
which the whole subject of tuberculosis in milk and in human 
beings will be considered. 


SANATORIUM FOR CONSUMPTIVES FOR PORTSMOUTH. 

The Portsmouth Board of Guardians have recently had be- 
fore them the question of the fresh-air treatment of consump- 
tion. The medical officers of the infirmary having considered 
the matter, Dr. Gaston reported that with certain alterations 
two of the existing wards of the infirmary might be made 
suitable for the purpose. Drs. Knott and H. W. Morley, 
though agreeing that the two wards selected were the best 
available in the infirmary, considered that the treatment 
should be carried out in a specially constructed sanatorium 
and under a specially trained statf of nurses and medical 
officers who could carry out the necessary discipline. The 
Board, after consideration, agreed with this view of the 
matter, and unanimously passed a resolution in the following 
terms: 

That in the opinion of this Board accommodation for the isolation and 
é4reatment of persons suffering from consumption should be provided by 
sanitary authorities, and that the whole of the Boards of Guardians in the 
county be requested to join this Boardin petitioning the ‘Hants County 
Council to provide a sanatorium to which Boards of Guardians may send 
patients at a fixed rate. . 


ConsuMPTIVE HospiTAL FOR PERTH. 

The Committee of Management of the Society for the 
Treatment and Relief of Incurables and Chronic Ailments 
and Care of Convalescents in Perth and Perthshire have 
secured ground on the Barnhill Slope, 3co feet above sea 
Jevel, for the erection of a sanatorium for consumptives. 
The building, which will accommodate from 16 to 20 patients, 
will have a southern aspect and be well sheltered from the 
north and east. Sir Robert and Lady Pullar have provided 
the necessary funds to build the sanatorium. A bazaar, sup- 
ported by many persons of rank and influence, is to be held 
in Perth in September, 1901, to raise the remainder of the 
sum of £10,000 required for endowment, nearly half of which 
has already been subscribed. 


THE PREVENTION OF TUBERCULOSIS IN LANCASHIRE. 

The Lancashire County Council having decided—as that of 
the West Riding of Yorkshire and other councils have already 
done—to consider the question of a systematic campaign 
against tuberculosis, the Public Health Committee of that 
body requested the county medical officer to prepare informa- 
tion which would place the Committee and the County 
Council in a proper position for giving this very important 
subject the thougbiful consideration it deserves. Dr. 
Edward Sergeant has accordingly prepared a report on the 
prevalence and prevention of tuberculous, with special refer- 
ence to the establishment of sanatoria. He points out that 
in the administrative county of Lancashire the deaths from 
phthisis during the year 1899 numbered 2,305, representing a 
total of from 6,000 to 7,0co persons suffering from the disease. 
If the phthisis mortality of the county could be reduced by a 
quarter—which is well within the possibilities of sanatorium 
treatment —the saving to the county might be represented by 
475,000 per annum, after allowing a good sum towards the 
cost and maintenance of patients whilst under treatment. 

Dr. Sergeant gives examples of sanatoria in England and on 
the Continent to show what has already been done. He finds 
that the usual cost of treatment in these sanatoria varies from 
43 to £5 a week with extras, and is therefore prohibitive to 





Se 
the vast majority of sufferers. The Grabow : 
about 20 miles north of Berlin, which has been (oo o7itm, 
four and ahalf years, and is intended for the 
class, shows that the average daily cost for each patien 
be brought down to about 38. This institution whic 
described and illustrated in the BritisH Mepicat Jourx 
July 29th, 1899, p. 283, consists of a dozen to eighteen Dour 
huts, each capable of accommodating eight patients, RB re 
establishment of a colony of such huts the cost of a tanaieee 
need not exceed £150 to £3co per bed. This amount wil 
however, necessarily vary according to the number of pati o 
to be provided for and the character of the building, eats 

Although Boards of Guardians appear to have the power to 
provide sanatoria, it is a question whether similar powe 
belongs to county councils. Dr. Sergeant, however points 
out that under the Isolation Hospitals Act, 1893, it is the dy 
of county councils to provide hospitals for those suffering 
from ‘infectious diseases,” including certain diseases specific 
ally mentioned in the Notification Act and any other infectious 
disease, by order of the Council. It seems therefore per- 
missible under this Act for county councils to erect Sanatoria 
for consumptives. 
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THE DOSAGE OF DIPHTHERIA ANTITOXIN. 

[From A CORRESPONDENT]. 
lr appears from inquiries which have recently been ad. 
dressed to the British MEDICAL JOURNAL, that the question 
ofthe dosage of diphtheria antitoxin is one which still pre. 
sents difficulties to some practitioners. Nor is this surprig. 
ing. In the firat p!ace the dosage of the serum remedies jg 
based upon principles very different from those which hold 
in ordinary pharmacy ; we have to deal with units instead of 
grains or minims. In the second place, in some parts of the 
country diphtheria is rare, so that a practitioner resident there. 
in may have had ro occasion to treat a single case since the 
introduction of the remedy into this country in 1894. (on. 
sequently, the following remarks, based upon an experience of 
avery large number of cases extending over six years, may 
be found useful, and are offered in the hope that they may 
prove of service to some practitioner whose experience of the 
treatment of the disease since the introduction of antitoxin hag 
been limited. 





GENERAL CONSIDERATIONS. 

Inthe first place, it must be pointed out that it is impossible 
to give a fatal overdose of antitoxin ; itis not like opium and 
strychnine and such drugs, to the dose of which there isa 
definite limit. Why not, therefore, it may be asked, givea 
large dose straight away in every case, whatever its degree of 
severity ? Against this there are three reasons. First, the 
volume to be injected is large with very big doses, which in- 
creases the discomfort at the seat of injection, and is more 
likely than a small dose to give rise to the rash and febrile 
disturbance which is often met with a week or so later. 
Secondly, the expense of the treatment is increased, especi- 
ally if, to lessen the volume, a concentrated serum be em- 
ployed. Thirdly, it is quite unnecessary to inject a_ large 
dose in a mild case. Even in the severe forms of the disease 
there is a limit dese, to exceed which is merely to waste the 
material. Out of these considerations arise the questions, 
What is a mild case of diphtheria, and what are the mini- 
mum and maximum doses? 


MiLp CasEs IN CHILDREN. 

In answering the former in any given case the age of the 
patient is of the highest importance. Before the introduction 
of the antitoxin treatment half the patients under 5 yearsof 
age admitted to the hospitals of the Metropolitan Asylums 
Board died, and many of the remaining half narrowly escaped 
death. Diphtheria in children under 5 is an exceedingly 
serious disease, it is very serious up to 10 (28 per cent. 
mortality), and is still serious from 10 to 15 (10 per cent. 
mortality). After that age it becomes less serious (4 to 5 per 
cent. mortality) up to the age of 40, when it again rises. 
Therefore every child under 15 should certainly be treated 
with antitoxin. If the case is a mild one—that is to say, il 
the exudation or membrane is limited to a part of one or 
tonsils, and there is no nasal discharge or evidence of laryn 
implication; and, further, if there is little or no glandular 
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o albuminuria, and no obvious constitutional 
enlargement, then 2,coo units should be injected. In sucha 
Oe ere is usually no necessity to repeat the dose; but if, 

happens, the faucial condition gets worse or con- 


ag some symptoms appear, the dose should be repeated 


sithin twenty-four hours. 
SEVERE CasSksS. 

It the case is not a mild one—that is, if either the tonsils 
are entirely covered with thick membrane, or the palate, the 
nasal paesages, or larynx are attacked, or if there is enlarge- 
ment of glands, foetor, increased frequency of pulse, alba- 
minuria, pyrexia, and restlessness, then the dose should 
be from 4,000 to 10,000 units, according to the extent of 
the mucous membrane implicated or the acuteness of the 
constitutional symptoms. In any case a second injection 
should be made within twenty-four hours, half the initial 
dose being given if improvement is observed, the same as the 
initial dose if there be none. The writer believes that if any 
good is going to be done by antitoxin in a bad case of diph- 
heria, it will be accomplished by about 16,000 (certainly by 


aan) units given within twenty-four hours. 


Ingect EaRty IN CHILDREN. 

A severe case of diphtheria is nearly always one which has 
come under treatment late. Now and then one meets with 
eases in which the extension of membrane and absorption of 
toxins is so rapid that within twenty-four hours from the 
onset the patients show toxic symptoms. Such cases must be 
treated with 8,000 to 10.090 units at once. But usually for the 
first day the symptoms are slight, and, if antitoxin be given 
at once, they will not become severe. Therefore, it is of the 
atmost importance to inject antitoxin early, and not to wait 
to see whether the case will assume a severe form. 

Another argument for treating every case, however mild, in 
ehildren with antitoxin is that one never knows whether the 
disease will spread to the larynx or not. This serious 
development can certainly be avoided by a timely use of 
serum, 

ADOLESCENTS AND ADULTS. 

In patients over 15 very mild cases may be left without 
entitoxin, cases, that is to say, in which the exudation is 
small in amount and strictly limited to the tonsils. Should 
there be more extensive exudation, or constitutional sym- 
ptoms, or albuminuria (which may be taken as evidence of 
toxemia), the case should be treated with antitoxin, the dos- 
age being the same as that recommended above for children ; 
but the cases not treated should be carefully watched, and at 
any sign of progress on the part of the disease antitoxin 
should be administered. The larynx is not implicated so 
often as in children; the first, and often the only, sign in 
adults is aphonia. 

PropHyYLactic Dosk. 

When antitoxin is employed as a prophylactic, a dose of 

600 units is sufficient. 


; KEEPING THE SERUM. 
_ Antitoxic serum, if kept in a cool, dark place, will preserve 
its therapeutic properties for several months, bat no attempt 
should be made to keep for future use the contents of a bottle 
that has been opened. e 








THE MEDICAL SICKNESS AND ACCIDENT 


SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on October 26th at 429, Strand, London, W.C. 
There were present Dr. de Havilland Hall (in the chair), Dr. J. 
B. Ball, Mr. J . Brindley James, Dr. M. Greenwood, Dr. J. 
W. Hunt, Dr. W. Knowsley S:bley, and Dr. Alfred 8. Gubb. 
The accounts presented showed that the sickness experi- 
ence of the Scciety during 1900 has so far been under the 
amount expected and provided for. During the autumn 
auee the Society usually experiences a few claims arising 
fom accidents occurring to members while holiday making, 
and this year the number of claims of this kind has been 
eeonnes greater than usual. Several rather heavy claims 
ave also been paid in reapect of members invalided home 





from South Africa with enteric fever, and there is reason to 
believe that the last of these claims has not yet been received. 


Again, while 19co has so far been a light influenza year, only 


avery few claims having been received for ordinary attacks 
of this disease, a considerable number of members have been 
incapacitated by weak heart’s action and other sequele of 
influenza, and these claims usually last for a considerable time. 

The Committee has always conducted the operations of 
the Society in a very economical manner, recognising that 
the objects with which the business was founded exclude any 
large expenditure for the mere purposes of expansion, and 
hitherto the total cost of carrying on the work has been 
less than 5 per cent. on the contributions. At the last meet- 
ing the Committee examined a statement, ordered by them 
at the previous meeting, showing the amounts paid each year 
since the starting of the Society for printing and stationery, 
and it was found that in consequence of the recent alteration 
of the method of paying premiums from quarterly to annually 
or half yearly, and of other economies, the amount now being 
expended under this heading was less than was required ten 
years ago when the Society contained only about half the 
present number of members. 

Prospectuses and other information can be obtained on 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Ac¢ident Society, 33, Chancery Lane, London, W.C. 








SOME INDIAN SANITARY REPORTS. 


BENGAL. 

TaE report for 1898 has been drawn up by Major H. J. Dyson, 
I.M.S., Sanitary Commissioner, and was submitted to 
Government through the Inspector-General of Civil Hos- 
pitals who, it is stated, appended to it a valuable note in 
which he reviewed the salient points in the sanitary history of 
the year, and compared the figures with those derived from 
the statistics of hospitals and dispensaries. It seems a pity 
that this note was not bound with the report. The year was 
a healthy one ; meteorological conditions were normal, tem- 
perature moderate, and rainfall ample and well distributed. 
The cost of food declined from the famine rates of 1897, and 
the stamina of the people seems to have been restored. The 
birth-rate was low, being 35.79 per mille against 36.94 in 1897. 
The depression is thought by the Sanitary Commissioner to 
be due to the famine conditions of the preceding year. The 
Government does not concur in this view, and points out that 
the increase of births towards the close of the year was not 
due to restored vigour of the population, but constituted a 
feature of annual recurrence dependent on the selection of 
certain lucky months for contracting marriages. The death- 
rate was 26 57 per mille, against 32.94 in the preceding year. 
‘‘ The fever mortality was lower than usual, and that from 
cholera the lowest ever recorded in the province.” The latter 
disease, however, claimed a large number of victims in Chit- 
tagong, which had been ravaged by a cyclone and cyclonic 
storm wave, and in Puri, which is a favourite resort for pil- 
grims. Small-pox mortality was below the average, and 
bowel complaints were less fatal than usual. 

The registration of vital statistics is still very defective and 
uncertain in the province, and many interesting statistical 
problems raised by the reporter are dismissed by the Govern- 
ment with the remark that the deficiencies of registration are 
such that no useful inferences can be drawn from the figures, 
Such being the case, it is difficult to understand why these 
are displayed so voluminously and discussed so elaborately. 
The report, with its tables and appendices, covers 
some 188 foolscap pages, and nine-tenths of the material 
consists of figures, presenting an aspect of great precision 
and accuracy, but thoroughly doubtful and inconclusive. 
Indeed the six pages of Government resolution accompany- 
ing the report contain almost all the facts which it is worth 
while to record and know. Elaborate precautions were 
adopted by inspection of passengers by rail, and segregation 
of the suspected to prevent the introduction of plague into 
the province. These appear to have been effective as regards 
the districts, though the disease broke out and prevailed on 
a small scale in Calcutta. The Sanitary Board met only once 
during the year, but it conducted some useful business by 
means of correspondence, and the sanitary engineer gave 
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valuable help in regard to large schemes such as water and 
drainage works. The municipalities spent about 46 per cent. 
of their revenue on sanitary measures, the whole expenditure 
on these (excluding Calcutta) amounting to some 193 lakhs of 
rupees. There is a lengthy return covering 25 pages appended 
to the report, showing the chief sanitary defects of municipal- 
ities, and what was done to remedy them. The information 
is of parochial rather than general interest, and the wonder 
is when the time will arrive when the digging of a ditch or 
well and the carting and shooting of rubbish will no longer be 
esteemed an incident worthy of formal record in a provincial 
report. As a curiosity of Indian sanitation it is noted that 
five boats are employed on the Hooghly in discovering and 
sinking the floating carcasses of men and beasts. 


NortTH-WESTERN PROVINCES AND OUDH. 

The year 1897 was a disastrous one in these provinces. 
Famine prevailed extensively, malaria was rife and deadly, 
and plague threatened—indeed actually broke out—on a 
limited scale at and around Hardwar, but was seeminely 
extinguished by strenuous and well-directed efforts. <A 
pleasing contrast was presented by 1898; it was a year of 
favourable climatic conditions, rapid recuperation, diminished 
prevalence of disease and lower mortality. The birth-rate 
was low in the early months of the year, but rerovered 
towards its close, reaching for the twelve months a high level 
—37.35, against 31.10 in 1897; and 36.41 for 1893-7. The 
death-rate was 27.38, against 40.46 and 33.90. The improve- 
ment may partly have been due to tne killing off of weaklings 
in the preceding year. There was a decrease under all heads 
of causes of death. The cholera mortality was the lowest on 
record; the small-pox mortality also the lowest with one 
exception; and the deaths caused by fevers and bowel com- 
plaints much fewer than usual. It is also very significant 
that there was a great reduction in deaths by suicide both of 
males and females, the latter being, however, over three 
times as numerous as the former. ‘The experiences of the 
year was very similar to those of Bengal. Elaborate precau- 
tions were adopted to exclude plague, but the disease broke 
out at Jwalapur, a town near Hardwar, which was evacuated 
and cleansed. These measures appear to have been effective 
there, as well as in some villages where the disease 
appeared. Sanitation in these provinces is carried out with 
vigour. Special health officers were appointed to large towns, 
and a large special staff employed for plague and other duties. 
The local government warmly commends the administrative 
ability and activity of Lieutenant-Colonel S. J. Thomson, 
I.M.8., C.I.E., who compiled this report, but its bulk and 
arithmetical elaboration make it open to the same criticisms 
as the Bengal report. 

BomBay. 

Western India shared with Eastern and Northern India the 
improved health conditions of 1898 with one exception, 
namely, the increased prevalence and mortality from plague. 
The birth-rate, owing to the unfavourable influences of the 
preceding year, was low—30.94 against 33.46 in 1897, and 36.06 
in the previous decennium. Attention is again drawn to the 
large number of stillbirths in the city of Bombay. The per- 
centage of stillbirths to live births for the Presidency was 1.35 
against 1.08 in 1897. In Bombay the rate rose from 10 to over 
14. The increase is attributed to plague. The corresponding 
rate in Calcutta is about 7.5. The death-rate for the Presi- 
dency was 29.16 against 39.84 in 1897 and a decennial mean of 
30.08. The number of deaths caused by plague was 86,191, or 
4.58 per 1,000 of population ; 2,086 deaths from this cause were 
registered in 1896, and 46,944 in 1897; so that 135,221 casualties 
have been due to this disease since its first outbreak. The 
city of Bombay and the districts of Dharwar, Belgaum, Satara, 
Thaua, Karachi, and Surat suffered most, but only three dis- 
tricts escaped altogether. Cholera and small-pox presented 
an almost unexampled decrease, and fevers and bowel com- 
plaints claimed a decided dimunition of victims. Muni- 
cipalities expended 243 lakhs of rupees, and district local 
Boards over 4? on sanitary work such as conservancy, im- 
provement of town and village sites, water supply, arrange- 
ments for fairs and festivals, markets, and slaughterhouses. 
Large sums were also spent on precautionary measures 
against plague and on plague hospitals and sheds for segrega- 
tion. The work done by Major J. Crimmin, V.C., I.M.S., the 





Health Officer of the Port of Bombay was on ‘ 
efficiency is attested by the Government, Lieutenant au its 
A. W. F. Street, I.M.S., the Acting Sanitary Commigg;, 
by whom the report for 1898 has been compiled, shared wii’ 
Lieutenant-Colonel J. W. Clarkson, I.M.S., the With 
incumbent, the arduous and anxious duties of the 

The report indicates that sanitary administration and 

in the Bombay Presidency are the subject of lively inter 
and well-directed energy. eat 





EDINBURGH ROYAL SOCIETY. 
THe FEEDING OF THE WORKING Cuassgs, 
Tue first ordinary meeting of the session wag held on 
November 5th, Sir ARTHUR MITCHELL, one of the Vice. 
Presidents, in the chair. 

Dr. NoEL Paton gave an account of the investigations on 
the physique of the poorer classes of Edinburgh, which he had 
made in conjunction with Dr. Craufurd Dunlop and Dr. Elgie 
Inglis. He first alluded to the puny children and Poorly. 
developed adults met with in the slums, and stated tha, 
the investigation was undertaken primarily to ascertain jf 
deficient feeding was an important factor in the production of 
this imperfect physical development, and whether, on the 
average income of a labourer, it was possible to provide 
suitable nourishment for a family and to leave at the same 
time an adequate surplus for the other necessities of life 
and for some recreation. He pointed out that food wag 
taken to provide the energy for mechanical work, for heat 
production, and for growth, and to afford the material for 
building up and repairing the great energy-liberating tissue, 
the muscle. The amount of energy required by a man duri 
ordinary work was shown to be equivalent to the heat 
required to raise 3,500 kilograms (about 8,000 lbs.) of water 
through 1° Centigrade, or 3,500 calories. The amount of flesh- 
forming food required was shown to be about 120 grams (4 ozg,) 
of albumen. The method of studying the social condition, food 
consumption,and expenditure in the families investigated wag 
described. These families were classified into three groups: 
(1) those with irregular incomes, generally under 208. a week; 
(2) those with regular incomes of about 22s. a week ; (3) those 
with incomes of over 30s. a week. It had been found that 
while the thrifty poor of Class 2, and some of those on 
irregular incomes in Class 1, succeeded in procuring a diet yield- 
ing a supply of energy capable of supporting light or moderate 
muscular work, as a general rule the supply of flesh-forming 
food in these classes was deficient. The average diet of the 
thrifty labouring class family was found to yield 3,275 calories 
and 108 grams of flesh-forming material. Speaking one 
the most important fault was the retrogression from the old 
national diet of oatmeal porridge and milk to one of tea, bread, 
and butter. A comparison with the dietaries of the poor 
in other countries and in public institutions showed 
that the food supply of the Edinburgh poor was at 
least equal to that of similar classes in America, 
but that it compared unfavourably with the diet of 
public institutions with the exception of that of the 
Scottish poorhouses, which was shown to be very insufticient. 
The economic question of the work value of expenditure on 
food was considered, and it was shown that if work was paid 
for by amount done the return in money, properly spent on 
food, would be something like 500 per cent. The limitations 
of the supply of energy by the state of the digestive organs, 
especially in town dwellers, was, however, pointed out. Lastly, 
it was shown that while demand for food for growth in 
children, for work production in adults, and for heat products 
in both was go imperious that it had to be fairly well satisfied, 
the providing for this out of such a small income as 228.8 
week left a most inadequate surplus for other necessaries. 
For a man, woman, and four or five children, the average 
expenditure was 158. 6d. a week, which after payment of rent 
left only 3s. 2d. Since the rent averaged 38. 4d., Onl] 
by the constant exercise of self-denial and thrift was it 
possible for a labourer’s family to live upon such an income, 
and even a moderate indulgence in drink must render it im- 
possible. Some good might be done by disseminating ele 
mentary instruction in dietetics. Acknowledgment was 


made to the Town Council for their assistance in voting 
sum of money to defray the expenses of the investigation. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

§BsCRIPTIONS to the Association for 1900 became due on 
January 181 ; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 318t, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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YELLOW FEVER AND MOSQUITOS. 

For many years Dr. Carlos I. Finlay of Havana has held 

that yellow fever could be conveyed by mosquito bite. 

He has further asserted that a mild form of the disease, 

protective against the naturally acquired ‘and generally 

ver form, could be conferred by regulating the amount 
of virus introduced by the infecting mosquitos. This, he 
stated, could be done by limiting the number of the 
bites to one or two. Finlay’s statements apparently led to 
no general adoption of his method of conferring immunity, 
nor, indeed, were they generally accepted. 

The epidemiological facts in connection with the spread 
of yellow fever are peculiar and, if properly considered, 
lead to the inference that the germ does not pass directly 
from the sick to the sound ; on the contrary, they favour 
the idea that, before it can become infective like the germ 
of malaria, it has to undergo some change, or perhaps 
process of multiplication, outside the human body. This 
inference is strongly supported by the recent observations 
made by Surgeon Henry R. Carter, U.S. Marine Hospital 
Service, at Orwood, and Taylor (Miss.), U.S.A., referred 
toin the British MEepicat JourNAL (September 8th, 1900). 
It is recognised that yellow fever can be contracted only 
within the endemic area; that the clinical manifestations 
of successful infection begin to show themselves after an 
incubation period of from one to seven days; and that 
new endemic foci can be created by introducing yellow 
fever patients into hitherto unaffected localities. Carter 
has now shown that it is only after some nine to sixteen 
days, dating from the time of introduction of a yellow 
fever case into a previously unaffected place, that this 
Place becomes infective; that is to say, the germ must be 
Present in a locality for more than a week before it is 
communicable to man. 

The question now arises, where is the germ, and what is 
happening to it during this period of latency? The ex- 
periments and observations recently carried out in Cuba 
by Surgeon Reed and Acting Assistant-Surgeons Carroll, 
Agramonte and Lazear, U.S. Army,! possibly supply the 
answer to these questions. They certainly tend to sup- 
Port Finlay’s neglected hypothesis. Seven non-immune 
individuals were subjected to mosquito bites, the insects 
employed having fed from two to eight days previously on 
yellow-fever patients at different stages of the disease; 
none of these individuals developed yellow fever. Four 
1 Philadelphia Medical Journal, October 27th, 1900. 














non-immune individuals were bitten by mosquitos that 
had fed on yellow-fever cases from ten to thirteen days 
previously ; of these, two developed unquestionable yellow 
fever. Dr. Lazear was bitten in the wards of a yellow- 
fever hospital by a mosquito which presumably had pre- 
viously fed on the blood of a yellow-fever patient; five 
days later he developed yellow fever, and died on the 
sixth day of the disease. 

At first glance these experiments appear to show almost 
conclusively that the germ of yellow fever is conveyed by a 
special species of mosquito—Culex fasciatus presumably— 
and that the insect becomes infective only after from ten 
to thirteen days from the time of ingestion of the germ. 
Unfortunately the mode in which the experiments were 
conducted detracts much from their value. They are really 
by no meansconclusive. The experimenters themselves are 
of this opinion. At most they are suggestive. It is to be 
regretted that, considering the great danger to which the 
subjects of these experiments were exposed, greater care 
was not exercised that the conditions of the experiments 
were absolutely free from objection. If life was to be 
risked, it was surely imperative that this risk should not 
be incurred in vain; that it should be unnecessary to go 
over the ground afresh, and thereby entail further risk. 

Manifest objections to the conclusion that the mosquito 
did convey the disease in the three cases which yielded a 
positive result are, first, that nine out of the twelve indi- 
viduals subjected to mosquito bite did not contract yellow 
fever; secondly, that those individuals who did contract the 
disease had entered the local endemic yellow fever area 
about the time they were bitten; they might have con- 
tracted the disease in the ordinary way, therefore, and not 
from the experimental mosquitos ; thirdly, that the germ of 
yellow fever has been recognised neither in the mosquito 
nor in human blood. 

Dr. Lazear’s life has not been altogether thrown away 
if these experiments lead, as they must, to their repetition 
under more rigid conditions; and if it be found that yel- 
low fever is conveyed by the mosquito, the important 
sanitary measures which will result from the discovery will 
atone in a measure for the regrettable sacrifice. Meanwhile 
the bacillus icteroides of Sanarelli is being discredited, 
and, like so many of its predecessors, may have to give place 
to some other micro-organism, in this case, possibly, of a 
protozoal nature. 


ENTERIC FEVER IN THE BRITISH ARMY IN 
INDIA. 
Tue nature of the recent evidence as to the connection 
between water supply and enteric fever in India, the 
great difficulty very frequently met with in tracing the 
infection to water, and the disappointing results of the 
strenuous efforts made during recent years to safeguard 
the drinking-water supply, have recently been pointed out 
by our special correspondent. The question is greatly 
complicated by the facilities for infection in the bazaars 
of large cantonments, as it is impossible to ensure the 
purity of drinks which are there sold to British soldiers. 
That this is a frequent source of infection there is good 
reason to believe, although it is very difficult to estimate 
the exact degree of disease brought about in this way. 
Thus in Poona all the women and children escaped, 
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while out of three or four hundred soldiers employed in 
the bazaars on plague duty there were seven admissions for 
enteric during the early part of the year, and during the 
same period no case occurred among 1,500 men who were 
living under similar conditions with the exception that the 
bazaars were out of bounds to them. In Pindi, again, most 
of the enteric was considered to have been contracted in 
the bazaar, with the exception of a large number of cases 
among the troops returning from field service in Tirah, 
who furnished some 70 cases in three months. One medi- 
cal officer points out that men admitted for venereal dis- 
ease not uncommonly deyelop enteric soon after admission 
to hospital, both diseases having probably been contracted 
in the bazaars at the same time. Another possible source 
of infection is through native cooks, so that the present 
trial of the plan of displacing these by the soldiers them- 
selves, which was first adopted by the Gordon Highlanders, 
will be watched with interest. In Jhansi the prevalence 
of enteric fever was attributed to a low ground water-level 
due to the extremely low rainfall of the previous threa 
years. In Bangalore all classes of the men were said to 
suffer :..1ke, whether they frequented the bazaars or not. 

These various opinions do not throw much new light on the 
origin of the disease, but there remains to be mentioned a 
very instructive outbreak at Quetta, which strongly points 
to dust as the vehicle through which the infection is dis- 
tributed, as has for long been suspected to be the case by 
many. The water supply of this cantonment is brought 
from a deserted spot enclosed by high hills thirteen milos 
from Quetta, and is considered to be above suspicion. 
With the exception of 2 cases in January, there had been 
immunity from the disease up to May, when the usual 
dust storms commenced and were very prevalent from the 
2nd to the 13th of that month, and at this time an epidemic 
of sore throat and tonsillitis occurred, which was possibly 
caused by the inhalation of impure dust, and was immedi- 
ately followed by an outbreak of enteric fever, several of 
the cases beginning with sore throat. The night soil of the 
cantonment was deposited in filth pits to the north-west, 





which was the direction from which the prevailing wind - 


blew at this time of the year, while owing to the dryness 
of the air deposited matters were rapidly dried up and 
converted into dust, which was blown about. Farther, the 
infantry regiment and the garrison company of Royal 
Artillery, which suffered much more than the others, were 
accommodated in the barracks which were nearest to the 
filth pits, and although they had arrived in India more re- 
cently than the others, yet the difference between the inci- 
dence is considered to have been far too great to be 
accounted for by this factor. Lastly, the air from the 
quarter ia which the filth pits were situated was found to 
contain large numbers of germs that ere invariably pre- 
sent in fecal matter and not in pure air, although the 
enteric bacillus itself was notisolated. As an example of 
the distribution of the disease, it may be mentioned that 
in three infantry bungalows of the barracks nearest to the 
filth pits there were 36 cases of enteric, while in three 
similar bungalows in the other lines only 6 cases occurred 
during the same period, the only difference between them 
being that the former are situated 800 yards nearer the 
trenches than the latter. The occurrence of sore throats 


points to the dust-laden air having been a direct mode of 


A 5 == 
infection, while food and drinks, includin i : 
easily have been infected through the dust. & milk, might 

The above instance affords very strong evidence if 
actual proof, of the possibility of dust carrying still li " 
enteric organisms being a source of infection, while bn 
research work has showa that this organism can flourish 
for months in fecal soil impregnated with faca] matter 
That the soil of all cantonments which have long been 
occupied is so contaminated is beyond question, and the 
possibility of such a method of infection being a common 
one in India deserves very serious consideration, If we 
examine the seasonal distribution of the disease in relation 
to such a possibility we are at once struck with the fact 
‘that the maximum enteric month is the dry, hot, dus 
May. Further, an examination of the monthly figures for 
different provinces and divisions shows that the second 
maximum in August is due to the prevalence of enteric in 
hill stations, and in the Deccan during July and August 
the former having very few soldiers in residence in 
the cold weather, while the latter does not get the ful 
effect of the monsoon. If we take the figures for Groups 
V and VI, which will include nearly all the important 
stations in Bengal, the North-West Provinces, and most of 
the Punjab, that is, parts of India which get the full 
effect of the monsoon, and hence have four wet months 
from the middle of June to the middle of October, the 
remainicg eight months being very dry, then we find no 
second maximum in August, but quite the contrary. Thus, 
allowing two weeks for the incubation period of the 
disease, the average number of enteric cases among British 
troops in the huge area mentioned during the four wet 
months from July to October in 1898 was only 21, while in 
the eight dry months it averaged 84, or just four times as 
many—a remarkable difference, which strongly points to 
dust as a common source of infection. This is also borne 
out by a slight decrease of the disease in February and 
March, corresponding with the occurrence of the winter 
rains in January and February. If this be the case, then 
the comparative failure to prevent enteric fever by 
measures directed to safeguard the water supply is easily 
explained, and attention should be directed to preventing 
the entrance of dust into food and drinking water—as very 
difficult task. 





MEDICAL CERTIFICATION OF PAUPER 

LUNATICS. 
Tus is a subject on which we have been repeatedly asked 
for an opinion, and it has consequently more than once 
been stated in the BritisH MepicaL Journal that in all 
cases where any medical practitioner is called upon to 
give the statutory certificate necessary to enable any 
pauper to be sent to and detained in a lunatic asylum, 8 
fee of not less than one guinea should be paid for such 
certification; any lower fee would, we consider, not be 
fair remuneration considering the responsibility incurred, 
and the time and trouble necessarily associated with 
the process. 

It must be ascertained by personal examination that the 
patient is a lunatic, and a fit and proper person to be de 
tained in an asylum; and further, that the patient 
is in a fit state to bear the removal to the asylum 





selected for his detention, not infrequently many miles 
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ater This iatter question is often a very diffi- 
ealt one for the medical practitioner to decide. 

Any other person whose duty it may be to act in the case, 
and to certify in a non-medical capacity incurs little or no 
responsibility by 80 doing; it is on the medical prac- 
titioner that the responsibility mainly if not solely falls. 
Many guardians fail to appreciate this, and appear to think 
thata fee of half a guinea ought to be graciously accepted 
for the performance of this serious duty, and we under- 
stand that some Boards are endeavouring to get the ordin- 
ary payment reduced, and this by means which we are not 
aware have ever hitherto been adopted. 

It seems necessary, therefore, that all such guardians 
should fully understand that, though they themselves are 
aot in any way responsible for the care and management 
of pauper lunatics either in or out of an asylum, it is in- 
eumbent on them to provide the means by which the safety 
of such persons can be assured. Moreover, that it is the duty 
ofall Boards of Guardians to pay a reasonable and proper fee 
to the medical practitioner who, by certifying proper cases, 
is mainly iastrumental in providing not only for the care 
and treatment of the patients themselves, but by so doing 
frequently contributes to the comfort and sometimes even 
¢o the safety of the public. 

By Section ccLxxxv of the Lunacy Act, 1890, the amount 
of the fee to be paid for medical certification is to be 
decided by the magistrate who makes the order for the 
patient’s detention in an asylum. The law gives no autho- 
rity to the guardians to question or dispute the order so 
made. The magistrate is the sole authority for fixing 
the fee for the professional assistance he is com- 
pelled to call for, and by means of which he becomes 

enabled to adjudicate upon the case. 

The process of sending a pauper to an asylum as a 
lunatic isa simple one when once understood. It is the 
duty of every relieving officer when he has reason to believe 
that any pauper in his district “is deemed” to be a 
lunatic, and a proper person to be detained in an asylum 
as such, to bring the case under the notice of a magistrate 
who has jurisdiction in the district where the alleged 
{unatic is; and it then becomes the duty of the magistrate 
to call to his assistance a registered medical practitioner; 
and if, being then guided by the certificate of the la:ter, he 
becomes satisfied as to the lunacy of the patient, to make 
the necessary order for removal to, and reception in, an 

asylum. 

This, then, being the law on the subject, it is with no 
little surprise that we hear of any Board of Guardians 
making strenuous efforts to evade it by endeavouring to 
induce a Bench of Magistrates to undertake to order lower 
fees to be paid for medical certification of lunatics in the 
fature than they, the same magistrates, have been accus- 
tomed to order in the past. This appears to us to be verging 
on illegality, and we are glad to find that up to the present 
time these efforts have not been successful. It is contrary 
to all practice for judges or magistrates, or any other public 
officials, when acting in a judicial capacity, io come to any 
decision whatever in reference to cases which have not been 
brought before them; and it is universally held that any 
Private influence exerted with this object is wrong in prin- 
ciple, if not wrong in law. We commend this to the con- 
sideration of those Boards of Guardians who show an 








inclination to evade the requirements of the Lunacy Law, 
which unmistakably casts upon them the responsibility of 
providing all the means necessary to ensure the safety and 
proper treatment of the insane poor. 








ORIENTATION. 
UNDER the term “orientation”’ Dr. Pierre Bonnier dis- 
cusses our cognisance of position, that internal to our- 
selves being styled subjective, and that external to our 
bodies objective, orientation. 

He objects to the generally-accepted term “ muscular 
sense,” and does not admit that either physiology 
or pathology affords any justification for its adoption. 
Reviewing the various theori3s which have been advanced, 
from that of Wundt who suggested that w2 have a sub- 
consciousness of the nerve discharge which puts muscles into 
operation, to that which attributes to the muscle itself the 
power of exciting sensationsigiving cognisance of its position 
at any moment, he comes to the conclusion that there is no 
reason for invoking a new and unknown sense, but that all 
the phenomena are explicable by something not essentially 
different from ordinary tactile sensation. In fine, he 
holds that we have a sense of the attitude of any segment 
of our bodies by the sum of the tactile sensations in inter- 
muscular planes, in tendons, in articulations, and in the 
skin overlying them, and also perhaps in the muscle itself, 
and he argues that it would be just as appropriate to talk of 
a tendinous sense, or an articular sense, as of a muscular 
sense. This tactile sense he holds to be one and the same 
whether it be specialised in the skin, where it is ordinarily 
fully recognised by consciousness, or in places where it 
is habitually disregarded owing to the constancy and 
frequent repetition of its excitations, only forcing 
itself into conscious recognition when exaggerated by 
morbid conditions, as in the case of the organs of 
organic life. 

Even when considering the knowledge of distance 
which we derive from the degree of convergence of the 
eyes, Dr. Bonnier will not admit that we have any valid 
ground for asserting that the sensation of which we take 
cognisance is muscular, but prefers to refer it to the sum 
of impressions in the muscles, in the eye, and in its sur- 
roundings. He sums up by saying that there is no 
special muscular sense. We are conscious of our will; we 
are also conscious of its effects at the point of our body 
segments on which it acts. 

Passing from this recognition of attitude, which he attri- 
butes mainly to an internal sense of touch, he goes on to con- 
sider those sensations, which are partly subjective and partly 
objective. All special sense organs are specialisations of 
the integument, generally arrived at by its more or less 
elaborate invagination, and this results sometimes in the for- 
mation of such special sense organs as the eye, ear, or nose, 
and sometimes of organs which are merely elaborate tactile 
structures. Even in the invertebrates such organs are met 
with in the form of ope. or closed sacs containing otoliths, 
sometimes poised upon hairs and sometimes resting 
against their walls. Sometimes even the otoliths are dis- 
pensed with and the fluid contents alone suffice to give infor- 
mation of movement. The lateral line of fish consists of a 


1 L’Orientation, par le Dr. Pierre Bonnier. Od No. 95 
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series of such structures, and it is claimed that the first 
appearance of the semicircular canals is by a 
specialisation of the anterior end of the lateral line. 
In myxine this does not proceed far, but in the lamprey 
two canals with a common chamber appear and in 
the higher fish, asin all higher vertebrates, three semi- 
circular canals lying in different planes exist. It is note- 
worthy that in the development of the ear the first stage 
is a vesicle open to the exterior, and from this primitive 
otocyst the labyrinth is developed. Here again Dr. 
Bonnier claims that we have to do with nothing beyond a 
tactile sense excited by the movements of the fluid or solid 
(otoliths) contents. 


The idea that a sense of orientation is possessed by all 


animals is further extended to explain the homing of 
animals, and even the courses of migrations, which are ex- 
plained as due to a sensorial memory of an orientation 
with regard to the point of departure. Whether the reader 
will be disposed to go the full length of his inferences or 
not, the essay is a careful, if perhaps somewhat prolix, en- 
deavour to reduce to order conceptions which are apt to be 
somewhat vague. 





—~@ 


THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 

WE print at p. 1398 an important letter on the National 
Hospital for the Paralysed and Epileptic which appeared 
in the Times of November 3rd. The document bears the 
names of some sixty of the leading members of the medical 
profession in London, and represents the medical staffs of 
all the principal hospitals in London through their senior 
members. Had it been deemed necessary, the list of sig- 
natures might have been considerably extended. So 
authoritative an expression of opinion can hardly fail to 
make a deep impression on the public mind. The con- 
troversy as to the management of the hospital has now been 
waged for some months with increasing acrimony, and the 
dispute is apparently still far from a satisfactory settle- 
ment. It is unfortunate that in the heat of argument 
certain accidental elements have been imported into the 
controversy which have tended to obscure the essential 
point at issue, and the letter of Lord Lister and his eminent 
co-signatories will be particularly useful by putting this 
in a clear light. The principle for which the medical staff 
are contending is that they should have a voice in the con- 
duct of the affairs of the hospital by being fairly repre- 
sented on the Board of Management. What they ask for 
is so reasonable in itself, and so fully justified by the ex- 
perience of most hospital administrators that it is difficult 
to see any valid ground for its refusal. Certainly the 
Board of Management of the National Hospital for the 
Paralysed and Epileptic has failed to furnish any such 

ound. The reasons which they have so far given 
or rejecting the demand of the staff simply 
amount to this, that they prefer to be _ inde- 
pendent of medical control. The question therefore is, 
Shall the National Hospital, which owes its reputation 
wholly to its medical staff, be managed by an autocratic 
official who, like another Barbarossa, would seem to regard 
himself as supra medicinam, or is the staff to have a con- 
stitutional means of making the force of their skilled 
judgment felt in the counsels of the institution of which 
they are the most important part? So stated the question 
admits of only one reply. A hospital managed by a lay 
official independently of its medical staff would be like a 
man-of-war managed by a purser or a chaplain indepen- 
dently of the navigating officers. The obstinacy with 
which the Board of Management has hitherto resisted the 
reasonable demands of the medical staff scarcely en- 








courages us to hope that it will give wa 

majeure. The resolution passed” at the conciftane Soree 
governors held on August 11th cannot, as we p cinted of 
at the time, be accepted as in any sense a Settle ye 
the matters in dispute. We appeal to the good sen 
the governors as a body to save a hospital which has 
and may yet do, splendid work, from the 

overtake it if the management is not placed on Pos 
satisfactory to those on whose services the instituti 
mainly depends for its existence. Ublon 


i of 
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THE RECONSTITUTION OF THE MiINISTRy. 
CERTAIN of the changes which have been made in thegg 
ment affect departments which have direct relation With 
medical interests. Mr. Chaplin, who retires from the Presi 
dency of the Local Government Board—an office the duties of 
which were probably never very congenial to him—ig suc 
ceeded by Mr. Walter Long, who was Parliamentary Secre. 
tary to the Board from 1586 to 1892, and has been Minister 
of Agriculture since 1893. In the latter office he has showy 
himself capable of forming a strong opinion upon a sein. 
tific question—the muzzling of dogs to prevent the spread of 
rabies—and courageous enough to adhere to it in the fag 
of a noisy and not always very scrupulous agitation, 
retirement of Sir Matthew White Ridley from the Home 
Office will be generally regretted. The straightforward 
way in which he addressed himself to solve the difficult 
problems involved in factory legislation showed that he 
had given serious study to them. It was hoped tha 
he might have found fresh opportunities for the exercisg 
of the statesmanlike qualities which he has displayed, 
For many reasons it is to be regretted that the projected 
Factory Bill of last year was not pushed forward. Had 
present factory legislation been consolidated, amend 
and further extended the circumstance would have given 
satisfaction to many a social reformer. It is with the 
Workmen’s Compensation Act that the name of the late 
Home Secretary will be principally associated. Perhaps 
no labour measure introduced and carried by a Conserv. 
tive Government could have given rise to greater dissatis- 
faction or caused more splits in the party. On its 
introduction it was not simply severely criticised by both 
political parties, neither of which was satisfied; it wa 
regarded with dismay as being socialistic in its tendency, 
and too democratic. The Bill passed, and 
sufficient time has elapsed for the country to express ap 
opinion upon it. To Sir Matthew White Ridley and his 
quondam colleagues it must be extremely gratifying t 
know that the fears and forebodings of employers of labour 
have not been justified. The Act has proved to bes 
blessing rather than otherwise. Collieries that we wer 
told would be thrown idle in consequence of the Act have 
never been busier than to-day; seldom has more money 
found its way into the pockets of colliery proprietors and 
rarely have miners received larger wages. It is not fors 
moment suggested that these are consequences of recent 
legislation. The Workmen’s Compensation Act is an illus 
tration of what frequently happens, namely, that where 
reasonable attempts are made by legislation to make 
industrial occupations healthier and accom 
by less risk to life, while in the first instance the 
expense falls upon employers, in the long run 
is beneficial to employer and employed. It is for 
this reason that we should have liked to have sea 
Sir Matthew White Ridley introduce a new Factory Bill 
In other directions also the office of Home Secretary 18 n0 
sinecure. Perhaps one of the most trying duties to per 
form is that of refusing to interfere in questions relating 
to capital punishment. Every year public opinion seems 
to view with increasing disfavour the exaction of the 
penalty of the law. On several occasions, when applied t, 
the late Home Secretary found no cause to interfere W 
the sentences of the judges. In none of these do we 
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tod any error. Experience has shown that he 

he commie adios of the country is with him. Firm- 
= not cold-heartedness. Sentiment may incite to 
mle kindly acts, but if unrestrained it leads to the mis- 

n0 jage of justice, and cannot but encourage crime. Heis 
Carrmcied by Mr. Ritchie, who, as President of the Local 
Government Board from 1886 to 1892, had a large experi- 
ence of questions affecting the health of the people. We 
trust that Mr. Gerald Balfour, his successor at the Board 
of Trade, will not forget the pledges given by his prede- 
cessor as to the necessity for an amendment of the Com- 
panies Acts-to prevent their abuse by the formation of 
companies to carry on medical or dental practice or the 


pusiness of a pharmacist. 





THE UNIVERSITY OF LONDON. 
Tue second meeting of the new Senate was held on 
Wednesday, November 7th, and it is understood that the 
work of reorganisation was proceeded with. One of the 
first duties of the Senate under the statutes was to 
appoint three new standing Committees : (1) The Academic 
Council, to have regard mainly to the internal students; 
2) the Council for External Students ; and (3) the Council 
charged with the duties of University Extension. The 
constitution of the first two of these bodies is in part fixed by 
the statutes, and it is the duty of the Senate to elect the re- 
maining members to complete their full strength. An early 
duty of the Senate, unless it determine otherwise, will be 
the appointment, under Statute 118, of an Advisory Board 
for the admission of students—that is to say, to make 
suggestions as to the Matriculation Examination. One- 
third of this Board, it is provided, shall be members of 
the Academic Council, and one-third members of the 
Council for External Students; the remainder presumably 
will be either chosen from other members of the Senate 
or, it may be, from persons outside the Senate. How far 
the same matriculation examination will be found suitable 
for all classes of students, internal and external, medical 
and musical, economic and engineering, will no doubt 
exercise the careful attention of the Advisory Board and 
of the Senate to which it will report. Much dissatisfaction 
exists, we understand, in regard to the Imperial Institute 
buildings as the place of meeting for the Senate, its 
numerous Committees, and the Faculties and the Boards of 
Studies, and it is possible that some more central and more 
generally convenient place may be found, at any rate, for 
the Faculties and Board of Studies. The name of the road 
in which the University is now situate, despite the issue 
of notices indicating its intended rechristening, still con- 
tinues to be Imperial Institute Road. 





THE NEW BOROUGH COUNCILS IN LONDON. 
THE result of the first ‘election of borough councils in 
London has been the return of a great majority of 
“Moderate ” candidates over “ Progressives.” In some 20 out 
of the 23 new metropolitan boroughs there will be a work- 
ing Moderate majority. It must nut, however, be too 
hastily assumed that this implies a triumph for anything 
in the nature of a reactionary policy. The somewhat un- 
inspiring term, “ Moderate,” in the recent contest has been 
used to describe a programme which includes the transfer 
of the private water companies’ undertakings into public 
hands, as well as an advanced housing policy, and increased 
vigilance in matters of sanitary reform. It seems likely 
that the new councils, which contain altogether forty- 
five medical members, will in many instances be able to 
secure men of light and leading as mayors. Thus the 
owe of Norfolk is spoken of as the first mayor of 
' © new and enlarged Westminster, and the Duke of Bed- 
pe 18 also mentioned as the probable mayor of Holborn. 
‘t may seem anomalous that London, which has shown 


indicated its preference for moderation in parochial 
matters, should yet possess as the central governing body 
a “ progressive” County Council. The explanation is pro- 
bably found in the fact that it is mainly in regard to great 
central questions of main drainage, water supply, health 
administration and housing that London has suffered 
neglect, owing to the non-inclusion of the metropolis in 
the great municipal Reform Act of 1835, which so entirely 
altered the conditions of our large provincial towns. We 
observe that the Chairman of the County Council has 
already taken a step calculated to promote harmony and 
courtesy between the central and the local authorities by 
inviting the new mayors to dine with the County Council, 
and H.R.H.the Prince of Wales has consented to recognise 
the importance of the occasion by his presence. 


MEDICAL ANTISEPSIS. 
IN a paper read some little time ago before the Paris 
Académie de Médecine M. Grancher directed attention to 
the importance of antiseptic medicine as distinguished 
from antiseptic surgery, and gave statistics of the cases 
of infection which had occurred during the last ten years 
in his wards at the Children’s Hospital in Paris. He 
approached the problem from its most difficult side in 
attempting asepsis in the general ward of an old hospital 
used for teaching. The method he adopted was described 
and illustrated in the BritisH MEDICAL JouRNAL of 
November toth, 1894. He employed as the only means of 
isolation a simple screen placed round the bed of the 
infectious or “suspect” patient. The only value this 
screen can have, as he points out, is, while preventing con- 
tact between the children in the ward, it acts as a 
reminder to the medical and nursing’ staff that certain 
precautions should be observed before entering or 
leaving the enclosure. The precautions which he 
enjoins on all are to don a blouse kept solely for use 
within this enclosure, and to wash the hands with 
soap and sublimate lotion 1 in 1,000. He requires, more- 
over, that everything that has been used by the patient, at 
meal times for example, shall be sterilised with boiling 
water, and the clothing, bedding, and bedstead disin- 
fected by dry heat. The oilcloth on the floor must be washed 
twice a day and the walls twice a week with acid sub- 
limate solution 1 in 1,000, This procedure, which, he finds, 
becomes quickly automatic on the part of the doctors 
and nurses, depends on the idea that, for all practical pur- 
poses, the germs of infection are attached to the patient, 
covering his trunk, his hands, his face, his mucous mem- 
branes, his clothing, his bed, but are not floating in the 
air around him. Therefore, according to this idea isola- 
tion occupies a position subsidiary to antisepsis. During 
the ten years in which this antiseptic system 
has been followed in his wards the infected cases 
of that highly infectious disease, measles, have 
been reduced by two-thirds, those of scarlet fever and 
diphtheria from about 24 per annum to nil, while with 357 
cases of whooping-cough in the wards there have been only 7 
cases of infection, with 240 cases of broncho-pneumonia not 
a single infection, and with 23 cases of mumps only one in- 
stance. It is undoubtedly true that the infectious entity 
is not an intangible gas easily miscible with the air, but 
that it consists of ponderable particles heavier than air and 
tending, therefore, to fall to the ground by which its natural 
purification is brought about. Of course the spray accom- 
panying the cough of a patient suffering from diphtheria 
or the expectoration of a phthisical patient is dangerous to 
those at hand although his breath is harmless. If, more- 
over, desiccated phthisical sputum form an ingredient of 
the dust of ill-cleaned places there is a constant element of 
risk from the air, but this in a hospital and in the sick 
room is preventable. The hopeless dread of aérial mias- 
mata and of mephitic vapours is doubtless a thing of the 





‘tself 80 conservative in Imperial matters and now has 


past and an aggressive policy has taken its place which 
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by the avoidance of contact between the diseased and the 
healthy, whether direct or indirect, as by uncleansed hands 
and instruments, or by flies, mosquitos, or fleas, together 
with rigid antiseptic medical precautions, allows of even 
the specific infectious fevers being fought at an advantage. 
The methods so ably advocated by M. Grancher should be 
ef especial value under those conditions of hospital work, 
say, in the field, where isolation is well-nigh impossible, 
and in general where accommodation is limited or emer- 
gency pressing. 


A MEDICAL DECLARATION OF INDEPENDENCE. 
TuIs tbe reader is assured is what is to be found in every 
issue of the Medical Liberty News of Chicago. It is devoted 
to “medical science and reform, opposes vaccination, vivi- 
section and the liquor traffic.” It calls surgeons “ but- 
chers,” and proclaims the dawn of a new era in medical 
education. Its title-page bears four names to which are 
appended the letters M.D. or Ph.D., or both, and few will 
quarrel with its description of itself, for postal purposes, 
as “second class matter.” Two institutions, located in the 
same building, fight under its flag: the one the Metropolitan 
Medical College, which does not care about a four-year 
curriculum, but “ confines the graduation of its candidates 
to practitioners only” (sic). Who are these practitioners ? 
Are they persons usually designated less respectfully by a 
monosyllable? The second is the Independent Medical 
College, which complains that its opponents have falsely 
stated that it wasclosed up and adds that ‘ Candidates who 

duate from the Independent Medical College desiring to 
ecome legal practitioners in the State of Michigan” 
should register not later than a certain date. No unreason- 
able difficulties are placed in the way of graduation, for it 
“graduates worthy candidates who can furnish evidence 
by examination, and otherwise, that they are eufficiently 
qualified to begin the conducting of a safe practice.” On 
the cover is an advertisement which gives no address be- 
yond a postal box and so cannot be identified; this offers 
“Justice to Skilful Undergraduates” who can have the 
“appropriate degree conferred by a chartered institution 
at home without attendence” and proof of professional skill 
may be established by, amongst other equally satisfactory 
evidence, letters from responsible citizens. The students 
in attendance are graduated “ when qualified.” 


PROPOSED UNIVERSITY FOR NEWCASTLE-UPON- 
TYNE. 
In a speech delivered by Lord Barnard two or three days 
ago, in opening the New Science Building of the North- 
Eastern County Schoo], at Barnard Castle, he alluded to 
remarks that had fallen frum Earl Grey a few weeks pre- 
viously, at the opening of the Durham College of Science, 
Newcastle-upon-Tyne, bearing upon the subject of a 
University for Newcastle. To most of our readers it is 
well enough known that while the Faculties of Medicine 
and Science are in Newcastle-upon-Tyne, and the work is 
carried on in the Colleges that bear these names, the Uni- 
versity is in Durham. It is not felt that any serious incon- 
venience has at any time arisen in consequence, for the 
distance between Durham and Newcastle is only fifteen 
miles, and the journey by rail can be accomplished in 
twenty minutes. For some reasons it is desirable that the 
connection should be maintained. Durham has a reputation 
as a theological and scholastic centre, and theoretically the 
University at Durham could not be better placed. The 
development of the Birmingham University, however, has 
given occasion to Earl Grey and other distinguished men 
in the North of Eagland to ask themselves the question 
whether the time has not come for Newcastle-on-Tyne 
to have a University of its own. There is a tendency in 
these days for seats of learning to spring up rather amid 
the busy haunts of men than in quiet Arcadian groves. 
Money is the chief consideration. It is extremely creditable 





to Birmingham that in a very short space of time it 
raised nearly £400,0co for the purposes required w= 

for the Newcastle College of Science only £86 co has bee” 
obtained. Newcastle is a smaller town, but it is weal 
for its size, and contains several men who have Made thy 
fortunes. Some of this wealth has already found its 

to upiversities not in the neighbourhood, and it is thougl, 
that if local wealthy men would do as wealthy Ameri ‘ 
bave done—endow chairs in the colleges or build oar 
versity—the cause of science education in the » North 
would be much promoted. In supporting Earl Grey, 
plea for a university for the North of England le 
Barnard might have shown what is being done by 
countries in this respect. We may as a nation close onr 
eyes to the fact, but sooner or later it will be borne pain. 
fully in upon us that our commercial supremacy is g 

of the past. Germany, with its technical education and its 
highly-trained factory managers, is already showing, to oy 
cost, what higher education combined with practical ey. 
perience and painstaking research work in the chemica} 
Jaboratory can accomplish. Britain ought to deal with 
the question, and there is no part of England capable of 
solving the problem more effectually if only some of the 
leading citizens in Newcastle and the neighbourhood would 
lead the way in the direction indicatea by Earl Grey and 
Lord Barnard. 


THE ACTION OF HOT BATHS IN SYPHILIS, 
THE effect of balneo-therapeutic simultaneously with mer. 
curial treatment has generally been regarded as beneficia} 
in at least many cases of syphilis. Dr. M. Ussass, of 
Petersburg, has endeavoured to throw light on the action 


of hot baths—sulphurous and other—in this affection by © 


studying the results of the local application of heat. He 
used very hot foot baths applied so as to come up to the 
knees, while the temperature of the water—108>5° F, 
tc commence with—was in three to seven minutes 
gradually increased until 113°, and sometimes even 
117.5° was obiained. The temperature of the bath 
ougbt not, he found, to be raised after the patients 
palse-rate reached 112 beats in the minute. When 
this ‘treatment was carried out before the appearance of 
secondary symptoms, the general eruption was, he says, 
always less marked, so far as could be judged by comparison 
with patients not treated in the same way. Moreover, if 
the treatment were commenced before the _lymphatie 
glands were affected, and especially if the primary sore 
were likewise locally treated by heat, the glands seemed 
to remain unaffected, or became only slightly enlarged, 
and the general eruption was delayed, so that it appeared 
only after six months or even not till the end of a year, 
Secondary symptoms could -not, however, be altogether 
prevented by these means. This work of Ussass, together 
with several other recent Russian articles on the same 
subject, are discussed by Dr. A. Dworetzky, of Krents 
burg, Russia, in an interesting communication to the 
Zeitschrift fiir diiitetische und physikalische Therapie, 19 
vol. iv, p. 68. 


THE ARMY HOSPITAL ORDERLY. 
WE cannot but think that a good deal of what has lately 
been said concerning the hospital orderly as a man and 
various duties is, to say the least, very questionable. Such 
a reflection is emphasised by some notes before us ofa 
address at Dukinfield, in support of the St.John Ambulance 
Association, by Surgeon-Major G. A. Hutton (retired). He 
takes exception to Mr. Treves’s assertion that the hospital 
orderly is in an “impossible position,” inasmuch as he his 
to pitch tents, dig trenches, etc., as well as nurse compli ~~ 
cases, because, he says, the word “impossible should : 
be mentioned in war. But if the hospital orderly’s duties 


appear incompatible, this is due to his position | 
The orderly is an enlisted soldier, 


function. 
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° s well as a sick nurse; he may be, as he 
of ey apon to defend as well as nurse his 
, ae ades: If the hospital establishment is not to 
sick “4 d strike tents, and generally handle hospital 
‘yment in the field, who is to doit? There are many 
mip 9 duties, as they are called, connected with military 
ee als which can only be performed by those in direct 
ee with the sick. Those who think only of the hos- 
be orderlies acting in large bodies in time of war, seem 
pl forget that these same men have to serve during peace 
Been detachments of twos and threes in isolated hos- 
een where each man has to be trained in every duty 
Pr anected with the hospital, fatigue as well as nursing. 
Sos rate the duties would involve enormous and pro- 
pably inefficient establishments, when individuals are, as 
they often must be, thrown upon their own resources and 
training. Surgeon-Major Hutton thinks the St. John 
Ambulance and various voluntary associations under the 
Central Red Cross Committee could be made a very valu- 
able reserve to the regular hospital service; provided, as 
gir Jobn Furley wisely lays down, such bodies are properly 
trained and organised in time of peace. The want of such 
training in the civil orderlies was both seen and felt 
during the earlier stages of the war. 


COMPLIMENTARY DINNER TO SIR GEORGE HARE 
PHILIPSON. 

Ar @ meeting of the Southern Council of the Durham 
University Medical Graduates’ Association, held at the rooms 
of the Medical Society of London on November Ist, it was 
unanimously resolved to invite Sir George Hare Philipson 
toa complimentary dinner at the Café Royal on Thursday, 
November 29th. All graduates of the University who are 
members of the Association in the South are invited to 
join in honouring the guest of the evening, who is one of 
the founders of the Association and one of its strongest 
supporters. Further particulars may be obtained from the 
Honorary Secretary for the South, Dr. T. Outterson Wood, 
40, Margaret Street, Cavendish Square, London, W. 


THE NEWCASTLE INFIRMARY AND THE TREATMENT 

OF MENTAL DISEASES. 
At the last quarterly meeting of governors of the Royal 
Infirmary, Newcastle-on-Tyne, the question of establishing 
an out-patient department for mental diseases was under 
discussion. A proposal had been forwarded by the honorary 
staff to the House Committee, recommending that there 
should be such a department, and that such steps should 
be taken to alter the statutes and rules as would allow of 
the appointment of one physician for the Department of 
Mental Diseases. This was carried. It was subsequently 
proposed : 

That every candidate for the office of honorary physician to the Depart- 
ment for Mental Diseases shall have the same qualifications as a candi- 
date for the office of honorary physician, provided always that he is a 
medical superintendent or resident medical officer to a public asylum in 
either of the counties of Northumberland or Durham. 

The submission to the Court of Governors of the qualifica- 
tions required of candidates for the post gave rise to an 
animated discussion. Newcastle-upon-Tyne is a city and 
county in itself, and steps were taken to include it in the 
above proposal. Thus amended, it was carried by 18 to 12, 
but notice was given that at a future meeting a 
resolution would be moved to rescind the motion. 
Meanwhile, steps will be taken to fill the appointment. 
Having regard to what has been accomplished at St. 
fhomas’s Hospital and elsewhere, we trust that this 
neglected branch of the work of our general hospitals 
will be recognised as imperatively requiring attention in 
other institutions. It is extraordinary that nothing has 
been done in Edinburgh, where clinical teaching is so 
perfected, to induce the attendance of those suffering 











from incipient or ill-defined mental disorders at the 
Royal Infirmary. No doubt in Edinburgh, as elsewhere, 
clinical teaching in psychiatry is part and parcel of the 
student’s work; but that teaching relates to cases of pro- 
nounced insanity as seen in asylum care. We quite recog- 
nise that the patients who are likely to seek medical 
advice from the mental physician of a general hospital are 
not numerous; but it has been shown that effective work 
can be done in this direction, and, if but few are saved the 
er a of asylum treatment, it is a great gain to the 
public. 


HOUSING OF THE POOR IN DUBLIN. 

THE Corporation of the City of Dublin has sanctioned the 
purchase of two and a-quarter acres of slum property on 
which will be built new housing accommodation for about 
2,000 of the very poor of the city. The area to be cleared 
is composed of some of the most disreputable and insanitary 
streets in Dublin, and lies adjacent to Talbot and Amiens 
Streets. The purchase money will amount to something 
under £8,000, but the total cost of the scheme is estimated 
roughly at £50,000. It is believed that even with the small 
rent of 23. a week for a room in the new buildings the 
scheme will not be a costly one to the ratepayers, 


THE IRISH HOSPITAL. 
THE entire staff of the Irish Hospital will be entertained 
at a banquet in the Royal College of Surgeons in Ireland 
on Saturday, November 24th. It is hoped that the Duke 
of Connaught and Lord Iveagh will be present. Sir William 
Thomson and his staff are expected to arrive in Dublin a 
few days previous to the date mentioned. 


THE HUGHLINGS-JACKSON LECTURE OF THE 
NEUROLOGICAL SOCIETY. 

THE Hugbhlings-Jackson Lecture of the Neurological 
Society of London for 1900 will be delivered by Professor 
Hitzig, of Halle, at 9 p.M. on Thursday, November 29th, in 
the theatre of the Examination Hall, Victoria Embank- 
ment, W.C., on Hughlings Jackson and the Cortical Motor 
Centres in the Light of Physiological Research. It will be 
remembered that this triennial lectureship was founded by 
the Neurological Society in honour of Dr. Hughlings 
Jackson, its first President, who also three years ago 
delivered the first Hughlings-Jackson Lecture. All mem- 
bers of the medical profession are invited to be present at 
the lecture, which will be delivered in English. 


THE QUEEN. 

WE are glad to be able to state that in spite of the anxiety 
which the Queen has shared with her subjects during the 
last year, and in spite of the grief which the serious illness 
of the Empress Frederick and the unexpected death of 
Prince Christian Victor have caused to Her Majesty, the 
alarming rumours regarding the Queen’s health that have 
been recently in circulation are groundless. 


THE Queen has appointed Sir William Thomson, M.D., 
Surgeon to the Richmond Surgical Hospital, Dublin, and 
Chief Surgeon to the Irish Hospital in South Africa, to be 
one of the Surgeons in Ordinary to Her Majesty in 
Ireland, in the room of Sir William Stokes, M.D., 
deceased. 


Dr. J. Mitrorp ATKINSON, Principal Civil Medical 
Officer, Hong Kong, will give a lecture on the diagaosis 
of plague and the measures necessary to prevent its ex- 
tension, in the anatomical theatre of the London Hospital 
Medical College, on Thursday, November 22nd, at 4 P.M. 
After the lecture, Dr. Bulloch, Bacteriologist to the hos- 
pital, will give a practical demonstration on plague. 
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ber 3rd ; 


importance. The main point for 


unhappy state of affairs. 


administration. 


LISTER. 
wares, H. BROADBENT, M.D., 
In O.F., 2 

JOHN WILLIAMS, M.D., F.R.C.P. 

J. FAYRER, K.C.S.I., F.R.S. 

HENRY THOMPSON, F.R.C.S. 

be x ers Mac Cormac, K.C.V.O., 

J. BURDON SANDERSON, F.R.S. 

R. DOUGLAS POWELL, M.D., F.R.C.P. 

SAMUEL WILKs, M.D., F.R.C.P,, 
F.R.S. 

WALTER FOSTER, M.P., M.D. 

JOHN BATTYy TUKE, M.P,, M.D. 

W. B. DAuBy, F.R.C.S. (St. George’s 
Hospital). 

DycE DUCKWORTH, M.D., F.R.C.P. 
(St. Bartholomew’s Hospital). 

T. LAUDER BRUNTON, M.D., F.R.C.P., 
F.R.8. (St. Bartholomew’s Hos- 
pital). 

HERMANN WEBER, MD., F.R.C.P. 
(German Hospital). 

T. CLIFFORD ALLBUTT, M.D, 
F.R.C.P., F.R.S. (University of 
Cambridge). 

W. H. ALLCHIN, M.D., F.B.C.P. 

. | (Westminster Hospital). 

a ARTHUR E. BARKER, F.R.C.S. (Uni- 

versity College Hospital). 

; THOMAS BARLOW, M.D., F.R.C.P. 

B| (University College and Great 
Ormond Street Children’s Hos- 
pitals). 

. BoycE BARROW, M.B., F.R.C.S. 
(Royal Free Hospital). 

WILLIAM H. BENNEeTT, F.R.C.S. (St. 
George’s Hospital). 

JOHN ASTLEY BLOXAM, F.R.CS. 
(Charing Cross Hospital). 

J. MITCHELL Bruce, M.D., F.R.C.P. 
(Charing Cross Hospital). 

THOMAS BRYANT, F.R.C.S. (Guy’s 
Hospital). 

ROBERT W. BURNET, M.D., F.R.C.P. 
(Great Northern Hospital). 

WILLIAM CAYLEY, M.D., F.R.C.P. 
(Middlesex Hospital). 

W. B. CHEADLE, M.D., F.R.C.P. (3t. 
Mary’sand Great Ormond Street 
Children’s Hospitals). 

H. H. CiuTron, M.A., F.R.C.S. (St. 
Thomas’s Hospital). 

ALFRED COOPER, F.R.C.S. (St. 
Mark’s Hospital). 

WILLIAM EwakT, M.D., F.R.C.P. (St. 
George’s Hospital). 

GEORGE P. FIELD, M.R.C.S. (St. 
Mary’s Hospita!). 

T. HENRY GREEN, M.D., F.RC.P. 
(Charing Cross Hospital). 

We are informed that the 





fession is quite unanimous. 








AND EPILEPTIC. 
THE following letter was published in the Zimes of Novem- 
Sir,—The controversy which has been carried on in your columns 


between the Board of Management of the National Hospital for the 
Paralysed and Epileptic and its medical and surgical sta 


is of public 
which the staff of the hogpital is 


struggling is a moderate representation on the Board of Management, 
the absence of which has led to irritating friction and to the present 


It is impossible that the inclusion of representatives of the staff could 
do otherwise than strengthen the Board of Management in wisely carrying 
on the great charitable work with which it is entrusted by the Governors. 

From long experience of hospital administration we desire to record our 
firm conviction that the demand of the staff for representation on the 
Board of the hospital is a perfectly reasonable one, and one which in 
other hospitals has conduced to harmonious working and efficient 


We venture to express the hope that the Board of Management and the 
Governors will put an end to this controversy by granting the representa- 
tion asked for, in order that the hospital, whose reputation is more than 
national, may continue its career of usefulness. 

We are, Sir, yours, etc., 


WARRINGTON HAWARD, F.K.C.S. (St. 
George’s Hospital). 

CHRISTOPHER HEATH, F.R.C.S. (Uni- 
versity College Hospital). 

DONALD W. C. Hoop, M.D, F.R.C,P. 


(West London Hospital). 

HENRY G. Howse, M.S., F.R.C.S. 
(Guy’s Hospital). 

C. B. KEETLEY, F.R.C.S. (West Lon- 
don Hospital). 

D. B. LEEs, M.D., F.R.C.P. (St. Mary’s 
and Great Ormond St. Children’s 
Hospitals). 

STEPHEN MACKENZIE, M.D., F.R.C.P. 
(London and Royal Ophthalmic 


Hospitals). 
F.R.C.S. (Great 


J. MACREADY, 
Northern Hospital). 

HOWARD MARSH. F.R.C.S. (St. Bar- 
tholomew’s and Great Ormond 
Street Children’s Hospitals). 

HENRY MoRRIs, M.A., F.R.C.S. (Mid- 
lesex Hospital). 

WILLIAM M. OrD, M.D, F.R.C.P. 
(st. Thomas’s Hospital). 

EDMUND OWEN, F.R.C.S. (St. Mary’s 
Hospita)). 

FP. W. PAvy, M.D., F.R.C.P., F.R.S. 
(Guy’s Hospita)). 

BERNARD Pitts, M.A., F.R.C.S. ‘(St. 
Thomas’s and Great Ormond St. 
Children’s Hospitals). 

JAMES E. Potnock, M.D., F.R.C.P. 
(Brompton Hospital). 

SYDNEY RINGER, M.D.. F.R.C.P., 
4c ue (University College Hospi- 
tal). 

FREDERICK T. ROBERTS, M.D., 
F.R.C.P. (University College Hos- 
pital). 

WILLIAM ROSE, F2.C.S. 

College Hospital). 

SEYMOUR J. SHARKEY, M D.,F.RC.P. 
(St. Thomas’s Hospital). 

WALTER G. SPENCER, M.S., F.R.C.S. 
(Westminster Hospital). 

WAREN TAY, F.R.C.S. (London and 
Royal Ophthalmic Hospital). 

FREDERICK TAYLOR, M.D., F.R.C.P. 
(Guy’s Hospital). 

FREDERICK TREVES, F.R.C.S. (Lon- 
don Hospital). 

SAMUEL WEST, M.D., F.R.C.P. (St. 
Bartholomew’s and Royal Free 
Hospitals). 

ALFRED WILLETT, F.R.C.S. (St. Bar- 
tholomew’s Hospital). 

C. THEODORE WILLIAMS, M.D., 
F.R.C.P. (Brompton Hospital). 

I. BURNEY YEO, M.D.. F.R.C.P. 
{King’s College Hospital). 


letter was submitted by its 


(King’s 


originators for signature to the two seniors on the acting staff 
of every London hospital with over 100 beds, as well as to 
those gentlemen who are baronets or knights or hold leading 
Court appointments, or who are Past Presidents of the Royal 
Colleges. The latter were chosen on account of their individual 
weight with the public, the former for obvious reasons. 

e understand that had it been thought desirable the list 
of signatures might have been extended almost indefinitely, 
and we believe that this isa point upon which the medical pro- 
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Mrs. RicHarD CHAMBERLAIN’S EVIDENCE 

THE Hospitals Commission sat for the first time gj 
return from South Africa on November 5th, when Mra Ree its 
Chamberlain was examined. It will be remembered thew 
lady has been particularly vehement in her denunciatin 
the condition of the military hospitals at the Cape HOn8 of 
made sweeping charges against the officers of the Royal, hag 
Medical Corps of inefficiency and general migman Army 
callousness to the sufferings of their patients, “ whee eal 
would have treated as prisoners rather than as inte they 
human beings who have suffered in the service of 
country”; stifling complaints ; boycotting impartial Visitorg 
refusing to let outside help supply their own deficiencies” 
and opposing the efforts of voluntary workers to ministe: 
to the needs of the wounded. 

_ In her evidence before the Commission, she said that her 
experience related chiefly to the hospital at Wyn 

landed in South Africa about the beginning of November 
and there was no trouble till after Christmas. Then gif 
culties arose, as she alleged, owing to her having reported 
to persons in authority that things were going wrong, She 
denied that she had ever given buns to enteric patients or 
taken icebags from their heads. Neither had she given 
tobacco to patients in opposition to the orders of the m 
authorities. She was in the end forbidden to go into the hog. 
pital, but she did go all the same. The reason for this wa 
that an officer died of hemorrhage which could have been 
stopped if properly managed. She therefore decided to go 
when sent for, till ultimately she was excluded by a written 
order from Lord Roberts. The Wynberg Hospital in he 
opinion was in a most horrible muddle —typhoid, dysentery, 
and surgical cases being together in one ward. The Commis. 
sioners saw the hospital after it had been swept and 
nished. Asked ifshe thought she knew better than the & 
tors, Mrs. Chamberlain said she had no doubt she knew better 
than some of the doctors. The authorities seemed to haye 
no foresight and were short of everything. The chief de 
ficiency was in nursing sisters. The place was dirty until it 
was known that the Commission was coming out. For want 
of supervision, things were most wastefully managed. Th 
there should have been no difficulty in obtaining fresh mi 
tinned milk was often supplied to patients who were really ill 
and refused to take it. There was great want of care ip 
regard to sanitary arrangements. She had seen sheets taken 
off the beds of typhoid patients, run through cold water, 


and then about to be used for other patients who were brought: 


in. ‘‘But they did not dare to do it, because she told them 
not to.” Doctors of ‘unsteady habits” were recklessly 
selected to take charge of invalids returning home on trang 
ports. She mentioned three instances, but, on being askedt 
give the names of the drunken doctors to whom she referred, 
she wrote down only one, stating that she could not remember 
a second, and declining to name the third, as he was 
‘‘rather a nice man.” She admitted that she had nd 
visited the transport ships. Mrs. Chamberlain, who had re 
peatedly to be reminded by Lord Justice Romer that what 
the Commission wanted was facts, not hearsay evidenceor 
opinions, complained that she was being cross-examined as if 
the Chairman were ‘‘a counsel retained by the army doctors” 
Referring to the treatment of lunatics, she spoke of an officer 
who, though “really raving mad,” was kept for some time in 
the hospital until protests became so strong that he waste 
moved. Another young man who was very melancholy and 
had tried to poison himself was allowed to wander about 
without sufficient supervision. He was eventually removed 
to a convalescent home, without warning being given as & 
his condition, and there he shot himself the next morning. 
Asked by Lord Justice Romer if she thought she knew better 
than the doctors how lunatics should be treated, Mrs. 
berlain replied in the affirmative. ‘‘1f,” (she added) “I 
thought the doctora did know better than me, there would 
nothing for me tosay.” After some further statements as 
Woodstock and other hospitals, she informed the Commit 
sioners that she had received no hospital training before 
going to South Africa. : ; 
On the conclusion of Mrs. Chamberlain’s evidence, the 
Chairman stated that the Commission would take no f 
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: ld proceed to prepare their report. A de- 
—_ a Tine Silene, condensed from that published 
tailed 7Pm f November 6th, is given below. 


jn the Temes 0 

: ain, in answer to Lord Justice Romer, said she 
eMrs. Richard Charts about the beginning of November, and left on 
janded in Nearly the whole of that time she was in the vicinity of Cape- 
A ey short time she was at Mafeking. Her experience related 

thieliy to the hospital at Wynberg. 

bio ype vital at Wynberg by G 1 Walk 

. x General Hospital at Wynberg by General Walker, 
she was tae oe ging the lines of communications, and received per- 
the age ointo the hospitals three times a week. Asa matter of fact 
mission | ay day. The Principal Medical Officer did not make any com- 
she Wet her at Fiat time about her going every day. He complained 
ven months afterwards. As he did not complain at the time, and 
about se him every day and generally had lunch with the Second 
a be Medical Officer. she gathered that there was not much objection 
Princ’Pttion General Walker also knew she went every day, and made 
to her resentations to her about her doing so. No difficulties arose until 
n0 repre after Christmas, and then the difficulties were due to her 
= reported several times to persons in authority that things were 
pn ab She heard indirectly that she had been accused of giving 
iM enteric patients. Asa matter of fact, she was absolutely certain 
ae never gave things to the patients without the permission of the 
aaa! officer. There was no foundation for the statement that she 
= the patients any food, nor did the medical officer ever communicate 


with her on the subject, either verbally or in writing. 


““SURGEON-GENERAL BE BLOWED!” ; 

nestioned as toa letter she had written about supplying tobacco to 
the patients, she said that the Principal Medical Officer sent up to her 
one day and said that they had no Government stores of tobacco, and 
asked if they could borrow from her. She replied that it was unneces- 
gary for them to borrow from her, as she would give them tobacco on 
Sunday, and she thought it undesirable that the patients should havea 
double allowance—one from her and one from the medical officers. The 
Principal Medical Officer wrote back that he would like to distribute her 
tobacco. She received the letter through a private friend of her own, to 
whom she wrote back as follows: ‘‘Surgeon-General be blowed! I am 

ng to give the men cigarettes to-morrow, and if Colonel Anthonisz does 
not ike it he can complain to Wilson.” 


AN ORDER OF EXCLUSION FROM LORD ROBERTS. 

Proceeding, the witness said that when the hospital authorities said 
she must not go to the hospital she did go. She went three times in 
answer to special appeals. A sergeant informed her that she must not 
enter, and she said. ‘‘Go back, sergeant, and report that you have com- 
municated your orders to me.” She disobeyed the orders, and ultimately 
had to be excluded by a special order from Lord Roberts. 


‘‘A MosT HORRIBLE MUDDLE.” 

Lord Justice Romer asked the witness to explain what it was that 
she condemned in the hospital. She replied that it seemed to her that 
the whole place was in a most horrible muddle. First of all, there was 
an absence of proper method in regard to convoys coming into the 
hospital, which necessitated patients being moved more often than was 
necessary, and cases were left mixed up in a most undesirable way. The 

atients might have been classified at the station, which was some little way 

m the hospital, before being placed intoambulances. They would then 
at once have been put into proper wards when they arrived at the hos- 
pital. This was done in the case of No. 2 Hospital: it was not done, or 
rarely done, in the case of No.1. The consequence was that the patients 
arrived all mixed up in ambuiances, and were put, so mixed up, into 
wards. Then, if they attempted classification, the patient had to be 
moved again into a special ward, and this in typhoid cases was dangerous 
and sometimes fatal. But constantly no classification was attempted, 
and typhoid. dysentery, and surgical cases were together in one ward. 
The Commissioners saw the hospital and ambulance trains after the 
whole thing had been swept and garnished and notas she sawit. There 
was never any forethought or any foresight. They were always short of 
splints: they were short of every necessary utensil, from cups and 
saucers and plates down to bedpans and things of that sort. They had no 
Eee air cushions, air beds, water beds, hot-water bottles to put into 

when the men were in a state of collapse. 


DEFICIENCY OF NURSES. 

The chief deficiency was in respect to nursing sisters. When she 
arrived at Capetown the nursing staff was so inadequate that if they took 
the day and night nursing sister it came to one sister having charge of 
175 patients at a time. At that time Capetown was full of certificated 
nurses, so that it was only a question of red tape which prevented them 
from getting more. The nursing sisters were overworked. After the first 
Tush was over there was enough orderlies had they been properly 
organised and taught a little of what they had to do. With regard to 
th pagne and port wine for the use of the patients she never knew that 

3 Dospaital was short of these things. There was nothing in the way of 
: irs and couches for the patients; there were no warm things to wrap 
them up in the evenings when it was cold. 


I SHORTAGE OF EVERYTHING EXCEPT DRUGS. 
0 short, there was a great deficiency of almost everything except 
the dist hey could not get buckets for such sanitary purposes as 
an ~ nfection of sheets and linen; the nurses had no apparatus 
a fact ch to make hot water for washing the patients, who, as a matter 
well zh were filthily dirty. The shortage of these things lasted pretty 
ana €whole time. The place was dirty until it was known the Com- 
sion was coming out. 


swarming with vermin. The result of the attempts at cleaning was most 


hey used the old military huts, and they were ; 
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inadequate. The system of night nursing was very bad. They used to 
take a certain number of orderlies, put them into a tent, and post them 
for two hours at a time as if they were posting a guard. It was abso- 
jutely impossible for a doctor to get from a man posted for two hours 
aly definite information. She would have had proper night nurses. 


WASTEFUL HOUSEKEEPING AND THEFT OF LIQUORS. 

For want of supervision at No. 1 Hospital, Wynberg, things were most 
wastefully managed. Linen which ought to have been used for napkins 
was used for cleaning knives; crockery which ought to have been looked 
after was knocked about and smashed, necessitating the procuring of 
other articles. Owing to want of proper management and supervision, 
two-thirds of the wine and spirits in the officers’ quarters was lost by 
theft, because there was no place provided in which to keep it. She 
proved this on one occasion by locking Up these supplies, and during 
the time they were so locked up only one-third of the usual quantity was 
consumed. The food was bap sr te 7 cooked and dirtily served to the 
officers. There was an utter absence of cleanliness and method. 


THE MILK SUPPLY. 

Proceeding to the next subject of ——on, the witness said that, 
although they had no difficulty, or should have had none, in obtaining a 
proper supply of fresh milk, they very often ran short of it, and used 
tinned milk instead. She had seen patients who were really ill having 
tinned milk supplied to them, and refusing to takeit. This happened 
many times. Fresh milk, when used, was hardly ever sterilised. 


NEGLECT OF SANITARY PRECAUTIONS. 

There was a } ge want of care in regard to sanitary arrangements. The 
sweepipgs and refuse of wards were put ina —* close to the entrance 
to ‘the hospital, and, though ultimately burnt, while it was lying there 
the Kaffirs used to come and take anything they wanted, so that this 
refuse became a possible source of spreading disease outside. Another 
pn serious thing, which was that they used to take the sheets from a 
typhoid patient’s bed, and rinse them in cold water, and be pre- 
og to put them into another er a bed, no disinfectants being used. 

The handling and disposition of bedpans was extremely careless, and very 
little proper attention took place before they were passed from a typhoid 
fever case, who had used them, to others. Men who had been in hospital 
far too long to have brought the germs of typhoid in with them contracted 
the disease at No. 1 Hospital, Wynberg. The doctors were practically 
allowed to do whatever they liked. An inspection by a general or other 
military officer was worth nothing, as notice that it was about to take place 
was given beforehand. , 


DRUNKEN DOCTORS ON TRANSPORTS. 

Speaking of the reckless manner in which doctors of unsteady habits 
were selected to take charge of invalids returning home on transpors, 
witness referred to the case of a doctor whom she saw generally intoxi- 
cated, and who, when he got into a row and was turned out of his appoint- 
ment as second in command of a hospital, was sent home in charge of 
transports. She also saw two other doctors frequently drunk, and these 
others were practically put in charge of invalid transports. She reported 
the matter to Lord Lansdowne. Asked to write down the names of the 
three doctors to whom she referred, the witness wrote down the name of 
one, a second she could not remember, the third shesaid she would rather 
not give, as the doctor in question was rather 4 nice man. The names of 
the transports upon which two of the doctors were employed were the 
Aurania andthe Cymric. The doctor whose name she had given she had 
seen intoxicated in the hospital. 


BENEVOLENT PLANS ‘‘CRABBED.” 

Witness said it was very desirable that men should be kept amused 
when they were getting well. The convalescent patients were apt to get 
insubordinate, and very noisy too. Every plan which one had foramusing 
these men, though not exactly forbidden, was always very severely 
“‘erabbed.” She wanted to start a library, and the chaplain agreed with 
her that it would be a very good thing to use on week days the 
school-house, which was used for service on Sundays, as a recreation and 
concert room. But the plan was vetoed by the army doctors, and only 
carried out by her after a great deal of opposition. 


TREATMENT OF LUNATICS. 
Another thing was the way in which they treated lunatics. These 
=e certainly ought to have been placed where they would not have 

een a nuisance to the ordinary meen ge and a source of very serious 
alarm to the bedridden patients. One of the lunatics was a young officer 
of the Royal Artillery, who came down and was for some time at Wynberg 
Hospital. He was really raving mad, and would dress up in wreaths and 
flowers and play the banjo and dance in the ward where men were lying 
in bed. He was not violent to the patients, but became violent to the 
orderlies if they spoke to him. Eventually the representations against 
his remaining at the hospital were so strong that he was removed. 
Another case was that of a young man who was very ——— He 
had once tried to poison himself. In her opinion the doctors did not 
give him sufficient supervision in the hospital, but let him wander about. 
He was eventually removed to the military convalescent home at Clare- 
mont. The authorities = no warning to the military authorities at 
Claremont, and he shot himself the next morning. 

Asked by the Chairman if shethought she knew better than the doctors 
how such cases should be treated, she replied that she did think so, and 
that it was because of the shortcomings of the doctors that she had 
attended to give evidence before that Commission. 


WOODSTOCK AND OTHER HOSPITALS. 

Asked as to Woodstock Hospital, she said that in her opinion it was 
filthier than Wynberg, but not when the Commissioners went out there. 
No. 3:General Hospital, at Rondebosch, under Colonel Keogh, was a 
model of the best military hospital possible under the present system, 
which was a bad system. She saw at Mafeking a hospital which the arm 
people had divided into a civil and a military hospital. She went in an 
saw the army patients, and among them was a man lying ill with enteric 
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and likely to die. He had some condensed milk, while across the passage’ 
in the civilian convalescent wards, the men were drinking fresh milk. 
She ordereda supply of milk to be sent up to this patient, and tipped the 
sergeant-major to see that he got it. The sight of the civilian and the 
military hospitals side by side was very interesting to any impartial 
person who wanted to see how the two systems were run in Mafeking. 


Mrs. CHAMBERLAIN’S PREVIOUS HOSPITAL EXPERIENCE. 
in answer to Dr. Church, the witness said she had received no hospital 
training before going to South Africa, but had been for three years a 
visitor at the Guards’ Hospital, Rochester Row, and hid:also had experi- 
ence of hospitals in Birmingham. 








PROFESSOR CALMETTE ON PLAGUE. 


Tue first of the three Harben Lectnres for 1900 was delivered 
at the Examination Hall of the Royal Colleges of Physicians 
and Surgeons, London, on November 7th, by Dr. A. Calmette, 
Director of the Pasteur Institute of Lille. After a short re- 
ference to the history of plague, he saidit was possible for him 


to bring forward some modern views of the disease from his 


recent researches made as the result of his mission to 
Oporto last year with Salembeni. After giving a 
description of the plague bacillus, Dr. Calmette said 
plague assumed two principal clinical forms, bubonic plague, 
and plague without buboes. After describing the symptoms of 
plague he showed that the localisation of the lesions in the 
gland determined the special attitude of the patient. The 
forms of the plague without bubo occurred more rarely than 
the classical forms of bubonic plague. Primary pneumonic 
plague was evidently due to the penetration of the microbe 
into the respiratory channels. It could be diagnosed only by 
bacteriological examination of the sputa, because the aspect 
of the sputum, the clinical symptoms, and the auscultatory 
signs resembled those of ordinary pneumonia. Another 
and still rarer form of plague without buboes was 
septicemic plague or pesticemia, which developed with 
extreme rapidity like acute septicemia. It was caused 
by the rapid growth of the plague bacillus in the 
blood and in all the organs. It was not exactly known where 
the virus first effected an entrance in these cases, but the 
hypothesis was that it penetrated by the gastro-intestinal 
tract. When plague was studied in an epidemic centre 
all the forms described were met with, but some- 
times it happened that the first cases did not pre- 
sent such clear characteristics, and it was thus possible 
that they might be incorrectly diagnosed. At the 
commencement of a case of bubonic plague, that is to say, at 
the period when there was only glandular congestion and 
fever, to ascertain whether the plague microbe was present or 
not, a puncture should be made with a Pravaz’s syringe into the 
lymphatic tissues, and some drops of fluid extracted. This 
could be inoculated in the usual manner, and examined im- 
mediately after staining. To put the patient beyond the 
danger of any possible reinfection, it was only necessary, 
directly after the puncture with the syringe, to inject about 
5 ¢.cm. of antiplague serum into the middle of the gland 
or at a short distance from it. If on examination of the fluid 
the microbes were found free and very numerous, the pro- 
gnosis was serious; if the microbes were nearly all enclosed 
in polynuclear cells, it might be hoped that the case was 
non-miulignant and that the infection would remain localised. 
It was essential, in testing the virulence of a plague microbe 
by experiments on animals, to use a recent culture, not older 
than twenty-four to forty-eight hours at the most. 

Mice, rats, and guinea-pigs were very susceptible to plague, 
but it was thought that many other animals could take the 
plague. In this respect the pig, the ox, and poultry had been 
mentioned, but these animals did not take the disease spon- 
taneously. Birds were not easily infected by plague bacillus ; 
the vultures on the Towers of Silence near Bombay suffered no 
ill after devouring plague corpses, but it was not proved that 
they did not scatter the plague microbe with their excreta on 
the surface of the soil. The monkey easily contracted plague 
by inoculation, and also spontaneously when placed in a cage 
side by side with another infected monkey. The bacilli could 
also be transported by fleas, by the other parasites of the skin, 
and by flies. Healthy mice placed in the same cage with in- 
fected mice, but separated by wire, so that they could not 
touch each other, contracted the plague at the end of a few 
days; the contamination in these cases was due to fleas and 


flies. Professor Calmette illustrated his ] 
slides, depicting patients affected with mi = lantery 
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PREVALENCE OF THE Disgasxg, 
- iaaiaiiate nner paerare. 

‘lasgow.—The last of the plague patients has be i 
Plague Hospital, and should no more cases occur in GiScharged from iy 
days, the port will be declared free of the disease, and clean b thin tg 
will be allowed to the vessels leaving the harbour. Noone will Of heal 
highest meed of praise to Dr. Chalmers, the Medical Officer of the 
to the sanitary staff in the City. ang 

The outbreak has extended over a period of nearly three mon 
— — dealt ro 8 4 =o terminated fatal] ths, and g 
‘contacts” have passe hroug e reception h . 

under observation = at one time, ie ws OuseS, Over tao biy 

yne Ports.—The Tynemou ospital and the Tyne i 
specially A aa! ory for ~— —T Pn each Ay 
plague. Up to the present, nowever, the diagnosis of 
“cen t Pl E Th o ee 

recautions against Plague in Essex.—The medical offic 
Essex County Council, Dr. J. C. Thresh, has had printed fon health totiy 
memorandum on plague which describes the clinical types of the din? 
the arrangements made for obtaining a bacteriological diagnosis, 
measures which should be taken to isolate any suspicious case, And ty 





- . iitia aa. 
rom Bremen a fatal case of plague is reported as havi 
there on November sth. The victim of the disease, a ‘eal op med 
Kunze, arrived at Bremerhaven on October 27th on board the g| = 
Marienburg from Buenos Ayres. Kunze went to stay in & private 
where he fell ill on October 30th. From thence he was removed 2m 
general hospital, but afterwards to an isolation hospital, where ee 
found to be suffering from plague, of which he died on Noy b 
All persons who came in contact with the plague patient have st 
en under strict observation, but so far all the contacts are in gooj 
ealth. 


INDIA. 

The mortality from plague for all India increased from 2,123 during the 
week ending October 7th to 2,322 during the week ending October 1th. Ip 
the Bombay Presidency the deaths from plague during the same 
rose from 1,142 to 1,415. In Calcutta the number of cases of p hy 
fallen most satisfactorily. On October rath, 13th, 14th, and rsth the Du 
bers of plague cases in Calcutta were 1, 2,1, and 3 respectively, the fyi 
cases 1, 2, 1, and 4 during the same day. 

Important modifications in the existing plague regulations have bem 
made by the Government of Bengal. The rules issued in 1898 have 
cancelled, their place being taken by regulations of a simpler nat, 
Isolation, segregation, and inoculation are to largely give place to 
and disinfecting precautions, so as to avoid every chance of friction 
the natives, and of fighting against their superstitions and prejudices, 

In Bangalore, plague during the third week of October was in 
rapidly, plague corpses being found cast away in the munici 
etc., and the natives are deserting their dead. In Bangalore city for ty 
week ending October 12th there were 99 cases of plague and 79 deat 
from the disease, and in the Bangalore cantonment 54 cases and 36 deaths 
from plague. 

In Mysore there was a slight decline in the plague mortality, th 
number of deaths during the week ending October 12th in the ciy¢ 
Mysore being 428 from that cause. 

_In the Kolar Gold Fields the fresh outbreak of plague has caused om 
siderable alarm. For the present it is confined to the Coromandel 
mine and to a village adjoining the mines. The infection is su t 
have been conveyed through a supply of flour imported from Bombay. 

The plague in Poona city shows no signsof abatement. On October 
and 16th respectively, there were 103 and 81 fresh cases of pl ] 
and 79 deaths from the disease. The exodus from the city conteenel 
Poona seems to be once more in the throes of a severe epidemic, 


MAURITIUS. 
For the week ending November 1st, 40 fresh cases of plague and» 
deaths from the disease are reported as having occurred in Mauritius 
















THE SOCIETY OF APOTHECARIES OF LONDO. 
WE have received the following circular, with a requestir 
its publication : 

: _ Society of Apothecaries of London. 

Since the resolution of the Court of Assistants of June roth, 1900, 
communicated to the medical journals, constant applications have bea 
made by Licentiates in reference to the titles they may adopt and 
tions offered as to particular letters and signs descriptive of the 
tion of L.S.A. 1886. 

By a further resolution of the Court of Assistants of October 8th, mai 
has been resolved that the only titles which the Society can authorisea 
proper description of the L.S A. 1886, are those of Physician and Surge 
either added to the title of L.S.A. 1886, or used alone. ; 
And it was further resolved that the Society should discourage, in ery 
possible way, the use of any other titles or letters on the ground di 
tending to cause confusion and destroy uniformity. 

The Society trusts that its Licentiates will co-operate in adopting! 
course which, itis believed, will prove beneficial to themselves. 


We have a'so receive} the ‘o' ow'nz letter: : 
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_[ have read with much interest the valuable corres- 
SIR, ce in the BritisH MEDICAL JOURNAL of October 20th. I 
“8 g felt that the great difference between the qualifying 
nave “orions and the universities is that the latter have within 
corporr here numerous faculties instead of only one. Person- 
thet 4 most strongly in favour of Dr. Higginson’s selection 
oY es instead of L.S.A. ‘hat the matter will be brought 
ome forward by our Association I do not doubt.—I am, 
ete., Preroy G. Lonag, 
President of the Associated Licentiates of the 
pradford, Nov. 3rd. Society of Apothecaries, 

sz, think that it is very generally conceded that the 

le L.S.A. (whatever may be its value from an antiquarian’s 

int of view) does not make it clear to the public that the 
Pider thereof isa fully qualified medical practitioner, or, for 
the matter of that, a medical practitioner at all. 

We are not ashamed of our qualification, but we desire that 
justice may be done to us in this matter of title. This will 
not be obtained by merely writing letters to the BritisH 
Mepicat JouenaL. If united in an association comprising all 
or most of the Licentiates, we shall stand a good chance of 
attaining our wishes. The Association already exists, and I 
appeal to all Licentiates of the London and Dublin Halls to 
unite without delay. The Honorary Secretary is Mr. Gerald 
Dalton, 453, Strand, W.C.—I am, etc., 


Oxford, Nov. 3rd. RiveERS WILLSON. 
RerorM writes: A peculiar incident happened to me in connection with 
the title L.S.A,, which has some bearing on the alteration of that title. 
One of my nearest and dearest friends, when speaking of it, said, ‘‘Getrid 
of it, of course” ; and, in a lower voice, ‘‘it has come to be regarded by 
many who know nothing about it as ‘the stamp of Cain.’” Comment is 
needless, 








CONTRACT MEDICAL‘PRACTICE. 


Tae MepicAL BRANCHES OF THE COMMERCIAL TRAVELLERS’ 
ASSSOCIATION. 

A CoRRESPONDENT sends us a copy of a circular in terms 
identical with that which we printed on p. 762 of the Britisu 
MepicaL JouRNAL of November 15th. We deprecate the 
establishment of these branches, which we regard as indicat- 
ing a dangerous extension of contract work to a class which 
forms the backbone of most general practices. 


PROPOSED MEDICAL PROVIDENT LEAGUE. 
We have received from several correspondents a copy of a 
printed circular letter, dated Nov. 1st. 1900, and signed by Dr. 
J, W. J. Oswald, of 245, Kennington Road, London, S.E. The 
circular letter states that it is proposed to found a body to be 
called the Medical Provident League, consisting of medical 
practitioners. This body would nominate two members of the 
General Committee of the National Deposit Friendly Society, 
and medical referees to an insurance branch of that 
we which, it is stated, is to be started on January ist 
ext, 

With regard to this scheme we can only say that the scale of 
fees of the National Deposit "riendly Society has been con- 
sidered by the Council of the British Medical Association, and 
that it has refused to express approval thereof (see report of 
Council, British Mepican JourNnaL, November 3rd, 1900, 


P. 1340). 
_ Low RATEs oF PAYMENT. 
THE Macclesfield Courier and Herald of October 13th reports a meeting of 
the Macclesfield General Burial Society, in which the question of medical 
aid _— under discussion. It would appear that the society employs two 
- cal practitioners to attend on their members in sickness, and pays 
them at the rate of od. &@ quarter a member ; and that the medical staff, 
an Bee Satisfied with this remuneration, are demanding the not 
—— nt payment of 1s. per member. One of them has plainly inti- 
mated that if this increase is not given he will resign his office, and the 
question before the meeting was what was to be done under the circum- 
of patna In the discussion that ensued there seemed a tolerable unanimity 
at = that the doctors were well paid, and deserved no increase 
a ~ r salaries. Several members made complaints as to the 
aan isfactory medical attendance given, which, considering the payment 
that it > the doctors, is scarcely to be wondered at. Another suggested 
ones would be better to employ a surgeon to give his whole time to their 
the ce, but the secretary pointed out that it was not so easy to do this at 
of e present time. It was finally resolved to leave the matter in the hands 
the entaitee, and from the course the discussion took it is plain that 
at to resign had a wholesome effect on the members. It is to be 





regretted that both medical officers were not at one on this point, and it i 
high time that all practitioners should refuse to hold such appointments 
at rates under rs. a quarter a member. 


ASSOCIATION INTELLIGENCE. 


THE LIBRARY. 
THE Council Room will be required for the purpose of meet- 
ings of Committees of the Association on Tuesday next, 
a 13th, and therefore the Library will be closed on 
at day. 














BRANCH MEETINGS TO BE HELD. 


METROPOLIFAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRICT.—The next meeting of this Branch will be held at the London 
Hospital on Thursday, November 15th, at 4.30 P.M. Dr. F. J. Smith will 
preside. Dr. J. H: Sequeira will give a demonstration of the new method 
of Treatment of Skin Disease by Light, illustrated by cases. Visitors are 
—"= J. MORTON, 56, Orturd Road, Walthamstow, Honorary Secre- 
ary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON District.—The 
first meeting of this District fer the session 1900-1 will be held at the 
Tottenham ere oe Wednesday, November rath, at 4.30 P.M. Dr. 
Hooper May will preside. Mr. H. Stansfield Collier, F.R.C.S., will read a 
paper on Some Experiences and Mistakes in the Surgery of the Vermiform 
Appendix. Cases of interest will be shown in the wards of the hospital. 
The District Committee will meet at 4.15 P.M.—J. Dysart McCaw, M.D., 
East Finchley, N., Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DIsTRICT.- The next meeting 
will be heid at the Kent County Ophthalmic Hospital, Maidstone, on 
Friday, November 23rd, at 3.30 P.M., Mr K. T. Cesarin the chair, Mr. M. 
A. Adams, F.R.C.S., will read a paper on the Waters of Varlsbad. Dr. 
Cartwright: Ophthalmia Neonatorum. Dr. Ground: Case of Morphine. 
Poisoning Cured by Atropine.—T. T. BRUNYATE, 34, Maidstone Koad, 
Rochester, Honorary Secretary. 





PERTHSHIRE BRANCH. 
THE twenty-first anniversary meeting of this Branch was held 
at Perth on November 2nd ; Dr. Simpson (Glenalmond), Presi- 
dent, in the chair. 

The late Dr. Buist.—The Secretary read a letter from Mrs. 
Buist in acknowledgment of the minute of condolence entered 
in last minute. 

New Members.—The following members were duly elected : 
Robert James, M.B., O©.M. (6. King’s Place, Perth), Dr. 
William Shaw Soutar, L.R.C.P., L R.C.S., L.F.P.&S.Glas, 
(Pitcairngreen). 

Election of Officers.—The office-bearers for the ensuing year 
were elected as follows:—President: Dr. Simpson. Vice- 
President: Dr. R. Stirling. Joint Secretaries: Drs. Urquhart 
and W. A. Taylor. Treasurer: Dr. Macaulay. Council: Drs. 
Norwell, Parker-Stewart, Hume, Liddell, and Soutar. 

Reports.—The Report of the Branch Council was submitted. 
Report of Treasurer: Dr. Macautay reported that the credit 
balance was £6 4s. after payment of current expenses. He 
reported that a small sum lying at the late treasure1’s account 
(Dr. A. J. A. Campbell) had been paid over tohim. Report of 
Representative Member: Dr. Niven made a verbal statement 
as to his attendance in London. 

President’s Address.—Dr. Stimpson (the President) then gave 
an address on the Management of Infectious Diseases in 
Schools. After some preliminary remarks, Dr. Simpson 
pointed out that an outbreak of infectious illness in a board- 
ing school was a serious matter, as the infectious disorders 
were apt to spread rapidly through a community in which the 
younger element so largely preponderated, and, apart from 
anxiety caused by the severfty of the diseaseor its complications 
in individual cases, the work of the school was interfered with 
and when the percentage of cases was high the school dis- 
cipline was apt to be seriously affected. To minimise the 
risk of introduction of sources of infection was the duty of the 
school authorities. They must insist that the pupils should 
not be sent to school without a certificate signed by the 
parent or guardian not earlier than the day before the school 
assembled, stating that to the best of the knowledge and 
belief of the signatory the pupil had not at home or elsewhere 
been exposed to any infectious disease during the previous 
three weeks. The general health of the school must be main- 
tained at as high a level as could be secured. This involved 
judicious regulation of workyand exerc‘se, attention to feeding 
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and sources of food supply—particularly milk—proper warming 
and ventilation, efficient sanitation, etc. Notwithstanding 
precautions infectious illness would occur, and provision had 
to be made for the isolation and treatment of cases in a 
separate building orsanatorium. The question of the number 
of beds required and the general arrangement and washing of 
the sanatorium was discussed. Afterwards the paper dealt 
with the writer’s experience of infectious illness at a public 
school during the past ten years. In his experience scarlatina, 
varicella, and whooping cough were capable of speedy arrest, 
provided an early and accurate diagnosis were made, but 
measles, epidemic roseola, influenza, and mumps could not be 
stamped out, although by prompt isolation it was possible to 
delay their spread. Some cases resembling scarlatina were 
described. In connection with epidemic roseola attention was 
directed to the early, and in the writer’s experience invari- 
able, enlargement of lymphatic glands as an aid to diagnosis. 
It was pointed out that Filatow’s or Koplik’s spots might prove 


to be of great diagnostic importance, as evidence was accumu-. 


lating that they were always to be seen on the first day of the 
rash of measles and the day before that, whereas they were 
never present in epidemic roseola or scarlatina. The question 
of quarantine after infectious illness was then entered into, 
and the paper concluded with a description of the means to 
be adopted to keep convalescents employed and interested 
during their detention. Neglect of this point might lead to 
serious evil. 

Vote of Thanks.—Dr. Dow moved a vote of thanks, and this 
was seconded by Dr. Fercuson. Drs. LippELL and MoorHovusE 
continued the discussion. and the meeting heartily signi- 
fied its appreciation of the admirable and _ practical 
address given by the President. 

The Plague.—Dr. Parker STEWART read a paper on the 
plague, and illustrated it with a microscopical demonstration 
and a specimen ofthe cultivation of the bacillus. He was 
accorded a hearty vote of thanks on the motion of Dr. 
FERGUSON, 

Decay of Teeth Committee.—Dr. Urquuart laid on the table 
the report of the Decay of Teeth Committee, and suggested 
that the Secretaries should be instructed to ascertain what 
members of the Branch are willing to answer the questions 
proposed, so that copies of the report may be sent to them 
and future action considered. This was agreed to xem. 
con. 

Epsom College.—Dr. UrquuartT laid before the meeting an 
appeal on behalf of the Epsom College, and this was re- 
mitted to the Branch Council for consideration and report. 

Meeting.—Arrangements for the next clinical meeting were 
left in the hands of the staff and the Secretaries of the 
infirmary. 

Dinner.—As usual, dinner was served after the meeting, and 
sixteen were present. After dinner, Dr. URQUHART read a 
short retrospective paper on the Perthshire Medical Associa- 
tion. On the motion of Dr. FeErGuson he was instructed to 
have it printed at the expense of the Branch, for distribntion 
to the members. Several informal congratulatory speeches 
were delivered on the occasion of the twenty-first anniversary 
of the foundation of the Society before the close of a successful 
meeting. 


SOUTHERN BRANCH: SOUTH-EAST HANTS 
DISTRICT. 





THE autumn half-yearly meeting was held at Portsmouth on 
November ist, the chair being taken by the President, Sur- 
geon-General Corre, C.B. Twenty-three members were 
present. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

New Members.—The following were elected members of the 
Branch ; Fleet-Surgeon W. E. Breton and Dr. P. N. Vellacott. 

Correspondence.—A letter from the General Secretary was 
read relating to the report of the Committee on the early 
decay of teeth. A letter of thanks for the use of the library 
during the annual meeting, 1899, was also read. 

Election of Officers.—Dr. J. Ward Cousins was elected Pre- 
sident for the coming year, and Drs. Garrington and Newby 
were elected auditors for the current year. 

Nert Annual Meeting.—The Sroretary announced that the 
Southern Branch had accepted the invitation o: this Distr c’ 


to meet at Portsmouth in 1901, and that Dr. 
been chosen President-Elect of the Branch Knott hag 


Reports.—The SEORETARY reported that ge 
had been purchased for the library.—Mr, Mat Dew Wary 
presented a financial statement as to the disp, Berry 
balance of the fund subscribed for the anneal" a Of the 
1899. eeting jy 
Cases.—Dr. J. Watson exhibited a young lady 
the sake of experiment, had submitted to the Pa he 
the z-rays. A 10-inch spark was employed. The first et 
occupied one hour and ten minutes, the second sittin 
hours later) lasted forty minutes, and the third sitting (tm 
place after the lapse of twenty-four hours, and lasted took 


minutes. The focus tube was placed at q gi 
of 16 inches from the surface of the skin, “ane 
was covered with a flannel garment. The which 


of the abdomen adjoining was in a scleroderm 
tion, with dilatation of the cutaneous vessels, whj 
apparently permanent.—Dr.C. Knottshowedtwomi 
idiots (brothers), who possessed mental qualities of an 
site character.—Mr. H. RuNDLE showed two cases of 
of the hip in young boys. In both cases the head and a 
the femur were excised, and in one case the acetabulum wy 
carious. The final result was good in each case, the pati 
being able to walk well, with fair mobility at the joint}, 
Maysvury exhibited a child with malformed hands, 
with a skiagraph.—Dr. VELLAcoTT showed a patient wij, 
an ulcerating growth of the external ear. As the 
was some doubt as to its nature, it was 
to submit a portion of the growth to mi 
examination.—Dr. T. A. M. ForpE exhibited a cage g 
hyperidrosis.—Dr. J. G. BuackMan presented for di 
a patient with an unusually large tumour growing from the 
right flank; it had been four years in attaining its proses 
size. The approximate weight was 1olbs. 
Communications.—Dr. C. H. G. Gostwyck read notes oy 
case of Snakebite Poisoning. The patient was greatly op 
lapsed on admission to the Royal Hospital, but ulti 
made a good recovery. The snake was shown.—Dr. T. A. Qoy 
read notes of a case of Peripheral Gangrene, with h 
of the feet and digital contractions, following an injury to the 
spine in the upper dorsal region. Photographs of the patiext 
were exhibited.—Dr. J. G. BLACKMAN read notes of a cased 
Cyanoderma, 


the upper and inner aspect of the right thigh Be tha 
ie cong. 





BATH AND BRISTOL BRANCH. 
Tue first meeting of the session was held at Bristol 
October 31st. Mr. A. W. Pricnarp, President, in the chai, 
Forty-three members were present. 

Confirmation of Minutes.—The minutes of the previoy 
meeting were read and confirmed. 

New Members.—The following were elected: W. Kenneth 
Wills, M.A , M.B., B.C.Cantab., M.R.C.S., L.R.C.P. (Clifton), 
D. L. Hamilton, L.R.C.P. and L.M.Edin., F.R.C.8.Edi, 
(Timsbury). 

Exhibition of Cases, ete —Dr. BERTRAM Rocers showed 4 
well-marked case of sporadic cretinism in a child of8 
and made remarks on the treatment of the disease by th 
extract.—Dr. F. H. EpGeworts also showed a childs 
from the same disease, and said that the maximum dm 
which would be given without ill effects in this case ms 
2} grs.—Dr. MicHe_t CLarKE and Dr. TayLeEr also 
on thyroid treatment.—Mr. F. H. Ros showed an improved 
Clover’s apparatus for the administration of ether. 
Cerebellar Abscess.—Dr. MICHELL CLARKE and Mr. Mort 
reported a case. 

The patient was a girl of 14 years of age, and the abscess was in thelet 
lateral lobe of the cerebellum. The abscess followed otorrhcea in thelé 
ear of four months’ duration. At the operation Mr. Morton 

about 2 ounces of pus, and the girl made an uninterrupted and complet 
recovery. 

Hydrochloric Lead Poisoning.—Dr. G. PARKER showed spétt 
mens from a case of hydrochloric acid poisoning. 

The patient swallowed “spirits of salts” used in his work. There mi 
great blackening of the mucous membrane of the stomach, payee 
and intestine. and the case was remarkable for the extent of the 
There was no perforation. : 
A discussion followed, in which Drs. Watson WILL 
Stack, TAYLER, FtsHER, and Harerson took part. 








Lateral Sinus Trrombosis.—Mr, J. L. Firra read notes of 
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i thrombosis in which he had operated 
ease of laterat Shout ligature of the internal jugular vein. 
gnocessft f to cases recently published, and considered that 
e referre ecessary to ligature the internal jugular vein in all 
i a reoid sinus thrombosis, especially in cases where 
0: ae ad already been cleared out by opening, and in 
the sinus hich firm clot blocked the internal jugular. Mr. 
ae reed generally with the conclusions expressed in 
HarsaNT eA mentioned two other cases in which the in- 
the papers iat was not tied, and recovery ensued. Mr. Morton 
Se ar of ligation of the vein, because of the risk in- 
od in clearing out clot from the sinus, and thought that 

? ternal jugular should be tied as well. 
the ex and Ureteral Catheter.—Mr. T. CARWARDINE 
a number of interesting lantern slides illustrating 
ope of the cystoscope and ureteral catheter in diagnosis. 
ihe yean account of several cases which showed the im- 
as i of these procedures in diagnosis, and of the light 
port ch was thus thrown upon obscure cases. Messrs. Morton, 
a Drs. AUST LAWRENCE, RoGeR WILLIAMs, and Symxs 


discussed the paper. 








YORKSHIRE BRANCH. 
tas October meeting of this Branch was held on the 24th ult., 
s{Harrogate, Dr. Curr, President, in the chair. About 40 mem- 


were present. __ : 

5 rmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Cases. Dr. LippELL (Harrogate) showed (1) two cases of 
general exfoliative dermatitis, which were discussed by Dr. 
foson, Dr. GorDON Brack, and Mr. Basin Hai; (2) two 
cases of lupus vulgaris, one with unusual rupial characters, 
and a second illustrating the results of treatment by salicylic 
and creosote plaster. Dr. Ginson (Harrogate) showed a series 
of cases of psoriasis illustrative of the various forms of the 
disease. In the discussion that followed Drs. Eppison and 
(gapwick (Leeds), Dr. Tempest ANDERSON (York), Drs. 
Gorpon Buack and Hopson (Harrogate) spoke. 

Angioma of Orbit.—Mr. A. L, WHITEHEAD (Leeds) read notes 
ofa case of cavernous angioma of the orbit. Specimens and 

otographs were shown. 

Amale, aged 51, presented himself with extreme proptosis of the right 

which had been gradually increasing for about ten years. ‘The pupil 
was dilated, the fundus healthy. Vision ;4ths. Movements were lost. The 
tumour was seen through the conjunctiva, bulging forward at the upper 
and outer segment of the orbit as a bluish soit swelling. Under ether the 
outer canthus was slit as far as the orbital margin, and the conjunctiva 
dividedinwards to the corneo-sclerotic junction. The tumour was then 
shelled out without any serious hemorrhage. The mass consisted of true 
cavernous tissue with a rather unusual] amount of fibrous tissue between 
= cavernous spaces. The patient recovered completely with normal 
vision. 

Dr. BRoNNER (Bradford) observed that in a considerable per- 
centage of the few cases recorded of this rare condition, opera- 
tion had been followed by loss of vision owing to damage of 
the optic nerve. 

Landry's Palsy—Dr. Warprop GrirFitH (Leeds) read 
ha of two cases of Landry’s palsy presenting unusual 
eatures. 

The first case, occurring in a woman, aged 4o, seen in consultation with 
Dr. Hillman (Castleford) presented as its salient features premonitory 
pains followed by rapidiy-developing palsy, more or less, but not strictly 
ascending in character. Thus, coupled with great weakness of the legs 
andof the forearms, there was | geen: power in the shoulder muscles 
but palsy of the sterno-mastoids, especially on the right side, and 
paralysis of the right facial and sixth nerves. There was loss of the deep 
leflexes but practically no affection of the sphincters. There was 
decided anesthesia, well marked, but of a less extensive dis- 
fribution than the motor palsy. The duration of the dis- 
ease, attended by respiratory palsy, was eleven days. In the 
second case, occurring in a woman, aged 24, the duration was much 
longer, lasting as it did two and a-half months from the first onset 
tothe fatal ending, which was also by respiratory palsy. Sensory phe- 
nomena were the earlier, and at one time were so strictly unilateral as to 
raisea strong suspicion that the case was hysterical, but the absence of 
one-sided limitation of the field of vision and of unilateral achromatopsia 
hegatived the conjecture. The spread of the anssthesia was very 
ae and was followed by motor palsy. A striking feature was the 
me Gage of the knee-jerk and its actual increase on the left side. 
tik rifith held that spinal myelitis, in the ordinary sense 
an e term, might be safely excluded, as the paralysis, motor 

thir ee, alike, was so marked and so extensive that, if due 
be 8 affection, it must have been associated with a more 

inestionable affection of the sphincters, and with some 
ency to the formation of bedsores, Discussing the nature 





-| a gastro-jejunostomy was done, and the open end of 








of Landry’s disease, he gave the arguments in favour of some 
toxic process, the nature of which was unknown, but the 
brunt of which fell on the peripheral nerves, not exclusively, 
however, but also on the nerve centres and on the tracts in the 
cord. In his opinion this was the only view compatible with the 
great variability in the clinical phenomena. Accepting it, 
one could understand how, just as in peripheral neuritis, the 
fymptoms might be purely motor, mixed, or for some time 
purely sensory. If the lower motor neurons were mainly 
affected the reflexes would be abolished, while they might be 
in the first instance increased if the upper motor neurons— 
that is, lateral tract of the cord—were the chief seat of the 
toxic processes. Drs. EppIson, CaapWickK, TREVELYAN, and! 
RownDEN also spoke. 

Gastro-jejunostomy.—Mr. MoyNiHAn (Leeds) read notes of a 
case of gastro-jejunostomy for complete rupture of the intes- 
tine at the duodenc-jejunal flexure. 

The patient, a boy aged s, was admitted into the Leeds Infirmary on 
September oth, 1899. He was in a state of great collapse, with obvious 
fluid in the peritoneum, and other signs of ruptured intestine. Under 
ether laparotomy was performed. The abdomen was found full of blood 
and fluid, and a complete rupture of the gut was present at the junction 
of the duodenum and jejunum. The latter bowel was also torn from its 
mesentery for some distance, necessitating resection of 7 inches of bowel. 
The duodenum being irregularly torn, and end-to-end junction impossible, 
uodenum closed by 
suture, a flap of mesentery being used as a graft to make the closure more 
secure. Every means was used to combat shock. The patient recovered 
and seemed in perfect health for eleven weeks, when he was suddenly 
seized with symptoms of perforation, and died collapsed on December 
21st, 1899. At the operation a Murphy’s button had been used, and after 
the boy recovered the question was raised as to whether a second opera- 
tion should be undertaken in order to effect a communication between 
the closed duodenum and the bowel lower down, in order to allow the 
bile and pancreatic juice to be discharged into the alimentary canal with- 
out traversing the stomach. As the boy seemed in such perfect health, 
however, this suggestion was not entertained. At the post-mortem exami- 
nation it was found that the Murphy’s button had passed from the 
stomach into the closed duodenum, and lodging in the blind end of this 
gut had ulcerated through the wall, thus bring about a fatal perforation. 
Mr. Moynihan laid stress on the fact that the patient enjoyed 
normal health, although the whole of the bile and pancreatic 
juice was passed into the stomach, and quoted a number of 
experiments by numerous observers in which the same facts" 
had been demonstrated. He also laid stress on the means of 
treating the accompanying shock. The theatre was kept at a 
temperature of 75°, and the operation performed on a heated 
table. The case was admitted in the evening, and the patient 
remained on the table all night. The chief feature of the- 
treatment was the administration of large doses of strychnine, 
amounting in all to nearly one-fifth of a grain, between 10 P.M. 
and7 A.M, The remarkable tolerance of this drug during the 
shock, as pointed out by Mr. Basil Hall in 1898, was 
discussed. . , ; 

Harrogate Waters in Respiratory Disorders.— Dr. Sotty 
(Harrogate) read a short paper on the local use of the Harro- 
gate mineral waters in certain respiratory disorders. He 
stated that in nasal affections, such as chronic rhinitis, in 
pharyngitis and clergyman’s throat, considerable relief and 
benefit was obtained from local application of the waters in the 
form of spray. The corrosive action of the chlorides in the 
water, however, had up to the present made this treatment 
somewhat impracticable, the sprays rapidly becoming useless. 
Latterly, however, he had had all the sprays and nozzles made 
of celluloid, which substance, being unaffected by the salts in 
solution, had rendered this form of treatment practicable and 
worthy of an extended trial. ‘ 

Dinner.—Some thirty members dined at the hotel after the 
meeting. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
A GENERAL meeting of this Branch was held in the Crown 
Hotel, Falkirk, on Tuesday, October 30th, under the presi- 
dency of Dr. FERGUSSON. 

New Member.—Dr. James Smith (Camelon) was elected a 
member of the Branch. 

Royal Medical Benevolent College.—It was agreed to for- 
ward a donation of two guineas to the Treasurer of the 
College. 

Address.—Professor StocKMAN delivered an address on 
the action and value of iodides. arsenic, and potassium 
bichromate. The address contained much of the original work 
done by Professor Stockman on the action of these drugs. Illus- 
trations of the various points in the paper were given by 
































































.also when there is an increase in the rates of the population o 


Tat Ba: 
1404 MepicaL Toonmes 


SPECIAL CORRESPONDENCE. [Nov 











means of a lantern, exhibiting tracings and photographs. 
Professor Stockman was cordially thanked by the meeting. 

Dinner.— After the meeting the members entertained Pro- 
fessor Stockman to dinner at the hotel. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue regular general meeting of the Branch was held at 
the Royal Society’s Room, Sydney, on August 31st, Dr. 
Couti£, President, in the chair. There were forty members 
present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Communications.— Dr.‘ WoRRALL exhibited specimens: (1) 
Unusual form of cervical myoma; (2) a two months’-old ovum 
retained in wtero for nine months.—Dr. Harris exhibited a 
cast ofa cirsoid aneurysm of the scalp. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Académie de Médecine.—Mortality from Tuberculosis in 
Country Districts and Towns.—Reduction of Strangulated 
Hernia by Compressors Soaked with Ether.—Opening of the 
Winter Session.—New Buildings for Stomatology and Dental 
Surgery at St. Louis Hospital. 

AT a recent meeting of the Académie de Médecine Professor 

‘Brouardel called attention to an inquiry conducted by Dr. 

Lesage of Rennes, into the mortality from tuberculosis in 84 

communes, having fewer than 4,000 inbabitants, in the de- 

partment of Ille-et-Vilaine. The statistics of the Minister 
of the Interior give the mortality in large towns as 


follows :— 
Towns of more than s0,0co inhabitants + 41.3 Per 10,000 
10,000 tO 50,000 inhabitants ... eee ove SE nA 
,coo tO 10,000 inhabitants... - 26.7 zs 











” 


” 5 A ° oe 
In 89 towns of fewer than 5,cco inhabitants » 245 oo 

Oa comparing the two periods of 1891-5 and 1896-7 it appears 
that the mortality from tuberculosis in towns of fewer than 
5,000 inhabitants has increased by two units. The follow- 
ing are the conclusions of Dr. Lesage for the country dis- 
tricts :— 

1, Theannual mean mortality from tuberculosis during Boyes 1890-99 
per ro,oco inhabitants was 22.56 for the 84 communes studied in Ille-et- 
Vilaine 

2. The mortality from tuberculosis undergoes variations according to 
the population, but we must distinguish: the total population of the com- 
mune, the population agglomerated in the county town (the chief aglom- 
merated population), and the relationship of these populations. 

(a) This mortality does not present any distinctly appreciable relation- 
ship to the total population of each commune. _ ; 

(b) This mortality, on the contrary, offers quite a marked relationship 
‘to the agglomerated population of the county town, and this relationship 
is more marked still with the proportion of the population of the county 
town to the total population of thecommune. This mortality appreciably 
increases with the increase of the population of the aT, town, and 

the county 
town to the total population of the commune. This increase is more 
amarked in the latter case. : 

3. The variations in the total mortality, compared to that of the popula- 
tion, and of their relationships, follow the same curves as the variations 
in the mortality from tuberculosis, but the latter increases rather more 
rapidly in proportion than the total mortality, with the increase in the 
agglomerated popylation of the county town or the relationship of these 
two populations. This point is of interest, showing that agglomeration is 
still in the provincial districts a factor in the mortality from tuberculosis, 

4. The mortality by tuberculosis varies with the age and sex. 

(a) Itis higher in males than in females, at nearly all ages. 

(>) In both sexes the maximum mortality occurs between the ages of 20 
and 30. Lae é 

M. Fiessinger made a communication on the prolonged appli- 
cation of compresses of ether in strangulated hernia. He 
found that the majority of cases of strangulated hernia, for- 
merly calling for operative interference, yield to this simple 
means. In January, 1900, M. Fiessinger published the his- 
tory of a case of crural hernia, strangulated for forty-four 
hours, and reduced by compresses soaked in ether applied 
during three-quarters of an hour. The hernia disappeared of 
itself, after three attempts at taxis had failed, and although 
the patient was much exhausted by fecal vomiting during the 
previous twenty-four hours. He has since received several 
letters from other practitioners relating to the history of 
similar cases with repeated success. After a lapse of time 
varying from a quarter ofan hour totwo hours the hernia— 


crural, inguinal, or umbilical—disappear i 
slight and insignificant pressure ode SO tell, ater 
is allowed to fall, drop by drop, on toa compregs. The 
handkerchief or piece of gauze, which is thus aly SUCH ay 
The quantity of ether used in one case amounted ra damp, 
The method was almost marvellous in its result. 23° Sau, 
less in application, and of great service to thea 
doctor. During the first thirty-six hours there ; 
chance of success ; after this period it would be better 
attempt this method, owing to the risk of returnip 
grenous loop into the abdomen. He thought that tha 
acted reflexly, causing a great vaso-constriction, The loop 
testine was no longer congested, and re-entered the abdomen, 
easily as it slipped out. Ether was more practical than ree 
being more easily obtained and possessing greater pow 

The winter session in the Faculty of Medicine har, 
menced, and most of the courses of lectures start duri a 
current week. The competitions for the post of interne the 
dent) in the Paris hospitals began on October 15th, Thee 
ber of candidates this year is 456, that is, 123 more thane 
1899. The competition for the post of ezterne (clerks : 
dressers) began on October 16th. and 

The new buildings in the Saint Louis Hospital desting 
for stomatology and dental surgery have just been j 
augurated. This is the first complete service of its kind, 
the Paris hospitals, and Dr. A. Combe has been Appointed tp 
the post. 
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INDIA. 

Increase of Plague and Decrease of Famine.—The Field Foy 

Jor: China, 
PcaGvus is increasing slowly but steadily while the faming 
figures have at length begun to decline, thanks to y god 
rain in all the affected districts. The total fall forthe 
monsoon is now up tothe average over all the central gall 
eastern parts of India, although there is still some defect iy 
the North-West Provinces and parts of the Punjab. Ifty 
current maintains its strength through September all 
of another and worse famine will be at an end. The visit g 
the Viceroy to the worst parts of Bombay has had a mot, 
assuring effect on the people, for the heavy rain which egip. 
cided with his visit has been attributed by the simple ip. 
habitants to his happy intervention on their behalf. 

The third brigade of the China force has nearly all saile, 
and the fourth is being got ready. Over fifty civil surgeoy 
have already been recalled to military duty, the Beng 
Province, for example, having been deprived of over one-thinj 
of its strength, while not only has all leave been stoppedig 
the third time in five years, but those on leave are to bem 
called. During peace times only one medical officer is allowal 
for each native regiment, yet when a force is mobilised ip 
order to supply field, base, and lines of communication he 
pitals, about six medical officers are required for every mg 
ment in the field, with the result that civil work is greaty 
crippled. If this was only an occasional event it would noth 
such a serious matter, but ever since the Chitral expei 
tion in 1895 it has been a nearly yearly one, and has againe 
curred just as the civil department was recovering from th 
effects of the strain brought about by the frontier war; iti 
evident that things have now reached a crisis. It is, hor 
ever, under consideration to considerably strenthen the Indim 
Medical Service, on which the stress falls, and itis to be hoped 
that there will be no loss of time in carrying out this vey 
necessary reform, 





SHEFFIELD. 

The Royal Infirmary.—The Medico-Chirurgical Society—Pe 
posed New Hospital. 

THE new operation theatre and the enlarged out-patient built 
ings of the Royal Infirmary were opened by the 
Duchess of Portland on the 3rd inst. The Duke of Norloh, 
President of the institution, took the chair, and was st 
amongst others by Lord Edmund Talbot, the Lord Mayor, tt 
Master Cutler, and three of the city members of Parliamet 
The ceremony was a great success, and at its conclasiay 








whole of the infirmary was thrown open to the guests 
later on to the public, Altogether some thousands of peape 
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itution. The extensive additions at the Royal 
visited enced to celebrate the centenary (1897) have 
ang 9 completed. The original buildings contemplated 
al ted of an ophthalmic block, a nurses’ house, and a new 
omen The ophthalmic block, affording accommodation for 
@ patients, and the other buildings just mentioned 

forty p.! ned in the centenary year and have been in full 
Were ep order since. The ophthalmic block contains also a 
wi onatructed operation theatre, replete with every modern 
vr yenience, and constructed only after the most recent 
heatres elsewhere had first been inspected. The walls are of 
0 ple and alabaster, and the floor of terrazzo, which is used 
it throughout the whole block. Other pressing wants were 
ttended to. Amongst these the need of an up-to-date 
ical operation theatre had for long been felt, as was also 
oy requirement of a considerable enlargement to the out- 
building. Both these objects have now been accom- 


sid. The services of Mr. Keith Young, architect, were 
eared, and under his directions an operation theatre second 


rhaps to none in the country has been built. The floors of 
re various rooms are of vitreous mosaic Jaid in Portland 
cement, and the walls and ceilings are lined with “‘opalite.” 

The theatre is well lighted with two windows 7 feet wide and 

8 feet 8 inches high, prolonged into the roof to the length of 

feet. Behind the operation theatre on one side is the anzs- 
etic room, while on the other is the recovery room, and 

between the two the instrument room. Four shafts driven by 
electric fans, with an exhaust in the ceiling, serve for the venti- 
lation of theserooms. The patientsare brought from the wardsby 
a lift to a vestibule, whence they are taken to the anzesthetic 
room. The out-patient department, which was erected in 
1884, has undergone considerable enlargement as well as 
having new rooms added. It is now replete with a suite of 
rooms for physicians, surgeons, ophthalmic surgeon, skin and 
casualty departments, together with a Roentgen rayroom. The 
whole Infirmary has now been brought well abreast of the 
times. The sum asked for in the first instance has been con- 
siderably exceeded, and the total amount required to meet 
the cost of the whole of the alterations is no less than £40,000, 
of which £12,000 is still needed. An appeal for this sum is at 
once to be made, and it is to be hoped that the cordial sup- 
port accorded to the project by the Duke and Duchess of Port- 
land and the large and representative audience at the function 
will resulé in the Infirmary, with its usual good fortune, not 
finding any very great difficulty in meeting the deficiency. 

The Medico-Chirurgical Society commenced its meetings on 
October 11th, when the President, Dr. E. Wearne Clarke, 
delivered the address on Medicine in Fiction. It is always 
refreshing to find the subject of one of these annual addresses 
taken from out of the usual beaten track, and in this instance 
the speaker treated his theme in a scholarly and interesting 
manner, 

There is a prospect of one of the liberal-minded townspeople 
of Chesterfield providing a medical hospital for that town. 
There already, however, exists a hospital devoted to surgical 
cases, and it seems to be a far better arrangement to tack a 
medical side on to the existing institution rather than to 
found afresh one.§, The multiplication of medical charities in a 
town is, generally speaking, to be deprecated, and the advan- 
tages of a hospital taking medical and surgical cases is 
usually obvious. 





BELFAST. 

Irish Medical Association Annual Meeting in Belfast in 1901.— 
Ulster Medical Society: Professor Thompson’s Opening Address. 
—Dr. Robb’s Election as Visiting Medical Officer to Union Fever 
Hospital. 

2 MEETING of the members of the Irish Medical Association of 

E € counties of Antrim and Down was held in Belfast on 

0 sam 18t, with a view to invite that Association to hold 

its annual meeting next year in the town. A very successful 

reunion had been held in Cork in 1897, and it was considered 

Proper and advisable in every way not to confine the place of 

meeting to Dublin, but from time to time to select various 

provincial towns, and so spread the interest in the Associa- 
on, which has for many years been doing excellent work on 


Keown, of Belfast. Dr. Coates, the Secretary for County 
Antrim, and Dr. Olpherts, the Secretary for County Down, 
having explained the various points, it was unanimously re- 
solved to send a formal invitation to the Irish Medical Asso- 
ciation to hold its annual congress for 1901 in Belfast. rt 
the discussion, references were made to the disgracefu 

proceedings that unhappily characterise so frequently the 
meetings of Poor-law guardians in their attitude towards 
their medical officers; some members present had no_hesi- 
tation in saying that unless the Local Government Board 
exercised its authority with greater firmness and uniformity, 
there was no resource left but an organised boycott of the 
service. Dr. A. G. Robb, 241, Grosvenor Road, Belfast, was 

appointed Honorary Secretary of the meeting. 

The first meeting of the session of the Ulster Medical 


Society, held on Nov. 1st in the Museum, Belfast, was well 
attended. Professor Thompson, the President for the year, 
delivered his opening address on the close connection of phy- 
siology and clinical medicine. 
low’s experiments in the St. Petersburg Imperial Institute 
on gastric digestion, and showed how the knowledge gained 
might be of inestimable value in the clinical appreciation 
of gastric affections. 
lantern slides both of the method of procuring pure gastric 
juice, and also of the’ statistical results, which, by this 
means, were followed with perfect ease. 
keenly appreciated by the audience, not merely from its 
clearness and conciseness but also from the practical poten- 
tialities held out to the practitioners. Dr. Thompson received 
a very hearty vote of thanks from the meeting. The report of 
the Council of the Society was read by the Honorary 
Secretary, Mr. Robert Campbell, F.R.C.S8., 
slight modifications was adopted. 
fixed for November 24th. Several new members were proposed 
for election. 


He dealt chiefly with Paw- 


The address was illustrated with 


The paper was 


and with some 
The annual dinner was 


At their meeting on October 30th the Belfast Board of 


Guardians elected Dr. A. G. Robb to be Visiting Medical 
Officer to the Union Fever Hospital, in succession to Dr. 
Bigger. There were several candidates in the field, and the 
contest was by no means a light one. Dr. Robb’s election, 
however, will ke popular, and generally approved of by the 
profession ; he has served the guardians as resident medical 
officer in the infirmary and hospital, and latterly as dis- 
pensary medical officer, and the guardians have shown by 
this promotion their appreciation of the services of a talented 
and efficient officer. 











behalf of the Poor-law medical officers. The Antrim and 
own meeting was fortunate in obtaining as Chairman Dr. 


refrain from tempting my gallant comrades, but will rather 





CORRESPONDENCE, 


AN APPEAL BY LORD ROBERTS. , 
S1r,—Will you kindly allow me, through the medium of 


your paper, to make an appeal to my countrymen and women 
upon a subject I have very much at heart, and which has 
been occupying my thoughts for some time past? 


All classes, in the United Kingdom have shown such a keen 


interest in the army serving in South Africa, and have been 
so munificent in their efforts to supply every need of that 
army, that I feel sure they must be eagerly looking forward 
to its return, and to giving our brave soldiers and sailors the 
hearty welcome they so well deserve when they get back to 
their native land. 


It is about the character of this welcome, and the effect it 


may have on the reputations of the troops whom I have been 
so proud to command, that Iam anxious, and that I venture 
to express an opinion. 

may not take the form of “‘ treating” the men to stimulants 
in public-houses or in the streets, and thus lead them into 
excesses which must tend to degrade those whom the nation 
delights to honour, and to lower the ‘‘ Soldier of the Queen” 
in the eyes of the world—that world which has watched with 
undisguised admiration the grand work they have performed 
for their Sovereign and their country. 


My sincere hope is that the welcome 


From the very kindness of their hearts, their innate 


politeness, and their gratitude for the welcome accorded 
them, it will be difficult for the men to refuse what is offered 
to them by their too generous friends. 


I, therefore, beg earnestly that the British public will 
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aid them to uphold the splendid reputation they have won 
for the Imperial army. 

I am very proud that Iam able to record, with the most 
absolute truth, that the conduct of this army from first to 
last has been exemplary. Not one single case of serious 
crime has been brought to my notice—indeed, nothing that 
deserves the name of crime. There has been no necessity for 
appeals or orders to the men to behave properly. I have 
trusted implicitly to their soldierly feeling and good sense, 
and I have not trusted in vain. They bore themselves like 
heroes on the batticfield and like gentlemen on all other 
occasions. 

Most malicious falsehoods were spread abroad by the 
authorities in the Orange Free State and the Transvaal as to the 
brutality of Great Britain’s soldiers, and as tothe manner in 
which the women and children might expect to be treated. We 
found, on first entering towns and villages, doors closed and 
shops shut up, while only English-born people were to be seen 
in the streets. But very shortly all this waschanged Doors 
were left open, shutters were taken down, and people of all 
nationalties moved freely about, inthe full assurance that 
they had nothing to fear from ‘‘ the man in khaki,” no matter 
how battered and war-stained his appearance. 

This testimony will, I feel sure, be very gratifying to the 
people of Great Britain, and of that Greater Britain whosesons 
have shared to the fullest extent in the suffering as well as 
the glory of the war, and who have helped so materially to 
bring it toa successful close. 

I know how keen my fellow-subjects will be to show their 
appreciation of the upright and honourable bearing as well as 
the gallantry of our sailors and soldiers, and I would entreat 
them, in return forall these grand men have done for them, to 
abstain from any action that might bring the smallest dis- 
credit upon those who have so worthily upheld the credit of 
their country. 

I am induced to make this appeal from having read, with 
great regret, that when our troops were leaving England, and 
passing through the streets of London, their injudicious friends 
pressed liquor upon them and shoved bottles of spirits into 
their hands and pockets—a mode of ‘‘ speeding the parting” 
friend which resulted in some very distressing and discredit- 
able scenes. I fervently hope there may be no such scenes 
to mar the brightness of the welcome home,—I am, etc.. 

Pretoria, Sept. oth. Roserts, F.M. 





PROFESSOR OLIVER AND THE ROYAL BOTANICAL 
SOCIETY. 

Sir,—My attention has been called to a letter in your 
columns’ signed by a member of the Council of the Royal 
Botanical Society, and lest misapprehension should arise, I 
beg you to grant me space for a reply. The writer in effect 
says that, speaking on a recent occasion, I did the Society an 
injustice, and further that some three years ago, when the 
Society propounded a scheme, I, in common with other 
teachers of botany, assumed an attitude of veiled hostility. 
My recollection of the discussion that took place at that time, 
and in which I took much interest, differs in some respects 
from that of your correspondent. 

There was a paper by Mr. William Martindale, in which a 
rather elaborate scheme was unfolded for a botanical insti- 
tute, and this was very filly discussed by a Jarge number of 
botanists, some of whom were teachers. Mr. Martindale 
handled his subject with ability and earnestness, and no one 
present doubted that he was sincerely anxious to promote the 
botanical objects for which the Society was founded. It was 
pretty generally agreed, however, that the moment was hardly 
opportune for Mr. Martindale’s scheme, as the new University 
of London still dragged, and the Society was scarcely adapted 
of itself to carry through so large an enterprise. Further- 
more, a considerable portion of the work contemplated was 
already being performed by existing institutions. 

As a result of this discussion a Committee was formed to 
evolve a scheme, and several of those who had been present 
were asked to contribute in writing their views as to what the 
Society might usefully do. I availed myself of the invitation 
to bring forward a series of proposals. 

Mr. J. B. Carruthers also made a contribution urging the 
Society to found a seed-testing bureau, and Mr. E. M. Holmes 

4 BRITISH MEDICAL JOURNAL, October 27th, p. 1287. 
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had something to say about the economic side of botan 
points from my paper alone remain in my recollecti ¥- Two 
since they havea distinct bearing on the subject of them and 
correspondence I venture to allude to them here, Present 

One proposal was that facilities should be given at 
gardens for the holding of classes in practical plant ih : 
logy, and it was my hope that (with others) my own we lo. 
from University College would be able to do thi; part of cats 
work at the garden instead of, as heretofore, at a:certain 4; 
advantage in Gower Street. Nie dis. 

The other proposal was that the London teachers 
nominate representatives from amongst themselves to 
with the Garden Executive and keep it fully informed of their 
requirements from time to time; in fact, to help them to 
make the more scientific portion of the garden into a 
botanic garden, meeting the requirements of teachers and 
students of botany. f 

Well, the Committee considered the various contributions 
in detail, and its final recommendation to the Council eg 
sentially based on the scheme which I had drafted together 
with excerpts from the other two contributions. The Counei] 
in its turn adopted the Committee’s recommendation ag its 
scheme and an appeal was to be made for funds. I am 
aware that anything has happened since or that the ap 
was ever issued. Your correspondent, a member of the 
Council, says that ‘‘ the Society felt that it had no responsibj. 
lity in the matter.” With this view I cannot agree, The 
Society invited London teachers to join a committee, approved 
and adopted their scheme as its own, and—did nothing, | 
have never traced the subsequent history of the affair, but by 
adopting the scheme the Councll has always seemed to me to 
have assumed the fullest responsibility. 

The inference that the Society had grown lukewarm, or that 
the movement originally voiced by Mr. Martindale lacked 
support amongst the members at large seemed the simplest 
explanation. 

My only reason for troubling you at such length is to repel 
the insinuation that the London teachers of botany were not 
zealous helpers on this occasion, or that by any attitude of 
veiled hostility they justified the comment contained in the 
sixth paragraph of your correspondent’s letter. The contrary 
is the fact, and they did all in their power to guide the move- 
ment which had found expression in Mr. Martindale’s paper 
along useful channels. As a mark of their appreciation of the 
teachers’ services the Council of the Society shortly after- 
wards very courteously elected representatives from amongst 
the teachers to honorary membership of the Society. 

That nothing should have come of the movement is a matter 
of regret to me persozally, but I have refrained from inter- 
vention of any sort till the founding of the new University 
should be an accomplished fact. This is now the case, andit 
will, I hope, be possible for negotiations to be opened up in 
the near future, when the University has found its feet and 
the Boards of Studies have commenced operations. 

That the Society gives freely what it has, is gratefully 
acknowledged on all hands; that it appears to devote its 
energies unduly towards perfecting itself as a mechanism for 
the entertainment of its members and their friends, was the 
subject of my comment. ‘ 

Your correspondent in claiming that the Royal Botanical 
Society was ‘‘the first teacher of botany in the metropolis, 
forgets that Lindley had already held the Chair of Botany at 
University College some fifteen years at the date of the found- 
ing of the Society, whilst the records of the Chelsea Physic 
Garden seem to indicate that the teaching of botany in con 
nection with that old foundation dates back to a hoay 
antiquity.—I am, etc., 

Chelsea, Nov. 3rd. F, W. OLiver. 


BLACKWATER FEVER AND MALARIA. F 
Srr,—As the case of blackwater fever described by Dr. Thin 
in the British Mepicat JourNaL of September st, bei 
was seen by us in British Central Africa, and describe 
us in Reports to the Malarial Committee of the Royal Society, 
1899-1900, p. 26, we think we may be justified in commenting 
on the remarks made by Dr. Manson and Mr. Rees int 
discussion following Dr. Thin’s paper. Mr. Rees said, “I 
came to the conclusion that the malaria that was present was 
due to previous malarial infections.” From the distribution 
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however, we, as ™ Pye a oo, oem bee 
i ossible, namely, that the patient had suffere 

only conclusion yt malarial infection. Indeed the distribu- 
of the pigment is identical with that described by 
ton American workers as typical of very recent malarial 


of the pigment, 


a however, also saw the patient during life, and had no 
d nbt that he was suffering from an actual malarial infection 
lst the hemoglobinuria was in progress. Parasites were 
Shsent put the blood examination showed two conditions 
which "we have never seen except in close association with 
malarial infection. — ; . 

These are :—(1) Pigmented leucocytes, (2) an increase in 
the number of large mononuclear leucocytes. 

Pigmented leucocytes were present in considerable numbers 
and the increase in the large mononuclear elements was well 
marked—22.7 per cent. ; as ; 

We have seen numerous cases of tropical malaria in which 
subsequent to the taking of quinine (10 to 30 grams) parasites 

reviously present have completely disappeared though the 

high temperature and vomiting may remain for days. If not 
geen prior to the taking of quinine these cases can only be 
rightly diagnosed by means of the two above-mentioned con- 
ditions. The patient in the present case had taken 15 grains 
of quinine (whether more could not be ascertained) and the 
absence of parasites is perfectly intelligible. We had no doubt 
during the life of the patient from blood examinations that 
he was suffering from malaria. Our post-mortem examination 
led us to exactly the same conclusion. 

Dr. Manson said : ‘‘ It would bestrange if we did not find the 

st-mortem evidences of recent malarial infection in a large 
proportion of all cadavers of Europeans who die in such highly 
malarial countries as British Central Africa.” We may offer the 
following facts which we think negative this opinion. An 
examination of 38 Europeans during life showed that evidence 
of malarial infection occurred only in 16.6 per cent. These 
Europeans, however, were selected from communities living 
under the worst conditions of exposure to infection ( Anopheles) 
and the majority habitually slept without mosquito nets. Had 
the percentage been deduced from Europeans living under 

better conditions the figure would have been much reduced, as 
an examination of Government officials showed no evidence of 
malarial infection. 

On the other hand, of 16 cases of blackwater seen by us we 
have been able to demonstrate malaria in 14, that is, 87.5 per 
cent. The difference is sufficiently striking. The cause of 
blackwater in these cases we do not here discuss, 

We may add that a post-mortem examination of a case of 
suicide in a highly malarious district of British Central Africa 
revealed not a trace of pigment.—We are, etc., 

J. W. W. STEPHENS, M.D.Cantab. 
8. R. CuristorHers, M.B. Vict. 
Sierra Leone, October 24th. 


THE RULE OF HOSPITAL RETIREMENT. 
Sir,—The scandal of former days, when hospital appoint- 
ments were for life, has given way to rules which in some 
cases react harmfully, not merely on individuals but on the 
charities concerned. That a physician or surgeon should 
retire at the age of 65—as at St. Bartholomew’s, King’s 
College, University College, and Middlesex Hospitals—is 
perfectly reasonable, for the cflicer, however willing, is by 
that age necessarily less active than of old. Retirement at 
6o—as at Guy’s—is, perhaps, a little premature; but the 
same rule with the rider ‘‘ or after twenty years’ service in 
charge of beds” is distinctly unfair, since it introduces an 
— of chance which ought not to govern hospital appoint- 
Supposing a medical officer to succeed in obtaining beds at 
30, he will be retired at 50, just whea his skill has become 
tempered by experience and when his teaching powers are at 
their best. It is true that this does not often occur; but it 
18 perfectly well known that Sir William MacCormac at St. 
Thomas’s, Mr. Jonathan Hutchinson at the London, and Mr. 
Pick at St. George’s were retired before 60, when their bodily 
posers were not abated and their ripe experience would 
ave been beneficial to both students and patients. 
. Of course it may be said that there are alwaya as good fish 
in the sea as ever came out of it, and that the junior staff of 








every hospital is ever ready to trip up its seniors. What I 
would insist upon is that too rapid promotion is bad both 
for the individual and the hospital, and that a fixed tenure 
of cffice up to the age of at least 60 is the best for everybody. 
—I am, etc., 
Novemter sth. 


LECTURES TO MIDWIVES AND MONTHLY NURSES. 
_ Sir,—-It is humiliating to the profession that this question 
is again before your readers. That it has not been settled 
long ago is entirely the fault of the Council of the Association 
in its neglect to carry out the resolutions so frequently passed 
at annual and other general meetings of the Association upon 
this and many other matters of much-needed reforms. 

These are the resolutions passed at Portsmouth without a 
dissentient voice, and when 135 members were present : 

Notes as to the Action 
Resolutions passed at the Annual Meeting. taken by the Council, 
: October, 1899. 
1. Midwives Bill._That this meeting records itsap- Ordered to tie on 
preciation of the attitude of Mr. T. P. O’Connorand the table. 
Mr. W. J. Galloway towards the Midwives Bill recently 
before Parllament, and begs to assure these gentlemen 
that, in the main, their objections to the proposals (as 
reported in the Times, April 13th. 1899) are shared by a 
large majority of the medical profession. 
2. That this meeting regrets the course adopted by 
Sir William Priestley during the second reading debate 
upon the Midwives Bill recently before Parliament (as 
reported in the Times of April 13th, 1899) in stating that 
“it was quite true that there was a certain amount of 
opposition to the Bill among a certain section of the 
medical profession, but the danger likely to arise to 
the interests of the medical practitioners had been 
greatly exaggerated. The object of the Bill was to 
secure that women of the poorer classes should have 
the assistance of properly skilled midwives.” 
3. Teaching Midwifery.—That this meeting condemns be ey png lis on 
e table. 


CHIRURGUS. 





the action of those members of the British Medical 
Association who continue to lecture to persons other 
than duly recognised medical students—upon mid- 
wifery and the diseases of women and children—and 
records its displeasure at the free distribution, by 
certain unauthorised examining bodies, of certificates 
and diplomas to theseirregular persons, asserting that 
the holders of such documents are ‘‘skilled” in the 
practice of midwifery. 

Had these been put into force there would have been no 
need for the Medical Guild to give the Council another lead ; 
but this last warning from the outside seems to have had no 
effect, for I gather from the very scant report of the pro- 
ceedings of Council’ no discussion upon the resolution for- 
warded by the Guild took place. This is strange, seeing that 
two of the Lancashire and Cheshire repiesentatives hold high 
positions in the Manchester Branch of the Guild. Further, it 
would be a matter of interest to this Branch to know what 
attitude its two fresh representatives, Dr. O'Sullivan and 
Mr. Colin Campbell, adopted towards this resolution, for the 
last-named gentleman especially is very rightly looked upon 
as the supreme authority upon this question. 

Dr. Groves some time past proposed, and Mr. Parkinson 
supported him, that an appeal should be made to the Asso- 
ciation upon the Midwives Bill; this will have to be carried 
out once more, and very speedily, in order that the Associa- 
tion may be prepared with a solid opposition to the Bill when 
it appears, as it assuredly will, in the next session of Parlia- 
ment. The duty of the Council is clear: it must deal with 
the members of the Association wko are responsible for the 
whole of this trouble. I have again and again asked them to 
do this, both in the General Practitioners Committee and in 
the Council chamber, but I have had scant support in either 

lace. 
“ It is not a matter of freedom of opinion. Examine the 
facts. The men who train midwives must meet them in con- 
sultation, because the agitators in their Bill propose that the 
midwife shall report herself, and send for a doctor when she 
thinks fit. Thisis the only instruction she has, and is, there- 
fore, an independent practitioner. But the gentlemen who 
support these agitators never tire of holding up a midwife as 
a very superior person. Dr. Cullingworth assured a meeting 
of lay people that a midwife after three months’ training 


1The whole space occupied by the report of the proceedings of the 
Council and the various Committees is three pages and three-quarters, 
representing one quarter’s work, so that the whole information of the 
work of the Council of the Association for a year occupies fifteen pages 
of the BRITISH MEDICAL JOURNAL. 
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would ‘‘ put to shame” in a midwifery examination a medical 
student of three years’ standing! The late Sir William 
Priestley in the House of Commons spoke of her as skilled. 
Dr. Farquharson, the late Chairman of the Parliamentary 
Bills Committee, supported the Bill inthe House of Com- 
mons, and both these gentlemen declined to introduce the 
Bill drafted by the Council of the British Medical Association 
because of its restraining clauses. Sir J. Batty Tuke, in his 
maiden speech in the House of Commons, supported the Bill, 
and presumably all these gentlemen were familiar with its 
provisions. These, Sir, are published facts, and I will now 
ask if it is the opinion of the members of the Association that 
the honour or the welfare or the dignity of our Association is 
advanced by the presence of men who can so lightly fritter 
away the good name of an honourable profession and a worthy 
Association. 

Another reference. Sir John Williams, in an address at the 
opening of a Welsh medical school this session, animadverted 
in very strong terms upon the evils of advertising quacks. I 
wonder were his hearers aware that he has lectured in a 
fashionable West End drawing room to a bevy of ladies, 
matrons, and probably maids on the great advantages of 
legalising the practice of midwives without medical control! 

Our Council, however, is hopeless, and let me bring the 
matter up tothe present date. When the last Midwives Bill 
was introduced into the House of Commons the Council at 
once took it up and modified it without, as the Chairman of 
the Subcommittee, who had the matter in hand, said, seriously 
interfering with its principles. Now, every one except the 
Council knows quite well that the principle of the agitators’ 
Bill is practice of midwifery by midwives without the ‘‘ inter- 
vention” of a medical practitioner. The Council suddenly 
dropped their Midwifery Nurses Bill, and now I see the Sub- 
committee is reappointed to consider it. I presume this is a 
toy which will last them until they have another scare from 
the Midwives’ Institute. 

The end of all this simply means that the Council is entirely 
in favour of midwifery lectures to midwives and the conse- 
quent diploma or certificate, or whatever form the document 
takes, so long as it will gratify the vanity of those aspirants to 
a degree in medicine without education, and be most attractive 
to the public. 

At present I refrain from any comment on the letters of 
your correspondents published in Saturday’s JourRNAL; these 
gentlemen will be thoroughly dealt with by others than 
myself.—I am, etc., 


Old Trafford, Nov. 6th. JAMES BrassEY BRIERLEY, 


Srr,—The cause of the resolution, which I had the honour 
of seconding, passed by the Council of the Medical Guild on 
October 11th, published in the British MepicaL JouRNAL of 
October 20th, page 1222, and resulting in the resignations of 
Dr. John Scott and Dr. A. W. W. Lea, as well as the appear- 
ance of their letters in the Journat of November 3rd, page 
1346, was the following advertisement which appeared in the 
Manchester Evening News of September 20th : 

N ATERNITY HOSPITAL, 60, Upper Brook Street.. Manchester.— 
I LECTURES on MIDWIFERY, to Midwives_and ‘Monthly Nurses, 
will be commenced on October :st.—Apply Matron. 

Any stranger reading Dr. Scott’s letter might run away with 
the impression that what he is doing is to educate existing 
midwives only, and all for the benefit of the poor, whereas the 
advertisement is an inducement to any woman to attend the 
lectures, after which they are examined and certified, or as is 
understood by the general public ‘‘ diplomated,” and so 
highly do these unqualified assistants, and yet independent 
practitioners of midwifery, value this document, that they 
frame it and place it in their windows. One of these [ 
saw in a window a few yards away from Dr. John Scott’s house 
this morning, with his signature appended along with two 
others, and it states that she has attended lectures on the 
science and art of midwifery and nursing, and on the diseases 
of newly-born children, and that in their opinion she is com- 
petent to act as a midwife. 

I will not trespass further on your space than to ask the 
readers of the British Mepicat JouRNAL to peruse the above 
alongside Dr. Scott’s long letter, and to bear in mind that 
these women pay a fee for the lectures and another fee for 
the examination.—I am, etc., 


Ardwick Green, Manchester, Nov. 6th. G. H. BrRoaDBENT, 





INSURANCE COMPANIES AND THE 

MEDICAL REFEREES, PAYMENT 0p 

Srr,—Some correspondence has lately been pri ; 

BriTIsH MEDICAL JOURNAL on the fees. proposed te pitt 
by a wealthy American life insurance company to itg given 
examiners. It appears that some British offices hayowitl 
exalted view of the value of medical services, Iwas ae 
asked to examine for the Abstainers and Genera] Tow 
Company, whose offices are in Birmingham, They offer 
following fees : the 


Assurances under £50 af £ . a 
” of £50 to £100 =. 

” of £roato £500... ae san 

of £590 and upwards A : ou 


For half'a crown they ask an examination of the h 
lungs, kidneys, liver, and the circulatory system, and replig 


to sixteen questions. For the ten shillings’-worth they supply 


a form 163 inches long to be filled up, and require an 
tion of the urine. Need I say that the appointment for this 
district is still open P—I am, etc., 

Felixstowe, Nov. 6th. C. G. Haven, 


Srr,—You have had recently considerable Correspondence 
on this subject, and the offering of inadequate fees to the 
medical referees. ; 

A company of good standing and repute offered me a feeg 
10s. for such a report in acase about a month ago, I 
saying I would send report for a guinea, as the report wy 
either worth that or nothing. I got the guinea, tt think s 
would every medical referee if he insisted.—I am, ete., 

Londonderry, Nov. sth. W. B. Honmm, 


Srr,—As you are publishing a good deal about life ingurang 
fees, I would like to erclose a paper which I have to fill fg 
the Government for 5s.! I happen to have this by me, becang 
a candidate has not turned up. When fora small ing 
the Government does not pay, but the candidate pays 23, 6d, 
and I must not ask more.—I am, etc., 

October 2oth. P.0, 

*.* The form which our correspondent encloses contain 
twelve questions to be answered by the medical examinerif 
the proposer be a man, fourteen if a woman, involving a phy. 
sical examination of the chest, as to vaccination marks, and 
as to rupture, in fact a complete physical examination, for 
the twelfth question is, ‘‘ Is the proposer now in good health 
and free from disease?” If the proposer be a woman, the 
question whether'she is pregnant must be answered. Thea 
follow four questions which must be addressed to the propose 
by the medical examiner, who must note the answers in the 
margin. The medical examiner is required to state any othe 
information which he ‘has elicited, and may think would 
tend to a better appreciation of the value of the life.” Finally, 
he is required to sign the following: 

i earefull “nanan vaneaienits | ae and considered 
on above evidence, ig reconimend the Postmaster-Genenl 
to insure the life of the proposer at the ordinary rates of premium. 

I have read over to the proposer the answers taken down by me to the 
questions put by me, and I have also read over to the proposer the 
declaration at the foot hereof, which has been signed by the proposetit 


my presence. : : . 
Signature of medical examiner ’ 
Address 


day of Ove 
* Insert here “do” or “do not,” as the case may require. 





ERRATUM.—In Brigade-Surgeon-Lieutenant-Colonel Keegan’s letter 
the Mortality of Suprapubic Lithotomy in the BRITISH MEDICAL JOURNAL 
of November 3rd, p. 1347, the third sentence of the third paragraph a 
read as follows and not as printed : ‘‘ Fabricant does not give the een i 
these 66 patients nor the average weight of the calculi removed, Ss 
——— to see how a bald statement of this kind can help Dr. 
Busch,” etc. 


—— 








A Mepicat Ampassapor.—Dr. Eduardo Wildo, the - 
Minister from Argentina to the United States, at the time 
his appointment held the post of President of the he 
National Department of Hygiene. He planned most of 
medical colleges and hospitals throughout Argentina, — 
won distinction asa writer on medical subjects. His 
diplomatic work was the negotiation of the Sanitary 

tion between Argentina and Uruguay in 1872. 
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ALFRED WILLIAM HUGHES, F.R.C.S., M.B., C.M.Epm., 
Professor of Anatomy, King’s College, London. 


d death of Professor Hughes has removed a 

wr Poon eeeonality from the list of London teachers of 
and has cut short a career of great promise. During 

the few years that he worked at King’s College his abundant 
ergy and his extreme geniality led to the recognition of the 
presence of a new force, acting as a stimulus both to students 
and colleagues. He flung himself into the movement connected 
with the development of the University of London, and was 
an advocate of the concentration of the teaching of tne earlier 
gcientific branches of medicine. His enthusiastic and patriotic 
temperament was early stirred by the desire to render assist- 
ance during the war in South 
Africa, and in January last 





column. In 1891 he became a Fellow of the Royal College 
of Surgeons of England. 

In 1893, on the formation of the Medical College at Cardiff, 
one of the constituent colleges of the University of South 
Wales, he was appointed the first Professor of Anatomy. This 
office he held for four years, during which the value of his 
teaching was shown by the increasing number of students and 
by the honours awarded to them by various examining bodies; 
one in July, 1896 gained the gold medal and exhibition in 
anatomy at the University of London. 

In March, 1897, on the resignation of Professor Curnow, he 
was appointed Professor of Anatomy at King’s College, London, 
and he brought with him a valuable private collection of 
anatomical preparations upon which he had expended large 
sums of money and years of labour. His methods of teach- 
ing, the interest and emulation he excited amongst his 
pupils, were soon recognised by his students and his col- 
leagues. He was made Dean 
of the Medical Department 





he took a leading part in 
speeding forth two of his 
colleagues who had _ been 
selected by the War Office as 
surgical experts. A little 
later he originated the Welsh 
Hospital ; he formed a Com- 
mittee, appealed successfully 
for funds for its equipment, 
and made all arrangements 
for details. In June, when 
the efficiency of the Welsh 
Hospital appeared to be im- 
illed by a succession of 
veaths and by other difficul- 
ties, his feeling of personal 
responsibility to those who 
had gone out at his insti- 
gation, led him to volunteer 
to proceed to South Africa. 
All troubles seemed to 
vanish as soon as he ar- 
rived, but when he ieft, 
after nearly four months ot 
strenuous effort, he carried 
with him the germs of en- 
teric fever, the disease to 
which he has now suc- 
eumbed. The first sym- 
ms appeared within a few 
ys of embarkation. On 
arriving in London he was 
laced under the care of his 
iend and colleague, Dr. 
Tirard, with whom Dr, 
Frederick Roberts was fre- 
quently associated in consul- 
tation. In spite of unre- 
nitting attention, the weak- 
ness of the circulation, which 
had béen noted on his arri- 
val, gradually increased, and 
he passed away peacefully 
on Saturday, November 3rd in his thirty-ninth year. 
Professor Hughes was born at Fronwen, Merionethshire, 
- was educated at Edinburgh, London, and Leipzig. While 
© was an undergraduate at Edinburgh he was awarded a 
medal in anatomy, being head of the Senior Class of Practical 
yo mal Subsequently he was Junior Demonstrator in 
4 tomy and in Physiology and Histology, and alter gradua- 
on in 1885 he became Senior Demonstrator of An atomy for two 
years. He then engaged in private practice at Flint for two 
a and at the outset of his work had to deal with an epi- 
= of typhoid fever, which was arrested by the energetic 
— he adopted. After becoming a Fellow of the Royal 
oa of Surgeons of Edinburgh in 1889, he was appointed 
ureron Anatomy at the School of Medicine, Edinburgh. 
‘8 appointment his success as a teacher was soon 
recognised ; he alsofound time for some extensive investiga- 











tions on the rotatory movements of the human vertebral 


of King’s College, and was a 
welcome chairman at a large 
number of students’ gather- 
ings. Even when almost 
overwhelmed by the corre- 
spondence and labour con- 
nected with his organisation 
of the Welsh Military Hos- 
pital, he found time to pass 
cheerily through St. George’s 
Hall, where a performance 
by the students was being 
given on behalf of King’s 
College Hospital. Later, 
when in charge of the Welsh 
Hospital at Springfontein, 
in the intervals of his ordi- 
nary work he gave lectures 
and demonstrations on Sur- 
face Marking, which were 
attended not only by his own 
staff, but also by many 
R.A.M.C. men. 

With so much enthusiasm, 
he was deservedly popular 
with all who were brought 
into contact with him. e 
feelings of his students 
which will find a cordial 
echo in the hearts of many, 
may be gathered from the 
following inscription sent by 
them, with a wreath on No- 
vember 5th, the day on which 
his body was taken from 
London to Machynlleth : 

‘‘In grateful appreciation 
of the work of Professor A. 
W. Hughes at King’s Col- 
lege. From his students, 
who deeply mourn the loss of 
a teacher, a friend, and an 
example.” 

At Machynlleth the coffin was met by the staff and senior 





pupils of the County School, in which Professor Hughes had 
taken a great interest, and taken to the church at Corris, 
where there was a short service. 2 
the coffin during the night, and the interment took place 
on the following day, and was attended by representatives 
of King’s College, of the Welsh Hospital, and of the Uni 
versity of Wales. 
being held at Christ Church, Albany Street, N.W., which 
was attended by, among others, numerous representatives of 
King’s College, including the Rev. G. E. Newson, representing 
the Principal, Dr. Curnow, Mr. Watson Cheyne, Professor 
Halliburton, Professor Crookshank, Mr. Carless fer 
(House Surgeon), Dr. Tirard, Dr. Hayes, Dr. John Phillips 
and Dr. Liveing. The University of 
bv Dr. Isambard Owen, Senior Deputy Chancellor; t ; 
Hospital by Mrs. Brynmor Jones (Secretary of the Ladies 


The villagers watched 


At the same time a memorial service was 


r. Jefferies 


ales was —— ~ 
e Wels 

















maces 


1410 7 Bm OB TUARY. INov. 10, 1600, 
—a aT 10, 1909 

















































— 


Committee), Sir John Williams, Sir David,{Evanr, and Dr. 
Laming Evans (Physician to the Hospital). Many students 
of the Medical Faculty of King’s College also attended. 


Professor HALLIBURTON, who was necessarily brought into 
intimate contact with Professor Hughes in his daily duties, 
sends us the following brief appreciation of his work and 
character : 

It is almost impossible to descrite the gloom which over- 

spread the College when the news of Professor Hughes’s death 
became known. The teachers and students alike had been 
anxiously watching for news of a turn for the better; and when 
on the Wednesday it was reported that the disease seemed to 
have changed its course, there was a great feeling of relief. 
The news of the fatal termination in the early hours of Satur- 
day therefore fell upon us all asa thunderbo't. Professor 
Hughes was a great teacher; under the spell of his magnetic 
enthusiasm, the dissecting 
room was a hive of busy 
workers. His lectures and 
demonstrations were of an 
especially brilliant kind, and 
he literally clothed the dry 
bones of anatomy with in- 
terest. He was indefatiga- 
ble in his teaching, and for 
hardly a moment during the 
day was he absent from the 
dissecting room, The same 
untiring energy was mani 
fested in his work as Dean 
of the Medical Department. 
His capacity for organisation 
has been more than demon- 
strated in his recent work in 
South Africa. 

It is almost impossible to 

realise that his unfailingly 
bright presence has gone from 
us. .We have lost a great 
teacher whom it will be 
difficult to replace; but we 
have lost more than that— 
namely, a wise counsellor 
and an unfailing friend. 
He was regarded with affec- 
tion by every one of his col- 
leagues, and by every one of 
the students. All we have 
now left is the memory of 
his example—a life devoted 
to duty and kindness, and in 
the end sacrificed for the good 
of ‘his fellows. 

The preparation for the re- 
moval of his remains to his 
native land left but little 
time for any ostensible show 
of the feelings to which I 
have alluded. It is perhaps 
best that this should be so. 

His own character was so ’ 
devoid of anything in the nature offdirplay that a quiet 
funeral ‘would be in accordance with his own feelings, and 
less harassing to his sorrowing family. Mrs. Hughes left 
London for Wales early on Monday morning, and but few 
friends were aware of her departure. The students, however, 
sent a small deputation with a wreath to the railway station, 
and the Principal’s wife carried there another wreath on 
behalf of the staff. This afternoon (Tuesday) work at the 
} College will be suspended, and a large and representative 
assembly is expected at Christ Church, Albany Street, where 
the memorial service is to be held. These lines have been 
written in asomewhat hurried manner, and I fear they very in- 
adequately express the deep feelings that this sad event has 
aroused. Adequate words indeed would be difficult to find. All 
whoknew Profeseor Hughes will be better menand women for his 
friendship, and if they profit by his brilliant example, he will 
not have lived and died in vain. 














Dr. RAYMonD CRAWFURD writes: I have b 
Dean with Professor Hughes to add a low Wonk Co. 
memoir. I have never known a man 80 universally be is 
by staff and student and by all with whom he came in love 
One felt the better for knowing him and working with hi 
he seemed to diffuse a warmth of kindlinesg op = 
about him. It was this wide spirit of sympathy above 
that attracted so many students to him. Ag q teacher 
anatomy he was at once picturesque and thorough, and 
not fail to interest a student in his work. It is saq that 
should not have lived to enjoy the greatly extended 4 
ment that his generosity bas done so much to beautif 
Dean he had special scope for the gifts of kindness and ; 
pathy, the memory of which will long remain green in map 
hearts. He was always ready to smooth away difficulties, tg 
see the bright side of everything, and to give Well-considered 
advice to everyone. A man of great personal energy and 
many sided, he had numer. 
ous interests outside hig 
work. I never sat beside g 
better whip; and here ag ‘in 
his work sympathy was the 
secret of his success ; he wag 
on the best of terms with his 
horses, 
He prayeth well, w ’ 
Both pA and bird aot oe 
He has reaped his reward, in 
that he has left his spot of 
earth the better for his work, 
and the more beautiful for 
his character. 


Dr. F. W. Forses Rog 
writes: As a former pupil of 
Alfred Hughes in Edinburgh, 
I trust you will accord me 
the courtesy of a few words 
in his praise, now that the 
places and hearts that knew 
him shall know his pre. 
ence no more, yet will 
cherish his memory as one 
of the few things in life 
worth treasuring. As a 
teacher Hughes had fer 
equals. He _ possessed a 
memory which was pheno 
menal, and an aptitude for 
marshalling facts little short 
of marvellous ; and to crown 
all he was able to impart lis 
knowledge and methods to 
others with a conciseness 
and efficiency which could 
only be rightly appreciated 
when heard and seen. 
is no single pupil of H 
who will not feel his death 
as a poignant personal ot 
row near and deep downis 
his affections. In Edinb 


he was known as ‘the students’ friend,” and in after years 
‘‘ never forgot.” He was no fair-weather friend ; up or pay 
was always the same kind, thoughtful, helpful man he 
greeted you. To have known him was indeed a pen 
have called him friend was a privilege; to meet rep 
time to time, to grasp him by the hand, was to — 

the good things of life. The Welsh nation has lost & repre 
sentative in the ranks of science not easy to —— haracter 
speaking, to have known Alfred Hughes, his high ¢ forall 
and thoughtful geniality, was to gather and ch 
time a good opinion and kindly feeling for all bynes for 
very much regret my inability to do his memory Jus 1ce, 
feel more than pen can tell, as indeed must many nadeaa 
indeed everyone who ever knew him. “He never to aly 
enemy ; he never forgot a friend; ill-will he never bore pos 
man.” What more or what better rsmembrance can any 
die and leave behind him ? 
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mas, who was with the Welsh Hospital, has 
Mr, J. Lan vation of his friend, which has been pub- 
written * he Western Mail. ‘I came first,” he writes, “to 
fished essor Hughes upon his appointment to the Chair of 
know my at the University College, Cardiff, over seven years 
Anatom d in a short time we became bosom friends, and 
ago, | ed so until the end. It is difficult, perhaps, for one in 
Cee ition to state temperately Professor Hughes’s achieve- 
= og in his short and briliiant career............. Professor 
oi will always be remembered throughout the Princi- 
Bee as one of the pioneers and the brilliant organising 
faeae of the Welsh Hospital for South Africa............. 
{ shall never forget his arrival at the Welsh Hospital at 
Springfontein on July 4th—the joy we all felt at seeing him 
oe he was always our good guide and comforter. His 
first journey from the hospital was to see the graves of our 
fallen friends and colleagues—Professor Tom Jones, Dr. 
Herbert Davies. and Sister Sage—about a mile from the 
CAMP...0-+++-++ . He was a born teacher, a man of sterling 
character, an emblem of loyalty and love of his country, 
possessing & high sense of duty, and on its altar his life 
was sacrificed for all that is best and noble in this world.” 


Mr. Garrett Horper (Cardiff) writes: Although I feel 
certain that you will receive many touching references to our 
deceased friend, yet I should like an opportunity of saying 
how much he was esteemed and liked even by those who did 
not come into close contact with him either officially or pri- 
vately. His was one of those rare personalities that endeared 
the possessor of them to all those who met him. Whether as 
glecturer or an organiser of social functions, you could not 
help feeling that Professor Hughes was one of those men you 
could not if you would, resist worshipping. His frankness and 
his bonhomie compelled you to like the man. I will not speak 
of the boundless energy he threw into the organisation of the 
Welsh Hospital, because others more capable than myself will 
deal with that phase of his character. 





WILLIAM ANDERSON, F.R.C.S. 
Surgeon to St. Thomas’s Hospital, London. 

Ong of the last remaining links between St. Thomas’s Hos- 

ital of the past and the institution in its present home in 

mbeth was suddenly snapped on Saturday, October 27th, 

by the death of William Anderson. Mr, Anderson was always 

aman of delicate physique, but the suddenness of his death 

in the full swing of work came as asad and painful surprise 

to his many friends, the more so that in spite of failing health 

he had stuck to his post with the determination characteristic 
éf his nature. 

Mr. Anderson was born in London in 1842, and received his 
eatly education »t the City of London School. Later he pro- 
ceeded to the University of Aberdeen, his bent at that time 
being strongly inthe direction of Art, an early inclination 
which had a powerful influence on his later career. 

In 1864 he entered as a medical student in the school of St. 
Thomas’s Hospital. His career was moat successful; a steady 
and intelligent worker he obtained a large number of the 
school prizes, culminating in the gaining of the Cheselden 
medal, coveted by every surgically-minded student in the 
school until the present. day. After filling the office of House- 
Surgeon at St. Thomas’s he proceeded to Derby, where for two 
years he filled the post of Medical Officer to the Infirmary. 

In 1871 he returned to his old school as Demonstrator of 
Anatomy and Surgical Registrar. In the anatomical depart- 
ment he was associated with his earliest teacher, Mr. George 
Rainey. As one of Anderson’s pupils at that period the writer 
can testify to the excellence of his teaching, and to the high 
value placed upon it by his pupils. No doubt many a copy 
of the notes taken by pupils at his classes is still a valued pos- 
sessions of men who at that time came under his influence. 

In 1873 he was chosen to fill the position of Medical Director 
‘of the Naval Medical College at: Tokio, and shortly afterwards 
he was appointed Medical Officer to the British Legation at 
that town. He spent six years of his life in Japan, and dur- 
ing that time he laid the foundation of a successful career for 
hie, a Japanese student. Some of the most prominent of 

18 pupils, of whom might be specially mentioned Mr. Kane- 
thei Takaki, under his influence visited England to enlarge 
cir views by study in a Western school. While fully oc- 





cupied as a teacher and surgeon in Japan Anderson found 
time not only to make the splendid collection of objects of 
Japanese art at present the property of the nation in the 
British Museum, but also to carry out highly valuable re- 
searches into the history and character of these subjects. 
Later he embodied his knowledge in two important works, 
the Pictorial Arts of Japan and Japanese Wood Engraving. 

Anderson’s success in Japan and the value of his services 
were acknowledged by the Emperor, who conferred upon him 
the Order of the Rising Sun. What was still more valued by 
him was the acquisition of the friendship and esteem of a 
host of Japanese, as well as that of a number of his own 
fellow countrymen at that time working in Japan. 

In 1880, soon after his return to this country, he was ap- 
pointed an Assistant Surgeon to St. Thomas’s Hospital, and 
Co-Lecturer on Anatomy in the medical school. In 1891 he 
became full Surgeon, and in 1898 he was appointed 
Co-Lecturer on Surgery. He held the posts of Examiner in 
Anatomy and later in Surgery in the University of London 
and in the Royal College of Surgeons of England. Whilst 
filling these positions his kindness and suavity of manner 
will be remembered by a large number of; students who came 
before him. 

In the year 1891 Mr. Anderson succeeded the late Mr. John 
Marshall as Professor of Anatomy in the Royal Academy of 
Arts, a position for which his artisti¢ training and instincts 
highly qualified him; in the performance of the duties of 
that office he was most successful. 

Mr. Anderson contributed articles to Morris’s Treatise on 
Anatomy, Heath’s Dictionary of Surgery, and Allbutt’s System 
of Medicine; he edited Heath’s Practical Anatomy, and trans- 
lated Bruecke’s Beauties and Defects of the Human Figure; 
beyond this he contributed a large number of articles to the 
various medical periodicals, and published a series of lec- 
tures on Deformities of the Fingers and Toes. The writing of 
critical articles on various subjects connected with art was 
also a favourite form of relaxation with him. His literary 
style was remarkably good. He wrote with ease and in 
finished language. 

This short account of Mr. Anderson’s life shows him to have 
been a man of exceptionally wide sympathies and a very high . 
degree of culture. As such he gained the affection and respect 
of an extensive circle of friends in every profession, and his 
death leaves a gap deeply felt by many. 

A favourite pupil of the late Mr. Le Gros Clark, Anderson 
emulated that fine specimen of the old surgeon in ease and 
grace of manner. Nocolleague and no pupil ever had to 
complain of an unkind or ungracious act on his part, even on 
considerable provocation. Under a quiet and reserved 
demeanour he possessed great strength of will and strong 
critical judgment, and when he had made up his mind he 
was a difficult man to persuade to alter his opinion. His 
industry and power of work were remarkable, whether in 
regard to literary effort or the practical part of his pro- 
fession. 

As a public speaker a certain diffidence stood in his way, 
but he always knew the right thing to say, and delivered 
himself with grace and polish. His utterances often asto- 
nished his audience by the familiarity he evinced with the 
literature of many subjects. The latter characteristic was 
still more marked in his conversation, and there were few 
subjects upon which he could not throw light or endow with 
interest. : : 

As a lecturer on anatomy he was admirable. His voice, 
although soft and low, carried wel!, and he invested the sub- 
ject with a practical and artistic inSerest which few lecturers 
could arouse. Many of his old pupils must remember with 
pleasure his lectures on facial expression, and his elaborate 
disquisitions on the actions of the various muscles. Topo- 
graphical anatomy was an especially strong point with him. 
Beyond this he possessed a faculty for illustrating his lec- 
tures which can seldom have been surpassed. While speak- 
ing he would build up a section of the neck without any 
apparent effort, his deft fingers tracing line after line with 
unerring precision, while his taste made the use of his colours 
often strikingly effective and artistic. The anatomical 
attendant must certainly have often passed theruthless daily 
sponge over the lecturer’s slate with regret. This power, and 





still more that of producing an effect with a few well-chosen 
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lines, were appreciated to the full by his pupils at the Royal 
Academy of Arts. 

As a surgeon, Anderson utilised his great anatomical know- 
ledge, and showed a ready aptitude for the adoption of new 
ideas. He was one of the early surgeons to remove a renal 
calculus. He developed several individual lines: he was 
especially successful in the repair of deformities resulting 
from tuberculous lupus, and in the treatment of the various 
deformities of the digits. No operation, however big, dis- 
turbed his habitual quiet manner and imperturbability. An 
afternoon’s operating that would have wearied out many a 
stronger man, lefthim smiling and prepared to enter his wards 
as if he had but just arrived at the hospital early in the after- 
noon. This, moreover, was an evidence of mental strength 
and self-control rather than of physical power. 

This notice cannot be concluded without mention of Ander- 
son’s social characteristics. In his own house he ever made a 
pleasing and distinguished figure. His pleasant manaers 
and genial smile, together with his delightful cordiality as a 
host, will not be forgotten by those who had the privilege of 
experiencing them. At St. Thomas’s Anderson’s death is 
very deeply felt by colleagues, pupils and nursing staff alike. 
By all he was beloved, by all he will be long missed, and his 
personality held in affectionate remembrance. 

Mr. Anderson was twice married, first to Miss Margaret 
Hall, by whom he had two children, a son and daughter, and 
secondly, to Louisa, daughter of Mr. F. W. Tetley, of Leeds. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Gotthard Biilau, of Hamburg, whose name 
is well known in connection with the Heber system of drain- 
age, and as author of contributions on the treatment of em- 
pyema and on typhoid fever, aged 65; Dr. Eugéne Janssens, 
of Brussels, a leading hygienist, member of the Superior 
Council of Hygiene, and of the Belgian Royal Academy of 
Medicine, aged 69; and Dr. Laurence Turnbull, of Phila- 
delphia, a well-known ophthalmologist, author of a work en- 
titled The Use of the Ophthalmoscope, and of numerous other 
writings on diseases of the eye and ear, aged 79. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL REPORT OF THE UNITED STATES ARMY. 
SURGEON-GENERAL STERNBERG has recently issued his report 
on the United States Army Medical Service for the fiscal year 
ended June 30th, 1900. 

The Medical Department consists at present of 192 officers, a number 
which barely sufficed for the needs of the army before the outbreak of the 
late war with Spain, and which proved inadequate in number, notwith- 
standing the earnest efforts of its members to form a satisfactory basis of 
organisation for the large increase made to the military forces during the 

rogress of that war. Since the close of the war it has been impossible 
or the medical department, without professional assistance from civil 
life, to provide for the sanitary and medical work at the Jarge number of 
new posts and stations that have been established at home for coast 
defence ; in Cuba, Puerto Rica, and Hawaii for garrison duty, and for the 
military operations in the Philippine Islands. Excellent assistance has 
been obtained by contract with civil physicians, so far as concerns the 
professional care of the sick and wounded, but much experience is 
required to fit the medical men for the sanitary work of their position, 
and to familiarise them with army methods. 

United States Volunteers.—At the end of the year there remained in ser- 
vice 34 surgeons with the rank of major, 11 of whom were captains in the 
regular establishment. On June 30th, 1900, there were 78 regimental sur- 
geons and assistant surgeons in the service; 25 majors, 13 of whom were 
anne in the regular army; 27 assistant surgeons with the rauk of cap- 
tain, and 26 assistant surgeons with the rank of first lieutenarct. In the 
service, 462 acting assistant surgeons are under contract. 

Hospitals.—The number ot hospital corps men in service on June 30th, 
1900, Was 167 hospital stewards, 38: acting hospital stewards, and 3,543 
——,* total of 4,091. The number of female nurses in the Army 

urse Corps has remained approximately constant during the year, 
there having been 187 in the service on July 1st, 1899, and 210 on June 30th, 
1900 ; 165 contracts were made and 149 were annulled. The movement of 
troops to the Philippines has occasioned a corresponding movement of 
nurses, and 122 are there now, against 33 at the beginning of the year. 
The work of the nurses continues to be highly appreciated, and their 
services are in demand at almost all hospitals of importance. In addition 
to a number of new hospitals erected at different places, a general hos- 
pital or sanatorium for the treatment of officers and men of the army 
earns irom pulmonary tuberculosis has been established at Fort 
Bayard, New Mexico. 

kness and Invaliding.—During the calendar year, 189), there were 
229,885 admissions to the sick report recorded in a mean strength of 
105,546 regulars and volunteers. Of the admission-rate for the year 714 99 








was constituted by malarial diseases, 380.69 by di diseases 
192.48 by injury, of which 21.56 admissions Der’ 1,008" men seas 
gunshot; typhoid fever contributed only 20.69 cases Per 1,000 of 
The death-rate from all causes was equal to a loss of 29.93 men 
of strength during the year, but only 11.80 of this was caused 
In the army, regulars and volunteers, during the calendar val 
1899, there were reported on the monthly reports of sick and wi 
cases of insanity, and 202 of these cases were committed to the 
ment Hospital for the Insane. Of the commitments ; 5 recover 
average period of 3.9 months, 13 were improved, 6 die » and wee 
unimproved. Of the 347 cases, 96 were reported on the month] reports 
troops serving in the Pacific Islands, and 32 of these were sent x4 
Government Hospital for the Insane. Of those committed ; re 10 te 
in an average period of 3.6 months, 13 were improved, 2 died. and 
mained not improved. The Surgeon-General says the exposures fet 
and excitements of a prolonged campaign are responsible for the 
sick report and the relatively large death-rate among the troops 
Pnilippizes. The latest reports received from the chief surgeon, di 

of the Philippines, dated August rsth, 1900, show a percentage of 8, 

for the command, which on that date had a strength of 60,554. ited 
fever, diarrhoea, and dysentery head the list in point of numbers, 
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ROYAL NAVY MEDICAL SERVICE, 
FLEET-SURGEON (Retired) ALFRED G. DELMEGE, M_.D., M.YV.O., hag 
allowed to assume the rank of Deputy-Inspector-General of Hospitals 
and Fleets. : ; 

The following announcements, noticed in another column, ap in 
the London Gazette of November 6th: Fleet-Surgeon James PORTER, 
M.B., to be Deputy-Inspector-General; Stail-Surgeon FREDERICK J 
LILLy, to be Fleet-Surgeon : Surgeon ERNEST C. Loas, to be Staff. 
Surgeon, all dated October arst. 

The following appointments have been made at the Admiralty —~Jogy 
McELWEE, M.D., Staff-Surgeon, to the Pioneer, November rsth; ARTHYR 
H. H. V1ZARD, M.B, Surgeon, to the Boscawen for the Agincourt, Novem- 
ber 15th; H. I. KoGERS, B.A., M.B., Surgeon, to the Northampton, Noven- 
ber 15th; EDWARD C. CRIDLAND, M.B., Surgeon, to the Royal 
Depot, Deal, October 31st : MONTAGUE H. Knapp, Surgeon, to the Wildfire, 
October 318t; GEORGE F. WALEs, Fleet Surgeon, to the Impre 
November 2nd; FREDERICK W. STERICKER, Staff-Surgeon, to 
Melampus, November 2nd; EpwakrD W. LuTHER, Fleet-Surgeon, to the 
Hood, additional, for Pembroke Dockyard, undated; JosEPH H. W. 
M.D., Staff-Surgeon, and HENRY R. GARDNER, Surgeon, to the Hood, u- 
dated ; JoHN K. RAYMOND,M.B., Surgeon, to the Wildfire, for the Rai» 
burgh, undated; AuGusTUS J. LAURIE, Surgeon, to the Cambridge, 
November 6th; CHARLEs S. FAcEY, M.B., Surgeon, to the Vivid, Noven- 
ber6é6th ; WALTER K. HOPKINS, Surgeon, to the /V/ye, November 6th. 


ROYAL ARMY MEDICAL CORPS. 
THE undermentioned Officers are granted the local rank of Colond 
whilst Principal Medical Officers of Divisions in South Africa : Lieutenant 
Colonel J. D. EDGE, M.D., October 21st, 1899; Lieutenant-Colonel ¥, 
DONOVAN, October 22nd, 1899; Liertenant-Colonel R. W. MAPLETON, MB, 
September 30th ; Lieutenant-Colonel J. A. GORMLEY, M.D., January and; 
Lieutenant-Colonel W. A. MAY, March roth. 

Lieutenant-Colonel W. B. ALLIN, M.B., is granted the local rank of 
Colonel whilst Principal Officer of a Division, and Principal Medial 
Officer of the Field Army, Natal, November 2sth, 1899. 

Lieutenant-Coionel W. L. GuBBINS. M.B., is granted the local rank of 
Colone) whilst Principal Medical Officer of a Division, and Principal 
Medical Officer at Pretoria, December 23rd, 1899. 

The undermentioned Officers are granted the local rank of Colond 
whilst in charge of Gereral Hospitals in South Africa : Lieutenant-Coloned 
O. G. Woop, M.D., October 12th, 1809; Lieutenant-Colonel J. C. DoRMax 
M.B., November 2oth, 1899; Lieutenant-Colonel J. F. WILLIAMSON, MB, 
February 17th; Lieutenant-Colonel B. W. SOMERVILLE-LARGE, —_ 
ath; Lieutenant-Colonel R. T. BEAMISH, February sth; Lieu 
Colonel J. G. MACNEECE, January 29th; Major W. T. SWAN, M.B,, June 
ath. 

: The undermentioned officers are granted the local rank of My =| 
General whilst Principal Medical Officers, Lines of Communication, 
Africa: Colonel W. H. McNaMaRA, M.D., C.B., April 17th; ColonelJ.4 
CLERY, M.B., May rst. 

Colonel J.’ ¥. SUPPLE is granted the local rank of Surgeon-Genenl 
whilst Principal Medical Officer at the Base, Capetown, November 


899. 

‘ Colonel T. J. GALLWEY, M.D., C.B., is granted the local rank of Surgeon 
General whilst I’rincipal Medical Officer, Natal, November rsth, 1899. 

The undermentioned officers are granted the local rank of 
whilst Principal Medical Officers of Divisions, Field Force, South Africa: 
Lieutenavt-Colonels S. H. CARTER, M.B., April rsth; O. Topp, MB, 
May 2nd: G. T. GoGGIN, April rsth ; Surgeon-Lieutenant-Colonel J, 
[= sape am Coldstream Guards, April:16th; Major B. M. SKINNER 
July 23rd. 

The undermentioned oflicers are granted the local rank of Colon 
whilst in charge of General Hospitals, Field Force, South Afri: 
Lieutenant-Colonel M. D. O'CONNELL, April 2oth ; Lieutenant . 
KEOGH. M.D., July 30th; Lieutenant-Colonel H. MARTIN, M.B., July > 
Major T. R. gen = May 1st; Major H. J. BARRATT, July 23rd; 

8. WESTCOTT. April 6th. 

Major J. W. JEROME fell from his horse at Reitz, South Africa, 0a 
October 17th, and sustained a simple fracture of the le‘t forearm. sale 

Major J. G. BLACK is reported to be dangerously ill from enteric ie 
at Newcastle, Natal; and Civil Surgeon A. B. DUNNE as seriously 
Germiston, from dysentery. sont 

The undermentioned have been discharged from hospital in uu, 
Africa to os: Civil Surgeons A. P. GIBBONS, J. A. HOWARD, W. Bi. Mit, 
Major S. F. FREYER. 

Among the officers returning to England from South Africa are the 
following : Major BATESON, Lieutenants BRUCE and GLOVER, Civil Surges 
J. B. CHkISTOPHERSON. 
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ning, doing duty on the voyage: Civil Surgeons 
he following ee oN, F. EB CAYLEY, W. T. ROWE, DAN. GREIG. 
J. Dexm, G.™, “Warp has been appointed to the Home District (London) 
for du. 
INDIAN Lape peve ane italia 
ifovember 2nd announces the appointment, already 
que London Gazette Or sit, MEDICAL JOURNAL, of Colonel J. T. B. BOOKEY, 
reported iD lishment, to be Principal Medical Officer with the China 
Boogal Establishineny ctenant-Colonel H. F. P. F. ESMONDE WHITE, 
tio fablishment, to be Principal Medical Officer on the lines of 


d base. P 
communication #00. y\vIs, M.D.. C.B., D.S.0., Bengal Establishment, is 
colonel, @. MB. Medical Officer to the British Contingent with the 


orce. : 
dine Expeditionary 4 G. RUSSELL, M.B., Bengal Establishment, is per- 
et aetire from the service, from August 27th. He was appointed 
mitted to Surgeon, March zoth, 1872, and became Brigade-Surgeon- 
Assitenant-Colonel, December 21St, 1896. 








THE Magers gi senor pee 
5 J. 8. CARLETON, 18t Gloucestershire Artillery, is pro- 
gunan0ny Surgeon-Lieutenant Colonel, November 3rd. , 
a nCaptain A. F. A. FAIRWEATHER, M.D., 2nd Volunteer Battalion 
go fast Yorkshire Regiment, is promoted to be Surgeon-Major, Novem- 


ber 7th. . : ? 

ntioned gentlemen are appointed Surgeon-Lieutenants in 
as tort See sotively o pecified : WILLIAM J. MACKINNON, M.B., oth 
Lanarkshire Rifles, November 3rd; WALLACE A. PRIDE, M.B., 3rd (Ren- 
frewshire) Volunteer Battalion Princess Louise’s Argyll and Sutherland 
Highlanders, November 7th ; JOHN F’. F. Parr, rst Tower Hamlets Rifles, 


November 7th. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mg. HARRY FULHAM-TURNER, to be Surgeon-Lieutenant in the London 
Companies, November 3rd. 





HONOURS FOR 7aR er AFRICAN wae. 
owing appointments and promotions are announced in recogni- 
= ihe po Be of the officers named during the war in South Africa: 
eon CHARLES CLARKE MACMILLAN, M.B., to be a Companion of the 
Distinguished Service Order. 
Fleet-Surgeon JAMES PORTER, M.A., M.B., to be Deputy-Inspector- 
General of Hospitals and Fleets, October arst. 
Staff-Surgeon FREDERICK J LILLY to be Fleet-Surgeon, October arst. 
Surgeon ERNEST C. Lomas to be Staff-Surgeon, October arst. 
Deputy-Inspector-General Porter joined the service September zoth, 
1977, and served in the Egyptian war in 1882 as Surgeon of the Orontes 
(medal and Khedive’s bronze star). He served on shore with the Royal 
Marine Battalion defending Suakim from May, 1884, till the battalion was 
recalled in May, 188s, and was engaged in the operations in the Eastern 
Soudan in 1884-85, and was present at the action at Hasheen, at the attack 
on the Tofrek zereba, and at the destruction of Temai (two clasps). 
Fleet-Surgeon Lilly entered the Royal Navy as Surgeon, February 11th, 
1884, Whilst Surgeon of the Blanche he accompanied Consul-General 
Rennell Rodd and Commander G. R. Lindley, with an escort of twenty- 
five men, to Witu in July, 1893, to take over the district and to confer with 
a turbulent chief, Fumo Omari. In August, 1893, he was medical officer 
in charge of the Naval Brigade landed from the Blanche, Swallow, and 
Sparrow, and of Zanzibar and Soudanese troops to punish the above chief, 
who was the terror ofthe surrounding country; and present at engage- 
ments at Pumwani on August 7th, and at Jongeni on August 13th. He 
was mentioned in despatches, London Gazette, December 12th, 1893, and in 
“Foreign Office Despatches”—Mr. Rodd to Earl of Rosebery, dated 
ae 1th and 2oth, 1893 (medal with clasp). 
8 oan Lomas and Surgeon Macmillan have no previous war 
recor 





THE OPERATIONS IN CHINA. 

THE London Gazette of November 6th contains despatches from General 
Dorward, Commanding the British Forces at Tientsin, and dated July roth, 
in wnich he describes the operations undertaken by the Allied Forces for 
the relief of the Legations at Pekin. Space forbids our entering into the 
full details given, but the following is of special interest: **The medical 
arrangements for the treatment, care, and removal of the wounded 

ected great credit on Major Watson, R.A.M.C., and his subordinates. 
Not only were those arrangements sufficient for the British wounded, but 
he was also able to take medical charge of American, French, and Japanese 
patients, and to send them into hospital. Captain Prynne, R.A.M.C., and 
Assistant Surgeon Pullen, S.M.D., were in the advanced fighting line all 

: sing Cases under fire. They are both valuable officers, always 
cool and collected.” A report also appears in the same Gazette from Major 
sy ay Welsh Fusiliers, Commanding the North China Field Force, 
eee — 5 cmon dl to — ws Hong Kong, o env he says 4 

nm,’ Royal Arm edical Corps, performed excellent wor 

under great difficulties.” “ eles 





RETIRED PAY EMPLOYMENT AT HOME OF INDIAN MEDICAL 
OFFICERS, 


Tuat retired Indian medical officers have no claim on retired pay - 
pointments at home cannot be doubted, but that they are not absolutely 
enable for such appointments recent facts have demonstrated. Other 
g8 being equal, we think these officers, if they so desired, might be 
bel ed some prior claims to employment over civilian practitioners not 
onging to the auxiliary forces or the reserve. But we do not think it 


would be fair (as we understand has been suggested to the authorities) 
that civilian surgeons already employed should be discharged to make 
way for the applicants for appointment, on the ground that they are re- 
tired from the Indian service. 





LOCAL RANK. 


OBSERVER writes: The tardy granting of local rank to Lieutenant- 


Colonels R.A.M.C., performing the duties of colonels in South Africa 
loses much of its grace by its lateness. The war is nearly over, and the 
rank, confirmed for the first time, will carry increased emoluments; 
it will be interesting to learn from what date these emoluments com- 
mence. 


*,* The concession of increased local rank, if tardy, is better late 
than never; and we suspect has been granted in deference to the dis- 
cussion of the matter in these columns, and the certainty of awkward 
questions when Parliament meets. But it is a mistake to say it has 
been granted for the “first time”; Colonel Stevenson got it some time 
back. That now granted ought distinctly to carry retrospective emolu- 
ments. 





VOLUNTEER MEDICAL OFFICERS. 


SURGEON-CAPTAIN 1ST V. B. E. Y. REGIMENT writes : Like “Surgeon-Cap- 


tain of Volunteers,” who writes in the BRITISH MEDICAL JOURNAL of 
November 3rd, p. 1353, 1 too have been wondering if anything was going 
to be said upon the way the War Office treated volunteer medical officers 
this yearincamp. I understood thatall medical cfficers were to be paid 
according to their rank, the same as their brothers in the R.A.M.C. 
However, by a special book of pay for volunteers, we, from the junior 
lieutenant to the senior captain, only got 11s. a day and extras, etc. I 
have now held the rank of surgeon-captain for three years, and 
my whole pay came tor1gs. 6d. a day, minus income-tax, instead of the 
pay for my rank, nearly 25s. a day. I certainly did not get colonel’s pay, 
and I can also answer for all the other medical officers serving in the 
Eastdown ~—— on Salisbury Plain this year. Through the absurd rule 
of allowing only one medico 7 battalion, we were short of medical 
officers, so that each officer had to do double brigade duty, as well asall 
his own regimental duty, which was very considerable when you had 
Over sco men to look aiter. If we go intocamp next year we certainly 
ought to ask for (1) pay according to our rank; it is not right that a man 
of one year's service should be paid the same as those of ten and even 
fifteen years. (2) Two medical officers at least per battalion; otherwise 
I shall not go, and I hope the other medical officers will not either. 





SCARCITY OF CANDIDATES FOR THE R.A.M.C. 


A CORRESPONDENT who knows personally where the shoe pinches, writes 


that everyone who knows will agree with “‘ Audax” that {the scarcity of 
candidates for the R.A.M.C. is intimately bound up with the question of 
pay; increase that sufficiently, and undermanning will soon be a thing 
ofthe past. The pay of the {anioe ranks especially is altogether dis- 
proportionate to the unavoidable expenses; and this particularly a: 
plies to India. The pay of a lieutenant in India should begin wi 
RKs.450, and captain Rs.ss5o over five years’ service. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CITY HOSPITAL FOR DISEASES OF THE SKIN, DUBLIN. 





AT the first annual meeting of this hospital, held on November rst, Dr. 
C. M. O’Brien, Physician to the institution, stated that two thousand at- 
tendances had been registered and that the expenditure exceeded the 
income. Alderman Ireland, J.P., hoped that when the good work of the 
institution was made known the Corporation would be willing to make a 
grant to its funds. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR LIBEL AGAINST A MEDICAL MAN, 
DOWLING v. DODS. 





THIS case was heard in the Court of Appeal (A. L. Smith, M.R., Collins 
and Stirling, L.JJ.) on November 6th. It came before the Court by way of 
a motion to enter judgment for the defendant, or to send back the case for 
a new trial. The case had originally been heard by Mr. Justice Darlin 
and a common jury, when a verdict had been entered for the plainti 
(Miss Agnes Dow 

on the following grounds: (a) That the verdict was against the weight of 
evidence; (s) that there was no evidence of malice to go to the jury; 
(c) that the proper questions were not put to the ju 


ing), damages £100. The defendant (Dr. Dods) appealed 


A full note of the case appeared in the BRITISH MEDICAL JOURNAL of 


June 25th, 1900, p. 1569. 


Mr. Firminger appeared for the appellant, and Mr. Stuart Bevan for the 


respondent. After hearing lengthy,arguments on both sides, the Court 
allowed the appeal. 


In the course of his judgment the Master of the Rolls said: This is an 


action for libel. The plaintiff obtained judgment for £100 in the Court 
below, and the defendant now moves for judgment in his favour. It is 
clear that the letter imputes a but the jury found that some of the 
statements were true and others fal a y Mr. 
Dickens that the occasion was privileged, and Mr. Justice Darling ruled 
that it was so. I have no doubt that it was privileged. Moreover. the 
defendant was clearly justified in sending it, for the plaintiff had assaulted 


se. The point was taken b 
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Mr. Farrer in his presence ; she had written a series of letters which show 
that her mind was unhinged; and last, but not least, she was a dispenser 
of medicine. Thereupon Dr. Dods, knowing all this, wrote this letter to 
the Relieving Officer of Paddington, intending to convey that Miss Dowling 
was not a safe person to have to do with the dispensing of medicine. This 
was not a certificate under the Lunacy Acts, and no question under those 
Acts arose in the case ; that it was a libel there is no doubt. [His Lordship 
here read the letter.) But there is very strong privilege in this case. It 
is perfectly plain to any man of common sense that this lady’s mind was 
unhinged. Had 1to decide upon the. facts of the case I would have dii- 
fered from the jury, but that is not my duty here. The law as to privilege 
may be stated thus: When you once allow that the occasion upon which 
a libel is published is a privileged occasion, it then becomes necessary for 
the plaintiff to prove that the defendant was actuated by a sinister and 
corrupt motive. In other words, malice must be proved. That issue is at 
once cast upon the plaintiff,and unless it is established it is the duty 
of the judge to non-suit the plaintiff. The jury apparently found that the 
doctor had some malice, but there is not a scintilla of evidence upon the 
point, except what the respondent’s counsel seeks to establish in his 
very able argument. I think this Court must enter judgment for the 
defendant. fh 

Lord Justice Collins said : In my judgment it would be a scandal if we 
were to send this case back toajury. It is proved beyond all question 
that there was no express malice. It is one of the common- 
places of libel actions, and an established principle, that when once privi- 
lege is admitted the plaintiff must prove express malice if hte wants to 
oeeeeet, but mere negligence in seeking information does not amount to 
malice. 

Lord Justice Stirling concurred. 

Judgment for the defendant with costs. 





CANVASSING FOR HONORARY APPOINTMENTS. 

W. L.—In reply to a similar question addressed to us earlier in the year, 
it was pointed out in the BRITISH MEDICAL JOURNAL of April 14th, 1900, 
Pp. 934, that ** where appointments upon the staff of a hospital are deter- 
mined by the votes of the whole of the governors or subscribers there 
is necessarily a very great deal of undesirable broadcast distribution of 
testimonials, letters of application, and letters in support of candidates. 
For this reason it is now usual to limit the electoral body to a small 
number of the governors chosen annually by ballot.” What view the 
General Medical Council would take of canvassing for honorary appoint- 
ments if a case was brought before it we are of course unable to say, but 
it cannot be doubted that the system under which candidates for 
medical appointments are practically compelled to canvass a large 
body of governors is open to grave objection and liable to great abuse. 





MEDICAL SERVICES RENDERED BY A SHIP’S PASSENGER. 

MEDIco.—A shipowner differs from other employers of labour in this im- 
portant respect, namely, that under Section ccvi1, Subsection 3 of the 
Merchant Shipping Act, 1894, he is legally liable for the expense of all 
medicines, surgical and medical advice, and attendance given to a 
master, seaman, or apprentice whilst on board his ship. In this case it 
would appear that the owner has already acknowledged his 
liability by sending a cheque for £1o 10s. The question, there- 
fore, only remains as to whether this sum is adequate _ re- 
muneration for the services rendered by A. or not. While 
A. is probably entitled to somewhat higher fees than usual 
on account of the special circumstances of time and place, he 
should recollect that no Court will sustain him in claiming anything in 
the shape of a faney price for his services, and that his position 
materially differs from that of a medical man attached toashipin 
respect of the opportunities the latter has sacrificed, and the engage- 
ment of the whole of his time and attention. Owners and masters are 
usually ready to defray all legitimate charges of this kind, and none of 
the shipping or legal authorities contain any reference to cases that 
bear on the subject. 





“MEDICAL ADVERTISING.” 

Mr. JOHN C. DAWBARN, Managing Director Dawbarn and Ward, Limited, 
writes : 1n the BRITISH MEDICAL JOURNAL of November 3rd a complaint 
from Harrogate is made under the above heading. Thinking this may 
possibly refer to something we have done in connection with our book 
The Mineral Waters of Harrogate, by Dr. F. W. Smith, we think it neces- 
sary to inform you that the author has had nothing whatever to do with 
the advertising or publishing of this book. We alone are responsible. 
He cautioned us at the time when undertaking the publishing to be 
careful not to do anything to cause him trouble in connection with his 
profession. We have only taken such steps to push the sale of the book 
as we do with every work we publish. 

Trusting you will give the same publicity to this letter as you did to 
the paragraph referred to above, and {thus {clear the author from any 
breach of professional etiquette. 





PROCURATOR-FISCALS AND MEDICALIPRACTITIONERS_IN 
SCOTLAND. 


SPECULUM writes : The body of a boy was found in the sea, apparently 
drowned. I was hastily summoned, and attempted resuscitation, but 
in vain. ‘The procurator-fiscal in making his precognition ignores these 
facts, and gets his certificate from another medical man who arrived 
upon the scene some time after I had left the case. Seeing there isa 
fee of a guinea for such certificate have I a grievance, and, if so, what 
can I do to prevent a recurrence under similar circumstances ? 

*.* The relationship between medical practitioners and procuretors- 
fiscal is undefined, ‘and has often given rise to much dissatisfaction 
owing to the apparently high-handed treatment which medical men 
have received from procurators.-fiscal, who in Scotland are in charge of 
criminal work. The procurator-fiscal is supreme, and can employ whom- 
soever he pleases, irrespective of such circumstances as those mentioned 





by “Speculum.” Thus there{is no uniformity in any two co 
the same procedure is not given effect to. “Speculum” per: 
grievance. He might with advantage to ‘himself ang othen ata 
matter before the Lord Advocate, the head of the Criminal) ha lay the 
in Scotland ; and failing to get a satisfactory answer this 
followed by a question in the House of Commons, Medical practi t be 
are entitled to know their exact position. As a rule they are tioners 
treated by the Crown authorities, and combined action might 


ducive of much good. t be con, 





THE RELATIONS OF MEDICAL OFFICERS OF 
PROFESSIONAL COLLEAGUES BALTH 30 THEIR 
DIPLOMATICUS.—Medical officers of health, especially those wh 
gaged in general practice, should be most careful to avoid a whe 
interfere unduly with other men’s patients. No doubt the ape ating to 
the duty of notification upon the parents, but as they cannot be IMposes 
to possess the necessary powers of diagnosis, notification ot 
made by the doctor. Our attention has been called toa circular { 
by a medical officer of health in connection with a local epid Seed 
scarlatina, in which he says: ‘‘ The earliest symptoms are fevermme of 
and sore throat, followed generally by a red rash. Such Cases a 
always be notified to me by the parents or those in charge of the ould 
even before a doctor is called in.” This seems to be an example Po mt 
of zeal on the part of the medical officer of health, and might lead 
undue interference in the practice of his colleagues, which would 
the more objectionable as the medical officer of health is, we ar be 
— - bead —— ee mena It = greatly to be desired ¢ D- 
ere shou e most complete entente cordiale between 
and medical practitioners. health officers 





THE TALLERMAN TREATMEN , 
APPETITUS RATIONI PAREAT.—Our correspondent wishes to know wh 

we should approve of his acting as medical adviser to a local Commi 
formed for the purpose of obtaining a free grant of the Tallerman 
apparatus for the use of poor patients. We see no objection to opr 
correspondent accepting the appointment on condition that the work of 
the Committee is properly managed. He knows the people with whom 
he is asked to associate himself, and he should look into the ment 
referred,to,. which he does not send_to us, but which contains the condi. 
tions upon which the free grant of the apparatus is made by Mr, 
Tallerman. Any objection that might be entertained is not to the 
method of treatment, but to the way in which its advantages may be set 
before the public. 





INQUEST WITHOUT MEDICAL EVIDENCE. 

J. H. W. draws our attention to an inquest recently held near 
According to the report in the local press 1t appears that a school 
boy of 8 years of age was found dead in his room suspended by a rope 
round his neck to a bedpost, and that instead of calling the medical 
man who had examined the body as a witness at the inquest, the 
coroner and the jury were content with the statement of the woman 
who laid out the body that she observed no marks upon the deceased 
with the exception of a blue one round the neck. The jury returned a 
verdict of suicide. 

*.* Doubtless in this instance the verdict was correct, but the practice 
of arriving at the causes of death, and giving verdicts thereon without 
medical evidence, is fraught with danger, and to this we would refer 
our correspondent to the BRITISH MEDICAL JOURNAL of October aoth, 
page 122s, ‘‘Coroners and Uncertified Deaths,” and also to our last issue, 
November 3rd, page 1334, ‘‘The Value of Inquests,” where he will find 
that special attention was drawn to the absence of medical evidence at 
inquests, and the dangers likely to arise from its omission. 





* ARTICLES DE PARIS.” . , 

PATER FAMILIAS.—Our correspondent complains of a price list emanating 
from an address in Bayswater which has been sent to him on two ocea- 
sions after the published notice of the birth of a child, and he asks 
whether some steps cannot be taken to prevent the tar-reaching evil 
effects which he believes must result from the unrestricted sale oi such 
apparatus. We do not think that the sellers are infringing any <a 
law, and although we agree with our correspondent, we do not know 
any practical means to stop the distribution of these advertisements. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Benefactions.—The Vice-Chancellor has published a list of donations to 
the Benefaction Fund, which brings the total up to more than £66,00. 
Some £1,600 has also been contributed for the special purpose of equipping 
an experimental farm for the department of agriculture. 

Examiners.—Dr. G. E. Herman, of the London Hospital, has been a> 
pointed an Examiner in Midwifery for medical and surgical de; . Mr. 
C. T. R. Wilson, F.R.S., bas been appointed an Examiner in Physics for 
the First M.B. Examination. 

Cambridge Philosophical Society.—Professor Macalister, M.D., has beet 
elected President, and Professor Woodhead, M.D., W. H. B. Rivers, M.D, 
and G. Elliot Smith, M.D., have been elected Fellows of the Society. 








UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 
THE usual autumn graduation ceremony took place in the Bute Hallo 
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Principal Story presiding. The following degrees were 
November, 18h Paculty of Medicine: _ . 
conferr Medicine (M.D.). Old Regulations.—*L. Buchanan, M.B., C.M. 
Doctors of Cyclitis: a Study of the Inflammatory Exudates into the 
—, Body in Cases of Cyclitis); *M. A. M‘T. Sinclair, M.B., C.M. 
) otal A Study in Aphasia, with Special Reference to some of its 
nesis- Manifestations); A. Fairlie, M.A., M.B., C.M. (Thesis— 
oe al Observations on Enteric Fever, with Notes and Impres- 
Clinice: a Personal Attack); J. R. Foulds, M.B., C.M. (Thesis— 
sions ral Fever: its Source, Prophylaxis, and Treatment, with 
puerperal, Fevers wnah, M.B., C.M. (Thesis—A Clinical Study of 
Case) arthritis); D. 8. Kennedy, M.B., C.M. (Thesis—Tuberculosis 
‘ Lower Animals). ; 
= 1] [so tenid (M.D.). New Regulations.—*Annie Louise M’Ilroy, 
Doclore, ch.B. (Thesis—Tubal Gestation, its Pathology and Diagnosis, 
-Hilustrated by the record of twenty-two cases); T. Campbell, 
vB CM. (Thesis—The Sanatorium Treatment of Pulmonary 
ear culosis, with the records of several cases and the results of a 
Lt work at the Consumption Sanatorium, Bridge of Weir); J. 
e Clarke, M.B., Ch.B. (Thesis—A Study of Acute Lobar Pneumonia); 
a Highet, M-B., C.M. (Thesis—Blackwater Fever, with notes ot 
case and observations on the etiology of the disease) ; W. L. 
jones MB., C.M. (Thesis—The Dyspepsia of Breast Babies, with 
ontial reference to its etiology); Marion Jamieson Ross, M.B., 
OB. (Thesis—The Sensory Phenomena associated with Hemi- 


plegia). * With Commendation. 


Bachelor of Medicine (M.B.) and Master in Surgery (C.M.).—P. 8. Clark. 

Bachelors of Medicine (M.B.) and Bachelors of Surgery (Ch.B.).—tJ. D. 
Lickley, W. A. Burns, Gertrude Jane Campbell, C. P. G. Crichton, 
J. Downie, M. W. Fraser, Lila Stephenson Greig, J. M. Henry, C. M. 
Hope, A. King, A. Leitch, D. M’F. Tivingston, D. D. Logan, A. 
MacCulloch, G. S. M’Kinnon, D. M. MacRae (M.A.), Jean Marion 
Farie Marshall, P. Moir, D. Morrison, T. Neill, Agnes Brymner Sin- 
clair, Mabel Talbot, R. B. Thom, J. Young. 

+ With Honours. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Tax Council of the London School of Medicine for Women has recently 
received a cheque for £5,cooin aid of the building fund from Mr. J. R. 
Turle. The rebuilding of the school, which has been in progress during 
the last three years, is now completed. It has cost over £35,000. There is 
still a debt on the building of £8,000. The total number of students in 
the school is now 216, of whom 39 joined at the beginning of the present 


session. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Examination for Registered Practitioners.—Mr. William Robert Wilson, 
LS.A.Lond., having passed the necessary examination, has been admitted 
a Licentiate in Surgery of the College. fe 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 








"HEALTA OF ENGLISH TOWNS. 

{x thirty-three of the largest English towns, including London, 6,379 

births and 3,908 deaths were ce pat oy during the week ending Saturda: 

November 3rd. The annual rate of mortality in these towns, whic! 
had been 17.1 and 17.3 per 1,000 of the two preceding weeks, further 
rose last week to 17.5. The rates in the several towns ranged from o.1 
in Norwich, 10.3 in Croydon, 13.4 in Cardiff, and 13.6 in Leicester, to 22 2 
in Sheffield, 22.4 in Gateshead and in Manchester, 23.4 in Liverpool, and 
e35in Salford. In the thirty-two provincial towns the mean death-rate 
was 18,1 per 1,000, and exceeded by 1.4 the rate recorded in London, which 
was 16.7 per1,ooo. The zymotic death-rate in the thirty-three towns aver- 
d 1.9 per 1,000; in London this death-rate was equal to 1.4 per 1,000, 
while it averaged 2.3 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 3.1 in Leicester and in Birkenhead, 3.2 
in West Ham, 3.4 in Blackburn and in Sheffield, and 3.6 in Burnley. 
Measles caused a death-rate of 1.3 in Brighton and 1.5 in Swansea; whoop- 
ing-cough of 1.9 in Gateshead; ‘‘fever” of 1.1 in Portsmouth, 1.3 in 
Birkenhead, 1.4in Birmingham, and 15 in Blackburn; and diarrhea of 
1.5in Manchester and in Huddersfield, 1.6 in Haxifax, and 2.2 in Burnley. 
The mortality from scarlet-fever showed no marked excess in any of the 
large towns, The o4 deaths from diphtheria in the thirty-three towns 
included 42 in’ Lon on, 7 in West Ham, 7 in Leicester, 4in Portsmouth, 
4in Liverpool, and 4 in Sheffield. No fatal case of smail-pox was regis- 
tered in any of the thirty-three large towns; and only one small- 
pox patient was under treatment in the Metropolitan Asylums Hospitals 
on Saturday last, November 3rd. ,The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had 
increased from 1,703 to 2,489 at the end of the nine preceding weeks, 
further risen to 2,619 on Saturday last; 336 new cases were ad- 
ee ening the week, against 322, 328, and 320 in the three preceding 


HEALTH OF SCOTCH TOWNS. 
DvRING the week ending Saturday last, November 3rd, 857 births and 607 
deaths were re ‘istered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.5 and 19.6 per 
1,000 in the two preceding weeks, was again 19.6 fast week, and 
exceeded by 2.1 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 11.3 in Leith and 15.1 in Edinburgh to 22.4 in Glasgow 
and 24.6 in Paisley. The zymotic death-rate in these towns averaged 





2.5 er 1,000, the highest rates being recorded in Glasgow and 
Aberdeen. The 321 deaths registered in Glasgow included 5 from scarlet 
fever, 2 from diphtheria, 15 from whooping-cough, 8 from “ fever,” and 14 
from diarrhoea. Two fatal cases of measles, 3 of diphtheria, and 3 of 
diarrhwea were recorded in Edinburgh. Four deaths from diarrhea 
occurred in Dundee; 5 from measles in Aberdeen; 2 from scarlet 
fever in Paisley; and 2 from “fever” in Greenock. 





HEALTH OF IRISH TOWNS. 
THE average annual death-rate represented by the deaths registered in 
the week ending November 3rd, in the Dublin registration area and the 
twenty-two principal provincial urban districts in freland was 20.2 per 1,090 
ot their aggregate population, which is estimated at 1,062,188. The deaths 
from the principal zymotic diseases registered in the twenty-three 
districts was equal to an annual rate of 2.0 per 1,000. 

In the Dublin registration area 152 deaths were registered, representing 
an annual mortality of 227 per 1,c0o of the population, omitting the 
deaths (numbering 5) of persons admitted into public institutions from 
localities outside the area, the rate was 31.2 per 1,000. The death-rate for 
this area was 1.9 per 1,000 for the —— zymotic diseases. In Belfast 
there were registered during the week 132 deaths, representing an 
annual rate of mortality of 19.2 per 1,000 of the estimated population ; 
the rate from zymotic diseases was 2.6 per 1,000. In Cork the P at to regis- 
tered numbered 24, affording a rate of 16.6 per 1,0co of the population 
according to the census of 1891 ; the zymotic death-rate was 2.1 per 1,000. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the third, or summer, 
quarter of this year, and to the marriages during the three months ending 
June last. The marriage-rate was equal to 17.8 per 1,0co, and was 
1.3 per 1,000 above the average rate in the corresponding quarters of the 
ten preceding years. 

The births registered in England and Wales during the quarter ending 
June last numbered 232,578, and were equal to an annual rate of 28.% 
per 1,0co of the population, estimated by the Registrar-General at more 
than thirty-two millions in the middle of this year. This rate was 
1.2 per 1,000 below the mean rate in the second quarters of the ten pre- 
ceding years. The birth-rates in the several counties ranged from 21.3 in 
Sussex, 21.9 in Rutlandshire, 22.6 in Herefordshire, and 22.7 in Oxtord- 
shire to 31.8 in Warwickshire, 32.4 in Nottinghamshire, 33.3 in 
Northumberland, 34.2 in Staffordshire, and 35.7 in Durham. In thirty- 
three of the largest English towns, including London, the birth-rate 
last quarter averaged 29.6 per 1,000, and exceeded by o.8 the general 
English rate. In London the birth-rate was equal to 28.6 per 1,000, 
while it averaged 30.2 in the thirty-two provincial towns, among which 
it ranged from 23.4in Brighton, 23.5 in Huddersfield, 23 9 ‘in Bradford, 
and 24.2 Portsmouth to 33.7 in Hull, 36.2:in Liverpool, 37.7 in Sunderland, 
and 38.5 in Gateshead. 

The births registered in England and Wales during the three months 
ending September last exceeded the deaths by 99,488 ; this represents the 
natural increase of the population during that period. From returns 
issued by the Board of Trade, it appears that 105,402 emigrants embarked 
during last quarter, for places outside Europe, trom the various ports ot 
the United Kingdom at which emigration officers are stationed. Of these 
105,402 emigrants, 38,056 were English, 9,060 Scotch, and 12,824 Irish, while 
45,462 others were of foreign nationality. Compared with the averages in 
the corresponding quarters of the three preceding years, the propor- 
tions of English, Scotch, and Irish emigrants showed an increase of 
12.5 per cent., 39.8 per cent , and 10.7 per cent. respectively. 

During the third quarter of the year the deaths of 133,090 persons 
were registered in England and Wales, equal to an annual rate of 16.5 
per 1,000 of the population, the average rate being 17.1 per 1,000. The lowest 
county death-rates last quarter were 8.4in Rutlandshire, 11.2 in Dorset- 
shire and in Westmorland, 11.3 in Oxtordshire, and 11.6 in Wiltshire; 
while the highest rates were 19.1 in Staffordshire and in Northumberland, 
19.4 in Lancashire, and in the East Riding of Yorkshire, and 19.5 in 
Warwickshire. In the urban population of England and Wales, estimated 
at about twenty-two millions, the rate of mortality during the quarter 
under notice was 17.7 per 1,000; while in the remaining (and chiefly rural) 
population of aboutten millions the rate was 13.7 per 1,0co. These urban 
and rural rates were both o.7 per 1,0co below the respective averages in 
the corresponding quarters of the ten preceding years. Among thirty- 
three of the largest English towns the mean death-rate was 18.6 per 
1,000, OF 2.1 in excess of the general English death-rate during the same 

eriod. In London the rate was 17.8 per 1,0co, while it averaged 19.1 in 
he thirty-two large provincial towns, among which the rates ranged from 
12.6 in Bradford and in Cardiff, 13.2 in Halifax, and 13.3 in Croydon, to 22.3 
in Manchester, 23.3 in Preston, 23.9 in Salford, 24.5 in Liverpool, and 24.7 
in Sheffield. In sixty-seven other large towns, with an estimated 
aggregate population of more than four millions, the mean death- 
rate was 16.8 per 1,000, or 1.8 below the average rate in the thirty-three 
great towns. 

The 133,090 deaths registered in England and Wales during the three 
months ending September last included 15,573 which were referred to 
diarrhea, 2,619 to whooping-cough, 2,503 to measles, 1.883 to diphtheria, 
1,4e9 to ‘‘fever” (including typhus, enteric, and ill-defined forms of con- 
tinued fever), 729 to scarlet fever, and 13 to small-pox; in all, 24 73) 
deaths resulted from these principal zymotic diseases, equal to an annual 
rate of 3.05 per 1,000, which was o.11 below the average rate in the third 
quarters of the ten preceding years. The mortality from diphtheria and 
from whooping-cough was slightly above the average, while that from each 
of the other principal zymotic diseases showed a decline. Of the 13 deaths 
from small-pox registered in England and Wales during the quarter_under 
notice, 7 were of persons belonging to the city of Liverpool. 

The rate of infant mortality in England and Wales last quarter, or the 

roportion of deaths under 1 year of age to registered births, was equal 

© 188 per 1,000, and was equal to the average rate in the corresponding 
eriods of the ten preceding years. In thirty-three of the largest 
English towns the rate of infant mortality averaged 231 per 1,0co; in 
London the rate was 221 per 1,coo; while it averaged 237 in the thirts- 
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two large provincial tewns, among which it ranged from 83 in Halifax, Scarlet Fever.—The fatal cases of this di i 
123 in Bradford, 146in Bristol, and 152 in Huddersfield to 284 in Plymouth, 29% | in the two preceding quarters, decreased again. = 
in West Ham, 320in Sheffield, and 361in Preston. Themortality inEngland | months under notice, aud showed a decline of a 


and Wales last quarter among persons aged between 1 and 60 years 
was equal to 7.9 per 1,00co of the estimated population at this group 
of es, and was o.4 below the average rate in the ten preceding third 
qu rs. In the thirty-three great towns the mortality at this age- 
group averaged 9.1 per 1,000, and ranged from 6.1 in Croydon, 6.4 in 
Cardiff and in Burnley, and 6.7 in Bradtord to 11.2 in Sheffield, 11.4 in 
Sunderland, 11.6 in Manchester, 12.4 in Salford, and 12.6 in Liverpool. 
Among persons aged 60 years and upwards, the death-rate in England 
and Wales last quarter was equal to 53.1 per 1,000 of the estimated popula- 
tion at this age-group, against an average rate of 53.9 per 1,ooo in the 
Seeeens Seneiers ot the ten preceding years. 
great towns the rate was 57.7 per 1,000, ranging from 43.4 in Norwich, 
44 in Leicester, 45.6 in West Ham, and 48.0 in Croydon to 71.3 in 
effield, 71.9 in Huddersfield, 78.4 in Bolton, and 81.2 in Salford. 

The mean temperature of the air at the Royal Observatory, Greenwich. 
was 61.8°, and was 2.0° above the average in the third quarters of 
129 years; it showed an excess of 5.1° in July, and 1.3° in September, 
while in August it was 0.4° below the average. The rainfall during 
the quarter amounted to 4.58 inches,,and was 2.61 inches below the 
average. 





ZYMOTIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


THE accompanying diagram shows the prevalence of the principal zymotic 
diseases in London during the third, or summer, quarter of this year. 


In the thirty-three | 


The fluctuations of each disease and its fatal prevalence, as compared with | 


that recorded in the corresponding periods of recent years, can thus be 
readily seen. 


Si pox.—No fatal case of small-pox was registered in London last | 


uarter, the corrected average number in the corresponding periods of 
the ten preceding years being 13; 15 small-pox patients were admitted into 
the Metropolitan Asylums Hospitals during the quarter, and 2 re- 
mained under treatment at the end of September last. 

Measles.—The deaths referred to measles, which had been 530, 602, and 
762in the three preceding quarters, declined again to 329 last quarter, 
and were 197 below the corrected average. Among the various sani- 
tary areas of the metropolis measles showed the highest proportional 
fatality in Holborn, Clerkenwell, St. George-in-the-East, Limeliouse, St. 
George Southwark, Woolwich, and Plumstead. 


| ceding quarters : 515 new cases were admitted during last quarter 
| 816. 498, and 311 in the three preceding quarters. 


had been 

7e durin the ear 
number in the corresponding periods of the te 7x rom the Average 
the various sanitary areas this disease was pen Years, 

in St. James Westutuster, Holborn, Bethnal Green, st Ganely most f 
Limehouse, and St. iave Southwark. The number ofeo sete East, 
patients in the Metropolitan Asylums Hospitals, which had bee fever 


| and 1,783 at the end of the two preceding quar been ; 
| 1,899 at the end of Sepiember last. & dnanters, had further risen ff 
into these hospitals, which had been 2,160 and 2,491 in the tw 
u 0 


The number of new cases admitted 
ing quaréers, further rose to 2,616 duri ; |. 
ng a : ng the quarter ending Sep reced 
Diphtheria.—The deaths referred to diphtheria i 
been 696, 533, and 320in the three preceding quarters fees which had 
299 last quarter, and were 244 below the corrected average peed eclined to 
disease showed the highest’ proportional fatality in Pulwnber, This 
stead, Clerkenwell, Poplar, Rotherhithe, and Plumstead sanitn Hamp. 
The number of diphtheria patients in the Metropolitan Asyl: . 
pitals at the end of September last was 1,231, against x 679, x ayiums Hos- 
at the end of the three preceding quarters ; 2,180 new cases weg and 1.212 
during the three months under notice, against 2,980, 2,192 A pe 
the three preceding quarters. + 219% Bd 2,004 in 
- Whooping-cough.—The fatal cases of this disease, whi 
and s95 in the three preceding quarters, declined rw _ besa 216, 518, 
three months ending September last, but were 102 above tie mang the 
average number in the corresponding periods of the ten precedin, 
Among the various sanitary areas whooping-cough was proportio 
most fatal in St. George-in-the-East, St. Saviour Southwark St. Onately 
Southwark, Newington, Battersea, Camberwell, and Plumstead George 
Fever.—Under this heading are included deaths from typhus e 
and simple and ill-defined forms of continued fever. The paths woh 
to these different forms of ‘‘fever,” which had been 381, 204, and wee 
the three preceding quarters, rose again to 162 during the three mow = 
ending September last, and corresponded with the corrected ay, — 
number. Five deaths from simple continued fever, and one from typh 
were registered during the quarter under notice. Among the wa 
sanitary areas the ‘“‘fever” death-rate was highest in Chelsea, st Giles 
St. George in-the-East, Poplar, Bermondsey, and Rotherhithe, The Metts 
politan Asylums Hospitals contained 329 enteric fever patients at the endof 
September last, against 406, 263, and 148 at the end of the three = 
aga’ 


Diarrhea.—The 2,8¢7 fatal cases of diarrhoea registered in London during 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1900. 
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Nove.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted line shows the average 


number of deaths in the corresponding weeks of the ten preceding years, 1890-99. 








FESSEEES ESBESE yy . 


fc Mantas! 


at eo at af tat sO cm ets 


at on aa 





| # 


4 
$ 


ta 


BH] 


oitF 


ET 


HE 


SFESeZE 


= 
z 


Bags 5 


SSS SS eee 





























Nowy 10; 1900. | MEDICAL NEWS. | Pa 
SS ——_——~ 
months ending September last, were 265 above the corrected MepicaL MaaistrRaTEs.—On the recommendation of His 


three corresponding periods of the ten preceding years; 

we @ number ed the highest proportional fatality in St. Luke, 

this ditch Limehouse, Poplar, St. George Southwark, and Woolwich 
J 


sho! 
sani » it may be stated that the 4.272 deaths referred to the prin- 
In gonclasior eases in London during the third, or summer, quarter of 
cipal pane 955, or more than 5 per cent., below the average number in 
this year onding periods of the ten preceding years, 1890-1899. Among 
the ae sanitary areas, the lowest zymotic death-rates were re- 
the we St. George Hanover Square, St. James Westminster, St. Martin- 
corded Fields, Strand, Cityof London, and St. Olave Southwark; and the 
jn-the- ; in Shoreditch, St. George-in-the-East, Limehouse, Poplar, 


highest > southwrark, and Woolwich. 


PROSECUTIONS UNDER THE VACCINATION ACTS. 

North London, on Monday, November sth, 17 summonses against 
: nts for not having their children vaccinated were down for hearing 
Fordham. These summonses had been taken out by the 
ficer for No.1 District of Islington. A reportof the pro- 
ceedings appeared in the Times of November 6th. Mr. Yardley Tilley 

secuted ; Mr. Schultess Young defended. : 
YO the first case aman named M‘Carthy was summoned. The officer 
having given formal evidence, Mr. Schultess Young contended that it was 
ecessary in these cases that the officer should be furnished with general 
Hirections to prosecute. He referred to the case of Bramble v. Lowe 

897) 1 Q. B. 283]. He said it was there held that an officer could prose- 
cate on ageneral authority, but that an authority was necessiry. Con- 
tinuing, he argued that, as the notice sent to the parent of the child was 
not before the court, the proceedings could not go on. 

Mr Tilley having asked for an adjournment, in order that notice might 





ore Mr. 
vaccination 0 


uced. / cs 
oy ete said: The case quoted by Mr. Justice Wright does not 
support Mr. Young’s contention. It was there decided that a vaccination 
officer is, without any special authority in that behalf from the guardians 
of the union for which he acts, empowered to take proceedings under 
section XxxI ot the Vaccination Act, 1867, for an order directing an un- 
yaccinated child to be vaccinated, notwithstanding the provisions of 
Article 16 of the General Order of the socal Government Board. Mr. 
Justice Wright there said : ‘‘ Even if it was necessary for the officer in the 
resent case to get directions from the guardians, the general directions 
which were in fact given to him were, in my judgment, a valid authority 
to proceed. But Ido not think he wanted any such directions. He may 
roceed under Section xxxI of his own motion.” I can only grant 
another adjournment of these cases upon terms that the costs hitherto 
incurred—£5 58.—be paid to the defendants. Otherwise I must dismiss 


all the cases. Wie ; 
Mr. Tilley said his client would take the adjournment, and pay the 


costs. 


MEDICAL ATTENDANCE ON PAUPERS REMOVED FROM THEIR 
OWN RESIDENCE. 

Ignotus, a district medical officer, writes to ask whether he can charge 
for his attendance on a pauper case, removed from her own cottage by 
his (the medical officer’s) consent to the house of the guardian who gave 
the order for medical attendance, this having been done to ensure 
better care and nursing of the patient. 

**If the patient, though removed from her own cottage, is still 
residing in the same medical officer’s district, we do not see how he can 
establish any claim to be paid for attendance on the case. 


MEDICAL NEWS, 


Tax degree of Doctor of Medicine has recently been con- 
ferred on Friiulein Charlotte Steinberger by the University 
of Buda-Pesth. She is the first female Doctor of Medicine in 
Hungary. 

THE annual students’ dinner of the National Dental 
Hospital, Great Portland Street, London, will be held at the 
Holborn Restaurant on Friday next, at 6.30 p.mM., when the 
chair will be taken by Mr. Harry Rose, L.D.8. 

Tae MerRoporitaNn Hospitat SATURDAY Funp.—The annual 
meeting of this fund was held at the Mansion House, under 
the presidency of the Lord Mayor, on November 3rd. The 
report stated that the total amount collected during the year 
ending in October last was £12,695 as compared with £20,219 
collected during 1899. The working expenses of 11 per cent. 
had been lower than in any previous year. 

Tar New Hospiran at Boscompn.—The first part of the new 
Royal West Hants and Boscombe Hospital, to which reference 
was made in the British MEp1caL JouRNAL of November 3rd, 
Was opened on November 6th. The Empress Victoria ward 
is included in this block. It was announced that Sir Frederick 
Wills had presented a cheque for £1,000 to cover the cost of 
the Lady Wills ward for ten men. 

THE annual dinner of the staff and past and present students 
of the Dental Hospital of London and their friends will be 
held on Saturday, November 24th, at the Hotel er oe 
(Whitehall Salon), Mr. F. A. Bevan, a trustee and Vice’ 
President of the hospital, in the chair, 




















Grace the Duke of Abercorn, Lord Lieutenant of the County, 
the Lord Chancellor has appointed Dr. Patrick J, Hamilton, 
Ardara, to the Commission of the Peace for the County 
Donegal. Dr. T. W. Buckley, of Thrapston, has been placed 
on the Commission of the Peace for the County of North- 
amptonshire on the nomination of Earl Spencer, K.G., Lord 
Lieutenant. 


BIRMINGHAM AND District GENERAL MerpicaL Praoti- 
TIONERS’ UNION.—The annual meeting of the Birmingham 
and District General Medical Practitioners’ Union was held 
on November 1st, Mr. Langley Browne, Chairman of Council, 
in the chair. In presenting their first annual ‘report the 
Council said they had every reason to congratulate the mem- 
bers on the progress made by the Union during its first year 
of existence. Twelve months ago the medical profession in 
Birmingham was disunited ; now it had a vigorous and com- 
plete organisation based on democratic principles, and secur- 
ing united action of the local profession through direct repre- 
sentatives. The area included was that known as “greater 
Birmingham,” extending on all sides to some five miles 
from the centre of the city, and it had been divided into 14 
medical wards; 202 members had already been enrolled. 
Some modifications in points of detail of the laws adopted 
by the general meeting held on December 12th, 1899, were 
adopted. All the officers were re-elected for the ensuing year. 


EpinspurGH HeattaH Society Lectures.—tThe first of the 
series of lectures by the Edinburgh Health Society was given 
on November 3rd, when Dr. Leslie Mackenzie, the Medical 
Officer of Health for Leith, discoursed on Public Health and 
Individual Duty. He held that three of the urgent problems 
of public health were (1) the problem of tuberculosis, (2) the 
problem of the housing of the working classes, and (3) the 
problem of how to improve the keeping of the houses that 
already exist. These questions were discussed in detail. 


DratH oF Dr. SHERLOCK IN THE UGANDA PROTECTORATE.— 
Reuter’s Agency reports that the fighting in the Uganda Pro- 
tectorate on October 13th, when Dr. J. L. Sherlock was killed 
and Lieutenant Henderson wounded, was in the course of the 
punitive operations which have been prosecuted at intervals 
during the last three months, and were made necessary by 
the persistently hostile attitude of the Nandi people, who are 
a branch of the once powerful Masai. The Nandi have attacked 
and cut up caravans along the Uganda-Mombasa road ; they 
have destroyed the telegraph line, so that there is little or no 
communication with Uganda proper. A telegram was, how- 
ever, recently received at the Foreign Office, sent by Sir Harry 
Johnston from Fort Ternan on October 21st, stating that he 
had sufficient troops in the eastern provinces to deal with the 
disturbances, and required no further assistance. 


Dr. JosEPH PriestLEy, Medical Officer of Health for 
Lambeth, had been unanimously selected by the Munici- 
pality of the City of Bombay for the appointment of Executive 
Health Officer, at a commencing salary of Rs.1,500 a month, 
but has declined to accept the appointment. Tne Borough of 
Lambeth will, therefore, retain the valuable services of Dr. 
Priestley, who may be trusted to see that the Council of the 
new Borough maintains the satisfactory position which its 
Public Health Department has already attained, as shown by 
a recently-published Summary of Work carried out by the 
Sanitary Committee of the late Vestry during the last five 
years, during which Dr. Priestley has been their Medical 
Officer of Health. 





MEDICAL VACANCIES, 


The following vacancies are announced 


BIRKENHEAD AND WIRRALL CAILDREN’S HOSPITAL.—House-Surgeon, Salary, 
#100 per annum, with board. residence, and laundry. Applications to Mr. EK. H. Tilby, 
Hon. Secretary, 52, Gosvenor Koad, Birkenhead, by November 19th. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) Two Assistant House-Physicians. (2) 
Two House-Surgeons. Appointments for six months. No satary, but residence, 

,and washing provided, Applications to the House Governor by December lst. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND _ URINARY 
Diseases.—Clinical Assistant. Applications to the Secretary of the Medical Com- 
mittee, John fright Street, Birmingham, by December 3rd. 

DMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer. 
=. £120, Sr Be #150 per annum, with bcard, furnished apartments, éto. 

Applications to the Medical Superintendent. 
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BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK OCHILDREN.—Acting 
Physician. Applications to the Chairman of the Medical Committee by November 22ua. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Resident Pathologist. Salary, £70 per 
annum. Board and residence provided. Applications to the Secretary. 

CANTERBURY: KENT AND OANTERBURY HOSPITAL.—Assistsnt House-Surgeon, 
unmarried. Salary, £60 a year, with board and lodging. Applications to the Secre- 
tary by November 24th 

CARDIFF INFIRMARY. —Assistant House-Surgeon. Appointment for six months, but 
renewable. Salary, at the rate of £75 per annum, with board, washing, and apart- 
—. a, endorsed ‘Assistant House- Surgeon,” to the Secretary by 

ovember 23t 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months. Salary at the rate of £40 per annum, with board, lodging, and 
washing. Applications to the Chairman of Medical Committee by Nov ember 22nd. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS.—Conservator of the Museum. 
Salary, £105 per annum. Applicaticns to Mr. J. Kubertson, Clerk to the College, 
54, George Square, Edinburgh, by December Ist. 

EXET&R: ROYAL DEVON AND EXETER MOSEST AL. —Assistant House-Surgeon. 
ns mony for six months. Salary at the rate of £80 per annum, with board, 

ing, and.washing. Applications to the House-Surgeon. 
vRENCE HOSPITAL, London.—Kesident Medical Officer, unmarried, and must 

Pe French. Salary, £80 per annum, with full board. Applications to the 


retary. 

HOSPITAL FOR SICK OHILDREN, Great Ormond Street, W.0.—Resident Medical 
Superintendent. Salary, 100 guineas per annum, with board and residence. Applica 
tions, on forms provided, to the Secretary by December llth. Also Ophthalmic Sur- 
geon, must be F.R.C.S. Eng. Applications to the Secretary by November 20th. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea Gardens, S.W.— 

Assistant in the Department of Pathological Chemistry. Salary, £300. Applications 
to Dr. Allan Maciaayen by November 15th. 

KENT COUNTY ASYLUM, Chartham, near Canterbury.—(1) Second Assistant Medical 
Officer, unmarried, aud under 30 years of ago. Salary Lge “J at £175 perannum. 
(2) Third Assistant Medical Officer. Salary, £125 per anniim. quarters, wash- 
ing and attendance provided in each case. Applications to Dr. *Fitagerald, Medical 
Superintendent. 

mawogrerse HOSPITAL FOR CONSUMPTION AND DISEASE3 OF THE THROAT 
AN HEST. — Kesident —— Officer for the In-patient Lepartment, Bowdon. 
pi dy ra per annum, with board, apartments, and washing. Applications to the 
Secretary by November Tish 

MANCHESTER: ROYAL INFIRMARY.—Resident Metinal Officer of the Convalescent 
Home at Cheadle, unmarried and not under 25 years of age. Salary, £150 per annum, 
with board and residence. Applications to the Secretary by December Ist. 

METROPOLITAN ASYLUMS BOARD.—Four Assistant Medical Officers at the Fever 
and Small-pox Hospitais, unmarried, and not aneseene 35 years of age. Salary, £16) 
for the first year, £180 for the second, and £200 the third and subsequent years, with 

board, lodging, attendance, and washing. Applications, on forms provided, to be 
sent to the offi:e of the Board, Victoria Kmbankment, E.C., by November 15th. 

MORPETH: NORTHUMBERLAND COUNTY ASYLUM.— ‘Assistant Medical Officer, 
unmarried, andi not more than 30 years cf age. Salary, £125 per annum, rising to £155, 
with board. lodging, and washing. Applications tu the Medical Superintendent by 
November l4th. 

NATIONAL ORTHOP.EDIC HOSPITAL, 2, Great Portland Street, W.—Surgical 
Kegistrar. Applications to the Secietary by November 23ra 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 
for first year, ey £180 afterwards. Applications, on forms provided, to be sent to the 
pee. Sec., . &. W. Sisson, 13, Grey Street, Newcastle-on-Tyne, by November 

7t 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—House-Sur- 
geon. Appointment for six months. Salary at the rate of £80 per annu, with board, 
residence, and laundry allowance. Applications to the Secretary at the City Umce, 
2, Clements Lane, E.C., by November 24th. 

NORTH-WEST LONDON "HOSPITAL, Kentish Town Road. N.W.—(1) Assistant Sur- 
geon, (2) Resident Medical Otlicer, (3) Assistant -Kesidsnt Medical Olficer. A salary 
at the rate of £5 per annum with board, residence, and washing is attached to the 
latter two. Applications to the Secretary by Nov ewber 2ist. 

NOTTINGHAM CITY ASYLU M.—“enior Assistant Medical Officer. unmarried. and not 
above 30 years of age. Salary, £ 2200 per annum, with board, apartments, and washing. 
Applications tothe Medical Superintendent by ’Novembe c 23rd. 

NOTTINGHAM: BAGTHORPE _OLATION HOSPITAL. nang oy Medical Officer. 
ey. Oe per annum, with board and r Appli o Dr. P. Boobbyer, 

Medical Otticer of Health, Guildhall, Nottingham. 

OPORTO, PORTUGAL: BRITISH HOSPITAL. — Medical ‘Officer. Salary, £159 per 

annum. Applications to Mr. R. Coverley, Treasurer, 55, Rua da Reboleira, 


porto. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King nem Street, W.C. 
—Olinical Assistants. Applications to the Secretary by December 1 

8T. PANCRAS PARISH —‘evior Assistant Medical Officer for the Saami Salary, 

£135 per annum. with residential allowances. Applic im on forms provided, tu 
the Clerk to the Guardians, Vestry Hall, Pancras koad, N. 
SaLmeusy IN FIRMARY.—House-Physician, unmarried, and not exceeding 30 years 
f age. Salary, ¢75 per annum, with board, lodging, and washing. Applications to 
the Secretary by November l5to. 

SAMARITAN FREE HOSPI?sL FOR WOMEN AND CHILDREN, Marylebone 

Koad, N.W.—Surgeon to the Out-Patient Department. Applications to ‘the Secretary 
by December 5th. 

SHEFFIELD: ROYAL INFIRMARY.—House-Physician. Salary, £100 per annum, with 

board, lodging. and washing. Apvlications to be addressed to the Medical Staff, care 
of the Secretary, by November 12th. 

SOUTHPORT CONVALESCENT HOSPITAL AND SEA-BATHING INFIRMARY.— 
Resident Medical Officer, unmarried. and between 25 and 30 years ofage. Salary, 
£150 per annum. Applications to the Chairman by November 12th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Read, Che'sea —Honse-Physician. 
Appoincment for six months. Honorarium £25, with ‘board and lodging. Applica- 
tions to the Sec: etary by November l7th. 

VIRGINIA WATER: HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE.— 
Junior Assistant Medical Officer Salary, £'50 per annum, nsing to £200, with board, 
eens and washing. Applications to the Medical Superintendent by November 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £70 per annum, 
with rooms, board, aud washing. Applications to the Secretary by November 17th. 

YORK yg ty —Resident Medical Officer, unmarried. Salary, £110 per annum, 

with board, lodging, aud attendance. Applications to Mr. W. Draper, De Grey 
House, York, by November 21st. 








MEDICAL APPOINTMENTS. 


ALDERSON, Wilfred E., M.D., M.8.Durb., appointed Surgeon to the Trinity House, New- 
castie-on-Tyne. 

BATHURST, Lulium Wood, M.D.Lond., appointed Assistant Medical Examiner to the 
Technica! Education Board of the London County Council. 

CAMPBELL, John Archibald, L.8.0.P.&3 Edin., L.F.P. = ne appointed Demonstratcr of 
Anatomy at Anderson’s College Medical Schoo}, G 

Corset, L. F, L.R8.C.P., L.R.O 8.Trel., copaiated Oertifs ing Factory Surgeon for the 
Killoughy District in the Union of Tullamore 

Davies, Hugh, F.B.0.S.Eng., M.B., B.S.Lond., a pointed Surgeon to the Miller H 

Greenwich, 4 . 3 er Ay r 0.8.Eng., deceased - ’ ee. 

DusuamM, Freder c, M.B., poectneed, Consul Surgeon to the North-W 
London Hospital, Keone tows Road, N.W . . aiianees 








GRANT, Lachlan, M.D.Edin., appointed Parish Medical Off: 

Ballachulish ‘and Giencoe ; also Certifying Factory Seneca ty sr ccitator fr 

and Appin, —. ish | Of Lism 
Ham, B. Burnett, M.D -R.0.8., L.R.C. vs D.P.H,. ; 

Public Health for Queensland, Austral Camb., appointed Commissioner of 
Hosart, Nathaniel A., B.A., M.B., B.C all appoint 

Cnaritable intirmary, Oork, vice N. J. Hobart, MD Glaser SUrReon to the North 
AveEyY,John James, L.S.A., appointed Medical Office 

Mexb rough Dis'rict of the Mexhorough Unio: r and Public Vaccirator for the 
MAcGUIRE, F. J., L.B.C.P., L.R.O.8.)rel., egpeiated Medical; 

Workhouse. cal: Officer for the Longton, 
MacQuaRRIE, 1.,M.B., C.M., appointed ae Pm 

Wigton Union, e4 '. P. Thomsoa, M.B., O.M for the Ireby District of the 
MAUDSLEY, Noel, ¥.B O.M. Edin., appointed setient ¢ Office 

ofthe kKothbury Union, vice W. F. Miller, M.B., B.S. Sere, ies Alwinton District 
NICHOL, Reginald S., M.B., Ch.B. Vict. Univ., a) jointed H 

Hospital, ‘Manchester. - ouse-Burgeca to the Southerg 
Ross, A. G., M.B.R.U.I., appointed Superintendent Medical 

pital, Belfast Union, vice Dr. E. C. Bigger, appointed Local Gencet to the F Fever Hos. 
THOMAS, Frank. M.B., B.0.Cantab., appointed Ophthalmic Surgeon to the Sw: ne 

pital, vice Jabez Thomas, F.R.O. SB. kEng., appointed Vonsulting Surgeon, ‘ansea Hos. 





DIARY FOR NEXT WEEK, 


MONDAY. 
wos London Post - Graduate a. Dockrell: (1 
Course, West London Hospital, Ham- of the Skin. (2) dane, Degene atin 
mersmith Road, W., 5 P.M.—Dr. Bed- Dr. Savill: Erythromelalgia (Aero. 


dard: Diet in Health well Disease. pare: sthesia). Mr. Wallis 

Medical svciety of London, of Leg (:). Mr, Little: Spec ae 
8.30 P.M.—Clinical evening. Cases:—Dr. a Case of “ Late hickets,” shown 
Cautley: Bilateral Birtn Palsy. Mr. previous meeting. ata 


Kellock: Molties Ossium in a Meateal ewraduates’ 
Child. . Dr. Coe: eager gveliios ee 22, Chenies wee we 
connected wit e 1yroi r —Mr. Malcolm 

Weeks: Congenital Locomotor Ataxy. ticn. (Skin.) Morris: Consuita 


TUESDAY. 


Hospital for Diseases of the Skin, tion. (Medical.) 6 P.M.—Mr. Jamey 
53, Stamford Street, Blackfriars, S.&., Cantlie: Class, Se Anatomy,” 
5 P.M.—Mr. George Pernet: Differential Royal Medical A. +g \ Chtrargical 
Diagnosis of uypahilitic and Non-Syphi- Society, 8.30 A. H.N. Lewers 
htic affections of the Skin. The y Bom t etn, ,* “Forty Case it 

edica: uwraduavos’ college and Vaginal Hysterectomy performed for 

Polyciinic, a Ohenies Street, W.C., Cancer of the Uterus. 
4 


P.M. — W. Ewarti: Oonsulta- 
WEDNESDAY. 
London Throat Hospital, 2, Great Medical Graduates’ College ang 
Portland Street,W., 5 P.M.—Dr. Woakes: Polyclinic, — Chenies Stree 


W 
5 P.M.—Mr. W. H. A. Jacobson: clinai 
Lecture. Some Remarks on the Ques. 
tion of Early fissiny in Acute Ap 
pendicitis. 


@E Nasal Polypus, w ith” * Special Reference 
toits hecurrence. 

Hospital tor Consumption and 
Diseases of the Chest, Brompton, S.W., 






4 P.M.—Dr. Hortun-Smith: Bronchi- Hunaterian lety, London In 
ectasis stitution, rie ircus, E.0., 8. 
Royat Institute of Public Health, v.M.— Dr.T. G. Stevens: Some Points in 
Examination Hall, Victoria Embank- the Diagnosis and Treatment of Fuer 


ment, W.C.,5 P.M. Professor Calmette peral Sepsis. 


on Bubonic Plague, Harben Lecture II. 
THURSDAY. 


Central London Throat, Nose, Marveian_ Society of London 
and Kar Hospital, 5 P.M.—vr. Dundas Statford Rooms, Tichborne Street, tan 
Grant: Diagaosis of Diseases causing ware Road. W., 8.30 P.M.—Dr. Rooet 
Stridor or Obstruction to Respiration. Maguire: The Prognosis and Treatment 

West sLondvn = Post-> Graduate cf Tuberculous Disease of the Lungs, 
Course, West London Hospital, Ham- Harveian — III. 
mersmith Road, W., 5 P.M.—Dr. Meaica: Graduates College 
Seymour Taylor: Surface p Polyclinic, 22, “Ghenies Stren. 08 

Royal Coilege of Surgeons of 4 P.M.—Mr. J. Hutchinson: Consults 
England, 3 P.M.—Annual Meeting of tion. (Surgical.) 

Feliows and Members. Hospital fee sick Children, o- 

Charing Cross tospital, Png ond Srreet, 4 PM 


Graduate Course, 4 P.m.—Dr. Eden: age fA of "selected 
Gynecological Demonstration. Cases. 
FRIDAY. 


Medical Graduates’ College and Chaffey, and Sunderland, and by Messrs, 
Polyclinic, 22. Cnenies Street, W.C., Lucas, fubby, and Kdmunds, Paper:— 
4 p.m.—Mr. J. Dundas Grant: Consulta- Dr. Theodore Fisher: Cases of Throm- 
tion. (Ear). 5.15 P.M.—Mr. P. J. Freyer: bosis of the Cerebral Veins in Children. 
Some Practical Poiats in the Surgery of Epidemiologica society ot Lon: 
the Urinary Organs. don, 11, Chandos Street, Cavendish 

Society for the Study of Disease Square, w. 8.30 P.M.—Inaugural ad 
in Children, Evelina Hospi - South- dress by the President (Dr. Patrick 
wark Bridge Road, S.E. 530 PM.— Manson), on Some Problems in Tropicat 
Cases Will bs shown by Drs. yg. ag Epidemiolo ogy. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths & 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


KEATS.—On October 26th, the wife of William J.C. Keats, Medical Super'ntendent of 
Camberwell Infirmary, of a daughter. : 

WALTERS.—On November 3rd the wife of Dr. F. Rufsnacht Walters, of 21, Wimpole 
dtreet, W., and Crooksbury Ridges, Farnham, of a daughter. 


MARRIAGES. 


CRIMMIN—LENNAN.—On October th at the Church of St. Joseph. Terenure, by the 
Very Rev. Terence Anderson, P.P., Major gobn Crimmin, V C., In dis Ro 
vice, to Julia (Inju). only daughter ot Wilnam F. teonan and M 
Konans, Orwell Koad, 
Poett, Indian Army. No cards. 

SWALLOW—ATKINSON —On November Ist, at All Saints Church, South Lambeth, &¥, 
by tne Rev. Canon Allen Edwards, M.A.. Vicar of the parish and kural Dean of Ken- j 
nipgton, assisted_by the ow Stanley Power, B.A., of St. Mary, Stoke Ne n, 
“a Kev. W. J. Spink, , Reevor of Moreton, Ubeshire. Allan James 8 

M.B., B B.. of 5, Mount oe Gardens, Clapham Rise, 8 W., eldest son of James 

Dodd Swallow, “.D., of Clifton Lodge, Clapham Park: S.W., to Elizabeth, elder 
daughter of the late John Bewlev Atkinson, Esq., of Chertsey Hill. Warraby, e, 
and of the late Mrs. Atkinson, of "3, Lulworth Road, Birkdale, Southport. 





Rathgar, co. Dublin, and granddaughter of the late ‘iajor it 7. 
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=———or ATTENDANCE AND OPERATION DAYS AT THE 
pouRS OF ATTEND ON HOSPITALS. 


Brom! . Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CANOES, on P nonomeeeet ‘Attendances.—Daily,1. Operations.—Daily. 
— AT, NOSE, AND Eak. Attendances.—M. W. Th. S.,2; Tu. Bi, 


THRO 
BNTBAL — ., Lu., 2.30; 0.p., h., 2 
¢ one aD adonees.—~ Medical and Surgical, daily,1; Women, W.,1; 8. 9.30; 
CHABDN? ith.,1; Dental, M. Th. 8.45; ‘Throay an Ear, F., 9.30; Electro-Therapeutics, 
sn 30; Children, Tu. F.,1; Kocuigen, W., 9.45; Orthopedic, Th.,1. Operations, 
ven es FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 3, 
a rHOPEDIC. ‘Attendances.—O.-p., M. Tu. Th. F.,2._ Operations,—M., 4. 
ORT oN HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 

it sd eORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. P., 
Guuat None W.,2.30; bye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30 ; Skin, W., 2.90; 
2; Obsterrie. Operations.—M. W. Th. F. 


Den! . —Medical, i-p., M. Tu. Th. F. S., 1.30; 0.-p., M. W. Th. F., 12; Sure 
py’s. Attendances. ™ ., M.\W. Lh. S., 12; Obstetric, i-p., i Tu. Th. F., 1.30; 0.- 
Oral, 1 OM tu. Th. F., 1:30; M. ‘Tu. F : i 


i-p., daily, 1 ar 

har -p., M , 1.30; 0.-p., M. . F., 12; 0.-p. r, Tu., 13: 

Bae Ol, F., 12; Dental, daily, 9.30. Operations.—Tu. F., 1.30; (Oph: 

i'30; Th., 2. thal 

guutteas'yoR WOME, Soho, Attendances.—O-D.. M.,9; Tu. W., 12; Th.,9; F.S., 12 
ations.—M. 'Th., 25 Th. S., 9.90. : 

’ . Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
Kina’s COLLEGE, 2 1. W. Th., 1.30: Ear, Th., 2.30; Throat, x, 1.30 F.,2; iv x 
OPO; skin, BL, 10. erage 8 > ¥..% nia oie 

« 105 nes.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.80 and 2; 
LONDON, Att ath B25 o.p., W. S., 1.30; Eye, Ka. S..9; Ear, W., 9; Skin, Th., 9: 

ae M. Tu. Th. F.,9. Operations.— Daily, 2. 

— TEMPERANCE. Attendances.—Medical, i.-p., M., 2.30; Tu. F., 3,30; Th. 2.0; O.-p.. 
lore) W. F.,1; Surgical, L-p., M.,2; Th.,3; O.-p., M. Th., 1.30. Operations.—Th., 4. 
LoxDoN THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


LITA ances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
MprBOPOLIT AN st and Ear, Th., 2; Dental, Tu. Th. S., hi Operations.—Tu. W., AH 
tT 
. .—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
MIDDzse. te Ear and Throat, Tu. ¥., 9; Skin, Tu., 4; Am 1 ; 
ental, M.F., 9.30; W.,9. Operations.—Daily, 1.30. 
NatTIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
Naw HosritaL FoR WOMEN. Attendaaces.—Daily, 2; Ophthalmic, W. S., 9.30. Opera 
tions —Tu. F., 9; Th., 2 


‘ ONDON, Attendances.—Medical, daily, exc. S., 2; 8., 10; Surgical, daily, 
Wore. Ver pot, Obstetric, W.,2; Bye, W.,9; Skin, F.,2; Dental, F.,9. Operations. “4 


—Th., 2.30. 
Pron Fak, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W., 2.80; Th., 7.30. Operas 


Royal EvE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Royal FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9: Eye, M. ¥., 9; Skin, Th., 9.30; Throat, Nose, and Ear, W., 9.50, Operations.—W. 8.,2; 
toaeaiatmic), M.F,, 10.30; (Diseases of WOmen), 8., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.80. 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 

§1. BARTHOLOMEW’S. Attendances.—Medical and Surgical,! ouly, 1.30; Obstetric, M, 
W.F., 2;0.p., W.S.,9; Eye, M. Tu. W. Th. F.S.,2; 0.p., M. Th., 9; S., 2.30; Ear, Tu. F, 
3; skin, Ta, 9 Larynx, M. Th.,2; Orthcpedic, Tu...” 1.90; Bental, Tu. ¥.,9; Electri. 

M. Tu. th. F., 1.80." @perations.—Daily, 1.30; (Ophthalmic), Tu. F.2;’ Abdominal 
ion for Ovarietomy, W., 2. seine aalirtiatal ‘ 
| GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetri 

a Ss Tu. B.i45 0.p., M. Tu., 2.30; Eye, W.S., 1.30; Ear, M?,2; Skin YW, 2.45 ; Throat, 

F.,2; Dental, M. Tu. F.,S., 12. Operations.—Daily, 1; Ophthalmic, W.,1; Dental, Th., 9, 

§. MaRk’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females. 
W., 930. Operations.—Tu., 2.30; Th., 2. 

. MaRy’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu.. 

o 145; oR, M. Th., 13 Eye, Tu. ¥.,9 ; Bar, al. th.,9 ; ‘throat, vit #3 ; Skin, M. i 
9; Dental, W. S., 9; Electro-Therapeutics, W. S., 10; Chikiren’s ical, M. Th. 

ations.—M., 2.60: Iu. W. ¥ , 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. oe 

82, PrTER’s. Atterdances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. (Women and Children)- 
2; 8,4. Operutions.—W. et , 

§1, THomMAS’s. Attenclances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p., daily, 1.80- 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S8., 1.30; Ear, My 
190; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.30; Electro-therapeutics, Tb 

2; Mental Diseases, 1h., 10; Dental, Tu. F., 10; X-Rays, Tu. F.,2; Vaccination, W., lo 

a Ae ha 2; (Ophthalmic), Th., 2; (Gynecological), Th’, 2; (Throat), M., 9.30; 





SAMARITAN FREE FOR WOMEN AND CHI REN. Attendances.—Daily, 1.30. Opera- 
tions.—Gyneecological, M.,2; W., 2.30. - ay, 1.00 

Panay, a Square. Attendances.—Daily, 1.30; Tu F., 6.80. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; Throat, . Th., 9; Dental te, 
F., 9.30. Operations.—Tu. W.Th., 2. 

Wust LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye 

.Th., 2; Ear, Tu. F., 2; Orthopedic, W.,2; Diseases of Women, W. 8., 2; Piece 
XM. Th. 3.15; Skin, Tu. F.,2; Throat and Nose, Tu. F., 2; 8., 10. Operations.—Daily, 
about 3.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 

2 Eye Tu. F., 9.80; Ear, Tu., 2; Skin W., 2; Dental, W.’S., 9.15. Operations.— 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
kot LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
Pp . THURSDAY MORNING. 
OMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, A 
aeeet Strand, W.C.. London ; those concerning business matters, advertisements, Tom 
: very of a sesEsal, etc., should be addressed to the Manager, at the Ofttlice, 429, 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understoc 1 to be 
Qfered to the BRITISH MEDICAL JOURNAL pte e883 the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested te communicate with the Manager, 429, Strand, V’.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communicaticns should authenti- 
0 co their nazaes—of course not necessarily for publication. 
RRESPONDENTS not answered are i 
\ the following ook: requested to look at the Notices to Correspondents 
ANUSCRIPTS FORWARDED TO THE OFFICE OF TH C+) 
a a ANCES BE RETURNED. THIS GOURNAL CANNOT UNDER ANY 
order to avoid delay, it is iculatiy requested that ALL letters on the editorial busi- 
ness of the a be adiressed to the Editor at the Office of the JOURNAL, and not 
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C ADDRESS.—The telegraphic address of the EDITOR of the B 
ICAL JOURNAL is Aitiology, . The tel ic addres: 
the Beizigg MzpIcaL Jo RNAL is Articulate, mom. ata 





KR Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. ' 


QUERIES, 


L.S.D. (LONDON) would be gladif any member could recommend him a 
reliable collector of debts. 


INQUIRER would be glad to have reliable information regarding the climate 
and sanitary arrangements at Durban, Natal. 


L.T.T. wishes to know whether the Harrogate ‘‘massage douche” baths 
can be obtained in London. 


M.R.C.S. has a patient who suffers from chronic diarrhea (? tuberculous). 
No benefit has been derived from drugs. What part of England, he 
asks, would be the most likely to prove beneficial during the winter ? 


S. asks what fee should be charged for the services of himself and another 
qualified practitioner for making a necropsy on the body of a gentleman 
who had directed that a post-mortem examination should be made. The. 
income of the deceased is estimated at £150 a year. 

*.* We are advised that if the deceased was a bachelor £5 5s. would be. 
a suitable fee; if leaving widow and family, £3 3s. 


PERSISTENT PLEURITIC FRICTION. 

JUVENIS asks for advice as to the treatment and prognosis of the following 
case: A lady, aged 32, during a mild attack of enteric contracted a “dry 
pleurisy ” with a harsh creaking rub. She is now quite well again, with 
the exception of this friction rub, which is present over the lower third 
ofonelung. The sound annoys her, and, as there is phthisis in the 
family history, it renders her uneasy. It has now persisted about two 
months in spite of counter-irritation. 


INSURANCE OF ANNUITY. 
MEMBER wishes to know how a school teacher, aged 30, could best insure 
420 a year to bring in an annuity at age of 50 or over. Or in otherwords, 
what insurance company Offers best terms tor such a case ? 


*,* The ‘‘ Provident Clerks,” 27, Moorgate Street, has a special arrange- 
ment with the Teachers’ Guild for assurances of this kind and is a 
safe office. The ‘‘Rock” gives rates for this kind of assurance 
in its prospectus, and almost any first-class office would give a rate on 
application. 





ANSWERS. 


DISGUSTED PRACTITIONER has omitted to enclose his card. 


D. P.— It is surprising that the obvious nonsense in the advertisements 
in the newspapers should deceive any person of common sense. The 
advice of a surgeon should be obtained. 


BruM.—The money value of an English translation of the London Pharma- 
copeia (1716) would not be great. The interest of the early editions of 
the Pharmacopeia of the London College lies in typographical details, 
which would of course be absent from a translation. 


Dr. G. E. SHUTTLEWORTH (Richmond Hill, Surrey) writes in reply to Dr. 
Herbert Hart’s query, p. 1359, BRITISH MEDICAL JOURNAL, November 
3rd, 1900: The National Association for Promoting the Welfare of the 
Feebleminded (53, Victoria Street, 8.W.) has homes for mentally defec- 
tive children not certifiably imbecile. Payment 7s. to 108. per week. 


Mr. L. M. GRIFFITHS, Honorary Librarian to the Bristol Medical Library, 
writes : In reference to your reply to “G. R. J. F.” the following extract 
from Quaritch’s catalogue, p. 69, No. 187, March, 1899, is of interest: 
* Anatomical Exercitations, concerning the Generation of Living Creatures...... 
By William Harvey, Doctor of Physick. Printed by James Young for 
Octavian Pulleyn......1653. 12mo, wanting the portrait, but otherwise a 
perfect copy in the original calf, rebacked. 1653. £7 108. Extremely 
rare. Unmentioned by Lowndes. Mr. Hazlitt remarks, ‘It is said that 
only 150 copies were printed, and of these 115 destroyed by fire.’ A 
perfect copy fetched £40 108. at Sotheby’s in 1892.” 


ISOLATION AFTER WHOOPING-COUGH. 

E. AND C. R.—In the Code of Rules for the Prevention of Infectious and 
Contagious Diseases in Schools, issued by the Medical Officers of Schools 
Association (Fourth Edition. London: J. and A. Churchill. 189¢, 13.)- 
it is stated that a patient may be allowed to mix with others “in notless 
: than five weeks from the commencement of the whooping, and provided 
that the characteristic spasmodic cough and the whooping have ceased 
. for at least,two weeks.” 


iT pi z ‘TREATMENT OF FLATULENT DYSPEPSIA. 

Dr. A. O. HONNYWILL (Sutton) writes: In answer to “T. B. H..” I would 

«, Suggest the following treatment, as I have often found it very efficacious : 
In addition to the ordinary dietary treatment (abstinence from much 
liquids, green vegetables, potatoes, etc.), the following powder will, I 
think. be found efficacious: B Bism. subnit. gr. v; carbonis ligni: 
gr. viij. To be taken after each meal. 


Dr. ARTHUR WATSON (Llanymynech) writes: I think much relief. if not. 
cure, would result from taking half an hour before each meal: & Pulv. 
rhei gr. jss; sodii bicarb. gr. x; bismuthi nitrat. grv. Misce. Ft. pulv. 
Sig. To be taken in oo size gelatine capsule of P. D. and Co. without: 

| water. And taka diastase gr. ijss in tablet form with each meal. 


> auutij CURE OF THREADWORMS IN CHILDREN. 

J.5E. P. writes: In my former communication I find that I recommended 
the unguentum hydrarg. mitius, or milder mercurial ointment. ‘his 
preparation is not found inthe present Pharmacopeia, but is given in 
that of the College of Dublin, where I received my earlyeducation. Itis 
made withtwice the weight of lard used in the preparation of pnguenitum 
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milder ointment. Of this 10 grs. should be passed into the rectum on 
two or three successive nights,to be followed next morning by a dessert- 
spoonful of castor oil. , 
TREATMENT OF CHILBLAINS. : 
Rustic asks for suggestions for the treatment of a case of {chilblains in a 
child of 12 in wnich innumerable remedies have been tried without 
success. 
*.*In reply to similar questions in the past correspondents have 
pointed out that it would be well to combine general with local treat- 
ment, and particularly to administer cod-liver oil or maltine. Professor 
Bilz has recommended the following treatment: Caustic potash, } per 
cent.; glycerine and alcohol, of each 20 per cent.; water, 60 per cent. 
The hands are bathed in warm water, and this mixture is rubbed into 
the skin of the hands. Acure is said to follow two or three applica- 
tions. Surgeon W. G. Macpherson has drawn attention to the value of 
ichthyol in relieving the itching rapidly and completely, and eventually 
in bringing about acure. He recommends a 30 per cent. ointment with 
lanolin or vaseline. The following prescription has been found useful : 
BR Linimenti aconiti, 3jss; lininenti belladonna, 3jss; tincturs opii, 
3iij ;olei amygdalz amar, mv; vel olei lavandulz, mx; linimentum 
saponis, ad. 3ij. About 3ss to 3j ofthis is applied to the painful part 
night and morning. 
THE TREATMENT OF TAPEWORM. 
J. 8. writes to ask if a drachm of chloroform is not too large a dose for 
administration by the mouth as recommended by a correspondent tor 
the treatment of tapeworm on p. 1295 of the BRITISH MEDICAL JOURNAL. 
Our original correspondent to whom we referred the question writes : 
“‘T am quite aware that the dose recommended is not a usual one, 
nevertheless it will be found to be a perfectly safe one for adults. I find 
the same dose recommended in several instances in the synoptical 
index to the Medical Annual.” 





NOTES, LETTERS, Etc, 
FREQUENCY OF FEMORAL BUBOES IN PLAGUE. 

Dr. ALFRED Eppowsgs (Wimpole Street) writes : In the official memoran- 
dum on The signs and Symptoms of Plague, written by Mr. Cantlie 
and issued by the London County Council, attention is specially drawn 
to the fact that the femoral glands are the most usual seats of buboes. 
The author says: “The selection of this group (oi glands) is frequently 
attributed tothe fact that the majority of persons affected by plague in 
warm countries go barefooted. Against this conclusion are the facts 
that skin abrasions are but seldom found, and that persons not going 
barefoot have their groin glands most frequently attacked.” ‘It is 
supposed that the bacilli gain entrance frequently through the skin of 
the legs, but so far no completely satisfactory explanation has been 
found.” Mr. Cantlie thinks it is possible, ii vermin are the inter- 
mediaries of contagion, ‘‘ that they could settle more quietly and undis- 
turbedly on the lower extremities, even beneath the garments, than on 
the more exposed parts, such as the hands and face, where they are 
liable to be disturbed or brushed off.” 

As I gather from Mr. Cantlie’s words that those who go barefooted 
are no more liable to show the disease specially in the femoral 
glands than those who wear a covering to their feet, it would be of 
interest, and possibly of importance, to know what kind of foot gear 
the latter are in the habit of wearing. While studying the literature of 
leprosy some years ago I remember that one author drew attention to 
the frequent occurrence of the first signs of leprosy on the feet or legs, 
and suggested what appeared to me a reasonable theory in explanation. 
The foot gear, which consisted mainly of slippers or sandals, was prae- 
tically the common property of each member of every household. In 
this way we can easily see how blood from scratches or discharges from 
wounds containing bacilli could be deposited in a slipper, and remain 
in readiness to be inoculated into any scratch or vulnerable portion of 
skin of any foot subsequently wearing it. So important a pari may 
boots play in the conveyance of infection, even when stockings are 
worn, that I consider any treatment for such a condition as bromidrosis 
incomplete which does not provide for the thorough disinfection of all 
boots and slippers worn by the patient. 


THE HOUSING OF THE WORKING CLASSES. 

BACCALAUREUS writes : The card of a rent collecting agency has been left 
at my house, and I find that now, when the housing ofthe population is 
so prominent a question, such a card may teach us a good deal. 

x. The cost of the collection by the certified bailiff has in the end to come 
out of the pockets of the tenants—good and badaBike. If all tenants paid 
promptly to their landlord or owned their own houses the money spent 
on keeping arent collector capable of dealing with troublesome tenants 
would go to the improvement of the dwellings themselves. 

2. Even at the present time weekly property under an energetic man 
can be made into a good investment. That is to say, that the poor who 
live in a business-like and purposefu way do succeed in paying their 
rent, high as itis. They domore: they-reimburse the owner for his bad 
tenants ejected for being troublesome, for such tenants cannot possibly 
be regarded as remunerative, as in their case no attempt to distrain 
would pay for the expense of the process. 

3. The process of distraining for arrears is responsible for prompt 
settlement. It is mistaken kindness to let people run on into debt, 
ny ge keeps the property from earning interest on the capital sunk 
in it. 

Icannot help suggesting that much of the misery and squalor of London 
and other great towns is directdy due to the habits of the people them- 
selves, and that no amount ofjreconstruction of buildings will prevent 
them from falling back into their old dirty ways. On the other hand a 
system which encouraged prompt payment and thrift, while it directly 
punished procrastination, extravagance, idleness, and dirt, might 
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credit, but discount for cash and reduction for adv; C88 Ways, no 
follow free trade in house property and a supply of house eat hag 
in advance ofthe demand. To lower the absurd price of slunt to or 
competition must in the end be effective. Why do not own 

sell it for workmen’s dwellings? Because they fear the workman 
settled, will demand a gin palace, a pawnshop, a street marine, Mel 
army of costermongers—a combination certain to drive awa and an 
class residents. Willthe working classes never see that, if the middle. 
live with geod neighbours, they must themselves be neighbourly? 
anyone believe for one moment that there is any real need for wig Does 
bour the bricklayer to reel home at midnight (because the ubli Deigh. 
cannot by law keep him any longer) howling at the top of his ri 
only too familiar music-hall song; pausing, perhaps, to vomit om 
someone’s front gate, cleaned up the last thing on Saturday night tole 
tidy for Sunday morning. That is why the classes and the Masses pos 
live together, and whose fault is it? For my part, the Poorest am, 
working men have been patients that I have been proud to serve 
they have been honest, patient under age and suffering, determinea 
do their best to the end; but I can recall many a well-paid to 
whose congested pharynx tallied well with his insolent demean 
With the former I would gladly share all I could; for the latter I ear 
feel only contempt. Can 
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localisation of varix ‘in the superficial rather than in the deep 


A CLINICAL LECTURE 
VARIX. 


Delivered at the Manchester Royal Infirmary. 
By WILLIAM THORBURN; 'F.B.C.8., 
Surgeon to the Infirmary. 





CuRRENT OPINION. ; 

6 mEN,—No disease is seen amon the out-patients of 

our hospital more commonly than varix of the lower ex- 

tremity, and robably, for this very reason, there is none 
which enerally attracts less interest. The student assumes 
that he is perfectly familiar with varicose veins of the leg, 
and that he has nothing to learn concerning the affection, 
in accordance with which view he passes on to cases which 
are ded as more obscure, and, therefore, as more interest- 
ing. But, as a matter of fact, there are few common diseases 

ing which we find a divergence of opinion greater than 
that presented to us by the current textbooks of surgery In 
the chapters dealing with this affection. Its symptoms are 
indeed recognised with clearness and comparative unanimity, 
but regarding its causes, its true nature, and even its 
common complications, we find the widest discrepancy of 

inion. 

"S illustration of these remarks I may quote to you pas- 
sages from two of the most recent and most popular textbooks 
of surgery. In one we read as follows: 

Varix is induced by any condition which leads to a frequently repeated 
or more or Jess permanent distension of a vein, such as prolonged stand- 
ing......... the pressure of tight garters ......... prolonged or forcible exer- 
tion, the pressure of a othe pews: or displaced uterus or of a pelvic 
tumour, or obstruction to and occlusion of the deeper veins ......... More- 
over, chronic constipation often hinders the return of blood from the 
lower limbs, whilst inherited weakness, or the relaxation of system due 

sedentary habits, must also be looked on as Y saan CAUSES .......6 
The effects of this condition are very varied ......... there is usually a 
little edema of the ankles.......... congestion of the skin often follows. 
Eczema is frequently induced by the irritation (of congested patehes)...... 
and may terminate in actual ulceration.! : if 

Such may be taken as the more widely-adopted view, but 
the following quotations from Mr. Pearce Gould’s article in 
fic System of Surgery appear difficult to reconcile with 

e above : 

Facts render it exceedingly probable that the real cause‘of varix is an 
inherited tendency to over-development of veins, or perhaps to some 
defect in the veins. It :is important to bear in mind thac the conditions 
which reveal varicose veins are by no means necessarily those which 
induce them. Anything which produces fulness of the venous system 
not only makes the large veins evident to sight, but the distension of the 

ted veins may cause pain. It is this fact which leads patients, and 
surgeons too, to attribute too great an etiological importance to standing 
or exercise, to pregnancy or constipation. In many cases these are only 
the conditions which lead to the varix being noticed. The frequent 
association of chronic congestion, cedema, eczema, ulceration, and 
chronic induration of the skin with varicose veins is a fact, but that they 
are related as cause‘and effect is highly improbable. 


P ETIOLOGY, 

Having thus briefly referred to the current teaching upon 
this subject, let us turn to the clinical facts and endeavour to 
ascertain which of these two somewhat opposed views best 
meets the actual conditions. Accepting the definition of 
varix as a permanent dilatation of a vein, we may conclude 
on @ priort grounds that such dilatation must be due to one 
or other of the following conditions, acting either alone or in 
ee: 

. The resisting capacity of i imini 
eluate: g capacity of the vein may be diminished 

1. Lack of external ‘support. 

2. Weakness of the wall or of the valves due to (a) con- 
genital peculfarities, (6) acquired defects. 

_ II. The distending force of the contained blood may be 
increased by : 

1. An obstacle to the escape of blood from the veins, such 
a8 diseases of the heart, lungs, and liver, and local pressure 
upon veins or gravitation. 

a increased afflux of blood from the arteries and capil- 


8, 
Certain of these possible causes of varix we may quickl 
canna, as their presence would be tolerably Prin th a 
ny are certainly absent in all ordinary cases. 
the lack of external support may well determine the 


veins, and doubtless often does so, but it can hardly be 
regarded as a cause of the disease. 

Acquired weakness of the venous wall is not as a rule pre- 
sent as a primary condition, the wall being generally hyper- 
trophied—at least in the earlier stages of the disease. 

Local weakness of the vein may in rare cases be produced 
by an injury and lead to varix. 

Thus, then, we reduce the possible common causes of varix 
to three classes : 

1. Congenital enlargement of the veins or weakness of their 
walls or valves. 

2. Obstruction to the exit of blood from the veins, 

3. Increase in the influx of blood to the veins, 


CLINICAL CLASSIFICATION, 

Let us now endeavour to divide into groups the cases which 
come before us. If you will do so I think that you will recog- 
nise three main types, which are by no means always well 
defined or mutually exclusive, but which nevertheless present 
a certain broad distinction. 


A.— Developmental Variz. 

First we have a group of cases in which a Jarge trunk stands 

out from alimb whose tissues are otherwise healthy. This 
condition may be present in one or both limbs, but is often 
strictly unilateral even when highly developed. It is more 
common in the left side. The internal saphena, with or with- 
out some of its larger branches, may be alone affected, or the 
disease may be limited to the external saphena vein, or large 
branches only of either trunk may be selected. In most cases 
the special characteristic is the limitation of the disease and 
its selection of large channels. The subjects are often young 
adults, and the most marked cases occur in perfectly robust 
young men; the type is commonly met with among rejected 
candidates for the public services. There is often a history of 
hereditary tendency to varicose veins or to hemorrhoids. In 
some cases the veins of the upper limb are also prominent. 
(Edema, eczema, and ulceration are conspicuous by their 
absence, or if ulceration occurs it is from atrophy of the skin 
overlying a large venous pouch and is not of the type of the 
ordinary ‘‘ varicose ulcer.” Hence almost the only secondary 
troubles due to this disease are pain and a risk of hemorrhage 
from injury to a large subcutaneous vein. No external cause 
is discoverable; pregnancy, constipation, and the like are 
readily excluded. The only etiological indications which we 
possess are the history of heredity and the not infrequent as- 
sociation with varicocele with enlargement of the veins of the 
arm and chest and occasionally with nzevus. 
It is difficult to believe that such cases can be due to any 
known cause of venous dilatation other than a congenital 
peculiarity. The primary hypertrophy of the venous wall, the 
distribution of the disease, which, whether it be universal or 
very sharply localised, is in either case inexplicable by any 
known cause of obstruction ; the fact of development at a fixed 
age—that of puberty ; the hereditary history; the association 
with nevus, which is certainly a congenital disease of blood 
vessels ; even the special proclivity of the male sex; all com- 
bine to indicate a congenital origin and we may characterise 
these cases as developmental varix. 


B.— Obstructive Varix. ; : 
Secondly, we have a more common group of cases in which 
the varix is far less sharply limited. It is bilateral, except at 
its earliest aupaesente. We no longer find one or a few !arge 
and sharply-defined trunks, but we have an almost a, 
tionate swelling of veins‘of all sizes, and therewith the wa lis 
apt to be slightly obscured in outline by some swelling around 
the vessels. Rare in the young and in early adult life, this 
type increases in frequency with later years. It is more 
common in the female sex. Complications, such as edema, 
eczema, or chronic ulceration are almost always ultimately 
developed, but we do not often find large thin-walled venous 
sacs, with their possibilities of profuse hemorrhage. It is in 
these cases that we can very commonly obtain information as 
to a possible cause of venous obstruction, and especially we 
find that pregnancy may be referred to; the frequency of the 
disease among women has been already noted, and it will be 
found that such women have usually borne children ; while in 





a large number of cases there is a direct an ee i 
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time between the development of the varix and the occurrence 
of pan. 

ere then our indications point to obstruction of the venous 
return as the prominent cause of the disease. Its develop- 
ment in later life, its dissociation from other vascular abnor- 
malities, its symmetry and diffused character, \its.association 
with cedema and other effects of raised intravenous pressure, 
the obscuring of the outlines of the venous walls by slight in- 
flammation, the?definite association with pelvic pressure, all 
these allow us to use provisionally the term obstructive varix 
for this group of cases, 


C.—Hyperemic or Inflammatory Variz. 

Thirdly, we find occasionally no varix of the larger trunks, 
but we have patches scattered over the surface of the leg in 
which the venules only are enlarged, and present themselves 
as somewhat radiating stellate or leash-like areas of dusky 
red streaks. An analogous condition is met with in the veins 
of the pharynx in many cases of chronic pharyngitis and in 
the smaller facial and other veins of eor subjects. The 
aftected areas are}generally infiltrated with the’ products of 
old chronic inflammation, and it is probable that these small 
varices are a direct result of such inflammation and of the 
prolonged hyperemia connected therewith. On these grounds 
we may describe the condition as hyperemic or inflammatory 
varix, and regard it as probably due to a long-continued in- 
crease in the arterial blood supply. In the lower limb this 
condition is not common, but it may be met with in associa- 
tion with various inflammatory conditions as with chronic 
ulcerations, exposure to heat, and the like. 


DEVELOPMENTAL AND OBSTRUCTIVE VARIX. 

If now we omit from further consideration the third of these 
types of varix we find that we are left with two main groups 
of cases—the ‘‘ developmental” and the “ obstructive.” 

The first corresponds to the description quoted from Mr. 
Pearce Gould, the second to that of Messrs. Rose and Carless. 
The first is the simpler type; its characters are well-defined, 
its causation is tolerably obvious. It is devoid of any compli- 
cations Sdue to a defective blood current in the limb because 
no resistance is offered to the circulation. An abnormally 
large channel will hold an abnormally large quantity of blood, 
but has no direct effect in preventing the flow of that blood 
along its lumen—in fact a larger channel would per se tend to 
assist the circulation, unless complications were introduced 
by the failure of its valves. Wherein the congenital defect 
consists is less readily ascertained. In the majority of cases 
it is probable that the wall of the vein is affected and that 
the true pathology is a condition of hyperplasia. In some 
cases possibly a defective valvular structure may originate 
the condition, but this cannot be the usual primary lesion, as 
defective valves alone would only cause varix by interfering 
with the flow of blood through the vein, and would thus lead 
to general tissue congestion with its resultant defects of nutri- 
tion. The essential condition of purely developmental varix 
is that the venous enlargement is primary and the accumula- 
tion of blood within the vein is secondary. 

The obstructive type is of morecomplicated origin. Venous 
obstruction alone does not readily give rise to varix, but pro- 
duces only a congestion, which is not permanent, but which 
disappears with the removal of its cause. Nothing is more 
common than to find in pregnant women an enlargement of 
the veins of the labia and lower limbs, which is commonly 
called varix, but which is wanting in the distinguishing cha- 
racter of permanency. Such dilatations often pass away after 
the birth of the child and the consequent removal of intra- 
pelvic pressure upon the large veins. It is only in a limited 
number of cases that a permanent varix is produced. Hence 
we require some condition beyond mere obstruction, and such 
a condition might merely be one of the degree of obstruction, 
or might consist in some special peculiarity of the vessels of 
the individual. As regards the degree of the congestion, we 
might regard the development of varix as requiring a certain 
considerable lapse of time or frequency of repetition, or a 
certain excessive amount of obstruction. We find, however, 
that in very many people neither frequency, duration, nor 
intensity of obstruction suffice to ‘cause varix. Extreme con- 
gestion may appear with each of many pregnancies, and may 
still fail to acquire permanency, while every degree of severity 





of pressure due to operation, accident, and dj 

utterly to produce varix. Thus venous obstruct’ m7 fail 
not produce the development of a truly varicose coal 
and we are forced to the conclusion that obstructiy, ition, 
must be due to obstruction acting upon weakly veing j 
are prone to dilate. As we have already seen that them ial 
strongest evidence that venous dilatation may arise ana 
any obstruction, and as a direct result of developmental from 
liarities, it is reasonable to assume that a minor q 

such developmental defect may well fail to cause vena at 
ordinary conditions, but may, when slight or tem 
struction has been produced, readily render itself obvi 0b 
Thus, then, we aguin seek in congenital venous defects tit 
per meng factor of the permanent varix which follows _ 
gestion, and our obstructive type owes its origin to a combine 
tion of developmental error and acquired obstruction, Either 
factor may predominate, but both are present. 

And, lastly, we must assign to the obstructive factor the 
common complications of varix, complications the existen 
and frequency of which cannot be denied or assigned an 
accidental association. Obstruction alone, and not dilatation 
will produce cedema, tissue degradation, eczema, and uleem’ 
tion; when these conditions exist there is not a mere con. 
genital hyperplasia of veins. The results are, however, com. 
plicated by the fact that in obstructive varix the removal ot 
the primary obstacle to the circulation is liable to leaye 
further cause of obstruction. The mechanism of the Condition 
is different from that of the purely developmental type. There 
is no longer an active enlargement of the vein with me 
accumulation of its contents. The vein has now bem 
stretched by pressure from within, and thereby its valves 
have probably been rendered incompetent, and its museulg 
fibres have undergone some atrophy. Hence we have, 
permanent source of obstruction and a permanent tendency to 
retention of blood in the capillaries, and to consequent tissue 
changes. 

TREATMENT. 

These considerations will influence to some extent on 
methods of treatment, in so far as they influence our pr 
gnosis after operation. The excision of varicose veins, hoy. 
ever performed, is capable of relieving the patient of dilated 
areas and of developmentally imperfect vessels; it is not 
capable of relieving obstruction except by the indireg 
method of substituting healthy for valveless channels, When 
the developmental defect is limited to few trunks, to a single 
trunk, or even to a large pouch, the best results will 
obtained. Where it is more widely distributed, and especially 
in cases in which the veins are large throughout the whole 
body, operation is far less successful. In the obstructive type 
of the disease the probabilities of success will largely depend 
upon the relative etiological importance in each case of 
developmental error or of obstruction. Thus varix of large 
vessels persisting after a first pregnancy indicates a marked 
developmental error, and is fairly amenable to operative 
treatment ; diffused varix with tissue congestion of slow pro 
duction is more typically obstructive and is far less favour 
able for surgical treatment. Obviously many other facton 
come into play in determining the prognosis after operation, 
but these considerations as to the essential origin of the dis- 
ease have none the less a real value in guiding our advice. 

In conclusion, may I once more insist upon the fact, which 
is too often ignored, that the essential cause of varix isin 
nearly all cases a congenital venous defect; that such defect 
may, if severe, show itself spontaneously, although in a com- 
paratively mild and uncomplicated form, but that slight 
deficiencies are only rendered prominent by a su 
cause of congestion, and that unfortunately they are then 
liable to be accompanied by other troublesome results of a 
retarded venous circulation ? 


REFERENCE. 
1Rose and Carless, p. 297. 





= Pasteur Institute at Kasavuti.—Since this institute was 
opened under the direction of Major Semple, 75 patients have 
been under treatment and 62 have been discharged. Although 
several of them have been bitten on the face by dogs and 
jackals there has been no failure. Seven British officers, 5 
privates, 12 European civilians, and 31 of the native popule 
tion have been treated. 
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: n,—There has been of late in my wards a series, 
Gorsially among the females, of cases suffering from the 
effects of chronic gastric ulceration, most of whom have been 
passed on to me by my medical colleagues as being no longer 
amenable to medical treatment. Some of these cases have 

resented exceptional features, which I will make the subject 


of to-day’s lecture. 


Pyloric Obstruction caused by an Impacted Fishbone. 

A married woman, aged 48, was transferred to me by Dr. 
Murrell with the following history. She had been in very 
good health until ten months ago, when suddenly one day, 
whilst walking in the street, she was seized with a violent 
pain in the epigastrium which made her feel as though she 
were going to burst. The abdomen swelled up, but she did 
not pass flatus ; for seven weeks she was in bed on a fluid 
diet, with poultices on the abdomen. Then she got up and 
tried to take ordinary food, but it caused a choking sensation, 
with an aching pain in the epigastrium. On several occasions 
the attacks of pain seized her as at the first, with swelling of 
the abdomen, constipation, and scantiness of urine. A fixed 
{ump appeared in the epigastrium, and the pain became worse 
whilst moving about and caused her to suffer from dyspneea. 

In the medical ward the patient could only take fluids, and 
did not improve. It was decided therefore to explore the 
painful lump in the epigastrium ; and the case is an admirable 
instance of the value of surgical exploration in obscureand 
stationary cases. The pyloric third of the stomach was found 
adherent to the back of the abdominal wall, being pinned 
there by a fishbone 2} inches in length, and of the size 
of a stout needle. One end was fixed in the left rectus 
muscle, and the other end of the fishbone projected into the 
pyloric third of the cavity of the stomach, the middle of the 
bone being surrounded by a small thick-walled abscess cavity. 
The fishbone, after being swallowed, having arrived at the 
pylorus, instead oi passing through end on, had become 
wedged athwart the orifice and subsequently, by the peri- 
sialtic movements of the stomach, one end had been driven 
through the stomach into the abdominal wall. This accounts 
for the sudden attack, the immediate result of which was a 
reflex inhibition of intestinal peristalsis, causing the abdomen 
to become swollen by tympanites, and inducing constipation 
and scanty flow of urine. At the same time there was partial 
obstruction to the escape of food from the stomach, hence the 
subsequent difficulties in digestion. The patient could never 
recall having swallowed the bone. The fishbone was extracted, 
and theadhesions of the stomach tothe abdominal wall divided. 
Theportionof the anterior wall of the stomach,which had formed 
athickened mass about an inch and a half in diameter around 
the bone, was excised, then the gap was closed by a double 
row of seromuscular sutures. The abdominal wound healed 
at once; a sinus leading down to the abscess cavity closed 
after a short delay, and she was seen some time after her 
discharge from the hospital in good health. 


Two Cases of Severe Recurrent Hematemesis: Gastrorrhagia. 
_ Thetreatment of severe he matemesis by asurgical operation 
18 at present somewhat experimental. It ce tre very unlikely 
that any attempt to arrest the bleeding whilst still in progress 
can be successful on account of the uncertainty as to the 
whereabouts of the bleeding point, which must involve a more 
or less prolonged search in a very weak patient. Nor, for the 
fame reason, is it feasible to operate soon after the spun- 
taneous arrest of the hemorrhage whilst the patient is 
still acutely anemic. If the patient does not die at 
once from the gastric hemorrhage it will most probably 
cease of its own accord, and not recur for some 
weeks, De when a patient, after recovering from the 








acute anemia and having again a more or Jess normal 
pulse tension, is attacked a second or third time by bleeding 
from the stomach, the prognosis becomes more grave, and 
death will sooner or later take place, either from anzemia and 
— or from sudden ulceration into one of the larger 
arteries. 

The dread of another attack hangs over the patient’s head 
just as she is beginning to recover strength, and itis at this 
juncture that surgical procedures offer some prospect of being 
successful. There is in the first place the indirect methods 
of gastro-jejunostomy or pyloroplasty which, by getting rid of 
the ‘‘ gastric stasis,” the delayed digestion and decomposi- 
tion of the food, allow the stomach to empty itself rapidly, so 
that the ulcer from which comes the hemorrhage tends to 
heal. The direct method of securing the bleeding point or 
the blood vessel supplying the ulcer is dependent for success 
upon finding the ulcer, and may involve a prolonged examina- 
tion of the inside of the stomach. This has been done by 
passing a finger behind the organ and pushing the posterior 
wall forwards into an opening made on the anterior aspect. 
Successful cases have been met with, as by Professor,Kocher, 
who found a large ulcer in which a fruit stone was so firmly 
lodged that the ulcer could not possibly have healed unless it 
had been exposed and the foreign body removed. 

Excision of the chronic ulcer—this can only be accomplished 
when it is single and circumscribed, situated on the anterior 
wall at a distance from the pyloric or cardiac orifice. The 
ligature of the arteries and veins connected with an ulcer 
seems to be a hopefal measure, but it was not ultimately suc- 
cessful in the case I am about to mention. Any attempt to 
ligature the gastro-duodenal artery or one ofits larger branches 
would certainly entail gangrene of the area supplied by the 
ligatured vessel, owing to its being an end artery, without free 
anastomosis with the neighbouring blood supply. Amongst 
the cases I have operated upon hzemorrhage has frequently 
been an incident, adding to the exhaustion of the patient. 
But in two cases the only sign of the chronic ulceration was 
recurrent gastric hemorrhage rendering them acutely 
anzemic. 


Recurrent Gastric Hemorrhage Treated by Fyloroplasty. 

An unmarried woman, aged 44, had been rendered acutely 
anzemic by severe attacks of hzematemesis, which had 
recurred with increased frequency for twenty years, and until 
she could no longer follow her occupation. Nothing could be 
made out on clinical examination except a slight dilatation of 
the stomach. She was treated in bed for a month, until she 
had beeome less anemic. At the operation the stomach was 
found to be dilated with large and tortuous vsssels; whilst 
there was some pyloric constriction. No ulceration nor 
scarring could be discovered, and it was supposed that the 
heemorrhage resulted from venous congestion following upon 
the dilatation. Hence pyloroplasty was done, and you have 
seen the patient, more than a year and a-half after the opera- 
tion, stout and in good health and following her occupation 
— any return of hzmatemesis or other gastric dis- 
urbance. 


Severe Recurrent Haematemesis, Treated at First by Invagina- 
tion of the Ulcer, after Ligature of the Artery and Vein 
Connected with it, and later by Gastro-jejunostomy. 

I was asked by Dr. McDonald, of South Lambeth, to see a 
woman, aged 37, who, five weeks after the birth of her child, 
had hada recurrence of severe hematemesis, so asto render her 
unconscious and pulseless. Dating from ten years before, and 
at intervals of about two years, she had these severe attacks 
of hematemesis. They had come on, without warning, witha 
sense of rapid filling of the stomach by a warm fluid, and then 
blood had flowed from the mouth until she fainted. When 
I first saw her she was acutely anemic, only partially 
conscious, and the pulse scarcely perceptible at the wrist. 
She was kept in the ward for five weeks before operating, 
during which she recovered a good deal from the anemia, On 
exploration an ulcer was found at the junction of the middle 
and pyloric third of the stomach, on the anterior wall, about 
13 inch from the greater curvature. To its floor a considerable 
artery passed, attended by a corresponding vein. I therefore 
ligatured these vessels close to their junction with the main 
vessels running along the greater curvature, and invaginated 
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the floor of the ulcer bya double row of sero-muscular sutures. 
No other disease was discovered, and for a time the operation 
seemed a success. A year afterwards she came to show her- 
selfin good health and strength, with a marked colour. A 
week later, however, she was brought back to the hospital, 
again in acute anzmia following hzmatemesis. After a 
month of general treatment I reopened the abdomen, to find 
an extensive ulceration involving the pyloric third of the 
stomach, and thereupon performed gastro-jejunostomy. Since 
then nearly a year hus elapsed, she is herein good health, and 
with a fresh colour, but obviously a long time must be allowed 
before it can be said that she is cured. Evidently the ligature 
of its vessels and the invagination of the ulcer did not arrest 
the ulcerating process. 


Extensive Ulceration and Sloughing of the Inner Wail of the 

Stomach, due to Hydrochloric Acid Poisoning, followed by 

Obliteration of the Cavity, treated by Gastro-jejunostomy. 

Last March there was in the ward a difficult case success- 
fully relieved by gastro-jejunostomy. A cabdriver, aged 34, 
was sent into the hospital by Dr. Bourns, with the history 
that in the previous November, whilst in drink, he had swal- 
lowed 2 ounces of spirits of salt (commercial hydrochloric 
acid). He was admitted into the medical ward of another hos- 
pital for three weeks until he could swallow and retain liquid 
food. A week after leaving the hospital he could no longer 
swallow liquids, and went back to the same hospital, where 
he was admitted toa surgical ward and cesophageal bougies 
passed. When he could swallow and retain liquids again, 
he discharged himself. He could for atime take even solid food, 
then pain and vomiting began to come on after meals. When 
first seen by me he could swallow well, and the largest-sized 
cesophageal bougie passed without difficulty; but he could 
not retain food, vomiting coming on a quarter of an hour to 
three hours after meals. For the last three days before 
operation he subsisted entirely on rectal feeding, as nothing 
was retained by the stomach. At the operation a very small 
stomach was exposed, with a thick, rigid, puckered wall, but 
without external adhesions. On proceeding to do gastro- 
jejunostomy, no cavity of the stomach was at first reached 
until the incision was extended upwards towards the cardiac 
orifice, through 1 inch of indurated inflammatory tissue. The 
small cavity remaining was lined by ulceration and sloughs 
of mucous membrane were extracted; these were not foul, 
nor was there any food dédris. Fortunately the jejunum was 
free and healthy, and hence I was able to complete the gastro- 
jejunostomy, and the patient made a good recovery. In four 
weeks he could take ordinary diet, including mutton chops, 
felt hungry, and was putting on flesh. After leaving the 
hospital he continued well, without gastric symptoms, but 
seemed to be indulging freely in alcohol. 

The main success of gastro-jejunostomy clearly lies in con- 
verting the stomach into a continuation, as it were, of the 
cesophagus, so that all the food passes through without delay 
or decomposition to be digested entirely in the intestines. 


Gastro-duodenostomy. 

In one case transferred to me by Dr. Murrell I found it im- 
possible to carry out either pyloroplasty or gastro-jejunostomy. 
A woman, aged 61, dated her gastric troubles from an attack 
six years before, which had recurred at intervals with hzmat- 
emesis. During the previous four months there had been 
frequent attacks of vomiting, brown-black frothy material 
being brought up. She had had constipation throughout, and 
had recently wasted. On examination, only dilatation of the 
stomach could be made out. As she made no improvement 
under medical treatment, I explored and found the pylorus 
buried in thick adhesions and fixed under the liver, without 
any signs of tumour formation. The anterior wall of the 
cardiac half of the stomach was firmly adherent to the abdo- 
minal wall, in which also the transverse colon was involved. 
There remained free only the junction of the pyloric with the 
middle third of the stomach and the adjacent descending 
duodenum. I therefore adopted the operation of gastro-duo- 
denostomy introduced by Professor Mikulicz. It wou'd have 
been impossible, in the weak state of the patient, to have 
divided the adhesions, which in any case would have quickly 
re-formed, The operation was easily accomplished by drawing 
the duodenum forwards in front of the neighbouring wal! of 








the stomach. The patient left the hospi 
taking solid food and gaining weight. Pital five weeks later 
Some Points concerning the Operati 

In conclusion, I will add some Come which sp 1 
ally to these operations. Jn the first place, the patient 
been kept on nutrient enemata alone for a day bef have 
operation, so as to allow of the interior of the atomech the 
coming aseptic by the agency of the hydrochloric acid of be 
gastric juice. I do not find it necessary to wash a a 
stomach. Any danger which may exist of setting up ha the 
rhage or perforation is thereby avoided. After the o ae 
rectal feeding has been continued until the patients peor 
down water, when food is given by the mouth in smal] “4 
tities and at frequent intervals. Meanwhile hypodermis 
jections of morphine and atropine are given every three h 7” 
or so to prevent vomiting. The patients should be pro — 
up in bed, not kept recumbent, as is customary in abdominal 
cases, and a movement of the bowel should be obtained by 
calomel on the second day. y 

I use for all operations a fine silk suture on a smal) 
round sewing needle. Two rows of continuous sutures ar 
ingerted, one deep, taking in all three coats, or avoiding the 
mucous membrane, and the superficial sero-muscular, buryip 
in the deep row. All operations on the stomach and intes. 
tines can be done with this suture, and any student who 
desires to learn these operations should, besides watchin 
them in the operating theatre, practise on the fresh stomack 
and intestines in the post-mortem room. The use of a special 
apparatus, such as Murphy’s button, is a question upon which 
surgeons are divided. The merit of Murphy’s button for 
gastro-jejunostomy is the speed with which it can be inserted 
A great deal of the time entailed by gastro-jejunostomy jg 
taken up by suitably anesthetising the patient, examining 
the stomach as to the nature, situation, and extent of the 
disease, and the approximating of the loop of the jejunum to 
the stomach. The more the suture is used the more speedily ig 
the anastomosis performed. There are cases where it is diff- 
cult to fit Murphy’s button in position ; in the mineral acid 
poisoning case just mentioned, no button could possibly have 
been fixed in the indurated thickened stomach wall. Be. 
sides, many cases are fatal from leakage beside the button 
into the peritoneal cavity. I have not seen the continuons 
suture fail or be followed by leakage. I have successfully per- 
formed gastro-jejunostomy where there was already general 
peritonitis following perforation with a pint of the stomacn 
contentsin the pelvis. A pyloric ulcer had perforated in three 
places, and couid only be treated by filling the wound with 
gauze and draining the pelvis, yet the patient recovered, 
relieved from the previously existing pyloric obstruction. 
Moreover, there is a tendency for Murphy’s button to iall 
back into the stomach, from which it has to be removed by a 
second operation. 

The main lesson I would impress upon you by means of 
this lecture is the importance of a surgical exploration in all 
obscure cases which are not quickly relieved by medical 
treatment, or in which the symptoms tend torecur. Notonly 
is this important for cases where chronic gastric ulcerationis 
present, but, more important still, it is the only way of mak- 
ing such a sufficiently early diagnosis of cancer as to offer any 
chance to the patient of being cured. 








Kent County OputHaLmMic HospitaL, Maipstong.—At a 
meeting of the Board of Management of this institution, held 
in September last, the resignation of Dr. Adams, of Maid- 
stone, was received, and with great regret accepted. A reso- 
lution was passed expressing, on behalf of the governors and 
subscribers, ‘‘ their deep sense of indebtedness to Dr. Adams, 
and their appreciation of the assiduous and gratuitous 
services rendered to them and to the inhabitants of the 
County of Kent, for the long period of more than 37 years, 
during which time he has been the Surgeon to the hospital, 
and upon whom has devolved, to so large an extent, the con- 
duct of the institution, and the benefits conferred upon the 
many thousands who have availed themselves of this free 
institution.” At the following. meeting of the Board Mr. 
Ernest H. Cartwright, B.Ch., M.D.Oxon., who has up to this 
time acted as Assistant Honorary Surgeon to the hospital, was 
appointed Surgeon in succession to Dr. Adams. 
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0 UNUSUAL CASES OF STRICTURE OF THE 
(@SOPHAGUS IN WHICH GASTROSTOMY 
WAS PERFORMED. 


BY 
WALKER DOWNIE, and ROBERT KENNEDY, 


P.S.G., M.A., M.D., D.Se., 
SR of the Throat Assistant Surgeon, Western 
tose, Glasgow University, Infirmary, Glasgow. 


and Western Infirmary. 


e following cases the cesophageal lesion which 
ecessitated gastrostomy was of a most interesting nature ; 
i the one case it was a cicatrix after previous ulceration, and 
ra the other swelling caused by an existing ulcer. 
The first case is that of a married woman now barely 32 
ears of age, who first came under the care of Dr. Walker 
Downie in September, 1898, complaining of great difficulty in 





IN each of th 


said that during the past two years she had had occa- 


i re throat, but had observed 
- narticular difficulty in swallow- 





iodide, combined with the bromide of potassium, was baa 
scribed, and the regular passage of bougies recommended, 
The patient attended irregularly, and towards the end of 
November, by which time deglutition appeared to have 
become somewhat less difficult, she ceased to attend. Towards 
the end of May, 1899, she again presented herself. Degluti- 
tion then was well-nigh impossible, and the stricture had so 
increased that no bougie could be passed. She was then 
urged to become an in-patient without delay. 

She was admitted to Dr. Patterson’s wards on June 6th, 1899. AS 
already stated, she was able to swallow liquid food only with considerable 


| difficulty in small quantity and after prolonged efforts, and all attempts 


to pass an cesophageal bougie failed. Although the patient had experi- 
enced so much difficulty in swallowing over so prolonged a period of 
time, yet her condition was still fairly good, and she seemed to be a very 
favourable case for the operation of gastrostomy. Her weight after ten 
days’ rest and careful feeding in the wards was 7 st.2lbs. On June 22nd 
Dr. Kennedy performed gastrostomy by Frank’s method. The abdomen 
was opened by a small longitudinal incision through the upper part of 
the rectus muscle. The ay was then attached by suture to 
the edges of the external layer of the sheath of the rectus. The 
forefinger and thumb were then introduced into the abdomen 
and a suitable portion of the stomach wall seized and pulled out 

sufficiently far to allow the apex of 

the cone to reach nearly to the 





i jl Christmas, 1897. On that 
én a piece of meat became im- 
pacted in her gullet, and as she was 
unable to get it either up or down 
she went to the Western Infirmary, 
and there the house-surgeon on 
duty pushed the impacted bolus 
into the stomach. The patient ap- 
peared to experience no further 
difficulty in swallowing until April, 
1898, when she began to remark, 
both to herself and to her friends, 
on the difficulty she had in swallow- 
ing butcher's meat. Even when 
carefully masticated the meat would 
stick somewhere about the level of 
the upper border of the sternum, 
where it caused great discomfort. 
On these occasions she usually dis- 
charged the food by tickling the 
fauces so asto cause vomiting. In 
the following month she received 
extensive burns over the body and 
extremities while escaping from 
her house which was on fire, and 
for the treatment of these injuries 
she was an indoor patient of the 
Western Infirmary for four weeks. 
She subsequently attended as an 
out-patient till August, by which 
time the sores were healed. At the 
end of this month, August, she had 
again to 5° to the infirmary on 
accouut of a bolus of meat becom- 
ing impacted in the gullet, which, 
as on the former occasion, was 
pushed onwards by an cesophageal 
bougie. Up till this date she con- 
sidered that she simply had what 
she termed ‘‘a narrow swallow,” 
and had experienced no difficulty 
in swallowing the ordinary articles 
of diet, with the exception of 
butcher’s meat, provided the food 








costal margin. The base of this 
cone;of stomach was then attached 
by acircle of Lembert sutures to 
the peritoneum and muscular por- 
tion of the abdominal wall. A 
second cutaneous incision, about 
three-quarters of an inch in length, 
was then made near the cos- 
tal margin above and to the 
outside of the first cutaneous 
incision, and the subcutaneous 
tissue separated from the deep 
aponeurosis between the two in- 
cisions. The apex of the cone 
was then drawn through and at- 
tached to the margins of the second 
incision by acircle of fine silk su- 
tures. The longitudinal incision 
over the rectus was closed with 
silkworm-gut sutures, and finall 
the wounds were covered with cel- 
loidin, leaving only a small area 
of the stomach wall exposed 
through the small incision at 
the ‘costal margin. Although the 
patient had been fed with;so much 
difficulty for so long a period of 
time, the stomach was not found 
greatly contracted, admitting the 
procedure of pulling out the cone 
of stomach without any difficulty. 
There was comparatively little 
shock, and after the operation 
there was very little pain, and 
none at all after the first two 
days. After the operation the pa- 
tient was fed entirely by means 
of nutrient enemata until the 
fourth day. when the stomach 
was opened by a small incision 
and by means of a No. 1% soft 
catheter, 10 ozs. of peptonised 
milk was introduced. This was 
repeated on two other occa- 
sions during the day. The 








was well masticated; and she had 


no difficulty in swallowing fluids. Fi : f feeding h 1f with idge’and milk catheter was withdrawn as _ soon 
In September, however, the swallow- ig. 1.—Patient in act of feeding herself with porridge ‘and milk. as the liquid was introduced 
ing of both semi-solids and of fluids Photographed ten months after operation. The amount of liquid food in 


caused her considerable trouble, and she found’ it necessary to assist ; troduced by the tube was day b day increased, and the nutrient 
their passage downwards by pressure and by massage of the neck. She | 


now partook of milk in sips, and would take from twenty to thirty 
minutes to swallow a cupful, and if she attempted to drink hurriedly the 
fluid a through the nose. 

Condition on Examination on September 16th, 1898.—The woman’ was pale 
and thin, weighed 8 stone, and was 5 ft. sin. in height. 1t was observed 
that when she spoke her voice was variable and slightly husky, and on 
her attention reves | drawn to this fact she stated that both she and her 
friends had noticed this peculiarity early in the course of her illness. On 
examination, her fauces and pharynx were found to be healthy, and 
while the appearance of the larynx was also healthy, the left vocal cord 
was found to be fixed very near to the middle line—left abductor para- 
lysis—and that during phonation the right cord, which moved freely, 
crossed over to meet the fixed left cord. No other intralaryngeal abnor- 
mality was observed. On examining the gullet a hard, firm stricture 
was detected at a distance of 73inches from the upper incisor teeth—that 
1s, inthis patient about the level of the second tracheal cartilage. By 
careful manipulation a medium-sized gum-elastic bougie (diameter 8 mm.) 
was passed with difficulty, and smaller sizes: passed readily beyond the 
stricture and on tothe stomach. No bleeding resulted from the Bm 
poe pape I oo os bette om Tae ae ty 

n e recurren ngeal pa: and no swelling in 
the neck could be detected. i litt dial 4 


The condition was looked upon as probably syphilitic, and 





enemata proportionately decreased, until by the tenth day the patient 
was entirely fed through the tube. During her stay in hospital she 
was fed on milk, beef-tea, eggs, and arrowroot, and made no attempt 
to take food by the mouth. From the tenth day onwards she was taking 
in the twenty-fcur hours from 5} to 8? pints of liquid food, and yf 
as much as 13 pint was introduced through the tube at one time before 
the patient indicated that her huge was appeased. There was at no 
time sickness or other trouble with the digestion. She was dismissed 
from hospital on July rsth, having learned to pass. the stomach tube her- 
self. At this time she weighed 7 st. of lb. Since returning to her home 
the patient has had very little difficulty, and introduces her food by 
means of the stomach-tube. Besides liquids, she introduces into the 
stomach finely divided solids, which she forces into the stomach by com- 
pressing the tube. Only on one occasion did she return to the wards on 
account of some difficulty in introducing the tube caused by narrowing of 
the opening in the stomach, and this was easily rectified by leaving a tube 
in place for several days. There has been no leakage from the stomach, 
except occasionally during severe fits of coughing, and there has been no 
irritation of the surrounding skin. The patient’s nutrition has improved, 
and on November 30th she weighed 7 st. 133 lbs., having thus gained 13 lbs. 
since the date of her dismissal from hospital. 

It is now about sixteen months since the operation was performed, and 
for some time the patient has worn a tube in position on account of the 
increasing difficulty of introducing it at meal times, It was also recently 
observed that there was a tendency—particularly on coughing—to the 
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production of a ventral hernia of the stomach through the opening in the 
rectus, the diameter of the gap having considerably increased, its margins 
being feltas a firm ring. She is nowabsolutely unable to swallow any- 
thing, and a recent laryngoscopic examination made by Dr. Downie shows 
that there is bilateral abauctor paralysis of the vocal cords, and that the 
cords are fixed close to the middle line. While there is no marked 
change in her voice, she becomes breathless on the slightest exertion. 
The second case was that of an unmarried woman aged 31. 
She was seen by Dr. Walker Downie on the recommendation 
of her medical adviser on November 30th, 1899, at which time 


she complained of difficulty and pain on swallowing. 

History.—Towards the end of January, 1809, she first experienced diffi- 
culty in totam oY The difficulty varied from time to time, and was 
then unaccompanied by pain : but within a very few weeks of the onset of 
the difficulty every attempt at swallowing caused pain. For months she 
had to take food very slowly, masticate it well, and use considerable quan- 
tities of fluid to get it down. The difficulty slowly became more marked, 
till in August food frequently became lodged in the gullet, where its pre- 
sence excited vomiting which expelled it. Occasionally at this time also 
while in the act_of drinking, a portion of the fluid would return through 
the nose. She lived almost wholly on thin porridge, various milk pre- 
parations, and soups. ; 

Since the beginning of October there had been a constant ‘roasting and 
jagging pain” in the neck immediately behind the lower border of the 
larynx on the left side. Later the pain affected both sides equally. 

Asachild of eight she had suppuratiog glands on each side of the 
noe ot apart from this she had, up till last January, enjoyed excellent 

ealth. 

Condition in November, 1899.—The patient was of a ruddy complexion and 
healthy 5 gg She was s feet 6inches in height, and her weight 
was 9 St. 121bs. The line of scarsin the neck behind and beneath each 
angle oi the lower jaw altered the contour of the neck, and the resulting 
matting of the parts rendered examination by palpation somewhat un- 
satisfactory. There was, however, a small, hard, smooth swelling on the 
left side of “and: behind the ‘trachea, firmly adherent to it and to the sur- 
rounding structures, and apparently pushing the trachea slightly towards 
the right. No abnormality could be detected in the lungs or mediastinum 
by percussion or auscultation. Her fauces and pharynx were found to be 
healthy. Her larynx was in a condition of general hyperemia, but the 
movements of both vocal cords were free and equal. : d 

On examination of the gullet a medium-sized gum-elastic bougie (dia- 
meter 8 millimetres) encountered an obstruction in its passage at 7 inches 
from the upper incisor teeth, which corresponded to the level of the upper 
border of the first tracheal cartilage. With slight pressure this bougie 
passed through the obstruction and onwards to the stomach. The 
passage of the bougie caused considerable pain at the seat of obstruc- 
tion, and its withdrawal was followed by some bleeding. There was here 
ap extensive ulcer of the gullet accompanied by considerable swelling. 

She was advised to become an in-patient of the infirmary and was ad- 
mitted on December rsth, 1899. On admission her respirations were 18 per 
minute, and the respiratory murmur was in every respect satisfactory. 
There was no cough, her pulse was 66, her temperature on the evening of 
admission 99.2° F.,and her weight 9st. 10; lbs. The swelling formerly 
observed on the left of the trachea had increased in size and there was a 
similar gland-like swelling on the right side below the sterno-mastoid 
— and about an inch and a-half above the sterno-clavicular articu- 

ation. 

On December 2oth her weight was 9 st. 83 lbs., and her evening tempera- 
ture 99.6° F. On December 26th there was observed an cedematous swelling 
of the left arytenoid and left ary-epiglottic fold. The left ventricular 
band was also swollen and interfered with a full view of the left vocal 
cord, but both vocal cords met in the middle line during phonation. 
Swallowing had become more difficult and more painful; and there was 
now considerable tenderness in the neck on each side of the trachea. 

On December 27th her weight was ost. 6lbs. 

Oh January sth, r9co, there was a further increase in the edematous 
fulness of the left arytenoid and ary-epiglottic fold, and of a portion of the 
interarytenoid membrane; and there was in addition a fold of «edematous 
mucous membrane visible between the interarytenoid membrane and the 
posterior wall of the opening of the gullet. 

By January 6th this «edematous swelling, which appeared as a redupli- 
cation of the mucous membrane immediately behind the larynx, had risen 
to the level of the right arytenoid body, #nd after careful examination this 
swelling was seen to be from the anterior wa]! of the gullet, and was in a)] 

So the mucosa forming the upper border of the «esophageal ulcer. 

aryngoscopic examination on this day revealed a further increase in the 
supraglottic «edema, and the left vocal cord was found to be fixed slightly 
outside the middle line. Her weight was now 8st. 12}lbs. There was 
increased swelling and tenderness over the left side of the neck, and while 
no fluctuation could be detected pus formation was suspected. The tem- 

erature was 102° F., two days later it was 103.4° F., and on the following 

ay the swelling and tenderness suddenly disappeared, and the tempera- 
ture subsided, and again resumed its former course. An abscess had 
apparently formed close to the gullet, and into which it burst and dis- 
charged. Only a very small quantity of pus came into the mouth, the 
bulk of it having in all probability passed into the stomach. 

From this date until January'17th, on which day her weight was further 
reduced to 8 st. 8? lbs. (that is, a loss of 17} lbs. in five weeks). Deglutition 
had been becoming almost impossible, and each attempt was accompanied 
by very severe pain and a gurgling, churning noise in thethroat. Dr. Dow- 
nie had, earlier in the course of the disease, discussed the desirability of 
having gastrostomy performed, with the object of administering a sufti- 
cient wy gd of nourishment, of giving the gullet rest, and relieving the 
patient of the agonising pain which now accompanied each act of swallow- 
ing. It was put before the patient and her pareats as a purely palliative 
operative measure, but they readily consented to its performance. 

On January 20th Dr. Kennedy performed Witzel’s operation as follows : 
The abdomen having been opened by a small incision through the upper 
part of the rectus muscle, a suitable portion of the stomach was pulled 
out. A small incision was made in the stomach wall down to the mucous 
membrane, sufficiently large to admit a tube about half an inch in 





diameter. Before opening the mucous membrane a é 
run round the edges of the smail incision in the wall ohne satgut way 
the form of a purse-string suture. A small opening was the Mach in, 
the mucous membrane, and about 43 inches of the tube 2 Made in 
into the stomach. The purse-string suture was then tied suficion er otuced 
to slightly constrict the indiarubber tube, and thus prevent thew a 
liquid from the stomach along the sides of the tube. An obli eae 
in the stomach wall, about an inch and a-half in length, was om Ssage 
by suturing twe folds of stomach wall round the tube, The Ormed 
stomach wall in which this oblique passage had been formed % area of 
sutured to the abdominal wall, the stitches entering at the be 
layer, and passing through the entire thickness of the abdominal. 
These sutures were tied on the skin so as to be capable of bej wall. 
drawn. The abdominal wall was then sutured close} rouse 
indiarubber tube. A hare-lip pin was then tied transverse y to th the 
of the tube at the level of the skin. This acted as a support oe 
stomach, which was thus, quite independently of the sutures held fi the 
to the abdominal wall by means of the tube which was immovab| fi y 
between the purse-string suture and the hare-lip pin. ¥ fixed 
The patient had after this operation practically no shock. She fi 
during the first day by nutrient enemata, but on the day after the o ” 
tion feeding by the tube was commenced. This was gradually increee® 
and there was no trouble with the digestion. Her condition improved <2 
some time, and the stitches were removed on February roth, when the 
wound was found healed. There was no discomfort from the adminisin’ 
tion of food, which was freely and regularly given, and the great pain and 
distress in the gullet formerly experienced entirely disappeared 
January 28th there was for the first time some blood mixed with 
mucus which collected at the lower part of the pharynx; and 9 
January 31st the urine, which formerly had been of a healthy ch 4 
contained a large deposit of pus. Tubercle bacilli were found by Dr. 4 R 
Ferguson in the discharge from the gullet and in the pus in the urine. 
She was not permitted to leave her bed to get weighed. but her g 
was improved, and the absence of pain in the throat allowed her to 
more comfortably. Her temperature remained within the limits of 
normal till February oth, when it rose to r1or° F., and on the 
following day to 103.8° This was accompanied by a return 
of the swelling, and tenderness over the Jeft side of the neck 
where, later, fluctuation was detected, and on February 16th the 
was opened under chloroform. It contained gas, along with a quantity of 
foul-smelling pus, and on exploring the cavity with the finger it was 
found to communicate with the trachea at the level of the first ring, 4s 
the abscess healed symptoms of pulmonary abscess developed, and she 
died on March 3rd, exactly six weeks fromthe date on which the stomach 
was opened. 
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Fig. 2.—Larynx and gullet from Case 11, showing extensive cesopha- 
geal ulcer. Probe lies in sinus leading to necrosed tracheal 
cartilages. 

At the post-mortem examination extensive ulceration of the gullet was 
found. The ulcer, beginning above at the level of the upper border of the 
cricoid cartilage, extended downwards for fully 3inches. At the upper 
part it affected the whole circumference of the gullet, and becomin less 
extensive as it descended, it affected the anterior wall oxly at its lower 
border (see Fig. 2). In the photograph a probe is passed through an 
opening leading into an abscess cavity between the gullet and trachea, 
and to necrosed tracheal cartilage beyond. On microscopic examination 
the ulc r was found to be epitheliomatous. 
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i omen showed the stomach to be contracted to 
sxamnination of the race capacity. It was firmly adherent to the 
about one all over an area about the size of a half-crown piece, and the 
abdominal wi the stomach passed through the centre of this adherent 
opening into ning still retained a moderate degree of obliquity, and the 

he opel jmmediately surrounding the opening was of normal 
omin including, as it did, the muscular layer. The}peritoneum was 


1 
shyness, 
normal. Raweens. ante 
lesion in the first case was undoubtedly due 

The cesophagen sophageal disease, beginning probably as an 
W Prative lesion, and resulting, on healing, in the formation 
= tricial tissue. The inconvenience at first had been 
of ot but as cicatrisation progressed, the gullet became more 
god more narrowed, ntl ot Oe Pent wallow anything what 

nor can the - 
came ven bet saliva. But the diseased process, whatever 
ay nature, has not been confined to the interior of the 
ezophagas ; for while the calibre of the gullet was being 
lowly encroached upon, there were evidences of implication 
i structures external to the gullet, and first (apparently early 
be 1897) the left recurrent laryngeal nerve was involved, 
po left abductor pomnigeie bys ee ‘tbo and 
ithi last two months, as the cesophageal stenosis was 
art complete, the right recurrent nerve became impli- 
cated, and the result is a bilateral abductor paralysis. 

In considering the a. - berate - this case, — 

istory of injury to the throat at any time, nor was the 

was ant addicted to the use of alcohol. No tumour, aneurysmal 
orof other nature, could be detected in the mediastinum or 
inthe neck. The probability of malignancy appeared, after a 
careful consideration of bene a and nee of _ os to 
atived; and the length of time during which sym- 
ty constriction have been present is much too long to 
accord with the usual course of cancer of the cesophagus. 

There was no history, and there were no evidences, of a tuber- 

culous tendency, and re 6 — — a og in 

esophagus. The patient, her husband, an eir sur- 
je child were healthy, and there had been no symptoms 
indicative of syphilis. Yet by a process of exclusion the pos- 
sibility of it being a late lesion, the result of inherited syphilis 

—more frequently met with in the larynx than in the gullet 

—appeared to be the most probable explanation of the nature 

of the affection; and, while the patient was able to swallow, 

antisyphilitic remedies were administered. 

In the second case there was no firm stricture, but an ulcer 

accompanied by great swelling of the wall of the gullet 

around the ulcer. Jn the early weeks of her complaint the 
difficulty experienced in swallowing had been looked upon 
as being of a purely spasmodic nature, and had accordingly 
been treated lightly. But on her first visit to the infirmary 
there oe no —_ as to the ——- of the ulcer. There 
was no history of any injury, an ere was no reason to 
suspect syphilis as being the cause. There also appeared to 
be good grounds for thinking that it was not cancerous. Nine 
menths had elapsed since she had first experienced difficulty 
in — ~ — or time she _ —y — 
appreciably. e was barely 31 years of age, had a flori 
complexion, and her pulse was 66. Then in the neck there 
were evidences of former extensive tuberculous disease, which 
had been active in early life; and, although there had been 
no acute or * = region during bm past pgp those 
years, and although there was no evidence of pulmona 
tuberculosis, yet these various facts lead to the cslalin that 
the ulcer was probably tuberculous, and that it was uncon- 
nected with disease of the vertebree. This diagnosis was 
farther supported by the discovery of tubercle bacilli in pus 
expectorated at a later period (January 31st). Notwithstanding 
these facts, a microscopic examination of the ulcer after death 
pec as has already been stated, that the disease was 
pithelioma, 

In the first case the patient’s condition was one which 
would have proved fatal simply from the difficulty of intro- 
ducing food into the stomach, while in the second case, in 
addition to this, there was a condition which had a proba- 
bility of a fatal termination at no distant date, a termination, 
mya which was being rapidly hastened by the irritation 
of the affected parts and pain caused by attempts to swallow 
food. The operation was therefore in the first case under- 
taken with the view of giving a permanent result, but in the 


that general improvement would result from the rest givem 
to the cesophagus by means of the operation. Although in 
the second case the patient lived only for six weeks, her life 
by the operation was probably prolonged by several weeks and 
made fairly comfortable. The probability of the relief being 
permanent, or at least prolonged, in the first case led tothe 
choice of Frank’s operation, while in the second case, the 
probability being that the opening in the stomach would be 
required only for a short period of time, led to the choice of 
Witzel’s operation. This choice was made in the belief that 
the opening in Frank’s operation, being lined by mucous 
membrane, does not readily close, requiring it is said a plastic 
operation for its closure, while in Witzel’s operation, the 
opening being lined by the serous coat of the stomach in its 
inner, and by granulation or cicatricial tissue in its outer 
half, undergoes contraction very readily, and left without the 
tube for some days is said to completely close spontaneously. 
In Frank’s operation, therefore, the tube could safely be left 
out between meals, while in Witzel’s the tube had to be 
— kept in position in order to keep the opening 
patent. 

The opening formed in Frank’s operation is, however, not 
quite devoid of the tendency to contract in course of time, as 
shown in the case reported, where the patient was ultimately 
after many months obliged to wear the tube constantly on 
a of the increasing difficulty of introducing it at meal 

imes. 

With regard to the valvular character of the opening which 
prevents leakage, this depends in Witzel’s operation on the 
obliquity of the opening formed in the stomach wall, and also 
and especially on the length of the passage. The stomach 
is not attached to the skin, but to the peritoneum, and 
the entire thickness of the abdominal wall is closely 
sutured round the tube. In Frank’s operation, however, 
the valvular character depends entirely on the portion 
of stomach which is fixed between the layers of the abdo- 
minal wall, and the apex of the cone of stomach is at- 
tached to the skin. There is, then, the possibility that if 
dilatation of the opening in the rectus muscle occurs, the 
valvular character of the passage will be lost and the stomach 
left attached directly to the skin, with a result no better as 
far as avalve action is concerned than was obtained by 
the old operation. The case described shows that this danger 
is not at any rate an inevitable one, as at sixteen months after 
the operation there is still no leakage from the opening, and 
in this case the dilatation of the opening in the rectus muscle, 
which might be supposed to give rise to such a condition has 
—— occurred, yet without destroying the function of the 
valve. 

A remote disadvantage of Frank’s operation is one which is 
illustrated in the patient whose case has been described, 
namely, the tendency to the production of a ventral hernia. 
The opening which is left in the muscular layer of the 
abdominal wall for the accommodation of the base of the cone 
is so large that this result would seem to be anot unexpected 
one to happen in the majority of those patients who live long 
enough for the dilatation to take place. In Witzel’s opera- 
tion, the abdominal wound being entirely closed except 
where the tube passes, allows very little chance for the oc- 
ee of a hernia no matter how long the patient should 
ive. 

Although we have not seen a case in which there was con- 
traction of the stomach sufficiently marked to resist the 
formation of a cone of stomach suflicient for Frank’s opera- 
tion, yet this is clearly a possibility, and under such circum- 
stances Witzel’s operation, or a modification of it, would re- 
quire to be performed. The mode of making the opening in 
Witzel’s operation demands that the stomach be opened dur- 
ing the operation, while in Frank’s the opening need not be 
made for several days after the operation, when all chance of 
sepsis resulting from escape of the stomach contents has 
passed. When a purse-string suture isrun round the opening 
in the stomach and tightly tied round the tube in Witzel’s 
operation, the danger of sepsis resulting from escape of liquid 
is no doubt reduced almost to the vanishing point ; but even 
with this it cannot be considered as ahsolutely safe as the 
procedure of waiting for a day or two before opening the 
stomach. Both operations have thus advantages and dis- 
advantages, but Frank’s is perhaps to te preferred in the 





second case only of giving relief from pain, and with the hope | 
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majority of cases as it can be more rapidly performed, it pre- 
sents perfect security against sepsis by escape of the contents 
of the stomach, provided that the opening of the stomach is 
delayed for a day or two, and it is possible to dispense with 
the use of buried sutures, which in Witzel’s operation cannot 
be avoided. 


SUCCESSFUL REMOVAL OF AN ENLARGED AND 
DISPLACED SPLEEN. 
By D’ARCY POWER, F.R.C.S.Ena., 


Assistant Surgeon to, and Teacher of Surgery at, St. Bartholomew’s 
Hospital; Surgeon to the Victoria Hospital for Children, Chelsea. 











A wipow lady, aged 43, mother of two children, the youngest 
being 25, consulted my friend, Dr. W. S. A. Griffith, for an 
abdominal tumour which was thought to be ovarian. Ex- 
amination showed that the uterus and its appendages were 
normal, and the patient then came under my care. 

History.—Three and a half years previously she struck her left sidejust 
over the lower ribs whilst she was moving a piece of furniture, and she dates 
the beginning of her abdominal discomfort very definitely from the time 
of the blow, though it was not until two years later that she noticed the 
lower part of her abdomen increasing in size. She has suffered much 
pain and inconvenience from the swelling during the last twelve months, 
and she has been losing flesh lately and has had attacks of indigestion 
and vomiting. : ’ y 

Anamnesis.—The pastont was a healthy-looking woman witha florid com- 
plexion, who complained less of the inconvenience of the tumour than of 
the remarks to which it gave rise, for her abdomen was as large and 
prominent as it had been during the sixth and seventh months of her 
former pregnancies. Examination of the abdomen showed a large tumour 
filling fie whole of the left side and extending to the right of the 
umbilicus. The surface was smooth and there was a definite edge, 
notched at its lower part. It was freely movable from side to side, but any 
attempt to push it upwards caused pain, and it was tender at the upper 
part just beneath the ribs. The tumour was dull on percussion in the 
flank, but resonant in tront where the intestines lay above it. 

Operation.—I opened the abdomen at 3.30 P.M. on Wednesday, September 
éth, 1899, in the presence of Mr. 8S. T. Huggins and his son, Dr. 8S. P. Hug- 
gins, making a s-inch incision in the left linea semilunaris. Thespleen was 
easily delivered from the abdominal cavity, and measured 8 inches in 
length. It was attached by so long a pedicle that it hung free by the side 
of the patient, and almost lay upon the operating table. The patient 
showed signs of collapse when the pedicle was stretched, but recovered 
as soon as the spleen was supported. The pedicle measured 4 inches 
across, and consisted of fatty connective tissue with many large veins ; 
the tortuous splenic artery was easily seen lying in the centre. he con- 
nective tissue overlying the artery was first dissected away for about 
an inch, and a double silk ligature was passed beneath the vessel, which 
was tied in two places about half an inch apart and divided. The pedicle 
was afterwards ligatured in half-inch segments from below upwards and 
was divided, The cut end of the pedicle was carefully examined to ascer- 
tain whether any vessel had escaped ligature, and the operation was 
delayed for nearly ten minutes until | had satisfied myself that it was 
absolutely free from oozing. When everything appeared secure the stump 
of the pedicle was returned totheabdomen. The suspensory ligament 
was only a by a little loose connective tissue, and gave no 
trouble, as it was secured by a single ligature of silk. The wound was 
closed by a continuous suture of fine silk through the peritoneum, three 
interrupted sutures of sterile catgut through the abdominal muscles and 
aponeurosis of the external oblique, and a continuous suture of silkworm 
gut through the skin. There was very little hemorrhage during the 
operation, but the spleen contained a good deal of blood, which ran out 
and clotted after the organ had been removed. The operation lasted an 
hour and a-half from the beginning of the anzsthetic—gas and ether 
being administered during the first three-quarters of an hour, chloroform 
afterwards—to the maga sy of the dressing, some part of the time 
being occupied in making the skin aseptic. 

After-History.—The patient bore the operation excellently. her pulse 
being 96 and of good volume after she had been put to bed. She passed a 
fairly good night, and on the following day was only complaining of a 
little flatulence, which soon passed off. From the time of the operation 
until the fifth a A the patient presented evidence of sympathetic irrita- 
tion iu a curiously agonised expression, of which she was quite unaware, 
i of those who suffer from abdominal cancer or commencing 
tetanus. It seemed to be due to aslight tonic contraction of the platysma 
and its connections, but in noother way was there any indication of sym- 
pathetic disturbance, and the patient was quite cheerful. She remained 
comfortable for many days with a normal temperature and a pulse of 64. 
The stitches were removed on the seventh day, when the wound was 
healed except for a slight stitch abscess at the lower part, which had dis- 
appeared on the ninth day. I then went away for my summer holiday, 
and on my return found that she had progressed satisfactorily until Sep- 
tember 28th—the twenty-second day after the operation—when her tem- 
perature began to rise. Twodays later she was suddenly seized with 
intense pain in her left side, whilst the action of the heart and dia- 
—— was impeded, and she was thought to be dying. The symptoms, 
which were evidently very alarming for a short time, passed off spon- 
bapa mF and were succeeded by a similar attack two days later. 
Mr. Walsham then kindly saw the patient in my absence, and 
opened a localised subdiaphragmatic abscess by an incision carried 
parallel to the scar: of the former wound, and about 2 inches 
to the outer side. There was free bleeding for several days, 
apparently from a small artery at the bottom of the abscess cavity, 
pus was discharged by the bowel, and a small fecal fistula formed. 
The fistula soon closed, leaving only a small sinus through which 





a silk ligature came away from time to time. The 
the patient remained good; she increased in we ts ae CON 
again became normal ; and she went home on Otek 
second day after the operation. I have since seen her hy 
occasions, the last time being in September, and, two tare 
sinus and some occasional co icky pains on the lett sid CXCept for 
be well, and is meditating a return to her former prof mang 
gically, she has sustained no inconvenience from the loaf 
Description of Spleen Removed.—The spleen was estimated to 
23 lbs. immediately after the operation, and whilst it was full 
weighed between 17 and 18 ozs. after it had been kept in spin ot 
six 


months. The enlargement was due to simple h °P 

Blood Examination.—Dr. J. H. Drysdale, whe Kindly ent ined 
of the patient on September r4th, 1899, the eighth day after the the bog 
reports : ‘ Hemoglobin, 69 per cent. ; red cells, 4,230,000 : number eatin, 
cytes, 17,000; lymphocytes, 18.75 per cent.; large mononuclear Of leugy 
cent.; polymorphonuclear, 65.5 per cent. ; eosinophile, 25 9 125 De 


There were no myelocytes or atypical cells. The blood was ta Cea, 


the midday meal, the patient having had a boiled egg, toast betony 
breakfast, with lamb, vegetables, and a fried sole-on tis previo . 


Remarks.—Leucocytosis, the large lymphocytes (mononuclear) 
as well as positively increased.” 

The case bears out the conclusion that the sp| : 
successful operation in cases of enlarged and displaced ut 
when the enlargement is not leucocythemic, Some eraai 
may be given to the patient’s statement thatthe w cre 
chief started from an injury over the region of the spleen g 
she was a healthy woman who had not been pregnant 
many years, but had not approached the menopause, 
consequently there had been fno disturbance of the ~ 
of her abdominal contents. The operation showed that son, 
absorption of the suspensory ligament had enabled the splee 
to weigh anchor and sail away into the depths of the Det 
toneal cavity, whilst it also proved that the shock attending 
manipulation of the enlarged organ is due chiefly to impulsg 
communicated through the pedicle, and not, as some hare 
suggested, to interference with the diaphragm t 
suspensory ligament. The gradual elongation of the pediel 
led to alterations in the vascular supply causing chronie om. 
gestion of the spleen ending in hypertrophy. The etiology ¢ 
the enlargement, therefore, is somewhat clearer than ngy) 
I was somewhat surprised during the operation to find by 
little the spleen shrank when it was handled, duea 
to the fact that the muscular tissue had not increased peed 
tionately to the other elements in its structure. The form 
tion of an abscess near the pedicle was a most unfortung 
occurrence, and marred what would have otherwise hen; 
very successful result. It was due, apparently, toa contami. 
nation of one of the silk ligatures used in securing th 
pedicle. The organism, however, could not have been 
virulent, as the patient seemed to be perfectly well i 
twenty-two days after its introduction. The sudden aj 
alarming effects ‘which the abscess produced when it reach 
— under surface of the diaphragm are well worthy of remen- 

rance. 

The interesting statistics collected by Dr. Vanverts! shy 
that between 1876 and 1897 16 cases of movable, displaced, ai 
enlarged spleen had been removed with a single death, ll 
the cases occurred in women. 

I owe my best thanks to Mr.S. T. Huggins for his kinda 
skilful attendance upon the patient during my absence, mi 
to his son, Dr. 8S. P. Huggins, formerly my House-Surgemg 
St. Bartholomew’s Hospital, for taking careful notesof th 
case. 
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ABDOMINAL TUMOUR (INCLUDED FETUS) 
OCCURRING IN A CHILD ‘AGED 3 MONTHS: LAPAROTOMY: DEM 
BY 


G. A. WRIGHT, and D. S. WYLIE, 

M.B., F.R.C.8., M.B., ChB, — 
Surgeon, Manchester Royal Late Senior Resident Medial 
Infirmary and Manchester Officer, Manchester Chil 

Children’s Hospital. dren’s Hospital. 


[With a report on the Specimen by J. W. ey M), 
F.R.C.P.E.; and drawings by W. E. Foruerattt, M.D) 


History (By Dr. WYLIE). 
THE child was a female, aged 2 months when admitted to 
Manchester Hospital for Sick Children on March a 
The mother gave the following history: The child’s a 
had been swollen since birth, labour having been long’! 
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INCLUDED FETUS IN A CHILD. 
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had gradually increased in size, with | stated was intact, but of the cystic portion only a part of the 
The abdomen cyst wall remained, and that was attached by means of pins 


difficult. atient developed a cough and difficulty 

the result that the Ps wasted and seemed poorly in herself. 
of breathe Child on Admission.—The child was a mode- 
ond nourished infant. It had slight general bronchitis, 
rately we! ing the abdomen, one found an enormous mass on 
ft side Srhich, commencing in the left lumbar region, 
Sued bewarilto beyond the umnbilieus. There was a distince 

it an e right costal m » al f 
i 7 A aarict portion of the left costal margin ; behind, 
it ane er. it was lost under the left lower ribs. The tumour 
however dull; its front and_ upper portion seemed to be 
was sg oF it was more solid behind. The tumour was 
ah and uniform and not tender ; it bulged into the. loin 
oenind, and its edge was fairly ses —s Penn liver _ 
ite separate; from the tumour. e 
not enlarged, and was qui 2 
t be felt. 

spleen On ath the tumour was tapped, and 19 ounces of 
clear yellow fluid, the pe bs me mg is» ote In a 

i floating small shreds of mucous-looking tissue. The 
it wer elightly albuminous, containing 5 parts per 1,000 by 
Esbach’s albuminometer; it gave a slight reaction with 
sodium hypobromite solution, and when tested by Southall’s 
greometer a small bubble of gas was evolved. Two days after 
the tapping the tumour was on examination found to be much 

maller; it felt firm and non-fluctuant, and its left and supe- 
riot edges were distinctly felt. It was fairly movable, and did 
not reach either into K* loin or under the ribs. It had in 

iti nodulated feel. 
ee mesch 2oth the auth wes aan 3 be ceteaiin Meme, 
March 25th it had attained its former size and posi- 
- “but this tae was not quite so far back in the loin. The 
patient was then transferred to the surgical wards under Mr. 
Wright, and was operated upon on April 6th. 
ratwon.—Chloroform having been administered, an in- 
cision about 43 inches in length was made in the left lumbar 
region, over the most prominent part of the tumour. The 
abdominal wall was divided, and the tumour immediately 
bulged forward into the wound, the omentum being in front 
of it, This was divided, and the cystic portion of the tumour 
tapped, about 20 ozs. of clear yellowish fluid being removed. 
The growth was now found to have wide attachments and was 
evidently not of a renal nature. It was then as rapidly as 
possible removed, there being a large number of vessels, 
chiefly veins, in the capsule, these being ligatured. It should 
be mentioned that the large intestine (transverse and 
descending colon) had to be carefully stripped from the cap- 
sule before the tumour could be removed. The child being 
now rather collapsed, was given an enema of bovril and 
brandy, and a small injection of strychnine. The abdominal 
wall was then quickly sutured up and the usual dressings 
applied. As the child was now in a condition of profound 
shock it was given another nutrient enema and then trans- 
fused, an operation which was attended with a good deal of 
difficulty owing to the small size of the child’s veins, the left 
basilic being the one used. About 9 ozs. of normal saline 
solution was injected, with the result that the child’s con- 
tion improved materially. It was ordered nutrient enemata 
o~“ three hours, and remained in much the same condition 
until half-past 3 the same afternoon, when it had an attack of 
wasting, oN which A died. 
port of Necropsy.—The growth was found to have been 
situated in the ome of the Tene peritoneum, and had been 
= el _ en es meeteny by general ad- 
esions and not by any definite pedicle. There was no de- 
finite attachment to vertebral column. 

The great omentum covered it in front, and the stomach 
was displaced by it into the left hypochondrium. The kid- 
neys and suprarenals were normal. The uterus, ovaries, 
a, oe site all normal as yer size, position, 

ions, ete. e other organs were healthy. 


Report ON SPECIMEN OF Fa:tus IN Fav. 

Dr. J. W. Ballantyne’s report is as follows : 

In the first week of October, 1899. I received from Dr. D. S. 
Wylie, of the Manchester Children’s Hospital, Pendlebury, a 
partly solid, partly cystic mass which, it was reported, had 
been removed by operation from the lesser peritoneal cavity 
of afemale infant two months old. The solid portion it was 





to the solid part. The solid part was somewhat disc shaped, 
and had therefore two surfaces, one of which was evidently 
covered with skin, and had been directed towards the cavity 
of the lesser peritoneum (see Fig. 1); the other showed coils 
of intestine, and had been directed towards the interior 
of the cystic cavity (See Figs. 2 and 3). The former 
surface I shall in future call dermal or epiblastic, the 
latter visceral or hypoblastic. The whole mass had, it was 
stated, been attached to the investing peritoneum, not by a 
pedicle but simply by adhesions. he solid part had a 
diameter varying from 11 cm.to 7 or 8cm., and a thickness 
of from 4 to 5 cm., the thickness being greater at the centre 
of the disc. 1 shall describe first the surfaces of the solid part, 
and secondly the appearances of sections of it. 





Fig. 1.—Dermal or epiblastic surface. 
The dermal or epiblastic surface presented some projec- 


tions and some openings. For convenience I name the parts 
right and left and so forth according to their position on the 
photograph. Ofcourse this is a perfectly arbitrary procedure, 
and not warranted by the anatomical details. Towards the 
upper left corner, according to my plan of arrange- 
ment, there was a small projection measuring 1.5 cm. in length 
and resembling a pair of rudimentary digits (Fig. 1,4). About 
the middle of the left side, at the point where the mass had 
its minimum breadth, was another projection, measuring 
2cm. in length and about 1.3cm.in breadth. Its resembl- 
ance to a two digited rudimentary hand or foot was very 
striking, x. On the right side of the dermal surface of the mass 
was a pea-sized projection which may have indicated another 
but a,very rudimentary extremity, p. At a point practically 
corresponding to the centre of the dermal surface was a 
linear opening, c, running from above downwards and towards 
the right side; it measured 1.5cm.in length. Above and to 
the right of this slit was a large jopening,b, measuring about 
2.5 cm. vertically and about 2 cm. transversely. Through 
this opening the probe could be passed in various directions 
into cavities in the substance of the mass, and it was specially 
noted that the linear slit also opened into one of these cavi- 
ties. The whole surface had the appearance of skin, and a 
few hairs, dark brown in colour, were seen attached to it but 
they weie quite scanty. In the grooves was a quantity of 
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a whitish substance resembling the vernix caseosa. Most of 
the right side of this surface as also its lower end gave attach- 
ment to a thick membrane which is now cut into pieces, a, but 
which, it may be supposed, passed quite round the opposite or 
visceral surface of the mass, and formed the cavity containing 
the clear yellow fluid removed at the time of operation. An 
a had been made into the mass along the left upper 
angle. 








Fig. 3.—Side view of mass, showing rudimentary viscera, etc. 


- The .ore surface, which I have named visceral or hypo- 
blastic, did not lend itself readily to description (Figs. 2 and 3). 
On raising the membranous sac covering it one saw several coils 











1909, 
of intestine attached to it, and these coils see 
in two pieces not communicating with each other een 
pieces was attached a bit of bowel very much like that he 
form appendix of the cecum. It did not appear th tee 
pieces of bowel communicated with a cyst lying ner” 
this surface ; this cyst had a thick wall, and when cut rat ou 
inner surface was thrown into numerous well-marked Into ity 
and had an appearance recalling that of the stomach: jidees, 
was about that of a walnut. Near the edge of this’ tte 
surface were two small hard bodies resembling a bicug id 
an incisor tooth, and alongside of them wasa structure md 
might be regarded as a rudimentary maxilla containin wh 
germs(?) Sections were made of the bowel at two place 
under the microscope the wall showed the ch » and 
intestinal villi and epithelium and glands; but these 
tures did not seem to be fully developed. strug 

Sections of the solid mass were now made. It was fg 
be made up largely of adipose tissue with, scattered ¢ 
it, irregularly-shaped pieces of cartilage, one or two of whi 
showed commencing centres of ossification. The openin ct 
the skin surface were found to communicate with caviticn 
the mass, irregular in shape and lined by a darkly pigm ; 
fine membrane thrown into gill-like folds. It could not 
traced that these cavities had any connection with the inte. 
tine or with the stomach-like cavity. It was quice impossible 
to identify any of the small pieces of cartilage. Under the 
microscope the main constituent tissue had the appearances 
presented by foetal adipose tissue, very regular network o 
spaces, etc. It may be noted also that the skin had the usu 
microscopic appearances save for the absence of sweat duets 
and glands ; sebaceous glands were very plentiful, as werealy 
hair follicles. 

It is difficult to say what relation the cyst wall bore to the 
solid part above described, but it would seem that it coverej 
the visceral aspect of it, and thus formed the cavity contain. 
ing the fluid spoken of as having been present at the time of 
operation. The intestines seem also to have been coverej 
with a more transparent, peritoneum-like membrane, but this 
has been cut away apparently. Under the microscope th 
membranous sac wall was{seen to consist of connective tissue 
bundles with numerous elastic fibres, but without an epithelia] 
or endothelial investment. 

It may be added that. both in the wall of the intestine an 
in the subcutaneous adipose tissue blood vessels were visible, 
but no single large entering artery was noted at any point o 
the solid mass. 

I think there can be no doubt that this was an exampled 
the monstrosity known as the “ included twin” or “fetus in 
foetu.” As regards location it was of the intra-abdominl 
variety, and as regards organisation it was of the typ 
amorphus or anideus. I have elsewhere described the fetus 
amorphus, as it occurs not inside another foetus, but attached 
to another foetus by means of the vessels of the umbilical 
cord. A reference to that paper’ will serve to show that the 
foetus amorphus there described as born along with a normal 
twin very closely resembled the mass removed from the 
abdominal cavity of the female infant at Pendlebury Hospital. 
To account for its position inside the body cavity we haveto 
suppese that it has been caught therein before the closure d 
the somatopleure (in the manner suggested by Ablfeld). Its 
low state of organisation may be regarded as dae to the 
abnormal position and unsatisfactory developmental enviru- 
ment which it had; but it may also have been ori; 
very low vitality, and its position inside the body of the other 
foetus may have been the means of perpetuating its existence 
in a parasitic sort of way. It cannot be said which of the two 
explanations is the more probable. F 

Some thirty cases of included foetus in the cavity of the 
abdomen have from time to time been put on record ; but the 
position occupied by the parasite, as well as the degreed 
development of it, have varied very much. The present case, 
however, agrees with the majority in the fact that it wa 
situated in the left side, and in its very rudimentary 
ation and the absence of more than a very few p 
viscera and structures. It may be hazarded that the a 
had advanced little further in development than the 
when there is on one side epiblast and on the other 
blast with confused mesoblastic derivatives between. 
cystic part may have been a development from the um 
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more probably it was, in part at least, a spurious 
d from the surrounding tissues by irritation. 
rks by Mr. Wright.—The history, the physical signs, 
sult of tapping and probabilities all led us to think that 
oF amour in this case was very probably renal or perirenal 
the ‘cin, It was fully recognised that the operation was a 
no hope, but it was the only chance. As is so often the 
= in abdominal tumours, when once the operation is begun 
by impossible to stop short. Lacerated soft friable tissue 
an make partial removal or abandonment of an operation im- 
awvible on account of bleeding. The only thing to do is to 
Jear away the whole mass as quickly as possible. In this 
: ration it was recognised fairly early that we had a tera- 
23 to deal with, and that its attachments were such as to 
make its removal almost hopeiess, but it was still the only 
chance. It is of course very unlikely that another similar 
case will be met with by any of those who saw this child, but 
it is worth recording, and the possibility of such a case is 
worth bearing in mind in doubtful congenital tumours. We 
tly indebted to Dra. Ballantyne and Fothergill for the 


pepo trouble they have taken in examining and drawing 


the specimen. 
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FOUR CASES OF LAPAROTOMY FOR 
INTUSSUSCEPTION. 
By KEITH MONSARRAT, F.R.C.S.E., 


Assistant Surgeon, Liverpool Infirmary for Children. 





I HavE had the opportunity of operating on four cases of 
intussusception since the beginning of this year, all present- 
ing some points of interest. P 

A 


SE I 

A maleinfant, aged 5s months, was admitted to the Infirmary forChildren, 
Liverpool, at 3 P.M., on February 2sth. vers 

History.—Twenty-four hours before admission the child screamed out, 
and was evidently in great pain. Shortly after he passed ‘a green slimy 
motion, and the mother then gave him a dose of castor oil. At 6 o’clock 
he passed some blood per anum, and continued to do so off and on until 
9PM. After this nothing further was passed, and the signs of pain con- 
tinued until admission next day. On admission the child was very col- 
lapsed, and his temperature was 97° F. Rectal examination revealed a 
tumour within easy reach of the tinger, and in the abdomen a charac- 
teristic swelling was found extending trom the right lumbar region across 
the middle line and down into the pelvis. 

Operation (4 P.M.).—Through an incision in the right semilunar line the 
tumour was reached, and about 18 inches disinvaginated ; the last 2 inches 
could not however be expressed. Enterectomy was consequently done by 
Barker’s method, the remainder of the intussusception removed, and the 
severed edges of bowel united. The intussusception was ileo-colic in type. 

Regult.—The child never recovered from the operation shock, and died 
an hour later. 

; CASE II. 

A female infant, aged 7 months, was admitted on June roth. 

History.-On the morving of June oth the’child passed a green stooland 
Lae ge to have pain in the abdomen. Ato PM. she vomited, passed 
blood by the rectum, and both these symptoms continued during the 
night and until admission. She was brought to the infirmary at 6 P.M. 
The abdomen was distended, and a definite characteristic tumour was 
easilyEmade out ; its apex was felt by the finger in the rectum. 

ko (8PM.)—An incision was made in the middle line below the 
umbilicus, and a considerable quantity of blood-stained fluid escaped 
when the veritoneum was incised. The intussusception was easily and 
rapidly reduced. 

Afjler-Hustory.—The pulse was very feeble and rapid after the operation, 
and 3;minims ofether were injected subcutaneously. Two minims of 
tinct. ovii were also ordered every four hours until the following morn- 
iog. Calomel gr. was administered on the 11th, and the bowels acted 
three times during the day, the stools being green and mainly of mucus. 
— June r4th the temperature was above normal, reaching 103° F. on 
the 12th and rath, and the signs of intestinal catarrh continued. On the 
i however, there was marked improvement, and from this onwards 
he convalescence was uneventful. The child is now (September 2sth) 
quite well. 

A : : CASE III. 

Smale infant. aged 7 months, was admitted on June 16th. 

m ‘story.—On the evening of June 15th the child vomited and passed 
ha a Stools in rapid succession, slimy and tinged with blood. He 
oa en fed entirely from the breast, and the bowels had acted 
= When admitted he was collapsed, but did not appear to be in 
pm pain ; no tumour was to be felt on palpating the abdomen or in the 
It a Loe green, slimy mucus came away on the finger, but no blood. 
pa. as ought that the symptoms might be accounted for by gastro- 
py is, and no operative interference seemed to be at the time indi- 
ona bs At 7 P.M. he was given 2 ounces of peptonised inilk by the mouth, 
5 ne a 4 them down; the same quantity at 11 P.M. was vomited. Ou 
7 Oeledk ton was recorded that nothing had heen kept down since the 
re “7 eed the evening before; nothing had been passed per anum. 
peration.—During the afternoon, on examining the abtomen. an ill- 


defined area of increased resistance was felt to the right of the umbilicus ; 


laparotomy was consequently performed, and an ileocecal intussuscep- 
tion about 6inches long found and easily reduced; 3 minims of ether 
were given hypodermically, when the child was returned to bed. 

After-History.—At night one and a-half minim of tinct. opii,was ordered 
every three hours. Next day the general condition was not improved 
the pulse was small and rapid, and the temperature 1o1° F,; there ha 
been two loose motions. A mixture of cream, whey, and barley water had 
been _— three-hourly since the operation. Death took place during 
the afternoon (18th). 

These cases are examples of acute intussusception. 
The first is chiefly remarkable for the high degree of strangu- 
lation found, considering the comparatively short duration of 
the symptoms. This was probably in part due to the castor 
oil, aperients notoriously increasing the severity of the condi- 
tion. The history of some cases appears to indicate an oscil- 
lating invagination and disinvagination in the early stages, 
and in some instances undoubtedly spontaneous disinvagina- 
tion occurs. I refer to cases which are brought to hospitai 
from time to time with signs of enteritis, and a history of 
sudden abdominal pain and bloody stools perhaps a week or 
more previously. On the other hand in a certain number the 
invagination and strangulation progress steadily and rapidly, 
and there is no halting in the symptoms. Case 1 is an 
example of the latter type. Case 111 is an example of the 
oscillating form, and on admission there were no pbysical 
signs to guide one, only the history of vomiting and blood- 
tinged stools the day before. 

Comparing Cases 11 and 111 the condition of the bowel was 
much worse in Case 11, as indicated by the considerable quan- 
tisy of bloody serum in the peritoneal cavity, and the severe 
enteritis for three days atter operation. In Case 111 post 
mortem the invaginated section of gut, though injected, was 
not much swollen or altered from the healthy. The genera 
condition was much the same in both cases on admission, and 
the fatal result in Case 111 must be attributed to the postpone- 
ment of the operation until the invagination had been present 
for forty-eight hours. It is not, perhaps, correct to say that 
this delay was inevitable, but in the absence of all signs and 
symptoms beyond collapse I hesitated to operate on the ground 
of the parent’s historyalone.¢ = j ; 

In spite of the delay, I am inclined to think that if the 
child had received a small dose of opium immediately after 
the operation instead of waiting until five hours later, and if 
stimulants had been more freely given, the result might have 
been different. With regard to this dose of opium, it has 
been objected to on the ground that it checks peristalsis and 
the recovery from obstruction. In answer tothis it may be 
urged that there does not appear to be any considerable 
danger of paralysis of the gut after reduction—at any rate, 
not to anything like the extent to which after-paralysis is to 
be feared in some other forms of intestinal obstruction ; 
secondly, the histories of those cases where the drug was 
given in small doses do not point to its delaying the empty- 
ing of the bowel; rather the contrary. Many of these infants 
are almost moribund when admitted from the exhaustion of 
pain ; add to this the shock of operation, and we have a con- 
dition which it is imperative to relieve. Opium is probably 
the only drug which will meet the case, though minute doses 
of chloral might be useful if opium seemed to be distinctly 
contraindicated. 

CASE Iv. 

History.—A boy, aged 4 years, had suffered fromfparoxysms of 
abdominal pain off and on fora month before admission, and had been 
treated for this at other hospitals. Sometimes he was without pain for 
as much as forty-eight hours together. The bowels had been constipated, 
and aperients had been given often and with good results. He was in the 
hospital for six days before I saw him, and during that time had frequent 
attacks of colicky pains on the right side of the abdomen. The day after 
admission (August 24th) he had four loose motions; after that his bowels 
were open two or three times daily, and on one occasion (26th) he passed 
some blood and mucus. There was no vomiting. . 

Anamnesis,—! first examined him on re 29th ; he looked pinched 
and pale, and complained of pain in his right side. On palpation of the 
abdomen an elongated swelling was felt in the right lumbar region, and 
extending from this above the umbilicus an inch and a-half across the 
middle line. This could be reduced by manipulation into the loin, but 
could not be made to disappear altogether; it was evidently an intus- 
susception. On August 30th the swelling was of the same character and 
of same size as before the partial reduction; he had one motion during 
the morning of this day, fully formed and containing neither mucus or 
blood. 7 

Operation.—On the morning of August 3st the abdomen was opened in 
the right semilunar line; the intussusception was reduced very easily 
without bringing the gut into the wound except the last knuckle, which 
proved obstinate. It was brought to the surface, and by using the fingers 
somewhat in the same way as one uses them to undoa paraphimosis, the 





last portion was turned out. At the apex of this knuckle was the appen- 
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dix invaginated into the cecum in such a way that only a very small 
portion of its distal extremity was visible. Its wall and the wall of the 
cecum over a circular area arouad it were hard and indurated. The 
appendix except for this was apparently healthy and contained no con- 
cretion ; it was removed and the abdomen closed. 

After-History.—The wound was dressed and the stitches removed on 
September 7th, and the boy was discharged on the 2rst, having had no 
pain since the operation. . : 

The case is of interest in relation to (a) the mildness of the 
symptoms and (4) the invagination of the appendix. The boy 
had attacks of pain for four weeks before admission, and only on 
one occasion was there any discharge of blood or mucus from 
the bowel. The invagination was never found to reach the 
splenic flexure, and at the operation the swelling of the apex 
was not extreme, rather a hard induration than a marked 
congestion ; there was never in fact any real strangulation. 
If the variety of intussusception is to be named according to 
the portion of gut which forms the apex of the intussuscep- 
tum, such a case must be called appendico-cecal. There are 
now a sufficient number of similar cases recorded to justify 


their grouping as a distinct variety ; their number, as far as I 


have been able to discover, being eight. ; 

In none of the above 4 cases were injections given a trial, 
and though it is not proper to argue from one or two examples, 
the reasons for this course of procedure may be given. After 
the use of injections, however apparently successful, the com- 
plete reduction of the intussusception must remain to a cer- 
tain extent in doubt. The frequency of relapse after recorded 
success with this treatment is evidence of this. To leave a 
child whose limit of endurance has been probably almost 
reached in this questionable condition seems to me an un- 
satisfactory course to pursue. The operative results in the 
simple easily reducible cases are now good and are gradually 
improving ; in the cases where reduction is difficult or impos- 
sible operation is the only chance. In what ‘cases, then, is it 
worth while spending valuable hours waiting to see whether 
the treatment by injections has been successful or not ? 








A CASE OF APPENDICITIS WITH ABSCESS 
PERFORATING INTO THE BLADDER : 
RECOVERY. 


By A. PERCY ALLAN, M.D., B.S.Lonp. 
Croydon. 





THE following case—from all I can gather, one of extreme 
rarity—is of peculiar interest owing to the complete recovery 
the patient made. Dr. Pye-Smith has thought a similar case, 
which also recovered, worthy of mention in Fagge’s Principles 
and Practice of Medicine : 

F, E,, aged 16 years, an electric workman, I saw first on 
June 23rd, the day after his symptoms had begun. 

History.—I learned that he had had a similar attack some 
seven years before, which had been diagnosed, the mother in- 
formed me, as ‘“‘ inflammation of the bowels.” 

Present Attack.—This commenced with abdominal pain, 
sickness, and diarrhoea. The sickness started after welil- 
marked rigors the previous afternoon, and it had continued on 
and off all night. When I saw him the vomiting was frequent 
and the vomit thin and bile-stained. 

Condition on Evamination.-The abdomen was full and 
tender, especially in the right iliac region, where dulness 
was uniform and well marked. McBurney’s tender point 
was very obvious. The temperature was 102° F. 

Treatment.—The patient was given a mixtureof bismuth 
carbonate, a dose every two hours, and as soon as possible got 
under the influence of opium, ext. opii. gr. j being given every 
4hours. Ice poultices were constantly applied to relieve the 
pain. For a week he was on small quantities of milk and 
somatose. Ina day or two the patient was fairly comfortable, 
but I continued the opium as before. 

After-History—He complained of great difficulty at times in 
passing water. The temperature never remained high, the 
maximum being 103° fF. on one or two occasions, but it was 
frequently normal or nearly so, though rising at night to 100° 
to1o1° F. There were no more rigors, nor were there any 
exacerbations of pain. The dulness continued as before, being 
very sharply defined internally, but shading off indefinitely at 
the lower part. As the case developed I noted a very tender 

process, feeling like a mass of scybala, deep down, extending 








towards the inguinal region, about an ine 
ligament, end continuous apparently with ‘a Poupart 
After a week the patient’s bowels were moved by pa 
enema, the motion being passed with a smal{ > olive 
slime and a little blood. The temperature some danny. a 
wards being normal or but little raised, no pain bein: V8 alter, 
I gradually cut down the opium, and added smal] quantities} 
beef-tea, jelly, and custard to his milk diet. The tieg 
dulness in the iliac region gradually diminished feet 
tender prolongation above mentioned still remained ae the 
Rupture into Bladaer.—On July 4th I left the case to 
locum tenens, Dr. Sear, having drawn his attention to 7 
tender mass. Three days after I left home the patient 
seized with much pain and total inability to pasg Wag 
The tender mass had disappeared and the iliac region wa 
more resonant. A catheter was passed and qa quantity 
putrid urine drawn off. A rectal examination rev d 
nothing. Dr. Sear called in a local consultant, and the 
clusion was come to that an abscess had formed round 
appendix, which, burrowing downwards and inwards had 
ruptured into the bladder. They decided to drive the patient 
up at once to a London hospital. There, owing to some mig. 
take, he was kept waiting three hours in the surgery, and gen} 
home again, a distance of twelve miles. He arrived back ing 
very exhausted condition. 
Treatment.—Dr. Sear continued to wash out the bladder 
daily with a solution of Sanitas for four days, until my ret 
and gave him a mixture containing hyoscyamus. I found th 
patient much altered on my return, very thin, weak, an 
sunken round the eyes. I continued to wash out the bladde 
daily, using a solution of chinosol, and gave him hey. 
methylene tetramine, gr. v, t.d.s. After a week the urine 
became less foetid, and I then washed out the bladder q 
alternate days. Finally the urine became quite normal, an 
all pain and physical signs disappeared. I got the patient 
each day until July 28th, when he was again seized wit 
rigors, and the urine became again as foul as ever. I emp. 
cluded from this that the opening had temporarily closed, 
and that the pus had again collected. 
Convalescence.—After daily washing out, I got the urine 
into a normal condition. His appetite was good all the 
time, and I kept him well fed, so that be gained strength and 
put on flesh, He made an uninterrupted recovery, except 
that two weeks after I had given up attending he developed 
double orchitis after a long walk which he injudiciously took, 
In a few days the testicular swelling went down under treat. 
ment, leaving the patient perfectly well. There have been 
no relapses since, nor are there signs that any mischie 
remains. 





OPERATION FOR SEVERE HYPOSPADIAS, 
By R. HAMILTON RUSSELL, F.R.C.S.Enc., 


Surgeon to the Melbourne Hospital for Sick Children. 





THE operative treatment of the severer forms of hypospadias 
has always been a source of despair to surgeons. Various 
methods have been from time to time designed for the pur 
pose of improving the lamentable condition of the unforta- 
nate subjects who have been born with this hideous deformity; 
but the success that has hitherto attended all such efforts 
has been so meagre, and the results of operation in even the 
most successful cases so unsatisfactory, that it is nobsu 
prising to find many authorities holding the opinion that 
operation in bad perineo-scrotal hypospadias is not 
attempting. On the other hand it has been suggested that, 
in view of the hopelessness of providing the subject with a 
effective sexual organ, it would be a wise and humane pit 
ceeding to perform castration during childhood. I need 
no apology, therefore, for bringing before the profession 4 nev 
method of operating which appears to me to hold out a po 
spect of benefit such as has never been offered by P| 
method previously devised. Let me first set forth the 
culties with which we are confronted in a case of severe hype 
spadias such as is depicted in Fig. 1. : 
While the urethra opens in the perineum at A, there 1s se@ 
extending forwards from the orifice for a short distance & 
cus (A, B) lined with mucous membrane, which for con 
ence of description I will designate the ‘‘ perineal 
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‘tv of the perineal urethra the glans penis is 
a5 the a 60 that erection of the organ in the straight 





Fig. 1. 

ition is impossible. There is no vestige of a urethra 
hens the penis, and the glans penis is imperforate. It 
would, of course, be possible to close the perineal urethra and 
go prolong the urinary channel for an inch or so, but such a 
roceeding alone would be valueless, for neither of the two 

t objects of operation in hypospadias would be accom- 
plished, These two objects are (1) to so alter the penis as to 
render it effective as asexual organ; and (2) to enable the 
subject to perform the act of micturition in masculine 


hion. 
mt is essential for both of these objects to, in the first place, 
release the glans penis from its attachment to the extremity 
of the perineal urethra, severing the structures that bind it 
down until the organ can be straightened. When this is 
done, however, there will be created a lengthy interval 
between the extremity of the perineal urethra and the end of 
the glans (Fig. 2, Bc). The problems that now confront us 


C 





Fig. 2. 


are, first, to form a urethra which shall traverse this distance; 
secondly, to so manage that this penile urethra shall be con- 
tinuous with the perineal urethra when the latter is closed ; 
and thirdly, to close the perineal urethra. 

The only method hitherto devised that is said to have been 
attended with anything like an approach to substantial success 
is the method of Duplay. Without going intoa description of 
Duplay’s operation, I may point out that it consists of three 
stages, of which the first comprises the straightening of the 
organ and the formation of a glandular urethra which is not 
lined by mucous membrane; in the second stage the penile 
urethra is formed from lateral flaps of prepuce, but this 
channel is not directly continuous with either the perineal 
or the glandular urethra; while at the third operation the two 
urethree, the perineal and the penile, are joined. The great 
drawbacks and difficulties imposed by the break in the con- 
tinuity of the channel at the junction of the perineal and 
penile portions are evident, while the glandular urethra made 
in Duplay’s way must surely be very unsatisfactory. _ 

The method of operating I am about to describe obviates all 





these troubles; by its means a mucous-lined uretbra is pro- 
vided which extends without any break in continuity from 
the any urethra to the meatus, and the length of penile 
urethra that has to be formed in this way will be found to 
present no difficulty. ’ 

The operation, which I consider it desirable should be 
divided into two stages, is performed as follows: 


First OPERATION. 

A thread is passed through the glans penis to serve asa 
tenaculum and the glans drawn upwards. 

Step I.—An incision through the frenum which binds down 
the glans. This incision may be carried at once right round 
the penis, so as to divide the prepuce on the dorsum bya 
circular sweep, not too close to the corona. ‘The tip of the left 
index finger is inserted into the gaping wound in the con- 
cavity of the penis, and the structures which bind it down are- 
felt and divicled by successive cuts with scissors. In this way 
will be divided a number of dense fibrous bands and portions 
of the sheaths of the corpora cavernosa, and the scissors must. 
be freely used until the penis is quite released and can be 
drawn out straight. There will now be a great length of raw 
surface exposed between the extremity of the perineal urethra. 
and the glans, and the median sulcus between the corpora. 
cavernosa may be deepened by a little careful dissection, and 
removal of the remains of the longitudinal fibrous bands that 
have been divided (Fig. 2; the shaded portion shows the shape 
of the raw surface exposed). 

Step II.—Perforation of the glans for the reception of the 
glandular urethra: A tenotomy knife, with the edge turned 
towards the dorsum of tlhe organ, is thrust through the sub- 
stance of the glans, close to the under surface ; the structure 
is incised freely towards the dorsum, leaving a capacious 
channel through its substance. 

Step III.—The incision indicated by the dotted lines Ex’, 
Figs. 2 and 3, starting near to the extremity of the perineab 





Fig. 3.—Dorsal vein of penis after the incision E E’ has been made. 
urethra, about one-third of an inch or less from the cut margin 
of the skin, the incision is carried, always parallel to the cut 
margin, over the dorsum of the penis to the corresponding 
point on the os gery side. By this incision a strip of prepuce 
will be marked out which surrounds the penis in a manner 
closely resembling a clergyman’s stole (Figs. 2and 3). This 


a ) , 
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Fig. 4. 
loop of skin is then detached from its connections everywhere 
except at its extremities, and slipped over the end of the 
prn 8, exactly as a clergyman removes his stole. The loop of 
prepuce is then simply manipulated so that the cutaneous 
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eurfaces are placed in apposition, the raw surfaces being 
turned outwards; a sinus forceps is passed through the 
channel in the glans, the loop seized and pulled through 
(Fig. 4). The redundant portion of the loop is then cut off 
and the two lateral portions of the new urethra fixed in posi- 
tion by one or two stitches at the meatus (Fig. 5). 








Fig. 5. 
Step IV.—Adjustment and suturing of the preputial flaps. 
On the dorsum of the penis this is just a simple procedure as 


in circumcision. On the under surface of tle organ, where 
the prepuce is made to cover over the two edges of tle new 
urethra, these edges should be included in the sutures, so 
that in each suture four cutaneous edges are brought together, 
namely, two of prepuce and two of new urethra (Fig. 4). 
Before finally tying these sutures inspection should be 
made of the spot where the perineal urethra becomes 
continuous with the new penile urethra; a _ nipple- 
like projection of skin is likely to be present at 
this place and should be snipped off with scissors. Fig. 4, 
which illustrates this stage of the operation, is not entirely 
satisfactory. The two strips forming the new urethra will 
appear edge on to the observer, and not as depicted in the 
diagram. Also the sutures will not directly pierce the new 
urethral walls as represented, but will catch them on the raw 
surface close to the edge, and will be, in fact, similar in plan 
to very fine Lembert sutures, so that the edges of the new 
urethra will be somewhat inverted. The posterior (or dorsal) 
edges of the new urethra will be adjusted in the mesial sulcus 
between the corpora caverno3a, and will not require any 
suturing. The sutures having been tied, a narrow bandage of 
iodoform gauze may be then wound round the organ, and left 
undisturbed for several days. The result, when completed, is 
portrayed in Fig. 5. It is scarcely necessary to remark that 
mo rod of any kind should be inserted in the new urethra. 
Should there be any defect in the success of this operation it 
would be wise to remedy it before finally proceeding to the 
¢losure of the perineal urethra. 


SECOND OPERATION. 

Suprapubic Cystotomy and Closure of the Perineal Urethra.— 
This last is really by far the most difficult part of the whole 
procedure, and demands care, skill, and experience in this 
kind of plastic work. To the operator who brings these quali- 
ties to the task, however, success will come easily. There is 
one point of paramount importance to the success of this part 
of the operation. It is necessary to define accurately the 
ridge where the urethral mucous membrane merges into the 
skin of the perineum; the separation between the two must 
be made exactly at that ridge, and it is best accomplished by 
taking a delicate pair of scissors and cutting off the crest of 
the ridge all the way round. It will be necessary to incise the 
skin of the perineum posteriorly to a small extent in order to 
expose the hinder margin of the urethral orifice. The reason for 
such great precision on this point is that if any of the perineal 
skin be left attached to the urethral margin at any spot, 
the attempt at closure will certainly fail at that point; while 
if, on the other hand, the incision is so made as to leave any 
portion of urethral wall attached to the perineal skin, that 
will be a sacrifice of urethral wall which can by no means be 
afforded. The edges of the urethra should now fall naturally 
tegether when the thighs are approximated, and they need 





not be sutured. The perineal skin shoul 
slightly and approximated by a few sutures, ang sputderes 
dressed with a layer of gauze and collodion, Should round 
have taken place throughout, the bladder drain ealing 
removed in a fortnight. may be 
The accompanying photograph shows the result obtained 











by this method in a boy aged g, on whom I operated in Feb. 
ruary, 1899. A probe is introduceu into the urethra, The ink 
marks that I have made on the perineum indicate the limits 
of the perineal urethra, so that the urinary orifice was at the 
hindmost mark (a), and the glans penis was bound downat 
(s). The urethra from (B) to the meatus has been quite 
successfully made with the exception of a small hole about 
the middle of the penile urethra. By drawing lightly upon 
the organ during the act of micturition the sides of this open- 
ing are approximated so that none of the urine escapes there, 
but is all passed freely through the meatus. This imper- 
fection, though really of no importance to the patient, has 
been mortifying to me, for it is the resnit of an error of judg. 
ment of which I was guilty in the first instance, and can hardly 
occur in any future case. The error consisted in the attempt 
to carry out the whole procedure in one operation, instead of 
dividing it into two as recommended above. Theoretically, no 
doubt, it might be done in one operation, and I thi 
it probable that with the experience I have gained I should 
succeed on another trial, but I do not intend to try. It would 
seem distinctly the wiser course to get the penis portional 
the operation completed first, thus leaving as little as possible 
to be done with the aid of bladder drainage. In my casewe 
became involved in a vortex of troubles through being obliged 
to make the suprapubic opening a second time when, owing 
to implication of the peritoneum in the old_cicatrix, that 
membrane was incised. 





The silk suture used for repairing 
the opening in the serous membrane subsequently gave rise 
to a urinary fistula which persisted for three or four m 

Healing has, however, long since been complete, and the 
result of the operation has been to accomplish the two aims 
of it—namely, to confer on the boy an organ which 

undoubtedly render him sexually potent, and enable himt 
micturate like other males. Thus the small defect in his 


urethra is an artistic blemish rather than a defect of serious 
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it ig obvious also that it can be easily guarded 


Sutures removed. Wound healed completely. From this time the patient 


erent importance ; : 4 4 ; 
le Woun, inst in aDy future case submitted to operation. made a pertect recovery, regained complete power over left arm and leg ; 
d healin agmr conclusion, it is not necessary for me to dilate upon the leit hospital on October 2488. 
f this method of operation, which will be Remarks By Dr. ProvupFoor. 


ints 0 
po ean aglance. Seeing that it can be performed aseptic- 


ally. it is inconceivable that the formation of the penile 
urethra should present any difficulty; the very elements of 
failure are not present. 

‘As to the age at which the operation should be undertaken, 
its simplicity and ease of performance render it quite un- 
necessary to wait until puberty, and [ should suggest the age 


I saw the case for the first time on Sunday evening, Sep- 
tember roth, 1899, and the points which enabled me tocome to 
the diagnosis of subcranial hemorrhage were the recovery of 
the patient from the original unconsciousness, which I attri- 
buted to the concussion caused by the injury, the gradual 
return of the unconsciousness after some exertion, due this 
time to compression, and, as has been already stated, the dis- 


of about 8 years as being the most suitable. The great | covery on examination of the head of a weil-defined bruise 

penefit of such early operation will be appreciated at once | over the right parietal eminence. 

when we consider that the time intervening between 8 

years and puberty might well be a period of great un- REMaRKS BY MR. Farmer. 

happiness and mental injury to a boy afflicted with such a| |The symptoms in the above case clearly pointed to hmor- 

deformity. rhage from the anterior branch of the middle meningeal 
artery rather far back, causing compression over the mid- 


I confidently submit to the profession this operation, which 
[honestly believe will be found to have inaugurated a new 
era of hopefulness for the relief of the unfortunate victims of 
this dreadful malformation. 

The illustrative diagrams have been executed from my 
description by a skilful and intelligent lay friend. For the 

hotograph of my patient I have to thank my colleague, Dr. 


erbert Hewlett. 





A CASE OF SEVERE SUBCRANIAL HAMORRHAGE: 
OPERATION : RECOVERY, 


BY 
and GABRIEL W. FARMER, 
M.A., M.Ch.Oxon., F R.CS, 


Surgeon to the Radcliffe Infirmary, 
Oxtord. 


F, G. PROUDFOOT, 
M.A., M.D.Edin., 
Oxford. 





History.—S. S., a married woman, aged 56, of intemperate habits, was 
found on the night.of September 8th, 1899, lying unconscious outside a 
ublic-house, and was removed home in a barrow at about midnight. The 
llowing morning she regained consciousness, and with the assistance of 
her husband was able to walk to the closet. On returning to bed she com- 
plained of painin the head, and gradually became very drowsy. During 
september roth this drowsiness passed into unconsciousness. As the un- 
consciousness supei vened it was noticed the left arm and then the left leg 
became impaired as regards movement. These facts were elicited from 


Rolandic area, spreading upwards. The bruise practically 
corresponded with this region. I was thus guided with 
regard to the point of application of the trephine. The above 
case would have been admirably adapted for opening the skull 
by Wagner’s method, namely, reflecting a flap of bone with 
the skin, and thus preserving the anatomical relations be- 
tween the outer table of the bone reflected and the skin. My 
reason for not adopting this method was simply the fact 
that I had not a suitable osteotome at hand. I have on several 
occasions seen Wagner’s method performed on the Continent 
with a chisel, and cannot help feeling that the vibration thus 
produced must be harmful, especially in a case of subcranial 
hemorrhage. The most troublesome part of the operation 
was the stopping of hemorrhage, and at one time I felt 
inclined to trephine over the main trunk of the middle 
meningeal artery. By adopting the method of passing fine 
silk sutures through the dara, where one could not pick up 
the bleeding point, I was finally, however, able to reduce 
the bleeding to a slight general oozing. It was obviously 
essential to plug the large depression in the brain, owing to 
this oozing; for this reason I did not feel justified in replacing 
the crown of bone. If the bone had been replaced it would 
have been resting for twenty-four hours upon gauze and 
covered by skin. It would then have been removed and re- 
placed during the first dressing when the gauze was removed. 
I think it very doubtful whether under these conditions it 





the husband by Dr. Proudfoot, who was summoned to see the patient on | would have retained its vitality. The patient was shown 
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the evening of September roth. Dr. Proudfoot held a consultation with 
Mr. Farmer, and on both agreeing that it was a case of subcranial hemor- 
a Se patient was transferred to the Radcliffe Infirmary for immediate 
operation. 

Condition on Admission.—Well nourished ; slightly obese. Well-defined 
bruise overy right parietal eminence. No fracture to be felt Some slight 
bruising over right shoulder and hip. (No evidence as to how she came 
by these bruises.) Completely unconscious. Breathing deep, slow, and 
stertorous. Pulse full, regular, 107 per minute. Paralysis of left arm and 
leg ; no facial paralysis discernible. Pupils equal ana dilated, giving no 
reaction to light. No paralysis of ocular muscles to be made out. Tem- 
perature 97.2°. 

Operation.—The patient was at once prepared in the usual way for the 
operation of trephining and removed to the theatre. Chloroform having 
been administered. a large semicircular flap was made on the right side 
of the head. This flap measured about 3 inches by 3 inches, the centre of 
the base being approximately 1 inch above the external auditory meatus 
andincluded the bruise. Everything down to the bone was reflected in the 
flap. It was noticed that the tissues were distinctly eechymosed. but on 
examining the underlying bone no trace of fracture could befound. A 
1; inch trephine was then applied, its centre corresponding to a point 
about 23 inches above the zygoma in a vertical line running immediately 
in frout of the external auditorymeatus. On the removal of the crown of 
bone (which was placed in sterilised saline) a large clot bulged into the 
wound. Almost instantaneously the stertorous character of the breathing 
euees. The clot on exploration was found to extend beyond the trephine 
ole in all directions but one, namely, the lower. The whole of it was 
easily scooped away without enlarging the opening. A large de- 
eoeton, in the convexity of the brain presented itself and the 
= f... not bulge to its normal level. Hemorrhage was 
whe ree coming, not from any single vessel, but from several. 
5 ere possible, these were picked up with fine pressure forceps, and tied. 
apn vessels had to be tied by passing fine sterilised silk with a curved 
soeetorn needle through the thickness of the dura mater. There was still 

Out tee however, and, as the depression showed no signs of bulging 
aki He ole was gently packed with sterilised gauze, and the edges of the 
replacing the es a —— be Pos sesh silk sutures without 

, ain sterili ressi y i 

patien tremoved to the _— erilised dressing was then applied, and the 
of] ie History.— September 11th. Consciousness returned. Some movement 
pe eg. General condition good. Temperature 98.4°, rose to 100° in the 
pe “ rules rose from 68 to 104, respirations 20. September 12th. More 
Svan eg. Plugging rempved; dura*well up to its proper level. Skin 

utured with silk. Temperature normal. pulse 80, respirations 20. 


before a Branch meeting of the British Medical Association 
about three months after the operation. The trephine area 
was marked bya slight depression in which the pulsation of 
the brain could be seen and felt. There was absolutely no 
sign of any yielding of the cicatrix, and the patient stated 
that she felt as well as she had ever done in her life. 








NOTES OF TWO CASES OF EXCISION OF THE 
GASSERIAN GANGLION FOR EPILEPTIFORM 


NEURALGIA. 
By J. CRAWFORD RENTON, M.D., 


Surgeon and Lecturer on Clinical Surgery, Western Infirmary, Glasgow ; 
Examiner in Surgery in the University of Edinburgh. 


THE two following cases illustrate the value of the operation 
for excision of the Gasserian ganglion in cases of epileptiform 
neuralgia, Along with the cases recorded by Mr. Victor 
Horsley, Mr. Hartley, Mr. Krause, and Mr. Jonathan 
Hutchinson, jun., they encourage us to hope that one of the 
most severe complaints can now with safety be relieved : 


CASE I. 

History.—A. B., aged 57, was placed under my care by Dr. Haldane, of 
Bridge-of-Allan, and Dr. White, of Stirling. He had suffered for seven 
years from increasingly severe attacks of epileptiform neuralgia of the 
left fifth nerve, so much so that he sometimes had as many as thirty 
attacks in the hour, with spasm of the left arm, and he was compelled to 
be kept under large doses of morphine, having sometimes 4 grs. daily. 
Projessor Chiene and Dr. Beatson saw him also in consultation, and we 
were all agreed that the only operation which would permanently relieve 
him was removal of the Gasserian ganglion. He had the typical appear- 
ance during the attacks of pain with convulsive spasm of-the facial 
muscles and depressors of the lower jaw, invariably covering his face 
with his left hand to try and stop the spasm, the left hand twitching 
during the attack. 





September 13th. Movement in left arm began to return. September 16th. 


Operation.—In November, 1898, assisted by Dr. Beatson, Dr. Bryce, Dr. 
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White, Dr. Guthrie, and Dr. Campbell, I removed the ganglion, adopting 
the method of Hartley and Krause, which we may call the high road, in 
contradistinction to the lowroad through the base of the skull, after 
removing the zygoma or following the inferior orbital nerve to the 
ganglion. By the high road a flap of skin, fascia, and muscle is turned 
down with its base either below or in front of the ear, and a large portion 
of bone removed bythe trephine or burr (1} inch), the aperture being 
increased in size by the clipping forceps close to the zygoma. The 
tendency is to betoo high up. The opening being sufficiently large for 
working purposes, the dura was punctured and carefully separated from 
the skull until the foramen spinosum was reached, and out of which the 
middle meningeal artery was seen emerging. It gave no trouble; I did 
not, therefore, attempt to put a double ligature on it or to plug the 
foramen. After some delay with oozing, which is the great difficulty of the 
operation, I exposed the foramen rotundum and foramen ovale, and drew 
out the superior and inferior maxillary divisions of the fifth, dividing 
them with scissors, avoiding the ophthalmic division, which is best leit 
alone on account of troublesome eye symptoms which may follow its 
removal. The ganglion was then raised up and pulled away. A gauze 
drain was left to prevent collection of blood, and the soft parts stitched 
without replacing any bone. 

After-History.—The patient suffered from shock for twelve hours, but 
gradually recovered, and made progress daily until a month after the 
operation he was able to sit up in bed. He wonld not have been so long 
kept at rest, but he was so exhausted with pain, and required so much 
morphine previous to the operation. that it was ten days after it before 
he realised clearly where he was or what was going on around him. 
Since the operation in November, 1898, he has remained quite free from 
spasm and pain, and has been able to attend to his business. On two 
occasions he had a slight general epileptic attack, one at the com- 
mencement of an attack of influenza. 

CASE Il. 

History.—R. S., aged 67, a patient of Dr. Love’s, had suffered from epi- 
leptiform neuralgia for five years, the pain being principally referred to 
the right inferior dental nerve, was admitted to the Western Infirmary 
under my care in August, 1899. I had previously removed the inferior 
dental nerve with complete relief for three months, but the pain was 
now so severe and constant that she and her family begged that some- 
thing more should be done. Her husband said he could not bear to see 
her suffering so much any longer. 

Operation.—Assisted by Dr, Fortune, Dr. McDonald, and Dr. Lindsay, I 
performed the same operation as in the first case, removing the ganglion 
and dividing the superior and inferior maxillary divisions of the fifth, 
avoiding the ophthalmic branch. 

After-History.—This patient had no shock, and three days after the 
operation“wished to get out of bed and go home. In three weeks she was 
out of bed, and went home at the end of the fourth week, and has re- 
mained quite well since the day the ganglion was removed. 

Rose’s operation by the pterygoid route seems more dan- 
gerous than that performed in these cases, and the view ob- 
tained of the ganglion is not nearly’so satisfactory as by the 
temporal or high road. Septic infection is more apt to occur, 
owing to the possibility of opening the Eustachian tube, and 
the danger of necrosis of the zygoma resulting must also be 
borne in mind. ’ ; 

Regarding the operation by the high road, it is laborious, 
and requires great patience, as the bleeding is very trouble- 
some ; and in one case which Mr. Hutchinson recorded in 
1898 he had to divide the operation into twostages, onaccount 
of the hemorrhage. Elevation of the head during the opera- 
tion diminishes the oozing considerably. Having separated 
the dura mater from the bone with a small, slightly curved, 
periosteum detacher, the temporo-sphenoidal lobe, covered 
with dura, is held up with thick glass retractors, and, when 
the foramen spinosum is reached, the middle meningeal is 
generally secured by a small wooden plug being pushed into 
the foramen. I didnot find this necessary in either case. 
Should any difficulty be experienced in drawing up the brain 
from tension of the dura mater, the dura may be punctured 
with a tenotomy knife, and the escape of fluid will materially 
increase the space to work in. Continuing to separate the 
dura inwards from |the foramen spinosum, the ganglion with 
the foramen rotundum and! foramen ovale are seen, and the 
nerves drawn out with a strabismus hook, and divided either 
with a knife or scissors. Separating the divided nerves, the 
ganglion is raised up and removed, leaving the ophthalmic 
branch intact. This saves any ulceration of the cornea, and 
the possibility of having to remove the eye. 

All the evidence that I have been able to collect as regards 
this operation has strongly impressed me with the importance 
of its being performed earlier than formerly, before the patient 
has been weakened by continuous pain and large doses of 
soothing remedies ; and, further, there seems little use in 
operating on the terminal branches of the nerve, as no per- 
manent relief results unless limited to one branch. 

The examination of the ganglia by Dr. Bryce and Dr. 
Fortune has not shown any disease, Adhesions round the 
nerves have been found in some cases, but there seems little 
doubt that Mr. Horsley is correct in ascribing most of the 
cases to a descending neuritis. 





=—=—= 
THE MANAGEMENT OF THE SOFT Parts IN 
THE MASTOID OPERATION. 


By JAMES KERR LOVE, M.D., C.M., 


Aural Surgeon, Glasgow Royal Infirmary; Aurist, Gl. 
, . the Deaf and Dumb.” + 52°™ Institution fg 





. i Sowmnsaners omen. 

HE more thorough treatment of the antrum and mij 
rendered possible by the radical operation of Schwartec the 
greatest amongst the many recent great advances in th 
surgery of the mastoid. The principle of this radical opens. 
tion is that the middie ear, its attic, the aditus ad antrum, 
the mastoid antrum, and the air cells surrounding the antrom, 
are laid into one smooth bony cavity. But it is a curions 
that to the soft parts—so much more easily dealt withthe 
same principle has not been, and is not yet often, applied, 
The usual practice is to drain the resulting large cavity in the 
bone through the mastoid wound, and either to keep it per- 
manently open or to close it slowly after very long packip 
when the surgeon deems it safe. By this method the osterior 
wall of the cartilaginous external auditory canal is left asq 
partition between the two channels, the mastoid and the 
external auditory canal. 


Its DISADVANTAGES, 

Several difficulties arise during this treatment, which might 
be called that by the double channel operation : 

(a) The patient must wear an external dressing for a] 
time—generally some months—to cover the mastoid wound, 

(5) When it is determined to close the wound there is great 
doubt as to the conduct of the inner end of the mastoig 
channel. Will it become an undrained sinus or pocket in 
which pus will collect and give trouble in the future ? It is 
at least quite certain that chronic suppurative discharge con. 
tinues after the most careful treatment in many cases. 

(c) Even if healing eventually occurs, there is apt to be an 
unsightly pit left behind the auricle. 

(d) The surest result is to keep the mastoid wound per 
manently open, or to keep it open till all discharge from the 
middle ear has ceased, and then tc close it by a plastic opera- 
tion. But it may take many months or years before this can 
safely be done. 

Mr. BALLANcE’s OPERATION. 

The above difficulties amongst others have suggested to 
Mr. Ballance a very ingenious operation by which the mastoid 
wound is more rapidly closed and the middle ear and antram 
more rapidly healed. After the radical operation on the bone 
has been done the posterior wall of the external canal is slit 
and the canal packed, the mastoid wound being carefally 
stitched. From ten to twenty days after this operation the 
mastoid wound is deliberately ripped open, and pieces of skin 
grafted into the middle ear and antrum. Again the mastoid 
wound is closed, and all further treatment conducted through 
the external canal. This treatment, which I have tried, un- 
doubtedly hastens healing and gives good results. 

It is curious that although the idea of grafting the middle 
ear had not occurred to me, I had been groping in the direc- 
tion of a simpler method of dealing with the soft 8, and 
had, like Mr. Ballance, begun to slit the soft parts behind so 
as to do away with the mastoid channel altogether. This is 
the operation which, minus grafting, I do in nearly every 
case, and which I should like to name the single channel 
operation for the cure of mastoid and middle-ear disease. — 

There is one serious objection to Mr. Ballance’s operation. 
Just as the patient is convalescing from the first operation he 
has to be put under chloroform a second time, the mastoid 
wound ripped open, and the surgeon has to spend almost as 
long as at the original operation in placing skin grafts and 
covering these with gold leaf, a procedure which would have 
assuredly given rise to a new English word, had not the name 
of Tantalus already given usa fit one. This means a month 
with the head of the patient swathed in unsightly bandages, 
and the unpleasant vision of a second operation before his 
mind during the first fortnight of his treatment. With pr- 
fessional and business men the first consideration is of import 
ance, for a fortnight would do if the mastoid wound were 
_—" with; the second consideration appeals to every 
patient. 
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tO 
SINGLE CHANNEL OPERATION. _ 

A short description of what I have called the single channel 
operation is as follows : : a : ; 
The bone is dealt with as in the ordinary radical mastoid 

ration. Special attention has to be given to the upper and 
}. margins of the groove, which results from the removal 
of the posterior wall of the external auditory canal, for it will 
form the posterior wall of the new and wider canal, and the 
slit cartilaginous meatus must be closely applied to this 
new surface. The bony edges, therefore, must be smoothed off, 
anda plain walled cavity produced. The posterior superior 
wall of the cartilaginous canal is then slit throughout its 
entire length. This may either be done by the scissors or a 
probe-pointed knife from within outwards, or a sharp-pointed 
knife may be made to transfix the canal at its outer end, and, 

ided by a director, placed in the mastoid wound, the knife 
may be driven inwards till it reaches the middle ear. The 
mastoid skin wound is then closely stitched, and a careful 
packing vid the external auditory canal causes the slit pos- 
terior cartilaginous wall to apply itself to the posterior wall of 
the widened bony canal. A groove of granulation tissue fills 
up the gap in the slit cartilaginous canal, and the result is a 
much widened canal through which it is easy to conduct 
future treatment. This treatment consists almost entirely of 
careful packing with special absorbent gauzes. Individual 
granulation masses in canal or middle ear may require special 
treatment, such as the application of chromic acid. This is 
very easily done, and indeed the accommodation is so ample 
for manipulation of this kind that grafting of pieces of skin 
would be easy vid this external auditory canal. 

The advantages of this method of operation are : 

1, All dressings are removed from the side of the head 
within a fortnight, and the patient may resume work at that 


date. 

2, All treatment is carried on vid the widened canal, which 
is so capacious that every part of the healing surface can be 
easily seen through the speculum, and every nook of it cleaned 
and packed with absorbent gauze. 

3. Complete healing takes place within three months, and 
two dressings per week are sutticient, as a rule. 





A PLASTIC OPERATION FOR THE CLOSURE OF 
RETRO-AURICULAR POST-OPERATIVE 
FISTULA. 


By RICHARD LAKE, F.R.C.S., 
Surgeon to the Royal Ear and Metropolitan Ear and Throat Hospitals. 





Ir occasionally happens after the so-called radical operation 
for the cure of chronic suppurative disease of the middle ear 
and mastoid antrum that when healing has been obtained a 
fistula remains in the site of the operation wound. The cases 
in which this formation of a fistula follows are those in which 
the extent of the disease was sufficient to necessitate an un- 
usually free removal of bone. It would probably never occur 
if Ballance’s method were generally adopted; and even 
when it does occur its importance 1s only obvious to the 
friends or relations of the patients—that is to say, the 
esthetic effect is the only unsatisfactory one. The case in 
which the method to be described was adopted to close such a 
sinus was that of a lad aged 6. He had had his mastoid 
opened twice previously without obtaining a cure. The case 
was under the charge of Dr. Hall in the Watford Cottage 
Hospital. Towards the end of 1899 we did the third opera- 
tion, and, as far as the discharge went, obtained a cure, but 
left a retro-auricular sinus. This we proceed to close about 
eight months after the mastoid operation. The parts were 
carefully cleansed both outside and inside. Two U-shaped 
flaps, with the convexities looking backwards, were marked 
out; one a, a’, a”, in the groove leading into the sinus, some- 
what larger than the hole it was destined to cover, and a 
second, 5, 6’, 5”, on the posterior surface of the auricle of the 
same width as the a flap, and cut so as to pare the margin of 
the sinus (s Fig. 1). 

‘ The flaps were then dissected up and the a flap war turned 
orwards on its base, so that its outer or skin surface lay over 


The 4 flap was drawn directly backwards to fit into the place 
whence the a flap was taken, thus having the thin a flap 
backed by the tissue of the auricle, and consequently quickly 
and well nourished. 








z | ® Fig.3.¥ 
Fig ' Fi 9.2. 
Fig.—A A’ auricie. aa'a" Fig. 2—c posterior Fig. 3.—d an- 
posterior flap. 0 UL’ b” flap in position. terior flap in 
anterior flap. Ss sinus. position. 


The case did admirably, and healed, with the exception of 
two minute points, by first intention. The double flap was 
devised to obviate any tendency the operation might have to 
re-establish a discharge from the ear, which it effectually did. 
In a similar case the flaps might be cut out more rectangular. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


DEATH FROM AN INSECT BITE, 

A GIRL, aged 8, was brought to me suffering from a bite of an 
insect received that day on the right side of the nose, and as 
I thought very probable, another in the orbit. There was 
swelling and erythema of the nose, proptosis, and well-marked 
chemosis suggesting orbital cellulitis. The next day she was 
much worse, the swelling extending on to the forehead, to the 
other eye, and down to the neck on the right side. The tem- 
perature was 104.4° F., the pulse was over 200, and not palpable 
at the wrist. There was twitching of the hands and arms, 
rigidity of the arms and legs, and the muscles of the neck, and 
photophobia, suggesting meningitis. I sent her to hospital, 
where she died on the following day from heart failure. 

A post-mortem examination was performed. A primary focus 
of infection was found inside the lower lid of the right eye (an 
ulcer, sting, or bite). There was a few drops of pus in the 
conjunctiva surrounding. The inflammation had extended back 
into the orbit, causing orbital cellulitis, and also into the skin 
of the forehead. Contrary to expectations, there were no signs 
of meningitis; but in the leit lung several recent pyzemic 
infarcts were found with a pyzemic abscess under the visceral 
pleura, and some pleural effasion. There was also some serous 
pericarditis. A cultivation of the blood showed a general 
septiceemic infection by the staphylococcus pyogenes aureus. 
The case was avery remarkable one owing to the rapid onset 
of septiczemia from a cause which one is accustomed to regard 
as a trivial accident. The dissemination of the staphylococcus 
must have taken place very early, as only two days and a half 
elapsed from the time of the accident to the fatal termination. 
Walthamstow. Cuas. J. Moors, M.B.R.U.I. 











SHOCK CAUSED BY HIGH EXPLOSIVES. 

THE following case may be of interest as showing the effects of 
shock caused by high explosives. 

On May 25th, 1900, an accidental explosion of dynamite 





ba sinus ; its edges were carefully attached to the edges of 
€ sinus, keeping the skin surface of the flap inwards (Fig. 2). 








took place in one of the “drives” of the Surprise Mine, 
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Selnhwe District. Several natives were injured and one was 
killed. As there were no external marks of injury on deceased 
beyond a fracture of left leg, and the body was found in a 
‘‘winze,” or small shaft, containing about 23 feet of water, 
into which he had fallen from the drive when the explosion 
took place—a fall of a few feet—the question arose, in view of 
the inquest which would be held, as to whether death was 
due to drowning or to effects of explosion. 

Oa making a post-mortem examination I found that death 
was not due to drowning. There were no external marks of 
injury on thorax nor any fracture of ribs, but when I opened 
the pericardium, which was intact, I found that the heart was 
extensively ruptured. There wasa wide laceration on the pos- 
terior surface of the left ventricle, 4.5 c.m. in length, extending 
to within a few lines of the apex, another rupture of the upper 
suirface of the left ventricle measuring 3 c.m., and one of the 
right ventricle 7 c.m. long. The native was in good health, 
young, and strong. 

ALEXANDER W. es: R.C.P. & S.Edin., 
L v 


et . 
District Surgeon, Selnhwe, Matabeleland. 


A CASE OF TOLERANCE OF ABDOMINAL SECTION IN 
TWO DIFFERENT PREGNANCIES. 

THREE years ago Mrs. M., aged 31, came to my out-patient roo:n 

with abdominal enlargement. She was found to be about 

four months pregnant and to have an ovarian cyst of the right 

side about the size of a child’s head. 

The patient was admitted and the ovarian tumour removed. 
The method of suture was that of silkworm gut, including all 
layers, and although the patient made an uninterrupted re- 
covery, she has since developed a slight hernia of the scar. 
There was no suppuration, and I put the hernia down to in- 
sufficient or non-seizure of the fasciz by the sutures and the 
consequent absence of coaptation and union. However, she 
is now pregnant about three months, and three weeks ago I, 
knowing how she fared before, took her in and resutured the 
parietes in tiers with catgut and silkworm gut for the skin. 
She has done well, and union by first intention has occurred. 

Perhaps points of interest are: (1) Toleration of two abdo- 
minal operations during two pregnancies, (2) resuture of her- 
nia of incision during pregnancy. - 

There is an opinion abroad that it is advisable to leave 
hernia of the belly walls until labour is over, but I cannot see 
why careful aseptic union in layers of the parietes or careful 
radical operations on inguinal and femoral hernias should not 
succeed as well during the early months of pregnancy as at 
any other period, provided the wound heals per primam, and 
the anesthetic be given carefully. 

Wolverhampton. FREDERICK Epaeg, F.R.C.S. 
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THE CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL. 
A SUCCESSFUL CASE OF GASTROTOMY FOR FOREIGN BODY 
IMPACTED IN (ESOPHAGUS, 
(By FiLave.. Epmunps, M.R.C.S., L.R.C.P., Honorary 
Surgeon to the Hospital.) 
THE following case seems worthy of recording, as, according 
to Mr. Treves’s recent edition of Operative Surgery, the only 
two similar cases on record were performed by American sur- 
geons, Dr. Richardson of Harvard and Dr. Bull of New York, 
in 1886 and 1887. About midnight on April 10th, 1900, T. S., 
aged 45, having as usual gone to sleep without removing his 
plate of false teeth (consisting of three teeth and three hooks, 
and measuring about 2inc'ies by 1 inch). woke feeling suffo- 
cated. After drinking he immediately felt a certain amount 
of relief in his dyapncea, the plate evidently passing from the 
pharynx into the gullet. He was admitted to the hospital 
early in the morning of April 11th, feeling fairly comfortable, 





and having very little pain. Dr. Naylor, th 

attempted the removal of the Semele body {youse-surgen, 
horsehair probang, but was unsuccessful, although o ofa 
first occasion the probang was felt to catch the late the 
the patient later in the day, and passed a pee talon 
stomach without meeting any obstruction. On the foll the 
day the man suffered from acute paroxysms of pain, refe owing 
the epigastric region, with excessive tenderness ore a 
area, but as no vomiting occurred it was concluded that 
plate was impacted at the cardiac orifice of the sto 
After consultation with my colleagues, Dr, Symes ink 
Dr. Green, I decided to attempt the removal of = 
foreign body through an opening in the stomach, Half 
ounce of castor oil was given that night, with an enema net 
morning, and just previous to the operation the stomach = 
well washed out with boracic solution. On passing the tube 
for this purpose, Dr. Naylor distinctly felt an obstruction be. 
fore the tube entered the stomach. 

An oblique incision 23 inches long was made about 1 inch 
below the costal border, to the left of the middle line, The 
stomach was at once found and held up into the wound by two 
silkworm-gut sutures passed through the serous and muscular 
coats only. Having packed it well round with spon es to 
avoid fouling of the peritoneum, I made an incision through 
the wall of the stomach, transversely to its long axis, sufi. 
ciently large to admit the finger. No trace of the plate was 
felt, so the opening was enlarged to about 4 inches, sufficient 
to admit the hand. On inserting the hand and passing the 
index finger into the cesophagus [ could feel one of the hooks 
of the plate about two inches above the cardiac orifice. The 
plate was firmly fixed by means of two of the hooks to the 
cesophageal wall,‘but manipulation with long curved forceps 
passed along the finger released it, and it was removed 
through the stomach. The opening in the stomach was cloged 
by a long continuous suture of fine silk for the mucous mem. 
brane alone, and the serous and muscular coats were brought 
into apposition by means of 30 or go Lembert sutures, also of 
fine silk. The parietal incision was closed by means of silk. 
worm-gut sutures through the whole thickness of the wall, 
For three days following the operation, no food whatever was 
given by the mouth; thirst, which was a very troublesome 
symptom, was allayed by means of ice. 

The strength was maintained by nutrient enemata, which 
were continued for six days. Hypodermic injections of 
morphine were needed to procure sleep. On the fourth day 
after the operation half-an-ounce of peptonised milk was given 
hourly by the mouth, and on the next day one ounce of milk 
with half-an-ounce of bovril were given alternately every two 
hours. On April 30th, seventeen days after the operation, 
the patient was taking solid food, and the week following he 
was taking ordinary meat diet. The temperature for the first 
ten days alternated between 99° and 100°, and after that fell 
to and remained normal. The wound was first dressed on 
the sixth day after the operation, and healed by first inten- 
tion save for two small sutural abscesses which caused no 
trouble. 

The remarkable feature of the case to me is that subsequent 
to the operation no pain whatever was complained of, either 

astric or peritoneal, and the patient has been entirely free 
rom vomiting and all dyspeptic symptoms. Now, seven 
weeks after the operation, he is following his occupation— 
that of a plumber—and feels in perfect health. The successful 
result of the operation was largely due to the constant atten- 
tion of Dr. Naylor, the house-surgeon, and of the efficient 
nursing staff. 








ProressoR Rosert Kocu, whose return to Berlin was 
mentioned in a recent number, had been absent for a year 
and a-half, during which he had been engaged in the study 
of tropical diseases. His investigations were made first in 
Italy, then in Batavia, and lastly in New Guinea. Transla- 
tions of his reports on malaria in New Guinea have been 
published in the British Mepicat JourNaL. Professor Koch 
was accompanied in his expedition by Staff-Surgeon Ollwig. 


Ir some experiments recently reported by Jousset to the 
Société de Biologie are to be accepted, the tubercle bacilli 
contained in tuberculous sputum are not absolutely killed 
when exposed to sunshine, but as tested with guinea-pigs be 
come much less virulent. 
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Tae AFTER-RESULTS a a CASES OF 
, TERECTOMY PERFORMED FOR CANCER OF THE 

Vaomal Hys bp ig ‘a ; 
H. N. Lewers, who gave this communication, 
Be thes the object of the paper was to record the after-re- 
sults in 4o cases of vaginal hysterectomy for cancer of the 
uterus which had occurred in his practice up to the end of 
April, 1899. ‘The 40 cases might be divided into groups as 
follows-—-In 12 cases there had been no recurrence. In 18 
cages there had been recurrence, and 4 cases had died. In2 
cases the nature of the disease could not be proved by 
examination of the specimens. In 3 cases no definite 
information was obtained whether the disease recurred or 
not. In 1 case the disease proved to be primary tuberculous 
ulceration of the cervix, and not malignant disease. 
Omitting one case, in which little more than a year had 
elapsed (without recurrence), there were 11 cases (or 27.5 per 
cent.) remaining well from two to more than seven years sub- 
sequent to the operation. The author believed that this high 
percentage was largely due to the careful selection of cases. 
fis rule had been to examine under anesthesia, and only to 
operate on those cases in which, according to the physical 
examination, the disease seemed to be limited to the uterus 
itself, In each of the 12 cases in which the disease had not 
recurred the specimen had been independently reported on 
by Mr. Targett for the Clinical Research Association, and his 
report was given in the paper. In each of the same 12 cases 
full details also were given of the evidence on which it was 
claimed that the disease had not recurred. On this point the 
evidence was more precise and in fuller detail than had been 
given previously over a series of cases. The conclusions ar- 
rived at from a consideration of the cases reported in the 
paper were: (1) That in a certain proportion of cases patients 
suffering from cancer of the uterus might be relieved by 
operation for periods of many years ; in some cases for so long 
a time—seven years and upwards—that there seemed a pro- 
bability that the relief might be permanent. (2) That the 
proportion of cases in which this result could be expected 
must remain very small so long as cases generally sought 
advice at a late stage only of the disease, and that conse- 
quently (3) the great desideratum was early diagnosis. 
Especially important was the more general recognition of 
the gravity of bleeding occurring after the menopause, or, at 
an earlier period of life, between the menstrual] periods. It 
was almost equally important to bear in mind that patients 
suffering from cancer of the uterus might, and generally 
did, for a relatively long period, look quite well; they 
might be well nourished, and not infrequently excessively 
oe as regards the facial aspect appear to be in perfect 


_ Professor H. Briaes (Liverpool) said the results described 
in the paper went further to establish the position of vaginal 
hysterectomy as an operation than his own. He had per- 
formed the operation in 83 cases. Of 57 cases of squamous 
epithelioma, 10 were living, 5 of these being malignant dis- 
ease Of the body; 5 of 47 cases of malignant disease of the 
cervix promised to be free from recurrence. The lack of 
observation of the discharges occurring about the 
time of the menopause was responsible for the delay in 
operation. Recurrence seemed to be more frequent in 
Squamous-celled epithelioma than in malignant adenoma. 
- operative treatment was similar to that described in the 
paper, 

tr. AMAND RoutH had done 40 cases of vaginal hysterec- 
tomy, 14 being of the body and 26 being cancer of the cervix. 
Those of the body came earlier, and hence more of such cases 
Were operable. His mortality was 3 in the 40, 2 of which died 
quite suddenly. Recurrence in cases of cancer of the body 
was rather less early than in caneer of cervix. In one case of 
cancer of the cervix, recurrence took place seven years later ; 
in two a there had been freedom fr 8 and’5 years 


respectively. He never now used forceps in the operations if 
he could use ligatures. He did not operate if the broad liga- 
ments or bladder were involved. He left the gauze packing 
in for seven to ten days. 

Mr. BowREMAN JESSETT had performed the operation in 150 
cases. He had had a good percentage of cases en 
cured, that is, relieved from five, to seven, or nine years. The 
practical outcome of the paper was the indication of the im- 
portance of early diagnosis. It was the medical man’s duty 
to insist on an early examination. The operation was not a 
dangerous one, its mortality not being more than 5 per cent. 
It was sometimes a very difficult operation. He asked why 
the author of the paper preferred forceps to ligatures. The 
difficult cases were those with extensive adhesions. A danger 
in using the forceps was the establishment of a recto-vaginal 
fistula, and another was of tearing intothe bladder. In using 
forceps he had on two occasions nipped the ureters. He 
thought it not an uncommon thing for fibroids to take on a 
malignant action, and these he thought were the most favour- 
able cases. Carcinoma of the body of the uterus was not in 
his experience easy to recognise, and only with certainty by 
microscopic examination after curetting. One of the very 
first symptoms was a slight hzemorrhage after coitus. The 
sacro-iliac bands were involved, he had found, in only a very 
small number of cases. The treatment of the peritoneum 
was important ; it had a tendency to curl up and give trouble 
later. He was accustomed to draw the flaps of peritoneum 
down into the vagina. 

Dr. CHARLES Ryatt referred to the frequency of recurrence 
of cancer of the cervix as compared with that of the fundus. 
In the former it was possible that the wound was infected at 
the time of the operation. His use of the actual cautery 
might account forthe excellent results Dr. Lewers had obtained. 
He gave an instance of infection of the abdominal wound from 
a cancerous uterus. He thought relief for even six months 
justified the palliative operation. 

Dr. WaLTER Tate had performed the operation over 70 
times. He thought it should not be limited to those cases 
alone where the disease was definitely localised to the uterus, 
but also in cases of slight thickening of the broad ligaments 
if the uterus could be drawn down easily, when much relief 
might be given. The {mortality from the operation had been 
only 4 in his 70 cases. 

Dr. CHAMPNEYsS said cancer was nt a disappointing 
disease, but Dr. Lewers’s results showed that the operation 
should not be given up. A rectal examination was very valu- 
able in making the diagnosis. He had begun with ligature 
and had come to use forceps, but the serration of the blades 
should be diagonal. If the disease had gone beyond the 
uterus the operation should not, he thought, be done. In 
advanced cases little if any good resulted, and the relief was 
not worth the risk. He could not understand fibroids fre- 
quently taking on a malignant action, although the two might 
coincide. 

Dr. HERBERT SPENCER referred to reinfection of cancer, but 
he knew of no case so conclusive as that of the infection of the 
abdominal wall mentioned by Dr. Charles Ryall. This fact of 
infection led him often to-prefer the high amputation of the 
cervix by the galvano-cautery. This operation was practically 
asafeone. Foreign operators who cut up the uterus very 
much had frequent cases of recurrence, and therefore in cancer 
cases he thought the cautery preferable lest implantation 
should occur on the raw surfaces. 

Dr. LEwErs, in reply, thought cancer of the body was found 
rather more frequent at an early stage than that of the cervix. 
In the early stages of both there were probably no symptoms 
at all. Some of his best cases in regard to recurrence were of 
the high amputation of the cervix, one having thirteen years 
and another twelve years of freedom, but these were cases in 
a much earlier series. He would prefer to use ligatures, but 
it was difficult to apply them so as to ensure that hzemorrhage 
would be prevented. The gauze packing was left in for four days 
until the forceps were taken off. If the uterus were so big 
that it could not be removed by the vagina, it was probable 
that vaginal hysterectomy was not indicated, and the abdo- 
minal operation was preferable. He knew nothing about 
fibroids becoming malignant. Results described that even- 
ing showed that the glands were not at any rate always 





infected. 
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Sir R. Dovucias PoweEtt, Bart., M.D., F.R.C.P., President, in 
the Chair. 
Friday, November 9th, 1900. 
SEQUEL TO A CASE OF HyDATID oF THE LIVER, SHOWING THE 
RESULTS OF ABDOMINAL SECTION ON ASCITES. 
Dr. Norman DattTon read a paper on the above subject. 

The patient was a girl who, at the age of 11 years, was under the care of 

Dr. Barlow, at Great Ormond Street Hospital, for hydatids of the liver. 
While in hospital she passed hydatids per rectum, and expectorated bile 
from the rightlung. She recovered, and remained well until the age of 
16, when ascites set in, and she was admitted into King’s College Hospital 
under Dr. Dalton. Aiter atime it became necessary to tap the abdomen 
every fortnight : an exploratory abdominal section was therefore performed 
by Mr. Watson Cheyne, in the hope that a new hydatid, or some remains of 
the old, might be found and removed. However, nothing which could be 
removed was found; and no adhesions were present except above the 
liver round the fistula into the lung. The wound healed well, but para- 
centesis was necessary twice ia the fortnight after the operation. After 
this, however, the ascites did not recur, and the patient was quite well 
for five years. A small quantity of fluid, however, remained in the hypo- 
gastrium, while the rest of the peritoneal cavity was thought to be 
obliterated by adhesions. In May, 1899, the patient died at the age of 23 of 
septic peritonitis, apparently due to bruising of the intestines in a ventral 
hernia at the site of the operation wound during a strong muscular 
effort. Post mortem the old cyst was found in the liver. communicating 
below with a dilated bile duct, and above, through the diaphragm, with a 
dilated bronchial tube. Glisson’s capsule was greatly thickened, and the 
liver showed a cirrhosis which had spread from Glisson’s capsule inwards. 
The peritoneal cavity was obliterated by old fibrous adhesions, except in 
the hypogastrium, where there was now a collection of turbid fluid. There 
were also a few loculi among the intestines, and these contained pus. The 
omentum and mesentery were short, thick, and fibrous, showing chronic 
peritonitis. : : 
It would appear that the almost complete cure of the ascites 
was due to the formation of extensive adhesions, which Dr. 
Dalton believed would not merely stop the ascites by 
mechanically filling up the peritoneal cavity, but would relieve 
the portal congestion by opening up communications between 
the portal capillaries and those which joined the veins in the 
abdominal wall, diaphragm, etc. Dr. Dalton also thought that 
the cause of the extensive adhesion was the exposure to the 
air of the endothelium covering the peritoneum. In ascites 
this endothelium was ill-nourished, and any irritation might 
bring about its detachment, and so lead to the formation of 
adhesions. In support of this idea, was the fact that cases of 
tuberculous peritonitis, in which ascites was present, were 
often cured by abdominal section; and presumably in those 
cures extensive adhesions formed. This case distinctly en- 
couraged the plan of treating the ascites of cirrhosis of the 
liver by abdominal section, because for the last few years of 
the patient’s life the hydatid was practically cured, and the 
condition was really that of cirrhosis of the liver. 

The PRESIDENT remarked that the peritoneal adhesions 
were inferred from the subsequent uneven distribution of the 
ascitic fluid. He mentioned such a case where after several 
tappings the fluid quite disappeared. in that case also the 
patient, a heavily-built man, felt something give way in the 
abdomen, and died of acute peritonitis. No necropsy was 
allowed, but he had probably lacerated some adhesions, giv- 
ing rise to hemorrhage. The adhesions, he suggested, by 
permitting collateral circulation, relieved the portal conges- 
tion. . 

Mr. Howarp Marss said that Mr. Morison of Newcastle 
had operated in such cases for the purpose of producing such 
adhesions and obtaining a collateral circulation. 

Dr. RoLuEsToN referred to a paper on the subject presented 
by Mr. Turner and himself a year ago to the Medical Society 
of London, in which it was shown that of 15 such cases 
operated upon 5 had been quite cured, some had died at once, 
and the remainder were temporarily relieved. In that paper 
they had accepted the hypothesis that the adhesions partly 
explained the diminution of the ascites, but other symptoms 
were also relieved. The result of short-circuiting the portal 
vein into the vena cava in animals was to produce a condition 
akin to uremia. Mr. Morison’s patients also after the opera- 
tion had been very ill at ease. Probably the peritoneal ad- 
hesions brought more blood to the surface of the liver and 
increased its nutrition, whilst the deviation of part of the 
portal stream from the liver enabled the organ to discharge 
its functions better. 

_Dr. ALEXANDER Morison suggested that the adhe- 
sions acted by lessening the size of the abdominal cavity; 
collaterally, increasing the aspirating power of the 





thorax in inspiration, and thus clearing the li 
of its surplus blood. A fr tl] Iver 

some 8 surplus : equently successful m 
was to compress the abdomen by means of g ethod 
plaster encircling it, and worn for a long period, Hew 
scribed the case of a young patient with ascites who 
many times tapped, but whose abdomen always subsequ 
refilled until the recurrence was at once arrested by te 
application of the plaster. In another case, aged 18 alter . 
peated tappings, the plaster was applied, the urinary secretin 
immediately increased, and the ascites did not recur, ” 

Dr. Toocoop related the case of a woman, aged 50, admitteg 
to the Lewisham Infirmary in 1898 with ascites, hematemegj 
and melena. ; 18, 

She was tapped every fortnight for three months, abo 2 pj ; 
removed each time. He then opened the abdomen, and found ints being 
tum firmly attached to the abdominal wall. He scarified this and on 
in a few sutures, and the patient did very well. Six months later it = 
necessary again to open the abdomen, as there was a strangulates 
hernia. The same thing occurred four months later, since when (ni » 1 
two years ago) there had been no recurrence of the ascites. He thougiy 
the adhesions increased the aspirating power on inspiration. ught 

Dr. NORMAN DALTON, in reply, pointed out that for five 
years much blood which should have gone through the liver 
had passed by way of the adhesions without any toxic 
symptoms. One serious consideration in connection with the 
operation was the subsequent liability to hernia, of which the 
patient had apparently died. 


DriasToLic CARDIAC SOUND CAUSING SpurRtovs REDUPEIcATIOg 
OF SECOND SOUND AT APEX (SOMETIMES CALLED THE 
THIRD SOUND OF THE HEART). 

Dr. T. Stacey WILSON discussed the causation of the sound 
and advanced the following suggestions as to its mode of pro. 
duction : (1) The third sound of the heart was not produced by 
the first inrushjof blood into the ventricle. (In some cages of 
mitral stenosis he believed that a sound or a murmur might 
be produced at the mitral orifice by this inrush, but it was, of 
course, synchronous with-the second sound.) (2) During the 
expansion movements the segments of the mitral valve were 
presumably kept tense by the activity of the expanded 
muscles, but on the onset of relaxation they were free to 
move. If, therefore, a powerful enough stream of blood was 
still flowing through the mitral orifice at the onset of relaxa- 
tion, it would be apt to move the valve segments with an 
audible sound at this point of time. (3) If this view were correct, 
the occurrence of a third sound was evidence that the auricle 
was unable to empty its contents into the ventricle as rapidly 
and completely as normal. ‘(4) This prolongation of the flow 
would occur: (a) where there was a narrowing of the mitral 
orifice; or (4) where the auricle held more blood than the 
ventricle could draw through the normal mitral orifice during 
the expansion movement. (5) There might, therefore, bea 
third sound occurring; (a) in mitral stenosis; (5) where the 
auricle was so dilated as to hold more blood than the ven- 
tricle could contain ; (c) also, probably, where the muscle of the 
ventricle was too weak to develop an amount of aspiration 
sufficient to empty the auricle as rapidly as normal. In sup- 
port of his thesis, Dr. Stacey Wilson showed cardiographs 
from several cases of mitral disease in which the third sound 
of the heart was well marked, and dwelt at some length upon 
one case in particular, which threw considerable light upon 
the cause and meaning of this sound. 

The case was that of a girl who suffered from mitral regurgitation and 
pericarditis, and to whom he had briefly referred in his paper read at the 
Ipswich meeting of the British Medical Association. In this case there 
was a loud third sound, and the cardiograph was of a peculiar descrip- 
tion. Instead of the tracing showing the usual small recoil wave fellow- 
ing the diastolic fall of the lever of the cardiograph, there was an ex- 
tremely prominent one. This rise, occurring during the period of ven- 
tricular relaxation, was sharp and pointed, and often nearly as high as 
the systolic rise itself. This was evident all over the heart, and its occur- 
rence seemed to give conclusive evidence that after the onset of muscular 
relaxation, the ventricle was distended and subsided again. The force 
producing this diastolic distension of the ventricle was in his opinion its 
own aspirating action upon the blood in the auricle. The child died of 
ulcerative endocardis, and at the post-mortem examination it was found 
that there was no stenosis oi the mitral valve, in spite of the well marked 
third sound. The valve was, however, to all appearance, incom 
There was no dilatation of the left ventricle, and its content was only 
normal 90¢.em. The left auricle, on the other hand, was greatly di 
holding 164¢.cm. The absence of compensatory dilatation was no do 
due to an adherent pericardium, and the absence of compensatite 
explained certain anomalous symptoms which existed during life. The 
largeness of the auricle in comparison with the ventricle explained the 
p2culiar wave in the cardiograph. At:the end of the ventricuiar systole 
ne whole of the 164 ¢.cm. contained in the auricle would be setin motion 
by the ventricular aspiration, but as the ventricle could only hold go ¢.cm. 
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i and force its way into the ventricle 
at the most, = Se, and so cause the temporary dilatation 
(in constiiricle which was shown in the cardiograph. 
of the ¥ 2, in Dr. Stacey Wilson’s opinion, clearly showed how 
Te sory dilatation of the ventricle was attained in 

o. Pi regurgitation. Brief notes of other cases illustrating 
a eOry here advanced were also read, and cardiographs 
shown. 

N was glad that the author had been able to 

~ tages ee enka what he himself, in conjunction with 
eet y, had suggested in 1887, from results obtained 
a means of Professor Roy’s instrument for estimating the 
docardial pressure in animals, and which showed that the 
saction-pumap action of the ventricles was a certain and 
definite thing. In their paper they had suggested that the 
mid-diastolic murmur was due to the suction-pump action. 
Dr. Galabin had also investigated the matter, and published 
his results in the Guy's Hospital Reports for 1873, concluding 
that the murmur was due to irregular contraction of the left 
auricle. The author’s cardiograplis apparently confirmed the 
view, generally held in London, that the third sound in cases 
of mitral stenosis was probably due to the suction-pump 
se ‘Sansom objected to the term “third sound” of the 
heart, as it did not occur in healthy subjects. It was an 
interpolated sound that occurred during the diastolic period. 

Dr. A. Morison would draw a hard-and-fast line between 
the cantering murmur and the reduplicated sound at the apex, 
which also differed greatly in tone. He urged that a redu- 
plicated sound at the base might be audible also at the apex, 
or in the back, but not in the pulmonary area. He declined 
to admit that it was produced in the arterial orifices, 

Dr. SEyMouR TayLor would arrange the diastole, clinically, 
in three periods—early, middle, and late; and compared it, 
for teaching purposes, to people entering atheatre. There 
was a rush when the doors were opened, then a smaller 
inpour, with a final rush before the performance began—the 
last period being that of the auricular systole. The intensity 
of a murmur depended upon the roughness of the surface and 
the muscular force behind it, so that a loud murmur indicated 
that the heart was acting well. In certain cases in low states 
of health the murmur disappeared, returning when the patient 
was put to bed and nursed. If the author could show with 
his cardiograph in these cases that the elastic recoil was 
wanting, it would lend support to his theory. 

Dr. Forses Ross suggested that the sound was probably 
due tothe impact of the heart against the chest under the 
hydraulic recoil action of the filled aorta. ; 

Dr. Stacey WILSON, in reply, could not admit that the 
sound was caused by the impact of the apex against the chest 
pen’ moreover, it was not a murmur, but a sharp, short 
sound, 





MEDICAL SOCIETY OF LONDON. 
‘CLINICAL EVENING. 
JoHN H. Moraan, F.R.C.S., President, in the Chair, 
Monday, November 12th, 1900. 
Curonic FoLuicuLar COoLitis. 
Dr. E. CautLEy showed a patient whom he believed to be suffer- 
ing from this disease. A girl, aged 43 years, with a good past 
history, had suffered for about eleven months from wasting, 
abdominal pain, and diarrhcea. For two weeks blood had been 
ay se Nothing but slight enlargement of the liver was to 
found on physical examination. The stools were loose, 
offensive, and contained small blood clots of the size of hemp 
_ There was no pyrexia, but the child vomited occa- 
sionally, 

Mr. F.C. Wats suggested the possibility of tuberculous 
peritonitis. 

Dr. A. VorLcKer asked if there had been any cedema of the 
hands or feet, such as sometimes occurred in similar cases. 
He had found good results in such cases from the administra- 
tion of creosote with small doses of castor oil. J 

Dr. CauTLEy thought the character of the stools negatived 
tuberculous enteritis ; cedema had not been noticed. 


; MOLuitiEs OssiumM. 
Mr. TH. Kettock showed a girl, aged 7, who was nursed 
by the mother for three days, and later fed on suitable diet. 





The left thigh, when 5 months old, had fractured ; later the 
tibia, the humerus, and the femur of the other side more than 
once, and several other long bones, preceded in many in- 
stances by localised pain. She was much undersized. There 
was slight right ptosis. The long bones of the limbs were 
tender and bent, and showed evidence of united fractures. The 
teeth were ill-developed and carious. There was no evidence 
of visceral disease. The urea and phosphates of the urine 
were both double the normal. 

Mr. MurrHeaD LitTLE demonstrated specimens of a case 
which he had described as late or continued rickets, and had 
shown at the Society last year. 

The PRESIDENT alluded to the case of a boy under his care 
two years before, who exhibited numerous fractures of almost 
all the long bones. The specimens shown by Mr. Muirhead 
Little gave ground for calling the condition rickets. 


VASCULAR SWELLING CONNECTED WITH THE THYROID. 

Dr. H. A. CALEY showed a man, aged 56, with a pulsating 
non-expanding swelling on the right side of the neck asso- 
ciated with some pain radiating up to the ear and down the 
arm, and some dyspnea on exertion. There was a marked 
diastolic rebound and a loud second sound. Over the upper 
part of the chest were signs either of dilatation of the aorta or 
aneurysm. The radial pulses were unequal, but not those of 
the carotids. There seemed to be evidence of dilatation of 
the innominate artery. The swelling was freely movable with 
the thyroid. It was diminishing in size under potassium 
iodide. He discussed the possibility of an aneurysm of the 
inferior thyroid artery, sarcoma of the gland, and of a cystic’ 
goitre. He inclined to the former view. 

Dr. Witut1am Ewart remarked on the large size of the 
— without any evidence of extension down into the 

orax. 

Mr. F.C. WaAuuis was inclined to exclude the likelihood of 
aneurysm of the inferior thyroid artery. He thought the 
swelling was probably a cystic swelling of the thyroid, and 
that the pulsation was communicated. 

Dr. Cauny said that the intra-thoracic condition was quite 
distinct from that of the thyroid gland, and that the localised 
character of the pulsation, the diastolic rebound, and the 
accentuation of the second sound were adverse to the theory 
of communicated pulsation. 


CoNnGENITAL Locomotor ATAXIA. 

Mr. C. C. WEEKs showed a boy, aged 83, who had inconti- 
nence of urine and general restlessness. There was evidence 
of congenital specific disease in the family. There was gene- 
ral motor inco-ordination, the ataxia being worse in the dark. 
He had had pains in the abdomen and lower limbs, sensa- 
tions of pins and needles in the feet, and doubtful hyper- 
eesthesia over the upper part of the abdomen. The knee-jerks 
were absent, the pupils reacted rather sluggishly to light. 
There were no trophic changes and no nystagmus. The father 
showed all the signs of locomotor ataxia. There were no other 
cases of the same condition in the family. 


ADENOMA SEBACEUM. 

Dr. Morcan DockreE x showed two cases of this condition— 
one in a young woman and another ina child. In one of the 
— there was a history of a fit, but in neither of any mental 

ulness. 

Dr. GALLowAy had examined a case microscopically, and 
had found distinct adenomatous overgrowth. He took excep- 
tion to the name of adenoma sebaceum. 

Dr. EppowkEs referred to a case he had at present under care 
in which there was no loss of intelligence as had been de- 
scribed in other cases. 


HYALINE DEGENERATION OF THE SKIN. 

Dr. DocKRELL also showed a girl, aged 20, with a number of 
waxy translucent tumours just under the eyelids. The case 
showed a hyaline degeneration of the connective tissue of the 
skin. He reada letter from Dr. Unna, of Hamburg, giving 
his opinion that the microscopic specimens revealed a special 
and new condition. 

Dr. GALowAyY aluded to several similar cases described as 
xanthelasma and colloid milium that he had seen clinically, 
but Dr. Dockrell’ microscopic specimens stained with acid 
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aniline dyes revealed a new degeneration of the elastic tissue. 
He suggested that changes induced by the microscopic pro- 
zesses should be excluded. 


Baker’s Oyst oF THE LEG. 

Mr. F. C. Watis showed a man with his left knee-joint full 
of fluid and an apparently distinct cystic swelling on the 
outer side of the knee. There was evidence of specific disease. 
Microscopic and bacteriological examination gave no further 
information. 

ALOPECIA AREATA WITH BALDNESS. 

Dr. Eppowes showed a case exhibiting ordinary coronal 

baldness associated with alopecia areata. 


RESULTS OF AN UNTREATED FRACTURE. | ; 
The PresipENT showed a boy, aged 16, who in jumping a 
fence was suspended for a time by the foot. He had pain, but 
without special treatment returned to work. After eighteen 
months he exhibited a swelling due to incurvation of the 
lower end of the tibia due to a slowly united fracture. 





OBSTETRICAL SOCIETY OF LONDON. 
AutBan Doran, F.R.C.S., President, in the Chair. 
Wednesday, November 7th, 1900. 

An ANOMALOUS CASE OF Ectopic PREGNANCY, PROBABLY 
OVARIAN. 

Dr. E. 0. Crort read a paper on this subject. The history and 
. physical signs pointed to a diagnosis of some form of extra- 
uterine gestation, and the sac and its contents found entire 
were removed by abdominal section. There was free bleeding 
from rupture during operation, and although it was soon con- 
trolled by ligature of the broad ligament the patient did not 
rally, and died a few days afterwards. The necropsy re- 
vealed an absence of peritonitis, and the pelvic organs were 
removed for further examination. Toe sac before rupture 
contained the complete ovam—fcetus of about four months’ 
growth, with placenta, membranes, and amniotie flaid. 
There was no bloodorclotin the sac. Its relations were those 
of an ovarian tumour with short pedicle. The surface of the 
cyst contained follicles (? Graafian), and no separate struc- 
ture corresponding to an ovary was evident on the same 
(right) side. The microscopic evidence of ovarian tissue in 
the wall was uncertain. The Fallopian tube was present and 
uninjured, the fimbriated end free and patent, and the layers 
of the mesosalpinx undisturbed. The uterus was intact, and 
the appendages on the opposite (left) side were normal. The 

possibility of the pregnancy being ovarian was suggested. 


_ RepeateD Ectopic GESTATION. 

Dr. A. H. N. Lewers read a paper on a case of repeated 
ectopic gestation in the same patient, on whom laparotomy 
was performed on each occasion. 

The patient, who was 29 years of age, had been the subject of ectopic 
gestation on two occasions. There had been no uterine pregnancy. The 
first ectopic pregnancy occurred early in 1894. Laparotomy was performed 
in March, 1894. and the left Fallopian tube was removed, containing a 
tubal mole. This specimen was reported on by a Committee of the Ob- 
stetrical Society. The ostium ofthe tube was open, but not dilated. The 
case on that occasion was one of threatened tubal abortion. In May, 1900 
—that is, after an interval of a little more than six years—the patient was 
again the subject of ectopic gestation, and laparotomy was again per- 
formed. The parts removed consisted of the right Fallopian tube and 
ovary, andatubal mole. The ostium of the tube was widely dilated, and 
the mole had either been expelled into the peritoneal cavity, or was 
lying loose in the dilated ostium, at the time of the operation ; so that 
on the second occasion the case was one of complete tubal abortion. The 
patient recovered well on both occasions. 

Reference was made to Dr. J. Haig Ferguson’s paper on 
Repeated Ectopic Gestation in the same Patient,’ from which 
it appeared that while a considerable number of cases had 
been reported of repeated tubal pregnancy in the same woman, 
laparotomy performed twice on the same woman was men- 
tioned only in 14 cases. According to the same authority the 
interval between the ectopic pregnancies in the same patient 
had varied from six weeks to five years. In the author's case 
the interval, which was more than six years, seemed there- 
fore to have been exceptionally long. Keference was also 
made to Dr. Edgar’s paper on the same subject, also published 
in the Edinburgh Medical Journal for 1899 


1 Obstet. Soc. Trans., vol. xxxviii, p. 87. 
2 Ed. Med. Journ., 1899, p. 145. 
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Dr. PETER Horrocks thought that the spec 
Dr. Croft was well worthy of further examination ane" by 
by a subcommittee. He did not think the fact that report 
tissue was not found in all parts of the wall wag proof ea 
was not an ovarian ectopic gestation ; neither could he that it 
@ priort reason why an ovum should not become impr, = 
and develop whilst still in a Graafian follicle Rofo ened 
Dr. Lewera’s case, Dr. Horrocks said he had geen one ot 8 
instances of such repeated tubal gestations. He relncw 
case in which he had removed a ruptured tubal gestation 
eight years ago and again six years ago. Dr, Jolly (Syd 
ham) had diagnosed the condition on the second ovcaaion ea 
Dr. Horrocks rather doubted its probability owing to tee 
treme rarity of a repeated tubal gestation. The di Wh 
was, however, confirmed by operation, and Verified ’ 
chorionic villi being microscopically proved to be present 

After some remarks by Dr. W.S. A. Grirrita, : 

Mr. Bianp-Surron said he could not satisfactorily dig 
the question of ovarian pregnancy on a specimen jn whia ; 
the gestation had gone so far as in Dr. Croft’s specimen t 
-would be convinced of ovarian pregnancy when he saw “4° 
early embryo and its membranes contained in a sac in the 
ovary.” This he considered a fair requisition, and cont 
sponded with the facts on which the present knowledge of 
tubal pregnancy was based. In regard to Catherine van 
Tussenbroek’s specimen of suspected ovarian pregnancy, he 
could state, after careful study of the paper and the figures 
that there was no evidence of chorionic villi, and nothing 
conclusive as to the presence of anembryo. Part of a re 
corpus luteum was, however, distinctly displayed in the 
drawing. Till he had obtained the proofs he desired, he 
must remain a very active sceptic on the subject of ovarian 
gestation. 

After a few remarks by Dr. HEywoop Smirtu, 

The PresiDENt said he agreed with Mr. Bland-Sutton tha 
van Tussenbroek’s evidence, though important, was not cop. 
clusive. He himself had indicated sources of error, ip 
accounts of cases of alleged primary ovarian gestation, in hig 
notes on Dr. Arthur Beale’s case of minute fcetus found in the 
peritoneal cavity. The notes were published.’ Still, it was 
unscientific to insist that this form of gestation was impos 
sible. Perhaps Dr. Croft’s specimen, which would be 
examined by a committee, might be quoted in future days as 
historical, being, with van Tussenbroek’s report, the evidence 
which first convinced scientific observers of the possibility of 
primary ovarian gestation. Tne fact that both Fallopian 
tubes were normal did not preclude the possibility of very 
recent tuba! gestation in one ofthem. This fact was interest 
ing in relation not only to Dr. Croft’s but also to Dr. Lewers’s 
ease. The President had reported‘ a case where repeated 
gestation had probably occurred within a very short interval, 
remarking that ‘‘ tubal abortion very early in pregnancy neea 
not necessarily spoil the tube for its functions, nor prevent 
subsequent pregnancy in its canal.” . 

Dr. Crort, in reply, said he would much appreciate the 
opinion of a Committee appointed to examine further ané¢ 
report on the specimen. He referred briefly to a case that 
had occurred in the practice of acolleague since the paper 
had been sent in. The patient was operated on for abdo- 
minal hemorrhage thought to be due to a ruptured tubal 
gestation. On the abdomen being opened and the blood re- 
moved, the tubes were found normal and free, but the bleed: 
ing was found to proceed from a small ruptured cavity in an 
ovary of ordinary size. The cavity proved t» have the struc 
ture of a corpus luteum, and its contents to be a small ovum 
presenting on microscopic examination definite evidence of 
chorionic villi. He thought tais specimen, which he ha¢ 
himself seen, would be likely to accord with the criteria ofa 
primary ovarian gestation as stated by Mr. Bland-Sutton. 
Dr. Croft hoped that he would be able to persuade the owner, 
Mr. G. P. Anning, of Leeds, to bring his specimen before the 
Society at a future meeting. 

Dr. LEWERs also briefly replied. 


CASES AND SPECIMENS. 
The following were communicated: Dr. A. E. GiLES: Note on & cast 
of fibromyoma of the uterus in a patient aged 23; with remarks on eov- 
cleation and mvomectamv —Mr I D & Noaners and Dr Frank HINTS 


3 Obstet. Soc. Trans., 1£93 
4 BRITISH MEDICAL JOURNAL, VOI. ii, :851, Pp. 7&0 pet 
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RBERT SPENCER): Note on a fatal rupture of an 
(atrodnced by Dr. re artery, death occurring immediately after labour. 
anetryo AND-SUTTON : A tubal mole in process of expulsion from the 
—Mr. ge of the tube (progressing tubal abortion).—Mr. J. H. 
fimbriated Acute suppurative ovaritis showing streptococcal infection, 
TARGETT: scopical section.—Dr. ROBERT WISE: A new douche.—The 
with microscoPl- .ussed by the PRESIDENT, Dr. ROBERT BOXALL, Dr. 


r) cians TFFITH, Dr. G. E. HERMAN, Dr. P. HORROCKS, Dr. AMAND 


Rous, and Dr. HERBERT SPENCER. 
’ 





oPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


eRsoN OrITCHETT, M.A., F.R.C.S.E., President, in the 
G, AND Chair. 
Thursday, November Sth, 1900. 

INFLUENCE OF THE KYE ON THE GROWTH OF THE Ossir. 

z. W. Eanest THOMSON read a paper on the determination 
of the influence of the eye on the growth of the orbit by 
experimental enucleation of one eye in young animals. The 
research was undertaken in order to determine whether 
removal of an eye in early life resulted in faulty development 
of the orbit. Such faulty development had been both asserted 
and denied, although experimental evidence had seemingly 

itherto wanting. 

yo = in a series of rabkits was enucleated under ether about the 
twentieth day of life. The animals were kept for periods varying from six 
to eight: months, and were then killed. The orbits were carefully measured 
and the results found to be a very marked difference between the normal 
and the anophthalmic side. The deficiency was very uniformly distri- 
buted over the length, height, and depth of the orbit, and amounted to 
something like 10 per cent. in the macerated skull and from 10 to 15 per 
cent. in the wet condition. It thus appeared that the greater fault was 
in the development of the bones, and the lesser in that of the soft tissues. 
Lantern slides were shown which brought out the various points, and the 
skulls were themselves exhibited. : 

The PresipENT thought the paper one of great interest and 
practical importance. He strongly advocated the insertion of 
artificial eyes early. : 

Dr. GRuBER thought that the attachment of the muscies to 
the eyeball and the increased blood supp!y consequent on the 
normal functions of the orbit being exercised had far more to 
do with the development of the orbit than had the mere 
presence of an artificial eye in the conjunctival sac. 

Dr. Taomson briefly replied. 


Ert1oLocy oF LAMELLAR CaTARACtT. ; 

Mr. Norman G. BENNETT read a paper on this subject. He 
began by referring to the measurements of lenses taken by 
Bernand Duband and Treacher Collins, either ophthalmo- 
scopically during life or after removal of the lens, from which 
it appeared thatthe diameter of the opaque zone was never 
larger than that of the lens at birth, and that, therefore, either 
the lesion was occasioned before birth, or the part affected was 
not the most peripheral at the time of its occurrence. He 
then described the structure of the hypoplastic teeth usually 
associated with lamellar cataract, and detailed the dates of 
calcification of the two dentitions according to the investiga- 
tions of Rise, showing what parts of the teeth might be 
affected by any cause acting during the first two years of 
life, 

Mr. Bennett described minutely the teeth as they existed in 22 cases of 
lamellar cataract which he had collected. They naturally fell into two 
classes on the basis of the extent of enamel affected, but in both classes it 
appeared evident, if the facts were taken in conjunction with the dates of 
calcification as investigated by Rise, that the affection had its commence- 
ment almost immediately after birth. Its period varied considerably in 
one class of case, and appeared to be about two years in the other 
larger class. The exact causation had long been a matter for discussion. 
After referring to the various causes that had been suggested from time to 
time, Mr. Bennett described a large number of cases of hypoplast c teeth, 
showing that among those not associated with lamellar cataract the same 
uniformity of type was not met with, the determining cause of the defect 
obviously having occurred at a much later date in a large number 
ofcases, Froma number of cases with definite histories he showed that 
this latter type of tooth was frequently, though not always, the result of 
an exanthematous fever, whereas those more frequent cases of teeth 
affected soon after birth were often associated with a history of convul- 
sions and general disturbance of health of an indefinite kind. Sometimes 
the teeth would have two or more horizontal depressions corresponding 
with a series of definite attacks of illness. - 

The inference was, then, that lamellar cataract was a disease 
of early infantile life occasioned by some general derrange- 
ment of health, the most probable being errors of diet and 
nutrition. In emphasising this conclusion, Mr. Bennett re- 
ferred to the developmental similarity between lens and 
€:amel, and cited an opinion of Mr. Collin: ‘o show that the 





inferences he drew were not necessarily inconsistent witli 
those afforded by the measurement of lenses referred to 
above, but that lamellar cataract might be the result of 
—- of the nucleus of the lens some time after 
irth. 

The PresipEnt asked Mr. Bennett whether he had noticed: 
the disease to occur in many members of the same family, 
and he recounted a case which had occurred in his own prac- 
tice in which there was a very strong family history. The 
father suffered from lamellar cataract, while two of his. 
children were affected with the disease ; he had or had had 
seven cousins affected, as well as one niece and two sisters. 

Mr. TREACHER COLLINS stated that he had investigated 
10 cases of congenital cataract, but in none of them was the 
enamel defective. 

Mr. JoHN GRIFFITH expressed his strong opinion that the 
disease was a congenital and not an infantile one. 

Mr. Bennett briefly replied, and in answer to the Presi- 
dent’s question he stated that he had not carefully investi- 
gated the family history. 


CARD SPECIMENS. 

The following card specimens were shown :—Mr. SIMEON SNELL: Epi- 
thelioma of the cornea. The patient was a soldier aged 45, with a history 
of injury seven years ago. In May, 1898, it was removed, but it recurred. 
Mr. Snell first saw the patient in August, 1500, when the growth filled the 
interpalpebral space. The eyeball was enucleated, and the tumour shown 
to be an epithelioma.—Mr. JOHN GRIFFITH: Specimen of osteosarcoma of: 
the orbit.—Mr. TREACHER COLLINS and Mr. VERNON ForpD: Case of bullet 
wound of the orbit followed by blindness of both eyes. The patient was 
with Admiral Sir E. H. Seymour’s expedition for the relief of Pekin. He- 
was shot through the head with a bullet, and it was found that in one eye 
the choroid was ruptured, while in the other the retirfa was detached.— 
Mr. A. W. ORMOND: Chancre of the upper lid at the retrotarsal fold. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
H. MacnauGuton-Jones, M.D., ex-President, in the Chair, 
Thursday, November 8th, 1900. 
Some New MeEtuHops IN Pg&tvic OPERATIONS IN THE 
FEMALE. 

Mr, RuTHERFORD Morison (Newcastle-on-Tyne) read a paper 
and gave a lantern demonstration on this subject. The 
operations considered were as follows: 1. Abdominal resection 
of the sigmoid or upper portion of the rectum.—This operation 
was intended for cases in which suppuration of the left 
uterine appendages involved the bowel to such an extent as 
to demand its removal or in which the abdomen was opened 
for a cancerous growth of the sigmoid in mistaken diagnosis 
for a diseased and enlarged ovary. The steps of the opera- 
tion were : 

(t) The diseased bowel is excised: (2) a glass bobbin with indiarubber 
tube attached is tied tightly into the upper end of the sigmoid ficxure ; 
(3) the indiarubber tube is passed down from above through the lower cut 
end into the rectum, where it is aided to pass through the anus by the 
finger of an assistant; (4) the tube is drawn upon till the ligature on the 
upper cut end of the bowel is inside of the lower cut end 
of the bowel; (5) a ligature is then passed round, immediately 
below the lower cut end, and tightly tied; this makes the junc- 
tion watertight; (6) the tube is again pulled upon, whilst the lower 
portion ofthe bowel immediately below the button is steadied till by 
traction from above a short intussusception is produced. This is main- 
tained by a few Lembert sutures. In four to eight days the ligatured 
sloughing bowel separates, and the tube is thus released. 


He had done this operation 14 times, in 2 cases for compli- 
cated pyosalpinx, and in 12 for malignant disease; 7 died; 
the. percentage mortality was therefore high, but might be 
diminished by avoiding the mistake he had made of perform- 
ing this operation in cases of obstruction with loaded colon, 
for experience had taught him that in these cases the colon 
should be emptied by a preliminary colotomy before a radical 
operation was attempted. 2. An operation for certain forms of 
parametric abscess.—Mr. Morison divided cases of pelvic cellu- 
litis into three classes: (a) The floor of the broad ligament is 
involved; the abscess points towards the vagina. (4) The 
cellular tissue of the broad ligament between its peritoneal 
folds is invaded; the abscess points above Poupart’s liga- 
ment. (c) The lymphatic vessels and glands alongside the 
iliac vessels are affected, and the abscess is found high upon the 
back wall of the pelvis, or in relation to the psoas and iliacus 
muscles. In the third form the pus was out of reach from the 
vagina, and having had two fatal cases in which he evacuated 
the pus by opening the abdomen, he devised the following 

lan : 

The abdomen i3 open3d ky an incisicn > or, ircl.es jong, rate im the 
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middle third of a line drawn from the centre of the back of the ilio- 
costal space behind to 1 inch above the symphysis in front. Through this 
incision the diagnosis is confirmed by palpation of the uterus, ovaries, 
and tubes, and the relations of the abscess are ascertained. The incision 
is next prolonged to the back of the ilio-costal space, through the oblique 
and transversalis muscles, leaving the transversalis fascia and peritoneum 
intact. The peritoneum and fascia are then held forward with forceps, 
and with the left hand in the abdomen as a guide, the index finger of the 
right hand introduced posteriorly opens the abscess by bluntly perforat- 
ing the transversalis fascia under the thickest part of the swelling. 
drainage tube and iodoform gauze packing round it complete this part of 
the operation. ¢ 

Twenty cases operated on by this method had all recovered. 
(3) The control of the uterine arteries in abdominal hysterectomy. 
—Since completing his notes he had found that his plan was 
neither new nor peculiar to himself. The special point about 
it was that the uterine arteries were seized with forceps and 
the uterus cut away before the vessels were ligatured. 
(4) Operation for incontinence of urine in the female.—In a case 
of incontinence with a patulous urethra, he performed the fol- 
lowing operation: 

An incision rinch long was made in the middle line of the abdomen 
midway between the umbilicus and the symphysis down to the peri- 
toneum. The patient was then placed in the lithotomy position, anda 
circular incision was made round the orifice of the urethra. A second 
incision was made through the anterior vaginal wall along the course of 
the urethra, and for 1 inch on to the base of the bladder. The urethra and 
neck of the bladder were then entirely separated. <A pair of closed he- 
mostatic forceps was next passed down from the opening above the pubes 
close to the pubic symphysis and into the vagina; the end of the urethra 
was caught in the forceps, drawn upwards, and attached to the skin of 
the incision in the abdominal wall. The remainder of the incision was 
closed round the urethra, and an indiarubber catheter was tied in the 
bladder and projected from the anterior abdominal wall. On the seventh 
day the dressings were dry and the wound was healed. ’ 

He had only hoped to make a contiuent bladder which could 
be readily emptied by the catheter, but more had been 
gained, for the bladder would now hold 13 pint of urine 
against every effort to make it leak, such as coughing, strain- 
ing, and alterations in posture; and when the patient was in 
good form she could easily and entirely empty it by voluntary 


effort. 

The paper was discussed by Dr. HERBERT SNow, Mr. SKENE 
Keita, Dr. P. Z. Hesert, Dr. WILLIAM Travers, Dr. HEy- 
woop SmituH, Dr. E. A. NeatBy, Mr.Caarves RyAtt, Dr. R. H. 
Hopeson, Dr. ArtHUR GILES, and Dr. MACNAUGHTON-JONES ; 
and Mr. RutHERFORD Morison replied. 


SPECIMENS. 

The following were shown :—Dr. R. T. SMITH: Case of degenerating 
fibromyoma.—Mr. CHARLES RYALL: Case of hysterectomy for fibromyoma. 
—Dr. MACNAUGHTON-JONES: (r) Case of hysterectomy for fibromyoma ; 
(2) case of broad ligament cyst. In the discussion on these specimens 
the following speakers took part: Dr. HEYWOOD SMITH, Dr, HERBERT 
Snow, Dr. ARTHUR GILES, Dr. J. MACAN, and Mr. RUTHERFORD 
MORISON. 

COMMUNICATION. 
jDr. MACNAUGHTON-JONES read a short communication on a case? of 
salpingo-odphorectomy. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
A. G. Mitier, M.D., F.R.C.8., President, in the Chair. 
Wednesday, November 7th, 1900. 


OPERATIONS FOR UNDESCENDED TESTICLE. 
PROFESSOR ANNANDALE read a paper on the operations for con- 
genitally misplaced and undescended testicle, with notes of 
two cases of congenital deficiency of the testicle, which will be 
published. 

The paper was discussed by Professor Curenz, Mr. JoHN 
SHaw MacLaren, Mr. Stites, Dr. BALLANTYNE, and Dr. 
SHENNAN; and Professor ANNANDALE replied. 


OnusvaLt Mu.ttieLE Tumoors, 
Mr. CotTERILt and Dr. D. A. WELSH read ashort note on 


a case of multiple tumours of unusual type. 

The patient, formerly a joiner, now an insurance agent, had an accident 
to his wrist seven years ago. Four months later there appeared on the 
wrist a small growth, which ulcerated and spread until it had formed a 
large, deep, ragged ulcer, which had eaten its way almost halfthrough the 
wrist, all tissues, bones, tendons, and soft parts being eroded by the 
pete He was under treatment in a Glasgow hospital for over a year. 

t was there believed to be gummatous in nature, but was not improved by 
free antisyphilitic medication. Someimprovement followed scraping and 
cauterisation, but only for a time. The ulcer again enlarged. He was 
admitted to the Edinburgh Royal Infirmary in May, 1896. Again the exhi- 
bition of antisyphilitic remedies was useless. Secondary growths in the 
forearm and epitrochlear gland appeared, the hand was useless, the 
disease was growing, therefore the arm was amputated above the elbow. 
The wouna healed well. In July, 1899, the patient returned to the Royal 
Infirmary with a similar growt® on the forehead, and another over the 


deltoid of the amputated arm. That on the foreh 

ulcer, that on the deltoid affected the subcutaneous, tes ke Tden 
naked-eye characters of a small sarcoma or “recurrent fib; and ad the 
used to be called. These two growths were freely remover” they 
man was well for a year. He came back in July ved, and the 
recurrence on the scar of the deltoid, on the fore and little fing With 
left hand, on the great and second toes of the right foot, great en Of the 
foot, and with ulcers on the right foot and thigh. Those on ‘ Of left 
were said to come on after a crush, those on the great toes aite ‘3 fingers 
toenails. All these were removed. Soe growth on th DgTowing 
and columna of the nose was left alone. hyroid extract did hare Pe lip 
curial inunction combined with potassium iodide was exhibi Mer 
during and despite this new tumours had appeared on the thighs“ but 
The interest of the case was diagnostic. It had been s 
many surgeons and many pathologists, and various opini 
had been hazarded. Among these were: (1) Tuberele a 
there was no family or personal history, nor manifestation 
gland, joint, skin, or internal organ, nor bacilli in the y] “i 
(2) Epithelioma.—Against this the age of the patient the 
tial healing of ulcers after scraping, the sites, the non-involy 
ment of lymphatic glands (save in one instance), the soft . 
of ulcers, the chronicity (seven years). (3) Sarcoma,— Agai 

. this again thechronicity, partial healing, andno internal sp 

(4) Rodent Ulcer.—The multiplicity and position of the 
growths was against this. (5) Syphilis.—No gummatons 
slough ever separated; there were no shotty glands hor 
any other sign of congenital or acquired syphilis; there wag 
the absolute therapeutic failure, new tumours appeari 
during treatment. (6) Farcy.—But there was no acute initj 
attack, no suggestion of this in nose, throat, or skin; the 
duration was not farcy-like. Injections into guinea-pigs gave 
negative results. (7) Mycosis Fungotdes.—There was absence 
of the yellow spots like pustulation, as well as thec 

istic fungation. The history, too, was against this diagnosis, 
The patient was then shown; the arm and. other 
removed were exhibited, as were also photographs taken g 
different stages of the disease. Dr. Welsh next discussed 
the histology and pathology of the case, and gave a lantem 
demonstration of photomicrographs of the tumours. On the 
whole, he inclined to the view that the process was an 
infective one and probably syphilitic. 

Professor ANNANDALE said it appeared to him that the cage 
was one of what used to be called recurrent fibroid, and was 
probably of an infective origin. _. 

Mr. Carrp thought the case was syphilitic in origin, despite 
the wide therapeutic failure. _ : 

Dr. W. A. JAMIESON was inclined to think the case one of 
glanders. " 

Dr. NorMAN WALKER leant strongly to the: view that it was 
a case of multiple rodent ulcer. , é 

Mr. Srixks, on the contrary, was quite satisfied that rodent 
ulcer did not and could not explain the case. 

_ Both Mr. Correritt and Dr. WELsH replied, and again 
indicated that in their opinion syphilis was the most likely 
explanation. 

CASES. 

Dr. G. A. GIBSON showed two cases of Friedreich’s ataxia.--Dr. H. E. 
LANGWILL showed a feebly-developed youth, aged 19, who suffered from 
regurgitation of food of obscure causation.—Dr. ByYROM BRAMWELL showed 
a case of preataxic tabes.—Dr. ALLAN JAMIESON exhibited: (1) A caseof 
acne keloid in a woman, aged 40; it commenced rather more than eighteen 
months previously, by the formation on the nape of the neck ofa numberof 

ustules, which she used to scratch or pick; first a swelling the size of 

alf a marble ewe. and this ew to its present size; the growth mas 
hard, firm, and dense, as large as half a well-grown pear, movable withthe 
skin, and only occasionally the seat of pricking sensations ; (2) a caseot 
tylosis palme et plante in a boy, aged s, in whose family the same mal- 
formation could be traced back in various members for at least five genera- 
tions ; (3) a case for diagnosis in a woman, aged 36; there were three 
tumours of a pinkish hue in the skin of the chest near the axillary end of 
the left clavicle ; they had been noticed nine months ago, and she did not 
think much change had occurred in them since ; they were fra, 
smooth, and from the size of half a walnut to an almond ; over dee 
some dilated venules coursed ; between them there was a thin glistening 
atrophic skin, not due she affirmed tothe absorption of previous tumours; 
the growths were most probably carcinomatous, but there was no implic- 
tion of the neighbouring glands. 

SPECIMENS. 

Mr. DAVID WALLACE showed a middle lobe of the prostate removed by 
suprapubic cystotomy.—Dr. BYROM BRAMWELL Showed a brain tumour of 
large size, which had protruded through an exploratory trephine opening, 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
E. Wearne Cxarke, M.D., President, in the Chair. 
' Thursday, November 8th, 1900. 


TUBERCULOUS OBSTRUCTION OF BowELs. 
Mr. ATKIN read notes of a case of obstruction of the bowels 

‘om tuberculosis, ending fatally from heemorrhage. 
fro an, aged 37, was sent to the Royal Infirmary suffering from ob- 
re of the bowels. After copious enemata the bowels were well 
stractio The symptoms then pointed to hypostatic pneumonia, though 
ne bdominal tenderness persisted. The woman was enormously fat. 
po Siaie fever was excluded. Aftera fortnight’s irregular temperature, 
a stemesis occurred followed by copious bleeding from the bowel. 
ee eerieh three or four large tuberculous ulcers were found, the whole 
in entary canal from the duodenum downwards was full of blood, the 
oanenm was studded with masses of tubercle beginning to caseate, 
pd with miliary tubercle. No ulcer was found in the stomach ; therefore 


the blood must have regurgitated through the pylorus, 


PYLOROPLASTY FOR GASTRIC ULCER. 

Mr. ATKIN also read notes of a case of gastric ulcer for which 
pyloroplasty had been tried. Though symptoms had persisted 
for five years, no ulcer was discovered. The operation was 
chosen in preference to gastro-enterostomy, as the pylorus 
was free from ulceration though spasmodically stenosed, The 
girl gained considerably in weight after the operation. The 
menses were never irregular. 





Cototomy FOR RecTaL CANCER. 

Mr. ATKIN also showed a young married woman, aged 26, 
on whom he had performed colotomy for cancer of the upper 
third of the rectum. There was a history of pelvic cellulitis 
on the left side six months before, and no other symptoms 
till those of acute obstruction of the bowels appeared. The 
growth was fixed and could not be brought up into the wound, 
and there was secondary growth in the peritoneum. 


HYSTERECTOMY FOR CANCER. 
Mr. ATKIN showed a uterus which he had removed for 
cancer, that was apparently localised to the interior of the 


organ. 
. AcuTE INVERSION OF UTERUS. 

Dr. Martin read notes of a case of acute inversion of the 
uterus occurring in a primipara, aged 26. Six hours aftera 
perfectly normal labour the patient became collapsed and pro- 
fuse hemorrhage occurred. The inversion was reduced by 
taxis and the patient made a good recovery. 


CASES, 

Dr. ARTHUR HALL showed: (1) Dermatitis herpetiformis in an elderly 
woman ; the affection had lasted on and off for four years, during which 
the patient had had repeated attacks of polymorphous painful eruptions 
on the arms, thighs, back, and face ; arsenic in large doses had given tem- 
porary relief; at present there was no eruption, but intense pigmentation 
wherever the spots had been; (2) eczema of the hands and face due to 
occupation (“occupation dermatitis”); the patient, a young woman, wasa 
“wiper of pocket-knife blades,” in which occupation she used lime freely; 
acute dermatitis attacked both hands, and was followed later by a similar 
affection of the face ; Dr. Hall contended that there was no hard-and-fast 
line between ordinary eczema and so-called occupation dermatitis, and 
that it was inaccurate to cease to designate as eczema an affection which 
would otherwise be classed as such directly an external irritant had been 
discovered ; in this case the eruption on the face was not the direct result 
of the irritant, but a reflex secondary outbreak in a distant part of the 
body ; ip two cases of lupus erythematosus in elderly women ; (3) tertiary 
syphilide presenting unusual appearances, being probably modified b 
occurring in a seborrhieic patient.—Dr. CocKING showed: (1) A welli- 
marked case of pseudo-hypertrophic paralysis in a boy, aged 8; (2) a case 
of Charcot’s disease of the right knee in a woman, aged 49. 





LIVERPOOL MEDICAL INSTITUTION. 
A. Bernarp, M.B., Senior Vice-President, in the Chair, 
Thursday, November 8th, 1900. 

u Unusvat Form or Ropent Utcer.* ~*~ 
; R. F. T, Paun showed a patient suffering from an unusual 
orm of rodent ulcer, 
; oe a very large tumour of the left side of the face, measuring about 
tog - across, and from 2 to 3 inches in thickness, and had the struc- 
a ak. glandular type of rodent ulcer. There were no secondary 

posits. The patient was a'man aged 43. At 19 years of age he knccked 


the skin of the cheek below the eye; this never properly healed, and at 32 
the late Mr. H. O. Thomas excised a small sore; at 34 he was opérated on 
by Mr. Robert Jones ; and at 35 by Mr. Paul, who examined the growth 
and pronounced it rodent ulcer. It returned within a year, and had been 
rowing since to its present dimensions. 

Mr. Paul considered all forms of so-called rodent ulcer to be 
varieties of carcinoma of the appendages of the skin. The 
ordinary form was carcinoma of the sebaceous glands; but 
—_ like the present probably originated in the sweat 
glands. 

Mr. RusHTON PARKER remarked that any difficulties of no- 
menclature alluded to by Mr. Paul probably arose from the 
use of the term ‘‘rodent ulcer” in the British islands, and 
abroad the term ‘‘ carcinoma,” ‘‘ Haut-kreds,” or ‘‘ skin cancer” 
for the same class of cases irrespective of variety. He considered 
Mr. Paul’s case an ulcerated carcinoma of the skin of the face, 
but not rodent in a physical sense, as there is a gain rather 
than a loss of substance. But its histological characters 
are obviously a variety of what is known as ‘“‘ rodent carci- 
noma, 

DERMATITIS HERPETIFORMIS MULTIFORMIS. 

Dr. StopForD TAYLOR read notes of a case of dermatitis her- 
petiformis multiformis. 

The patient was a man aged 66, and the disease ran an acute course in 
about 14 days, and when hopes of recovery were entertained pneumonia su- 
pervened and death resulted. An unusual and unprecedented symptom was 
the great quantity of serum which exuded from the erythema— 
ee type of the eruption situated upon the back and 
This condition was rightly described as a chronic disorder, 
yet this was his second acute case followed by a fatal termina- 
tion. 

Dr. F. H. BArEnpt considered that the pneumomia was in- 
cidental and not a consequence of the skin lesions. He alluded 
to herpes gestationis, which clinically was the same disease 
occurring in pregnancy. The etiology was still obscure, pro- 
bably it would be cleared up when our knowledge of toxins 
became more exact and definite. 

Dr. R. J. M. BucHanan referred to two cases, in one the her- 
petic eruption resembled confluent small-pox, but the asgocia- 
tion of croupous pneumonia cleared up the uncertainty of dia- 
gnosis; inthe other, the herpetic eruption appeared after the 
acute pneumonia was advanced and the pneumococcus was 
present in the exudation from the vesicles. 

Dr. STANLEY GILL called attention to the connection there 
seemed to be between skin and pulmonary diseases, and cited 
a case in which a patient when cured of eczema suffered from 
asthma, which was only relieved by the reappearance of the 
eczema, 


INVASION OF PULMONARY TUBERCULOSIS. 

Dr. R. J. M. BucHAaNan read notes on cases of pulmonary 
tuberculosis in reference to the probable origin of the invasicn. 
In many cases the tuberculous history was definitely referred 
to an attack of so-called influenza. He offered the suggestion 
that many of the so-called sporadic attacks of influenza were 
probably the expression of the initial infection with the 
tubercle bacillus, and that special attention should be given 
to the diagnosis of tuberculosis in its primary invasion. He 
related 3 cases of pulmonary tuberculosis, in which he had 
traced the source of infection. The cases, previously healthy, 
were infected in offices where clerks suffering from consump- 
tion had been employed. He had been able to persuade the 
employer in one of the cases to have his offices disinfected, 
and the office books stored. 

Dr. GULLAN cited a case under his care, in which he had 
been able to trace a definite source of infection. He considered 
the stage of convalescence following true influenza, which was 
always associated with great debility, very liable to the infec- 
tion of tuberculosis. 

Dr. C. J. MacaisTER directed attent‘on to the fact that a 
number of seamen suffered from phthisis, notwithstanding 
their open-air life, and he advocated care in regard to cleanli- 
ness and ventilation of their quarters. 


DISEASE AMONG NATIVES OF THE NYASSALAND PLATEAU, 

Mr. S. Kexuett-SmitH read a paper upon disease amorg 
the natives of the Nyassaland plateau, compiled from notes in 
his medical diary kept during the exploration of the country 
in the years 1895-96. Anthropometrical statistics of various 
tribes were given and the general pbysical development of the 
nitive described. Points of interest brought forward were 
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the existence of tetanus and rabies, the absence of deformi- 
ties, and the question of hernia. Umbilical herniz were 
shown to be very frequent, and to disappear spontaneously 
during the earlier years of life. Inguinal herniz were prac- 
tically unknown, and Mr. Kellett-Smith thought this was 
accounted for chiefly by the position in which the newly-born 
infant was nursed, with its legs embracing the mother’s flank, 
and its inguinal regions supported by the conforming pressure 
of the mother’s side, and, in later life, by the posture adopted 
by the native when eee himself for the necessary elimi- 
nating functions. Syphilis seemed to be incapable of perma- 
nence among the natives of this country. All scars tended to 
become keloid but the keloids never took a malignant ten- 
dency. Especially was it that in this primitive part of Africa 
malignant tumours, whether of epithelium or connective 
es seemed to occur so rarely as to be practically un- 
nown. 





MANCHESTER MEDICAL SOCIETY. 
T. C. Ratiton, M.D., President, in the Chair. 
Wednesday, November 7th, 1900. 
THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 

Dr. THomas Harris, in opening a discussion on the open-air 
treatment of tuberculosis, referred to the pathological and 
clinical evidence as to the arrest of pulmonary tuberculosis. 
He considered, however, that it was much better to speak of 
an arrest of the process rather than a cure, as so frequently 
the disease became lighted up again. He described the 
various points in the open-air treatment. The putting on of a 
large amount of fat, which so many of the patients did under 
the treatment, was not to be considered in every case a satis- 
factory feature, as this was sometimes associated with a great 
amount of discomfort to the patient, and in a large number of 
cases, although fat was accumulated, the pulmonary disease 
was not stayed. Reference was made to the importance of 
providing sanatoria for advanced cases, and the opinion was 
expressed that these would be specially advantageous to 
medical officers of health in preventing an extension of the 
disease. Investigations as to the cause and prevention of 
tuberculosis should occupy a foremost place in any crusade 
against the disease. More was to be hoped from a study of 
preventive medicine than from the open-air treatment of 
tuberculosis in sanatoria or other places. Dr. Harris referred 
especially to the great danger of sanatoria being conducted 
by unscrupulous persons, being places of quackery, and where 
payment of a dividend was the first consideration; and 
although there were many satisfactory and well-conducted 
sanatoria in this country, he considered that medical men 
should be very careful what sanatorium they recommended tu 
their patients. 

Professor 8. DELéring, Dr. JAMEs Niven, Dr. H.R. Hutton, 
and Dr. E. 8. Reynoxps took part in the subsequent discus- 
sion. 





SoclETY FOR THE STuDY OF DISEASE IN CHILDREN.—At a 
meeting on October 19th, Dr. A. Ernest Sansom in the chair, 
Dr. THEODORE FISHER showed a specimen of rheumatic dilata- 
tion of the heart from a patient who died from cardiac failure 
one year after an attack of acute rheumatism. The heart was 
hypertrophied also, and weighed 193 ounces. The valves 
were healthy,and the pericardium was adherent over only a 
small area near the apex of the left ventricle. Dr. Fisher 
mentioned another case in a child 11 years of age, with rheu- 
matic nodules, where there was an almost entire absence of 
valvular disease. The heart was found to weigh 11} ounces. 
Dr. FRANK PENROSE referred to the work of Dr. Poynton, 
whose experience was that myocarditis was generally present 
in dilatation. Dr. W1LL1AM Ewart remarked that the aetion 
of the cardiac valves and walls (as pointed out by Dr. Sansom) 
might suffer from fibrosis at the base of the heart, such as 
might result from pericarditis, even when the latter did not 
lead to great effusion or adhesion. Dr. FisHer, in reply, 
stated that in his first case there had been a slight inter- 
stitial myocarditis. In his second case there was naked-eye 
evidence of recent degenerative changes. Professor Stanley 
Kent, in cultures from the heart muscle, had found a diplo- 
coccus resemb'ing that recently described by Drs, Poynton 





and Paine.—Mr. R. CLement Lucas exhibi : 

6 months old, in whom the rectum terminated ie the infant, 
The deformity had passed unnoticed until the chil 
months old. Mr. Lucas proposed, first, to establish Was 4 
manent anus in the normal position, and later to enden 
to close the vaginal aperture by a plastic operation, te 
AtFrRED H. H. Tuppy in a child aged 1 year had ope Mr. 
twice for the relief of the condition with a goog t 
Dr. James Tayior showed a lad, 5 years of age, affecte ren 
Mongolian imbecility. There was a suspicion of con With 
syphilis. Dr. FLetcHer Beracu said that in hig experies 
syphilis accounted for only 1 per cent. of these cages Dr 
EK. SuurriewortsH stated that about 5 percent. of the child G, 
at the Royal Albert Asylum were Mongolian imbecileg i 
said that some 4o per cent. of such children were 
youngest members of large families, and anything 
depressed the procreative powers of the mother might Con. 
ceivably be a factor in the production of the cases, He 


‘commonly found a family history of phthisis, and 


observed that Mongols themselves, when they guryi 
infancy, were prone to phthisis, and that those who died 
young succumbed in many instances to some form of tu 
—Dr. Atrrep H. Toxssy showed a child, aged 3 months 
with cephalhzematoma over the right parietal bone, the labou 
had not been protracted, the presentation was vertical 
forceps had not been used. Mr. Tubby also exhibited a girl, 
aged 6 years, suffering from a congenital anterior dislocati 
of the right hip. Radiographs showed the position of the 
great trochanter and curvature of the neck of the femy 
An attempt had been made to remedy the condition 
by forcible movements after dividing the tendong of 
the adductors, sartorius, and the tensor vagine femoris, 
but the deformity had recurred. Mr. J. Jackson CLARKg, in 
connection with this case, brought forward several interesting 
skiagraphs. One of his patients, a girl aged 2 y 
had been treated by the method adopted by Mr. Tubby, She 
was practically cured.—Mr. SypNky STEPHENSON showed 4 
case of early myxcedema, associated with ectropion, ina girl 
aged 12 years.—Dr. GrorGE A. SUTHERLAND showed an ip. 
stance of extreme adiposity in an infant aged 8 months, It 
weighed 293; pounds. The child had been fed exclusively 
from the breast. The general health had been good; it could 
sit up and move its limbs actively. Examination of the 
maternal milk showed the presence of 8.2 per cent. lactose 
and of 44 per cent. proteids, the other constituents being nor- 
mal. In reply to Dr. Epmunp CauTLeEy, Dr. SUTHERLAND said 
that he was satisfied, from his inquiries, that the child had 
had no food other than breast milk.—Dr. J. H. Szquem 
showed a case of polyuria ina child aged 3 years. The pale 
urine had a specific gravity of 1010, and an alkaline reaction, 
It contained a trace of albumen (at times reaching 1 per 
cent.) but no deposit or casts. The quantity of urine averaged 
36 ounces a day, and once it reached as much as 47 ounces, 
The urine could be rendered temporarily acid by the adminis 
tration of acid sodium phosphate in 5-gr. doses three times a 
day, as advised by Dr. Rebert Hutchison. Dr. Percy G, 
Lewis had been working at an allied subject, namely, bed- 
wetting in children, which he believed to be due to polyuria, 
and to be associated with the indigestion of starchy foods, 
It could be stopped at once by an antidiabetic diet.—Dr 
GEORGE CARPENTER showed a case of typical epiphysitis ina 
child 7 weeks old. 





West Kent Mepico-CurruraicaL Socirety.—The second 
meeting of the forty-fourth session was held at the Royal 
Kent Dispensary, Greenwich, on November 2nd, Dr. Septimus 
SUNDERLAND (President) in the chair. Dr. James DongELAN 
read a paper on tracheal hemorrhage as a sequel of influenza, 
in which he drew attention to this affection as a source of error 
in the diagnosis of the cause of hemoptysis. The evidences 
of the disease were a history of recent influenza, persisten 
cough with tickling in the throat, occurrence of hemoptysis 
in quantities ranging from a few drops to 4 or 5 ounces in 
twenty-four hours, absence of fever, except temporarily, when 
the amount of blood lost was large, or the patient much 
alarmed. The most important evidence was the laryngoscope 
observation of congestion of the veins of the subglottic plexus 
and the occurrence of bleeding in this situation. This could 
only be observed with certainty:in the period of calm which 
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; ween one attack and another, and while a little 
intervened be veins was still going on. The veins in most 
re cases appeared to follow the direction of the inter- 
of tilaginous spaces, though sometimes they formed a close 
= us crossing over from one space to another as far down as 
Pe fifth or sixth ring. Dr. Donelan had collected twelve 
eo occurring in hospital and private practice from 1895 to 
the present time. Nine had made good recoveries, and had 
ever had any trace of pulmonary troub‘e. Three developed 
milmonary tuberculosis, and two had died. The reason these 
one were included amongst the twelve was that there was 
no evidence of tuberculous infection when the hzmorrhage 
occurred, and chiefly because it was observed to proceed from 
the subglottic venous plexus, and not from any point lower 
down. The treatment was that commonly employed for pul- 
monary hemorrhage—rest, opium, ice, hamamelis and ergot 
or ergotin. Dr. Donelan referred to the absence of litera- 
ture on the subject of tracheal hemorrhages, the only 
article on the subject that he was acquainted with 
was that of Professor Massei which appeared last 
ear in the Italian Archives of Laryngology, entitled 
hronic Hemorrhagic Tracheal Catarrh. The cases, 
however, did not occur in connection with influenza, though 
in other respects the history was the same.—The following 
took part in the discussion which followed. Drs. Moon, 
TayLER, Toocoop, Keay, and Werxes.—Dr. DonELAN then 
gave a demonstration of a few of the commoner positions 
adopted in the operation for naso-pharyngeal adenoids. He 
was strongly in favour of the position with the head extended 
over the end of the table, as it permitted a more careful and 
deliberate removal of the offending tissues, and was free from 

most of the sources of trouble and inconvenience which ren- 
dered the sitting and lateral positions objectionable.—Drs. 

JoscELYN, WEEKES, SCHOLEFIELD, Toocoop, and WHITE 

joined in the ensuing discussion, and Dr. DonELan replied. 

—The proceedings concluded with a hearty vote of thanks to 


the lecturer. 


QCuinicAL Society oF MANCHESTER. — Election of 
officers: The following have been elected office-bearers for 
1900-1901 :—President: Frederick Armitage Southam, M.B. 
Vice-Presidents: T, Arthur Helme, M.D.; J. E, Platt, M.S. 
Honorary Treasurer: C. H. Braddon, M.D. Honorary 
librarian: J. W. Smith, M.B. Committee: W.G. Booth; G. 
H. Broadbent; A. Brown, M.D.; J. Gray Clegg, M.D.; J. 
Daniel, M.D.; W. E. Fothergill, M.D.; J. W. Hamill, M.D.; 
James Holmes, M.D.; C. F. H. Kitchen; M. P. Ledward, 
M.D.; E. T. Milner, M.B.; R. T. Parkinson, M.D.; E. 8S. 
Reynolds, M.D.; J. Rust; F. H. Westmacott. Honorary 
Auditors: A. B. Fulton, M.B.; E. J. Walker, M.D. Honorary 
Secretary: J. H. Ray, Ch.M.—The first meeting of the session 
was held on October 16th, Mr. SournHam (President) in the 
chair.—The PresiDENT opened a discussion on the Treatment 
of Appendicitis (medical and surgical) under the following 
heads:—(1) simple or catarrhal (non-suppurative); (2) sup- 
purative, (a) local abscess, (6) diffuse suppuration (purulent 
peritonitis); (3) recurrent appendicitis. An interesting dis- 
cussion followed. 


West Lonpon Mepico-CurruraicaL Society.—Ata meeting 
on November 2nd, Dr. ScHacut (President) in the chair, Mr. 
T. R. ATKINSON showed a card specimen of tubal pregnancy. 
—Mr. J. Jackson Ciarke showed two patients illustrating 
some points in his paper on Some Phases of Rheumatoid 
Arthritis and Gout. The paper was, however, postponed by 
consent until the next meeting.—Mr. G. LentHaL CHEATLE 
communicated some personal experiences of the late Boer 
war, illustrated by a fine collection of photographs, which 
were shown on a screen by means of the lantern. Mr. Cheatle 
also showed a number of shells, bullets, etc., callected from 
the battlefield. 


Foukestong Mepican Socrety.—At a meeting on November 
2nd, Dr. Tyson (President) in the chair, Mr. H. A. POWELL 
read notes of a case of congenital heart disease, in which, at 
he age of 3 years, there occurred a gangrenous condition of 
the gums, leading to necrosis of the jaw. Perchloride of 
mercury was applied, and the child eventually recovered. Mr. 





Powell also related the case of a vigorous, healthy man, aged 
48, who was suddenly attacked by diffuse cellulitis of both 
buttocks and perineum, due to a perforating ulcer of the 
rectum high up. On the second day of the acute symptoms 
free incisions were made, and at a depth of 4 inches from the 
surface a mass of foul sloughing tissue was laid open. Anti- 
streptococcus serum was also injected. Mr. T. Bryant and Dr. 
Eastes both saw the case in consultation. The sloughs came 
away on the fifth day, and most of the wounds healed in three 
weeks, and the patient left his bed in another fortnight. Mr. 
Powell remarked on the probable origin of the case and its 
bacteriological aspect. Dr. Eastes, Dr. Lewis, Mr. Lin1ncTon, 
Dr. Tyson, Dr. Couns, and Mr. Campers also spoke. 


REVIEWS, 


SOME RECENT WORKS ON SURGERY. 
(Continued from page 1383.) 

In the new edition of his Treatise on Appendicitis,’ Dr. DEAVER 
has added considerably to the original form of the work, and 
given much fresh information. The book may indeed be re- 
garded as quite new. Every chapter, it is stated in the pre- 
face, has been carefully revised. The additional matter in- 
cludes an excellent chapter on the pathology of appendicitis, 
by Dr. A. O. Kelly, and among the illustrations is a series of 
clear plates showing the microscopic lesions in the different 
varieties of the disease. Influenced mainly by the proportion 
of relapses in his own experience, which proportion is far in 
excess of that recorded by other authorities, Dr. Deaver is an 
advocate of early removal of the inflamed organ in most cases 
of appendicitis. Increasing observation and experience, he 
writes, have confirmed him in the opinion that the most ap- 
propriate course to pursue in order that the best results may 
be obtained, is to remove the diseased organ as soon as the 
diagnosis of appendicitis has been made. Notwith- 
standing this decided expeession of opinion in favour of 
operation as a general practice, full and instructive details are 
given of strictly medical treatment applicable to a somewhat 
wide range of exceptional cages. 


Professor LEsER’s concise textbook of surgery for the use of 
practitioners and students* has in the course of the past ten 
years passed through four editions, and in each fresh issue 
has been carefully revised by the author. Tothose acquainted 
with German books on surgery, its chief merit consists in its 
full and lucid descriptions of injuries, especially those in- 
volving bones and joints. The author has still further im- 
proved these portions of his work by giving his experiences 
of the use of skiagraphy, which he regards as a valuable aid 
to the diagnosis and treatment of fractures, although occa- 
sionally attended with some difficulty in its interpretation. 
With the object of removing, as far as possible, a previous 
disproportion in the length of some of the sections, their 
number has been increased, and the different subjects con- 
sidered in former editions in fifty lectures are now spread over 
sixty. 

Professor GumprEcHT’s book—Die Technik der Speziellen 
Therapie’—is a striking instance of German thoroughness and 
capacity for earnest and conscientious work. In its scope and 
the class of subjects with which it deals it seems to be almost 
unique, and, as the author found whilst preparing the first 
edition, no example of such a special work then existed. It 
describes those minor operations which every student is ex- 
pected to learn, and which any practitioner may be called 
upon to perform. As instances of what the author calls 
special treatment we would mention transfusion, vaccination, 
irrigation of the stomach and intestinal canal, paracentesis of 


7A Treatise on Appendicitis. By John B. Deaver, M.D., Surgeon-in-Chiei 
to the German Hospital, Philadelphia. Second edition. Philadelphia : 
P. Blakiston’s Son and Co. London: Rebman Limited. 1900. (Demy 8vo, 
Pp. 300; 20 illustrations. 16s.) é : 

8 Die Specielle Chirurgie in 60 Vorlesungen (Special Surgery in Sixty Lec- 
tures). Von Dr. Edmund Leser, Professor in the University of Halle. 
Fourth Edition. Jena: Gustav Fischer. 1900. (Roy. 8v0, pp. 1092, 330 
illustrations. M.20.) > 

9 Die Technik der speziellen Therapie. (The Technique of Special Treat- 
ment). Von Dr. F. Gumprecht, Professor in Jena. Zweite neu durch- 
sehene und vermebrte Auflage. Jena: Gustav Fischer. 1900. (Roy. 8vo, 
PP. 354, 182 illustrations. M.7.) 
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the chest and abdomen, and catheterism. Each subject is 
discussed very fully, for the author takes a serious view of 
every therapeutical detail however slight it may seem to be. 
Though somewhat too discursive and elaborate, the author 
throughout his bulky and closely printed book is never tedious, 
as his teachixg is thoroughly practical and directed to affording 
reliable instruction on the best and most recent methods of 
treatment. 


We welcome the’ second edition of Drs. BRApForD and 
Lovett’s Orthopedic Surgery.’ It is nine years since the first 
edition appeared, and much progress has been made in many 
branches of this subject, more especially in the pathology and 
treatment of the various forms of arthritis which, according to 
the custom of American surgical writers, is included in the 
special branch of orthopedic surgery. Of the pages in this 
volume, no fewer than 200 are devoted to the consideration of 
chronic joint-disease, mainly of the hip-joint, knee-joint, and 
ankle-joint. Of the subject matter treated in the former edi- 
tion, a careful selection has been made, and some that is out 
of date has been excluded, whereas much new material is 
added where called for. On the question of forcible straight- 
ening of angular deformity, the authors speak with a consid- 
erable amount of knowledge, but with some reserve, and their 
attitude is summed up thus: 

It would therefare appear that the use of forcible correction in Pott’s 
disease is somewhat more limited than wasat first supposed ; first, by the 
judicious selection of cases; and, secondly, by the number of cases in 
which the after-treatment can be properly carried out, for it is manifestly 
absurd to straighten the spinal column, exposing the patient to a certain 
amount of risk, and later to allow the patient to relapse into a condition 
as bad as before the operation. 

On the vexed question of the treatment of congenital disloca- 
tion ‘of the hip, the authors are inclined to advocate forcible 
reposition without an incision, and they give full directions 
for carrying out this procedure. The subject of the surgical 
treatment of infantile paralysis is well dealt with, and is fully 
up to date. The indications for the various forms of tendon 
grafting and the methods are given, while in infantile spastic 
paralysis the authors speak with no uncertain words. ‘‘ They 
would unhesitatingly claim great benefit from the operation of 
tenotomy in suitable cases.” Many surgeons will be glad to 
have this expression of opinion put in so decided a manner. 
Altogether the volume is excellent, and reflects great credit 
upon the authors and publishers. 


The little monograph by Dr. STEELE Perkins dealing with 
the difficult subject of Lateral Curvature of the Spine’ ardently 
advocates exercise alone as the rational treatment of curable 
or improvable cases. He repeats the arguments for and 
against spinal supports. Unfortunately the author says in a 
note: ‘‘ Time did not permit me in the paper to describe the 
necessary exercises to be carried out in these cases. This I 
propose dealing with at a later date.” The pamphlet is there- 
fore incomplete, for above all things the reader will desire to 
know the methods by which Dr. Steele Perkins attains his 
results. The author further remarks that nasal and pharyngeal 
obstruction are causes of lateral curvature which to his know- 
ledge have never been mentioned; but a reference to text- 
books on the subject will show this to be incorrect. Dr. Steele 
Perkins is a lover of involved and lengthy sentences. We do 
not remember often to have seen twenty-eight consecutive 
lines without a full stop; but the introduction to the paper 
affords a case in point. 


Mr. LANE is to be congratulated on the success that has 
attended the publication of the first edition of his essays on 
Fractures, Cleft Palate, etc.'2, We have no doubt that the new 
volume to which additions have been made where, in its 
original form, detail had been somewhat sacrificed for brevity, 





10 A Treatise on Orthopedic Surgery. By Edward H. Bradford, M.D.. 
Assistant Professor of Orthopzedice Surgery, Harvard Medical School, and 
Robert W. Lovett, M.D., Assistant Surgeon to the Children’s Hospital, 
Boston. Second Revised Edition. London: Baillitre, Tindall, and Cox. 
tgco. (Roy. 8vo, pp. 655. 621 illustrations. 18s.) 

11 Lateral Curvature of the Sp:ne. By G. Steele Perkins, M.D. Being an 
Address delivered before the South-Eastern Branch of the British Medical 


Association, November, 1899. London: Bemrose and Sons. 1900. (Demy 
8V0, DP. 20, 3 illustrations.) 
12 Fractures, Clejt Palate, etc. By W. Arbuthnot Lane, M.S. Second 


edition. London: The Medical Publishing Company. (Demy 8vo, pp. 344; 
166 illustrations. 6s. 6d.) 








will find still further favour as a collect 


. ; : On of orig; 
suggestive essays on subjects relating to pr f original 


actical surgery 


We have received the second edition of Profegggy |: a 
well-known handbook of bandaging and surgical dresara® 
From the preface it appears that the volume contai ings." 
‘*course which is gone through in the author’s Class at Wee’ 
burg.” The first section deals with the application to 4” 
human body of the different forms of ‘ roller-bandage mg: the 
six plates of illustrations and 38 pages of text are devotee 
this part of the subject. The illustrations are very clear to 
readily convey the author’s meaning. The second portit and 
devoted to a consideration of the modes of employment 1 
‘triangular bandages” (Tucherverbande), and containg a 
good illustrations. The third part is a short chapter on 
application of the forms of bandage already described 
wounds in different parts of the body. In the remain; 
portion of the book the various forms of immovable ban, ane 


‘or dressings and their modes of application are discussed in 
’ 


relation especially to different parts of the bod 

fixation of splints. The book containsa large aanioet fall 
ful practical information. Some of the forms of splint which 
are advocated are little known to English surgeons, 





NOTES ON BOOKS. 4 


TRANSACTIONS. 

The Transactions of the Bombay Medical and Physical Soe 
for August, 1900, contains a paper by Dr. G. Taytor on Cages of 
acute pemphigus contagiosa, with pyrexia, in whicha diplo. 
coccus and a bacillus were found in the blood. There are alg 
records of a cage of leprosy of the hand, and a case of beri-berj 
Dr. N. F. SuRVEyor communicates a paper on the parasitic ip. 
vasion of the eggs of the common cockroach. 





Dr. GEORGE BLAck, formerly Medical Officer of Health tothe 
Keswick Urban Council, has written a monograph on ‘the 
Common Mistletoe (viseum album) (London: Gould and Sop, 
1899. 18.), Which includes an account of its natural hi 
its traditional virtues, and its popular and scientific ugeg 
the treatment of disease. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES. 











MEDICAL AND SURGICAL APPLIANCES, 

An Improved Paul's Tube.—Mr. Bernarp Scorr (Boume- 
mouth) writes: Everyone must from time to time have 
experienced some difficulty in cutting the thread which has 

tied a glass tube 
into a gall blad- 
£3 der, which is 
contracted, and 
cannot be 
brought up to the 
wound in the ab 
dominal wall. 
Messrs. Bridge 
and Company, o 
Bournemouth, 
have, at my sug- 
gestion ,overcome 
this difficulty by 
interruptions in the rim of the glass tubc—as shown in figure 
—which makes it quite easy to cut the thread. 








_ 13 Atlas und Grundriss der Verbandlehre [Atlas and Handbook of Bandag- 
ing and Surgical Dressings]. Von Dr. Albert Hoffa, Professor al 
der Universitit Wiirzburg. Zweite vermehrte und ve 
ae aaa Miinchen: J. F.Lehmann. 1900. (Crown 8vo, pp. 1343 144 
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THE WAR IN SOUTH -AFRICA. 


THE IMPERIAL YEOMANRY FIELD HOSPITAL. 


eceived the following further letter from Mr. C. 
Ws bere ‘Chief Surgeon and Officer Commanding Imperial 
Yeomanry Field Hospital; Senior Surgeon, Westminster 


Hospital, ete. : I. 


At PRETORIA. 
7 The Devil’s Kantoor, October 6th. 
In my letter from Barberton I gave a short outline of our 
marches and work up to our return to Pretoria from Springs 
ly 17th. y 

an _ Anes! Pretoria early in the morning, and sending our 
convoy toour old camping ground at Arcadia, Major Hill and 
I went to report io the Principal Medical Officer, and obtain 
further orders. 

it was decided that we should have a detachment of the 
Field Hospital and Bearer Company with some of our trans- 

rt animals and waggons at Pretoria, while the main body 
marched to rejoin General Mahon’s brigade. We accordingly 
left Mr. Openshaw and Dr. Purves Stewart with 50 men, 
5 waggons, and the necessary equipment and stores for the 
jormation of a rest camp hospital. Next morning we marched 
with the remainder, and came up with General Mahon in the 
afternoon at Kameel’s Drift. There had been two days’ 
fighting here, and we did not leave the ridge until July 20th, 
on which day we passed Pretorius’s farm, and spent nearly all 
day in crossing the Pienaar’s River ; the drift was very steep, 
and hence the waggons, and especially the heavy guns, 
required many teams to drag them over. 


SoutH AFRICAN ‘ DriFts.” 

These drifts are passages of the usually rocky beds of 
rivers, with at this season of the year comparatively little 
water. During the rains there may be as much as 40 feet to 
io feet of water at the drifts, which are consequently rendered 
mpassable. Many drifts have very steep banks and abomin- 
able approaches, which when a few waggons have passed are 
often a foot deep in mud and slush. In this carts sometimes 
stick and it becomes necessary to employ double or even 
treble spans of mules or oxen to pull them out. I need hardly 
say that the passage of such drifts by ambulance waggons 
causes very considerable suffering to sick and wounded men 
and delay to the whole convoy, which may extend for many 
miles. On some days we have had to pass as many as half-a- 
dozen drifts, our march being consequently slow and most 
a not to mention the wear and tear to transport 
animals, 





; AMBULANCE WaGGons. 

Drifts are a very severe iest of the strength and durability 
of awaggon. In this respect we certainly have much reason 
tothank the builder of ours; they are most excellent, have 
stood wear and tear admirably, and I think I may say are the 
best in the country. Our ambulance waggons are built dif- 
ferently to those in use in the army, which only carry two 
fighter’ lying down, whereas ours will take four and are much 

er. 
THE Marcu To BALMORAL. , 

On July 21st at 8.30 there was heavy firing about 10 miles 
ahead of us, and it continued at intervals all day until we 
reached our camp, where we found that the Boers had been 
shelling Colonel Hickman’s force near a spruit. Colonel 
Hickman with 800 men were camped here, and the next day 
he transferred our sick to his field hospital, which was going 
back to Pretoria. 

On July 22nd Mahon’s brigade joined Ian Hamilton’s 
division at Rustfontein, where we remained the next day to 
give Pole-Carew and Clery time to march up on our right 
pan Just before reaching camp at dusk, one of our waggons, 
ere to say, came to grief in a hole, the native driver 

eing killed and the waggon orderly receiving two very severe 
scalp wounds, 

On July 24th we camped at’ Bronkhorst Spruit, the enemy 
freee our rear during the march here. We found a large 
orce—about 20,000—Lords Robert and Kitchener having come 
up in the morning. The next day Hamilton’s division, of 





which our brigade was now a part, marched from Balmoral, 
17 miles distant, but we were not destined to reach there 
without mishap. The weather had been very threatening all 
day, and rain began about 2 p.m. ; about 3 miles on the wrong 
side of Balmoral our own convoy was brought to the halt at a 
drift in which a Cape cart and a 4.7 gun had stuck; the 
former was, however, the offender so far as our further pro- 
gress was concerned. By this time it was pitch dark, the 
rain was coming down in a pitiless torrent, and the wind was 
icy cold. To proceed was impossible, and we had to stay here 
the night, three miles of convoy in our rear being in the 
same plight—no food, no shelter. Major Hale with character- 
istic energy walked on to Balmoral to report, and on coming 
back wet through he and I made the best of it in a Cape cart 
which I had fortunately commandeered at Rustfontein. 

To describe this night is beyond my powers, but when I say 
that we alone lost 12 mules, and that | counted 195 dead ani- 
mals within quite a short distance, some idea may be formed 
of its severity. Early in the morning we made ready to pro- 
ceed, when we heard that an officer of the Argyll and Suther- 
land Highlanders had died in the night from exposure, we 
sent back a stretcher party, and carried the body in with us 
to be buried by the regiment. 

We reached Balmoral at 10.30 and looked forward toa day’s 
rest, but were doomed to disappointment, as orders came at 
11 P.M. for us to march at 12.30 back to Pretoria. 


RETURN TO PRETORIA. 

Many guesses were made as to the reason for the return of 
the division, and we thought we were being done out of the 
final advance to Komati Poort and neighbouring distriét ; 
but events proved that this was yet far distant, important 
work having to be done in the Rustenburg district before the 
final advance could be undertaken. Our return march was 
uneventful. We reached Pretoria on July 30th, and the 
division marched past Lord Roberts and a large crowd of 
people at 12 o’clock on its way to camp at Daaspoort, two miles 
to the west of the town. We sent all our sick, chiefly cases of 
fever and intestinal trouble, to the detachment that I found 
had been installed by the principal medical officer in a house 
which they were energetically preparing as a military hos- 
pital and was taken over by the R.A.M.C., our officers and 
men being lent for use until we should require their services 
in the field. Unfortunately our mules had been handed back 
to the transport, and hence we could not obtain fresh ani- 
mals. This day in Pretoria was a very busy one, as we were 
under orders to march the next morning. 


THE MaARrcH TO RUSTENBURG. 

On August 1st Mahon’s brigade marched through Vander- 
boom Pass, and then westwards on the Rustenburg road. 
Pilcher was on our right and the rest of Hamilton’s division 
on the left, separated from us by the range of hills. At 8 a.m. 
fighting began and continued all day, our guns dislodging the 
Boers from a kopje at Middlewater, where we camped for the 
night. Twoof our ambulances went out after the fighting and 
brought back five wounded, all flesh wounds of the thighs or 
buttocks, made as the men were lying down. We finished 
dressing these cases by 10 P.M., and sent one of our ambulance 
waggons with the wounded back to Pretoria the next morning. 
The next day we marched forwards, heavy firing proceedin 
all day from Hamilton’s direction, but Mahon’s brigade di 
not come into action. In the evening we camped at Zilikatz 
Nek, where the Lincolns had been attacked some time before. 
The fighting on this day had been with a commando holding 
this pass, and Hamilton had about forty casualties, which 
were dealt with by his own field hospitals. ? 

The country we were now in is very pretty, certainly the 
garden of the Transvaal ; the valley, bounded by considerable 
hills on either side, is very fertile and studded by prosperous 
farms in many cases well stocked. Oranges, lemons, and 
similar fruits grow in abundance, and proved most acceptable. 
The want of fresh vegetables and fruit is very severely felt 
after a time, and tinese are eagerly taken when a chance offers. 
On August 3rd our march was very short, as we had to cross 
the Crocodile River by a bad drift. We camped just the other 
side of it, opposite Commando Pass, but saw nothing of the 
enemy, although about twenty prisoners were brought in from 
neighbouring farms. The next day we marched to Sterk- 




















































aa tote a 













Tus Bririsx 
1450 Meptcat a.) 


METROPOLITAN BOROUGH COUNCILS, 








mene 


[Nov, 17, 1900, 
Ts 900, 





stroom, and a runner came in from Baden Powell, who was 
hemmed in at Rustenburg, bringing a map made by him, and 
indicating the various positions occupied by the Boers and 
their numbers. When we advanced on August 5th, however, 
they were not to be found, and we reached Rustenburg 
unopposed. 

THE ACTIONS ABOUT RUSTENBURG. 

The country is naturally fortified on this side of Pretoria, 
and if the Boers do not defend it it argues most strongly that 
they will not again stand. On August 6th Major Hale and I 
marched out with part of our ambulances towards Majata 
Pass, where the enemy was said to be in force, but we 
returned at night without having seen anything of them, 
although heavy = fire was heard all day some miles distant, 
and it was feared the Boers had captured one of our convoys 
coming up from Mafeking. The next day we marched back, 
a8 we thought for Pretoria, having relieved Rustenburg, and 
Baden Powell marching with us. We carried in our waggons 
all the sick and wounded who were fit to leave the Rustenburg 
Hospital, and supplied the doctor in charge of those who 
could not be moved with medical comforts from our own 
stores. On August 9th we passed over Commando Pass, 
and camped at Grootplatz, from which place we sent a sick 
convoy to Pretoria. 

On the 11th we again proceeded westwards, passing through 
Hekpoort the next day and camping at Thorndale. On August 
«3th Major Hale and Dr. Green with two ambulance waggons 
went on with a flying column under General Watson, the rest 
of us following with the remainder of the division. Wecame 
in touch with Kitchener and Methuen on August 15th, who 
were pursuing a commando under C. de Wet, who was making 
for Rustenburg to join Delarey. Mahon’s column came back 
to our camp on this day. 

On August 17th, having camped the night before 5 miles 
to the westward, we moved on to Olifant’s Nek, half a battery 
and some infantry going on ahead with four of our ambulances 
under Major Hale. After some shelling the Boers were driven 
from the Nek and we proceeded to Rustenburg. From this 
action we had only two wounded. The next morning we again 
left Rustenburg and marched towards the Crocodile River, 
near which at Zwartkopps Mahon’s brigade had atwo days’ 
action (August 19th and 2oth) with De Wet’s commando. On 
the first day one of our waggons was taken, together with an 
Australian ambulance, by the Boers, but Major Hale rode 
back and represented the facts to the General, who at once 
sent a doctor from one of the Boer ambulances which was in 
our lines and which we had helped with drugs and medical 
comforts, to interview the Boer commandant, with the result 
that the ambulance came in later in the afternoon and brought 
in some wounded. 

On the night of August 20th the Boers vacated their posi- 
tion, and we went in pursuit as faras Warm Baths, but we 
failed to come up with them (August 24th). 

On August 26th we left for Pretoria where we arrived on 
August 28th to leave again, however, after one day’s rest for 
our march to Barberton. 





THE METROPOLITAN BOROUGH COUNCILS. 


THE following is, we believe, a complete list of the medical 
men who have been elected members‘of the first Metropolitan 
Borough Councils: 

Battersea.—Councillor: Dr. L. 8S. McManus. 

Bermondsey (including the Parishes of Rotherhithe, Bermondsey, Hors- 
iydown, and St. Olave and St. Thomas, Southwark).—Councillors: F. 
Mugon, L.R.C.P., M.R.C.S., and J. Mulqueen, L.R.C.P.I., L.R.C.S.I. 

Bethnal Green.—Councillors: W. A. Farebrother, L.S.A., and F. E. 
Rogers, M.R.C.S., L.R.C.P. 

Camberwell —Councillor: A. Smith, L.R.C.P.I. 

Chelsea.—Councillor: J. W. Erskine, M.B. 

Deptford.—Caquncillor: F. T. Tayler. M.B. 

Finabury.—Councillor: E. Jones, M.R.C.S.. L.R.C.P. 

Fulham.—Councillor : H. J. Jones, M.K.C.S. 

Greenwich.—Mayor : Surgeon-Lieutenant-Colonel Gooding. J.P., V.D. 

Hackney.—Aldermen: Dr. J. O. Adams, Dr. F. H. Daly, T. Hoskin, 
L.R.C.P., M.R.C.S. Councillors: F. M. Miller, M.R.C.S,, L.R.C.P., F. Wal- 
lace, L.R.C.P., M.R.C.S., M. E, A. Wallis, L.R.C.P., M.R.C.S. 

~¥ 3 en : O.C. Coker, L.R.C.P., L.8.A., W. A. David- 
son, L.S.A. 

Hampstead.--Councillors: Dr. E. C. Andrews, C. W. Cunningham, 
M.R.C.S., Dr. A.O. Grosvenor, F. E. Scrase, F.R.C.P. 

Holborn.—Councillor : Dr. W. R. Smith. 

Kensington.—Councillor: F. H. Alderson, M.B., E. D. Vinrace, M.R.C.S. 
ZLambeth.—Alderman : J. G. Albert, L.D.S. 





° : a 
Lewisham.—Alderman: J. W. Elliott, M.R.C.S, (r 
F. J. L, Hart, M.B, F. 8. Smyth, FRCS, H. Visger Ming g, COUNCHlon 
st. Marylebone.—Councillors: L. A. Bidw Ss . 
ean si Councillors: J. L. Atk tea 
addington.—Councillors: J. L. inson, L.S.A. 
A. Prince, L.R.C.P., M.R.C.S., and D, A. Waite, MRCS.” B. F Popham, 
St. Pancras.—Alderman: W. Smith, L.R.C.P., L.R.C.8. Co 
J. A. Angus, W. F. Hazel, M.R.C.S,, K. P. Long, L.¥.P-S Glas lens: 
MacCarthy, L.R.C.P. & S.I., Dr. R. Paramore, and Dr. J. Thom gE. F.T, 
shoredtien, —Coametiior : Dr, J. Davies. Pson, 
Southwark (including the Parishes of St. George 
church Southwark, St. Saviour Southwark, and Newington ate Christ. 
W. G. Bott, L.R.C.P., M.R.C.S. Councillor: Dr. E. C. Perry, mau: 
Stoke Newington (including the Parish of Stoke Newington a 
Urban District of South Hornsey).—Councillor : R. Ostlere, M.B nd the 
Wandsworth.—Alderman: Dr. Howell. Councillors: J.Gay, LR, 
M.R.C.S., and C. R. Lucas, M.R.C.S., L.R.C.P. ? CP, 
Westminster (including the Parishes of St. Margaret and St. John W, 
minster, St. Georee Hanover Square, St. James Westminster, ang 
Martin-in-the-Fields, the District of the Strand Board of Works the Cl 
of the Collegiate Church of St. Peter Westminster, and the Liberty of 
Rolls).—Councillor : Dr. H. A. Des Voeux. the 
’ Woolwich.—Councillor: J. Jeken, M.R.C.S. 








AN APPEAL. 


A CommitTEE consisting of Drs. H. Macnaughton-Jones ang 
F.J. Smith, Mr. P. J. Freyer, Drs. Rogers, O'Dwyer, Da’ 
O’Malley, Cahill, Sheehan, and Mr. Winter, with pe 
Ambrose, M.P., 1, The Mount, Whitechapel Road, E., ag 
Honorary Treasurer, and Dr. R. Moynahan, 150, Bethnal 
Green Road, N.E.,as Honorary Secretary, have issued the fol. 
lowing appeal on behalf of the family of the late Dr. Quinlivan, 
of 254, Bethnal Green Road: 

We beg to bring before your notice this appeal as being one wel 
deserving of your sympathy. Dr. Quinlivan died at the age of ;6 years, 
unexpectedly, from an attack of acute pneumonia, leaving a widow and a 
family of seven children, whose ages range from 9 months to 13 years, un 
provided for. The Committee confidently appeal to you to aid themin 
purchasing a small"business by which the widow may support herself and 
her family. 

The following subscriptions have been received: 


Dr. Starkie, 47, Sussex Street Warwick Square, W. ... __... 
Dr. O’Donnell, 65, Judd Street, Brunswick Square, W.C. ... 
Dr. McSheehy, Donoman, Denmark Avenue, Wimbledon ... 
Dr. Moore, 53, Well Street, South Hackney __... we a 

Dr. Grandy, 3:4, Commercial Road, E. ... as ass 
Dr. O’Meara, Haslar, High Road, South Tottenham... 
Dr. Neville, 123, Sloane Street, S.W. pee eR ae be 
Dr. Ambrose, M.P., 1, The Mount, Whitechapel Road _... 
Dr. Wynn Westcott, 396, Camden Road, N. ... wie 

Dr. Barragry, 150, Junction Road, N. _... 
Dr. Gahagan, 178, Clerkenwell Road, E C. es 
Dr. Moynahan, 150, Bethnal Green Road, N.E.... 
Dr. Ross, Eleanor Lodge, Dalston, N. _... ie 
Mr. Jeremiah McCarthy, F.R.C.S. ... 

A Friend, Finsbury Square ... ea 

Dr. Molony, Murroe, co. Limerick... eee 

Dr. Mullane, 55, Union Road, Nottingham ° oe ain 
Dr. Rogers, 103. Bethnal Green Road, N.E._... eer 
Dr. Barker, 47, Green Croft Gardens, N.W. _... ee. se 

Dr. Campbell, Virginia Road, N E. eco 

Dr. M. Cahill, Ellesmere, Cheshire abe 

Mr. Brooks, Bethnal Green Road, N.E. ... ye 
Dr. W. Cahill, 217, Bethnal Green Road, N.E. ... 
AFriend ... ake ee ay ve eae cas 
Dr. M‘Donnell, Hailsham, Sussex... ee pax 
Dr. O'Callaghan, 91, Duke Street, Park, Sheffield 
Dr. H. Macnaughton-Jones, F.R.C.S.I. ... $e 

Dr. M‘Cormack, Mare Street, Hackney ... ve 

Dr. Guthrie, Green Street, Bethnal Green, N.E. 
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BRADFORD ScHoot Boarp ELEcTION.—A meeting of medical 
practitioners convened by acircular signed by the leading mem- 
bers of the Medico-Ethical Society and the Medical Union, was 
held on November 12th at the Victoria [ote] to consider the 
advisability of promoting the candidature’of a medical man for 
the School Board. Mr. G. Gilchrist Burnie presided, and there 
was a large and influential gathering. Speeches were deliv- 
ered by Dr. O’Brien, Mr. Metcalf, Dr. 8. Johnson, Dr. Mitchell, 
Dr. Hime, and others, and finally it was resolved to adopt such 
a candidate. Three names were subsequently proposed, and 
ultimately Dr. Hime was unanimously elected as a candidate. 
Dr. Hime returned thanks for the honour conferred on 
him of being selected for such an important duty by the mem- 
bers of a profession so capable of forming a sound jud 
on such a question. All present formed themselves into & 
committee with power to add to their numbers to forward the 
interests of the selected candidate. 
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THE PLAGUE COMMISSPON IN INDIA. 

; ddress of the 164th session of the Edinburgh 
Tar ina oral Society was given in the Society’s Hall, 
iecarne Place, Edinburgh, on Friday evening, November 

h, by Professor T. R.7FRrasER, on the Plague Commission in 
fra The chair was taken by the Senior President of the 
society, Dr. SrewaRT. There was a very large audience. 

THe WorK OF THE COMMISSION. 

By means of a map Professor Fraser first indicated the 
amount of country over which the Commission had travelled, 
the places visited, the mode of travel, their mode of daily 
work, and other interesting details. He had at his disposal an 
enormous amount of material relating to the present epidemic 
of the plague in India, and also to the work of the Com- 
mission. It was therefore not possible for him to do more 
than touch upon a very few of the more interesting and 
perhaps more important matters that had come under his 
observation. He had been greatly impressed with the mag- 
nificent success of British government in India, more par- 
ticularly as to security of life, protection from oppression, 
strict justice in the redress of wrongs, the settlement of 
disputes,and the effective assistance in relief of famine and 
plague. 

NaTIVE PREJUDICES AS HINDRANCES TO SANITATION, 

Native prejudices were a terrible barrier in the way of even 
further improvements. And nowhere did these prejudices 
come into play with greater force and greater harm than in 
the matter of sanitation, which was somewhat crude in many 
arts. Fair, and sometimes good, water supplies had been 
introduced into cities and towns, and improvements in the 
same direction had taken place in a few villages. Effective 
disposal of sewage was everywhere sadly lacking. Theadmis- 
sion of air and light to dwelling houses was not provided for ; 
there was much overcrowding, and animals lived in too close 
proximity to dwelling houses. 


PLAGUE THE MOST VIRULENT OF DISEASES, 

The signs and symptoms he had observed of the plague in 
India went to show conclusively that it was actually and abso- 
lutely the same disease that had for many centuries carried 
devastation over the whole world. It was capable of assum- 
ing a virulence which far exceeded that of any other known 
disease, with perhaps the exception of the temporary and 
extraordinary virulence which now and then occurred in 
certain localities in the cases of cholera and yellow fever. 
But, taking these two diseases all over, neither of them came 
anywhere near to the plague in virulence, as that disease 
manifested itself in Indiaand other eastern countries. Edin- 
burgh and Scotland had been visited by the plague in the six- 
teenth century and had suffered severely. The reason of the 
outbreak in Edinburgh at that time had been assigned to the 
misbehaviour of an important lady of high estate. Such, at 
least, was the misconception at the time; such, indeed, was 
one of the many extraordinary misconceptions about the 
plague which existed at one time in this country, and which 
to-day existed with all their full and evil force among the 
natives of India. 

PLAGUE IN INDIA. 

Pefore the year 1800 there really did not exist any his- 
torical record in regard to occurrences of the plague in India. 
Since 1800 there had been at least two great outbreaks in that 
country, both inthe northern parts. The first (the record tells 
48) continued to lay waste the country for eight years. At or 
about the same time the land was overrun with mice; the 
mice and the plague seemed to have had some very close 
association. Substitute rats for mice, and the statement 
would strictly apply to the present epidemic in India. The 

ubonic plague had been endemic in India for practically an 
carnown time. The present outbreak began in Bombay in 
i y or August, 1896, and had been characterised by great 

iversity of symptoms in individual cases. 


Prestis MINor. 
PR was first of all the mildest form of the disease, where 
ae was praetically nothing but bubonic swellings, with 
a — no pain. The sufferer might be able to go about his 
ordinary occupation. The plague bacillus had been identified 








in this form of the disease, ‘“‘ pestis minor” This mild 
form of the disease was of little import to the individual, but 
of the greatest importance to the country, because it was infec- 
tious and could assume a new type under favourable circum- 
stances for increasing its virulence. 


_Pestis Major. 

In the ‘pestis major” type they had fever and bubonic 
swellings, with great prostration and other signs and sym- 
ptoms of an extremely severe infective process. As it existed 
in India, it was a very fatal disease, 


VARIETIES. 

There were several varieties of the ‘‘ pestis major” type. 
In one variety, where the bacillus appeared to confine itself 
to the lungs in large measure—the so-called pneumonic t; 
recovery very rarely took place. It was mainly a bronchial 
pneumonia, though he had seen cases where the entire lun 
was affected. How the bacillus entered the lungs he was no 
prepared to say. In India the great mass of the cases were of 
the bubonic variety. 

THE BACcILLUs. 

The bacillus itself had little power of resistance, was ae 
killed, at least as compared with many micro-organisms. It 
flourished in shade, darkness, and polluted air. It could not 
live long in the open air in India at almost any time of the 
year. The ignorance of the natives was a great difficulty to 
the authorities in adequately dealing with the matter, but 
when the real condition of affairs had been realised the natives 
displayed remarkable fortitude and patience, and quietly sub- 
mitted to hardships which he was quite sure the crowds of 
the poorer classes of the large cities in this country would 
never submit to. 

Rats aS DistrRiBpuTInG AGENTS. 

Rats had been one of the most potent means of spreading 
the disease, not from one distant part of the country to another, 
but wherever it had beenintroduced. The construction of the 
native houses fostered the prevalence of rats, and they were 
responsible for a large part of the extension of the digease. 


MEASURES OF PREVENTION. 

Disinfection by chemical means was disastrously unsuccess- 
ful. No material success had attended any measure except 
observation of seaports, and so far as the extension of the 
disease was concerned, the total, not partial, evacuation of any 
plague-affected town or village. It had existed now for four 
years in Bombay, the largest city in India, and the second 
largest city in the British Empire—a very serious state of 
affairs. If then evacuation was the only effective measure in 
India, how impossible was it to stop it in the present condi- 
tion of affairs in that country by any human agency or any 
known means. The lack of sanitation in the native dwellings 
was what made evacuation so absolutely necessary. This was 
the soil for extension and increase of virulence. 


NEED OF SWEEPING SANITARY REFORM. 

It was in reality a question of sweeping sanitary reform 
Better houses with air and sunlight, and a system for th® 
effective disposal of sewage were required. It would b® 
impossible to stop the plague in India by any other means. 
The houses in India should to some extent approach to the 
character of the bungalow of the European in India. If even 
a slight reform in the character of the houses was made, dis- 
infection would become a practical measure, and the evacua- 
tion of large districts would not be required. 

[During and at the close of the lecture a large number of 
photographs were thrown on the screen. These showed the 
train in which the Plague Commission travelled, views in 
cities and villages, ag na pag localities and dwellings, 
evacuation camps, and lastly a series exemplifying the more 
outstanding signs of the disease—the facial expression, the 
glandular swellings in the neck, the condition of the tongue 
and eyes, and the various manifestations of the plague in the 
skin. The lecture and its illustrations were followed with the 
ee interest and appreciation for fully two and a-half 

ours. 

On the motion of the SENIOR PRESIDENT, seconded by Pro- 
fessor Crum Brown, Professor Fraser was awarded a hearty 
= of thanks for his most interesting and instructive 

ecture. 
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INSURANCE COMPANIES AND THE PAYMENT 
OF MEDICAL REFEREES. 


A CORRESPONDENT sends us a communication which he re- 
cently received from the General Manager of the London 
office of the London, Edinburgh, and Glasgow Assurance 
Company, Limited. In this communication he is requested 
to make a report upon a lady who proposes to insure for the 
sum of £100; she resides six miles from our correspondent’s 
house. ‘he paper to be filled up by the medical referee con- 
tains some twenty questions to be answered by him, with an 
outline of a private and confidential report involving a com- 
plete physical examination, together with an expression of 
opinion as to the value of the life. The scale of medical fees 
is stated as follows: 

If the sum assured is £25 or under... ove oe 38. 60. 

Over £25 but not exceeding £50 __... ae sos | es 

Over £50 but not exceeding 4100 ... se w. =7S8. 60. 
For sums exceeding £100 the larger form of Medical Report must be used. 

Our correspondent adds that he has refused to undertake 
the examination fora less fee than 1 guinea. ; 
Another correspondent sends us a circular letter which he 

has received from the Salvation Army Life Assurance in con- 
nection with the Methodist and General Assurance Society, 
Limited. This company asks 34 questions, involving a com- 
plete physical examination; in the case of women 39 ques- 
tions; and the examiner is also required to classify the life. 
For this the following scale of fees is offered : 


For an Assurance of Single Life. Joint Life. 
425andunder £50... 40 3 6 40 5 0 
450 “ £100 «se 4o 5 Oo 40 7 6 
400 ” £250 ooo 40 10 0 4015 0 
4250 and above am Lt .2 0 Zr ir 6 


Another correspondent sends us two forms used by the 
British Natural-Premium Life Association. The one is to be 
used in casesin which the proposal for life assurance does not 
exceed £100, the other is for larger amounts. In the case of 
the smailer amount, the medical examiner is required to state 
whether the organs of respiration and circulation, and the 
abdominal organs are free from disease, and to advise the 
company whether the applicant is safely insurable as a good 
average life, an under-average life, or whether he is un- 
insurable. For this we are informed that the fees offered 
are: 

For assurance under £50 ete _ ose Zo 2 6 
For assurance of £50and notexceeding £100... 40 3 6 

The other form is much more elaborate and involves an 
examination of the urine and detailed statements as to the 
respiratory, circulatory, and abdominal viscera. For this the 
fees offered are : 

For assurance over £roo and under £200 ass £0 7 6 
of £200 a £500 ooo 4010 6 
ae se of £500 and upwards ‘os ce 

The best comment upon these rates is contained in a letter 
from our correspondent, Dr. Havell, of Felixstowe, published 
in another column (p. 1469). 
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PROFESSOR CALMETTE ON THE PLAGUE. 
THE second Harben Lecture on Bubonic Plague was delivered 
by Professor Calmette, Director of the Pasteur Institute of 
Lille, on November 14th, at the Examination Hall of the 
Royal Colleges of Physicians and Surgeons. 

Professor Calmette dealt in detail with the facts and 
theories concerned in the therapeutic use of antiplague 
serum. It had been possible in the recent plague outbreak to 
determine with fair accuracy the way in which the bacillus 
entered the human body. At Koloborka all the cases pre- 
sented the primary pneumonic form; the mode of entry 
therefore was exclusively through the respiratcry passages. 
Other cases stowed that infection had followed excoriations of 
the skin or bites. Whatever might be the mode of entry, the 
result of infection was the multiplication of the bacillus first 
in the lymphatic channels and afterwards in the blood. 
Experiments had led Drs. Calmette and Salimbeni to 
advocate a new method of administering plague serum. 
Instead of injecting it beneath the skin it was introduced 
directly into the veins as soon as possible after infection. 
Yersin treated in this manner 26 cases, of which only 2 ended 
fatally. At Oporto in 1899 there were 142 cases thus treated 
in hospital, of which only 21 died. It appeared that almost 


immediately upon the introduction of the serum into 
general circulation an intense phagocytosis of the the 
bacilli was produced, especially in the lymphatic gland lage 
few hours the bacilli were swallowed up in the leucocytes ; 
none were to be found in afree state. In animals it was iy aod 
that it was not long before the bacilli disappeared comp} tel 
and the animal was cured. In man within four or five he 
after intravenous injection of the serum the temperat 
fell, and if the treatment were carried out early, cure - 
efiected in two or three days. Where treatment’ had bees 
delayed all tissues as yet intact remained immune The 
lymphatic glands mostly remained affected for a long ti 
but slowly returned to their normal condition. It had beet 
shown that the serums of vaccinated animals contained tw 
substances, one calledjalexin and the other the reacting Pax 
stance, Alexin wasa kind of digestive ferment which existed in 
normal serums. The reacting or intermediary substance 
existed only in very small quantities in normal Serums 
These two substances were produced principally by the 
leucocytes, and they digested and destroyed infectious 
microbes in vaccinated animals. In unvaccinated animals 
when a serious infection occurred the reacting substance 
not present in sufficient quantity to enable the normal alexin 
to act. Antiplague serum contained no alexin, and wag g 
reacting substance. If serum was injected under the skin the 
reaction substance only worked slowly, but it was indig 
able that the process should be carried on throughout 
the organism as rapidly as possible, therefore the plague 
serum was injected into the general circulation by 
the intravenous method in order to secure the almost 
immediate disappearance of all the microbes by the 
action of the two substances mentioned. Experience 
showed that a very small quantity of serum sufliced to react 
on an enormous «juantity of alexins. The antiplague serum 
reacted on the alexins, and the action on the phagocytic ele. 
ments was prompt and simultaneous. A doctor confronted 
with a case of plague must at once inject 20¢.cm. of anti- 
plague serum into a superficial vein without waiting for the 
clinical diagnosis to be bacteriologically confirmed. As a 
prophylactic antiplague serum was useful for from eight to 
ten days, and the injection should be renewed weekly. 

Finally, Professor Calmette emphasised the fact that the 
serum presented the immense advantage of conferring im- 
munity in a few hours. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





NDIA. 
THE total death-rate from plague for all India during the week ending 
October 21st amounted to 2,505, against 2,322 during the previous week. 

Bombey.—In the Bombay Presidency the numbers were, however, 
fewer, having fallen from 1,415 during the week ending October rth to 
1,285 for the week ending October 21st. The city of Bombay also shared 
in the improvement, the plague deaths during the two weeks being 8 
and 72 respectively. 

Mysore State.—In this State an increase has occurred, the numbers being 
687 and oo4 for the weeks ending October 14th and arst respectively. 
In the city of Mysore the numbers have actually decreased, and the same 
holds good in the city of Bangalore; but in the State of Mysore the area 
has extended, and Serinzapatam has been declared infected. : 

Kolar Goldjields.—Plague has spread beyond the Coromandel Mine, 
where it first appeared, to the mines of Champion Reef, Ooregaum, Tank, 
Block, Oriental, and the goldfields of the Mysore mines. Fire being con- 
sidered the best ee? the affected houses were burned. 

Caleutta.—In Calcutta 44 deaths from plague were reported for the week 
ending October 21st, and for the Bengal Province 184, the chief plague 
incidence being in Patna and Gya. ‘ 

Inoculation in Bombay.—Inoculation is being practised with fair suceess. 
During the week ending October roth, 98 persons were inoculated, the 
majority belonging to the high caste Hindus. The total number of per- 
sons inoculated since October rst, 1897, up to October roth, 1900, were 
200,189. 

MAURITIUS. 

For the week ending November 8th, so fresh cases of plague were re 

ported, and 36 deaths from the disease. 


PRESENTATION.— Dr. Crone, J.P., Chairman of the Willesden 
District Council, has been presented by his colleagues and 
officials of that body with a silver cradle to commemorate the 
birth of a son during his term of office. Amongst those present 
at the presentation was the eldest son of Dr. Crone who has 
just returned from South Africa, where he served with the 














mounted infantry of the City Imperial Volunteers. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

SUBSCRIPTIONS to the Association for 1900 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 

429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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THE BUSINESS OF THE GENERAL MEDICAL 
COUNCIL. 

We are unable to understand why the General Medical 
Council should not, in the matter of the publication of the 
reports of its Committees, follow what is in fact the practice 
with regard to reports of Royal Commissions and Depart- 
mental Committees. A report is the act and deed of a 
Committee, not of the body by which it is appointed. The 
Crown may or may not act upon the recommendations of 
a Royal Commission ; the House of Commons may or may 
not legislate on the lines suggested by the report of a 
Parliamentary Committee ; a Government department may 
or may not introduce into its methods the reforms sug- 
gested by a Departmental Committee, yet the reports of 
Commissions appointed by the Crown are always pub- 
lished, and those of Departmental Committees are usually 
published. The report of a Parliamentary Committee is 
invariably published, usually with the evidence on which 
itis founded, and it is never discussed until some days, 
weeks, or months after publication. The fact that a report 
has only been in the hands of members for a short time is 
frequently pleaded as a reason for postponing the discus- 
sion of the subject with which it deals, and the most 
imperious and powerful Ministers have never ventured to 











make light of such a plea. This delay is claimed ostensibly 
to allow members of Parliament time to study the report, 
but everyone knows that a stronger motive is a desire to 
give public opinion time to find expression through the 
press, and through the ‘representations made by constitu- 
ents to their members. 

The procedure in the General Medical Council is usually 
quite different, and the course pursued not only differs 
from established constitutional usage, but deprives the 
debates of the Council of much of their interest, and its 
decisions of no little of their force and influence with the 
Profession. If the Council refers some matter of import- 
ance to a special committee or to one of its standing com- 
mittees nothing is, as a rule, heard of the matter for six 
months ora year. Then one day, during a session of the 
Council, the report is brought up; it is, as a rule, at once 
discussed, and a decision reached on the same afternoon. 
The members of the Council may have had the report in 
their hands fora few days, and sometimes the public pro- 
ceedings indicate that they can have had it only for a few 
hours. On the first day of the session of the Council it 


rises early in order to give its committees an opportunity 


of meeting; on other days its committees sit before the 
hour of the Council meeting, and it often happens that 
their reports are not ready when set down upon the pro- 
gramme of business. It mayno doubt be difficult to col- 
lect members resident ata distance, and in some cases 
this haste in committee may not lead to any serious in- 
convenience, though it must always tend to cause some 
loss of time in the Council itself. In other cases, how- 
ever, in which careful deliberation is desirable, it is hardly 
possible to avoid the suspicion that the work is liable to 
be done in arather perfunctory way when it is put off to 
the last moment. 

However this may be, the reports are marked “ private and 
confidential ” until after they have been discussed. This is 
the rule, and if it be not invariably followed the exceptions 
are few. Thus the representatives of the corporations have 
no opportunity of consulting the bodies by which they are 
appointed, the direct representatives no opportunity of 
gathering the opinion of the profession at large until after 
the discussion by which the Council may be committed to 
a course of action before its members have had adequate 
opportunity for study and consultation. It will be said, 
perhaps, in defence of the present system that the mem- 
bers of the Council are representatives, not delegates, but 
so are members of the House of Commons, and surely the 
method now followed carries the representative doctrine to 
an absurd extreme. No other method probably was 
possible when the knights of the shires rode to the 
Parliaments of Edward III, but the Crown, Parliament, 
and the State departments have long ago recognised that 
the printing press has put it out of date, and that it is not 
only politic but right to give public opinion the oppor- 
tunity of making itself heard. 

What evil it is supposed could result from the publica- 
tion of the reports of the committee of the General Medi- 
cal Council before’ they are discussed by that body we can- 
not conceive. There are some people who appear to 
believe that it is the great ambition and desire of a journal: 
or newspaper to commit what Lord Rosebery calls (when 
they are committed by Lord Salisbury) “ blazing indiscre- 
tions,” but really it would be difficnlt to be blazingly in- 
discreet about the ordinary business of the Council. Of 
course everyone recognises that there are some reports on 
matters with which the Council has to deal as a disciplinary 
body that should not be made public, that should, in fact, be 
treated as strictly “ private and confidential,” at least until 
the Council has considered ‘and adjudicated upon them, but 
we think that discrimination should be exercised with 
regard to reports on matters of general policy. 

According to its Standing Orders, “ Unless, for reasons of 
public emergency, the President shall otherwisé direct, 
the General Council shall meet every year for general busi- 
ness on the fourth Tuesday in May... and, if necessary, 
again on the fourth Tuesday in November.” We presume, 
therefore, that the Council will meet on November 27th 
next, and it is stated that members of the Council have 
received summonses to this effect. Here again we would 


venture to suggest that the General Medical Council might 
follow the usual constitutional practice of causing public 
announcement of the date of its assembly to be made 
some time before each session. Again according to the 
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Standing Orders, the Executive Committee of the Coun- 
cil should have met last July, but on applying recently to 
the Council s publishers to purchase a copy of the minutes 
of that meeting, we received the reply from Messrs. 
Spottiswoode that they were “informed that there were 
no meetings during that month.” 

No programme of business is, we believe, furnished even 
to the members of that body until close upon the date of 
meeting, and even that is not available for general in- 
formation, as it is held to be a confidential document. 
Hence it is not possible to forecast the work of the wene- 
ral Medical Council with any degree of accuracy, for the 
only source of information is a study of the minutes of 
the last meeting, which usually discloses a portentously 
long list of matters that for one reason or other have 
been postponed. 

On the question of reciprocity of practice with foreign 
countries, which at present relates to Italy only, the posi- 
tion appears to be this. The Privy ( 2uncil had communi- 
cated the step which they proposed to take in setting in 
operation the clauses of the Act of 1886 that bear upon 
it, but which hitherto have never been putin force. As it 
appeared to some members of the Council that the 
reciprocity proposal was unequal, more being conceded to 
the Italians than they proposed to concede to us, it was 
resolved that a representation be made to the Privy 
Council pointing out the inequality. Presumably this has 
been done. We await the answer with interest. We may 
remind our readers that as the Italian Chamber was dis- 
solved shortly after the debate in the Council, and as the 
whole question turns upon the nature of a new measure 
which it was proposed to introduce into the Italian 
Parliament, it is not probable that any decisive step can 
have yet been taken by the Privy Council, although the 
previous action of that august body does not seem to 
promise that it will necessarily defer to the opinions of 
the Genera! Medical Council upon this subject. 

Of the legislative work with which the Council was 
engaged, the Bill for the conferring of additional dis- 
ciplinary powers fell through last ‘session, owing to there 
being no time left in which to bring it on; it may be pre- 
sumed that it will be reintroduced. It is to be expected, 
also, that some further steps will be taken as regards the 
clause in the Companies Bill of last session, which it may 
be remembered was dropped by Mr. Ritchie, then President 
of the Board of Trade, before it had undergone any dis- 
cussion upon its merits. 

The Midwives Bil), which had engaged a good deal of the 
time of the Council, having failed owing to a series of acci- 
dents—if the talking of it out by its own supporters may 
be called an accident—ought again to be considered by the 
Council, even if it do no more than pass a resolution ad- 
hering to its former position, and instructing a committee 
to watch any attempted legislation. It is highly probable 
that this Bill will be brought forward before the May 
meeting of the Council, in which case it would be well that 
their attitude should be defined. 

The question of the financial arrangements of the 
Council], which has teen brought to a head by the impe- 
cuniosity of the Irish Branch Council, will have to be again 
discussed upon the report of a committee appointed to 
consider it. It is to be hoped that the somewhat serious 


_merely 





4: ae 
nature of the position may be fully realised, and & 
means be taken to grapple with it. As we pointed 
some months ago, the bankrupt position of the Ink 
Council is by no means the whole issue. The antl 
expenditure of the whole Council now exceeds its in 
and the expenditure is steadily growing, and scems tine’ 
to increase yet further, whilst the income shows no Corte. 
sponding tendency. It is true that the English Branch 
Council stands possessed of considerable accump. 
lated funds, and the Scotch Branch Council of & 
much smaller accumulated fund; but these ay 
diminishing annually, and their final exhaustion is 
a matter of time. The separation of ty 
funds of the several Branch Councils and the appointmen 
of separate treasurers is definitely prescribed by the Act 
of 1858; but it is an arrangement which serves no good 
purpose, for these Branch Councils only exist as parts of 
the General Council], which has nojfunds at all, and indog 
has no direct source of income. Surely it would be desirable 
that, whenever the Council goes to Parliament for any 
additional powers, it should seek at the same time powen 
to consolidate the funds of the Branch Councils and t 
place the finances of the Council upon a more satisfactory 
basis than at present. 

The action of the Conjoint Board in England withr. 
gard .to the place of study and the nature of the instry. 
ticn to be recognised as constituting the first year of pr 
fessional education must come before the Council on th 
resolution forwarded by the Royal College of Surgeons in 
Ireland. This matter was discussed at some length incu 
issue of November 3rd, p. 1331. 





FIRST AID IN THE MERCHANT SERVICE, 
Tue Board of Trade has very properly drawn ihe attentin 
of shipowners and others to the necessity of making some 
provision beyond that made obligatory by law for the car 
and treatment of sick and injured seamen on ships which 
are not required to carry a surgeon. Shipmasters are com 
pelled by law to carry the requisite means of medical and 
surgical treatment in the shape of drugs and various stores 
and appliances, but they are neither compelled themselrs 
to acquire the experience and knowledge necessary for their 
proper use, nor to see that some member of the ship’s com 
pany is qualified in this respect. The philanthropic 
instincts of landsmen have long since responded heartilyto 
the call for attention to such matters ashore, but althougt 
people stand in much greater need of such assistance ia 
emergencies at sea, there seems to have been no general 
desire on the part of the shipping interests to pr 
vide for it. Ever since Sir John Furley first raised 
the question many years ago a_ sort of spasmodi¢ 
interest has been taken in the subject, but somehov 
or other no real advance has been made in the way df 
persuading either owners or masters to make provisidl 
for this purpose. Ambulance classes have been etlt 
blished in some few porte, and the authorities have allowed 
the ambulance qualification to be endorsed on the back of 
masters’ and mates’ certificates, but these measures appél 
to have met with very little real success; very fer 
officers have availed themselves of the opportunities 
thus offered. The reason for this is obvious. Themé 
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= 
themselves do not possess the requisite inclination to 


evote themselves to any kind of work or study 

ashore that does not appear to be likely to be 
directly advantageous or profitable, and the philanthropic 
instinct has too often been knocked out of them by the 
hardships they have had to endure and the little interest 
that has been taken in their lot. That the work itself is 
not ofa kind that is quite congenial to their disposition 
and tastes or altogether in harmony with their usual pro- 
divities is made abundantly manifest by the indifference 
they have shown towards it. 

It has very naturally occurred to the commercial mind 

of the Board of Trade that as persuasion has so far failed, 
compulsion might be tried with better success. It has 
been suggested that candidates for masters’, mates’, or en- 
gineers’ certificates of competency might be required to 
pass an ambulance examination. It seems very doubtful, 
however, if it would be competent for the Board of Trade, 
without unduly straining its statutory powers, to, make it 
incumbent on candidates for certificates of competency as 
defined by statute to prove any degree of proficiency in 
ambulance work or even of any such knowledge at all, 
however desirable such an arrangement might be. Nor is 
itby any means clear that if it were able to do so it would 
be the most judicious course to pursue. A story is some- 
times told of a shipmaster who had run his vessel ashore 
excusing himself from blame on the ground that at the 
time of the accident he was down in the cabin attending 
a man who had broken his leg. Whether the plea succeeded 
or not history does not say; but it isno doubt true that any 
one of the officers might in this way be seriously hindered 
from attending to his own particular duty at some critical 
moment. 

The question whether it would be altogether desirable to 
entrust;the care of a patient to one who was not legally 
responsible for his safety, or to the tender mercy of men 
whose duty it is to make a passage, and who sometimes 
cannot afford to spare a single hand, need hardly detain us, 
for this applies to the condition of things which exists at 
present, 

For these and sundry other reasons it would ?probably be 
far better policy to select the ship’s steward, or, in ships 
which have no special steward, the cook-steward, as the 
most suitable man. It would be far easier for them to 
attend the necessary classes, and to get the requisite 
knowledge, and they would have less inducement to say a 
man was fit for duty when they knew he was not, or so far 
48 quarantine and sanitary regulations ashore are con- 
cerned, to report the crew as being all well when there was 
someone grievously sick below. On the whole, if compul- 
sory powers are really required, the Act might now be use- 
fully and advantageously amended so as to make it com- 
pulsory for certain ships to carry a man, whether master, 
mate, engineer, or steward, who has been specially 
trained in ambulance work, and also in elementary 
hygiene. This would appear to be a far more 
reasonable course to pursue than to compel all 
— whether they like it or not, to qualify in things 

at do not really pertain to their duties. Such an 
— would be more business-like than that now 
aa be contemplated ; it would be more in keeping with 

® mes, would relieve the executive officers both ashore 





and afloat of unnatural responsibilities and of work which 
must always be irksome and sometimes unpalatable, 
would avoid much friction and muddle, would be more 
agreeable to the sick, would induce a large number of sea 
faring men voluntarily to obtain certificates, and would 
make it more feasible eventually to introduce the system 
generally into the merchant service. The Civil Service of 
this country, says Sir Algernon West, should court every 
form of publicity, should welcome any suggestions for its 
improvement, and should try to assimilate itself to a state 
of things which is ever becoming new; and we can only 
conclude that this applies to the Board of Trade as to any 
other department of the public service. But it is to be 
feared that so long as the Board of Trade is saiisfied to 
continue in its present anomalous position of a body 
charged with the administration of medical regulations 
without itself possessing any medical adviser, its efforts 
in these respects will never prove very successful. 








THE MEDICAL EXAMINATIONS OF THE 
UNIVERSITY OF LONDON. 


An interesting memorandum by Sir Samuel Wilks upon 
the practice of the University of London in classifying the 
successful candidates at its Pass Examinations, up to and 
including the M.B., in two divisions, first and second, is 
printed at page 1478. As years have gone by the second 
division list has been constantly increasing in length, until 
in July, 1899, only 3 candidates at the Intermediate M.B. 
were found worthy of a place in the first division, 52 being 
relegated to the second division. At the M.B. in October, 
1899, the first division contained 11 names, the second 53; 
and in May, 1900, there were 4 names in the first division 
and over 30 in the second division. These are the results 
of the examinations after the absolute rejection of about 
half the candidates who presented themselves. 

With such figures before them the Senate resolved a 
year ago that the reports of the examiners should be 
referred to the Committee on Examinations in Medicine. 
This Committee by its inquiries of the examiners and 
medical schools was unable to discover “that either the 
teaching or the examinations at the University were of an 
unsatisfactory nature”; but it did “learn from those 
engaged in teaching that the majority of candidates can- 
not by any means be thrust into the class where the 
exceptional men are found.” 

Now it would seem that both these statements cannot be 
true. There must surely be something wrong with Pass 
examinations, at which the candidates are of more than 
average ability and industry (for we think that this may be 
stated generally of those presenting themselves at the 
London University), which yet result in the plucking of 
about half the candidates, while from 80 per cent. to 
more than 90 per cent. of those who pass are placed in 
the second division. Sir S. Wilks’s memorandum affords 
strong support to the contentions in an article on Medical 
Students and the London University in the BRitisH 
MEDICAL JouRNAL for October 6th (p. 1031). He says that 
the Pass Examination is treated as an Honours Examina- 
tion, and it was against this that we protested. 

The classification of candidates in two divisions is as old as 
the University. In the first Calendar we find it stated that on 








































=e 


MEDICINE AND SCHOOL BOARD ELECTIONS. 








|Nov. 17, 1900, 





a certain day the examiners would$publish’a list of the 
successful candidates arranged in two divisions. And in 
the next paragraph it is stated that candidates;who pass in 
the first division—and they form ‘a good ‘proportion—may 
be examined for Honours. From the firstjihe University of 
London has paid much more attention{to,its'Pass Examina- 
tions in all the Faculties than to its Honours, being stimu- 
lated thereto, doubtless, by the very {low standard of 
attainment then required for a poll degree at the “old” 
universities, where attention used to be concentrated 
upon getting as many men as possible on the 
Honours list—the curriculum and examinations for which 
are quite different from those for a mere Pass. As was 
said in the article to which reference has already been 
made, provided the examination is suited to its purpose 
and to the age and the time at the disposal of candidates, 
the maintenance of a high standard may be approved, and 
we believe that in its earlier years the influence exerted by 
the London University in this respect was most valuable. 
Under the original regulations the division of the can- 
didates in the Pass examinations into these’ two classes 
may have had the wise object of preventing early speciali- 
sation, and have been intended to secure that only those 
who acquitted themselves well in all subjects’ should be 
allowed to compete for Honours. A man who did very well 
in Physiology but only just passed in‘Anatomy would find 
himself in the second class and disqualified for Honours 
in Physiology. But if this was the intention of the early 
Senators it was entirely upset by the action of,the University 
many years ago in allowing second class candidates to 
enter for Honours to obtain which they had neglected one 
or more portions of the curriculum. It is very desirable to 
prevent this; and beforeadopting the recommendation of Sir 
Samuel Wilks and his colleagues toabolish the two divisions, 
it appears to us that the Senate would do well to consider 
whether it would not be better to revert to the original 
rule of the University as regards Honours, that is, to have 
an Honours examination in connection with each Pass 
examination, and to allow only candidates who pass in the 
first division to enter for Honours. If the first division 
cannot be thus used to distinguish the “good all-round” 
man (not the highly distinguished) from the “ weak in one 
or more subjects,” it would be better to abolish the clas- 
sification. 

We cannot share Sir Samuel Wilks’s view that theapproval 
by the General Medical Council of the Pass Examinations 
should be a sufficient guarantee of their excellence. We 
have, unfortunately, no “ Siaatsexamen,” no State Licence 
of fairly uniform standard in this country. The General 
Medical Council endeavours to see that no licensing body 
shall sink in its requirements below the minimum standard 
necessary for registration, but the Pass Examinations of a 
university should always mean more than this. 


a 


MEDICINE, HYGIENE, AND SCHOOL BOARD 
ELECTIONS. 
At the annual meeting of the Association of Certifying 
Factory Surgeons, lately held at Bradford, Dr. C. W. Thorp, 
in his presidential address, expressed the opinion that the 
“half-time” children were in a much better mental and 
physical condition than those attending school for the full 
time. This he attributed to the bad sanitary conditions of 








many schools, and to the comparatively healthy x 
ings in modern mills. If this be so, those who aceg t 
Herbert Spencer’s formula that the first condits 
national prosperity is to be a nation of healthy ani of 
will agree that it calls for serious consideration 
attendance at school is now compulsory. It would hewn 
if the question of the physical well-being of school chij 
could be put forward prominentl} as an issue at the 
pending School Board elections. Mr. T. J, Macnaman, 
M.P., in an article in the Fortnightly Review for November 
recounts with pardonable pride the efforts made ph the 
London School Board to secure for the young Londoner, 
sound body as well as an educated mind. During , 
1900 no fewer than 38,176 boys and girls received ins 
tion in swimming. The Board determined also that when 
a higher standard school was erected a gymnasinn 
should form part of its equipment. In a fei instancy 
the Board has provided school kitchens with boile, 
and gas stoves for the preparation of dinners, by 
the conclusions of a Committee of Inquiry dealing with 
this and other health matters were rejected by 35 to 
votes. This inquiry started from the position that the 
first duty of the community to the child whose guardian. 
ship it had in part assumed was to see that it had a faip 
equipment for life. The main conclusions of the Con. 
mittee were : First, thatit was the duty of the School Boar 
to ascertain what children came to school in a state unft 
to get normal profit from school work, whether by reago 
of underfeeding, physical debility, or other cans, 
Secondly, that there should be the necessary inspection for 
that purpose. Thirdly, that if the children were sent tp 
school underfed they should be provided with food. And 
fourthly, that if they were underfed from the culpable 
neglect of parents, whether by reason of drunkenness or 
other gross misconduct, the Board should prosecute the 
parents for cruelty. The last clause was the crux, forit 
appeared to some to contain possibilities of an unreason 
able amount of interference with the liberty of the subject, 
The Committee did not, perhaps, take a sufficiently wide 
view of the scope of the inquiry necessary. Physical 
debility is not due to underfeeding alone. The Nineteenth 
Century for October contained an amusing and characteristic 
article by Dr. Hely Hutchinson Almond, Head Masterof 
Loretto, in the course of which he dealt with a numberol 
points on which he has formed strong opinions, including 
regular open-air drill for children; an interval, not tobe 
encroached upon, for daylight play; free ventile 
tion of class rooms, not inhibited by terror of 
draughts; and, if we mistake not, some judicious 
ignoring of “grants.” Other good doctrine is to be 
found in an article entitled “ Disillusioned Daughters,’ in 
the current number of the Fortnightly Review. The writer, 
who is a lady, argues for the correction of untoward effects 
of protracted brain work in girls by the soothing influence 
of light manual labour such as sewing, embroidering, 
knitting, lacemaking, and housework generally. Jn many 
of the chief public and preparatory schools for boys, 
carpentry, bookbinding, and so forth, are already recog: 
nised recreations, and a lad was to be seen not long ago 00 
one of the rivers of the East Coast sailing a boat which he 
had made with his own hands in the carpenter's shop at 
Harrow, to the peril, as was thought, of his own and his 
sisters’ lives, though, in fact, with no worse result than a 
night on a mudbank. A change in the type of the occups 
tion, it may be suspected, has a powerful influence in pro 
ducing the difference alluded to by Dr. Thorp between the 
physical tone of the half-timers and that of the full-timers. 
Even sharpening of the memory, which seems to be 
chief product of the modern School-Board system, depend 
ing, as it does, on the crispness of the original impressio}, 
is a function of the healthy activity of brain protoplasm 
We believe that much good would result were = 
medical men elected on School Boards, and we are glad 
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‘medical profession in Bradford is making an 
seo that the ort to return a medical man resident in the 
: oh—Dr. Hime. The end sought in education is the 
borong to think and judge and to choose what shall be 
powe ht about, and education can only be really sound when 
shout sical conditions under which instruction is given 
pos sa healthy body. It would be well for the future, 
path of the individual and the State, if the need for greater 
ttention to the physical well-being of school children, 
both in school and out of it, were more fully recognised, 
and as @ means to this end we think the community ought 
to welcome, and, we believe it would welcome, the can- 
didature of members of the medical profession. 


THE EDUCATION OF EDUCATORS. 
Nor very long ago, in connection with the examination for 
medical degrees in one of the British Universities, it was 
remarked by someone in authority that examiners ought 
to be “angels from heaven.” Probably the authority in 
uestion meant in wisdom and graces rather than in the 
session of special medical knowledge. A similar idea 
must have entered not infrequently the minds of parents, 
dians, and all who have charge over the young, includ- 
ing Board School teachers. There is a real need, not so 
acutely feltas it should be, for the education of the educators, 
icularly in physiological matters. It is said, with a 
wise neglect of mathematical accuracy, that every child 
who is brought to a hospital on account of chorea has re- 
ceived physical punishment ¢6n at least three separate 
occasions—once for general restlessness and naughtiness, 
again for breaking crockery, and a third time for making 
faces at his grandmother. How often has an unfortunate 
child suffering from nocturnal enuresis been subjected to 
active ‘discipline on account of a supposed moral defect 
termed laziness, when the real defect that needed a direct 
remedy was the over acid condition of the urinary secre- 
tion. How often has physical castigation, including all 
sorts of torture, been applied by affectionate friends to so- 
called hysterical children, who were really passing through 
a post-epileptic automatic state. It has been said, some- 
what dogmatically perhaps, that if we knew everything we 
should forgive everything. And it may equally well be 
said that if we knew everything we should actually punish 
the ordinary child little or not at all. Dr. Savage has re- 
cently referred to the saying of Sir Samuel Wilks, who, 
when called in consultation to see an imbecile child who 
had been given all sorts of medicine, some presumably 
atrocious in flavour, by the conscientious person in attend- 
ance, asked if it was expected thereby to produce an addi- 
tional cortical convolution. One of the early steps in the 
wise education of children is to recognise their limitations 
before“exhibiting moral treatment. 


METROPOLITAN WATER SUPPLY. 
At the meeting of the London County Council on 
November 13th the question of the water supply of the 
metropolis once again came under review. The occasion 
wasa recommendation of the Parliamentary Committee that 
4 Bill should be promoted in the session i901 for the pur- 
chase of the water companies’ undertakings. It appears 
that the Government has taken no legislative steps with a 
view to action upon the lines of the report of the Llandaff 
Royal Commission, although the admission is made on all 
hands that in the interests alike of the water consumers 
and the water companies further delay may be disastrous. 
The two fundamental problems arc the terms of pur- 
chase and the nature of the proposed purchasing and 
administrative authority. ». There appears to be little dif- 


ficulty in coming to an agreementas to the former,*while in 
regard to the latter the divergence of opinion seems to be 
sovmtanted and internecine. It is generally admitted that 

eterms of purchase cannot be decided upon ordinary arbi- 
paid 


tration’ procedure and principles, that the price 





should have regard both to the rights and obligations of 
the companies, and that no “solatium” for compulsory ~ 
purchase should be allowed, though the cost of reinvest- 
ment might reasonably be awarded. In the matter of the 
future water authority, however, the recommendations of 
the last Commission were even more hostile to the London 
County Councii than the proposals contained in Lord 
James’s ill-fated Water Bill. Three-quarters of the popu- 
lation supplied by the companies, and 84 per cent. of the 
rateable value on which they assessitheir water rates, are 
contained within the area of jurisdiction of the London 
County Council. It is clear, therefore, that a water 
authority or trust, one-third of which is to be elected by 
the Council, is, to say the least, anomalous. We are also 
concerned that the water authority and the central sanitary 
authority should be one and the same, as is the case in so 
many provincial municipalities, and we are not surprised 
that the County Council by a large majority carried the 
recommendation of their Parliamentary Committee after 
rejecting an alternative proposal in harmony with the 
Royal Commission’s recommendations. . 


“ROWS” IN LONDON. 

Sir FREDERICK BRAMWELL has confided to the Times a 
scheme for doubling the number of shop windows in the 
new street to be constructed from north to south of London 
by making a second footway on a level with the first floor 
on the top of the ground-floor shops, something after the 
fashion of the “rows” at Chester. Our eminent contem- 
porary, in its comments upon the scheme, becomes almost 
lyrical, although, as the article proceeds, difficulties crop 
up as it were involuntarily. So far as we can see, there is 
on theoretical grounds no hygienic objection to the scheme 
suggested; in fact, it would result in the upper storeys 
being set back some 14 feet; but, like all schemes for gettin 
more people on to a given area, it would call for speci 
sanitary regulations, and for the very strict enforcement of 
such regulations. In the first place, the easy-going system 
which now permits the shopkeeper in an important street 
to shake out his mats and sweep the dust from his shop 
on to the pavement or roadway between 9 or 10 o’clock in 
the morning would have to be stopped. In the 
construction of shops upon such a principle, special 
attention would have to be given to the arrange- 
ments for the removal of refuse, and also for the 
ventilation of shops on the ground floor, which would be 
likely to present special difficulties, since there could be no 
roof ventilation, as the roof would be used for the upper 
pavement. Moreover, as the Times itself admits, the 
municipal authorities would have to be very much more 
careful to keep the upper pavement clean, both in dry and 
wet weather, than they now are as to ordinary pavements, 
otherwise the filth carried up on the feet of the passengers 
would rapidly accumulate, and would produce conditions 
very inimical to health; further the policing of the upper 
footway, which it is proposed should be partially covered 
in, would require special provision, otherwise we suspect 
that it would become the haunt of objectionable characters, 
and the high rates which Sir Frederick expects the upper 
shops to command would not be obtained. One advantage, 
which nobody will deny, would be that it would be possible 
to throw light foot-bridges across the road between the 
upper footways, as Sir Frederick Bramwell suggests, and 
to this arrangement there appears to be no objection if the 
police could succeed in preventing boys from using the bridge 
as a coign of vantage to cast filth on the passengers belowas 
thev now use the bridges over the Thames to cast stones 
and horse-dung on the passengers in the penny steamboats. 


A FRENCH RED CROSS SOCIETY. 


THE Revue du Cercle Militaire, a French ae | 
weekly publication, which is very carefully edited, and, 





judging by its reports and comments on the war in South 
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Africa, is extremely well informed on current military 
affairs both at home and abroad, contained in a recent issue 
an article entitled “Guerreet Humanité.” It containedan 
account of the “Société Francaise de Secours aux Blessés 
Militaires,” which is the French equivalent of our Red 
Society. The Cross Society has a respectable age, having 
been instituted under the Second Empire in 1864, the year 
of the Geneva Convention, with General Duke de Fezensac 
as its President. Its aim was succinctly stated, “to con- 
tribute to the relief of the wounded and sick on the field of 
battle by ambulances and hospitals.” Its organisation was 
made national by the formation of Committees in the 
different Departments of France. Its advance was so 
rapid that it exhibited ambulances and field equip- 
ments in the Universal Exposition of 1867. But in 1869 
it had fallen into low water, so that, when the war with 
Germany suddenly broke out in 1870, it had to make 
strenuous appeals to the French public for money. These 
appeals were met by a generous response, and two and 
three quarter millions of francs were contributed by August 
-of that year. Nevertheless the Society was not at first 
welcomed by the military authorities ; it was excluded from 
the field of battle, and treated with official contempt. But 
the disasters of the war soon produced a fairer and better 
spirit, and by October it had thirty-two ambulances at 
work, and had already expended two and a-half million of 
francs. Assistance now came to itfrom England, Belgium, 
and Holland; hospitals were set up in different towns near 
the seat of war, and ambulances were prepared for the 
siege of Paris. In all the Society had no fewer than 350 
ambulances in use, each with a chaplain, surgeon, and 
assistants; and it afforded succour to 26,000 French and 
German wounded, who finally reached their homes through 
its guidance. It took care of the dead as well as the living, 
and erected many tombstones and monuments over the 
fallen. Altogether during the war it received fifteen 
million francs; of this sum, twelve millions was disbursed, 
while three were placed to reserve. Its organisation has 
since gone on, so that in 1880 it began work in the French 
colonies (Tunis, Tonkin, Madagascar). Lately it sent to 
China two complete field hospitals, and chartered a hos- 
pital ship, the Noire Dame du Salut, with between three 
and four hundred beds. Altogether the admirable Society 
is less known in this country than it should be, while its 
organisation seems quite equal, to say the least, to the best 
organised of our own aid societies. 


THE HUXLEY LECTURE OF THE ANTHROPOLOGICAL 
INSTITUTE. 
It is interesting to be reminded, as Lord Avebury, still 
perhaps better known as Sir John Lubbock, reminded his 
audience at the meeting of the Anthropological Institute 
before which he delivered the Huxley Lecture on Novem- 
ber 13th, that Huxley was a member of the London School 
Board elected in 1870, and that ke rendered important 
services in that capacity. He advocated, to use his own 
words, that the “ masses should be educated because they 
are men and women with infinite capacities of being, 
doing, and suffering, and that it is as true now as ever that 
the people perish for lack of knowledge.” On the School 
Board he argued that no boy or girl should leave school 
without having been more or less disciplined in the 
methods of science. With regard to higher education, as 
is well known, he was a strong advocate for science and 
modern languages, although he did not propose to drop 
classics altogether. Lord Avebury classified Huxley’s 
works apart from his professional and administrative 
duties into three principal divisions—science, education, 
and metaphysics. His work on education has already 
been referred to; as to science, Lord Avebury pointed out 
that the Royal Society’s Catalogue enume:ated more than 
1oo contributions, and every one of these, in the words of 
Professor Parker, “contained some brilliant generalisation, 


° ee 
some new and fruitful way of lookin 
Finally, Lord Avebury enlarged upon Huxley's site 
metaphysics, and at the conclusion of a most interes: 
lecture the President of the Institute presented thew 
turer with a medal, which will be given annually to 
Huxley Lecturer. the 


THE HOWARD ASSOCIATION. 
THERE is a kindly and humane, yet judici 
about the report of the Howard Association for ioctl 
promises well for useful practical work. The domi Ieh 
note is that reclamation of the criminal should be the ai 
of punishment, undue leniency being avoided on theonehang 
and undue severity on the other. Reference igs made 
the International Prison Conference at Brussels, in whi 
amongst other topics, the training of neglected and criminal 
youth, and the question of extradition were discussed, The 
question of the appropriateness of bread-and-water punish. 
ments in the case of prisoners certified as weak-ming 
epileptic, or insane, especially when inflicted for such 
offences as “foul language,” has been brought by the 
Society under the notice of the Prison Commission 
upen whom it has been urged—we think with reason—that 
if criminals of this class are to be retained at all ing 
prison, it should be governed by the rules and in the 
manner of a lunatic asylum. Kindly admonition ang 
good-humoured tact are rightly recommended ig 
the prison treatment of the young especially, and ay 
instance is given in which a troublesome prisone 
became orderly and tractable, assigning as the reagon 
for the change that “the chief warder had spoken 
so politely to him, even saying ‘ Please’ when giving ap 
order, that he had resolved, in return, really to try and pleag 
him by good behaviour.” The polite policy of Sir Joseph 
Porter, K.C.B.(of H.M.S. Pinafore) would seem to havea place 
even in prison management! It is interesting to noticg 
that in Australia “ Larrikinism”—the equivalent ‘of ow 
London “ Hooliganism”—is best dealt with by placing the 
lads separately out on farms where they have to “ro 
it.” The tendency of institution life in such cases is not 
only to mass together mutually-contaminating individuals, 
but to make them too comfortable; and it is alleged that 
truant schools are apt to err in this direction, so thatin some 
cases they are attractive rather than deterrent to the boy 
who dislikes the ordinary day school. Against senti- 
mentalism producing such results the Association y 
properly protests, quoting from a speech of Mr. Picton, 
M.P., as to the successful operation of the punishment 
schools (Straf-Schulen) existing in Germany. In the same 
spirit the wrecking of the Juvenile Offenders Bill by 
“mistaken persons actuated by a nominal human- 
tarianism” is deplored, the opinion being expressed that, 
on the whole, the Bill, even as introduced, would have 
been very useful in repressing the “ Hooliganism,” of which 
there has recently been so wide and wild an outburst in 
London. 


THE CAMBERWELL VESTRY’S CAMPAIGN AGAINST 
DIPHTHERIA. 

WE have received the report of Dr. E. C. Bousfield, the 
Bacteriologist to the Camberwell Vestry, on the work in 
the bacteriological department during the year end 

March 31st last. Investigations of material in suspects 
cases of diphtheria, enteric, and pulmonary tuberculosis 
were undertaken free of charge for, medical men living 
within the parish. This resulted in the receipt of 426 speci- 
mens from suspected cases of diphtheria. The specific 
bacillus was found in 207. In 192 it was not found, and in 
27 it was not possible to decide with certainty. Altogether 
1,338 notifications of diphtheria were sent in. The number 
of deaths was 193, equivalent to a case mortality of 1442 





of the medical men of the parish had failed to avail them 


per cent. Dr. Bousfield deplored the fact that two-thirds 
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advantages of bacteriological investigations, 
sls ot sted to the Vestry that it should circulate a pam- 
* ' throughout the parish pointing out the desirability 
- Jy treatment and announcing to the inhabitants that 
phe was distributed gratis to doctors. This the 
an” y has done. In plain and forcible language the Vestry 
is of the benefits of antitoxin as a preventive and cure, 
d urges on the householders and others the necessity of 
lin in the doctor in the early stages of sore throat, 
whilst it seems also to advise them to recommend to the 
edical men in attendance to havea “ swabbing” examined 
oat meanwhile introduce a dose of antitoxin by way of 
revention or cure. Dr. Bousfield also examined 14 speci- 
fren of sputum for tubercle bacilli and 8 specimens from 
eases of blood by Widal’s test. This seems to be a very 
small number. He also examined the water supply of the 
Kent, Lambeth, and Southwark and Vauxhall Companies, 
and found that, though upon the whole satisfactory, all 
three gave evidence at times of temporary contamination. 
Appended to his report are a chart of the diphtheria noti- 
feations, examinations and deaths, and some excellent 
hotographs of various bacteriological preparations, so 
that he evidently believes in instructing his Vestry in his 
ticular work, and we can only hope that the new Borough 
Panel will take as much enlightened interest in the pre- 
yention of disease. 


THE CASE OF DOWLING Y. DODS. 
A report of the trial of this action for libel was published 
in the BritisH MepicAL JOURNAL of June 25th, 1900, 
p. 1569. The alleged libel was a letter written by Dr. Dods 
to the relieving officer stating that the plaintiff was a 
person of unsound mind and giving grounds for this 
opinion, The letter was not a medical certificate in 
unacy, but a confidential communication addressed to the 
relieving officer by a member of the public. The learned 
judge who tried the case in the (Jueen’s Bench Division 
held that the occasion was privileged, and that it was 
incumbent upon the plaintiff to show that the defendant 
was actuated by malice. The jury came to the conclusion 
that the defendant had acted maliciously, and judgment 
was entered for the plaintiff. At the time this verdict 
seemed to us extraordinary, but we refrained from com- 
menting on it as the case was under appeal. The 
appeal was heard on} November 6th, and the proceed- 
ings were briefly reported in the last issue of the 
JOURNAL, p. 1413. The verdict has now been set aside. As 
judgment has been entered for the defendant by a courtcon- 
sisting of the Master of the Rolls and Lords Justices 
Collins and Stirling, we take this opportunity of congratu- 
lating Dr. Dods. It was difficult to understand how he 
could have borne any ill-will towards the plaintiff, and it 
is still more difficult to understand his motive for sending 
such a letter to the relieving officer unless he took that 
course in the best interests of the public and the plaintiff 
herself. Itis satisfactory to note the emphatic statement 
of all the judges who heard this case that the occasion was 
privileged. Privilege is a good defence in an action for 
libel, unless “express malice” is proved, What, then, 
constitutes express malice? It is not sufficient to show 
that he who shelters himself behind the plea of privilege 
was negligent. It must be proved beyond all doubt that 
he was influenced by some base and sinister motive for in- 
juring the plaintiff. While, therefore, communications 
made by medical men—or even by members of the public 
—to the relieving officer are privileged, is there any reason 
why they need go further? Cannot a relieving officer 
prosecute his inquiries without disclosing the name of his 
informant ? He cannot expect people to bring him inform- 
ation about persons alleged to be of unsound mind if 
When he receives such information he hands it on to 


bg of the person about whom the information is 





A STATE INEBRIATE REFORMATORY. 

THE London County Council has adopted a resolution 
urging the Government to take action under the Inebriates 
Act, 1898, and erect a State reformatory for inebriates whe 
cannot be suitably dealt with in certified reformatories. It 
certainly appears desirable that the fullest opportunities 
should be taken in making the experiments contemplated 
by the framers of the Act of 1898. A Departmental Com- 
mittee apppointed to advise as to the regulations to be 
made emphasised the importance of remembering the re- 
medial rather than the penal regimen suitable for cases 
committed to certified reformatories. Moreover, a circular 
issued by the Home Office early in 1899 proposed to seek 
authority at the proper time for the erection and equip- 
ment of a State reformatory to serve as a model to other 
institutions. It was clearly intended that the more criminal 
and dangerous classes of inebriates should be committed or 
transferred to such State reformatory, while cases more 
susceptible to amelioration by less severe discipline should 
be treated in certified reformatories managed or supported 
largely by local authorities. Several such authorities have 
contributed towards the establishments of this kind, and 
the London County Council has erected one of its own at 
Farmfield, near Horley. It certainly remains for the Home 
Office to move in the direction indicated, and so fulfil the 
obvious intentions of the Legislature. 


THE STATUS OF PUBLIC VACCINATORS. 

AT a meeting of the Council of the Association of Public 
Vaccinators, held on November oth, it was decided to take 
immediate steps to press on the new Government the 
claims of public vaccinators to be considered as officers, 
and to be eligible for superannuation ; and, if necessary, to 
proceed by the introduction of a private Bill in the 
ensuing Parliament. As considerable expense will probably 
attend such an undertaking, it was decided to make a 
special appeal to members of the Association of Public 
Vaccinators, and public vaccinators generally, so as to 
guarantee that the matter should not suffer for lack of 
funds. A letter was read from the National Poor-law 
Officers’ Association promising its help in any such enter- 
prise. 


AN AMERICAN MEDICAL DEFENCE UNION. 
A MEDICAL defence union has been incorporated under the 
laws of Indiana by the title of “ Physicians’ Guarantee 
Company.” It has its headquarters in Fort Wayne, and the 
President of the Company is Dr. A. P. Buchman, of that 
city. The sole work of the Company is to defend its 
contract-holders in suits for malpractice. The prospectus 
announces that it has a staff of competent lawyers who 
have madg a special study of malpractice cases. The Com- 
pany will bear all the expenses in a case, including the 
fees of a lawyer living in a subscriber’s own county, to be 
chosen by him, up to the amount of 5,000 dollars (£1,000) 
in one case; and it is ready to render its services in two 
cases annually to any one subscriber so long as the con- 
tract remains in force. Most suits for malpractice (says 
the New York Medical Journal in commenting on the form- 
ation of the Company) are mere blackmailing schemes, but 
occasionally it happens that a practitioner has really 
been in error and a compromise is judicious. The Com- 
pany does not take upon itself to decide what cases are 
of such a nature and what are not; if the physician elects 
to fight the case, the Company fights it for him. If, how- 
ever, both the Company and the defendant think it best to 
compromise, the Company conducts the affair in the direc- 
tion of an agreement with the plaintiff. On the other 
hand, the Company will not compromise on the defendant’s 
initiative alone. In calling attention to the new Company, 
our cuntemporary says it does not know that there is any 
other corporation of the sort in existence. Apparently it 
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does not follow Dr. Johnson’s advice, and let its observa- 
tion 
With extensive view 
Survey mankind from China to Peru; 
or perhaps in the very breadth of its survey it may have 
failed to note our little island, where two “corporations ” 
of the sort are in vigorous existence. 


A ST. LUKE’S DAY MEDICAL CELEBRATION 
IN FRANCE. 

Sr. Luxe’s Day was celebrated by members of the medical 
profession at Lille by a Mass, followed by recital of a litany 
of medical saints with prayers for the souls of departed 
doctors. Although it was holiday time the service was 
attended by a large number of medical men. On the fel- 
lowing Sunday the Society of St. Luke, St. Cosmas, and 
St. Damian held a meeting in Paris. A Mass was cele- 
brated in the Basilica of Montmartre, in a chapel specially 
consecrated to the patron saints of the Faculty, which has 
been erected by the subscriptions of French doctors. About 
a hundred members of the profession were present. The 
Abbé Fonsagrives, a son of the late Professor Fonsagrives, 
of Montpellier, officiated, and after the gospel delivered a 
funeral oration on the late Dr. Ferraud, President-General 
of the Society. Dr. Gouraud, Vice-President of the Society, 
then in the name of the Society pronounced an act of con- 
secration to the Sacred Heart. After Benediction those 
present went to the Cercle du Luxembourg to hold the 
general meeting, which was attended by doctors from all 
parts of France. Dr. Gouraud was elected President- 
General. The General Secretary gave an account of the 
annual pilgrimage to Luzarches. Dom Sauton, who was 
present, distributed pamphlets intended to interest the 
members of the Society in the scheme for the relief of 
lepers in France, to which reference was made in a recent 
number of the BriTIsH MEDICAL JOURNAL. A proposal was 
brought forward to start a subscription for the erection of 
a statue to St. Luke in the Chapel of_ the Saints-Médecins 
in the Montmartre basilica. 


FATAL RUPTURE OF ANEURYSM OF SPLENIC ARTERY 
IN LABOUR. 

At the last ‘meeting of the Obstetrical Society of London, 
notes of an important case of this rare form of aneurysm 
were read ‘by Dr. Herbert Spencer for the authors, Mr. 
Nodes and Dr. Hinds of Worthing. The patient was 33, 
and in her fourth labour, which lasted six hours and pro- 
ceeded quite naturally. The child having been delivered, 
the placenta was expelled by the next pain. Ten minutes 
Jater the patient was seized with a kind of convulsion, and 
her face turned dusky, there was great restlessness, then 
pallor, and within a quarter of an hour she died. At the 
necropsy, ordered by the coroner, the peritoneal cavity 
was found full of blood, mostly liquid. A ruptured 
aneurysm, of the size of a grape, was discovered in the 
splenic artery just before its division at the hilum of the 
spleen. The specimen, ‘which was exhibited, is now pre- 
served in the Museum of University College, London. The 
authors collected in their report brieff. notes of previous 
cases of aneurysm of the splenic artery' 


HYGIENIC INSTRUCTION FOR WOMEN. 
On the initiative of Madame Edwards Pilliet, M.D., and as 
the result of a vote of the second Congress of Women’s 
Work and Institutions, a Society for the Propagation of 
the Teaching of Hygiene to Women has just been founded in 
France. It is under the patronage of an honorary Com- 
mittee, which includes the heads of the medical profession 
and many leading teachers and publicists. The affairs of 
the Society are managed by an acting committee, whose 
president is Madame Biquel, of Vienna, and includes 


of Medicine ; Mesdames Siegfried, Louis : 
wich, Legrain, Dussaud ; a of Doctors pee I 
and A. Gaboriau. The aims of the Society are stated io 
the following: That the study of the hygiene of the = 
and the child should be a compulsory part of ey 
grammes of female instruction, whether prim 
secondary; that candidates at all examinations gh 
always be questioned on hygiene in accordance yw; 
a@ special programme adopted for each of the . 
examinations; that in courses for young girls (adul 
an important place should be given to the teaching of :) 
hygiene of the family and the child; that lectures on = 
tical hygiene, intended for women aged from 18 y a 
should be organised in all towns and rural districts 
societies and leagues of education already existing, and} 
new societies which may be created ad hoc; and that sch | 
-eréches should be founded for the purpose of ¢ ini 
teachers and instructing young girls on the elemen 
notions essential to the hygiene of infancy. The Society 
intends to arrange for lectures to be given in the subury 
of Paris. Attractions of various kinds are to be provided 
with the object of inducing people to come to the lecture, 


‘*HOSPITAL SCANDAL AT CHESTER.” 

We have received a letter from the house-surgeon to the 
Chester Infirmary enclosing copy of a letter addressed by 
the secretary on behalf of the Weekly Board of the jp. 
firmary to the Chester Board of Guardians. These letter 
dispute the assertions of the medical officer to the work. 
house made in the course of the evidence at the coroners 
inquest to the effect that on admission the patient was jp 
a delirious state, with a weak pulse and filthy. We ar 
assured that he was seen by the visiting surgeon, who cop. 
curred with the house-surgeon as to his being in a fit state 
for removal from the infirmary, and we are also assured 
that the removal was conducted with the utmost care, It 
is to be regretted that opportunity was not afforded for 
rebutting evidence to be given at the inquest. Our com 
ments were chiefly directed to two points—the absence of 
an ambulance and of properg means ‘for isolating noisy 
patients at the Chester Infirmary. As to the first, there 
can.be no doubt that a proper conveyance should be pro 
vided by the city authorities; as to the second, we quite 
understand that the removal of a noisy patient becomes 
absolutely necessary when he is in a ward with a number 
of other persons. But we cannot approve of the continu 
ance of the practice of sending such cases to the work 
house, which seems to be justified mainly on the ground 
that it has been some years in existence, and we hold it te 
be the duty of the governors to provide proper isolation 
wards. 


WARMTH IN NARCOTIC POISONING AND SURGICAL 
SHOCK. 
Tue effect of ‘cold or chill in increasing the susceptibility 
of the body to infection by microbic agencies, for ex 
ample by the anthrax bacillus in fowls and by the pneumo- 
coccus in man, is fairly well recognised, but its effect in 
increasing the sensitiveness of the body to poisons is nd 
so well known. Hermann long ago showed that alcohol 
was much less toxic to rabbits when they were kept warm. 
The observation made by Stricker that animals used in his 
experiments often required asecond dose of chloral t 
maintain anesthesia when they were wrapped in cotton 
wool, and still more when they were kept in a warm atmo 
sphere, led Brunton to perform experiments on guiné 
pigs, which showed that if wrapped in cotton wool they 
might completely recover from a dose of chloral which was 
sufficient to kill them when exposed to the cooling infu- 
ence of the air of a room; and, further, that recovery from 
its narcotic effect was much quicker when the body tem 





the names of Mesdames Edwards Pilliet, Helena Gaboriau, 
Tvurangia des Brissards* Goutchoroff, Landais, all Doctors ! 





perature was thus maintained, and still more rapid whea 
the animals were placed in a warm bath. What is truefor 
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hloral is probably true also, as Haldane has 
aleobol oe exxbonic oxide gas. At the time of the col- 
how, plosion in South Wales in 1894, it was 
hiery ed in the case of some of the miners who 
found to be alive but suffering severely 
the effects of the after-damp—the chief harmful con- 
eeent of which is carbonic oxide gas—that when they 
stl prought into the cold air at the bottom of the down- 
pogo they gradually sank. Haldane has, moreover, 
Cmonstrated that a fall of temperature plays an important 
in poisoning by carbonic oxide in the case of mice— 
animals very susceptible to its influence. He found that 
+g mouse thus poisoned were warmed it recovered. 
Alcohol, chloral, carbonic oxide gas, and some other sub- 
stances appear to produce a vasomotor paralysis of the 
vessels of the skin, which by permitting loss of heat 
through radiation causes a harmful depression of the 
temperature of the body. It is recorded that in one case 
of profound alcoholic intoxication the body temperature 
fell as low as 75.2° F. It is probable that a very important, 
if not the principal, factor in collapse from any cause, as in 
surgical shock, is a similar vasomotor paralysis, and one of 
the practical benefits obtained from experimental investiga- 
tion is the knowledge that a high external temperature very 
materially reduces the element of operative shock in 
animals. The practical deductions from these observations 
gre self-evident. in poisoning by alcohol, chloroform, 
chloral, morphine, and other narcotic substances a primary 
indication is to bring back and maintain the normal tem- 
rature of the body. It should be remembered, however, 
that injury may be caused in chloral poisoning, at any 
rate, if excessive heat be applied, the heat,’ regulating 
mechanisms being out of gear. The advantages of warmth 
in poisoning with carbonic oxide gas have been recognised 
empirically by the men in some of the large ironworks. 
It is the custom when one of their number is found over- 
powered with the noxious gases, chiefly carbonic oxide, 
generated in some of the processes, or as it is popularly 
termed “fired,” he is taken away and buried in hot sand. 
He is put into this in an unconscious condition and in it he 
remains until he comes round. Surgical shock was, as 
Professor H. C. Wood has stated, long ago successfully 
treated by the late Dr. Charles Hunter, with heat, in the 
absence of any satisfactory effect after the administration 
ofalcoholic and other stimulants, and to-day hot-water tanks 
form a part of the best-appointed operation tables, and par- 
ticularly of those used for operations on the brain and spinal 
cord. Some surgeons aim to have the temperature of the 
operating room between 80° and 90° F._ In all conditions 
of apyrexia it is necessary to remember that non-con- 
ductors such as blankets are not in themselves sufficient, 
but that external heat must be supplied as well, by means 
of water bottles, hot bricks, or sometimes with advantage 
from an open fire. But the most trustworthy source is 
the hot bath, which should be filled and in a warm room. 
At first its temperature should be about 104° F., and then 
gradually increased to about 110 F. until the body tempera- 
ture, as taken in the mouth, becomes normal. 


THE CONSTITUTION COMMITTEE. 
Tue second meeting of the Constitution Committee of the 
British Medical Association was held at the offices of the 
Association on Tuesday, November 13th. There was a 
large attendance, and the Committee made substantial pro- 
gress in settling the general principles which they should re- 
commend to be followed in reorganising the constitution of 
the Association. It was arranged that the next meeting of 
the Committee should be held on Thursday, December 6th. 


: * LONDON UNIVERSITY. ; 
We understand that the Academic Council and the Council 
for External Students met fortthe first time on November 
i4th, and are engaged in considering their proposals to 





the Senate in regard to the number and constitution of 
the various Boards of Studies. The question of finance 
must receive early attention, as it is clear that the old 
system under which. the University was tightly tethered 
by Treasury strings cannot continue, to say nothing of the 
need of a handsome grant in aid from the national 
exchequer. 


Dr. W. CALWELL, of Belfast, has been appointed by the 
Lord Chancellor of Ireland a Medical Visitor in Lunacy 
re — and District in the place of the late Dr. Strafford 

mith. 


_At a meeting of the Trustees of the Hunterian Collec- 
tion, held at the Royal College of Surgeons of England on 
November oth, Sir Joseph Fayrer, Bart., K.C.8.I., was 
unanimously elected a Trustee of the Collection in the 
one _—— by the decease of the Duke of Argyll, 

.G., K.T. 


UNDER the will of the late Dr. D. J. Leech, Professor of 
Materia Medica and Therapeutics in the Owens College, 
Manchester, that College will eventually benefit to the ex- 
tent of £10,000, which Dr. Leech bequeathed for the pur- 
pose of endowing a {Chair ‘of Matera Medica and Thera- 
peutics. The bequest will take effect upon the demise of 
Mrs. Leech. 





On the expiration recently of Dr. J. O. Affleck’s appoint- 
ment as‘ an ordinary physician to the Edinburgh Royal 
Infirmary, he was unanimously appointed one of the con- 
sulting physicians, and a minute was made expressing the 
Board’s appreciation of the skill and devotion which he 
had bestowed on the health and welfare of the patients as 
well as of the nurses. 


In memory of the late Professor Thomas Jones of Man- 
chester, who died at Springfontein while acting as chief 
surgeon to the Welsh Hospital in South Africa, Mrs. Jones 
has founded a scholarship at the Owens College, Man- 
chester, of the value ofj£100. Candidates must be gradu- 
ates in medicine and surgery of the Victoria University, 
or have passed the Final Conjoint Examination of the 
Royal College of Physicians and Surgeons, and must have 
spent at least three years of their course of medical and 
surgical study at the Owens College. The scholarship will 
be awarded triennially. 


A GENERAL meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held at the rooms 
of the Medieal Society of London on Wednesday next at 
4 P.M., when a discussion on mental disorders dependent 
upon toxemia will be opened by Sir Dyce Duckworth. 
Among those who intend to take part in the discussion are 
Sir W. H. Broadbent, Sir Richard Douglas Powell, Sir 
William Gowers, Drs. Pye-Smith, Buzzard, Mercier, Mott, 
Isambard Owen, andH H.Tooth. Papers will also be read 
by Dr. George H. Savage, on Travel, its Use and Abuse in 
the Treatment of Mental Diseases, and Dr. Lewis Jones 
on the Application of Electricity in Certain Forms of 
Mental Disease. 








YELLOW FEveR IN Cusa.—According to the Philadelphia 
Medical Journal yellow fever is still rife inCuba. General 
Lee says that heretofore the disease has been confired to 
small, narrow, unclean streets, but now it appears in places 
where it was never known before. The winter in Cuba does 
not become cold enough to stamp out the disease before 
January. General Lee says that the sanitation is excellent in 
all places where the disease is raging, and has been for months, 
as the sanitary laws ‘have been carried outistrictly since the 
a States military authorities took over the charge of the 
island, 
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CONGRESS OF THE ITALIAN SURGICAL SOCIETY. 


Tue fifteenth Congress of the Italian Surgical Society was 
held at the University of Rome from October 27th to the 30th. 
Professor Durante, President of the Executive Committee, 
acting as the provisional President of the meeting, gave a 
short address in which he said that the continuous progress of 
Italian surgery was now equal to that of other civilised 
nations. This was proved by the fact that while formerly 
Italian science was neglected, nowadays foreign surgeons felt 
the necessity of studying the Italian language, as he with 
ride had observed during his recent visit to England. He 

nally commemorated the memory of the late Professor Bruno, 
the director of clinical surgery at the University of Turin, 
speaking of him as a scientist and a patriot. 


ELECTION OF OFFICERS. 

The meeting ‘then proceeded to the election of Professor 

Ceci, of Pisa, as President of the Congress, Professors Cecche- 
relli of Parma, and Roth of Sassari, as Vice-Presidents. 


OPERATIONS ON THE SPINAL CORD. 

After a brief discussion from the President on the present 
flourishing condition of Italian surgery, Professor Biondi read 
some Clinical Notes concerning Eight Operations on the 
Spine, in which he stated that besides 32 tuberculous ver- 
tebral lesions he had to treat 15 patients suffering from more 
or less severe spinal nervous lesions. In 28 of them the dis: 
turbances were caused by tuberculous osteitis of the vertebral 
body and 7 by injuries. In 3 cases of osteitis he did not inter- 
vene owing to the gravity of the disease or other causes. In 
afourth case emptying the abscess alone was sufficient to 
relieve the symptoms. In 4 other cases with paralysis of the 
limbs and sphincters and anesthesiz evacuation of the verte- 
bral bodies was performed by means of the lumbo-abdor inal 
incision which extended from the anterior margin of the quad- 
ratus lumborum to the ilio-pectineal eminence, by which he 
was able to reach the body of the ninth dorsal vertebra. In 3 
cases of vertebral traumata he did not intervene in conse- 
quence of the gravity of the spinal lesion ; a fourth patient 
with paresis of the lower extremities due to a fall on the 
twelfth dorsal gradually got well without operation. In 4 cases 
—3 with fracture and 1 with dislocation. plus paralysis, anzs- 
thesix, hypzsthesiz, etc., for a variable time—he performed 
laminectomy, which was once simple, and in 3 cases extended 
to 2 arches and was complicated with opening of the dura 
mater. 

Of the 8 cases operated upon: died 5 months after from rup- 
ture of the vertebral column, another had a relapse of the tu- 
berculous process and of the nervons disturbances, 6 were 
cured of the disease which had produced disturbances of the 
cord and of the roots of the nerves. In 4 of the 6 cases 
the nervous disturbances were also completely cured, in 1 im- 
provement took place, anc in the sixth an equal improvement 
which it was hoped would in time be complete. 


TREATMENT OF VERTEBRAL TUBERCULOSIS, 

In dealing with this subject Professor Ceccherelli said that 
he would confine himself to cases in which there was paralysis 
or at least difficulty in walking and spinal curvature. His 
experience made him opposed to surgical intervention, such 
as laminectomy. He agreed with Calot that when possible 
the tuberculous foci should remain closed and consequently 
that the abscesses should not be burst, but punctured, marked 
out, and injected with substances that wouid modify the ab- 
scess sac and possibly the tuberculous focus. The paralytic 
phenomena were frequently not produced by the invasion of 
the tuberculous process in the vertebral canal and its contents, 
but by compression in or lesions of the spinal nerves. Hence 
operations on the vertebral column were useless. Forcurvature 
he had found Calot’s method, even when improved, irrational 
and injurious. The tuberculous forms should be treated with 
rest,and hedid not agree with Lucas-Championniéreand}Ménard 
who recommended massage and movements. He believed 
that the cases of alleged cure were wrongly diagnosed. 


CEREBRAL SURGERY. 


The first was that of a youth of 20 in whom the dj 

for a year, under the form of convulsions without: Tose nes 
peated three or four times and then ceasing. He came e t OUSMERg ty, 
right frontal headache, choked disc, vision much reduced, he 

smell and taste, and psychic disturbances. The diagnosig q=iaution g 
the right frontal lobe was made, the patient was operates umou a 
osteo-periosteal flap and a tumour found which implicateq (et OV the 
section of the lobe resting in the anterior cerebra] fossa, the anteria 
was removed and the patient rapidly recovered from the o ~ 
the symptoms were cured except the defect of sight, wh Cn. All 
became worse to total blindness. After eight months from the 

vention the psychical conditions again became worse, Havi inter. 
time lifted the flap it was found that the tumour had recu nga 
larger than before. It was removed in pieces, but the operation an ma 


suspended owing to severe hemorrhage. After t to 
was extirpated as faras the middle Soouee the lateral ventas et ng 


and the anterior portion of the temporal lobe attacked. The Opened 


discharge of cerebro-spinal liquid. Healing took place by second a 


tion, but recurrence took place in eight months with j 
and death occurred from coma. . with identical Symptoms, 


Professor Durante insisted upon the importan 
anterior frontal lobes in the morale of patients, and explain 
the fact of the improvement even after the complete exti 
tion of the affected lobe as a function of compensation whht 
could not have occurred before owing to the presence of 
tamour. The auditory centre being bilateral the function could 
readily be compensated; the right temporal lobe bei 
wounded the patient lost his hearing on the opposite gide bu 
in a short time he reacquired it almost completely, . 
The second case was that of an individual who for ei 
suffered from a slight weakness of the leit leg, ere moat ad 
extended to the arm ; for a little time there was formication of thee 
extremity with forms of Jacksonian epilepsy, but never ened a 
partial convulsive attacks. A lesion of the motor and peyehte : 
was therefore excluded, and instead a tumour was localised ip tine 
Rolandic region, where there was cranial tenderness. Here in fact 
tumour was found the size of the fist (130 grams), originating from the — 
mater, and not adherent to the brain. The evening of the operation h ~ 
paresis came on, which became hemiparalysis the following day; bat 
subsequently disappeared, and the patient now enjoyed perfect health, 
This case seems to prove that the sensory centres were alg 
localised in great part in the post-Rolandic region, 
Professor Maffucci said that from his examination of the 
post-mortem records and histories of 30 cases of cerebral 
tumour, he was convinced that only tumours of the frontal 
lobes gave rise tothe classic intellectual disturbances, I) 
fact, the cadavers studied by him came from the lunatic 
asylum. Epilepsy was not only the expression of lesions of 
the Rolandic region, but also of tumours of other parts of the 
brain which acted on that region by indirect compression, 


BLASTOMYCETES IN SARCOMATA OF THE Braln, 

Professor Roncali said that his communication might be cn. 
sidered as the histoiogical illustration of the second case of 
tumour of the brain communicated to the Congress by Pro 
fessor Durante. The tumour, as had already been said, was 
situated in the right post-Rolandic region, was of dural origin, 
and the histological examination showed that it was a genuine 
fibrosarcoma. What, however, rendered the neoplasm in 
teresting was the parasitic contents, which undoubtedly cor- 
roborated the theory of the blastomycetic origin of my on 
tumours, and at the same time destroyed for ever the hyp 
thesis of secondary blastomycetic infection of malignant 
tumours. 
The author, after having described the parasites morpholoe 
gically and their particular seat in this neoplasm, which 
clearly indicated that between the parasite and the tumoura 
genetic correlation existed as between cause and effect, pro- 
ceeded to discuss the following points: (1) The blastomycetes 
are not and cannot beaccidental in malignant tumours. This 
he demonstrated by referring to the experiments made by him, 
and the conditions observed in the tumour in question. (2) 
The failure to find the parasites in a tumour does not mean that 
they do not exist or that those which are there are degenera- 
tions, inasmuch as when the parasites assume the character 
of Russell’s bodies they cannot be cultivated, as Sanfelice has 
recently shown. (3) The parasites can always be found in 
malignant tumours, provided one knows how to 
them and has the patience to search for them. This has 
proved by the author's researches, and by those recently made 
by Plimmer. (4) The coccidia which have been describedin 
the tissues of cancer and of sarcoma are nothing but blasto- 
mycetes, as the author has maintained since 1895; this has 
recently been confirmed by Podwissoski. (5) The blaste- 





Professor Durante referred to two cases of cerebral sur- 
gery. 





mycetes are the real etiological factors of epithelioma and 


| sarcoma, as te author on the basis of his histologicalre 
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e clinical course of these neoplasms had 
pone a Be hss, and which he considered had been 
maintained by the experimental work of Sanfelice first, and 
demons that of Plimmer, Bra, and Leopold. ; 

e discussion Professor Bastianelli thought that it was 
ficient to have stained and described these round cor- 
not . to maintain that they were blastomycetes. It was 
puscles to give the proof, which Roncali had not done. 
aor Biondi said that of all the experiments made up 
in on the parasitic theory of malignant tumours, the only 
aa tant fact. which remained, and which undoubtedly gave 
itor thought, was the result obtained by Sanfelice, who in 
63 eX eriments succeeded three times in producing with pure 
63 ares of blastomycetes adeno-carcinomata in the mammez 
icles of dogs. 
ey Durante said that he was not a supporter of the 
plastomycetic theory, because the precise conditions which 
would enable one to say that the blastomycetes were really 
the causal factor of tumours were wanting. He would accept 
this hypothesis only when a cancroid or a skin tumour trans- 
anting itself in the glands reproduced elements of the same 
r The transplantations obtained by Sanfelice had not 
od precisely this character. 
oflcred Dror Roxcali, in reply, said that if the tumours obtained 
by Sanfelice four years ago could not be considered absolutely 
convincing, those of which he spoke in his fifth memoir, and 
the sections of which he had lately had the opportunity of 
examining, made him really believe that the question of the 
etiology of cancer had been solved. 
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LUNACY IN ENGLAND AND WALES. 


DIMINISHED RaTE OF INCREASE. 

Accorpinc to the returns made in the fifty-fourth re- 

rt of the Commissioners in Lunacy there were 106,611 
junatics in England and Wales on January Ist, 1900, 
showing an increase of 1,525 only, as compared with an 
increase 3,114 in the previous year. This is 550 below 
the average increase in the ten years ending with 
1898. Again, the number of insane patients admitted into 
institutions for the insane or as ‘‘ single patients” in 1899 was 
25 fewerthan the number admitted in 1898. The Commissioners 
state that they think the diminished annual increase in the 
total number of lunatics they now report is mainly due to the 
stationary character of the admissions (the cause of which 
they are unable to state) combined with the higher recovery 
and death-rates in the past year. 

A point worthy of note is that the private patients increased 
by 140and the paupers by 1,400, while the criminals decreased 


by 15. 
PRIVATE PATIENTS IN PosLic ASYLUMS. 

To show the trend of recent lunacy legislation dealing with 
the providing of accommodation for private patients by public 
asylums, it is stated that in county and borough asylums the 
private patients increased by 55 up to the end of last year. 
It is probable a larger increase will occur in the current 
year. 

DgcrEASE OF LUNACY IN PrRopoRTION TO EsTIMATED 
POPULATION. 

Dealing further with the total increase for the year it is 
found that there was on January ist of this year 1 lunatic 
officially known to the Commissioners to 301 members of the 
estimated population of the county as against 1 to 302 on 
January 18st, 1899. With regard to the admissions, eliminating 
mere transfers from one institution to another and some tech- 
nical readmissions (excluding of course idiots), the total 
number is 19,289 or 25 fewer than the total number in 1898. It 
ig, as the Commissioners say, a very satisfactory feature, and 
— the ratio of 6.08 per 10,000 of the total estimated popu- 
ation. 

RECOVERIES AND Dgatus. 

The number of patients discharged recovered numbered 
7,575) giving the satisfactory average of 39.26 of the total 
admissions, and is 2.39 per cent. higher than the previous 
year. The death-rate tor 1899 is 9.87 per cent. of the daily 
average number of patients, and 7.79 per cent. of the total 
number of patients under treatment. This death-rate is 0.42 
higher than 1898 ; and in connection with the diminished in- 
crease in the total number of lunatics in 1899 it must be borne 











in mind that there were 454 more recoveries and 558 more 
deaths in 1899 than in 1898, 


LUNATICS IN WORKHOUSES OR WITH RELATIONS. 

The change in the locality of treatment continues as the 
proportion of lunatics living with relatives or others or main- 
tained in workhouses shows a further decline, so that on 
January 1st last only 6.02 per cent. of the registered pauper 
lunatics lived out of institutions for lunatics or workhouses, 
while forty-one years ago the proportion was 18.46 per cent., 
or more than three times as great. 


INCREASED AGE OF PATIENTS. 

There is an increase in the average age of patients under 
care, those aged 65 years and upwards being in the proportion 
of 12.37 per cent. of the whole. The Commissioners attribute 
this advance, which seems to be progressive, partly to in- 
creased longevity in asylum patients, and partly to the more 
frequent sending to asylums of cases of mere senile failure. 


SUICIDAL CASES. 

The average proportion of patients admitted who had 
suicidal propensity is given as 24.1 per cent. for the five years, 
1894-1898, being 1.5 per cent. less than in the previous five 
years. 

CAUSATION. 

There appears to be a larger proportion of cases in which 
drink and old age are given as causes, but it is to be regretted 
the Commissioners (as they have pointed out in previous 
reports) do not regard the information under this head as 
affording a very reliable guide to an opinion as to the causa- 
tion of insanity. At the same time there can be no doubt 
much more care is now taken by the medical superintendents 
of our public asylums and their assistants to arrive as much 
as possible at the true causes at work in each individual case. 
Comparatively few cases depend solely upon one cause. 


SUPERANNUATION ALLOWANCES. 

As regards pensions the Commissioners give it as their 
deliberate opinion, founded upon wide experience, and as an 
expression of their continued and increased conviction, that 
the granting of such allowances is desirable. This expression 
of opinion of so high an authority deserves to be quoted in 
full: 

It is obviously of the first importance to the welfare of the insane to 
attract well-qualified persons tothe service of the asylums and to retain 
them therein when, by the experience they have gained, their service has 
become valuable. This can only be done by offering adequate remuner- 
ation. Economy must no doubt be kept in view, but efficiency must not 
be sacrificed to it. ...... Fair salaries and wages, with the prospect of 
liberal pensions after disablement or reasonable length of service offer, 
we think, the most influential inducements to really suitable persons to 
enter asylum service, and to remain in it asa permanent occupation. .. 
The system of moderate salaries, with superannuation, has had a fair 
trial in the past and, we consider, with satisfactory results, and we would 
most strongiy deprecate any departure from it in the future. 


AsyLuM CONSTRUCTION. 

With regard to restricting the permanent use of parts of 
asylum buildings to the purposes for which they were origin- 
ally intended and sanctioned, the Commissioners point out 
that when an asylum is designed it is made up of several de- 
partments arranged to balance each other, and so make up an 
establishment complete in its various subdivisions as a hos- 
pital for the treatment of mental diseases. They therefore 
are anxious that the law should step in and prevent any dis- 
turbance of the working equilibrium of the building, and 
render it less fitted for its specific purpose, and they give as 
their reason that: 

During the last four years visiting rooms, store rooms, and workshcps 
at several county asylums have been converted into dormitories, unsuit- 
able for their purpose, and giving an excess of night space with the result- 
ing overcrowding of dayrooms, and that day space has been extensively 
turned into nignt space. Isolation hospitals have been devoted to the 
accommodation of ordinary patients......that it has been propos d to us to 
use a detached chapel, in no special emergency, for day and night accom- 
modation of patients, and its organ chamber and vestry as waterclosets 
and lavatories. 2 ; 4 

Upon the subject of asylum construction the erection of 
complete hospitals for acute cases of insanity and cases of 
acute sickness, together with the erection of less expensive 
buildings for the chronic incurable is advocated. So long as 
asylums are composite in the present sense, and the moze 
expensive therapeutic machinery is commen alike to those 
who need it and those who can derive no benefit ‘rom it, so 
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long must the average cost a head be maintained at least at 
its present standard. 


PATHOLOGICAL RESEARCH. 

The pursuit of scientific investigations is being actively 
carried on in several asylums, and it is hoped that the move- 
ment to establish a central pathological laboratory in connec- 
tion with the asylums of the Midlands will be successful. A 
clause enabling local authorities to combine for such a purpose 
has been introduced into the new Lunacy Bill. The Commis- 
sioners record their appreciation of the work of Dr. Mott at 
the laboratory at Claybury, and also their appreciation of the 
importance of this work, which, through the publication of the 
Archives of Neurology, will now become more widely known. 








LITERARY NOTES. 


Mr. G. H. Maxkins, Surgeon to St. Thomas’s Hospital, who 
was Consulting Surgeon with the forces in South Africa for 
ten months, has written a work on his surgical experiences in 
South Africa which will be published shortly by Messrs. 
Smith, Elder, and Co. It will deal especially with wounds 
produced by small-bore bullets. 

The current issue of the Progrés Médical (November roth) 
is the Students’ Number, and contains full information as to 
the provisions for medical education in France, the condi- 
tions of graduation and medical study, schools, hospitals, and 
universities. It may be useful to some of our readers to 
know that the Progr?s Médical is published at 14, Rue des 
Carmes, Paris. 

Mrs. Rolleston, of Croffside, Sevenoaks, recently presented 
to the library of the Royal Geological Society of Cornwall the 
five volumes of MSS. of Sir Humphy Davy and six similar 
MS. books of his brother, Dr. John Davy, F.R.S. Those of 
Sir Humphy Davy were written in 1805, and consist of notes 
on geology and natural science, whilst those of Dr. John Davy 
comprise the records of his voyages to Spain and the West 
Indies, with a considerable amount of incidental matter. 

Dr. J. G. Wallace-James (Haddington, N.B.) writes: 

In reference to the paragraph in Literary Notes mentioning Mr. 
Jonathan Hutchinson’s article on the post-mortem appearance of King 
James I, I may point out that Dr. Munk a few years ago contributed to 
the Genealogist a very full contemporary account of tbat monarch’s last 
illness and the appearances in the sectio. This account is written in 
Latin, and differs from the Harleian MSS. somewhat, especially men- 
tioning that two stones were found in the right kidney. 

It is hoped, says the St. Bartholomew's Hospital Journal, that 
the thirty-sixth volume of the St. Bartholomew's Hospital 
Reports will be issued to subscribers before the end of the 
year. It will contain articles of unusual interest: memoirs 
of Sir James Paget and Sir Richard Thorne-Thorne; plague 
experiences by Dr. Sandiland; a series of cases of volvulus 
4 — Bird, I.M.S.; and papers by various members of 

e staff. 

Professor Edward Arber, F.S8.A., who has laboured so 
strenuously and successfully to rescue much of our older 
literature from oblivion, proposes to issue by subscription a 
privately printed edition, signed and numbered, of Zhe Term 
Catalogues (the Bookseller and Publishers’ Circular of their 
day), 1668-1709. The work will be a line-for-line reprint of a 
contemporary bibliography of English literature in the reigns 
of Charles II, James I[, William and Mary and Anne, con- 
taining the titles of about 20,000 editions of books. The Term 
Catalogues will not only be a work of reference, but a ready- 
made historical, classified, and indexed catalogue of new 
books and new editions from 1668 to 1709. The reprint will 
enable collectors to know at once not only what editions of 
these forty-one years are in their libraries, but what other 
editions of that age they have yet to seek for. A few examples 
of entries relating to medical books will show the nature of 
the work. Inthe Catalogue of Books printed and published at 
London in Michaelmas Term, 1686, the following occur under 
the heading ‘‘ Physick :” 

1. Collections of acute diseases, taken from the best authors that have 
written most accurately of some particular acute diseases, very useful for 
surgeons that attend on the army or goto sea, and for others that can’t 
procure or have not leisure to peruse larger volumes. The first part con- 
tains all that the learned and experienced Dr. Sydenham has written of 
the small-pox and measles, being the most exquisite description of the 
nature and several kinds of these diseases, with the manner of their be- 
ginning, increase, state, and declination, as also of the various symptoms 
that accompany them, together with most exact method of managing he 


sick, and properest remedies to be exhibit 

for H. Bonwick, at the Red Lion in St. Paul's Chana, oct VO. Printeg 
2. Curious observations in that diflicult part of chirur, 

teeth ; showing how to preserve the teeth and gums from ay) relating ty 


they are subject to. To which is added a Physi i Accident, 

reasons Of the beating of the pulse, together with thoee of tt ‘ Wherein the 

of the blood are explained, and the opinions of several: Circulation 
moders poeeiees: and (se ee gan Agni as Galen, Gassendus Cartes and 
illis, etc., upon this subject are examined. Pri Yubli 

yd Ww. W maha in ee Lane. Printed af Dublin, aad a 
mong ibri Latini” in the same “Cat 

5 a ” 

the following :— logue” we find 
3. Schedula Monitoria de Novx Febris ingressu : 

Printed for W. Kettilby at the Bishop's Head, in Bt Pauls geen, MD, 
6. D. Abercrombii, M.D. Opuscula Medica hactenus edita urch-Yard, 
I. De Luis venerex absque Salivatione Mercurialis curatione 

curandi Bubonis venerii et tutiore Salivationis methodo D 2. De mody 

variatione —, aif De Sennen medicis Plantar ae’ compe 

quorumcumque virtutrbus ex solo sapore. Octavo. i 

7 Marcell oo oe Paul's Church-Yard. Printed for 8, Smith, a 
7. Marcelli Malpighii Philosophi et Medici Bononiensi: ; 

Opera = ia oo ray ea yew tr aes incdsis allustrata,Tomis gee 

comprehensa. Fol. So y T. Sawbridge at th y 

Little-britain. " niet Flower-de-Luces ig 


Again, under the head ‘“‘ Reprinted,” we find: 

3. De Morbis Feminiis—The Woman’s Counsellor: i 
Physitian, enlarged. Modestly treating of such occult, Aveta 
secret Diseases as are incident to that Sex, which their ton aa 
modesty, too often to their sorrow, causes them to conceal Also — 
pliment touching Agues and Fevers, usually applicable to both § > 
Whereunto is added The Man’s Counsellor, healing of Ruptures, and 
ticular Diseases belonging to Men. The fifth Edition. By R Len 
Svo. a by Se i gy Eo pe in peg Turner, 

14. Thesaurus Chirurgie.—The Chirurgical and Anatomical 
Barbette, M.D. Composed according to the Doctrine of the Circe, Pea 
the Blood, and other new inventions of the Moderns. Together with = 
treatise of the Plague. illustrated with observations. Done into Enpij ‘ 
The fourth Edition. To which is added the Surgeon’s Chest, f 
both with Instruments and Medicines all useful. with several Co 
Plates; as also a Treatise of Diseases that attend Camps and Fleets, 


Octavo. 

The College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize, being the income for one 
year of the bequest of the late Seior Alvarenga, amounting 
about 180 dollars (£36), will be made on July 14th, 1901 
provided? that an essay deemed by the Committee to bp 
worthy of the prize shall have been offered. Essays intended 
for competition may be upon any subject in medicine, by 
must be unpublished. They must be received by the Secretary 
of the College on or before May 1st, 1901. Each essay must 
be sent without signature, but must be plainly marked with 
a motto and be accompanied by a sealed envelope having on 
its outside the motto of the paper and within the name and 
address of the author. The successful essay, or a copy of it, 
shall remain in possession of the College; other essays will 
be returned upon application within three months after the 
award. The Alvarenga Prize for 1900 has been awarded to 
Dr. David de Beck, of Cincinnati, Ohio, for his essay entitled, 
‘* Malarial Diseases of the Eye.” 








NOTES ON HEALTH RESORTS. 


OOTACAMUND, MADRAS PRESIDENCY. 

WE are indebted to Colonel R. Temple Wright, MD, 
I.M.S. (ret.), for the following notes on the hill station of 
Ootacamund: The interesting address by Sir Joseph Fayre 
on the Hill Stations of India as Health Resorts‘ deserves 
attention. So much money has been spent in India unavoid- 
ably on famine relief, strategic railways, frontier expeditions, 
and precautions against plague, that no funds became avail 
able till quite recently to develop the hill stations. Twod 
these places which are more readily accessible than the 
others. Darjeeling in Bengal, and Nynee Tal in the Korth 
West Provinces (each being the summer headquarters of the 
Provincial Government) are distrusted because they are sub- 
ject to destructive landslips. Simla, the summer capital d 
the Government of India and of the Government of the 
Punjab, is for many people unattractive, as it is too fashion- 
able, and has no sport. Mahableshwar, the summer capital 
for Bombay, is too rainy and damp. Pachmarhi, in the 
Central Provinces, is a hill station only by courtesy, as 4 
punkah is required in the day time. a 

Ootacamund, or Utakamund (‘the place of springs”), the 
summer capital of Madras Presidency, surpasses all other 
whether for climate, accessibility, comfort, or colonising. It 
has no extremes of temperature, the thermometer indoor 


—————— 
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‘ oF, to 65° F. all the year round, and is equally 
varying ena 35 idence in winter and in summer. It has no 

P 7, only & slight hoar frost in winter which freezes the dew 

par grass till about 10 4.M. It receives rain both from the 

On vast and from the south-west monsoons. The soil con- 

vat of laterite in which granite boulders are embedded, and 

e Jopes of the hillsides carry off the water so fast that exer- 

ee be had every day at some time or other between the 

cise = no matter how heavy they are, for there is no mud. 
armel are good, both in the station and in the district, 

d so broad that people drive in the same carriages that 
be use in the plains, instead of having to go about in rick- 
pn or dandies as one must do in other hill stations on 
their narrow pathways by courtesy called roads. | 

‘Ag Sir Joseph Fayrer points out, the Nilgiri district is un- 

ysually fortunate in its climate and localities, for though the 
annual rainfall is between 40 and 50 inches, it is distributed 
with euch apparent caprice that it is quite easy for people who 
dislike rain ‘to dodge the monsoon” and live in a perpetual 
summer at whatever altitude suits their constitution best. 
the capital of the district is Ootacamund, which is twelve 
miles from Coonoor, ten miles from Wellington, and eighteen 
miles from Kotagiri, all of these places being connected by 
roads which can be traversed all the year round jin four- 
wheeled carriages, in two-wheeled tongas and dog-carts, in 
rickshas, and on bicycles. ' 

In Ootacamund itself, where the houses are built at various 
heights from 7,000 to 7,500 feet above mean sea-level, we find 
the following attractions in a basin at the lowest part of the 
station, going from east to west: (1) The Hobart Park, a fine 
level piece of grass, large enough to be used as:a playground 
both by the town and by the gymkhana club, and where 
cricket, football, polo, and tennis, are all played daily at the 
game time, with plenty of space for all; a nice racecourse 
surrounds the whole, where morning rides are most enjoyable; 
at the west end of it is the pavilion of the gymkhana club, 
which provides shelter from rain, and is arranged so as to be a 
convenient grand stand during the races; (2) a small but 
pretty lake, on which one can row, but not sail ; by the boat- 
house is the trap-shooting ground ; (3) beyond the lake are 
the golf links, and beyond these again are the Downs, on 
which jackal hunting: affords fine cross-country riding all 
through the summer; shooting, both of large and of small 
game, is readily procurable in the season. 

The Madras Railway is already open as far as Coonoor, and 
will be extended to Ootacamund as soon as funds are avail- 
able. It would have been finished ere now but for the 
enormous sums spent by Government on precautions against 
plague, which have been so successful that Madras is the only 
province in India which has been kept free from plague. 
=e Ap poige in Bangalore, but that_is;in}Mysore, and it 

as not spread thence. 
Bap SALZSCHLIkF 1N HessE-NassAv. 
Dr. F, A. Puitirrr informs us that this spa, though 
scarcely known even by name in England, is rapidly 
rising into prominence in Germany on account of its 
good effects in cases of gout and rheumatism, renal con- 
cretions, kidney and bladder disease, cholelithiasis, liver dis- 
ease, and in disorders of the stomach and bowels. The St. 
Boniface spring, by far the most important both in quantity 
and quality of the five in use, contains a high percentage of 
sodium chloride (10.2 parts in 1,000), and it is said the highest 
amount of lithium chloride known in natural waters—namely, 
0.218 parts in 1,000, or about five to ten times as much as most 
springs contain. According to Fresenius, it contains also 
magnesium iodide and bromide, calcium sulphate, and a large 
amount of carbonic acid gas. The water is bottled, but the 
best results are said to be obtained at the place itself 
especially when used in conjunction with the baths, for which 
the same spring is used. The other wells are the Tempel- 
brunnen, containing iron bicarbonate in the proportion of 
0.05 parts in 1,000; the Kinderbrunnen, which may be de- 
=— as a dilute form of the Boniface water ; the Hessian 
itter water (St. George), a mild aperient ; and the Schwefel- 
ae or sulphuretted spring. Besides the baths referred 
fron AG mud baths are given, and it is claimed that the moor 
’ _ which they are prepared is especially rich in iron, as well 
Stormic acid, humic and acetic acid, and other active prin- 








ciples. The baths are recommended also in scrofula, diseases of 
the female pelvic organs, heart disease, chronic bronchitis, 
obesity and neurasthenia. The place is prettily situated in a 
broad valley, through which a trout stream flows, and is sur- 
rounded on nearly all sides by wooded hilis, so that it is pro- 
tected both against excessive heat at the height of summer and 
— at other times. ,The climate is described as 
racing. 


WATERBERG Hot SprRINGs, WARMBAD, TRANSVAAL. 
CaprTain F, Smitu, R.A.M.C. (attached 2nd Wilts Regiment), 
writes: It may be news to some members, as it was to me, that 
a really well-arranged hydropathic institution is to be found in 
the Transvaal bush veld some 50 miles north of Pretoria and 
accessible by rail. The late Transvaal Government did at. 
least one good service to mankind by protecting this natura 
hot spring and building over 100 bath rooms, each contain- 
ing a roomy iron bath with hot and cold taps for free use by 
the public. The delight of the ‘‘ Khakies,” as the Dutch call 
us, Officers and men, at sight of this oasis on coming from a. 
dusty march may be imagined. Every man could be clean on 
active service for once. Four baths were reserved for officers 
and the rest left tothe troops. All day opposite each of the 
officers’ baths a string of about six officers, ranging from grey 
colonels to beardless subalterns, was to be seen each patiently 
waiting with a change of clothing and a towel under his arm. 
The difficulty at Warmbad is to get enough cold water. Nor- 
mally it has to be obtained from a tank in which the hot 
water has been allowed to cool, but this supply ran out, 
and the soldier had to submit to be parboiled at 120°F, or 
more, 

The locality is healthy and cool in the dry season, but 
there is some malaria I am told during the rains. The hotel 
is well appointed, accommodating about go people, and the 
proprietor kindly placed it at the disposal of the Imperial 
authorities as a hospital. It boasts a white chef, and waiters, 
ete. Though only open for a year or so it has already proved 
too small to accommodate the throng of jaded Randites 
and Pretorians who visit it for rest and quietness. 
It will prove, I imagine, a good place for consumptives, who 
do so well in South Africa, but often find it difficult to get 
good hotel room away from the towns. Many of the Europeans 
in this sunshiny country seem to have fled from the old land 
owing to chest complaints. 

The water is not unpleasant in taste. Horses will drink it 
when it iscooled. It hasa slightly laxative effect on men and 
animals, and is reputed to be good for rheumatism. The fol- 
lowing was handed to me as an analysis made by the Professor 
of Chemistry in the Cape University : 

Carbonate sodium, grs. per gallon ans ooo 16.84 


Chloride sodium, “a a a «we Gee 
Carbonate lithium, Pe we ose «<< Gt 
Carbonate lime, a ‘s “ « tae 
Carbonate iron, - ‘a aaa « Ge 
Sulphate magnesium, ,, me ‘a ae GM 


Silica, a oe aa << Dae 
Temperature, 120° to 140° F. 
Carbonic acid gas free. 

The station is known as Warmbad, on the Pretoria-Pieters- 
burg Railway, which is run by an English company, and is 
probably already familiar by name to readers of South African 
war news. 

THE Dental Hospital of London, Leicester Square, has 
received a donation of 4100, and anew yearly subscription of 
410 108. to the general maintenance fund, and £100 as a 
special donation towards the amount urgently required for 
rebuilding the hospital, from Lord Grimthorpe, Q.C. 

ELECTION oF Mayors.—In the list of mayors elected in the 
principal cities and towns on November oth for the ensuing 
year occur the names of the following members of the 
medical profession :—Barnsley: Dr. J. Fletcher Horne, J.P. 
Bolton: Alderman J. E. Scowcroft, re-elected. Carnarvon: 
Alderman W. J. Williams, re-elected. Cheltenham: Alder- 
man G. Norman, re-elected, third year. Crewe: Dr. Charles 
Wilson. Harrogate: Dr. James A. Myrtle, J.P., re-elected. 
Lostwithiel: Dr. Robert Barclay Allardice, re-elected. 
Pwilheli: Alderman .W. Griffith, re-elected. Ruthin: Dr. J. 
Medwyn Hughes, re-elected, fourth year. Saffron Walden: 
Dr. John Parkinson Atkinson. Winchilsea: Dr. J. R. 
Skinner, elected last Easter Monday. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF pimaaee MEETINGS OF COUNCIL 
1901. 

MeEeEtTINGs of the Council will be held on January 16th, April 
17th, July roth, and October 23rd, 1901. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
26th, 1900; March 28th, June 2oth, and October 2nd, 1901. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shaJl be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
‘jaserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429,"Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: WEST KENT DistrRict.—The next meeting 
will be held at the Kent County Ophthalmic Hospital, Maidstone, on 
Friday, November 23rd, at 3.30 P.M., Mr. K. T. Cesarin the chair. Mr. M. 
A. Adams, F.R.C.S., will read a paper on the Waters of Carlsbad. Dr. 
Cartwright: Ophthalmia Neonatorum. Dr. Ground: Case of Morphine 
Poisoning Cured by Atropine.—T. T. ‘BRUNYATE, 34, Maidstone Koad, 
Rochester, Honorary Secretary. 


SouTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on 
November 29th, at 3 pP.M., Dr. Halstead of Ramsgatein the chair. The 
Chairman kindly invites members to luncheon at the County Hotel, Can- 
terbury, from 1.30 to 2PM. Members intending to avail themselves of Dr. 
Halstead’s hospitality are requested to send acceptances by Tuesday, 
November 27th, or they will not be expected. Agenda :—Dr. Robinson: 
Notes on Plague, and its Recognition. Dr. Whitehead Reid: Two Rare 
Cases. The Chairman: Neuroses. All members of the South-Eastern 
Branch are entitied to attend these meetings, and to introduce profes- 
sional friends —TuHos. F. RAVEN, Barfield House, Broadstairs, Honorary 
District Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT,—The next meeting of 
this District will be held at the Calverley Hotel, Tunbridge Wells, on 
Tuesday, December 4th, at 5 P.M. The chair will be taken by Dr. Adeney, 
J.P. Dinner at 7 p.M., charge 6s., exclusiveof wine. The following papers 
have *been promised.—Mr. C. H. Golding-Bird: Nodal Points of Pain. 
Mr. J. B. Footner: Some Notes on the Treatment of Hallux Valgus, with 
cases exhibited. Dr. Ranking: The Management of the Menstrual Irregu- 
larities of Early Life.—J. W. BATTERHAM, M.B., Grand Parade, St. 
Leonards, Honorary District Secretary. . 


STAFFORDSHIRE BRANCH.—The first general meeting of the session of 
this Branch will be held at the North Stafford Hotel, Stoke-on-Trent, on 
Thursday, November 29th. The President, Dr. Alfred H. Carter, will take 
the chair at 5.30 P.M. Business :—Minutes of the iast general meeting. 
Correspondence. Mr. T. Vincent Jackson will move: That the Council be 
requested to consider and examine the rules of the Branch, to make any 
suggestion as to their revision and alteration, and to report the result to 
the next ordinary meeting of the Branch. Exhibition of living cases. 
Papers :—Mr. W. D. Spanton: Notes made during the International 
Medical Congress in Paris, ro00. Major MacMunn: Notes on South 
African Hospitals (based upon recent personal experiences at the Seat of 
War). Mr. T. Vincent Jackson: A brief recital of a case of Chondro- 
carcinoma of the Right Testicle for which Castration was performed. 
Exhibition of pathological specimens, etc. Dinner at 7.30 P.M.—F. MILNES 
BLUMER, Stafford, General Secretary. 


SHROPSHIRE AND MID-WALES BRANCH. —The next meeting of the 
Clinical and Pathological Section of this Branch will be held at 5 30 P.M. 
on Tuesday, November 27th, at the Salop Infirmary. Members who wish 
to read communications, or show cases or specimens, are requested to 
communicate with the Honorary Secretaries before Tuesday, November 
2cth. Itishoped that every member will endeavour to attend this meet- 
ing.— HAROLD H. B. MACLEOD, LEONARD J, GOoDSON, Shrewsbury, 
Honorary Secretaries. : 





es 
NORTH OF ENGLAND BRANCH 
= “~~ agg 7 this eager was held at Bishop Anck. 
and, co. Durham, on November 7th; Dr. R,§, 
aident, in the chat. . RS. Pears, Py, 
onfirmation of Minutes.—The minute : 
mega aero vga sane. # of the Previong 

New Members.—The following were elected: i 
L.R.C.P. & S.Ed. Gama. H. Jacob, LRooe 
(Humshaugh); G. W. Middlemiss, M.B., B.S. (Newe, SL 
G. W. Ellis, L.R.C.P. & S.Ed. (Bishop Auckland), Castle); 

Cases.—Dr. MARK WARDLE brought forward the follo 
cases : (1) A woman after epiploérrhaphy for the cure of po 
The portal obstruction had been due to dense adhe 
resulting probably from gall stones, and, the omentum hee 
been freshened, had been brought into contact with te 
parietes by a double row of sutures, one on either Side of the 
laparotomy incision. There was still ascites, but toa | 
extent than before operation. Mr. Anaus, Dr. Dm Lacry me 
Dr. Beattie discussed the case. (2) A patient after urethro, 
tomy by a new method, which consisted in threading a 
elastic catheter backward from the perineal wound alo 
penile portion of the urethra, the other end of the Catheter 
having been passed into the bladder through the divided 
stricture, the object being to avoid missing the proximal enj 
of the urethra in the boggy perineum. 

Specimens.—Mr. H. B. Anaus exhibited two specimens al 
thyroid cyst: (1) A small cyst into which sudden hemor. 
rhage had occurred after slight injury, and in which cage the 
child was alleged to have swallowed a ball. The dyspnqy 
was urgent, although the cyst was comparatively gmalj 
(2) The only interest in this specimen lay in the large sizeg 
the cyst. Mr. Angus commented upon the ease of enucleation 
without loss of thyroid substance, and urged the necessity 
draining the cavity in the thyroid after such enucleations ty 
avoid thyroid toxeemia.—Mr. A. M. Martin exhibited driej 
specimens illustrating the complications and sequele of acute 
infective epiphysitis. 

Papers.—Surgeon-Major G. A. Hutton read a short pape 
upon the ambulance work in the South African campaign, in 
which he stated that the St. John’s Brigade had sent out ove 
1,500 men to act in this campaign, most of them for duty a 
orderlies on board ships and in hospitals. He took the op 
portunity to urge continued organisation in time of peace, and 
also that nursing was a necessary part of instruction even for 
males, and especially for those attached to volunteer corps— 
Dr. T. A. McCunxtacH read a paper upon the incepti 
pon iguana and maintenance of the Lady Eden Cottage 
Hospital. 

Denner. — Fourteen members dined at the hotel after the 
meeting. 


SPECIAL CORRESPONDENCE. 


INDIA. 
The China Expedition and the Medical Services.—Improved 
Famine Outlook.—Recrudescence of Plague. 

Tuer Fourth Brigade have now nearly all sailed for China, the 
total force consisting of 483 British officers, 582 non-commit 
sioned officers and men. 16,326 native soldiers of all ranks, and 
8,8c6 followers, with 14 field guns and 14 Maxims. The total 
number of medical officers accompanying them is 130. Of 
this number no fewer than 122 belong to the Indian Medial 
Service. All the officers of this service on leave have bee 
recalled and are now arriving. It will be observed that the 
number of medical officers sent in proportion to the numberd 
troops is far in excess of what has been the custom of late it 
our numerous frontier wars. ‘Chis no doubt has some relation 
to the sensational reports from South Africa, so that it i 
evident that if the present arrangements are to be the ruleit’ 
the future it will be necessary to strengthen the India, 
Medical Service greatly if the dislocation of the civil branch 
and the cancelling of all leave is not to recur with every pé 
expedition involving the use of the native army. 188 
condition of affairs intolerable except in great emergencies 
During the last month good rain has fallen, especially 4 
the parts that had been most affected by the famine, 
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orth-West Provinces and the Punjab have had heavy 
which bring their totals up to about the average. As 
salt mber is now nearly over, all danger of a further extensive 
< of the crops is past, while sorely-afilicted Rajputana 
= had more rain than for years past, and the tanks, includ. 
has geveral large new ones constructed as famine relief works, 
fll to overflowing. Assam only now wants rain, but this 
oe uired more for the tea crops than for the ordinary agri- 
eaitural operations of the villagers. The number on the relief 
ks has fallen to about 3,000,000, or less than half the 
highest total, and a steady decrease, up to a final cessation 
in the autumn, when the crops are harvested, may be confi- 
dently expected. Chiefly on account of the terrible losses of 
the ail-essential cattle, it will, however, be years before the 
iast effects of this unprecedented affliction will have com- 
pletely disappeared. Although direct expenditure on the 
ine works will soon be done away with, yet the Govern- 
ment will still be crippled by the loss of remitted land revenue 
for some time to come. : . 
Unfortunately the outlook with regard to plague is not so 
satisfactory, as the usual recrudescence of the disease at this 
time of the year is well marked, and the prospects for the cold 
weather are distinctly unfavourable. Thus, the total number 
of cases has risen from 449 in the week ending August 18th, to 
1,136 in that ending on September 15th—nearly three times as 
many. The greatest increase has been in the Bombay Presi- 
dency, where the figures have risen from 64 to 593, and in 
Mysore from 150 to 363. In Bombay city the rise has only 
been from 51 to 72, while in Calcutta the disease has been 
neatly stationary at about So cases a week, but it is too early 
todraw any comfort from the last figures. The outbreak in 
Glasgow is being followed with great interest in India, where 
many have been for long of opinion that it would be no easy 
matter to check the disease in a densely populated British 
city. The sanitary authorities of Great Britain will now have 
an opportunity of forming a better notion of the insuperable 
dificulties in early detection and stamping out of the disease 
in such a place as Bombay. 


CORRESPONDENCE. 


LONDON DIPLOMATES AND THE REFORMED 
UNIVERSITY. 

_Srr,—May I be allowed to add a few remarks to the discus- 
sion now proceeding regarding the disability from which 
London licentiates suffer. The following points are, I think, 
generally admitted : 

1. The university degree is more useful than the diploma 
of the London Colleges, insomuch that it is better understood 
by the public as stamping its possessor as a man of superior 
education. 

2, The examinations of the London Royal Colleges are not 
below the level of the provincial universities, or at all events 
most of them, as tests of professional knowledge. 

3. That the London University examinations, and especially 
the Matriculation and Preliminary Scientific, are far above 
the level of similar examinations in most other universities, 
and deter a great number of students from entering for the 
London degree. This was still more the case in the past, be- 
cause only by degrees have school authorities recognised the 
necessity for preparing boys for the London Matriculation. 
The masters, being usually Oxford or Cambridge graduates, 
looked upon the new University with no favourableeye. Even 
atthe present day, many of them regard its matriculation 
more as an occasion for ‘‘cram” thana test of solid knowledge. 
bine view, held as it often is by men engaged entirely in 
ge. tends to justify the action of the many London stu- 
ents who decided (though possibly from other motives) to 
push straight on with their professional work, even at the 
sacrifice of any hope of the London degree. Whether a few 
months, or possibly a year or two, devoted to Latin and Greek 
pane and Anglo-Saxon derivatives, would have enabled 

em better to have carried out their obligations to their 
patients is an open question. 

ant has become more and more the fashion for boys to pass 
nee Matriculation from school, and with the advent 
of the Teaching University, for which many of us have been 

















praying devoutly for the last twenty years, no doubt the 
ndon degree will become the rale instead of the exception 
for its own students. We alone—though possibly the two 
Royal Colleges may to some extent share our evil fortune— 
have to pay the penalty of being born too soon. 

Begging for favours is an ungracious task; but justice 
would seem to demand that some slight concessions might 
be made to the London students of the past. It was not their 
fault that a London “ university”—in the usual meaning of 
the word—was not in existence; probably if things were in 
their time as they now are, or soon will be, the greater 
number of those holding the qualifications of the London 
Colleges would have worked for the university degree. 

The College of Surgeons requires for its Fellowship certain 
extra subjects in Arts and Science compared to the Membership. 
For those holding the London diplomas a somewhat similar 
examination, one would think, might pave the way for the 
professional examinations, of sufficient stringency to main- 
tain the high standing of the University, and therefore with- 
out infringing upon the rights of its present graduates. That 
they regard with jealousy any lowering of a standard which 
has involved so much mental labour is not matter for wonder, 
and in justice to them alterations should be very carefully 
made. But after all, the real object of a degree in Medicine, 
or any other faculty, is to stamp the possessor as being well 
qualified to practise his particular profession, and exami- 
sg ig a very crude and insufficient mode of ascertaining 

18. 

The probability is that a man whohas been a few years in 
practice has so far improved the time that he is a more com- 
petent practitioner than when he started on his medicat 
career. In therapeutics, especially if he has found time to read 
a little more medical history than was possible during his 
studentship, he will have learned that fashions change, and 
that in many cases to fix a proper treatment is as difficult as 
to fix the proper shape of a lady’s bonnet. But though he 
may not be quite so dogmatic, the chances are that he will do 
better for his patients. Every mistake is a lesson, and the 

reater the error the more lasting the memory of it. 

gically, therefore, even if a man has been only in practice a 
year, he is better qualified to carry on his profession, though 
he may have forgotten during that period a good deal of the 
sort of knowledge necessary for the matriculation. That some 
efficient test might be devised without involving the enor- 
mous, even prohibitive, waste of time that the present 
matriculation would mean for men in practice, is surely 
within the limits of possibility. 

Over and above purely technical work, physics, biology, and 
modern languages might be of future use, and would possibly 
tempt many a man to snatch some time from his hours of 
relaxation, with the feeling that whether he passed the 
examination or not the work would not be wholly 
wasted. On the other hand, the orthodox “ Latin 
grammar and construction, four books of Euclid, algebra as 
far as easy quadratics, etc.,” are no use to ninety-nine men 
out of a hundred, unless it be as an early mental training, 
which is not the point at present under consideration. The 
man of whom I am writing has managed, without the ad- 
vantage of these mental gymnastics, to develop enough in- 
tellectual power to obtain so good a knowledge of his profes- 
sion that he has satisfied his examiners and passed a fair test 
in its theory and practice. That being the case, the mental 
gymnastics come too late, and having lost their proper func- 
tion are an absurdity. And yet, because they will not or 
cannot (according to the Directory of the University Corre- 
spondence College, a boy fresh from school, and fairly well 
grounded, may with four or five hours’{daily study work up 
for the matriculation in a year) comply with this absurdity, a 
large body of men—men who, as a rule, have the love and 
interest of their profession at heart, and who have shown 
by the examination selected that they had no desire to 
creep in by the easiest portal—is placed upon a different 
footing. 

If ine reformed London University finds any means of re- 
moving this anomaly it will undoubtedly earn the gratitude of 
the present Licentiates, and, I venture to think, obtain the 
approbation of posterity fcr performing an act of justice.—I 
am, etc., 


Crouch End, N., Oct. 27th. A. GREENWOOD. 











CORRESPONDENCE. 


LNov. 17, 999, 








THE RULE OF HOSPITAL RETIREMENT. 

S1r,—While all must sympathise with any surgeon or phy- 
sician who has to retire ‘‘ prematurely,” we would point out 
that not only the immediate present but the future of the hos- 
pitals and schools have to be considered. The laws governing 
the retirement quoted in the letter of ‘‘Chirurgus” are like 
those of Nature—mercileses perhaps to the individual but good 
for the community. To have spent the most active and 
energetic years of life before attaining tothe full physiciancy or 
surgeoncy is net likely to lead to the best work being done 
when that long-delayed honour is at length attained. Even 
now it is not everyone who can afford to wait, and any altera- 
tion of the existing Jaws, such as hinted at by ‘‘ Chirurgus,” 
would entail grave injustice on those who, now un the assistant 
staff or awaiting such promotion, have made their plans for 
life under the existing regulations. It should also be remem- 
bered that those who have to go early have come on corres- 
pondingly early, and thus comparatively early in life obtained 
advantages and opportunities which prolongation of his term 
of office, after twenty years on the full staff, would unduly post- 
pone for their juniors. 

A junior, with more leisure and his reputation yet to make, 
although with less experience, is more progressive and up-to- 
date in his teaching, and perhaps more in sympathy with the 
trend of modern thought than the busy and successful senior, 
who necessarily cannot devote so much time to the purely 
educational side of his hospital duties. 

It is manifest that any suggested change'could not come into 
force without considerable warning, and, further that it could 
not be applied to the disadvantage of any existing assistant 
physicians or assistant surgeons who made their life plans on 
the old understanding.—We are, etc., 

Hospital PHysiciaN AND Hospitat SURGEON, 

November rath. 








MEDICAL ees rt HIGHLANDS AND 
sANDS. 

Sir,—While the medical officers of the Highlands and 
Islands will no doubt feel obliged to Dr. Muir, the Secretary 
of the Scottish Poor-Law Medical Officers’ Association, for his 
statement in the British MepicaL JouRNAL of November 3rd, 
yet I am sure they will not feel altogether satisfied with 
the sympathy only of the Asscciation with their especial 
grievances. The Association previously expressed their 
‘“*sympathy” with us when organising the recent holiday 
memoria! to the Local Government Board, but failed to give 
the memorial their support by signingit. Nevertheless the 
memorial, by the united effort of the medical officers them- 
selves and the support it met with from members of Parlia- 
ment and other influential men, was carried to as successful 
an issue as possible, considering the present state of the law. 
Its prayer—the granting of a free annual holiday to medical 
officers of remote parishes—also met with the approval of the 
Local Government Board of Scotland, who considered that 
the granting of such a privilege to the medical officers would 
tend to the advantage of the public service. 

I am glad to learn that the Association ‘‘in proper cases” 
will counteradvertise against the misleading, not to say 
fraudulent, advertisements of certain parish councils in the 
Highlands and Islands. I am of opinion that this is a step in 
the right direction, but think the Association should go 
further and counteradvertise in every instance of a vacancy 
in the more remote parishes, cautioning medical men regard- 
ing the many grievances connected with these appointments, 
so that intending candidates should require satisfactory 
assurances from these parish councils before accepting such 
appointments. 

A statement which will comprehend not only the question 
of fixity of tenure of office, but also every other urgent 
grievance of medical officers of the Highlands and Islands, 
is now in course of preparation and will shortly be sent to the 
Scottish members of Parliament and others. By this means 
we believe our legislators will best be fully/informed of the 
anomalous conditions of medical service in the remote 
parishes of the Highlands and Islands, and so will be more 
inclined to help forward legislation for the amendment of 
these conditions.—I am, etc., 

Durness, N.B., Nov. 8th. JAMES F, D. Macara, M.B., C.M. 


Srr,—The hardships of this class of iti 
form as exciting and interesting, if not as ates, rrould 
any the nineteenth century has produced; and ei tale ay 
terested in the matter ought to rejoice that thou pce io 
borne in silence they seem at last on the eve of being £0 long 
before the public. Dr. Macara of Durnegs desere 
his fellow practitioners for his efforts in this directio wend 
even the ‘‘ appeal”—cry, it ought to be called—of Pre Bat 
cal officers which appeared some months ago in the B 
MEDICAL JOURNAL reveals but a tithe of their grieve 
‘‘ Despairing’s” pathetic letter in the Journar of Arai 
27th is but asample of the harsh treatment to which 
men are subjected by local magnates and ignorant Vindicti 
parish councillors. ctive 

No matter how conscientiously and faithfully the meq; 
officer discharges his trying duties, there is never g caso; 
which he is not once and again made to feel that hig ten 
of office is at the disposal of unscrupulous taskmasterg 

‘whom he need not expect sympathy or justice, not 
speak of mercy or even courtesy, should he incur their dig. 
approval. This is the sword of Damocles which hangs 
the head of every medical officer who accepts office in thege 
remote and semi-civilised parts. 

In these circumstances it need not cause much SUrprige 
that there should be some weak-kneed medical Officers who 
stoop to curry favour from such people by sacrificing pring; le 
and professional dignity ; some have been ruined morally oh 
sically, and professionally through dram-drinking to please tie 
laird, his factor, or droughty parish councillors. It ig Notoriong 
that in some parishes non-abstaining doctors are more 
welcome and get on better with the powers that be. 
the poor doctor must be very careful in ordering extrag, ¢ 
necessary and suitable clothing or housing for the pau : 
seeing the ‘‘rates” have to be kept down at any cost, 4 
rather amusing experience of my own speaks volumes in this 
connection. In a testimonial once given me by a shrewd and 
worthy parochial board chairman, he stated among othe 
things that I was ‘‘ sympathetic towards the poor.” But in 
reading it over before handing it to me, the good man g 
at this phrase and expressed his doubts as to sucha quality 
being a recommendation on the part of a doctor in the eyes g 
most parochial authorities. So he actually wrote out a fresh 
one omitting these words, and I believe he was right. 4 
‘‘ sympathetic” medical officer is not acceptable with most 
parish councils. But I must not enlarge. Until parish 
medical oflicers in these dark regions obtain the rightol 
appeal in case of dismissal to some central impartial authority 
there can be no improvement on the baneful conditions 
now existing—conditions which bear such fruits as above 
sampled. 

One word about the holiday question. And what joys, ala 
forbidden to us, the word suggests! Though our very souls 
yearn to revisit our Alm@ Matres, and to see and talk over the 
latest advances in our noble science and art, and though we 
know and feel it would be for our patients’ benefit as well a 
our own to escape for a short period from the drudgery and 
isolation of our lives, yet we dare not mention it. Our income 
in such poor localities barely suffice to make both ends mee 
with the strictest economy, and to apply to the parish coun¢il 
to pay the Jocum tenens is simply hopeless. In the case of the 
most favoured of us the bare suggestion would be met withs 
scowl of horror such as would delight old Bumble; in the 
case of many it would result in humiliating censure—the te 
lentless Pharoah’s ‘‘ye are idle, idle”—or a direct dismissal, 

—I am, etc., 


November :st. Rvsticvs, 





OUR WIDOWS AND ORPHANS. j 
S1r,—May I, as President of the Society for Relief of Widows 
and Orphans of Medical Men, venture to appeal to the younger 
members of our profession to avail themseives more | 
than at present of the benefits of this Society? We all ho, 
but unfortunately we do not all succeed, in providing liberally 
for those dependent on us, and, if cut off early in life, it must 
often happen that a medical man leaves his widow 
orphans in very straitened circumstances, if not absolute 
want. Anyone who reads the touching appeals for votes i 








Epsom pensions and scholarships will confirm this. 
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-aow of a member of this Society, who has no certain 
The widow Ong altogether the yearly value of £80, is 


* e ex . 

‘ eive a grant not exceeding £50 per annum, 
eligible Maitional grant for each child under 16; but the 
aD been a member for three years immediately 


father must have 


ing his decease. 

preceding i is confined to registered practitioners residing 
ithin twenty miles of Charing Cross at the time of their 
veti00 put there is no restriction as to subsequent residence, 
per we have lately accepted a widow whose husband died in 
Aira bscription is 2:guineas annually for twenty-five years 
only, or 30 guineas in one payment; but a member 
whose age at the time of his election does not exceed 
years may become a life member on payment of 20 
nineas, or if under 4o years of 25 guineas. The point I 
Fish to urge upon those recently qualified is that, while 
ill resident in London at their several hospitals, they 
ean, on payment of 20 guineas, make a perfectly secure pro- 
vision for a possible widow and orphans, and will at the same 

time aid those who may not be so fortunate as themselves. 
The office of the Society is at 11, Chandos Street, Cavendish 


Square, w.—I am, etc., 


Cavendish Square, W., Nov. r2th. CHRISTOPHER HEATH. 





INSURANCE COMPANIES AND THE PAYMENT OF 
MEDICAL REFEREES. 

§ir,—Following up the letter you published last week from 
me on this subject, I shall be glad if you will allow me to 
state that I have written to all the medical men practising in 
Felixstowe informing them of my refusal to examine for the 
company mentioned, on account of the inadequacy of the re- 
muneration. I am glad to say that I have had replies from 
each of them expressing approval of my action, and promising 
a similar refusal. ; 

In the absence of any machinery such as is possessed by the 
legal profession for regulating fees, I cannot but think that by 
individual effort such as this, some good could be done to 
prevent wealthy companies and corporations enriching them- 
selves at our expense. We may be too apt to assume that our 
profession is destitute of esprit de corps and good fellowship, 
and to say too readily, ‘‘ If { don’t take it someone else will.” 
This question of fees for insurance examinations could be 
settled in a week if in but a few districts a lead were followed 
as readily and loyally as mine has been here.—I am, etc., 

Felixstowe, Suffolk, Nov. 13th. C. G. HAvELL. 


§1r,—Referring to the letter over the initials ‘‘ P. O.” in the 
British MepicaL JOURNAL of November roth on the above 
subject, I think it is so couched (no doubt inadvertently) as 
to be misleading. 

While quite agreeing as to the advisability of general life 
assurance companies being made to pay an adequate fee (and 
I never accept less than tos. 6d.), it seems only fair to add to 
“P, 0.’3” statement the exceptional circumstances under 
which this 5s. fee is offered. 

The office of examiner for life insurance under the Savings 
Bank Department of the Post Office is preferentially given to 
the Post Office medical officers, and they are distinctly asked 
whether they are willing to accept the appointment at the 
stated fee. Moreover, no insurances are contemplated beyond 
£100, and the vast majority are for little more than £30 or 
£40. It therefore does not lie in the mouths of those who 
have voluntarily accepted the appointment to cavil in the 
British MEpIcAL JOURNAL at the inadequacy of the fee unless 





ee 





the whole of the facts are stated. If the fee is considered to 

be too small—and I question whether under the circumstances 

it is—the proper course, as it. appears to me, would be to make 

4 representation to that effect (through the Association of 

a Medical Officers) direct to the Department.—I 
’ ” 

November rath, AupDI ALTERAM PARTEM. 





MEDICAL “FRIENDS” OF INSURANCE APPLICANTS. 

Siz,—When referred by an insurance company in the above 
capacity, I never stop to inquire at whose instigation a form 
con § 80 many questions of a professional nature was 








sent to me, but simply return the document to the office 
stating the wrong form had been sent, and that I would fill 
up the usual medical one if required to do so. This kind of 
letter has, up to the present, resulted in the office sending the 
required form followed in due course by a fee of a guinea. 

Considering the increase of insurance business and the 
steady growth of ‘accumulated funds” it is nothing short of 
disgraceful to attempt to reduce the already inadequate scale 
of medical fees.—I am, etc., 

November 2nd. M.D., M.R.C.P. 


S1r,—Like ‘‘ Adam,” whose letter was published in the 
BriTIsH MEDICAL JOURNAL of November 3rd, I had a printed 
form from a company with a request to fill up a string of ques- 
tions about a patient and acquaintance of mine. Bearing his 
letter in mind I wrote to the company and also to my patient, 
asking if he had given my name as a friend or as his attendant. 
I did not get his letter for some days, when he stated that as 
he was not known much in this country (being on a visit from 
abroad), he had given his solicitor’s and my name as refer- 
ences. In the meantime I had a second letter from the com- 
pany saying that as they had had no answer from me, they 
sent me a different form to fill up as medical attendant and 
also a guinea fee. This was done, although the applicant had 
been duly examined in London by their medical referee, I 
think this shows how with a little firmness medical practi-. 
tioners may get their dues.—1 am, etc., 

November 13th. 


ABDOMINAL OPERATIONS: THE CASE OF DR. 
IMLACH. 


Srr,—I desire to say a few words in support of the sugges-. 
tion that the report issued in November, 1886, by the Com- 
mittee appointed to pronounce upon the propriety of Dr. 
Imlach’s method of treating diseased ovaries and tubes should 
be deleted. I do not support this demand on the ground that. 
the report was wltra vires, though it seems clear that it was so. 
The core of the matter is not whether the Committee had any 
right to sitin judgment on Dr. Imlach, but whether in the 
light of present knowledge and of the additional experience of 
the last fourteen years Dr. Imlach’s method was good or bad. 
Nothing of real value would be gained by deleting the report. 
on legal grounds. If, however, it is admitted that the opera- 
tion for removing diseased ovaries which Dr. Imlach helped 
to popularise was a real advance in the art of healing, Dr. 
Imlach has a right to ask for the deletion of the report which 
condemnedjhim for practising it. I cannot myself doubt that 
Dr. Imlach did good service to women by advocating the 
treatment of pelvic disease by surgery. It is not necessary to 
labour the point that no mistakes were made in diagnosis or 
in the choice of cases, or to prove that all the care now taken 
not tooperate on unsuitable cases was then taken by those who 
practised the new treatment. No one but the operator him- 
self ever knows how many cases he rejects or how much 
trouble he takes in selecting those that he thinks suitable. 

It is, moreover, certain that pioneers have always much to 
learn that will be obvious enough to the next generation. 
Advance in any direction involves the making of many mis- 
takes, and the ability to learn from them. Twenty years ago 
a large number of women spent wretched and useless lives 
owing to the misfortune of having diseased ovaries. A con- 
siderable proportion of such cases are ncw cured by surgical 
methods, and Dr. Imlach was one of the pioneers in this 
direction. ‘‘ It is so easy notito try to write an epic poem.” 
The gentleman at Liverpool who set the ball rolling against 
Dr. Imlach attempted no ‘‘epic poem” in the direction of 
curing these unhappy women. Following the routine of his 
day, he counselled resignation’ to suffering and to life on a 
sofa. Dr. Imlach aimed at curing them, and in many cases 
he succeeded. Do we owe him nothing ? ; ; 

We know now, moreover, that some of the evils which Dr. 
Imlach’s critics believed would follow the removal of the 
ovaries are in most cases much less serious tnan it was antici- 
pated they would be. The dreadful threat that women would 
be ‘‘unsexed ” by being made capable of leading active lives 
has lost a good deal of its force. Some people even venture to 
call it ‘‘ rubbish.”—I am, etc., 
E. Garrett ANDERSON, M.D. 


Upper Berkeley Street, W., Nov. sth. 
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Sir,—Your recent editorial and the letters upon the action 
of the Liverpool Medical Institution in relation to my profes- 
sional conduct encourage me to request the publication of the 
enclosed.—I am, etc., 

Liverpool, Nov. sth. Francis IMLACH. 
(COPIES.] 

12, Granville Place, Sept. 28th, 1900. 
Dear Dr. Imlach,—I have read with great care and attention the 
amphlet you have sent me for perusal, and I have come to the conclusion 

hat the argument is complete and unanswerable. 7 

The progress of the art of surgery during the last fifteen years furnishes 
a convincing answer to the charges brought against you, and I trust the 
old adage ‘’’tis never to0 late to mend” will come to the aid of the 
members of the Liverpool Medical Institution and induce them to do you 
the very tardy justice of reversing a hasty ,judgment by deletion of the 
“* minutes” on the subject. f 

It is scarcely necessary for me to express my sympathy with you or to 
wish you complete success. The former you have always had, and the 
latter expresses the sincere sentiment of yours faithfully, 

GEO. GRANVILLE BANTOCK. 


38, Grosvenor Street, W., 
October 27th. 

Dear Dr. Imlach,—I have read with great care the pamphlet you have 
sent me. It only confirms.and very strongly, the opinion I had formed in 
1886 that you had been most unjustly treated, and that the report had been 
arrived at on altogether insufficient evidence. You have shared the fate 
of al] pioneers who have to contend with a natural, perhaps in some cases 
a useful, tendency to extreme conservatism in professional work. Evi- 
dence of this could be multiplied almost ad infinitum: Simpson and his 
introduction of chloroform, Spencer Wells and ovariotomy, when on read- 
ing his cases the benches of the Medico-Chirurgical Society rang with ex- 
cited cries of ‘‘ Down with these belly-rippers,” and many other instances 
which could be cited. In my own small way I have been a victim of it. 
for when I introduced into this country the now well-recognised way of 
dealing with certain neurotic states many of my professional brethren did 
not hesitate to tell me that I had descended to the level of a charlatan, and 
other comments were made which would have been amusing had they not 
been painful. Happily in all such cases the lapse of time and increased ex- 
perience proves that opinions have been too hastily formed, and practice, 
at first strongly condemned, becomes the commonplace of to-day. 

* Ido not for a moment doubt that, however distressing to you this 
hastily-adopted action may have been, now your professional brethren will 
gladly seize the opportunity of remedying, so far as is in their power, the 
injustice they have done you. Unhappily it is not in their power to undo 
its original effects on your own life and career. 
Iam truly yours. 
W. 8. PLAYFAIR. 





— 


S1r,—The publication of letters on this subject, and the 
reopening of the discussion in the British MEpicaL JOURNAL, 
have shown that while many members of the Liverpool Medi- 
cal Institution believe Dr. Imlach to have been deeply 
wronged by the action of the Institution in 1886, there is 
great sympathy felt with him in the profession outside Liver- 
pool, and by its most eminent and representative members in 
the department in which he practised. This feeling has been 
well expressed in your columns, and in other letters in the 
hands of those who are interested in the rehabilitation, as 
much of the Liverpool Medical Institution, as of Dr. Imlach. 
Mr. Mayo Robson, for example, writes: ‘‘ Dr. Imlach has now, 
as at the time of the unfortunate legal action, my sincere 
sympathy, and in answer to your letter I shall be glad to add 
my name fo any list for presentation to the Liverpoo) Medical 
Institution requesting them to delete the vote of censure 
passed some years ago.” 

We feel that though the action of the Committee of Inquiry 
was without question inspired by the best motives, they were 
naturally affected by the constitutional professional bias 
against new surgical procedures, especially when involving 
such peculiar ethicaland social considerations. I, for one, regard 
their position as one entitling them to the warmest sympathy. 
It was an unfortunate position, but it was the mistake of the 
Institution, and one for which the members of that committee 
cannot be blamed. If the Institution of to-day will realise 
what everybody else does, that no imputation whatever is 
made on any member of that committee, there should be no 
difficulty in effacing from our records a resolution which had 
the most unhappy consequences, which must always be a 
source of pain to many besides Dr. Imlach, and which is so 
strongly adverse to real professional progress and to the spirit 
of modern science. 

With great diffidence I would suggest that some such pro- 
ceeding as the following would give an opportunity of closing 
this unhappy controversy in a manner conducive to the credit 
and good feeling of all parties. A resolution, something like 
the following, could be adopted by the Medical Institution 
without any loss of real dignity, and with the happiest result 
to Dr. Imlach : 





[Nov. 17, 1909, 
<a 


That since Dr. Imlach’s professional reputation and career 
stroyed by the publication of the Institution Report of 1886, he de 
members now believe him to have been deeply wronged thereby, this ma 
ing consents to place the whole question of the propriety and j read 
the action of the Liverpool Medical Institution hefore the Conner 
British Medical Association, with the request that they wily meee 
opinion upon it. = 
I am, ete., 

G. A. HAWKINS-Aupizp, 


THE NATURAL HISTORY OF FIBROIDS AND RECEN? 
IMPROVEMENTS IN THEIR TREATMENT, 

Sir,—I presume we are all agreed that in all cases wher 
syphilis is present, or there is reason to suspect it, it ig - 
to subject the patient to the action of mercury, or of the 
iodides, according to the stage of the disease, whether the 
case be one of uterine fibromyoma or any other growth, | 
believe, too, that there is not much difference of opinion as ty 
the source of the blood in menorrhagia or metrorrhagia in they 
cases. Wealladmit that the blood does not come from the 
tumour itself, but from the overlying or opposing endo. 
metrium. Itis very possible, indeed it is very probable, tha 
in such cases as those referred to by Dr. Shaw-Mackenzie in 
which syphilis and fibromyoma were both present the hemor. 
rhage was mainly due to the specific disease of that membrane: 
that when once this was dominated by the drug, not only 
would the bleeding greatly decrease, but the symptom 
due to the swollen and possibly ulcerated endometrium would 
also disappear; but it is evident that this is a very different 
thing from action by these drugs upon the tumour itself, 

Dr. Shaw-Mackenzie quotes Boquet’s statement that the 
observation of such results induced him to try the drug in 
other cases where no evidence of syphilis existed, and that in 
all the cases the bleeding was stopped, pains ceased, and the 
size of the tumour was markedly diminished. I presume tha 
he puts forward this statement as convincing, but I confes 
that to my mind it is not so. In the first place it is too sweep. 
ing, and there is too much vagueness about the numberof 
cases in which this wonderful result occurred. In the second 
place, surely Dr. Shaw-Mackenzie must have observed the 
phenomenal amount of literature at present prevalent about 
every drug under the sun, the difficulty now being to finds 
drug which cannot boast a testimonial and a string of cases 
behind it to prove its capacity todo anything. Lastly, and 
this is more serious, it is obvious that potassium iodide, a 
ergot, calcium sulphate, et id genus omne, must have ben 
tried before and lauded before by many previous observers, or 
they would never have been so universally recommended in 
all textbooks as they were when Meadows, Keith, Spencer 
Wells, and Lawson Tait, with many other men of equal 
sagacity, tried them and left on record their deliberate 
opinion of their futility in ‘‘ promoting the removal of uterine 
fibroids.” 

What is protested against cannot be too plainly stated. It 
is not the removal of a syphilitic factor; it is not the cor 
rection of any blood dyscrasia present; it is not the improve 
ment of digestion or the removal of any intercurrent dis 
orders which may complicate the case, and the previous 
removal of which may increase the patient’s chances whe 
operative work is undertaken ; but it 7s the repetition of ex 
periments which have already failed, and which are bound to 
fail; itis to the wasting of valuable time and the still most 
valuable strength of the patient for a purpose which previous 
observers who were amongst the acutest of our profession 
have already proved for us to be hopeless; it is against wait: 
ing in any given case until dangerous complications have 
come into action, complications almost certain to ensue il 
sufficient time be used up in experiments, which render 
what might have keen easy and safe a dangerous and almost 
desperate resource. It is against this that we protest, and 
this at present would appear to be the greatest danger 2 
these cases.—I am, etc., 
Manchester. 


Liverpool, Nov. éth. 





E. Stanmore Bisuop, F.R.C8. 





PROTECTION FROM MOSQUITOS. 
Sir,—While one evening at Furnas. St. Michaels, Azores, 
in 1890, having heard of mosquitos being active there. I 
vised fellow passengers to lather their faces, necks, hands 





forearms with ‘‘ surgical” carbolic (15 per cent.) soap, 
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. and to let the lather dry on. Of those who 
tht all escaped bites, but many others, without the 
Pi cation, were freely attacked, one man especially being 
apP: ly able to see at breakfast-time, and looking as if with 
scarce ing of variola. Mosquitos, in my experience, do not 
bite all; I was not bitten ‘that night, although the little pests 
t me long awake by their pinging. I had the satisfaction 
f capturing some when I got up; there were not any mos- 
quito curtains, and I had not applied the soap, trusting to 
. vious immunity (sandflies have attacked me). None of 
ire bitten passengers developed malaria on the way—four 
—from St. Michaels to Tilbury. I did not hear of any 
ia at Furnas. 
oe ah sufficiently acquainted with the varieties of mos- 
ito to give the names of those at Furnas, which lies ina 
p crater with abundant vegetation, and contains several 
geysers of hot alum, sulphur, and chalybeate waters, much 
resorted to by the inhabitants and visited by invalids from 
Lisbon and the United States for arthritic and cutaneous 
diseases. Mud scraped from the “‘ Bocca d’Inferno” is much 
yalued as a local application.—I am. etc., 
Malvern. StanLEY Hayngs, M.D. 


THE DIAGNOSIS OF RABIES AND THE PROPHY- 
LAXIS OF HYDROPHOBIA., 
$1r,—I have often wondered why the ‘‘ Pasteur treatment” 
of patients bitten by rabid, or suspected rabid, animals, as 
ractised at the Pasteur Institute, Paris, has not been intro- 

Faced into London. I had hoped that when Lord Iveagh (I 

believe) a few years ago gave his magnificent gift of £250,000 

towards founding the ‘‘ Jenner Institute of Preventive Medi- 
cine” in London the prophylactic treatment in cases of sus- 
pected rabies would have formed a very important department 
of that Institute, but that hope, I fear, remains so far unful- 
filed. Consequently patients from the British Isles are still 
obliged to undertake the long, expensive, and trying journey 
to Paris. We have a Board of Agriculture which assumes the 
duty of examining the heads of suspected rabid dogs (sent up 
to it) by the latest scientific methods ; and I had the duty of 
sending such a dog’s head up in September last, the day after 
it had bitten two people, in the assurance (in my own mind) 
that I should within a fortnight, allowing sufficient time for 
inoculation experiments, have absolute proof of the existence 
or non-existence of ‘‘ rabies ” in the suspected dog. Great was 
my disappointment, on writing to the Board forthe result of 
the examination, to receive a reply to the effect 

That from the description of the case of suspected rabies furnished to 

the Board by their inspectors (who had never seen the dog), the chief 
veterinary officer of the Board recommended that it should be accepted 
as a case of ‘‘rabies,” and therefore it became unnecessary to carry out 
inoculation experiments for the purpose of deciding whether a muzzling 
order should or should not be issued by the Board. 
Of course I wanted a definite result, with the view of de- 
¢ciding whether to send the bitten persons to Paris or not, and 
{gave them the benefit of the doubt by sending them to the 
Pasteur Institute. 

In a previous case in August last of suspected rabies in a 
dog, the Board’s inspector did not visit the locality until 
eight days after the dog had been killed, and in this case it 
was held by the Board: 

‘That the dog had been buried too long before the report reached them 


for any advantage to be obtained i i 
pba action oly ined by exhuming the carcass for the pur 


So whether one is early or late the result seems to be the 
nee, no ‘‘scientific” examination of the dog’s 
_ Lhope the Parliamentary Committee of the Asscciation can 
be induced to move in th endeavour to bring 
About the establishment, either by Government or other 
mien, of a Pasteur Institute in London. I note in the 
— MepicaL Journat of November 3rd that a Pasteur 
ate has recently been established in Kasauli, India, and 
erefore I ask, why not establish one in the chief city and 
capital of the British Empire ?—I am, etc., 
Glan-Garnant, R.S.0., Nov. sth. 


P WATER ANALYSIS AND BACTERIOLOGY. 
a a areport made by one of its officers to the Local Govern- 
-_ Board recently there is printed, without comment, a copy 
an analysis of water made by an analytical chemist, who is 
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a somewhat incomplete chemical analysis, there is the follow- 
ing statement: ‘‘I found no bacteria, animalcule, or spores 
of any kind, and the water must be pronounced quite free 
from all suspicion of sewage or other contamination”—a very 
reasonable deduction to make from such premisses. The com- 
pany that supplies such a water is certainly to be congratu- 
lated. But I fear that this sterile water in a competent bac- 
teriologist’s hands might not have proved to be so sterile. 
Surely, Sir, this is radically wrong that the Mehipcomaes 
precess of the bacteriological analysis of water should be 
entrusted to an analyst whose report shows that he has had 
no adequate training in this very special branch of bacteri- 
ology. It is becoming only too common for chemical analysts 
throughout the kingdom to tender reports of so-called bac- 
teriological analyses, and vestries or councils which are in- 
competent to form an opinion on the reliability of such 
reports are in serious danger of being misled, and a further 
danger tothe public health is thereby engendered, for sus- 
picions that might have been aroused are allayed through lack 
- proper investigation and the receipt of fallacious reports.— 
am, etc., 


Streatham Hill, 8.W., Nov. rath. G. LesLiz Eastss. 





THE DIASTOLIC EXPANSION MOVEMENT OF THE 
VENTRICLES AS A FACTOR IN COMPENSATION 
FOR DISEASE OF THE MITRAL VALVE. 

S1r,—In his paper in the British Mrpicat JourNnat of 
September 29th Dr. Stacey Wilson brings forward cardio- 
graphic evidence to show that the heart has the power of 
enlarging its chambers by a true muscular expansion move- 
ment, and goes on to demonstrate its value in compensation 
for disease of the mitral valve. Without going into the ques- 
tion at length, I should like to point out that his ingenious 
tracings are capable of another interpretation, and go far to 
prove the correctness of the view adopted by Gaule and Mink. 
According to them’ the cause of negative pressure—the 
diastolic expansion wave of Dr. Wilson—lies in the dilata- 
tion of the aorta after the closure of the semilunar valves. 
From the relation of the muscular fibres of the ventricle to 
the fibrous ring of the aorta, the filling of the aortic sinus 
leads to the unfolding of the point of insertion of the muscular 
fibres and an untwisting of the spiral. Mink by a simple 
experiment has shown very conclusively that the dilatation 
of the first part of the aorta after the closure of the semilunar 
valves by producing distension of the aortic part of the 
ventricle is the sole couse of the diastolic expansion. Ona 
former occasion? I pointed out that for this purpose the semi- 
lunar valves must be intact, and that any leakage would lead 
to a fall, or even the disappearance of negative pressure. Dr. 
Wilson has now proved the truth of this, for he says that ‘‘a 
marked feature of all the tracings in aortic regurgitation is 
the absence of the diastolic expansion wave.” I contend there- 
fore that he has failed to establish his proposition ; but on 
the contrary has brought valuable evidence to prove the truth 
of what I believe is the correct.view.—I am, etc., 

Cardiff. D. R. PATERSON. 


SOME REASONS FOR BELIEVING THAT OOPHOR- 
ECTOMY TENDS TO FAVOUR RATHER THAN 
TO PREVENT THE DEVELOPMENT 
OF CANCER. 

S1r,—-Apropos of the communications by Mr. Boyd and 
Dr. Herman in the British MepicaL Journat of October 2oth, 
will you allow me to point out some reasons for believing 
that castration tends to favour rather than to prevent the 

development of cancer? 

In the breast the liability to cancer is greatest after the 
cessation of ovarian activity, when the ovaries are dwindling 
in size as well as in function. Mammary cancer is a disease 
not of the active breast, but of the breast becoming obsoles- 
cent. Now, odphorectomy favours premature mammary 
obsolescence, and it therefore seems probable a priort that it 
may favour the development of cancer. 

Some time ago I cook the trouble to analyse the causes of 
death of all Spencer Wells's patients who recovered after com- 
pleted ovariotomy for cystomata. The results thus obtained 


1Centralblatt f. Physiologie, Bd. iv, Nos. 19 and 2rt. 
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tend to confirm the above-mentioned indication, for they show 
that extirpation of the ovaries, far from lessening the lia- 
bility to cancer, caused it to be greatly increased. e facts 
are as follows :—Of those who had recovered from ovariotomy 
117 had since died, the causes of death being unknown in 29. 
Of the remaining 88, no fewer than 32 had succumbed to can- 
cer, that is to say, 1 in 2.75. During the same period I have 
ascertained that the cancer mortality in the general population 
among women of about the same age was1in 15. Thus the 
cancer mortality was nearly five and one-half times greater for 
those whose ovaries had been extirpated than for those who 
had undergone no such operation. 

It has been suggested that this high cancer mortality after 
ovariotomy may be ascribed to the existence of malignant 
disease prior to the operation. But this seems improbable, 
for the following reasons: First, during ovariotomy and at the 
examination of the tumour after its removal, no signs of 
malignant disease could be detected; secondly, my analysis 
of 13,824 primary neoplasms shows that malignant tumours 
of the ovaries are decidedly rare, much rarer than they would 
be if the above-mentioned explanation were correct. For 
instance, my analysis shows that only 6.3 per cent. of all 
ovarian tumours are malignant ; whereas the percentage of 
malignant tumours occurring after ovariotomy amounted to 
no less than 36. 

If further evidence as to the correctness of these views were 
required, it might be found in the considerable number of 
cases that have now been recorded in which cancer is known 
to have supervened after the removal of both ovaries for 
various morbid conditions ; as examples it may be mentioned 
that Playfair not long ago reported a case of cancer of the 
uterus which developed two years after the removal of both 
ovaries and tubes for pyosalpinx ; and Blacker had previously 
reported a similar instance, in which uterine cancer developed 
eight years after double ojphorectomy for myomata. Abel, 
Savor, and many others have met with similar cases. 

Of like import is the interesting series of cases lately 
reported by Neugebauer illustrating the proneness to 
gent disease of persons with rudimentary, badly- 
developed or absent ovaries. 

It strikes me as being very remarkable that of the several 
hundred cases of ojphorectomy for cancer that have now been 
done, not a single definitive cure can be instanced, unless one 
of Herman’s cases may be so regarded. But even if a score or 
so of ‘‘cures” could be cited, the sources of fallacy are so 
numerous that little weight would attach to them, in the 
face _ the overwhelming preponderance of the negative 
results. 

In fact, every new specific for cancer that has been blazoned 
abroad during the last half century—and their name is legion 
—has had no difficulty in justifying itself by far more con- 
vincing crops of ‘‘ cures” than any that have been adduced on 
behalf of castration, for example, chian turpentine, cinnamon, 
serumtherapy, etc. In attempting to estimate the value 
of therapeutic experiments of this kind, we must never forget 
the Hippocratic maxim, ‘‘ Experience is deceptive and judg- 
ment is difficult.” 

The conclusion at which I have arrived, after careful study 
of the subject, is that as a remedy for cancer castration is 
worse than useless and that the sooner the procedure is aban- 
doned the better.—I am, etc., 


Clifton. W. RoGcEerR WILLIAMS, 





THE MORTALITY OF SUPRAPUBIC LITHOTOMY. 

Srr,—May I encroach once more on your valuable space to 
say that, having read Mr. Keegan’s letter which appeared in 
the British MEpDIcAL JoURNAL of November 3rd, and the 
special ‘‘Stone Number” of the Indian Medical Gazette to 
which it refers me, I fail to find in either of them an answer 
to my question about the ultimate results of litholapaxy ? 
True, Mr. Cunningham and Mr. Davidson touch the question 
in the ‘“‘ Stone Number,” but whilst the former contents him- 
self with saying that he has the impression that recurrence is 
as frequent after lithotomy as after litholapaxy, the latter 
writer regrets that more attention has not been paid to this 
question, and mentions that in his last 254 cases he has met 
with 16 recurrences. Birdwood—another contributor to the 
special “‘ Stone Number,” and an ardent litholapaxist himself, 
thinks that fragments are frequently left behind after lithola- 








=e 
paxy in children, and quotes Sir H. Thompson and Mr Cadge 
as witnesses for the statement that recurrences are 
frequent after the crushing operations. mate 

Whilst the special ‘“‘Stone Number,” therefore does 
help us in answering the important question of recurre — 
shows, at least to me, that the desire to avoid a cutting op it 
ation has occasionally led to the {use of litholapaxy in 
unsuitable cases, as eg by the diffcrent accounts of broken 
or bent lithotrites which had to be removed by the per; eal 
route. Some fatal results which occurred in Mr, eegan’ 
practice are attributed to the long duration of lithola and 
to the consequently great quantity of chloroform ugeq’ Ty 
avoid these drawbacks it is recommended in the apeciat 
‘Stone Number” to employ perineal litholapaxy more fre. 
quently. Why this operation is considered superior to the 
suprapubic I cannot understand. To mention only a few of 
the advantages which the suprapubic route offers, it ig Cer- 
tainly the one which can be done most rapidly, no important 
structures can be damaged, the hemorrhage can be easily 
controlled, and, what is most important, the whole operation 
can, and in many cases should, be done without genera} 
anesthesia, by the aid of Schleich’s infiltration method. 

Before concluding, allow me to say a few words about the 
figures by which Mr. Keegan in his: letter seeks to prove that 
suprapubic lithotomy in adult males is followed by a very 
high mortality. Mr. Keegan writes that “‘in 7 cases (from 
Assendelft’s paper) where the age varied from 40 to 45 ears, 
there were 3 deaths, a mortality of 42.8 per cent., and in 2 
cases, ages between 45 and 50 years, there was 1 death, a mor. 
tality of 50 per cent.,” but he forgets to mention that 
Assendelft himself excludes 3 of these cases from his 
tion for stone, as the stones in these 3 cases were of secon 
importance, as large ulcerated cancers were found during the 
operations. ; 

Mr. Keegan has further overlooked {that in Golischewsky’s 
paper we also find notes of 7 cases in which the age varied 
between 4o and 65 ; 6 of these patients were cured by su 
pubie lithotomy, the seventh died 3 months and 20 days 
the operation from general tuberculosis. But small statistics 
prove nothing for or against the value of an operation ; what, 
for instance, would be said if I tried to make out that the 
mortality of suprapubic lithotomy in men between 40 and %& 
is nil, because I have operated on 8 cases and lost none? 

Larger statistics, and especially such as would give the 
number of recurrences, should be collected, and would, Iam 
sure, prove very useful in determining the relative value of 
the crushing operations and the suprapubic method, which 
will probably remain the operation of election for all those 
surgeons who, like myself, are but rarely called upon to 
operate for stone.—I am, etc., 


Finsbury Square, E.C., Nove r2th. J. P. zum Buscu. 





AMBIDEXTERITY. ; 

Sir,—May I point out an important error in Sir James 
Sawyer’s suggestive note? He supposes that primitive man 
cultivated right-handedness, which has since been hereditarily 
transmitted. Now almost all infants are at first left-handed, 
and that for a very simple reason. The mother or nurse, 
unless herself left-handed, carries the baby with its head 
against her left side, and its right arm next her. Conse 
quently it puts its left hand out to grasp objects, and grows 
up left-handed, until disabused of the habit by subsequent 
education and custom.—I am, etc., 


Gloucester Place, W., Nov. 6th. HERBERT SNow. 





~~ =" VACCINIA BODIES, Etc. | 

Sir,—Five years ago some observations of mine were pub- 
lished concerning bodies that are found in the cornea of 
rodents after vaccination. Seeing that since that time 
memoirs and criticisms having reference to this subject have 
appeared, I am desirous of stating my present opinions on 
and other matters. . : . 

I need not go farther back than the histological and critical 
work of Armand Hiickel.! Hiickel’s opinions, as far as they 
concern my published work, seem to be endorsed by Monckton 
Copeman and Gustav Mann in their work on the Histology of 
Vaccination recently published by the Local Government 
1 A. Hickel, Second Supplement to Ziegler’s Beitrage, 1898, 
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——— 
4.2 Hiickel, without having seen my preparations, and 
“+hout having made preparations in the same way himself, 
Makes the following statements : ; 
1, That extracellular bodies which I have described as para- 
ites having a layer of granules within their periphery have, 
on the contrary, the granules on their surface. 
2, That other free bodies, non-nucleated, described by me 
parasites, are leucocytes. ; 
3. That theprocess that I have described as a stage of sporu- 
isiion is really a breaking up of the nucleus and cytoplasm of 
1 cells. 
cor this place I will merely state that in each instance I 
adhere to my original opinion. With regard to other cognate 


matters, I wrote in 1897 in a book for students : ° 
Imay at once admit that in many points I have modified the views I 
formerly expressed. The parasitic origin of malignant growths is not 


fis change of view was chiefly brought about by my finding 
that the bodies known to pathologists as psorosperms of the 
ureter were not familiar to biologists ; and, while fully main- 
taining my own beliefs, I realised that these bodies, on which 
I had to a large extent based my reasoning, had been some- 
what too readily accepted by pathologists as parasitic. The 

roof or disproof of the problems at issue involves an increase 
in knowledge both in biology andin pathology. That increase 
in knowledge is taking place.—I am, etc., 

London, Nov. sth. J. JACKSON CLARKE. 


POST-OPERATIVE HASMATEMESIS. 

Sir,—In the BrivisHh Mepical. JourNaL of October 20th 
appears a case recorded by Dr. Kenelm Winslow under the 
> title. A few months ago I had to examine a Pathan’s 
abdomen to ascertain if there were any injury to the intestine 
aftera penetrating wound of the abdomen caused by a stab. 
An hour after the operation he vomited a pint of almost pure 
blood, and fearing that a puncture of the stomach had been 
overlooked, I reopened the abdomen in the evening and care- 
fully examined each aspect of the stomach without finding 
any trace of a lesion. After this second operation he vomited 
again a large quantity of blood. Later there was considerable 
~ “gee diarrhoea. His recovery was complete.—I am, 
etc., 


P. and_O. Co.’s ss. Valetta, 
Marseilles, Nov. 1st. 





VAUGHAN PENDRED, M.S&., F.R.C.S., 
Surgeon. 





THE NAVAL MEDICAL SERVICE. 
Sir,—I frankly admit that our grievances are neither deep 
nor vital ; they could be easily removed at a comparatively 


small cost to the State. 
Relative Rank. 

The average age of{the freshly-joined surgeon may be put down at 
twenty-five years, that of a lieutenant, with whom he ranks, at twenty-two 
years. The surgeon serves twelve years without increase of relative 
rank, the lieutenant serves eight years. Thus it always happens that a 
lieutenant, who at one time was nearly four years junior to a surgeon, 
goes over his head and becomes senior to him. This may seem but a 
small matter to an outsider, but there is more init than meets the eye. 
For example, the lieutenant would, by virtue of his newly-acquired seni- 
ority, take precedence in choice of cabins,:etc.—no small: advantage. 
Again, a lieutenant serves about twelve years as such prior to promotion 
tocommander ; he would then be about 34 or 35 yearsold. A medical officer 
to attain the same relative rank (fleet-surgeon) has to serve twenty years, 
and would then be about 45 years of age. I would suggest as a remedy for 
this want of equality that a surgeon should be promoted to the rank of 
staff. ‘Surgeon after eight years’ service, andito fleet-surgeon after fifteen 
service. Naval instructors who join the service with the same rela- 
tive — pee | taal by Be = gre Lic aia gp ero a rela- 

eriods of service. it is considered just in their 
ase; why should it not be so in ours ? : 


Pay. 
Up to the present I have not seen the subj i 
\ ject of pay mentioned by an 

| ng correspondents. This is more a question of p foe and dervan 3 
aa € proper class of young medical man can be obtained for the present 
Wh th pay, the Admiralty cannot be blamed for not offering more. 
b - er the value of our services has increased or not will be best shown 
ie : “poerg red of candidates coming forward for commissions. Rumour 
pont A vn the Admiralty can just manage to scrape together sufficient 
pS “2 es for the competitive (?) examinations to fill the vacancies 
The ised. Nor is this condition of things altogetherto be wondered at. 
minimum professional curriculum is five years; the man who com- 
| see re the navy has probably taken six years to qualify. Looking at 
a hen & purely business point of view, eliminating the attraction of 
al e felt by many, the question arises, Does 118. 6d. per diem, with a 
28.& day after four years’ full pay service, followed by a further 


2 Report of the Medical Officer of the Board, 1900. 
® Surgical Pathology and Principles, 











rise of the same amount after eight years, sound sufficiently attractive to 
the young surgeon ? 

The naval instructor, whose B.A. degree cannot be said to exceed in 
educational value our medical degrees or diplomas as the case may be, 
receives a larger salary, made up of pay and educational allowances, than 
the surgeon. Why should this be ? 

In fixing the pay of the various branches of the service it should be 
borne in mind that, with the exception of the chaplains, ours is the only 
branch the members of which require no education in a Government 
establishment at the expense of the State to fit them for the duties which 
devolve upon them. 

The other grievances expressed ,by your correspondents, 
namely, lack of opportunities for study at a metropolitan 
hospital, the sharing of very irksome duties by the senior 
medical officers of the fleet, etc., are, I think, common to the 
great majority of members of the Naval Medical Service, and 
great satisfaction would be felt by all if they were removed.— 
I am, etce., 

HOPEFUL. 





EMPIRICISM OR **UNEXPLAINED OBSERVATION,” 

S1r,—Sir R. Douglas Powell’s presidential address before 
the Clinical Society is suggestive, and if its lines of thought 
were followed out would lead to results beneficial alike to the 
public and to the profession. It has often seemed to me that 
enough has not been done to obtain from the general practi- 
tioner throughout the country the results of “‘ unexplained 
observation.” Ifthese results were obtained, they would form 
an invaluable contribution to clinical medicine, and give a 
fresh clue to the specialist and to the man who devotes his 
life to scientific research. As itis, the busy practitioner has 
not the inclination and will not find the time to write a paper 
for a medical society or a medical journal. ’ 

Sir Douglas Powell hints that ‘‘ unexplained observations ” 
might be brought under the notice of the Clinical Society, or 
form the graduation thesis for a university degree. But are 
there not hundreds of instances where the author of ‘‘ unex- 
plained observations” is worthy of a degree from one of our 
universities ? 

If there were more rewards of the kind the country prac- 
titioner would be stimulated to record many an “‘ unexplained 
observation” which would cure hundreds and relieve thou- 
sands. Let me give one illustration out of half-a-dozen 
similar ones I could mention. A country practitioner told me 
three or four years ago what I did not know, and which ro 
consultant and no one else whom I have come across knows— 
namely, that calomel when placed on the tongue in doses of 
1gr., and repeated every half-hour for twelve or eighteer 
hours, always aborts a quinsy. Since then I have always 
adopted this simple treatment and have never found it fail. 
Is not the doctor who discovered this empirical treatment 
—agssuming it to be correct—worthy of some recognition from 
the ‘‘government” of our profession, the colleges, or the 
universities ? The man who never ventures ontside his text- 
book is about as brilliant as the general who never originates 
any line of action outside the manual of his staff college, and 
will meet with a similar result in the presence of a powerful 


oe. 

Another suggestive remark of Sir Douglas Powell is: “‘ The 
same conditions that lead up toa common cold in an other- 
wise healthy man would elicit an attack of ague in a fair pro- 
portion of persons who harbour the germ of that disease.” 
This suggests influenza, pneumonia, and rheumatic fever, 
among other diseases. But there is no recognised treatment 
for a cold in the head, influenza, pneumonia, or rheumatic 
fever, or, if the treatment is recognised, it is far from suc- 
cessful. But if one reads his medical journal he will find 
various lines of treatment advocated, and all equally suc- 
cessful—all cures and no deaths. And yet I believe there is 
something in them, and it might be the duty, say, of a Com- 
mittee of the College of Physicians, to put these various 
treatments to the test in some of our hospitals, and then give 
an authoritative opinion as to their value. The author of any 
valuable treatment would be worthy of honour. In preventive 
medicine the authorities formulate rules, but in the treatment 
of disease every man follows his own sweet will. 

Dr. Richard Caton’s lecture on the Prevention of Rheumatic 
Valvular Disease is a good illustration of ‘‘ unexplained obser- 
vation,” if Dr. Caton will pardon me for using the word “‘ un- 
explained” in the presence of the very likely theory which he 
has suggested. Blisteringis not a new treatment. A quarter 
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of a century ago Leishman in Glasgow treated all his rheu- 
matic fever patients with blisters over the region of the heart, 
but as far as [ know it is a treatment not generally adopted. 
But Dr. Caton’s method of using the blisters is somewhat dif- 
ferent, and I should say better. This is one of the points I 
want to emphasise. It is not so much the introduction of a 
new remedy, as skill to use the old remedy that is required. 
Calome!l is not anew remedy; blistering is nota newremedy, 
but the way of using them is new.—I am, etc., 
Sloane Street, 8.W., Oct. 23rd. 


THE SOCIETY OF APOTHECARIES OF LONDON. 

Sir,—In answer to the further resolution of the Court of 
Assistants of the Society of Apothecaries, the Association of 
Physicians and Surgeons (Society of sApothecaries) have 
replied, thanking the Society for the authorisation to their 
Licentiates of adding to their title oi L.S.A.Lond. the words 
‘“‘ Physician and Surgeon”; and the Association hopes that in 
the near future a further alteration will be made in a still 
rather unsatisfactory title. : 

Licentiates may now, on the authority of the resolution of 
October 8th, 1900, style themselves ‘‘ Licentiate Physician of 
the Society of Apothecaries and Licentiate Surgeon of the 
ac gn 3 Apothecaries, London (L.P.S.A.and L.S.8.A.Lond.).” 
—I am, etc., 


J. DEWAR. 





GERALD DALTON, 
Honorary Secretary, Association of Physicians 
and Surgeons (Soc. Apoth.). 
423, Strand, W.C., Nov. 12th. 


LECTURES ON MIDWIFERY 10 MIDWIVES. 

S1r,—Will you allow me to call the attention of your readers 
to the above heading, which is over the typed copy of my 
letter you were good enough to publish on Saturday, because, 
as you put it, ‘‘ Lectures to Midwives and Monthly Nurses” 
is wholly misleading, and indicates that I object to the teach- 
ing and training of either, whereas the point is we have a 
real necessity for improvement in the knowledge of monthly 
nurses in their proper calling, but no demand for half- 
educated women to take up medical practice. 

Ido not think the profession generally has the smallest 
idea of what these irregular schools are doing to degrade the 
profession in the eyes of the public. I have before me some 
extracts from a syllabus of one of these establishments, and 
I give you headings of a few of the subjects dealt with, and in 
the exact phrases therein: 

The general structure of the human body, anatomy, physiology, com- 
position of bone. 

_ Ovulation.—The ovary is seized by the Fallopian tube and conducted 
= uterus. The vesicle then contracts into a yellow scar—the corpus 
uteum ! 

Signs of Pregnancy.—Ballottement ! * soufite. Fretal Heart. 

Mechanism_and Management of Face Presentations.—Two varieties, four 
positions. Right mento post, left mento post, left mento-ant., right 
mento-ant. 

Pelvic Presentations.—Treatment: If leg in vagina gentle traction at 
intervals, turn face into sacrum, apply pressure to fundus. 

Obstructed Labour.—Treatment by midwife: Rigid os apply heat; if 
descent of anterior lip or bladder press upwards and forwards. Any 
tumour descending before the head may, i/ possible, be gently pressed 
above the pelvis. 

Superfetation —Extrauterine pregnancy—tubal, abdominal, ovarian ! 

Anteversion.—A belt ! 





Prolapse.—A pessary ! 

Puerperal Insanity.—Give chloral and rectal enemata! 

Retroversion of the Uterus.—Pass catheter, press up fundus, pushing it to 
one side of promontory of sacrum. 

Ithink we must agree it would hardly be wise to entrust the 
care of a parturient woman and her offspring to a person 
whose brain has been muddled by trying to cram into it a 
smattering knowledge of these subjects within the space of 
six, or probably only three months’ time. 

I have been told by a medical man attached to one of these 
lying-in charities, that when a district midwifeis in any difli- 
culty the matron of the institution goes to her assistance if 
the medical officer is not at hand. The neighbourhood is well 
supplied with general practitioners. The inference is obvious. 
—I am, etc., 

Old Trafford, Nov. 13th. J. BrassEy BRIERLEY. 

Sir,—It seems that the resolution of the Council of the 
Medical Guild published in the British MEDICAL JOURNAL of 
October 20th, has occasioned the resignation of the Honorary 
Secretary of the Guild. Asthis gentleman is in no way con- 





nected with the teaching of midwives, I Presume that }, 
must have been convinced of the impolicy or injustice of 
resolution before taking £0 serious a step. Of the 

Your correspondents of last week do not touch upo 
principle that - at he, and I should not have; the 
troubled you if it were not to animadvert on Dr, - 
—~— i th Bae: 

n this controversy, as in many others that have 

a series of years, there has been a gradual ehittine 
position occupied by the most active party in the dispute : 
take as typical of the attitude of the profession a few ye I 
ago the remark that was made to meat the conclusion of 
heated meeting by one of our most honourable opponents va 
has since taken an active part in the formulating of pro F 
for legislation. ‘‘ We do not object to your teaching mig 
wives: it isa good work, What we object to is your giving 
them certificates that lead them to imagine they are some. 
thing different from what they really are.” 

It now turns out that the dictum of the Council of the 
Medical Guild was based upon the advertisement of the le. 
tures to midwives at the Maternity Hospital, Manchester, p; 
Broadbent saw in a window a midwife’s certificate from the 
Maternity Hospital. Either he knew or he did not know that 
that is not the certificate which has been issued from the Ma. 
ternity Hospital for seven years. If he knewand did 
mention it he has no right to the verdict which he got from 
the Council of the Medical Guild, and his best course would 
be to get them to rescind it. If he did not know all the factg 
of the case it was his duty to have informed himself before 
taking action involving the reputation of a fellow member of 
the Guild. 

At the period of the agitation against the midwivyey 
diplomas, the Maternity Hospital fell at once into line with 
the wishes of the profession. I ask my fellow-practitioners to 
believe that we never had any intention of injuring the pro 
fession with our certificates, but people may have good inten. 
tions and yet their actions may fail to harmonise with their 
intentions. Oar certificate, never a very imposing document, 
was withdrawn, and I submit to you the text of our presen} 
iil MANCHESTER MATERNITY HOSPITAL. 

We hereby certify that ................0.. has passed to our satisfaction the 
examination in midwifery conducted at this hospital. 

N B.—This certificate confers no legal qualification to practise under 
the Medical Acts. 

I may remark that the qualifying clause is printed in large 
characters in red ink, and is the most conspicuous portion of 
the document. 

The whole spirit and aim of our teaching is not to give 
those pupils a notion of their own independence or importance, 
but to teach them their subordination to and reliance on the 
medical profession. If wefailIam sorry. I should be glad 
to hear from any member of the profession who is aggrieved 
by the action of any one trained at the Maternity Hospital. 

Dr. Broadbent refers to the subject of fees. His statements 
are correct. The originator of these lectures, Dr. Sinclair, 
never took any fees for his work, but handed them over to the 
hospital, althovgh in the debates of some years ago he was 
ungenerously accused of profiting by midwife teaching. 

I take fees for my lectures. My only objection to the fees 
is that they are too small for the time I give to the work. The 
classes are smal), and the reason why they are small is dis- 
tinctly honourable to the Maternity Hospital. Ignorant and 
incompetent women do not flock tous. They know that they 
have no chance of getting the certificate, but 1 shall be glad 
when legislation shall take the certification out of our hands. 

Allow me a reference to Dr. Brierley’s letter. He says: 

That this question has not been settled long ago is entirely the fault of 


the Council of the Association in its neglect to carry out the resolutions 
so frequently passed at annual and other general meetings of the Asse 


ciation. ‘ 
Personally I do not think so. I am afraid the causes lie 
much deeper than that. As regards the resolution pas 
135 members, you called attention in your editorial columns, 
so far back as 1892, to the difficult position in which a huge 
body like the British Medical Association is apt to bep 
by sweeping resolutions passed at comparatively small meet 
ings. I could fiad more than 135 members who, man for man, 
weigh as much with the public as the resolutionists, who 
would consider resolution No. 3 utterly unwarranted and mit 
chievous, 
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al Medical Council has doubtless good reasons 
The Gig the resolutions to lieon the table. At any rate 
i reluses to be rushed.--I am, etc., 

a taile. Nov. 13th. JOHN Scort. 





HOTEL CHARGES DURING THE ANNUAL MEETING. 
§1x,—Anyone who had not stayed at the Crown and Anchor 
during the annual meeting, reading the ‘‘ Notes” on p. 1360 of 
the British MEDICAL JoURNAL, November 3rd, might wonder 
why I objected to pay ‘‘ 108. 6d. per day,” whereas my conten- 
tion was that 10s. 6d. per night for the bed alone and 1s. 6d. 
for attendance, making 12s. per night, was excessive, and this 
was the amount charged to each of upwards of 100 members of 
the Association, 40 of whom have written me complaining of 
I e. * - 
ape omitted to say that I paid into court £1 4s., allow- 
ing at the rate of 5s. for bed and 1s. 6d. attendance, making 
6s, 6d. per night, which I consider ample, 78. 6d. per day all 
found being usually thought enough. 

Members of the Association who do not attend annual meet- 
ings will be surprised to hear that the reception room usually 
closes at 8 P.M. on the Monday and 6 p.m. other days, and will 
perceive that if kept open in future until 10 p.m. every day it 
would be a great convenience.—I am, etc., 

Manchester, Nov. sth. G. H. BroapBent. 





THE LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 


Sir,—I shall be obliged if any of your readers can furnish 
me with details of cases recently treated by Mr. 8S. J. Sher- 
man, hernia specialist. I think it likely that he attended 
patients in Cardiff about June of this year, and in Preston 
about the beginning of September. All particulars which 
will assist in judging of the success or failure of Mr. Sherman’s 
treatment will be valued.—I am, etc., 

Huau Woops, 
Honorary General Secretary, London and Counties Medical 


Protection Society, Limited. 
* Westbury, Hornsey Lane, N., Nov. rath. 


OBITUARY. 
FRANCIS JOHN BOXWELL QUINLAN, M.D.Ustv.Dust., 


Professor of Materia Medica and Pharmacy in the Catholic University 
School of Medicine, Dublin. 

Dr. QuINLAN’s death at his home in Lower Fitzwilliam Street, 
Dublin, on November 8th was not unexpected, as he had been 
threatened with cardiac failure several months before, and 
had been confined to bed for several weeks prior to the end. 
He was born in Dublin on May goth, 1834, and received his 
earlier education from the Jesuits at Belvidere College, and 
later in the Kingstown School under the Rev. Dr. Stacpoole. 
He entered Trinity College, Dublin, in 1851, where he gained 
a classical sizarship, and six years later he became a graduate 
in Arts and Medicine of the University. In 1862 he proceeded 
to the degree of M.D., and in 1879 he was elected a Fellow of 
the Royal College of Physicians of Ireland, was Censor from 
1884 to 1886, and afterwards for an unbroken period of twelve 
years was an Examiner in Materia Medica and Pharmacy in 
the College. On these subjects he lectured in the Catholic 
University School of Medicine and examined in them, also in 
the Royal University of Ireland. 

Dr. Quinlan retired from active hospital work about twelve 
years ago at a time when he was Senior Physician to St. 
Vincent's Hospital, but he retained his connection with his 
old hospital in the capacity of Consulting Physician. His 
father, who had been the proprietor of a successful evening 
paper in Dublin, at his death left the son a considerable 
amount of property, so that he was not compelled to seek 
medical practice at any time of his life, and during his later 
years he devoted himself _in the main to his lectures and ex- 
aminations. He was particularly happy in the conduct of the 
Someeton for the Diploma in Public Health of the Irish 
Royal Colleges of Physicians and Surgeons, in which his sub- 
Ject was hygiene. Dr, Quinlan was possessed of a kindly and 
amiable disposition and was regarded by the students asa 











sympathetic examiner. He was a Unionist in politics. He 
was twice married, first to a daughter of the late Sir William 
Carroll, M.D., Ex-Lord Mayor of Dublin, by whom he had no 
issue, and secondly to the lady who now survives him and by 
whom he had an only son. 





DENNIS EMBLETON, M.D., F.R.C.P., 

Consulting Physician Royal Infirmary, Newcastle-upon-Tyne. 
AMID many expressions of regret in Newcastle and neighbour- 
hood, Dr. Kmbleton, at the ripe old age of 90, passed quietly 
away on the morning of November 12th. I[t was known for 
several months past that this veritable Nestor of the medical 
profession in the North of England was in declining health, 
Until he met with an accident a little over two years ago, the 
late Dr. Embleton was one of the best-known figures in the 
streets of his native town. Carrying himself, even in his 
latest years, perfectly erect, he walked with a briskness, a 
firmness, and a rapidity of step that made him the envy of 
many. 

He was born in Newcastle-upon-Tyne in 1810, and there was 
no place in which he was more welcome than the city of 
his birth. He came of a true Northumbrian stock on both 
sides. From his parents, both of whom camefrom Alwinton in 
Northumberland to Newcastle,heinherited arobust constitution 
which carried him through a severe attack of pneumonia only 
afew yearsago. He received his early education at Witton- 
le-Wear in the County of Durham. Subsequently he pro- 
ceeded to London, where he studied medicine principally at 
Guy’s and St. Thomas’s Hospitals. He graduated at Pisa in 
1836. Dr. Embleton was fond of travelling on the Continent 
and delighted to recount the story of his experience of Univer- 
sity life in Italy and elsewhere. In 1853 he took the degree of 
M.D. at Durham and in 1859 was elected Fellow of the Royal 
College of Physicians. Finding pleasure in literature and 
science rather than in the practice of his profession, Dr. 
Embleton cannot be said to have had at any time a practice 
large enough to interfere with his hobbies. Always a student, 
his brain and pen were never idle. In his earlier years he 
was closely connected with the School of Medicine in New- 
castle long beforeit became a College orthe Faculty of Medicine 
of Durham University. In bringing about the union of the 
University and College of Medicine he played a leading part. 
In his monograph‘on the Rise and Progress of the Medical 
Schools of Newcastle the story of the two rival institutions is 
well told, but this is now a matter of ancient history. For 
several years Dr. Embleton occupied a seat on the neral 
Medical Council, a position from which he retired in 1872, 

Scattered over the North of England there are still a few 
practitioners who learnt from Dr. Embleton their anatomy, 
physiology, and medicine, and who have very kind remem- 
brances of him as one of the physicians to the Infirmary. In 
the wards of the Infirmary he was perhaps less the popular 
clinical teacher than the student and the friend of students. 
Popularity had never! any charm for him. He was a careful 
observer of facts,fand extremely painstaking and accurate 
both in his accumulation and application of data. His ability 
and the peculiar bent of his mind are well shown in such of his 
papers’as the Cause of the Shoulder Tip Pain in Disease of the 
Liver, and in others dealing, for example, with malformation of 
the heart. It was in the field of biological research that some 
of his best work was done, as witness the papers he contri- 
buted to the Tyneside Naturalists’ Field Club on the Two 
Species of Rat found in England, Skull of Whale, Ribbon 
Fish, and Coloration of Eggs. His contributions to science 
attracted the attention of the late Prince Consort. Many of 
the papers he contributed to the Antiquaries Society have a 
permanent value. By the death of Dr. Embleton these socie- 
ties and the North of England generally are the poorer. 

In 1882 Dr. Embleton occupied the Presidential Chair of the 
Section of Sanitary Science and Preventive Medicine during 
the meeting of the Sanitary Science Congress in Newcastle. 
No one was more open or more straightforward in his dealings 
with men than the late Dr. Embleton. To many people he 
seemed brusque, but behind this manner there lay a kindli- 
ness of heart and a genuineness which no one who knew him 
can ever forget. He was beloved by all. He had long out- 
lived most of his oldest friends, but he had until his accident 
the faculty of gathering round him friends of less mature 
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years. To several of the younger members of the medical 
profession he was especially kind. Only a few months ago his 
only son, Dr. Dennis Cawood Embleton, of Bournemouth, died 
at the age of 46, but two daughters survive. His wife died 
thirty-one years ago. 


THE Very Rev. Father Raymunp FERRERS PALMER, Master 
in Theology of the Order of Friars Preachers, who died re- 
cently at St. Dominic’s Priory, Haverstock Hill, aged 81, was 
originally a member of the medical profession. He was the 
second son of Shirley Palmer, M.D., sometime High Bailiff of 
Tamworth, and a medical writer of note in liis day. His 
mother was a French émigrée who escaped the guillotine 
through the death of Robespierre on the day before that ap- 
pointed for her execution. He received his education at 
Tamworth Grammar School and Queen’s College, Birming- 
ham. After qualifying as M.R.C.S. in 1846, he practised for 
some time as a surgeon in his native town. In 1853 he entered 
the Dominican Order, and six years later was ordained priest. 
His life was mainly given to historical and antiquarian re- 
search, and for full thirty years his was a familiar figure at 
the Record Office and the Library of the British Museum. 
The list of his works includes The History of the Town and 
Castle of Tamworth, The History and Antiquities of the Col- 
legiate Church of Tamworth, and The History of the Baronial 
Family of Marmion. A complete list of his writings will be 
found in Bibliotheca Staffordiensis. 


WE regret to announce the death of Mr. THomas Taunton, 
M.R.C.S.Eng., L.S.A., one of the oldest members of the 
medical profession in England, who recently passed away at 
his residence, Hern’s Nest, Rugeley, Staffordshire. Born at 
Axminster in 1812 0f an old West country Roman Catholic 
family, Thomas Taunton was sent first to a private school at 
Bonham, in Somersetshire, and in 1820 to Downside College, 
near Bath, where he finished his education. Having chosen 
medicine as his profession, he was apprenticed to Mr.Worman, 
a well-known practitioner of Bath, under whose tutelage he 
had for a companion the late Dr. Frederick Davis. In due 
course he entered at St. Bartholomew’s Hospital, where he 
was known as an earnest student.: He also worked, as was 
then the custom, in the Paris hospitals. In 1835 he became a 
Member of the College of Surgeons, and a Licentiate of the 
Apothecaries’ Society. In 1840 he married Margaret, daughter 
of Colonel Clarke, of the Royal Marines, and had by his mar- 
riage seven sons and two daughters. On the invitation of a 
high personage, Mr. Taunton took up his residence in 
Brussels; but, although King Leopold I. personally inter- 
vened on his behalf, the Belgian medical authorities would 
not consent to his being granted a licence to practise without 
again going through the full curriculum of professional 
study. Mr. Taunton thereupon returned to London, where 
he practised for some years in the neighbourhood of Hyde 
park, His health breaking down he was forced to retire to 
the éointry. Negotiations for a partnership at Rugeley, 
which had almost been completed, fell through owing to the 
religious difficulty, and Mr. Taunton set about building up a 
practice for himself. This he succeeded in doing; but the 
labours and anxieties of his work left him but little time to 
devote himself to the broader services of the profession to 
which he was devoted. Mr. Taunton was a remarkably skilful 
operator ; his hand, even at the age of 80, was so firm and sure 
in the most delicate procedures that it was a pleasure to see 
him use the knife. His opinion, which was always judicious 
and well considered, was greatly valued by his brother practi- 
tionere, and in his neighbourhood he had a high reputation as 
a consultant. In early life he had been House-Surgeon to the 
Lying-in Hospital, London, and he was throughout his career 
particularly successful in the obstetrical branch of his art. 
During the whole course of his practice, extending over more 
than half a century, Mr. Taunton never lost a midwifery case. 
Always a student and wide reader, he preserved his mental 
faculties unimpaired to the last. In his 80th winter he read 
through the four folio volumesof the Summa Theologica of 
Thomas Aquinas. Mr. Taunton, who lost his wife after fifty- 
seven years of happy married life, spent the evening of his 
long and well-filled life in retirement, calmly awaiting the 
end, which came to him on November sth, in the 89th year 
cf his age, 





Dr. A. T. BrossEav, Professor of Clini : 
Medical Faculty of the Laval University, ey 12 the 
Senior Surgeon to the Notre Dame Hospital, recent] di ™ 
the age of 63. Born in 1837, he studied medicine neat 
Medical School of Montreal, and qualified in 1860, Hau, 
marked taste for surgery, but his first appointment 
School of Medicine was to the Chair of Botany. The go) 
ment was £0 little to his liking that he openly did hig 
have the subject eliminated from the curriculum of : 
study. In 1872 he went to Paris and London, and vane 
surgery under Verneuil, Guyon, Gosselin, Jules Gent 
Trélat, and Sir Henry Thompson. Onhis return to Cannaet> 
succeeded Dr. Rottot in the Chair of Forensic Medic; “4 
<7 At the same time he gave courses of operative g a 
and clinical demonstrations in the Hotel-Dieu. In 18-8 
became Professor of Surgical Pathology and Clinical § he 
in Laval University, and two years later took a Prominent 
in founding the Notre Dame Hospital. He was also one ofthe 
founders of the Union Médicale du Canada and of the Monty ; 
Medical Society. Dr. Brosseau was very successfy] Dy 
teacher, and did much for the betterment of the profession in 
the Dominion. He was a man of great frankness of character 
with occasional asperities of manner which did not, howeyer 
conceal the true goodness of his heart. . 


DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign coun. 
tries who have recently died are Dr. L. Toms. 
schewski, Medical Director of the Nicolaus Hospital, g 
Petersburg, and founder of the St. Petersburg Association of 
Specialists in Children’s Diseases, aged 68; Dr. Hugo Bergeat, 
a well-known laryngologist of Munich, aged 41 ; Dr. Moses¢. 
White, for many years Professor in the Yale Medical College, 
aged 81; Dr. Stillis, author of a well-known treatise on thera. 
peutics and materia medica, and chief editor of the American 
National Dispensatory ; and Dr. Labit of Tours, a distinguished 
Foy gaa and one of the founders of the Gazette Médicale 

u Centre. 














ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
TuHE following is the distribution of the active list of the 
Army Medical Service, as shown in the Army List for 
November : 
Distribution in the November Army List, 1900. 
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Surgeon-Generals .. 5 1 4 — | 1» | - 
Colonels ... coo eee 6 11 9 — |; 2% | 2 
Lieutenant-Colonels...; 22 41 62 — | 325 | 4 
Majors eco eo] 29 183 157 mele | 3 
Captains... eee of 33 71 106 2 | 392 6 
Lieutenants .. | 43 115 27 2 | 3187 3 
Total... se ove) 118 | 422 365 4 | 9c | 18 








The total is one less, through the retirement of a colonel. 
There are 3 more at home and 3 fewer abroad, so that the dis 
tribution is practically unchanged. Only 1 colonel is graded 
in the superior rank of surgeon-general ; none of the lieutenant 
colonels are shown with a step in rank ; 116 retired pay officers, 
including 2 of the Indian Medical Service, are employed. Some 
of these are retained while over 65 years of age, a wise arrange 
ment in view of the prolongation of the war and the uncertainty 
of events. Sixteen retired quartermasters are employed. 





ROYAL NAVY MEDICAL SERVICE. 
CAPTAIN P. H. WHISTON and Lieutenant D. O. HYDE accompany the 
Guard of Honour detailed to attend the Duke of York at the inau, 
of the Australian Commonwealth. 
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° uR COOPER FENN, L.R.C.P.I., has been appointed Surgeon | Staff-Surgeons, also dated November oth. Siaff-Surgeon Browne’s first 

MrARTe at Dover, from January rst, rg90r, vice Edwin Fenn, M.D., | omen = oP geen from February 21st, 13890; that of Staff-Surgeon Hall 
rom May rsth, 1895. : 





sti 
ROYAL ARMY MEDICAL CORPS, 
ANT-COLONEL R. W. MAPLETON, M.B., is granted ‘the local rank 
LeUT EN whilst Principal Medical Officer of a Division in South Africa, 
of Coleeptemiber goth, 1899, and not as stated in the BRITISH MEDICAL 
th. 
JouBNAL of Novena onOrary Lieutenant C. F. DEAR is placed on tem- 
Q half-pay on account of ill health, October 13th. He was appointed 
pore a May sth, 1895, and was in the Zulu war in 1889, receiving 
i edal. 
the South Aer eutioned officers have been discharged from hospital in 
4 Africa to duty : Lieutenant-Colonel P. H. JOHNSTON, Civil Surgeons 
. GRIEVE. — 
J BARE A On, who is suffering from enteric fever at }Newcastle, 
roving. 
Natal, ig nO se returning from South Africa are the following: Civil 
ns STIRLING, WATT, KINMONT, M‘INTYRE, GRAVES, E. D. HANCOCK, 
d. A. J. FAIRBANK, FRIEL, and E. S. CRISPIN. 


INDIAN MEDICAL SERVICE. | 
masor D. ExcuM, retired, has been temporarily appointed to the medical 
charge of troops in the Home District. 

Brigade-Surgeon SARKIES MICHAEL SHIRCORE, late Bengal Establish- 
ment, died at Isleworth on November 12th, aged 73 years. He was 
appointed Assistant Surgeon, July 2nd, 1856; became Brigade-Surgeon, 
December 18th, 1883 ; and retired from the service, March arst, 1885. 





THE VOLUNTEERS, 
SURGEON-LIEUTENANT H. P. V. WIGGIN, 1st Devon and Somerset 
Engineers, has resigned his commission, November r4th. : : 
Mr. FREDERIC W. KENDLE is appointed Surgeon-Lieutenant in the 4th 
Volunteer Battalion the Devonshire Regiment, November 14th. 


VOLUNTEER MEDICAL STAFF CORPS. . 
Mr. WALTER WHITEHEAD to be Honorary Surgeon-Colonel on appoint- 
ment as Honorary Commandant of the Manchester Companies, Novem- 


ver 14th. 





CHANGES OF STATION. 
Tue following changes of station amongst the officers of the Royal Army 
Medical a have been officially reported to have taken; place during 
the last month : 


From To 
Colonel J. L. Notter, M.D. ... aie we Netley ... «. South Africa. 
Lieutenant-Colonel F. W. Trevor, M.B.... Bombay «. Dublin. 
a J. L. Peyton, M.B.... Salisb’y Plain.. Cork. 
Major L. E. Anderson... we = eee~Sses,-s« SOURH Africa... Aldershot. 

» F. J. Greig See ise baa eee 99 «. Dover. 

» BR. Caldwell on ae ia aaa re «. Devonport. 

» A. Y. Reily, M.B. eae sia “a8 pe «. Delfast. 
Captain R. C. Lewis... vas «se ae a «. Shoeburyness. 
Lieutenant A.O. B. Wroughton ... iss + «. Chester. 

pe L. Wood ... tee ase a .. Lichfield. 
< A. H. Safford ... .. Aldershot South Africa, 
2 C. R. Evans ae aa «. Devonport ... Aldershot. 
+ E. Bennett vo ove ~~ eee, Aldershot Lancaster. 
5 J. P. J. Murphy, M.B.... aaa ‘a «. Salisbury Plain 
w A. R. Greenwood ne aco Ps cae 99 
Be F. H. Hardy eee eee eee 99 eco ” 
sg B. B. Burke ro a $9 «. Colchester, 
aa WetitRWce cso, cs. tee va «. Devonport. 
fe C. R. L. Konayne, M.B. ree bis «. Portsmouth. 
*9 G. Baillie, M.B.... eco eee ” ee. Chatham. 
oe ae G. TDOKMC 05 cs cee 9 «. Dover, 
Quartermaster H.G. Hasell...  ... ae “a « Malta. 
a H. Woolley ... Ae P —_ «. Aldershot. 


Colonel F. H. WELCH and Major J. H. NicHoLas, retired pay, have been 
appointed to the medical charge of troops in the Home District and at 
Brighton respectively. 

Lieutenant-Colonels J. Armstrong and W. W. KENNY. M.B., have been 
granted the higher rate of pay under Article 362 of the Royal Warrant. 

Captain F. A. Symons, M.B., has been appointed to the command ‘of a 
Provisional Company at the Training School, Aldershot, 





: HONOURS FOR THE WARSIN CHINA. 

STAFF-SURGEON JOHN LLOYD THOMAS is promoted to be Fleet-Surgeon, 
November oth. He entered the service as Surgeon. February rrth, 1884, 
becoming Staff-Surgeon twelve years thereafter. From the Royal Navy 
List we learn that he was mentioned to the Lords of the Admiralty for 
introducing volunteer classes on First Aid to Wounded Sailors to the 
naval cadets of H.M.S. Britannia, bs Re: As Surgeon of the Bellerophon 
(Flag) he received especial mention by their Lordships for medical ser- 
jo rendered during an epidemic of yellow fever at R.N. Hospital, 
rene West Indies, 1891-92. He also received the thanks of their Lord- 
o ps for services pectoresc® to the wounded Chinese sailors and soldiers 
at Chefoo, North China, after hostilities between China and Japan ; favour- 
ef noted; bestowed, by the Imperet Government of China, through 
> - Minister at Peking, with the Grand Order of the First Division of 
thes Class of the Double —— in recognition of services rendered to 
= istressed sailors and soldiers after the wreck of the Kwang-yi, and 
mi for the wounded after the battle of Wei-hai-wei. [The London Gazette 
pf ovember oth had erroneously stated that this promotion had been 

ven to Staff-Surgeon John Hen: Thomas,fand corrected the announce- 
ment in the issue of November 13th] 

Surgeon R. J, H. BROWNE and J. F. HALL,4M.B., aretpromoted to 6 








RETIRED PAY EMPLOYMENT AT HOME OF INDIAN MEDICAL 
OFFICERS 


WE have received several letters on this subject from retired Indian 
medical officers. If the Director-General declines to appoint them to 
depots, or other more or less permanent billets, we do not see how such 
refusal can be construed intoa grievance. They have no claim to such 
appointments to the exclusion of retired officers of the Army Medical 
Service. The Director-General has shown his willingness to employ them 
under equitable conditions, and we notice that two are at present so em- 
ployed. An officer “liable to recall” writes that he has unsuccessfully 
applied for employment; no doubt there were reasons for the refusal into 
which we cannot enter. 





y RECKLESS STATEMENTS. 

WIDESPREAD disgust has lately been expressed at the unwarrantable 
attacks made by certain sensational war correspondents on British officers 
in general, and medical officers in ae during the later phases of 
the war. Some have so overstepped the limits of criticism as to cause 
wonder that responsible journals would print their letters, Our usually 
very fair-minded ag ge the Spectator, had given publicity to a 
letter of a certain Mr. T. W. Edmunds whica, it is stated, ** n the cam- 
paign against the ‘army doctors.’” That gentleman made a very so 
appearance before the bey may Commission at Durban, and confes: 

he had made the statements in his letter on no better evidence than mere 
idle gossip and rumour, —_ Smithson, R.A.M.C., forwarded the 
following summary of Mr. Edmunds’s appearance before the Commis- 
sion, given in the Cape Argus, which the Spectator published on Octo- 
ber 20th with an editorial apology, expressing regret at ‘ having pub- 
lished a letter which on the writer’s own admission was entirely worth- 
less as evidence, and delighted to find the allegations had no foundation 
in fact tosupportthem.” __ . 

“The Hospitals Commission sat in the Town Hall to-day to take evi- 
dence regarding the Natal hospitals. The first witness was Mr. T. W. 
Edmunds, honorary secretary of the Durban Government Hospital, who 
was examined in connection with a long condemnatory letter he wrote to 
the Spectator in which he charged a considerable number of army doctors 
with incompetence, medical orderlies with brutality, and alleged criminal 
lack of invalid accessories. He also stated in the letter that ‘if the Com- 
mission are honestly desirous of getting at the truth, evidence enough 
will be forthcoming to convince the most sceptical.’ In his examination 
Mr. Edmunds was unable to substantiate a single statement he had made. 
He confessed that when he wrote the letter he had no personal know- 
ledge, and was going entirely on hearsay evidence. Some of the allega- 
tions made as to Ladysmith he said he had heard from a civilian doctor, 
but he declined to give the doctor’s name or to give a promise that the 
said doctor would come forward and give evidence. He admitted he 
should not have made the statement as to the incompetency of the army 
doctors without having substantial facts to go upon. As regards the 
brutality of orderlies, he owned he had no evidence whatever, and said 
he ought not to have used the word ‘criminal’ in connection with the 
alleged lack of accessories. Lord Justice Romer then said he would like 
to call Mr. Edmunds’s attention to his statement regarding the honest 
desire of the Commission to get atthe truth. Mr. Edmunds said that at 
the time he did not: know the names of the Commission, and on the 
President saying that —- Mr. Edmunds would like to withdraw the 
statement, witness said he would be glad to withdraw it. As witness 
could give no information, the President said there was no use in hearing 
unsubstantiated general statements.” 

Php could better {justify the appointment of;the Commission than 

e above, 





. SCARCITY OF CANDIDATES, R.A.M.C, 

REFORM writes: The inadequacy of the pay of the junior ranls is oné 
great cause of the scarcity of candidates. This is well exemplified in 
the average career of the young officer. His expenses for the first few 
years are even greater than in after-years, what with frequent moves, 
the poy ag of uniform, kit, ete. know one officer who had fifteen 
moves in his first twelve months’ service. He is usually sent to India 
after a year, and his pay there does not meet his unavoidable 
expenses. After three years he is called a captain, but does not 
get the pay until five or six years’ service. He gets no horse allow- 
ance, which is urgently wanted for all officers under the rank of major. 
It is thus in the earlier years of service that the inadequate pay is 
chiefly felt, and this deters many candidates from thinking of the ser- 
vice. Young medical men who go through a very trying and expensive 
curriculum, have a right to py that in the service of the State, atSali 
events, they should be able to live comfortably on their pay. 





THE VOLUNTEER MEDICAL SERVICE AND THE GUARD OF 
HONOUR FOR AUSTRALIA. 

A VOLUNTEER MEDICAL OFFICER writes : In the Eogementative composite 
corps that sailed for Australia the Volunteer Medical Service alone was 
not represented. Is this another case of oversight on the part of the 
War Office similar to that at the Diamond Jubilee, when though » 
number of volunteer medical officers were requested to do duty with 
the troops on the route not asingle one received the Jubilee medal 
which was given so generously to the other branches? atthe present 
time, when all ranks of the R.A.M.C. are evidently far too weak, is it 
policy to detail officers and men to do duty with volunteers when there 

s the whole Volunteer Medical Service to select from? Your recent 
remarks on the dearth of surgeon-generals in South Africa has been at- 
tended to at any rate to some extent. Itis not too late for the War 
Office to select a senior and a junior medical officer and a detachmeit 
of non-commissioned officers and men from the Volunteer Medical De- 

ent and.send them to represent the service at the coming funce 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE AUTHORITY OF A VACCINATION OFFICER TO TAKE 
PROCEEDINGS. : ’ 
THE case of Langham v. Hodges, Eastbourne Guardians third parties, 
which was heard by his Honour Judge Martineau at the Eastbourne 
County Court on November 8th raises a question of some interest. A 
note of his Honour’s decision appeared in the Times for November roth. 
The plaintiff was clerk to the Eastbourne magistrates, who claimed from 
the defendant, the vaccination officer at Eastbourne, the sum of £2118. 6d. 
in respect of fees incurred under a number of summonses taken out by 
the officer. The guardians who had refused to furnish their officer with 
the necessary fundsto pay the fees, were joined as third parties. : 
Mr. Schultess Young appeared for the guardians, Mr. Clarke Hall for 
the defendant, the plaintiff being unrepresented. It was argued on 
behalf of the guardians that as the original proceedings had been taken 
by the vaccination officer in February, 1900, tne period of the guardians 
liability had expired on June 24th by virtue of 22 and 23 Vict., chap. 49, 
Section I. 
To this argument a technical objection was taken, namely, that the 
guardians had given no notice of a statutory defence, and that therefore it 
could not be raised at the trial. It was also urged on behalf of the 
ardians that the vaccination officer had no authority to take proceed- 
fy s without general or specific directions to that effect. 

n the course of his judgment his Honour said: ‘I think that the tech- 
nical objection holds good, and that the guardians cannot now seek pro- 
tection by statute. The understanding was that the guardians would pay 
as they had done in respect of similar proceedings just previously, and it 
was not until May 18th that they had passed a resolution not to pay. The 
law had been clearly laid down in Bramble v. Lowe that the vaccination 
officer has implied authority to take proceedings. I have never known a 
more contemptible or dishonest defence than that which has been set up 
by the guardians.” He gave judgment for the amount claimed, and 
against the guardians. 

Leave to appeal was refused. 

*,.* It is interesting to notice that in the above case a technical objec- 
tion which was taken on behalf of the guardians was checkmated by 
another even more technical point which came to the assistance of the 
vaccination officer. The guardians were entitled to plead the Public 
Authorities Protection Acts, but in common with other litigants in con- 
simili casu, they must give notice of statutory defence if they intend to 


rely upon it at the tria!. 








BANKRUPTCY OF MR. C. B. HARNESS. 
WE learn from a report in the Daily Chronicle that on November 8th Mr. 
C. B. Harness, who was well known in connection with ‘* Harness’s belts,” 
appeared at the Wandsworth County Court for public examination in 
bankruptcy. The debtor’s liabilities were stated at about £7,500, and 
assets nil. Heattributed his insolvency to-liability incurred in respect of 
a guarantee given in connection with the reconstruction of the Medical 
Battery Company, Limited, and to law costs. The inquiry was adjourned. 





MEDICAL ADVERTISING. 

C. L. G.—A correspondent writes that ‘*he was requested by a large 
manufacturer to devise for them an efficient milk steriliser, also a 
method by which they might place sterilised surgical dressings on the 
market.” Both of these he has, by considerable thought and experi- 
ment, succeeded in doing. They have taken out patents for both inven- 
tions, and now ask permission to use his name in connection with the 
sale of both; that is to say, they wish either to call them after his name, 
or in some other w2y to publish the fact that they were devised by him. 
He wishes to know whether he would be acting in a professional manner 
in allowing them to do so, and alludes to “‘Gamgee” tissue and 
‘* Treves ” aseptic dressings as precedents that might justify him, but he 
is anxious to do nothing unprofessional. We cannot recommend our 
correspondent to allow his name to be used in the manner suggested. 





DENTISTS, AN-ESTHETISTS, AND UNQUALIFIED DENTAL 
; ASSISTANTS. 

C. W. G.—As a registered dentist, like a registered medical practitioner, 
is not prohibited from employing the services of an unqualified assist- 
ant under his immediate personal supervision, possibly no great excep- 
tion would be taken to a medical man administering an anesthetic for 
the assistant to operate in the presence of the registered dentist, his 
employer. But when the dentist is not present, it would unquestion- 
ably be proper to decline to give the anesthetic. Whether the admini- 
strator does or does not himself possess a licence in dental surgery 
does not appear to us to affect the question at all. His medical qualifi- 
cation confers upon him all the rights which the minor qualification 
gives, and he is in the eye of the law a qualified dentist in virtue of his 
medical qualification, so that his position is not altered by the posses- 
sion of the other. The unqualified assistant is not his servant, and he 
is not responsible for him; his function is simply the administration 
of the anesthetic, which engrosses, or should engross, his entire atten- 
tion, and were he to administer an anesthetic for an unqualified dentist 
he would be countenancing an improper employment of an unqualified 
person acting independently, and so directly contravening the warning 
notice issued by the General Medical Council, who would probably 
regard it as an act of * covering.” 





’ THE MIDWIFE’S STATUS. 
A NURSE holding the L.0.S. does not thereby acquire any superior legal 
status over one who has it not. A medical man who entered into ‘an 
arrangement” with a midwife to help her in all difficult cases would 


certainly not showa due sense of professional digni 

practitioner is bound to renaer such assistance fo. mp in anedlcay 
it may be in his power to afford, and the fact of a midwite % 
attendance does not affect this obligation. The decision ofthe in 
whether any particular arrangement amounted to coverin - 

be reached after full inquiry by the General Medical Council Could only 





—— PROSSON AE. ETHICS. 

. P.—During our correspondent’s absence on his holi 

for his locum tenens, and as the latter did not ata aay & Patient sen 
promptitude called in a neighbouring practitioner, who saw aficiens 
‘Lhe locum tenens called as soon as he could get there. Our corre: er twice, 
wishes to know whether he should have called upon his nej spondent 
thank him, or if his neighbour ought to have called upon him . bour to 
to explain (we suppose for having interfered with our corres r Wri 
patient) ; and, finally, whether our correspondent can claim a ndent's 
visit of his locum tenens? The matter does not seem one to tot the 
ne rgd > werPramesaten, en yey ce. As _ — tenens was sent for andi 
visit not countermanded, a fee may lega char; 
advisable to do so. itetiied ged, but it may not jy 





THE IRREGULAR PRACTICE OF A NURSE, 

A. G. writes that he has been called in to see a poor woman sufferj 
an ulcer of the leg, who had been for some time attended bya“¢ from 
Army” nurse who works among the sick poor. He wishes to ree. 
whether by attending this poor woman he would be considered guil 
“ covering” or of infamous conduct in a professional respect, ty of 

*,* We do not think our correspondent need have the smallest fear of 
such an interpretation being placed upon his action. We und 
from him that this nurse is engaged to go amongst the poor, and do what 
she can tor them without any remuneration except that which she gets 
from the organisation to which she belongs. If our Correspondent is 
sure that he is in possession of all the facts of the case, and that no other 
medical practitioner had previously been in attendance, he ni 
represent to the directors of the organisation that it is undesirable for 
the nurse to undertake to dress wounds, etc., except under medica 
direction. 





MEDICAL ETIQUETTE. 

Dr. V. C, J. VANDERSTRAATEN.—While we may regret that medical mem. 
bers of a city council should publicly blame a medical officer of the 
council], we cannot say that it was contrary to medical etiquette without 
knowing more of the circumstances. 





ScoT.—We think the question should be addressed to the licensing bodies 
from which our correspondent obtained his qualifications. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
EXAMINATIONS IN MEDICINE. 


THE following memorandum on the reasons for so large a 
majority of names appearing in the second class for the 
medical degree was drawn up by Sir Samuel Wilks, but no 
— occurred for its consideration by the old 
enate : 


In the report to the Senate of October 29th, 1890, giving the list of those 
who passed the Intermediate Examination in Medicine in the previous 
July there appeared 3 names in the First Division, and 52 names 
in the Second Division. At the last examination for the Pass M.B. in 
May, 19co, there were73 candidates, of whom half passed, but only 4 were 
placed in the First Division. The Senate therefore passed a resolution 
for the Medical. Committee to make an inquiry as to the cause of this 
unfavourable result. 

In connection with this it might be remarked that in the same month of 
October the Second Examination forthe M.B. had taken place, and the 
list of those who had passed was laid on the table, when it appeared that 
rr names were in the First Division and 53}names in the Second Div+ 
sion. 

It may be remarked that the difference between the numbers who passed 
in the First and Second Class in both examinations was more marked this 
year, but it has always been great. . 

The Medical Committee have appealed to the examiners and teachers 
of the medical schools, but it cannot be found that either the teach- 
ing or the examinations at the University were of an unsatisfa 
nature. 

The Committee wish to point out what they consider to be the reason 
for this remarkable state of the list of medical graduates. 

The unfavourable position in which the majority of the graduates stand 
(those wbo are placed in the second position) is not a real or sub 
stantial one, but an artificial one entirely of the University’s 
construction. The inferiority is apparent only owing to our system of 
classification. ne 

If we look at this list from an outside point of view it hasa to 
different aspect, and then the term “unfavourable” could not bes 

to the position taken by graduates in the second division. 
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be remarked that it is the duty of the General 
jn the first place, ity nat every examining body issuing a diploma 
edical Counc esent the standard of efficiency which the Council 
“ ecessary before its possessors can be p aced on the register 
consid ip nvrical men. The examinations of this university have 
of qualified Mer ed by delegates from the Council, and the latter have 
often been ri ‘em most excellent, and the diploma has been spoken of as 
considered Hterood. It is sought for by the best students, and they are 
preeminently such at all the medical schools, the examination being 
recognised ded and severe than at most other (perhaps than at any other) 
more extenr ualifying Board. The examiners, by the wish and under 
university of the Senate, put a very high mark for the attainment of the 
contro ¢ at of an average hundred candidates nearly half are re- 
diploma, is is what occurred in the particular examination under re- 
yee hen after this large i 53 of the remainder were placed in 
. in the first. 
the digs “a ession aman who has taken our degree is called a 
Lett man, even though he has been placed in the second division 


by Us. over, be noted that medical students for the most part 
ould pIOmaS for somewhat different reasons than thosein the other 
setts It is necessary to possess it for the sake of the licence to prac- 
whereas With others it is not so immediately available. A large 
1 er therefore seek the diploma only, not desiring any further 
= In fact they have not the time or opportunity to work beyond 


honours. ; : : : 
ired. This being so, there is an examination once a year, 
too HOHOUrS are not given, and yet notwithstanding this declara- 


in A “ 248 A 
nt finds it is really a competitive one, and he is placed 
tion the sta curriculum for the medical degree is so severe, and the 
tt eof the student is so taken up with practical matters, that it is only 
ne exceptionally good men who can fulfil what is required of them to ob- 
ile the diploma. Then, besides these, there are always a few men—in 
the present case 3 per cent. of the candidates—who can gain more marks 
than are required by the examiners. : : 

It is naturally considered desirable to notify these exceptionally good 
men, and the method is to place them in a first division, so that neces- 
aril} the remaining majority drop into the second. 

Thus the latter seem to be inferior men, although from every other point 
of view they are ‘‘ first class” and superior men having obtained the first 
medical diploma in the kingdom. veins 

Whilst the University makes its standard for the first division so high, 
only a few men can reach it; and the majority must fall into the second 
division. The Committee can render no help, for they learn from those 
engaged in teaching that the majority of candidates cannot by any means 
bethrust into the class where the exceptional men are found. It follows 
that if the latter be exalted the others must be degraded. Then this 
strange anomaly occurs, that the graduates who have obtained this high 
diploma of the University’s making, which soon will be delivered to them 
in complimentary terms by the Chancellor are told that they have passed 
an “unfavourable” examination. 

The Committee see only one method to coenee the sight of this un- 
pleasant list every six months by ceasing to divide the Past List into first 
and second divisions. They see many objections to the present practice, 
and they cannot learn that it has any advantages. 

There is also another evil of a different kind attending the division of 
the medica¥ list into two parts. It leads some people to think that the 
University gives two medical degrees, a superior and an inferior one. 
This of course is not so, seeing that the men in the second class must 
have reached the standard which the General Medical Council -require as 
the latter discover in their visitations. When the General Medical Council 
have fixed a standard, the suspicion ot the London University giving two 
unequal diplomas has already caused some misapprehension. We believe 
that in no other University is the pass list for medical degrees divided 
into a first and second division. 





UNIVERSITY OF BIRMINGHAM. 
DEGREE EXAMINATIONS FOR Past STUDENTS. 
Tak following ordinances relating to past students have been passed by 
the University Council. 
Bachelorship in Medicine and Surgery.—Past students of the Birmingham 
School of Medicine who have taken out their whole course therein, and 








are duly qualified medical men, will be permitted at any period during 
the five years commencing on October 1st, 1900, to present themselves for 
a final examination for the degrees of Bachelor of Medicine and Bachelor 
of St 3 Subjects of examination: (a) Medicine, including Thera- 
peutics, (b) Surgery and Operative Surgery.* (c) Midwifery and Gynzc- 
ology.* (d) Pathology and Bacteriology. (e) Forensic Medicine and 
Toxicology. An examination under these conditions will be held on 
June 25th, igor, and following days. 
eee in Science in Public Health.—Past students of the Birming- 
‘am School of Medicine who have taken out their entire curriculum or at 
east three years of the same therein, and have cbtained a degree in Medi- 
bey in any British University, will be eligible to present themselves for 
5 @ degree of Bachelor of Science in Public Health on the same terms as 
ee in Medicine of the University of Birmingham, 
scecnelorehip in Dental Surgery.—Past students of the Birmingham Dental 
oe + pad have taken out their entire course therein, and are duly quali- 
ee = registered Dental Licentiates of some Licensing Body within the 
fives om, will be permitted to present themselves at any time during the 
fo Poe commencing on the rst of October, 1900, for a final examination 
ton tes egree of Bachelor of Dental Surgery, the subjects for examina- 
al ne (a) the Surgery and Medicine of the Mouth, (b) Dental Bacteri- 
Ane (c) Dental Histology and Histo-Pathology, (d) Comparative Dental 
my, (e) Dental Surgery and Prosthetic Dentistry. The examination 


. will be partly written, partly practical, and partly oral. 


An examination (es ATION IN PUBLIC HEALTH. 
in the moath of acd Diplomas and Degrees in Public Health will be held 
*T); hey F y TQOK, 
This examination will consist of three parts ; (1) Written papers, (2) vivd 
voce, (3) clinical. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL MEETING OF FELLOWS AND MEMBERS. 
THE annual meeting of Fellows and Members took place on November 
15th. A report will be published in our next issue. 


THE CALENDAR. 

Fellows and Members.—In the Calendar appears for the first time a new 
order of ** Honorary Fellows.” There are 1,221 Fellows on the Roll of the 
College (as compared with 1,215 last year), of whom 1,098 are Fellows by 
examination. There are 17,510 Members (against a total of 17,384 last year) 
and 547 Licentiates in Midwifery, the examination for this licence having 
been discontinued since 1876. The Licentiates in Dental Surgery are 
stated to number t,465 (an increase of 99 over last year), and the Diplo- 
mates in Public Health to number 36s. 

Finances.—The income from all sources amounted to £25,211 os. 1d., the 
largest item of income being derived from the fees paid by candidates for 
the diplomas of the College, namely. £17,525 118., the next largest being 
dividends on the Erasmus Wilson bequest— £5,097 168. 9d. The expenses 
for the year amounted to £23,565, leaving a balance at the bank and in 
hand at Midsummer Day, r19co, of £1,645 178. 3d. (against £1,152 48. 5d. at 
Midsummer Day, 1899), the largest items being: Examiners’ fees, 
47-363 138. 10d.; half expenses at Examination Hall:for the purposes of the. 
examinations, £4,029 78. 3d.; half expenses of the Scientific Research. 
Laboratories on Victoria Embankment amount to £841 148. rod. (this does 
not include any part of the rent, rates, taxes, insurance, fuel, or light) ; 
extraordinary expenses, that is, cost of Crown in appeal, re corporation 
duty, corporation duty 1894-1899, and fees for new Charter, £999 148. 1d. 3. 
fees to members of Council, £270 18s. 

Secretary’s Report.—In addition to an abstract of the work of the Council 
and Committee, this report contains an account of the celebrations of the 
centenary of the College. At the annual meeting of Fellows and Members 
held on November 16th, 1899, it is stated that in addition to 12 members of 
the Council only 13 Fellows and 67 Members out of 1,221 Fellows and 17,510.. 
Members were present. The Use of Misleading Titles by Unqualified 
Registered Dentists : The offending persons names were entered on the 
Dentists Register with the description ‘‘ In{practice before July 22nd, 1878.” 
The persons in question adopted such titles and descriptions as “ R.D.S., 
R.C.S.Eng.,” *‘ R.D.8.Eng.,” “R.D S.E ,” ‘Registered by the Royal College 
of Surgeons,” thereby causing it to be inferred that they were connected 
with either the English College or the Scotch or Irish College of Surgeons, 
and thus infringing the privileges of the Licentiates in Dental Surgery of 
those Colleges. The Council of the College, having called the attention of 
the General Medical Council to the abuse, received a communication from 
that Council, stating that the complaint agaizst one of the persons thus. 
advertising had been considered, and that his name had been erased from 
the Dentists Registsr. 

Erasure of Names from College List.—During the past Collegiate year the 
names of two Members have been erased from the College List for “‘ dis- 
graceiul conduct in a professional respect.” 


MEETING OF COUNCIL. 

An ordinary council was held on November 8th, Sir William Mac Cormac, 
Bart., K.C.V.O., President, in the chair. : 

The late Mr. William Anderson.—The Council passed a resolution ex- 
pressing its deep regret at the death of Mr. William Anderson, and 
its sincere sympathy with his widow and family in their bereavemeut ; 
and recorded its appreciation of his services to the College while a 
member of the Court of Examiners and Hunterian Professor, and de- 
plored the loss to the College of a Fellow distinguished four his ability as 
a surgeon, and for his refined and cultured qualities. 

Dental Examination Board.—Mr. W. J. Walsham was elected a member of 
tne Board of Examiners in Dental Surgery in the vacancy occasioned by 
the death of Mr. Anderson. 

Bradshaw Lecture.—The President stated that this would be delivered by 
Mr. John Langton on December rath nextat 5 P.M., on the Association of 
Inguinal Hernia with the Descent of the Testis. 

Report of the Finance Committee.—The Committee presented a report for 
the quarter ending Michaelmas Day, 1900, the first quarter of the Collegiate 
year. The following is a summary oi the income and expenditure in 
respect of revenue for that period, namely : 


££ &@ 
Income _... ‘on a ee 6,272 10 9 
Expenditure ace “as 6,218 3 4 





Balance 454 7 5 
The income is £36r 108. 8d. less than the income for the corresponding 
quarter of the b mgr ny year, while the expenditure is £1,orr 118. od. 
more. Included in the expenditure of the quarteris a sum of £771 16s. 6d. 
representing the portion of the expenses of the Centenary Festival pay- 
able out of the College Funds. 





ROYAL COLLEGE OF PHYSICIANS Of EDINBURGH. 
A QUARTERLY a of the Royal College of Physicians of Edinburgh 
won. neee on Tuesday, November 6th, the President (Dr. Andrew) in the 
chair. 

Admission to the Fellowship.—Robert Miller Ronaldson, M.D.,M.R.C.P.E., 
was admitted by ballot to the Fellowship of the College. 

Admission to the Membership.—On a ballot the following candidates were 
admitted to the Membership of the College after examination : William 
LO C.M.; George Pratt Yule, M.D., C.M.; Stuart McDonald, 
Admission to the Licence.—The Registrar reported that since the?}last. 
quarterly meeting forty-one persons had obtained the Licence of the Col- 
lege by examination. 

Bacteriological Diagnosis of Tuberculosis, Diphtheria, and Typhoid Fever.— 
The Secretary reported that the arrangements with the magistrates and 
Town Council for the bacteriological examination of suspected products 
in seenes of tuberculosis, diphtheria, and typhoid fever, had been 
completed. 

Investigation of Suspected Plague Products.—On a letter from the Local 
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Government Board for Scotland, requesting the College to undertake the 
investigation of suspected plague products at the College Laboratory, it 
was resolved that tlhe request be acceded to. 

Expuision of Licentiates.—By vote of the College, the two following 
licentiates were expel)ed from the College and deprived of their licence— 
namely, Frederick William Kirkham — | Harman Jolin Tarrant. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following candidates have been admitted to Licences : 

Licence in Medicine.—Leonora Browne, J. F. Cleary, W. H. Dodd, A. D. 
Dunwoody, D. A. Faris, A. Fitzgerald, Harriette Lombard Hennessy, 
Florence Berkley Leach, Edith Annie Beaumont Marks (Honours), 
H. 8. Maxwell). R.A. O’Donovan, J. O’Leary, A. E. O’Reilly, T. N. 
Sinith, E. J. M. Watson, B.A., B.Ch., B.A.O., M.D.Univ.Dub. 

Licence in Midwifery.—Agnes Benjamin, L.R.C.P.&8.Edin., L.F.P.CS. 
Glasg., and Honorine Forbes, L.R.C.P.« 8.Edin., L.F.P.& 8.Glasg. 





CONJJINY BOARD IN IRELAND. 
CANDIDATES have passed as undernoted : 

third Professional Examination.—F. J. Cahill, A. J. Connolly, V. F. 
Connor, C. W. Conry, A. 8. Cosgrave, A. D. C. Cummins, W. N. 
Eustace, P. A. Frazer, 8. G. Gordon, M. Graham, M. E. Lynch, W. R. 
Meredith, J. J. M‘Grath, R. F. M‘Mahon, D. J. O'Reilly, 8. Potter, 
F. R. Thom, A. L. Tyndall. 

Final Professional Examination.—Honours : Miss E. A. B. Marks. Pass: 
Miss L. Browne, J. F. Cleary, W. H. Dodd, A. D. Dunwoody, D. A. 
Faris, A. Fitzgerald, Mrs. H. L. Hennessy, Miss F. B. Leach, Mrs. 
. ee R, A. O'Donovan, J. O'Leary, A. E. O’Reilly, T. N. 

mith. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTA OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,485 
births and 3,755 deaths were registered during the week ending Saturda 
last, November roth. The annual rateof mortality in these towns, whic 
had been 17.3and 17.6, per 1,000 in the two preceding weeks, declined 
again to 16.9 last week. The rates in the several towns ranged from 11.1 
in Birkenhead, 11.8 in Norwich, 11.9 in Leicester, and 12.1 in Cardiff, to 
20.4 in Liverpool, 21.6 in Sunderland, 22.5:in Manchester, and 26.0 in 
Salford. In the thirty-two provincial towns the mean death-rate was 
16.8 per 1,000, and was o.2 below the rate recorded in London, which 
Was 17.0 per1,ooo. The zymotic death-rate in the thirty-three towns aver- 

ed 1.6 per 1,000; in London this death-rate was equal to 1.5 per 1,000, 
while it averaged 1.7 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.6 in Sheffield, 2.9 in Wolverhampton, 
3.4 in Blackburn, and 4.2 in Sunderland. Measles caused a death-rate of 
r.5 in Swansea: .whooping-cough of 1.0 in Derby; “fever” of 1.0 in 
Derby, 1.1 in Portsmouth, and 2.3 in Wolverhampton ; and diarrhoea 
of 1.1 in Blackburn, 1.4 in Gateshead, and 1.8 in Sunderland. The 
mortality from scariet fever showed no marked excess in any of the 
large towns. The 88 deaths from diphtheria in the thirty-three towns 
inciuded 35 in London, 7 in West Ham, 7 in Sheffield, 5 in Bristol, 5 in 
Leicester, and 5 in Liverpool. No fatal case of small-pox was regis- 
tered last week, either in London orin any of the thirty-two provincial 
towns; and there was no case of small-pox under treatment in any of the 
Metropolitan Asylums Hospitals on Saturday last, November roth. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had increased from 1,703 to[2,619 at the end of 
the ten preceding weeks, had further risen to 2,702 on Saturday last; 
289 new cases were admitted during the week, against 327, 320, and 336 in 
the :‘three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

Dvurine the week ending Saturday last, November roth, 825 births and 594 
‘deaths were Eegeet in — of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.6 per 1,00co in each 
of the two preceding weeks, declined last week to 19.2, but was 2.3 per 
1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates 
ranged from 14.0 in Aberdeen and 16.6 in No ong to 20.3 in Glasgow and 
and 24.2 in Dundee. The zymotic death-rate in these towns averaged 
2.0 per 1,ooo, the highest rates ay recorded in Glasgow.? and 
Dundee. The 291 deaths registered in Glasgow included 3 from scarlet 
‘fever, 3 from diphtheria, 16 from whooping-cough, 4 from “fever,” and 9 
from diarrhoea. Three fatal cases of m es, and 2 of diphtheria were 
recorded in Edinburgh. Four deaths from whooping-cough and 6 from 
diarrhoea occurred in Dundee; 2 from, measles in Aberdeen; and 2 
trom diphtheria in Leith. 


HEALTH OF IRISH TOWNS. 

THE average annual death-rate represented by the deaths registered in 
the week ending November roth, in the Dublin registration area and the 
twenty-two principal provincial urban districts in Ireland (exclusive of 
deaths of persons admitted into public institutions from without the 
respective districts) was 20.2 per 1,000 of their aggregate o pepaneee, which 
is estimated at 1,062,188. The deaths from the principal zymotic diseases 
registered in the twenty-three districts during the week were equal to an 
annual rate of 1.5 per 1,000. 

In the Dublin registration area the death-rate was 1.6 per 1.000 for the 
principal zymotic diseases. In Belfast it was 1.3 per 1,000, and in Cork it 





Was 2.1 Per 1,000, 





ERRATUM.—In the report on! Health of Irish To 
MEDICAL JOURNAL of November roth, p. rretieg the Bamsy 
&@3 31.2 per r,oco instead of 21.9 per 1,00 er ay Tate Was give 





INFECTIVITY OF DIPHT 
F.R.C.S. writes that on September arst the ire ren 

oflice, where boys and some young women were also at A Cngaged in a 
to have contracted diphtheria. She was removed the a Were found 
hospital and the room disinfected. (He does not say Donne Bight ty 
was kept at home for three weeks. On October t2th 2 oct boy 
occurred in the house; the same course was followed’ Second Cage 
again suspended from work for another three weeks On wet the 

a third case appeared ; the patient was again removed the Ovember 
All three cases were verified by bacteriological examinations Uight, 
drainage of the house was tested and found in good order. that 
a is concerned about is whether the boy, wh What oop 
have still three other children who have not taken tha’ qe, Pata 
be allowed to return to the office. Sease, should 

*,* We should say not, at least notitill his own” throat and the 

of all the family have been carefully examined at least twice, and 
free from Loefiier’s bacillus, and the whole house, its furniture, found 
clothing of all its occupants disinfected. Our: correspondent pr: 
say whether in each case the boy returned to the office at the wane 
three weeks’ period of quarantine. If so, it might be worth w Mi 
examine the persons there. For though the period between his 
and the development of the second case (eight days) is short, it is 
enough for the incubation of diphtheria. The second Period of foy 
days is somewhat short. Of course if he did not go back at all, this 
line of investigation need not be followed, and one is thrown back 
the members of the affected family ‘and their neighbours and — 
fellows for the source‘ of infection. If it be important thatthe 
should return to the office, he might perhaps, after a thorough cleans 
ing of his throat and air passages, and disinfection of his ¢] 
steam be sent to board out and, after examination of his throat g few 
days later, allowed to go back to the office. There is, however, little jj 
any doubt that persons free irom the disease may convey the infection: 
and probably this is one of; the chief ways in which diphtheris i 
spread. 





RESPONSIBILITY OF LOCAL AUTHORITIES AS TO SEWERS, 

ENQUIRENS.—If a row of twenty houses in a country district, and not 
within the same curtilage (boundary wall), belong to one owner, and 
drain into a sewer. the sewer would vest in the Local Sanitary Authority 
under the Public Health Act, 1875. Even if the Public Health Aq 
Amendment Act, 1890, has been adopted (or Section x1Xx of that Act), th 
pipe would still be repairable by the localauthority. {tis acommm 
practice for local authorities to endeavour to get the owner of the pro- 
perty to repair a sewer which to their knowledge is legally repairable by 
the authority. In the case stated by our correspondent it is clearly the 
duty of the local authority to —— the sewer, and to make provisi 
for the satisfactory disposal of the sewage. 





PUBLIC VACCINATORS AND SUPERANNUATION DEDUCTIONS, 


A. A. asks whether Boards of Guardians are acting legally in ded 


2 per cent. from the quarter’s vaccination fees for superna 
also whether they are entitled to deduct the sums from amounts paid 
for instruments or appliances and supplied to pauper patients. 

*,*In neither case do we consider the deduction justified. Puble 
vaccinators have been expressly declared to be excluded from th 
benefits of the Poor-law Superannuation Act by virtue of their position 
under contract with the guardians as distinguished from the position 
of officer of the guardians. We do not know of any case, however, wher 
the matter has been legally tested. 





NOTIFICATION IN IRELAND. 


T. C.—(1) It is the duty of a medical practitioner in Ireland to notify cass 


of infectious disease to the medical officer of health in any 
where the provisions of the Infectious Diseases (Notification) Act, 
have been adopted. Unfortunately the rural district councilshave 
in a very few cases seen fit to adopt the provisions of the Act, which 
it optional with the sanitary authority whether to require notification 
or not. (2) lf the rural district council has adopted the provatee 
the Act the practitioner can be punished by law for neglect mye = 
(3) The Infectious Diseases (Notification) Act, 1889, and the infectious 
Diseases (Prevention) Act, 1890, can be obtained for 3d. from Mess. 
Alex. Thom and Co., printers, Middle Abbey Street, Dublin. 





UNWHOLESOME DRESSMAKING. 


SLAVES asks: Does the following case comej under the Factory or othe 


Acts, and how can information be given to the proper auth 
vately? Asmall room holds a grown-up woman (dressmaker) who his 
three paid young girls and three apprentices from 9 A.M. until 5 Px. 
and even later at times. 

*,.* The room is a workshop, and notice of its employment as suth 
ought to have been sent by the foccupier to the Factory Inspector. Ut 
fortunately, notwithstanding the efforts of the British Medical Associs- 
tion, the Act of 1895 prescribes only 250 cubic feet a head as theminimun 
for factories and workshops where artificial light is not used. Aswok 
shops are under the inspection of the sanitary authority, the matter 
might be mentioned to the medical officer of-health. 
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MEDICAL NEWS. 


RATE.—Mr. E. Hodkinson Monks, L.R.C.P. 
La has been placed upon the Commission of the 
LB. for the County Borough of Wigan. 


Hs icipal elections at Inverness Dr. J. Munro 
unicipa J. 
e ie rertod to one of the two vacancies in the First 
ier John Adam was elected for Dingwall. 


Ward, and Dr. 
ination for Inspectors of Nuisances held by the 
_— cnstitute at Newcastle-on-Tyne on November 9th 
a joth, twenty-nine candidates presented themselves, and 


twenty-two passed. 
tax annual dinner of the Harveian Society of London will 
teheld at the Café Monico on Thursday, November 2oth, at 
pM, Members intending to dine should communicate with 


ihe Honorary Secretary at 11, Wimpole Street, W. 


cent general annual court of the Worshipful Com- 
= toes, held at Dyers’ Hall, London, on October 3rd, 
Mr. C. H. F. Christie and Dr. George Flux were elected 
Prime Warden and Renter Warden respectively for the en- 
suing year. 

British MepicaAL TEMPERANCE ASSOCIATION.—A meeting of 
this Association will be held in the rooms of the Medical 
Society of London, 11, Chandos Street, on November 3oth, at 
4j0P.M., When a discussion on alcohol as it affects (women 
will beopened by Dr. Heywood Smith. 


Tax next dinner of the Aberdeen University Club will take 
lace at the Trocadero Restaurant on Wednesday next at 
7PM, When Sir William Macgregor, M.D., LL.D., Governor 
of Lagos, will take the chair. Members wishing to attend are 

uested to communicate with the Honorary Secretaries, 
Dr. James Galloway, 54, Harley Street, or Dr. J. A. Robson, 
33, Kensington Park Gardens. 


InisH MepicAL ScHOOLS’ AND GRADUATES’ ASSOCIATION.— 
The autumn dinner of the above Association will be held at 
the Hotel Cecil on Wednesday, November 28th, at 7.15 o’clock, 
when the chair will be occupied by the President, Inspector- 
General W. H. Lloyd, M.D., R.N. The guests of the evening 
will be General Sir William Olpherts, V.C., G.C.B. and 
Mr. Alfred Percival Graves, the genial author of ‘“ Father 
0'Flynn” and other Irish songs. 


Tue Exchange Telegraph Company is again, so far as we 
have observed, first in the field with a handbook of the new 
House of Commons, which is issued with the title Poll-book, 
1900 (17 and 18, Cornhill, 6d.). There is an alphabetical list 
of members, showing the party to which they belong and 
whether they sat in the last Parliament. This is followed by 
an alphabetical list of constituencies with their members, and 
the majority by which the seat was won is indicated in every 
case in which there was a contest. The same Company has 
also issued a coloured map showing the political complexion 
of each constituency, 


Tak LATE Professor A. W. Huaues.—The Council of the 
University College, Cardiff, has resolved to establish an 
Alfred Hughes Memorial in connection with the Medical 
School of the College. An influential Committee is being 
formed, and a meeting will be held on November 24th, when 
it is hoped that all will attend who are interested in the 
establishment of a permanent record of Professor Hughes’s 





_ great services to the College as its first Professor of Anatomy. 


The form which the memorial will take is to be decided upon 
at the meeting. Friends desirous of joining in the movement, 
ifunable to attend this meeting, are asked to communicate 
with Mr. J, Lynn Thomas, Mr. D, W. Evans, or the Dean of 
the Faculty of Medicine, 


HAVANA AND THE IMMIGRATION QUESTION.—According to 
the Boston Medical and Surgical Journal, Governor-General 
— has appointed a Board of Immigration consisting of 
jar Physicians, who will draw up regulations concerning 
mmigrants. Since July, 1899, 26,000 immigrants have 





RReEERE 





arrived in Havana, and 10,000 are expected during the next 
womonths. Fifty deaths from yellow fever were reported in 


Havana during August. While the general health of the city 





is better than ever before, there ig a comparatively large 
number of cases of yellow fever, owing to the great number 
of immigrants. Seventy-five per cent. of the total number of 
cases were among immigrants who had been in Havana less 
than a year. 


Tue Metropolitan Medical College of Chicago, to which 
reference was made in the British Mrpicant JouRNAL of 
November toth, appears to have exhausted the long-suffering 
of the State Government, and we learn from the Chicago 
ftecord that an injunction has been granted restraining it 
from conducting business in violation of the terms of its 
charter. The court is further asked by the State Attorney- 
General to dissolve the corporation, which is alleged to have 
been conducting a fraudulent business in not requiring the 
pessenel attendance of the applicants for its degrees, and to 

ave abused and violated its charter ever since 1896, It is 
encouraging to find that a stand is being made in some of the 
United States against institutions of this character. 


THE ScorrisH SELF-conTROL Society.—The object of this 
Society, whose short title is givenas ‘‘S. 8. 8.”, is stated to be 
“to band Scotchmen all the world over in a league to dis- 
courage and withstand over-indulgence in strong drink.” 
Although the Society is of Scotch origin, men and women 
without distinction of nationality or colour are eligible for 
membership; and in view of such developments it is pro- 
vided that the title ‘Scottish’ may be changed to, for 
example, ‘Southern’ if any particular community so desires. 
The Society is intended to supplement, not to supersede, 
existing temperance societies. embers are required to pro- 
mise three things: (1) Not to drink intoxicants before noon 
nor at any time except at a regular meal; (2) not to ‘treat ’— 
that is, not to offer or accept alcoholic drink except with a 
regular meal; (3) not to give or accept drink in 
return for services rendered. Members may take a 
solemn pledge or make an honourable mutual agreement 
to be faithful to their promise so long as they retain 
the card of membership. ‘‘ Breach of the agreement, before 
returning the card, will be regarded as dishonourable.” What 
will happen to any backslider in these painful circumstances 
is left to conjecture. A profane person might be tempted to 
reply to an inquiry on the subject as the Speaker of the House 
of Commons is said to have done to a member whom he had 
threatened to ‘“‘name.” On the rebellious one asking what 
would happen then, the Speaker is recorded to have said, 
solemnly, ‘‘The Lord only knows.” The president of the 
“S$. S.S.” is the Duke of Sutherland, and among the vice- 
presidents we note the names of Sir Willam Muir, K.C.S.L., 
Principal of the University of Edinburgh, and Alexander 
Miller, F.R.C.S.E. The secretary of the parent society is 
Mr. John Smart, jun., 1, Greenhill Place, Edinburgh, 





MEDICAL VACANCIES. 


The following vacancies are announced 
BIRKENHEAD AND WIKRALL CHILDREN’S HOSPITAL.—House-Surgeon Salary, 
£100 per annum, with board. residence, and laundry. Applications to Mr. K. H. Tilby, 
Hon. Secretary, 52, Gosvenor Road, Birkenhead, by November 19th. 


BIRMINGHAM: GENERAL HOSPITAL.—(1) Two Assistant House-Physicians. (2) 
Two House-Surgeons. Appointments for six months. No salary. but residence, 
board, and washing provided. Applications tothe House Governor by December Ist. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND_ URINARY 
Diseases.—Clinical Assistant. Apviications to the Secretary of the Medical Com- 
mittee, John Rright Street, Birmingham, by December 3rd. 

BODMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £120. rising to £150 per annum, with board, furnished apartments eto. 
Applications to the Medical Superintendent. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.--House-Surgeon, unmarried, and 
under 30 years of age. salary, £80 per annum, with furnished apartments, buard, 
etc. Applications to the Clerk, 77, West Street, Brighton, by December (th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—Acting 
Physician. Applications to the Chairman of the Medical Committee by November 22ua. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Resident Pathologist. Salary, £70 per 
annum. Board and residence provided. Applications to the Secretary. 

BRIXTON DISPENSARY.—Resident Medical Officer. unmarried salary, £150 per 

} annum, With furnished apartments, etc. Applications to the Secretary, Water Lane, 
Brixton. 8.W., by November 30th. 

\;CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgecn, 

| unmarried. Salary, £60 a year, with board and lodging. Appiications to the Secre- 

' tary by November 24th. : 

\CARDIFF INFIRMARY.—Assistant House-Surgeon. Appointment for six months, but 

| renewable. Salary,at the rate of £75 per annum, with board, washing, and apari- 

{ ments. Applications, endorsed “ Assistant House-Surgeon,” to the Secretary by 
November 28th. 

CENTRAL LONDON SICK ASY™UUM DISTRICT.—First and Second Assistant Medical - 

‘ Officer and Dispenser for duty at the asylums at Cleveland Street or Hendon. Ssalarr. 
£100 and £75 respectively, with board and residence. Applications to the Cle:k, 
Cleveland Street Asylum, Cleveland Street, W. : 

‘CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARBY. — Junior 

|  House-Surgeon, unmarried. Salary,.£°0 per.annum, with hoard, lodging, and - 

| washing. Applications to the Honorary Secretary by November 2th. * . = 
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GROYDON GENERAL HOSPITAL.—BHouse-Surgeon. Salarv. £105 per annum, with 
board, laundry, and residence. applications to the Secretary by December 6tb. 

DERBYSHIRE ROYAL INFIRMARY.—(1) Honorary Phys'cian ; (2) Honorary Surgeon. 
Applications to the Secretary by November 23rd. 

DEVONPORT: ROYAL ALBERT HOSPITAL.- Assistant Ponse-Pusesee. Appoint- 
ment for six months. Salary at the rate of £50 per anpum, with board, lodging, and 
washing. Applications to the Chairman of Medical Uommittee by Nov ember 29th. 

BAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House Physician. Board, 
residence provided, and honorarium of 425 on compleuon of six months’ approved 
service. Applications to the Secretary by December sth. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS.—Conrervator of the Museum. 
wolesy. Rs per annum. Applicaticns to Mr. J. Kubertson, Clerk to the College, 

54, George Square, Edinburgh, by December Ist. 

HOsITaL FO slcK OHILDREN, Great Ormond Street, W.0.—Resident Medical 
Superintendent. Salary, 100 guineas per annum, with board and residence. applica- 
tions, on = provided, to the Secretary by December llth. Also Ophthalmic Sur- 
geon, must be F.R.C.S. Eng. Applications to the Secretary by November 20th. 

HULL ROYAL INFIRMAKY.—Honorary Surgeon. Applications to the Chairman, 
committee of Management, by December 12th. 

KIDDERMINSTER INFIRMARY AND CHILDREN’ S HOSPITAL.—House-Surgeon, 
unmarried. Salary, £140 per annum, increasing to am, with rooms and attendance. 
Applications to the Secretary before November 26th. 

KING’S COLLEGE, London.—Professcr of Anatomy. ” Applications to the Secretary by 
December Il. tn. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. Salary, £100 pe 
om, with board and apartments. Applications to the Secretary 7 by November 


LONDON HOSPITAL, Whitechapel], E.—Medical Regisirar. Salary, £100 per annum. 
Applications to the House Governor by December 7th. 

MANOGESTER CHILDREN’S HOSPITAL.—Assistant Surgeon, must be F.R.C.S.Eng. 
Honorarium, £50 per annum. Applications to the Secretary, Gartside Street, Man- 
chester, by November 29th. 

MANCHESTER: ROYAL INFIRMARY.—Resident Medical Officer of the Convalescent 
Alome at Cheadle, unmarried and not under 25 years of age. Salary, £150 per aunum, 
with board and res‘dence. Applications to the Secretary by December Ist. 

NATIONAL ORTHOP:DIO HOSPITAL, 234, Great Portland Street, W.—Surgical 
Registrar. Applications to the Secretary by ‘November 23ra. 

NEWOssT ROS TTSE NORTHERN COUNTIES HOSPITAL FOR CONSUMPTION 

DISEASEs OF THE CHES?T.—Honorary Physician. Applications to the Sec- 
na 40, Mosley Street, Newcastle-on-Tyne. 

NEW HOSPITAL FOR WOMEN, 14, Euston Read, N.W.— Medical Women as 
(t) House-Physician, (2) House-Surgeon, (3) Clinical Assistant for Out-patient 
Department. Applications to the Secretary by November 28th. 

NORTA-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—House-Sur- 
geon. Appointment for six months. Salary at the rate of £80 per annum, witb boand, 
residence, and Jaundry allowance. Applications tothe Secretary at the City Ottice; 
27, Clements Lane, E.C., by November 24th. 

nOETe LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Junior Resident 

Medical Officer. Honorarium, £60 per annum. Applications to the Secretary by 
November 30th. 

cNORTH-WEST LONDON HOSPITAL. Kentish Town Read. N.W -—(1) Assistant Sur- 
gzeon, (2) Resident Medical Officer, (3) Assistant Kesident Medical Officer. Eyed 
at the rate of £5v per annum. with hoard, residence, and wectins is attached to th 
latter two. Applications to the Secretary by Novewber 2ist. 

rNOPTINGHAM CITY ASYLUM.—*enior Assistant Medical Officer. unmarried, and not 
above 30 years ofage. Salary, £2\0 per annum, with board, apartments, and washing. 
Applications tothe Medical Superintendent by "November 23rd. 

~PLAISTOW: 8ST. MARY’S HOSPITAL FOR SICK CHILDREN. —Assistant Resident 
Medical Officer Appointment in the fi:st place for six months. Salary at the rate 
of £80 per annum, with board, residence, etc. Applications to the Secretary by 
November 28th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY.—Resident Medical Sg] 
unmarried. Salary, £100 r annum. with furnished apartments, board 
attendance, and #10 al'owed for substitute during annual holiday. Applications t > 
the Secretary by December 8th. 

rROYAL ACADEMY OF ARTS. caeeseaneneip of Anatomy. Fees, £123. Applications to 

the Secretary by Novemper 

YROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the Court of Exa- 
miners. Applications to the Secretary by December 5th. 

BOvAL HOSPITAL FOR CHILDREN AND WOMEN, Waterlo) Bridge Road, S.E. 
—Kesident Medicai Ufficer. Salary, £7” per annum, with rooms, board, and laundry. 
Applications to the Secretary by November 30th. 

ROYAL WESTMINSTEK OPHTHALMIC HOSPITAL, King hobg ma Street, W.C. 
—Clinical Assistants. Applications to the Secretary by Decem Ist, 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W poo anthanl in Chemistry 
and Physics. Salary, £150 per annum, and special fees for London University classses. 
Avplications by November 30th. 

SA' FORD UNION.—Assistant Resident Medical Officer at the Union Infirmary, Hope, 
near Eccles. Salary, £ per annum, with furnished apartments and attendance. 

applications, ecdorsed “ Assistant Medical Officer,” to the Olerk to the Guardians, 
Union Offices, Eccles New Road, Sa!ford, by November 27tb. 

CAM ABITAN FREE HOSPIfAL FOR WOMEN AND COHILDREN, Marylebone 

ad, N.W.—Surgeon to the Out-Patient Department. Applications to the Secretary 
hy December 5th. 

VIRGINIA WATER: HOLLOWAY SANATORIOM.—Junior Assistant Medical Officer. 
valary, £150 per annum, rising to £200, with board, lodging. washing, and attendance. 
Applications to the Medical Superintendent by November l7th. 

WESTERN GENERAL DISPENSARY —Junior House-Surgeon, unmarried. Salary, 
£75 per annum, with board and residence. Applications to the Honorary Secretary. 

~YORKK DISPENSARY.—Resident Medical Officer, unmarried. Salary, £110 per annum, 
with board, lodging, aud attendance. Applications to Mr. W. Draper, De Grey 

.House, York, by November 21st. 





MEDICAL APPOINTMENTS. 


ApaMsS.E. G. B., M.B.Lond.. F.RC.S.Eng., potent B District Medical Officer of the 
Yeovil Union, "vice J. D. Adams, M.D.St. ‘And, resigned. 

AINSLIE, Wm., M.B., Ch.B. Aver’. appointed Certifying Factory Surgeon for the 
Kington Urban District and Kington Rural District, except the civil parishes of 
Eardisley, Willersley, Winforton, and Brilley. 

AYMER, C., M.8., O.M.Aberd., appointed Mowe a 8 pose Surgeon for the Burgh of 
inverbvervie and St. Cyrus District of Kincardin 

Binckss, F. W., M.R.C.S., L.R.O.P.Lond., , appointed Se: ll Assistant etesl. Officer to 
the Chelsea Union Infirmary, vice A. &. Horn, B.8c., M.R.C.8., L.B.C.P.L 

COLLS, Percy C., M.R.O.S., L.8.0.P.Lond., appointed edicn 1 Officer for the a 
Discrict of the Cranbrook Union, vice W. R. Whit ite, M.D.Aberd., resigned. 

CrossLky, Leonard, M.B., Ch.Edin., copotuted aod Second House-Physician to the City of 
London Hospital for Diseases of the hest, Victoria Park, K. 

FENN, Arthur Cooper, L.B.C.P.1., L.M.B.C.P.L., sary ri i pointed Medical Officer 

to the Dover Union Infirmary, vice Edwin Fenn, M.D. retired. 

GRIEVE, W. D., M.B., C.M.Edin., appointed Surgeon to the Dumfries and Galloway Royal 
Infirmary, vice P.M. Kerr, M.B. +x M.Edin. 

Hoen, Arthur E., B.Sc., M R.C.S., L.R.C.P.Lond., appointed First Assistant Medical 

Utticer to to the Oheisea Union Infirmary, vice W. J. 3. Davies, M.R.O.8., L.R.O.P.Lond., 


resign 

cups, FY. M.B., C.M.Edin., appointed 8 r Surgeon to the Dumfri d Gall 
Royal Infirmary, vice A. Thomeon, M. D. = ” — — 

Licutsopy, J. H., M.D.Vict., appointed Certi Facto rb 
Dee tte - ppointed Certifying ry Surgeon for the Urban 





THN and Galloway Koyal hifirmary, cice W Dr Grieve, MB. Sa Sage 8 the Dante 
wees U Viv ‘bineina ee i CS-Edin., appointed 4 ssistant Medica) Ottcer to ty 
mene it os Mi A tan a 
K. Taylor Manson, deceased y + 
MT Sakae eet ROR at maition, Medien tes fot rt aaa 
vee. = .0.8.Eng.,.appointed Certifying Factory surgeon ree the ASD Dag 
ssi wate ‘Hoibeach oS ae Ke Harper Le P. Lond Mer fe to A. Werkhoug 
PALING, Albert, M.B., B.S.Lond., ¥.R.C.S., appointed surgeon to tie em, 


Urton ony 
POLLOCK, K. G.. M.R.C.8., L.R.C P.Lond., pane inet 
trict of the Croydon Union, vice H. Ri se Todd. L.B.C. PLE eet for the Tenth Dy. 
Ross, Stephen John, M.B., Ch.B. Vict., appointed Hone 
sedford Couaty Hospital. — Assistant” Surgeon to thy 
THomson,A,M.D., L F.PS.Glasg., appointed Honora p 
Galloway Royal Infirmary. oo ty Surgeon to the Dumtries agg 
THORMAN, W. H.. B.A.Cantab., M.R.CS., L R. “8 P-, Oe inted Medical Office, 
to the Kirkbarton Urban’ District, vice oP Das F of Healt, 
resigned. niel, MOS, LRG. P.Lond, 
TOWNSEND, Norman Ian, L.R.C.P., L.R.C.8.1, appointed In 
Infirmary, Co.k. PP tern Physician to the Sout, 
LEEDS GENERAL [NFIRMARY.—The ogy - appointments have made: 
ae. H., M.K.U.8., L.K.C0.P., to be Resicent Medical Gane at the la 
os 
Auderton 7 a. M.B., Ch.B.Vict., to be Resident Obstetric Officer. 
Gough, W R-O.S.. 1.4.0. P. tobe one of the House-Surgeuns, ” 
Aldermen, ‘ne c.M. R.C.S .P., to be one of the House-Surgeons, 
Lickhoff, J., M. B., 0.M. Fd., ‘7 be one of the House Surgeons. 7 





DIARY FOR NEXT WEEE, 


MONDAY. 


West London Post-Graduate Medical Graduates’ College 
Course, West London Hospital, Ham- Polyclinic, 22, Qhenies § 
mersmith Road. W., 5 P.M.—Dr. Sey- 4 Pp M.—Dr. J. F. Payne; Coney 
mour Taylor; Surface Anatomy. (Skin.) 


TUESDAY. 


Pathological Society = Benden. Royal Statistical Society, 9, 

20, Hanover Square, W., 8.30 P.M.—Dr. S. ‘Yerrace, Strand, W.C., 5 py. 

H. Habershon and Dr. P S. Hichens- mS T. A. Welton: On the Dist g 
on «f Pseudo-actinomycosis. Mr. Population in England and W; 
G. Spencer: (1) Fibroma of Tongue; 3 its Progress in y3 Period ot Net 
Spheroidal- celled Carcinoma commenc- Years from 181 to 1 
ing in Supereumeraty Nipples. Ur. Hospitat for Diseases of the Skis, 
William Hunter: A case of Acute Yel- 53, Stamford Street, Blac 88, 
low Atrophy. Card Specimen: Mr. T. pa alles Phineas 's, Abraham ; Py. 

Lawrence: Hour-glass Contrac- 
Cheisea Clinicat - 


tion of Scomach. Society, 
Meaica: wrnauates’ College and Trinity Parish Hall, Pavilion’ 
Polyclinic, 22 anomie Btrect Ww.c., Sloane Square, S.W., 83) pw=i, 
4P.M.—Dr.S. J. Sharkey: Consultation. Noble Smith: The Conservative Tres. 
( Medical.) ment of Tuberculous Disease of Joints, 
with demonstration. 


WEDNESDAY. 


edical Graduates’ mo Bene & ana Hospital for Consumption 
“Polyclinic. 22, Ohenies Diseases of x1 — sbuane. th 
5 P.M.—Mr. James Cantlie: Clinical 4 Pp.M.—Dr. 
Lecture: Plague. hi _— 
oyal Meteorological Society, Royal Institute oC Pubic ea 
Tastitution of Civil Engineers, Great Examination Hall, 
- George Street, Westminster, 7.30 P M. men .C..5 P.M. ~ protoane Gaal 
London Throat ioepitas 2u4. Great on Bubonic Plague, Harben Lecture Ill, 
Portland Street,W.,5 P.M. —Dr. Furniss Royal Mtevesconiens octet, a, 
Potter: Selected Cases. anover Square, W., 7.30 P. 


THURSDAY. 
Central London Throat, Nose. Medical Graduates’ cope ef 


and Kar Hospital, § P.M.—Dr. Percy Polyclinic. 22. Chenies Street, 


Jakins: Demonstration of Cases of Dis- 4 p.M.—Mr. J. Hutchinson: Consulte 


eases of the Throat and Nose. tion. (Surgical.) 6 P M—Dr. 
London mospetes, Anatomical Theatre, Taylor: Leoab applied Anatomy. 

4PM .— mitiord Atkinson (Hong West fLondun Ag he 

Kon &): Piag Course West ia Hospital, Be 


Gospital ‘Tor mie Children Great mersmith Road, W.. 5 PM-M. 
oo md Street. *_ Mr. C. B. Keetley: General_ Treatment 
Wallace: peter sleay SR. Bat.. Wounds and vompound Fractures. 


FRIDAY. 


Clinical Society of Rendon, 2 i Sutton: On a case in which Splenectomy 
Hanover Square, W., 8.30 P.M.— Dr. was performed fora Waste an 
Sidney Phillips: A case of Thrombosis Dr. Herripgham: A case of N 
of the Inferior Vena Cava and of the without Aibuminuria: Death 
lliac and Femoral Veins of Acute Onset weeks: No scarlatina: Necropsy. 
and Fatal Termination, with symptoms Odicai’ Graduates’ COiloge and 
resembling those of yerforated gastric Polystinic. 23. Chenies Street, W.0. 
ulcer. Mr. Campbell Williams: A case 4 P.M —Mr. Holmes Spicer: Consult 
ef late Syphilitic Pyrexia (intermittent tion. (Eye.) 
essential fever of syphilis). Mr. Bland- ° 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
$3. 6d., which sum should be forwarded in post-office order or stamps wih 
the notice not later than Wednesday morning, in order to ensure insertions 
the current issue. 

MARRIAGE, 

CHRISTIE—BROWN.—November 8th, at St. Mary Redcliff Church, Bristol, by the 

W. 4. F. Robberds, M.4., Vicar, Dr. af Ledingham Obristie, F.B.C.8 Bag oft 
Paui’s Road, Clifton, to Ethel Mary. eldest daughter of Mrs. Brown, and 
daughter of the late x J. Brown, Esq., late Organist of Jesus College a nay 
Church, Cambridge. 
DEATHS. 


BARNES --On the 12th instant, at 23, Rochester Road, Camden Road, N.W.,Dr.J.L}. 
8, F.B.C.S., eldest son of F. K. Barnes, late Surveyor of Dockyards and Chiet 
Constit uctor, 4  deanigeng S.W. 
JOHNSTON.—On tant. at 3, Carlton Te race, Oncian Isle of Map, Aube 
Johnston, L, Ore ee. in hig'4ith year. 
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WESTMINSTER. Attendances—Medical and Surgical daily, 2; Obstetric, M. 
S., 9.15. 
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Nov. 7 19 J 
== ATTENDANGE AND OPBRATION DAYS AT THE 
gouRS OF ATTENDAM ON HOSPITALS. . 


ton (Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 


cuycss, Brom} PHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
a pod TEROAT NosE, AND Eax. Attendances.—M. W. Th. S.,2; Tu. B., 
ogurzal LOND Lp.» TU. 2.30; 0 


.p., F., 2. 

.— Medical and Surgical, daily,1; Women, W.,1; S. s 

gaat or Jet M. Th, 8.45; Throat and Ear, FON; Blectro-Therapeutios: 

si M Th. (hildren, Tu. F., 1; Bocucgen, W., 9.45; Orthopaedic, Th.,1. Operations. 
- % 2. 


; 8.) 2. 
Shap deat yor WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2 
HOPEDIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4. 
be HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
ia RTHERN CENTRAL. Attendances,—Medica) and Surgical, M. Tu. W. Th. F., 
GpEaT vomris W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.80; 
Swat Operstions iW TDF» g.,19:0-2,M. WT. F18; 8 
id -, ical, ip. a bp . F. S., 1.30; 0.-p., M. W. ™ A ; Sur 
guy's. Aetna Op s MW ‘th, S12 ; Obstetrio, =P, “a. Th. F180; o-p,, 
se ip. M. ; . F., 180; 0.-p., M. . F., 3 0.-p r, " F 
fab gt ¥.,12; Dental, daily, 9.30.” Operations. —Tu. ¥.,1.30; (Ophthak 
i'30; Th., 2. 
= aes WOMBN, Scho, Attendances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.S., 12. 
Operations. —M. Th,” x nces-Medical and Surgical, daily, 2; Obstetric, daily, 2; 
[13s COB an Y.'Th. 1.30: Ear, Th., 2.30; Throat, M13) Fe; ental, 
oP io; Skin, KL, 10. ee ‘“ F., hy seciiadencael 
Pek .—Medical, daily, i.p., 2; o.p., 1.30; Surgica: ily, 1.30 and 2; 
wO Atta i, 25 OD. W. S.,1.30; Bye, Ka. 8.0; Kar, W. 9, Bkin, Tho: 
Dental, M. Ta. Th. 9 a ng M., 2.30; Tu. F., 3,30; Th 
. CE. At nces.—Medical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p, 
Loypox Par Surgical, I-p., M.,2;Th.,3; O.-p., tt Th., 1.30. Operations.—Th., 4. ™ 
: Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


Lonpon THROAT, 
—Daily. 2 

. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
Msmn0FOLITAN. “and Ear, Th., 2; Dental, Tu. Th.'S., 9. ‘Operations.—Tu. W. abo; 


Be, on 
MIDDLESEX. _ Attendances, Medea var and Throat, Ta. Fe 9; Skin, te, 4 ; 
Feat ah, Po; WS. Operations.—Daily, 1.30. , ene Se oe 
§url0NAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
jaw Hogritat, 798 yous. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera 
—Tu. F.,9; Th., 2. 
* Lonpon. Attendances,—Medical, daily, exc. 8., 2; S., 10; Surgical, daily 
NoarE WHT 10; Obstetric, W.,2; Lye, W.,9; Skin, F.,2; Dental, F.,9. Operations, 


borat Eas, Frith Street. Attendances.—M. 8.,8; Tu. F.,9; W., 2.30; Th., 7.90. Opera 


porit BYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

poyal FREB. Attendances.— Medical and Surgical, daily. 23 Diseases of Women, Tu. S., 
; . F., 9; Skin, Th., 9.80; Throat, Nose, and Ear, W., 9.80. erations.—W. 8., 2; 

‘iutin il, IM. F,, 10.30; (Diseases of Women), S., 9. Op W. 8.33 

Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

BoyaL ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.80. 

RoyiL WESTMINSTER OPHTHALMIC. <Attendances.—Daily,1. Operations.—Daily,2 
. BARTHOLOMEW’S. Attendances.—Medical and Surgical,! daily, 1.80; Obs 

EOP. W.S.,9; Eye, M. Tu. W. Th. B. aC Ray ig , arte 

ERD ae cds Obamas Nophitaisis hay 2 Rha 

. F., 1.80. — 30 5 almic), Tu. F.2; 

gal for Ovariotomy, w. ae " i . ” 
GxoRrGE’s. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; 

‘p Tu. £.1.45 o.p., M. Tu., 2.30; Eye, W.S. 1%: Ear, Mos in YW, ere ord 
4s: Dental, M. iu ¥F..8., ia Ji phar yale 1 x Ophthalmic, W.,1;’Dental, Th., 9 
MaRx’s. tendances.—Fistula and Diseases of the Rectum, males, S.,2; females 

ON Operations —Tu., 230; Th. 2. be eee 

Sf, Many’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Ob 

ety a antes atsicer ge Diag "aunt cd ge 
A ,) W.8.,9; Electro- utics, W. 8., 10; ren’s Medi le 

Operations —M., 2.00: Tu. W. F , 2; Th., 2.30; S.,10; (Ophthalmic), F., Tam monde 

Ot. PerEr’s. Atterdances.—M.,2and 5; Tu.,2; W.,5; Th.,2; F.(W ldren) 

2; 8.4. Oper ations.—W. F., 2. , hie eiieeaateane 

§2, THOMAS’s. Attendances.—l.-p., Medical and Surgical, M.Tu. Th. F., 2; 0.p., dai } 

3.0.D., ; F. 2; ops daily, exc. 8., 8; og 


A .—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.90; 


tric, F.,2 -_8., 1.30; e " 
19; Skin, F., 1.30; Throat, Th., 1.30; Children, W., 10.30; El 
9; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, Tu. F. Bay Wit 
Gperations Daily, 2; (Ophthalmic), Th., 2; (Gynecological), Th., 2; (Throat), M., 9.30; 


UMARITAN FREE FOR WOMEN AND CHILDREN. Attend — 
tions.—Gynxcological, M.,2; W., 2.30. . - a Sie See 
— Square. dttendances.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 
ts By COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
, 190; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Thr . Th., 9; 
ia! Bye, M. W.. 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; Throat, . Th., 9; Dental, Tu. 
3st LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F. 3 
xt, 2jEa, Tu F. 2; Orthopedic, W 23 Diseases of Women, W. 8g " rit my 
about 3307 _ F.,2; Throat and Nose, Tu. F., 2; S., 10. Operations. Daily’ 
‘u. F., 


Hl He,t. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. Operations. — 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 


Bet LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
O¥ THURSDAY MORNING. 


CouMUNICATIONS sritins Editorial matters should be addressed to the Editor, 1, Agar 


, Stran on; those concernin i i 
’ 3 ig business matters, advertisements, non 
gelivery ot the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 


OAL ARTICLES and LETTERS forwarded Sor publication are understoc 1 to be 


fered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNA? 


are requested to communicate with the Manager, 429, Strand, V’.C.. on receipt of proof. 


Cor’ s * A 
CA LONDEN TS who wish notice to be taken ot their communicaticns should authenti 


With their names—of course not necessarily for publication. 


Co: 
of the es! mae answered are requested to look at the Notices to Correspondents 


MANUSCRIPTS FoR’ 
\ WARDED TO THE 
iSabouseaxcas BE RETURNED. iesnelaliaeneainemmnatiaaietncie 
order to avoid delay, it i 
OURNAL 
fate house 


articulariy requested that ALL letters on the editorial busi- 


Ss 
ness of the J be addressed to the Editor at the Office of the JOURNAL, and not 


at his 


TRLEGRAPHIC ADDEE —_ 
88.—The telegraphic address of the EDI _ 2 
‘MEDI TOR of the SPiGRE: 


‘AL JOURNAL is Aitiology, Londo i 
@ the Beimise Mepicaz Jo NAL is artlentated! — eaeniiaaiien 





KP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES. 

M.D. would feel grateful if any member residing in a city who has a 
personal experience of a private hausom cab could answer the following 
questions: (r) The best builder of private hansoms, (2) The approximate 

rice of a well-turned-out hansom. (3) Are they suitable and satisfactory 
or a medical man whose driving is largely on stone pavements? (4) Are 


they serviceable ? 
THE SCILLY ISLEs, 


J. K.C. asks whether there is any pe in the Scilly Isles where a 
patient, who is not well off, but could afford to pay about 158. a week, 
could be sent for some weeks in the winter. 


GASTRO-INTESTINAL CATARRH. 

AGORAPHOBIA asks for advice in the treatment of the following case: A 
gentleman, aged 34, who had previously enjoyed good health, was 
attacked with ‘“‘ ptomaine poisoning” six years ago; since then he has 
been suffering from extreme neurasthenia, accompanied by catarrh of 
the stomach and large bowel. He suffers from palpitation, vertigo, and 
profuse perspirations in both axillze coming on shortly after meals ; he 
also complains of general restlessness, agoraphobia, cold shiverings 
with clammy sweats ; the pulse is very rapii and “ shotty” in character ; 
the bowels are regular though the feces are rather dry and ee He 
eats and sleeps fairly well. Bismuth and soda before meals with salol 
aiter have done him most good. Any further suggestions as to treat- 
ment will be very gratefully received. 


TREATMENT OF URINARY: HYPERACIDITY IN CHILDHOOD. 

ACIDURIA will be glad of suggestions for the treatment of a girl aged 18 
months, who has great frequency of micturition, a during the 
day, sometimes at half-hourly intervals. There is no evidence of 
stone or other physical cause; but the urine is highly acid, and occa- 
sionally deposits uric acid crystals. The diet consists of milk with 
bread, porridge, rice, etc. Mixtures containing potassium citrate and 
liquor potassee have been tried. The child appears quite well in other 
respects, except for excessive fretfulness ; she had an attack of cystitis 
when 9 months old, which completely cleared up in three weeks. 


EXTRAUTERINE PREGNANCY WITH LIVING CHILD. 

DOLICHOCEPHALUS would be much obliged if any British or American 
correspondent can find the references to the following cases, reported 
in Obstetrics, February, 1899, without any statement as to where they 
were first published (Obstetrics is published in America; the article 
naming the case was by Dr. Ayers) : Fowler, 1880 (at ninth month) ; Bond, 
1895 (two months and a half); Eagleson, 1896 (ninth month) ; Frost, 1896 
(ninth month); Dalton, 1898. They are not to be found in the late and 
deservedly lamented Index Medicus. 


TREATMENT OF OBSTRUCTED HERNIA. 

MEDICUS IN RURE writes: As one not specially practising surgery and 
therefore not specially conversant with up-to-date notions, I shou d like 
to know what is the generally-accepted treatment for an obstructed 
hernia—ice or fomentations locally ? My own experience teaches me that 
ice is quite the wrong treatment; unlike a fomentation, it does not 
relieve muscular spasm, or ease the patient’s discomfort, or start 
any peristalsis, which often evacuates the flatus preventing the reduc- 
tion. Personally I can vouch for the discomfort and inability as a pain 
reliever of ice locally. That it lessens congestion of the tumour seems 
to me to be merely a theoretical a It seems very absurd to 
put the patient in a hot bath—a generally accepted method of treatment— 
and put ice on the tumour. Authorities like Walsham (1900) and “ore 
International Textbook recommend both ice and warmth, the latter 
book bearing out my own experience as regards fomentations being the 
better in the aged, in whom.one has the chief proportion of obstructed 
hernic, especially of the scrotal variety. 


THE FORM OF GALL STONES. 

Dr. JOHN W. DUNCAN, M.A., M.B. (Hockley, Birmingham), writes : In the 
article on Progressive Pernicious Anemia in the BRITISH MEDICAL 
JOURNAL of November roth there is mentioned a fact cencerning gall 
stones that seems to me to be very interesting. It is said there that at a 


post-mortem examination there were found forty blackberry-like gall 
stones in one gall bladder. Now, all the books | can recollect give as a 
cause for the facetted appearance of gall stopes when more than one 


come to be found in the same gall bladder that the pressure of one stone 
upon another causes them to be facetted. But here we have forty mul- 
berry or blackberry-like stones at once. Hamilton, in his book on 
Pathology, states, I think, that when there is one stone in the gall bladder 
it is of a mulberry shape (blackberry-like), and when there are more 
than one the stones are facetted. The facetted stones are utter] 
unlike the mulberry, blackberry-like calculi. The one is argled, 
smooth surfaced, facetted, pyramidal, while the other is 
spherical, with a surface more or less coral-like, mulberry- 
like, or blackberry-like, and the colour of the two kinds varies. 
The facetted pr ocnery light fawn, more or less, while the blackberry-like 
stone is dark brown or purple, like a fairly ripe blackberry. So that 
there can be no doubt about the two kinds, and forty blackberry-like gall 
stones can never correspond to forty facetted gall stones. Surely, then. 
something more than mere pressure from numbers must be the cause of 
the facetting. When a student, on opening the gall bladder (post mortem), T 
found three gall stones, one in the body of the bladder, and the other 
two, slightly adherent to one another, lying where the bladder joined the 
cystic duct. The one in the body was angled, pale fawn in colour, face’ 

and lay free from anything likely to cause facetting by pressure, while 
the other two were smaller, spheri dark coloured and. blackberry- 
like. Would these two mulberry ones, if in contact with the Ny moire 
coloured, facetted one, have become also facetted? 1 am much ed 
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to doubt it. Perhaps some correspondent may beable to enlighten mein 
es vogene he should be glad to be put in the way of procuring statistics 
on the matter. 






















































OLD APOTHECARIES’ JARS. epee ee 
A CORRESPONDENT, who recently picked up three old apothecaries’ jars in 
blue and white delft, asks for an explanation of the lettering on them. 

*,* Weare indebted to Mr. D'Arcy Power, to whom we referred the 
question, for the following notes : 

The jar labelled ‘‘E. Diaprun.” was evidently to contain the electuarium 
diaprunum or lenitive electuary which long held a foremost place in 
everybody’s “shop.” It remains to us as the confection of senna, and as 
Salmon says, was ‘a delicate thing to cool and loosen the belly, quench 
thirst, allay the heat of fevers and refresh the body in consumptions, 
hectics, and marasmus. it works without pain.” There was also a 
purging electuary of prunes containing scammony. 

The jarlabelled ‘‘ C. Salvia” may well have been for the salvia arestris 
er wood sage, which was used as a diuretic and sudorific, to heal 
wounds, and help the strangury. It digested humours, dried up ulcers, 
and consumed swellings, being taken for forty days together in decoc- 
tion of guaiacum. 

The jar with the spout labelled ‘‘S.E.Cic.c.Rhab.” was to contain the 
syrupus e cichorie cum rhabarbo, or syrup of chicory with rhubarb, 
which was also in the College Pharmacopeia, Salmon says of it, ‘“‘Itisa 
pretty thing to purge flegm and choller with, cools and cleans the liver 
and bowels, suppresses melancholy, provokes urine, and strengthens the 
stomach.” 








ANSWERS. 
Y. has omitted to enclose his card. 


P. V.—Receipts as public vaccinator are assessable under Schedule D, 
and are therefore subject to a three years’ average. 


THE correspondent who sends us a page torn from a circular announcing 
businesses for sale has not stated the source from which the page was 
taken, nor has he verified his communication with his name. 


WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “‘ A Member,” “ A Mem- 
ber B.M.A.,” “ Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 


TREATMENT OF FLATULENT DYSPEPSIA. 
Dr. G. PARKER (Clifton) writes: Ten grains of benzo-naphthol in powder 
hrice daily, with, for a time, an alkali before meals often gives extra- 
ordin results. If the patient has lost his molar teeth these should be 
repl . Little fluid should be taken with meals, but copious draughts 
of = water may be given when the stomach is quite empty, as in the 
morning. 





NOTES, LETTERS, Etc, 
Runs AT SCHOOLS, 

ANTICRIPPLE writes : Running is nowadays a regular thing at many of 
our large schools, and it seems to me it is a thing that might very easily 
be abused. A man or boy in thorough training can run ays distances, 
but either the one orthe other would be doing an injury to himself if he 
attempted anything like a long distance, say even a mile, without being 
in good condition—not merely in good health, but in good trained con- 
dition for suchan effort. A boy urged by others to do a specified dis- 
tance within a given time might seriously injure himself, especially if 
tired when he was so urged, and I should like to warn masters at our 
big schools to be very careful that no boy be permitted—far less urged— 
to undertake such a thing till in thorough training. Considering the 
mania that now exists for athletics, it is most important that great care 
be exercised in the manner in which they are conducted, and for my 
own part I think that pushed running is more likely to produce dis- 
astrous effects than, say, football. As this concerns the rising genera- 
tion, I hope that thisletter may have the effect of sounding a note of 
warning where I suspect it is needed, and induce others who have more 
experience than I have to add their opinions and advice. The fact that 
no boy may have died in a forced run does not prove that many may 
= — oan seriously injured, and very probably more or less broken 

own for life. 





THE BACTERIOLOGICAL DIAGNOSIS OF HUMAN PLAGUE. 
PROFESSOR DELFPINE sends us the following corrections to his paper on 
the above subject, published in the BRITISH MEDICAL JOURNAL of 
October 27th : @ 1239, column 1, line 22 from bottom of page, instead 
Of 29 read 24. olumn 2, line 5, instead of ‘the distribution of the 
baciflus,” read “ the distribution and properties of the bacillus.” Line 
1 from bottom, instead of “a” read “the.” Line 3 from bottom, 
instead of “There were only two colonies of staphylococci amongst a 
pat A large number of colonies of the plague bacillus. In one of the agar 
cultures they were,” etc., read ‘'...... amongst a very large number of 
i colonies of the plague bacillus in one of the agar cultures. They were,” 
i etc. Page 1240, column 1, line 17 from bottom, instead of ‘‘introduced” 
| read “induced.” 








t ETTERS, COMMUNICATIONS, ETC., have been received from 

i A Audi Alteram Partem; Mr. F. T. Aston, London; A.G.C.I.; Dr. B. H. Allen, Hast- 

1 ings; Aciduria; Mr. R. Ambrose, London; Anti-Cripple. BB Dr. E. H. Bannister, Bar- 

badoes; H. G. Barling, M.B., Birmingham; British Medical Temperance Association, 
of, London; Mr. H. T. Butlin, London; Dr. B. W. Batten, Gloucester; J. W. 

Batterham, M.B., St. Leonards-on-Sea’;; Mr. E. 8. Bishop, Manchester; Dr. T. Beattie, 





Newcastle-on-Tyne; Dr. J. W. Ballantyne, Edinburgh; Mr, g i. 
chester ; Dr. J. P. zum Busch, London; Mr. L. A. Bidwell, London; F Broadbent, tag, 
Stafford; Dr. J. B. Brierley, Manchester. € W. L. Cullen, MB., gt, + Blumer, w3 
Clarke, M.B., London; Mr. O. P. Childe, Southsea; Dr. W.T. Cocking: oem: J. 
wold Mutton; Dr. J. G. Clegg, Manchester; Mr. G. Cecil, London; Ora es Cote 
Coutts, Manchester. I Dr. C. A. Davies, Isle of Man: Dr. L. Dobson, Longa 
A. Day, Bath; Mr. G. Dalton, London ; Mr. E. Debenham, Gloucester 6 Mt. ¥. 
can, Birmingham. KE Enquirens. F Dr. W.H.S. Fosbery, Reading; F Ri 3.W. Duy. 
C. Fenn, Dover; N. McI. Falkiner, M.B., Dublin; Dr. G. B. Flux, London: py? Mr, 4, 
J. F. Fry, Shepton Mallet. @ J. Gray, M.B., Stanhope; T.'E. Gordon, MB Ts Me, 
J. E. Gemmell, M.B., Liverpool; Dr. A. E. Giles, London. Hi Mr. R. W. 
row ; Mr. R.G. Hebb, London; Mr. OC. Heath, London; Dr. J. P. H lem er, Das. 
’ 


F. Horne, Barnsley; Dr. T. W. Hime, Bradford ; Dr. 0. G. Havell, Folie ‘ou Dr, J, 
M.B., Crieff. J Miss M. D. Jones, M.D., New York; Dr. Robert Jom it: tae, 


J.K.C; RB. Johnson, M.B., London; Mr. G. O. Jacobsen, Oxford, wo eT; 
M.B., Glasgow ; Dr. A. Kinsey-Morgan, Bournemouth ; EL Dr. B. E. Lord. 

C. W. Low, M.B., Stowmarket; Dr. A. E. Larking, Folkestone; J. BR 
Leeds; Mr. R. J. Leeper, Market Bosworth; Lex. Mi Mr. W. M. Morr 
M.D.; Mr. J. T. Myers, London; Member of 25 Years’ Standing; Dr. 
Sunderland; Mr. %. J. Midelton, Bournemouth: Mr. 8. W. Macllwaine 
J. W. N. Mackay, Elgin; Mr. H. H. B. Macleod, Shrewsbury; J.8, M 
London ; Medicus in Rure; M.O.H.; Mr. B. G. Matthews, London; Mr, 
Dublin; Mr. R. Montgomery, Dublin; Mr. Y. Moore, London. N New 
P. Norris, London ;'Nil Desperandum. @ Obstetrical Society, Secre 
Oxonian; Mr. D. Owen, Manchester. P Mr. J. F. Pink, London; Dr, J. EB 
chester; Dr. G. Parker, Clifton; Dr.T. D. Poole, Wolverhampton. ® M 
son and Sons, Chesterfield; Mr. E. J. Reid, London; Messrs. Reynolds 
Leeds; Mr. D.C. Rees, London; R.A.M.C.; Mr. H. Rugg, Burton-on-Trent: Dr. 
Revington, Dundrum ; Mr. T. F. Raven, Broadstairs; Dr. F. W. F. Ross, London: 
Rose, M.B., Edinburgh; J. ©, R. Richardson, M.B., Saxmundham. § Dr, H, § 
London ; Mr. P. 8. Spokes, London; Dr. A. W. Scott, Sheffield ; Superfluous; Mr. 
Smale, London; Mr. C. Stonham, Machadodorp; Strenbo Co., Manager of, Manchester 
Mrs. S. B. Steele, London ; 8. Stephenson, M.B., London ; Dr. 8. J. Stuck, London: Dy 
G. A. Stephens, Swansea; Messrs. Smith, Elder and Co., London; Scot; Dr, §, Sunder 
land, London; Dr. J. Scott, Manchester. T Dr. J. W. Talent, Ashton-under-Lyne; De 
W. H. Thompson, Belfast; Mr. W. E. Thompson, Glasgow; Mr. B. Thomson, North 
ampton. W H. Walker, M.B., Glasgow; Mr. O. Williams, London; @. V, W, 
ton, M.B., London; Messrs. F. W. Warren and Co., London; Dr. B. 0, A. Windle, Bip. 
mingham ; Would-be L.M.: H. J. Walker, M.B., Durazno, Central Uruguay; Dr. By, 
Walker, {Peterborough; Dr. T. Wilson, Birmingham ; Dr. H. Woods, London, YY; 
ete. 
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BOOKS, Ero., RECEIVED, 





Die Enstehung und Ursache der Taub- Les Maladies qu’on Soigne a Berek. 
stummheit. Von Dr. F. Danziger. Calot. Patis: G. Masse. 1900. hr 
Frankfort-on-Maine: Johannes Alt. Desiga in Nature’s Story. By W, 
1900. M.4. M.D., F.Z.8. London: James ¥ 

Etude Pratique sur le Mal de Pott. Par and Co. 1900. 3s. 6d. 

Dr. V. Ménard. Paris : Masson et Cie. Part IV. London: Longmans, Greg 
1900. Frs.12 and Co. 1900. 14s. 

The Tale of a Field Hospital. By Frederick Traité de Pathologie Générale. Par ¢ 
Treves, F.#.C.S. London: Cassell and Bouchard. To:ne V. Paris: Massone 
Co. 1900. 6s. Cie Frs. 28. 

Food and the Principles of Dietetics. By On Sanitary and other Matters. ByG,§, 
&. Hutchison. M.D .M.RC.P. London: Keith, M.D., LL.D., F.B C.P.E, Londog: 
Edward Arnold. 1900. 16s. A and 0. Black 1900. 2s. 64. ; 

The Norfolk and Norwich Hospital, 1770 to Vasectomy relative to Prostatic Disorten 
1900. By Sir Peter Eade, M 0. London: and Catheter Life, and Deport to the 
Jarrold and Sons. 1900. 7s. 6d. Thirteenth International ad 

A Manual of Surgical Treatment. SL: Medicine (Paris, 1900) on U 

-B., F.8.0.8., F.R S., osis. By R. Harrison, P.RO.8. lop 
nd F, F. Burghard, M.D., M.S »F ROS. don: J. and A, Churchill. 1900, 3.64 

Lehrbuch der Histologie und der mikro- Textbook of the Embryology of 

skopischen Anat Von Dr_L. Szy- brates. By Dr. E. Korschelt and Dr, 

monowicz. Lief V. London: Williams Heider. Translated from the German 
_ and Norgate. 1900. 3s. by Matilda Bernard Revised and edited 

Die myasthenische Paralyse (Bulbarpara- by M. F. Woodward. Vol iv. Londo; 
lyse ohne snatomischen Befund). Von Goran, Seunentes 190, 

r. &. Oppenheim. London: Williams Children of Scorn and Medical Papers. 
Williams and Norgate. 1900. 63 Lady Cook. London: National Unie 





Die vasomotorisch-trophischen Nenrosen. Fublishing Co. 
Von Dr. R. Cassirer. London: Williams Some Notes on the Open-air Treatment. 
orgate. Dr. E. C. Hort. Bern: Schmid 


and Norg: 901. 14s. 
Die Lepra in Ost-Indien wahrend des 17 und Francke. 1900. 
18 Jahrhunderts. Von Dr. J.M.H van The Present Position of the Treatment of 
Dorssen. Aus dem hollandischen Ueber- Simple Fractures of the Limbs. By¥. 
setzt von Dr. F. ©. W. Ihiow. Berlin: H. Bennett, F.R.C.S_ Condon: 
A. Hirschwald. 1901. M.2. mans, Green and Co. 1900. 28.64. 
Grundriss der Farbchemie. Von Dr. A. Aa Introduction to Modern Scientific Ohe 
i By Dr. Lassar-Cohn. Trane 


aoe Berliu: A. Hirschwald. mistry. Co 


1901, M11. lated from _the second German edi 
The Transactions of the Edinburgh Obstet- by M. M. P. Muir, M.4. London: 

rical Society. Vol. xxv. Edinburgh: Grevel and Co. 1901 

Oliver and —. 1900. Laboratory Directions for Beginners in 
Aetiologie und ophylaxie der Lungen- Bacteriology. By V. A. ne BB, 


tuberkulose. Von Dr. J. Ruhemann. M.D. Second Edition. Boston, 
Jena: Gustav Fischer. 1900. M.2.50. ca and Co. London: Edward Arsold 


*,* In forwarding books the publishers are requested to state the selling price 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDEHAL JOURNAL. 


Eight lines and under ose oo we $040 
Each additienal line coe eee eee eee oo 6 
4 whele column aus 460 eee oe §«=6s 7 «6 
A page ms e sss ao Sean 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, atthe 


Office, not later than first pest on Wednesday morning preceding 


tion ; and if not paid for at the time, should be accompanied bya reference. 
Post-Office Orders should be made payable to the British Medical Ase 
ciation at the General Post-Office, London. Small amounts may bt 


paid in postage-stamps. 


N.B.—It is against the rules of the Pest Office to receive letters at Poses 


Restantes addressed either in initials or numbers. 
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PHYSIOLOGY AND THE HEALING ART. 


. he Opening of the Winter Session of the Ulster 
Dalered a NMedical | Soviety, November Ist, 1900. 


By W. H. THOMPSON, M.D., F.R.C.8S.EnG , ET¢., 
Dunville Professor of Physiology, Queen’s College, Belfast. 

oroay was formerly said to be the basis of rational 
cine. It is a saying which has grown somewhat worn 
dold, but I fear the amount of conviction which it carries 
fo the breast of the average medical man has not increased 
ith i . These are sentiments which perhaps I ought 
not to re-echo, but no real harm is ever done by fairly 
looking at facts in the face. All the less — is this to 
mn in the present instance, because I believe the 
saying is in reality more true to-day than when it was first 
. The intimate connection has only been obscured by 


other developments ; the dissociation is more apparent than 


AssOcIATION NOT SUFFICIENTLY INTIMATE : PROBABLE 
CavsEs. 

In seeking to trace the origin of this feeling to its cause it 
seems to me that first and foremost should be placed the great 
and rapid development of the subject of physiology which 
carries its devotees far into fields where none but the gpecialist 
can be et to follow them. This minute research is 

ruths of moment are to be wrung from the secrets 
ofnature. Nevertheless it is a process with which the man of 
practice cannot always sympathise. It is only when those 
traths are brought back, and take their place in the guidance 
of treatment that his interest is specially awakened. 

Another circumstance to which I would assign a place in 
obscuring the link of connection between pure physiology and 

ical medicine is connected with the study and treatment 
of acute infectious disorders. These in themselves, always of 

interest to the medical man, have been rendered doubly 
80 by the great achievements of the science of bacteriology. 
The diagnosis of such maladies by the discovery of the micro- 
organisms, which give origin to them, and the study of the life- 
history of these germs themselves have filled a gap that could 
not have been filled by any other means. In this way the 
science of germs has come to occupy an engrossing position in 
men’s minds,and toa similar extent has overshadowed, and 
in a sense crowded out the older subject of physiology: But 
even here, where most obscured, the knowledge yielded by the 
latter must come in when the egy of diagnosis is complete, 
and the curative treatment, if it is to be rational, is under- 


I should, however, be very sorry to convey to your minds 
that I do not fully appreciate the great good which has been 
done by the study of bacteriology. I only wish to recall your 
attention to the fact, that there is still a solid substratum 
of physiological basis to the healing art, whose culture it is 
unwise to neglect, if we are, as I hope it is the aim of all of us, 
om up a stable, well-proportioned, and durable scientific 

ure, 

One other cause I should like to indicate, as a factor, which 
I think in some measure accounts for the rather small 
degree of sympathy which too often exists between physiology 
and the practice of the healing art. I will doso by asking you 
& question. Do clinicians sufficiently avail themselves, or 
are they placed in a position in this country to sufficiently 
avail themselves of the resources brought within their reach 
by the application of physiological methods to the discovery 
and treatment of disease ? 

With this question I will leave you for the present, and will 
Ps you to follow me while I endeavour to bring before you a 
ew of the advances which have recently been made in a 
Physiological field intimately associated with the every-day 
practice of your profession. 


Focus ADVANCES IN PuysioLocy or Gastric DiGESTION. 
P omewhat more than ten years ago an elaborate institute 
St. be experimental study of medicine was established in 

» Petersburgh. This institute consists of numeros depart- 





ments, is in short the Pasteur Institute of the capital of 
Russia. Two of these are devoted to the prosecution of 
physiological research—one in the field of chemical, the 
other more strictly in the field of experimental ph siology. 
The director of the former is the distinguishe ‘essor 
Nencki, of the latter the no less celebrated Professor J. P. 
Pawlow. It is to some of the work which has emanated from 
Pawlow’s laboratory that I wish more especially to draw your 
attention. During the whole of the ten or more years which 
have elapsed since its foundation the laboratory, consisting of 
the director with a staff of assistants and numerous workers, 
has devoted itself exclusively to a systematic study of the 
processes of digestion. The first results of this combined 
work were given out in collected form, about three years ago, 
as a series of lectures to Russian —- and soon after 

ublished in the Russian language. The book was translated 
into German by Dr. Walther, one of the assistants of the 
laboratory, about a year later, and thus was made more avail- 
able to the scientific world generally. Itis quitea small work, 
less than 200 es, but it literally teems with results of the 
most valuable kind to the practitioner of medicine. The 
volume was supplemented a few weeks ago by a further 
fasciculus of fewer than 50 pages. 

From the chapters of the first of these publications, which 
deal with the subject of gastric digestion, [ purpose to draw a 
few facts, which will serve to exemplify the nature of the work 
accomplished in Pawlow’s laboratory. You can then judge of 
their practical bearing upon the science of medicine. 


Otp MetHops Favtry. 

For a long time past, nobody had been quite satisfied with the 
methods by which gastric juice was obtained, in order to 
study its properties. This, as you will remember, used to be 
by means of simple fistule leading through the abdominal 
wall into the stomach. The chief fault of this method con- 
sisted of the fact that gastric juice could never be obtained in 
apy quantity, unmixed with food. In order to make real 
progress it was necessary to possess a method by which the 
juice could be collected (1) at all times, (2) in pure condition, 
(3) in exact quantity, (4) while the stomach functioned 
normally, (5) and from an animal in perfect health. 
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Fig. 1.—A, B, line of incision; C, flap for forming stomach pouch of 
: Pawlow. 


PAwLow’s IMPROVEMENTS. ? 

Pawlow achieved these desirable ends by an improvement 
of the old method, in which a partially isolated portion of the 
fundus of the stomach was converted into alittle pouch which 
retained its nervous and vascular connections, and whose 
mouth was led to an aperture in the abdominal wall. The 
deeper end of the pouch, as well as the opening into the 
main portion of the stomach, were securely aah By the 
application of rigid aseptic poses of surgery, no trouble 
was experienced in securing rapid and complete recovery of 
the animals. By means of a glass tube perforated with 
numerous small apertures, and led into the pouch, gastric 
juice of the i quality could then be collected in almost 
any desired quantity. Figs. 1 and 2 give diagrammatic 
representations of the way in which this pouch is formed. 


[2082] 































































1486 geoas Jovnna| 


PHYSIOLOGY ANN THE HEALING ART. 





[Nov. 24, 1000, ” 
eee 











Fig. 2.—V, cavity of stomach; 8, Eytoete pouch; A, A, abdominal 
wall. 


SoME OF THE RESULTS. 

The first interesting fact confirmed by this method was that 
no secretion whatever occurs when the animal is fasting, but 
that a copious flow of juice can be set up by the mere act ef chew- 
ing and swallowing food. This flow commences after a latent 
period of about five minutes has elapsed, never less than four 
and a half minutes, and is not due to the entry of food into 
the larger stomach. The latter was proved in an ingenious 
way—namely, by making an opening into the cesophagus in 
the neck, dividing the tube, and causing both ends to heal to 
the edges of the surface wound. After recovery the animal 
could be made to chew and swallow food as before, but the 
food came out at the opening in the neck, and unless specially 
Hw — the lower segment of the cesophagus, did not enter the 
stomach. 

It was then seen that this ‘‘ make-believe feeding ” caused 
precisely the same secretion of gastric juice, and that the flow 
could be — up as long as the animal continued to chew and 
swallow. Another modification of the method consisted in 
making the cesophagctomy as described, together with an 
ordinary fistula leading into the stomach. The juice excited 
by “‘ make-believe feeding” could thus be collected from the 
whole organ, and not alone from a shut-off segment. 


QUERIES WHIOH PAWLOW SET OUT TO ANSWER. 

Having secured an admirable meane of studying the work 
of the gastric glands, Pawlow set out to answer the following 
amongst numerous other interesting questions relative totheir 
functional activity : 

1. Is the amount of juice secreted by the stomach in any 
way —,. to the quantity of food eaten? 

2. What is the way in which the juice is poured out? Isall 
or most of it discharged in one gush at the beginning of di- 
age ee as soon as the meal is partaken of, or on the contrary 

y degrees, and in declining quantities suitable to the 
= digestion and removal of dissolved food from the 
organ 

3. Does the digestive power of the juice—the amount of 
pepsin which it contains—vary in any way with the different 
phases of digestion, or is it constant throughout ? 

. 4. Has the nature of the food any influence on the quality 

of the juice; or are the gastric glands in any way able to 

— themselves to the kind of food presented them for diges- 
on 


The answers to these questions, with some of the evidence, 
I shall endeavour to present to you seriatim, and in as few 
words as porsible. 








RELATION BETWEEN anes OF Foop anp Quantity - 
VICE. 

Taking the first question as to whether there ig any 
titative relation between the juice secreted and the 
of food partaken of; the facts on which the answer is haged 
are a ygu in a 
TaBLE I,.—Relation between t uantity o oe 

secreted and the Amount of Food Luanne Juice 


yoo grams = “eo 
Flesh diet ... ... i's =-@ ee 
499 155 = 106 fi Uice 
{ 300 ¢.cm. milk ” 
Mixed diet... ...< 50 grams flesh -= 4g 
(so grams bread ” ® 


a ae ouble the above quantities = 83.2 ¥ 
The figures are taken from experiments in which @ dog 2 
“‘make-believe” fed with varying quantities, in the firs, in- 
stance, of a flesh diet, and in the second of a mixed one, 
the juice being collected from the whole stomach. (n look. 
ing at these you will see that the chewing of 100 grams flesh 
caused a flow of 26c.cm. of juice, of 400 grams almost exactly 
four times that amount. Again a given quantity of mixed 
diet produced a secretion of 42 c.cm., double that amount gaye 
rise to almost precisely double the quantity of juice, The 
gastric glands therefore work in health with the greatest pre. 
cision, apportioning their labour with beautiful exactness to 
the magnitude of the task before them. Increase the uni 

mass of any food by a given multiple, and within ordi 
limits, the glands will respond with a like increase of gastric 
uice. 

, CurvE OF SECRETION OF GASTRIC JUICE. 

Next comes the answer to the question relating to the 
manner in which the secretion of juice is spread out over the 
whole period of digestion. 

The reply is taken from figures yielded by two experiments 
in which a dog was twice fed with 100 grams of flesh each . 
time, the amount of juice poured out by the stomach pouch 
being measured hour by hour. 

TaBLE II.—Hourly Rate of Secretion of Gastric Juice (Two Eg- 
periments; Dog Fed with 100 grams Flesh in each). 


Experiment r. Experiment 2. 
Hour 1 Pa eee 11.2¢.Cm, 12.6 C.Cm. 
o & Awe wae 8.2 5, 8.0 4, 
» 3 eee ° 4° 22 
4 eee eee 1.9 9 I.E yy 
= 5 eve Se 1 drop 








Total Pom 23.4 99 , 23-9 ¢.cm, ; 

Here you wil! see that the greatest secretion occurs during 
the early periods of digestlon, but that the juice continues to 
be discharged in declining quantity as long as any food re 
mains to be dealt with. The glands, therefore, do not pour 
out all their fluid at once and leave matters to themselves, 
but ‘“‘stand by,” paying out more and more with strict 
economy as long as the needs of the case demand, and the 
same result repeats itself with stereotyped exactness, as often 
as the same conditions are fulfilled. The course, therefore, 
which gastric secretion runs, follows definite and purposive 
laws, and is by no means a matter of blind chance. Fig.3 
represents in curve form the facts given in Table II. 
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Fig. 3.—Curve of secretion of gastric juice after a meal of flesh. _ (Two 
experiments). 
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miveE PowER VARIES WITH STAGE OF DIGESTION. 
comes the reply tothe third query. If the glands 
pable of varying their rate of secretion in £0 
arkable a manner, according to the needs of digestion, are 
0 not likewise able to extend similar variations to the 
the stive power—the pepsin content—of the juice which they 
diget e? Ispeak only of pepsin content because Pawlow has 
re that the acidity of the juice, as it pours from the 
‘lands is always constant and varies only because it comes 
an contact with more or less of an alkaline mucus, which 
latter in health should not be present. ; : 
The digestive power of the juice was determined by causing 
it to act on short columns of coagulated eggwhite, contained 
in capillary glass tubes broken into small pieces. The length 
of column dissolved gives a reliable means of measuring the 
activity of the juice. The results obtained from two experi- 
ments on a dog fed each time with 400 grams of flesh are given 
below : , 
g IIl.—Digestive Power of Gastric Juice (Quantity of 
ee apsin) at Different Stages of Digestion (Two Experiments ; 
Dog fed with 400 grams of Flesh). 


Experiment 1. 
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Experiment 2. 
Hour r 5.8mm, 
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You will see from these figures that the juice secreted at 
the beginning of the meal has, in the case before us, the 
greatest digestive power—that is, contains the most pepsin— 
when presumably it is most required, and that the proportion 
gradually declines as the need for it likewise decreases during 
the following stages. The glands then have also the power of 
varying the quantity of pepsin which they discharge in the 
juice according to the same laws by which they vary the total 
amount of secretion poured out. Fig. 4 illustrates the same 
in curve form. 
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Fig. 4.—Curve showing digestive power of gastric juice hour by hour; 
food 400 grams flesh. (Two experiments). 
So far then we find ourselves dealing with a mechanism 
whose adaptation to its work could not be more perfect nor 
more beautifully conceived. 


REGULATION OF THE JUICE TO THE NATURE OF THE Foon. 

But the fourth question is perhaps the most interesting of 
the whole in the series which I have selected. Has the 
nature of the food any influence on the quality or quantity of 
the juice? Are the glands capable of adapting their secretion 
to the kind of food presented them for digestion, and if so, how 
is this met ? 
_ The answer to the first part of the question is undoubtedly 
in the affirmative, the variations applying not only to the 
quality and quantity of the fluid, but likewise to the course 
and duration of its outflow. It would occupy too much time 
to quote all the experiments on which the facts are based, but 
these are the chief facts themselves. 

Weight for weight the greatest amount of juice is poured out 
on flesh diet, the least on milk, bread being intermediate. 

The total acidity is greatest with a flesh and lowest with a 
bread diet. 

The digestive power—the pepsin content—is greatest with 
the juice poured out on bread, least on milk, the proportion 





being as follows: Bread-formed juice, 44; flesh-formed, 16; 








and milk-formed, 11. Milk, therefore, in agreement with 
what is known from everyday experience, makes least de- 
mands on the activity of the glands for its digestion. 

Nor do the peculiarities end here. The manner in which 
the juice is secreted and the period at which it attains its 
maximum digestive power are likewise different for each class 
of food-stuff. This is exemplified in the following table: 


TaBLE IV.—Influence of the Kind of Food on the Quantity and 
Quality of the Gastric Juice. 


'| Digestive Power in mm. of 
egg white. 





Quantity of Juice in c.cm. 





; — oi 
Bread. | Milk. 





Flesh. Flesh. | Bread. | Milk. 

Hour 1: rr.22 | 10.6 4.0 494 | 6.30 4.21 
+ 2 Ir.30 | 5-4 8.6 3-03 | 7.97 2.35 
yee 3 } 7.60 | 4.0 9.2 3-01 7-51 2.35 
a 5-10 3-4 17 2.87 | 6.19 2.65 
aa 5 2.80 3-3 4.0 3-20 5.29 4,63 
‘o 6 2.20 2.2 o5 3-58 5.72 6.12 
‘“ 7 1.20 2.6 - 2.25 5.48 _ 
me 8 0.60 2.2 _— 3.87 | 5-50 — 





~ Quantities of Food—Flesh, 200 grams ; Bread, 2co grams ; Milk. 600¢.cm. 


The time of maximum flow occurs therefore with a flesh diet 
either in the first or second hour, and both are nearly equal, 
with a bread diet in the first, and with a milk diet in the second 
hour. The period of maximum strength is reached in the 
first hour with flesh, in the second or third with bread, and 
towards the end of digestion with milk diet. Fig. 5 represents 
the curve of secretion of gastric juice on different diets, and 
Fig. 6 that of its digestive power at different stages under the 
same conditions. 
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Flesh 200 grams. Bread 2co grams. Milk 600 c.cm. 
Fig. s.—Curves of secretion of gastric juice with different diets. 
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Fig. 6.—Digestive power of soatio. juice hour by hour on different 
iets, 


FiIxED MODIFICATIONS OF THE DIGESTIVE FLuIps To SvuIT 
PaRTIOULAR D1ETs. 

Intimately connected with the foregoing is a further impor- 
tant question, namely, whether the digestive system is 
capable of permanently adapting itself toa special form of diet 
or not. Thus, given a continued preponderance, say of proteid 
in the diet, with a paucity of fat and carbohydrate, or on the 
other hand, a more than usual proportion of carbohydrate, with 
a scarcity of fat or proteid, or lastly an undue amout of fat; 
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what power have the digestive organs of meeting these possi- 
bilities ? The answer is that a condition is gradually estab- 
lished whereby a steady increase takes place in the amount of 
special ferment which is necessary to meet the requirements 
of the particular diet. while at the same time a decrease in 
those which are superfluous setsin. Such adaptation is, how- 
ever, not accomplished through the gastric glands but by 
means of the pancreas. The main importance of the matter 
lies in the fact that once having established a dietic adapta- 
tion of secretion, it cannot be undone ina day. Great altera- 
tions in a dietary, therefore, even when urgently demanded, 
can only be advantageously introduced by degrees. 
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Fig. 7.—A, ordinary curve of gastric secretion, 230 grams flesh ; B, curve 
trom direct introduction of food, rso grams flesh; C, curve from 
**make-believe ’ feeding with same; D, summation of Band C. 


Frow or Juice From ‘ MAke-BELIEVE FEEDING.” 

And now one point more, before [ leave the results which I 
have selected from this admirable series of researches. It is 
i think perhaps the neatest determination made in the whole 
set of experiments. This is no other than an actual estima- 
tion of the value of the combined act of chewing and swallow- 
ing in terms of gastric juice. 

In establishing the fixed rate of secretion, for the whole act 
of digesting a particular meal (which as a matter of fact under 
like conditions has been found to be always the same) we 
have determined the value of chewing and swallowing, plus 
the further exciting effect of the food after it enters the 
stomach. But we can estimate the value of these two factors 
separately, that of chewing and swallowing, in the way I have 
explained to you, by receiving the food from an opening in 
the cesophagus and not allowing it to enter the stomach. The 
other factor is known if we bring the same meal directly into 
the main stomach of the animal through an ordinary gastric 
fistula, and observe its effects on the secretion as shown by 
the stomach pouch. Food introduced in this manner is not 
nearly so powerful an excitant of juice flow as when it enters 
in the usual way. But the curious fact comes out that the 
sum total of the ‘“‘ make-believe-feeding” or swallowing juice, 
plus that caused by the mere introduction of food is exactly 
equal to that of the whole meal swallowed and digested in 
the ordinary way. Thus by having any two of the foregoing 
factors, we can readily determine the third, and in this way 
we learn that the whole of the earlier part of the secretion is 
an accompaniment of the act of chewing and swallowing, and 
not at all dependent on the mere entry of food into the 
stomach. 

Now this ‘‘ make-believe” juice, if we may so call it for 
shortness, is not only copious in amount, but of a very ac- 
tive character. It constitutes therefore a most important 
part of the whole. But although an accompaniment and 
apparently caused by these combined events, it is not really 
80. 

VALUE OF APPETITE IN CAUSING SECRETION, 

The same secretion can be excited by the mere sight of 
food, accompanied by an eager desire on the part of a hungry 
animal to have it. This implies that the food is such as will 
excite this keen desire, and without it the chewing and 
swallowing are wholly ineffective. Everything therefore 
which aids in creating the desire for food and in augment- 
ing the satisfaction of having it has its material value in an 
increased flow of the best and most active gastric juice. 
Hence the importance of set preliminaries to the chief meal 
of the day. The customary ablutions, the change of raiment, 
the dismissal from the mind of business anxieties, the table 





decorations, the plan of the meal, the savou 

last but not least, the expectation of finding an ou and, 
repast, these are all matters of moment and have tpeetising 
values in terms of active gastric juice. Cit fixed 


NEED FOR CHEMICAL WORK IN CLINICAL 

1 ne mene — to oe aoe with which Tae te 
garding the application o siological m He 
of disease ‘ pp : y g ethods to the study 

t would be ungracious of me to find fault i : 
the excellent clinical work done in this country, prt 
sessed the authority or had the wish to do go. That ig 
purpose. I wish rather to indicate a line of wok ou 
might, I think, be more cultivated, and which I believe 
great possibilities connected with it. It is work which has 
necessitate a considerable expenditure of time and Pe 
but these considerations must not stand as serious Obstacles 
in one’s path when the end in view is important, 1 
line of work to which I refer consists in the fuller applica 
of the methods of chemical physiology to clinical work ” 

Some years ago a means of examining the contents ‘of th 
human stomach was perfected by Ewald. This consists in 
the introduction of a soft tube at a given time after ales 
meal whereby the contents can be siphoned off or expressed 
out of theorgan. The method necessitates a careful Chemica} 
examination of the juice obtained, and, when this is done, | 
am told it yields information of the most valuable kind te 
garding disease, which cannot be obtained in any other Way, 
But is this method, which I think I may calla physiological 
one, adopted with sufficient frequency in our country? Are 
the chemical examinations which it entails carried out with 
sufficient thoroughness ? 

Again, in the majority of departures from health, the 
importance of quantitative variations in the composition 
the chief excreta of the body outweighs in value the qualita. 
tive. And yet, are quantitative chemical determinations o 
these ingredients carried out to the extent, and with th 
degree of precision which their importance demands? Nay 
more, are the means for such examinations adequately gu. 
plied by the numerous great institutions devoted to the 
treatment of disease throughout our country ? 

Further, it must often be almost imperative in such per. 
verted conditions of body metabolism, as one meets with in 
the various kinds of diabetes, of leucocythzemia, of Addison's 
disease, in obscure fevers, aye, even in ordinary fevers, tp 
possess a complete picture of the whole metabolism from 
beginning to end, from the ingesta to the egesta. It is only 
by thus seriously grappling with such problems that real pr 
gress can be achieved. 


NEED FOR CHEMICAL LABORATORIES AS Hosprrat 
DEPARTMENTS. 

And yet what clinical hospital in our land is adequately 
equipped to afford its staff the necessary amenities for carrying 
out such a series of investigations? I do not imply that ther 
are no facilities for such work, but they are all too few, andthe 
laboratories are not, as they should be, integral parts of every 
large hospital, just as much as well-equipped operating 
theatres are at the present time. That it is by no mean 
impossible to carry out such a scheme is shown by the fact 
that it is adopted, for example, in the Johns Hopkins Hospital 
in Baltimore, and in many of the clinics in Germany. 


CHEMISTRY IN THE MEpIcAL CURRICULUM. 

And now I think I come to the kernel of the whole matter, 
Is the training which our medical students for the most part 
receive, in the subject of chemistry carried out along lines that 
will enable them to meet such conditions as I have indicated 
in the later stages of the curriculum and in after-life? Ar 
our young medical men afforded sufficient opportunity and 
encouragement to draw them into such fields of inquiry? 

The education of our students in this branch of science-] 
say it with all humility—has not, to my mind, received the 
attention which it deserves. Till very recently, it was quite 
the exception for examining bodies, university or othe, 
to require any knowledge, however elementary, of quanti 
chemical analysis, and even now there are, s0 far as I know, 
only two which insist upon it. $ 

Our students ere well vers2d in the detection of the gt 
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which iar, or likely to occur in it as poisons. But the 
east practical matter of quantitative estimation has been 
ly omitted, and with it the invaluable training in 
wholly ental methods of precision which even a short course 
this work entails. Nor has it been found impossible by 
ho have tried it to graft such a course of instruction on 
those "id scheme, by omitting here a little and there a little 
oo ecessary or less useful work, without prolonging the 
. which a student ordinarily devotes to practical chemistry. 
Re an indication of the necessity for alteration in the direc- 
I suggest, I have often mentioned the fact that quitea 
oe | number of students, when they come to work at physio- 
iogical chemistry, know the meaning of the simple word 
writration,” and curiously enough I have found my remarks 
ery forcibly borne out by discovering not long since, in 
‘ ") perwise excellent translation of an important German 
snedical work, that this same word is all through the book ren- 
dered by the English word ‘‘ trituration.” — 

But 1 do not wish to lay the blame entirely at the door of 
the chemists. The same accusation till comparatively recently 
held good against the physiologists, with this difference as I 
think, that these latter have more quickly appreciated the 
requirements of the case, and have striven as far as possible 
ander present conditions to meet them. Behind both sets of 
teachers however lies the Council of General Medical Educa- 
tion, which has not awakened to its responsibilities in this 


matter. 


Ngep FoR Post GRADUATE RESEARCH SCHOLARSHIPS. 

Such arrangements and possible legislation as I have fore- 
shadowed can, however. only be designed to meet the needs of 
the average student. For specialisation and also for research 
the young medical man must obtain a fuller training. How 
is this.to be acquired when as a rule he is under the necessity 
of toiling hard to earn a living? Well, a good deal can always 
be done by an earnest worker in the unoccupied hours with 
which the young practitioner is usually blessed. ; 

But the progress of medicine should not be left to take its 
chance in this haphazard fashion. Hitherto money prizes 
and scholarships have been almost exclusively applied to 
other and perhaps very desirable objects. It cannot, how- 
ever, be too quickly recognised by those able and willing to 
promote the advancement of medical knowledge that here is a 
field most deserving of support from which an urgent 
appeal for assistance is now issuing throughout the length 
and breadth of the land. 


NEED FOR MORE WELL-EQUIPPED LABORATORIES. 

But even these provisions will not fuily meet the needs of 
the case. Achievements such as I have exemplified in the 
case of one department of the St. Petersburg Institute are 
only possible by the aid of combined work. For this purpose 
well-equipped and fully-manned laboratories must be pro- 
vided by some means or other, and all honour be to such men 
as Lord Iveagh, Mr. Thompson-Yates, Mr. R. G. Dunville, 
and others who have nobly come forward with their wealth to 
aid in this work. Philanthropists of this type are, however, 
far too few. Nor should the cause ba left entirely in their 
hands. The Government of our great empire, which has 
hitherto shown tco little sympathy with such aspirations, 
must awaken to its duties in this respect if our country is to 
take the place which its responsibilities impose upon it in the 
advancement of a great, noble, and humane science. 

Meanwhile we must each and all of us do what little we can, 
and “‘be satisfied with success in even the smallest matter, 
and think that even such a result is no trifle,” 








Mepica StupENTS IN GERMANY AND SWITZERLAND.—In the 
last (summer) semester the number of students of medicine in 
the universities of Germany and Switzerland were as follows: 
Munich, 1,421; Berlin, 1,067; Vienna, 1,033; Leipzig, 561; 
Wiirzburg, 549; Freiburg, 509; Berne, 343; Graz, 340; 
Erlangen, 331; Strassburg, 315; Ziirich, 315; Bonn, 306; 
Geneva, 305; Heidelberg, 301; Giessen, 293; Tiibingen, 297; 
Uteifswald, 275; Breslau, 245; Konigsberg, 246; Marburg, 
239; Innsbruck, 234; Halle, 215; Gottingen, 213; Jena, 188; 

iel, 185 ; Lausanne, 160; and Rostock, 124. 





AN ADDRESS 


SOME OF THE SEQUEL OF 


CRANIAL INJURIES. 


Delivered at the Annual General Meeting of the Shropshire and 
Mid-Wales Branch of the British Medical Association. 


By ERNEST TREDINNICK, L.R.C.P.Ep., M.R.C.S.ENa., 
Craven Arms, Salop; President of the Branch. 





Ir is a most difficult matter for a country practitioner to keep 
notes of cases passing through his hands, even if he limit his 
note-taking to the most interesting. The cases, indeed, which 
prove of most interest in their termination are often the least 
so at the commencement. My own notes of the past twenty- 
three years are scattered, but the facts that a large number of 
cases Of cranial injuries have been under my own care, and 
that cases in which a fall from a horse, a carriage accident, a 
blow on the head, each produced some different brain lesion, 
have induced me to collect from other sources histories 
of cases of cranial injury followed by epilepsy, moral per- 
version, diabetes, and insanity. é 

I have collected as many cases as possible from unassailable 
sources, with their complete histories, and then deduced as 
well as I could those facts that should be usefal in prognosis. 
The cases have been collected without any reference to the 
seat of injury, my only request being for cases of cranial 
injuries resulting in epilepsy, diabetes, or insanity, all of 
which except insanity [ have personally met with. I shal 
preface each series with a short history of a case that has come 
under my own care. ) 

The first series of cases are of a most interesting nature, as 
they are all the result of frontal injuries, and represent a con- 
dition that is most difficult of treatment, and consequently of 
prognosis. These cases were collected, like the rest of the 
series, with no reference to the seat of injury. _ The following 
are six cases of moral perversion following injuries to the 
head: 

CASE 1.—A young married woman, with one child, was thrown out of her 
trap on to the frontal eminence. She was unconscious for six days, and 
very frightened for many months after. She tben developed nympho- 
mania, and took a violent dislike to her own people, but was otherwise 
sane. This condition lasted many months. but was eventually overcome 
by travelling, and she is nowas devoted to her husband and child as 
ever. 

CASE 11.—A boy, aged 12, suffered a depressed fracture of the frontal 
bone. Nooperation was performed. Prior to the accident he had a most 
exemplary character both at home and at school. On getting up he took 
to stealing things of all descriptions, useless or otherwise, and would 
hide them. Previously good tempered he became irritable, with violent 
outbursts of temper. 

CASE 111.—A girl, aged 10, previous to sustaining a compound depressed 
fracture of the frontal bone, had been bright and sharp. There were no 
symptoms of concussion. An operation was performed and the frag- 
ments raised. This child was afterwards idle, untrustworthy, destructive, 
untruthful, and took to stealing. 

CASE IV.—A boy, aged 12, suffered a depressed fracture of the frontal 
bone with hernia cerebri. He had epileptic fits for five months after- 
wards, then his character altered, and he developed stealing propensities. 

CASE v.—A man, aged 35, with no family history of mental disorder, 
received a very severe blow on the left frontal region. The outer table 
was fractured, and he was unconscious for a quarter of an hour. He was 
not again rational until his removal to an asylum. So-called cerebral 
irritation set in, he was incoherent and confused, also acutely maniacal 
and destructive. He recovered gradually. 

CASE VI.—A man, aged 56, with no family history of mental disorder, 
sustained a fracture of the frontal bone by a kick from a horse. He was 
unconscious for one hour, and then began to wander about, became 
threatening, refused his food, and developed mania. He went to an 
= and in five months was discharged cured. No operation was per- 

ormed. 

These cases are noteworthy, as all resulted from blows over 
the psychic area. 

TRAUMATIC DEMENTIA, 

The second series of cases, those of traumatic dementia, are 
extremely difficult to discuss as the histories are not complete. 
My idea being to get the region of the cranial injury, and I 
must make the best out of the material provided. 

CASE ViI.—Skull injury ; region not stated. Mania. 

CASE vi11.—Fractured skull ; some months later cephalagia, petit mal. and 
grande mal. He killed his wife and shot himself. He recovered from this 
wound, but afterwards cut his throat. 

Cask 1X.—Cranial injury, followed by severe headache. He became 
insane, and killed his wife, 
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CASE x.—Fell down a hatchway and fractured the parietal bone. Became 
eccentric. He spent his money, went to gaol, then to the asylum, and 
attempted suicide. 

CASE xI.—A kick from a horse, fractured the left mastoid process. He 
became maniacal, and went to an asylum, where he recovered some time 
afterwards. 

CAsE x11.—A man fellon his head. He was unconscious for three days. 
He became maniacal, was for three months in an asylum, and then 
recovered. 5 

CasE X111.—Occipital injury. Unconscious for twenty-four hours ; then 
became insane. Went to the asylum, recovered in one year. 

CasE x1v.—Compound comminuted fracture of parietal bone, running 
forwards ; trephined. Mania for some weeks after. Several small pieces 
of bone exfoliated, and were removed. He recovered. 


DIABETES AFTER HEAD INJURY. 

‘The next series of sequelz of cranial injuries are cases of 
diabetes, and I preface this portion of my paper with the 
history of one of my own patients, more especially interesting 
because the Accidental Insurance Company, in which he was 
assured, demurred to paying the claim, and he was referred to 
three medical men, one of whom said traumatic diabetes was 
unknown. However, his claim was paid, and I regret to say 
that he is still suffering from diabetes. 

CASE Xv.—T. C. C., aged 30, on February 17th, 1897, running up some 
steps caught his head against an iron beam supporting a flap doorway. 
At the present time, 1900, a ridge is still to be felt, 13 inch long, running 
transversely to the interparietal suture about midway. The skin was not 
broken. He was not unconscious at the time, but sawstars. The next 
day he had a sort ot fainting attack, and became-unconscious for a short 
time. He had been walking about all day, but did not feel well. Two days 
after the quantity of urine passed increased, and has continued exces- 
sive ever since and loaded with sugar. He was perfectly well 
before the accident, his weight being 12 st. 8 lbs. He lost 2 st. 8 lbs. 
in a month. He had lightning pains down the legs on Decem- 
ber 4th, and these increased to acute tetanus with opisthotonos, 
risus sardonicus, and very acute contractions of the flexor muscles 
generally. Morphine (13 gr.) was administered hypodermically, and 
chloral hydrate (90 grs.) by the mouth, with no effect. He was put under 
chloroform, with short intervals. for four hours. The tetanic attacks 
dasted, with periods of intermission, until December 31st, chloroform 
being administered when the tetanus was most severe. In June, 1900, the 
urine had decreased considerably (from 18 pints to as little as 5 pints), but 
was loaded with sugar ; specific gravity 1048 to 1025. He had taken 9 grs. 
of solid opium daily with chloral every since December, 1897, and had also 
had antipyrin occasionally, and had certainly improved. in September, 
1900, it was noted that he had been taking cider regularly aud eating fruit, 
and there was considerable irritability, with an increase in the amount of 
urine. 


The statements of the following well-known writers on 
diabetes are worth quoting: Tyson says that, accepting 
trauma as a Cause of diabetes, our knowledge of its origin is 
not precise. Griesenger found that 13 out of 225 diabetic 
cases were of traumatic origin. Senator states that traumatic 
diabetes makes its appearance in a few hours or days, rarely 
later ; but Berkstein Cohen asserts that if the sugar appears 
earlier the case is usually mild; if later severe, and rapidly 
fatal. According to Richard glycosuria occurs after all forms 
of cranial injury; if sugar is carefully sought for it is found. 
Lanceraux believes that glycosuria following traumatism 
is much less severe than other varieties. 

Drs. Higgins and J. B. Ogden found in their collection of 
212 cases Of cranial injury that 50 per cent suffered from dia- 
betes, and they came tothe conclusion that sugar might appear 
as early as six hours after injury. In 22 of their cases the 
injury was situated—11 on the right side of head, 5 on the 
left, in 3 it was occipital,’and in 2 there was no external evi- 
dence of injury. 

In my own collection of 10 cases, not counting that recorded 
above, the injuries were: 1 fractured base, 1 came heavily on 
to his feet unexpectedly on to a low-level platform, 3 parietal, 
2 occipital, 1 vertex, 1 kicked—no region given. Diabetes 
death. One frontal. For these no operation was performed. 
Results found at the necropsies of several were that the floor 
of the fourth ventricle had a ground-glass appearance such as 
is seen in the ependyma in general paralysis. 

These go to prove that the seat of the external injury has 
nothing to do with the resulting diabetes, but that in all cases 
of cranial injury the urine should be examined regularly for 
some weeks after the injury. After the lapse of three years 
the suggestion of the traumatic origin of diabetes should be 
recei ved with great doubt. The symptomatology of the idio- 
pathic and traumatic forms is identical. There are two forms 
of traumatic diabetes—permanent and transient. The latter 
usually appears soon after the accident; the former some 
time after up to three years. . 

_Yearsley states that in diabetes associated with mastoid 
disease trephining is indicated. 





EPILEPTIC ATTACKS FOLLOWING CRANIAL Injury 

I preface this series also with one of my own Cases: | 

Case xv1.—C., aged 13, was hit by a schoolmaster across the 
superior angle of the leit parietal bone with a cane in Ap Til” posterior 
after he was said to have fainted in church, in another fortnj nth 
thing occurred. In October he developed epileptic fits which ee same 
increased in nutmber until in the twenty-four hours they num steadily 
many as 7o. He was under treatment till May, and was then bered 
St. Mary’s Hospital for operation. The operation was done by yitea 
For two days after he had slight fits but none since. The inner tab] 
thickened and the dura mater redder than normal. The brain wag e Wag 
punctured with a trocar and cannula with no result. He made freely 
plete recovery. 4 Com. 

In a list of 45 cases collected from many sourceg without 
any suggestion from me as to the seat of injury, there must 
necessarily be some deductions to be made which should be ot 
utility and interest. ; 

Age of Patient and Nature of Injury.—The age ranged 
6 months to 45 years, varving in intensity of inju 
laceration of brain substance and hernia cerebri toa simple 
concussion. I find that the injury was in 33 cases parie 
in 8 frontal, in 2 mastoid, in 1 vertex, and int occipital, Thege 


: 


#20 


. figures are the more interesting as we know through the te 


searches of Horsley, Séquard, and Ferrier, and other brain 
specialists, that the motor area lies principally in the parietal 
region with a small portion under the longitudinal Convolution 
of the frontal, and it has been asserted that it is not Neceg. 
sary to locate the seat of injury for epilepsy. 

Duration of Unconsciousness.—I have, to make the histories 
more complete, noted the duration of unconsciousness super. 
vening—that unconsciousness which makes the friends 
anxious as to its intimate relationship with the injury and it, 
effects on the future of the patient. In a case in which | 
called to my aid the late Sir James Paget in consultation 
the unconsciousness had lasted three days, and there see 
no means of judging how much longer it might last. He gaye 
it as his opinion that, other things being equal, a certain amount 
of unconsciousness was good for the patient, as the shaken 
brain had time more or less to recover, that condition of un. 
consciousness being for the brain something akin to what a 
splint would betoan injured limb. The unconsciousness in these 
46 cases has ranged from a few minutes to 4 days, 7 days, even 
to 32 days, a period sufficiently long to alarm the mos 
sanguine of surgeons. In all the cases of lengthened uncon. 
sciousness the patient recovered. The average duration will 
be found to be between 3 and 4 days. ; 

Period after Injury before Occurrence of Fits.—The next point 
of interest is the length of time elapsing after the injury 
before the occurrence of fits or convulsions. Here, agai 
great difference in time is shown, from immediately after the 
accident to 11 years. That the fits were due to the accident 
may,I think, be accepted when it can be shown that the 
operation of trephining was sccessful in a large number ot 
cases. Amongst the fairly long periods elapsing before the 
occurrence of fits are: 14, 4, 15, 17, 9) 33) 4, 2), 5 years. 

Treatment.—It now remains to be seen what was done for the 
improvement of these cases; 24 of the cases in which the 
injury was parietal were operated on ; in 1 with no result, int 
fits recurred, in 1 one fit a year occurred, in 1 there was partial 
recovery, 3 died; all the rest made complete recoveries. Ofg 
of injury to the parietal region which were not operated on, 
5 died, 1 was cured, and in 3 the fits continued. Seven cases 
in which the injury was frontal were operated on ; 4 recovered, 
1 improved, but died; 1 died; 1 was treated with potassium 
bromide, but died ; one not operated on died. Of the cases in 
which the injury was in the mastoid region, 1 operated on had 
no fits for two years, and then had two; in1 in whomm 
operation was performed improvement took place ; 2 cases il 
which the injury was to the vertex were both operated on, and 
both recovered; 1 case in which the injury was in the occipital 
was not operated on and recovered. a 

These cases, I think, go to prove the value of trep 
for epilepsy when an injury has occurred to the cranium, 
in old cases of epileptic convulsions, it would be wise 
examine the cranium carefully, and if any old scar be found 
an operation is more to be desired than dreaded. Thele a 
of unconsciousness does not seem to influence the intensity 
the fits nor the result of the trephining. 











AN institute for the treatment of disease by means of sun 
baths has been organised in Strelau, near Berlin. 
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A CASE OF NEURITIS OF POSTERIOR ROOTS : 
PRE-ATAXIC STAGE OF TABES DORSALIS ? 
By W. B. RANSOM, M.A., M.D., F.R.C.P., 

: Physician to the General Hospital, Nottingham. 
ar following case is of interest from its unusual group of 


its diagnostic difficulties : : 

sy ptoms and © 7s on os first seen by me in consultation with Dr. 
Pe . 7. March roth, 1898, on account of attacks of intense darting 
renin the left hypochondrium. ia to b lly intelli 
‘eory.—The patient, a fitter by trade, said to be an unusually intelli- 
ry oan had been healthy until the present illness, which began 
ah ne previously. For the last three years he had been practically 
abou both ough some years ago he had drank freely of beer. He denied 
tectomeal: disease, but his wife had had five miscarriages and two live 

wpildren. His father had died of a stroke, his mother of cancer. 






Fig. 1.—Nearly normal rignt root. 


Present Illness.—The present illness had commenced gradually with at- 
tacks of sharp stabbing pain about the left hypochondrium and left half 
of the epigastric region. The attacks, which had no relation to food, exer- 
tion, or any other obvious external agent, had increased in frequency and 
severity, and of late he had become very irritable, suspicious, and at times 
depressed, threatening suicide. The memory appeared good, there were 
nodelusions, and he had no headacheor other pains. Speech was normal, 
and there had been no sickness. He said there were often muscular twitch- 
ings in the area of pain. His wife said he walked well as a rule, only 
occasionally being alittle unsteady in his gait. Sexual power was said to 
be normal, as were the sphincters. Dr. Tresidder had found his knee- 
jerks present a few weeks previously, but on the day of my visit we could 
not obtainthem. The pupils were pin-point and did not react to light. 
There was no nystagmus, no paralysis of cranial or spinal nerves, and 
no hyperesthesia. Sensation was everywhere normal except for a small 
patch of slight tactile anesthesia near the edge of the ribs in the left half 
of the epigastrium. The possibility of there being a tumonr in the 
spinal canal was discussed, and as the attacks continued frequent both 
day and night, he was admitted into hospital on March 26th. 

‘ondition in March, 1898.—The note of March 27th confirms most of the 
above statements, adding that he appears of average intelligence, and is 
not unduly emotional. Pupils are pin-point, react to accommedation 
but not to light. Gait normal; Romberg’s symptom absent. Right 
knee jerk absent, left well marked. No ankle or rectus clonus. 
No muscular paralysis or wasting. The fundi were normal except 
for a small patch of choroiditis in the right eye. There was no 
anesthesia or analgesia except a patch of tactile anzsthesia about 
the size of a penny to the leit of the epigastrium in the area of the 
eighth dorsal nerve. This is the spot of the intense stabbing pains, 
which, however, radiate somewhat. When the attack of pain comes on, 
contractions of the fibres of the rectus muscle under this spot are some- 
times seen. A very slight and partial anzesthesia was occasionally noted 
in the eo ape ong oa spot on the right side of the epigastrium, and also 
ss the back close to the spine, in the zone of the left eighth dorsal nerve. 

phincters normal; special senses normal; thoracic and abdominal 
viscera normal, 

The patient was kept in hospital under close observation 
until the end of April, mercury and potassium iodide being 
yigcroualy pushed. He had come in at his own request with 

e bee of being relieved by operation, for which he seemed 
men ably anxious. The uncertainty of the diagnosis, com- 

ined with a sense of the gravity of operations on the spinal 


canal, made us very loth to resort to surgery until all other 








means of treatment had been exhausted. It was felt that 
while the anzsthesia, pains, and twitchings might possibly be 
due to a growth or chronic meningeal inflammation impli 

cating the region of the eighth dorsal posterior roots, yet. 
there was as yet no confirmatory evidence from paralysis or: 
spasm of the legs of such a growth or inflammation, and it was 
also felt that certain symptoms, such as the Argyll-Robertson 
pupils and the absence of one knee-jerk, suggested the prob- 
able onset of a more extensive spina} lesion, such as the pos- 
terior sclerosis of locomotor ataxy. On this view the pains 

would be early ‘lightning pains,” and might be expected to- 
spread. Moreover, the alleged mental peculiarities of irrita- 
bility and suspicion suggested also a cerebral degeneration 
such as general paralysis of the insane. However, during 

this stay in hospital the patient's condition hardly changed. 





Fig. 2.—Atrophied left root. 


The attacks of pain recurred with great frequency, often 
several times a day, and he would sometimes have repeated 
spasms of pain and twitching, each of some seconds’ duration, 
for twelve hours together. Injections of morphine had to be 
used, but the nurses remarked that he often seemed to be 
sleeping well at night although next morning he declared he 
had been racked with pain. 

During May he continued specific treatment as an out- 
patient, but on readmission in June he said the pain was so: 
bad that life was not worth living. There was still no ataxy, 
the left knee-jerk was lively but the right absent, and the 
patches of anesthesia were unchanged. ‘The patch in the left 
half of the epigastrium could always be demonstrated, but. 
that in tht left eighth doreal area behind was often not found, 
while that in the right epigastrium was very doubtful. 

I now came to the conclusion that the diagnosis of tumour 
was extremely improbable, but that there probably was 
neuritis of some posterior roots, affecting mainly the eighth 
dorsal on the left side, and to a very slight extent the same 
root on the right. ; : > 

This condition was obviously compatible with commencing 
tabes dorsalis or general paralysis of the insane. As opera- 
tion was therefore not likely to cure the disease, but at 
most to palliate the pain, I counselled the patient to wait yet 
longer, and to persevere with specific treatment, 


Condition in Novemier, 1898.—In November the patient returned, 
clamouring to be relieved of his pain at any cost. His memory seemed 
good and his intellect fair, but he was very restless and excited about 
operation. His wife said he had been very passionate, and always 
swearing. The objective signs were unchanged, except that the anesthetic: 
areas were more distinct. Thus that in the left half of the epigastric: 
region now stretched for 3 inches towards the axilla; partial anesthesia 
could be detected in tae right half ona patch the size of a penny, and on 
the left half there was a patch of the same size opposite the sixth dorsal 
spine. The pain was still referred mainly to the anesthetlc area in the 
left half of the epigastrium, but was said now to occasionally shoot round 
to the right as well, so that he felt as if constricted by a rope. 
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I should say that between June and November the patient 
had gone into the surgical wards in order to have an operation, 
but that Mr. Anderson had hesitated to undertake one. 

Operation.—However, Mr. Anderson and I consulted on the case, and 
thought that section of one or more roots might relieve his sufferings if 
it could not cure the disease. The serious nature of the operation having, 
therefore, been fully explained both to the patient and his family, on 
November 26th Mr. Anderson did a laminectomy and exposed the cord 
at the level of the sixth, seventh, and eighth dorsal roots. Nothing 
abnormal was seen on the cord or its membranes, but the eighth left 
posterior root was distinctly thicker than the others. Pieces were cut 
out from the seventh and eighth roots on both sides, those from the 
eighth roots being placed in osmic acid for microscopical examination. 
The result of the operation was not satisfactory, as, in spite of antiseptic 
syringing, pus formed in the wound, fever set in, and six days later the 
patient died. 

Necropsy.—The spinal cord showed no definite tracts of sclerosis, but 
there were diffuse patches of softening, especially near the site of opera- 
tion. There was no tumour or meningeal thickening, except fresh 
granulations at the wound, and the remaining nerve roots looked healthy 
to the naked eye. On opening the skull, the dura mater was found to be 
tough and rather thick, and the pia arachnoid was thickened and opaque 
in patches. There were no other naked-eye changes. 

Microscopical examination of the removed posterior roots 
showed excess of fibrous tissue and a great reduction in the 
number of nerve fibres in the left root, while in the right 
there was a very slight decrease of the normal fibres. (See 
photographs. ) ; ‘ : 

Sections of the spinal cord stained by Weigert’s method or 
by Delafield’s hematoxylin were examined at various levels. 
All the anterior roots were found to be normal. In the lumbo- 
sacral region a posterior root on one side showed a few 
degenerate fibres, while that on the other was normal. The 
posterior columns here showed some quite recent scftening, 
doubtless a sequel to the operation, but I think there was a 
very slight chronic sclerosis also in the postero-external 
columns. 

In the lower dorsal region the roots on both sides were 
normal, and no distinct sclerosis was seen. About half an 
inch below the site of operation the root one side showed 
degenerate fibres, the others being healthy. At the level of 
the eighth dorsal nerve the cord was somewhat disorganised 
from recent softening. The posterior root on one side showed 
but few healthy fibres, on the other was nearly normal. At 
the level of the fourth cervical nerve the roots were absolutely 
healthy, and there appeared to be-a very small amount of 
sclerosis in the postero-internal columns, though here, as 
elsewhere, the recent softening of the posterior surface of the 
cord obscured the picture. 

Sections of the cerebellum and left occipital lobe showed 
no morbid changes. 

Reviewing the case as a whole, I think we must conclude 
that the pathological process was closely akin to that of tabes 
dorsalis; but that instead of a degeneration of a large number 
of posterior roots in the lower part of the cord leading to pos- 
terior sclerosis, in this case only a very few were picked out, 
one especially—the left eighth dorsal—undergoing degenera- 
tion of nerve fibres with formation of fibrous tissue, the 
growth of which caused the intense pains and—reflexly—the 
contractions of the rectus muscle. 

The diagnosis was thus fairly accurate, and we must regret 
that treatment was not more successful. It is, however, the 
general experience that the deep wound produced Wy lamin- 
ectomy in a muscular man is difficult to keep aseptic, and I 
think it probable that deficient innervation may in this case 
have diminished the healing powers of the tissues, just as in 
cases of true tabes dorsalis the cutting of a corn may lead to 
a perforating ulcer. 





THe Prince or WateEs’s Hospitat Funp.—In view of the 
falling-off in the financial support of the hospitals of London in 
consequence, it is surmised, of the war in South Africa, efforts 
are being made to augment the incomeof the Prince of Wales’s 
Hospital Fund. The executive committee is issuing an 
appeal for subscriptions to the fund to counteract the effect of 
this falling off. It is suggested that in order to help the hos- 
pitals to continue their work at least £25,000 additional should 
be contributed before December 15th next. Thesum available 
for distribution to hospitals in 1899 was £41,000 as compared 
with £32,500 in 1898, and 456,826 in 1897. Of the total amount 
accruing to the fund in 1899 41,000 was received from the 
League of Mercy. 
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AN EPIDEMIC OF PERIPHERAL NEURITIg 
AMONGST BEER DRINKERS IN 
MANCHESTER AND 


DISTRICT. 
By ERNEST SEPTIMUS REYNOLDS, M.D,Loyp 
F.R.C.P., ‘ 


Assistant Physician to the Manchester Royal Infirmary : Vis; 
to the Manchester Workhouse Infirmary, Geom eae Physician 





WE are only too well acquainted with so-called alcoholi 
peripheral neuritis in Manchester, but lately there hag 4 
such an extraordinary increase in the number of these pe 
among beer drinkers that there is in such people a veritable 
epidemic, the symptoms varying, however, as will be seen 
from those generally present in alcoholic neuritis, : 

I began to notice about three months ago that a most 
unusual number of patients presenting themselves at the 
out-patient department of the Manchester Royal Infirm 
complained‘of numbness and sensations, of ‘‘ pins and needles” 
and burning in the hands and feet. Some of these I diagnogeg 
as erythromelalgia, but others were apparently cases of 
alcoholic neuritis, with the typicalitenderness of the muscles 
together with motor weakness. At the same time I found ip 
my medical wards at the Manchester Workhouse Infirmary a 
very large number of cases of ‘‘alcoholic neuritis.” At lagt 
there could be no further doubt that a distinct epidemic 
existed, for besides several hundreds of cases which 
have been under my care I found that other observers, in. 
cluding medical men in Salford and surrounding districts 
(such as Heywood) had been struck with the frequency 
of these cases. Dr. Dreschfeld had noticed it, and had 
been struck with the peculiar pigmentation present; Dr, 
Williamson told me that nearly half of the patients in the 
out-patient department of the Ancoats Hospital, Manchester, 
showed signs of peripheral neuritis, and Dr. Brooke had 
remarked to me on the great frequency during the last three 
months of peculiar skin eruptions (described below) at the 
Manchester Skin Hospital. At my own out-patient depart. 
ment’at the Manchester Royal Infirmary fully one-fourth ofthe 
cases have shown the symptoms, and though I have not been 
able at present to get the exact number who have been 
diagnosed as ‘alcoholic neuritis” during the last three 
months at the Manchester Workhouse Infirmary, yet the 
actual number present in hospital to-day (November 17th, 
1900) in the acute wards only is 65 (35 women and 30 men) out 
of a total number of patients in these wards of 284 (104 women 
and 150 men). This is about 23 per cent. of the cases, 30 per 
cent. being women and 15 percent.men. All these 65 are, of 
course, cases of so severe a character that they have had to be 
put to bed; they do not include any of the much more 
numerous milder types, who can be treated in an out-patient 
department. 

Women are affected more frequently than men, and all the 
patientsare beer or porter drinkers, some taking spirits also, but 
beer was invariably the favouriteand usual beverage. Althoughit 
is difficult to get to know the exact amount of beer taken 4 
day, yet I am convinced after careful inquiry that in some at 
least not more than four glasses a day have been consumed, 
though in others larger quantities had been taken. The beer 
taken by these patients has not come from any particular 
brewery, the names of five different brewers having been 
already given to me by patients as supplying their favourite 
drink ; other patients drank any beer they could get irrespec- 
tive of the brewery from whence it came. 


SYMPTOMS AND PHYSICAL SIGNS. . 
In answer to the usual question, ‘‘ What is the matter with 
you °” the out- patients have given such answers as “ pains In 
the feet and hands,” “tingling and feeling of pins and 
needles in the fingers and toes,” ‘‘burning in the feet," 
‘‘ pains in the limbs, with loss of power in the legs and arms, 
‘‘rashes on the body with much itching” (peculiar forms of 
erythema). I have also noticed during the last three months 
quite an unusual number of cases of herpes zoster, certainly 
more than we commonly see at this time of the year. 
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EXTERNAL APPEARANCES, : , 
f many of these patients is so typical that they 

The spor ned at sight. The face is puffy especially about 
can eyes; the eyes are suffused and watery, and the skin 
we face ig often dark coloured from pigmentation. The 
- tients often rub the fingers together, and some walk intothe 
Pom a8 if the feet were very sore; some of them, in more 
. arked stages, have a typical “ dropped foot” due to the 
saralyais of the anterior tibial muscles. 

On examining the skin almost all show some pigmentation, 
sometimes of such an extreme degree that the whole of the 
skin is darkened to the tint of a mulatto. But in other cases 
the pigment spots are isolated in patches on the trunk and 
limbs, the spots being about the size of a large pinhead or of a 
hempseed, normal skin being present between ; in other cases 
the pigmentation looks uniform, but on closer examination it 
jg seen to be punctiform, each minute spot being round a hair 
follicle. Old pigment spots on the skin become very much 
darker, and wherever there has been pressure, such as round 
the neck, round the waist, and under the garters, there isa 
much darker ring of pigment. Many of the cases are just 
like Addison’s disease in appearance, the armpits, the nipples 
and near the genitals being deeply pigmented. There is no 
pigmentation on the palms of the hands or soles of the feet. 
The erythematous eruptions are very varied in character 
and accompamied by itching; sometimes there is an almost 
continuous scarlatiniform rash, but more often a measly rash, 
these rashes afterwards becoming covered with a_ scaly 
desquamation. Many present marked keratosis of the hands 
and feet, which is either uniform or in warty patches; in a 
few cases ‘blisters had formed exactly like pemphigus (but 
containing darker contents), these blisters being succeeded 
by a scaly round patch. Two patients suffering from neuritis 
had herpes zoster. 

I have already mentioned that very many of the cases pre- 
sented signs of erythromelalgia or the ‘‘red neuralgia” of Weir 
Mitchell. This pain, redness, and swelling affects not only 
the soles of the feet, but also in many cases the palms of the 
hands; the pain was burning or tingling, the skin of the 
palms and soles was scarlet, and the parts glistened with 
moisture from the excessive sweating present ; the odour of 
this sweat from the feet was sometimes intensely unpleasant. 
The burning of the feet was much intensified by heat, so that 
these patients could not sleep unless the feet were exposed 
outside the bed clothes. 

NERvovws System. 

Although some of the worst cases suffered from the mental 
confusion with loss of memory of time and place so character- 
istic and common in ordinary cases of alcoholic paralysis, yet 
taking the cases as a whole the number suffering from mental 
=" was less than in the same number of alcoholic para- 
ytics, 

The nature of the paralysis differed in only a few points 
from that usually seen in ordinary alcoholic cases. In some 
the symptoms were entirely sensory and vasomotor, and in 
all, these were more marked than in ordinary alcoholic para- 
lysis. In others the hand grasp and power of the anterior 
tibial muscles were merely weakened; in more marked cases 
there was wrist drop and foot drop with “‘high stepping” 
gait. In the most marked cases the arms and legs were 
entirely paralysed and atrophied, and finally the trunk 
muscles and diaphragm ‘became paralysed, and several of the 
patients, nearly all being women, have thus succumbed. 
Ataxic gait slightly marked has been more frequently seen 
than in alcoholic paralysis. The knee-jerks in the slightest 
cases are increased, but in the advanced cases are of course 
mca I have not seen any paralysis of the cerebral 

es. 

In most of the cases showing any motor weakness there has 
been great tenderness of the muscles on deep pressure, 80 
marked that one can go round a ward and diagnose the nature 
of the case merely by grasping the leg muscles through the 
bed clothes and watching the sudden expression of pain on 
the patient’s face, generally accompanied by a forcible ejacula- 
tion of, ““Oh!” 

CIRCULATION. 

In some of the cases there is failure of the heart muscle with 
he usual cedema of the feet and legs; the pulse is low ten- 
sion, and rarely there is a soft mitral systolic murmur. 





RESPIRATION. 
_ Besides the irritability and running of the eyes, many cases 
in the early stages have complained of running of the nose 
and of frontal headache ; some of the patients have a ‘‘ husky ” 
voice, as pointed out by Dr. Sissons, one of my assistants at 
Crumpsall, and many have bronchitis. 


Diasstive System. 
The tongue is often coated with a silvery “fur,” and some 
gastric catarrh may be present. Sometimes there is stomat- 
itis. In many cases there is persistent vomiting. 


TEMPERATURE, 

The temperature is often raised on admission to the hos- 
pital, and, if the paralysis is severe, it remains up for ten or 
more days. In the fatal cases it remained high—from 102° to 
103° F, continuously—until death. 


, COMMENTARY. 

Before drawing any inferences it is as well{to put down 
shortly certain undoubted facts : 

1. There is present in Manchester and district a wide-spread 
epidemic of peripheral neuritis, either sensory, vasomotor, or 
motor, or all three combined, associated with running of the 
o- and nose (in many cases) and marked lesions of the 
skin. 

2. Such an epidemic has never occurred in this district for 
the last twenty-two years to my personal knowledge. 

3. The disease is only met with in beer or porter drinkers. 

4. It is somewhat like the ordinary “ alcoholic” paralysis 
at first sight, but differs from it in the greater amount of 
sensory and vasomotor disturbance, and egpecially in the 
presence cf the peculiar skin lesions which are not present in 
alcoholic paralysis. 

So far as I know, there are only three causes of peripheral 
neuritis of the type mentioned above and associated with the 
marked tenderness on pressure of the muscles ; these are beri- 
beri, alcohol, and arsenic. But I think all will agree that 
beri-beri and alcohol will not explain the lesions of the skin. 
Against alcohol, also, is the fact that the features of this epi- 
demic are something new, and that drinking of ordinary beer 
is not by any means a new thing in this district. We are thus 
reduced to arsenic as a cause of the symptoms, at any rate of 
the skin lesions, which in their multiform character can be 
explained by no known drug except arsenic. 

Now, it would not only be alarming but highly illogical to 
state that there must be arsenic in the beer which has been 
consumed in this district for the last three months unless one 
had actually found the arsenic in the beer. At present I am 
conducting an analysis, but as the results are not yet com- 
plete, I have merely sent privately to the Editor of the 
JOURNAL an account of what I have found. But at any rate 
we can logically conclude that the present epidemic is either 
due to arsenic in the beer or else that all the classical signs 
attributed to arsenic may be caused by some other substance. 
Until more investigations have been made—and I trust that 
competent chemists will take up the matter at once—one 
— go further in what is obviously a highly important 
matter. 

Addendum.—On Sunday November 18th I found a consider- 
able amount of arsenic in certain beer used in this district, 
and confirmed the observation next day. I have Professor 
Dixon Mann’s authority for stating that this morning 
(November 20th) he has also found arsenic in a different 
sample of beer. I have reason to believe that the source of 
the arsenic will be found to be the sulphur used in the hop 
industry. 








THE habit of snufling cocaine is said to be prevalent 
among the negroes in the Southern States of the American 
Union, and to be common also among the natives of the 
Bhagalpur District in India. 

British MgpicaAL TEMPERANCE AssociATION.—The annua) 
breakfast meeting of this Association was held at the Cannon 
Street Hotel on November oth. There was a large attendance, 
including students from the principal London hospitals. Pro- 
fessor Woodhead presided, and the meeting was addressed by 
Mr. Pearce Gould, Mrs. Scharlieb, Dr. J. Dixon, Mr. W. 
McAdam Eccles, and Dr. Ridge. Nineteen students were 
afterwards enrolled as members of the Association. 
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AN OUTBREAK OF TYPHOID FEVER ATTRI- 
BUTED TO THE INFECTION OF A WELL 
BY A CONVALESCENT SOLDIER 
FROM SOUTH AFRICA.* 
By THOMAS JAMES WALKER, M.D., 


Senior Surgeon, Peterborough Infirmary. 





Tue facts established during the last decade as to the 
presence of the bacillus typhosus in the urine of typhoid 
patients, and its persistence in a certain percentage of cases 
long after the convalescence of the patient, must greatly 
modify our views as to the steps necessary to prevent infec- 
tion. These facts, moreover, afford a ready explanation of 
many outbreaks, the origin of which was inexplicable, so long 
as the stools of a patient actually suffering from typhoid were 
considered to be the sole means of infection. 

Accepting the facts which have been fully dealt 
with by Dr. Horton-Smith' and others, we can under- 
stand how, where a water supply is liable to be con- 
taminated by sewage, an individual, whose attack of 
typhoid may have occurred many months before, so that it is 
practically forgotten, arriving on the scene with his or her 
bladder teeming with typhoid bacilli, may originate an 
epidemic. The following notes of an outbreak which is still 
in progress illustrate a present urgent danger to the commu- 
nity, and I add to the notes the suggestions which I have 
made to the authorities to avert the danger. 

In the village of Long Orton, Hunts, are two tenants under 
one roof both taking their water supply from the same well. 
The tenements may be called A and B. The sanitary condi- 
tions were, up to the time of the outbreak, such as to render 
the well liable to pollution from the soil pipe of the closet 
A, which passed within two feet of the well in its course to 
pits in which the sewage was treated by the bactericidal 
system. This soil pipe was found to be partially blocked at the 
time of the outbreak. 

A sample of the water from the well was handed to an 
analyst on September 17th, 1899. It was sealed and duly 
labelled, but was not analysed until -another sample was 
handed to the same analyst in September, 1900. He roughly 
compared the two, and reported that the specimen bottled, 
labelled, and sealed in 1899 was much worse than that sent in 
September of the present year. As to the latter sample, 


without going into details, [ may say that chemical analysis : 


proved it to be highly contaminated with sewage, and totally 
unfit for domestic use. It was not examined bacteriologically. 

These analyses proved that the inhabitants of the two tene- 
ments had, for twelve months at least, been drinking water 
highly contaminated with sewage, but apparently without 
injury to their heaith, nor, during this period, as I am in- 
formed by Dr. Robertson, the medical officer of health, had 
= case of; typhoid occurred; in this or the neighbouring 
village. 

On August 19th there arrived at A from South Africa the 
eldest son, a trooper in the Imperial Yeomanry, who had been 
in hospital from May 23rd to August 1st, when he was dis- 
charged convalescent from typhoid, and sent to England. 
Between August 21st and 23rd several young friends arrived 
as visitors at A, the same visitors had been there six weeks 
previously, and had taken no harm. 

CasE 1.—On September 4th J. P., one of three visitors, a lad of 17 fell 
= — at a house in Lincolnshire, to which he had gone when 

CASE I1.—On the same day M. T., aged 21, sister to the trooper, fell ill. 
— 111.—On September sth H. T., aged 11, another sister, took to her 


CASE Iv.—On September rrth L. T., a brother, aged 1s, did the same. 

CasE v.—On September r2th A. H., aged 1s, living in B, and acting as 
day servant at A, became ill. 

CasE vi.—Ona September 13th M. D., aged 19, who during the last week in 
August was at A as extra servant, was laid up at her own home. 

CASE vil.—On September :4th M. T., another sister of the trooper (who 
had left home on September rst), was sent back from where she was visit- 
ing, her temperature on arrival being 106°. 

CASE VilI.—On September rsth E. B., aged so, cook at A. fell ill. 

CASE 1x.—Oo September 16th T. H., a young man who had been Visiting 
os 8 me notified as suffering from typhoid at his own house in Peter- 

rough. 





* Kead before the South Midland Branch of the British Medical Associa- 
tion, at Stamford. 
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CASE x.—On September 17th, C. T., aged 

trooper, isid up. i _ on » age@ 14, another brother of the 
ASE X1.—E. W., aged 23, who had been visitin 

to September 3rd, was laid up at her own house i. Liven Ugust 22nd 

CasE X11.—On September 23rd C. E. H., aged 20. who had on Ay 
spent an evening with a friend who lodged in B, and had dru: St 2nd 
three or four glasses of water from the polluted well, took to his bet cast 

The facts summarised are: : 

In two houses taking their water supply from the 
well, the inmates and their friends are known to have been, f, 
twelve months at least, drinking water highly contaminster 
with sewage. No one suffered in consequence until after th 
arrival of a trocper invalided home from South Afri . 
valescent from enteric fever. Immediately after his arrival 
the well became infected with the typhoid bacillus, ag proved 
by the fact that between September 4th (the seventeenth da 
aiter the arrival of the trooper), and September 17th, 12 in. 
dividuals were laid up with typhoid fever, the only link be. 
tween these 12 individuals being that each one of th 

em had 
partaken of water from the polluted well. 

Other wells from the same village have been analysed 

- I ysed and 
found to contain sewage, but no case of typhoid fever hag re 
sulted from the use of the water from these wells. No source 
for the typhoid infection of the well at A can even be gug. 
pected except the returned troooper, and the fact that a bac. 
teriological examination of his urine was made a month 
after his return with negative result does not invalidate the 
conclusion. ; 

It has been shown that in about 25 per cent. of cases of 
typhoid fever the bacillus may be detected in the urine. It 
may exist in prodigious numbers (172,009,000 in 1 cubic centi- 
meter of urine). Dr. Horton-Smith, in speaking of the bacilli 
in bacilluria, says: ‘* They generally remain present for some 
considerable time—for some weeks, or even months,” “Many 
patients are discharged from hospital convalescent, but with 
urine still containing bacilli.” Pcssessing this knowledge, we 
cannot but see danger in minimising the risk from conyal- 
escent patients. ; ; 

There is, however, a remedy in urotropin which will almost 
certainly clear the bladder of bacilli,? and so strongly has the 
danger been impressed upon my mind by this epidemic, that 
on September 16th I addressed a letter to the Director 
General of the Army Medical Service detailing the circum- 
stances of this outbreak. 

The conclusion of my letter was as follows: 

Unless, Sir, precautions are taken to prevent the “atastrophe, it must 
be evident that as thousands of convalescent soldiers will be returning 
to England within the next few months, endemic outbreaks of typhoid 
fever, such as that which has occurred here. must be expected on a larger 
or smaller scale, throughout the length and breadth of the Jand. I ven- 
ture to suggest, first, that in order to destroy any bacilli which may be in 
his bladder, every convalescent soldier before his discharge, should be 
treated with urotropin administered as recommended by Mark Richard- 
son, and, secondly, that every convalescent from typhoid, officer or 
private, should, when discharged, receive a card stating in plain and in- 
telligible language how he may bea source of danger to others, and the 
best method of averting this danger, this card, which could be printed 
and placed in proper hands for distribution in a few days, should inform 
the soldiers that 

“A patient who has suffered from typhoid fever may for some months 
aiter he is apparently well, continue to pass in his urine the minute 
bacilli which cause the fever. In country places where drinking water is 
drawn from wells which are liable to be polluted by sewage, these 
bacilli, passing into the drains and thence into the wells, make the water 
a source of infection to those who drink it, and may give rise to an 
epidemic of fever. The bacillus is destroyed and the water rendered 
harmless if it is boiled ; therefore whenever a convalescent from typhoid 
returns home. no water, which has not previously been boiled, should be 
drunk unless it is absolutely certain from the position of the well that it 
cannot be contaminated. This, of course, does not apply to towns or 
districts with waterworks supplying water from a distant source. 

The receipt of this letter has been acknowledged by the 
Secretary of State for War, but I have received no intimation 
as to the adoption or rejection of my suggestions. — . 

Fortunately, the percentage of those typhoid patients 
returning from South Africa convalescent, but still suffering 
from baci!luria, who will encounter the conditions favourable 
to the pollution of wells, may not be very large, but the 
danger, even though I may take an exaggerated view of its 
magnitude, is obvious, and must be met. 
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A DECREE has recently been promulgated in Spain making 
the retirement of all professors holding public appointments 
compulsory at the age of 70. 
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ERYTHEMATOUS RASH DUE TO BORIC ACID. 
By HENRY HANDFORD, M.D., F.R.C.P., 


Physician to the General Hospital, Nottingham. 





tention is being devoted at the present time to the 


oer poric or boracic acid, and the opinions expressed by 
e le observers vary exceedingly. The following case, 


arly may be of some value, although the fact that the 


tion of boric acid is liable to produce a ekin rash is already 
own. ‘ 
a tosil 18th, G. B., aged 47, a coal miner, of Clay Cross, 
was admitted into the N ottingham General Hospital under my 
care With dilatation of the stomach. He had suffered from 
dyspeptic symptoms for three years, but vomiting only 
began fourteen months before admission. He had lost ffesh 
and strength considerably, and been unable to work for some 
time. For three months and a half before admission the 
stomach had been washed out frequently, but without much 
nefit. 
bee non-malignant stricture of the pylorus was diagnosed ; 
put before advising surgical treatment it was determined to 
ive a further trial to washing out the stomach with some 
suitable antiseptic, as the previous washing out had been 
mainly carried out by the patient himself, although under 
medical advice. There are not a great number of efficient 
antiseptics which can safely be used in large amount for this 
purpose; and boric acid lotion 1 in 60 was selected as the 
most suitable. The stomach would hold 4} pints of fluid 
before the patient felt uncomfortably distended ; but much 
less than this quantity was used for each washing out. The 
stomach was first emptied of its contents by a tube as far as 
possible. Then about 23 pints of warm boric acid solu- 
tion were introduced, allowed to remain two or three minutes, 
and returned by the siphon action of the tube. This was 
repeated two or three times until the fluid returned nearly 
clear, and the stomach was left as nearly empty as is possible 
under these conditions. 

The washing out was continued from April r1gth to April 
25th, on which day an erythematous rash appeared upon the 
face and back. The skin was reddened, swollen, and thickened 
in broad patches, and there was much itching. Plain water 
was substituted for boric acid solution for washing out the 
stomach, and the rash disappeared in two days. From 
April 27th to April 30th boric acid solution of a strength of 
1 in 200 was used. On the morning of April 29th there was a 
little redness on the elbows, and by April 30th the erythema 
had spread to the back of the neck, eyelids, lower part of the 
back, and thighs. The use of boric acid was stopped, and the 
rash entirely disappeared by the morning of May 3rd. 

The patient stated that he had not before suffered from a 
similar, or indeed any, rash, although the stomach had been 
washed out frequently for three months and a half previously, 
but without the employment of boric acid. He was kept under 
observation for another week without the recurrence of the 
erythema, and then transferred to the surgical wards on 
May 1oth. 

On the following day the abdomen was open:d by my 
surgical colleague, Mr. Anderson. The pylorus was found to 
be greatly thickened and somewhat fixed by adhesions, but 
there was no definite tumour. The operation of pyloroplasty 
was performed and the stricture completely relieved. The 
patient made an uninterrupted recovery and rapidly regained 
weight. He is now (November 15th, 1909) in good health and 
working regularly as a miner. 





A CASE OF ACUTE (TRAUMATIC) TETANUS 
SUCCESSFULLY TREATED WITH 
ANTITETANUS SERUM. 


By SYDNEY H. LONG, M.B.Cantas., 
Physician to the Norfolk and Norwich Hospital. 





In the investigation of the treatment of disease the evidence 
of ‘the clinician must ever receive weighty consideration at 
_ hands of the pathologist, whether the results of the 
ormer are in accord or are at variance with those of the 











latter. The experimental investigator in the laboratory of 
the present day is continually pointing a fresh finger of 
direction to the physician, but as often as not leaves it to 
the latter to determine whether the road is a direct one, 
whether there may not possibly be an alternative route, and 
what obstacles retarding progress are likely to be met with 
on the journey. — f 

Empiricism with drugs in the treatment of many acute 
diseases is slowly but surely being replaced by the more 
rational and scientific method based upon the study of serum- 
therapeutics, and no better example of this can be found 
than in the modern method of treating tetanus. According 
to the more or less generally accepted view as regards the 
pathology of this disease, the poison, manufactured at the 
seat of inoculation, has a selective affinity for the cells 
of the nervous system, this affinity being greater for 
the spinal cord than for the brain; that the poison 
becomes ‘‘fixed” in the nerve cells; that the cells of 
the nervous system have, according to laboratory experiments, 
a much greater affinity for the tetanic toxin than they have 
for the antitoxin ; and that, although the latter will confer a 
certain immunity if injected hypodermically before the 
disease has developed, yet it has of late been held that, if 
given in this manner, jt has little or no power of neutralising 
the effects of the toxin when once symptoms have appeared. 
This, I take it, is the rationale of the intracerebral treatment. 
of the disease. : ; 

If such is the correct view of the action of the poison and its. 
antidote in tetanus, then, for obvious reasons, the limits of 
the application oi the remedy must be restricted, and the 
value of the discovery of the latter diminished. Having 
carefully watched the records of cases of acute tetanus treated 
with antitoxin published during the last few years, I have 
been struck by the comparative smallness of the dose that 
has been given in nearly all cases; and I have, rightly or 
wrongly, concluded that herein in part lay the cause of the 
continued high mortality in this disease. The price of the 
serum, hitherto high, has probably been a factor in determin- 
ing the dose up to the present time. Having never seen any 
really serious ill effects to follow the administration of the 
other serums, though I have occasionally given them in con- 
siderably larger doses than are usually prescribed—I speak 
more especially with reference to the antidiphtherial and 
antistreptococcic serums—I determined, when opportunity 
next offered, to give the antitetanus serum what I considered 
a fair trial, before resorting to the intracerebral method of 
administering it. Such an opportunity presented itself to me 
this year, and the following is an account of the case: 

History of Injury —On January 2sth, 1900, W. Q., a lad aged 13, was ad- 
mitted into the Norfolk and Norwich Hospital under my care with the 
following history: Five days previously (January 2zoth), when putting on 
his boots, the big toe of the right foot unexpectedly came into contact. 
with three sharp protruding nails at the end of the boot. In his wrathful 
endeavour to extricate the foot, the plantar surface of the big toe received 
three punctured wounds from the nails, and he immediately threw the 
boot away, so that I never had achance of examining it. On the follow- 
ing day the toe was ‘red, inflamed, and painful,” so that he could not 
walk; it was poulticed, and in three days was healed. On the next day 
he felt seedy, had sight headache, and disinclination for food. On Jan- 
uarv 23rd, that is, the fourth day after the injury, he first felt pain in his 
limbs. This was brought to his notice very suddenly when out walking, 
for on starting to run he suddenly ‘‘felt his legs go stiff,” and he fell to 
the ground. From this time until admission (two days later) the pains 
in the legs continued and increased in severity,and spread up to the 
lower part of the back, making walking almost impossible. During these 
two days also he had involuntarily bitten his tongue on several occa- 
sions. 

Previous History.—He had enjoyed very good health up to the onset of 
the present illness. No history of any other injury could be elicited. 
He had never suffered from fits. 

Condition on Admission.—He was a well-nourished, healthy-looking boy. 
He preferred to lie in bed on his side. The head was retracted, the back 
arched, and legs semiflexed. The expression was one of pain and immo- 
bile; risus sardonicus was well marked. The jaws were fixedin close 
position, but the mouth could be opened about half aninch. There was 
no difficulty in protruding the tongue, which had been recently bitten in 
several places. The fingers of both hands were kept flexed, but could be 
extended on volitional effort. The abdominal muscles were contracted, 
very hard, and tender to the slightest pressure. He could rise to the 
sitting posture only with great difficulty, and the effort caused him great 
pain in the back. With assistance, he could manage to stand, and it was 
then seen that the back and neck muscles were firmly contracted, the head 
being retracted and theback arched. On attempting to walk thelegs were 
moved as a whole, the soles of the feet being dragged along the ground. 
There was no “play” in ary of the joints. On the plantar surface of the 
right big toe were three dry punctured wounds. There was no sign of pus 
in or around these. The superficial and deep reflexes were exaggerated ; 
ankle clonus and rectus clonus were obtained on both sides. The temper- 
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ature was 100.6° F., the highest recorded during the illness; it dropped to 
99° F. in the evening, and only once again reached 100° F., and that on the 
day following admission. The pulse was roo, regular in force and rhythm. 
The urine, specific gravity 1027, contained neither albumen nor sugar. 
There was no difficulty in swallowing, and the patient took fluids easily 
out of an ordinary feeder. 

Ajter-History.—On the night of admission at 2 A.M. he had a general 
tetanic spasm which lasted about two minutes. In this first spasm he did 
not go into a state of opisthotonos, though in the later spasms the body 
assumed this position. During this and successive spasms the pulse 
became almost uncountable, on account of its increased frequency. After 
this spasm he was given potassium bromide grs. xv, with chloral hydrate 
grs. x, but this was not repeated, and was, in fact, the only drug treatment 
throughout the illness. 

Treatment by Antitetanic Serum.—The diagnosis of acute tetanus having 
been made, communication by telegram was made to London for a supply 
ofantitetanus serum. This arrived the following day, and the first dose 
of ro c.cm. was given subcutaneously in the loin at 1 P.M. on January 27th. 
The prick of the needle caused another general spasm, on which account 
the succeeding injections were given under chloroform, which generally, 
though not always, prevented turther general spasms from this cause. 
Doses of 10 c.cm. were injected hypodermically uninterruptedly every 
four hours for twelve more doses. After this the injections were con- 
tinued four-hourly for six more days, but were now given per rectum, 
which operation did not cause any general spasm. They were then given 
eight-hourly for three days longer, and finally omitted on February goth. 
In all, 13 injections were given hypodermically, and ss5 per rectum, making 
a total of 680¢.cm. of serum used. In the subsequent history of the case 
there is not much to note. On February 2nd (seven days after the first 
dose of serum) an urticarial eruption appeared around the seat of inocu- 
lation in the loin; this spread over the abdomen and down the thighs, but 
was not accompanied by any rise of temperature, and lasted only two or 
three days. This was the only ill-effect that could be ascribed to the 
serum, The patient henceforth made a slow but uninterrupted recovery. 

Convalescence.—The abdominal muscles remained rigid for two or three 
weeks after the other symptoms had subsided, but these gradually 
relaxed under continued rest and hot baths. He was discharged to our 
convalescent home at Cromer on March :oth, feeling perfectly well. 

The following curve shows the relation between the spasms 


and the serum inoculations : 
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It will be seen that the maximum daily number of spasms 
occurred on the fourth day after the serum treatment was 
commenced, after which there was a gradual decline in their 
severity and number to the zero line five days later. This 
was to be expected, since the toxin had had seven clear days 
to produce its effects before the serum treatment was begun; 
and the operation required for the hypodermic injections in 
part explains the frequency of the spasms, since, as I have 
said before, the administration of chloroform did not always 
prevent these. ‘ 

Inthe war of the American Rebellion the mortality from all 
cases of tetanus, 505 in number, was 89.3 per cent., and in 203 
of these cases there were only 2 recoveries.! With such a 
mortality one may, I think, justly ascribe the success in the 
above case to the serum, since all treatment by drugs was 
withheld. I would go further, and say that the success was 
due to the quantity of serum used. In many of the previously 
recorded cases I find that the amount of serum used is indefi- 
nitely stated, as is also the day on which the first symptom 
appeared. But I find that Mr. Stanley Copley? gave 160¢.cm. 
of B. I. P. M. serum plus 13} grams of Tizzoni’s serum to a 
case that recovered, the injections extending over a period of 
ten days, and, as far as I have been able to make out, this is 
the maximum quantity hitherto recorded as having been 
given. 

The present case is instructive on twoor three points. In 








the first place it confirms the belief that caseg of 
tetanus can be successfully treated with the antitetanicg 
if this is given in sufficiently large doses and frequently 
peated. Secondly, it suggests that it is probably not pid > 
sary to resort to the intracerebral method of administering 
the serum provided that this be given in sufficient amoan 
Thirdly, it emphasises the fact that in serum-therapentne 
the chances of ill-effects from over dosage is remote And. 
fourthly, it encourages us not to condemn the various anti. 
toxins before these have been standardised, and thei 
efficiency has been disproved by a fair and unbiassed tria] 

The rectal injections were given through a flexible rubber 
tube of small calibre under hydrostatic pressure, about an 
ounce of pancreatised milk being used to drive the serum into 
the bowel to minimise the chance of waste. A plain warm 
water injection of a pint was given daily to wash out the tec. 
tum whilst the enemata were being continued. There jg 
nothing novel in resorting to this method of giving antitoxin 
though I have not seen recorded a case of tetanus that wag 
treated in this manner. 

I would add for the benefit of your readers that the serum 
used in the above case was all supplied by Messrs, Parke 
Davis, and Co., and that the total cost of the amount used 


was £10 108. 
REFERENCES. 
1 Allbutt’s System of Medicine, vol. i, p. 789. 2 BRITISH MEDICAL JOURNAL, 
vol. i, 1839, P. 337, et seq. 








PUERPERAL ECLAMPSIA AND ITS TREATMENT 
BY MORPHINE. 
By G. E. FITZGERALD, M.R.C.§., L.R.C.P., 


Grahamstown, Cape Colony, 





As cases of this disease are of comparative rarity in private 
practice, and its results usually so disastrous, this report of 
several cases which have come under my observation may be 


of interest : 

In 1895, in consultation with Dr. Saunders, I saw Mrs. Q., aged 28, primi- 
para; she had had one fit, and her urine was loaded with albumen, bei 
almost solid on boiling. As we decided to induce Jabour, chloroform was 
administered and the os was dilated, the fits at this stage coming on at 
frequent intervals tilla dead child was born. She remained ina dazed 
condition for six days, and then died. 

The next case I saw two months after, again in consultation with Dr, 
Saunders. his partner, and Dr. Greathead ; Mrs. T., aged 25, primipara, 
eighth month, whose urine was found to be loaded with albumen. We 
agreed that no operative measures should be adopted unless fits should 
come on. The same night she had numerous severe fits, and we all agreed 
that labour should be induced. Chloroform was given without any effect 
upon the fits; the child was born dead, and the mother, going from one 
fit to another, died the next day. 

The next case I saw one month after this was that of Mrs. S., aged 21, in 
the eighth month, who had had one fit. Her face was puffed, she had 
severe headache, and the urine on boiling was almost solid. I ordered 
liq. ammon. acet. 5ij ter die. The albumen greatly decreased, while the 
urine increased, and she was safely delivered of a baby three weeks aiter 
without any return of the fit. Ihe albumen disappeared from the urine 
one month later. 

On June sth, 1890, I was called in tosee Mrs. S., primipara, aged 29. I 
found that she had one slight fit, from which, however, she had recovered 
whenI saw her. She had cedema of the eyelids and legs, and her urine, 
on being boiled, was solid with albumen. Soon after, she had two morefits 
and my partner (Dr. Says) and I saw her in a third one of a most severe 
character, from which we thought it unlikely that she would recover; 
however she slowly improved. Dr. Greathead saw her in consultation, 
and pulv. jalape co. and elaterium having been given, dry cupping was 
tried. A hypodermic injection of gr. 4 of pilocarpin, beyond making her 
perspire feebly, had no effect. The fits continuing severely, and the 
labour progressing, though slowly, at 3 P.M. I injected hypodermically 
gr. } morphine, gr. ;}, atrop. sulph. From that time she had no more 
fits. Ati P.M. I repeated the injection; she was then breathing ster- 
torously and was unconscious, taking no nourishment and passing 20 
water. The next morning 1 again injected gr. } morphine, and at1 P.M. 
thechild was born naturally, the mother being conscious though some- 
what dazed. For two days I gave morphine, gr. }, night and mornin 
and also put her on liq. ammon. acet. The albumen rapidly decreased 
amount, and a fortnight afterwards only a trace remained, and the patient 
was practically well. A point of great interest was that the child, a male, 
when born was quite black, and aiter taking two or three breaths hads 
severe fit; he was put into a warm bath and given castor oil. For four 
days he took no food, his lips being moistened with milk and water. 
During this time he had thirty-nine fits in all; on the fifth day the fits 
ceased, and he is now perfectly healthy. ye. 

Eight days later my partner, Dr. Bays, saw A. L., a primipara, aged 5 
who was said to be a few days over her time, and to have had six 
during the night. At7 A.M. she was in a somewhat dazed state, had bitten 
her tongue, and was in the early part of the first stage of labour. Four 
grs. of calomel, 2 ozs. of mist. sennz co., and a mixture of liq. ammon. 
and morphine were ordered. Three hours after he was summoned to see 
her, and was told that she was dying; the fits had come on much more 
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dshe was then in one which had lasted o¥eran hour. Morphine 


severely, 2D sulph. gr. 15, Was injected, soon after which the fits 
gt. 4, with *proP. yerient had not acted, enemata were administered with- 
fect. She remained free from fits till the evening, when they again 
out Od with great severity; the os was then slowly dilating, and the 
return ming on regularly, but with little force. Another injection of 
only gr. 4 caused a cessation of the fits, which did not return. On the 
morp: ing morning morphine gr. ; was injected, and the labour was found 
ne rogressing slowly. During these two days she remained in a semi- 
to scious condition, not recognising anyone, though capable of feelin 
con Onthe evening of the second day, as the os was well dilated, an 
| vo was uterine inertia, chloroform was administered, and a dead child 
= delivered with forceps. The mother was in a restless and sleepless 
wedition forfour days afterwards; this was relieved by injections of 
= bine gr.{ The urine, which in the early stage of the illness con- 
fined one-eighth albumen, was free from it on the fitth day. The bowels 
were at last moved by repeated doses of mist. sennz co. | 
These cases suggest the conclusion that to induce labour, 
however severe the fits, is a great mistake, the two cases so 
treated terminating fatally, whereas those in which no opera- 
tive procedures were carried out with a view to remove a cause 
of the fits recovered perfectly. In both cases the fits were 
almost at once checked by the administration of morphine, 
and did not return so long as the patient was under its influ- 
ence. Another advantage is that morphine is free from the 
depressing effect upon the heart exerted by chloroform or 
chloral. The old idea that it exercised a bad effect in cases of 


renal trouble would appear to have no foundation in fact. 





SYPHILIS IN THE ROYAL NAVY. 


By J. P. H. GREENHALGH, M.B., Ca.B.Vicr. 
Surgeon, R.N. 





ComPARATIVELY recently it was pointed out in the BririsH 
MepicaAL JouRNAL that the decrease in the late venereal 
returns of the Indian Army could be accounted for on two 
grounds, these being (1) the inclusion of syphilis under the 
Cantonments Act for infectious diseases; (2) more efficient 
treatment. With reference to this question of treatment the 
following significant passage occurs : 

We had occasion some 18 months ago to call attention to the fact that in 
very many instances soldiers were only treated for syphilis as long as 
there was some outward sign of the disease, and that no regular and long- 
continued treatment was carried out. Aiter the secondary symptoms had 
disappeared temporarily, and the man was discharged from hospital, only 
too often no further medicine was taken until the disease broke out again, 
probably in a more virulent fori. ; . 

This is a serious indictment, touching as it does our pro- 
fessional responsibility to those under our charge, which, 
whether in the public service or out of it, I take to be our first 
obligation. It is no less a matter of concern to have to 
admit that in the Royal Navy at any rate, this allegation 
contains a present-day element of truth. Two examples will 
suffice to show its applicability: 

CasE 1.—A. B., aged 23, stoker, contracted syphilis in March, 1899. He 
was sent to hospital early in July of the same year, where he remained 
fora period of seven weeks. In the following January he developed late 
secondaries; mucous patches and small ulcers were present on the lips, 
palate, and tonsils, and staining of the skin indicated the antecedent 
occurrence of arash. He was again sent into hospital in February. 

CasE 11.—C. D, aged 20, stoker, contracted syphilis in the middle of 
January, 1900. He was returned from hospital about the end of March; 
three weeks later he reappeared for treatment. He had then a large 
indurated sore occupying the same position as the original chancre, and 
a roseolar rash over the trunk, characteristically syphilitic. 

Reading between the lines, it seems that the first case was 
treated until secondary symptoms had disappeared, the second 
until the primary lesion had subsided; both men were then 
discharged to duty. 

_ The fault does not lie at the doors of the hospital staff. It 
is obviously impracticable for men to be retained in hospital 
for periods of from twelve to eighteen months in order to 


‘undergo a continuous course of treatment. And it would be 


ridiculous to suggest that medical men in the navy do not 
recognise the imperative necessity for prolonged mercurialisa- 
tion in syphilis equally with their professional brethren in 
other spheres of practice. The evil is rather the outcome of a 
faulty nomenclature. 

Any case of venereal disease is, in accordance with the 
nosological requirements. at the Admiralty, returned as 
Sart syphilis. Whether the lesion be clearly one of 

unterian chancroid infection or one of local contagious and 
non-infecting ulceration, the designation is the same, and 
ere we have the crux of the whole question. A man is sent 
into hospital with venereal disease, and is discharged after a 





few weeks apparently well, with ‘‘ primary syphilis” entered 
on his medical history sheet. Should treatment be carried on ? 

lt is not to be denied that many difficulties at present bar 
the way to a satisfactory answer. It may be argued that 
where a differential diagnosis has been established before the 
patient is forwarded to hospital, it is incumbent on the medical 
officer primarily responsible to continue or discontinue treat- 
ment when the man returns under his care, as the case 
requires. Where, however, the doctor or the patient is shortly 
transferred elsewhere, other arrangements are necessary. In 
such an event a supplementary note on the history sheet 
would clear up the ambiguity of the official entry, and the 
purpose would still be served. Such an innovation, however, 
the effectiveness of which depends on its universal applica- 
tion, could only be introduced through the proper channels, 
and even if this were not so, is it satisfactory that individual 
expedients should be a substitute for official action? To the 
medical mind the term primary syphilis is specifically limited 
to the true infective process, and that it should include other 
conditions which iz tpsis are pathologically distinct is as con- 
fusing as it is unscientific. Once the wide-reaching difference 
between Hunterian syphilis and non-infecting venereal ulcera- 
tion is recognised, and its importance made obvious on the 
medical history sheet, the way for thorough treatment, which 
means diminished overcrowding of hospitals by cases of 
secondary syphilis, improved statistics, and a corresponding 
increase in the effective strength of the navy is made easy. In 
every depdét and on every ship a time list of men under treat- 
ment would be kept; in the case of men newly joined a brief 
inspection of their history sheets, coupled with the certain 
knowledge that where specific disease existed treatment had 
been regularly carried out up to date, would give all the 
information necessary to the completion of a prophylactic 
circle embracing the entire navy, and to the carrying on of an 
——- campaign against this formidable and insidious 

isease. 





NOTE ON A CASE OF PROTRACTED STUPOR 
OR TRANCE, 


TREATED IN THE ROYAL INFIRMARY, NEWCASTLE- 
UPON-TYNE. 


By DAVID DRUMMOND, M.D., 
Senior,Physician to the Hospital. 





D.B., a clerk, aged 26, was admitted into the Royal Infirmary, 
Newcastle-upon-Tyne, on March 31st, 1900, in a state usually 
described as lethargy, trance, or stupor. 


Mistory. 

He was always more or less melancholic and reserved, and 
religious to the verge of fanaticism. During the previous two 
years he became less and less communicative and increasingly 
taciturn, and for twelve months prior to his admission he 
seldom spoke unless addressed, lost his appetite, and became 
thin and pale, but attended regularly to his employment until 
seven weeks before his admission, when he voluntarily retired 
into private life, and spent his time reading the Bible and 
taking solitary walks. A little later he declined to leave his 
bed, and refused food, and towards the end of March his ill- 
ness culminated in a “fit” (?), when he passed into the state 
to be presently described. 


Family History. 

A neurotic family history was elicited. His grandfather 
died in an asylum and his brother committed suicide, whilst 
one brother died of phthisis during;the patient’s stay in the 
infirmary. 

Condition on Admission. 

He was a tall, spare, sickly, and anemic young man. There 
was no history of sexual irregularities. At the time of 
admission to hospital it was stated by friends who brought 
him that he had not moved or spoken fora week. He lay 
motionless and took no notice of his surroundings. His eyes 
were open and appeared to stare in front of him with a far- 
away look that suggested subconsciousness. His limbs were 
cold, flaccid, and unresisting. The tongue was coated and the 
breath foul, and nutrition much lowered. The reflexes, super- 
ficial and deep, were just perceptible, but the corneal reflex 
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was active, and the lids blinked in response to a menacing 
movement in front of the eyes. A very searching examination 
failed to discover evidenceoforganic disease of the lungs, heart, 
kidneys, etc. The contents of the bladder and rectum were 

assed unconsciously, and there was a tendency to a sacral 


dsore. 

After-History. 

He slept well, closing the eyes naturally, but could be 
roused without difficulty. Liquid nourishment was adminis- 
tered through a short rubber tube attached to the spout of a 
feeding cup. When the fiuid filled his mouth he swallowed 
reflexly, and in this way 4 pints of milk, 2 pints of beef tea, 
and 2 eggs were given daily. For the rest, the treatment con- 
sisted in attending to the skin and massage with -passive 
movements. The strongest faradic current available produced 
no response, and week after after week he lay like a non- 
sentient being, moving neither arms nor legs, and apparently 
cut off entirely from the outer world. The pulse was fast, 
about 100; and the temperature varied from 97° to 98° F. At 
first it was supposed that he was absolutely unconscious, but 
the nurse in charge came to a different conclusion, for on 
informing him that his brother had that day been buried, she 
observed that tears came into his eyes. That he was really 
conscious was established months later, when on recovering 
his speech he mentioned by name the clinical clerk who 
noted his case at an early period, and then left, to return 
again in a few months after improvement had sent in. 

About the middle of May he developed dry cough, and the 
temperature rose to 103° F. The left lung was found to be dull 
on percussion all over, and air entered imperfectly. The 
signs were those of pleural effusion, save that the heart was 
exposed to the left of the sternum. At first tuberculous 
disease was suspected, but soon the condition was cleared up 
by the nurse turning him on his face, when a quantity of foul 
smelling mucus poured from the left bronchus and air en- 
tered almost immediately. It was probable that some of the 
food stuff had entered the trachea and blocked the ieft 
bronchus. On another occasion a large septic abscess de- 
veloped in the tonsil which prevented him swallowing for 
several days, when rectal alimentation was practised. During 
this attack the urine contained a large quantity of albumen 
with blood and casts. 

Recovery. — 

Notwithstanding these accidents his condition at the end of 
seven months began toimprove. He first moved his lips in a 
manner that encouraged the nurse to introduce a grape into 
his mouth, which he slowly sucked ; then his arms and later 
his legs, but the power over the muscles of his limbs returned 
very slowly. Speech returned later, and heis now making 
slow but sure progress towards recovery. 


Remarks. 

The case differs somewhat from both anergic and melan- 
cholic stupor : from the first in that consciousness and memory 
were not entirely in abeyance ; and from the second in that 
the muscles were flaccid and absolutely unresistive. 














MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


POISONING BY LYSOL. 
Casks of poisoning by lyso! being rare, the following may be 
of interest : 

On September roth I was called to one of the schools here 
to see a European boy, aged 14, who had been suffering from 
‘*dysentery ”(?) for about one month. At1 p.m. he had taken 
an injection of rather less than one and a-half ounce of lysol in 
about a pint of water, using an ordinary Higginson’s syringe. 
At 1.30 P.M. he was found in bed quite unconscious, in which 
state he remained until my visit at 5.15 p.m. 

He was then in a state of complete collapse, perfectly un- 
conscious, could not be roused at all, lying partly on his side, 
with the legs drawn up, with pinhole pupils. He was sweat- 
ing, the pulse was almost uncountable and running, and the 
breathing rapid, but not abdominal, 40 per minute. The 
temperature was subnormal. The heart and respiratory 








sounds were normal. The abdomen was not disteng d 
only slightly tense; there was apparently no tender 

pressure. There was no carbolic smell from the bres ™ 
sweat. The anal orifice was slightly discoloured freee ot 
action a the lyeol. all ; ™ the 

e boy wasevidently dying. I gave hypodermic injec: 

of strychnine and of ether, which had some slight ef ions 
pulse. I also washed out the bowel with warm water vue 
was at first retained, but, on making slight pressure over ™ 
abdomen, came away quite uncoloured, but contain” 
——— — oe meg " ng 

The boy had not been disturbed, when sudden} : 
(2 ounces or so) of dark brown grumous blood wes 
from the mouth and nose (there was no excoriation or dig. 
coloration of the mouth), and in five minutes (5.45 P.m.)he 
dead. No post-mortem examination was made, bie. 

It seems that in the absence of the regular medical atteng. 
ant, a German physician, who was in the habit of order 
enemata of lysol(3j to Oj) in dysentery, the headmaster iit 
the boy to take the injection described. 

I have frequently in similar cases, really lower intestinal 
catarrh, used irrigations with the long soft tube of halfan 
ounce of Jeyes’ fluid (creolin) in 3 pints of warm water, which 
has been evacuated, and afterwards I have left in, for from two 
to six hours, a drachm to a drachm and a-half of Jeyes’ finig 
in 8 ounces of water without ever having had the slightest 
ill-effect, and almost invariably with marked benefit. Borie 
acid used in a similar manner often causes severe headache 
and bilious vomiting. Lysol is evidently more dangerous, 

Hong Kong. WitiiamM Hartican, M.D., D.P.H 





A CASE OF AORTIC ANEURYSM TREATED By 
HYPODERMIC INJECTIONS OF GELATINE, 
As I have not yet seen any reports of cases of aneurysm 
treated by hypodermic injections of gelatine in England, and 
as a case under my care has given most encouraging results, 
an account of it may be of interest. 

The patient was a gentleman of 50, of good physique, with 
undoubted aortic aneurysm, the diagnosis having been con- 
firmed by Sir Douglas Powell. There was pulsation, which 
could be seen as well as felt, in the second intercostal space to 
the right of the sternum, and the patient complained of great 
pain in the chest and shortness of breath, both increased by 
exertion, deep inspiration, coughing, etc.; the radial pulses 
were unequal, he could only lie down for a short time, had 
very bad nights, and was getting rapidly worse. 

I began injecting a2 per cent. solution of gelatine into the 
subcutaneous tissues of the abdominal wall on July zand, 
using at first 3 fluid ounces, and after the fourth injection 
4 ounces. The injections were given every second day for 
about three weeks, and then every third or fourth day, twenty 
injections being given altogether, the last on September 14th. 
Improvement began after about a fortnight, and from that 
time the pain steadily diminished and the pulsation became 
less marked, till at the end of the treatment pain was practi- 
cally absent, and pulsation only felt on deep pressure. He 
was then quite comfortable except for an occasional spasm 
once or twice in the twenty-four hours. Though much 
stronger he was still weak, and felt an obstruction to takings 
deep breath, but the improvement in his condition was very 
marked, and he slept well all night. . 

The patient was not confined to bed during the treatment, 
though he moved about very little and with great care. He 
took 5-grain doses of potassium iodide three times a 
day, and his food and drink were somewhat restricted in 
quantity. 

Ross. ARTHUR CuTFIELD, B.A.Cantab., M.R.C.8. 








MeEmoRIAL TO THE LATE Mr. G. J. SyMons.—We learn from 
a letter signed by Dr. C. Theodore Williams, Treasurer, and 
the Secretaries of the Royal Meteorological Society, 70, Vi¢- 
toria Street, Westminster, S.W., that a hearty response has 
followed the appeal made by the Society Jast May for contri- 
butions to a fund toestablish a gold medal in memorial of the 
late Mr. G. J. Symons, F.R.S. The subscription list will re- 
main open until the end of January, 1901. The medal will be 
awarded from time to time by the Council of the 
Meteorological Society for distinguished work in connection 
with meteorological science. 
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ICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY, 


cAsf OF INTUSSUSCEPTION OF THE BOWEL IN A CHILD AGED 
8 MONTHS: OPERATION: RECOVERY. 
by P. Murray Kerr, M.B., C.M., Surgeon to the 

(Reported by Infirmary.) 

Tue patient was a strong, healthy-looking male child. On 
March 26th the child’s mother administered to it a teaspoonful 
of castor oil, which moved its bowels twice on the 27th. The 
child was incined to be costive, and was habitually given castor 
oil twice a week. Towards evening he suddenly became very 
ill. He screamed, vomited, strained severely at stool, and 
then passed a quantity of blood by the bowel. Dr. McKercher, 
of Dalbeattie, was called that night to see the child, and 
diagnosed intussusception of the bowel. 

Laudanum was given in full doses, and copious enemata of 
hot water were given by means of a soft rubber tube passed 
well into the colon. As the symptoms did not disappear the 
child was sent into the Dumfries and Galloway Royal 
Infirmary. On admission to hospital on the afternoon of 
March 29th, the child was found to be under the influence of 
anopiate. It occasionally vomited some bile-stained mucus 
and curdled milk. It had considerable tenesmus, and some 
pain was elicited on pressing over the abdomen, which then 
became slightly rigid. 

Dr. Ross, the house surgeon, who attended the child on its 
arrival, could distinctly feel per rectum the invaginated bowel. 
He repeated the former treatment. I saw the child perhaps 
an hour and a-half later but could! not detect the invagina- 
tion. Next day, as the child’s condition was neither better 
nor worse, after consultation with my colleagues, I decided 
not to operate in the meantime, as there did not appear to be 
any urgency although the child vomited occasionally and had 
had no movement of its bowelssincethe27th. Inflation with 
air was tried. Previous to the inflation the invagination could 
be distinctly felt per rectum but only for a short time, as it 
apparently soon receded out of the reach of the fingers; a 
sausage-shaped tumour could also be occasionally detected 
along the line of the descending colon. During the night the 
child passed a very small quantity of feecal matter. 

On March 31st the child appeared to be more free than pre- 
viously from the influence of the opium which undoubtedly 
masked the symptoms. It was becoming weak and restless, 
it vomited the little food it got, and continusd to strain at 
stool and pass considerable quantities of bloody mucus. On 
rectal examination I could distinely feel the invaginated por- 
tion of the bowel, which again almost instantly passed out of 
reach of the finger. I decided tooperate as the condition was no 
better although the child did not seem to be suffering much. 
Chloroform was administered and the abdomen was 
opened by a mesial incision 23 inches long, midway 
between the umbilicus and the symphysis pubis. On 
passing two fingers into the abdomen a _ sausage-like 
tumour could be felt in the colon. The tumour, or 
rather the _invaginated portion of bowel, seemed freely 
movable within the colon, for it receded quickly round 
towards the region of the ileo-cxecal valve. It did not, how- 
ever, entirely disappear from the colon. The first part of the 
ascending colon was then brought out of the wound, when the 
intussusception could easily be seen. It was of the ileo-cecal 
variety. After some gentle manipulation the invagination 
was reduced. The cecum with its appendix and about 
4inches of the ileum were much congested and thickened. 
The bowel was carefully returned to the abdomen, and the 
wound speedily closed with silkworm gut. The child stood 
bes operation well, A dressing of sterilised gauze was ap- 
plied. The bowels moved freely five times that day after the 
operation, and the vomiting and straining disappeared. The 
Hoe moved regularly each day afterwards. The tempera- 
ure rose to 100° F., the evening of the operation, but next day 





came down to normal. The stitches were removed on April 
8th. The wound healed by first intention, and the child 
—_ an uninterrupted recovery, being discharged on April 
2oth. 

Remarks.—The special points of interest in the case are the 
age of the child, the date of operation after the onset—the 
fifth day, and the masking of the symptoms by the admini- 
stration of opium. The child appeared to be suffering little, 
although the obstruction was apparently still present after 
the enemata. I believe that the cecum and the 4 inches of 
ileum were not reduced by either the enemata or the inflation 
of air. Other points of interest are the great mobility of the 
advancing portion of the invaginated bowel—at one time it 
could easily be felt per rectum, at another it was out of reach— 
and the instantaneous disappearance of the straining and the 
bloody mucus after the invagination was reduced. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEyYNE, F.RS., President, in the Chair. 
Tuesday, November 20th, 1900. 
FIBROMA OF TONGUE. 
Mr. W. G. SPENCER exhibited this specimen, which was re- 
moved with a portion of the tongue, the disease being thought 
carcinomatous, since it was ulcerated and extended into the 
muscular substance. The growth had occurred on the under 
surface and in the middle line, the suggestion of the exhibitor 
being that it arose in connection with some remains of a fcetal 
structure representing the glosso-hyal element present in 
certain mammalia, and in the tongue of the chameleon; this 
element, though bony in the horse, was cartilaginous in the 
dog. In the foetus portions of bone and cartilage had been 
met with in the tongue which were explicable on these grounds. 








SPHEROIDAL-CELLED CARCINOMA ARISING IN A 
**‘ SUPERNUMERARY NIPPLE.” 

Mr. W.G. SPencER also recorded the above case. The carci- 
noma arose in a mole over the breast; it ulcerated, but led to 
no secondary disease of the axillary glands, and histologically 
was of the type of rodent ulcer. In the neighbourhood of this 
was a secord (pigmented) mole, covered with unaltered epi- 
dermis. On histological section this exhibited structures 
suggestive of sweat ducts. No malignant characters had arisen 
in this mole, but it was easy to suppose that the structures in 
it might furnish such a carcinoma as arose in its neighbour- 
hood. The origin of rodent ulcers in birthmarks and moles 
had been recorded also by others. The cutaneous glands that 
underwent enlargement in pregnancy were (as determined 
by ~s Champneys and Mr. Bowlby) of the class of sweat 
glands. 

PsruDO-ACTINOMYCOSIS. 

Dr. HanersHon and Dr. P. 8. HicHENs communicated a 
case of so-called pseudo-actinomycosis. The specimen was 
derived from an errand boy, aged 17, who was admitted into 
the Brompton Hospital in November, 1897, complaining of 
cough and expectoration with pain in the right side of the 
chest. On admission he presented the physical signs of dul- 
ness of the lower half of the right lung with feeble tubular 
breathing and some bubbling rales. The liver was also slightly 
enlarged. The temperature was uniformly high, 101° to 
102 4°, with occasional fluctuation. The sputum increased in 
amount, and showed no trace of tubercle bacilli or other 
organisms. Suddenly, one morning in December, a collar 
stud was coughed up, and as the patient improved afterwards 
and his temperature fell, it was believed that the foreign 
body in a bronchus was the source of the trouble. In three 
weeks’ time, however, the physical signs at the right base 
began to increase slowly, and a month later an abscess 
developed in the region of the right nipple line over the 
sixth rib. The temperature began to develop increased 
diurnal fluctuations, and towards the end of February, 1893, 
the abscess was incised and some pus escaped. The discharge 
increased and became offensive, and the temperature, at first 
intermittent, assumed a remittent type; at the same time 
the liver dulness increased. Several exploratory operation 
were performed by Mr. Godlee without letting out any larg 
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amount of pus, and without relief to the patient, who gradu- 
ally became weaker and jaundiced, and developed successive 
rigors. He died in May, 1898. The necropsy revealed an old 
collapse and induration of the base of the right lung, but the 
main disease was found in the right lobe of the liver, which 
was the seat of extensive caseous infiltration partly extending 
into the left lobe. In the caseous areas were many softened 
places forming cavities filled with pus, butthere was no general 
honeycombed appearance. The capsule of the liver beneath 
thes diaphragm was covered with a caseous layer, partly 
adherent to the diaphragm, forming abscess cavities in places, 
and one suppurating tract communicated with the external 
operation wound. A description was given of the microscopic 
appearances of the liver andits caseous areas. The pus, when 
examined, was found to present small granules or grains, 
similar in size to those of actinomyces, but differing in colour, 
being of a pale yellow or cream colour, and very friable. On 
staining a coverslip preparation with Weigert’s modification 
of Gram’s method a delicate mycelium was found, composed 
for the most part of delicate streptococcus-like threads, 
though in one specimen (illustrated) a series of most delicate 
filaments were shown. They were smaller in size than the 
normal actinomycotic myceliun, and there was much more 
sporulation than normal, many specimens being composed of 
strings of cocci. In the caseous area of the liver also a 
number of bodies were found, which when stained presented 
under a low power the same appearance of concentric rings as 
that of actinomyces. High magnification showed important 
differences. A diffuse growth of multitudes of very small 
cocci with delicate threads of cocci in streptothrix form with no 
evidence of dichotomy. The authors gave some of the litera- 
ture of many anomalous forms of disease called by the names 
of od3poron asteroides, bacillary actinomycosis, etc., and ex- 
pressed the opinion that their case differed in some essential 
particulars from true actinomycosis. They did not regard the 
absence of clubs as having any bearing on the subject, as 
these were rarely found in human actinomycosis, and they 
were unable to obtain cultures of the micro-organism in ques- 
tion. They ventured to suggest that it was a form of strepto- 
thrix presenting clinical and pathological similarities to the 
ordinary actinomycosis. Dr. Habershon further showed a 
specimen of actinomycosis with multiple abscesses in various 
parts of the body, but showing secondary caseous disease of 
liver as a contrast to the former case. 

Professor J. MAcFapyEAn had some while ago described such 
a micro-organism as being actinomyces, but in the absence of 
cultures no exact diagnosis could be made. In cultures of 
actinomyces this abundance of coccus forms was not observed. 

Mr. 8. G. SHatrock referred to the report of the Committee 
of the Society in which the use of the term pseudo-tuberculosis 
was condemned; that of pseudo-actinomycosis was as ob- 
jectionable ; a disease was actinomycosis or it was something 
else. Inthe present case, as the organism was undoubtedly 
a streptothrix the condition might have been classed 
as a streptotrichosis, but without cultivation nothing 
further could be said. As to the disease being 
primary in the Jiver, Israel had remarked that an intestinal 
lesion might heal, and in Dr. Habershon’s case possibly the 
intestine was the site of infection, although nothing was 
noticed in it at the necropsy. In two cases which he had 
seen the vermiform appendix was the site of primary disease, 
the liver being secondarily affected to an extensive degree. 

Mr. A. G. R. Founerton remarked that coccus forms 
occurred in cultures, but ag spore chains; without cultivation, 
the particular variety of streptothrix concerned could not be 
diagnosed. 


Two Casgs or AcuTE YELLOW ATROPHY. 

Dr. WitraaM Hunter recorded, first, the case of a woman, 
aged 47. in whom the disease ran a course of fourteen days ; 
when admitted she was jaundiced and delirious. The morbid 
anatomy of the liver was typical. The hepatic lesion was 
an acute bacterial necrosis, the dead cells undergoing 
disintegration to the extent that only a few pigment 
granules were left. Around the centre of the lesion the 
cells showed fatty degeneration, and there was some 
degree of secondary inflammatory reaction. The epithe- 
lium of the bile ducts had undergone similar  ne- 
crosis, was desquamating, and had produced obstruction. 








Dr. Eyre had obtained cultures of bacillu i 
gall bladder and liver, but this bacillus could handie Ye 
pina " byes —_ _— ge ig the second cage which 
e recorde e patient was a child, and t j 
corapid - p . ’ he disease wag hot 
r. H. Mortey FLETCHER had examined ea: : 
rhosis had preceded the acute atrophy, and asked whethe ae 
was so in Dr. Hunter’s. He preferred the term icterus gray; 
to that of acute yellow atrophy. gravis 
Dr. AULD spoke upon the possibility of taking the pre 
of nuclei set free by cell disintegration for evidence of inflam 
matory reaction. ‘ 
Dr. Hunter, in reply, stated that there was no evidence of 
cirrhosis in the first of the cases, nor did he think this wag 
necessary antecedent. Icterus gravis he did not consider a 
better term, for although the grade of jaundice merged into 
that present in other hepatic diseases, the particular anatomi- 
cal lesion was characteristic—it was an acute atrophy, 


: CARD SPECIMEN. 
Mr. W. P. LAWRENCE : Hour-glass contraction of stomach. 





EDINBURGH OBSTETRICAL SOCIETY. 


R. Mitne Morray, M.D., F.R.C.P.E., F.R.S.E., President, 
in the Chair, 
Wednesday, November 14th, 1800. 
PRESIDENTIAL ADDRESS. 
In opening the sixty-second session of the Society, Dr. Minyz 
Murray referred to the fact that most of the epoch-making 
contributions to obstetric art by such masters as Sir James 
Simpson and Matthews Duncan were first communicated to 
this Society, which held its first formal meeting on January 
13th, 1840. The records of the the first fifteen years showed 
only an occasional reference to a gynecological subject, but 
the interest of its members in scientific and practical mid 
wifery was very keen. In the last fifteen years a very dif. 
ferent state of matters prevailed. The danger now was that 
the impulse to explore new fields and to win new triumphs in 
the department of gynecology might unduly direct attention 
from the claims of obstetric medicine. Yet there were pro- 
blems in obstetrics whose solution would glorify the most 
ambitious. The science of obstetrics was traced from its in- 
fancy. The earliest compend was to be found in the Hippo- 
cratic writings. The study of anatomy made possible a distinct 
advance in the obstetric art, asseen in the writings of Soranus, 
Galen, Aretaeus, and Moschion. From the seventh till the 
beginning of the sixteenth century obstetric art stood still. 
The seveateenth century claimed our interest in virtue of the 
great development in practical midwifery rendered possible by 
the invention of the forceps, though the use of the instrument 
was not general till the early years of the eighteenth century. 
In 1668 Mauriceau published his treatise, which for many 
years formed the textbook of the French school. Towards the 
close of the century Deventer was preparing for publication 
his book, which in some respects might be considered the 
foundation of modern midwifery. The eighteenth century was 
a period of rapid development, and it would be difficult to 
over-estimate the work of Smellie, Hunter, and Denman in 
England ; of Levret and Baudelocque in France; of Roederer 
in Germany. At the dawn of the nineteenth century the ob- 
servations of obstetricians such as Mauriceau, Levret, Smellie, 
Hunter, and others had secured a certain accurate familiarity 
with the phenomena of pregnancy and natural labour. Some 
thing more than a glimmering of the nature of the mechanism 
of parturition had been acquired by the work of Ould, and e8 
pecially of Smellie and Levret. More or less definite ideas had 
been attained on the management of abnormal laboure, su! 
as breech and transverse cases. The indications for and the 
mode of use of the forceps had been so far determined, and 
some methods of embryotomy had been evolved and practi 
The Cesarean operation had been performed, in some cases 
with success, but in the main with disastrous results. The 
management of the placenta previa was in a very unsatisiac: 
tory condition both as to methods and results, but Smellie bh 
laid down sound rules for the management of acciden' 
heemorrhage. Dr. Milne Murray then referred to three epoch- 
making contributions for which the nineteenth century woul 
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. In 1818 Naegele of Heidelberg published his 
ped beet on the mechanism of labour, one of the greatest, if 
Long Phe greatest, contributions to scientific obstetrics. 
i} was the Euclid of obstetrics. Thirty years later 
Simpson discovered that anesthesia by ether or by 
chloroform might be used to soothe the suffering without ia- 
terfering with the efficient progress of labour. Twenty-three 
ears later Lister gave to the world the principles of anti- 
septic surgery. A host of other workers had been laboriously 
suing to our records. But much remained to be done. 
Among the problems yet unsolved were the true significance 
of menstruation, its relation to ovulation and conception ; the 
function and destiny of the corpus luteum; the struc- 
ture of the placenta; the time duration of pregnancy; 
the cause of labour; the nervous mechanism of the 
uterus; the nature of the process concerned in the involu- 
tion of the uterus; the cause of that obstetrical terror, 
eclampsia ; and many other riddles of greater or less interest. 
But we entered on the new century with a far heavier 
responsibility on us than was represented by our duty in 
scientific research, however immediately attractive or re- 
motely important its application might be, and it was to this 
ave responsibility that he ventured to draw attention. In 
virtue of the labours of those who had gone before we claimed 
that for every strictly obstetrical complication, with perhaps 
only one exception, we had at our disposal a procedure with 
which we could meet it. For all save eclampsia we professed 
aremedy. Yet each year, in this island alone, 5,000 perished 
in childbed. What were we to say for modern midwifery 
when we witmessed year by year this sacrifice of fifty heca- 
tombs of the most precious lives in the whole community, 
most of them in the very prime of life? Let the facts be 
looked at a little more closely, perhaps more impressively, in 
tabular form : 
Mortality from Puerperal Fever in England and Wales. 
Mean Deaths per 1,coo 





1847—1856 | Early anesthesia, no antiseptics 1.89 


1875—1884 | Ancesthesia general, early antiseptics 2.28 
1886—1895 | Ancesthesia general,antiseptics general 2.46 





These figures were sufliciently startling. They had been 
already discussed by Boxall, Cullingworth, Williams, and 
others, and that deaths from puerperal fever were increasing 
during the last forty or fifty years was undoubtedly as true as 
it was appalling. Attempts had been made to account for the 
great proportion of septic deaths by the errors of practice of 
ignorant and ill-trained midwives. The facts did not support 
this contention. In Scotland far more labours were attended 
by medical men in proportion to midwives than was the case 
in the middle of the century. Here then was how matters 
stood in Scotland: 

Childbed Mortality in Scotland. 


eee 





Accidents of Puerperal 





Childbed. Fever. Total. 
1897 332 205 536 
1898 35! 227 578 


Now had the increase in 1898 been proportional to the increase 
of population, the figures would have been 1897 = 536, and 
1898 = 540, an increase of 4. Instead we had an increase of 
42, more than ten times the normal. The midwife, much as 
she had been compelled to play the part of scapegoat, could 
not carry this burden into the wilderness. As far as obstetrics 
Se, were we then to conclude that the discoveries 
th Simpson and Lister had been in vain ? Let another page of 
record be looked at. We all knew the frightful mortality 
he during the earlier part of this century seemed bound up 
But Prag A pers erp F pai need not be recalled. 
d statistics of one of our gr i - 
pitals, the Rotunda, for two years: a ee 
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Rotunda Hospital. 
Total Cases. Mortality. | Per z,cco. 
1896-97 oe aes 1,448 2 0.13 
1297-98 oe oe 1,513 6 0.39 





A brighter picture. Here surely we were as near as might 
be the ‘‘irreducible minimum,” and Simpson and Lister were 
both justified and glorified. Why were the results of private 
practice so far behind those obtained in hospitals such as 
the Rotunda? Why were the results of private practice 
becoming worse and worse in spite of all that had been done 
for our science and our art during the closing century ? 
How could this terrible mortality, connected with what 
ought to be a physiological process, go on increasing 
year by year, in spite of improved sanitation and other 
civilised amenities, in spite of the advantage given by 
accurate scientific knowledge, improvements in instrumental 
appliances, and increased practical skill? The explanation 
might be complex, tut there must be some cause or causes at 
work to account for it, and this was the problem we had to 
face in the coming century. The process of parturition was 
becoming more and more hazardous, and obstetric art lay 
under a stigma, and did so deservedly, until the reason of it 
was discovered, and this terrible sacrifice ef human life was 
checked. Dr. Milne Murray felt sure that an explanation of 
much of the increase of maternal mortality from 1827 onwards 
would be found in, first, the misuse of anesthesia, and 
secondly, in the ridiculous parody which, in the hands of 
many practitioners, stood for the use of antiseptics. In a 
word, the use which had been made by many of 
two of the greatest blessings of humanity had con- 
verted them into little else than a curse. Before 
the days of anesthesia interference was limited and 
obstetric operations were at a minimum because interference 
of all kinds increased the conscious suffering of the patient. 
Thus forceps and turning were employed only when natural 
efforts had failed, and such operations as the artificial dilata- 
tion of a rigid os were not attempted until it became an urgent 
necessity. When anesthesia became possible and interfer- 
ence became on that account more frequent, operations were 
undertaken when really unnecessary, and so complications 
arose and the dangers of labour increased. Then came the 
antiseptic era. Here now was the panacea for all the dangers 
of childbed. All that was necessary was to dip the instru- 
ments for a few minutes in a carbolic lotion, and the hands in 
one of half the strength for half the time and all danger was 
atanend. When we heard of men who admitted that forceps 
cases represented 30 to 70 per cent. of their practice, we 
wondered what the antiseptic precautions ‘were which they 
claimed as their justification. Normal labour was a natural 
process which was best left to itself, and the less the patient 
was disturbed with the paraphernalia of obstetrics before or 
after the better. The moment we interfered it became a com- 
plex and dangerous process, and it was simply because this 
was being constantly ignored that the death-rate of childbed 
was what it was to-day. Until men realised this, and recog- 
nised the fact that the simplest obstetric operation demanded 
not one whit less of care as to antiseptic precautions than was 
required before opening the abdomen we should get no further 
forward, A bruised or lacerated maternal canal was quite as 
susceptible to microbic attacks as the peritoneum, and prob- 
ably more so. When it was realised that labour was a natural 
process which in the great majority of cases it was criminal 
to disturb, when it was realised that every interference in- 
creased the inherent danger a hundredfold, and when under 
this consciousness the obstetrician brought with him to the 
lying-in room all that was possible of those principles of anti- 
septic surgery which had been at the bottom of the triumphs 
of modern gynecology, we ‘should not have long to wait for 
the lightening of the dark cloud which hung over us now, 

On the motion of Dr. Hattipay Croom, seconded by Dr. 
Berry Hart, the President was awarded a vote of thanks for 
his address. 

EXTROVERSION OF THE BLADDER. 





Dr. Berry Hart dealt with this subject as follows: 
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(x) The anatomy of extroversion of the bladder and allied lesions. The 
on in which such fissures occurred was the mesial one between the 
navel and the perineal body. They varied in extent and depth, and we 
might have mere cutaneous cicatrices, exposure of the anterior surface of 
the bladder, exposure of the posterior wall of the bladder and urethra, 
epispadias, subsymphysial exstrophy, and split cervix might be present 
in some cases. (2) The origin of the bladder and the anatomical relations 
of the cloacal membrane. ‘he bladder did not arise from the allantois 
except at its very apex. It originated from a division of the caudal 
segment of the primitive gut into two parts by coronal folds; the anterior 
was the bladder, the posterfor the rectum. Various questions as tothe 
tail gut, entodermal cloaca, and cloacal membrane were considered, and 
especially the relatious ot the cloacal membrane to gastrulation. (3) The 
nature of extroversion of the bladder and allied conditions in the same 
region. Ail these lesions were due to a yielding or separation of the 
=— membrane. The immediate cause of the yielding was not yet 
nown. 

The paper was spoken to by the Presipent, Dr. J. W. 
BaLLANTYNE, and Dr. W. Taytor; and Dr, Berry Hart 
replied. 

CLEIDOTOMY. P , 

Dr. J. W. BALLANTYNE read a paper on this subject. 
Cleidotomy, division of the clavicle (Schlisselbeinschnitt), was 
an operation accessory to craniotomy or basilysis. Notes of a 
case were given. 

A primipara, aged 25 years, had suffered from rickets in childhood, had 

many signs of that disease. had a contracted pelvis, conjugata vera of 3 
inches or alittle less (7 cm.), after about twelve hours in labour the head 
was lying at the brim in the transverse diameter with the occiput to the 
left. One or two attempts at extraction by the forceps werefutile. There- 
fore basilysis was performed with Simpson’s instrument. It was also 
necessary to break up the basis cranii. After this the head was brought 
tothe perineum and partly through the vulva, where it got jammed. 
With a pair of long strong scissors the right clavicle was cut through at 
the point of union of the inner third with the outer two thirds. A blunt 
hook in the left axilla enabled delivery to be made without any great 
difficulty. Cases of cleidotomy as reported by Dr. H. R. Spencer in 1895, 
by Fenomenoff (Russia), Knorr (Germany), Strassmann (Germany), Pro- 
fessor von Herff (Germany), H. A. von Guérard (Germany), Kallinowsky 
(Germany), and E. Bonnaire (France) were referred to. : 
Various operations allied to cleidotomy were briefly alluded 
to. Cleidotripsy might be dismissed as inelegant and un- 
satisfactory. It was better to divide with a pair of scissors 
than to break up with a perforator. Cleidorrhexis was difli- 
cult to regulate and uncertain in its action. The force was 
applied tothe shoulders. It was used in breech cases when 
most of the trunk had been born. Supra-acromiotomy was 
only to be employed when cleidotomy was impossible on 
account of the inaccessibility of the clavicles. It might be of 
great value in a limited number of grave cases such as 
eclampsia. It was not exact or useful otherwise. The opera- 
tion of cleidotomy was described. The index and middle 
finger of the left hand were passed up along the anterior 
aspect of the infant till the clavicle was felt. These acted as 
a guide and director to the pair of long blunt scissors. The 
indications for the operation were: (1) A broad-shouldered 
fetus, with it might be a normal sized head, a large head, or 
a deformed head; (2) contracted pelvis, justo-minor, flat 
rachitic, or kyphotic ; (3) a broad-shouldered fcetus in a con- 
tracted pelvis, neither ,excessive; (4) impacted shoulders in 
breech cases ; (5) danger from eclampsia, threatened uterine 
rupture, etc., necessitating rapid delivery. In all, or nearly 
all, its indications, cleidotomy was accessory to craniotomy or 
basilysis, and was carried out upon the dead infant; but 
these were not essential restrictions. Cleidotomy would take 
the place of indiscriminate and unregulated embryulcia of the 
shoulders and thorax. It was simpler, more rapid, more ele- 
gant, and equally effective, if not more so. 

The paper was spoken to by the Presipent, Dr. W. 
Taytor, Founis, Havuctain, and Forpyce; and Dr. BaLian- 
TYNE replied. 

; ELECTION OF OFFICERS. 

The following office-bearers have been elected for session 
1900 1901 :—President: Dr. R. Milne Murray. Vice-Presidents : 
Senior, Dr. Macvie (Chirnside); Junior, Dr. Haultain. 
Treasurer: Dr. W. Craig. Secretaries: Dr. J. Haig Ferguson, 
Dr. W. Fordyce. Members of Council: Dr. Halliday Croom, 
Professor Kynoch (Dundee), Dr. James Ritchie, Dr. E. Farr 
Armour, Professor Simpson, Dr. J. W. Ballantyne, Dr. Boddie. 
Dr. Lamond Lackie. Jibrarian: Dr. Haultain. Luitor of 
Transactions: Dr. N. T. Brewis. ' 





_ MANCHESTER THERAPEUTICAL SociEty.—The annual meet- 
ing of the Society was held in the Owens College on November 
7th. The fcllowing were elected officers for the session 
1900-1901 :—President: Dr. Dreschfeld. Vice-Presidents: Dr. 








Dixon Mann, Dr. Wilkinson. Honorar. . 
Williamson. Honorary Secretary: Dr. Wild. Come : Dr 
A. Brown, Dr. F. J. H. Coutts, Dr. T. N. Kelynack te 
Vipont Brown, Dr. J. S. Bury, Dr. E. 8. Reynolda 
PRESIDENT, after referring in feeling terms to the lo 
Therapeutical Society has sustained in the losg of Dr 
delivered an address on rectal feeding, which he said 
important and useful addition to the methods of i 
disease. In many cases, however, it was ordered wi 
proper directions as to the quantity and kind of food to 
administered. A sufficient amount to keep up the body wej 
could not be given, but nutrient enemata might aid by di vet 
ishing the rapid decrease of body weight. Dr. Dreschfeld the, 
dealt with the capacity of different parts of the bowel for the 
digestion and absorption of the different elements of food 
gave details of the methods of compounding various nutritj 
enemata which had been found useful by cliniciang “af 
indications for rectal feeding were exhaustively dealt With, 
Professor Dixon Mann pointed out that, though egg albumen 
was absorbed from the rectum, albuminuria sometimes 0c. 
curred, which would indicate that the albumen had not been 
absorbed intothe tissues. Bacterial decomposition of nutrient 
enemata sometimes took place, as shown by the Presence of 
indican in the urine. Dr. J. S. Bury, Dr. A. Hopxiysoy and 
Dr. R. B. Wit also spoke. ‘ 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Professor A. C. O’Sustivan, M.D., President, in the Chair, 
Friday, November 2nd, 1900. 
A CASE OF APHASIA. 

Dr. H. T. Bewxey exhibited the brain of a woman, aged 3, 
who, in May, 1897, had an apoplectic seizure. When, after 
several days, consciousness returned, it was found that there 
was (1) slight paralysis of the lower half of the right side gf 
her face, which soon passed off, and (2) inability to speak, 
This inability graduatly lessened to some extent, but soda 
improvement ceased, and for the remainder of her life (she 
died of phthisis in February, 1898, nine months after the 
apoplectic attack) she was aphasic. A hemorrhage was found 
to have taken place in the neighbourhood of the left island of 
Reil, which had destroyed the grey matter of the convolutions 
of the insula and some of the adjacent white matter. Asmall 
cavity occupied the place of these convolutions, and around it 
was a quantity of a yellowish substance containing mang 
granules of hematoidin. 

In reply to Dr. Dawson, Dr. BEw.ey said that with regard 
to the seat of the hemorrhage, he was inclined to think 
that it was in the space bounded by the convolutions and 
the island of Reil. 

The PRESIDENT was Of opinion ‘that it was an intracortical 
heemorrhage. 


BACTERIOLOGY] OF, AN ABSCESS UNDER, THE SCALp, 

The PRESIDENT gave particulars of the bacteriology of 4 
case of abscess involving the frontal, parietal, and temporal 
bones. He isolated from the pus the streptococcus pyogenes 
and the staphylococcus pyogenes, albus, and aureus. The 
streptococcus proved very virulent, 1 c.cm. of a broth culture, 
injected intraperitoneally into a rabbit and subcutaneously 
into a guinea-pig about 2 p.M., causing death during the same 
night. Neither variety of the staphylococcus produced any 
effect when inoculated into guinea-pigs or mice. ‘ 

Professor BENNETT said that some details of this case du 
life might prove of interest. He saw the childa year 
a-half ago, and the case was remarkable as an illustration ot 
what was not commonly seen, namely, a combination of tuber- 
culosis with rickets. The child had rickets, and when he was 
six or seven years old there supervened on the rickets tuber 
culosis, which attacked him in many places. Over the tem- 
poral fossa of his left side was an abscess like the other tuber- 
culous ones all over his body. He developed the symptoms 
of ordinary tuberculous meningitis of children, and the quet 
tion then arose whether the suppurating centre in the tem 
poral fossa should not be exposed in which a dead bone, wr 
detached, could be felt, and the skull opened. Hadhe opened 
it he would have found nothing buta little piece of bone whi 
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contained no tubercle. He would have probably hastened the 


5 WEENEY said it would have been interestin 
at ee development of general tuberculosis, if one of 
inea-pigs had been directly inoculated from the pus and 
a mone of the cultivations, because it was well known 
how very difficult it was to detect tubercle bacilli in specimens 
of exudation, pleural, peritoneal, or meningeal, by the micro- 
alone. Hehad come to the conclusion that in suspected 
tuberculous cases the only final test was inoculation. 

Dr. Kort remarked that tuberculous meningitis occurring 
at that age was rather a local affection as contrasted with the 
tuberculous meningitis they found in young adults. 

The PRESIDENT, in reply, agreed that inoculation was often 
the only way to determine positively the presence of tubercle, 
put in this case if he had inoculated the guinea-pig with this 
pus the streptococci would have killed it long before the 
tubercle bacilli could have acted. The pus was not like that 
ofa cold abscess where the cells had completely degenerated, 


ite fresh. 
but was quite Ire SPECIMENS. 


. C. EARL showed a specimen of thrombosis of inferior vena cava 
a. F veins associated with uterine fibroids.—Dr. H. T. BEWLEY ex- 
hibited a heart, the subject of mitral narrowing and aortic regurgitation, 
taken from the body of a girl, aged 20, who, while apparently in perfect 
health, suddenly fell down dead while walking across a yard. At the 
necropsy the heart was found moderately full of blood; the blood’ was 
unusually fluid. The mitral orifice was extremely narrow, not admitting 
the tip of the finger; the left auricle was dilated and its wall greatly 
hypertrophied ; the aortic cusps thickened and contracted ; the leit ven- 
tricle slightly hypertrophied; the muscle of the heart, the coronary 
arteries, and the right side of the heart normal. All the other organs of 


the body were healthy. 


in view of 





Hounterian Socrety.—At a clinical meeting on October 
24th, Dr. Dunpas Grant, President, in the chair, Dr. Frep. 
J. Smita exhibited (1) a case of cirrhotic kidney showing well- 
marked albuminuric retinitis in a labouring man, aged 4o. 
The symptoms were principally those of ingravescing uremia. 
Dr. Smith incidentally stated that great relief to the breathing 
had been experienced from venesection a few days previously. 
The changes in the retinze showed both the glistening patches 
and the small scattered hzemorrhages remarkably well. The 
prognosis was extremely bad, not only on account of the 
retinal changes, which had almost certainly been present for 
nearly a year, but also on account of the persistent and 
ingravescing character of the uremic symptoms. (2) A case 
of aneurysm of the thoracic aorta which had been treated 
with injections of gelatine. The patient was a cabinet maker, 
aged 55, who had previously been treated with rest and potas- 
sium iodide with considerable relief, but in autumn, 1899, 
injections of gelatine were begun. According to the patient’s 
statement there had been great improvement from the injec- 
tions, of which in the course of the last twelve months he had 
had about 25, the tumour had practically disappeared. The 
method adopted was at first 50 c.cm. of a 2 per cent. 
solution, later 150 c.em. of the same, and Jastly 200 c.cm. 
of a1 per cent. solution. Though the patient’s evidence 
was greatly in favour of the procedure, Dr. Smith felt very 
sceptical as to the genuine efficacy of the treatment. 
He added, however, that his colleague, Dr. Percy Kidd, 
felt convinced that much good resulted from the treatment.— 
Dr. Davip Ross showed a microcephalic idiot, a girl aged 3 years 
and 4 months, the eldest child of healthy parents. Accord- 
ing to the mother there had never been any fontanelle, and 
the frontal suture had become very prominent, though not 
noticeable at birth. The circumference of the head was very 
small, and there was a reversal of the normal relation of size 
‘between the face andthe skull. As regards operation in such 
@ Case, no one would a priori expect any benefit to follow. 
Dr. Hinaston Fox and the Presipenthad known of improve- 
ment after craniotomy. Dr. SEQuErRA was not in favour of 
craniotomy, believing that the condition of the skull was 
secondary to the deficient development of the brain. He 
attributed the improvement which he had seen after the 
operation in some cases to the attention given to the educa- 
tion of the children whilst in hospital. The benefit had never 
aan permanent.—Dr. Hinaston Fox showed a case of aortic 
Isease of at least eleven years’ duration in a woman aged 79. 
r. CHAPLIN considered that regurgitation had supervened 
joon the aortic obstruction and placed the heart in a more 
avourable condition for compensation. Drs. FrEp. J. SMITH, 
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SEQUEIRA, and the PresipENT also discussed the case.—Dr. 
Hinaston Fox also showed a case of recovery from rickets in 
a girl aged 9 years and 8 months. The signs were severe, and 
the treatment by drugs (cod-liver oil and red syrup) was not 
long persisted in. Salt-water sponging, frictions, and regu- 
lated diet and hygiene, which were also enjoined, might have 
been better attended to. She was now, despite a history of 
many ailments, a well-grown girl with straight limbs and 
well-formed head. Dr. Davip Ross, the PresipEnt, and Dr. 
Hineston Fox urged the value of cod-liver oil in rickets.— 
The Presipent showed a test case of supposed primary 
specific ulceration of the tonsil in a married woman, aged 32. 
There were no symptoms of genital inoculation, but the 
husband’s tongue presented ample evidence of old-standing 
tertiary changes with a slight erosion on each side, the 
primary inoculation in this case dating more than twelve 
years back. The result of treatment seemed to confirm the 
diagnosis. Dr. KeLson instanced a case of syphilitic infec- 
tion by means of the guillotine.—Dr. GLover Lyon showed a 
case of obscure condition of chest by means of the x rays. 
The patient was a boy, aged 15, with no family history of 
phthisis, who six months ago began to suffer from general 
weakness, slight cough without expectoration, and some 
shortness of breath. The only abnormal chest sign was very 
marked diminution of breath sounds all over the left side. There 
were some enlarged glands over the right clavicle. The dia- 
gnosis had been enlarged glands pressing oa the bronchi of 
the left side. The shadow on the x-ray screen appeared to 
confirm this. Dark patches of indefinite shape were seen on 
either side of the heart’s shadow corresponding to the position 
of — bronchial glands. These were most marked on the left 
side. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SocrEtTy.— 
At a meeting on October 31st, Dr. Doucuas Kerr (Bath) in 
the chair, the Treasurer’s balance sheet for the year ending 
September 30th, which showed the very satisfactory financial 
position of the Society, was presented and passed.—Votes of 
thanks were passed to the retiring President, Council, and 
officials —The new Presipent, Dr. Frederic Bagshawe (st. 
Leonards) gave an address on some points in the develop- 
ment of seaside towns. He traced the early history and 
development of watering places, specially dwelling upon the 
steps to be taken for the sanitation and water supply of such 
growing towns. He showed that “the close aggregation of 
towns” around our coasts in certain parts must lead before 
long to considerable difficulty in the disposal of sewage ; and 
that there was reason to fear lest the sewage discharged from 
one town might cause nuisance by being carried by the set of 
the tide and deposited along the shore of a neighbouring town. 
To remedy this either some joint scheme must be hit upon by 
contiguous towns, or some means must be adopted by which 
the solid parts of the sewage could be reduced and the effluent 
rendered innocuous. Of the various plans of sewage treatment 
hitherto in vogue, a large number aimed at the precipitation 
of the solid matter in suspension by the addition of chemicals, 
the resultant sludge being then submitted to pressure and, 
when dry, disposed of as manure. This was a costly and un- 
satisfactory process. Admirably adapted as sewage farms 
might be to many inland towns, they must remain an im- 
possibility for most seaside resorts, owing to low levels and 
the want of available lands. The bacterial system seemed 
to have established itself firmly in the valleys of the Thames 
and Exe and in other parts, and to be receiving recognition, 
financially and otherwise, from the Local Government Board. 

The great principle has been evolved that the rapid splitting up of the 
organic compounds in the sewage matters passing through the filters was 
due to the activity of the large number of micro-organisms therein con- 
tained. Bacteria worked their ends under two conditions: (1) In the 
closed or anaérobic beds, (2) in the open or aérobic beds. In the former 
the organic matter was gradually broken up and liquefied by the bacteria, 
and the inorganic matter was raised by the gases and gradually carried 
off in the flow, so that the quantity of solidin the septic tank did not 
sensibly increase, although its capacity was such as to contain only one 
day’s sewage. ‘The aérobic system did not rely upon septic tanks, but was 
found to work most conveniently and effectively with them. The sewage 
in this system was distributed through open channels over beds of eoarse 
and then fine coke breeze, the meshes of which were known to be charged 
with aérobic bacteria. Alternate beds were employed, so that each 
should be used intermittently. During the period of rest these bacteria 
took up oxygen from the atmosphere, and resumed their power of acting 
upon and nitrifying fresh portions of sewage brought in contact with 
them. Thus employed the alternating beds continued to carry on their 
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work for weeks together without becoming clogged. The eilluent from 
tnese beds was found to be clear, pure, and inodorous, and leit hardly 
any sediment after long standing. 

Such processes us these furnished a method to obviate danger 
from the discharge of crude sewage on the foreshore. Sea 
water was shown to be an unsatisfactory medium for the puri- 
fivation of sewage, partly because it contained a comparatively 
small number of water bacteria, but mainly because the tidal 
disturbanves preveated sedimentation of the suspended 
organic matter, which allowed the organisms which lived in 
the absence of air and light to do their necessary work. The 
dangers arising from the discharge of sewage in the proximity 
of oyster beds might be counteracted by the use of the bacterial 
system. This system had recently been introduced at More- 
cambe, in Lancashire, and might prove very valuable where 
similar conditions prevailed or where seaside towns were 
closely aggregated. After alluding to the water supply and 
other hygienic conditions of health resorts, Dr. Bagshawe con- 
cluded by insisving on the importance of the presence of 
m-dical men on Boards of Health and Sanitary Committees, 
8 1owing the power they possess of furthering the efforts cf the 
medical officer of health in the cause of sanitation by the 
direct persoual influence they could bring to bear upon these 
a vote of thanks was passed to the President for his 
address. 


ForRFARSHIRE MepicaL AssocraTIoN.—At a meeting on 
November ist, Dr.C. 8S. Youna, Vice-President, in the chair, 
Professor Kynocu showed a specimen of ovarian tumour re- 
moved per vaginam from a patient from whom he had removed 
u similar but larger tumour by the abdominal route.—Dr. 
MoGiLLivray read a paper on advancement versus tenotomy 
in the surgical treatment of concomitant strabismus and its 
treatment by optic and orthoptic means. The merits of the 
two methods of surgical interference were discussed, converg- 
eut strabismus being taken as an example. Advancement 
was shown to be more rational, being based on etiology, and 
having for its object the strengthening of the disused and 
therefore weakened external recti, instead of the weakening 
of the unimpaired internat recti by tenotomy. Both external 
recti should be advanced at the same time, as the condition 
was @ bilateral one. Over-correction was never seen after 
double advancement even, when in severe cases it was asso- 
ciated with exsection of a portion of the tendon of the muscles. 
This could not be said of tenotomy. Cases were shown to 
demonstrate the above points.—Professor A. M. STaLker 
gave an account of a case of visceral syphilis in aman aged 47. 
—Dr. W. F. Foca described the nervous sequelz found in a 
man five months after he had been injured by a fall of 40 feet, 
which had apparently resulted in unconsciousness, retention 
of urine, and severe bruising, but no evident fracture. His 
pr-sent condition showed partial rectal and genital paralyses ; 
symmetrical areas of thermo-anesthesia and analgesia over 
both heels enclosing much smaller areas of tactile anzsthesia, 
numbness, and impaired sensation around theanus; increased 
knee-jerks, pains in the bladder and urethra as well as over 
each side of the small of the back. These phenomena pointed 
to a hemorrhage into the cord involving to some extent the 
sacral segments from the second to the fifth, and probably 
also their rvots unless the irritative phenomena above men- 
tioned were secondary to the cystitis still present.—Dr. J. 
Macgkig WHYTE gave an account of a case of a quarryman who 
had during the last year and a-half frequent attacks of dys- 
pnea, with some cough and slight expectoration. The 
physical signs were those uf chronic pneumonia. He died 
during an attack of dyspnea. The post-mortem examination 

showed the luags to be those of a case of pneumo-koniosis. 


NotrinGHAM Mepico-Cuiruraicat Socrety.—At a meeting 
on November 7th Mr. G. B. Wray gave a presidential address 
on modern sanitation. After referring to the sanitary enact- 
ments of the last twenty-five years, and the difficulty expe- 
rienced in getting rural district councils to adopt any of them, 
he advocated the establishment of a Board of Health (detached 
from any connection with Poor-law administration) to ad- 
minister a new consolidated and amended Public Health Act, 
together with the factory, workshop, and burial ground de- 
pirtments of the Home Office, and the veterinary department 
of the Privy Council, with an efficient staff of experts to act 








as inspectors, part of whose duty should be to vigit 

cally and report on the sanitary condition of every district; 
the country. He further advocated the appointment of 
time medical officers of health for every couuty, an pa 

in the powers of county councils, and the formation of 
bined districts for sanitary administration. After deseribj 
experiments he had been carrying out on the biological ti - 
ment of sewage, he laid special stress on the work done by 
the macroscopic agents of Nature, such as worms and fi 
and urged a more vigorous enforcement of the Riverg p i 
tion Act to reclaim our dykes, streams, and rivers from the 
opprobrium of open sewers. Attention was drawn to the f 
satisfactory condition of the houses of the working el be 
and the many difficulties in the way of abating NUisances 
from overcrowding in rural districts, both of which wa 
strong factors in fostering and propayating tuberculous di 
eases. A short allusion was made to the means which was 
being and might be taken for the suppression and prevention 
of these diseases, and credit was given to those authoriti 
who had done good work in this direction by the registration 
and inspection of slaughterhouses, the inspection of m 
and the adoption and enforcement of regulations under the 
Dairies, Cowsheds, and Milkshops Orders.—a vote of thanks 
was unanimously accorded the President for his addregg, 


Society OF ANA:STHETISIS.—At a meeting on November 
2nd, Dr. J. Freperick W. Siik, President, in the chair, Mr, 
CarTER Brainy related a case in which alarming symptoms 
ensued when the patient, a thin, feeble woman, aged 28, Was 
placed in the Trendelenburg position. 

Anesthesia was induced with gas andether. After the abdominal in. 
cision had been made, chloroform was used. Mucus collected with great 
rapidity in the pharynx, the breathing became laboured, and there was 
marked cyanosis. Tnese symptoms were relieved when restored to the 
horizontal position, but appeared a, ain when the Trendelenburg position 
was again had recourse to. a 
Dr. DopiKy Buxton thought the condition could be ascribed 
to some vasomotor idiosyncrasy on the part of the patient— 
Mr. Francis, of University College, read notes of a case in 
which the administration of nitrous oxide toa girl, aged 10, 
gave rise to slow, shallow respirations, great lividity, and 
enormous venous distension. 

The heart on ausculation and percussion was found to be distinctly dis 

tended, and a systolic murmur heard over the displaced apex. Both be- 
fore and after the administration the heart was of normal size, and 
there was no abnormal murmur. The recovery was good, and onasub 
sequent occasion, when chloroform was used, no trouble followed. 
Mr. Crovucu, Dr. Prospyn WittiAms, Dr. DupLey Boxtoy, 
and Mr. FuLLer discussed the case; and Mr. Francis re 
plied.—Dr. FLux described a valveless stopcock for the 
administration of nitrous oxide by the open system. The 
instrument consisted practically of two tubes, one rotating 
within the other, so as to open or close the opening into the 
bag. The inner tube was bevelled off so as to form an inclined 
plane, by means of which the gas was directed intw the face- 
piece, and there was always a large air opening, the weight of 
the gas being relied upon to prevent undue admixture with 
air. Dr. PRopyN Wit.iaMs, Dr. Low, and the PRESIDENT took 
part in the discussion ; and Dr. Fiux replied.—A communica- 
tion from Mr. CoprestaKE, of Derby, was read commenting 
upon two recent deaths under chloroform. 





PaTHOLOGICAL Society OF MANCHESTER.—At a meeting on 
November 14th, Dr. Witkinson, President, in the chair, 
several new members were elected, amongst them being Dr. 


Annie M. 8. Anderson, the first lady member of the Society.—' 


Dr. Davip Orr and Dr. Cowen gave a demonstration on some 
features in the pathology and morbid histology of general 
paralysis of the insane.—Dr. Tuomas Harris showed prepara 


tions from a case of pulsating pyopneumothorax. — 

A man, aged 32, had an empyema following erysipelas of the 
face. The empyema ruptured through the lung, and there subsequently 
developed a large swelling in the left infraclavicular region which 
pulsated synchronously with the heart, and to the hand felt exactly likes 
thin-walled aneurysm. The swelling was, however, perfectly tympanitic 
on percussion. The man, who was extremely feeble on admission to the 
infirmary, died when the pus was being drawn off from the chest. 
mortem examination showed very marked necrosis of the pleura at various 
parts, and the pulsatiog air sac had been formed in the subcutaneous 
tissue of the chest wall. 

Dr. Harris had bern unable to find any record of a pyopneume 
thorax where the air sac puleated.—_Mr. SouTHaM made some 


remarks upon the conditions met with in a series of 50 cases 
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t appendicitis treated by operation, and a number 
tions were showa illustrating the changes produced 
0 endix as the result of repeated attacks of inflamma- 
in the SP Hitt GRiFFITH mentioned two cases of rodent 
tthe eyelid, and showed microscopical sections of the 
ulcer 0 . C. PowsLt WHITE showed two specimens of so- 
orrled infective sarcoma of the vagina of bitches. 
nu Mepicat Society.—At the annual meeting 
Boumsotober 26th, Dr. James Davison, President, who was 
pay chair, referred to the 1oss the Society had suffered by 
th death of Dr. D. C. Embleton, a former President of the 
society and proposed a vote of condolence with Mrs. Embleton 
dthe family. The report and financial statement for the 
a 1899 1900 were cousidered and adopted. Dr. Davison 
powal introduced Dr. Arthur Ransome, F.R.S., as his successor 
in the presidential chair. Dr. Ransomks, after expressing his 
gense of the honour done him, proposed a vote of thanks tothe 
retiring President, which was carried with acclamation. 
Messrs. A. H. Vernon, D. M. Ross, and W. H. L. Marriner, 
were elected Treasurer, Secretary, and Librarian respectively. 
The following members were elected on the Committee for the 
year 1900-190! : Drs. A. C. Coles, James Davison, T. Fred. 
Gardner, W. H. L. Marriner, and J. R, Philpots. After the 
meeting thirty-five members and six visitors dined together. 
It was mentiuned by one of the founders of the Society that 
this meeting was the silver jubilee of the Society which was 
founded in 1875, and therefore a record one, as was also the 
large number of members dining together. 


REVIEWS, 


RECENT LITERATURE ON CLIMATE, HEALTH 
RESORTS, AND HYDROTHERAPEUTICS. 
Dr. Matruts’s Lehrbuch der klinischen Hydrotherapie’ deserves 
special attention, for he has had the advantage of nearly ten 
years’ experience as assistant in Professor Stintzing’s clinic. 
He has dealt with the subject from the clinical point of view, 
and points out the uses of hydrotherapy in the various classes 
of cases met with in general practice and in the wards of a 
general hospital. He justly remarks that the material at the 
disposal of the medical directors of hydrotherapeutic establish- 
ments is almost necessarily very one-sided, and is especially 
likely to be deficient in severe organic diseases. He doubts 
whether the so-called ‘‘ physiological basis” of hydrothera- 
peutics is so well-established as it is sometimes supposed to be. 
{n regard to the action of hydrotherapeutic procedures on the 
circulatory system and the physiological basis of our know- 
ledge, Dr. Matthes concludes that the hydrotherapeutic 
stimulus ‘both directly and reflexly affects the blood vessels 
and heart, the work done by the heart, and the distribution 
of blood. At present, however, we are only at the commence- 
ment of a knowledge, based on physiology, of the details of 
such action. Still it may, he thinks, be said ‘ that thermal 
stimuli, if applied in the proper manner, as dictated by 
experience, do improve states of the circulation.” The second 
part of the book, devoted to the technical side of the subject, 
gains very much by the insertion of many illustrations show- 
ing how the various methods are carried out. The third part, 
which is much the longest, deals with the hydrotherapeutic 
measures which can be adopted in various diseases and morbid 
conditions. The sectious on surgical affections, ophthalmic 
diseases, and gynzcology are contributed by Drs. P. Cammert, 
E, Hertel, and F, Skutsch respectively. 











Dr. Barvcu’s book on The Principles and Practice of Hydro- 
therapy? ia well written on a good plan. Practically it is 
divisible into two parts, though this is not evident from the 
table of contents. The first part treats of the theory of bath 
treatment, whilst the remainder of the book is concerned 
with the practical application of water treatment. Little 
exception can be taken to the style beyond the fact that the 


Lehrbuch der klinischen H) 
; lint: ydrotherapve. 
therapeutics. ] Von Dr. Max Matthes. 
PP. 410, 53 ivetensions. M o.) 

4 enctpics and Practice of Hydrotherapy. By S. Baruch,M.D. London: 
done, Finda, aud Cox. 1900. (Demys8vo,:pp. 429. Numerous illustra- 








{Textbook of clinical Hydro- 
Jena: G. Fiscter. 1900. (Koyal 


author reveals his enthusiasm too often, and uses such words 
as ‘‘ hydriatrics” and ‘‘ hydriatics.” We may, however, call 
attention to the statement made on page 421 that “in 
England hydrotherapy had not obtained a foothold among 
physicians” According to the definition of hydrotherapy 
given in his own book, water treatment does not consist of 
the application of Brand’s treatment only, and it was not wise 
to judge of England from the results of one visit to the wards 
of a London hospital. We trust that Dr. Baruch during 
another, and perhaps more thorough, visit to English 
hospitals, will tind reasons for correcting the statement he 
has made, by finding that many of the excellent and time- 
honoured practices advocated in his book are in active use. 
We may also remind Dr. Baruch that the observations of Maxi- 
milian Schiller about the reflex excitability of the vessels of the 
pia mater are probably wrong. The researches of Leonard 
Hill, Gullen, Roy, and many others have proved almost in- 
contestably that there are no vasomotor nerves in the vessels 
of the pia mater—the changes in these vessels noted in tre- 
phined rabbits must be due entirely to what Dr. Baruch calls 
the hydrostatic effect of the blood. The author frequently 
throughout the book reminds readers that the effect of water 
treatment is not to produce a lowering of temperature merely, 
but also to produce a general stimulating effect, and we are 
indebted to Dr. Baruch for helping to dispel the former delu- 
sion. Passing on to the more practical part of the volume, 
we find an excellent account of the application of the cold 
bath in typhoid fever, and this chapter is more valuable than 
others becaure the writer has had extensive personal experi- 
ences of tue treatment. Reference is made to Brand’s excel- 
lent results in a large series of cases in which the bath treat- 
ment was applied as early as before the fifth day, and Dr. 
Baruch wisely comments upon the possibility of many of the 
cases having been examples of some other disease. He, how- 
ever, recognises the immense importance of treating typhoid 
with the bath quite early, and advocates its use in all febrile 
cases in which the temperature is maintained at a consider- 
able height for several days, despite the fact that a diagnosis 
of typhoid fever may not have been made. The illustiations 
accompanying the chapters on the application of the wet 
sheets, drip sheets, etc., supply a want. The chapter on the 
treatment of chronic rheumatism is well worth reading, and 
we believe that the statements made as to the excellent re- 
sults obtained are not exaggerated. Warm bathing is advo- 
cated for children in febrile complaints.- No information is 
given on medicated and electric baths, nor is the more modern 
local treatment of joint troubles with very hot air mentioned, 
though hot air baths are described in an earlier chapter. 


Dr. Lanat, who has written a good deal about health resorts 
outside his native country as well as about those in it, now 
gives us his observations on the numerous places that he has 
visited in the British islands.’ As usual, his remarks are in- 
teresting, and what he has to say is always concisely expressed 
and forms easy reading. In his preface addressed to English 
colleagues he writes that, though England has few spas, some 
of them are of the first class and well frequented, whilst the 
accommodation is good, the charges moderate, and the price 
of baths reasonable considering the comfort. At many of the 
spas hydrotherapeutic treatment takes an important place. 
He regards the sea-bathing resorts as the first in Europe, and 
says that the British winter resorts are not sufficiently appre- 
ciated. He points out that the latter have mild, humid, and 
equable climates of 5° to 7° C. Rain is abundant, fog fre- 
quent, but snow rare. Few winter days are really fine, and 
the sunshine is feeble, but specimens of southern vegetation 
may be seen. He compares the winter resorts of the British 
Isles with those of the south-west of France (Arcachon 
Biarritz, Pau, and Dax). The winters of the latter are mild 
and humid, with a mean temperature of 6°to7° ©. Their 
climates are equable, but the mean annual temperatures are 
more elevated than those of the British localities owing to 
greater summer heat. The winds on the coast of the Bay of 
Biscay are as strong as those of the Irish resorts. Medi- 
terranean vegetation is poorly represented on the south-west 
coast of France, whilst it is abundant on the south coast of 





3 Climat et Eaux Minérales d Angleterre (Climate and Mineral Waters of 
England). Par le Dr. A. Labat. Paris: J. B, Balli¢re. 1900, (Demy 8vo, 
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England. The days of sunshine, however, are more numerous 
and longer in the French resorts than inthe English. Dr. 
Labat’s little book contains much (including some remarks 
on English habits) to interest English doctors, and it should 
make English health resorts better known in foreign coun- 
tries. 


RouMANIA possesses many thermal springs, some of which 
were known tothe Romans. Thus, at Bolivari, near Cozio, on 
the left bank of the Olt, there is a sulphurous spring (tempera- 
ture about 82° F.) with the remains of the thermal establish- 
ment of ‘‘ Bulidava” dating from the year 138 of the Chris- 
tian era. Dr. Félix, the well known Professor of Balneology at 
Brussels, has recently furnished the Roumanian Government 
with an able report on the mineral waters of Roumania, and it 
is probable that as the means of travelling become easier, 
many of the health resorts of this country will be gradually 
developed. The Lakes of Balta-Alba and Lacul-Sarat have 
salt waters, and salt mud baths are employed there, as at some 
places in Russia. Vulcava, Monteor-Sarata and Slanic also 
possess common salt waters. Near Campu-Lungu, a summer 
resort at the foot of the Carpathians, are the muriated waters 
of Bughea. There are sulphurous and other mineral waters at 
Strunga and Caciulata. Arsenical waters are represented at 
Dorna-Scharu, about 3,600 feet above sea-level. Dr. Berger 
mentions all these in a pamphlet‘ published recently and also 
describes some climatic resorts, amongst which is Sinaia, with 
the summer residence of the Roumanian courts. It is pic- 
turesquely situated in the Carpathians, amongst parks and 
pine woods, near the Transylvanian frontier, at an elevation of 
2,620 feet above sea-level. At Mount Tigvele, in the district 
or Gorju, a sanatorium for consumptives is to be erected in a 
sheltered position 3,600 feet above sea-level. Near the 
—— of Constanza there is a sanatorium for scrofulous 
children. 


The volame which bears the somewhat odd title, Mémentos 
de Médecine Thermale,’ contains short articles on agreat num- 
ber of French minerai water health resorts written by medi- 
cal men well known in connection with the spas which they 
describe. The whole is edited by Dr. Morice, who, as editor 
of the Paris journal. Gazette des Eaur, is well qualified for 
such a task. Dr. H. Huchard, in his short introduction, 
declares the volume indispensable to French doctors. Prob- 
ably it will be found useful by agood many English ones also, 
especially by those likely to be consulted by the numerous 
class who spend a great part of most years on the Continent. 
The spas are arranged in alphabetical order so that no refer- 
ence to the index is necessary. 


Dr. Op1LoN MartTIN has written a small handbook which he 
calls a *‘Formulary,”® on the therapeutic action of water at 
different temperatures and in various forms of application by 
sponging, packing, douche, and bath. ‘The book will be 
welcome to those who have but slight acquaintance with the 
subject, and it would be of use to those concerned in the 
design of modern hospitals in which such measures ought to 
form one of the recognised methods of treatment. Complaint 
is made of the want in France of more private establishments 
in which treatment could be carried out, and we feel there is 
as great a wantin England; even our large hospitals, with 
few exceptions, are unprovided with a complete bath equip- 
ment. A very clear account is given of the therapeutic action 
of water, and good reasons are adduced for the use of local 
water treatment. To those who have found that the applica- 
tion of a wet sheet for reduction of temperature is disappoint- 
ing in some cases, it will be of interest to be reminded of the 
plan recommended by Winternitz of combining packing with 
massage, whereby the smaller arteries of the surface of the 
body are dilated, so producing increased loss of heat. Too 
often it is thought that the application of water is merely of 





4 Les Eaux Minérales en Roumanie (Mineral Waters of Roumania) By Dr. 
M.S. D. Berger. Paris: Office of the Archives Orientales de Médecine et de 
Chirurgie. 1900. (8V0,p.19. Fr. 1) 

5 Mémentos de Médecine Thermale. Published under the direction of 
Dr. G. Morice. Paris: Libraire Maloine. 1¢0o. (Demy 8vo, pp. 242. 
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® Formulaire d'Hydrothérapie et de Balnéothérapie. Par Dr. Odilon Martin. 
=; J. B. Bailhére et Fils. 1900. (Pott 8ve, pp. 252, 17 illustrations. 
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use to reduce temperature, but Dr. Martin gives 
suggestions for its use in securing a sedative acti 
example in cases of nervous excitement met with ine 8 for 
of chorea, cases of delirium tremens and of neurasthers” 
the latter case it may be far better to use a damp sheet th 
apply to the nape of the neck and to the calves some irrit AD to 
blistering agent. Dr. Martin prefers the “ bains de Boucharre 
to the method advocated by Brand in the treatment of rane 
fever, and warmly advocates the so-called “ Scotch gael 
for such obstinate affections as sciatica and lumbago, se: 





LA DIpHTERIE, D&PUIS ARETEE LE Cappapocren ITSQU’ 
1894: avec les Résultats Statistiques de la Séramthénmn 
sur deux cent trente mille cas; tubage du Larynx His 
torique, Instrumentation, Technique, Séméiotique, [Diph. 
theria, from Aretzeus the Cappadocian to 1894; with the 
statistical results of the antitoxin treatment in two hundred 
and thirty thousand cases, and an account of intubation of 
the larynx.] Par le Dr. Raoun Bayeux. Paris: Georges 
Carré et C, Naud. 1899. (Roy. Svo, p. 348, with illustra. 
tions. Fr. 10.) 


To anyone who is still sceptical as to the value of the antitoxin 
treatment of diphtheria we strongly recommend a perusal of 
this work. The historical extracts, selected with excellent 
judgment from many old writers, ought to convince him that 
in its clinical aspects the disease has not altered one whit 
during the eighteen centuries that have elapsed since it wag 
first described by Aretzeus the Cappadocian. It has beep 
more prevalent or more severe at one time than another; but 
even in its least deadly epidemics it still was fatal enough to 
be greatly deeaded. Dr. BayEux’s historical account further 
emphasises the fact that during the ages intervening between 
Aretzeus at the end of the first and Bretonneau at the begin. 
ning of the nineteenth century no improvement worthy of 
mention was introduced in the treatment of this malady, 

To Bretonneau and his immediate successor, Trousseau, we 
owe the systematic adoption of tracheotomy in laryngeal diph. 
theria; and it is difficult at the present time to realise the 
opposition that was roused against the frequent performance 
of this very necessary operation. Since Trousseav’s day little 
advance was made in treatment until the year 1894. True, 
intubation, originally proposed by Loiseau and Bouchut, was 
revived by O’Dwyer; but it cannot be said that before the 
antitoxin era its results were more satisfactory than those 
furnished by tracheotomy. In 1894 the antitoxin treatment, 
the result of many patient researches into the question of im- 
munity, was clearly and widely proclaimed to the medical 
world ; and 1894 is the great date in the history of diphtheria, 
Dr. Bayeux has collected from every quarter of the globe well- 
authenticated statistics which clearly demonstrate the value 
of the treatment. To anyone wishing to study the question 
from the statistical standpoint, this portion of the book wilt 
prove a mine of information. 

The rest of the work is occupied chiefly with fan account of 
the treatment of laryngeal diphtheria by intubation. On 
this subject Dr. Bayeux is exceptionally well qualified to 
write. Not only has he an immense experience of this 
measure, but to him are due two notable improvements in con- 
nection with it, namely, theshortening and slight butimportant 
alteration in shape of the tubes, and the very simple method 
by which they can be removed from the larynx by external 
manipulation without the aid of any instrument whatsoever. 
The reader will find a lucid and graphic account of the details 
of this operation. It has, however, always seemed to us a pity 


that a less clumsy word than “enucleation” could not be. 


employed to denote it. b 

In an able discussion of the indications for surgical inter- 
vention in laryngeal diphtheria the author draws attention to 
a symptom which he states to be of value, the contraction of 
the sterno-mastoid muscles during the act of inspiration. 
When this occurs there must be no further delay. The 
is concerned only with the three subjects we have met 


tioned—the history of diphtheria, the statistics of the serum . 


treatment, and intubation. But these questions are very 
thoroughly dealt with, and we congratulate Dr. Bayeux 0B 
the result of his labours, 
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ROYAL NAVAL HOSPITALS RECENTLY BUILT 
AND BUILDING.* 


I.—ROYAL MARINE INFIRMARY, WALMER. 
‘w infirmary for the treatment of the sick and hurt of 
THIS et reine Light Infantry Depot at Walmer replaces 
the jormer one, which was the wing of a naval hospital built 
+ the peginning of the century, the remainder of the building 
affording barrack accommodation. The old infirmary wards 
re good, their opposite windows affording through ventila- 
on put the administrative arrangements in that old building 
lett ‘auch to be desired in these days. Hence the erection 
of the new infirmary ; the old one will be utilised as barracks. 
The infirmary site is an old drill field to the north of the 
depot parracks ; the ground plans here given will indicate the 
arrangement of the infirmary stock-brick slate-roofed buildings, 
erected on concrete surfaces with a minimum thickness of 
12 inches, as also the space available for future extension and 


additions. ~* 
—S> 
Tae Roya MARINES. = 
Marines are the mili- : 
force of the Crown 
under the control of the 
Admiralty; they date 
from 1664 when 
Charles II authorised 
the raising of the Duke 
of York and Albany’s 
Maritime Regiment of 
Foot, the care of which 
was recommended to the 
Duke of Albemarle, his 
Grace Lord General of 
His Majesty’s Forces. 
The original aim, since 
modified, was stated to 
be to form a nursery 
whence to obtain sea- 
men to man the fleet. 
They were also as sworn 
men, Which seamen are 
not, relied on in the 
days of impressed men 
to check or suppress the 
tendency to mutiny 
among the seamen, an 
ideawhichsurvivedeven 


/ 
/ : 
after those days, sup- : F 


ported by their being . —_— | 
berthed on board ship —— ————2t 
between the officers’ ac- 7a f 
comodation and that of ! 
the seamen. 

























HospPitaL ADMINISTRATIVE BLocK. 

The Administrative Block.—Tnis contains a men’s waiting- 
room, a room for women and children of the depét requiring 
treatment, an examination and ophthalmologist’s room com- 
bined, on one side of this one storey building ; on the other 
side a medical officer’s room, the dispensary with drug and 
poison store rooms, a store room for beer, wine, and ‘‘ medical 
comforts.” Separated by a good lobby space are three dis- 
tinct waterclosets and lavatories. 

Stores.—In this one-storey building provision is made for 
clothing, general and condemned stores. 

Kitchen.—Also a one-storey building with floor of concrete, 
the kitchen floor is 29 feet by 2c feet 9 inches, the walls are 
plastered, with tiling around the stoneware sinks, the ranges 
are Deane’s coal fire ranges ; the cooking for both the general 
and the infectious hospitals is carried out here, the serveries 
for the two are, however, quite distinct, allowing of no con- 
tact between the inmates of the two divisions. In the same 
building are store rooms for groceries, bread, meat, fish, an@ 
ice, milk, vegetables, all 
except bread and grocery 
with slate shelving; also. 
wood and coal stores, a 
cook’s room, a weighing 
and receiving room, a. 
larder, a pantry, a pre- 
paration room and scul- 
lery combined, a knife- 
cleaning room, etc. 
There is a central yard 
for hand carts; two 
waterclosets also open 
from it. 


THE GENERAL Hos- 
PITAL, 

The general hospital 
has accommodation for 
84 patients. The wards 
are two-storeyed, with 
stairs four and-a-half 
feet wide to the upper 
floor, permitting of the 
ready transport of cot 
cases, 

Surgical Block. — To 
the left of the entrance 
end of this block, as an 
annexe, the modern 
aseptic operation room 
is situated. It has an. 
area 20 feet by 16 feet 
9 inches, with a height 
of 11 feet; there are two 
windows 7 feet by 2 feet 


The marine is especi- | A, A, A, infectious blocks ; B, infectious staff block ; C, surgical block; D, D, medical 6 inches on the north, 
biocks; E, kitchen ; F, stores; G, reception block; H, guard house; I, married and two on the south 


ally ‘‘a handy man,” or : at bch 

A quarters ; J, laundry: K, mortuary; L, recruits receiving station; M, future ex- . : “ 
as the Chinese say, ‘‘a tension medical block ; N, future surgeons’ quarters. “= side, with an over 
sailor-soldier man,” and head light 10 feet by 


their gallant action at Graspan won them the character 
of ‘the bravest of the brave.” When embarked marines act 
as guards, sentries, or officers’ servants, while those not so 
employed assist in the general duties of the ship; they also 
help to work the guns and form part of naval brigades landed 


| 
| 
| 
| 


| 


as of late in cases of emergency. They are not short service | 


soldiers, but are recruited for twelve years, with the option of 
serving for nine more and securing a pension. When afloat 


they receive free rations, and consequently the service is | 
: ' , | tion windows to single bedroom and to ward; on the right of 


| the entrance, in the following order, a coal store for the a 


popular, 

Although in the present day this force is composed of Royal 
Marine Artillery and Royal Marine Light Infantry, it is for 
the latter only the depét at Walmer is now utilised, and there 
their recruits are sent to qualify in infantry drill, the recruits’ 
course of musketry, gymnasium, and swimming instruction. 
They are then transferred to the Royal Marine Light Infantry 
ew at Chatham, Portsmouth (Gosport), and Ply- 

outh, 


*The firstjarticle appeared in the BRITISH MEDICAL J OURNAL, June oth, 
1g00, Pp. 1415-16, 
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6 inches with a north aspect ; gas lighting is provided 
here as elsewhere in the infirmary. The wards in this. 
block are entered at their south end, a small verandah 
on the upper floor serving as a cover to the entrance, on 
the left of which is a broom, etc., room; next as you ad- 
vance, the passage tothe operating room; a linen room, two 
single bedrooms 12 feet 6 inches by 10 feet 9 inches, with a 


| height of 12 feet, a lavatory and waterclos-t annexe adjoining ; 








an attendant’s room io feet 9 inches by 9 feet, with observa- 


a larder, the ward kitchen with dresser for mess traps, a smal 

verandah, and the bathroom which receives its hot-water 
supply from the ward kitchen; every bathroom has one port- 
able bath. The wards, with an area of 40 feet by 26 feet, and 
height of 12 feet, are furnished with ten beds, five a-side, 
placed between the windows; the floors are of polished teak, 
save around the stoves and over the air inlets and smoke out- 
lets from the central double-faced stoves; the windows have 
an upper hopper sash opening inwards ; the other ventilators 
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are controlled by lockable rods, an excellent arrangement ; 
the walls are coated with Robinson’s cement painted duck-egg 

reen above with a darker-shaded dado, with a still darker 
Sividing band; allangles are rounded. At the far end of 
the wards, opening from a well-ventilated interspace, is a 
sanitary annexe with lavatory, watercloset, and a sink room, 
fitted with Dent and Hellyer’s hospital sinks with hot and 
cold water supply and free discharge, special taps being pro- 
vided for cleansing urinals and bedpans. The upper differs 
from the lower ward in the absence of a broom, etc., room and 
coal store, while from the sanitary annexe fire-escape stairs are 
available. 













VENTILATING 
LOBBY 





Plan of linen room over coal cellar. 


Medical Block.—The medical block wards are similar to the 
surgical, but have only one single bedroom; they have an 
area of 56 feet by 26 feet, with a ceiling height of 12 feet, and 
are furnished with fourteen beds. 

The eaves of both blocks are 29 feet in height, the block in- 
terspaces 50 feet in width. 


InFectious Hospitat. 

The Infectious Hospital is separated from the General Hos- 
pital grounds by a neutral zone of 40 feet wide, and accom- 
modates 21 patients. The infectious blocks are single storeyed, 
and each contains one ward, 30 feet by 26 feet, with a height of 
13 feet; these wards are otherwise similar in their arrange- 
ment to those of the general hospital, and contain six beds. 
From the entrance to the block on the left hand is a single 
bedroom, 14 feet by 11 feet by 13 feet; then the attendant’s 
room, 11 feet 4 inches by 8 feet 1 inch by 13 feet, with 
observation windows to the single bedroom and ward; on the 
right hand are the entrances to the stair to the coal cellar and 
to the broom, etc., depository adjoining it; above these, as 
you advance towards the ward, is a linen room, the ward 
kitchen, and larder. 

The sanitary annexe at the far end of the ward, with a well- 
ventilated lobby intervening, contains a watercloset, bath 
room, with lavatory and sink room, with treadle action taps. 
The eaves of the infectious blocks are 15 feet in height, the 
block interspaces 4o feet. 

The drainage for the whole infirmary passes out to the sea, 
that from the infectious blocks being specially disinfected 
before discharge into the drains. The single bedrooms in all 
‘the infirmary blocks are available for officer patients if required. 

The infectious staff block provides a medical officer’s office, 
a dormitory for three attendants, with mess room and 
kitchen ; the bathroom, lavatory, and watercloset are detached 
at the rear of the block. 

LAUNDRY. 

The laundry is on the most modern system, with special 
arrangements for washing woollen articles, as also for the 
separate and distinct receipt and delivery of all articles from the 
infectious blocks. In the laundry building are a seamstress’s 
room, a Washington Lyon superheated steam disinfector, and 
@ destructor, so essential in a well-appointed hospital. 


Morrovary. 
_The mortuary has all requisite conveniences, slate tables, 
tiled walls, granolithic flooring, and good drainage. 


; SpecraL BuILDINGs. 
As a marine infirmary at a depét for recruits, with marine 
orderlies as sick attendants (there are no nursing sisters at 





marine infirmaries), there are special buildi 

with it—namely : Guard house, with three guard besmnected 
places in the guard room, a search room, an ambulance h 

a store room, coal cellar, lavatory, and watercloset, Mat : 
quarters, a two storeyed building, containing three mat 
orderlies’ dwellings, each having a living room Pre 
parlour, larder, and coal cellar on the ground floor with 
tached watercloset at back, and three bedrooms ‘te u te 
storey ; one has in addition two small rooms in roof, Reery ; 
receiving station, with undressing and dressing room re 
baths, detached lavatory, and watercloset. » ite 





NOVA ET VETERA. 


THE COLLECTIONS OF DR. RICHARD MEap, 
THOUGH members of our profession still make collections and 
gather together books or blue china, coins or gems, water. 
colours or etchings, it may be doubted whether any will ever 
rival Dr. Mead or attain to such avast and muitifarious ag 
sembiage as he brought together in the first half of the 
eighteenth century. And the reason is simple; all things 
which he collected have now reached such prices that no one 
of us is likely to spend the money which would be required, 

After studying at Leyden, where he was the fellow student 
and friend of Buerhaave, Dr. Mead travelled for some time in 
Italy, visiting Florence, Rome, and Naples, and finally 
graduating M.D. at Padua. This Italian travel prob:bly laid 
the foundation of his love of objects of art and antiquity, 
which subsequently he gratified in such a wonderful mauner 
Returning to London he became physician to St. Tiomas’s 
Hospital, and took Radciiffe’s house in Bloomsbury Syuare 
whence he removed to the one in Great Ormond street, now 
absorbed in the Children’s Hospital. He was a Fellow of the 
Royal Society at the age of 31, physician to George IL., and 
for many years the leading physician in London. He died in 
1754, aged 81. 

Fortunately we have the catalogues of his collections, and 
are able by them to see the extent of his aims, while the 
prices for which they were sold enlighten us as to the taste 
of the times as well as of the collector. By far the largest of 
the collections was his library, which was sold in two divi- 
sions, the entire sale occupying no less than filty-seven 
days, and realising a sum of £5,496 158. Well might Dibdin 
exclaim in his Bibliomania: 

Ever renowned Richard Mead! Thy pharmacopceal reputation is lost 
in the blaze of thy bibliomaniacal glory. A2sculapius may plant his herbal 
crown round thy brow, and Hygeia may scatter her cornucopia of roses 
at thy feet but what are these things compared with the homage offered 
thee by the Gesners, Baillets, and Le Longs of old? What avail even the 
roseate blushes of thousands whom thy medical skill may have snatched 


from a premature grave compared with the life, vigour, avimation, and 
competition which thy example infused into the book-world? 


Dr. Mead’s library contained 10,000 volumes—a small 
number when compared with the 50,000 of Sir Hans Sloane 
—but it comprised books in all the departments of literature, 
The sale commenced with Bibles in various languages and 
books of divinity. These occupied four days, and were fol- 
lowed by works on philosophy and natural philosophy, natural 
history, mathematics, printing and engraving, architecture 
and astronomy, medicine and surgery, languages, numis- 
matics, Italian literature and classics. Of the latter there 
was a goodly array, many Aldines, some from the pressof 
Jenson, some from that of Plantin. There was the Jenson 
Pliny of 1472, of which Quaritch said: ‘‘ This has ranked ever 
since Dibdin’s time as the grandest book printed by Jenson.’ 
Dr. Mead’s copy was sold for £18 18s., and, as Quaritch priced 
it in 1897 at only £27, it must have been appreciated in 1755. 
The Spira Virgil on vellum also brought £18 183.; Pfintzings 
Tewrdansks, £9 98.; Brandt’s Stultifera Navis, £2 28.; al 
Aldine Petrarch of 1501, £338. All these were on vellum. 
A Cicero’s De Officiis, printed by Fust and Schoeffer in 1465— 
the first classic ever printed—was sold for £13 138. Olivet 
Cicero, large paper, was bought by Dr. Askew for £14 148 
and sold at his sale for £36 158s. The auctioneer who sold the 
books was Samuel Baker, of York Street, Covent Garden. 
The other collections were sold by A. Langford in the Piazza, 
Covent Garden, and the next was that of the prints and 
drawings, which commenced on January 13th, 1755, and was 
continued during the thirteen following evenings. In this 
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number of engravings and etchings by 

there ret . artists—Hogarth, Hollar, Albert Diirer, 
were Vertue, Houbraken, Faithorne, Rembrandt, Cailot, 
all and others. The number of these may be imagined 
ren wee read that of Hollar there were no fewer than 1,173 
pice ssold in the salesof the fourteen nights. Besides 
etchi oigravings after the old Masters, there were drawings 
eg: den in large numbers—Vesalius’s original anatomical 
p wings, drawings by Raphael, Titian, Michael Angelo, 
pert del Sarto, and most of the principal painters of the 

7 ceding age. The sale of this collection brought £1,908. — 

P "The next to be sold was a wonderful assemblage of coins 
and medals. The catalogue fills 209 pages of an octavo vol- 
ume, and all the Greek and Roman coins, copper as well as 
old and silver, are fully described, obverse and reverse, in 
Latin, so that a lot of 35 coins required two entire pages for 
its description. The two first days were devoted to the sale 
of gold coins of Greece and Rome, numbering altogether 
gome 252, of which 18 only were Greek, the rest being chiefly 
coinsof the Romanemperors. Thoughthe Greek gold coins were 
few, there was a long series of silver of all the cities of Greece, 
; and Asia Minor, silver coins of the Roman 


agna Grecia, 
pr and Roman Familize,and many medals of the Roman 


rsand copper coins in large numbers. ; 
eer os the British coins was in English, and 
illustrates largely, though not completely, the coinage of the 
realm. It commenced with 8 British gold coins, a few sil- 
ver and a considerable number of Saxon pennies. There 
were 138 specimens of English gold coins, but we do not find 
Henry [!l’s gold penny, the series beginning with 
Edward III’s noble. Thence the gold coins of each reign were 
represented, with the exception of those of Henry IV and 
Edward V. Many are of great rarity and value, as the treb'e 
eovereign of Edward VI, the rose rial and spur rialof James [, 
the three pound piece of Charles [, and ‘*an exquisite fine 
fifty shilling piece of Oliver Protector.” There were five-guinea 
pieces of Charles II, James II, William and Mary, Anne, 
George I and George If, and Simon’s petition crown, which 
even then fetched £12. There was also a large number of 
medals recording events of historical interest, coronations 
and the like, among them 34 0f gold. The Blake medal sold 
for £21. A series of Scottish coins included about 23 of gold, 
among them the rose noble or rial of James VI. The amount 
realised by the coins and medals was £1,977 178. 

This sale was followed by one which comprised a collection 
of various objects and is called in the catalogue ‘* Musei 
Meadiani pars altera,” said to contain ‘*‘ Monumenta Veteris 
Aevi ac Gemmas cum aliis quibusdam artis recentioris et 
nature operibus.” There were curios in an extraordinary 
medley. Egyptian antiquities, including a mummy and its 
coffin, Greek and Roman statues and busts, relievi, statuettes 
of silver and bronze, sepulchral urns and stones, antique 
paintings, tesselated pavements, a large number of gems, 
camei and intagli, ivory carvings, miniatures by Isaac and 
Peter Oliver, Cooper, Petitot, Rottenhamer and others, and 
besides all these there was a series of natural objects, animals 
in spirits, fossils which would now be termed minerals, and 
mathematical instruments, microscopes, telescopes, thermo- 
meters, etc. The mummy fetched £13 138. and was bought by 
Hunter, possibly Dr. William; a bronze head of Homer went 
for £136 108., and a marble Antinous for £241 108. 

What became of all these things, coins, medals, gems and 
statues, is a question which must occur to those who read the 
catalogues. Fewarelikely to have been destroyed. Are they 
in the British Museum or in other collections of the present 
day? None appear in the list of objects belonging to the 
College of Physicians, to which Mead gave a bust of Harvey, 
but nothing more. The same remark applies to the pictures 
which were sold in the first of the sales and fetched the largest 
sum of all after the books, namely, £3,417 118. ; a8 in number 
they were only about 150, they must have been looked upon as 
of considerable value even so far back as 1775. Where is now 
the portrait of Erasmus by Holbein, which was sent asa 
present to Sir Thomas More and was in the Arundel collection ? 
It sold for £110 5s. A portrait of Vesalius by Titian brought 
£33, one of the Earl of Arundel by Rubens, £36 158; 
Two Lion’s Heads, by Rubens, £36 158; the Picture 
Gallery at Brussels by Teniers, £37 103.; a portrait of 
Harvey by Bemmel, £42, and a Watteau, £42. In contrast to 





the prices of the present day a Holy Family by Carlo Maratti 
fetched £183 158. There were also portraits of Sir Theodore 
Mayerne by Kubens, of Rembrandt by himself, of Franz 
Hals by himself, of Oliver Cromwell by Walker, of John Locke 
by Sir Godfrey Kneller, of Edmund Halley, John Radcliffe, 
Sir Isaac Newton, Alexander Pope, Thomas Coram, Jonathan 
Swift, and others.. There were landscapes by Claude, Gaspar 
Poussin, Paul Brill, Breughel, Rembrandt, Salvator Rosa, 
and Van der Velde; architectural pictures by Steenwyck, 
Nicolas Poussin, Canaletti, and others; pictures of flowers and 
fruit, of animals by Rubens and Hondicoeter, and historical 
and sacred subjects by Giulio Romano, Palma Vecchio, Paul 
Veronese, Baroccio, Annibal Caracci, Spagnoletto, Watteau, 
who painted two pictures for Dr. Mead, Gerard Dow, and 
others. And there were three heads out of three different 
cartoons, part of the set painted by Raphael, seven of which 
we have long had with us. 

The proceeds of the sales of the different collections 
amounted to £16,047 128s. What they cost Dr. Mead none can 
tell. Probably much more, for he was too busy a man to hunt 
for such things himself, and being munificent and magnifi- 
cent, must have bought them as they were brought to him 
and given the price demanded. We read in the Gold-headed 
Cane that he did not die so rich as might have been expected. 
The amount he left, including the receipts from the collec- 
tions, was about £50,000. After his death it was said of him 
that of all physicians who had ever flourished he gained the 
most, spent the most, and enjoyed the highest fame during 
his lifetime, not only in his own but in foreign countries, 

G. Fretpinc BLANDFoRD. 








DEATH CERTIFICATION, 
DEFECTS OF THE PRESENT SYSTEM AND SUGGES- 
TIONS FOR THEIR REMEDY. 


I. 
THE movement in favour of securing by legislation a more 
efficient system of death certification—a reform the necessity 
for which has been urged again and again in these columns— 
has been gathering strength with increasing rapidity of late. 
Numerous letters, speeches, and articles attest the growin 
interest in the subject. Even in the last session of the ol 
Parliament sanguine reformers hoped that something might 
be done before its dissolution. Now that we have a new 
Parliament with a Government majority of overwhelming 
strength, and apparently a long life before it, it is, perhaps, 
not too sanguine to expect that the new President of the 
Local Government Board will make a serious effort to remove: 
at least the most glaring defects of a system which has been 
pronounced, on the very highest authority, to be “‘ dangerously 
defective.” 
INTERESTS OF THE MEDICAL PROFESSION. 

The moment is therefore opportune for all who are inter- 
ested in the matter to consider what is needed in the 
interests of the public and of the medical profession. All 
medical practitioners are profoundly interested in this matter 
over and above the interest which it must have for all men 
who ever think of the facilities which the present law and 
system of administration afford to persons of criminal intent. 
For the existing law imposes on the medical profession 
heavy responsibilities and burdensome duties enforced rather 
by penalties than by rewards, and it is quite possible that 
attempts will be made to enforce new duties by new penalties. 
and to leave the reward of services done to the State to the 
doer’s consciousness of virtue. We must see to it that this 
injustice shall not be. By all means let us accept all reason- 
able responsibilities as becomes our profession, and all duties. 
for which we are specially fitted. But at least for any ser- 
vices which the State makes compulsory upon us as medical 
men we must demand and obtain recognition from the State 
to which they are rendered, and adequate remuneration for 
the time and energy expended on them. 

We urge medical practitioners, in their own interests as 
well as in the Jarger interests of the community, to study the 
whole question, to consider what should be the aim of a per-. 
fect system of registration, how far our present system fails, 
how its defects can be remedied, and how proposed remedies 
will work in practice. 
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CREMATION AND THE ExistinG Law. 

The existing law is mainly contained in the Births and 
Deaths Registration Act, 1874 (37 and 38 Vict., cap. 88), but 
some other statutes must be consulted for particular contin- 
gencies, for example, the Coroners Act, 1887. 

It is owing largely to the earnestness of the Cremation 
Society, founded by Sir Henry Thompson in 1874, that the in- 
efficiency of this law has been exposed. One of the most 
obvious objections urged against cremation was that it de- 
stroyed all evidence which might otherwise be derived from 
exhumation in cases in which suspicions of poisoning or other 
forms of foul play were aroused after burial. An eflicient 
system of death certification would have reduced this danger 
to insignificance. Speaking at the general meeting of the 
Cremation Society last year Sir H. Thompson said : 

It was then (1885) known to many, and has now been declared on the 
highest authority, that the system adopted at the present day for the 
entire United Kingdom offers large facilities for the exercise of criminal 
poisoning. It was the existence of this formidable defect which led toa 
strong conviction on the part of the Council that their primary duty was 
to agitate for the reform of this system. Accordingly they agreed about 
1891-92,t0 devote their time and energy henceforth to this task. 


THE SELECT COMMITTEE OF 1893. 

In January, 1893, a deputation, headed by Sir Henry 
Thompson, had an interview with Mr. Asquith, the then 
Home Secretary, who. recognising the importance of the 
matter, appointed a Select Committee of the House of 
Commons in the next session (1893) 

“‘To ‘inquire into the sufficiency of the existing law as to 
the disposal of the dead, for securing an accurate record of 
the causes of death in all cases, and especially for detecting 
them when death may have been due to poison, violence, or 
criminal neglect.” 

This Committee, presided over by Sir Walter Foster, M.P., 
then Parliamentary Secretary of the Local Government Board, 
took a great deal of valuable evidence, and the exhaustive 
report and recommendations drawn up by it have formed the 
basis of all serious discussions on the subject of death certifi- 
cation since then. 

But nothing whatever has been done to carry out these re- 
commendations made seven years ago, although two Minis- 
tries have expressed their approval of them. The law remains 
exactly as it was a quarter of a century ago. The Select Com- 
mittee laid down that ‘ it should be made impossible for any 
person to disappear from his place in the community without 
any satisfactory evidence being obtained of the cause of his 
disappearance ;” and with delibsrate emphasis, the earnest- 
ness of which is unmistakable, the Report continues : 

Your Committee, fortified with the weighty opinions of the witnesses 
who have appeared before them, have arrived at the conclusion that un 
certified deaths should, as a class, cease to ‘exist, and that means should 
be devised whereby a medical certificate should be obtained in every case 
not certified by a registered medical practitioner in attendance. 


‘* UNCERTIFIED DEATHS.” 

Yet in the latest returns—those of the Registrar-General for 
1898—we find over 10,000 ‘‘uncertified” deaths. It is true 
that the number has been diminishing every year, and the 
percentage of ‘‘ uncertified ” deaths has fallen from 4 85 in the 
year 1878 to 1.89 in 1898; but although this continued diminu- 
tion is satisfactory in itself, we have still to}face the ugly fact 
that no fewer than 10,000 ‘‘ disappearances from their place 
in the community” were registered last year on no other in- 
formation than that of the so-called ‘qualified informant,” 
concerning which the Report remarks : 

Your Committee are convinced that asystem which permits registra- 
tion to take place upon information so obtained cannot be other than 
dangerously defective. 

The decrease in the number of uncertified deaths is largely 
due, we readily admit, to greater strictness in the interpreta- 
tion of their obligations by the registrars throughout the king- 
dom. But it was rather a shock to our confidence in these 
officials to find from the case of ‘“ Dr.” Haworth, reported in 
the British Mepicat JouRNAL only a few weeks ago, that in 
‘an important place like Dewsbury the registrar appears to have 
four times in the last year accepted as sufficient for registra- 
tion purposes a ‘‘ certificate” of the cause of death given by an 
unregistered practitioner vaguely describing himself as 





‘**M.D.(Canada).” It is satisfactory to note 
ticular registrar will no longer accept these part nfatls Par. 
cates,” which are not in fact medical certificates withimae 
ne of _— ae of pieng mr the 
nfortunately this is no isolated case. A ve . 
number of instances have come to light, and no doubt 
more could be supplied by coroners, in which registrars} 
interpreted in a dangerously lax fashion the instructions an “ 
Registrar-General as to referring cases to the coroner. 
only alternative to registering without further invesgtj ti g 
THE POWERLESSNESS OF THE REGISTRAR-GENERSE 7 
On this point the correspondence which took place in J 
1899, between the President of the General Medica] Osea 
and the Registrar-General is very instructive, not only te 
cause it supplies some interesting instances, on Official 
authority, of the granting of documents purporting to be 
death certificates by unregistered persons, but also because j 
shows what action the General Medical Council have re 
and what is (or was) the attitude of the Registrar-General i, 
this matter. ° 
The subject was referred to at the autumn session of the 
General Medical Council in 1899 by the President, who said 
that he had had the following correspondence with the Regis. 
trar-General : 


(a) Letter from the President to the Registrar-General, Sir 
** Brydges P. Henniker, Bart. 
“« June 7th, 1899, 

‘* Sir,—On December 3rd, 1896, the late Sir Richard Quain 
‘* my predecessor in Office as President of the General Medical 
‘* Council, called your attention to a Declaration made by Mr 
‘‘ Joseph Elliott, Registrar of Deaths at Hetton-le-Hole, in the 
‘County of Durham, and to certain lists of Certificates 
‘* signed by various persons in the district, and not by Regis. 
‘* tered Medical Practitioners. 

‘* At the same time he enclosed a Resolution of the General 
‘* Medical Council, and documents to which reference was 
‘* made in the Resolution. 

‘In reply to this communication, Sir Richard Quaip 
‘received a letter from the Chief Clerk of the General 
‘* Register Office, dated December 8th, 1896, in which it was 
‘* stated that the Registrar-General did not consider the 
‘* Registrar’s Declaration by any means as clearly expressed ag 
‘* it might have been, but that it pointed to no irregularity of 
‘* practice which it was in the power of his Office to prevent, 
‘‘ the deaths being recorded by the Registrar, who took the 
‘‘ statement produced from the attendant as ‘ Information’ 
‘‘ and not as a Medical Certification of the cause of death. 

‘¢ Since the termination of that correspondence official com- 
‘‘ munications have been made to the General Medical 
‘¢ Council from time to time on the subject of Death Certifica- 
“tion. On February 21st, 1898, the Executive Committee 
‘‘had before it papers forwarded by the Home Secre- 
‘* tary, consisting of original documents from the National 
‘‘ Society for the Prevention of Cruelty to Children, trans- 
‘¢‘ mitting particulars supplied by their local Agent in Cornwall 
‘‘in the cases of two children, named respectively Ethel 
‘* Scoveran and Thomas Henry Collins, in regard to whom 
‘* inquests were held at which it was diclosed that the deaths 
‘were registered without being medically certified to the 
‘‘ local Registrar. In regard to these cases two letters 
‘‘ addressed to the Home Secretary by Mr. E. L. Carlyon, 
‘* Coroner for Cornwall, were also before the Executive Com- 
‘* mittee. In one of these letters Mr. Carlyon stated that he 
‘¢ had received information that the practice of granting Cer- 
‘‘ tificates by Chemists was not uncommon in some parts of 
‘* Cornwall, and that owing to the local Registrar accepting 
‘* such Certificates, deaths were registered withont any further 
‘* inquiry when an inquiry into the circumstances in connec- 
‘*tion with the cause of death would appear to have been 
‘‘called for. In replying to the communications received 
‘‘ from the Home Office, the Executive Committee of the 
‘* General Medical Council directed theiz Registrar to express 
‘‘their opinion that the position of affairs disclosed in the 
‘correspondence called for the serious attention of the 
‘* Authorities regulating the registration of deaths. 

‘‘ On May 11th, 1898, a communication was received from 
‘¢ Mr. J. Dudley Price, Medical Officer of the Dudley Union, 
‘‘ in which'he complained of the conduct of Mr. H. Rowton, of 














ak FPP ers e” 


Ow a aeDaa ee 














DEATH OERTIFICATION. 





a 





Nov. 24, 1900. 





1 Street, Dudley, a Registered Dentist, who is also 





Z 109, Heacentical Chemist, and who had granted a Certifi- 
; ing is a copy: 
«cate, of which ae re Tccnanee. - . 
ye ay 2nd, 1898. 
FE conten, Misincciteriohniaubieiiin 
“ Dental Surgeon, 
“ Dudley. OOF COC eee eee eereeeee+seeseesessos 


“This is is to certify that Edward Fische, aged 3 days, ‘Died’ on 


‘a ond, 1898. — 
May 200» ithe cause of ‘ Death “ ‘Debility from Birth,’ 
** Convulsion. 
“HH, RowTon. 


“ ober, 1898, the Council’s attention was again called 
“ ye by Cae 7 Death Certificates by one Joseph Steel, 
« who was possessed of no Medical qualification, but who car- 
« ried on a Medical practice in the County of Durham, and 
“signed Death Certificates. In connection with this case a 
« correspondence has already taken place between Mr. Farrer, 
“the Council’s Solicitor, and the Kegistrar-General. ; 

“ On March 15th, 1899, as President of the General Medical 
«Council, I addressed a letter to the President of the Local 
« Government Board, in which I requested his attention to 
“the present state of the law regulating the granting of Cer- 
“tificates of death, with a view to procuring amendments 
“in it. In a reply, I was told that at the date of writing, 
“namely, April 14th, 1899, my representations would receive 
“the consideration of the Board, but that the President 
“was unable to hold out any expectation that a Bill on the 
“subject could be introduced during the present Session of 
“ Parliament. 

“ Since the receipt of the reply from the Local Government 
“Board the Deputy Coroner for Halifax has sent to the 
‘“‘ Medical Council a Certificate of which the following is a 
“ * 
all ‘* 4, Cromwell Terrace, Gibbet Street, 

‘* Halifax, May 4th, 1899. 

“This is to certify that I attended John Robert Prentice, aged 2 years, 
“and residing at Market Lane, South Owram. That I last saw him alive 
“ on May 31rd, 1899; that he died on May 3rd, 1899, the cause thereof being 
“Varicella, Pneumonia, Cerebral Congestion, and Exhaustion. 

a (Signed) ‘* GEORGE PEARSON, 
** Unregistered Medical Practitioner. 

“ This Certificate is Perfectly Valid and Legal, and I expect it to pass. 
“ My livelihood and that of my family is being imperilled by this Perse- 
“cution in Inquests, but { trust the Law will, when set in motion, accord 
“me substantial compensation and damages. 

‘From the above statement of facts the Medical Council 
“ig of opinion that from the laxity permitted by the law for 
“the acceptance of Certificates not medically certitied, oppor- 
“tunities are given for fraud and crime to be committed. It 
“ig also obvious that statements as to the cause of death 
‘‘made by unqualified persons must materially affect the 
“accuracy of the Vital Statistics compiled by the Registrar- 
“ General from the Returns made to him. 

“ Tam requested by the General Medical Council to submit 
“ these facts to your careful consideration, and to express the 
“ hope that you will bring this matter under the notice of the 
“ President of the Local Government Board, with a view to 
“early legislation with regard to this subject, on the lines of 
“the Recommendations of the Committee on Death Certifi- 
“cation (September 1st, 1893). 

** Tam, Sir, 
‘* Your obedient Servant, 
“Wn. TURNER, 
‘* President of the General Council of Medical 
‘* Education and Registration.” 


‘* (b) Letter from the Registrar-General. 
“ General Register Office, Somerset House, 
aa ; ‘* London, W.C., June 22nd, 1899. 

: Sir,—I am directed by the Registrar-General to acknow- 
: ledge the receipt of your letter of the 7th instant, which 
has been forwarded to him by the Local Government Board. 
‘ 1 am in reply to inform you that while he cordially re- 
,, Cprocates the wish of the General Medical Council for 
\ further legislation with a view to the due certification of the 
_, causes of those deaths which have now to be registered 
, Without any certification, he has absolutely no power to 
_; mitiate such legislation, and that the Local Government 
Board igs already fully aware of his views on the subject, 


‘‘ yet shown any real intention to take action on the Report 
‘* issued by the Commission on Death Certification in 1893. 

‘* T am in the meantime to point out that, in the opinion of 
‘‘ the Registrar-General, much might be effected under present 
‘conditions by Coroners in the way of largely reducing the 
“number and proportion of uncertified causes of death if 
‘* more inquests were held respecting such cases in districts 
‘‘ where the proportion of uncertified causes is large. I am 
‘* to enclose for the information of the General Medical Coun- 
‘ cil a copy of the last Annual Report of the Registrar-Gene- 
‘‘ ral, on pages xl to xlvi of which the subject of the Certifica- 
** tion of the Causes of Death, and the action of Coroners with 
‘* reference thereto, is very fully dealt with. 

‘¢ T have the honour to be, Sir, 
** Your obedient Servant, 
‘“* Nort A. Humpsreys, 
‘¢ Sir Willism Turner, M.B., ** Chief Clerk. 
‘¢ President of the General Medical Council.” 


ProposED DEPUTATION TO THE LOCAL GOVERNMENT Boarp. 

In consequence of the unsatisfactory nature of this reply, 
the Council resolved to send a deputation to the Local 
Government Board, and the President, Sir Dyce Duckworth, 
Dr. Glover, and Mr. Carter were appointed to be the members ~ 
of this deputation. 

In his address to the Council at its meeting on May 22nd, 
1900, the President stated that owing to the lamented death 
of Sir Richard Thorne the communication which had been 
begun on the subject had been suspended, but that he was 
assured that before the next meeting of Parliament the depu- 
tation appointed by the Council would be given the oppor- 
tunity of stating its case to the Government. 


UNREGISTERED PRACTITIONERS. 

Some instructive correspondence has been published in the 
Dewsbury Reporter since the facts with regard to ‘ Dr.” 
Haworth’s certificates were brought to light in the eourse of 
the inquest to which reference has already been made. The 
line of defence taken by ‘‘ Dr.” Haworth, who poses as the 
champion of the liberty of the subject to choose his own 
death-certifier, and by Mr. George Pearson, who protests 
against the imperilling of his livelihood “by this persecution 
in inquests,” recalls the very instructive evidence given to 
the Select Committee (of 1893) by a Mr. Walden, “ President 
of the Society of United Medical Herbalists of Great Britain.” 
Its members, numbering about 100, were, he admitted, 
‘frankly and openly illegal practitioners,” and they had 
given nearly 4oo ‘‘ notifications of death” in lieu of regular 
medical certificates, most of which had been “‘ accepted” by 
the registrars, and only 41 of them having led to inquests. 

The following dialogue between the Chairman and the 
herbalist champion shows very clearly what the interest of all 
irregular practitioners is in keeping the law as it is: 

1858. But these certificates of yours are not accepted as medical certifi- 
— ?—They are not medical certificates, but are merely a notification of 

eath. . 

1859. Which can be given by any citizen of any calling whatever. a. 
one present, for instance, at the death, or any relative, can give a certifi- 
cate, can they not ?—Under the Act of 1874 they can. 

a 1860. And that protects you in giving your certificates >—Of{course it 
oes. 

1861. Then = think that if that law was altered and made more 
stringent, and a certificate required in each case from a medical practi- 
tioner, it would injure your position as a medical herbalist ?—It will. 

1862. In what way will it injure you ?—It would cause many a one [not], 
to come to us for any attendance or any medicine whatever, because the; 
would know, if death took place, we should not be able to give any certi- 
cate whatever, and they would be greatly afraid that if we gave a notifica- 
tion there would be a coroner’s inquest, and they dread that more than 
anything. 
* * * x * * 

1864. And if the public knew that you could not give a certificate of 
death they would cease, you think, to come to you, because they would be 
afraid, if they died while under your charge, that there would have to be a 
medical inquiry or inquest by the coroner ?—Yes, it would merely stamp 
us out in that way. 

1865. Then your evidence here, I understand, goes to this, that you con- 
sider your craft in danger if the law be made more stringent with regard 
to death certification ?>—We do. is : 

1866. And you think that would be an evil to the public as well as for 
your own body ?—It would. 


Tur DiscRETION OF THE R&GISTRARS. 
The case of ‘‘ Dr. Pleavin, U.S.A.,” as he styles himself, 
which we noticed only a few weeks ago, shows that the her- 
balists are still giving these notifications, and even calling 
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them death certificates, and boldly claiming they have a right 
to give them, and boasting they have given them for many 
years past—fifteen or sixteen years in Mr. Pleavin’scase. The 
most serious part of the matter is that the registrar in Birken- 
head should have accepted them apparently without question. 
Their worthlessness is shown by the fact that he stated the 
cause of death to be ‘*‘ teething and convulsions,” whereas the 
jary found that it was ‘‘ marasmus due to improper and insuf- 
ticient feeding, accelerated by exhaustion caused by mortifica- 
tion of the skin.” 

These recent cases clearly show that if coroners could and 
would follow the suggestion of the late Registrar-General and 
hold more inquests on uncertified cases, much of the irregu- 
lar notification in lieu of genuine certification would be 
‘* stamped out,” as Mr. Walden expressed it. But it is not 
easy to see how coroners are to hold these inquests if the 
registrars accept the notification and register the death on it. 
as the late Registrar-General seems to imply they were right 
in doing. Why does not the Registrar-General direct that 
all uncertified cases shall be reported to the coroner before 
being registered ? 

Ot course the root of the trouble is that under the existing 

. law the registrar is permitted to register a death not medically 
certified on such information as he can get from the friends or 
other persons about the deceased at the time of death, in- 
cluding of course an unqualified medical attendant. Indeed, 
the registrar is not only permitted but peremptorily required 
to do so, unless he takes the one alternative which is generally 
open to him—namely, to refer the case tothe coroner. The 
registrar is under no statutory obligation to take this alterna- 
tive course, but he is instructed by the Registrar General to 
take it in certain cases—namely, where the death was a violent 
or sudden one or there is anything suspicious about it, and 
whenever the cause is said to be unknown. 

The position of the registrar in regard to uncertified deaths 
is well put by the Select Committee : 

He may legally take information on this point (the cause of death) from 
@ person who has no real knowledge of the matter. He cannot, however, 
refuse to register a death, and it is no part of his duty to make any per- 
sonal investigation of the facts of the case. Moreover, unless acase be 
reported to the coroner, there is no authority for delaying registration in 
order that inquiries may be made. 

Well may the Committee say that much of the information 
so obtained must be ‘‘ very far from trastworthy,” and that, 
while in most cases the informant honestly describes the 
symptoms tothe best of his powers, and the registrar tries 
honestly to fit a name tothe symptoms, in other cases it is to 
be feared that the ioformation given to the registrar ‘is not 
only untrue, but is known to be so by the informant. There 
appears to be nothing in the existing procedure to prevent a 
fictitious cause of death being assigned in case of a person 
who has been got rid of by foul play, and for a burial certifi- 
cate to be issued upon registration of such information. In 
short, the existing procedure plays into the hands of the 
criminal classes.” 

It seems, therefore, that under the existing law the only 
way to secure that ‘‘ uncertified deaths shall as a class cease 
to exist” is for the registrar to report every uncertified death to 
the coroner, and for the coroner to hold an inquest in every 
case so reported to him. 

But short of this it would be a simple matter, apparently, 
for the Registrar-General to order all registrars to report 
all uncertified cases to the coroner, who, even when he 
does not feel justified in ordering an inquest, always makes 
some independent inquiry such as the registrar cannot possibly 
make, The knowledge that such inquiry would be made in 
every uncertified case, however plausible the qualified in- 
formant’s statement might be, would be a very strong deter- 
rent to would-be criminals, and avery strong inducement to 
patients to see that their medical attendants were properly 
qualified and registered. 

Similar and even more marked effects would probably be pro- 
duced on would-be criminals and patients if coroners would 
lay to heart and put in practice the suggestion of the Registrar- 
General contained in his letter (given above) of June 22nd, 
1899, to the President of the General Medical Council, to hold 
more inquests than they nov do in districts where the propor- 
tion of uncertified cases is large. 


(To be continued.) 
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OUTBREAK OF DIPHTHERIA AMONG SCHOOL 
CHILDREN. 
‘ _— AP se OF THE OUTBREAK, 

N outbreak of diphtheria has occurred recently in ; 
and Chesterton, affecting a population of pre Pn ambridge 
first case was notified on October 14th; the last, up to th 
present time, on November 15th. In all there were 60 notifi , 
tions distributed over the five weeks as follows: ™ 
Week ending October —_ a | 


” ” ” 27 eos «=. 2 
” » November 3rd... 25 
” ” ” roth eee 9 
” ” ” 17th eee 2 

Total ... 60 


Up to and including October 24th 12 persons were notifieg 
and 4 of them died. Of the 12, 9 were children attending 
the infant department of a certain higher-grade school, 2 Others 
were members of the family of a scholar, and the remaining 
case — a nurse in the hospital. The school was immediately 
closed. 

On October 24th the medical officer of health, Dr. Anningson 
asked for the assistance of the Pathological School of the 
University, and Professor Sims Woodhead was appointed 
consulting bacteriologist ; and since that time Dr. Cobbett hag 
taken charge of the important work of bacteriological examina. 
tion, and of the prophylactic injection of antitoxin where no 
medical man was in attendance. 


PREVENTIVE MEASURES, 

The steps thereafter taken were as follows: 

1. The infanis attending the school were visited in their 
own homes by a staff of willing helpers, a bacteriological ex. 
amination was made, and a prophylactic injection of anti- 
toxin was offered to all these. This was accepted in the 
majority of cases. A supply of antituxin and bacteriological 
examination was put at the disposal of all medical prac. 
titioners for their poorer patients, and this was notified to 
them in acireular by the medical officer of health. Four 
eases, the first of which could be directly traced to the above. 
mentioned school, having occurred in three other schools, 
these were closed, and the children attending them and their 
young brothers and sisters were examined bacteriologically 
and offered a preventive injection. Circulars were sent to 
the superintendents of the Sunday schools throughout the 
town, recommending the closure of their schools. 

2. A home was opened for those children in whose mouths 
suspicious bacilli had been found, but who had shown no 
symptoms of the disease. To this home about thirty children 
who could not be satisfactorily isolated in their own homes 
were sent. 

3. Circulars were sent to parents whose children had suf- 
fered from diphtheria pointing out how to aid in dealing with 
disinfection under the supervision of the medical offizer of 
health. A letter enclosing the circular just mentioned was 
sent to the medical practitioners asking them to keep their 
patients and suspects under supervision until three consect- 
tive bacteriological examinations giving negative results had 
been carried out. 


RESULTS. 

The efforts made by the Sauitary Authority to stop the 
spread of the disease met with the most cordial co-operation 
of the medical practitioners. : 

Immediat+ly f llowing the preventive use of antitoxin and 
the commencement of bacteriological examinations, there 
was an increase in the daily number of notitications, largely 
caused, no doubt, by the recognition of mild cases which 
might otherwise have escaped notification. 

The largest number of daily notifications (9) was reached on 
October 30th, after which date they fell rapidly, 10 cases only 
having been notified in November. 

The value of the preventive injections has been shown by 
the fact that only one slight case of diphtheria has occd 
among those treated, many of whom were found to be harbour 
ing the diphtheria bacillus at the time; while among the 
elder members of their families who had not been in) 
several cases occurred. No complaints of rashes, etc., have 
been heard from the parents of the injected children. 
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que NEEDS OF THE MEDICAL SERVICE OF THE 
ARMY. 


As reorganisation and reform in the Army Medical Service 
will probably soon engage the attention of the War Office, it 
appears well to offer the following observations and sugges- 
tions, based on intimate knowledge of the inner life and 
duties of the service, as well as on its external relations to 
the medical schools and the profession at large. 

The statement represents broadly the wants, disabilities, 
and drawbacks which still make military service unpopular, 
or at least undesirable, among young medical men, who other- 


‘co might contemplate an army Career. 
ithe following reforms, the necessity for which has often 


peen stated before, may for ready comprehension be again: 


recapitulated under a few heads : 


I.—Rank AND TiTLE. 

After prolonged controversy and opposition the late War 
Minister, Lord Lansdowne, granted to medical officers, with 
the happiert results, army rank and titles in a Royal corps. 
That necessary and legitimate status was at once ungrudgingly 
accepted by the army at large, and has undoubtedly much en- 
hanced the efficiency of both officers and men in the campaign 
in South Africa, All that now seems to be required under this 
head is that the corps be placed precisely on the same footing 
as other corps in the service, subject to limitation in com- 
mand. This can be effected by expunging from the Regula- 
tions such obsolete orders as may seem to imply inferiority in 
the army status of themedical service ; by carrying out « flicial 
procedure as in other branches; as, for instance, by gazetting 
to staff appointments ; conferring loca! or temporary rank on 
those acting in superior appointments ; giving due recogni- 
tion in ceremonial functions, and a fair share of honours and 
rewards, etc. 

II.— UNDERMANNING,. 

There need be no hesitation in stating that this notorious 
defect lies at the very root of the continued unpopularity of 
the service in the medical schools, through far-reaching con- 
sequences operating as follows: 

(a) By necessitating sudden and frequent moves from 
station to station, causing a feeling of constant apprehension 
and unrest, and entailing much personal expenditure and loxs. 

(b) By making ordinary leave most difficult to obtain, and 
much-desired “ study ” leave impossible. 

(c) By causing a serious disproportion between home and 
foreign tours of service, whereby the average officer spends 
two-thirds, or even three-fourths, of his service abroad, mostly 
in tropical climates, 

(d) By rendering ordinary and especially ‘‘ orderly ” duties 
unduly severe, and at times excessively harassing. 

The evils of an undermanned establishment in peace be- 
come much aggravated in time of war. Before the Boer war, 
with about one-third only of the officers at home, al! the 
military districts at home were chronically short of their 
regulation complements to the extent of 20 to 50 per cent. 
Daring the war these districts: have been practically denuded 
of officers on the active list, and duty has only been carried 
on under difficulties by the employment of retired officers 
and a large number of civilian surgeons. which latter, having 
necrssarily no army status, placed the discipline of the hos- 
pitals in grave jeopardy. 

The total number of medical officers on the active list is at 
present about 900, This may be contrasted with an establish- 
ment forty years ago of about 1,150; remembering further the 
facts that during these years the strength of the regular army 
has heen increased at least 25 per cent.; while the militia, 
which then had a medical service of its own, has now prac- 
tically none, and is entirely dependent on the attenuated 
regular medical service. 

The present m-dical establishments, both in officers and 
a are notoriously inadequate for the efficient carrying ou: 
of peace duties, and cannot provide for the mobilisation of 
one army corps without dislocating the duties at home. sus- 
pending foreign reliefs, and absorbing all margin for waste or 
casualties. The chief part of the foreign service of medical 
oa is naturally passed in India, where over 300 are con- 

tly employed with British troops; but service in India 





acted with fairness and liberality, which unfortunately it 
does not, as will be mentioned under the head of pay. But. 
the wants of India are, indeed, intimately bound up with 
undermanning of the Royal Army Medical Corps, for the inter- 
dependence between the latter and the Indian Medical Ser- 
vice steadily grows greater in proportion as India becomes a 
base in Eastern wars, as exemplified in the present China ex- 
pedition. It may be mentioned that through that expedition 
the Indian Medical Service, in both its civil and military 
branches, is at present seriously embarrassed. Such facts 
must not be lost sight of in any augmentation of the medica) 
services. 


IIT.—Pay. 

It cannot be doubted that the pay of the junior ranks of the 
Royal Army Medical Corps is inadequate, both at home and 
in India, whether it be viewed in relation to inevitable ex- 
penses or to the scale of remuneration which young medical 
men can command in civil life. 

The element of supply and demand must be kept in view, 
and it must be remembered that the army as a career for 
young medical men has to compete at once with a more 
liberally endowed Indian Service, a relatively better paid 
Naval service, and recently increased remuneration in civil 
life. Since the abolition and prohibition of unqualfied assist- 
antships in civil life, qualified juniors receive salaries as 
assistants or Jocum tenens from 25 to 100 per cent. greater than 
they did a few years ago. 

The feeling among young medical men on the question of 
army pay may be stated as follows. They reason that bring- 
ing as they doto the service of the State a lengthened, com- 
plete, and expensive professional education (the most exper- 
sive and exacting, as recently shown, of all the learned 
professions), they have a right in such employment to pay 
which shall from the first enable them to live in reasonable 
comfort; but this is impossible without private means, 
whether at home or in India. 

Inadequate pay presses on juniors quite as much or more in 
India than elsewhere, a fact the more damaging to the popu- 
larity of the Army Medical Service, inasmuch as the great 
majority of junior medical officers spend a large portion of 
their first years of service in that country; they are handed 
over to the Government of India about their second year, and 
cannot help themselves. 

The attitude of the Government of India for many years 
towards the financial aspects of successive medical Royal 
Warrants has been most short-sighted and regrettable. It 
seems hardly creditable that the automatic increase of 
medical pay, under the rank of major in India, is still based 
on a warrant long obsolete, and on a scale fixed nearly forty 
years ago! A result is that a lieutenant of the Royal Army 
Medical Corps, who becomes a captain after three years, does 
not get the pay of his rank until he has completed five or six 
years’ service. Again, when the important semi-administrative 
rank of brigade-surgeon was created, with increased pay, by 
the Royal Warrant of 1879, its financial consequences were 
long absolutely ignored in India, with the result that not a 
few of the rank retired early rather than serve in a false and 
unrequited position. ‘ 

Certain limited concessions in the pay of medical officers in 
India have, indeed, of late years been made, but chiefly in 
connection with the depreciated rupee; and certainly not 
sufficient to invalidate the broad statement that the financial 
provisions of several Royal Warrants have not been givem 
effect in India. The failare todo so has no doubt deterred 
medical candidates from the army, who justly reason that, as 
such service would entail many years in India, they had 
better spend it in the higher paid Indian Medical Service. 


IV.—ORGANIC AND ADMINISTRATIVE REFORM. 

Such reforms must be initiated on the responsibility of the 
War Office; but the salient points requiring attention are as - 
follows: 

1. The active list of the officers and men of the Royal Army 
Medical Corps should be increased sufficiently to meet (a) the 
ordinary peace duties connected with the regular army and 
militia at home and abroad; (4) to be of a strength always 
available at home to meet the sudden mobilisation of two 





would really be popular if the Government of that country 








army corps for service abroad, without at the same time 
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wholly denuding the home establishment, and altogether 
paralysing foreign reliefs. 

2. Atrained and really available reserve of officers, men, 
and female nurses should be formed, which will no doubt prove 
a difficult matter. 

3. Due reserves of hospital equipment and stores must be 
kept up; these were officially declared to be very deficient at 
the beginning of the war. 

4. Pay must be increased and readjusted, especially in the 
— ranks, both at home, in the Colonies, and in 

ndia, 

5. Larger autonomy should be conceded to hospital trans- 
port in the field; and fuller powers given to medical 
officers to acquire hospital equipments and supplies in emer- 
gency. 

6. The Surgeon-General of an army in the field should be on 
the staff of the General Officer Commanding in Chief, always 
in close and direct communication with him, instead of on 
the line of communications. 

7. Medical officers acting in superior appointments should 
be gazetted toa step in local or temporary rank, as in other 
branches of the service. 





GERMAN MALARIA EXPEDITION. 


Paoressor Ropert Kocnu, head of the German Malaria Expe- 
dition, has sent a sixth and final report of his investigations 
to the Colonial Department of the German Foreign Office. 
The following is a translation of the report, which is published 
in the Deutsche medicinishe Wochenschrift of November 15th’: 

We started on our homeward journey from Herbertshéhe on 
August 6th. The line of steamers newly established by the 
North German Lloyd, which go from Sydney by New Guinea 
to Hong Kong, calling at the Caroline and Marianne Islands, 
offered the opportunity of investigating those islands, and, as 
far as the short stay admitted, of taking a glance at their 
sanitary conditions. Mainly on this ground I chose this line 
for the home journey, and I was able, on August 12th and 13th 
at Ponape, and on the 17th at Saipan, to make researches, in 
which I was assisted by the Government Medical Officer, Dr. 
Girschner. 


No Mararia IN CAROLINE OR MARIANNE ISLANDS. 

At Ponape, not only at the seat of Government, Colonia, 
but in six other places situated at some distance, in all 79 
children were examined for malaria. In no single one were 
the characteristic marks of malaria—enlarged spleen and the 
presence of malaria parasites in the blood—observed. This 
ieads me to conclude with certainty that this island is free 
from malaria. It is said that for a long time only one case of 
dysentery had occurred. According to the statements of Dr. 
Girschner the skin diseases so extraordinarily widespread in 
the South Sea, and frambcesia, which is frequently con- 
ce with syphilis, seem to play no great part on this 
island. 

At Saipan, among 24 children examined there were likewise 
neither swollen spleens nor malaria parasites. Therefore this 
island, too, is free from malaria. 


FRAMBG:SIA IN THE SouTH SEA. 

Among the rnany persons pointed out to me as suffering 
from syphilis, lupus, and leprosy, there were none suffering 
from any of these diseases. What was mistaken for them 
was frambeesia, a disease which appears to be very common 
at Saipan. This malady, called by the English yaws, is extra- 
ordinarily widespread in the South Sea. In the Bismarck 
Archipelago I have seen places in which almost all the 
the children were affected therewith. Even the children of 
Europeans occasionally suffer from it. Very often frambeesia 
is mistaken by laymen, and even by medical practitioners, 
for syphilis, and I feel warranted in assuming that the 
statements as to the great diffusion of syphilis in the South 
Sea, and particularly in the German colonial region, are based 
on the confusion of syphilis with frambeesia. It is much to 
be wished that a medical man thoroughly conversant with 
syphilis and skin diseases—if possible a specialist—should 





1 Translations of the second, third, fourth. and fifth reports were pub- 
fished in the BRITISH MEDICAL JOURNAL of February 1oth, p. 325 ; May 
sath, p. 1183; June 30th, p. 1597; and September rst, p. 606. 








be sent out to Dutch New Guinea in order to make g 
investigation of the relations of these diseases and the gk 
affections which are so extraordinarily frequent in the South 
Sea. 

PecutiaR DISEASE AT Salpan, 

At Saipan there also occurs a peculiar diseage which in j 
course and symptoms—fever and lasting paralysis of ing: 
vidual limbs—is suggestive of beri-beri. Of cases of this ‘i 
brought to me, one was the subject of hemiplegia others 
articular and muscular rheumatism. There was not a gin bs 
case of beri-beri among them. Ble 

On the whole, I got the impression that the health condi 
tions of Ponape and Saipan are very good, inasmuch as there 
is no malaria in these islands, and except for frambesig th 
appear to be free from other tropical diseases, 7 


MALARIA IN Eoypt. 

From Hong Kong we proceeded by the main line of North 
German Lloyd steamers to Suez, where the journey was 
broken by a short stay in Egypt. 

Our investigations in Egypt were directed to the clea. 
ing up of the contradictory statements respecting malarig 
in that country. This object has been so far attained 
that in Alexandria several cases of malaria which undoubted} 
originated in that city or its vicinity were found, and genuine 
foci of endemic malaria were discovered in Helouan near Cai 
and at Wadi Natrum, west of the Nile Delta, in the middle 
of the desert. 

STEPHANSORT. 

According to the latest news which reached me from 
Stephansort coming down to August 8th the favourable 
conditions in regard to malaria described in my previous re. 
ports remain unchanged. 


MarariA PractTicaALLy EXTINCT IN GERMANY, 

In order to arrange for a repetition in Germany of 
this New Guinea research which has proved so fruitful 
of result, Professor Frosch, a former member of the 
malaria expedition, has at my suggestion visited many parts 
of North Germany which appeared suitable for the purposeand 
made inquiries as to the presence of malaria. It bas thus 
been shown that malaria everywhere is rapidly dying out. In 
many places previously known as foci of malaria the disease 
has well-nigh disappeared. In others, as, for example, in the 
marsh lands on the North Sea Coast, it occurs only in isolated 
cases, but nowhere could there be found a focus of malaria 
suitable for my purpose. . 


ENpD OF THE EXPEDITION. 
Under these circumstances there remains nothing else tobe 
done but for the present to bring the malaria expedition toan 
end. 


PROFESSOR CALMETTE ON THE PLAGUE. 


THE last of the three Harben Lectures on bubonic plague was 
given on November 21st at the Examination Hall of the Royal 
Colleges of Physicians and Surgeons by Professor Calmette, 
Director of the Pasteur Institute of Lille. 

In this concluding lecture of the series Professor Calmette 
discussed the defensive measures that should be taken for 
protection against plague, commented on the subject of vae- 
cination in connection with the disease, and detailed the 
conclusions he had arrived at concerning individual and 
general prophylaxis. In his opinion it was incontestable that 
vaccination by heated cultures was capable of rendering great 
defensive service in times of epidemic. In the hope of eluci- 
dating the principal points urged against preceding methods 
of vaccination he had studied the question last year. Inthe 
preparation of his vaccine cultures Professor Calmette em- 
ployed a plague virus which originated in Oporto, and 
had never passed through any kind of animal. The 
cultures were placed on gelose in large flat bottles, in which, 
after 48 hours, there was an enormous microbic development; 
20 c.cm. of sterilised water was then added, the culture was 
scraped, and the emulsion obtained was poured upon & fine 
linen filter to separate out the fragments of gelose 
away. The filtrate was then poured on a paper filter, and 
microbes left thereon were washed to clear them of adh 
toxin. They were then heated in a smali quantity of water for 
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fterwards dried ina vacuum. In this manner 
one honr, and Sodies of dried‘ plague bacilli free from traces 

Fria They were kept in sealed tubes, and when an 

of | al had to be vaccinated, a quantity of the microbes 

anim ioned by weight was suspended in a fixed amounié 
apprilised salt solution and injected under the skin or 
0 to the veins. Whilst injections of cultures in bouillon killed 
Wy heat almost always caused abscesses which took a longtime 
4 heal, the washed and dried microbes used by the lecturer 

ever caused any abscess. The reasons advanced by Professor 
never tte to justify his claim that he had ‘got the better ” 
of most of the objections brought against Haffkinian vaccina- 
tion were that he (Calmette) began with afresh culture of un- 
varying virulence, as he always inoculated a fixed weight of 
microbes, that the microbic bodies in their dried state could 
be kept for a considerable time without losing any of their 
vaccine properties, and that his injection of vaccine thus pre- 
pared produced no grave local reaction. He further con- 
sidered his method preferable to any which had been yet pro- 
posed because, by diluting these dried microbic bodies with a 
small quantity of sterilised hot water mixed with 2 c.cm. of 
antiplague serum, there was conferred at one and the same 
time an immediate passive immunity and an active 
immunity which took longer to set up, but which pro- 
longed the period of resistance to the infection. 

It was not claimed that this plan ought to be employed in 
all cases where antiplague vaccination was called for, and the 
Professor thought that antiplague serum was more to be re- 
commended than any other method of active vaccination 
whenever it was required to stifle on the spot plague infection. 
Prophylaxis ought to be based entirely on the knowledge re- 
cently acquired concerning the mode in which the disease was 
propagated. The preponderating ré/e played by rats in the 
spreading of'plague made it necessary to seek the best methods 
of destroying the largest possible number of these animals 
wherever there occurred an_ outbreak of plague. 
Many methods of disposing of them had been sug- 

ested, but none had been completely successful, 
Felson were generally of little use, especially in the 
ease of sewers or grain shops. Suffocation by carbonic 
acid gas could be employed in ship holds or in well-closed 
premises, but was unsuitable for docks or subterranean canals. 
The contagious viruses studied by Drs. Loeffler and Danysz 
could be more conveniently used, and succeeded very 
well under certain circumstances; but it had to be confessed 
that in some cases they completely failed. The least that 
should be done was to try all these ways in combination, and 
municipal authorities should give pecuniary rewards for the 
destruction of rats. In conclusion, Dr. Calmette declared that 
in every case where direct contagion was to be feared, the use 
of antiplague serum for vaccination was to be recommended, 
but if it was only desired to confer immunity on a large num- 
ber of persons grouped around a plague centre, but not in 
direct contact with it, active vaccination with cultures of 
plague bacilli killed by heat was to be advised. 





THE MATRICULATION EXAMINATION OF THE 
UNIVERSITY OF LONDON. 
[From A CORRESPONDENT. | 

As it is understood that the new Senate of the reformed Uni- 
versity of London will appoint an Advisory Committee, the 
chief duty of which will be to make suggestions as to matricu- 
lation, the moment seems opportune to state the result of 
some study of the present examination for matriculation, of 
the health of the candidates, and of the physical conditions 
under which the actual examination itself is carried on. 


AGE anp Heattu or Marricunation CANDIDATES. 

It is perhaps inevitable that the candidate at examinations 
for university degrees should be “‘sicklied o'er with the pale 
cast of thought,” but observations made at some examina- 
tions of the University of London raise the question whether 
teasonable care is taken to prevent injury to the health of 
sandidstes for the matriculation examination. The matricu- 
ation candidates are young, are only at the beginning of 

cir Career, and are a product of school training for several 
years. They serve ag a-gauge of our school methods, and the 





evident ill-health ef a fair proportion of the candidates at the 
matriculation examinations of the University of London, 
more especially perhaps the girls, suggests the existence of 
serious defects either in the syllabus of the examination, in 
the schools which prepare candidates for it, or in both. Not 
a few of the candidates (more girls than boys in proportion) 
are anzemic, some stoop markedly, or sit at their desks ina 
crooked attitude; one girl at the last June examination dis- 
played marked choreic movements, which increased with 
fatigue. At the last B.A. examination, at which the average 
age of the women candidates is about 23, out of 71 candidates, 
17 were manifestly anemic (25 per cent.); 15 wore spectacles, 
and some 20 stooped, or sat twisted and crooked. The women 
candidates for the M.B.,in spite of their severe work and 
longer curriculum, looked on the whole in better health; 
none had to go out (they were in a better ventilated room), 
and only 2 out of 19 (10 per cent.) looked markedly out of 
health. The average age was about 26. 











beta Percentage | Hours of No. of 
Examination, = Age. Manifestly Il]. | Written Work. | Subjects. 
Matriculation a 17 Quite 20-30 27 o* 
a Ree ze as 23 25 24 at 


M.B. ... fer cer 25 bt) 15 4 





~ * General elementary science really includes physics, chemistry, heat, 
light, and electricity. 
7 Greek, Latin, two other subjects. 


It will be seen that as the age of the candidates increases 
and their status in the University advances the percentage 
illedecreases. The hours of examination and the number of 
subjects likewise decrease. 

One cause of the evil is that candidates for matriculation 
are too young. Youths do not proceed to Oxford or Cambridge 
till they are 18 as a rule; girls at least should not matriculate 
till 18. Another cause of the evil is the sedentary nature of 
the preparation. Apparently the girls who go up for the B Se. 
and M B. Examinations are stronger than girl candidates for 
the B.A., whose course of study is entirely sedentary. No 
doubt women who select medicine are picked to begin with, 
and if any unfit enter they drop out long before the Final 
Examination. 


THE SYLLABUS OF THE EXAMINATION. 

The syllabus for the matriculation examination has tended 
to become slightly more practical of late years ; the subject of 
general elementary science is compulsory, and is treated more 
from the experimental point of view. It includes, however, 
some acquaintance with five subjects—mechanics, chemistry, 
heat, light, and electricity. This multiplication of subjects 
with a low standard of examination encourages cram. A 
tendency noticeable in elementary schools to give the scholar 
a smattering of everything is beneath the dignity of a univer- 
sity. If each year a separate science subject were given, and 
a proper rotation observed, a girl or a boy who was at school 
between 12 and 17 would have spent a year at each in succes- 
sion, but would only have to learn the subject of the last year 
up to examination standard. This last subject taken in the 
matriculation class would have been so well learnt that it 
would need very little extra studying for students proceeding 
to the intermediate examination in science, while the 
groundwork of the other subjects of the intermediate 
examination would have been laid in the junior classes at 
school. The only person upon whom this would press hardly 
would be the candidate who failed. It might be found possi- 
ble to allow him to take his old subject at the next examina- 
tion if he renounced all claim to honourg. A similar plan 
might be followed as regards English, the other subject which 
is notoriously ‘‘crammed” for matriculation. If the Univer- 
sity divided English history and literature into, say, five 
periods, and set only one period at matriculation each year, it 
would providea good five years’ course for schools from the age 
of 12 to 17; the period would of course be treated differently 
in junior classes, but at 18 the boy would have a fair know- 
ledge of his own literature and his country’s history with a de- 
tailed knowledge of the period he had studied for matricula- 
tion. The questions might then be of a higher type; in June, 
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1899, only two called for any thinking power as distinguished 
from mere memory ; in January, 1900, again, only two call for 
evidence of any appreciation of history, from either the 
literary or the political point of view, and the geography ques- 
tions only were marked as compulsory. 


THE CONDUCT OF THE EXAMINATIONS. 

The question of the order of papers might well be considered. 
Mathematics should be put on the second day at every exami- 
ination in which that subject is included. An easier subject 
is best on the first day, as candidates, especially at matricula- 
tion, often suffer from “ stage fright.” The present matricu- 
lation order is optional subject (a language other than Latin, or 
a science) Latin, English, mathematics, general science; a 
better order would be optional subject, mathematics, Latin, 
general science, and English. 

In view of the present long strain of the 27 hours written 
work one paper should be enough in English and possibly in 
Latin. If the suggestion in a preceding paragraph on this 
subject were carried out there would be only one paper in 
general science, though in a different subject each year. The 
decrease in the number and range of some of the subjects 
would help to relieve the evident strain, a strain which is com- 
plained of among boys also, though it is more apparent among 
girls. It is, unfortunately, impossible to require from a can- 
didate for matriculation with other certificates, one of fair 
health, but a schoolmistress who would urge a markedly 
anzmic or choreic girl to go up for examination has mistaken 
her vocation. Something is being done at good schools to 
train girls by outdoor games as well as by intellectual work. 
One of these boarding-schools at least and several high 
schools have a medical woman to inspect the girls and regu- 
late the course of study and exercise for individuals as,re- 
quired, The Girls’ Public Day School Company continues to 
be behindhand in the matter of physical exercise, and requires 
too much home preparation. With the help of a medical 
inspector or inspectress the markedly neurotic might be dis- 
couraged from undertaking the strain of examinations, and 
induced to take up a life of open-air labour whenever 
possible. 

Finally, it may be asked whether proper attention is given 
to the hygiene of the examination itself. At the examination 
last June, for instance, several girls became ‘‘ faint,” and had 
to be taken out by the invigilators (bulldogs) to recover in 
the cooler air of the corridor. This may have been due to the 
great heat, but it points to a very common defect of ventila- 
tion in most examination halls. The late move of the seat of 
the University to the Imperial Institute has not improved 
this matter of ventilation ; the hall used for the women candi- 
dates for the B.A. last month had only two roof venti- 
lators, and the air was very impure. Several candidates had 
to go outside for a short time. The room for the B.Se. exami- 
nation was better, as the authorities have just put in one or 
two windows. The large hall used for the M.B. examination 
was well supplied with windows, and the heavy atmosphere 
of the room even at 1oin the morning suggested that it had 
not been thoroughly aired in the interval. The fact that so 
many women candidates have to zo out suggests that at all 
examinations where there are women candidates there should 
be a woman invigilator. This is not always the case; ata 
recent B Se. examination one girl retired from the examina- 
tion because she was seized with diarrhoea (a common mis- 
f.rtune in nervous candidates whether male or female), and 
— not or would not explain matters to the male invigi- 

ator. 





to Professor Ernst Haeckel, for his long-continued and highly- 
important work in zoology, all of which has been inspired by 
the spitit of Darwinism. This medal, together with the other 
medals of the Royal Society, will be presented at the anni- 
versary meeting on St. Andrew’s Day, November 3oth. 
MARRIAGE OF THE UnrFit.—According to the New York 
Medical Record, at the meeting of the TriState Medical 
Society of Tennessee, Alabama, and Georgia, recently held at 
Chattanooga, Tenn., steps were taken to obtain medical legis- 
lation in these three States for the purpose of regulating or 
prohibiting the marriage of habitual criminals, persons 
afflicted with incurable diseases, drunkards, and victims of 
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MIDLAND MEDICAL UNION. 


THE inaugural meeting of this Union was held : 
on October 1oth, Dr. Suea, of Chesterfield, in mean 
Members from Nottingham, Derby, Belper, Mansfield Chair, 
terfield, and other places attended. The Nottingham might 
trict Medical Union were received en bloc as members Di, 
now constitute the Nottingham Branch of the Midland Meding 
Union. 
— 7 saa ie a 

r. Jepson, President of the Durham Medical Unj 
kindly promised to deliver an address, but was onal 
from being present. His address has since been printed 
circulated amongst the members. Referring to the quest 
of club practice, he points out that fifty years ago doctors = 
sented to receive a few pence a week from members of cla 
so that the wo: king man should pay something in acknowledg. 
ment for medical services rendered. Since that period the 
wages aud conditions of the working classes have changed to 
the extent of 50 or 100 per cent. distinct advance. Are doctors 
lowering their dignity by saying that they wish to alter the 
scale of payment from the working classes? No alteration 
can be hoped for by the action of one individual ; it must be 
made by a combination or union of doctors. Besides the pay- 
ments from clubs there have also to be considered the fog 
from insurance societies, the badly-paid Poor-law syst 
hospital abuse, and the employment of ungualified assistants, 
Dr. Jepson urges that on many other grounds the profes. 
sion should be organised; but chief of all they should 
keep before them the necessity of strengthening the 
General Medical Council. There is no desire to form 
a new medical association, but rather to improve andj 
enlarge the existing British Medical Association. Dr. Jepson 
expresses the hope that the special Committee formed a 
Ipswich to inquire into its working will recommend the 
formation of an ethical department, and that many more 
Branches would be formed. His hope is that the different 
unions which are formed may merge into Branches of the 
Association, and that half of the business of each meeting of 
a Branch may be devoted to ethical subjects. The system o 
delegation must also be adopted, each union or Branch dele 
gating one or more to express its views at a general meeting 


reconstruction if it is properly to represent the profession, 
Dr. Jepson does not believe in a Conciliation Board being ar- 
ranged to adjust the differences between doctors and their 
clients. 


ELECTION OF OFFICERS AND COUNCIL, 

The following officers were elected: Prestient: J. G. Shea, 
F.R.C.S.I., J.P., Chesterfield. Vice President: T. Geraty, 
LRCP, M.R.C.S., Nottingham. Treasurer: F. R. Mate, 
M.D, Nottingham. Honorary Secretaries (pro tem.): Dr. 
Houfton, Shirebrook; Mr. Palmer, Mausfield Woodhouse. 4 
representative Council was also elected. f 

A code of rules was adopted. The objects of the Union a 
set forth therein are: ae 

(a) To protect the interests of members of this Association in every 
respect, but more particularly from unfair competition, and from any 
attempts that may be made to induce or compel medical practitioners to 
accept insufficient remuneration for professional servi: es. : 

(b) To establish and maintain minimum rates of paywent for medica 
contract work in relation to miners aud all classes of workmen, members 
of friendly societies, sick and other clubs, lodges, insurance and other 
companies and societies . tiga : 

The Executive hope that medical men in Notts, Derbyehite, 
and the neighbourhood will become members so that something 
may be done to improve rates of contract work, and deal with 
other matters of medico-political interest. _ : 

The Honorary Secretaries will be glad to give any informs 
tion respecting the Union, and to receive names of those wish 
ing to become members. 


— 


AMONG the wounded reported by Lord Roberts in his deepateh 
dated Johannesburg, November 10th, was Surgeon Hartley, 
of Lovat’s Scouts. We regret tolearn that the wound was severe, 

Hospitats in THE Unitep Statxs.—The Clinical Renew 
of Chicago states that. according to official statistics, there ae 
now about 2,500 hospitals and asylums proper in the 
States, over 1,000 of these having been built during the p# 














harmful drugs. 


three years. 


of the Association. The General Medical Council requires | 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 

§uBSORIPTIONS to the Association for 1900 became due on 
January 18; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 

49, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 


British seedical Journal. 


— 








SATURDAY, NOVEMBER 241TH, 1900. 


— 


’ THE TRAINING OF AN IMPERIAL RACE. 

For some time past a good deal has been heard, from 
interested observers abroad and from candid friends at 
home, about the degeneracy of the British race. From 
Professor Mommsen and Professor Lombroso down to the 
scribblers of the gutter press of Paris, Continental opinion 
has been unanimous in declaring that the Briton of the 
present is not even as his forefathers, wbo made half the 
peoples of the earth our tributaries. And, indeed, the 
hysterical manifestations in which our patriotic feeling 
has more than once found expression might warrant a sus- 
picion that the nation has become affected with a form of 
neurosis indicative of degeneracy, but for the splendid 
proof to the contrary given by our fighting men in South 
Africa. The war has shown that we are not degenerate ; 
but there is some danger that it may induce a state of 
self-satisfaction which might easily lead to degeneration. 

In his rectorial address at Glasgow last week Lord 
Rosebery uttered grave words of warning which it is to be 
hoped will find an echo in the breasts of our people 
throughout the whole of the Empire. He pointed that the 
ordinary Briton is far too much satisfied with what 
he has done in the past to take the trouble required 
for the preservation of the great Empire built up by his 
forefathers, This fatal complacency, he truly says, is so in- 
grained that some despair of a remedy until we are 
awakened from our sleep of vainglory by a national 
disaster. He urges it as a duty on the nation to ask itself 
if it is worthy of this prodigious inheritance, and 
if the race which holds it is capable of maintaining 
and developing it. If we can answer this affirmat- 
lvely—aod Lord Rosebery hopes we can—there are 
some further questions which he suggests we should 
ask ourselves. Are we going the right way about our 
work? And are our methods abreast of the time? 
These questions Lord Rosebery did not attempt to answer, 
but he said we might well, when we number the 
people, test their plight, and inquire if their condition 
were better or worse than it was ten years before, and as 
to the position of our education, and other departments of 
our national life. The nation confesses itself spasmodic- 
ally from time to time through the newspapers; but this 
Impulse is not sustained or business-like. It evaporates in 
&committee or in some new ecstasy. Yet whatever else 
the twentieth century may bear in its womb, it is certain, 





as Lord Rosebery says, that it will bring a period of keen, 
intelligent, almost fierce international competition. If we 
are to hold our own in the struggle, we must have an ade- 
quate supply of men, energetic and resourceful in mind 
and strong in body, ready to go anywhere at a moment's 
notice and do anything. 

Lord Rosebery holds that it is the fanction of univer- 
sities to produce the kind of man required for the main- 
tenance and expansion of the Empire. But the older 
universities stand too much upon the ancient ways of 
Greece and Rome for the Lord Rector of Glasgow, who 
cannot believe that “from the imperial point of view, 
having regard to the changed conditions of the world, a 
purely classical training is necessary or adequate or wise.” 
He quotes Heine, who said, “ How fortunate were the 
Romans that they had not to learn the Latin grammar, for 
if so they would not have had time to conquer the world.” 
Lord Rosebery passes the Latin grammar “with a gloomy 
respect;” but the Greek grammar, except in the learned 
professions, seems to him a heavy burden for our Empire, 
subject as it is to eager and intelligent competition. He 
thinks that for the purposes of the present age, especially 
for the merchant and the politician, there is required a more 
modern education, more especially as regards languages. 
His ideal of a place of training for men who are to carry on 
the work of the Empire seems to be the new University of 
Birmingham, and he declares that the training given in 
schools and colleges must daily become more and more the 
training for action for practical purposes. 

Lord Rosebery expressly excludes “the learned pro- 
fessions” from the scope of his remarks on the practical 
inutility of a classical training. In regard to medicine, 
however, Sir Jobn Williams has recently’ given emphatic ex- 
pression toan opinion virtually identical. Insecondary edu- 
cation generally the most classical of living French writers, 
M. Anatole France, has lately given up the cause of the older 
training as hopeless. The signs of thetimes, therefore, would 
seem to portend that Greek, if not Latin, is doomed. We 
need not mourn its loss too much, for as far as the vast 
majority of educated men are concerned, though unquestion- 
ably a thing of beauty, it is far from being a joy for ever. 
To most schoolboys it is never more than a dreary task as 
unprofitable as that of Sisyphus. But we should be 
sorry to see Latin treated as, from the educational point 
of view, a mere elegant luxury. The Gradgrind prin- 
ciple of stuffing the mind with facts is not education. 
Boys intellectually fattened for the scholarship market by 
this method cannot, we are assured by high authorities, 
stand against those whose minds have been developed by 
the old traditional discipline when they come into com- 
petition with them. Moreover, looking at the matter with 
Lord Rosebery from a purely political point of view, we have 
to recognise the fact that, almost without exception, our first- 
rate statesmen for more than two hundred years have been 
trained on the old classical lines, and it may fairly be 
claimed that, on the whole, the result has not been un- 
successful. It might even be pleaded that we have done 
better than the Romans, whom Lord Rosebery holds up 
to us as an example, for we have girdled the earth with 
Empire notwithstanding the time lost in learning the 


lAddress at the opening of the Medical Faculty of the University of 
Wales, BRITISH farprcaL JOURNAL, October 13th, p. 106s. 
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Latin grammar. And may it not well be that some part at 
least of our success is due to the fostering of the imperial 
race by the study of the history of the greatest Empire of 
antiquity ? 

Bat if the “ weary Titan” is not to fall under the burden 
of Empire, his body as well as his mind must be adequately 
trained. As Lord Rosebery well says: “An Empire such 
as ours requires as its first’condition an Imperial race—a 
race vigorous, and industrious, and {intrepid.” He asks 
“Are we rearing such a race?” In the rural districts he 
thinks we are; but in the rookeries and slums of our great 
cities an imperial race cannot be reared. Lord Rosebery 
appealed to those among his audience who were being 
trained for the medical profession to assist in mending 
this rift in the corner stone of our Empire. He called on 
them to remember that where they promoted health and 
arrested disease, where they converted an unhealthy 
citizen into a healthy one, where they exercised their 
authority to promote sanitary conditions and suppress 
those which were the reverse, they in doing their duty were 
working for the Empire. Let us hope, said he, that we 
may soon feel that the medical officer is abroad with 
sufficient power in his arm, power which he may derive 
from public opinion as well as from his municipal 
employers. 

We congratulate the famous old University of Glasgow, 
which bas sent forth so many men who have done good 
service to medicine and to mankind, on having a Lord 
Rector who has such a statesman-like grasp of the way to 
rear an Imperial race, and so true a conception of the vast 
importance of the medical profession to the State. 





THE PARASITIC THEORY OF CANCER. 
RESEARCHES recently published on the presence of specific 
parasites in malignant growths do not support the view, 
identified chiefly with certain Italian pathologists, that they 
arise as a result of the activity of an organism belonging to 
the yeast or blastomyces class. It seems to be now clear 
that the new formations experimentally produced by 
inoculation with blastomyces cultures are of connective 
tissue origin, and similar in nature to the granulomatous 
growths which may result from the action on tissues of 
irritants of very diverse kinds. Morphologically the yeasts 
have a superficial resemblance to the intracellular bodies 
found in carcinomata, but on comparing them with 
the organisms isolated from these tumours, and described 
by several observers it is noteworthy that they have points 
of similarity with only one form of these latter, and that the 
least characteristic. Schiiller has recently published a 
description of the various forms of an organism which 
he has observed, first in a round-celled sarcoma and 
later in several carcinomata, and has_ successfully 
isolated by culture. The most characteristic forms are 
round or oval, highly refractile, of a golden yellow or brown 
colour, and possessed of a well-marked capsule fenestrated 
by numerous pores. Within are three or four small masses 
of protoplasm, which appear to escape through the pores of 
the capsule in the course of development, and when free are 
seen as clear or finely granular rounded cells with a fine 
capsule and a golden colour. It will be observed that 
these small forms have resemblances to the ordinary 


yeast cell; but between the more characteristic 
forms—three times the siz2 of a red blood Cell—and 
ascospore forms of yeasts there are marked distin 
Forms resembling those described by Schiiller hayg 
isolated by others; they in all probability Tepresent the 
sporocyst stage of an organism belonging to the anj 
kingdom, and one which, if we may judge by the variony 
descriptions of other observers, has a somewhat comp); 
cated cycle of development. Schiiller is not able to 
forward any experimental evidence of a causal relationsh 
between the organism?and cancer; to a certain extent the 
constancy of his culture results gives support to the vigy 
and fhe method (he has used—that of incubating portion 
of the growth itself—seems{to have been more Uniformly 
successful than most others recommended. 

More remarkable than these observations of Schiller, 
however, are the results obtained by Sjébring in Working 
on the same subject; they appear to have definitely 
advanced the solution of the problem one stage farther, 
In a special medium he has cultivated an organism which 
is undoubtedly of animal nature and of three main typg 
—amcebe, rhizopod forms, and involution forms, 

Among the ameeboid and involution forms he describe 
types which may, it seems, be identified with several cul. 
tivated and described by others, the variety of which ha 
given rise to so much confusion. This variety led Sjébring 
to doubt at first whether he was dealing with one and th 
same organism throughout his researches, but by a carefal 
study of cultures he has convinced himself that there is 
a connection and continuity between the different form. 
He inoculated the organism into white mice; suber 
taneously it gave rise in two cases to epitheliomatous ner 
growth, and in a third to a tumour resembling an adenom 
growing from the sweat glands. In a fourth case in which 
he obtained a culture from a colloid cystoma of the ovary, 
small colloid cysts lined by epithelium were produced by 
intraperitoneal inoculation. 

This is the first series of experiments published in which 
true cancerous new growth has been produced by the 
inoculation of an isolated organism, although a singl 
positive result has been recorded by Sanfelice and another 
by Bra. In the new growth forms resembling the “cance 
bodies” of human carcinomata were found. 

The importance of these researches is great, and at fint 
sight they seem to clear up the confusion already met 
tioned, arising from the very various descriptions given by 
different workers of the morphological characters of th 
organisms isolated. From Sjibring’s description of th 
parasite, it would appear to have a greater resemblance to 
certain of the Coccidia than to any other members of the 
large class of Sporozoa hitherto discovered. This, it wil 
be remembered, was the opinion given by Metchnikel 
several years ago, but the question is one that can only k 
decided by biologists possessed of a special knowledge d 
these primitive members of the animal kingdom. 
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THE INCREASE IN THE NUMBER OF CERTIFI 
INSANE. 

As President of the Poor-Law Union Association, at a recell 

meeting Dr. Rhodes dealt with this subject in an interet 





ing paper. His contribution to the study of the questiét 
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not only as giving his own well-considered 
t also because it reproduces and summarises in 
convenient form arguments and statistics which, though 
well-known to experts, are practically inaccessible to all 
those who have neither time nor skill to wade through 

Blue Books and similar sources of information. 

The fact that nowadays the ratepayers have far more 
junatics to support in asylums and workhouses than 
formerly is common knowledge, and some whose attention 
has been arrested have been known to become quite im- 
patient of any doubt expressed about the real increase of 
junacy asa disease; but there is solid ground for doubt, 
and we are glad to note that Dr. Rhodes ranks himself 
with the Commissioners in Lunacy and some other experts 
as a doubter. 

There are two questions involved which require to be 
kept as widely apart as possible—the question of accumu- 
lation and the question of disproportionate frequence of 
newly-acquired insanity. 

With regard to the former, it must simply be a matter 
of admissions baing equalled or not by discharges through 
death, recovery, or otherwise, and the discrepancy, if any, 
has to be compared with the natural increase of popula- 
tion. For some years past,so far from there being an 
equality, the balance at the end of each year has been 
rising far faster than is justified by the estimated increase 
of population, and the rise has been exaggerated each year 
till now. The Commissioners’ report for 1899, issued since 
Dr. Rhodes read his paper, shows however that admis- 
sions last year had gone down, and discharges by death 
and recovery had gone up. As a result the net increase 
has been lower than in any year since 1892, while 
it has been just one-half only of that in the previous 
year. These facts suffice to show that increase, though it 
is bound to follow the population, need not necessarily be 

a constantly rising one. 

The second question is one that*probably’can never be 
settled in any effective way; and more’s the pity, for the 
allegation of an increase in any disease must always arouse 
scientific interest. To begin with, the terms “lunatic” and 
“insane” are, as we know, very indefinite from a medical 
point of view, while ‘the more precise test of certification 
perforce applied by the Commissioners is obviously lacking 
in comprehensiveness. There‘is much evidence that that 
which used formerly to be regarded as aberration—to be 
borne with outside the asylum—is now from a variety of 
social causes finding its way in, and thereby comes under 
official recognition. It is a curious fact, well known to 
those who have recently had the responsibility of building 
asylums, that accommodation, provided after most careful 
consideration of previous increases in the district, is rapidly 
taken up out of all proportion to forecasts. Where do the 
extra cases come from? Some from the workhouse, but 
not nearly all. There is another consideration which has 
an important bearing—the numerous readmissions of 
relapsed patients. These tend persistently to increase, and 
proportionately reduce the number of fresh cases in the 
total admissions. 

To those who seek to form conclusions by working out the 
Proportion which fresh insanity bears to total population, 
pe would give the warning that next year, as in 1891, the 
@ssons may afford surprises. On the last occasion it was 
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found that the increase in population had been over- 
estimated, and consequently the proportion of lunacy had 
been understated. This naturally caused some uneasiness, 
but it could to some extent be discounted by the fact that, 
as the death-rate had decreased, the shortage naturally 
occurred in the earlier periods of life—just the periods in 
which occurs the greatest immunity from those forms of 
mental defect which find their way to the asylums and 
Blue Books. Thus the concentration of the gathering ground 
of the disease rendered the revised increase in proportion 
of lunacy pro tanto illusory. 

These are some of the difficulties which attend the solu- 
tion of the question by figures, and figures alone are 
the only possible basis, since personal impressions are in 
such a matter utterly valueless. We may, however, hope 
that when due allowances are made for the operation of 
constantly shifting conditions, it will be found that there 
is less cause for alarm than appears on the surface. 

Dr. Rhodes tells the wholesome truth that the only way 
to meet the present state of affairs is to adopt the best 
methods of curing new cases, and thus preventing them 
being added to the dead weight placed on the shoulders of 
the ratepayers. Dr. Rhodes advocates the adoption for 
new asylums of the colony system such as is found in 
America and Germany. This means the housing of all 
patients in a collection of small villas each containing 
thirty or forty inmates. We are disposed to agree with 
him in regard to cases which present chances of recovery 
The principle of keeping such patients away from the 
chronic and incurable is fast gaining ground in England. 
while in Scotland several new asylums have detached 
buildings for the reception of new cases, and the sick and 
infirm among other classes of patients. But we cannot 
see any advantage in having small and proportionately 
expensive departments for those patients who cannot 
derive special benefit therefrom. 

Dr. Rhodes also presses for the removal of all certified 
cases to the asylum. While there is no doubt that some 
senile and troublesome cases now retained in workhouses 
would be the better for the more efficient care of the 
asylum, the removal, as a matter of routine, of harmless, 
decently-behaved dements might sometimes involve hard- 
ship to their relatives, who would be debarred from visiting 
them by the time and expense involved in reaching the 
more remote county institution. 

> 


THE UNIVERSITY OF LONDON. 
WE learn that at a joint meeting of the Academic 
Council and the Council for External Students, it was 
agreed to recommend at once the appointment of some 
twenty-seven Boards of Studies—that is to say, nearly all 
those set out in the regulations made by the Statutory 
Commission. Various subcommittees have, we under- 
stand, been appointed to report as to the constitution of 
these numerous Boards after consultation with the 
Faculties and any other person or persons with whom 
they may think it well to communicate. Meanwhile, the 
most urgent question occupying the attention of the Re- 
organisation Committee which the Senate appointed at 
its first meeting is that of finance. In order to prepare 
for the usual estimates submitted to Parliament, the 
amount required by che University in the next financial 
year should in the ordinary way be sent in to the 
Treasury in the course of next month. With the exception 
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of the up-keep of the University building and various 
minor expenses, the fees have in recent years exceeded the 
expenditure; in the year 1898-99 they amounted to 
£18,446. It is scarcely possible, in view of the reconstitu- 
tion of the University, that the amount required in the 
next twelve months can be far short of double this 
amount. 


INTRAVENOUS INJECTIONS IN THE TREATMENT OF 
CONSUMPTION. 
In the Harveian Lectures, which have recently been 
delivered by Dr. Robert Maguire, he has opened up new 
ground on the Prognosis and Treatment of Pulmonary 
Tuberculosis. The first two lectures dealt with the pro- 
goosis of the disease according to an analysis of cases seen, 
mostly at the Brompton Hospital ; but in the third lecture 
Dr. Maguire dealt with the treatment of pulmonary tuber- 
culosis, clinically and experimentally, on lines which he be- 


lieved to be new. The experiments were made by Mr. Plim- 


mer on rabbits for the purpose of ascertaining the safety 
of the methods employed. Afterwards the method 
was employed on Dr. Maguire himself and, later, upon 
patients. <A fuller account will appear subsequently, but it 
may be stated shortly that Dr. Maguire mentioned that 
neither by subcutaneous injection, by administration 
through the mouth, nor by inhalation, nor even by direct 
injection into the lung tissue, could any effect be produced 
upon the tubercle bacillus or its congeners, the staphylo- 
coccus pyogenes and the pneumococcus. An antitoxin for 
these had not yet been discovered, though it might 
be expected in times to come. In the meantime, 
Dr. Maguire has suggested that the circulation through 
the luugs lent itself to the treatment of diseases of those 
organs. Anything injected into the veins must, as he 
showed, go directly through the lungs by way of the right 
heart, aud thereby wash them out. He tried cyanide of 
mercury and potassic-iodide of mercury on rabbits, but 
found them to be too dangerous for use in human subjects. 
Diastase in solution, after many trials to make it effective, 
he discarded, and the same happened with cytase and with 
nucleinic acid, both of which were used; all these three 
had some effect, but not such as to encourage further 
efforts, aad all three caused marked febrile reaction. At 
last Dr. Maguire tried a pure solution of formic aldehyde, 
which by means of a special apparatus he succeeded in 
injecting into the veins in a strength of 1 in 2,000 in 
normal saline solution, to the amount of 50 ccm. 
(after trials of weaker and stronger solutions). The 
results appear to have been excellent. Dr. Maguire 
has himself treated’ some 50 advanced cases of pulmonary 
tuberculosis by this method ; all of them showed improve- 
meat in the physical signs, diminution of the amount of 
ex ,ectoration, and decrease of fever, while even now a few 
have demonstrated the disappearance of tubercle bacilli 
from the sputum. One such case was shown apparently 
quite cured at the last lecture. Tae patient originally 
suffered from a multiple pleuritic outbreak of the disorder, 
a@ form which, in a previous lecture, Dr. Maguire haa 
shown to have one of a most unfavourable progaosis. In 
this patient all physical signs had gone, and with them the 
pyrexia and the tubercle bacilli formerly found in the lung 
excreta. Other cases had been treated by Dr. Reid and by 
Dr. Findlater, under Dr. Maguire’s supervision, in their 
own homes, with town and country surroundings re- 
spectively. The profession will doubtless have an oppor- 
tunity eventually of discussing this new method of treat- 
ment before one or other of the societies. 


EPIDEMIC PERIPHERAL NEURITIS. 
THE story which Dr. Ernest Reynolds tells in another 
column is avery remarkable one. It appears that during 
the last three months an unusual number of patients have 
presented themselves at the out-patient department of the 


Manches'er Royal Infirmary suffering from m 
peripheral neuritis, and that a very large number of gj 
cases were under treatment in the medical ward Sitar 
Manchester Workhouse Infirmary during the same iby 
Other practitioners met with the same unusual re 

of peripheral neuritis. Dr. Williamson found tet 
half of the out-patients at the Ancoats Hospita} pearly 
signs of the disease. Dr. Dreschfeld had also notiaatl 
unusual prevalence, and medical men Practising no; 
in Manchester, but in Salford and the surrounding 4: 
tricts, had recently seen many cases of this v6 d 
Brooke, Lecturer on Dermatology at Owens Cojj " 
been struck with the great number of cases which’ dt bad 
the last three months had presented a peculiar skin @ 
tion characterised by marked pigmentation either difing 
or in spots. Dr. Reynolds satisfied himself that the 
occurred only among beer drinkers, and that alcohol 
not be the only factor in the production of Newritis, ang 
certainly not in the production of the pigment i 
now states that he has found arsenic in sampies of , 
and his analysis has been confirmed bv Professor Dixon 
Manpv. We have received from Dr. Reynolds some ¢ 
the slips of copper, showing a deposit obtained by Reins; 
method, but the analyst to whom we have Submitted 
these is unable to confirm the deduction that the deposi 
is arsenica]. As the amount was very miaute, however this 
negative result must be received with reserve, As to how 
arsenic could have got into the beer, Dr. Reynolds sugyoay 
that it might be derived from arsenic in the sulphy 
used in the hop industry, for the beer had not come tron 
one brewery but from several. We learn that in Salfoy 
no fewer than 40 deaths have been certified as due 
peripheral neuritis since June Ist, 1900, whereas in th 
whole year 1899 only 30 deaths were attributed to this 
cause ; so that 1t appears clear that there is some unus) 
factor at work, although it is necessary to reserve a fing 
opinion until the results of the complete investigation 
which is now being carried on by the medical officers of 
health, in conjunction with the staff of Owens College, an 
made known. 


RINGWORM IN BOARD SCHOOL CHILDREN. 

In another column we publish an interesting letter from 
Dr. Stilwell of Beckenham relating to the occurrencedf 
minor infectious disease among Board School children 
He points out that at present there is no compulsory not 
fication of such contagious conditions as measles, whooping 
cough, mumps, chicken-pox, and ringworm, and he stale 
that the Beckenham School Board has arranged with the 
medical men in the district for the notification of al 
diseases which, in their opinion, would make it advisable fr 
the general health of the school that the children affected 
should not mix with others. The certificate required mut 
state whether children resident in the same house should 
also be kept from school. Of all these minor diseat 
specified, perhaps the greatest culprit from the educational, 
is the leass important from the medical standpoint. Itis 
not too much to say that before to-day otherwise perfectly 
healthy children have been robbed of even years of thet 
school life by ringworm of the scalp. The dilemma # 
present is that a child quite fitted from a health poiatd 
view for school training must be debarred from It, or the 
tricophyton wust be sown broadcast among the cbildrea 
compelied to go to school. At the seventh Internation 
Congress of Hygiene and Demography, held in 189 0 
London, Mr. Malcolm Morris read a paper on Ringworm 
ia Elementary Schools, suggesting that special schol 
should be established for children suffering from W 
disease, in which they could be educated and at the sal? 
time medically treated. He also urged the systemalt 
weekly inspection of the children in the Board Schools by 
those capable of recognising the naked-eye appearances 





ringworm. Dr. Colcott Fox, who discussed the paper, as 
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milar systematic inspection, and that it should 
¢t the beginning of term and at stated intervals 
He recommended that the infected children 
oald be sent to a convenient hospital or dispensary for 
edical treatment, and that they might be allowed to 
a and school if their scalps were isolated by india-rubber 
ae which were antiseptic medicaments, and if, more- 
r, they were dismissed before the other children, so that 
wisiog of the diseased and healthy might be avoided. Mr. 
Mor ris’s plan would probably be more acceptable to the 
children themselves, because of their extreme sensitiveness 
toremarks made on such subjects as personal attire. In 
Paris, at the large St. Louis Hospital, and also in other 
French towns, there is a school for children suffering from 
ringworm. The same plan is in successful operation in 
Rome and in certain Belgian cities. The great hindrance 
to the stamping-out of ringworm is of course the fact that 
acase apparently cured to the ordinary observer is often 
found te be still potentially active for harm on microscopic 
examination ; and, much as the move made by the School 
Board authorities of Beckenham is to be welcomed, it will 
appear to many that the sum of one shilling is a very 
inadequate return for a certificate of freedom from con- 
tegion which involves expert microscopic examination. 


eubsequeatly. 


THE NEED FOR THE ENDOWMENT OF PATHOLOGY. 
Proressor W. H. THompson, of Belfast, in his address on 
Physiology and the Healing Art, published at page 1485, 
raises once more the quastion of the urgent need in 
Ireland for well-equipped laboratories in which patho- 
logical and physiological research can be prosecuted. It 
is only a fortnight ago that we published observations of a 
similar type by Professor Yelverton Pearson, of Queen’s 
College, Cork. Net only did he point out that substantial 
advantages would accrue to a community in regard to 
health aud even safety from having a well-equippcd labora- 
tory superintended by a qualified pathologist in its midst, 
but he strongly protested against what he considered to be 
the neglect of successive Governments in leaving the teach- 
ing of pathology in the Queen’s Colleges in Ireland solely 
to their respective governing bodies. While praising 
the disinterestedness of tho-e scientists of recognised 
ability and careful training who had come forward 
to fill the gap in medical education, for a remuneration 
wholly inadequate, he characterised the non-endowment 
of pathology in the Cork Medical School as a national dis- 
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grace. We learn that in one of the Irish Colleges which 
may be taken as a type, the income enjoyed by the holder 
of the lectureship—a man of the highest scientific ability— 
never exceeds £220 per annum for the performance of the 
most important duties. It is difficult to imagine bow 
leisure for original research could be obtained under such 
conditions. While the establishment of post-graduate 
research scholarships, for which Professor Thompson 
Pleads, would be a generosity, the adequate remuneration, 
meaning by that something beyond a living wage, for those 
important servants of the State, its teachers of pathology, 
is nothing more than an act of justice. We can at present 
g0 no further than emphasise Professor Thompson’s view 
that the establishment of such laboratories should not be 
absolutely left to such men as Lord Iveagb, Mr. Thompson- 
Yates, and Mr. R. G. Dunville, but that the Government of 
our great Empire should recognise its duties in doing all 


the little it can to advance “a great, noble, and humane 
&clence,” 


SANITARY PRECAUTIONS AGAINST THE BUBONIC 
PLAGUE AT BUENOS AIRES. 
pe correspondent at Buenos Aires, commenting on the 
whee criticisms about quarantine in the River Plate 
— appeared in an article of the Times dated September 
— Writes as follows: _Doubtless serious loss to com- 
€rce and considerable inconvenience to travellers have 


resulted from the extremely rigorous sanitary measures 
adopted by the Argentineand Uruguayan Governments of late 
against the importation of bubonic plague from the Brazils, 
but the fact remains that Buenos Aires, Rosario, and 
Monte Video have been free from plague for many months, 
while the pest still drags its weary length along at Rio 
de Janeiro. The Times information of the date referred to 
was sufficiently accurate, but the ten days’ quarantine 
amid the horrors (?) of Flores Island and Martin Garcia 
are but temporary and necessary precautions, and within 
a fortnight of the article being written the ten days’ 
detention was taken off at Buenos Aires and Rosario, and 
what takes place now is simply twenty-four hours’ sani- 
tary observation of steamer and passengers, followed by 
thorough disinfection of passengers and luggage, the ship 
being docked within thirty-six hours of arrival. Certain regu- 
lations, however, have to be observed before this is allowed, 

the most important being the receiving of an Argentine 
sanitary travelling inspector at Rio, who comes along in the 

steamer, and if he reports “all well on board” during the 

trip, then the disinfection takes place on arrival here. 

This is doubtless annoying, and a great expense to the big 

liners, but the measure had to be enacted, as it was found 

that occasionally uascrupulous authorities denied the 

existence of infectious diseases on board, although one or 

more had died from yellow fever or other disease be- 

tween Rio and Buenos Aires. First-class passengers are 

slow to understand that disease is no respecter of persons, 

and that practically the same sanitary measures have to be 

taken with them as with the steerage. Not many years ago 

some English passengers went ashore fora visit at Rio, 

brought yellow fever back with them, and there were 
several deaths on board a Royal mail steamer, while the 
steerage people, who could not afford the luxury of a run 

ashore, escaped. That it has been possible in Rosario and 

Buenos Aires to stamp out completely the pest in a few 
weeks justifies what to European eyes may appear to be 

absurdly rigorous regulations. 


THE PLAGUE IN SOUTH AFRICA. 
TELEGRAMS from the Cape state that four cases of plague 
have occurred at King William’s Town. The town is situated 
in the south-eastero district of Cape Colony, close to the 
seaport town of East London. The source of infection is 
not known, but the diagnosis is certain. At first it 
was stated that the patients had travelled from the neigh- 
bourhood of the Modder River, but there seems to be no 
confirmation of this statement. We have from time to 
time been made acquainted with plague cases reaching 
South African ports, chiefly Capetown and Durban, but 
fortunately so far there has been no sign of the dis- 
ease gaining a footing in the Cape. The Durban 
cases were in some instances immigrants from Tama- 
tave in Madagascar, where plague has existed for some 
time. The traffic, however, between Madagascar and South 
Africa is infinitesimal, and if any port is touched at it is 
almost invariably Durban. The telegrams are, however, 
not explicit as regards the outbreak. We are informed 
that the patients are at Jzeli, and thatthey have been in- 
spected by two plague experts, Drs. Gregory and Mitchell. 
One of the 4 patients succumbed to the disease, but 
curiously enough the telegram states that “the first of the 
4 deaths from plague occurred months ago.” This would 
seem to imply that 4 deaths from plague had occurred, 
whereas in the next sentence it is stated “only 3 cases are 
under treatment now, one of which is expected to prove 
fatal.” We are ata loss to understand whether one of the 
4 reported merely is dead, or if the one death referred to 
was the last of 4 fatal cases not previously reported. It 
would seem, however, that plague does exist at or near 
King William’s Town, and that one fresh case was re- 
ported on November 20th. The signs and symptoms have 








been mild, and it is reported that there “has been an ab- 
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sence of the rapid development and high contagion usually 
associated with bubonic plague.” Considering the condi- 
tion of South Africa at present, and the number of troops 
there, the appearance of plague must naturally cause some 
anxiety, although it is reassuring to know that every pre- 
caution is being taken. 


CENSUS TAKING. 

MEDICAL officers of health and many others are already 
awaiting the next census with some impatience. The 
paper which Dr. R. Dudfield read before the Institute of 
Actuaries in April last adds to our regret that this paper, 
like the recommendations previously made by the Institute 
before which it was read, were too late to have any prac- 
tical effect. The unexpected promptitude of the Local 
Government Board in making its final recommendations 
shows that on future occasions it will be necessary to look 
ahead and act earlier than in the past. One among the 
many useful points on which stress was laid by Dr. 
Dudifield was the great advantage of the card system. It 
would be interesting to know what increase in expenditure 
—probably a very great one—would be involved in the adop- 
tion of this excellent system. Be this as it may, Great Britain 
cannot complain of unnecessary expenditure on its last 
census, the amount expended having been only £168,000, 
while in the United States the cost amounted to nearly 
41,500,000, In the discussion which followed Dr. Dudfield’s 
paper much light was thrown on the actuarial require- 
ments of a census and census report. The most important 
are, first, the more exact enumeration of the ages of the 
persons living; and, secondly, the publication of the 
numbers living at each age. For the making of life-tables 
the latter is most desirable, and actuaries not infrequently 
express their unwillingness to accept to the full extent the 
data contained in the life-tables issued from the General 
Register Office, because of the incompleteness of the in- 
formation which is published as to their construction. 
Many actuarial problems as to family annuities can only be 
solved by more complete information as to the proportion of 
men of agivenage whe are married or widowers, and as to the 
average number of children a man dying at a certain age 
may be expected to leave behind him. For data on these 
points, in recent investigations, it was necessary to refer to 
the statistics of New Zealand. But of all difficulties, that 
of occupation is perhaps the greatest. In returns of occu- 
pations the period of exposure in any particular trade is 
not known. Furthermore in death returns the past history 
of a man who may die and be described in general returns 
as a “gentleman” is unknown. He may have been a 
ublican or a mariner, the significance of the fact in each 
instance being lost. The comparative mortality figures 
for “gentlemen,” “publicans,’ and “mariners” are 


thus vitiated. The instances already given indicate the 


great difficulties of the problem. It is possible, however, 
by attempting too much to diminish the total value of the 
statistics, and the only safe plan is to proceed slowly and 
cautiously. It is not unlikely that the efforts made by 
the Royal Statistical Society, the Incorporated Society of 
Medical Officers of Health, and other bodies will prepare 
the way for an intermediate census in 1906; and the chief 
lesson from recent experience is that representations in 
this direction should be commenced at an early date after 
the next enumeration and be kept persistently before the 
— and the responsible departments of the Govern- 
ment. 


THE HOUSING PROBLEM. 
It is appropriate that the Howard Association should con- 
cern itself with the housing problem—as one nearly affect- 
ing the expressed objects of the Association, that is, the 
prevention of crime and pauperism. ‘Two pamphlets re- 
cently issued by it deal with the subject in a very lucidand 





instructive manner. The Prince of Wales’s words: « 
that the Legislature may be able to deal with the dope 
those who are responsible for insanitary property nate of 
tingly alluded to as indicating the root of a great evil et 
scale of compensation which can now be demand The 
owners of condemned areas is doubtless one of ro by 
difficulties in the way of rehousing the poor Upen eat 
areas at a sufficiently low rental; and the community; 
thus compelled to pay extravagantly for removin ia 
for which the owners of slum property should Proper! mt 
made responsible. Failing the enforcement of reg be 
bility against the slum owner, the local authority chen 
have the power to compel the sale of such property ny 
rateable value of the Jand and the materials. What is de. 
sirable is a reform in the existing law which will make ; 
unprofitable to own hopelessly insanitary pro I 
At present the cost incurred for “ Compensation? 
and construction leads to the substitution af 
dwellings which can only be let at a rental Which 
is too high for the bulk of those evicted, who 
fore increase the overcrowding in the adjacent slums, 
It is pointed out that slums encourage drunkenness, 
on the other hand, a drunken, thriftless class will prodyg 
slums; and if drunkenness, vagrancy, and cyl 
pauperism could be effectually diminished, one 
would be a largely-increased proportion of persons able ty 
pay rent for improved and suitable dwellings. Refereng 
is made to the example which Denmark has set: by the 
granting of State subsidies for land reclamation ang 
forestry, and by the encouragement of many private unde. 
takings, including co-operative dairy farming, the Danish 
agricultural classes have not only been retained upon the 
land, but an urban exodus into the country has been se 
up. An immense pecuniary advantage to the country hy 
thus been secured, and the evils of urban overcrowding 
have been materially diminished. 


“~ ZINC CHLORIDE IN CLOTH. _ 
In September, 1899, we drew attention to the dishonat 
practice adopted by some worsted manufacturers of 
adulterating cloths with zinc chloride, magnesium al- 
phate, size, and glycerine. The wearing of garments 
supplied to the Birmingham police about this period had 
been followed by an irritable skin eruption, which wa 
traced to their clothing having been weighted with zine 
chloride. In this instance injurious effects followed the 
wearing of the adulterated goods; but in others in 
which magnesium sulphate had also been added it 
was ascertained that on washing the clothes they 
lost from 7 to 11.5 per cent. of their weight. It is 
the credit of the merchant manufacturers and dyes 
engaged in the coating trade in Bradford and th 
West Riding that they have taken up this matter and 
are determined to put a stop to the practice It 
seems that the adulteration of fabrics or of filling in 
and weighting of worsted coatings with foreign materia 
has been on the increase of late. Facts were laid before 
the meeting at Bradford which showed that some worsted 
goods had been weighted so heavily with zinc chloride thit 
an 18-0z. coating might be found to contain 2 to3 00 
the harmful filling. It is a dishonest act to make the cot 
sumer pay for what he does not receive; but more 
that, the adulteration of wearing apparel may be produ 
tive of serious symptoms in those who wear the cloths. I 
is an open secret in the worsted and allied trades thi 
since dress goods have been occasionally similarly 
tampered witb, it is now becoming impossible for 
ford dress goods to compete against French-made goods ot 
the London market. If the cheapening of wearing clothe 
is only to be obtained by adulterating them in the mann 
we have mentioned, then the sooner things cheap 
nasty are replaced by things moderate and enduring 
better for all. The one circumstance above all others that 








3=8 \_ 


have 








BB spess Il 


ahd —. 
eae 


SoPEEE 


Ss &- 
E28 


BESERS 


BS 


25Ee38 


ae 


ee TR RAS ES SVPAS SE SSA se SSR CSREES oe RI 





PROFESSOR KOCH ON MALARIA. [use ieomas 1598 





Hor, 24 1900] 





SSC e 

utlery so world-renowned compared with the 
pxieshefic that come from Germany is that they are 
cheaper ti that purchasers, although they pay a larger 
good, secure reliable articles. It is gratifying to know 
price, @ Bradford merchants have pledged themselves to 
pe nadulterated goods and to employ only those dyers 
so promise not to indulge in the practice of filling. 


PROFESSOR KOCH ON MALARIA. 
ich elsewhere a translation of Professor Koch’s 
Lad nearg to the German Foreign Office of his researches 
n malaria in various parts of the world. Our readers 
bare had an opportunity of studying the facts collected by 
the distinguished German pathologist, and the views ex- 
by him on this most important subject. He him- 
rit has since his return to Berlin given a summary of 
them in a public lecture delivered on November 15th at a 
meeting of the Berlin-Charlottenburg Section of the Ger- 
man Colonial Society. This‘ may be taken as representing 
Professor Koch’s present attitnde on the malaria question ; 
we therefore think it will be useful to give (from the 
Times) an abstract of the lecture. After describing the 
investigations which he and his colleagues had made in 
Italy, in Java, and in New Guinea, he went on to say that 
as the result of these investigations he had come 
to the conclusion that though the developed parasite, 
the cause of the fever, was introduced into the human body 
by goat bites, yet the permanent home of the parasite 
rm was in the human body itself. The germs were 
passed by the gnat from one person to another and were de- 
veloped in the body of the gnat during the passage. In 
combating the disease it was therefore necessary to begin 
with the persons affected and not with the gnats. Children 
were especially liable to the disease. Professor Koch 
stated that in New Guinea, in all the places where the 
disease was prevalent, all the younger children suffered 
more or less seriously from it. Ata village called Stephans- 
ort, where 137 inhabitants out of 700 were affected by the 
fever, they had all been cured by the use of quinine. The 
newborn infants were made the subject of special atten- 
tion, and it wasfound possible to keep them in good health, 
although it had hitherto been impossible to rear children at 
Stephansort. Discussing the methods which had been sug- 
gested for combating the disease, Professor Koch said that 
he regarded the proposal to exterminate gnats as impracti- 
cable. Mosquito nets were useful, but not absolutely to be 
relied upon. All attempts to secure immunity from ma- 
larial fever by means of inoculation had hitherto failed. 
Preventive treatment by quinine had great value, but was 
not always practicable. He urged that the colonial authori- 
ties should supply quinine free of charge and that doctors 
trained in microscopic work should be sent to New Guinea 
and to German South West Africa. At the conclusion of 
Professor Koch’s address, which was received with hearty 
applause, a short speech was made by Professor 
Gerhardt in which he referred appreciatively to the work 
done by the expedition. 


VOLUNTEER SURGEONS. 
A CORRESPONDENT writes: From various letters in the 
columns of the BritisH MEDICAL JouRNAL, and from the 
opinions expressed at the Naval and Military Section of 
the annual meeting of the British Medical Association at 
Ipswich, there would seem to be considerable discontent 
Prevalent amongst volunteer surgeons. The new army 
regulations are so framed that before undertaking the 
the duties of a volunteer surgeon it would be well to con- 
sider carefully the extent of the pledges given. As one 
contributor points out, the present war has pressed very 
severely upon militia medical officers. Several of tbe 
militia surgeons were called up for service with their regi- 
= and sent on active service to the front, their prac- 
lees being meantime looked after by their neigh- 





bours. That means, of course, great loss, and in 
some cases ruin, as practice will practically dis- 
appear during a prolonged absence. Moreover, the pay 
is altogether inadequate to provide for a family while 
at the same time maintaining themselves at the front. It 
may be argued, and fairly argued, that the medical men 
who take up service with the militia knew thatin the event 
of a national emergency such a state of things might arise 
and that they were liable to be called out as they have now 
been. The new Army Act, however, when closely read, 
would seem to place the volunteer surgeon in a similar 
position to the militia surgeon without any of his privi- 
leges during the time of peace. The officers commanding 
regiments have been sending round circulars asking volun- 
teer surgeons to state whether they are willing to take up 
duty with the regiment if ordered on service or if they are 
willing to do duty ata military depét. This may mean any- 
thing: it may mean service in or out of the country, 
or duty at a distance from their homes where their prac- 
tice lies. In the present state of European affairs it may 
mean a call to arms at any moment, and the volunteer sur- 
geon may find himself pledged to give up his practice and 
take up duty elsewhere. In many instances this would 
mean ruin, and, although in times of peace the possibility 
of such a contingency arising may seem remote, the 
history of the past twelve months places a different com- 
plexion upon the happy-go-lucky existence of most volunteer 
surgeons at present. The expenses of the volunteer sur- 
geon at present are heavy enough. It must be remembered 
that when a medical man gives his services to a regiment, 
he is rendering professional and no amateurservice. Com- 
batant officers in the volunteer ranks are notin the same 
category ; they may be merchants or clerks, and their mili- 
tary duties are a change and relaxation for them, even if 
they do imply hard work, but they are not professional 
soldiers. This difference in the work of a surgeon and a 
combatant officer is not fully appreciated. The surgeon 
should have no expenses in connection with volunteer work 
in times of peace; but when it comes about that he may 
in a “national emergency” be suddenly called upon to give 
up his practice, for it may be months er years, it behoves 
all young surgeons to weigh all the pros and cons before 
taking up duty with a regiment. The new regulations 
will have the effect of causing all surgeons now with the 
force to reconsider their position. 


FEMALE SANITARY INSPECTORS AS HEALTH 
MISSIONERS. 
THE London County Council on November 2oth decided 
to express to the Local Government Board its willingness 
to pay half the salaries of female sanitary inspectors in 
London who, in addition to their other duties, would take 
opportunities of inculcating habits of cleanliness and the 
best methods of utilising food. Doubtless much valuable 
work can be done in the homes of the poor by tactful edu- 
cated women possessing the needful knowledge and ex- 
perience. It is possible that inspectorial duties which 
may result in prosecutions being instituted may sometimes 
conflict with the voluntary educational duties with which 
it is proposed to combine them; but no one who has 
witnessed the veritable revolution often worked in the 
homes of labourers and artisans by the precept and ex- 
ample of a capable health missioner can doubt the wisdom 
and value of the Council’s decision. 


VENEREAL DISEASE IN WORKHOUSE _INFIRMARIES. 

WE have on several occasions recently called attention to 
the defective arrangements at many workhouses and 
workhouse infirmaries for dealing adequately with cases 
of gonorrhea or primary syphilis in women who drift into 
these institutions. In another column will be found a 
letter from a correspondent of experience, which appears 
to reveal a serious defect in the administration of at least 
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one infirmary. It is inevitable that guardians—and par- 
ticularly, perhaps, lady guardians—should not look on 
women suffering from venereal disease recently contracted 
with quite the same compassion that they would show 
towards women acutely ill with other diseases. We 
venture to think that this is very unfortunate. But even 
if we accept the inevitable without further protest, it is 
clearly the duty of the guardians to see that proper pre- 
cautions for the disinfection—to say nothing of the 
cleansing—of infected linen and clothes should be taken as 
soon as the patients received. No doubt many of the women 
admitted for these diseases are disposed to be unruly, but 
many of them are young, and some are more sinned against 
than sinning. But if we grant that they are unruly and 
depraved this admission would only make it the more 
necessary that the wards in which they are treated should 
be thoroughly well managed, and that the nurses in charge 
should be well-trained, sensible women. We are assured 
that this is often not the case, and it isno doubt true that 
work in such wards is likely to be very distasteful to most 
nurses, especially under the depressing conditions which 
appear to exist in many Poor-law infirmaries. 


THE REGENT’S PARK CANAL. 

At the last meeting of the Londen County Council a long 
report was brought up by the Public Health Committee 
dealing with the insanitary condition of the Regent’s 
Canal, which in the month of August last appears to have 
surpassed anything previously experienced in the way of 
offensive effluvia and foul condition of the water. It 
appears that the canal water is stagnant and becomes con- 
tamined with sewage. During dry weather evaporation 
concentrates the pent-up abomination and gives the resi- 
dents on the banks of “ London’s piece of Venice” occasion 
to blaspheme. The Public Health Committee incline to 
the view that if the Canal Company were less prodigal in 
selling their water from the higher reaches, and less dis- 
posed to replenish the lower locks by pumping back the 
foul water which has come down, the liability to nuisance 
would be materially abated and some degree of flushing 
the bed of the canal adequately secured. Meanwhile the 
Council has caused a letter to be addressed to the new 
Metropolitan Boroughs situated on the Regent’s Canal 
littoral asking them to “keep the canal under careful 
observation.” 


THE HUMPHRY MUSEUM AT CAMBRIDGE. 

It has been recommended by the Medical Schoo! Buildings 
Syndicate to the Senate of the University of Cambridge 
that the existing museum and the adjoining buildings on 
the site of the projected Humphry Museum should be 
demolished, and that the building of the Humphry 
Museum should be proceeded with at the same time as the 
Downing Street front is being built. The chief reason for 
this proposal is that the old museum is extensively affected 
with dry rot, and it is feared it might infect any buildings 
made to abut on it. It is hoped, moreover, that further 
contributions to the Humphry Museum will be forthcom- 
ing when it is known that the work of construction is 
actually in hand. The departments of medicine and 
surgery, which are at present located in the old buildings, 
will receive temporary accommodation in the Anatomy 
School and elsewhere. 


MEMORIAL TO THE LATE PROFESSOR COATS. 
THE Committee that was formed to promote a memorial of 
the late Dr. Joseph Coats, who was the first occupant of 
the Chair of Pathology in the University of Glasgow, has 
now concluded arrangements with the University Court 
for the establishment of a scholarship to be known as the 
“ Joseph Coats Memorial Scholarship in Pathology.” This 


search in pathology, and will be tenable for on 

will be awarded biennially, and will be of the me! ' 
free income for the preceding years of the sum ve of the 
which has been handed over to the Court, Got Siam, 
must be graduates of medicine in Glasgow Uni a 
not more than three years’ standing, and the holder, 
scholarship must for not less than six months mt 
search in pathology in the Pathological Institute Mf 
Western Infirmary, or in a laboratory elsewhere at hy 
of by tne Faculty of Medicine, while he wil] durigy nt 
time be precluded from e~gaging in medicine one 
practice. The total receipts of the Committee in ys 
tion with this memorial were £1,243, and the small bala” 
left in the treasurer's hands is to be expended j 
purchase of a brass memorial tablet, which vil 
placed in the Pathological Institute at the Weste bg 
firmary. m Ip. 





THE NOBEL ENDOWMENT. 
By his will, dated November 27th, 1895, Dr, 
hard Nobel, engineer, left a cia ae ot 
form an endowment which provides an income for the 
foundation of prizes and the establishment of one or n 
institutes. The prizes are to be given to the person oun 
the opinion of the adjudicators appointed in the wil] has ve 
advanced the cause of, or made the most brilliant OF ser. 
viceable discovery in, either of the five following branches 
of knowledge or art—physical sciences, chemistry, phyi. 
ology or medicine, literature (more particularly in the 
domain of the ideal), and furtherance of internations} 
amity and peace. These prizes are open to the worl 
without distinction of class or tongue, with certain stay. 
tory restrictions in the disposition of the money. Exch 
prize will be awarded at least once in five years, and yi} 
only be awarded on published works. The Nobel Jogi. 
tutes are primarily founded to assist the adjudicators jp 
arriving at their decisions, it being provided that exper. 
ments described are to be tested, and translations made, 
while there is to be at the disposal of the judges an q 
library, stored with all modern works on the subject of 
each prize; but these institutes are not in the meanmhik 
to be idle—they are also to encourage experimental inv 
tigation and other research work in the various branche 
of knowledge mentioned in the will. It is proposed forth 
with to erect a building suitable for the pursuit of ad 
vanced knowledge in physics and chemistry. This insti- 
tute will be under the supervision of the Swedish Acad 
of Sciences, and will presumably be in the vicinity o 
Stockholm. Each of the five sections has at its dispow 
an annual income of 500,000 crowns derived from the 
capital left by Dr. Nobel, and this incomes is to be applied 
to the organisation of the institutes. Over and above this 
are other funds which can be drawn upon for the expenses 
of meetings. After the foundation of the Nobel Institute 
for Physics and Chemistry an institute for the furtherane 
of medical research will be built. The first distribution 
of prizes in all sections will be made in 1go1. The entire 
endowment is under the supervision cf the King of Nor 
way and Sweden, and the administration of the funds isia 
the hands of men of high position in that kingdom. 


THE SOUTH AFRICAN HOSPITALS COMMISSION. 
THE report of the South African Hospitals Commissionit 
in active preparation, and the Chairman, Lord Justice 
Romer, has not sat in court this week in order thatth 
report may be got ready as rapidly as possible in viewd 
the meeting of Parliament on December 3rd. There iss 
general expectation that the report, while stating that 
some regrettable incidents occurred, will as a whole vindi- 
cate the administratioa of the military hospitals frome 
sweeping charges made by various more or less irrespi 
sib!e persons, many of whom broke down when eé 





scholarship will be for the encouragement of original re- 





by the Commission. The report will inevitably raise te 
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; he undermanning of the Royal Army Medical 
aestion of eh this was not one of the questions directly 
Core to the Commissioners. Ia another column we 
referrot article pointing out as briefly as possible the dis- 
eneirot under which the corps at present has to work, 


and the remedies which, after a prolonged study of the 


subject aD 
spondents, 


ONIAL AND INDIAN BRANCHES OF THE BRITISH 


suggest themselves as necessary. 


MEDICAL ASSOCIATION. 
14L meeting of the Subcommittee of the Constitution 
rises representing India and the Colonies was held 


at the offices of the British Medical Association on Novem- 
ber 20th; Surgeon-General Hamilton was in the chair, 
and the other members present were Mr. Cantlie, Hong 
Kong; Dr. Gooding, West Indies; Dr. Morier, Australasia ; 
and Mr. Edmund Owen, Canada. The conditions of Indian 
and Colonia! representation on the Council were discussed, 
and several recommendations were sent up forthe considera- 
tion of the Constitution Committee at its next meeting on 


December 7th. 


LINCOLN SMOKE. 
A terter signed “Common Sense” in the Lincolnshire 
Chrmicle of November toth sets forth that the Lincoln 
Corporation has passed a resolution to give notice to 
Messrs. R»bey and Co. to stop smoke issuing from three of 
their chimney shafts. The writer points out that the 
works in question are situated on the outskirts of the 
town, that in them are employed some 1,500 hands, that 
there are only two or three houses to the south and none 
to the east for miles, and that the prevailing wind is from 
the west. He goes on to ask if the Sanitary Committee is 
unable to detect smoking chimneys in more thickly popu- 
jated parts of the town—for example, that belonging to 
its own electric lighting station, which he has often 
beard stated to be the greatest smoke nuisance in 
Lincoln. Because of certain alleged shortcomings on 
the part of the Committee in regard to drainage 
he implies that it should not object to Messrs. 
Rohey’s smoke “especially as smoke in crowded 
cities is admittedly not injurious to health, but, on the 
contrary, a really valuable antiseptic and preventive of 
zymotic disease.” “As evidence that the alleged smoke 
nuirance is imaginary,” he offers the statement that a 
petition of complaint has not been generally signed by the 
inbabitants, on the ground that they had not noticed any- 
thing to complain about. The inwardness of this he ex- 
plains in a concluding sentence, which states that “to put 
the matter plainly, if smoke were to cease coming from 
the chimneys” of the works of Messrs. Robey and of two 
other large manufacturers, “the three large works upon 
which the city lives and thrives, there would be thousands 
of unoccupied houses, and Linco!n would be bankrupt.” 
We hardly feel able to make any appropriate comment on 
this extraordinary letter. “Common Sense” appears to 
assert that Messrs. Robey’s smoke and that of two other 
large firms is no nuisance (while that of the Corporation is). 
Farther that it is positively beneficial to have smoking 
chimneys in the middle of large towns (if they do not 
belong to the Corporation), as the smoke wards off z ymotic 
disease. And, lastly, that the smoke in question (exclud- 
ing, of course, that of the Corporation) cannot bea nuisance 
because, if it were stopped, three times 1,500 men would be 
thrown out of work, and the city of Lincoln would become 
bankrupt. We really are not sufficient for these things; 
but in our concern for the financial stability of Lincoln we 
Would urge that the three manufacturers should be peti- 
tioned to avoid using anthracite coal or any means by 
which they could burn their own smoke; and in our con- 
cern for the public health of Lincoln, that the Corporation 
should be compelled to reduce their smoke, but that 





d of the opinions of numerous military corre-. 





Messrs. Robey should be invited to bring their smoking 
chimneys nearer the centre of the town. This is for the 
town in which “Common Sense” lives, but for every other 
town we would say the sooner smokiness is abolished the 
better. The writer of the letter may have a valid claim to 
the title “Common Sense,” but the letter itself is un- 
common nonsense. 


THE Morison Lecturer of the Royal College of Physicians 
of Edinburgh for this year is G. W. Balfour, M.D., LL D. 
F.R.C.P.E. The subject selected is On the Borderland, 
and the lectures will be given in the College Hal! on Tues- 
days, December 4th and 11th, at 5 P.M. 


Dr. THoMAs BuzzaRpD has been appointed one of the re- 
presentatives of King’s College, London, upon the Senate of 
the University of London, in succession to Lord Lister, 
F.R.S., resigned. 


Dr. RoBert JOHN GARDEN has resigned the post of 
Senior-Surgeon at the Aberdeen Royal Infirmary. His re- 
signation having been accepted by the directors, Dr. 
Jubn Marnoch, who has held the post of Assistant Sur- 
geon, has been appointed one of the surgeons to the institu- 
tion. 


WE have received the foliowiwwy notice dated November 
2oth from the office of the General Medical Council: The 
usual autumn session of the General Medical Council will 
commence at these offices on Tuesday, 27th instant, at 
2 P.M., under the presidency of Sir William Turner. 


WE understand that on November 17th the Faculty of 
Medicine of Paris unanimously came to the decision that 
provision should be made for the teaching of tropical 
medicine. <A chair of parasitology and another of bacterio- 
logy will be established. An appeal is to be made to the 
public for funds to carry the scheme into effect. If suffi- 
cient money is forthcoming the programme will be ex- 
tended. 


THE following are the arrangements for the Lectures at 
the Royal College of Physicians of London for 1go1: The 
Milroy Lectures on Public Health will be given by Dr. J. F. 
Sykes, Medical Officer of Health for St. Pancras, on 
February 28tb, March 5th and 7th; the Goulstopian Lec- 
tures, by Dr. Henry Head, F.RS., on March 12th, 14th, and 
1oth; the Lumleian Lectures, by Dr. Frank Payne, on 
March 21st, 26th, and 28th; and the Croonian Lectures by 
Peofessor Halliburton, F.R.S.. in June. 


At the recent general election in Canada, which resulted 
in the return of a large majority of members of the Liberal 
party, Dr. Roddick, who was President of the British 
Medical Association in 1897-98, the year in which it met at 
Montreal), was re-elected one of the members of the 
Dominion Varliament. He was the only Conservative re- 
turned in Montreal. His success was therefore the 
more satisfactory, and will, we hope, encourage him to 
introduce his contemplated Bill for Dominion Medical 
Registration in the next session. 


At the annual students’dioner of the National Dental 
Hospital, Great Portland Street, London, held at the 
Holborn Restaurant on November 16th, under the cbair- 
manship of Mr. Henry Rose, L.D.S., Dr. Allchin referred to 
the progress that bas taken place recently in the position 
held by dentists, and on the recognition by the new 
University of London as well as by the metropolitan 
medical schools of the claims that dentistry now bas to 
take its place among the educational requirements of 
teaching bodies. Headded that the members of the Senate 


of the reformed University would look forward with much 
interest to the aid which is sure tu be afforded by their 
dental brethren. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 


GREAT BRITAIN AND IRELAND. 


A GENERAL meeting of this Association was held at 11, Chandos 
Street. on Wednesday, November 21st, 1900, when the chair 
was taken by Dr. FLetcHER Bsacu, the President. 


Menta DisorpERS DEPENDENT ON TOX-EMIA. 

Sir Dycz Duckwortu read a paper on this subject, in the 
course of which he said that the phases of mental disorders 
depending on toxzemic states had only recently been scienti- 
fically explained. Their origin was threefold: by autointoxi- 
cation, by invasion from without, and through habits such as 
chloralism. It would be conceded, he supposed, that in the 
majority of cases of insanity there was a hereditary predisposi- 
tion to the disorder, but in some ‘cases a previously normal 
brain might be so damaged by toxic influences as to manifest 
aberration. With respect, however, to pneumonia and the 
various fevers, he had noticed that in cases in which grave 
nervous or mental symptoms had supervened careful inquiry 
had almost always revealed the existence of personal or 
family neuropathic taint. Puerperal insanity occupied pre- 
cisely the same position. He considered that post-operative 
insanity due to infective influence, with shock or exhaustion, 
might be similarly classified. There was no c’earer evidence 
of the influence of autointoxication than that afforded by 
aberrant cerebration in some cases of gout. In enteric fever 
various grades of mental aberration might arise, and he men- 
tioned the peculiar loss of speech seen in some cases. A 
degree of this might be noticed in the active stage of chorea, 
which he regarded as due in the majority of instances to 
rheumatic toxemia. Of toxzemic states due to impregnation 
of the system by metallic poisons, that produced by lead was 
certainly the most frequent and important. It must be sup- 
posed that a saturation was by degrees produced, and that 
ehemical changes proceeded in the brain and ganglionic cells 
whereby new compounds were formed withinthem. Interference 
with normal metabolism in the cellular plasm either by 
direct poisoning, or by the production of molecular chemical 
compounds of a fixed character which interfered with func- 
tion, might well lead to secondary changes in the neurons. 
The frequency of cases of mental aberration due to the vicious 
use of agents such as morphine, chloral, and cocaine increased 
in frequency with what was called the advance of knowledge 
and civilisation. He felt little doubt that the medical pro- 
fession was in part to blame for some of this mischief. The 
average patient clamoured for relief of pain at any cost, and 
the resort to anodynes prevailed too largely. The various 
toxic agents which gained admission to the circulation exer- 
cised their specific actions upon the several tissues of the 
body, and manifested elective affinities for particular systems 
of neurons. In brain diseases the symptoms were the result 
not seldom of mixed infections, and were not always to be 
ascribed to any one toxin. 

Dr. F. W. Mott said it seemed to him that in nearly all 
cases of mental affection there were three factors at work, 
namely, poison, stress, and inherited tendency. 

Dr. G. H. SavaGceEsaid that in general paralysis of the insane 
they had to deal with a something which began by affecting 
the most specialised part of the nervous system, and they had 
therefore the opportunity of searching out what the special 
toxin might be. Referring to the general question, he said 
that anything that might or would produce delirium in an 
ordinary person might or would produce insanity in a neurotic 
person. 

Dr. Epwin Goopat referred tothe remission that might 
occur in mental disorders on the occurrence of malaria, and 
spoke on the bacteriological aspect of the question. 

Dr. CHARLES MERCIER said that toxzemia was the only cause 
that was certainly known to be capable of producing insanity. 

Dr. J. F. Briscogk said that hospital teachers ought to pay 
more attention to giving instruction concerning the condition 

that part of the economy where it was said toxins arose. 

Sir Dyce Duckwortu said that heredity was a matter of 

importance, and it was safest to speak of inborn traits. 


TRAVEL: ITs USE AND ABUSE IN THE TREATMENT OF MENTAL 
DISEASES. 
Dr. G. H. SavacE said that as travel was ordered for nearly 





every form of mental disorder, it seemed ti 
whether this was wise or not. Many ee pr - atider 
were sent away for voyages simply to get rid of theme’ mind 
others were sent away to avoid certifleation endian Many 
sent away as a part of real medical treatment. Th 
could be divided into groups—(1) those who could not 
in our climate and who had in addition become derangsyitet 
(2) those who were sent away to distract them freed 
morbid mental ideas. For slight disorders of ‘ne 
lowing some local cause, such as love, disappoint * 
domestic grief, travel was good. but for the me 
hypochondriac it was of no use. The cause of the dj 
must lead to modification of the treatment, Melanchol 
not benefited in many cases by travel; the danger of “i 
was increased; and the forcing of varying fresh ge 
impressions on such cases was not for their benefit Te 
was useful in many convalescent cases; but here aa 
danger of suicide had to be faced. Sufferers from dele 


-insanity had better not be sent on voyages, as eye 


impression gave rise to fresh suspicion. Conditions of 

and partial dementia, such as followed toxic and similar 
conditions—taking influenza as a _ type—were often 
cured by travel. Probably the most difficult casey 
to advise upon were those of general paralysis 
ticularly in the earlier stages, for the friends diq 
then believe that one so vigorous and buoyant could be on 
the road toa fatal malady ; they thought removal from 

of excitement must do good. Travel could be strongly advised 
only when emotional causes had set up emotional di 

of slight degree; when patients were apathetic or neury. 
thenic. Such treatment was to be strongly opposed in cages 
of active melancholia and of general paralysis of the ingaye, 
Dr. Savage concluded his paper by discussing the kind gf 
travel to be recommended, and said that sea voyages Were only 
suitable to a small number of persons, while long railyyy 
journeys were good neither for the sound nor the ailing, 

Sir HeRMaNN WEBER related three cases of melancholig 
sent on voyages; two committed suicide, and the other wy 
only prevented by numerous attendants. 

Dr. Symes THOMPSON said he regarded travel in Egypt as 
great value for people in whom the danger of degeneration wg 
due to over-concentration or work. 

Dr. Ronert Jonsgs asked Dr. Savage his views on the treat. 
ment of monomania. 

Dr. L. A. WEATHERLY (Bath) suggested the open-air treat 
ment for the insane. 

Dr. G. A. SavaGe#, in reply, said that in monomanias 
voyage might be useful in certain forms of obsession. 


THE APPLICATION OF ELECTRICITY IN CERTAIN Forms oP 
MENTAL DISEASE. 

Dr. Lewis Jonxs said that the most important development 
of electricity during the last ten years had been in the dire 
tion of general electrification for general effects, a lined 
treatment which had been very carefully worked out bya 
physiologist, who was notamedical man, Professor D’Arsonval, 
who had shown what a profound effect could be producedupm 
the general nutrition of the body in that way, and had estab 
lished by measurements the increase of carbonic acid, of body 
heat, and of urea in animals and in people who 
submitted to general electrification. Clinical experience al» 
demonstrated the immediate effect which followed genenl 
electrification in the various forms of debility, and froma cm 
sideration of these points Dr. Lewis Jones had for a long tim 
felt that certain forms of mental failure ought to be found em: 
nently suitable for treatment in this way. He then exhibited 
and demonstrated the simplest modes of setting up 
electrification in the electric bath treatment. f 

Dr. Robert Jones read notes on cases, mostly in adalls 
in which he had tried electrical bath treatment with success. 

Dr. Epwin GoopALL said his experience of three 
was in favour of the treatment. 

After several members had asked for details, Dr. Laws 
Jones replied, and the CHAIRMAN said he hoped the m 
of the Association would give the treatment a trial. 


Tue German Balneological Society will hold its ag | 
second annual Congress in Berlin from March 7th to 
I19gOI, 
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THE WAR IN SOUTH AFRICA, 


THE IMPERIAL YEOMANRY FIELD HOSPITAL. 


ived from Mr. Charles Stonham, Officer Com- 
Ws ome ey Chief Surgeon Imperial Yeomanry Field Hos- 
ital, a further letter, dated Pretoria, October 23rd, 1900, in 
Pe cyarse of which he gives the following details with regard 


to farther wanderings of the hospital : 


III. 
Toe MarcH TO BARBERTON. 
Pretoria on August 28th we sent our ambulances 
on tothe Irish Hospital established in the Palace of Justice 
and camped near the racecourse. We had lost many transport 
animals, and those still alive were worn out with long marches 
and scanty rations. The Field Hospital and Bearer Company 
combined had to requisition for seventy fresh animals, but 
were only able to draw ten, sixty being the total number 
allowed for the whole brigade. All units were in this respect as 
ff. 

bey ie after our arrival in Pretoria Major Hale and I went 

to No. 3 Model School Hospital (commanded by Major Ford, 

R.A.M.C.), to which we had lent our detachment for the time 

being, and made all arrangements for the detachment, ex- 
changing one or two sick men and providing for the sending 
home of most of the St. John Ambulance men who were time- 
expired. We drew a few stores and changed a couple of carts, 
so that we should be ready to march at once when orders ar- 
rived. For these we had not long to wait, as we received 
marching orders for the following day. 

On August 30th we struck camp at 7 A.M., marched through 
Pretoria at 9 A M., passing the recently established Yeomanry 
Branch Hospital in the grounds of Beckett’s House at Sunny- 
side. It looked most business-like with everything in full 
swing, orderlies and nurses coming to the railings to see us 
pase. “ the opposite side of the road was the Langman’s 
Hospital. 

On September 1st we arrived at Balmoral, having camped 
the night before two miles south of Bronkhurst Spruit. We 
had to pass along the road where our animals had perished in 
such numbers during the storm of July 25th-26th. Thestench 
was abominable and nauseating. We passed through Middel- 
burg on S-ptember 3rd, and sent our sick to the hospital 
there. We camped at Wonderfontein on September 4th. 
Next day as we were inspanning we heard heavy gun fire to 
the north-west of us, and after marchingabout three miles our 
artillery and mounted troops, with two ambulances under 
Major Hale, were ordered back. The Boers under Com- 
mandant Trichardt had attacked a party of Canadians guard- 
ing the railway but had been beaten off. Our ambulances 
took five wounded men from the Canadian camp to Wonderfon- 
tein railway station to await a train for Middelburg. 

On September 6th we joined General French’s division at 
Carolina, and rested here till September 9th, when the 
division marched ioto the hills in the direction of Barberton. 
Major Hale and Mr. Green with two ambulances followed 
Mahon’s cavalry, the rest going with the main convoy. About 
10.304 M. our advanced guns engaged the enemy, and the 
convoy parked at the foot of a hill on which two of our guns 
were placed. The guns soon drove the enemy from the oppo- 
site hill; the action was most exciting, especially at the 
finish, when the mounted Boers broke cover and made up the 
hill we had been shelling as hard as they could go, under a 
perfect hail of shell from the battery. The division now ad- 
vanced, crossed the hill we had been shelling, and camped 
about 8 o’clock in the valley. Our casualties in this action 
Were 5 wounded ; one man shot through the head died in our 
hospital on September 12th. The next morning we were 
fairly in the mountains; the roads were very bad, broken by 
numerous drifts over the winding Komati River. On Sep- 


On reaching 


tember 12th we camped at the foot of Roodehoogte, an exceed- 
ingly steep pass about half a mile long, and the remainder 
of that day and the two next following were taken up in get- 
ting the troops and convoy over the pass. Our turn to ascend 
sme on September 14th, and the next day we marched to 

€ top of the Devil’s Chute, about 7,500 or 8,000 feet above 
sea level, from which there is an extensive and beautiful 





view, with Barberton about 20 miles distant. The Chute is 
& winding road about 3 miles long, descending about 2,500 or 
3,000 feet to the lower but still hilly and broken ground. 
Many waggons and animals which had come to grief in the 
descent bore witness to its difficulties. Our mules were now 
thoroughly done up; we had lost so many that, even after 
inspanning our horses, our teams were reduced tosix animals, 
aud we only just managed to creep into Barberton on Sep- 
tember 17th, when we sent our sick to the Boer hospital. 
This march to Barberton will certainly rank as one of the 
great. marches of the campaign; and the Boers, and indeed 
the English residents there, thought it impossible for us to 
enter Barberton with our heavy guns and convoy. But 
French pushing on and arriving two days before he was ex- 
pected, caused the Boers to beat a hasty retreat, leaving large 
quantities of stores and over forty engines. At Barberton we 
were detained for lack of transport till October 2nd. 


AT BARBERTON. 

We obtained supplies and a few fresh vegetables, which were 
very welcome, as we began to feel the absence of the latter 
severely, indeed, this is one of the chief drawbacks to long 
marchesthrough absolutely barren country. 

Unfortunately, there was absolutely no forage to be ob- 
tained, and our transport animals had to pick upa living as 
best they could on the veld. Needless to say, they died daily. 
A few days before we left a small quantity of forage was 
issued ; had it not been for this, most of the poor animals 
would have died. 


FroM BARBERTON TO MACHADODORP. 

On October 1st we received orders to march the following 
morning, as we were to proceed by the Devil’s Kantoor. We 
were only to take such waggons as we could find full teams 
for. We left 2 officers and 35 men with 7 waggons, who 
camped near the station. These were sent on by train, and 
we found them waiting when we got to Machadodorp. On 
October 2nd, Major Hale, Dr. Green, and I[, with 28 men, 
moved off with 10 carts, after passing a most disagreeable night 
in consequence of the very high wind and perpetual dust 
storms. marched 18 miles, and camped at the North De 
Kaap River. The rest of the column going 4 miles further on. 
Daring the night a series of heavy thunderstorms com- 
menced, and lasted practically without intermission for 
eighteen hours. Two men in the ammunition column were 
killed by lightning, and others injured. Some mules were 
killed. On October 3rd we commenced the ascent of the 
Kantoor by a very bad road, in parts excessively steep, wind- 
ing up the mountain for about seven miles. This day we did 
about four miles in pouring rain, accompanied by heavy 
thunder and lightning. The next two days were occupied in 
getting the waggons up. From the topof the Kantoor a mag- 
nificent view of the mountains surrounding the low groundin 
which Barberton lies was obtained. On October 6th we 
reached Godwan River Station, and had again to cut down our 
convoy, as there was another hill to be ascended at Waterval 
Onder which, according to accounts we received, was worse 
than anything we had yet done. We left Mr. Green with all 
the baggage, and what little stores we had—two carts, and all 
the men but eight, to go on to Machadodorp by train. Major 
Hale and I with eight men and the rest of the waggons, empty 
except for kits, marched to Nooitgedacht through a beautiful 
valley, which had it not been for the wind and heavy dast 
storms would have been most enjoyable. On arriving at 
Waterval Onder about midday on October 8th, we saw the hill 
of which we had received such terrible accounts, and were 
agreeably surprised to find that there was really nothing for- 
midable about it—indeed in the afternoon we marched up it 
without difficulty with our usual ten span of mules. The fol- 
lowing day we reached Machadodorp, where we found the rest 
of our men and waggons who had preceded us by train. 

French’s division and some of Buller’s troops were at 
Machadodorp, making a very big camp. On October 11th 
we received orders to cross to the north of the line at day- 
break and take over the sick from the field hospital which 
was to replace us in Mahon’s brigade. This, in view of the 
fact that the yeomanry, volunteers, colonials, and reservists 
were being sent down, looked like an early return home, and, 
although we were sorry not to accompany General Mahon, as 

























































































palntporinses subi Neenah ccoanioonios 























1528  ysre Jorn] 
SS — 


RETURN OF HOSPITALS FROM SOUTH APRICA. _ [Nov. 


“+ 1900 








we had been with him for three months, yet we were all 
de'ighted at the prospect before us. We remained at Macha- 
dodorp until] October 21st, when we entrained for Pretoria, 
arriving there on the 22nd. During our stay at Pretoria we 
admitted nearly 100 patients, sending them down by sick 
convoy as opportunity offered. 

[Major Stonham conc!udes his letter by stating that he 
hopes to give details of the medical and surgical work done 
when the Field Hospital and Bearer Company are finally 
relieved of their duties. ] 





RETURN OF THE IRISH HOSPITAL. 


Tux Irish Hospital Corps arrived at Southampton from South 
Africa on Tuesday, November 2oth, and proceeded to Dublin. 
Tney left Pretoria on October 15th and reached Cape Town on 
October 20th. The train was ‘hung up” for three nights 
owing to the danger of travelling after dark until Norval’s 
Pont was reached. At Cape Town they were received by the 
Mayor (Alderman O'Reilly), the Rev. Dr. Walsh, Vice-Presi- 
dent, and several members of the Irish Association. The 
Mayor congratulated Sir William Thomson on the work which 
the hospital had done, and Dr. Walsh invited the officers to 
luncheon in the name of the Association. The voyage home 
in the Dilwara was prolonged to twenty-six days, owing to the 
weather. 

Field-Marshal Lord Roberts, the Commander-in-Chief ; 
General tucker, commanding the Seventh Division, and 
s-veral other officers saw the company off from Pretoria, and 
Lord Roberts madea short address to the men, in which he 
thanked them for their services. 

The total number of patients treated in the wards at Bloem- 
fontein and a’ Pretoria was 2,748, while there were over 2,500 
‘*externs.” The death-rate of 2,748 patients was 3.7, and of 
the wounded 6 1. 

The enteric cases numbered 671, of which 501 were treated 
in Pretoria. The death-rate at Bloemfontein was 12 6, and at 
Pretoria 11 9, or on the gross number treated 11.7. Eight of 
the-e cases died within 48 hours of admission, and 4 within 
72 hours. Some were moribund when received. 

Of the company, Dr. Counihan, Dr. Pounden, and Mr. 
Percy Stewart, and six men were attacked by enteric, and two 
by dysentery. Drivers P. J. Murphy and P. Lalor unhappily 
died, to the great regret of their comrades. 

Tne Palace of Justice at Pretoria will no longer be used as 
a hospital, but has been handed over to General Baden- Powell 
as a barrack for the headquarters of the South African Police. 
Number 2 ‘Jeneral Hospital has had its tents increased in 
number, and as it is very well equipped, it will be sufficient 
to meet any probable demands upon it. 

The officers who have returned are Sir William Thomson, 
Dr. George Stoker, Dr J. B Coleman, Dr. Pounden, Mr. J. 
Macliwaine, Mr. Perey Stewart, Mr. Douglas Thomson, Mr. 
Edwards. Colonel Nixon, R E., and Hon. Rupert Guinness, 
fiuancial commissioners representing Lord Iveagh, have also 
returned to England. Dr. Vounihan, Mr. Lurring, and Mr. 
Hogan remain in South Africa in official employment. 





RETURN OF THE EDINBURGH AND EAST OF 
SCOTLAND HOSPITAL. 


Tue troopship Dilwara arrived at Southampton at midnight 
on November 19th Through delay caused by the disembarking 
of 160 invalids, the staff of the Edinburgh and East of Scotland 
South African Hospital did not reach London until November 
2zoth. Mr. A. H. Gordon, Joint Secretary to the Hospital, met 
the travellers at Southampton, and accompanied them to 
Edinburgh on Wednesday worning. The party consisted of 
Dr. Francis Darby Boyd (Physician to the Hospital), Messrs. 
Andrew Watt, George L Chiene. W. J. McFarlane (Surgeons), 
Dr. James Miller (Bacteriologist), seven nursing sisters, five 
dressers, sixteen men of the Army Medical Corps (students 
who specially enlisted for the work), twelve second-class 
or ‘erlies, and six of the staff. 

This did not represent all who went out. Professor 
Chene, who on his arrival in South Africa was ap- 
pointed Consulting Surgeon with the Forces, returned home 


the hospital, suffered from enteric fever and ; 
of his eyes, and was invalided home. So ale bh ay in one 
another of the surgeons. Nurse Boyd, the sister a 
Francis D. Boyd, died of dysentery, and one of the ot Dy 
Dick—died of enteric fever. The rest of the staff a ¥, 
have had good health. The hospital, as already re to 
the JourNaL, has been handed over to the charge Pe ra in 
tary authorities, and Dr. Yule and Sister Kemp also pe 

of the original staff, have remained, having volunteered 
further duty in connection with the hospital to dy 
men have chosen to take their discharge in 
Africa, meaning to remain in that country. At 

on Wednesday, the members of the hospital a 
paraded in uniform in the quadrangle of the old Univ, id 
and were inspected by General Chapman, the officer ; 
manding the North British District. Among those prow 
were Sir Mitchell and Lady Thomson, Colonel G: rrard, 4, AG 
Colonel Rooney, P.M.O. ; Colonel Telfer Smollett, D.a‘A@” 
Sir William Turner; Dr. Andrew, the President of the po} 
College of Physicians of Edinburgh ; Colonel Warburton the 
Medical Superintendent of the Edinburgh Royal Infirmay, 
Professor Chiene, Dr Joseph Bell, the Provost of Leith. th’ 
Master of the Merchant Company, and others. After the 
inspection they were briefly addressed and complimented 
Sir Mitchell Thomson, who was Lord Provost and President of 
the Committee at the time the hospit+l was launched, 

The party then drove to the Balmoral Hotel, Princes § 
for juncheon. Sir Mitchell Thomson presided at the lun 
and the Lord Provost of Edinburgh was on his right, The 
President of the Royal College of Physicians (Dr, Andrew) 
and Professor Chiene were croupiers. Some sixty were 
sent. After the loyal toasts, Dr. Andrew gave ‘‘ The [mperial 
Forces,” and Colonel Gerrard replied. Sir Mitchell Thomggy 
gave ‘‘ The Edinburgh and Kast of Scotland South African Hog 
pital,” and Mr. Wallace replied. Professor Chicne gave “Th 
Lord Provost of Edinburgh”; and Provost Mackie (Leith) gaye 
‘*Sir Mitchell Thomson.” 

Those units of the V.M.S.C. forming part of the personng 
of the hospital, who were enlisted for one year's seryie 
with the R.A.M.C., have the option of taking their dig 
charge or completing their year’s service at home in accort- 
ance with Paragraph 177 (1) and (2) of the regulations fy 
demobilisation of the mobilised service in South Africa, After 
luncheon they reported themselv+s to O.C., 13 Contpany, 
R.A.M.C., and tothe P.M.O Scotti-h District, who 
in accordance with the desires of the men, and also adjusted 
their accounts. 

A dinner to celebrate the return of the Edinburgh Company 
Volunteer Medical Staff Corps, who served in South Africs 
with the Edinburgh Hospital, is to be held in the [mperial 
Hotel on November 23rd at 7 30 p.M., when it is hoped thatall 
members of the corps will make an effort to be present, 
The total amount collected for t) . purposes of this hospital 
was £21,500. 





THE WELSH HAOSPITAL. 
At the last executive meeting of the Cardiff Infirmary, notice 


was given on behalf of the Mayor to call a special meeting 


consider the following resolution : 

That, in consideration of the valuable services rendered by Dr. Lynn 
Thomas in particular, and for the honour bestowed upon Wales ia 
general by his services to the Welsh Hospital in south Africa, of which 
for some time he was the recognised head, Rule 32 be altered by the sub 
stitution of the word “four” for “‘three” in the third line, and that 
Thomas be requested to accept the full position of honorary surgeon of 
the institution. 


THE PREVENTION OF CONSUMPTION. 


Dustin. 

Tue Dublin Branch of the National Association for the Pre 
vention of Consumption, at a recent meeting, passed 8 rest 
lution calling the attention of the Corporation of Dublin 
the necessity which exists for homes for advanced cases of 
consumption amongst the poor, as it is in the advanced stages 
that they are most infective to their families _ The attention 
of the Local Government Board is also directed to the infer 
tious nature of consumption and the necessity of isolating 
those afflicted with this disease in unions throughout in 











some time ago. Mr. Wallace, who then became the head of 


from the other inmates. The Committee also reco 
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. ion that the sanitary authority in Dublin should establish 
ganatoria for the open-air treatment of the consumptive 
i Tne question of the control of the milk supplies was 


postponed to the next meeting. 


rages sey ; iain 
ion with the Sunday morning adult school at 
nto Meicestershire, Dr. Sylvester, of Leicester, gave on 
mber 4th a lecture on the Prevention of Consumption. 
eas of Leicester, also gave a short address on the sub- 
Dr, The lecture, which was well attended, was given under 
he auspices of the Leicester and Leicestershire Branch of the 
National Association for the Pcevention of Consumption. 
SHEFFIELD. 
The Sheftield Board of Guardians will shortly consider a 
resolution to appoint a committee to endeavour tu bring about 
aconference With other public bodies in Sheffield, with a view 
to combined action in providing for the better treatment of 
ion. 
consump WEstT OF ENGLAND. 

The counties of Wilts, Somerset, and Gloucester propose to 
erect a joint sanatorium for cousumptives in a healthy situa- 
tion close to Winsley Common, near Bradford-on-Avon, on the 
porders of Wiltshire and Somersetshire, The sanatorium, 
which will accommodate from 50 to 60 patients, will be under 
the care of the local branch ot the National Association for 
the Prevenion of Consumption, and is to be supported by 
voluntary contributions. An appeal will shortly be made 
throughout the three counties concerned. 


MANCHESTER. 
Mr. W. J. Crossley, of Manchester, is “about to erect a 
sanatorium for consumptives in North Wales at a cost of 
100,000, The site selected is near Halkin, in Flintshire, on 
the south-west slope of the Moel Gaer mountain. 


LEEDS. 

The past and present students of the Leeds College of 
Music are giving weekly concerts at the Alexandra Hall in aid 
of the Leeds Hospital for Consumption at Farsley. It is hoped 
in this way not only to give substantial aid to the Farsley 
Home, but to render financial aid to poor convalescent 


patients. 
DvURHAM. 

The first annual report of the Society for the Prevention 
and Cure of Consumption in the County of Durham covers a 
period from its inception in 1898 down to April 30th, 1900, and 
contains a record of useful work accomplished during that 
time. The objects of the Society, as explained on its forma- 
tion. are : 

1. To teach the public that consumption is an infectious disease, and 
how to prevent its spread. 

2 To urge upon sanitary authorities in the county the necessity of 
taking steps to stop its ravages. 

3. To provide a properly-equipped open-air sanatorium for the treat- 
ment of suitable cases. 

To carry out the first part of the programme the Society has 
distributed throughout the county several thousand circulars 
containing information about consumption and its prevention. 
The measures recommended to sanitary authorities are 
exemplified by the steps already taken by the Sunderland 
Corporation, on the advice of Dr. Scurfield, a Vice-Chairman 
of the Committee of the Society. These comprise the granting 
of certificates to dairy farmers who sell milk only from cows 
Which pass the tuberculin test; examination of sputa for 
medical practitioners, if the name and address of the patient 
be sent and the case thus notified to the authorities ; and dis- 
infection on request of rooms used by consumptives. The 
third aim has been accomplished by the taking, on a lease of 
twenty-one years, of Horn Hall, Stanhope, which was opened 
on May isth last, with accommodation for 12 male patients. 
The beds have since then been continuously occupied. It is 
proposed to add at once 8 beds for females, and eventually to 
bring the total number of patients up to 40. 

The balance sheet of the Society shows a credit balance of 
over £2,000 on the capital account and of £65 on the current 
oe The satisfactory amount of work accomplished by 
h e Society is evidence of the interest and energy o% the 

ee! officers and members of the Committee. 

r. John Gray, the Medical Superintendent of the Durham 





County Sanatorium, has issued a report in tabular form on all 
the patients, 15 in number, who have been treated in Horn 
Hall Sanatorium, Stanhope, during the nineteen weeks sinve 
the institution was opened. Oi the 15 patients 6 had con- 
solidation of the lung only, and of these three have already 
gone back to work ‘ cured,” “ practically cured,” and “ very 
greatly improved” respectively. The other three are still 
under treatment. and are rapidly improving. Nine patients 
had cavities in the lungs, aud of these three have already 
returned to work “very yreatly improved,” two left ‘ im- 
proved,” though one of these was too advanced for hope of 
cure. One case left ‘‘ worse,” and three others remain under 
treatment. 

All the patients gained weight during their stay, with the 
exception of one oi the cases of consolidation who in other 
respects was greatly improved. 

The shortest stay inthe sanatorium was four weeks, in two 
of the early cases who left much improved. One patient was 
discharged as incurable after five weeks. The other patients 
already discharged stayed from ten to sixteen weeks, and 
those still remaining have been in the sanatorium from eleven 
to nineteen weeks. 

Tubercle bacilli were found in the sputa on admission in all 
but two cases; the absence of bacilli on discharge is, however, 
only noted in one of the casesfin which they had previously 
been detected. 

Almost all the patients remained out of doors the maximum 
amount of 113 hours each day, and slept with their French 
windows wide open all night. 

The number of patients treated, and the time over which 
the report extends, are too restricted for the report to have 
any medical value. Such a report may, however, be use'ul in 
giving encouragement to the friends of present or prospective 
patients, and in satisfying those to whom the sanatorium owes 
its foundation tha’ their work is likely to lead to good results. 








CONTRACT MEDICAL PRACTICE, 
A Locat Mepicat Socrety anp Locan LopGzs, 
WE are informed that the Medical Society of Springburn,,. 
Glasgow, has communicated the following memorandum to. 
the friendly societies with lodges in the district: 

The Springburn Medical Society has adopted the following rule for 
guidance in applying for lodge surgeonships of friendly societies : 

No member of the Society shall undertake to become a candidate for: 
the medical officership of a friendly society where one of our number is 
alreaiy medical officer, unless at a summoned meeting of the said 
friendly society one-half of the members present have indicated by vote: 
that they wish candidates for said position. 

Let it be clearly understood that this rule has not been adopted to 
prevent friendly societies changing their medical officers if they wish to, 
but simply to avoid unnecessary competition, perhaps forced ona friendly 
society by a few thoughtless or discontented members, which at the 
same time is against the wishes of a majority of the members of the said 
friendly society, and, further, is a cause of avoidable irritation to the 
doctors who have been canvassed and persuaded to become candidates 
for a lodge in which there is no real desire for a change of medical 
officer. 

The members of the Medical Society will esteem it a kindnessif the 
friendly societies will, at a summoned meeting, take a preliminary test 
vote to get the actual mind of the lodge before calling on the doctors, and 
so be able to give each the necessary information when asking them to 


become candidates. 


THE AUSTRALIAN NatTIVES’ ASSOCIATION. ce 
TuE Bulletin, a well-known Australian newspaper, contains in 
a recent issue an article signed ‘‘ An Australian-born Doctor,” 
which, under the title ‘‘ Bogus Patriotism and Real Sweating,” 
discusses that curious organisation, the Australian Natives’ 
Association. The schemes of this body were explained by 
our special correspondent in Sydney in the British MgpicaL 
JourNaL of October 13th, 1900, p. 1136. As will be remem- 
bered, our correspondent reported that the Austra!ian 
Natives’ Association had been declared by the Council of the 
Sydney and New South Wales Branch of the British Medical 
Association to be ‘‘ a Society prejadicial to the interests of the 
profession ;” and that at a meeting of the profession he'd in 
Sydney, under the presidency of Dr. Sydney Jones, a series 
o* resolutions were adopted approving of the course taken by 
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the Council of the Branch, and appealing to members of the 
profession to refraia from meeting in consultation medical 
officers of associations which have been declared prejudicial to 
the interests of the medical profession. The writer in 
the Bulletin complains that the Australian Natives’ Association 
in its appeal to Australians to join its ranks for ‘the 
furtherance of patriotism and the love of fatherland” has 
‘“‘merely degraded noble watchwords to cheap and nasty 
uses.” He points out that ‘‘ while insisting upon an eight 
hours’ working day for workers in general, with a due propor- 
tion of holidays and adequate pay, it works the unlucky 
medico all round the clock, week in and week out, at a rate 
which can only be called a sweating rate, though the medico 
is often as good an Australian native a3 the Australian 
Natives’ Association President himself ;” and he charges the 
Association with ‘‘using its power and popularity to further 
cut down the miserable fees of its doctors.” The cause of this 
state of affairs he ascribes to “‘ the absolute lack of unity, the 
petty professional jealousies, and utter want of esprit de corps 
amongst the majority of general practitioners.” ‘lhe solution 
of the difficulty, he says, ‘‘ is to make lodges in general, and 
the Australian Natives’ Association in particular, debar from 
medical benefits all persons with an income of more than £200 
perannum.” It would appear that the state of the profession 
in Australia is not very different to that which exists at home, 
.and similar remedies are required in each case. 








DEATHS OF LUNATICS IN POOR-LAW 
INSTITUTIONS. 


THE following General Order dated November 3rd, and issued 
by the Local Government Board in England, was published 
in the London Gazette of November 13th, 1900: 
TO THE GUARDIANS OF THE POOR of the several Poor Law 
Unions in ENGLAND AND WALES ;— 
To the Boards of Management of the severall Asylum Districts 
formed; under the Metropolitan Poor Act, 1867 ;— 


And to all others whom it may concern. 

WHEREAS it is expedient to provide for the notification of the death 
of every poor person of unsound mind in any Workhouse or in any other 
building subject to the government of a Board of Guardians or Joint 
Committee of,two or more Boards of Guardians, or Board of Management, 
to the Coroner of the District in which such Workhouse or other building 
is situated : 

NOW THEREFORE, We,’the Local Government™Board, in? pursuance 
of the powers given{to usjby the Statuteszin that behalf, hereby? Order as 
follows :— 


ARTICLE I.—In this Order :— 

The expression ‘‘ Poor Law Institution” means ‘a Workhouse, a 
Workhouse Infirmary, or other Building subject to the 
government of a Board of Guardians or Joint Committee of 
two or more Boards of Guardians. or a District Asylum sub- 
ject to the governmentZof the Board of Management of an 
Asy'um District. 

The expression ‘Superintending Officer” means in the case of a 
Workhouse, the Master; in the case of a Workhouse Infirm- 
ary, the Superintendent, or where there is no Superintendent, 
the Steward ; in the case of an Asylum subject to the govern- 
ment of the Board of Management of an Asylum District, the 
Medical Superintendent or other Head Officer ; and in default 
of any such persons includes any other Officer whose duties 
comprise the notifications to the pauper’s relatives of the 
death of any pauper in a Poor Law Institution. 

The aepecamon,” Lannie "zmeans an;idiot or person of unsound 
min 

ARTICLE I{.—Within forty-eight hours_after the death of a Lunatic in 

a Poor Law Institution notice of such death shall be sent by the Super- 
intending Officer of such Institution to the Coroner of the District in 
which the Iastitution is situated, and such notice shall be accompanied 
by a statement sizned by the:Medical Officer or the}Medical Superintend- 
ent or the Medical man who attended the lunatic in his last illness and 
containing the following particulars :— 

(r.) The name, sex, and age of the lunatic. 

(2.) Whether married, single. or widowed. 

(3.) The apparent cause of death. 

(4.) The time of, and any ususual circumstances attending, the 
death; also a description of any injuries ‘known to exist at 
the time of death or found subsequently on the body of the 
deceased. 

(s.). The duration of the disease of which the lunatic died. 

(6.) The names and descriptions of any persons present at the*death. 

(7.) Whether or not mechanical restraint was applied to the deceased 
within seven days previously to death, with its character and 
duration if so applied. 





ARTICLE III.—This Order shall come into operation 
the First day of December, One thousand nine hundred, ANd ater 


Given under the Seal of Office of the Local Governm 


this Third day_of November, in the year 0 ut Boar, 
: hundred. Re thousand ning 
{ Seal ] HENRY Cuaptiy 
S. B. Provis, Presiden, 
Secretary. 





THE PLAGUE. 
PREVALENCE OF THE Disgask, 
Bombay City —The pl d wis aa t 
ombay City —The plague deaths during the week i 

numbered 85, being 13 more than during the previous want October si 
however, plague is nearly stationary as regards tne mortalit Tactical, 
the first infected district, still holds pre-eminence as & contre, Manin, 
demic, more than twice as many having died during the weban 
October 28th than in any other part ot the city. The disease altho 
amounting to an epidemic in Bombay at present, continues to bet 
diffused, eight only of thethirty-three districts into which the nu Widely 
of Bombay is divided being free from a. Respiratory diso; vuicipaliy 
an undue prominence at present in the death returns in Bombay a2 
pneumonic plague has played so importanta partthere lately, it we and x 
that a number of the so-called respiratory disorders are caused ro eaad 

Poona.—The latest returns from Poona show a slight decrease sett 
plague mortality ; on October 26th and 27th respectively the n the 
were 63 and 70 fresh cases and 41 and 70 deaths. On October agth and 
the fresh cases were 59 and 56, and the deaths 5; and s4 respectively, 
case of plague has occurred amongst those inoculated this year, Mo 

Calcutta —There would seem a fair hope of the disappearance of 
from Calcutta, for during five successive days, ending November am 
case of plague was reported. nN 

Mysore.—In the city of Mysore the mortality is still heavy and the 
Government is adopting measures to enable the people to build huts 
i camp out. Already 2,0co people have moved into these temporary 

1uts. 

Bangalore —There is a diminution in the epidemic in Bangalore, byt 
many plague corpses are found in the streets, having been thrown 
after death by their friends. The Middlesex Regiment, stationed a 
Mysore, are being sent to Secunderabad. 

Punjab.—Plague is disappearing from the Punjab. The People ar 
flocking to be inoculated, and if the disease which threatened 
the virtue of the plague prophylactic will be established in the on 
the natives—a most desirable circumstance. 

Rangoon.—On the ss, Ethiopia, which arrived at Rangoon with th 
mails on November 1st, thirty hours’ quarantine was imposed, owing to 
there being a case of plague on board. 

he week ending November sti 38 fresh f occurred 

For the week ending November rsth 38 fresh cases of plague 

Mauritius and 29 deaths from the disease. i 


CAPE COLONY. 
King William's Town.—Four cases of plague are reported at King Williams 
Town; one is already dead, and on November 17th another was ex 
to die. The acting Health Officer telegraphed on November 2octh thit 
there had been one fresh case. 


EXTINCTION OF PLAGUE IN GLASGOW. 

The Lord Provost of Glasgow has received the following letter from 
Lord Balfour, the Secretary for Scotland: 

“The operations against the plague were skilfully conceived ani 
vigorously carried out. The outbreak called for special :neasures and new 
methods. These were adopted without stint of expenditure or restraint 
ofroutine. The gratifying result has been that not only has the disease 
been speedily stamped out with comparatively a small number of cass 
and with little loss of life, but the area of infection has been restricted 
practically to the limited district of the city in which it originally 
appeared, and the country has been protected. The high repute of the 
local authority, the manifest vigour, and the fulness of their resources 
have amply justified the calmness and confidence with which not only 
your own Citizens, but the country at large, watched the struggle going 
in Glasgow. The Local Government Board have closely and anxiously 
observed the progress of events in the west during these critical weeks 








THE DisTRICT MESSENGER SERVICE.—It would be an interest- 
ing mathematical problem, suggested by the present rather 
one-sided controversy between the District Messenger Servic 
and the Postmaster-General to determine what is the equ 
lent, in pounds, shillings, and pence of the all night and day 
service of the limited company as compared with the dy 
service alone of the State. The nightwork of the countya 
town practitioner is hardly a parallel case, but it is avel- 
recognised fact that night duty for the average nurse 18 moe 
taxing than day duty. Equally well established, but wih 
more scientific precision, is the fact, demonstrated by the 
diurnal variations in the temperature curve and pulsem 
that the vital powers are at their lowest in the early momllg 
hours. It is all the more creditable therefore to the 
Messenger Service that the work is on the whole so excel 
done, and we may be allowed to express the hope that 
ment will interfere to prevent the Post Office from crushilg 
out by oppressive methods a service so useful to the public. 
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“ASSOCIATION. INTELLIGENCE, 


UARTERLY MEETINGS OF COUNCIL 
nihil Lwill be held on J 6th 

f the Council wi e held on January 16th, April 
Mn roth, and October 23rd, 1901. Candidates for elec- 
ie the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
a6tb, 1900; March 28th, June 2oth, and October 2nd, 1901. 


ELECTION OF MEMBERS. _ 
ualified medical practitioner, not disqualified by any 
f the Association, who shaJl be recommended as 
y three members, may be elected a member by 
by any recognised Branch Council. 

Francis FowKke, General Secretary. 


Any 4 
by-law 0 
eligible by an 
the Council or 





BRANCH MEETINGS TO BE HELD.’ 

BATH AND BRISTOL ‘BRANCH.—The second ordinary meeting of the 
session will be held at Bath on Wednesday evening, November 28th, at 
730, Mr. A. W. Prichard, President, in the chair. The following com- 
munications are expected: Mr. W. R. Ackland will demonstrate the use 
of his new instruments for the treatment of Antral Empyema. Dr. W.S. 
Melsome : Simultaneous Obstruction of the Ileum and Jejunum following 
Perforating Gastric Ulcer. Dr. E. J. Cave: Two cases of Pneumococcal 
Infection—(z) Arthritis, (2) Peritonitis. Dr. Preston King: Some Causes 
of Gout. Dr. J. Wigmore: Treatment of Severe Albuminuria associated 
with Pregnancy.—W. M. BEAUMONT, Bath, and J. MICHELL CLARKE, 


Clifton, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DISTRICT.—The next 
meeting of this District will be held in the Committee Room at St. 
Thomas’s Hospital on Thursday, November 29th, at 4PM. Dr. Turney 
will read a paper on Lesions of the Brachial Plexus and their Causation. 
Cases of clinical interest from the wards of the hospital will be shown by 
members of the staff.—MAURICE CRAIG, Bethlem Royal Hospital, 8.E., 
Honorary District Secretary. 


SouUTH-EASTERN BRANCH : EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on 
November 20th, at 3 P.M., Dr. Halstead of Ramsgate in the chair. The 
Chairman kindly invites members to luncheon at the County Hotel, Can- 
terbury, from 1.30 to 2 P.M. Members intending to avail themselves of Dr. 
Halstead’s hospitality are requested to send acceptances by Tuesday, 
November 27th, or they will not be expected. Agenda:—Dr. Robinson: 
Noteson Plague, and its Recognition. Dr. Whitehead Reid: Two Rare 
Cases. The Chairman: Neuroses. All members of the South-Eastern 
Branch are entitled to attend these meetings, and to introduce profes- 
sional friends —THos. F. RAVEN, Barfield House, Broadstairs, Honorary 
District Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT,—The next meeting of 
this District will be held at the Calverley Hotel, Tunbridge Wells, on 
Tuesday, December 4th, at 5 P.M. The chair will be taken by Dr. Adeney, 
J.P. Dinner at 7 P.M., charge 6s., exclusiveof wine. The following papers 
have been promised.—Mr. C. H. Golding-Bird: Nodal Points of Pain. 
Mr. J. B. Footner : Some Notes on the Treatment of Hallux Valgus, with 
cases exhibited. Dr. Ranking : The Management of the Menstrual Irregu- 
larities of Early Life.—J. W. BATTERHAM, M.B., Grand Parade, St. 
Leonards, Honorary District Secretary 


SHROPSHIRE AND MID-WALES BRANCH. — The next meeting of the 
Clinical and Pathological Section of this Branch will be held at 5.30 P.M. 
on Tuesday, November 27th, at the Salop Infirmary. It is hoped that 
every member will endeavour to attend this meeting. —HAROLD H. B. 
MACLEOD, LEONARD J. GODSON, Shrewsbury, Honorary Secretaries. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE annual general meeting of this Branch was held at the 
Salop Infirmary on October 23rd, thirty-seven members 
being present. 
Introduction of New President.—The retiring PrestpENt (Mr. 
— a ing his successor, Mr. ERNEST TREDIN- 
: en too e chair, and 
thanks to the retiring President, ere nee ee 
Confirmation of Minutes.—The minutes of the last meeting 
Were read and signed as correct. 
were and Financial Statement.—The report and financial 
statement presented by the Branch Council was read and 
—— 
ate Dr. Thursfield.—A letter was read from Mr. Thomas 
paurafeld, thankiog the Branch for the vote of condolence 
Thursfield. him on the loss of his brother, Dr. William Nealor 
Election of Officers.—The officers for the ensuing year were 





unanimously elected as follows :—President: Ernest_Tredin- 
nick. Vice-President: Arthur Jackson, F.R.C.S. President- 
Elect: George Graves Whitwell, M.B. Honorary Secretary 
and Treasurer: H. H. B. MacLeod. Assistant Honorary 
Secretary: Leonard J. Godson. Branch Representative on the 
Council of the Association and Branch Representative on the 
Parliamentary Bills Committee: J. D. Harries. Chairman of 
Clinical and Pathological Section: T. Law Webb. Branch 
Council: FE. Burd, M.D., E. Cureton, M.D. (Auditor), W. B. 
Davies, W. Eddowes, H. Nelson Edwards, 8. T. Gwynne, 
M.D., J. D. Harries, G. H. Keyworth, M.B., J. McCarthy, 
gc W. H. Packer, M.D., R. W. O. Withers, and T. Law 
ebb. 

Ethical Committee.—The members of the Ethical Committee 
were unanimously re-elected as follows: Messrs. E. Cureton, 
8. T. Gwynne, J. D. Harries, G. H. Keyworth, J. D. Lloyd, 
J. McCarthy, and the President (e.-officio). 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: G. Wedd, M.B. (Wellington), J. H. 
Power (Shrewsbury), J. M‘Clintock (Church Stretton), D. 
Massey (Berriew), 8. E. Rigg (Shrewsbury), R. V. Lloyd- 
Williams (Craven Arms), C. G. Russ Wood (Shrewsbury). 

The late Dr. Charnley—The CHAIRMAN proposed a vote of 
condolence with the relatives of the late Dr. Charnley; this 
was seconded by Dr. Cureton, and carried unanimously. 

Decay of Teeth Committee.—The SkcrETARY read a resolu- 
tion passed by the Committee of the Council of the Association 
on the early decay of teeth, and presented several copies of 
its report. 

President’s Address.—The PrksIDENT expressed his thanks 
to the Branch for the honour done him by his election as 
President. He went on to say that, considering the Branch 
was in its twenty-fifth year, it was useful to take a slight 
retrospect of its life-history. In 1832 Mr. Hastings (after- 
wards Sir Charles Hastings), of Worcester, with the co- 
operation of five other gentlemen, conducted a journal called 
the Midland Medical and Surgical Reporter, the paper being 
contributed to by many men in the neighbourhood. This led 
to the formation of an association called the Provincial 
Medical and Surgical Association, which grew into such repute 
that in 1856 it was considered better to assume the name of the- 
British Medical Association, which was held at Worcester for 
a short time, and became incorporated under the Joint Stock 
Companies Act in 1874, giving it a legal position. In 1835 
Branches were formed, 68 now being in existence. The 
Seventies men were very prolific in forming Branches, and 
according to the minute book of the Branch it was in 1875 
that Drs. Tayleur Gwynne, Johnson, Eddowes, Humphreys, 
Nealor Thursfield, Barrett, Sides Davis. Withers, Roe, and 
McClintock, with Drs. Andrews and H. N. Edwards for Secre- 
taries, formed their Association, dissolving the Scientific and 
Ethical Societies, and amalgamating the original Societies 
which were started in 1860. Thence onwards they had 
steadily increased in number, a difficult matter in a 
large county like Shropshire owing to the distance 
of the provincial towns from the centre. That the 
Branch had always held its own was due, he thought, 
after carefully reading the minute book through more than 
once, to the way the Secretary had invariably, each in his 
turn, had the welfare of the Association at heart, and at pre- 
sent they were in as safe and as ardent hands as ever. The 
constantly recurring names of men of position in Shrewsbury, 
and the sadly too infrequent repetition of those in the county, 
showed the great difficulty in keeping a Branch Association 
alive; not that the country members were few, but 
that they were handicapped by the fact of living in the 
country. He thought as this was such an interesting occa- 
sion he needed no excuse for reading over the list of past 
Presidents, many, alas, no longer with us :—List of Presidents : 
1875,Dr.Tayleur Gwynne ; 1876, Dr. Tayleur Gwynne; 1877, Dr. 
Tayleur Gwynne; 1878, J. Ryder; 1879, A. Mathias ; 1880, T. 
Bratton; 1881, J. R. Humphreys; 13382, C. H. B. Soame ; 
1883, E. Burd (declined election); 1884, E. Andrew ; 1885, W. 
Bowen Davies; 1886, J. D. Harries; 1887, W. H. O. Sankey; 
1888, W. Eddowes ; 1889, T. Morgan; 1890, H. J. Rope; 1891, 
W. Brookes; 1892, W. R. O. Withers; 1893, H. Nelson Ed- 
wards; 1894, W. H. Packer; 1894, J. McCarthy; 1895, E. 
Cureton; 1896, J. Lloyd; 1897, W. Charnley; 1898, T. Law 
Webb; 1899, A. Jackson; 1900, E. Tredinnick, He (the 
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speaker) had been a member since 1878, and he knew the 
difficulty in attending even occasionally. The Branch was 
flourishing, and he felt sure would flourish as it had done in 
the past, age and youth being equally keen in keeping up its 
reputation. 
(The PresiDENT then delivered the address on Some of the 
Sequelz of Cerebral Injuries, which is printed at page 1489]. 
alaria.—Dr. GARDNER read a short paper on malaria, 
illustrated by specimens of the parasite and its mosquito 
host which had been kindly lent by Dr. Patrick Manson and 
by Dr. Ross. He pointed out the vast importance of the 
subject to the British Empire, gave a short history of the 
pengress of our knowledge of it, dwelling especially on the 
work of Laveran, Manson, and Ross, and relating the experi- 
ments of the last few months. Having pointed out the 
importance of a knowledge of the subject to general practi- 
tioners, he proceeded to describe the symptoms of the disease, 
the parasite which caused it, and the mosquito which acted 
as host for that parasite during one cycle of its existence, and 


to discuss the diagnosis, treatment, and prevention of the |. 


disease. He dwelt especially on the importance of micro- 
scopical examination of the blood for the accurate diagnosis 
of the disease. Discussing its prevention, he pointed out 
that the struggle had now been narrowed to one between man 
and the Anopheles mosquito, and, since the habits, haunts, 
and life-history of the latter are now so fully known, he pre- 
dicted the final victory of man and the extermination of the 
— discussion followed in which several members 
joined. 

Cases and Specimens.—Dr. PACKER read notes of a series of 
cases of ptomaine poisoning, a full account of which appeared 
in the British Mepicat Journat of November rtoth.—Dr. 
PortER showed certain parts, including the trachea, ceso- 
phagus, and stomach, of a rabid dog, and read notes bearing 
upon the case.—Dr. Epc showed a large fibroma of the broad 
ligament enucleated after abdominal section.—Dr. Picott 
showed some wounded soldiers lately returned from South 
Africa, and demonstrated the nature of their injuries. 

Dinner.—After the meeting the annual dinner of the Branch 
was held at the Music Hall, 57 members and their friends 
being present. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

A MEETING of this District was held at the London Hospital 

on October 15th. The chair was taken by Dr. F. J. Smirtu, 

Vice-President of the District. 

Light Treatment of Lupus.—Dr. J. H. SEQUEIRA gave a 
demonstration of the new “light” method in the treatment of 
lupus. The members were conducted over the rooms recently 
erected where patients were seen undergoing the treatment, 
and the apparatus and its application fully explained. Dr. 
Sequeira afterwards gave a summary of the history and 
objects of the treatment. Numerous cases in various stages 
of the disease, and some of long duration were shown, and in 
all there was marked improvement. In the cases cured by the 
treatment there had been so far no recurrence of the disease. 
Three cases of rodent ulcer, under treatment by .-rays, were 
also shown.—A hearty vote of thanks was accorded to Dr. 
Sequeira on the motion of Dr. Pickurr TuRNER, seconded 
by Mr. F. Wauace. 








METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE first meeting of the session was held at the Tottenham 
Hospital on November 14th, Dr. Hooper May in the chair. 

Conjirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Surgery of the Vermiform Appendir.—Mr. STANSFIELD COLLIER 
read a paper upon some mistakes and difficulties in 
the surgery of the vermiform appendix, illustrating them by 
his own experiences. Speaking from the point of view of a 
casuist, he endeavoured to show that the chief anxieties and 
sources of self-reproach centred round the question of opera- 
tive interference, and laid stress upon the dangers of irresolute 
and of over-confident generalship, and of a want of foresight. 
He spoke of misinterpretation of book statements, and of the 
necessity in so rapidly advancing a subject of frequently re- 





viewing ideas, and especially in regard to the indicati 
operations. He expressed his preference for removal of the 
pendix in most cases of localised abscess, and illus . 
reasons by examples of relapse after incision for gy hig 
In conclusion, he discussed the technique of removal of 
appendix in the cold stage.—The paper was discussed } the 
CHAIRMAN and other members. Y the 
Specimens.—Dr. HOOPER MAy showed a specimen of 
peudix ceci, which had caused general suppurative peritonite enous Md 
man, aged 22. His condition resembled typhoid fever very tee ou 
Dr. G. NORMAN MEACHEN showed a recent specimen of a frau By 
the second lumbar vertebra from a woman, aged 53, who had al 
gd — SS kidney. oo ao two days and sixteen vue 
after the accident, which was cause ya cartwheel i 
back. , alk snes PASSING OVEr the 
Cases.—Dr. GEORGE P. CHAPPEL showed a case of pulm 
a girl, aged 23. No cyanosis. Some slight clubbing of the fe nesisin 
dyspucea, except on exertion. Dr. Chappel also showed a cage of 
tion of the chest due to chronic fibroid phthisis in a boy. aged 
active mischief going on in the lung now. P 15. No 
Votes of Thanks.—A cordial vote of thanks was passed to Mr Stan, 
Collier for his address and to the hospital authorities for their 
hospitality. Kind 





SOUTH EASTERN BRANCH: WEST SUSSEX DIVISION 
Tue autumn half-yearly meeting was held at Chichester o 
November 6th, Dr. Ernest BucKELL (Chichester) ip the 
chair. Nine members and seven visitors were present, 

Confirmation of Minutes. —The minutes of the previog 
(Worthing) meeting were read and confirmed. 

Neat Meeting.—It was decided that the next meetingshoulg 
be held at Worthing. On the proposition of Dr, Morris, Dr 
Hinds was asked to take the chair thereat. : 

Case.—Dr. Hinps showed a case of hyper-extension of the 
first phalanx of the big toe, the result of infantile paralysis, 

Papers.—Mr. J. STANSFIELD COLLIER read a paper on certaip 
precautions to be taken in the surgical treatment of appendig 
itis. After dwelling on the danger of delay, Mr. Collier 
related a case in which after operation a small abscess forme 
between the spleen and diaphragm, and the patient subg. 
quently coughed up pus from an empyema, showing the im 
portance of repeated examination of the abdomen and thor 
after section for acute appendicular disease. Cases were aly 
related which illustrated the importance of making a rectal ex. 
amination before the operation, and of removing the appendix 
when operating for localised suppuration.—Dr. Hinps reada 
paper on two cases of abortion induced to terminate prey 
nancy on account of the mental state of the patient. In both 
cases there was a sudden rise of temperature following dilat» 
tion after a catheter had been inserted. It fell rapidly tp 
normal when the uterus wasemptied. Dr. Hinds was inclined 
to ascribe the rise of temperature to a nervous irritation, and 
not to septic infection, the condition being analogous to the 
rigors often following catheterisation of the urethra. He laid 
special stress on the inutility of passing a clean catheter t 
the fundus uteri, and suggested it would be far better 
dilate the os and empty the uterus at once.—Mr. Rawiinsox 


read notes of two cases of hernia. 

The first was one in which it was found that a piece of the omentu 
had become strangulated through passing through a hole in 
adherent piece. In the second case the patient, aiter operation for um- 
bilical herniai progressed favourably until the sixteenth day, when he 
suddenly vomited and coughed up a pint and a half of blood, and 

After the meeting, Dr. Kipp shewed a number of in! 
ing mental cases in the asylum. Ee : 

Dinner.—Seven members and five visitors dined togethers 


the Dolphin Hotel. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Société de Biologie: The Plague Bacillus a Variety of the B. Coli 
Communis; Biological Equivalence between the Bacillus Col 
Communis and the Bacillus of Plague.—The Struggle against 
Alcoholism.—The Military Service of Medical Students—I 
Prevalence of Small pox: Statistics of Typhoid Fever a 
Small-poxr. 

Ararecent meeting of the Société de Biologie Dr, Caldas 

(Brazil) read a paper on his experiments with the bacillus cali 

communis of the rat, from which he concludes that 
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table biological equivalence between this bacillus 
and the pacillus pestis of Yersin and Kitasato. In his re- 
heson yellow fever Dr. Caldas proved experimentally 
that the bacillus icteroides was one of the numerous varieties of 
illus coli, which, to attain its maximum of specific viru- 
bec required & medium containing a pyogenic microbe and 
the presence of a mould Cm, niger). ae by 
, he undertook similar experiments with regard 
thee Tasrsindying the bacillus coli of the rat. He first pro- 
end ‘an intestinal occlusion in a common rat by means of a 
suture of the rectum; on we — B — —— bo 
i exudation was carefully collected and prove 
to we a pure culture of bacillus coli communis. 
This B, coli was cultivated in bouillon containing peptone 
and glycerine, to which was added a mould found in Rangoon 
rice (aspergillus orizz). The injection of 1 ¢c.cm. of this cul- 
ture into the peritoneum of a rat caused convulsions followed 
by death in forty-two hours. The spleen, the liver, the blood, 
and the peritoneal exudation were found post mortem to be 
filled with this bacillus. By successive passages from rat to 
rat, the bacillus being always grown in the same bouillon, the 
injection of a — — a = = oe killed po 
ixth rat in fifty-two hours. n post-mortem examination 
aes was found great congestion of the inguinal glands, 
spleen, stomach, and intestines, all those organs containing 
in great numbers a very short bacillus, which was stained 
with basic ne See, ae ae ae bags ee 
the extremities of the bacillus took a deeper stain than the 
centre, giving the appearance of a vacuole in the centre. This 
bacillus is aérobic, and grows very well at a temperature of 
35° to 37°C. in glycerine and peptone bouillon, in agar-agar, 
or in serum with agar-agar. In bouillon the culture resembles 
that of the streptococcus, and contains flakes adhering to the 
walls of the flask, the liquid remaining clear. When injected 
into a ~ “way culture of = — a — sn — 
rise to the same symptoms. r. Caldas en attenuate 
these cultures by adding carbonate of soda (1 per cent.) to 
dissolve the nucleo-proteins, the cultures being kept at a tem- 
perature of 58° C. for one hour. He then rendered immune 
a horse by intravenous injections of this attenuated cul- 
ture in increasing Joses; after a maximum injection of 
160 ccm. of attenuated culture, a second series of injections 
= — out with Pang Algo arg = a 
dose being 200¢c.cem. On the thirty-six ay after the last 
ny Ay eee ~~ bled peg Ay serum — Bei 
aldas then injecte c.cm, 0 is serum into rats whic 
~ pacenly — ee with Mf see eee rsa — 
plague bacillus. When this serum was injected within twelve 
hours after the plague inoculation the animals survived. Dr. 
Caldas concludes that the bubonic plague in its original foci 
isa coli bacillosis of the rat caused by the ingestion of rice 
—_—_ — a oriz), and = ben tn coli 
nges 1s character by successive passages from rat to rat, 
ening eventually a terrible infective agent, and pathogenic 
Thanks to the initiative of M. Leygues, Minister of Public 
Instruction, the struggle against alcoholism has entered ona 
new phase, and the campaign is to be conducted methodically 
and vigorously. The Minister has just addressed a circular to 
hy me rnd groin and woe 5 2 — calling = a 
op and organise a course of instruction against alcoho 
Which will occupy in the future an official alate in the pro- 
gramme of work and examinations, like grammar or mathe- 
matics. Moreover, additional lectures will be given in all the 
otablishments for public instruction on the evil effects of 
Seinen! ihre wil in ime bea ietnavon inthe soso 
) there will in time be a diminution in the amoun 
< — in France as the younger generation grows to 
P = zanlater of War, General André, has recently addressed 
t Teular to the commandants of army corps with regard to 
tt military service of such conscripts as are medical students. 
; ter joining the colours in future medical students will 
oun usual military instruction for six weeks only; 
P a l ley be placed at the disposal of the army medical 
instrnetinn the surgeons in charge will give them technical 
whous the ring toa prescribed programme. Students 
hospital e me of their conscription have already had some 
experience may even be called on to do emergency 


_—_—_ 
exists a Ver! 








work, more especially in forts or in detachments not provided 
with a military surgeon, or in the Alpine districts. 

The number of cases of typhoid fever has been decreasing 
during the last five weeks. On the other hand, the number 
of cases of small-pox has gradually increased. Consequently 
M. Lépine, the Prefect of Police, has had a notice posted in 
Paris calling attention to the fact, and reminding the public 
that vaccination and revaccination are the only means of 
stopping the spread of the disease. All persons who were vac- 
cinated or revaccinated more than six years ago should not 
hesitate to have the operation performed again. Then follows 
a list of the places and times when citizens can present them- 
selves for gratuitous vaccination. The following table gives 
the number of fresh cases and deaths from typhoid fever and 
small-pox respectively during the last five weeks: 

















Typhoid Fever. | Small-pox. 
Week i ria: sas era h oe ae 
Cases. Deaths. {| Cases. Deaths. 
nae | 
41st 88 18 60 | 6 
42nd 84 7 57 | Ir 
43rd | 71 7 60 | 9 
44th 83 12 go 14 
45th poe <a | 67 7 75 II 
BERLIN. 


Professor Pfliiger’s Charge ayainst Professor Israel.—Professor 

Israel’s Reply. 
Prorrssor PriiicEer, of Bonn (the editor of the well-known 
physiological journal, Pfliiger’s Archiv) has made against 
the eminent Berlin surgeon, Professor Israel, and 
against Professor Immanuel Munk, the physiologist, 
the accusation that they have ‘undertaken physi- 
ological vivisection on a human being.” The indictment is as 
follows: In the year 1889 a girl suffering from elephantiasis of 
the left leg was an inmate of the Berlin Jewish Hospital, of 
which Professor Israel is Director and Chief Surgeon. Onher 
leg was an opening from which lymph flowed spontaneously. 
It seemed of interest to Professor Munk and to Dr. A. Rosen- 
stein (at that time Israel’s assistant) to examine the influence 
of different kinds of food on the composition of the lymph. 
Professor Israel gave permission for these researches to be 
made, and they were undertaken at the time when Israel was 
occupied in working out his own plan ofoperation for healing the 
fistula. ‘‘ Thus, Professor Israel,” writes Pfliiger, ‘‘ abandoned 
the poor girl to Messrs. I. Munk and Rosenstein for purposes 
of research.” And he goes on to detail his charges as follows : 
‘¢ Although the patient could be laid in such a position that 
the discharge and loss of fluid ceased, or was greatly dimin- 
ished, chyle was drawn off from her by the litre, and blood 
taken, after she had been induced either to swallow dis- 
gusting chemical preparations, or else to fast for some length 
of time.’ 

In a recent issue ofthe Berliner klinische Wochenschrift, Pro- 
fessor Israel publishes his answer to Pfliiger’s charge. He 
says: lrepudiate with the fullest energy Professor Pfliiger’s 
characterisation of the examinations as ‘' vivisection,” and 
his unheard-of accusation, that the patient had been abused 
‘‘like a dog for physiological purposes.” Pfliiger’s charges 
bear on four points: (1) Drawing off chyle by the litre; 
(2) exhibition of disgusting chemical preparations ; (3) the 
long fasts; (4) drawing off blood for analysis. As regards 
charge 1, the truth is, that no chyle at all was drawn off, but 
during the period of the researches the chyle that_usually 
flowed into the bandages was collected. Professor Pfliiger’s 
remark that the loss of chyle could be minimised or even pre- 
vented by keeping the leg in a perpendicular position is 
correct, but it is just as true that this uncomfortable position 
which, as a matter of fact, was maintained for many weeks, had 
not (nor could have) the slightest influence on the healing of 
the fistula, and likewise that it could not be continued ad 
infinitum without injury to the patient’s health. It wasneces- 
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sary to allow the patient to get up and take exercise, and the 
lymph that flowed during these periods was used for pur- 
poses of analysis. The patient was exceptionally well 
nourished and very robust, and suffered so little from the 
loss of fluid that she looked healthier during the period of 
exercise with flowing fistula than while kept in bed and the 
fistula dry. Just as little substantiated is the second charge. 
The preparations given the patient were chiefly medicaments, 
for instance lipanine (a substitute for cod-liver oil), and 
similar oils and fats, charcoal, ete. With regard to the third 
charge, the fasts for experimental purposes, it is true that 
during the period of research (which lasted several weeks) the 
patient twice fasted nine hours, once eighteen hours, and once 
awhole day, the effects being counteracted by exceptionally 
nourishing food. The ‘‘ drawing off” of bloud (the fourth 
charge) consisted in four applications of a cupping glass at 
intervals. Professor Israel winds up with the words: ‘‘ Without 
expressing an opinion on the repeated abstinence from food, 
and applications of the cupping glass, which occurred without 
my knowledge, I can only testify that they did not in any way 
affect the patient’s health, but that, on the contrary, she was 
afterwards dismissed from the hospital in florid health, 
with the fistula cured.” {[n the medical world, where Pro- 
fessor Israel’s humanity and kindness of heart are as well 
known as his great surgical skill, no one will doubt the truth 
of this explanatory statement and repudiation of Professor 
Pfliiger’s charges. 





LIVERPOOL. 
Election of Dr. Permewan to the City Council.—The School of 
Tropical Medicine.—The Mary Kingsley Hospital. 

At the last annual election of members to serve on the City 
Council Dr. Permewan was returned as one of the members 
of the Brunswick Ward. Dr. Permewan is M.D.Lond., 
F.R.C.S.Eng., and D.P.H.Camb., and is well known as a 
laryngologist, and has for some years taken an active interest in 
matters affecting the health and well-being of the people, 
more especially with regard to the housing of the working 
classes. It is fortunate for the city that men of his ability are 
willing to devote their time to municipal affairs, and as a 
member of the Housing Committee he will have every oppor- 
tunity of advocating his views. 

At a recent meeting of the Committee of the School of 
Tropical Medicine it was unanimously resolved to invite Dr. 
R. Fielding-Ould, Dr. Balfour Stewart and Dr. A. E. Griinbaum 
to give to the School the benefit of their services as Assistant 
Lecturers. These gentlemen have already assisted in the work 
of the School in many ways, and it was felt that it would be of 
great advantage to have their co-operation as official members 
of the teaching staff. The attention of the Committee was 
called to the fact that the second malarial expedition, under 
Dr. H. E. Annett, has now returned from West Africa aiter a 
prolonged stay, having visited many important centres in 
Southern and Northern Nigeria. On the motion of Mr. 
A. L. Jones, seconded by Mr. William Adamson, it was 
resolved : 

That the best thanks of the Liverpool School of Tropical Medicine are 

due to Dr. Annett, Dr. Dutton, and Dr. Elliot for their very valuable 
services in West Africa whilst members of the second malarial expedition 
of the School; and, further, that the Committee of the School desire to 
congratulate the expedition on its safe return from its labours. 
A resolution was also passed thanking His Excellency Dr. J. 
Paes Carvalho, the Governor of the State of Para, for the 
magnificent reception that he extended to the Yellow Fever 
Expedition of the School on their arrival from Cuba, and for 
the public-spirited manner in which he interested himself in 
the success of the expedition. 

In addition to the donatien offered by Mr. A. L. Jones, the 
sum of £2.350 has already been subscribed towards the Mary 
Kingsley Hospital for cases of tropical disease. 

THE severe epidemic of enteric fever which has been fer some 
time raging at Messina is now abating. According to the last 
report of the sanitary officer there had been only 6 new cases 
reported and no death. The sanitary service in Italy is in 
very competent hands; but in many places the drainage ar- 
rangements leave much to be desired. 





CORRESPONDENCE, 


DEATHS OF LUNATICS IN POOR-LAW IN 
Srr,—Some years ago I drew the attention of ye, 
Commission to the fact that no provision was made for 
fying to the coroner the death of any lunatic as above ana” 
December, 1899, I again called attention to the matter’ tia 

In reply I was informed that a workhouse, hospital, : 
firmary of a union under the management of the onne” 
did not come within the definition of ‘an institution for} 
tics” under the Lunacy Acts. In consequence, I bro rene 
matter before the Coroners’ Society, and by direction com: 
nicated with the Home Office pointing out the desirability 
such deaths being reported to the coroner, as ig done ina 
asylums and houses licensed for the reception of lunaticg 

In consequence the Local Government Board have bw 
issued a General Order, of which I enclose copy, By it ; 
will see that the death of any person of unsound mind min 
the care of any Poor-law Board must be reported tothe 
in like manner as lunatic, and that the word “ lunatic” 

‘‘an idiot or person of unsound mind.” Thé particulars tobe 
furnished to the coroner are similar to those given by the 
authorities of asylums or licensed houses. 

This consummation of our efforts is highly Satisfactory tg 
the coroners themselves, and I should think to the med 
profession and the public generally. At times rumours ap 
heard of ill-treatment of lunatics in Poor-law institutions, but 
formerly, as the coroner had no notice of deaths, he kney 
nothing as to particulars until too late for him to interfer, 
Now, however, coroners will be cognisant of all such death 
if the order is properly carried out, and he can make farther 
inquiry and order inquest if necessary before the body is 
buried. 

By the operation of this order, the Poor-law institution 
which retain lunatics even temporarily will have to fall in line 
with those admirable institutions for the reception of lunatig 
under the county or borough authorities, and in privay 
licénsed houses where strict supervision is given. 

Another public advantage is that friends or relations having 
an alleged grievance can ask the coroner to hold an inquest, 
and, though this may throw additional work on the coroner, | 
cannot think that any one of us will shirk responsibility, fr 
if the charge is unfounded the credit of the institutions wil 
be established, and if founded a remedy may be suggested, 

As this is a matter of interest to the medical profession, | 
venture to ask space for the publication of this letter anda 
the order (or so much as you may think necessary).—I am, 
etc., 

A. Braxton HIcks, 


Honorary Secretary, etc., the Coroners’ Society of 
Lupus Street, 8.W., Nov. 19th. England and Wales. 





HOLIDAYS FOR ENGLISH POOR-LAW MEDICAL 
OFFICERS, 

Sir,—I enclose the answer from the Local Government 
Board to the question whether Boards of Guardians in 
England and Wales can lawfully pay a substitute during a 
annual holiday of the district medical officer. If Poor-lan 
medical officers are entitled to a holiday during the year,it 
is not equitable that it should be at their own expense. 
the case of indoor officers, a substitute is often ‘found by the 
guardians, and such officers are never required to take steps 
to see that their work is done during absence. §o ii 
only be just that in the case of outdoor officers some allor 
ance should be made to help to pay the expense of a lum 
tenens, especially as the cost of providing one has risen# 
greatly during the last few years.—I am, etc, 

Masor GREENWOOD, : 
Honorary Secretary, Poor-law Medical_Officers’;Associstion. 
Copthall Avenue, E.C., Nov. 2oth. 
Local Government Board, Whitehall, S.W. 
November 16th, 190 
Sir,—I am directed by the Local Government Board to advert to yor 
letter of the 31st ultimo, andin reply to the inquiries therein co 
to inform you that in cases in which Boards of Guardians duly 
temporary substitutes during leave of absence granted to Medical Ofieer, 
Article 193 of the General Order of the 24th of July, 1847, applies, Wis: 











1 The Order is printed at page 1530. 
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assistant, appointed to or holding any office or 
“Tf any ofc etsr this Order, be at any time prevented by sickness or 
employmen other sufficient reason, from the performance of his duties, 
gecident, te '3 may appoint a fit person to act as his temporary substitute, 
ig Guards him a reasonable compensation for his services . ¥; 
and pda on the part ofjthe Boardjis required tojthe appointment of 
pee rary substitute, or to his remuneration. 
the tempore” “I am,{Sir, your obedient servant, 
“greenwood, M.D., Esq., W. E.“KNOLLYS, 
eae “Bocrets ry to the Assistant{Secretary. 
poor-law;Medical Officers’jAssociation. 





LONDON DIPLOMATES*AND THE REFORMED 
UNIVERSITY. 

—In answer to Dr. A. Greenwood’s letter in the BritisH 
Mup1ca JOURNAL of November 17th, I would venture to say 
nothing will be done to remove the disability from which 
[ondon licentiates suffer until there is a combination amongst 
those who desire a reform. ie 

When I entered a London hospital nearly ten years ago 
there was the Gresham scheme, which gave hopes to every 
London student of a degree, and this feeling was shared by 
many of my fellow students. With the reconstruction of the 
{London University such a scheme is dead, and theopportunity 
of obtaining a degree appears to be gone for the present. 

There are very few of us who have the courage to go back to 
school books to matriculate, but I knowa good many Conjoint 
men who would hail with delight the opportunity of working 
for a degree, however high the standard was, provided the 
gubjects were those bearing upon our work. 

Could not a petition be presented to the Senate of the 
london University setting forth these disadvantages and 
urging upon them the desirability of making someconcessions 


to London men ?—I am, etc., ; 
November 2oth. L.R.C.P., M.R.C.S., L.S.A. 


SiR, 


Sin,—The letter by Dr. A. Greenwood is, I am quite sure 
teeming with matters sufficient to set in motion any stagnant 
faculty possessed by the London University authorities. We, 
who as students were led to believe that in the near future 
there would be a London degree for its students, have grown 
weary with waiting and watching. Hoping on that a loophole 
would be forthcoming, we have denied ourselves the degrees 
we might have had from other sources. In the early Eighties 
we had the power to assimilate any material set for examina- 
tion; but in the twentieth century the presbyopic vision, iron- 
grey locks, less elastic step, and other signs of decadence 
reveal the sad story that youth is not perpetual, and that our 
mental faculties, though well developed, have lost to a great 
extent the capacity for passing severe examinations in old 
subjects, while the worries of general practice have seared and 
weakened our inclination for so doing. It is certainly beside 





the mark for the diplomate to wish to place himself on an 
equal footing with the present graduate, but there surely must 
bea method of differentiating the M.D.Lond. from the M.D. 
(for practitioners), I notice the Birmingham U niversity is 
about to grant degrees to past students who are qualified, and 
who have taken out their whole course therein,on passing a 
final examination. Cannot something be done for the old 
psig student who was unfortunately ‘born too soon ?”—I 
Liskeard, Nov. 20th. Jos. Wm. Gini, D.P.H.Lond. 





MINOR INFECTIOUS DISEASES AMONG BOARD 
‘4 SCHOOL CHILDREN. 

1R,—All schools, especially Board Schools, must be 
med periodically by outbreaks of infectious diseases. 
_~ ore, any means of restricting these epidemics must be 
4 Interest to School Boards and to the medical profession. 
a ies notification of scarlet fever and diphtheria, 
cant as certainly reduced the outbreaks of these diseases by 
fami the attention of the school authorities to infected 
pg Mae“ Bs ig pe can — - kept out of the 
4 me to prevent any of them going to 

wer! daring the inenbation period. ’ — 
§no such notification for measles, whooping-cough, 
disene? chicken-pox, ringworm, and other wiaer re tr 
Mir tes: . — therefore the school authority has not the 
of Knowing whereto look for the danger and of keeping 





Se 


infected families out of school, the result being epidemics of 
enormous proportions. 

The school managers depend on the discretion of parents to 
protect the schools, and this is quite unreliable, as either the 
mother gets tired of the noisy children, or the attendance 
officer hunts up the absentees, sees them running about quite 
well, and has them sent back to school, probably unaware of 
the risk, or unable to judge the value of the mother’s plea. 

It will probably interest many of your readers to hear that 
the Beckenham School Board has just arranged with the local 
medical practitioners for the notification to them of all infec- 
tious or contagious diseases occurring among their school 
children. 

The procedure is as follows: The Board furnishes forms to 
each medical practitioner, and on the occurrence of any infec- 
tious disorder (not notifiable under the Act) among Board 
School children on which he is attending, the practitioner 
may fill up a form and send it the school attendance officer. 
The form states the child’s name, residence, the disease from 
which it is suffering, the period for which it should be kept 
out of school, and whether it is desirable that other children 
from the same house should be also kept out of school, and if 
s0 for how long. The Board undertake to pay 1s. each for 
these certificates.—I am, etc., 

GEORGE R, Stinwetit, M.B.Lond. 
Beckenham, Nov. rath. 


NO. 8 GENERAL HOSPITAL. 

S1r,—In the British MrepicaL JouRNAL of September 29th 
I observe that at Mooi River the Rev. O. Mullineux volun- 
teered some evidence before the South African Hospitals 
Commission, and in his condemnation of No.9 General Hos- 
pital he is shown as having also levelled certain shafts and 
strictures at No.8. I had not intended at present to discuss 
statements of this sort and others made by irresponsible men, 
but I do not hesitate to say that if Mr. Mullineux gave evi- 
dence to the effect that the sanitary condition of my hospital 
was at any time bad, he stated what was absolutely and em- 
phatically untrue. 

A great many rash and foolish things have been said before 
the Commission which everybody here knows would not have 
been indulged in so lightly under oath, and all who have 
perused the accounts of the transactions in the press, cannot 
fail to see that witnesses of a certain type, or indeed of every 
type, should have been sworn. Then the many absurd and 
extraordinary views, opinions, and allegations heard of would 
not have been so recklessly placed before the public 
in order to gratify a contemptible sense of grievance, 
jealousy, or spite. At the opening of the _ hos- 
pital in April last a medical officer possessing the 
diploma in public health was appointed by me for sanitary 
duties, under my own direci supervision, and this officer has 
furnished a written report to me daily concerning the condi- 
tion of the hospital itself and the neighbouring country. 
Neither has there been a single day that I myself have not 
gone round to inspect places liable to untidiness, and to test 
and verify the reports of the special sanitary officer. I cannot 
help feeling amazed and even annoyed at the impertinence 
of such a reflection upon my charge, seeing that Mr. 
Mullineux was never attached to my command, and only 
galloped into the hospital a couple of times on duty in lieu of 
the regular chaplain, who was ill for a few days. The Rev. 
Mr. Mullineux appears to have secured some reputation at 
football, and feather-weight pugilism, etc., but he cannot 
expect to be a judge of the application of sanitary science, or 
a devout follower of Hygeia, and here his opinion is out of 
court, and worthless. Nor will his reputation as a ‘‘ sporting 
man” be enhanced amongst good and true men, for all 
who know and understand will say that he behaved 
in a most unsportsmanlike fashion. Even if there 
were insanitary conditions he certainly did not take the 
trouble or opportunity of looking for them, and I would ask : 
Is it likely or probable that we whore first duty and care are 
to preserve most jealously the perfect cleanliness and sanita- 
tion of our environment in camps and barracks, should over- 
look such a vital point and one so easily observed by every 
general, inspecting officer, and chief ? 

The three chaplains of the Church of England and of the 
Catholic Church who have been appointed and lived here 
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through the period referred to, and who have seen and 
experienced the working of this vast institution, would be 
able to give some more reliable and becoming information. 

Not an atom of anything foreign or insanitary has ever been 
permitted to remain in or near the vicinity of my camp, and 
no tennis ground has ever been more spotless than the great 
extent of veld covered by this hospital. Indeed, it would 
have been practically impossible to have it otherwise, as the 
beautiful, open, and boundless position lends itself at once to 
easy and perfect sanitation, as is obvious to all who have ever 
visited here, and which is proved by the files of daily sanitary 
reports down to the present day. 

In all my service I have never seen any barrack, hospital, 
or camp which could compare in healthiness and smartness 
with this admirably maintained hospital; and I have never 
yet seen any hospital in England or in India which in my 
opinion could afford so fair a hope and prospect of recovery 
from wounds or from disease. 

The following results should be sufficiently convincing to 
reasonable minds—namely, that up to the end of September, 
out of a total of 5,990 patients, including upwards of 2,500 
cases of enteric fever and dysentery, the death-rate was only 
3.66 per cent., whilst 353 wounded were under treatment with- 
out a single death; and I think this record will compare 
favourably with that of any hospital in Europe or the world. 

Finally, one word respecting the constitution of the medical 
staff on field service. In future campaigns it would, I con- 
sider, be above all desirable that if civil surgeons be em- 
ployed, they should be most carefully selected as to character, 
conduct, sobriety, and general ability. It would be well if 
they were previously enrolled after the manner of volunteer 
officers, and kave done duty periodically with volunteers, or 
at a station hospital ; and they should wear the uniform and 
badges of rank of a captain of the R.A.M.C. This would give 
them a more satisfactory position, would increase their in- 
terest in the service, and would undoubtedly tend to render 
them more amenable to goad order and military discipline 
than a few of them have exhibited in South Africa. 

At the same time the pruning knife should be applied to 
the R.A.M.C. itself, and every officer who has proved himself 
obstructive, insubordinate, ignorant of his profession, and 
detrimental generally, should be retired at once, and not 
handed on from one sphere of duty to another for discipline, 
in each of which he invariably becomes the instigator of 
further mischief and difficulty. Raro antecedentem scelestum, 
deseruit pede pena claudo.—I am, etc., 

R. T. BramisH, 


Lieutenant-Colonel, R.A.M.C., P.M.O., No.8 General Hospital. 
Bloemfontein, Oct. 27th. 





THE MANAGEMENT OF THE SOFT PARTS IN THE 
MASTOID OPERATION, 

S1r,—In the brief note on the above subject which appears 
in the British MrpicaL JouRNAL of November 17th, p. 1436, 
it seems to me that Dr. Love has pexmitted some inaccuracies 
to occur—inaccuracies which, if allowed to pass unnoticed, 
might lead your readers to mistaken conclusions as to recent 
work and methods in otology. 

In the first place, the description of Schwartze’s operation 
is misleading. This authority in his own operation proceeds 
to open the antrum at some distance from the meatus and 
does not remove the posterior wall of the osseous portion. 
I have written ‘‘ in his own operation.” because no doubt many 
‘*radical operations” are now performed in the clinic at 
Halle. The radical operation, which consists in throwing 
middle ear, attic, and antrum into one cavity owes its incep- 
tion to Kiister, the well-known Berlin surgeon, but for im- 
proved methods of carrying it out we are indebted to Zaufal 
and Stacke. Both of these operators carefully considered the 
question of dealing with the soft parts, but the former even- 
tually admitted that the method suggested by the latter was 
the more satisfactory. 

Stacke now makes a rectangular flap from the soft parts of 
the meatus, but in his early operations he adopted the method 
proposed by Dr. Love—to quote, ‘‘ the simplest method which 
I adopted in my very first cases was merely splitting the 
funnel formed by the soft parts of the meatus, etc.’! This 
author, however, does not stitch the mastoid skin wound, but 





1 Die operative Freilegung der Mittelohrraiime, von Dr. Ludwig Stacke, 1897. 





Pause and Korner have advised this proceeding af 
back a flap taken from the walls of the g alter turning 
—— meatus. membranous and cart 
With regard to Mr. Ballance’s operatio ‘alec: 
out that while the technique is ‘original end ams Point 
suggestion of skin grafting is not new, as it hes Doe: the 
ployed by Siebenmann for a long time past, be 
I trust Dr. Love will pardon me for calling attentio: 
above facts, as I am certain he does not desire to ene 
himself priority which rightly belongs, and has for — 
longed, to the German school of otology. He will, I i pelig 
admit that one or two expressions in his paper ‘wan ae 
lated, although of course not intended, to mislead—for ex — 
‘* But it is a curious fact that to the soft parts—so much oe 
easily dealt with—the same principle has not been and Paro 
yet often applied.”...... ‘* This is the operation I > 
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should like toname the single channel opereliont es 
am,ete, » ete] 
“Edinburgh, Nov, 17th. > ~~ P. McBame, 





INSURANCE COMPANIES AND THE Pay . 
stn The conde ee DICAL REFEREES, mene 
1r,—The conduct of insurance companies towar i 
men, which has been the subject of pr so letters i ee 
cent numbers, may be further illustrated by the following o¢- 
currence: A patient of mine, who died a short time ago, was 
insured. This week I received from the office a raper marked 
‘“‘ Confidential,” containing a string of questions relating to 
the state of health and illnesses of the deceased during the 
period [had known him; two of the questions expressly asked 
for opinions as to certain doubtful points. On the fiyleat 
attached to the sheet of questions was a printed ph in- 
timating that the information was sought at the request of the 
executors, but the paper when filled up was to be forwarded 
direct to the office. On applying for a fee for this report the 
office referred me to the solicitors who are acting for the execu. 
tors, ot the report is stated to have been obtained at their 
request. 

lt is plain that the solicitors have no need for any such re 
port, as the proof and cause of death are obtainable in the 
usual way, and there were no doubtful circumstances attend- 
ing the death. The report is obviously to satisfy the unceas- 
ing inquisitiveness of the insurance office as to tke exact 
nature of the illness and cause of death ; and if such evidence, 
which is entirely professional, is required, beyond that sup- 
plied by the usual certificate of death, the office ought to pay 
for it and not endeavour to escape doing so by means of what 
looks very like a subterfuge. 

I trust that the medical men who may meet with similar 
documents will be on their guard, and not fill them up unti) 
they have obtained their fee. 

As regards the action of insurance offices in their treatment 
of medical ‘‘ friends” of applicants for insurance, I am 
to say that I have never had any difficulty with offices of good 
standing and repute; the fee has always been sent with the 
paper of questions, or else the request to fill it up has been ae- 
companied by the statement that the fee will be forwarded 
on receipt of the report, and it has followed in due course,— 
Iam, etc. 

aie M.D., F.B.C8. 


November 18th. 





LECTURES ON MIDWIFERY TO MIDWIVES. 

Sir,—I am sorry I cannot accede to Dr. John Scott's sug- 
gestion to get the resolution of the Council of the Medical 
Guild condemning unauthorised lectures on midwifery t 
women rescinded, as the suggestion is based upon a fallacious 
assumption, for there is nothing in my letter to indicate that 
the ‘‘diploma” in the bay window of No. 12, Brunswick 
Street, Ardwick Green, was mentioned when the resolution 
was passed. j 

It certainly does appear strange that Dr. Scott should allow 
the statement to go forth to all the medical world that 
‘“‘ diploma” with his name attached is exposed in 4 will 
near his house, and yet should not have taken the opp 
tunity in his reply to me of approving or condemning a 
exhibition, at the same time that he confesses knowledge 
its existence and also the date of itsissue. 

It is unfortunate that whatever good intentions lectures 
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i cating, examining and certifying these 
may have in, ecromen ghemselves and the public generally 
womeD, gard them as independent practitioners of midwifery, 
sh ey should undertake and complete in some manner 
and i labour without the intervention or supervision of a 

a , registered practitioner. Not only are they indepen- 
Y actitioners on their own account but they are unquali- 
dent Peistants to medical men, for it is well known not only 
for the “follow” doctors but doctors ‘‘ follow ” them. 
ee ate instances where a midwife has lived in the same 
asa doctor, not perhaps at the same time, but when the 
jared has removed to another residence she has entered into 
= ession of the house andremained there monthsoryears with 
the notice on the door during the whole period of her tenancy, 
indicating that the doctor has removed to a certain address. 
Farther than this, the doctor’s partners or assistants have re- 
gamed the tenancy of the same house and the midwives have 
removed across the street in close proximity. _ rah 
If doctors have made a practice of sending midwives 
to their cases is this not employing unqualified assistants ? 
it would be well to have the opinion of the General 
Medical Council on this point. Medical men may under- 
take the education of midwives innocently enough, 
even if the fees be inadequate, but what all this may 
result in in course of time when the women become 
certified it is difficult to foresee, but ending in all manner of 
anpleasant complications ae and undignified to the 
fession and dangerous tothe public. 
PO. Scott states that Dr. Sinclair was’ his predecessor as 
jecturer to midwives. Dr. A. W. W. Lea is assistant to Dr. 
Sinclair, so that it is very easy to understand why the former 
resigned the position of Honorary Secretary to the Medical 
Guild when he had the uncongenial duty of forwarding to the 
BaimisH MepicaL JouRNAL the resolution of the Guild Coun- 
¢il, Somuch in reply to Dr. Scott’s first paragraph referring 
to Dr. Lea’s resignation.—I am, etc., 
Manchester, Nov. 18th. G. H. BrRoapsBent, 
Sir,—In the last paragraph of my letter in the BritisH 
Mepican JouRNAL of November 17th, for ‘‘ General Medical 
Council” read ‘‘ Council of British Medical Association.” 
Ihave no intention of continuing this controversy on any 
lines which do not touch the principle of my action, and thank 
you for the space which you have afforded me.—I am, etc., 
Manchester, Nov. r7th. JouN Scort. 





TREATMENT IN INFIRMARY LOCK WARDS. 
Sir,—May I be allowed through the British MeEpicaL 
JournaL to call attention to a serious omission on the part of 
workhouse authorities which is likely to spread the contagion 
of venereal disease ? A patient came under my care last week 
who had just been discharged as cured from a metropolitan 
infirmary lock ward. She had evidently had a labial abscess, 
though she insisted that the nurse had called it a bubo. This 
abscess had been lanced at a hospital just before she went 
into the infirmary. She came to me two weeks later in the 
underlinen she had worn when this operation was performed. 
{found the linen covered with dry blood and pus. She says 
that she was given a bath at the infirmary and put into the 
ward clothes ; her own, both out-door and in-door, were 
bundled together into a bag, and on her discharge this bag 
was given her by the nurse, the clothes being exactly as she 
had left them, only the worse for crushing. 

I saw the girl immediately after her discharge: the labium 
~~ still red and swollen, and the scar of the incision was not 
healed ; it has since ulcerated and given rise to slight swell- 
ae ofan inguinal gland. I look upon it as a case of reinfec- 

on from the contact of the soiled linen. Some attempt 
ment surely have been made to persuade the girl to stay till 
abium was normal—apparently none such was made, and 

€ reason assigned by the girl for leaving was that the food 
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was scanty and she “felt getting weaker.” I may mention 

be she had been in a hospital with pleurisy a tos weeks 

as ore, and has developed articular rheumatism while under 
—_. _ She left the infirmary pale, thin, and constipated. 

‘ F dar _ that such an incident shows a want of intelligent 

nist ig —~ I have myself had charge of a Poor-law lock 

» and I know that such incidents are apt to occur owing 





to the fact that the nurses are insufficiently trained in their 
special duties. At any rate, it will surely be admitted that it 
should be made impossible for a patient to be sent out wear- 
ing the same foul and specifically infected linen with which 


she was admitted.—I am, etc., 
November roth. M.D.Lonp., D.P.H.Cantas. 





; HOSPITAL ABUSE. 
__ S1r,—The general question of hospital abuse may receive 
illustration from the following cases, which have recently 
occurred within my personal experience : 

1. A child of a well-to-do publican, under successful treatment for con- 
genital syphilis, is received at the out-patient department of the Middle- 
sex Hospital. ‘ Sees 

2. A cellarman, earning £2 a week, the subject of dyspepsia, hearing 
that at the same institution he can obtain advice and medicine gratis, 
tells his medical attendant that he intends going to the hospital ; puts 
— into practice, and finds that he is treated as he expected 

0 be. 

Are such cases fit subjects for charity? And are general 
practitioners to count hospital physicians and surgeons as 
rivals in the art of cutting prices? If these questions are 
answered in the negative, the above facts_will need someone 
to ‘‘ explain them away.”—I am, etc., 

Albany Street, N.W., Nov. roth. ALFRED CUMMING GRANT. 
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RICHARD BENJAMIN ANDERSON, F.R.C.S.Ena. 
Honorary Secretary Corporate and Medical Reform Association. 
THE announcement of the sudden and unexpected death of 
Mr. R. B. Anderson, which took place at his residence, 32, 
Montague Place, Russell Square, on November 8th, will 
come as a surprise and shock to many members of the profes- 
sion. Cut off suddenly in the prime of life and in the midst 
of his active work as an able and earnest medical reformer, 
his place will not — be filled, if at all, and even his 
enemies—and it is well known that, like all reformers, he 
—_ some—may lament the loss of a foeman worthy of their 

steel. 

Mr. Anderson was a man of no ordinary type. He was a 
distinguished student and prizeman at St. Mary’s Hospital 
Medical School, which he entered in 1866, and in which he be- 
came Prosector of Anatomy in 1867. After obtaining the double 
qualification of College and Hall in 1869, and taking the 
Fellowship of the Royal College of Surgeons of England in 
1873, he proceeded to the West Indies, where he practised 
until 1891, holding several Government appointments and 
being a Justice of the Peace for the Islands. He then re- 
turned to England to seek redress from the Law Courts for 
what he considered a great injustice to himself and through 
him tothe profession to which he belonged. Briefly, he com- 
plained that he had been prosecuted, condemned, and im- 
prisoned for fourteen days by order of a West Indian Court 
for ceasing to attend professionally upon a _ private 
female patient whose husband insulted him, although 
it was proved at the trial that the woman _  sus- 
tained no injury by the cessation of Mr. Anderson’s attend- 
ance, there being other medical men in the town to call in 
if necessary. An English jury returned a verdict in his favour, 
awarding him £500 damages against the West Indian judge 
who had imprisoned him, but the Appeal Judge, Lord Esher, 
although confirming the verdict, declined to give damages 
against his brother judge. Thus commenced Mr. Anderson’s 
campaign as a reformer against wrong and injustice to the 
medical profession, which he was conducting with great 
energy and ability up to the last day of his life. 

For some time after his return to England he had the 
sympathy and support of most of the medical societies and 
corporations. The Civil Rights Defence Committee, presided 
over by Lord Stamford, did much to arouse public interest in 
the facts and principles of his case, but the funds raised 
proved insufficient, interest waned, and Mr. Anderson’s 
courageous intention of carrying his case to the House of 
Lords was never realised. 

Of late years Mr. Anderson has been well known as an 
active and energetic Honorary Secretary of the Corporate and 
Medical Reform Associaiion, devoting his whole time and 
talents to the advancement of medical reform, and there can 
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be little doubt that his sudden death from heart disease, as 
verified by post-mortem examination, was accelerated, if not 
caused, by the worry, anxiety, and disappointments attendant 
upon his labours as an ardent reformer under very trying and 
difficult circumstances. On November 7th he was attacked 
with symptoms of angina pectoris, and although relieved by 
treatment he succumbed to a later attack early on the morning 
of the 8th instant, dying, in the opinion of the writer (who 
attended him professionally), and of many others who knew 
him well, truly a martyr for the cause of medical reform. 
The funeral took place on November 14th at Lambeth Ceme- 
tery, near Balham. Requtescat in pace. J.H. H. 


Dr. ALFRED Cox (Gateshead) writes: I notice with great 
regret the death of my friend, R. B. Anderson, and I trust you 
will allow mea litt!e space to perform the duty of a friend to 
his memory. Every member of the profession has a more or 
less vague knowledge of him as the man who somehow or 
other, and in some foreign place or other, acquired a grievance. 


This seems to be the general hazy idea of the profession nowa- " 


days of the man who a few short years ago filled the columns 
of our journals. Those whose memory is more retentive will 
remember the grievances which ruined the career of Mr. 
Anderson. His crime was to have possibly an exaggerated 
conception of the dignity of his profession and of his rights as 
an Englishman. This is not the place to recount the details 
of the grievous wrongs inflicted on Anderson in the name of 
justice, but it does seem to be the place to say that what 
hurt the indomitable spirit of the man far more than the 
insults of judges was his treatment by his own profession. 
When he came back to England with the tale of the injustice 
done him as a man and as a doctor, the profession and 
its journals lavished on him a sympathy which was as 
short-lived as it was deserved. When it was seen that 
the exaction of justice for Anderson meant fighting the 
usurped and illegal privileges of the bench of judges 
the sympathy cooled off rapidly, and, as is usually 
the case, the victim was felt to be a nuisance. It is a 
melancholy story which reflects no credit on the profes- 
sion. Were everything told—the innuendos, the slanders, 
the shrugs of the shoulder—it would but increase one’s wonder 
at the courage and spirit of the man who would stand even 
this—which cut him most--rather than abandon what he be- 
lieved to be a sacred duty. 

But I must not dwell on this painful aspect of his case. 
Anderson himself was the last man to complain of merely 
personal slights or even wrongs. He was imbued with the 
conviction that never would the wrongs done to the profes- 
sion in his person be righted until he could appeal to 
the House of Lords (the only court open to him) with the 
whole strength of the profession behind him. This explains 
his work for general medical reform, and he made no secret of 
his belief that in this work lay his only method, avery round- 
about one alas, of getting his own case fairly heard. For this, 
then, he worked strenuously under conditions, financial and 
otherwise, which would have utterly discouraged most men. 
His circumstances were very straitened, and most men in 
his position would have been glad to take the hint he received 
that if he went back to Tobago all would be forgotten and no 
attempt would be made to enforce the judgments against him. 
It was no temptation tohim. ‘I'll die first,” he said to me. 
It was his fixed resolve never toreturn to the bosom of his 
family until he could do so with his name ab:olutely cleared 
and the justice of his contentions admittei. We may think 
him foolish in thus kicking against the pricks, but kn »wingas 
we do that he had right on his side which of us can refuse him 
our admiration for his pluck ? 

But those who only knew him as a man with a grievance 
knew little of the real man. His wrongs never soured his 
disposition. He was a confirmed optimist, and his optimism 
kept him going. His unfailing good temper, his magnanimity 
towards those who liked him least and showed it, but who 
were, he considered, doing good work in the cause he had at 
heart, and his great, nay almost exaggerated idea of the 
dignity and importance of his profession, were the charac- 
teristics which struck me most. [ never heard him complain 
of his circumstances, although I know he often had ample 
cause; but he could grow most righteously and eloquently 
indignant over the apathy of the profession concerning those 





things which he thought were £0 important. 
occasion a most eloquent speaker ar a clas a nd be a 
writer, but he spoiled many of his speeches and most ott 
writing by attempting to work in all the smal] of ip 
which he saw clearly enough himself, but whic detail, 
bored his hearers and readers. His style, both in 
ing and writing, was spoiled by the fact that t 
force of circumstances he had become “ legally minded ste 
no one could express himself more clearly when he coul 
induced to leave detail on one side. Those who knew ate 
well will agree with me that no man in the profession had 
greater grasp of medical politics, and no one was go Willing : 
put his great knowledge to practical use, b 
Many of your readers disagreed with his methods but 
may do justice to the man’s absolute honesty of purpose a 
his desire to serve his profession according to hig li 
When I think of him on that last night, with no loving 
sence to cheer his last moments as he lay down to die in 
small room of his high up in a London boarding ho if 
seems to me that we may all agree that he pro a Le 
sincerity in the cause by giving up to it all he held dear—eyey 
his life. 


ALEXANDER GEORGE DAVEY, M.D.Srz. Anp., L.ROP 

M R.C.S. and L.M., L.8.A. ; 
THE sudden death of Dr. Davey, of Ryde, has removed from 
the profession in the Isle of Wight one of its most prominey, 
wembers, and from the community of which he formed part 
one of its most energetic citizens. 

Born 63 years ago, Dr. Davey studied at St. Bartholomeys 
Hospital, where he held the position of Resident Accouchey, 
He was subsequently House Surgeon at the Hospital for gig 
Children in Great Ormond Street, and in 1861 joined fory 
time in practice Mr. Benjamin Barrow, F.R.C.S., of Ryd 
(President of the British Medical Asoociation in 1881), Ij 
1862 he took the degree of M.D. at St. Andrews University, 
He practised independently many years, but for someting 
past had been in partnership with his son-in-law, Mr, 4 
Banks, F.R.C.8. He was a Justice of the Peace, and enter 
fully into the public life of the place of his adoption. Hewy 
for a time a county alderman, and was chairman of the R 
Pier Company, and director of other companies. He was 
sident and Chairman also of societies and associations which 
had for their objects the benefit and advancement of th 
general well-being. ‘ 

But it is in connection with the Royal Isle of Wighth 
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firmary and County Hospital, of which Princess Henry d 
Battenberg is President, and of which he was Senior Medical 
Officer, that Dr. Davey’s work will be best remembered. Wha 
it was resolved to build a children’s ward or annexe tothe 
hospital to commemorate in the Isle of Wight the a 
reign, he was appointed Treasurer of the fund to be 

and devoted himself to the duties of the post with characte 
istic energy. Popular with his patients and friends, hews 
able to inspire them with some of his enthusiasm, and wasthe 
means of collecting considerable sums of money for the built 
ing. Not content with this, he obtained endowments for the 
cots, one of which is named after him, his friends havig 
endowed it to the extent of 441,000 as a mark of their esteem 
and affection. : 

The last meeting of the Committee responsible for the work 
was held during the afternoon of November 5th, and Dh, 
Davey, amidst the congratulations of those present, read his 
balance sheet, which showed that nearly £10,000 had 
raised in large measure by his efforts. He returned homeail 
went to bed early, as he felt tired. At 9 P.M. it was found be 
was sleeping his last sleep. He had finished his work. 


















JOHN COCKLE, M.D., F.RC.P., F.R.CS. 
Dr. Cock.e died at his residence at West Molesey on Nove 
ber 14th, aged 87. A Member of the Royal College of — 
of 1835, he became a Fellow by examination in 1847, a0 - 
one of the few physicians who enjoyed that honour. ;. 
Cockle took the M.D. degree at the University of Aberdeen 
1846, and practised as a physician in Brook Street. Heed 
became attached to the Royal Free Hospital, at vide 
there was then no medical school, and he therefore jo 
Grosvenor School of Medicine, where for some years he 
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3 icine, being a colleague of Richardson 
Onait of eed ‘Adams. Turning his attention specially 
the chest he became Physician to the Margaret 
and was also Physician to the City Dis- 


the 
Speteeases of tT 
Street Infirmary, 
: ured assiduously at his public appointments, 
~ considerable private practice. At the Royal 
Hospital he had many valuable drawings made of pa- 
nffering from aneurysm of the root of the neck, and in 
tents € es found the record of two cases of apparent cure 
am of the arch due to obliteration of the left carotid. 
Mr. Christopher Heath practically revived the use of 
distal ligature in 1865, Dr. Cockle became still more con- 
; d that that method offered relief in aortic aneurysm, and 
“ 2a suitable case presenting itself in his practice he in- 
rae Mr, Heath to tie the left carotid in the neck. The pa- 
‘nt made a complete recovery and lived for four years, and 
por bly would have lived longer but for his laborious 
worment. The specimen is in the College of Surgeons 
~ Cockle was for many years Senior Physician of the Royal 
free Hospital, but retired come ten years ago. Latterly he 
tised in Suffolk Place, coming up daily from his country 
e, but afew years back his increasing deafness led him 
tp retire from practice, and he lived quietly at Molesey with 
his daughter, visited occasionally by old friends. 


JAMES PATERSON, M.D., 
Partick, Glasgow. 

Weregret to learn of the death on November 16th of Dr. 
James Paterson, the medical officer and police surgeon for the 
porgh of Partick. Dr. Paterson, who was born in Paisley in 
$27, has been medical officer of health for Partick since 1852, 
hen the burgh was formed, and was the oldest and best 
known practitioner in that districtofGlasgow. He graduated 
M.D. at the University of Glasgow in 1849, having taken a 
high place in his classes. On leaving college he worked in 
the Royal Infirmary, and later he had charge of one of the 
fever hospitals. However, he soon settled down to private 

tice, in which he had been engaged at the time of his 
rath for the long pericd of almost exactly fifty years. Much 
eympathy is felt for his widow and grown up family, one of 
whom has entered the medical profession and has latterly 
been assisting his father. 


snd also enjoye 
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Dr. Kart GEORGE GAEDEKEN, Professor of State Medicine 
inthe University of Copenhagen, who died recently at theage 








of 68, obtained his licence to practise in 1856, and graduated 
Doctor of Medicine at Copenhagen in 1863. He was appointed 
tothe Chair of Forensic Medicine, Hygiene, and Psychiatry 
at Qopenhagen in 1869. In 1873 he was appointed Medical 
Director of the Department of Nervous Diseases in the Copen- 
hagen City Hospital. Professor Gaedeken contributed to the 
cea - _ of the three fields of medical sciences which 
e cultivated. 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
TaE annual meeting of Fellows and Members took place at the 
College on November 15th. Sir Witt1am Mac Cormac, the 
President, was in the chair, and six other members of Council, 
ten Fellows, and fifty-nine Members were present. 








REPoRT OF THE COUNCIL. 
The PrEsipENT placed before the meeting the report of the 
Seal for the period from July 13th, 1899, to August 
’ . 
Surgeon-Major IncE proposed that a vote of thanks be 
accor ed to the Council for their report ; this was seconded by 
Mr. W. C. Cass, and carried nem. con. 


Dr ConstTITUTION OF THE CouNCcIL. 
a Hersert Snow moved the following resolution : 
at this meeting respectfully urges the Council not to carry into the 


4 BRITISH MEDICAL JOURNAL, Oct. 27th, 1900, p. 1289. 











new century the unfortunate controversy which has existed so many years 
with disastrous results ; but, by taking steps to confer representation on 
the Members, to bring the institution into harmony with universal 
modern usage, and with the, obvious needs of the entire medical pro- 
fession. 

He remarked that amongst the festivities of the jubilee of 
the College there was a jarring note, occasioned by the fact 
that the President represented fewer than 1,300 Fellows, and 
none of the 17,500 Members. Further, the examination fees 
for the Fellowship resulted ina profit that only just exceeded 
4100; whereas those for the Membership brought to the College 
a profit of over £4,600. The Members were in the position of 
third-class passengers while the Fellows were first-class; but 
when the former brought in a very much greater income than 
the latter the directors generally paid some attention to their 
wants, or at least did not treat them as a negligible quantity. 
During the last twenty years or so the general practitioner’s 
prosperity was decreasing, and he suffered many hardships 
in regard to such things as the recovery of fees. But the 
Council, not being in touch with the Members, could not 
appreciate the hardships they suffered. Were the institution 
placed on a truly representative basis, it would long ago have 
made its voice felt in the councils of the nation, and have 
altered several things which were now sapping the life blood 
of some ranks of the profession. He appealed to the Council 
to remove the medieval taint still clinging to it, and to make 
itself worthy of the medical profession and of the Federated 
British Empire now on the point of being formed. 

Mr. JosEPH SMITH, in seconding the resolution, said that 
the subject had been so well threshed out at former meetings 
that it needed no further discussion. He trusted that the 
Council would give the subject its best consideration. 

Mr. ATKINSON said that the resolution was very harmless. 
It merely meant representation, which was such a reasonable 
concession in the present day that the Council should grant 
it. The profession was undergoing a process of levelling up. 
Some Members undertook the very largest operations; why 
should they be denied any degree of representation on the 
Council ? 

Mr. F. W. CoLitinawoop said that the dissatisfaction of the 
Members was extreme ; two-thirds of them regretted the day 
on which they took the Membership, for, after passing a 
severe examination, they found themselves cut off from all 
interest in their College. As Diplomates of the Conjoint 
Colleges they were prevented from applying for posts in pro- 
vincial hospitals. In fact, the original rights of the Members 
of the College were being eaten away. The motion was carried 
unanimously. 

AMENDMENT OF THE MEDICAL ACTS, 

Mr. GEORGE BRowN moved: 

& That in view of the disabilities which affect‘the medical profession, this 
meeting requests the Council to take any_steps in:its power towards 
obtaining a Parliamentary inquiry into the working’ of the Medical Acts 
with a view to their amendment. 

He remarked that it was the business of the General Medical 
Council to carry out the law that existed; other bodies, 
such as that College, should take up such questions 
as that of medical legislation. It would be useless to ask the 
General Medical Council to take up a Medical Reform Bill ; 
it had no funds that it could use for the purpose. But it was 
the proper function of the College of Surgeons to undertake 
such work. The diploma of the College was supposed to 
confer many privileges on the Members, but it failed to 
do so. As an instance, he referred to a case in which the 
General Medical Council had removed a name from its 
Register two years since, yet its owner had apparently suffered 
no disabilities; on the contrary, his privileges now appeared 
to be greater than ever, and he was carrying on unchecked a 
much larger practice than he did when his name was on the 
Register. The General Medical Council was powerless; it 
was the duty of the Council of the College to prevent these 
things being done, and to take up such questions in the inter- 
ests of its members and in the greater interests of the public. 
The British Medical Association had been engaged in framing 
a Medical Reform Bill, but it was far more the business of 
the College and of its sister corporation, the College of Phy- 
sicians, than of the Association to initiate reforms, Members 
of the College also suffered from the fact that they received 
no title; every diplomate should have the right to use the 
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prefix ‘* Dr.,” and he felt sure the Legislature would grant 
that privilege if the point were pressed by the two Colleges. 

The PRESIDENT thought Mr. Brown was over-sanguine. In 
1888 the joint Colleges made formal application to the Secre- 
tary of State for permission for diplomates to use the appella- 
tion ‘‘ Dr.” but it was refused. 

Dr. Danrorp THomas seconded the motion. He thought 
the general question was one of great importance to the pro- 
fession, and the law was defective. As to its intention there 
was no doubt, but as interpreted by the judges it failed. A 
man removed from the Register and from membership of the 
College could continue to practise with impunity so long as 
he took care to avoid a few little pitfalls. He might even 
make a large income—a larger one, in fact, than he could 
whilst his name was yet on the Register. 1t was, therefore, a 
reasonable request to ask the Council to assist in obtaining 
an amendment of the law. If the corporate bodies would take 
up the subject it would come with far greater force before 
Parliament. One of these offenders had been twice prose- 
cuted for practising after the erasure of his name from the 
Register, but had escaped punishment because he carefully 
stated that he was not registered. 

Mr. W. H. Day observed that another grievance was the 
fact that practitioners were compelled to furnish certificates 
of the cause of death for nothing, and that if copies were sub- 
sequently required for any purpose the registrar was now paid 
28. 7d. for each copy. This was not formerly the case when 
medical men themselves furnished copies. 

The resolution was carried unenimously. 


MEMBERS OF THE COLLEGE AND THE REPORT OF THE 
CouNciL. 

Dr. THomas Morton moved the following resolution : 

That in the opinion of this meeting every Member of the College is 

entitled to receive a copy of the annual “ Report from the Council” with- 
out application. 
He said that a similar resolution had been carried at the 
previous annual meeting. He rested his case on the absolute 
claim of right; the Members were entitled to this privilege. 
The good which the Council did by publishing the report was 
partly undone by its scant circulation. It was posted to the 
Fellows; why, in the name of common sense, was it not sent 
to the Members as well? It was objected that the cost would 
be considerable—namely, about /1€0 a year, but such a sum 
was not excessive considering the objects in view. 

Mr. BrinpLEy James seconded the resolution. It was a 
small concession, which he hoped the Council would grant. 
One result thereof would be that the date of the annual meet- 
ing would be better known and the meeting itself better 
attended. 

Mr. VinRACE supported the proposal, which was reasonable. 

Surgeon-Major Ince opposed the motion, which if carried 
would involve increased and unnecessary expenditure. By 
applying tothe Secretary every member could obtain a copy 
of the report. 

Mr. JoserH Smita thought it a slur upon the Members that 
the report was not sent to them when it was posted tothe 
Fellows. It was another argument for the representation of 
the Members upon the Council. 

Mr. W. H. Day thought the report might be sent, at any 
ra‘e, to all Members in the British Isles. 

The PresipEnt thought it could hardly be sent to one set of 
Members: it must go to allor none. The Council had no desire 
whatever to cast aslur upon the Members by not sending 
them copies of the report, although it was sent to Fellows. 
It was a mere matter of economy. To send the report to all 
Members would cause considerable expense. Any Member by 
sending a postal card—not avery troublesome thing to do— 
could always have a copy of the report. But only six or seven 

Members did £0 ask for it. 

Dr. WALTER SMITH proposed as an amendment: 

That any Fellows and Members notifying their desire to have the report 
should in future receive it until the request was countermanded. 


The amendment was seconded, but defeated on a show of 
hands. 

Mr. G. Brown moved, as another amendment : 

That a copy of this year’s report be sent to every Member. 
He said that this was a very valuable report, containing, as it 








did, the proceedings of the Jubilee celebration ; 
and the alteration in the by-laws of the College In July ln, 
The amendment was ruled out of order by the P 
The original proposal was carried by a majority RESIDE yy, 
’ 


THE COLLEGE AND THE GENERAL Mepr 

Dr. W. G. Dickinson proposed the following reson 

That this meeting considers that the Council would promote 
interests of the profession, and would not injure those of this 
agreeing to the recent recommendations of the General Medica tt 
with regard to (a) the combination with the Apothecarieg’ Soci 
the question of the commencement of scientific studies, ay aud 
With regard to the suggested combination wi : 
Apothecaries, he thought there should be a one-teeaiey d 
and no competition between the College and the Bociety 
Hall was apparently willing to come to an agreement : th, th 
culty, therefore, would seem to rest with the College "Ast 
question of the commencement of scientific studi 
action of the College seemed to him a case of dow lhe 
rebellion to the General Medical Council, which was the 
authority on all questions of qualification in genera] gc 
subjects. A leading corporation such as the College of 
geons should give its loyal adhesion to the General ¥, 
Council, and fall into line with other Colleges in this 

Mr. W. G. Bott seconded the resolution, and considera 
that if adopted it would assist in the levelling up of jy 
profession. 

Sir Ropert CRAVEN opposed theresolution. The Society 
Apothecaries was essentially a trading company, 
Mr. Bryant said that as the representative of the Col 
on the General Medical Council he might explain ths 
had at that Council voted for the combination with 4 
Apothecaries’ Society; and that with respect to the sec 
half of the resolution the question was still sud Judice, ani 
had been badly placed before the profession. Under they 
circumstances it would be wiser if the proposer would with 

draw his resolution. 

Dr. Dickinson declined to withdraw, and the resolution yy 
carried by 13 votes to 9. 

A vote of thanks to the President for his impartial condag 
in the chair closed the proceedings. 





APOTHECARIES’ HALL OF IRELAND. 
THE following candidates have passed the Final Examinations in Med 
cine, Surgery, and Midwifery, and have been registered: D’A. I. Hamilin, 
J. Thompson, 8. A. Curran. 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 





Dental Examination.—Mr. John Isidore Potter having passed the new 
sary examination has been admitted a Licentiate in vental Surgey¢ 
the College. The following candidates have passed the ao: part d 
the examination: Mr. T. Beaumont, Mr. G. Friel, and Mr. L, Goldfoo 





UNIVERSITY OF BRUSSELS. 
TuE following practitioners satistied the Examiners at the Novembe 
Examination. and obtained the M.D. degree: H. M. W. Bridgman, AY. 
Johnson, E. Winckler King, W. M. Permien, J. R. O’Brien, A. J. Te 
suryvala. Nine candidates entered. 











ROYAL NAVY AND ARMY MEDICAL SERVIC 


ROYAL NAVY MEDICAL SERVICE. | 
THE following appointments have been made at the Admiralty : Rica 
L. Prick, M.B., Surgeon, to the Vivid, November r4th ; JOHN H, THOM 
Staff-Surgeon, to the Cormorant, for Gibraltar Hospital, November 1s; 
EDWIN FOLLIOTT, Surgeon, to the Assaye, November 16th; REGIN 
G. S. Bonp, Surgeon, to the Hiyhflyer, November 16th; Groat 
BROATCH, Staff-Surgeon, to the Devastation, November rsth ; JAMES M. 
SWAINSON, Surgeon, to the Terrible, November 16th ; A. J. Se) 
Surgeon, to the Trafalgar, November _16ta; ARCHIBALD MCKINLAY, 
Surgeon, to the Camperdown, undated ; ROBERT F. BOWIE, Staff-Surge, 
to the Howe, undated. 


























ROYAL ARMY MEDICAL CORPS. dil 
LIEUTENANT-COLONEL R. W. BARNES retires on retired Py xo 
17th. He was appointed Surgeon, March 6th, 1880; Surgeon- ajor i r 
6th, 1892; and Lieutenant:Colonel, March 6th, 1900. He ore ie 
Soudan under Sir Herbert Kitchener in 1898, and was present . betes 
of Khartoum; he was mentioned in despatches, and has the 
Khedive’s medals, with a clasp to the latter. : N 

Lieutenant-Colonel J. J. FALVey also retires on retired pay, Novem 
21st. His commissions are dated : Sargecn, Auguss 4th, 1878; Surgeon 
August 4th, 1890; and Lieutenant-Colonel, August 4th, ap oad st Sekt 
the Zulu war in 1879, and in the subsequent operations aga D dal td 
in medical charge of a section of movable field hospital (m 
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r of 1881 in medical charge of the garrison at Lyden- 
ciasp); in the ve jnvestment of that place (mertioned 1n despatches) ; in 

during war of 1882 as Assistant Medical Officer Base and Lines of 
the mation and Medical Superintendent of the transport of the sick 

uni ded (medal, and Khedive’s star); and in the Nile expedition in 
and woun’ eon to the Heav Camel Regiment, and was present at the 
1884-85 br oe Kes; established the hospital at Abu Klea Wells, where he 


action ical Officer (two clasps). He went to South Africa in 
= aor aa — been serving there up to the time of his retire- 
nent. 


dermenti ned officers are returning from South Africa; Civil 

= = R. win. A. BRESLIN, C. GiBBS, H. J. SCHARLIEB, and W. W. 

Ho iD have left for England invalided: Major T. ARCHER, 

The 20 ¢ F.S. WALKER, Civil Surgeon D. V.M. ADAMS. For duty on the 

. Lieutenant W. JAGGER, Civil Surgeons W. L. WAINWRIGHT, L. V. 
eat, W. C. ALLAN. o 

Lieutenant E. B, KNOx was among those reported as dangerously ill at 
on the x1th instant, of enteric fever. was j 

following have been discharged from hospital in South Africa to 

of Civil Surgeons N. B, HARMAN, L. H. Y. STEPHEN, P. C. INGRAM, 
ar art, and HAMILTON. é } 

n HARTLEY, of Lord Lovat’s Corps, who was reported as slightly 

led at Philoppolis on the 8th instant, is now stated to have been 

nded 

‘Amon: "~ officers who have returned to England invalided are the 

ng: Civil Surgeons I’. D. Boyp, A. H.WATT, G, L, CHIENE, J. MILLER, 

| MCFARLANE, G. S. STOKER, COLEMAN, and J.C. POUNDER; and Civil 

Surgeons ENRYs and ROBERTS, of the Welsh Hospital. 


INDIAN MEDICAL SERVICE. 
[EUTENANT-COLONEL P. F, O'CONNOR, Bengal Establishment, is gazetted 
Principal Medical Officer to the British Contingent, China Expeditionary 
Shanghai. 

ee ent Colonel J. S. Witkins, D.S.0., Bombay Establishment, is 
oted to be Colonel, from October2nd. He was appointed Surgeon, 
318t, 1874, and became Brigade-Surgeon-Lieutenant-Colonel, August 
6th, 1897, _He was in the Afghan war in 1880, including the march to 
Kandahar under General Phayre (medal), andin the Burmese campaign 

in 1896-7 (mentioned in despatches, medal with two clasps). 





THE INDIAN MEDICAL SERVICE. 
Jue Governor-General in Council is pleased to direct the substitution of 
the following for Paragraphs 2, 3, and 4 of Home Department Medical 
Notification No. 361, dated July 30th, 1&86, regarding the Administrative 
Staff of the Indian Medical Service in the several provinces in India. 
2, The administrative appointments are the following : 
Monthly 


Salary. 


: Director-General of the Indian Medical Service and Sanitary Com- 
missioner with the Government of India : ee 


ee eee coe 2,700 
«Secretary to the Director-General of the Indian Medical Service 
and Sanitary Commissioner with the Government of India, 
Rs.1,200, rising to... ees pot eee seo aa aed eee 1,400 
: Surgeon-General with the Government of Madras ie ae ses 2,500 
«Personal Assistant to Surgeon-General with the Government of 
Madras (consolidated) ... ae sae ia eis aia eee 600 
1 Surgeon:General with the Governraent of Bombay _... aaa eee 2,500 
1 Personal Assistant to Surgeon-General with the Government of 
Bombay (consolidated)...  .s. see ae nee nee tee nee 600 
— title of Inspector-General of Civil Hospitals, 
gal... ooo eve coe coe eve eee see eee eee soe 2,250 
« Colonel with title of Inspector-General of Civil Hospitals for the sas 
North-Western Provinces and Oude see tes nee, nae nae 2250 
1 — with title of Inspector-General of ,Civil Hospitals for the 
MNEILF <05: 1 | leeds, ade) J cGdme. Sek eee) aga see, eee) td, SOO 
Colonel with title of Inspector-General of Civil Hospitals and 
Sanitary Commissioner for Burma... 2,000 


= for Civil Medical Administration in’the Central Pro- 
Sr ne eee, Poe eae ae eae 
The Director-General of the Indian Medical Service will be the head 
of the amalgamated Indian Medical Services in India. It will be his duty, 
among other matters, to propose transfers between the military and civil 
departments, to recommend for promotion to the administrative grades, 
and to advise the Government on all questions relating to the admission 
of officers and subordinates to the Indian Medical Service, to the conduct, 
nd services of Indian medical officers of all grades, and to the supply of 
medical and ee stores. The Director-General of the Indian Medical 
Service and Sanitary Commissioner with the Government of India will be 
entitled to receive any information he desires from the surgeon-generals 
oon hospitals, administrative medical officers and sanitary commis- 
oners attached to the local governments and administrations, and to 
communicate with these officers in regard to the operation of depart- 
= rules and orders, but he will exercise no direct authority over 
ese Officers, who will be solely under the orders of the local government 
or administration to which each belongs. 
oat Coors will be selected for the above-named administrative offices 
oon e€ Government in India for the Bengal Presidency and by the 
8a, ements of Madras and Bombay for those Presidencies respectively. 
; _. will be made in each Presidency from the whole Indian 
hithets ¢ mvice of that Presidency, and the principles of selection 
a chine ma owed in all other respects in making such appointments will 
Bombay anasto ae oe by the Governments of Madras and 
Gorerniment we, Tnais. » however, be subject to the approval of the 
Beon-generals with the Governments of Madras and Bombay will 
onicted - the exercise ot the functions of administrative medical 
wal civil inspector-generals of hospitals in respect to the civil 
deacies Th and civil medical institutions in their respective presi- 
» they will exercise no control over those sections of the existing 


medical establishments of Madras and Bombay which are composed of 
officers employed with the army or over the reserve of 2 per cent. for 
leave and casualties, the administration of which will,be conducted 
directly under the orders of the Government of India. 





SCARCITY OF CANDIDATES R.A.M.C. 

In ARDUIS FIDELIs writes : Increase pay and pension, diminish ruinously 
long terms of service abroad, and the rehabilitation of the R.A.M.C. 
may be expected to follow. A five years’ arduous and expensive medi- 
cal education should extract good pay in any branch of the public ser- 
vices ; not alone the War Office, but the Admiralty, Crown, and Colonial 
offices are beginning to find this out. The number of medical students 
is also diminishing. 





EMPLOYMENT OF RETIRED INDIAN MEDICAL OFFICERS. 
-M.S. (retired) writes : The above question I think is not one of right or 
claim but of fitness only. Surely men who have had a regular military 
training and have been used to military discipline are better fitted for 
such work than civil practitioners who have had no such experience. I 
cannot think your suggestion that retired officers of the I.M.S. should, 
as to eligibility for employment, hold a place midway between civil prae- 
titioners who hold commissions in the reserve or auxiliary forces— 
which commissions are merely nominal and imply no executive duties— 
and civil practitioners who have none, would be received with favour. 
No retired Indian medical officer would, I believe, care to be employed 
under such conditions. 


*,* Apart from all question as tothe use or qualifications of the Re- 
serve, the warrant embodying it gave its members a “ priorclaim ” to em- 
ployment in national emergency, which we said could not be set aside if 
duly asserted. After that, although Indian medical officers had no claim 
specifically we thought they should naturally be preferred to civilians. 
We are not aware of the terms upon which retired Indian medical 
officers are employed (there are two employed) ; whether, in fact, they 
receive special or contract rates, or are held to come under the articles 
in the Pay Warrant, which allocates to retired army medical officers {150 
a year plus pension. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


’ UNQUALIFIED PRACTICE, 

AN unqualified practitioner named Rawlings, of Willow Grove House, 
Reddish, Stockport, was formally committed for trial on November rath 
on the warrant of the coroner for manslaughter. The inquest was opened 
on October 29th, and was adjourned until November 12th, in order that an 
ointment and certain lotions might be analysed. According to the 
reports in the Sheffield Independent a woman named Ellen Pransfield, the 
wife of Jonathan Dransfield, was attended by Rawlings for cancer. She 
had _ been previcusly attended by Dr. Eskridge, who advised her to go to 
the Leeds Infirmary, instead of which she consulted Rawlings. 

Dr. Eskridge saw her about eight weeks previous to her death, when she 
said she was doing well under Rawlings’s treatment. She showed him 
her breast. He found a large open wound about the diameter of a saucer, 
and was of opinion that she was ‘‘going down the hill” very fast. The 
husband of the deceased said that Rawlings’s treatment consisted of the 
application to the cancer of two dark-coloured lotions, one in the morning 
and the other at night. That at first the skin came off, and about eight 
weeks later a lot of “cancer matter” came out, leaving a large open 
wound. Later on the woman died, and a post-mortem examination was 
ordered by the coroner. 

Dr. Blackburn, who made this examination, stated in evidence that the 
cause of death was exhaustion following upon the wound; that the wound 
was the result of some caustic application, ana he was of opinion that 
death was accelerated by the said treatment. 

Mr. A. H. Allen, Public Analyst for Sheffield, to whom the ointment and 
lotion had been given for analysis, stated in his evidence that the oint- 
ment was of asimple character, and did not contain arsenic, mercury, 
bismuth, zinc, or benzoic acid. The bottle containing the lotion was 
labelled ‘‘cancer and fungus lotion,” and the preparation consisted 
largely of water. A considerable quantity of wood tar was also pene 
together with starchy and other vegetable matter not identified, but free 
from alkaloids and other active ingredients. The two other bottles for- 
warded him bore printed labels **cancer and tumour lotion,” and the 
contents were practically identical in each case, except that one smelt 
more strongly of cloves than the other. Both samples consisted of a dark 
aqueous liquid, containing a deposit of highly-burnt bread crumbs, The 
odour of the liquid was due to the presence of the oil of cloves and euca- 
lyptus, but these ingredients were not present to the extent of more than 
2or3percent. The remainder of the liquid was water. Neither sample 
contained any trace of arsenic, mercury, or other poisonous metal, nor 
was any vegetable alkaloid or any other ingredient of an active nature 
detected. Such medicinal activity as might have been possessed by these 
samples must have been due to the oils. cloves, and yore dre present. 

Mr. Rawlings, who is a member of the Board of Guardians and Vice- 
Chairman of the Stockport Urban District Council, stated in evidence 
that he was occupied treating cancers, tumours, and fungi in humau 
beings and horses. He agreed with the analyst’s report, except-as to the 

resence of bread crumbs, which he denied. He accounted for the irrita- 

ion by the cancer itself being natural in accordance with the disease. 
He declined to state what were the ingredients or contents of the bottles 
and ointments he supplied. In early youth his father instructed him iu 
the growth of herbs and in chemistry, and he had studied at Owens Col- 
lege, Manchester. There was little variance in his treatment. He used 
more of the contents containing wood tar at first, because the cancer was 
hard. He used the same treatment in internal tumours. He did say he 
could cure deceased, without a doubt. 


Lal 














The Coroner, in summing up, commented upon the very serious amourt 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 




















of quackery which existed in the country, which was of grave danger to 
the public, especially tu the poor and ignorant. i 
The jury found that an irritant was used by Rawlings, that he did not 
tell deceased or her husband of its danger, and that the deceased’s “‘ death 
had been accelerated by the treatment of Frederick Rawlings, who was an 
yt practitioner.” . : 
tr) e refrain, of course, from commenting upon this case until after the 
i 


AN inquiry was concluded by the city coroner for Belfast on 
November 16th as to the death of Anne Gordonof thatcity. The husband 
of the deceased, according to the Belfast Evening Telegraph, stated that 
she was 35 years of age, and was healthy till about a yearago. Her nose 
then became diseased, and she underwent an operation in the Royal 
Hospital for what the doctors told him was lupus. The nose never 
healed, and she dressed it with carboliclotion. For three or four months 
she had been delicate, weak, and vomiting. He saw Allan M‘Donald at 
his house, and M‘Donald told him that he was poing to put a plaster on 
his wife’s nose which would cause a good deal of pain for about eight 
days but that there would be no danger. M‘Donald told him that it was a 
cancer, and that the roots were in the flesh but the treatment would draw 
them out, and also that the plaster was composed of herbs, and that the 
secret had been handed down from father to son for generations. He 
first saw the plaster on his wife’s nose on October 25th, and she died on 
the morning of November 2nd. : 

Dr. Baillie, who had been called to the deceased after death, stated in 
evidence that there was a plaster on the nose covering it entirely up to 
the eyes ; the disease was lupus. He had madea post-mortem examination ; 
there was advanced disease of the nose, which was ina state of acute in- 
flammation ; the heart was fatty, the chambers dilated, and there was 
valvular disease ; the stomach was congested. the liver enlarged, and the 
kidneys congested; the intestines were slightly congested. He con- 
sidered that the cause of death was heart failure accelerated by the 
arsenical plaster. : 

Mr. Robert Barklie, City Analyst, said that he found no trace of mineral 
or vegetable poisons in the organs, but in a portion of plaster taken from 
the nose he found arsenic, comparatively in abundance. 

The Coroner called M‘Donald, who said that he had no statement tc 
make beyond that the woman sent for him to see her nose, and that he 
had — a plaster, which had not succeeded. epee 

The Coroner. having summed up, the jury found a verdict in accordance 
with the medical evidence, and added that death was accelerated by the 
plaster puton by M‘Donald. The Coroner said he agreed with the verdict, 
and would send the depositions to the Attorney-General. 





CONVICTION OF A MIDWIFE. 

ON November a2oth, at the Central Criminal Court, before Mr. Justice 
Darling, Ernestine Katz, 48, described as a midwife, was indicted for and 
charged on the coroner’s inquisition with the wilful murder of Kate 
Kennedy. 

The case for the prosecution—according tothe report in the Times— 
was that Katz on June 30th performed an illegal operation on Kennedy, 
wee became very ill, and was removed to a hospital, where she ultimately 


ed. 

The jury found the prisoner not guilty of murder, but guilty of 
manslaughter. . 

Mr. Muir, who, with Mr. Matthews, appeared for the prosecution, stated 
that when the prisoner was arrested a number of documents were found 
upon her which showed that in 1897 at Berlin she was charged with an 
offence of the same nature, and that she absconded from bail to this 


country. ; 
Mr. Justice Darling sentenced the prisoner to ten years’ penal 
servitude. 





MEDICAL ADVERTISING. 
A CORRESPONDENT sends us a threepenny booklet published by a medical 
practitioner who advocates the establishment of sanatoria containing 
arrangements for the application of certain modern methods of treat- 
ment, such as heat, light, electricity, x rays, hypnotism, and music, some 
good, others doubtful, and others again bad. The substance of the 
pamphlet appears to have been published in a weekly newspaper from 
which it is reprinted. Undoubtedly the publication and sale of low- 
pases pamphlets by medical practitioners is open to abuse, as they may 
written and cireulated mainly for purposes of advertisement, but it 
would be very unfair to suggest that this is always the case, and while 
recognising the possibilities of evil we do not feel able to lay down any 
— rule. Examples to which objection is taken should be referred to 
he local ethical committee or to the licensing body whose diploma is 
held by the writer. 


SEVERAL correspondents have drawn our attention to a paragraph in the 
Dorset County Chronicle in which reference is made to an article which 
ange g in the BRITISH MEDICAL JOURNAL of October 2oth by Mr. H. J. 
Clark, of Swanage. Such paragraphs are rightly objected to, but we trust 
that Mr. Clark had nothing to do with this publication. Complaint has 
also been made to us of a report of a speech by the Mayor of Smethwick, 
in which he referred to a case which had been cured by a local physician. 
In this instance there does not seem to be any reason for suggesting that 
the person named is responsible for the remarks made, which were 
doubtless well meant, although they appear objectionable to the 
medical profession. We have also had sent to usa card of admission to a 
lecture on “ Personal Purity” by a medical practitioner which our cor- 
poneeneens says was given to his son in the street. The lecture was to 
be delivered under the auspices of the local branch of the Young Men’s 
Christian Association. We suppose that the tickets were mainly dis- 
tributed to members of the local branch, and that the act of giving one 
away in the street was accidental and unauthorised. The wording of the 
ticket is not in very good taste, and we think that medical practitioners 
who undertake to give popular lectures should for their own sake insist 
upon certain conditions being observed as to advertisements, the print- 
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ing of the tickets, and their distribution, so as to re 

the complaint we so frequently receive tha Move the 
doubt be delivered from the best motives, ‘euch lectures, which saad 
personal advertisement. 


We have recently drawn attention to the insidi 
an advertisement is concealed in what professes to wat Puff 
— or — pond yet never seen the modus operand 
pose an ina letter an rospectus recei 
writer, Dr. Gordon Stables, M-D.. RN. Bact nat a 
gee pe eat mapevay SS . 

owever, of having a page advertisement at 
to let me pre you a page notice in the Aro 108., I should 
that" a test i 

at ‘‘a testimonial will, as usual, be appended to each : 

and the doctor will make a point of frequently a i advertisemen, 
and in many other ways. , Y plluding to these in 
recommendatory letter on your speciality.” That is 


: : : to say, Dr Gorda 
Stables promises, in return for an advertisement f ok. 3 
testimonial and to ailude to the matters advertised ‘- Hy 1g gies 


sired, to give a recommendatory letter. After this n 

the practice of giving medical testimonials is grossly abuseae “ 
re : 
ab 
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retted that a man who seeks to make money b 
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THE PUFFING OF NEW REMEDIEs. 


Apropos of our recent article upon this subject, a correspond 


us a letter received by him from a firm of transatlantic Cut sends 
him whether he would be prepared to test a sample of auinue 
satisfied of its merits, to write an article in its favour, for whi 4 
offer any equitable remuneration. As he occupiesa position | 
nection with a hospital where there is every o portunity for = 
testing the remedy in question, this might at first sight appar 
the kind of investigation which we spoke of as legitimate; but they be 
in question is not new or one which, in this country at any rate, itis 
ficult to obtain pure. The claim made by the manufacturers is that 
America it is difficult to get such drugs honestly dispensed, and thet 
fore it is necessary to put them up in original packages protected 
trade mark. Whatever may be the case in the United States, it ca 
be said that the same necessity exists here, and such an article as tht 
suggested could not be approved. 


FEE 





CANVASSING FOR HOSPITAL APPOINTMENTs, 


& CORRESPONDENT complains that he has been the victim of the cay 


ing system, asa short time ago a post on the senior staff of the h 

to which he had for many years been assistant-surgeon, became 
and he was beaten in his application bya much younger man, and aney. 
comer to the town, who canvassed energetically, while our co 
dent, considering this unprofessional and undignified, did not dog, 
We are very sorry for our correspondent, and deplore the need for cay 
vassing, and we strongly — all who have the necessary influencety 
alter the laws of the hospital with which they may be connected, soasty 
make it a or unnecessary ; but so long as appointments ap 
obtained by the votes of a large number of governors applicants muy 
canvass, or they lay themselves open to being misunderstood. A 
likes to be canvassed ; he resents being neglected, and thinks that the 
candidate who will not take the trouble to ask his support does notan 
for it or deserve it. 








GIVING AN-ESTHETICS FOR DENTIST WITH UNREGISTERED 
PARTNER. 


NITROUS OXIDE writes: A., an unqualified dentist, takes a partner,B, 


qualified. C. gives anesthetics for the firm, after agreeing with othe 
medical men not to do so when A. was pe. pelea mo Is this unpn 
fessional conduct of C., and if so, what would you advise ? 


*,* The position described is somewhat complicated. Assuming thi 
by “unqualified” our correspondent means “ unregistered,” C. is doubt 
less at liberty to give anzesthetics for the qualified dentist B., though 
after his previous agreement with brother practitioners not to do soiw 
the unqualified A., he would have done well to have consulted wit 
them as to his course when A. and B. became partners. A. does mt 
become by his association with B. anything more than he was beior, 
that is, an unqualified person, and stands somewhat in the positiond 
B.’s unqualified assistant, and should be regarded as such by C., thatis 
to say, C. should only administer anesthetics for A. when A. is acting 
within the legitimate limitations of an unqualified assistant, thats, 
operating under the immediate personal supervision of B. IfC. got 
beyond this, he is associating himself with B. in covering unqualified 
practice, and his attention should ‘be called to this; should he ne 
regard the suggestion, the attention of the General Medical Council 
should be drawn to the matter. 





UNQUALIFIED HOUSE-SURGEONS. 


ONE OF THE STAFF.—The appointment of an unqualified person to suchs 


post as assistant house-surgeon, by which he receives the impri 

the institution as its responsible official, is exceedingly un 
Twenty or thirty years ago it was not unusual, even in the lage 
London hospitals, to appoint a student known to the staff as com) 
who was about to qualify, but had not yet actually done so, aD Tater 
on, such appointments were sometimes made subject to the be 
coming qualified within a few weeks. But so far as we are aware, 
no longer done, and now that the day of the unqualified 
over, it behoves all public institutions to set an irreproachable 
in this respect. It is clear that the duties of this assistant as 
geon, leaving out of consideration his title, go far beyond those 
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= and also go far beyond the scope within which the General 


dresser. id down that a private practitioner may employ 
Medical Coane! has laid ttimately ; we need only specify the visiting of 
an uoqualifi their own homes when too ill to come to the hospital 
out-patieD li - that they are more or less serious cases), the administra- 

hich imp cehetics and presumably the entire duties of the senior 
tion of — during temporary absence of the latter from the hos- 
house surgeom’ + undertake to say what course the General Medical 
pital. hen 9 take were the matter brought to their notice, but it 
Cosel likely that they might censure a staff which delegated duties 
wou 


of so much importance to an unqualified person. 





PROFESSIONAL ge | a 
iti in the same town, and a y: : 

A and B. ve Pryngonn bey Recently a patient of B.’s has asked A. to 
aad him giving as a reason that he knew A. when A. was doing B.’s 
ao A asked the patient to explain to B., but failed to get him to do 
9 and eventually attended him. Weare asked to express an opinion 


gs conduct. : 
=. - etn the facts to be as stated, we think A. should not have 
* 


attended the patient without B.’s permission. Where an introduction 
to a patient has been obtained by doing the work of a colleague, aspecial 
obligation of honour is incurred which must not be set aside, and it 
would have been better for A. to have lost the patient than to have 
struck a blow at the conventions by which, should he ever be placed 
in the same position as B., he will feel that he can entrust his 
patients to the care of a colleague without risk of injury to his 


practice. 





THE hac hy ——* — ‘ - 
ites: In the BRITISH MEDICAL JOURNAL of November 17th, 
- hte the above heading, it is stated, ‘‘but every medical 
practitioner is bound to render such assistance to a woman in Jabour as 
it may be in his power to afford, and the fact of a midwife being in at- 
tendance does not affect this obligation.” J. D. H. would be glad to learn 
the Editor’s authority for the first part of this statement, to which he 
demurs, being under the belief that as the law stands at present no 
medical practitioner is so bound. With regard to the latter part of the 
statement that ‘‘the fact of a midwife -being in attendance does not 
affect this obligation,” J. D. H. remarks that although he is of opinion 
no such obligation now exists, nevertheless the Midwives Bill once 
passed and in operation such an obligation will ipso facto come into 
existence, and then no medical practitioner will dare refuse the call of 
a midwife. If the midwife be bound under penalties to send fora 
medical practitioner under certain circumstances, it seems to him 
ubvious that the medical practitioner so summoned will be equally, 
or even more, liable to penalty if he does not attend. 


*.* There is, of course, no legal obligation. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTA OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,208 
births and 3,917 deaths were registered during the week ending Saturda; 
last, November 17th. The annual rateof mortality in these towns, whic 
had been 17.6 and 16.9 per 1,0co in the two preceding weeks, rose 
again to 17.6 last week. The rates in the several towns ranged from 9.5 
in Norwich, 11.9 in Croydon, 12.1 in Cardiff, and 13.4 in West Ham, 
to 20.5 in Liverpool, 21.6 in Newcastle, 21.9 in Manchester, and 24.8 in 
Salford. In the thirty-two provincial towns the mean death-rate was 
17.9 per 1,000, and exceeded by o.8 the rate recorded in London, which 
Was 17.1 per1,ooo, The zymotic death-rate in the thirty-three towns aver- 
‘oe 1.6 per 1,000; in London this death-rate was equal to 1.2 per 1,000, 
while it averaged 1.8 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.9 in Brighton and in Wolverhampton, 
Fh in Notingham, and 32 in Preston and in Sheffield. Measles caused a 
eatn-rate of 2.1 in Brighton ; whooping-cough of 1.0 in Derby, 1.1 in Shef- 
field, and 1.3 in Nottingham and in Preston ; ‘‘fever” of 1.0 in Derby, 1.1 
in Sunderland, and 2.0 in Plymouth; and diarrhoea of 1.0 in Swansea 
and in Bolton, 1.3 in Nottingham, and 1.7 in Wolverhampton The 
mortality from scarlet fever showed no marked excess in any of the 
large towns. The 7o deaths from diphtheria in the thirty-three towns 
included 32 in London, 7 in Leicester, 7 in Sheffield, 5 in Liverpool, 
and 4 in Portmouth. No fatal case of small-pox was registered 
either in London or in any of the thirty-two large provincial towns ; and 
no small-pox patient was under treatment on Saturday last, November 
17th, in any of the Metropolitan Asylum Hospitals. The number of 
scarlet fever eo in these hospitals and in the London Fever Hos- 
pital, which had increased from 1,703 tO 2,702 at the end of the eleven 
daass wane admitted ducing Che tack, costae os eres oat ee 
0 6 wee nst 320, 336, ‘289 i 
p ling weeks. Z - 320, 336, and_289 in the three 














D HEALTH OF SCOTCH TOWNS. 
| ta the week ending Saturday last, November 17th, 872 births and’614 
a . Were registered in eight of the principal Scotch towns. The annual 
; 20 mortality in these towns, which had been 19.6 and 19.2 per 1,000 
my e 1. preceding weeks, rose again last week to 19.9, and was 2.3 per 
ieee _~ the mean rate during the same in the thirty-three 
pn. aglish towns. Among these Scotch towns the death-rates 
ged trom 14.9 in Dundee and 17.2 in Leith to 20.5 in Edinburgh and 


per 1,ooo, the highest rates being recorded in Glasgow and Perth, 
The 3c4 deaths registered in Glasgow included 2 from small-pox, 2 irom 
scarlet fever, 5 from diphtheria, 17 from whooping-cough, 6 f10m “ fever,” 
and 7 from diarrhea. Eight fatal cases of measies, 3 of diphtheria, and 
2 of diarrhcea were recorded in Edinburgh. Two deaths from whooping- 
cough and 4 from diarrhea occurred in Dundee; 4 from measles and 
3 from diarrhoea in Aberdeen; 2 from scarlet fever in Pa‘sley ; 2 from 
whooping-cough in Greenock ; and 2 from diphtheria in Perth. 


HEALTH OF IRISH TOWNS. 
THE average annual death-rate represented by the deaths registered in 
the week ending November 17th, in the Dublin registration area and the 
twenty-two principal provincial urban districts 1n Ireland (exclusive of 
deaths of persons admitted into public institutions from without the 
respective districts) was 20.4 per 1,000 ot their aggregate population, which 
is estimated at 1,062,188. 

In the Dublin registration area the rate was 26.0, in Belfast 17.7, in 
Cork 22.8, and in Limerick 15.4. The deaths (30) from the principal zymotic 
diseases in the twenty-three districts were equal to an annual rate of 
1.5 per 1,000; the rate for the Dublin registration area being 1.6, for 
Belfast 0.9, for Cork 2.1, and for Limerick 1.4. 





A BOARD OF GUARDIANS AND THEIR LUNATICS. 

THE Caersws Board of Guardians having appointed two of their number 
to visit the county asylum at Bicton and report upon their patients 
detained there, the two gentlemen presented their report at a recent 
meeting of the Board. The following is an account of the report as given 
in the Montgomeryshire Express: ‘“*They had interviewed most of the 
pauper patients belonging to the Newtown and Llanidloes Union, which 
they classified under three heads—(z) slightly affected (if any), (2) those 
deranged, and (3) those in a worse condition. With regard to the first 
class there were several patients with whom they could detect nothing 
wrong. The Committee had entered four or five on the minute book 
inviting the attention of the Visiting Committee to them. The Committee 

uestioned the girl Annie Swancott (of Llanwnog), but could find nothing 
the matter with her. There was little the matter with Margaret Elias 
(Llanidloes) or with Hannah Davies (Llanidloes). The Committee thought 
that Richard Owen (Newtown) should be earning his own living, as he was 
general haircutter in the asylum and liked the place very much. Mary 
Jane Morris (Llanllwchaiarn) should be out soon, as she seemed capable 
of looking after her children. The Committee were of opinion that David 
Evans (Llandinam) should never have been sept to the asylum, and should 
by some means be made towork. Neither could the Committee under- 
stand why the old man, William Ne“~*'| Evang, should have been kept in 
the asylum for nearly forty years.” 

In the proceedings which followed tne presentation of the report, Mr. 
John Lewis stated: ‘‘Mr. Bennett had made some inquiries with regard 
to the case of the late John Brown. Dr. Strange, who made a post mortem 
examination, found that Brown’s brain weighed 573 ounces, which he 
understood was 113 ounces above the normal weight. It was extraordi- 
nary (Mr. Lewis continued) that a man with such a large brain should 
have been in an asylum.” 

A vote of thanks was proposed to the Committee for preparing such an 
exhaustive report, and Mr. Lewis, in the course of his reply, remarked : 
“The man William Newell Evans. of Newtown, has cost the Board over 
48co, and he did not know why he was intheasylum. He believed there 
was a slight tendency not to discharge patients from the asylum as soon as 
they had recovered.” 

*.* Messrs. Bennett and Lewis deserve well of their constituents. They 
have boldly recorded their opinion with regard to several of the pauper 
lunatics in the asylum in a most ingenious manner, which will afford Dr. 
Strange an excellent opportunity of giving his reasons why these patients 
are in the asylum, aud why pauper lunatics, which appear to the guardians 
to be only *‘ slightly affected (if any),” or in whom “they could detect no- 
thing wrong,” or to have “little the matter” with them, ‘or ‘‘ capable of 
earning their own living,” or “of looking after her children,” or “should 
never have been sent to the asylum, and should by some means be made 
to work,” or ‘“‘why William Newell Evans should have been kept in the 
asylum for nearly forty years.” It is by frankly expressing their opinions 
and recording them openly that the want of knowledge displayed by the 
Committee ofthe guardians can be met, and the “guardians educated to 
take a broader view of the duties and responsibilities of those who have 
the care of the insane poor of their district, and even eventually be made 
to “understand why a man with such a large brain should have been 
in the asylum.” 





THE SANITATION OF STROUD AND NAILSWORTH. 

THE defects in the systems of sewerage and sewage disposal in these two 
districts have formed so frequently and for so long the subjects of com- 
plaint, that the case has come to be regarded as chronic and well nigh 
incurable. It is another instance of apathy and want of strong, well- 
directed initiative, with a guiding force to carry the remedies through in 
the teeth of local opposition. A representation having been made to the 
Local Government Board, Dr. F. St. G. Mivart held an inquiry into the 
sanitary conditions of the two areas in question, and from his report we 

ather that such systems of sewerage as exist are totally inadequate, and 
that a very large proportion of the districts lacks any accommodation of 
the sort. The entire neighbourhood abounds in natural springs, the 
majority of which are used as convenient means of Nag ogg of refuse, 
and these springs, with few exceptions, unite with the river Frome. 
There are certain special difficulties owing to the manufactures of the 
district, which is famous for its cloth, for example, billiard cloth, and 
‘hunting scarlet”; the factories discharge their surplus dyes into the 
Frome. But Dr. Mivart’s report brings home in a forcible manner the 
callousness of the inhabitants of certain parts of England as to the dis- 





21.2 in Glasgow. The zymotic death-rate in these towns averaged 2.4 





posal of refuse. It would appear that there is no systematic inspection in 
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the districts in question of slaughterhouses, dairies, or bakeries. The 
district councils both of Stroud and Nailsworth appear to deal promptly 
with certain minor nuisances, and the former council has under con- 
sideration a somewhat extensive system of drainage which, it is to be 
hoped, it will carry to completion. 





VILLAGE SANITATION. 

MENTOR asks: (t) Can a Local Board be compelled to apply any test to the 
drains of a house, or must the occupier do it at his own expense? (2) Can 
the Local Board be compelled to keep the public footpath through a 
village free from cow and other feces, or what remedy have the 
inhabitants ? (3) What remedy have the inhabitants of a village in 
which milk testing is practically non-existent ? 

*,* (1) The answer to the first query is contained in Section£x.i of the 
Public Health Act, 1875. The occupier should address a written com- 
plaint that the drain is a nuisance or injurious to health, when the local 
authority may cause it to be examined by their sanitary inspector. The 
authority cannot be compelled to direct such examination after the 
receipt of a written complaint, but whenever it comes to their know- 
ledge that a nuisance actually exists which is dueto the drain, then they 
are obliged to see that the nuisance is abated. If there is no nuisance 
the occupier must test the’drain at his own expense to satisfy himself 
as to its soundness. (2) The answer to this query is in the negative. Ii 
the nuisance!is held by them to be Gangerous tojhealth, the local 
authority would proceed against: the offenders to prevent the recurrence 
ofthe nuisance, but they are under no obligation to scavenge the footpath. 
(3) The remedy is to take samples according to the? provisions of the 
Food and Drugs Acts, andto forward a third part (duly sealed) of each 
such sample to any public analyst of a neighbouring authority. The fee 
of 10s, 6d. per sample will have to be paid by che private individual who 
takes such action, in respect of each sample, and the procedure of pur- 
chase, etc., laid down in the Food and Drugs'Actiof:1875 must be literally 
observed. The private purchaser may then legally proceed against an 
offending vendor, with the objects of getting him fined and of obtaining 
costs. 





SUPERANNUATION DEDUCTIONS. 

F. E. M. asks whether Boards of Guardians can make superannuation 
deductions from the extra fees allowed by the Local Government 
Board to their medical officers for the treatment of fractures, midwifery, 
and certifying for removal! of pauper lunatics. 

*.* All salaries and extra fees for fractures, operations, and midwifery 
are properly taxed by deductions towards superannuation, but the fees 
paid for certifying pauper patients for removal to asylum are not liable 
to any deduction whatever. 





ANTISEPTIC VACCINATION. 

Dr. HENRY RENNEY (Sunderland) writes : In reply to ‘‘ Asepsis,” I beg to say 
that I prefer S.V.R. simply because I do not like the odour of methyl- 
ated spirit. Expense is no bar to 8.V.R., as one uses so very little. May 
I make a correction re ‘‘ Pro-Vac ?” I am sorry I misquoted the price; 
it should have been 3s 3d. for one hundred sheets (not 3s. for 300). 





PAYMENT OF PUBLIC VACCINATOR FOR VACCINATION FOR 
WELL-TO-DO FAMILIES. 

J. F. F. writes: The question what cases the public vaccinator should 
enter in the Register in the Form O has been raised by the guardians of 
this district. 

In the General Order to Public Vaccinators, dated October 18th, 1898, 
Article 9 says : ‘Every public vaccinator shall duly register all vaccina- 

, tions performed by him in a register in the Form O set outin the Fffth 
Schedule hereto, and in manner directed in the ‘ Instructions to Vacci- 
nators under Contract’ inthe Third Schedule hereto.” Paragraph 8 of 
Third Schedule says: ‘‘The public vaccinator must enter ali cases in 
his register on the day when he vaccinated them,” etc. Acting in 
accordance with the above instructions I have entered in the Vaccina- 
tion Register every case vaccinated by me whose name appears in the 
Form H sent me by the Vaccination Officer as being that of a child which 
had attained the age of 4 calendar months, and has not been vaccinated, 
etc. The guardians object to my entering in the Vaccination Register 
“those well able to pay,” but I conceive it is no part of my duty to ask 
for payment privately from anyone. Moreover, some cases are other 
practitioners’ patients, and here it would be impossible for me to accept 
a fee. Some patients, too, wish me to vaccinate their children because 
as public vaccinator I am supplied with calf lymph by the Local Govern- 
ment Board, andI have always supposed that it was my duty to enter 
évery case so vaccinated in the Vaccination Register. I may say that 
the Clerk to this Board of Guardians (a lawyer) says: ‘‘In my opinion 
the charge for vaccinating every child performed by the public vacci- 
nator is properly chargeable by him to the guardians.” 

*.* The guardians have’no fright whatever to raise the question of 
ability te pay for vaccination in regard to any entry in the vaccinator’s 
register. The public vaccinator must visit and offer to vaccinate all 
children whose names are included in the lists ; if the offer is accepted, 
and the child is in good health, he is bound to vaccinate according to 
the instructions of the Local Government Board. Furthermore, he is 
bound to enter the case in his register, and if the operation is successful 
and the necessary certificate is sent in, the guardians are bound to pay 
him on the presentation of his quarterly account. By Section xxvi of 
the Act of 1867 neither vaccination nor any treatment incident to it is to 
be considered as parochial relief, and the liability?of the guardiansis the 

same, be the vaccinee a prince or a pauper. 



















































CONSENT TO VACCINATION, 


A PUBLIC VACCINATOR sends us the following sto whi 
than local interest on account of its revelation” a nach 4s of ay 


methods: Vaccination 


The Finance Committee of a Board of Guardians 0 


. , c vuardla the represe 
of one of their number—a rabid antivaccination “ Presen 
Antivaccination League—withheld payment of che panne wena 


ber of the 
on the ground that he had vaccinated ild wi inators 
the father. The vaccinator performed ithe operenineepune consent 
from the vaccination officer and the giving of twenty-four oo due Doticg 
writing to the father; the consent oi the mother, who wag iat Dotiee in 
the child, was obtained, and admitted by the objectin “ of 
father also being within 100 yards of the house and offerte mem the 
Mad io ght to vacclaaia witedli tie sant of pale ating 
a ee nsent of the father as wel] a8 of 

We believe the clerk to the guardians to be wrong in his 
Notice I is sent to the ‘“‘parent or other person having cus 
child.” Section 1v of the Act of 187: defines the term « 
as including ‘any person having the custody of Mage. 
We incline to the belicf that the clerk has been misleg 
failing to see that Section xxxv of the Act of 1867 was mi 
and the word “parent” extended in meaning, by the Act 
1871. As regards the public vaccinator, he is under any circumstanes 
entitled to the visiting fee; by Clause (2) of his part of the Contract he jg 
bound to vaccinate the child if his offer is accepted, and by Clause (1) 
the guardians’ part of the contract they are bound to pay him ton 
vaccination if it is successful. 

With respect to the ‘‘offer to vaccinate,” seeing that “the parent 
other person having the custody of the child” may request his vit oe 
the purpose of vaccinating, we cannot imagine that the “ other perso 
having the custody of the child,” in this case the mother, should Dot be 
in a position to accept or refuse the offer. 


MEDICAL NEWS, 


THE first annual dinner of the Otological Society of the 
United Kingdom will take place at the Café Monico m 
Monday, December 3rd. 

PRESENTATION.—Dr. Sidney J. Stuck, on leaving the White 
chapel Infirmary in which he had been assistant medical 
officer for four years, was presented with a library chair and 
pedestal writing table with cabinet, which bore an inscription 
testifying to the esteem of the nursing and general staff of the 
infirmary. 

Post-GRADUATE COURSE ON OPHTHALMOLOGY IN GLAscow— 
The first demonstration of this course dealing with phlyctent- 
lar conjunctivitis was given on November 6th, by Dr, Mait- 
land Ramsay, at the Glasgow Ophthalmic Institution, which 
is under the management of the Glasgow Royal Infirmary, 
The demonstrations will be continued on Tuesday evenings 
up to Christmas. 

In recognition of the valuable services of Dr. John X, 
Nason to the Stratford-on-Avon Hospital during the forty 
years for which he acted as one of its honorary medical 
officers, it has been decided to ask him to sit for his portrait 
to be hung in the Board-room of the hospital, and to present 
him with a piece of plate. 

INTERNATIONAL Morat PropHybaxis.—An International 
Society for Sanitary and Moral Prophylaxis is to be organised 
as the result of the Brussels Conference for the Prophylaxis 
of Syphilis, ete., held last year. The new society is to have 
its meeting place at Brussels, from which place a journal is to 
issue to the members of the Society. The next meeting d 
the Society will take place in 1902. 

The trial of the man who shot Dr. Clarke, of Leicester, ter- 
minated by the jury finding a verdict of ‘ Guilty” of 
feloniously shooting, but that the prisoner was insane at the 
time. The Judge ordered the prisoner to be detained during 
Her Majesty’s pleasure. We are glad to notice that Dr. 
— was sufficiently recovered to give evidence at the 

rial, 

Loxton Mission Hospitant, Cuunc-Kina.—We have te 
ceived from Dr. Wolfendale, the surgeon in charge of this 
hospital, the annual report for 1899. The hospital has just 
been rebuilt, and now accommodates 80 patients. There isa 
special ward for Europeans. The whole staff is Chinese with 
the exception of the surgeon in charge, and there are six 
native students. The London Missionary Society now requires 
all its Chinese hospita's to be self-supporting. 
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Misston HospitaL.—The report of the work 
PaEsBYst3o9 of the Mission Hospital Miraj of the Western 
in 1898 Mission and the Presbyterian Church, U.S.A., con- 
Indian res of the operating room with aseptic fittings, and 
tains ague case showing the typical ‘‘anxious expression.” 
ay outbreak of plague, Dr. Wanless, the surgeon in 
e, made a sanitary inspection of the town, and offered 
op ‘tuitous aid of the hospital staff to the Miraj State, 
the ‘anless was made President of the Miraj Plague Com- 
5 The attendance of out-patients at the hospital was 
my gsual much decreased by the outbreak. Dr. Wanless 
otes the comparative rarity in members of the Christian com- 
i of blindness due to ophthalmia. The in-patients 
= sointhe year. There are four native Christian 


average some 3 

students. , inci ‘ 
-AmERICAN MepicaL ConGress.—The third meeting of 

Py haere Medical Congress will be held at Havana 


cember 26th, 27th, 28th, 29th, of the present year. The 
oon of the Executive Committee is Dr. Juan Santos 
Fernandez, and the Secretary Dr. Tomas V. Coronado. The 
official languages of the Congress will be Spanish, English, 
French, and Portuguese. The work of the Congress will be 
distributed among twenty-two Sections as follows: Medicine, 
General Surgery, Military Medicine and Surgery, Obstetrics, 
Gynecology and Abdominal Strgery, Therapeutics, Anatomy, 
Physiology, Children’s Diseases, Pathology, Ophthalmology, 
Laryngology and Rhinology, Otology, Dermatology and Syphili- 
graphy, General Hygiene and Demography, Marine Hygiene 
and Quarantine, Orthopzedic Surgery, Diseases of the Mind 
and of the Nervous System, Dental and Buccal Surgery, 
Medical Pedagogy, Forensic Medicine, Railway Surgery. The 
constituent countries of the Congress are declared to be 
the Danish, French, Dutch, and British West Indies, Cuba, 
Puerto Rico, Argentine Republic, Bolivia, Brazil, Canada, 
Chili, Colombia, Costa Rica, Dominican Republic, Ecuador, 
United States, Guatemala, Hayti, the Hawaiian Islands, 
Honduras, Mexico, Nicaragua, Paraguay, Peru, Salvador, 
Uruguay, and Venezuela. 


MEDICAL VACANCIES. 


The following vacancies are announced 

BIRMINGHAM: GENERAL HOSPITAL —(1) Two Assistant House-Physicians. (2) 
Two House-Surgeons. Appointments for six months. No salary, but residence, 

oard,and washing provided. Applications to the House Governor by December Ist. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum, with apartments and board. Applications to the Chairman of the 
Medical Board by December 17th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND_ URINARY 
Diseases.—Clinical Assistant. Applications to the Secretary of the Medical Com- 
mittee, John Bright Street, Birmingham, by December 3rd. 

BRENTFORD UN{LON.—Assistant Medica] Officer, unmarried. Salary, £100 per annum, 
with furnished apartments, rations, washing, etc. Applications, on forms pro- 
vided, to be sent to the Clerk to the Guardians, Union Offices, Isleworth, W., by 
November 27th. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary, 
Pd a og with board and lodging. Applications to the Honorary Secretary by 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon, unmarried, and 
under 30 years Ofage. Salary, £80 per annum, witb furnished apartments, board, 
etc. Applications to the Clerk, 77, West Street, Brighton, by December 7th. 

BRISTOL CITY HOSPITAL.—Resident Medical Officer at_the Ham Green Fever Hos- 
ital. Salary, £100 per annum. with board, lodging, and washing. Applications to 
rr. S. Davies, 10, Prince Street, Bristo), by December Ist. 

BRIXTON DISPENSARY.—Resident Medical Officer. unmarried. Salary, £150 per 

annum, with furnished apartments, etc. Applications to the Secretary, Water Lane, 
om. Saas by November 30th. 

_INFIRMARY.—Junior House-Surgeon. Salary, £90 per annum, with board, 

een, and attendance. Applications to the Honorary Secretary, Kuowsley Street, 


CARDIFF INFIRMARY.—Assistant House-Surgeon. Appointment for six months, but 
renewable. Salary,at the rate of £75 per annum, with board, washing, and apart- 
) plications, endorsed ‘‘ Assistant House-Surgeon,” to the Secretary by 
CITY OF LONDUN HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Physician Appointment for six months. Salary at the rate of £30 
er sonne. with and residence. Applications to the Secretary by De- 
CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. — Junior 
House-Surgeon, unmarried. Salary, £20 per annum, with rd, lodging, and 
aan Applications to the Honorary Secretary by November 27th. 
pike RESEARCH ASSOOIATION.—Assistant Pathologist. Commencing salary, 
cRoYD berannum. Applications to the Secretary, 1, Southwark Street, 8.E. 
on GENERAL HOSPITAL.—House-Surgeon. Salary, £105 per annum, with 
name » laundry, and residence. Applications to the Secretary by December 6th. 
BLLNGTON HOSPITAL AND DISPENSARY.—House-Surgeon, unmarried. Salary, 
on iy i vie rooms. Applications to the Secretaries, 80, Bondgate, Darling- 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appoint- 
bea — six months. Salary at the rate of £50 per annum, with board, lod oon and 
DUBLIN. % Applications to the Chairman of Medica! Vommittee by December 6th. 
ue DR. STEEVENS’3 HOSPITAL. - assisc nt Physician and Pat iologist. 
D ae ications to the secret sry 
per ot Boral HosPIT\L FOR INCU ABLES, Donnybrook.—Residen* Medical 
to the R alary, £10) per annum, with boar | and tucnished ayartments. Ap vlications 
sans Registrar by December 8th. 
pone “i POStITAL. — Asalstan* Houso-Surgeon, Appointment for six 
J i . ’ 
. tothe] tary by Leetintee he res ‘ence, board, and[w:ishing. Applications 
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DUNMOW UNION.—Medical Officer and Public Vaccinator for the Thaxted Diatrict. 
Salary, £90 per annum and fees. Applications to the Clerk by December 7th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House.Physician. Board 
residence provided, and honorarium of £25 on completion of six months’ approved 
service. Applications to the Secretary by December sth. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS.—Oonservator of the Museum. 
Salary, £105 per annum. Applicaticns to Mr. J. Rubertson, Olerk to the College, 

54, George Square, Edinburgh, by December Ist. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.0.—Resident Medical 
Superintendent. Salary, 100 ly per annum, with board and residence. Applica- 
tions, on forms provided, to the Secretary by December 11th. 

HUDDE RSFIELD INFIRMARY.—Junior House-Surgeon. Salary,"£60 per annum, with 
board, and hing. Applications to the Secretary. 

HULL ROYAL INFIRMARY.—Honorary Surgeon. Applications to the |Chairman, 
Committee of Management, by December 12th. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon, Salary, £60 per annum. with 
board and furnished apartments. Applications {to the Chairman, House Committee, 
by December 3rd. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.—House-Surgeon, 
unmarried. Salary, £140 per annum, increasing to £170, with rooms and attendance. 
Applications to the Secretary before November 26th. 

KING’S COLLEGE, London.—Professor of Anatomy. Applications to the Secretary by 
December lth. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 8 , £100 per 
annum, increasing £10 on reappointment, with board and lodging. Applications to 
the Secretary of the Faculty. 

LEICESTER INFIRMARY-—Assistant House-Surgeon. Sa'ary, £80 per annum, with 
board, apartments, an bi Applicati to the Secretary, 24, Friar Lane, 
Leicester, by December 8th. 

LONDON HOSPITAL, Whitechapel, E.—Medica] Regisirar. Salary, £100 per annum, 
Applications to the House Governor by December 7th. 

LONDON HOSPITAL MEDICAL COLLEGE.—Assistant D trator of Anatomy. 
Salary, £90 perannum. Applications to the Warden by Decemper ivth. 

MANCHESTER CHILDREN’S HOSPITAL.—Assistant Surgeon, must be F.R.0.S.Eng. 
Honorarium, £50 per annum. Applications to the Secretary, Gartside Street, Man- 
chester, by November 29th. 

MANOHESTER: ROYAL INFIRMARY.—Resident Medical Officer of the Convalescent 
Home at Cheadle, unmarried and not under 25 years of age. Salary, per annum, 
with board and resid Applicati to the secretary by December lst. 

MILLER HOSPITAL AND ROYAL! KENT DISPENSARY, Greenwich Road, 8.E.— 
Junior Resident Medical Officer. Appointment for six months, with prospect of 
election as Senior. Salary, £6) per annum. with board, attendance, and washing. 
Applications to the Secretary by December 4th. 

NEWCASTLE-ON-TYNE NORTHERN COUNTIES HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHKEST.—Honorary Physician. Applications to the Sec- 
retary, 40, Mosley Street, Newcastle-on-Tyne. 

NEW HOSPITAL FOR WOMEN, 14, Euston Read, N.W.— Medical Women as 
(1) House-Physician, (2) House-Surgeon, (3) Clinical Assistant for Out-patient 
Department. Applications to the Secretary by November 28th. 

NORFOLK COUNTY ASYLUM, Thorpe, Ncorwich.—Junior Assistant Medical Officer. 
Salary, £12) per annum, rising to £15v, with board, lodging, and washing. Applica- 
tions to the Medical Superintendent. 

NORTH LONDON HOSPITAL FOR CONSU MPTION, Hampstead.—(1) Junior Resident 
Medical Officer. Appointment for twelve months. Honorarium, £60 per annum. 
(2) Clinical Assistant at the Out-vatients Department. Appointment for six months. 
Honorarium at the rate of £35 per annum. Applications to the Secretary by 
November 30th. : 

NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon, unmarried. Appointment 
for six months, but eligible for re-election. Salary at the rate of £100 per annum, 
with board and residence. Applications to the Secretary, Mr. A. F. Kirby, St. Peter’s 
Church Walk, Nottingham, by November 27th. 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILDREN.—Assistant Resident 
Medical Officer. Appointment inthe first place for six months. Salary at the rate 
ot £80 per annum, with board, residence, etc. Applications to the Secretary by 
November 28th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY.—Resident Medical Officer, 
unmarried. Le A £100 et annum, with furnished apartments, rd, and 
attendance, and £10 allowed for substitute during annual holiday. Applications to 
the Secretary by December 8th. 

ROYAL AOADEMY OF ARTS.—Professorship of Anatomy. Fees, £128. Applications to 
the Secretary by November 28th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the Court of Exa- 
miners. Applications to the Secretary by December 5th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 8.E. 
—(1) Resident Medical Officer. , ry, £70 per annum, with rooms, + and 
laundry. (2) Assistant Physician, must be F. or M.K.O.P.Lond. Applications to the 
Secretary for (1) by November 30th and (2) by December’6th. 

ROYAL WESTMINSTER OPATHALMIO HOSPITAL, King William Street, W.C. 
—Clinical Assistants. Applications to the Secretary by December Ist, 

ST. MARY’S HOSPITAL MEDICAL SOHOOL, Paddington, W.—Lecturer in Chemistry 
and Physics. Salary, £150 per annum, and special fees for London University classses. 
Applications by November 30th. 

ST. THOMAS’S HOSPITAL.—(1) Surgeon; (2) Resident Assistant Surgeon; must_be 
F.K.U.8.Kng. Applications to Mr. S. M. Hardy, Treasurer’s Olerk, by No- 
vember 24th. 

SALFORD UNLON.—Assistant Resident Medical Officer at the Union Infirmary, Hope, 
near Kecles. Salary, £130 per annum, with furnished apartments and attendance. 

Applications, endorsed ** Assistant Medical Ofticer,” to the Olerk to the Guardians, 
Union Offices, Eccles New Road, Sa!ford, by November 27tb. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND OHILDREN, Marylebone 
oad, N.W.—Surgeon to the Out-Patient Department. Applications to the Secretary 
by December 5th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.— Honse-Physician for the “ Dread- 
nought” Hospital. Salarv, £75 per annum, with board and residence. Applicat.oas 
to the secretary by December l0tn. 

THROAT HOSPITAL, Golden Square, W.—Junior House-Surgeon. Salary, £100 per 
annum, with lunch daily. Applications to the Secretary by December 8th. 

UNIVERSITY COLLEGE, London.—Assistant Surgeon to the Hospital. App'ications 
to the Secretary by December 8th. 

WEST LONDON HOSPITAL, Hammersmith Roai, W.—(1) House-Physici wn, (2) House- 
Surgeon. Appointments fo:six months. Board and lodging provided in each case. 
Applications to the Secretary by Decamber 26ta. 




















MEDICAL APPOINTMENTS, 


AUBREY, T., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the New- 
market Union, vice a. G. L. ‘Campbell, M.B.Aberd., resigned. 

BonNkR, Thos. Irvine, M.A., M.B., C.M. aberd., appointed Medical Officer of Health to 
tbe, Towyn Urban District Council,'”ice B. M. Bone, M.B., O.M., res ened. 

Brown 2 . Miss Ada M., L.S.A., appointed Assistant Anesthetist tothe Chelss Hospital 
tor Women. 

Fenn, Oharies E., M.B.Durh., M.B.0.S., L.B.C.P., appointed House-3urgeon to the 
Worcester Infirmary. 

HayDEN, A. Falconer. M.B.C.8.Eng., L.8.0.P.Lond., app»inted House- urgeon to the 
County Hospital, Newport, Monmo ihshire. 

Hunt. J.8., M.RC.S., appointed Med cal Superintendent of the Dunwich Benevolent 
Asylum, and Medica! Otticer for the Care, Supervision, and Inspect o_ of Lepers at 
Stradbroke Island, Queensland. 
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JonzES, Herbert. L.B.C.°.1 , L.S.4., D.P H.Camb , apnointed Medical Officer of Health for 
the Hereford Rural District Council , vice Ht. V. Sandford, L.B.C.P.Lond., L.F.P.S. 
Glasg., resigaed. 

* NEILL, Channing, M.D., appointed Wedical Officer for Fidsvold, Queensland. 

O’MEARA, J. F.. b. Bs P., L.& C.S. Edin., appointed District Medical Officer of the Walsall 
Union. vice F. W . Sydenham, MOD £din., resigned. 

OystTon, W.F, M.B. , Ch.B.Vict., appointed Certifying Factory Surgeon for the Os- 
motherly District. 

PoLtock. BR. G., M.B.C.8., £.R.C.P.Lond., appointed Medical Officer for the Northern 
District of the Godstone ger vice H. kK. Todd, L.R.O.P., L.8.0.S.1., resigned. 

SHAW-MACKENZIE, John A., M.D.Lond., ee Physician to Out- patients at the 
Samari‘an Free "Borpital for Women and Child. en. 

STEED, John, M.D.¥din., appointed Medical Officar to Jarvis’3 Charity, Staunton-on-\Wye, 
vice W. K. Barton, M.K.O.S., L.#.C.P., resigned. 

TERNAU. P.J.W,LRC.P., 1.R.OS.1., appointed District Medical Officer of ‘the Small- 
burgh Union, vice A. Crisp, M.BR.O.S.Eng. 

WALKER, Edwin Thomas, L.#.0.P &S.Edin., L.F.P &S.Glasg., appointed Medical Officer 
ot Heals - for the Midgiey Uroan Dis strict, vice Thomas Crowther, M B.Aberd., 
res 

WARD, J. A. M.R 9 S., L.R.C P Lond., appointed Medical Officer to the Training Ship 
= Bhattesbure,” > “Grays, vice Dr. Kobertsor, res'gned 

WILD, G S., M.D Durh., M.#.0.S.Eng., appoiated Honorary Physician to the Bootle 
Borough’ Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Beociety of tLondoa, Ball: The Exuminntion of the Throat, 
30 P.M.—Dr. F. de Hevilland Hall: The Nose, and Ea 
ptm and Trea'ment of Thoracic Odontologieai Society of Great 
Aneurysm. The following gentlemen Britain, 29, Hanover Square, W., 8 
are exp:cted to take part in the discus- pu—Mr. T. E Constant: On the Eti- 
siom: Wr. Barlow, Dr Reauchamp, Dr. ology of Superior Protrusien Casual 
Oswald Browne, Dr. Kingston Fowler. communications by Mr. ©. Vincent Cot- 
Dr Vincent Harris, Dr. Norman Moore, terell, Mr. J. G Turner, Mr. verry, and 
Mr. Sanderson (8righton), Dr. Gilbart Mr. Douglas Gabell. 
Smith, and Dr. Hugh Walsham. Measca: renumet College ard 
West tondon = #ost«- Graduate Polvelinio, 22. Ohenies Street, W.O., 
Course, Weat London Hospital. Ham- 4pM—Dr. Radcliffe Crocker: Consuita- 
mersmith Road, W., 5 P.M.—Dr. tion. (Skin.) 
TUESDAY. 


Royal Medical and € hirurgicat Hospital for Diseases of the Skin, 
eee, 830 PM.—Sir Thomas smith § Slamtoed Street, Blackfriars, S.t., 






Bart.: Suggestions for a Possible od Dr. Phineas’S. Abraham: Vege- 
provement inthe Method of Removing table ‘Parasitic Diseases. 
Stones and Morbi: Growths from the London Temperance Hospital, 
Interior of the Bladder. Wr Walter G. Hampstead Road, 3.30 P.M.—Or. Addin- 
Spencer: Median Perineal Urethrotomy sell: On some Cases of Gynecological 
ani Cystotomy through a Superticial Interest. 
Traasverse Incision, after Celsus. Dr. Medicas Graduates’ College and 
Thomas 8. Bradshaw (laverpool) will Polvelinis. %2. Chenieas Street. W.C.. 
demonstrate an Undescribed Crystalline 4p.mM.—Dr. Seymour Taylor: Consulta- 
Urinary Deposit. tion. (Medical.) 

WEDNESDAY. 

Medical Graduates’ College and Waggett: Diseases of Accessory 
Polyelinie. 22 enias Street, Sinuses, 

4 P.M.—Dr W. B Cheadle: Consulta: Hospital for Consumption and 
tion. (Pediatrics.) Diseases of the Chest, Brompton. S.W., 

Huantertana society, London In- 4-P.M.—Dr. Wethered: Cardiac Dilata- 
stitution, Finsbury Circus, £.U., 8.3U tion. 

P M.—Pathological evening. Dermatological Society of Great 

London Throat Hospital, 201, Great Britain and Ireland, 30, Hanover Square, 
Portland Street,W., 5 P.M.—Mr. E. B. 5 P.M.—Exhibition of cases at 4.30 P.M. 

THURSDAY. 

West London Post - Graduate ment, W.C., 9 pw.—The Hugblings 
Conrse, West Londen —— Ham- Jac kson Lecture: Professor Hitzig of 
mersmith Road. W., 5 M. — Dr. Halle on Hughlings Jackson and the 
Abraham : Some Skin *@ectiona. Cortical Motor Centres in the Light of 

Charing Cross Mospitat. _ Post- Physiological Research. 

Graduate Course, 4 P.M.—Mr. Wallis: Mea:cat ewrudunies’ College and 
Surgical] Cases. Privelinie, 22. OChenies Street, W.C 
Central London Throat, Nose, {P M.— Mr. o. \ aaaermaeaal Consulta- 

and Ear Hospital. 8 P.mM.—Ur. doilo- tion. (Surgica’ 
way: Diagnosis and Treatment of Some Hospital for Mek callaren, Great 
Diseases of the Exterral Meatas. Ormond Street W.C., — Dr. 
Neurological Suciety of London, Voelcker: Diphtheria. 
Examinaticn Hall, Victoria Embana- 
FRIDAY. 

London Temperance Hospital, Medical Graduates’ College and 
Hampstead Rvoad, 2 P.M.—Dr. Parkin- Polyclinic, 22. Chenies Street. W.C., 
son: Some Diseases of the Stomach and {Pp M.—Dr. StClai r Thomson: Consulta- 
other Cases of Interest in the Wards. tion. (Throat.) 5to7 PM —Mr. J. Grif- 


fith. Class: jenstéenl Ootthaboaslony. 


BIRTHS, MARRIAGES, AND DEATHS, 





The charge for inserting announcements of Births, Marriages, and “Deaths ta } 
58, 6d., which sum should be forwarded in post-office order or‘stampsiwith } 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH, 


Bonar.—At 114, Via dei Babuino, Piazza di Spagaa, Rome, on ths 10th inst., the wife of 
Thomson Bonar, M.D., of a son. 


MARRIAGES, 


ANDERTON -JONES.—On November lith, at the Parish Ck ure, Ormskirk, by the Rev. 
J. &. Woodr w, Viear, Edmand Baimer Anderton, M a, .M., eldest son of William 
Anderton. F.KC.S.. M_R.O. . td., Ihe Mansio 1: House, Ormekitk, to Annie Gertrude, 
second danghter of the late Henry Jones, J.P., Claremont, Ormskirk. 

CROCKER BLkaRs.—On November l0th, at the Parish Church, yg London, 
S.W., by the Kev. J. Waliace, John’ Hedlev Crocker, M.D. 6.Ch ~ op.” 4. ME. 

Eng , etc., of Monk’s Hal!, Eccles, to Aunie, widow of the late W. i Blears, 
solicitor, of Manchester. 
DEATHS, 

BALDING.—On the 15th inst.. at 41, The Avenue, Bedford Park. London, W., Ellen, 
widow of C.C Balding, 4.R.0.8., and youngest “daughter of tbe late James Milner 
Lavman, surgeon, of ee Beds, aged 63 years. 

BRowN.—On the léth inst, 28, Lavender Gardens. 8.W., Anne Robert Brown, wife of 
Jobn Brown, Esq., L RB. 6. P. & S'L., late surgeon, K.N, 

SEATON.— .t “adras, on September 30th, Joscelyn J. Seaton, M.D., M.R.C.8., of Green- 

wood Park, Natal, eldest son of the late. Dr. Joseph Seaton, of Haliiford House, 
Sunbury. on-Thames, 





HOURS OF ATTENDANCE AND OPERATION DAYS aP==== 
LONDON HOSPITALS” DAYS AT tay 


OaNCER, Brompton (Free). Attendances.—Daily,2. Operations. —Tu. W. F 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations nie 
CENTRAL LONDON THROAT, NOSE, ap? Ear. Attendances. =e Ww. Th. 8. 


Operations.—I.p., Tu., 2.80; 0.p., F., 2. m2 TD 
CHARING Gress. Attendances.—Medical and Surgical, 
Skin, M. Th.,1; Dental, M. Th.,8.45; Throat pm go daily, 1; »J3, Women, Ww 


+» 1; 5.99. 
Tu. Th., 9.30; Children, Tu. F.,1; Becuigen, W- 5 eiectro-Th 
—W. Ti. F.,'3; S., 2. " 9495 ‘Orchopelaie 190 1. Ope, 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30 Operations. —y. 
City ORTHOPEDIC. Atéendances.—O-p., M. Tu. Th. F.,2. ‘Ceoe ThPg 
East LONDON HosPiTaL FOR CHILDREN. Operations.—M. Tu. Th. F.,2, 
GREAT NORTHERN CE BSBA L. Attendances. Ra ya and Surgical, 4 

280 ; Obstetric, W., 2.30; bye, M. Th, 2.30; Throat and Bar, Tu. F230; Sti gee 

Dental, W., 2.30. dperatiens —M. W. Th. F. W., ig: 
Guy’ , jAttendunces—Me ~—- ag ™, ayy bar s., o-R M P.,2; 

1Ca. al -' ot a. stet si 

in: tS Age “Pp. —" Tu. Th. F., 1'30;’0.- ett ‘aw iF, » 130; 
Skin. "Tu. ia ‘Throat, | Bh ‘aah “daily, 9.30,” Operations: ~Ti. > Br a 


ss 





HOSPITAL FOR W OME? ‘, Soho _ Attendances.—O.-p., M.,9; Tu. . 
Operations.—M. 'th.,z; Th. S., 9.30. W., 122; Th.,9; Pie 
KING’s COLLEGE. Attendances.—Medicai and Sureical, ag} 2; Obstetric, dat 
F.,2 


o.p., daily, 1.30; Eye, M. W. Th., 1.30: ~, Th., 2.30 
Th. 10; Skin, M., 10. Operations.—W. Yh » F,2. 25 beast 
LONDON. Attendane es.— Medical, daily, ize i 2; oO.p., 1.30; Surgi 
Obstetric, M. Tu. Th. F.,2; o.p., W. Eye, Tha. 3.9; Ear oe sha wat 3; 
Dental, M. Tu. Th. F.,9. Operations. a 2. kin, Th,9; 
lasses TEMPERANCE. ye CT eT i.-p., M., 2.30; Tu. F, 
. Tu. W. F.,1; Surgical, 1.-p., M.,2; Th.,3; O.-p., M. Th’, 1.30. Operating itt O% 


Loxpox T THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6, 

—Daily, 9.30. 

METROPOLITAN. Attendances. nits and Surgical, dai 3 i 5. 

Rye, M.,2; Throat and Ear, ; Dental, Tu. Th.’S., we wee ee _ 
4. 


b 

IDDLESEX. Athendqnen ation and Surgical, daily, 1.3 
= M.,9 ; W., 1.30; Eye, Tu Ear and ‘roa, y mh ES Seine Be Te Th Ly 

Dental, M. : 9.30; W.,9. gh ky BU Th, 98) 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10, 

w HOSPITAL FOR WOMEN. Atiendances.—Daily,2; Oph 
ge = F., 9; Th., 2. ; a phthalmio, W. 8, 1930. Openg 
ORTH- WEST LONDON. Attenc ances. p aaaenl, ily, ee. S. 
NexeW2 123 W., 10; Obstetric, W., ye, W., 9; Swin; F., 2; Dental, P 0; a eee 
Roya as, Feith Street. Attendances.—M. S.,3; Tu. F.,9; W., sa; atoll Ore 
tions—Tu., 
ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily, 
ROYAL Fuse. Siento. tn ant Surgical, daily, 3 5 Diseases re omen, Tat, 
as Skin, Th., 9.30; Throat, Nose, ana Ear, 

Vhetetamesct, M. F,, 10.30; (Diseases of Women), S., 9. . Operations— 8,3; 
Royal LONDON OPHTHALMIC, Attendances.—Daily,9. Operations. —Daily, 10, 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations. —O.-p., M.,2;i-p,, nm 
Roys4L WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations,~ 
8ST. are, A ditendances, —Medical and Sur ical. an 1.30; Ol 

W.F., 2; 0.p., W.S., 9; Eye, M. Tu. W. Th. F.S.,2; 0.p., ome 

3; ‘Skin "Tu., 2 ars, M. Th.,2; Orthopedic, ’Tu.. iiee tal, 4 Elects. 

M. Tu. 7 1.30. Operations —Daily, 1.30; (Ophthal Tu. F. pe 

Ssction for Seaiitns ny, W., 2. 
8T. GEORGE’S. Attendances.—Medicai and Surgical, any; 1.p. 5 0, 

tp Tu F145 op, M. Tu, 2.3); Bye, W.S.,100; ar, M3) Skin Wa 

2s Dental, M. ‘lu. F., S., 12. Operations. —baily, 1; Ophtinin Wt. 1; ia 
8. “‘Marx’ 8. ‘Attendances. Fistula aud Diseases of the Rectum, males, S,, 2; females, 
W., 9.30. Operations.—Tu., 2.8; Th., 2. 


%, Many’s. Attendances. Medical and Surgical, daily, 1.45; o. om | 
M. Th.,1: Eye, Tu. F.,9; Ear, M. 7 in.,9: ‘throat ta Cet, 


9; F mene. a Ww: Bis es Hlectré-Therapedties, W. 10; Chi ~ rode iy 
Operations —M.220: Tu. W. ¥,2; Th on 36. et (Ophthaimie) F., 10. 

5T. FRTEB's. Atte dances. M., 2 and 5; Tu.,2; Ww oO ain OS 7 naa 
2; S.,4. Operations. —-W.F. is 





Obstetric, Tu. F.,2; o.p., W. 1.30; Eye F.2; , daily, exc. a ord 
1.90; Skin, F., 1.30; Thkcat, Th 1.303 sare, , 1038; Electro-therapeutig, 
; Mental Diseases, Th., 10; Dental, Tu. F. » lv; X-Rays, T u. F.,2; Vaccination, W.,1L&, 
rp er afrons .—Daily, 2; (Ophthalmic), Th., 2; (Gsnasouonienl, ih’, 2” (Throat), M., 93; 
(Ear) 30. 
BAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 19). Opem 
tions.—Gyniecological, M.,2; W., 2.30. 
ee : Square ‘At tendances.—Daily, 1.30; Tu F., $.30. Operations —Daily, 
exc E 
UNIVERSITY COLLEGE. <Attendances.—Medical and Surgical, ~*~ 1.30; Obs A 
» 1.30; Eye, M. W., 1.30; Far, M. Th., 9; Skin, Tu. F., 2; Throat, . Th., 9; Dental, 
F., 9.30. Operations.—Tu. W.Th.. 
weet -—e~ Attendun CER, hi Surgical, daily, 2; Dental, Tu. F.,9.0; 
3; Ear, Tu. F., 25 3 Urthopeedic, W.,2; Diseases of Women, W. 8., 3; 
a ie 3.15; Skin, Tu, F.,2; Throat and Nose, Tu. F., 2; S., 10. Operation— 
about 2.30; F., 10. 
WESTMINSTER. Attendances. —Medical and Surgical, daily, 2; Pa M. Tu B, 
Eye, Tu. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, Ww. Cperations~ 


2: 
M. Tu. W., 2. 


St. THOMAS’S. Ter! 1-p., Medical and Surgical, a Tu. Th. F., ae 
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LETTERS, NOTES, AND ANSWERS 10 
CORRESPONDENTS, 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OPPO 
wet LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BB RECHVD 


OY 'THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Age 
Street, Strand, W.C.. Loudon; those concerning business matters, advertisements, nO 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, @ 
Strand, W.C., London. 

ORIGINAL ART ICLES and LETTERS forwarded for publication are understoc\ tom 
offered to the BRITISH MEDICAL JOURNAL a/one, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL Joey 
are requested tu coummiuuicate with the Manager, 429, Strand, V'.C., on receipt of prod 

CORRESPONDENTS Who Wish notice to be taken of their communi caticns should autbeate 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspoatit 
of the following week 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT cont 
CiRCURSTANCES BE RETURNED. 

In order to avoid delay, it is particulariy requesred that ALL letters on the editorial ba 
ness of the JOURNAL be addressed to the Editor at the Office of the JoUBNAL, 














at his private house. 
TELEGRAPHIC ADDRESS.—The telegraphic address cf the EDITOR of the re 
MEDICAL JOURNAL is Aitiology, London. The tele pagnie address of the MA 
of the BBsSISH MEDICAL JOURNAL is Arficu/ate, um, 
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DR. ALBERT ROSENAU (Monte Carlo) writes : I would strongly recommen 
to ** Agoraphobia” to see whether the symptoms in his p= ay nee oe 
due to gastroptosis or enteroptosis, when a tight bandage will very much 
relieve his patient. If this is not the case, nitrate of silver may be worth 


ment: Regulated diet, abstinence trom 
vegetables, sweets, tea, and fatty foods. Systematic and moderate exer- 
cise, and, if peceme, a change of scene and occupation. In conjunction 

and soda before meals, I should give creosote immediately 
after in miij doses in pill form; I think he will find it answer better 


treat- 
ment is of the slightest use in severe cases until the See 
under a proper diet treatment suitable to the case. Under diet treat- 
ment 1 minim of creosote with meals or 10 grains of sodium salicylate 
) in a mixture twice a day, between meals, will generally bring 
ut acomplete cure. Washing out the stomach makes the cure more 


Dr. JOHN M. LONGFORD (Resident Medical Officer, Aston Union In- 
firmary, Birmingham) writes: In reference to Dr. J. W. Duncan’s in- 
teresting speculations in the BRITISH MEDICAL JOURNAL of November 
17th on the form of gall stones, might I offer the suggestion that such 
is dependent on the presence or absence of bile in the gall bladder ? 
Gall stones found in a bladder, the liquid contents of which have been 


Dr. T. THORNTON MACKLIN (Isles of Scilly) writes : In reply to “J. K. C.’s’ 
query in the BRITISH MEDICAL JOURNAL of November 17th concerning 
accommodation for patients in the Scilly Isles, I beg to state that there 
are no public or private institutions of any kind for the reception of 
patients in these islands. Boarding-house and hotel accommodation 
can be had ranging from 21s. per week in the winter to 638. per week in 
thesummer. Doubtless, board and lodging could be obtained for rss, 
per week, but under circumstances and conditions hardly suitable toa 
patient of any kind. There isin contemplation the erection of a small 
sanatorium for the “ open-air treatment of consumption,” but as itis a 
purely private concern the fees are likely to be considerably over the 

Cc.” lf “J. K. C.” wishes for more or further 


DR. GEORGE N. WORTHINGTON.—The following memorandum, printed 
amopg Communications with Regard to Medical Practice in Specified 
Foreign Countries received by the General Medical Council through the 
Privy Council and Foreign Office and published in the Minutes of the 
General Medical Council, vol. xxxvii, page 238, supplies the information 

tish medical men who are in pos- 
session of a medical diploma authorising them to practise in their own 

— and who are desirous of pursuing their calling in Switzerland 

rst obtain the Federal diploma by passing the regular medical 
examination. Application for permission to present oneself for this 
examination has to be made to the Federal Medical Board. The ex- 
amination is divided into two parts, practical and oral. The first com- 
= such subjects as autopsy, microscopic sponene. pathology, 
me cpl mology, ‘ee medical 

ysiology, pathology, surgery, obstetrics, 
fet aes. The ex- 
amination fee is 240 frs. (about £9 12.), and the fee for the grant of the 

Federal diploma 20 frs. (about 16s.). In the case of distinguished 

foreigners who enjoy a high scientitic reputation, and who have n in 
ractice for a term of at least ten years, the Medical Board is empowered, 

f it sees fit, to dispense with the examination altogether, or to sub- 

stitute for it a summary oral examination in pathological anatomy, 

therapeutics, surgery, and obstetrics. British doctors desirous of prac- 
= temporarily in ay L peck erp locality must address an applica- 

0 e Federal Medical Board. In the event of no ob- 
jection being raised by that body, the authorities of the Canton in 
which the locality is situated are competent to grant or to refuse the 
necessary permission. With the exception, however, of the Canton of 


1990, 1 
re Nov. #4, 190 
Ga Cc 
ap erica, onnvers, ond communications relating to subjects to which ee ap hore pee Ry pm 
A Jepartments of the BRITISH MEDICAL JOURNAL are devoted will be 
bah) wader tet respecttve headings. 
ls 8.9m. 
; QUERIES. trying. 
vai Dr. HENRY W. SPaicut (Ramsgate) writes: I would su 
—— a 3 - ggest to “ Agora- 
TAS would be glad to know what would be a usual salary for a female phobia” the following treat 
— (indoors) in a country practice where the work is generally 
eae: io HEALTH LECTURES. with bismut 
a i yD. asks what would be the meee wnat literature to read for the pre- than salol. 
— , Da, Tnoxas Duron (toland Fost Avanue Waris: 
i THE ICEBAG IN CONCUSSION. . ark Avenue, W.) writes : No 
oni M. L, asks for experiences as to the value of the icebag in the treatment 
Pie 4s concussion of the brain—whether it is of material service, and, if so, 
ent hon tb acts? Post SCARLATINAL DIPHTHERIA. = re ' (pure 
N-LIEUTENANT-COLONEL A. B. M. MYERS oucester 
D and 2 BRIGADE STS mwrites : Would any medical men who have had much rapid. 
» Th 9; lence 2 scarlet fever kindly inform me what they consider had THE FORM OF GALL STONES. 
been the ratio per 100 of post-scarlatinal diphtheria under their personal 
DOA, observation, excluding hospital cases ? 
WANTED, A BRACING CLIMATE AND GOOD ROADS IN WALES. 
vat E. desires to hear odd —- in te ¥ = bigee yy Se zones are 
ddl; for walking or cycling in winter, an e climate fair: 
a fa Lage dry, ag ad not continually changeable, and preterabiy absorbed, are in my limited experience always facetted. 
h., 98); eare on t pte roo in a majority on the parish councils, etc., wae iain tiene 
con! . . 
be sd be glad if any correspondent could‘tell him of 
PUDLIAN would be glad if any correspondent could;tell him of an 
via Mastitution where a patient who has lost all her money, and who suffers 
from marked neurasthenia, without any intercurrent disease, could 
Opera: obtain the above treatment free of cost, or on such terms as to make it 
worth while to attempt to raise the money among a few friends. 
rth THE PREVENTION OF SECONDARY INFECTION AFTER VACCINATION. 
D. fer ode oo oe a what ae of a ——- beer pa 
ection after vaccination meets with most approval amongst public sum mentioned by “J. K 
12 vaccinators, the desideratum being something that can be quick] : > has 
~" ' spplied, =—-* ~~ ‘arate efficient, and has the sanction of the Local information I shall be happy to furnish it. 
Te paeenees Seen MEDICAL PRACTICE IN SWITZERLAND 
leety. Lapy DISPENSERS. cr C 
minal oe ~ soot prospects of getting employment as a dispenser a lady 
0 ave. 
il aged 26 W 
i *,* The openings for employment of lady dispensers appear to be at 
Th, * - ? 
males, the present time with medical men and dispensaries. It would be = 40 
me necessary to obtain a qualification in dispensing. The Apothecaries’ ached for by our coeneapenceee : | Ses 
3 Hall certificate is the one usually taken. There is no great demand for 
h, : lady dispensers, but the number employed is certainly increasing. must 
ie ‘ PO Pd ame PS noo gen cag Supeneas, Saaem. b 
: R. XANDER DUKE eltenham) writes: Having read with much in- 
4 terest the annotation on the above subject (published in the BRITISH 
in MEDICAL JOURNAL of November 17th, p. nave fs particularly with re- herapeutics, surgery, oe obstetrics, ophth 
1m, gard to the value of “hot water tanks forming a part of the best ap- je be os — Pp i a 
pointed operating tables,” may I venture to state my impression that I ncluding gynecology, hygiene, medicine, and therapeu 
6: was the first to suggest that idea (now, I am glad to say, generally 
. ued) = 8 Lyte < — in aes ea ae especi- 
h H ) ? Unless claimed by some other, I consider I am entitled 
1 ' tothe priority. In Dr. Neale’s valuable Medical Digest, paragraph 1629-2, 
BY tite das fwiich my suggestion Spnesred in the ction! Pre od 
i uggestion appeared in the Medical Press an 
Bf spent tb waa Bet lea nthe at Josepits Wospital for chien, 
rst used in the St. Joseph’s Hospital for en - - 
uy, — ‘agg Dublin, and the operative recults were immensely im- | ion to this effect to th 
r, \ 
‘= INCOME-TAX. 
= Cuum entered into a partnership last May, and returned his profits 
lor income-tax as nil. He has been assessed at £300. He has only 


received about £0 in cash up to the present. He has a house and 
servants purely for the practice, and pays insurance money nearly £30 
per annum, 

*,* Our correspondent’s nom de plume is evidently appropriate, other- 
wise he would not have expected the surveyor to accept a statement 
that he was making absolutely no income at all. The house rent and 
servants’ wages are not expenses wholly and exclusively incurred in 
the exercise of his profession, and though he has received only £100 in 
cash there are doubtless book debts. It would probably be worth ‘‘ New 
Chum’s” while to pay the fee of the Income-Tax Repayment Agency, 
a Road, W., for assisting him to get a correct if not a reduced 
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ANSWERS. 


We would request correspondents who desire to ask questions in this 
ber BM ee use of such signatures as “A Member,” “ A Mem- 
. A, , er,” : A + 
confusion wouid A poe B be soon. By attention to this request muc 
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DEVON should charge half a guinea for the services rendered. 








Tessin, where permission is occasionally granted to British medical 
men to practise among their own countrymen, the cantonal authorities 
decline, as a rule, to allow any doctor to practise who has not qualified 
himself to do so by obtaining the Federal diploma.” 





QUACK DOCTORS IN AUSTRALIA. 


THE Sydney Bulletin publishes in its issue of September 22nd, in a column 


headed “ Plain English,” some remarks on quack doctors which justify 
the title of the column. They should be studied by those who preach 
free trade in medicine. They deal with a Bill now before the Queens- 
land Parliament to put down unqualified practice, and the writer says: 
It is not mapas that the quack should be merely prohibited from 
calling himself a doctor, but that he should be prohibited from existin 
at all and utterly blotted out. There is much to be said for the pro : 
tion. The qualified practitioner is sometimes an incapable fool, but the 
very worst of him must know a good deal of his trade, or he could not 
have passed his examination. The unqualified man may sometimes 
know a good deal, but as a rule the best of him remains unqualified 
because he does not know enough to be the worst kind of a qualified 
man. All the same tke unqualified man is sometimes better thar 
nobody at all, though very often he is worse than nobody, and kills h:s 
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patients faster than they would have died if left alone ; but on the strength 
of the fact that he is sometimes better than nobody, a section of the press 
denounce the Medical Bill in the alleged interest of very far back resi- 
ts, and asks if it is humane in places where there is no doctor to 
prevent the bush quack doing his best, or to prohibit the chemist, who 
robably knows a little medicine, from prescribing. This looks plaus- 
ble on the surface, but there is not much underneath it. A place 
that can supporta chemist generally has a doctor; also there is no 
reason why a combined order of doctor and chemist should not exist. 
As for the quack, who is not a chemist, he eats and drinks as much, 
and wears as many boots as the qualified man, so a place which cannot 
support a doctor cannot support a quack. Where there is a quack and 
no qualified doctor, the reason generally is that the place cannot 
support both of them, and the quack gets there first; if he were 
shifted, a qualified man would take his place. As for the very poor 
and unpopulous places, where there is neither doctor, nor quack, nor 
chemist, and a little precarious botching at the human frame is done 
by the storekeeper, or the blacksmith, they are merely a_ proof 
that the State failed in its duty. Even in the poorest and 
emptiest regions the State sees thst appliances for arresting, and 
imprisoning, and hanging the public are not wanting. It is equally 
essential that rey ees! or healing them are not wanting. In every 
settled district the State should see that a doctor is supplied, and where 
the pulation is below a certain figure—the figure which careful 
inquiry shows to be a minimum that can support a medical man—a 
sober, capable medico should be supplied, and subsidised in proportion 
to the deficiency in peoesee. It is as essential to have a doctor to so 
many square miles, in order that no single inhabitant shall be absolutely 
out of reach of medical aid, as to have a policeman so that no inhabitant 
shall be denied the privilege of imprisonment. It is quite as cheap to 
angie the existing population in this = as to import new popula- 
ion under an assisted emigration policy—cheaper, perhaps, when the 
saving in tombstones and gravediggings is considered. 

*.* Much of this is good common sense, if somewhat quaintly ex- 
pressed, and the duty of the State to put medical aid within the reach 
of all its subjects is not as fully recognised in Great Britain as it should 
be. We believe that Fair Isle, with some 200 inhabitants and two light- 
houses and staff, has no resident doctor, although situated more than 
twenty-five miles from the mainland, from which it is separated by a 


stretch of sea often unnavigable for weeks at a time. 


Tue APPEAL ON BEHALF OF THE WIDOW AND FAMILY OF THE LATE 
DR. QUINLIVAN. 
THE following additional subscriptions have been received towards this 
fund, the objects of which were fully stated in the BRITISH MEDICAL 
JOURNAL of November 17th, 1900, p. 1450: 


Dr. O’Regan, 298, Hackney Road... 
Dr. F. Foott, Ashton, Enfield Lock .... 
Sir Thomas Smith, 5, Stratford Place, W. - 
Dr. A. Holdsworth Davies; 34, North Bridge Street, Sun- 
SL css sens, eup 40s ete ue 
Dr. M. Poignard, Rowhedge ae ee ee 
Dr. F. G. Evans, Llwynarthan, Near Cardif?... eee ove 
Dr. H. Greenwood, St. Just, R 8.0., Cornwal sab ove 
Mr. A. Mills, 8t. John’s, 8.E. ase 
Dr. P. J. Freyer, 46, Harley Street 
Dr. Daly, Go reland ar ‘ 
Dr. Staunton, king Road, E. ... .. «6. 
Dr. Moore, 1, Westbourne Road, Barnsbury ... 
Dr. O’Dwyer, Hackney Road, E.... .. aks 
Dr. Sullivan, 158, Brick Lane ae a ae ce 
Dr. O’Malley, 26, Calvert Avenue, Shoreditch one . 
Dr. J. Kennedy, 2, Grosvenor Terrace, Camberwel we 
Dr. W. A. Satchel, J.P., 33s Mount Park Crescent, Ealing 
Dr. C. Corner, 113, Mile End Road ies ae ne 
eae Roche, 18, Bessborough Gardens ane 


Mr. 8. Cole, Bethnal Green Road ve 

Dr. Paul Terry, 2, Peel Terrace, Gosport 

Dr. E. V. Eames, Heanor, Nottingham ... 

Dr. C. Palmer, Barton-under-Needwood 

Dr. J. Sheehan, Bethnal Green Road ... 

Dr. Arthur, Bethnal ( Green Road ie 
r. Smyth, 4 nD a onstone ... .. 

Dr. A. Ryan, Romford, Essex as Ge ses 000 

Dr. J. Nolan, 126, Barking Road... ... .. 

Dr. E. J. O’Sullivan, Shaw Street, Liverpool... 

Anonymous .. .« oe ee “ees 
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AMERICAN ‘‘ HONORARY” DEGREES. 

AN interesting letter has been published in the ‘‘ Drych,” the organ of the 
Welsh people in the United States, which throws a sidelight upon the 
honorary degree business, not perhaps intended for the illumination of 
the public at Jarge. The letter perporte to be written by the Principal 
of the Gale University College, U.S.A.,to a friend in the country, a 
Con ional Minister. In this letter the Principal urges his friend 
to take the d of the College in question before the “‘ day of graceis 
over.” Hewrites: ‘The uate work is to close this year. Wooster 
has already closed it; Marietta did years ago. None but the great 
universities will offer such inducements to special study after the year. 
T have the course and examination in my own charge.........The fees are 
beyond =! control—7s5 dollars—but they are not excessive. The ‘ Ph.D.’ 
would ner you much in your work.” In a P.S. the worthy Priocipal 

ints out that his Coll ncludes the “M.A.” with the “ Ph.D.” and 
‘does not grant the higher before the lower.” Seventy-five dollars is 
not an excessive chases for two d , but probably the College has 
accurately estimated the pecuniary value of its academic distinctions. 





rr 
= 
INSURANCE COMPANIES AND THE PAYMENT OF . 

“DUPED” writes that he was induced to ingure tn a, MerEREas, 
appointed a medical examiner, and although he has held aed 
ment for overa year he has not had a case to examine, alth 
sent to him prior to his effecting his insurance. ‘For this cat 
received a fee of 7s. 6d. ough 108. 6d. w 
company’s scale. . as the fee according to ihe 

*,* Wecan only say, as we have said before, that we w. 
advise all members of the medical profession to keep the tre ene 
the insurance of their own life and the post of medica) pees 
To mix them up is not good business. apart, 





LETTERS, COMMUNICATIONS, Ero., have been received from 
A Professor T. Annandale, Edinburgh; Aqua; Mr. A.—R. Anderson Ne 
B Mr. W. 4. Bennett, London; Mr. B. Beamish, Newry; Dr.J. W Bale 
burgh; Dr. E. R. Bowen, Barry Dock; Mr. W. M. Beaumont, Bath; Mr.G er 
bent, Mavchester; Mr. L. A. Bidwell, London; Dr. C. E. Baddeley, Sta - H Broad, 
pudlian ; Bournemouth Medical Society, Secretary of, Bournemouth: MrW 7 
mont, London ; Sir T. Lauder Brunton, London; Mr. J. P. Bush, Olifton, CA. - Bean. 
M.B., London; J. J. Clark, M.B., London; Dr. H. Campbell, London: ¢. a 
Outfield, Ross ; Dr. M. Craig, London; Dr. F. J. H. Coutts, Manchester: Dr Gitte 
London. BD Mr. S. Dusselsma, London; A. F. Dixon, M.B., Cardiff: > 
Cheltenham ; Director-General of the Medical Department of the Admiralty Duke, 
Disgusted Practitioner; Dr. T. Dutton, London; Devon; Duped; Dr. D » Londen 
Newcastle-2n-Tyne ; Dr. T. Dilworth, Fermoy. E J. W. Edwards, MB 
brough; Enquirer. F Dr. P. J. Freyer, London; Forfarshire Medical ‘ 
Secretary of, Dundee; Mr. J. Fitzgerald, London; F. BE. M; Mr. Leu 
Uxbridge. @ G.W.; A.C. Grant, M.B., London; Mr. J. W. Gill, Liskeant —_ 
H. Hemsted, Winchester; Dr. H. Handford, Nottingham; Dr. R. Hamilton pad. 
burg; Mr.C Heath, London; Dr. J. H. Hill, London; Dr. Hers, Prague; Mr. 
Hills, Cambridge. H 1.M.S. (retired). J J. R.J.; Juvenis; Mr. G. P. Johnie oe 
burgh : Mr. H. H.fJennings, London; J. B. C.; J.K.C.; J.D. &. K Dr W 
Chiswick. LJ. B. Lambert, M.B., Farsley ; Liverpool Medical Institution, Semis 
of, Liverpool; Mr. R. J. Leeper, Market Bosworth; Mr. P. G. Lodge, Bradford; Dr, 
B. Lees, London; S. H. Long, M.B., Norwich; Mr. J. M. Longford, Birmingham 
Low, M.B., London; L.RC.P., M.R.C.8., L.S.A.; L.8.4. (retired); Dr. 7. G. Lyon, 
London; Dr. H. L. G. Leask, Glasgow; Dr. E. G. Little, London; Dr. B L 
London. Mi Mr. W. J. Midelton, Bournemouth; Mr. J. H. Mummery, London: 
Member: Mr. J. C. McWalter, Dublin; D.G. M. Munro, M.B., Cheltenham; Member, 
G. V. Miller, M.B., Stockton-on-Tees; H. H. Mills, M.B., London; Manchester Pathe 
logical Society, Secretary of, Manchester; M.D.,/F.R.C.S; M.D.Lond., D.P.H.Cantah; 
Dr. P. McBride, Edinburgh; M.R.O.8. & L.8.A.; Dr. H. C. L. Morris, Bognor; Mesms, 
Mayer and Meltzer, London; J. T. J. Morrison, M.B., Birmingham; mr, A BX 
Menzies, London. N Dr. J. B. Neal, Chefoo ; Nitrous Oxide; Dr. E. F. Neve 
Sir ©. J. Nixon, ‘Dublin; Nottingham Medico-Chirurgical Society, See 
Nottingham: Dr. D. Newman, Glasgow; J. H. Nicoll, MB., Glasgow. @ Dr. L 
O'Neill, Belfast ; Oliver Snitch; One of the Staff. P Mr. F.T Paul, Liverpool; Publi 
Vaccinator; Dr. F. W. Pavy, London; Mr. R. Peters, Tyldesley; Dr. J. P. Parkinoo, 
London ; Mr. C. J. Palmer, Mansfield Woodhouse. M Mr. A. K. Reede, Honiton; ur. 
G. A. Richardson, London; Dr. E.8. Reynolds, Manchester; Dr. F. Radcliffe, Oldham: 
Dr. A. Rosenau, Monte Carlo; Dr. W. Reeve, London; Mr. BR. D. Rider, Mirfel, 
8 G. RB. Stilwell, M.B., Beckenham; Dr. F. H. Spencer, Exeter; Dr. D. W. 
Mentone; Mr. ©. Stonham, Pretoria; Mr. H. W. Spaight, Ramsgate; Dr. J. 
Manchester ; Staff-Surgeon, R.N.; Messrs. W. B. Saunders and Co., London, 
J. L. Thomas, Cardiff; Mr. B. Thomson, Northampton. W Dr. F. J. W: 
Dr. J. A. Wilson, Glasgow; Dr. T. J. Walker, Peterborough; Dr. H. B. W: 
London; Mr. G. W. Whiteley, Salisbury; Dr. W. G. Walford, London; Dr. 
Welsford, Johannesburg; J. R. Whitwel!, M.B, Melton; Dr. A. Wylie, London; Dr}, 
Willcocks, London; ©. P. White, M.B., Leeds; Mr. C. H. Whiteford, Plymouth; @, J, 
Williams, M.B., Fishguard; Mr. A. Wiglesworth, Liverpool; Mr. R. H. Wolstenholm, 
Salford; Dr. T. M. Watt, Hull. K X Rays. W Y; ete. 
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BOOKS, Ero., RECEIVED. 


The Microscopy of the more Commonly- A Manual of Medicine. ited by W. 

ocomrring, tarches. By H. Galt, M.B., Allchin, M.D., FRCP. FREER 
.M., D.P.H. London: Bailliére, Tin- ii. London Macmillan 

DelkstuinPiotsbing sod Desinage Work. Ohisurele Oculaire. Par Dr. A. Tam 
ects in Plumbing and Drai ork. Chirurgie Oculaire. q 

By Francis Vacher. London and Man- Paris: J. B. Bailliére et fis: wi. 

der 





y 
chester: John Heywood. ls. Fr.7.50. 

A Manual of Personal Hygiene. Edited by Atlas der Anatomie der Stirnhohle 
W. L. Pyle, A.M.. M.O. London and vorderen Siebbeinzellen und des Ductu- 
Philadelphia: W. B. Saunders and Co. Nasofrontalis. Von Dr. A 

The Hygiene of Transmissible Di By Das Experim rt ‘als sultqemhan Gala 

e Disease. ment als z 
A. e Abbott. M.D. London and Phila- hei Se totnode modiainissher 
delphia: W. B. Saunders and Oo. 1900. ung. Von Professor J. P. Pawioy. 

98. Ubersetzt von Dr. A. Walther. Gis 

gow: F. Bauermeister. 1900. 2s. 


*,* In forwarding books the publishers are requested to state the selling price 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under es oo w £040 
Each additional line... tas a ow 0 0 6 
A. whole column we = eco woe «6s 7: 6 
A page -~ § am 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, sit 


Office, not later than first post on Wednesday morning preceding 


tion ; and if not paid for at the time, should be accompanied bya referent 


Post-Office Orders should be made payable to the British Medical As 
Small amounts may 0 


ciation at the General Post-Office, London. 
paid in postage-stamps. 


N.B.—It is against the rules of the Post @ffice to receive letters st fut 


Restantes addressed either in initials or numbers. 


. 














we 


Pr 


Me 
enti 
THE 





RGs feaee Il” 


BEREGE 


BEPSE RS mos Gms PSS TRE ES 


a 
Pe 


PSER RS Emad 


noe ar 


| 


FaGCFPER BF Sem 


& stife 








one a PROGRAMME OF ANNUAL MEETING. 


SIXTY-NINTH ANNUAL MEETING, ©1901. 


THE BRITISH MEDICAL ASSOCIATION. 


President—-WILLIAM ALFRED ELLISTON, M.D., Senior Surgeon East Suffolk and Ipswich Hospital. 
President-Elect—GEORGE BAGOT FERGUSON, M.D., Surgeon to the Cheltenham General Hospital. 


President of Council-JOHN ROBERTS THOMSON, M.D., F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the Chest, Bournemouth. 


Maman dooms 1549 


SnSEEEEEEOEAnEN 
——_———— 














Treasurer -ANDREW CLARK, F.R.C.S8., Surgeon to the Middlesex Hospital and Lecturer on the Principles and Practice 
of Surgery. 


General Secretary RANCIS FOWKE, Esq. Editor of the Journal—DAWSON WILLIAMS, M.D. 





the SIXTY-NINTH ANNUAL MERTING will be held at CHELTENHAM, 
On Tuesday, Wednesday, Thursday, and Friday, July 30th, 31st, August 1st and 2nd, 1901. . 





The PRESIDENTIAL ADDRESS will be delivered by Gzorcz Bacor Ferauson, M.D. 


The ADDRESS. IN MEDICINE by James F. Goopnarr, M.D., LL.D., Consulting Physician, Guy’s 
Hospital. " 


The ADDRESS IN SURGERY by Sir Wituiam Tuomson, M.D., Surgeon to the Richmond Surgical 
Hospital, Dublin, and Surgeon in Ordinary to Her Majesty the Queen 
in Ireland,. 


The Scientifie Business of the Meeting will be conducted in Thirteen Sections. The names of the Sections are as follows:— 


G.—PATHOLOGY AND BACTERIOLOGY. 
H.—OPHTHALMOLOGY, 

I.—DIsEASES OF CHILDREN. 
J.—LARYNGOLOGY AND OTOLOGY. 
K.—TropicaL DISEASES. 

L.—Navy, Army AnD AMBULANCE. 
M.—DeERMATOLOGWY. 


A.—MEDICcINE. 

B —SuRGERY. 

C.—OBSTETRICS AND GYN-ECOLOGY. 
D.—State MEDICINE. 
E.—Psycnotocicat MEDICINE. 
F.—ANATOMY AND PHySIOLOGY. 





The objects of the Association are—the promotion of Medical Science and the maintenance of the honour and interests of the 
Medical Profession. The Subscription to the Association is One Guinea annually ; and each member on paying his Subscription is 
entitled, in addition to the other advantages of the Association, to receive weekly, post free, the “ British Mepicat JouRNAL : 
THE JOURNAL OF THE British Mepicat Association.” The Subscription is payable in advance on January lst in each year. 

Members of the Profession desirous of becoming Members of the Association should communicate their wish to the 
Honorary Looat Szcreraries, or to the General Secretary, 429, Strand, London, W.C., in order that the proper steps may 
be taken for their election. 

For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL is forwarded 
— to y+ free by post. For persons not Members of the Association the Annual Subscription to the Journal 

. post free. 


GRANTS IN AID OF ORIGINAL RESEARCHES IN MEDICINE AND THE ALLIED SCIENCES. 


~ Annual Grants of the total value of £350 are made in aid of Scientific Researches, in Medicine and the Allied 
Sciences. App'ications, stating the nature and objects of the intended research, should be sent. to the General 


So 


Secretary at the office of the Association, 429, Strand, London, WC. er gilda 
i In addition to the'Grants above mentioned three Scholarships each of the yearly value of £150, together with the 
Ernest Hart’ Memorial Scholarship” in State Medicine, of thé yearly value of £200, are awarded. 
[2083] 
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The BRITISH MEDICAL JOURNAL for 1901, 


WITH A WEEKLY SUPPLEMENT ENTITLED “EPITOME OF CURRENT MEDICAL LITERATURE» 











The British Mepicat Journat is the Journal of the British Medical Association ; it is published weekly 
and is sent to all members by post. Each issue contains as much printed matter as a goodly octayo BAsig 
and it forms annually two quarto volumes, each containing from 1600 to 1800 pages. In addition to this an 
abstract and digest of all that is most practically important in the current medical literature of the world jg 
published as a supplement to each number of the JournaL. This Epitome is included in the ordinary pages of 
the JournaL, but can be detached and bound separately if desired. 

During 1901 there will appear in the BrimisH Meptcan Journat original articles and clinical lectures } 
leading teachers and investigators in Clinical Medicine, Surgery, Obstetrics and Gynecology, and in Pathol 
and Bacteriology, as well as short papers by various writers, Memoranda from general practice, and Reports fron 
the Hospitals and Asylums in the United Kingdom, its Colonies and Dependencies. 

Among the courses of Lectures which will be published in full or in abstract during the coming year ar 
the Milroy Lectures by Dr. J. F. G. Sykes, the Goulstonian Lectures by Dr. H. Heap, the Lumleian 
Lectures by Dr. J. F. Payne and the Croonian Lectures by Professor W. D. Hatiipurton—all delivered at 
the Royal College of Physicians; the Lettsomian Lectures delivered by Dr. Mircuett Bruce before the Medial 
Society of London, the Cavendish Lecture delivered by Sir R. Dovatas PoweExt, at the West London Media. 
Chirurgical Society, together with some of the Lectures delivered at the Royal College of Surgeons. 

Among the Clinical Lectures arrangements for which have already been made may be mentioned lectuns 
by Sir Wiiuiam Broapsent, Sir R. Doveras Powe t, Sir T. Lauper Brunton, Professor McCati Anpergy, 
Professor Watson CHEYNE, Professor Finuay, Mr. Mayo Rosson, Professor R. Stockman, Mr. F. T. Pat, Dp, 
W. S. A. Grirritu, Dr. ALEXANDER Bruce, Dr. Hate Wuirs, Dr. G: T. Beatson, Mr. Herpert Pace, and aly 
a surgical lecture to be delivered before the Hunterian Society by Sir Witt1am Mrrcuert Banks. 

At an early date after the Annual Meeting of the British Medical Association the general Addresses, and 
full Reports of the proceedings of the Sections and of the Business of the General Meeting, will be published, 

The proceedings of the Branches of the British Medical Association are regularly reported, as are also thoe 
of the principal Medical Societies of England and Wales, Scotland and Ireland. 

The Journat has special correspondents in the principal cities of the United Kingdom, India, the Colonies, the 
Continent of Europe, and the United States of America. In addition, news of medical interest is gather 
from the medical papers of all coun ries. Every effort is made to secure the early publication of pass liss 
and other university and collegiate intelligence, and the prompt announcement of vacant appointments. 

In the Editorial columns of the Journat all matters affecting the interests of the Medical Profession, whether 
scientific, political, or social, are freely discussed and elucidated with the co-operation of a large staff of writes 
specially competent to deal with various topics. 

Attention will, as heretofore, be given to questions affecting the material interests of the profession, including 
the abuse of hospitals, the oppressive conditions of contract medical practice, the prevalence of unqualified practice 
and the means of checking it, and the improvement of the position of Poor-Law medical officers in the thre 
parts of the United Kingdom. In the correspondence columns of the JouRNAL opportunity is afforded for the 
discussion of such questions and for concerting measures for their satisfactory settlement. 

Special departments are devoted to the interests of the Medical Services of the Royal Navy, the Army, and d 
India, to those of the Public Health and Medical Poor-Law Services of the United Kingdom, an1 to the Colonies. 

Medico-Legal Questions and other Queries arising out of scientific or professional difficulties in the daily lif 
of medical practitioners are referred to competent and carefully selected authorities—legal, medical, and offidal- 
and answered with care in columns devoted to this purpose. 

Special. articles dealing with archeological, historical, and literary subjects connected with medicine wil b 
published from time to time. Horace expressed a sound principle of intellectual hygiene when he said Dula# 
desipere in loco; and it is hoped that the addition of such lighter ingredients may in some measure leaven the 
solid mass of serious reading. 
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' CLINICAL LECTURES 


ON THE 


CAUSES AND CURE OF INSOMNIA. 


Delivered at the Queen’s Hospital, Birmingham. 


AMES SAWYER, M.D.Lonp., F.R.C.P., 
By Bm J F.R.S.EpIn., 
Consulting Physician to the Hospital. 
Lecture I. 
THE APPETITE 7 SLEEP. —_ 

p by your kind attention, [ purpose to offer you some 
Favovorations upon the vital function of sleep, and upon the 
conditions, causes, and cure of insomnia, based upon a some- 
what long and successful experience of those subjects in prac- 
tice asa physician. These subjects are certainly of first-rate 
importance in relation to our. knowledge of the science and 
our practice of the art of medicine. Possibly you may scarcely 
be able to appreciate their relative importance while you are 

hospital students. Later in your careers, when you become 
engaged in actual practice among the sick, and especially 
when you take part in what is called private practice, often 
will you be confronted by the perplexities of insomnia, and 
often will your pleasant duty lie in successfully unravelling 
the causes of sleeplessness, on that soundest principle of 
causation and of therapeutics, cessante causd cessat et effectus, 
and in curing insomnia by counteracting those causes, 
and in making their tiresome and diresome effects to cease. 
I hope to be able to show you that in such happy results the 
science and art of the physician may play a successful part. 
Like thirst and like hunger sleep is an appetite. We may 
define an appetite, in the words of the philosopher Bain, to 
be a craving produced by the recurring wants and necessities 
of our bodily or organic life.1 An appetite, strictly so-called, 
has two characteristic marks, and these marks are strikingly 
characteristic of sleep; these marks are two conditions which 
are true to sleep—namely, its periodic recurrence and its or- 
ganic necessity. We know that the natural course of a human 
life brings on sleep without the volition of the individual 
willing the event. ‘Che true character of sleep as a veritable 
appetite appears when it is resisted. Under such resistance 
the individual person experiences what is called, in meta- 
physical parlance, a ‘‘ massive” form of uneasiness, discom- 
fort, and pain. The will of the individual, in the presence 
of this uneasiness, is energetically urged to remove such dis- 
comfort and unrest, and is urged from pain towards pleasure, 
is urged to obtain the gratification of relief in what Bain called 
“the corresponding voluminous pleasure of falling asleep.”” 
» _ imperatively urgent volitional impulse is the appetite 
of sleep. 

THE PHYSIOLOGY OF SLEEP. 

The intimate physiology of sleep is a difficult subject, and 
the difficulties of its explanations have been the topics of 
much controversy, and such controversy appears to have 
issued from various combinations of the teachings of observa- 
tion, and of experiment and of analogical and other reasoning, 
upon the phenomena of sleep. I do not propose to follow at 
length the details of this part of our subject. As a clinical 


' teacher I must not overload your memories, but rather must 


I try to make easy your mental digestion. For our practical 
purposes I think we may understand that two distinct but 
associated and related vital changes occur in sleep. The one 
1s some intrinsic change in those ultimate tissue elements of 
the brain which are concerned in consciousness; the other 
and “coarser” change is a diminished supply of blood to the 
brain, and especially to the blood vessels of the cortex of that 
organ. The former change is at present undemonstrable ex- 
cepting by inferential reasoning. Perhaps there is some 
essential and intrinsic change in the brain, and perhaps there 
18 some such change in the spinal cord and ganglionic nervous 
system, of rhythmic occurrence, which is a condition of 
healthy sleep. Perhaps there is a functional depression of 
these parts in sleep, and especially of the cerebral cells, aris- 
ing from “‘an accumulation in and around them,” as Sir 
Thomas Lauder Brunton puts the matter as to the cerebral 
— in sleep, of some of the products of normal tissue waste. 
Perhaps for normal sleep there must arise both these pro- 
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cesses. I think it likely that there is in sleep a rhythmic 
change such as has been indicated, and that this change is sus- 
tained by the physiological effects of some of the issuants of 
those tissue changes, muscular and nervous, which especially 
oocur in the active waking state of the body. 

_Perhaps for our sleep we must drown our cerebral cells in a 
kind of auto-intoxication with the ashes of our waking fires. 
We may usefully -<vall tnis view of the subject when we use 
exercise and ‘atigue as remedies for insomnia. The proof of 
the othe” oroad change in sleep—namely, diminished blood 
supply to the brain, and especially to its cortex, rests on 
inference from physiological analogies, on various observa- 
tions, and on the solid basis of direct experimental evidence. 
We must note, however, that the human brain, in its percep- 
tive, cogitative, and volitional functions, in these great divi- 
sions of consciousness, is not the only part which sleeps. The 
whole living body sleeps. The changes which the event of 
sleep declares certainly extend beyond mere loss of conscious- 
ness ; they extend to secretion, to the action of the heart and 
blood vessels in the general circulation of the blood, to respir- 
ation, to ‘‘ reflexes,” and so extend to all the tissue modifica- 
tions, and to all the other vital activities upon which such 
manifold transitions depend. In order to complete your pre- 
cognitions of the physiology of sleep, before we pass on to 
consider the several conditions of insomnia and their appro- 
priate therapeutics, I may refer your attention to the admir- 
able accounts of these subjects to be found in the textbooks of 
Dr. Augustus Waller’ and of Sir Michael Foster. On that 
part of his subject which is so important from a therapeutical 
standpoint—namely, the state of the cerebral circulation 
during sleep, Dr. Waller says : 

Although there is no doubt that in coma—a pathological state similar in 
some respects to physiological sleep—the cerebral vessels are congested, 
the observations of Durham on the exposed cerebrum of sleeping dogs, 
and of Jackson on the retinal vessels of sleeping infants, are to the effect 
that vessels shrink in sleep, and we may therefore !teel reasonably assured 
that the sleeping brain, in common with other resting organs, receives 
less blood than in its state of activity. Moreover, Mosso’s investigations 
on exposed human brains afford evidence that the organ becomes more 
vascular during mental activity....... é 

That sleep concerns the whole body, and not the brain 
alone, is well put by Sir Michael Foster. He says: 

Though the phenomena of sleep are largely confined to the central 
nervous system, and especially to the cerebral hemispheres, the whole 
body shares in the condition. The pulse and breathing are slower; the 
intestine, the bladder, and other internal muscular mechanisms are more 
or less at rest, and the secreting organs are less active, some apparently 
being wholly quiescent; the secretion of mucus attending a nasal catarrh 
is largely diminished during slumber, and the sleeper on waking rubs his 
eyes to bring back to his conjunctiva the needed moisture. The output 
of carbonic acid, and the intake of es especially the former, is 
lessened ; the urine is less abundant, and the urea falls. Indeed, the 
whole metabolism and the dependent temperature of the body are 
lowered ; but we cannot say at present how far these are the indirect 
results of the condition of the nervous system, or how far they indicate a 
partial slumbering of the several tissues, _ : - 

You may find an interesting and instructive employment if 
you follow Sir Michael Foster through his discussion of the 
exact state of the body, and especially of the brain, in sleep. 
He points out, what is now generally accepted, that an altera- 
tion of the cerebral circulation is not the whole of sleep. He 
judges that ‘‘the essence of the condition is rather to be 
sought in purely molecular changes,” and then he goes on to 
suggest a resemblance between the systole and diastole of 
the heart and the sleeping and waking of the brain; and then 
he dwells on the various periodicities which may be observed 
in the activities of the human body, and even suggests that 
the fundamental rhythm of the heart may bea reflection of 
the mysterious cycles of the universe, while it may yet be 
only the result of the inherent vibrations of the molecules of 
its own proper structure. 


Et10LoGy oF INSOMNIA. 

Let me now offer to you some practical observations, 
arising from my experience in practice as a physician, con- 
cerning the etiology and management of the malady insemnia. 
Absent or imperfect sleep, inability to sleep at all, or at a 
convenient time, or long enough, without the aid of drugs, is 
a frequent consequence or complication of numerous and 
varied conditions of disease. 

‘6 Secondary” Insomnia. ' 

Pain, if severe enough, and from whatever cause arising ; 
pyrexial ‘elevation of temperature; frequent coughing, such 
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as often occurs in pulmonary consumption; dyspnoea, such, 
for instance, as results from obstructive dilatation of the 
cardiac cavities, and appears to require an extraordinary 
vigilance of the nervous centres for the maintenance of the 
vital processes of respiration and circulation—are clinical con- 
ditions of body which may prevent, shorten, or break-up sleep. 
Such conditions are frequently met within medical practice, 
as single causes of insomnia, or as conjoint causes of it in various 
combinations. In such and in similar instances the cause of 
the sleeplessness is obvious, and the consequential character 
of the insomnia—that is, its dependence upon a distinct and 
sufficient cause—is clear. For the therapeutic control of this 
kind of insomnia we may employ with success one or two 
curative methods, or we may employ a judicious combination 
of these methods, such combination being founded upon a 
skilled appreciation of the especial needs of each individual 
case. We may control sleeplessness of the kind in question 
either by the exhibition of remedies which directly cause 
sleep, that is to say, by the administration of some of the 
drugs which we know as hypnotics or soporifics, or we may 
control it by the employment of measures which combat the 


cause of the insomnia, by removing pain, by reducing the. 


heat of fever, by quelling cough, by relieving cardiac disturb- 
ance and dyspneeal discomfort, and go on; or by using in con- 
junction hypnotics and remedies addressed to the removal of 
the cause of the sleeplessness. It is not my present purpose 
- speak more fully of sleeplessness of this obviously secondary 
ind. 
“© Intrinsic” Insomnia. 

There is a simple inability to sleep, which you will often be 
required to cure—a kind of insomnia which may be called for 
the sake of simplicity, but perhaps scarcely with strict truth, 
insomnia per se. This is a kind of wakefulness for which we 
cannot discover an objective or obvious physical cause; itis a 
kind of wakefulness which seems to depend upon an inability 
of the brain and nervous system generally to adapt themselves 
to the conditions which are necessary for sleep. Wemeet with 
this disorder more in private than in hospital practice. It occurs 
mostly in persons who are members of what are known as the 
upper and upper middle classes. It occurs mostly in persons 
of high mental endowment and of neurotic temperament. The 
malady is of extreme importance, and, happily, if its causes 
be understood and judiciousiy corrected and controlled, there 
are few affections which are more within the sphere of curative 
therapeutics. I think I can show you how to unravel the 
complex causes and discover the successful treatment of this 
kind of insomnia. 


Classification of ‘* Intrinsic” Insomnia. 

The causes and the course of particular instances of insomnia 
present some striking differences. You must know these 
differences, and be ready to recognise them, for the knowledge 
of them clears up alike the therapeutics and the prognosis 
of individual cases of the malady. I have found it to be con- 
venient in practice to arrange the different clinical varieties 
of insomnia into groups, in which the cause of the affection is 
the principle of division. These groups I call respectively the 
psychic, the toxic, and the senile. Let us see how these divi- 
sions work out in detail. 

The brain in natural sleep is, as we have seen, relatively 
anemic. The cerebral arteries are more filled with blood 
than daring sleep, when the brain is in full waking 
and working activity. When thought is active the cells of 
the brain concerned are living relatively rapidly; they are 
actively receiving nourishment from the blood, and they are 
returning to the blood in exchange the waste products of their 
vitality. In sound natural sleep the brain is inactive—at 
least, all except those parts of it which are concerned in the 
processes of organic life. In sleep the blood flows to and 
through the brain in streams which are smaller and gentler 
than in the waking state., The cells concerned in thought, 
volition, and feeling are not expending energy, they are re- 
newing it and storing it—they are resting. Any cause, how- 
ever mysterious its operation, which directly prevents a 
repose duly deep of a sufficient number of those brain cells 
which are the organs of conscious thought, will render sleep 
impossible; relative cerebral hyperemia is an insepar- 
able consequence of such activity, and such relative 
cerebral hyperemia becomes a concurrent but sub- 





ordinate cause of insomnia. Here there ; 
through a vicious circle of two Fs ony in progestin 
impulse of the morbid movement springs from the pe. 
cells. So we see that there are causes of insomnia he 
may fairly regard as acting primarily in sustainin bys 
Te and with a on ‘a consequence of it, relative Cere. 
ral hyperemia, which hyperemia becom : 
cause of the cells keeping ulabe. cai Contributory 

In some other cases of insomnia I think we may re 
malady as arising primarily in a perversion of the ound the 
blood supply. Any cause which prevents the brain fro 
coming sufficiently relatively anzmic for sleep wi)} Me 
sleeplessness. Any ingested agent which sustains pi 
hyperemia, or any pathological change which impairs . 
ciently the contractility of the smaller cerebral arteries pd 
prevent wholly, or in part, the occurrence of sucha deore 
extent of cerebral anzemia as is required for the producti 
sleep, and without which sleep cannot be. on of 

So there are causes of insomnia which act primarily in 
citing and in sustaining a relative cerebral hypermmia *. 
with it, and in consequence of it, a cerebral activity which j 
wakeful. Here there is again a progression through a yigj = 
circle of two terms, but one in which the impulse of the mort 
movement springs from the cerebral blood vessels, In con. 
scious cerebral activity, which is a complex condition of 
least dual causation, in which thought implies increased blood 
flow, and increased blood flow implies thought; perhaps it 
may be considered that we cannot, with strict acc 
precedence to either of the causes which are essential tp 
the common result. In medical reasoning there ig little 
which is so difficult as tracing effects up to their causes, and 
there is little so easy as the invention of causes for effects, 
Let this caution make you wary. Take due pains in practics 
to analyse the causation of each particular case of insomnia, 
When you make such analysis you will find that in some case 
of sleeplessness, asin the psychic group, undue and protracted 
cerebral activity is the primary vice, and that in others, as in 
the toxic and senile varieties, relative cerebral hyperemia is 
the initial error, and wakeful cerebral action its direct eonge. 
quence. 

Psychic Insomnia. 

In my experience the subjects of the psychic variety of in. 
somnia are mostly men, and almost invariably men of the 
temperament which is known as the nervous tem 
I advise you to study temperaments. Their recognition is of 
much value in diagnosis, in prognosis, and in therapeutics, 
A temperament may be defined as ‘* that individual peculiarity 
of physical organisation by which the manner of acting, feel. 
ing, and thinking of every person is permanently affected,” 
and the nervous temperament is marked by ape sensitive- 
ness and activity of the nervous system.’ In psychic in- 
somnia a depressing emotional shock, as great grief at the 
death of a beloved friend, will sometimes produce the malady 
suddenly ; so produced, the sleeplessness may become a per- 
sistent trouble, which yields only to judicious therapeutic 
procedures. In other cases, and more commonly, the insomnia 
has only arisen after prolonged mental strain, as that whicha 
student may undergo in over-reading for an examination, a 
that of continued financial anxiety, or that of arduous and 
sustained literary composition. Where the shock has been 
sudden and severe, it would appear to have been suflicient to 
rouse a given group of cerebral cells into persistent activity. 
Where the strain has been less intense, but kept up long, a 
monotonous group of ideas has been maintained in exhausting 
recurrence. In either case it would appear that sleeplessness 
did not occur until there arose from exhaustion partial or 
complete vasomotor paralysis of the intracranial blood 
vessels; it arose when the arterioles of the brain had 
no longer that contractility without which sleep is im 
possible. In these forms of insomnia unnatural excite 
tion of the cerebral cells is probably the initial faalt 
This point of view gives the best working hypothesis for oar 
treatment. 

Toxic Insomnia. 

In the toxic variety of insomnia the cause of the sleep 
lessness acts primarily upon the blood vessels of the brail, 
giving rise to some degree of arterial nyperemia. 
bral vascularity, especially the arterial supply of the cortex of 
the brain, is maintained at such a height and so long by some 
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conscious cerebral activity—that is, wake- 
sagen Hevitable censequence. The poisons, with 
a have here to do are not lethal poisons, but milder 
an ents which produce ory ren ap “en ve 
nox! 0, alcohol, tea and coffee are the externa 
living oy. pst frequently cause sleeplessness, while the 
are nal or autogenetic poisons are certain waste products of 
nterns tamorphosis which accumulate in the bodies of gouty 
peas ae of those whose kidneys are inadequate. 
Pe remit some other forms of auto-intoxication may be found 
se Jesomania. Perhaps insomnia may sometimes be a 

— having its origin in toxic absorptions by the gastro- 
eel tract. Insomnia may come and go with constipa- 
} ag pose the explanation of this association may be a toxic 

? 
—With regard to the smoking of tobacco, many a 
man eee either sufficiently or soundly because he 
amokes excessively. Smokers often find by their own experi- 
ence that they sleep badly if they smoke more than their usual 
uantity of tobacco, or if they smoke tobacco of a stronger kind 
po that to which they oo Semnes. - a oe who 
m insomnia may find the cure of his sleeplessness in 
ar ecevtien of his smoking. He need not give up, nor 
shorten, nor change his work, nor need he change his ‘‘ sur- 
roundings” ; if he restrict his smoking he eoon sleeps well. 
Similarly, it is true of snuff-taking in relation to insomnia, 

Men of nervous temperament, or men into whose tempera- 

ment there enters a distinct and considerable blending ot the 

nervous element often smoke tobacco or take snuff largely. 

The consumption of tobacco by smoking or snuff taking stimu- 

lates the cerebral circulation. This stimulation, if pushed to 

undue limits, induces cerebral vasomotor debility or 
paralysis, with a consequent tendency to persistent conscious 
thought, and so to wakefulness. . : 

Alcohol.—Similarly, or — cones moagemnye S Short, 

far, of what is usually called alcoholism, we often meet 
wh cases of y rma — alcohol alone is the cause of 
rtened and disturbed sleep. 

ie and Coffee.—Again, the effects of the consumption of 

tea and coffee in causing sleeplessness are well known. This 
effect is so obvious that patients usually remedy it for them- 
selves. As you well know, tea in the form of an infusion 
and coffee in the form of an infusion or of a decoction are 
generally used in civilised countries as the daily beverages 
of the people. Tea leaves contain an alkaloid which has 
been called theine, and coffee seeds contain an alkaloid 
which has been called caffeine, and theine and caffeine have 
been shown to be identical, and both these leaves and 
these seeds contain oily principles. With regard to tea, 
what may be called its physiological action appears to 
depend on the joint action of its theine and of the volatile 
oil which tea leaves contain. What is called green tea is 
produced by drying the fresh leaves on a heated iron plate 
until they become shrivelled; while black tea is manu- 
rp by peers bso ay 7 uoaee — oe — _ 

0 lie while they undergo a kind of fermentation, after whic 
they are dried. Green tea and black tea are powerful cere- 
bral stimulants, exciting the mental faculties and the 
ate saastel duns oot aaionelin te is enee 

) r ant and antisoporific. i me- 
times used in medicine for these properties, to counteract the 
effects of opium and its derivatives and of other narcotic 
poisons. Some people are extremely susceptible to the sleep- 
preventing effects of tea and coffee; others, by use, do not 
feel such effects, even when considerable quantities of the 
beverages are consumed. In all cases of bad sleeping you 
o_ ~~ sure that tea or coffee is not taken to excess or 

ear bedtime, 

Gout.—In gouty persons, quite apart from their gouty 
pains, there may be some insomnia, of a kind which is pro- 
bably toxic in its causation. So, also, in a patient whose 
Rapisies Ghee tate tee 2 ae 
i ppear that the accumulation in the blood, 
in consequence of deficient excretion of the products of tissue- 
metamorphosis causes a general restlessness which disposes 
to insomnia. Insomnia so caused is not severe and it is rarely 
complete, There is slumber rather than sleep. There is 
restlessness, perhaps some excessive irritability to certain ex- 
ternal impressions, short and broken sleep, and what may be 


one. 
Tobacco. 











called superficial sleep, rather than prolonged wakefulness. 
In this connection I may remind you that you should observe 
the tension of your patient’s pulse. A patient may com- 
plain that he sleeps very badly, that he lies in 
bed awake for some hours and has great difficulty 
in “getting off” to sleep, that he sleeps lightly, 
awakens often, and dreams much. You may find he 
has a pulse of increased and high tension, with accentuation 
of the aortic second sound, and with the cardiac first sound 
lengthened and muffled, perhaps reduplicated, at the apex of 
the heart. In acase of chronic kidney disease there may be 
also the physical signs which mark the characteristic cardiac 
hypertrophy which accompanies chronic contracting nephritis, 
and is an effect of it or a concurrent effect of a remoter patho- 
logical cause. Insomnia in such cases is likely to be due to 
the maintenance of a state of high tension in the cerebral 
arteries, the tension in them not falling: sufficiently for pro- 
longed, deep, and dreamless sleep. In practice you will find 
the causation of many of these cases of insomnia, and you will 
find sound therapeutic indications too, in the signs of the 
gouty diathesis or in the discovery of albuminuria. Here I 
must give you acaution, which you may usefully remember in 
practice, namely, never accept a patient’s statement that he 
is gouty without the establishment by your own observation 
of facts sufficient for such a diagnosis. Insomnia which is 
purely nervous may be wrongly attributed to gout, and de- 
pletory measures may be adopted when corroborants are really 
indicated. The diagnosis of gout is a diagnosis for which 
patients often have a tender affection, and I am afraid it is 
a diagnosis which is often erroneously made, and wrongly 
handed on through a succession of credulous advisers. Do 
not fall into the frequent error of making a diagnosis of gout 
because a specimen of your patient’s urine which is brought to 
you shows a deposit which to the naked eye is like unto grains 
of cayenne pepper, and which deposit is made up of aggre- 
gated crystals of uric acid. Such a sediment may be only an 
innocent result of an acid fermentation such as frequently 
arises in urine after its voidance. 


Senile Insomnia. 

As I have already told you, there is a senile form of in- 
somnia. Remember that senility is a relative term. Some 
persons are senile early, others only later. With much truth 
it may be said that a person is not as old as his years, but as 
old as his arteries. You may perhaps have observed amongst 
your friends that an exaggerated appreciation of the merits 
and value of early rising often increases as age advances. The 
broken and short sleep of many old persons is mainly, if not 
entirely, the result of senile degeneration of the smaller cere- 
bral arteries. Those vessels are less elastic and less contrac- 
tile than in health, and their weakened walls often lead to 
their permanent dilatation ; the smaller cerebral arteries are 
physically unable, by reason of a degenerative diminution of 
their resilience and of their contractility, to adapt themselves 
completely to that condition of relative arterial anemia which 
is of the essence of healthy sleep. The tendency of this con- 
dition of the blood vessels of the brain to prevent, to lessen, or 
to interrupt sleep is probably to a great extent counteracted 
by the cardiac feebleness which so frequently, and which, 
within certain limits, it may be said fortunately, coexists 
with senile vascular changes. When arteries are brittle, 
cardiac failure,within certain limits, is a conservative lesion. 
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THE estate left by the late George Viner Ellis, F.R.C.S., of 
Severn Bank, Ministerworth, Gloucester, some time Professor 
of Anatomy in University College, London, is valued at 
45,299 178. 1d. 

PRESENTATION.—On November oth Dr. W. J. E. Davies, 
who has been a member of the medical staff of the Chelsea 
Infirmary for nearly three years, was presented with some 
silver plate and articles for table use, as an expression of the 
esteem both of the staff and the patients, and as an evidence 
that he carries with him on entering into general practice the 
best wishes of all with whom he has been associated in the 
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In considering*the question of delivering a formal address 
upon the opening of the session, I had decided upon not 
exercising the privilege which my position as President of 
the Section of Medicine confers on me. Theitime at my dis- 
posal was too short, and the pressure of other work did not 
permit of my dealing with any subject in a way worthy of its 
being presented before this distinguished Society. On 
reflection, however, I thought I might utilise the occasion 
to refer to a matter which, though it has more or less a 
personal bearing, still, in my judgment, is worth more than 
a passing note in connection with the future of medicine in 
Ireland. As most of those present know, I occupy the position 
of President of the Royal Veterinary College of Ireland, and 
it has, I understand, been more than once made the subject 
of inquiry, as to what connection a physician—what connec- 
tion the President of the Royal College of Physicians in 
which we meet—can have with a school of veterinary 
medicine. I purpose in the few remarks which I shall make 
to answer this question. 


Tue FOUNDATION OF THE RoyAL VETERINARY COLLEGE OF 
IRELAND. 

The Presidency of the Veterinary College fell to my lot 
rather by accident. The late Rev. Dr. Haughton, one of the 
most distinguished amongst the distinguished men who were 
Fellows of the Royal College of Physicians of Ireland, was 
one of those who, with Professor Cunningham. Professor 
Fitzgerald, the late Right Hon. Christopher Redington, 
Professor Carroll, and myself, took the keenest interest in the 
establishment of the Veterinary College in Dublin ; and when 
the charter of incorporation was granted, it was the desire 
of most’of us that Haughton, clarum et venerabile nomen, should 
be its first president. He, however, wished otherwise, and 
suggested that I should fill the post, and so the position 
devolved upon me. I donot desire to enter here upon a dis- 
cussion of the advantages, enormous and far-reaching as they 
are, which a school of veterinary medicine is certain to bring to 
the agricultural industry of the country, nor to dwell upon its 
usefulness in reference to the veterinary profession. I may 
merely observe, what I am sure is the feeling of most of us, 
that it was singularly anomalous that until the present year 
Irish veterinary students were obliged to seek training in 
England and Scotland. 

These are all matters more or less foreign to the aim and 
object of the Section of Medicine of the Royal Academy of 
Medicine, but what may legitimately claim its attention is 
the consideration of the question as to what influence a schcol 
of veterinary medicine is likely to exercise upon human 
medicine, and in what way that influence may be utilised for 
the benefit of the Dublin Medical School. 


THE FRENCH SCHOOL OF VETERINARY MEDICINE. 

Whilst a very close connection existed from the earliest 
times between animal and. human medicine—a connection as 
old as the time of Hippocrates, who made several investiga- 
tions in subjects of comparative pathology, and Galen, who 
drew largely for his facts and comments from works published 
on veterinary ‘medicine—the starting-point of veterinary 
medicine as a science may be said to date from the establish- 
ment by Bourgelat, at Alfort, in 1766, of a school which has 
become the nursery of veterinary science, and one from which 
most similar institutions obtained their teachers. 

Shortly afterwards the celebrated Vicq. d’Azyr, one of the 
Professors of the Alfort School, realising the advantages to be 
gained from the association of the two branches of medicine, 





=== 
wrote a pamphlet styled Nouveau Plan d Pa: 
de la Médecine en France, published in san: 7 Ctstitatin 
that veterinary teaching should be made prelimi a as 
teaching in human medicine, and should form the yn.” 
of instruction in human medicine, and to this courte hee 
posed to give the name of Le Premier Degré, He arg i 

a veterinary school should be annexed to every medical 
established in France. This suggestion received at re 
such a degree of attention that Talleyrand urged its e time 
in the Rapport sur l’Instruction Publique, read befo; 
National Assembly in 1790, and a proposal was mail 
veterinary teaching should form part of the National pe : 
tion at Paris. The idea was that as the suffering — 
always appears as ib is, without the disturbing influene 
mind, the symptoms being the rigorous expression of di we 
conditions, it would be of great advantage to medical stu 

to be initiated in the study of disease generally by ob 
diseases of animals. It was a question of the advantages 
testing rigidly the powers of observation, of noting strict 


objective phenomena, conditions as regards animals offer 


the same difficulties in diagnosis as does the ailing j 
the comatose adult. - 1g infant or 


EsTABLISHMENT OF A VETERINARY COLLEGE IN Lonpoy, 

At the time that these proposals were being considered in 
France, St. Bell, a pupil of the Alfort School, may be said to 
have founded the Veterinary College of London. Upon the 
death of St. Bell in 1793 great difficalty was found in supply. 
ing his place, but on the recommendation of John Hunter ang 
Cline two medical men were appointed—Coleman, who tanght 
anatomy and physiology, and Morecraft, who, after some train. 
ing in the French school, taught the practical details of the 
veterinary art; and it is a curious historical fact that Cole. 
man, who was a fellow student of Sir Astley Cooper, performed 
many experiments upon animals in the College under the 
direction fof Cline. Coleman, by his great energy and by his 
scientific researches, raised the College to a high standard of 
usefulness, and its students became qualified to hold commis. 
sions in the army after passing an examination conducted by 
eminent members of the medical profession. 

Passing now from what may be regarded as an 
to some extent academic in its nature, let us for a moment 
consider what have been the results attained from observing 
processes of diseases occurring in animals. The mer 
mention of the diseases that are communicated from 
animals to man would alone establish a close connection 
between animal and human medicine — anthrax and its 
varieties malignant pustule and malignant cedema, tuber. 
culosis, glanders and farcy, rabies, cowpox, foot and mouth 
disease, rinderpest, trembles, or milk fever; bubonic plague; 
various forms of tinez; various species of worms, mange, 
scabies, actinomycosis, and diphtheria. 


APPLICATION OF ANIMAL TU HwuMAN [PaTHOLOey, 

The wideness of range of these different affections, a 
well as the importance of their recognition in man ané 
their treatment, led the General Medical Council to formt- 
late a recommendation to the various licensing bodies that 
candidates far a dipoma in Public Health should produce 
evidence of having attended an institution where instruction 
was given on diseases of animals transmissible to man. But 
the diseases which I have mentioned represent but a fraction 
of the knowledge gained by the study of conditions of life 
and diseases in animals. Am I overstating the case when 
I say that most of what we know of the problems in 
physiology and in pathology is derived from experiments 
carefully conducted upon animals. The functions of the 
brain and spinal cord, the relations of the nervous system 
to the action of the heart and conditions of blood pressure, 
the various problems in connection with digestion, and ip 
reference to the various secretions, all have been deter 
mined by the results of such experiments, whilst t 
the same source we owe most of our knowledge of such 
diseas2s as tuberculosis, rabies, cholera, tetanus, septicemia, 
Jacksonian epilepsy, myxcedema, etc. No investigation 
could be carried out in a more genuine spirit of scienl 
accuracy than the experiments of Horsley in producing 
myxcedema in the monkey, resulting in the effective 
method of treatment of the affection suggested by D. 
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it i ially in reference to bacteriolo 
(ray. Bit tt to the link between animal and human 

Oe ae. The discoveries of a chemist, a physicist, and 
D hysician—Pasteur, Tyndall, and Koch—may well be said 
py was created an epoch in medicine, and their labours 
to laced bacteriology upon such a solid basis that for the 
~¢ me laws of public health and preventive medicine can 
first ti ulated with absolute scientific accuracy. Since 
be = 35 years 880, showed that anthrax was due to the 
Davaine, 35 Vetain rod-like bacilli in the blood, the advance 

ie thig branch of human science may be regarded as 

= numental. And we must not forget that the results were 

ained from carefully observed conditions of disease in 

} imals, The discoveries of Koch culminated in the discovery 

af the bacillus of tubercle, and the introduction of tuberculin 

san infallible test for the existence of tuberculosis in cattle. 

Diphtheria is no longer the dread scourge it was since the 

discovery of its special micro-organism by Klebs and Loeffler ; 

whilst Roux in France and Behring in Germany have 
utilised the discovery by introducing the antitoxin which has 
peen so valuable in the treatment of the disease. ; 

The micro-organisms of pneumonia, of tetanus, erysipelas, 
septicemia, and bubonic plague have been demonstrated, and 
methods of treatment, based upon the action of their several 
gntitoxins, are now being employed. We know what causes 
typhoid fever, and though we seem to have been powerless in 
arresting its progress in South Africa, can anyone doubt but 
that in time, taking precautions to have a supply of pure 
drinking water, and methods employed for its routice bacterio- 
logical analysis, typhoid will cause as little dread, and be as 
little likely to cause panic or loss of life as the plague under 
the conditions of modern civilised life? The great plague of 
London, s0 graphically described by De Foe, killed 68,526 

rsons. Since the discovery of its special bacillus by Kitasato, 

and the knowledge we have gained of its mode of transmission 
and propagation, we may fee] certain that the hygienic methods 
at our disposal will either avert its introduction or strictly 
limit its spread. In a way as interesting almost as a fairy 
tale is the account given by Koch in his Reise- Berichte of 
his travels in South Africa for the purpose of studying 
various diseases of men and animals, a summary of which is 
published in the Journal of State Medicine by Professor 
McWeeney. Koch’s investigations in South Africa embraced 
the study of rinderpest, endemic plague, troptcal malaria, 
Texas fever, and the tsetse fly disease. Not being able to 
discover the bacillus of rinderpest he adopted the method 
followed by Pasteur in the case of rabies of trying to find a 
remedy, with the result that Turner and Kolle, to whom he 
handed over his work, found that the antimicrobic power of 
the seram used was most effectual in stamping out the 
disease. The researches made on tropical malaria corre- 
spond closely with those of Manson, Ross, and Annett, 
whilst Texas fever was shown to be produced by the para- 
site passing from the mother tick into her ova, with the result 
be the young ticks springing from these ova convey the 
infection. 

In veterinary schools upon the Continent distinguished 
workers in the field of bacteriological science have kept pace 
with what was being done by those who were making investiga- 
tions into diseases of both animals and man. Bouley, a 
veterinarian who eventually became President of the French 
Academy ; Colin and Flourent, distinguished physiologists ; 
Arloing, Nocard, who worked with Pasteur, and Leclainche, 
bacteriologists—are all men who have attained the highest 
scientific position in France. Whilst in Germany, Schutz has 
been a collaborateur with Loeffler, and Munk, the dis- 
tinguished physiologist, is a professor of the Berlin Veterinary 
School. Johne, the veterinary professor of Dresden, may be 
said to have supplied us with most of our knowledge of acti- 
nomycosis, whilst another veterinarian, Thomassen, of 
Utrecht, suggested the use of a specific in the treatment of 
the disease, namely, potassium iodide. Perroncito, in Italy; 
jne ~ oe in ne eae ; Semmer, in St. Peters- 

; Vennerholm, in : i 
veterinary professors who cage Gidlinvaithed ee 
y their researches in disease of animals communicable to 
man. Bang, in Copenhagen, has the great distinction of hav- 


ing almost completely eradicated tuberculosis from the whole 
of Denmark, 





THE JENNER INSTITUTE OF PREVENTIVE MEDICINE. 

The progress made in the subject of bacteriological science 
and the discoveries that followed the observation of 
diseased processes in animals at last stimulated the profes- 
sion in England into taking some action, with the result 
that the British Institute of Preventive Medicine was estab- 
lished in London upon the same lines as the Pasteur Institute 
in Paris, and that built by the German Government for Pro- 
fessor Koch. 

_A sum of £56,000 was at once raised by public subscri 
tion, and a place was thus provided where researches poms 
be made in connection with infectious diseases occurring 
in man and animals and the methods of their prevention, 
whilst facilities were afforded for providing the material for 
inoculation against such diseases as_ tuberculosis, rabies, 
anthrax, tetanus, cholera, quarter evil, etc., so that those 
interested in this special line of study would no longer have 
4 go to Berlin, Munich, Breslau, or the Pasteur Institute in 

aris. 

It is in reference to this institution that an event of far- 
reaching importance helped to put it in the foremost rank as 
an institute of practical usefulness and research. An Irish 
nobleman, Lord Iveagh, suddenly announced that he proposed 
devoting £250,000 in furtherance of the objects for which the 
Institute of Preventive Medicine was founded. It is safficient 
to say in reference to this princely gift that the noble donor 
will have, I believe, a more than adequate reward in the relief 
which he brings to suffering humanity. As an Irishman I 
cannot avoid feeling a more than passing regret that we had 
not some similar institution in Dublin to that of the British 
Institute of Preventive Medicine which would have been in a 
position to claim a share of this generous donation. I need 
scarcely remind my auditors that the British Institute of 
Preventive Medicine has now become the Jenner Institute of 
Preventive Medicine, the national home for bacteriological 
work and research. The prospectus of the Institute defines 
i's object: ‘* To establish an institution for the study and 
investigation of the best means for preventing and curing 
infective diseases of men and animals, and to provide a place 
where research can be carried on for that purpose; to provide 
instruction and education in preventive meaicine for medical 
officers of health, medical practitioners, veterinary surgeons, 
and advanced students; to prepare and supply to those 
requiring them such curative materials as have been already 
found, or shall in future be found, of value in the protection 
of infectious diseases. The work of the institution is divided 
into three departments : 

1. Bacteriological Department.—The work includes the following: 

(r) Bacteriology in relation to medicine and pathology. 
(2) Bacteriology in relation to hygiene. 

(3) Bacteriological chemistry. 

(4) Photomicrography. 

(5) Original research work. 

(2) Hygienic Department.—Where acomplete course is given to include all 
the instruction necessary for the diploma in Public Health. 

(3) Hansen Laboratory.—This is devoted to instruction and investigation 
in technical bacteriology for the benefit of agriculturists, chemists 
brewers, etc. 


NEED FOR A JENNER INSTITUTE IN IRELAND. 

Where, may I ask, could we find a more appropriate place 
upon which to graft an institute similar to that of the Jenner 
Institute of London than upon the Royal Veterinary College 
of Ireland. Few will be disposed to deny the assertion that it 
is to bacteriology we must look in the future for progress, not 
alone of preventive but also of curative medicine, especially 
as regards the rational treatment of infective diseases. 

To me, speaking from an experiente of a quarter of a 
century as a hospital physician, nothing is more unsatis- 
factory than our method of modern therapeutics—system it 
can hardly be called. One might be tempted to say that a 
belief in the efficacy of the drugs prescribed in the ordinary 
routine of practice was in direct ratio to the prescriber’s 
mental weakness, and that a little leaven of healthy 
scepticism would help both the physician and his patient. 
Might we not apply to the modern therapeutist Cato’s 
description of Portius: 

Thy steady temper, Portius, 


Can look on guilt, rebellion, fraud and C:esar 
In the calm lights of mild philosophy. 
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Take the list, supplied by a fashionable chemist, of the 
animal substances mainly available for the purpose of making 
an income for the manufacturer. Tabloids of cerebrine, 
spinal cord, pineal gland, pituitary gland, thyroid gland, 
uterine substance, ovarian substance, salivary gland, spleen 
substance, suprarenal substance, didymin, prostate gland 
substance, etc. 

It is said that the use of the organs and parts of the body 
dates back to the earliest ages of medical practice; but we 
now seem to be pushing the doctrine of similia similibus curantur 
with a vengeance. 

By an extension of the principle you might hope to tame a 
shrew by injecting her with the serum of a carefully-selected 
Mark Tapley, or cure a dipsomaniac by using that of an in- 
dividual who demands that Parliament should prevent the 
manufacture of all forms of alcoholic drink. What we sadly 
want in Dublin is some strong stimulus for the development 
of scientic teaching and research work. Clinical medicine 
continues to hold the high position which it has always held, 
and the traditions inseparately bound up with the names of 
Graves, Stokes, Corrigan, and Robert Smith are fully main- 
tained by the clinical teachers of the present day. Owing to 
many circumstances, the consideration of which it is un- 
necessary to enter upon here, we cannot claim that in scien- 
tific medicine we have reached the level of the German or 
French schools, and we have had to regard ourselves in 
physiology, pathology, and chemistry as Jargely their debtors, 
pot alone in research work, but in the ordinary material for 
teaching. This is to some extent a humiliating admission, 
but it is one that is perfectly intelligible when one considers 
the apathy and indifference of the State to scientific progress 
here and in the sister country. 

It seems to me that we are entering upon a new era, and 
that the establishment of a veterinary college in Dublin, 
supported by State funds, will supply the stimulus which is 
so desirable and so opportune. It will shortly, [ believe, com- 
mence, under the direction of the Department of Agriculture 
and Technical Education in Ireland, research work in con- 
nection with rabies and the development of bovine tuber- 
culosis. 

If, as I hope and beliave, we shall have established in 
connection with the Veterinary College a Jenner Institute 
for Dublin, may we not look forward to a great and 
flourishing centre of human and veterinary science which 
will »edound to the credit of ourcountry? In any move- 
ment which may be inaugurated to bring about this most 
desirable result, I sincerely trust the Royal Academy of 
Medicine will take an active, sympathetic, and a patriotic 
part. 


ON THE OPERATIONS FOR CONGENITALLY 
MISPLACED AND UNDESCENDED 
TESTICLE, 


WITH NOTES OF CASES OF CONGENITAL DEFICIENCY 
OF THE TESTICLE.* 


By THOMAS ANNANDALE, F.R.C.S., 
Regius Professorjof Clinical Surgery in the;Universitv of Edinburgh. 








MISPLAChD TESTICLE. 

TuE condition of congenitally misplaced testicle, the result of 
some abnormal or faulty arrangement of one or more of the 
attachments of the gubernaculum, is not common. The 
situations in which such a misplaced testicle have been met 
with are; on one side of the perineum (most common), and 
in the region of the saphenous opening in the upper part of 
the thigh. A third and rare variety has also been described 
in which the testicle lay in front of the pubes at the root of the 
penis. When the testicle lies in one of these abnormal situ- 
ations its presence may give rise to inconvenience, and should 
it be attacked with inflammation or other diseased conditions, 
or be ae with a hernia, still more trouble may be 
caused. 

In connection with operative interference one other fact 
is of great importance, that when a testicle remains out 
of its natural position in the serotum it degenerates, and 





.* Read before the Edinburgh{Medico-Uhirurgical society. 





its structure alters, so that its function \ 
spermatic fluid are in time quite destroyed. Thiet 
applies not only to the condition of misplaced testi remark 
also to that in which a testicle is retained in the cle, bat 
canal orabdomen. The very interesting experiment gual 
Joseph Griffiths,’ of Cambridge, on dogs, strong] of 
this fact, for he found that when he returned their testiole : 
the abdominal cavity they quickly degenerated and *8 Into 
trace of the formation or presence of spermatozoa 8000 ng 
_ when ~— — had been killed. Could be 
ave met with two examples of misplaced i 
which were perineal. The firsticase was one bye 
3 years, which I recorded and figured in the Brrrsq Mp aged 
OURNAL for January 4th, 1879, and was, I believe 9 


case in which such a testicle had been successfnlly ee 


and permanently retained in the scrotum. The late 

Curling, the author of the important work on Diseases ne 
Testicle, had previously operated on a similar case boy 
organ slipped back into its abnormal position, and the the 
tion therefore was not successful. As the successful regult j 
my case depended upon certain details being carried poet 
the procedure, details which ever since I have su ' 
employed in operating also on undescended testicle, I q if 
to — attention to ag They are as follows: ” bi 

1. An incision is made so as to expose the s i 
and its junction with the testicle. _— Permatic cond 

2. — sang! a — - a out and all attach. 
ments fixing the latter in its abnormal position carefully 
— ‘ aisles i 

3. The corresponding side of the scrotum is open i 
the finger and the testicle placed in it. pened up wil 

4. Two catgut or silk stitches are passed through those 
tions of the gubernaculum still attached to the testicle when 
they had been divided, and these same stitches are also 
through the base of the scrotum so as to fix the teasticl 
in its proper position. 

5. The opening through which the testicle had passed into 
the perineum is carefully stitched up by means of subg. 
taneous catgut sutures. 

In this way the testicle is permanently fixed in the serotam, 
andI had an opportunity of examining the patient several 
after the operation, and found that the testicle had pr 
mained in its proper position. In this case the cord was long 
enough to permit the testicle to be placed in the 
but if in operating in any case of this abnormality, or in the 
case of an undescended testicle, the cord be found too 
it may be considerably lengthened by a little traction and 
careful division ofjcremaster fibres and fascia surrounding 
the cord, care being taken not to injure the vas deferens ¢ 
principal blood vessels. 

The second case was similar to the first, but in a patient 
aged 18. He was not under my care. 

The operation for replacing a misplaced testicle is therefore 
in my opinion to be urged and carried out in early childhood 
for a successful procedure such as has been described certainly 
gives the testicle a chance of developing properly. 


UNDESCENDED TESTICLE. 

When a testicle shows itself outside the abdominal cavity, not 
having passed properly down into the scrotum, it also isa 
inconvenience, and may give rise to much trouble should the 
organ be injured or become diseased. The complication o 
hernia in such cases is another cause of trouble, and may be 
attended with risks. When the condition is met with ia 
childhood, an attempt to bring down the organ by operation 
should, I think, be made, as the testicle will not de 
properly unless it is placed and retained in the scrotum. lt 
is true that such undescended testicles are usually small, and 
more or less atrophied, but I say give them their only chance 
of developing by putting them in their proper place. Should 
one testicle be properly developed and situated in the 
scrotum, the operation upon an undescended neighbour 
not be so strongly advocated ; but when both testicles have 
not thoroughly descended, or when one is retained in the 
abdomen and the other has not reached the scrotum, by al 
means operate at an early period of life. 

The complication of hernia with undescended testicle also 
usually calls for operation, as it is difficult to apply a truss, 
and such application may still further interfere with the 
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e testicle. In the case of an adult I 
natural descent, rated testicle when operating on 
always @X°ror the former is of no use asa testicle, and its 
the cose el the external ring and inguinal canal to be 

“om ughly closed by a “radical” operation on the 
more on young people 1 endeavour if possible to bring 
ian e testicle and fix it in the scrotum, and at the same 
down ‘‘ radical” operation on the hernia, but if one 

d vroperly-placed testicle were present, I should not 

anxious to preserve the undescended organ. 

s0 rating on cases of undescended testicle I have for 
Be om carried out the details already described, and in 
on four cases I have added another detail, and this is to 
my the stitches not only through the remains of the guber- 
ee and scrotum, but also through the skin on the inner 
aa the thigh, so as to have a steady traction on the testicle 
. d corresponding side of the scrotum. In one of these cases 
the patient was a fine lad_of 15, whose right testicle was 
retained in the abdomen, and the left one lay in the inguinal 
canal close to the external ring. The operation carried out 
in this cage, and in the other two, was most successful, and 
the first patient is now at a public school playing football and 


other games. 


Cases OF CONGENITALLY DEFICIENT TESTICLE. 
Congenital deficiency of the testicle is a comparatively rare 
condition, and [ am glad, therefore, to be able to offer brief 
notes of two cases recently under my care, more particularly 
as I have by operation obtained the preparations from them, 
and go have verified their exact condition. 


i 
We ffs 


Fig. 1 illustrates the condition in Case 1, with a portion of the tunica 
vaginalis still attached to the convolutions of the vas deferens. 


CASE I.—M. J., aged 18, was brought to me by his father in order to have 
my opinion as to some abnormal condition of hisleft testicle. This condi- 
dition had existed since birth, and was giving rise to some uneasiness, 
There was no history of any accident or other trouble, and the patient was 
a strong and well-developed young gentleman. On examination the left 
side of the scrotum was seen to be small ; at its upper part there could be 
felta body much smaller than a natural testicle, soft to the touch, and 
having an absence of the ordinary testicle sensation when pressed. The 
corresponding cord felt natural, and the right testicle was placed properly 
in the scrotum and was well developed. It was decided to explore the 
body in the scrotum, which felt somewhat like an atrophied testicle which 
had not passed sufficiently down. An incision exposing the cord and 
foet part of the scrotum having been made, the followin g condition was 
ound. The cord was natural in structure, passed out through the external 
ring, and ended in the body already referred to, which on examination was 
Fre 4 testicle. The cord was then divided just outside the extern «I ring, 
fi vessels secured, and it, together with the body (the latter of which was 
poe attached to the scrotum), was removed. The margins of the 
Th ronal ring were then brought together by two or three catgut. sutures. 
Z m wound healed rapidly, and this month I had an oj p rtunity of 
roe ning the patient, and found the parts operated upon quite sound. 

Pw IL—J. M., aged 26, admitted into my wards on October roth of 
a eee for a condition almost identical with the first c:se. He was a 
8, well-developed young man, and had no history of any accident or 


trouble, but stated that the left side of the scrotum, and its contents 
had been present from birth. The right testicle was sound, and in proper 
position. As in the former case the left side of the scrotum was con- 
tracted and small, and contained at its upper part a body somewhat more 
elongated, but much less in size than an ordinary testicle, and having no 
proper testicular sensibility. The cord felt natural, and passed out 
through the external ring, ending in the elongated body, which was 
fixed to the scrotum. As the condition was causing anxiety to 
the patient I explored the cord and body, and finding, no 








Fig. 2 is taken from Case 2, the tunica vaginalis having been 
dissected off. 


testicle I excised both, as in the first case. The wound healed quickly, 
and the patient was going about again on the sth of this month quite 
well and with his mind relieved. As the parts removed by operation 
in both these cases were similar one description of their exact condi- 
tion will suffice. For this description I am indebted to Dr. Dowden, 
who was.good enough to dissect them for me. The vas deferens was well 
developed, and could be traced down to the lower part of the body 
situated in the scrotum. When approaching the body it assumed a series 
of tortuous curves which terminated in a closed end. There was no trace 
of any testicle or testicle substance. Around the body, and closely 
adherent to it, and tothe different convolutions of the vas, was a dense 
firm membrane, the inner surface of which was vascular. The body in 
the scrotum then in both cases consisted of convolutions of the vas 
deferens bound together with the same fibrous bands, and surrounded by 
a dense membrane which in all probability represented the tunica vagi- 
nalis, which was quite shut off from the general peritoneal cavity. 








Fig. 3 is taken from a photograph of Case 3 before operation. 

Both these cases must, I think, be considered examples of 
the rare congenital condition of ‘‘ absence of the testicle only,’ 
this condition being explalned by the fact that the testicle 
and epididymis are independently developed. 

Mr. Jacobson, in his valuable work on Diseases of the Male 
Organs of Generation, states that only four or five of such cases 
have been recorded. Godard, in his Recherches sur la Substi- 
tution Graisseuse du Rein, records and figures acase not un- 
like mine, but in his case an open process or sac of peritoneum 





passed down along the vas deferens. Mr. Jacoobson, in his 
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work already referred to, mentions that the following different 
deficiencies have been met with : 

1. Absence of the testicle only (left one most frequently 
absent), and this may be unilateral or bilateral. 

2. Absence of the testicle, epididymis, and more or less of 
the vas deferens (most common). 

3. Absence of the whole apparatus. 

4. Absence of all or part of the excretory apparatus, the 
testicle being present. 

When such deficiencies are unilateral, and the other 
testicle and ius apparatus are natural, the sexual functions and 
the bodily and mental power are not necessarily interfered 
with, as exemplified in my two cases, but if bilateral the 
patients are sterile, and in addition the other genital organs 
are usually so feebly developed that they are also impotent. 

















































































ANOTHER CASE OF CONGENITALLY MISPLACED TESTICLE. 

Since reading this paper before the Society I have operated 
upon another interesting case of congenitally misplaced 
testicle. 

CASE 111.—The patient was a well-developed boy, aged 16, who applied 
to me in connection with trouble in his right testicle. On examination 
the right side of the scrotum was small and much contracted; it con- 
tained no testicle or cord, and was quite empty and closed. A small tes- 
ticle was present at the side of the upper part of the perineum and its 
cord could also be felt passing out through the external ring. At times 
the testicle and cord disappeared ard passed up into the inguinal canal, 
just below the internal ring. The left testicle was normal and in its 
proper position. As the right testicle, meanwhile, was giving rise to in- 
convenience, the boy’s father asked me to operate. An incision was 
therefore made from a point opposite the external ring down 
to the upper part of the scrotum. At this time the cord 
and testicle were drawn up into the inguinal canal and so were not 
exposed by theincision. After a little dissection a sac, much resembling 
the sac of a hernia, was disclosed, and was carefully separated from sur- 
rounding tissues. This sac was opened, and was found to be the tunica 
5 gee ay which was patent for some distance up the inguinal canal but 
did not communicate with the general peritoneal cavity. Below the 
tunica vaginalis ended at the upper part of the scrotum, where it was 
firmly attached but quite closed. —' off fromthis portion cf the sac 
was a diverticulum, which admitted the finger readily and passed down 
towards the perineum for an inch and a-half. It was intothis diverticulum 
that the cord and testicle passed when they descended from the inguinal 
canal. Having introduced a finger into the inguinal cana] and made some 
traction upon the upper part of the tunica vaginalis, the testicle was 
easily drawn down, and, its attachments being carefully divided, it was 
placed in thescrotum and secured there in the method already described. 
The greater part of the tunica vaginalis and its diverticulum were then 
excised, a ligature having first been applied above the point oi their 
excision. 

The testicle in this case was small but apparently fairly 
well developed, but the epididymis was not properly developed, 
the vas deferens ending in a few convolutions at the point of 
its janction with the testicle. — 

In this case I passed the stitch securing the testicle to the 
bottom of the scrotum, through the skin on the inside of the 
opposite thigh, as I found that this gave traction more 
directly in the natural line of the cord than when the traction 
was made from the same side. 

In conclusion, operative interference cannot, of course, be 
of service in such cases of deficiency, but it may, I think, be 
justifiable in order to remove a condition giving rise to local 
or mental irritation. If complicated with hernia, an opera- 
tion may be necessary in order to relieve the hernia. 


REFERENCE. 
1 Journal of Anatomy and Physiology, vol. xxvii. 





FUNDAMENTAL POINTS CONNECTED WITH THE 
PATHOLOGY OF DIABETES MELLITUS.* 


By F. W. PAVY, M.D., LL.D., F.R.S., 
Consulting Physician to Guy’s Hospital. 








THE primary point to be dealt with in connection with 
diabetes meilitus is that carbohydrate, in the form of sugar, 
is eliminated with the urine in a manner that does not occur 
in health. From this it follows that in diabetes an inaptitude 
exists within the system for the proper application of carbo- 
hydrate matter to the purposes of life. Thus, briefly stated, 
diabetes consists fundamentally in a mal-application of carbo- 
hydrate through an error existing somewhere or other within 
the system. 

The amount of carbohydrate reaching the system from the 
food is exceedingly variable, but under natural circumstances 
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no matter what amount, within ordinary limits ; 
it does not afterwards become visible Pm ~ anette, 
observable is that it disappears from view, and that that jg 
tem derives benefit from it, Exactly the reverge is the 
in diabetes. Instead of disappearing from view ‘i 
hydrate reaching the system from the food is afterws-co 
coverable in the, urine as eo Proportionately dle 
amount of carbohydrate ingested is su i 1 
he seer further, the blood wes. 
enetrating further, the blood of the genera] oj aici 
found to stand in a similar position to the arin lation is 
there is in the urine a certain small proportion of mo pe 
is not to any sensible extent influenced by the ana = 
the food. Normally, also, in the blood, there is a certain 
dard amount of sugar present irrespective of the nature red 
food. There is no difficulty in definitely expressing itea 
tity, which may be said to stand at somewhere about « ’ 
1,000. It seems to be a standard component of the blood 


_as we find sugar entering as a constituent into the various tis. 


sues of the body; and, moreover, it is susceptible of bei 
shown' that, as in the tissues, the sugar is not solely dex 
but dextrose associated with other cupric-oxide reducing carte. 
hydrate so as to give rise toa product possessing a cup 
oxide reducing powerconsiderably below that of dextrose. Such 
isa representation ofthe normal state, and the small amount 
of sugar present in the urine corresponds, it may be con 
sidered, with that existing in the blood.” ‘ 

Concurrently with the outflow of sugar in diabetes there, 
an increased amount recognisable in the blood. The 
eliminated has pre-existed in the blood, and the fault lies in 
its having been there. Carbohydrate food now leads tothe 
undue presence of sugar in the contents of the circulati 
and it is by virtue of this that it appears in‘the urine, Th 
sugar escaping may be taken as an index of the sugar tha 
has wrongly been present in the blood. 

The point is thus reached that diabetes is fundamentally 
connected with the wrong presence of sugar in the blood, and 
the question that next presents itself is, To what cause is the 
wrong presence attributable ? Can it be that the carbohydrate 
of our food naturally reaches the general circulation as sugar 
and through failing to disappear accumulates and thence 
passes into the urine, or is it that the carbohydrate ought not 
in reality to reach the general circulation, and by wrongly 
doing so renders itself evident in the manner that is observed? 

The amount of sugar that escapes in diabetes gives a meagure 
of the amount of sugar that would reach the circulation from 
the food and have here to disappear if this constituted the 
natural course of events. Everything conspires to show that 
it is quite impossible that such an amount of sugar could enter 
the circulation and not be revealed in an unmistakeable man- 
ner by the urine. Indeed, in proportion as sugér in any way 
reaches the circulation so is an effect produced upon the 
urine. 

Forsugar toreach the circulation and notinfluence the urine 
there ought to be the capacity in the blood of immediately 
effecting its disappearance, inasmuch as a part of the blood 
goes direct to the kidney where elimination would oceur of 
portion of the sugar. No such capacity, however, has been 
shown to exist, and this affords an insuperable objection to 
the destiny of carbohydrate matter being its transit as sugar 
through the general circulation. Reliance has been placed upon 
old experiments which represent a marked loss of sugar during 
the passage of the blood through the capillaries from the 
arteries to the veins. I confidently assert that the results 
given will not stand the test of examination. The figures are 
altogether discordant with those definitely known to belong to 
the normal state. AsI have pointed out in my Physiolgy¢ 
the Carbohydrates published in 1894, the experimental pro- 
cedure is exceedingly open to fallacy in various directions. 
In my own experiments, where the utmost precaution was 
taken to escape from fallacy, no practical difference was dis- 
coverable in the amount of sugar in arterial and venous ble 
and my results have been confirmed by many authors. Bing 
has recently published’ experiments dealing exhaustively 
with the whole question of the presence of sugar in blood and 
concludes from his observations that if any difference 
exists in the amount of sugar present in the various paris 
the circulation it must be so small as to lie within the limits 








| of error of observation as he is unable to find any. 
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ing the subject in another way it is susceptible 

BY Preto show that sugar does not disappear on under- 
of | Sensit through the circulation in the manner that has 

ssl resented. It can be experiment ally introduced into the 

: a Tation by intravenous injection, and although only an 
cire dingly small quantity may be employed, the results 
ane that considerable time is taken for its removal to be 
On ed and, further, that its presence in the blood is re- 
a 4 by the urine. In a series of experiments, recorded in 
the Journal of Physiology for 1899, I introduced definite quan- 
tities of various kinds of suger into a superficial vein of a 
abbit’s ear, and noted the condition of the blood and the urine 
at different times after. The operation is performed like an 
, inary subcutaneous injection, and no disturbing effect is 
nced upon the animal. After a specified time the 
animal was killed and its blood collected in a manner to ob- 
tain it free from the influence of post-mortem change. After 
the injection of 0.25 gram of dextrose per kilo body weight— 
that is, only one four-thousandth of the weight of the animal— 
the blood at the end of a quarter of an hour showed that only 
g trifling ag ag a of the on ga oe Agen 
ing this time. In experiments where, wi e same 
wuatliy of sugar injected, an hour was allowed to elapse, the 
urine secreted during that period gave distinct evidence of 
the passage of sugar into it, from which the inference is to be 
wn that whatever sugar reaches the circulation manifests 
ire by the production of an effect upon the urine 
Teele vr pny oe attend ~~ — pep the carbo- 
hydrate matter of our food passes in the form of sugar through 
the circulation to the tissues for destruction. The facts of 
modern science give it no support—indeed, they stand 
opposed to it. a ee — = Tr without neues 
brought to our knowledge by the state o e urine, and no 
sibilit of disappearance exists of a nature to satisfy the 
pos y 
requirements of ee It ane SS Aig? — that if 
such a transit took place we should a e glycosuric in 
roportion to the amount of carbohydrate ingested. The 
prop : : 
sugar assumed to pass to the tissues for destruction would 
- pass — —— — va ga = is the same — 
of blood that would administer to both purposes, and for 
there to be no glycosuria we are forced into the position that 
meneee can age ago ng meena ne gg in — 
ance. To provide for freedom from glycosuria the car 
hydrate of our food must be prevented reaching the general 
circulation as sugar; and this point brings us to the considera- 
je - the ape _— of the mode of utilisation of carbo- 
ydrate in the animal economy. 

The problem now before us is: In what way does the 
carbohydrate matter of our food become disposed of so as to be 
prevented reaching the general circulation as sugar? Any 
solution that is offered of this problem to be satisfactory must 
locate the disposal somewhere between the seat of absorption 
and the point where the general circulation is reached ; that 
is papper a yy a le ae a a 

we look broadly at carbohydrate matter in relation to the 
operations of life, we find that by one kind of influence small 
molecular-sized carbohydrates become built up with concur- 
rent dehydration into large-sized molecules, and that by 
> mga —— —oe vr a - — —— 
roken down and hydrated into the forms of sma 
molecules. The building up with dehydration is effected by 
se mg action, or the agency of living matter, whilst the 
’ ee —— = a aa = the agency of 
ents, iving nature these two processes are 
carried on. By ferment action the carbohydrate is placed in 
; Ac pg a rape ag pe — is a> first gy ‘ 
e carried out. er absorption has taken place the 
carbohydrate falls within the influence of living matter, and 
pM ey eo action is placed in a position to proceed 
pm a ing its purpose in the economy of life. The 
oni — by protoplasmic action are designated as 

It is the change wrought upon absorbed carbohydrate that 
op it in a position to pass in the direction of utilisation, 
and evidence goes to show that if this change is not brought 
pas it remains as sugar, and in this state is carried to the 
one circulation, whence it flows off as waste material with 
a By Thus, what is wanted to avert the outflow as 

gar is that by the proper performance of assimilation the 








carbohydrate should be disposed of without sugar being per- 
mitted to reach the general circulation. 
To this question of assimilation I will now direct attention. 

I have entered into it fully in my work on The Physiology of the 
Carbohydrates, published in London in 1894. A German ' 
translation by Karl Grube was published in the followin 
year by Deuticke, of Vienna. As a result of experimenta 
inquiry I have been led to consider that by the following three 
processes the carbohydrate of our food is disposed of in the 
villi and in the liver, and thus prevented reaching the general 
circulation as sugar : 

1. Transformation into fat. 

2. Synthesis into proteid. 

3. Transmutation into glycogen. 


1.—TRANSFORMATION INTO Fat. 

The production of fat by animals from carbohydrate was at 
a former time the subject of keen controversy. No doubt now 
exists with regard to its occurrence, and from what is observ- 
able around us it is carried out upon an extensive scale. 
Although the question of fat production is no longer a matter 
of dispute, the localisation of its production has not engaged 
the consideration it deserves. We all know that when ready- 
formed fat is ingested it finds its way into the villi, and 
thence into the lacteals, to the contents of which it gives a 
milky character. Milky chyle, even, it may be, as pronounced 
as after fatty food, is discernible in the lacteals of the veget- 
able feeder after starchy food in which the amount of fat 
present must be regarded as altogether insufficient to account 
for what is observed. I look upon it that it is by protoplasmic 
action exerted by the cells belonging to the villi that fat is 
produced from carbohydrate. The cells can be seen to become 
joaded with fat just as is noticeable after fatty food, and the 
fat thus produced passes in identically the same manner into 
the system as that introduced ready formed from without. 

Analogy from the operations of life in the vegetable king- 
dom suggests that the carbohydrate becomes incorporated 
with nitrogenous matter into a complex molecule, and that by 
a rearrangement within fat is cleaved off. This brings the 
genesis of fat as an act of assimilation into a parallel position 
with its genesis from the proteid constituents of the tissues, 
which is so conspicuously made manifest to us in the condi- 
tion known as fatty degeneration. 


2.—SyYNTHESIS INTO PROTEID. 

The entry of carbohydrate matter into the constitution of 
proteid received a large share of attention in my published 
work to which I have referred. Recognising that carbo- 
hydrate was obtainable as a cleavage product from proteid, 
consideration was carried to the synthetic production of pro- 
teid by the agency of living nature, and the whole was found 
to stand in harmony. There is no need for entering into the 
matter here, as I consider it may be said that the glucoside 
nature of many proteids is now regarded as established. 
‘¢ Glucoproteids,” indeed, is a term which has now found its 
way into common use as a Classifying expression. 

The proposition advanced by me is that the carbohydrate 
of food reaching the villi as sugar, and falling within the in- 
fluence of the cell protoplasm encountered becomes incor- 
porated into proteid, which probably reaches the system 
through the lacteal stream. It is known that an animal con- 
structs its own proteid instead of taking it in ready formed 
from without. In the combined state the carbohydrate can 
be transmitted through the circulation without running off 
through the kidney on account of the molecule containing it 
being too large to pass by diffusion through the limiting 
membrane of the vessels. In the free state, on the other 
hand, in consequence of the smallness of the sugar molecules, 
incompatibility exists for retention in the circulation. 

By synthesis into proteid the conditions harmonise with 
what is wanted. The carbohydrate can be conveyed to the 
tissues, without risk of escaping as waste material, and there 
applied to the purposes of Kife. It is not for me to speak here 
of the manner in which it is applied, but it is now recognised 
that it exists in a locked-up state in the tissues, and thus 
circumstanced it is located so as to be at all times ready to 
contribute as needed to meeting the wants engendered by the 
chemistry of life. It is not improbable that metabolism may 


deal with it while actually within the molecule, and that a 
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succession of changes may occur before it is finally resolved 
into carben dioxide and water. Observation in experimentally 
induced diabetes has disclosed that under the absence of food 
and, when the store of glycogen has been exhausted and the 
only possible source for the sugar is the tissues of the body, 
the relation between nitrogen and sugar in the urine shows 
that as much as 45 to 60 per cent. of the proteid molecule 
may be eliminated as carbohydrate. This forcibly points to 
the extent to which the synthesis of carbohydrate into pro- 
teid must be carried on in connection with its assimilation as 
a@ subsequent step to absorption from the food. 


3. TRANSMUTATION INTO GLYCOGEN. 

This kind of operation is carried out upon a very extensive 
scale in the vegetable kingdom. Through it the enormous 
amounts of cellulose, starch, etc., existing take their origin. 
The process consists of a building of small molecules into 
jarge ones, with a certain amount of associated dehydration, 
and its accomplishment is effected by the agency of living 
protoplasm. The sugar, absorbed from the alimentary canal, 
that may happen to escape transformation into fat and syn- 
thesis into proteid in the villi, is carried by the portal vein 
to the liver, and here becomes transmuted into glycogen. In 
this way the liver exerts a supplementary action in checking 
the passage of sugar into the general circulation; and when— 
as under natural circumstances—this is complete, the general 
circulation and, thence, the urine is protected from becoming 
charged with sugar. The glycogen may te looked upon as 
simply a convenient temporary halt in the application of 
carbohydrate matter. There are grounds for the view that it 
passes into fat, and in the bird, where the villi and lacteal 
system are in a very imperfectly developed state, the liver, it 
is permissible to consider, occupies a position of cardinal im- 
portance in the economy in relation to the production of fat. 

Presumably it is not exclusively in the liver that this pro- 
cess of transmutation in the direction towards glycogen is 
carried on. Glycogen is met with elsewhere, and it seems to 
be one of the properties of protoplasmic matter to form it 
when the suitable conditions exist. It is a notable circum- 
stance, which I have dwelt upon in my writings, that dex- 
trose introduced into the system by intravenous and sub- 
cutaneous injection is afterwards found to have been converted 
to some extent into a substance of lower cupric-oxide reducing 
power and therefore transmuted, with dehydration, in the 
direction of glycogen. 

The proposition springing from what has preceded is that 
by assimilation in the manner pointed out the carbohydrate 
of our food is prevented reaching the general circulation as 
sugar, and it follows that if it does not reach the general cir- 
culation as sugar the opportunity is not afforded for it to 
escape as sugar with the urine. 

If assimilation should fail to be fully carried out the non- 
assimilated carbohydrate must follow some other course, and 
observation tells us that it reaches the general circulation as 
sugar, and flows away as waste materiai with the urine. It 
may be said that the assimilative power is not found in any- 
one to be of unlimited capacity, and thus in the healthy subject 
sugar may be made to appear in ihe urine by an excessive 
ingestion of carbohydrate matter. 

When the assimilative power falls short of what is natural, 
carbohydrate that can be taken by a normal person without 
producing glycosuria can no longer escape doing so, and in 
proportion as the power is reduced so is the curtailment of the 
amount of carbohydrate that can be taken without throwing 
sugar intothe urine. Very varying degrees of impairment of 
the power are found to exist in different cases producing vary- 
ing degrees of severity of the condition to be dealt with, and 
this requires to be taken into account in treatment in order 
that a properly-adjusted dietetic management may be 
adopted. 

By a test diet information is readily obtained regarding the 
extent to which the assimilative power is deficient. It may 
happen that the loss of assimilative power is such that even 
with a properly constructed fully restricted diet the carbo- 
hydrate contained in it (it is not possible to construct an 
existence diet entirely free from carbohydrate) suffices to 
throw a certain amount of sugar into the urine. Ordinarily 
the loss does not amount to this, and hence by the restricted 
diet a sugar-free state of urine may be induced. With a less 





extent of loss a certain amount of food of a carbo) 
nature will be found to be susceptible of being taken wu 
leading to the passage of sugar; and thus it jg cba 
run on, more and more carbohydrate being tolerated ined to 
portion as there is less and less loss of assimilative power 
The effect of adjusting the supply of carbohydrate to 
assimilative power existing to dispose of it ig intrinsical} 
place the system in a natural state. It is not the mere b 
of the waste of food attending the elimination of gy ar on 
constitutes the source of trouble in diabetes; this is but 
minor part of the question. The source of the various . 
ptoms is the presence in the system of the sugar Which hag 
preceded the elimination. The blood of the genera] cirenlg. 
tion stands in a position antecedent to the urine. The gy 
found in the urine has previously existed in the blood, ang 
has thus created in this fluid a deviation from the naturgj 
state which tells injuriously upon the entire system, It ig 


not natural for the blood of the general circulation to contain 


more than a certain small amount of sugar which, unde 
normal circumstances, is not influenced by the presence of 
carbohydrate matter in the food. Whenan increased quantity 
of sugar is present as the result of faulty assimilative actio 
the blood becomes thrown into an unnatural state by whichits 
fitness for administering to the nutritive and other Operations 
of life is interfered with. The various symptoms encoyp. 
tered in diabetes depend upon the abnormal presence of sugar 
in the blood, and immediately this condition is altered by 
excluding from the food the carbohydrate that fails to be 
assimilated the symptoms subside. The speediness of the 
—— in the condition of a patient is often wonderfully 
marked. 

The transit of sugar through the system that can be eon. 
trolled by the reduction of ingested carbohydrate means the 
infliction of unnecessary harm, and the harm inflicted stand 
proportionate to the amount of sugar that is allowed to reach 
the system and thence escape with the urine. The fact of the 
voidance of sugar affords evidence that the system is already 
overburdened with carbohydrate, and anything which conduces 
to its increase will have the effect Of adding to the troubled 
state existing. 

What is wanted for rectifying matters is restoration of the 
assimilative power. This, according to my experience, is no 
attainable unless the system is brought into a natural state 
by controlling the transit of sugar through it from the food, 
This is indicated by theremoval of sugar from the urine, and 
with this removal steadily maintained cases present themselves 
in which first of all a little carbohydrate food is found to be 
tolerated without leading to the voidance of sugar, and then 
more and more until it may possibly happen that an ordinary 
diet can be resumed without occasioning a reappearance of 
sugar in the urine. The class of case in which this favour 
able issue may be met with is that occurring amongst persons 
above the middle period of life, and in this class, instead 
of being a rare event it is not uncommon to find that the 
assimilative power may be restored to a certain point, and at 
this point, more or less short of what is natural, remain, 
Under such circumstances, as long as the carbohydrate taken 
is within the limit representing the assimilative power exist- 
ing there is no sugar voided, whilst, when the limit is over 
stepped, sugar appears in the urine in proportion totheextent 
to which the excess has reached. ; 

It is the “alimentary” form of diabetes to which I have 
been referring, and in this form the elimination of sugatis 
not only controllable by regulation of the food, but there is an 
absence of abnormal tissue disintegration. : 

In the other and more grave form of diabetes to which I 
have suggested! that the term ‘‘ composite ” should beapplied, 
the eliminated sugar is in part derived from the tissues oft 
body as well as from the food. By morbid tissue bre 
down the carbohydrate contained in the proteid molecule be 
comes cleaved off and, passing into the blood, reaches t 
urine. Other products also arise from this abnormal tissue 
disintegration, and through these likewise passing into the 
urine an indication is afforded of the action going on. 8-03) 
butyric and diacetic acids accompany the sugar and distil: 
guish the “composite” from the “alimentary” formof 
disease. In the latter the pathological condition 18 cool» 
to a mal-assimilation of the carbohydrate matter of food, whi 
in the former there is this and in addition an abnormal 
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PAPER ON CONGENITAL STRIDOR OF INFANTS. 








Fig. 2.—Child, aged 3 months. 














Fig. 4.—Child, aged 33 years 

















Fig. 9.—Lee’s case of infantile stri i 
aged x year, death from diphtheria’ “tu 
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Fig. 6.—Adult larynx. 











Fig. 3.—Child, aged 3 months 



































(8) During experiment. 

















Fig. 5.—Boy aged 9 years. 




















Figs. 7 and 8.—Larynx of newborn child. Fig. ro.—Refslund’s case of infantile stridor, child 


aged 2} months, death from pneumonia. 
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Fig. 2.—Hand of Case 1. Showing padded conditi Im ¢ flex : 13 
1 pent hn, Be: Scoore dition of palm and flexor Fig. 3.—Skiagraph of hand of Case x. Acromegaly 
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1 wiedge of the conditions standing at the foundation 
OP apetes, St may be said that the effect of modern research 
us away from the view that there is a functional 


fae carbohydrate matter of our food as sugar through 






eneral circulation to the tissues. Under such a view we 
ge faced with insuperable difficulties in relation to the in- 
ion we possess with regard to both health and diabetes, 
under the view contended for in this communication 
erything satisfactorily fits in, and a rational working basis 
eine treatment of diabetes is supplied. 
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THE FACE AND PUPIL IN ALCOHOLIC 
NEURITIS. 
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Auconoric neuritis is so common, and the literature about it 
goextensive, that the signs I am about to mention have pro- 
pably already been described before, yet I have not come 
geross @ description of them, and should be glad to learn if 
goch a description has appeared. 

The loss of knee-jerk and extreme hypercesthesia of the skin 
in advanced cases are of course known to everyone, but before 
these occur, and while the knee-jerk may be only sluggish or 

may even be unaltered, a peculiar expression of the face is 
sometimes noticeable. The face becomes mask:.like and ex- 

jionless, the lips appear to move apart from the cheeks, 

what is sometimes still more extraordinary the lips them. 
selves may seem very mobile. The eyebrows and eyes may 
move in accordance with the lips, but a fixed and unexpres- 
sionless band stretches across the nose and cheeks between 
the eyes.and lips, the skin upon the cheeks remaining motion- 
les and unwrinkled, while the lips, eyebrows, and forehead 
may be moving freely. I was much struck by this condition 
on seeing it one morning in two patients successively. In 
the first patient I had no difficulty in obtaining a history of 
alcoholism. As the second one entered the room I was struck 
by the similarity between the appearance of his face and that 
of his predecessor, but I could only elicit a history of exces- 
sive smoking both from himself and his wife; they both 
assured me that while the patient smoked excessively he was 
exceedingly temperate in regard to alcohol. A few days after- 
wards, however, I had a letter from the patient’s partner say- 
ing, ‘I suppose So-and-so told you that he had been taking 
) a great deal more spirit than was good for him?” 
























_ Another point is the condition of the pupil reflex, which is 
just the converse of the Argyll-Robertson phenomenon. Ina 
number of cases of alcoholic neuritis I have noticed that the 
teflex of the pupil to light is rapid and extensive, whereas 
the contraction of the pupil on accommodation to a near ob- 
ject is slight and sluggish or entirely wanting. Indeed in 
one or two cases I have observed a dilatation instead of con- 
traction on accommodation. 








EXPLOSION OF ACETYLENE Gas.—An accident that might 
have been attended by much more serious consequences oc- 
curred a few days ago at Chapel-en-le-Frith, Derbyshire. One 
of the hotels in the town had been fitted up with acetylene 
gas. A representative of Husson’s Acetylene Syndicate hap- 
pening to call at the hotel he was asked to inspect the gene- 
rator, which was supposed to be leaking. He must have 
known that acetylene is more explosive than coal gas. If so 
4 familiarity had bred contempt. On lighting a match a loud 
explosion occurred, during which the representative of the 
syndicate was injured in the face and hands. At first it was 
thought his eyesight was destroyed. Fortunately none of the 
a a were of such a nature as to prevent the traveller 
leaving the district two days afterwards. It should be re- 
membered that while acetylene is an excellent illuminant it 
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THE clinical features of atypical and simple case of congenital 
stridor may be summarised as follows: 

The infant, who appears normal in other respects, is 
noticed shortly after birth to have noisy breathing. The noise 
consists of a croaking sound accompanying inspiration, which 
rises to a high-pitched crow when a longer or more vigorous 
breath is taken ; expiration may be accompanied by a short 
croak when the stridor is loud, but at other times it is noise- 
less. Even in the most severe cases there are occasional brief 
intervals during which there is no sound audible; but, with 
this exception, the stridor goes on constantly while the child 
is awake, and sometimes even when he is asleep. Any 
emotional excitement or any physical cause of deeper breath- 
ing, such as exposure to colder air or to the exertion of suck- 
ing, is apt to intensify the sound. The child’s power of crying 
and coughing is unaffected. The breathing, although noisy, 
is not accompanied by the slightest distress, and there is no 
cyanosis. There is, however, always marked inspiratory in- 
drawing of the thoracic and abdominal walls, except in the 
mildest cases. 

The stridor increases in loudness during the first few 
months, and, after remaining about the same for a few more 
months, gradually lessens and disappears during the course of 
the second year. Long after it ceases to occur habitually, 
however, it is occasionally set up by emotional causes. 

Considerable difference of opinion has been expressed as to 
the causation of these cases. The symptoms have been 
attributed to posticus paralysis (Robertson) or to abductor 
spasm, due to adenoids or to some other source of irritation 
(E. Smith, Lori), Some again have blamed an enlarged 
thymus (Avellis), and others a congenital malformation of 
the upper aperture of the larynx (Lees, Sutherland and Lack, 
Variot, Refslund). Attention has also been drawn to the soft 
collapsible character of the laryngeal structures in the infant 
(Goodhart, etc.), and one of us (Thomson) has already sug- 
gested the view which we confirm and further elaborate in this 
paper. This view is that the primary cause of the obstruction 
is probably an ill-co-ordinated spasmodic action of the muscles 
of respiration—a choreiform respiratory spasm—analogous to 
stammering—as distinguished from a laryngeal spasm. 

The site of the obstruction which causes the noise has 
variously been thought to be in the pharynx, at the upper 
aperture of the larynx, at the cords, and in the trachea at 
the level of the thymus. In the presence of so much dif- 
ference of opinion it seemed to us worth while to make a 
further attenipt to ascertain what facts can be established 
with regard to these cases, and to what extent the various 
theories of causation are in keeping with them. 

As the condition is entirely confined to young infants, it 
will be well to begin by referring to the peculiarities of the 
larynx and of the breathing at this time of life. 


Tue LARYNX IN THE YOUNG INFANT. 
Our observations upon the anatomy of the larynx in infants 
and young children have been based upon the examination of 
fifty specimens removed from subjects in whom no obstruc- 
tion of the upper respiratory passages existed. For the 
majority of these we are indebted to the kindness of Dr. 
Theodore Shennan, pathologist to the Royal Hospital for 
Sick Children and tothe staff of the Royal Maternity Hospital. 
The larynges of the stillborn infants were in many cases 
examined in situ by means of a dissection which exposed 
them from behind; the remainder, taken from children up 
to the tenth year of life, were examined after removal from 
the body by the ordinary post-mortem method. Our attention 
was directed mainly to the upper ap«rture of the larynx. This 
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opening may be defined anatomically as the space bounded in 
front by the epiglottis, behind by the summits of the 
arytenoid cartilages with the intervening fold of mucous 
membrane, and laterally by the two ary-epiglottic ligaments. 
When the term ‘“‘ upper aperture ” is employed in this paper, 
the space enclosed by these structures is signified. 

In the infant the structures bounding this opening are 
much softer and more collapsible than they are in the adult ; 
further, the aperture is relatively narrower from side to side, 
owing to the folding backwards and inwards of the epiglottis 
with the consequent drawing together of the ary-epiglottic 
folds. This infantile type, which has been described by Merkel, 
Luschka, and other anatomists is represented in Figs. 1, 2,and 3 
(special plate), reproduced from the most typical of our own 
preparations. In them, the epiglottis is seen to be distinctly 
gutter-shaped on its posterior aspect, while the soft and 
yielding ary-epiglottic ligaments are approximated so as to 
narrow the upper aperture. As the child grows, a change 
takes place in the form of these parts; the epiglottis becomes 
more expanded, the ary-epiglottic folds separated, and the 
aperture in this way broadened. Fig. 4 (special plate) repre- 
sents the larynx of a child aged 3} years ; in it the opening is 
wider; while in Fig. 5 (special plate) is depicted the larynx of 
a boy, 9 years of age, in which the infantile type has almost 
entirely disappeared. Fig. 6 (special plate) shows the adult 
type of the same region, which demonstrates the more ex- 
panded leaf-like form of the epiglottis, the greater separ- 
ation of the ary-epiglottic folds, and the consequently 
increased breadth of the intervening aperture. 

While varieties are met with in different infantile larynges 
at the same period of life, all of them possess in a more or 
less marked decree the characteristics above described. 
These peculiarities combine to make the upper aperture of 
the larynx liable to constant changes in form under the action 
of influences which have no corresponding effect on the adult 
organ. The most important influence of this kind is the sud- 
den drawing of air into the larynx. In the larynges of new- 
born children and very young infants, the effect of this can be 
easily demonstrated after death -by the following simple ex- 
periment. Abent metal tube, 18 inches in length, is intro- 
duced into the trachea, and, in order to keep the chink of the 
glottis open, a small piece of rubber tubing is at the same 
time placed between the vocal cords. Forcible inspirations 
are then made through the tube, and it is found that with 
each a very striking alteration in the form of the upper aper- 
ture of the larynx occurs. The exact change, however, 
varies in different cases ; we have noticed three main types: 

1. In some cases the sides of the opening were sucked to- 
gether so as to form a narrow mesial slit. 

2. In others the epiglottis was drawn backwards and down- 
wards so as toact as a lid. 

3. In others, again, the arytenoid cartilages met in the 
middle line, while the margins of the anterior portion of the 
aperture remained unaffected. 

Figs. 7 and 8 (special plate) show the upper aperture of the 
larynx of a stiliborn infant before and during the carrying out 
of such an experiment. In Fig. 7 the open aperture is seen 
before the experiment, while in Fig. 8 the epiglottis is mark- 
edly folded backwards, and the ary-epiglottic ligaments are 
in contact mesially. 

In two of our experiments the upper aperture assumed a 
form almost exactly similar to that figured by Refslund 
(Fig. 10, special plate), but unfortunately we have not suc- 
ceeded in securing a photograph of this result. 

When this experiment is repeated several times with the 
same larynx, we find that its upper aperture retains toa very 
considerable degree the deformity which the suction has pro- 
duced. Thus, when the upper aperture collapses on suction 
so as to form a vertical slit, the ary-epiglottic folds will be 
found after a few experiments to lie permanently nearer one 
another. 

The objection will doubtless be raised by some that such 
experiments conducted upon the cadaver cannot be regarded 
as entirely trustworthy, because the exact conditions which 
exist during life are not present. We would point out, how- 
ever, that the ary-epiglottic folds, which are mainly con- 
cerned in the production of the deformity, contain only a few 
muscular fibres, and are thin, lax folds of mucous membrane 
which are readily acted upon by such a mechanical force as 





the sucking in of air between them. Fur i 
sufficiently well-known to all who have attempetd tu be 
during life the larynx of healthy infants and young chil 

that the ary-epiglottic folds tend to become approxima 
when the child forcibly inspires during the exami Pree 
that is to say that these structures are capable of aseu: i 
in the living body the same position that they can be ming 
to take up in the cadaver, and as a result of a similar cunat 


RESPIRATION IN THE YOUNG INFANT, 

The respiration under normal conditions in ve 
children is peculiar in being irregular in rhythm ane 
force, as if the co-ordination involved in its movements hs 
not as yet under full control. There often occur, there 
relatively sudden respiratory efforts. Whena young b re 
excited, it is no uncommon thing for it to develop a tem 
rary crowing noise with inspiration, although it hag nemo 
other times. A similar, but louder and more persistent croy 
ing, which indeed exactly resembles that in a case of infantile 
stridor, is not infrequently observed in young infants While 
they are beginning to come out of chloroform narcogig: and 
a very loud crowing is a comicon accompaniment of Opers. 
tions on the genital organs, owing to the sudden forcible 
inspiration which the stimulation of the nerves of these 
is apt to occasion. Along with crowing, there ig always 4 
degree of indrawing of the lower chest wall proportionate t 
the loudness of the sound. 

We must now turn to consider the conformation of the 
larynx and the character of the respiration in children who 
are the subjects of congenital stridor. 


THE LARYNX IN STRIDOR CASES. 

A peculiarity of form of the upper aperture of the laryny 
which differs in degree, but is always essentially the same 
in nature, has been described and figured by various writes 
(Figs. 9 and 10). We believe that some degree of this jg 
always present in cases of congenital stridor. It may be said 
to consist in an exaggeration of the normal infantile type 
and it is practically the same as that which can be indu 
post-mortem in the larynges of many newborn children by 
suction through a tube. In two of the published cases the 
upper aperture was found to be reduced to a mere slit, In 
both of these the patient died from respiratory disease, and 
presumably had severe dyspnoea immediately prior to death, 

Fig. 9 (special plate) shows the larynx in the fatal case of 
congenital stridor described by Dr. Lees, and we are indebted 
to him for kind permission to reproduce it here. The patient, 
an infant of a year old, had suffered from stridor since birth, 
and died of laryngeal diphtheria. 

Refslund’s patient (Fig. 10) was an infant aged 23} months 
who had been the subject of persistent crowing from birth. 
Death took place from pneumonia, and an examination of the 
larynx showed the upper laryngeal aperture reduced tos 
mesial slit. Variot’s patient was a boy aged1 year and 10 
months who began to suffer from inspiratory stridor shortly 
after birth. He died from scarlet fever, and the upper aper- 
ture of the larynx showed a lesser degree of the same 
deformity. 

The peculiar conformation may continue long after the 
breathing ceases to be noisy. We have examined five children 
between 7 and 9 years of age whom we had previously see 
with congenital stridor, and in all of them the deformity still 
persisted to some extent. 


PECULIARITY OF RESPIRATION IN STRIDOR CASES. 
The respiration in these cases differs from that in normal 
babies in being accompanied by inspiratory croaking and 
crowing sounds, which vary in loudness according to the 
vigour of the inspiration, and by the occurrence of 8 
responding amount of thoracic indrawing. The stridor is 
nearly constant in well-marked cases, but never entirely, 
there always being occasional free intervals. When 
inspiratory crow has lasted some time, and is loud, thereit 
apt to be expiratory croaking also. We have thus in these 
cases the habitual presence of a condition of stridulous 
ing, the same as occurs temporarily during recovery 
chloroform narcosis. 
CONCLUSIONS. } 
Our most important conclusions may be stated as follows: 
1. That the primary element in the causation of this 
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tion is a disturbance of the stg 0 of br omiony 
movements, probably due to some developmental backward- 

egs of the cortical structures which control them. . 

' 2, That the change of form found is merely an exaggeration 
ofthe normal infantile type, and is mainly if not entirely the 
result of @ constantly recurring sucking-in of the upper aper- 
ture of the soft larynx, which is induced by the ill co-ordinated 
and spasmodic nature of the breathing. ‘Ihat it is, in fact, an 
acquired deformity strictly analogous to pigeon breast. ; 

- That there is no proof that any congenital malformation 
of the upper laryngeal aperture exists in these cases. 

4. That the supposition of a congenital deformity is not 
essential to account for the symptoms, inasmuch as normal 
babies crow ina very similar manner when they are coming 
out of chloroform. m : 

. That the sounds are not produced in the pharynx. This 
is proved by the high-pitched phonic character of the crow, 

and also by the fact that the stridor persists, not only when 
the nostrils are closed, but equally when the mouth is 
occluded by the nipple, when the tongue is depressed 
bya spatula, and during yawning. ‘That they are not pro- 
duced in the trachea by compression exerted by a large 
thymus or enlarged lymphatic glands, we conclude on two 

unds. First, because in none of the fatal cases of con- 
genital stridor recorded have we seen enlargement of the 
thymus or lymphatic glands noted ; and, secondly, because in 
two cases which we have examined, in which compression of 
the trachea by enlarged bronchial glands was found after 
death, the symptoms were of a very different type. In these 
cases the stridor was mainly expiratory, the larynx did not 
move up and down with respiration, as it does in cases 
of intra-laryngeal obstruction, and there was much greatcr 
respiratory distress. The stridor is probably produced 
partly in the larynx proper, and partly at the abnormally 
approximated ary-epiglottic folds. 

6. That the neurosis causing the symptoms has not in our 
experience seemed to depend on the presence of adenoid 
growths or other obvious causes of reflex irritation. 

It may be well that we should add a few words to define 
as clearly as possible how our position differs from that 
held by Drs. Sutherland and Lack in their paper already 
referred to, which seems to us by far the most important 
contribution made to the subject. We are cordially at one 
with them when they say “‘that the affection depends on a 
valvular action of the upper aperture of the larynx, a falling 
inwards of its lateral walls during inspiration,” and that this 
is due partly to ‘‘ the flaccidity of the parts in infants.” We 
join issue with them altogether, however, when they ascribe 
primary etiological importance to the peculiar conformation 
of the upper aperture found in these cases, and regard it as 
a congenital malformation. We consider it an acquired 
deformity, and hold that it, as well as the stridor, are the 
result of the ill coordinated stammering breathing. 
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An InFant PorsoneD By ITs MorHeEr'’s MEDICINE.-—AS 
reported in the Essex Weekly News, an inquest was held 
recently at Southminster, on the infant child of a 
labourer who had died, presumably as the result of opium 
poisoning, on the day after its birth. The child had screamed 
very much during the early hours of its life, and was given a 
few drops of its mother’s medicine by a friendly neighbour. 
The medicine contained opium, and it was probable that an 
enormous dose had been given for so young a child. From the 
evidence it appeared that it was no uncommon thing for 
} song and midwives in that district to administer to infants 
doses of the mixtures prescribed for their mothers. The 
jury added a rider to their verdict calling attention to the 
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As far as we can ascertain no case of direct hereditary con- 
nection between acromegaly and myxcedema has yet been 
reported. The following cases are at present under observa- 


tion at the Leicester Infirmary :— 

CASE I.—G. D., aged 38, married and with family, was sent to one of us by 
Dr. Hewlings. 

Family History.—Good. No history of constitutional disease. The eldest 
child, a girl, is Case II. 

_ Personal History.—Generally healthy; has had a hydatid cyst (?) opened 
in the abdomen 9 years ago, and recently had an abscess in the right 
lumbar region; no evidence of hydatid present. He sought advice in 
December, 1899, for weakness, rheumatic pains, stiffness of the hands and 
inability to clench the fists, dating from four years earlier and gettin 
worse. He complained of some headache; he had had no sickness an 
there was no history of any chronic chest trouble. 

Condition on Examination.—The hands are broad, massive, with rather 
lengthened fingers, the fists cannot be clenched, the palms and flexor 
surfaces of the fingers are thickly padded by tough skin and increased 
subcutaneous tissue. The sausage-shape of the fingers makes them appear 
relatively shorter than they are. The ends of the fingers are bulbous. He 
is subject to ‘‘ dead fingers.” The wrists are enlarged and the lower parts 
of the radius and ulna are massive. These conditions are symmetrical. The 
feet are large. He has noticed that he has had‘to get larger boots lately. The 
face (Fig. 1, Special Platz) is somewhat elongated; the superciliary ridges 
are prominent, and the lower jaw slightly elongated. Thisis most notice- 
able when comparison is made with a photograph taken sixteen years 
ago. Thealveolar processes not thickened. There was no marked in- 
crease in size of any other bones; no joints were enlarged. The tongue is 
larger than normal. The thyroid giand apparently normal. The chest 
shows no abnormal physical signs either cardiac or pulmonary. The at- 
titude in the erect position shows shoulders rounded (a slight cervico- 
dorsal curve). As to the special senses there is bitemporal hemianopsia. 
The fielp of vision more contracted in left eye. Hearing, smell, and taste 
are normal. The skin presents no warts; he sweats profusely on slightest 
exertion. The hair is thin on the head, and he is slightly bald ; the beard 
is lanky. Under treatment with thyroid extract the patient has con- 
siderably improved in certain details : the pains are less, the fingers can 
be flexed firmly into the palms, the general appearance is more healthy, 
the weakness less prominent. 

The diagnosis of acromegaly rests on the presence of the 
following phenomena: The occurrence of a localised sym- 
metrical hyperplasia of both bones and soft parts of the fore- 
arms, wrists, hands, and feet; the bitemporal hemianopsia, 
the lassitude and the rheumatic pains of long duration, the 
absence of vomiting, optic neuritis, and giddiness; the 
gradually progressive nature of the first set of these symptoms. 

The club-shaped extremities of the fingers—well shown in 
the photograph—are rather against acromegaly, but then 
there are no signs or symptoms of any chronic chest trouble, 
which makes a diagnosis of hypertrophic osteo-arthropathy 
untenable. 

CASE I1.—A. D., aged 20, a girl, the eldest child of Case 1, has been under 
observation of one of us since October, 1896. 

Personal History.—The only illness has been pertussis. She was ap- 
parently healthy until 5 years of age, when the parents noticed that she 
did not seem to be developing properly either physically or mentally. She 
came for treatment at the age of 16. She was then 3 feet 43 inches high; 
weight 43 lbs. Her intelligence was about equal to a child of 4 or 5 years 
old. 3hehad a heavy expression and malar flush, the lips were thick, the 
nose flat, and the skin dry. The hands were spade-like, and there were 
well marked pads of fat above the clavicles. The usual solid cedema was 
present about the body. Thethyroid gland could not be felt. The tem- 
perature was often 96.4°; the pulse about 60. The photograph (Fig. 4, 
Special Plate) shows the patient shortly after the treatment began. 
Thyroid treatment was carried out for sometime, but anyimprovement 
which was at first noticed was not permanent, perhaps because the 
parents would not persevere with the treatment. ; d 
It will be seen that Case 1 is probably one of infantile 
myxcedema; it can hardly be termed cretinism, as the 
symptoms did not come on till the patient was nearly 5 years 
old. The clinical symptoms do not in any way correspond 
with those of acromegaly. ; ; a! ; 

That there may be an hereditary predisposition to either of 
these diseases is shown by the fact mentioned by many 
observers that cases of each have occurred in more than one 
member of the same family. Instances of this nature have 
naturally—owing to the greater rarity of the disease—been 
less common with regard to acromegaly than to myxcedema. 
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Two cases are mentioned by Byrom Bramwell, and two prob- 
able cases by Sternberg. 

As far as we can ascertain there has been no previous record 
of a common family predisposition to both distases. Their 
occurrence in parent and child may be regarded as either 
accidental or otherwise. The fact that the father only de- 
veloped symptoms of acromegaly fourteen years after the 
birth of the child puts out of the question the possibility that 
a specific poison which produced acromegaly in him was trans- 
mitted to his offspring, and in her produced myxcedema. 

It is more probable that there was a weakners of resistance 
common to both father and daughter, and that the former was 
unable to resist the factors producing acromegaly, while the 
latter succumbed to those of myxcedema. 

Now as the latter disease is universally allowed to be the 
outcome of diminished or abolished thyroidal activity, the 
inference is unavoidable that if we suppose a common predis- 
posing cause for the two conditions, we thereby admit that 
some disturbance of the thyroidal functions is also one of the 
factors in the production of acromegaly. 

That this may be the case is suggested also by other facts. 
Most writers on the subject have referred tothe many points 
of similarity between the two diseases. For instance, as stated 
by Sternberg : 

“The tongue of cretins is often large, the lips puffy, thick, 
the nose thick and snubbed. 

‘“*The long bones of cretins often appear very thick and 
coarse, owing to deficiency in growth and length. 

‘The skull of cretins is, as in acromegaly, a cranium 
progeneum. 

‘‘ Enlarged sella turcica is present in such skulls, and the 
hypophysis is frequently diseased, not seldom it is enlarged. 

**On the other hand, symptoms in acromegaly frequently 
exist which recall myxcedema. Indolence is marked, but not 
so marked as in the latter disease, and the skin in parts of the 
body—fer example, the back of the hands—resembles myx- 
cedematous skin closely. 

‘* Finally, in acromegaly, the thyroid gland is seldom found 
normal when examined histologically.” 

In our own case of the father there is some loss of hair, and 
the face has somewhat the flushed appearance of myxcedema. 
The hands were thickly padded, and these symptoms were re- 
lieved by the exhibition of thyroid extract. 

Finally, if we consider with some, that the overgrowth of 
the hypopbysis is compensatory for the loss of thyroid func- 
tion, we shall have less difficulty in seeing how a common 
predisposing condition to the two diseases may exist. We do 
not consider, however, that the facts we have presented 
warrant us in drawing more definite conclusions, but we think 
it desirable to place these cases on record. 
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HUGHLINGS JACKSON AND THE CORTICAL 
MOTOR CENTRES IN THE LIGHT OF 
PHYSIOLOGICAL RESEARCH. 


Being the Second Huyhlings Jackson Lecture delivered before the 
Neurological Society of London. 
By Proressor EDUARD HITZIG, M.D., 
Halle. 
[ABSTRACT. ] 

AFTER some introductory remarks on the foundation of the 
Hughblings Jackson Lectureship and the fundamental contri- 
but'ons of Dr. Hughlings Jackson to the science of neurology, 
Profe-sor Hitzig gave an account of Dr. Jackson’s earlier epoch- 
making work as expressed in his Study of Convulsions, which 
he had selected for special treatment, and then proceeded to 
discuss in historical sequence the stages in the development 
which Dr. Jackson’s doctrine of the cortical motor centres 
_ since undergone as the result of physiological investiga- 

ions. 

THE SIGNIFICANCE OF THE CEREBRAL CORTEX. 

Proceeding from the accepted facts that the grey matter of 

the brain had alone the power of originating movement, and 








that paralysis resulted either from destructi 

matter or of the nerve fibres leading from it road bs © grey 
there followed Dr. Jackson’s view that the cerebral corte 
a whole, was an organ in which motions and Sensations nde 
represented with a definite type of localisation, and that = 
movement of the body was represented in every portion aa 
so-called motor cortex, any particular segment of the the 
having its maximum representation in some particular rt 
the cortex. Reference was then made to the evidence je : 
by electrical stimulation of the cortex—showing that section 
parts of it were associated with particular movements “ 
that removal of these parts abolished the movements jn , bs . 
tion ; also that Dr. Jackson’s theory of the natural cha i “ 
the cortex with nerve energy and its discharge in loca] and 
general convulsions had experimental confirmation in the 4; 
covery that it was possible to charge the cortex electrically, 


THE EXISTENCE OF SPECIAL CENTRES IN THE CEREBRAL 
CorTEx. 

The lecturer next proceeded to discuss the questions 
whether the knowledge subsequently obtained from diff. 
sources really justified the assumption of centres in the brain 
cortex, and in what way such centres might be supposed to 
act. He pointed out that the essential point of the validity 
of the localisation was denied by some, for example, by Goltz 
and Schiff, and he brought forward the arguments which ip 
his opinion disposed of their objections. Particula:ly ig 
setting aside Goltz’s objections to stimulation experiments 
based on the ground of the possible effect of the diffusion of 
electrical currents from the cortex to deeper-seated stroo. 
tures; he quoted the experiments which showed that the 
grey and white matter had a different kind of electrical reag. 
tion; that, as shown by Horsley and Gotch, a negative varia. 
tion occurred in the pyramidal fibres of the spinal cord only 
when the corresponding part of the cortex was stimulated; 
and conversely, as shown during the last few months by 
Larionow, that a negative variation occurred in a restricted 
area of the cortex after stimuli were applied to the periphery 
of the body. Confirming all these discoveries was adduced 
the evidence derived from the results of localised extirpation 
of the cortex. The lecturer criticised adversely Luciani’s 
view, reaching the opposite extreme to that of Goltz, what 
there was ‘‘a centre of centres” near the face area in whicha 
maximum of overlapping occurred, and by the stimulation of 
which the greatest spread of effect was produced. Summar 
ising the evidence derived both from paralysing and excita 
tion experiments, he maintained that it all went to prove the 
existence of centres in the cortex, and any evidence which was 
apparently adverse depended on the neglect of certain neces 
sary precautions of experiment. 


THE FUNCTION OF THE CORTICAL CENTRES. 

The second point—the precise function of these centres—was 
next discussed. He pointed out that extirpation of small 
areas of the cortex in dogs did not produce actual paralysis, as 
in man, but only a condition in which the animals used their 
limbs in unsuitable ways, and did not correct unsuitable pxi- 
tions into which the limbs were passively placed, showing that 
they had lost the complete consciousness of the condition of 
their limbs. 


ARE THE CorTICAL CENTRES Motor OR SENSORY OR BOTH? 

Subseguent knowledge had led to the formation of two 
main theories in explanation of these results, the motor 
theory and the sensory: theory. While Ferrier had main- 
tained that in apes the results of extirpation of the central 
convolutions of the cortex were purely motor, in which view 
he had more recently been supported by Schiifer, who found 
that the animals “still felt the slightest touch of a straq, 
Munk, Mott, and Bechterew had maintained that sensory 
changes were also present. 

In regard to the dog to which Ferrier had extended the ob- 
servation made on the ape, Professor Hitzig said that in his 
opinion it could not be doubted that any Jesion of the motor 
cortex was “always and without exception combined with 
disturbances which affect the sensibility of the whole limb- 
that is to say, of the skin, of the muscles, of the joints. ete, 
and he himself would extend the same observation from & 
mere process of reasoning apart from experiment to the ape. 
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the other hand, he accepted Schiifer’s conclusion that ‘‘ the THE DIFFICULTY OF THE RESTITUTION OF FUNCTION. 
On In explanation of the second difficulty, that of the apparent 


lysis could not possibly be based on a totally im- 
ed Hible sensory disturbance.” 

He next adversely criticised Schiff’s views that the motor 
lysis was due to cutting off of sensation from the skin, 
Pa unk’s view that the cortical centres were purely motor. 
Professor Hitzig himself attributed the paralysis to defects in 
the cortical centres induced by ‘‘ disturbances of the conscious- 
ess of the limbs,” or, as he enunciated his doctrine in re- 
: d to the dog, ‘‘that in the extremity regions only the con- 
scious working over of all the feelings that arise subcortically 
to more or less well localised conceptions of feeling takes 
ace.” But he attributed the cause of the so-called voluntary 
Fovements in only a small proportion of cases to those con- 
ceptions of motions alone; in the majority of cases there was 
in addition as a factor in producing the movement the inter- 
yention of an excitement of the senses, as of sight, or of an 
“intellectual occurrence in order to disengage the conception 

of movement, and therewith the act of motion.” 


WHENCE THE CONTRADICTION IN REGARD TO THE FUNCTION 
, OF THE CoRTEX? 

The differences in opinion in respect of the functions of the 
cortex depended, Professor Hitzig believed, on two facts that 
different investigators had extended their conclusions ton 
widely, without sufficiently regarding the anatomical and 
physiological differences of the brains of different species, and 
the difficulty arising from the fact that functions lost after 
lesions really or apparently returned. In attempting to dis- 
pose of these difficulties he pointed out that the motor dis- 
turbances produced in the dog by lesions of the cortex might 
be divided into three groups—the taking up of abnormal 

sitions by the limbs ; the behaviour of the dog in stepping 
with its affected forepaw blindly into the air, for example from a 
table, even although sight was unaffected ; and the paralysis of 
isolated intentional motion. He accepted as a valuable term 
the kinzsthesis of Bastian, or the storing up of the sensory 
impressions associated with movement, but he held a 
still wider view in that the conceptions of feeling 
obtained from the painless handling of the skin came into 
play, and these he considered did not directly belong to the 
kinesthetic impressions or sensations of movement, although 
closely related to them. In referring to the paralysis of 
isolated intentional motion, such as that of an ape, in which 
what was known as the hand centre had been excised, 
although it could run and climb, it could not purposely grasp 
a fig with the paralysed hand and put it to its mouth, or, as 
described by Goltz, dogs who had learned tricks lost after the 
operation the power to give the paw. The lecturer summarised 
his conclusions as follows: ‘‘ In all these cases we see that the 
further conceptions of the animal, the total of which we are 
accustomed to call his will, in whatever field of the senses 
they may have arisen, are no longer in a position to excite the 
motions that are necessary to the carrying out of the will, the 

os the centre [ have named is extirpated for the 
ore-limb. 


RELATION OF Motor CENTRES TO OTHER CorRTICAL CENTRES, 


The lecturer then proceeded to discuss the relation of the |. 


motor region of the cortex to the faculty of sight, criticising 
Goltz's view that it was as much represented in the anterior 
part of the brain as in the posterior or occipital part ; whether, 
in fact, there were two centres for sight, or one alone. He 
adduced evidence to show that the disturbance of vision 
which arose after lesions in the motor zone were only 
indirectly dependent upon this zone, that the latter did not 
serve for vision, and that, in consequence, the disturbance of 
vision could only be based upon a process of inhibition that 
was passed on into the centres of vision. 


Tue DirFeRENCES IN THE BRAIN CoRTEX OF DIFFERENT 
: SPECIES. 

He explained the differences in the effect of lesions of the 
cortex in the dog as compared with the apes and man on the 
ground that with the progressive development of the indivi- 
dua! what were originally subcortical centres became pushed 
up into the cortical sphere of consciousness, and as conscious- 
ness was developed these centres became more widely 
Separated, and took up more complex associations. 








restoration of functions which bad been apparently lost, he 
distinguished between two sets of motor centres, a lower sub- 
cortical or reflex set and a higher or cortical set concerned 
with ‘conscious arbitrary motion.” The experiments of 
Schifer, Munk, and others had taught “‘in what way motor 
impulses from other than the motor regions of the brain 
cortex of the animal can become effectual ; they have shown 
that conjugated eye and head motions occur upon excitation 
of the occipital lobe—that is to say, motions that are to be 
paralleled with the locomotor associated motions of the 
animals. From this alone it was then to be concluded that 
such associated motions were not started merely by the motor 
region, but also from large districts of the brain cortex.” 

Other experiments had shown that these subcortical 
centres and the courses of communication that radiate from 
them were dominated by the cortical centres, and the restora- 
tion of function corresponded with an accommodation te the 
new conditions, and ‘‘ at the same time a breaking up of the 
way upon still existing courses of communication.” 


Some PERSONAL CONSIDERATIONS. 

The lecturer, in concluding, spoke as follows: ‘‘ If we now, 
according to the task set us, compare the standpoint of science 
to-day with the theories that Hughlings Jackson set up thirty 
years ago, we find, as must be expected from the defects at- 
taching to human research, that some of his views have as a 
whole or in single parts needed to be corrected, while doubt 
to-day still reigns as to others, but that the most essential of 
them have found a brilliant confirmation at the hands of phy- 
siological research, to say nothing of clinical and anatomical 
research. If we turn our eyes from that which will gradually 
pass into forgetfulness, we must in the first place emphasise, 
as an indelible leaf in the history of medicine, Jackson’s 
doctrine of the cortical convulsions, both the general 
principle of the charging and of the discharge that 
makes inroads on the neighbouring domains, and the 
numerous details by which this principle was ex- 
plained and firmly grounded; in it especially the part 
determining the muscles in which the cortical fit begins and 
the sequence in which they are affected by the fits after 
different beginnings......... Taking it all in all, we see, 
even in the part of Dr. Jackson’s scientific work that I 
have described, the work of a man of whom any nation 
may rightly be proud......... We, too, we labourers in the 
realm of the natural sciences, to whatever nation we 
belong, are soldiers and form an army, but an army that 
knows of no separation into different camps as a result of 
national or other interests, an army that is united in the one 
interest, in the search after truth, in the battle against 
ignorance and against all the hindrances which some men 
would like to oppose to our endeavour to reach our ideal aims. 
It may count as an expression of the mutual character of our 
cause, that I as a foreigner was called to-day to do honour toa 
scholar of this country, and for this reason also I have 
discharged this flattering task with joy and pride.” 








TUBERCULOSIS AND QUARANTINE.—The United States Com- 
missioner of Immigration has decided that tuberculosis is a 
disease which may subject the patient to quarantine. A 
Japanese with tuberculosis arrived at San Francisco, and it 
was decided that the patient could not land, and must return 
to the port from which he sailed. 


THE Hancox Home For Mate INEBRIATES.— The Com- 
mittee of the Church of England Temperance Society having 
appointed a superintendent who took charge of this home on 
November 5th, the first patients were received on November 
8th. It is stated that the Committee still need about £300 to 
place the home in a satisfactory financial condition. 


NoTiFICATION OF PHTHISIS IN GERMANY.—Cases of pul- 
monary and laryngeal tuberculosis which have reached the 
stage of cachexia are made notifiable by a recent decree of 
the Minister of the Interior in Saxony. The notification is 
compulsory only if the patient moves from one place to 
another, or has become dangerous to those about him. Cases 
of the kind treated in private institutions or lodged in hotels 
or boarding houses must also be notified. 
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PROGNOSIS AND TREATMENT IN PULMONARY 
TUBERCULOSIS. 
Delivered before the Harveian Society of London, November, 1900. 
By ROBERT MAGUIRE, M.D., F.R.C.P.Lonp., 


Physician to the Brompton Hospital for Consumption and Diseases oi the 
Chest; Physician to Out-patients, St. Mary’s Hospital, Paddington. 





[ ABSTRACT. | 
Lecture [. 
In choosing a subject for these lectures one cannot but be 
influenced by the name and work of Harvey. He employed a 
combination of the methods of Bacon and Newton, and 
essentially insisted upon observance of facts, making his 
theories subservient to them. His method I intend to follow 
in these lectures, and while in the earlier parts giving you 
facts and such conclusions as I can make from those facts, I 
wish in the last lecture to take advantage of Harvey’s great 
discovery, the circulation of the blood, and to show how it 
may be used for the practical purposes of life. I will give 
you facts, from experience of some 22,000 cases at the Brompton 
Hospital, others elsewhere, from the post-mortem rooms of the 
Brompton and St. Mary’s Hospitals and the Manchester Royal 
Infirmary, in which institutions I was pathologist, and finally 
I will tell of results I have obtained by experiment upon 
myself and (by the kindness of my colleague, Mr. Plimmer) 
upon animals, which bear upon the treatment of the disorder. 
I wish to not go beyond these facts and the reasonable con- 
clusions from them. 

For prognosis to be inany way accurate we must have a per- 
fect diagnosis, not merely the naming of the disease, but a 
knowledge of its whole nature and course. This can only be 
obtained by perfect observation. In discussing the prognosis 
and treatment in pulmonary tuberculosis we must be careful 
in the first place to define the disease. We must not include 
many of the cases roughly designated ‘‘ phthisis ” or ‘‘ con- 
sumption,” though these terms may accidentally be employed, 
but we must clearly understand that we are dealing with a 
disease produced essentially by the presence of the tubercle 
bacillus. And yet this germ does not act alone, for after its 
first onset it is accompanied and aided by the staphylococcus 
pyogenes and the pneumococcus, the one causing suppuration 
and the other pneumonia. The condition preceding the pres- 
ence of these germs—the so-called pre-bacillary stage of 
phthisis—is not to be considered in these Jectures. When the 
tubercle bacillus has once got ground in the lung, we ought to 
think of the lung and general condition, not in the terms of 
physical signs, but in those of pathological processes. There- 
fore, I suggest that we should discuss our subject under the 
heads of (1) invasion, (2) progress, (3) result, and this classifi- 
cation, although aiming mostly at the action of the tubercle 
bacillus, also includes the progress of its congeners. The 
various stages may be combined in any individual case. Pro- 
gnosis, however, must be influenced too by the power of the 
body to resist the invasion. 

We must consider, too, how far prognosis can go. In the 
first stage we may, by good fortune, and possibly by art, obtain 
absolute cure, though further outbreaks, such as occurred in 
the past, are possible in the future. In the second stage, we 
may still get cure, but with some little damage to the lung 
tissue, which may, however, be of little consequence. But in 
the third stage there has been caused damage to the lung tissue 
which is irreparable. The damage may not be so great as to 
much inconvenience the patient in the ordinary processes of 
life, but it leaves him without a pulmonary reserve, and more- 
over conduces to complications—particularly pulmonary 
hemorrhage, which may end the patient’s life. All these 
points must be estimated, and with them, too, the prospect of 
duration of life, and comfort while the life lasts. 

The prognosis will be discussed under the headings, in each 
stage, of (1) nature of physical signs, (2) localisation of the 
a (3) antecedent conditions,‘ and (4) individual sym- 
ptoms. 

1, Lack of resonance, deficiency of breath sounds and move- 








ment, but without adventitious sounds—and all these limi 

to one apex—form the most favourable presentation Pre 
bably they mean slight collapse of air vesicles from ea: 
catarrh. Further development of this condition ig shown b 
decrease in area of the apex on the affected side, ag f A 
best by auscultatory percussion. This is not so favourab| 
But the presence of adventitious sounds increases the gravity 
of the case. The finer the rdles heard the better for th 
patient. Coarse bubbling rdles are eminently unfavourable 
for him. The greater the lack of percussion resonance the 
worse is the prognosis, provided, however, that emphysema 
does not mislead the observer, and this may especially 

in one of the most unfavourable onsets, that of 80-called 
emphysematous phthisis. 

2. The localisation of the signs is of extreme importance 
At the apex alone they carry the more favourable Prognosis, 
Basic tuberculosis of primary origin is rare, and the results J 
have obtained at Brompton from 22,0co persons examined 
would show it to be still rarer than has been hitherto though; 
for only 60 out of 19,000 tuberculous patients had the baseof the 
lung as the probable initiallesion. The rarity is unfortunate 
for the occurrence of such lesion is the more favourable, () 
course one must here distinguish between primary tuber. 
culosis and the same affection grafted upon a pre-existent 
and unresolved pneumonia. It is important, too, to make 
sure that the basic tuberculosis is not really secondary tog 
latent primary lesion of the apex, which may be only y 
slightly marked. Such a secondary lesion is usually found 
at the upper part of the lower lobe, while the true primary legion 
is generally found in the lower part. The limits of the lobe 
can be determined accurately by auscultatory percussion, ag 
I have elsewhere described. Such localisation is of import. 
ance also when the middle lobe of the right lung, and occa. 
sionally a misplaced middle lobe of the left lung, chance to be 
the seat of the primary lesion. This is always unfavourable 
for the patient, probably because of some peculiarity in the 
circulation oi such lobes. Thecases beginning in this way are 
frequently rapidly fatal, and, if not, are very resistant to 
treatment. 

Multiple initial lesions have a still worse prognosis, though 
here, again, care must be taken to distinguish between pri- 
mary and secondary Jesions. Lesion of the apex must nearly 
always be primary, whether it follows a lesion of the opposite 
apex or not. Yet it may possibly be secondary to infection 
through the blood current. Multiple lesions are unfavourable 
for prognosis, because of the greater damage to the lung tissue, 
the probability of still further damage in the future, and the 
certainty that they indicate a greater intensity of the tuber- 
culous poison and a greater vulnerability cf the tissues. 

Certain forms of multiple initial outbreak are of great im- 
portance as being the most serious methods in which the dis- 
ease can present itself. in 

The first I would call the multiple pleuritic onset, which is 
characterised by previous ill-health and fever, while on exa- 
mination slight pleuritic rubs can be heard on careful examin- 
ation. These cases are most unfavourable for prognosis, for 
consolidation previously undetectable soon appears in many 
sites, and following it there are soon destruction of lung 
tissue, hectic fever, and collapse. . 

The second of these forms is that described previously by 
Dr. Mitchell Bruce as ‘‘emphysematous phthisis.” The pa- 
tient complains of only bronchitic symptoms, and none but 
bronchitic signs can be found in the chest. But he is much 
emaciated, has occasional fever, and ordinary remedies are of 
no avail. He wastes and his strength rapidly diminishes. 
After a time the disease further develops, consolidation and 
softening appear, and the patient rapidly dies. } 

The third form, for want of a better term, I would describe 
as ‘‘latent pulmonary tuberculosis.” The tuberculosis is 
active enough, but its pulmonary characteristic is latent, thus 
differing from those of the preceding forms. Physical signs 
generally mean chemiotaxic reaction of the tissues, while 
symptoms show invasion of the poison. Hence this form of 
onset, in which the physical signs of any kind are latent fora 
long period, and in which the symptoms on the other hand 
are well pronounced, is one of the most serious we can meet 
with. The patient has fever, emaciation, general illness, loss 
of appetite and weakness, and yet nothing wrong can 
found in the chest by the most competent observer. 
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‘ usually made are influenza, subacute rheum- 

d agnoses mortar, but the apparent quiescence after a time 

atism lace to @ furious outburst and an early death. 

nr tecedent conditions. Chlorosis is rarely a precedent of 

5 sDary tuberculosis, as I have found from my statistics. 
Pat most tuberculous patients are pale, and yet some are not. 
Tuberculosis certainly attacks the apparently full-blooded, and 

I find that on the whole, it must receive an unfavourable 

Oe ie. I mean by full-blooded, not those who have the 

ebed cheeks and delicate skin ordinarily associated with 

“consumption,” and who behind this appearance have, never- 
thelees, a condition of anemia, but those who are stout and 
very florid. I find such persons do badly.. They are more 

rone to repeated heemoptyses and recurrent destructive pneu- 
monias with high fever. f : 

Deformity of the chest causes our prognosis of tuberculosis 
of the lungs to be the more unfavourable, not only because it 
hampers respiratory movement, but also because it is most fre- 

uently due toa previous tuberculous affection of the vertebree. 

. But on the other hand I find that tuberculosis of the lungs 
attacking those who are the subjects of tuberculous glands is 
generally very slow in its progress and favourable to treat- 
ment, It is again the more favourable, because the glands can 
now in most’cases be removed by the surgeon, and so one 
source of infection removed. I strongly discountenance any 
attempt at their dispersion by means of iodine applications, 
though, when the surgeon cannot deal with them, I have found 
nuclein, given orally, to act marvellously. The glands are 
reservoirs of tuberculous poison, but reservoirs which are most 
often shut off from the general system by hard inflammatory 

issue. 

“7 presence of lymphadenomatous or carcinomatous lesions 
with pulmonary tuberculosis is rare, but very interesting. 
The prognosis of the tuberculosis is not thereby affected. 
Pleurisy with serous effusion, as preceding an attack of tuber- 
culosis, would seem, from my experience, to not increase the 
gravity of the tuberculosis. Naturally, I do not here refer 
tothe pleuritic outbreak already mentioned. Again, too, we 
know at Brompton that a pleural effusion occurring during a 
tuberculosis is best left alone, if only it does not unduly 
hamper the lung movements. Empyema, on the other hand, 
when followed by tuberculosis—and this is surprisingly rare 
—increases very greatly the gravity of the tuberculosis. 

I do not consider a precedent pneumonia to have at all an 
unfavourable influence on an engrafted tuberculosis. The 
tuberculosis, or its possible incidence, is a danger to the 
patient who has pneumonia, but the primary pneumonia 
— with it no further risk for its consequent tubercu- 

osis. 

Similarly, tuberculosis of the lungs following that of the 
urinary organs is not increased in gravity by the infection of 
the latter. Rather the contrary, for it has seemed to 
me to pursue a slow course. It is strange how seldom the 
tuberculosis of the urinary organs is followed by that of the 
lungs, and probably this fact is due to difference of develop- 
mental membranes. Unfortunately the patient is generally 
in a hopeless condition before the lung trouble develops. 

_My statistics would show that family history of tuberculo- 
sis could comparatively rarely be obtained, but its coincidence 
increased the gravity of the case. 

I found, too, that those patients who led open-air lives 
seemed to do better than those with sedentary occupations. 
Yet it must_ be remembered that the same persons were prob- 
ably also originally the more robust. 








Mrs. Witicock has given a donation of £1,000 towards the 
sum of £34,500 required for the enlargement of the North- 
Eastern Hospital for Children, Hackney Road. 

_ The annual conversazione of the Royal British Nurses Asso- 
ciation will be held at the Westminster Town Hall on. 
Tuesday next at 8 P.M. 

To mark their esteem and personal appreciation of the late 
Mr. Thomas Cooke, some of his friends and past pupils have 
recently presented to Mrs. Cooke a portrait of her late 
husband, together with a piece of plate. Dr. Dundas Grant 
heen chairman of the Committee ; Dr. David Walsh acted as 
pon treasurer, and Dr. Wyatt Wingrave as honorary 
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THE HYDROSTATIC TEST OF STILLBIRTH. 
THE following case may be of interest as illustrating one of 
the fallacies to which the hydrostatic test is liable as applied 
to newborn infants. 

Owing to some unfounded rumours an inquest was held 
recently here on the body of a female illegitimate child, which 
was exhumed after being buried ten days. The evidence at 
the inquest went to show that the child was born rather pre- 
cipitately, but the woman was attended by some neighbouring 
woman first, then by a medical man, and finally by the parish 
nurse, who all saw the baby alive, thougn weakly. The child 
lived about five hours. 
~ At the post-mortem examination, which was done by myself 
assisted by the medical man who attended the mother, we 
found that the body presented the appearance of a child born 
at full term, and fairly well developed. On opening the chest 
the lungs were found collapsed, not filling the chest cavity, 
and in a state of complete ‘‘atelectasis.” We resorted to the 
hydrostatic test, and found the lungs sank when both were 
immersed together, when immersed separately, or even when 
small portions were thrown in—in fact, presenting all the 
appearances of a stillborn child. 

1 was obliged to confess to the coroner that had I not the 
indisputable evidence of five different people on oath that the 
child lived five hours, I should be compelled to swear that the 
child was stillborn, and had never breathed. 

The only explanation, I suppose, is that the infant kept its 
feeble hold of life by whatever aération the blood received 
through the trachea and the larger bronchi. 

Fermoy. T. Ditworrts, M.D. 


A CASE OF RODENT ULCER TREATED WITH PURE 
RESOROIN. 

Mrs. S., aged 70, had been suffering from rodent ulcer on 
the left side of the nose for twelve years. The ulcer recently 
presented an irregular surface discharging pus, with indurated 
and thickened edges, It was about an inch and a-half in, 
diameter, and nearly a quarter of an inch deep. It. had 
involved the inner canthus of the eye, and the lower eyelid: 
was everted. 

I had previously tried resorcin in an ointment with perhaps 
some slight retardation of the rate of growth, but lately had 
simply contented myself with protecting the surface of the 
ulcer with lint, using boracic lotion, as nothing else seemed to 
do any good. 

Having, however, hear of a case in which pure resorcin had 
been used with benefit in rodent ulcer, I determined to give 
it atrial. The powdered resorcin’ was first applied daily, but, 
as this became painful, on alternate days. Soon an improve- 
ment took place. The sore gradually became more healthy- 
looking; portions of it sloughed; it became smaller and 
shallower; its shape from being irregular became circular ; 
and finally it healed up entirely. This took place after the 
application had been in use for two months. It has now been 
apparently soundly healed for over a month, with, of course, 
some contraction of the tissues. 

H. Bowen Wituiams, M.D.Brux., M.R.C.S8., L.R.C.P, 
Lewisham High Road, S.E. 


DEVELOPMENT OF RODENT ULCER FROM 
SEBACEOUS CYST. 

THE accompanying illustration is taken from a photograph of 
a patient suffering from rodent ulcer. About five years ago I 
first attended the man in the out-patient department of the 
Clapham General Dispensary for chronic bronchitis. At that 
time he had an oval tumour about 1} inch long, which had 
the usual characteristics of a sebaceous cyst, on the right side 
of his forehead. I saw him at frequent intervals during the 
next two years, but the tumour showed no special alteration. 
About three years age it became red, and presented indica- 
tions of softening. {I endeavoured on several occasions to get 
his consent to an operation, but on account of his age—then 
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about 7o—and his general feeble condition, he refused to 
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andergo any operation; and as I did not anticipate the 
present result, I did not press the matter, as I should other- 
wiee have done. 

I have no exact dates for reference, but it must be rather 
less than three years since the abscess thus formed burst 
spontaneously, leaving a very foul cavity, which I scraped out 
and dressed with iodoform and boric lint. 








From time to time it became necessary to remove the 
undermined and sloughing edges, but in spite of treatment 
the ulcer has gradually spread. The photograph shows bone 
exposed in several places, and during the six weeks which 
elapsed after the photograph was. taken, the ulcer con- 
tinued to spread towards the left eye and round the right 
ear. His general condition was then such that he was not likely 
to live many weeks. I report this case as I have not found 
any other reports showing the possible termination of a 
sebaceous cyst in rodent ulcer. 

Clapham. J. BusFirEtp, M.R.C.S., L.R.C.P., F.1.C. 





SEVERE ANGINA PECTORIS RELIEVED BY OXYGEN 
INHALATIONS. 

Mr. V., aged 50, hotel proprietor, had lately come under my 
son’s care, and since my return under my own, suffering very 
severely from spasmodic attacks of dyspncea, which caused 
great anxiety to himself and relatives. The attacks had com- 
menced four months ago, and steadily increased in frequency 
and severity. His general condition was unsatisfactory, fatty 
deposit on the heart, also inside and outside the abdominal 
eavity; the stomach and intestines were much distended, and 
the lips cyanosed. Without being intemperate, he was in the 
habit of taking several glasses of beer daily. He stated that 
brandy was the only thing which relieved the attacks. 

Careful dieting to reduce the fat and relieve digestive op- 
pression was prescribed, ‘and he was urged to become a total 
abstainer; this he gradually arrived at, and he has re- 
mained sosince. The attacks became more frequent for a 
time, shorter in duration, and displaying the characteristic 
features of very severe angina pectoris. The urine was at first 
albuminous, but now is not so. 

Relatives and friends who were with him night and day 
gave strong evidence that each attack was of great immediate 
danger. He had been unable to take walking exercise, but 
now is able to take a long walk daily with fair and increasing 
comfort. 

When his digestive difficulties had been relieved, I pre- 
scribed a mixture containing sp. eth. sulph. co. xx, tr. 
digitalis mx, bismuth subnit. gr.x, mucilag. trag. 5j, aq. 
menth. pip. to the ounce, thrice daily after food; and for the 


| before reduction, which was performed under an anesthetic, 








attacks, sp. amm. arom. 5j in an ounce of wa 

with inhalations of oxygen. He procured the catia tether 
tube for inhalation, and each attack which bas been tat 
by these two remedies has been immediately cut short rs 
severe cyanosis, dyspnoea, gasping and horror, and ala he 
— “—e have ae eer arrested, and he goes to be 
without any apprehension. or six weeks he 

_ er en thi. 

give these simple and brief notes to show of wh 
value the inhalation of oxygen is in such severe co 
Clifton. CHARLES STEELE, M.D., F.R.0.8.Eng 





CASE OF LATERAL DISLOCATION OF THE KNEE 
CAUSED BY DIRECT VIOLENCE, , 
(By permission; of Masor Dopp, R.A.M.C,) 

A. B., aged 30, was admitted to the Royal Arsenal, Wo). 
wich, on July 31st, with the following injury: He had been 
unloading sacks of cement at the Royal Dockyard, when some 
fell upon him. The dislocation was directly caused by a sack 
striking the inner side of the leg, the thigh being fixed on the 
outside by others. The skiagraph was taken a few minutes 
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The after-treatment consisted in putting the limb upins 
McIntyre splint, with applications of ice, etc. Passive move 
ments were allowed after three weeks, the man being dit- 
charged on September 20th. He was ordered to weara 
cap or elastic bandage for several months. 

Lateral dislocations of the knee-joint are somewhat rare, 
according to textbooks ; and as in this case there is the ad I 
tional interest of an «x-ray photograph having been taken, 
have been induced to publish the case. 

Tuomas B. Cartyon, M.R.C.8., L.8.A., 
Civil Surgeon,*Royal Arsenal, Wool 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F, W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair. 
niet Tuesday, November 27th, 1900. 
IBED CRYSTALLINE Urinary Dgposit. 
D Fi Ay meen (Liverpool) described the case of a man 
suffering from dilatation of the stomach who had taken large 
uantities of carbonate of magnesia. The urine showed an 
tbandant deposit of sheaf-like bundles of very fine acicular 
erystals which werefound to consist of monohydric magnesium 


phosphate. 


GESTIONS FOR A PosSIBLE IMPROVEMENT IN THE METHOD 
or Removine Stoves AND MorBID GROWTHS FROM 
THE INTERIOR OF THE BLADDER. 

Sm Tuomas SMitTH stated that the object of his paper was to 
raise the question whether in the operation of suprapubic 
eystotomy for the removal of stones or morbid growths from 
the bladder it was possible to improve the present method of 
proceeding. In view of the greatly diminished risk of inter- 
ference with the peritoneal cavity, the author suggested that 
in cases where it was desirable to obtain immediate union of 
the bladder wound, it might be worth consideration whether 
the operation should be intraperitoneal, so as to take 
advantage of the facility with which opposed surfaces of peri- 
toneum united after suture. A short statement was made of 
the precautions which would have to be adopted suited to the 
requirements of an intraperitoneal operation, and of certain 
modifications in the routine method of performing suprapubic 
cystotomy. 

Mr. CLEMENT Lvcas could not see that there was any advan- 
tage in the iatraperitoneal method. The risk of the original 
operation was that the bladder might become septic, and the 
peritoneum was more likely to suffer from septic infection than 
were the fibrous and muscular tissues. 

Mr. Bruce CLarKE pointed out that suprapubic cystotomy 
was generally employed in septic conditions of the bladder, 
andwhich contraindicated the intraperitoneal method. The 
deliberate opening of the peritoneum and allowing septic 
urine to drain into it would not appeal to him, unless abso- 
lutely driven to it, which he could hardly imagine. 

Mr, Fryer observed that the ease and simplicity of the 
suprapubic operation were its great danger; its mortality at 
the present vime was terribly high. He referred toa paper by 
Mr, Gilbert Barling in the British MEDICAL JOURNAL, show- 
ing that, in 160 cases, suprapubic lithotomy had a mortality of 
20 per cent., while lateral lithotomy and litholapaxy each had 
5 percent. In certain cases the suprapubic operation was 
essential. as for a large stone or tumour of the bladder, but 
he deprecated it as a routine practice. The suggestions con- 
tained in the paper were dangerous. That of injecting air for 
distending the bladder had been suggested before, but it was 
impracticable ; a bladder filled with air collapsed immediately 
it was incised. During the removal of a vesical tumour or of 
a large stone, several quarts of water needed to be injected to 
makethis possible. It would be a serious matter if the septic 
contents of the bladder were washed by this large amount of 
fluid into the general peritoneal cavity. 

Mr. CuristoPHER HkATH saw no reason for opening the 
peritoneum, as he preferred not to close the bladder ; thereby 
the bladder was given complete rest, and remedial agents 
could be applied to the bladder through the wound. 
By it alone could one make quite sure that the bladder had 
been absolutely cleared of all calculus. 

Mr. ARTUR BakKER Considered the suggestion of the paper 
a valuable one. The risks of sepsis must not be made too 
much of. The bladder could be well irrigated previously, it 
would be distended with air, and if it were held up to the 
surface by stitches there would be no fluid to run out, and the 
tisk of sepsis would be slight. An advantage which would 
counteract this slight risk was the ready union of the peri- 
toneal wounds and rapid recovery from the operation. Com- 
parison of the bladder with the stomach indicated that the 
trangperitoneal operations might be done with only very slight 
risk of sepsis, 


Mr. W. G. Spencer thought the operation should be con- 


Sua 





sidered not an extension of suprapubic cpenatenny. but as 
@ new abdominal operation. Mr. Milton, of Cairo, in removing 
a very large stone intentionally opened the peritoneum, and 
on death of the patient some time afterwards from some other 
disease there was no evidence of peritoneal adhesion. As an 
abdominal operation he thought it would ultimately commend 
itself to the Society. 

Sir Toomas Situ, in reply, said he had brought forward the 
operation for discussion without actually recommending it. 
As regards mortality, suprapubic lithotomy was much less 
successful than the lateral operation. The removal of the 
débris a the bladder should be done before the bladder was 
openecl, 


PERINEAL URETHROTOMY ANG CySTOTOMY THROUGH A 
TRANSVERSE SUPERFICIAL INCISION AFTER CELSUS. 

Mr. W. G. Spencer in this paper described how an opera- 
tion, very similar to that described by Celsus, had proved of 
advantage in certain selected cases. The operation consisted 
in making an incision superficially across the perineura 
through its central point, with the ends curving backwards 
towards the ischial tuberosities on either side of the anus. 
The perineal and bulbar arteries on each side were then 
clamped and the external sphincter detached from the centra} 
point, and with the lower end of rectum retracted well back- 
wards. The urethra was next opened exactly along the 
middle line backwards to the prostate, so that the neck of the 
bladder was reached witbout any tearing. A — healing 
followed this exactly median division of the urethra, so that 
the patient passed urine through the penis within a day or 
two, and after a week or ten days no more urine escaped 
by the perineum. Moreover, when the patient’s legs were 
brought down from the Jithotomy position the edges 
of the skin wound naturally came together in the fold. 
(1) One group of cases suffered from chronic urethral stricture, 
with false passages. The operation allowed of a complete 
median division of the stricture throughout its length, and 
the laying open of all false passages, so that the patients 
recovered without any fistula, and were‘able themselves to pass 
a large-sized bougie. (2) Exceptional cases of stone, where 
lithotrity or suprapubic lithotomy was unsuitable, the bladder 
being sacculated and contracted, were treated by this opera- 
tion, which proved much superior to lateral lithotomy, owing 
to the preliminary arrest of hemorrhage and the median 
urethral incision avoiding any tearing. (3) In some cases of 
prostatic obstruction, where the bladder was small, and the 
obstruction mainly consisting of an enlargement of the lateral 
lobes forming a collar at the neck of the bladder, the obstruc- 
tion was easily plucked away or burnt by a cautery used 
through a rectal speculum. All manipulations were well in 
view, hemorrhage was prevented, and the post-prostatic pouch 
drained by making a deep groove in the enlarged prostate, 
whilst injury to the rectum was prevented by the preliminary 
retraction. 

Mr. CLEMENT Lucas considered that the cases of stricture 
were perhaps those that least called for this operation, as 
there were other good methods. For cases of prostatic hyper- 
trophy the suggestion seemed a most valuable one. 

Mr. FREYER thought the operation was especially indicated 
in enlargement of one or both of the lateral lobes of the 
prostate. 

Mr. CHRISTOPHER HkatH held that the incision should, 
before all things, be sufficiently free. In some respects there 
had not been much advance on the old median perineal opera- 
tion. The chief point was to open the membranous urethra 
carefully so as not to wound its rcof. 

Mr, SPENCER replied. 





CLINICAL SOCIETY OF LONDON. 
Witiiam Caytety, M D., F.R.C.P., in the Chair. 
Friday, November 28rd, 1900. 
THROMBOSIS OF INFERIOR VENA CAVA AND OF THE LEFT JLIAc 
AND FEMORAL VEINS SIMULATING PERFORATING GASTRIC 
ULCER. ; 

Dr. SIpNEY PHILLIPs read notes of this case. 

A maidservant, aged 10, after suffering from indigestion, was seized with 


symptoms of perforated gastric ulcer, and sent to St. Mary’s Hospital. She 
improved for a few days, but had on Lecember «th, 1899, signs of throm 
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bosis of the deep veins of the left calf,"succeeded by oedema of the whole 
lower limb; on December 18th a rigor occurred, with death by coma. The 
necropsy showed all the internal organs were absolutely healthy, but 
‘there was a recent soft thrombus in the inferior vena cava and in the left 
common and external iliac veins and in the veins of the left lower limb. 
Death had resulted from extension of thrombosis into the heart. 
Dr..Phillips pointed out that the thrombosis began apparently 
in the upper part of the inferior vena cava, and spread upwards 
and downwards with a fatal result. The case appeared to be 
one of “primary infective thrombosis.” The chief point of 
clinieal interest in the case was in the resemblance it bore to 
a case of perforating gastric ulcer; but it was decided during 
life that there was no sueh perforation on the evidence of the 
physical signs ; one of these was the evidence of distension of 
the stomach. Dr. Phillips suggested that in cases of suspected 
perforating gastric ulcer the state of distension of the stomach 
should be taken into consideration in deciding on the advisa- 
bility of immediate operation. 

In reply to the CHarrMan, Dr. Putuurps stated that the clot 
had not been microscopically examined. 

Dr. S. West gave details of a somewhat similar case which 
he had reported several years ago. 


Late SypHILitic Pyrexia (INTERMITTENT ESSENTIAL FEVER 
OF SYPHILIS). — 

Mr. CAMPBELL WILLIAMS reported this case: 

The patient was a man, aged 43, who contracted syphilis in December, 
1896 When seen on January roth, 1897, he had the usual sore glands and 
secondary symptoms. He was treated with mercury mainly, alternately 
with iodides, and was free from all symptoms for eighteen months before 
ceasing attendance. In January, 1900, he had influenza. Mr. Williams 
heard on April r4th that he was very ill from post-influenzal interrzittent 
fever, and was being treated with quinine and arsenic. He was seen on April 
18th, and had periostitis of the right clavicle, and was still pyrexic. His 
temperature rose every afternoon, crisis came in small hours of the morn- 
ing. Syphilitic fever was diagnosed; he was put on mercury, and on 
April 2sth his temperature was normal, and had so remained ever since. 
He was now quite well, and fat. —“— ’ 

Dr. 8. Purves remarked that pyrexia in syphills was not 
rare, and was known to John Hunter. He himself had 
described a case in 1888 before the Medical Society. He had 
seen 4 other cases at the Lock Hospital and 2at St. Mary’s 
Hospital. The late Dr. Bristowe had exhibited a case at the 
Society. 

Dr. SAvILt referred to a case at Croydon, that of a boy, aged 
15, with high temperature, who died after nine months. At 
the necropsy extensive endarteritis was found, and large gum- 
matous masses in the skull, eyes, and clavicle. 

Mr. Cuarters SymMonps suggested that in all these cases 
there was probably a gummatous mass which had not been 
discovered. 

After remarks by Dr. Cyrit Octp, 

Mr. CAMPBELL WILLIAMS, in reply, said that fever might 
be termed intermittent, continuous, or irregular, and he used 
she term ‘ essential” for that reason. 


SPLENECTOMY FOR WANDERING SPLEEN. 

Mr. Buanp-Suvrton reported details of a case in which he 
had performed splenectomy for an enlarged and wandering 
spleen in a woman aged 34. 

The patient, already the mother of seven children, was two months 

pregnant at the time ofthe operation. The operation was carried through 
without difficulty, and the patient left the hospital eighteen days after it. 
Her subsequent health had been very good. 
Mr. Bland-Sutton had 7 patients living from whom he had 
removed the spleen, and from inquiries which he had made 
it appeared that there was nothing in the condition of any of 
them which would suggest that they were spleenless. 

Dr. Percy Kipp inquired if there was much hemorrhage 
from the patient who suffered from leucocythemia. He had 
a patient suffering from that condition who had very little 
hemorrhage after nephrectomy, which the speaker thought 
remarkable. 

Dr. VoELCKER asked if there was an accessory spleen in 
either of Mr. Bland-Sutton’s cases. He had inspected one 
case eighteen months after splenectomy without meeting any 
sign whatever of accessory spleen, and yet the blood after the 
operation had shown no sign at all ofany change. 

Mr. Bianp-Surron, in reply, said he was always careful if 
possible not to operate on a case of leucocythemia. The fatal 
case was of a lady, aged 26, whose white corpuscles were as 20 
to 1,000 red. She did well for forty-eight hours, when she de- 
veloped nervous symptoms, and had acute dilatation of the 
abdomen. Nothing in that case pointed to internal hzemor- 





rhage. Since then he had refused to remove the spleen if 
white corpuscles were twice the normal proportion He the 
never found a spleniculus, though constantly on the look 
for one. In the case at the Middlesex Hospital that a 
eighteen months after splenectomy, the spleen and liver a 
—, at — time ne ee In a case nthe 
upon by Sir Spencer Wells, the patient (a lad ili 
excellent health, though very ng ‘ ¥) was still ia 


NEPHRITIS WITHOUT ALBUMINURIA, 

Dr. W. es HERRINGHAM communicated this case, 

A boy, aged nearly four years, was admitted into th i , 
pital, Paddington Green, for diarrhcea and vomiting, on Mareen Hos. 
and was cured and sent: to the hospital’s convalescent home on Ma ’ 
While in the ward the urine was twice examined, and was found 0 nt 
There was no previous history of scarlatina. From May sth to Jul 
he was in good health at the convalescent home, where there was = 
of scarlatina. On July r4th dropsy began in the feet, and spread to i 
legs and face. The urine was not albuminous. He was sent back to a 
hospital, and for the next six weeks formed a typical pictnre of sub 
nephritis, but without ever showing any albumen in the urine, which 
exceedingly scanty in amount. No formed elements were ever visibl 
under the microscope. Oda August 29th he died. Atthe post-mortem , 
amination (made by Dr. Guthrie) the viscera, including the kidneys, a 
peared natural. Microscopical preparations (made by Mr. Turner) showed 
cloudy swelling in a few of the convoluted tubes, and albuminous pl 
in a great many, in a few of the collecting tubes similar plugs. An exude 
tion, apparently of serum or albumen, was found in almost all the glome- 
ruli, and there might have been some cellular increase in the capillary 


tuft. 

As the child was under hospital ‘observation for 63 months 
before the onset, scarlatina might be excluded. Several cages 
had been recorded of nephritis without albuminuria, follow. 
ing scarlatina, but though it had been suspected to occur 
without scarlatina, this had never been proved by pus. 
mortem examination. Why the anuria should be go ge. 
treme he did not understand. 

In repy to Dr. Ewart, 

Dr. HERRINGHAM added that the urine was very acid, con- 
taining no albumen or casts, and the patient passed only 
about 2 flaid ounces per diem. The bowels were regular, but 
mg was diarrhoea during the last week. The food wag 
miLK. 

The case was further discussed by Dr. Batten and Dr. §, 
West ; and Dr. HERRINGHAM replied. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 
Witi1amM Warson, M.D., President, in the Chair, 
Thursday, November 15th, 1900. 
PLAGUE. 

Dr. CHARLES WORKMAN resumed the discussion on plague! 
and gave a description of the post-mortem appearances of one 
of the fatal cases of the recent epidemic. The patient, a boy 
aged 9 years, took suddenly ill with headache and vomiting 
when in bed during the early hours of the morning. Inthe 
evening a swelling appeared in the right axilla, and death 
took place on the third day. External examination pos 
mortem revealed nothing abnormal except the swelling 
in the axilla. On opening the axilla the tissues 
were found to be much swollen and cdematous, A 
clear fiuid escaped from the wound, and the parts 
immediately around the enlarged glands were infiltrated with 
a bloody fluid, hemorrhage by diapedesis having presumably 
taken place. On opening the abdomen the spleen and mesen- 
teric lymphatic glands were found enlarged and congested. 
The brain and meninges were found quite normal, and as no 
symptoms during life pointed to any pulmonary complics 
tions the thoracic cavity was left unopened. From the glands 
and spleen cultures were made on agar, and inoculations upon 
mice proved fatal in a few days. As an explanation of the fact 
that none of the other inmates ofthe house caught the infection 
Dr. Workman suggested that the very virulence of the disease 
and the early death prevented the distribution of the virus. 
From his knowledge of infectious disease he was strongly of 
opinion that almost all were spread by the contamination 
food and drink, and comparatively few by direct contact. 
combating plague, therefore, great care should be taken to 
preserve food supplies from contamination. Food should be 
eaten as soon as possible after having been cooked. All 
cooked fruit and vegetables should be avoided, for in large 
towns these were liable to contamination by such vermin # 





4 BRITISH MEDICAL JOURNAL, November rot, Pp. 1379. 
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d The fact that in the case described the mesen- 
ts or mphatic glands were enlarged and congested pointed 
teric A wel as thc probable medium through which the virus 
to the dan entrance. Reverting to the case he had already 
had oned in which he discovered a peculiar feature, Dr. 
cane said that sections of the spleen and glands, when 
Wor d by Gram’s method, showed scattered colonies of diplo- 
staine y pably Fraenkel’s pneumococcus. This discovery 
or crated that there had been a mixed infection, and 
-_ no pulmonary symptoms were observed during life, 
ae Fouble infection he thought a possible cause for the 
; vidly fatal course of the disease. He showed the cover-glass 
a arations from the axillary glands of the boy stained with 
Penin in which the plague bacilli were seen in enormous 
aM. BucHanaN stated, as a result of his experience 
of the recent epidemic, that all the cases presented in one or 
more regions of the body glandular enlargements constituting 
the characteristic bubo. The enlargement was in the inguinal 
region in 5 cases, in ~~ —_ > gy —— Lov — A. : . Of 
inouinal cases, 2 died in the acute stage without sup- 
ae of the bubo, in 1 the bubo consisted of several 
Fands in the condition of distinct abscesses, and in 2 the 
«ane and suppurative process resulted in gangrenous 
openings discharging pus, and connected with extensive 
guppurative infiltration of the tissues of the thigh and 
pelvis. In none of these cases was any solution of con- 
tinuity found on the surface of the leg or foot which 
might have admitted the infection. The cervical case 
presented points of great interest. The body was that 
of an infant 10 days old, born somewhat prematurely of 
a plague infected mother. It sickened on the seventh day 
and died on the tenth. " A ans « a Lage 
was found on each side of the neck, involving the 
deep cervical glands, and both lungs were siudded with 
small pneumonic foci sharply defined with zone hzmor- 
morhage, while fibrinous exudation appeared on both pleural 
surfaces. The skin in one case showed a faint, typhus-like 
rash, and some petechiz, but in none were there found any of 
the grosser hemorrhagic skin lesions such as were found in 
virulent epidemics, and which in olden times gave to the 
disease the name of ‘‘ black death.” The general effect of the 
disease on the parenchymatous organs was seen in a cloudy 
swelling of the liver, kidneys, and suprarenals. Death 
resulted from the action of the toxin of the heart. In regard 
to the mode of distribution of the infection, he said the pneu- 
monic form was the most dangerous of all, as the sputum— 
rich in plague bacilli—might undergo drying without dimin- 
ishing the virulence of the contained germs. Inspiration of 
dried particles of such sputum was almost certain to cause 
infection by way of the cervical glands, the lungs, or intes- 
tines. The discharge of pus from suppurating buboes did not 
appear to be attended with danger, as the virus was rendered 
inert in the process of suppuration. The urine and feces 
might be the means of spreading the virus, but no well- 
authenticated case was on record, and he had examined tha 
dejecta ina number of cases with negative results. 

Dr. J. BRowNLEE said that from his experience in Belvidere 
he had arrived at the conclusion that the injection of serum 
had a prophylactic power except in cases where there existed 
a mixed or purulent infection. He advocated the intravenous 
ones, —e it could be carried out, in preference to that of 

e subcutaneous. 

p.... PRESIDENT, in conclusion, shortly reviewed the dis- 
ion. 


mice. 





MEDICAL SOCIETY OF LONDON. 


Joun H. Moraan, F.R.C.S., President, in the Chair, 
Monday, November 26th, 1900. 
Tae DiaGNosis AND TREATMENT OF THORACIC ANEURYSM. 
R. DE HAVILLAND HALL, opening a discussion on the subject, 
tead the notes of the following case of aneurysm of the trans- 
verse aad descending aorta: 
an Man, aged 55, who had had syphilis in early life, was gouty, and had 
: aromaatous vessels. On the day after astrain he complained of a harsh 
toni’ which had a peculiar clanging ch.racter with hardly any expec- 
on lon. At first there were no physical signs of aneurysm, but later 
ess was noticed at the left apex, this was followed by pulsation 


in the second left interspace, There was some fulness of the veins 





of the neck and marked bronchial ae in the left interscapular 
region. At no time was there any inequality of the radial pulses or of the 
pupils. Abductor paralysis of the left vocal cord occurred only four days 
before death. During the last six months of life behad dysphagia and 
constant coughing up of a glairy viscid mucus. At an early period of the 
case Tufnell’s treatment was tried for seven weeks, but the patient was so 
intolerant of confinement to bed that it had to be discontinued. The end 
was precedcd by very severe attacks of paroxysmal dyspnwa like laryngis- 
mus stridulus, with a cough like whooping cough Death occurred in one 
of these attacks four and a-half years aiter the commencement of sym- 
ptoms. At the necropsy a tumour about the size of a fetal head was 
found lying immediately above the sac of the pericardium. The whole of 
the transverse and descending arch of the aorta was apparently included 
in the aneurysm. There were evidences of pressure on the trachea and 
both bronchi, but especially the left, and on the csophagus. The left 
lung was collapsed to about two-thirds. 

Dr. Hall said a harsh, clanging cough in a middle-aged man 
with atheromatous vessels a history of syphilis was very 
suggestive of aneurysm. In view of the frequency of 
implication of the recurrent laryngeal nerve laryngo- 
scopic examination was indicated in all cases of ob- 
scure intrathoracic disease. Unilateral abductor paralysis 
was compatible with a practically unaltered voice. For 
the paroxysmal dyspncea, and not infrequent attacks of 
laryngeal spasm, tracheotomy was usually useless, as the 
main cause was direct pressure on the trachea. The diastolic 
shock or thud was the most reliable ausculatory sign of 
aneurysm; the presence of a murmur was of comparatively 
small importance. He had not found tracheal tugging of 
assistance in diagnosis. Loud tracheal breathing and 
dysphagia, pointing to pressure both on the trachea and 
cesophagus, was very suggestive of aneurysm. The Roentgen 
rays promised to be of the greatest assistance. In regard to 
the treatment of aneurysm, the cases subjected to the Tufnell 
method required careful selection, and restriction of the diet 
to the extent recommended by Tufnell was not advisable. 
With this plan drugs should as far as possible be avoided. 
His experience of the treatment of aneurysm by the sub- 
cutaneous injection of gelatine, limited to une case, was not 
favourable. Points for discussion were: (1) The diagnostic 
value of the diastolic thud. (2) Was tracheal tugging a sign 
of great importance? (3) The range of the Roentgen rays in 
the diagnosis. (4) If the Tufnell plan of treatment were 
adopted, how long should it last, and should it be continuous 
or intermittent? (5) What amount of solids and fluids had 
been found to answer best? (6). Should potassium iodide be 
given during the course of Tufnell’s treatment? (7) Was 
there any evidence of the utility of calcium chloride in the 
treatment of aneurysm? (8) Was Lancereaux’s method of 
treatment by the subcutaneous injection of gelatine safe and 
reliable ? (9) For what conditions should tracheotomy be 
advised ? 

Sir WiLLIAM BrRoADBENT said the main points indicating 
that consolidation of the sac was taking place were diminution 
in the diastolic shock and modification of the ringing second 
sound. Murmurs were of no significance as a general principle. 
When the diastolic shock was present it was absolutely 
diagnostic, but its absence was not good negative evidence. 
Tracheal tugging, for which he always looked, although not 
diagnostic, was of much interest. The use of the Roentgen 
rays was obviously of much importance, particularly in seeing 
the pulsation on the screen. They might be of especial use in 
cases absolutely inaccessible to physical diagnosis. Potassium 
iodide served every purpose in treatment. The Tufnell treat- 
ment in its extreme degree was not indicated. The great 
opportunity for successful treatment was when the sac had 
enlarged, and the mouth was relatively narrow. No general 
rule could be Jaid down for individual patients. Very rarely 
was tracheotomy at all promising, but free bleeding often gave 
much relief to the dyspncea and pain. 

Dr. HueH WatsHamM described the skiagraphs of the case 
which had been exhibited. The Roentgen rays would pro- 
bably be of immense use in aneurysms of the transverse and 
descending arch. A case was described that had been 
diagnosed as aortic regurgitation some years before, in which 
aneurysm had been found by means of the screen only a few 
weeks ago. 

Dr. MacuireE had often asked if a working man had ever 
been cured of aneurysm by Tufnell’s treatment with recumb- 
ency for a year in the sense that he could return to his 
laborious work, and had never had a satisfactory answer. He 
had thought there was a greater tendency to increased pres- 
sure on the trachea and cesophagus with rupture into these 
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tubes from this method. He had used Lancereaux’s method 
in 4 cases, and, speaking generally, with good results. About 
3 ounces of a 2 per cent. sterilised warm solution of gelatine 
in normal galt solution were injected into the intermuscular 
tissue, preferably of the buttock. He believed the good re- 
sults described by Lancereaux were real, and that, as he 
stated, the method had not given so good results in hands 
other than his own. In the 4cases there was evidence of 
consolidation in the sac. In one, after the fourth injection, 
the aortic diastolic murmur disappeared, also a systolic mur- 
mur at the apex of the heart,and there were signs that the 
aneurysm had diminished in area. In 2 cases there was a 
little improvement of voice ; in a third case the dulness had 
diminished. The treatment was perfectly safe if care were 
exercised in carrying it out. 

Dr. Sanperson (Brighton) thought a neurotic patient was 
not suitable for the Tufnell treatment. There was a too great 
tendency to introspection. 

Dr. OswaLD Browne remarked on the frequency in which 
the aneurysms of the transverse part of the arch began from 
the posterior surface. Hence physical signs being absent 
pressure symptoms were of paramount importance. Implica- 
tion of the recurrent laryngeal nerve was not absolutely 
common. These aneurysms passed directly backwards, and 
came to lie in the left interscapular region ; those which pro- 
duced pressure on the cesophagus had extended to the descend- 
ing part of the arch. A case was described in which recovery 
took place under calcium chloride and rest; the man had re- 
turned to heavy work, and continued in it for two years. 

The discussion was adjourned. 


EPIDEMIOLOGICAL SOCIETY. 


Patrick Manson, C.M.G , M.D., LL.D., F.R.S., President, in 
the Chair. 
Friday,\November 16th, 1900. 
Some Prosiems IN Tropical EPIDEMIOLOGY. 
Tak PRESIDENT delivered an address on tropical epidemiology. 
He said that tropical and comparative pathology had exerted 
a powerful influence on general pathology by showing that 
there was much in common between the diseases of man and 
beast; that insects, nematodes, and protozoa were active 
agents in the diffasion of diseases; that there were disease 
germs other than bacteria, and other means of infection than 
personal contact and food and drink. One of the most striking 
illustrations of these new aspects of diseases was the discovery 
of the part played by various species of gnats or mosquitos in 
the causation of filariasis and of so called malarial fevers, 
the insects acting as intermediary hosts of blood parasites, 
nematodes, and hzematozoa respectively, which they in their 
turn inoculated into man. ‘The possibilities arising from 
Ross’s discovery were vast. The fact, as so often happened, 
discovered almost as it were by accident, had been 
verified and placed beyond doubt ; but the questions in- 
volved grew in extent and complexity till the time 
had arrived when what he might call promiscuous work would 
be of little avail, and further progress was possible only by a 
wide division of labour among a number of investigators, 
each confining his attention to one aspect or section of the 
field of work. It was known that certain species of mosquito 
were efficient definitive hosts of the malarial parasite and that 
others were not. It was known that one species stood in this 
relation to the filaria nocturna, but there were at least four 
species of bloodworm, and at the very least 300 of mosquitos, 
and so with the Anopheles and the several plasmodia of 
malaria. Assuming that the deadly blackwater fever of 
Africa was produced by the same parasite as the malarial 
fever, thouzh this was not proved, did it owe its virulence to 
its passage through the A. funestus, which was widely dif- 
fused in malarial Africa, and said to be most prevalent in the 
homes of blackwater fever? There were countries in which 
under apparently identical conditions filariasis and malaria 
existed together or separately, and again malaria was un- 
known in many localities where the conditions of tempera- 
ture, moisture, vegetation, and all that they were accus- 
tomed to associate with it, were found; nay more, in some 
places, as Mauritius, where it had formerly been absent, the 
date of itsintroduction wasknown. The questions suggested 
by these observations were, Did these differences depend on 





the presence and absence of the particular i 

serving as hosts for the several parasites of flarisei. 
respectively, and this being so, was their absence OF malaria 
due, as in the case of many South Sea Islands te et a 
having been introduced, to be explained by the q ei not 
some condition essential to the life of the particular a 
or by the presence of something inimical thereto, tau 
covery of which might assist in their extermingtiv 
where? He was rather inclined to the latter view ad 
it was most probably one of the internal parasites. prot 
or fangoid, to which all insects were extremely liable me 
it might possibly be something external. He would sonst 
that an expedition should be sent to carry out a em 
observations and experiments on the malarial Ano heles 
the filarial Culices of the Pacific Islands extending oti 
or three years. The members should determine the sey 
species of mosquito indigenous in an island, as Samoa me 
malaria was unknown but filariasis was endemic pa 
another where the reverse obtained. Then, importin 
the latter a stock of malarial Anopheles, they should: er 
them along with the filarial Culices in Samoa first in pl 
and then under normal conditions in natural or artifi 
ponds and puddles, pursuing the same methods j 
the malarious island free from filariasis with the loc 
Anopheles and filarial Culices from Samoa. It wn 
thus be shown whether the absence of Anophele 
from the one and of the particular Culices from the 
other were due to chance or to the presence in the waters 
of either island of something inimical to the prog 
of Anopheles and Culices respectively, which, if discoy 
might be introduced into the other. Exotic mosquitos might 
be, and had been, naturalised in a country as the Culex ciliaris 
appeared to have been in Australia, and the Anopheles in 
Mauritius, where, prior to 1867, though many immi 
suffered from malarial fevers acquired elsewhere, the des 
did not spread until the Anopheles were introduced. Manyeuch 
persons must have settled in Samoa, and as the Culex ciliary 
had been introduced into Australia from some of the South 
Sea Islands, the Anopheles might be carried to Samoa in the 
holds of vessels from (Queensland. and with the same disy. 
trous results as in Mauritius. Filariasis and elephantiasy 
arabum were both extremely rife inthe Pacific Islands,9 
many as 30 to 60 per cent. of the population suffering from 
each; in some small islands indeed there was no elephu. 
tiasis, but in othera hardly anyone, including Europeans, ra 
exempt. Yet it seemed to confer a degree of immunity 
filariasis, the two diseases coexisting in comparatively fey 
individuals. Their geographical distribution was the sam, 
and elephantiasis often supervened on filariasis, but ther 
relation was obscure, and he believed, if he might 80 expres 
it, anegative one. Elephantiasis, like filariasis, was an alle 
tion of the Jymphatic system ; it was preceded and accom 
panied by acute lymphangitis, commencing in areas of lymph 
stasis. He believed the essential cause of the lymphangitis 
to be a bacterial infection occurring in the areas of the stasis, 
which stasis was, at any rate in most cases, caused by filaria- 
sis, an antecedent condition though not the true cause of the 
lymphangitis that led to the production of elephantiasis 
Considering the bearing of these problems on the health ant 
even the lives of our countrymen in so many parts of the 
empire, Dr. Manson hoped that if the Government would at 
undertake the investigations he had indicated, some wealthy 
individuals might be found to do so, as they had been # 
organise expeditions to explore the polar regions, or to deter 
mine the mode of formation of coral reefs and islands, 





SOCIETY OF AN-ESTHETISTS. 

Dr. GEORGE FLUX writes: I shall be much obliged if you will comet 
an inaccuracy vt iat 2 report of the meeting of the Society of Ancsthetis# 
on November znd. Ina description of the open valveless stopcock it 
vented by me for nitrous oxide gas administration you say, “thew 
of the gas isrelied upon to prevent undue admixture with air. 
exact. contrary is the fact. the particular function of the stopcock being 
to allow the air to mix freely with the gas. 


A MEDICAL golf tournament at Trafford Park, which termi 
ated recently, drew 68 competitors. In the final round, Dt 
W. J. Baird of Bury (7) met De. Philip Worley of Pendleton(, 
and proved the winner by 3 up and 2to play. This is the 
meeting, but it is hoped that a cup will be provided for 











competition. 
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REVIEWS, 


Some Books oF THE SEASON. 
of the prettiest pooks of the season is Mr. Treves’a Tale 
oF Field Hospital (London, Melbourne, and New York: 
<s jland Co.) with its soft green leather cover and rubri- 
; es. The story told is already in its main features 





se ders of the British MEpDIcAL JOURNAL, for it 
familia ot osatline at least, in the letters which Mr. Treves 
poo home from Natal while yet working with the hospital, 
pos full tale of which he now tells at more leisure and with 
j= ter detail. Mr. Treves loves a good story whether pathetic 
a morous, and tells either well, and he can draw a pen- 
Sa with a few rapid rsa 3 a aa ee Pg a 
ntitled ‘‘The Hospital under the Ridge 
Bang an instance; but there many others, as for 
de that which describes the start from Spearman’s 
hen the Volunteer Ambulance Corps, organised by Colonel 
Gallwey C.B., R.A.M.C., irreverently called the Body 
Snatchers by the men, carried 150 badly wounded men twenty- 
five miles to the railway at a Paes — pepe — “4 
her, and they got a eir burdens safely to the 
en —_ cont of ry <n delirious, with one exception, 
station, an or ns - 
aman who died just as the goal was insight. The book is 
illustrated by pastogeese taken by — —_- R ie short, 
it is well written, and there are some chapters which we are 
inclined to think will live as pictures of war as it really is, 
war as the surgeon sees it when the excitement is passed, and 
the harsh realities remain. ws 
Rev. W. Tuckwell’s Reminiscences of Oxford are con- 
a chiefly with the middle third of the nineteenth cen- 
tury. This is, perhaps, the most interesting period of the 
i of the University, for it was then rocked to its founda- 
aie forces which were divergent, if not antagonistic 
ti wo ror ° a ° 
The pe was the movement of which Pusey and Newman 
were the pevingenitt. a — bey — — 
awakening in which Sir Henry Acland was the predominan 
Scan hove were great men before Agamemnon, and Mr. 
Tuckwell gives a sympathetic picture of the discouragement 
ander which Dr. Daubeney did much good pioneer work. Of 
Acland’s work a ae of a oe 
with reverence. Mr. Tuckwell gives an account of the in- 
veterate opposition of the proposal to erect the new museum, 
as it was vehemently denounced by economists on the ground 
of cost, by the old fashioned classicists as intrusive, and by 
theologians as subtly ministering to false doctrines, heresy, 
and schism. He tells, — ge ~ Meyer 4 = rs ay 
gives an amusing account of the meeting of the British Asso- 
ciation in Oxford in 1860, when Huxley encountered Bishop 
bsg re 1 Boge Fm a Be bay yr -_— 
also a sketch of the leading medical practitioners in Oxford in 
the Thirties, and a most engaging portrait of Mr. Tuckwell, 
who was then the leading surgeon. Of the other great move- 
ment to which we have referred he deals chiefly by way of 
anecdote and biography. The book is never dull, is full 
: _ stories, and is illustrated by some excellent por- 
ral 8, 
_ The lady who writes under the name of ‘‘ Ouida,” we believe, 
lives or lived in Italy, and, like many others who have dwelt 
long enough in that fair country to learn something of the life 
of the peasantry, she has become penetrated by a deep com- 
— - = unhappy “iy Professor i in the — 
able study of the cause and prevention of malaria which we 
recently had the cnpeviunite of printing, gave incidentally a 
picture of their hard lives of unremitting toil for rewards 
which barely keep body and soul together ; and we therefore 
welcome a new edition of The Waters of Edera (London : 
Chatto and Windus. 38. 6d.), aromance which gives a vivid 
impression of the terrible burden that lies upon a people 
which for fifteen hundred years has suffered many things of 
many tyrants, and does not now appear to be in much hap- 
pier case under a constitutional monarchy. It may be difti- 
cult to find a remedy, but at least science seems to be pointing 
way by which some of the suffering may bé lessened. 
er W. Clark Russell appears to have an inexhaustible sup- 
Ply of stories of the sea, and his last, The Pretty Polly (London: 
Chatto and Windus. 5s.) is described in its sub-title as 
& voyage of incident.” The incidents are of the usual order, 
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winding up with a kind of double shipwreck, and the matter 
is eked out by cheap sneers at doctors and their fees. Why a 
doctor should be — to work without fees while the 
—— sells the ks he writes we do not profess to 
explain. 

In Queen Victoria: a Personal Sketch (London, Melbourne, 
and New York: Cassell and Co. 3s. 6d.) Mrs. Oliphant has 
written a sympathetic history of the Queen’s life—not of the 
(lueen’s ‘‘life and times,” but of the gracious a herself, 
whose influence has had so large a part in moulding the 
manners and raising the social standard in the United 
Kingdom during the second half of the century which is now 
fast drawing toaclose. The volume is very fally illustrated, 
and the text is far from being a mere compilation, for 
say SONOS authoress has thrown her heart into the 
as 


In Tommy and Grizel (London: Cassell and Co.) Mr. J. M. 
Barrie has written a kind of continuation of Sentimental 
Tommy, carrying on the life of that extraordinary youth 
through a period of great splendour in London to a sad 
eclipse. It is a study of the artistic temperament, and 
sometimes makes the reader sigh for a stronger nature—for 
Grizel is not given that name without reason—and Tommy’s 
end, though so gruesome as to be almost grotesque, seems not 
undeserved. It is a powerful book, if not exactly cheerful 
reading. 

Mr. G. A. Henty has lost no time in taking advantage of the 
stirring events of the last year in South Africa as the theme 
of one of those romances of war which he knows so well how 
to adapt to the youthful taste. With Buller in Natal (London: 
Blackie and Son) is the story of a young man who lived in 
Johannesburg, and its opening pages contain an account of 
the brutalities which the refugees suffered on their way to 
Natal even before the war commenced. The hero joins a com- 
pany of scouts, of which he is chosen leader ; he takes part in 
the battles of Dundee and Elandslaagte, shares Yule’s retreat 
to Ladysmith, is wounded and taken prisoner, escapes in time 
to witness Spion Kop, and finally enters Ladysmith with the 
relieving army. The scouts pass through many adventures 
and hairbreadth escapes, and altogether the story is interest- 
ing and exciting. 

The photographs of birds and their nests, taken by Mr. 
Kearton and his brother are well known, and the skill, perse- 
verance, and woodcraft expended in obtaining them has 
always excited the admiration of everyone who has seen the 
results. Mr. Richard Kearton has, therefore, done well to bring 
together a series of 100 taken by Mr. C. Kearton, and to issue 
them in a book for children, Our Bird Friends (London, 
Melbourne, and New York: Cassell and Co). If some of the 
boys who now wander aimlessly about with a snapshot 
camera in search of subjects would set to work to emulate Mr. 
Kearton in the field—and attention need not be confined to 
birds—they would probably derive more pleasure themselves, 
and would certainly give more pleasure to others, than by 
producing hideous groups of grinning friends. 

The historian of the future who wants to learn what the 
domestic manners and customs of the great middle class of 
the last quarter of the nineteenth century were like will hardly 
do better than consult the stories which Mrs. Molesworth 
writes for children. She catches the atmosphere of the quiet 
home life better than many writers of greater pretensions, 
and all her well-known quality is to be found in her new book, 
The House that Grew (London: Macmillan and Co. 4s. 6d.), 
the story of the simple adventures of a family of four 
children. 

Of the toy books of the year, one of the most original is 
the Tale of the Little Twin Dragons (London: Macmillan and 
Co., 6s.), by 8. Rosamond Praeger, a droll fairy story, with 
droller pictures in colours. The dragons look and act rather 
like Scotch terriers, but authentic information as to dragons 
is so limited that the artistic imagination is justified in 
claiming full play. 

Another toy book which appeals to younger children is 
Droli Doings (London: Blackie and Son) which has some very 
humorous drawings in colours by Harry B. Neilson, showing 
various animals in human guise, 

In Old Fires and Profitable Ghosts (Cassell and Co.) we havea 
book of ghost stories by Mr. A. T. Quiller Couch. The tales 
are of ‘ persons who either in spirit or in body revisit old 
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scenes, return upon old selves or old emotions, or relate a 
message from a world beyond perception.” Some of them are 
said to be records of actual adventures, while others ‘‘ have. 
if not their originals, at least their suggestions, in fact.” 
The stories are good of their kind, though they do not produce 
on our “ fell of hair” the rousing and stirring phenomena 
which, according to Macbeth, are the physiological effects of a 
‘¢ dismal treatise.” Perhaps, however, this may be due to the 
fact that our arrectores pilorum have iong since, in a figurative 
sense, ‘‘sheathed their swords for lack of argument.” It is 
needless to say that the tales are well told, and the slightest 
. ro” bears the hall mark of the fine literary workmanship 
0: 

With Rifle and Bayonet (Blackie and Son, Limited), by 
Captain F. S. Brereton, R.A.M.C., is a story of the Boer War 
which is certain to find many readers on account of its sub- 
ject. But it also deserves to be widely read for its own merits. 
Captain Brereton has already shown that he can tell a story 
with military verve in his book entitled With Shield and 
Assegat, which was favourably noticed last year. In that work 
the hero went though the Zulu War. In the present story he 
fights against the Boers. With Rifle and Bayonet has in it 
enough of varied adventure and of the alarms and excursions of 
war to please boys in the hot stage of khaki fever. The author 
bears testimony to the courage and devotion of the officers and 
bearers of his own corps, who are described as “‘ picking up 
the wounded, applying dressings, and carrying the poor 
fellows away with the coolness and bravery which matched 
that of the other soldiers.” We could have wished that the 
noble lord who figures in the tale had been given a less gro- 
tesque title than O’Farnel, which sounds like one of Victor 
Hugo’s remarkable inventions. The illustrations are clever 
and spirited, but we feel it our duty to protest against the one 
in which a huge Highlander is represented as ‘‘ burying his 
bayonet ” in the body of a fugitive Boer. There has for many 
months past been far too much of this kind of artistic hooli- 
ganism in our illustrated periodicals. It is scarcely too much 
to say that such pictures together with the truculent descrip- 
tions of war correspondents tend to inflame the minds of the 
young with a false patriotism which may have evil effects of 
a far-reaching kind. The tone of Captain Brereton’s book is, 
however, throughly healthy. 

In Philip Winwood (Chatto and Windus, 6s.) Mr. 
Robert Neilson Stephens presents us with a sketch of the 
domestic history of an American captain in the War of Inde- 
pendence. The narrative, which embraces events that oc- 
curred between and during the years 1763 and 1786 in New 
York and London, is supposed to be written by the captain’s 
‘*enemy in war, Herbert Russell, lieutenant in the loyalist 
forces.” Sydney Smith says that the signs by which a good 
novel is to be known are that it keeps the reader aloof from 
the society of his fellows, except at meal times, when he 
comes to table in so misanthropic a temper that he insults his 
host and even contradicts a bishop. Mr. Stephens’s book 
does not exactly fulfil those conditions, but it is well written 
and thoroughly readable, which is equivalent to saying that 
it is better than the average of novels. 

In a Cathedral City, by Bertha Thomas (price, 63.; Chatto 
and Windus) is described on the title page as ‘‘ a new edition.” 
One might say of it, as Dr. Johnson said of Richardson’s 
novels, that a man would be tempted to hang himself if he 
read it for the story.. The effect is decidedly soporific, 
but that may be perhaps counted asa proof of the tidelity 
with which the artist has rendered the atmosphere of a cathe- 
dral city. The work has considerable literary merit, and the 
author has a delicate touch in the pourtrayal of character. 

Among books for children intended to combine instruction 
with amusement, we are inclined to give the first place to 
Our Darlings’ First Book (Blackie and Son, Limited), which 
is described with perfect truth on its title page as consisting 
of bright pictures and easy lessons for little folk. It is impos- 
sible, in looking at this beautifully illustrated book, to refrain 
from feeling something like envy of the children of the 
present day, to whom the path of learning—which to so many 
of us, alas! was so rough and weary—is made smooth and 
pleasant. It has been truly said that there is no royal road to 
learning; but we venture to think that a tolerably near 
approach to it has been made by Messrs. Blackie in this 
charming introduction to the mysteries of the alphabet. It 








. . 
will save children many a tear and teachers i 
of tomper. ai de ope much disturbance 

Noah’s Ark Geography (Macmillan and ie 
by Mabel Dearmer, recites the wonderful Soule ake ane) 
tures of Kit, Jum-Jum, and the Cockyolly Birg ~~ 
Syntax travelled in search of the picturesque, so Kit tra Dr, 
in search of geographical knowledge—though, fortunate} vele 
does not kuow this. His travelling companions cannot} he 
him too much, nor can they annoy him by their super} 
intelligence, for they are of that stolid race of Creatures who 
live in Noah’s Arks, and do not trouble themselves abut a 
riddle of the universe or the relativity of knowledge, So th , 
are carried about in their ark, and, like Ulysses, see the oY 
ners and the cities of many men. The book is, in f 
geographical powder, skilfully hidden in a literary jam, th ; 
will be taken unsuspectingly by the little ones; and, we south 
not, with the intended eg a ' 

e April Baby’s Book of Tunes with the Story o 
came to be Written, by the author of Elizabeth ad f.-. they 
Garden (Macmillan and Co., Limited), provides a threaq of 
narrative on which the dear old rhymes that haye 
favourites in nurseries for many generations are strun 
They are set to music which can easily be sung by youn, 
children, and many of them are charmingly illustrated 
by Miss Kate Greenaway. We have seldom, even 
the work of that delightful artist, seen a daintier pie- 
ture than that of the three little girls in red tipped with ty 
which forms the frontispiece. 

The City Press C.1.V. Souvenir, which appears in an appro- 
priate khaki cover with a Red Cross on one side, is an illus. 
trated account of the City of London Imperial Volunteers, | 
contains a history of the regiment, an official list of the 
members with their regimental numbers, with portraits of 
the men “‘ who have fallen, received commissions in he a 

ill 


or achieved distinction.” There is also a list of the ki 
and wounded, with a description of the return of the C.1.Vs 
to London. The book is copiously illustrated with numerous 
portrait groups, and nearly 650 portraits of individual mem. 
bers of the regiment. There are also a number of “ genera} 
illustrations,” among which we note one of some C.1.V. men 
being inoculated against typhoid fever on board the Garth 
Castle. Altogether the book is an interesting record of an 
interesting episode in the war. 

Messrs. W. H. and L. Collingridge, of the City Press 
Offices, issue a War Souvenir of the Imperial Yeomanry (price 
6d.), of which the first number is before us. It contains 
number of portraits of officers, group photographs of members 
of various yeomanry companies, and of some of the parades, 
There is also a roll of each company and particulars of the 
circumstances under which it was raised. When complete 
the work promises to be an interesting record of a striking 
episode. We think, however, that the publishers might have 
avoided putting advertisements on the back of some of the 
pictures. 

Pears’ Annual, 1900, contains a ‘‘Comedy Story” by Max 
Pemberton, with illustrations by Frank Dadd, R.I., and three 
large coloured pictures, one of them a reproduction of an oil 
painting by Vastagh Gezah of the British lion, who is, how- 
ever, accompanied by a lioness, both animals appearing to be 
in a somewhat evil temper. 

Among Christmas publications must be numbered volumes 
of Cassell’s Magazine, the Quiver, and Chums, all pub 
lished by Messrs. Cassell and Co. (Limited), and all 
too hardy and thriving annuals to need any watering 
of praise from us. The contents in each of them are %& 
varied and interesting as usual, and the illustrations are 
abundant and well executed. These annual volumes, if we 
may be allowed to parody the legendary Scot’s panegyric of 
sheepshead, provide a fine lot of miscellaneous reading, 
as such are particularly suitable for presents to intelligent 
children. They will also be greatly appreciated in hospital 
wards, where they would serve to while away many a wealy 
hour of convalescence. The Magazine of Art, published by 
the same firm, is a publication of different order, and ap 
to persons of cultivated artistic taste. Messrs. Cassell and 
Co. deserve the thanks of the public for placing within the 
reach of those who cannot buy good pictures such a coll 
of masterpieces. Special attention may be called to the = 
nificent “‘Rembrandt” photogravures of pictures of Mr. 
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Napier Hemy, A.R.A., * Pilcbards ;” Mr. Graham Robertson, 
“ The Queen of Samothrace;” M. Gustave Moreau, ‘“ Hesiod 
and the Muses; ” M. Gari Melchers, ‘‘The Supper at 
Emmaus;” Mr. Thomas Brock, 2.A., ‘‘Eve;” M. Léon 
Frédéric, and others. Among the other plates are reproduc- 
tions of several drawings by Ruskin, with some by Burn 
Jones and J. Maewhirter, R.A. It is impossible to do more 
than refer to the wealth of other illustrations of various kinds 
ghich are reproduced in a style most creditable to English 
art printing. The Magazine of Art cannot fail to delight all 
lovers of pictures, and it is equally suited for the drawing 
room or the doctor’s waiting room. 

From Messrs. Raphael Tuck and Sons we have received the 
new issue, edited by Edric Vredenburg, and illustrated by 
Louis Wain and others, of Father Tuck’s Annual (38. 6d.). It is 

ronounced by an expert to be better than previous annuals, 
which have always been much appreciated by young children. 
The same firm issues also various nursery books and a flower 
painting book which might be useful in educating the infant 
eye to an appreciation of colour. : 

Khaki in South Africa (George Newnes, Limited, price 5s.) 
is an album of pictures and photographs illustrating the chief 
events of the war. It is one of the best collections of the kind 
that we have yet seen, and it is made more useful by a chrono- 
logical history of the war. _ pepe 

China of To-day: The Jellow Peril, issued by the same 
enterprising firm, is an album of pictures and photographs 
illustrating the principal places, incidents, and persons con- 
nected with the crisis in China. The pictures will serve to 
give stay-at-home folk a vivid idea of life in China, and of 
the conditions that our countrymen have to encounter in that 
antique land in which De Quincey said it would have driven 
him mad to dwell. Of special interest to us are the illustra- 
tions showing the out-patients at the London Mission Hospital, 
Tientsin. Chinese patients are said to take their medicine as 
arule with childlike confidence, but they object to milk and 
to beef tea,which they think increases the heat in the system, 
to which {they attribute their sufferings. Fads of a similar 
kind, however, are not altogether unknown among European 
patients even of the enlightened classes. Another illustration 
shows the ‘Chinese doctor and his method of practice. He 
knows nothing of the structure of the human body, though 
some of the more progressive spirits study anatomy in a work 
2,000 years old ; but on the other hand he has any number of 
medicines. If the patient dies he comforts himself, if not the 
afflicted relatives, by the aphorism ‘‘ There is medicine for 
sickness, but none for fate,” a piece of proverbial philosophy 
which finds an application even in the medical practice of 
“Western Devils.” 


: CHRISTMAS NUMBERS. 

Tse Christmas numbers are perhaps naturally warlike to a 
degree that is out of harmony with the season of peace to 
mep. The Army and Navy Illustrated, edited by Commander 
Charles N. Robinson, R,N., of the Army and Navy Gazette, 
contains a history of British commanders-in-chief from 1674 
to 1900, with a gallery of portraits of famous British generals 
from Marlborough to Lord Roberts. Another interesting 
series of illustrations depicts the daily life and surroundings 
of the veterans who have found shelter from the warlare of 
life in Chelsea Hospital. The rest of the number is a 
pleasant mixture of stories and sketches which will appeal to 
different classes of readers. 

The Christmas number of the Wide World Magazine (George 
Newnes Limited) is full of interesting matter. Mrs. L. N. 
Terry of Mexico describes the Christmas festivities customary 
in that city. M. ‘Victor Goedorp gives an account of an 
audience he had with the Negus, with a photograph of the 
Empress Taitou, who it is said will not allow a European to 
see her. Her Majesty’s dimensions could hardly be described 
in Falstaff’s phrase, as ‘to any thick sight invisible,” for she 
measures 6 feet round the waist. Mr. E. Tebbutt tells how 
dhe the sacred white elephants of Siam was kidnapped. 

“me interest is supplied by an article on Pekin by Mr. J. 
Wee Dr. Bullock Workman and Mrs. Fanny Bullock 
tain man, who holds the world’s record as a lady moun- 
ee, describe their climbs in the Himalayas. Another 
h y mountaineer, Mrs. Forrest Ross of Wellington, relates 

er adventures in the New Zealand Alps. : 





The Christmas double number of the Girls’ Realm (8. H. 
Bousfield and Co., Limited) also contains an agreeable blend 
of prose and verse. Among them is one on Song Writers dear 
to Girls, with portraits of Miss Valerie White, Miss Florence 
Gilbert (sister of Mr. W. S. Gilbert), and others. There is an 
interview with A Famous Dog Artist, Miss Maud Earl, with 
reproductions of several of her clever pictures. There are 
stories for the frivolous and solid articles for the serious. Of 
the latter, the most interesting is one on Medicine as a Career 
for Girls, by Miss Margaret M. Traill Christie, M.D.Lond., who 
deals with her subject in a thoroughly practical manner. The 
paper is illustrated by photographs of women medical students 
in the operating theatre of the Royal Free Hospital, of an 
English woman doctor in India surrounded by native women 
patients, and others. One of the illustrations strikes us as 
“* significant of much,” to use a favourite phrase of Carlyle’s. 
It is entitled Dressing a Little Patient’s Wounds, and repre- 
sents two of the women students at work in the wards, while 
a& mere male creature—who obviously feels himself to be a 
superfluous accessory detail in the picture—is standing in 
the background with a gloomy expression of countenance, as 
though brooding over the wrongs of his sex. 

The Christmas number of The Captain (George Newnes 
Limited) contains stories by E. E. Bradford and others, 
with accounts of some of the less-known English schools, 
and other miscellaneous information and entertainment. 
The gem of the number is an essay on natural history 
contributed by a High School Girl, to show that the reputa- 
tion of the high school girl for ignorance of natural history is 
undeserved. The sloth is described as an invertebrate animal, 
‘‘which means that it walks on its back.” Perhaps by an 
unconscious association of ideas it‘is added that ‘‘ the sloth is 
distantly related to a bishop.” The camel is said to have on 
its back a “‘ spontaneous saddie”; and the “‘ bacterian camel,” 
we learn, “‘ is especially made to ride double.” Altogether the 
essay is a piece of excellent fooling. 

The Christmas double number of the English Illustrated 
Magazine (price 18.) contains a very good article on literary 
forgers (Chatterton, Balmanazar, Ireland) by Edward Almack, 
F.S.A., and one entitled What the Blind See, which should be 
of interest to medical practitioners. A number of stories, 
some of which are amusing and others gently blood-curdling, 
pee considerable variety of pictures, make up an excellent 
number. 

The Christmas number of the Gentleman’s Annual (price 18.) 
contains a novel entitled The Strange Experiences of Mr. 
Verschoyle, by Mr. T. W. Speight. The story has in it all the 
elements of sensation without morbidity that one looks for in 
a Christmas book. 


DIARIES AND VisiT1ING Lists. 

WE have received some specimens of the pocket diaries of 
Messrs. John Walker and Co., Farringdon House, Warwick 
Lane, E.C., which we have praised in previous years. They 
are of convenient size for the pocket, and their special 
features are the clearness of the printing, the dates being in 
large figures, and the back loop for the pencil. A new pocket 
diary which this firm has prepared this year is of very 
diminutive size, so that it will go into the waistcoat.pocket ; 
it is kept within a small compass by having a loose case, and 
supplying the diaries in four quarterly parts. The same firm 
makes convenient tablet diaries for the writing desk, and 
memorandum blocks. 

Wright’s Improved Physician’s, Surgeon’s, and Consultant’s 
Visiting List for 1201 (Bristol: J. Wright and Co.; London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 5s. 6d.) 
is again published in two forms (A and B); the former is 
dated for use in 1901; the latter having no fixed dates is suit- 
able for any year, and for persons who wish to begin the list 
at avy other time than January. Each is preceded by a 
calendar, lists of drugs and doses, poisons and antidotes, and 
other important subjects. In the form A (that for 1901) the 
visiting list suffices for 100 patients’ names and addresses in 
each month, and for double that number of names without 
addresses ; and the names need not be written oftener than 
once each month. The end of the list is devoted to a consul- 
tant’s record, obstetric and vaccination engagements, a cash 
account, addresses, and other memoranda. The paper and 
binding are good. The List has for years proved itself to be a 
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great boon to numbers of practitioners, and the edition for 
1901 is as good as any that have preceded it. The price of 
each form (A or B) is 5s. 6d. 


Curistmas CARDS AND CALENDARS. 

Tuat the habit of sending Christmas and New Year cards 
has not greatly declined, as some years ago seemed likely to 
occur, but has, on the contrary, rather increased, is probably 
due to the greater artistic merit of even the cheaper sorts of 
eards which can now be obtained. In this renaissance Messrs. 
Raphael Tuck and Sons (Raphael House, Moorfields, E.C.) 
have played the chief part, and we have again to call atten- 
to the great excellence of their work. Among the calendars 
for the table, for the writing desk and for hanging, special 
mention may be made of a wall calendar exhibiting repro- 
ductions in sepia tint of pictures by; Landseer, with appro- 
priate quotations from Shakespeare. There are also flower 
wall calendars with quotations for each quarter, in one case 
from Shakespeare, in the other from Ruskin. Among the 
most artistic cards are the so-called platino-panel reproduc- 
tions in black and white, resembling platinum photographic 
prints, of pictures, sporting pictures, landscape, or religious 
subjects. The cards in imitation of blue-and-white Wedg- 
wood plaques, which we saw for the first time last year, re- 
appear this year, and are among the most graceful and charm- 
ing to be obtained. In the more brightly-coloured Christmas 
and New Year cards, the kind of card which a few years ago 
was practically the only one to be obtained, the patriotic and 
warlike spirit of the epoch is fully reflected, and one set of 
coloured drawings of the men of various regiments is appro- 
priately printed on khaki-coloured paper. 

Mr. Ernest Nister (24, St. Bride Street, London, E.C ) 
appears to make a speciality of calendars to hang on the wall, 
and we have received from him a number of specimens of his 
production which are worthy of all praise. Of those which 
we have seen the best is a rather large calendar showing two 
months on each card, and having on each a reproduction in 
colours of well-known works of representatives of the British 
school at the beginning of this century—Webster, Wilkie, 
Collins, Morland, and Landseer. In another calendar the 
cards bear sepia reproductions of examples of old masters, 
among others Correggio, Andrea del Sarto, and Murillo. 
Another calendar of the same form bears reproductions of six 
landscapes in water colours by Mr. Wilfrid Ball, who has 
chosen subjects appropriate to the several seasons. There are 
other excellent wall calendars which will appeal more directly 
tothe young. Mr. Nister also sends us some block calendars 
for the wall mounted on pictorial cards, and with an appro- 
priate quotation for each day. 








THE PAN-AMERICAN Exposition.—A Pan-American Exposi- 
tion is to be held at Buffalo, New York, from May ist to 
November 1st, 1g01. One of the features .is to be a model 
dairy, showing the latest processes used in dealing with milk 
and its products. The dairy is to be composed of four or five 
representatives of each of the breeds of milch cows laying 
any claim to merit along ‘‘ dairy lines.” Nearly all the Live 
Stock Associations in the United States are said to have given 
assurance of their co-operation. The stable in which the 
cattle will be kept willbe equipped with up-to-date appliances, 
particularly with regard to hygienic and sanitary conditions. 
it is not the plan to force these cows unduly to see how much 
can be produced during the time, but to see what they will do 
under absolutely uniform conditions. The work wili be con- 
ducted by men of much experience in feeding and handling 
dairy animals, under rules to be formulated for the govern- 
ment of the dairy. Only such changes will be made during 
the six months the experiment is to Jast as shali be especially 
calculated to prove the superiority of some particular breed, 
and when these changes are made with a vew to establishing 
some characteristic of a breed, all other animals in the dairy 
will be placed under the same conditions, and careful record 
kept of their performance under these conditions. Accurate 
records will be likewise kept as to the amount of food consumed, 
its cost, its nutritive value, and also the milk product as to the 
amount and quality. It is hoped that valuable data may be 
gained from this experiment. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


iN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES, 





New Frenum Scissors.—Mr. E. R. Hanus Cory, M.R.g 
L.R.C.P.Lond., Tower House, Bournemouth, writes: The ‘J 
scissors which I have designed, and which Megsrs, Mayer 
Meltzer have made for me, consist of upper and aa 
blades. The upper one is fashioned in the ordinary way; the 
Jower blade is much broader, and is divided nearly up to the 
pivot point into two portions, with a slight interval between, 











The left portion together with the right form a director ang 
guide, whilst the right portion alone opposes the upper blade 


and forms the cutting surface. By this means the Operation 


of severing the frzeenum lingu can be performed with one han 


whiist there is no danger of wounding the lingual vessels, 

An Infant Urinal.—Dr. ALEXANDER DUKE (Cheltenham) 
writes: The trouble and discomfort entailed on mothe 
or nurse by the constant Change 
of towelette necessary for the prope 
care of an infant up to 4 months old 
can, I think, be avoided by the 
use of the appliance depicted in the 
accompanying illustration. Attached 
toasoft band round the waist, and 
applied closely so as to cover 
both genitals and anus, the r- 
ceptacle will contain both urine 
and feces, and keep the infant 
from contact with either; no mat 
ter what position it is placed 
in, the contents cannot escape 
or flow upwards. There is no ne 
cessity to remove the appliance when 
full; the child can _ be lifted 
from the cot and the cap a 
the base of the receptacle uw 
screwed allowing the contents to e- 
cape. The makers are Mesa, 
Arnold and Sons, London. 











THe DentaL Hospitat oF Lonpon.—Mr. F. A. Bevan, 
Vice-President of the Dental Hospital of London, at the an 
nual dinner of the staff and past and present friends of that 
institution, held at the Hotel Métropole on November 24th, 
mentioned with pride that twelve of the City Imperial 
Volunteers were students of that hospital. It was a matter 
of congratulation that a greater number of men had entered 
last term than had ever been inscribed before. Referring to 
the fact that the new hospital would soon be opened Mt 
Bevan said that it struck him that the hospital might po 
sibly do as others had done—namely, admit a few ladies, 
only avery few. Mr. C.S. Tomes, F.R.S., said that he had 
been engaged all day at the General Medical Council hearing 
about the black sheep of the profession, and it was very com 
forting to meet so many white sheep that evening. He te 
minded his hearers of the difficulty experienced in intr 
ing practical histology at the hospital, and he was gl 
assure them that the new hospital would be efficiently 


equipped. 
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since lepers become sterile at an early stage of the disease, 


NOVA ET VETERA. 


NATIVE BELIEFS REGARDING LEPROSY. 
little is known about the manner in which leprosy is 
$0 li icated that the superstitions of natives among whom 


comnrpense is endemic are full of interest. 


Leprosy IN TRO 


lepers, as Dr. 1 I 
anne in Toeland, in the Aleutian Peninsula, and in 


, leprosy may be said to be a disease of 
kame nd subtropical countries. With the exception 
as few insignificant islands, no country in the tropic 
gone can be said to be entirely free from it. In India— 
the only large country in which accurate statistics have 
been taken—the proportion of lepera to the total popu- 
lation is estimated at 5 in 10,000; and in China, where there 
are leper villages and where lepers swarm in all the Treaty 


PICAL AND SUBTROPICAL COUNTRIES. 


Ports, the proportion is probably higher, though both fall far | 


short of the 
Hawaiian fig- —— ei 











Manson points out, are found in | 





leprosy would inevitably die out in one or two generations 
unless it found recruits in some other way than by heredity. 
It is often developed late in life, and if the germ had been 
received into the system at birth one would have to suppose 
that it remained latent for thirty, forty, or even seventy 
years, a circumstance without parallel in pathology. In one 
respect leprosy, like tubercle, is hereditary ; it often shows a 
preference for the members of a single family whose constitu- 
tions have the same family characteristics, and who live 
together, breathing the same air, and eating the same food. — 

The opinion of students of the disease is now almost uni- 
versal that leprosy is communicated by contagion, and by 
contagion alone, but they are very far from knowing how the 
contagion is communicated. Very few of the nurses and 
doctors in Jeper hospitals acquire the disease, and, except in 
one doubtful instance, every attempt to inoculate man and 
the lower animals with the baciltus lepre has failed. It may 
be that the leper germ is sterile except in certain phases of 


the disease, and that only in favourable conditions in the 
health of the 


recipient, 
combined 
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the manner of the Pacific. 
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was known of less than four 
its specific centuries ago. 
cause until Their tradi- 
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parang “— Scene near Wal, on the Singatoka River, Fiji. To the left is shown the Sakuka leper stone. a —— > 


tween the rival theories of heredity and contagion. It is, of | 
course, impossible for any organism, however small, to arise 

de novo. It must spring from some pre-existing germ | 
whose habitat may be earth, air, water, beast, or man ; andsince | 
leprosy has never been found in any animal except man, nor 
In any virgin country to which a human leper has not had | 
access; and since the arrival of a leper in such a country is 

followed by an outbreak of leprosy among those that have 

associated with him, there is little ‘rcom for doubt that man 

acquires the germ of the bacillus lepre from man, and not 

from other animals, or from local or climatic conditions. The © 
most ancient, and, as it now seems probable, the most 
correct belief was that leprosy is contagious. The theory 
that it was hereditary is quite modern; and, though the | 
Indian Commission did not absolutely disprove it, it is | 
already on the wane. For how, if the disease is hereditary, | 
can the striking facts that of the numerous offspring of 160 | 
i orwegian lepers who emigrated to America none have deve- | 
ane the disease, and that children sometimes become lepers | 
rat and their parents afterwards, be explained? Moreover, | 


leper who infected all his companions. Landing at Te Waka 


| Tuwhenua (Cape Rodney) they scattered among the immi- 


grants of the Tainui and Ngapuhi parties, among whom 
leprosy is still called Tuwhenua, though whether the disease 


| was called after the canoe or the canoe after the disease it 


is impossible to say. Though it was common enough — 
them at the time of the European colonisation of New Zealan 
it has now quite died out. 


LEPROSY IN FIJI. 
In Fiji, on the other hand, leprosy is certainly not less com- 


' mon now than in those far-off days when lepers were elevated 


to a place in the tribal mythology. Native traditions agree 


| that the disease has neither waxed nor waned, though the pro- 
portion of the infected to the healthy reaches the terrible figure 
| of1in 100. Of some of the important groups of islands it is 


impossible to speak with certainty, because the first Europeans 
who visited them had little medical knowledge, and were prone 
to mistake the disfigyrements of scrofula and syphilis for the 


| symptoms of leprosy. But if native tradition may be relied 
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upon (and natives are so ready to ascribe new diseases to the 
visits of foreigners, that in this instance there is no reason to 
doubt it), leprosy was endemic in all the Polynesian groups 
except Hawaii long before the arrival of Europeans. Itisa 
sure sign of the antiquity of an institution among the South 
Sea Islanders if it hasa place in their mythology. In the 
Pantheon of Fiji and Tonga, if not in that ot Tahiti, there are 
leper gods—that is, deified chiefs who were lepers—and in none 
of those groups has there been any material increase of the 
disease. It is, in fact, safe to assume that in islands where 
the ‘disease has been stationary during the last half-century, 
and especially in those where there is an allusion toit in myth- 
ology, leprosy has been endemic for many generations. The 
very presence of it is another proof, if any were needed, that 
the islands were peopled from the west, for we may infer from 
the silence of the Spanish historians that leprosy was unknown 
among the aborigines of the American continent. 


LEprosy IN NEw CALEDONIA. 

Far different is the behaviour of leprosy when planted 
in a virgin soil. In New Caledonia leprosy was un- 
known until 1865. In that year a Chinese leper drilted 
to Noumea, and settled down among the natives. 
The disease at once began to spread. The medical 
officers attached to the French garrison and convict 
station were able to trace it step by step until in the short 
space of twenty-three years they counted 4,000 lepers. From 
New Caledonia in 1878 it was carried acrcss the strait to the 
Isle of Pines, where it spread with equal rapidity. But a 
more striking proof of its contagious nature is the example of 
the island of Maré in the Loyalty Group. There the first case 
of leprosy was an immigrant, who arrived in 1882, and six 
years later the lepers numbered seventy. How are these 
facts to be reconciled with any theory but that of con- 
tagion ? 

Perhaps we shall never know what are the mysterious con- 
ditions that make the contagion fertile in one individual and 
sterile in another. In crowded communities such as India 
and China one would say that the leper germ must have un- 
cleanliness and squalor to feed upon, but the natives 
of Maré, who fall such ready victims, though a primitive race, 
are no more squalid, nor poor, nor dirty than the nurses of 
the leper hospitals in Hawaii. The caprice of a disease that 
fiourishes indifferently on the mountains and in the plains, in 
Iceland and in Southern India, on arid plateaus and on ma- 
larial swamps, baffles all speculation at the outset. Knowing 
neither why it strikes its victims, nor how, once stricken, 
they can be cured, we are less logical in our ignorance than 
the natives of leper islands who have at least a.working 
theory to account for the mystery. Until we can find them 
a better hypothesis we may leave them their leper stones. 


Sourn Sea MepicinE MEN. 

Among the South Sea islanders no man fa!ls sick or dies 
from natural causes. They would argue—if they were called 
upon to analyse their belief—that health is the natural condi- 
tion, and that every departure from it must be caused by 
supernatural agency ; and since disease is an evil, you must 
look for its agent among those who wish you evil. Thus far 
they are at one with many good people in Europe who take 
comfort in the thought that every visitation of sickness is a 
divine judgment for their sins; but savages push their logic 
further. Their gods dono mischief for mischief’s sake, and 
since all men have enemies, and are all free alike to invoke 
the unseen powers for either good or evil, the sick man has 
only to make his choice among the number of his ill-wishers, 
and charge his heirs to avenge him. Every skilled craft tends 
to specialisation. A few successes in causing illness by spells 
gave a man a reputation as an expert. The unsuccessful 
found him ready to remove their enemies for a consideration ; 
he took to the business as a profession, handing his secret 
down to his son, and his son’s son, until the trade became 
hereditary. A family that had once acquired it took good care 
not to lose it by bungling as the “‘ wise women” sometimes 
did, for the art of killing by witchcraft had this decided ad- 
vantage over the art of healing, that if the spell failed there 
were other ways—a dose of something in the kava cup, a club 
stroke on a dark night. Thus among some of the Melanesian 
tribes it is not too much to say that the population is divided 
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between the companies of them that caused di 
that healed it. pe Sease and them 
n Fiji leprosy was a special branch of th 
common wizard has the hardihood to pretend tase No 
compass it by the ordinary means of burying a lock t 
victim’s hair in a bamboo with incantations, and this is = 
for even the cunningest healers admit that leprosy is incu: 
able. The power of infecting with leprosy is hereditary \ 
certain leper families alone. Their deified ancestors ha 
become, as it were, leper gods whose priests are the eld ” 
living representatives of their stock. The evolution of th 
idea may easily be traced. Leprosy prevails in certain fami. 
lies; therefore, the spirit of leprosy, which is the Fijj 
equivalent for contagion, is a sort of family retainer, obsequiom 
to the commands of his hereditary masters, And sinaee 
living spirit must have a place to live in, certain stones 4 
pointed out as his shrines, and these are hedged about withe 
tabu that is never in danger of being broken, since to touch 
them is to meet the fate of Gehazi. 


LEPER STONES, 

These stones were discovered by Dr. Bolton Glanvill Corney 
the Chief Medical Officer of Fiji, who is not only the principal 
authority on leprosy, and indeed all medical questions in the 
Pacific Islands, but has a very accurate knowledge of the 
Fijian Janguage and character. 

Until lately there were three leper stones on an island ip 
the Rewa river. One of these, known as Ratu, was misgip 
from his place, the cleft between two buttresses of a Ndaws 
tree, and although Dr. Corney, to the consternation of the 
native bystanders, was bold enough to dig up the ground 
in the hope of unearthing him, he was not to be found, This 
is the less to be regretted, since Ratu was a very potent 
little stone. When the Notho warriors were storming the 
village that once flourished on this deserted spot, one of them 
unwittingly dropped his loin-cloth on Ratu, and developed 
lepresy, it is said, in consequence. The leper wo 
Mereani, is also said to have acquired the disease by planting 
yams within a few yards of Ratu. 

The more famous stone, Katalewe, has also disappeared. He 
was described to Dr. Corney as having been “ about the size 
of a large orange, ash-coloured, very ‘round and smooth, and 
unlike any other stones in that neighbourhood.” So potent 
was he, that the creeping stems of plants withered or turned 
aside as soon as they came within the radius of his poison, 
and there was always a patch of bare earth about him. None 
knew whence he came. As far back as tradition ran he had 
been vested in the Navokai family, extinct but for Karolaini, 
a woman of 50, who told Dr. Corney that she had been a leper 
from childhood, and her father before her, though of late years 
the disease had made no advance, and both her children were 
healthy. Katalewe was a tremendous engine in the hands di 
his owner, whocould use him against his own enemies, or those 
of anyone else who could afford to pay for his services. It was 
not necessary that the doomed person should himself touch 
the stone; it was enough if his clothes or a lock of 
his hair were laid upon it with the proper incantations, though 
this was not the case with all the leper stones. But Katalewe 
is beyond the reach of incantations now. There came to the 
village a pious iconoclast, a light. of the Wesleyan mission, 
one Sayasi. Hors de l’église point de salut was his motto, and 
hearing that Katalewe’s natural protectors had died out in 
the male line, he laid violent hands upon him and carried 
him home to his wife to use like a paper weight when she 
plaited her mats. With his fellow weights he was throm 
into the fire-hearth, where he got red hot, and crumbled to 
powder among the yam pots. He did not leave his execu 
tioner unpunished. Not long afterwards poor Sayasi, his 
mind racked by the indiscretions of his wife, divorced her, 
and found himself ostracised by his fellow-pastors in conse- 
quence, A broken man, he relinquished his cure and went 
back to his native village, where death put an end to his sul- 
ferings. From this tragic story it is evident that Katalewe 
was made of limestone washed down from the dolomite cliffé 
at the head waters of the Rewa, and polished smooth by the 
water. A stone so unusual in the delta may have been 
to decorate the grave of a dead leper, and, when time ha 
obliterated all other traces of the grave, tradition would still 
cling about thestone. As the graves of ancestors are V! 
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in thelr descendants, so the leper stone, together with the | means which every native believed to be the malignant power 
in the ed to inhabit it, would be the property | of the leper-priest is indubitable fact. And if we smile at the 


se was believ: J 
‘ne eamiente of the buried leper for ever. 
af ar the village of Korolevu, which lies in the very centre 
the reat island of Vitilevu, Dr. Corney found another leper 

of : all ed simply Na Vatu ni Sakuka (The Leper Stone), a 

sa altic rock marked with blotches, in which the natives 

resemblance to the leprous maculz on the human skin. 
itt belongs to the Nakavindi family, whose chief has the power 
feonferring leprosy on whom he wishes. His dread offices 

2 e invoked in secret ; the offended person brings him a root 

pr oo a whale’s tooth, or a mat, and the leper priest lays 

them against the stone with incantation (vetva tonakt), praying 
for a successful issue. Then, returning home, he drinks kava, 
and in blowing the dregs from his moustache cries as his 
toast, “Phya! Uthu-i-au !” which, being interpreted, is, 

“ Phya ! May his face be as mine is !” (that is, leprous) ; and 

speculation would run high among the company as to who was 

the object of the curse. If the curse failed, there was an easy 
way out. Perhaps Elijah slew the priests of Baal because he 

knew that in five minutes they would have been ready with a 

plausible excuse for their failure to bring down fire from 

Heaven. The leper-priest could always plead the inadequacy 

of the offering, and ask for more, or decline to make a second 

trial. He and all the leading members of his family have 
leprosy in its most terrible form. : i ; 
ear Wald, a few miles lower down the Singatoka river, is a 

miniature cairn of red stone resembling jade (see illustration, p. 

1577). As it stands within the burial ground of the village it may 
actually mark a grave. The natives are so reticent about it 
that I lived for more than a year in daily intercourse with the 
Wald people without hearing of it, and even Dr. Corney, 
who had come expressly to visit it, was adroitly put off the 
scent by his native guides. He learned its history under 
dramatic circumstances. Being called one day to the gaol in 
Suva to examine a number of native prisoners, he found that 
one of four lepers just admitted gave Wala as his native 
village. Obtaining leave to take the young man to the 
hospital,’he questioned him at leisure, and there, with the 
unknown terrors of prison discipline at his back, he broke 
through the prisoner’s reserve. The gist. of his statement, 
dragged from him piecemeal by searching questions, was 
written down at the time. 

My name is Namannga. I come from Wald, but my family really 
belongs to Talatala, in Vaturu. They left Vaturu when it was burned out 
by the enemy, and fled to Wali, where they have remained ever since. I 
have one brother older than myself, and he, my father, and my mother 
are alllepers, There are no other lepersin our family. They say that it 
was unknown at Vaturu. My father died of it a few months ago at 
Keyasi. whither he had gone for treatment by a native doctor. His hands 
were withered, he had lost his fingers and his toes, and there were 
patches on him that had lost all feeling. He was the first of us to become 
aleper. This was the way ofit. On a certain day, several years ago, we 
all went into our plantation, leaving the house empty; not even a child 
was left at home to mind the house. I was a little boy at the time, but I 
went with my parents to the yam-pianting. When we came home in the 
evening we saw that the Sakuka (the leprosy) liad crossed our threshold. 
How do I know this? By his footprints. He had entered by the end 
door, and had crawled to the hearth, and there in the ashes on the 
hearth we saw the prints of his hands and his feet, the print of leper 
hands (mains-en-griffe) and toeless feet-like hoofs. We knew at once that 
the Sakuka had put his‘mark upon our house, and wondered which of us 
was to be the first. We knew that we would be lepers, being thus marked 
for it by the Sakuka, and so it was. My father was the first, my 
mother next, and I last of all. The Sakuka is a stone, red like 
a patch of leprosy, red like paint. It is in five or six 
pean heaped together. Sometimes a piece is missing from its place: 

have been at the burying ground myself when a piece was missing and 
haveseen that it was so. The stone belongs to Vasukeyasi, who is priest 
ofthe stone, and can move it to infect a person with leprosy, and so com- 
pass his death. I do not know what ceremonies he uses when he would 
this, but it isa sort of Kaitha (witchcraft). Heis not himself a leper, but 
his brother, Kaliova, is. When I said that the Sakuka marked our hearth, 
I meant the Spirit of the stone which is obedient to Vasukeyasi. 1 do not 
know the origin of the stone: it is an ancient institution, but the thing 
istrue. There is no doubt about it. I have told you all that I know. — 

In this grisly story we have the essence of the belief in 
leper stones. The red cairn set up in a burial ground can be 
none other than a tomb, probably the tomb of a leper. The 
F xin of the dead man haunts his grave, and his eldest 
descendant is his priest, who can conjure him forth to crawl 
™ the house of the person he has foredoomed to leprosy. 
iz 818 no explanation of the main-en-griffe in the ashes of 

he hearth. That episode may have been a coincidence, the 
Mon of a human leper, or it may have been a lie; but that 
amily of healthy aliens came to live in the neighbourhood 


Fijian theory of infection, let us reflect that in his eyes it 
is logical reasoning as compared with our own, and that he 
can point to more lepers in support of his plan of infection by 
incantation than we can adduce as the result of inoculation by 
the bacillus lepre. 
Basin THOMSON, 
Lately H.M.’s Special Commissioner for Tonga. 
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DEATH CERTIFICATION: 
DEFECTS OF THE PRESENT SYSTEM AND SUGGES- 
TIONS FOR THEIR REMEDY. 
II. 

In the first article on this subject published last week, 
page 1509, ashort account was given of the action of the Cre- 
mation Society, which had much to do with the appointment, 
in 1893, of the Select Committee over which Sir Walter Foster 
presided, and the facts with regard to the representations: 
which the General Medical Council had made to the Registrar- 
General and of that official’s attitude with regard to the 
matter, were recalled. We now propose to consider the recom- 
mendations of the Select Committee seriatim. 


THE RECOMMMENDATIONS OF THE SELECT COMMITTEE. 

The Report of the Select Committee of 1893, from which we 
have quoted (p. 1512), isnot as well known as it deserves to be. 
To most of the younger generation of medical men it is pro- 
bably very little known indeed. Yet its importance in rela- 
tion to future legislation cannot be overrated. It must form 
the basis of all legislation, even though some of its boldest 
proposals may be open to criticism. We have seen that the 
President of the General Medical Council, in his letter to the 
Registrar-General (see p. 1510), asks for legislation on the 
lines of the recommendations of this Committee. We cannot 
hope that busy practitioners will have much chance of getting 
hold of the original report, or the leisure to study it if they 
could get it, but we shall endeavour to give them here as full: 
and readable an account of its most important portions as we 
can in the the short space at our disposal. 

The Committee consisted of Sir Walter Foster (Chairman), 
Sir Charles Cameron, Sir Stafford Northcote, Dr. Farquharson, 
Sir Henry Roscoe, Sir Thomas Lea, Mr. MacNeill, Mr. Arch, 
Mr. Brookfield, and Mr. Hozier. The Chairman was a medical 
man, and the Committee included two other medical members 
of Parliament, so that it is safe to assume that the medical 
aspects of every recommendation were‘fully considered. They 
took the evidence of over thirty witnesses, including the 
Registrars-General of England and Ireland, several metro- 
politan coroners, medical practitioners, etc. Their report was 
unanimously agreed to, and was summarised in the form of 
ten definite recommendations, which were as follows: 


Summary of Principal Recommendations of the Select Committee 
on Death Certification (1893). : 

1. That in no case should a death be registered without pro- 
duction of a certificate of the cause of death signed by a regis- 
tered medical practitioner, or by a coroner after inquest, or in 
Scotland by a procurator- fiscal. 

2. That in each sanitary district a registered medical practi- 
tioner should be appointed as public medical certifier of the 
cause of death in cases in which a certificate ‘from :a_ medical 
practitioner in attendance is not forthcoming. 

3. That a medical practitioner in attendance should be. 
required, before giving a certificate of death, to personally 
inspect the body, but if, on the ground of distance or for other 
sufficient reason, he is unable to make this inspection him- 
self he should obtain and attach to the certificate of the cause 
of death a certificate signed by two persons, neighbours of the 


- deceased, verifying the fact of death. 


4. That medical practitioners should} be required to send 
certificates of death to the registrar, instead. of handing them 
to the representatives of the deceased. ) 

5. That a form of certificate of death should be prescribed, 
and that in giving a certificate medical} practitioners should 
be required to use such form. 

6. That it should be made a penal offence to bury or other- 





of a leper stone, and were infected one after the other by 
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order from the registrar stating the place and mode of disposal, 
which order, after it has been acted upon, should be returned 
to the registrar who issued it. 

7. That it should be made an offence to retain a dead body 
unburied or otherwise legally disposed of beyond a period not 
exceeding eight days, except by permission of a magistrate. 

8. That the practice of burial in pits or common graves 
should be discontinued. 

g. That stillbirths which have reached the stage of develop- 
ment of 7 months should be registered upon the certificate of 
a registered medical practitioner, and that it should noi be 
permitted to bury or otherwise dispose of the stillbirth until 
an order for burial has been issued by the registrar. 

10. That, subject always to the discretion of the Crown Office, 
the result of precognitions taken by the Procurators Fiscal in 
Scotland, or the precognitions themselves, should be com- 
municated to the representatives of the deceased when appli- 
cation is made for the same. 


BurRIAL WITHOUT mneees. EVIDENCE OF THE CAUSE OF 
EATH. 

It will be seen at once that of these Recommendations the 
first, second, and ninth are the most far-reaching. They 
have been described as drastic and even revolutionary. Their 
importance not only to the medical profession, but to the 
community, for whose benefit the Committee was appointed, 
is obvious; but it is not so easy to foresee the ultimate out- 
come of all their indirect effects. 

The necessity for the first reeommendation arises from the 
fact that so large a number of persons are still registered and 
buried without any medical evidence as to the cause of death. 
The number indeed is, as has already been said, slowly but 
continuously diminishing year by year. Yet in the last 
Registrar-General’s return (for 1898) the number, though 
smaller than ever before, still reached the very considerable 
total of 10,441, being 1.89 per 100 total deaths compared with 
2.52 the year the Select Committee made their report. 


InForMar INQuiRY BY CORONERS. 

If, however, we look a little more closely into what takes place 
we shall see that matters are not quite so bad as might be sup- 
posed at first sight. These 10,441 deaths have not all been let 
pass without independent scrutiny of some sort. On the 
contrary the great majority of them (7,940) were formally 
reported to coroners, on whom then devolved the duty and 
responsibility of deciding, after investigation, whether there 
was any reasonable ground for suspecting death to be due to 
violence or foul play of any scrt, or even to a sudden unknown 
cause. These 7,940 are cases rejected by the coroners of 
England and Wales out of the unknown total (reported to 
them from all sources) of deaths in which there was no medical 
practitioner in attendance—rejected, that is, in the sense that 
they considered the cause of death proved with reasonable 
certainty to have been a natural and known cause not involv- 
ing any suspicion of foul play or violence of any sort, and 
therefore not requiring an inquest to be held. These deaths 
are classed as ‘‘uacertified,” because there is no medical 
certificate, although there has been some informal investiga- 
tion by the coroner. No doubt a very much larger number 
than 7,940 have been rejected (in the same sense) by coroners ; 
because a considerable number of cases, ultimately certified, 
have been previously referred to the coroner, the medical 
man, though willing to certify, not caring to run the risk, in 
a doubtful case, of having his certificate forwarded to the 
coroner, an inquest held after all possibly, and his action in 
the matter criticised by the coroner or jury in public. The 
coroner, having satisfied himself, leaves the medical attendant 
free to act as he thinks fit, and the case is generally certified 
in the usual way. 


UNCERTIFIED DEATHS NOT REFERRED TO CORONERS. 

There remaia 2,501 uncertified deaths which were not 
reported to coroners, and were, in fact, let pass without any 
investigation at all. These, the Registrar-General states, 
include: 

(a) Cases attended by qualified though unregistered medical 
practitioners. 
_ (6) Cases informally attested (including cases in which an 
informal statement of the probable cause of death had been 
made by a registered medical practitioner who had attended 





, ————— 
deceased in a previous illness, or had been called in 
when the patient was moribund). Only 
3 — pose wed — i 
ases that had received no skilled a : ‘ 
last illness. tendance in thei 
These were simply registered on such 
as the registrar could get from the so-called * qualifi 
informant,” and it is here that the facilities for crime ed 
When information of a death is brought to the registrar by 
the proper relative or witness, the registrar has no power 
demand a medical certificate if no medical man wag a 
attendance during the last illness. He must either re tie 
the death making the best guess he can as to its cause ry 
can communicate with the coroner and postpone the registra, 
tion until the coroner has inquired into the case. There is 
oneelse—no one but the coroner—who can undertake -_ 
investigation in regard to an uncertified death, and of Course 
the coroner can do nothing until he receives information of 
the death, and of the fact that it is uncertified. It would 
seemthat in the last year for which the returns are available 
(1898) registration took place in 2,501 cases in which the 
registrars satisfied themselves without reference to the 
coroner that there was no need to make any inquiry. It igg 
suspicious fact noted by the Registrar-General that more than 
one-half of these uncertified deaths not reported to coroners 
were deaths under three months of age, whereas of the uncerti. 
fied deaths reported only one quarter were deaths at that age, 
These 2,501 cases formed about one-fourth of all deaths 
classed as ‘‘uncertified.” The remaining three-fourths have 
really been inquired into more or less efficiently by the 
coroner. 


information 


INSUFFICIENCY OF CORONER'S POWER TO MAKE PRELIMINARY 
INVESTIGATION. 

But unfortunately the coroner has no power to order or pay 
for a post-mortem examination or even inspection by a medi- 
cal man unless he holds an inquest. Consequently this pre. 
liminary inquiry must sometimes be unsatisfactory. Buta 
very simple amendment of the law could give the. coroner 
this power, and then his preliminary inquiry could be made 
as searching as need be, and would result in a medical certi- 
ficate if no inquest were held. 

In the absence of any statutory authority to order an exami- 
nation of the body without holding an inquest, some coroners 
appear to have an arrangement with the local authority by 
which they are allowed to pay a fee to a medical man for in- 
specting the body and giving an opinion as to the cause of 
death without making a post-mortem examination. We have 
before us a letter from a medical man, questioning ‘the 
legality and morality” of such a system. We are not pre- 
pared to say there is anything illegal in this proceeding, and 
in some cases where there is just a shadow of a doubt it may 
be quite the most common-sense course to take. But if 
adopted asa frequent practice, it is open to this very grave 
objection that it encourages medical men to rest content with 
amere external inspection, more or less casual, from which 
nothing positive can be ascertained as to the cause of death, 
instead of insisting on the necessity of a thorough post-mortem 
examination of the viscera, etc. If the medical examiner is not 
allowed to make a proper post-mortem examination when he is 
unable to salisfy himself as to the cause of death without one, 
his opinion must be worthless, his certificate would be mis- 
leading, and it is his clear duty to tell the coroner that he 
cannot certify. He is only making a guess, and heought to say 
so. The coroner would be acting very improperly in putting any 
pressure on him to hazard snch a guess, or Mm 
sanctioning the substitution of this guess for a proper certi- 
ficate founded on the only trustworthy evidence the case 
permits of—a necropsy. ; 

We shall have something more to say on this subject later 
on, when it will be seen that the practice we are now col 
demning is really an attempt to carry out in an irregalar way 
a suggestion which has been made as an alternative to the 
appointment of ‘‘ public medical certifiers.” Only there 18 the 
one great difference—that the coroner at present does 
or the power which is absolutely necessary for him to 

ave—the power to order and pay for a bond-fide post-mortem 
examination, whenever it is necexsary, without ordering 92 
inquest also. 
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eeS-SS—~—~*s , 
ProposED APPOINTMENT OF “‘ MEDICAL CERTIFIERS.” 

Having laid down in Recommendation (1)the broad principle 
that no death should be registered without a medical certifi- 

te granted under conditions to be presently considered, or 
by coroner's certificate granted after inquest, the Select Com- 
mittee had to face the problem : 

How is a medical certificate to be procured when there has 
peen no medical attendance during the last illness ? 

The solution, embodied in the second Recommendation, is 
that there shall be appointed for each sanitary district a 
Public Medical Certifier of the cause of death, whose duty it 
would beto attend at the place where the body is lying in 
every case in which he is apprised of a death as to which a 
certificate from a medical man in attendance is not forth- 


end taake such inquiries and such an examination of the 
«“ body, including, if necessary, a post-mortem examination as 
“he may think necessary to enable him to form an opinion 
ag to the cause of death. If he is satisfied that the death 
«jg due to natural causes, he should forthwith forward a cer- 
“ tificate to the registrar. If, however, he is of opinion that 
“the death is due to accident, violence, poison, or neglect, or 
‘that the circumstances are in any respect indicative of foul 
“‘ play, he should be required to report the case to the coroner 
“ or to the Procurator Fiscal as the case may be.” 

This is the most novel and the most radical of all the sug- 
gestions of the Select Committee and it is one which requires 


the most careful consideration. 


RELATIONS OF PusLic CERTIFIER WITH PRIVATE 
PRACTITIONER. 

It might be thought at first sight that there is nothing in 
these duties which could bring a Public Medical Certifier into 
collision with the private practitioner because there would be 
no private practitioner in the case. But, asa matter of fact, 
there would bea private practitioner somewhere in the back- 
ground in a great many such cases, for example, when the 
medical attendant has been called in too late, as in cases of 
sudden death, or has not seen the patient quite recently. The 
latter would be a frequent occurrence under the definition of 
‘attendance during last illness” suggested by the Com- 
mittee, namely, within eight days of death. Now this 
private practitioner would, under the present system, in 
all probability be called on to do under the coroner’s orders 
very much what the Public Certifier would do under the pro- 
posed law. The latter would take the place of the medical 
man who was called in by the friends and saw the deceased 
shortly before or just after death, and who, as things now are, 
is generally summoned as medical witness by the coroner if 
an inquest is held. This might be looked upon asa relief 
from a disagreeable task, and an embarrassing position by 
medical practitioners whose patients are among the well-to-do. 
But when a man’s practice is amongst the poor, who are re- 
luctant to send for medical assistance until the last moment, 
the loss of income might be something considerable. We 
mention this as a fact which in fairness to the practitioners 
amongst the very poor ought not to be forgotten. For them 
the fees from inquests are often an important element in their 
slender earnings. The country medical man summoned from 
a distance, or roused out of bed in an emergency to see a 
dying or dead person, would think it a hardship to be deprived 
of the inquest fee, the only remuneration he could in many such 
instances expect for his trouble. True, in the worst of these 
cases, those in which the police send for the doctor, a scale of 
fees to be paid by the police might be, and certainly ought to 
be laid down by Parliament, since when it is left to the con- 
sciences of county or parish authorities, cheeseparing often 
leads to practical injustice. But in addition to the police 
cases there are a still larger number in which the poverty of 
the patients coupled with the strain of the faneral expenses, 
and perhaps the loss of the chief breadwinner of the family, 
makes it hopeless for the doctor to expect anything even if he 

— bring himself to demand it. In such cases the inquest 
oa indirect compensation for his loss of time and 
— these ‘ Medical Certifiers ” be themselves general prac- 
a loners in the locality? The Committeestated thaton this ques- 
hae was some diversity of opinion among the witnesses, 

ut it appeared to be held that in any case a medical man 











should not be allowed to give a certificate in his capacity as 
Public Medical Certifier in respect of the death of a person 
whom he may have attended as a patient in_ his 
private practice. The principle here laid down is, it will be 
observed, in direct contradiction with the present practice of 
coroners, founded on the Coroners’ Act, Section xxt (1). If 
the Public Medical Certifiers were themselves in practice in 
the locality a clashing of interests could hardly be avoided, 
and they would have considerable opportunities, if they chose, 
of making themselves disagreeable to other medical men, 
their rivals, and undermining their professional reputation. 
The danger would be slight in large towns, but in country 
districts, where the patient’s choice is very limited, it might 
prove a strong temptation to officials who were not scrupu- 
lously conscientious. Even if proof against the temptation 
they would hardly escape the auspicion and jealousy of their 
rivals. The Committee suggested that the office of Medical 
Certifier of deaths might be combined with that of Medical 
Officer of Health, who might, if necessary, appoint a deputy. 
They lean strongly to the principle of requiring the whole 
— of the appointee to be given to the duties of his double 
office. ‘ 


RELATIONS OF PUBLIC CERTIFIER WITH CORONERS AND 
THE PUBLIC. 

But the Pablie Medical Certilier would be brought into 
very delicate relations with the coroner and the public as wel} 
as with medical practitioners. The coroner’s initiative would 
apparently be taken away in all ordinary cases, and his juris- 
diction ousted in every case in which the certifier’s investi- 
gation satisfied him—the certifier—that death was due to 
natural causes. 

It is a question whether this transfer of duties from the 
coroner’s jury sitting in public to an official working in his 
private study would be quite satisfactory when ‘‘ the neigh- 
bours are talking.” Moreover, there is a very important class 
of cases on which inquests are now constantly held—those in 
which death is due to disease, and to that extent natural, but 
accelerated and perhaps really caused by neglect or ill-treat- 
ment. The Medical Certifier will be told very little about it. 
He can never go about and pick up information among the 
neighbours in the way the coroner’s officer does, and even a 
necropsy may not suggest such neglect, the evidence of which 
must generally be extracted with more or less difficulty from 
witnesses under compulsory examination in public. There is, 
we think, areal danger that unless the Medical Certifier is 
something of a detective as well asa ‘‘skilled pathologist,” 
cases of the kind we are speaking of will often pass without 
public inquiry. 

The coroner’s court has been very aptly called the poor 
man’s court, and the publicity of its proceedings acts as a 
strong deterrent to parents and others (a very numerous class) 
whose conduct borders on “criminal neglect.” For these 
reasons the substitution of the certifier’s secret report for the 
coroner’s open inquiry in cases where there is ‘‘ talk among 
the neighbours,” would not be an unmixed good. 

Another and perhaps more serious objection which has been 
urged is that the intervention, between the coroner and the 
friends of the deceased of a third party (the Medical Certifier) 
through whose hands the whole business must pass, and by 
whom an investigation, including generally a post-mortem 
examination, would be made before any notice of the occur- 
rence could be given to the coroner, must lead to such delay 
in holding an inquest as would be inconvenient everywhere, 
and intolerable in country districts where distances are long 
and means of communication infrequent. 

The proposed system of Medical Uertifiers would be a modi- 
fication of the French plan, which, however, is only enforced 
in the great towns. and not in the country. Under the French 
plan all deaths in Paris and some large towns are verified by 
the public official, whether the deceased was or was not 
attended by a medical practitioner. We English would cer- 
tainly resent what Sir Walter Foster called “the piling up of 
the terrors of dying” by making so much fuss abont it in 
ordinary cases, and therefore it is not proposed that the Medi- 
cal Certifier should have any jurisdiction in regard to deaths 
certified by ‘‘a medical practitioner in attendance.” 

It is not clear whether he would be called in in cases where 
there is a medicai attendant who is quite competent to give 
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a certificate. and is only precluded from doing so by the know- 
ledge that an inquest must be held, as, for example, when 
death was due to an accident. 

In the next article we propose to consider an alternative 
proposal which appears to present many advantages. 


(To be continued.) 





LITERARY NOTES. 


ProFEssOR CorFIELD’s Harveian Lectures on Disease and De- 
fective House Sanitation, of which translations into French 
and Hungarian have already been published by the Royal 
Society of Public Health of Belgium and the Hungarian 
Society of Public Health respectively, have now been trans- 
lated into Italian by Dr. Soffiantini, of Milan, and are being 
published, with the illustrations, in Z/ Monitore Tecnico. 

At a meeting of the Paris Académie de Médecine on 
November 13th, Professor Deneffe, of Ghent, presented a 
monograph on hernia trusses in antiquity. He claims to have 
proved that up to the fifth or sixth century of the Christian 
era ruptures were kept up only by bandages or leathern belts. 
After that date a true hernia truss, consisting of a pad 
attached toa more or less elastic iron hoop, came into use. 
Specimens of such trusses have been found in tombs of the 
Merovingian period. One of these still encircled the pelvis of 
a skeleton. 

‘** Lady Pippinworth” writes : ‘‘ I have just lately been reading 
Mr. J. M. Barrie’s delightful book, Tommy and Grisel, and from 
a purely medico-legal point of view would like to know if the 
account of Tommy’s untimely end can be accepted. Here 
it is: 

He (Tommy) climbed the wall, but as he was descending one of the iron 
spikes on the top of it pierced his coat, which was buttoned to the throat, 
and he hung there by the neck. He struggled as he choked, but he could 


not help himself. He was unable to cry out. The collar of the old doctor’s 
coat held him fast. 


We are not told what particular part of his coat was pierced 
by ‘one of the iron spikes,’ but the special garment men- 
tioned leaves little room for choice as to the mode and manner 
of death. The coat was buttoned to the throat, and Tommy 
hung there by the neck till he was dead, dead, dead. Weare, 
indeed, informed that he struggled as he choked, but that he 
could not help himself. He was unable to cry out; the collar 
of the old doctor’s coat held him fast. Now, one naturally 
wants to know why it was that poor Tommy could not help 
himself, and feels inclined to ask, Where were his hands that 
they did not do a little unbuttoning of the old doctor’s coat to 
relieve the pressure which brought about the choking? I 
wish in all seriousness to ask—as I have said, from a medico- 
legal point of view—will Mr. Barrie’s account of Tommy’s 
death hold as well, say, as did the old doctor’s collar?” 

In the Journal of Anatomy and Physiology for October there 
is an interesting note on the parotid. The writer, whose 
identity is sufficiently revealed to the initiated by the initials 
‘* A. M.,” says that the word ‘‘ parotid” was used wy the 
classic medical writers long before the structure to which that 
name is now applied was recognised as a special organ. 
Hippocrates knew of glands in the neck, but it is not clear 
that he regarded any of them as having anything to do with 
the secretion of saliva. He frequently refers to swellings in 
- the vicinity of the ear (xap’éra), and this descriptive phrase 
later crystallised into the name of a disease (parotides). The 
word is used in this sense by Pliny, Galen, and others among 
the ancients. The same usage appears in the earlier 
writers of the revival of learning. Casserius, in his Anatomy 
of the Organ of Hearing, figures what is now called the parotid 
under the name of adenes aurium, which he explains to be 
glandule que in febrious malignis parotidibus affictuntur. 
Coiter, however, speaks of parotides asastructure. Columbus 
recognises no other gland in the cervical region except 
the paristhmie, or the tonsils, which he says absorb the 
humidity of the brain. Bauhin distinguishes the paristhmie 
from the parotides, and assigns to the latter the function of 
moistening the adjacent parts. His view seems to have been 
that they obtained the means of doing this by receiving the 
drainage of the brain (cerebri excrementa suscipiunt). For this 
reason, a8 we learn from Laurentius of Montpellier, the 
parotid was called emunctoria cerebri. Vesaliua ignores the 
name “‘ parotid” altogether, referring only to ‘‘the numerous 





glands beside the ears,” which he says have no gpegj 


In another place, however, he states that the Greek name, 
those glands parwthmie. Etienne, writing about the ‘eat 
time (1545), applies the name “parotid” to thege lan 
The Cambridge anatomist, Wharton, who described thot 
maxillary duct, notes the existence of a gland which he > 
“parotid,” towhich he attributed the function of Collecti 
and carrying into the veins ‘certain superfluities” of te 
harder part of the fifth pair of nerves, acting as a kind 
warming pan to theear, and filling up the hollow in pase 
that organ. He seems to have had no idea that it en 
salivary gland. The discovery of its duct, which wag P 
more by chance than design, was announced in 166; by 
Stenon in his Ods. Anat. de Glandulis Oris. 

In the same number of the Journal of Anatomy and Physi 
ology, under the heading ‘‘ Anatomical Notes and Queries” 
there is an interesting note on perforate humeri in ancient 
Egyptian skeletons. The writer, whom we may without im. 
pertinence guess to be Professor MacAlister, states that jn 
sorting out the Cambridge collection of Egyptian bones he 
noted the frequency of supra-articular perforation of the 
humerus, especially in the ‘bones from Libyan graves, 0} 
682 humeri 390, or 57.2, were perforate. This exceeds any- 
thing hitherto published. Of ancient North Americans the 
percentage of perforate bones out of 300 specimens is only 
40 per cent. In the Cambridge dissecting room there were 
only 3 instances out of the last 1co bodies examined, The 
perforation, which is believed to be an acquired character, 
traverses the shaft of the humerus well above the epiphysia] 
junction line. It is always in the intra-articular part of the 
olecranon fossa, below the line of reflexion of the synovial 
membrane that crosses the middle of the fossa. It is there. 
fore, says the writer, quite distinct from the vascular holes 
with which Topinard associates it, as these are always extra. 
articular. 

Several inquiries having from time to time been addresged 
to us as to some verses giving a humorous account of the 
sorrows of the general practitioner, we take this opportunity 


-of stating that they are by Dr. James Johnston. of Bolton, and 


were sung by him at the annual dinner of the Bolton and Dis 
trict Medical Society on October 4th, 1894. They have since 
been published by Dr. Johnston in a volume of verse, entitled 
Musa Medica (Savoy Press, Limited; price 238. 6d.). Among 
the most effective lines are the following : 


He must not walk his rounds for fear his patients think him poor; 
And dearly do they love to see a carriage at their door; 

If his horse is fat, they say : “he must nave little work to do,” 
And if it’s lean, the reason is: “he starves the poor old screw.” 


If he often goes to church, folks say: ‘‘it’s all hypocrisy,” 
And if he doesn’t go at all: “‘an Atheist he must be ;” 

And when he is called out, as down the aisle he passes by, 
The knowing ones exchange a look and wink the other eye. 


About money he must always seem indifferent to be, 

And folks may think he practises from pure philanthropy; 
When we hear about him boasting of the guineas that he earns, 
We wonder if they all appear in his income-tax returns. 


He must work all day and half the night, and never say he’s tired; 
For the public look upon him simply as a servant hired ; 

And should he take a holiday, he’ll find, when he comes back, 
Some patients have resented it by giving him “‘ the sack.” 


Should he call upon his patients every day when they are ill, 
His motive plainly is ‘‘to make a great big doctor’s bill ;” 

If he visits them less frequently—this lessening their expense— 
The chances are he’ll be accused of wilful negligence. 


The most grateful creature on the earth is a patient—while he’s ill; 
But his feelings sometimes alter when he get’s the doctor’s bill; 
And the doctor thus can judge how much the gratitude is worth 
When he sees it taking flight with the disease that gave it birth. 








Tue first regular meeting of the Réntgen Society of the 
United States will be held in the Academy of Medicine, New 
York City, on December 13th and 14th. The President of the 
Society is Dr. Heber Robarts, of St. Louis, Mo. 


A Sanatortum FoR ConsuMpPTIvES AT Toronto.— The 
Canadian National Sanatorium Association has agreed to give 
£4,000 towards the erection and equipment of a free sans 
torium for the treatment of tuberculosis in Toronto provided 
the city gives an equal amount. 

PRESENTATION.—Dr. Neech has been presented by his 
patients and friends at Tyldesley with a handsome dinner gomg 
on his leaving the district for Halifax. 
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THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, CHELTENHAM, 
1901. 


‘xty-ninth annual meeting of the British Medical 
Tas fitiva and its first meeting in the twentieth century, 
will be held at Cheltenham on July 30th and 31st, and 
August 1st and 2nd, 1901. The invitation to meet at 
Cheltenham was offered by a deputation of the Gloucester- 
shire Branch representing Cheltenham, Gloucester, and other 
3 of the county at the annual meeting at Ipswich, and 
was unanimously and cordially accepted. The invitation to 
meet next year at Cheltenham has the warm support of mem- 
pers of the Association residing in Gloucester, and we know 
that no pains will be spared in either city to make the meeting 
successful and agreeable. 


CHELTENHAM. 
By G. B. Fercuson, M.D., President-Elect. 
BeavriroL for situation is Cheltenham, lying in its hemi- 


l 
| wanting either in quantity or in efficacy. But it is not enough 
to possess mineral springs. Covered walks and news-rooms 
and conversation-halis, with bands of music playing at 6 a.m. 
and later, are needed, and all these are what Cheltenham 
very nearly secured a few years ago, but did not, because 
this person and that thought it would cost too much, 
and might not, perhaps, pay 3 per cent. on the outlay! 
The real truth is that Cheltenham is so comfortable 
and prosperous, with its large class of retired military, 
civilian, and ex-Colonial residents, its unpretentious and hos- 
pitable society, its great and ever-increasing number of schools 
and colleges, that it affects to disdain the wealth and profu- 
sion of its mineral springs ‘* That sort of thing was all very 
well once upon a time,” it seems to say, ‘‘but what has Chel- 
tenham College, that almost stocks Woolwich, to do with 
saline springs, or the Ladies’ College and its thousand pupils 
with a Kursaal?” And so, although when the British Medical 
Association comes to Cheltenham for its next annual meeting, 
| its members will find plenty of mineral waters if they look for 
them; they will find that its hospitality is more conspicuous 
than its Brunnen, and that its palatial colleges are its lead- 
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that of Chel- only are at 
tenham, if present in 
only it ex- Ladies’ College, Cheltenham. (From a photograph by Messrs. G. H. Martyn and Sons). use), was 
isted some- erected in 


where in Germany, would be exploited and utilised to a far 
greater exte: tf than it is. How comes it, that whereas Chelten- 
am water drinking was the fashion with every rank, from 
Royalty downwards, 85 years ago, one hears and sees so little, 
comparatively, of 11 uow ? Tne opening up of the Continent, 
after the final fall of Napoleon, is one great reason, and 
another is that bottled Hunyadi and Aisculap and Sprudel 
salts fulfil somewhat similar functions, though in a 
much coarser and more trying fashion Yet there cannot 
be the slightest doubt that the natural saline and sulphated 
waters of Cheltenham, taken in repeated small doses, fasting, 
in the morning, are as useful as ever they were—ihat is to 
say, a8 useful as any waters can be—in chronic catarrhal 
conditions of the stomach and duodenum. There is no 
— reason why fashion should not again return to 

stonhem, as it has done to Bath, and as it probably 
a d do so if for any reason the Continent were closed again 
“0 our invalids. In such a case—which no one in Cheltenham 
ig “ne as to desire—its waters would not be found 


1848, and has well supplied a great want of the 
neighbourhood. This hospital was among the first, if 
not ‘the very first, of English hospitals to adopt the 
antiseptic principles of Lord Lister. ‘nese were certainly 
practised there in their primitive form as early as 1873, and 
soon afterwards the spray and carbolic gauze dressings and 
lotion were employed by all its surgeons, to te immediate 
and total abolition of the septic accidents common before 
their use. It was also among the earliest of hospitals to 
establish a Roentgen room; and now the attention of the 
House Committee is being directed to the modernising of the 
operating theatre. The Delancey Fever Hospital, which 
dates from 1878, will well repay a visit. It is built on the 
pavilion system, with separate blocks for small-pox, scarlet 
fever, typhoid, and diphtheria, and has been of the greatest 
service over and over again in limiting epidemics. Quite a 
model, as indeed it was a pioneer establishment of the kind, 
it owes its erection almost entirely to bequest and to private 
munificence. 
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Charming as the Garden Town itself is, with its bosky 


avenues, its surrounding country makes its greatest 
attraction: the breezy downs of Cleeve Cloud, the 
soil of which teems with fossils, 1,100 feet above 


the sea level; the hill and dale and stream and woods 
of Hillcote; the glories of Gloucester and Tewkesbury 
near at hand; and within easy reach Raglan and 
Tintern, Cirencester and Broadway. If the members 
will find comparatively little of architectural merit 


in | 


Cheltenham itself, they will find therein some of the | 


shadiest streets of Europe; at Pittville, one of the most 


beautiful cf parks, and round about, in every direction | 


one of the most rural and diversified champaigns of Eng- 
land. They will find a hearty welcome from every class; 


what they will not find are manufactories and smoky | 


chimneys. 
It is hoped by all in Cheltenham that the meeting 
will be rich in results, scientific and practical. Be 


that as it may, we cannot but believe that even the | 


severest medical devotees will feel themselves wiser and | Julia” to the outlying stations of Caerleon and Caerwent, 


better after they have gone round Gloucester with 


- modern adaptation of the bridge built by 


=—. 
street. The mnnicipal buildings for long yeas pons niet 


site of the Roman Forum, and the centre of civie lifer - 
the same as that of the military authority in the firs 7, 
centuries, the foundations of the one replacing the 
preserved tesselated pavements of the Pretoriam yon 
the city’s public buildings can still show portions of the 4 
which Vespasian built about the year 50, That city wal 
in the 


Lines of Vespasian. The “ Via Principalis” 


which, used by Dane and Saxon and Norman, was even 
seventeenth century strong enough to turn the tide of 
against Charles I; and which would have been standi a 
had not Charles II, looking upon it and its gates wi x 
inscription over them, ‘‘ A city assaulted by man, but cha 
by God,” felt that it was an unpleasant memory to a Stuay 

ing. 

The South Wales railway bridge across the Severn ig butthe 

Vespasi 

which came into Glevum the wealth of the Forest of 
and over which marched the Roman Legionaries by the “Viz 


the 400 years of the Roman occupation, the great roads wery 
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hours from Dublin and Edinburgh. 


GLOUCESTER. 
By Rayner W. Batten, M.D. 


| medicine stamps with directions for ‘ blear 
| patent medicines of that time—are dug up along te 


that one of the ‘‘crying evils” of to-aay was 
known to the hierarchy of this health ve for 


Amonest those who will attend the meetings of the Associa- | lines of the Roman troops between Gloucester and 


tion in 1901 probably not a few will be ready to forego some of 
the pleasures even of the bright and charming town of 
Cheltenham for the quieter attractions of the neighbouring 
-city of Gloucester. How different the two places are, and 
needs must be! Not more than one hundred years ago the 
former was a town of one ¢ong street of thatched houses; 
across that street, near the Old Swan Inn, ran the river Chelt, 


with stepping stones for foot passengers, but for nearly 1,900 | Br 
of Lucius, the first Christian British King; 


| probability a preaching station for the great 
| Gentiles. 


years the city of Gloucester has had a written history, and an 
uncertain record beyond. The year 45 saw it become the 
Colonia Glevensis, the most important station on the western 


frontier of the Roman Empire. To-day, of its central streets, | ' ey a 
_ there came for Gloucester a very dark period, of which thet 


there is scarcely one tuat is not the direct successor of the 





| Church of St. Mary de Lode. 


When we note that these stamps are found more I 
here than anywhere else, and that this was the line on whi 
the Frisian, that is the Dutch and German auxiliaries we 


| stationed, fruitful subjects for discussion are opened up 
| reference to the sight of Germans and English and Boers. 


On the site of yet another temple stands now the Noma 

Tradition points to that temple 
as the first Christian Church in Britain; as the burial pl 
an1 as in som 


Apostle to the 







On the withdrawal of the Roman Legions in the 
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Gloucester from Robinswood Hill. 


is but little record. Then later, Dane and Saxon and Norman 
strove for its possession. Saxon Kings reigned in Rritain, 
and there came the development of the power of the Church ; 
and in the seventh century Osric was authorised by Ethelred 
to build the Abbey of St. Peter. In the eleventh century this 
Abbey was burnt down, but by the end of the same century 
the great Norman Abbey of Abbot Serlo took its place. From 
this time onwards the Abbey CUhurch—since the time of 
Henry VII[ the Cathedral Church—is a history of England 
written in stone ; whilst the old city is associated with al] the 
great events down:to the close of the Civil war. In its Chapter- 
room was given by the Norman William the order for the 
“Domesday Survey ;” within the church lies, with its monu- 
ment of bog-oak, the body of Robert Curthose, the Conqueror’s 
eldest son, the one whom we remember, as schoolboys, as the 
subject of a practical joke, who died after 26 years of imprison- 
ment in the Castle of Cardiff. 

In Gloucester, too, Henry I gained his fatal love for lam- 
preys. Perhaps it may be forgiven to a medical man who by 
sight is very familiar with those Severn products, the lamprey 
and the lampern, if he holds that it was this love rather than 
another which brought about the “smilelessness” of that 
king. Here, too, Henry III was crowned; and king after king 
held their parliaments. From Gloucester, too, went forth that 
order of Richard III for the murder of his nephews. But it is 
to the death of Edward II, and to the far-seeing wisdom of 
Abbot Thokey, in bringing to Gloucester from Berkeley Castle 
the body of the murdered king, that the cathedral owes very 
much of its exceeding beauty. To the shrine of the murdered 
monarch flocked pilgrims, and to the coffers of the Abbey 
flowed the wealth which gave the power to work out all the 
wondrous beauty of the Early Perpendicular. How one longs 
that to-day there were the enthusiasms which could make 
pees for us such glories as those of the Choir, the Lady 
yw the fan-traced cloisters, and the tower of this 
aseseal Church. _In the city there were, moreover, the 

te beloved of pilgrims; and one of these still remains to 
refresh the bodies of members of the Association when they 
ome, and to cheer their hearts with the sight of its open 








court-yard and outdoor galleries and carved oak. Ofthe other 
old taverns there are but traces. Of timbered houses some 
few remain, but they are fast disappearing, with their beams 
of o.k and Spanish chestnut, wood that the years have made 
so hard that only the centre-bit can touch it. 

Oh, the tyranny of committees of improvement, and of 
sanitary authorities; the inconceivable wilfulness and 
thoughtlessness of those who design, and the invincible 
ignorance of those who build and pay. May the day never 
come when the once “ Fair City” shall forget all the tradi- 
tions and responsibilities of 2000 years, or become blind to 
all the beauties which those years have stored up. But there 
is the danger—and a very real one too—that she may learn 
to know no higher joy than that of imported corn and timber, 
or of the sight of factories and smoking chimneys, or of streets 
and houses which have no character, no individuality, and 
which leave upon the mind no satisfied sense of harmony and 
grace. 


WABILE passing through Constantinople lately the Shah gave 
orders for the erection of a hospital in which Persian subjects 
residing in the Turkish capital should be treated gratuitously. 

MEpIcaL CELEBRATIONS IN HonouR OF THE SULTAN’S 
JUBILEE.—The new buildings of the Imperial University of 
Constantinople were recently opened in the presence of 
Marshal Chaekir Pasha and the Minister Ahmed Zudhi 
Pasha. The latter delivered an address, and accord- 
ing to custom, the ceremony was brought to a close 
by the ritual sacrifice of several sheep. The first 
stone of the surgical section of a new hospital for 
the Greek community has also lately been laid. A new bac- 
teriological institute is being built at Chichli and a new Jewish 
hospital has been opened at Balata. All these events were by 
way of celebrating the twenty-fifth anniversary of the accession 
to the throne of the present Sultan. In honour of the same 
occasion the Imperial Medical Society held a special meeting, 
at which its Secretary, Dr. Rizzio, gave a historical review of 
medical and hygienic progress in Turkey during the reign of 
the present Saltan (1876—1900). 



































































i 5 8 6 ms e..| 


THE WAR 1N SOUTA AFRICA. 





(Dro. 1. 109, 





a 





THE WAR IN SOUTH AFRICA. 


SPECIAL HOSPITALS IN SOUTH AFRICA. 


THE WELSH HOSPITAL. 

A LETTER bas been sent to the Committee of the Welsh 
Hospital from the War Office, expressing Lord Lansdowne’s 
thanks on behalf of the Government for their generosity in 
permitting the hospital to remain in South Africa fora further 
period of three months, as requested by Lord Roberts. The 
Secretary of State for War has forwarded to the Secretary of 
the hospital the following telegram, dated November 6th, 
which was received by the Director-General of the Army 
Medical Service: ‘‘ Please convey to the Committee of Welsh 
Hospital my condolence, and Surgeon-General Wilson’s, on 
the death of Professor Hughes, and express sympathy with 
his family on their loss.—Rosexts.” 


THE PORTLAND HOSPITAL. 

At a recent meeting of the Committee of the Portland Hos- 
pital, Major-General the Hon. H F. Eaton stated that, after 
all payments had been made, £2 500 would still remain in 
the hands of the Honorary Treasurer. The Committee, in 
expressing their sympathy with the relatives of one of the 
ward orderlies, Henry James Borer, who had died, resolved 
to contribute towards the establishment of an ambulance 
station to be erected near his home at Caterham. 


THE LANGMAN HOSPITAL. 

It is stated that the staff of the Langman Hospital was to 
Jeave Durban on November toth in the Yorkshire, having in 
charge 100 sick and invalided men. Mr. Langman, who has 
maintained this hospital for nine months in Bloemfontein 
and Pretoria, during which time over 1,200 sick and wounded 
have been treated, has presented the tents and the whole 
equipment to the Government. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the week ending November 3rd, the deaths from plague in all 
India amounted to 2,148 against 2,174 in the previous week. 

Bombay.—In the City of Bombay the weekly plague deaths continue be- 
tween 80and 90. During the week worry | November 6th, the total mor- 
tality touched the lowest point recorded for nearly a year. Although the 
actual number of plague deaths continue, it is satisfactory to note that 
several of the populous districts of Bombay recently affected are now tree 
of the disease. In the Bombay Presidency the mortality from plague, in- 
cluding the city, amounted to 1,023. Within the Presidency Poona con- 
tinues to be thecity most seriously affected, but even herea slight de- 
crease is observable. In Poona on November end, 3rd, 4th, stn, 6th, and 

th, the deaths from plague numbered 33, 33, 34, 32, 30, and 24 respectively. 
fn the City of Poona, whilst the numbers show a sligzt decrease. the re- 
turns from the Cantonment show a slight increase; some 40,coo people 
have left the City and taken up their quarters outside. 

In Bengal 278 deaths from plague were recorded during the week ending 
November ;d For 11 days Calcutta was free from plague, but on November 
6th another fatal case was reported. Réviewing the situation, during this 
the first real break in the plague epidemic, we find that the first known 
case of plague occurred in Calcutta in April, 1898. Up to June 
zoth, 1900, according to official returns 10,887 persons died of the 
disease. Were, however, suspicious cases included, the tota) may be fixed 
at 13,000, in round numbers. The chief preventive measure adopted was 
disinfection ; and considering the density of the population in Calcutta, 
and the squalor in which the majority live, Calcutta must be congratu- 
lated upon a fortunate escape so far as actual deaths from the disease are 
concerned We are by no means confident, however, that the city has seen 
the last of the disease. : 

In the Mysore district, Hd deaths from plague occurred during the week 
ending November 3rd. his is a heavy death-rate considering the popu- 
lation affected. 1t would appear, however, that plague reached its maxi- 
mum spread in Mysore during the third week in October, when 1.109 per- 
sons died ofthe disease. Since then, however, the total death rate trom 
a has steadily, although slowly, declined. On November 6th, the 

at st returns to hand, 45 deaths occurred in Bangalore from plague: in 
My ore city 27 deaths ; andat the Kolar goldfields 2 deaths. All schoolsin 
My-ore have been closed owing to plague, aud numerous villages in the 
cou.try around Mysore aud Seringapatam have been declared affected. 














MAURITIUS 
For the week ending November 22nd 39 fresh cases of plague occurred 
in Mauritius and 33 deaths from the disease. 


CaPE COLONY. 

King William's T»wn.—No death from p!ague has been reported from 
Iz-li during the past week. Dr. Hornabrook, who had experience of 
1+gue in India, has been sent to report upon the suspected «cases. Up to 
Ovember 22nd a final bacteriological decision had not been announced 





publicly, but the action of the Government in dee 

East Coast of Africa between the roth aid woth anneal Posts ON the 
seem to imply that the Govervment have positive informatin ec 

ject, and that they are dealing promptly with the situatio _ On the sqp. 








INDIA. 

" . ame ~~ FAMINE, 

‘*THE year 1898, in marked contrast to the . 
ones, was the healthiest which the province has boo reeeding 
the past quarter of acentury. There was no epidemic of 
kind; the death-rate fell from 69.34 to 24.30, and the bi 
rate rose from 26.83 to 29.91.” These are the terms in Irth. 
the Government of the Central Provinces COM Meneg, ; 
review of the report for 1898, submitted by the Sanitary Gon! 
missioner, Colonel G. Hutcheson, M.D., I.M.s. : 

In the British MepicaL JourNaL for April 1st 
p. 822, under the title, Echoes of the Indian Famine sump i, 
were given of the reports submitted by the same lieset 
cerning the disastrous sanitary events of the years | bor 
1897. The report under notice completes the record of 
period during which these provinces suffered to a ; 
degree than any other part of India from the effects of 
drought, causing failure of crops, and of severe visita 
of epidemic disease. These circumstances have Caused a logy 
of about 7 per cent. of the population of the ravaged area, 

The present report tells a tale of striking contrast and mg. 
vellous recuperation under restored prosperity. The death. 
rate resumed its normal level in February, and during the 
remainder of the year remained far below the height attained 
in 1897, and considerably below the mean of the ten y 
1881-90. The birth-rate, which had been greatly depressed, dj 
not rise to the decennial level till September, but dari 
the last three months of the year presented an unusual exalts. 
tion. [tis thus seen that the death-rate, previously abnormally 
raised, soon became unusually depressed ; and the birth- 
previously depressed, became more tardily unusually raiged_ 
as if the weaklings had been removed by the famine and 
pestilence of the two preceding years and the suspended 
fecundity of the people had been more than regained, Pe. 
haps also marriages, postponed during the famine, were qp. 
tracted when it was over. 

The fall in infant mortality was very great; the death-rate 
of infants under 1 year of age was 210, against 400 in 1%, 
Cholera caused only 7 deaths ; the mortality due to small-px 
was about one-fourth of the average; the fever death-rate wa 
16.40, against 41 in 1827 and a decennial mean of 19; bowed 
complaints caused only 1.23 death per 1,000, against 8 53 and 
2.66, and the number of suicides was greatly less than in any 
of the three preceding years. The only blot in the paged 
sanitary well-being is the plague, which effected an enty 
and lodgment in the province in October, and caused 1 
deaths, mest of which occurred in the towns of Hingangha 
and Wardha. 

The report is exceedingly able and instructive, and entes § 
fully into many details and questions of sanitary administn- 
tion which are of more local than general interest Readin § 
relation to the two preceding reports, it presents a vey ff 
striking illustration of the dependence of Indian populations ff 
on climatic and seasonal conditions, and of the rapidity with 
which they are prostrated by unfavourable and revived by 
favourable circumstances These facts offer a strong incentive 
and encouragement to sanitary effort. 








Guiascow University Cius, Lonpon.—The winter dinne 
of this club will be held at the Ca é Royal on Wednesday, 
December 5th, at 730 PM. Professor Sir Hector C. Cameron, 
M.D., will occupy the chair, and will be supported by lod | 
Lister, Surgeon General Jameson (Director-General of the 
Army Medical Department) and other distinguished member 
oftheclub Among the guests who have promised to 
is M+j r Babtie, RA MC, V.C., who has just returned from 
South Africa Major Babtie iv a Glaseow graduate, and it 
certain to receive a warm welcc me from his friends in Londen, 
who are proud of the gallantry »hicn has carved ‘or bim the 
coveted Victoria Cross. Members desirous to attend the 
dinner should commaunicate at once with the Honorary 
Secretary, Mr. N. M. MacLehose, 13, Queen Anne 
Cavendish Square, W. 
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THE EPIDEMIC OF PERIPHERAL NEURITIS 
TRACED TO ARSENICAL CONTAMINATION 
OF BEER-MAKING MATERIALS. 


recedented epidemic of peripheral neuritis, accom- 
meaied 10 many instances by pigmentations and other lesions 
Pothe skin suggestive of chronic arsenical poisoning, to the 
revalence of which in Manchester attention was first called 
. the British MepicaL JourNaL of November 24th by Dr. 
est S. Reynolds, has, as might have been expected, excited 
derable public interest. This is largely owing to the fact 
that the evidence appears clearly to prove that the symptoms 
arereally due to arsenic which has found its way into the beer, 
robably with the glucose. In the manufacture of glucose, 
sulphuric acid is employed, and, as is well known, crude 
sulphuric acid is apt to contain arsenic as an impurity. 

We publish below a series of articles from correspondents 
which show that cases of peripheral neuritis with skin lesions 
have occurred in various other parts of Lancashire and the 
Midland Counties. 

‘The Manchester Brewers’ Association have appointed a 
Committee, consisting of Sir Thomas Lauder Brunton, selected 
as a pharmacologist ; Dr. Stevenson and Dr. Luff, selected as 
analysts; Mr. Gordon Salamon, as a brewing chemist, with 
Mr. Fletcher Moulton, Q C., M.P., to investigate the allega- 
tion that the poisoning is due to beer. Meanwhile, steps 
have been taken by brewers in Manchester to withdraw sup- 

lies of liquors which might possibly be contaminated, and to 
test thoroughly further supplies before they are placed on the 
market. 


consi 


SALFORD. 


DEMONSTRATION OF ARSENIC IN BEER AND ITs SOURCE, 
BY 


SHERIDAN DELEPINE, and C. H. TaTTERsAti, 
M.D., L.R.C.P., M.R.C.S., 
Procter Professor of Medical Officer of Health, 
Pathology, Owens College, Salford. 
Manchester. 

On November oth, Dr. Cran, the Poor-law Medical Officer for 
the Regent District of Salford, reported a large amount of 
illness of a paralytic nature in his practice which he had con- 
cluded was due to beer drinking. On that day five samples 
of beer were obtained and forwarded to the Public Analyst, 
and a further ten samples a few days later. He, however, 
failed to find anything to account for the illness. It had 
been noticed for some time that deaths from “peripheral 
neuritis,” *‘ multiple neuritis,” and ‘‘ alcoholic neuritis” were 
more numerous than usual, and inquiries had been made 
among a few friends who had not noticed any excess in illness 
of this character in their practices. 

The increase in deaths from this cause commenced in the 
third week in July, from which time to the present the weekly 
figures have been : 

30°8rr1r12222422 233 4 5 2 and 2 
making a totalfof 41. 


In addition, during the same period there were 25 
deaths certified to be due to “alcoholism,” or a_ total 
of 66 in the past four months as compared with 22 in 
the first seven months of the year; 39 in 1899, 31 in 1898, 
and 27 in 1897. 

Immediately following Dr. Cran’s notification an inquiry 
was commenced into the circumstances of a!l the cases that 
vuuld be heard of, and it was soon abundantly clear that the 
one thing common to all was beer drinking, not necessarily to 
excess; and it was further ascertained that the cases were 
- confined to the drinkers of beer from one particular 

wery. 

On November 16th we consulted together and concluded 
that the only probable causes of the peculiar sickness were : 

1. Metallic poisoning (lead or arsenic). 

“a Poisoning by higher alcohols accidentally present in the 

3. Poisoning by some unknown bacterial product. 

Samples of beer were obtained on November 19th from a 





shop to which one case of illness could be clearly traced for 
purposes of experimental investigation. 

On November 20th we heard that Dr. Reynolds had found 
arsenic in a sample of beer, and that his observation had 
been confirmed by Professor Dixon Mann, and we had no diffi- 
culty in satisfying ourselves of the presence of arsenic in our 
samples. 

Specimens of every article used in the brewery concerned 
were obtained and examined, arsenic being found in one 
sample of glucose (out of three), and in a sample of inverted 
sugar on November 22nd. It was ascertained that both these 
substances were purchased from the same firm of sugar manu- 
facturers. Their works were visited on November 23rd, and 
samples of everything used examined, and it was found that. 
the only sulphuric acid used was loaded with arsenic. 

The sulphuric acid works were visited on November 24th, and 
it was ascertained that the sniphuric acid was the ordinary 
commercial sulphuric acid prepared from arsenical pyrites. 

In all, 62 samples of various kinds were examined for 
the presence of arsenic, and the particulars of these analyses 
are given in the table on p. 1588. The results show that 
there is no arsenic present in any substance which cannot be 
traced to the use of this impure sulphuric acid. 

Professor Harold Dixon, F.RS., of the Owens College, has. 
made an examination of the sulphuric acid, glucose, and beer,, 
and he reports as follows: 

** The sulphuric acid was found to be highly contaminated 
with arsenic. I can say with certainty that it contains more than. 
1.4 per cent.by weight of arsenious acid. The glucose containsa. 
very considerable quantity of arsenic. Owing to the limited 
time at my disposal I am not prepared to speak with the same. 
certainty as to the exact percentage of arsenic present, but 
there is strong evidence that this glucose contains fully 0,05 per: 
cent. by weight of arsenious acid. The yuantity of arsenic in the 
beer is small, and it would require a considerable time to make 
a@ quantitative analysis. About the presence of arsenic in 
appreciable quantity there can be no doubt.” 

From these resu'ts it is evident that arsenic is contained in 
the beer in sufficient quantities to account for chronic 
arsenical poisoning. 

The symptoms of the cases inquired into are also quite con- 
sistent with this view—namely : 

Running of eyes and nose. 

Pigmentation of skin. 

Various rashes, including peeling of hands and feet. 

Paralysis, analgesia, myalgia. 

Pins and needles in hands and feet. 

Diarrhcea (in one case). 

Other cases have been heard of where the individual has. 
suffered from vomiting and diarrhcea, and has at once ceased 
drinking the offending beer, no further symptoms have oc- 
carred. Further, every case we have followed up (ab:ut 100). 
can be traced to beer. in the brewing of which glucose or sugar 
from this one manufactory were used. As this firm supp ies. 
about 200 breweries,-to a greater or less extent, in the North 
of England and the Midlands, it is not surprising to find that 
similar cases of illness are occurring in other districts 

It is due to the sugar manufacturers to say that we under- 
stand they have issued a circular to their customers advising 
them of the facts, and requesting them not to use any of the 
materials already supplied. 

Our thanks are due to the brewers for the facilities they 
have given for the prosecution of our inquiry, and there can- 
not be the slightest doubt that they are entire'y innocent of 
any negligence. 

We cannot conclude without referring to the very great 
assistance which we have received from Dr. Coutts, F.I.C., 
who has carried out the great bulk of the analyses. 

In conclusion, we think that we have proved the correctness 
of Dr. Reyvolds’s opinion that this outbreak of disease is due 
to arsenical poisoning from beer drinking; that the presence. 
of arsenic in the beer is due to the use of contaminated glu- 
cose and inverted sugar by the brewers ; and that this con- 
tamination of sugar is caused by the use of very impure sul- 
phuric acid by the sugar manufacturers, prepared from arseni- 
cal pyrites. 

It seems to us very necessary that the nce of sulphuric acid 
in the preparation of articles for consumyt on shouldbe placed 
under strict supervision. 
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Table of Analyses. 
Firm A. 
No Material. | Arsenic. 
| 
| | 
a Beer | + 
B Do. + 
y Do. | + 
8 Hops | _ 
9 | Do. ss 
10 Do. — 
Ir | Do. — 
12 | Do. —_ 
21 Glucose _ 
22 Do. | — 
23 Do. | + 
24 Invert sugar | + 
28 Malt | — 
29 Do. _ 
30 Do. | — 
31 | Do. } _ 
32 Do. — 
33 Do. | _ 
34 | Do. - 
36 Preservative } = 
35 Gypsum | ~ 
27 Vater _— 
Firm B. 
13 ( — 
14 : _ 
15 | a 
10 j —_ 
~ Hops | iil 
18 | _ 
19 \ eS 
20 ) \ — 
38 Glucose _ 
39 Do. | = 
Firm*C. 
I | Hops — 
37 Glucose -_ 
Firm D. 
2 Hops -- 
3 Do. 
24 Glucose 
25 Invert sugar _ 
Firm E. 
5 Do. a 
6 Do. — 
7 Do. ed 
40 Invert sugar + 
41 Do. - 
Various other Beers. 
I = | 
II | - | _ 
Ill _ va 


Firm F.—Brewers’ Sugar Manufacturers from whom Sugars used 
by Firms A and E are obtained. 


44 Glucose | + 
45 { Do. | + 
46 | Do. | + 
47 Do. | + 
48 Do. | + 
49 | Do. + 
50 Invert sugar + 
5r 0. + 
42 Sulphuric acid +++ 
43 | Sulphurous acid =< 
56 Whiting | = 
52 Maize meal _ 
53 Sago flour — 
54 | Tapioca flour _ 
55 Cane sugar _ 





In the table of results we have recorded as negative all the 
cases in which it was impossible to obtain a distinct subli- 
mate of crystallised arsenious acid, and where control reac- 
tions were not obtained. By the Reinsch’s test copper was 
more or less blackened by a few hops, some malts, and a few 
sugars, but this was apparently not due to the presence of 
arsenic. A large number of substances in which we did not 
suspect the presence of arsenic were examined, in order to 
avoid fallacious statements based on incomplete evidence. 
All the materials used in one brewery, and practically all em- 
ployed in the sugar factory, were thus examined. 





———— 
MANCHESTER. 


BEERS AND BREWING Sugars. 
We have received from Mr. Wttutam Kirxsy, Fy, 
Rage Lecturer in Snonannanney in the Owens Coll 8, 
the following note on Beers and Brewing Su i , 
a saa te on ancien a 
r. Kelynack obtained for me samples of bee i 

habitually drunk by five patients under obeervation wt, | 
were brought by the patients themselves or by their relath a 
under the direction of a medical man. There was no difficait: 
in detecting arsenic in those samples. Through the kindy 
of Dr. Forsyth, and of one of the largest and most influentia 
brewers in the district, Dr. Kelynack obtained three gam os 
of beer bottled in August, October, and November, In the 
also arsenic was found in varying proportions. Having 1 
tained (a) that the people under treatment were drinking beer 
contaminated with arsenic, and (4) that the beer was actual] 
leaving the brewery with the arsenic in it, it was clear thay 
all possible sources of contamination between the brew, 
and the consumer could be safely ignored. oy 

A brief review of the known constituents of this bey 
indicated that the most probable source of the poison would 
be found in some article in the production of which sulphuric 
acid is used, as this frequently contains arsenic ag an jn. 
purity. I accordingly asked for, and was most courteously 
supplied with, samples of calcium sulphate (used for water 
hardening) and “‘ invert sugar.” The first of these was quite 
pure, but the second was charged with considerable quanti. 
ties of arsenic. Immediately upon ascertaining this (the 
morning of Friday, November 23rd) Dr. Kelynack was jp. 
formed, and he at once communicated the intelligence to the 
medical officers of health for Manchester and Salford, and to 
the brewers concerned. 

Immediately upon the fact becoming known another very 
prominent firm of brewers came to my assistance, and with 
the combined help of them, Dr. Forsyth, Dr. Harold Bailey, 
Dr. Crawshaw, and others, Dr. Kelynack and I are nowable 
to publish the subjoined lists of figures, which at present 
require no comment from a chemical point of view. It should 
of course be distinctly understood that in determining such 
minute quantities of arsenic the figures can at the best be 
approximations to the truth. Every figure, however, is 
the outcome of at least three experiments, and in many cases 
of six experiments. The quantities are given in terms of 
arsenious acid (As,O,), because the dose of this is probably the 
most familiar to practitioners. 


Beers and Porter. 








I Beer From patient, 0.14 gr. per gallon, 
2 Beer Do. | 0.14 gr. per gallon, 
3 Beer Do. | 0.07 gr. per gallon. 
4 Beer Do. 0.07 gr. per gallon, 
5 Beer Do. 0.02 gr. per gallon. 
6 Porter Do. 0.08 gr. per gallop. 
7 Beer From brewery 0.28 gr. per gallop. 
8 Beer Do. o.18 gr. per gallon. 
9 Beer Do. Faintest trace. 
10 Beer Do. o.or gr. per gallon. 
Ir Beer Do. | 0.04 gr. per gallon. 
12 Beer Do. 0.09 gr. per gallon. 
13 Beer Do. | 0.09 gr. per gallon. 
14 Beer Do. | o.14 gr. per gallon. 
15 Beer Do. o.14 gr. per gallon. 
16 Beer Do. | o.10 gr. per gallon. 
17 Beer Do. 0.20 gr. per gallon, 
Brewing Sugars. 
I Invert sugar 3 parts in 10,000 parts. 
2 Invert sugar 3 parts in 10,000 parts. 
3 Invert sugar Nil. 
4 Glucose 4 parts in 10,000 parts. 
5 Glucose Faintest trace. 
° Glucose Faintest trace. 


That arsenical impurity should result from the employment 
of sulphuric acid in the manufacture of these sugars is not 
greatly to be wondered at when it is remembered that the 
greater proportion of the acid is obtained from iron pyrites. 
But the recurrence of such a sad state of things as now é 

in this district must be obviated in the future by the estab 
ment of atest for arsenic to which all sulpburic acid that is to 
be used for the manufacture of food and drinks, must con 
form, just as in the case of that which is to be used in 
cine. 
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[must tender my thanks to Mr. Ray for his assistance, and 
Jewsbury and Brown for the use of their labora- 


to gee for other facilities afforded me in prosecuting these 


investigations. 
By J. W. Crawsuaw, M.B., Ch.B.Vict. 





s the following well-marked case of arsenical poisoning 

m beer drinking may be of some service in elucidating 
fhe wide-spread epidemic which has been so prevalent in 
this district, I venture to place the more important features 
of the case before the readers of the British MEpicaL 


RNAL. ; 
“~— Kelynack, to whom, along with Mr. Kirkby of Owens 


College, is due the credit of having been the first to trace the 
gource of the arsenic to the inert sugar used in the production 
of the cheaper forms of beer, saw the case with meon Monday, 
November 12th, and has no hesitation in declaring it to be 
one of the cases now so prevalent in and around Manchester. 


HISTORY OF PRESENT ILLNESS. 

M. H. B., a woman aged 39 years, had a holiday in the Isle of Man from 
June 1st to June oth, 1900. For some time before she went_away she had 
noticed a troublesome watery discharge from the eyes and nose. Inthe 
third week of June, after she returned home, she became aware of a 
brown discoloration on the left side of the neck and the adjacent part of 
the top of the left shoulder. The point of the right elbow also was dis- 
«coloured. Pigmentation occurred next on the anterior and external 
aspects of the knees just above the patelle. In a few weeks the dis- 
coloration had appeared practically over the whole body. She does not 
remember any redness, but says that at first the right elbow, which was 
one of the regions first noticed to be pigmented, was painful and tender. 
She has also noticed that the skin has peeled off the forearms and hands 
and the soles of the feet. ; 

About the middle of August she first felt tenderness and pain in the 
soles of the feet. At first this was noticed on rising in the morning and 
on getting warm in bed at night, at which time there was mnch buruing 
and tingling. The pain was also described as like ‘‘pins and needles.” 
These symptoms gradually increased in severity, and walking became 
very painful. The toes became stiff and the legs very soon tired on 
walking. She also noticed a general and gradually-increasing feeling 
of weakness on exertion. 

Coincident with the onset of pain in the feet she began to have “pins 
and needles” in both hands and she noticed the peeling of the skin. At 
this time, also, gastric symptoms began to be developed. The most pro- 
minent of these was vomiting, at first only in the morning, but in a week 
or two it occurred during the day as well. but did not suffer any pain. 
She says that a drink of beer was vomited in a few minutes, and seemed 
= 4 produce anattack of diarrhvea. For some weeks the bowels were 

oose. 

Chest and throat symptoms also appeared. There was very marked 
hoarseness of voice anda persistent troublesome cough, unaccompanied 
by any expectoration. All this time since the onset of the illness there 
chad been marced running from the eyes and nose, and the general weak- 
ness slowly increased. She became unable to get out of bed in the last 
week of October. 

OCIAL HISTORY. 


i] 

She has been in the habit of drinking at least four gills of beer a day; 
‘one in the morning, one at dinner, and one at supper; one was nape ann 
taken early in the evening. One or two days a week more would be taken, 
but on very few occasions was more than eight gills taken inaday. This 
amount has been taken regularly for a year or two before the onset of the 
illness, and during the course of the illness also. The amount taken has 
been most carefully inquired into, and. as the patient fully understands 
‘the importance of the inquiry, her answers may be relied upon. 

The amount of ordinary food taken during the illness has been but 
little, the appetite for solid food having been very poor. No other single 
ye of diet likely to be the cause of the illness has been taken regularly. 
a e beer taken was always a * sixpenny” beer obtained from the same 

tm. She never drank any stout or spirits. She had no medical treat- 
ment previous to my attendance on her, and has taken no medicine con- 


‘taining arsenic. 
PRESENT STATE 

The face appears flushed and dusky. The eyes are congested and 

vee? and a slight watery ——- is seen exudivug from the nostrils. 
th gmentation.—The most noticeable feature is a brown pigmentation of 
_—_, which is present over the whole body with the exception of the 
ny Na the feet, palmar surfaces of the hands, and a small extent of the 
rg or three inches or so above theankles. It is intensely markedround 
a neck, gradually fading off towards the chest and back and the 
pn ers; also over both knees, on the upper and outer aspects; in the 
Th , around the nipples and umbilicus, and the skin about the — 
= pp a distinct band round the waist, where her clothing would press, 
na also round the upper part of the legs where the garters were 
1. Ove or two prominent vertebre spines in the lower dorsal 
pe are also extremely pigmented. The backs of the hands 
fine orearms are also deeply coloured, but not quite so 
which as the other. regions mentioned. In aJl these situations, 
oweath it will be noticed are exposed either to the influence of the 
rest of tlre to pressure or friction, the colour is a deep brown. Over the 
£olo ti e body, with the exception of the palms, soles, and ankles, the 
~ we on is very noticeable, but is much paler in tint. The tint of the 
are, coloured regions gradually fades into that of the lighter-coloured 
Be al weryehere except, as will be described later, in the hands and feet. 
ose inspection the pigment is seen to be unevenly deposited in most 


and forearms, and also on the front of the chest. The ground work of the 
skin is deeply pigmented, but small areas varying in size from one- 
sixteenth to one eighth of an,inch, are considerably lighter in tint than 
the adjacent portion of skin, and some of them seem to be quite free from 
pea The appearance presented conveys the idea that the pigment 

aving first been deposited evenly, had been washed out by small drops of 
water. In the neck the hair follicles are much lighter in colour than the 
rest of the skin. The pigmentation can be seen in the mucous membrane 
of the mouth. 

Desquamation and Thickening of Skin.—Over the greater portion of the 
skin, but particularly the back, a branny desquamationis noticeable. The 
skio of the palms of the hands and soles of the feet is rough and thick- 
ened, and is seen to be peeling, especially in the furrows of the palms 
and fingers. The skin over the joints of the fingers on the dorsal surface 
is markedly thickened, particularly over the joint between the first and 
second phalanges of the left index and middle fingers when pressure 
would occur on ee the body in such a position as is assumed 
while scrubbing the floor. On the dorsum of the feet the pigmentation is 
well marked thought not so evenly distributed as over the rest of the 
body. The pigment stops abruptly at a line running round the foot at a 
level of about 13inch from the ground, atthe heel, and approaching 
nearer to the ground towards the toes. Just above this line the 
a seems to be heaped up, and is more intense in tint than the 
colour of the dorsum, towards which it rapidly pales. Below this line the 
skin of the soles and sides of the foot is dusky bluish red (cyanosed). This 
is most marked at the sides of the foot where the skin is thinvish, and 
Gesrer change from pigmented skin to cyanosed skin is extremely 
noticeable. On pressure, which is very painful, the area becomes pale, 
and slowly assumes its former colour on removal of pressure. There is a 
marked increase in the perspiration of the soles and sides of the feet 
below the line of pigmentation. In the upper extremities the pigmenta- 
tion also stops abruptly just above the thenar and hypothenar eminences 
and at the borders of the hands, but the heaping up of pigments is not 
present here in the way that is noticed in the feet. The nails of the hands 
seem hardened and brittle, but otherwise normal. Thetoenails are some- 
what thickened, and those ofthe smaller toes show a tendency to separate 
from their matrices. The surface of the nails is smooth. No erythematous 
or papular eruption is noticed on any part of the body. There has been 
no complaint of any itching. — 

Nervous System.—No complaint of spasm or cramp of the muscles of the 
legs or elsewhere is made. There was much tremor of the hands when 
first she went to bed, but that has passed off to a great extent. There is 
no paralysis of any muscle, but the muscular power seems diminished in 
the legs. The soles of the feet are markedly hyperzesthetic. There does 
not seem to be any anesthesia of the legs or hands. The muscles of the 
calves are extremely tender on pressure. The superficial reflexes are 
present. The knee-jerks are present, but very feeble. There is no altera- 
tion in the mental condition, which is perfectly clear. 

Circulatory System.—The heart is not enlarged, but the sounds are 
weet particularly the first sounds at the apex. The pulse is soft and 
regular. M ’ 

Digestive System.—The tongue is coated with white fur. Much complaint 
is made of thirst. The appetite is very poor. There is no abdominal pain 
or discomfort. For several weeks vomiting has been very frequent, most 
of the food taken being rejected. The bowels have been very loose during 
the same time. Since she has been confined to bed and beer has not been 
taken both the vomiting and diarrhcea have ceased, and light milk food 
digested without any difficulty. : 
Respiratory System.-A troublesome cough is present without ex- 
pectoration. The voice was very hoarse, but is now quite clear, having 
improved along with the vomiting and diarrhea. There is little evidence 
of bronchitis. . 

The most marked features of this case are the intense pig- 
mentation and the condition of the feet. The combination of 
symptoms in the feet is indistinguishable from the condition 
known as ‘“‘erythromelalgia,” and, until the true significance 
of the pigmentation was appreciated, was looked upon as a 
separate affection. There is now, however, no doubt that 
both conditions are due to the same cause—arsenic. Most of 
the cases in this ‘‘ epidemic” have had well-marked paralytic 
symptoms, with anesthesia. In these cases a larger quantity 
of beer has generally been taken than is the case with the 
patients here described. May not these symptoms be due to 
the alcohol and the erythromelalgic symptoms be due to the 
arsenic ? 


A SUGGESTION. 
By R. T. Witu1amson, M.D.Lond., 

Physician to the Ancoats Hospital,‘;Manchester. 
LiKE Dr, Reynolds and several other medical men in Man- 
chester, I had been struck by the frequency of peripheral 
neuritis amongst hospital patients, and for some time had 
been of fopinion that either the Manchester beer contained 
some toxic substance, or that the percentage of alcohol was 
greater than formerly, or intemperance more prevalent. 


CASE OF PERIPHERAL NEURITIS. 
Ihave at present a hospital patient, aged 30, suffering from peripheral 
neuritis, for which I can find no cause except beer drinking. All tour 
limbs are affected, and the patient was unable to stand when first seen. 
The case was very suitable for investigation, because for five years she 
had taken only one form of alcoholic drink, a certain kind of stout which 
she always obtained from a small beerhouse close to her residence. Very 
rarely had she taken any other form of alcoholic drink. She maintains 
that she had never taken more than three glasses of this stout daily; but 
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of course I am unable to prove this. Her illness commenced eight weeks 
ago with “inflammation of the eyes,” which became red and painful as if 
they contained sand. She also noticed at this time that the stout pro- 
duced diarrhea. A few days after the eyes were affected the limbs 
became painful and numb; cramps occurred and the limbs became weak. 
In the course of five weeks sne was unable to walk. Her skio was not 
pigmented. There was no vomiting. 

The only point in which the case differed from ordinary 
cases of peripheral alcoholic neuritis was by the onset with 
conjunctivitis. I obtained two samples of the stout, which 
had been almost her only alcoholic drink. Oa examination 
I found distinct evidence of arsenic in b»th specimens. I 
have a'so obtained a specimen of ale from the same brewery. 
I found that this also contained arsenic. 

Much investigation will be necessary before the epidemic of 
peripheral neuritis can be satisfactorily explained, and before 
it will be possible to say exactly how much of the neuritis is 
due to aleohol and how much to arsenic. But it will be 
admitted by all that arsenic is an impurity which ought not 
to be present in beer. As to its source there is still much 
doubt, bat [ am inclined to think that the amount preseat 
will be found too large to be accounted for by the presence of 
arsenic as an impurity in glucose used in the preparation of 
the beer. [ would offer one suggestion, which I am not aware 
has been hitherto made. I[t will be most important for the 
experts who have been elected to investigate the subject, to 
ascertain if the beer cuntains any of the arsenio-bacteria such 
as the penicillium brevicaule. This organism has been shown 
to have the most extraordinary power of extracting traces of 
arsenic from substances with which it comes in contact. [If 
this organism has found its way into the beer, it is easy to 
understand how it might be able to extract traces of arsenic, 
which are present as impurities in the vessels, receivers, 
vats, taps, etc , with which the beer comes in contact. Many 
metals and substances contain trace of arsenic, and if these 
were extracted by the action of the organism, the presence of 
arsenic in the beer would be explained. 


TREATMENT. 

We havereceived from Dr. K«nynack (Manchester) a paper 
dealing with the outbreak which recapitulates many of the 
facts appearing elsewhere in our columns. The following 
observations on treatment, however, are likely to be interest- 
ing and uxefal. He writes: 

4A word or two of caution and suggestion may be 
added in regard to the treatment of the sufferers. 
Now that the nature and source of the irritant have 
been ascertained, it may be hoped that all necessary 
steps will be taken to arrest the ‘“‘ malady.” Affected 
cases will however, for some time to come, call for 
careful management. In every case it will of course 
be found necessary absolutely to forbid the use of all 
drinks which may be suspected to contain arsenic. I also 
believe it will be found best to withhold every form of ‘‘ spirit.” 
Rest must at once be enforced, and severe cases sent to bed. 
I know from what I have myself seen that many are now 
aggravating their sufferings and lengthening their illness by 
neglecting to ensure rest for the affected tissues. Immediate 
steps should be taken to provide for the sufferers an 
adequate number of nurses in towns where these cases have 
occurred, and especially in those places where unfortanately 
no hospital is at present available. For many of the cases it 
will eventually be desirable to arrange for a long course of 


massage 
A recently published treatise on medical treatment states 
that for “alcoholic neuritis” ‘‘ preparations of arsenic are 


sometimes valuable.” It is to be hoped that this suggestion 
is not being acted upon with regard to any of the cases now 
under consideration. 


Dr. Ernest S. Revnoups writes: Astwoof my eases showing 
signs of peripheral neuritis possibly due to arsenic have died 
sinee sending you my article, [ do not think it advisable for 
me to say anything more on the subject at present as the 
matter is now sub judice. In fairness to the hop farmers, [ 
shoald take this opportunity of stating that neither the hops 
nor the sulphur with which they are treated seem to be the 
source of the poison. 








LIVERPOOL. 
By Natuan Raw, M.D., 
Medical Superintendent, Mill Road Infirmary, 

Tae paper by Dr. Reynolds, of Manchester, in the B 
MepicaL JouRNAL has thrown an entirely new light u 
unprecedented existence of peripheral neuritia jin this 
union infirmary. During the last three years the av. 
number of cases of alcoholic peripheral neuritis in the hospj 
at any one time was 13, whilst at the present time there 
no fewer than 52 cases in the wards. During the lassie 
months I have been particularly struck with the fact t 
almost every case beer or porter was the favoured bey, 
and in many cases, chiefly amongst women, only a g 
quantity had been taken daily, quite unable to account for 
serious toxic symptoms. Taking these facts into consid, 
tion, [ was convinced that there must be some im urity inthe 
beer or porter, but until reading the paper by Dr, Reynolds 
was quite at a loss to determine the cause. 

Amongst the cases at present in the wards a large number 
show various skin eruptions with considerable pigmentgt; 
in fact 7 cases of peripheral neuritis were thought to be oa 
ing from Addison’s disease. Of these 7 cases 3 died, batat 
the post mortem examinations nothing suggestive of Addison's 
disease was found. 

During the present year 88 cases of alcoholic peripheral 
neuritis have been admitted and 18 patients have died—gure} 
a very large number, and certainly suggestive of some 
— agent either in the food or drink of the poorer 
classes. 

A complete detailed report of the whole of the cases will be 
published later. 





EARLESTOWN, LANCASGHIRE (S.W.), 
By Caas. J. Mouncey, M.B., C.M. 


In considering the cause of this strange epidemic the mor 
information that is obtained the more likely are we to come to 
a correct conclusion as to its causation and prevention, | 
therefore send a short account of my experience in this neigh 
bourhood (South-west Lancashire). 

During the past two months [ have had under my care a 
unusually large number of cases of follicular tonsillitis of all 
degrees of severity, many of which have been followed by 
peripheral neuritis. Most of them have been amongst men, 
and most have been heavy drinkers, but the severity of the 
case has not been in proportion to the amount of beer acknow- 
ledged to have been consumed, and so far I have not hads 
case of neuritis without a previous history of sore throat and 
catarrhal cold. In most cases I have actually seen the 
follicalar tonsillitis; in a few it has been so slight that the 
patient has said that the throat was not sore, and yet on 
examination [ have seen several follicles suppurating. There 
have b-en two distinct types, one ia which there has been s 
more or less severe dermatitis, and the other in which there 
has been no skin affection, but considerable disorder of 
stomach and bowels. As examples of the two types I givea 
short account of two cases. 

CASE 1.—T. M, aged 49, agricultural labourer, heavy beer drinker, sent 
for me on September 22nd complaining of sore throat. Both tonsils were 
covered by suppurating follicles. The temperature was 104° F. He was 
off work six days. On Ovtober 27th he came to me complaining of sore 
feet and hands, and that when he walked he felt as if he were walking 
barefoot on cinders. The feet had a few blisters on them, especially abous 
the heels and the wrists, and back of the hands were covered with s 
severe dermatitis of an eczematous character; there was some peripl 
neuritis, and the knee-jerks were absent. Since theu he has deve oped 
very severe neuritis with much paia, his appetite has remained 
throughout; the bowels are inclined to be costive. The skin affec 
rg: rapidly subsided, but there is now both a “ drop-wrist and 

oot.” 

CASE 11.—J. M., aged 41, a moderate beer drinker, average 4 pint a day. 
On September roth she had mild follicular tonsillitis, with pains - 
aches all over the body, and cough. She was sick and vomited noo 
her food, and was suffering from a straining diarrhcea aod pains io 
bowels. The tonsillitis quickly passed away but recurred on two occ 
sions ; the sickness, plain, and purging remained on and off till October 
13th, when she developed puffiness of the face and hands, pe 
to complain of numbness of hands and feet, which always it oes 
were never comfortable unless she was toasting them at the fire. 
then the neuritis has steadily advanced, but so far there has been no 
affection or any albuminuria. g : Jain 

[ have also had many cases in heavy drinkers who comp 
first of the sore throat, and then about two or three tee, 
afterwards have come with numbness of the hands and 
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d more or less dermatitis. Many of these have rapidly 
an ered without having to cease work ; and in some cases, in 
te of warnings, have continued drinking beer freely. On the 
Dor hand, there have been several cases of varying ceverity 
ot ‘ always of the type of the second case, amongst both mei 
bee women who have consumed only very moderate quantities 
ut. ‘ 
of beer Ooh ago, on my advice, a brewer who supplies largely 
in this neighbourhood sent specimens of various brews, and 
also of various accessory articles used, to Mr. Norman Tate, of 
Liverpool, who reported them as free from improper ingre- 
dients, lead, arsenic, and antimony being specially looked for. 
Two more samples of beer obtained in the district I sent tothe 
Clinical Research Association ; one has been found to contain 
arsenic in appreciable quantity, but I have not received the 


report of the second. 





SEAFORTH, LANCASHIRE. 
By JosepH Waker, M.R.C.S.Eng. 


Inthe last half of August and the first week in September I 
saw in the practice of Dr. Rowland Owen of Seaforth, during 
his absence from home, several cases with identically the same 
isymptoms as those described by Dr. Reynolds in the Britisu 
MupicaL JouRNAL of November 24th. Dr. Owen had informed 
methat he had observed quite a local epidemic of a form of 
illness amongst women characterised by a sensation of prick- 
ing, burning, and numbness in the hands and feet, and de- 
cided loss of power in both arms and legs, but had been un- 
able to account satisfactorily for their occurrence. 

During the time that I acted for him (about three weeks) I saw four 
cases of the same kind, three being women and one aman. The women 
were all confined to bed on account of the severity of the symptoms. 
All complained of the pricking sensation and numbness in the hands 
and feet, and also—as mentioned by Dr. Reynolds—remarked that they 
had to keep their feet out of bed on account of the intense burning in 
them. In all the cases there was loss of muscular power in both arms and 
legs, and more or less pigmentation of the skin, followed by desquama- 
tion. These patients were all of a poor class, lived within a circumscribed 
area, and were all, I believe, beer drinkers. They appeared to realise 
that their illness was of an epidemic character, as they knew of other 
similar cases in the neighbourhood, 

Thad not previously seen epidemic disease presenting the 

grouping of symptoms of these cases, and although the possi- 
bility that a poison might be the exciting cause did occur to 
my mind, I could not reconcile all the symptoms with the de- 
scribed effects of any well-known poison, and was unable to 
make a satisfactory diagnosis. The pigmentation of the skin 
and the progressive weakness were certainly suggestive of 
Addison’s disease, but the decidedly epidemic character of 
the sickness, and the fact that most of the patients were 
women negatived the idea. 
_ Dr. Reynolds’s investigations throw new light on the sub- 
ject, and appear to prove that there is a connection of cause 
and effect between the consumption of poisonous beer and 
these attacks, 





PADGATE, WARRINGTON, LANCASHIRE. 
By James Bennett, M.R.C.S., L.R.C.P. ’ 


Ir may be of interest to other members of the profession in 
rural districts to know that I have been able to detect sym- 
ptoms which are undoubtedly those of arsenical poisoning in 
several instances. Among my patients, in cases under my 
care, the drinks partaken of were a cheap beer and stout. 

One of the cases was that of a lady of about s2 years, who up to a few 
cae ago was almost a teetotaller, having only had a bottle of beer occa- 
sionally during the first six or seven months of this year, but I have 
ee that during the autumn she has been in the habit of taking 
: ut a half pint of beer daily. and also that the husband (who is affected 
Nn amuch less severe degree) had also been taking more than usual for 

during recent months, but not a daily half pint. owes eld SS 
fs order to confirm my diagnosis I asked Dr. Kelynack of 
anchester to see the above cases with me. Dr. Kelynack 
vee fully convinced that my diagnosis was correct. The sym- 
Liwereg only developed with an increased intake of beer and 
pe “~ which was always of the same brand, no other alcoholic 
<n ie taken, and this increased quantity amounting 
toe, oy a pint a day could not have produced the sym- 
Y —_ ad the liquid been free from impurity, as it never 
produced any feeling of intoxication in either patient. 
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EPIDEMIC PERIPHERAL NEURITIS. [esos sormus 159% 


ILKLEY. 
By Aucustos H. Bampton, M.D. 

I was collecting material for a paper on an outbreak of peri- 
pheral neuritis here when I saw the notice of a similaroccurrence 
in Manchester, and_now hear that both at Skipton and Hull 
similar cases have been prevalent. And here and elsewhere 
the cause of the complaint has been attributed to beer. Those 
patients who have drunk the most havesuffered the most, the 
worst cases occurring in those persons whose calling renders 
access to beer the most easy. 


; Symptoms. 

The unusual number of severe cases of peripheral neuritis 
have been observed during the last four months, and have 
presented the following symptoms and features: The hands 
and feet have been mostly attacked with numbness, loss of 
power, and swelling. The skin of the hands looks thickened 
and hornified, the feet often covered with large blisters, the v 
skin being also red, painful, and swollen. This is followed by 
desquamation. The numbness has extended nearly to the* 
knees in a few cases. The feet were more often attacked than + 
the hands, and gave great distress. The conjunctive were 
suffused, but I have not seen any cases of cedema of the lids. 
Pharyngitis was present, with symptoms of coryza. Obatinate 
constipation was a marked feature. The tongue was obati- 
nately furred, and the breath offensive. The blisters would 
come quite suddenly on the feet, attended by heat and burn- 
ing. I have seen no cases in women. The men generally 
sweated a good deal about the feet. Ephemeral rashes, 
general in distribution, simulating a syphilitic character, have 
been observed. 

Causation. 


The opinion as to the cause was in the early cases of a 
tentative character. As some of the cases were associated 
with influenza, or influenzal symptoms, the peripheral neuritis | 
was reasonably designated post-influenzal. Byt the trophic | 
disturbances of the skin were not so easily explained; and* 
when cases occurred in men with no history of influenza, theé 
opinion gained ground that these attacks were of dietetic 
origin, and popular suspicion pointed to beer as the possible 
cause. Of the chemical substances used in brewing, boric and 
salicylic acid may be dismissed. Formalin is used in many 
breweries to cleanse the vats, barrels, and bottles, and also to 
check further fermentative changes in certain classes of beer. 
The internal action of formalin is not so well known as its 
action on the skin. But at my suggestion chemical inquiries 
are being made on this‘point. But as all breweries do not use 
formalin, it follows that the offending substance must be 
present in something jthat all the breweries in:the North of 
England use in common; and it seems probable that it would 
be found either in the malt, hops, or sugar. Dr. Reynolds’s 
suggestion that arsenic is}the probable cause of the disease 
fits in with most of the symptoms observed. But as far as I 
have seen, burning pain at the pit of the epigastrium and 
signs of intestinal irritation and cedema of the eyelids have 
been absent. 





CHESTER. 
Symptoms RESEMBLING THOSE OF BERI-BERI. 


BY 
Wittram A. Newatt, and JouNn R. PRYTHERCH, 


M.D., Ch.B.Vict., M.B., Ch.B.Edin., etc., 
District Visiting Surgeon (late Assistant Resident Medical 
Senior House Surgeon), Officer, Chester 
Chester Infirmary. 3 Infirmary. 
Incidence. 


Havine been struck with the large number of cases of peri- 
pheral neuritis occurring in the home and out-patient depart- 
ments of the Chester Infirmary, and as many of them were 
certainly not due either to alcohol or lead, we were induced to 
carefully investigate the cases, so as if possible to explain the 
prevalence of a disease which, though comparatively rare, may 
now almost be termed epidemic. Since the end of September 
last at least 25 cases have come under our observation ; this 
is equal to a high percentage of all the adult cases coming 
under treatment, and the proportion is rapidly increasing, 
inasmuch as out of 25 adult home-patients attended during 
the past seven days, 5 have been suffering from peripheral 
neuritis. The cases are not confined to any particular 
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locality of the city, but they have all arisen in the poorest and 
most densely populated districts, and it may be worthy of 
note that two of the worst cases lived in the same house, 
another just opposite, and four others within 10o yards. 
disease has affected otherwise healthy persons of between the 
ages of 25 and 50 years, and the proportion of females suffering 
has been 75 
that the condition might be due to the metallic contamination 
of beer, but there was very little or no evidence to support this 
view, and within two days we, both working quite indepen- 
dently, were impressed with the marked resemblance which 
the cases presented to the descriptions of beri-beri. 


The 


er cent. Early in the epidemic we suspected 


Symptoms. 
In every case one of the earliest complaints has been pain 


and excessive tenderness of the soles of the feet, especially at 
night, and in a large proportion of cases this has come on 
comparatively suddenly, in others it has developed gradually. 
Numbness of the hands without pain was present in 75 per 
cent. of the cases. 
tending above the elbow, has been present in 20 percent. A 
few patients complained of weariness of the legs with occa- 
sional cramp as early symptoms. 
attacks being ushered in by a rise of temperature, and, after 
coming under observation, feverish symptoms have been 
entirely absent. In all cases there have been excessive tender- 
ness of the calves to pressure and most marked hyper- 
zesthesia of the soles of the feet. 
irregularly-distributed areas of aussthesia and hyper- 
zesthesia of the legs and feet, and the anesthetic patches have 
usually been surrounded by narrow zones of hyperssthesia. 
We have noted that the position of these areas may vary at 
different times, even within twenty-four hours. 
formication has been a common symptom. 
sensations of touch and pain were markedly delayed, and 
there was often an inability to distinguish between heat and 
cold. Some showed tenderness of the thigh muscles to pres- 
sire. Atrophy has at some period of the disease been a con- 
stant symptom. 
not so marked. It has affected the muscles of the legs and 
soles of the'feet. We have noticed in patients whose muscles 
have not shown much wasting that they were peculiarly re- 
sistant to pressure. No irregularities in the muscular tissues 
have been met with. 
sent in every case, and several have shown complete drop- 
foot. The flail-like ankle has been well marked in many, 


Paralysis of variable degree, but never ex- 


We have no evidence of the 


There have been 


Painful 
In some cases 


In some cases it has been extreme, in others 


Some degree of paralysis has been pre- 


Since our suspicions of the nature of the disease were 


aroused we have found cedema in every case examined, and 
amongst the earlier ones several of the patients have volun- 
teered the information that their legs had been swollen at 
first. The cedema is peculiar both as to site and character. 
In degree it is variable and sometimes transitory. Sometimes 
it is confined to the pretibial regions, in others to the ankles, 
and in others it is present in both these regions. 
has been slight swelling of the forearms, and puffiness of the 
face has been present in at least 3 cases. In several cases edema 
has been noticed over the sternum. 
hydropericardium, nor ascites have been found. In character it 
is unlike the celema of either anasarca or myxcedema. It-is 
markedly resistant and does not pit easily. 
pressure must be sustained. Wecan best describe its charac- 
ter as being that presented by a half-ripe pear. 
times so slight as to be easily overlooked unless specially 
sought for. 
there has been tachycardia, the pulse at rest varying from 100 
to 130, in many cases there has been marked irritability of the 
heart, but we have not observed the condition of non-com- 
formability. 
any apparent cause and lasting from 15 to 30 minutes was a 
very distressing symptom. 

Appreciable dilatation of the heart and murmurs have been 
observed in a few cases. 
affected andin most cases the bowels were quite regular. 
There have been no abdominal cramrs. The mental condition 
was quite normal in all cases, as were also the organs of special 
sense. 
these the amount was small. 


Twice there 
Neither hydrothorax, 


To elicit this sign 
It is some- 


Cardiac symptoms have been variable. In all 
In three cases palpitation coming on without 


The appetite and digestion were not 


In two cases only was there any albuminuria, and in 
In afew cases we have observed 









1 Pressure on space compels us t) omit 5 illustrative cases reported by 


Drs. Newall and Prytherch.—Ed. BRITISH MEDICAL JOURNAL. 


some bronzing of the skin and an increase of the normal 

mentation. Keratosis of the feet and hands hag been Dig. 

ina considerable number of the cases. There hag 
endency to the formation of bedsores, to 


Comments. 

We have noticed!that cases, even those living in the q 
better houses, and with facilities of being fairly wel] atten 
to, have shown a tendency to very slow recovery if treated 
home. On the other hand, in those which have been re ms 
to hospital, there has been a general improvement in 9 { 
days. We have carefully investigated each case in the > 
of finding some common cause for the excessive numbers of 
the disease which have come under observation. In none wag 
there any evidence of plumbism, in 2 or 3 there was a hig 
alcoholism, but in the rest unless our suspicions we are ite 
at a loss to account for their causation. Low-lying districts in 
close proximity torivers are the favourite homes of the dj 

’ Chester fulfils these conditions, and is also to & Small exten, 
a shipping town. We are quite cognisant of the extreme rarj 
of the disease in northern latitudes, and for some time heg). 
tated to give our opinions publicity, but the sudden. ine 
dence of such a large number of cases, the inability to account 
for them in any other way, their continued occurrence, ang 
the apparently ample contirmation of our early suspicions qi} 
strengthen our opinion that we have to do with some forma 
beri-beric peripheral neuritis. 

ADDENDUM (November 24th, 1900).—Since completing the 
above notes we have read with interest the accounts of the 
epidemic of beer poisoning in Manchester. Whilst suspecti 
metallic poisoning from the first, as our notes show, we cannot 
reconcile the symptoms presented by our cases with thoseof 
arsenical poisoning. 





LEICESTER. ° 
1 By R. MitspourneE WEstT, M.R.C.S., L.R.C.P. 

I HAVE read with interest Dr. Reynolds’s article on Epidemie 
Peripheral Neuritis in Manchester, for I have had a numberof 
cases lately in this town presenting symptoms similar to those 
described by him. This epidemiic has lasted for the last three 
or four months, and seems to be on the increase. The chief 
trouble complained of by the patient is the intense skin irrite 
tion and the pain and loss of power in the legs. Most of the 
cases have occurred among women, the large majority being 
beer or porter drinkers to excess, some few partaking of these 
beverages in moderation. Many of them, in addition, exhibit 
symptoms of chronic alcoholism. Thanks to the numerouss- 
called working men’s clubs in this town, of which women may 
be members—clubs entirely outside police control, clubs which 
remain open to any hour of the night, week-day or Sunday, 
clubs to which apparently, as shown in a case recently tried 
here before Justice Channell, anyone may be admitted m 
payment of a penny—the drinking of beer and porter is in- 
dulged in to excess by a large number of the lower class 
working women of this town. It is chiefly among women that 
cases of this epidemic have come to my notice. 


Vv Symptoms. a 

The face is puffy, almost as in urticaria, the swelling being 
greatest over the malar and frontal eminences. The skin over 
the face is of a dusky brick-red, and desquamates freely later. 
The eyes are suffused, bloodshot, and watery. There is intense 
cutaneous irritation, increased by warmth, and marks made by 
the nails in scratching are usually to be seen. In some cases 
papular, vesicular, or bullous eruptions have appeared; 
bulle in the latter case being filled with a dark brown bloody 
fluid. In other cases a peculiar eruption, resembling the 
‘‘raw ham” pigmentation of syphilis, is present, chiefly over 
the thoraxand abdomen. Frequently there is loss of voice or 
huskiness. The patient complains of vertigo, palpitatio, 
anorexia, vomiting, and diarrhcea; pins and needles or numb 
ness in the extremities ; often intense tenderness on graspilig 
the calf or upper arm muscles. The knee-jerk is often absent, 
Some cases exhibit complete inability to stand, even 
help, the legs doubling up. 


Possible Presence of Arsenicin Sugar. | __, 
Dr. Reynolds thinks that the cause may be arsenical poisor 
ing. ‘Saccharine,” used for sweetening some of the cheape 
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’ rs, is prepared with sulphuric acid, and this, 
beers ad Te has 4 found to contain arsenic in appre- 
ps tle quantities. In support of the theory that the sym- 
e ms are due to arsenical poisoning, { may mention another 
‘eoumstance. Although November is not usually a season 
oe the prevalence of diarrhoea, I have noticed quite a remark- 
le number of cases lately, chiefly among the same class of 
' ients. The symptoms came on suddenly, with griping 
bdominal pain, vomiting, profuse diarrhoea, cramps in the 
calves of the legs, and collapse—all agreeing with the sym- 
toms of arsenic poisoning. Some of these patients were ab- 
atemious people, chiefly drinking tea or cocoa. At least two 
of the families affected with the above symptoms complained 
ofa peculiar soapy taste in the sugar used for sweetening 
their tea and cocoa, after partaking of which one and all were 
geized with the above abdominal symptoms. In addition, in 
one case, a girl employed at a mill took her tea, milk, and 
sugar with her to work, made her tea, gave some to a friend 
working with her, and partook of some herself; both were 
shortly after taken with pain, diarrhoea, and vomiting. The 
sugar used was described as ‘‘ crystallised,” and it was said to 
be of a peculiar dirty colour. I have not yet been able to 
obtain a sample of the sugar, but hope to do so shortly,;when 
an analysis may clear up the mystery. — oe 
In a family of eight seven were taken ill, the eighth, a small 
boy who did ‘‘not take sugar in his tea,” showinz no ‘sym- 


pioms. 





‘SIOURBRIDGE, WORCESTERSHIRE, 
BY 
Epoar L, CoLtts, and J. R. CHARLEs, 
MB, M.B., M.R.C.S., 

2 spital, H Physician, neral Hos- 
—— ae 
Tae publication in the British Mepicat JourNAL of Novem- 
ber 24th of Dr. Reynolds’s interesting account of arsenic 
poisoning in Manchester due to the drinking of beer induces 
as to hurry forward the publication of some notes on a similar 
small epidemic which has occurred in Stourbridge, which 
we have been carefully watching during the last two months. 

Here the outbreak first came under notice during September, 
but investigation showed that cases had occurred at least two 
months before, but the symptoms had not been sufficiently 
serious to compel the sufferers to seek medical advice until 
September. 

First one or two isolated cases of what was apparently 
alcoholic neuritis were seen, then a few were taken into hos- 
pital, four into the Corbett Hospital, Stourbridge, two intothe 
General Hospital, Birmingham, under Dr. Simon. Observa- 
tion now showed that the symptoms did not closely follow 
those of ordinary alcoholic neuritis. More cases were heard of, 
and we joined in efforts to account for the outbreak. Daring 
September and October 30 cases were visited and examined, 
and it was soon noted that they could be arranged geographic- 
ally into groups in four parts of the district. On closely 
questioning the patients only one common bond was found to 
exist—namely, they were all beer drinkers, and not only so, 
but they all took their beer in whole or in part from 
one of five public-houses in the district, which five 
houses belonged to one large brewery. The lozalities of the 
public-houses coincided with the distribution of the cases. It 
remained to find the poison, and here we have been forestalled 
by Manchester. To a certain extent we have been ata d's 
advantage here, for no new case has developed since the last 
week in August, while our investigation did not commence 
till later in September, and we had not had an opportunity of 
analysing a specimen of suspected beer up till the present 
time. The association of a marked erythematous condition 
with symptoms of peripheral neuritis suggested to us the 
possibility of a condition analogous to pellagra, but the 
mens outbreak at Manchester as described by Dr. 

—_ 80 closely corresponds with what we have seen that 
= eel certain that our cases have the same origin. A general 

escription of the course run in a typical case may be of value. 


EARLY SYMPTOMS 

r e 
ene ences was marked by swelling and cedema of the scrotum, penis, of 
tients va oad of the face, especially affecting the eyelids, so that the pa- 
ae = d not see ; though in addition to the closing of the eyelids 
as & definite blurring, a dimness of sight which cleared off in about 





a week ; no optic neuritis had been observed. At the same time the skin 
of the face and hands and feet also (where noted) were covered with a red 
rask, sometimes measly, sometimes erythematous, and in other cases 
superficially ulcerated. With these initial symptoms there does not 
appear to have been any considerable disturbance of the general health, 
aud no sickness or diarrhcea except in one household has been noted. 
The appetite has almost invariably been good ; indeed the disorders of 
the digestive tract, so generally ascribed as due to arsenic, have been con- 
spicuously absent. 

SKIN LESIONS, 

The rash on the hands and feet was accompanied with great pepe 8 
Besides the dimness of the eyesight already mentioned. there was defi oi 
slight deafness in some of the cases. This has not entirely passed off yet 
in several. 

NERVOUS SYSTEM. 

Questions as to the senses of smell and taste disclosed the fact that these 
senses also were affected. ‘‘ Food has tasted bad for the last two months ;” 
‘‘things have smelled liked a putrefied corpse,” etc.,were answers received. 
In every case, however, the special senses are steadily improving. 

As the rash faded from the skin the extremities became painful ; tingl- 
ing and numbness were experienced in them, while the muscles rapidly 
wasted and their power became lost; locomotion was difficult or impos- 
sible, and help had to be obtained even for feeding. It was at this stage 
that the majority of cases first came under observation. As one case after 
another was seen, it became quite easy when walking along the roads of 
Stourbridge to pick out the patients stumbling about the road, holding 
and stroking their hands, and pepe | in much discomfort. 

Closer examination disclosed a great loss of power; a previously 
strong iron puddler feebly dropped one’s outstretched hand, and com- 
plained of the pain the grasp gave him. The hands, feet, and face were 
found peeling freely, great crusts of skin .often coming away 
(keratosis); beneath, the skin was left tender and supple as a 
child’s; perspiraiion was then very free, and with it there was 
much pain; the cold was much complained of, and the patients were 
only comfortable when their feet were wrapped in blankets) The knee- 
jerks were nearty invariably absent, but eye reflexes were present : 
sexual power was lost; there was no sphincter trouble. The reaction of 
degeneration was found on electrical examination; general patchy 
anesthesia of the extremities was the rule, though in one or two cases 
complete radial anesthesia, with tenderness along the radial nerve, was 
found, while ulnar sensation was only partially disturbed. The pulse 
was weak and regular, but inclined to be faster than usual. is 

Only one case has shown any pigmentation, and in this 
case it was overlooked as possibly being his natural colour, as 
no other case showed any discoloration of the skin. 

One symptom was very distinctive: on holding out both 
hands with the fingers fully extended the fingers drooped 
down like a closing umbrella; it was found of value in esti- 
mating the improvement and gradual return of muscular 
power. 

The steppage gait and drooping of the toes exactly resemble 
ordinary alcoholic neuritis. The memory in all the cases 


was not impaired. 


LICHFIELD AND DISTRICT (STAFFOR SHIRE). 
By J. 8. Fraser, M.B.Edin. 


Axout four months ago I noticed that patients frequently 
came to the surgery complaining of ‘‘sore eyes and feet.” 
Little was thought of it for a few days, and the patients were 
treated for conjunctivitis and eczema of the feet, probably of 
gouty origin, but little improvement resulted. As the num- 
ber of patients presenting themselves with this trouble 
rapidly increased, I began to look about for some special cause 
for the epidemic. 

Three remarkable facts presented themselves ; 

- an all the patients were men between the ages of 25 
an , 

2. They practically'all belonged to the labouring class. 

3. The large majority of them were employed as draymen at 
the breweries here. . 

These three facts certainly seemed to point to beer as the 
cause of the trouble, but the epidemic nature was difficult to 
understand. Few women were affected and no children, so 
that one put aside infection as a possible cause. 

As the outbreak in Lichfield varied somewhat from that 
described by Dr. Reynolds, of Manchester, in the BritisH 
Mepicat Journat of November 24th, perhaps I may be per- 
mitted to give a short account of the symptoms and physical 
signs as I found them. 

Most of the patients here have in the first place complained about their 
eyes. The eyelids are swollen and puffy, the conjunctive are red and 
sometimes show hzmorhages, and there isa profuse watery discharge 
from the eyes. Many complain also of a feeling of coldin the head, with 
running at the nose. There isa good deal of smarting of the eyes and 
headache increased by making the effort to read or use the eyes at work. 

The condition of the feet varies very much. In most cases the feet are 
swollen, red, and painful, with a large amount of discharge, which though 
offensive is not quite so obnoxiousas in ordinary osmidrosis. In other cases 
red papules are first seen. These become vesicles and then pustules ; 
finally bursting and discharging. Often several run together, and some- 
times a large bulla is formed. Subjectively patients complain of burning 
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and tingling pains and numbness in the feet. These sensations are 
specially severe in bed at night, and in many cases walking is so painful 
as to be almost impossible. 

In about 30 per cent. of the cases I have seen the hands have been 
affected also; in them the condition is usually one of keratosis, and in 
these cases the feet also are in a horny condition ; in others there has 
been a desquamation of both hands and feet resembling that after scarla- 
tina, the skin of the palms of the hands in a few instances coming off in 
one piece. 

Many show marked loss of moter power, being unable to button their 
clothes, or to do any manual Jabour. So far I have met with no case 
of foot drop, and the gait, though halting, is not of the “steppage” 
variety characteristic of severe cases of peripheral neuritis. No case has 
been noted as showing loss of knee-jerk or marked tenderness on squeez- 
ing the calf muscles; nor have I seen any of the more severe cases with 
paralysis of the diaphragm, etc. Dr. Rowland, however, tells me of two 
cases, one showing characteristic symptoms of musculo-spinal paralysis, 
and the other a markedly “ stepping” gait. 

Loss of appetite, furred tongue, pain in the stomach have been very 
common, but few have {complained of vomiting, and fewer still of 
diarrhea. 

Bronchitis, as mentioned by Dr. Reynolds, has also occurred among 
these patients, but in such a small proportion of the cases that I hesitate 
to putitdown tothe samecause. 5 een 

On the whole the epidemic in this district has been of 
a milder type than that described by Dr. Reynolds. I have 
never found any rise of temperature nor marked general 
enfeeblement—in fact, a large number of my patients said they 
felt ‘* well in themselves,” and only complained of their ‘‘ eyes 
and feet.” , 

Dr. Rowland tells me he had one case which commenced with 
loss of memory and mental dulness, and subsequently de- 
veloped the tingling and numbness of the extremities £0 cha- 
racteristic of the complaint as wereeithere. __ 

Large quantities of the beer manufactured in Lichfield is 
consumed by the miners of Cannock Chase; and Dr. Gettings 
of Chasetown, when consulted on the subject, stated that he 
had a Jarge number of cases suffering from the same disease, 
and that some of them were of a very severe type, with tem- 
peratures of 103° F., horribly foul tongues, and great general 
prostration. ' : 

The pigmentation mentioned by Dr. Reynolds has not been 
common here. I have seen one case showing small patches of 
a brownish colour, which were intensely irritable; but Dr. 
Tomkys tells me of a case, occurring in an old woman who is 
a jheavy beer drinker, which closely resembles Addison’s 
disease. 

We have also had a considerable number of cases of herpes 
zoster and other forms; urticaria has been very common 
among these patients, as also eczematous patches along the 
course of cutaneous nerves in the forearm, head, and neck. 
On November 27th, for the first time, I saw a case in which 
the condition resembled that in carbuncle, the back of the 
neck being chiefly affected, but multiple points of suppura- 
tion were present on the shoulders and chest. 

So far 1 have heard of no case among the employees ata 
brewery where only malt and hops are used, and in this con- 
nection I may mention that I have been informed that very few 
cases of this complaint have occurred among the troops in 
barracks here, who drink the canteen beer which comes from 
Burton, while the reservists (Section D) who were called up 
from the surrounding district suffered from it to such an ex- 
tent as to be almost incapable of duty. 
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NOTICE OF aoeee MEETINGS OF COUNCIL 
190. 

MezetTinGs of the Council will be held on January 16th, April 
17th, July 10th, and October 23rd, 1901. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not Jater than 
twenty-one days before each meeting—namely, December 
26th, 1900; March 28th, June 2oth, and October 2nd, 1901. 








ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shaJl be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply ‘to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 


inserted in the circular summoning the meetij ; 
they seek election. ting at which 
Francis FowKE,’ General Seeretary 





” THE LIBRARY. 
Tue Council Room will be required for the purpose of 
~—_ 4 ner gnes ge of Pog Pegg 7 eng On Friday next 
ecember 7th, an erefore the Library wil] ) 
that day. : . be closed on 





BRANCH MEETINGS TO BE HELD, 
LANCASHIRE AND CHESHIRE BRANCH.—A meeting of thi 
held in Liverpool in the second or third week of December sy tilde 
who wish to bring forward communications, read papers, or propose’ 
members, are requested to communicate at once with the Hon ay 
Secretary, ‘l. ARTHUR HELME, M.D., 3, St. Peter's Square, Manchester? 


METROPOLITAN COUNTIES BRANCH : WEST LONDON District—A meet. 
_ing of this District will be held at the Western General Dispensary, 
Marylebone Road, W., on Thursday, December 6th, at 4.45 P.m., J, Pie 
M.D., Vice-President, in the chair. Agenda: (1) Dr. H. F. Winslow will 
read a paper on the Alleged Increase of Insanity. (2) The Staff will show 
a number of Clinical Cases. Tea and coffee at 4.30 P.M.—THoMAS Durtoy. 
M.D., 76, Clarendon Road, W., Honorary Secretary. ’ 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next meeting 
of this District will be held at 5, Pembroke Road, Portsmouth, on Ty 
December 11th, at 9 P.M., when a Bacterial Demonstration will be given by 
Dr. A. M. Fraser.—J. G. BLACKMAN, Poplar House, Kingston Crescen 
Portsmouth, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The next meeting ofthis Branch willbe 
heldat the Railway Hotel, St. Boswells, N.B., on the afternoon of Friday, 
December 21st. Members intending to read _ papers, show cases, etc., and 
gentlemen desirous of joining the Branch, should kindly communicate as 
soon as possible with the Honorary Secretary, W. F. FARQUHARSON, M.D, 
Garlands, Carlisle. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT,—The next m of 
this District will be held at the Calverley Hotel, Tunbridge Wells, op 
Tuesday, December 4th, at 5 P.M. The chair will be taken by Dr. Adeney, 
J.P. Dinner at 7 P.M., charge 6s., exclusiveof wine. The following pe 
have been promised.—Mr. C. H. Golding-Bird: Nodal Points o 
Mr. J. B. Footner: Some Notes on the Treatment of Hallux Valgus, with 
cases exhibited. Dr. Ranking : The Management of the Menstrual I 
larities of Early Life.—J. W. BATTERHAM, M.B., Grand Parade, X 
Leonards, Honorary District Secretary 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on September 28th. Dr 
ForEMAN, Vice-President, in the Chair. There were fifty-two 
members present. ; 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Communications.—Dr, SINCLAIR GILLIES exhibited: (1) Case 
of tremor ina man of 76 years ; (2) case of congenital deformity 
of the hands.—Dr. Nrinu exhibited a piece of rib excised, 
showing bullet lodged in rib, longitudinal fracture, and im- 
bedded in piece of cloth.—Dr. Camac Wixxisson exhibited 
two patients—cases of radical operation on mastoid: (1) For 
tuberculosis of osseous wall of meatus ; (2) for cholesteatoma. 
—A discussion ensued in which Drs. KirKLAND and Hankins 
took part.—Dr. WILKINSON replied.—Dr. ForEman read some 
notes on two cases of Cesarean section. Drs. Hinpm, 
WoRRALL, TAYLor, YOUNG, THRING, BARRINGTON, CORLETTS, 
and JAMIESON took part in the discussion. Dr. FoREMx 
replied.—Dr. W. Camac WILKINEON gave a demonstration by 
means of microscopic preparations of the Lactaraeaay of 
two cases of meningitis, first due to influenza and the 
second due to cerebro-spinal fever. Also the parasite d 
tertian ague. 


—— 


PREsENTATION.—Dr. E. Magennis, J.P., of Dublin, was the 
recipient of an address and presentation from the do 
resident in the Lurgan Union. The presentation consis 
of a Harvard chair for his consulting room, and bore on it 
silver plate with the following inscription :—“ Presented to 
Edward Magennis, Esq., M.D., J.P., by his fellow prac 
tioners in and around Lurgan and Portadown on the occasidl 
of his leaving for Dublin as a token of their good fellowship: 
and esteem. September, 1900.” The address was sign by 

















every medical man residing in the district. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900, 
gossoriprions to the Association for 1900 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 


must be forwarded after that date to the General Secretary, 
, Strand, London. Post-office orders should be made 


repable to the General Post Office, London. 


British Medical Journal, 


SATURDAY, DECEMBER 181, 1900. 
$$ = 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 1901. 

TE next annual general {meeting of the British Medical 
Association will take place at Cheltenham, and we are 
enabled to publish elsewhere in this issue of the JourNAL 
some preliminary particulars with regard to the arrange- 
ments already made. The invitation to meet at Cheltenham 
comes from the Gloucestershire Branch. No meeting of 
the Association has taken place within the borders of that 
Branch since the meeting held at Cheltenham in 1837, and 
the annual meeting of the Association has not been held in 
the West of England since the meeting at Bristol in 1894. It 
will be seen that the scientific business of the meeting is to 
be conducted in thirteen Sections, and we understand that 
the Ladies’ College alone will afford ample accommodation 
for all the business proceedings of the meeting, including not 
only the general meetings, but also those of the Sections. 

Dr. George Bagot Ferguson, Surgeon to the Cheltenham 
General Hospital, has been chosen President-elect, and 
will preside over the meeting. He will deliver his Presi- 
dential address on July 30th. The Address in Medicine 
will be delivered by Dr. James F. Goodhart, Consulting 
Physician {to Guy’s Hospital, and the Address in Surgery 
by Sir William Thomson, Surgeon-in-Ordinary to the 
Queen in Ireland, Surgeon to the Richmond Surgical 
Hospital, and recently Surgeon-in-Chief of the Irish 
Hospital in South Africa. The Sections will meet on 
July 31st and August Ist and 2nd, and a full programme 
of their arrangements will be published in due course. 

It is certain that the Association will receive a cordial 
welcome from the Gloucestershire Branch, and no pains 
will be spared by the members of the Association resident 
not only in Cheltenham, but throughout Gloucestershire, 
to ensure that the meeting shall be successful both on 
the scientific and on the social side. Cheltenham itself 
is the centre of a beautiful country which will afford many 
opportunities for interesting excursions, and the historic 
city of Gloucester, which is within easy reach, proposes 
to issue a special invitation to members attending the 
annual meeting to pay it a visit on the afternoon of 
Friday, August 2nd, after the business of the Sections has 
concluded. We venture to express the hope that these 
combined inducements, the prospect of an interesting 
scientific meeting, the hospitality offered by Cheltenham 
and Gloucester, and the beauty and interest of the sur- 








members of the Association to attend the next annual 
meeting. 


Cheltenham, in addition to the ordinary business of such 
meetings. The Committee appointed by the annual meeting 


reorganising the constitution of the British Medical Asso- 
ciation has already held two sittings, and will meet again 


to the Branches by February ist, 1901, and it may there- 


before the annual meeting in 1901. The constitution of. 
the British Medical Association is essentially democratic, 
but many members entertain the opinion that the consti- 
tution can be so modified as to increase the ease and 
rapidity with which the opinions of members of the Asso- 
ciation can be gathered, and made to determine the 
policy of the Association in matters affecting the honour 
and the interests of the medical profession. That the result 
of the work of the Constitution Committee may be to: 
strengthen the influence and increase the usefulness of the 
Association will be the desire of all. 


THE EPIDEMIC OF PERIPHERAL NEURITIS. 
THE publication of the paper on an epidemic of peripheral 
neuritis amongst beer drinkers in Manchester and district 
by Dr. Ernest 8. Reynolds in the British MEDICAL JOURNAL 
of November 24th has been the means of calling general 
attention toa matter of the gravest import to the public 
health. During the last few months Dr. Reynolds, Dr. 
Dreschfeld, Dr. Williamson, Dr. Brooke, and many other 
medical men of the Manchester district have noticed that 
an extraordinary number of patients suffering from peri- 
pheral neuritis were presenting themselves for advice and. 
treatment. The cases were, with some misgiving, dia- 
gnosed as alcoholic neuritis until Dr. Reynolds recognised 
that certain symptoms were prominent which in alcoholic 
neuritis were either absent or comparatively inconspicu- 
ous. Among others were early and extreme cutaneous 
and muscular tenderness, sensations: of numbness 
and tingling, with various herpetic and erythemat- 
ous rashes, hronzing of the skin, and coryza, a 
combination which is no part of the symptomatology of 
the toxic effects of alcohol, but is more or less character- 
istic of chronic poisoning with arsenic. On inquiring into 





found that they had one point in common—they were 


intemperate. The question then arose, Could the beer have 
become at any time contaminated with arsenic? 
was settled by Dr. Reynolds, and Professor Dixon Mann, 
finding arsenic on chemical analysis of different samples 
of beer. 


within the reach of the classes who mostly drink that 
beverage, because the malt sugar is costly. To make the drink 
cheaper, two other kinds of brewing-sugar are used : one ob- 
tained by the action of sulphuric acid on inferior grades of 
cane sugar, called in the trade glucose; and the other by the | 





action of the same acid on starch, usually obtained from 


rounding country may induce a large number of the 


this year to consider and report upon the best means of , 


next week. It is instructed to furnish a provisional report | 


fore be assumed that its recommendations will come _ 


the habits and surroundings of the affected persons it was | 


habitual beer drinkers, though not by any means invariably . 


This | 


Pure beer brewed from malt and hops is, it ‘appears, not 





It appears certain, moreover, that business of the most im-_ 
portant character will come before the general meeting at | 
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maize, 8ago, or tapioca, and called in the trade invert sugar. 
The brewing-sugar so produced isin itself wholesome. Bat, 
no doubt from similar considerations of cheapness, “ com- 
mercial” sulphuric acid is used in the process, and certain 
specimens of this have recently been shown by Dr. Harold 
Dixon, F.R.S., Professor of Chemistry in the Owens Col- 
lege, to be highly contaminated with arsenic. In his re- 
port quoted in the paper by Professor Delépine and Dr. 
Tattersal!, M.O.H. for Salford, printed in another column, 
he writes: “I can say that it contains more than 1.4 per 
cent. by weight of arsenious acid”; also that “there is 
strong evidence that this glucose contains fully 0.05 per 
cent. by weight of arsenious acid.” The means by which 
the arsenic gets into the sulphuric acid is comparatively 
obvious. The chief source of sulphuric acid in commerce 
is the roasting of iron pyrites, which, besides containing 
the essential sulphur, contains also arsenic, and both are 
passed over in the form of vapour into the condensing 


chambers, to appear later as “commercial acid. 
Therefore, because sulphur and arsenic occur together 


in Nature in asubstance suitable for the purposes of 
manufacturers of sulphuric acid, beer-drinkers have, it is 
believed, contracted arsenical neuritis. The amount of 
arsenic which actually gets over into the beer may be 
approximately gauged from the table of analyses of 17 
samples by Mr. William Kirkby, which we print at p. 1588. 
The amount varies from 0.01 grain to 0.28 grain per gallon, 
and it has been estimated that 1 grain in three gallons of 
beer would be a very dangerous amount. 

The wide distribution of this unprecedented outbreak is 
explicable by the following considerations. The statements 
of Professor Delépine and Mr. Tattersall lead to the con- 
clusion that almost all the cases are traceable to one 
manufactory of brewing-sugar which supplies about 200 
breweries in the north of England and the Midlands. One 
specimen at least of invert sugar obtained from London 
was proved by analysis“to be free from arsenic. The pro- 
portion of invert to malt sugar used in different breweries 
varies from about 5 per cent. to about 40 per cent. 
From these facts it can be understood how 
cases may be limited to particular counties, and 
how Fsome of the cases are more rapid in their 
course than others. Groups of cases similar to those in 
Manchester are recorded in the present issue from Ilkley 
in Yorkshire, from Padgate, Earlestown, Seaforth, and 
Liverpool, in Lancashire; from Stourbridge in Worces- 
tershire, from Lichfield, and from Leicester, and in 
Chester. In the latter place the symptoms, it is 
true, are said to be more like those of beri-beri, but 
there is no history of the introduction of such 
a disease; while cdema is a not infrequent con- 
comitant of arsenical neuritis, and pigmentation of the 
skin is no part of beri-beri. 

This extraordinary outbreak of diet disease‘will doubtless 
add much to our knowledge in regard to the toxic effects of 
arsenic by revealing symptoms not hitherto recognised as 
characteristics of arsenic poisoning. The particular cast 
of the symptoms in the cases so far recorded has not 
improbably, however, been modified by the alcoholic 
menstruum in which the drug has been taken, and indeed 
quite possibly by some other impurity of the “ commercial ” 
sulphuric acid. 
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As against the theory of the arsenical origin of the 
epidemic, it is only fair to state that some of the patients 
did not drink beer to excess, and no particular ¢ 
in the processes of manufacture concerned hag been 
made for years. As bearing on the first position, it 
is said that profuse sweating of the extremities is not 
symptom of arsenic poisoning, nor is it, but it is a common 
result of peripheral neuritis per se. As bearing on the 
second position it should be pointed out that several ot 
the cases now ascribed to arsenic poisoning in Leicegtey 
occurred among people who chiefly drank tea and Cocoa, 
and it is suggested that the sugar used to sweeten these 
was possibly the cause of the symptoms, and we believe 
that Dr. Niven, the Medical Officer of Health fo 
Manchester, has recently found arsenic in sweetmeats, 

In any case the proved contamination of invert sugarraises 
the question of the risk from using this substance ag 
cheap substitute for cane sugar in the manufacture of such 
substances as jam, ice cream, and sweetmeats generally, 
and such drinks as lemonade and ginger-beer. It is even 
possible that certain outbreaks, on board ship as well as no 
land, considered to have been beri-beri, may have had a 
causation similar to that at present under investigation. 

It is only right to recognise that the traders now con- 
cerned have shown a most proper spirit in offering 
every facility for the investigation, and in promptly 
incurring great pecuniary loss both from the stopping of 
the sale of products open to suspicion and from warning 
brewers against the use of their own glucose. 

This investigation, particularly in its earlier stages, 
working from clinical symptoms to a scientific position 
which affects the very food and drink of all, but especially 
of the poor, is a practical triumph for abstract science and 
in particular for scientific medicine, that is both a shin- 
ing example of scientific method and an index of how pre- 
ventive medicine will work in the future. 





THE GENERAL MEDICAL COUNCIL. 


THE General Council of Medical Education and Registra- 
tion of the United Kingdom, to give it its full statutory title, 
met once more on Tuesday last, listened to the introductory 
address of its President, devoted the whole of the next day’s 
session to a report from the Public Health Committee, and 
as we go to press on Thursday is engaged in the considera- 
tion of the affairs of the Birmingham Consultative Medical 
and Surgical Institution. The amount of work which the 
Council still has to do before it rises is vary considerable, 
and it appears doubtful whether the confident prophecy 
that the session will be shorter than usual will be fulfilled 
if all the subjects are fully discussed. 

The discussion on the report of the Public Health Com- 
mittee illustrates very well some of the defects in the way 
in which the business of the Council is conducted, t 
which we took occasion to draw attention a fortnight ago. 
The protests of Sir John Batty Tuke, Sir Christopher 
Nixon, Dr. MeVail, and Mr. George Brown, against being 
asked to discuss a report which had only been in their 
hands two or three hours before the meeting showed that 
we were more than justified, even from the point of view 
of members of the Council themselves, in pointing out the 
disadvantages which attend the system of drafting reports 
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— 
and consequently of issuing them, so late that members 
have bad no time to study them properly. : 
Many of the points raised important practical questions, 

and most of them had been postponed session after session. 
A report received from the Public Health Committee in 
December, 1899, on the interpretation given by different 
licensing bodies to the regulations of the Council as regards 
the course of study for the diploma in Public Health was cir- 
culated among the bodies which conferred these diplomas, 
inviting observations on the recommendations of the Com- 
mittee. An example of the observations made is the fol- 
lowing : “The suggested modifications. ... seem... to reduce 
the certificate to the level of mere shams.” The report of the 
Pablic Health Committee contained these observations, 
together with a set of new draft rules for the diploma in 
Pablic Health. This report was only issued to members 
of the Council on the morning of the day on which the 
subject was set down for discussion. Our contention is, 
and we believe that it will be supported by everyone 
acquainted with public business, whether parliamentary 
or municipal, that this report ought not only to have been 
in the hands of members of the Council a month or two 
ago, and there was no reason why in this case it should 
not, but also that it should have been placed on sale and 
the fact duly notified by advertisement or other commu- 
nication to the press. As a matter of fact, it gradually 
became apparent, as the members of the Council slowly 
felt their way during the discussion, that the report raised 
a most important principle, which has an application far 
beyond the particular diploma to which it referred, and so 
strongly was Sir John Batty Tuke impressed with the ob- 
jectionable character of the precedent which might thus 
have been established, that he took the strong course of 
moving that the report should be recommitted. 

During the discussion the Council heard for the first 
time, to quote the words of Dr. MacAlister, “ What was at 
the back of the whole matter.” This was that applications 
had been received from the Colonial Office, the War Office, 
and the India Office for the relaxation of the requirements 
as to the course of study for the D.P.H. in the case of can- 
didates belonging to the medical services of the army, of 
India, and of the Crown Colonies. Eventually the Council 
practically redrafted the Committee’s recommendations, 
swept away all the provisions for any separation of the 
candidates into two classes, and decided that men going 
up for the Diploma of Public Health should be required to 
do six months’ bacteriological work and six months’ practical 
sanitary work, of which three months was to be allowed 
torun concurrently. It can hardly be doubted that the 
Council in so deciding acted wisely, for to have accepted 
the principle embodied in the draft would undoubt- 
edly have ultimately influenced the requirements from 
— under other conditions, and for other examina- 
ions, 
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THE UNIVERSITY OF LONDON. 
At the first meeting of the newly constituted Faculty of 
Medicine of the University of London Mr. H. T. Butlin, 
surgeon to St. Bartholomew’s Hospital. was, on the motion 
of Dr. Isambard Owen, seconded by Dr. Norman Moore, 
sancmonely elected Dean of the Faculty. A meeting of 
@ Faculty will be held next week, when further steps 


last Wednesday to consider further the reorganisation of 
the University in accordance with the statutes framed by 
the Royal Commission. We understand the Government, 
who have made themselves responsible by legislation for 
the enlarged duties of the University, will be at once 
approached with a view to ascertain the sum which it is 
proposed by the Treasury to allot to university work in 
London. Meanwhile the formation of the Boards of Studies 
is being proceeded with, and it is understood that the 
Faculty of Medicine will be asked to make suggestions to 
the Joint Committee of the Academic Council and the 
Council for External Students as to the names of those 
who will constitute the Boards of Studies for preliminary, 
intermediate, and advanced medical subjects, and for the 
Boards in Dentistry and Hygiene respectively. The Faculty 
of Medicine is a disproportionately large body compared 
with the other faculties, and the selection of names to form 
the Boards of Studies is naturally a difficult and delicate 
task, while the intention no doubt will be to represent the 
best teaching talent irrespective of the locus in quo; and 
while the claims, and perhaps the natural jealousies, of the 
several medical schools need to be borne in mind. 


PROPOSED JENNER INSTITUTE FOR’ IRELAND. 
THE address by Sir Christopher Nixon, the President of 
the Royal College of Physicians of Ireland, which is pub- 
lished in another column, will be read in England and 
Scotland with particular sympathy. Ireland, as we all 
know, is a distressful country, and an Irishman without a 
grievance must be almost as rare as an Englishman with- 
out a grumble, but Sir Christopher Nixon can hardly be 
said to have a grievance, or if he has one he has a remedy 
which could be supplied out of the resources of Ireland 
itself. In addition to the office which he holds as Presi- 
dent of the Royal College of Physicians of Ireland, he is 
also the President of the Royal Veterinary College of Ire- 
land, an institution of comparatively recent foundation, 
which is already beginning to exercise a considerable in- 
fluence not only upon veterinary education, but also upon 
medical and indeed upon public opinion. Upon his main 
thesis, the important bearing which the results of observa- 
tions and experiments upon animals have upon human 
physiology and medicine, there can be within the profes- 
sion no two opinions, and the extraordinary progress which 
has been made by the department of bacteriology in 
recent years only serves to emphasise a conclusion which 
was in fact to be deduced from previous knowledge. Sir 
Christopher Nixon expresses in his address a view which 
we have frequently ventured to state—namely, that it is 
not fitting that the United Kingdom should be content 
to assimilate and to utilise the results of researches in 
bacteriology and preventive medicine which are cCar- 
ried out in Germany, in France, in America, and in 
other countries. It is the bounden duty of the 
Eoglish, the Scottish, and the Irish peoples not 
only to utilise information acquired elsewhere, but 
also to contribute their fair share to the advance of 
knowledge. Sir Christopher Nixon asks that a sister 
institution to the Jenner Institute of Preventive Medicine 
in London should be established in Ireland, and it seems 
to us that his claim is irresistible. Ireland is nothing if 
not an agricultural and pastoral country, and it is now 
generally admitted, even by the most conservative agri- 
culturalists, that science must have an increasing share in 
determining improvements which are necessary in the 
cultivation of the soil, in the raising of stock, and the pro- 
duction of milk and butter. He tells us that the Royal 
Veterinary College in Ireland will shortly, with the co- 
operation of the Department of Agriculture and Technical 
Education in Ireland, commence research work in connec- 
tion with rabies and the development of bovine tuber- 
culosis. But there are many other similar subjects whicb, 





will be taken for its organisation. The Senate met again 
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such investigations are to be carried out in a satisfactory 
manner, there must be an adequate staff working in 


nar laboratories. We believe that the 


epartment of Agriculture and Technical Education in 


' Ireland could not better expend some of the funds at its 


disposal than by establishing and subsidising a Jenner 
Institute in Ireland, which would be connected with the 
Royal Vetevinary College in that country, but which would 
be open to workers drawn from the veterinary and from 
the medical profession alike. 


WELCOME HOME TO THE STAFF OF THE _ IRISH 
HOSPITAL. 

At the Royal College of Surgeons in Ireland on November 
24th, the President and Fellows entertained at dinner Sir 
William Thomson and the other members of the staff of 
the Irish Hospital who had returned from South Africa a 
few days previously. Mr.T. Myles, the President, occupied 
the chair. His Excellency the Lord Lieutenant, who isstill 
erippled from his recent accident in Scotland, in responding 
to the toast of his health, expressed his great sense of 
gratitude “for the science, the care, and the skill of those 
who attended my wounds when I was in Scotland.” He 
further read a telegraphic message from Her Majesty the 
Queen, asking him to convey to Sir William Thomson and 
the other members of the staff her welcome and her grate- 
ful appreciation of the admirable services they had ren- 
dered to the sick and wounded. The President, in pro- 
posing the toast of “The Irish Hospital, its Founder and 
its Staff,” referred in suitable terms to the generosity and 
public spirit of Lord Iveagh, to the brilliant powers dis- 
played by Sir Wm. Thomson as an organiser and adminis- 
trator, to Dr. George Stoker as a veteran in ambulance 
detail, to Dr. Colemans experience and skill in 
the treatment of enteric fever, and finally to the 
physical prowess of the junior members of the staff. 
Lord Iveagh, in response, said it was a great gratification 
to him to be present on such an occasion, and, having 
referred to the valour of the Irish soldiers, observed that, 
as soon as the public learned that Sir William Thomson 
had consented to go out to South Africa at the head of the 
Irish Hospital, everyone felt certain of its success. Sir 
William Thomson, in an interesting speech, spoke of the 
difficulties of transport, and made a strong point of the 
fact that the Irish Hospital was the only civil hospital 
in South Afcica that was able to move _ inde- 
pendently. All the other civil hospitals had to 
depend on the possibility of railway accommodation. 
He paid a tribute to the spendid marching powers 
and good temper of the British soldier; his experience 
was that in the field the British soldier was a gentleman. 
Dr. George Stoker alluded to the fact that when he had in 
the first instance suggested to Lord Iveagh the formation 
of the Irish Hospital, he presented the scheme of organisa- 
tion which was afterwards carried out, and his advice was 
that it should be “a self-contained independent 
unit with its own personnel, material, and trans- 
port,” and to the possession of these  charac- 
teristics its success might justly be attributed. 
In responding for “ The Navy and Army” Surgeon-General 
Preston, P.M.O., expressed the opinion that the disparaging 
statements made by irresponsible persons against the 
Royal Army Medical Corps were a gross perversion of the 
truth. The Lord Chancellor and Mr. Wyndham, M.P., 
Chief Secretary for Ireland, responded to the toast of the 
guests, which was proposed by Mr. Ormsby, V.P. The 
gathering was large and representative, and the speeches 
were of a high order. 


THE WEST INDIAN MEDICAL SERVICE. 
In the British Mepicat JouRNAL of October 6th we drew 
attention to the changes which have recently been made 








position of the district medical officers, and we pan: 
larly objected to the Witnesses’ Expenses Law passed 
June 30th, 1899, by which all medical officers’ appoi he 
after that date receive no remuneration beyond Fn 
salaries for giving evidence in court and for maki 
mortem examinations. We stated that these medic 
cers receive only £200 or £250 a year from the Gove 4 
and have to make the greater part of their income fre) 
private practice,so that duties such as the above which 
may necessitate several days’ absence from home 
especially burdensome, and should be paid extra, 
Jamaica correspondent who has read our article, writes 
point out that for the future, instead of the official in, 
come being £200 or £250, it has been reduced to £100 pe 
annum. This accentuates all that we have said, and we 
can only repeat our warning to those who may be think; 
of applying for posts in the Jamaica Service. We 
been informed that in the opinion of the West Indian 
Governments there is much less difficulty than formerly in 
filling up these posts, as at the present time many persons 
born in the islands return after having received a medica] 
education, desirous of settling in their native place and 
remaining there for the rest of their lives. Such persons, 
we are told, are content with more moderate Prospects 
than those which were formerly necessary to temp} 
Englishmen to expatriate themselves for a considerable 
term of years. A Committee of the Council of the Asgo. 
ciation has recently been appointed to inquire into the 
complaints of the Colonial Medical Service, and tos 
remedies. There can be no doubt of the willingness of the 
Association to support cordially any proposals which 
afford areasonable prospect of removing the present sources 
of dissatisfaction. 


THE SKIN LESIONS PRODUCED BY THE 
ROENTGEN RAYS, 

In the production of skin lesions by exposure to the z-rays 
several factors have to be considered. In the first place, 
the strergth of the current employed is of course of 
primary importance. The distance of the tube from the 
patient, as also the duration and number of the exposures, 
together with the length of the intervals between the 
sittings, must be taken into account. On the other hand, 
the condition of the skin, and possibly too an idiosyncrasy 
analogous to the individual variations observed in the 
reaction to sunburn, may play apart. The fact remains, 
however, that young and apparently healthy subjects may 
develop an acute inflammation of the skin when a strong 
current is used at short range. The cutaneous phenomena 
observed vary greatly. Am evanescent hyperemia or 
erythema may be induced, and this is the most usual 
experience. At other times a dermatitis is produced, with 
much redness, swelling, vesicles, and bull, according ta 
its degree, followed by excoriations. Or the process msy 
be a deeper one, leading to severe ulcerations. Several 
cases are on record in which the destructive process has 
gone on to necrosis of the parts exposed as a result 
of prolonged exposure, as, for instance, in taking 4 
skiagraph of the spine. In such cases healing i 
exceedingly tedious, the sloughing sore persisting for 
months in some cases, and giving rise to much pail 
Microscopically, when there is only superficial dermatitis, 
little or no change in the tissues has been observed. In 
the more severe degrees, when ulceration occurs, necrosis 
of the elements, disintegration of the connective tissue, 
degeneration of the elastin, obliteration of the capillary 
blood vessels, and atrophy of the skin appendages 

been recorded. The hair and nails are affected, the 
former falling out. Those who employ the 7 rays 

quently are liable to a dermatitis of the hands, which may 
be obstinate, associated with changes in the nails. 

although it is stated that the nails grow again, 

may remain apparently permanently deformed. Shedding 
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of the hair and nails has also occurred without ante- | this question rests solely with the local Boards, who have 


i mation. Pigmentation of the skin, more or 
endeot dis of tl: occurrence. It has been stated 
ro histologically the increased pigment is present, not 
: jyin the Malpighian cells, but also in the superficial 
= ae of the cutis. Where ulceration has occurred, a pig- 
layed zone appears at the periphery of the cicatrix. An 
i ereatiDg and important feature in connection with the 
“fammatory and necrotic changes in the skin brought 
spout D the x rays is the fact that these manifestations 
pe: be delayed, and only reveal themselves some days, or 
= a few weeks (two to three) after one or more ex- 

sures. Another point is the apparent cumulativeefiect of 
the rays. Here, again, the strength of the current, the length 
and number of the exposures, and so forth, are factors to 
pe considered. It is not known how the Roentgen rays 
bring about the above changes, although various hypo- 
theses have been put forward. Long exposures should be 
avoided, and when necessary the parts beyond the seat of 
operation should be protected by some such substance as 
tinfoil. An interesting case of severe dermatitis from 
Roentgen rays was recorded in the BritisH MEDICAL 
Journal of January 2nd, 1897, with a coloured plate, by Dr. 
Radcliffe Crocker. The patient was a youth of 16, appren- 
ticed to an instrument maker, who had been subjected to 
an exposure of one hour to obtain a radiograph of the 
spine. The tube was five inches from the abdomen, a 
fiannelette shirt intervening, whilst the trousers were 
turned down on each side. The latter detail was well 
brought out, for the area of inflammation terminated at its 
lower border in a distinct angle with the apex downwards 
and had well-defined sides. Improvements in the apparatus 
have rendered it possible to use shorter exposures than 
were formerly necessary to obtain good skiagraphs. 


FORGING A PRESCRIPTION. 

An incident:which recently befel a correspondent brings to 
notice what appears to be a defect in the law with re- 
gard to poisons. A patient of our correspondent, a 
woman addicted to the use of morphine, wrote a prescrip- 
tion for the drug, and signed it with our correspondent’s 
name, It is somewhat remarkable, having regard to the 
special nature of the provisions of the Pharmacy Act 
relative to the sale of poisons, that no express punishment 
was enacted in the case of poisons being obtained by the 
obviously easy means of a forged medical prescription. It 
would be next to an impossibility for any chemist to detect 
any such forgery, and it is not very clear that the forgery 
of a prescription would come under any statutory defini- 
tion, although it might be a misdemeanour at common 
law. With such an illustration as that afforded by our 
correspondent of the evil which might have resulted in 
the case in point, it would seem that legislative provision 
should be made expressly subjecting to punishment any 
person who obtains by purchase or otherwise any of 
the scheduled poisons by means of a forged prescription. 


HOLIDAYS FOR POOR-LAW MEDICAL OFFICERS IN 
ENGLAND. 
THE movement in favour of obtaining for Poor-law medical 
officers in England and Wales an annual holiday, during 
which the guardians should pay the cost of a substitute, 
has been advanced a step by the letter addressed by the 
Local Government Board to the Poor-law Medical Officers’ 
Association. The Association inquired whether the Local 
Government Board would sanction the payment of the 
expense of & substitute during an annual holiday for 
district medical officers, either wholly or in part by the 
guardians, when proper application had been made to 
them. It appears from the reply of the Local Government 
Board, which was printed in the BririsH MEDICAL JOURNAL 
of November 24th, p.1534, that throughout England and Wales 














power to decide, first, whether any holiday should be 
granted, and if so, for what length of time; secondly, 
whether the expense should be borne by the guardians or - 
by the applicant. It would seem, therefore, that uni- 
formity can hardly be expected under present law and 
regulations. Some guardians will doubtless be ready to 
sanction an annual holiday for a reasonable length of time 
for any'of their medical officers, and to contribute towards 
the expense thereby incurred. Others, it is to be feared,. 
will be more or less reluctant to grant a holiday and will 
refuse any pecuniary aid. It is, of course, impossible to . 
foretell in what percentages applications for holidays will 
be favourably met, but the reply of the Local Government 
Board appears to indicate that no opposition is likely to 
emanate from Whitehall when any Board of Guardians in 
England or Wales thinks proper to grant a holiday to any 
medical officer, even if this is done at the expense of the 
guardians. The question, therefore, lies between Poor-law 
medical officers and their respective local Boards, 





THE PERSIAN DWELLING-HOUSE 

THERE is still probably in the minds of most people who 
have not been in the East a glamonr of poetry about the 
very name of Persia doubtless traceable to the Arabian 
Nights. But, alas, medical science is terribly realistic, and 
not all the fabled perfumes of Araby can make a Persian 
town sweet to asanitarian nose. According to Dr. M. G. 
H. Paschayan, of Tauris, the ordinary Persian dwelling- 
house is the very negation of comfort as well as hygiene. 
Hidden away behind high mud walls the houses themselves 
are low and narrow, and have but one opening, to wit, the 
door. They are caves or holes rather than houses. They are 
usually some steps below the level of the ground, and the 
mud roof, which is flat, forms a terrace where the people 
sleep in summer. The latrines are in a court-yard just out- 
side the dwelling. The typical room is small witha narrow 
window or rather hole without glass and a low door which 
often does not shut. Air and light penetrate with 
difficulty, consequently the houses are always damp. There 
is scarcely any furniture, except a bed, which is on the 
ground, and is large enough to hold the whole family. In 
the houses of the wealthy the floor is covered with the 
large soft carpets for which Persia is famous, but in the 
ordinary houses the floor is formed by the earth, which is 
bare, or covered only with coarse matting. Along the walls, 
which are of plain mud, not whitewashed, are cushions, 
but there are no chairs, tables, or curtains. The people sit 
on the ground on their hams, or with their legs crossed in 
the Turkish manner, and at meals the cloth is laid on the 
floor. The fire is in the middleof the room. The tandour, 
which takes the place of a stove, consists of a brazier, 
into which are put small pieces of charcoal,. and a 
square wooden. table standing over the brazier, and 
covered with a large cloth, which hangs down over 
the sides. Under this adultsand children huddle together . 
and sleep during the winter nights. It is not 
surprising to learn that children are often asphyxiated by 
the carbonic acid and carbonic oxide from the smoulder- 
ing charcoal. These /andours are a common cause of 
rheumatism, owing to the great difference of temperature 
in them and the rest of the room. Within the dandowr it © 
is from 40° to 60° C., whilst in that of the apartmentit may 
be as low as 10° to 15°. Only the wealthier Persians have 
astove anda chimney. There is another ¢andour under- 
ground where baking and cooking are carriedon. The 
smoke escapes how it ean. The poorer Persians have but 
little in the way of kitchen utensils, while the rich, who 
possess them in plenty, are utterly indifferent as to their 
cleanliness. By reason of the extreme filthiness of the 
dwelling and its furniture, the want of light and air, and the 
confined space, Persians suffer much from anemia, phthisis, - 
and other diseases depending on insanitary conditions, 
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THE DIET OF ATHLETES 
Nor the least interesting of the long series of dietary studies 
by Professor Atwater and his fellow workers are those of 
University boat crews.!_ They are studies of men in good 
athletic training, brought into that condition by carefully 
and skilfully regulated exercise, and proper dieting, and 
who at the time of the studies were doing severe athletic 
work. Itisa matter not only of interest but of practical 
importance to understand the food requirements of such 
individuals, and the work done by Atwater and Bryant goes 
far towards supplying that knowledge. Athletic work 
essentially differs from lIabourer’s work in that it is very 
severe but of short duration. The labourer is adapted for 
a sustained exertion, the athlete for short but severe exer- 
tion. It may be taken that the essential for an athlete is 
to have a very ample energy-liberating mechanism— 
muscle—capable of rapidly converting all available energy- 
producing material (outriment) into work, while on the 
other hand the essential for the actively worked labourer 
is not so much a highly developed liberating mechanism as 
a large store of energy-producing material. It is common 
knowledge that labourers are not good athletes, and that 
athletes are not good labourers. The training of the two 
classes is essentially different. To what extent the 
food requirements of the two classes differ is well 
shown by the investigations of Atwater and Bryant. 
Seven studies were made, four on Harvard University crews, 
two on Yale University crews, and one on the captain of 
one of the Harvard crews. The observations were made 
under somewhat unfavourable conditions, but the authors, 
with the assistance of fellow workers, seem to have over- 
come all difficulties, and have recorded thoroughly trust- 
worthy results. The investigation entailed an unusually 
large amount of chemical analysis. The results of these 
seven studies show that the food consumed by these 
athletes contained a daily average of 155 grams of proteid, 
177 of fat, and 440 of carbohydrate, and had an average 
daily energy value of 4,085 calories. The prominent 
characteristic of such a dietary is the large amount of 
proteid. The energy value is equal to that of a diet for 
fairly severe labour, the proteid is sufficient for more 
severe labour than that energy. That this is a normal 
feature of an athleie’s diet is shown in the bulletin by 
comparison with the few trustworthy studies of athletes’ 
dietaries previously published. Sandow ia training has 
neen found to eat 244 grams of proteid daily, a prize- 
fighter was found to eat 278 grams, and the members of 
two football teams were found to eat on an average 181 and 
270 grams daily. The energy value of the diets of the boat 
crews is in excess of that of the average dietaries of similar 
young men, but is not so largely in excess as the proteid 
is. Students residing in college clubs have been found to 
eat a diet with an energy value of 3,690 calories, 
and a proteid value of 107 grams. The energy value of 
the athletes’ diets is only 1o per cent. more than the 
student’s diet, but the proteid value of the athlete’s diet is 
45 per cent. more than the student’s diet. Atwater bya 
careful argament shows that this large use of proteid is not 
a mere coincidence, but is to satisfy an actual physiological 
need, though he is not able fully to explain this special 
need for proteid by athletes. It may be to an excessive call 
for repair and development of muscle, or it may be to 
satisfy the special wants of the nervous system to com- 
pensate for the great ‘nervous strain.” Atwater suggests 
that the latter is of importance, and quotes Zuntz’s views 
in support of this contention. The Bulletin of the United 
States Department of Agriculture, in which this research is 
reported, is, as has been said, not the least interesting of a 
long and elaborate series, and, like its predecessors, it does 
great credit not only to the authors, but to the United 











1 Dietary Studies of University Boat Crews. By, W. O. Atwater and A. P. 
Bryant, United States Department of Agriculture, Office of Experimental 
Stations. Bulletin No. 75. 








States Government—to the authors for their thorough 

scientific work, to the United States Government t 
enabling them to carry out important researches or 
scientific dietetics. These American studies haye . 
far towards putting the subject of dietetics on Phas 
physiological basis, and each as it appears is welcom ao 
all students of that special branch of the medica] SCiences 


FORMALIN DISINFECTION, 

PROBABLY no disinfecting agent has had to face a greater 
ordeal of experiment than formic aldehyde. From almost 
every European country, and from America, India and 
Australia, the records of experimental data have arrived at 
short intervals for the past few years. If an attempt is 
made to sum up the evidence of the mass of facts now 
accumulated, the verdict would be that the gas is q power. 
ful disinfectant, superior to sulphurous acid, but that its 
penetrating powers are confined within narrow limit, 
Doubtless a good deal too much has been claimed by those 
who contend that the gas possesses considerable penetrat. 
ing power, and it may safely be said that much valuable 
time has been wasted by some experimentalists in demon. 
strating that such claims are exaggerated. As Dr. Ken. 
wood has pointed out, the specific gravity of formic alde. 
hyde is about that of the atmosphere; it therefore diffuses 
much better than sulphurous acid or chlorine; but to 
expect it to penetrate through several thicknesses of 
closely-folded blankets, at the current temperature ang 
pressure of the room, is to expect a physical im. 
possibility. No gas under those conditions can eye 
effect much more than surface disinfection, and the 
hundreds of bacteriological experiments which have 
now been performed to see if the gas possesses con. 
siderable powers of penetration were unnecessary, 
Racently Dr. M. J. Rosenau, the Director of the Hygienic 
Laboratories of the United States Marine Hospital Service, 
has undertaken a long and carefully executed series of 
experiments, which were designed to test the value of 4 
method of formalin disinfection of baggage,which is largely 
practised in America. The method is to sprinkle the 
formalin (a 40 per cent. solution of formicaldehyde) upon the 
upper layers of the clothing in trunks, or to pour it on to 
absorbent material placed in the corner or corners of a 
trunk. One is not surprised to learn that Dr. Rosenau 
finds that the method does not succced in its objects. He 
employed young bouillon cultures of typhoid and diph- 
theria bacilli, one to two days old, and older cultures of 
anthrax bacilli, containing spores, to impregnate slips of 
filter paper, which were placed between folds of sterile 
blankets or sheets. The formalin was applied by sprink- 
ling the top and bottom layers of several folds of blanket, 
etc. ; by pouring the solution on to one spot; and by soak- 
ing absorbent cotton wool in some of the solution, and 
placing this in a corner of the box. The period of exposure 
varied from 24 hours to 5 days. After removal from the 
box the slips of paper were subsequently inoculated into 
bouillon in large teat tubes, two-thirds full of bouillon—so 
as to dilute considerably the trace of formic aldehyde 
which remained on the material. In some instances the 
aldebyde was neutralised with ammonia before the slips 
of paper were placed in the bouillon. It is a pity that this 
latter precaution was not adopted in every case, because it 
is now well known that any unneutralised aldehyde may 
inhibit growth, and thus lead to the recording of negative 
results; and it is therefore difficult to be certain of the 
real value of some of the results chronicled in Dr. Rosenaus 
experiments. Sprinkling formalin on baggage in a t 

is found to be the most efficient of the three methods, and 
may be depended on to kill non-spore-bearing organismt, 
such as B. typhosus and diphtheriz, through three Jayers 
of blankets. Increasing the time of exposure beyond 2 
hours does not increase the penetrating power of the disin- 
fectant. But neither method is recommended as 4 
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csrariably safe means of disinfection, and it is found that 

inva vaporation of the solution in a closed container is 

o ay uncertain—a fact which depends upon the well- 
— circumstance that formic aldehyde is given off from 

kno 20008 solution in very small amounts at ordinary 


temperatures. 


HOUSING OF THE WORKING CLASSES IN LONDON. 
A piscussIoN took place last Tuesday at the London County 
Council on the presentation by the Housing Committee of 
its annual return of receipts and expenditure. From this 
wo learn that the volume of work undertaken by this Com- 
mittee, of which Mr. Waterlow is Chairman, is rapidly 
expanding, and that, so far as municipal activity in the 
matter is concerned, London has no reason to complain. 
The accounts of last year, though showing an excess of 
expenditure over receipts from the Council’s buildings of 

1,157 compared favourably with the return of the previous 
year, when the deficiency was more than double that 
amount; even this deficiency wholly arises from areas on 
which the Council has been compelled to build, sometimes 
on not very suitable sites, in connection with public im- 
provements involving displacements. It appears the 
working classes do not appreciate the advantages of a 
large common laundry over the domestic copper, and 
the Bethnal Green experience in this matter is not 
likely to be repeated elsewhere. It appears that some 
10,600 persons are now housed in 54 blocks belonging to the 
County Council, erected at a cost of £653,000. Schemes 
are moreover in contemplation, or in progress, for housing 
20,000 more, at an estimated capital expenditure of a little 
over 8 million. We observe that Berlin, though relatively 
a modern city, is now concerning itself with housing ques- 
tions, and reluctance is shown by the municipal authori- 
ties to compete with private ownership and individual 
enterprise. 


THE STRANGE ADVENTURES Gr AN ANATOMIST’S 
HEAD. 
XAviER BiIcHAT passed a considerable part of his short 
life in the dead-house, but his own mortal remains appear 
to have had a more singular fate than usually befalls the 
fragments of humanity in which he sought so eagerly to 
discover the secret of life. Writing recently in the Temps, 
M. G. Clarétie says it is well known tbat when Cuvier was 
put into his coffin an iron cage was placed over his head so 
that it might not be stolen as Bichat’s had been. A writer 
in the Chronique Médicale, commenting on this statement, 
says that in 1808 there came in a curious fashion of doing 
honour to “masters of medicine” by keeping their heads 
in the condition of anatomical preparations for 40 years, 
Bichat was buried in the St. Catherine Cemetery, in a 
small corner bought by one of his colleagues at the Hotel 
Dieu, and might never have been found if the 
plous care of friends had not from time to time 
renewed the marks by which the grave was 
identified. The cemetery having been closed, Bichat’s 
remains were removed to Pére Lachaise. On Novem- 
ber 16th, 1845, the body was exhumed under the 
direction of Dr. Denonvilliers, and in the presence of four 
members of Bichat’s family, one of whom was Dr. Adet 
de Roseville, assistant physician of Saint Lazare, husband 
of Bichat’s niece. The report of the exhumation states 
that, under a gravestone bearing the inscription “A Xavier 
Bichat, par les Membres de la Société d’Instruction 
Médicale,” there was discovered, at a depth of 1 m. 70 cm., 
in & soil of remarkable dryness, an excellently-preserved 
skeleton. The cervical vertebrxe were perfect, but the 
head was missing. Further digging failed to bring the 
head to light. Professor Reux, who was present, came 
forward and stated that the head of Bichat had “come into 
his hands” three years after the death of the great 
anatomist. He described the head, calling attention 








to the following points: (1) The existence of a fracture of 
the occipital bone, which he himself had made at the post- 
mortem examination ; (2) the obliteration of the alveoli of 
the first upper molar of the left side and of the correspond- 
ing one on the right, which Bichat bad had extracted 
towards the end of his life, after having suffered much 
from those teeth, as he says himself in his article on the 
teeth in his Anatomie Générale ; (3) the perfect corresponc- 
ence of the articular surfaces of the atlas found in the 
grave with those on the skull. M. Malgaigne had pre- 
viously arranged in an oak coffin all the bones as they 
were taken up, and M. Roux completed them by restoring 
with his own hands the skull which had been so long 
separated from the skeleton. It may be mentioned that 
the ceremony of the translation of the relics to Pére La- 
chaise was attended by some 4.000 members of the medical 
profession. 


THE PUBLIC HEALTH DEPARTMENT OF THE CITY 
OF DUBLIN. 

THE extension of the boundaries of the City of Dublin, 
which will come into efiect at the New Year when the 
townships of Clontarf, Drumcondra, and Kilmainham with 
portion of the county will be embraced within the city 
area, must lead to considerable changes as regards the 
personnel and duties of the Corporate staff. The Boundaries 
Committee appointed to consider these among other mat- 
ters have agreed to recommend that in view of the in- 
creased duties of Sir C. Cameron, the Superintendent Medi- 
cal Officer of Health, a horse and brougham shall be pro- 
vided by the Corporation for his official use. An Assistant 
is also recommended whose salary is to commence at £300 
a year, rising by yearly increments of £25 to £400, This it 
should be noted is one of the recommendations made by 
the recent Commission which inquired into the public 
health of the City, and its adoption is a matter which will 
meet with the approval of the citizen in general. The work 
of the Superintendent Medical Officer of Health is at 
the present time more than any one individual, no matter 
how energetic or efficient he may be, can properly 
accomplish, and that he is to be given assistance is a 
matter on which he may be congratulated. It would be 
well, however, that such assistant should be debarred from 
doing any work outside of his official duties. The custom 
of public health officials being allowed to give laudatory 
testimonials to proprietary articles is one which must be 
entirely deprecated. Among the other recommendations. 
made by the Committee are the appointments of Mr. E. §. 
Cameron as County Analyst; a chief inspector of the sani- 
tary inspectors and outdoor staff, an additional sanitary 
tradesman, asuperintendent of the disinfection of dwellings, 
and several additional subsanitary officers. Meanwhile the 
townships of Rathmines and Pembroke, which recently 
escaped inclusion within the city boundaries, are consider- 
ing the question of establishing an infectious diseases hos- 
pital, which will be common to botb, and will save them 
from the present necessity of sending infectious cases from 
the suburbs into the city. 


CLOSURE OF SOUTH AFRICAN PORTS IN 
CONSEQUENCE OF PLAGUE. 
A REUTER’s telegram from the Cape, dated November 2cth, 
states that, according to a proclamation issued by Sir 
Alfred Milner, the seaports on the East Coast of South 
Africa, between the roth and 4oth parallels of latitude, are 
declared closed on account of plague. The announcement 
is calculated to excite comment in one or two directions. 
In the first place we have had no information that plague 
exists anywhere in South Africa than at King William’s 
Town, or rather ai Izeli, near that town. The latest infor- 
mation concerning the precise nature of the disease said to 
exist there, is dated November 22nd, when the existence of 
plague had not as yet been confirmed by bacteriological 
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examination. Suddenly we are confronted with the 
announcement that the ports of a long strip of coast are 
declared infected, and are to be submitted to all the dis- 
comforts, inconvenience, and financial loss which the declar- 
ation that a port is infected entails. There may be ample 
justification for this vigorous measure, but no information 
_which lead us to expect it has been forthcoming. And the 
point which calls for remark, if Reuters telegram be 
correct, is that the East Coast of South Africa is closed 
between the roth and 4oth parallels. This represents over 
2,000 miles of coast, and includes the coast of the whole of 
Portuguese East Africa, as well as Cape Colony, from Cape 
_Agulhas to near Delagoa Bay. Jt may be that the Cape 
Government have heard that the Portuguese ports are 
infected, and have issued a warning to that effect. The 
Portuguese Government must evidently concur in the 
announcement if the facts are as Reuter states, or we must 
assume that the figures sent us are erroneous. There 
seems no doubt, however, from this and other circum- 
stances we are acquainted with, that the Cape Government 
is in possession of information which justifies it in the 
severe precautions it is reported to be taking. 


MILK SUPPLY AND SCIENTIFIC METHOD. 

THE Report of the Milk Commission of the Philadelphia 
Pediatric Society, appointed on January toth, 1899, was 
presented to the Society on October 9th last.‘ During 
last year the Commission was engaged in investigating 
the literature of the subject, in taking legal advice as to 
their powers and conditions, and in conferences with dairy- 
.men of standing. In the spring of this year it offered 
opportunities to the dairymen of the district for the expert 
examination of mi!k and cream. The principal articles of 
agreement with dairymen are that the Society will appoint 
experts to examine the dairies as to the health of the 
cows, the cleanliness of the stables, offices, and apparatus, 
the health of the employees, the chemical composition of 
‘the milk, and the number and kind of bacteria it con- 
tains. Certificates are given or withheld according to the 
results. The dairymen agree to abide by the decision of 
the Commission and to pay for examinations. So far the 
necessary contracts have been signed by the owners of 
three dairies. The standard of quality of milk required 
by the Commission is as follows: It must be free from 
pus and injurious germs, and it must not contain more 
than 10,000 germs of any kind in 1 ccm. Its specific 
gravity must be between 1029 and 1034, its reaction neutral 
or faintly acid, it must not contain less than 3.5 per cent. 
of proteid, 4 per cent. of sugar, and 3.5 per cent. of fat. It 
must be free from all foreign matter, including chemical 
substances and colouring agents. 


THE BRITISH CONGRESS OF TUBERCULOSIS. 
THE British Congress of Tuberculosis will be opened in 
London by the Prince of Wales on Monday, July 22nd, Igo1. 
It will be remembered that a German Congress on Tubercu- 
losis was held in Berlin in May, 1899, under the patronage 
of the German Empress, and under the presidency of the 
Duke of Ratibor and Professor von Leyden. It was 
attended by some 2,000 persons, of whom II2 were 
delegates from foreign countries. The success of this 
Congress and the value of its results induced the 
National Association for the Prevention of Consumption to 
believe that a British Congress to be held after an interval 
of two years would servea useful purpose. The proposition 
received much support from the medical and the 
veterinary professions in the United Kingdom,as also from 
leading agricultural authorities, and a strong executive 
committee was formed with Dr. Clifford Ailbutt, Regius 
Professor of Physic in the University of Cambridge, as 
Chairman, and Mr. Malcolm Morris as Honorary General 





Secretary. Invitations will be issued to foreign g 

ments and Universities, as well as to municipaliti 

nominate delegates. The Congress, as already an 
will transact its business in four sections ries 
Medicine, Pathology, Veterinary Medicine, anq H tata 
Medicine, which, as at present arranged, will i 
on the mornings of July 23rd, 24th, 25th, and Py 
It is proposed that there should be in the aftern S 
general meetings of the whole Congress to be ad 
dressed by distinguished representatives of a ‘ 
logy, medicine, and veterinary medicine, Saturd : 
July 27th, will be reserved for excursions to places of 1’ 
terest. The fee to be paid by members of the Con nd 
will be £1, which will entitle them to attend all the ao 
ings of the Congress and its sections, and to a copy of the 
Transactions, but subscriptions are invited to a fund to de- 
fray the expenses, which cannot fall far short of £4,000, . Ty. 
wards this amount about £800, including & donation of 
£1co from the British Medical Association, has been re. 
ceived or promised. Further particulars can be obtained 
from the Honorary General Secretary, 20, Hanover Sqaare 
London, W. ; 


SMALL-POX IN PARIS. 

ONE result of the Paris Exhibition is, according to the 
Semaine Médicale, a threatened epidemic of smaill-pox in 
Paris. The disease, which caused only 4 deaths in that 
city in 1899, and 15 from January Ist to the end of May of 
the present year, began to increase in prevalence in June, 
The number of cases and deaths has since that time ip. 
creased week by week to such an extent that in the week 
October 28th to November 3rd there were 14 deaths from 
small-pox. The total mortality from this cause during the 
period of the Exhibition from June to November was just 
100 as against 15 in the first five months of the year. The 
Prefect of Police has ordered notices to be placed on the 
walls of Paris calling public attention to the danger, and 
pointing out the measures taken by the administration for 
the check of the epidemic, namely, gratuitous vaccination 
or revaccination. 


_ A MEDICAL automobile society is in course of formation 
in Belgium. It is constituted on the co-operative prin- 
ciple, the purpose being to enable members to procure an 
automotor car at greatly reduced prices. Since the begin- 
ning of January some 1,500 licences for motor cars have 
been delivered in Belgium. 


Dr. G. V. PoorE will deliver the Purvis Oration before 
the West Kent Medico-Chirurgical Society at the Royal 
Kent Dispensary, Greenwich Road, on Friday next a 
9 P.M. The subject of the lecture will be Dietetic 
Problems, 


THE Queen has granted unto Sir William MacCormar, 
Bart., President of the Royal College of Surgeons of 
England, authority to wear the Cross of Commander of the 
Legion of Honour, conferred upon him by the President of 
the French Republic, in recognition of services which he 
rendered to the French wounded during the war of 1870-71, 
as well as to the International Medical Congress held 
during the recent Paris Exhibition. 


THE first annual dinner of the Otological Society of the 
United Kingdom will take place on Monday, December 3rd, 
at 7.30 P.M., at the Café Monico, the President, Sir William 
Dalby, in the chair. The Presidents of the Royal Medical 
and Chirurgical, Clinical, Pathological, Medical, snd 
Laryngological Societies have accepted invitations to be 
present; and Sir Thomas; Smith, Mr. Bryant, Mr. Pridgin 
Teale, Dr. Barlow, Mr. Barker, Mr. Butlin, and other 
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distinguished men will be numbered amongst the guests. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1900. 


NOTES. 


ter Session of the General Council of Medical Edu- 
tion and Registration began on Tuesday, November 27th. 
“ graceful tribute to the memory of Sir Henry Acland, one of 
his predecessors in the presidential chair, and an acknow- 
ledgment of the very great services of the late Dr. Leech, as 
Chairman of the Pharmacopceia Committee, formed the open- 
ing of the President's address. Dr. Leech has bequeathed to 
the Council a valuable collection of books on pharmacology, 
gome of them of great rarity, and it is proposed to form, for 
the use of the Pharmacopooia Committee, a collection of 
materia medica, for which specimens sent home for the pur- 
poses of the Indian and Colonial supplements to the Pharma- 
copeia forma nucleus. After a few words of welcome to the 
three new members, Dr. Charles Ball, who succeeds Sir Philip 
Smyly as representative of the Royal College of Surgeons of 
Ireland; Mr. Alfred Young, who represents the Victoria Uni- 
versity ; and Dr. Bertram C. A. Windle, whotakes his seat forthe 
new University of Birmingham, and adds another to the num- 
bers of the Council, the President foreshadowed the business 
ofthe Council during the present session. We are told that the 
Disciplinary Bill, introduced and read for the first time in the 
House of Commons last session, is to be introduced again, but 
nothing was said as to the causes which led to its having been 
broughtinsolate last session that there was practically nochance 
of its obtaining a hearing. The Bill had been so long talked 
about that it might have been expected that it would have 
been ready in good time, especially as it is quite a short 
measure, and a few words explanatory of the delay would have 
been welcome. Next, the fact that the clause prohibiting the 
practice of medicine by companies was dropped out of the 
Companies Act in the House of Commons at the last moment 
was alluded to, but nothing was said about the circumstances 
under which it was dropped without even being discussed. 
These circumstances, which we have already described, were 
so peculiar that here again a little more information would 
have been acceptable. Nor was anything said as to the pro- 
spects of the reintroduction of the provision in a new Bill, or 
as to its coming before the Council during the session in any 
form. What may lie behind this reticence it is not possible 
to surmise; it is hardly conceivable that the proposal 
is to be dropped quietly. If it is not, reticence upon the 
subject partakes of that secrecy as to the doings of the 
Council of which we have been compelled to complain. As 
the next few days may throw some light upon the subject, we 
seen further comment until more information is avail- 
able. 
_ The revolt of the Conjoint Board in England against the 
jurisdiction of the Council was treated in a non-committal 
manner, The Council were informed that a legal opinion had 
been obtained which would be submitted to them, but the 
tenour of the President’s utterances appeared to be directed 
towards advising a sort of compromise, and so apparently fore- 
shadowed that the legal opinion was not wholly satisfactory. 
In effect the President seemed to advocate that the Council 
should abandon any claim to determine, as of right, the 
details of the earlier years of medical education, and should 
confine itself to some sort of remonstrance when it thought it 
desirable. It is possible that this may be all that can be 
done, but surely the legal opinion, which we hear that the 
members of the Council are to receive, might have been 
placed in their hands somewhat earlier, so that they might 
have had the opportunity of considering it at their leisure, 
and of familiarising themselves with its nature before 
coming to the discussion, which will be awaited with 
much interest. Some fear was expressed that injury 
might result to students’ registration, which, we may 
es our readers, is not made compulsory by any Act of 
atiament, but is due to the fact that the various licensing 
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bodies have hitherto been unanimous in reguiring it of 
students who present themselves for their examinations. The 
final dissolution of the association between the Irish College 
of Surgeons and the Apothecaries’ Hall of Dublin was alluded 
to, and this came before the Council subsequently in the 
form of a letter to be received and entered upon the minutes ; 
it did not, however, give rise to any discussion of interest, as 
the Council was not asked to express any opinion upon the 
subject. With a reference to the forthcoming series of in- 
spections of Final Examinations, and a promise that the be- 
lated reports of Committees would afford material for debate, 
the address came to an end; like the Queen’s speech at the 
opening of Parliament, it does not tell much, and so is not a 
very fertile text for discussion. , 


THE inspection of examinations led to a brief dis- 
cussion. It is conduct2d by an inspector, who is appointed 
specially, is not a member of the Council, and in 
this series is to be Sir George Duffey. With the in- 
spector are associated ‘‘ Visitors,” who are members of the 
Council. These visitors are appointed in a curious manner; 
they are volunteers, and members of the Council are asked to 
give in their names, stating which examinations they are 
willing to attend. In sucha matter we may have confidence 
in the general good sense of the members, yet it is very possible 
that an individual’s estimate of his qualifications for this 
work may not be that entertained by his colleagues, and in 
any case it does not seem to be the best way to ensure securing 
the services of those most suited to the task. While it is 
fully understood, and universally admitted to be proper, that 
no one should visit an examination of any body with which 
he has any official connection, some discussion was raised as to 
the propriety of the custom that the visitors should not be drawn 
from the same country as that in which the examination is 
held, and it was contended that there would be no harm in, 
for example, a Scotchman visiting Scotch examinations, an 
Englishman visiting examinations in England, or an: Irish- 
man those in [reland. A hint was thrown out that the atti- 
tude of the visitor should not even appear to be inflaenced by 
any sense of rivalry or hostility to the body inspected, but 
the general feeling appeared to be that the custom which 
had grown up in this matter was good, and so it stands 
unaltered. 





THE tables showing results of competitions for commissions 
in the medical staffs of the army and navy were, on the motion 
of Mr. George Brown, referred to the Examination Committee 
for report. Sir Dyce Dackworth argued that as the candidates 
were rejected not on professional subjects, but on matters 
relating to general culture, no inquiry by the Committee could 
give any useful information, but Dr. McVail contended that to 
reject five out of fourteen men showed that those five were 
sadly incompetent, and the reason should be investigated by 
the Examination Committee, and the resolution was carried 
by 11 votes to 10. Mr. Brown is therefore rewarded for his 
perseverance. 


‘‘THE Back-door Admission to the Final Examinations” was 
the term which Sir William Thomson applied to the case of 
candidates exempted from examination in certain subjects by 
the different licensing bodies. His motion for an inquiry into 
the subject was lost by the casting vote of the Chairman, but 
it will no doubt come forward again in subsequent sessions, 
for the present regulations under which gentlemen who 
belong to universities which the General Medical Council 
may not recognise at all can come to this country and succeed 
in getting their names placed on the Medical Register are 
clearly open to abuse. 


REPORT OF PROCEEDINGS. 


Sir WiLtL1AM Turner, President, in the Chair, 
Tuesday, November 27th. 
THE seventieth session of the General Medical Council com- 
menced at the Council Chamber, Oxford Street, at 2 p.m. on 
November 22nd. 
Dr. MacAuistEr introduced to the Council Dr. Bertram 
Coghill Alan Windle as the representative of the University 
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of Birmingham for the term of five years, from October 1st, 
1900, 
Dr. BENNETT introduced to the Council Dr. Charles Bent 
Ball, appointed by the Royal College of Surgeons in Ireland 
as their representative on the Council from October 18th, 
1900, till February, 1901. 

Sir Dyck DuckwortH introduced to the Council Mr. Alfred 
Harry Young, M.B., as the representative of the Victoria 
University for the term of five years from October 25th, 1900. 


: PRESIDENT’S ADDRESS, E 
Sir W1LL14M TurRNER (who upon rising was received with 


applause) said : 
The late Sir Henry Acland. 

I should be wanting in respect to the memory of one 
of the most eminent of my predecessors in the office 
which I have now the honour to fill if I were to open the } re- 
sent session without referring to the death, a little more 
than a month ago, of one who for thirteen years occupied the 
Presidential Chair of thisCouncil. Sir Henry W. Acland was 
chosen by the University of Oxford as its representative when 
the Council was formed in 1858, and he and Dr. Dennis 
Embleton, whose death was announced a few days ago, were 
the last of the band of leaders in our profession who consti- 
tuted the first Council of Medical Education and Registration. 
I do not propose to dwell on Sir Henry Acland’s services to 
his University, though the material is ample to enable one to 
dilate on the part which he took in the establishment of the 
Museum as a great centre of scientific training, in the exten- 
sion of the professoriate, and in the encouragement of scien- 
tific studies as avenues toobtaining degrees in arts and medi- 
cine. I cannot, however, refrain from alluding to the 
place which he had held in this Council during the twenty- 
nine years in which he sat as one of its members. 
Dignified in presence, courteous in manner, graceful 
in speech, he brought to bear on the consideration of 
our business a cultivated ‘andireflective mind. His life and 
environment led him fully to appreciate the position of medi- 
cine as one of the learned professions, and that the special 
technical trainlng, necessary for its «ficient practice, should be 
based on a sound general and scientific education. He regarded 
our profession as comprising more than the personal relations 
between practitioner and patient, confidential and honourable 
though these undoubtedly are, and he ever kept in view that 
we have important duties to discharge to the community and 
the State. His academic and social position, and the innate 
nobility of his nature had from an early period of his life 
gained for him the friendship and confidence of the leaders of 
the medical profession, of statesmen of both parties, and 
others eminent in public life, and contributed, I believe, in no 
small measure, to ensure the Council’s harmonious relations 
with the departments of Government with which we are 
officially brought into communication. Those of us who sat 
under his presidency in this chamber will treasure the memory 
of his urbanity and friendship. 


The late Dr. Leech. 

Death has removed from us during the summer a highly 
valued colleague, Dr. Leech, to whom the Council is greatly 
indebted for skilful guidance in the preparation of the last 
edition of the Pharmacopeia, and of the Indian and Colonial 
Supplement, with the latter of which he was engaged almost 
totheend. As enduring evidence of the interest which he 
took in this branch of our work, Dr. Leech has bequeathed to 
the Council for its Library a valuable collection of Pharma- 
copceias and other volumes bearing on this branch of our 
statutory duties. The Victoria University has chosen as his 
successor Professor A. H. Young, M.B., of The Owens College, 
to whom, as a former pupil, 1 wish to give a hearty welcome. 


New Members. 

Sir Philip Smyly has resigned his seat as the representative 
of the Royal College of Surgeons in Ireland. His genial pre- 
sence and perfect courtesy, even when our discussions were 
most animated. made him a persona grata to his colleagues in 
the Council. The College has elected as his successor another 
of its Fellows, Dr. Charles Bent Ball, to whom we look for 
assistance in our Cebatesr. 

On May 25th of this year an Act passed the Legislature 
granting to the University of Birmingtam, which had been 





eee. 
established by Royal Charter on March 24th, the power ta. 
qualifying examinations in medicine, surgery and mig te 
for the purpose of registration under the Medical Acta Wifery, 
had been a university in the United Kingdom legal] » &8 iti, 
at the date of tne Medical Act, 1886, to gract i) iualied 
medicine and surgery. The Council of the Univers = 
became entitled to choose one representative to be a ity lao 
of the General Medical Council, as if that Universit had 
included in Section vit of the Medical Act, 1986. seatea 
2oth of this year I received official intimation of the paw” 
of the Act, and requested the Registrar, as soon a eating 
could be obtained, to forward one to each member of Come 
Section 11 provided that the Act was to come into Operation 
on October 1st, and on October 4th the Vice-Chancellor hn 
mated that Dr. Bertram C. A. Windle had been chogen ag the 
representative of the University of Birmingham. Thig Act 
the Legislature has given an additional member to n 
Council, and in choosing Dr. Windle the University ie 
selected a member who has long been engaged in medical 
education, on the details of which he can speak from persona] 
knowledge and experience. 

Members of Council are, I am sure, pleased to see [Sir 
William Thomson home again from South Africa, They will 
join with me in expressing gratification at the excellent work 
which he and his colleagues in the Irish Hospital have done 
during the most trying periods of the war, and in congratulat. 
ing them on their safe return. 


Bills in Parliament. 

During the last session of Parliament three Bills were be. 
fore the House of Commons on subjects in which the Counej) 
was interested. A Bill for obtaining additional penal and dig. 
ciplinary powers over registered medical practitioners was 
read a first time, but as it was introduced late in the session 
it made no progress. I propose to make arrangements for the 
introduction of the Bill as soon as Parliament meets for the 
transaction of general business. In the Companies Acts 
Amendment Bill, Clause 3 made it unlawful for a company to 
carry on the profession or business of a physician, surgeon, 
dentist, or midwiie. The Bill passed the second reading and 
subsequent stages, but the clause appertaining to the media) 
profession was struck out in the Committee of the House of 
Commons. The Midwives Bill, tothe consideration of which 
the Council had devoted much attention, and which wa 
partially debated in the Commons, became a droppei 


measure, 
The Conjoint Board in England. 

On the last day of the May session I undertook to obtain the 
opinion of our legal advisers on the legal questions raised in 
the report of the Education Committee on the subject in 
dispute between the Council and the Royal Colleges of Physi- 
cians and Surgeons in London, and the representative of those 
Colleges promised to endeavour to obtain certain additional 
information bearing on the question. Through these gentle 
men and the courtesy of the President of the Royal College d 
Physicians the opportunity was given to me to bring the cate, 
drawn on behalf of that College, and the ‘opinion of their 
Counsel thereon, before Mr. Muir Mackenzie, along with the 
resolutions of the Council and the reports of the Educatio 
Committee. These papers have been considered by our Counsel 
during the recess, and he has written his opinian, which, a8 4 
confidential document, will be placed in the hands of members 
of Council. ; ae 

I do not desire to anticipate the discussion which wil 
naturally take place on the points raised in this opinion, bat 
will express the earnest hope that the Council and the Colleges, 
which have by their respective regulations the sole object a 
securing a sound system of medical education, may be ableto 
agree on a modus vivendi, and that the amicable relations which 
have for so many years existed between the Council and the 
several medical authorities in regard to the registration 
students of medicine may be preserved. 

I would venture to suggest that the Colleges should beasked 
to continue to submit to the Council a list of the teachitg 
institutions from which they receive certificates in the 
mental sciences, and that they should state the means they 
have adopted to satisfy themselves of their competency. 
the Council, without insisting on its approval as ane 
step towards the acceptance of the certificates by the Colleges 
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approval would impose on the Council the responsibility poms may in the future continue to be furnished to the General Medicai 
ouncil. 


ing by inspection or other means of independent 
of sacertaneem a institutions were competent to supply the 
inquiry training—the Council should exercise its right to 

: exception to any institution in the list which did not 
= he standard demanded by the Council, and to 


t : : 
aall eg ion of the Colleges to its defects with a view to 


: m their list. 
ig remove egard it as most deplorable if the registration of 
tudents and the conditions attached thereto, which have 
al ed go important a part in elevating the standard of pre- 
jiminary education throughout the profession, and in ensuring 
that the full period of study prior to the conferring of a pro- 
fessional qualification has been complied with, were in any 
form to be weakened or injuriously affected. 


Death Registration. 

The recent changes in the Ministry have removed from the 
Local Government Board the former President and the Par- 
jiamentary Secretary, and new Ministers have been appointed. 
As the Board is the department which takes cognisance of the 

istration of death certificates, arrangements should be made 
for bringing the question of amendments in the law regarding 
these certificates before the new President. 


The Apothecaries Hall of Dublin. 

Intimation has been given to the Council that the Examin- 
jag Board in Ireland, formed by the combination of the Royal 
College of Surgeons and the Apothecaries’ Hall, has been dis- 
bo The Examination Committee will report on inspec- 
tions of the Third and Final Professional Examinations of the 
apothecaries’ Hall, Dublin. Dr. G. A. Gibson, who has acted 
as the Council’s Inspector of the Examinations of this body 
for two years, has intimated to me his resignation. As he 
has discharged his duties with great care and judgment, the 
Council will, I hope, give me authority to express our thanks 
to him for his services. 


Reports of Committees. 

The Executive Committee will report to the Council the 
arrangements which it proposes for a renewal of the inspec- 
tion of examinations. 

The Standing Committees on Education, Public Health, 
and the Pharmacopewia will also have to report on their 
respective subjects, and the Medical Aid Associations Com- 
mittee will doubtless tell us of the present position of that 
question. 

A report by the Special Finance Committee on the con- 
dition of the finances of the General and Brauch Councils is 
in preparation, and will be brought forward in the course of 
the session. 

In conclusion, the Council will have to devote some time to 
the consideration of cases of discipline affecting medical prac- 
titioners, 80 that we shall require, along with other business, 
to continue the sitting into next week. 

Dr. MacALIsTER moved : 

That the Council offers its thanks to the President for his valuable 
— and requests that he will allow the same to be entered on the 
minutes, 

He (Dr. MacAlister) entirely agreed with what the President 
had said as to Dr. Leech, and he would have an opportunity 
of referring to the matter later in the session. 

Mr. Bryant seconded the resolution, which was carried. 


CoMPRETITIVE EXAMINATIONS, 


Dr. Heron Watson moved, and Sir Dyce DuckwortH. 


seconded : 

That the tables as to Competitive Examinations in 1900 be received 
and entered on the Minutes: 

(a) Table showing results of competition held cn July 27th, 1900, for 
commissions in the medical staff of the Royal Navy. 

(Y) Table showing results of competition held in August, 1800, for com- 
missions in the medical staff of the Army. 

The resolution was carried. 

Dr. HERon Watson moved, Sir Dycz Duckworra seconded: 
dan ds ap of the Council be conveyed ‘to the Director-General 
Guiltier a Panag ete of the Royal Navy, and to the Director- 
} a Army Medical Service, for the returns which they have 
espectively again furnished to the Council, with the request that these 








The resolution was carried. 

Dr. Bruce moved that the tables be referred to the Exami- 
nation Committee for their consideration. He thought the 
tables raised important matters which were brought forward 
but not sufficiently considered, and the proper quorum to send 
them to was the Examination Committee. 

_Mr. Grorct Brown, in seconding the motion, called atten- 
— to the fact that the number of rejections were rather 
arge. 

Sir Dyck DuckwortH, as Chairman of the Examination 
Committee, thought it would be within the memory of the 
members of the Council that this subject was brought 
up in May last, and the matter was thoroughly discussed, 
and he then tried to show (though he supposed he 
did not succeed) that the suggestion that these 
tables should be referred to the Examination Committee was 
putting upon that Committee an impossible task. Anybody 
who studied the tables carefully would see that they spoke 
for themselves, and that there was nothing to be made out of 
them. Most of them were aware of the difficulty that there 
was in securing candidates for the Army at that moment; 
that was a matter to be further looked into. As regards the 
Navy the conditions of the service were most satisfactory with 
regard to the quantity and high standing of the men who 
applied and were appointed to it. He must decline, as Chair- 
man of the Committee, to undertake the task which had been 
suggested. 

Dr. McVaiL, as a member of the Examination Committee, 
thought the tables should be [referred to that Committee. If 
there was nothing to be made out of the tables, he could not 
see what the good was of having them. It was well known 
that the army could not get the necessary supply of surgeoneg, 
and he thought that that and other matters called for the con- 
sideration of the Council, and that could only be done through 
the Examination Committee. 

The motion was put to the Council, when 11 voted in favour 
of it, and 10 against. t 

The PresipEnt declared the motion carried. 


DENTAL PENAL PROCEDURE. 

Dr. MacAtisteR moved, and Mr. Tomes seconded, that the 
Standing Orders, Chap. XV, Sec. 11,a8 amended by the Execn- 
tive Council, be adopted. 

6. Consideration of the following Amended Standing Orders 
relating to Dental Penal Procedure recommended for adoption 
by the Executive Committee, pursuant to the following resolu- 
tion adopted by the General Council on May 24th, 1900: 

‘“*‘ That Chapter XV, Section 11, of the Standing Orders 
be remitted to the Executive Committee for considera- 


tion.” 
‘* REVISED STANDING ORDER XV, 11. 

“yr. The Council shall deliberate on the Report in private, and at the 
conclusion of the deliberation if the matter is, in the opinion of the 
Council, ripe for decision, the President shall call upon the Council to 
vote on the following Resolution to be put from the Chair : 

**(i) In the case of a practitioner who has been convicted of a 
felony (or misdemeanour, or crime, or offence) : 

“That having been proved to have 
been convicted of a felony (or misdemeanour, or crime, or offence), 
the Registrar be directed to erase his name from the Dentists’ Register. 

* (ti) In the case of a practitioner charged with infamous or 
disgraceful conduct in a professional respect : 

‘* a) That the further consideration of the charge against 

be postponed until the next session of the Council 
(or until the session of the Council to be held in the month of , 

‘T£ this resolution is carried, the further hearing of the case will stand 
adjourned till the next or a subsequent Session of the Council, and the 
hearing thereof will be taken at such session as an adjourned case. 

“If this resolution is not carried, the Council shall be called upon to 
vote on the following resolution, to be pe from the Chair: 

‘**(b) That on the facts found in the Report of the Dental Committee 
it has been proved that ; has been guilty 
of conduct which is infamous or disgraceful in a professional respect, 
and the Council directs the Registrar to erase from the Dentists’ 
Register the name of 

“ya, In the event of a resolution forthe postponement of the further 
consideration of the charge being carried, the accused practitioner and 
the complainant (if any) may submit further facts and evidence in rela 
tion to the charge, and in relation to the conduct of the accused prac- 
titioner subsequent to the hearing of the args by the Council, which 
further facts and evidence shall be considered and dealt with by the 
| tore a who shall make a supplementary report thereon to the 

ouncil. 

“Notice shall be given by the Solicitor of the Council to the accused 
practitioner, and to the complainant (if any), of the time and place fixea 
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by the Dental Committee for the further consideration of the case, 
which time shall be as near to the commencement of the session or the 
Council to which the consideration of the case has been postponed as 
can be conveniently arranged by the President or Chairman of the 
Dental Committee ; and the accused practitioner and the complainant 
shall each be requested to furnish to the Solicitor, in writing, not less 
than four days before the time so fixed, a statement in writing of any 
further tacts or evidence which he may desire to lay before the Dental 
Committee. Notice of the time and place fixed. by the Dental Committee 
for the further consideration of the case shall be given so as to allow at 
least ten days between the day on which the notice is given and the time 
so fixed by the Dental Committee. No facts or evidence shall be received 
or considered by the Dental Committee unless a statement thereof has 
been previously furnished pursuant to this Order. 

(NoTE.—The object of fixfog the time in this way is to enable the Dental 
Committee to have before them the practitioner’s subsequent conduct for 
as long a period as possible.) ' 

“33. On the case coming on before the Council for further consideration 
the original Report and the Supplementary Report of the Dental Com- 
mittee shall both be read by the Registrar to the Council, and the 
accused practitioner and the complainant (if any) may be heard by 
the Council upon the Reports, but may not adduce any further evidence. 

“ At the conclusion of the further hearing the Council shall deliberate 
on the case in private, and cn the conclusion of the deliberation the 
President shall call on the Council to vote on the following resolution, to 
be put from the chair: 

“(a) That the Council, having further considered the charge 
against , , and the Reports of the Dental Committee 
thereon, does not judge him guilty of infamous (or disgraceful) con- 
duct in a professional respect.” 


VACANCIES ON COMMITTEES. 

The PresipEnt stated that Sir Philip Smyly had resigned 
his seat on the Executive Committee, and under the Standing 
Orders when a resignation of a member of the Executive 
Committee took place at the time when the Council was to 
meet, the Council had to elect the new member in place of the 
one who had resigned. Therefore it fell to the Council to elect 
a member from the Irish Branch. 

Sir Christopher Nixon was declared elected. 

The PresipENT said that there were vacancies also on the 
Examination Committee, the Public Health Committee, and 
the Dental Education Committee. He had received a letter 
from Dr. Atthill, in which he was informed that the lrish 
Branch had recommended that Professor Ball should be Sir 
Philip Smyly’s successor as their representative on these 
three Committees. He therefore put it from the Chair that the 
recommendation be adopted, and it was agreed to. The 
President further stated that it was desirable that the member 
of the Dental Committee representing the Irish Branch 
Council should also be a member of the Executive Committee, 
and he asked the Counci! to proceed to fill up that vacancy. 
On being put from the Chair, Dr. Atthill was elected a mem- 
ber of the Dental Committee. 


"REPORT OF THE PHARMACOPGIA COMMITTEE. 
Dr. MacAListTER moved that the report of the Pharmacopceia 


Committee be received and entered on the Minutes : 

The Pharmacopaia Committee, in common with the whole Council, have 
to lament the loss they have sustained by the untimely death of Dr. 
Leech. As an active member of the Committee since 1892, and as Chair- 
man since 1898, Dr. Leech rendered zealous and valuable service in the 
preparation of the British Pharmacopwia, 18398, and of the Indian and 
Colonial Addendum. A special record of the Committee’s indebtedness to 
him was made in their report to the Council of May 31st, 1898 (Minutes, 
Vol. xxxv, p. 436). Healso brought about the establishment of a regular 
conference between representatives of the Committee and of the Pharma- 
ceutical Societies of Great Britain and Ireland for the investigation of 
questions bearing on the revision of the Pharmacopwia. At the suggestion 
ofthis conference a number of important researches have been begun, and 
some, notably those of Professor H. G. Greenish on the solubilities of 
official drugs, have in part been published. Such researches will be of 
material assistance to the Committee in the task of revising the Pharma- 
copeia, and will serve to carry forward the work in which Dr. Leech took 
so deep and effective an interest. His portrait, presented by a member of 
the Committee, has been placed in the Committee Room. 

The Committee have elected Dr. MacAlister to be Chairman in the place 
of Dr. Leech . 

Up to thepresent the number of copies of the British Pharmacopaia, 
1898, printed for the Council has been 31,500. Of these, 29,840 have been 
disposed of, leaving a balance of 1,660copiesin hand. The number sold 
in the present year up to now (November 24th) was 2,008. As the publica- 
tion of the Addendum will probably increase the demand for copies of the 
Pharmacopeia to bind with it, the Committee recommend that the Pre- 
sident be authorised to direct the printing of an additional issue of 
1,500 copies, should this appear to be necessary before the next meeting of 
the Council. 

The Committee have met repeatedly during the recess for the purpose 
of completing the draft of the Indian and Colonial Addendum, 1900, which 
forms the subject of a separate report. 

During this work the need of areference collection of medicinal plants 
and other articles of materia medica has more than once been felt, when 
questions of description or identification were under discussion. The 
nucleus of such a collection already exists in the specimens forwarded by 
some of the Colonial autkorities. The Committee ask power to make the 


s , 
collection complete, and to furnish the C 
cases for its recoption. Ommittee Room with Proper 
Donations of books for the reference Jibrary have been ; 
Leech and Dr. Attfield, to whom the thanks of the Cound ai@®, 57 Mn, 
Payne has undertaken the duty of supervising the arrangment due, py 
loguing of the library, which now contains a number of pe And caty. 
ing works. 0d interes. 
Dr. McValit seconded the motion and endorsed aj] that 
been said regarding the loss which they had sustained rots 
death of Dr. Leech. Hs hoped that the power asked (, 
the Committee to form a small museum for the rece or by 
the chief specimens would be granted, as it would not . 
very costly. be 
This was agreed to. 


____ INSPECTION OF EXAMINATIONS, 

The Council then received the following report of the E 
cative Committee on the inspection of examinations = 
to the following resolution adopted by the Council on May 
30th, 1900: 

That in accordance with the recommendation of the Examination 
mittee arrangements be forthwith made by the Executive Co; Com. 
under Chapter xxiii of the Standing Orders, for a systematic j moe 
and visitation of the final examinations of the several licensing bodiee 
(Minutes, vol. xxxvii, p. 74.) s ‘ 

eport. 


Pursuant to Standing Order, cap. xxiii, 13, the Executi 
think it well to report to the General Medical Council a4 ‘cn 
have taken consequent to the resolution passed by the General Medica 
Council on May 30th, 1900, desiring them to forthwith make arrangements 
for a systematic inspection and visitation of the Final Examinations of 
~~ — mae go Har ~ let oni 

ime has not yet allowed for the completion of these arran 
the Executive Committee have decided that, following the precelan 
adopted in 1892, it will be well to spread the inspection over three years, 
and to inspect the examinations in the following order: 

First Year ... Scottish Corporations, Irish Universities, 

Second Year ... Irish Corporations, English Universities, 

Third Year English Corporations, Scottish Universities, 

From information already obtained by the Office, a calendar will be 
prepared showing the dates when these respective examinations take 
place in each year, and members of Council will be requested to state at 
the close of each year the examinations which they would be prepared to 
visit along with the inspector, it being understood that it is not the 
custom for a member to visit the examinations of those bodies with which 
he is officially connected, or in his own division of the kingdom. 

The Committee agreed to invite Sir George Duffey to undertake the 
duties of Inspector tor the year rgor. 

Dr. MacALisTER said, in reply to Dr. McVatn, that there 
was not the slightest feeling in the mind of the Council that 
they could not trust its own members to inspect or visit any 
examination. He thought it desirable to keep in mind the 
susceptibilities of the body visited, and it was quite possible 
if a visitor from Ireland were to be appointed to visit the 
examinations of those bodies they might object to that person, 

The report was agreed to. ‘ileat 

The PrxsipEnt, in order to facilitate the work of the Coun 
cil, said that it had been the custom for the President toap- 
point a particular visitor to visit the corporate bodies, another 
visitor to visit the universities. If this arrangement were fd- 
lowed three visitors would be required—one for Trinity Col. 
lege, Dublin, another for the Royal University, and a third 
for the Scottish Conjoint Board. He should be glad toreceive 
names before the Council rose as to who would be prepared to 


visit these bodies. 


THE COLLEGE OF SURGEONS AND APOTHECARIES’ HALL, IRELAND, 

On the motion of Dr. GLoveR, seconded by Mr. TicHBorns, 
the following communication from the Royal College of Sur 
geons in Ireland as tothe severance of its connection with 
the Apothecaries’ Hall, Dublin, was received and entered on 
the Minutes: 

Royal College of Surgeons in Ireland, Dublin, July 2oth, 190. 

Sir,—I am directed by the President and Council to inform you all con 
nection between this College and the Apothecaries’ Hall for the holding of 


conjoint examinations ceased on the rst of the present_month.—Yours 
truly, JOHN BARTON, F.R.C.S. 


Secretary of Council. 
H. E. Allen, Esq., Registrar. 
Mr. GkorGE Brown expressed his regret that these repre 
—, corporations in Ireland had not seen their way to 
join hands. 
The PresipEnT said that that matter was not relevant to 
the motion before the Council. 


Sate oF FatsEe DIPiLomas. 

On the motion of Dr. GLovEr, seconded by Dr. Arrant 
following communication, remitted to the General M 
Council by the Executive Committee from the Foreign 
in regard to the sale of false American diplomas,;was 








and entered on the Minutes: 
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Foreign Office, September 24th, r9c0. 
irected by the Secretary of State for Foreign Affairs to 
mit to you, for the information of the General Council of Medical 
sransi! n, the ‘accompanying copy of despatches from Her Majesty’s 
pducet es Chicago respecting the sale of false American diplomas.—I am, 
(ons r most obedient humble servant, ; F. H. VILLIERS. 
hig the General Medical Council. 


Registrar of 
British Consulate, Chicago, July 3rd, 1900. 
Lord,—1 beg to report for your lordship’s information that the 

My Inspector of Chicago has at last been able to arrest and to have 

ed in heavy bail for trial Dr. Armstrong and his associates of the 
Je’s Institute, Van Buren Street, Chicago. 

POP strong and his partners, under various names, have been doing a 
lucrative business in selling diplomas to persons in England, and 

be agent, Z. Whightman Van Appin, disposed of large numbers of use- 

hss diplomas in British India. I hope to obtain a list of the persons who 
hased these diplomas in India from Mr. Van Appin, and will at once 

rward it to your lordship. a 

From a postcard that has been held by the postal authorities, who have 
pen so good as to communicate it to me, I see that Mr. Allan Fisher, who 
syles himself M.D and Ph.D., writing on the 15th ultimo from “Mere,” 
“Wiltshire,” to Dr. Armstrong, People’s Institute, Van Buren Street, 
thicago, states that he has delivered a Diploma of D.D. to a Mr. Johnson 
(io address given), who is very much pleased with it ; and that he had 
jnpes of selling two M.D. diplomas, for the sale of which he was in treaty 
yith persons whose names are not mentioned. ; 

The postal authorities also hold return postcards showing that Dr. 
Armstrong and company are in treaty with the following parties, either to 
gill diplomas or have already sold them dip'omas : 

1. Rai Tharoda Kanto Lahiri, M.D., 6,612, Simla Street, Calcutta ; 
aod is corresponding with: 

2, Dr. Hassall, 76 and 80, Paul Street, Manchester, England 

J. M. Lethera, M.D., House No. 3, Zier Thost Bang (?), Girgaum, 

Bombay, India; a ee . 

(This address is very indistinctly written.) 

4. Z. Wightman Van Appin, care of Dr. J. Murdoch, 714, Shelby Street, 
Louisville, Kentucky. 

I think the police will probably be able to find out some useful details 
of the business of bogus diploma selling by Dr. Armstrong in Great 
Britain from Mr. Allan Fisher, who is now acting as selling agent for the 
diplomas of the Independent Medical College and the Metropolitan 
Medical College of Chicago, Illinois. These socalled colleges have 
charters issued by the State of Illinois, the laws of the State being very 
lax in the matter of granting such charters, but their diplomas are being 
sold all over Great Britain and British India, and probably in the Colonies, 
to anyone who may be willing to buy them. 

Itis possible that Mr. Allan Fisher has been duped by Armstrong and 
company, but he is now evidently acting as their agent, and sells 
D.D. diplomas as well as M I) , signed by the same people, or rather by the 
same person, as it has been found out that all the signatures are made by 
agirl in different handwritings. 

Armstrong and his associates have been held in heavy bail for trial for 
making use of the mails to defraud, and for the moment the diploma mill 
is said to be closed. 

Her Majesty’s Government of India may also be able to find out through 
the addresses I have given above if there has been anyone appointed in 
India to sell the diplomas. 

Mr. Z. Wightman Van Appin himself bought a Ph D. and M.D. diploma 
forone hundred and forty-four dollars, and then was sent to India with a 
quantity of blank diplomas of all kinds to fill in. 

Iwill inform your lordship later on of the result of the trial cf Arm- 
strong and company. 


sir—I am ¢ 


I have, etc, 
(Signed) Wn. WYNDHAM, 
aac 2 Her Majesty’s Consul. 
Her Majesty’s Principal. Secretary of State for Foreign Affairs. 
British pees hreaae poe 
’ . ugust 3rSt, 19-0. 
My Lord,—With reference to’ my despatch, No. 25 of the 3rd July last, Zz 
have now the honour to forward a list of persons who are residents in 
Great Britain, India, and the Colonies, who appear to have been duped by 
the diploma mill of Armstrong and company, of Chicago: 
PECTELLS, WM. E., Melbourne, Australia, 
FISHER, M D.. ALLAN, Bristol, England. 
THOMSON, D.D.S., BENJ., Sydney, Australia. 
CHAND, M.D, TAtcH, Ludhiana, India. 
KENNEDY, M.D., E. M.. Bristol, England. 
SECRETARY, BANK OF BENGAL, India. 
LEAR, W. E., Brighton, Canada. 
ALLAHABAD BANK, Allahabad, India. 
FIsHER, A.. Leigh, England. 
NEWTON, Ph.D, F H.. Melbourne, Australia. 
HOVERBAN, M.D., N. DESAR, Baroda, India. 
NAUARATLY, M.D., B. H., Anmedabad, India. 
SARYANA, D. F., Bombay, India. 
KAPEN, M D., R. D., Baroda, India. 
There are awn nang Reng = W.I. ar a 
ess many others who have purchased bogus diplomas 
but I have as yet only found out the above ame. . . , 
_ Thave, etce., 
(Signed) Wm. WYNDHAM, | 
The Secretary of State, Her Majesty’s Consul. 
Foreign Office. 
, an tition, a persons whose names are given above are registered 


Dr. MacAistER thought it desirable that the fullest 
I pub- 
lini should be given to these communications, so that per- 
— Corresponding to the names contained therein should be 
ade aware of the Council’s action in the matter. 








Mr. Tomes reminded the Council that the institution re- 
ferred to was under a mandamus which was obtained by the 
Attorney-General of the State of Illinois to prevent their 
issuing these so-called diplomas, bat the case had not yet 
been tried. 

The motion was carried. 

Dr. GLover, in moving— 

That the President be requested to thank the Secretary for Foreign 
Affairs for transmitting to the Council the foregoing communication 
regarding the sale at Chicago of false American diplomas, and to ask that 
the Council may be informed as to the result of the proceedings against 
“Dr. Armstrong” and his associates, 
said he thought great credit was due to the doctors of Chicago 
and the United Statesthat by their vigilance they had exposed 
a fraud with which the Council was not unacquaiuted in this 
country, and with which it had found great difficulty in dealing. 

Dr. ATTHILL seconded the motion, which was agreed to. 


EXeMPpTION OF CANDIDATES FROM SUBJECTS OF EXAMINATION. 

Dr. MacALIsTER moved : 

That the report by the Registrar in regard to the following resolution 
passed by the General Medical Council on May 30th, 1900: 

“That the Registrar be instructed to inquire of the various Examining 
Boards what evidence they require to be produced by candidates 
who claim to be exempted from examination in particular subjects 
on the ground that they have already passed in these subjects 
before other licensing bodies,” 

be received and entered as an appendix to the Minutes. 

Mr. Bryant seconded the motion. 

Mr. Victor Horstry thought the information which the 
Education Committee had collected exhibited a dreadful state . 
of affairs in relation to medical examination in this country. 
He directed attention to the statement in the report with re- 
gard to the Conjoint Board of tt e Royal Colleges of Physicians 
and Surgeons of England, that the foreign ‘‘degree itself is 
accepted as evidence that the earlier examinations have been 
passed.” In Germany the degree did not entitle the holder to 
practise, and if it was not good enough for Germany, he was 
of opinion it was not good enough for Great Britain. The 
whole question of exemption should be gone into by the 
Council. He could not see why there should be permission to 
any licensing body to accept persons who came with the 
diplomas unless the exemption was to be universal. 

Sir Dyck DuckwortH thought it was only fair to the Con- 
joint Board to say that great care was exercised as to the 
curriculum of study, and in all cases the candidate had to. 
pass the final examination. It was only in the preliminary 
subjects that he was exempted. f 

Mr. Bryant said that it was not a question cf a degree; it 
was a question whether the curriculum which led up to the 
degree at all answered the requirements of the Board. If it did 
it was accepted, and if not it was not. 

— JouN TUKE fully endorsed the remarks of Sir Dyce Duck- 
worth, 

Dr. MacAtisteR said that in Germany a man who had 
got his M.D. from his university had to go through a Final 
or State Examination before he was allowed to practise. 

Sir Witt1am THomson wished to know whether the sub- 
jects were identical with those required by the Conjoint 
Board, or whether they came into a sort of general estimate by 
saying: That is avery good examination, and the man who 
has passed it ought to be accepted ? : 

Mr. Bryant replied that they were equivalent. Asa rule it 
was not enough for students to say they had passed in certain 
subjects, but the curriculum which they had passed through 
and the practical work which they had done were actually 
ascertained, and the receipt, as it were, taken of the attend- 
ances at the course of lectures. 

After some further discussion, in which Dr. McVaun, Dr. 
ArTHILt, Dr. BENNETT, and Dr. MacAtister took part, the 
resolution was carried. 

Mr. Victor Horstey moved : 

That aschedule of the universities or licensing bodies recognised for 
purposes of exemption from examination be obtained from each licensing 
body. 

He thought information should be obtained as to what uni- 
versities abroad any licensing body recognised. He hoped 
that when the report came up the representatives of those 
bodies which did grant exemption would be in a position 
to inform the Council what was the nature of the inquiries by 
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which they had satisfied themselves that the foreign bodies 

ought to be accepted by the Council. That was the point. It 

was not merely a question of the licensing bodies accepting 

these foreign certificates; but the quest on was, Was the 

Council going to accept them? At present it was made 

aw to accept them by the action of the licensing 
ies. 

Sir Dyck Ducxworra considered that these were matters 
for the local bodies, and not for the Council. 

Sir W. Taomson thought the motion was an extremely fair 
one. The matter affected the Council largely, and it also 
affected the Register largely. At present it was perfectly 
possible, by a process of which they knew nothing, that 
gentlemen who belonged to universities which perhaps the 
Council might not recognise at all, could come through 
licensing bodies in this country, and get on the Register. If 
certain graduates were to be admitted from bodies throughout 
the country to degrees or diplomas, they might come in 
through what he ventured to call the back door, for which the 
licensing bodies were responsible, and over which the Council, 
who were the custodians of the Register, had no control. 
Having regard to the duties of the Council, he thought it was 
only reasonable for them to ask for particulars as to the way 
in which these matters were conducted, so that they might be 
able to judge whether they were done properly. 

Sir Joun Barry Toke was of opinion that it was useless 
asking a body ‘‘ What foreign bodies would you accept?” be- 
cause that was what it came to. The fact was there were 
none accepted except upon individual inquiries made as to 
the particular body. He thought it would be perfectly fair 
for the Council to ask the various bodies what foreign uni- 
versities or bodies they had accepted within the last five or 
ten Eoees, and that he thought would meet what was re- 
quired. 

In reply to Dr. AttHiLt, Sir Joun TuKE said hethought that 
might be done in respect of any examination for which they 
were in any way responsible. 

The motion was then put to the meeting; 12 voted for it 
and 12 against. 

The Presipent stated that as the casting vote lay with him 
he should carry out his rule, which was the rule in all pro- 
perly conducted public meetings—namely, to give his vote 
for things remaining as they were. 

Mr. GrorGE Brown asked that the names might be taken, 
when 12 voted for, 12 against, and 6 did not vote. 

Mr. Victor Horsiry wished to ask the representatives of 
the Conjoint Board in England whether it was true, as stated 
in the tables they had previously had before them, that in the 
years 1897 and 1898 there were no exemptions whatever 
granted to candidates who came up for qualification before 
the Conjoint Board in England. 

Sir Dyce DuckwortH asked that notice might be given of 
the question. 

DeEntTAtL. BUSINESS. 

Dr. MAcALISTER moved : 

That the report from the Executive Committee on Dental Business 
transacted by it since the last session of the Council, as printed in the 
programme of business, be received and entered on the Minutes. 

Mr. Tomes seconded, and the resolution was carried. 

The Council rose at 4 o’clock to enable the various Commit- 
tees to complete their reports. 


Sir WILLIAM {THomsoON in the Chair. 
Wednesday, November 28th. 
Tue Minutes of the proceedings of the previous day were read 
and confirmed. 
CURRICULUM FOR THE D.P.H. 

The first business was to receive a Report from the Public 
Health Committee arising out of the Report presented to the 
Council on December sth, 1899, on the apparent diversities 
of interpretation given to the regulations of the Council as re- 
gards the course of study for a Diplomain Public Health, 
which, by the direction of the General Medical Council, was 
transmitted to the licensing bodies for their observations. 

Mr. TeaLe, in moving that the Report be received and 
entered on the Minutes, said that the position of the Public 
Health diploma was that by the Act of 1858, only certain 
diplomas or licences in Schedule A of that Act could be 





entered on the Reyister. By the Act of 1886 this wag al 

and the words were substituted in Section Lxx1 “if such gj | 
appears tothe Privy Council or tothe General Medical Com 
to deserve recognition in the Medical Register.” Th a 
been deemed to be, and had been acted on as being ~ had 
given to the General Medical Council for the re pare” 
which it had not deemed itself to possess in refewtions 
diplomas under the Act of 1858. This new condition 
register certain diplomas had been made a matter of ve 4 
importance, and the diplomas had been of greater value to th 
recipients by the rule of the Local Government Board which, 
he presumed was in force now, that no medical officer of 
health should be appointed to a district of 50 000 population 
unless he held such a diploma. On looking through the 
Minutes sanitary science was spoken of and then State medi. 
cine. Then in 1895 a Public Health Committee wag gp. 
pointed, and in 1896 rules were adopted which were now in 
force. In May, 1890, Sir William Gairdner called attention to 
the apparent diversities of interpretation in different places 
which were given to the regulations of the Council 
as regards the course of study or diplomas in Pyblie 
Iiealth, and ‘it was then agreed that the consideration 
of the subject should be remitted to the Public Health Com. 
mittee. In November of that same year an interim report 
was presented to the Council, with the replies of the various 
licensing bodies, and a further report was made, and Sir 
Richard Thorne—whose absence and loss they all very deeply 
deplored, as he had this matter so thoroughly in hand ang 
guided them to so greatan extent—presented a report to the 
Public Health Committee. In that report there was incidep. 
tally raised a matter which was rather more fully gone into in 
the present report—namely, the case of candidates who held 
official positions under the Secretaries of State for War, for 
India, and the Colonies. It appeared there were three 
points which had to be very much considered. Should 
the laboratory work and practical work overlap? Were 
the opportunities of teaching by medical officers of health 
adequate? Should any relaxation of rules be made to 
meet the cases of Indian and Colonial medical men? 
The Committee, in considering these various reports and 
the possibility of an adequate practical teaching, and also the 
question of whether anything could be done to meet the needs 
of Colonial practitioners and those employed by State depart- 
ments, without reducing either the education or the valueot 
the diploma, had come to the conclusion that it might be 
done by dividing the candidates into two classes—namely, 
seniors and juniors; that from the the juniors they should 
require everything such a diploma demanded, and that the 
seniors should be men of over ten years’ qualification. It 
might be said that they were letting down the diploma, To 
his mind, that was not so. There was a great difference be 
tween men of ten years’ experience in practice and with 
their experience of the world, and men without that experi- 
ence. He felt, and his colleagues also felt, that it wasa great 
question whether it was desirable by their action to restric 
too much the sanitary part of the profession to men who were 
at once specialists in the matter; that was to say, to divorce 
from it too much men who had had to deal and come in con 
tact with such things in private practice, and who had gained 
experience which would be useful to them in taking up their 
diploma. 

Dr Bruce seconded the resolution. . 

Sir Joun TUKE moved that the report of the Public Health 
Committee be recommitted. Hethought it right to say thatin 
doing this he was acting as a member of the Council who per 
haps had had more to do with this question and the form of 
the regulations than anyone then present. He acted eleven 
years ago with Sir John Simon and Sir John Struthers, and 
the general results of their deliberations had be2n settled by 
the Council through the various reports which had been sub- 
mitted to it. The proposal now made would lower the general 
tone of education and of examination. He was very sorry ¢ 
this report had only been in his hands and in the hands iS 
the Council within the last two or three hours, for it had 
given them the opportunity of examining the considera 
mass of literature which was contained in the various reports 
submitted to the Council during the last eleven years. 
should like to have had the opportunity of looking over those 
provisions, and extracting from them certain statements 





CS Le. ee ee ee a ot. Oe ot OO Gee 26 ete eee. ae 








ere 
Ith 
to 
mn? 
ind 
the 
ads 
rt 
of 
be 
ly, 
ld 
he 
It 
To 
ie 
th 
fl: 
at 
cf 
re 
.) 
I: 
d 
r 


Sl CT OTF Or 





Deo. |}, 1900. 


GENERAL MEDICAL COUNCIL, 





[usta Jovums 2609 











SS 
i hich he thought might have had considerable 
expressio“th the Council. Mr. Teale had alluded to the 
welgn” in the Acts which had given exceptional powers 
clauses 10 ie. Eleal : . 
this Council over Public Health diplomas which 
differed very materially from those which they exercised 
over professional education, examination, and registration. 
Reading the clauses of the Medical Act and the clauses of the 
Local Government Act together, he regarded the Council’s 
bility in respect of the Public Health diplomas as 
important, and the Council had always kept that 
in view in the regulations that it had sent out. The present 
roles laid down that the kind of education or examination was 
to be such as to ensure, in the judgment of the Council, the 
possession of a distinctly high proficiency, scientific and 
practical, in all the branches of study concerning public 
health. In point of fact, the expression that had been oftea 
used with regard to this examination was that it should be 
conducted on an honours level. One question he should like 
ask was, Who asked for any change in therules? They 
were told that the request came from the departments of the 
Government in order to allow officers abroad to obtain these 
diplomas. If the Government were desirous of bringing that 
about, the simple way would be for them to grant the men 
stady leave. They all knew with respect to medical 
officers that one of the great grievances of the ser- 
vice was that study leave was not granted. He would point 
out that the various licensing bodies had not asked for this, 
and when the question had been submitted to them by 
their Committee they had not agreed to any serious change in 
the method of examination or of instruction; in fact, all the 
bodies were opposed to it, and he certainly thought it was a 
singularly new feature in the deliberations of this Council 
when they found that the bodies were asking for the main- 
tenance of a high certificate of education, and their Council 
were endeavouring to lower it. This was simply a desire that 
Colonial and military officers should be enabled to take 
these qualifications, and therefore they were asked to reduce 
the qualifications which had been required for medical officers 
of health to suit such a purpose. There certainly was no call 
for it, because, according to last year’s Register, 150 men had 
been granted their diplomas, which was five times more than 
was necessary for the necessities of Great Britain and Ireland. 
He thought the original desire of the Legislature was that 
this examination should be of a very high order. The Council 
had endeavoured to meet that wish, and he thought it would 
bea sad thing, for the reasons which he had assigned, that 
they should break down the work which had been done during 
the last ten years, 

Dr. GLover seconded. 

Sir CorisTOPHER Nixon thought it was a very unfortunate 
thing that such a report as this should not have been in the 
hands of members of the Council for some time longer than it 
had been, so as to have enabled them to considerit fully. He 
ventured to throw out the suggestion that, with regard to im- 
portant reports such as the present, it would be very desirable 
that the members had a longer opportunity of considering 
them than had been afforded them on this occasion. He 
thought that any conclusion as to the Public Health regula- 
tions and requirements should be final; time should be taken 
thoroughly to consider the matter. When the regulations 
were sent to the Royal University considerable diffi- 
culty was expressed in interpreting what were the 
Wishes of the Council with regard to these regulations, 
and it was only after some correspondence that they 
ascertained what the _regulations really meant. There 
oe to be a very high standard of curriculum and a 
; yeh standard of examination. He was amazed when he read 
earlier pages of the present report at the idea suggested by 

e questions that were sent to the various examining bodies 
-_ regard to the reduction of the curriculum and the reduc- 

= of the examination, but he was proportionately pleased 
b rose he saw by the final part of the report that after all the 
ps a was fairly maintained. He was not prepared to take 

xtreme a step as to refer the report back to the Committee, 
pees he thought the Council were in a position to suggest 
be oe which would be desirable. The Council would 
tha wih deal with such amendments as were thought 


Dr. McVarn thought the proper course to adopt was to enter 


responsi 
peculiarly 





the report on the minutes and then discuss it in detail. If it 
were then sent back the Committee would have the ad- 
vantage of hearing what the members had to say on the sub- 
ject ; but to send it back in the brusque way which was pro- 
posed without any indication whatever on the point in which 
it was deficient, he thought was an extraordinary proposal. 
The report did not suggest a different examination for candi- 
dates of under ten years’ standing to those of over ten years. 
It was only the curriculum which was to be somewhat 
different. They had not lowered but had lifted and had 
elevated the course, and he held that the report was in every 
way — to be received by the Council and entered on the 
minutes. 

Sir WILLIAM GAIRDNER said that the representation on 
which he proceeded in bringing the matter before the Council 
in the first instance came from Dr. Russell, who was the 
excellent Medical Officer of Glasgow, and who was now the 
Medical Officer of the Local Government Board in Edinburgh. 
The representation mainly bore on the part of the report 
which referred to the study under the medical officer of 
health. Dr. Russell pointed out that there was really nothing 
like a uniform practice, and that the differences were so great, 
in reference to the somewhat rigid methods followed in Glas- 
gow, that the practice in other quarters was nothing less than 
a perfect sham. He did not use those exact words, but that 
was what was meant. He further said that it was impossible 
in the administration of a public health department to give 
efficient instruction in public health unless the men were 
free to be able to come to him from day to day, 
and practically to put the whole of their time at 
his disposal. Under the present system, or rather no 
system, the temptation in regard to persons coming from 
India and wanting to acquire a Public Health diploma, was to 
scamp the work in various ways, and unless the General 
Medical Council dealt with the matter with a firm hand the 
result would be no continuity, no system, no instruction at all, 
He (Dr. Russell) only spoke of his own department. It was 
on this representation to the General Medical Council that the 
Committee took it in hand, and he thought he was free to say, 
now that his own mouth was no longer able to testify to it, 
that he did so in the face of a very strong feeling on the part 
of Sir Richard Thorne that the subject was a most difficult 
one, and one that he would much rather be excused from 
touching. At the same time, after looking into the matter 
carefully, he confessed that the need of it was very great. 
Their first report was made in 1898, and was to be found in 
Volume xxxv, and in that report it was agreed that it was not 
necessary that the whole of a full period of six months 
should be given to the study of outdoor sanitary work. 
The Committee had gone into more than was contemplated in 
the original proposal, but he was not prepared to say that they 
had not been necessarily led there. He must support Sir 
John Tuke’s amendment, because the more he looked at the 
matter the more unsatisfactory appeared to him the state in 
which the Committee had left it Of course the whole thing 
was a matter of very considerable difficulty. They had first 
to determine what constituted laboratory instruction, who 
wag to take it, and for what times and with what amount of 
attention, and whether it was to be conducted continuously or 
not. The University of Glasgow had given the greatest atten- 
tion to try and avoid all the difficulties that Sir Richard 
Thorne had anticipated, and to see if they could not at the 
same time give something like form and continuity to the 
instructions of the General Medical Council. In the first 
place, they recognised that under certain circumstances a 
portion of the laboratory instruction might be taken during 
the earlier period of the medical man’s training, provided he 
was training for a degree in science and was under @ person 
who had obtained a diploma. They thought under those 
circumstances a portion of laboratory instruction might be 
accepted pro tanto, provided it was properly conducted in a 
proper laboratory. In the second place, they thought that three 
months of tutelage under medical officers of health would 
be sufficient, provided that three months was given continu- 
ously from day to Gay unencumbered with other work, but mm 
the event of its being encumbered with laboratory work they 
would then stipulate for six months. Then they had a further 
recommendation, that a medical officer who was prepared to 
take pupils in the way prescribed should send in a sort of 







































Tas Barrisu 
I 6 TO  wsprcat Zz...) 


GENERAL MEDICAL COUNCIL. 





IDuc. 1, 1900, 








synopsis of the instruction given. He did not think that 
these things had been properly attended to by the present 
Committee, and he therefore supported the suggestion that 
that the report should be remitted to them. 

Dr. Bruce thought that Sir John Tuke should have allowed 
the report to go on the Minutes and then discuss it. He dis- 

‘tinctly repudiated any imputation of reducing the instruction. 
The report did not reduce, but, on the contrary, rather 
increased the restrictions. 

Dr. GLovER, as the seconder of the motion, felt very 
strongly with Sir Christopher Nixon that the constant 
occurrence of discussions on important questions like the 
present were most unsatisfactory, and he saw no sufficient 
justification, after the discussion that had taken place, for 
the revival or resuscitation of the question after the immense 
labour and pains which had been spent upon it by the 
Council. He thought, in the face of the experience and the 
calamities from enteric and other diseases in South Africa, 
that the present was an unfortunate moment for the Council 
to reduce the character of the examinations in the case of 
Colonial candidates. He thought also it was an unusual 
course for the Council to divide candidates into two classes. 
Further, the supply was ample to meet the demand. There- 
fore he, with no disrespect to the Committee, had seconded 
Sir John Tuke’s proposal. 

Mr. GrorGe Brown said that at first he was inclined to 
support Sir John Tuke that the report should be referred 
back, because it was very undesirable that any relaxation 
should be made in their regulations for the attainment of « 
scientific qualification ; but, after the speech of Dr. MeVail, 
he had changed his view. 

Dr. Mac ALIsTER was anxious before the report was entered 
as @ permanent record on their Minutes to correct what he 
regarded as a great oversight in it, and for that reason he 
would support Sir John Tuke’s motion. They had heard for 
the first time from Mr. Teale the reason at the back of all this, 
namely, that there had been certain applications from the 
Colonial Office, the War Office, and the India Office for 
special exemptions to be made with regard to their candidates, 
but in the report there was only a meagre reference to an old 
volume of Minutes, and at the conclusion of the report there 
was absolutely nothing limiting such relaxation to the 
Colonial and army candidates. He thought it was most de- 
sirable that the Committee should have an opportunity of ex- 
panding their report on those two particular subjects. 

The PresiDENT would like to call the attention of the Council 
to the fact, although he wished Sir George Philipson would 
correct him if he was wrong, that originally the University of 
Durham established two classes of certificates in Public 
Health. The retention of this was most strongly objected to 
by the Council. The University of Durham very properly 
recognised the importance of the objection, and it unified its 
system so that it had no longer two classes of certificates. 
He wanted to point out tothe Council that the Council had 
on former occasions objected to two grades or classes in the 
same institution. 

Dr. McVait hoped that that did not amount to an expres- 
sion of opinion on the part of the President that the present 
report suggested two grades. It did not, because the exami- 
nations were the same. 

The Pr«EsIDENT replied that it was the curriculum of study. 

Dr. McVatu agreed, but said the Committee gave their 
reasons for it. The Council did not contemplate any difference 
in stringency or any difference in the value of the diplomas. 

Mr. Younc asked whether the Health Committee had with 
full deliberation and with full appreciation of the meaning of 
it removed the instruction in infectious diseases from the 
study required bythe senior candidates, because if it were so, 
senior candidates might become officers of health who had 
never receive instruction or acquired any experience in infec- 
tious diseases. 

Mr. TEALE replied that Clause 3 was an addition to their 
old rules, but he was quite willing to add what had been sug- 
gested to their requirements. 

Dr. PvE -SmitH suggested that it would be better to come to 
some decision before they had the general question put 
before them. If they came toa decision as to Sir John Tuke’s 
resolution they could either dispose of the thing altogether or 
proceed with the report and amend it if necessary. 





———— 

The PRESIDENT, having put the amendment to i 
declared that it was lost. the meeting, 

On the motion of Mr. TEALE, seconded by Dr. McVan, th 
Council went into Committee for consideration of the drat 
ruleg. © draft 

On the motion of Mr. TEALE, seconded by Dr, McV 
Rule I was approved. ¥ Dr. McVart, draft 

Rule I.—A period of rot less than twelve months shall elapse between 
attainment of a registrable qualification in Medicine, Surgery, and Mid. 
wifery and the admission of the candidate to any examination, or any 
part thereof, for a diploma in Sanitary Science, Public Health, or State 
Medicine. 

Mr. TEALE moved that Rule IT be approved as follows: 

Rule II. Candidates shall be separated into two classes—Juniors and 
Seniors. 

Juniors to be candidates in regard to whom ten years have not elapsed 
since attainment of their registrable qualification. 

Seniors to be candidates who have possessed a registrable qualification 
for ten years. 

The PRESIDENT inquired whether_better words than “ senior 
and junior” could not be found. 

Dr. McVait, speaking on behalf of the Committee, would 
not make any suggestions at that moment; he simply 
seconded the motion. 

Sir WiLtt1am THomson thought the Council had no right to 
set up a new principle to govern its action and to establish 
different curricula in a particular qualifying examination: it 
was not right for the Council to give differentiating qualifica- 
tions in this important branch of medical study. He had 
had recently the opportunity of seeing the importance of a 
sufficient knowledge of Public Health, and he for one objected 
to giving any gentleman who happened to have been in prac. 
tice for ten years a different curriculum to a man who was 
going to obtain his qualification in Pablic Health practically 
immediately after he was qualified in medicine. What proof 
had the Council that during the ten years spent in practice 
the candidate had given any attention to the public health? 
He had seen that principle in operation, and he knew where 
it had led; therefore, having that personal knowledge, he was 
certainly not going to vote for any proposal that would estab- 
lish as an act of the Council that there was to be any differ- 
ence in the curriculum or in the standard. ; 

Mr. TEALE expressed his willingness to withdraw his reso- 
lution for the time being. . 

Dr. McValt agreed, and it was by leave withdrawn. 

Dr. MacALisTER, replying to the PREsIDENT, said he thought 
it would be important at once to decide whether there was to 
be any difference in the course of study required of the stu- 
dent, and he therefore moved : 

That a difference be made in the course of study of ‘practitioners under 
and practitioners over ten years’ standing. 

Dr. Petticrew seconded. - 

Dr. McVatt, as a way out of the difficulty,'then moved that 
the words “ junior candidates ” be omitted. 

Dr. Bruce seconded the amendment. ; 

Dr. MacAister pointed out that if the Council passed all 
the regulations without the word “junior,” and afterwards 
decided to make no difference in regard to the senior, the 
requirements of the senior would be a great deal harder. than 
they were at present, and the intention of the Council would 
be frustrated. : 

Dr. McVait having pointed out that the question of the 
senior candidates would come up in due course, Dr. 
MacALIster withdrew his motion in favour of the amend- 
ment, which was then put and carried. 

Mr. TeaLeE then moved : : 

Rule III (1).—Every candidate shall have produced evidence of having, 
after obtaining a registrable qualitication, attended during six months 
practical instruction in a laboratory or laboratories, British or foreign, 
approved by the body granting the diploma, in which Chemistry, Bacterio- 
logy, and the Pathology of Diseases of Animals transmissible to Man are 
taught. 

Dr. McValt seconded. ‘eal 

Sir Curistopuer Nixon asked what was meant by practical 
instruction in ‘‘ Diseases of Animals transmissible to Man. 
Did it mean a mere set course of lectures, or did it mean 
practical demonstration in the laboratory? The regulations 
ought to be perfectly clear and definite in order to secure 
uniformity of teaching. 
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Dr, ATTHILL thought that the regulation looked very nice on 

r, but that it was impossible to carry it out. 

Pe Pr Bruce thought there was no such difficulty as had been 
suggested ; the pathology of these diseases could easily be 
taught in the laboratory. 

The motion was then agreed to. 

Mr. TeaLe then moved : 

Rule III (2). Every candidate shall have produced evidence that after 

obtaining a registrable qualification he has during six months, other and 
separate from the like period employed in laboratory work as required 
under (1), been associated day by day in the duty, routine and special, of 
Public Health administration such as is exercised. 
In reply to the PRESIDENT, he proposed, consequent upon the 
express wish of the Council with regard to the senior require- 
ments, to deal with the preamble first, and incorporate and 
modify it in order to meet the suggestions which have been 
made. The principal alteration was in making it compulsory 
that the six months’ laboratory work should be distinct from 
the six months with a medical officer of health ; the Com- 
mittee, after inquiry, had come to the conclusion that the 
Council would be justified in requiring two distinct periods 
for these candidates. ae P 

Sir Jonn TuKE seconded the original form in the draft of 
the regulation, which Mr. Tgka.e said he would adhere to. 

The PRESIDENT suggested that the word ‘‘ every” should be 
struck out, and that the word ‘‘ candidate” should be in the 
plural, which he thought would get over the difficulty. 

Sir Witt1aM THomson thought that this would not alter the 

preamble in any way. 
“ Dr. MacAuister did not see the advantage of requiring the 
two courses to be separate. He thought the Committee was 
little doctrinaire on the subject; in his opinion the two 
branches of study might well be concurrent. He did not see 
why they should artificially separate them and say one should 
be taken in the morning of the first six months and the other 
in the afternoon of the last six months of the year. 

Dr. ATTHILL said he would be prepared to second an amend- 
ment to that effect, because it would induce a larger number 
of men to take this qualification. He entirely agreed with 
Dr. MacAlister that to insist on the courses being taken 
separately would be foolish. 

Sir WILLIAM GAIRDNER said that Dr. Russell held that the 
medical officer of health should have the whole time of his 
os That was the view of a practical man, and therefore it 

ad suggested an alternative of three months’ sanitary ad- 
ministration work, provided the whole time was given to it, or 
six months if it was not taken separately. 

Mr. GeorGE Brown thought it was desirable to make a com- 
promise, and that three months of the course might run con- 
currently, and the other three months not concurrently. 

Mr, VicTor HorstEy supported the suggestion that the 
three months’ work in the laboratory might be taken first, and 
the rest of the three months concurrently with the other work. 

Mr. W. H. Power thought that plan would answer the pur- 
pose, but it was necessary that the candidates should be there 
day by day, morning, noon, and night, through the whole 
— Six months would be better if it could be insisted 
ant MAcALIsTER moved to insert after the word ‘ qualifica- 

That they have, during six months of which at least three months shall 
be distinct and separate from “the period devoted to laboratory work 
under Regulation 1, been associated day by day in the duty, routine, and 
special, of Public Health administration, such as is exercised. 

Replying to Sir CuristopHeR Nixon, he said that three 
months’ laboratory course should be separate from the outdoor 
course which should be the second three months. 

Mr. Victor Horsey thought it desirable that a man should 
be at liberty to commence his outdoor work concurrently with 
the last part of his laboratory period. 

t. TEALE said he would accept Dr. MacAlister’s amend- 
ment in place of his resolution, because he thought it an 
improvement on it. Permission was then given by the Council 
to substitute the amendment for the motion. 

a Dr. MacALisTEr suggested the substitution of the words 
under the supervision of” in place of the words ‘ such as is 
— 

Tt. LEALE having adopted the suggestion, the resolution 

was put as modified and lassled. ” : 


Mr. TEALE moved and Dr. Bruce seconded: 

Rule III (2).—(A) In England and Wales the medical officer of health of 
a county or of a single sanitary district having a population of 50,000, or & 
medical officer of health giving his whole time to public work, 
which was carried, as was also Rule III (2) (B), modified as 
follows : 

(B) In Scotland a medical officer of health of a county or counties, or 
of one or more sanitary districts having a population of 30,000, 

Mr. TEALE then moved and Dr. Bruce seconded : 

Rule III (2).—(C) In Ireland by a medical superintendent officer of 
health of a district or districts having a population of 30,000. 

Sir CHRISTOPHER NIxon observed that the regulations with 
regard to the medical officer of health in Ireland were not the 
same as they were in England and Scotland. There were not 
many men in Ireland having control of a population of 30,000 
and it might happen that an efficient and distinguished 
medical officer, having a population under that number, 
although he might be a suitable man to give instruction in 
this department, would not be able to doso. He thought the 
Council might safely give to the College of Physicians in 
Ireland the privilege of determining what officers should be 
competent to give instruction. He moved that after the word 
‘“‘or” there be inserted *‘such persons as are recommended 
by the licensing body.” 

Dr. MacA.istER did not see why this should be given to 
Ireland and not to Scotland. 

Sir Joun TUKE pointed out that there were at least three 
districts in Ireland with a population of 30,0co and upwards, 
which was quite sufficient forthe fourteen men who were 
passed in that subject by the College. 

Dr. ATTHILL seconded the amendment. The standard of 
population would seriously limit the possibility of obtaining 
proper instruction in Ireland. Actual numbers did not 
necessarily test the skill of the teacher or the amount of 
work actually done. There were places of very large popula- 
tion where there was little or no sanitary work going on, and 
at the present time in [reland there were several towns 
having a population of less than 30,000, in which the neces- 
sary sanitary works were being carried on. 

Dr. PettTiGREw stated that the Committee had found on 
inquiry that there were not many men in Ireland who could 
give the necessary instruction, but at any time there might 
be more when districts were formed which had medical officers. 

The PreEsiDENT thought, as the amendment was really an 
addition to the origina! motion, that it had better be put 
first, and Sir Christopher Nixon’s amendment afterwards. 
The motion was then put and carried. The amendment was 
then put and was lost. 

On the motion of Mr. TEALE, seconded by Dr. Bruck, the 
following subclauses were adopted : 

Rule III (2).—(d) By a medical officer of health who is also a teacher in 
the department of Public Health of a recognised medical school. 

Rule III (2).—(e) The certificate of an assistant medical officer of health 
ofa county or ofa sanitary district of 50,0co population may be accepted, 
provided the medical officer of health of the county or district permits 
the assistant officer to give such instruction. 


At this point, on the motion of Dr. MacAListTER, seconded 
by Mr. Bryant, the Standing Orders were suspended until 
the subject under discussion was disposed of. 

Mr. TEALE moved: 

Rule III (9).—(3) Every candidate shall produce evidence that, after 

obtaining a registrable qualification, he has, during three months, practi- 
cally observed and studied the clinical and administrative work pertain- 
ing to the medical superintendence of a hospital for infectious diseases. 
The three months devoted to study in this sense may be concurrent with 
the administrative work referred to under Section (2), but not with the 
laboratory work of Section (1). 
The rule would ensure that everyone who was going to bea 
medical officer of health should have the necessary training 
to practise—a knowledge of the diagnosis of infectious diseases 
and the knowledge of the administrative work of a medical 
officer of health in connection with the working of an infectious 
diseases hospital. 

Dr. McVait seconded the motion, as it was a great advantage 
that every medical officer of health should be in 2 position to 
take charge at once of an infectious disease hospital. 

Dr. ATTHILL moved and Sir CoristopHEeR Nixon seconded 





that the words ‘“‘administrative” be omitted. 
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Sir Witt1aM THomson thought the rule was absolutely 
unworkable. 

Dr. MacAtistEer was of opinion that the Council would do 
better to go back to the original rule, and, after a long dis- 
cussion, he moved as an amendment: 

Every candidate shall produce evidence that, after obtaining a registr- 

ble qualification, he has attended during three months the practice of a 
hospital for infectious diseases at which opportunities were afforded for 
the study of methods of administration. 

This was seconded by Mr. Youna, and carried by 17 to 6. 

At the request of Dr. McVait the names and numbers were 
taken down. 

The amendment was then put as a substantive resolution 
and agreed to. 

Mr. TEAxE then by leave of the Council withdrew the pro- 
posals of the Public Health Committee in regard to senior 
students. 

The Council then adjourned. 


SPECIAL CORRESPONDENCE, 


BRISTOL. 


Annual Dinner of the — School.—Marine Ambulance 
orps. 

THE annual dinner of the Medical School was held at the 
Royal Hotel on November 21st. The chair was taken by Dr. 
Shingleton Smith, and the guest of the evening was Sir 
William Broadbeat. There was a very full gathering of past 
and present students, and a Jarge number of medical men 
interested in the welfare of the scnool were also present. The 
proceedings passed off in the most pleasant manner, and were 
accompanied with less noise than has been heard in former 
years. The speeches were up to, the singing perhaps a little 
above, the average, while certain remarks of the chairman 
were worth repeating—namely, that with the wealth of 
clinical material at the service of the Bristol medical 
student he should be able to gather more practical ex- 
perience and knowledge than those who studied in hos- 
ptals of fewer beds and smaller out-patient connection 
than the Royal Infirmary, General Hospital, Eye Hospital, 
and Children’s Hospital. Sir William Broadbent, in proposing 
the toast of ‘‘ The Bristol Medical School,” said that he felt 
much sympathy with it and wished well to the school. Its 
incorporation into University College was but a stepping- 
stone to a Bristol University. Dr. Markham Skerritt, who 
replied for the Medical School, said that he hoped that Bristol 
would followin the steps of Birmingham, which had taken 
time by the forelock and had constituted its University ata 
time when a race had not yet arisen which knew not Joseph. 
He thanked Sir William Broadbent for coming among them 
and speaking in such kind terms of University College. Dr. 
Ogilvy then proposed the toast of ‘‘The Past and Present 
Students,” Dr. Weatherly and Mr. Corfield responding. This 
was followed by the toast of ‘‘The President,” which was 
proposed by Dr. Doyne, and to which Dr. Shingleton Smith 
replied. A warm welcome was given to the returned mem- 
bers of tne Princess Christian Hospital, which, it will be 
remembered, was given bya native of Bristol, and largely 
manned—and partly ‘‘ womaned”’—by citizens of Bristol. Sir 
William Broadbent, before the dinner, made a tour of the 
Medical School and some of the medical charitable insti- 
tutions. 

To render first aid in the numberless small and at times big 
accidents that occur about the docks and riverside, a Marine 
Ambulance Corps has been formed, and the members have 
already found abundant opportunities for a practical applica- 
tion of their knowledge. The corps consists of about thirty 
men all employed in riverside work, and thus constantly on 
the spot where accidents of all kinds may happen. One of 
the rules is that only holders of the St John Ambalance first 
aid certificates are admitted as members, while to retain 
membership every individual must offer himself and pass the 
examination every year. In order to have appliances for 
stretchers, splints, etc., large boxes, painted a conspicuous 
red colour, are being placed by permission of the Docks Com- 
mittee at various stations on the harbour side, but as yet the 
funds have not allowed of more than three being erected. It 




















is hoped finally to have as many as nine or ten, 
attending the first aid lectures, the men are drilled rea 
once a week by a naval instructor late of H.M.S. Deeded, . 
stretcher and other drill under the supervision of the met 
officer. Since the formation of the corps over 100 accid = 
have been attended to by the men. A neat Serviceable = 
fcrm of a naval character has been adopted, the men, ag far as 
their means allow, assisting in paying for it. By the sum - 
it is expected that the corps will number nearly 109 a 
This is the first marine ambulance corps started in the king. 
-_, and the example may well be copied by other Seaport 
owns. 





BELFAST. 


Annual Dinner of the Ulster Medical Society.—Belfast Board 
of Guardians: New Buildings.—Dr. O'Neill's Report on the 
Housing of the Working Class. 

At the annual dinner of the Ulster Medical Society on 

November 24th, the President, Dr. Thompson, Danville Pro. 

fessor of Physiology, occupied the chair. The loyal toast of 

“The Queen” was felicitously proposed by the President, 

Dr. J. Walton Browne proposed “The Navy, Army, and 

Reserve Forces,” which was acknowledged by Lieutenant. 

Colonel Thomsett, R.A.M.C. Professor Symington proposed 

‘‘The City and Trade of Belfast,” and referred to the duty of 

city authorities to support original research, especially when 

the results were applicable to hygiene ; he gave as an illustra 
tion the inestimable valae bacteriology had been proved to be 
in the recent threatened spread of plague in Glasgow. The 

Lord Mayor responded, and said that 7 of the 16 members of the 

Health Committee were medical men, so that a large amount 

of the responsibility as to the health of Belfast rested directly 

and indirectly with the profession. Professor Rubert Boyce 
proposed ‘‘ The Queen’s College and Belfast Medical Schools.” 

Referring to the inadequate endowments and to the scan 

private support received by the College, he said that civie 

authorities and philanthropists were recognising the value of 
bacteriology, and mentioned the support he received in Liver. 
pool. The Rev. Dr. Hamilton (President of Queen’s College) 
and Professor Sinclair responded, dwelling upon the number 
of junior posts which were being created in both College and 

Hospital to give every opportunity to the most successfal 

graduates to fall into work at once after receiving their de 

grees. ‘* The British Medical Association ” was proposed by Dr. 

McKeown, who emphasised the importance of adhering to 

broad principles in dealing with education. Professor Byers, 

President of the North of Ireland Branch, responded, and said 

that no effort was being spared to make the British Medical 

Association as representative of the profession as possible, and 

to meet in every possible way the justifiable demands made 

on it. Dr. Calwell proposed ‘‘ The Ulster Medical Society andits 

President,” and expressed the great pleasure it gave the pro 

fession in Belfast to do honour to one who was distinguished 

as a physiologist, a teacher, and a friend. Dr. Thompson re 
plied. Dr. Colville proposed ‘‘The Honorary Secretary, Dr, 
Robert Campbell.” ; 

On the recommendation of the Infirmary Committee the 
Belfast Board of Gua'dians have resolved to construct a new 
nurses’ home to accommodate 150 nurses. The present home, 
when no longer required as such, will be converted into & 
children’s hospital. A new laundry is to be built, and the 
proposed addition to the infirmary is to be proceeded with a 
once. From Mr. Agnew’s last report it is evident that 
numerous and important alterations in the building are 
required; whether those now proposed will prove the most 
economical and satisfactory in view of all circumstances 
the future can decide. ? 

Dr. O’Neill presented his report to the Public Health Com- 
mittee on the Housing of the Working or Weekly Wage 
earning Classes. The report gives a short account of some of 
the debates and resolutions in the conferences held in Lond 
at the end of July, and of the Congress of Hygiene 
Demography held in Paris in August. There is much Yas 
able information in this report, and valuable recommen 
tions are made, but in face of the present state of the city 
finances and of the apathy that exists, not merely amongst : 
large number of the citizens, but even in the City Counol, 
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‘af ared they constitute a counsel of perfection. Asregards public | 1oth, Mr. Hume, of Newcastle-on-Tyne, reports 11 operations 
i riene based on scientific principles, the motto of most | of perforated gastric ulcer all of which occurred in women. 
bee authorities seems to be Festina lente, with the emphasis | During the last six years 15 cases of gastric ulcer have been 
ie second word. sent to the post-mortem room at the General Hospital; of 
oC ———— these 11 were males and 4 females, a proportion of nearly 
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OUR WIDOWS AND ORPHANS. 
Syrz,—I was glad to see, in the British MepicaL JOURNAL 
for November 17th, a letter from Mr. Christopher Heath, 
inting out the advantages of joining, early in life, the 

Society for the Relief of Widows and Orphans of Medical 

Mer you allow me, as one of the directors, and therefore as 

peing acquainted with the working of the Society, to echo the 
President’s appeal, and to urge those of my younger brethren 
who are still at one of the London hospitals, or who have 
recently commenced the practice of their profession within 
the prescribed radius of 20 miles from Charing Cross, to 
pecome members? With this object I should like to mention 
but one out of many cases that might be quoted. I will 
select the case to which Mr. Heath happened to allude in his 
jetter. It occurred only the other day, and will answer my 
purpose as well as any other. . 
A medical practitioner who joined the Society in 1891 died 
in March of the present year in Australia from the effects of 
an accident. His widow, who, after paying all the debts, 
found that the only provision for herself and her seven children 
was an insurance of £500, came home to this country not 
knowing what she was to do, or which way toturn. The ages 
of the children ranged from a few months to 12 years. Know- 
ing that her husband had subscribed to this Society, she made 
inquiries, and was advised to lay her case before the directors. 
The facts of the case were investigated, and, to her surprise 
and joy, she had allotted to her a grant for herself at the rate 
of £50 per annum, and a grant at the rate of £10 per annum 
for each of the five eldest children, making a total of £100 per 
annum. In addition to this, she will receive from the Society 
a Christmas present of £25. The total amount her husband 
had paid in subscriptions was 19 guineas. Could there be a 
more striking illustration of the benefitsthat may accrue from 
belonging to this Society ? 

The two guinea subscription is an investment to which it 
would be difficult to find a rival. It ensures—and only think 
what a comfortable reflection this is for a beginner !—sub- 
stantial help for the widow and children in case of premature 
decease, and, in the event of the subscriber being able to leave 
his family sufficiently well off not to need help from outside, 
the money goes to the relief of others less fortunately situated, 
and the annual subscription becomes one of the most admir- 
able and deserving forms of charity to which a medical man 
can be called upon to contribute—a charity in the benefits of 
which only the thrifty can participate. 

The Society is worked at an almost absurdly small expense 
(most of its officers, including its solicitor, being unpaid), and 
its invested capital amounted on May rst, 1900, to £97,657. 
Its financial soundness is therefore beyond question. Last 
year its total receipts available for payments were £3,353, 
and as its expenses were considerably below £250, it was able 
to make grants during the year to the extent of over £3,000. 

Anyone who is sufficiently interested to desire further in- 
formation may obtain it by writing to the Secretary, Mr. J. B. 
Blackett, 11, Chandos Street, Cavendish Square, W., who will 
also be glad to furnish forms of application.—I am, etc., 

Mu CHARLES J, CULLINGWORTH. 
anchester Square, W., Nov. 26th. 


THE SEX OF PATIENTS SUFFERING FROM GASTRIC 
ULCER. 


Sir,—In the discussion On the Problems of Gastric Ulcer 
bg took place at Ipswich during the last annual meeting, 
i Pye-Smith stated that the post-mortem records of Guy’s 
t ospital show a much more equal distribution between the 

Wo sexes at different ages than is generally believed to be 
—. I ventured to express doubt as to the correctness 
of this conclusion, and Dr. Pye-Smith most courteously ad- 
mitted that the larger statistics published by Welch did not 
Support his view. I notice that in the Lancet of November 








3tor1. 
I do not know that it is worth while going further to dis- 
prove a statement which is entirely opposed to the accepted 
statistics and the statements of all recognised authorities. 
It owed its sole importance to emanating from a physician 
whom every one admires and respects. At the timel pledged 
myself to look up my own figures, and it is in order 
to redeem this pledge that I trouble you with these few 
lines.—I am, etc., 
Birmingham, Nov. rsth. 


THE NEED FOR THE ENDOWMENT OF PATHOLOGY 
IN IRELAND. 

Srir,—In the British MepicaL JourNAL of November 24th, 
you were kind enough to draw attention to the need of an 
endowment of Pathology in the Queen’s Colleges in Ireland. 
There is one statement contained in your observations which 
is calculated to mislead, and which I hasten to correct— 
namely, you state that ‘‘in one of the Irish Colleges, which 
may be taken as a type, the income enjoyed by the holder of 
the lectureship never exceeda £220 per annum,” I donot 
know what College is here alluded to, nor where you obtained 
the information, but [ can assure you that the amount men- 
tioned is much greater than I have any knowledge of. 

The Lecturer on Pathology and Bacteriology in Queen’s 
College, Cork, is appointed by the College Council, but re- 
ceives no remuneration except the students’ fees, which do 
not amount to £100 perannum ; and there is no fund available 
from which any lecturer can be paid. I believe the condition 
of things in the other Queen’s Colleges is practically the 
same. The fees in Belfast are greater, owing to the larger 
number of students. 

In Belfast and Cork the Council of the respective Colleges 
have secured the services of men of high training and ability 
who devote their time exclusively to the study and teaching 
of Pathology. I have no personal knowledge of the arrange- 
ments in Galway. I need not say that as at present circum- 
stanced they do so purely from scientific motives, as the 
amount of remuneration they receive is less than that of an 
ordinary medical assistant in England. 

What we seek for is an endowment of a Chair in Pathology 
which will carry with it such a salary as will make it reason- 
ably worth while for the occupant to be independent of other 
sources of income, as, of cuurse, no one who devotes himself to 
pathology at the ‘present day can undertake medical practice. 
—I am, etc., 
Cork, Nov. 27th. 


Ropert SAUNDBY. 





C. YELVERTON PEARSON. 





THE COUNCIL OF THE MANCHESTER MEDICAL 
GUILD AND LECTURES TO MIDWIVES. 

S1r,—In the last instalment of this discussion I see that 
Dr. G. H. Broadbent informs your readers that Dr. A. W. W. 
Lea is my “assistant.” The statement, even if true, without 
qualification, could not serve any public object; it is evi- 
dently meant to hurt, and to imply that Dr. Lea has acted 
under undue influence and is practically not a free agent. 

Dr. Lea’s position is that of Assistant to the Professor of 
Obstetrics and Gynz ology in the Owens College Department 
of Medicine. The appointment to the office he holds is made 
by the Council of the College on the recommendation of the 
Senate. He is not dependent upon the Professor for appoint- 
ment, emolument, or tenure of office. Outside the College 
Dr. Lea and I have no settled professicnal relationship what- 
ever, except friendliness, and as everybody knows who cares 
to know, Dr. Lea is as independent in his private practice as 
any member of the Medical Guild can be. 

It seemed to me that this explanation should be given, and 
that it would best come from me, and so I intervene most 
reluctantly in this jiscussion. Being in it, I should just like 
with your permission to say, if Dr. Broadbent and his col- 
leagues in the Council of the Medical Guild would turn their 
intellectual faculties towards a little introspection; if they 





would try to see themselves as others see them ; if they could 











6s¢ oe.) 


CORRESPONDENCE. 


LDro. I, 1900, 








| ——__—__—_— 


imagine the unconcern with which their impotent ‘ resolu- 

tions” are received by men who have no respect for the judg- 

ment which dictates them ; if they could then summon up a 

sense of human dignity, however elementary, or even a sense 

of humour, and influenced thereby suspend for a time their 
ractice of stirring up strife, they might put a stop to the 
eakage in the membership of their society. 

It has required no extraneous personal influence with mem- 
bers to ruin the promising career of the Medical Guild.—I 
am, etc., 

Manchester, Nov. 26th. 


LECTURES ON MIDWIFERY TO MIDWIVES. | 

Sir,—The resolution of the Council of the Medical Guild 
on this matter has led to an interesting correspondence in 
your columns, but no attempt has been made to justify it. 
Perhaps as the proposer of the resolution I may be allowed to 
do so. The lectures on midwifery by registered medical prac- 
titioners to midwives ought to be discountenanced, in my 
opinion, for the following reasons : 

1. Because they tend to the continuance of a class of mid- 
wifery practitioner, often illiterate, never instructed in the 
anatomy and physiology of the human body, ignorant of the 
principles of medicine and surgery, and consequently unable 
— to become scientific practitioners of the art of mid- 
wifery. 

2. Because these lectures and the inevitable certificates 

ive a sense of safety to the general public which is abso- 

utely misleading. 

3. Because the extension of the present midwife system to 
its ultimate possibilities would take away from the family 
medical practitioners of the future the opportunity to acquire 
both skill and confidence in the practice of midwifery, whilst 
at the same time requiring them to be able and willing to 
undertake all those cases which the midwife might not be 
able to manage. 

4. Because, if one or two members of the profession are to 
be allowed to give courses of lectures and to sign certificates 
of proficiency in midwifery, the same right must be conceded 
to all, and not only in midwifery but also in medicine and 
surgery. 

5. Because what is wanted is not the continuance of an 
antiquated system of partially-equipped ‘‘ midwives” acting 
independently, but a system of thoroughly-trained—not only 
lectured—midwifery nurses acting always under the more or 
less direct supervision of a fully-qualified medical prac- 
titioner.—I am, etc., 

Salford, Nov. 24th. 


W. J..SINCLAIR. 





R. HANSON WOLSTENHOLME. 


Srr,—The principles which should actuate a medical man 
in the whole of his professional life ought to be of the highest. 
This to some may sound idealistic, but I contend that such 
principles ought to be inculecated more at our centres of 
medical education and be kept more befo e the eyes of practi- 
tioners. And what should be the chief aim in carrying them 
out but the maintenance of the honour, dignity, and interests 
of the profession at large ? 

Is it a sound ethical principle for a man to put himself forth 
as an unauthorised lecturer to women, to invite them to attend 
by advertisements in the lay press and to certify them at the 
finish, and to encourage them to go forth to practise on their 
own account independently of the supervision of legally- 
registered practitioners? Is it a sound principle to be 
manufacturing partially-educated unqualified practitioners 
in midwifery, when the General Medical Council has just 
swept away thousands of unqualified, but far and away better 
educated, practitioners’ These are the principles which are 
at stake. Will Dr. John Scott deal with them ?—I am, etce., 

Manchester, Nov. 24th. G. H. BroapDBENT. 


Siz,—With reference to Notice B. of the General Medical 
Coincil appearing in the British Mepicat JourNat of 
November 24th : 

Further, in regard to the practice known as ‘‘covering,” the Council 
gives notice that any registered medical practitioner who by his presence, 
countenance, advice, assistance, or co-operation knowingly enables an 
unqualified or unregistered person (whether described as an assistant or 
otherwise) to attend or treat a patient...... or otherwise to engage in 
per practice as if the said person were duly qualified and registered, 

8 © coerce 








=—=—=—= 
I ask whether this clause does not include register ‘ 
practitioners who lecture to, examine and posi Sip 
unregistered students in midwifery and massage, ete - 
Iam, etc., SS 
Hatfield, Herts, Nov. 25th. 





= 
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INSURANCE COMPANIES AND FEES, 

Sir,—In the numerous letters lately inserted in the B 
MEDICAL JOURNAL regarding the fees paid to medica] men b 
insurance companies, I am surprised to find no mention of the 
preposterous regulations that one or two of the compani 
have of presenting a long form to be filled up by the doctor on 
the death of their clients. No fee is tendered for this, ang 
unless the deceased relatives are charged (which they resent 
the medical man is robbed of a fee which the companies t 
to pay. The public also are deceived by such a role, It 
certain companies require extra proof of death, etc., let them 
pay for it. 1 now refuse to fill up such forms.—I am, ete, 

November 27th. ‘ ; 

OUTBREAK OF DIPHTHERIA AMONG SCHOOL 
CHILDREN. 

S1r,—I notice your report of the recent outbreak of diph. 
theria in Cambridge in last week’s issue. The medical 
officer of health and Dr. Cobbett will, no doubt, in due time 
give full reports on the subject. Meantime, I should like 
to be allowed to draw attention to certain lessons to be de. 
rived from your report. 

1. The importance of having a bacteriological department 
for every sufficiently large sanitary area. 

2. The importance not only of rendering more certain by 
bacteriological examination the diagnosis of suspected 
but also by the examination of all persons who have come in 
contact with the sick; of the discovery and subsequent pro 
tection with antitoxin of those who have already acquired the 
germs of the disease; and, above all, the importance of dis. 
covering by bacteriological examination mild cases of the 
disease which would otherwise continue to mix unrestri 
with the healthy, and be a greater source of danger than those 
more severely aftected. 

3. The possibility of getting the consent of parents to pro 
phylactic injections, and the isolation of those children with 
suspicious bacilli. 

4. The readiness with which the precautions adopted by 
the sanitary authority were received; (a) by medical men; 
(6) by. the parents of children; (c) by the school authori- 
ties. 

5. Over 1,009 prophylactic infections given by the sanitary 
authority alone caused no complaints to be heard of as result 
ing from this action. 

6. The marked effect of the measures adopted in cutti 
short what threatened to become a very serious epidemic.— 
am, etc., Hype HItts, 


Chairman of the Public Health Committee, 
Cambridge. 





Cambridge, Nov. 27th. 


LONDONJUNIVERSITY MATRICULATION 
EXAMINATION, 

Sir,—We, the undersigned, beg to draw attention to some 
unjustifiable remarks made by a correspondent writing on 
the subject of the London University Matriculation Examina- 
tion in the issue of November 24th. : 

We wish to protest against the singling out for special attack 
of the Girls’ Public Day School Company from amongst all 
the schools and colleges of the United Kingdom. It looks as 
though your correspondent was inspired by some pe 
animosity against the company, for it is not probable that he 
can have a personal knowledge of the work done in all the 
schools of the company. We personally are able to testify 
that so far as theClapham High School is concerned his state 
ment is certainly incorrect. In that school the physical well- 
being of the children is of first consideration. It is ! 
supervised by a lady M.D.Lond. with such care that we, i 
common with other practitioners in the district, are frequently 
consulted by parents whose attention has been drawn by th 
school authorities to physical defects previously unnoticed iB 
their children. Special attention is given to the subjects 
gymnastic training, out-door exercise, and games, and 
girl’s work is so regulated to her health and capacity that the 
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F btained are of the highest and most 
educational results 0 
tod er.—We are, etc., 

gratifying charact Navan. W. Aut, L.R.C.P.I. 
Jams BusFIELD, M.R.C.S., F.I.C. 
Mavrice S. Duke, M.R.C.S., L.S.A. 
Ratreu W. Lertwica, M.D. 
J. J. MacwHirterR DunsBarR, M.D.Lond. 
W. P. BotHamuty, M.R.C.S., L.S.A. 
Lewis Evans, L.R.C.P.L. 
BensaMIn Duke, M.D. 


Clapham, Nov. 27th. 





Srrz,—In the British Mepicat Journat of November 24th a 
writer upon the subject of the Matriculation Examination of 
the University of London, says: ‘‘The Girls’ Public Day 
School Company continues to be behindhand in the matter of 
physical exercise, and requires too much home preparation.” 
I do not know whence the writer derived this impression, 
put the facts are these : Nearly every school of the company 
has both a playground and a playing field where hockey, lawn 
tennis, fives, basket ball, and other suitable games are played. 
Inter-school matches are frequent, and the games club (which 
often includes a swimming club) takes an important place in 
the school life. Most of the schools have well-equipped 

mnasia, and a qualified teacher in each has charge of the 

nastic training. A lady inspector advises and reports on 
the gymnastic exercises and games in the several school. 

In addition, a scheme for physical health reports on indi- 
vidual girls, with a record book, in charge of a lady doctor, 
has been for some years in use in anumber of the schools; 
and special reports on eyesight, the lighting of rooms, and 
the construction of desks were long since obtained from Miss 
Ellaby, M.D. ; 

As to the school work, exceptions are always granted where 
health requires it. The hours are short, the work varied, and 
the intervals frequent. The possibility of an eager girl working 
too long at home is always before the Council and the head 
mistresses, and every precaution is taken to prevent it. A 
time table of home work is drawn up for each girl by her 
teachers and revised by the head mistress. The time to be 
spent, which is always moderate, is stated, and the parent 
sees and signs the form, and is requested to inform the head 
mistress if the time is exceeded; so that overwork is practi- 
cally impossible where parents are vigilant and co-operate 
with the head mistress. 

I enclose a copy of one of these forms and also of a booklet 
on the high schools, which deals with most of the points re- 
ferred to.—I am, etc., 


Queen Anne’s Gate, 8.W., Nov. 27th: A. McDowatt, 
Secretary Girls’ Public Day School, Limited. 


STOCKPORT AND DISTRICT MEDICAL SOCIETY. 

§1r,—I am instructed to send you copy of the enclosed reso- 
lution which was unanimously passed at a meeting of the 
above held on November 22nd.—I am, etc., 

E. A. GOULDEN, 

Stockport, Nov. 24th. Honorary Secretary. 

That this meeting of medical practitioners of Stockport and neighbour- 
hood indignantly protest against the ignorant and insulting paragraph 
contained in the Cheshire County News of November 16th, in which in- 
vidious comparison is mate between a notorious quack and registered 
medical practitioners. 


SOCIETY OF APOTHECARIES, LONDON. 

Sir,—Referring to ourannouncement in the British MEDICAL 
JournaL of November 17th with regard to the abbreviated 
title which may now be used, we wish to remind holders of 
the licence of the Apothecaries Society of London that they 
are still required to sign death certificates with the letters 
L.8.A. as formerly.—I am, etc., 

GERALD DALTON, 


Honorary Secretary, Association of Physicians and Surgeons 
November 27th. , (Society of Apothecaries). 











SUPRARENAL GLAND EXTRACT AS A HASMOSTATIC. 
Sir,— Professor Schiifer has drawn my attention to the fact 
that Dr. G. Oliver was the first, in Europe, to publish the 
results of his observations on the constricting effects of 
extract of suprarenal gland applied locally to blood vesselr.! 
1 Proc. Soc. Physiol., March 2cth, 1897. 
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I regret that his name was omitted from m er publi 
7 the British Mepican JourRNAL of N crema! ety eae 
ete., 

West London Hospital, Nov. 26th. O. F. F. Grtnpaum. 

THE NOTIFICATION OF PHTHISIS. 

Srr,—-The following incident may show that the educated 
public is becoming alive to the danger of infection arising 
from phthisical subjects : 

A well-known clergyman recently called upon me “to use 
my authority” to prevent a member of his congregation, 
recognised to be suffering from phthisis, from coming to 
church and there partaking of the sacrament with the other 
communicants. It appeared that she annoyed the congrega- 
tion, not only by coughing and expectorating, but also excited 
their disgust by partaking of the sacred chalice with others. 
I advised that he should administer to her last or apart, and 
carefully cleanse the cup after she had partaken, but that I 
had no power to prevent her coming to church. I would, how- 
ever, visit her and give her a caution on the subject. 

The question has been addressed to me whether a medical 
practitioner voluntarily notifying phthisis can legally do so 
without the sanction of the patient or of the head of the 
house. The point may be doubtful, and even an action might 
lie. He could, perhaps, report the phthisical person to the 
medical officer of health as ‘‘causing a nuisance injurious or 
dangerous to health.”—I am, etce., 

November 24th. EpmunD Gwynn, M.O.H. Hampstead. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


. UNQUALIFIED PRACTICE. 

AT an inquest held last week at the Mirfield Memorial Hospital a story 
was unfolded which, to quote the words of a leading article in the Leeds 
Mercury, *‘ reads more like a tale of the Middle Ages, when ignorance and 
credulity went hand in hand, than a sober account of events which have 
taken place within a few weeks of the opening of the twentieth century.” 
That this comment is by no means too severe will be seen on reading the 
report of the inquiry published in the same newspaper. 

Mr. Maitland opeved an inquest on the body of Annie Taylor, aged 27, 
the wife of Walter Taylor, the landlord of the Volunteer Hotel, who died 
from cancer. It appeared that she had been treated by an unqualified 
oe named Benjamin Balme of Ravensthorpe, who described 
1imself as a medical herbalist. 

Mr. Balme was called by the coroner, and elected to give evidence. He 
stated that Mrs. Taylor consulted him and his wife. Neither he nor his 
wife examined her, but Mrs. Balme when in a hypnotic sleep diagnosed 
what the patient was suffering from and wrote out a prescription. This 
was made up and given to the patient. Mrs. Balme while asleep said that 
Mrs. Taylor was suffering from a cancerous tumour, and that it was 
possible to ‘‘scale” it away. They gave her medicine and also an oint- 
ment to rub the breast where the cancer was Jocated. Mrs. Taylor visited 
the house weekly and Mrs. Balme was hypnotised. While under the influ- 
ence she stated whether it was necessary or not to vary the treatment. 
Mr. Balme further stated that he had recommended the patient to get 
further advice as it was a very bad case. 

Dr. Milne and Dr. Sproule, whe had ‘made a post-mortem examination, 
gave evidence to show that death was due to cancer of the breast and 
secondary deposits in other organs. In answer to the Coroner, Dr. Milne 
said that, in his opinion, had the woman been surgically treated in the 
earlier stages she would have been living now, and have had a good 
chance of a perfect cure. The treatment she had undergone was simply 
negative, so far as he knew of the drugs employed. 

The Coroner, in commenting upon the evidence to the jury, remarked 
that it was a most extraordinary thing that at this time in the history of 
the world such dark ignorance should exist. If he had been told before 
that morning that there was anyone in Yorkshire who would have 
believed it possible for a dangerous disease like cancer to be cured 
through the agency of a person hypnotised, and that person totally 
ignorant of the treatment of cancer, he would have absolutely denied it 
with scorn. Thejury, he added, had to decide whether the death was 
accelerated by the treatment which she had received, and whether by the 
treatment the deceased had been prevented from attending elsewhere. If 
so, it amounted to manslaughter. 

After consulting for half an hour the jury returned'a verdict that 
deceased died from cancer, and they were of opinion that no blame 
attached to anyone. 

It seems clear by this verdict that there are others in Leeds besides the 
deceased whose minds are not as enlightened as might be expected in the 
nineteenth century with all its educational advantages. The treatment 
may not in itself have caused death, but the neglect of proper treatment, 
both surgical and medical. must have accelerated the deeease of the poor 
woman, whereas proper attention would in all human probability have 
the contrary effect. If uneducated persons undertake responsibilities for 
which they are not fitted and cannot carry out, upon them must be laid 
ee with all its consequences, especially in matters of life and 
death. 








AN ADVERTISEMENT A WARRANTY. 
A DECISION in a county court is not binding upon other tribunals, and 
cannot therefore establish a precedent. Thisis fortunate for vendors of 
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remedies and appliances which are advertised as ‘‘ cure-alls,” for a case 
eoperwet in The Times of November 21st might be very inconvenient 
tothem. An action was brought in the Westminster County Court before 
Judge A Smith, in which Messrs. Pulvermacher, Limited, of Regent 
Street, electric belt manufacturers, sought to obtain from Mr. H. Mo t, of 
Oxford, the sum of 4 guineas, — the balance of the purchase money 
for an electric belt supplied. The defendant had got into communication 
with the company through an advertisement, and paid 1 guinea on 
account of a ‘“‘ double concentrated belt.” At the time he ordered it he 
was low-spirited, irritable, and suffered from headache. The belt in his 
opinion made him worse, and he returned it. He maintained that the 

t was ofnouse for the purpose for which it was sent to him. Mr. 
Mitchell, the managing director of the company, said these belts were 
useful for everything exceptfever. His Honour came to the conclusion 
that the advertisement was a warranty to cure ‘all the ills that flesh is 
heir to.” The defendant was not benefited by the belt,and he found in 
his favour, without costs, however. Apparently, from the report, no 
appeal was to be raised, nor was the judge asked to state a case for the 
higher Court. 





MEDICAL ADVERTISING. 

Mr. H. J. CLARK (Swanage) writes: With reference to the paragraph 
which appeared recently in the Dorset County Chronicle, I beg to state I 
had nothing whatever to do with its publication. Iam glad you have 
taken notice of the matter, because it gives me the opportunity of say- 
ing how much I dislike anything having even the appearance of advert- 

sing. 





ACCIDENTS INSURANCE AND i WORKMEN’S COMPENSATION 


E. R. F. writes: In a district some six or more miles from a hospital two 
mines have been opened. The managers desire to have a medical club 
for men employed there. The rate for medical attendance can be 
arranged; but the question of accidents, operations, etc., comes up. 
The men are not, obviously, in the position to pay big accounts on this 
head. The doctors can hardly be expected to stand to lose by engaging 
at practically charity rates. Then the question of the Compensation 
Act came up. The company are insured against the liability ot this Act, 
so if a man puts in a claim for injury the insurance company pay it 
through the mine company, I suppose. 

A. The question is, Does this claim cover the man’s expenses for 
doctor, and is he allowed to add this item on to his account? Say he 
gets a crushed finger, can he claim against the mine company; and can 
they (since they are relieved of all liability under the Compensation 
Act) claim on insurance company; and can this claim include doctors’ 
fees? If it can, the way out of our difficulty is obvious, for the company 
can instruct the men to claim on them; and they in turn will claim on 
insurance company. I may say the premium on the policy is based on 
the wages of the men and their number, not seemingly on the risks of the 
work they do. Then, that being so, if a man gets, say, acrushed finger and 
loses a week’s wages, he gets paid by insurance company a week’s wages 
(?). If out of this he has to pay the doctor, it means he loses financially 
on the accident, which may have been no fault of his. 

B. If the above is true, could you suggest a sche ne through insuring 
or otherwise to meet the case ; and relieve (1) man, (2) mine company, 
(3) doctor ? 

*,* A. The first question is, Does the claim cover the man’s expenses for 
doctor, and is he allowed to add this item to his account? The answer 
is No; under the Workmen’s Compensation Act the claimant is not en- 
titled to recover his medical fees exceptin injuries proving fatal where 
under some conditions a small amount for medical expenses may be 
added to the total amount claimed for. A mancannot claim any pay for 
the first two weeks after the accident, so that if a man gets a crushed 
finger and loses a week’s wages he would not be entitled to any pay. If 
the company insures itself against claims this insurance does not cover 
the cost of surgical attendance. 

B. In many mines the men elect not to avail themselves of the provi- 
sions of the Workmen’s Compensation Act, but, together with the em- 
ployers, they formulate a scheme of conjoint payments toa fund out of 
which accident pay is given to the injured person from the commence- 
meat of the accident and surgical attendance is provided for. A scheme 
drawn up by the Earl of Dudley is in working order at his collieries and 
has been freely adopted in the district. 





PROFESSIONAL SECRECY. 

HALFA.—The rule is that a doctor shall not reveal knowledge which he has 
acquired in the course of a professional interview without the permis- 
sion of the patient; but, as our correspondent’s letter indicates, there 
are circumstances under which this rule may be set aside in the higher 
interests of the patient or the public. It must be admitted that this 
rule is held in little esteem by the public when it interferes with their 
convenience. Most fathers or mothers or husbands would expect a 
doctor to tell them all that he knows respectiug the ailment for which a 
son or daughter or wife may have cousulted him, and would either 
attribute his silence to a vexatious adherence to professional etiquette, 
or gee being something discreditable which he felt bound to 
conceal, 





MEDICAL ETIQUETTE. 

Y. asks whether a medical practitioner may take over a case in the 
practice of «nother 01 being informed that the former attendant has 
been told not to call again. On his hesitating, he is told by the 
friends that if he does 10t accept the case some other than the previous 
attendant will be certa‘nly called in; is he then justified in taking over 


WITH regard to the recovery of fees from patients who have e 





h , 
ei he sane, snd shana, he not seek to meet the previous attendant first in 
*,* We have read the correspondence between the parties, ang 
that it reflects very creditably upon both, each seeming to be d 
to do what is right. Where this is the manifest intention there sh 
be no misunderstanding. It is futile to deny the right of peor 
change their medica] attendant, and all that we can require pap 
certain forms should be complied with in order to prevent nisu 
standing. When anyone is asked to supersede a colleague he oak 
desire that a polite letter be written to the previous attendant 4 
say that his services are no longer required. Special Conditi » 
may increase the difliculties always surrounding such inci “m 
and it is impossible to lay down rules to suit all Circumstances: 
but the etiquette of the situation is fulfilled when the P al 
attendant has been duly informed that his services are no jo 
required. It is not necessary or usual that the two practitioners should 
meet in consultation. 





MIDWIFERY ENGAGEMENTS. 


doctor for their confinements, and then not sent for him, a corte . 


ent writes : A common practice here is for a patient to engage 
doctor and nurse. The nurse assures the patient that there is no 
gh a eer i Nature fails oe ee the woman, then the decter 
is brought in. née nurse succeeds, the engaged doc 

aboutit. Canthedoctor recover? ” nie tor hears no more 


*,* If the patient engages a doctor to attend her in her confin 

and the doctor accepts the engagement for a stipulated fee ; and if ister 
on the patient when confived does not send for the doctor she has 
engaged, the latter can recover the fee at the county court. It is Other. 
wise, however, where—as is the custom in many parts of the country—s 
patient intending if possible to avail herself only of the services of 
nurse or midwife, engages a doctor to come in the event of his being 
sent for. That is a contract of quite another kind. 





MEDICAT, FEES. 


A DISGUSTED PRACTITIONER asks how long after a patient’s death itiy 
attendance 


advisable to wait before enforcing payment for ?medical 
— the executors, who since that event have consulted another prac: 
titioner. ‘ 
*,* This is simply a matter ‘of policy. If the executors have proved 
the will an action could be commenced at any time. A reasonable time 
would be three months after the testator’s death. Application ifor pay- 
ment of the account should, of course, be made prior to any legu 
proceedings being taken. 





FACTORY SURGEON. 


SENEX writes: In the event of a mill-master’s bankruptcy, does the’con- 


tract-fee of a certifying factory surgeon rank as an ordinary or asa 
preferential claim ? 

*,* We are advised that the fee is not a preferential claim within the 
meaning of the Preferential Payments in Baukruptcy Act, 1988." "The 
Factory and Workshops Consolidation Act, 1878, provides that the fees 
of the certifying surgeon in respect of the examination and grant ofa 
certificate of fitness for employment of children and young persons in 
factories and worshops are to be paid on the completion ofthe exami- 
nation, or if any certificates are granted, at the time at which the sur. 
geon signs the certificate, or at any time directed by an inspector. The 
same Act provides that the fee of the certifying surgeon in the case of 
an accident is to be paid as expenses incurred by a Secretary of State in 
the execution of the Act. We would suggest that our correspondent 
should refer the matter to the inspector. 





MEDICAL EVIDENCE AT INQUESTS. 


O. calls our attention to three cases of death in which inquests were held 


to which he was not called to give evidence, although he was sent for in 
each case at the time of the death. 

*,* It is usual for the coroner to call and for the jury to require the 
evidence of the medical man who last attended the deceased, or who 
was called at the time of the death, or on the discovery of the body; 
and if a post-mortem examination is required, it can be made by request 
of the jury, if not previously ordered by the coroner. There are some 
coroners who appear to ignore medical evidence, if they can possibly 
obtain a verdict without it; hence it is that in some cases the real 
cause of the death has not been ascertained, or stated in the verdig, 
arrived at. Without medical evidence we do not consider that the 
result of the inquiry can be regarded as satisfactory, but it is not com 
pulsory on the coroner to summon the medical attendant, and, if the 
jury fail to request it, such verdicts as ‘‘ Died from the visitation of God, 
and others equally unsatisfactory, will still continue to appear. Wedo 
not think our correspondent can do anything further in the matter, 
except to expose any failure of justice that may come under his notice. 
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DR. RICHARD NEALE. i 








OBITUARY. 


RICHARD NEALE, M.D.Lonp., 
Author of the Medical Digest. 


have to record the death of Dr. Richard Neale 
L~ rea ihe profession in this country under no small 
Tebt by compiling through some fitty years the Medical 
Digest. ° 

Ri eale was born at Highbury on September 2ogth, 

by gioborade his early education under Dr. Jackson, 

vn,’ subsequently became Bishop of London. He studied 
medicine at University College, London, where he was a con- 

temporary with Sir Henry Thompson and the late Sir J. Rus- 
gell Reynolds, while among his teachers were Sir William 
Jenner and Dr. E. A. Parkes, He held the appointment of 
House-Physician, or, a8 it 
was then called, Physician’s 
Assistant, at University Col- 
lege Hospital, and obtained 
the diploma of M.R.C.S. and 
L.§.A. in 1850. He graduated 
M.B. in the University of 
London in 1851, and in the fol- 
lowing year settled in prac- 
tice at Ombersley, near Droit- 
wich. In ‘1853 he married, 
put three years later he had 
an attack of pleuro-pneu- 
monia which led him to re- 
linquish his practice at Om- 
bersley and spend the win- 
ter at Ventnor. In the fol- 
lowing year he took his doc- 
tors degree and went to 
Java, where he practised 
very successfully until 1865, 
when he returned to London 
and settled at South Hamp- 
stead. Here he continued 
to practise until 1897, when 
he virtually retired and went 
to live at Sandgate, Kent, 
where he enjoyed the recrea- 
tion of sea fishing, which he 

ursued with great zest. 

arly in June on one of these 
expeditions he very much 
over-exerted ‘himself, and 
was in indifferent health 
subsequently. His death, 
which took place on Novem- 
ber 22nd at his daughter’s 
house in Hampstead, imme- 
diately followed on an attack 
of hemiplegia. 

Dr. Neale was thus en- 
gaged actively in practice 
for a period of forty-five 
years, and was a thoroughly 
practical, resourceful, and 
a successful practitioner. He gave particular atten- 
o \ an tennnes of neuralgia by the percuteur, and 
wine be wl e called the ‘chemical lung ” by the use of 
of the Underground Railway ‘aicue be bored. tena 

: ‘ou e pur'fied. His chi 
- to recognition and remembrance, however, is the extra- 
or inary feat which he accomplished in carry ing on for nearly 
N y — the compilation which was first published by the 
Din ydenham Society in 1877 under the title of the Medical 
Piaget Rag hao Fy ey the —— when a stadean, and 

: is hand he found it so u-eful to him in 
a agen } pone when in Java he decided to keep it up regu- 
Pry hoy m ay to publish it for the use of the profession. 
intend : in the author’s preface to the first edition, it was 
pres to afford a means of ready reference to such dis- 
in pre op hen doctrines, and different methods of treatment 

ch department of medical science as aie likely to be of 

















interest to the practitioner. The work, while not professing 
to be a full index to the periodical selected, was, as its author 
claims, something more, in that it gave not merely details of 
the papers, but often twenty or thirty references to the text 
of a single lecture. The articles excluded were those which 

in the judgment of the compiler, had no direct practical 
interest. Dr. Neale claimed that the Digest was calculated to 
be particularly of value to the practitioner in helping him to 
meet the difficulties of his daily work, for not only did it give 
references to the papers published in the periodicals which 
Dr. Neale was in the habit of reading, but in many, and 
perhaps the majority of cases, the entry was sufficient as a 
suggestion for treatment, if not indeed to recall to memory 
the arguments of a forgotten paper; this claim is briefly 
expressed in the full title of the book: The Medical Digest, 
Being a Means of Ready Reference to the Principal Contributions 


‘to Medical Science During the Last Thirty Years. The book has 


also been of great assistance 
to writers of papers by fur- 
nishing, to a certain extent, 
a bibliograpby of British 
medicine as represented by 
certain periodicals. The 
work at its first issue was 
very highly praised, and its 
advantages were at once per- 
ceived by a large number of 
workers. An appendix bring- 
ing down the references to 
1885 was issued in 1886, 
Another edition, the third 
was published in 1891, and 
included references to a 
longer list of periodicals 
than had been embraced in 
the original scheme. This 
was the last complete edi- 
tion. The work had grown 
considerably in the interval. 
> the first a per 
gest proper occupied 57 
pages and the alphabetical 
index to it 72 pages. In 
the third edition (1891) 
it occupied 794 pages and 
the index 132. t was, 
of course, an expensive work 
to print, and it is to be 
feared that the sales were not 
sufficiently extensive to do 
much more than defray the 
cost, and any less enthusias- 
tic worker would undoubtedly 
have been discouraged. A 
second appendix was pub- 
lished in 1895 and in 1 
another appendix was issu 
incorporating that published 
in 1895. This last appendix 
thus included references 
from and including the year 
1891 to March, 1899, it con- 
tained 261 pages of Digest proper and 31 of index. The 
labour involved in preparing the Digest was enormous, and 
itis not difficult to believe that it really cost on an average 
four hours a day for some fifty years. > 
The Digest was never remunerative. Probably no similar 
work was ever undertaken by a single hand, except the refer- 
ences to Bagster’s well-known edition of the Bible, which 
were selected by the late Mr. Thomas Chevalier, a _ well- 
known practitioner of Hatton Garden, who gained the 
Jacksonian Prize of 1803 for an essay on gunshot wounds, 
and about a year ago a movement was set on foot to present 
to Dr. Neale a suitable testimonial as a recognition by his 
profes-ional brethren of his long-continued and invaluable 
labours on their behalf. An appeal, signed by the Presidents 
of the Royal College of Physicians of London and of the 
General Medical Council. by the Senior Vice-President of the 
Koyal College of Surg ons (inthe absence in Africa of the 
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President), and by the Presidents of the leading medical 
societies in London, was printed in our columns on February 
10th, 1900. The response to this has been sufficient to render 
it possible to obtain a portrait of Dr. Neale which was to have 
been presented to him this autumn had not his fatal illness 
intervened. It is very pleasant to remember that Dr. Neale 
knew of this intention, and that it was to him a source of great 
gratification. 


We are indebted to Sir T. Lauper Brunton for the following 
note :—The death of Dr. Richard Neale is a very great lossnot 
only to his family and friends but to the whole medical pro- 
fession. How great the loss is can only be understood by men 
who write on medical subjects, but it does not the less affect 
those who simply read. The mass of medical literature is so 
enormous that without a good classified index it is impos- 
sible for men who are writing on any subject to make them- 
selves at all well acquainted 
with what has been written 
before, and thus instead of 
advancing knowledge they 
may even retard it, for there 
is a certain tendency to take 
the paper which has last ap- 
peared as being the fullest 
and best. No words can be 
too strongjto express the ob- 
ligation which 1 am person- 
ally under to Dr. Neale’s 
Digest, Billings’s Index Cata- 
logue, and similar works; 
but, invaluable as the others 
are, Dr. Neale’s Medical 
Digest has the great advan- 
tage, as its name implies, of 
being a digest and not merely 
a catalogue. With untiring 
industry he has not only col- 
lected references from the 
chief English journals of all 
sorts on medical subjects, but 
he has so classified them as 
to render the information at 
once valuable. More espe- 
cially in regard to treatment 
is the Digest useful, because 
when one has exhausted all 
the usual remedies in the 
case of some patient and can- 
not think what else to do, a 
reference to the Digest will 
almost certainly suggestsome 
other plan which may suc- 
ceed when the others have 
failed. 

Such a work as Dr. Neale’s 
Digest would be sufficient to 
occupy the life of any ordi- 
nary man, but with him it 
was accomplished amid the 
course of a busy practice and 
one hardly knows which most 
to admire, the steady devotion to his purpose or the 
untiring energy which enabled him to effect it. It is sin- 
cerely to be hoped for the good of the profession at large 
that his work may not be allowed to cease with his death, but 
may be carried on, for although, as I have already said, it may 
apparently be of direct use only to the few, it isof indirect use 
to every member of the medical profession and to the patients 
whom they are called upon to treat. 


Deputy-SURGEON-GENERAL GEORGE MACKAY, M.D., J.P. 
By the death of Deputy-Surgeon-General George Mackay, 
M.D., J.P., at hia residence, 2, Learmonth Terrace, Edin- 
burgh, on November 2oth, another of the veterans of the 
Honourable East India Company’s service has passed over to 
the majority. He was the eldest son of the late Major Donald 
Mackay of H.M. 7oth Foot and grandson of Colonel George 
Mackay of Bighouse, Sutherlandshire, He was born on Sep- 
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tember 23rd, 1820, at Aberdeen, where his fat : 
was then stationed. Taken with the regiment wr yreeiment 
received his earliest education near the Falls of Niegae™ he 
was afterwards sent to the Madras College, St. Andrews 
among his school fellows were the late Lord Playfair ani in 
Hugh Cleghorn. In 1841 he took the degree of M.D at Dr 
University of Edinburgh, and became a Licentiate of 
Royal College of Surgeons. Besides gaining several yy; 
he was awarded by his fellow students the silver 
of the Hunterian Society as the best debater of 4; 
year. In 1842 he received a commission in the medical de. 
partment of H.E.I.C. service, and at once proceeded tg 
Madras, where he was gazetted to the 2nd European Lj 
Infantry. He took part in the operations against the 
Mabhrattas in 1844, and being sent to Burmah on active Servica 
in 1852 was present at the actions which culminated in the 
capture of Rangoon, and also at the occupation of Prome an, 
Meaday. He received the 
medal and clasp for Pigu 
was specially thanked for his 
services during the 
paign. Returning to 
after the war, he officiated 
as Civil Surgeon, first at 
Coimbatore, and later 
Ootacamund. When athome 
on leave he was closely aggo. 
ciated with the late Sir James 
Young Simpson, 

In 1864 he was promoted to 
the rank of Surgeon-Major 
and was transferred to the 
Military Finance Department 
as Examiner of Medical Ac. 
counts, and subsequently be. 
came Secretary to the Madras 
Medical Fund and the Mili. 
tary Fund. He was one of 
the originators of the move. 
ment for the more efficient 
training of native medical 
subordinates which led upto 
the establishment of the 
Medical College of Madras; 
and in addition to his 
military duties undertook 
many offices in societies 
formed for the general bene- 
fit of the British residents in 
that Presidency. He initiated 
the public library at Ootaca- 
mund, and was made there 
cipient of several handsome 
presentations testifying to 
the regard in which he wa 
held by his brother offices 
and friends in various sta 
tions. 

He retired in 1875, and re 
sided for some years at In- 
verness, but latterly in 
Edinburgh. His services 

were freely given to various philanthropic societies 
and institutions wherever he lived. Courteous and 
unostentatious in manner, a member of the British Medical 
Association who knew him well, writes: ‘His welt 
balanced mind and godly heart were a tower of strength 
to all who came in contact with him.” Another de 
scribes him as ‘one ot the few towards whom one’s inner 
attitude never changed and one’s feelings never grew lest 
warm —an upright, able, catholic-hearted Christian gentle- 
man.’ 

In 1851 he married Ellen Rose, daughter of the late Arthar 
J. Robertson of Inches, Inverness-shire, and he is survived by 
his widow, three sons and three daughters. . 

His eldest son is Dr. George Mackay, Ophthalmic § 
to the Royal Infirmary, Edinburgh, and his eldest daug' 
the wife of Colonel R. D. Murray, I.M.S., Professor of Surgery 
in the Medical College, Calcutta. 
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$ . 
erick Barnes, F.R.C.S.Edin., M.R.C.P.Edin., 
Jans tH recently at Rochester Road, Camden Road, N.W. 
: ‘was the eldest son of Mr. F. K. Barnes, late Surveyor of 
He was ind Chief Constructor, Admiralty, Whitehall. He 
ived his professional education at Westminster Hospital, 
wes admitted L.S8.A. in 1878, M.R.C.P.Edin. in 1879, and 
7RCS.Edin. in 1880. During his career he had been 
Ajsistant Medical Officer at several well-known asylums, and 
had @ considerably extended experience of the care and 
treatment of the insane. He invented an ingenious instra- 
ment to prevent regurgitation during forcible feeding. He 
was a capital musician and a very amiable man. 





Many of the profession and public in the North of Jreland 
will regret to learn of the death of Dr. Revsen Betton of 
Bangor, co. Down. Dr. Bolton had been ailing for some time, 
and knew himself that he was suffering from a serious affec- 
tion of the heart, for which Dr. Bell had attended him from 
time totime. Shortly after noon on November 2oth, he was 
found unconscious in the dispensary. During the morning he 
had been attending to his duties as usual, and he had gone to 
the dispensary to prepare some medicine for some patients 
who were to call for it. Drs. Bell and Darnell were summoned 
immediately, but on arrival found life extinct. Dr. Bolton 
was born in Dungannon in 1844. He wasa briliiant scholar, 
and took his M.D. inthe old Queen’s University in 1865. In 
1875 he settled in Bangor, and in 1878 he succeeded the late 
Dr. Thompson as Medical Officer for the Bangor district of 
the Newtownards Union, an appointment which he held till his 
death; he was also Sanitary Medical Officer to the Urban 
Council, and a magistrate for the county. His loss will be 
deeply deplored, and much sympathy is felt for his widow 
and four chldren. 





Dr. J. MortTIMER GRANVILLE died at his residence in 
Queen Anne Street, London, on November 23rd, at the age of 
67. Dr. Granville obtained the diploma of M.R.C.8.Eng. in 
1356, and of L.R.C P.Lond. in 1861, and became M.D. St. 
Andrews in 1876. He was also a Member of the Royal College 
of Physicians of London. In his earlier years he was much 
engaged in journalism, and was, we believe, a frequent con- 
tributor to the editorial columns of the Lancet. He practised 
at one time in Bristol, but afterwards settled in London, and 
gave particular attention to the treatment of gout, upon which 
he wrote largely. He was also interested in the treatment of 
neuralgia and other nervous disorders by means of instru- 
ments vibrating rapidly, and invented an apparatus for this 
purpose, which he called the ‘‘ percuteur.”’ He devised also 
various other clinical instruments, including a sphygmograph 
and a differential thermometer. 


UNIVERSITIES AND COLLEGES, 


, f UNIVERSITY OF CAMBRIDGE. 

Medical Examinations.—The Special Board for Medicine publish a com- 
peer scheme for the readjustment of the subjects of the Third 

xamination forthe degree of MB. The general plan is to place the more 
scientific subjects (pathology, pharmacology, and hygiene) before the 
practical and clinical subjects (medicine, surgery, and midwifery). The 
final or qualifying examination will have reference to the three latter 
subjects and their various branches. 

Honorary Degrees —Dr. Nuttall, University Lecturer in Bacteriology and 
Preventive Medicine, and Mr. T. Strangeways Pigg, M.R.C.S., L.R.C.P., are 
to be admitted to the complete degree of M.A. *onoris causd. Both have 
done distinguished service tothe Pathological department. 

Medical Degrees.—At the congregation on November 22nd. the following 
mothenl and surgical degrees were conferred :—M.D.: A. F. Shoyer, B.A., 

Trinity Hall. M.B.: R. 8. Sedgwick, B.A., Caius, .B. and B.C.: A.C 
Hill, M.A., Trinity ; F. J. Nicholls, St. John’s. 














MB ; . U NIVERSITY OF LONDON, 
Bak EXAMINATION.—The following candidates have passed this Exam- 
” Division.—S, H. L. Abbott, St. George’s Hospital and Oxford; D. 
o McGavin, Mason College, and Queen’s and General Hospital, 
irmingham; J. K. Morton, London Hospital; W. Payne, West- 
minster Hospital: W. H. Willcox, B.Sc., St.’ Mary's Hospital ; 
— cock, London School of Medicine ana Royal Free 
Second Division.—W. F. Addey, University College; R. A. Beaver, Liver- 
Pool Royal Infirmary; G. Black St. nema Hospital; 8. H, Bown, 
ene College ; P. F_ Braithwaite, Owens College; C. H. 
= ribb, St. Mary’s Hospital; C. H. Bullen, Mason University 
ollege ; J. A Butler, Guy’s Hospital; A. H. Bygott, St. Mary’s Hos. 





pital; A. Caddy, St. Somet Hospital; C. H. Caldicott, Mason 
College ; J. Cameron, Royal Infirmary and University, Edinburgh, 
and London ‘Hospital ; W. H. Coltart, Mason College ; J. B. Davey, 
Middlesex Hospital; F, 8. Dawe, B.Sc., St. Mary’s Hospital; A. 
Densham, Guy’s Hospital; Margaret Bernard Dobson, London 
School of Medicine and Royal Free Hospital; Harriet Rosa Delo 
Ford, London School of Medicine and Royal Free Hospital ; Sarah 
Louise Fraser, London School of Medicine and Royal Free Hos- 
pits]: T. H. Gandy, St. Bartholomew’s Hospital; E A. Gates, St. 
Thomas’s Hospital ; J. 8. Goodall, Middlesex Hospital ; W. Gough, 
B.Sc , Yorkshire College ; Louisa Hamilton. Royal Free Hospital ; 
Mary Hannah Frances Ivens, London School of Medicine and Royal 
Free Hospital; L. C. Johnson, Owens College and Universitv 
College, Liverpool ; A. E. J. Lister, St. Bartholomew’s Hospital; J. 
W. Little, St. Thomas's Hospital ; Olive McDougall, London School 
of Medicine and Royal Free Hospital; W. H. McMullin, King’s 
College; P. T. Manson, (+uy’s Hospital; Edith Neild, School of 
Medicine for Women and Royal Infirmary, Edinburgh; E. M. Niall, 
St. Bartholomew’s Hospital ; C. A. R. Nitch, St. Thomas’s Hospital ; 
W. P. Noall. Owens College and Manchester Royal Infirmary ; Mabel 
Paine, London School of Medicine and Royal Free Hospital ; T. M. 
Pearce, St. Bartholomew’s Hospital; Mary Elizabeth Phillips, 
London School of Medicine and Royal Free Hospital; M. H. 
Phillips. University College and Royal Infirmary, Bristol; T. C. 
Savage, University College ; Margaret Sophia Sharp, London School 
of Medicine and Royal Free Hospital; Amy Jane Guy Smith, 
London School of Medicine and Royal Free Hospital; W. Smith, 
Bristol Medical Schooi and St. Bartholomew’s Hospital; A. B. 
Soltau. London Hospital; H. Stuart, University College ; Kathleen 
Olga Vaughan, London School of Medicine and Royal Free Hos- 
el: R. Waterhouse, St. Barthglomew’s Hospital; Florence 
se Willey, B.Sc., London School of Medicine and Royal Free 
ospital. 








ROYAL COLLEGEE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following gentlemen having passed 


the necessary examination have been admitted Fellows of the College: 
M. A. Brennan, L.R.C.S.1., T. I. Considine, L.R.C.S.1., O’'C. J. Dela- 


hoyde, L.R.C.S.I., W. R. G. Hamilton, L.R.C.8.1, R. J. Harvey, 
L.RC.S.I., E. 8. Hawthorne, L.R.C.S.1., C. A. Hayman, L RC.S.1., 
N. J. Keller, L.R.C.S.I.. G. Q. Lennane, L.R.C.S.1., J. McGinn, 
L.R.C.S.Edin., M. J.C. Marmion, L.R.C.8.I., A. B. Mitchell, B,Ch. 
R.U.I., F. Nolans, L.R.C.8.1., E. M. J. O’Farrell, L.R.C.8.1., W. 
Pooley, L.R C.8.1., D. Power. .R.C.S.1., H. Ross-Todd, L R.C.S.1., 
E. C. Ryall, L.R.C.P.Lond., J. Trant, L.R.C.S.1, R. 8. Wayland, 
L.R.C.8.1., and A. E. Wynne, L.R.C.S. Edin. 

The following gentleman passed the Primary part of the examination: 


M. Malone-Lee. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, November, 1900 —The following candidates passed in: 

Surgery.—J. H. Beasley (Sections I and II), Birmingham: A. H. 
Brehaut (Section I), Cambridge and_ King’s College Hospital: 
J. H. Clements, University ColJege Hospital; M. E. Fendick 
(Sections I and II), Royal Free Hospital; J. I. Halstead (Section 
I), Manchester; D. J. Morgan (Sections I and II), St. Mary’s 
Hospital; J. C. S. Rashleigh (Section II), St. George’s Hospital ; 
A. T. Spanton (Section II), Cambridge and George’s Hospital; V. 
F. Wall (Section I), St. Mary’s Hospital. ; ; 

Medicine.—K. V. Cowey (Sections I and II), St. Mary’s Hospital; E. N. 
de V. Dawson (Section I), St. Thomas’s Hospital: R. A. Jones 
(Section I), St. Mary’s Hospital; J. C. S. Rashleigh (Sections I and 
II), St. George’s Hospital; A. T. Spanton (Sections I and 11), Cam- 
bridge and St. George’s Hospital. 

Forensic Medicine.—A. H. Bell, Cork and Guy’s Hospital; R. V. Cowey, 
St. Mary’s Hospital; M E. Fendick, Royal Free Hospital; R. A. 
Jones, St. Mary’s Hospital; D. E. Lockwood, Royal Free Hospital ; 
J. C. 8S. Rashleigh, St. George’s Hospital; F. A. Segreda, Guy’s Hos- 
pital; P. Southan, Birmingham. : 

Midwifery.—A. G. A. Anthonisz, University College Hospital; L. Brad- 
stock, Birmingham ; A. H. Brehaut, Cambridge and King’s College 
Hospital ; A. C. Clarke, Manchester ; E. Courtauld, Royal Free Hos- 
pital; J. W. Elliott, St. Mary’s Hospital; M. E. Fendick, Royal Free 
Hospital; R. Gillett, Royal Free Hospital; D. T. Jones, Middlesex 
Hospital ; O. Millauro, Westminster Hospital; D J. Morgan, St. 
Mary’s Hospital ; B. Rowlands, St. Bartholomew’s Hospital. 

The Diploma of the Society was granted to A. C. Clarke, R. V. Cowey, J. 


C. S. Rashleigh, and A. T, Spanton. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ROYAL NAVY MEDICAL SERVICE. 





THE following appointments have been made at the Admira ty :— 
FREDERICK J. LILLY, Fleet Surgeon to the Doris, October 21st ; MORRIS C 


LANGFORD, Surgeon to the Dejiance, November 30th. 





ROYAL ARMY MEDICAL CORPS. 


a] 
. 


COLONEL N. B. Magor is placed on temporary half-pay on account of ill 
bealth, November 6th. Hewas appointed Assistant-Surgeon, October and, 
1866; Surgeon, March rst, 1873; Surgeon-Major, October end, 1878; 
Brigade-Surgeon, December 14th, 1892; and Surgeon-Colonel, November 


3oth, 1896. 


Major C. J. ADDISON retires from the service receiving a gratuity, 
November 28th. He was appointed Surgeon February 1st, (1881, and Sur- 
geon-Major twelve years thereafter. He was in the Egyptian War of 1882 
(medal and Khedive’s bronze star), and in the campaign in the North-West 
Frontier of India in 1897-8, being present at the operations on the 
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Samana Range and with the Tirah Expeditionary Force (medal with three 


S)« 

Sereeant-Major T. ExTON is appointed Quartermaster, with the honorary 
rank of Lieutenant, to complete the establishment, with precedence next 
below Quartermaster Glover, dated May 23rd, 1900, but without back pay 
prior to November 28th. 

Civil Surgeon STEWART KIRKPATRICK, who has been on duty at the 
Station Hospital, York, and at Strensall, has been ordered for duty to 
South Africa in medical charge of troops ow the Tague. 

The undermentioned officers have been discharged to duty from hos- 

ital in South Africa: Major C. E. FAuNCE, Captain F. J. WADE-BROWN, 

ieutenant L. N. LLoyp, Civil Surgeons H. BAYLIss, N. B. HARMAN, H. B. 
MAUNSELL, A. E. ROBINSON, E A. HAUSEMAN. 

Civil Surgeons H. R. LANGMORE and W. H. SMITH are on passage home 
from South Africa. Colonel A. W. DUKE and Major J. W. JEROME are 
returning invalided. 


INDIAN MEDICAL SERVICE. . ; 
LIEUTENANT-COLONEL P. DE H. HAIG, Bengal Establishment, is appointed 
Principal Medical Officer Malakand Force, vice Lieutenant-Colonel P. F. 
O’CONNOR, appointed to the China Expeditionary Force. 

Lieutenant-Colonel R. C. SANDERS, M.D., Bengal Establishment, has 

— — the service, July 13th. He joined as Assistant Surgeon, 
18t, 1869. 

ieutenant-Colonel H. D. Coox, M.B., Madras Establishment, has also 

— - the service, August 20th. His first appointment dates from 
18t, 1870. 

ieutenant E. Le FeEvrRE PAYNE, Madras Establishment, who was placed 

on half-pay, November 3rd, 1898, also now retires, from November 3rd. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. F. BLAKE CAMPBELL, 18st Cheshire Engineers, 
resigas his commission, November 2rst. 

Messrs. CHARLES M. ATKINSON and DouG.Las L. THOMSON, are appointed 
Surgeon-Lieutenants in the rst Volunteer Battalion the Buffs (East Kent 
Regiment) and the 1st Volunteer Battalion the Hampshire Regiment, 
respectively, November a:st. 


VOLUNTEER MEDICAL STAFF CORPS. 
oreo mgr ogee SURGEON-LIEUTENANT J. W. SMITH, M.B., the Manchester 
ompanies, is appointed Surgeon-Lieutenant on the Establishment, 


November a:st. 
t. Quartermaster H. J. NorMAN, the Woolwich Companies, is granted the 


lionorary rank of Captain, November aist. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE staff and members of the School entertained Major R. Sleman. Cap- 
tain E, W. St. Vincent Ryan, two of the medical officers of the C.LV., at 
dinner at the Florence Restaurant on November 23rd. A large number 
assembled, under the presidency of Brigade Surgeon-Lieutenant-Colonel 
P. B. Giles, V.D., Senior Medical Officer. Two toasts only were given, 
‘The Queen,” and “Our Guests.” In responding tor the guests, Major 
Sleman bore testimony to the gallantry of the C I.V. stretcher bearers in 
ali the engagements in which the corps took part. At the action fought 
near Frederickstad on July 3rst, Privates C. J. Day and W. Shrimpton 
rushed forward to help a wounded yeoman, in answer to an urgent mes- 
sage, but were both killed by explosive bullets. Private T. Cooper at once 
2 unteered to take their place. At the battles of Zand River and Diamond 

ill the C.I.V. bearers did good work with both British and Boer wounded, 
and in the hospitals at Orange River and Glen they materially helped the 
R A.M.C in coping with severe epidemics of enteric fever. Captain Ryan 
gave his experiences with the Mounted Infantry, and spoke of the chase 
after Cronje and his capture, describing also his visit to the laager to treat 
the Boer sick and wounded. The arrangements for the banquet were car- 
ried i. by Surgeon-Captain Callender, and a very enjoyable evening was 
spent. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


HEALTA OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,323 
births and 3,923 deaths were registered during the week ending Saturda: 

last, November 24th. The annual rateof mortality in these towns, whic 

had been 16.9 and 17.6 per t,cco in the two preceding weeks, was 
again 17.6 last week. The rates in the several towns ranged from 1oo 
in Norwich, 10.5 in Cardiff, 115 in Huddersfield, and 13.1 in Croydon 
to 21.0 in Manchester and in Preston, 21.9 in Liverpool, 23.2 in Bolton, 
and 24.3 in Salford. [pn the thirty-two provincial towns the mean 
death-rate was 179 per 1,000, and exceeded by o.7 the rate recorded in 
London, which was 17.2 per t,ooo. The zymotic death-rate in the thirty- 
three towns averaged 1.6 per 1 0co; in London this death-rate was equal 
to 1.3 per 1,000, while it averaged 1.8 in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 3.4 in Brighton, 3.8 in 
Sheffield, 4.6in Blackburn, and 54in Swansea. Measles caused a death- 
rate of 1.9 in Gateshead and 35 in Swansea; whooping-cough of 1.1 in 
Sheffield, 1.3in Preston, and:19 in Derby; ‘‘fever” of 1.5 in Plymouth; 
and diarrhoea of 1.0 in Swansea and in Gateshead, and 1.5 in Black 

burn. The death-rate from scarlet fever showed no marked excess in 
apy of the large towns. The 76 deaths from diphtheria in the thirty- 
three towns included 22 in London, 12in Sheffield, 8 in Leicester. 6 in 
Leeds, and 5 in Liverpool. No fatal case of small-pox was registered 
Iast week either in London or in any of the thirty-two large provincial 
towns ; 2 cases of small-pox were admitted into the Metropolitan Asylum 
Hospitals during the week, and remained under treatment on Saturday 











last, November 24th. The number of scarlet fever . 

pitals and in the London Fever Hospital, whick hag a tinese hog. 
1,703 to 2,728 at the end of the twelve preceding weeks had from 
again to 2,725 on Saturday last; 246 new cases were ad mitted 4 celine 
week, against 336, 289, and 26: in the three preceding weeks, ~~ 28 the 





itn " + ogey aa bd yg’ TOWNS. 
URING the week ending Saturday last, November 2 
deaths were registered in eight of the principal Scotch bowie: ihe and Gx 
rate of mortality in these towns, which had been 19.2 and + 
in the two preceding weeks, further rose last week to 20 3 and . Per ‘to00 
1,000 above the mean rate during the same period in the thirt oy Aad 
large English towns. Among these Scotch towns the death 
ranged from 11.9 in Leith and 16.9 in Edinburgh to 24.9 in Green rates 
25.2 in Paisley. The zymotic death-rate in these towns ave ck and 
a 1,000, the highest rates being recorded in Aberdeen ana Gren cy 
he 308 deaths registered in Glasgow included : from small-pox we 
scarlet fever, 17 from whooping-cough, 3 from “fever,” and x, 5 from 
rhea. Two fatal cases of measles and 3 of diarrhoea were recordar 
Edinburgh. Four deaths from diarrhea occurred in Dundes. 
from measles, 2 from ‘‘fever,” and 3 from diarrhea in Aberdeen ; ang 


5 
from whooping-cough in Greenock. 5 





anit ‘ “ a = WORKHOUSES. 

T the recent quarterly Manchester assizes, under Justic 
attendant at the Crumpsall Workhouse was convicted of the manda 
of a patient, and sentenced to seven years’ penal servitude. The man bi 
self admitted that he had lost his temper with the patient—a very trouble. 
some general paralytic—that he had applied violent force to his neck. on 
that he had shortly thereafter died. Even taking into account the exce 
tionally irritating character of the patient, as the judge did, it cannot be 
considered that the sentence was unduly severe; but it will appear to 
most that the guardians cannot be exonerated from all blame, The 
attendant was presumably untrained, as that term is understood in 
asylums and hospitals; he was 26 years of - only ; he had under his 
charge during the night over 1oo lunatics and over 30 epileptics, amo 
whom were doubtless several thought to require some physical restraint 
from time totime. The duty of providing sufficient attendants to meet 
this need for the control of violent patients without adopting mechanical 
means rests on the guardians. In most workhouses it appears to be the 
rule to have only one day and one night attendant to each ward, whatever 
the nature of the cases. Consequently resort is often had to padded 
rooms, while the use of restraining straps obtains to an extent which would 
not be tolerated in asylums. 





LIVEKPOOL CORPORATION BACTERIOLOGIST’S REPORT, 
THE Report of the bacteriologist of the Liverpool Corporation (Professor 
Boyce) is published in the last part of the Reports of the Thompson-Yates 
Laboratories (Vol. iii, Part 1). Among other details it contains the follow 
ing, which are of considerable interest. The injurious effect of boric aid 
(frequently used as a milk preservative) was shown by feeding kittens with 
milk containing 5 and rogrs. tothe pint. In each case diarrhma, emacia- 
tion, and death were caused in a few weeks. Similar, though less violent 
results were produced with formalin (1 in 12.500 of milk). A large number 
of infants’ feeding bottles were examined bacteriologically during 
prevalence of summer diarrhcea. Bottles and tubes were found to 
contain innumerable putrefying organisms, including the virulent 
B. enteritidis sporogenes. The same bacillus was found in 3 out of; 
persons who died of acute food poisoning after eating fish and pork froma 
certain stall of insanitary condition in tne market. Three hundred and 
fifty-two samples of milk were examined for the B tuberculosis The 
bacillus was found in rs out of 159 samples (11.3 percent.) from the country, 
and rin 162 samples of town milk (07 per cent.); 5 samples of s0- 
‘sterilised milk” were examined, and found to be not sterile. 


A BOARD OF GUARDIANS AND THEIR LUNATICS. 

Dr. ARTHUR STRANGE, Medical Superintendent, Salop and Montgomery 
Asylum, writes:.I am afraid Iam unable to avail myself of the oppor. 
tunity you suggest of giving my reasons why certain patients are in this 
asylum. The delegates from the Newtown and Lianidloes Board of 
Guardians visited this asylum, saw all the patients belonging to their 
union, and had every case they inquired about explained to them. They 
left a report very courteously written. in which they “pointed out three 
eases for the consideration of the Visiting Committee” This report 
was fully considered by the Visitors of the Asylum at their last meetiog, 
The report which you quote from the local paper was apparently made 
by the delegates at a meeting of the guardians. It contains remarks 00 
eight patients, only two of whom are mentioned in the report left at the 
asylum. As this newspaper report was not made or sent officially to the 
Asylum Visitors, and differs so widely from the one made a’ the time of 
the visit, Iam precluded from making apy comment upon it. 





VACCINATION AND NATURAL THEOLOGY. 

A PUBLIC VACCINATOR, who tells us that he receives a great maby 
peculiar communications after the issue of the usual notice, has sent 
us a postcard which he has recently received. It is, he says, the most 
curious that has yet reached him : : 

“ Dear Sir,—Needless your calling to vaccinate my child. I consider 
it a direct violation of the Jaws of natural theology ; not only that, itis 
a diabolical practice of inoculating animal diseases into the humal 
system.—Yours faithfully, “ 

“Mr. MD. “3.6 





——= 








A BacTERIOLOGICAL STATION AT Damascus.—At Damascus 
a new department of the Hamidie Hospital is in course of 
construction. It will comprise chemical and bacteriological 
laboratories and a vaccination station. 
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a COLONIES significance of that word, and at the same time one of the 
IN D JA AND TH E x greatest morphologists of our generation.” 


MADRAS. e > ; 

‘ nd Dispensaries.—Surgeon-General Sibthorpe’s 

rt eras poms 1896, 1897, and 1808 indicates that a decrease 
ihe number of institutions took place from 486 to 472. _ The 
amber of patients treated in 1898—4,067,11(—was higher 
i an in 1896, but lower than in 1897. The decrease is attri- 
puted to the plague scare. The accommodation for indoor 
atients was utilised to the extent of a little more than half. 
The mortality among this class was 7.11 per cent. of 
d—lower than that of 1897, but above that of 1896. _The 
game remark applies to the number of surgical operations. 
The cost of dieting patients was higher and the total expendi- 
tare amounted to about 10} lakhs of rupees, of which Govern- 
ment contributed 8.56 per cent. The report includes all 
institutions— State, police, railway, mission, private—affording 
relief to the public in general or to special sections of it. There 
are 25 institutions for the treatment of women and children 
only, and 3 hospitals for lepers ; 305 trained midwives were 
employed in the districts in 1898; they attended 22,574 cases 
of labour—an average of 74.01 each. The sale of quinine 
appears to be on the increase. Plague prevailed in the dis- 
tricts of Anantapur, North Arcot, Bellary, and Salem. Ener- 
getic means were taken by inspection, isolation, and inocula- 
tion to prevent its spread and stamp it out. Cholera was 
also very prevalent in the Presidency in 1898. Thirty-two 
cases of anthrax are reported to have occurred in the South 
Arcot district, of which 4 proved fatal; no particulars are 
given regarding the diagnosis and treatment of this very rare 


form of disease. 
WESTERN AUSTRALIA, 
Fremantle Lunatic Asylum.—The Acting Superintending Medical Officer’s 
report for 2899 shows there were in the asylum on January 1st, 1899, 214 
patients. Ninety-six were admitted during the year, 61 were discharged, 
and 30 died, leaving on the books on December 31st last 219. There were 
ro patients under care during the twelve months at an average cost per 
head ( ross) of 16s. 3d. The recovery-rate is given as 52.09 per cent. cal- 
culated upon the number of admissions; and the death-rate calculated 
upon the average number resident was 9.84 per cent. With the exception 
of an outbreak of influenza which played havoc with the organisation of 
the asylum, owing to the number of patients and attendants attacked, 
Dr. Hope reports the general health to have been good. With the excep- 
tion of one patient admitted suffering from phthisis who was discharged 
recovered, there was no case of consumption in the asylum. It is stated 
that a “grill” has been erected in both the male and female sides, that 
more “cells” are wanted, the mention of the word “ warder” is un- 
pleasantly repeated, and that the use of mechanical restraint “is only 
applied to prevent patients injuring themselves or others!” All these 
statements seem to savour more of a prison for the detention of criminals 
than a hospital for the treatment of mental diseases. 


ak NEW ZEALAND. 

The Lunatic Asyluins of the Colony.—The annual report of Dr. MacGregor, 
the Inspector-General of Asylums, which is addressed, curiously enough, 
to the “Minister of Education,” states that the number of registered in- 
sane persons in the various asylums of the Colony on December 31st last 
was,males 1,512,females 1,045—total 2,557 ; 390 were admitted during the year 
The percentage of those yo. recovered was 37.58 calculated on the 
number admitted, and the death-rate 6.30 calculated upon the average 
number resident. According tothe figures supplied in Dr. MaeGregor’s 
report, there appears to be some deficiency of accommodation in several 
ofthe asylums, He mentions the erection of separate buildings for the 
isolation of cases of tuberculosis, and special institutions for epileptics, 
idiots, and imbeciles, as being an urgent necessity. The total average 
weekly cost of each patient is 10s. 6d. Embodied in Dr. MacGregor’s 
report are the reports cf Dr. R. M. Beattic, of the Auckland Asylum; Dr. 
G. Levinge, of the Christchurch Asylum ; Dr. Gray Hassell, of the Porirua 
Asylum ; and Dr. F. Truby King, of the Seacliff Asylum; together with 

entries of visits to the different asylums” by the Inspector-General., All 
these documents fully'bear out Dr. MacGregor’s good opinicn of the stand- 
ing and character of the medical superintendents having charge of these 
institutions, which are stated to be in excellent order, while their man- 
agement appears to be enlightened and well up to date. 


MEDICAL NEWS, 


. Brouzst.—The Treasurer of the British Medical Benevolent 
—— has received the sum of 41,000, free of legacy duty, 
re the executors of the late Mr. Manwaring Shurlock, 
wOB., L.S.A., of Chertsey. 
ce Amsterdam Society for the Advancement of Medical 
and Natural Science has conferred its Swammerdam medal 
pun Troleenoe Carl Gegenbauer of Heidelberg. The Commit- 
bee ates in its report: ‘He is one of the greatest figures in 
gical science of our days, a ‘universal man’ in the highest 














On November 3rd the degree of Doctor of Medicine was con- 
ferred on Fraiilein Steinberger by the University of Buda-Pesth. 
This is, we believe, the first time that University has granted 
that degree to a woman. 


AccoRDING to the Archives Orientales de Médecine et de Chi- 
rurgie, very strict orders have been issued by the Tarkish 
Government for the repression throughout the Ottoman 
Empire of unqualified practice of medicine, dentistry, and 
pharmacy. 

THE members of the Practical Bacteriology class of King’s 
College entertained the Demonstrator, Dr. J. T. C. Nash at 
dinner, as an acknowledgment of their appreciation of his 
professional and personal qualifications. 


THE TREATMENT OF YELLOW FeverR.—Some years ago the 
Mexican Government offered a prize of 100,000 dollars for the 
discovery of a remedy for yellow fever. In consequence several 
prominent physicians of the Mexican port of Vera Cruz under- 
took scientific researches with the result that in the course of 
last summer some positive cures even in severe cases were 
obtained. For this work, according to the Vossische Zeitung, a 
part of the prize has been awarded to Dr. Angelio Bellinzaghi, 
who has further been promised the rest of the sum offered, 
provided the serum prepared by him justifies the claims made 
for it in the cases still under treatment. Dr. Bellinzaghi, who 
is an Italian by birth, studied at the Pasteur Institute in Paris, 
and in 1892 went to Montevideo, where he was appointed Pro- 
fessor in the Bacteriological Institute of that place. In 1895 
he proceeded to Brazil, and in conjunction with Dr. Felipe 
Caldas founded a bacteriological institute at Rio Grande do 
Sul. There he made the researches on yellow fever for which 
he has lately been awarded a prize. 


THE MEpIcaL PrRovIDENT LEaGuE.—We have received from 
Dr. J. W. J. Oswald a long letter in print with regard to the 
establishment of the Medical Provident League, to which 
reference was made in the British MEepicaL JOURNAL of 
November roth, p. 1401. Dr. Oswald states that he called a 
meeting of those who had agreed to join the League on Novem- 
ae — the League was established, and he was elected 

resident. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND EYE AOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum, with apartments and board. Applications to the Chairman of the 
Medical Board by December 17th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND _ URINARY 
Diseases.—Clinical Assistant. Apviications to the Seeretary of the Medical Com- 
mittee, John Rright Street, Birmingham, by December 3rd. 

BLACKBURN AND EAST LANOASHIKE INFIRWARY.—Junior House-Surgeon. 
Salary to commence at £60 per annum, with board, washing, etc. Applications to 
the Secretary, 15, Richmond Terrace, Blackburn, by December 12th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.--Aouse-Surgeon, unmarried, and 
wader 99 yonne ofage. Salary, £80 per annum, with furnished apartments, board, 
eto. Applications to the Clerk, 77, West street, Brighton, by December 7th. 

BURY DISPENSARY HOSPITAL.—Senior House-Surgeon. Salary, £100 per annum, 
= , residence, and attendance. Applications tothe Secretary, Knowsley 

reet, Bury. 

CHESTERFIELD AND NORTH D&RBYSHIRE HOSPITAL AND DISPENSARY.— 
Kesident House-Surgeon Salary, £10 per annum, with board, apartments and 
Jaundress. Applications to the Secretary. 

CEYLON MEDICAL OOLLEGE.—Reg strar, Curator of Museum, and Leeturer. Salary, 
Rs. 6.000 per annum, rising to Rs .8,00u. Applications to the Private Secretary to the 
fecretary of State, Colonial Oftice, 4.W., by December 6th. 

OHELSEA HOSPITAL FOR WOWEN, Fulham Koad, 8.W.—Clinical Assistant for.three 
mouths. Applications to the Secretary. 

CITY OF LONDUN HUSPITAL fUR DISEAS*S OF THE CHEST, Victoria Park, E.— 
Second House-Physician Appointment for six months. Salary at the rate of £30 
per —_ with board and residence. Applications to the Secretary by De- 
cember lo 

CROYDUN GENERAL HOSPITAL.—House-Surgeon. Salary, £105 per annum, with 
board, la and residence. Applications to the Secretary by December 6th. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, unmarried. Salary, 
£150 ver annum, with rooms. Applicati.ns to the Secretaries, 80, Bondgate, Darling- 
ton, by December 5th. 

DERBYSHIRE ROYAL INFIRMARY.—Resid nt House-Surgeon. Appointment for 
twelve months but eligibie for re-election. Salary, £100 per annum,jwith apart- 
ments and board. Applicaticn: to the Ye r-tary by D»cember 7th. 

DEVONPORT: ROYAL ALBEKT HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months. Salary at the rave vi £50 pee annum, with board, lodging, and 
washing. Applications to the Chairman of Medical Committee by December 6th. 

DONCASTER GENEKAL INFIRMARY ;AND DISPENSARY.—Assistant House-Sur- 

eon. ary, £40 per annum, with board and residence. Applications to the 
Secretary by December 13th. 

DOUGLAS: NOBLE’s ISLEOF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon; unmarried. salary, £82 per annum, with board and 
washing. Applications to the Honorary Secretary, 25, Athol Street, Douglas, Isle of 
Man.,by December llth, 

DUBLIN: ROYAL HOSPITAL FOR INOURABLES, Donnybrook.—Resident Medical 
Officer, ry, £110 per annum, with board and furnished ayartments. Applications 
to the Registrar by Decemper 8th. 

DUDLe“XY: GUEST HOSPITAL, — Assistant eg tn Appointnfeut for six 
montbs. Salary, £40 per annum, with residence, ,andjwashing. Applications 
to the Secretary by 1'esember 13th. 
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DUNDEE ROYAL INFIRMARY. —Rerident Medical Assistant. Appointment for six 
months salary at the rate of £40 ver annum, with board and washing. Applica- 
tions to the Medical Superintendent by December 5th. 

DUNMOW UNION —Metical Officer and Public Vaccinator for the Thaxted Diatrict. 

'00 per annum and fees. Avplications to the Clerk by December 7t 

AST LONDON HOSPITAL FOR OHILDREN, Shadwell.— House. Physician. Board 
residence provided, and honorarium of £25 on completion of six months’ approved 
service. Applications to the Secretary by December sth. 

FULHAM PARISH.—Second Assistant Medical Officer at the Infirmary, St. Dunstan’s 
Road, ~~" Appointment for six months. Salary at the rate of £60 per 
annum; with board, furnished apartmen's, and washing. Applications to the 

Medica! Suverint - ndent by December 8th. 

GLASGOW TNIVERSITY.—Two additional Examiners for degrees in Medicine, to ex- 
amine in Pathology and 'h siology respectively. Salary, £30 perannum. Avpplica- 
tions to the secretary, Glasgow University Court, 91, West Regent Street, Glasgow, 
by December Ist. 

GROVE HALL ASYLUM, E.—Junior Assistant Medical Officer. Salary, £120 per 
annum, with board, furnished apartments, etc. Applications tou the Medical 
Superintendent. 

HEME! AE“PSTEAD: WEST HERTS INFIRMARY.—Honse-Surgeon and Dispenser ; 
unmarried. Salary, £100 per annum, with furnished rooms, board,etc. Applica- 
tions to the Honorary Secretary by December 12th. 

HOSPIT:L FOR SI°K CHILDREN, Great Ormond Street, W.0.—Resident Medical 
Superintendent. Salary, 100 guineas per annum with board and residence. Applica- 
tions, on forms provided, to the Secretary by December 11th. 

AUDDERSFIELD [NFIKRMARY.—Junior House-8urgeon. falary, £60 per annum, with 
board, residence, and washing. Appl cations to the Secretary 

HULL perat INFIRMARY.—(1) ‘Assistant House-Surgeon. Stee £60 per annum 
with board and furnished avartmeuts. (2) House Surgeon; unmarried. Salary, 100 
guineas per annum, with board and furaished apartments. (3) Junior Assistant 
House-Surgeon. Salary, £40 per annum. with hoard and lodging, (4) Honorary 
Surgeon Applications for (1) by December 3rd, (2and3) by December l0tb, and 
(4) by December 12th 

KENSINGTON DISPENSARY. —(1) Two Honorary Medical Officers. (2) Honorary 
Aresthetist. Applications tothe Secretary, 56, Bedford Gardens, Kensington, by 
December 5th. 

KING’S COLLEGE, London.—Professor of Anatomy. Applications to the Secretary by 
December (th. 

LEEDS: HOSPITAL FOR WOMEN AND OFILDREN —Honse-Surgeon. Appointment 
for six months hut e’igible for renewal. Salary at the rate of £125 per annum. 
Applications to the Secretary of ihe Facu ty by December 14th. 

LEICESCER INFIRMARY--—Assistant House Surgeon Sa’ary, £8) per annum, with 

* board, apartments, and washing. App ications to the Secretary, 24, Friar ‘Lane, 
Leicester, hy December Sth. 

LONDON HOSPITAL, Whitechapel, E.—Medical Regisirar. Salary, £100 per annum. 
Applications to the House Governor by December 7th. 

LONDON HOSPITAL MEDICAL OOLLEGE.—Assistant Demonstrator of Anatomy. 
Salary. £90 perannum. Applications to the Warden by December 10th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY. Greenwich Road, S.E— 
Junior Resident Medical Officer. Appointment for six months, with prospect of 
election as Senior. Salary. £6) verannum with board, attendance, and washing. 
Applicat‘ons to the Secretary by December 4th. 

NORTHAMPTON GENEKAL INFIRMARY. — House-Surgeon; unmarricd, and not 
under 23 yeas of age, Salary, £125 per annum, with furnished apartments, 
hoard, etc, applications to the Secre’ ary by December 13th. 

NOTTINGH4M GENERAL DISPENSARY.- Assistant Resident Surgeon; unmarried. 
Salary. £140 per annum, an‘/ all found except board Apovlications to the Secretary. 

RAMSG:TE AND ST. LaWRENOCE ROYAL DISPEN3S 4K Y.—Resident Medical Officer, 
unmarried. Salary, €100 per annum with furnished apartments, hoard, and 
attendance, and #10 al‘owed for substitute during annaal holiday. Applications to 
the Secretary by December 8th. 

RHONDDA URBAN DISTRIOT.—Medical Officer of Health. Salary, £50 ver annum. 
Applicaticns, e doraed ** Medical Officer of Health,’ to the Clerk, Public Offices, 
Pentre (Glam ). hy 1)*camher 12th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the Court of Exa- 
miners. Applications to the Secretary by December 5th 

ROYAU EAR HOSPITAL, Soho.—Honse-Surgeon, non-resident. Sma!l honorariam 
es. —— to the Honorary Sec:etary, Medical Board, befure vecem- 

tC) 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Pridge Road, 8.E. 
—(l) Resident Medical Officer. Salary, £70 per annum, with rooms, hoard. and 
laundry. 2) Assistant Physician, must he F.or M.#.C.P.Lond. Applications to the 
Secretary for (1) by November 30th and (2) hy vecember 6th. 

CARAGITAS FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone 
Koad, N.W —Surgeon to the Out-Patient Department. Applications to the Secretary 
by December 5th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.— Honse-Physician for the “ Dread. 
noueht ” Hospital. Salarv, €75 per annum, with board and residence. Applications 
to the secretarv by Dece mber 10ta. 

SHOREDITCH: PARISH OF ST. LEQNARD.—Second Assistant Medical Officer forthe 
Infirmarv, Hoxton Street. Appointment in the firat place for six months. Salary at 
the rate “of €1C0 rer annum, with rations, washing, and furnished apartments. 
Apvlications to the Clerk to the Guardians, 213, Kingsland Koad, N.E., by 
December 4th. 

THROAT HOSPITAL, Golden Square, W.—Junior Honse-Surgeon. Salary, £1(0 per 
annum, with Inrch daily. Applications to the Secretary by December 8th. 

TRINIDAD GOVEKNMYENT LUNATIC ASYLUM. —Assistant Medical Superintendent. 
Salarv, #4250 and £59 allowance, rising by quirquennial increments of £50. Fur- 
nished quarters for unmarrie4 maninasyvlum. Free passage provided. Applications, 
ome 8 wane Asylum,” to be addressed to the Private Secretary, Cvlonial 

cA, i 
‘CNLVERS'ITY COLCLFSE, ewe 9 -Assistant Surgeon to the Hospital. 
to the Secretary by I)-cember 8 . pital. Applications 

WEST LONDON HOSPITAL, lla Road, W.—(1) House-Physician, (2) House. 
Surgeon. Appointments forsix months Roard and lodging provided in each case. 
Applications to the Secretary by December 26th. 





MEDICAL APPOINTMENTS. 


Epwarps, ©. W., ¥.RC.3.Edin., appointed Certifying Factory Surgecn for the Win- 
canton Di strict of Somersetshire. 
FULLERTON, 4ndrew, M.D., etc., appointed Surgical Registrar to th 
Hospital, Belfast. ” . nee Seay en TN 
KENWOOD, 'Heury B., M R.. 
Borough of Stoke Newington. 
McGAvIN, Lawrie Hugh, F.4.C.8.Eng., appointed Assistant Surgeon to the North-West 
‘London —e_ 
MERRYWEATHER LB.C.P.. L.8.C 8.Edin., appointed Medical Officer f 
™ ne nome lend’ District of the Boston Union, vice W. P. Simpson, M.B., C. M Ean? 
signe 
MvunpGe.Z. B., L.R.C.P Lond., M.R.0.8.Fne., avpointed gum ing Facto 
the National Explosives Company, Uoton ‘Towans, Ha on eae aaa 
FicHarps W. Jones. M.2.0.8.Fng, L.R.0.?.Lond., a ~<a Fourth - 
cal’Otficer to the Middlesex County Asylum, Tooting 8. aeons 
ticHARDSON, J. GC R, M.A Camh.. M B., B.0., appointed 
he Saxmundham Urhan D'strict. — Medical ee 
Rou, ®.W. W.B.. B.C Centah., F R.C.S.Ergc., Assistant Surgeo tothe Royal West- 
minster Op" h* mc Hosp tal, 


C.M.Elin., appointed Medical Officer of Health for the 





SmitH, J. W., M.B, F.R.O.8., appointed Honorary Assistant 
tendent to the Cancer | Pavilion and Home, Mancheste 
STANFORD, W. B.. ,M.RC.S., appointed Medical om 
of the Holiingbourn ' hy vice E. 8. Webber, M.B., B.A.c pod mb rane Sixth Disteeg 
STARKEY, William, M.B., B.Ch.R.U.I., appointed Assistant Medion 
District Asylum, Downpatrick. ticer tothe Dom, 
WoopHovsg, H. C. , Ch.B. Vict. appointed Medical Officer for th 
of the Madeley Lng “vice G. L. Proctor, M.B., U.M. Kdin., resigaed” Dawley Dsteig 


DIARY FOR NEXT WEEK, 


MONDAY. 


Medical Graduates’ College and Otological s - 
Polvelinic, Ohenies Street. W.C., none. i ohaneos the © Unites 
{Pp M.—Dr. A. Whitfield: Consultation. dish Square, W, 30 5 » alteet, Cai 
(Skin.) 5 to7 P.M —Or. Dundas Grant: Specimens will be an 
Class—Practical Otology. 5.15 P.M— Wess nden ematittena 
Dr. StClair Thomson: The Surgical Course, Waat London 1 
h Road, W toni nae 


Anatomy of the Nose and Accessory 
Davis: Some Medical qe ob 


Surgeon and Superia 








Sinuses, including Nas+l Suppuration. 


TUESDAY. 


Pathological Society +8 Hendon, Medical Gradua 
20, Hanover Square, W., 8 Polyciinic, 22. Coe 
Siduey Bontor: A case of "caheen 4 P.M.—Dr. Guthrie: rt nee eee ane 
ofthe Breast. Mr. A. G. R. Foulerton: tion. (Medic: ankin 


A case (f_ Hwemangio-sarcoma of the Hos itat f 
Breast. Dr W. ©. Bosanquet: Cystic sh Stam or inca oF ey 
Adenoma of the Suprarenal Body. Dr. P.M.—Ur. ©. F. Mar. lacktriars, §4° 
Thursfield: Two cases of Congenital Syphilides, shall; Secondary 
Morbus Cordis. And other cases. 
WEDNESDAY, 

Obstetrical Society of London, Medical Gradu 
8 P.M.—Specimens will be shown by Polyeling ae ates — 
Mr. Targett, Dr. Herbert Spencer, and 


5 P.M.—Sir 
others Papers:—Dr. W. J. Sinclair: A Lecture. Hector Cameron: ¢ Cin} 


Contribution to the Diagnosis and London Th 

Treatment of Retrotlexio-versio Uteri Portland Stree. We eat Gig 

Gravidi. Dr. E. Rumley Dawson: The Davis: Nasal Obstructio a 

Essential Factor in the Causation of Hospital for Consumpti 

Sex—a new theory of Sex Diseases of the Chest, on tn, ae 
Roya London Ophthalmic Hos- 4P.M.—Dr. Maguire: ‘Co: mpton, 

pital, Moorfields, M.—Mr. Nettle- tions of the Heart genital Afi, 

ship: Clinical Eaieaue. 


THURSDAY. i 


Metical Graduates’ College and Central 
Polyclinic, 22, Ohenies Street, W.O. and Kar 1 Mospitat Re Nowe, 
4PpM—Mr. J. Sellincca: Ganiic. nr ‘A Short Sketch of the Om 
tion. (Surgical. of the Auditory Apparatus, with 
Wee seuden | b ag Be ig - scopical specimens 
Course, es) naon osp am- arveia 
mersmith Road, W., 5 P.M. — Dr. n. , society 


Stafford Ro 
Saunders: Some Inoculations for the ware Road, W Tichnome Smt 
Prevention and Cure of Disease. Evening. wn 


Roentgen Society, 2), Hanover Charin Cr 
Square, W.. 8 P. M.—Mr. J. Mackenzie Graduate Counee, Boptat. ne 
= a — = in and u Medical Cases, uray; 
escription of his Stereoscopic Fluoro- Ospital i 
on andja new Rotatory Mercury Gneend Su flek Waren, Gre 
Break my Mpepeieian 


FRIDAY. 


Medical Graduates’ College and West Kent W . 
Polyclinic. 22. Chenies Street. W.C. Society, Lye! "iene Drapenany 
‘Pi sue “R. Lake: Canemeanian wich Road, 8.45 P M.—Dr. George Viriay 
(Throat Poore: Tue y Ad, Oration on Dietetic 

West London Medico Chirurgical Problems. After the Oration there wil 
Society, West London Hospital, Ham- be a conversazione. Fxhibitions will 
mersmith Road, W., 8.30 P.M. — given by Mr. J. J. Vesey, Mr: tele 
Clinical Evening.’ Cases wiil be shown Miller? Dr. Pepperdene Tur Ernest, 
by Dr. Leonard Dohson. Dr. Seymour Clarke, and Dr. morgan Dockrell, 
Taylor, Dr. boss Sinclair, Mr. ©. Laryngological Society of low 
Keetley, Mr. H. Cane-Smith, and Mr. on, 20, Hanover Square, W,, 5 PM- 
Dunstan Brewer. Discussion on the Treatment of Nasi 

Society ot Anesthetists, 20, Hanover Polypi, opened hy Dr. Lambert Lact 
Square, W., 8.30 P.M.—Cliuical Evening. and Mr. Cresswell Baber. 


ne 


_—_ 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths 
83. 6d., which sum should be forwarded in post-office order or stamps wih 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTES, 


RANDALUL.—On November Sth, at 40, Worple Road, Wimble 
Randall, M.D., F.R C.S. . of a80n main, Oe we 

WARDEN.—At 9, Kue Chalgrin, Paris, on November 22nd, the wife of Dr. A. A. Warden, 
of a daughter. 

Ww au TER.—On November 2tth. at 282,/Lytham Road, Blackpool, the wife of B. A. Wi 

M.K.C.S., L.B.C.P., of a son. . ™ 
MARRIAGES. 

JOHNSON-—SMITH.—A! Park Church, Glasgow, on November 2st. by tre Verv Ber 
Dr. Donala Macleod (one cf Her Majesty’s Chaplains for Scotland), ‘Arthur Georg 
Johnson, L.K.C.P.. u.R.C.8.Ed., of Darlington, only son of George Johnson, stor 
thorpe House, Sutton. and nephew of Thomas Karo. J.P. (late M.v. for Newari),td 
Isahella, youngest daughter of the late Finlay Smith, Tarbert, Argylesbire. 

MABRIOTT -GOCHER.—On November 8th, at the Parish Church, Edghasten, by the 
Rev. Horatio Spurrier, W,A., Vicar of Shildon (unele of the bridegroom). ¥ 
the Rev Canon Cresswell Strange, M.A., Vicar of the parish, Hyde Marriott. 

M B.Lond.. eldest son of the Jate Joshua Marriott, of Stockport, to Emily Kate 
rine third danehrer of Thomas Gocher, of Edgbaston. At home Decembersth, fh 
o cards. 


DEATHS, 

MACKAY.—At 2, Learmonth Terrace, Edinburgh, suddenly. on Nevember 2ith, Gert 
£ mackay, M. D., Deputy Surgeon-General, Madras Army (retired), in his Sst year 
NEALE -On November 22nd, Richard Neale, M.D.Lond., of South Hampstead, N.W.,ai 

Sandgate, Kent, aged 13. ens 
RAWDON.—On November 22nd, at Undertank, E!stree. Herts, suddenly. Henry 

wood Rawdon. M.D., ¥.R.C.$.Ed, late of Liverpcol, second son of the late Jashi 
Rawdon, of Rock Ferry, Cheshire, aged 63 ‘years. Interred at 
November 26th. 





EDWARDS —On Ncvewher 20th, at his residence, Tyn-v-ffordd, Colwyn ‘Ray. North Wala 
Roger Edwards, M.D.Durb., M.R.O.S.Epg., L.K.C.P. Lond., in his [0th year. 


[ Dae. 1, 1960, k 
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Der. 1, 1900-5 
TIENDANCE AND OPERATION DAYS AT T 
FouRS OF ATTENDS ON HOSPITALS. _ 


(Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2, 
cue, Brompton (Rr LMC. ‘Attendances.—Daily,1. Operations.—Daily. 
1 THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 8.,2; Tu. F., 


Cmrrperations.—L-p., TU» 2.80; OPK te 4 Surgical, daily. 1; Women, W.. 1; 8. 9.9 

¢ Ross. Attendances Mm 'rnroat and Ear, F.. 9.30; Electro-Therapentics: 
ty Th.,1 Dental, M. qh, avgen, W., 9.45; Orthopedic, Th., 1. Operations 
F., 8; 8., 2. 

8.2. son WOMEN. Attendances.—Daily,1.90. Operations. —M. Th. F.,2, 
Cra TOP RDIC. Attendances—O.-p., M. Tu. Th. F.,2. Operations, —M., 4” 
ont jonDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
gust NogTHERN CENTRAL. Attendances.—Medica] and Surgical, M. Tu. W. Th. F., 
@nust Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30 ; Skin, W., 2.90; 

paul, W.. 2.9. Operations.— il. W. Th. Fs F. 8., 1.30; o-p., M. W. Th. F., 12 

. = ical, i.-p. a a le « Sey 4.005 O.°p. o . > 
er Ari: Oe My Bit obey A, Bu Th La 0 
fet. 3s Bre, Seb, Me 2a ne ST anity: 830.’ Operations:—Tu. F130; tophtial: 


Tu., 12; 
'M., 1.30; Th., 2. 
esto WoMEN, Boho. Steen O4 M.,9; Tu. W., 12; Th.,9; F.S., 12% 
utions.—M. Th., 2; oy De 
. Attendances.—Medical and Surgical, daily, 2; Obstetric, dai! 3 
gure’) COLLEGE, Aono ta): Bar, Th.,2.90; Throat, M., 19) F.y2; Dental, AC 
Th’)0 ; Skin, M., 10. pe vrs ser gps =. F., 2. lata pale 
’ dances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgica y, 1.30 and 2; 

Lemon At. Th, F.,2; 0.p., W. S., 1.30; bye, Ta. 8.,9; = W., 9; Skin, Th., 9; 
Dental, M. Tu. Th. F., 9. —— tenia deamon 
LonDo ANCE. endances.— Medical, i-p., M., 2.30; Tu. F., 3.80; Th. 2.0; O.-p, 

mW yt; Surgical, L-p., M., 2; Th.,3; O-p., A Th’, 1.30. Operations,—Th., 4. Poo 
Joxpon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 9.30. 
yan. . Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
aed: tat and Ear, Th., 2; Dental, Tu. Th.’S., 9. 'Operations.—Tu. Wa abo: 

4. 

‘ mees.—Medical and Surgical, daily, 1.90; Obstetric, Tu. Th., 1.90; 
uppigsat. 4s euye, Tu. F.,9; Ear and Throat, Tu. ¥.,9; Skin, Ta.,4; "Th 930; 
Festal, M. F.,9.80; W.,9. Operations.—Danly, 1.30. 
MA10NAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
yaw Hogrital, 4 youn. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera: 

ions —Tu. F., 9; “9 
tions. t LONDON. Attendances.—Medical, daily, exc. a, 2; 5. 10; Surgical, daily, 
. 


-WES' 
RoW HST 1); Obstetric, W.,2; Eye, W.,9; Suan, F., 2; F',9. Operations 


pont Ean, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W.,2.90; Th.,7.80. Operas 
porat EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 


Boral FREE. Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8. 
- . F., 9; Skin, Th., 9.30; Throat, Nose, and Ear, W., 9.30. —W. 3 
ee Mail, i. F,, 10.30 3 (Diseases of Women), 8., 9. ‘ ease wane 


Royal LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
Boral ORTHOPEDIO. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th..2.90. 
RovsL WESTMINSTER yr emt er ear yan 1. Operations.—Daily,2 
THOLOMEW’S. Attendances.— ical and S cal,i daily, 1.80; 
WRAP sete Mg Metin ASB go tae gia Bars tee 
3; B 0 ake ny S35 9 9 3 n . F.,9; lectri- 
itn, th. F., 1.30." Operations.—Daily, 1.3); (Ophthalmic), Tu, F.2: 
on for Ovaiceoiny, Work i — c), Tu. F.2;" Abd 
Q@zorGE’s. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; 
“ip inf Lak QP. M. Tu..2.90; Eye, W. 8. rk } kar, M9) Skin W245, throat 
, 2; Dental, M. Tu. ¥.,8.,12. Opera ions.— Daily, 1; Ophthalmic, W.,1; Dental, Th., 9. 


Marx’s. Attendances.—Fistula and Diseases of the Rec : 
m mins pepgae: ES ha tum, males, S.,2; females. 
O. Many’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; 

erry he maltsicnseica We fsa me te Bd: a eB 
; , W.8., 9; TO- peutics, W. S., 10; , 

ions. —M., 2.0: Tu. W. ¥ 3s Th., 2.80; 8., 10; (Opnthalmic), Few deuce 
81. PeTER’s. Attendainces.—M.,2and5; Tu.,2; W.,5;Th.,2; F. ldren)- 
2; 8.,4. Oper utions.—W. F., 2. W..5; Th.,2; F. (Women and Chi 
81. THOMAS’S. Attendances.—1.-p., Medical and Surgical, M.Tu. Th. F., 2; o.p., daily, 
Obstetric, Tu. F.,2; 0.p., W. 8., 1.30; Eye, Tu. Fess o.p., daily, ons 3 Pah Oa 
19); Skin, F., 1.30; Throat, ‘Th., 1.30; Children, W., 10.9); Electro-therapeutics, ‘Tk 
2; Mental Diseases, Th., 10; Dental, Tu. F.,10; X-Rays, Tu. F..2; Vaccination, W112. 
Gperations— Daily, 2; (Ophthalmic), Th., 2; (Gynecological), Th., 2; (Throat), M. 9.30; 


SAMARITAN FREE FOR WOMEN AND CHILDREN. —_ 
rice Lwin I N. Attendances.—Daily, 1.30. Operae 
Funeys, Golden Square. Aftendunces.—Daily, 1.30; Tu F., 6.30. Operations.—Daily, 


“9 
UmIvERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetri 
F., 180; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘ > Throat, M. Tn. Sy Dente he 
&: i Operations Ra Wad 9; Skin, Iu. F.,2; Throat, M. Th. 9; Dental,'Tu. 

BST LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu 3 
ewe hy ae F i ete. M33 iseases 3 Women, W. oa 8 Pascete: 
pant ein at Ti oat an ose, Tu. F., 2; S., 10. Operations.—Daily, 
BSTMINSTER. Attendances.—Medical and Surgical 
; .30; Ear, Tu., 2; Skin W., 2. Den 


daily, 2; Obstetric, M. b> 
Eas F., 9 tal, -W.'S, 915. Oper fae? 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommUNTCAtIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Ken LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
i THURSDAY MORNING. 
OMMUNICATIONS respecting Editorial matters should be addressed 
r to the Editor, 1, Agar 
delivery ivand, Wc. London ir pecans business matters, aienammat, nol 
omnes La ould be addressed to the r, at the Office, 429, 
iNAL ARTICLES and LETTERS forwarded pubs nders' 
PR nn rane tee oe JOURNAL pi = Rigel e88 ey 2.5 beatateds eines 
§ hts of their artacles published in th d 
ou ~ agg tg Wssager, (29, Binenn Wr ane Be 
BEES. notice taken ot their c y 
cate ntti boi names—of course not necessarily for 1 pot no nig aed 
Conan thet te answered are requested to look at the Notices to Correspondents 


Many; 
Guetta toma ta Ray z0 ) TER OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order to avoid delay, it is particular: 
ness of f iy requested that ALL letters on the editorial busi- 
at his pene OURNAL be addressed to the Editor at the Office of the JOURNAL, and not 


TBLEGRAPHIC ADDRESS 
.—The telegraphic address of 
the Be OUBNAL in 4 The Telegrenhic He address of the MAS AOR: 
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the Baaziew MEDICAL JOURNAL is Articulate, Lowa 





EP Queries, answers, and communications relating to subjects to which 
oe 


special departments of the|BRITISH|MEDICAL JOURNAL are devoted will 
found under their respective headings. "at on 


QUERIES. 


HIBERNICUS desires to learn the com] Osition oi the propriet remed 
* Trilene,” for the reduction of weight. ee . 


OPHTHALMIC SURGEON writes: Can apy medical man kindly inform me 
where smoking-tobacco free of nicotine can be obtained and whether it 
is smokeable, as Iam anxious to try it in cases of toxic amblyopia, in 
which the temptation to smoke is too strong to be resisted. I believe 
pe — in Edinburgh or Glasgow make it, but I cannot get an 


C. would be glad to know if some easy method of bookkeeping for private 
practice, in which the daily ‘posting up” can be dispensed with, the 
number of books required, the cost of books, and name and address of 
person supplying them. 


ATROPHIC asks for advice in the treatment of a girl aged 7 years who does 
not grow. There is atuberculous history on the mother’s side The child 
was quite well until 16 months old, when she had chronic and offensive 
diarrhoea lasting nearly a year, and off and on since. She has no bony 
signs of rickets and is very intelligent. For the last two years she has 
been in fair health, but has scarcely grown at all. Her present weight 
is 37 lbs. and height 39 inches. Will thyroid feeding, he asks, be of use ? 


MEDICAL BOOKKEEPING. 


DWARFED GROWTH, 


SEX OF OFFSPRING. 


G. S. H. writes : I believe that the sex of oftspring is accepted as having 
some basis in the relationship, of conception to the menstrual period, 
especially either immediateiy before or after. Can you tell me what is 
the accepted view ? 


*,* There is not, so faras we can ascertain, any accepted view. The 


only statement bearing on the matter which a short search has un- 
earthed is in Geddes and Thomson’s Evolution of Sex, p. 47: “‘Dusing also 
points out that females with small placenta and little menstruation bear 
more boys.” : 





ANSWERS. 


OLD APOTHECARIES’ JARS. 


Dr. F. HYDE MABERLY (Cork) writes: With reference to the pote on 
** Old Apothecaries’ Jars,” in the BRITISH MEDICAL JOURNAL of Novem- 
ber 17th, I may mention that anyone interested in these will find a 
good many Italian specimens among the Italian majolica collection 
in the Victoria and Albert Museum, South Kensington. They are of 
various quaint shapes, the decorations being often applied in bold poly- 
chromatic designs. Most of the titles require a knowledge of the older 
Pharmacopveias for their elucidation. A few more specimens may be 
seen in the Salting loan collection in the next room of the Museum. 





MEDICAL Ol FICERS IN THE HIGHLANDS AND ISLANDS OF SCOTLAND. 

Our attention has been called to two advertisements in a local paper 
from the Parish Council of Nesting, Shetland Islands. In the one case 
a salary of £25 a year is offered for Lunnasting, Whalsay, and Skerries : 
in the other a salary of {15 a year for the Nesting district ; in both 
cases ‘‘to include medicines to paupers, with fees for vaccination,” 
and “fees for quarterly visits to pauper lunatics in private dwellings.” 
We are informed that the population in Nesting and the other places 
mentioned is 2,589, Whalsay and Skerries being islands. We should 
advise medical men who are disposed to think of applying for these 
appointments to consider whether the emoluments offered are reason- 
able, and should they take the same modest view of the value of medical 
services as the parish council, at least to obtain satisfactory assurances 
as to fixity of tenure, a free house, and an annual holiday. 


Becca. 


*""~ [Riso DISPENSARY DOCTORS AND GUARDIANS. 


Dr. M. HENRY (Belfast) writes : The following is an account of the money 
subscribed to defray my expenses against the Antrim guardians: | 


48. a. 


Subscriptions ... P © 


ee oe eee tee eee oe 88 9 
(3ee BRITISH MEDICAL JOURNAL, July 14th et ante ) 
& 


8s. 
Solicitors’ bill of costs ae ae = tas wo S88 
coe ° 3 0 


I 
Guardians’ custs at Assizes 3 





2018 4 


& 
This leaves a balance of £1 8s. 8d. in my hands, but ] was paid for two 
weeks’ work instead of three by the guardians. I beg to thank those who 
so liberally helped in the above case. 


THE MATRICULATION EXAMINATION OF THE UNIVERSITY OF LONDON. 

J. B. C. writes : In your report of the second meeting of the new Senate of 
the London University you notice that an early duty will be to make 
suggestions as tothe Matriculation Examination. Perhaps my experi- 
ence of tne London Matriculation, or rather of the General Medical 
Council in regard to it, may be of interest. 


Being undecided as to whether law or medicine would be my final 


decision, and believing that the London Matriculation was acee: as 
an entrance to either profession, J did not inquire too closely.into ttie 
conditions of the General .Medical Council, the more espec asthe 
University syllabus. states in general terms that its Matriculation is - 
accepted by the former body for registration but passed the June 
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examination, cing chomiony as my eptonal subject in preference to a 
nd. language. With what result? That having commenced my first 

s course | find myself refused registration on the grounds that I 

ave passed ina science (which is held of such importance that it is in- 
Gluded in the first year’s course of every medical degree in England) 
instead of a second language (one of which—French—may be said to be 
astock subject with every schoolboy), the hardship being the greater 
since there are inferior examinations accepted if the required subjects 
aretaken. In the past the London Matriculation certificate has been 
t-walued because its admitted its possessor to the professional courses 
without further examination. And parents were not under the necessity 


_, of deciding on their son’s career until he was of.an age to actually com- 


ménce his course, knowing that if he in the meantime passed the 


a Matriculation he was possessed of a valuable starti oint. Underthe 


pew ulations of the General Medical Council this is no longer so. 
The Matriculation in itself does not qualify one for registration. Either 


*t¢theh the Matriculation should include a second language in its com- 


ulsory subjects, and thus maintain its past value, or the General 
“Medical Council should relax a rule which at present is as absurd as it 
is umnecessary, taking the London Matriculation as a proof of at least 


” an average education. 


THE APPEAL ON BEHALE’ OF THE WIDOW AND FAMILY OF THE LATE 
“ DR. QUINLIVAN. 


THE following additional subscriptions have been received towards this 


fund, the objects of which were fully stated in the BRITISH MEDICAL 
JOURNAL of November 17th, rg00, p. 1450: 





£8. a. 

Dr. FE. J. Smith, 138, Harley Street, W.... eee 7S mo 3,30 
Dr. Caldwell, r4, Stratford Place ... aes Rae ae nm Aone 
Dr. Hirsch, Charlinch, Rectory Place, Woolwich ... z £6 
Dr. Hingali Eimfield, 197, High Road, Balham ine jn 2 ce 
surgeon Major H. De Tatham, 8, Duke Street, St.James’s... 3 3 0 
Dr. Bullen, 12, Pembroke Road, Clifton .... — «= O10 6 
Dr. Wickham, 1, Westbourn Road, Barosbury, N. ... - & 2-10 
De. M. MeCarthy, 46, Manchester Road, Warrin; om, ... o 10 6 
Mr.and Mrs. Quinlivan, Gower Hall, Cooreclora ... pha: he ee 
Dr. KR. Swyer, 224, Brick Lane, E. ... me Bits ar wt 26 
De. 1. Dorran, 38, Old Street cee ove ove one or 6 
Dr. & P. Snook, Weymouth an sa oes awe 2 ore 
S&S Ff saa ne a = eee ein ss ow @ 5 eo 
Dr. E. T. McDonnell, 16, Stephens Road, Bow, E. ... nm ee 
Dr. E. Niall, 13, Dulwich Road, Herne Hill ... ii ws Ones 
Dr. Balfour Graham, Leven, Fife a ae oe an 0 80 6 
Dr. Ambrose Carney, Glenavon, Romford, E. oe “ £28 
£19 9 6 


EMPIRICISM OR ‘‘ UNEXPLAINED OBSERVATION.” 


E.. 8. A. (retired) writes ; Mr. Dewar’s letter under the above heading brings 


my mind a matter that made an impression on me when I was 1n 
practice. At the time I began study the “expectant” treatment was in 
wogue, and the value of nearly all drugs was doubted. My father, how- 
ever, had been bred in the bleeding and purging era, and although he 
had « discarded the lancet in obedience to public—not his own—opinion, 
he continued tocommence the treatment of most diseases by what he 
‘called “‘clearing out the prime vie.” If it be true that “ Bring upa 
child in ¢he way it should go and when he is old he will not depart from 
ait,” so ‘‘ bring up a child in the way he should not go, and he is still less 
likely to depart from it in after-life.” This was exactly my case. My 
teachers toid me drugs were useless,and Professor Henderson inti- 
mated that to gain immortality all that was necessary was five grains of 
sodium chloride ‘given very occasionally. In spite of all this, I went 
to calomel and opium for such diseases as pneumonia, pleurisy, 


1 
' eto. I do not know that it did my patients much good in the 


“way of saving their lives, but what did: notice was this, that 
‘during my twenty-five years as a count apothecary I had no 
empyema whilst my neighbours, who trea’ pleurisy with liquor am- 
‘moniz: acetatis followed by ammonia and bark had a fair proportion 
of patients walking about with a tube in the thorax. Time passed, 


” Eisterism came up, and amongst the multitude of antiseptics I saw— 
‘ t@ my astonishment—that mercury perchloride was one of the most 


reliable. Of course it may only be acoincidence. but when I saw it I was 
unscientific and even vulgar enough to exclaim “Good old calomel.” How- 
ever, the prevention of such operations as paracentesis is almost un- 
‘ necessary nowadays, for surgery has made such wonderful strides since 
I retired that, according to what one reads, the most serious operations 
are almost without danger, and many ars a positive luxury ; indeed, in 
the near future we may—amongst the vacation amusements—expect to 
see something like the following announcement: “ Anyone wishing to 
spend a pleasant summer holiday can have cholecystcolostomy (this 
brief designation appeared lately in the BRITISH MEDICAL JOURNAL) per- 
formed at,” etc. 


Formic ACID AND FORMALIN IN THE TREATMENT OF PHTHISIS. 


Dr. J. LARDNER GREEN (St. James’s Street, S.W.) writes : As I have for years 


eed investigated the therapeutical properties of formic acid and 
ormalin, £ am much interested in your remarks on the Harveian 
Lectures delivered by Dr. Maguire, wherein he reports upon his treat- 
ment of phthisis by intravenous injection of pure solution of formic 
«aldehyde. [In my paper read at Portsmouth, August, 1899, I referred to 
the results I obtained since 1895 of the inhalation of the spray of a solu- 
tion of formic aldehyde, and suggested the addition in some cases of 
sp, afamon. arom., whereby the irritating qualities of the formic alde- 


}» hyde. are. obviated. I strongly advise that the. ammonia, instead of 


-being merely added to.the formic aldehyde, be given in a chemical com- 


. .bimation of formate of ammonia, or, as it is called, urotropine ; this is 
. perfectly soluble in normal solution, and . free from any pungent. 


quality. 





COMMUNICATIONS, Er0., have been received from 
A Amaused;. 4. E.; -Antihymbug; , Atrophic; A. H. P.; Dr, T, R. Atkinson, Chadwell 
Heath: A.M.0.;. Mr, E. L. Anderson, Liverpool; A.; Association of Registered 


«Migediqn!, Womer, Seoxctary of, ,.London; Dr. S. Agnew, Lurgan. HB Between Two 
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Stools; Mr. Wi J. Baird, Bury; Boutnemouthi Medics}: 8hai.i: 

Bournemouth; “Mr. W. Pz Blumet,. Sunderiands. Dr. i oc%ttt’ Sétieta 
G. H. Broadbent, Manchester; Mr. L. A. Bidwell, London 
Ilkley; Mr. C: A.’ Ballance, London; A. Brownlie, M.B. 
Warrington; Mr. H. J.-Blakeney, Birmingham; Dr, F. 


ui 
il 


i 
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Mr.’ J. Busfield, London; Dr. J. @. Blackman, mF. &. Bushnel, Pipa’ 
Exthouth. © Oymro; C.; A. Cox, M.B., Gateshead; Mr. J, g Mr. °0, Beealey, 
Dr. J. M. Olatke, Olitton; Mr. A. H. Cheatle, London; 7. Campboe si Ham; 
of-Weir; Mr: 0. Cortleld, Bristol; Dr. a. £. Cooper, Londons Dey ae see 
London; J. 'G. Clegg, M.B., Manchester; Mr. H. J. Clark, 8 .'W.'H Otten, 
Cullingworth, London ; J. W. Crawshaw, M.B., Manchester; eR one: Dr. 3 
mingham ;-Dr.\W. I, Chubb, Folkestone. ID District: Medi¢al omen ws Bt 
H. Distio, M.B., Enfield; Mr. M. Duggan, Bowdon; Dr. L. Drag eet Dv; 
Dudfiel@, London; Dr. T. Dutton, London; Mr. G. Dalton, London; Dr eld; Dy g 
Kdinburgh; Dr.S. Delépine, Manchester. B Dr. C. B. Elgood, Wind son 0: Dio, 
Fardon, Birkenhead; Mr. A. Fournet, London; Mr. G. Flux, Londons pee 
guson, Cheltenham; Dr. W. H.8. Fosbery, Reading. @ Dr. J.Gay, L Dr. G. W, Fe, 
E. Grange, London; J. E. Gemmell, M.B., Liverpool; Dr. E. Govencte id. W, 
Grimmer, M.B., Edinburgh; Mr. 0. F. F. Grunbaum, London: aon P. +Gx 
Bletchley; B.A. Goulden, M.B., Stockport; Mr. J. L. Green, Salisbury. peg’ 
H.N.; Hibernicus; Dr. J.P. Henry, London; Dr. Holman, London; Mr A Rats; 
kins, Swanage; Mr. (©. Heatn, London; A.J. Hall, M.B., Sheffield: 3 + ee 


Hitchon, Heywood ; Dr. T. A. Helme, Manchester; M. Henry, M.B, Bee 
Hills, Cambridge. M Inkpot; Mr. A. Ireton, London. J J.8.M.: pods 
M.D: Jones, M.D., New York; Juvenis; Mr. W. M. M. Jackson, London, 4 
Kempe, Salisbury; T.8. Kirk, M.B., Belfast; Dr. T. N. Kelynack Klk.¢, 
W. Kirkby, Manchester. LM Late Infirmary Sister; Mr. T.G. 8. Leary Stokes j a. 
W.W. Lea, Manchester; Mr. 0. A. Leigh, London; Mr.J. BaLamb, Hage 
Hill; R. P. B. Lyle, M.B., Newcastle-on-Tyne. MM Marshburgh; M.D..M8.; dr 

Morton, Walthamstow; MD.; Mr. 0. Murray, London ; Medical, Officer; Mrire 
Maberly. Cork ; C.J. Mouncey, M.B., Earlestown ; J.C. MoConaghey, M.B, St lige’ 
A. M. Martiv, M.B., Newcastle-on-Tyne; Dr. J. Matthews, Liverpool; Mr. ¥ 

MacLehose, Glesgow; Dr. W. Milligav, Manchester; Dr. L. J. Milne ¥ = 
N Naval Medical Officer; Mr. W.J. C. Nourse, London; Dr. E. F. Neve, : 
W.A Newall, M.B., Chester; Nottingham Medico-Chirurgical Society, Secretary 

Notti:gham. @ Observer; Officer R.A.M.C ; Ophthalmic Surgeon. P Perdix; Pn 
Vaccinator; J. Pirie, M.B., Leamington; Dr. J. Prytherch, Chester: Dr, G C8 
Perkins, London; Mr.H.O. Phillips, London; Dr.C. Y. Pearson, Cork; Dr r 
Potter, Lovdon. @ Queensland. M® Mr. G. A. Richardson, London; F. W.P Be 
M.B., London; ‘Dr. J. 8. R. Russell, London; Dr. E. 8. Reynolds, ; 
Senex; Soldier Surgeon; Mr. W. Smith, London; iSavage; G. Stephen, M.B. 
Auckland; F. A. Southam, M.B., Manchester; Mr.C. Stonham, Pretoria; Dr 
Sykes, London; W. W. Sinclair, M.B., Ipswich; G. P. Shuter, M.B., London; ] 
Strange, Bicton Heath; Dr. W. J. Sinclair, Manchester; Dr. J. 8, Seq) 
London. T Mr. J. H. Targett, London; R. Taafe, M.B., Kingstown; Mr, 
Tattersall, Salford; H. P. Taylor, M.B., Mid Yell. W Umedwar; W. D.U; 
M.B., Birmingham. YW Voluateer Surgeon. W A. Wauchope, M.B., Glasgow; 
W. Wingrave, London; Dr. F. Willcocks, London; Dr. J. A. H. White, Birminghn. 
Mr. R. H. Wolstenholme, Salford; Mr. R. M. West, Leicester; Mr. A. Wiglewath, 
Liverpool; Dr. T. J. Wood, Bradford: Mr. J. Walker, Liverpool; Mr. G. P. Woodntit, 
Fermoy; Dr. BR. T. Williamson, Manchester ;fetc. 
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BOOKS, Ero., RECEIVED. 


James Macartney, M.D..LL.D.,F.R.S. A Handbook of Practical Anatomy, By 
M Dr. r. Trai 





Memoir by A. MacAlister. London: E. pereeburye \ aM 
Hodder and Stoughton. 1900. 6s. edited by W. Hillhouse, Ma, Fis 
Die Syphilis und die venerischen Krank- Fifth edition. London: Swan 
heiten. Von Dr. E. Finger. Fiinfte schein and Co. 1900. 10s. 6d. 
Aufiage. Leipzig und Wien: F. The Food Inspector’s Handbook. By ?, 
Deuticke. 1901. M.750. acher. Third edi London: 


a0, tion. 
Grundriss der inneren Medicin. Von Dr. tary Publishing Co. 1900 3s. 6d, 
M. Kahane. Leipzig und Wien: F. La Viede Pasteur. Par B. Vallery-Raiit 
Deuticke. 1901. M.12. Paris; Hachette et Cie. 1900. 73.64 
Fractures. By C. Beck, M.D. London and Die Methoden der tischen 
Philadelphia; W. B. Saunders and Co. Von Dr. K. ‘ 
1900. 15s. : Auflage. Glasgow: F. Bauermeisier, 
Lectures ..' the Principles of Suspery 19 18s. 9d. 
delivered at the University of Michigan. Hand-Atlas der Hirn und Ruckenmaris 
By C. B. Nancrede, A.M. -D, LL.D. nerven in ihren Sensiblen und Mote. 
London and Philadelphia : WwW. iB. ischen Gebieten. Von Dr. C. Base. 





Saunders and Co . 6d. Glasgow: F. Bauermeister, 19, 
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ON RECENT RESEARCHES 


WITH REGARD TO THE 


PARASITOLOGY OF MALARIA. 


of the Address delivered at the Anniversary 


Being 4 portion Meeting of the Royal Society. 


By 


roe Ricut Hon. THE LORD LISTER, 
Retiring President of the Society. 





TaroucH the Malaria Committee the Society has kept in 
touch with the progress that has been made in unravelling 


the mystery 


of the greatest scourge of our tropical colonies, 


and with the steps that advancing knowledge has suggested 
for its suppression. The subject has now reached a stage at 
which it may be not unfitting to refer briefly to what has been 


accomplished. 
The term “malaria” implied the belief that some vitiated 


state of the atmosphere was the cause of the 


disease. But 


the knowledge gained of Jate years of the parasitic nature of 
infective disorders pointed clearly to such an origin of the 
intermittent fevers, as the various manifestations of malaria 
have been termed. Accordingly diligent and Jong-continued 
search was made in the water and the soil of malarious 
districts in Italy for the suspected living agent, but without 


euccess. 


LAavERAN’s DIscovEeRY. 


The discovery was made in 1880 by Laveran, a French army 
surgeon stationed in Algiers, who observed in the red:blood 


corpuscles of 


malarious patients what he regarded as adventi- 


tious living organisms; not of vegetable nature like the 
bacteria which constitute the materies morbi of so many 
infective diseases, but a very low form of animal life. In 
what he believed to be the youngest condition of the organ- 
isms, they appeared in the red blood discs as tiny specks of 
colourless protoplasm, possessing amoeboid movements. 
Those growing at the expense of the red corpuscles which 
they inhabited consumed them more or less completely, at 
the same time depositing in their own substance a peculiar 
form of dark brown or black pigment, such as had long been 
known to form characteristic deposits in the organs of malari- 


ous subjects. 


As they grew they assumed various forms, 


among which was what Laveran termed the ‘‘rosace,” a 
rounded body bearing at its circumference little spherules, 
while the pigment was accumulated at the centre.) 

This discovery of Laveran’s, at first regarded with the 
gravest suspicion by pathologists, was the first great step in 
the etiology of malaria. It supplied the means of distinguish- 
ing the disease from its counterfeits, and it explained the 
wonderful specific efficacy of quinine, till then given only 
empirically. Quinine is remarkable in the circumstance that 
itacts with deadly effect upon some microbes, in dilutions 
which are quite unirritating to the human tissues. It can 
thus be given in sufficient doses to kill the malaria parasite in 
the blood without injuring the patient. 


Goutal’s OBSERVATIONS. 


Nine years after Laveran’s discovery, Golgi, of Pavia, who 


had been specially studying the “‘ rosace 


form of the parasite, 


and had become convinced that the spherules at the cir- 
cumference of the rosace were sporules of the microbe, 
announced that he had observed differences between the 
rosaces of the tertian and quartan forms of the fever, so great 
and 80 constant as to make him satisfied that they were two 


distinct species of organism. 


At the same time he had 


made the extremely important observation that the periods of 
occurrence of the fever corresponded with the times of matura- 
tion of the rosaces. These all coming to maturity about the 
same time shed their sporules into the blood, and this deter- 
mined the febrile attack. The free sporules then, according to 
his view, attached themselves severally to other red discs, 


constitut 


Laveran’s tiny amcebe, and grew in the red cor- 


puscles without causing rymptoms till they had produced a 
freeh crop of eporules ripe for extrusion ; the time for this 
being two days in the tertian and three days in the quartan 


form. Thus 
their variety 


the periodicity of the intermittent fevers and 
in that respect were alike explained.” 





Tue Astivo-AUTUMNAL PARASITE. 

A few months. later a third species of the parasite was re- 
cognised, having the peculiarity that some of its individuals, 
instead of being of rounded form, were of crescentic shape. 
This species received the title ‘‘ estivo autumnal,” on account 
of the season in which it showed itcelf in Italy. It was not so 
regular in its periods as the others, and was much more dan- 
gerous. The existence of these different species was at first 
very generally doubted, but it is now universally accepted, 
and is of very great importance. The examination of a drop 
of blood from the finger of the patient enables the physician 
to decide not only whether the disease is malaria, but which 
of the three types it will follow. The more dangerous 
crescent form is commonest in the tropics, and hence has 
been termed by Koch ‘tropical malaria.” The quartan has 
proved the mildest of the tbree. 

The process of sporulation might seem at first sight to 
explain the whole life-history of the parasites. For their pro- 
pagation within the human body that process does, indeed 
make ample provision. But the mystery remained— How did 
they gain entrance into the human system? Though present 
in abundance in the blood of the malarial patient, they are 
absent from the excreta. Spontaneous generation having 
been long since exploded, what could be their mode of origin 
in the external world? This problem has of late been com- 
pletely solved. 

Manson’s DEDUCTIONS. 

Among the forms of the parasite observed by Laveran was 
one which he termed ‘‘flagellated,”. possessing filamentous 
appendages which exhibited extremely active movements, by 
virtue of which they were often seen to break off from the 

nt microbe and swim away. These flagella were regarded 
y many biologists as products of degeneration resulting from 
the abnormal influences to which the parasites were exposed 
in blood outside the body. This Laveran could not believe. 
Indeed it was the remarkable activity of the flagella that 
finally satisfied his own mind that what he had discovered 
were really living parasites; he regarded the flagella as the 
highest form of development of the microbe. There was an- 
other observer who felt equally convinced that the flagella 
were living elements—our Fellow, Dr. Manson. He, however, 
went a step further. Seeing that the flagella were never met 
with in blood when first drawn, but only made their appear- 
ance after some little time had elapsed, he conceived that 
their function must be that of spores for spreading the parasite 
in the external world, and some suctorial insect seemed to 
him the probable agency for their diffusion. He hadobserved 
several years ago that another parasite of the human blood, a 
microscopic nematode worm, filaria, is drawn with the blood 
into the stomach of a kind of mosquito, and finds in the insect 
@ secondary host, in the tissues of which it passes through a 
new _ of development. He became deeply impressed 
with the idea that a similar series of events might occur with 
malaria, and he expounded his views fully before the Royal 
College of Physicians of London. The notion that mosquitos 
might be in some way associated with malaria had occurred to 
Laveran and to others, but by no one had it been brought 
home with such logical force as by Manson. 


Ross’s OBSERVATIONS. . 

Major Ronald Ross, of the Indian Medical Service, on a 
visit to this country became deeply impressed by Manson’s 
arguments, and determined to test his theory on returning to 
India. Using mosquitos bred in bottles from the larva, he 
caused them to bite persons affected with the crescent form of 
malaria, and afterwards sought in the bodies of the insects for 
evidence of the development of the parasite within them. For 
two long years he pursued this search, making about a 
thousand observations, but.to no purpore. So far he had 
employed two kinds of. mosquito common in the district 
where he was stationed ; but in August, 1897, having been 
supplied with some larve of a species rare in that locality, 
and having bred the yng Pepa insects from them, he in- 
duced eight of them to bite a patient with crescents in his 
blood, and examined their tissues at successive periods. Four 
of them were killed at once for the investigation of the 
flagellated bodies. Of the remainder, one examined four 
days after biting showed under a high magnifying power 
several rounded bodies embedded in the wall of [208 r" 
2004 
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differing from any natural structure of the insect, and contain- 


ing granules of pigment ‘identical in appearance to that of | 


the Faye wos of malaria.”* The eighth mosquito was killed 
one day later, and exhibited bodies precisely similar except 
that they were distinctly larger and more substantial, imply- 
ing that they had grown in the interval. Thinking that in all 
oo he had at length found that which he had been so 
ong in search of, and feeiing uncertain when he might again 
obtain the rare species for confirmatory investigation, he at 
once sent a description of his observations to London, accom- 
panied by his preparations and an independent report upon 
them byacolleague. Dr. Manson, to whom among others 
they were submitted, was so much struck with the prepara- 
tions that he had a drawing made of the pigmented bodies in 
them, for publication along with Ross’s paper. Thougb, like 
Ross, expressing himself with caution, he inciined to his in- 
terpretation of the appearances. The paper contained a 
minute description of the rare mosquito, which seemed to 
— to; belong to a “family distinct from the ordinary” 
nds. 

In the following month he made a similar experiment with 
another species of mosquito which appeared closely allied to 
the subject of his last observations. He succeeded, though 
with some difficulty, in getting two of them to bite a patient 
with crescents. One of these ineects, killed next day, was 
examined with a negative result; but in the second, killed 
forty-eight hours after biting, the peculiar pigmented bodies 
were again seen among the tissues of the stomach. Mean- 
while ‘“‘some scores” of the same species ‘‘unfed or fed 
we blood, had been examined without finding the 
cells.’ 

In the same month he observed precisely similarly pig- 
mented bodies in a common mosquito which he had seen 
feeding on a patient affected with the parasite of mild tertian 
fever. Here he had not the rigorous evidence supplied by 
insects bred from the larva‘; and it was quite a new 
thing to findthe pigmented bodies in ordinary mosquitos. 
But all the patients on whom his previous observations 
on the common species had been made had been affected with 
crescents ; and the parasite concerned being in this case a 
new species, it did not seem unlikely that it might be har- 
boured by the common insects.’ These new facts removed all 
doubt from his mind; and he felt that he had the subject in 
his grasp, and wrote to that effect to Manson. But to his 
bitter disappointment he was at this time despatched to 
another part of India to study another disease, and thus 
several precious months were lost. 

In February, 1898, however, he was told off for the special 
investigation of malaria, and a laboratory in Calcutta was set 
apart for his use. Few cases of human malaria being avail- 
able at that season of the year, he turned his attention to 
some closely-allied forms of disease common in birds. He 
soon found that one of the ordinary kinds of mosquito, which 
had invariably given negative results when fed on patients 
with crescents, developed pigmented bodies among the tissues 
of the stomach, if fed on birds—such as sparrows—contain- 
ing in their blood the form of bird parasite known as 
proteosoma. The birds presented a ready field for experi- 
ment; and the kind of mo:quito—the grey mosquito, as he 
termed it—was very abundant in Calcutta ; so that it was 
easy for him to hatch from the larva any number that he 
might require. Discoveries now followed each other in quick 
succession. He soon announced that the pigmented bodies 
grew rapidly from day to day, till after about a week they 
assumed large proportions, projecting like buttons from the 
outer surface of the stomach, and often showing a curious ap- 
pearance of radiating striec. Next we learned that the striz 
had been indications of spore formation, and that when the 
bodies had attained maturity they burst into the general 
body cavity, discharging enormous numbers of minute elon- 
= organisms: which he termed ‘ germinal rods.” Then 
ollowed the remarkable observation that the germinal rods 
soon leave the general body cavity and accumulate in the cells 
of the salivary or poison glands, and in the duct leading 
from them to the proboscis with which the bites of the 
insect are inflicted; and, lastly, he completed the cycle of 
evidence by ascertaining that healthy sparrows could be in- 
fected with the proteosoma by causing’ mosquitos to bite 
them at the appropriate period after biting an infected bird. 











Thus was in truth established the mosgqui: 
laria; for taking into account the close Peer ey of Ma 
proteosoma to the human malarial parasites, to ether the 
the facts ascertained by Ross regarding the infection Pyne 
rare mosquitos with human crescents, we could not doubt j +4 
the course of events which he had traced in the ‘that 
occurred also in man. And the two sets of observati 
taken together clearly established the fact that, as se 
had predicted, different species of malarial parasite ma 
quire different kinds of mosquito as their alternative hone 

At the same time the presence or absence of pigmen 
bodies in the stomach wall afforded a sure means of gj 
tinguishing those kinds of mosquitos which convey malaria to 
man from those which are incapable of doing so. And itmay 
be added that the multitude of negative results after feeding 
grey mosquitos with crescent blood, considering the areal 
prevalence in Indian birds of the parasite with which that 
species of insect is liable to be infected, afforded pretty con. 
clusive evidence that the mosquito never derives the germs of 
malaria from the larva, and can acquire them only by bitin 
some infected animal. 8 


MacCOativum’s OnsERVATIONS, 

But although the mosquito theory was thus demonstrated 
there remained a link wanting in the chain of biological 
sequence. The flagella which Manson regarded as spores were 
destitute of malarial pigment, whereas the smallest corpuscles 
seen by Ross in the stomach wall invariably possessed it, 
How was this inconsistency to be explained? What was the 
relation of the unpigmented flagellum to the pigmented 
—," The answer had been already independently 
supplied. 

I was present at a sitting of the Zoological Section of the 
British Association at the Toronto meeiing in 1897, when Dr, 
MacCallum, a young pathologist of the Johns Hopkins Uni- 
versity at Baltimore, read a paper describing the results of an 
investigation in which he had long been engaged into another 
form of malaria parasite, halteridium, especially common in 
crows. Hetold us—and he illustrated his statements with 
preparations under the microscope—that he had distinguished 
differences, which he regarded as fundamental, between the 
spherical bodies seen in the shed blood of a bird affected with 
that parasite. Though alike in size, some had a more 
granular protoplasm than the others, which had a more 
hyaline aspect ; and he had observed that the more hyaline 
ones alone emitted flagella. These, after wriggling then- 
selves free from the parent cell, swam away till they ap- 
proached some corpuscle of the other, more granular, sort; 
when the first that reached it plunged into its substance and 
disappeared, while all others were by some amazing provision 
absolutely refused entrance. Here, then, was witnessed in 
an exceedingly low form of animal life a process of fertilisa 
tion identical with that which occurs in an echinus or a fucus. 
The flagella were neither more nor less than spermatozoa, and 
the more granular cells were ova. As the result of the fertili- 
sation the female cell was seen by MacCallum to alter its 
shape in the shed blood and assume an elongated form to 
which the term vermiculus was applied. This new creature 
was possessed of wonderful powers of locomotion, sometimes 
in its powerful career piercing through the substance of a 
corpuscle.’? Nothing could well be imagined better adapted 
for penetrating the layer of cells that line the stomach of the 
mosquito; and as the vermiculus retained its pigment, Ross's 
pigmented bodies were naturally accounted for. 

These observations of MacUalium’s might seem at first 
almost too wonderful for credence ; but they have been fully 
confirmed by others. ; | 

It appears to be doubtful whether halteridium ever 
duces the “‘ rosace” form with its attendant sporulation, 
there is no doubt that the process of fertilisation seen in that 
parasite occurs in human malaria. MacCallum hi 
observed the act of conjugation in the crescentic human 
form, though he did not see the subsequent development of 
the vermiculus. 


OBSERVATIONS OF KocH AND GRASSI. « * 
Koch made a further step by observing the vermiculas of 
proteosoma in blood from the mosquito’s stomach.’ And, 
finally, our medallist, Grassi, who in other ways has made 
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t inportant contributions to this subject, has in a recent 
wee ® accompanied by very beautiful illustrations, not only 
described the presence of vermiculi in abundance in. the 
plood in the stomach of mosquitos during the first two days 
alter bitiag patients affected with malaria, but he has traced 
and figured the pigmented bodies of the smallest size in the 
tissues of the stomach in the immediately succeeding period, 
these bodies retaining in some instances the elongated form 
of the vermiculus after passing through the layer of epi- 
‘thelium that lines the cavity of the organ. 


‘ SFORULATION AND SEXUAL REPRODUCTION, 

It has thus been abundantly established that the para- 
sites of malaria are present in the patient's blood in two 
‘distinct forms, one sporulating asexually in the human 
system and causing the attacks of fever, the other under- 
‘going sexual development in the body of the mosquito. 
That both forms are developed from the spores introduced 
by the mosquito is certain. At what stage they oegin to 
develop their respective peculiarities is not yet quite made 
out. The crescent form is peculiarly favourable for this 
inquiry, as it is the crescents only which discharge the 
sexual function, and they are easily distinguished from the 
sporulating form, not only by their shape but also by their 
much larger size. ; : 

The development of the crescents has been specially studied 
by the Italian pathologists Bastianelli and Bignami,’® who 
have been able to distinguish the young crescents while 
atill of extremely small dimensions ; and they have made the 
remarkable observation that, while the crescents are as a rule 
only found in the blood of the finger when they have arrived 
at maturity, the young forms are to be seen in internal organs 
guch as the spleen, but above all in the bone marrow, where 
.alone, according to these observers, the youngest recognisable 
crescents are to be found. 

Seeing that, in whatever part of the body they are, the para- 
sites always inhabit the blood, it seems difficult to conceive 
what can be the cause of their preference, at different stages 
of their growth, for the blood vessela of different 
regions and organs. But of this we find parallels in 
several other cases of blood parasites; the most 
striking perhaps being the astonishing fact, that of two species 

-of filaria that infest the human blood, one only shows itself 
in superficial parts at night, and is therefore termed “‘ filaria 
nocturna,” while the other has the name “filaria diurna,” 
because it only appears by day in the finger blood, and retreats 
into deep parts for the night. 


‘* ANOPHELES” AND ‘* CULEX.” 

Roes was not an entomologist, and he was unable to Jearn 
in India the names of the species of mosquito with which he 
had been working, till Daniels, one of the explorers sent out 
by the Malaria Committee, having gone to Calcutta to con- 
firm or otherwise Ross’s work, informed him that his rare 
kinds, which acted as hosts for the human crescents, belonged 
to the genus Anopheles, and that the common sort, which per- 
formed the same office for proteosoma, belonged to another 
‘genus, Culer. It has been a matter of great interest to 
ascertain whether all mosquitos which act as conveyers of 
malaria to man are of the genus Anopheles, and the exceed- 
ingly common and numerous species of Culex guiltless in that 


respect. Very numerous investigations into this question,: 


and especially those conducted by Grassi and his coadjutors, 
‘seem to have proved that such is the case, and that, so far as 
—~ malaria is concerned, Anopheles alone have to be con- 
ere ° 

Our other two explorers, Messrs. Christophers and Stephens, 
‘have made various important contributions to our knowledge 
-Of malaria, Thus, having paid special attention to the very 
dangerous disease which, on account of one of its symptoms, 
is termed blackwater fever, they have come distinctly to the 
‘conclusion that it is not a special disorder but a form of tropi- 
cal malaria. If this is the case, it is of immense practical 
importance; for it will follow that any means efficacious for 
the pein of ordinary malaria will prove equally so for 
the deadly blackwater fever. 


ey 
Tue INFECTION IN YouNG CHILDREN. . 


_ » Another most important fact which they have ascertained, 





—————— 


and which was independently observed by Koch, is that inva 
native population in a malarious region, while the adults may 
be perfectly free from the disease, an, enormously large per- 
centage of the young children contain the parasites in their 
blood. Though the disease appears to be muchJess dangerous 
to the native chiidren than to new arrivals, implying that 
they have a degree of congenital immunity, the parasites in 
the young natives are perfectly efficacious for causing 
dangerous fever in white people, when conveyed to them by 
mosquitos. Hence the important practical inference that 
white people settling in a matarious tropical region 
should not, as they now commonly do, plant their 
houses near native settlements, but place them at some con- 
siderable distance from them, about a quarter of a mile being 
apparently sufficient. And Christophers and Stephens in 
their last communication have gone so far as to express the 
opinion that the following of this simple rule would go very 
far indeed towards rendering the malarious tropics healthy to 
Europeans. 

In a communication to this Society it is the scientific side 
rather than the practical that is naturally chiefly dwelt on. 
Yet I should have been glad, had time permitted, to have re- 
ferred to the various measures of prevention and treatment of 
malaria which the light of recent knowledge has already 
suggested, and which have already borne important fruit. [ 
must now content myself with saying that, very various as 
these measures are, they are all, without exception, based on 
the mosquito theory. 
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Lecture II. 
Hypnotic Drugs. 
In the treatment of insomnia you may find it necessary to 
exhibit some of the drugs which are known to you as hypnotics 
or soporifics, which are remedies that induce sleep. When 
you have to deal with a case of insomnia do not assume that 
you must of necessity give a hypnotic drug. I advise you 
rather to assume that you can cure a given case of insomnia 
by understanding its particular causation and by remedying 
the same, rather than by attacking the effect by dosing with 
some hypnotic. Give hypnotics only in exceptional cases; 
only administer such drugs when you cannot help it. Your 
experience in practice will enable you to decide, with in- 
creasing precision, when such an exceptional case is before 
you. Rely whenever you can upon an intelligent causal treat- 
ment of insomnia, and upon a judicious employment of some 
of the non-medicinal helpers of sieep which I am about to 
describe to you. Asarule the successful treatment of a case 
of sleeplessness follows from the discovery of its cause. In 
the severer forms of psychic insomnia we must often at once 
secure sleep by the action of some efficient hypnotic. I prefer 
opium or chloral. By.the neé alone of one of thease drugs we 
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ean often quickly cure acute insomnia depending upon some 
sudden mental shock or strain. You will find that a few 
nights of sound and sufficient sleep, artificially induced by 
the exhibition of a reliable hypnotic, will do more than any- 
thing else to restore to the brain the power of sleeping without 
further aid from drugs. Besides chloral hydrate, opium, 
morphine: and the other soporific derivatives of opium, 
the‘chief hypnotic drugs are sulphonal, trional, paraldehyde, 
amylene hydrate, and the bromides, to which may be added 
alcohol and affusion of the head with cold water. For details 
concerning the comparative merits and demerits of chloral 
hydrate, paraldehyde, amylene hydrate, sulphonal, and 
trional, I must refer you to the admirable writings of 
Professor Binz." 

Sir T. Lauder Brunton insists upon a well-recognised 
and valuable consideration, namely, that a combination of 
hypnotics is sometimes more successful than any of them 
singly. He recommends a combination ‘ of small quantities, 
such as5 or 10 minims, of solution of opium or morphine, 
with 5 grains of chloral and 10 to 30 of potassium bromide.”? 
These and other hypnotics may be variously combined to 
meet the indications of each particular case, according to the 
judgment of a skilful adviser. 


Tae Risk oF HyYPNOTICS. 

I must warn you very plainly and very seriously of the 
risks which attach to the administration of powerful byp- 
notic drugs. Many human lives are yearly ‘ost as the con- 
sequence of the ne by sufferers from insomnia of over- 
doses of hypnotics. All drugs which producesleep as a physio- 
logical effect, and the relief of insomnia as a therapeutic 
action, with the exception, perhaps, of the bromides, produce 
stupor rather than sleep in over-doses, which deepens into 
the sleep whith knows no waking when they are ingested or 
injected in larger doses still. So never allow a patient to dose 
himself: with hypnotics. Keep the matter quite within your 
own secure hands, upon well-recognised limits of safety. In 
the less acute and more chronic forms of psychic insomnia, 
where the sleeplessness or wakefulness usually depends upon 

rolonged worry or overwork, I employ chloral or other power- 

ul dormitives sparingly. They should only be used as tem- 
porary remedies when it is necessary to secure at once a fair 
amount of sleep. A patient should never be allowed to 
swallow chloral.or any other of the dangerous but valuable 
hypnotics whenever he feels so disposed, neither should he 
apportion their doses for himself; he can only safely take 
them under direct medical control and observation. 


OVERWORK. 

Another important point must not escape from view. It 
is this: An overworked man or woman must never be per- 
mitted to go on with their overwork and habitually secure 
sleep by chloral or any other hypnotic. In such a case we 
must relentlessly aim at preventing the sleeplessness by 
removing its cause, instead of pursuing the illogical and 
precarious course into which a patient would often persuade 
us of permitting that cause to continue, and of trusting to 
counteract or suppress one of its effects by medicine. Work 
which prevents due sleep is dangerous work. When aman 
cannot sleep because he works his brain too much, we must 
make as a condition of our help that he stop or greatly lessen 
his labour; especially should he abstain from mental work 
for some hours before going to bed. In many persons the 
cerebral hyperzmie of severe mental toil does not fall down 
to the circulatory limits required for healthy sleep for several 
hours after the cessation of such work. But I advise you to 
be wisely suspicious as to accepting work as a cause of 
insomnia. Nature provides that disposition to rest shall 
follow work. It is mostly worry, not overwork, or it is work 
under wrong conditions, which brings unrest. 


GENERAL HyGrienic CONSIDERATIONS. 

Whatever the cause of the insomnia, a holiday, with com- 
plete change of scene and with distinct change of activities, 
will often do much tocure. Great as is the curative influence 
of new surroundings and of new outlets for energy, in many 
cases of psychic insomnia we cannot do without drugs. 
Potassium bromide is by far the best hypnotic in well- 
nourished patients and in the slighter cases generally. It is 
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marvellously powerful in producing nervous calm. 
direct and quite safe braisl sedative But it must i isa 
properly, and in full doses ; after getting into bed pee 
dissolved in water should be the dose. Sometimes yon” 
usefully combine with it some drug which will pie aad 
contraction of the weakened cerebral blood vessels. For bo 
indication we may give tincture of ergot or tinct this 
digitalis, one or both. In many cases of chronic wakef; of 
arising from prolonged mental strain, the patient ig 
tinctly anemic. The insomnia cannot be cured unlegg di 
anzmia be cured. The pallor of the patient’s face the 
lightered tints of his visible mucous surfaces’ the 
his soft and small pulse, declare the condition "* 
his blood. Such a person mostly feels drowsy when ie 
up, and wakefal when he lies down. He needg hematiniee 
of which the best are iron and arsenic, singly or combined, 
His diet must be generous, containing plenty of fish 

and eggs. For such a patient alcohol is often the hat 
hypnotic. The prescription of alcohol as a remedy in diseage 
is often difficult and sometimes dangerous. To many 

a “nightcap” of toddy is a superfluous, perhaps hurtful, 
luxury. It gives, however, perhaps better than anything 
else, rest and sleep to the worried brain of feeble persons 
whose blood is poor. If I am sure of anything in therapentics 
I am sure that alcohol is the best hypnotic in many cases of 
chronic psychic insomnia, when the patient is worried ang 
weakly, sorrowful aud anemic. We need not exaggerate our 
responsibility in the prescription of alcohol, but we 
never forget it. I have been accustomed to insist that when 
we use alcohol, in the form of any of the fluids which contain 
it, in the treatment of insomnia, we should explain to oy 
patient the reasons for the employment of the remedy, and 
that we should discontinue this remedy, as we discontinue 
the use of other drugs, when the conditions which called for 
its exhibition shall have disappeared. 

There are many other matters to which you must give atten. 
tion in the treatment of chronic psychic insomnia, if yoo 
would follow my advice that you should only give hypnotics 
in exceptional cases, and only when you really cannot obtain 
a@ successful result without them. I can now do little 
more than mention the more important of such details t 


you. 

Some of them you will find useful in some cases, in other 
cases others. How best to combine them in any given cag 
experience will teach you. First, whether he sleep well 
ill, the patient ought from day to day to go to bed and to ge 
up at fixed and regular times. ‘‘ Lying in bed in the mon- 
ing”-is not a remedy for insomnia. Healthy sleep iss 
rhythmic act. The conditions for its periodic recurrence 
must be supplied. An afternoun nap for half an hour or» 
after a meal, with the feet kept warm before a fire, is helpful, 
and I have found in practice that it conduces to rather than 
hinders better sleeping in bed at night. Again, daily bodily 
exercise in the open air but always short of great fatigue must 
be enjoined. What is called carriage exercise is better than 
no outdoor change at all, but walking is a far better exercise, 
and cycling better still, and riding on horseback the best of 
all. A worn and worrying man, habitually wrapt up in a 
absorbing torture of self-consciousness, exaggerating his sub- 
jectivities, andaleeping badly, must come out of himself, and 
blot out his self-consciousness with the saving graces of 
objectivities when he mounts a cycle or a horse’s back. 
Gardening in the open air, not in conservatories or hothouses, 
affords good exercise, and it is very efficient in keeping up 
objective attention. 

Dwellers in towns may find good objective employment of 
a kind counteractive of insomnia, in various physical exer- 
cises and “drills,” in fencing with foils, and in other similar 
recreations, all of which you must learn to understand in 
their several details, so that you may prescribe them intelli- 
gently to suit the particular needs and aptitudes of individual 
patients; many may at least copy Archbishop Whately, wo 
remedied the strain of his logic by splitting his logs, and give 
their minds a refreshing and recreative objective and 
their muscles healthy work by cutting up firewood. 
sunshine, [ welcome the present therapeutic 
the sun, and you will find free and long pally Te to 
sunshine a valuable adjuvant in the cure of insomn 
many people have acquired more or less insomnia in the 
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acquisition of the bad habit of thinking out their affairs upon 
getting into bed. 


ginny * - 7 ; 
especially, and in e cure of insomnia 
In ee copie aie find % difficult to get off to sleep have 
gentmadviaed to count monotonously, one, two, three, up toa 
d or more, until they fall asleep; to picture some 

parr scene and keep the pee fixed upon it ; a sig = 
habet over and over again. e late Dr. 

carlin —<— interesting illustrations of the well-known 
ie het the repetition of monotonous impressions on the 
pe sof hearing, seeing, or touch are provocative of sleep. 
One passage from his monumental! work on remedies I may 
uote to you. Speaking of monotonous impressions in the 
therapeutics of insomnia, he wrote: ‘‘ This is the principle of 
e‘method of procuring sound and refreshing slumber at 
gill’ recommended by the late Mr. Gardner, who called him- 
gelf the hypnologist. His method was for some time kept 
secret, and was first made —— by _ =e z= is ” a : 
atient ‘turn on his right side, place his hea 
Scenity on the pillow, phn 4 it pe ly occupi oe = angle : 

i wn from the head to the shoulder would form, an 

ee ctightly closing “~ lips, sane nee a Se eae 

ing as much as he possibly can throug e nostrils. 
ae denever, is not absolutely necessary, a8 some persons 
always breathe through their mouths during sleep, and rest 
as sound as those ong’ _ H — taken ~ full ao 

ngs are then to be left to their own action; that is, the 
por is neither to be accelerated nor retarded too much ; 
put a very full inspiration must be taken. The attention must 
now be fixed upon the action in which the patient is engaged. 
He must depict to himself that he sees the breath passing 
from his nostrils in a continuous stream, and the very instant 
he brings his mind to conceive this apart from all other ideas,’ 
hesleeps. ‘The instant the mind is brought to the contem- 
plation of a single rt — —, — —e 
abdicates the throne, and the hypnotic faculty steeps it in 
oblivion.’” 

These various methods seem to be devices for changing the 
current of conscious cerebration. In my practice I have 
found the plan of taking deep inspirations commended. But 
for the most part these expedients succeed for a night or two, 
and they can scarcely be relied upon. These sundry practices 
may even keep up wakefulness; when the mind attends to 
per _ <a haw =e — = re 
which keeps the brain from resting. To try hard to go 
sleep is often the surest way to keep awake. We do many 
things best when we forget ourselves, and going to sleep is no 
exception to the rule. Again, to promote the sleep of a person 
in bed, you should make sure that the bedclothes which cover 
him are sufficient and not excessive. If the covering bed- 
clothes be especially arranged in quantity each night by 
thermometric guidance, so as to secure that the thick- 
; Se the upper = “~ give = — . < 

e a general feeling of comfort, and not o 
sleep-preventing discomfort from either local or general chilli- 
ness or local or general over-heating, sleep will be powerfully 
promoted. And, further, if these arrangements be made with 
the knowledge and approval of the patient we may gain the 
valuable adjuvant of his self-confidence as to sleeping, and 
establish within him a happy expectation likely to be realised. 
For your guidance I may tell you that from observations I 
perma have gg in a large — os — 

4 large house, without a tire or other modes of heating an 
with a edew open, a Fabrenheit thermometer stood at 70° 
or upwards in very hot weather, and at 44° or less in very cold 
eae. At a temperature of 44° the upper bedclothing 
should be a sheet, three blankets, a light counterpane, 
= bol Hens — en yar = “ cee over wi = 

and no urned in” a e ottom; while 

at a temperature of 70° it should be a sheet only. 
sepa wht pea ys we mr should age = 
ee extremes shou e the ends of a series of gradations 
passing through ab.ut nine terms. With a little care you can 
~ a thermometric register, marking the suitable clothing 
y oF i given external temperature of the bedroom in any par- 
sae” and so you may cure insomnia and prevent its 


In a the» edroom window should be open all night 





and all the year round, and ee so that it may be so 
without draught; the head of the bed should be away from a 
wall; and the best bed on which to lie is a hair mattress, 
covered with a sheet and a blanket, and supported upon a 
chain stretcher. In some cases a little food taken just at the 
time for sleeping is an efficient soporific. You may often 
observe that the good effects of a little nourishment—a cup 
of cocoa or a small piece of dry bread, taken upon getting into 
bed or upon awakening after a slumber which is too short for 
a night’s rest, are most happy. You may usefully remember 
that sleep may often be induced by the temporary application 
of cold to the head or tothe A, per surface of the body. A 
person who has been lying awake will often fall asleep at once 
upon regaining his bed after getting out of bed and sous ng 
his head, neck, and hands in cold water, or after following 
Charles Dickens’s plan of standing at his bedside until he 
feels chilly, and thereupon shaking up and cooling his pillows 
and bedclothes, and then getting into bed. . 

In the toxic kinds of insomnia we must especially endeavour, 
as I have already suggested to you, to act upon the maxim, 
‘* Cessante causd, cessat et effectus.” We must stop or lessen 
the consumption of tobacco, alcohol, tea, etc., as the case may 
be. A discussion of the treatment of gouty insomnia, and of 
the sleeplessness arising in some chronic kidney diseases, 
would involve a consideration of the whole question of the 
therapeutics of the maladies upon which these forms of 
wakefulness depend. Senile insomnia is very obstinate. 
Perhaps in the bromides, with full doses of hop or henbane, 
we have the most efficient and least harmful medicinal means 
of relief; while the promotion of sleep may be accomplished 
by an intelligent combination of some of the non-medicinal 
measures to which I have referred. 

REFERENCES. 
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REMARKS ON THE DIAGNOSIS AND TREATMENT 
OF ARSENICAL NEURITIS.* 


By JUDSON 8S. BURY, M.D.Lonp., F.R.C.P., 
Physician to the Manchester Royal Infirmary. 





BrroreE the outbreak of the present epidemic our knowledge 
of the symptoms of arsenical neuritis was based on the records 
of about 70 cases, which are to be found scattered through the 
literature of the last thirty years. That it was adequate to 
enable us to form a correct diagnosis is shown by the fact that 
my colleague, Dr. Reynolds, from a study of the prominent 
symptoms in a number of cases which came under his notice 
at the Crumpeall Hospital, was led to suspect and subsequently 
to prove the presence of the poison. 

here can, however, be no doubt that the careful investiga- 
tions of the features of the present epidemic which are now 
being carried on will lead to fuller and more accurate know- 
ledge regarding the characteristic symptoms of arsenical 
neuritis. At present it is too early to speak positively in re- 
spect to some of the phenomena which have been observed, 
and particularly as regards their dependence on poisoning by 
alcohol or by arsenic. It may, however, be useful to draw 
attention to certain features which require further elucida- 
tion. Before doing so I may mention that hitherto our main 
help in diagnosing arsenical from the only other variety of 
neuritis—namely, the alcoholic—with which it is likely to 
be confused was derived from a consideration of associated 
symptoms. 

Thus, in alcoholic cases we frequently found: 

1. Physical signs of enlargement of the heart, together with 
symptoms indicating cardiac failure—namely, dyspnea, 
dropsy, and a large tender liver. . 

2. Evidence of mental deterioration, which is character- 
ised by a failure of memory associated with a peculiar disorder 
in the appreciation of time and locality. 





* This article has been written in response to a kind request of the 
— that 1 should send him something on,the treatment of arsenical 
neuritis. 
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On the other hand, in arsenical cases we did not expect to 
find impairment of heart or of brain, and based our diagnosis 
chiefly on the presence of certain symptoms which were 
known to result from arsenical poisoning. These are: 

1. Certain skin lesions: 

(a) A peculiar pigmentation, sometimes closely resembling 
that of Addigon’s disease. 

(6) Herpes zoster, which is present ina small percentage 
of cases. 

(ec) Ballous or erythematous eruptions. 

(d) A thickened condition of the skin over the knuckles and 
other places. 

2. Loss of hair; falling off of the nails. 

3. Intermittent dysuria or glycosuria. 

4. Coryza and cedema of the eyelids. 

5. Ulceration of the gums and fauces. 

6. The presence or history of acute unaccountab‘e attacks of 
indigestion, associated with nausea, salivation, and epi- 
gastric pain, and sometimes with vomiting and diarrhcea. 

In the present epidemic most of the features just men- 
tioned have been observed; it is important, however, to note 
that attacks of indigestion and other evidence of gastro- 
enteric disturbance, although occasionally present, have not 
_— a in many cases have been entirely 
absent. 


CARDIAC AND PsycuicaL SyMPTOMS IN ARSENICAL NEURITIS. 

Before leaving the consideration of symptoms which are 
associated with those of alcoholic and of arsenical neuritis, 
respectively, I would suggest the necessity of paying par- 
ticular attent’on to the condition of the heart and to the pecu- 
liarities of any psychical disorders that may be present in the 
cases now under observation. ‘ 

With regard to the heart there is no evidence, so far as I 
know, that arsenic directly attacks its muscular tissue ; at the 
present time a few patients, who state that they have never 
taken much beer, show signs of cardiac enlargement, but it is 
difficult to absolutely eliminate the effects of alcohol. As 
regards psychical disturbance several writers have testified 
to its occasional occurrence in severe cases of arsenical poison- 
ing ; thus Alexander found incoherence of ideas, Marik speaks 
of weakness of memory, and Korsakow includes areen c 
amongst the causes of psychoses that are met with in cases 
of multiple neuritis. In the case of a woman who is at 
present in the Royal Infirmary under the care of Dr. Dresch- 
feld, who states that she has only taken a small quantity of 
beer, there are, in addition to extensive pigmentation of the 
skin and well-marked symptoms of peripheral neuritis, cer- 
tain mental symptoms, including a loss of memory for recent 
events, which closely resemble those found in cases of alco- 
holic paralysis. 

DIFFERENTIAL DIAGNOSIS. 

Let us now ask, Are there any peculiarities in the symptoms 
which we attribute to peripheral neuritis that would suggest 
the influence of arsenic rather than of alcohol? There appear 
to — be three groups which ‘require to be specially noted, 
namely : 

(1) Hyperesthesia of the skin and muscles, which, although 
eommon in alcoholic neuritis, is more constant and 
generally more severe in the cases now under observation. 

(2) Erythromelalgia.— The vasomotor phenomena which 
characterise the condition known by this name, while only 
occasionally present in alcoholic cases, have been conspicuous 
features in the present epidemic. 

(3) Atazxia.—I have paid particular attention to the investi- 
gation of this condition in cases of peripheral neuritis,and both 
in the Treatise published in 1892 and in the article in Clifford 
Allbutt’s System of Medicine I have insisted on the rarity of 
real inco-ordination of movement in cases of alcoholic neuritis. 
Hence I have been much struck by its comparative frequency 
in the present series of cases, and I trust that careful obser- 
vations will be made with regard to it, as well as tu the 
degree of any motor weakness with which it may be asso- 


ciated. 

Atazia, Loss of Knee-jerks, Bronzing of Skin.—On November 22nd a man 
was admitted under my care at the Manchester Infirmary, who showed 
marked inco-ordination in the movements of both arms and legs, but only 
@ moderate degree of impairment in muscular power. His inability to 
stand with his ve shut and his disorderly gait, in which the forepart of 

J the foot was well raised in its forward jerk, made the case closely resemble 
one of tabss. The knee-jerk was ‘absent, and cutaneous and ‘muscular 





hyperzsthesia were extreme. The skin everywhere 
as in a typical case of advanced Addison’s disease; it showeg. alo oa 


branny desquamation, while over the knuckles an 

and scaly. There was coryza, and the tongue presen thickeneg 
silvery surface. In this case there was no mental disturbance aeetisie 
was enlarged. The man stated that he had been in the habit of The hear 
to 12 glasses of beer a day for the last ten years. He is now (December? 
much better, although the inco-ordination and the h ber sty 
still considerable. The a over the lower part of the ate 
and the buttocks is much darker than it was a week ago; this dare 
is not due to potassium iodide or other drug. It is important to te 
the left knee-jerk can now be elicited, for I have never known rt ote 
return of the knee-jerk inZany case of alcoholic paralysis, Quick » 


TREATMENT. 
Removal of Cause. 

The first essential in dealing with a case of peri 
neuritis is to find out the cause and to remove it, or io 
its action as soon as possible. The cause ig nearly al 
some poison; and if the patient be withdrawn from fe 
influence and placed under favourable conditions com 


recovery isthe rule. In the present epidemic arsenic g 


to have been the potent factor, but let it not be suppoeed that 
alcohol is entirely innocent. In some quarters there q 
tobe a tendency to believe that alcohol has been over-rated 
an etiological agent in the production of peripheral neuritis, 
On the contrary, all the evidence at present in our 
indicates that it is the most common cause of that d 
and, we may add, one of the most powerful influences jn 
other ways which tend to cripple and shorten life. It may be 
hoped that at least one advantage of the present epidemic wij} 
be to direct public attention once more to the en 
quantities of alccholic beverages which are still consumed ip 
this country. 

When we know that patients who visit our hospitals haye 
been in the habit of taking ten, twenty, and even thirty 
of beer a day, and asa result are gradually but surely losing 
their physical and mental powers, and then reflect on the 
present arsenical panic, we begin to wonder why there ha 
never been an alcoholic panic. The scare with regard » 
poisoning by arsenic has been fully justified, but surely on. 
sternation regarding poisoning by alcohol might be looked 
as equally natural. 

There appears to be a curious difference in the relationships 
of doctors and patients in respect to alcohol and to othe 
poisons. If a doctor finds that his patient is taking lead, 
arsenic, or mercury in poisonous doses, he tells him so, and 
urges him to discontinue his dangerous practice. But ifaleobo 
in large quantities is being taken, the doctor requires mor 
courage to tackle his patient, for he runs the risk of offending, 
and possibly of losing, his client. 

Neverless, the gain in self-respect ought to compensate fe 
oe ae loss of a client, for, as Dr. Barlow has well 
said : 

What can be more“humiliating to us"as medicalfmen than to hm 
repeatedly to attend people who every day are shortening their lives and 
converting a remediable condition into a hopeless disease, whilst we stand 
with folded arms, or write prescriptions, and have not the courage tote 
them what is right, and stick to it,? 


Rest. 
Having removedjthe patient from the influence of the 

the next thing is to place him under the most favourable con- 
ditions for recovery. Now in all except the slightest cases ret 
in bed is advisable. The patient is thus protected frome 
posure to cold, the pernicious effects of movement are 

to a minimum, and local treatment can be carried out mom 
readily and satisfactorily. 


Nursing. ; j 

In the acute stage the suffering of patients with arsenici 
neuritis is often extreme ; and it is of the utmost im 
to relieve this as promptly and effectively as possib The 
severest cases require a water-bed; this not only relieves pala 
better than an ordinary bed, but also gives more su ws 
pe a ong thus vos sane the —— to se g from 
a feeble heart or from paralysed respiratory muscies. 

In feeding the patient or in attending to his evacuations the 
nurse should exercise the greatest care and gentleness, # be 
all unnecessary movements on the part of the patient may 
avoided. ‘ 

On no account must she attempt to massage the limbs. 
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sof of tender nerves and muscles there is nothing 
od gen fomentations. It is best to apply them in- 
ittingly ; @ warm fomentation may be put on the painful 
ny half an hour, and the application repeated every four 
part - a layer of hot cotton wool taking its place in the in- 
is Occasional vapour baths may afford the patient great 
comfort; but they should not be used when the action of the 


: impaired. 
heart is much 1mpa Drugs. 


7 

drugs, in the early stages of neuritis, salicylate 
lero’ potassium iodide, either alone or in combina- 
po appear to be of service. Neuralgic pains may be relieved 
b the administration of antipyrin, phenacetin, or exalgin ; 
put when the suffering is very great the hypodermic injection 
of morphine becomes necessary. Let it be particularly noted 

that in the acute stage strychnine must not be given. 


Diet. 

far greater importance than drugs is the regular and 
goat Pi dministration of nourishment, in the forms of boiled 
milk, beef tea, beef extracts, soups, and broths. Benger’s 
food or peptonised gruel may be required, and when vomiting 
is a prominent symptom nutrient enemas should be ad- 

inistered. 

ee rest in bed in a well-ventilated room, careful 
feeding, and exposure to sunlight are the essential points in 
the treatment of the early stages of multiple neuritis. 


CONVALESCENCE. 

When the acute symptoms have subsided, but not before, 
recourse may be had to massage, electricity, and tonic treat- 
ment. In the acute stage massage would be unendurable, 
and certainly very hurtful ; but its application must not be 
delayed too long. It may be employed as soon as extreme 
pain and tenderness have disappeared. At first massage 
should be employed in the gentlest manner and only for short 
periods of time ; but as soon as the patient stands it well it 
ought to be regularly and vigorously applied. The patient 
should also be encouraged to make voluntary movement 
against resistance ; and other modes of Swedish exercises can 
be employed with advantage. Inco-ordination of movement 
is best treated by Fraenkel’s method, the essential feature of 
which is to submit those muscles which manifest the inco- 
ordination to a series of graduated and systematic exercises. 

By these means the nutrition and strength of the muscies 
and the co-ordinating power are improved, while any tendency 
to contracture is overcome. Moreover, the patient’s capacity 
for assimilation of food is thus steadily increased. 

The restoration of the degenerated nerves and muscles may 
also be aided by the daily application of electricity. The 
constant current is the most useful in stimulating the nutri- 
tion of the affected muscles. Large electrodes are desirable 
in order that as much muscular tissue as possible may be 
reached by thecurrent. As soon as the muscles respond toa 
weak faradic current this form of electricity may aiso be em- 
ployed with advantage. A daily warm bath, followed by 
vigorous friction to the skin, is of value, whilst tonics and 
¢od-liver oil often prove of great service. Arsenic has been 
recommended in the treatment of multiple neuritis, but of 
course it must not be given in the cases under consideration. 
Of all drugs that may be regarded as tending to the restitu- 
tion of the paralysed parts, strychnine is unquestionably the 
most valuable, and it is better to administer it hypodermic- 
ally than by the mouth. It is advisable to begin with a 
pn Manag say ;') gr., and then gradually increase the 

ntity. 

From first to last, abundant fresh air and sunlight are of 
eegneines importance; and as soon as the patient is able 
to take outdoor exercise a change of air is often advisable ; in 
many cases, however, it will be some time before local mas- 
sage can be entirely dispensed with. 


REFERENCE. 
1 Medical Chronicle, 1892-93. 


- MrpicaL Practitioners IN Lisson.—According to official 

statiaticn for the current year recently published, the number 

medical practitioners in Lisbon is 174. This gives a propor- 
on of 1 to every 1,902 of population. 








THE SURGERY OF CHRONIC ULCER OF THE 
STOMACH AND ITS SEQUELZ: 


BEING A SERIES OF CASES IN WHICH OPERATIONS WERE 
PERFORMED FOR VARIOUS NON:MALIGNANT 
DISEASES OF THE STOMACH.* 


By B. G. A. MOYNIHAN, M.S8.Lonp., F.R.C.8.Ena., 


Assistant Surgeon, Leeds General Infirmary ; Consulting Surgeon, 
Skipton and District Hospital, etc. 





THE various conditions resulting from chronic inflammatory 
processes in or near the stomach, and giving rise to dilatation 
of that organ, may be classified as follows: 

1. Temporary, intermittent narrowing of the pylorus, re- 
flex in character, the result of muscular spasm. This con- 
dition is largely or entirely dependent upon chronic ulcer of 
some portion of the stomach. 

2. Circumscribed or annular fibrous constriction at or near 
the pylorus. 

3. Diffuse cicatricial induration at or near the pylorus or 
first portion of the duodenum, 

4. Cicatricial contraction and induration with adhesions 
between pylorus, duodenum, abdominal wall, liver, gall 
bladder, etc. 

5. Cicatricial contraction and induration at the site of an 
ulcer situated in the body of the stomach, giving rise to the 
condition known as ‘‘ hour-glass contraction.” 

6. Adhesions external to, and primarily independent of, 
the stomach and duodenum originating in inflammatory con- 
ditions of the gall bladder, bile ducta, etc., or rarely in traum- 
atism (Krénlein). 

1. The condition of pyloric spasm, inducing retention of the 
stomach contents, and, as a sequel, the gradual dilatation of 
the viscus, is one now generally recognised by surgical 
authority. Associated with local spasm are hyperacidity 
of the gastric contents and frequently, if not invari- 
ably, chronic ulceration of the stomach. The resalt- 
ing group of symptoms is described by French sur- 
geons as “la maladie de Reichmann” and is looked 
upon therefore as a distinct morbid entity. The Continental 
teaching would have us consider that the chronic ulceration 
depends upon, and is induced by, the hyperacidity of the 
gastric secretion, but there are very compelling reasons for 
believing that the ulcer is not the outcome but the cause of the 
hyperacidity, though the perpetuation of the ulcer may indeed 
result. The spasmodic contraction of the pylorus is held b 
some to be independent of any organic disease of the stomac 
to be *‘ functional.” A case is recorded by Schnitzler in which 
a tumour could at times be felt in the neighbourhood of the 
pylorus. At the time ofthe operation nothing was at first dis- 
covered, but within the few minutes of observation a definite 
hardness, resembling a tumour, was thrice observed as the 
result of forcible pyloric contraction and spasm. 

The precise sequence of events in these patients is difficult or 
impossible to determine; probably chronic ulceration of the 
stomach induces pyloric spasm, hyperchlorhydria, gastric 
stasis and consecutive dilatation. After gastro-enterostomy, 
as Carle and Fantino have shown, the hyperacidity disappears. 
Probably the rest which is thereby assured to the organ allows 
healing of the ulcer, and as a result subsidence of spasm and 
hyperacidity. 

2.°Circumscribed Fibrous Constriction at the Pylorus.—Ttis 
ring-like narrowing results from the healing of a compara- 
tively small circular ulcer. The fibrous ring may be } to 4 or 
2 inch in breadth, is situate either precisely at the pylorus or 
within an inch of it on one side or the other, and is sharp'y 
defined. The scar of the ulcer is found, in the cases that 
present themselves to the surgeon, more often on the anterior 
than on the posterior surface. The patency of the pylorus is 
reduced to a varying degree; there may be slight constriction, 
or, a8 in one of my cases, a narrowing to a degree permitting 
only, and with difficulty, the passage of a director. It is in 
this condition that pyloroplasty is attended with the fullest 
measure of success. The stricture, at times almost string- 
like in its sharp and abrupt limitation, is readily divided, 
and healthy supple tissue, lending itself easily to suture, ‘s 
found on each side of it. 











* Read before the Mirfield and District Medical Seciety. 
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3. Diffuse cicatricial induration or infiltration at or near the 
pylorus or first portion of the duodenum. This condition re- 
sults from the presence of an ulcer, large in size and irregular 
in shape, deeper and of longer duration than the form last 
described. There is, judging from the symptoms, an ulcer 
actually unhealed or readily breaking down on trivial provo- 
cation in not a few cases of this kind. On examining these 
patients at the time of operation one finds a dense indurated 
scar, rendering the pylorus or the adjacent portions of the 
stomach or duodenum hard and resistant. The induration 
may be of such extent and of such density that the appear- 
ances and characteristics of a malignant growth may be 
mimicked with remarkable nicety. In one case of my own, 
which I submitted to the operation of gastro-enterostomy, 
believing the pyloric mass to be malignant and irremovable, 
the patient gained so rapidly in health and has so stoutly 
maintained his improvement for a period exceeding two 
years that Iam sceptical as to the accuracy of my diagnosis. 
Thayer and Hirsch, Lindstrom, Kammerer, and others have 
mentioned examples precisely similar, and Mayo Robson has 
recoided a case of pylorectomy for supposed malignant 
disease, which on minute examination proved to be chronic 
inflammatory thickening. 

4. [he condition just described may be complicated by the 
existence of surrounding adhesions, of varying but frequently of 
remarkable toughness. Such adhesions are protective in 
character, and indicate a deep erosion of the ulcer and a 
threatening of perforation. In those examples in which the 
adhesions anchor the pylorus to the abdominal wall or the 
liver it is probable that a kinking is produced, which is 
exaggerated by a gradually-increasing dilatation. A very 
beautiful example of this kind is recorded by Mr. Page, of 
Newcastle. 

5. Cicatricial contraction and induration at the site of an ulcer 
situated in the body of the stomach, giving rise to the condition 
known as ‘‘hour-glass” contraction. The two forms of 
acquired hour glass contraction of the stomach are very clearly 
illustrated by the two cases recorded in my list. 

a. in this form an ulcer situated generally near the middle 
of the stomach has, by its contraction, separated the viscus 
into a pyloric anda cardiac portion. It is as though a tape 
had been tied round the organ. The ulcer is clearly seen, and 
produces a marked puckering of thesurface. Tothetouch the 
constriction is tough, dense, and fibrous. The channel of 
communication may be so narrow as to admit only a No. 10 
or 12 catheter. There are no external adhesions, and the 
stomach as a whole is as freely movable as under normal 
conditions. 

6. Inthe second form an ulcer on the anterior surface of the 
stomach, midway or approximately so, between the orifices 
has eroded trough, or almost through, the entire thickness of 
the stomach wall. Protective adhesions have formed as the 
ulcer has deepened, and the base of the ulcer has become ad- 
herent to the peritoneum of the abdominal wall. Extravasa- 
tion of the stomach contents has not occurred; on separating 
the adhesion an opening into the stomach is exposed—a 
gastric fistula. This adhesion anchors the stomach to the 
abdominal wall, and, when dilatation of the stomach occurs, 
intense dragging pains are experienced, which rapidly induce 
nausea and vomiting. 

The area of gastric adhesion is marked out upon the surface 
as an unduly rigid and often exquisitely tender patch. The 
impression of a tumour in the stomach wall may be temptingly 
suggested. 

6. Evternal adhesions near the pylorus and duodenum, the 
result of perigastritis. These may result from gall stones, 
cholangitis, tuberculous peritonitis, injury, and so forth. The 
case mentioned in the tabulated list is the only one I have 
operated on purely for the gastric disturbances, though I 
have had several others in which dilatation of the stomach 
has been merely an inconspicuous episode in the complex 
symptoms of cholelithiasis. The importance of these peri- 
gas'ric adhesions was first demonstrated by Mayo Robson in 
1893, and in my judgment that is one of the most important 
advances made in our recent knowledge of abdominal diseases. 
The adhesions in the majority of the cases I have met with 
are readily enough detached or broken down, with the result 
that obstruction is thereby relieved, but it is not unlikely that 
gastro-enterostomy may at times, in the more severe cases, 








when adhesions separate with difficulty, are Unusually 

or in their manipulation involve the risk of laceration of the 
liver or other viscus, be the more prudent and waegn a 
procedure. eeful 

ei Rare ge oF Pytoric STENosis, 
is important at the outset to emphasise th ‘ 

the early stages of the two diseases, pyloric pete po in 
pyloric stenosis, the symptoms are identical. Later the 
differentiation becomes progressively accentuated, but iti 
in the early stage that the surgeon must be asked to see the 
patient if operation is to be successful in those which 
eventually prove malignant. 

The symptoms and the signs of pyloric stenosis depend 
upon the consecutive dilatation of the stomach, 
are of widely varying size and capacity, within normal limita 
A dilated stomach is one which is unable to evacuate its 
contents into the duodenum within the normal period of time, 
‘Gastric stasis,” as it is called, results, and food is retained 
in the stomach for two, three, or more days. So long agg 
stomach, even though deformed by rigid cicatrices or invaded 
by malignant growth, is able to empty itself in the norma} 
limits of time, symptoms of moment are lacking. 

A close examination of the history of patients suffering from 
fibrous stenosis of the pylorus will reveal in a certain, and 
probably not small, proportion of cases evidences of ante. 
cedent ulceration of the stomach. The period of intense or 
active ulceration is so well developed that it is referred to ag 
an “attack” lasting some days or weeks. After this there ig 
a period of quiescence. But at no long interval of time there 
are troubles which are grouped under the widely compre. 
hensive term “indigestion.” Grumbling discomfort or gub- 
acute pains are experienced two or more hours after food, and 
thereatter increase gradually in severity. Vomiting may 
occur, and the ejected material is seen to consist of ill. 
digested food, the taste of which is bitter and nasty. As the 
case becomes more chronic pain becomes less aggressive, but 
a sense of distension and of local anger after meals is com- 
monly present. Vomiting occurs at increasingly long inter. 
vals. The stomach during, perhaps, many days gradually 
fills with food, which is there stagnant and undigested. When 
the limit of capacity is reached there is an an attack of vomit- 
ing, terrific, gushing, copious. In the ejecta, foods taken days 
before may be recognised unaltered, or the taste of them may 
be perceived by the patient. After this outburst there is 
quiet for a few days, when the stomach, again distended, is 
again emptied. Meanwhile, the health of the patient suffers; 
he loses flesh, becomes sallow, pinched, and withered in 
appearance. Thirst is always present, and the mouth and 
tongue are dry, harsh, and hot. 

The frequence and the severity of the pain depend not upon 
the dilatation of the stomach, but rather on the activity of 
any ulcer which is present. An ulcer of the pylorus or 
duodenum which is embedded in a mass of cicatrical infiltra- 
tion which it has produced probably heals with difficulty, aud 
when healed is liable with trivial hurt to break down. There 
is no grievous pain unless ulceration or adhesions are present. 
A dilated stomach causes merely a passive and endurable 
sense of fulness, weight, heat, and increasing discomfort. If 
ulceration be present there will probably be local tenderness 
in the epigastrium, pain in the lower dorsal region, and occe 
sionally gastrorrhagia and melena. 

When the symptoms of pyloric stenosis, apart from ulcers 
tion, are alone present, the patient is not long in recogn 
that his bodily comfort and sense of well-being are dependent 
upon his maintaining a moderately empty stomach. Vomiting 
is therefore self-induced, or the aid of the stomach tubeis 
invoked. The relief experienced from lavage is very consi 
able, and is as a rule instantly - osaupne t ; but after months 
of its employment the unbroken and inevitable routine 
becomes often irksome and distressing. : 

In all cases of gastric dilatation, even the most passive, 
there are occasional outbursts of acute pain, more 
vomiting and retching, and occasional hiccough. In general 
a distinct irritative cause for these inflammatory attacks cam 
be remembered. ie 

In the surgical treatment of the va:ious cicatricial condi- 
tions found in and around the pylorus, apy of the 
operations may be found neceseary : 

1. Pyloroplasty, gastroplasty. 
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2, Gastro-enterostomy. 
3. Pylorectomy. 


4 Gastrolysis. Pangneetaae®. icine és 
or the transverse division of the stricture an 
PRs raph the wound in a vertical direction, is an opera- 
tion of limited applicability. annie é 

The cicatricial processes occurring In an ulcer situated at or 
in close proximity to the pylorus, result, as I have mentioned, 
= rmanent stenosis and contractions of widely variant 
ay In the first variety described above, the narrow 
annular, or partially annular, stricture, pyloroplasty is the 
simplest operation, and is attended by smal! risk and by great 
and lasting advantage. In cases of pyloric spasm it is 
theoretically more appropriate than any other operation. The 
incision dividing the stricture must be at the least 2 inches in 
length, and may with advantage be more. 

It has been said that the risk of subsequent contraction of 
the scar in pyloroplasty is an emphatic reason for the prefer- 
ence being given in all cases to gastro-enterostomy. The 
recurrence of stenosis is due, I think, rather to fault in selec- 
tion on the part of the operator than to any inherent malice 
in the method. Three points in this connection deserve 
special attention in order to ensure success, — ; ; 

1. The scar of the ulcer must be small in size, especially in 
width, and be sharply defined. There must be no cicatricial 
infiltration with the exception of the small sclerosed area and 
the bowel walls must be soft and supple. 

2. The incision dividing the stricture must be of adequate 
length, and must be continued on each side, well into healthy 
issue. : 

’ 3. There must be no peripyloric adhesions of any, even the 
most trivial, kind. 

In appropriately selected cases there can be, I believe, no 
likelihood of recurrence. 


GASTRO-ENTEROSTOMY. 

Gastro-enterostomy is in my experience an operation far 
more frequently called for than pyloroplasty. In the third 
and fourth varieties I have mentioned of pyloric stenosis fol- 
lowing ulcer it is the method of choice, and as these forms are 
decidedly more frequent than all others, the operation must 
in consequence have a far larger scope. 

In performing this operation in malignant and non- 
malignant cases, I have used Murphy’s button, Laplace’s 
forceps, and simple suture, and have united the jejunum on 
all bat two occasions to the anterior wall of the stomach. 
Marphy’s button is an instrument that must be used when 
the utmost haste is desirable, as, for instance, in cases of 
malignant disease, with incessant uncontrollable vomiting, 
well-established cachexia, and progressive collapse. No 
mechanical appliance is then so satisfactory. The risks of 
the button are, however, not inconsiderable; death has re- 


sulted from perforation and intestinal obstruction, and later |. 


operations have been demanded for the removal of the button 
from the stomach. 

In using the instrument it is not necessary to carry out the 
operation in the manner advised by Murphy. The purse- 
string suture is needless, probably is actually harmful. An 
incision is made in the stomach or intestine of just sufficient 
size to admit the half of the button; after its introduction 
the incision is partially stitched up by one or at the most 
two Lembert sutures, so placed that the cylinder of the 
batton is tightly gripped by the edges of the bowel wound. 
If the suture is introduced to the left of the cylinder on the 
stomach side, it should be to the right on the intestinal 
side, 80 as to ensure a greater accuracy of serous coaptation. 

Laplace’s forceps I have used on three occasions, and will 
never use again. In my last case a second operation was 
called for owing to a return of the symptoms, and I found the 
Opening made at the previous operation completely closed I 
had used the forceps frequently in the post-mortem room, and 
twice on the living, and I had become, I think, reasonably 
skilful in their management, so that I cannot but consider 
that the instrument itself was the cause of failure. The 
method of simple suture is the one I have adopted in my 
- t 4 cases, malignant and non-malignant. It is with prac- 
toe possible to apply the suture without haste in from 4 

§.minutes, and greater speed than that is rarely necessary. 





One unquestioned advantage gained by the use of mechanical 
appliances seems to me to be the security that they give dur- 
ing the period when the operator is making himself adept in 
the technique of intestinal manipulations. 


Operation. 

I perform the operation as follows : 

The abdomen being opened by an incision about three- 
quarters of an inch to the right of the linea alba, the jejunum 
is sought for by passing the finger down to the left of the spine 
and feeling for the inferior duodenal fold. Immediately above 
and to the right of this isthe duodeno-jejunal flexure from 
which the jejunum can be traced. A loop of this bowel isthen 
pulled out, emptied and constricted by an elastic ligature. 
The stomach is pulled into the wound from above, and a long 
strip of gauze is packed all round the two viscera. A con- 
tinuous silk suture is then applied for 3 inches, uniting the 
jejunum to the stomach along an oblique line, whose higher 
end is towards the cardiac orifice. The jejanum and stomach 
are then in turn laid open in the following manner. An in- 
cision 2 inches to 2} incbes long is made through the serous 
and submucous coats only; as_they are divided they retract, 
and an ellipse of mucous membrane over half an inch wide in 
the centre, and narrowing off at each end, pouts into the 
wound. Two pairs of nibbed forceps, one toward each end, 
grip and pull upon the ellipse of mucous membrane, which is 
then excised. A close continuous catgut suture then unites 
accurately the posterior edges of divided mucous membrane, 
and at one extremity is tied to a separately knotted suture, 
which then is carried round, uniting the anterior lips. 
Finally, the serous membrane in front is united by a con- 
tinuous silk suture. I believe the removal of this ellipse of 
mucous membrane and the accurate suture of the edge to be 
advantages, in that they tend to prevent the closing of the 
anastomosis from swelling or pouting of the cut edge. 

After the anastomosis is complete, I apply two or three 
sutures to the proximal portion of the jejunum to fix it to 
the stomach at a higher level, and one or two to the distal 
portion near the greater curvature. To this disposition— 
which I adopt, whatever the method of suture—I attribute 
the absence of the regurgitation into the stomach or bowel 
contents, which has been so frequently remarked. It is 
important in applying the sutures to make sure that the 
opening in the jejunum is at that part most distant from the 
mesenteric attachment. There is a tendency to apply the 
side of the jejunum to the stomach, and thereby to invite 
the formation of a spur, to which has been attributed import- 
ance as a causative factor of regurgitation. It has been fre- 
quently observed that regurgitation after the use of the 
Murphy button is most unusual, and I believe this to be due 
to the fact that the intestinal half of the button must be 
introduced at the portion opposite to the mesentery. 


PYLORECTOMY. 

Though I have opened the abdomen at least half a dozen 
times in the expectation of doing this operation, I have never 
yet performed it. Pylorectomy may be the operation of the 
future, but most emphatically it is not the operation of to- 
day. In cases of simple pyloric stenosis it can only be called 
for when a definite tumour has been formed by cicatricial 
infiltration and induration, round an old-standing ulcer to 
such an extent and in such a manner that a doubt is felt as to 
the character of the tumour, a doubt which only microscopic 
examination can resolve. Pylorectomy performed then is the 
only proper course. To remove a pylorus which is known to 
be the seat of cicatricial changes only is unnecessary, for a 
simpler and far safer operation is equally effective. And so 
far as malignant disease is concerned it has seemed in my 
own cases that as soon as the disease can be recognised as 
malignant before operation it is no longer local, and therefore 
no longer capable of being completely removed. 


ABTER-RESULTS OF GASTRO-ENTEROSTOMY. 

After gastro-enterostomy the stomach, if previously | 
dilated, undergoes a very decided diminution within the first 
three weeks. In none of my cases hes the organ returned to 
its normal size. In one only has there been any difficulty 
arising from the narrowing of the newly-made anastomosis, 








and that was the fault of the mechanical appliance used at 
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TABLE OF OPERATIONS FOR NON-MALIGNANT DISEASES OF THE STOMACH. 
Pyloroplasty (for Pyloric Ulcer and Stenosis). 
ae," - — ——_ 1 { i 
i 
Condition Found: Operation. Symptoms and Description. ‘e- Remarks, 
i 
— = — — io. __ 
Scar of ulcer exactly at pylorus, pucker-/ Twelve years ago had ‘‘ ulcerated stomach,” a sharp illness lastin | R. |Quite i 
ing, but no adhesions. Pyloricchanne] about a fortnight, attended with extreme pain in epigastric| — “ 
equal in size to a No.8 org catheter.’ region and on the right of that, frequent vomiting, but no hemor-; stone, and ned 
Pyloroplasty | rhage. More or less indigestion ever since this attack ; has never} “anything.” eats 


felt able to eat indiscriminately, but has carefully selected his} 
diet. Now marked dilatation of stomach, and obvious peristaltic 
contractions. Vomits every three or four days, in large quanti-| 
ties. On examination of stomach contents, free HCl is found 
Scar of ulcer at pylorus, no adhesions, When 18 years of age had an illness, which his medical attendant) R. |Patient writes: “Re. 
but decided limited thickening—pyloric, at that time told him was due to an ‘‘ ulcer on his stomach.” For) stored to | 





channel just admits a director. Pyloro-| the last 18 years (half his life) has had daily attacks of indiges-, health after 18 ~ 
plasty tion, except for a period of nearly 2 years, which terminated six! years of sufferin ws 
years ago. Has lived for last 3 or 4 years entirely upon fluids.) am heavier than I 
| Has tried all medicines without lasting advantages. For 12 have ever been be- 
| months has washed the stomach out daily once or twice. Now fore.” 


has pain after every meal, beginning about 2 hours after, and 
lasting until vomiting is induced, or lavage is employed.' 
Stomach dilated, and splashy. Wave-like contractions very, 
| distinct. Nothing felt on palpation over pylorus { 


Gastro-enterostomy (for Pyloric Ulcer, Thickening, and Adhesions). 
(By the aid of mechanical appliances.) 


|Thickening at pylorus, and along first|At age of 16 had an illness, attended with the vomiting of blood, R. |Quite restored to 
portion of duodenum, with contraction! on one occasion in large quantity. Pain after food ever since,, | health. Eats wel 
and many adhesions. The adhesions attimes better, at times worse. Diet has been carefully and | and suffers no pain, 
were carefully broken down. A gastro-. rigidly supervised. In June, 1899, pain began to te much more 
enterostomy was performed with the acute, and vomiting, which before had been inconstant, now 
aid of Laplace's forceps; the operations’ became frequent. Large quantities (4 pints) were vomited. On 
being very simple and speedy | examination of abdomen, a large contracting stomach seen.! 
| Nothing abnormal felt over pylorus ; | 
Very dilated stomach, with pyloric con-| Prolonged symptoms of chronic ulceration of stomach with hyper- R. |‘‘Has been very well 
traction, some thickening, and many, chlorhydria. Under medical treatment (bismuth and morphine since the operation.” 
adhesions. Gastro-enterostomy with about two hours after meals, etc.) he improved fora time, but 
Laplace’s forceps | eventually treatment induced no improvement. Since June, 
1899, has been steadily losing ground. Pain and vomiting severe 
and disabling, and ef daily occurrence. On examination a large 
| and contracting stomach nee ‘ feat 
Enormous stomach. When distended Dyspepsia for 10 or 12 years, culminating 5 years ago in an} R. Patient reports him- 


| 
| 


with two seidlitz powders, the outline ‘‘attack” which lasted 2 weeks. and was remarkable for the | self ‘as well as ever 

| ofthegreatercurvaturedescendsbehind severity and continuance of epigastric pain, and the persistence’ he was in his life, 
thesymphysis pubis. Au ulcerwasfound of vomiting. Since this attack, has had periodic seizures of | and able to eat any- 
at the pylorus extending onwards into| copious vomiting, at intervals of 24 hours to 3 weeks. Pain ' thing.” 


the duodenum, cicatricial contraction after food, at intervals of 3 to 6 hours, varying greatly in 
very marked, adhesion to liver. Gas-| severity, but generally not amounting to more than discomfort. 
tro-enterostomy by the aid of Laplace’s) On one occasion in hospital the vomited matter measured 
forceps, and separation of old adhe 53 pints. Thestomach was huge and flabby, but contractions 
sions | were always visible. HCl present | 
This patient returned to hospital in March. After the operation there was considerable relief for about a month. Then after a heavy 
meal, consisting largely of boiled peas, there was an attack of pain and vomiting, and from that date the symptoms gradually 
returned. Oa admission his condition was practically the same as before operation, The abdomen was again opened, anda 
second gastro-enterostomy, with the aid of Murphy’s button, performed. The opening made at the first operation, between the 
stomach and intestine, was practically closed. Patient made a good recovery. When seen in September, 1900, he said he was 
“never better in his life,” had gained over 2 stone in weight, and had no gastric anxieties or discomforts. 


Gastro-enterostomy (by Simple Suture). 


|Hard cicatricial ring at pylorus, a few|Nine months ago first noticed pain in epigastric region after, R. |“ Complete relief 
| adhesions, chiefly to liver; the finger, eating; 5 months ago first vomited; pain and vomiting speedily 
| invaginating the anterior wall of the increased in frequency and severity. Now the pain commences; | 
stomach, feels and recognises the py-| about one or two hours after food, and continues until vomiting} 
| loric orifice merely as a dimple. Gas-|) comes onspontaneously oris induced No blood has ever been 
tro-enterostomy by suture without me-| noticed in the vomit. No solid fooi has been taken for 23) | 
chanical appliances months; the chief diet is milk and soda. Considerable wasting. | j 
A dilated stomach is obvious on examination. Ondistensionby| | 
seidlitz powder, the greater curvature descends 2; in. below the, | 
—— and contractions faint, but distinct, are seen. Free | 
|Dense ring at pylorus, sharply defined, Symptoms of ulcer, ‘‘acid dyspepsia” ro months ago; relieved for| R. |Has _ regained loet 
| and about } inch in breadth. A few; one month by bismuth and morphine. For 7 months severe! weight, and can est 
adhesions which separated readily.| pain after all foods, worse about two hours after a meal. Vomit- | heartily without dit 
| Gastro-enterostomy without mechanical’ ing every two or three or four days up to three months ago, since comfort. 
| aid , then almost daily. Stomach dilated and contracting. Lost 2 st. 
in weight. Free HCl | 


Gastrolysis. 


Many adhesions round pylorus, gall/Three years’ symptoms. Epigastric and right hyponchondriac|;R. |Convalescence te 
bladder, and bile ducts to abdominal, pain radiating to right and left scapular regions; paroxysmal tarded by an attack of 
wall and omentum. Some of the more; vomiting irregular and capricious, never severe. Is chiefly eon-| bronchitis, due 





fibrous adhesions clearly obstructing) cerned about the pecettness and intractability of the pain. bably to the an ‘ 
pylorus. Adhesionsall freely separated.| Stomach decidedly large. The area corresponding to upper por-| tic. Reports herselfin 
tion of right rectus is very tender, and the resistance here is| October as ¢D 
marked free from pat in 
| . 
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HOUR-GLASS STOMACH. 








Hour-glass Contraction of Stomach following Ulceration. 




















Gastroplasty. 
_ als Condition Found : Operation. Symptoms and Description. ie Remarks. 
Vv 
Date. | 2 | 2 x 
—_ | — | | ens 
p. | F.| 39 |Hour-glass stomach; the narrow con-|Ten years ago an illness characterised by profound anwmia. Seven| R. |For a month after the: 
=)” striction being near the middle of the| months ago clear symptoms of ulcer of the stomach, but neither operation, pain at. 
AUB, stomach, and adherent to the anterior; then nor at any time any acute illness suggestive of perforation. times, and loss ot ap- 
1899 abdominal wall over an area equal to a} Now vomits after all ordinary food, and more often than not petite. Since them 
crown piece. On each side of this the} even after small quantities of fluid food. Pain after food is ex- | has been from 
| stomach dilated, and seemed to be] ceedingly severe. On examination of abdomen a dilated stomach ain, and in excellent. 
| anchored by the adhesion. On separat-| can be felt. At one point, a little to the left of the middle line, health, Appetite and. 
| ing the stomach from the abdominal) and slightly below the ensiform cartilage is an area 2 ins. in dia- digestion good. 
wall, an opening into the viscus was ex-| meter, which is markedly tender, and offers increased resistance 
posed, and stomach contents escaped.|; on palpation. This area was found, at the operation, to corre- } 
his opening was enlarged transversely,| spond precisely with the area of stomachadhesion. Patient has | 
| and the wound and fistula stitched up; lost weight, aud deteriorated seriously in general health during 
| vertically. An omental graft was) the last few months 
| brought to cover in the sutured area, in 
order to guard against future anchoring 
M.P. | F.| 27 |Hour-glass stomach. The constriction|No history of gastric ulcer. Has complained of irregular attacks| R. |\Vomiting for 5 days 
A ril, was about 4ins. from pylorus, the pas-| of pain in epigastric region for 11 months, always associated | after the operation, 
. , sage between the two sacs equalled a} witn the taking of food, and coming on about one hour aftera | blood-stained. Since 
- | No. 12 catheterin diameter. There was; meal. Vomiting occasional and irregular, in rather large quan- then perfectly well. 
| marked induration and puckering, but} tities: no blood. On examinatlon, stomach distended and 
| no adhesion to the abdominal wal]| splashy; contractions seen when distended. Medical treat- 
| orelsewhere. The strictured neck was| ment has proved unavailing 


divided by an incision about 23 ins. 
| | long in the transverse direction, and 
| stitched up vertically, the mucous mem- 
| | brane with a continuous catgut suture, 

| and the serous with a continuous silk 

| suture. Two additional interrupted 
sutures were applied at each end of the 
wound 
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N.b.—Hleveu vperativus on 10 patients ; all recovered. 


the operation. The second operation in this case has been 
perfectly successful, , 

There can, I think, be now no doubt that in all cases of 
gastro-enterostomy, performed by whatever method, there is 
invariably and almost continuously some bile present in the 
stomach. The presence of bile and pancreatic juice in the 
stomach was formerly considered to be a matter of serious 
import, and even to be lethal. A case of my own, however, 
in which all the bile and all the pancreatic juice had, after 
suture of the duodenum at the duodeno-jejunal flexure, to 
pass into the stomach through the pylorus, and thence into 
the jejanum implanted in the anterior wall of the stomach, 
suffered no disability of even the most trivial kind. Bile an 
pancreatic juice in the stomach do not affect in the least the 
health, comfort, or general well-being of the individual. The 
supposed advantages of posterior gastro-enterostomy in pre- 
venting regurgitation of these fluids are therefore not worth 
considering. Moreover, Chlumskij, in reporting 10 cases in 
which the parts were examined post mortem after gastro- 
enterostomy by suture, says that in not one of them was the 
opening found of sufficient size, and this he attributes to 
inaccurate suture of the mucous membrane. It is necessary 
therefore to make an opening which appears decidedly larger 
than is neceesary. If this be done, and if the mucous mem- 
brane be removed in the manner I have described and 
accurately sutured, there will be, in my opinion, no fear of 
undue contraction at any subsequent period. 

The improvement in the health and general condition of 
the patient after successful gastro-enterostomy is most 
striking. Appetite returns with the power of appeasing it. 
Food is taken with relish, pain is altogether lost, weight is 
gained, sometimes with amazing rapidity, and the patient ex- 
periences that ‘joie de vivre” which comes with a return to 
bodily health. 

In the table of operations are : 

2 cases of pyloroplasty. 

2 cases of gastroplasty for ‘‘hour-glas3’”’ contraction of the 
om. 

cases of gastro-enterostomy (2 by simple suture, 3 by Lap- 
lace’s forceps, and 1 by Murphy’s busten). 

1 case of gastrolysis. 
1G the patients recovered from the operation are still 
iving, and all are completely relieved of those symptoms of 
gastric disturbance which made operation imperative. 


CASE OF HOUR-GLASS STOMACH AND PYLORIC. 
STENOSIS : GASTRO-ENTEROSTOMY : DEATH. 





| BY 

| SIDNEY MARTIN, and BILTON POLLARD,,. 

| M.D., F.R.S., F.R.C.S., 

| Physician + Sn: a College Surgeon . cae College~ 


THIS case deserves record, inasmuch as it was one of double: 
| constriction of the stomach, non-malignant in character, in a 
| young woman, for which gastro-enterostomy was performed.. 
| Unfortunately, however, this was done in the second com- 
| partment of the stomach, so that, although the operation 
itself was successfully carried out, no relief to the symptoms. 
was obtained, and death ensued. 


History. 

The patient was a female domestic servant, aged 25, single,. 
and was admitted into the hospital, complaining of pains in 
the stomach, vomiting, and flatulence. 

| Up to the age of 20—that is, five years before admission—she 
| had had no serious illness, but had suffered to some extent 
| from indigestion of food, the chief symptom of which had 
been pain in the stomach, which became worse after meals. This 
continued for five years before the onset of her serious ill- 
ness. It must be considered, therefore, that the total dura- 
tion of symptoms referable to the stomach was ten years. 
Five years before admission the patient began to vomit after 
taking food ; severe pain preceded the vomiting, which re- 
lieved it. At no time was any blood broughtup. The vomit- 
ing has persisted ever since, but not continuously, there 
being intervals in which she was able to retain 
food. The pain, which was formerly relieved by the. 
vomiting, had become constant for a few months be- 
fore admission. It was of a gnawing character, and was 
situated about the middle of the abdomen. Flatulence had 
been also a troublesome symptom. During the five years of 
her illness the appetite had never been , and the bowels 
had been constipated. Up to two years before admission the 
patient could take the ordinary diet of her class, but durin 
this period she had been living on} r2a? an‘ butter, boil 
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eggs, and milk, with no meat and no vegetables. She had 
during this period got steadily thinner, and the skin had 
during the past five years become darker in colour, with well- 
marked mottling of the skin of the arms and legs. 


Condition on Admission, 

The patient was a young woman well made, but wasted. 
She complained of great weakness, and presented no signs of 
organic disease of the nervous system, of the heart, lungs, or 
kidneys. There were patches of brown coloration of the skin, 
which generally was of a brownish colour. but showed patches 
of deeper colour on the chin, the eyelids, and the backs of 
both hands and wrists, although the fingers were quite normal 
in colour. Pigmentation was present in the axille and over 
the lower dorsal and upper lumbar vertebre. Both legs were 
pigmented up to the thighs, pigmentation being speciully 
— on the inner side of both legs, especially on the right 
side. 

The chief symptoms which the patient exhibited, as well as 
the physical signs, were referabie to the abdomen and the 
stomach more especially. She had pain after food, and re- 
current attacks of vomiting, with constipation and flatulence. 
At no time was there any hzematemesis. 

The abdomen was not particularly distended, though at 
times there was some fulness in the epigastrium, which 
moved to respiration. There was pain in the epigastric and 
umbilical regions, as well as tenderness. There was no 
enlargement of the liver or spleen. Palpation did not reveal 
any definite tumour. At times, however, a definite fulness 
could be felt in the stomach region, and on one occasion deep 
friction of the abdominal wall elicited an irregular peristalsis, 
passing from the left hypochondrium towards the umbilicus. 
A succussion splash was not infrequently obtained in the 
stomach, and these facts, with the vomiting of a large quantity 
of fluid, indicated dilatation of the stomach, with some 
obstruction. 

The vomit, as a rule, was large in quantity, and was frothy. 
On standing it settled into two layers—an upper layer of clear 
fluid, and a lower one of a grumous deposit, containing sarcina, 
yeast cells, and epithelium cells. It was very acid to test 
paper, and a chemical examination on‘one occasion gave the 

ollowing results: Total acidity equal to 0.45 gram per cent. 
HCI; free hydrochloric acid, 0.3 gram per cent. There was 
therefore an excessive amount of hydrochloric acid present 
po Saar gar drs a@ condition observed in some cases of non- 
malignant obstruction of the pylorus. 

Water was frequently introduced into the stomach while the 
patient was in the hospital, and, as a rule, more was recovered 
than had been introduced. Thus, on one occasion, 54 ounces 
of warm water were put in, and 70 ounces of fluid were with- 
drawn. On another occasion 2 pints of warm water were put 
in, and 3 pints 6 ounces of fluid were withdrawn. This opera- 
tion was done at different times, and showed that the stomach 
always contained fluid—that is, never emptied itself. 

The patient was under purely medical treatment for about 30 
days. During this time she was treated sometimes with ant- 

acids and with a varying diet: milk, bread and butter, scraped 
meat, beef tea, toast, peptonised milk, minced meat, jelly, 
and oranges. Systematic lavage of the stomach was at first 
= but no benefit ensued from any form of treat- 
ment. 

The active peristalsis showed that there was obstruction, 
probably at the pylorus. This was confirmed by the signs of 
dilatation of the stomach, by the repeated vomiting of large 
quantities of fluid, and by the reccvery of more fluid from the 
stomach than was put in by thetube. No tumour was felt, 
and the absence of malignant disease was confirmed by the 
long Curation of the illness, to some extent by the age of the 
patient, and by the comparatively slight effect the illness had 
had on the general nutrition. It was considered that the con- 
dition was probably one of pyloric constriction due to 
cicatrised ulcer, although there had been no hzemat- 
emesis. 

Operation. 

An operation was undertaken in the hope that the stenosis 
of the pylorus might be relieved either by a local plastic 
operation, or at least by gastro-enterostomy. The stomach was 
prepared for the operation by frequent washings, first with 
saline solution and then with boric acid lotion. Whilst doing 


ey 


the lavage of the stomach, the house-surgeon noticed 
occasions that after emptying the stomach and then tek 
ducing a known quantity of liquid into it he was unable to Te 
cover as much as he had putin. This observation was not re- 
ported until the necropsy had revealed the hour-glagg 
striction of the stomach. Had we heard of it it might hay 
suggested to us the presence of the constriction, for it clearly 
indicated the escape of some of the fluid from the first pain 
partment of the stomach into the second, from which the tube 
failed to withdraw it. A similar observation was made b 
Wolfler on a patient with hour-glass constriction of the 
stomach, for the relief of which he performed the operation 
of gastro-anastomosis successfully. W6lfler also found in hig 
case that sometimes after the fluid had returned from the 
stomach quite clear, another washing brought away a quantity 
of partly-digested food, which had evidently been re. 
— from the pyloric to the cardiac segment of the 
stomach. 
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Length of first compartment, 6 inches; width of first compartment, 
3 inches. Length of second compartment. 7} inches; width of 
second compartment, 4inches. Width of first stricture, 1% inch; 
width of second stricture, ,°, inch. Distance of gastro-enterostomy 
opening in bowel from pylorus, 22 inches. 


On April 27th, 1900, the abdomen was opened by an incision 
extending from the ensiform cartilage nearly tothe umbilicus. 
The stomach was atonce exposed, and in the neighbourhood of 
the pylorus a hard mass 3 or 4 inches in diameter was 
detected. It involved the pyloric end of the stomach, the 
first part of the duodenum, the gastro-colic omentum, and the 
first. part of the transverse colon. It was not possible to tell 
in exactly which part of the indurated mass the stenosed 
lay. It was evident that such an operation as pyloroplasty 
was out of the question, as also was removal of the diseased 
part of the stomach. The pyloric end of the stomach was 
unduly fixed by adhesions, and apparently compressed by 
bands of omentum. The latter were divided, and by the 
separation of adhesions the pylorus was allowed to drop & 
little and to become more mobile. At this time the hour 
glass constriction of the stomach was not detected. Certainly 
no special examination was made for such a condition, 38 
the state of the parts about the pylorus seemed sufficien 








to explain all the symptoms. The constriction was situated 
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ne 
high up under the diaphragm, and it was so inconspicuous 
that at the necropsy it was not noticed during the removal of 
the organ, and was only detected when the stomach was 
parately examined. In the diagram which represents the 
dissected specimen the constriction is very plain, but before 
dissection the two segments of the stomach were lying in 
close apposition, and were to some extent adherent to one 
another. Had the constriction been recognised at the operation, 
it would have been necessary to establish a free communica- 
tion between the two segments of the stomach either by 
troplasty or by gastro-anastomosis, as well as to connect 
the pyloric segment of the stomach with the jejenum. As 
it was, only the latter operation was done, and it obviously 
did not fulfil the requirements of the case. Von Hacker’s 
method of gastro-enterostomy was employed. The posterior 
surface of the pyloric part of the stomach was found loosely 
adherent to the peritoneum behind it; and so it was neces- 
sary, in order to get a healthy peritoneal surface to work with, 
to go as far over to the cardiac end as possible. The intestine 
used was a coil of jejunum about 12 inches from the termina- 
tion of the duodenum. The junction was made by stitching; 
two rows of continuous sutures were inserted; the external 
row involved the peritoneal and muscular coats only, whilst 
the internal one involved all the coats. The operation lasted 


about an hour. 
After-History. 

After the operation, the patient vomited repeatedly. She 
was much relieved by having her stomach washed out with 
saline solution, and she passed a comfortable night. On the 
following day her pulse became rapid and feeble. An infusion 
of 3oounces of normal saline solution caused temporary im- 
provement. Rectal feeds were given every four hours, and 
they were retained weil throughout. On the evening of the 
day after the operation, t*1e patient was given 4 ounce of the 
following mixture every hour by mouth: White of egg 3j, 
brandy 3j, water Ziv; but as the vomiting returned it was 
discontinued. The patient was again relieved by washing 
out the stomach, and her pulse, which had again become 
feeble and rapid, was improved by the subcutaneous infusion 
of a pint of saline solution. Another attempt was made to 
feed the patient on the second day after the operation ; this 
time half an ounce of milk and water was given every hour. 
Vomiting recurred, and the stomach feeding nad to be discon- 
tinued. Washing out the stomach also failed to check the 
vomiting. On the third day the pulse improved, but the 
vomiting continued. The temperature ranged from normal 
to 100.8° F. On the fourth day the pulse failed again. Nothing 
that could be done was of any benefit, and on the fifth day 
after the operation the patient died. 


Post-mortem Examination. 

There was no sign of organic disease in the body, except in connection 
with the stomach. The artificial opening from the jejunum into the 
stomach was normal in appearance: the stitches were firm, and there was 
no peritonitis round the wound. The cause of death was not connected 
with any specific infection of the wound. The abdominal wound was also 
normal in appearance. 

The stomach was greatly enlarged, and was found divided into twocom- 
partments by an hour-glass constriction separating the fundus from the 
middle and pyloric regions of the stomach. In addition there was stenosis 
of the pylorus. The condition is shown in the diagram (p. 1636). 

The first constriction was extreme, and was about half an inch in width 
and a wee of aninch in length. The mucous membrane on the ceso- 

hageal side was slightly puckered round the orifice of the constriction. 

t was smoother on the pyloric side. Onthe proximal sideof the stricture 
there was a small ulcer passing irregularly through the orifice The edges 
were not greatly thickened, but the ulcer had perforated the coats of the 
organ, producing externally in the position shown a small cavity com- 
pletely enclosed and containing pus. The length of this cavity was a 

ittle over an inch. The mucous membrane of the first compartment of 
the stomach was generally thickened, especially near the stricture. There 
was hypertrophy of the muscular coat over about one-half of the compart- 
ment, starting near the orifice. 

The second compartment of the stomach was much larger than the first. 
The pylorus was represented by a small opening, about a quarter of an 
yas ndiameter. The connection of the pylorus with the duodenum was 
erantrated only with great difficulty, but a careful dissection showed 

at the pylorus led into a greatly constricted first part of the duo4enum, 
and also into a pear-shape cavity, about 23 inches long, which contained 
pus, and was surrounded by greatly-thickened connective tissue. The 
ou was due to a perforation beyond the pylorus. This greatly- 
i ee wall was connected with a mass of cicatricial tissue, which 
pe q united it to the first part of the transverse colon. This was the mass 
Th at the operation. The mucous membrane of the colon was normal. 
be ere was general thickening of the mucous membrane of the second 

mpartment of the stomach and uniform hypertrophy of the muscular 


The condition of things, therefore, was: (1) Hour-glass constriction of 





the stomach, with a perforating ulcer at the constriction and a smafl 
abscess outside ; (2) extreme pyloric stenosis with perforation, leading to 
the formation of a small abscess and a large amount of cicatricial tissue 
just beyond the pylorus. 

The artificial opening into the intestine had been made into the second 
compartment of the stomach, so that no relief to the symptoms was 
obtained. 

CoMMENTARY. 


As regards the causation of the stomach condition, this may 
be considered under the heading of the causation of the hour- 
glass constriction and of the pyloric stenosis. 


Causation of the Hour-Glass Constriction. 

As regards the hour-glass constriction, the presence of a 
chronic ulcer at the spot might suggest this as a prime factor, 
chronic ulceration leading to the constriction. The small size 
of the ulcer, however, seems quite disproportionate to the 
great constriction produced, which was quite as if a tight cord 
had been tied round the stomach. Again, it might be thought 
that the constriction was congenital, and had been aggravated 
by the formation of a chronic ulcer. No adequate explanation 
appears to be forthcoming. It may be, however, that a 
chronic ulcer may in some cases excite a persistent contrac- 
tion of the circular muscular fibres of the stomach, leading, 
with the formation of fibrous tissue, to a permanent stricture, 
a@ suggestion which has also been made for the causation of 
tight strictures of the rectum by small ulcers. 


Causation of the Pyloric Stenosis. 

The causation of the pyloric stenosis does not appear to 
have been due to an ulcer of the stomach. There was no 
ulceration in the second compartment of the stomach, and the 
mucous membrane round the narrowed pylorus was quite 
smooth. The constriction appears to have been due to some- 
thing occcurring beyond the pylorus, in the first t of the 
duodenum. It is probable that a small duodenal ulcer was 
the prime cause, the small perforation resulting causing the 
formation of a small abscess, and a large amount of cicatricial 
— between the pylorus, duodenum, and transverse 
colon. 

Nutrition. 

How the patient could have lived so long with so small an 
amount of food entering the duodenum is certainly remark- 
able. There was, as has been said, well-marked, but not ex- 
treme, wasting, and it is probable that the great constriction 
had not appeared until two years before death, as, up to that 
time, she had been taking ordinary food. To have sustained 
life at all, digested food uust have been absorbed from the 
stomach, and that the functions of the stomach were not. 
completely destroyed was shown by the large amount of free 
hydrochloric acid (0 3 per cent.) found in the vomited matters. 
Towards the end of her life, however, some bacterial fer- 
en had occurred, as shown by the presence of organic 
acids. 
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[ABSTRACT ] 
Lerorture II. 
WE must now discuss the effect of individual symptoms and. 
complications upon prognosis in the first stage. The most. 
important are pyrexia, general weakness, digestive disturb- 
ances, and hemoptysis. 

Pyrexia may be absent and this may be a favourable sign, 
but it is not always so. Its absence may be due to lack of 
protection or of reactionary power, and if with absence 
of pyrexia there be extreme general weakness and bacilli in 
the sputum the condition is grave. With general strength 
well maintained the prognosis is good, indicating that the 
attack is not powerful, the resistance good and not fully called 
forth. Leaving the general strength out of the question, one 
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mnay roughly say that the higher the pyrexia the worse the 
prognosis in this stage, and vice versd. But it must also be 
remembered that neurotic patients may show a very high 
‘fever when nothing much is wrong, and in the absence of 
— signs such a condition is confusing. Like enteric 

ever tuberculosis of the lungs may have a most turbulent 
outbreak and soon lapse into a very ordinary attack, and this 
without the presence of neurotism. 

As shown by Dr. Kingston Fowler, a morning temperature 
higher than the evening temperature points to tuberculosis. It 
carries with it the more unfavourable prognosis. The condition 
ds, however, rarely present. A morning temperature which is 
always above normal is unfavourable, whatever be the evening 
‘temperature. This refers to the mouth temperatures only. 

General weakness is unfavourable, but especially cardiac 
and vasomotor weakness. These conditions indicate prospec- 
tive lack of resistance and interfere with several methods of 
‘treatment. 

Digestive disturbances also interfere with treatment. 
Attacks waa ny digestive disturbances as the only 
sign generally do badly. (These were further described). 

gsemoptysis in this stage need not cause great alarm, 
except as an element in the diagnosis. Repeated small 
hzemoptyses sometimes relieve a congested lung. Repeated 
copious hemoptysis increases the gravity of the case. One 
singlelargehzmoptysis without pyrexia and without extensive 
lung signs is of no great importance, but one large hemoptysis 
with pyrexia, carries with it a serious prognosis, if the diagnosis 
of tuberculosis be fully established. Hzmoptysis may be 
-due to too high feeding, and then is not sericus but bene- 
ficial. This is usually found in middle and late life. 

The prognosis of the second stage, that of ‘‘ progress,” may 
tbe treated under the same headings. 

The nature of the physical signs is of some importance, as 
indicating extension of the mischief. Pleuritic rubs are of 

little importance, so also are small rdles or crepitations, but 
most important are the rdles known as large, bubbling, 
resonant, metallic or consonant, but which I prefer to style 
echoing. They indicate softening of inflammatory tissue and 
echoing of the crackles thereby produced in very small cavi- 
ties. The cavities cannot be diagnosed with certainty during 
life, though the condition is sometimes called ‘diffused 
cavitation.” The sign means the giving way of the tissue and 
its addition to the signs of the first stage indicates extension 
of the action of the germ, and renders the prognosis less 
favourable. 

The localisation of the physical signs is important, as indi- 
cating the spread of the infection. We must first inquire how 
such spread may take place from one point of infection to 
another point in the same or the opposite lung. The methods 
amay be classified thus : 

(a) Simple contiguity of tissue. 
(4) Lymphatic absorption. 

(c) Bronchial insufflation. 

(d) Venous conduction. 

(e) Arterial conduction. 

(a) Extension by contiguity of tissue is estimated not so 
much by the area of consolidation as by the spread of the 
rales from the point of primary infection, the wider the spread 
and the worse the prognosis. The spread is greatly resisted 
4>y the boundaries of the lobes of the lungs, and is for a long 
time limited to the lobe of origin. Hence the importance of 
locating the boundaries of the lobes. When the lesion has 
thus passed the boundaries of a lobe the prognosis becomes 
worse, but such extension is generally by: 

(6) Lymphatic absorption, which, no doubt, helps inextension 
by contiguity, as shown by sections of croupous pneumonia. But 
lymphatics are contained in pleural adhesions between the 
lobes, and thus assist in breaking down the natural barriers to 
extension. Lymphatic absorption helps in the spread of 
tubercalous mischief beyond the lung limits to the bronchial 
glands and still more remote parts. Such an occurrence 
marks a late stage of the disease, and is unfavourable. 

(c) Extension by bronchial insufflation is most important. 
It is the cause of the caseous masses found in the middle of 

@ lower lobe as secondary to an initial ijesion in one of the 
apper lobes. Infected secretion from the initial lesion is drawn 
into the lower lobe by insufflation after cough. The detection 
of such a lesion during life greatly increases the gravity of the 
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prognosis. It seems to occur on either sid 

which side the primary lesion is situated, and ‘the wae ta 
lesion may be so slight as to be easily overlooked, while th 
secondary lesion is very prominent. The malignity of the 
latter consists in its power of becoming a focus for further 
spread, and it generally advances more rapidly than the initial 
~— d(e). Th lation of bl 

(d) and (e). The circulation of blood through the i 
fold. The pulmonary artery is the functional ee aa 
lungs, but the nutrient vessels are the bronchial arteries . 
the aorta. The bronchial veins carry blood from the |] 
possibly infected, back to the right heart to be once more gent 
through the lungs and possibly to reinfect them. Probab! 
in this way numerous scattered patches in both lungs am 
produced and greatly increase the gravity of the prognosis 

Arterial conduction is called into play when blood which 
has once passed through the lungs and there infected, reaches 
the aorta and (driven through the bronchial arteries) once 
more reaches the lungs, producing the scattered patches 
already mentioned. Similarly tubercle of the meninges 
kidneys, spleen, and so on 1s caused, and its prognosis is 
most unfavourable. 

Extension to parts remote from the Jungs is accomplished by 
the lymphatics and arteries as already stated, but mostly by 
the sputum after it has left the lungs. The most important 
extensions in this manner are to the: 

(a) Larynx, 

(6) Intestines, 
for their presence greatly increases the gravity of the pro- 
gnosis. 

(a) Taberculosis of the larynx is always secondary to a lung 
lesion, no matter how ill marked or even indetectable the lung 
lesion may be. (Reasons for this view and illustrations of it 
were given.) 

(6) Infection of the intestines is caused by swallowing the 
sputum. It affects the parts where the poison is most easily 
caught, and can lie the longest undisturbed, and is therefore 
most common in the vermiform appendix and the lower part 
of the ileum. Its symptoms are well known, and are nearly 
always precursors of the end. 

Only two symptoms are in this stage of much use in pro- 
gnosis, namely pyrexia and hemoptysis. 

The second stage is never without pyrexia. The higher the 
fever and the worse is the prognosis, but worst is hectic fever 
with differences of possibly eight degrees between morning 
and evening temperatures. 

Hemoptysis is a much graver symptom in the second than 
in the first stage, and may be dangerous. It is due to ulcera- 
tion of a blood vessel. Its dangers are: 

(a) Loss of blood. 
(6) Shock with cardiac failure. 
(c) Fright. 

General weakness, emaciation, night sweats, etc., are of 
some, but not of great, value in prognosis. ; 

The third stage or ‘‘result” must be considered in two 
phases—“ cavitation” and “‘ fibrosis "—which may be almost 
entirely separate or more or less combined. Given that a 
cavity is present, then the more highly-pitched its percussion 
note and the more resistance there is to the percussing finger, 
and the more favourable is the prognosis, since these con- 
ditions mean a thick fibrous wall to the cavity. Echoing 
rales indicate a further progress of the disease, a combination 
of second and third stages, and are unfavourable. ; 

In this stage dyspneea is of prognostic value. In cavitation 
it is due mostly to loss of lung tissue, but in fibrosis mostly to 
interference with the suction of blood into the right side of 
the heart, from deficient inspiratory expansion. Dyspnea is 
greater in fibrosis than in cavitation, but carries with it a more 
favourable prognosis when present in the former condition. 

Failure of circulation should be carefully watched for in the 
third stage, for its occurrence is very dangerous. Pneumo- 
thorax is dangerous because of producing shock and even 
sudden death, but when this risk is passed its prognosis is 
not very unfavourable. It is the more common in cavitation. 

Hemoptysis is the great danger of the third stage of 
pulmonary tuberculosis, and is often fatal. If in copious 
amount it generally proceeds from rupture of an aneurysm 
of the pulmonary artery in a cavity. (A collection of 
such aneurysms was shown.) The aneurysm 18 produced 
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essure in the cavity produced by relief of its 
hy Tee Soeapression during cough. They may easily be 
raptared by violent penne a be a in only 
ities. Fatal hemorrhage, by reason of the presence 
small cavities is more common in cavitation than in 


eurysms 
4 — “On the whole, the prognosis is more favourable in 


is than in cavitation. ? 
—— _— y years after quiescence has set in there is risk of 


further outbreak by reason of reinfection from concealed 
tubercle. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF SCARLATINA PEMPHIGOIDES, 
In reference to the interesting case of scarlatina pemphigoides 
related by Dr. Somers in the BritisH MEDICAL JOURNAL of 
November 3rd, it may be of interest to state that a case of a 
very similar nature occurred in my practice in the third week 
f April last. 
"the patient was a married man, having a family of five 
young children, whose ages ranged from 12 to 3 years, all of 
whom were attacked by the disease in a mild form, and re- 
covered from it without any complication. The mother. was 
the only member of the family who did not contract the dis- 





ease. 

The father’s case was the last of the sequence, and pre- 
sented no unusual features up to the fourth day of the rash. 
From this date, however, the eruption became, especially on 
the flexor aspects, vesicular; andthe vesicles rapidly coalesced 
and formed large bullz, which burst soon after, and gave to 
the skin a look as if it had been badly scalded. The appear- 
ances of the front of the chest and abdomen, and alsothe flexor 
aspects of the arms and thighs during the process of repair was 
very interesting, the shrivelled epithelium being thrown into 
roughly-circular folds over the bullous areas,and mingled here 
and there with drying pus, giving it a marbled appearance. 
The febrile symptoms gradually subsided with the inflamma- 
tory symptoms in the skin, but they were unduly prolonged 
by this peculiar outburst. 

I ascribed the bullous eruption to the fact that the 
patient did not go to bed during the attack, or even re- 
port himself ill. I first saw him when the vesicles were be- 

inning to form; and he said he was suffering from great 
Irritation over the chest and abdomen. and scratched himself 
freely to relieve it. There is no doubt that in this case the 
friction of the clothes was largely responsible for the super- 
added skin affection, aud I greatly doubt its origin from any 
such cause as double infection. 

Ash, Dover. E. A. OC. Baytor, M.D Dub. 





ANEURYSM BURSTING INTO PERICARDIAL SAC. 
History.—T. W., a stevedore, aged 32, had been under my 
observation for some years for occasional dilatation of a bad 
stricture of the urethra. On September 27th he consulted me 
for that purpose, but as he complained of pains in the chest I did 
not pass the sound. I examined his che:t carefully, but found 
nothing abnormal on percussion or auscultation. The pains 
were much better in a few days. On October 11th he com- 
plained of having caught cold and a recurrence of the pains. 
I again carefully examined his chest, and found nothing 
abnormal. I ordered him home to bed, and told him to send 
if he became In any way worse. On October 13th he went to 
work feeling quite well, and so he continued until October 15th, 
when he died in bed at 7.30 a.M., giving a cry of pain. 
Post-mortem Examination —On opening the chest the peri- 
cardium was seen to be much distended, fluctuating, and very 
blue in appearance. It was full of soft blood clot. A smail 
aneurysm of the ascending aorta, about the size of a walnut, 
was found in the pericardial sac. This had ruptured some- 
what posteriorly. 
emarks.—I consider it impossible to have diagnosed it 
during life, owing to its position so near the heart and its 
small size. The valves of the heart were healthy and the 


organ slightly hypertrophied, but otherwise healthy. The 
lungs, kidneys, and all other organs were normal. The patient 
had had syphilis some years earlier. 

Bristol. JoHN Wm. Tay or, M.R.C.S., L.R.C.P.Lond. 





FOREIGN BODY LONG RETAINED IN THE EXTERNAL. 
AUDITORY MEATUS. 
I THINK a parallel case to that reported by Mr. Benson under 
the title Foreign Body Twenty-five Years in the External 
Auditory Meatus may be interesting. An old lady, 78 years 
of age, had complained more or less for thirty years of 
deafness in her left ear, which, as far as she could remember 
had come on quite suddenly. I found the ear full of wax, an 
advised syringing ; which I proceeded todo. Afterone ortwo 
large pieces of the hardened wax had come away, I was con- 
siderably astonished to find a small round bali about the size 
of a pea discharged from the ear into the basin. This, on 
examination, proved to be a piece of tortoiseshell, which had 
broken off from one of the ornamental combs she used to wear 
over thirty years previously. 

The tympanic membrane was thickened snd slightly vas- 
cular. After using Politzer’s bag twice, the hearing was 
almost normal in the ear in question. 

St. Boswells, N.B. Wo. L. Cutten, M.B.Edin. 





A CASEZOF CONGLUTINATIO ET ATRESIA? ORIFICII 

UTERI DURING PARTURITION. 
In July last I was called in to see a Chinese woman, who, it 
was stated, had been in labour for three days. The Malay and 
Siamese midwives who were in attendance informed me that. 
although the pains had been strong and regular the child had 
ceased to descend after the first day. The parturient woman 
appeared to be a well nourished robust young woman. She 
had —_ three children, and in all three labour had been 
normal, 

On palpation uterine contractions were distinctly felt ; the 
head was fixed, and the foetal heart was distinctly audible 
below the umbilicus on the left side. After much opposition on 
the part of the patient vaginal examination was sanctioned. 
The head at every pain appeared to descend, pushing the 
anterior vaginal wall forwards and downwards, and rendering 
it so tense that I at first mistook it for the distended bag of 
membranes. I then endeavoured to feel for the os, which 
was represented by an irregular narrow groove facing the 
hollow of the sacrum. I inserted the tip of the finger into 
the groove, and with a little manipulation I was able to 
enlarge the opening by tearing away some adherent tissue 
by which agglutination of the murgins of the os had taken 

lace. 
“ Once released the os rapidly enlarged, the membranes 
ruptured, and labour terminated within two hours from the 
time I saw the patient. The child had evidently been sub- 
jected to great pressure, as a large quantity of meconium came 
away soon after the membranes had ruptured. 
P. G. Epeax, M.B., C.M., L.M., 
Acting Senior District Surgeon, Perak. 





DISLOCATION OF THE STYLOID PROCESS. 
SEVERAL references have appeared lately in the Britisp 
MEDICAL JOURNAL to a condition of the throat described as 
dislocation of the styloid process. 

The diagnosis seems to have chiefly rested upon the recog- 
nition by palpation of a hard, movable body in the lateral wal? 
of the pharynx. ; 

The existence of the subpharyngeal cartilage of Luschka 
seems to have been overlooked. This structure is by no 
means rare, and from the frequency of its occurrence I am 
inclined to think that this body was probably mistaken for 
a displaced styloid process. The cartilage occurs not onl 
in the lateral wall of the oro-pharynx, somewhat behind an 
below the faucial tonsil, but also in the tonsil itself, which 
I have often verified by microscopic examination, attention 
having been drawn to it by experiencing an exceptional resis- 
tance to the guillotine. It consists of hyaline cartilage em- 
bedded in a capsule of white fibrous tissue, and is supposed 
to be a vestige of the third post-oral arch. 





Devonshire Street, W. Wyatt WinoravE, M.D, 














1640 sore sovumas| ROYAL SOCIETY. [Dec 8, 1909, 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL HANTS COUNTY HOSPITAL. 
A CASE OF STRANGULATED VERMIFORM APPENDIX FORMING A 
FEMORAL HERNIA. 
(By Henry Hemstep, Jun., M.R.C.S., L.R.C.P., House- 
Surgeon.) 

A. A., a married woman, aged 33, was admitted on July 8th. 
2900, with the physical signs of a strangulated femoral 

ernia. 

History.—On July 6th she attempted to lift a heavy pair of 
steps, and thinks she ‘‘ ruptured herself.” She found a lump 
in the right groin, but did not take much notice of ié till 
mext day, when it became tender and painful. On the 
morning of July 8th she felt ill, and vomited eight times. 
Her bowels were open on the evening of July 7th, after the 
accident, and again freely at 11 4.mM. on July 8th. She also 
passed flatus on each day. 

Condition on Admission.—The patient was found to be an 
anemic woman. There was very little constitutional disturb- 
ance. Locally there was a tumour in the right groin, about 
the size ofa large walnut, tender, painful, irreducible, and 
dull on percussion. Reviewing the history of the case, it was 
thought to be either a case of strangulated omentum or a 
Richter’s hernia. 

Operation.—At 5.45 P.M. (one hour after admission) the usual 
incision for strangulated femoral hernia was made; the sac 
was exposed and opened. About 2 ounces of dark, foul fluid 
escaped. A loop of bowel of very small calibre and dark mul- 
berry colour presented in the sac. On pulling down this 
loop to ascertain whether there was ulceration or perforation 
at the site of stricture, one end was found free with a blind 
extremity and a small mesentery, thus proving itself to be 
the vermiform appendix in astrangulated condition. The ex- 
traded portion, about 5 inches in length and about the size of 
@ piece of stethoscope tubing, was ligatured and amputated, 
subsequently appearing almost empty. The hernial aperture 
was then closed with silk and the cutaneous wound sutured. 

The patient made a good recovery. 

Remarks.—The unexpected discovery that the appendix was 
the strangulated viscus explains satifactorily the otherwise 
somewhat anomalous symptoms of this case, but I fail to see 
why the increased intra-abdominal pressure consequent upon 
attempting to lift.a pair of steps should react on the vermi- 
form appendix sufficiently to force it alone into the crural 
canal. Is it possible that pressure by muscular contraction 
on a large intestine distended with gas or fluid could so increase 
the intra-alimentary tension as to forcibly extrude this cecal 
diverticulum? Might not the straightening out observed in 
the inflating pipe of the inner tube of a bicycle tyre, or of the 
pneumatic facepiece of a Clover’s inhaler, when this elastic 
cavity is distended with air or water and then compressed, be 
produced as an experimental analogy in support of this 
theory? The patient had been habitually much troubled 
with flatulent dyspepsia. 

[{ am indebted to Mr. Margerison for permission to publish 
this case. | 





®UPTURED UMBILICAL HERNIA WITH EXTRUSION OF INTESTINES, 
(By Henry Hemstep, Jun, M.R.C.S., L.R.C.P., House- 
Surgeon.) 
H. B. was brought to the hospital from a neighbouring town 
neers 2 P.M. on Jane 30th, 19co, with a ruptured umbilical 
ernia. 

He was a well-nourished and corpulent bricklayer, aged 60, 
He was found to have about a yard of small intestine and a 
large mass of omentum protruding through the ruptured sac 
of an old umbilical hernia. 

The following history was elicited: He had had a “‘ rupture 
at the navel” for more than ten years, which had become ten- 

er and painful on several occasions. He had always been 





— == 

able to put it back himself, and did not take much 
of it. At about 1o a.M. on June 13th, while he wag white. 
washing a ceiling, he ‘felt something burst.” On exami 
tion his two mates found that his “guts had come out,” The, 
tried for several minutes to replace the viscera, but w me 
successful; the patient also tried for himself, with a like 
sult. A surgeon was then called in, and having prevented 
further extrusicn by means of carbolised towels and a horse 
girth, he despatched the man to the hospital in a Carriage, : 

About half an hour after admission the patient was 
anesthetised with ether, the intestine reduced with some 
difficulty, the omentum ligatured and removed, and, final 
the sac excised and the wound closed. The patient died 
twenty-two hours after operation from shock, in spite of intra- 
venous saline injections and other measures. 

Remakks.—The hernial sac showed no sign of sloughing 
and appeared to have given way in its upper part by a trang. 
verse rent. Spontaneous rupture of an umbilical hernia ig 
fortunately, a very rare occurrence, and is then usually 
preceded by sloughing of the containing sac. I can learn of 
only one other case on record, though doubtless a more 
exhaustive research would reveal others. 
; [[am _ to Mr. Margerison for permission to publish 
this case. 


REPORTS OF SOCIETIES. 


THE ROYAL SOCIETY. 
Lord Lister, F'.R.C.8., President, in the Chair, 
Friday, November 30th, 1900, 
ANNIVERSARY MERTING. 

THE anniversary meeting was attended by a large number of 
Fellows assembled to hear the retiring address of Lord Lister, 
The delivery of the address was preceded by some formal 
business, including the statement of the Treasurer on the 
satisfactory financial condition of the Society. 





THE PRESIDENT’S ADDRESS. 

Lord Lister then delivered the customary anniversary 
address, and referred in the first place to the Fellows who 
had died since the last anniversary meeting. In speaking of 
Sir James Paget, he said that his career afforded a remark- 
able example ‘“‘ of the triumph of intellect and science over 
very formidable obstacles. At the same time, his lofty con- 
ception of professional dignity and duty, his rare unselfish- 
ness and great personal charm, aided by his rare though un- 
ostentatious eloquence, not only secured the affectionate 
admiration of his professional brethren, but gave him a 
general elevating influence, perhaps unrivalled in a surgeon.” 
Lord Lister also referred at some length to the careers of Sir 
John Bennet Lawes and of Professor Willy Kiihne, Professor 
of Physiology at Heidelberg, and a foreign member of the 
Royal Society. Lord Lister then turned tothe main topic of 
his address, which dealt with the parasites of malaria and 
their dissemination by the mosquito. These passages are 
printed in full at page 1625. 


MEDALS. 

After the address the medals were presented. The Copley 
Medal was awarded to M. Berthelot, the Rumford Medal to 
M. Becquerel, the Davy Medal to Professor Koerner, the 
Darwin Medal to Professor Haeckel, and the two Royal Medals 
to Major MacMahon and Professor Alfred Newton. Untfor- 
tunately most of these gentlemen were prevented from being 
present to receive the medals in person, and the medals for 
the foreigners were handed over to Attachés from the French 
and German Embassies. 


Votre oF THANKS TO LorD LISTER. 

The vote of thanks to Lord Lister for his address was moved 
by Lord Ketvin, and seconded by Sir A. GEIKIE. As this was 
the last appearance of Lord Lister in the Presidential chair, 
pe An was something more than a mere formal expression 
of thanks. 


ELECTION OF PRESIDENT AND REPORT OF COUNCIL. 
The ballot for the new Council was then proceeded w: 
and all the recommendations of the old Council in-this direc- 
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si : 
tion were adopted, including the election of Sir William 


i the new President. — ' 

Bee repost of the Council, which bad been previously circu- 

lated, was taken asread. We give below some extracts from 

the report, which we think will be interesting to our readers. 
REPORT OF COUNCIL. 


tated that during the year the time and attention of the 

cated been largely occupied by business connected with matters of 

ational and international scientific interest in which the Government 

had either directly scught the advice and assistance of the Society, or had 

itseligiven assistance and tinancial support to undertakings promoted by 
the Society in the interests of science. : 

National. Phystcal Laboratory.—The work carried on by the Kew Com- 
mittee of the Koyal Society had been taken over by the Executive Com- 
mittee, and the Kew Committee had been dissolved. Though the Council 

etted the decision not to erect the laboratory in the Deer Park, the 
ly accepted Bushey House as the site for the laboratory, an 


I 
ee orm of preparing the house and erecting new buildings would be 


nd at once. ; 
tee ind Amorelie Expedition.—Under the direction of the Joint Com- 


he Royal Society and the Royal Geographical Society prepara- 
—< colon pushed forward, and the construction of a vessel to be 
named the Discovery had been begun. The commander appointed was 
Commander R. F, Scott, R.N., and the head of the Scientific statf was 
Professor Gregory. It was hoped that the expedition would be ready to 
start by August, roor. The sum received was £91,000, out of which the 
Treasury had contributed £15,000; the total amount required was £120.00. 

Malaria.—The three observers mentioned in the last year’s report of the 
Council as pursuing their investigations in British Central Africa, under 
the direction of the Malaria Committee, had returned thence. Two Lad 
since been continuing their investigations on the West Coast of Africa. 
The results at which they had arrived, some of which were of great practi- 
¢al importance, had now been published in part, and a memorandum of 
the results obtained, together with a note containing some practical sug- 
gestions for preventive measures, had been sent to the Colonial Office for 
circulation among the Colonies concerned. Further reports would 
shortly be published, and, on the return of the observers in December, 
the plan of further operations would be carefully considered. Among 
other things, arrangements would probably be made for carrying out in 
suitable stations experimental measures with a view to the local examina- 
tion of malaria-bearing mosquitos. 

International Catalogue of Scientific Literature.—The Council had decided 
that the Royal Society should itseli be the publisher of the International 
Catalogue of Scientific Literature, and steps were being taken to organise a 
British Central Bureau. The catalogue would be issued in 17 volumes re- 
lating to 17 different sciences. At the International Conference of 1900, 
six countries officially subscribed for 164 sets of volumes, and four other 
couatries would probably take 36. The United States had taken 65 com- 

lete sets, and the Royal Society had made itself responsible for 45 others, 

ut with regard to 28 such sets, it had been relieved by promises of sub- 
scriptions trom other countries. The catalogue would be started on 
January 1st, gor. 

International Association of Academies.—It had been arranged to hold the 
first meeting of the International Association of Academies in 1901, pro- 
bably at Easter. 

Proposed British Academy —The Council reported that the International 
Assoviation of Academies had decided that no society devoted to one sub- 
ject or to a small range of subjects would be regarded as an academy, and 
that an academy might be admitted either to the literary section alone, 
or to the scientific section alone, but not to both unless its constitution 
showed that the sphere of its labours embraced both literary and scientific 
subjects. Hence as matters at present stood, the Royal Society being a 
scientific society only, the United Kingdom could only be represented on 
the scientific section of the Association. The Council of the Society had 
consequently entered into communication with distinguished men of 
letters with regard to the formation of a Literary Academy. These gentie- 
men were of opinion that it would not be desirable to attempt to form 
such an academy by the federation of existing societies, and in a memo- 
randum suggested that the Royal Society might give its aid in one of two 
ways : (1) It might enlarge its scope and include a section corresponding 
to the * Philosophico-Historical” and ‘‘ Philological” division of the 
German Royal Academies and Societies; or (2) it might address a 
memorial to the Government pointing out the exceptional position in 
which pugnas was placed as compared with other European countries 
through the absence of any Academy representing departments of study 
other than mathematics and natural science, and advocating the forma- 
tion of such an Academy. The Council had consequently appointed a 
Committee of Fellows which had presented a report, but this report had 
not yet been considered by the Council. 

Catalogue of Scientific Papers.—Progress had been made with the cata-' 
logue of scientific papers, and with the classified index thereto. The 

yng hoped to have the whole of the work completed by the end of 

Quinquennial Ceneus.—Representations having been made to the Coun- 
= by the Royal Statistical Society as to the desirability of taking an 
intermediate census of a simple and comparatively inexpensive character 
4 year 1906, Lord Salisbury and Mr. Balfour had been approached 
on the subject, and the matter was under the consideration of the Local 
Government Board. 

h = Presidency.—The report concluded as follows :—‘‘Lord Lister, who 
~ eld the office of president for five years, having expressed the wish 
be oe be put in nomination again, the Council unavimously resolved to 
an te Sir William Huggins to allow himself to be nominated to the office, 
weaateee to be able to report that he has accepted the invitation. It 
proven eiuperduous for the Council to enlarge upon the assiduity and 
office : es which Lord Lister has discharged the onerous duties of bis 
in se coil o- advantage of the Society, but they have great pleasure 
ng that he has consented to have his name included in the 


oulkeon submitted to the Society for election into the Council for the 


PATHOLOGICAL SOCIETY OF LONDON. 

W. Watson CuEyne, F.RS., President, in the Chair. 
Tuesday, December 4th, 1900. 
AcuTE EMPHYSEMATOUS GANGRENE. 
Mgssrs. E. M. Corner and D. S1ncer communicated a paper 
on this subject. The details of the case reported appeared in 
the Lancet of November 17th, 1900, but certain facts and further 
references were added. 

Mr. SinGEr pointed out that bacteriologically acute emphy- 
sematous gangrene was divisible into two main groupsaccording 
as the organism to which the disease was due was either aérobic 
or anaérobic. Group I, Aérobic: Only one organism had been 
described in this group, which was identical with Sanfelice’s 


bacillus cedematis aérobius, and which bore a very close 


resemblance to the members of the colon bacilli group, 
differing only in minor points, such as the appearance 
of colonies on gelatine, and the Mee of gas in a medium 
not containing sugar—such as Uschinsky agar. This bacillus 
never occurred in pure culture, being always mixed with some 
one or twoof the pyogenic organisms—most commonly the 
streptococcus pyogenes. This also agreed with the wire, of 
experimental inoculation, pure cultures producing only an 
cedematous swelling without gangrene or emphysema. 
Group II, Anaérobic, included two members : (1) An organism 
which varied greatly in morphological and pathogenic cha- 
racters in different cultures, and had been described under 
the names of bacillus aérogenes capsulatus (Welch and 
Nuttall), bacillus emphysematosis (Fraenkel), and bacillus 
perfringens (Veillon and Zuber). This was by far the most 
common cause of acute emphysematous gangrene, and some- 
times occuried in pureculture. (2) The bacillus cedematis 
maligni (vibrion septique of Pasteur). This organism, which 
was erroneously believed to be the most common cause of this 
disease, had only been fully proved to be so in one series of 
cases by Chauveau and Arloing. 

Mr. Corner spoke upon the great differences with regard to 
the reported cases, it being frequently impossible to distin- 
guish between specific gangrene and ordinary decomposition. 
The occurrence of anomalous cases also embarrassed the 
subject. Cases due toa mixed infection were usually due to 
an aérobic bacillus, the bacillus cedematis aérobius, and pyo- 
genic organisms; sometimes it was a mixed pyogenic and 
anaérobic infection ; but thesetwo classes differed but little in 
their clinical features. The authors’ case represented this type 
very well. The signs were pain, swelling, and bronzing of the 
part, with high temperature and perhapsa rigor. Within forty- 
eight hours the part became green and discoloured, and gas for- 
mation could then be detected in the tissues. The red bronze 
discoloration was due to the septic organisms, and preceded the 
gangrene as it spread. There was no gas formation in this 
part. Death occurred in about four days if nothing was done. 
The relation of this gangrene to diabetes was also discussed. 
The great difficulty was the association with arterial disease, 
lessened resistance of the tissues, the presence of sugar, etc., 
which might allow ordinary decomposition to appear 
spreading andemphysematous. Cases due to mixed anaérobic 
infection did not seem to differ much from the above. 
When due to pure infection, quite a different clinical type was 
present. All signs of inflammation and suppuration, both 
local and constitutional, were absent. Pain, swelling, and 
early gas formation were the earliest symptoms. The affected 
region was white,swollen,and thesuperfi ial veins wereenlarged 
and distinct, full of gas, painful at first, later anzesthetic. 
There was no fever usually, and the pulse rate and mental state 
were only affected late in the disease. Such instances were 
always due to an anaérobic infection. In both of these classes 
of case anomalous conditions existed which were subacute and 
sometimes due to autoinfection. These seemed due to different 
virt 1 -nceoftheorgan's r8,which varied from the non-pathogenic 
to the most highly patnogenic, and sothere were corresponding 
clinical variations. Referring tothe treatment, Dr. Bloodgood’s 
opin‘on was cited: ‘If infection is recognised early and 
the destruction of the soft parts and bone is not extensive, 
free incisions and continuous baths should be tried. If the 
general symptoms are not immediately relieved amputation 
should be done. If, however, the infection is recognised 
late, one should take no risk, but amputate at once.” Dr. 
Bloodgood’s experiences were chiefly concerned with 
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anaérobic infections, which showed great variety of virulence. 
It was doubtful if such a measure could be successful in a case 
of aérobic infection such as that described in the paper. 
Hence, as treatment had to be decided before the bacterio- 
logical results were known, amputation was the safest practice. 
Anomalous cases of aérobic infection might be treated after 
Dr. Bloodgood’s advice. 

In answer to the PrestpEnt, Mr. Sincere stated that the 
number of bacilli isolated from such cases were three : (1) The 
bacillus of malignant cedema (in one series of cases); 
(2) B. aérogenes capsulatus (this was the commonest) ; 
(3) B. edematis aérobius. 


A Case or ATropHic MamMAry SCIRRHUS. 

Dr. 8. Bontor recounted a case of the above, in which death 
occurred at an advanced age from asthenia. No ulceration or 
metastasis took place. A tumour in the left breast was 
noticed at the age of 54; twelve years afterwards a similar 
growth showed itself in the right breast, and in the neigh- 
boaring skin. Death did not take place till the patient was 77 
years of age. The disease ran a painless course. 


H 2MANGEI0O-SARCOMA OF THE BREAST. 

Mr. A. G. R. FoutertTon reported what he considered an 
example of the above from a woman aged 59; the tumour had 
been present in the left breast for three years and lay to the 
inner side of the nipple. When divided it was found to be 
well defined, and was of a deep red colour. Certain of the 
axillary glands showed similar growth. Histologically it con- 
sisted of trabeculz between columns of cells amidst which ran 
capillaries with endothelial walls, the cells immediately 
around the vessels being columnar. Considerable hemorrhage 
had occurred. The author regarded the columnar cells as 
due to proliferation of the endothelium. 

Mr. 8. G. SHattock observed that the specimen was very 
like one of the first of the villous carcinomata recorded at the 
Society ; the exhibitor of the latter had regarded it as a vascular 
sarcoma, but the Morbid Growths Committee had held it to be 
a villous carcinoma of which the connective tissue processes 
ac »ompanying the capillaries was remarkably delicate ; these 
processes were thickly clad with epithelium and the lumen of 
the space nearly or quite blocked with the ingrowths. 

o— A. F. VoELCKER held the same view as the preceding 
speaker. 

Dr. Lazarus-BaR.ow supported the author. 

[The specimen was referred to the Morbid Growths Com- 
mittee. | 

Cystic ADENOMA OF THE ADRENAL. 
Dr. W. C. Bosanquet exhibited the above specimen. 


SARCOMA OF THE STOMACH. 

Dr. H. TnursFiEtp described the case of a boy who pre- 
sented a hard nodular mass in the left hypochondrium, and 
died of exhaustion. The whole of the stomach was involved, 
the growth being one of small round cells. There was a 
tumour over the right ascending ramus of the jaw, and a 
mass in the left lobe of the thyroid. The necropsy was un- 
avoidably incomplete, and the speaker was not sure that the 
growth of the stomach was the primary disease. 





GLASGOW OBSTETRICAL AND GYNZCOLOGICAL 
SOCIETY. 
Rosert JARDINE, M.D., President, in the Chair. 
Wednesday, November 28th, 1900. 

GLascow Maternity Hospitats Past AND PRESENT. 
Tu PREsiDENT delivered an address on this subject. He first 
gave an account of the midwifery work in Glasgow before the 
first maternity hospital was started. In the sixteenth and 
seventeenth centuries the work was largely in the hands of 
midwives. In those days the Kirk looked after the morals of 
the midwives. From Dr. Duncan’s Memorials of the Faculty of 
Physicians and Surgeons of Glasgow he quoted a statement that 
one Kate Freeland was summoned before the Presbetery on 
April 4th, 1 489, ‘* to aser. for her professioun to be ane midwyfe 
gik has not n knawin win ye toun and citie of Glasgow to 
ye inhabitatis yair, and to underly ye (censure?) of ye Kirk 
according to her demerites.” In 1740 the Faculty instituted 





an examination for midwives which had : 
throughout the century. It was enacted that nae Continued 
er the 1s anuary, 1741, any midwi 

practise within the sh ren of Tanesk. Rentrom, Agr eqn a8 atch to 
without a licence, shall be fined in the sum of forty Pounds, barton, 
Two and sixpence was the only charge made to the midwiv, 
for the licence. It would thus be seen that the registration 
of midwives, which had become such a burning Gueslinn 
south of the Tweed, was no new thing in Scotland. The - 
maternity hospital of which he could find record wag a Small 
private one started in 1791 by James Towers, surgeon, Mr 
‘Towers afterwards became the first Professor of Midwifery in 
the University in 1815. In 1805 an attempt was fade to found 
a public lying-in hospital, but it failed. In 1834 the Glasgow 
Lying-in Hospital and Dispensary was founded by Dr, Jameg 
Wilson. The hogpital was long hampered by want of fands 
and unsuitable accommodation. Epidemics of puerpera) 
fever were common; but, in spite of opposition, the hospitat 
struggled on until at length the present building was opened 
in 1881. The present hospital, although it might have been 
quite up to date twenty years ago, was now far from an ideal 
place in which to do the work they were called upon to do 
Not only was it too small, but there was neither an operating 
theatre nor an isolation ward in it, and the labour rooms were 
no larger than ordinary bedrooms. The operative work had in. 
creased quite tenfold, especially within the last decade. From 
1834 to 1841, in the first hospital. 445 cases were attended, 

Of these 6 were forceps cases (1 in 74), 2 versions (1 in 222), 1 craniotomy 

(x in 445) 9 operations in all (1 in 49); while during the 10 years from ; 
to 1898 inclusive 4,322 cases required : forceps 650 (1 in 7), versions 154 (rin 
28), craniotomies 112 (1 in 39), inductions of labour 90 (1 in 48), Cesarean 
sections 56 (1 in 77), post-mortem Ceesarean sections 2(r in 2,161), 1,064 opera- 
tions in all (1 in 4). 
The President made a strong appeal to the Fellows of the 
Society to make known the wants of the institution to their 
wealthy friends, and closed his address with a short history 
of the different men who had held the appointments of chief 
physicians in the past. The founder, Dr. James Wilson, and 
his son, Dr. J. G. Wilson, had been on the staff for nearly filty 
years. The President showed a large number of interesting 
specimens, and also all the newest instruments and apparatus 
employed in midwifery work. 

On the motion of Dr. W. L. RErp a hearty vote of thanks 
was accorded him for his interesting address. 





LIVERPOOL MEDICAL INSTITUTION. 

PATHOLOGICAL AND MICROSCOPICAL SECTION. 
J. H. Abram, M.D., in the Chair. 
Thursday, November 15th, 1900. 
PRODUCTION OF CRYSTALS OF ALBUMIN. 
Dr. BRADSHAW read a note on the production of crystals of 
albumin by G. Hopkins’s method, and showed well-formed 
crystals obtained from the white of eggs and from horse's 
serum. The latter were o.5 mm. in length, and formed 
hexagonal prisms terminated at one end by a hexagonal 
pyramid and at the other by a basal plane. With polarised 
light they were seen to be bi-axial, and with crossed Nicholl’s 
they showed straight extinction. Elementary analysis of the 
egg-albumin crystals washed free from ammonium sulphate 
by means of acid solution of sodium chloride and dried && 
110° C. showed percentage of carbon as 51.66, and H. 6.71. 
These percentages were slightly lower than Hopkins obtained 
with alcohol coagula. The egg-albumin crystals appeared to 
be embryonic, and were too small for their optical characters 
and their form to be determined. 


MALIGNANT ADENOMA. 

Dr. Briaas read a paper on the morbid anatomy of malignant 
adenoma, simple adenoma, and the glandular changes of 
chronic endometritis. He stated that he and the obstetric 
assistant at University College, Liverpool, had recently 
revised the museum catalogue, and for that purpose Ico 
malignant new growths of the uterus had been subjected to 
microscopic examination. Of the 100 new growths, 74 were 
ordinary carcinomata, 6 sarcomata, and 20 malignant 
mata. Under ordinary carcinomata there had been included 
carcinomata with the alveoli packed with epithelium 
(squamous-celled growths), in order to differentiate them from 
the typical glandular growths known as —— ader 
Both were cancerous, but to emphasise the difference in struc 











ital 


ing 


—~ 


tes SBPeSaeTFTesoos dS 








Dao 6 1900 


MIDLAND MEDICAL SOCIETY. 


[astra sereus 1643 








e bair-frained from employiog the term adeno- 
ture clearly it was especially ueeful to make this clear, as 
Car sroacopical methods in diagnosis were reliable in ordinary 
of carcinoma and sarcoma, provided, as Sir John 
Villiams had aptly expressed it, the “vicious” bits 

re excised. Dr. Briggs founded his paper mainly 
bey cases which he had treated by vaginal hyster- 
Solana 83 in number, of which he could produce 
complete clinical and pathological evidence. Of the 
$3, 3 were sarcomatous growths of the cervix, and 80 
ous cancerous growths ; 65 of the cervix, and 15 of the body 
ofthe uterus. Of the 65 cervical growths, 4 were malignant 
adenomata, and, of the 15 corporeal growths, 11 were malignant 
adenomata. These figures were interesting and important in 
two ways: (1) malignant adenoma had been proved more 
amenable to radical treatment; (2) malignant adenoma was 
less readily diagnosed by microscopic1l methods. He intended 
to refer to the diagnosis and morbid histology, reserving his 
report on the result of treatment for another occasion. As to 
¢he diagnosis of corporeal malignant adenomata, he showed 
the uterus anda section of the growth from each of three 
eases treated by vaginal hysterectomy. The diagnosis in 
thesecases had rested on well-marked post climacteric bleeding 
from the small senile uterus. He then cited the remarkable 
history of a case treated by curetting without effect in 1881. 
The patient, a single lady, was now living at the age of oyears andin good 
health. This lady remembered the menopause at 44, leucorrhcaat 48, 
continuous bleeding at the age of 50 (1881), when her doctor curetted her 
aterusand removed a polypus. The slight blood loss persisted for the next 
eighteen years before appreciably affecting her health. She then felt dis- 
Satin 25 Seared bal the' caseian a pince of tualighaus adenoma te 
eee aclaecoers vies the uterus, shown, was removed. The waewus 
had remained mobile, although its coats had been infiltrated by the 
malignant adenomatous growth. : : 
Such a history raised many points of importance; if the 
disease was originally malignant adenoma, tke course was 
as slow as some case3 of rodent ulcer of the face; if chronic 
endometritis preceded the malignant adenoma at that stage 
(1881),on the usual plea of post-climacteric bleeding, a recom- 
mendation that the total extirpation of the uterus was 
advisable might, if refused, have exposed the gynecologist to 
the charge of having advised too radical an operation. Were 
euch cases ever apparently cured at an early stage by 
curetting? Dr. Briggs related the histories of cases of 
malignant adenoma of the body of the uterus to illus- 
trate the difficulties in diagnosis where chronic uterine 
oawing and er ae oat es rn — 
e menopause. est for e nature o e dis- 
ease by the examination of scrapings was considered, 
and a series of lantern siides were exhibited. He 
exhibited a series of sections of curettings from cases of endo- 
metritis, interstitial and glandular, and endeavoured to prove 
the —— ra Senne — a or of malig- 
nant adenomatous growths. e round-cell infiltration in 
malignant adenoma was scattered in patches; the glandular 
cells varied in shape, cubical or columnar, usually in a single 
layer. The relative proportion and disposition of glands and 
stroma were always changed in a marked manner. Infiltra- 
tion of muscle was often visible ; it might be absent from 
curettings. The naked-eye appearances of curettings assisted 
the diagnosis, by their opacity as compared to the translucent 
curetting from inflamed tissues. Sections of cervical malig- 
nant adenomata were exhibited from cases of apparent cure 
of the disease. The proportion of these growths to cervical 
cancer in his experience was 1 to 16, a circumstance which 
might explain to some extent the relatively small number of 
Sa growths cured by radical operations when 
ae rect Soe Seaieen malignant growths which were 
Dr.Stexves knew of no class of cases so troublesome in their 
early history, or that so taxed the diagnostic ability of the 
practitioner. One of the most interesting cases narrated was 
Pag ry of ne a lady aged 69 years. Dr. Briggs curetted in 
th _ Instance, and later it became necessary, on account of 
e distinctly malignant nature of the disease, for him to per- 
form complete hysterectomy. The operation was a decided 
— in every way. The patient bore the operation well, 
cob? was strong in every particular, with no return of the 


ihe CHAIRMAN, Dr. ALEXANDER, Mr. Paut,and Dr. BucHANAN 
also took part in the discussion ; and Dr. Briaas replied. 





SPECIMENS. 

Mr. NEWBOLT showed (1) a malignant polypus of the nose, for which he 
had removed the upper jaw, in a man, aged 52 years ; (2) growths mene 
both breasts in a woman, aged 64 years, for which double amputation ha 
been done.—Mr. KEITH MONSARRAT showed (1) a specimen of the so called 
congenital hematoma of the sterno-mastoid from an infant, aged 2 weeks. 
The microscopic sections showed the tumour to consist of fibrous tissue, 
between the strands of which were young and multiplying muscle cells. 
There was a complete absence of blood pigment or any other appearance 
— the name hematoma. (2) 3ections from a congenital sacro- 
coccyg tumour. The growth, which was entirely independent of the 
rectum and had no ccnnection with the spinal canal or the 
bones, was considered to have probably originated in a meso- 
blastic “remnant” at the hinder end of the embryo.—Dr. W. 
BLAIR BELL showed specimens and photographs of (r) volvulus of small 
intestine round an adhesion to the parietes above the bladder occurring 
six weeks after operation for strangulated inguinal hernia in a woman 
aged 44, who died within six hours of the onset of symptoms; (2) ob- 
struction of the ileum due to plum stones, on the proximal side ofa large 
patent Meckel’s diverticulum, which had a well-marked accessory band, 
and was adherent near to the umbilicus; the specimen was from a boy 
aged 14.—Dr. W. T. ALLEN showed a stomach with carcinoma occluding 
the pylorus, upon which a gastro-enterostomy had been performed five 
months before death, from a man aged 4s, who died of cancer of the Jiver, 
and had shown hardly any gastric, symptoms.—Dr. GROSSMANN showed : 
(1) Preparations of a retinal glioma; (2) aseries of six human embryos 
collected for the purpose of examining the development of the eye. Four 
were from four to eight weeks gestation, and complete; the ova were 
partly opened to show the embryos floating in the amnion outside the 
chorion.—Dr. J. HAY showed specimens of diffuse carcinoma of the lung. 
The patient had also suffered from cancer of the liver and left kidney.— 
Dr. R. J. M. BUCHANAN showed specimens of fuchsin bodies in the 
epithelial cells of pulmonary cancer, prepared from the growth 
exhibited by Dr. Hay.—Dr. J. WIGLESWORTH showed the calvaria and 
brain from a case of hydrocephalus. The specimen was from a male 
patient, aged 48 years. The brain weighed 2,479 grams, and the ventricles 
contained 1,035 ¢.cm. of fluid.—Mr. W. THELWALL THOMAS showed (1) an 
enlarged thyroid gland, removed from a young woman aged 2r years ; the 
growth weighed 2lbs. éozs.: it was of the colloid variety. She was = and 
about on the ninth day; (2) two large gall stones that had produced 
acute intestinal obstruction, with fecal vomiting; they were from 
women. one aged 65 years, the other 52 years; neither patient had ever 
suffered from jaundice; (3) a mixed oxalate and phosphatic urinary 
calculus, weighing 530zs., removed by suprapubic lithotomy from a man 
aged s, years ; the bladder was sutured, and healed by first intention —Dr. 
NATHAN Raw showed (1) @ specimen of enormous distension of the 
pr (2) a large strangulated hernia containing the whole of the 
otestines. 

The specimens were discussed by the CHAIRMAN, Sir W. M. BANKS, Drs. 
a HAY, Raw, BUCHANAN, and Messrs. ALEXANDER, THOMAS, and 

ONSARRAT. 





MIDLAND MEDICAL SOCIETY. 
JORDAN Ltoyp, F.R.C.8., President, in the Chair. 
Wednesday, November 14th, 1900. 
Uterus REMOVED BY ABDOMINAL SECTION. 
Dr. Matins showed a large uterus, removed by abdominal 


section after a difficult Jabour. 

The patient, aged 43. had been in labour some hours before a medical 
man was called ip. The presentation was stated to be ‘‘a head, arm, and 
hand.” Collapse followed, and signs of rupture. Forceps were tried, then 
delivery effected by turning. The whole front of the vaginal attachments, 
includiog the bladder, were found separated from the uterus. The left 
broad ligament was torn half way up its depth ; the right broad ligament 
a ig of its depth. The patient lived for 60 hours, dying of septic 
peritonitis. . by 
‘The uterus was remarkable for (1) the thickness of its walls 
(2 inches) ; (2) the clearness of the placental site; and (3) the 


absence of Bandl's or contraction ring. 


SuscuTaNngous RuEevumatic NopULEs, witHouT Osvious 
JOINT TROUBLE. ’ 
Dr. SHort read notes of a case of subcutaneous rheumatic 


nodules occurring on the scalp of an adult. 

The patient was a woman, aged 29, who had developed the nodules six 
weeks before being seen. They were situated on the occipital ridges, the 
frontal ridges, and the temporal bone above the mastoid. a ached 
severely, and were tender. There was no history of rheumatic joint 
trouble, but pains in the limbs had been present, and the heart showed 
signs of early mitral stenosis. The nodules disappeared rapidly under 
a Although met with in children this condition was rare in 
adults. 

Iron Not AND SCREW REMOVED FROM THE SKULL. 

Dr. Lowe exhibited an iron nut and screw, with a circular 

piece of bone, which he had removed by trephining from a 


man’s skull. 
The man had been thrown out of a cart, had pitched on his head on the 
hard road upon the nut, with the result that the nut had punched outa 
iece of bone in the region of the occiput, and lay buried in the hole it 
ad made in the skull, the circular punched-out piece of bone lying loose 
onthe surface of the dura mater. The injury gave rise to hardly any sym- 
ptoms except a temporary dimness of sight, and the appearance of the 
wound aroused no suspicions that'a foreign body had passed through it, 
this not being discovered till the time of the operation. A fracture of the 
bone only was diagnosed. 
The patient made a good though rather tedious recovery. 
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GASTRO-JEJUNOSTOMY. 
Mr. HasiaM showed a preparation from’a patient on whom 
he had recently performed gastro-jejunostomy for symptoms 


of pyloric obstruction. 

The man, aged 67, was greatly emaciated, and though no tumour could 
be clearly felt, it was thought that the case was probably one of malignant 
disease of the pylorus. Puckering and thickening were felt in this situa- 
tion at the operation, but the patient was too feeble for prolonged ex- 
amination. He died, five days after operation, of broncho-pneumonia. 
At the necropsy the pylorus would easily admit the finger, and there 
— r ulcer rather larger than a shilling of a simple nature in this 

sition. 

he obstruction was evidently the result of violent spasm of 
the pylorus, due to irritation from the ulcer. 

APER. 

Dr. THOS. WILSON read a paper on the varieties and treatment of pro- 

lapse of the uterus and vagina. 


LARYNGOLOGICAL Society OF Lonpon.—At a meeting held 
on November 2nd, Dr. pE Havituanp HA tt, President, inthe 
chair, Mr. Stpwart showed a case of mucous polypus of the 
larynx, occupying the whole of the right vocal cord in a 
woman, aged 70.—Mr. SPENCER showed a specimen of cancer 
of the cesophagus, which had caused comp!ete laryngeal 
poe. Mr. Spencer had excised one vocal cord, and this 

ad successfully relieved the dyspnea, but the patient died 
soon after. The utility of this procedure in such cases was 
called in question by Sir Felix Semon. Mr. Spencer also 
showed a case of progressive sinking of the bridge of the nose 
following bilateral hzeematoma of the septum. The hematoma 
followed an injury, and disappeared without deformity within 
a month, but now, two years later, there was marked sinking 
in of the nose. The case was discussed by the PrEsIDENT, Dr. 
Tomson, Mr. Pacer, Dr. Grant, Dr. Watson WILLIAMS, 
Mr. Basser, Dr. Lack, Mr. Vinrace, and Dr. WincRave.—Dr. 
Barciay Baron showed a case of laryngeal growth in a man, 
aged 49. The upper aperture of the Jarynx seemed almost 
filled by the growth, which apparently sprang from the base 
of the epiglottis or adjacent parts of the ventricular bands.— 
Dr. Watson WILLIAMs showed a new form of ethmoidal cell- 
cutting forceps.—Dr. T1LLEy showed a patient with tuber- 
culous laryngitis, in which the local lesion was suggestive of 
malignant disease.—Dr. Dunpas GRANT showed (1) a female 
with probable primary chancre of.the tonsil; (2) a case of 
alveolar epithelioma of the ethmoidal cells and maxillary 
antrum, in which he had removed part of the upper jaw and 
ethmoid, but had saved the alveolar and palatal processes of 
the maxilla; (3) a specimen of sarcoma of the thyroid gland, 
in which the whole gland was affected. Dysphagia and 
dyspnoea were urgent, and extirpation was attempted, but 
with fatal result on the fourth day; (4) a case of malignant 
disease of the larynx, the treatment of which was discussed, 
and it was considered inoperable. Dr. Wyatt WINGRave 
showed microscopic specimens from Dr. Grant’s cases, and 
also a case of laryngeal papillomata in a girl, aged 8. Hecon- 
sidered the growths were the remains of an exaggerated vocal 
commissure, in spite of the fact that no symptoms appeared 
until the child was 5 years old.—Dr. StCiaix THoMsoN 
showed a case of tuberculous laryngitis; Mr. WaGGstTT a 
ease of fracture of the thyroid cartilage in a female produced 
by crushing the larynx with the fingers of an assailant ; and 
Mr. C. A. ParKER a case of hemorrhages on the vocal cords, 
There was one hemorrhage about the centre of the upper 
surface of either cord, and one of thee had occurred suddenly 
during the examination of the patient a month previously, 
and had subsequently remained unaltered. 


Society FOR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting on November 16th, Mr. R. Crement Lucas in the 
chair, Mr. ALFrep H. Tussy showed an infant suffering from 
imperforate anus and recto-vaginal fistula, in whom an anus 
had been formed by operation. The aperture of the fistula 
lay within the hymen. The success of any operation seemed 
to depend mainly upon the extent of the rectal mucous mem- 
brane. If the mucous membrane cased a couple of inches up 
he thought it almost impossible to form a useful anus through 
the thick intervening tissue, most of which finally assumed a 
cicatricial character. Mr. Tubby also exhibited a cavernous 
» angioma, which he had removed from a male child aged 5 
months. It formed a firm mass the size of an orange, filling up 
the left side of the scrotum, and extending to the external ring. 





Mr. H. B. Rosinson stated that he had rem 

closely connected with the round ligament, = the left 3 
of a girl’s inguinal canal. It seemed to be parallel Bide 
varicocele in the male.—Dr. GzorcE Carpenter sho With 
boy, aged 33 years, with many subcutaneous fibrous a & 
There was neither a family nor a personal history of thes 
atism ; the child had not suffered from sore thioat sy 
he present evidences of cardiac mischief. The liver a did 
spleen were slightly enlarged. The nodules affected meh 
the extensor tendons of the hands, feet, wrist, and eww 
They appeared at the age of fourteen months, and ieee 
patient had been under observation (September, 1 ie 
had increased in number. Galvano-puncture of indivi’) 
nodules had been practised with considerable succeggg Nar 
remedy had been found that prevented fresh noduleg ‘ap ni 
ing. Mr. H. B. Ropinson thought that, whatever — 
might be given to the case, the prefix “osteo” must find 
place, since the bones were certainly involved. In repl to 
the CHarrMAN, Dr. CARPENTER stated that radiographs kad 
failed to reveal any changes in the bones, Microscopical} 
a nodule had been found to be made up of fibro-nucleas 
tissue.—The Cxarrman exhibited a skiagraph of a cage 
of fracture dislocation at the elbow in a boy, aged 10 
years. As the injury resisted all attempts at reduction 
Mr. Lucas, five weeks after the accident, excised the 
joint with a view to restoring mobility to the elboy 
Mr. F. C. Apsorr had later had an almost identical cage ing 
girl, aged io, Failing under an anesthetic to reduce the dig. 
location, he cut down upon the ulna, sawed through the bage 
of the olecranon process, and found an oblique fracture of the 
capitellum and external condyle, which had united in a some. 
what forward tilted position. Reduction was prevented by 
callus from that fracture. After gouging away some bone, he 
was able to reduce both bones. The olecranon was then wired 
and the external wound closed. The patient had regained 
excellent movement, with the exception of complete extep. 
sion.—Mr. SYDNEY STEPHENSON showed (for Dr. Seprims 
SUNDERLAND) a case of hygroma of the neck in a boy, aged 
years. Mr. F. C. Assott regarded such cases as dilated 
lymphatic vessels in which one space had grown infinitely 
larger than the others. Mr. H. B. Rosrnson thought “ cystic 
lymphangioma” a better name than hygroma. He had 
latterly obtained better results by injecting the growths with 
Morton’s fluid than by excision. The large cyst was first 
treated in that way, and then the smaller ones were pricked 
separately and some of the fluid rubbed into the openings,— 
Mr. WALTER Epmunps showed a case of unilateral coxa vara 
in a boy, aged 8 years, who had been noticed to limp for about 
three years. A skiagraph showed the neck of the right femur 
to lie at aright angle with the shaft of the bone, and the 
upper part of the shaft to be slightly bowed outwards,— 
Dr. WayLanp C. CHarrry showed an instance of brachial 
monoplegia in a newly-born infant, with early rigidity. Dr, 
Chaffey thought the brachial plexus had been injured by the 
forceps used at the confinement.— Dr. Henry Asuy said that 
this case was doubtless due to injury to the fifth and sixth 
nerves in the brachial plexus. Although not uncommon 
amongst the lower classes, where the midwife presided in the _ 
Jying in room, a certain number of these cases were met with 
in private practice, where force was not used and the labour 
was easy. Mr. H.B Rosinson pointed out that in a con 
tracted pelvis the shoulders were too broad to enter the con 
tracted brim, so that the nerves were stretched between the 
tilted head and the tip of the shoulder. In another group of 
cases traction on the arm might give rise to the condition. 
Double cases were rare. Dr. Epmunp Caut ey regarded the 
cases as one of Erb’s paralysis. and in this opinion Dr 
LroNnaRD GuTHRIE agreed.—Dr. THEODORE FisHER showed’ 
photograph of a brain with a small blood cyst in the upper 
part of the right lenticular nucleus, from a chilc 

8 months, who had died from broncho-pneumonia.—Ut. 
THEODORE FisHER read a short paper on some cases of throm- 
bosis of cerebral veins in children. 


MrirFIELD AND District Mepico-CuirureicaL SocrerY.— 
At the November meeting Dr. J. A. Erskine-Stuart in the 
chair, twenty-two medical men were present. Dr. L. J. 
MItnE (Mirfield) showed a specimen of carcinoma mamme in 
a dreadfally ulcerated condition, removed after twelve month’ 
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el 
a spiritualist—Mr. MoyniHan (Leeds) read a 
~ oy pl te of chronic ulcer of the stomach and its 


Fequele, which is published on p. 1631. 





British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
Assoc1aTION.—The annual general meeting was held on 
November 9th, Dr. BarcLay Baron, President, in the chair. 

The officers were appointed for the ensuing year, Mr. Mayo 
Collier being elected President.—Mr. LENNox Browne 
reported the case of a patient, the subject of epithelioma of 
rm larynx, from which a (presumably) benign growth had 
been removed nine years previously, remarking that, although 
no microscopical examination had been made in the first 
instance, it was not reasonable to suppose that recurrence 
would have been delayed so long had the case been one of 
gquamous epithelioma, as was revealed on the more recent 
occasion.—Dr. Wyatt WinGRAVE showed slides which illus- 
trated the undoubiedly malignant nature of the removed 
tissue—Mr. LENNox BrowNE also reported two cases of 
epilepsy, benefited by removal, in the first instance of tonsils 
and adenoids from a child, aged 5, the subject of epilepsy in 
a grave form, with mental hebetude, and in the second 
by removal of adenoids, from a female patient, aged 19, the 
subject of petit, mal. In both cases potassium bromide had 
been given in enormous doses without benefit before opera- 
tion, but had proved most effective in very small doses 
(3 grains) afterwards.—Dr. CHICHELE Novursk showed a 
middle-aged man with papillomatous growths on his 
left vocal cord.—Mr. Dennis VINRACE showed a patient 
with extensive ulceration of the tongue.—Dr. Dunpas 
Grant read notes of a case of nasal synechia in a girl 
aged 19. There was no history of injury, but the prominent 
symptom, pain across the bridge cf the nose, had_fol- 
lowed an attack of influenza two years ago. Dr. Dundas Grant 
also showed a case of rapid enlargement of cervical glands in 
an elderly woman, for which no peripheral cause was dis- 
covered. The diagnosis lay rather between tubercle and some 
form of new growth.—Dr. Wyatt WINGRAVE showed a case of 
congenital syphilitic ulceration of the nose in a female aged 
20. Marked improvement followed mercurial treatment. Dr. 
Dunpas GRANT regarded the case as one of lupus.—Dr. F. 
TRESILIAN (Enfield) showed a case of old-standing tertiary 
syphilis of the nose, pharynx, and larynx in a man aged 40. 
There was a subglottic stenosis in the upper part of the 
trachea. Dr. F. Tresilian also showed a girl, aged 16, with a 
large new growth in the right lobe of the thyroid gland and 
abductor paralysis of the right vocal cord due to pressure on 
the recurrent laryngeal nerve.—Mr. DENNIS VINRACE showed 
a case of cleft palate.—Dr. W. H. KELson showed a man, aged 
30, with well-marked exostoses in each externel auditory 
meatus.—The new PresipEent, Mr. Mayo Collier, having taken 
the chair, delivered an address upon mouth breathing and its 
relations to diseases of the nose, throat, and ear, and accessory 
‘sinuses, 


_ ASsocIaTION OF ReGistERED MEpiIcaL WomEN.—At a meet- 
‘ing on November 6th, Mrs. ScHar.izs, M.D., M.S., President, 
in the chair, Miss Etnapy, M.D., showed a child under her 
care in the hospital presenting unusual manifestations of con- 
genital syphilis.—Mrs, Stantey Boyp, M.D., read the notes of 
and showed the specimen removed from a case of resection for 
malignant disease of the cecum, with parts of the ileum and 
ascending colon, in a woman, aged 34. 

A lateral anastomosis between a low coil of the ileum and transverse 


‘colon had been first carried out, and followed at once by resection of 


-about three inches of the ileum. the whole cecum, and the greater part of 
the ascending colon, with some mesenteric glands lying in contact with 
‘the inner layer of the mesocecum. The cut ends of the ileum and cecum 
The inverted and closed by a double line of sutures 

he patient made a good recovery, though convalescence was 
somewhat tedious, and she left the hospital at the end of eight 
_—— The growth, a columnar epithelioma, involved the 
eocecal valve and the lumen of the bowel above for some two 
or three inches.—Mrs. GARRETT ANDERSON, M.D., read a paper 
on the menopause. 





DERMATOLOGICAL Socrgety OF GREAT BRITAIN AND IRELAND. 
Ry meeting on November 28th, Dr. J. H. Stowers, Vice- 
resident, in the chair, Dr, P. Apranam showed a case of 
upus ee in & man, with very unusual distribu- 





tion.—Dr. T. D. Savitt showed (1) a typical case of adenoma 
sebaceum in a young child; (2) molluscum fibrosum. In dis- 
cussion on this case an opinion was expressed that it might be 
considered an instance of von Recklinghausen’s disease, being 
associated with pigmentation and neuro-fibromata; (3) 
xerodermia.—Dr. RussEtt Ryan showed a case of psoriasis 
simulating a syphilide; (2) alopecia areata, which had appa- 
rently been cured within four months bya treatment with 
1o per cent. solution of lysol.—Dr. D. WatsH showed (1) a 
case of symmetrical tophi in an elderly man. These were of 
unusual size, and some of them had broken down, formin 
abscesses; (2) senile pigmented mole on the cheek of an ol 
woman; (3) a photograph of ichthyosis hystrix.—Mr. G. 
PERNET showed (for Dr. Rapciirre CROCKER) a case of 
psoriasis of somewhat unusual aspect and distribution. 
Several microscopic specimens were also exhibited. 


Bristo. Mepico CairureicaL Socrety.—A meeting was 
held on November 14th, Dr. D. S. Davixs in the chair. 
Before commencing the business of the evening, the Presi- 
DENT in feeling terms referred to the death of Mr. 8. H. 
Swayne. a Past-President of the Society. 

Dr. J. MICHELL CLARKE shows patients with: (1) Tumour in the inter- 
peduncular space; (2) tumour in the motor area of the brain; (3) pro- 
gressive muscular atrophy commencing in the shoulder muscles; 
(4) Tumour of the brain in a boy aged 8, Dr. Stack commented on this 
patient.—Mr. C. A. MORTON showed patients with : (1) Diffuse o wth 
of the tissues of the thigh ; (2) congenital varix of one lower limb, peri- 
neum, and penis; (3) congenital dislocation of the hip, with skiagraph.— 
Dr. A. OaitLvy showed patients with congenital anomalies of the eyes.— 
Dr. T. FISHER showed a patient with congenital stenosis of the pulmon- 
ary artery, and specimens of the aorta and pulmonary artery arising from 
the right ventricle, and of the aorta arising from the right ventricle and 
the pulmonary artery from the left ventricle.—Dr. Jas. SwaIn showed 
two sets of multiple calculi he had removed by suprapubic cystotomy. 
and a columnar epithelioma removed by colectomy, all from aged 
patients. Mr. MoRTON, Mr. EWENS, and Dr. STACK spoke on the subject. 
—Dr. A. B. PROWSE showed a specimen of cardiac embolism.- Mr. MUNRO 
SmiTH showed a skiagraph of a case of ‘‘ stave of thumb,” and a specimen 
from a child in which death was caused by the impaction of a piece of 
walnut in the Jarynx. ‘ 

Dr. E, A. H. Groves read a paper on eclampsia. Dr. Aust 
LawrREncE and Dr. W. C. Swayne discussed the paper.—Mr. 
Pavut BusH showed upwards of 200 lantern slides illustrating 


scenes during the Boer war. 


BournemMoutH MeEpicaL Society.—At a meeting on 
November 14th, Dr. ArntHUR Ransome, F.R.S., President, 
who was in the chair, read a paper on aseptic or antimicrobic 
medicine. He mentioned how widely spread the antimicrobic 
principle was in medica] practice, and gave instances adopted 
by Nature to prevent the action of microbes. He thought 
that the aseptic or antimicrobic treatment might be arranged 
under the following heads: (1) Those intended to keep the 
organisms at bay, to prevent them from approaching a 
wounded surface, or from entering any of the portals of the 
body ; (2) those designed to meet and kill them or to destroy 
their virulence either on their approach or after they had 
effected an entrance; (3) those concerned in strengthen- 
ing the natural defences of the body against the inroads of 
pathogenic microbes. , Each of these was considered in detail, 


CuinicaL Socrety oF Mancuaster.—At a meeting on 
November 2oth, Mr. F. A. SoutHam, President, in the chair, 
some abdominal cases were shown by Dr. A. T. WILKINSON.— 
Mr. E. Stanmore BisHor showed a large fibro-myomatous 
uterus.—Mr. Francis Ri,ry read notes of a case of cerebro- 
spinal meningitis, and showed the patient.—Mr. J. E. Pratrr 
brought forward a patient in whom he had cured a popliteal 
aneurysm by ligation of the femoral artery.—A short demon- 
stration on some of the more recent devices for examining the 
larynx in children was given by Dr. E. 8. YonaE. 


BIRKENHEAD Mepicat Society.—At a meeting on Novem- 
ber 16th, Dr. BLoop, President, in the chair, Dr. STANSFIELD 
read notes of a peculiar case of pyzemia which presented many 
difficulties in diagnosis. An interesting discussion followed.— 
Dr. R. T. Huaues read notes of a case of a needle in the foot, 
and showed a skiagraph.—Dr. Dixon read notes of a case of a 
needle in the knee, illustrated by a skiagraph.—Dr. W. R. 
Fioyp read notes of, and showed specimens from, two cases 
of hysterectomy for epithelioma of cervix and fibroma.—A 
scale of fees for the district, drawn up by a subcommittee, was 
submitted, and, after a discussion, was adopted. 
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REVIEWS, 


SOME RECENT WORKS ON HYGIENE. 
(Continued from page 1262. 

Dr. Sacus, in his volume on carbonic oxide poisoning,‘ has 
endeavoured to give a coherent account for medical readers of 
the information at present existing as to carbonic oxide 
poisoning and the various forms in which it is met with in 
practice. The book is divided into parts dealing in succession 
with the chemical, clinical, toxicological, and other aspects of 
the subject, each part being treated with great fulness. The 
author has undoubtedly succeeded in bringing together a large 
amount of material. The result is, however, by no means 
satisfactory. the information given being often confused, 
incomplete, seriously inaccurate, or not up to date. These 
defects are evident enough even in the first pages. Thus, on 
page 1 we find a paragraph which is unintelligible: ‘‘ The 
most important source of carbonic oxide is the combustion 
of coal or carbon-containing substances. In this process the 
quantity of carbonic oxide formed increases with the tempera- 
ture; wood charcoal gives at 350°C. 78.6 per cent. of CO, 
and 21.4 per cent. of CO, but at 1100° C. only 1.3 per 
cent. of CO, and 98.7 per cent. of CO.” <A few lines further 
down water gas is stated to contain 56.2 per cent. of hydrogen, 
14.6 per cent. of COz, and 28.9 per cent. of CO, and the reader 
is leit to conclude that this is the normal composition of 
water gas. The next paragraph contains the somewhat 
alarming statements that, according to Boussingault, the 
Jeaves of plants give off carbonic oxide; and, according to 
Valentin, gasfrom the stomach of an animal contained 2.48 
per cent. CO.! On pp. 4 and5 two impossible analyses of 
‘‘ charcoal fumes ” are quoted without further comment; and 
on the next page petroleum oil gas is stated to contain 17.5 
per cent. of carbonic oxide. How a substance such as 
petroleum oil, containing no oxygen, comes to yield 
17.5 per cent. of carbonic oxide is not stated. The 
account of the symptoms of carbonic oxide poisoning, and 
the mode of action of the gas, is very confused, and the reader 
will be lost in the mass of detail cited. The same criticism 
applies to the account given of the tests for carbonic oxide in 
the blood. Thus the first test described is that of mixing 
strong caustic soda with a portion of the suspected blood and 
observing the colour, which, if carbonic oxide is present in 
large amount, is red. If this test is made in a test tube as re- 
commended, the normal reduced blood found in any dead 
body will give a similar red colour from the production 
of hzmochromogen, and a wrong conclusion will thus 
probably be drawn. The second test given is the spectro- 
scopic, in which the persistence of the two absorption 
bands after addition of ammonium sulphide shows the 
presence of carbonic oxide. The author mentions that 
it may be necessary to wait for half-an-hour before 
any conclusion can be drawn, but omits to say that all this 
waste of time may be avoided by gently warming the solu- 
tion. He also states erroneously that the narrow absorption 
band which can often be seen in the red after the addition of 
ammonium sulphide is due to hematin. After this latter 
statement we were less astonished than we otherwise should 
have been to notice that the blood spectra represented in the 
coloured plate at the end of the book are grossly incorrect. 
How such a set of spectral charts could ever come to be 
published we are at a loss to understand. We certainly 
cannot recommend the book as a trustworthy work of 
reference on the subject of which it treats. 


Dr. J. Epwarp Sqvire’s little pamphlet on the Preservation 
of Health and the Hygiene of the Home® is written in a manner 
easy to be understanded of thepeople, and is packed from cover 
to cover with varied and valuable information. From Galton 

4 Die Kohlenoxyd-Veryijlung in ihrer klinischen, hygienischen, und gerichts 
aerztlichen Bedeutung (Carbonic:Oxide Poisoning in its Clinical, Hygienic. 
and Medico-Legal Aspects). Von Dr. W. Sachs. Brunswick: Vieweg und 
Sohn. 1900. (Demy 8vo, pp. 246, table of coloured spectra. M.4.) 


5 The Preservation of Health and the Hygiene of the Home. By J. Edward 
Squire, M.D.(Lond.), D.P.H.(Camb.). London: Sanitary Publishing 
Company for the Nationa! Health Society. (Feap 8vo, pp. 80. «10 
illustrations. 3d.). 





1900, 





grates to gout, from the construction of houses to the destry 
tion of pediculi there is little that concerns the health a 
comfort of man on which the author does not give gound ac 
vice. Theshort account of the principles on which hana 
should be built will help to open the eyes of Suburbia to the 
shortcomings of her jerry-builder probably more effectually 
than would many elaborate treatises. Dr. Squire’g remark, 
on alcohol are somewhat misleading in their brevity, Th 
harmfulness (or otherwise) of alcoholic beverages cannot rod 
gauged merely by the amount of alcohol they contain, Three 
pints of weak beer and half a quartern of whisky do not pro- 
duce similar effects, though they may contain equal an. 
tities of aleohol. The section on the chemistry of f im 
incomprehensible subject to the laity—might advantageous] 
have been shortened, and greater space devoted to the perm. 
ially interesting question of ‘‘ drink.” 


It often happens to a medical man who obtained his quali- 
fications before bacteriology was included in the curriculum 
to wonder whether in any particular case the bacteriologist 
could help him in its diagnosis. Having come to the cop. 
clusion that he could obtain help, he is at a loss to know how 
to collect the necessary material and transmit it to the 
bacteriologist: To such a one Dr. Symxs’s little book on The 
Bacteriology of Everyday Practice® will be a boon. It does not 
pretend to do more than explain what the practitioner should 
do in order that he may obtain the help of the bacteriologist, 
but this it does well. 





NAHRUNGSMITTEL UND ERNXiHRUNG DER GESUNDEN UND 
KRANKEN (Foods and Nutrition of the Healthy and the 
Sick). Von Dr. Fexix Hirscurextp. Berlin: A. Hirsch- 
feld. 1900. (Roy. 8vo, pp. 260. M. 6). 

Tus book will be most valuable to all interested in food and 
feeding. It is written by one who has distinguished himself 
by fruitful original work in this direction, and the data of the 
composition of food stuffs, their heat value, and the part they 
play in metabolic exchange are all of the latest and most 
trustworthy kind. ‘Towards this end the work of Rubner is 
abundantly quoted, and the thoroughness with which this 
observer has worked is recognised by all. Among other 
valuable pieces of information, we note analyses of the various 
patent foods and meat extracts now foisted so sedulously on 
the public. A new way of looking at this subject is the cost 
of this particular form of nutriment; for a pound of proteid 
one may spend ten or twenty times the sum for which it may 
be obtained in the shape of meat or cheese. 

We wish that some of our younger workers here who have 
the time and energy at their disposal could dispel by accurate 
analysis and experiment some of the mists of exaggeration 
that surround similar preparations in this country, and 80 
bring home both to the public and to practitioners the fact 
that teaspoonfuls of extractives do not contain more thana 
trace of nutriment. Even if the teaspoon contained nothing 
else but proteid, how could it possibly replace the 100 grams 
of proteid which is a man’s normal supply for the twenty-four 
hours ? 

Dr. Hirschfeld is not merely a chemist, he writes as 
practical physiologist and physician. Too often a chemical 
analysis of a food is taken as the criterion of its nutritive value; 
knowledge of the latter we need hardly point out is derived 
from experiment alone. In the course of investigations of this 
kind one may not infrequently come across a preparation 
which chemically contains a large percentage of proteid 
material, but which, on account of its indigestibility, has little 
or no value as proteid food. ; 

The second part of the book relates to the feeding of patients 
suffering from various diseases. Here, of course, the author is 
on more uncertain ground, and there is room for the pro 
verbial disagreement between doctors. But this portion of the 
subject is treated in a very judicious way, and the facts cited 
and opinions given will be of the greatest value to all those 
who have to deal with this most important factor, that of 
diet in combating pathological processes. 





6 The Bacteriology of Everyday Practice. By J. O. Symes, M.D., 
(Medical Monograph Series No. -.) London : Baillitre, Tindall 
igeo, (Crown &vo, pp. 88. 2s. 6d.) 
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DEATH CERTIFICATION: 


pEFEOTS OF THE PRESENT SYSTEM AND SUGGES- 
TIONS FOR THEIR REMEDY. 


III. 

ious articles we have dealt with the recommenda- 
In Py the Select Committee appointed in 1893, and at the 
conclusion of the last article the proposal to appoint public 
edical certifiers was considered. It was pointed out that 
eens other objections to this plan the interposition of a 
medical certifier might lead to serious delay in cases in which 
it would be necessary eventually to holda public inquest. We 
now propose to discuss an alternative proposal which would 
involve a smaller amount of disturbance of existing arrange- 
ments, and would present certain other features which we 
believe would be likely to commend it not only to the medical 

but also to the legal profession, as well as to coroners. 

An ALTERNATIVE SCHEME. 

This objectionable delay seems inseparable from the employ- 
ment of medical certifiers in the country acting for large 
districts independently of the coroner, and for whose report 
the coroner must wait before he can take any action. The 
alternative scheme favoured by some coroners is to have all 
cases in which there is no certificate from a medical man in 
attendance—that is, all that it is proposed to hand over to 
medical certifiers—reported direct and in the first instance 
to the coroner, as, in fact, the great majority of them are 
now. The last annual report of the Registrar-General (1898) 
shows, as we have already said, that of the total of so-called 
“uncertified deaths ””—10,441 in all—no fewer than 7,940 had 
been reported to coroners before registration, while only the 
remaining 2,501 cases were registered without any such refer- 
encetothecoroner. All that is necessary, say some coroners, is : 

(1) To order that these 2,501 cases should be reported to the 
coroner before the registrar registers them, in the same way 
that other cases are now reported; and 

(2) That power should be given to the coroner to order and 
pay for an investigation and report by any suitable local prac- 
tittoner. 

The coroner with this report in his hand, having already 
received the police report of the non-medical elements of the 
case, would at once decide that an inquest was unnecessary, 
or could at once fix the time and give the necessary final 
instractions if an inquest must be held. At present the law 
does not permit coroners to pay anything for a post-mortem 
examination or a medical report of any sort unless an inquest 
is subsequently held. So that, if there is a shadow of a doubt 
as to its being a natural death, the doubt can only be dis- 
pelled by a formal inquest, whereas a preliminary post-mortem 
examination might supply quite sufficient evidence to justify 
the medical practitioner who makes it in giving a certificate 
of the of death, andthe coroner in declining to hold an 
inquest. 

In this way the whole class of uncertified deaths could be 
turned into cases in which a medical investigation in pursu- 
ance of the coroner’s order had been made. A medical certifi- 
cate founded on this investigation should be forthcoming, and 
registration could take place on it in accordance with the 
principle laid down in the Committee’s first recommendation. 

It is also claimed for this plan that confusion would be 
avoided by having the whole of the threads in the hands of one 

official—the coroner—to whom alone ali inquiries are now 
entrusted; that it would be less of an upset to national habits 
and ideas, and that friends would like better to have the 
local doctor than to have a strange official coming into the 
house at such a time. 


DEFECTIVE CORONER'S INQUESTS. 

The weakest point in this alternative plan seems to be that 
the law as it stands does not require that a coroner shall be a 
registered medical practitioner. We are anxious to say 
nothing which might appear to reflect on coroners as a body. 
Asa body they are no doubt inspired with the desire to dis- 
charge the important duties committed to them efficiently and 
impartially, and it will be gladly admitted that there are in 
their ranks many men who have rendered conspicuous ser- 
vices to the community. On the other hand, inquests are 


from time to time reported which show that there are coroners, 
who do not appear to have attained to a just view of their 
responsibilities. Many an inquest is held which is nothing. 
better than a farce, and nothing is really ascertained beyond 
the fact of death, and the cause remains as obscure as before. 
the coroner took up the inquiry. It would be tedious to 
attempt to make a list of such failures. -A large number haye 
been recorded in these columns even within recent years, but 
a few examples may be quoted of the kind of inquiry to which 
objection is taken. 

Two children—the one an infant, the other aged 3 years—were left by 
their parents asleep ; when the parents returned, three hours later, the 
infant was found dead ; an inquest was held, and the coroner opened the 
proceedings by informing the jury that death might have been caused by 
suffocation, that there was no evidence to show the cause of death, that if 
the jury were not satisfied with the evidence he would adjourn and order 
a post-mortem. examination, but he hoped that something would be brovght 
out in the evidence which would satisfy them. The mother appears to 
lave been the chief witness, and she said that the infant was quite 
healthy and well-nourished, that it was not suffering from teething or, 
convulsions, or any chest affection, but that she had given it some teeth- 
ing powders. She could not account for the death. ‘No medical evidence 
was called, and the coroner informed the jury that he thought the 
deceased was too fat, and that it had'evidently been suffering from 
teething, and had no doubt died in convulsions. The jury returned a, 
verdict of death from natural causes—to wit, convulsions. 

In another quite recent case the report in a local paper ‘stated that:a 
young child was found dead in bed with its parents. It had previous! 
suffered from diarrhoea and sickness, for which it had no medical attend- 
ance. At the inquest no medical man was summoned, but a female 
neighbour, who had been called in by the parents after the death, gave 
evidence, and said that she “‘ had had considerable pe in nursing 
children,” and that in her opinion the child died from ‘ convulsions, 
brought on from weakness and wind.” And the jury returned a verdict 
accordingly. : : 

If it be the duty of the coroner ‘and jury to ascertain the 
true cause of death, and not to make a guess at it at the: 
suggestion of the former, then such inquests as these are a 


farce, and the verdict futile. 

In another case a deputy coroner held an inquest on an old woman 
aged 74. The daughter was called, and said that the deceased had been ill. 
for three weeks, and suffered much pain from boils on the back of her 
neck, but had declined to have medical aid; that on the day of her death 
she bought some ammonia, which she was in the habit of taking to ease 
her breath; and that shortly after taking it she was found helplessly 
sitting in her chair, foaming at the mouth, stretched as ifin a fit, and un- 
conscious. A doctor was sent for, and attended, but death occurred the 
same evening. When asked why she took the ammonia the witness said 
that deceased had replied that she was weary of living, but she had never 
been heard to threaten at any timeto take her life. A grocer’s wife was then 
called, and said that she sold twopennyworth of ammonia to the deceased, 
who was in the habit of buying it. The deputy coroner then, according to 
the report, said that this was the whole of the evidence he proposed to call, 
as the jury had quite sufficient to prove the cause of death; they had the 
facts before them that the deceased bought the ammonia and tcok it. The 
jury made reference to the presence of the medical attendant, who was pre- 
pared togive evidence; but the coroner declined to call him as a witness, avd 
said he did not intend to pay his fee as he could give no further evidence 
as tothe cause of death than thatalready given. Subsequently several of 
the ya through their foreman again expressed a desire that the 
medical witness should be called; but the coroner declined to do so, 
although he said that if the doctor wished to give evidence voluntarily 
he would take it down. Ultimately the jury returned a verdict to the 
effect that the deceased died from poisoning by ammonia, but that there 
was no evidence to show the state of her mind when the act was com- 
mitted. Wewere informed by the doctor who attended the deceased 
that when he saw her she was lying on her bed quite conscious ; ‘she com- 
plained of no pain, there was no dyspnaa, no dysphagia, no aphonia, and 
that her breath did not smell of ammonia. He was shown a small bottle 
unlabelled, smelling not very strongly of ammonia, the contents of which 
the woman stated she had taken because she had been werried by her 
breathing. On the back of the neck was a large sloughing carbuncle, 
which appeared to have received no treatment of any kind. 

This is an example of the errors into which coroner and 
jury are likely to fall by holding inquests and returning ver- 
dicts in the absence of medical evidence. Quite apart from 
the result of his observations communicated to us by the 
medical attendant, which would seem to point to the fact that 
death was due to exhaustion produced by the carbuncle, it 
would seem that the coroner and jury really had no evidence 
that the death was due to ammonia poisoning. All they knew 
was that the old woman had taken some ammonia, which she 
was in the habit of purchasing, and that she had died, but 
they had no evidence that the symptoms attending death 
were those of ammonia poisoning, and as no post-mortem exa- 
mination was held of course they had no evidence that there 
were any signs of ammonia poisoning. 

We are quite ready to admit that such fiascos are excep- 
tional and that improvement is taking place,' but they occur 
1 It would be unjust not to recognise the great influence for good exer, 


cised by the Coroners’ Society under a succession of distinguished Presi- 
dents, with the continuous assistance of the able Honorary Secretary, 








Mr. Braxton Hicks, coroner for the South-Western District of London. 
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too frequently, and their special importance in the present 
connection is that they inevitably compel us to ask the ques- 
tion, If these things happen at public inquests, is it not more 
than probable that the private inquiries are sometimes very 
incomplete and unsatisfactory ? 


PROPORTION OF INQUSSTS NOT HELD ON CasES REPORTED. 

It will be remembered that the Registrar-General, in his 
letter to the President of the General Medical Council, printed 
in the firat article of this series (November 24th, p. 1511), ex- 
presses his opinion that aed 

Much might be effected under present conditions by coroners in the way 
of largely reducing the number of uncertified causes of deaths if more 
inquests were held respecting such cases in districts where the proportion 
of uncertified causes is large. 

In this connection it is very curious to note the remarkable 
difference which exists in different districts in the proportion 
of inquests not held on cases reported. Thus in the ten metro- 
politan districts this proportion varied during the year 1899 
irom. 11 per cent in Southwark to 34 per cent. in the Southern 
district. The Chief Officer of the Pablic Control Department 
of the London County Council gives this information in his 
Report for stag." But he makes no comment on it, and sug- 
gests no explanation. Yet some explanation there must be; 
and it would certainly be interesting, and possibly instructive, 
if we could arrive at it. Probably there is more than one 
cause at work. It might be due to a real difference in the cir- 
cumstances under which deaths occurred. But this is not 
likely to be an important element when comparing two adja- 
cent districts in London South of the Thames. We are 
obliged to assume that the difference is in some way due to 
the officials of the two districts—coroners, registrars, medical 
practitioners—al], or some. But in what way? The theory 
that in the one district the coroner is “slack” 
compared with his brother official in the next district—that 
he habitually declines to hold inquests in a number of cases 
in which the others would have held them—is not necessarily 
true. Indeed we find that in another adjacent district pre- 
sided over by a coroner whose zeal and activity are above 
suspicion, and have often been acknowledged in the BritisH 
MepicaL JourNAL—the South-Western district—the propor- 
tion in question is almost as great as in the Southern district 
—no less than 30 per cent., as compared with the average 19 
per cent. for the whole metropolis. The explanation in this, 
and perhaps in other cases, may very well be not that the 
coroner is slack, but that the medical men and registrars are 
more alert and strict, so that a certain number of doubtful 
eases which in other districts are certified or registered un- 
certified without question, are in this district reported to the 
coroner, who, with a well-trained staff of experienced 
‘‘ officers,” is able to satisfy himself tnat a formal inquest is 
not necessary. In this way it seems possible that the very 
strictness of the coroner in requiring to be satisfied in all 
doubtful cases before registration may lead to a large propor- 
tion of cases being reported as to which no coroner would con- 
sider an inquest called for. 

It should also be said that the number of ‘‘ inquests not 
held” ia not the same thing as the number of uncertified 
deaths; because a large number of the former are subse- 
quently certified, the medical practitioner merely desiring to 
be assured, before certifying, that the coroner would take the 
same view of the propriety of certifying that he (the medical 
attendant) took. lt is, therefore, impossible without further 
xtatistics to say whether in any given district an increase in 
‘inquests not held” corresponds to an increase in ‘‘ uncerti- 
fied” cases. It is the latter only that it is desirable to see 
‘* cease asa Class.” 

Bat there are other less satisfactory explanations which 
eannot be excluded as possible in other districts, and 
especially in country districts. It must be remembered that 
every coroner has to exercise his own unaided discretion in 
his interpretation of the statutory directions as to when an 
inquest is to be held, and in particular he has to interpret the 
expression, ‘‘ a sudden death the cause of which is unknown.” 
What is ‘‘a sudden death”? What is ‘‘an unknown cause” 
of death? Theie appears to be no legal definition of either 
expression. The statute has to be interpreted according to 
each coroner’s individual standard. It is to be expected, 
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therefore, that the results will be different; and it is to 

feared that the discretion of the coroner, conscientious ¢ be 
it may be, is not always enlightened. How indeed at 
we expect so much from coroners who have no a 
knowledge ? <A large discretion is deliberately ge 
coroners by the law, rightly perhaps, with a view to avoid 
unnecessary inquests. But is it not obvious that such g aie 
cretion can only be satisfactorily exercised by those who ha 

some scientific knowledge of the physiology of death. ant 
some acquaintance with its rarer forms—such as can on| < 
found in — — — — ane Soo in medicine 
surgery, and midwifery qualifying for admigsi . 
Medical Register. . Ssion to the 


MEpDIcAL CERTIFICATES OF Deatu, 

The ‘‘ Recommendations ” we have been discussing g0 fay 
are designed to secure a medical certificate in every cage 
that ‘‘ uncertified deaths shall as a class cease to exist,” bat 
the Select Committee found in the course of their inquiries 
that ‘‘ the class of certified cases left much to be desired, a 
far as affording a record of the true cause of death, and the 
detection of it in cases where death may have been due to 
violence, poison, or criminal neglect is concerned,” The 
evidence given before the Committee proved that : 

Amongst certified deaths are to be found many deaths attended 
unqualitied assistants and certified by qualified practitioners who may 
have never seen the cases [this we are glad to think is no longer pos. 
sible] ; deaths certified by medical practitioners who have not seen the 
patient for weeks or months prior to death, and who only know by hear. 
say of death having occurred; and deaths in which the true cause is 
suppressed in deference to the feelings of survivors. Such cases are 
numerous ; but in addition, evidence was given as to cases accidsntally 
brought to light of deaths registered, with a view to iasurance or other 
frauds ; of persons afterwards discovered in some cases to have been 
murdered, and in other cases to be still alive; deaths registered under 
circumstances suggestive of fraud, regarding which it was not know 
whether the subjects had or had not died. 

Accordingly, the next three Recommendations of the Com. 
mittee are aimed at the defects of the law which render gue 
abuses possible. They are briefly : That the medical practi 
tioner in attendance before certifying the cause of death 
should inspect the body pereonally, or require a certificate 
verifying the fact of death by two neighbours of the deceased; 
that the certificate should be sent direct to the registrar in- 
stead of being handed to the relatives ; and that the cert)ficate 
shall be ina prescribed form, and no other accepted. These 
recommendations are in themselves highly desirable. We 
believe they are approved of by the profession generally, 
always on condition that the fresh burdens and responsibilities 
imposed on medical attendants shall be acknowledged bya 
reasonable fee paid by the State for services rendered to the 
State. Already in requiring a certificate of the cause of death 
the State enacts a service for which it pays nothing. The 
principle is a wrong one and must not be extended. 

Medical men will gladly see themselves relieved from the 
embarrassment caused occasionally by being obliged to hand 
the friends of the deceased a statement that death was due to 
a cause which they look on as a blot on the memory of the 
dead, or more or less damaging to the family, such as aleo- 
holism, syphilis, or insanity. Regard for the feelings of 
friends as well as for the trathfulness of the register, alike 
= that the certificates should be sent to the registrar 

irect. 

The “invidious duty,” as the report rightly calls it, of 
deciding in a doubtful case whether it should be referred to 
the coroner, would be removed from the medical attendant by 
the adoption of the rule recommended by the Committee, 
(though not forming one of their ten ‘' Principal Recommen- 
dations,” namely, that no certificate should be given by 
a medical practitioner ‘‘in any case in which he is unable 
to certify that death is due to disease. In all cases in which 
he does certify he should include in his certificate a state 
ment pointing to the absence of accident, poison, violence, or 
criminal neglect.” Such arule would be a protection to the 
medical attendant. Ignorance of the requirements of the law 
relating to inquests prevails to an astonishing extent among 
the better classes of patients, who are apt to look upon the 
intervention of the coroner as a slur upon the deceased or his 
friends, and to resent accordingly any refusal on the part of 
the medical attendant to give such a certificate as will eave 
them from it. The Committee state that from evidence pl 
before them ‘‘it is to be feared that medical certificates a» 
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TF ee given in cases which should properly form the sub- No reasons are given in support of this sweeping proposal. 
reget inquiry by the coroner,” and they ‘‘concur in the | It is not attempted to show that coroners do not possess suf- 
ee heh it is desirable to define as precisely as may be | ficient power to hold an inquiry whenever there is reason- 
Into: es in which a medical man in attend- | able cause to susprct that death may have been due to any 


i ircumstanc i 
s en ne give a certificate of death. 


‘‘ ATTENDANCE DURING Last ILLNEss.” 

Moreover, the statement in the present form of certificate 
that the certifier ‘attended the deceased during his last 
illness ” ig too vague, and is, the Committee complained, 
‘interpreted in a very elastic fashion. a . 

On this point the Committee remark that ‘the medicai 
staff at hospitals are especially prone to attach a wide mean- 
ing tothe words in question ;” and that in the case of children 
= jally, who have been out-patients at hospital, there is 
little difficulty in obtaining a certificate from some member of 
the staff on astatement of the relatives that the patient—seen 
some time previously by another member of the staff—is 


ased. : Pere " 
are fear that through easy-going kindliness medical men 
poth on and off hospital staffs do sometimes certify on the 
mere statement of relatives, thinking no evil of the relatives, 
and nct dreaming of the door they were opening to possible 
crime and fraud. Hereat least there seems to be a legitimate 
opening for ‘‘ Pablic Medical Certifiers.” 

Meantime “‘ hospital doctors” ought to show an example of 
strict adherence tothe law. No man is justified in ‘‘certify- 
ing” any fact of which he has no personal knowledge. But 
this good-natured laxity is not confined to hospital doctors, as 
the following case, for which we can vouch, will show: 

A woman was found dying in the street of a town to which she was an 
occasional visitor. She was removed by the police to her lodgings close 
at hand ; the nearest doctor was sent for in haste, and death occurredas 
he entered the room, just twenty minutes after she was found in the 
street. The doctor, who had never seen her before, very properly declined 
togiveacertificate. The friends then went to another medical man ina 
distant part of the town who had attended the deceased five months and 
a-half ago, but had not seen her since. This practitioner—a deputy police 
surgeon, by the way—not knowing that the matter had been already 
reported to the coroner, actually gave the friends a certificate in the usual 
form, stating the cause of death as “Primary, dilatation of stomach. 
Secondary, cardiac syncope. Duration, six months” The usual state- 
ment, “I attended deceased during her last illness,” was left standing, 
followed by the statement that he last saw her alive at a date just five 
months and a-half previously. On that certificate the friends were going 
toremove the body toa distant part of the country, but the registrar, 
knowing his business, declined to register, and the plan of the friends for 
escaping an inquest failed. . 

The Committee recommend that “‘ attendance during last ill- 
ness ” should be defined as meaning ‘“‘ personal attendance by 
the person certifying upon at least two occasions, one of which 
should be within eight days of death.” The adoption of this 
definition should be welcomed by medical men on several 
grounds. It would clear up all doubt as to the interpretation 
of an utterly vague expression which has to be interpreted by 
each practitioner for himself under threat of heavy penalty if 
he interpret it wrongly ; it would relieve a medical man from 
the unfairness of being expected by the relatives (and_pos- 
sibly by the coroner) to give a certificate of the cause of death 
if he has seen the last breath taken, or even been called in 
some hours after death. It would also tend to induce the 
friends of persons who are taken ill to summon medical 
attendance and secure two visits at least at the earliest pos- 
sible moment, and it would probably lead to a practice with 
persons in precarious health and sufficient means to arrange 
for a regular weekly visit as a matter of routine with a view 
to enable their own attendant to give a certificate instead of 
ealling in the Public Medical Certifier, if that official were to 
become an established institution, or an inquiry by the coroner 
were the other alternative adopted. 


ProposaLs oF THE Loxpon County CounciL. 

Shortly after the report of the Select Committee of the 
House of Commons appeared the Pablic Control Committee 
of the London County Council took up the question of 
coroners’ law amendment and made a number of suggestions, 
which were adopted by the Council in 1895, and appear 
again in the report issued recently. These comprise all the 
recommendations of the Select Committee and a number of 
additional suggestions, some of which very closely concern 
the medical profession, The most important of these is: 

That every case of death after surgical operation should be reported to 


the coroner with a vie iminary i i i 
holding of an inquest.” °° Preliminary inquiry and, if necessary, the 





carelessness or neglect, or that they fail to exercise such 
powers in suitable cases. We are not aware that coroners 
have shown any desire for this addition to their responsi- 
bilities. The principles by which coroners are guided is 
well laid down by Mr. Braxton Hicks, the Secretary to the 
Coroners’ Society : 

It has been considered that a person going toa hospital for treatment 
is prepared to undergo all that is necessary in the bond.fide opinion of a 
medical man for such treatment.......If, however, any complaint is made: 
as to the treatment of the deceased or otherwise by the hospital autho- 
rities, on information being given to the coroner, an inquest should be 
held to inquire into the matter. 

It may be that there is an uneasy suspicion amongst a 
portion of the public—excited and fostered by antivivisec- 
tionists, antivaccinators, and the like—that operations are 
done in hospitals for the sake of experiment, and it may be 
politic to allay all genuine uneasiness by offering every 
possible facility for investigation in such cases. If the 
proposal were confined to hospitals and public institutions it 
would not perhaps be unreasonable or objectionable. It would 
be analagous to the report which is now made to the coroner 
under the Lunacy Acts, of every death in a lunatic asylum. 
No interference by the coroner takes place on these reports 
unless there is something unusual which seems to require 
investigation. 

If, however, the suggestion of the London County Council} 
is extended to operations on private patients, who are, of 
course, free to choose their own attendants, we can see no 
reason whatever for it, but many reasons against it. Surgeons. 
are liable as it is, both civilly and criminally, for the results of 
mala praxis. It is possible to urge with some plausibility that. 

atients in institutions are not in a a to enforce their 
egal rights, or to bring ccmplaints of mala praxis, which yet 
they could support by testimony. But this argument what- 
ever it may be worth will not apply to private patients. 

The London County Council also recommend that ‘ 

When the medical practitioner is unable to certify he should be: 
required to report direct to the coroner ; 
and = this point their original report makes the following 
remark : Z 

It would in many cases save delay in investigation, which is often of 
considerable importance, if medical practitioners who are unable to give 
the usual death certificate were required to give notice of the fact to the 


coroner. 

This is very true.- The value of the services rendered by the 
medical practitioner to the State and to all concerned in any 
given case is great, and we are glad to see it admitted. He 
is obviously the fittest person to undertake this duty. He is 
on the spot; he has constant experience of the necessary 
routine ; people look to him to direct them what to do in the 
presence of unexpected death. The notification seems logic- 
ally necessary to complete the provision for immediate certi- 
fication and registration in all cases. If the medical msn does 
not feel justified in giving a death certificate, it would be no 
hardship to say so officially. But, as we have already said, the 
State should pay a reasonable fee for the service exacted. 
That. in our opinion, is the principle on which medical men: 
should insist. It is one which the public can understand ané 
can respect, and one which ought not to be infringed. 

It will be recollected that an interesting discussion arose in. 
our columns last spring in consequence of a resolution of the 
Council of the Coroners’ Society which asserted that it was: 
the common law duty of the medical attendant (as well as of 
others) to report to the coroner cases of violent or unnatural 
death. We had little difficulty in showing that there was no. 
legal obligation whatever to do so. But it does not follow 
that the profession should decline to accept such a duty if 
imposed bythe proper authority—the Legislature —and accom-- 
panied by the proper recognition, a fee however microscopic.. 
On the contrary, a clear imperative statutory direction what. 
to do in such cases, leaving the medical attendant no option, 
would relieve him from the embarrassment which must occa- 
sionally occur so long as the duty is doubtful. Here, as in 
every case in which fresh duties are imposed upon the profes- 
sion, its members ought to make'a stand for the principle 
that, professional services rendered to the State must be paid 
for by the State. 

(To be continued.) 
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BRITISH MEDICAL ASSOCIATION. 
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Sussoriptions to the Association for 1900 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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THE BIRMINGHAM CONSULTATIVE 
INSTITUTION. 

THE proceedings before the General Medical Council in 
the matter of the Consultative Medical and Surgical Insti- 
tution, established in Birmingham by Mr. Arthur Cham- 
berlain and his friends, with the assistance of the funds of 
the Birmingham Hospital Saturday Fund, are of particular 
interest, since they show very distinctly the attitude which 
the Council is.prepared to take with regard to medical 
advertising, a subject upon whicb, as we have recently 
had frequent occasion to point out, a definite pronounce- 
ment was urgently needed. At the same time, the circum- 
stances surrounding the complaint made against Dr. 
Irvine, the medical officer employed by the Consultative 
Institution, were so far special and peculiar that certain 
points of difficulty arose. 

The complaint against Dr. Irvine was, in effect, that by 
accepting service with the Institution he made himself a 
party to the advertisements issued,in which superiority over 
other practitioners was claimed forhim. The Consultative 
Institution was founded by gentlemen in Birmingham whose 
motives were no doubt good, though they acted in disregard 
of the rules, written and unwritten, which regulate the 
conduct of the medical profession, greatly to its own and 
to the public advantage. When they found that the plan 
which they had formulated met with the unanimous and 
strongly expressed disapproval of the whole profession in 
Birmingham, they might well have paused before carrying 
it into execution. 

The Institution was promoted by gentlemen, some of 
whom were associated with the collection and adminis- 
tration of the Hospital Saturday Fand in Birmingham, 
and was indeed assisted in its inception by a loan of £400 
from that Fund. Its avowed object was to put within the 
reach of persons of limited means, who were unwilling to 
place themselves in the position of recipients of hospital 
relief, the services of consultants of experience at a fixed 
fee of halfa guinea. It was not proved that the class of 
persons who have availed themselves of its services has thus 
far been other than that for which it was intended. But no 
provision seems to have been made to secure that this shall 
always be the case. Inasmuch as the offer upon the part of a 
considerable number of Birmingham consultants of the 
highest standing to see any patients for whom the Hospital 
Saturday Fand would vouch at the same fee of half a guinea 
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was not entertained, because it was held that such i 
voucher would injure the self-respect of the applicants, ‘ 
is difficult to see in what way its promoters 
. a Can guard 

against abuse. Nor does the position that it is a philan. 
thropic venture, stoutly and, we believe, quite sincere} 
advanced by its supporters seem entirely consistent a 
this contention—at all events until it becomes self-sup 
ing, which at present it is not, its balance sheet showing & 
deficit and an indebtedness together approaching to £1,000, 
If it be worth the while of practitioners of the experience 
and attainments claimed for those who are to carry on the 
work todo so upon a salary, the amount of which they fully 
earn in half-guinea fees, then it is equally worth the while 
of such persons to see patients at a half-guinea fee Without 
the intervention of the Institution. In other words, unless 
the patients seen are the recipients of a form of charity. 
the Institution has no raison d’étre whatever. ; 

The avowed objects, as set forth in pamphlets which 
have been widely distributed in Birmingham, include the 
assertion that the means of those for whom it is intendeg 
would be “unduly taxed by paying the usual consultation 
fees,” but as the consultants of the town are perfectly Willing 
to see proper patients upon these same terms, this state. 
ment requires modification. It was admitted by Mr, 
Arthur Chamberlain in his evidence that so far it had been 
a failurein respect of being “consultative” in the ordi 
sense of the term, but he hoped that it might outlive the 
prejudice which existed against it in the local profession, 
and in time become so. We hardly imagine that the con. 
temptuous designation of “street doctors” which he used: 
will bring those so described in flocks to his institution to 
procure further advice upon difficult cases. ' 

So much for the nature of the Institution; we now pass. 
to the relations of its medical officer to the proceedings of 
the body which he serves. A pamphlet which was very 
widely circulated, and which gives Dr. Henry Ward Irvine's 
name and qualifications, contains the following expressions, 
“patients in need of better advice and more advanced 
treatment” and “the higher skill and knowledge of some 
consulting ‘physician or surgeon as the case may be, who, 
by reason of his special training, experience, and research 
is competent to give the best possible consideration and 
advice.” It is a sufficiently obvious implication that they 
will obtain this at the hands of the medical officers of the 
Institution. This pamphlet not only contained Dr. Irvine's 
name, but was issued some time after he had entered into 
his agreement, which bears date February 28th, and it was 
not stated during the hearing before the General Medical 
Council that he had made any protest or raised any objec- 
tion to the description of his attainments there set out. 

It is quite true that Dr. Irvine, as is set forth in the 
pamphlet, had gained considerable distinction asa student, 
especially in classics, but his first medical qualification 
dates back only as far as 1895, so that whatever his abilities 
it can hardly be claimed that he has ripe experience such 
as is claimed on his behalf. It can hardly be doubted that 
had an individual made use, for himself, of eulogistic 
statements such as those in the pamphlet, he would be 
held to have overstepped the line laid down by the 
General Medical Council by which anything in the 
nature of claiming superiority over other practitioners 
was emphatically condemned. Hence the question turned 
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ewhat upon whether Dr. Irvine was to be held 
meponsible for statements made about him in the pages of 
the pamphlet, and the Council arrived at the conclusion 
that he must be considered to have had full cognisance of 
them, and to have given at least a tacit approval. At all 
events, the Council found that the charge laid before them 
at the instance of the Medical Defence Union was proved. 
It did not, however, proceed to the determination of the 
degree of gravity {ofthe ‘offence, but had recourse to an 
alternative laid down in its; Standing Orders—that is to 
say, the farther consideration of the charge was postponed 
till its next session. A study of the Minutes of past 
sessions of the Council discloses that the usual result is 
that the person concerned. ‘alters, his modes of procedure, 
and that at the next session the matter is dropped on 
reception of evidence that such is the case. 

An unusual feature of the whole matter is that not only 
is this Consultative Institution more or less under the 
wing of the Hospital Saturday Fund, but it is exploited 
by gentlemen whose aim is that it shall be self-support- 
ing, and who declare that under no circumstances shall 
it become a profit-making concern. Should it succeed 
it is{intended to appoint other specialists, first a surgeon 
and then an oculist, etc. The difficulty of making those 
who are not members of any profession understand the 
true professional spirit was well exemplified in the 
evidence tendered on behalf of Dr. Irvine; it was very 
apparent, even when it was not definitely expressed, that 
the speakers thought that the opposition was to a large 
extent actuated by a fear of injury in a pecuniary sense; 
and Mr. Arthur Chamberlain even‘suggested that when it 
had gone on! for a time it would benefit the consultants of 
Birmingham by educating the population up to the employ- 
ment of consultants in suitable;cases,’as though this would 
remove or mitigate the objections offered to his pet scheme. 

It is very unfortunate that the medical profession should 
find itself in conflict [with a disinterested scheme, which 
however mistaken, was started with philanthropic intent, 
and thus be liable to have its motives impugned, as has 
been already done by certain newspapers. But we cannot 
regret that this opportunity of repudiating anything which 
in the least approaches to self-advertisement has been 
afforded. If they are open to conviction we should imagine 
that the promoters of the scheme will have learnt from the 
inquiry that they have embarked upon a venture which 
can hardly succeed in fulfilling its promises to the public 
and that it is not calculated, granting that the want set 
forth is a real one, to fill the gap. 








PROFESSOR HITZIG ON BRAIN FUNCTION. 
WE published last week an abstract of the second Hugh- 
lings Jackson Lecture, delivered before the Neurological 
Society on November 29th, by Professor Hitzig of Halle, 
who as a pioneer in the domain of the experimental phy- 
siology of the brain in using the galvanic current as a 
stimulus has priority even over our own David Ferrier, 
Whose brilliant results depended on using the less diffusible 
faradic current. The lecture, which was in English, was 
given in the Examination Hall on the Victoria Embank- 
ment. The earlier part, dealing with the historical de. 
velopment of the doctrine of representation of movement 








and sensation in the brain cortex, may perhaps be of more 
particular interest to professed neurologists and physiolo- 
gists; the narrative of the acquisition of our knowledge of 
the existence of special centres in the cortex may also 
perhaps be of more limited interest; but the latter part of 
the lecture dealing with the precise function of come of 
the cortical centres must be of intense interest to all men 
who care anything about scientific medicine. 

Opinion on this subject is divided into two or even three 
schools. The one holds that the centres situated in the 
central convolutions of the brain—those grouped in man 
around the fissure of Rolando—are purely motor; the other 
that these centres are to some extent sensory as well as 
motor; while a third extreme school would perhaps com- 
pare them with purely sensory centres. Everyone admits 
that when the Rolandic areas in man are destroyed para- 
lysis results, and for practical purposes the controversy 
narrows itself down to this plain issue—is there in additio 
any sensory disturbance ? 

As it is almost impossible to detect very slight dis- 
turbance of sensibility in animals, and quite impossible 
to draw conclusions with any confidence as to their sub- 
jective sensations, it is for these and other reasons prefer- 
able to pay special attention to the conditions observed 
in patients suffering from lesions in this region. The one 
school—the combined school, as we may term it—asserts 
that in limited lesions of the Rolandic areas in man certain 
symptoms are superadded to the motor paralysis. These 
are, briefly, an extremely slight impairment in the sense of 
touch limited to the paralysed part—so slight as perhaps 
not really to merit the term “anzsthesia,” as it merely 
amounts to this, that light touches are not felt so clearly 
on the paralysed parts as elsewhere—and a defect 
of localisation of these light touches, these being 
erroneously referred usually in a definite direction ; 
with also, of course, a sense of loss of position, as is 
acknowledged by almost all observers. These phenomena 
are not ascribed by this school to any lesion of sensory 
centres proper, for they maintain that sensation has its 
maximum representation not in the convex surface of the 
brain at all, but elsewhere, probably in the region 
of the gyrus fornicatus, while it is admitted by most 
that lesions in the neighbourhood of the posterior part of 
the internal capsule which produce complete hemi- 
anesthesia do not necessarily produce motor defects. As 
met with clinically therefore the conditions of “cortical 
anesthesia,” perhaps even wrongly called “anzsthesia,” 
are not met completely by the experiments of Professor 
Schiifer, in which monkeys “still felt the slightest touch 
of a straw”—relatively a rather strong stimulus—after 
Rolandic areas had been excised. 

It is surely not unreasonable to suppose that with the 
registration in the brain of those sensations associated 
with movement derived from the muscle, joints, tendons, 
and fibrous membranes, giving origin to the so-called 
“sense of position,” should be combined sensations from 
those areas of the skin from which the brain is accustomed 
to receive impressions when particular movements are per- 
formed. Of course defects in the perception of sensory 
stimuli and defects in the manifestation of motor impulses 
need not necessarily be due toa lesion of identical cells, 
but to many it will seem from the evidence derived from 
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limited lesions that if there are two classes of cells—one 
concerned with movement, and the other with sensations 
of movement—those governing any particular segment of 
the body must be anatomically close together. 

A practical point raised by the lecturer seems worthy of 
consideration by those who are called upon to advise as to 
the expediency of an exploratory operation on the brain or 
@ craniectomy for anyreason. He has adduced evidence to 
show that as regards the dog the mere uncovering of the 
brain to a slight extent, without any disturbance of its sub- 
stance, may lead to evident disturbance of mobility, of sen- 
sibility, and of the power of vision;*and he asks how can 
anyone be surprised that the most manifold disturbances 
of function should appear, if he opens the skull to a large 
extent and makes the greatest inroads on the brain? As 
Professor Hitzig said, the interdependence of clinical obser- 
vation, of physiology and anatomy in the elucidation of 
problems of life, is well illustrated by Dr. Hughlings 
Jackson’s work and its developments. 





THE CURRICULUM FOR THE D.P.H. 


WE called attention last week to one important principle 
involved in the report sprung upon the General Medical 
Council by the Public Health Committee on Wednesday, 
November 28th. The Committee, with the view of dealing 
leniently with candidates who hold official positions under 
the Secretaries of State for War, for India, or for the 
Colonies, had proposed to form two classes of candidates, 
senior and junior respectively, and to make a material 
difference in the curriculum of the two classes. The 
dangerous nature of this innovation was, as we observed 
last week, recognised by many members of the Council, 
and the greater part of the debate turned upon this point. 
It is, perhaps, for this reason that other points in the pro- 
posed new draft regulations did not receive all the atten- 
tion which they deserved. The circumstances which led 
up to the present’ report were that at the last Winter 
‘Session the Council determined to send a report then pre- 
sented by the Public Health Committee to the bodies 
which conferred diplomas in Pablic Health for their obser- 
‘vations on certain recommendations made by the Com- 
mittee. In the present{report the Committee, after 
considering, and it may be added generally disregarding, 
‘the observations of the licensing bodies, adopted new regu- 
lations, which differ from the old mainly in this 
that while under the old rules the six months’ practical 
work with a medical officer of health could, where so 
‘desired, run concurrently with the six months’ work in a 
public health laboratory, by the new rules three months of 
the outdoor sanitary work must be taken either before or 
after the laboratory course. The result is that any medical 
man whose name appears on the Medical Register subse- 
quently to January ist, 1890, must now devote nine 
months to meet the requirements of the General Medical 
Council before he is eligible for examination for the D.P.H. 

In the present issue of the British MeEpIcaL JouRNAL 
will be found letters from two medical officers of health 
of great experience as teachers, dealing with this new 
scheme, and we have reason to believe that many other 
medical officers of health who have hitherto given instruc- 





tion to candidates for the D.P.H. will be disposed 
sympathise with our correspondents’ criticisms, ® 

One of the new rules requires that the candidate shall be 
“associated day by day” with the medical officer of health 
in his routine and special duties, and we are assured 
a literal compliance with this rule will often be quite im, 
practicable. From the standpoint of London, where ay : 
large proportion of the candidates study, the rule is impos. 
sible. There are not ten medical officers of health in 
London who are in the habit of taking pupils, (Cap th 
each be daily accompanied in their offices and in their 
rounds day by day by a minimum of, say, four Candidates? 
By the present arrangements for giving such instruction 
one or two afternoons a week, the work is practicable, 
though poorly paid, and the candidates are able to make g 
selection of those medical officers of health who hayg 
special aptitude and facilities for giving this class of 
information ; and it is difficult to see how matters can be 
materially improved upon. 

We are disposed to agree with Dr. MacAlister in hig 
opinion that the Committee was “a little doctringire op 
the subject,” and that the two branches of study might 
well be concurrent. Would not the Council have beep 
better advised had it listened to the counsel of the 
University of Cambridge, and not taken an action regard. 
ing which it might be said that, where disapproval is no} 
implied, the change is in no case advocated by anyone of 
the licensing authorities it consulted ? 

The University of Cambridge (which has been an examin. 
ing body since 1875) reported that “as to the question of 
the overlapping of the prescribed course of laboratory work 
and outdoor sanitary practice, there seems to be no good 
reason for laying down a rule of the Council. No harm 
can arise from a certain latitude to candidates in the dis. 
tribution of their time, provided that the courses are eff- 
cient, and not hurried through in a few weeks, and the 
examinations are of a sufficiently searching character’; 
and the University of Edinburgh was of opinion “ that three 
months is a reasonable period for the instruction.” 

It is to be hoped that the Council will make an oppor. 
tunity for reconsidering its decision, and it is a regrettable 
circumstance that the Public Health Committee did not 
take the opportunity of publishing tbeir report at a 
earlier date, so that the members of the Council could 
have obtained the views of those medical officers of health 
who are actually engaged in the work before it committed 
itself to a course which many of those who are qualified to 
judge, and are equally desirous with the Council to 
maintain the diploma at a standard which will guarantee 
that the possessor has a distinctly high proficiency, both 
scientific and practical, in all the branches of study re 
lating to public health, look upon as ill-advised. The 
whole matter appears to require further and more carefal 
consideration at the hands of the Council. 
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LORD LISTER ON THE MOSQUITO-MALARIA 
THEORY. 
Most men of science when they get on in years, although 
they may retain their interest in some particular study, 
even their capacity for original work in their special live, 
lose to a great extent the catholic faculty of assimilating, 
or even of comprehending, new ideas or of appreciatilg 
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ments in other departments of science. Like 
fresh dere that of thinking along one line tends 
otime to dominate the whole man, and to become in fact 
hislife Few escape this Nemesis, few preserve youthful recep- 
tivity into advanced life; noteven, perhaps indeed least often, 
those who by dintof genius haveattained distinction. The re- 
markable address delivered on November 30th by Lord Lister 
onretiringfrom the Presidentship of the Royal Society shows 
that he at least, the venerated and venerable apostle of 
antiseptic surgery, is one of the few. Ifany man might have 
been tempted by the fascination and inestimable value of his 
jife’s work into one groove of thought and action it is Lord 
Lister. But the remarkable address which we print else- 
where shows that his genius has not been trammelled nor 
bis sympathy narrowed by preoccupation in one particular 
line of work. It shows him ripe in experience and judg- 
ment, youthful and sympathetic in the comprehension and 
appreciation of new ideas. The remarkably lucid and 
well-balanced sketch of the gradual evolution of the mos- 
quito-malaria theory shows that his early and fruitful 
studies in bacteriology have not so occupied his 
mind as to make him blind to the advance of 
collateral but widely different investigations. Belonging 
to different kingdoms of Nature and demanding different 
methods of observation and experimental study the bac- 
terial and the protozocn are equally familiar to him, and 
at his hands have their respective pathological values 
fairly assessed. The categorical statement of the leading 
facts bearing on the mosquito-malaria theory and the 
frank acceptance of the theory by so great a master in 
science will do much to assure its general acceptance, and 
to hurry on the practical measures it so plainly indicates, 
Lord Lister has done a great service to those of our country- 
men who have been mainly instrumental in establishing this 
important theory. Hardly had the theory been enunciated 
by Manson and demonstrated by Ross than certain Conti- 
nental writers, by ignoring or belittling the work of these 
men, and at the same time by magnifying their own, 
seemed to wish to draw to themselves the credit of this 
important departure in pathology. Lord Lister has 
checked this somewhat undignified form of scientific 
piracy. The clear and masterly way in which he has 
marshalled the various steps in the discovery has once 
for all placed the facts in their historical order and in their 
proper light. By so doing he has rendered a distinct 
service to British medicine and to British men of science. 


EPIDEMIC PERIPHERAL NEURITIS IN BEER- 
DRINKERS. 

Tus last link in the chain of evidence as to the arsenical 
origin of the present epidemic of peripheral neuritis has 
been provided by Dr. J. Hill Abram and Dr. A. 8. Griio- 
baum, of the Thompson-Yates Laboratory, and by Dr. 
Nathan Raw, Superintendent of the Mill Road Infirmary, 
Liverpool, who have found arsenic in the urine of patients 
suffering from the disease. One of the cases recorded by 
/Dr. Nathan Raw is of particular interest. A man who had 
been a teetotaller for six months suddenly ceased to be 
such, and consumed 36 pints of beer within three days, 
with the result that forty-eight hours later he showed the 
early symptoms of the disease. Taking the average of the 
analyses of beers by Mr. Kirkby, published in the BRITISH 
MEDICAL JOURNAL of December Ist, as ,', gr. of arsenic per 
gallon, and applying it to this patient, it follows that toxic 
symptoms arose after taking 3 gr. of arsenious acid. This 
appears to show that the estimate quoted last week of 
1 gr. 1n 3 gallons as a very dangerous amount is by no 
means over-stated, seeing that a proportion of 1 gr. in 9 
gallons produced the early stages of the malady. Toxic 
symptoms from taking medicinal doses of arsenic are, of 
course, by no means uncommon. A case is recorded of 
# paiten’ who developed such after taking 3 minims of 
owler’s solution three times a day for 15 doses, that is, 
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from rather less than } gr. of arsenious acid. This result 
must probably be looked upon as due to idiosyncrasy in 
the patient. Asis well known, individual patients show 
great difference in their susceptibility to the not very dis- 
similar action of lead, and it is quite conceivable that many 
persons in the Northern Counties and the Midlands, who 
have ingested no less arsenic with their beer than 
those recorded as patients, have escaped without 
serious illness. There is some evidence to show 
that arsenic and alcohol combined have a greater influence 
in producing peripheral neuritis than either slone, as 
manifested, for example, in the administration of Fowler’s 
solution and brandy for chorea. It is well known that 
arsenic has an irritant action on the kidney, large doses 
producing even hematuria, and it is not impossible that 
the results of its irritation check the excretion both of the 
alcohol and of the arsenic by the kidney. The close 
resemblance of the cases in this epidemic to alcoholic 
neuritis, especially perhaps of the earlier cases, put great 
difficulties in the way of the recognition of the disease. 
The pigmentation itself is chiefly manifested on portions 
of the body not ordinarily susceptible of easy examination 
in out-patient practice. In a paper on the difficulty of the 
differential diagnosis Dr. Cran, of Salford, maintains that 
the earlier cases were far less typical than the later. Cases 
during the last week have been reported from St. Helens, 
Warrington, Heywood, Darlaston (South Staffordshire), and 
Bacup. Dr. John Brown, the Medical Officer of Health for 
Bacup, has found arsenic not only in common beer, but in 
the best beer; he found, indeed, that two alone out of 
eleven breweries in that borough were supplying pure 
beer. In regard to Chester, where the alternative diagnosis 
of beri-beri has some supporters, it may be mentioned that 
Mr. W. F. Lowe, the Public Analyst of Chester, is said to 
have found arsenic in samples of beer consumed locally. 
The provisional conclusions of the Committee of Experts 
appointed by the Manchester Brewers’ Association, that all 
beer in the brewing of which sugar from the manufactory, 
which must be considered the chief fons ef origo mali, 
should be recalled, and if found contaminated destroyed, 
that none should be sent out until found free from arsenic, 
and that none should be sold without a certificate of 
freedom, will commend themselves to the majority as wise 
precautionary measures. The Local Government Board, 
we are glad to know, has instructed one of its medical in- 
spectors, Dr. G. S. Buchanan, to watch the epidemic on its 
behalf, and we understand that he is already engaged in 
Hhesrras the various places that have been principally 
affected. . 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
In the Times of December 6th there appears a letter from 
Mr. Burford Rawlings, Secretary and Director of the 
National Hospital for the Paralysed and Epileptic, an- 
nouncing that, at the request of the Lord Chanceilor, the 
Right Honourable Sir Ford North has consented to conduct 
an inquiry into the allegations made by the medical staff 
concerning the care, comfort, and treatment of the patients 
in the hospital. The terms of the reference under which 
the inquiry will be conducted are stated to be “to inquire 
into and report upon the allegations concerning (a) the 
diet of the patients; (6) the condition, care, and treatment. 
of the patients; and (c) the nursing of the hospital, brought 
forward under the headings above quoted in the statement 
dated May, 1900, issued by the medical staff to the 
governors on or about June 16th, 1900.” It will be 
noted that the real matter in dispute between the 
medical staff and the Board of Management is simply 
ignored. The inquiry is, in fact, to be held on points 
which, however important in themselves, really constitute 
a side issue. It will be well, therefore, that the Board should 





clearly understand that such an inquiry cannot be accepted 
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by the medical profession as meeting the requirements of 
the situation. The real question at issue is the necessity, 
in the interest of the hospital, of the medical staff being 
granted a fairrepresentation on the Board. Once more we 
appeal to the good sense of the members of the Board to 
bring a dispute which is becoming a public scandal to a 
satisfactory end by granting the legitimate demands of the 
medical staff. 


PROFESSORS OF ANATOMY AT THE ROYAL 
ACADEMY. 

THE dignified office of Professor at the Royal Academy, now 
vacant by the death of Professor William Anderson, 
F.R.C.S.Enog., is not an easy one to fill, for it requires a 
good knowledge of anatomy combined with a certain 
amount of technical skill as a draughtsman, and the duties 
are performed before a critical audience well acquainted 
with both arts. The office must necessarily be held by a 
surgeon, and on the present occasion there are at least two 
candidates" both eminently qualified, and both by 
chance members of the University of Oxford. Dr. 
Colense has already been a candidate, as he was prozime 
accessit for the appointment when Professor Anderson 
was chosen. He has lately published a series of figures 
to illustrate Living Anatomy, showing the working in a 
variety of positions of the human muscles throughout the 
human frame. Professor Arthur Thomson has for several 
years been the Lecturer on Anatomy in relation to Art 
at the Royal College of Art at South Kensington, and is the 
author of a Handbook of Anatomy for Art Students. There 
have hitherto been only seven professors of anatomy since 
the Royal Academy was founded in 1768, and they have all 
been men of distinction. The first holder of the office was 
Dr. William Hunter, who was appointed by the King in 
1768. There is a picture of him by Zoffany in which he is 
represented delivering a lecture on the muscles, 
surrounded by a group of Academicians. Hunter’s 
portrait is the only part of the picture that is 
finished: Hunter discharged the duties with great 
zeal and enthusiasm. He pointed out the application 
of anatomical knowledge, and the adaptation of the 
anatomy of expression to painting and sculpture. His 
observations are said to have been characterised by much 
originality and just critical acumen. He resigned the 
office, however, before his death, and was succeeded by his 
former assistant, John Sheldon, who was appointed on July 
«8th, 1782, William Cumberland Cruikshank, Dr. Johnson’s 
surgeon, being also a candidate. Sheldon died in 1808, 
after a prolonged period of ill-health, He was an 
anatomist of rare promise, who did much good work on 
the anatomy of the lymphatics and in connection 
with the subject of embalming. But he had 
also many other interests, for he believed that 
he had found an easy way to catch whales with poisoned 
harpoons, and he is said to have been the first Englishman 
to make a balloon ascent. He was succeeded at the Royal 
Academy by Mr. (afterwards Sir) Anthony Carlisle, who 
had been forsome time a student at the Royal Academy, 
and had published in the Artist an essay on the Connection 
between Anatomy and the Fine Arts. He was chosen in 
preference to Sir Charles Bell, who was himself an excel- 
jent artist. Sir Anthony was surgeon to the Westminster 
Hospital, and was President of the Royal College of Sur- 
geons of England in 1829 and again in 1837. He died in 
1846, but he was succeeded at the Royal Academy in 1825 
by Joseph Henry Green, the friend and executor of 
Samuel Taylor Coleridge, the poet. Green’s lectures 
were celebrated for the graphic power with which 
he described the symmetry of form, the ana- 
tomy of expression, and the poetry of painting. 
He was President of the Royal College of Surgeons 
ia 1849 and 1858. Green was succeeded by Richard Part- 
ridge, President of the Royal College of Surgeons in 1866, 
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who was appointed Professor of Anatomy at the Royal 
Academy in 1853. Partridge had some skill in dra 
he had taken lessons from his brother John, a distingyi . 
portrait painter. Partridge in due time yielded his chair 
to John Marshall, who taught anatomy in relation ‘to art 
with great ability. He was appointed Professor of Anatom 
at the Royal Academy in 1873, and, like his pred y 
was a President of the Royal College of Surgeons of E 
land, filling that office in 1883. Marshall was succeed, 
his death in 1891, by the late Professor Anderson ha 
the most genuinely artistic holder of the office since ts 
foundation. 


THE SANITARY INSTITUTE AND THE HOUSING 
QUESTION. 

Last July the Sanitary Institute organised a most valuabls 
conference in London in reference to the housing question, 
at which more than too local authorities were represented 
by mayors, engineers, medical officers of health, archi 
and others engaged in the complex and varied aspects 
this great social problem. A letter has now been sent 
the Secretary of the Institute to Her Majesty’s Govern. 
ment forwarding certain resolutions passed by the confer. 
ence, stating that “great dissatisfaction with the existing 
statutes was very generally expressed,” and urging the 
Government to bring forward without delay “a satisfac. 
tory measure of reform.” The resolutions of the confer. 
ence call attention to the extravagant cost of schemes deal- 
ing with the clearance of insanitary areas, and urge the 
extension of the period for repayment of housing loans to 
100 years, and the relaxation of departmental restrictions 
on building cottages for workmen. These modest mes- 
sures of reform have repeatedly been advocated in 
these columns, and we greatly regretted that the Govern. 
ment’s Housing Bill of last session turned out to be 
so framed as to preclude the incorporation of such reason- 
able amendments as those approved by the conference, 
Some 800,000 persons in London alone are living in a con. 
dition of overcrowding; the need of additional supply of 
dwelling accommodation in and near growing centresof 
industry is the most pressing of social questions; local 
authorities under present restrictions find it almost im 
sible to provide urban dwellings at rents which shall be 
both payable and paying, without placing a charge upon. 
the rates. Meanwhile the house-jobber and the slum 
owner grow fat on the competition for the wretched 
accommodation they offer at rents which are simply 
extortionate. Once the supply is equal to the demand, 
rent would resume a more rational ratio to the workman's 
wage instead of the third or fourth which it now often 
represents. But sanitary authorities are fettered alike in 
building cottages on vacant areas and in clearing rookeries 
under housing schemes. Whether his squalid rooms are 
let at inflated rentals or whether houses unfit for human 
habitation are expropriated, the slum landlord or house 
jobber stands to gain, and present tenants of sanitary 
dwellings erected by local authorities are penalised for 
the sake of posterity. The case is complete and clear, and 
popular opinion demands that the Government should deal 
early and adequately with the question. 


MEDICAL GRADUATION IN GERMANY. 

Some two years ago the Prussian Government enacted that 
from October ist, 1898, the degree of Doctor of Medicine 
should be conferred only on candidates who had already 
passed the State examination, except in cases in whichs 
special authorisation was granted by the Minister of 
Instruction. Last year a similar enactment was made i 
Bavaria. Since that time negotiations have been going 0 
between the several States of the German Empire, with the 
object of extending this measure to the whole Empire, and 
thus bringing about uniformity in the conditions on 

the degree is given. An understanding has n0w beea. 
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‘sine are published in a recent number of the official 
ercaecion. They apply to all candidates, German and 
foreign, from the beginning of the academic year 1900-01. 
Foreigners who have not passed the State Examination can 
obtain the degree under certain conditions as to study, 
put they will not be allowed to use the title. of 
medical practitioner. The same regulation applies to such 
Germans as may be in the same predicament. Every 
month a list of all newly-admitted doctors is to be pub- 
lished in the Reichsanzeiger, together with detailed informa- 
tion as to the curriculum of study, the examinations passed, 
the subject of thesis, and the number of marks gained by 
each one of them. Henceforth, as before; the licence to prac- 
tise medicine in Germany and the right to use the title 
« medical practitioner” (Arzt or Praktischer Arzt) areacquired 
only by passing the State Examination. Thetitleof “Doctor” 
is merely @ university degree which previously could 
be acquired by candidates who had not passed the State 
Examination ; in future it will be conferred only on those 
who are already approbirt or qualified in a legal sense. 
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THE ALFRED HUGHES MEMORIAL. 

On Saturday, November 24th,a meeting was held in the 
Library, University College, Cardiff, to consider the form 
which the memorial to the late Professor Hughes should 
take. Dr. W. T. Edwards, Vice-President of the College, 
oecupied the chair. On the proposition of Dr. Isambard 
Owen it was unanimously resolved that a medal be 
founded and awarded annually in the Medical School of 
the College, and that a fund be, raised to endow the 
Anatomical Museum, which owes its origin to a gift of 
£350 from Professor Hughes. Since in addition to 
the great services he rendered to medical educa- 
tion in Wales, Professor Hughes lost his life in the 
discharge of what he considered a public duty, it was felt 
that not only his friends, but all patriotic countrymen 
would take pleasure in assisting to establish such a suit- 
able memorial. The co-operation and support of all 
patriotic Welshmen, as well as of personal friends, is 
therefore being invited. The Committee hopes to raise a 
fund of £1,000 to £1,500, the interest upon which will be 
devoted annually to the advancement of the museum hence- 
forth to be known as the Alfred Hughes Anatomical 
Museum. A meeting of citizens, subsequently convened 
by the Mayor of Cardiff, approved the action of the pre- 
vious meeting and the form of memorial chosen, and 
pledged its support in the raising of the fund required. 
Mr. J. Lynn Thomas, formerly Senior Surgeon to the 
. Welsh Hospital, South Africa, Mr. D. W. Evans, Honorary 
Local Secretary to the same hospital, and Mr. J. Austin 
Jenkins, Registrar of the University College, have been 
appointed Honorary Secretaries to the Memorial Com- 
mittee, and his Worship the Mayor of Cardiff Honorary 
Treasurer. A sum of £400 has already been promised. 


THE OTOLOGICAL SOCIETY. 

TuE Otological Society of the United Kingdom. held its 
first annual dinner on December 3rd, under the presidency 
of Sir William Dalby, at the Café Monico, London. Sir 
Thomas Smith, Bart., in proposing “ The Otological Society 
of the United Kingdom,” said that forty-two years ago he 
was an unwilling practitioner in all branches of surgery. 
In those days the remedies which were used by aural sur- 
geons in London were very few and very simple, and con- 
sisted of the syringe, counter-irritants, leeches, the burnt 
onion, and last, but not least, the wool off the sheep’s back, 

he wool was collected from the sheep on Salisbury Plain, 
brought to London, and credited with a virtue of the most 
extraordinary kind. The treatment with the burnt onion 
consisted in taking a slice of that vegetable and 
burning it, after which it was put into the externa; 
orifice of the ear. Mr. Toynbee was the first 





to study aural diseases in a scientific spirit, and 
the study had been carried on by Sir William 
Dalby, and many others who were present that 
evening. Some Society like the Otological was a 
necessity to enable the scattered and individual efforts of 
various investigators to be collected. The success of a 
Society depended on the number of workers, and in 
the Otological Society there was a very considerable 
band of exceptionally strenuous workers. The toast 
was replied to by the President, who said that he was 
rejoiced to see present the Presidents of the principal 
medical societies of London, and he took it to mean 
that those Presidents had come to dine with the Oto- 
logical Society not merely as an empty compliment, 
but to let them know that the position of aural surgery 
was considered and believed by them to have advanced 
to such an extent that the necessity for the Otological 
Society was recognised by them. He was delighted to see 
them also because they came in a kindly spirit to welcome 
the Otological Society as asister Society. Referring to the 
assistance he had received from the honorary secretaries, 
Mr. Ballance and Mr. Arthur Cheatle, the President said 
that it was reserved for the surgical genius of Mr. 
Ballance to perfect the operation for mastoid 
disease, and he considered that Mr. Ballance’s name 
would be connected with that procedure in the annals 
of British Surgery.. The President concluded by saying 
that he hoped he had made it quite clear that the 
Otological Society would maintain the best interests in 
its highest sense of aural surgery in the United Kingdom. 
Dr. Sandford, of Cork, proposed “The Guests,” and 
expressed the hope that in the future Ireland might have 
the honour of entertaining the members of the Otological 
Society as guests. He ended his remarks by coupling 
with the toast the names of Sir Richard Douglas 
Powell, Dr. Pavy, Mr. Pridgin Teale, and Professor Young. 
Sir Richard Douglas Powell, President of the Clinical 
Society, said that he wished to present on behalf of the 
guests the congratulations of those engaged in general 
medicine and general surgery to the members of the Otolo- 
gical Society on its happy foundation. Dr. Pavy said that 
as President of the Royal Medical and Chirurgical Society 
he experienced great pleasure at being present that evening 
as a guest at what he supposed might be termed the 
christening of a sister Society. The foundation of such a 
Society could onlv result in the advancement of scientific 
knowledge. Mr. Pridgin Teale, of Leeds, said that he could 
remember what might be termed the pre-otological days 
when surgeons as a rule did not get beyond syringing wax 
out of the ear, but at the present time aural treatment and 
aural surgery attracted great attention and interest, because 
they were based on scientific methods. Professor Young, of 
Manchester, said that societies like the Otological, apart 
from issuing Transactions, did a great deal for the public 
good; they encouraged original work and secured that it 
should be properly continued. 


A MALARIA EXPERIMENT IN_ INDIA. 
THE Indian Medical Gazette for November reports an experi- 
ment on the prevention of malaria by attempting to 
destroy the mosquito, which has lately been conducted 
in Calcutta by Dr. Neild Cook. Soon after the rains 
set in the Anopheles disappeared almost entirely from 
the tanks where it had been found during the dry 
weather; but, on the other hand, it appeared with 
much greater prevalence in rainwater puddles in 
nearly all parts of the town. In two. cases of 
fever in good European houses the larve were found 
in close proximity to them. The Port Commissioners 
and Messrs. Bird and Co. having complained that the 
work of coaling at the docks was seriously interfered 
with by an epidemic of fever among their coolies, 





Dr. Cook and Captain Rogers, I.MS., visited the lines of 
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these coolies, and found that although they were very well 
housed, and were drinking filtered water, the fever which 
prevailed among them was of a distinctly malarial type. A 
ditch of stagoant water was found to run the whole length 
of the lines at the distance of only a few feet. In this 
ditch larve abounded. The ditch was liberally treated 
with tar under Dr. Cook’s supervision on August 14th, and 
again on August roth and 26th; but this had no appre- 
ciable effect either on the breeding of the Anopheles or in 
preventiog cases of fever. Captain Rogers states 
that on making a visit of inspection a certain 
amount of the tar was to be seen as a fine film in portions 
of the drain, and only a few Anopheles, but when he visited 
the same place three days later he found that while there 
were not many larve in the upper untreated part of 
the drain, there were more in the part which had been 
tarred. This result, Captain Rogers thinks, may be due 
to the fact that this portion had a larger number of 
likely-looking pools, and also to the absence of small frogs, 
which were probably driven out by the tar. This result 
seems fo show that tar is not very trustworthy as a larvi- 
cide. Dr. Cook, however, on visiting the coolie lines on 
Octo er ist, found that the Anopheles had practically dis- 
appeared, and the fever cases had greatly diminished in 
number. Ino a neighbouring village fever had been very 
prevalent, and Anopheles were found in every pool. Since 
the occurrence of a flood caused by a cyclone in Calcutta 
the fever has disanpeared and the Anopheles also. It is 
probable that the floods washed away and destroyed the 
Anopheles larve. 


AN ANTI-MALARIAL VACCINE. 

Dr. Kunn, medical officer to the German troops of the 
South West African Protectorate, is said to have discovered 
a method of curing and preventing malaria. He obtained 
from horses suffering from an epizootic prevalent in the 
locality—probably that known as “horse sickness ”—an 
organic liquid with which he inoculated patients in the 
very height of the malarial paroxysms. The experiment 
was made on Europeans as well as natives, and in all the 
cases the malarial infection was replaced by acute 
febrile symptoms, which in the space of two to six 
‘weeks ceased without treatment by drugs. Moreover, it 
is claimed tbat persons incculated with the “organic 
fluid” aforesaid enjoy a true immunity, and in proof of 
this it is stated that 50 natives treated in this manner 
since the beginning of 1899 have bad no further attacks of 
malaria, whilst other natives not s> treated have suffered 
severely. It is unfortunate that the information vouch- 
safed on a matter so important to the welfare of 
colonial mankind is so vague, and in particular that we 
are left in the dark as to the nature of the “organic 
tluid” which has such wonderful effects. Announcements 
of this kind are becoming too frequent. Almost every 
week it is stated—usually in some irresponsible quarter— 
that some one or other has found an organic fluid or extract 
of more or less mysterious nature which is capable of 
curing everything from cancer to corns. We do not wish 
in any way to discredit the claims of Dr. Kuhn, of whom 
we confess we know nothing, but we think it will be 
well to wait for further and more definite information 
before jumping to the conclusion that a means of happy 
despatcn has been found for a disease which it is estimated 
is more fatal to the human race than any other. 


THE MALARIA MOSQUITO IN CUBA. 

To the second (August number) of the Revista de Medicina 
Tropical of Havana, Professor Jaan Guiteras contributes a 
nee eave A note on the Anopheles mosquito in Cuba. He 

as found the larve of that insect in great abundance in 
certain places. As in other countries they have been found 
in stagnant waters rich in alge. The larvex present the 
eharacters described by Grassi as distinctive of the larve 





of Anopheles superpictus. This is the only A 

that has so far been found in Cuba, with the snseute 
one met with in one place which presents the characton 
of Anopheles bifurcatus. Of this larva, Dr. Guinteras 
unable to obtain the corresponding imago, but he was ae 
to follow the complete evolution of the othe 
larve, and he succeeded in procuring a large number 
of perfect insects. These turned out not exactly to belo 
to the species above mentioned—namely, Anopheles super 
pictus—but to the group of various species resembling each 
other, which, in addition to superpictus, includes pseudo. 
pictus, costalis,and others. The common Caban Anopheles 
resembles in the distribution of the spots on its Wings the 
costalis, which is the common species in tropical West 
Africa. But it presents differences which, in his opinion 
undoubtedly entitle it to be regarded as a distinct species, 
The insect has the characteristic attitude described by 
R s:, the proboscis and abdomen forming almost 4 
straight line, which invariably makes an angle of 45 or 
more degrees with the surface on which it rests, D+. 
Guiteras made his Anopheles bite a patient whose blood 
showed the :e3tivo-autumnal hxmatozoon in moderate 
abundance, and forty-eight hours afterwards he found in 
the stomach of one of the mosquitos the hxmatozoon in 
the form of the zigote, corresponding to that phase of 
evolution. 


MR. RUDYARD KIPLING ON THE OPIUM QUESTION. 
TuE snare of the interviewer is generally set in vain in 
the sight of that old journalistic bird, Mr. Rudyard Kipling, 
and it is'therefore with considerable surprise that we find 
in the Therapeutic Gazette of November 15th what purportsto 
bea “ Medical Interview” with the creator of Mulvaney. The 
interviewer is Dr. Robert H. M. Dawbara, Professor of Surgery 
in the New York Polyclinic Medical School], and Surgeon to 
the City Hospital, New York. Professor Dawbarn states 
that afew years ago it was his privilege to spend part of 
an evening chatting with Mr. Kipling at the Authors’ Club 
in New York City. On his shoulders must rest the re. 
sponsibility of publishing as an_ interview what 
would seem to have been a_ private after-dinner 
chat. But as Dr. Dawbarn has thought fit t 
print his notes of the conversation, there can be 
no indiscretion in our giving the substance of the opinions 
expressed on the opium question by an observer of such 
exceptional competence as Mr. Kipling. Dr. Dawham 
expected a scathing denunciation of the drug, and of those 
whose cupidity, in high Government positions, invites its 
general usage. Mr. Kipling, however, spoke of .it as the 
friend, and in certain ways the mainstay, of millions 
amog the natives of India. He said that there is am 
admitted difference between races in their reaction t 
the habitual use of opium. A native takes it increasingly 
up: to a certain point, and does not then, as & 
rale, go beyond this for the rest of his life—just as is the 
case among the great majority of white men with tobacco. 
On the other hand, the white devotee of opium generally 
steadily increases his dosage till it makes shipwreck of his 
life. Mr. Kipling held it to be an indisputable fact that in 
India natives who are regular eaters of opium are thereby 
strengthened forarduouslabour; and he further asserted that 
they are comparatively free from “the fever of thecountry, 8 
severe prostating formof malaria common in therice paddy- 
fields, the many hundreds of square miles of low, swampy 
land, swarming with a native population. He also said that 
opium is effective in treating this fever. Mr. Kipling added 
that he had often been exasperated by the “mote and 
beam conduct” of English clergymen regarding opium 
They go out to India, he said, during a brief vacation, for 
example, and will of course see there an occasi 

instance of opium intoxication, though, according to Mr. 
Kipling, such cases are not common. On their return 
Eagland those clergymen vehemently denounce 
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sa “in Indi the strength of what th 
. ffic in India, on the strength of wha ey 
gee which at its worst: is, in Mr. Kipling’s opinion, 
as nothing to the crying home evil of drunken and 
usrrelsome men, women, and children in the streets 
a every English town. Mr. Kipling said that but little 
nabis indica in any of its forms is used in India; 
and that little mainly among the Mohammedans and 
¢he well-to-do. Wedo not know how far Mr. Kipling 
would accept Dr. Dawbarn’s report as representing his 
deliberate opinions on the opium question ; but we do not 
think there is anything in the conversation to which the 
higher criticism would object as improbable. Few men 
know India so well as Mr. Kipling, and it is interesting to 
find his views so closely in accord with the conclusions of 


the Opium Commission. 


THE MEDICAL STUDENT PAST AND PRESENT. 
Tue annual dinner of the students of the Medical Faculty 
of University College, Liverpool, took placeon December st 
at the Exchange Station Hotel, Dr. T. R. Glynn being in 
the chair and Dr. J. Hill Abram in the vice-chair. Places 
were laid for about 130. Dr. Glynn, in replying to the 
toast of the professors and lecturers, spoke of the improve- 
ment in the type of medical student since his early days,an 
improvement largely due to the higher standard of the 
preliminary examinations. His humorous description of 
certain modern types of student was on the whole compli- 
mentary, and was much enjoyed by all present. He spoke 
of the frequent anxieties attending practice, and urged the 
students to cultivate a sense of humour, which would often 
help them to bear with the irritability and uareasonable- 
ness of patients when they might otherwise lose heart, and 
give way to feelings of annoyance or disgust. Dr. Abram 
spoke of the necessity for forming a union ia connection 
with University College. 


A LADY DOCTOR’S DOUBLE VICTORY. 

A FREXcH law court has lately had before it a case present- 
ing some features of special interest to medical practi- 
tioners. A lady who holds the degree of Doctor of Medi- 
cine of the Faculty of Paris some time ago operated on a 
young child for abscess of the neck. Tne operation was 
successful, but the father declined to pay the bil], which 
amounted to 400 francs. The lady brought an action, and 
the defence was that the operation had been badly done, 
and that the treatment had done more harm than good. 
These allegations were supported by a certificate from a 
dentist. The Court, finding its unaided intelligence un- 
equal to the settlement of the dispute, called in the 
assistance of Professor Brouarde], who is the principal 
authority on medico-legal matters in France. The eminent 
Dean of the Faculty of Medicine, after a careful inquiry, 
gave it as his opinion that the operation had been perfectly 
successful, and that the treatment had been thoroughly 
satisfactory. The lady, encouraged by this opinion, straight- 
way brought a further action for damages, on the ground 
that the defendant had sought to justify his refusal to pay 
by misrepresentations calculated to injure her in her pro- 
fessional capacity. The Court heard the case argued at full 
length, because the point, though reasonable, was held to be 
new, and finally decided in the lady’s favour on both counts. 
The ungrateful parent had therefore not only to pay the 
dill for attendance, but 50 francs in addition as a solatium 
to the wounded professional feelings of the lady doctor. 


THE LONDON WATER QUESTION. 

THE London County Council has decided, upon the advice 
of its Water Committee, to request the President of the 
Local Government Board to receive a deputation. The 
object of the deputation is to inquire of Mr. Long, who has, 
to the ill-disguised disappointment of Mr. Chaplin, been 
Guntitated for that gentleman as President of the Local 

overnment Board, what steps the Government propose to 


take for giving effect to the recommendations contained in 
the repert of Lord Llandaffs Commission. We gather from 
the speech of Mr. Ritchie, the new Home Secretary, at the 
banguet to the new metropolitan mayors, that’ in his 
opinion—and presumably in that of his colleagues—“ the 
Government ought not to unduly interfere with the legis- 
lative projects of the London County Council;” and the 
right honourable gentleman illustrated this opinion by 
special allusion to the London water question. It may be 
too sanguine to assume that the Purchase Bills promoted 
by the London County Council will now have the support 
of Her Majesty’s Government, but such language from a 
Cabinet Minister may reasonably be regarded as indicative 
of action by the Government on this long delayed and over- 
ripe legislative problem. 


THE CAMPAIGN AGAINST TUBERCULOSIS IN 
FRANCE. 

From & summary issued by Dr. Léon Petit it appears that 
the recommendations of the Special Commission appointed 
by the French Minister of Public Instruction are: That 
the Public Health Bill now before the Senate be passed, 
with the addition of certain clauses relative to the sanita- 
tion of dwellings; that tuberculous patients in hospitals 
ve isolated, precautions being taken to secure the anti- 
sepsis of wards and the protection of the staff; that in the 
army and navy, in priscns, etc, special measures of pre- 
vention be adopted ; that tuberculosis be included among 
contagious diseases ; that attention be paid to the prophy- 
laxis of tuberculosis in railways. The necessity of an 
active antituberculosis propaganda is insisted on, and it is 
urged that preventive measures be taken in all places and 
collections of persons under the direct control of the State. 
The Commission also recommends a stricter regulation of 
the meat and milk supply, and the adoption of measures 
for the repression of alcoholism as an accessory cause of 
tuberculosis. Dealing with curative measures the Com- 
mission lays down the zonditions required in a sanatorium, 
and urges that facilities should be provided for the treat- 
ment of poor children in seaside hospitals. It recommends 
the establishment of antituberculosis dispensaries in towns, 
and a more liberal application to tuberculous persons of 
the law of July 15th, 1893, which should be made easily 
applicable to smail communes. It now remains for the 
French Government to see that the recommendations of 
the Commission are carried out. 


NOTIFICATION OF INFECTIOUS DISEASES IN 
SPAIN. 

By Royal decree, dated October roth, 1900, the Spanish 
Government has made the notification of all cases of infec- 
tious or contagious disease compulsory on medical prac- 
titioners attending such cases. Uafortunately the terms 
of the decree do not specify the diseases included in its 
scope nor the method of procedure to be adopted in 
sending in the notification to the proper authority. Appa- 
rently no provision is made for a fee to the notifying prac- 
titioner, and it seems even to be doubtful whether the 
notifier is not compelled to pay the postage. 





THE BISHOP OF BARROW ON EXPERIMENT .IN 
MEDICINE. ( 

WE learn from a report in the Carlisle Journal‘ that at the 
annual meeting of the Cumberland and Westmorland 
Branch of the Royal Society for the Prevention of Cruelty 
to Animals, held at Carlisle on November 21st, under the 
presidency of the Bishop of Barrow, Miss Lumsden, late 
Warden of University Hall, St. Andrews, who, it is under- 
stood, attended the meeting as the representative of 
the parent Society, made an attack on the employment 
of experiments on animals in medical research. 








1 Carlisle Journal, November 23rd, 1900. 
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After alluding to such practices as the docking 


of horses’ tails and the cutting of dogs’ ears, she stated 
that vivisection was the darkest cruelty of all, and was 
proceeding to give at large her views on vivisection, when 
she was interrupted by the chairman. Bishop Ware, in 
interposing, said great benefits had been done to 
mankind through experiments properly conducted. 
The Society was not a Society formed to take proceedings 
in regard to properly conducted scientific experiments, but 
to stop needless cruelty to animals. He held such a strong 
feeling in regard to the benefits to mankind due to vivi- 
seetioa properly conducted that he could not take the 
chair at a meeting where such views were expounded as 
they had heard. It is only fair to Miss Lumsden to state 
that after the chairman’s remarks she explained that all 
she desired was the very strictest regulation by law. 


LECTURES AT THE ROYAL COLLEGE OF SUR- 
GEONS OF ENGLAND. 

THE following are the courses of lectures for 1901: The 
Erasmus Wilson Lecturer, Mr. Walter Edmunds will de- 
liver three lectures on Monday, February 18th Wednes- 
day, February 2oth and _ Friday, February 22nd, 
on the Pathology and Diseases of the Thyroid 
Gland. The Arris and Gale Lecturer, Dr. T. G. Brodie, 
will deliver three lectures on Monday, February 25th, 
Wednesday, February 27th, and Friday, March Ist, on the 
Vascular and Muscular Mechanism of the Lung, and the 
Action of Drugs upon this Organ. Professor Christison 
Addison, Hunterian Lecturer, will deliver three lectures on 
Monday, March 4th, Wednesday, March 6th, and Friday, 
March 8th, on the Topographical Anatomy of the 
Abdominal Viscera in Man. Professor Percy Furnival, 
Hunterian Lecturer, will deliver three lectures on Monday, 
March 11th, Wednesday, March 13th, and Friday, Mareh 
15th, on the Pathology, Diagnosis, and Treatment of the 
various Neoplasms of the Stomach and Intestines. Pro- 
fessor C. Stewart, LL D., F.RS., Hunterian Lecturer, will 
deliver six lectures on Monday, March 18th, Wednesday, 
March 20th, Friday, March 22nd, Monday, March 25th, 
Wednesday, March 27th, and Friday, March 29th, on the 
Protection and Nourishment of the Young of the Verte- 
brata. The Hunterian Oration will be delivered by Mr. 
N.C. Macnamara. The lecture hour is 5 P.M. 


In the Budget of the Hungarian Minister of Education 
for 1901 there appears a sum of 332,000 crowns for the esta- 
blishment of a general pathological institute together with 
a Pasteur institute at Buda-Pesth. 


SvuB-CoMMISSIONER A. C. W. JENNER, the news of whose 
murder by a band of rebels in the Jubaland Province of 
British East Africa was received by the Foreign Office last 
week, was the third son of Sir William Jenner, who died in 
1898, Mr. Arthur Charles William Jenner, who was born in 
1864, was a Bachelor of Arts of Oxford and a member of 
the Par. He was formerly a lieutenant in the Middlesex 
Regiment. 


Ata meeting of the French Académie des Sciences on 
November oth, Sir Joseph Hooker, formerly Director of 
the Royal Gardens, Kew, and sometime -President of the 
Royal Society, was elected a Foreign Associate in the room 
of the late Professor Bunsen. Sir Joseph Dalton Hooker, 
G.8.L, C.B., is a member of the medical profession. He 
took the degree of Doctorof Medicine at the University of 
Glasgow in 1839, and in the same year obtained the 
Licence of the Royal College of Surgeons of Edinburgh. 
He served for some years as a surgeon in the Royal Navy. 


At the meeting of the Royal Medical and Chirurgical 
Society on Tuesday next, at 8.30 p.m., Dr. Manson will 
give a brief summary of the recent advances in know- 
ledge of the parasitology of malaria, and Drs. Sambon 


and Low will relate the experiments carried out the 
on behalf of the Colonial Office and the London choo! ot 
Tropical Medicine in the Campagna and in Lond “ 
already fully described in the British Mepicaz Jounne 
Dr. Rees will give a demonstration of the cycle of rH 
malaria parasite in man and in the mosquito, and of the 
anatomy of the mosquito. 
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MEDICAL NOTES IN PARLIAMENT, 


{From our Lossy CoRRESPONDENT. | 


The Opening of Parliament.—On December 3td_ the 
House met, and the benches were well filled by about three. 
fourths of the members. The personnel of the House 
changed a good deal, and among medical members Dr. Clark 
and Dr. Fox were missed; while, owing to the absence of the 
Irish members, Dr. Tanner was not in evidence, Qn 
whole it was rather a dull opening, and lacked the earnestness 
which a new Parliament usually shows. This was, no dou 
due to the fact that the object of meeting was only to raise 
mceney for the war, and therefore did not suggest those 
interesting subjects for legislation which new members 
approach with a hope that in older representatives jg 
chastened by a long experience of the difficulties of pushi 
on social reforms. For the medical world this first day of the 
new Parliament had a special interest, inasmuch as, for the 
first time in history, a member of the profession had the 
honovr of seconding the nomination of the Speaker. Dr, 
Farquharson, who has sat in the House since 1880, and so has 
become one of the senior unofficial members on the Liberal 
side, was selected for the duty in the absence of Sir J 
Pease, and made an able and characteristic speech, full of 
dry humour and well-deserved appreciation of the Speaker, 
Afterwards, in conjunction with the proposer, Sir James 
Ferguson, who first entered the House forty-six years ago, 
he helped to conduct Mr. Gully to the Speaker’s chair. When 
the Speaker was elected the work for the first day was finished, 
as until the Royal Assent is signified to the choice of the 
Commons the House cannot be constituted for swearing in 
the members and the transaction of business, : 


The Business of the Session will be strictly confined to 
plying the monetary needs of the Government; it will, 
fact, be all Government business, and there will be no chance 
for private members to introduce Bills. ‘In the next or second 
session of the new Parliament the opportunity will come for 
those whe aim at such legislation as the Midwives Bill or 
Medical Reform. Even questions will only begin at the end 
of the week, as Tuesday and Wednesday were occupied in 
swearing in members. The treatment of the sick and wounded 
at the seat of war, and the prevalence of enteric fever, will be 
raised by questions, and also the general work of the Medical 
Services. 

The Speech from the Throne is answered by an address from 
the faithful Commons, and it is on this address that the 
debate at the beginning of asession arises. The ch on 
this occasion is of the briefest, and affords little opportunity for 
raising any debate outside the war and its financial 
Much will depend on the speech made by Mr. Balfour on 
Thursday night, as it may to a large extent conciliate the 
Opposition. There is sure, however, to be some debate on the 
conduct of the war, and the burning of farms and the 
ment of the sick and wounded are certain to be raised in some 
form or other. The Hospitals Commission is said to have 
difficulties over its report, and this document, so im 
for the medical services, is consequently not likely to be 
ready for consideration during this autumn session. 
debate on the address may be prolonged by amen 
moved by private members which cannot appear. till the end 
of this week. The real business of the session will next 
week, when the Chancellor of the Exchequer makes his state 
ment as to the money required for carrying on the operations 
in South Africa. In the debates which follow, there will be 
again opportunity for discussing the medical aspects 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSION, 1900. 


NOTES. 
The Birmingham Medical and Surgical Consultative Institu- 
tion was before the Council on November 30th in connection 
with the case of Dr. Henry Ward Irvine. It is the first instance 
in which a practitioner has been reported for disregarding the 
resolution of Council passed in May, 1899—“‘ That the Council 
strongly disapprove of medical practitioners associating them- 
selves with medical aid associations by which systematic can- 


’ vassing and advertising for the purpose of procuring patients 


are practised ”—and it is highly satisfactory that no technical 
difficulties prevented the Council from arriving at a 


decision. 

The facts of the case are probably within the recollection of 
many of our readers, but may be briefly recapitulated. In the 
beginning of last year Mr. Arthur Chamberlain, after having 
failed to induce the governors of the Birmingham Hospital 
for Women to support him in establishing a paying out- 

tient clinic in connection with that institution, turned his 
attention to the Birmingham Hospital Saturday Fund, and 
proposed that the fund should establish a consultative insti- 
tution, with a staff of salaried consultants, who should charge 
a uniform fee of half a guinea, and he offered to contribute 
a proportion of the expenses of establishing and maintain- 
ing such an institution until it should become self-sup- 
porting. This proposal naturally met with vigorous op- 
position from the consultants and specialists in Bir- 
mingham who were neither themselves willing to be placed in 
the position of salaried officers of such a corporation as the 
Hospital Saturday Fund, or to see strangers introduced for 
the purpose. It was pointed out that no one with the 
necessary qualifications would care to accept such offices. 
and that such an institution could only secure the services of 
a man who would not possess the experience which would 
justify him in being regarded as a consultant or a 
specialist. But the Committee of the Hospital Satur- 
day Fund seemed to have made up its mind upon 
the matter. Instead of replying to these arguments, it 
urged the subscribers to the fund to rely upon its 
capacity to carry the plan to a successful issue, and pointed 
to the success of the Convalescent Homes established 
on the north coast of Wales as a proof of their capacity tocarry 
out large schemes for the benefit of the working classes. Ata 
meeting of the Hospital Saturday Fund delegates the report 
recommending the adoption of the scheme was carried by the 
vote of a majority, and the necessary funds were voted. 

In order that no effort should be spared to prevent the con- 
summation of this most undesirable undertaking, representa- 
tives of the medical profession sought, through the Lord 
Mayor of Birmingham, a conference with the promoters of the 
scheme, and at a meeting presided over by the Lord Mayor, 
Dr. Saundby, Mr. Priestley Smith, and Dr. Thomas Wilson, 
met Alderman Cook, Mr. Aston, and five other representatives 
of the Hospital Saturday Fund. At that meting it 
was pointed out that the statement which had been re- 
peatedly made that there was no alternative for the 
— man who wished for skilled advice between the con- 
a tant whose fee was two guineas on the one hand and the 
— on the other, was not true. It was shown that the 

on + pay fee was charged by only a few of the leaders in 
medicine, surgery, and gynecology ; that one guinea was the 
pen sed fee of the consultants in Birmingham, and that 
It y mo cases twice fora guinea, and others even three times. 
Pe pointed out that many of the provident institutions 
pn = > ren in the town had consulting staffs who saw 
cpropotl were expremly formated and it wae cea 
be sly formulated, and it was,clear 
intimated that such an institution as it was proposed to 


establish would be practically certain to use means for 





obtaining practice which would not meet with the approval of 
the medical profession, and would bring it under the notice of 
the General Medical Council. 

These assurances were supported by various meetings of 
consultants and specialists, as well as general practitioners, 
held in Birmingham, but they produced no result. The offer 
made was disregarded, and after an interval it was announced 
that the plan of establishing the Consultative Institute would 
be pursued. The advertisement for a duly qualified consultin 
physician and a duly qualified consulting surgeon when issue 
was refused by the medical press, which with one voice con- 
demned the scheme and warned all members of the medical 
profession against accepting the proposed office. In spite of 
this warning Dr. Henry Ward Irvine, a graduate of the Uni- 
versity of Dublin, applied, and was appointed * consulting 
physician” ata salary of 4500 perannum, Consulting rooms 
were taken for him in Newhall Street, which is in the centre of 
the town, and is occupied largely by the consulting rooms of 
the medical profession. 

Had this been all it is possible the Institute would have been 
allowed to die a natural death ; it does not seem.to have been 
strikingly successful, as at the end of six months only 222 
consultations have been effected, showing a gross income of 
4116. But the Committee, not content to rest the scheme 
upon its unsupported merits and the abilities of Dr. Irvine, 
tried by advertisement to obtain for him patients whom 
his fame might not otherwise have reached. His qualifica- 
tions and attainments were made the subject of: laudatory 
notices in the Birmingham Hospital Saturday Fund magazine, 
Forward; many thousands of circulars were distributed 
through the town, and a large poster card, upon which the 
names of the Committee, Dr. Irvine’s name and qualifi- 
cations, his hours of consultation, and the fee charged, 
were duly set forth, was issued by thousands to be 
hung in _ public-houses, restaurants, Board schools, 
hairdressers’ shops, factories, and similar places. This 
appeared to be such flagrant contempt of the regulation 
of the General Medical Council of May, 1899, that the matter 
was reported to the General Medical Council in May of the 
present year. The Council, as is its usual practice, has rro- 
ceeded with no undue haste, and six months were allowed to 
elapse before Dr. Irvine was brought before it. __ 

The case had been taken up by the Medical Defence 
Union, and Dr. Bateman appeared in support of the 
charges. The proof was very simple, and the documents 
put in established the facts complained of. The defendant 
was represented by Mr. Freeman, Q.C., who, after making 
some technical objections which were dealt with, argued that 
the Consultative Institution was a charity which should be 
allowed to advertise, and that Dr. Irvine was in no way 
responsible for the advertisements issued. Alderman Cook, 
of Birmingham, who was called as a witness for the defence, 
made the extraordinary statement that ‘‘ he did not think the 
notices amounted to advertising, and that the Institution 
would keep on sending them out in precisely the same manner 
as any hospital; and in no other way.” We are not prepared 
to say that we approve of all that is done by every hospital in 
the country, but we have never heard of one which issues such 
advertising cards as those sent out by the Birmingham Con- 
sultative Institution. In answer to Dr. Bateman, Alder- 
man Cook said he did not think it right and proper to 
describe the Consultative Institution as a charity (thereby 
disavowing the term used by Mr. Freeman in his opening 
address); he preferred to call it a ‘philanthropic institu- 
tion,” but he admitted that the money which was subscribed 
for the Hospital Saturday Fund was subscribed ‘for the pur- 
pose of charity. Mr. Aston, the Honorary Secretary of the 
Institution, said there was practically no limit to the class of 
patients’; that the person visiting the institution paid the fee 
to Dr. Irvine, who accounted for it periodically; that there 
had been 7,000 or 8,000 copies of the notice issued; that they 
were sent, not only to subscribers of the Hospital Saturday 
Fund, but to anyone asking for a copy, and that probably 3,000 
copies of the poster had been published. He also 
said that it was intended that Dr. Irvine should visit 
patients at their own homes, but he could not say whether 
he had actually done so. He further emitted the curious 
opinion, which we fear, in spite of its absurdity, goes 
for something with the working classes ‘‘that anyone who 
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went toa consultant and asked for a reduced fee became the 
object of charity, and lost a certain amount of self-respect.” 
Asked as tothe meaning of the word ‘‘ consult” as applied to 
a physician he said he was unable to explain it. 

Mc. Arthur Chamberlain, who was the next witness, seeins 
to have begun his evidence in a most offensive manner. He 
spoke of the general practitioner as the ‘‘ street doctor,’ and 
stated that Dr. Irvine was an M.D., while the others were not, 
and he justified the advertisements issued by saying that they 
did not differ from those iasued at the time of the establish- 
ment of the Women’s Hospital in Birmingham in 1871. Be- 
fore the end of his examination, however, he appeared to per- 
ceive that the tone he had assumed was not doing his case 
much good, and at the endof his evidence he said that if his 
scheme was contrary to the traditions of the medieval profession 
in the opinion of the Council, he would reconsider his posi- 
tion. No one who has listened to the conduct of intricate 
disciplinary cases before the General Medical Council can. 
have failed to appreciate with what exceeding care and 
scrupulous justice the rights of an accused person are 
jea'ously watched and guarded, sometimes in spite of and 
in opposition to the weil-meaning but misguided efforts of 
the accused’s legal advisers, who may unwittingly fail to 
see that by persisting in certain lines of defence they are 
jeopardising their client’s best interests. In this case, 
Mr. Chamberlain was considerately. calmly and judicially 
set right when he so far forgot himself as to apply the con- 
temptuous term ‘‘street doctors” to general practitioners 
in Birmingham. Hisscarcely-veiled threat to swamp Birming- 
ham with general practitioners who would consult with 
the consulting physician of the institution was gently 
brushed aside; and when, in the’ course of his cross- 
examination, instead of answering a question he made 
a speech to prove that Birmingham men were not 
mean—a fact that was not germane to the matter under 
discussion, the Council indu!gently smiled, and the cross- 
examination was proceeded with without further notice being 
taken of the inconsequential character of the reply. The 
President of the Council himself interrogated Mr. Arthur 
Chamberlain concerning the absence of any rules for the 
guidance of the consulting physician of the Institution, and 
the want of these rules probably accounted for the discrep- 
ancies in the evidence, not only of Mr. Chamberlain, but also 
in that of Mr. William Cook, J.P., Alderman of the City of 
Birmingham, and in that of Mr. Aston, the honorary gecre- 
tary of the Institution, to which attention is called above. 

Dr. Henry Ward Irvine in his examination defended his 
acceptance of the poston the grounds that the Institution 
was of a philanthropic character, and denied any personal 
knowledge of or share in the advertising that had taken 
place. When asked what was meant by the title ‘‘con- 
sulting physician,” he said ‘‘he would not say that it 
implied anything beyond the ordinary practitioner,” but he 
declined to say what it would imply. 

After the Council had conferred in private the President 
announced its decision, and, addressing Dr. Irvine, said that 
the Council considered the charge had been proved, but 
that it had decided to adjourn its further consideration until 
the session in May next iu order to give himan opportunity to 
reconsider his position. 

It is to be hoped that this warning, coming as_ it 
does after the unanimous expression of opinion by the 
medical profession, will convince Dr. Irvine of the folly 
of continuing to occupy his present position. He has 
been induced to lend his aid to an attack upon his profession 
which has been conducted without any regard toor considera- 
tion for its traditions. He has associated himself with men 
who, under the guise of philanthropy, are trying to reduce 
medical practitioners to the position of servants of capitalist 
schemes, Jt is idle to gild this institution with the title ‘ phil- 
anthropic.” As much may be claimed for every corporate 
body which does not seek profit as its end. The aim 
of Mr. Arthur Chamberlain was clearly in the first instance 
to force upon the medical practitioners in Birmingham 
a development of hospital out patient practice, which, if 
generally adopted, would be most injurious, and it should not 
be forgotten that doctors have at least an equal, if not greater, 
right than the subscribing public to say in what form and 
under what conditions they shall co-operate in the work of 





medical charity. When money subscribed for the 
of charity is used—as, unfortunately, it has been 
many instances—for the promotion of schemes to ot my in 
word charity can no longer properly be applied, the the 
the trust are abused, and the schemes should no | at 
receive the support of the medical profession, oDger 

Undoubtedly, the case against the Birmingham Consul 
tive Institution rests, not so much upon these general wa 
deratioos as upon that of the gross and flagrant advertisinn 
which it was proved to have indulged. This, fortunate] : 
brought it clearly within the jarisdiction of the Gu 
Medical Coutcil. nen 

We congratulate the General Medical Council and the 
medical profession in Birmingham upon the succegg yhj 
has attended its efforts in this case. Congratulations ate 
due also to the Medical Defence Union and to its g 
Secretary. Dr. Bateman who conducted the case with muh 
ability. We hope it will serve as a warning to similar jp. 
stitutions which, if not as bad, carry advertisement beyond 
proper limits. \ 

The decision as to what is ‘‘ infamous conduct ing 
sional respect ” rests solely with the General Medical Conzi 
We have high judicial authority for stating that “it it; 
shown that a medical man in the pursuit of his profession hy 
done something with regard to it which would be reasong 
regarded as disgraceful or dishonourable by his profession) 
brethren of good repute and competency, then it is opents 
the General Medica) Council to say that he has been guilty of 
‘* infamous conduct in a professional respect.” This definition 
was framed by the Jate Lord Justice Lopes with the assistang 
of Lord Davey, and was approved of by Lord Esher, Th 
leading case which deals with the jurisdiction of the Genen| 
Medical Council is Allinson v. the General Medical Council 
(18941 Q.B.) There the plaintiff, whose name hadbeen removei 
from the Register, applied to the court for relief on the ground 
(inter alia) that there was no evidence upon which the defen. 
dant Council could reasonably come to the conclusion at whic 
they had arrived. Upon this point, however, Lord 
said: ‘‘ We have aot to say whether the Council were righte 
wrong in the inference which they drew; all we have to 
is whether there wa3 evidence on which they might » 
reasonable men come to their conclusion.” Provided they 
proceed on the above principle. it does not appear that the 
Courts can interfere with the General Medical Council, nx 
does the Court take upon itself to define what is infamom 
conduct in a professional respect, the determination of thi 
point being left entirely to the General Medical Council. 


The Question of Death Certification came before the Cound 
on a complaint against a registered practitioner that he bai 
given two death certificates under circumstances in whith 
they should have been withheld, the patients having bea 
attended by an unqualified assistant, and not having ben 
seen by the certifying practitioner during life. It was cm 
tended by the defence that one of the patients was alin 
when seen—that is to say, that although she appeared to 
dead, and was believed to be so by those about her, som 
pulsation of the heart still existed. But it was not con 
that apy information as to her condition which could not bam 
been equally attained had death already occurred was ob 
tained. Both were cases of iabour; in the one death occurred 
after twelve hours of labour, the child not being born; in 
the other some ten days after labour. The first was 
ag ‘‘morbus cordis, uterine hemorrhage,” the other as ‘hilt 
birth, cardiac disease indefinite, embolism.” Of the first aw 
the certifying practitioner had no prior knowledge whater, 
and it is difficult to see why he should have set down that she 
had heart disease, as all that he could ascertain when be #* 
her was that there was evidence of profuse hzemorrhage. As 
the cause of that beemorrhage, he apparently accepted the i 
ments made to him by the unqualified attendant, who 
sent down to the surgery for instruments some two 
before the death, but it was not in evidence that he bad 
them. The other case he had seen some three months pt 
viously, when he discovered the existence of mitral ' 
but he bad not seen her in the interva’, and he had no va 
for the diagnosis of embolism save that she had i 
suddenly, after going on—according to the statements: a 
unqualified man—perfectly well from the period of het 
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ent. Thus incidentally the question of covering became 
fnoorted into the case, as if certificates are given thus they 
. to ct an unqualified man from any unpleasant con- 
ences which might ensue were they withheld. It 
seamitated that the unqualified assistant was the brother-in- 
jaw of the certifying medical man, but the question 
he w far he was his servant was a difficult one, and to this 
ao evidence called by the defence was directed. The 
rractice was conducted under conditions which are at least 
Pousaal in the South, though said to be not uncommon in 
the North of England. The principal, Dr. Renton, who is now 
dead, held a number of appointments, amongst them being 
those of medical officer of health in various adjacent dis- 
tricts. Heemployed about five assistants, some qualified and 
gome unqualified, who resided at different points and were 
not partners. Dr. Allen was one of these, and his position 
ap to have been that of conducting the practice at one 
centre, where he received all the fees up to £500 a year and a 
share in amounts above this. But he had no interest in the 
general earnings of the practice, and although it seems that 
he was expected to give any assistance elsewhere than in his 
own district when it was called for, neither of these two cases 
occurred in his own special district. His brother-in-law, 
who was alleged to have been a medical student at Bel- 
evue Hospital, New York, and for a time at Newcastle-on- 
e, but who had never passed any examination, was 
brought back from America, and introduced into the practice 
by Dr. Allen, but as his employer’s servant and not his own. 
It was distinctly stated that he was paid by Dr. Renton, and 
that Dr. Allen had no interest in his earnings whatever at the 
date of these occurrences. Subsequently, however, he did 
tecome Dr. Allen’s servant for a time, and the last payment 
to him was made by Dr. Allen; as to this period Dr. Allen 
candidly admitted that at times the unqualified man had 
done more than was proper for an unqualified assistant, and 


' this he now regretted, but he disclaimed responsibility for 


him at any antecedent period. The Council found that the 
charge of improper giving of the death certificates was proved, 
‘but they postponed the further consideration of the case till 
the next session, and in communicating this decision the 
President gave an emphatic warning against any action that, 
by protecting an unqualified man from the consequences of 
his actions, even though not in the employment of the certifier, 
amounted in effect to covering. 

The Council appears to have taken a lenient course, and 
there would seem to have been several reasons for their so 
doing. It was clear that the introduction of his brother-in- 
law had not resulted in any profit to Dr. Allen, and that, un- 
desirable as it was, it took place prior to the issue of the 
Council’s last pronouncement on covering. Dr. Allen had 
been a distinguished student, and had acted as chief demon- 
strator to Professor Cleland, having abandoned the pursuit of 
anatomy on account of ill-health ; testimonials as to his gene- 
tal character were abundantly: produced, and it would seem 
a8 though family reasons may have brought him into a posi- 
tion which he freely admitted was not entirely defensible, 
while for the past year he has had no connection, direct or in- 
direct, with unqualified men. A prior investigation had 
= place before one of the medical inspectors of the Local 

overnment Board in regard to the confirmation of his appoint- 
ment as medical officer of health in one of the districts, and 
in th part of the evidence produced had been already given 
bat at inquiry, and had been quoted in the local newspapers, 

; the action of the Local Government Board in the matter 
of the appointment has not yet been announced. 


The Sale of Poisons in open surgeries was raised by a case 
were at the instance of the Phertannenatent renee f It is, 
bes elieve, well known that in the south-west of Scotland it 
pa! not been an unusual practice for medical men to keep, 
the er be guise of surgeries, open chemists’ shops in which 

public were served by persons not qualified under the 
institutes Acts ; a large number of prosecutions had been 
on d for selling poisons and convictions obtained, but 
Y against the actual sellers. In the particular instance 


three convictions had been obtained agai 
: 1k gainst such employees 
both against one individual, and two against another, who 
ined in his position after these convictions. In one case 


laudanum had been sold to a small child, and the mother of 
this child died from an overdose which she took, though it 
was suggested that she had not obtained it all from one 
source ; nevertheless, the unqualified person was left in the 
shop after this catastrophe. 

Registered medical practitioners are exempt from certain 
provisions of the Pharmacy Act, and it was contended that 
the defendant in the case came within the purview of the 
General Medical Council by having abused his position as a 
medical man in lending himself to breaches of the law in a 
manner dangerous to the public. The defence took the line 
that the offences, if he were responsible for them at all, were 
not against the Medical Acts, and it was alleged that he had 
told his assistants not to sell poisons. It was, however, 
abundantly clear that if he had done so he had condoned 
their disobedience. It was further urged that, inasmuch as 
it is allowed that a medical man may employ an unqualified 
dispenser for compounding medicines under his supervision 
and upon his own responsibility, therefore his doing so in an 
open shop is equally permissible. But it is obvious that 
there is a wide difference between a practitioner having medi- 
clnes made up for his own patients, which is done under his 
own eye, and keeping an open chemist’s shop at a place other 
than his own house, and any pleathat no harm could result 
was sufficiently refuted by the death which ensued in the 
one case, whether the laudanum had been purchased at one 
such shop or at two. The General Medical Council decided 
that the offence charged had been proved, but that the further 
consideration of the case should be adjourned to the May 
session, during which interval the defendant might recon- 
sider his position. The Council therefore obviously took the 
view that it was a proper case for their consideration, although 
they made no pronouncement as to the degree of gravity of the 
case for the present. Probably the intimation thus conveyed 
will have the effect of putting an end to the keeping of open 
chemists’ shops away from the residence of the practitioner, 
which appears to be a somewhat local practice; not, however, 
to be in any way: jastified in this case by the absence of 
chemists’ shops: in the place, for it was in evidence that this 
want was adequately supplied. 


The First Year and the attitude of the Royal Colleges in 
London thereon was the subject of a prolonged debate. The 
legal opinions which had been obtained by the College of 
Physicians from Mr. Cripps, Q.C., and by the Council from 
Mr. Muir Mackenzie, were in agreement in so far that both 
lawyers concurred in stating that the Council had no power of 
coercing the licensing bodies to adopt its recommendations, 
short of the extreme measure of advising the Privy Council 
that their diplomas should not be recognised. They differed 
on the point of the indefeasible right of the Council to imp-se 
what terms it pleased upon the registration of students. A 
temperate, though somewhat unbending, statement of the 
case signed by Mr. Bryant on his own responsibility, and a 
lengthy and somewhat petulant preamble to their legal 
opinion which was issued on the authority of the College of 
Physicians, constituted the only important additions to the 
material already in the Council’s hands. The Council decided 
to adhere to its previous position, which leaves it in conflict 
with the bodies in question. From the tone of : the 
speeches of Sir Dyce Duckworth and of Mr. Bryant, 
the impression might be gathered that the Co'lege of Phy- 
sicians is more irreconcileable than the College of Surgeons. 
Dr. MacAlister pointed out the question was not a legal 
question, but whether students should finish their ordinary 
course of study before they became technically medical stu- 
dents. Sir John Batty Take, Chairman of the Edacation Com- 
mittee, crystallised the whole debate into a few words in his 
statement that the actual point at issue was whether the 
General Medical Council was to be the Council of Medical 
Education or whether it was to hand over its duties to the two 
Colleges. His advice was that the Council should fight it out 
to the bitter end. Dr. McVail also urged the Council tocome 
to a decision, because it was quite evident that the other licen- 
sing bodies in Scotland and Ireland were determined not to re- 
main any longer under what they conceive to be a disadvan- 
tage as compared with the inducements offered to students by 





the Royal Colleges. 
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REPORT OF PROCEEDINGS. 
Thursday, November 29th. 
Sir WILLIAM TurRNER, President, in the Chair. 
The Minutes of the Jast meeting were read and confirmed. 


TuE BIRMINGHAM CONSULTATIVE INSTITUTION. 


The Council then proceeded to consider: 

The case of Henry Ward Irvine, of Cornwall Buildings, Newhall Street, 
Birmingham, registered as M.B., Bac. Surg. 1895, M.D. 1897, Univ. Dubl., 
who has been summoned to appear before the Council to answer the 
following charge, as formulated by the Council’s Solicitor :— 

That he accepted the office of Consulting Physician to the Consultative 
Medical and Surgical Institution, Birmingham, at a salary, and approved 

r acquiesced in the extensive advertisements issued by that iustitution 
by posters exhibited in the various manufactories, trading establishments, 
and mercantile offices of the city, by advertisements in the daily press, 
and by lithographed letters and printed pamphlets, widely circulated, set- 
ting forth conspicuously his name and medical qualifications, and 
referring to his special ability as a general consulting practitioner, and 
soliciting and inviting the public to consult him at a reduced fee. 

The complainant is Robert Saundby, of 140B, Great Charles Street, Bir- 
mingham, registered as Lic. R. Coll. Phys. Edin. 1874, M.B., Mast. Surg. 
1874, Univ. Edin., Mem. R. Coll. Surg. Eng. 1874. 

Mr. Murr MackEnzie£ attended as legal adviser. 

Dr. BATEMAN appeared on behalf of the Medical Defence 
Union, which had been instructed to take up and conduct the 
case on behalf of the complainant. 

Mr. FrEEMAN, Q.C. (instructed by Messrs. Pinsent and Co., 
of Birmingham) appeared on behalf of Dr. Irvine. 

Dr. BatEMAN stated that the case was a very important one, 
as on the decision of the Council would depend the question 
as to whether systematic advertising and touting for patients 
for so-called charitable institutions would be authorised 
by the highest authority of the medical profession or not. 
The matter at issue was supported by Dr. Irvine 
and a number of Jaymen onthe one hand, and on the other by 
Dr. Robert Saundby and many medical practitioners of the 
city of Birmingham, who were again supported by the leading 
journals in the medical profession ; and it had been decided to 

ay the whole of the facts before the Council as the only body 
that could do justice between the parties. It was not difficult 
tounderstand why commercial men could not understand the 
reason that advertising was not permitted in the medical 
profession ; no doubt they considered it very foolish, because 
advertising to a commercial man was the breath of his life, 
whereas in a professional life it would mean asphyxia. But 
members of the Bar and solicitors were not permitted to ad- 
vertise ; members of the Stock Exchange were debarred from 
advertising, and if it could be proved that they had they 
would be excluded. In May, 1899, the General Medical 
Council unanimously passed the following resolution : 

That the Council strongly disapproves of members of the medical profes- 
sion associating themselves with medical aid associations which system- 
atically practise canvassing and advertising for the purpose of procuring 
patients. 

The resolution was mainly directed against a particular class 
of medical aid associations, and he thought he should be able 
to prove that this institution, which was now before the Coun- 
cil, would come under the head of a medical aid association, 
although the fees charged were higher than those of the erdi- 
nary grade of medical aid association. Having proved sys- 
tematic advertising for the purpose of procuring patients, 
which he hoped he should be able to do, he would later ask 
the Council to say that he had brought his case within the 
lines of the resolution which he had read. In support of his 
case he proceeded to read a number of documents, from which 
it appeared that in 1898 Mr. Arthur Chamberlain devised a 
scheme, which he communicated to the Hospital Saturday 
Fund Committee of Birmingham, for the establishment of 
a@ censultative institution. A meeting was held at which the 
proposal was approved, and a small governing body appointed 
to take suitable rooms in the centre of the city, to engage a 
properly: ualified consulting physician and a properly-quali- 

congulting surgeon, the consultants’ salaries to begin at 
£500 @ year, to be increased from time to time as the success 
of the Institute justified. The consulting officers would be in 
attendance throughout the day, and also during convenient 
hours in the evening. A nurse would answer the door, and, 
in fact, patients would receive the same attention and indi- 
vidual treatment as they would receive when seeking the advice 








of a leading medical consultant. It was fu 
a uniform consulting fee of half a guinea shoud be eet hat 
Advertisements were inserted in the newspapers een tbosed, 
phlet was widely circulated in connection with the > Dam 
tion which constituted an advertisement of which insti. 
plained. The members of the medical profession in Bir a 
ham strongly condemned the scheme, and said thee ute 
perfectly prepared to meet the alleged want in a pe 
way, and to enable persons unable to pay the usual f 
obtain the services of the highest consultants in the er 
sion in Birmingham. In November, 1899, advert 
were inserted in the lay papers for a consultant, and Dr H 
Ward Irvine was appointed Consulting Physician to the Inst. 
tution. Notices appeared in the local press, showing to the 
full extent the nature of the advertising, notices that the 
institution had begun operations and bills were issued, and 
these he put in to prove systematic advertising for the ur. 
pose of securing patients, which, he contended, Dr, F 
must be held privy to. The placard issued by the institution 
contained the following: 
THE CONSULTATIVE 
MEDICAL AND SURGICAL INSTITUTE, 
BIRMINGHAM. 
To lessen the strain on mesatenl Cea b Vidi 
and under conditions suitable to their pecuniary menns oh 
medical and surgical aid to those who would otherwise seek 
gratuitously, or be unduly taxed by paying the usual consultation fees, 
Dr. Bateman then read the joint deposition of Joseph Engor 
Troute and Cornelius Howard, from which it appeared that 
these bills were displayed in restaurants and shops in the 
city. In conclusion he submitted that, had Dr. Irvine, 
from the institution, allowed his name, address, qualificat 
hours of consultation, and fees, to be advertised by 
posters, pamphlets, and newspaper paragraphs in the city of 


Birmingham, there could have been no question that he would 


have been guilty of misconduct in a professional respect ; and 
the fact that it was under the egis of this institution 

by laymen did not alter the gravity of the offence, and shoulé 
not be held to excuse or palliate such conduct. He submitted 
that the documents he had put in fully proved his case, an¢ 
called no witnesses. 

Mr. FREEMAN took the preliminary objection that no statu- 
tory declaration by the complainant had been submitted to 
the Penal Cases Committee, as required by the Standing 
Orders of the Council. 

Mr. Murr MAckKEnzi£ said the Council had the right to dis 
pense with any technical omission. 

Mr. FREEMAN then objected to the putting in of the joint 
declaration by depositions of Messrs. Troute and Howarda 
the ground that he had had no previous notice of it, and there- 
fore was not prepared to meet it or cross-examine pod | 
nents. He applied for an adjournment of the case toena 
him to do so, or the withdrawal of the declaration in question. 

After some discussion the PrEsIDENT said the Uo 
would discuss the point im camerd, and strangers were re 
quested to withdraw. On readmission, ; rhe 

The PreEsIpENT intimated that the Council had decidednét 
to receive the statutory declarations dated November: 2th 
and 25th on the ground that they came too late, and that no 
opportunity had been given to cross-examine the persons who 
made them; but the inquiry would be proceeded with, © 

Mr. FREEMAN then proceeded to address the Council 
behalf of Dr. Irvine. He said he hoped to be able to show 
that there was absolutely nothing in the case which 
justify the Council finding that Dr. Irvine had been guiliy 
of anything like infamous conduct in a professional sense. 
He (Mr. Freeman) found difficulty in understanding 
what the charge was, because the only communications he 
had on the subject were the letter from the Registrar d 
May 3rd, and the official document of the solieitor oa 
October 8th. The institution in question arose out of 
Birmingham Hospital Saturday Fund, which had been in ex 
istence since 1877, and was instituted for the purpose of Sis 
lecting money from the people of Birmingham, a 
tributing it among the hospitals which gave assistance 
to the poor. As the work grew it was found desire 
to institute other branches, and they had been i 
to be of enormous advantage. But for a long time: 
was felt that there was a gap between the ot 
and the consulting physicians, and that many people 
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‘tal and obtained free advice who ought not to 
to the horpita prevented the time of the gentlemen who 
hae ted there being given in the way it was originally 
intended, because the fees of the consulting surgeon were in 
saeny cases too high for them to pay. In 1897 Mr. Chamber- 
jain thought that if something in the nature of this institution 
pot founded it would Lala Ag = = page Ast 
aie . That was shortly the history of the institution. 
inatitati call Mr. Chamberlain, Alderman Cook, the Honorary 

Secretary, end oe — “Whether the Comusit te na 

charitable institution. : iY Snoug 
eT hhene a wise one was another question ; but if people 
ghose toput their handsin their pocket and use their money for 
hiJanthropic purposes no one could complain. The question 
the Council had to decide — Songs — one a profes- 

‘onal man. If they came to the conclusion, contrary to the 
facts, ’ that what Dr. Irvine had done might be declared 
infamous and were to strike his name off the Register, they 
would be practically ruining him for doing what was being done 
by hundreds of people all over the country, because he would 
be excluded from his profession for joining an institution 
hose philanthropy he fully believed in, and one which was 
doing a very good work in Birmingham, although it had not 
unfortunately met with the approval of the medical profession 
ofthat city. Dr. Irvine had done nothing in connection with 
the institution for which he was in the smallest degree 
responsible, much less had he done anything which would 
justify the course the Council was asked to take. 

Alderman W. Cook, examined by Mr. Freeman, said he 
resided .. Bisehfeld, ae a hh a — of the 
Peace, Alderman for the city of Birmingham, an airman 
af the Hospital Saturday Fund, which originally existed for 
acquiritg money from the working classes, and paying it over 
to the Hospital Committee. Subsequently it was felt that 
— gm —— ee a ony sia practi- 
¢ioner an e hospitals, and in 189 r. Arthur Chamberlain 
came forward with a scheme which was adopted at a large 

ublic meeting, and a Committee appointed to carry out the 
etails. They interviewed some of the medical practitioners 
in Birmingham in order to obtain their assistance, but they 
were not able to obtain it. The Committee then obtained 
rooms for the purposes of consultation, and finally Dr. Irvine 
bi peoeins as ee ae ape Psy a took steps 

make the institution known by sending round to all their 
subscribers who were on the list of the Fund, as they had done 
for the last twenty-seven years, and expressed a re- 
quest that the owners of factories and workshops should 
put up notices in their factories in order to effect 
ote Bee ba _ — seers . oe — 

‘ al Saturday Fund. ey go e bills u 

specially in order that they might be exhibited in the places 
where their subscribers could find them. Dr. Irvine was not 
z ~ angle aes ve — —— to those notices: 

J other reason for putting Dr. Irvine’s name on the 
notice than that he was consulting physician to the institu- 
tion; the promoters of the institution in no way benefited 
pecuniarily by the members. He had lost money up to the 
cs sa age for it was a fact that although the fee for a 
ee e 103., it really cost about 30s. There was not the 
eng — truth inthe suggestion that this institution was 
i si a run for the profit of Mr. Arthur Chamberlain and a 

Cross-examined by Dr. BatemMAN: He thought that noti 
soch sae haa A MAN: ] g otices 
wore not advertisements” It wes trae ter aie on a 
they had the less money he and others would h . + sub- 
scribe. He had not lent money to the institution pat he had 
= been asked to give a penny toit. The consultant’s salary 
ti — at £500 year, and was to be increased from time to 
jer a8 the institution progressed. He did not think the 
= = amounted to advertising, and the institution would 
a : se rar ped Lig out, but precinely in the cones manner 
Hp , and in no other way. e did not think 
eanen Les Pi. gal to describe it asa charity; their sub- 
ne te alba Mompugr i“ pay consultants a guinea or two 
half-guinea instend g fee, but they were anxious to pay the 
time ts nstead of going to the hospitals. At the present 
would be Sitdavpetion eae een but he hoped it 





_ By Sir Witttam Taomson: The income derived by the 
institution would be used for the maintenance and develop- 
ment of its objects. A single opening announcement did not , 
constitute advertisement. The last advertisement was sent 
out in June. He could not say if any other advertisements. 
had been sent out since. 

By Sir JoHun Tuxe: If the fees paid to the institution 
amounted to £1,016 instead of 4116, their idea was te employ 
another consultant physician; he did not think one was 
sufficient. 

By Mr. Victor Horstey: He could not say that if the 
number of patients increased this would not be a philan- 
thropic institution; it would still be part of the Hospital 
Saturday Fund, which was a philanthropic institution ; they 
gave £10,000 to the hospitals absolutely without any condi- 
tian. The Hospital Saturday Fund was a pure charity, and 
the Consultative Medical and Surgical Institute was a 
branch of that Fund. He did not think that any person who 
wished to obtain the benefits of the Consultative Institute 
had a prescriptive right to it by reason of the fact that_he was 
a subscriber to the Hospital Fund. 

By the PresipENT: Persons who were not subscribers tothe 
Hospital Fund might take the benefits of the institution. 

By Dr. MacAuister: Some of the Committee of the 
Hospital Saturday Fand were also members of the Consulta- 
tive Institute, and they were finding the money to carry it 
on. They had not discussed whether, in the event of the 
institution being able to pay its way, it would refund the 
a which had been advanced by the Hospital Saturday 

und. 

By Dr. McVatt: The institution was being carried on at a 
loss ; but the time might come when it would be carried on at a 
profit. If it ever did, it would be absolutely impossible for 
that profit to be diverted to any of the other objects of the 
Saturday Fund. 

By Mr. GeorGE Brown: The Hospital Saturday Fund was 
a fund subscribed for the purposes of; charity and used for. 
that purpose. 

By Dr. Arrutti: He believed Dr. Irvine gave his whole 
time to the institution, but he was not quite certain. 

Mr. FREEMAN stated that it was a fact that Dr. Irvine was, 
bound not to take any other practice. 

Mr. ASTON (examined by Mr. Freeman) said that he was 
the honorory secretary of the Consultative Institute. The 
notices which had been referred to were sent out purely as an 
announcement, but no other notices had been issued, and 
there was no intention to continue issuing them. The 
advertisements inserted in newspapers did not contain the 
name of Dr. Irvine. 

By the Presipent:~Persons in Birmingham who were not 
subscribers to the Hospital Saturday Fund might receive the: 
benefits of this institution; the institution was open to all of 
those who thought they came within the scope indicated as 
the objects of the institution. Persons going to the consultant 
at the institution might take a ticket or letter of reecommenda- 
tion, or they might go in and say, ‘‘ I wish to consult you, and 
there is my fee of half a guinea.” The institution was abso- 
lutely open. ' 

Cross-examined by Dr. Bateman: The class of patients to 
be treated at the institution were indicated at the public 
meeting. They did not make any test to see if they came 
within the scope so indicated. The exact class for which it. 
was intended was pointed out by Alderman Cook at the 
meeting, and it was said that anyone of that class might go 
without their receiving charity. There was practically no 
limit to the class of patients, but it was well understood. Any 
person visiting the institution paid the fee to Dr. Irvine, who 
accounted for it periodically. There had been, perhaps, 7,000 
or 8,000 copies of the notice issued. They were sent not only 
to the subscribers to the Hospital Saturday Fund, but to aoa 
one asking for acopy. They had had applications from thei 
delegates for copies to be sent to their subscribers, but -it 
would be open to anyone passing along the street to go in and 
get a copy, whether he was a subscriber or not, as it contained. 
the information concerning the institution. Probably 3,000 
copies of the posters had been published; there were 2,000 
firms which subscribed to the Hospital Saturday Fund, and 
they would have to send one to each. 

By Dr. Lrrrte: He could not say whether anyone had been 
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refused the privilege of consulting Dr. Irvine on the ground of 
being a person of superior income; Dr. Irvine would be the 
only person to judge of that. 

By Sir Caristopaer Nixon: They had done all they pos- 
sibly could, by announcement at their lectures and at meet- 
ings, to point out the class of patients whom they thought 
entitled to receive treatment at the institution. He received 
the fees from Dr. Irvine, who would probably keep a register. 
The Committee of the Consultative Institute had seen the 
register up to date, and apparently there had been no abuse. 
The register contained the name, address, and occupation of 
the ‘‘patient.” Dr. Irvine had no written instructions from the 
Committee as to ascertaining the means of the persons con- 
sulting him. He would decide that for himself; it was in- 
tended that Dr. Irvine should visit patients at their homes, 
_ he could not say whether he had actually done it so 

ar. 

By Mr. Victor Horstry: The subscribers to the Hospital 
Saturday Fund in Birmingham might expect to get some return 
for their subscription. The privilege given to the subscribers to 
the Hospital Saturday Fund, and_.to others for whom this in- 
stitution was intended, was to enable them to obtain that 
advice which they would otherwise go without altogether, 
and letting them pay a fair amount forit. It was impossible 
for anybody in Birmingham to obtain a consultative opinion 
at a reduced fee, except at the Consultative Institute, be- 
cause anyone who went and asked for a reduced fee became 
an object of charity and lost a certain amount of self-respect. 
The Committee of this institution expected Dr. Irvine to give 
an opinion upon any case that might be brought before him, 
or, if he thought best, to employ somebody else. The Com- 
mittee would not be the judges of the complaint or the nature 
of the illness ; the doctor would be the sole judge. 

‘By Dr. WinDLE: Restaurant keepers and hairdressers might 
be subscribers to the fund, but that was not so general as with 
the factories. If they were subscribers they would receive 
one of the cards referred to in the ordinary routine. Many 
people had asked when the institution would be open, and the 
card was given to them for their informaaion. 

By Dr. LittLe: The meaning of the word “‘ consult ” was to 
consult with the patient; he could not say what was the 
exact meaning of the word “‘ consult” as applied to physician. 

Mr. ARTHUR CHAMBERLAIN (examined by Mr. FREEMAN) 
said he was a Justice of the Peace, and for many years had 
taken an interest in the Birmingham Hospital Saturday Fund. 
In 1898 he originated the scheme which had been referred to 
by Mr. Cook. He had also taken a great interest in hospital 
charity, and this scheme was suggested for the class of people 
whom he knew required such an institution in Birmingham. 
It was a philanthropic institution that they hoped 
to see self-supporting, but which, at the present moment, 
was not. He should not like to see it a charity, because 
one of their objects was to preserve the self-respect of those 
who had to seek the advice of such an institution, who ob- 
jected to the charity of the hospital, and who were in need 
of some higher advice than they could get from their ‘‘ street 
doctor ;” it was for that class of person that they thought this 
institution was required. It was ridiculous to suppose that 
the gentlemen who founded this institution were in any way 
interested init. He had himself advanced £209, and nobody 
in Birmingham would suggest that he hoped to receivea profit 
on it. He was responsible a good deal for the arrangement cf 

the institution. They called Dr. Irvine the consulting phy- 
sician because they intended him to be consulted by the 
ordinary or general practitioner who had been attending to the 
workmen or schoolteacher, who found it necessary to ask for 
some other advice; to his knowledge Dr. Irvine had acted in 
that way, but the fee should be proportionate to the financial 
position of the person who sought his advice. There was no 
provision to prevent anybody going to consult Dr. Irvine. 
As a matter of fact, they had found, as stated in 
the report, that they were patients who would have sought 
gratuitous advice at the hospitals; that they were unable to 
pay the usual physician’s fees, and yet were in need of some 
advice beyond that of the ordinary practitioner. The objects 
of. the institution were generally known in Birmingham, and 
whatever might be the opinion elsewhere, the men of Birming- 
ham were not mean, and they certainly would not go to an 
institution l'ke this to save a fee. The proceeds of the institu - 


== 
tion when they were obtained would have to be applied to 
development of the institution itself. The notice which fhe 
been referred to was the ordinary notice, for which he hi 
was responsible in the case of the Women’s Hospital and 
sent out in the same way as in the notice of the Consulta 
Institute. It was not an advertisement. ve 
By the Presipent: The institution had no printeq 
tion beycnd what was contained in the rules, aims ang 
objects of the institution. They had not found it necessary and 
to frame regulations to regulate the action of its Consulting 
physician. : 
Cross-examined by Dr. Bateman: If they were to appoint 
a consulting surgeon, he did not think they would have to 
send out fresh bills, as by that time it would not ben 
to further advertise the institution. The difference between 
Dr. Irvine and the ‘‘street doctor,” as he called him, wa, 
that one was an M.D. and the other was not. The re 
Dr. Irvine’s qualifications were set out in the circular qa 
because certain attacks had been made on the institutj 
and it was thought better when the man was appointed to 
mention what qualifications he had earned in his exami- 
nation. 


By Mr. Victron Horstey: The Women’s Hospital in Bir. , 


rmaingham was a charity and not a business concern, Dr 
Irvine had not had surgical cases brought before him, ang 
the work of the institution was restricted, and it did no 
advertise that they cured all diseases. 

By Dr. GLover: The reason for the existence of the insti- 
tution was to preserve the position of independence of the 
patients and to retain a feeling of self-respect. If the 
Council told him that anything they had done had set aside 
the traditions of the profession they would reconsider their 
position, they were not clear that they had and they came 
before the Council for the first time to say what was right 
and what was wrong. 

By Dr. MacAtrstErR: In the posters announcing the open 
ing of the Women’s Hospital at Birmingham the names of 
‘the members were given, the same as was done in regard to 
this Consultative Institute. 

Dr. Henry Warp [rRvINE (examined by Mr. FREEMAN) sai¢ 
he was a duly-qualified man, and consulting physician to the 
Birmingham Consultative Institute. He saw the advertise. 
ments tor the post which he now occupied, but before accept- 
ing it satisfied himself that it was an institution of a philan- 
thropic character from which the promoters received oe 
He was not consulted in any way with regard to the adver. 
ments which were issued by the institution, and his name 
did not appear in the advertisements in the paper. The evi- 
dence of the Secretary with cegard to the posters was per 
fectly true. So far as he knew, there was nothing in the 
nature of general or systematic advertising. There was 
nothing more than was usual at the opening of similar instita- 
tions. He personally had not been systematically adver: 
tising, and until he received the intimation from the Registrar 
to the Council, he had no idea that what had been done was. 
in any way wrong. There was no rule of the institution show- 
ing that he was to see a particular class of patients. The 
report issued by the Society correctly described the pool 
in society of the people who went to the institution. He kept 
a casebook in which he put down the occupation and par 
ticulars of the case; there was also-.a register kept by the 
owners. He could not say that he attached any meaning 
to the term ‘‘consulting physician” as applied to himeell, 
He did not think that term denoted anything particularly. 

Cross-examined by Dr. Bateman: He had a legal agree- 
ment with the institution, which he would produce. He was 
present at the annual meeting. He had read the par 
announcing that the institution had begun operations. He 
had seen the bills which had been referred to. He did no 
say there was anything in the title ‘‘ consulting physician, 
which implied anything beyond the ordinary prec 
he would rathernot say what it would imply. He dealt 
the medical cases, and had refused surgical ones. re 
the advertisement for the post in the Irish Times; it -_ af 
the words ‘‘ consulting physician.” He had visited omy sa 
their homes in connection with the institution. His ent 
ing into a legal agreement as a consulting physician, eer 
his practice to the institution fora year, was not in ' 
with the etiquette of the profession. 
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ean 
orsLEY : In order to ascertain the position 
By Mr, Viov0® Eefore him, he asked the patient his name, 
of pers®” ind occupation ; there was no inquiry officer attached 
addres, stitution. The institution was in. the same position 
to ~ hospitals in London. The consultations held were 
= hebalf of the institution to which the fees went. 
oF Sir Dyce DucKWORTH : Sometimes the patients came 
ith a letter of introduction ; he wrote a prescription for every 
We He took notes of cases, which he regarded as his own 
por 10 notes. The prescriptions he prescribed were dispensed 
Pr the chemist’s shop. Some of the patients came three or 


i ecessive days. ; : 
is Or GLOVER: The whole of his time was taken up with 


the Ite PRESIDENT : If he saw a patient“in consultation with 
another practitioner the fee would be half a guinea; that 
was to say, the fee was a half guinea whether he saw the 
tient at the institution or in the patient’s home. 
By Dr. WinpLE: He had not suggested to the secretary at 
any time that the card should be withdrawn. 

y Mr. Morn MACKENZIE: The £116 representing 222 pa- 
tients in the accounts did not represent 222 different persons. 
There were some names repeated. The accounts were not 
drawn by him, and he was not responsible for them in any 

. He did not furnish the number of the patients. The 
names were taken in numerical order; 222 consultations 
would be the more correct way ofexpressing it. = 

Strangers were directed to withdraw. On readmission , ; 

The PresipENT, addressing Dr. Irvine, said: The Council 
nas given careful consideration to your case, and I have to tell 
you that the Council considers the charge which you were 
required to answer has been proved, and it was farther de- 
cided to adjourn the further consideration until the session 
in May next. The Council regards the conduct complained of 
as being of a serious character, and in adjourning the case 
it gives you an opportunity to reconsider your position. 
That is the deliverance of the Council. 


Friday, November 30th. ; 
Sir Witt14M TURNER, President, in the chair. 

The Minutes of the previous day were read and, as corrected, 
confirmed. 

, CHARGE OF COVERING, 

The Council then proceeded to consider the case of William 
Allen, of Shotley Bridge, co. Durham, registered as M.D., 
Mast.Surg 1877, Q. Univ. Irel., who had been summoned to 
appear before the Council to answer the following charge as 
formulated by the Council’s solicitor : 

That, being a registered medical practitioner, he, on two occasions, 
gave and signed certificates of death of persons on whom he had not only 
not attended professionally, but who had been to his knowledge attended 
and medically treated by an unqualified person named Burke, who was, 
to his knowledge, attending ana treating vatients, and otherwise acting 
as though he had been a duly-qualified medical practitioner. The names 
of the persons whose deaths were so certified are Emma Jane McCue and 
Hannah Margaret Longstaff. 


Mr. Muir Mackenzie, instructed by Mr. Winterbothim, 
appeared as legal adviser to the Council. Mr. Atherley-Jones, 
.C., M.P., instructed by Mr. Butt, appeared for Dr. Allen. 

Mr. WinTERBOTHAM (Solicitor to the Council) stated that, as 
there was no complainant, it devolved upon him tostate shortly 
the facts of the case, and cail the attention of the Council to 
the documents which had been put in evidence. On June 4th 
last the Local Government Board held an inquiry into certain 
charges which had been made against Dr. Allen, as medical 
officer of health, which amounted, in effect, to a charge of 
covering an unqualified medical practitioner. In the course 
of that inquiry evidence was given with regard to the giving 
of certificates of death in the two cases above mentioned, 
— evidence was brought to the notice of the Council. The 
} spe he proposed to adduce in evidence was a précis of 

evidence given at that inquiry taken from the best avail- 
; source—namely, newspaper reports, which were supposed 
wh “4 verbatim. The important question in the case was 
7 ether Mr. Burke, who was undoubtedly and admittedly an 
oe man, was really covered or employed by Dr. Allen. 
bet en proceeded to read extracts of the evidence taken 
jg bee Local Government Board Inspector, which he put 
rie also an agreement made in April, 1893, between Dr. 
n and Dr, Renton, from which it appeared that, although 














the practice belonged to Dr. Renton, Dr. Allen was to have 
the entire mnagement and pay all the expenses of the practice, 
with the exception of drugs and surgical and medical appli- 
ances; and that, after deducting £500, which Dr. Allen was 
to receive, and paying an annuity of £100 to the widow of a 
Mr. Richards, he took three-fourths of the net profits. It, 
therefore, appeared to him (Mr. Winterbotham), if Mr. Burke 
was employed as assistant in the business, as a matter of law, 
under that agreement his salary would come out of the pocket 
pe Allen, and Dr. Renton could in no way be charged 
with it. 

Mr. GzorGE Brows thought it undesirable that extracts only 
of the evidence should be read to the Council ; if they were 
bc act upon it the whole case should be laid before 

em, 

Sir Witt1AM THomson thought there was great force in Mr. 
Brown’s observation, and was proceeding to discuss the point, 
when the PreEsIDENT observed that, as it involved a question 
of procedure in a penal case, it should be discussed in 
camera. 

Strangers were directed to withdraw ; on readmission, 

The PRESIDENT announced that the Council had decided to 
proceed, but that if counsel for Dr. Allen wished it the whole 
of the evidence should be read. 

Mr. WINTERBOTHAM then put in certified copies of the docu- 
agg A had referred to as constituting the evidence against 

rT. en. 

Mr. ATHERLEY-JONEs then proceeded to give details of the 
career of Dr. Allen from the time he obtained his qualifica- 
tiohs down to the time he entered the service of Dr. Renton 
as assistant. In 1896 Dr. Renton was seeking another 
assistant, and Dr. Allen spoke to him about Mr. Burke, who 
was his brother in-law, and was then studying in America, 
with the result that Mr. Burke was appointed an unqualified 
assistant, and retained the appointment up till November, 
1898, when Dr. Renton retired, and invit2d Dr. Allen to take 
over the practice with a view to purchasing it. This Dr. Allen 
did, retaining theservices of Mr. Burke as dispenser. This state 
of things existed down to March, 1899, when Dr. Allen be 
came, 80 to speak, sui juris, and he gave notice to terminate 
the agreement. On behalf of Dr. Allen he (the learned coun- 
s¢«1) was prepared to admit that Mr. Burke cid from March, 
1899, sometimes with a qualified man and sometimes alone, 
perform certain services which, if the Council took a rigid 
view of its resolution passed in November, 1897, might be held 
to amount to an employment of an unqualitied practitioner, 
but up to that time Dr. Allen was in no way responsible 
within the purview or true intent of that resolution, which 
required that only qualified gentlemen should be employed. 
With regard to the case of Mrs. McCue, Dr. Allen was in no 
way responsible for the attendance of Mr. Burke. Dr. Allen 
attended the woman and saw signs of life, and then gave a 
certificate of death, which he filled up with his own hand in 
every particular except the name and age of the woman. 
There was aconflict of evidence with regard to what took 
place, but he should ask the Council to accept Dr. Allen’s 
version of the matter. The learned counsel then read a 
number of testimonials, one of which was from Professor 
Cleland of Glasgow, speaking in high terms of Dr. Allen’s 
professional and private life, and concluded a long address by 
stating that although the Local Government Board was per- 
fectly right in bringing the matter before the Council, yet, 
when the facts and circumstances connected with it had been 
fully appreciated, he was entitled to say that the conduct of 
Dr. Allen bad not been more than that of a person having 
shown undue regard to a person connected with him by mar- 
riage. 

Dr. ALLEN, examined by Mr. ATHERLEY-JONES, said he was 
employed by Dr. Renton in 1883 as an assistant; from 1884 to 
1896 unqualified men were employed there. In 1896 Dr 
Renton asked him if he knew of an unqualified man whocould 
attend to the practice in Allandale, and he recommended his 
brother-in-law, Mr. Burke, who was a medical student at 
Bellevue College. Burke was employed, and remained there 
from 1896 to the end of 1898. In 1898, Dr. Renton retired, and 
he, Dr. Allen, went to reside at his house, as he intended to 
purchase the practice. He took Burke with him, and he re- 
mained there till 1899. He (Dr. Allen) had attended Mrs. 





Longstaff three months before her death from heart disease. On 














| 


“4 
ail 
i 
4) 
q 
J 
, 
Mi 
, 
i 
«ff 
] 
| 
Fi 


ee ee 














66 Be. | GENERAL MEDICAL COUNCIL. [Dro. 8 1900, 
SS 
the night before she died he was informed that she had been | pharmaceutical botany. Dr, Attfleld, editor of the Britis 


confined ten days before, and he came to the conclusion that 
the development of the heart, which naturally took place in 
pregnancy, had been followed by wasting, and that heart dis- 
ease was the cause of death. He had never certified before so 
long after seeing the patient, and he went and asked the 
registrar if he would accept a certificate with every blank 
filledin. He said: ‘Ifa fully-qualified man gives me a cer- 
tificate which gives the cause of death, and the,name and age 
of the patient, and the time of death, I am bound to accept 
it.” The registrar gave him a certificate which he wrote out 
in the office, stating the age and name of the patient, and the 
cause of death, but omitting to state the date of his last visit. 
He had noi attended Mrs. McCue previous to the day of her 
death. Immediately he was called he drove over in a friend’s 
trap. The woman was lying in bed, pale and motionless; he 
examined her carefully and found several pulsations of the 
heart. She was in extremis, but not actually dead. Hecould 
do nothing in the way of treatment, as she was in such a bad 
condition ; he found hemorrhage had set in very suddenly 
shortly before he was called in. The woman died ten minutes 
after his arrival, and he thought he was justified in giving a 
certificate. He filled in the certificate with the exception of 
the age and name of the woman, which he did not know; they 
were filled in by his sister, Burke’s wife. It was false to 
suggest that he kept a book of signed certificates. He was 
then examined at some length with regard to other allegations 
which had been investigated by the Local Government Board 
inspector. _ 

Dr. Lirrie protested against the time of the Council being 

taken up with matters not contained in the charge. 
' 7 Mr, ATHERLEY-JoNES: Up to 1898 he never received any 
profit or remuneration in respect of patients living at Allan- 
dale. With the exception of Burke, he had never employed 
an unqualified man; since last March he had employed a 
fully-qualified man. 

On the motion of Dr. MacAtistEr, seconded by Mr. Bryant, 
the standing orders were suspended until the witness’s exam- 
ination-in-chief was concluded, and the report of the Pharma- 
— Committee had been adopted. 

y the Presipent: The Local Government Board was 
awaiting the decision of the Council on this matter before 
stating the result of its inquiry. 

Mr. ATHERLEY-JoNES explained that Dr. Allen was an 
applicant for certain public appointments which required 
ratification by the Local Government Board. 

P The further examination was adjourned until the following 
ay. 
THE INDIAN AND COLONIAL ADDENDUM _TO THE 
PHARMACOPGIA, 

The Council then considered : 

THE REPORT OF THE PHARMACOP(EIA COMMITTEE ON THE INDIAN AND 
COLONIAL ADDENDUM, 1900. 

The Pharmacopceia Committee, having been entrusted with the duty of 
preparing the Indian and Colonial Addendum to the British Pharmacopeia, 
1898, have now the honour to submit for the approval of the Council 
copies of the completed draft of the work. 

Tne scope of the work was indicated in the preface to the Pharmacopeia 
of 1898, when it was stated that in the contemplated Addendum “‘ medicinal 
plants and other substances suggested for inclusion by Indian and 
Colonial authorities” would be dealt with more fully than was possible at 
thetime. The principles which have been observed in its construction 
are the same as those which have already been adopted by the Cour cil in 
the British Pharmacopeia, 1898. A brief statement of the objects and plan 
a the Addendum is included in the preface which the Committee have 

rawn up. 

The preparation of the work has involved a large amount of corre- 
spondence with administrative, medical, and pharmaceutical authorities 
in many parts of the Empire ; and the Committee desire to record their 
acknowledgments of the interest shown and the assistance rendered by 
those who have thus co-operated with them. 

The Committee have, within the last few months, held a number of 
ey meetings for the revision and completion of successive drafts. 
They believe that the final proof, subject to the correction of such typo- 
graphical errors, if any, as may be detected, may now be fitly adopted by 
a and approved for publication in the manner prescribed by 
8 ute. 

The volume is about double the size of the Additions of 1890, which was 
published at the price of one shilling. The Committee suggest that, in 
view of the expense incurred in its preparation, three shillings would be 
a suitable price for the Addendum. The vower of actually fixing the price 
rests with the Commissioners of Her Majesty’s Treasury. 

To the labours of the late Chairman, Dr. Leech, who continued to devote 
time and thought to the work up to the end of his life, and of the Secre- 
tary, Dr. Tirard, the Committee have been much indebted. Acknowledg- 
ments are due to Mr. W. Kirkby. of Manchester, and to Mr. E. Morell 
Holmes, for valuable advice and assistance in reference to questions of 








1898, has also edited the Addendum, which is it Pharmacopaia, 
many years applied himself to the work of ada ting ee He has for 
the requirements of the empire at large, and his task is now to 
completed. The Committee accordingly suggest that a special wot 
thanks for his long-continued services should be passed by th Vote 

In order that the Addendnm may be issued to the public befo Council 
of th e prceeat [orased eels Gaies tae: : Ore the eng 

1. That the completed draft (subject to the correction of ty 
errors, if any) be adopted by the Council Dographica) 
Addendum (1900) to the ratsh Pharmesmpete, 708 Indian ang Colonics 

2. That the President and the Chairman of the Committee he a 
to communicate with the Commissiocers of the Treasury on toon 
of the price to be fixed for the Addendum, to arrange for its pasion 
and to make the proper statutory announcement thereof by roti 
London, Edinburgh, and Dublin Gazettes (Medical Act, 1862), Ce in the 

That pending formal publication the Committee be empowered 
tribute ‘advance copies” to the medical and pharmaceutical j beh 
and to arrange that copies may be placed for the inspection of the pu 
in the Council’s offices in London, Edinburgh, and Dublin. Publie 

Dr. MacAtister stated that the Addendum marked a ney 
departure and the completion of a plan formed many yeuy 
ago. In the preface tothe British Pharmacopeia of ; the 
Council expressed the desire that it might serve its 
throughout the Empire, and now for the first time it had 
succeeded in approaching that idea, and it was n 
first that the Addendum should be adopted by the Cound] 
before the final proof was struck off; and it was ne 
that the Council should approach the Treasury in order to fix 
the price. The Council could not do so, it could only makes 
suggestion. The Committee proposed to print 10,000 
because nothing less would cover the cost of printing, bind. 
ing, and publishing, together with the cost involved in the 
preparation of it. The sale might amount to between 8,0 
and 9,000, so that if the Council received 2s. on each copyit 
would have £1,000 if all 10,000 capies were sold. The i 
therefore, stood to lose not more than £100 on the gale of the 
10,000. It seemed to him that the volume could not be sold 
at a lower price. 

.On the motion of Dr. MacAtister, seconded by Dr, 
McValIt, it was resolved to adopt the completed draft, sub. 
ject to the correction of typographical errors, as the India 
and Colonial Addendum to the British Pharmacopeia, 1898, tp 
authorise the President and the Chairman of the Committee 
to communicate with the Treasury on the question of the 
price, to arrange for its publication, and to make the proper 
statutory announcement by notice in the London, Edinburgh, 
and Dublin Gazettes. ; 

Moved by Dr. MacAtistTErR, seconded by Sir Dyce Dvct- 
WORTH, and agreed :— 

That the thanks of the Council be conveyed to Dr. John Attfield, F.R&, 
for his long-continued and valuable services as editor of the British Phar 
macopeia, 1898, Indian and Colonial Addendum, 1900. R 

The Council then adjourned. 





Saturday, December 1st. 
Sir WILLIAM TURNER, President, in the chair. 

Tue INDIAN AND COLONIAL ADDENDUM TO THE PHARMACOPGL, 

The Minutes of the previous proceedings having been read, 
the President informed the Council that on the previous day, 
owing to the hurry to get the report of the Pharmacopeia 
mittee on the Indian and Colonial Addendum adopted belore 
rising, they had considered it without its having previously 
been received and entered on the Minutes. He suggesteds 
motion to that effect should now be passed and incorporated 
in the Minutes. f 

Dr. McVait moved, Mr. Bryant seconded, and it was re 
solved : 

That the report of the Pharmacopccia; Committee on the Indian aw 
Colonial Addendum be received and entered on the minutes. 

The Minutes as amended were then adopted. 


THE CHARGE OF COVERING. 
(Continued from previous column.) | 
The Council resumed the consideration of this case. 
Allen was recalled. : : tht 
y Mr. Victor Horstgy: He had no direct evidence 
Mrs. McCue suffered from heart disease ; but he thought 
would account for the hemorrhage. Knowing Mrs. 
suffered from heart disease, he thought hers was & case of ell 
bolism. Since March, 1899, he had not employed Burke as a2 
assistant in the ordinary sense of the word; he only8 
on with him after Dr. Renton retired to fill a gap. a 
By Sir CuristoPpHeR Nixon: Hehad endeavoured to co 
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trictly tothe regulations of the Council as regards unqualified 
6 
iD ortH: He could not deny that Burke by 
By Sir Dy aos ener for the firm but he would have to 
hie servi os it. The only money he (Dr. Allen) received was 
for 9 own practice, and he did not benefit by Burke’s 


eervioe®. Mackenzig: He was aware of the Council’s 

ise tig regard to covering. He had given money to 
— once or twice but it was Dr. Renton’s which he had re- 
ers at Shotley Bridge, and for which he had rendered 
be ts. It was money out of the one-fourth share of the 
aoott belonging to Dr. Renton which he gave to Burke. 

the PassipEnt: He derived no personal gain for those 
divisions of Dr. Renton’s business over which he had no 
Sirect supervision. At the time Burke was employed he (Dr. 
‘llen) was an assistant to Dr. Renton and in no way a junior 


her of other questions having been put by various 
members of the Council strangers were directed to with- 
readmission : ‘ ; 
ome a. addressing Dr. Allen, said: The Council 
has considered your case with great care, and these are: the 
conclusions which the Council has come to—That the charge 
which you were required to meet has been proved to the 
gatisfaction of the Council; that the further consideration of 
the charge made against you has been adjourned until the 
session. The Council feels it to be its duty to express its 
sense of the gravity of the charge, and gives you this oppor- 
tunity to consider fully your position as regards the direct or 
indirect sheltering of unqualified practitioners. 


ApJOURNED DiscrPLINaRy CASES. 

The Council then proceeded to the further consideration of 
the conviction of James Alexander Graydon, L.F.P.S.Glasg. for 
assault adjourned from the meeting on May 24th. The facts 
of the case were briefly reported in the British MEpicaL 
JovrnaL of June 2nd, 1900, page 1348. Mr. Graydon attended 
and furnished evidence as to his conduct since last May. _ 

Strangers were directed to withdraw, and on their readmis- 
sion the PrEsIDENT announced that the Council had con- 
sidered the case, and the additional evidence produced as to 
his conduct during the last six months, and that the Council 
had therefore not seen fit to direct the Registrar to erase Mr. 
Graydon’s name from the Medical Register. 

The Council then proceeded to the further consideration of 
the charge of covering against Andrew Alexander of Blaydon- 
on-Tyne, L.R.C.P. and L.R.C.S.Edin., L.F.P.8.Glasg., which 
had been previously considered at the meetings on May 25th 
and May 26th, and adjourned on the latter day. 

Mr. AppLgBy, solicitor, of Newcastle, appeared for Dr. 
Alexander, who, he stated, had dismissed his assistant, and 
had endeavoured to the fullest extent to carry out the require- 
ments of the Council, and had furnished an affidavit as to his 
good character for a long period. 

Replying to Mr. Victor Horstry, Dr. ALEXANDER stated 
that he held the same employment, but was now doing the 
whole of the work himself, 

Strangers were directed to withdraw; on readmission 

The Presipent, addressing Dr. Alexander, said: The 
Council has considered the further evidence which you have 
submitted; it has decided to take no further steps in your 
case, and the Registrar is not directed to erase your name 
from the Register. 

_ Dentat Disciptinary Case. 

On the motion of Dr. MacaristeR, seconded by Dr. Perti- 
GREW, it was resolved that the standing orders be sus- 
pended until the case of Mr. Vansittart be considered. 

The Dental Committee reported that William Vansittart, 
registered in the Dentists’ Register as having been in practice 

elore July 2nd, 1878, and whose address in the Register was 
4, Westbourne Grove, London, W., had been convicted of mis- 

emeanour—namely, the neglect of William Vansittart, a boy 
—- io years, in a manner likely to cause him unnecessary 
sullering or injury to health, and had been ordered to be im- 
prisoned and kept at hard labour for three months. 

= Vansittart did not appear. 

Tenge were directed to withdraw ; on readmission, 

© PRESIDENT said the Council had resolved, ‘thet 





William Vansittart having been proved to have been con- 

victed of a misdemeanour, the Registrar be directed to erase 

his name from the Dentists’ Register.” / 
The Council then adjourned. 


(Sir Witt1am Turner, President, in the Chair. 
Monday, December 8rd. 


TE Minutes of the proceedings on!December 1st! were read - 
and approved. 


THe EMPLOYMENT OF UNQUALIFIED PHARMACEUTICAL 
ASSISTANTS BY MrpicaL MEn, - 
The Council then considered the case of John Martin 
Thomson, of Clarkston, Airdrie, registered as M.B., Mast.- 
Surg. 1891, Univ. Edin., who had been summoned to appear 
before the Council to answer the following charge, as formu- 
lated by the Council’s solicitcr : . 
That he, being a registered medical practitioner, habitually employs as 
assistants for the sale of drugs and poisons persons who are not qualified 


to acts as chemists or pharmaceutical assistants, and thereby causes such 
persons to commit breaches of the Pharmacy Acts. 


Mr. Muir MAcKENZzIE attended as legal assessor. 

Mr. Peter Morrison, jun., §.8.C,Edin., attended on behalf 
of the complainants, the Pharmaceutical Society of Great 
Britain, together with the Assistant Secretary of that body, ’ 
Mr. John Rutherford Hill. 

Dr. Martin THomson attended, together with his counsel, ' 
Mr. T. Ernzst Saunt, M.R.C.S8., barrister. os 

Mr. Murr MAcKENZIE answered in the affirmative a question ° 
by Mr. Brown as to whether the Council was competent to 
deal with the case, having regard to the provisions of the | 
Pharmacy Acts. : 

Mr. Morrison, in opening the case, said that the complaint 
had been laid on behalf of the Pharmaceutical Society, be- 
cause they felt that while they were charged with the duty of — 
enforcing the Pharmacy Acts in Scotland, a practice had 
arisen which really nullified the Statute, and this case was 
a typical example of the offence which was being committed. 
On three different occasions Dr. Thomson’s assistants had 
been convicted under the Pharmacy Act, and therefore it 
could not be said that he was ignorant of what the law on the . 
subject was. This practice has been going on for some time, 
and the Pharmaceutical Society had thought it their duty to 
bring the matter to the knowledge of the Council in order ' 
that it might be put a stop to. In support of these facts he 
read an affidavit by Mr. Rutherford Hill, from which it 
appeared that it was the practice in large towns in Scotland - 
for medical practitioners to keep a shop and carry on a general 
business for the sale of drugs and poisons tothe public. At 
some of these shops it was the practice for the doctor to attend 
for consultation during certain hours of the day, but other- 
wise the business was left in charge of an assistant who was 
an unqualified person, and in many cases a boy 
or girl at a small weekly wage was put in the 
shop to sell the goods. One case was mentioned as an 
example, where a little girl was supplied by Dr. Thomson’s 
unqualified assistant with threepennyworth of laudanum, 
which she took home to her mother, who drank it in the 
presence of the child, and died. The Pharmaceutical Society | 
regarded this practice not only as a great danger to the public, 
but held that it amounted to covering: and that medical men 
by so acting were guilty of conduct which was improper and 
unbecoming to a professional man. This case was not an 
isolated one; the evil was widespread and far-reaching in its 
effects, as the fact that there had been no fewer than 46 prose- 
cutions of unqualified assistants would prove. As the Sheriff 
in one case had remarked, the doctors were taking advantage 
of their professional status to cover unqualified assistants, 
who were punished, while the doctors escaped any penalty. 

Mr. RuTHerForpD Hii. (examined by Mr. Morrison) said . 
he was the Assistant Secretary of the Pharmaceutical Society. 
and produced the documents referred to in his affidavit, and 
the record of the convictions against Dr. Thomson’s assistant ; 
he was present when the convictions took place. The state- 
— contained in the journals put in were perfectly 
correct. 

Cross examined by Mr. Saunt: The penalty inflicted upon 
John Tnompson in one case was 28. 6d. and no.costs, and in 
the second case was 10s. The third prosecution wa; against 
one MclI|wraithe, also an unqualified assistant. 
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e-examined by Mr. Morrison: The second conviction 

aon John Thompson was remitted to the Lord Advocate, 
who wrote a letter tothe Pharmaceutical Society in regard to 
the matter. : : 

‘By Mr. Murr MACKENZIE : Dr. Martin Thomson was medical 
attendant to the Sheriff, who heard the second case, and he 
took up an exceedingly hostile attitude towards the prosecu- 
tion. He stated that he disapproved of the Pharmacy Acts 
altogether, and thought the course adopted was very improper. 
To show his disapproval of the Act he imposed a penalty of 
2s. 64. only. . a 

By Dr. Giover: There was no relationship existing between 
Dr. Martin Thomson and his assistant. _ ; 

By Sir Hector Cameron: An unqualified assistant could 
sell landanum to a girl 11 years of age without committing an 
offence under the Act. : ; 

The conviction of the assistants was not disputed. 

Dr. Martin THOMSON, examined by Mr. Saunt, said he had 
a dispensary at 141, Grange Street, Airdrie. On November 
24th he received a telegram from the folicitor to the Council 
summoning him to appear before the Council. He objected 
to the notice being sent in that way, as it was calculated to 
do him harm. He had also received a notice from the Council 
with regard to the employment of unqualified men, and he 
considered he was acting within the terms of such notice. 
His assistants had not sold poison with his consent. He had 
no recollection of having told Mr. Hill that he would give the 
Pharmaceutical Society all the trouble he could, as was de- 
posed to in the affidavit. : : 

By Mr. Victor Horstry: His shop opened at 9 o’clock in 
the morning and closed at 7 at night ; he was present from 11 
to 12 and from 6 to 7. He considered his employment of John 
Thompson after his conviction was a legitimate employment 
within the terms of the Council’s notice, because the custom 
was almost universal in the West of Scotland, and had been 
so for years. . 

By Sir Dyck DuckwortH: Thompson would not sell poison 
unless he (Dr. Thomson) was present. 

By Sir Wm. Toomson: The first time he had any know- 
ledge that he was contravening the Act was when his assist- 
ant was first prosecuted. After McIlwraithe’s prosecution he 
dismiesed him, and warned the others not to sell poison 
unless he (Dr. Thomson) was present. After John Thompson’s 
second conviction, he kept him on because he could not get a 
properly-qualified assistant to take his place; there was con- 
siderable difficulty in getting fully-qualified chemists. John 
Thompson was 26 years of age, and was perfectly competent 
to prepare prescriptions. é 

Cross-examined by Mr. Morrison: He admitted the neces- 
sity for having a qualified assistant if he wished to sell 
poisons. He had not a very extensive sale of poisons, and he 
doubted if it amounted to 43 worth in a year. He kept a 
poisons book, but had not got it with him. He was aware 
that in the circuler from the General Medical Council the 
words ‘‘under the immediate personal supervision of regi- 
stered medical practitioners” occurred. 

By Dr. Li1tte: He opened the shop in Airdrie, but was in 
practice some time before doing so. 

By the Prusipent: He sold across the counter himeelf, but 
the assistant told him the price of the articles. 

By Dr. GLover: There were two chemists and five medical 
practitioners at Airdrie with a population of over 20,000, 

By the Presipent: Three medical men had {opened shops 
at Airdrie like himself. 

Professor Youna pointed out that the bottle which had con- 
tained the poison was labelled with the name of Dr. Martin 
Thomeon as the seller when he was not the actual seller. 

Mr. RotTHEerForD HI Lt, by permission of the Council, was 
recalled, and stated the circumstances under which he had 
the conversation with Dr. Martin Thomson referred to in his 
affidavit. pele 

Mr. Saunt, addressing the Council on behalf of Dr. Martin 
‘Phomsoa, protested against the course adopted by the Solicitor 
in sending notice to his client by atelegram. With regard to 
t1e charge, he submitted that whatever was done in the shop 
was not in contravention of the regulations laid down by the 
Council. No doubt the Council objected to doctors keeping 
shops, but that should be brought to their notice, and if they 
were not told that it was against the Orders of the Council 








they would go on doing it. He submitted it was Pi. 
make his client a scapegoat in regard to thi not right to 
he one to be meneers oo * matter, and that 
r. Morrison, in reply, said the Pharmace; 
considered that an appeal to the General Medical Gans ctr 
the only way possible to put a stop to the practice, ‘The 
=e — havnt ne ae Jocsete against the actual pet 
and the prosecutions he had referred t > were wi 
in — bas of weg — no effect. a advertised 
e PRESIDENT stated in reply to the remark 
as to the notice that was sent to his client, thee ie Samnt 
after mature consideration and after receiving the ad 
their legal adviser, and that they were acting entirely 
their right and the Standing Orders as to the mode in 
this inquiry had been brought before the Council. It was 
to Dr. Martin Thomson’s advantage not to have thei - 
held over until May next. Strangers were directed ee wy 
"—- bn a H 4 
e PRESIDENT, addressing Dr. Martin Thomson ; 

“*The Council has very carefully considered your case. = [ 
am instructed to read to you the judgment which it desires 
me to deliver to you:—That the charge which you were To. 
quired to meet has been proved to the satisfaction of the 
Council; that the further consideration of the charge 
against you has been adjourned until the May session, Yoq 
will receive a notice to appear here at the May session, and 
you will have to produce evidence on that occasion that you 
are no longer conducting your business in the manner tha 
you have been doing. The Council feels it to be its 
to express its sense of the gravity of the offence, and gives you 
this opportunity to consider fully your position.” 

The Council then went into camera, the Presipent stating 
that there would be no more public business that day, 


Tuesday, December jth. 
Sir W1LLt1AM TurRNgR, President, in the Chair, 
a ress of the previous day’s proceedings were co. 
rmed, 
EXeMPTION FROM Parts OF EXAMINATIONS. 

Mr. Victor Horsey wished to know whether it would ng 
be more convenient, before discussing the Report of the Eds. 
cation Committee, and certain communications thereon, that 
an answer should be given to the question which he had 
down, because that also concerned the Conjoint Board, His 
question was : 

To ask the representatives of the Conjoint’ Board for England whether 
any, and if so what, exemptions from any portion of the examinations of 
the Board were granted during 1897 and 1898 to candidates presenting 
themselves for examination by the Board. 

Sir Dyce DuckwortH understood Mr. Horsley’s questionto 
refer to exemptions granted by the Conjoint Board in 1897 and 
1898, or any other year under any circumstances, from ay 
= of the final examinations of the Examining Board in Eng 

and. 

The PresipEent did not think the question covered mae. 
than the two years mentioned. 

Mr. Victor Horstey replied that that was go, and it wa 
not only in relation to the fiaal examinations, but any portion 
of the examination. 

Sir Dyce DockwortH then read ;the following answer tothe 
question : 

(x1) No exemptions were granted in’ 1897 and 1898, or in any other ser 
under any circumstances from any part of the Final Examination of te 
Examining Board in England. (2) Exemptions were granted in thow 
years from the First and Second Examinations of the Board to studented 
recognised universities only. (3) No exemptions from the earlier & 
aminations of the Board were allowed to candidates who have passed # 
any examinations except those of recognised universities. (4) As an& 
ample of the exemptions allowed, it may be stated that candidates wi 
had passed the intermediate M.B. Examination of the University of Lor 
don, or the First M.B. Examination of the University of 
or the Second M.B. Examination of the University of Cambridge 
were exempted from the first and second examinations of i 
Board, and were admitted direct to the Final Examination @ 
producing the certificates required by the regulations. This # 
plies to Scotch and Irish universities, and to certain 
Colonial, and foreign universities recognised for the purpose. (Ib 
impossible at this short notice to give exactly the number of candidate 
during the years“18 7 ani 1898 who were gra~ted exemption frem ti 
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‘ inations, but 100 students a year would be about 
First and ar oe question has any connection with the returns of 
the numbers sent to the General Medical Council annually, it is 
exception to draw attention to the fact that the return relates to 
only onenpid es “in regard to length of course of professional study,” 
exception vard to exemptions from examination. — 
and 0 Vioron HorsLgy was sorry to say that the answer did 
atisty him at all. ‘ 

Se caer pointed out that the position of things at 
that moment was that a question had been asked and had been 


anewered. F i 

Horsey replied that he was going to conclude 
aioe to the effect that the representative of the Con- 
‘int Board for England be requested to furnish to the Council 
writing the individual cases of exemption from any portion 
of the examinatioas of the Board granted during 1897 and 


1898. , P 
i WENT thought it would be better that it should 
Posy Som the Conjoint Board itself through its official 


officer. 

Mr, Victor Horstey agreed. : 

Sir CukISTOPHER Nixon seconded the motion. __ 

sir Dyck DockwortH thought it would be invidious to 
confine it to the body montioned in the motion, and suggested 
it should refer to all examining bodies. ; 

Mr. Gzorce Brown suggested that the motion should extend 


ag inquired what was meant by the word “ exemp- 
s ” 

Mr. Victor Horstery thought the word was generally under- 

stood to mean that a candidate called upon by an authority to 

3a certain examination who produced certain certificates 
would therefore be exempted from passing either the examina- 
tion in toto or a portion of it. 

Sir HucH BeEvor thought this was a measure which would 
be better dealt with by the Examination Committee, and 
that it should report to the Council after examining into 
the facts. 

The Presipent replied that the Council must pass 
the motion first, and then they could say what should be 
done. 

After some discussion, 

The Prestpent inquired if there was any amendment to the 
— and, there being no reply, he put the motion as 
follows : 

That the medical authorities who grant exemptions in any part of the 
professional examinations which they hold be requested to furnish the 
Council with a detailed list of the exemptions granted by them ia the 
examinations held during 1897, 1898, and 1899. 

The motion was carried. 

Sir Dyck Duckwortu stated that in passing the resolution 
the Council had thrown an enormous amount of work and 
latour on a number of officials, and it would he a laborious 
piece of work for the Examination Committee. Heonly hoped 
that the results would be commensurate with the amount of 
labour entailed. 


THE Roya Co.Leces IN ENGLAND: THE First Yasar. 

The debate, adjourned from May 318t, 1900 (on the recom- 
mendations in the report of the Education Committee on cer- 
tain communications from the Royal Collegeof Physicians of 
London and the Royal College of Surgeons of England), was 
then proceeded with. 

The Presipent pointed out that when this measure was 
last before the Council, and was adjourned, he was requested 
to obtain the opinion of counsel on the legal point in issue 
between the Royal Colleges and the Council. That opinion 
had been obtained and was before the members, and, with 
the consent of the President of the Royal College of Physicians, 
they also had a print of the case which was submitted to the 
coansel for the Royal College of Physicians and the opinion 
given by that counsel. 
_ Mr. Bryant had no intention or wish to enter very fully 
imo the important questions between the Royal Colleges and 
7 e Council, but he had a great wish to make the measure as 
‘ eo as possible to the members of the Council, and under 
. ” circumstances he had drawn up a memorandum which 

ad been printed and circulated. He thought it put in a short 
way the points in dispute, and he wished to know if it was 
necessary to read it. 
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_. The PResipEntT thought the better course would be to read 
it, and it could be taken as his (ie, Bryant’s) speech. 

Mr. Bryant then read the following memorandum : 

‘* Moved by the desire to make the position of the London 
Royal Colleges, in the question before us, as clear as possible, 
Lhave drawn up an epitome of the reasons which have in- 
fluenced them in their action, as a supplement to the full 
statement contained in the Memorandum appended to the 
report of their Committee of Management, printed on page 
425 of vol. xxxvii of our Minutes for this year. The English 
Colleges were desirous of making Chemistry, Physica, and 
Biology subjects of study before the medical student began 
his professional career ; under the conviction that it would be 
desirable to have these preliminary scientific subjects studied 
and got rid of by an examination test before the special 
medical curriculum was commenced. 

“With this object the Colleges accepted the teaching of 
these subjects at such schools and institutions—other than 
medical schools—as in their judgment afforded a high 
standard of efficiency ; and to test this standard the schools 
were visited by representatives of the Colleges, with the 
exception of those which had been approved by the authori-: 
ties at South Kensington, and more recently most of those 
schools have been, and all will soon have been visited. 

‘This Council, when the Colleges made this arrangement, 
sanctioned their procedure, as testified by the following 
Minute of the Council, to be found in vol. xxxi, p. 162; 

‘***Moved by Dr. Tuke, seconded by Dr. Bruce (December 4th, 1894) : 

“*A student who has previous to registration attended a course or 
courses of study in one or ali of the subjects, Physics, Chemistry, and 
Biology in any University, school of medicine, or teaching institution 
recognised by any of the licensing bodies, may without attendance be ad- 
mitted to examination in these subjects, provided always that such course 
or courses shall not be held to constitute any part of the five years’ course 
of professional study.’ 

**Tne Colleges at that periad in 1894 hoped that the students 
of these subjects would qualify in them before they com- 
menced their five years’ curriculum, and that the period of 
study of these subjects would be included in the work of the 
year before registration, and they did so under the opinion 
that the scheme, as sanctioned by this Council, would be a 
step towards the realisation of the wish that the subjects of 
study would soon form part of a preliminary scientific exami- 
nation, which the medical student would in the near future 
be called upon to pass before he entered upon his more special 
professional work. 

‘‘In this hope the Colleges have been disappointed, for the 
sister Colleges have not shown any disposition to follow their 
example, and the students who adopted the scheme in 
London soor. discovered that the six or nine months which 
were taken up by the study of these subjects before registra- 
tion gave them no advantage over their fellow stuients 
who took these subjects up as part of their five years’ cur- 
gga as they had still five years of professional study to 

uD. 

‘“‘Under these circumstances the London Colleges were 
unable to: maintain their advanced position, and adopted, 
although with regret, the ways of the other colleges and uni- 
versities which count as part of the five years’ curriculam 
the time spent in the acquisition of these subjects when 
taken either at a medical school or at a recognised teaching 
institution. 

“But in so doing the Colleges continue to recognise the 
teaching of the accepted schools and institutions which they 
had previously recognised, and at the present time dedoc’ 
only from the full five years’ medical curriculum the s x 
or nine months which may have been spent in the 
acquisition of the required information, which has, 
moreover, to be tested by an examination. In fact, the 
London Royal Colleges in this matter place themselves along- 
side the London University, new or old, and are satisfied—if 
the examination test proves satisfactory—with the teaching 
which preceded it. And for adopting this practice some 
members of this Council have expressed their strongest dis- 
approbation of our action, and assert that the London Colleges, 
by their change of position, have practically nullified the 
regulation requiring a fifth year of medical study, and have 
reduced the curriculum to the old four years’ course. 
Whereas, under the scheme of the Colleges as now carried out, 
however long a period a student might take in passing the 
examination in these preliminary subjects—whether it be one, 
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two, or more years—he is still required to devote four full 
years to his special professional studies; whilst in following 
the scheme this Council is now urging us to maintain, where 
—as in a large number of cases—the Preliminary Science 
Examination is not completed in one year, the more special 
professional subjects are necessarily crowded into the remain- 
ing period of the curriculum, which thus becomes less than 
four years, and at times seriously so. 

‘* With respect to the refusal of the London Colleges to give 
= 4 to this Council the approval of the list of institutions 
which the Colleges may recognise for the.purposes of study, 
I can only adduce two reasons: the first being that the Col- 
leges are authorised, if not bound, by their charters to bear 
the responsibility, and consequently cannot evade it; and 
secondly, that if we handed over to this Council the power of 
selection, we should be imposing duties upon the Council 
which it could not possibly satisfactorily carry, out, and which 
do not fall within its powers. 

‘‘Under these circumstances it seems a pity that this 
Council should have entered upon a course of action which 


-may seem to interfere with the rights and privileges of the: 


Royal Colleges, and at the same time involve this Council in 
duties which they have no power to undertake.” 

In reply to Sir Jonn Tuxe, Mr. Bryant said that the 
memorandum he had read had not been approved by the 


Royal Colleges. 

Sir Dyce DuckwortH stated that the Royal College of 
Physicians of London had no further information to bring 
before the General Medical Council. The curriculum of the 
College remained the same as it did last May, and there was 


no change whatever to report. : 

Dr. MacAuister reminded the Council that what was 
adjourned last May was the consideration of, this recommend- 
ation : 

That the report from the Education Committee, with certain communi- 
cations from the Royal Colleges of Physicians and Surgeons of England, 
be received, and entered as an Appendix in the Minutes. Moved by Dr. 
MacAlister, seconded by Dr. Payne, That Recommendation 1 in the report 
of the Education Committee be approved—namely : (x) On the first ques- 
tion the Committee maintain the opinion they have repeatedly expressed, 
that ordinary school education should be completed before the five years’ 
medical curriculum is entered upon, and they believe that the regulation 
in question.is the simplest practical method of ensuring this. They 
therefore‘recommend that the Council should continue to adhere to it. 
The regulation there referred to, and which came into force on 
January 18st, 1900, was: 

No medical student shall be registered until he passes a preliminary 
examination as required by the General Medical Council, and has pro- 
duced evidence that he has commenced medical study at a university or 
school of medicine, or at a scientific institution recoguised by one of the 
licensing bodies, and approved by the Council. . 

In order that the Council should have’the whole of the 


documents bearing on the subject, Dr. MacAListER moved, 
Mr. Bryant seconded, and it was resolved: 
That the}points containing the case} with' opinion from the Royal Col- 


leges, and the case with opinion from the;General Medical Council, be 


received and entered_on the minutes. 
The PreEsipENT, replying to Mr. Gkorce Brown, said the 
Royal Colleges had no objection to the opinion of Mr. Cripps 


being read, as they desired the fullest publicity in the matter, 


_ he; thought Dr. Muir Mackenzie’s opinion should also be 
Tea . 


THE CASE OF THE ROYAL COLT.EGE OF PHYSICIANS OF 
LONDON. 


Case for the Opinion of Counsel. 

Counsel has herewith :— 

Print of Charter Acts and By-laws of the Royal College of Physicians, 
and a Translation of the Charter Print of Examining Board 
Regulations, with List of Medical Schools: 

— of - ane and Print of Regulations ofthe General Medical 

ouncil. : 

The College of Physicians are, as counsel is aware, an ancient Corpora- 
tion, and as regards the Medical Acts they are entitled to hold qualifying 
examinations and to confer diplomas on their Members and Licentiates 
who have passed such examinations [conveying ?]the right of registration 
under the Medical Acts. F 

Under the provisions}jof Section x1x of'the Medical Acts, 1858, and 
Section 111 of the Medical Act, 1886, the College of Physicians have acted 
conjointly with the College of Surgeons in holding qualifying examina- 
tions and granting a primary qualification to practise medicine, surgery, 
and midwifery. such primary qualifications consisting of the Licence of 
the College of Physicians, and the Diploma of Membership of the College 
of Surgeons. But inasmuch as the Conjoint Scheme as constituted under 
the Medical Acts is a temporary working arrangement of a purely volun- 
tary character on the part of the two Colleges concerned, itis apprehended 
that the orivina! inhereat powers and privileges ofthe respective College 
are in no way affected or prejudiced thereby. 





A print of the regulations of the Examining Bo ; 
Scheme is sent herewith. It will be seen that i the 
candidate is required to complete five years of profess 
order to obtain the double diploma. It is shown by a pn my ih 
regulation that the tirst of the five years may be spent hy to the 
(not being a medical school) which is recognised by the Exam! 
or instruction in Physics, Chemistry, and Biology, o ining 
only may be so speut if biology is excluded. Appended six Monthy 
. ~~ anaes is : _ of re institutions which have ecu’ i 
nise y the Examining Board for the pur 
regulation. purposes of the Boards #4 
he General Medical Council is a body having well-defn 
duties under the Medical Acts for the purpose of registrene 
qualified medical practitioners. The Council have at diffe “g 
tempted to interfere with the procedure. of the Colleges in ‘ee times 
their powers in granting diplomas, and more particular] . 
occasion have claimed an authority to control the Royal Callen & Tecent 
selection of teaching institutions recognised by them for courees st 
iplomay 


2 


struction and study which they require every candi 
to pursue before his admission to their several examinee 
The Colleges believe that the General Medical Council have no author 
— ppp “4 od ——— = interfere with them in the dip. 
charge of their duty in the way indicated, and hav 
trader th i ta the Coll ae * 
nder these circumstances the College of Physici 
obtaining the opinion of their standing counsel, not only On eat 
lar circumstances that have arisen, but also on the general = 
ee eee: pen hag = have authority to lay down rules 
inding the Colleges as qualifying bodies, and interferi 
cxgyee = the discharge of their —— ring with their dig 
he particular question uponiwhic e issuc has 
between the General Medical Council and the Royal Cone enty 
lows : In the year 1808 a letter was sent by the Royal College of “ 
of Ireland tothe General Medical Council protesting, for rea 
known to themselves, against the recognition by the English College 
represented by their Examining Board) of grammar schools, - 
schools, and technical schools (where time spent in receiving instruction 
in Physics, Chemistry, and Biology is allowed to count towards the fire 
years’ curriculum under the regulations of the Examinin, Board), wnleay 
such institutions be first, approved..by the {General Medical Council 
evidence supplied to it. a 
This letter was referred by the General Medical Council to their Bang 
tion Committee. The Committee reported, and on June 7th, ; 
report was considered by the Council, and the following recommen 
of a was —— : eo ‘ 
: at the regulations in regard to registration [of s "from 
and after January 1st, 1900, be amended as follows : tudents rat 
‘*No medical student shall be registered until he has passed a pre 
liminary examination as required by the General Medical 
and has produced evidence that he has commenced medical study ats 
university or school of medicine, or ata scientific institution recog: 
nised by one of the licensing bodies and approved by the Coungil” 
It was further resolved that the form for the registration of studeatsly 
altered in conformity with this resolution, and that the amended 
tions be communicated to the qualifying bodies. The Registrar of ty 
General Medical Council, by a letter dated June roth, 1899, communicatal 
with the Royal Colleges accordingly. 


4 


Upon this resolution it may in the first place be noted that the Genenl | 


Medical Council have no status or authority to visit or inspect schools 
colleges, or require information from them. It is difficult, therefore, 
see how they can acquire sufficient first-hand knowledge to enable the 
properly to carry out their self imposed duty. : 

Next it may be observed that the General Medical Council are here 
deavouring to coerce the Royal Colleges in this matter by a threat 
refuse registration to students from any of the schools recognised bythe 
Colleges, of which the Council may please not to approve. In this th 
Council are —— (no doubt wittingly) the fact that any cortrol byt 
Council of the preliminary examination and registration of studentslu 
no statutory authority or sanction, and has only been acquiesced in 
the qualifying bodies as a convenient arrangement which canhr 
pudiated by them if they see occasion. There seems to be no 
whatever in the Medical Acts for registration of medical students, either 
by the General Medical Council or any other body. Probably manypeop 
have forgotten that the College of Surgeons continued its independat 
preliminary examination and registration of students down to mi 
Consequently the attempt of the Council to make use of suchtat 
arrangement to force the Colleges to comply with a regulation which,s 
will presently appear, the Council have.no authority to make, seems 
highly improper one. . 

The Colleges under the licensing authority conferred by their charten 
and statutes, and the obligations attaching thereto, have up to thepresa 
time always determined for themselves from what sources they would re 
ceive evidence of instruction for the purposes of their examinationsal 
the granting of diplomas. They therefore felt it incumbent on thems 
to let this latest attempt of the General Medical Council to encroach m 
the authority and responsibility of the qualifying bodies pass withouts 
serious disclaimer, and accordingly they replied to the General Medical 
Council in November, 1899, as follows: 

“The Royal College of Physicians of London and the Royal Callas 
of Surgeons of England fail to recognise any authority under 
Medical Acts in virtue of which the General Medical Council my 
impose the conditions formulated in the regulation in to the 
registration of medical students referred to in the letter from thet 
Registrar. - ; 

‘“‘They decline to recognise the ‘ requirement’ that scientific instilt 
tions where medical study is commenced should be approved by the 
General Medica! Council.” ; 

This reply has been met by a rejoinder (embodied in a letter from St 
William Turner. the President of the General Medical Council, a 
in November, 1899) stating that the Council have resolved to adhe 
their resolution, and inviting the Colleges to reconsider their 4 
‘tin view of important bearing on the mainterance of the standard 
study and examinations in the country at large.” 


[Dac. § tg 
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ay be observed that the Colleges would regard 
upon this rejoinder cir ‘rincipal osition as a retrograde movement 
the abandoniheinterests of medical education. But be that as it may, the 
nota et ihe General Medical Council 4 scarcely a oe ee 
he Colleges when appended to wha e latter 

to the consideration - Ra aud coupled with the assumption of an 
regan ty - hich the Colleges ears = bey Diegal. B. mi opie 
all, the submission of a list of institutions for the 

wd tha, after isa very small matter not worth contesting, or 
might be capable of amicable ar a wo agity a — 

W rtant principle is at stake, n e defence o 
7 ony of Se pualifying bodies against these repeated attempts at 

the autho! ent by the General Medical Council, of which the present one 
w direction. The Colleges are always ready to consider recom- 

isin a ney from the Council, but not requirements. 

mendations vat should the General Medical Council be so unwise as to 

It is ne neir threat and refuse registration to any student commencing 

carry dies at one of p< Spengler by the ¥ poe peg Mar 
le to follow an alternative course and accomplis eir 
won ting such students without registration to their examina- 
-_ na diplomas, — Cmaet Rage no Pag a 3 — to 
; but this wou e inconvenient to the Colleges, 
regisler it plod involve the setting aside of the established arrangement 
registration of students, and might be troublesome to the student 
pe instance in the case of his being a candidate for other qualifications). 
(rso it is felt by the Royal Colleges that the General Medical Council 
ve no right to obstruct them in the lawful discharge of their duties by 
sins registration to students. And the College of Physicians, on 
heir part, wish to be advised whether they have any remedy at law by 
mandamus or otherwise against such obstruction, supposing that they 
ursue it. ; 
Bm preliminary remarks it is desirable that the pretensions of the 
Medical Council to supersede in various ways the authority ofthe 
qualifying gpd - as oe ere — ot ops berg vg a - 
in the light of the Medical Acts, from which alone the Counc 
ae ehatever poner they possess. Proceeding, then, to test these 
retensions in this way, it may be pointed out that the General Medical 
Pouncil were constituted by the Medical Act of 1858, which conferred on 
them administrative powers vr’ pie out ~ bg? er pare of the me 
se of which was as stated in the preamble, at persons requir- 
oi ical aid should be able to distinguish qualified from unqualified 
practitioners.” P Ca most important of these provisions may be shortly 
arised as follows : 
my The instituting fog Roebling a public pager ot pemene heeding 
ifications to practise medicine or surgery granted by bodies having 
Cambie statutory authority, and named in a schedule to the Act 
ous XIV to XIX). 
"iri eaaeted with this is ew pooe of page from the bay toe Lip 
name of any person convicted of felony or misdemeanour, or guilty o 
Mnlamous conduct = : sana psy es ml 7 bey last ag pw ee 
tion ses only the Council are the judges. And inasmuch as certain 
leeal disabilities in the exercise of their profession are imposed by the 
Act on unregistered practitioners, this power becomes a penal one, and is 
administered in judicial form (see Sections XXIx, XXXVI, and XXXVII). 

(3) Closely connected with the duty of registering statutory qualifica- 
tions is the further one of obtaining from the qualifying bodies informa- 
tion respecting the conditions under which their respective qualifications 
are granted, Fagen gah the course of study and examinations to be gone 
pet ta and the bes more important duty of visiting and inspecting the 
qualifying examinations. 

Iffrom information so obtained the General Medical Council should 
be of — that po Aen mL. such a secure ny pos- 
session, by persons obtaining such qualifications, of the requisite know- 
ledge and skill for the efficient practice of their profession,” the General 
— poe — bg yee ~ sageceee> toe = he ng Raid 

uncil, an: ere the duty of the General Medical Council ends ; it rests 
exclusively with the bs to take further action if they think fit 

Ons XVIII, XX, and XxX!). 

These are the leading provisions of the Act, but as regards the last- 
named provision (3), which especially concerns the subject matter of this 
case, it is desirable that counsel should have before him the actual words 
of the Acts of 1858 and 1886, by which the powers of the General Medical 
Council in this respect are defined and limited. These areas follows : 

Section xvi1I of the Act of 1858 provides that the qualifying bodies, 
when required, should furnish the General Medical Council 

With such information as they may require as to the courses of 
study and examinations to be one through in order to obtain the 
respective qualifications ......,and the ages at which such courses ...... 
are required to be gone through and such qualifications conferred, 
and generally as to the requisites for obtaining such _ qualifications, 
and any member ...... of the Council or any person...... deputed for this 


purpose by such Council...... may...... be present at any such ex- 
aminations.” 


Section XX provides that 
e Incase it appear to the General Medical Council that the course of 
udy and examinations to be gone through in order to obtain any 
such qualification ...... are not such as to secure the possession by per- 
= obtaining such ualification of the requisite knowledge and skill 
= the efficient practice of their profession, it shall be lawful for such 
ouncil to represert the same to ([the]...... Privy Council.” 
And Subsection XXI provides that 
8 It shall be lawful for the Privy Council upon any such representa- 
10n as aforesaid if it see fit to order, that any such qualification...... 
pineal = confer any right to be registered under the Act.” 
in on follows for revoking such order on satisfactory amendment of 
tonie s by 7" ee body. 
1 Ww to the latest legislation on this subject, namely, the 
amending Medical Act of 1886, important amendments will be Tosed 


ing on these provisions, A’ title to regi ion i 
i gistration is made to depend by 
this Act on the candidate having passed a “ qualifying examination ” con- 


ducted by one of the qualifyi i inati 
such examination is ‘Gefined fo r the first time tobe sa examination 


limited to the subjects 


tor the first time to be an examination 
of medicine, surgery, and micwifery, correspond- 








Ing in fact with the final or strictly professional examination of the .uni- 
versities and corporations. The duty of the Council to inspect and report 
on these examinations is more clearly defined and the directions for 
carrying it out more explicit. 
, These amendments indicate a notable distinction drawn between the 
“qualifying examination” and any earlier ones, and between the strictly 
ne subjects of medicine, surgery, and midwifery, and the pre- 
iminary and scientific ones which lead up to them; and at the same time 
they more clearly define the circumstances which would justify such a 
representation to the Privy Council on the part of the General Medical 
Council as is referred to above. 

The important clauses are the following : 

“On and after the appointed day a person shall not be registered 
under the Medical Acts in respect of any qualifications referred to 
in any of these Acts unless he has passed such qualifying examina- 
tion in medicine, surgery, and midwifery, as is in this Act mentioned 
(Section 11 of the Medical Act, 1886). 

“A qualifying examination shall be an examination in medicine, 
surgery, and midwifery, held for the purpose of granting a diploma 
or diplomas conferring the right of registration under the Medical 
— y apy of the following bodies, namely......” (Section 111, Subsec- 

on 1). 

‘The standard of proficiency required from candidates at the quali- 
fying examinations shall be such as sufficiently to guarantee posses- 
sion of the knowledge and skill requisite for the efficient practice of 
medicine, surgery,.and midwifery, and it shall be the duty of the 
General Medical Council to secure the maintenance of such standard 
of efficiency as aforesaid; and for that purpose such number of in- ° 
spectors as may be determined by the General Medical Council shall 
be appointed by the General Medical Council, and shall attend as the 
General Medical Council may direct, at all or any of the qualifying 
poe held by any of the bodies aforesaid” (Section 111, sub- 
section 2). 

Section 111, subsection 3, defined the duties of inspectors in attendin 
and reporting to the General Medical Council on such examinations, an 
provided that copies of such reports should be sent to the examining 
bodies for their observations, and afterwards with these observations 
appended to the Privy Council. 

Section iv, subsection 1, provided that : ; 

“Ifat_any time it appear to the General Medical Council that the 
standard of proficiency in medicine, surgery, and midwifery, or in 
any of those subjects, or ie! branch thereof......... is insufficient, the 
General Medical Council shall make a representation to the ae 
Council, and the Privy Council, if they think fit after considering suc 
representation, and also any objections thereto made by any body or 
bodies to which such representation relates, may, by order, declare: 
that the examinations of any such body or bodies shall not be deemed 
qualifying examinatious for the purpose of registration.” 

_With regard to the words ‘‘ or any branch thereof,” the reference is ob- 
viously to particular departments of medicine, surgery, and midwifery, 
such as public health, forensic and psychological medicine, ophthalmic 
and aural surgery, and diseases peculiar to women or gynzco logy. 

From the foregoing survey it seems clear that the powers of the General 
Medical Council as regards the qualifying bodies, and the manner in 
which they discharge their statutory duty of granting diplomas, are 
simply administrative under the Acts, they comprise a power of scrutiny, 
and in certain events which are precisely indicated by the terms of the 
sections of making a representation to the Privy Council in the pre- 
scribed terms (see Section xx of the Act of 1858, and Section 111, 
Subsection 2, and Section 1v, Subsection 1, of the Act of 1886), on 
a representation the Privy Council may take action or not as they 
see fit. 

On the other hand, it appears equally clear that no constructive or 
legislative powers, so to say, are conferred on the Council by the Acts ; 
no power that is to enact and issue rules, regulations, or ‘‘ requirements” 
which can bind or control the qualifying bodies as to the manner ‘in 
which they are to discharge their duties, or to lay down a curriculum of 
study to which all must conform; or prescribe the number and character 
of the examinations to be passed, or to schedule the teaching institutions 
or hospitals. from which the qualifying bodies may or may not receive 
evidence of general scientific or professional education. There séems no 
vestige of authority given to the General Medical Council by the Acts to 
interfere in any such way with the qualifying bodies, or to do any of the 
things named, or many others which they see fit to do. i 

Counsel will doubtless refer to the full texts of the Acts of Parliament 
bearing on tke questions suggested by this case before giving his con- 
sidered opinion thereon. ; 

The control of all such matters as those just referred to rests (as the 
College of Physicians contend) with the qualifying bodies, and is insepar- 
ably connected with the exercise of the statutory power of granting 
diplomas, for which each of such bodies is responsible. This control has 
always been exercised by the qualifying bodies through by-laws or regu- 
lations of their own enacting, and no Act has, it is believed, yet been 
passed relieving them of their responsibility in these matters, or trans- 
ierring their responsibility to the General Medical Council = 

It is submitted, therefore, on behalf of the College of Physicians, that 
the recent action of the General Medical Council in making a ‘‘regula- 
tion” that the institutions (other than medica)) from which the quali- 
fying bodies accept evidence of instruction in Preliminary Science, must 
be approved by the Council, is entirely outside the Council’s powers, and 
that the attempt to enforce it by refusing registration to students of those 
pert = Bog institutions of which it may not approve is therefore un- 

ustifiable. 

; It is further submitted that the whole of the so-called ‘regulations’ 
and “requirements” which the Council have erected on the same ground- 
less assumption of authority are invalid as such, and can only be received 
by the Royal Colleges for what they are worth as “‘ recommendations. 

The print of the Regulations of the General Medical Council, and of their 

* resolutions” on the subject of the registration of students which is sent 
herewith, shows the systematic way in which the Council have assumed 
to themselves, and elaborated a jurisdiction for which the statutory origin. 
and basis of the Council appears 10 afford no foundation. : : 

Counsel will therefore please advise the Royal College of Physicians 
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Questions. 
I. Generally, whether the General 
Medical Council have any and what 
authority to lay down rules binding 
the Royal Colleges as qualifying 
bodies, constituting the Examining 
Board and interfering with the 
exercise of their discretion in the 
discharge of their duties? 

Il. And in particular whether the 
General Medical Council have any 
or what authority to control the 
Royal Colleges in their selection of 
teaching institutions recognised by 
them for courses of instruction and 
rong before admission to examina. 

ion ! 

III. Whether the General Medical 
Council have anv statutory or other 
authority for their regulations as to 
the registration of students and re- 
solutions thereto (of which a print 
is sent herewith), or can such ‘‘re- 
gulations” and “resolutions,” or 
any other regulations or resolutions 
be received by the Royal Colleges 
only for what they are worth as 
recommendations ? 


{V. Ifthe General Medical Council 
have no such authority asis referred 
to in questions 1, 2, or 3, then what 
remedy have the Royal Colleges 
against the General Medical Coun- 
cil, by mandamus or otherwise, for 
obstructing the Colleges in the law- 
ful discharge of their duties by re- 
— registration of students ? 

V. Generally in the matter. 


January 23rd, 1900. 





Answers of Counsel. 

I. The General Medical Council 
have no authority to lay down rules 
bindiog the Royal Colleges, as the 
qualifying bodies constituting the 
Examining Board, nor can they 
interfere with the exercise of their 
discretion in the discharge of their 
duties. 

II. It is clear that the General 
Medical Council have no control or 
authority in the selection of teach- 
ing institutions. 


III. The registration of students 
is a voluntary Registration Council 
Act for the convenience of all par- 
ties concerned. The Royal Colleges 
can, by altering their own examin- 
ing Sregulations, disregard entirely 
the registration of students. If the 
General Medical Council seek to 
introduce qualifications for registra- 
tion of students, including matters 
quite outside their jurisdiction, it 
may be necessary for the Royal Col- 
leges to alter their own examinin 
regulatioas; but if the Genera 
Medical Council merely desire to 
carry out their own duties, and 
there is a difference of opinion be- 
tween the Council and the Royal 
Colleges, this difference could be 
brought for decision before the 
Courts. _ . 

TV. It is not a case formandamus, 
but I think an action could be 
brought on the Chancery side asking 
for a declaration that the resolution 
which has been communicated, and 
to which the Royal Colleges object, 
is beyond the powers of the Coun- 
cil, and an infringement of the 
rights of the Royal Colleges. 

V. I should advise a meeting be- 
tween representatives of the Council 
and the Royal Colleges, in order to 
agree, or in the event of agreement 
not being possible, to act in concert 
in order to obtain the opinion of the 


-Court in the least expensive and 


most satisfactory way. 
(Signed) C. A. CRIPPS. 


THE CASE FOR THE GENERAL MEDICAL COUNCIL. 
Case for the Opinton of Counsel. 

Counsel is aware that the Medical Act of 1858, which establishes the 
General Medical Council, and provides for the keeping of a register of 
qualified practitioners, also gives to the Council certain powers with 
regard to the course of study and examinations necessary to obtain the 
qualifications meationed in Schedule A of the Act. Section xvii author- 
ises the Council to require the several Colleges and bodies mentioned in 
Schedule A to furnish the Council with such information as they may 
require as to the coursés of study and examinations to be gone through in 
order to obtain the respective qualifications mentioned in Schedule A to 
the Act, and the ages at which such courses of study and examination are 
required to be gone through, and such qualifications are ‘conferred, and 
generaliy as to the requisites for obtaining such qualifications, and under 
Section xx, if the General Medical Council is not satisfied that the course 
of study and examinations are such as to secure the possession by the 
persons obtaining such qualification of the requisite knowledge and skill 
for the efficient practice of their profession, the Council may represent 
this tothe Privy Council, who may suspend the right of registration in 
respect of qualifications granted by such body. 

The Act of 1886 provides that after an appointed day no person shall be 
registered under the Medical Acts in respect of any qualification referred 
toin those Acts unless he has passed such qualifying examination in 
medicine, surgery, and ae as is mentioned in that Act, and after 


specifying what bodies may hol 


these qualifying examinations the Act 


provides (Section 111, Sub-section 11) “that the standard of proficiency re- 
quired from candidates at the said qualifying examinations shall be such 
as sufficiently to guarantee the possesssion of the knowledge and skill re- 
quisite for the efficient practice of medicine, surgery, and midwifery, and 
it shall be the duty of the General Medical Council to secure the main- 
tenance of such standard of proficiency aforesaid.” For this purpose the 
General Medical Council may appoint inspectors who may attend the 
examinations and report to the Council, and the Council, if not satisfied 
with the character of the examinations, may, as in the previous Act, make 
representations to the Privy Council, who may withdraw from any medical 
authority the right to hold the qualifying examinations. 

It has from time totime been the practice of the General Medical Council 
to pass resolutions on the subject of professional education, and transmit 
these to the various examining bodies. For instance, on the 6th of June, 
1890, a resolution was adopted: “That with regard to the course of study 
and examinations which persons desiring to qualify for the medical pro- 
fession shall go through in order that they may become possessed of the 
requisite knowledge and skill for the efficient practice of the profession, 
the Council now resolves that, in its opinion, the following conditions 











ought to be enforced without exception on all who Co 


medical studies at any time after January rst, 1892, First: Tee’ the 


tain exceptions specified) the period of profe 
date of registration as a medical study onl the date or way 
for any diplcma which entitled its bearer to be regi 
Medical Acts must be a period of bond-fide study durin tered Under thy 
years. Secondly ' That in every course of professional . rs 188 than fy 
tions the following subjects must be contained.” (Here and examin, 
fifteen subjects, with a note that it is to be understood lows alt 
offers no opinion as to the manner in which the subjects sh, 

bined or distributed for purposes of teaching or examinatior Ould be con, 
That at successive stated times during the first four yearg ar Third. 
study all students must pass such intermediate examinati the cours 
their proficiency in the successive earlier branches of medical tiles 
and while tending to promote a due sequence in the medical 

also tend to lighten the final examination of matters which studies wij 
b2 spared from it.” CAD propery 

It was also resolved: ‘‘That the resolutions of the Gen 
Councilin regard to preliminary examination in genera] prs Medi 
quired to be passed previous to the commencement of prof Ueation n 
adopted on June sth, 1890, be transmitted to the various stags, 
bodies whose examinations are at present received as fulélling (eet 
ditions of the Council with the intimation that these resol Con. 
come into operation on January 1st, 1892. Further, that Utions wy 
of the Council on professional education and examination 
June sth and 6th, 1890, be transmitted to the several medical adopted a 

Ata meeting of the Council held on May aoth, 183, it Wraathoriia’ 
“That the Council confirm its requirements in regard to p Tesolve 
education as set forth in the following resolutions.” Then rofetsiow 
resolutions were adopted in the following form: umber of 

‘‘That Requirement 1 be as follows,” etc, 

“That Requirement 2 be as follows,” etc. 

Another resolution adopted at the same meeting was: “That the folloy. 
ing recommendations of the General Medical Council in to 
fessional education, as now codified by the Education Commi rod ang 
firmed.” Then follow a number of provisions termed “ tied 

These may be taken by counsel as illustrations of the. Jing which 
Council has from time to time taken with the view of the 
course of study and examinations for admission to the profession, 
ing, under the Medical Act of 1858, power to require information as to ty 
courses of study and examinations at the various qualifying bodies ani 
to pass an opinion upon the information thus obtained, and to maby 
representations to the Privy Council thereon, the practice has 
and has been found convenient, of passing resolutions sometimes 
opinions, sometimes recommendations, sometimes resolutions, 
regulations, and sometimes requirements, and these have been fo 
to the bodies whose course of study and examination entitles them 
grant the qualifications, and have, as a rule, been accepted. 

Another point which is referred to in the first of the above 
should here be mentioned, that is, the registration of medical studeh 
The Acts say nothing of any register except the Medical Register, bute 
since the year 186; a register of medical students has been kept by the 
Council. This was done on the report of a subcommittee appointalis 
1864, and has been in operation fever since, and persons have nobus; 
general rule, been admitted by the licensing bodies to their 
if their names do not appear on the register. There have, h bee 
exceptions : for instance, the authorities of Trinity College, dy 
approved of the curriculum laid down by the General Medical 
prelimivary education, ‘and declined for a time to register their stadt 
at all, and very few registrations of their students by the General Medial 
Council took place from 1886 to 1894. The registrations were then resumi 
During this period Trinity College admitted their unregistered studei 
to their own professional examinations. In 1894 the question was seth, 
and a regulation to meet exceptional cases was passed, namely; “ij 
applications for special exceptions to the regulations of the Coundlia 
regard to preliminary examinations in general education shall» 
addresse? to the Registrar of the General Medical Council, who til 
—, them to a committee of six of its members appointed byt 

ouncil.” 

A question has recently arisen between the Council and the Royltt 
leges of Physicians and Surgeons of London on account of the facttt 
the Roval Colleges have recognised certain secondary and other schui 
as institutions at which instruction in Chemistry, Biology, and Physis 
might be obtained and the first. of the five years of medical Digs 
be spent. For the purposes of this case (which is to determine thela 
rights of the parties) it will be sufficient to state the pointina 
simple form. The General Medical Council (being at issue with the 
Colleges on the advisability of this arrangement) made a regulation¥ 
following effect: ‘‘No medical student shall be registered until hems 
passed the Preliminary Examination, as required by the General Medial 
Council], and has produced evidence that he has commen 
study at a university or school of medicine, or ata scientific 
recognised bv one of the licensing bodies. and approved by the 
The Royal Colleges have taken exception to this regulation. 
that the General Medical Council has well-defined statutory du 
the Medical Acts, and that they have no authority to interfere 

Royal Colleges in the discharge of their duties as quali 
thev question the authority of the General Medical Council to 
rules binding the Colleges as qualifying bodies, and interfering witht 
discretion in the discharge of their duties. 

The legal question involved seems a comparatively*simple one. Ttwoul 
be difficu't to contend that. the recommendations or regu! ons malt 
the General Medical Council with regard to medical education mt 
themselves binding on the various qualifying bogies. If these qualiffit 
bodies decline to adopt these regulations the Act of 1858 ap) to poi 
out the course which the General Medical Council can take, but ifs 
sentation to the Privy Council is the only remedy, it would oon 
General Medical Council must be prepared to satisfy the Privy 
that the refusal of the qualifying body to accept the Council's o 
and its adoption of other regulations with regard to the course ot 
or examinations, which in the opinion of the General M ical . 
are less satisfactory, would make the course of study or examinalitt 
be gone through such as would not secure the possession by persoas 
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of the qualifying body of the requisite skill and know- 
taining the enicient practice of their profession. 
4 question, however, arises whether the refusal of the General 
ical Council to enter on their register of students persons who have 
Medi lied with their re ulations renders them liable to any proceed- 
not ot e suit of the qualifying bodies aggrieved. There is no statuto 
imposed upon the Council of keeping such a register ; it was starte 
venience, and was assented to by the licensing bodies. It would 
as con be perfectly open to the qualifying bodies to admit to their 
ae of study and examination students who are not so registered, and 
the course of study and examivations have been gone through, and 
when didate has obtained a qualifying diploma, he is entitled, under 
sy of the Medical Act, 1858, to require that his name shall be 
upon the Medical Register. 
Tt does not seem material for the purpose of this case to deal more at 
with the precise point which has given rise to the difference 
between the Council and the Royal Colleges, or to enter io any way into 
the merits of the question. Let it be assumed for the purposes of this 
that the regulation of the General Medical Council is very desirable, 
and that the course taken by the Royal Colleges 13, in the iuterests of 
svedical education, undesirable. The question that counsel has to con- 
fider is in what way, if any, the Council can enforce their regulation on a 
ualifying y which declines to be bdund by it, and the further 
weston arises whether the qualifying body has any legal remedy 
: inst the Council for declining to register students who have not com- 
ied with the regulations laid down by the Council. — 
The question has already received the consideration of the Royal Col- 
and a copy of a case submitted by them to Mr. Cripps, Q.C., and of 
bis opinion, is sent herewith. 
1, New Court, Lincoln’s Inn, 
7 August rsth, 1900. 


ERAL MEDICAL COUNCIL AND THE ROYAL COLLEGES 
pees OF PHYSICIANS AND SURGEONS. 


pinion. ? 

] gave fully and carefully considered the facts stated in the case, and 
the questions in which <4 opinion is desired. I have also very carefully 
considered the effect’ of the provisions of the Medical Acts of 1858 and 
1886 which apply to those questions, of which the most important are 
Sections XVIII, XIX, XX. and XxI of the Act of 1858. and Sections 111 and Iv 
of the Act of 1886. I have also referred to and considered the resolutions 
of the General Medical Council, the terms of which are set out at pages 74 
and 161 of the Council’s Minutes for 1899, which are (I assume) those, or 
amongst those, to which the Royal Colleges object. 

My opinion on the questions on which I have been asked to advise is as 

lows : f ; 
ar The General Medical Council is not, in passing resolutions embody- 

ing the opinion and recommendations of the Council with regard to the 
course of professional study which the licensing bodies ought to prescribe 
tor their students, and communicating those resolutions to the licensing 
Sees Sairinsing any rights of the licensing bodies or acting in excess 
of the Council’s powers. 

2, The General Medical Council is acting within its powers and rights 
in prescribing a regulation to the effect that no medical student shall be 
registered in the students’ Register until he has passed the Preliminary 
Examination as required by the Council, and has produced evidence that 
he has commenced medical study at a university or school of medicine or 
ata scientific institution recognised by one of the Licensing Bodies and 
approved by the Council. The contention of the Royal Colleges that, by 
prescribing this regulation as one which must be complied with by 
students as a condition of being registered in the Students’ Register, the 
General Medical Council is infringing the rights of the Royal Colleges or 
acting in excess of its powers, cannot, in my opinion, be maintained. 

3. The refusal of the General Medical Council to register in the Students’ 
Register students who do not comply with the Council’s regulations as 
specified in the Council’s resolutions, will not give, either to the 
Licensing Bodies to which the students belong, or to the individual 
| ayn Ly right to institute or maintain any legal proceedings against 

uncil. 

4. Tne General Medical Council has no power to compel the licensin 
bodies tocomply with the requirements and recommendations contained 
inthe resolutions of the Council with reference to the courses of pre- 
liminary study to be gone through by students. If the licensing bodies 
decline to be bound by or adopt the recommendations of the Council 
there is no form of proceeding by which the licensing bodies can be 
ordered or compelled to adopt the Council’s recommendations. The only 

wer which the General Medical Council can exercise in such a case is 

t of making a representation to the Privy Council. But the General 
Medical Council can only make a representation to the Privy Council if it 
= tothe General Medical Council, on the information which it has 
obtained as to the courses of study and examinations to be gone through 
in order to obtain the diplomas of a licensing body, by means of the 
inquiries which the Council can make under Section xviti of the Medical 
Act of 1858, and the attendance of members of the Council at the examina- 
tions, that the course of study and examinations of the licensing body 
re not such as to secure the possession by the holders of its diplomas of 

e knowledge and skill for the efficient practice of their profession. 

i I would add in reference to the opinion of Mr. Cripps, Q.C., a copy of 
}- ich “ been sent to me, that in my opinion no such legal proceedings 
tained i ndicated in paragraphs 3 and 4 of that opinion could be main- 

ed inthe High Court against the General Medical Council. 

> Temple Gardens, E.C., September ah wl ae eT 

r. 


te GLover asked the Chairman of the Education Com- 

mittee if anything had occurred since the last session which 
caused them to modify their opinion. 

ae @ PRESIDENT having pointed out that there was a diffi- 
y as to the initiation of the debate, suggested that the 


Dr. MacAuister said that when this matter was last before 
the Council the Education Committee stated what the 
thought was the law on the matter, namely, that the Counc 
had no power to compel any licensing body to adopt its. view 
with regard to medical education and registration by any 
direct means. All it could do if it were not satisfied with the 
course of study and examination of any particular body was to 
lay the facts before the Privy Council. The registration of 
students was entirely a creation of the Council, and as the 
students’ Register was the property of the Council it had com- 
plete control over it. The regulation proposed by the. Com- 
mittee was one which enabled the Council for the first time 
to control the beginning of medical study on the part of 
students who desired to enter themselves on the 
Register. It appeared to him that there was nothing in the law 
contrary to the view entertained by the Education Committee, 
although Mr. Muir Mackenzie and Mr. Cripps agreed that t 
rules and regulations were within the powers of the Counci 
and the Council alone. The question whether the students 
should or should not have finished their course of ordinary 
education at an ordinary school before they became technic- 
ally medical students was one of wisdom and expediency. He 
had prospectuses of a number of schools on the list recognised 
by the licensing bodies, and among them were three higher- 
grade Board Schools. By a recent decision of the Board of 
Education such schools were open for the scientific instruction 
of children of not more than 15 years of age; such a child 
would leave school one year before he could commence his 
medical study, as 16 was the miniumage. These schools were 
well fitted for teaching elementary pbysics, and they qualified 
for the examination of the Science and Art Department, but 
he did not think that such schools, supported out of the rates 
should be styled ‘' Medical schools recognised by the General. 
Medical Council,” as he had been informed some of them 
advertised themselves. Where was this going to stop? The 
end would be that this recognition, of which so much. 
had been made, would become a nullity, because any decently 
equipped school would be put on the list, a state of things. 
which he regarded as a reductio ad absurdum, and one which, 
if the Council approved it, would be most disastrous tp 
medical education. The Council could prevent the schools of 
which it did not approve appearing on its list, and had the 
right to protecting its Students’ Register, which was the only 
means of checking what the Council considered to be an 
abuse. If the Council assented to the attitude adopted by the 
Royal Colleges it would have to consider whether it would be 
possible to retrace its steps and make it no longer nece*sary 
for the Council to have anything to do with secondary schools 
at all, a conflict on the question of the recognition and’ 
approval of these schools would thereby be avoided. 
Sir CuHristopHeR Nixon sympathised with the Roya} 
Colleges in this matter, but he did not think they had 
treated the Council with the consideration which was due 
between two bodies of great influence in the profession. From 
what he had heard outside the Council, many of the licensing 
bodies looked to it to secure uniformity of privilege as they 
had expected it to insure uniformity of curricaluam and 
examination. If it were once shown that concession might 
be made to influential bodies like the Royal Colleges of 
Physicians and Surgeons, the Council would have to make 
concessions to other bodies. What ought to be recognised 
was that the General Medical Council was the one body in the 
country which co-ordinated the privileges of thej different 
bodies represented on it. 
Dr. GLover pointed out that the Council was in a better 
position than when the subject was last before it, inasmuch 
as it had the legal opinion not only of its own counsel but of 
the counsel of the Royal Colleges. Both agreed that the 
Council had no power to insist on its regulation. He thought 
it better to bring the matter to a crisis by proposing: 


That the President of the General Medical Council, the Chairman of 
the Education Committee, and two other members of the latter be em- 
powered to meet the representatives of the Colleges, with a view to the 
amicable settlement of this question, as suggested by Mr. Cripps, Q.C., in 
Answer V. 


Mr. TEALE seconded the amendment. 
Dr. MacAtistErR said that .Dr. Glover had misunderstood 





cil should go into Committee, and this was done. 





most of what he had said. He must, therefore, not be under- 
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stood as assenting to what Dr.Glover had said as representing 
his (Dr. MacAlister’s) view. i . 

Dr. Bruce observed that a good deal of the chemistry which 
had been acquired by medical students was simply to enable 
them to pass their examinations. He asked the Council to 
go back a little on the path it had been moving along, and 
to make the five years five years of real medical study. 

The PresiDEnNt, in reply to a question as to whether the 
Council would be bound by the conclusion come to by the 
proposed arbitration committee, said that the amendment 
required the addition of the words ‘‘and to report to the 
Council.” 

Dr. Pettigrew thought there was a slight misunderstanding. 
It was quite true that the fifth year was to be a clinical year, 
but that was for the purpose of freeing the first two years, 
which were considered overburdened. In those years 
chemistry and biology were to be taken, and if these were 
eliminated there would be a difficulty. What was to be put 
in place of chemistry, for example P 

r. Bruce replied: Medical chemistry. I 

Dr. Petricrew was afraid that that was a distinction which 
would not hold water. With regard to adding another year to 
medical stujy (for it amounted to that, he thought), were 
they now prepared to say that everyone who wanted a diploma 
er a licence must spend six years in study? He did not 
say that was not a proper thing, but the question was had 
they advanced sufficiently to say that that should be the rule 
in the fature? 

The PresipEnt felt that the Council was wandering into 
matt rs which were not before it. 

Mr. Victor Horstry wished to know whether an amend- 
ment such as was before them was in order unless it contained 
within itself some distinct indications of instructions which 
were to be furnished to the delegates of the Council. 

The PresipENT looked upon the measure as arising out of 
the papers before the Council. The discussion in May was 
practically ‘adjourned for those papers, and he thought the 
matter arose legitimately. It was, of course, for the Council 
to say what instructions it would give its representatives. 

Mr. Victor Horstey pointed out that Mr. Cripps naturally 
did not give even a hint of what their instructions should be. 

The PreEsIDENT agreed, and said that was entirely for the 
Council. He, however, thought it was not worth while dis- 
cussivg the instructions to be given until it was known 
whether the Council were willing to appoint representatives. 
If the Council agreed to appoint representatives it was for it 
to say what instructions the representatives were to have. 

Mr. Victor Horsey said that his point was that until the 
business opened six months ago was completed the Council 
was not in a position to carry out the amendment of Dr. 
Glover. 

The PresipEnt alludei to the fact that in the proposed 
amendment there the words: ‘‘ With a view to the amicable 
settlement.” The existing condition might be called some- 
what acute, as between the;Council on the one hand, and the 
Colleges on the other, and Dr. Glover had indicated that by 
an expedient of the kind he’suggested an amicable sett!ement 
might be carried out. The President thought it was a legiti- 
mate amendment, 

Mr. Victor Horstky, whilst bowing to the ruling of the 
President, submitted that it was a charitable vagueness, 

Sir Joun Tuke said that, as Chairman of the Education 
Committee, he had so far held his tongue simply in the hope 
that some way out ofthe difficulty might have been pointed out. 
He felt absolutely unable to come to any conclusion what- 
ever on the subject. He could not vote for Dr. Glover’s amend- 
ment for the reason that it was merely another postponement 
of the question. It was going over the old weary ground time 
after time, and nothing was gained. Speakingas a member of 
the Council only, he was sure he was giving expression to 
what was in the minds of every pereon when he said that what 
they had to decide was whether the Council, as the Council of 
Medical Education, was to be in the hands of the two great 
Colleges. That was the gist of the whole matter. These two 


great bodies had laid down regulations which must be fol- 
lowed by the minor bodieer, and therefore became actually the 
arbiters and dictators of medical education in the country. 
How was that to be decided? In his re there was but 
one way to decide it, and' that was to fig 


t the matter to the 








——= 
bitter end. He held that the Council’s system of the registr 
tion of students was an absolute part of the mach 
which it exercised its functions. By the Medical Act, v7 
Section xviii. the Council was instructed to make inquiries». 
to the length of time during which studies were conducted, 
How was the Council to know whether a man was of a “ 
age, or had studied sufficiently long unless it knew the e 
date at which he commenced? He thought that morally the 
Council had a strong case, but he did not know whether it had 
or had not legally. He would rather fight and lose than 
on in a perfectly indefinite manner. go 

Dr. Pye-SmitH said he was in the unfortunate position ot 
differing from the Royal Colleges as to the substance of the 
measure, and of differing from the majority of the Council asto 
methods. It seemed to him that if the Council ap 
the question from the point of view that it could not perform 
the duties imposed upon it by Act of Parliament, it would not 
fulfil what the profession expected of it, and would be embark. 
ing upon a ruinous strife. For this Council to attempt to 
exercise any political influence would be absolutely ruinous, 
Its duty to the public, and through them to the profession, 
was to keep up the high standard of entrance into the profes. 
sion. A member had spoken of the work which had been done 
for the profession by the Council, and he fully admitted it, 
but he asked whether their best work had not been done when 
the Council had kept strictly to its proper business. The 
Council was far too numerous, and the first requirement wag 
to diminish its numbers ; but still it must deal with the eub. 
jects which came before it in a business-like manner. Other 
bodies had done quite as much good as the Council. The ob. 
jects of the two Royal Colleges were right objects. They 
wanted to prevent a medical student’s curriculum being spoilt 
by his being sent back again and again in preliminary sub- 
jects. How that was to be done was a difficult point. The 
attempt of the Colleges to deal with it was perfectly bond-fide, 
but he thought it lea them further than they intendedat first, 
or further than was wise. The question was, what was the 
Council todo? Hethought that, whatever it did, it ought not 
to goto law. The spectacle of the profession being divided 
into litigants before judges, for lawyers to sneer at, and penny 
newspapers to twit them, would be most unedifying and disas- 
trous. He thought the Council should go to almost any 
length sooner than have such a scandal. If aconference euch 
as was proposed were keld, he thought a conciliation would 
come about. 

Sir Wintiam GarrpNerR thought that the matter could be 
regarded from twu points of view. ‘Tbe first was on the ques 
tion of principle whether the Colleges were moving in the 
right direction or not. The second was the question of rights 
and privileges. The question between the Colleges and the 
Council was perbaps a legal matter, and he did not wish to 
say anything on that. But upon the question of principle he 
had not heard anything to disturb his original conviction that 
the Colleges were right. The English Colleges were moving in 
the right direction in trying to encourage efementary science 
teaching. The whole trend of the future would be to bring 
elementary science —the teaching of Natureand its properties— 
into elementary schools, and to make the upper forms of those 
schools places in which elementary ideas of science could be 
communicated, and, if they were to be communicated at all, 
communicated as the first part of medical education. There: 
fore he thought the English Colleges were perfectly right ia 
principle. No consideration would induce him to vote in any 
way that would kill the tendency—or tend to turn b 
the tendency—to introduce science more broadly Pre: 
the general education of schools. If the — 
of schools was to teach science, it did_ not ~ 
whether they called the schools grammar schools bs on 
they called them. On the other point, he thought - oy 
leges were wrong in principle, in that it was inexpe —_ 
them to take upon themselves to lop off, as it were, — ie. 
five years of r-edical training that had been delibera . ce 
posed by the General Medical Council as neceseary. at the 
same time, they must not shut their eyes to the — at 
Colleges were to a certain extent led into that by iti h Unie 
taken place between the Council iteelf and the Sco rn 
versities. He supported Dr. Glover’s motion with Penal 
although he would strongly wish that something of the 
suggested by Dr. MacAlister could be adopted. 
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Dr. McVaIL hoped that Dr. Glover’s amendment would not 

“sed, because it meant a delay of over six months. By 
r Prime six months the Triple Board of Scotland and the 
rouble Board of Ireland would have made their own arrange- 
ts, This matter could not be put off indefinitely, and the 
juard in Eogland allowed to act in this way. He wished to 
stand upon the resolution which the Education Committee 


ae Batt said he had much diffidence in rising to 
on this measure, as he was such a junior member, but 
uestion was one of such very considerable importance to 
the Corporation which he represented that he thought it was 
his duty to do so. The question was one which vitally affected 
the Irish Corporation. Some time ago the Council of the Royal 
Qullege of Surgeons in Ireland had before them the very large 
ntage of rejections in physiology, and they tried to 
investigate the causes. They got reports from two examiners, 
and were told that where candidates came up who had been 
well ground in chemistry, biology, and physics, there was no 
difficulty in teaching physiology; but students who were not 
properly “ grounded” in that way were unable to profit fully 
by the teaching, with the result that they failed in their 
examinations, and failed frequently, which was a very 
disastrous thing, because it demoralised the student. The 
evil consequences of repeated rejections were numerous. If 
the Conjoint Board in England adopted the proposed course 
other bodies would either have to follow or to face a very great 
empetitive advantage which the Conjoint Board in England 
would have. He asked whether it would not be better to face 
the question of the five years’ curriculum altogether. That 
was a thing they might well review. Had the additon of the 
legal minimum fulfilled the predictions which were made 
for it? If the five years’ curriculum had so far improved 
the condition of the student, they would expect a largely 
diminished percentage of rejections in the examinations. 
Had that been the case? The five years’ curriculum had 
reduced the number of men entering the profession, not by 
cutting off the supply of the very best men, but of men to 
whom an additional year was not a matter of indifference. He 
hid known University Arts students who had given two or 
three years to arts hesitate about entertaining the medical 
profession, because of the additional year. Many of those 
men were capable of passing their examinations in a 
short time if they had the opportunity. He thought one way 
of meeting the difficulty was, if possible, to reopen the whole 
five years’ question. 

The PRESIDENT pointed out that this was raising a question 
which was not before the Council; he did not think Professor 
Ball should go into that. 

Professor Batt said as one examining body was practically 
reducing the curriculum to four years, was it not possible to 
open the entire question ? 

The Prxsipest replied that he did not think it was. He 
= Professor Ball would have to give formal notice of 

Professor Batt observed that it seemed to him they were 
going back to the four years on a side issue. 

The Parsipent then put the amendment of Dr. Glover (with 
the addition of the words “ and to report to the Council”), and 
declared the same lost. 

Dr. Payng agreed with Dr. Pye Smith that there should be 
no legal proceedings between the two bodies, but if they were 
to be avoided concession was needed, which concession must 
not be a one-sided one. The legal position of every licensing 
rie was that, within very wide limits, it could do what it 
iked, and if the General Medical Council did not approve, it 
must appeal to the Privy Council ; but any body acting in that 
spirit would be doing very great injury to the profession. The 
general impression was that the Council had addressed a 
riandamus to the Royal Colleges saying they must do this 

ing or that, but it had done nothing of the kind. The re- 
commendation was that the Council should maintain its rights 
te oe with its own ideas; and as the right of registra- 
he se belonged to the Council, it had not only the right but 
tn toexercise that right as it thought best in the interest 
pote ession. He was inclined to think that if the repre- 

Ives of the Colleges and the representatives of the 


8 
the q 


was possible they might come to some agreement. The 
Counci} had never asserted that it had the right to coerce 'a 
licensing body in this matter. ‘ 

Mr. Victor Horsey moved the closure, which was seconde 
by Dr. Bennett, and carried. 

At the request of Dr. Heron Warson, the names and 
numbers were taken down, when 21 voted; for, 5 against, 3 
did not vote, and 2 were absent. 

Sir Dyck DuckwortH explained that he voted against the 
closure because he had not had an opportunity to speak. 

The PresipEnt then ut the original motion, moved by Dr. 
MacAlister and seconded by Mr. Bryant, which was carrie 
as fo:lows : ‘ 

On the first question the Committee maintains the opinion it has 
repeatedly expressed, that ordinary school education should be com- 
pleted before the five years’ medical curriculum is entered upon, and 
it believes that the regulation in question is the simplest practical 
method of ensuring this. It therefore recommends that the Council 
should continue to adhere to it. 

By request the names and numbers were taken down, when 
21 voted for, 5 against, 3 did not vote, and 2 were absent. * 

For (zt).—Dr. MacAlister, Dr. Payne, Mr. Tomes, Dr. Atthill, Dr. Petti- 
grew, Dr. McVail, Dr. Heron Watgon, Mr, Ball, Mr. Young. Dr. Windle, 
Mr. Brown, Mr. Tichborne, Mr. Teale, Sir C. Nixon, Dr. Bennett, Mr. 
Horsley, Sir George Philipson, Dr. Reid, Sir Hector Cameron, Sir William 


Thomson, and Sir John Tuke. 
Against (5).—Mr. Bryant, Sir Dyce Duckworth, Dr. Pye-Smith, Dr. 


Glover, and Dr. Bruce. 
Did not Vote (3).—The President, {Sir William Gairdner, and Sir Hugh 


Beevor. 

a peed (2).—Mr. Power and Dr. Little. 

On the motion of Dr. MacALisTER the Council resumed. _. 

Dr. MacALisTER said he had to report to the Council that 
the Committee of the whole Council had recommended that 
the recommendation of the Education Committee be approved. 
On that he had to move: 

That the Royal Colleges be informed that the Council, having taken 
into consideration the memorandum of the Colleges and the legal 
opinions relating thereto, has resolved to adhere to its resolution with 
regard to the registration of medical students, which came into effect on 
January 18t, 1909. 

Sir Joun TuKE seconded the motion. 

Sir Dyce Duckworta thought the Council might farther 
consider the full gravity of what it had committed itself to, 
because it was neither more nor less than that the Council 
had taken up a position which was absolutely illegal. His 
own impression was that this resolution could not possibly 
receive the assent of his College; at all events, a state of 
tension would exist for the fature unless something was done, 
because if the Council were to put in force its resolution with 
respect to Recommendation 2, his College would do its own 
registration. It had been stated that the Council was mak- 
ing no encroachment on the privileges of the Colleges; they 
(the Colleges) maintained it was so doing, and doing so by a 
side wind. The Council had no right to enforce any particular 
line with regard to the two Colleges, which had rights under 
charter to maintain intact for their successors, and that they 
meant to do. This might be the last occasion on which he 
would speak in the Council, but he thought it was stepping 
outside the Act in trying to encroach upon the privileges of 
the Colleges. If the Conjoint Board or the University of 
London were faced with this resolution, he would very much 
like to hear the debate which would take place on the subject. 
Dr. Payne observed that the English Conjoint Board were 
on all-fours with any other institution. ‘ 

Dr. MacAxtstER stated that the Royal Colleges in London 
were the only bodies who had raised any objection. se? 
Sir Dyce Duckworta replied that the Scottish Conjoint 
Board was acting in a precisely similar manner to the English 
Conjoint Board. , 

Dr. Heron Watson zaid that was not the case; Sir Dyce 
Duckworth’s information was absolutely inaccurate. : 

Sir Dyce Duockworts observed that the Scottish Conjoint 
Board accepted all the bodies which were accepted by the 
English Conjoint Board. In conclusion he thought it beneath 
the dignity of a body like the General Council of 
Medical Education to attempt to enforce regulations which it 
had no power whatever to enforce. 

Sir WiLL1am THomson said the only body so far as he knew 
which had disregarded the advice of the General Medical 





xamining Board could meet the representatives of the 
Council and confined themselves to the question of detail it 


Council in this matter was the Conjoint Examining Board 
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in England The resolutions had not been framed against 
them use they were the English Board, but Seanens they INDIAN AND COLONIAL ADDENDUM TO 


had departed from the regulations of the Council, and had held 
outin theirannouncementthat students were tohavea four years’ 
course in medicine. Other bodies were carrying out loyally 
the intimation which the Council had given, and were insist- 
ing upon the five years’ curriculum. That which he pre- 
dicted in the course of the original debate would happen had 
happened—namely, that these schools recognised by the 
Qonjoint Board would term themselves ‘‘ medical schools,” for 
it had been stated that two of them were actually advertising 
themselvesas such. If the Council was to have the direction 
ef medical education, was it to stand by and see these private 
schoels, or Board Schools, or South Kensington schools, ad- 
vertising themselves as medical schools? To do so would be 
to cast a sluron the dignity of the profession. It was against 
that result, as one of the effects of the action of the Conjoint 
Board in England, that the Council took action two years ago. 
It was said that the Colleges were in the position of defending 
their rights, but they were not the only body which had rights 
to defend, and others were quite as jealous as those two bodies 
could be. If the contention of the Royal Colleges were to pre- 
vail, he was informed that the Irish and Scotch Colleges 
would go back to the four years’ course, because there was no 
reason why they should be at a disadvantage in the matter. 
But it was the duty of the Royal Colleges in London to fall in 
with the arrangements which the General Medical Council 
had laid down for the purpose of raising the standard of 
medical education. 

Mr. Bryant protested against the dogmatic assertion that 
the Royal Colleges had reduced the five years period to four. 

Sir Witt1am THOMSON maintained that it was practically 
what their contention amounted to. 

Mr. Bryant said that in many of the colleges and univer- 
sities which allowed the preliminary subjects to be taken up 
as part of the medical curriculum for the five years, there was 
constant overlapping, so that the subsequent study of purely 
professional subjects was crowded into the last three or three 
and a-half years. The Royal College of Surgeons of England 
maintained that the best thing a.man could do with regard to 
the preliminary subjects was to get rid of them in the first 
year ~ that they should not intrude on the subsequent 
period. 

Mr. Grorce Brown thought the Board schools were not 
medical schools in the sense in which these regulations were 
framed. when the five years’ curriculum was accepted by the 
Oouncil. It was fully the intention of the Council that it 
should be five years’ medical education in a medical college or 
hospital, and in waintaining that position the Council was 
acting not only within its right, but in accordance with 
all the resolutions that had been adopted before. 

The resolution was then put and carried, 20 voting for and 
4 against. 

Oa the motion of Dr. MacAtistER, seconded by Dr. 
Bennett, the two following resolutions were adopted: 

That this matter be’remitted to the Executive Committee, with such ad- 
vice as they shall think fit to obtain, to draw up and submit to the Council 
for approval a list of scientific institutions, the study at which shall 
qualify for admission to the Students’ Reaister. 

That in the meantime individual applications for students’ registration, 
whichthe Registrar, in the absence of special instructions, cannot at pre- 
sent accept, be referred to the Students’ Registration Committee as 
exceptional cases, to be dealt with on the lines laid down by the Council. 


INSPECTION OF EXAMINATIONS OF APOTHECARIES’ HALL, 
Dostin. 
Moved by Sir Dyce DuckKworrH, seconded by Dr. Pet- 
TIGREW : 

That the Reports by the Examination Committee on the Inspection of 
the July and October Examinations of the Apothecaries’ Hall, Dublin, be 
received and entered in the Minutes. 

The Council adjourned. 


[Owing to the great length of the report of Tuesday’s pro- 
ceedings of the General Medical Council, the publication of 
the concluding day’s proceedings is unavoidably held over 
this week. It willappear in the next issue of the Britisu 
Megpicat JOURNAL. | 





BRITISH PHARMACOPGIA, 1898. 


WueEn the General Medical Council issued the current 
Pharmacopeia, reference was made to various steps 
had been taken to extend its sphere of influence Har 
back as 1867 the Council indicated the desire to sup ] fe 
uniform standard and guide throughout tue British on = 
and to accomplish this object the Council, with the aay 
Her Majesty’s Privy Council, sought assistance from Variong 
medical and pharmaceutical bodies in India and the Qo 
The result was in part seen in the inclusion in an Ap 

of certain alternative substances or preparations sancti 
for local use. In 1898 it was stated that the Council had in 
contemplation the early preparation of an Addendum, in w 
medicinal plants and other substances suggested for incl 

by Indian and Colonial authorities would be dealt with More 


fully. 


This Addendum is now before us, and it represents a Vast 
amount of labour compressed into small space. Many Of those 
who were responsible for the British Pharmacopeia are still 
members of the Committee of Revision; the late Dr. Leech, 
who was Chairman, has been succeeded by Dr. Macalister, 
aud Mr. Brudenell Carter by Dr. J. F. Payne, otherwise the 
Committee is unchanged. Dr. Tirard has continued to act ag 
Secretary, Dr. John Attfield as Editor. Only one new work 
is mentioned—Mr. W. Kirkby of Manchester—who has acted 
as referee on questions of pharmaceutical botany. It is, hoy. 
ever, obvious that the Addendum could not have been 
duced without the zealous co-operation of a large number of 
— and pharmaceutical authorities throughout th 

mpire. 

The influence of the Addendum is likely to be very wide 
spread, and it is even possible that it may pave the way 
wards the Utopian dream of a Univereal Pharmacopeis, 
Although it is primarily intended to meet the requirement 
of India and the Colonies, there are numerous indications 
gradual approximation to the standards of other countries, 
This is as it should be; for example, in the Dominion g 
Canada, where chemists and medical practitioners hay 
frequently to employ both the British and the United Staty 
Pharmacopeia. It is, however, possible that the Addendum 
may influence medical practice in this country, that som 
who are weary of the use of drugs with familiar names may fg 
the sake of novelty wish to prescribe these remedies whenever 
their preparations can be imported. It is acccordingly om 
intention to publish a series of short notes giving some brid 
account of the therapeutic uses of the several novelties 
Meanwhile, we subjoin a classified list of the drugs and pr 
parations included in this Addendum. 

The Addendum contains the names of 54 drugs and of f 
preparations, all but one made from the newly-r ; 
drugs. The following isa list of those drugs, together with 
their English synonyms where the English term is not idential 
with the Latin, the recognised preparations of the seve 
drugs, together with the names of the divisions of the British 
Empire in which the several drugs and preparations m 
intended to be used : 

Acaci® CorTEXx.—Acacia Bark. The‘dried bark of Acacia arabica; se 
the dried bark of Acacia decurrens, the Sydney or the Victorian ai 
Tasmanian Black Wattle. India and Australasian and Eastern Colonies 

Decoctum, 3 to 2 fluid ounces. 
AcaLypHs.—The fresh and dried herb Acalypha indica, India wl 


Eastern Colonies. 
Extractum Liquidum, s to 30 minims. Succus, x to 4 fluid drachms 











ADBATODA.—The fresh and dried leaves of Adhatoda vasica. Indias 
Eastern Colonies ‘ 
Extractum Liquidum, 20 to 60 minims. Succus, 1 to 4 fluid drachm 
Tinctura, } tox fluid drachm. 


AGROPYRUM.—Couch Grass, Triticum. The dried rhizome of Agropy@ 
repens. Australasian, Eastern, and North American Colonies. ful 
Decoctum, } to 2 fluid ounces. Extractum Liquidum, 1 tos 
drachms. 
ALSTONIA —The bark of Alstonia scholaris and Alstonia constricta, Inés 
and Australasian and Eastern Colonies. 
Infusum, } tox fluid ounce. Tinctura, } to x fluid drachm. 

















ANDROGRAPHIS.—The dried plant Andrographis paniculata. India ai 
Eastern Colonies. aren 
Infusum, } to r fluid ounce. Liquor Concentratus, }to 1 fluid 

Tinctura, } to 1 fluid drachm. 
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gia.—The dry stem and froots of Aristolochia indica. India KINO Evcatypi.—Eucalyptus Kino. Botany Bay Kino. An exuda- 


F %, Ss. 
and Easter Teonentretas, 3} to 2 fluid drachms. Tinctura, § tor fluid 


jquor 
Lad Ligychm | Oe PE ee ee oes 
—— prores.—Arnica “lowers. The dried flower ,heads of Arni 
gs.—Arnica z ica 
Aenicl soon American Colonies. 


Tinctura, } to x fluid drachm. 





qEx INDICUS.—Indian orange peel. The fresh and the 
AURANTIE ee the pericarp of varieties of Citrus Aurantinum grown 


os iia and Ceylon. India and Eastern Colonies. 
jn Iadia and “yr 


a so NpDIcA.—Indian Azadirach, Neem bark, Margosa bark, the 
AssDIRACE ot Melia Azadirachta. India and Eastern Colonies. 
= Infusum, # to x fluid ounce. Tinctura, } to x fluid drachm. 








~BELE Fructus.—Bael Fruit. The fresh hal‘-ripe fruit of gle Marmelos. 


tern Colonies. th 
india actumn Liquidum, r to 2 fluid?drachms. 





eee ee * * - : a=) ere ee 
? 1s —The stem of Berberis aristata. I[ndiaand Eastern Colonies. 
Sa guot Concentratus, } to x fluid drachm. Tinctura, } to 1 fluid 


drachm. 
SS ee re a ee ee 
BeTeL.—The leavesgof Piper Betle. @lndia and Kastern Colonies. 
ep , ; 

x GUMMII.—Butea gum, Bengal Kino. The inspissated juice 
sonsined from incisions in the stem of Butea frondosa. India and Eastern 


Colonies. 


‘BUTE SEMINA.—Butea seeds. The seeds of Butea frondosa. India and 
Eastern Colonies. 
Pulvis., ro to 20 grs. 


CaLorRoPis.—Mudar. The root bark of Calotropis procera and C. gigantea. 
Dose in powder, 3 to 10 grs. as a tonic; as an emetic 30 to 6ogrs. India 
and Eastern Colonies. 

Tinctura, } tor fluid drachm. 

CamBocta INDICA.—Indian Gamboge. The gum resin obtained from 

Gercinta Morella. Dose,$to2grs. India and Eastern Colonies. 








“Carecuo NIGRUM.—Black Catechu. “An ext ract from the wood of Acacia 





Catechu. Dose, 5 to 15 grs. India and Eastern and North American 
Colonies. 
CISSAMPELOS.—The root, of Cissampelos Pareira. India and Kastern 
Colonies. 
Decoctum } to 2 fluid ounces. Extractum Liquidum 3 to 2 fluid 
drachnis. 


~ CosciNiUM.—The stem of Coscinium Jenestratum. ‘India and Kastern 
Colouies. 

Ipfusum } to x fluid ounce. Liquor concentratus, } to x fluid drachm. 
Tinctura, } tor fluid drachm. 





" CUCURBIT: SEMINA Pa.PARATA.—Melon Pumpkin Seeds. The prepared 
fresh ripe seeds of cultivated plants ot Cucurbita maxima. Mediterranean 
Colonies. Dose, 3 to 4 Ounces bruised with a little water or milk toa 
<reamy consistence. 

Datur&% Fouta.—Datura Leaves ‘The leaves of Datura fastuoso a of 
D. Metel. India and Eastern and West Indian Colonies ss aii 





DATURE SEMINA —Datura Seeds. The seeds of Datura fastuoso. India 
and Eastern Colonies. i : 
Tinctura, 5 to 15 minims. 





Empecia.—The fruit of Embelia ribes and of E£. robusta. India and 
Eastera Colonies, 
Dose, 1 to 4 drachms. 





GOSSYPII RADICIs CoRTEX.—Cottop Root Bark, the root bark at Gossypium 
| ere mg india, and Eastern, North Americano, and: West Indian 
meee, } to 2 fluid ounces. Extractum Liquidum, 3 to 1 [fluid 


GeINDRLIA.—The dried leaves and flowering tops of Grindelia «quarrosa 
and @. robusta. Australasian and North Ateotionn Colenieés. . 
Extractum Liquidum. 19 to 20 minims. 


GUMMI INDICUM.—Indian Gum. Agummy exudation trom tne woud of 
Anogeissus latifolia. India and Eastern Colonies. 
Mucilago. 
HiRvDo AUSTRALIS —australian “leeches fs Hirudo ui a howe 
.~ s Str law 
five-striped or Australian leech. Australasian Colonies: - eatin 
HYGROPHILA.—The dried herb, including the r l 
India and Eastern Colonies, , g the root ot Hygrophila ssénosa. 
Decoctum, } to 2 fluid ounces. 
IsPaGHULA —The seeds of Plantago ta. Dose i 
tala and Eastern Coteetnn ntago ovata. Dose in powder, 5 to 150 grs. 
Decoctum, } to 2 fluid ounces. 








KALADANA. - Pharbitis nil. Tne se Deane hadawe eae an im 
os India and Eastern Colo meannte of Ipomaa hederacea. Dose, 30 to 
ulvis compositus, 20 to 60 grams. Tinctura, } tox fluid drachm. 


Katapan® REsINA.—K Jaane 2 RE TTT Eg a ge er 
India and Eastern i Resin, Pharbitisin. Dose, 2 to 8 grs. 
eset 

Kavm Ruizowa —Kava Rhizome. The decorticated, dried and divided 

; . zame. The decorticated, dried and divided 
rhizome without the roots of Piper methysticum. Australasian Colonies. 

xtractum Liquidum, 30 to 60 minims. 








tion from the stem of various species of Eucalyptus, having the characters 
and responding to the tests given for Kino on page 167 of the British 
Pharmacopeia, 1898. Dose, s5to2ogrs. Australasian Colonies. 


MYLABRIS.—The dried beetle Mylabris phalerata or other species of the 
genus, provided they yield a proportion of cantharidin equivalent to that 
contained in M. phalerata. India, and African and Eastern Colonies. 

Acetum. Emplastrum. Emplastrum Calefaciens. Liquor Epispas- 
ticus. Unguentum. 


MYROBALANUM.—Myrobalans. Theimmature fruit of Terminala chebula, 
usually ——— in commerce as Chebulic myrobalans. Dose in 
powder, $tordrachm. India and Eastern Colonies. 

Unguentum, unguentum ec. opio. 


OLEUM AJOWAN.—Ajowan Oil, Ptychotis Oil. The oil distilled from 
be: fruit of Carum copticum. Dose, } to 3 minims. India and Eastern 
olonies. ; 


OLEUM ARACHIS.—Arachis Oil, Earth Nut Oil, Ground Nut Oil, Pea Nut 
Oil. The oil expressed without the aid of heat from the seeds of Arachis 
hypogaa. May be used in place of olive oil in India and Africa, Eastern 
and Australasian Colonies. 


OLEUM GAULTHE&1Z.—Oil of Gaultheria, Oil of Wintergreen. The oil 
distilled from the leaves of Gaultneria procumbens, or from the bark of the 
sweet birch, Betula lenta. It contains at least 90 per cent., but generally a 
larger proportion, of natural methyl salicylate associated with small 
quantities of aterpene or of other substance. Dose, 3 to 10 minims. 
North American Colonies. 


OLEUM GRAMINIS CITRATI.—Oil of Lemon Grass, Indian Oil of Verbena. 
The oil distilled from Andropogon citratus. Dose,$to3minims. India 
and Eastern and West Indian Colonies. 


OLEUM GYNOCARDI®.— Gynocardia Oi], Chaulmoogra Oil. The fatty oil 
expressed from the seeds of Gynocardia odorata. Dose, 5 to 1o minims, 
gradually increased from } to x fluid drachm. India and Eastern 
Colonies. 

Unguentum. 


OLEUM SESAMI.—Sesame Oil. The oil expressed from the seeds of 
Sesamum indicum. May be used in place of olive oil for liniments, oint- 
—— and plasters in India and Africa, Eastern, and North American 
Colonies. 


~ OLIVERI CORTEX.—Oliver Bark. Black sassafras, the dried bark of 
Cinnamomum Oliveri, Australasian Colonies. ~ 
Tinctura, 3 to x fluid drachm. 


PicRORHIZA.—The dried rhizome of Picrohiza Kurroa. Dose in powder, 
10 to 20 gr. as @ tonic; asan antiperiodic, 4oto sogr. India and tern 


Colonies. 
Extractum Liquidum, 20 to 60 minims. Tinctura, } to x fluid drachm. 


PODOPHYLLI INDICI RESINA —Indian Podophyllum Resin. A powdered 
resin prepared from Indian podophyllin rhizome. Dose,}torgr. India 
and Eastern Colonies. 

Tinctura, 5 to r5 minims. 


PODOPHYLLI INDICI RHIZOMA.—Indian Podophyllum Rhizome. The 
dried ae and roots of Podophyllum Emodi. India and Eastern 
Colonies. 


SAPPAN.—The heart wood of Cwsalpinia Sappan. Indian and Eastern 


Colonies. 
Decoctum, } to 2 fluid ounces. 


TiNospoRA.—The stem of Tinospora cordifolia collected in the hot 
season. India aud Eastern Colonies. 
Liquor Concentratus, } tor fluid 


Infusum, $ to 1 fluid ounce. 
drachm. Tinctura, tor fluid drachm, 


TopDDALIA.—lhe root bark of Toddalia aculeata. India and Eastern 
Colonies. 
Infusum, x to 2 fluid ounces. Liquor concentratus, } to x fluid 
drachw. 


~ TURPETHUM —Turpeth. The dried root and stem of Ipomea turpethum.. 
Dose in powder 5 to 20 grs. India and Eastern and North American 


Colonies. ; 
Tinctura Jalapz Co., } tox fluid drachm. 


TyYLOPHORG: FOLIA.—Tylophora Leaves. The dried leaves of Tylophora 
asthmatica. Dose in powder, } to 2 grs.,asan expectorant; as an emetic, 
15 to 30grs. India and Eastern Colonies. 


U RGINEA.—Indian Squill._ The younger bulbs of Urginea indica; also 
the younger Baro! . — B ees taken soon after the plants have 
flowered. India and Eastern Colonies. 

. Acetum, ro to 30 minims. Oxymel, } to x fluid drachm. Pilula 

Ipecacuanhe cum Urginea, 4to8grs. Pilula Composita, 4to 8 grs. 
Syrupus, } to rfluiddrachm. Tinctura, 5 to 15 minims. 


VALERIAN INDIC® KH1z0MA.—Indian Valerian Rhizome, the dried 
rhizome ana rootlets of Valeriana Wallichit. India and Eastern Colonies. 
Tioctura Ammoniata, } to x fluid drachin. 






























































VIBURNUM.—Black Haw, the dried bark of Viburnum prunifolium. 


North American Colonies. 
Extractum Liquidum, r to 2 fluid drachms. 





The Addendum also contains Extractum Glycyrrhize Spiritcesum, made 
with extract of liquorice, alcohol, and water. 
Dose, $ to x fluid drachm. 
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With regard to the source and properties of some of these 
drugs further investigations, especially in the countries in 
which they are found, are, it is said, much to be desired, and 
the hope is expressed that their official recognition will con- 
duce to research of this kind. It is intended that the drugs 
and preparations shall be prescribed by the medical practi- 
tioner according to his own judgment of their value ; it is not 
intended that they shall be substituted by the dispenser or 
pharmacist for more or less similar articles already included 
in the Pharmacopeia, except in those cases where authority 
for such substitution is expressly given. 








SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THe autumn meeting of the above Association was held on 
Wednesday, November 28th, at the Hotel Cecil, the Presi- 
— Inspector-General W. H. Lioyp, M.D., R.N., in the 
chair. 

There was a large attendance of members, including Dr. 
Mapother and Sir W. Thomeon (Vice-Presidents), Dr. R. Fegan 
(ex-President), Dr. Gilbart Smith (Chairman of Council), Dr. 
James Little (Dublin), Dr. Jocelyn Swan (Honorary Treasurer), 
Surgeon-General Sibthorpe, C.B., Professor Arthur Barker, 
Colonel Boileau, A.M.8. (Trowbridge), Dr. Hutchinson 
Swanton (Honorary Secretary, Dinner Committee), Dr. P. 8. 
Abraham, Colonel MeNalty, C.B., A.M.S., Dr. Mouillot (Har- 
rogate), Dr. Hamilton Bland, Dr. de Zouche Marshall, Dr. 
W. Douglas, Dr. J. M. Ryan (Colchester), Dr. Pringle Morgan 
(Seaford), Dr. George Stoker, Colonel Thornhill, I.M.8., Dr. 
Ayres Moore (Colwyn Bay), Dr. W. H. Bourke, and the Hono- 
rary Secretaries, Dr. James Stewart (Clifton), and Mr. P. J. 
Freyer. 

The CuarrMAN OF Councit reported that since the summer 
general meeting the Association had sustained a great loss by 
the death in South Africa, while in the service of his country, 
of a much beloved member, the late Sir William Stokes of 
Dublin, of whom he, like many another old Meath man, could 
say: ‘‘He was once my teacher, always my friend.” His 
hearty and sympathetic interest in its welfare, ever since he 
honoured the Association by becoming its president in 1884, 
had placed the members under an obligation it would be diffi- 
cult to overestimate. He concluded by moving the following 
resolution : 

That the Honorary ‘Secretaries “be instructed to convey to Lady Stokes 
an expression of the deep sympathy felt by the members of the Irish 
Medical Schools’ and Graduates’ Association in her recent bereavement 
and of the loss they had sustained through the death of one whose con- 
spicuous talents, genius, and eloquence not only won for him the admira- 
of his countrymen, but secured for him a world-wide reputation, and 
whose distinguished services to this Association entitled him to their 
warmest gratitude. 


Surgeon-General S1stHoRPE seconded the resolution. 

Dr. James StEwakt said that during the sixteen years of his 
work as Honorary Secretary he had invarlably received the 
most appreciative encouragement from the late Sir William 
Stokes, whom he had always found ready and willing to place 
at the disposal of the Association his powerful eloquence, 
when opportunity offered, against the monopoly of honorary 
appointments in certain hospitals in England. 

The resolution was carried unanimously. 

The CHAIRMAN OF CouNnctL also reported that a letter had 
been sent to Field-Marshal Lord Roberts, V.C., inviting him 
to honour the Association with his presence at dinner upon 
his return from South Africa. 

This was approved of by tbe meeting, which thereupon 
adjourned. 


IRISH MEDICAL 


DINNER. 


The members and their friends sat down subsequently to 
dinner in the Grand Hall of the hotel, the President, Inspec- 
tor-General Lloyd, M.D., R N., occupying the chair. A large 
number of guests were present, including General Sir W. 
Olpherts,V.C., G.C B., Mr. A. Perceval Graves (Irish Literary 
Society), Professor Starling M.D., F.R.S., Rev. Sir Borradaile 
Savory, Bart., Professor Corfield, Sir Hugh Beevor, Bart, M.D., 
Mr. Dudley Hardy, R.I., Colonel Rawson, RE., Mr. Claud 














° : RS 
Woakes, Major Clifford, Dr. Stabb, Major 
“ =a Me and several ladles, Olpherta, Captaiy 
e loyal toasts having been duly hono 
Stoker proposed the health of ‘ Our Defenders” or Sete 
course of his speech paid a warm tribute to the dey i ti 
duty of the individual members of the Royal Arm tion tp 
Corps, several of whom had lost their lives through ther 
flinching courage. The system of adminstration in the 
Medical Department was a matter for consideration at Aruy 
— - _ oA his — give any idea of the spl 
work done by the doctors, the nursing sisters 
to attend to the sick and wounded. . » and all who aj 
e toast was acknowledge y Sir Willia 
behalf of the regular forces, and by Major Clifford ae 
of the volunteers. 

The toast of ‘‘The Guests” was given by Dr. James], 
and acknowledged by Sir B. Savory, Bart., and Mr 
Perceval Graves, who, in responding, raid he was proud tp 
a descendant of Dr. Graves of Dablin, and concluded 
reading a humorous poem of his own composition on the 
Irish Country Doctor, whereupon Mr. Marshall 
oes ‘Father O'Flynn,” of which Mr. Graves is algo the 
author. 

The toast of ‘‘The Irish Medical Schools’ and G 


Association ” was given by the Chairman, who said that it my 


the second largest of the medical societies in the kingdon, 
and that its numbers were increasing. He made a 
thetic allusion to the death of a past president, Sir Wiig 
Stokes, and concluded by calling upon Sir William T 
who, in reply, said he was giad to remember that the h 
with which he had been associated in South Africa was 

in inception, in organisation, and in staff. The hospitalhy 
been honoured by being the only civil organisation in the yy 
of the great march which ended in Pretoria. In 
their 100 beds grew to 500 with results with which the county 
might feel proud. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 

INDIA. tk 

DuRING the week ending November rth the returns for all India shy: 

mortality of 2,943, being an increase of 795 as compared with the prem 
k 













week. 
Bombay Presidency.—Of the 2,943 total deaths, 2,663 occurr 
Bombay Presidency 
‘Bombay.—In the city of Bombay the number of deaths from plagu 
53 during the week ending November 11th, being 3: fewer than dum 
week immediately preceding. The total mortality in the city alsom 
a satisfactory decrease. During the week ending November ith; 
deaths occurred from all causes, a considerable fall compared with 
previous records during 1900. Respiratory diseases still showan eis 
over the normal, but their toial is gradually diminishing. 
Poona.—Plague shows further diminution in Poona. In thecitynal 
18 were the respective number of plague deaths on November nthal 
rath, and in the cantonment 2 or 3 deaths occurred daily during theam 


eriod. ; 
. Calcutta.—No fresh cases of plague were ‘recorded in Calcutaa 
Novemper 7th, bd = bye on 14th, when x fatal case was recon 
Calcutta is practically free of plague. 

In Waneel ws deaths from plague were recorded during the week ealig 
November 11th. , : 

In Mysore there occurred during the week ending November and by 
deaths, showing a decrease of 106 as compared with the previous 
The decrease was mainly owing to the lessened plague m 
Mysore city. Bangalore city shows 79 deaths against: 116 during them 
period. The total number of plague cases in the State since the om 
mencement of the outbreak are 34.969, of which number 27,720 d 
disease. In the Kolar Gold Fields during the week cucieg 
ber rth there were 22 attacks and 20 deaths, compared withw 


during the previous week. 
MAURITIUS. 


For the week ending November 29th, 41 fresh cases of plague we 
recorded, and 25 deaths from the disease. 


SOUTH AFRICA. £ 
Since November 2sth no fresh case of plague has occurred in theme 
bourhood of King William’s Town. The official report commu 
telegram dated December 3rd states that there have been 12 vies 
in all; 4 proved fatal, r has completely recovered, the remainder 
under treatment. It isa significant fact that no deaths from thes 
have occurred since medical control was established, and the 
of patients with Yersin’s antiplague serum was adopted. 


TUBERCULOSIS IN Iowa.—The Iowa Board of Health 
placed tuberculosis on the list of infectious doa 
recommended that persons suffering therefrom an 
premises be dealt with accordingly. 


———e 
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a 
THE MALARIA EXPERIMENTS IN THE 


CAMPAGNA. 


announced that the experiment on the pre- 

WE have area which was carried out in the Campagna 
der the auspices of the Colonial Office, was completely suc- 
an 1, Drs. Sambon and Low returned to England ia 
cessfa per in robust health, having demonstrated in the 
Foye sctical manner that by adopting suitable precautions 
i is possible to live throughout the malaria season in 
ye of the worst haunts of that scourge without con- 
eacting the disease. The intrepid experimenters will them- 
Ives describe the scientific results of their mission before 
€e Royal Medical and Chirurgical Society next week. In the 
time a short account of their mode of life during the 


experiment may be interesting. 


Tar CHOICE OF A PLACE OF EXPERIMENT. 

It was decided to choose the Roman Campagna as the place 
of experiment, not only because of its being the classic 
jand of malaria, but because, being within a short distance of 
Rome, the experiment could be easily watched, and the men 


gho had volunteered to carry it out might speedily obtain - 


istance in case of disaster. 
“Tt had been arranged between Dr. Manson, Professor Celli, 


and Dr. Sambon that the experiment should be carried out at 
Cervelletta, a low-lying place in the valley of the Aniene 
(river) between Rone and Tivoli. This locality is now being 











Fig. 1.—View taken near Ostia. (From a photograph by Dr. Low). 

cultivated by a colony of Lombard peasants, who have already 

given to a part of the district the appearance peculiar to the 

agricultural districts of Lombardy. They level the soil quite 

flat and divide it in large rectangular fields bordered by irri- 
tion canals and trees. The Lombard peasant is a sober, 
d-working, and excellent field labourer. 

,When Des, Sambon and Low arrived in Rome at the ke- 
ginning of June, they soon understood that it would be un- 
wise to erect their experimental hut in the Cervelletta 
district for the following reasons : 

1. Their experiment would undoubtedly have been con- 
sidered as part of Proiessor Celli’s wider experiment which 
was being carried out in the same district. 

; 2, Cervelletta was not considered by all sufficiently ma- 
arious, and Professor Grassi, who was also intending to make 
protective experiments in the malarious region round Pestum, 
positively stated that if the British experiment succeeded and 
a. he would consider that the British one had not 

_ carried out in a district sufficiently malarious. 
nae these reasons Drs. Sambon and Low consulted a!l the 
D a physicians who had made a special study of malaria— 

4. Marchiafava, Celli, Bignami, Bastianelli, Dionisi, Gualdi, 


Grassi, ete., and they all agreed that the worst places were 


Tike farese and Ostia, both districts placed at the mouth of the 
a Th the low and swampy alluvial soil of recent forma- 
» they visited both places very carefully, and selected 








the Ostia district as the scene of their experiments. Maccarese 
was discarded : 

1. Because it is almost uninhabited during the fever 
season. 

2. Because'the owner of the property (tenuta) seemed un- 
willing to afford them any facilities. The year previous he had 
let to Professor Grassi an old rained tower near the Buffalo 
swamp (Procoto delle bufale) forexperiments on malaria and he 
thought, therefore, that Professor Grassi had a claim to that 











Fig. 2.—The jmosquito-proof hut. 


district, even to the bats of the locality, which they were for- 
bidden to catch. It seems that there had been trouble 
between the proprietor and Professor Grassi on account of 
Professor Koch having been allowed to visit the locality. 
Ustia was chosen because it harboured a small colony of 
Ravenna people. Many of these had to remain during the 
fever season to collect the water melons which they grow very 
extensively in the dried-up bed of the old stagno. It was 


we 





ig ok . 








(From 


Fig. 3.—A protecte] house, showing mosquito netting. 
photograph by Professor Postempski). 

thought that the state of their health would serve as a control 
to the experiment. Moreover, the name of Ostia is well known, 
it having been the port of ancient Kome. In the district of 
Ostia they selected the locality called Fumaroli, after the name 
of a previous owner, because they were told by all the people of 
Ostia that it was the deadliest place in the region. 


Kinc Humperv’s INTEREST IN THE EXPERIMENT. 
The place select-d w+s within the Royal estate, eo that they 
had to ask the King’s permission to erect the hut there. 
King Humbert very kindly consented, and showed great in- 
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terest in the experiment. He 
promised to visit the hut, gave 
them permission to go about 
his hunting preserve as they 
pleased, placed his game- 
keepers at their disposal, and 
ordered that every day the 
state of their health should be 
reported at headquarters. 

The assassination of the 
King on July 29th at Mouza 
caused Dr. Sambon as an 
Italian great sorrow. In 1884, 
whilst nursing the cholera- 
stricken poor of Naples, he had 
the honour of accompanying 
His Majesty, who had come to 
Naples in the very worst days 
of the epidemic, when men 
died like flies and omnibuses 
were used to carry the dead 

In token of their grief they 
sent an enormous wreath to 
the funeral—a wreath of pine 
boughs, with a bunch of red 
roses, white roses, and blue 
hortensia flowers to represent 
the English colours. They cut 
the pine branches themselves. 
The King was very fond of the 
pine wcod of Castel Fusano, 
and they therefore thought 
that nothing could be more 
appropriate. Shortly after the 
following telegram was re- 
ceived from the Queen: 


Dr. Sambon, Castel Fusano. —Sua 
Maesté la Regina ringrazia dal pro- 














Fig. 5.—Italian Red Cross malaria ambulance. 


fondo del cuore per gentile, pietoso. pen:iero che aveva cariss mo. 


MARCHESA DI VILLA MAKINA. 


(Her Majesty the Queen thanks you with all her heart for the kind, 
gentle thought, which touched her geeply. ~- \ 


MARCHIONESS OF VILLA MARI¥A |} 











Fig. 4.—How horses protect themselves against flies. (From a photo- 
graph by Dr. Burton-Brown). 


Tak Mosgquito-proor Hut. 

The Municipality of Rome also showed great interest in the 
experiment, and undertook the erection of the hut at its own 
expense. At the end of the experiment the hut was presented 
to the Municipality of Rome, with the reservation of the right 
of sending again next summer a student from the London 
School of Tropical Medicine to make further investigations 


into the subject of malaria. ; 


In digging the foundations for the hut a rude Roman tomb 
was found. It was made of large terra-cotta slabs, and con- 


tained the skeletcn of a young female. A coin of the Emperor 


| 


' ing of it took nearly six weeks. Great difficulty was 











Commodus was found near the base of the skull, It wagey. 
dently the coin that had been placed between the lips ofthy 
dead woman to pay her passage across the Styx. Thene 
formalities to ubtain permission to erect the hut ard the 
eXpet 
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Fig. 6.—Red Cross medical officers treating labourers in theC 
(From a photograph by Professor Postempski). : 

enced in obtaining skilled workmen because of the! 
fever. a 
The month of June was employed in visiting various p 
the Campagna and studying the hemo-parasites of 
vertebrates, such as bats, pigeons, frogs, lizards, ete, 
on July 19th they were able to take up their abode in 


A PLAGUE OF FLIES. 

Their life in the Campagna was in no way monoto 
cause they had plenty to do; but the heat was inten 
especially on account of the great moisture of the 
locality—very frequently in the morning a heavy Whites 
hung over the canals which surrounded the compound, * 
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source Of enjoy- 

One eres thing in the glori- 
wae #8 beyond the pine for- 
& butit was almost as much 
‘man’s life was worth to at- 
anh to reach the sea on ac- 
pes tof the breeze flies. They 
jr rt terrible pest in July and 
pos t, when it was almost 
i sible to go through the 
a Je. The horses suffered 
ve folly from them—the poor 
used to form themselves 
in large circles, sometimes of 
or sixty in the middle of 

a field, and remained thus 
clustered together during the 
hottest part of the day, toss- 
their heads and lashing 
heir long tails. (See Fig. 4, 


p. 1680.) 
Lirg IN THE Hot. 

The experimenters used to 
sleep with their windows open. 
Their neighbours thought them 
nad,and predicted they would 
grely get fever. Many who 
would not believe this fact 
ghich had been related to 
them came to the hut during 
the night and in the early 
morning to see if it were really 








When people saw that they | ne ae 
notonly escaped fever, but that Fig. 7.—How the labourers in the Campagna seek to protect themselves against malaria. 


igorous, less 
: Sined "a better colour notwithstanding the fatiguing LABOURERS IN THE CAMPAGNA, 


i i tk, and the bad food, the Ostia, like all other malarious districts in the Roman 
ss a ae ae and quinine. ’ Campagna, has no indigenous population. The little wretched 
Several distinguished physicians visited the hut; amongst | town of mean buildings gathered round the old medisval 
these were Professor Grassi, Professor Celli, Professor | castle is inhabited by a fluctuating population, which comes 
Bastianelli, Dr. Plehn, Dr. Supitza, Dr. Gualdi, Professor pen a all —_— wg is ee cima en 
i i , winter a large number 
Postempski, Professor Rossi, and others 8 and sow the corn, but they 
leave before the end of June, 
In summer other workmen 
come for short periods to har- 
vest the corn and maize. The 
life of these labourers ig 
wretched in the extreme ; they 
may well be called ‘ white 
slaves.” They suffer fearfully 
from malaria. They were some- 
times met returning bare-footed 
to'their distant homes, under 
the scorching sun, delirious 
from fever. They often fall by 
the roadside, and many have 
died in the ditch in sight of the 
great grey cup la, 

They work :rom dawn tosun- 
set closely watched by overseers 
on horseback, who drive them 
like beasts. If they dare com- 

; plain «n infantry regiment is 
y bial i . | called out to keep them in or- 
1! rit | | | der. Their food is dry bread. 
hae vied » Those who can afford it add a 
Ye fa morsel of cheese or an onion to 
Raney fi | thefare. They sleep in little 

i sa AC r huts madeof boughs and straw. 
Many have nocovering between 
themselves and the starry 

heavens. Usually a donkey 

with barrels of water is sent 

out to the field labourers, 

but the maize harvesters com- 

. ; fi. plained that for three suc- 

Fig. 8—Pool haunted by Anophcles claviger, (From a photograph by Dr. Sambon ) cessive days they had had no 
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water to drink. Thirst is a terrible affliction under 
the August sun at Ostis, and these poor peasants 
had been obliged to drink the polluted waters of the 
muddy Tiber. Still the poor wretches made light of it, and 
one woman was heard to warn another, who was taking up the 
yellow water of the river with her hand, to be careful lest frogs 
should breed in her stomach. 

The people who gather reeds at the mouth of the river live 
in huts built on piles, which look exactly like the tree-houses 
or pile dwellings of the New Guinea Papuans. 

n Maccarese, as in Terracina (Pontine Marshes), the 
drainage canals are kept clear of aquatic plants by means of 
herds of buffaloes, which are driven through them by men 
who follow in punts screaming and howling, whilst others 
followed by dogs run along the shore, also howling and throw- 
ing stones at the buffaloes. 


ANOPHELES AT OSTIA. 


Only two species of Anopheles were found by the experimen-. 


ters in the district, namely, A. claviger and A. pseudopictus. 
Although A. di/urcatus is said to be found in the locality, they 
did not come across asingle specimen. A. claviger is by far 
the commonest Anopheles ot the district ; it is the one that is 
found in all the houses of the district, and is, without doubt, 
the chief propagator of the malarial fevers of the region. 

The Anopheles larve in Ostia were not limited to small pools 
and ditches, but were found in all the drainage canals, in the 
large ponds in the forest and jungle, and in the wide canal 
which forms the outlet of the swamp. 

That the Anopheles in the latter place had not been carried 
adrift is patent by the fact that Uhere was no current of water 
in the canal during the summer on account of the mouth 
being blocked up by sand, and that they were found 
especially numerous in the little shallow inlets enclosed by 
clumps of reeds, and rich in duckweed. In all the canals, 
and in several of the pools, were shoals of fish of all sizes and 
enormous numbers of frogs. 

Together with A. Claviger the larve of many species of Culex 
were found, and in the pools of Castel Fusano within the pine 
wood and inthe neighbouring swamp larve of A. pseuwdopictus 
were also found mixed with the former. The number of larvee 
inthe different pools varied very much at different times with- 
out any apparent cause. 

The fully-developed Anopheles claviger was found in great 
numbers .in the houses, stables, and henhouses, frequently 
resting on cobwebs. They always chose the darkest corners, 
and very often were found under beds, tables, and chairs. In the 
rooms of an inn in Ostia which had blue stripes on the ceiling, 
~ Anopheles seemed to settle by preference on the darker 
colour. 

In the month of July A. claviger was very abundant, and 
continued so till the middle of September, when four days of 
torrential rain at this time greatly diminished their numbers. 
After this, however, the numbers again increased, and re- 
mained fairly constant till the middle of October, when the 
weather became cooler and the autumn rains set in. 

In July and August no mosquitos were seen on the wing 
during the day, but in September and October, when there 
were several dull and cloudy days, a few occasionally appeared 
round the hut. Taken altogether, however, their times were 
very constant, the time of appearance being a few minutes 
after sunset and that of disappearance soon after sunrise. 


THE Mosquitos IN THE DAYTIME. 

At first the experimenters were very careful during the 
day excursions lest mosquitos should bite them, but they soon 
found out that they couid venture safely through jungle and 
forest. Of course in cover, near ditches or pools, mosquitos, 
especially of the genus Culex, would soon come to bite if one sat 
down and rested, but they never troubled the experimenters 
while tramping across country. Asan instance of the little pro- 
bability of being bitten by Anopheles during the day, it may be 
mentioned that in their many attempts at capturing some 


specimens in woods and jungles by resting and waiting for 
them, Drs. Sambon and Low were most unsuccessful. 

In the rooms of houses or huts, in which the insects were 
sometimes amazingly numerous, they never attempted to 
bite while the experimenters remained there capturing them 
in test tubes. 


Most of these had evidently fed during the 


. Ostia port had become useless. 


: ———e 
night on people or fowls, or dogs and cats kept in the jj ving 


rooms ; they were gorged with blood. 


THE DesratcH oF Mosquitos to Lonpoy 
The mosquitos sent to London ater having been int 
Professor Bastianelli on suitable cases at the 8. § tia 
pital, were taken from the Stagno of Porto, whieh 
the famous hexagonal dock built by Trajan there after th 
They wer 
tubes enclosed in a square wooden box, with open 
four lateral sides to allow of free ventilation. The pa “ 
(or rather, mosquito-netting tubes) were adopted to 
as much as possible, the bad effects of shaking, “rn, 
— to Dr. —— MF pe ti that Anophelesveay 
preferably on cobwebs, and did not fly off wh 
shaken by the wind. Yom when the webs wer 
~ : A Deapty Spor, 

e past summer was exceptionally malari 
authorities are agreed. It has pt To eaid that 
sufficient to sleep one night in Ostia to contract fever bet i 
now there was no positive evidence of this beyond the 
tion of the many hunters who came to the locality for the ea . 
pose of shooting. This year during their stay, scon after the 
assassination of the King, fifteen or sixteen police agents were 
sent to Ostia to arrest some suspected Anarchists SUpposed 
connected with the plot. Professor Celli told Dr. Sambon 
the authority of the police medical officer, that although thom 
men remained only part of a night in Ostia, they all developed 
fever in about a fortnight. 





SIR GEORGE HARE PHILIPSOY, 


Ox November 29th, under the auspices of the Southen 
Branch of the Durham University Medical Graduates’ Asp. 
ciation, Sir George Hare Philipson, the founder of the Agy. 
ciation, was entertained at a complimentary banquet at th 
Café Royal, Regent Street, London, W. Some sixty membes 
and their friends were present. Among those invited to & 
honour to the guest of the evening were Sir William 
President of the General Medical Council ; Sir Walter Foster 
M.P., Sir John Batty Tuke, M.P., Sir James Crichton-Brown 
M.D., F.R.S., Mr. Christopher Heath, Mr. H. T. Batlin, 
Professor Ernest White, Dr. Danford Thomas, and Dr, Little 
of Dublin. 

A great many letters and telegrams of congratulation e- 
pressing hearty good wishes were received from all parted 
the South of England from members whose engagements pre 
vented their attending to personally convey their felicitation 
to their old teacher. 

Dr. F. S. Pater, of East Sheen, Vice-President of the 
Association, presided, and, after the usual patriotic toasts, fir 
JAMES CRICHTON-BROWNE proposed the health of ‘‘ The Guest 
of the Evening.” Referring to his own connection with the 
Medical College of the University of Durham, where he wa 
formerly Lecturer on Psychological Medicine, Sir Jama 
traced Sir George Hare Philipson’s career from his appoint 
ment as Lecturer on Morbid Anatomy and Secretary to the 
College in 1865, to the position he now holds as Presidentd 
the College and representative of the University on the 
General Medical Council, paying a warm tribute to he 
accomplishments, his energy, his perseverance, and 
punctilious regard for the feelings of others, which hare 
placed him in the exalted position he now holds, and har 
gained for him the highest esteem of his profession 
brethren. The toast was received with unbounded enthusiasm 
and musical honours. 

Sir Gzorcx Puuitipson, in the course of his reply, alluded 
to his long association with the College which, @ his 
official connection with it, had become an integral part of the 
University. His brief mention of a proposal from ‘ 
which might sever the connection of the College of Medicine # 
Newcastle with the University of Durham in furtheranceds 
scheme for establishing a University of Newcastle was me 
with most vigorous and emphatic cries of dissent from thew 
sembled graduates, which could not fail to impress Sir Geoy 
to whose force of ‘character, tact, urbanity, and unwearying 
efforts the incorporation of the Newcastle College of Medicine 
with Durham was mainly due. _-m id 

The health of the visitors was proposed in a vigorous 
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h by Dr. FREDERICK SPicER and responded to by 

e ce Foster, M.P. Sir WILLIAM TURNER proposed the 
sir ae Chairman,and Sir Gzorce Hark Paitirson that of 
health 0 Secretary, Dr. T. Outterson Wood, aformer lecturer 
thee Newcastle College. Excellent songs and music were 
at the nder the able direction of Mr. Arthur E. Godfrey, and 
given 0 ng of Auld Lang Syne in orthodox fashion brought a 


bright and enjoyable evening to a close. 








qHE EPIDEMIC OF PERIPHERAL NEURITIS 
TRACED TO ARSENICAL CONTAMINATION 
OF BEER-MAKING MATERIALS. 


ArsENIC IN INVERT SUGAR AND GLUCOSE. 
tarovcH the kindness of Professor Delépine we have re- 
ived samples of sulphuric acid used for making glucose, and 
= of invert sugar and of glucose used in the preparation of 
the beer which has given rise to symptomsof arsenical poison- 
ing, We have had ae amare, and the following is the 
1: e analyst: 
minary veg ™ obtained on November 23rd by Dr. Tattersall 


nee F cupplying firm A. This contains arsenic in considcrable 


rat sugar No 26 from firm A (brewery), J. D. This contains arsenic 
in marked amount, but much less than in r. $ 

3, First sample of glucose No. 23. This contains arsenic, but less than 
in 2. 


MANCHESTER. 
An official report of the Medical Officer of Health for Man- 
chester, Dr. James Niven, to the Hospital Subcommittee of 
thetown on the outbreak of arsenical poisoning is in our 
hands, Some idea of the extent of the epidemic in the district 
may be gained from the information it contains that about 
1,000 cases have been notified by medical men, and about 700 
have been sent into the union hospitals, and allowing about 
cases for which no returns have been made, a total is 
reached of at least 2,000 cases seen by the medical men of the 
district. Dr. Niven’s conclusions will be given in full in our 
issue of next week. 


SALFORD. 
DIFFICULTIES OF DIAGNOSIS IN THE EARLY CASES. 
By R. D. Cran, M.R.C.S., L.R.C.P.Lond., 
Medical Officer of Health, Third District, Salford Union. 

I rank as a matter of general interest to the medical profes- 
sion and justice to myself, it would not be out of place for me 
to add a few remarks to the admirable report of Professor 
Delépine and Dr. Tattersall concerning the recent beer poison- 

ing in Salford. 
uring the past few months I have had a gvadually increas- 
ing number of cases of peripheral neuritis passing through my 
hands, until they became inexplicable by any increasing con- 
sumption of alcohol. I therefore on November gth took the 
liberty of drawing the attention of the medical officer of health 
to the extraordinary number of cases of peripheral neuritis in 
my district, which I attributed to some poisonous substance 
inthe beer. I also gave him a list of 73 examples of severe 
and undoubted cases of the disease which had been under my 
charge. In discussing the matter with him I expressed an 
opinion that the poisonous substance was not lead, since in all 
the cases there were most marked sensory disturbances, and 
no blue line in the gums or lead colic. I did not feel justified 
in stating arsenic as the cause because no rash was to be seen 
in any of the cases, although for some months I have had 
patients _— to me suffering from peculiar nondeseript skin 
eruptions, but [ was unable to link the two series of cases. 
) 48 the majority of these cases of peripheral neuritis 
belonged to the lower classes, in whom personal cleanliness 
ugually non-existent, it was well-nigh impossible to dis- 
tinguish between the peculiar, almost uniform darkening of 
the skin due to arsenic and that due to dirt without the 
closest examination, preceded by a vigorous application of 
Soap and water, such as would be used on admission to a 
general hospital. In no case was there any marked sickness 


- or diarrhoea; the Congested appearance of the eyes was such 


48 one would ex 


‘erythro pect in the blear-eyed alcoholic, and the 


melalgic” condition of the hands and feet appeared 





to be due to trophic changes. 
towards the later periods of the epidemic that cases began to 
emerge from the typical alcoholic type, with loss of memo 
and the peculiar waking dream-like state. 
that most of the earlier cases were marked instances of alco- 
holic peripheral neuritis, who might have escaped had there 
been no other deleterious substance in the beer. 
consider that it was almost impossible for any general prac- 
titioner, with the clinical material at his command and work- 
ing under the usual disadvantages, to distinguish between 
. — by arsenic and a poisoning by some form of 
alcohol. 


h 


In my experience it was only 
I have no doubt 


I therefore 


I hope I have stated clearly why this epidemic had reached 


such terrible dimensions before its nature was recognised, as, 
judging from the papers which are now being published 
secondarily to the most important article by Dr. Reynolds, 
the diagnostic symptoms were so marked that the merest 
tiro in medicine should have at once diagnosed the nature 
and cause of the disease. I should like to thank Dr. Tattersall 
for the kind manner in which he undertook the prompt investi- 
gation into the cause of the beer poisoning in Salford. 


LIVERPOOL. 
DISCOVERY OF ARSENIC IN THE URINE. 


Dr. JoHN HILL ABRAM writes from the School of Pathology, 
Thompson-Yates Laboratories, Liverpool, as follows: Although 
the cases of multiple neuritis have not been so numerous in 
the Liverpool district as in Manchester, yet there has been a 
decided increase. Ina small group of cases (18) brought to 
my notice by Dr. Hocken, of Birkenhead, the general sym- 
ptoms resemble those described by Dr. Reynolds, with the 
exception that pigmentation of the skin was not noted. The 
cases correspond with beri-beri rather than with any other 
form of neuritis, and it is remarkable that in all cardiac 
enlargement with a marked increase in the pulse frequency 
was present. They correspond, therefore, more closely to the 
Chester cases than to the Manchester group. I have seen one 
case with Dr. Moore, of Wallasey, in which the pigmentation 
was extreme. After the suggestion of arsenical poisoning was 
put forward, 1 took one of the Birkenhead group into the Royal 
{nfirmary, and an investigation of the urine by Dr. Griinbaum 
has shown that it contains arsenic. This has thrown some 
light upon the whole matter, and as the detection of arsenie 
in the urine has not, so far as I am aware, been alluded to, I 
thought it might be worth noting—first, from the confirmatory 
evidence it affords of the view that the present epidemic of 
neuritis is due to arsenical poisoning; and, secondly, as a 
diagnostic help in atypical cases. 


Dr. NatHan Raw, Medical Superintendent of the Mill Road 


Infirmary, informs us that during the last week 9 fresh cases 
have been admitted into that infirmary. 
cases, he adds, has undergone a change, as at present the new 
admissions present more the symptoms of arsenical poisoning 
than alcoholic neuritis. 


The character of the 


In one case, that of a man aged 4o, there was some indi- 


cation of the amount of beer necessary to produce the 
symptoms, and the time that elapses bt fore they arise. 


On Sunday, Monday, and Tuesday, November 24th, 25th, 


and 26th, he drank 36 pints of beer; previous to that time he 
had been teetotal for six months. 
with burning pain in his face, ears, hands, and feet, with edema 
of the eyelids and running of the eyes. 
or diarrhea. 
found arsenic in his urine on December 2nd and 3rd, but none 
on December 4th. One woman, who had been in hospital for 
two weeks, died from excessive beer drinking with arsenical 
symptoms. 


In 48 hours he was seized 


He had no vomitin 
Since admission he has much improved. 


Our Liverpool correspondent writes: ‘‘The brewers are dis- 


playing great activity in getting rid of any beer which is sus- 
ected to contain any arsenic, and upwards of 1,100 barrels 
ave been emptied down the sewers.” 


HEYWOOD, LANCASHIRE. 


By H. H. I. Hitcuon, M.R.C.8.Eng., L.R.C.P.Lond., 
Medical Officer of Health. 


For the last six months attention has ,been {drawn to an un- 
usual outbreak of 
300 people have suffered. 


ripheral neuritis here. Probably 2co or 
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THE EPIDEMIC OF PERIPHERAL NEURITIS. 











[Dec, 8, 1909, 








Symptoms.—At the latter end of May and early in June 
several persons who consulted me complained more or less of 
the following symptoms: Rashes on the hands and feet 
(which were accompanied by,tingling and burning sensations, 
etc.), discharges from the eyes and nose, sore eyes, and pufli- 
ness of the face. The symptoms appeared to commence 
nearly always in the feet, then the hands were attacked, and 
a few days afterwards the very characteristic appearance of 
the face was noticed. A few weeks later the nervous sym- 
ptoms became more marked; great muscular weakness was 
complained of, also tingling and numbness, ‘pins and 
needles,” shooting pains, burning sensations, intense pain if 
the foot was touched even by the other limb or by the bed- 
clothes. The pain was usually increased by warmth and 

jAiminished by cold; cramps, especially of the feet and 
hands occurred, and pressure on the calves caused 
very great pain. The muscles of the limbs wasted. 
The knee-jerks were generally increased at first, later they 
became diminished, and iater still often lost. The plantar 
reflexes were usually increased. Sleep has often been very 
disturbed, and insomnia has been very frequent. Dreams, 
nightmare, visual and auditory hallucinations whilst waking, 
and in two or three cases loss of memory have been com 
plained of. It is interesting to note the absence of nausea, 
vomiting, colic, or gastric pains and diarrhcea. A slightly 
furred tongue, loss of appetite, and constipation were the chief 
gastric troubles. Hoarseness and a short troublesome cough 
were the chief respiratory troubles. 

Causation.—On close inquiry it was discovered that the suf- 
ferers invariably took either beer or stout as their drink, and 
that abstainers and spirit drinkersescaped. This coincidence 
caused me to suspect the beer, and led me three months ago 
to inquire into the brewing industry here. An inspection was 
made, and, in view of the possibility of metallic contamina- 
tion being the cause of the outbreak, great attention was paid 
to the passage of the ingredients through vats, pipes, etc., 
during their various processes. Nothing was found to account 
for the epidemic, which appeared more mysterious than ever 
when I was informed that the same articles were being used and 
were being obtained from the same places as_ usual. 
As soon as Dr. Reynolds’s discovery was known, samples of 
beer and stout were obtained, and arsenic was found in some 
of the samples. Out of 60 or 70 cases seen 11 only have been 
women. Not only the heavy drinker has suffered, but many 
persons who have only taken from one to two pints daily. The 
ages of the patients vary from 20 to 60 years, and the working 
classes have suffered chiefly. 

Remarks.—As would be expected, the outbreak is ‘abating 
now less beer and stout are being consumed. It will be in- 
teresting and also very important to learn if arsenic, and that 
alone, is the sole cause of this serious epidemic of peripheral 
neuritis, or is it due also to alcohol, or is it due to some other 
toxic body which is present in the contaminated beer or stout ? 
It is difficult to believe that 0.04 gr. of arsenic per gallon of 
beer or stout could produce such serious symptoms ina patient 
who has only taken a pint in a day. 


BaCuP. 
CASE IN A CHILD OF Two YRARS. 
By Joun Brown, M.D Vict., D.P.H., 
M.O.H. Bacup. 

Dorin the recent epidemic of peripheral neuritis now proved 
to have arisen from the drinking of arsenicated beer, I have 
seen no reference to any case occurring among very young 
children. Such must be of very rare occurrence, as it is to be 
hoped that parents do not generally allow children so young 
to drink beer. Moreover, if a case occurred in a child, it 
would most probably not be detected easily, as it is a condi- 
tion no one would suspect in achild so young. Last week, 
however, whilst treating a patient affected with peripheral 
neuritis, my attention was directed to the case recorded be- 
low, and I was led to suspect that the little patient was suffer- 
ing from arsenical poisoning by the fact that the father had 

ripheral neuritis. Dr. Kelynack very kindly came over to 


p to see the case with me, and expressed his opinion that 
it was undoubtedly a di+tinct though mild case of peripheral 
neuritis due to arsenica! heer 

The patient was a bonny-looking little girl aged 2 years. She had been 
unwell 


for some days, suffering from pains in the feet and legs. She 


wanted her shoes always off ; evidently her fe 
able. The child was too young to give subjective got one UDcomiort. 
was flushed, the eyes watery. and there was slight runnin pm The face 
Cutaneous System.—There was no pigmentation of the face Tom the nogg 
axilla, abdomen, or groin. Erythematous areas were Deck, thoray, 
arms and forearms in the region of the elbows, most marked OVer the 
surfaces. The palms were red, especially over thenar and sy xt@uMr 
eminences and about the tips of the fingers. In the low h ear 
there was marked erythema over both knees, and on the rlekaa TEMitieg 
he patelia several distinct, irregular brownish patches ered Ge abore 
igmentation ia the superficial layers of the skin, and not ECUtly dusty 
lood There were similar pigmentary spots above the | son ot 
ey goed so — nee nag! so oo There was erythema of the 
and toes, and a distinet border to the ervth ; Soles 
feet and around the heels. aie Phhema along both sides of the 

Nervous System —As the ¢ satin the lap of a i 
“dropped” as if the extensors were paretic, but oon feet lookeg 
—, There i - ee to ) ae sensation, no moa 

ype: :esthesia, no plantar reflex, no dorsal extensi e bi 

knee-jerks were absent. : nsion of the big toe, The 

4i+marks —The father keeps a public-house, and the chi} 
though so young, was accustomed to get little ‘« sups” of bat 
from the customers at the bar. Samples of the beer Tha 
carefully tested, and found arsenic present. In four distine 
‘cases of peripheral neuritis occurring in Bacup [ have 
amined the beer and have found arsenic present, come il 
dangerous quantities. Out of 14 different samples of beer, 
fewer than 12 showed distinct evidence of arsenic, No pi 
many cases of peripheral neuritis due to arsenicated beer have 
been overlooked. _ 

[ Dr. John Brown informs us further that out of 14 Samples of 
beer from 11 different breweries which he examined a8 medi. 
cal officer of health, he found evidence of arsenic in 12, He 
adds that some of the brewers have responded to his appli. 
tion to them to stop the sale of the contaminated beers, and 
that he expects the sale of all beer containing arsenic in the 
borough will be stopped by the end of this week, } 


DARLASTON, SOULH STAFFORDSHIRE, 

By Vincent J. MaGrane, L.R.C.P.L., ete. 
Axsout the middle of August a few cases of acute inftammation 
of the hands and feet first came under my notice; since thep 
over 50 cases have come under my care, At first I thought, as 
most of the cases occurred among ironworkers, that it wy 
due to the hot weather which prevailed at the time, butg 
subsequently women were also attacked, and all cases were 
beer drinkers, I naturally concluded that these were cases of 
alcoholic neuritis. 

Most of the cases have been ushered in with vomiting, 
diarrhcea, severe abdominal pains, swelling of the face, espe 
cially around the eyes, and frequently urticaria. The tongue 
was very foul, and there was elevation of temperature. At 
the present time I have under my care two cases of complete 
loas of power of hands and feet, and 1 case of pigmentation, 
All classes seem to have been attacked—shopkeepers, pub- 
licans, and workpeople. Since August I have seen aly 
several cases of herpes zoster attacking different parts of the 
body, the majority the thorax. 

I regret I have not had any opportunity of obtaininga 
analysis of any of the beers consumed by these patients, but 
the symptoms are precisely similar tv those described in the 
— reports in the British Mepicat Journat of Decem- 

er 1st. 


CHESTER. 
RESEMBLANCE OF SyMpToMs TO BERI-BERI. 
BY 
and JouHN R. PRYTHERCE, 


M.B., Ch. B.Edin., 
M.R.C.S.Eng., L.R.C.P.Lond, 


Witir1am A. NEWALL, 
M D., Ch.B.Vict., 
District Visiting Surgeon (late I 
Senior House Surgeon), Assistant Resident M 
Chester Infirmary. Officer, Chester Infirmary. — 
In view of the fact that so far as we know we stand alone ip 
considering the possibility of some at least of our cases of 
peripheral neuritis being due to beri-beri we think it advisable 
to furnish further reasons for suggesting such an opinion. As 
shown in our paper which appeared in the British Mxpici, 
JourNAL of December 1st, we had_ previously considere 
possibility of metallic poisoning. Taking Mr. William Kirkby’ 
tables of analysis showing the quantity of arsenic present 
various samplesof beer, etc., wesee thatthe amount vari 
0.01 to 0.28 grain per gallon; and in view of the statement thet 





1 grain in 3 gallons constitutes a dangerous con 
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Deo. 8, 1900.] — 
‘ the amount found (equal to 03 to 
we beg to point et ee lls short of this estimate. As to 


s) fa 
. in three —., we know of 40 men who admit a 


0.84 
the amount of. be pints a day in a district supplied by five dif- 
mininam pale wed and not a single case of peripheral neuritis 
ferent bre under observation or is known inthe locality. Oa 
ee ad several of our cases have taken not more than 
the oe day and two or three are total abstainers. Arsenic 
oné tg cumulative poison, bat is rapidly eliminated by the 
is not d other secretions. It is strange that there is no 
urine, *f arsenic having been found in the urine or other 

. “adh of any case during the present epidemic.’ ; 

gecretio cases, which according to Surgeon-Major Ross presented 
One of “nptoms of beri-beri, has not taken alcohol inany form. She is 
ical a gr who has lived on simple country tare, avy jams, etc., of 
aon ae has partaken very little, have been made at: home with sugar 
costing 20 OP Socata’ as a probability that cases in which 
ag be not been taken, may have been due to the presence 
of arsenic in jams, sweets, lemonade, etc. If so, it is a 
markable fact that children, who are the largest consumers 
. these commodities, have entirely escaped. As regards 
the possibility of the introduction of beri-beri, the following 
case, which came under our notice two days ago, is worthy of 


noe: - : i i 
, belonging to Chester, six years ago had a severe illness 
i amen. was said by a French physician to be beri-beri. He was 
10 | to leavethe country. Since his return he has lived in various 
pe of England, but mostly in this town, and until six months ago fol- 
ols alling of a hawker ; since then he has kept a common louging- 
house. In December, 1898, he was admitted an in-patient at the Infirmary, 
aeriog from peripheral neuritis. From two montns before the above 
fate up to the present time he has been a total abstainer. He says he has 
several times had attacks resembling his first illness abroad, except that 


bi ere. " i : 
tay tare orthy of emphasis that he has lived in three different 


heuses in Chester, that his occupation as a hawker caused 
him to stay in various surrounding towns and villages for 
several days at a time, and that recently he las kept a much- 
frequented common lodging house. We are not aware of any 
restrictions with regard to the landing of sailors from ships 
affected with beri-beri. ; ; 

Pigmentat'on in the cases which presented the most typical 
symptoms of beri-beri has been either very slight or entirely 
absent; and in others in which it has been undoubtedly 
present, it has come on several weeks after admission to hos- 
pital, where arsenic has not been prescribed nor beer given. 
None of our cases have presented any general inflammatory 
lesions of the skin. Intwoor three there have been erythe- 
matous eruptions of the arms, which have quickly disap 
peared. In another patient a rash devoloped eight weeks 
alter admission to hospital. It is unilateral, and consists of 
a number of buiiz containing dark fluid, and placed over the 
course of the sixth intercostal nerve. 

By kind permission of Dr. John Roberts, of Chester, we are allowed to 
mention particulars of two cases under his care. They were at first quite 
heipless, have been treated for two months with large doses of arsenic, 


and their beer has not been stopped. One is now completely recovered, 
and the other is able to walk about. 


Wesee in reports from other towns that, as ih our cases, 
diarrhea has generally been entirely absent. During the last 
week 11 fresh cases of peripheral neuritis came under our 
ebservation. In conclusion, we can only say that after reading 
the reports of analyses of beer, and particulars of cases in other 
towns, we are still of opinion that there is some other cause 
than the arsenical contamination of beer to account for the 
present epidemic. With regard to some at least of our cases 
we still think that they are not due to arsenic; and if they 
are, then it must be admitted that symptoms indistinguish- 
able from those presented by beri-beri can be produced by 
arsenical poisoning. 


lowed the ¢: 





1As will be seen, arsenic has been found in the urine both by Dr. Abram 
and by Dr. Nathan Raw.—Ed. B M.J. 





Tse First TUBERCULOSIS SANATORIUM FOR THE Poor IN 
Portogat —The first sanatorium in Portugal for poor persons 
suffering from tuberculosis was recently opened. ‘The sana- 
torium is the old fort of Ontao, on the sea coast near the town 
of Setobal. It has accommodation for 100 patients. Before 
admission patients are kept for some days isolated and under 
observation. The sanatorium is under the patronage of the 
Queen of Portugal, 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF peas MEETINGS OF COUNCIL 
1901. 

MEETINGS of the Council will be bai on January 16th, April 
17th, July roth, and October 23rd, 1901. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not Jater than 
twenty-one days before each meeting—namely, December 
26th, 1900; March 28th, June 20th, and October 2nd, 1901. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been. 
iaserted in the circular summoning the meeting at whieh, 
they seek election. 


Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms. 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them. 
at the office. 


BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will be- 
held at the Medical Institution, Liverpool, on Lecember 12th. Members 
who wish to bring forward communications, read papers. or pro new 
members, are requested to communicate at once with the Honerary 
Secretary, 't. ARTHUR HELME, M.D., 3. St. Peter’s Square, Manchester. 





SOUTHERN BRANCH : SOUTH-EAST HANTS DiIsTRICT —The next meeting 
of this District will be held at 5, Pembroke Road, Portsmouth, on Tuesday, 
December r1th, at 9 P M., when a Bacterial Demonstration will be given b 
Dr. A. M. Fraser.—J. G. BLACKMAN, Poplar House, Kingston Creseen 
Portsmouth, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The next meeting ofthis Branch will be 
heldat the Railway Hotel, St. Boswells, N.B., on the afternoon of Prida 
December 21st. Members intending to read papers, show cases, etc., an 
gentlemen desirous of joining the Branch, should kindly communicate as 
soon as possible with the Honorary Secretary, W. F. FakQUHARSON, M,D., 
Garlands, Carlisle. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRIOT. 
A MERTING Of this District was held on November 23rd, Mr. 
R. T. Cassar in the chair. 

Communications.—Mr. M. A. Adams read a paper on the 
Waters of Carlsbad, in the course of which he went fully into 
the chemical composition of the Car]sbad water, the mode of 
life at Carlsbad, and the benefits to be exprc’ed from treat- 
ment there. Several members joined in the discussion which 
followed.—Dr. Groonp read a paper on the Treatment by 
Atropine of a case of Morphine Poisoning. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tse second ordinary meeting of this Branch for the session 
was held in the Birmingham Medical Institute on November 
8th, Dr. M1LNER Moorg, President, in the chair. 

New Members.—The following gentlemen were elected 
members of the Branch: W. D’Este Emery, M.D., Birming- 
ham; R. M. Heggs, L.R.C.P.. M R.O.8., Wert Bromwich ; 
R. F. C. Leith, M.B., M.A., Birmingham; W. H. Pollard, 
M.B., Smethwick ; J. R. Ratcliffe, M B , Moseley. . 

The scientific portion of the proceedings will be published 
in a future issue. 











PRESENTATION.-—At the conclusion of a course of lectures on 
nursing on November 28th, the members of a class of Birming- 
ham ladies presented the lecturer, Mr. Arthur Loxton, withan 
edition of Scott’s novels. + . . ; ; 
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SPECIAL CORRESPONDENCE. 
SYDNEY. 


The Australian Natives’ Association.— Investigation Committee of 


the New South Wales Branch of the British Medical Associa- 
tion.— The New Medical Bill.—Papers at the New South Wales 
Branch Meeting. 
Fottowine upon the action taken by the profession with 
regard to the Australian Natives’ Association, as recorded in 
my last letter, the Board of that association approached the 


Council of the New South Wales Branch of the British Medical 


Association, asking for a conference with a view to arriving at 
some settlement of the difficulties. Delegates from the 
Council of the Branch and from the Board of the Australian 
Natives’ Association met in conference, but after considerable 
discussion it was apparent that the fixation of a wage limit, 
which was one of the points urged by the Branch delegates, 
would not be agreed to. The conference was thus fruitless, 
and the Australian Natives’ Association stands a society con- 
demned not only by the New South Wales Branch of the 
British Medical Association, but also by the whole profession 
in NewSouth Wales. The profession was never more united 
than at present on the subject of the encroachment of illegiti- 
mate medical benefit societies of all kinds, and a firm stand is 
now taken against any such society. By special resolution of 
the New South Wales Branch any medical officer of these 
objectionable societies is debarred from membership of this 
Branch, and will not be met in consultation by other members 
of the Branch. If, however, the medical officer resigns his 
connection with the society, then after the lapse of five years 
he may apply for membership of the Branch, and may be met 
in consultation. 

Acting upon a resolution passed at the meeting of the pre- 
fession held in Sydney in August last, the Council of the New 
South Wales Branch of the British Medical Association has 
appointed an Investigation Committee to collect information 
with regard to medical benefit societies, hospitals, etc., and 
all matters bearing upon these questions; and has passed 
some by-laws to control the work of the Committee. At the 
first meeting of this Committee Dr. Coutie, the President of 
the Branch, was appointed Chairman, and Dr. Maitland 
Gledden Secretary. It is intended that all matters relative 
to clubs shall be investigated by this Committee, and the 
information thus acquired by them is to be the property of 
the Council of the Branch, and for their exclusive use. In 
view of the misrepresentations frequently made, and the 
peculiar conditions of practice in this colony, it is desirable 
that any medical man coming to this city before accepting 
any appointment or taking up locum tenens work should call 
upon the Secretary of the New South Wales Branch of the 
British Medical Association, Dr. G. T. Hankins, who will 
always be happy to advise newcomers on local matters. 

The Medical Bill which was drawn up after consultation be- 
tween Mr. Price, M.L.A., and the Council of the New South 
Wales Branch of the British Medical Association, has now 
passed both Houses of Parliament and only awaits the assent 
of the Governor. This is practically the first instalment of 
much-needed legislation to protect the public against the 
ravages of quacks, etc., and although it is admittedly defec- 
tive in many respects, it is something to have even this measure 
of protection. The Bill is a short one, and only provides for 
the registration of all legally qualified medical practitioners, 
and for punishment of all who illegally assume medical titles 
or pose as qualified practitioners. It is expected that the Bill 
will be amended in some respects before long. In considera- 
tion of the valued services of Mr. Price in securing the 
passage of this Bill, a hearty vote of thanks to that gentle- 
man was passed at the last meeting of this Branch of the 
Association. 

At the last meeting of the New South Wales Branch Dr. 
Fourness Barrington read a paper ‘‘On the Proper Scope for the 
Removal of the Uterine Appendages, and some Points in the 
Technique.” ‘The author raised his protest against the re- 
moval of ovaries and tubes for all sorts of aches and pains in 
the pelvis unless there was clear evidence of these organs 
being diseased themselves. He referred to cases he had come 
across in his own practice, in which the removal of uterine ap- 





pendages had been urged, although there 
disease in them, the patients bering recovered cons of 
under simple treatment. The protest was a timely one j 

of the morbus secandi which appears to afflict some Pao 
young practitioners. Dr. Maitland, Assistant-Surgeo 2 
Sydn+y Hospital, read a paper on a case of removal of hens 
from the pelvic portion of the ureter ina male by ureteroto : 
Some skiagraphs of the case taken by Dr. Herschel Harrie. 
Honorary Skiagrapher to theSydney Hospital, were exhibited ! 
they showed clearly the position of the stone in the ureter’ 
The operation was admittedly a difficult one, and Dr Maitland 
was congratulated upon the successful result by members = 
the course of discussion Mr. E. T. Thring urged the great at 
voeoee to be = —_ the use of Halsted’s hammencit 
stitching up wounds in the ureters, bile du i 
courge of abdominal operations. : 8, ete. in the 


CORRESPONDENCE. 


THE MEDICAL REGISTER. 

Sir,—The attention of the Executive Committee hav'n 
been called to an article appearing in the Lancet on October 
27th, on the subject of inaccuracies in the Medical Register, 
was directed to report on it to the Committee, and in order to 
allow the explanation contained in the report to be publicly 
known, I was authorised to ‘send it to you for publication — 


I am, etc., HR: 
. E. ALLEN, 














——= 





General Medical Council Office, 299, Oxford 
Street, London, Dec. 3rd. 


REPORT TO THE EXECUTIVE COMMITTEE BY THE REGISTRAR 
ON THE MEDICAL REGISTER. 

By the direction of the President of the Council I have to report on 
some alleged inaccuracies in the Medical Register, to which atteution was 
drawn by an article in the Lancet on October27th. The article dealt with 
two questions—(r) the appearance on the Register of the names of prac- 
titioners who were dead, and (2) the vagueness of some of the addresses, 
A list was given of 35 practitioners who were dead, but whose names stili 
appear. An analysis of this shows that 3 of these have been removed 
during this year, and that 14 belong to the Scotch or the Irish Branch, 
With these latter I have no official right to deal, and the Registrars in 

cotland and Ireland respectively are fully alive to their duties in cor- 

ecting the Register. Deducting these 17 names, there remain 18 
ing which some explanation is required from me. The Committee willre- 
member that steps are being taken inthis office to send circular letters of 
inquiry, under Section xiv of the Act, to all persons on the English 
Register, to ensure its accuracy before the election of direct representa- 
tives to take place next year. A preat part of this work has been done, 
but a section of some 7,000 or 8,ooo names remains to be dealt with next 
spring. Within this Section, ro of the 18 names referred to occur, and 
these will all be duly dealt with next year under the operation of 
Section xiv, There remains 8 names to beaccounted for. Three of these 
are those of practitioners who died in Australia, and of whose deaths it 
was extremely difficult to obtain any information, and there are no local 
registrars abroad whose duty it is under the Medical Acts to report 
deaths. Five names of practitioners who are stated by the writer in the 
Lanrtet to be dead remain to be referred to. I use the word “stated” with 
no desire to call in question the accuracy of the information 
sessed by the Lancet, but to remind the Committee that your officials here 
cannot act except on legal evidence. We make every use we can of 
obituary lists, tarefully looking through them aud sending letters of in- 
quiry in the case of every death that we hear of unreported by a local 
Registrar, but we must have either areturned letter or a death certificate 
before erasing a name, or we must wait for six months after sending the 
letter. I should be glad to simplify the work of the office by at once 
striking off the Register the names of all practitioners whose deaths are 
reported by the medical press in this country or abroad, but without the 
direction of the Council I should be acting very wrongly in doing so. The 
Committee will perhaps allow me torefer briefly to some of the causes 
which conduce to the non-erasure fromthe Register of the names of 
deceased practitioners. The proximate cause is, of course, that the 
deaths are not reported by the local Registrars, whose duty it is 
to report them, but there are more remote causes. Why are they 
unreported? Not always, or mainly, I think, because 
local Registrars are negligent in performing their duty in 
this respect, for the discharge of which they, moreover, receive a fee; but 
because often they are not aware that the deceased person was a med 
man whose death ought to be reported. When a practitioner, either on 
account of advanced age or some other cause, has ceased to practise, and 
retired. possibly into a new neighbourhood, he ceases to be known as 4 
medical practitioner, and when his death occurs he is regarded as 4 
private individual, and no certificate from the local Registrar is therefore 
forwarded to this office. In other cases young men—and unfortunately 
the percentage of deaths among newly registered practitioners is very 
high—travel into distaut parts in search of health, ard some dying, chiefly 
among strangers. are unknown to have been medical practitioners. 
There is yet another class of men who change their profession. T have 
myself Known several medical men who have become clergymen, 20 
others doubtless enter other professions in the same way, and naturally 
—— sate page — i= | = — to the local Registrar as of that 

rofession to whic ey las longed. 

“ Thus there must always be a certain number of deaths unreported by 
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; See strars, and it is only by continuing the plan lately adopted in 


I 
ematically sending out letters to all persons on the 
the ole Becton xiv that the names can be removed. 
ine second subject referred to in the Lancet was that of the vagueness 
me addresses, and the names of eight practitioners were given whose 
of fy address was “Australia.” On this point I would remark that great 
only is taken to obtain from a person registering for the first time a suffi- 
cently full address, and I do not know of any case in which such a vague 
sddress has been accepted, though in the unlikely event of the practi- 
tiover insisting upon its acceptance, Ido not quite see how it could be 

fused. The vague addresses, however, come about afterwards, and I 
mil explain how. <A practitioner decides to go abroad, and just before he 
Jeaves his old home, or perhaps afterwards when travelling—for we have 

sometimes had letters written on board ship—he bethinks himself to tell 
os that the old address is no ee his, and that he is going abroad, say, 
z Australia, Well, on receipt of this intimation the old address mani- 
festly cannot be retained; we have been plainly told that it is incorrect 
and for the time being * Australia” is put against the namein lieu of 
anything better, and we await the subsequent arrival of more detailed in- 
formation. In many cases this information comes when the practition r 
has fixed upon his domicile, but sometimes, either because he forgets to 
write, or does not think it worth his while, no further advice comes, and 
the address of Australia, used temporarily, has to become permanent. 

With the Committee’s permission, I should like to refer very briefly to 
another letter that was a sort of addendum to the previous article. It ap- 

ared in the issue of the Lancet of November 17th, and was from a Mr. 
aaffe, of Londonderry, who, under the heading of “*Inaccuracies of the 
Medical Register.” gave a list of five names of persons known by him to 
have died iu that poe grey ren bene the names still appeared. Now 
investigation showed that these practitioners certainly were dead, but 
investigation also showed that they were all living at the time that the 
Medical Register left the office for press, and that they died subsequently 
during the present year, and were all duly taken off. I was advised of 
the death of one of them in February, of that of another in March, ofa 
third in May, of a fourth in July, while the fifth practitioner died on 
November 8th, just nine days before the letter of <a appeared. It 
is difficult to conceive cf a more groundless letter of compiaint, but un- 
fortunately it was unwittingly assumed by the Lancet that the letter con- 
tained a just charge, and an editorial note was subjoined pointing out 
that the letter ‘added force” to the view that the Medica! Register was 
” dangerously inaccurate,” and courteously reminding the General Medi- 
cal Council that it would be well if it ——— its duties better. 

The Medical he oy! may, of course, have its blemishes, but it ought to 
be remembered that it contains over 35,cco names of practitioners scat- 
tered over the whole world, in regard to some of whom it is extremely 
difficult to obtain official information, so that while, for the reasons I 
have pointed out, it is scarcely possible to avoid the appearance of the 
names of a few practitioners who are dead, the general accuracy of the 
Register is, considering this difficulty, well maintained, and the value 
of the work is, 1 would humbly submit, greater than is supposed by 


m-pby. 
L November 26th, HENRY E. ALLEN, Registrar. 


MEDICAL EDUCATION. 

Sir,—I agree absolutely with the opinion expressed by Dr. 
Henry E. Armstrong in his recent letter to the Times as to 
the inadequate teaching of chemistry and other ancillary 
branches of science. 

But [ do not think he quite touches upon the question how 
this preliminary teaching of chemistry and the like can be 
best obtained and subsequently utilised. The Counc 1 and 
staff of Epsom College have long held that the subjects re- 
ferred to by Dr. Armstrong should be taught thoroughly as 
schou] subjects ; at the same time the future student should 
not be allowed to specialise in science subjects until his 
general education has reached a certain standard, and his 
faculties trained so as to be able to gain a firm hold of the 
elementary principles. Every student should be sent to a 
school where science is taught and the teaching recognised 
by the medical examining bodies. After he has passed 
through the ordinary course of study necessary for a good 
education he is introduced to the lecture room, the chemical 
laboratory, and the biological room, and in a {class of say 20 
students each individual works under the personal superin- 
tendeuce of his teacher, and he is taught as far as possible to 
get an intelligent grasp of the subjects brought before him. 
in fact, our plan has been to teach all the subjects required 
for the Matriculation and Preliminary Scientific Examina- 
tions of the University of London, and the majority of our 
boys pass one or both of these tests. Many have also succeeded 
in obtaining schoiarships afterwards at Oxford or Cambridge, 
aud winuing honours in the university examinations. After 
leaving his echool or the university, the student joins a hos- 
pital fitted to spend the whole of his five years’ curriculum in 
the pursuit of those advanced subjects comprised in a sound 
medical education, it is common experience that the sub- 
jects taught in the smaller forms possible in a public school 
are better remembered and more readily available for prac- 
tical use than when the individual relation of teacher and 
taught is lost in the larger lecture theatres of the great 
medical schools, 
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Few teachers of experience will question the statement that 
the results of the teaching of scientific subjects are tound to 
be of little use, and ‘practically ni/,” if those subjects are 
taught prematurely, before the mind has been fitted to grasp 
their first principles, by a course of training suited to early 
years, or if again a mass of crude facts is imparted where the 
intelligence has not been awakened or the ground properly 
prepared.—I am, etc., 

C. Hotmay 


November 27th. Treasurer of Epsom College. 


THE DIPLOMA IN PUBLIC HEALTH. 

Sir,—Most of those who have the teaching in the larger. 
centres of population of many candidates for the D.P.H. will 
regard the alteration in the rules for the course of study as 
not only an unnecessary increase in the expenses and diffi- 
culties of a candidate, but also as a rule which must inevitably: 
reduce the numbers of those who would otherwise have worked. 
for the diploma. All will feel that if the gentlemen who con- 
stitute the Public Health Committee had been better informed 
on the special subject with which —- had to deal, no such. 
alteration would have been entertained. 

The Committee in their report showed themselves to be 
desirous of considering leniently the case of candidates who 
hold official positions under the Secretaries of State for War, 
for India, and for the Colonies, and they made certain pro- 
positions in the draft rules whereby a class of ‘ senior” 
students (that is, those who have possessed a registrable 
qualification for ten years) were to be freed from the necessity 
of attending ‘a course of instruction in a fever hospital, and 
instead of six months’ work with a medical officer of health, 
only sixty days were to be required. But notwithstandinz 
this desire of their Special Committee, the Council pases a 
resolution which makes that which was originally a very diffi- 
cult matter almost an impossible one to such candidates by 
demanding a course of nine months instruction instead of the 
original six. f 

The members of the Committee appear to have consented. 
to the new rule, and, thus starting with the intention and 
desire to lighten the conditions affecting this special class of 
candidates, they end by increasing them. The existing rules 
were sufficiently stringent, and while every one will sympa- 
thise with the feeling generally expressed at the meeting that 
these should not be lightened, it is impossible to see any 
sufficient grounds for increasing their stringency. 

In the report of the proceedings of the Council, as given in 
the issue of of the British Mxgpicat JournaL for December 
1st, Sir William Gairdner is reported to have stated that Dr. 
Russell, formerly medical officer of Glasgow, “* pointed out that 
there was really nothing like a uniform practice inthe work 
under the Medical Officerof Health and that the differenceswere - 
80 great in reference to the somewhat rigid methods followed 
in Glasgow, that the practice in other quarters was nothing 
less than a perfect sham.” This statement is unfairand unjust 
to many of those in London, Cambridge, Edinburgh, Birming- 
ham, Manchester, Newcastle, and elsewhere, who have earned 
and deserved the highest appreciation at the hands of candi- 
dates who have worked under them.— Yours, etc., 

December 4th. M.O.H. 


S1r,—At the meeting of the General Medical Council on 
Wednesday, November 28th, a new regulation as regards the 
course of study for the Diploma in Public Health was agreed 
to in the following form: *‘ Candidates shall have produced 
evidence that after obtaining a registrable qualification they 
have, during six months—of which at least three months 
shall be distinct and separate fiom the period devoted to 
laboratory work under regulation (I)—been associated day b 
day in the duty, routine and special, of the Public Heal 
administration, under the supervision of the medical officer of 
health of, ete.” ‘ 

That a man before acting in a responsible capacity, whether 
private or public, should have.been engaged in gaining expe- 
rience ag apprentice, or assistant, or deputy under a — 
goes without saying; but that this should take place > 
and and not before, qualification also went without saying in 
the medical world, until the new regulation appeared. Is 
the General Medical Council about to c e its policy ? 

Candidates for the Diploma of Public Health are free to 
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choose, within limits, under what medical officerof health they 
| obtain the six months’ practical instruction in sanitary 
) @nditbey regard that work as a preparation for the prac- 
tial portion of the second part of examination for the diploma. 
They mostly go to the few medical officers of health who have 
had experience in this kind of teaching, so that the teachers 
being ‘féw each has a‘number of students. A busy medical 
officer of health can devote one or at most ‘two afternoons a 
werk to demonstrating practically the application of scientific 
ana siege methods to sanitary works and purposes, but to 
pect him to do more is to call upon him toneglect his public 
uties. The result-will be that highly trained scientific men 
willbe handed over to acquire their knowledge from sanitary 
oe. officers whom it may later be their duty to super- 
vise. 

‘The requirements of the practical portion of Part II of 
the examination for the diploma are the application of 
the science learnt in Parts I and II, and of scientific 
methods to inquiring into and reporting upon sanitary 
conditions and works, and the limitations imposed by 
ganitary . laws. Practical sanitation and sanitary law 
¢an only profitably be learnt in combination for the purposes 
Of public administration. It is to be regretted that no atten- 
tion was paid to the opinion from the University of Glasgow, 
“that the length of time devoted to the study of practical 
sanitation does not so much matter as the kind and range of 
the subjects studied ; and in order to ensure some general 
aniformity of range of instruction, it would suggest that a 
schedule of subjects to be studied should be drawn up by each 
medical officer of health who is entitled to teach candidates, 
and should be submitted to each body granting a diploma in 
public health for << agra 
' Mere routine work is a waste of valuable time. A dozen or 
two good discourees on sanitary laws, by-laws, and regulations 
in their various practical applications to sanitation, together 
with a dozen or two demonstrations of practical sanitary 
-gonditions and works in their scientific, constructive, and 
legal ‘aspects, the discourses and demonstrations forming one 
combined course according to a set syllabus, would be in- 
‘finitely more valuable than the mere imposition of times and 
hours by regulation. ' 

- So much for instruction and practical application. If ex- 
fence also be required, then that should follow qualifica- 
‘tioh, as it-does in the case of candidates proceeding from the 
M.B. or B.Sc. to the M.D. or D.Sc. degree, but this require- 
meiit raises the question of an additional examination.—I am, 
etc.; 
December 3rd. 


, THE SEX OF PATIENTS SUFFERING FROM GASTRIC 
ULCER 


THOROUGH. 





' §1r,—I am much obliged by Dr. Saundby’s very courteous 
and valuable letter on the proportion of men to women in 
the cases of gastric ulcer which come to a necropsy. The pro- 
portion in clinical cases no one has doubted. I hope to add 
@ second series of post-mortem cases to the hundred which I 
published several years ago; but [ admit at once that the evi- 
dence. adduced by Pro’essor Welch of Baltimore and by 
Dr. Saundby is so far conclusive in favour of the commonly- 
accepted view that.the incidence of gastric ulcer on each sex 
shown’ by the deadhouse does not materially differ from that 
observed at the bedside.—I am, etc., 

Brock Street, W., Dec. sth. P. H. Pyz-Smita. 





. THE LONDON MATRICULATION EXAMINATION, 

_ S81r,—If the Secretary of the Girls’ Pablic Day School 
Company will kindly state what proportion of the Company’s 
schools er joys the manifold advantages of the Clapham High 
School;.and why any of the schools are deprived of such 
advantages, I shall be most happy to withdraw any part of 
my ‘remarks in the British MEDIcAL JOURNAL of November 
24th oo his replies may show to be unjustifiable.—I 
am, etc, 


December and. Your CorRESPONDENT. 





: ‘Epratom.—fn Mr. T. Hyde Hills’s letter on An Outbreak of Diphtheria 
among, School Children published in the. BRITISH MEDICAL JOURNAL of 
December 1st. page 1614. column 2, paragraph s, should read “ Over 100 
‘prophylactic,” etc ;iustedd of as printed” - ~~ 7 





Ir is with great regret that we have to record the gad 
at the early age of 41, of G. Hutchinson Milneg 
M.D.Cantab., which took place at Plymouth on' Novem 
2oth, the result of an overdose of morphine, self-admini 


in the habit of administering to himself subcutaneous inj: 
tions of morphine with the view of obtaining sleep at night: 
and upon this occasion he must have inadvertently take 
overdose. This is borne out by the finding of the jury, who 
returned a verdict of ‘*‘ Death by misadventure,” . 


at Addenbrooke’s Hospital, Cambridge. 
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G. HUTCHINSON MILNES,.B.A., M.D.Canrapg? a 








It is believed that for a short time past Dr. Milnes hades 


Dr. Milnes was educated at Repton School, and commenced 


his medical studies at St. George’s Hospital in 1876; there he 
held the office of House Physician and Resident Obstetric: Ag. 


sistant, and subsequently was for two years House-Physician 
In_ June, 1884, he 
graduated B.A., and a few months later M.B., tak 
degree of M.D.Camb. in 1891. In 1886 he entered the 
Navy, and served both in the Mediterranean and the 
Sea.. As Surgeon to H.M.S. Starling he took part in the de. 
fence of Suakin, 1888, and was present in medical charge of 
the naval brigade at the action of Gemaizeh, for which he re. 
ceived the Egyptian war medal with clasp and the Khedive’s 
bronze star. On his return to England in 1890 he was posted 
tothe Royal Naval Hospital, Haslar, and was Assistant In. 
structor in Hygiene. He resigned his commission, however, 
in October, 1890, and settled in Derby. 

In 1895 he was appointed Physician to the Derbyshire Royal 
Infirmary. A shrewd, hard-working, and painstaking 
he had devoted his whole time and exceptional energy to the 
study of his profession and to the relief of human suffering, 
Recognising as he did the — strides that are ever being 
made in the science of medicine, and especially preventive 
medicine, he spared neither time nor money to secure these 
advantages for the benefit of those for whom and amongst 
whom he lived and worked. Though somewhat austere and 
reserved, he was courteous to a degree, and his kindliness of 
heart and frank uprightness of character endeared him to 
many. 

The medical profession of the town and county of i 
and more especially those who were intimately connected 
his infirmary work, feel indeed that they have Jost a colleague 
of exceptional ability, one whose place they cannot hope to 
fill, and the memory of whom time will not efface. 





Prorgssor OLLIER, 
Lyons. 

Ir is with deep regret we have to announce the death of 
Professor Ollier, the distinguished surgeon of Lyons. which 
occurred suddenly a few days ago. Louis Xavier Edouard 
Leopold Ollier was born at Lyons in 1825, and was therefore 75 
years of age. Hetook his Doctor’s degree at the Paris Faculty 
in 1857. Returning to his native city he was appointed 
Surgeon tothe Hétel Dieu and Professor of Clinical Surgery, 
His name was best known to his professional brethren by his 
work on the regeneration of bone from the periosteum after 
resection. The following is a list of his principal contriba- 
tions to surgical literature: Des moyens chirurgicaux de favoriser 
la reprcduction des os aprés les résections, ete. (1859); Recherches 
expérimentales sur la production artificielle des os au moyen de la 
transplantation du périoste, etc. (1859); Tratté expérimental é 
clinique de la régénération des os et de la production artificielle du 
tissue osseu.a' (1867); Des résections des grandes articulations (1870); 
De Vocclusion inamovible comme méthode générale de pansement 
des plaies (1874); De l'éléphantiasis du nez et du son traitement 
(1876), and Traité des résections et des opérations conservatries 
(Paris, 1885). In Professor Ollier surgery loses one of its 
distinguished representatives. His fame, which was world 
wide, was founded on work of enduring value. 


recently died at the advanced age of 82, was born in 1818, 
b came _a Member of the Royal College of Surgeons 
England in 1840, He took the degree of M.D. at St. Andrews 
in 1856, and in the same year obtained the licence of 
Apothecaries’ Society. He practised first in Londof;’ 


Dr. JoHN Nei~tt Waves, of Brisbane, Queensland, whe 
an 
of 
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le still a young man visited many parts of Australia 
indi, and Africa, before finally settling down in Brisbane. 
In 1862 he returned to England, and during a comparatively 
brief sojourn here he married a relative of Mr. Holman Hunt. 
Dr. Waugh had been in his generation a famous amateur oars- 
man. Daring his residence in London, he threw himself into 
the sport of rowing with great enthusiasm. He was one of 
the original members of the [lex Rowing Club on the Thames, 
and later he took a prominent part in founding the London 


Rowing Olub. ; 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ASHANTI DESPATCHES. 

THE London Gazette of the 4th inst., publishes despatches from Sir F. M. 
Hodgson, Governor of the Gold Coast Colony, and froin Colonel Sir J. 
Willcocks, Commanding the Ashanti Field Force, dealing with the recent 
operations against the rebel Ashantis and the relief of Kumasi. Sir F. 
Hodgson encloses a report from Major A. Morris, reciting the circum- 
stances under which the column under his command succeeded in breek- 
ing through the rebel lines around Kumasi and reaching the coast. In 
his reper’ Major Morris says: ‘‘ Assistant Colonial-Surgeon P. J. Garland, 
Principa) Medical Officer, gave me much _ assistance, and his medical ar- 
rangements were hig good......Assistant Colonial-Surgeons E. H. Tweedv 
and A. J. Chalmers displayed much zeal and energy in their manifold 
duties” In transmitting the report, the Governor endorses the mention 
thus made, 

Sir F. Hodgson, in a second despatch, tells of the work done by the 
officers left to guard the Fort at Kumasi when it became necessary, in 
consequence of shortness of provisions, for the bulk of the force to break 
through the rebel Jines. Among the officers he brings to notice is 
Dr, J. B. Hay, Assistant Colonia! Surgeon Gold Coast Colony. Of him he 
writes: ‘‘ Dr. Hay is a civilian officer whom the exigencies of service in 
West Africa drew temporarily into a post involving military duties. He 
isa very excellent and efficient officer, and I cannot say too much in his 
praise. He it was who was instrumental iv rescuing under circumstances 
of considerable peril the body of native officer Akkere, Gold Coast Con- 
stabulary, when that officer was killed in the reconnaissance of April 
23rd, a8 reported in my confidential despatch of July 14th. 1 should have 
been glad to have recommended this officer, who is now doing duty with 
the Ashanti Field Force, for the receipt of a military reward, but as he is 
a civilian I presume that Iam precluded from doing so. I therefore a:k 
thathis probationary period as an Assistant Colonial Surgeon may be 
considered at an end, and that he be placed on the establishment of 
a officers from June 23rd, with the higher rate of pay granted to 
such officers.” 

Colonel Sir James Willcocks, in his despatch, goes into much interest- 
ing detail of the work achieved by the force under hiscommand Healso 
mentions the services rendered by Dr. Hay during the trying period of 
the investment of the troops with whom he was acting. In his summing 
up of the good work done by the officers under him, Sir James includes 
the followiog: *‘Dr. McDowell, West African Frontier Force, Principal 
Medical Officer of the Field Force. There is no officer in the force who 
has done better work ; he is indeed a tower of strength; his untiring 
energy and devotion to duty are remarkable. I desire to bring him pro- 
minently to notice.....The following have done good work : Surgeon- 
Lieutenant Fletcher, Militia Medical Staff Corps, wounded ; Dr. Mac- 
Farlane, Lagos Hausas, wounded; Dr. De Groot, Gold Coase Service; 
Staff-Sergeant Payne, K.A.M.C., wounded.” 














ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON H. P. SHUTTLEWORTH has been placed on the retired 
list, October 23rd. He entered as Staff Surgeon, August 2oth, 1885, and be- 
came Staff-Surgeon, August 2oth, 1897 
Fleet-Surgeon GEORGE S. SMITH, and Surgeon R.. R_ FASSON, M.B.. have 
been appointed to the Blake, for medical charge on the voyage to Malta, 
November 27th, and to the Empress of India, uadated. 


; ROYAL ARMY MEDICAL CORP3. 
MAJOR M. O'C. Drury retires on retired pay, December sth. He was ap- 
pointed Surgeon, July 31st, 1880, and Surgeon-Major, July 31st, 1892. He 
was in the Soudan campaign in 1835, receiving a medal with clasp and the 
Khedive's bronze star, and in the Burmese war in 1886-7. for which he 
= mentioned in despatches, and granted the Indian Frontier medal with 


clasp. 

Colonel W. F. BuRNETT, Principal Medical Officer at Mandalay, is 
appointed to officiate as Principal Medical Officer Bengal Command, with 
the temporary rank of Surgeon-General, from October 15th. 

Deputy-Surgeon-General JAMES CARROLL died in Dublin on November 
mm. He was appointed Assistant-Surgeon, January 3rd, 1851; Surgeon, 

anuary 26th, 1858; Surgeon-Major, January 3rd, +871; and Honorary 
Deputy-Surgeon-General on retirement on half pay, January 26th, 1876. 
_ Ina telegram from Bloemfontein, dated December 1st, Lord Kitchener, 
2 reporting the fighting near Bronkhorst Spruit on November 2oth, says 
~ Lieutenant CHALLIS was severely wounded, being hit in three places 
— gallantly attending wounded men under a heavy fire. Surgeon- 
ptain GODFREY, of the New Zealand Mounted Rifles, was also wounded 
the same seargueent. 
The undermentioned are returning from South Africa, doing dutv on 


cre voyage : Lieutenant-Colonel H. U. BATTERSBY, Lieutenant W. JAGGER, 
LY Surgeons J. A. BARNES, L. COOPER, J. E. KER, W. L. WAINWRIGHT, 
. CARGILL, W. C. ALLAN. 
Among the invalids returning home from South Africa are the follow- 
: or W. G. A. BEDFORD, Major R. W. Lorp, Major J. G. BLACK, 
Captain K. M. CAMERON, Major T. ARCHER, Lieutenant F. 8. WALKER, 


MEDICO-LEGAL AND MEDIOO-ETGIOAL. , 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTICE. 





ceedings of an inquest in which aa unqualified practitioner named Raw- 
lings was committed for trial on the coroner’s warrant for manslaughter 
were noted. The manslaughter was alleged to have been committed 
him in his treatment of a woman for cancer by means of. a “cancer an 
tumour” lotion and a “‘cancer and fungus” lotion. It appears that on 
November 23rd Rawlings was brought before the magistrates at Barnsley. 
According to the report in the Leeds Mercury similar evidence was given, 
and the prosecution urged that a person of competent skill may be unfor- 
tunate upon some occasions, but one entirely incompetent must abstain 
— medicine or surgery unless there be no means of gaining better 
p. 

Mr. C. Miller, for the defence, submitted that there was no case to 
answer, and argued that the defendant made a special study of and had 
been very successful in the treatment of cancer. A dozen persons from 
Barnsley and district who had been operated upon, or had been told that 
their only hope was in being operated upon, but who had been cured 
by defendant’s treatment, were ready to give evidence. 

From the report, however, it appears that the magistrates did not think 
any evidence necessary, but on this statement of the prisoner’s counsel 
held that the charge of manslaughter had not been made out, and dis- 
charged the prisoner. ' ’ 

In spite of the decision of the magistrate, Rawlings ean be brought up 
at the next assizes on the coroner’s warrant, when the question of a 
“true bill” can be decided by the grand jury irrespective of his dismissal 
at the police court. , 





THE TITLE OF DENTIST. , 

A REGISTERED medical practitioner is entitled to use the designatio 
Dentist or Surgeon-Dentist. Section 111 of the Dentists Act, which deals 
with the unauthorised assumption of titles, ends with the words. 
“ provided that nothing in this section shall apply to legally qualified 
medical practitioners.” . 





TITLE OF “DR.” AND FOREIGN DEGREES. 

A CORRESPONDENT writes: Would you kindly tell me if I am quite within 
my rights in putting ‘' Dr.” on my card and doorplate, holding a degree 
from the U.S.A., and the triple qualification of the Scottish Board? As 
the American degree necessitated a long residence and a rigorous 
examination, it ought to hold a position not inferior, to say the least, to 
the M. D.Brussels. 

*.* In reply to our correspondent we would repeat the opinion we 
have before expressed, that a duly registered medieal practitioner 
holding a bond fide (although unregistrable) foreign degree need fear no 
legal consequences for prefixing “Dr.” to his name on doorplate or 
card. We can go no further than this. 





CHARGES FOR ATTENDANCE ON CASE OF ACCIDENT. 

BETWEEN TWO STOOLS writes that he has recently been attending a paor 

man for injuries caused. by being run over by a gentleman’s 

The injuries were of a serious character, and his attendance has been a 

long one. He has been told by the patient’s relations that the owner of 

the carriage had promised to pay the dcctor’s bill. He wishes to know 

at what rate he should charge for his attendance, and states that the 

patient resides at a distance of three miles from his house, 

*,.* Under the circumstances stated our correspondent would not be 
able to recover from the owner of the carriage his charges for attend- 
ance on the patient if they were disputed, so that it would be wise on 
his part to make them as reasonable as possible. They should be neither 
more nor less than what he would expect the patient to pay himself if 
he had the means, and should be in accordance with the charges made 
by the medical praetitioners in the neighbourhood for attendance in 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 
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births and 4,017 deaths were uring the week en 

last, December 1st. The annual rate of mortality in these towns, 
had been 17.6 per 1,cco in each of the two preceding weeks, increased 
last week to 180. The rates in the several towns vanged from 9 
in Croydon, 12.3 in Cardiff and in Norwich, 13.8 in West Ham, and 14.5 in 
Blackburn, to 21.5 in Wolverhampton, 228 in Halifax, 22.9 in Liverpool, 
and 26.9 in Sunderland. In the thirty-two provincial towns the mean 
eath-rate was 18.2 per 1,000, and exceeded o3 the rate recorded in 
London, which was 17.9 per 1,c0cc. The zymotic death-rate in the thi 
three towns av 1.6 per 1,000; in London this death-rate was 

to 1.4 per t,cco, while it averaged 1.7 in the thirty-two provincial towns, 
among which the —— zymotic death-rates were 3.1 Burnley, 3.4 in 
Derby, 3.5in Wolverhampton and in Sunderland, 3.8 in Blackburn, and 
4oin Swansea. Measles caused a death-rate of 1.2 in Wolverhampton, 
and 30 in Swansea ; scarlet fever of 1.x in Blackburn,-and 1.4 in Sunder- 
Jand ; whoop ugh of-1.0 in Huddersfield, :.: in: Blackburn apa ia 





Civil Surgeon D. V. M. ADAMS. 


Sunderland, :.5 in Hull, and 1.9 in Derby; and diarrhoea of 1.1 in 
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burn, and 1.2 in Wolverhampton. The death-rate from “fever” did not 
‘exceed 1.0 in any of the large towns. The 8 deaths from diphtheria 
dincluded 29 in London, 8 in Sheffield, 7 in Leeds, and6 in Leicester. 
One: fatal case of small-pox was registered in London, but not one 
in any of the thirty-two provincial towns; and 2 cases of small-pox 
remained under treatment in the Metropolitan Asylum Hospitals on Satur- 

last, December xst, The oumber of scarlet fever’ patients in these 
hospitals and in the London Fever Hospital, which had been 2,728 
aiid 2,725'at the end of the two preceding weeks, had risen again to 
@727 On Saturday last; 279 new cases were admitted during the week, 
against 250, 261, and 246 in the three preceding weeks, 


. HEALTH OF SCOTCH TOWNS. 

Dunine the week ending Saturday last, December rst, 844 births and 672 
‘deaths were stered in eight of the principal Scotch towns. The annual 
rate of mo ty in these towns, which had been 19.2, 19.9, and 20.3 per 
1,000 in the three preceding weeks, further rose last week to 21.7, and was 
‘3.7 above the mean rate during the same pene in the thirty three 
large English towns. Among these Scotch: towns the death-rates 
ranged from 11.8 in Perth and 17.2 in Leith to 25.2 in Paisley avd 26.6 in 
Greenock. The zymotic death-rate in these towns averaged 29 per 1,000, 
the highest rates being recorded in Aberdeen and Greenock. The 302 
deaths registered in Glasgow included 1 from small-pox. 4 from scarlet 
fever, 33 from whooping-cough, and 6 from diarrhea. Four fatal cases 
of measles, z of whooping-cough, and 4 of diarrhoa were recorded in 
Edinburgh. Six deaths trom diarrhcea occurred in Dundee; 7 from 
measles, 2 from diphtheria, and 2 from diarrhoea in Aberdeen; 2 from 
“fever ” in Paisley: and s from whooping-cough in Greenock. 





LUNATIC TRAMPS AT POLICE STATIONS. 

CyMRO, who is a district medical officer, and not a police surgeon, says 
he. was requested to visit a tramp detained at the police station and 
deemed to bea lunatic. He paid two visits there, and found him to be 
insane. ‘‘Cymro” attended at the court (as he says) to give evidence on 
thi; point, and finally certified to the lunacy of the patient. Heasks 
whether he can claim a fee for each visit, in addition to the fee for the 
certification. 

*,* As the patient was not in custody for any criminal offence, we 
question whether our correspondent will be able to establish a claim for 
any fee beyond that allowed by the magistrate for certifying the patient 
as a lunatic. 











MEDICAL NEWS. 


HARVEIAN Society or Lonpon.—The annual dinner of this 
Society took place on Thursday, November 2gth, at the Café 
Monico, the President. Mr. W. H. Lamb, M.B., occupied the 
chair, being supported by Dr. Church, President of the Royal 
College of Physicians, Sir R. Douglas Powell, Dr. W. F. Pavy, 
Mr. Watson Cheyne, Dr. Dundas Grant, Mr. Edmund Owen, 
Dr. T. Morton, Mr. G. Eastes, Dr. S. West, Dr. W. Ewart, and 
over a hundred membersand guests. After the toast of ‘‘ The 
Queen,” Mr. J. H. Morgan, President of the Medical Society, 
proposed ‘‘Success to the Harveian Society,” now in its 
seventieth year. He thought that in the multiplication of 
special societies there was some danger that the old general 
‘societies might suffer, but the attendance that night seemed 
‘to indicate that there was no falling-off in the enthusiasm of 
the members of the Harveian Society. The Chairman replied 
on behalf of the Society, which he said now numbered over 400 
members, of whom more than 300 were resident in the neigh- 
vourhood of the Society’s place of meeting. Mr. Edmund 
Uwen, in a felicitous speech, proposed ‘‘The Sister Socie- 
ties” and ‘‘ The Guests.” Dr. Pavy (President of the Royal 
Medical and Chirurgical Society) replied for the former, 
and Dr. W. 8. Church for the latter. Mr. G. Eastes proposed 
the toast of ‘‘ The President,” to which Mr. Lamb replied ; and, 
before resuming his seat, he proposed as a toast ‘‘ The Hono- 
rary Secretaries.” Mr. Raymond Johnson, to whom the ex- 
cellent organisation of the entertainment was chiefly due, and 
Mr. Hubert ©. Phillips having replied, the company shortly 
afterwards separated. 

_ British MEepIcCAL TEMPERANCE AssocraTionN.—The British 
Medical Temperance Association held a meeting on November 
30th in the rooms of the Medical Society of London, Professor 
Sims Woodhead in the chair, when a paper was read by Dr. 
Heywood Smith on alcoho! in relation towomen. He gave 
reasons for believing that intemperance was increasing among 
‘women, Owing to several causes, and urged the abolition of 
the grocer’s licence. An animated debate followed, in which 
Drs. Stewart, Paramore, Drysdale, Morton, Hazel, Doubavand, 
Halliday, Hingston Fox, Ridge, Mr. McAdam Eccles, Mrs. 
‘Drysdale, and the President took part, and-the following 
‘resolution was unanimously. adopted: ‘‘ That this meeting, 
having had under its consideration the prevalence of in- 





temperance amongst women and its effects upon the health 
of the community, expresses its conviction that the exi 
ad ee eee eee a intemperance, and 
ieves it to bea matter of urgency that the 
abolished.” waited 7 should be 
British GyNacoLoaicaL Soctety.—The annual dinner of 
the British Gynzcological Society was held at the Café 
Monico on November 2gth. Dr. W. J. Smyly, the President 
was inthechair. The toast of ‘‘ The Guests” was responded 
to by Sir James Dick and Sir William Thomson. The latter 
referred to the work done by the Irish Hospital in South 
Africa and its mobility. He described the march from Bloem. 
fontein to Pretoria with Lord Roberts, dwelling upon the ep. 
darance, discipline, self-denial, and courage of the British 
soldiers, warmly repudiating the imputations which 
had recently been uttered by Mr. Kruger with regard to the 
British army. He deplored, as exaggerated and unpat 
the letters which had appearad with regard to the treatment 
of our soldiers in the campaign. He had not himself geen 
anything to justify such representations ; considering the 
exigencies of war, everything that could be done had beep 
done. The Palace of Justice, a splendid building in Pre: 
in which the Irish Hospital was established, offered ex 
tional advantages for the care of the sick and wounded, 
Within four days of its being given up to them they were 
able to accommodate 80 wounded, and their results would 


President of the British Medical Association, in propos. 
ing the toast of ‘“‘The British Gynecological Society,” 
traced the early history of the Society, and referred to the 
good work it had done, and the great advantage it had been 
to the profession at large by the diffusion of knowledge; and 
in coupling the toast with the name of the Preeident, he 
alluded to the high position he occupied as an obstetrician, 
The President suitably replied. The toast of *‘ The Univers. 
ties and Medical Corporations” was proposed by the Pregi- 
dent of the Obstetrical Society of Edinburgh. He emphasised 
the objects of the University for the furtherance of research, 
quite apart from its teaching functions, expressing a hope 
that the new University of London would proceed on these 
dual lines, which would ensure its ultimate success, Sir 
Henry Roscoe, who replied for the University, briefly sketched 
the outlines on which the University of London would be 
conducted. There would be the same liberal attitude toall, 
both men and women, who could take advantage of its teach- 
ing and degrees. At the same time, the high standard which 
had been aimed at by the London University in the past 
would be strictly maintained. He referred to the Jenne 
Institute asa great means for the advancement of medical 
science, so great that it was hardly appreciated to the extent 
it ought to be, and to which the great liberality of Lord 
Iveagh had so largely contributed. Sir Christopher Nixon 
replied for the Medical Corporationg in an interesting speech. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND EYE AOSPITAL.—Assistant Hous®-Surgeon. Salary, 
£60 ver annum, with apartments and board. Applications to the Chairman of the 

edi Board by Dacemher 17th. 

BIRWINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Surgical Officer. 
Salary, £100 per annum, with furnished apartments rations, etc Applications to 
= +? to the Guardians, Parish Offices, Kdmund Street, Birmingham, by 

r “ 


BL‘CKBUBN AND EAST LANCASHIRE INFIRWARY,.—Junior Honse-Surgeo. 
Salary to comvence at £60 per annum, with board washing, etc. Applications 
the Secretary, 15, Richmond Terrace, Blackburn, by December 12th. 

BRIGATON, HOVE, AND P&ESTON DISPEN3AKY.—Three Honse-Surgeons. Salary, 
£16) per annum, with furnished apartments, etc. Applications to tne Assistant 
Secretary, 113 Queen’s Road, Brighton, by December 27th 

BRIGHTON: SU4SEX COUNTY HUSPITAL.—(1) Second House-Surzeon and Anesthet 
ist. Salary, £70 per annum. (2) Third House-8urgeon. Salary, £6) per sonum. 
Candidates must be unmarried. Board and residence provided in eacn case. 
cations to the Secretary by December 26th. 

BURY DISPENSARY HOSPITAL.—(1) Senior Honse-Surgeon. Salary. £1(0 per snnum, 
(2) Junior Aouse-Surgeon. Salary, £80 per .% and attend 
ance provided in each case. Applications to the Sec.etary, Knowsley Street, Bury. 

CENTRAL LONDON SICK ASYLUM DISTRIOT.—Second Assistant Medical - 
and Dispenser at the asylum, Hendon. Salary, £75 per annum, with hoard 
residence. Applications to the Olerk, Uleveland Stceet Asylum, W., by December 


14th. ‘ 

CHESTERFIELD AND NORTH D&RBYSHIRE HOSPITAL AND_DISPENSARY— 
Kesident House-Su-geon. Salary, £100 per annum, with board, apartments sad 
Jauntress. Applications to the Secretary. 

CITY OF LONDUN HOSPITAL FOR DISEAS&S OF THE CHE8T, Victoria Part. Be 
. Second House-Physician Appointment for six months. Salary at the rate De 
per anaes. with board and residence. Applications to the Secretary by 

cember a 





geon. Salar per annum, with board and residence. Appli 





BONOCASTER GENERAL INFIRMARY AWD DISPENSARY.—Assistant Home ee 
J: cations 
Secretary by December 13th. i 


compare favourably with those of home hospitals. The | 
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B’3 ISLB oF wan SEnEE AL HOSPITAL AND DISPENSARY.— MILNE, Jan, Wallace, M.B.; O.M. Aberd., simaiinaia: .Lond:, appoin 
rovers: pots Salury, £83 per annum, with board and Assis Surgeon im the Aberdeen Hoyal Infirmary. ERAP “8 tet 


surgeon ; 
rashini pplicationa to ne. Gaal Secretary, 25, Rthol Street, Douglas, Nelo ot of 
+ a mober lith. 


Man. 
HOSPITAL. — Assistant. House-Surgeon. Appointment | for six 
DUDLEY agesr y, £4) per Anuum, with residence, board, and/w 
m7] ate eta) af Deve mber 13th. 
ORGAN OOUNTY ASYLUM, near Bridgend.—Assistant Medical Officer, un- 
GLA med, age preferren hetween 23 and 28 years. Salary, £150 peranuum, with 
hoard lodging, and washing. Applications to the Medical superintendent by Decem- 


GLeHOBATER : GENERALINFIRMARY AND THE GLOUCESTERSHIRE EYE IN- 
STITUTION. —Aprsistant Neuse-Sargetn. Ye orr for aon teak but ——_ 
Remuneration at the rate o per annum, w residence, 
for re-election. | oe to the Secretary by December }8th. 
BRN VENTRAL HOSPITAL.—Non-resident Assistant House-Surgeon. 
-_ Moet for six months. Sajary at the rate of £6) Lng annum, with luncoeon 
dinner. Applications to the Secretary by December lth 
LL: LONDON COUNTY aSYLU M.—Junior Assistant ‘Medical Officer, between 
and 9) years of age. Salary, £150 per annum, with board, furnished apartments, 
nad washing Applications on fornas o> ‘to the Clerk of the Asy;ums Com: 
mittee, 6, Waterloo Place, S.W., by December 8 
ARTLBPOOL HOSPICaL. —House-Surgeon. roe ary, £100 per annum, with board, 
A and lodging, Applications to the Honorary Secretary, 15, Town Wal, 
Hartlepool, by December 13th. 
HEMBI, ABMPSTEAD: WEST HERTS INFIRWARY.—Honse-Surgeon and Dispenser ; 
< polar, £100 per snaam, with ieeetnnan rooms, board, etc. Applica- 
y by 1 











to the 2th. 
mutt FOR | SICK CHILDKEN, Great Ormond Street, W.0 —Resident Medical 
Salary, 100 wuineas per annum with board and residence. Apphica- 
ous, On forme Pavan to the Secretary by December 11th. 

avi BO L ROYAL INFIRMAKY.—(1) House-Surgeon; nnmarried. Salary, 100 gnineas per 
with board aud furnished apartments. (2) Junior Assistant Hou-se-surgeon. 
= 240 per annum, with board and lodging, (3) Honorary Surgeun. applica 

tiovs for (1) and (2) by D-cemner 10th, ana (3) by December 12 
{p3WIOH: BAST SUFFOLK AND IPSWICH HoSPITAL.—Two House-Surgeons, un- 
mar Salary, 9)and £70 respectively, With board, lodging, and wasning. Ap- 
pilcstions to the Seerctary by December llth 
KING’S COLLRGS, London.—Professor of Anatomy. Applications to the Secretary by 


ber 1 
a: HOSPI taL FOR WOMEN AND OHILDREN.—House-Surgeon. Appointment 
for six months but eligible fur renewal. salarv at the rate of £125 per annum. 
applications to the Secretary of the Facu ty by December 14th. 
Liygeroon STANLEY HOSPIT«L—Honorary Assistant Physician. Applications to 
Honorary Secretary by December 14th. 
anon HOSPITAL MEDICAL OOLULEGE.—Assistant Demenstrator of Anatomy. 
, £90 perannum. Applications to the Warden by December JUth. 
BTROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the Asylum for 
‘Imbeciles at Caterham. Unmarried, and not exceeding 35 ae of age. Salary, 
£150, rising to £170, with rations, lodging, attendance, and 4pvlicatiuns 
on forms provided to be sent to the office of the Board, Victoria pon £.U., by 


january 

MILLER HOSPITAL AND ROVAL KENT DISPENSARY, Greenwich Road. 8.E.— 
Junior Resident Medica) Officer. Salary, £6 per annum, with board, atiendance, 
aud washing. Appointment tenahle we six months, with jprospect of re-election as 
Senior. Applications to the Secretary by December I3th. 

NBWOASTLE-UPON-TYNE UNION.— Assistant Medical Officer at the Workhouse, 
unmarried. Salary, £150 per annum. with furnished apartments, rations, and 
washing. Applications to tne Clerk to the Guardians, Union Othices, Neweastle- 
upon Tyne, by December 19th. 

NORTHAMPTON GENERAL INFIRMARY. — House-Surgeon; unmarried, and not 

c 23 yeas of age. Salary, £125 per anoum, with furnished apartments, 
| etc. Applications to the Secretary by December 13th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried. 
Salary, £140 per anoum, and all found except board. Applications to the Secretary. 
PADOINGTON INFIRMARY.- Clinical Assistant and Second Assistant to the Medical 

Superintendent, unmarried and between 21 and 30 years of age. Appointment for six 
months. Board and lodging provided, and honorarium of ™_ Applications to the 
Medical Superinteudent at the infirmary, 285, Harrow Road, W., by vecember llth. 

RHONDDA URBAN D(sSTRIOT.— Medical Officer ot Health. Salary, £50 per annum. 

Applicatic cns, e dorsed ** Medical Officer of Health,” to the Olerk, Pubiic Offices, 
Pentre (Glam.), by December 12th 

ROYAL EAR HOSPITAL, Soho, —House-Surgeon. non-resident. Sma!l honorarium 
ey, Seementions to the Honorary Secietary, Medical Board, befure vecem- 


sy 4 UNION.—Assistant Resident Medical Officer at the Tnion Infirmary, Hove, 
Eccles. Salary, £13) per annum. with furn'shed apartmen’s and attendance. 
Applientiona econ * assistant Medical uificer”’ to tie Clerk of the Guardians by 
es oT AKMY MEDIOAL DEPARTMENT.—Honorary Dental Surgeon. Applica- 

tions to Commissioner Po)lard. 101, Queen Victoria Street, E.C., by D-cember 15th. 
SEAMEN’S HOSPITaL SOOCLETY, Greenwich.— Honse-Physician for the ‘“ Dread- 
nought” Hospital. Salarv, £75 per annum, with board and residence. Applications 

to the secretary by December 10th. 

STEPNEY sOKOUGH.—Medical Officer of Health, not more than 45 years ofage. Falary, 

SO perannum. Apviications marked ** Appvuintment of Medica) Omver of Health ”’ 
J A ctiug Town Clerk, Limehouse Town Hall, Commercial Road East, by Decem- 


WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident House-Surgeon. 
unmarried. Salary £100 per annum. with oe residence aud board. applica- 
tions to the Honorsrv Secretary by December 

WEST LONDON HOSPITAL, Hammersmith Road, w. —(1) House-Physician, (2) House- 
Surgeon. Appointments for six months Board and judging provided in each case. 
Applications to the Secretary by December 26th. 

WESTMINSTER GENERAL DISPENSABY.—Hesident Medical oan, Applications to 
Mr. F. Dawkins, 9, Gerrard Street, Soho, W., by December 2ls 

INOHESTER KOYAL HANTS COUNTY ASYLUM. - lr unmarried. 
ary. £65 per annum. rising to £75, with board, residence, etc. Applications to the 
Secretary by December 10th. 





MEDICAL APPOINTMENTS. 
AITKEN, John, M.B, B. ’ 
Hospital, tee Ch.B.Glas., appointed an Outdoor House-Surgeon to the Maternity 
Boyp, pyre Af F.&. 0. 8., appointed Consulting Surgeon to the Paddington Green Ohild- 


BORGHARD, Preteste F.. PR. Si; 7 if 
: Geven Okileven’s Hospits C.S., appointed Surgeon to in-patients at the Paddington 
UTTERFIELD. Frank. M.¥. te 
nit ait iseeeiaie Teas mi » appointed Senior House-Surgeon of the Blackburn 
DERSON, Johv, M.8., Oh.8. ’ ta ouse-Surg 
Mater sity Hospital, iiteses: Glas., appointed an O H to the 
Eopaces, RB. G., F.B.0.8.Eng., appointed Surgeon to the Children’s Hospital, Notting: 
JOHNSON, Robert G.. M.ROS., L.R. P., fi thologi 
Landon Oumsumpiion civoptet. 0. appointed Registrar and Pathologist, North 
iamas, 3. Dickinson. M. M8. , PROSE, D.P.H., appointed Certifying Factory Surgeon 


g's 
MILLSON, George Rent. M.B.C.S.Eng., appointed Medical Officer of Health for 





LROE 
the Borongh’o of Sontbwark. 


Scort, pred M.A., M.B., Oh.B.Glas., appointed Indoor "House. 
forge tery ppo Surgeon to the Maternity 


bi strict, co. Nottingham, 
Children’s Hos: 


tne Royal Devon and Exeter Hospital, E 4 
Tu AMEE, Percy E.. M.B.. B.8.Dune!m, L RB. “OP. D.?.H.Oxon., appointed ‘ suverintend- 
at of the Salvation army Medica! Department in india, with headquarters at the 
Catherine Booth Settlement, Nagercuil. ~~ 
T. THomas’s HOSPITAL. ee following gentlemen have been selected as House Officers 
from December 4th, } 
rt Puyeiciend "R. Selous, L.B.0.P., M.R.0.8.; H. H. B. Olarke, L.B.0. P., 


Assistant H bh: a “9 
ee vor. aieane-<. Mennell, L.R.C-P., M.R.O.8.; F. B. Skerrett, 


wu petetric Hlouse-Piysicians~(Senton H. R. Beale, L.2.0.P., M.R.0.8. (Junior) _B; 
Clinical "assist ts in th 

noe ee om Men ea Peas Department for Diseases of the Throat—0. A. Rk 
Several other gentlemen who held office before have received an extension of their 

appointments. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Medical _fodiety. of London 4PM. wT all Ita- 
3.30 P.M.—Dr. F. de Havilland Hall: The tion. Tekin. sis Bee cin gt late 
Liegnosis and Treatment of Thoracic . Thomson: The surgical Anatomy of 
Aneurysm (adjouméd discussion, with the Nose and Accessory’ Sinuses, in- 





A reference to Treatment by Injec- cluding Nas-1 Suppuration. 
Mr. alban Doran: ‘PainiessCal- Wess’ condon  #ost - Graduate 
caiese Pyonepirrosis ee Fever : Consee, West Lendon Hospital, Ham- 
epee Keco _ name ue a Te w., fa LA ES 
tT pnb Rates . well; ne Preparations ‘ore A 
Polyclinic, 22, Ohenies Street, W.O. dominal Operations. 
TUESDAY. ; 
Royal Medical and Chirurgical medical Graduates’ Lit an 
Roriety. 20, Hanover Square, - 8.30 Polvalinic, 22, Ohen a we 
P.M.— Discussion on Malaria, in which 4 P.M.—Dr. Barry Canephells : Consul 


Dis. Mansvu. Samboo, and Low will tion. (Medicas 6 Pm.—Dr, Seymour 
ware part. Demonstration of parasites H ata Clase, appliod & ht ee 
ees. o- Or Diseases 0 © BR, 
Pharmaceutical Society of Great tamford Street, Binckirinre: f 
briain, 17, Bloomsbury Square, W.U., 5 P, —vr. ©. F. Marshall: Tert 


3 P.M.—Communications, Syphilides. 
. WEDNESDAY. 
Sanitary Institute, yet Museum, paper on Notes on Recovery from 
Margaret Street, W., 8 P.M.—Discus- acute Disease Studies iu Pi ognosis.. 


cussiun on some Practical aspecis of Sdacas a usL08 Cetloge and 
the Plague at Sydney (with illustra- Privelinia. 2. Mhenies Street. .0., 
tions), to be opened by Mr. F ank Tids- 4 P.M—Mr. B. W. Roughton: Consul- 
well, Principal aasistant Medical Officer tation. (Surgical.) 

of the Government of New’ South ‘Hospital ror Consumption and 
Wales. Diseases of the Chest, Brompton, 5.W-. 
Hanverian_ Socie Lovdon In- 4PM—Dr. Perkins: On the Diagnosis 

stitution, Finsbury ircns, E.vu., 8.8v of Incipient Pulmonary Tuberculosis. 

P.M.—Der. Mingston Fox will read a 


THURSDAY. 


Charing Cross Hospital. fee Ophthalmological Society of the 
Graduate OUourse, 4 P.M.—Mr. Gib United Kingdom. — Onmeal evening— 
Surgical] Cases. Patients and Card Specimens at 8 P.M. 
Brisiee Gynecological Soe Chair at 830 PM. Mr. J. Herbert 
, Hanover square, W.,8 P.M Fisher: Case of Coagenttally Tepertocs 
-k.. by Mr. Furneaux Je ly yn a pe of lris from back of Cornea. - 


a, W.R., M.D. Lond., B.S., appointed Certifying Factory Surgeon fcr the Beeston 
Stanp, Ewen 0., F. .B 0.8., appointed Surgeon to Out-patients at the Paddington’ Gteéw 
TRUMPRER, W.A., LROS .Ene., LBCY tens. pomenne Assistant Mouse-Surgeen. to: 


Es.—On December Ist, 1 
7 the “early eer wife of Wm. Black Jones, M.D., 


Snow. Papers—Dr. Elder: Some inter- 
esting and unusual abdominal Cases. 
Dr modgson: Circulatory Phenomena 
as a sequela of the Pregnant Uterus. 
Mospisas for Sich Culidron, ureat 
treet, O.. 4 P.M. — Dr. 
Sus Neeuaeens Children. 
West stunden fun - Graduate 
Course, West London Hospital, Ham- 
mersmith . W.. & P.M. —Mr. 
L. A. Bidwell: The Treatment after 
Abdominai Operations. 


Medical Graduates’ College and 
Polyclinic, 22, OChenies Street, W.C., 
4 PM.—Mr. Treacher Collins: Con- 
sultation. (Eye.) 

British Ba neoiogical and Clima- 
tological Society, 20, Hanover Square, 
W., 830 P.M—Uvr Waddell: The Sup- 
pression of Malaria. 


Clinical Society of Senden, 20, 


Hanover Square, W., 8.30 P.M.— —Dr. 


Bowreman Jessett, and Dr. Herbert Mr. W. T. Lister: Large Dermoid 


Growth of the Cornea in an Ox’s Eye, 
Mr. G. Brooksbank James: (lJ Kare ex- 
ample of Persistent Papillary Mem- 
bane, (2) Large Pigmented Area below 
Hise, pronably. of the pature of a Colo- 
bona. Mr. A. 3. Morton: Growth ‘on 
«omes. Mr. Freeland Fergus: a case - 
showipg au — beng nb for Ptosis. 
unasos ose «al 


BMlecdtica: a 
Polyelinie. 23 = Ohenies a "atrect, ‘W.O., 


4 P.M.—Mr. J. Hutchinson: Consuita- 
tion. (Surgical.) 


FRIDAY. 


Tyson: A case of Ankviostomiasis. Dr. 
Calve:t: A case of Hwmatoporphyria- 
uria. Dr. John Faweett and Mr. 
Steward: A case of Pneumococeal Sup- 
purative Pericarditis treated by Lucisiun 
und ‘'rainage Mr. W. G. S;eucer: Bur-”. 
sw filled with Coucretions of Urate of 
= in a case (f Gonorrhwal Rheum- 
atism. 





the current issue. 


bies, Swansea, = 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths te 
$3. 6d., which sum should be forwarded in post-office order.or stamps. with 
the notice not later than Wednesday morning, in order to ensure insertion in 


MARRIAGES. 

KINEALY—TREVER.-On November Ith, at St Paui’s Cathedral, Oaleutta, by the 
™ sev Canon Luckman, Captain F. O’Kinealy, t. M.N., eldest son of J. U’Kinealy, Fsu., 
we ~ of the High Ovurt of Calcutta, to Helen Mabel, only daughter of 

Gen. A. Trever, of Queen’s Gardens, London. 
STEVENS -JBNKINS.—On December Ist, at Liandait Cathedral, by the Rev. J. ie Buck- 
tey, assisted by the Kev. Minor Canon Price, Vr. W. 
Crescent, Cardiff, to annie, only daughter of BK. Jenkins, Netherwood, Landaft. 


DEATHS. : 
BrevaN.—On Hovembey ze. John Iron Bevan, M-B., C.M.Edin., of Glyn Eithen, Mum 


900, at Llangsmmarch Weiss, Presestire. seheth Ada, 
By. . Lol Ly 


Rev. 


Mirchell Stevens, 21. St. Andrews 
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GU” Quertes, anewers, and communications relating to subjects to which 
special departments of the BRITISH|MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Mepicat OrriceR asks for experience as to bacterial tanks in the treat- 
ment of sewage from an infectious diseases hospital. 


J. A. R. asks for information as to any‘cases of pregnancy after nephrec- 
pon where the pregnancy has been allowed to go to fuil term, and the 
result. 

HOME AND SCHOOL FOR FEEBLE-MINDED CHILD. 

M.D., M.S. would be glad to hear of any institution which would undertake 
the teaching of a ‘*feeble-minded” boy, — xr years. The parents 
would be willing to pay any reasonable fee. They have strong objections 
to sending the boy to live in an institution, and would =. boarding 
him with some suitable person, and letting him attend the school for 
teaching and training. 


CHARGES FOR JOURNEY. 

PARIS was asked to make a long journey in order to accompany home a 
patient who had suffered fracture of the skullin a railway accident. He 
was absent from home for % hours. Accompanying the patient was a 
sister-in-law who had sustained a severe scalp wound which had entirely 
healed, and another lady suffering from bruises. He wishes to know 
what would be a fair fee to charge. Heisa one practitioner in a 
fairly large middle-class practice. The fee will be paid by the railway 
company. 

"," We are advised that our correspondent would be justified in 
charging 7s. a mile for the}patient with fractured skull; for the others, 
if under his professional care, 2s. 6d. a mile each. 


POISONING BY COCAINE. ; 

SrTarr-SURGEON writes : Two days ago I had occasion toapply cocaine on a 
man in his ship for metanes condylomata, and after, I should think, 
about a grain had been ms ed he showed unmistakable symptoms of 
slight poisoning; after being in considerable pain from the condylomata 
which were ligatured he suddenly began to laugh, Stimulants and beef 
tea were giveu, bleeding from the remaining condylomata encouraged, 
‘and hot fomentations were applied, and in an hour or so the symptoms 
passed off. This is only the second time I have seen any symptoms of 
poisoning by cocaine since I have been in the navy—once before, when 
opening a bubo, and certainly not more than three-quarters ofagrain had 
been injected. During the period he was laughing, etc., his pulse was 
intermittent. I should like to know other medical men’s experience of 

the drug, and how far it can be pushed ; at present it seems doubtful. 





ANSWERS. 

Wer would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” “* A Mem- 
ber B.M.A.,” * Enquirer,” and so on. By attention to this request much 
confusion would be avoided. 


PerpDIx.—A great deal has been written as to the use of formic aldehyde 
and various preparations of it asa disinfectant. A note on the subject 
was published in the BRITISH MEDICAL JOURNAL of December rst. 
A paper by Drs. Kenwood and H. J. Curtis, published 1n the Journal of 
ed Sanitary Institute for 1897 contains a fairly full bibliography down to 
that date. 


M.R.C.8.—We are indebted to Mr. Gerald Dalton, Honorary Secretary of 
the Association of Physicians and Surgeons (Society of Apothecaries), 
for the information that the Society of Apothecaries is of opinion that 
diplomates holding the qualifications of M.R.C.S. and L.S.A., registered 
before 1886, are not entitled to style themselves “physician”; if the 
L.S A. were obtained after 1886 they are so allowed, and may use the 
letters L.P andS.S.A.in conjunction with M.R.C.S., except on death 
certificates, in which case the letters must at present_remain as hitherto, 
M.R C.S. and L.S.A. 


J. 8. M.—The following works might be read with advantage as a prepara- 
tion for giving a course of lectures on Home Nursing for the County 
Council: Artificial Feeding and Food Disorders of Infants. W..B. Cheadle, 
M.D. Fourth Edition. (London: Smith, Elder and Co. oe. 58.) 
Domestic Hygiene. By Thomas Dutton, M.D. (London: Henry Kimpton. 
1894.) Manual of Personal and Domestic Hygiene. By A. T. Schofield, M.D. 
(Condon: Allman and Son. 1889. 28.) Medical Nursing. By J. Wallace 
Auderson, M.D. (Fourth Edition. 1891. 2s. 6d.) Care of the Sick and 
Dying. By Arthur Brinckman. Handbook of Nursing for Home and Hos- 
pttal. By C. N. Wood. (Fourth Edition. 1882. 2s.) 





NOTES, LETTERS, Etc, 
THE APPEAL ON BEHALF OF THE WIDOW AND FAMILY OF THE LATE 
DR. QUINLIVAN. 
Tag following additional subscriptions have been received towards this 
fund, the objects of which were fully stated in the BRITISH MEDICAL 
JouRNAL of November 17th, 1900, p. 1450: 





4 8 da. 
Rev. Father Walters... oo ~— « t'6 
Dr. Sansom, Harley Street aE Es 
Dr. J. Cotter, Cork as . 200 
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LETTERS, COMMUNIOATIONS, Ero., have been received from 
A Professor T. Clifford ANbutt, London; Mr. H. E. Allen, London; Dr I 
Brampton; A.; Dr. A. P. allan, South Croydon; W. M A. Anderson, MB. fond 
Aggrieved Practitioner. IB Mr. C. C. Braine, London; Mr. W. Buchanan, C ; 
Dr. J. M. Bruce, London; Mr. W. M. Beaumont, Rath; Dr. R. H. Barker Hu < 
ford; Mr. A. W. Bodger, London; H. R. Brown, M.D, Mafdon; Mr. G. HB — 
Manchester; Dr. J. Brown, Bacup; Dr. J. 8. Bury, Manchester; Dr. A. H — 
Hkley; Dr. E.R. Bowen, Barry Dock; Sir C. G. Brown, K.C M.G., London: My ™ 
Bidwell, London. € Dr. C J Cullivgwortb, London; Mr. A. R. D. Carbery, Stratton, 
New Zealand ; Dr. F.O. Combe, With»m ; Mr. C. W. Chapman, London; Mr, B, 
London; Mr. BR. G. Coombe, Southminster; Mr. R. D. Cran, Manchester; Dr x 
Craig, London; Mr. W. B. Cockill, Kendal ; Candidate; 0. J. T.; §. q. Champion, 
M.B., Great Grimsby; Mr. M. Cahill, Chester; Clinical Society of London, Secretary 
cf, London. D Mr. J. J. Day, London; Mr. E.R Dawson, Leyton. B Mr. H, Entiot. 
Blake, London; Mr. W A. Ellis, London. F Mr. J.S. Fraser, Lichfield; Dr, W “i 
Farquharson, Carlisle; Dr. F. W. Fullerton, Hull; Fair Play ; Mr. L. Fletcher, Bore 
@ Mr. J. E. Gordon, Salisbury; Mr. F. G. Grapel, Chatham; Mr. A. G , 
London ; St. G. Gray. M.B., St. Lucia, West Indées. 1) Messrs. Hughes 1d Young, 
London ; Mr. J. Harrison, London; Mr. T. H. Hills, Cambridge; Mr. H. Heald, Orms. 
kirk; Dr. J. D. Hayward, Liverpool; C. Highet, M.B., Cardonald; Mr. §. a 
Hitchon, Heywood. I Mr. S. Infield, Hyde. J Mr. EO Jones, Colwyn Bay; Dr.B. 
R. Johnston, Grasmere ; Mr. C. 8. 8. Johnston, Edinburgh; Dr. A. B. Judson, New 
York; J.8.C.; Dr. B. Jones, Leigh. K Kidderminster Medical Society, Secretary of, 
Kidderminster; Dr. T. N. Kelynack, Manchester; Dr. J M. M Kerr, Glasgow; I, 
Knuthsen, M.B., Falmouth. & Mr. C. 8. Loch, London; Dr. B. W. Lettwicn, London, 
Mr. W. A. Loxton, Birmingham; Dr. E. G. Little, London; L. D.; Laryn | 
Society, Secretary of, London; Dr. A. W. W. Lea, Manchester; La Roche; ELL. 
Lack, M.B., Lordon. Mi sir W. MacCormac, Bart., London; Miss A. Mac 
London ; Mr. R. Milne, London; Mr. W. Mawer, Witham; M.B.; G. May, M.B., Read- 
ing; M.B.M.A.; M.D.; Mac ; Mr. V. J. Magrane, Darlaston; Mr. J. MacMunn, London: 
Dr. R. Maguire, London. N Mr. J. V. Neumann, London; Nota Pulpit Advertiser: 
N.O.; W. A. Newall, M.B., Chester; Dr. &. H. Nicholson, Easter Aberdour. @Dr,J. 
W. J. Oswald, London; 8. I. Oddie, M.B., Croxley Green; Mr. D. Owen, Manchester. 
One Who Knows Ireland. FP Paris; Professor Who Retired Early in Life ; Peter; Mr 
F. Passmore, London; Dr. A. E. Price, Bromley, Kent; Mr. G. R. Parker, Laneaster, 
R Dr. J. L. Roberts, Colwyn Bay; Mr. C. Ryall, London; Mr. W. H. Rowthom, 
Rotherham; Dr. F. W. F. Ross, London; Mr. C. Randolph, Milverton; Reader; Royal 
Medical and Chirurgical Society, Secretary of, London; Dr. N. Raw, Liverpool. § 
Surgeon-Lieutenant ; Sheffield Medico-Chirurgical Society, Secretary of, Sheffield; 8, 
Stephenson, M.B., London; Dr. W. Sykes, Woking; Mr. W. D. Severn, London; Dr. 
G. A. Skinner, Sheffield; Mr. C. G. Stuart-Menteith, London; Miss F. Stacpoole, 
London; Mr. J. Stewart, Clifton; Messrs. R. Sumner and Co., Liverpool; Dr. H. M. 
Stewart, London; Mr. W. G. StClair, Singapore; Dr. G. A. Sutherland, London; 
Mr. H. B. Simpson, London. T Mr. G. Thomson, Glasgow; Mr. S. Thorp, London; 
T.G. P.: Mr. J. H. Targett, London. W E. B. Waggett, M B., London; Mr. A. Watts, 
London; Mr. E. W. Wallis, London; Sir Samuel Wilks, Bart., London; Mr. W. Win- 
grave, London; Dr. A. Watson, Pietermaritzburg; Dr. F. J. Waldo, London; Dr. J. 
Wyllie, Hull; H. B. Woodcock, M.B., Manchester; Mr. A. Webster, London; Mr. 4. 
Wiglesworth, Liverpoul; KX X.Y.zZ., etc. . 
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Hiements of Human Physiology. By E. H. Encyclopwiia Medic. Edited by Chalmen 
Starling, M.D., F R.C.P., F.R.S. Fourth Watson, M.B., M.RO.P.E. Vols, Vand 
Ls ge London: J. and A. Churchill. VI. Edinburgh. W. Green and Sons. 


900. 128 6d. 900. 

How to Examine the Chest. By Samuel The Great Famine and its Causes. ByV, 
West, MD. Third Edition. London: Nash. Condon: Longmars, Green, and 
J.and A.Churchill. 1900 5s. Co. 1900. 6s. 

Manuel de Bactériologie Clinique. Par M. A Contents-Subject Index to General and 
Funck. Brussels: H Lamertin. 1901. Periodical Literature. By A. Cotgreave, 

Rectorial Addresses delivered before the F R.Hist.8. London: Elliot Stock. 
University of Kdinburgh. 1859-99. Edited 1900. 
by A. Stodart-Walker, M8., F.K.0.P. A Frescriber’s Ccmpanion. By T. D. Savill, 
London: Grant Richards. 1900. 7s. 6d. M.B.,_ D.P.H. Third Edition. lo 

Gynecological Operations. By Skene don: John Bale, Sons, and Daniels 
Keith, M.B., F.K.C.8. Edinburgh and son. 1s. 

London: Young J. Pentland. 1900. 
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BRITISH MEDICAL JOURNAL. 
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a 
A CLINICAL LECTURE 


ON 


POLYORROMENITIS, OR COMBINED 
SEROUS INFLAMMATIONS. 
By FREDERICK TAYLOR, M.D., F.R.O.P., 


Senior Physician to Guy’s Hospitai. 





Casz. 
. S.. aged 39, was admitted to Guy’s Hospital on 
a or 4th, pa for pain and swelling in the abdomen. 


History. 

She had had a slight attack of rheumatism twelve or thirteen years 
before, influenza eight years before, and again last Christmas. She had 
n married twelve years ago. and had had no children. She said on 
admission that she often suffered in the morning from retching, and 
brought up a little watery fluid, and had no appetite for breakfast. She 
pad cramps at night, and suffered from flatulence and palpitation ; she 
often lost her voice suddenly, and did not regain it for two or three days. 
She commonly drank beer during the day and spirits at night, and usu- 
ally took a little alcohol to relieve the pain at the beginning of each 
menstrual period. For two or three weeks previous to admission she 
had a cough, with dark sputum, and lately a little blood was brought up. 
ghe also hada sore throat. A week ago (January 28th) she first noticed 
in in theabdomen above the pubes on both sides, and extending thence 
all over the abdomen and round to the lumbar regions. On January 31st 
the abdomen swelled, so that on February 2nd she was unable to continue 


k. 
_— Condition on Admission. 

.. She was well nourished, dark, wanting in colour, but without puffiness 
cf the face or cedema of the legs. The abdomen was full, tense, bulging in 
the flanks, slightly tender, especiatly in the epigastrium. There was 
dulness in the flanks and above the pubes, changing with the position of 
the patient, but no fluctuation or thrill. The liver and spleen could not be 
felt, noranytumour. The impulse of the heart could not be felt, the 
dulness covered the third costal cartilage, and a soft systolic murmur was 
heard at the apex and at the base. A few rdles were heard at the left base. 
She expectorated a little frothy mucus. The urine showed a trace of 
albumen, and had a specific gravity of rore. 


Progress of Case. 

The temperature during the next few days was 1or.8°, the pulse 104, and 
the respirations 32. She complained of pain in the abdomen and in the 
loins. On February oth a blood count gave red corpuscles 3,500,000, leuco- 
cytes 8,500, hemoglobin 35 D as cent. On February 11th afew fine rdles were 
heard at the left apex, and on February roth the left base behind was 
dull as high as the scapular spine, with diminished breath sounds, 
diminished vocal resonance, and absence of tactile vocal fremitus. Dulness 
was then noticed in front, and on February 23rd the left side of the chest 
was aspirated. and 76 ounces of a slightly reddish serum of specific gravity 
xorg were drawn off. The condition of the abdomen remained very much 
the me, slightly increasing in bulk before the aspiration, and again 
diminishing. 

On March 18th she was {again aspirated, and 73 ounces of greenish- 
yellow fluid, of specific gravity 1020, were withdrawn. On March roth the 
left side of the chest was resonant in its upper half, dull in the lower half. 
The breath sounds were rather faint at the base ; there was no bronchial 
ss, no xgophony; tactile vocal fremitus was felt nearly to the 

6. 


Temperature. 

During the whole of this period of seven weeks from the date of admis- 
sion the temperature has been oscillating abovethe normal level. The 
first week it ranged from 100° to 103°, the second week between 99° and 
102°; in the third week the morning temperature fell on three occasions to 
98°, the evening rising to ror° or ror.4°, and for the remaining four weeks 
it has been chiefly between 99° and 101°, with a morning drop to normal 
only on four separate occasions. 

The patient whose case I have read above first, as you will 
see, came under us as @ case of ascites, and the point to be 
determined was the nature of the origin of the peritoneal 
effusion. I cannot here enter into a full discussion of the 
causes of ascites and their differential diagnosis, but I will 
merely say that in the present instance the choice seemed to 
lie between tuberculous peritonitis and cirrhosis of the liver. 
In favour of the former was the fact that the temperature was 
raised ; but, on the other hand, this was not strongly against 
cirrhosis of the liver, because it is well known that in cases 
of cirrhosis of the liver a long-continued fever, with daily 
oscillations of some extent, has occasionally been observed. 

In favour also of cirrhosis were a few points in her history, 
as, for instance, her admission that she did take spirits on 
different occasions, and her occasional morning sickness, and 
inability to eat a good breakfast; but the general appearance 
of the patient did not support this. We were in this position, 
when it was discovered that she had some dulness at the 
base of the left chest. 

Dulness at the base.of the lung may indeed be the result of 
pressure upwards of peritoneal fluid, so as to force the dia- 


the lung. But, on the one hand, such a procedure is much less 
likely to occur on the left side than the right, on account of the 
presence of the stomach in the former case; and, on the 
other hand, the amount of fluid in the abdomen was not suf- 
ficient—that is, the pressure of fluid in the abdomen was not 
enough to have explained such an occurrence, even if it had 
been on the right side. 

When after a few days the ‘dulness increased in an upward 
direction, it became obvious, or at least highly probable, that 
we had to deal with a liquid effusion into the pleura as well as 
into the peritoneum. ‘Thereupon the diagnosis of tubercie 
became more probable, and that of cirrhosis was out of count 
as explanatory of the whole case, though it was conceivable 
that an ascites from cirrhosis might coexist with an inde- 
pendent pleural effusion arising in some other way. 

There is, of course, yet another disease which would’account 
for the simultaneous existence of pleural with peritoneal 
effusion, and that is heart disease causing passive effusions 
into both these cavities. In support of this we have a men- 
tion of a soft systolic murmur at both base and apex of the 
heart, and of the upward extension of the cardiac dulness. 
But the latter could be explained by displacement upwards as 
a result of the abdominal effusion, and there was no confirm- 
atory evidence such as would be supplied by irregular and 
very rapid action of the heart, or by cedema of the legs and 
feet, or by cardiac distress, that the valvular apparatus of the 
heart was actually upset. It might indeed have been con- 
sidered an objection to the view of its cardiac origin that the 
pleural effusion was unilateral, whereas heart disease commonly 
produces bilateral effects; but so far as the pleural cavities 
are concerned, the last formula does not hold ape invariably, 
and a one-sided pleural effusion may certainly occur in con- 
nection with a valvular lesion. 

Setting aside as still more deficient in supporting evidence, 
the possibility of a mediastinal tumour obstructing the veins 
in such a way as to produce this double passive effusion, we 
are thrown back upon a combination of inflammatory effusions 
of which, in a chronic or subacute form, tubercle is undoubt- 
edly the most common cause. 

This frequent association of the serous cavities in a common 
lesion is a fact which has long attracted attention, not only 
in the case of combined tuberculous peritonitis and pleurisy, 
but also in the case of some more acute diseases, such as acute 
rheumatism—which often invades the pericardium and pleura 
simultaneously—and pyzmia, which may attack every one of 
the four great serous sacs at the same time. 

An interpolated note in the Italian edition of my Manual of 
the Practice of Medicine, which is now in course of publication 

calls attention to this association, which has so far impressed 
Italian physicians with its clinical and pathological signi- 
ficance that they have given a name or names to this multiple 
inflammation of the serous cavities, and that several articles 
have been written upon this combined lesion, in which its 

causes have been classified, its significance indicated, and its 

course and terminations described.' The names are poly- 
serositis and polyorromenitis, of which the latter is to be 

preferred because it is derived from Greek words alone, and 

not from a Greek word and a Latin word, as polyserositis is. 

The word éppés in Greek means serum, 

It is clear that we must guard ourselves from regarding this 

conception as a separate disease, and from thinking that we 

have got to the bottom of our case when we have given it this 

imposing name. It obviously only represents a common 

grouping of pathological conditions of sufficient frequency to 

require attention, and sufficiently constant in its patho- 

logical or etiological antecedents to make its study fruitful. 

We may compare the name with the name polyarthritis, by 

which we mean multiple inflammation of joints. Such poly- 

arthritis occurs as a part of acute rheumatism and of osteo- 

arthritis; it may be a result of pyzmia and of syphilis. 

When we meet with a polyarthritis we have to consider what 

are the diseases, what are the bacteria, or what the disease 

poisons which are known to produce it. 

Similarly, when we meet with a polyorromenitis we have 

to ask, what are the diseases, the bacteria, or the disease 

poisons which will cause it ? 

Polyorromenitis may be acute or subacute or chronic, and 

the causes of these varieties are likely to be different. One 

cause of an acute simultaneous inflammation of the serous 
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cavities is the pneumococcus. It is a common experience to 
find that pericarditis occurs in the course of—and, as a rule, 
with a somewhat later onset than—croupous pneumonia; and 
as such croupous pneumonia is almost invariably accompanied 
by pleurisy, we have, then, two membranes, pericardium and 
pleura, inflamed together, and by a common cause. Similarly, 
pericarditis frequently complicates empyema, especially when 
the empyema is on the left side. _ 

Another cause of a polyorromenitis is streptococcal or staphy- 
lococcal invasion. We see this in pyemia and septicemia. 
In the old days, when pyzemia was a common event in our 
surgical wards, and not infrequently imported accidentally, 
from the insignificance of the wound or lesion causing it, into 
the medical wards, we were constantly seeing cases of double 
purulent or sero-purulent pleurisy, with purulent pericarditis, 
and occasionally purulent peritonitis. 

The following case, which died in the clinical ward only 
three weeks ago, is an instance of acute polyorromenitis 
involving all four serous cavities, and due, no doubt, to 
pyogenic organisms. ‘he preceding erysipelas, a strepto- 
coccal disease, is of interest in this case: 

An errand boy, oy 15, had an attack of rheumatism two years ago, 
another attack in the following winter, anda third attack in October, 
1899. After this he had shortness of breath and swelling of the feet, and 
for two months before admission he was in bed with swelling of the 
abdomen, jaundice, wasting, and an erysipelas of the face, which cleared 
up in a few days. He was admitted on February 15th, having suffered 
for a week with diarrhcea and pains on the left side. On February 13th 
he had orthopneea, severe pain in the left side of the chest, swelling of 
the right hand and forearm, and a purpuric rash on the lower part of the 
chest and abdomen, and on the left wrist and forearm. 

On admission, he was wasted, jaundiced, and very prostrate. The right 
forearm and hand, the upper arm and right side of the chest wall, and 
both legs and feet were cedematous ; blotchy cutaneous hemorrhages on 
the posterior surface of the left wrist, hand, and smaller petechiz scat- 
tered over the lower part of the chest; a sore over the right olecranon 
process and a dark scab on the left. He was too ill to examine 
exhaustively, but he was found to have a feeble and diffused 
cardiac impulse, best felt 1: inch outside the nipple line, and 
a soft systolic murmur at the apex accompanying feeble cardiac 
sounds. A pleuritic rub was felt and heard at the lower part 
of the left chest in front and at the side, and some rdles at the left 
base. The abdomen was distended. tense, with conspicuous superficial 
veins, a thin smooth, shiny skin, and a somewhat protruding umbilicus. 
It was resonant in front, dull in the flanks, and a thrill could be obtained. 
The liver projected an inch and a half below the costal margin, and a peri- 
toneal rub was felt on its anterior surface. The bowels were loose, and 
motions were passed in the bed. Pulse 120, respirations 32, temperature 
98°. The urine contained bile pigment, but no albumen. He rapidly got 
worse, and died before 1 A.M. on the 17th. 


Necropsy. 

Recent pleurisy, with 40 ounces of fata on the right side, and 20 on the 
left. Acute hemorrhagic pericarditis, with 20 ounces of fluid. Recent 
vegetations on the aortic, tricuspid, and mitral valves. Acute peritonitis, 
with lymph over the surfaces of the liver and intestines, and s0 ounces of 
turbid reddish serum. Kidneys, stomach, and duodenum congested. The 
solid organs much congested. The liver weighed 1,149 grams; the 
spleen was small, weighing 82 grams. Posterior mediastinal tissues 
cedematous ; anterior mediastinal glands enlarged and showing irregular 
caseous deposits, and glandular tissue stained with bile. 

Then, as a cause of the acute form of the disease, we have 
rheumatic fever—or, we will say, the rheumatic poison or 
rheumatic germ—which, while it causes a polyarthritis as its 
characteristic feature, causes in many cases a polyorromenitis 
—that is, simultaneous inflammaticn of the pericardium and 
the pleura. 

In a communication to a provincial medical society, pub- 
lished afterwards in the Lancet,* I described cases of com- 
bined pleural and pericardial adhesions, which are often 
very obscure in regard to their symptoms and physical 
signs. Such cases include some of the caseg of so-called 
mediastinitis, when the pleural or pericardial inflammation 
has extended to the connective ‘tissue of the centre of the 
chest. But whether or not this last be the case, these cases 
are, of course, instances, of the later results of acute polyorro- 
menitis, often having a rheumatic origin. 

We must also mention the tubercle bacillus as a cause of 
acute polyorromenitis in a small numberof cases. Though, as 
a rule, tuberculosis of the pleura and pericardium gives rise 
to somewhat chronic lesions, yet cases of acute inflamma- 
tion not infrequently arise; and some cases of acute peri- 
tonitis in young people, which may look clinically like 
peritonitis from appendicitis, or even like intestinal obstruc- 
tion, may prove on operation or after death, to be set up by 
tubercle. Only a%few weeks ago a young] woman died in the 
clinical ward under these circumsiances. 

But, after all, tubercle plays its most important part in rela- 





——_—= 
tion to chronic and subacute inflammations of the 
membranes, and it is by far the most frequent cause of th 
I have no doubt that many of you may have alread = 
such cases, and that a diligent search through our clinical 
post-mortem records would readily supply us with a lon hel 
of them. Our Italian friends have submitted such dev 
in large numbers to analysis, and the following are pe 
the conclusions they have arrived at with regard to etio| . 
course, and development. ogy, 

Polyorromenitis is more frequent in males than femal 
and the majority of the cases occur between the ages of sf 
and 30. It is usual for one serous cavity to be invaded betore 
the others, and in most instances it is the peritoneum which 
is first attacked. Here I may observe that the Italians are 
prepared to give this name, implying multiple inflammation 
even to cases where only one serous membrane ig involved. 
I suppose on the view that even in such a case the causative 
agent was the same, and secondary inflammations might just 
as well have arisen, as in undoubted cases of multiple serous 
a aime ae 

n any case, the disease generally ins in one 
membrane and subsequently invades the others, and. this 
invasion occurs according to the following three types, of 
which the first-mentioned is the most frequent, and the last. 
mentioned the least : 

1. The peritoneum is first attacked, then the pleure, begin. 
ning generally with the right pleura. 

2. The pleure, then the peritoneum. 

3. The pleura_of one side is first invaded, and then the 
opposite. 

4. Pericarditis generally follows a pleurisy, and especially 
a left-sided pleurisy. 

5. The inflammation may first involve one pleura, then the 
peritoneum, then the other pleura. 

The interval between the invasion of the different sacs 
be afew weeks, as in the case of our patient, or some months, 
The duration, too, is very variable, and the result may be 
recovery with adhesions, or it may be a fatal termination in 
phthisis. Attention is specially called to mild cases in 
children, involving perhaps the peritoneum alone, which 
cases often recover in a couple of months. The case I hada 
few years ago of a delicate, ill-fed boy, who had a mild fever 
with a moderate degree of ascites, who came into the hospital 
and went out well in eight or ten weeks, would no doubt be 
placed under this head. I was content to call it tuberculous 
peritonitis, and as already explained I should even now have 
scruples about classing it with polyorromenitis, because I have 
no evidence that more than one serous membrane was 
involved. The boy is now well, and has had no farther 
developments in the direction of tubercle or serous inflam- 
tiation. Many years ago, at the Evelina Hospital, a par 
ticularly healthy-looking and robust young uurse rapidly 
developed a pleural effusion in the left side. After two or 
three weeks her abdomen swelled, and all the evidences of 
a moderate ascites were present. She was warded in the 
hospital, and in a relatively short time both effasions cleared 
up, and she went away to the country apparently quite well. 

l have no proof that this case was tuberculous ; but what! 
wish to impress upon you is that the position taken up by 
some of those who have written upon this subject, and 
strongly maintained by Picchini,* is that subacute and chronic 
polyorromenitis is practically always tuberculous. In the pre- 
sent case we have failed to obtain evidence of bacteriological 
research in favour of this. She has not provided any sputum 
for the discovery of bacilli, and, though the fluid from the 
pleura has been on each occasion inoculated into animals, the 
animals have died rather unaccountably a few davs afterwards. 
without presenting any tuberculous lesions. However, the 
strength of our belief of its tuberculous nature here lies in the 
constant fever, in the simultaneous effusions in the two cavi- 
ties, and the impossibility of accounting for them by any 
cardiac, renal, or hepatic lesion. 

‘While assenting to the general proposition that such cases 
are as arule tuberculous, I am not prepared to exclude the 
possibility of an exception, bearing in mind that such a case 
as that I have already referred to, where dense and thick ad- 
hesions of the pleurse, pericardium, and peritoneum were 
found after death, constituting, therefore, a polyorromenitis, 
or the results of one, without any single fact post mortem 
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ghow that it was tuberculous, and nothing in the history to 
owthat it had an acute origin. 

The prognosis of polyorromenitis in general must depend 
ery much on the cause. The prognosis of pneumococcal 
z Jyorromenitis is no doubt very much worse than the pro- 
nosis of a pneumococcal pneumonia, or a pneumococcal 
empyema or pleurisy; that is, the implication of the 
ricardium is a very unfavourable addition to the case, 
Phether this be from the direct lesion of the heart itself, or 
from the increased virulence of the organism or organisms 
which might seem to be implied by its extension to anothe 


cavity. ands . 

‘ tecoccal and staphylococcal polyorromenitis is un- 
saiedly often fatal, and the case of the boy I have recorded 
‘gst now may be taken as an instance of this. Rheumatic 
pol orromenitis is of much less serious prognosis. It is true 
that of the relatively small percentage of deaths in acute 
rheumatism, a good proportion are in cases where pericarditis 
and pleurisy coexist ; but, on the other hand, of cases of the 
double inflammation a large proportion recover. But we must 
remember that it is those cases which may subsequently give 
rise to serious symptoms either in the form of adherent peri- 
cardium, or of combined adhesions of pleura and pericardium, 
with or without the addition of a mediastinitis. f 

Of the cases of subacute or chronic multiple inflammations 
which are attributed to tubercle the prognosis is no doubt 
more favourable. We know that ordinary uncomplicated 
tuberculous peritonitis constantly gets well; and the 
pleurisies which have been until recently regarded as idio- 
pathic or catarrhal, and which are now by many regarded as 
tuberculous in all cases, also recover completely. So also we 
see recovery in cases where the serous cavities are associated 
in acommon suffering. The case of the nurse is an instance, 
and there is at least a possibility that the case I have just 
described here may leave the hospital practically convalescent. 
This is not always the case; indeed, I should have thought 
‘the fatal cases would be inthe majority. 

Tuberculous peritonitis is probably fatal in more than half 
the cases; pleurisy is directly fatal in much less; but the 
associated lesion is not likely to be less fatal than the more 
fatal of the two operating alone. The addition of a tubercu- 
dous pericarditis probably renders death nearly certain. 

But supposing recovery from the immediately inflammatory 
Jesions, there remains the risk from permanent adhesions, 
whether in pleura, peritoneum, or possibly pericardium ; and 
the risk of the development of tubercle in internal organs, 
especially the Jungs or meninges, in the forms of acute 
miliary tuberculosis, phthisis, and acute tuberculous mening- 
itis. 

The figures given by Picchini are distinctly more favour- 
able than I have here suggested. Out of his 50 cases, he states 
that there were 22 deaths, 7 cases improved, and 21 cures. 

The treatment of the condition of polyorromenitis must be 
conducted on the lines of the treatment of the separate tuber- 
culous lesions concerned. In suitable cases you would have 
recourse to perfect conditions of hygiene, to good food, and 
pure air with all the advantages that are so often seen to 
accrue from residence either at high levels, or at a bracing 
seacoast. For our hospital patients there is no doubt that 
‘the residence in a well-ventilated, capacious, and airy ward, 
with regular and good food, and absence from all work and 
household cares, often constitutes such an improvement in 
‘the surroundings of the patient as to lead at once to a diminu- 
tion in the activity of the tuberculous process. This 
at least we see constantly in the case of phthisical 
patients no less than in cases of tuberculous peritonitis. _ 

Internally as drugs we have administered cod-liver oil, 
creosote, and iron, and many recommend no other drugs 
likely to antagonise the pernicious effect of the tubercle 
bacillus, arsenic, iodine, and mercury. As local measures we 
have aspirated the left chest, and have applied mercurial 
ointment to the surface of the abdomen. The former measure 
was justified partly as a means of diagnosis, partly as a 
therapeutic measure in view of the large quantity which 
seemed and was proved to be present. Mercurial inunctions 
in the treatment of tuberculous peritonitis have often seemed 
to be valuable. and their use has often been followed by 
practical cure, that is, by the subsidence of all the symptomr, 





and the return of the patient, often a child, to the ordinary 





conditions of healthy life, though it must be allowed that 
peritoneal adhesions are very probably left behind in man 
cases. Laparotomy is a method of treatment which I will 
not now discuss, but which may become desirable, in the 
event of our present treatment not proving adequate. 
P.S.—The tuberculous. nature of the lesion was demon- 
strated by a laparotomy performed on August 7th. For some 
weeks previous to this a rather ill-defined area of solid re- 
sistance had been recognised in the abdomen below and to 
the right of the umbilicus. The abdomen was opened by a 
vertical ‘incision. Between four and five pints of clear, yel- 
low serum were discharged. Tubercles in great numbers 
were found in the peritoneum, and the subperitoneal tissue 
was greatly thickened. The patient died on November 1oth. 
The lungs were found to be adherent to the parietes; at both 
apices were deposits of healed tubercle with surrounding 
emphysema and throughout both lungs were numerons tuber- 
cles of firm consistence like small glass beads with no sign 
of caseation. The stomach and intestines were matted 
together and completely adherent to the parietes by old 
fibrous adhesions, and masses of caseating tubercle lay in 
amongthem. The peritoneum was much thickened through- 
out. The intestines were in many places constricted by the 
adhesions, and there were no tuberculous ulcers. The liver 
and spleen had thickened capsules and were adherent to 
adjacent parts. There was no fluid in either pleural or peri- 


toneal cavity. 
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[ ABSTRACT. ] 
LeortureE III. 

IN treatment we must still consider the pathology of the con- 
dition under discussion, and think of how we can : 

(a) Increase the normal resistance of the tissues to the in- 
vasion of the bacillus and its congeners ; 

(6) Hinder the action of the bacillus by destroying its con- 
geners, the staphylococcus pyogenes, and the pneumococcus ; 

(c) Hinder the act‘on of the bacillus tuberculosis by inter- 
fering somewhat with its own vitality ; and 

(d) Attempt to kill the bacillus tuberculosis in situ. 


(a) Increased resistance is obtained by augmenting the 
vital powers of the body by overfeeding, fresh air, and ad 
juvant measures. This has been done for many years and 
with much good effect. Nursing discipline isan important 
item in such treatment. The open-air treatment is of great 
value, but it is very necessary that it should be practised 
with more care and common sense than has hitherto been 
adopted. Individual cases require individual treatment, and 
not every case ought to be subjected to the routine of a sana- 
torium. The digestive powers and the capability of resisting 
cold require special attention, and without it much harm 
may be done. 

Drugs are of use in the maintenance of general body health. 
Arsenic is very valuable, and in the form of sodium caco- 
dylate I have used it by the mouth and also subcutaneously. 
In the latter form it is sometimes more convenient than the 
older preparation, and thus lends itself to the administration 
of a somewhat larger dose. Otherwise the cacodylate acts 
merely as a body stimulant, and is certainly not a cure for 
tuberculosis of the lungs. 

Dr. Habershon has used glycogen subcutaneously, with the 
object of stimulating the phagocytic properties of the leuco- 
cytes. His observations are not yet completed. De Backer 
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has administered preparations of yeast in various ways, and 
his results seem to be disappointing. The yeast cells are sup- 
posed to act as additional phagocytes. I have used nuclein 
as hereafter described, in order, again, as in Dr. Habershon’s 
method, to stimulate the phagocytal power of the leucocytes. 
The effects will presently be mentioned. 

There are many similar methods which cannot here be re- 
corded, though those described are the most noteworthy. The 
remainder of the lecture will be devoted to the description of a 
new method of treatment which I have devised, taking as a 
basis the ‘peculiar circulation of blood through the lungs, and 
it is an attempt to fulfil the indications mentioned under (0). 
(c), and (d). It proposes (4) to kill the congeners of the tubercle 
bacillus, (c) to hinder its action, and (d) possibly to kill it, in 
situ. 

We may call the method 


ASEPSIS OF THE LUNG. 

Inhalations of vapours cannot be of suflicient strength to 
attack lung germs, if they are weak enough to pass the glottis, 
and even then probably go no farther than the bifurcation of 
the bronchi. Subcutaneous injections of germicides are so 
diluted before they reach the lungs as to be then powerless. 
Germicides given by the mouth are similarly rendered power- 
less before reaching the lungs, by dilution in the stomach and 
by alteration in their passage through the liver. 

Direct injection of germicides into the lung tissue cannot 
reach every spot of infection, or cure it when reached. An 
antitoxin is greatly to be desired, but so far has not been 
obtained. I have thought that such might be contained in 
the pleuritic serum of a tuberculous patient, but have failed 
to separate it. The surgical removal of infected portions of 
lung tissue is not to be seriously thought of, and is better 
ignored. But anything injected into the peripheral veins 
must necessarily first pass to the lungs, diluted only with the 
contents of the right ventricle at the time of its arrival at that 
cavity. I have tried to obtain a germicide which might be 
thus injected. Cyanide of mercury, which has been used for 
syphilis in a similar manner, was too dangerous to be used on 
tuberculous patients. Experiments upon animals by Mr. 
Plimmer showed that potassic iodide and also perchloride of 
mercury were impossible. These and all other remedies which 
would appear to be useful were first tried on rabbits to deter- 
mine their safety before any attempt was made on human 
beings. It would have been desirable to first infect the 
animals with pulmonary tuberculosis and then attempt their 
cure, but this is not easy to do, and would have made the 
research almost endless. After ascertaining the general safety 
of the methods on animals I tried most of the methods on my- 
self, so as to ascertain the symptoms likely to arise in patients. 

Hearing that diastase could dissolve cellulose, and knowing 
that cellulose was a constituent of the envelope and proto- 
plasm of the tubercle bacillus, I determined to use this intra- 
venously. Its solution is very difficult to prepare; still more 
difficult to render aseptic. [Details of the preparation were 
here given.|] At last 1 obtained a solution of taka-diastase in 
tricresol and again in formic aldehyde, and found on injec- 
tion into the veins that some improvement of the lung condi- 
tion occurred, but also a marked febrile reaction resembling 
ague. The results were not encouraging. ; 

Cytase, prepared from crushed oats, according to this 
method of Mr. Horace Brown, F.R.S., is difficult to obtain in 
limpid solution. [A specimen of such solution was shown, 
and also sections of barley demonstrating its solvent action 
upon this cellulose envelope.] At present I have not tried 
this, but the action of cytase and also of diastase is probably 
too slow to be of use in therapeusis. Nevertheless, both are 
worthy of further investigation. 

In view of the remarkable effect of the nuclein upon tuber- 
culous glands, I used it by the mouth in patients suffering 
from tuberculosis of the lungs and with no effects. After- 
wards I used it intravenously and with the same effect as 
with diastase. There was a certain amount of improvement 
in the general condition, but again a marked febrile reaction. 
I used it in the form of the liquor nucleinicus of Messrs. Squire 
and Sons, a solution of nucleinate of soda. 

Dr. Habershon found a febrile reaction after the subcuta- 
neous injection of a glycogen, which had not been rendered 
free from nitrogen. I haveseen the same result after employ- 





ing gelatine intramuscular injections for the 
aneurysm of the aorta. Probably the fever is nen t of 
introduction of a foreign albumen into the blood system 

In the foregoing experiments the requisite antisepti 
became of all importance, and I determined to try the eff of 
of these alone. Formic aldehyde appeared mest likely roy 
of use. Using first a strength of 1 in 250,000, then of 1 j 
100,000, and so on, I at last reached a solution of 1 in pa. 
which could be employed with safety. I found that, at thi, 
time, I could inject 30 minims or 2 ¢.cm. in the space of fiy 
heart-beats, and hence one could calculate the strength in the 
right ventricle. Thus, to each filling of that cavity there 
was added 0.4 c.cm. of the solutien, and in an ordinary 
this would mean that for five heart beats the lung would be 
washed out with a solution of formic aldehyde having 5 
strength of 1 in 500,000, But further attempts allowed me 
to use @ more rapid process of injection and for a longer 
period, so that one may now hope to get a sluicing of the 
lung, during a considerable number of heart beats, with a 
solution of 1 in about 50,000. Some of the solution wil} 
remain in the lungs, and another pertion will be brought 
back to the lungs after passing through the general system, 
so that the effect on the lung tissue will be much greater 
than that here represented. 

Ai first only 2 c.cm., and after a while 10 c.cm., were 
injected, and to obtain larger injections special apparatus 
had to be devised. First a syringe, on the model of a stomach. 
pump, and here shown (Fig. 1). 
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Fig. 1. Fig. 2. 

This is, even now, useful when the intravenous pressure 
happens to be unduly great, and I think it might conveniently 
be used by surgeons for other intravenous injections. 
more convenient on most occasions is the burette with a pump 
arrangement here represented (Fig. 2). ae 

The needle should be of as large a calibre as can possibly be 
introduced. In order to use as much injection fluid aa poe 
sible I had it made with normal salt solution, and this, con 
taining 1 in 2,000 of pure formic aldehyde gas, and preps 
by Messrs. Squire and Sons with all antiseptic precautions, 
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led for convenience ‘‘hemasepsin.” Of this I 
we er aad 50c.cm. daily, and with practice thisican be 
ae with safety and certainty. But let no one lightly 
dertake these injections. They seem to be very easy, but 
wav are, in fact, remarkably difficult to do. ‘The vein is 
pon to roll by the side of the needle. The needle very 
Pan pierces the opposite wall of the vein, and so a trouble- 
; me hematoma is produced and also much pain. The arm 
should beligatured as for venesection, the skin anointed with 
in 12 carbolic and vaseline after having first been cleansed 
1h rin 20solution of carbolicacid. The needle should then 
pe plunged boldly into the vein, the ligature loosened, and the 
of the burette turned. If the injection is not entering the 
yein a painful swelling will at once be observed, and the needle 
ought at once to be withdrawn. If theinjection succeeds, the 
needle can be quickly withdrawn, and a little pressure 

guffices to stop all further hemorrhage. ; 

I advise that not more than 50 c.cm. of a 1 in 2,000 solution 
should be injected daily. Larger quantities and greater 
strength caused, in myself, first albuminuria, next copious 
hematuria, and lastly thrombosis of a vein in the arm, 

Further details of the technique and of the experiments 
mentioned were here given. ] ERAT 

Cough is generally increased by the injection, and the 
expectoration becomes thereby more frothy and mucous. 

‘The cases selected for treatment were all such as showed 
pronounced lesions. Some were treated at the Brompton 
Hospital, others at St. Mary’s Hospital, some as out-patients 
under Dr. Reid, of Lambeth, and others, again, in the country, 
at the Hendon Infirmary under Dr. Findlater. In all, results 
of about 70 cases are now available. Nearly all showed some 
improvement, and some have demonstrated absolute dis- 
appearance of tubercle bacilli from the sputum. One such 
case I show to-night ; he had a marked ‘‘ multiple pleuritic” 
outbreak of pulmonary tuberculosis, and I have previously 
shown that the prognosis of this condition is most grave. Yet 
he has now no tubercle bacilli in the sputum, he expresses 
himself as being quite well, and if you examine his chest you 
will find nothing more than here and there the indications of 
pleural adhesions. I have treated a few cases of putrid 
bronchiectasis by this method and with excellent results. I 
should expect the treatment to be of use in acute pneumonia. 

I repeat that the method should not be lightly employed, 
and that it requires a considerable amount of practice to 
ensure certainty of injection. The progress of the patient 
also should be carefully watched. 

[Since delivering the lectures I have been able, by modify- 
ing the solution, to employ a greater strength of the formic 


aldehyde. } 
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TuErE is one event that happens unto all. The physician 
expresses it in terms of prognosis, the medical examiner for a 
life insurance company considers not the event itself, but the 
probable time of its fulfilment. 

The insurance of houses and ships and goods against the 
casualties of fire and tempest is against a contingency which 
may not occur; the insurance of a man’s life is not against 
any contingent event, but against that one which happens to 
all, It is only a question as to when it will arrive, and the 
medical examiner is to say if it will be delayed until the 
period prescribed by experience as embodied in the Mortality 
Tables. According to the ‘American Table,” a man of 
35 years of age is expected to live until he is 67 years old; it 
is the medical examiner’s place to say if this be true of each 
individual case which comes under his hands. 

The history of applicants rejected is a subject profitable for 
study to physicians as such and to medical examiners also. 
It shows how prone to fallacy our conclusions are when the 
operations of human life are concerned. When a patient is 

* Read before the Montreal Medico-Chirurgical Society. 





ordained unto death in the mind of his physicians, the 
sentence is quickly verified or disproved, but in the case of 
the medical examiner, it may be delayed for many years. An 
applicant once rejected quickly passes out of sight, and, as a 
rule, does not aspire to become a unit in a table of statistics.. 
Ido not mean that he quickly passes out of mortal vision, 
because you will be surprised to know how many rejected 
applicants go on their way utterly heedless of the opinion 
some medical examiner has framed. 

Another source of difficulty lies in the insurance office itself. 
It is quite true that these institutions, if you believe what 
you hear, are purely eleemosynary in their nature, but it is 
hard to believe, with our knowledge of the conduct of affairs 
in this present evil world, that the controllers of them are 
moved by abstract benevolence alone. There may be a rivalry 
in doing good, and this honourable rivalry exists between 
insurance companies, but it fosters a disposition on the part 
of a company to keep its information, its statistics, and results 
to itself, lest some watchful Pharisee should use it to do good in 
another way, and so be led to boast himself in his annual 
statement. For example, all rejected risks used to be regis- 
tered in one central office, open to all companies. The result 
was that offices writing impaired lives obtained a clue to the 
refused business of level premium companies, and appro- 
priated it to themselves. ; 

The history of accepted cases is accessible enough, and 
sometimes it is a painful study when a policy is too soon 
transformed into a death claim. It is then an examiner 
realises his full responsibility, and feels the necessity of 
bringing his best judgment to the task. But if the fear of a 
death claim is too prominently before his eyes he will go to 
the other extreme, doing an injustice to the applicant, and 
putting obstacles in the way of the company’s legitimate 
aspirations. Pe 

A medical examiner is more than a physician; he is an 
officer of a company which depends not for its success only, 
but for its very solvency, upon the fidelity with which he does 
his work. In the main it is the agent’s business to induce a 
man to enter the company; it is the medical examiner’s 
business to keep him out. Heis not called upon to give an 
abstract opinion of a case, he is asked to decide whether his 
company shall assume a large financial risk. But the object 
o the examination of applicants is not that none but the 
absolutely healthy shall be accepted ; it isto ensure that those 
who receive policies shall at least come up to the standard 
revealed in the tables of mortality. If it were not for this the 
offices would be crowded with weaklings, for it is they who 
desire insurance most, and their risk would have to be 
carried by the healthy subjects until they refused to bear the 
burden longer. Then comes the receiver. 

I feel quite sure that everyone of us has been informed 
with some degree of particularity, and it may be persistency, 
of the value of life insurance. It may have escaped us how 
valuable it is in vital statistics and in medical fees to the 
profession from which the examiners are drawn. Up to the 
year 1830 it was not the custom to employ an examiner at all. 
The directors looked a man over and formed an opinion from 
their impression alone. Then a certificate from the family 
attendant was required, but it was the middle of this century 
before regular examiners were generally appointed. In Great 
Britain nearly 45 per cent. of the population carry policies of 
one kind or another, and over a million and a-half of regular 
policies are in force in that country. In the United States 
and Canada 300,000 policies were issued last year, from which 
the medical prpfession drew a million and a-half dollars in 
fees. In these millions of recorded lives one would think 
there is a vast store of information upon the subjects of life 
and death, which only needed classifying to make it available 
for important use. It is information of a more or less exact 
character, and, as the late Sir Francis Johnston used to say, a 
statement is not necessarily false because it is sworn to. e 
task to which I have set my hand is this : to deal with a small 
part of this muss of information for the following particular 
purposes : ee 

1. To determine the_ratio which rejections bear to all appli- 
cations. 

2. To ascertain the causes of rejection. 

. To trace the after-history of such cases. 
he records I have used are those of one of the largest life 
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insurance companies in the United States and Canada for the 
years from 1885 to 1895, the territory covered being the Pro- 
vince of Quebec, and Ontario, for a part of the period. The 
jongest history will therefore cover a space of fifteen years, 
from 1885 to 1900, the shortest five years, the average exposure 
being ten years. 

By actual count the applications were 5,115 in number, and 
the risks declined or postponed were 409; the rejections, 
therefore, amount to 8.11 percent. For the first three years 
the ratio was 8.02, for the first five 8.15, for the second five 
§.07, and for each separate year it was practically the same. 
This shows, no matter how the agents revile us, that rejections 
take place according to some fairly intelligent system, but 
whether this experience holds true in other companies is a 
matter for inquiry. To say that 8 per cent. of all applicants 
examined by a company are declined does not mean that this 
isan indication of the physical health of the whole popula- 
tion, because the agent, before he expends his energy on a 
ease, has already in a way exercised a certain process of selec- 
tion. Taking these 409 as the refuse of the 5,000 cases, the 
<auses for which they were thrown out are expressed in the 
following tables : 


Cases. 
Family history of phthisis ove ooo ©6884 
Rheumatism in applicant ooo Pr 
Lungs. 
Cases. Cases. 
Physical signs of disease oo 2 Pneumonia, previous attack... 9 
Asthma, previous attack a a0 Hemorrhage, ss re 
Heart. 
frregular action see .. 19 Increased pulse andimpulse... 7 
Murmur with lesion ... ae | 
Genito-Urinary. 
General oe ee ss S Sugar ... ve _ a; 
Gravel... oes ove «. 3 Tuberculosis, bones, glands... 9 
Renalcolic ... eco +. 6 Syphilis = ooo ee 
Albumen in old persons nr: Ear disease 12 
Albumenin young persons ... 17 Dyspepsia 4 
Nervous System. 
Epilepsy ooo eee ee Sunstroke 4 
Paralysis at eco 5 General 7 
{Infantile paralysis... we 
Deficient Physique ... «» ro General causes, including cat- 
1S. ese ae tie oie: aract, climate, hernia, blind- 
Pregnancy ... oe wis: Ears ness, hemophilia, appendici- 
Recent fevers ... ave ss DO tis, fistula, accident, newly 
Alcohol — oan io 49 married, jaundice, climac- 
Occupation ... nae oss) 2S teric, ignorance, diarrhoea, 
Unknown sen ree eo chloral habit, insanity and 
history of insanity ... eco (22 


If now I could inform you with absolute exactness of the 
after-history of these cases, if I could determine the condition 
of those who are now alive in relation to the causes for which 
they were rejected, and of those who are dead, the connection 
between the original lesion and the cause of death, I should 
have a valuable document. I can tell you something, but not 
éll. It is those who love statistics most who know their weak- 
ness best. You cannot classify these still living in respect of 
their present health, since health cannot be expressed in per- 
centages, and present impairment cannot except in a very im- 
perfect way be converted into terms of expectancy. That is 
what I meant by not attempting to prove too much, nor laying 
upon figures a greater burden than they can bear. Again, of 
the dead, you cannot, excepting very imperfectly, establish 
the connection between an old lesion and the cause of death. 
Who can say, for example, in the case of a person dead of 
pneumonia who had an irregular heart, what was the pre- 
cise relation of the two events? Of these 409 rejected cases I 
have already ascertained the after-history of 235, whether they 
are living or dead. It is a mere matter of industry to con- 
tinue the research until the record is fairly complete. The 
record must be nearly complete before drawing final conclu- 
sions from it, since it would not be fair to assume that the 
after-history of those rejected cases which we can trace coin- 
cides with the history of the cases lost sight of, because it is 
— to prove that one man is living than that another is 

ead. 


Taking these 235 cases to begin with, they are all living 
excepting 31. The following table shows the cause of rejec- 
tion, the ee of death, and the time elapsed between the 
two events. 











—————e 
No. Cause of Rejection. Cause of Death. | Time Elapsed 
| 

1 Rheumatism Blood poisoning | 5 years, 

2 Hemorrhage \7o years Of age 13 years 

3 |Heart murmur |Heart disease | 7 years 

4 Alcoholism |Heart and liver disease = 
5 Cungs doubtful a | a 
5 Tumour of li jeg: _- lto years, 

7 Lungs doubtful ‘Liver disease \t3 years, 

8 Family history |Poeumonia | © years. 

9 Hemorrhage Accident | 9 years, 
to family history | og én 
ir Inguinal hernia | | 8 years. 
12 Renal colic | 2 = | ees 
13 Family history Phthisis | 8 years. 
14 Syphilis \Syphilis | 3 years. 
15 Nervous prostration Died at 77 | 8 years, 
16 Intermittent pulse |Poison 9 years. 
17 Family history oes 4 years. 
18 ‘Aortic murmur {Heart disease 5 years. 
19 Lung involved 'Phthisis | 2 years. 
20 Phthisis | Phthisis | 5 years, 
21 Lungs involved | Heart disease | 3 years. 
22 Pleurisy /Pleurisy | | = 
23 Syphilis Pneumonia 2 years, 
24 Family history {Alcoholism | = 
25 Hemiplegia | a | = 
26 Family history |Pneumonia | 3 years. 
27 ‘Age 65 'Peritonitis | 4 years, 
28 Small physique |Heart diseas? | = 
29 Epilepsy | ea es | 5 years, 
30 Unknown |Alcoholism | 5 years, 
31 Cystitis Cystitis 2 years, 


We must first establish a staudaru Lo determine in how far 
the death-rate amongst rejected applicants exceeds or falls 
short of the mortality which prevails amongst accepted risks, 
In effect this can be done by taking the mortality rate per 
1,000 amongst persons of average insurable age, which ig 36 
years. The exposure in the present case is ten years, and 
normally 894 persons out of 1,000 should be alive at the end of 
that time, or 106 persons will have died in the period. Our 
rejections number 409. If these were normal lives we should 
expect 43 deaths to occur. I have only been‘able to trace 23; 
cases, and amongst these we should expect to have 25 deaths, 
As a matter of fact the deaths number 31. From this table it 
will appear that at least 12 persons died of a condition in nm 
way connected with the cause of rejection, that many of them 
lived a good period, and that so many are still with us who 
ought long ago tu have gone to their own place, or at least to 
the place assigned!them by the medical examiners, It is 
well again to insist upon the weakness of the statistical 
nature. We cannot always draw an inference from a state 
ment to the truth of that statement. As Sir James Stephen 
so convincingly observed, while facts and figures cannot lie, 
the witnesses who state them can and frequently do lie. 

This mortality amongst rejected applicants, so slightly in 
excess of the normal, must seem surprising. Probably the 
period of exposure (ten years) is not long enough. Exact re- 
sults could only be obtained by comparing the period lived 
with the individual expectancy, which in young persons may 
amount to 30 or 40 years. Even if a man be alive at th 
end of 20 years, he has no right to blame the medical 
examiner. He may die before his appointed time. This 
source of error seems to be confirmed by an exam/nation of 18 
consecutive rejections in 1885. I have traced the after-history 
of 16 of these, and after 15 years 7 are dead. The average aged 
the 7 was 49 years, the expectancy was 23 years, the actual 
time lived was 9} years. All of which points to this—that an 
extensive and thorough search should be undertaken with the 
certainty of a large reward in knowledge of vital phenomena. 
Indeed the imperfection of the present record is due to the 
fact that it is only the beginning of a wider inquiry. 

The after-history of many cases is precisely the same % 
others which have not been rejected because rejection often 
takes place on insufficient grounds, and for causes of a more 
or less accidental nature. A medical director exercises his 
judgment, and often is guided merely by the impression 8 
case makes upon his mind. One example will serve. Sevet 
years ago a man made application upon the same day to 
two different companies for the same kind of policies and was 
examined by the same physian who was acting for both com 
panies. One application was refused, the other was accepted. 
The reason for this anomaly was that the applicant had a 
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died of consumption, and this fact carried weight in 
4 Sel of one director, while in the other it was of no 
account. The man is still living and in good health. There 
ig no factor in life insurance of more importance than a family 
history marked by tuberculosis. The experience of the United 
States Life Insurance Company for twenty-three years shows 
that 27 per cent. of their mortality was due to consumption. 
Equally striking is the table prepared by the. Mutual Life 
Ingurance Company dealing with their entire mortality 
during the fifteen years from 1879 to 1893, which amounted to 
22,085 cases. Up totwenty-nine years of age, the mortality was 

’g per cent. of all cases in non-consumptive families and 45.6 
yn families with a tainted record, in the next decade 26.3 and 
and 39.6, in the next 17.6 and 24.6, in the next 6.7 and 15.7, in 
in the next (that is from 60 to 69 years of age) the ratio was 
‘8and 8.2. A more recent tabulation of the mortality in this 
company from 1843 to 1898, covering 46,525 cases, gives to 
tuberculosis 5,585 deaths, a percentage of 24.27 under 45, 10.88 
between 45 and 60, and 40 3 above 60 years of age. ’ 

OfJate years, however, it has been proved that a bad family 
history may be largely neutralised by a good personal record, 
the chief indication being the weight of the occupant. Dr. E. 
J, Marsh has made this very clear in the table referred to, and 
from it he is led to the following striking conclusions. 

1. That the history of consumption in any member of the 
immediate family increases the probability of its appearance 
in an applicant. ’ : ' 

2, That consumption in a brother or sister is at least of 
equal importance as when it has occurred in a parent. 

3. That persons who are under the standard or average of 
weight are much more liable to consumption than those above 
this standard. That the peculiarity of constitution, which is 
indicated by the inability to take and assimilate a proper 
amount of nutriment, indicated a susceptibility to phthisis, or 
at least is a reasonable suspicion of such predisposition. 

4. That persons who exhibit a robust or well developed 
pody have little susceptibility to consumption. 

5. That the personal condition of weight and robustness has 
far more value than the family history in diminishing the 
liability to consumption, therefore 

6. The evidence presented by a well-developed body may 
cane” the suspicion attached to unfavourable family 
record. 

7. That these influences of family history and personal 
weight are of the same grade for every age, and their import: 
ance is not lessened by the fact that the individual has 
reached middle life. 

Of the 409 rejections 84 are for family history, that is over 
20 per cent., but in view of Dr. Marsh’s valuable research many 
of these cases would now be acceptable if the body weight of 
the applicant were good. In addition to these 84 rejections there 
were 21 for physical signs of pulmonary disease, 10 for asthma 
and bronchitis, 9 for pneumonia and 17 for hemoptysis, making 
141 in all for causes connected with the respiratory organs or 
nearly 35 per cent. Of the 31 deaths out of the 235 cases I have 
been able to trace 9 at least were due to this cause, and in all 
there was a tainted family record. 

The after-history of rejected cases depends upon the cause 
for which they have been rejected. Let us look at those 
which have to do with the heart. The pathologist, the 
clinician, and the medical examiner view the heart from 
different standpoints. The pathologist sees the heart as it is, 
the clinician inquires how it is doing its work, the medical 
examiner asks how long it will continue to fulfil its office. 
When the heart is working well it works regularly and without 
noise; when it is working badly, it does it irregularly with 
noise and murmur. But it may murmur and be irregular and 
yet do good work. When we consider that the process of cir- 
culation consists in the passage under pressure of fluid 
through a series of complicated channels and orifices, the 
wonder is not that there should be murmurs, but that they 
should ever be absent. Indeed, murmurs are always present 
if you can only hear them. Again, the heart may not beat 
with absolute rhythm and yet it may accomplish its purpose 
with satisfaction. There are three problems connected with 
the heart which present themselves to the medical examiner. 
There is the estimation of the negative value of certain organic 
Jesions, of functional murmurs, and of irregularity of beat. 
Usually these problems are not considered at all, they are 





merely dismissed. Organic lesions and murmurs are so 
closely connected, the question is to decide what sequence 
exists between them. 

As a rule medical examiners never see cases of heart disease 
with well-marked symptoms; the most an applicant will 
admit is some shortness of breath after unusual exertion, 
some coldness or slight swelling of the feet, but very often 
not this much can be evoked even in the presence of an un- 
mistakable lesion. 

Again, a murmur is observed, the case is postponed, and 
upon re-examinaticn the heart sounds are normal. Such a 
murmur is usually spoken of as functional, but it will not do 
to assume that all murmurs which have disappeared must 
have been functional in character. Sir William Gairdner 
with Sir Andrew Clark made a study of cases of cardiac dis- 
ease prolonged beyond expectation after the physical signs 
und symptoms had been well recognised,’ and at the meeting 
of the British Medical Association in Edinburgh in 1898 Sir 
William took up the parable again. In one case the patient 
had signs of cardiac disease for upwards of thirty years, when 
they a)l disappeared. He traced another case from the year 
1862; the cardiac disease had passed out of recollection, and 
the patient is still alive. A third case was one of tricuspid 
obstruction by a tumour attached to the wall of the right 
auricle, in which the patient survived for ten years and then 
died of pneumonia. 

Many of these lesions which interfere with the harmony of 
the sounds are pericardial. All the serous membrane are prone 
to the inflammatory change. We meet with adhesions con- 
stantly in the pleura, and if in the pericardium the adhesions 
are not £0 frequent, we have evidences of old inflammation in 
those white spots so commonly found on the wall of the heart. 
This alteration in structure must produce murmurs hard to 
distinguish from valvular, but may have no effect upon the 
longevity of the patient. No matter how slight the organie 
lesion as revealed by unusual sounds or rhythm, it debars the 
applicant from acceptance ; but if the murmurs have dis- 
appeared, or even if they are present and the heart cannot be 
made to reveal any weakness by the various devices which 
examiners employ, such a case is liable to have a very 
favourable history. 

Turning away from organic lesions let us Jook for a moment 
at those disorders which are so often functional, such as ir- 
regularity of beat, excessive and diminished rate, termed 
respectively arrhythmia, bradycardia, and tachycardia. 

An applicant with irregular heart usually merits little 
further attention at the hands of the examiner, yet many 
such cases are entirely without significance. Osler quotes 
the case of the late Chancellor Ferrier, whom we all knew as a 
man of ** unusual mental and bodily vigour.” He had an ex- 
tremely irregular pulse for fifty years at least. and yet lived 
to be 87. All varieties of arrhythmia may be observed. ‘‘ The 
beats during inspiration may be more frequent, though less 
full, than during expiration, the paradoxical pulse of Kuss- 
maul” (Osler), there may be an occasional dropping of the 
cardiac beat, the systole may be so weak as to produce no 
pulsation, though a faint sound may be observed, strong and 
weak contractions may alternate regularly. The beat may be 
of the foetal character, ‘‘in which the character of the first 
and second is almost identical,” and, lastly, there is the gal- 
| rhythm, which ‘‘ we can both gee and feel as well as 

ear. 

Up to the present no attempt has been made by medical 
examiners to assign these irregularities of rhythm to their 
proper cause. All applicants presenting the condition have 
been declined, and that is one reason why their after-history 
has been more favourable than we would expect. 

An unusually slow heart is by no means uncommon. 
Napoleon’s is stated to have beat only 40 per minute, and H. 
C. Wood reports the case of a physician in whom the condi- 
tion persisted for fifty years without symptoms. 

There are many other curious anomalies of the heart whose 
exact significance is hard to determine. There is what is 
known as the insurance heart, in which the rapidity is in- 
creased in a moment to a surprising degree. I have known 
three cases in which the applicant would have fallen to the 
ground as soon as the stethoscope touched the chest had not 
the examiner prevented it. One of these, with singularirony, 
was himeelf an insurance agent, and of unquestionable sound- 
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ness of health. The rapidity may be so excessive as to amount 
to a positive delirium cordis, with no consciousness on the 
part of the applicant of any disturbed action. There is also 
the irritable heart of young persons due to some instability of 
the nervous mechanism, which is thrown into a tumult for 
little or no cause. These are all quite apart from the increased 
pulsation due to tobacco, coffee, tea, and alcohol. 

Congenital anomalies of the heart afford an explanation 
of some unusual sounds and of alterations in the rhythm. 
Many of these conditions are not prejudicial to longevity and 
should be kept in mind when forming an opinion upon arisk in 
which the heart attracts attention. A fine collection of such 
hearts was shown at the London meeting of the British Medical 
Association in 1895, and the whole subject is considered in the 
March number of the Johns Hopkins Hospital Bulletin. An 
open foramen is not inconsistent with long life, and may 
reveal itself only by an increased pulsation in the vessels of 
the neck. Defects in the septum between the cavities may 
occur and give rise to a “‘ loud, constant murmur in the upper 
pericordia] region,” and narrowing of the pulmonary artery 
may account for ‘‘a loud systolic murmur in the second and 
third interspace.” Anomalies of the aorta, such as persist- 
ence of the ductus arteriosus, may be the cause of another 
pag murmur and an inequality of the pulse. None of 
these conditions are incompatible with old age, thugh during 
life they must produce a strange confusion of sounds, 
enough to warrant an adverse decision from any medical 
examiner. 

For life insurance the important thing is to establish that 
the unusual condition is peculiar to the individual, that it 
has persisted for many years, that it is not associated with 
any objective symptoms or with any impairment of health. 

It is worth while citing two or three cases. R. E. was re- 
jected in 1846 on the ground of irregular heart action follow- 
ing rheumatism. He has been examined six times since, and 
always rejected. He has outlived all his examiners, and my 
informant refused to examine him in case he too would be 
added to the number. 

In 1873 three of the best-known members of the profession 
in Montreal were examined the same day; two were taken 
and the other left. The two who were accepted have gone to 
their rest, the third is with us after twenty-seven years, and 
to all appearances with twenty-seven more of successful work 
before him. 

In 1897 I examined J. R., and recommended his acceptance. 
The Company wrote that he was declined fifteen years before 
for a loud aortic murmur, and asked me to re-examine him 
in the light of that information. I did so, but could find no 
trace of it, and he was accepted. 

From our table, it appears that 50 cases out of 409, or 12 
per cent., were rejected for causes connected with the heart, 
and I have only been able to discover 5 deaths from heart 
disease. It is impossible from the records to separate abso- 
lutely functional irregularities from those indicating organic 
lesions, but, so far as it appears, there were 19 of the former 
and 24 of the latter. All companies are afraid of rheumatism, 
and I find 31 rejections from this cause on account of the 
obvious connection between the disease and heart lesions. 

There is next the large matier of albuminuria. It must be 
viewed from the two standpoints occupied by the medical 
examiner and the director respectively. To the director the 
term ‘‘albuminous urine” is one of sinister significance. 
His records reveal that death from a disease habitually asso- 
ciated with this condition is alarmingly common. The 
Mutual Life records 2,997 deaths, a percentage of 6.66 of 
deaths from all causes. He has proof of that in his claim 
papers. He has the high authority of Osler for holding “‘ that 
the presence of albumen in the urine in any form and under 
any circumstances may be regarded as indicative of change 
in the renal epithelium.” He is seized of the fact that 
albumen in the urine is of pathological significance. Cer- 
tainly normal urine contains none, and when it does occur it 
is not without cause. Increased arterial tension alone will 
not suffice to produce it without epithelial changes, and the 
director knows, further, that albumen is significant of many 
conditions not specifically associated with the kidneys, such 
as epilepsy, neurasthenia, concealed syphilis, anemia, and 
even diabetes before the appearance of sugar. These are 
facts; his mind is made up, and he will reject all such cases 





until we are able to demonstrate to him the exact sioni 
of albumen in every case—and that we cannot z Significance 

On the other hand, injustice is wrought to many an indiy; 
dual, and this is the side which appeals to the examiner We 
have found albumen in the urine of persons who answered to 
every test of health, and whose after-history was in no wa 
affected by it, even if it persisted with more or legs regularity 
for years. We find it in more than one member of a healthy 
family, but we may find a tendency to phthisis also in ott 
wise healthy families. Those who have much to do With 
athletes reports its presence in the urine of most of them 
after taking some severe form of exercise, such as bicycling 
or football, and in these cases casts, free renal epithelist 
cells, and leucocytes are also found. It is also associated with 
excessive mental and sexual activity, and all these conditions 
it is to be noted, apart from the presence of albumen, are not 
particularly favourable to the insured. It is not uncommon 
in women, but the source is often extravesical, and in both 
sexes it may follow the exhibition of drugs, such as the 
salicylates and potash. Another element of confusion ig the 
fallacy in the test itself, due to a deposit of nitrate of urea or 
resinous acids when nitric acid is used, of peptones and alka. 
loids in the presence of picric acid, of xanthin when per. 
chloride of mercury is employed. Last of all, serum albumen 
may be eonfounded with the other coagulable proteidg 
such as nucleo-albumen, hemialbumose, and globulin, 
The detection of albumen depends upon the test em. 
ployed. Posner contends that it is always present, but in 
too small quantities to be recognised by ordinary reagents 
Certainly trichloracetic acid will reveal it when nitric acid 
entirely fails. To test this statement I examined 14 consecn- 
tive specimens in the usual way, and finding no albumen ad- 
vised acceptance of the risk. The same specimens were tested 
with chemical accurac y and traces of albumen were found in 
4. Here there is confusion, either the testing as ordinarily 
done is of no value or refined chemical methods should not be 
employed. I adhere tothe latter view. It is not a question 
whether or not a substance supposed to be albumen is present. 
It is a question whether the applicant is or is not in 
health. With all these conflicting elements the medical 
examiner must feel constrained to lay aside his favourable 
opinion of an individual case, and classify it in the black list 
of ‘‘albuminuria” no matter how firmly he is convinced that 
the after-history will be favorable. I have separated the 
cases of albuminuria in persons under 40 from those occurring 
over that age, presuming that the former were of the cyclic 
variety, and I find them 17 inthe young and 5 in the old, with 
no deaths in either class. Renal colic and gravel were 
answerable for 9 rejections, and I can only find 1 doubtful 
death from such causes. The first rejection was made by this 
company in August, 1885, for renal colic ; the applicant is yet 
amongst us and in good health, though he has since been cut 
for stone. 

The after-history of rejected cases is rendered unduly favor- 
able, because the applicant was declined on account of the 
presumption of sugar being present in the urine. In M 
last I declined to recommend a young man, a confectioner of 
21, for this reason, and referred him to his family physician for 
consultation. After two days he sought such advice, when every 
trace of sugar had disappeared. An easy explanation of this 
anomaly is that my tests were fallacious, because many sub- 
stances will reduce the copper in Fehling’s solution, such as 
mucin, creatinin, uric acid, glycuronic acid, and allantoin. 
Yet having this in mind, and having tested three different 
samples and finding carbon dioxide after fermenting with 
brewers’ yeast, I could come to no other conclusion, even while 
remembering that sugar may be present after a heavy meal of 
carbohydrates in various forms of impaired digestion and in 
certain irritable conditions of the nervous system. I fin 
seven rejections from the presence of sugar or of substances 
confused with it, but no deaths. ‘ 

‘Many risks are refused on account of personal habits, 
especially in respect to the taking of alcohol. There is 4 wide 
divergence of view by examiners upon this point, and that 
view is affected by the habits of the examiner himself. When 
a person’s conscience commences to work upon this subject it 
is very liable to draw the judgment out of line, but a corpora: 
tion which is not disturbed by this factor may be depended 
upon to judge correctly. There used to be a rule that an ounce 
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and a half of alcohol daily was the limit of safety, but no 
guch rule can be applied, for this amount would be quickly 
dangerous to some while others would be unaffected by much 
larger quantities. We are all pretty well agreed that alcohol 
in reasonable amounts and at proper times is not only harm- 
jess but actually productive of good, and it often seems as if 
those who needed it most are the bitterest opponents of its 
use. Indeed the case of a total abstainer should be searched 
into a8 diligently as the case of the habitual drinker, since 
abstinence may be due toa knowledge of hereditary taint, to 
nal intemperance in early life, or to some physical con- 
¥ition which does not go with robust health and long life. 
But there is a class of risks which all companies agree to con- 
sider bad. This is the class of liquor dealers and manu- 
facturers who are brought into daily and intimate connection 
with alcohol. It is here a little and there a little uncon- 
sciously, but without intermission. The tissues are never 
wholly free from its effect and this is a condition favourable 
to the slow, chronic change which ends in permanent impair- 
ment by the substitution of lower tissue for the higher, con- 
nective tissue for the proper vital cells of the organ. There 
is besides a moral hazard associated with this business, which 
no one can estimate exactly, and for that reason the after- 
history of cases rejected for this cause is conflicting. There 
were twelve rejections for this alone and three deaths. 

Many cases are rejected on account of pregnancy, and at 
first this would seem unjustifiable, seeing that the mortality 
from childbirth is extremely low, not more than one-half of 
1percent. This isto prevent women from insuring against 
that particular contingency and rules are made accordingly. 
Ifa womaninsures her life under the usual conditions the 
company lays no restrictions upon her child-bearing, but they 
will not accept her within two years of marriage nor until she 
has borne her first child, or until itis pretty clear that she will 
never haveany. This condition led to five rejections. 

A large number of rejections arise from causes personal to 
the medical examiner himself. He puts upon the records 
remarks that should never go there. He may answer ‘‘ Yes” 
to the question of spitting of blood, and then explain that it 
oceurred during pneumonia or from laryngitis, or from ‘‘ hard 
work” or ‘‘bad weather.” One examiner answers ‘“‘ Yes” to 
gravel, and then explains that it was probably ‘‘ dyspepsia.” 

A wrong impression is made upon the director’s mind, or if 
he understands the true situation he cannot issue a policy on 
any ambiguous application, for at any time it is liable to 
become a death claim and go before the Claims Committee, 
who see only the fact and not the explanation which negatives 
it. The medical director wants no observations, however acute 
they may be; no reasoning, however subtle, no opinions, how- 
ever judicial; he wants a nay to be a nay and a yea, yea, 
without qualification, and above all he does not want a good 
tisk vitiated by ‘‘ remarks.” 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, February sth, 1887. 
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Caszs of aneurysm of the aorta opening into the pulmonary 
artery are rare, and as the one described below was under 
observation for some weeks, and the symptoms pathognomonic 
of this condition are not absolutely settled, 1 have thought it 
worthy of record. 

A brief summary of the clinical history! is ‘that the patient, 
Without obvious cause, began to suffer from shortness of 
breath, palpitation, and cedema beginning at the feet. There 
was @ marked thrill over the left side of the chest, and a loud, 
continuous murmur, with systolic and diastolic exacerbations. 
Later there were marked anasarca, scantiness of urine (vary- 
ing In quantity from 9 to 16 ounces per diem), orthopncea, and 
gradual failure of pulse. 
ros ‘asa’ “ie fina oad yonorstveponeby eypnlioe spat Arak at 
four pints of beer daily. Three weeks beloreadmission on poing -~ a steep 


hill one evening he experienced great shortness of breath; this progres- 
sively increased. A week later his feet began to swell, and in another — 
week his abdomen swelled and the urine became very scanty in amount. ‘ 
There was no pain, and no other symptom besides palpitation. , 

Condition on Admission.—He was well nourished, rather puffy looking, 
and|the skin rather dusky in hue. The pulse 110, not pe rpecae be water- 
hammer ; there was no capillary pulsation ; arteries slightly thickened ; 
respiration 24. Thechest wall was cedematous, especially on the left side. 
There was marked pulsation in the carotid and subclavian arteries; the 
veins of the neck also showed pulsation, and they filled up from below. 
The heart’s apex was in the fift anaes, 2 inches outside the nipple line; 
the area of dulness extended 3 inch to the right of the sternum and to 
left to the apex beat ; it was enlarged upwards and to the left, there bein 
dulness over the sternum as high as the lower border‘of the first ribs, an 
outwards to left in first and second intercostal spaces. There was an 
area of deficient resonance extending about 13 inch from left border of 
sternum. <A very marked thrill could be felt over the whole 
of the dull area and slightly beyond it, and also over the 
subclavian arteries and first piece of sternum; this thrill con- 
tinued almost throughout the cardiac cycle. The precordial area was 
bulged, and pulsated everywhere. In addition there was deep-seated 
pulsation to be felt to the left of the sternum in the second and third 
intercostal spaces. On auscultation a low-pitched — murmur was 
heard, continuous but varying in intensity forming as it were a back- 
ground to loud blowing systolic and diastolic murmurs. These murmurs 
were loudest at the sternal end of the third left intercostal space and 
fourth left costal cartilage, next loudest in the second intercostal space. 
During his first week in the hospital the murmur was audible without a 
stethoscope some inches away from the patient's chest. Below the fourth 
rib the heart sounds had a galloping rhythm, and the systolic and diastolic 
murmurs were heard. A loud double murmur was also audible in 
the back down the left vertebral groove. No tracheal ti ng and no 
laryngeal paralysis were present. There was some fluid effusion into the 
left pleura. The liver was much enlarged, and showed true pulsations 
following immediately after the heart beats. 
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Fig. 1. 


After-History—The murmur remained much as above described until 
his death, the systolic portion being the loudest as a rule: but both 
systolic and diastolic murmurs varied in this respect, one day one being 
the louder and another day the other. Both thrill and murmurs became 
less distinct towards the end as the heart’s action grew weaker, and the 
cardiac dulmess to the right of the sternum became more extensive owing 
to progressive dilatation of the right ventricle. The murmurs could be 
heard over the great vessels and faintly over the carotids, but not over the 
brachial or radial arteries. The ra was never of the water-hammer 
character, it remained regular, and the rate varied from roo to rr6juntil a 
few days before death, when it reached 140. Respiration 26 to 32; it was 
easy so long as he was quiet, and there was no orthopnea until just before 
theend. Temperature subnormal. There was no cyanosis. a dusky hue 
being only noticed for a day or two after admission and for three days 
before death, and even this was not marked. There was no marked 
anemia. The urine was very scanty, the quantity passed being from 
9 to 14 ounces in the twenty-four hours, once 16 ounces ; specific gravity 
1022 to 1026; it contained’ urea 3.5 to 5 per cent., a trace of albumen, a 
moderate deposit of urates on most days, no sugar, occasionally a hya- 
line cast. The dropsy steadily increased, and fluid accumulated in the 





pleural and abdominal cavities ; the abdomen was drained, and a large 
quantity of fluid drained from the legs by means of Southey’s trocars, 
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The anasarca was more marked on the left side of the trunk and limbs 
on admission, but later was much greater on the right—probably merely 
due to the position in which he mostly lay in bed. 

Post-mortem Examination.—The veins of the neck and upper part of the 
¢runk were very full of blood. Both pleural cavities contained fluid, and 
the lower lobes of the lungs showed more or less collapse. Just above 
the anterior cusp of the aortic valve opened out a small sacculated aneur- 
ysm, rather oval in shape, and about the size of a bantam’s egg ; it bulged 
into the pulmonary artery, and formed a rounded swelling on the right 
side of the root of the aorta. The wall of the aneurysm was very thin, 
and it bulged into the pulmonary artery over the position of the right 
posterior cusp of the pulmonary valve, which was stretched over it and 
closely adherent to it, so that as a valve it was non-existent; the other 
two cusps of the valve were somewhat thickened. In the thinnest part of 
the wali of the aneurysm a perforation had taken p'‘ace into the origin of 
the pulmonary artery just below the cusps of the valve ; this perforation 
was irregularly oval, and about the size of a sixpence. The pulmonary 
artery appeared small, the conus arteriosus was dilated and its wall 
thypertrophied, being nearly { inch in diameter. The aortic valve seg- 
ments were somewhat thickened and opaque, but came together. Both 
pulmonary and aortic valves were incompetent to the water test, the 
former most so. The heart was enlarged, weighing 15 ounces; both ven- 
tricles were dilated and hypertrophied, the right the most. Its wall was 
* inch in thickness, and the tricuspid valve admitted six fingers. Above 
the aneurysm the aorta was somewhat dilated for a short distance, and 
its posterior wall very thin and slightly bulging. The lining membrane 
showed patches, mostly smooth, of commencing atheroma. The other 
ee simply showed the changes of chronic congestion from heart 

ailure. 

Treatment chiefly consisted in endeavours to promote diuresis and to 





Fig. 2.—About one-third natural size. Taken from the anterior surface 
of the heart, the right ventricle having been laid open and the 
incision continued through the pulmonary artery. x, cut edge of 
pulmonary artery ; ais placed on the perforation in the wall of the 
aneurysm, the arrow points to the remains of the pulmonary valve 
segment above it; b placed on the aneurysm bulging into conus 
arteriosus, the rod close to b has been passed through the perfora- 
tion ; c, cavity of right ventricle ; d, of left ventricle. 


maintain the strength of the heart; all attempts, however, to produce a 
greater flow of urine were unsuccessful, no drug of the many tried having 
any effect ; amongst these was diuretin, which had a remarkably good 
effect in Sir Wm. T. Gairdner’s case to be referred to. 

For the last two or three weeks of his life the aspect of the 
patient, with the general anasarca and scanty flow of urine, 
recalled that of a patient in a late stage of renal disease. 
The diagnosis of a varicose aneurysm was made from the 
first, chiefly from the very peculiar character of the murmur 
at the base of the heart, and of the thrili felt over so wide an 
area; both murmur and thrill recalled these features as seen 
in two cases of varicose aneurysm formerly under my care. 
The aneurysm was also obviously at the commencement of 
the aorta; the difficulty was to decide into what it had per- 
forated. Against the communication being with the superior 
vena cava were that in these cases the onset is generally 
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marked and sudden; there is great cyanosis e : 
cedema and distension of the veins of the aa vara 
body ; whether the chest wall is adematous depends uno. 
the position of the obstruction, whether above or below the 
point of entrance of the azygos vein into the vena cayg - : 
abnormal area of dulress, if present, would be behind or to 
the right of the sternum (first piece), and thrill and murmur 
would either be over the sternum or to the right of it, or at 
any rate not so distinctly to the left of the sternum ag in the 
above case. In the absence of these signs it seemed tolerably 
clear that the varicose aneurysm was not one of the aorta and 
superior vena cava, and during life it remained uncertain 
into what vessel it would be found to have opened, although 
the physical signs and the known relative frequency of the 
direction of such perforations made it probable that the 
aneurysm had opened into the pulmonary artery or into the 
right ventricle or its conus arteriosus. The site of the 
murmur and thrill, and position of extension of area of dul. 
ness upwards and to the left of the sternum, were certain| 
suggestive of communication with the pulmonary artery, but 
at this time I was not aware that such a communication could 
take place without causing marked cyanosis, and this was 
entirely absent. 





Fig. 3.—Slightly larger than Fig. 2. e, — of left ventricle just below 
aortic valve ; f placed on the centre of the opening of the aneurysm 
from the aorta, the opening is just above the aortic valve, the two 
rods keep it open; gg indicate the margins of the aneurysm; h 
placed next the perforation (faintly indicated) at the bottom of the 
aneurysm ; 7, cut edge of aorta; m, surface of left ventricle. 

Walshe,’ after describing the symptoms in the diagnosis of 
a sudden communication between the aorta and the pulmon- 
ary artery or right ventricle (amongst which he mentions 4 
powerful systolic thrill limited to the second and third inter- 
spaces close to the sternum), goes on later to say that “ habit- 
ually sudden, actually instantaneous in its occurrence, the 
communication may, on the contrary, be slowly effected...... 
If the communication arise in this gradual fashion, the 
attendant symptoms may be wanting in the elements 
sudden cardiac shock and respiratory distress.” This state 
ment was certainly borne out by my case. . 

Sir Wm. Gairdner? publishes a full report of a case which 
corresponds almost exactly with the one above described, and 
judging from the excellent plates, the aneurysm was of about 
the same size, and opened into the pulmonary artery 10 the 
same position. Sir W. Gairdner notices especially the re 
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ple euphoria or complacent optimism of his patient 

— when ae subject of advanced general dropsy, and I 
should have added that my patient was always cheerfcl and 
eontented, and did not appreciate the grave nature of his 
illness. 
ie William Gairdner’s case the patient, aged 33, had 
guffered from some shortness of breath for twelve months ; the 

ulse ‘was fairly characteristic of aortic regurgitation” ; 
there was a remarkable tendency to muttering delirium, espe- 
cially at night, with more or less albumen in the urine, and 
no definite dull area over the chest apart from the extension 
of the cardiac dulness. His case corresponds with min2 in 
the appearance of dropsy one week before admission to hos- 

ital, and in the absence of other symptoms than shortness of 

reath and palpitation ; inthe absence of hemoptysis, marked 
cyanosis. and of orthopncea until shortly before death; in 
well-marked increase of the transverse dulness of the heart, 
especially of that due to dilatation of the right ventricle, 
in high degree of general dropsy, enlargement of the liver, 
and moderate pulse-rate (98 to 116) until near theend. He 
describes the murmur as being extremely loud and all but 
continuous over the right ventricle. ‘‘ Over the aortic area 
y.8. and V.D. murmurs very much of the usual characters in 
aortic disease can still be separately distinguished; but...... 
the loud, almost roaring, hollow murmurs heard midway be- 
tween the left nipple and the middle line are such as to con- 
fuse the ear as to the rhythm.” ? 

It will thus be seen that with some minor points of  differ- 
ence the correspondence between the symptoms in the two 
cases is remarkably close, the chief points to be borne in 
mind for the diagnosis of future cases of gradually-established 
communication between the aorta and pulmonary artery 
being the gradual onset, with shortness of breath, palpitation, 
and dropsy, the peculiar murmur and thrill heard and felt at 
the base to the left of the sternum (with or without deep- 
seated pulsation and a small area of dulness in the second and 
third left intercostal spaces), and possibly also over the right 
ventricle ; enlargement of the heart, and especially dilatation 
of the right ventricle; rapid development of general dropsy, 
with scanty excretion of urine; absence of marked cyanosis 
andorthopncea ; moderate increase intherate ofthe pulsewhich 
may be, but is not always, of the regurgitant type; great en- 
gorgement of the liver, and possibly a sense of well-being rela- 
tively to the serious condition ; resent. 


REFERENCES. 
1 Diseases of the Heart, Fourth Edition, p. 528. 2 Glasgow Hospital 
Reports., 1899, p. 1. 3 Loe. cit., p. 6. 





WHAT IS A DISEASE >? 


By S. W. MACILWAINE, L.R.C.P.Lonp., M.R.C.S.ExG.,” 
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THE meaning attached to the word ‘‘ disease” has undergone 
a process of evolution during many centuries, while the 
science of medicine has emerged from darkness into light. 
The current conception of ‘‘disease” is in¢eed, and has 
always been, the central thought in the medical world. The 
time has come to give the word a definite value and meaning 
in accordance with the position the science of medicine now 
occupies. Not probably till her sister science bacteriology 





came to the help of medicine was it possible to do this; the. 
task is now, however, simple. 

The most direct method will be to take an example from 
the group of germ diseases. Under certain conditions the 
typhoid microbe becomes parasitic in man; pathological 
changes occur in consequence, which we include under the 
name of typhoid fever. In the absence of this particular 
microbe this disease, according to present knowledge, cannot- 
occur. Here is a self-defined disease, and from it we deduce 
a general definition: 

The sum total of the pathological consequences resulting in a 
patient from the interference with his physiological state by a 
disease cause. 

When the disease cause is of extrinsic origin, as in 
typhoid, the resulting disease is a self-defined entity. Lead 
poisoning and heat stroke may be cited as examples repre- 
senting other classes of diseases due to causes of extrinsic 
origin. There is some apparent, but no real, difficulty in 
defining the cause when this is of intrinsic origin, provided 
always that we make up our minds to confess ignorance where 
it exists instead of concealing it in a cloud of words. 
Lithzmia, gout, and goutiness form at present a very vague 
—— group. Define the cause as a sluggish metabolism 
resulting in ill-prepared waste products, and they are bound 
into a definable and treatable ‘‘disease.” Some forms of 
insanity, bysteria, chorea, and asthma are also caused by 
function failures of other kinds, and the failure of a function 
is just as definable a disease cause as the invasion by a 
microbe. The unphysiological stress that fractures a patella. 
ruptures an aortic valve, or that produces ‘‘ athlete's heart,” 
emphysema, or the bone changes of laborious occupations is no 
less real or definable as a cause of disease than the ingestion of 
alcohol or lead. Incomplete development and prolonged wear 
and tear are accountable for other groups of diseases, properly 
so-called, that are familiar tousall. It is only necessary to 
cultivate a definite habit of mind to make the method that 
would result from the adoption of the above definition of 
disease perfectly plain. 

At the risk of being thought presumptuous, I would say that 
it is on this foundation—the adoption of a recognised method 
—that the teaching and practice of medicine must in the im- 
mediate future be remodelled. Lengthy explanation and a 
multiplication of examples are equally unnecessary in addres- 
sing those whose lives are devoted to the study of medicine. 
The table below gives at a glance a rough ideaof the shape 
a scientific classification of diseases would take. 

There are clearly some diseases, though nota great many, 
the causation of which is still in doubt. Carcinoma is an 
example of one such class. Cirrhosis of the kidney—when not 
part of gout, lead poisoning, or other already-defined disease— 
cirrhosis of the thyroid leading to the symptom group, 
myxcedema, the changes in the cord resulting in idiopathie 
spastic paraplegia, and many other similar conditions in 
various organs, are probably all parts of toxzemias, whose true 
causation will, let us hope, soon be cleared up. It is in such 
cases that the ‘‘frank confession of ignorance which takes us 
a long way towards enlightenment” would be such an 
advantage and such a relief. 

At present, the lack of one uniform method in medicine 
leads to an utter want of uniformity in textbooks and all other 
means of instruction. It is little exaggeration to say that 
‘* diseases "—-the current coin of our science—are at present 
arranged and valued rather to suit the speciality of the 


Diseases are due to Causes of Intrinsic, Evtrinsic, and Undetermined Origin. 
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teacher than to aid the comprehension of the student. Our 
pathological museums are chaotic, and therefore repellent to 
the student. Medicine is a science without a method, and 
until our leaders adopt one we shall not take the place that 
belongs to us. 








THE RELATION BETWEEN CAUSE AND EFFECT 
IN DISEASE.* 
By CHARLES POWELL WHITE, M.D., F.R.C.S., 


Demonstrator in Pathology, Yorkshire College, Leeds. 





In considering the pathology of diseases we often have occa- 
sion to use the term “‘specific.” It is well, then, to ask our- 
selves what this term means. A ‘specific disease” is 
literally a disease which has certain definite characters which 
distinguish it from all other diseases. There are two ways in 
which a disease may be specific. 

1. It may be due to a specific causal agent. 

2. It may be characterised by specific lesions. 

It is obvious that our conception of any disease will differ 
according to which of these criteria we adopt as our basis of 
specificity. 

For example, let us consider tuberculosis. If we adopt the 
anatomical basis—that is, if we consider tuberculosis to be a 
disease characterised by the presence of certain definite 
anatomical lesions called tubercles, we must include in this 
term, not only those cases in which the tubercle bacillus is 
the causal agent, but also other cases due to other organisms 
such as aspergillus, and we must exclude all diseases not 
characterised by these lesions. If, on the other hand, we 
adopt the etiological basis, we must exclude all cases which 
are due to organisms other than the tubercle bacillus, and we 
must include cases in which the anatomical tubercles are not 
present ; for the tubercle bacillus occasionally gives rise to a 
diffuse instead of a nodular inflammation. 

Thus the term ‘tuberculosis,’ which originally had a 
purely anatomical significance, has now come to have a mean- 
ing which is purely etiological, and in consequence those 
diseases which are characterised by anatomical tubercles, but 
which are not due to the tubercle bacillus, have been desig- 
nated by the unsatisfactory term ‘‘ pseudo-tuberculosis.” 

The same change is now, unfortunately, taking place in the 
meaning of the term ‘‘ pneumonia.” This originally meant a 
disease characterised by the anatomical condition of inflam- 
matory consolidation of the lung. Now, however, there is a 
growing tendency to include pneumonia among the specific 
infective diseases, that is, among the diseases due to a specific 
micro-organism. If this is done we shall have to describe 
pneumonia, not as a disease characterised by an inflamma- 
tion of the lung, but as a disease which is the result of infec- 
tion by the diplococcus pneumoniz, and we shall have to 
include in it certain cases of broncho-pneumonia, pericard- 
itis, meningitis, otitis, empyema, etc., any of which condi- 
tions may be caused by the diplococcus with or without the 
characteristic inflammation of the lung. Judging from the 
analogy of tuberculosis we may expect in the future to read 
about ‘‘ pneumonia” of the meninges, ear, pericardium, etc., 
and we may also find the term “ pseudo-pneumonia” intro- 
duced to describe those diseases characterised by inflamma- 
tion of the lung, but not due to the diploceceus pneumoniz. 

It is thus a great mistake to give an etiological significance 
to a term the significance of which is purely anatomical. It 
is sure to lead to great confusion in medical nomenclature. 
With regard to this question of specificity I should like to lay 
down the following two complementary laws. 

: 1. No specific causal agent always gives rise to characteristic 
esions. 

2. No specific lesion is always produced by a single definite 
causal agent. 

Besides the examples given above, I will give the following: 

1. The diphtheria bacillus usually gives rise to a fibrinous 
inflammation of the fauces or larynx with the production of 


membrane. Sometimes, however, the membrane is wanting, 


and instead of a fibrinous there is a gangrenous or cedematous 
inflammation. On the other hand, fibrinous inflammation of 





* Communicated to the Leeds and West Riding Medico-Chirurgical 
Society, November 16th, rg00. 
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the fauces may be due to other organisms than the diphtheria 
ee Congenital syphilis, if it affects th 

2. Congenital syphilis, if it affects the liver, usua i 
rise to a pericellular cirrhosis. It may, Laman in 
rise to other forms of cirrhosis, or to gummata. On the other 
hand, pericellular cirrhosis of the liver is occasionally found 
in patients presenting no other evidences whatever of con- 
genital syphilis. 

3. The streptococcus pyogenes in the subcutaneous tisgue 
may give rise either to a suppurative or a non-suppurative 
inflammation, and suppuration may be produced by organisms 
other than the streptococcus. 

4. Chronic alcohol poisoning, if it affect the liver, usually 
gives risc to a multilobular cirrhosis. It may, however, give 
rise to other forms of cirrhosis, or to fatty degeneration with- 
out cirrhosis. On the other hand, multilobular cirrhosis may 
be due to other causes than alcohol poisoning. 

These examples might be multiplied indefinitely, but I have 
given a sufficient number to demonstrate the general truth of 
the two laws given above. 

So far I have considered only anatomical lesions. It re- 
mains to consider those lesions which may be termed func- 
tional, such as alterations in secretion or motor activity. At 
first sight it appears doubtful whether we can apply the laws 
to specific alterations in functional activity, but, on closer 
investigation, it will be seen that, although there are ap- 
parent exceptions, yet there are numerous cases in which the 
laws hold. At any rate, the second law would appear to hold 
good in ali cases. : 

5. Morphine, while usually producing narcosis, sometimes 
produces excitement. On the other hand, narcosis is pro- 
duced by many agents besides morphine. 

6. Lead poisoning, if it affect the central nervous system, 
may give rise to either excitement or dulness. 

As an apparent exception to the first law may be mentioned 
the action of tetanus toxin on the central nervous system. It 
is quite possible, however, that the tetanus toxin may some- 
times reach the central nervous system without producing 
the characteristic convulsions, since an examination for the 
tetanus bacillus is only made when the characteristic convul- 
sions are present. 

We have now to consider the following question, Why does 
the effect produced by a specific causal agent vary in different 
cases? The answer is to be found in the fact that no disease 
is dependent on one cause alone. The factors concerned in 
the production of a disease can be divided into (1) the essential 
factor, and (2) the adjuvant factors; the essential factor being 
that without which the disease could not occur, and the 
adjuvant faotors being those which assist in production of the 
disease, but which in themselves are not individually 
essential. : 

In those diseases which are due toa specific causal agent, 
this agent itself is the essential factor, the adjuvant factors 
being those usually known as the predisposing causes. It will 
be found that, granting the access of the causal agent to the 
body, the adjuvant factors can be reduced to two in number : 
(1) The locality to which the causal agent is applied; (2) the 
relative virulence (or dose) of the causal agent. By ‘relative 
virulence ” I mean the virulence of the causal agent con- 
sidered in relation to the susceptibility of the patient. 


1.— The Locality to which the Causal Agent is applied. 

(a) An irritant applied to an epithelial surface usually gives 
rise to a catarrhal inflammation—for example, inflammations 
of the lung due to inhalation, or to the spreading of an inflam- 
mation along the air passages, usually have the characters of 
broncho-pneumonia. : 

(6) An irritant applied to a surface covered by endothelium 
usually sets up a fibrinous inflammation, such as 18 seen in 
pericarditis, etc. 

(c) An irritant acting on connective tissue tends to produce 
a suppurative or an indurative inflammation, etc. 


2.—The Relative Virulence (or Dose) of the Causal Agent. 
The intensity of any disease varies with the virulenceof the 
causal agent and with the susceptibility of the patient. 
Thus an irritant ofzlow relative virulence acting on connective 
tissue gives rise toa productive inflammation, if the virulence 
is greater the result is suppuration, and if the relative viru- 
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lence is very great the effect is a serous inflammation leading 
to spreading oedema. , 
Conclusions. 


From these facts I draw the following conclusions : 

1. If a disease is due to a specific causal agent it is not 
characterised by specific anatomical or functional lesions. 

2. If a disease is characterised by specific lesions we must 
not expect to find a specific causal agent. From this it follows 
that from the characters, histological or macroscopical, of the 
lesions we cannot positively affirm that the disease is due to 
a specific causal agent. The only means by which we can 
affirm this is to find and isolate the causal agent itself. 

3. Variations in the characters of the lesions in diseases due 
to specific causal agents depend not on the nature of the 
‘agent, but on the locality to which it is applied and on its 
relative virulence. 








MYOKYMIA, OR PERSISTENT MUSCULAR 
QUIVERING. 


By R. T. WILLIAMSON, M.D.Lonp., F.R.C.P., 


Physician to the Ancoats Hospital, Manchester ; and Assistant Lecturer 
on Medicine, Owens College. 








A sHort time ago a patient came under my care at the 
Ancoats Hospital, suffering from a peculiar persistent quiver- 
ing of the muscles of the limbs and trunk. The symptoms 
corresponded to those met with in the very rare affection to 
which Professor Schultze has given the name of ‘‘ myokymie” 
(uis, a muscle, and xiua, a wave), and Dr. Kny (whe had pre- 
viously reported two similar cases) that of ‘‘ myoclonus 
fibrillaris multiplex.” I have only been able to find records 
of eight cases in medical literature, but probably others have 


been reported. 

The following are the notes of my case: 

J. C., aged 21, clerk, was admitted as an in-patient at the Ancoats Hos- 
pital, August 29th, r900. suffering from a peculiar persistent quivering of 
the muscles of the limbs, trunk, and face. 


Previous History. 

The left leg had been suddenly paralysed in infancy (probably owing to 
acute anterior poliomyelitis), and had remained useless. At the age of 16 
years the left (paralysed) leg had been seriously injured, through an acci- 
= and amputation had been necessary at the upper part of the left 

ign. 

Two years ago (at the age of 19) he had first noticed quivering of the 
muscles of the right leg. The onset was gradual, and the quivering spread 
in course of time to the muscles of the arms, trunk, face, and tongue. 
There had been no cessation or diminution of the symptom since its 
onset. After the amputation of the left leg he had been able to get about 
with the aid of a crutch, but recently he had found great difficulty in 
doing so, owing to the right leg frequently “giving way” through the 
muscular quivering. 

He had always been a teetotaller, but had taken strong tea with each 
meal for many years. Three times a day for many years he had taken two 
cups (about one pint) of strong tea. He had only smoked about an ounce 
and a-half of tobacco weekly. 


Condition on Examination. 

_ The patient was fairly well nourished, and there was no definite wast- 
~ of any of the muscles of the arms, right leg, or trunk. There was a 
well-marked lateral curvature of the spine, which had gradually devel- 
oped since the left leg had been amputated. The most striking sym- 
ptom was a persistent rapid quivering of the muscles of the right leg, the 
arms, trunk, face, and tongue. Sometimes one small bundle of muscle 
fibres contracted rapidly, giving the appearance of fibrillary contraction ; 
sometimes several bundles of muscle fibres contracted ; at other times the 
whole muscle would contract rapidly. The symptom was best seen in 
the leg, and the quivering affected chiefly the thigh and calf muscles. At 
one moment a bundle or several bundles of muscle fibres would contract 
rapidly; directly afterwards a wave of contraction would pass over the 
whole muscle. This muscular quivering produced a very slight. shaking 
or trembling of the whole leg, even when the patient was in bed. When 
the quivering was very violent, rapid and repeated slight flexion move- 
ments of the foot occurred at the ankle, owing to the quivering of the calf 
muscles. The arms were affected in a similar manner but not quite so 
markedly as the leg, the muscles of the shoulder, upper arm, and forearm 
being most affected, those of the hand very slightly. Inthe arms the 
quivering or contraction did not affect_the whole of a muscle so frequent 
as inthe leg. The rapid and repeated quivering of the muscles of the 
arms and leg continued more or less all day long; the muscles were 
affected in a most irregular manner, and the frequency of the quivering 
varied considerably. 

The muscles of the chest and abdomen presented occasional fibrillary 
contractions. The muscles of the face and tongue, the masseters and 
neck muscles presented frequent fibrillary contractions. The eyes were 
not affected; there was no nystagmus. The muscular quivering and 
contractions in the limbs and trunk continued when the patient was at 
wee in bed, as well as when he was going about. When the arms were 
Q eld out in front of the chest, the muscular quivering produced a slight 
remulous movement of the whole limb resembling that so frequently 





seen in Graves’s disease; but there was not the flexion and extension 
movements of the fingers or wrist which are seen in paralysis agitans. 
The muscular quivering and slight tremor of the limbs were very little 
affected by voluntary movement; they were not diminished thereby; if 
any change occurred at all, they were slightly increased. The muscular 
quivering was increased by excitement, and when the patient was under- 
going examination. The patient was able to write fairly well, and though 
the writing was slightly jerky, it was much better than in the various 
other forms of tremor, with the exception of paralysis agitans. He was 
also able to draw a straight line on paper fairly well. 

The patient could perform all the movements of the arms and legs, and 
there was no localised wasting or paresis of muscles. There was no 
rigidity of the limbs. The knee-jerk was a little increased. There was 
no ankle clonus. On attempting to obtain ankle clonus occasionally 
a few jerks were obtained, but at other times this symptom was 
entirely absent. The plantar reflex was normal (flexor type). There 
was no loss of sensation to touch, pain, or temperature. The sensory 
cranial nerves were unaffected. There were no mental symptoms. The 
patient was not emotional or nervous. There was no affection of speech. 
The patient often complained of palpitation of the heart, and the pulse 
was often quick, 84 to 108 per minute. Examination of the heart, lungs, 
and abdomen revealed no evidence of organic disease. The patient 
complained of frequent sweating. There was no exophthalmos, no 
Graefe’s sano, and no thyroid enlargement. There was a little nausea 
after food ; the bowels were regular. 

The urine was often pale, at other times of normal colour. The quantity 
was increased; it was measured for sixteen days, and found to v: in 
amount from 64 to 124 ounces daily. The specific gravity varied consider- 
ably; when the urine was pale it was often low—r100;5 to 1008; at other 
times it was ror2 to ror5. Albumen and sugar were absent. The reaction 
was sometimes alkaline, sometimes acid. The temperature was normal. 
Insomnia was a frequent symptom. 

As the patient had taken strong tea at every meal for many 
years I allowed him no fluids except milk and water for two 
weeks, but without any result as regards his symptoms. 
During the four weeks he was in the hospital there was no 
definite change; some days the muscular quivering was a 
little less, but the diminution was never permanent. The 
muscular quivering continued more or less all day long, just 
as it had done fortwoyears. _ 

The symptoms in the case just recorded corresponded to 
those in the affection to which the name of “‘ myokymia” has 
been given. Similar cases have been recorded by Kny, 
Schultze, Hoffmann, Biancone, Buber, Karcher, and Mayer. 
In the 8 cases of which I have been able to find records in 
medical literature, the ages were from 21 to 71. All the 
patients were males. Five of the eight were peasants or 
country labourers. One patient was a painter, another a lead 
solderer; both of these patients suffered also from symptoms 
of lead poisoning. One patient suffered from chronic double 
sciatica. In all of the 8 cases the legs were most uffected. In 2 
cases the legs only were affected ; in 1 the legs and muscles of 
the back; in 2 the arms and legs; in 1 the legs and arms but 
not the hands ; in 1 almost all the muscles of the body; in1 
almost all the muscles except those of the face andneck, [In 
the case which I have just reported, the muscles of the limbs 
and trunk, as well as those of the neck and face, were affected. ] 
In 4 cases recovery occurred in the course of a few months ; 
in 1 case there was distinct improvement. The treatment, in 
the cases in which recovery occurred, was by warm baths and 
galvanism (Kny), by bipolar faradic baths (Kny), by rest in 
bed and warm baths (Schultze). Buber’s case improved dis- 
tinctly under treatment with the galvanic current and warm 
baths. Biancone recommends complete rest in bed, warm 
baths, and sodium salicylate. . ; : 

The cause and pathology of this peculiar affection are at 


present unknown. 
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A BRIEF ACCOUNT OF THE RECENT EPIDEMIC 
OF CHOLERA IN KASHMIR. 


By ERNEST F. NEVE, M.D., F.R.C.S.E., 
Kashmir. 





OncE more Kashmir has been visited by a sharp epidemic of 
cholera. Thus, in 13 years there have been three invasions. 
In 1888 there were probably 18,000 attacks, and a total 
mortality of nearly 10,000; in 1892 the oflicial returns showed 
16,845 cases, with 11,712 deaths; owing to the concealment 
then extensively practised by the people, it is probable that 
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there may have been hundreds of unregistered cases. This 
year there have been about 7,600 attacks and 4,256 deaths. 

Kashmir, with its protecting belt of mountains, lies so far 
from the plains of India, and has so cold a winter, that 
cholera is not endemic. Indeed, a special train of circum- 
stances is almost required if the valley is to become infected. 
In 1888 the hundreds of camp followers of the Maharajah 
brought it in. I remember, on the day of his arrival, meeting 
four men, on the bank of the river, carrying into the city an 
emaciated corpse-like form, a man in the collapse stage of 
cholera. A few days later the disease broke out in all 
directions. Since then improved roads and increased facilities 
for travel have tended to increase the risk of periodic out- 
breaks. Even now the long mountain roads, crossing passes 
and rivers at intervals, admit of the application of quarantine. 
And yet, even with such favourable conditions, this has never- 
theless failed absolutely. 

Cholera had been prevalent in the Punjab during the 
summer. A traveller from the Lyallpur District was taken 
ill and died of cholera on the Banihal road, one of the shortest 
routes to Kashmir, on July 18th. About 4,coo coolies were 
working on a new road close by. On July 21st the disease 
broke out amongst these, and 200 cases occurred, of which 176 
died. Probably a large number of the milder cases were con- 
cealed. The survivors fled, many of them to Kashmir, carry- 
ing, no doubt, the infection withthem. Hindu pilgrims, too, on 
their way to the sacred cave of Amarnath, at the north-east of 
Kashmir, traversing the infccted districts, also suffered, and 
acted as carriers. 

After a time of anxious expectation it was announced that 
cases of cholera were beginning to appear at the east end of 
the valley, the point at which the Banihal road enters. By 
September 3rd, 470 cases had occurred, 35 villages were 
infected, and, worse still, 18 cases had appeared in the city of 
Srinagar, which has a population of 125,000. The disease con- 
tinued to spread, and on September 12th there were 93 new 
eases in Srinagar, and 143 in the district around. After this 
there was a gradual decline in the city. The maximum inthe 
surrounding district was reached on September 28th, when the 
record of new cases was 250. From this time there was a 
steady improvement. On October 24th there were only 40 
fresh attacks in the whole valley. 

Compared with the last two epidemics this one has been 
comparatively small. The reasons are not far to seek: (1) A 
good supply of pipe water has been brought to the city; (2) in 
the early autumn the nights begin to get quite cold owing to 
the altitude ; (3) a great deal has been effected in the way of 
sanitation during the past few years. 

The introduction of a supply of pure water has saved 
hundreds of lives in Srinagar. In spite of this, however, in 
some of the more crowded and insanitary quarters, the disease 
appeared to obtain at any rate a temporary footing. 

The mortality as a whole was very constant, being about 
56 per cent. The records of some districts are much higher. 
This may be due partly to the intensity of the poison, but is 
more probably owing to the concealment of non-fatal cases. 
As time went on there was a tendency for the attacks to 
assume a milder character. The cold no doubt checked the 
growth of the bacilli outside the body. Rain appeared to 
favour the spread of the disease. Continuous rain, however, 
which ushered in colder weather, proved very beneficial. 

Prophylactic treatment with sulphuric acid is, I believe, of 
value in averting the disease. At the Mission Hospital all 
cases of chronic diarrhcea were treated in this way. Only 
one was attacked, and in spite of debility (due to traumatic 
discharging empyema, the result of a severe gunshot wound, 
for which he was under treatment), he made an excellent 
recovery. 

The immense importance of early treatment with some pre- 
paration of opium cannot be too strongly insisted upon ; 70 per 
cent. of those treated by us in this way recovered. The pro- 
portion would have been larger, but our returns included bad 
cases to which we were called too late. In two cases on the 
second day I found an appearance of spores in the bacilli after 
prolonged staining with carbol-fuchsin, a point of some 
interest, as their existence is denied by high authorities. 

During the epidemic excellent work was done by Major 
Roberts, Acting Residency Surgeon, and by Dr. A. Mitra, the 
Chief Medical Officer to the Kashmir State. 





QUININE HAMOGLOBINURIA. 


By A. G. WELSFORD, M D., F.R.C.S.Ena., 
Johannesburg, South Africa, late P.M.O. of the Beira Railway, 





With regard to the theory that the so-called blackwater feyer 
of the tropics is a peculiar condition caused by the adminis. 
tion of quinine in malarious patients, few (if any) practitioners 
who are experienced in tropical practice believe that this ig a 
common cause, because while they are in the habit of preserjp. 
ing quinine in large doses for all varieties of the malaria} 
fevers, they do not practically find that blackwater fever re. 
sults, and they also know that blackwater fever is a strictly 
localised disease, and that there are some malarious districts 
Africa which are free from it. 

It is a fact that quinine can in certain very rare cases cause 
heemoglobinuria, but so rare are they that there are few obger- 
vations on record. The following case is interesting as being 
one of these rare cases. iin 

ASE I. 


A.B., a white prospector, was admitted into the Beira Railway Hospita? 
in June, 1899. He had been in the country nine years, and had just re- 
turned from atrip into the interior, which had lasted nine months. He 
was suffering from a high degree of malarial cachexia. He had had fre- 
quent slight attacks of blackwater fever during the previous three years, 
He rarely, if ever, took quinine. On admission he objected to take 
quinine, alleging that a single dose invariably made his urine black, but 
he eventually consented to take two ro-grain doses, which were adminis. 
tered at 8 A.M. and2p.M.. At6 P.M. the patient had a rigor ; the tempera- 
ture, which before was normal. rose to 105° F. with vomiting and pain, At 
7 P.M. he passed 10 ounces of black urine. He improved during the night, 
8 next morning his urine was clear, but still contained a little 
albumen. 

Before taking the quinine the patient had been up and about, and there 
was therefore a possibility of tne haemoglobinuria having been due to 
chill. To obviatethis source of error the patient, who took a most intelli- 
gent interest in his case, after his temperature had remained normal fora 
period of seven days was put to bed for two days. On the third day two 
1o-grain doses of quinine were given with the same result; the tempera- 
ture rose in the evening with rigor, vomiting. and pain, and 12 ounces of 
black urine were passed. The following morning the urine was clear, and 
in two days there was noalbumen. 

CASE II. 

A more doubtful case of quinine hemoglobinuria occurred in the case 
of a man who was admitted with a somewhat severe attack of blackwater 
fever. This was treated without quinine and the patient recovered. 
Three weeks later his temperature rose to 1co° F., and ro grs. of quinine 
were ordered three times a day. Two days later his temperature sud- 
denly rose to 105° F.,and his urine became black and continued so for two 
days. Asinthiscasethe symptoms were well marked; this attack may 


have been a relapse. 
The exact relationship between blackwater fever and 


malaria is not yet made out, but the symptoms of blackwater 
fever are so definite that the fever can be readily distinguished 
from the transient hemoglobinuria which in the first-men- 
tioned case followed the administration of quinine. : 

Hemoglobinuria may be produced by several poisons, 
among which are potassium chlorate, carbolic acid, and 
arseniuretted hydrogen. It is in this category that quinine 
hemoglobinuria must be placed. , 

Blackwater fever, if not due to a specific organism, is due to 
the toxin of malaria, and falls in line with the hemoglobinuria 
sometimes produced by the toxins of syphilis, yellow fever, 
enteric, and scarlet fevers. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A FATAL CASE OF POISONING WITH ZINC SUL- 
PHATE: NECROPSY. 

I was called to see A.C., a widow, aged 53 years, at about 
5 P.M.on July 5th, 1900. She was said to have swallowed a 
arge packet of sulphate of zinc at some time between 1 and 
3 P.M. She was suffering from severe pain in the stomach an 
bowels, paleness of the countenance, coldness of the limbs, 
irregular pulse, and cold sweats, with purging, but had only 
vomited about a teaspoonful. I administered a large amount 
of carbonate of soda diluted freely with tepid water. Copious 
vomiting of a white fluid ensued (showing presence of car- 
bonate of zinc). After which I directed that she should be 
frequently given white of egg and milk, and later on, when 
signs of collapse appeared, whisky with the latter. I inject 
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1 or. of morphine for the pain, and afterwards gave 1 gr. 
opium tablets at intervals. I saw her again at 7 and 9g p.m. 
At the latter time she seemed easier. When visited at 
‘20 A.M. on July 6th she was almost pulseless and collapsed. 
Every effort was made to revive her, but she died in a state of 
collapse at about 10.30 4.M., about twenty hours after taking 


ison. 
the po NECROPSY. 


(Made by the coroner’s order forty-eight hours after death.) 

Externally.—The body was well nourished: post-mortem lividity slight, 
decomposition rapid. f 

Condition of the Head and Viscera.—The membranes of the brain were 
congested, and there was a large amount of blood-stained serum in the 
sinuses, The brain weighed 2; lbs.; the arteries at the base were con- 
gested, and there was a considerable amount of serous fluid in the left 
ventricle, and a little in the right. 
Condition of Thorax and Viscera.—The pleura was normal and non- 
herent. Both lungs were engorged with dark blood. Heart normal, 
although slightly hypertrophied. ‘ 

Condition of Abdomen and Viscera.—The stomach contained partially 
digested egg and milk. The mucous membrape lining it showed patches 
of intense inflammation, but this was much more marked in the small in- 
testines, which were inflamed throughout; the inflammation in the large 
intestine was, again, of a patchy character. So vivid was the congestion 
of the small intestine that it was plainly visible from the outside before 
they were slit up. Liver, 51 ozs.,. anzemic but otherwise normal. Spleen, 
soft and congested. Leit kidney, 43 ozs., and fatty; right, 4 ozs., 


0PM aRKS.—Death was due to shock, resulting from the in- 
tense and very extensive inflammation of the mucous lining 
of the stomach and intestines. The condition of the brain, 
and particularly the amount of serum in the ventricles, would 
indicate that the woman was not of perfectly sound mind at 
thetime. The packet contained 1 oz. of sulphate of zinc, but 
it is possible that she had a second ounce from another 
chemist. 
G. D. Macxintosu, L.R.C.P. 


Lower Kennington Lane, S.E. 





METABOLIC FEVER. 

I vENTURE to suggest the above name for a form of fever 
which is common in children during the summer months, 
and which is generally called a ‘‘ bilious attack,” a ‘chill on 
the liver,” a ‘‘bilious cold,” a ‘feverish cold,” and so on. 
Having seen so many cases this summer, all with identical 
symptoms, I think we might safely give a definite name to 
these cases. I have chosen the above name becauee it pro- 
bably explains the cause of the fever—namely, increased 
metabolism, increased tissue waste, increased and at first 
unsuccessful attempt to replace the waste, and a system 
clogged with used-up tissues—‘‘ the products of metabolism,” 
which the excretory organs are unable to dispose of fast 
enough. 

Symptoms.—Severe frontal headache, profuse perspiration 
(probably an attempt to get rid of the products of metabolism), 
vomiting, irregularity of bowels (generally constipation), tem- 
perature 101° to 102°F., loss of appetite. The patient is not 
thirsty at first, but at the end of twenty-four hours great thirst 
is complained of. The vomiting is at first severe; in one 
case the patient vomited some blood. The perspiration is 
also most marked, the patient’s nightgown being ‘‘ soaking 
wet.” The urine is much as usual, and does not appear un- 
usually high coloured. 

Etiology.—tIn every single one of my cases I have been able 
to show that the patient had undertaken some unusual 
exercige during the days immediately preceding the attack ; 
these cases are therefore most common in the summer 
holidays when boys who have spent many hours daily in 
school or at their home work suddenly find themselves free to 
roam about, play cricket all day, and generally over-exert 
themselves. In one of my cases a boy, 12 years old, who had 
not been on a bicycle for over a year, rode 20 miles one day 
and 40 the next, after which he developed the above 
symptoms. Another boy, 10 years old, developed them after 
some athletic sports, in which he entered for flat races; he 
spent the three days previous to the sports in a 
Another boy, aged 16, developed them after a 20-mile walk, 

sing employed in the{city as a clerk, and quite unused to 
walking long distances. A girl, aged 8, developed them, 
because (in the words of her mother) ‘‘she had a hoop given 
her three days ago, and has been tearing about each day, and 
all day, like a mad thing, up and down, up and down the 
road.” Another girl, aged 6, had been “trotting about in 


ee 


These are the predisposing causes. What happens? Pro- 
bably the accumulation of *‘ products of metabolism” acts on 
the heat-regulating centre in the medulla interfering with 
no ana causing thermogenesis and reducing thermo- 
ysis. 

Treatment.—Absolute rest in bed for three days. Drugs: 
Calomel purge, one small dose of antipyrin, tonics. Diet: 
First day, practically nil; second day, bovril, milk, and soda; 
third day, fish. 

The patient is usually well on the fourth day. There was 
prs ad of mosquito or gnat bites in any case, and no 
Lhe () i Ag 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL HANTS COUNTY HOSPITAL, WINCHESTER. 


A CASE OF ANGIOMA OF THE SPINAL CORD, WITH RECURRENT 
HA[SMORRHAGES, 


(Under the care of Dr. Harman.) 
[Reported by C. A. J. A. Batcx, M.B., Ch.B., House-Physician. ] 


THE patient, a grocer, was admitted on February 23rd, 1900. 
: Previous History. 

Always of a neurotic temperament, he began in the summer of 1896 to 
complain of occasional pains in his legs. In November of that year there 
was a sudden exacerbation of these, combined with retraction of the 
head and loss of power of his lower extremities. There is said to have 
been also anxsthesia of one leg. There was no apparent reason for the 
onset of this attack, and the symptoms gradually passed away, though it 
was six months before he could resume work. Exactly two years later— 
that is, in November, 1898—a second similar attack occurred as he was 
entering his lodging aiter his day’s work. A feeling of stiffness and 
suffocation came over him, he was carried upstairs, and a medical man 
summoned, who injected morphine. A few minutes later his breathing 
became laboured and a fatal result appeared imminent. He rallied, how- 
ever, and ten days later was able to be taken to hisjhome. He was there 
treated with phenacetin, but apparently without much benefit, as three 
weeks later his removal to this hospital was advised. Hewas admitted 
on December 2oth, 1898. The house-physician of that time has the fol- 
lowing notes on him : “The muscles on the right hip are atrophied; the 
great trochanter stands out prominently and is also enlarged. The 
patient complains of pain on pressure along the whole course of the great 
sciatic nerve.” The patient left the hospital on April sth, 1899, 
much improved, though walking lame and with occasional shooting 
pains. On February 21st, 19co, he had a third attack. There was acute 
pain up the spine and retraction ofthe head. Some phenacetin relieved 
him sufficiently to enable him to undertake the journey home, a distance 
of six miles. He was brought in a cab tothe house, where he seemed to 
improve a little. The next night, however, he became delirious, 
one ie seen by a physician, who advised his immediate removal to the 
1ospital. 











Condition on Admission, 

Nothing could be made out at the seat ofjpain. Tendon reflexes were 
exaggerated on both sides and the right leg was atrophied. Recovery 
again took place, and in_the beginning of March he was up and walking 
about, apparently well. 

Afjter-History. 


On March roth, while in bed, the patient suddenly uttered a loud 
scream. 1went uptohim, and found him in apparently intense pain, 
lying with his head retractedand groaning loudly. On inquiry he said he 
was suffering from great pain in tne back of the neck and on the back of 
the right thigh, along the course of the great sciatic nerve. Any attempt 
to move his head forward caused him great agony. Various means were 
tried to relieve the pain; of these, the subcutaneous irjection of mor- 
phine and the local a plication of heat seemed most successful. The 
patient complained of ot to micturate, and was very restless and 
wandering throughout that day and night, only quieted by morphine; 
there was no rise of temperature. 
On March rth the effect of chloroform was tried. But under the 
anesthetic the rigid retraction of the head persisted. When the head was 

ushed forward it of its own accord returned into the retracted position. 
Morphine was again administered, and kept the patient fairly quiet 
during the day. About11 P.M., however, he became delirious and quite 
unmanageable, shouting loudly, and ti ing to get out of bed. He was 

uieted by a large dose of morphine, and s + ~ till about four o’clock in 
the morning. He then woke comparatively free from pain, and able to 
move his head backwards and forwards, asserting, however, that the 
forward position caused him great pain in the right arm and leg. 
On March rth the patient remained in much the same condition—rest- 
less, wandering, complaining of much pain, and only quieted by 
morphine; 9 ounces of urine were drawn off him by catheter. Bromides 
were green four-hourly, but as yet had no apparent effect on him. 

On March 13th he complained of great pain in the eyes, and of impaired 
visiop, otherwise his condition was unchanged. 





town all day with her parents, and came honie tired out.” 


On March rath the pain in the eyes was worse. He was, however, able 
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to pass urine, and the pain in his neck was better. His temperature went 
up to ror.4°, on this day for the first time going above 100°. The hypoder- 
mic injections of morphine were omitted on this day, the bromides being 
continued. 

@n March rsth he} was {much quieter. 
102.6°. 

On March 16th he complained of ‘great ‘difficulty in swallowing, other- 
wise his condition was unchanged. 

On March 17th his speech was affected, becoming very indistinct. His 
temperature rose to 103°, and on March 18th the temperature went up to 


His*temperature went up to 


103.8°, 

on March roth the temperature was down; he was able to articulate 
better, and to move his head forward without pain. He however began to 
lose control of his sphincters, and in the evening his pulse became 
———s- The bromides were therefore stopped and strychnine given 

ns a 

On March aoth, at ro A.M., the patient gave a sharp cry and fell forward 
on his face, apparently unconscious. He continued in this state for two 
hours and then rallied somewhat, and was able to speak, though with 
difficulty. He was able to take small quantities of food by the mouth, but 
ooth his sphincters were absolutely relaxed. His head at this stage was 
not so stiffly retracted as hitherto. His pupils were sharply contracted, 
but dilated on pushing the head forward. Later in the day the patient 
became quite unconscious again. 

On March arst he was still unconscious ; his breathing was extremely 
rapid—8o per minute. He died at 5 in the afternoon. 


. Post-mortem Examination. 

With some difficulty permission was obtained to examine 
the cord post mortem. On opening the spinal canal all the 
membranes were found intensely congested, and pressing on 
the cord in the lumbar region was a large recent blood clot. 
The brain was not examined. In the right lung was found 
some fibrous thickening. 

_The spinal cord was sent up to the Clinical Research Asso- 
ciation for examination. Theirzeport is as follows: Trans- 
verse sections of the lumbar enlargement of the cord show de- 
struction ofthe right half of the cord by hemorrhage, which 
seems to have taken place from an angiomatous formation at 
the back of thecord spreading into its posterior and lateral 
regions. The vessels are so large and thick-walled that the 
growth must be called an arterial or cavernous angioma. 
Rupture of these vessels has then caused an extensive he- 
morrhage, which is entirely under the pia arachnoid, and 
does not reach the subdural space. It has travelled along the 
posterior and right lateral aspects of the cord up the cervical 
enlargement, but there are no signs of damage to the cord 
itself above the lumbar region. There ‘are no signs of any 
malignant growth. 

Remarks. 


The puzzling feature in the case was the recurrent nature of 
the attacks, with practically complete recovery after each. 
The fact that a large recent blood clot was found post mortem, 
makes, I think, the hypothesis of recurrent hemorrhages the 
most natural explanation. The abatement of symptoms would 
be explained by the absorption of the blood clot. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F. W. Pavy, M.D., F.R.C.P., F.R.S., President, in the Chair. 
Tuesday, December 11th, 1900. 

Discussion ON MALARIA. 

Dr.‘Manson gave a general introduction dealing with the recent 
additions to our knowledge of the parasitology of malaria. In 
1887 the cycle of Golgi—the cycle of malaria in the human 
body—was already recognised. But many forms of the parasite 
were at that time still unaccounted for. The Italian school, for 
example, thought these were degeneration forms. Because 
the flagellated form did not appear inside the human body, 
it was by some believed that its function was outside the 
body, and as its intracorpuscular form could not leave the 
body of its own accord, it was considered that it must be 
removed by an outside agency, that from mechanical reasons 
this agent must be a blood sucker, and on account of geogra- 
phical and epidemiological reasons, a special mosquito. 
Major Ross demonstrated as regards human malaria 
that the parasite entered the mosquito stomach. He 
found ;it necessary in order to complete the chain of evidence 
to ‘use the proteosoma of the sparrow. This passed from the 
stomach to the salivary gland, and thence to healthy spar- 
rows. Ross, therefore, had traced a metamorphosis in the 
stomach of the mosquito, but MacAllum was the first to show 
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that the parasite was a bisexual organism, and that the 
female being impregnated became motile and penetrated 
the stomach wall. The evolution of heemomenas, the para. 
site of the zestivo-autumnal fever, was then described by Dr 

Manson both inside the human body and outside the body. 
It was still unknown what determined the transformation of 
the spore into the intracorporeal phase of the Golgi cycle 

into the female parasite, and intothe male parasite respec- 
tively. The condition of the latent malarial parasite was as yet 
unknown. The mosquito being the active agency, it was im- 
portant to know which species must be incriminated. It wag’ 
known that four or five species of the genus Anopheles were 
concerne1, but nothing was known of the action of any of 
the other forty-six known species. No speciesof Culex had ag 
yet been incriminated in regard to malaria. African expedi- 
tions had been organised to investigate blackwater fever, but 
they had resulted in little as to that itself, but materially in 
adding to our knowledge of the malarial parasite. Koch, with 
Christopher and Stevens, showed that children were specially 
susceptible to malarial infection. The fact that an immunity 
was obtained by individuals was thus given an explanation, 
Facts illustrating the proclivity in children were given from 
the region of British Guiana. Evidence had been adduced by 
Daniels to show that the immunity was acquired from previous‘ 
attacks. Koch’s view of the quinine origin of blackwater 
fever was absolutely untenable. That blackwater fever was 
an intense form of malaria was not borne out by facts; the 
infection was usually a mild one. The idea that it was due 
to a special type of malarial parasite possibly resulting from 
passing through a special form of mosquito, or that it was a 
disease sui generis, as had been held, were not improbable. 
Cattle salted to Texas fever, when subsequently attacked 
by rinderpest, gave, Edington had shown, the pheno- 
menon of hemoglobinuria, and a similar result might be pro- 
duced by the co-operation of the cause of malaria with that of 
some other disease. Avoidance of natives was a good preventive 
measure if practicable. (Quinine was an absolute protection if 
given properly; so also was the destruction of mosquitos ; 
to prevent the biting of man by mosquitos was also a perfect 
prophylaxis. Such measures were not always possible. Efforts 
had to be made in all directions to attain a reasonable degree 
of prophylaxis. It was fair to mention that the experiments 
of Drs. Sambon and Low were only made possible by Mr. 
Chamberlain’s enlightened appreciation of the importance of 
tropical medicine as a factor in Colonial development. 

Dr. SamBon then read a paper communicated Ly himself 
and Dr. Low. After giving a history of the discovery of the 
different forms of the malarial parasite and pointing out that, 
the first in the prophylactic field was Celli in protecting 
man from the mosquito, he went on to say that the experi- 
ments of the authors were planned out by Dr. Manson. 
The conditions of the experiments were detailed as described 
in the Journat of last week. The implication of inhabitants 
in neighbouring houses to the mosquito-proof hut was em- 
phasised, as also was the susceptibility of the younger mem- 
bers‘of the community. The risk of contracting fever in the 
daytime was infinitesimal. Of fifteen Anopheles collected at 
one time only two were found{to be infected on examination. 

Dr. Rees, of the School of Tropical Medicine, arranged a 
demonstration illustrating the papers. 


OBSTETRICAL SOCIETY OF LONDON. 
AtBan Doran, F.R.C.S., President, in the Chair. 
Wednesday, December 5th, 1900. 

RETROFLEXION OF THE GRAVID UTERUS. : 
Dr. W. J. SincLatr read a contribution to the diagnosis and 
treatment of retroflexion of the gravid uterus. Ina typical 
case of retroflexion of the gravid uterus, he pointed out that 
the symptoms produced a tout ensemble which was quite cha- 
racteristic, and should make diagnosis easy and certain. The 
striking constant feature was irritability of the bladder with 
more or less retention of urine. The contributions to the 
journals on the diagnosis and treatment of the condition had 
a tendency to exaggerate the frequency of complications, and 
the literatureofthe subject seemed to indicate a too ready 
resort to operative treatment. The special method of treat- 
ment advocated was extremely simple. It consisted essen- 
tially in the introduction of a watch-spring pessary, care. 
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reviously been taken to empty the bowel and 
helder. Piafter the introduction of the pessary, if the patient 
was made to rest on her side, lying over with her face down- 
wards a8 far as she could with comfort, it would be found 
that the action of the pessary alone restored the 
uterus to its normal position in a few hours. _ Illustrative 
cases were given. The whole number of cases in which the 
method of treatment had been tried by the author was 15. 
These had been consecutive, and in all the method of treat- 
ment had been successful. One case was mentioned in which 
the watch-spring pessary treatment was adopted owing to a 
misunderstanding in a case of fibroid tumour attached to the 
fundus uteri, which had fallen back into Douglas’s space and 
produced the bladder symptoms of retroflexion of the gravid 
uterus. In this case the action of the pessary raised the 
tumour into the abdominal cavity. The question of retro- 
flexion of the uterus as a cause of abortion was mentioned 
incidentally. Abdominal section or any severe method of 
treatment of retroflexion of the gravid uterus was deprecated. 
Ventrifixation after abortion and involution was recommended 
in cases of adherent retroflexed uterus. ; a 

The PrEsIDENT agreed that retention of urine and irrita- 
bility of the bladder were very important symptoms for 
diagnostic purposes. Of recent cases Konrad’s, of Buda-Pesth, 
was interesting. Relief came too late. Sloughing of the 
mucous membrane of the bladder and death followed abortion, 
which occurred three days after reduction of the uterus. He 
had referred at the April meeting to Unterberger’s case, where 
the displaced pregnant uterus obstructed the bladder and 
forced open the urachus. Lastly, he dwelt on Gemmell’s case, 
at Liverpool, where a woman was seized with abdominal pain 
and retention of urine at the third month, and backward dis- 
placement of the gravid uterus was suspected. The mass in 
the pelvis, however, was found to be a fibroid, which was 
enucleated through an abdominal incision. Pregnancy con- 
tinued to term. asto difficulty in keeping the reduced uterus 
in place, the President referred to Szanto’s case where the dis- 
placement was attributed to relaxation of the supports of the 
uterus, caused by typhoid fever ; the uterus was replaced 
manually. Under such circumstances recurrence of the dis- 
placement was no doubt very probable. : 

Dr. Inctis Parsons had found that the air-ball pessary 
answered very well. He preferred this gradual method to 
the more rapid method of manual reposition, because it was 
less likely to produce abortion. Cases of retroversion bound 
down by adhesions were not at all common; he had never 
come across a case of this kind in which pregnancy had 
occurred. If confronted with this complication he would 
prefer to open the abdomen, free the adhesions, and hope the 
pregnancy would go to term. 

Dr. GALABIN thought Professor Sinclair’s paper was valu- 
able in calling attention to a mode of treatment the value of 
which would seem not to have been duly appreciated, pro- 
vided that it proved as successful in the hands of others as 
in those of the author. He did not think, however, that this 
treatment ought to supersede the even simpler one of imme- 
diate taxis. He was accustomed to place the patient in the 
knee-elbow position and apply pressure to the fundus, first 
from the vagina, then, if that failed, from the rectum. His 
experience was that an anzesthetic was not required in one 
case out of twenty. He had been accustomed, twenty-five 
years ago, to restore retroversions of the gravid uterus in the 
out-patient room without even admitting the patients to the 
hospital. In some cases, however, an anesthetic alone ren- 
dered the taxis practicable. He had never finally failed to 
reduce a uterus, nor had found it necessary to induce 
abortion, and for many years had employed nothing but 
immediate taxis. His experience, therefore, strongly con- 
firmed Professor Sinclair’s view that firm adhesions in con- 
nection with retroversions of the gravid uterus were very 
rare. He had not found abortion follow immediate taxis, but 
had known it eccur during the use of elastic pressure. He 
had not employed the watch-spring pessaries as a primary 
treatment, bat had always employed them both for keeping 
up the uterus when restored and in cases in which the 
restoration at first did not appear quite perfect. In future 
he should certainly try the plan when restoration could not 
be effected without an anzesthetic, As regarded the mechanism 
of the —_— attached even more importanc:> to a leverage 





which Professor Sinclair had not mentioned than to the one 
which he did mention. This resulted from the traction on 
the cervix produced by stretching backward the posterior 
vaginal fernix. In this case the uterus itself was the lever, 
the fulcrum was the position of the internal os, where the 
uterus was most fixed by its ligaments, and the dragging of the 
cervix backward tended to tilt the fundus forward. 

After seme remarks by Dr. Hersert SPENCER, 

Dr. DrumMMonD Rosinson;referred to a case of incarcerated 
retroverted gravid uterus, which he had seen when he was 
clinical clerk to the late Dr. Matthews Duncan. 

The patient, aged 24, was pregnant for the first time, had retention of 
urine on November 6th, soon followed by constant dribbling of urine. 
On November 28th nine pints of ammoniacal urine were drawn off by 
catheter. On December 6th, after many unsuccessinl attempts to replace 
the retroverted gravid uterus, Dr. Duncan induced abortion. On Decem- 
ber sth protrusion and redness of the umbilicus was noticed, and a few 
hours aiterwards offensive urine began to ooze from it; this continued 
until the patient’s death on December 20th. The mucous membrane of 
the bladder began to slough and to be passed per urethram soon after the 
patient’s admission to hospital. At the post-mortem examination the 
mucous membrane of the bladder was almost completely absent, and the 
bladder communicated with a fistula at the umbilicus. The uterus was 
pn ga in Douglas’s pouch. The right broad ligament contained 
Dr. Duncan stated that he’ had never previously been obliged 
to induce abortion for this condition. 

Dr. Boxatt thought they were much indebted to Professor 
Sinclair for drawing attention to the fact that abdominal sec- 
tion or any severe method of treatment was rarely called for. 
For his part, he had never met with a case which would not 
yield to well-directed pressure, and he doubted if anyone 
present had met with acase which necessitated even puncture 
before the uterus would be replaced. He regarded chloroform 
as useful in enabling the reduction to be effected with less 
force and consequently with less danger of producing abortion 
than when no anesthetic was given. 

Dr. Ewen Mactean cited a case of retroverted gravid uterus 
at the fourth month ina primi . The symptoms were ur- 
gent, and, the usual manipulations failing, the patient was ad- 
mitted to hospital with a view to the administration of an 
anesthetic. After left decubitus, however, for several hours, 
the uterus suddenly reduced itself into its normal position. 

Dr. Stncxiarr briefly replied. 


THE EssENTIAL FAacTOR IN THE CAUSATION OF SEx. 

Dr. E. Rumiry Dawson read a paper on the essential factor in 
the causation of sex : a new theory of sex. The author said the 
ovaries normally discharged ova independently of each other, 
probably working alternately. The proof was that the 
number of cicatricial depressions, the result of ruptured 
Graafian follicles, were nearly equal in each ovary, and to- 
gether they equalled the number of menstrual periods passed. 
Normal single pregnancy was the result of the fertilisation of 
an ovum from one ovary only, by the combined secretion of 
both testicles; therefore the male parent did not influence the 
sex of the coming child. The sex of the child depended 
upon which ovary supplied the ovum fertilised; if the 
right a male, if the left a female. He quoted cases of 
ovariotomy where one ovary only was removed, the sub- 
sequent pregnancy giving a child corresponding in sex 
to the ovary which was not removed. He also gave cases 
of tubal pregnancy where, by operation, a male foetus was 
removed from the right tube, the corpus luteum being in 
the right ovary; and vce versd, where a female {cetus occupied 
the left tube, the corpus being in the left ovary. Cases were 
quoted to show that the affected tube in tubal pregnancy, and 
in tubal moles was generally on the same side as the corpus- 
luteum-bearing ovary. Cases where either tubal or cornual 
pregnancy occurred on the opposite side to the corpus-luteum- 
bearing ovary were unusual, and explained by two theories, 
namely: (1) The grasping by the tube of one side of the ovary 
of the opposite side ; (2) the transmigration of ova. The pro- 
duction of twins and plural births was also considered. Here 
the ovaries must act at or about the same time when the 
sex of the twins was different, while, when twins were 
of the same sex it was shown that the ovary of one side 
might provide two ova. Unilateral sterility was shown to 
account for those cases where the children were all of the same 
sex, or where, after a child of one sex was born, the remainder 
were of the opposite sex. The usual mixture of children as 
regarded sex, which most parents had, was due to both ovaries 
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usually being active, and thus supplying children of each sex. 
Thrre were two ovaries only, and two sexes only. 

The PresipENT remarked that discussion on sex problems 
had been popular from time immemorial, but however interest- 
ing they might be they seemed ever barren of useful results. 
Dr. Dawson had taken great pains to collect what must cer- 
tainly be called clinical evidence, and had thus avoided 
a priori arguments founded on one or two cases of unilateral 
ovariotomy. Did he seriously believe that where a male heir 
was a matter of national importance the removal of a queen’s 
left ovary would at least avoid disappointment ? 

Dr. Buacker was surprised to find Dr. Dawson claiming 
originality for a thing which dated back to soonc. In view 
of the large number of observations collected by various 
observers, and the numerous experiments carried out upon 
animals, he found it impossible to believe that the male 
parent played no part in the determination of sex, and that 
the sex of the ovum was settled at the time of its expulsion 
from the ovary. Dr. Dawson’s theory did not explain any of 
the known facts with regard to the relative proportion of the 
sexes. Even if they accepted it, it did not advance their 
knowledge as to the real cause of sex. He felt sure that many 
of the Fellows could instance cases of unilateral ovariotomy 
and subsequent pregnancy which were in direct opposition to 
Dr. Dawson’s assumption. He could relate two such cases. 
If the time ever came when they would be able to explain the 
exact causation of sex, he felt sure that it would be found to 
be not in one theory, or in any one factor, but in a number of 
factors interacting under varying conditions. Any theory of 
sex put forward for acceptance must apply to the whole of the 
vertebrata. Birds hadonly one ovary. The common fowl had 
only one—the left ovary. Would Dr. Dawson kindly explain 
where, according to his view, cocks came from ? 

After remarks by Dr. Inauis Parsonsand Dr. Maurice Der, 

Dr. HERBERT SPENCER said the paper was supported by 
what appeared at first sight to be an imposing erray of facts, 
and contained some statements of opinion which were not 
facts. It was a pity that more inquiry had not been made as 
to the sex of the children born after unilateral ovariotomy. 
He had himself removed a left-sided ovarian tumour com- 
pletely, and the patient had in a subsequent pregnancy borne 
twins of different sexes. There was no doubt whatever that 
the tumours had been completely removed. Cases of this 
kind absolutely disproved the theory of the author. 

Dr. Dawson, in reply, stated that pregnancy, after the 
removal by operation of the tube of one side and of the ovary 
of the opposite side, was to be explained by transperitoneal 
migration of the ovum. He did not consider that the male 
parent had anything to do with sex causation, nor did he con- 
sider it necessary to argue from causation of sex in the lower 
animals, but confined his arguments tothe human species. 
Cases where, for instance, male children were born years after 
the removal of aright ovary might be explained by a small 
portion of the right ovary having been left behind, and he 
quoted two cases to show that this had not infrequently 
occurred. In one such cases both ovaries had been removed, 
yet a male child was subsequently born on two occasions. 

SPECIMENS. 

Dr. HERBERT SPENCER showed two specimens of parovarian cyst with 
twisted pedicle, in which the ovary only was congested and inflamed. 
yo ee were discussed by the PRESIDENT, Dr. BOXALL, and 
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MEDICAL SOCIETY OF LONDON. 
Joun H. Moraan, F.R.C.S., President, in the Chair, 
Monday, December 10th, 1900. 

TaE DIAGNOSIS AND TREATMENT OF THORACIC ANEURYSM. 
Dr. Kingston FowLer reopened the discussion on this sub- 
ject. The diastolic thud was of very great value; he did not 
know that it occurred in any other condition. ‘ Tracheal 
tugging” when present, in his experience was always asso- 
ciated with thoracic aneurysm. In only one case of medias- 
tinal tumour had he met with an exception. It was difficult 
to generalise in regard to the Tufnell treatment; three 
months was the longest time in his experience during which 
it had been faithfully carried out. A contraindication was the 

resence of aortic regurgitation when this regimen tended to 
feonk down cardiac compensation. If there were hypertrophy 
of the left ventricle and a to-and-fro aortic murmur, aortic 
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regurgitation was probable rather than aneu 
probably better be continuous than intermittent. Lhe 
difficult to know to which of the many factors involved in th 
routine treatment of aneurysm any observed improveme 4 
was due. Lancereaux’s method he had seen tried in 3 at 
In one seven injections were administered without any particular re. 
sult. In another the patient was taken suddenly ill six days after the 
first injection, the symptoms being apparently due tu embolism, Th 
physical signs showed no change; partial unconsciousness set in abo . 
half an hour after the attack of faintness. The next day there Was sev - 
pain at the back of the head and neck. Whether this condition was due 
to the injection was uncertain, but the symptoms suggested blocking 
of he inkernel roid ct one, Sera ed pest found fa 8 sintirae 
increasing strength and quantity. ’ “0 given in Grae 
On the whole, it must be considered no benefit had been ob- 
tained. His experience of the treatment was not favourable. 
Judgment as to coagulation in the sac of an aneurysm was 
very fallacious. Prognosis was probably better than wags 
generally supposed ; the duration in one case referred to was 
thirteen years. 

Dr. GitBartT Situ alluded to Dr. de Havilland Hall’s cage 
He had examined the larynx when there was no paralysis, but 
evidence of probable previous specific disease. He at that time 
thought the man had a shrunken left lung uncovering the 
base of the heart. Two years later the pulsating area had 
increased, and the pain was more severe, and he began to 
suspect aneurysm. In another case where there was tracheal 
tugging, the necropsy showed a dilated pulmonary artery and 
a shrunken lung, but no aneurysm. A case was described ip 
which on that day an aneurysm was revealed by the Roentgen 
rays, and the irregularity of the outline in another case dif. 
ferentiated a malignant growth from an aneurysm. He had 
seen no distinct benefit from gelatine injection, and had for 
long given up the Tufnell treatment. Tracheotomy was only 
indicated when the larynx was directly implicated. 

Dr. SkymMour Tay or referred to the cardinal signs of 
aneurysm as distinguished from those of a mediastina) 
tumour. A thrill over the sac was both a diagnostic and a 
prognostic sign; it was evidence of the absence of laminated 
clot, and with diastolic shock was diagnostically conclusive, 
A puffing sound, with expiration heard over the trachea or in 
the mouth, was also evidence of pressure on the trachea, 
Tracheal tugging was of little or no diagnostic value. He 
had seen no benefit from Tufnell’s treatment. 

Dr. CauTLEy thought Tufnell’s treatment was employed in 
unsuitable cases, those of low vitality and physique, hence 
the adverse results. He believed that in cases of simple 
sacculated aneurysm, due to a strain, good might follow, and 
he described a case in which cure apparently resulted from it. 
Its adoption needed a strong-minded man who would carry 
it out completely, and was healthy to start with. A case 
of abdominal aneurysm he had seen improve under Tufnell’s 
treatment and the administration of calcium chloride. 

Dr. DE HAVILLAND HALL, in reply, said he was unaware 
that potassium iodide alone was as good as a modified Taf- 
nell’s treatment. The longest time under which a patient of 
his had been under the treatment was seven months. In 
cases of double stenosis of the trachea from direct pressure, 
and from paralysis of the abductors, it was of special moment 
to decide whether or not tracheotomy should be performed; 
if there were no respiratory excursions of the larynx indicat- 
ing pressure on the trachea, operation was certainly use- 

ess. 





SHEFFIELD Mepico-CuHirurGicaL Society.—At a meeting 
on November 22nd, Dr. E. WEaRNE CLARKE, President, in the 
chair, Dr. W. S. Porter showed a patient with symptoms of 
ataxia and Romberg’s symptom well marked, in whom the 
reflexes, superficial and deep, of the lower extremities were 
exaggerated. There was history of syphilis 23 years ago. 
Some of the characteristic symptoms of tabes were wanting, 
and the exaggerated knee-jerks led Dr. Porter to call the case 
ataxic paraplegia.—Dr. ARTHUR Hatt read notes of two cases - 
of acute yellow atrophy of the liver. One occurred in 
woman, not pregnant, aged 28; the other in a young man ag 
20,a bricklayer. Both proved fatal, the firat in twenty-five 
days, the other in thirty-nine days. In neither case was 
leucin or tyrosin found in the urine after repeated and caretul 
examination, or even in that removed from the bladder 
post mortem. Urea was found in fair amounts. Necropsies 
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he typical changes found in the disease. Inocula- 
oom the liver and blood in one case proved sterile.—Mr. 
R, FAVELL showed a specimen of extrauterine gestation in a 
woman, aged 33, married seven years, but never before pregnant. 
The pregnant tube and a quantity of clot were removed, and 
the patient made a good recovery.—Dr. C. N. Gwynne read a 
er on the radical cure of hernia in children, with notes of 
over sixty cases. Whilst admitting that the expectant treat- 
ment by a truss was preferable in a number of cases, he con- 
tended that the advantage which the radical cure conferred 
placed the method in the forefront in the treatment of the 
majority of cases that presented themselves at the out-patient 
department of our hospitals. The operation, with proper pre- 
cautions, was a safe one, and the percentage of failures was 
very small. He was in favour of the method of operation 
adopted by Lockwood, which was really a modification of 
Bassini’s operation. Out of his sixty cases, only one had 
relapsed. By his method no dissecting of the sac out was 
necessary, With its attendant difficulties and danger to the 
structures of the cord. After theskin and superficial fascia 
were cut through, he isolated the cord, and, raising up the sac 
with its surrounding tissues, cut between two fingers right 
into the sac, and witha pair of scissors opened it up to the 
external ring. Hethen incised it across, and stripped it of 
the surrounding tissues from the inside, completing the oper- 
ation by tying the neck of the sac, cutting off the distal por- 
tion, and returning the stump through the internal ring. The 
hernial aperture was then closed by sutures. 


Braprorp Mepico-CuirurGicat Socrety.—At a meeting on 
November 20th, Dr. F. Farrow, President, in the chair, Dr. 
J. H. Bett showed two minute books of the Bradford Medical 
Society—1835-1854.—Dr. T. Jason Woop showed a case of 
Erb’s paralysis in a man of 22 —Dr. MoorHEAD showed a pa- 
tient suffering from erythema of the abdominal wall with a 
localised patch of gangrene, which had followed repeated ex- 
posures to the z rays. The patient was said to have swallowed 
anail. There were three plates exposed on each of the three 
days with an interval of a month between each séance. 
Twenty-one days after the last exposure the rash appeared 
and a gangrenous patch in the centre about 1}in. 
by #in. developed which showed no sign of spreading 
or of healing. The eruption had not responded to 
any treatment.—Mr. C. F. M. AttHorr showed a patient 
from whom he had removed a thyroid cyst about the 
size of a tennis ball.— Mr. W1LL1AM Horrocks showed one lobe 
of a hypertrophied thyroid which he had removed.—Dr. 
MantLeE shewed four cases. of Raynaud’s disease and alluded 
to two other cases which he had at that time under treatment. 
—Dr. R, H. CRow.try showed specimens of (1) aneurysm of left 
ventricle of the heart ; (2) tumour of cesophagus giving rise to 
no symptoms ; (3) melanotic sarcoma of brain (secondary to 
skin) ; (4) cancer of heart (secondary to breast) ; (5) embolism 
of middle cerebral artery; (6) large infarct of spleen; (7) 
tuberculous ulceration of larynx; (8) scales from a case of 
rupia; (9) very extensive typhoid ulceration of large intestine 
and ileum. One of the ulcers had perforated and the case had 
been treated by laparotomy. Patient died seven hours after 
operation.—Dr. T. JAson Woop showed patient and read notes 
on a case of chronic empyema treated by thoracoplasty. The 
patient was a girl of 22. The empyema was first incised in 
January, 1898, and a second opening was made in July of the 
same year. In December, 1898, there was still an abundant 
discharge. An incision was made was made in the posterior 
axillary line and the posterior halves of the third to ninth 
ribs removed with the underlying thickened pleura. Further 
resections of ribs were performed on October 8th and in June, 
1900, involving the removal of the ribs, second to nioth in- 
clusive. The patient when shown was in good health and 
there was practically no discharge from the side. There was 
very little deformity of the spine. P 


Ipswich CLIn1cAL Society. —A meeting was held on Novem- 
ber 15th, Mr. C. K. Mosgztey in the chair.—Mr. W. RB 
BrocpEn showed a case of Hodgkinson’s disease : 

The patient was a girl, aged 19. The glandular swellings affected both 
axillz and both sides of the neck, chiefly in the posterior triangles. Some 
were the size of large plums. The parotid, sublingual, and submaxillary 
glands were unaffected. There was no pain nor tenderness, and no signs 
of any “breaking down” process. There was ng abnormality in the 








abdomen or thorax. The girl was markedly anemic, the blood showing 
considerable diminution of the red corpuscles, and she suffered from 
amenorrhcea. Iron, arsenic, and iodide had so far caused noimprovement. 
Mr. Brogden mentioned two other cases, both ending fatally. 
Mr. J. R. Stappon and Dr. H. H. Brown also mentioned cases. 
—Mr. BroapeEn also showed an old man from whom he had 
successfully excised the upper jaw for a large epitheliomatous 
growth affecting the antrum.—Mr. Wynn Davis showed: (1) 
A woman, aged 50, who had quite recently cut a lower canine 
and two lower incisor teeth ; (2) a middle-aged woman with a 
chronic ulceration at the angle of the mouth, probably 
a rodent ulcer.—Mr. Sincnuair showed: (1) A case of 
chronic irido-cyclitis in a young girl, without any 
history of a constitutional cause; (2) a case of chronic 
interstitial keratitis in one eye of a healthy young 
woman, with complete absence of congestion; (3) a 
case of vascular pannus, without granular lids, under 
treatment with infusion of jequirity—Mr. C. K. Mosiiry 
read notes of a case of acute peritonitis. A clerk aged 32 was 
attacked after a hearty meal with abdominal pain and sick- 
ness. He vomited two or three times and had several lonse 
motions. This went on over the two following days, and he 
was first seen on the fourth day, and said he had one of his 
old ‘‘ bilious attacks, but it was lasting a than usual.” 
He was very ill; tongue dry, pulse uncountable, temperature 
100°, abdomen retracted all over, and tender on deep pres- 
sure. He was given j gr. vf morphine. Five hours later the 
pulse had improved, but his condition was otherwise un- 
altered. Later in the evening he vomited once and hiccough 
came on, and the lower part of the abdomen was tympanitic. 
At midnight laparotomy was performed by Mr. Moseley. 
Foul gas and some thin pus escaped from the paren 
cavity; the intestines were everywhere moderately distended ; 
the appendix was soft and swollen, and contained a hard mass 
within it. It was removed. The intestine in its neighbour- 
hood was acutely inflamed, and showed numerous patches of 
gangrene. The patient died five hours after the operation. 
= H. H. Brown and Mr. J. F. C. Hossack commented on 
the case. 





NortH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Society.—A meeting was held on November 16th, Dr. 
J. B. HELIER, President, in the chair. The following speci- 
mens were shown : 

Dr. T. W. MARTIN: Pyosalpinx removed by abdominal section.—Dr, 
RICHARD FAVELL: (1) Double pyosalpinx ; (2) ectopic gestation; (3) cast cf 
mucous membrane of bladder from a case of exfoliative cystitis.—Dr. 
RUMBOLL (Leeds) : Epithelioma of the clitoris. E ; 

—Dr..T. W. Martin related a case of acute inversion of the 
uterus in a primipara, which occurred spontaneously one hour 
after normal labour, and was accompanied by great pain, 
hemorrhage, and shock. Under chloroform ten hours later 
the uterus was completely reduced by taxis, though not with- 
out considerable difficulty. The patient made an uneventful 
creovery.—Dr. T. B. GrimspALE (Liverpool) related a case of 
vesico-vaginal fistula with destruction of the posterior wall of 
the bladder and urethra. This occurred as the result of 
sloughing after labour in a primipara aged 21, with contracted 
pelvis. A simple cloaca existed between the bladder and the 
vagina, and the urethra had entirely disappeared. In the 
treatment two objects were aimed at: (1) Closure of the 
bladder ; (2) restoration of control over the urine. The 
bladder was first dissected away from the uterus up to the 
peritoneal reflection. This fold was now brought down and 
materially reduced the size of the opening. At a later 
period the uterus was pulled down and fixed to the perineal 
muscles, so that by their contraction the cervix could be 
pressed against the symphysis and pubic arch, forming an 
obstruction to the escape of urine. The patient was now 
quite dry if she kept quiet, but urine escaped on exertion to 
any extent. No trace of urethra could be discovered. Remarks 
were made by Dr. Sinciarr and Dr. DonaLp.—The Presi DENT 
read a note on the occurrence of abortion. He had analy:ed 
the history of 1,8co married women, out-patients at the 
Hospital for Women, Leeds. These women had given bir'h 
to 6,974 children, an average of 3.87 each. They had had 
1,288 abortions—that is, one to every five and a-half children ; 
1,616 of the women had become pregnant, 184 were sterile; of 
these, 58 only had had one or more abortions, but had never 
gone to term, Thus it followed that amongst a group of women 
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in whom the frequency of abortion might be supposed to reach 
its maximum 96.5 per cent. of those who became pregnant 
would sooner or later bear one or more children at term.—Dr. 
W. J. Sinciate read a paper on a series of ten successful cases 
of Cesarean section. 





Cuetsea Cxrnican Socirety.—At a meeting on November 
2oth, Dr. Witt1am Ewart, President, inthe chair, Dr. Foster 
PatmMeR showed an unusual organism believed to belong to 
the class of myriopodes which had been expelled from the 
urethra of a male patient.—Dr. VinracEe showed a foreign 
body, also expelled from the urethra of a male patient, who 
was suffering from symptoms of vesical irritation, had passed 
for himself a bougie made from an ordinary candle. The 
foreign body was composed of phosphatic material, embedded 
in what appeared to be paraffin wax.—Mr. NoBLE SMITH read 
a paper on the Conservative Treatment of Tuberculous Dis- 
ease of Joints. He described the principles of efficient local 
fixation of the diseased parts, as carried out at the City Ortho- 
peedic Hospital. He advocated operation upon the bones in 
the neighbourhood of diseased joints, in the early stages of 
disease, as a means of rendering excision unnecessary, and he 
expressed doubts as to the necessity of amputation, in almost 
any case of tuberculous joint disease. Two illustrative cases 
were shown. Mr. Noble Smith urged that complete fixation 
of joints, removal of diseased bone without the excision of 
joints, and in the majority of cases without even opening 
joints, together with full and nutritious feeding, was the 
most successful treatment. A discussion followed, in which 
the PresipEnt, Drs. Morris, DicKINSON, HARRISON, VINRACE, 
and Nitcu SmitH took part. 


Soutu-Wesst Lonpon Mepicat Socirty.—At a meeting on 
November 14th, Dr. Ginpert RicHaRDsON in the chair, Dr. 
HABERSHON read a paper on the diagnosis of gastric ulcer, 
with some remarks on treatment and prognosis. After 
showing the absolute liability of each period of life, he 
emphasised the fact that some special cause for gastric 
hemorrhage as well as a special liability to perforating 
gastric ulcer existed in young females. In males the 
liability to the disease gradually rose from infancy to old 
age. Enumerating the difficulties of diagnosis, he divided 
the cases into four classes: (1) Those simulating acute 
dyspepsia or acute gastric catarrh, in which the typical 
symptoms were wanting and the true nature of the case sud- 
denly revealed by gastric hemorrhage or perforation; also a 
class in which the disease was entirely iatent and the first 
important symptom of which was sudden perforation. (2) The 
anemic gastralgic case, with pain ocourring not only after 
food, but after any exertion or fatigue. (3) The neurotic case 
of irritable stomach, often with an exaggerated account of pain, 
sometimes with incessant vomiting. (4) The cases of gastric 
ulcer in the pyloric region, the symptoms of which were 
always anomalous, with pain occurring at irregular intervals, 
and sometimes relieved by food. Vomiting was not always 
present and hematemesis not a constant symptom. Gastric 
dilatation was almost always present in the late stages of the 
disease. Remarks were made on the methods of examina- 
tion of the stomach in neurotic cases, and stress was laid 
upon the help in mapping out the outlines of a dilated 
stomach by means of the bell sound and the conduction of 
the second cardiac sound. The paper concluded with remarks 
on treatment, medical and surgical, and upon the indications 
of use in making a prognosis. 


WInpsor AND District Mgpicat Socrety.—At a meeting 
on November 21st, Mr. W. B. HoLpERNEss, J.P., President, in 
the chair, Dr. A. J. ANDERSON showed : (1) A patient, aged 70, 
from whom he had excised a third of an inch of the left vas 
deferens for retention of urine due to enlarged prostate; the 
use of the catheter was discontinued two days after the opera- 
tion, though it had been necessitated two or three times a day 
before, and the urine since had passed without the slightest 
trouble ; (2) a man, aged 72, from whom he had removed a 
large tumour of the testis; the growth of the tumour was 
accompanied by a good deal of hectic fever, which disappeared 
after the operation ; the tumour was exhibited. 

Dr. J. K. WATSON showed: (1) A case of injury to the elbow-joint; (2) a 
specimen of a perforating gastric ulcer in a girl, aged 21, who had pre- 
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viously only complained of a few dyspeptic symptoms. 
twenty seven hours after rupture.—Dr. Traces chowet a cath coon 
tion of the epiglottis, thought to be tuberculous.—Dr. E ulcera- 


showed, by permission of Mr. J. R LUNN, of St. Marylebone } HULBERT 
(x1) A specimen of sacculated aneurysm of the abdominal aad fey: 


aorta ; (2) a heart affected with ulcerative endocarditis : 

and aortic valves were involved ; (3) several drawings and pinata petra 
uncommon diseases, including osteitis deformans, Charcot’s dip § of 
tabetic feet, syringomyelia, arthritis of the temporo-maxillary estie 
tion, and tuberculous disease of various joints. icula.- 


Dr. W. F. Ltoyp gave a demonstration upon polari 

Dr, A. J. ANDERSON read a paper entitled wally Poisoaing ip 
Private Practice He referred to the evils resulting from 
‘‘jerry- building,” instancing cases of bronchitis, pneumonia 
whooping.coush, and rheumatic fever. As examples of well. 
known diseases caused by sewage emanations, diarrhoea 
gastro-intestinal disturbance, and certain forms of sore 
throat simulating diphtheria were mentioned, and he 
thought that cholera, enteric fever, erysipelas, pneumonia 
puerperal fever, and diphtheria had a heavier incidence in 
persons exposed to these baneful influences. He laid great 
stress on the importance of self-education in the matter of 
drainage, and the absolute necessity of a personal supervision 
of the work of carpenters, plumbers, builders, and even 
architects. He finally instanced several cases which had 
come under his notice where some insidious disease had been 
clearly traced to drain poisoning, and called attention to the 
lowered state of vitality entailing neuralgia and other minor 
ailments observed in those who are more slowly poisoned by 
sewer gas. A discussion ensued, in which Drs. Caszy 
Excoop, Sturton, Tomtinson, Bruce Porter, Husert, and 
Hate took part. 


KIDDERMINSTER Mepicat Socirety.—At a meeting on 
November 23rd, Mr. J. L. Stretton, President, who was in 
the chair, showed a woman, aged 28, on whom he had 
operated for tuberculous disease in the apex of the right 
lung. 

A three-inch vertical incision was made, with its centre over the third 
rib; a portion of this rib was excised subperiosteally about four inches in 
length. The lung was found to be vety adherent and was separated with 
difficulty with the hand as far down as the lower level of the third rib, 
There was profuse hemorrhage, which was arrested by sponge pressure. 
The portion of lung separated was then surrounded with a serre neud and 
cut away, leaving astump about the size of a five-shilling piece. Adhesion 
made it impossible to fix the stump in the wound. Forty-eight hours 
after the operation an attempt to remove the serre-nwud was abandoned on 
account of hemorrhage. For some days after the operation there was 
considerable difficulty in breathing, and constant cough and hemorrhagic 
expectoration and some bleeding from the wound. The breathing and 
cough gradually improved, and the hemorrhage ceased after the seventh 
day. Some symptoms of septic action appeared on the fifteenth day so a 
counter-opening was made in the back and a drainage tube passed 
through ; from that date the improvement was continuous, though slow. 
The portion of lung removed consisted of about a third of the 
right upper lobe and contained a cavity. The President said 
that in future cases he would make a much freer separation, 
so that he could fix the stump in the wound. This would 
give more control over hemorrhage and lessen the chance of 
sepsis. He had adopted a vertical incision to give more room, 
as he had anticipated having to remove more ribs, but such 
ample room was afforded by the removal of one that in future 
he should make a transverse incision. The President also 
showed: 

(x) A hat-pin which he had removed from the urethra of a man aged 55 
(2) @ man aged 4o suffering from the remote effects of syphilis.—Mr. T. 
POLE-KITSON showed a perforated appendix removed from a boy aged 13 
years. The patient made an uninterrupted recovery.—Mr. BYWATEE 
showed an old man who had had a subclavicular dislocation for five 
weeks before it was reduced. He was now regaining his power of move- 
ment in the shoulder.— Dr. EVANS read notes of (1) cases of hallux rigidus 
which after excision of the head of the metatarsal bone, foliowed by 
amputation of the toe without relief from the pain, cure was eventually 
effected by removal of a portion of the internal tarsal branch of the 
anterior tibial nerve. (2) A girl admitted to the infirmary suffering from 
chlorosis whose pulse on admission was 230. z 2 
Dr. ADDENBROOKE read notes of a case in which he had 
operated for strangulated inguinal hernia. The patient was a 
boy aged 11. On opening the sac it was found that the abdo- 
minal cavity contained pus, so the abdomen was opened in 
the middle line and washed out. The patient made a good 
recovery. A curious feature in the case was the development 
of parotitis a few days after the operation. 





NORTHUMBERLAND AND DurHAM MepicatL Socrety.—At 4 
meeting on November 15th, Mr. J. RuTHERFORD Morison, 
President, in the chair, Dr. DRuMMoND exhibited a young 
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ed 26, the subject of prolonged stupor, whose case was 

—, me in the British MepicaL Journat of November 24th, 
sg —_Dr. G. R. Murray showed a case of paroxysmal 

: ria: 
hemogiobinuria : aged 25, had malaria five years ago, there was also a 

The of syphilis. For the past two years he had worked as a river boat- 
history yo years ago, after having fallen into the water, he had his first 

vo of hemoglobinuria, since when attacks had been frequent in winter 
few ed in summer. The man was now anemic, and ciepiaces slight 
and ment of the spleen. After exposure to cold he felt chilly, had 
enlarge ain in he loins, radiating forwards, and passed only one small 
aching two or three ounces) of porter-coloured urine. At these times the 
say erature rose to 101° F. During and after attacks red blood corpuscles 
pe much diminished as compared with previous counts. 


Dr. BoLaM gave a lantern demonstration of the spectra of 
yarious pigments which might be observed in specimens of 
urine. With reference to this case he demonstrated the pig- 
ment to be methemoglobin, and the deposit to contain large 
uantities of oxalates. Dr. DrummonpD, Mr. Morison, Dr. 
BEATTIE, and Dr. Boutam took. part in the discussion.—Dr. 
VicKERMAN RuTHERFORD showed four cases of lupus after 
treatment by exposure to Roentgen rays; the extent and 
duration of the disease had been variable, and in one there 
was consolidation of the right apex. Some of the cases 
exhibited had shown slight improvement, but in none could 
cure be claimed. Dr. Coury referred to another method of 
treatment—namely, by that of sunlight—the heat rays being 
intercepted by a blue glass lens. Recovery, in his experience, 
had been incomplete, but gave an encouraging degree of 
success.—Dr. PatTersON (for Dr. Limont) exhibited: (1) 
morpheea; (2) lichen ruber planus; (3) figured specific rash ; 
(4) cheiropompholyx; (5) dermatitis and staining from lyddite; 
(6) fibroid tuberculosis cutis; (7) pityriasis rosea.—Mr. H. B. 
Anaus showed (1) a boy who, sixteen months ago, from frac- 
ture of the middle third of the humerus had his musculo- 
spiral nerve involved in the callus. Three months ago the 
nerve was freed, a strip of triceps muscle being interposed 
between it andthe bone. The boy now showed perfect re- 
covery from previous paralysis; (2) a boy, who a year ago had 
suffered severe crush in a coal pit with extensive laceration of 
soft parts, separation of the lower epiphysis of the humerus, 
and comminution of the diaphysis. He had been sent to hos- 
pital for amputation. Two inches of the shaft were excised and 
wired to the lower epiphysis, the wound having been cleansed 
as far as possible. A useful and almost perfect arm was the 
result. A long and interesting discussion ensued as to the 
septicity or asepticity of coal dust, in which Drs. ApAmson, 
Rosinson, Murray, Davis, Mopiin, BENNET, and Mr. G. G, 
Turner took part. The colliery doctors alleged that dust from 
the virgin coal was aseptic.—Mr. J. D. WaRDALE exhibited 
3 cases of rodent ulcer illustrating various degrees of in- 
volvement of the orbit, some of which had been treated by 
excision and others by caustics, but all of which had recurred. 
Mr. Morison, Mr. Martin, and Dr. Bonan discussed these 
cases, the last named asserting that the reason for local recur- 
rence in cases of rodent ulcer was that surgeons went wide 
rather than deep. Dr. WaRDALE also brought forward a 
patient who exhibited double dislocation of the lens, the one 
forward into the anterior chamber, the other backward into 
the vitreous.—Mr. H. B. Anaus (for Dr. Hume) exhibited 
a large hydronephrotic kidney from which 146 ounces of fluid 
had been aspirated previous to removal. There was a history 
of injury but he rather regarded the condition as congenital. 
The boy also exhibited two plates of cartilage at the sites of 
the third branchial clefts. His mother and sister had the 
same congenital defect.—Dr. Brartig exhibited two similar 
specimens of enormous sacculated aneurysms which had 
both sprung from the anterior and convex surface of the 
junction of ascending with transverse arch. The one had 
eroded and pointed through the manubrium sterni, the other 
through ribs and costal cartilages to the right of the sternum. 
Both sacs contained a large amount of dense laminated clot, 
and both specimens exhibited diffuse specific aortitis. The 
patients had died, one from increasing respiratory difficulty, 
the other from cerebral embolism. 








A PLAGUE laboratory has been established in the Hygienic 
Institute of Munich, under the direction of the head of the 
Institute, Professor Hans Buchner, who has named Dr. Hahn 
his deputy. _ The laboratory is intended for the examination 
and diagnosis of suspicious cases of plague, 
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SOME RECENT WORKS ON MEDIOINE. 
Unver the energetic direction of Dr. Oster the Johns 
Hopkins Hospital has become one of the most famous centres 
for comprehensive clinical study. Year by year fresh mono- 
graphs proceed from one or other of the active workers 
coliected together in this great school, and Dr. Osler contri- 
butes at least his share both in quality and quantity. The 
new work on Cancer of the Stomach,' which he has prepared 
with the help of Dr. Tuomas McOrag, is a slender volume, 
containing a careful study of all the cases of cancer of the 
stomach which have been treated in the Johns Hopkins 
Hospital since its opening on May stb, 1889, until March 31st, 
1898, They number, in all, 150 cases, out of which the propor- 
tion of males to females was as five to one, while 57 per cent. 
occurred between the ages of 40 and 60 years. The white and 
coloured populations contributed in proportion to their rela- 
tive numbers, but among the white patients it was noticeable 
that most were of foreign birth, and especially of British 
origin. Comparatively few gave a family history of cancer or 
of old gastric trouble, nor could the cases be referred in any 
special degree to alcohol, mental influenceg, local irritation, 
or injury. There were no cases under 20 years of age, 
but six occurred between the ages of 20 and 30, and in these 
young persons the disease ran a rather rapid course, and 
terminated as a rule somewhat suddenly. A surprisingly 
large number had a history of an acute onset, and on admis- 
sion the symptom most generally complained of was pain; 
next to this came vomiting, dyspepsia, and loss of weight 
and strength. The pain was generally aggravated by taking 
food ; but in others, where neither the position of the growth 
nor the absence of ulceration afforded any explanation, the 
ingestion of food was followed by reliefof pain. Vomiting 
was especially related to growths situated at one or the other 
opening of the stomach, these symptoms being less marked 
when the growth was upon the walls. In one case, in which 
the vomited matter was foul and fecal, so that communication 
with the colon was suspected, the odour was apparently due 
to sloughing of the growth as no such communication existed 
at the post-mortem examination. The appetite was practically 
normal ina rather surprising number of these cases, though in 
about half there was decided anorexia. Loss of weight was a 
much more common symptom, and occurred even when there 
were no marked diagnostic features. The authors properly lay 
great stress upon the value of the examination of the stomach 
contents by the stomach tube. They consider the presence of 
blood to be always suggestive of cancer. Free hydrochloric 
acid was permanently absent in most cases but was present in 
some. Lactic acid was generally but not constantly found. 
In several cases the authors were able to detect masses 
of malignant tissue by microscopical examination of the 
stomach washings. A tumour could be recognised during 
life in 115 cases, of which 48 were situated in the epigastrium. 
Inflation of the stomach usually dragged the tumour down- 
wards and to the right, and, contrary to the opinion of Broad- 
bent, the authors assert that in their experience a much 
larger number of cases of dilatation are due to malignant 
disease than to any other single cause. They remark upon 
the occasional absence of both anzemia and cachexia, and at- 
tribute comparatively little importance to the evidence to be 
obtained from the examination of the blood as an aid to 
diagnosis, although in the differentiation of cases of cancer of 
the stomach from pernicious anemia they consider that a 
blood count below one million red blood corpuscles is strongly 
in favour of the latter. An interesting point to which atten- 
tion is drawn is the fact that although ag arule cases of cancer 
of the stomach tend to get steadily worse, in certain excep- 
tional instances there may be arrest of the downward course 
or even temporary improvement with increase of weight. In 
one of their examples this followed an exploratory incision, 
though nothing further was done on account of the extensive 
nature of the disease; in another a very positively reassuring 
opinion was expressed by a consultant. The authors’ very 








1 Cancer of the Stomach; a Clinical Study. By W. Osler, M.D., F.R.S., 
F.R.C.P.Lond., and Thomas McCrae, M.B., L KR C.P.Lond., of the Johns 
Hopkins | or Baltimore. London: H. K. Lewis. 13900. (Demy 8vo, 
IP. 157. 68. 
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careful consideration of all the elements of diagnosis leads 
them to the conclusion that the early recognition of cancer of 
the stomach cannot be made with certainty, and as they fully 
accept the opinion of Czerny and Rindfleisch that the presence 
of a positively diagnosed tumour is a contraindication to 
radical surgical operation, they urge that_exploratory incisions 
should be more frequently undertaken. Where the growth is 
at the cardiac opening they are of opinion that gastrostomy 
should be done as soon as the obstruction is recognised, and 
before it constitutes any real hindrance to the taking of food, 
as to wait until the patient has become feeble, emaciated, 
and anemic is to court disaster. They recognise the value, 
when pyloric stenosis has occurred, of making an artificial 
communication between the stomach and some part of the 
small intestine by which means life is prolonged, nutrition is 
improved, and discomfort lessened. Their views on the 
medical treatment of these cases are, as might be expected, 
not very encouraging but thoroughly sound. The best general 
tonic is in their opinion arsenic, and the most valuable means 
for allaying symptoms and alleviating discomfort is the regular 
use of the stomach tube. On the whole, while not advancing 
in any special degree our knowledge of this disease, this work 
contains much valuable material in support of modern ideas 
and practice. 


Dr. CHEADLE’S Occasional Lectures* contain many valuable 
and suggestive points, and will prove very welcome both to 
practitioners and students. The subjects dealt with, as the 
author very truly observes in his short preface, are rarely 
treated adequately either in textbooks or by clinical teachers. 
The lines of treatment laid down are eminently wise and 
practical and will, we think, be found of especial value by 
those interested in the diseases of childhood. The first lec- 
ture on the use and abuse of tonics is admirable, and we 
heartily agree with the author that there is probably no class 
of remedies the use of which is more frequently abused. The 
third lecture contains many useful suggestions as to the 
treatment of certain minor disorders of childhood, such as 
night-terrors, periodic pyrexia, and skin eruptions associated 
with dyspepsia. The lecture on chronic constipation is, per- 
haps, one of the best in the book. The importance of regular 
and systematic treatment is strongly urged, and excellent 
methods are suggested to replace the powerful purgative 
drugs and the habitual use of stimulating foods which are so 
freely and ineffectually resorted to. In discussing the treat- 
ment of pulmonary diseases, Dr. Cheadle justly inveighs 
against the indiscriminate use of expectorants so often 
administered in a purely haphazard manner. He advocates 
icebags instead of poultices in cazes of pneumonia. Inthe 
lecture on scurvy rickets the etiology of this condition is very 
fully discussed by Dr. Cheadle. The effect of peptonising and 
pancreatising processes on milk is considered, and the special 
incidence of this disease among children of the richer class is 
largely ‘attributed to the frequent use of artificial foods. 
An interesting series of 68 cases of the disease seen by the 
author is appended to this chapter. The rest of the book 
consists of the lectures on the Rheumatism of Childhood 
delivered by Dr. Cheadle in 1888 before the Harveian Society. 
Some new matter has been added, and they have been com- 
pletely revised. Many will be glad to read them again in 
their new form. 


In his small book, On Rheumatism, Rheumatoid Arthritis, 
and Subcutaneous Nodules,> Dr. HAWTHORNE ably discusses the 
vexed questions as to the connection between what may be 
termed rheumatism proper and the complaint known under 
the various names of rheumatoid arthritis, osteo-arthritis, 
chronic rheumatism, and rheumatic gout. These questions 
are by no means settled even at the present day. There is no 
doubt, however, that a large majority now regard rheumatism 


and rheumatoid arthritis as two separate and distinct dis-. 


orders, and this view is held, too, even by most observers who 
admit the very frequent history of a prior acute rheumatism 





2 Occasional Lectures onthe Practice of Medicine. By W. B. Cheadle, M.D., 
— London: Smith Elder, and Co. 1900. (Crown 8vo, pp. 324; 
78. 6a. 

3 Rheumatism, Rheumatoid Arthritis, and Subcutaneous Nodules. By C. O. 
Hawthorne, M. D., M.R.C.P., Assistant Physician to the Royal Hospital for 
Children — London: J. and A. Churchill. 1900. (Demy 8vo, 
pp. 54. 28. 6@.). 








me is 
in the sufferers from rheumatoid arthritis, Dr. Heat 
calls special attention to the occurrence of subeuta 
fibrous nodules in rheumatoid arthritis in cases ip whi 
acute rheumatism could be excluded, and he justly Claims 
that if such nodules can be shown to be identica] With those 
occurring in acute rheumatism, then a further link hag 
rivetted in the connection between the two complaints 
gives details of six cases in which subcutaneous nodules 
occurred in connection with unmistakeable rheymata 
arthritis, and in one of these he had the advantage of hay; 
had a large subcutaneous nodule over the olecranon exoj 
and microscopically examined. After the result of thi 
examination it cannot be doubted that fibrous subcutaneon’ 
nodules, histologically identical at any rate with those occur. 
ring in acute rheumatism, also occur in certain Caseg 
rheumatoid arthritis. But, granting this, there would 

to be important differences in the nodular manifestations 
of the two complaints. The nodules in acute rheumatism 
generally occur in crops, and each individual nodule ug 
attains its full size in the course of a few days. Their exist 
ence is also essentially temporary, although in exceptional 
instances such as Dr. Hawthorne has cited they may persig 
for as long a period as eight months. It would seem 
the description of the nodules in the cases of rheumatoid 
arthritis, that they only slowly attained their full gro 
and were much more permanent in their character than the 
most persistent of those occurring in acute rheumatism, 4 
single large nodule over the subcutaneous surface of the ulng 
must be a rarity in acute rheumatism, but such would seen 
a usual occurrence in rheumatoid arthritis, judging bythe 
figures in Dr. Hawthorne’s book. The sites affected by the 
nodules in the hands and other parts would seem to be some. 
what different in the two complaints. In rheumatism, again, 
fibrous nodules are almost invariably associated with graye 
cardiac lesions; the very few cases in which fibrous nodule 
occurred without cardiac complications being so exceedingly 
exceptional that they may fairly be disregarded in drawing 
clinical distinctions between the two conditions. In no one 
of Dr. Hawthorne’s cases is there any record of the hear 
being affected ; in fact where the state of that organ is men 
tioned, it was healthy. On the whole, then, there would 
seem to be important clinical differences between the 
‘‘typical rheumatic nodule” and those occurring in rheu- 
matoid arthritis. But it may be, as Dr. Hawthorne says, 
that too much stress has been laid upon fibrous subcutaneous 
nodules as being pathognomonic of rheumatism. His little 
work is exceedingly well written, and a valuable contribution 
to a difficult subject. 


Although the Italians cannot claim to be the pioneers in 
working out the mosquito-malaria theory, yet they must always 
be given an honourable place in the history of this important 
discovery; and, after reading Professor CeLu1’s work, ls 
Malaria,‘ no one can fail to feel some degree of admiration 
for the energy and promptitude which such men as Grasii, 
Bastianelli, Bignami, and others displayed in confirming 
and amplifying Ross’s work. It is pleasing to see thi 
Professor Celli asked Dr. Manson to write an introductio 
to his work, the English translation of which has been made by 
Dr. J. J. Eyre.’ This is a graceful acknowledgment of the 
eminent English parasitologist’s right to the credit o 
having formulated the mosquito-malaria theory. The mot 
interesting part of the book is that which describes the 
various experiments undertaken by the author with a view 
to the institution of rational prophylactic measures 
malaria. Professor Celli stated his conclusions pretty 
fully in an_ article published in the Britis Msp 
JOURNAL. Practical sanitarians working in _ malariow 
countries will be glad to have full details here. It must be 
pointed out, however, that Celli’s experience is limited tothe 
Roman Campagna, and that measures which have prove 
successful in his hands will not necessarily be effective i 
other malarious countries. It must be remem E 
climatic, 1acial, social, and many other factors play a part il 





4a Malaria. Secondo le Nuove Ricerche con Tavole e Figure. 

5 Malaria according to the New Researches. By Professor A. Celli. if 
lated from the Second Edition by ,J. J. Eyre, M.R.C.P., L R.C.8, DP, 
with an Introduction by Patrick Manson, F.R.S. London: Lon 
(Demy 8vo, pp. 300; 40 Illustrations and 3 Maps. 10S. 6d.) 
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ning the prevalence of malaria in any given country. 
dete aivided into two parts—etiology and prophylaxis. 
The first part opens with a short history of malaria in Italy, 
ially in the Roman Campagna. It is shown what good re- 
= the Romans obtained by proper drainage of this region, 
= how the disease returned when the drainage was 
po lected. The chapter ends with a review of the economic 
aoe sustained by Italy from the prevalence of malaria. 
Professor Celli estimates that 15,000 lives are sacrificed 
annually to this disease, and that more than 5,000,000 acres 
of fertile soil remain uncultivated in Italy alone on account 
of this scourge. There is a good account of the malaria para- 
sites of man and of the lower animals, and the mosquito 
cycle of Ross is carefully described. There is also a good 
description of the life-history and habits of the mosquito, 
which includes many observations made by the author. As 
to immunity, which is discussed at some length, the author 
es in the main with Koch in believing that natives 
acquire a decided immunity to malaria. The second part of 
the book shows the striking revolution which has taken, and 
js still taking, place _in views as to the etiology and prophy- 
laxis of malaria. Prophylaxis is dealt with under several 
headings—personal, domestic, urban, rural, etc. There are 
some useful tables, indicating the effects of various sub- 
stances on the larve and pupz of mosquitos. It is impro- 
pable, however, that paraffin or any other of the so-called 
culicicides will play more than a secondary part in the pre- 
yention of malaria. Speaking generally, coliections of water 
which cannot be dealt with by drainage will not be success- 
fully treated by any of these substances. In the canals of the 
Campagna itself, for example, they would be impracticable. 
The various forms of fumigation have also been discarded in 
the Campagna, the different experimenters relying solely on 
protected houses during the past season. The book is not a 
complete monograph on malaria, as it deals for the most part 
with the parasitology and prophylaxis only. It will, never- 
theless, well repay careful study by all who are interested in 
malaria and its prevention. The volume is well ‘got up,” 
printed in large type and on good paper. The illustrations 
are sufficiently numerous and effective. The text, however, 
has in many places suffered in the translation. 


We cannot congratulate Professor SmitH on his endeavour (to 
use his own words) to deal as exhaustively as hecould with that 
most interesting disease Diphtheria. We are quite aware that 
itis impossible to exhaust the subject in a course of three 
lectures, and, as a matter of fact, Professor Smith enters at 
length into certain questions only. Not one of these, how- 
ever, does he treat exhaustively. Take, for instance, the 
question of school influence. He repeats most of the argu- 
ments of his report to the London School] Board in 1896. Yet 
that very report has been submitted to some adverse criticism, 
which, having regard to its source, he should have considered 
on approaching the subject a second time. At any rate, to 
ignore it is not to deal with the subject exhaustively. So, 
too, with other questions he especially discusses—the bacteri- 
ological diagnosis and the antitoxin treatment as carried out 
in the Asylums Board’s Hospitals. We gather that he is 
largely indebted for statistics to a work by Professor Sims 
Woodhead, and to the reports of the Statistical Committee 
and medical superintendents of the Asylums Board, and more 
explanation is needed for many of the tables; as they stand 
there is no warrant for some of the conclusions he arrives at, 
a8, for instance, the statement that ‘even allowing for errors 
of observation, over 20 per cent., or s0me 3,000 cases, were ad- 
mitted to the Asylums Board’s Hospitals [during 1895 and 
1896] which afforded no evidence, clinical or bacteriological, of 
diphtherial infection.” If the author had taken up one or two 
questions and gone into them thoroughly, he might have 
produced a work of more than ordinary value; but he 
attempted too much for the space at his disposal. We are, 
however, indebted to him for publishing as an Avpendix a 
most interesting letter on the question of school influence, by 
Dr. J. de Kérésy, of Buda-Pesth. 


Professor Havem’s work in connection with the study of the 
blood is s0 well known and widely appreciated. that any further 


* Diphtheria: being the Harben Lectures for 1899. By Wi 
“- 99. By William R. Smith, 
M.D., D.8c., F.R.8.Edin, etc. London: Baillicre, Tindall and Cox, 1900. 
(Roy. 8vo, p. 118. 6s.) . 











contribution from him must command attentive notice. His new 
book’ contains forty-four lectures delivered at the St. Antoine 
Hospital during the past seven years, and gathered together, 
according to the modern French custom, by two of his pupils. 
To those who are familiar with the author’s great monograph 
Du Sang there is littie here that is novel, but it has a special 
value in that it consists mainly of clinical addiesses on indi- 
vidual cases. The practical bearing of recent researches is 
hence well illustrated. The most important sections are those 
treating of chlorosis and of symptomatic anzmias, which 
occupy nine and twelve lectures respectively. Under the 
latter heading are treated subjects of considerable clinical 
interest, such as the anzemic form of cancer of the stomach 
and chronic infectious jaundice associated with splenomegaly. 
Another rare condition of which a case is fully discussed is 
methzemoglobinzmia; the patient was a woman, who died in 
consequence of the administration of some unknown drug as 
an abortifacient. The sections on treatment are as a rule 
extremely good; in that on chlorosis great attention is paid to 
the associated symptoms, especially those of gastric origin. 
The whole book may be recommended as an excellent adjunct 
to more systematic treatises. The = by M. Karmanski, 
are of quite exceptional beauty and fidelity, though perhaps 
pa — granulations are in places a little too definitely 
indicated. 


Eighteen years have elapsed since the first edition of Dr. 
GRAHAM STEELL’s small work on the Physical Signs of Pulmonary 
Disease* made its appearance, but its author gives no indica- 
tion that it contains any fresh facts or new deductions in its 
present form. Taking for his text the classic descriptions of 
Laénnec and Walshe, he endeavours to give an intelligible 
account of the healthy and morbid sounds which may be 
elicited by percussion and auscultation of the lungs, but the 
usual impression is left upon the mind that no verbal de- 
scription of sound is of much practica] value. The terms em- 
ployed, such as ‘‘ clearness” and ‘‘ fufhess,” may bear different 
interpretations to different readers, but, as some sort of de- 
scription is needful, it is perhaps more satisfactory to abide by 
the original terms and explanations. Inspection and palpa- 
tion are fully considered, but it is somewhat disappointing in 
a book intended for modern students to find no reference to 
the cultivation of the tactile sense, to which Dr. Maguire and 
others have called attention, and by means of which much 
useful information may be gained by those who have the sense 
well developed. Asahelp to students, we should have looked 
for more precise classification and greater simplicity. The 
modern student is more inclined to use his common sense 
than to be led by cut-and-dried descriptions. He learns for 
himself that ‘‘ bronchial breathing” is not a fixed quantity, 
but varies with every patient, and that diminished volume of 
respiratory sound is sometimes due to a small local cause in 
the lung or pleura, just as the movements of the hand may 
be hampered by an inflamed spot upon it. For those who 
have the time to spare, however, the perusal of Dr. Steell’s 
book will be interesting as a trustworthy groundwork for 
future study. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS AND THE 
ALLIED SCIENCES, 


Position in Kidney Operations.—Mr. C. CarTER BRaINz, 
F.R.C.8.Eng. (London) writes: All surgeons and anzsthetists 
will admit that a suitable position and the maintenance of 
that position throughout the eperation, especially if it be 
upon the kidney, is of the greatest service to the operator and 


7 Lecons sur les Maladies du Sang (Lectures on Diseases of the Blood’. 
Par Georges Hayem, Professor iu the Faculty of Medicine, Paris. etc. 
Paris: Masson et Cie. 1900. (Demy 8v0, pp. 700, with four coloured 
plates. Frs.rs5.) 

8 The Physical Siqns of Pulmonary Disease. By Graham Steel!, M.D. 
Second Edition. Manchester: J. E. Cornish; and London: Simpkin, 
Marshall, Hamilton, Kent, and Co. 1900. (Crown 8v0, pp. 102. 38. 6d.) 
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the administrator of the anzsthetic, as well as for the benefi® 
of the patient. In such operations as lumbar colotomy, 
nephrolithomy, lumbar nephrectomy, nephrorrhapbhy, etc., and 
other operations in which the patient is turned upon his side, 
it frequently happens that although the patient is placed in a 
good position at the commencement of the operation, that 
position is very liable to become gradually altered, until 
ultimately the patient’s thorax is more or less flat upon the 
table, the head burrowed into the pillow, and the upper arm 
hanging dependent over the side of the table, thereby adding 
its weight to the already encumbered thorax. In addition to 
this a hard pillow is frequently placed under the loin to raise 
the pelvis, and most likely manual pressure applied to the 
abdomen in the endeavour to force the kidney up into the 
wound, thereby interfering with the easy descent of the 
diaphragm. Although none of these factors individually can 
be said to hamper the respiration, yet taken altogether they 
not. infrequently cause marked respiratory embarrassment. 
To obviate some of these difficulties the upper arm may 
be bent at right angles at the elbow, and the hand placed 
on the tabie, but this position is difficult to maintain on 
account of the flaccidity of the muscles, and eventually the 
arm doubles under or slips off the table. Another and a better 
plan is to place the hand of the upper arm on an assistant’s 
shoulder ; this effectually keeps a good position and relieves 
the breathing, but it brings another assistant close up to the 
table, and impedes the view of the operation. Recently I 
have used the instrument depicted in the woodcut, and find 
it answers for all purposes admirably. It consisis of a broad 








i> 


iron plate which is intended to be pushed between the table 
and mattress, and is kept in position ‘by the weight of the 
patient’s body ; to this is attached a sliding rod bearing the 
arm support, and which can be adjusted to any height re- 
quired. When the patient is placed in position with his arm 
resting in the arm support the patient remains on his side, 
and there igno tendency to roll away from the operator on to 
the thorax, and the weight of the arm is taken from off the 
chest. The contrivance is very simple, readily adjusted, and 
—I can speak from experience—a great boon tothe anesthetist. 
Should no mattress be in use, then a simple clamp can take 
the place of the plate, and the instrument be clamped direct 
on to the table. Many other purposes for which it can be 
used in operations on the extremities will at once suggest 
themselves, but it is intended chiefly for operations on the 
kidney through the loin. 

Mr. Montague, of 101, New Bond Street, London, is the maker. 














ProFESSOR CELLI, before opening his course of lectures in 
the Rome Institute of Hygiene, unveiled a bust of Tommasi- 
Crudeli—his predecessor in the chair—which he has had 
placed in his lecture room. 
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MEDICAL EDUCATION AND REGISTRATION 
WINTER SESSION, 1900. 
NOTES. 


Exemption from Previous Examinations was the subje t 

a debate in the General Medical Council, which was 7 nt 
in the British MEDICAL JOURNAL of December ist, It — 
on the Report of the Registrar, called for by the Council on 
May 30th, 1900, ‘‘on the evidence of previous examination 
required by the various licensing bodies from candidates 
claiming exemption from further examination in ¢¢ 
subjects,” on the ground that they have already passed j 
these subjects before other licensing bodies. The particular 
interest of the subject is in its bearing on the exemption of 
foreigners from examination. Neglecting for the present th 
nature cf the evidence that is considered satisfactory by the 
various Boards, we would direct ‘attention to the conditions 
of the exemption itself. It may be laid down asa rule to 
which there is no exception that no British licensing bog 
will exempt a candidate for a qualification to practige pens 
the Final Examination, but in regard to the previous scientific 
examinations the custom varies within rather wide limitg 
From this aspect the Examination Boards may be divided 
into three categories—those which make no exemption, thoge 
prepared to make exemption ‘in some of the earlier subjects 
alone, and those willing to exempt from all the earlier gyb. 
jects. To the first group belong the Universities of Oxfo 
Cambridge, and London, with the Royal University of Ireland: 
to the second group the University of Durham, the Victoria 
University, and the four Universities in Scotland; to thethird 
group belong the remaining licensing bodies in England 
Scotland, and Ireland, including the University of Dublin, ’ 

By the Royal College of Physicians of London a candidate 
is excused from the first examination for the licence in go far 
as he has passed a similar examination for a degree in medi- 
cine at a University in the United Kingdom, in India, or in 
a British colony, or absolutely if he has obtained any colonial, 
Indian, or foreign qualification to practise. A candidate is 
excused from both the first and second examinations if he has 
passed in the subjects at an examination for a degree in 
medicine in any University of the United Kingdom. The 
Royal College of Surgeons of England and the Conjoint Board 
of the Royal Colleges grant complete exemption from the first 
and second examination if the subjects have been passed ina 
degree examination of any recognised University. The 
Apothecaries’ Society of London grants a similar complete ex- 
emption to candidates who have passed the primary examina- 
tion of any other recognised licensing body, and the same 
applies to the Conjoint Colleges of Scotland and Ireland and 
tothe University of Dublin. 

In regard to the second group, the University of Durham 
exempts candidates who have passed the first examination of 
the English Conjoint Board from biology, and those who holda 
qualification from u recognised British Licensing Board from 
elementary anatomy and biology. The Victoria University 
exempts qualified practitioners alone from particular subjects. 
The Scottish Universities exempt candidates from certain 
scientific subjects such as botany, zoology, physics, or chemis- 
try, if they have completed a course’ of study and passed an 
examination in these subjects at a University of the United 
Kingdom or at any other recognised University. 

Although the report contains many implicit references to 
concessions which the British Examining Boards are prepare 
to grant to foreigners, yet there is no explicit reference to any 
special restriction in regard to them. Thus the Royal College 
of Physicians of London will grant exemption from its 
examination to any man from any country who possesses 4 
qualification entitling him to practise in that country; the 
Conjoint Colleges of England will grant exemption to anyone 
who has passed the requisite previous examinations in any 
recognised University; while the Apothecaries’ Society. 
London, the University of Dublin, and the remaining Oonjo 
Colleges will exempt anyone who has passed the previous 
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ther li ing body, h forei 

‘nations of any other licensing body, home or foreign. 
ory be any limitations to this apparent catholicity of the 
British Licensing Boards it would be satisfactory to have 


them defined and the principles on which they are based for- 
mulated. 


The Report of the Finance Committee in response to Mr. 
Horsley’s motion last session was issued too late for anything 
approaching to adequate discussion. This was the second 
special report upon the finances of the Council, the first 
having been presented in May, so that both deal with prac- 
tically the same period and the same figures. Yet the first 
tells the Council that it ought ‘‘ seriously to consider whether 
it ig not possible to reduce its expenditure to a very large 
extent”; the second that there does not appear to ‘‘ be ground 
for any serious anxiety,” and proposes some trivial economies 
as the most it has to recommend. 

In the first report there is a table from which the Pharma- 
copwia is eliminated, the profits upon which had saved the 
situation, and as the Pharmacope@ia will certainly not afford 
any profit for the next ten years, it ought to be eliminated 
from any report which purports to forecast the immediate 
future. That table pointed out that, eliminating the Pharma- 
copeia, there was over a septennial period an annual excess of 
expenditure over income of £912, but it showed, without call- 
ing express attention to it, that the excess for the last three 
years was £1,800 a year. The new tables are so drawn up as 
to show a better result, but this is arrived at by embracing a 
decennial period and including the Pharmacopaia; even 80, 
useless though it is a means of forming an estimate for the 
future, an excess of expenditure over income is demonstrated. 
And both reports point out that within the next few years 
large and certain items of increased expenditure are already 
in view, su that it is exceedingly difficult to understand the 
rose-coloured view of the situation set forth by Dr. MacAlister, 
and still more difficult to go with him when he stated that 
deficits or surpluses were a mere matter of the way in which 
the accounts are presented. In criticising the report Mr. 
Horsley pointed out that it failed to touch upon one of the 
points especially referred to it, namely, the financial relations 
of the General Medical Council and its branches, and that the 
recommendations were futile, consisting in pointing out that 
it would be an economy if direct representatives elected at 
by-elections would resign their seats at the same time that 
the tenure of the others expired, a thing which he had long 
ago publicly promised to do, and thatthe only real economy was 
the extension of the daily sittings of the Council by one hour. 
But Sir Dyce Duckworth, unintentionally, demolished this 
suggested economy by pointing out that during the present 
session the Council had sat over time to so great an extent as 
to make up a whole day, which would certainly not be done 
were the normal hours increased. Mr. Tomes pointed out 
that, while the manner of keeping accounts prescribed by the 
Act of 1858 made it difficult to follow out the real position, it 
was discoverable, if any took the trouble to unearth it; and 
that the accounts were misleading and almost a sham, though 
this was nobody’s fault. Anyone reading them would suppose 
that the English Branch was obtaining interest for its capital, 
as though its transactions with the General Medical Council 
Were with some really distinct body. Thus an item for £696 
per annum appeared as paid to the Branch by the Council for 
interest on the capital of the Branch, which was invested as 
& mortgage on the Council’s premises. But, inasmuch as the 
Council has practically no income, and merely calls upon the 
Branches for a percentage payment with which to meet its 
expenses, the fact that the Council makes this payment 
Increases the contribution of the English Branch by over 
£400 a year, so that it puts into its pocket only about £ 290 as 
interest upon £25,000. Exactly similar considerations apply 
to the sinking fund by which in fifty years the General Medical 
Council become possessed of the freehold, for the Branch has 
to provide some £120 per annum towards paying itself off. 
Thus the English Branch, while appearing to be in receipt of 
ordinary interest. on its §25,000o—in fact nets about 0.6 per 
cent. It would seem that this virtually amounts toa gradual 
transfer of a part of the assets of the Branch to the general 

dy by a side wind, and the General Medical Council, 
though practically without any income (except that derived 
from the Pharmacopaia), is in this way accumulating consider- 





able capital by degrees. Granting that this result was not unde- 
sirable, he asked the pertinent question whether this indirect 
method was the most desirable way of doing what was not 
contemplated under the existing statute. Sir Christopher 
Nixon took up the case for the Irish Branch, and empha- 
sised the absurdity of the position with regard to the advance 
of £500 which was given to it only to be immediately taken 
away again as their contribution to the General Council 
under the percentage rate, and held that the only rational 
course would be to hand over the assets to the General 
Council. After Sir William Thomson had moved the closure 
—with what object was not apparent—and several members of 
the Committee had declared that they could not and would 
not do anything more, a motion by Dr. Heron Watson and 
Dr. MeVail to obtain the services of a professional accountant 
to elucidate matters was carried, so that after all the Com- 
mittee had to withdraw from their non possumus position, and 
the matter will come up again. Like most other important 
reports of committees, this was presented late in the session, 
an evil to which we have repeatedly drawn attention. 


The Apothecaries’ Hall of Dublin, by the mouth of its repre- 
sentative, Mr. Tichborne, made once more a protest against 
the tone and the terms of the report of the Examination 
Committee on its examinations. The result this time was 
that the report was adopted as it stood. The chief grievance 
was a comment upon the passing by a conference of examiners 
of a candidate who had obtained less than pass marks, a 
course which the Inspector had endorsed. 

There followed a motion by Dr. Atthill which asked the 
Council to obtain counsel’s opinion whether this body was 
acting ultra vires in appointing any examiners other than 
certain members, of its own governing body, he claiming that 
under its own charter and under the terms of the Act of 1868 
it had no power to go outside these persons, and that any 
additional examiners ought to be appointed by the General 
Medical Council. After a short discussion, the point whether 
the Council could have anything to say to matters which were 
partly antecedent to its incorporation in 1858 having been 
raised, the motion was dropped for the moment, and the 
question of the competence of the Council will have to be 
settled before it can again be raised. 





REPORT OF PROCEEDINGS. 


Wednesday. December 5th. 
Sir Witt1amM TorneEr, President, in the Chair. 
Tue Minutes of Tuesday’s proceedings were confirmed. 


PROCEEDINGS IN CAMERA, 

The Council then went into camera. 

On the public being readmitted, 

The PRreEsIpENT said he had to make the following announce- 
ments :—That Sir George Duffey had accepted the appoint- 
ment of Inspector of Final Examinations for the year 1901, and 
that Dr. W. Parker Herringham, M.D.Oxon., F.R.C.P.Lond., 
Assistant Physician to St. Bartholomew’s Hospital, had 
accepted the appointment of Inspector of Examinations of the 
Apothecaries’ Hall, Dublin. He also had to communicate 
that the Council had instructed the Registrar to restore the 
name and qualifications of Robert Ingram Robertson to the 
Medical Register. 


INSPECTION OF EXAMINATIONS OF APOTHECARIES’ HALL, 
DUBLIN. 

The Council then resumed the consideration of the report of 
the Examination Committee on the inspection of the July and 
October examinations of the Apothecaries’ Hall, Dublin. The 
report on the October examinations was as follows :— 


IV.—REPORT BY THE EXAMINATION COMMITTEE. 

Members.—Sir Dyce Duckworth, Chairman ; Mr. Bryant, Dr. Heron 
Ls ar Mr. Teale, Dr. Pettigrew, Dr. Little, Sir William Thomson, Dr. D. C. 
McVail. 

Hxamination for the first, second, and third parts are alone usually held 
in October by this Board. On this occasion a Final Examination was 
held in deference to the protest and memorial handed in by the candi- 
dates who were rejected in Midwifery in June. 

One candidate entered for the First Examination who had passed his 
Preliminary and First Professional Examinations in Scotland, the Jatter 
before the Scottish Conjoint Board. The Apothecaries’ Board, not being 
satisfied with the standard in Physics required by the Scottish Board, re- 
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examined him in this subject. He was passed. Two candidates entered 
for the second part, one being the candidate just referredto. He was re- 
jected in Anatomy and Pharmacy, but passed in Osteology and Physiology. 
The other entered for the solitary subject of Pharmacy, and was rejected. 
Two candidates entered for the third part, one already referred to seeking 
to pass in Materia Medica and Hygiene. He passed in the former subject, 
and was rejected in the latter. Your Committee fails to understand how 
this candidate was eligible to proceed toa third part of his Professional 
Examination before he had completed his second part. The other candi- 
date entered for the subject of Pathology alone, and passed in it. 

1. For the Special Fina] Examination five candidates entered, two being 
exempt in Medicine and Surgery, and all entering for Midwifery. One was 
rejected in Medicine, two in Surgery, and one in Midwifery. One can- 
didate was rejected in all the subjects. Three received their diplomas. — 

2.The Inspector notes that one candidate was allowed to pass in 
Medicine with an inadequate mark, but he approved the unanimous 
decision of the Board in respect of this proceeding. Your Committee 
fails to understand the Inspector’s approval of such an irregularity, and 
directs the attention of the General Medical Council to this matter. 

3. As shown on page ro, the candidate (D) received a mean of 46 marks 
in Medicine, but in no division of the subject did he exceed 47 marks, the 
pass marks being so. On the other hand, your Committee notes that 
another candidate (H), who received pass marks in two divisions of the 
subject, and had a mean of 45 marks, was rejected. 

4. Your Committee finds that the title of Doctor is attached tothe names 
of the Examiners in Pharmacy, and to one of those in Materia Medica. 
Such titles attached to these names are not to be found in the Medical 
Register. Further, one of the Examiners in Anatomy is described as a 
Fellow of the Royal College of Surgeons of Ireland. As an Examiner 
in Osteology the same individual (apparently) is described as a Licentiate 
of that College, and does not appear on the Medical Register as holding 
the higher qualification. 

5. Your Committee is of opinion that such laxity in the employment 
of registrable titles is highly reprehensible on the part of any licensing 
body which grants diplomas admitting to the Medical Register. _ : 

6. The Inspector considers the examinations sufficient, and is satisfied 
that the Board is endeavouring to maintain a good level of proficiency. 
Your Committee hardly feels justified, in view of the above irregularities, 
in expressing its agreement with the Inspector. . . 

7. The Assistant Examiners in Surgery state that they consider this 
examination a sufficient test for the qualification to practise. 

In reply to the Insyector’s and the Surgical Examiners’ report, the 
authorities of the Apothecaries’ Hall state that they have no comments to 
make: and remark that, as some of the candidates had nearly quaiified at 
the July Examination, it was determined to make the October Quarterly 
Examination a qualifying one. ; 

The Examination Committee learns with regret that its Inspector, Dr. 
Gibson, has resigned his duties, and desires to urge the importance of 
filling up the appointment during the present session of the Council. 

DycE DUCKWORTH, 

November 27th, 1900. | Chairman. 

Mr. TicHBoRNE said that the reports on the face of them 
showed an animrs against the Hall, and he thought they 
should not go out without amendment; they went beyond 
the findings of the Inspector and the Examiners. He then 
indicated certain passages which he proposed should be 
deleted. 

Sir Dyce DuckwortH, Chairman of the Examination Com- 
mittee, said that he should leave the Council to form its own 
opinion from the documents before it. 

The PresipEnt read the terms of the resolution, and stated 
that he had received no amendment. 

Mr. TicHBORNE moved as an amendment that paragraphs 
2, 3, 4, 5, and 7 be omitted from the report on the examina- 
tions of October, 1900. 

Sir Joun TuKE reminded the Council that unless Clause 4 
were withdrawn it would be necessary for the Council to pass 
a vote of want of confidence in the Registrar. It seemed to 
him extraordinary that the Committee should have allowed 
such a paragraph to appear in the report. It was like the old 
expression that any stick was good enough to beat a dog with. 
Then as to the reflection upon Dr. Gibson and the conduct of 
the Board in ratsing the marks of the men, he could only say 
that they should let those who were without sin throw the 
first stone. 

Dr. Gtover asked if it was not possible to come to some 
amicable solution, and whether the Examination Committee 
would agree to omit the paragraphs complained of. 

Sir Dyce Duckwortu did not know what the Examination 
Committee would do, but he knew what he, as Chairman. 
would do, and that was not to consent to the withdrawal of 
any paragraphs. He did that for this reason—that the duty 
of the Examination Committee of the Council was to receive 
reports from the Council’s Inspector, and to read them care- 
fully, and do their best to put the Council in possession of all 
the facts relating to the examinations. It was well known 
that this particular body had given the Council an immense 
amount of trouble and anxiety, and that for years it was a 
body that was under suspicion. 

Mr. TichbornE objected to the remarks of Sir Dyce Duck- 
worth, because the Examination body in question never did 
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receive any condemnation. It was another FE ini 
altogether which acted conjointly with the Hall. Been body 
the question came before this Council Sir Dyce Duck 
por rane a j “ey made. This Mr Tichbort’ 
considered extremely unfair, and certainly wa ¥ : 
might ase that term, a Ywas not legal, if he 

Sir Dyce DuckwortH said that at any rate : 
tion of this body, in conjunction with another, boqe ™ 
under very severe observations from the Council some ‘Gad 
ago. The examinations were held now by order of th 
Privy Council, under the gis of the Genera] Medical 
Council. Therefore the Council had closely to inspect th 
work done by the Hall. The reports had ‘been carefully 
drawn up, and he was not aware that Mr. Tichborne 
disputed any of the main facts set forth. The Examinati 
Committee had felt it to be their duty to call the attention 
of the Council to the things referred to in the report. If 
they were not to do that the work of the Exam. 
ination Committee would become a mere farce, becauge 
if it was merely to reflect the opinion of the inspectors the 
could state that in three lines. But the duty of the Examing. 
tion Committee as he understood was to analyse the results 
sent in by the Inspector, and to put a completely unvarnished 
account of them before the Council without fear or favour 
Speaking for the last time in the Council as the Chairman of 
that Committee, he looked upon that as the duty of the Chair. 
man of the Committee or in fact any other Committee, They 
did not exist to please everybody, but they existed to do their 
duty, and as long as he was on that Committee he should 
endeavour to do so. 

The PrestpENT put the amendment to the Council, and 
declared it lost. 

Mr. Younc said that as long as the Committee confined 
themselves to questions of fact in their reports nobody could 
take objection to it ; but he wished to exclude Clause 5, andhe 
moved an amendment to that effect. 

Sir Hector CAMERON seconded. 

The amendment was then put and was lost. 

Dr. Bruce said he did not think it right that a man should 
be appointed Inspector by the Council and not receive its sup. 
port. He moved that paragraph 7: ‘‘ Your Committee hardly 
feels justified, in view of the above irregularities, in express- 
ing its agreement with the inspector,” be omitted. 

Mr. TicHBoRNE seconded the amendment, which, on being 
put, was loat. 

The PresipENT then put the original resolution, that the 
reports be received and entered on the Minutes, which was 
adopted. 

Dr. ATTHILL, in moving : 

That the opinion of counsel be taken as to whether any examiner 
appointed to take part in the examinations held by the Apothecaries 
Hall of Dublin, for their registrable qualifications, other than the 
Governor, Deputy Governor, and Director of the said Hall, being the’ 
examiners authorised by the Act 31 Geo. IIT, should not be in accordance 
with the terms of the Medical Act, 1886, be appointed by this Council, 


stated that certain members had asked for information as to 
the rights and powers of the Directors of the Apothecaries’ 
Hall. He was not actuated by any animus, and he did not 
wish to put the Apothecaries’ Hall to any expense or trouble, 
but he simply desired that it should comply with the law, 
which it did not do at present. 

Dr. BENNETT (in the absence of Dr. Little) seconded the 
motion. 

Mr. TicuzorNe protested against the time and money of 
the Council being expended in this manner. He thought the 
statement of Dr. Atthill that his wish was quite friendly to 
the Apothecaries’ Hall would be received with a smile, par- 
ticularly in Dublin. Certainly he did not view it in that 
light. ; 

Dr. McVatt rose to a point of order. He thought it was 
entirely outside the function of the Council to consider the 
resolution at all. The motion was not in order. They 
had nothing whatever to do with anything antecedent to 
the Act of 1858, and as the motion involved a mat 
antecedent totiat date it did not lie with the Council 
decide the question. If this matter had to go toa court 
law it must be done by some outside body. If the College 
which Dr. Atthill represented or any private person in Dub 
thought the Apothecaries’ Hall were not acting legally, they 
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ae ah tter before th ts in Dublin, but th 
e the matter before the courts in Dublin, but the 
could tar nothing to do with it. ‘ 

The PRESIDENT said it was difficult for him to say whether 
the motion was in order or not from the point of view of Dr. 
MeVail, because he had raised a legal question, and that was 
not for the President to decide. . 

Mr. Brown thought they should not discuss such a matter 
at the last hour of the session, and he appealed to Dr. Atthill 
to withdraw the motion. Dr. Atthill could then take such 
advice as he liked as to whether the motion should go on the 
programme next session. j . 

Dr. ATTHILL did not regard it asa legal question ; he thought 
it was a question for the Council. . : 

The PRESIDENT pointed out that the question raised by Dr. 
McVail was whether the General Medical Council was the 
pody that should raise the question, or whether the question, 
ifit was to be raised, should not be raised by some body or 
person aggrieved by the present action of the Apothecaries’ 
= AtTHILL said it was the Council that was aggrieved, 

pecause its right had been infringed. ‘ 

Sir CHRISTOPHER Nixon thought the point of order should 
pe decided first. fj 

The PrEsIDENT said that a difficulty arose because it was 
not a question of mere order of business, but it raised a point 
of law. The question raised by Dr. Atthill was whether 
instead of limiting themselves to the appointment of two 
examiners in surgery under the Act of 1886 they should not 
appoint all the examiners required for the examination of 
the Apothecaries’ Hall except the five persons who were 
Governors of the Hall. He thought it was a complicated 

uestion. 

: Dr. GLovER thought it was most unfortunate to introduce 
such a question at this late stage of the session. 

Mr. Victor Horsey said that what Dr. McVail wanted 
was the opinion of Mr. Muir Mackenzie, who was present. as 
te whether the Hall was within Section xx of the Act of 1858, 
That was on the point of order, and that point must be settled 
before they could proceed further. 

The PresIDENT thought it was rather a question of powers 
to appoint examiners, and not a question of whether the 
courses of study and examination were such as to secure the 
possession of the requisite standard. The question was who 
— appoint the examiners other than governors and 

irectors. 

Mr. Vicrork Horsey understood that was Dr. Atthill’s 
point, but Dr. McVail had pointed out that they had no right 
to discuss that question, because they had no control over 
bodies in respect of such powers. They had no powers them- 
selves, in fact, to discuss the subject at all. He asked for the 
President’s ruling on the point. He proposed that the Presi- 
dent should now ask Mr. Muir Mackenzie what his opinion 
was, and that he should inform the Council. 

The PRESIDENT said that the question had assumed a phase 
which it did not present when it first came before them, 
because important legal questions were being now raised 
which were not in his mind, or in the mind of the Chairman 
of the Business Committee when the motion was put on the 
paper. If this motion, or any motion on the same lines, were 
sent into him by Dr. Atthill, he would ask Mr. Muir Mac- 
kenzie to advise him upon it. 

Dr. AtrHiti said if it was understood that the President 
would ask Mr. Mackenzie to advise him on the question 
before the session next May, he was quite satisfied to with- 
draw the motion for the present. 

The PrEsIDENT agreed, but requested Dr. Atthill to send 
the motion to him, because he (Dr. Atthill) might find it 
necessary to reconsider the terms of the motion after the dis- 
cussion which had taken place. 

Dr. MacAuisTER ‘pointed out that the question really was 
whether this was a competent motion. 

Dr. McVaiL inquired whether, under the circumstances, 
the motion should appear on the Minutes. 

The Prestpent replied that he thought it should not. 

At the request of Mr. Victor Horszey, Mr. TicHBornE said 
he would furnish a copy of the old diploma of the Apothe- 
caries’ Hall of Ireland for inspection. 


CoMMITTEE ON THE PREVENTION OF PERSONATION. 
Mr. Victor Horstey moved that the interinr report of the 





Committee upon Personation be received and entered upon 
the Minutes as follows: 
REPORT. 

The Committee have taken the opinion of the Solicitor to the Council on 
the legal question raised in the discussion on May 28th, 1900. 

In the opinion of the Solicitor, the Council is fully empowered, under 
Section xiv, Medical Act, 1858, to frame and enforce the proposed regula- 
tion that applications for registration must be made in the handwriting 
of the applicant on an official form. 

VICTOR HORSLEY, 

November 28th, 1900. Chairman. 


In doing so he stated that he did not intend to take up the 
time of the Council, so much of which had been expended 
upon what he might term squalid business, so that this ques- 
tion could not receive fair consideration. He asked the 
Council to postpone its consideration. 

Dr. Bruce seconded the motion. 

Dr. MacALisTER suggested that the question submitted to 
the solicitor and the opinion which he had given might be 
given as an appendix to the Keport. 

Mr. Victor Hors.ey said that would be done and the 
motion was then agreed to. 


REGULATIONS FOR D.P.H. Examinations. 

On the motion of Dr. MacAtister the report of the 
Committee of the whole Council on the regulations for 
diplomas in Public Health were received and entered on the 
Minutes. 

Mr. TEALE, in moving their adoption, said that the rules 
were not quite identical with those which were before the 
Committee, as a few alterations had been made, in order to 
bring them into conformity with the old Rules and Regula- 
— _— they superseded ; the emendations were simply 
verbal. 

Dr. Bruck, in seconding the motion, said that he felt sure 
pe the Council in adopting them would be doing the right 

ing. 

Sir Hector Cameron said that by the resolutions which 
were proposed the curriculum was compressed into nine 
months. The last suggestion of attendance upon an infectious 
hospita), although it was not so stated, actually was really 
meant to run concurrently with the rest of the required educa- 
tion, so that a medical officer, coming from India, say, and re- 
turning, would be able to do the whole currictlum within the 
limits of his leave, and in that respect the period of time was 
distinctly lessened. 

Sir W1LL1AM GAIRDNER thought the report of the University 
of Glasgow on this subject was worth attention. In order to 
ensure general uniformity of instruction it suggested that a 
schedule of the studies should be drawn up and submitted to 
each body granting a diploma. Suchamethod, in his opinion, 
would tend to prevent inequalities of practice in the granting 
of certificates. There was hardly time, at this late period of 
the session, to put that into shape, but he thought it was a 
highly important suggestion. 

Mr. TEALE thought the suggestion was essentially one for 
the consideration of the bodies which granted diplomas. The 
motion was agreed to. 

On the motion of Mr. Tzaz, seconded by Dr. MacALisTER, 
it was resolved : 

That the resolutions and rules now adopted ‘come into force on the 1st 
January, 1902. 

Moved by Dr. MacA.ister, seconded by Mr. TEALE, and 
agreed : 

That the resolutions and rules now adopted be transmitted by the 
Registrar to the several bodies which grant diplomas in public health. 

The text of this document is as follows : 


PUBLIC HEALTH. 


RESOLUTIONS AND RULES ADOPTED BY THE GENERAL MEDICAL COUNCIL 
ON DECEMBER 5TH, 1900, FOR DIPLOMAS IN PUBLIC HEALTH 
GRANTED AFTER JANUARY 1S, 1902. 

I. The Council, having regard to the terms of Section xvit1 of the Local 
Government Act (1888), and of Section Liv of the Local Government (Scot- 
land) Act (1889), and observing that under those sections special privilege 
is to be accorded tothe holders of the diplomas granted under Section xx 
of the Medical Act (1886), and therein described as diplomas in Sanitary 
Science, Public Health, or State Medicine, thinks it essential to declare, 
with regard to its own tuture action under Section xx1 of the Medical 
Act (1886), that it will not consider diplomas to ‘‘deserve recognition in 
the Medical Revister” unless they have been granted under such conditions 














Tas Barren 
1720 Mxpicat ..) 





GENERAL MEDICAL COUNCIL. 


[Dro. 15, 1900, 








of education and examination as to ensure (in the judgment of the 
Council) the possession of a distinctively high proficiency, scientific 
and practical, in all the branches of study whicn concern the public 
health ; and the Council, in forming its judgment on such conditions of 
education and examination, will expect the following rules to have been 
observed : 

1. A period of not less than twelve months shall have elapsed between 
the attainment of a registrable qualification in medicine, surgery, and 
midwifery, and the admission of the candidate to any examination or any 
ow A me for-a diploma in Sanitary Science, Public Health, or State 

edicine. 

2. Every candidate shall have produced evidence that, after obtaining a 
registrable qualification, he has during six months received practical 
instruction in a laboratory or laboratories, British or foreign, approved 
by the licensing body granting the diploma, in which chemistry, bacteri- 
ology, and the pathology of the diseases of animals transmissible to man 
are taught. 

3. Every candidate shall have produced evidence that, after obtaining a 
registrable qualification, he has during six months (of which at least 
three months shall be distinct and separate from the period of laboratory 
instruction required under Rule 2) been associated day by day in the duty, 
— r= special, of Public Health administration, under the super- 
vision o 

(a) In England and Wales, the medical officer of health of acounty or of 
a single sanitary district having a population of not fewer than _ 50,000, 
or ~ an officer of health devoting his whole time to Public Health 
work; or 

(b) In Scotland. a medical officer of health of a county or counties, or 
of one or more sanitary districts having a population of not fewer than 
30,000 ; Or 

(c) In Ireland, a medical superintendent officer of health of a district or 
districts having a population of not fewer than 30,c0oo; or 

(d) A medical officer of health who is alsoa teacher in the Department 
of Public Health of a recognised medical school. 

*.* The certificate of an assistant medical officer of health of a county or 
of a single sanitary district having a population ot not less than 50,000 
may be accepted as evidence under Rule 3, provided the medical officer of 
health of the county or district in question permits the assistant officer to 
give the necessary instruction and to issue certificates. 

4. Every candidate shall have produced evidence that, after obtaining a 
registrable een he has attended during three months the practice 
of a hospital for infectious diseases at which opportunities are afforded 
for the study of methods of administration. 

5. The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on; subjects which fall within 
the special outdoor duties of a medical officer of health. 

*,* The rules as to study shall not apply to 

Medical practitioners registered, or entitled to be registered, on 
or before January 1st, 1890. 

1I. The Council shall, from time to time. appoint an inspector or 
inspectors of examinations in public health, with special instructions to 
report to the Council whether the examination of each licensing body 
does or does not afford evidence on the part of candidates passing such 
examination, of a distinctively high proficierc7, scientific and practical, 
n each and all of the branches of study which concern the public health. 


Reports oF EpucATION CoMMITTEE. 

On the motion of Sir JoHn Tuxe, seconded by Dr. 
MacALisTER, the reports of the Education Committee were 
received, entered on the Minutes, and adopted. The reports 
dealt with the following matters : 

i the steps taken for raising the staadard of preliminary exami- 
na ° 

II. On an application from an American Universityfor the recognition 
of its Arts examination. 

III. On the Medical and Pharmacy Amendn.ent Act, 1899, of the Cape of 
Good Hope. 

Ona the suggestion of Sir Joun TukeE the consideration of the 
reports was postponed until next session. 


Mepicat Arp ASSOCIATIONS UOMMITTEE. 
Dr. GLoveR moved, and Mr. TEALE seconded, that the fol- 
lowing report of the Medical Aid Associations Committee be 
received and entered on the minutes: 


REPORT BY THE MEDICAL AID ASSOCIATIUNS COMMITTEE. 

In making an interim report your Committee have to announce that 
they continue to receive from various parts of the country painful proof 
of a certain* amount of friction between the profession and the medical 
aid associations, especially such associations as are conducted on com- 
mercial principles, with the aid of canvassing, advertisements, etc. The 
loyalty of the great mass of the profession to the regulations of the 
Council with regard to such practices should be fully realised by the 
Council; the more so, asin several towns it has entailed at least tempo- 
rary loss on some practitioners who have resigned appointments rather 
than expose themselves to the charge of violating the wishes of the 
Council. One such case has been formally brought to the notice of the 
Council, in‘the form of a complaint against a practitioner who, it is alleged, 
accepted office where such practices are allowed. The case, unfortunately, 
was brought forward too late for consideration at the present meeting. 

The Committee continue to believe that in regard to those medical aid 
associations, composed for the most part of the great friendly societies, 
the most promising method for removing differences is in the creation 
of a Conciliation Board The General Medical Council has done all in its 
power to recommend and to promote the creation of such a Board. 

The success of suck efforts must rest now with the profession itself, act- 





* This word was altered to ‘‘serious ” (see next page). 
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The President of the British Medical Association isthe 
this Committee. Weare kindly informed by him that the Committee h 
met once, and decided on some matters of principle. It is to be h . 
that befoae the meeting of the General Medical Council in 7 
your Committee will be able to give a final report on this im y 
subject. ene iene Portant 
ecember 4th, 1900. . G. GLOVER, * 

Mr. Victor Horsey objected to the wording of ‘the it 
paragraph. He thought the expression “a certain amount 
of friction between the profession and medical aid associa. 
tions” did not represent the true feeling in the profession on 
the subject at all; he thought it ought to be “a Serious 
degree of friction.” The second and much more im t 
point was in relation to the Council of the British Medica] 
Association. As he had the honour to bea member of that 
Council, and was present at a meeting of it at Ipswich, he 
could state that a resolution was then come to which mate. 
rially altered the relation of the British Medical Association 
to the question of a Conciliation Board. It was perfectly true 
as Dr. Glover had said, that for a technical reason the original 
resolution of the British Medical Association remained firm 
for twelve months; but he (Mr. Victor Horsley) wished to 
inform the Council that at Ipswich the Council of the British 
Medical Association distinctly, by resolution, came to the 
conclusion that they would have nothing to do with it unless 
they were satisfied that the question of wage limit would be 
raised ; and the friendly societies had repeatedly stated that 
they would oppose the question of wage limit being raised at 
allat this Conciliation Board. The present attitude of the 
Council of the British Medical Association was that that was 
a proper question to be raised before the Conciliation Board, 
and he therefore thought that the terms of this report, which 
the members of the General Medical Council had only seen 
for the first time that day, were not absolutely correct. The 
feeling of the British Medical Association as reflected in its 
Council was not that which this report would tend to convey, 
The difficulty might be got over by a reference to the proceed. 
ings of the British Medical Association at Ipswich, and then 
readers of this report of the Medical Aid Associations Com- 
mittee would be in full possession of the facts, which at the 
present moment they were not. 

Dr. GLover had no objection to substituting the word 
‘‘ serious ” for ‘‘ certain.” He thought that Mr. Victor Horsley 
had not succeeded in showing that there was any inaccuracy 
or misrepresentation in the report as to the position of the 
British Medical Association or its Council. It had been said 
that the Friendly Societies had repeated stated that they would 
oppose the raising of the question of the wage limit at the Con- 
ciliation Board; but he was not aware that the Friendly Socie- 
ties had ever objected to this question being raised and being 
discussed. On the contrary, they had suggested that the best 
remedy was the discussion of it. The British Medical Associa- 
tion represented, no doubt, persons of different opinions in re- 
gard to this matter, but Mr. Horsley personally had never been 
friendly towards it. The British Medical Association at 
its meeting at Ipswich adopted a resolution that the Concilia- 
tion Board Committee should not be reappointed or something 
to that effect. That seemed rather a curt way of dismissing 4 
subject which had occupied a great deal of the time of the 
Council. He (Dr. Glover) had received a letter asking him to 
call atthe office of the British Medical Association in order to 
understand what the position of that body was in regard to 
the matter, and an official had pointed out to him that that re 
solution did not in any way alter the fact that the resolution ol 
the Council had existed and would continue to exist, for the 
examination of this very question of the Conciliation 
and what was in the report was the ipsissima verba of the repre 
sentatives of the Council of the British Medical Association. 
He believed this took place before the proceedings at Ipswich 
which had been referred to. It had been pointed out to him 
that by a by-law of the Association or a Standing Order, it was 
not inthe power of the annual meeting to rescind a resolution 
within six months of the time of which it was passed. 

Mr. Victor Horsey pointed out that he was not referring 
to the annual meeting, but to a meeting of the Council. 
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Dr. Gover replied that it was a resolution passed within 
the last six months, and the Committee therefore stcod. He 
had received a letter from the President of the British Medical 
Association that week pointing out that the Committee had 
hadameeting. That, he thought, would satisfy the General 
Medical Council that their Committee had given them the 
exact position of the British Medical Association in regard to 
this matter. Ifthe British Medical Association came to the 
conclusion that this wage limit question made the matter im- 

racticable, or if it did not see its way clear to go on with 
the matter, there was an end of it; but at present the Com- 
mittee were investigating it, and the General Medical Council 
had only to wait. ’ 

The substitution of the word “serious” {for the word 
“certain” in the report having {been |adopted, the resolution 
was put and carried. 


ProrosED NoTIFICATIONS~AS TO MeEpicat Ap ASSsocIATIONS. 

Mr. GEORGE Brown, in moving— 

That notices be published by advertisement and otherwise to the effect 
that association with medical aid societies and clubs which systematic 
ally canvass for patients may.be jregarded{gby the, Council as infamous 
conduct in a professional respect, rendering any practitioner proved to be 
guilty thereof liable to have” his:name removed from the Medical Register. 
said that he had brought forward a resolution to a somewhat 
similar effect last session, which, at the urgent request of Sir 
John Tuke and Dr. McVail, he withdrew; and he substituted 
this resolution, the terms of which he did not think could be 
regarded in any serse too strong or too clear; because it was 
evident from what had taken place in the Council that, unless 
they made their position perfectly clear, they would have 
members of the profeesion coming before them and saying 
they did not understand what the regulations of the Council 
meant. The notice would have a very far-reaching effect, 
and might be regarded by some members of the profession as 
an interference with their professional rights, but the better 
class of the profession would not be interfered with at all, 
and by accepting this motion the Council would be express- 
ing the feelings of every medical man practising in this 
country whose name was worth retaining on the Register. 

Dr. Bruce said he would second the motion, but appealed 
to Mr. Brown to postpone it till next session. 

Dr. MacA.tisTER thought that if there was any case which 
might be affected by this resolution, it would be most indecent 
to pass it now, and he moved that the question be now put. 

After some further conversation and appeals from various 
members of the Committee, Mr. Grorcre Brown, although 
most reluctantly, with the consent of his seconder, withdrew 
the resolution. 


REPORT FROM THE SPECIAL FINANCE CoMMITTEE. 

Mr. Bryant moved that the report of the Special Finance 
Committee be received and entered on the Minutes. He 
pointed out that its special feature was that the Council was 
not in such a desperate financial position as some of its 
members seemed tothink. It was true they were spending a 
little more money than their income, but it was not a heavy 
sum, and only averaged £88 63. 2d. He admitted that that 
was a balance on the wrong side, but at the same time, having 
regard to their banking account, even if that excess continued 
for some years, the real property which they possessed would 
enable them to continue making the sacrifice year by year 
without any serious detriment to the work of the Council. He 
also referred to the fact that when the debt on the building 
was paid off £1,000 a year would be added to the income, 
which would enable them to pay off any liability they might 
have, but that would not happen until 1949. 

On the motion of Dr. MacAtistER, the Standing Orders were 
suspended till the business on the programme was finished. 

Mr. Bryant contioviog, said the reeommendation of the 
Committee were: 

That the Executive Committee be authorised to amend the Standing 
Orders as follows : 

1. That the session of the General Medical Council commence on the 
Monday. 

2 That a meeting of the Executive Committee be held on the Saturday 
immediately preceding. 

3 That the sitting of the Counci! commence each day at 1 P.M. 

These recommendations he would propose serjatim. 





Sir Dyce Dockworrts formally seconded the motion, which 
was carried. 
Mr. Victor HorsLey moved : 

That the Special Finance Committee be reappointed, and that the report 

promised this session be remitted to them for further consideration of, 
and report upon the references contained in the resolution of the Council 
of May 3:st, 1900. 
He reminded the Council that last session he asked fora 
committee to consider and report on the financial position of 
the Council and the financial relation of the Council to its 
Branches, and further to report on the measures that were 
desirable to place the Council’s. financial affairs on a satis- 
factory basis, and he submitted that the Committee had not 
obeyed the reference and had not fulfilled the duties en- 
trusted to them. Their report of the first two points was 
carefully misleading and optimistic, and was not justified, 
nor was the speech of the Treasurer. Lastly, they made no 
recommendation whatever with regard to the third reference. 
Their recommendations consisted of three small domestic 
economies which in no wise touched the reference. It was no 
doubt true, as stated in the report, that an analysis of the 
accounts did not ‘‘ appear to furnish any serious anxiety as to 
the financial position at the present time”; but an analysis of 
the accounts as presented by the Committee was a very differ- 
ent analysis from that which might be made by individual 
members, and if an actuary had made an analysis of the 
accounts he would not have presented a report of this charac- 
ter. He intended to adduce ‘facts against the assumption 
that they were justified in embarking on a certain expendi- 
ture simply because they had money in the bank ; as a Council 
they had no money. The Branches had, but they as a Council 
were nearly as poor as the Irish Branch which, was almost 
bankrupt. The Branches had property which the Council’s 
legal adviser had informed them they had no right to hold. 
That was a state of things he did not consider satisfactory. 
The Treasurers thought that because some of the Branches 
had money at the bank that that was justification for going 
on, as it were, in a thoughtless way spending any balance 
they happened to have up to the last penny. He could not 
understand how men of ordinary sense could approve of such 
a condition of affairs, and still less could he understand them 
thinking that they were doing their duty in so reporting on 
this subject to the Counci]. He then criticised in detail the 
report in order to bear out his contention, and showed that 
his opinion in regard to the Branches had been confirmed so 
long ago as September, 1899, by Mr. Muir Mackenzie, who 
then advised that the only course it was advisable to adopt 
was to endeavour to ottain an amendment of the Medical 
Act. He hoped if the report was referred back to the Com- 
mittee that they would furnish another report next May with 
that proposal contained in it properly analysed; it ought to 
have been dealt with in the present report, and duly analysed, 
hostilely if they liked, but at least the opinion of Mr. Muir 
Mackenzie should not have been passed over. He(Mr. Hors- 
ley) considered the omission was a grave matter, and justified 
the remission of the report to the Committee. That the 
optimism of the present report was not justified by the facts 
could be recognised by reference to the table on page 470 of 
the Minutes of last session, showing the comparative income 
and expenditure of the Council. If that table meant 
anything it meant that the deficit in the accounts of the 
Council was a much more serious affair than the Com- 
mittee wished to admit. The average deficit for the 
last three years was £1,800 per annum. Perhaps the most 
humorous part of the report was the last paragraph that 
‘‘unnecessary expense would also be avoided were it 
arranged that a direct representative elected at a by-election 
should vacate his seat at a general election, so as to prevent 
the possibility of having an election in three years out of five, 
as might easily be the case in England.” He invited the 
attention of the members of the Committee to an address 
which he issued to the electors some three years ago. in 
which he pointed out the fact that the profession would be 
taxed in this very particular way ; and that, in order to avoid 
that tax he intended to resign his seat when his colleagues of 
necessity resigned. ‘ 

The PRESIDENT stated that was the very reason why it was 
inserted—-not as an example to Mr. Victor Horsley, but as an 
example to others. 
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Mr. Victor Horstky said it was ridiculous to incorporate 
in the report at this late period such a clause as that. He 
concluded by reasserting that the only satisfactory manner of 
putting the Council’s finances on a proper basis was to pro- 
vide that all the funds should be paid into the central office, 
and that each branch office should ke managed on ordinary 
commercial lines, which could only be effected by a change 
in the Medical Acts. He asked the Council to reappoint the 
Committee, and remit the report to them for further consider- 
ation, and with an expression that they would look upon it 
from this point of view. 

Mr. Toms, in seconding the motion, pointed out that the 
economies recommended by the Committee were designed to 
meet a deficit, which for the last three years amounted to 
£1,800 a year. He was prepared to show that this was the 
fault of no particular person, but was the result of the Act; 
and that the accounts were a perfect sham—a reductio ad 
absurdum—when they were analysed. Thus, while it appeared 
on the face of the accounts that the English Branch received 
£696, an ordinary rate of interest for its capital invested in a 
mortgage on the premises, its contributions to the expenses 
of the General Council were actually swelled by the payment 
of this interest to the extent of over £400 per annum, so that 
it netted only £296, and the same thing was true of the sinking 
fand, for which the English Branch had to provide £120 per 
annum out of the sinking fund by which it was itself being paid 
off, so that it finally pocketed about 0.6 per cent. on its invest- 
ment. This practically amounted toa gradual transfer of a 
very large sum out of what would otherwise be the Branch 
assets to the General Council, doing by a side wind what was 
not contemplated in the Act. In a less degree the same thing 
was true of the other Branches. ; 

Sir Wiitt1AM THOMSON moved the closure, but the PrEstI- 
DENT, exercising the discretion vested in him by the Standing 
Orders, refused to accept it. 

Sir CuristopHER NIxon desired especially to emphasise the 
fact that the Council had been shown to be in an absolutely 
ill-gal position by its legal adviser, who had advised the 
Council to get an amendment of the Act, and he thought it 
right to refer the report back to the Committee, with the clear 
understanding that they were to obtain an amendment of the 
Act. He held, with Mr. Victor Horsley, that the only way of 
dealing with the matter was to hand over all the assets to the 
General Medical Council, and let the Council be ‘responsible 
to the branches. ! 

Dr. MacAtistTErR took a much more serious view of his posi- 
tion as a member of the Committee than Mr. Horsley would 
have the Council think. He (Dr. MacAlister) thought the 
question the Committee had to settle was whether or not the 
Council as such was in a sound financial position, and this 
report showed that the finances of the General Medical Coun- 
cil and its branches were in a position which did not call for 
any anxiety whatever. Sir Christopher Nixon was absolutely 
misled in regarding the position of the Council ag illegal ; 
the mere fact that Mr. Muir Mackenzie advised them in 
eventualities to apply for a new Act showed they were not 
acting illegally; the law forced them to do what they were 
doing. If it had been illegal he would have said, ‘Stop 
doing it.” The Council was hampered and tied by the Act, 
but must stick to it. As tothe expenditure, the Committee 
thought that the Council could meet a slight excess of ex- 
penditure over income for years to come without absolutely 
feeling it. The figures which had been cited as showing 
excess of expenditure were more or less artificial. The 
general income was very little, but the Council cou!d call in 
as much as it liked from bodies who had got the money, and 
there was absolutely no limit to what it could ask for. If the 
report were referred back the Committee could do nothing 
more, and he should decline to have anything more to do 
with it. He claimed the right to have it put to the Council. 

Sir Dyck DuckwortH and Mr. Bryant also said that they 
would decline to serve, the latter observing that Mr. Victor 
Horsley looked at it from one point of view, while the Com- 
mittee looked at it from another. 

Dr. PETTIGREW moved that the discussion be adjourned 
until next session, as it was far too important a subject to dis- 
cuss in such a small house. 

Dr. McVait, in seconding the amendment, took exception 
to recommendations of the Committee, as it would be impos- 








—=— 
sible for many members to reach town on Monday, and ag 
the extension of the time for sitting he found four hours a a 
quite sufficient. ay 

Mr. Victor Horstxy supported the amendment, as he de- 
sired at the next session proper time to fully expose the un, 
conscious misrepresentations which Dr. MacAlister had given 
to his and Sir Christopher Nixon’s statements, and of the 
history of the whole business. 

Dr. Heron Watson also supported the adjournment, and he 
thought the opinion of an actuary should be obtained by the 
Committee and laid before the Council, and there would then 
be no room for captious objections. 

The amendment was then put and carried. 

The PRESIDENT thought the suggestion of Dr. Heron Watson 
o~—- be incorporated in a motion, and, after some convergg. 

ion, 

Dr. Henon Watson moved, Dr. McVain seconded, and it 
was resolved: 

That the Treasurer be requested to obtain from a professiona} 
accountant. and to circulate among the members of the Council at least a 
month before the next session, a detailed statement with special reference 
to the state of the Council’s finance referred to the Special Committee, 

Sir Dyce DuckwortH wished to point out that during the 
course of this session they had saved six hours by overtime 
which made more than one day. He hoped that fact would 
be recognised and understood. He considered it exceedingly 
bad and irregular, because in his opinion no good work was 
done after 6 o’clock. 

THE MipwivEs BILL. 

It ‘was ‘moved by Dr. MacA.istER, seconded by Sir Huan 
BrEvoR, {and resolved, that the following report from the 
Midwives Bill Committee be received, entered on the 
minutes,,'and the recommendations contained therein 


adopted : 
REPORT. 

The Committee has considered the following letter—remitted to the 
Committee by the Executive Committee—received from the Coroners’ 
Society of England and Wales, bearing on the proposed legislation for 
midwives : 

“20, Lupus Street. London, 8.W., June 1sth, 1900, 

“*Sir,—i beg to inform you that at the last annual general meeting of 
this Society (which numbers 263 members), held on the 31st ultimo, a dis- 
cussion arose upon the Midwives Bill, and eventually the following 
resolution was unanimously passed, namely: 

“That this Society, although approving of the principle of the 
licensing of midwives, is of opinion that the Bill now before Parliament 
does not provide for the adequate control and supervision of midwives,’— 
I am, Sir, yours faithfully, 

‘*A, BRAXTON Hicks, Honorary Secretary, etc. 

“The Secretary, General Medical Council.” 

It was resolved to report this letter to the Council, and recommend that 
it be sent to the Lord President of the Privy Council, with a request that 
it be taken into consideration by him. : 

November 30th, 1900. Wm. TURNER, Chairman. 

StupgENtTs’ REGISTRATION : EXCEPTIONAL CaSkS. 

On the motion of Sir Dyce Duckwortu, seconded by Dr. 
MacAtisTER, it was resolved that the report of the Students’ 
Registration Committee on exceptional cases be received, 


entered on the Minutes, and adopted. 


Votre oF THANKS. 

On the motion of Dr. GLovER, seconded by Dr. WINDLE, & 
hearty vote of thanks was accorded to the President for his 
courtesy in the chair. 

The PresipEnt having expressed his thanks, the proceed- 
ings terminated. 


ENTERIC FeveR AND WaR.—The remarks made by Mr. H. 
E. Clark, Surgeon to the Glasgow Royal Infirmary and Presi- 
dent of the Glasgow Medico-Chirurgical Society, will commend 
themselves to all who desire to see things as they really are. 
Having just returned from the front, where he was Sargeon- 
in-Charge of the Scottish National Red Cross Hospital, he 
has stated the opinion that the defects in the medical service 
in South Africa did not lie with the Medical Department or 
War Office, but depended on the fact that war was war. The 
medical authorities could not be blamed for not anticipating 
the terrible outbreak of enteric fever which converted Bloem- 
fontein into a gigantic hospital camp. The outbreak was due 
to the long, exhausting marches, night bivouacs, and scanty 
food, as. well as to drinking the contaminated water of the 
Modder River. He considered that the Hospital Commission 
would show that the work accomplished had been great ia 
amount and excellent in quality. 
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THE EPIDEMIC OF PERIPHERAL NEURITIS 
TRACED TO ARSENICAL CONTAMINATION 
OF BEER-MAKING MATERIALS. 
MANCHESTER. 
Tar report by Dr. Niven, M.O.H., for Manchester, to which 


reference was made in our last issue, is dated December 3rd, 
and is addressed to the Hospitals Subcommittee. 





Preliminary Inquiries. 

It will be remembered that Dr. Reynolds’s paper on An 

Epidemic of Peripheral Neuritis among Beer Drinkers in 
Manchester was published in the BritisH MxrpicaL Journat, 
dated November 24th, and Dr. Niven states that the first in- 
timation which he had of anything indicating an outbreak of 
afresh form of disease, or of the existence of impurities in 
peer, was received fiom Dr. Reynolds on Tuesday, November 
goth. On November 21st Dr. Niven met Dr. Reynolds and Dr. 
H. G. Brooke at the Crumpsall Workhouse, and saw a large 
number of cases presenting special and fairly uniform sym- 
ptoms of the kind which have been described by many con- 
tributors in the last three numbers of the JournaL. Dr. 
Niven at once arranged that twelve samples of beer should be 
taken from six tied houses, ‘‘ sixpenny” and “‘ fourpenny ” from 
each, and in consequence of information received from Professor 
Delépine on November 22nd to the effect that he had dis- 
covered a considerable amount of arsenic in particular sac- 
charine matters used in brewing, samples of these saccharine 
materials were obtained from two breweries implicated by the 
patients on November 23rd. On the following day, November 
a4th, the Medical Officer of Health improvised a laboratory 
aided by the Assistant Medical Officers of Health, Dr. 
Coates, and Dr. McCleary, and by Mr. M. Rowe 
of the Sanitary Department. On November 27th sufficient 
information had been obtained by analyses to proceed 
further and samples of the saccharine matter said to have 
been used by the brewers were rapidly obtained by the 
medical officers, and an examination of all the saccharine 
matters furnished as used in the 20 Manchester breweries 
visited, as well as of three glucoses used in the manufacture 
of cheap sweets and jams, was commenced, no arsenic was 
found in the sweets and jam. With regard to the saccharine 
matters used in the manufacture of beer, 46 specimens from 
20 breweries were examined, and arsenic was found only in 
the glucoses and inverts emanating from one firm, in which it 
was present apparently in considerable amount. It was known 
that 5 of the 20 breweries were using this material or had just 
discontinued it, while in another instance its use!had been 
discontinued for two months. 

On November 27th a circular was sent to all the medical 
practitioners in Manchester asking for certain information, 
and the replies have proved valuable and instructive. ‘‘The 
general impression conveyed by the statements of medical 
practitioners is that the worst has passed, and that the worst 
period of all was towards the end of October.” 

On November 28 h samples of beer were obtained from a 
number of public-houses : 

Some samples since taken from public-housesand examined unofficially 
have been found to contain an appreciable amount of arsenic. The 
number of samples of beer and stout examined unofficially since the 
instruction of the Committee has been 45, of which 11 have been found to 
contain arsenic. Subsequent samples from the same houses have been 
sent to the Public Analyst. 

_ Altogether the Medical Officer of Health has received 
information of about 1,coo cases of the above class of illness from 90 
medical men. These do not include the cases which have been sent into 
the union hospitals during the last few months, which will probably come 
to 700 or so more. 

Allowing over 300 cases to medical men who have not answered the 
circular, there have thus been at least 2,000 cases which have been seen by 
a medical man, 

There will no doubt bea good many more with minor degrees of illness 
which have not been seen by a medical man. 


: ; Statistics, 

Dr. Niven then gives the deaths occurring in Manchester 
week by week from the beginning of January, 1899, to the 
week ending December 1st, 1900, under the following heads : 
an erPheral neuritis, neuritis, alcoholism, cirrhosis of the liver, other 

isease of the liver, gastritis in adults. The deaths from peripheral 
heuritis have nearly doubled in 1900. The difference is, however, con- 

ned to recent months, since up to the end of May there were in 1900 








only 5 deaths from this cause, as compared with 8 in 1899 from January xst 
to May 31st. The deaths from neuritis number 11 in 1900 as compared 
with 5 during the same period in 1899, from alcoholism 98 in 1900 as against 
77 in 1899, from cirrhosis of the liver 105 in 1900 as Compared with 88 in 
1899, from gastritis 19 in 1900, 9 in 1899. 

Tables have been prepared for 1897 and 1898 as well as for 
1899 and 1900 (to week ending December 1st), and the results 
may be thus summarised : 


Numbers of Deaths in the first Forty-Eight Weeks. 





Causes of Death. 1897. 1898. | 1899. 1900. 


| 
| 
| 











on] 
Peripheral neuritis... mre an és | II 17 18 39 
Neuritis (other) | ... “s 2 5 5 Ir 


Alcoholism 








Cirrhosis of the liver 88 76 88 | 105 


| 
| 

| 71 43 77 98 
Other diseases of the liver | 
} 


35 32 17 20 
Gastritis (adults) ... — ie Pee en ose i itl 32 9 19 


Total 

















| 232 205 | arg | 292 








These figures show that there has been a progressive in- 
crease in the number of deaths placed in the group selected 
during the last three years. Deaths from diseases of the liver 
other than cirrhosis, and deaths from gastritis are fewer in 
1899 and 1900 than in 1897 and 1898, which is somewhat re- 
markable. 

On the other hand, the number of deaths from peripheral 
and other forms of neuritis suddenly increased in 1898, and 
again in 1900, so that the number of deaths from these causes 
in the present year is 50 as against 13 in 1897. 

The number of deaths from alcoholism has increased 
steadily since 1898, so that the number already recorded in 
1900 is more than double the number recorded in 1898. In 
1897, however, the number of deaths is considerably in excess 
of the number recorded in 1898. 

The same observations apply to the number of deaths from 
cirrhosis of the liver, except that the increase in 1899 over 
hie in 1900 over 1899 has been more gradual under this 

eading. : 

As it would ‘seem that gastritis and disease of the liver, 
other than cirrhosis, are not conditions which need be taken 
into account, it is interesting to see how the figures stand 
when these causes of death are taken off. We have in ; 

1897. 1899. 19Cco. 

172 141 188 253 
and the increase since 1898 comes out much more conspicu- 
ously. It is permissible to surmise that the causes operating 
so seriously since May of the present year were present also 
in 1898 and 1899, though to a much less extent. 


1898. 





CASES ILLUSTRATING THE NATURE OF THE 
DISEASE AND ITS DIRECT CONNECTION 
WITH ARSENICAL POISONING. 


By James Nivgn, M.D., 
Medical Officer of Health for Manchester. 
It seems proper to insert here a medical account of cases, all 
of whom had consumed beers proved to have lately contained 
arsenic. In addition, this gives me an opportunity of 
acknowledging most gratefully the full and careful replies 
which I have received to the circular from the Health Office 
from many practitioners and from one or two consulting phy- 
sicians. A sketch will be given of the chief features of the 
disease, derived partly from these reports, partly from such 
observation as I could make in walking through the wards of 
the union infirmaries, which the medical officers most cour- 
teously allowed me to. do, besides giving every facility to the 
assistant medical officers in taking rough notes of cases. And 
first, before connecting the cases with a particular beer 
supply, I should like to give a brief account of a case, volun- 
teered by Dr. R. A Burdett in answer to the circular from the 
Health Office, which is probably somewhat typical of a severe 
case, though wanting some characterisric features. . 
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CasE 1.—A. B., aged 58, a confirmed alcoholic, came under treatment on 
November 4th suffering from gastritis and vomiting. Then followed a 
rapid succession of symptoms—tingling, numbness, tenderness of muscles, 
and paralysis of —_ On November 12th there was marked drop 
wrist, then mental hallucinations. Death occurred without any previous 
coma on November 21st. I could not understand the extreme rapidity. 
the very sudden onset, and death withoutany warning. The illness came 
on after a drinking bout. It will be seen that there is nothing in this 
account which absolutely differentiates this case from a case of alcoholic 
neuritis except the rapidity of the paralytic phenomena. 

The following short series of cases is intended to illustrate 
the connection of the symptoms observed with the presence 
of arsenic in the beer or stout habitually consumed by the 
patients. . 

Cases in which a sample of beer or stout was taken from 
the public-house regularly frequented by the patient, after 
the patient was first seen by my assistant medical officer or 
by myself, and shown to contain arsenic, are marked A at the 
commencement of the case. 

Cases in which recent samples of the beer or stout con- 
sumed by the patient—that is to say, denoted by the name 
of a particular brewery—were shown to contain arsenic, but 
in which the beer or stout was not traced to the particular 
public-house frequented by the patient, are marked B. 

Cases in which all that we know about the kind of beer 
and stout consumed bythe patient is that the firm whose 
sugars have been found to contain considerable amounts of 
arsenic had supplied this particular brewery are marked C. 

Out of a total of 20 Manchester breweries, 10 had been so 
supplied, and the great majority of the samples taken were 
from the ten breweries which had used the arsenic- containing 
sugar. 

The values of the cases (A), (B), (G), as regards bringing 
home the illness to a particular beer, are almost equal, since 
the patient, when first seen by us, had been almost always 
ill for a considerable time, and of course the consumption of 
the beer producing the initial illness would often go some 
weeks further back still. 

A. CASE 11.—C. D., a woman, aged 38, Miles Platting, under the charge 
of Dr. James Ling, was seen also by me on December rst. 

History.—The patient, a well-nourished woman, took ill about ten weeks 
ago with symptoms of rheumatism. Her hands tingled, seemed to swell, 
and her fingers contracted. Her feet were painful, causing her to screain 
out when they were pressed. The outside of the sole was especially 
painful. She had hyperidrosis of the legs. No irritation of the con- 
junctiva was noticed. She did not complain of sickness. For seven 
weeks she had had very little power of walking, and during all that time 
had been ataxic. She became unconscious first on November a2gth, having 
been for some days subject to delusions. A marked feature of the case 
had been loss of memory. On November 3oth she had convulsions. 

Anamnesis.—Her face presented a dusky bronze, but the trunk showed 
yellow pigmentation. She is now in a comatose condition; the pupils are 

¥ contracted ; she has dropped wrist. The metacarpal interossei are much 
wasted, as is the adductor pollicis. The fingers remain plump, and the 
contrast is very marked. She grins with pain when the muscles of the 
calf are pressed (Sir Lauder Brunton’s expression). Her breathing is 
irregular, 27 to 22, the pulse 170, the temperature 1o1° F. 

Remarks.—This patient died on December 2nd. She had taken large 
quantities of beer, often mixed with whisky. The beer, it is said, was 
always obtained from the same public-house. 

B. CAsE 111.—Noted by Dr. Coates at Crumpsall Hospital by the kind- 
ness of Dr. Reynolds and the resident officers. This case has a special 
interest as showing that well-marked symptoms have been induced within 
a fortnight of the first copious draughts of beer. 

E. F., adult woman, was discharged from Crumpsal]l Union Infirmary 
five weeks ago before she was seen on December 7th by Dr. Coates 
suffering from alcoholism or arsenical poisoning. After discharge she 
took beer very freely for a week or so, since when she has had two or 
three gills per day. Three weeks ago she began to have numbness in the 
feet, a few days later tingling in the feet, followed by numbness and 
tingling inthe hands. About this time she had some vomiting and diarrhea. 

here is not and has not been conjunctival irritation. Pigmentation is 
fairly well marked. There is well-marked erythromelalgia and hyper- 
idrosis, especially in the hands and feet. Thereis pain in the calves on 
pressure, and paresis of the legs with slight ataxia, but no wasting or 
weakness of the extensors of the forearm. 

Two beers B.B. CAsE Iv.—G. H., an adult woman, was seen by Dr. 
Coates at Crumpsall on December 7th. This case illustrates the not in- 
frequent excessive pigmentation. 

Her il]Jness had begun fourteen weeks before with vomiting and diar- 
rhoea, which persisted for three weeks. She had had occasional attacks of 
vomiting since, until admission a week before. About thirteen weeks 
before she had “‘sore eyes which kept running.” Seven weeks after the 

faset of illness she had numbness and tingling in the feet, followed by 
pain in the feetand calves. There was erythromelalgia; the calf muscles 
were painful on pressure, and there was slight paresis. Pigmentation 
was well marked, like severe Addison’s disease. She issaid to have taken 
four or five glasses of beer a day. 
CASE v.—I. J.,an adult woman. Beer from two sources, neither sus- 
pected. Symptoms not very characteristic. 
B. CasE vi.—Q. A., an adult woman, had been ill eight weeks. 
be ea ae yo begun with running at the eyes, followed soon after by 
pain in the feet and calves, and ‘‘blotches of redness” on the legs, which 








ee 


seg appeared on the face and trunk. She had had “blisters” on the 
egs. 

, present the eyes are watery, there are Patches of e 
thema on the trunk and legs. Pigmentation is not well marked, = 

Two beers B.C, CasE vi.—Kk. L., anadult woman. Seen by Dr, Coates at 
Crumpsall on December 7th. 

History —Her illness had began eleven weeks earlier with vonitin 
which persisted till she gave up beer two or three weeks ago. She had % 
first numbness in the feet. Two weeks later she had ‘pain in the Calves 
and shinbones.” Two weeks after that numbness and pain in the hands 
She was a heavy beer and spirit drinker. ? 

Anamnesis.—The eyes are suffused, the face dusky, pigmentation on the 
trunk well marked. There is well-marked neuritis in legs and arms, The 
calves are very painful on pressure. There is complete paralysis of the 
extensors of the wrist, wasting of the extcnsors and interossei, and 
paralysis and wasting of the extensors of the leg. The feet are very 
painful and red, and the skin of the feet thickened all over. 

B. CASE vil.—M. N., an adult woman. _ ‘ 

History.—Her illness began with vomiting thirteen weeks before, Two 
weeks later she had numbness of feet, with some loss of power. 

Anamnesis.—Watery eyes, erythromelalgia, hyperidrosis of hands and 
feet, tenderness of the calf on pressure, some lone Cf power in the legs, 
pigmentation general, cedema of legs and ascites. ; . 

A. CASE VilI.—(Case communicated by Dr. James Laing.) 0. P., aman 
in the prime of life ; has been in the habit of drinking one glass of beer a 
day at dinner. About a month before he gave up taking this, because of 
symptoms observed in his hands. He felt a growing stiffness in them, a 
kind of laziness, and a sensation asif he were about to take hold of a 
battery. There was also pain in the big toes. Beer was given up some 
time before arsenic was mentioned. 

A sample of the particular beer (which corresponds to the quality 4d. 
was handed to me, and found to contain only a trace ofarsenic ; but other 
beers from the same source have been found to contain appreciable 
amounts, so that the supply previous to the one in use when the beer was 
stopped might have contained a fair amount. _ 

B. obtained when working. CASE 1x, communicated by Dr. Laing.—Q.R., 
an adult man, reported December 7th. _ 

History.—Two months ago he had running at the eyes, vomiting which 
persisted, and he could scarcely see. He was dizzy when he stooped, or 
if he turned quickly he was inclined to fall. About the same time he felt 
his hands and feet itching. He had ‘pins and needles” in his fingers 
and toes, and pain in his heels and toes. Presently he began to feel weak 
in the legs; then he suffered from loss of memory in a very marked 
degree. Although a confirmed toper, he had never suffered from vomit- 
ing or loss of memory before. Healso had diarrhwa. He consulted Dr. 
Laing about a small abscess on the eyebrow, not on account of the above 
symptoms. Up to the last fourteen days he has drunk a gallon of beer 
a day. 

, the present time, in addition to these symptoms and 
signs, he has the following: His face and arms are deeply bronzed ona 
congested ground. He has a papulareruption on the arms, anda dark 
pigmentation on the side of the nose and over the eyebrow. 

Dr. Laing has been informed by one man that when on the 
‘“‘spree” he had drunk as much as 5 gallons of beer a day. 
Many of the above symptoms are alcoholic, or have been 
recognised in cases of alcoholism. Perhaps the most strik- 
ing features are the mental affection and the pigmen- 


tation. 
The following cases have been obtained by Dr. McCleary, at 
the Chorlton Union Infirmary, by the kindness of Dr. Orchard 


and of the resident staff: 

A. CASE x.—M. B., aged 36, admitted November 27th, was seen December 
7th by Dr. McCleary. 

History.—The patient was confined on September 20th. Fora month 
before confinement she had slight cough. No other symptoms appeared 
till one week after confinement, when her eyes began to run and her legs 
felt weak. A fortnight after confinement she began to suffer from vomit- 
ing in the morning before getting up. About this time she lost her appe- 
tite, which had previously been good. Three weeks aiter continement 
she began to have a feeling of “pins,and needles” in the itingers, and 
three or four days later had similar sensations in feet. The legs and arms 
became gradually weeker. A month after confinement she completely 
lost power in the legs below the knees, and by November 24th she had 
become unable to raise herarmsinany way. She drank 3 gills of beer 
daily from one public-house. 

Present Condition.—Slight lachrymation. Marked weakness of arms and 
legs, and some wasting of extensor muscles of both limbs. Knee-jerks 
absent ; tactile sensation in hands and feet slightly impaired. Marked 
tenderness in both calves; walks with difficulty and soon tires; cannot 
lift her toes well from ground. Complains of burning sensation along 
outer borders of feet. The tongue was smooth, white, with a silvery ap- 
pearance. The pulse, temperature, and respiration were normal. 

This case is interesting as giving a fortnight from the com- 
ment of drinking to the onset of symptoms, about the same 


interval as was found in Case 111. 

B. CasE x1.—U. V., aman aged 42, was admitted on November 24th, and 
seen hy Dr. McCleary on December 8th 

History.—Ulness began four weeks ago. but for the last twelve months 
he had suffered from ‘rheumatic pains” in the legs, and was in Anco 
Hospital for these pains for three months. He came out six weeks ago, 
and a fortnight later his eyes began to run and his feet to burn. i 

Present Condition.—Partial loss of power in legs and arms, tenderness 0 
calves ; soles of feet erythematous and scaly, and sweat freely. Hap 
also scaly, and palms sweat freely. Knee-jerk > gered impaised ; tongue 
wnite and furred. Urine, specific gravity 1025, acid, no albumen. 

B. CasE x11—X Y., aman aged 58, was admitted on November rath. 

History.—I\lpess began eight weeks ago with tingling in feet. He was a 
teetotaller till last August Bank Holiday, since when he has been a heavy 
beer drinker. 
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— th.—L f i t f hands and feet 
ae December Sth.—Loss of power in extensors of hands and feet ; 
Conde osation in feet, and pain; tingling in hands; tenderness in 
burn B ark yellow pigmentation all over trunk and face, most marked 
Te a Feet very scaly, knees and elbows also scaly ; knee-jerk lost ; eyes 
in Cee ater ; fair appetite ; ap slightly furred and very tremulous. 
Lr specific gravity roro, acid, no albumen. 
ee peers B. CASE X111.—Z. Y., a man aged 38, was admitted on Novem- 


ber stb. _—He began to be ill last June. The first symptom was loss of 
power in the legs, followed by burning sensation in the feet. Drank x pint 


aily from two places 

oth Doe on Deeember 8th.— Partial loss of power in legs and arms; uu- 
ple to walk. Impaired tactile sensation in the hands and feet. Knee- 
jerk lost. Lachrymation. Tongue silvery, slightly furred ; tenderness in 
ralves erythema in soles of both feet. The whole body is slightly pig- 
mented ; a dirty yellow pigmentation is fairly well marked on the legs. 
The pulse, temperature, and respiration are normal. Urine, specitic 
gravity 1010, acid, no albumen. ae 

A. CASE X1v.—Case recorded by Dr. Williamson in the BRITISH MEDICAL 
JouRNAL of December rst. Having seen Dr. Williamson’s case, and ascer- 
tained the particular public-house, we procured a sample of the stout 
which his patient was in the habit of drinking. The stout gave well- 
marked arsenical reactions. . ; 

B, CasE xv.—A. N., a woman aged 51. For this case I am indebted to 


Dr. R. G. McGowan. ‘ 

History.—The patient had drunk heavily of beer for two or three years, 
consuming from 2 to 3 quarts daily. In the early part of September, 
1900, she began to be troubled with vomiting after drinking. 
Towards the middle of September her feet and legs began to swell; 
her sleep was disturbed, and she always felt tired. On October 2nd Dr. 
McGowan was calledin. The patient had a bright red, discrete, papular 
rash on the legs, arms, and chest, with other symptoms not distinctive ; 
there was a slight trace of albumen in the urine. On October 7th she 
complained of giddiness, and had to be helped downstairs. On October 
roth mental symptoms developed. She had slight loss of memory, and 
failed to recognise friends. On October r2th Dr. McCleary saw the case, 
on account of suspicion that the case might be one of scarlet fever. 
Dr. McCleary suggested that the case was toxic. On October 15th 
the mental symptoms had increased almost to dementia; there was 
loss of power in the legs; the knee-jerks were diminished ; there was 
no pain in the legs on pressure. On October 17th the knee jerks were 
lost. All stimulants were stopped at the beginning of attendance, and 
the patient seemed to improve, but from October 17th she grew rapidly 
worse, bronchitis supervened, and she died on October 31st. The 
diagnosis ultimately arrived was peripheral neuritis. 

In the above case there is nothing except the swift course 
ofa fresh set of symptoms, and the occurrence of extensive 
erythema to distinguish it from alcoholic neuritis. Dr. 
McGowan has been more fortunate in his other cases, but he 
believes the above to be a case—not the most typical—of 
arsenical poisoning. = 

It isneedless to multiply instances further. Any number can 
be traced at once, either directly to a named beer or stout or 
else to a public-house where only a particular beer is sold, 
which we have ascertained, and with absolutely insignificant 
exceptions (if any) these have come from brewers known to 
have used the one sugar containing arsenic. The great ma- 
jority derive from breweries, the beer or stout from which, 
obtained at public-houses on or since November 30th, bave 
been proved to contain arsenic. This appears to prove that 
the overwhelming majority of these recent cases, even when 
they most closely simulate “ alcoholic neuritis,” have in reality 
been of arsenical origin. ; 

I will now return to the brief description of the cases which 
I proposed to give and which is compounded of my own ob- 

; g mr A : - 
servations and of the full descriptions of their experience 
generously sent in by busy men. 


SuMMARY oF SyMPTOMS. ; 

In the slighter cases the illness appears to begin with 
tingling and numbness in the fingers and toes. The muscles 
waste, and partly from want of power, partly from de- 
fective sensation, the hands become useless except for 
the most ordinary purposes. The extensors of the legs 
and feet are invaded, and a peculiar ataxic gait is pro- 
= the patient rolling slightly from side to side as he 
walks, 

In the cases which I have seen at the union infirmaries, 
gastric symptoms have been notable by their absence, and 
the physicians have noted the excellent appetite which the 
patients bave shown. I have not seen acute irritation of the 
conjunctiva in any case in the union infirmaries, yet of two 
cases which I have seen, in one sent to me by Dr. Fox, of 

hdale Road, the patient, besides general vivid scarlet 
patches, had marked irritation of the conjunctiva. The 


absence of gastric symptoms and of conjunctival irritation 

pecially remarked upon by Dr. H. G. Brooke, the eminent 
dermatologist, as being a general feature of the cases seen by 
him at ry Skin Hospital. The cases at the union infirmaries, 


however, show a general peculiar but unmistakable watery 
glistening of the eye. 

As regards gastric symptoms, again, the observations of a 
number of practitioners show that gastric symptoms were not 
infrequent at the commencement of their cages, and there is 
good reason to believe that a falling off in the sale of some 
beers had already taken place in October on account of the 
gastric symptoms which they caused. It is difficult to offer 
any satisfactory reason why gastric symptoms should have 
been so slightly experienced by the great majority of the 
patients taken into the union infirmaries. 

It is suggested that a considerable proportion of these cases 
are chronic soakers, and would take no note of a slight gastric 
attack. Further, it is not improbable that the gastritis from 
which many of them must suffer would protect the stomach 
against any violent reaction to a moderate degree of stimula- 
tion. At all events, it is certain that the sensory disturb- 
ances of the hands and feet followed by paresis, and in a cer- 
tain proportion by complete paralysis, were the first sym- 
ptoms noted ina very large proportion of the cases. Many 
cases suffered at a comparatively early stage from dropped 
wrist and dropped big toe. 

In nearly all the cases which I saw there was marked 
wasting of the interossei, and the hollow spaces between the 
metacarpal bones formed in some instances asingular contrast 
to the plump digits. The abductor indicis is almost invari- 
ably wasted. There is in a considerable proportion of the cases 
tenderness to pressure in the muscles of the calf. 

In not a few cases there was redness, slight swelling, and 
great tenderness along the outer border of the sole and in the 
ball of the foot (erythromelalgia). The tenderness is often 
recorded alone, or pain and swelling without the vivid red- 
ness observed in other cases, and in some few instancesthe palm 
of the hand was noted as being tender. Perhaps this may 
have to do with the hyperkeratosis of the palms of the hands 
and soles of the feet noted by Dr. H. G. Brooke and other 
observers. 

Cutaneous eruptions have been frequently observed though 
I have seen but few. They have been mostly erythemas, but 
papular eruptions, urticarias, and bulle have also been 
observed. I have seen one case covered with bright scarlet 
patches half the size of a threepenny piece, and eczematous 
and psoriasis-like eruptions are noted by different observers. 
In one case with bul)z on the legs and a papular eruption on 
the arms, I was informed that the latter eruption had ap 
three weeks after the patient came under treatment in the 
Withington Union Infirmary—treatment which included cessa- 
tion of beer. 

STATISTICS OF SYMPTOMS. 
One: 54 sets of observations only 6 record the absence of cutaneous 
1 ° 
Out of the same number, ‘tenderness of the calf_on pressure fails to be 
observed only in 5 instances. 

Pain, we and tenderness of the foot eee were observed 
by 34, while only by eight did any affection of the sole fail to be observed. 

Paralysis or paresis was noted by 48, and muscular wasting by 45 
observers. Parzsthesia and paralgesia were frequently observed. : 

Another observation made by several medical men is the increase in 
recent months in the number of cases of herpes zoster. 

Pigmentation of the skin has very frequently been observed, and can be 
seen in —— cases in the union infirmaries, varying from golden-yellow 
patches on the face, chest, and feet through bronzing always more exten- 
sive to a deep mulatto pigmentation covering the front of the trunk and 
recalling Addison’s disease. 

Pigmentation has been noted by 40 out of 54 observers. A fair number 
present a picture like Addison’s disease, resembling mulattoes. 

Hyperidrosis of the hands and feet was a very marked feature of some 
for ay a cases, and two observers spontaneously call special atten- 

1 \. 

Desquamation is not uncommon, and two observers spontaneously 
direct attention toit. 

Cidema is mentioned by one observer, and is of frequent occurrence, 

Several medical practitioners spontaneously drew attention to loss of 
memory and to the occurrence of delusions. This may be taken to imply that 
these were frequent phenomena. My friend, Dr. James Laing, has drawn 
my attention to the frequent occurrence of mental impairment, and 
especially to loss of eng which has been very well marked even in 


chronic soaKers, in whom this feature might not have been expected to 
appear so striking. 


Major Ross’s suggestion that beri-beri may prove to be in 
large measure a form of arsenical poisoning is supported by 
the fact that beri-beri is endemic near the tin mines at Singa- 
pore as pointed out by Dr. E. 8. Reynolds, snd amongst the 
tin miners of the Malay Archipelago as pointed out by Dr. 
A. W. Sinclair in his paper to the British Medical Association 





at Leeds in 1889, 
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LIVERPOOL. 

The epidemic of arsenical poisoning has every appearance of 
subsiding, as only 8 new cases have been admitted to the Mill 
Road Infirmary in the last week, mostly of a mild type. 
Great activity has been displayed by the city health authori- 
ties in withdrawing all suspected beer. 


SALFORD. 

Dr. Charles H. Tattersall, Medical Officer of Health, Salford, 
writes: My attention has been called to the fact that in the 
Notes on the Arsenical Poisoning Cases in Salford, published 
in the British Mepicat JourNnAL of December 1st, I had in 
no way acknowledged the intimation stated to have been 
given me by Dr. Kelynack as to the presence of arsenic in in- 


verted sugar. 
I was unaware until to-day that the verbal intimation had 


been left at my office, although I knew Dr. Kelynack had 
called on me on the 23rd ult., when he failed to see me, as I 
was absent pursuing the inquiries which resulted from Pro- 
fessor Delépine’s discovery on the 22nd of the presence of 
arsenic in a sample of glucose. 

Although Dr. Kelynack’s information reached me too late to 
be of use, I would have acknowledged the trouble he had 
taken to inform me what Mr. Kirkby had found had I been ac- 
quainted with the nature of the statement he had made to my 
clerk in my absence, 


DARLASTON, SOUTH STAFFORDSHIRE. ' 

DR. VINCENT J. MAGRANE writes under date December 11th: Since 
writing my previous note in the BRITISH MEDICAL JOURNAL of December 
8th, page 1684, one of the brewers in the neighbourhood who owned two of 
the houses from which some of my patients drew their supply of beer, has 
had some analysed, and, a arsenic present, has had 12,000 gallons 
destroyed. He has published this fact in the local press. J] may add 
that I have not had any fresh cases during the last fortnight, thus proving 
that the scare has had a beneficial effect in inducing brewers to recall and 
destroy their ales. 


THE DETECTION OF ARSENIC IN BEER. . 
Mr. CHARLES Estcourt, F.C.S., F.1.C., Public Analyst to the City of 
Manchester, writes: There is no doubt that substances enter into the 
composition of modern beer which interfere with the usual methods of 
analysis for the detection of arsenic. This must have forcibly struck every 
chemist who has analysed beer for the presence of arsenic,as very many 
have, in beers brewed from arsenical glucose, and failed to detect it. — 

Two of the nostrums used in the brewing of modern ales are finings, 
which are “cut ” with sulphurous acid, and bisulphites of lime and mag- 
nesia, etc. These are both used as preservatives either in washing the 
barrels or by adding direct to the beer. If chemists had been acquainted 
with the presence of these in beer, much less difficulty would have been 
felt in dealing with arsenical beer. 

Both these compounds will prevent the discovery of arsenic in beer by 
the ** Marsh” test, and by the *‘ Reinsch” also, for unless in the ‘*‘ Reinsch” 
test the beer is boiled some time with acid before putting in the copper, 
the sulphurous acid in the beer may produce the blackening. 

Beers brewed from malt, hops, and glucose may be used direct in the 
‘* Marsh” apparatus, and if arsenic is present it will be detected. I have 
tried the experiment with beer before racking when sulphurous acid had 
not been added. 

Thus it is not organic matter alone which makes arsenic in beer so difli- 
cult of detection. This I proved by taking a beer absolutely free and 
adding to it a known quantity of arsenious acid. In the Marsh apparatus 
I got out practicallyall I had introduced. Toanother portion of the same 
beer, with arsenic in such proportion as gave a large dep)sit in the heated 
tube, I added a very small quantity of a bisulphite of calcium, and got ne 
deposit of arsenic on the heated tube, only sulphurappearing there. The 
arsenic was obtained from the flame at the end of the tube when received 
on porcelain. 

The difficulty I had in connection with the twelve samples of Manchester 
beer is nowexplained. I had to do the samplesinaday. I did take 
twelve working hours, and knowing nothing of the presence of sulphite I 
found noarsenic. I may say 1 had only about eleven ounces per sample, 
and in the small quantities I used for experiments the trace of arsenic was 
probably lost in the preparation of the beer for the Marsh test. 

I may premise that I tried a series of experiments with the original beer 
which did not succeed in thesmall quantities I was compelled to use. Any 
test to succeed must deal with not less than roo ¢.cm., and this should be 
charred only to intumescence with acid, then diluted and filtered, and the 
filtrate evaporated. I did this process in flasks, but found the medical 
officer here was doing the process in porcelain basins, which I now adopt. 
If one omits to evaporate the filtrate, sulphurous acid may easily be present 
(carbonaceous matter and sulphuric acid) and spoil the experiment. 


Mr. F. WALLIS STODDART, F.I.C., F.C.S., Public Analyst, Bristol, writes : 
The various accounts of poisoning with arsenical beer that have lately 
appeared in the columns of the BRITISH MEDICAL JOURNAL contain no 
reference to the fact that the arsenic present in crude sulphuric acid, and 
presumably also in glucose manufactured therefrom, exists largely, ii not 
entirely, in the higher state of oxidation as arsenic acid. It would be of 
great interest if those of your correspondents who have had an oppor- 
tunity of examining the suspected beer and brewing materials would 
state whether the methods used for analysis were such as would deter- 


— 





——:!: 
mine the whole of the arsenic in whichever form it may have 
present. It is well known that processes which satisfactori) been 
all arsenic present as arsenious acid are not equally success 
arsenic acid : and failure to recognise the latter would, of course, fy 
a reasonable explanation of one of the most perplexing features of ; 
outbreak, namely, the minuteness of the doses credited with the = 
duction of such serious results. The discrepancies which “4 
| tema records of cases, and the not unimportant points of differen, 
etween those records as a whole and the textbook descriptions of chronic 
arsenical poisoning might also find an explanation in some specific acti ; 
of arsenic acid, the toxicology of which appears to be by no means 
thoroughly worked out. 








CONTRACT MEDICAL PRACTICE. 
Cxius PATIENTS AND THE WAGE Limrr, 

THE Portsmouth Evening News of November 28th gave a report 
of the initiation of Messrs. J. H. A. Majendie, M.P., R. Lucas 
M.P., H. K. Pink, ex-Mayor, and Councillor E. 8. Springings 
as financial members of Court “St. Ives” (8,741) A.O.F,, and 
we have received a letter from a correspondent in Portsmouth 
complaining of such an abuse of the club system. “Surely,” 
he writes, ‘this is a reductio ad absurdum of the club system 
when men of wealth and position can command the service of 
the club doctor for 38. 6d. per annum. Had these gentlemen 
been elected honorary members, as distinguished from 
financial, no adverse criticism could be made.” 

There is reason to believe that this is not an isolated cage 
and that in many instances throughout the country men like 
the above have been elected as financial members of friendly 
societies. 

It is useless to argue that such members would not be 
likely to ask for the services of the club doctor. The obviong 
answer is, Why then do they become financial members? It 
is well known that all these societies admit honorary mem. 
bers, who pay an annual subscription, but are not entitled to 
club benefits, so that there is no reason to elect such men in 
any other capacity, unless therejis some ultimate view of 
utilising the club benefits. It will be seen, therefore, that 
there is every reason in the world for medical men to insist 
on the principle of a wage limit. Nothing short of this will 
be of any good in protecting the profession irom the exploita- 
tions of wealthy men who are not ashamed to avail them- 
selves of a cheap medical service, which was never intended 
for any but working men, and those who in time of sickness 
might find it hard to pay the ordinary charges of a medical 


practitioner. 





CONTRACT MEDICAT WORK IN GLASGOW AND WEST OF 
SCOTLAND. 


M.B., C.M. writes : It seems the curse of contract work increases and 
threatens more and more to invade our profession. Long have the 
lower units been partially submerged by its flood, but it is not to stop 
there. The masses are the basis of all power in the State, and granted 
that they become thoroughly saturated with the advantages of co-opera- 
tion, and with selfishness closing their eyes to any glimmering of doing 
unjustly, are they likely to confine their operations to their present 
victims? Asan old worker in the lower ranks, and asa club doctor, I 
know that our ordinary fees, small as they are, are cut down 50 per cent. 
more for work done by contract. If English doctors are fighting against 
38. or 4s., why should the clubs, then, be able to point the finger at Scot- 
Jand, and say medical attendance can be got there for 2s. 6d. per 
annum? This is a mighty saving for the people, and are the middle 
classes beyond the range of being inoculated with the same craving? At 
present they are in ignorance, but a little organisation may complete 
the system. Ifthe principle of contract work is good enough for the 
general practitioner, is it nct also good for the consultant? What 
I wish particularly to write about is to request the local 
Branch oi the Association to call a meeting of the profes 
sion, not merely the members, but all practitioners, contract 
workers and others, and especially others, to consider the question 
and to appoint a committee with a paid secretary if considered necessary. 
This is a matter that deserves the consideration of those who do not 
hold clubs. For a club doctor to take an active part in-such work means 
he is ‘‘spotted.” I appeal to our professors not to be above taking an 
active part in this matter. We get plenty of good counsel before a 
our alma mater, but we have not long left it till we are face to face wi 
the question of contract work, and of this we know nothing and 80 
blunder. Many of us can look back to an initial blunder where a little 
instruction given before leaving our college would have enabled us 
steer a better course. Why should teachers be above anything which 
affects the professional welfare of their students ? How can our teachers 
expect us to carry out all their instructions at a rate of 2s. 6d. a man per 
annum? What of good honest work and the dignity of the profession? 
We are an unorganised body dealing with an organised, and in the 
latter there is much ignorance, tyranny, and socia\ism, and much 
judging of medical men from its own lower level. I hope we will ger 
assistance from those not yet affected. Even a discussion on the ques 
tion would do good. Otherwise, - 


ain 
The struggle, vain, against the coiling strain.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1900, 

guBscRIPTIONS to the Association for 1900 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


British Medical Pournal, 
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AFTER-HISTORY OF APPLICANTS FOR 
INSURANCE. 


Ir it were possible to follow up the after-history of all 
applicants rejected for life insurance much valuable in- 
formation would be gained and many useful lessons would 
be taught. One thing would certainly come out—that 
the medical examiner shares the common lot, and 
is not infallible. It must be the experience of 
most practitioners in medicine to have come across 
patients, who boasted that years ago they were 
rejected for life assurance, and yet here they are still 
alive, whereas very probably the man who condemned 
them has himself paid the debt to Nature. Now it will 
not be altogether fair to assume that because these re- 
jected applicants are still alive, their rejection was a mis- 
take. The mere fact of rejection for life assurance is 
sometimes a sufficient warning to the applicant to amend 
his life should his habits be at fault, or the detection and 
recognition of some flaw may lead the applicant to take 
precautions which any less powerful stimulus would have 
failed to bring about. 

Still all medical examiners will admit that they are 
liable to err in two directions: they may reject lives 
which might safely have been taken at an advanced 
premium or even at the ordinary rate; and, on the 
other hand, they may recommend applicants for assur- 
ance who do not live to their expectation. The happy 
mean in this, as in most other affairs, is very difficult to 
attain, and hence such a paper as that by Dr. Macphail 
of Montreal, published at p. 1697, is of great value. His 
inquiry, however, must be checked by a careful considera- 
tion of the deaths occurring within the first ten years after 
assurance. A series of papers on the latter subject wes 
recently read at a meeting of the Life Assurance Medical 
Officers’ Association, and promises to give rise to a useful 
discussion. - The more exactly the medical examiner can 
appraise the value of the life of the applicant the better 
Will it be for all parties. In the first place, the company 
expects to be protected from loss, as far as possible, and on 
the other hand the applicant should not be inconsiderately 
rated up, still less rejected, without good reason. 

The question of the rating up or rejecting an applicant 
with a family history of consumption is receiving much 
attention at the present time. The recognition of the 








siderable extent its hereditary transmission. It is now 
pretty generally agreed that a bad family history may be 
largely neutralised by the personal record and examination 
of the applicant, especial attention being directed to a due 
proportion between height and weight. Though fully 
admitting that the doctrine of heredity in regard to con- 
sumption requires to be revised, we would urge that this 
should be accompanied by even greater strictness than in 
the past, in respect to the personal factor. Deaths from 
consumption bulk go largely in the early years after assur- 
ance, that any relaxations in one direction must be counter- 
balanced by increased vigilance in the other. 

Dr. Albert H. Buck’s report to the United States Life 
Insurance Company on the “ Mortality of Rejected Risks” 
contains much valuable information. His tables show 
that over 43 per cent. of the mortality of rejected lives was 
due to consumption, as against 27 among the assured. This 
affords a signal example of the successful weeding out of 
undesirable lives. These tables also show the much 
greater importance of the personal predisposition than the 
inherited—429 applicants were rejected on personal grounds 
with 64 deaths, whereas there were 470 rejections for in- 
herited predisposition with only 19 deaths. 

But perhaps the cases rejected on account of some 
cardiac abnormality furnish the greatest number of sur- 
prises, and Dr. Macphail’s remarks on this subject deserve 
careful attention. We cannot, however, agree wilh one of 
his conclusions, namely: “No matter how slight the 
organic lesion as revealed by unusual sounds or rhythm, 
it debars the applicant from acceptance.” This is certainly 
not the case in this country, as for some years past appli- 
cants with cardiac murmurs, presumably of organic origin, 
have been accepted with an addition, and, so far as 
statistics are at present available, the result has been 
most encouraging, and has afforded ground for the belief 
that eventually a much larger number of heart cases may 
be accepted. Aortic regurgitation must of necessity be 
excluded, anc for the present cases of mitral stenosis 
hardly come within assurance limits. On turning our 
attention to functional conditions of the heart, the so-called 
“assurance heart” will be found to be a constant cause of 
difficulty to the medical examiner, and it is particularly in 
these cases that a mature and well-balanced judgment is 
required. 

Dr. John Munn, of the United States Life Insurance 
Company, has traced the life-history of rejected applicants 
in a series of cases. He found that 11 per cent. of those 
presenting themselves for examination had albuminuria 
attended with no discomfort or unpleasant symptoms, and 
with no discoverable cause for its existence. He followed 
up the cases—69 in all—and concludes his article as 
follows: “In view of the fact that 4 of the number have 
died, and that the general appearance of the majority of 
those who have been under observation for more than one 
year is gradually deteriorating, I am led to believe that 
albuminuria should be regarded as of grave significance.” 

Until our powers of differentiating between the several 
varieties of albuminuria have become more accurate there 
will, doubtless, be cases of albuminuria in the rejected 
list who will live up to their expectation, or even beyond 
it. Probably in the existing state of our knowledge it will 
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cants in. whose urine albumen is detected by the ordinary 
tests, and not to have recourse to refined chemical methods. 

Dr. Macphail is somewhat hard upon total abstainers. 
The amount of good which can be credited to the account 
of alcohol is so exceedingly small in comparison with the 
enormous amount of evil caused by it, that it hardly seems 
fair to state that “the case of a total abstainer should be 
searched into as diligently as the case of the habitual 
drinker.” There are afew cases of reformed drunkards 
who have become total abstainers, but their number is too 
small to affect the general average, and experience leads us 
on this side of the Atlantic distinctly to the conclusion that, 
from a life assurance point of view, total abstainers have 
many points in their favour. Total abstainers may not 
present the same appearance of good condition as their 
alcoholic compeers, but they are preserved from many of 
the degenerative conditions met with in all except the 
most moderate drinkers, so that if the reformed drunkards 
are excluded, it will be found that total abstainers have an 
excellent record. 

We have glanced at a few of the points contained in 
Dr. Macphail’s paper, and we would conclude by expressing 
the hope that others may be induced to follow his ex- 
ample, as it is only by careful study of the after-history 
both of accepted and rejected lives that any advance in the 
science of life assurance can be expected. 








THE CONSERVATIVE TREATMENT OF TUBER- 
CULOUS JOINT DISEASE, 

DurinG the last decade a very decided change, almost a re- 
volution, has taken place in regard to the surgical treat- 
ment of localised tuberculous disease in England. So 
quietly, with so little beating of drums has this revolution 
been accomplished that it might well be possible for a care- 
ful student of the literature of surgery to have 
overlooked it altogether. The final result, however, is that 
an excision of a joint by a classical method, as described 
in the textbooks of operative surgery, is, nowadays, an 
operation of comparative rarity. 

On the introduction of modern methods into surgery the 
conservative treatment of tuberculous joint disease received 
a very considerable impulse. Excisions, erasions, the open- 
ing of abscess cavities in ‘the ends of the long bones, and 
similar measures were substituted in many instances for 
amputation. Indeed, so far did the impulse carry, that the 
excision of an affected joint, the hip or the knee, was advo- 
cated and performed at the earliest possible moment, when 
symptoms were few and but little pronounced. Gradually, 
almost imperceptibly, the routine treatment has been con- 
siderably modified. It is largely owing to the work of the 
German surgeons that this change has been brought about. 
The first and decidedly the most valuable discovery, which 
has helped towards the change, is that of the influence of 
iodoform on the progress of tuberculous diseases. Since 
1862, when Rhigini reported upon the pharmacology of iodo- 
form, its use in surgery has been increasing. Mosetig- 
Moorhof was, we believe, the first to suggest its anti-tuber- 
culous properties, and to advise and adopt its application 
to the wounds left after the excision of tuberculous joints. 
The method of injection of iodoform in suspension was 
practised first in the Vienna Clinic in the days of Billroth, 








— 
and it is entirely owing to the persistent advocacy of hig 
pupil, Professor Mikulicz, that the surgical world hag be. 
come satisfied of its undoubted value. Of the manner jp 
which iodoform acts it is not possible to speak with conf. 
dence. As explaining its influence Mikulicz and Lomryhaye 
shewn that it exerts a mild antiseptic action, which Bin, 
has attributed to the influence of iodine in the nascent 
state. De Ruyter has attempted to show by his investiga. 
tions that its action may consist in the strengthening of 
the protective materials contained in the cells and their 
products. Henle believes that the beneficial effect of 
iodoform may consist simply in its being able to excite 
inflammation to the requisite degree. It acts with suff. 
cient vigour to bring about an energetic reaction involving 
the curative symptoms of hyperemia, cell infiltration and 
cell proliferation, but not so strongly as to disturb the 
vital properties of the sound cells. But whatever the ex. 
planation may be, there can no longer be any doubt of the 
fact that a very decided influence is excited upon the 
course of a tuberculous joint disease or a tuberculous 
abscess cavity by the local application of iodoform. 

The method of causing venous congestion in a limb 
affected with tubercle was introduced in 1892 by Bier of 
Kiel and has since been generally known by his name. It 
is a method which has never gained the confidence of 
English surgeons. Many years ago Rokitansky drew 
attention to the rarity of active phthisis in lungs in which 
there was passive congestion, although evidences of healed 
foci were often clearly recognisable. From this he con- 
cluded that congestion in the pulmonary circulation not 
only lessened the predisposition to tubercle, but was capable 
of bringing about the cure of those foci which were present 
before the commencement of the congestion. Bier, mind- 
ful of the observation of Rokitansky, produced a venous 
congestion in a limb affected with tubercle by applying 
an Esmarch’s tube tourniquet with sufficient force 
to obstruct the venous outflow without impeding the 
arterial circulation. In practice the bandage is now applied 
intermittently, and when not in use efforts are made to dis- 
pel the considerable cedema which has resulted. 

The method is one which entails a considerable patience 
and a very watchful care on the part of surgeons and 
nurses. Of its efficacy those who have overcome its diff- 
culties speak in no uncertain terms. It is not always 
applicable; it is at times unsatisfactory, and must be 
abandoned, but the balance of evidence is very heavily in 
its favour. 

Mikulicz employs these ‘two methods in conjunction ia 
the following manner: Venous congestion is produced in 
the limb and maintained until an opinion can be formed 
of itg action in the individual case. If it cannot be borne 
it is abandoned. If, on the other hand, its beneficial influ- 
ence has been proved, the iodoform treatment is super- 
added, and continued in such manner and to such length 
as may be necessary. Orthopedic appliances are care- 
fully adjusted, and the most rigid attention is paid 
throughout to the general health and comfort. 

The local treatment of tuberculous joint disease has 
naturally its limitations. There are certain cases 
in which, owing to the extent and severity of the 
local lesion, and its serious menace to the general 
health, it is necessary to rid the patient as speedily 
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gs possible of the offending member, and amputation 
will be performed. In disease of the knee excision is still 
frequently performed, not because the disease cannot be 
controlled by local measures, but because the ultimate 
functional result is often better. With the exception of 
these cases, however, the very large majority of tuberculous 
‘ints can be safely and effectually treated by the more 
conservative. methods. 

Ina volume recently published’ a detailed analysis of 
the work done in the last few years in the Clinic at 
Breslau, under the direction of Professor Mikulicz, is 
given. There can be no doubt that the results here 
tabulated are better than anything which has been so far 
achieved elsewhere. The publication of this work, which 
is deserving of thoughtful consideration, will very pro- 
bably result in a new and more vigorous interest being 
taken in the conservative treatment of tuberculous joint 
disease in this country. 
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THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
ASOMEWHAT remarkable change has come over the com- 
plexion of the controversy, which, owing to the action of 
the Board of Management, has arisen at this hospital. 
The inquiry arranged by the Board of Management was 
opened by Sir Ford North on December toth. We may 
observe incidentally that it appears that the resolutions of 
the Board with regard to this inquiry were adopted on 
November 2nd, but were only communicated to the 
medical staff on December 6th. On the following day the 
medical staff drew up a statement in which they declined 
to recognise the “Court of Inquiry.” First, because it 
had been constituted by one of the parties to the con- 
troversy only, namely, the Board. Secondly, because its 
scope was limited to the domestic condition of the hos- 
pital, and excluded the important topics of its constitu- 
tion and management, and did not for instance include 
the taking of money from out-patients, the by-laws which 
permit the Finance Committee to have a quorum of one, 
nor the rules which exclude the honorary medical officers 
from all share in the management. . And thirdly, because 
the Court of Inquiry which would, profess to deal with 
“the diet of the patients, the condition, care, and treat- 
ment of the patients,and the nursing of the hospital,” 
did not include a medical as well as a legal 
authority. The Secretary- Director now _ reports 
that “owing to the medical staff not being repre- 
sented, the inquiry upon the matters referred to Sir 
Ford North was,” on December toth, “adjourned sine die.” 
But the Secretary-Director states further that at this 
Court of Inquiry the Board of Management were repre- 
sented by counsel (Mr. Alfred Lyttelton, Q.C., M.P., and 
Mr. Boydell Houghton), and that Mr. Alfred Lyttelton 
stated to Sir Ford North that he had already advised the 
Board of Management to agree to any adjournment which 
might be necessary to enable the medical staff to instruct 
counsel and to present their case. It would not be sur- 
prising, should the staff eventually consent to appear at 
the inquiry, that they may not consider it necessary 
to instruct counsel, and we should like to know whether 
the fees of the counsel instructed by the Board of Manage- 
ment are to ccme out of the funds of the hospital, and if 





? Mikulicz’s Conservative Treatment of Tubercular Joint Disease. By Dr. 
A. Heub, Chief Assistant at the Surgical Clinic, Breslau. Translated by 
C. W. Cathcart, F.R.C.S., Senior Assistant-Surgeon Royal Infirmary, 


10, 48, 64.) 


Edinburgh. Edinburgh: E. and 8. Livingstone, 1900., (Royal 8vo. pp, 





so whether this is a proper way of disposing of such funds. 
But this by the way, for Mr. Lyttelton went on to say that 
he had advised the Board that the scope of the inquiry 
should be enlarged so as to include every matter of fact in 
controversy between the medical staff and the Board, and 
that the inquiry so enlarged might be made with the as- 
sistance, if thought expedient, of two assessors, one nomi- 
nated by the Board of Management, and the other by the 
medical staff. Mr. Lyttelton further said that while in his 
view the question of the demand of the medical staff to be 
directly represented upon the Board of Maragement was 
not a proper subject for reference, yet that every matter 
of fact bearing on or relevant to it might be dealt with. 
These matters of fact would embrace the question of 
facility of inter-communication between the medical staff 
and the Board and the question of the past administra- 
tion of the hospital, which would, of course, include 
the position, functions, and acts of the Secretary- Director. 
The position now appears to be exceedingly odd. The 
Board of Management having chosen Sir Ford North to 
hold an inquiry, engaged counsel to appear thereat, and 
counsel practically informed Sir Ford North that they had 
advised their clients that the reference was bad, and that the 
inquiry on such reference would be futile; whereupon 
Sir Ford North adjourned the inquiry sine die. We 
are not told the grounds on which counsel advised 
the Board that the question of the representation of 
the medical staff on the Board was not a proper subject 
for inquiry. The medical staff have declined to go into 
the inquiry on the conditions originally formulated by the 
Board of Management, and the governors, from whom the 
Board of Management derives its authority, have not been 
consulted before this expensive inquiry was instituted. It 
will not be surprising if the governors of the hospital now 
take the matter into their own hands and insist upon being 
represented at the inquiry at least by an assessor, or possibly 
of taking even stronger action, and we learn from a letter 
from Mr. Melvill Green published in the Times of December 
13th, that he has already heard from one hundred governors 
that they are in favour of action being taken by the 
governors and independently of the Board of Management. 
As we go to press, we hear a rumour that the Board of 
Management is now vrepared to agree to the principle 
that the medical staff should be adequately represented 
on the Board. If this rumour be true—and we have 
reason to believe it well founded—a solution of the diffi- 
culty ought to be easy; but the medical staff is not likely 
to leave this essential point an open question for the 
determination of a court of inquiry, 


REFORMS IN THE ARMY MEDICAL SERVICE. 
A SuBcoMMITTEE of the Parliamentary Bills Committee of 
the British Medical Association is about to invite the 
medical schools and colleges to state the reasons why well- 
qualified candidates do not join the RA.MC. We suspect 
the main reasons will ba found to be insufficient pay, long 
foreign service, and want of study leave. Meanwhile 
we note with satisfaction that in the latest edition 
of the Regulations for the Army Medical Service the 
surgeon-general of an army in the field is restored to his 
proper place on the staff of the general officer com- 
manding-in-chief. He was removed from that position 
against the protests of those who take an enlightened 
interest in the health and well-being of the army. The 
experiences of the war io South Africa have hastened his 
restoration to a potition from which he should rever ,have 
been removed. What is still wanted is that his staff of a 
secretary and orderly officers, should also be restored We 
also notice that steps in local rank in South Africa have at 
length been conceded to officers acting in administrative 
positions superior to their army rank. Two most important 
administrative reforms on which we have insisted have \hus 
been accomplished. They are probably the prelude to otLers 
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of a far-reaching kiod, for Mr. Brodrick, in his speech last 
Tuesday, is reported to have said that the War Office {was 
only waiting forthe report of the Hospitals Commission in 
order to take prompt action on army medical matters; 
and “no preconceived ideas would prevent the taking of 
measures, however drastic, necessary to put the service on 
a “proper footing.” 


WAR OFFICE METHODS OF OBTAINING MILITARY 
MEDICAL OFFICERS. 

WE learn from a paragraph in the North British Mail that 
the authorities of Glasgow University have been applied to 
to secure for the further service of the Government a 
number of medical men to proceed to South Africa to 
replace others whose period of service in South Africa is 
about to expire. The pay promised is £1 a day, with a free 
paeseee out, an advance (as for a captain in the army) for 

eld allowance, as well as rations while in the field, the 
use of a Government horse, and a soldier or civilian 
servant. The engagement is to be for twelve months, and 
an allowance of two months’ full pay is promised on the 
satisfactory completion of the engagement and a free 
passage home. We have no fault to find with the pay and 
allowances. I'or newly-qualified men the conditions may 
be termed liberal, and it is probable that the number of 
men required will be procured. It is quite another 
matter, however, whether the country is by this pro- 
vision getting full value for its money. No provision 
seems to be made as to the fitness for their work 
which these young medical men are likely to be called 
upon to do. The army surgeons, before taking up 
duties in military hospitals or in the field, are required to 
go through special courses of training at Netley and Alder- 
shot. Ii seems therefore necessary to conclude that the 
men, about to proceed direct from their university training 
to take up duty in South Africa are insufficiently equipped. 
It may be said that they are only temporarily employed ; 
but they will be entrusted with valuable lives and placed 
in responsible positions. We have in this country a large 
number of volunteer surgeons attached either to regiments 
or to the Volunteer Medical Staff Corps. These officers, 
although perhaps not adequately trained, are yet compelled 
to pass an examination, more or less searching, as to their 
duties with their regiments or with their corps. Many 
take a deep and ixtelligent interest in medical military 
work, and at personal sacrifice of time and money devote 
their best energies to the workin hand. Yet the War Office 
has never iavited one of these volunteer medical officers, as 
volunteer officers, to jein the army stafi. The omis- 
sion has been so often repeated that it can be no other 
than the result of a deliberate plan—a plan which can 
only imply a slight to volunteer surgeons. Those civi- 
lians who have gone to the front have not been required to 
show any previous training in medical military duties. It is 
believed that to «employ volanteer surgeons the question of 
rank would come up, aod therefore it is better to avoid the 
complication by neglecting the volunteer surgeon alto- 
gether. This is surely a short-sighted policy—a policy by 
which the country is not getting the best that is to be got 
for the money expended, and one which can only prevent 
medical men in civil life spending time and money in 
fitting thems+]ves for military duties in the field or 
in military hospitals by joining the auxiliary forces. 
War Office methods are denounced generally by the 
country, but in no department is the line of policy it is 
pursuing I:kely to barm the efficiency of the army more 
than in the medical service. 


ARSENIC IN BEER. 
WE have received the following report from Mr, Charles E. 
Cassal, FIC., Public Analyst, on samples of sulphuric 
acid, invert sugar, glucose, and beer, kindly placed at our 





. a 
disposal by Professor Delépine. The report referg to cer. 
tain of the samples as to which Professor Delépineand pD, 
Tattersall gave particulars in the BritisH Mepicay Journar, 
of December Ist. 


Report on the Examination of Samples of Sulphuric Acid, Glucose, "Inver 
Sugar, and Beer, received from the Editor of the Britisa MEDIcar 
JOURNAL on December Srd, 1900. 

I certify that I have examined the samples above referred to for the 
presence of arsenic, and that the results I have obtained are as under 
stated: 

No. x. Sulphuric acid No. 42, obtained on November 23rd by Dr, Tatter- 
sall from firm F, supplying firm A. Arsenic present in Considerable 
amount. 

No. 2. Invert sugar No. 26 from firm A (brewery), J.D. Arsenic Present 
in markedamount. Much less than in No. 1. 

No. 3. Brewery A. First sample of glucose No. 23. Arsenic present in 
marked amount. Less thanin No. 2. 

No. 4. Glucose No. 47. Firm F supplying Brewery A. Sample obtained 
by Dr. Tattersall on November 23rd, 1900. S.D. Arsenic present in 
marked amount. About the same amount as in No. 2. 

No. 4. Beer labelled Y from Brewery A. Arsenic present in Marked 
amount. 

The amount of each sample was far too small to admit of Satisfactory 
results being obtained from attempts to estimate the quantity of arsenic 
present. 


London, December 8th, 1900. 


We publish in another column an abstract of the report 
which Dr. Niven, Medical Officer of Health for Manchester, 
has presented to his authority, and also an addendum by 
him, giving a long series of clinical reports of a series of 
typical cases, which have been placed at his disposal by 
practitioners in Manchester. He shows that there has been 
aremarkable increase in the number of deaths attributed 
to peripheral neuritis, to alcoholism, and to cirrhosis of 
the liver in the first eleven months of 1900, as compared 
with the twelve months of 1899, but that an analysis of 
the figures for these periods, taken together with those of 
1897 and 1898, gives grounds for supposing that the causes 
which have brought about the present epidemic operated 
also in 1898 and 1899. 


CHARLES E. Cassa, F.LC, 


THE LONDON COUNTY COUNCIL AND ARSENICAL 
BEER. 


At the meeting of the London County Council last Tues. 
day, the Public Health Committee made the following 
satisfactory report to the Council : 


The statements which have appeared in the press with respect to the 
occurrence of cases of peripheral neuritis in Manchester and the neigh- 
bourhood owing to the presence of arsenic in the beer sold in that city 
appear to have aroused considerable suspicion as to the beer sold in 
London, and we have therefore thought it desirable to obtain reports from 
the Medical Officer and the Chemist on the subject. The Medical Officer 
has caused inquiries to be made as to the number of persons suffering 
from peripheral neuritis who had been under treatment during the last 
few months at St. Bartholomew’s, Guy’s, and the London hospitals, at the 
Paddington, Chelsea, and Lewisham infirmaries, and at the Central Sick 
Asylum, and we are glad to be able to say that no increase has been 
observed at any of these institutions. The Chemist during the past 
seven days has purchased twenty samples of porter and low-priced ales at 
the brewery taps of some of the large and well-known breweries, a8 well 
as from some uf the smaller and less-known firms. He has also obtained 
from two well-known manufacturers in London eight samples of brewers 
glucose and saccharine. All the samples have been most carefully ex- 
amined, with the result that they have been found to be free from 
arsenic. Attention having also been called to the fact that many makers 
of jams, marmalade, cheap confectionery, etc., use glucose in the manu- 
facture of these preserves, seven samples have been taken, and on exam 
nation have also been found to be freefrom arsenic. Although not one of 
the thirty five samples analysed has been found to contain any arsenic, 
we think that the examinations should be continued for the present, and 
we have instructed the Chemist accordingly, and will report the result 
after the Christmas recess. 


The Londoner may therefore rejoice that his customary 


glass and his children’s sweetmeats appear to be uncon: 
taminated by arsenical adulteration. 
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THE DIFFICULT DUTIES OF PUBLIC VACCINATORS. 
In is generally admitted that by the passing of the Vaccina- 
tion Act of 1898 the public vaccinators of England and 
Wales have had duties of a much more onerous character 
thrown upon them than thosa they had to perform under 
revious regulations, and this has been found to be 
3 jally the case in those districts where any strong feel- 
ing against vaccination is prevalent, or even where a few 
strong opponents exist. Itdoes not seem to be understood 
80 generally as it ought to be that it has now become the 
duty of nblic vaccinators to afford all reasonable facility 
for children resident in their respective districts to be 
yaccinated,and this at the public expense, if their parents or 
jans desire it to be done; and in order that this 
rinciple may be brought into practice they are required by 
the regulations under which they act to call (after having 
iven due notice of their intention to do so) at the house 
where an unvaccinated infant is known to be, and to offer 
to vaccinate it if the person in charge of the same wishes 
for the operation or is willing to have it performed. 
When the last Act relating to vaccination came 
into force (January ist, 1899) this visit to offer 
to vacciaate became one of the compulsory duties 
of public vaccinators, but notwithstanding it was 
often regarded as being made with an intention to 
yaccinate even if the parent or other person in charge of 
the child did not sanction the operation, and so firmly was 
this erroneous impression held in some districts that 
many public vaccinators were rudely treated, and some 
even threatened with violence when making their official 
visit. We have been informed of one case in which the 
public vaccinator on making one of these visits, though 
welcomed by the mother of the child whose vaccination 
was proposed, was immediately afterwards met by the 
father armed with a potato fork, which he threatened to 
use against his visitor if he did not at once retire. This is 
but one illustration of the many unpleasantnesses which are 
known to be associated with their unsolicited visits, and it 
is much to be regretted that opposition to vaccination 
should be supported by any who voluntarily accept 
a position of responsibility in reference to carry- 
ing out the requirements of ‘statute law. We have 
received &@ copy of the Cardigan Advertiser, in which 
appears a report of a recent meeting of the Cardigan 
Board of Guardians, and the question of vaccination 
occupied much time, as a formal charge was preferred 
against Dr. Havard, a public vaccinator of the district, by 
Mr. Colby, one of the members of the Board, a magistrate 
and a well-known opponent of vaccination, of having 
vaccinated an infant without the consent of the father. 
This act was described by his accuser as illegal, because 
such consent had not been previously obtained. The case 
against Dr. Havard appeared at first to be of a somewhat 
grave character, as it was supported by the Clerk to the 
Board, who expressed his opinion that the consent of the 
father was necessary before the vaccination could be pro- 
perly or legally performed. Although Dr. Havard had 
numerous supporters, who appeared to think no defence 
necessary, he claimed the right to reply to a charge so 
publicly made. He informed the Board that he vaccinated 
the child in the presence of the mother, who had con- 
sented to the operation; that he saw nothing of the 
child’s father on the day of his visit, but that he was led 
to believe that the father was then away from home. He 
stated, further, that on the proper day for inspecting the 
child after its vaccination, his deputy called for this pur- 
pose, and was then graciously received by the mother, 
father, and _grandfather of the child, and that all then ap- 
peared satisfied. Dr. Havard contended that he had 
strictly complied with the law when he vaccinated the 
child with the consent of the mother, and that no 
dissatisfaction in reference to the case would have 
cropped up if it had not been brought about by his accuser, 





Mr. Colby, who had been occupied unsuccessfully for years 
past in getting up charges against himself and other officers 
of the Board, and had done his utmost to obstruct the 
working of the Vaccination Act by holding meetings at 
which he encouraged parents to refuse vaccination, and 
even when acting as a magistrate in Petty Sessions had 
placed stumbling blocks in the way of public officials and 
thereby wasted much of their time. That Dr. Havard was 
in this case following a strictly legal course may be 
seen from the words of the Vaccination Act, 1898: 
“JT (1) The period within which the parent or other 
person having the custody of a child shall cause the 
child to be vaccinated shall be six months from the 
birth of the child, etc.” Since the mother of the child 
gave her consent, we fail to see how any charge of illegality 
could by any possibility be established against Dr. Havard, 
and it isa great satisfaction to find that on a division being 
called for to decide this question the majority of the 
guardians (18 to 4) took this view of the matter and ac- 
quitted Dr. Havard of the “unfounded charge” which had 
been made against him. The fees which he had claimed 
for the vaccination of the child in question, but which had 
been withheld pending the decision of the Board, were 
consequently ordered to be paid. We venture to think 
that Dr. Havard need not fear a repetition of any such 
unfounded charge, and we congratulate him on his suc- 
cessful defence. 


THE MEDICAL EXAMINATIONS OF THE UNIVERSITY 
OF LONDON. 
THE pass list of the recent M.B. Examination of the 
University of London, published in the British MEDICAL. 
JOURNAL of December ist, shows that the somewhat 
anomalous state of things pointed out by Sir Samuel 
Wilks in the memorandum which was printed and dis- 
cussed in the JouRNAL of November 17th, continues. Six 
names appear in the first division, and 48 in the second, a 
proportion similar to that which has existed for some 
years in both the Intermediate and the Final M.B. pass 
lists. Unless we are to believe that the glory has departed 
from the recruits to the medical profession, and that the 
revalent neuroses have rendered our youth decadent, the 
ault must lie either with the standard of the examination 
or the preparation given for it at the various medical 
schools. It does not appear that a similar falling 
off of good candidates has been noticed by other 
examining bodies, though the University of London is 
the only body that divides its pass list into two 
divisions; apparently therefore the fault lies in the 
examination. The papers at the recent M.B. Examina- 
tion presented very fair questions for a pass examina- 
tion, and after rejection of more than half the candi- 
dates, a larger proportion than one in eight should have 
been able to gain a place in the first division if its standard 
were not unreasonably high. As was pointed out in the 
previous article on this subject, it might be better to 
restrict the Honours examination to such candidates as 
have passed in the first division, and to lower the present 
standard of the first division so as to allow of the “good 
all-round” men attaining to it in a larger proportion than 
is the case at present. 


A CIVIL SURGEON IN THE CHINA EXPEDITION. 
CoMPARATIVELY little has yet been heard of the individual 
experiences of medical men who took part in the recent 
fighting in China, beyond the interesting letter from Dr. 
Molyneux, of Cheefoo, which was published in the BritisH 
MeEpIcaL JouRNAL of October 27th. Some details taken 
from a private letter by one who was in the thick of it may 
therefore be interesting. Dr. Wykeham Myers, of Formosa, 
several members of whose family were among the besieged 
at Pekin, when things began to assume a threatening 
aspect went to the front at Tientsin, and volunteered for 
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service with the forces. His patriotic offer was at once 
accepted, and with the local rank of Major he was attached 
to the British Field Hospital. He was present at the 
battles of Pitsang and Yangtsan, and took part in the 
march on Pekin. He was specially selected to bring back 
the wounded after each battle to the base at Tientsin— 
an honourable but most responsible duty. Oa one occa- 
sion, in the dead of night, one of the boats carrying 25 
helpless wounded began to fill. She had to be beached, 
and the wounded were got out only just in time 
before she sank. For this service Dr. Wykeham Myers 
was told that he would be mentioned in despatches. 
Speaking of the work on the battlefield he says that though 
the fire was sometimes hot, the surgeons all thought more 
of the heat of the sun, which beat with merciless fierceness 
on them as they dressed the wounded in the low dhoolies. 
He says that the experience of surgeons in China fully 
confirms the statements of those in South Africa as to the 
“humanity” of modern rifles, the bullets from which 
pierce through viscera, including bladder and intestine, 
apparently with no bad results. Dr. Myers took part in 
the triumphal march through the Palace, and it may be 
mentioned that on that historical occasion Dr. Myers was 
able to establish a precedent which will doubtless be use- 
ful in the future to the medical profession when claims 
have to ba made on its behalf for representation in 
public pageants and State ceremonies. In virtue of 
his local military rank Dr. Myers had a right to 
take his place in the march. He preferred, how- 
ever, ts go as representing the whole body of British 
civil practitioners, who had done good work on the field 
both in China and in South Africa. The Chief of the Staff, 
who was overwhelmed with applications for places, was in- 
clined to refuse to allow Dr. Myers to go “on such senti- 
mental grounds.” But the General on being appealed to 
said that the request seemed to him a very sound and 
reasonable one, and this settled the matter. Accordingly 
Dr. Myers, representing the civil practitioners, marched in 
rank with Majors Watson, R.A.M.C., Manifold, I.M.S., and 
White, I.M.S,. Lieutenant-Colonel Rainsford, R A.M.C., 
being in front. We congratulate Dr. Wykeham Msers on 
the success of his public-spirited efforts for the proper re- 
cognition of his pro%ession, and on the good service which 
he was able to render his country at atime of grievous 
difficulty and danger. 


A FRENCH MEDICAL APOSTOLATE. 
PROFESSOR HUCHARD, Of Paris, appears to burn with a fine 
apostolic z2al for the propagation of French medical ideas 
in partibus infidelium. Last year, as was duly chronicled 
in the British MEDICAL JOURNAL. he undertook a mission 
to Scandinavia for the purpose of preaching the scientific 
gospel according to Laéanec, Ciaude Bernard, and Pasteur, 
“without whom modern medicine would not exist.” His 
journey through Denmark and S eden seems to have had 
something of the character of a royal progress. At any 
rate, he was encouraged by the welcome which he received 
to suggest tbat similar expeditions should become yearly 
“fixtures,” and ia the Journal des Praticiens of December 
ist be announces that on his proposition another 
French mission to Sezandinavia will probably be organ- 
ised for next year under the auspices of the Société de 
Thé-apeutique. Professvr Hucha' d’s own fancy turns to- 
w ivdsthes weet but insanitary South; hefeels drawn toSicily, 
Gceece and Turkey. H- announces that next year, in May 
or more probably Saptember, a “ scientific caravan” will, 
01 his initiative, be organised. Heintends to place him- 


self in communication with the medical societies of the 
countries which he proposes to visit, and he hopes that 
those societies will reciprocate his feelings of brotherly 
love. He emphasises the fact that he and his companions 
ara not going as simpletourists, but as physicians in search 
He says he wishe3, in the words of Mon- 


of new things. 





ee 
taigne, to rub and file his brains against those of oth 

(frotter et limer notre cervelle « celle @aultruy). This Ppt 
altogether praiseworthy desire, for there is no narrownes 
like that of the man who, if we may borrow a Phrase Pa 
Oliver Wendell Holmes, thinks the axis of the earth sticks 
visibly out of the market-place of his native town, From 
this kind of intellectual provincialism our French nj 

bours, with all their openness of mind to ideas, are by mo 
means free. Dr. Huchard’s mission, therefore, can hard} 
fail to be fruitful of usefal results. y 


THE CLIMATE OF ENGLAND. 

Mr. W. H. Dives, B.A., in a paper read before the Royal 
Meteorological Society in November last, comes to the con. 
clusion that “from a health point of view the English 
climate is one of the best in the world,” and he therefore 
deprecates, unless in exceptional circumstances, the prac. 
tice of leaving Eogland with the view of finding a healthier 
climate. While it is probably true that many of the foreign 
health resorts have a higher death-rate than the count 
districts of Eogland or even than London, we cannot agree 
that this fact expresses the whole truth. It may be saiq 
that practically the value of a winter climate for invalids ig 
in proportion to the number of hours which can be spent 
out-of-doors without serious discomfort. Many English 
health resorts, even in this respect, are not adequatel 
appreciated ; for if the patient is sufficiently discriminating 
and persevering, he may, without leaving Kogland, spend a 
large share of each winter’s day in the open air, and there 
are a few specially favoured places where the amount of 
sunshine and mild weather is surprisingly large. The 
curves given in Mr. Dines’s paper bring out many interest- 
ing points. Thus, while in 1890, 189), 1892, and 1894, in 
which the summers were cold, the summer rise in the 
death-rate was delayed ; in 1893, 1896, 1897, 1898, and 1899, 
in which the summers were hot, the summer death-rate 
was the highest in the year. Mr. Dines notes the curious 
rise in the death-rate always occurring early in January, 
which he cannot explain, though it must, he thinks, 
be due to extraneous and artificial causes. This 
cause, we may say, is not far to seek. During the week 
following Christmas Day the registration of deaths is 
delayed from obvious causes, and thus an artificial rise 
in the death-rate of the following week is created. With 
the statement that the general death-rate “in a locality 
into which there is much immigration is utterly fal- 
lacious” we entirely agree. More than half the total 
deaths that occur are at ages under 1 and over 60 years 
of age, and, as neither old people nor young children 
migrate to any great extent, the death-rate in rapidly- 
increasing districts is nearly always much _ understated, 
If health resorts which are so often found advertising 
ridiculously low death-rates would remember this fact, 
and publish the death-rate among infants and among the 
old, or publish a death-rate which is corrected for age and 
sex distribution, according to the Registrar-General’s 
method for the thirty-three great towns, they would be 
supplying information in which medical men might have 
greater confidence than in the artificial death-rates with 
which they are now supplied. 


THE PREVENTION OF MALARIA IN_ ITALY. 
Proressor CELLI, who is a member of the Italian Parlix 
ment, will, it is said, present to the Chamber a drastic 
proposal for the suppression and prevention of malaria in 
Italy. He proposes to make punishable by law the neglect 
of landowners and all employers of labour to provide ia 
malarial districts every means of fighting the fever. Signor! 
Boselli and Sonnino have submitted to the Pcesident of 
the Chamber a proposal that the Minister of Finance be 
empowered to purchase a supply of quinine of the purest 
quality, which is to be sold to the public at a trifle over 





cost price, the margin being intended to protect the 
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Government against loss from fluctuations in the price of 
the raw material. It is calculated that the very slight 
rofit on the sale would average £40,000 yearly, which would 
e devoted to the extermination of malaria. This proposal, 
it is said, is likely to meet with formidable opposition. 


HOUSING LONDON WORKERS IN THE COUNTRY. 
A step in the right direction was made by the London 
County Council at its last meeting, when it was resolved 
to purchase under the Housing Act of last session some 
31 acres of land at Norbury in Surrey, on which it is pro- 

osed to build cottages for artisans. The site when com- 
pletely developed will afford accommodation for about 
5,800 persons. The plan for developing the estate prepared 
by the architect and tentatively approved by the Housing 
Committee provides for the erection of 551 single cottages 
of 3, 4,and 5 rooms each, and of 211 double cottages each 
containing tenements of 2 and 3 rooms. Two roads, 45 feet 
in width, planted with trees, are shown on the plan running 
east and west through the estate, and subsidiary roads, 
4o feet in width, will also be formed. Provision for a small 
open space dividing the estate is also made. It is esti- 
mated that 195 persons can be housed per acre, and the 
average number of cottages per acre would be about 25. 
The rents proposed to be charged are approximately as 
follows: Single cottages—3 rooms, 7s. to 9s.; double cot- 
tages—3 rooms, 6s. 6d.; 2 rooms and small kitchen, 6s.; 4 
rooms, 9s. 6d.; and 5 rooms, IIs. to 11s.6d. The cost per 
acre of the site is about £600. We look to the provision of 
cottage dwellings for the working classes within easy reach 
of London by rail or tram as a valuable auxiliary to any 
real solution of the housing problem in central, eastern, 
and South London by inducing a centrifugal tendency, 
and thus by relieving the overcrowding and high rents in 
slumland. 


‘*CLERICAL ERRORS.” 
Ir is often stated that clergymen are not business men, and 
that it would be as well if they were to confine their atten- 
tion solely to ecclesiastical matters. Whether these state- 
ments are true or not, it certainly appears that they are at 
least warranted in connection with letters testimonial 
which are so often granted by clergymen to quack medi- 
cine proprietors and to unqualified practitioners. Religious 
and other papers are full of pufis endorsed by the clergy of 
various denominations as to the efficacy of more than one 
patent medicine or appliance which they assert can cure 
“all ills which flesh is heir to.” An instance of this 
clerical puffing has just been brought to our notice. 
In the Yorkshire Post of December 7th appears 
a letter which is headed ‘The Spread of Cancer.” 
It purports to be signed by “Ellis C. Mackie, Vicar,” and 
is addressed from the “ Vicarage, Glaisdale, Grosmont.” In 
it the vicar desires to bring to the notice of the readers of 
the paper in question “the remarkable success which has 
attended the treatment of Mr. Edward Armstrong, one of 
my parishioners.” He goes on to assert that “for thirty 
years he has been instrumental in bringing a complete 
cure to hundreds of people. No less than 31 cases has he 
treated on Lord Downe’s estate here at Danby, and in all 
his experience he claims never to have had a failure. This 
year I can personally bear witness to three cases: one of 
cancer of the leg, cured; one on the arm, cured; and 
one near the eye, being at this moment success- 
fully carried through.” He continues: “It is a 
cure by plaster, and as such Mr. Armstrong makes no 
claim to cure cancer of the tongue or of any internal organ, 
but anything which may be reached by this external form 
of cure he undertakes with complete confidence of success. 
- » . « Isend herewith a remarkable photograph of a 
cancer on the arm of his wife, which had been under treat- 
ment a few weeks, and which came away about a week 
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due to photography is not quite clear. We do not know the 
size of Lord Downe’s estate, but it seems extraordinary that 
31 cases of cancer should be found upon it, and of course 
we can only presume that, as usual with unqualified per- 
sors, any external lump or tumour, however benign, is in- 
stantly diagnosed as cancer and promptly plastered. That 
a clergyman, who is assumed to be a member of a learned 
profession, should thus aid and abet a practice which is 
bound to do more or less harm, even if only by false and 
incorrect diagnosis, without treatment, is not flattering to 
his cloth. The Vicar of Glaisdale would probably object 
to his parishioners receiving spiritual counsel from a doctor, 
and we venture to remind him that in matters medical the 
advice of those outside the medical profession can be only 
described as “the blind leading the blind.” The Editor of 
the Yorkshire Post adds the following judicious footnote 
to the letter as it appeared in the columns of that news- 
paper: “ We suspect what Mr. Mackie describes as cancer 
has been something less malignant.” It would be well if Mr. 
Mackie had sought the advice of some member of the pro- 
fession before rushing into print to prove his judgment 
faulty and to announce his approval of the unorthodox. 


STREET CRIES. 

THE first cases under the new by-law of the Middlesex 
County Council prohibiting street cries were heard at the 
West London Police-court. According to the report in the 
Times the offences were alleged to have been committed on 
Sunday, November 18th, by the defendants who were 
costermongers, and consisted in their almost continuous 
shouting throughout the day in the streets of Acton, 
giving rise to an intolerable nuisance. The magistrate 
(Mr. Rose) said the by-law had been passed to stop such 
nuisances, and would have to be severely administered if 
the annoyance continued. As it was a new law mere pay- 
ment of costs would be sufficient. He suggested that the 
costermongers should make the law known to their com- 
panions. People of the costermonger class, and others 
living in populous noisy districts are said to become 
afflicted—or perhaps it should be said blessed—with an 
acquired dulness of hearing. Itis quite possible that the 
defendants and their companions are unaware of the 
degree of annoyance to which they subject the inhabitants 
of quieter districts who have not been gradually rendered 
immune to discordant sounds. The provisions of the new 
by-law will perhaps lead them to accept the fact that their 
unnecessary cries are an intense annoyance to quiet people 
who have probably been working hard and need rest, more 
especially on the “day of rest,” and are a serious detriment 
to invalids, whose sense of hearing is often painfully 
acute. 


DEATH OF AN INFANT FROM OPIUM. 

AN inquest was held at Coventry recently into the circum- 
stances attending the death of a child 4 months old, who, 
as it is reported in the Coventry Herald, having been suffer- 
ing from bronchitis for three weeks, was given by its 
mother a dose of a cough mixture obtained from a chemist. 
The chemist had not given her any directions as to the 
employment of the medicine. The dose was only half a 
teaspoonful, but the child died shortly thereafter, accord- 
ing to the evidence, as the result of opium poisoning. It 
appears that Dr. Harman Brown was attending the father, 
and noticing that the infant was ill, advised the mother to 
get a notice from the relieving officer, and gave her a 
bottle of medicine for the child. According to the state- 
ment of the mother be had only seen the child twice, and 
hence she had purchased the cough mixture from the 
chemist ; but Dr. Harman Brown said that he had visited 
the child on a great many occasions, and on the last 
he had told the mother that the child was so much 
better that he would not call again. The coroner pointed 
out that in the first instance it was an act of kindness on 





after the photograph was taken.” Whether this success was 
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the part of Dr. Brown to attend the child, and directed the 
jury to credit his statement, and not to believe all the 
mother had said. The jury returned a verdict in accord- 
ance with the medical testimony, and added a rider fully 
exonerating Dr. Harman Brown from all blame. This is 
the second case of opium poisoning in an infant that has 
been reported in our columns during the last fortnight. 
There seems to be some urgent need for measures to 
prevent the repetition of such occurrences. Ifa child dies 
as the result of counter practice, so called, or as the result 
of neighbourly officiousness, it is surely clear that someone 
is gravely in fault, and someone should be punished. 


THE PUFFING OF DRUGS. 

WE are glad to note that the Faculty of Medicine of the 
University of Edinburgh has, in connection witha recent 
case, formally expressed its disapproval of the publication 
in trade advertisements of laudatory certificates from its 
graduates. Some of the university authorities have in the 
past adopted an attitude of non possumus in connection 
with complaints of such conduct on the part of their 
cacromegen but we are happy to believe that these 

dies, which occupy a very important position in connec- 
tion with medical education, realise the desirability of 
enforcing upon their graduates a standard of professional 
conduct at least equal to that required by the Royal Col- 
leges and similar licensing corporations. 


THE EQUIVALENCE OF INTOXICATION. 

THE relative intoxicating power of wine and beer has 
recently been discussed in the public press, and Truth 
committed itself to the opinion that it takes more beer 
than wine to make a man drunk, and that if the sale 
of spirits were prohibited in England there would be very 
little drunkenness. Clearly an important point in settling 
this question is the degree of dilution of the alcohol, 
whether with soda water or with an infusion of hop. In 
this relation the following figures, adapted from the 
Allgemeine Zeitung for July io9th, may be of interest. 
They show the consumption of wine, beer, and whisky 
per head in pints for Europe and America during 1898. 
They give also an estimate of the equivalent in pure 
alcohol for each of the beverages. The strongest beer 
contains about 9 per cent. of alcohol and the weakest 
about 2 per cent.; therefore the average ratio is taken as 
5.5 per cent. Sherry contains about 27 per cent. of 
alcohol, while champagne and the Rhine wines contain 
about 7 per cent.; the average is therefore taken as 17 
percent. Whisky contains between 50 and 60 per cent. of 
alcohol ; its average is therefore taken as 55 per cent. 





Yearly Consumption per Capita. 
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From this it will be seen that if in Great Britain the sale 
of spirits were prohibited, less than 25 per cent. alone of 
the immediate cause of drunkenness would thereby be 
abolished ; or, in other words, our hypothetical man would 
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have to drink about 80 extra pints only of beer in the year 
to achieve the same toxic result—that is, less than 2 addi. 
tional pints in each week. In regard to alcoholie strep 

a pint of beer is equivalent to about 3 wineghassfuls of 
wine and 1 wineglassful of whisky. So if a man takesg 
wineglassful of whisky and mixes it with 18 ounces of soda 
water, he is drinking beer for all intoxicating purposes, 
It may be taken as an axiom, except perhaps for the 
lightest German beer, that the limit of drunkenness ig, for 
the average map, well within his power of imbibing fluid 
The limit of drunkenness is, however, a personal equation, 
But if a man be not temperately inclined he ingests 
alcoholic fluid Suntil the desired effect is produced, and 
even if he be so inclined the standard of his temperance is 
often gauged at a little less than his power of resisting the 
toxic effect of the alcohol element. But for the real toper 
be it on beer, whisky, or wine, the goal of intoxication ig 
eventually reached, and even if spirits were abolished ag 
our contemporary suggests, the goal would still be reached ' 
on the principle of the old wayside sign, “ Drunk for a 
penny, dead drunk for twopence.” While giving our con- 
temporary every credit of desiring abstract temperance, it 
seems that a theory according to which any man would 
rarely be drunk if limited to wine and beer is not without 
risk. It is practically certain that not many men in 
England will get delirium tremens during the first year of 
the new century from drinking champagne, but we should 
be devoutly thankful if the man in the street would drink 
less beer than he did during the last year of the old 
century. 


THE CONSTITUTION COMMITTEE. 

THE third meeting of the Constitution Committee a 
pointed at the annual meeting of the British Medical 
Association at Ipswich was held on December 7th. Mr. 
Edmund Owen was in the chair. Considerable progress 
was made, and a subcommittee was appointed to draw up 
a report on the proceedings of the Committee to date. It 
was arranged that the next meeting of the Committee 
should be held on January gth. 


ProressoR I'HOMAS R. FRASER, Dean of the Faculty of 
Medicine of the University of Edinburgh, has been elected 
President of the Royal College of Physicians of Edin- 
burgh. 


THE Friday evening meetings of the Royal Institution 
of Great Britain will commence on January 18th, 1901, 
when Professor Dewar will give a lecture on Gases at the 
Beginning and End of the Century. 





In consequence of the resignation of Dr. the Hon. Alan 
Herbert, fresh appointments have been made to the staff 
of the Hertford British Hospital, laris, by the election of 
Dr. Leonard Robinson and Dr. D. E. Anderson as Visiting 
Physicians. 


THE whole of the debt on the Royal Infirmary, Aberdeen, 
has been cleared off by the magnificent donation of £25,000 
from Lord MountStephen. Lord Mount Stephen was born 
at Dufftown, and in his youth, before he went to Canada 
to become a millionaire, was himself, it is stated, on one 
occasion an inmate of the infirmary. 


WE are requested to state that the Committee of the 
Neale Testimonial Fund have decided that the testimonial 
to the late Dr. Neale shall consist of (1) a life-size portrait 
in oils, by Mr. T. B. Kennington, the painter of the excellent 
memorial portrait of the late Professor Hopkinson, and (2) 
four handsome silver bowls, suitably inscribed, to be pre- 
sented to the four members of Dr. Neale’s family. Ass00a 
as possible a list of subscribers and a balance-sheet will be 
published. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. | 


The South African Hospitals Commission.—The First Lord 
of the Treasury announced on Monday, in reply to a question, 
that he hoped that the Commission would be in a position to 
present their report early in the ensuing year. There are 
many rumours about the character of the report, and well- 
informed members hint that it will be more or less of a 


compromise. 


Invalid Soldiers returning from the seat of war appear in 
gome instances to have had inferior and improper accommoda- 
tion, and Lord Carrington raised quite an animated debate 
upon the subject in the House of Lords on Monday night. The 

ractice of the War Office has been to send back the men as 
third-class passengers, and in some cases there has no doubt 
been hardship. This third class is not really ‘‘ steerage,” and 
each man had a separate bunk. In cases of decided inva- 
lidism the rule should always be as it has been promised to be 
in the future—second-class accommodation. <As to the 
dietary, when the question was raised in the House of 
Commons the Secretary of State read out a most liberal diet 
sheet, but as Sir Walter Foster put it, there ought to be some 
officer with each detachment of invalids to see that the men 
receive the food promised and in a suitable form. The 
numerous cases which are coming home now every week 
should be carefully selected before they embark; and cases 
recovering from typhoid, as was remarked in the Commons, 
might in many instances be kept for their convalescence a 
longer time in South Africa. This was specially urged dur- 
ing the debates on the Supplementary Estimate, not only in 
the interest of the men themselves, on account of the occur- 
rence of relapses during and after return, but also because of 
the possible danger of starting fresh epidemics of typhoid in 


this country. 


Typhoid Fever among the Troops in South Africa.—In 
answer to Sir Walter Foster on Tuesday, the Financial Secre- 
tary to the War Office stated that there had been up to Sep- 
tember 28th 15,655 cases of typhoid fever, that of these 3,642 had 
died and 9,128 had been sent home as invalids, These 
figures, when compared with the return up to June 29th, show 
that during the subsequent three months there were 2,598 
cases and 468 deaths. 


The Forces in South Africa.—The returns of the Forces in 
South Africa issued by Sir Evelyn Wood, A.G., and frequently 
quoted in the debates of this week, show that a total of 
267,311 men, exclusive of officers, have been engaged in the 
war. On December ist there were 210,293 in South Africa ; 
upto November 30th there had been killed 3.018, wounded 
13,886, died of disease or wounds or accidentally killed 7,786, 
and in hospitals in South Africa on October 2nd, 11,927. No 
fewer than 7,541 not invalids had returned to England, while 
35,548 had returned as sick and wounded, including those 
who had died on the passage. 


, Camp Cooking in the British Army was the subject of a ques- 
tion by Captain Norton, who pointed out the defective state 
of camp cooking in the British army as compared with that 
existing in the German and American armies. He suggested 
the provision of a due number of trained cooks and courses of 
practical cooking for the Army Service Corps, so as to promote 
greater efficiency as regards ordinary diet and the preparation 
of emergency invalid diet from ordinary rations. It was 
stated in reply that reports had been called for as regards the 
‘cooking in South Africa, and that so far no reports had been 
received showing defective cooking, or that sickness was 
attributable to such a cause. 


_The Army Supplementary Estimate.—The vote for the 
ae millions asked for to meet the expenditure of the 
outh African war was introduced by the.new Secretary of 





State for War in a very clear, but somewhat depressing 
speech. He was very candid with the House, and very caref 
not to hold out too rosy prospects as to the early termination 
of the war. Many points were discussed in the course of the 
debate on Tuesday, and among others the treatment of invalid 
soldiers and the general efficiency of the medical administra- 
tion. Sir Walter Foster pointed out that the statistics showed 
that typhoid fever was still alarmingly prevalent among the 
forces in South Africa, and that there had been some 2,600 
cases in the three months ending September 28th, and that 
while the mortality from the disease during the Bloemfontein 
outbreak had been stated by Lord Roberts to be 21 per cent., 
the death-rate for the whole period of the war was over 23 per 
cent. There had therefore been at some places and at some 
periods a mortality much heavier than that at Bloemfontein, 
He urged the importance of having a sanitary corps attached 
to the Army Medical Department, as in Continental armies, 
to look after the sanitation of camps, which he believed from 
information given him had been too much neglected. The 
strength of the Army Medical Corps was also discussed, and 
an appeal made to the authorities to strengthen the Corps, 
and not to rely so much on the hazardous expedient 
of enrolling civil surgeons in large numbers in cases of 
national emergency. ‘She Secretary of State remarked that 
he should be glad if the hon. member for Ilkeston could tell 
him how to get surgeons for the army, and then followed the 
retort that that was the business of the War Office, and that 
the member for Ilkeston ‘‘could not prescribe till he was 
called in.” Later in the debate the Secretary for State for 
War, in promising attention to the points raised by Sir Walter 
Foster, said that he had once followed a prescription of his 
with regard to the Army Medical Service, and that it had not 
agreed with him politically. This wasin reply to a remark by 
r. Labouchere, who said he had no doubt there might bea 
gratuitous consultation if the War Office wished it. Mr, 
Brodrick said further that when the report of the Hospitals 
Commission reached the War Office it would act promptly, 
and that no preconceived ideas would prevent the taking of 
measures necessary, however drastic, to put the service on a 
proper footing. There was no desire to prejudge the matter, 





The Corporation Tax and the Royal Colleges.—Sir John 
Tuke called the attention of the House on Tuesday to the fact 
that the Royal Institutions of Civil Engineers had by a 
decision of the House of Lords been exempted from the pay- 
ment of the Corporation Tax (1894), and asked whether the 
Royal Colleges of Physicians of London and Edinburgh could 
not claim similar treatment. He pointed out in his question 
the especial hardship of the case, as the Colleges played an 
important part in administering and regulating medical edu- 
cation and examination, in maintaining laboratories for 
original research, and from time to time in advising the 
Government. If the authorities insisted on the payment, there 
would be five years’ arrears to be paid, and soa great strain 
thrown on the resources of the Colleges. The Chancellor of 
the Exchequer, in reply, gave no hope of the Crown not press- 
ing its claims, which had been confirmed in the case of the Col- 
lege of Surgeons in the Court of Appeal. The two Colleges 
will therefore have to face the hardship of large inroad on 


their funds. 


Poison in Beer.—The epidemic in Manchester and other 
places due to arsenic in beer brought up Sir Cuthbert Quilter, 
the pure beer champion, with a question on Tuesday. He 
wanted to know what action the Government intended to take 
in view of this poisoning of his favourite beverage. The First 
Lord of the Treasury, in reply, assured the House that the 
President of the Local Government Board had the matter 
under observation from the first. One of the medical inspec- 
tors of the Board had visited the places affected, and had been 
instructed to obtain all possible information from those who 
in brewing or in other manufactures, use brewer’s sugar, an 
as regards the action of local authorities for detecting arsenic 
and other substances in manufacture. The local authorities 
have also had a circular addressed to them recommending 
that analyses should be made of beer and articles of food in 
which glucose and similar substances are used. 








1736 ya ee] DEATH CERTIFICATION. [Deo. 15, 1900, 








eee 
ae 


DEATH CERTIFICATION: 


DEFECTS OF THE PRESENT SYSTEM AND SUGGES- 


TIONS FOR THEIR REMEDY. 
IV. 
ViTIATED ViTAL Statistics DUE TO Non-CERTIFICATION OR 
INADEQUATE MEDICAL CERTIFICATION. 

WE may now sum up the various causes which operate to 
vitiate the vital statistics of the United Kingdom founding 
our remarks on the reports of the Registrar-General for 
England and Wales. 

In the last year reported on by the Registrar-General, 1898, 
g1.9 per cent. of the total deaths occurring in England and Wales 
(507,547) were certified by registered medical practitioners ; 
inquests were held respecting 6.2 percent., while 1.9 per cent. 
were altogether uncertified. In connection with each of these 
groups serious vitiation of vital statistics occurs. 

1. Even when medical practitioners have been in attendance 
prior to death, 4.2 out of the 91.9 per cent. of the total deaths 
above named were ‘‘so unsatistactorily stated in the registers 
as to be useless for purposes of classification.” This is due to 
the continued appearance in death certificates of such in- 
definite causes of death as dropsy, hematemesis, mortifica- 
tion, tumour, hemorrhage, without further definition. 

2. When weturn to deaths in respect of which inquests were 
held, matters are much more unsatisfactory. Probably in the 
majority—certainly in a large proportion—of such inquests 
medical evidence is given; ‘but except in cases where a 
post-mortem examination is stated in the coroner’s certificate 
to have been made, it is impossible to ascertain whether or 
not medical evidence was given at the inquest, and, if given, 
what was the purport of that evidence.” We heartily endorse 
the further remark of the Registrar-General ‘that the 
reliability of the national system of death registration should 
be seriously impaired by such means” (that is, without due 
statement in the verdict of the cause of death) ‘‘ is much to be 
regretted.” Thus, in 1898, out of 29,286 inquests, 4,873 causes 
of death were not sufliciently defined to be of value for 
classification. 

3. The uncertified deaths in which no inquest was held 
numbered 10,441 in 1898, of which 7,940 were reported to the 
coroner and an informal inquiry was made by an unskilled 
officer, or an informal letter from a medical practitioner was 
accepted as satisfactory, while 2,501 were not reported to the 
coroner. 

The total effect of the above three factors in disturbing the 
national vital statistics is very considerable. Even the in- 
quiries made to a praiseworthy extent from the General 
Register Office when an unsatisfactory cause of death—for 
example, tumour, peritonitis, syncope—is returned, while 
serving an educational purpose and tending to secure increas- 
ingly accurate statistics, render for the time being com- 
parisons with past years most difficult. 

Thus some of the registered increase in the deaths from 
cancer is caused by transference from ill-defined headings to 
cancer as the result of letters sent out from the General 
Register Office, and a further portion to more accurate regis- 
tration without the stimulus of these letters. A simple 
calculation will show that if a proportionate share in the re- 
duction of mortality between 1867 and 1895 under the heading 
*¢ deaths from indefinite causes,” equal to that given to every 
other cause of death were given to cancer, the increase in the 
registered death-rate from this disease would have been from 
one-half to one-third less than it appears in the official 
tables. The registered increase of circulatory, respiratory, 
and renal diseases is explicable partially, if not entirely, toa 
similar transference from such headings as old age, syncope, 
dropsy, to headings which express the disease behind these 
symptoms or condition. 

It is open to question whether it is justifiable to classify 
under the stated cause of death any death concerning which 
a@ medical certificate is not forthcoming. It would, we con- 
sider, be preferable to classify in a separate table all deaths 
not medically certified. A glance at Table P, on page xlviii of 
the Registrar-General’s report for 1898, shows to what extent 
vitiation of vital statistics is caused by making any use of 
these returns for nosological purposes. Tke proper remedies 
for the present statistical chaos are to insist upon : 





$= 

1. A full return of the cause of death from eve 
inquiry ; *Y Coroner's 

2. A medical inquiry into every uncertified death; and 

3. Direct transmission of medical certificates of death to 
the registrar, for which payment should be made, 

Were these changes made an accurate return could in each 
instance be enforced. 


STILLBIRTHS. 

The evidence laid before the Select Committee as to the 
treatment of stillbirths (real or alleged) disclosed a state of 
things truly scandalous. It seems that the body of a stil]. 
born child may legally be disposed of by burial or otherwise. 
without any record being kept of its birth, death, or burial’ 
It may be burned or buried, or left unburied for that matter. 
anywhere so long as it does not constitute a nuisance, “The 
body is, so far as the law is concerned, treated as though 
it had never existed” (Report). No burial order ig re. 
quired even when the body is brought for burial in a public 
burying ground. All that is required is a declaration from g 
‘qualified informant” that the child was not born alive, 
With that the burial ground authorities must be satisfied if 
there was no medical attendant and no coroner’s inquest, If 
then, it is desired to bury a liveborn child as a stillbirth, all 
that is necessary is a declaration by any old woman or any- 
one else who says she was present at the birth, and that the 
child was not born alive, and that there was no medica} 
attendant. That is sufticient, we are told, for most under. 
takers, with whom practically the decision as to its 
suiliciency rests. Advantage is taken of this laxity of the 
law to a very large extent. The number of children buried ag 
stillbirths is described as ‘‘enormous” and of these probably 
one-third to one-half, amounting to many thousands annually, 
are buried on no better testimony to the cause of death than 
that of a midwife, or other unskilled person. ‘* Pergong 
interested in hiding a crime would of course give such certifi- 
cate, and a certificate from the mother of an illegitimate child 
would be regarded as sufficient authority for burial” (Report), 
It is obvious, therefore, that 

The facilities that exist for the disposal of bodies of children said to be 
stillborn without the production of scientific evidence of stillbirth afford 
opportunities for easily’getting rid of the bodies of children who have 
lived and have met their deaths by foul means. There is reason from the 
evidence, to think thata great number of cases of crime} are concealed under 
statements that children are stillborn. 


In corroboration of this we might mention a case which 
came before a Bench of magistrates some years ago. It was 
proved that a woman who acted as midwife made a business 
of getting half-a-crown from the mothers of children alleged 
to be stillborn, and promising to get the bodies buried at the 
local cemetery ; instead of doing so she threw them away, and 
they were found in different places. It was further proved 
that the superintendent of the cemetery kept no proper 
register of the burials of stillborn children, and took no 
trouble to obtain a proper declaration that the children were 
stillborn. The Chairman of the Bench said that, in the 
opinion of the Bench, the system adopted at the cemetery was 
‘‘ likely to promote the most serious crimes.” 

The Select Committee significantly observed that 

In the case of iJlegitimate children the fact that a stillbirth has not to be 
registered, coupled with the desire for secrecy, is an inducement toa 
certain ‘class of midwives to ensure that the child be stillborn. 


Finally, the Committee express themselves convinced that 
as a matter of fact the absence of any necessity for registra 
tion of stillbirths is fraught with danger to child-life, and accord 
ingly they regard it as of the utmost importance that all still- 
births that have passed a certain period of gestation should 
be registered upon the production of satisfactory evidence. 
We are informed that an effort was made at the instance of 
the Coroners’ Society to get a provision inserted in the Mid- 
wives Bill of last session forbidding burial authorities to accept 
any certificate of stillbirth, or to allow any stillborn child to 
be buried on the authority of any certificate, except that of a 
registered medical practitioner, or by order of the coroner in 
writing. The Home Office, while apparently sympathising 
with the object, found a difficulty in dealing in a Midwives 
Bill with what is really a branch of the burial law. The Bill 
did, indeed, contain a proviso that nothing in it should be 
construed as authorising a midwife to grant any certificate 
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death or of stillbirth. The effect of this would be to leave the 
law exactly as it is. 7 mn 

When it comes to defining a stillbirth for the purpose of 

distinguishing it from a miscarriage, the Committee find there 
is no definition generally recognised either in England or in 
foreign countries, but they think that the term of seven 
months’ gestation, as accepted in Germany and Denmark, 
affords a convenient starting point for registration. ie IP 

It is a curious fact that there appears to be no definition in 
our law of the term ‘‘stillbirth.” Some authorities maintain 
that it should be restricted to cases in which death has taken 

Jace in the womb some time before delivery, and should not 
te applied to cases in which death takes place during partu- 
rition, even though it may have taken place before the child is 
“born” in the legal sense. It is obvious, however, that the 
words ‘‘not born alive” used in the form of medical certifl- 
cates issued by the Registrar-General must be taken in the 
strict legal sense, and therefore in connection with certification 
and registration the term stillbirth must include all cases in 
which death occurs during parturition. 

One result of this alteration of the law would appear to be 
that every foetus would have to be examined by a medical 
practitioner in order to answer the question ‘‘ Had this foetus 
passed the period of seven months?” It would not do toallow 
midwives and other unskilled persons to answer this, for that 
would reopen the very door which the law is intended to close 
to fraudulent misstatements. Clearly there is a difficulty 
here, which was foreseen by Dr. Ogle. If the burial is to be 
permitted without a medical certificate up to a certain period 
how is the registrar or the burial authority to be satisfied as to 
the period reached in any given case? On this ground Dr. 
Ogle declared the proposal impracticable. Leaving this 
difficulty to solve itself, the Select Committee considered that 
for all purposes of registration stillbirths should be treated 
as ordinary deaths, and only registered upon production of a 
certificate (1) from the medical attendant, or (2) from the public 
medical certifier, or (3) from the coroner after inquest. 


CoNcLUSION. 

We must now conclude these observations on Death Certifi- 
cation. We have aimed at setting before our readers the 
most striking defects of the law, and discussing the remedies 
proposed, taking as our guide the report of tne Select Com- 
mittee of 1893. There is little to add to the topics discussed 
with the eminent witnesses who appeared before the Com- 
mittee. Differences of opinion may exist as to some of their 
recommendations. But even anew Select Committee at the 
present day could hardly find any fresh topic or anything new 
to say about the old ones. 

To sum up these very briefly, the reforms most needed are 
the following : 

1, No death to be registered except on a certificate of the 
cause of death in the prescribed form given (a) by the 
registered medical practitioner in attendance during the last 
illness, or (6) by the coroner (1) after inquest, or (2) after in- 
vestigation made in pursuance of his order by a registered 
medical practitioner. 

2, All deaths not certified in the prescribed form by a 
registered medical practitioner in attendance during last ill- 
ness to be reported forthwith to the coroner (a) by the medical 
attendant, where there is one; or, failing him (6) by any of 
the persons qualified to be informants of the death; or(c) by 
the registrar. A reasonable fee to be paid to the medical 
practitioner reporting a case to the coroner. 

3. The certificates given by the medical attendant to be in 
a prescribed form, none other being admissible; and to 
certify the fact of death (verified by the certifier or by two 
neighbours), and also that death was due to disease, and not 
caused or accelerated by accident, poison, violence, or 
neglect. This certificate to be sent direct to the registrar by 
the medical attendant, and a reasonable fee to be paid for it. 

4. “ Attendance during last illness” to be defined as per- 
sonal attendance on at least two occasions, one of which has 
been within eight days before the death. 

5. In all cases where the prescribed certificate by a regis- 
tered medical practitioner is not forthcoming, the coroner to 
have discretionary power to order and pay for a medical 
inspection of the dead body and report thereon with or with- 
out a post-mortem examination, to be made by a registered 





medical practititioner to be named by him in each such 
case. 

6. The coroner’s certificate after inquest to state whether 
medical evidence of the cause of death was given, and the 
purport of it. 

7. Stillbirths which have passed the period of the seventh 
month of gestation to be, as far as circumstances permit, 
treated for purposes of registration as ordinary deaths. 








THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, W.C., on November 3oth. 

In the absence of the Chairman (Dr. de Havilland Hall) 
the chair was taken by Mr. J. Brindley James, and there 
were also present Dr. J. B. Ball, Mr. F. 8. Edwards, Dr. 
Walter Smith, Dr. M. Greenwood, Mr. Frederick Wallace 
Dr. J. W. Hunt, Dr. W. Knowsley Sibley, and Mr. Edward 
Bartlett. 

The accounts presented showed that the sickness experi- 
enced still continued to be below the expectation. The funds 
now amount to nearly £140,000, and the interest earned by 
them is over £4,0coa year. A considerable amount of these 
funds is still invested in loans to local authorities, paying 
33 per cent., and in some cases more. The Committee 
received a report that the deeds relating to these securities 
had recently been examined by the Auditor in the presence 
of the Chairman, Dr. G. A. Heron (one of the Trustees), and 
Dr. G. E. Herman (one of the Treasurers), and found in order. 
At the same time bank certificates were produced for the 
stock investments of the Society. 

Prospectuses and other information can be obtained on 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Accident Society, 33, Chancery Lane, London, Ww.C. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
For the week ending November 18th the total mortality from plague in 
India was 2,963, an increase of 776 as compared with the previous week. 

In Bombay the number of plague deaths has remained through 
November at a low and a fairly level average. During the week ending 
November 18th the number of deaths attributable to plague rose slightly ; 
they number 62 as compared with 53 during the previous week. ie 
general death-rate in Bombay is declining steadily ; during the week in 
question it amounted to 47 per thousand, a much lower percentage than 
has existed for a considerable period. 

From Ahmedabad a few cases of plague are reported. 

In Poona there was a marked decline in the plague mortality during the 
week ending November 18th ; the daily plague mortality, which had aver- 
aged about 30, fell to an average of almost half that number. 

{In Bengal, Patna was the most seriously affected city by plague, but in 
om a — and Monghyr, the disease was rife during the third week of 

ovember. 

In Calcutta a fatal case of plague occurs now and again, the last reported 
being on November rsth. Lemme however, Calcutta may be con- 
sidered for the time being free from plague. 

In the Jullundar district, to the East of Lahore in the Punjab, several 
villages had recently returned a few cases of plague, but at the end of the 
third week of November the whole district was officially declared to be 
free of plague. 

In the Mysore State plague rages to a greater extent than in any other 
district of India. A meeting of the influential representatives of the 
people was recently held in Bangalore, at which an abolition of 
tcompvulsory segregation was asked for, with the result that the 
measure has been withdrawn. The deputation further asked that the 
compulsory removal of plague patients to hospital be stopped ; this also 
was agreed to, provided the native authorities insisted upon the patients 
being taken to camp, or left in the house while the remainder of the 
occupants left. The plague returns to Mysore for the week ending 
November 16th were : Bangalore city and cantonment, 334 deaths ; Mysore 
city, 192 deaths ; the goldfields, 10 deaths. 





MAURITIUS. 
the week ending December 6th, 46 fresh cases of plague were 
in Mauritius, and 33 deaths from the disease, 


Durino 
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CAPE COLONY. 

A fresh case of plague is reported to have occurred on Cecember rth at 
Izeli, near King William’s Town. The patient was a woman who had been 
nursing her son who was afilicted with plague. Some seven miles from 
Izeli, at the village oi Milekus, a number of cases of illness suspected to be 
plagues have occurred., 
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THE WAR IN SOUTH AFRICA, 


THE MILITARY HOSPITALS IN NATAL. 


By ARCHIBALD Watson, M.D., F.R.C.S.Eng., 
Professor of Anatomy and Operative Surgery at the Adelaide University, 
S. Australia ; late Consulting Surgeon to the Forces in Natal. 

Pietermaritzburg, November 10th. 
Dourina the time the late Sir William Stokes was in Natal he 
contributed some interesting experiences to your pages re- 
garding the hospitals on the lines of communication in Natal, 
notably those of Ladysmith and Mooi River. 

His untimely demise rendered it impossible to place on 
record his impressions of the excellent work done in the 
military hospitals at Pietermaritzburg, where the special faci- 
lities which he enjoyed as Consulting Surgeon to H.M. Forces 
enabled him to appreciate at their true value the efforts of 
those who controlled that huge institution—the Military Hos- 
pital at Fort Napier with its 1,000 beds and the auxiliary hos- 

itals which were integral parts thereof, namely, the College 

ospital with 300 beds, the Legislative Assembly Hospital 
with 66 beds, and the Municipal Hospital (Grey’s) with 50 of 
its beds devoted to military patients. 

The General Hospital at Fort Napier is in itself a maze of 
scattered buildings, including the garrison church, which 
after the battle of Colenso had to be equipped and turned into 
a ward. The smaller hospitals above mentioned were all 
about a mile and ahalf to two miles distant from the 
General Hospital and at opposite points of the town; 
and thus it will befseen that the P.M.O., Lieutenant-Colonel 
P. H. Johnston, R.A.M.C., found himself suddenly confronted 
with a most difficult problem at the beginning of hostilities, 
but succeeded wi hin a few days in transforming all these 
institutions into hospitals of a very efficient type. This feat 
was not accomplished without the able co-operation of Majors 
Anthony Dodd and A. L. F. Bate, R.A.M.C., Divisional 
Officer. Last June the former met with an accident through 
his horse falling, and was invalided to England, to the sincere 
regret of everyone associated with him; his heavy duties as 
Registrar and Secretary then devolved on Major Bate, an 
officer whose iron constitution has saved him throughout his 
career from appearing on the sick list. Iam indebted to him 


for the following statistics : 

The greatest number of sick and wounded under treatment in one day 
after the battle of Colenso was 1,348. 

The number of patients invalided to England was 3,s00. 

The number of operations performed was 260, chiefly for gunshot 
wounds, and of these a very comprehensive and instructive report, 
illustrated by many beautiful xray photographs, has been prepared by 
Dr. ge Civil Surgeon attached to the R.A.M.C. x 

The good results obtained by the surgeons, apart from their 
personal skill, were in great part due to the amazing rapidity 
with which the wounded were transferred to Maritzburg, and 
carried from the station to the fort by the use of the McCor- 
mack-Brook pattern of wheel stretcher which, provided it is 
handled as directed by the inventors, can scarcely be improved 
upon. 

From a civilian point of view, the General Hospital, Maritz- 
burg, was all the more difficult to administer, as the personnel 
was constantly changing, nurses aud doctors coming and 
going; nevertheless, benefit resulted by thus feeding other 
hospitals nearer the front with medical officers, nurses, and 
orderlies, who, during their p-riod of service at Fort Napier, 
had become more or less familiar with military discipline and 
the exigencies of military surgery. As the campaign drew to 
a close the subsidiary iustitutions reverted to their 
original purposes. The General Hospital, Fort Napier, was 
gradually converted into a stationary ho-pital of 2co beds, and 
the bulkof the patients there were trausferred to Howick, where 
the hospital is more modern and more salubriously situated 
than that at Maritzburz, from which it is separated’by little 
over an hour’s ride by rai!, It is controlled by Major West- 
cott, P.M.O., and, besides the sick from General Buller’s 
forces, has latterly received the wounded from General 
French’s army outside the bounds of Natal. 

General Sir R-dvers Bailer, V U., etc., and Colonel Gallwey, 
C.B., P.M.O., of Natal, se'ected the site on which the Howick 
Hospital stands, and General Builer naturally takes a pride 
in it. Neverthele-s, when he vist'ed the General Hospital, 
Maritzburg, for the last tim-, he pa ¢ the highest tritute in 








his power to Lieutenant-Colonel Armstrong, Acting « 
R.A.M.C., and Major Bate, R.A.M.C., in’ the sPa:0. 
Lieutenant-Colonel Johnston, who wes temporarily = “te 
sick list as a result of the great strain to which he had an 
subjected during the whole of the previous twelve months ‘ 

In conclusion, I would like to say that in common with 
Sir William Stokes, Sir Thomas Fitzgerald, and Professor J. 
Chiene, late consulting surgeons to H.M. Forces, I fail to see 
that any other system than the one persistently followed } 
the authorities in Maritzburg could have produced simile, 
favourable results, an opinion which, had he lived, Sir William 
Stokes would undoubtedly have placed on record, 





IMPERIAL YEOMANRY HOSPITAL, 


Mr. L. VERNON CaARGILL, F.R.C.S., who has now returned to 
London after acting as ophthalmic surgeon to the Imperial 
Yeomanry Hospital since its establishment at Deelfontein 
sends us some notes which bring the history of the hospital 
down to November roth, shortly before he left. 

At that date there were 492 patients in hospital, of whom 
nearly four-fifths were Yeomen. Most of the cases then being 
received were convalescents, and the staff of the hospital at 
Deelfontein had been further reduced by the departure not 
only of Mr. Cargill, but also of Messrs. Christopherson and 
Ashdown, for England while Dr. Washbourn was engaged 
with the Branch Hospital at Pretoria. 


PERFORATION IN ENTERIC F EVER. 

Mr. Cargill states that three cases of perforation in enteric 
fever had been operated upon, but none had recovered. The 
following is the report of the last case: 

The patient, a man, aged 30, was under the care of Dr. Elliot. Perfora- 
tion occurred in the fourth week of the disease, which was severe, and 
marked by much toxemia. Distension was not great. At the time of per- 
foration the pulse was 96, and the temperature ror.2° F. There was no fal} 
of temperature with the perforation, although the pain was sudden and 
severe enough to make the patient call out and to double him up in bed, 
During the next few hours the temperature gradually rose to 102 6° F, 
and the —_— to116. Tenderness and rigidity increased in the lower half 
ofthe abdomen. Mr. Ballance operated within six hours of the attack of 
pain, and found the — immediately under the laparotomy 
wound. in a coil of the ileum 18 inches from the cecum. It was one- 
sixteenth of an inch in diameter, and there had been very little leakage 
into the abdominal cavity. The aperture was closed by eight Halsted silk 
sutures, quite half an inch of the wall of the bowel being unfolded on each 
side of it. Asa precautionary measure, afew stitches were placed in 
another Peyer’s patch 12 inches from the cecum, to unfold its very thin 
base. The intestinal coils and Douglas’s pouch were sponged dry. No 
irrigation or drainage was used. The patient progressed extremely well 
for the next forty-eight hours; the pulse came down to under go, the 
temperature was subnormal, there was no pain, and it was thought that 
he would pull through. At the end of this time, however, he again com- 
plained of abdominal pain, distension came on rapidly, the temperature 
rose to 102.6° F., the pulse to 144, and he died fifty-six hours from the 
time of operation. There was no vomiting, either at the time of the 
initial perforation or subsequently. At the necropsy it was seen that 
another minute perforation had occurred through the base of the same 
ulcer as before, along the track of one of the sutures, and had caused 
the second attack of peritonitis. The whole of the Peyer’s patch, which 
was a very wide one, had not been infolded at the operation, as too much 
narrowing of the lumen of the bowel was feared. There was extensive 
ulceration in the lower 3 feet of the ileum, and also in the cecum. 


ENTERIC FavVER AND DYSENTERY. 

The number of cases ot enteric fever admitted during the 
month preceding the date of the report had increased, but the 
general type of disease was less severe than formerly, owing, 
as was believed, to the better condition and therefore greater 
resisting power of the men. The frequency of phlebitis inthe 
convalescent stage was noticeable and suppurative otitis 
media was also far from uncommon. Two cases complica 
with malaria gave Widal’s reaction, and also showed the ter- 
tian parasite in the biood. A few cases of acute and many of 
chronic dysentery have been admitted and have done well. 
Trial was being made of various native remedies for the treat- 
ment of dysentery, but the cases so treated had been few in 
number, and the results had not been very striking. 


Carpiac AND RENAL DISEASE. F 

The number of cases of cardiac and renal disease admitted 
had increased. Some of the cardiac cases were instances of 
valvular disease arising during an attack of acute rheumatism, 
but the majority were examples of failure of compensation due 
to the strain of hard work and exposure on an already damaged 
heart. To the sime causes the cases of acute kidney aff. chen 
ean betraced. Rheumatism, especially the subs cute articu'ar 
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cular varieties, is still very common. It is interest- 
ory whe that in the great majority of the former, and in 
pv ie of the latter there is a history of previous acute rheu- 
matiam. Acute rheumatism is, and has been, conspicuous by 
its absence, though many patients convalescent from the dis- 
ease have been admitted. 

Dr. Elliot remarks that from what he has seen here he would 
be inclined, if examining men for war purposes, to reject all, 
or neariy all, who have passed through an attack of rheumatic 
fever. The selection of men for the Yeomanry battalions has 
apparently been made on specially liberal lines. Many cases 
of old standing valvular and renal disease have come out, and 
one man arrived in hospital with an unhealed nephrotomy 
wound with which he had left home. Other cases have come 
under the care of the Ophthalmic Surgeon of Yeomen who 
have been passed and sent out for active service in the field, 
the condition of whose eyes and sight should have led to their 


rejection. 


ENTERIC FEVER AT MOOI RIVER HOSPITAL. 


Tue following extracts from a letter dated October 24th from 
Major Henry H. Johnston, R.A.M.C., who has been in charge 
of the medicalor enteric fever division of Mooi River Hospital, 
Natal, since January 29th, is of interest as showing how the 
risk of infection to the hospital staff and orderlies, who are in 
direct attendance upon the enteric fever cases, may, by the 
exercise of care, be kept down to a very low percentage as 
compared with even the surgical division of the same hos- 
ital. , 
. In a letter dated September 26th Major Johnston men- 
tioned that the percentage of deaths among the enteric fever 
atients in this hospital, since it was opened in January, had 
n lowered to pes rad under the 1o per cent., at which it 
stood when we published his letter of August 1oth in our 
issue of September 15th—namely, 118 deaths out of 1,209 
cases, exclusive of officers. 

The entericfever disinfection carried out in this hospital since February 
last has been very successful. Although 4s per cent. of the personnel have 
been employed in the enteric fever wards, only about 26 per cent. of the 
cases of enteric fever have occurred among them, the remaining 74 per 
cent. of cases having occurred among the personnel employed in other 
parts of the hospital, so that the risk of enteric fever infection among the 
orderlies employed in the enteric fever wards has always been about half 
of what it was among the orderlies employed in other parts of the hos- 
pital. .Notwithstanding that every precaution was taken to detect cases 
of enteric fever among patients transferred from other hospitals, on their 
arrival here, so as to ensure their isolation, a certain number, in the 
early stages of the disease, escaped notice, and were treated for days or 
weeks in the general wards of the hospital, before they were diagnosed 
and transferred to the enteric fever wards in the medical division of the 
hospital. Such cases no doubt were sources of infection as adequate pre- 
cautions against the spread of infection were not taken. _ 

During an outbreak of enteric fever all excreta should be disinfected 
and incinerated, as it is impossible to detect every case of enteric feverin 
its early stages in the general wards of a hospital. There has not been a 
single case of enteric fever among the officers and civil surgeons em- 
ployed in this hospita!, but out ofabout 750men of other ranks there have 
been 34 cases, 9 of which occurred among the orderlies employed in the 
enteric fever wards, and 25 among the non-commissioned officers and men 
employed in other parts of the hospital. 

Of the above number, 3 only have been contracted since June 1st, and 
rofthese was contracted in the Transvaal when the patient had been 
detached on temporary duty for several weeks. 

As regards the 9 cases contracted among orderlies employed in the 
enteric fever wards, several were probably due to carelessness on the part 
ot the orderlies, some of whom were punished for eating their meals and 
sleeping in vacant beds in the enteric fever wards. To Jessen these risks 
the orderlies were supplied with improvised hay mattresses in their own 
tents, and a hot meal was eit oe for the night orderlies at 2 A.M. 

The following is the meteorology of Mooi River for September: Mean 
temperature in protected shade 4,500 feet above sea level, minimum 
453° F., maximum, 7s.2° F.; highest 89° F. on 24th, lowest 34° F. on oth 
and roth ; mist on 3 days; rain on x day on 16th, o 47 inch; prevalent wind 
N, and N.N.W. 19 times, 8. and S.E, 17 times; nofrost. Spring began in 
the beginning of September, and at present (October 24th) the country is 
quite green with fresh vegetation. . 


THE PRINCESS OF WALES HOSPITAL SHIP. 


On December roth the Princess of Wales visited Southampton 
for the purpose of inspecting the hospitai ship named after 
her. It had shortly before arrived from South Africa with a 
third draft of ill and wounded soldiers. Of the 170 patients 
comprising this draft, over 100 were confined to their cots 
when the ship left Cape Town, but on arriving at Southampton 
only 9 were bedridden. One case, however, had proved fatal, 
and that was the only death which had occurred on board 
while the Princess of Wales had been in yse as a hospital 











ship. The total number of admissions of sick and wounded 
for treatment had been 728, Itis greatly to be hoped that the 
ship, the fitting out of which cost at least £8,000, will not be 
dismantled, but no orders have as yet been received for ite 
return to South Africa, and the Committee are apprehensive 
that it will be paid off. 





THE WELSH HOSPITAL. 


At a meeting of the General Committee of the Welsh Hospital 
on December roth a report on the present position of the on 
pital and the work it had accomplished was read by Sir David 
Evans. Between June 5th and September 24th 757 patients 
had been treated in the hospital, most of whom were sufferi 
either from enteric fever or gunshot wounds. The number, 
fatal cases was only 8. Not a single case of gunshot injury 
needed amputation, a result ascribed to the clean perforation 
made by the Mauser bullet and to the use of the telephone 
ta The following resolution was proposed by Sir John 

illiams and seconded by Viscountess Barker, President of 
the Ladies’ Committee : 

The Committee of the Welsh Hospital in South Africa desire to record 
their profound sorrow for the death of the originator of the hospital and 
their able and devoted secretary, Professor Alfred Hughes, who, when the 
hospital was in serious difficulties owing to deaths and illness among the 
staff, volunteered to go to South Africa to undertake its management, and 
while in the discharge of his duties at Pretoria fell a victim to enteric 
fever. The Committee feel that no nobler example of self-sacrifice can be 
found in the annals of medicine. They would convey to the sorrowing 
widow, children, and relatives their deepest sympathy, and at the same 
time express their highest appreciation of his self-sacrificing services in 
the cause of the sufferers in the war. , 





THE LANGMAN HOSPITAL, 
TWENTy-TWwo of the staff and five of the nurses of the 
Langman Hospital, accompanying 7 officers and 381 men 
sick and wounded, arrived at Plymouth on December 8th. 
The medical arrangements on board the transport were in 
charge of the staff of the Langman Hospital, Civil Surgeon 
C. Gibbs, F.R.C.S., being the senior officer. During the ten 
months the hospital has been in service in South Africa no 
fewer than 1,200 patients have been treated, of whom over 300 
— and there has not been among them a single 
eath. 





Tue St. John Ambulance Brigade is despatching too more 
hospital orderlies for service in South Africa, having received 
a further requisition from the War Office to that effect. This 
is in addition to the 68 extra brigade men despatched a fort- 
night back at Lord Roberts’s request, and brings the total of 
its members on active service up to 1,739, of which over 60 
have died from enteric fever and other diseases. 








LITERARY NOTES. 


In referring lately to Dr. John Johnston’s Musa Medica we 
stated that the book was published by the Savoy Press; we 
are informed that this is incorrect. It is published by the 
Labour Press, Miller Street, Manchester. 

At a meeting of the New Zealand Branch of the British 
Medical Association some time ago it was decided that the 
New Zealand Medical Journal should be resuscitated. The 
first number is now before us, and both its contents and 
its appearance are highly creditable to the editor, Dr. 
J. Malcolm Wason, and his assistants. It contains a 
presidential address on colcnial practitioners delivered by 
Dr. Walter Thomas at the annual meeting of the New Zealand 
Branch held last February. Dr. Thomas does not give an 
altogether roreate account of medical practic- in the colonies. 
He says medical experience there assuredly encourages a 
suspicion that clients may be roughly divid-d into two sec- 
tions—one which calls in the doctor to prevent the annoyance 
of an inquest, and another which does so in order to have some- 
one to blame should anything untoward oc:ur, e 
Colquhoun, of Dunedin, writes on the need o° State institu- 
tion for the treatment of inebriety, epilepsy, an | consumption. 
A case of empyema of the antrum of Highmore is contributed 
by Dr. Saunders; Dr. A. Young describes a case of pseuden- 
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cephalia, and Dr. George Wilson one of anencephalous monster. 
The Editor contributes an article on cancer, in which he states 
that the result of an inquiry instituted by Dr. Martin and 
himself was to show that there had not been an actual increase 
in the prevalence of cancer in the colony during the last five 
years. Better means of diagnosis and more frequent use of 
the microscope almost entirely accounted for the increased 
number of cases which figured in the reports of the Regisirar- 
General. The remainder of the number is mainly occupied 
with reports of the meetings of the New Zealand Branch. 

Dr. P. Hamonic has recently issued a work entitled Za 
Chirurgie et la Médecine d@’Autrefois, containing 487 illustra- 
tions of ancient instruments (Maloine, Paris, 1900). Dr. 
Hamonic is recognised as an authority on archeological 
matters, and has a large collection of instruments, etc., 
illustrating the practice of the healing art in former times. 
His object has been to show what ancient practice was, not 
by the use of historical documents but exclusively by the 
evidence of instruments and apparatus in his collection which 
was on view in the Exhibition. An ancient instrument 
of unquestionable authenticity gives a better notien of old 
time practice than the most detailed description. 

Adolf Pichler, who died at Innsbruck on November 15th, 
was born in 1819, and entered the University ef Vienna 
as a student of medicine in 1842. He soon, however, ex- 
changed medicine for mineralogy. In 1848 he fought at 
Ponte Tedesco and Caffaro, and in later years, while con- 
tinuing his study of geology, he gave himself to the service 
of the Muses, and acquired a considerable reputation as a 
poet. Many of his poems, which showed deep humanity and 
keen observation, relate to medical subjects. 

The Portuguese Public Health and Charity Department 
has begun the publication of a periodical entitled Annaes de 
Saude Publica do Reino, intended to make known all ordin- 
ances and new laws relating to sanitation and other matters 
relating to the public health and sanitary administration. 
The first volume, which has already been issued, contains a 
review of sanitary legislation and administration during the 
last twenty years. 

In the Argosy, Mr. Havelock Ellis estimates the number of 
really eminent persons whose names are included in the 
National Dictionary of Biography as about 800. Very few of 
these are women. To every 100 eminent men there are only 
about 4 eminent women. As regards nationality (eliminating 
individuals of mixed ancestry), it is found that 74 per cent. 
are English, nearly 16 per cent. Scotch, 5 per cent. Irish, 
over 3 per cent. Welsh, and 2 per cent. Cornish. As regards 
the social class from which the eminent persons spring, it is 
found that even when the larger number who are sons of 
peers are left out of account, no less than 21 per cent. still 
clearly belong to the small number of people who can be said 
to be of ‘‘ good family,” and in reality the proportion is still 
larger. The professional classes (often merging into the pre- 
vious higher social class) claim over 41 per cent., a very large 
proportion. A remarkable fact about the contribution of 
the professional classes is that although lawyers, doctors, 
engineers, military and naval officers, etc., are included under 
this head, no fewer than half of the eminent persons fur- 
nished by these classes are the offspring of clergymen and 
ministers. Only 15 per cent. belong to the trading or com- 
mercial classes, though these range from bankers and manu- 
facturers to publicans, and 6 per cent. to the farmer and 
yeoman class. The craftsman and artisan classes (closely 
allied to the trading class but possessing a real manual train- 
ing, and including weavers, smiths, millers, saddlers, etc.) 
are, however, responsible for 15 per cent. The unskilled 
workers, the great mass of the population, have furnished 
scarcely 2 per cent. of our eminent and ruling men. Nothing 
could show more clearly than these figures the peculiarly 
oligarchic basis on which English civilisation has been 
built up. 

Dr. 8. Weir Mitchell was the guest of honour at a reception 
given at the Penn Club, Philadelphia, on November 17th. 
There were present many distinguished representatives of the 
pulpit, the Bench, and Bar, and the business community. 
When a young man Dr. Mitchell spoke to Oliver Wendell 
Holmes about his desire to take up writing as a profession. 
He was advised by the Autocrat of the Breakfast Table to 
stick to medicine, make a success of that, and then later in 
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life return to the field of letters. This was Virtually the ad 
vice always given by Sir Walter Scott, who used to recom. 
mend literary aspirants to have a bread-winning profession 
before they ventured to woo the Muses. - 
Among forthcoming publications of the Clarendon Pregg ig an 
Anthology of French Poetry, from the tenth to the nineteenth 
century, translated by the Very Rev. Henry Carrington M.A 
Dean of Bocking. The following rendering of Jaques Delille? 
Ode in Praise of Coffee (eighteenth century) may be of in- 
terest to some of our readers : 
Coffee affords a good restoring draught, 
Which clears the fumes of wine too freely quafted : 
By her you gain, when you the table quit, e 
A calm more courteous, and a brighter wit; 
And soon recovered, by her powerful aid, 
You are not of a second feast afraid. 
She, by the god of verse, is praised and loved}; 
The poet’s genius is by her improved. 
Y our frigid rhymers, if at times inspired, 
Write their best lines by Coffee’s fragrance fired. 
She can enliven philosophic plan, 
And make an analyst a pleasant man. 
Statesmen, through her, well feasted and content, 
Form happy schemes of better government. 
Knowledge sometimes to journalists she brings 
Of court intrigues, and deep designs of kings. 
Peace, truces, wars, she to his dreams can show, 
And lets him, for six sous, the world o’erthrow. 


The bard is judiciously silent as to certain less praiseworthy 
qualities of the beverage of which he sings. 

The New York Medical Review of Reviews, which ig ably 
edited by Dr. Daniel Lewis, resembles the Mormons in one 
thing—it has ‘‘a peculiar institution.” This is an excellently 
compiled index of ‘‘the month’s leading articles.” The entries 
are classified under different headings, so that reference jg 
made easy. Subscribers can purchase any of the journals 
quoted from the publisher of the Medical Review of Reviews, 
an arrangement which strikes us as convenient. 

Dr. Frederick Taylor’s Manual of the Practice of Medicine 
has received the compliment of translation into Italian, 
having been selected because there was a want in Italian 
literature of a manual ‘‘ essentially practical, clear, and pre- 
cise.” The translation has been made from the fifth English 
edition by Dr. Luigi Ferrio, Physician to the Ospedale 
Maggiore di San Giovanni in Turin, who has added a number 
of paragraphs and notes on subjects with regard to which im- 
portant observations have recently been made, and also a few 
new sections, as well as some series of prescriptions. The 
number of illustrations also has been increased to 266. The 
book in its Italian dress has larger type on a larger page, and 
presents altogether a more agreeable appearance to the eye 
than the stunted volume issued by the English publishers, 


ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


1901. 
MEETINGS of the Council will be held on January 16th, April 
17th, July roth, and October 23rd, 1901. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
26th, 1900; March 28th, June 2oth, and October 2nd, 1901. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shaJl-be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
iaserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
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Association, 429; Strand. The rooms are open from 10 4.M. 
to 5 PM. Members can have their letters addressed to them 


at the office. 
. BRANCH MEETINGS TO BE HELD. 


RDER COUNTIES BRANCH.—A meeting of the Branch will be held at 
Railway Hotel, St. Boswells, N.B., on Friday, December arst, at 3 30 
the ‘A meeting of the Council will be held at 3.15 P.M. Order of busi- 
Pw: Minutes of last meeting ; election of new members. Dr. Somer- 
mile (Galashiels) will read a paper on the Presence of Foreign Bodies in 
the Bronchi. Dr. Mair (Hawick) will open a discussion on Tuberculosis. 
Dr. Hamilton (Hawick) will read a paper on the Dangers of the Vaginal 
Douche. Dr. MacGregor (Jedburgh) will show: (1) Patient with free move- 
— of knee-joint after an injury which exposed the joint and severed 
ihe ligamentum patellz ; (2) specimen: lymphadenoma from_ inguinal 
region ; (3) temperature chart from a case of infective endocarditis. Dr. 
C vert (Melrose) will read Notes on a Case of General Paralysis, with 
special reference to the subcutaneous administration of hydrobromate of 
pyoscine. Dr. Young (Earlston) will read Notes on a Case of Exophthal- 
i¢ Goitre, the supposed result of Lightning Shock. Dr. Cullen (st. Bos- 
wells) will read (r) Notes on an Obscure Nervous Case ; (2) Notes of a Case 
in which Scirrhus and Tubercle were co-existent in the Female Breast. 
Dr. Highet (Workington) will make a few remarks on the Beer Scare and 
its connection with Arsenical Poisoning. Dr. Henderson (Galashiels) will 
Notes on a Case of Rupture of a Tubo-peritoneal Abscess. Dinner 
will be served at the Hotel after the meeting ; price of dinner, 5s , exclu- 
sive of wine. Members intending to dine are earnestly requested to 
notify Dr. Cullen, St. Boswells, by December roth at latest.—W. F. 
FARQUHARSON, M.D., Garlands, Carlisle, Honorary Secretary. 





GLOUCESTER BRANCH.—The next meeting of this Branch will be held 
at the General Hospital, Cheltenham, on Tuesday, December 18th, 
at7P.M., When Dr. G. B. Ferguson will read a paper on the Diagnosis of 
Abdominal Tumours.—W. W. GROSVENOR, 18, Clarence Street, Gloucester, 
Honorary Secretary. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
TE 157th meeting of this District was held at the Kent and 
Canterbury Hospital on November 29th; Dr. Hatsteap of 
Ramsgate in the chair. Fifteen members and visitors were 
resent. 

‘ Confirmation of Minutes.—The minutes of the last meeting, 
held at Broadstairs, were read and confirmed. 

Appointment of Chairman for Next Meeting.—The CHAIRMAN 
proposed that Dr. Alexander of Faversham should occupy the 
chair at the meeting to be held at Faversham in March, 1901. 
This was seconded by Mr. B. RiapEn, and carried. 

Paper.—Dr. Ropinson (Dover), who has recently studied 
plaguein Glasgow, read a paper on Plague and its Recognition. 
He dealt with the history of the disease as represented in 
official reports, referring to its diffusion from period to period, 
its propagation in a continuous manner, and its spread by 
transportation. Whilst true bubonic plague was easily 
recognised, this was not the case with the pneumonic, enteric, 
and septiceemic types, or pestis minor. This was well illus- 
trated in the Glasgow epidemic, seven cases having occurred, 
and three weeks having elapsed before the disease was recog- 
nised. The type in these instances was enteric, and they 
simulated typhoid fever so closely as to be notified as such. 
The case in Wales also simulated enteric fever. It was only 
by bacteriological examination that the true nature of the 
malady was diagnosed in both localities. The present 
pandemic character of plague was referred to, and especially 
its extension to this country was dwelt upon, as showing the 
necessity for alertness in the detection of the first cases in 
any locality. The new departure of the Local Government 
Board was also mentioned in providing for bacteriological 
examination without cost to the local authority, and also in 
providing, in case of necessity, a limited supply of Haffkine’s 
prophylactic. 

Rare Cases.—Dr. WuitkHeap Rein (Canterbury) related 
two rare cases. The first was a myxosarcoma of vesical sub- 
mucous tissue, occurring in a female aged 2 years and 9 
—* The disease was of very rapid growth, the whole 
sion being tilled with a gelatinous substance, perfectly 
clear, and of a consistence like thick jelly. The lett ureter 
was blocked, and the kidney on that side, weighing 5 0z3., was 
+ sg and full of pus. The bladder was greatly hypertrophied. 
bs - were no secondary deposits anywhere. A microscopic 
a ~~ of the growth was shown. The second case was one of 
toh spinal transection, the lamina of the fourth cervical ver- 
ps being fractured and driven under the fifth vertebra. 
- condition was relieved by operation on the fourth day. 

€ patient, a male, aged 36 years, lived six weeks and three 


es 


days. The symptoms were detected, and success{/ul methods 
for counteracting the cystitis, so liable to occur in euch cases, 
were described. 

Development of the District—Dr. Lanxina (Folkestone) 
having given notice of his intention to ‘* bring forward certain 
suggestions as to the methods best adapted to secure an 
increase in the number of members of the district, and in the 
average attendance at the meetings,” proposed that a special 
meeting should be shortly convened at Canterbury to consider 
the matter.—The resolution was seconded by Dr. Larrer 
(Folkestone).— Dr. WaH1TRHEAD RzIp move d as an amendment 
that the question should stand over until the annual meeting 
in May.—The amendment was seconded by Dr. Davis 
( st and, on being put to the vote, the amendment was 
carried. 





SOUTH-EASTERN BRANCH: EAST SUSSEX 
DISTRICT. 
A MEETING of this District was held, at Tunbridge Wells on 
December 4th, Dr. AvuNney, J.P., in the chair. 

Hallux Valyus—Mr. Footner showed two cases of hallux 
valgus in which he bad operated for relief of the deformity— 
in one case by simple section of the metatarsal bone, in the 
other by removal of. the head of that bone. The result was 
satisfactory in both cases, but better in the latter. He ex- 
hibited skiagraphs illustrating the condition of the patients 
before and after optration. 

Nodal Points of Pain.—Mr. C. H. Gotp1na-Birp read a paper 
on this subject. Having enumerated certain points on the 
body surface which were normally very sensitive to pressure 
and sometimes led to errors in diagnosis, he discussed several 
points in the vicinity of joints which became painful as the 
result of injury or disease, describing the pathology, diagnosis, 
and treatment of the several conditions to which the pain 
might be due. 

Gall Stones.—Mr. SypNEY CaustTon showed a pyriform gall 
stone, weighing 7drs. 10 grs., removed by laparotomy from 
the lower part of the small bowel of a woman, aged 50, in 
in whom it was causing intestinal obstruction ; the patient 
died from exhaustion on the seventh day after the operation. 
—Mr. Rix narrated a case in which attacks of intestinal ob- 
struction were due to the ‘‘ball-valve” action of a large gall 
stone which co-existed with a malignant stricture of the 
colon.— Mr. Stamforb cited a case in which a large enterolith, 
composed of calcium and magnesium phosphate was passed 
by a woman of 70. 





GLOUCESTERSHIRE BRANCH. 
A MEETING of this Branch was held at the General Infirmary, 
Gloucester, on November 20th, Mr. E. C. Cripps, President, 
in the chair. Thirty members were present. 

President’s Address.—The Presipgext gave his address, en- 
titled, The Country Doctor: his Trials, Recreations, and 
Rewards.—Mr. C. Firmin CuTHBERT moved a vote of thanks, 
and this was seconded by Mr. E.T.Witson and carried unani- 
mously.—Dr. BatTEN proposed : 

That the Honorary Secretary be instructed to have the address printed 
at the expense of the Branch, and a copy sent to each member. 

This was seconded by Mr. G. B. Faravuson, and carried unani- 
mously. 

nee. E. Dykes Bower showed the following 
pathological specimens : 

(1) Cystic kidney and calculus removed from a girl; recovery ; (2) cal- 
culus weighing 6ro grains, in which is embedded a hairpin, removed from 
the bladder of a gir] by the suprapubic operation ; recovery ; (3) sarcoma 
of choroid (second stage) ; (4) intraocular sarcoma (third stage). 

Mr. WiLL1aM WasHBOURN showed specimens under the 
microscope. 





METROPOLITAN -COUNTIES BRANCH: SOUTH 
EASTERN DISTRICD. ; 
A MEETING of this District was held at St. Thomas's Hospital 
on November 28th, Mr. CHakLEs SANGSTER, Vice-President of 
the District, in the chair. 

Lesions of Brachial Plerus.—Dr. TurNky 1ead a paper on 
certain lesions of the brachial plexus and their causation. He 
said the affections with which the paper @ alt were at first 
sight heterogeneous, but were conutected ty their common 








causation. They were due to the elevation of the arm over 
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the head while in the lateral position. It was doubtful if 
muscular action alone was able to produce this result, though 
there were certain facts which rendered this a not improbable 
supposition. But in all the cases referred to in the paper 
the effective factor was passive and not active elevation of 
limb. The immediate cause of the nerve lesion was compres- 
sion of the roots of the cervical plexus between the clavicle and 
first rib. The higher roots, that is, the fifth and sixth, in con- 
sequence of their lying further out than the others, were more 
accessible to the pressure and less able to escape from 
it. In consequence of this special tendency to implication 
of the fifth and sixth roots, the paralysis not uncommonly 
took the type known as Erb’s palsy. Very often, however, the 
whole plexus was injured, and then the paralysis was com- 
plete, involving not only the intrinsic muscles of the limb, but 
also those which connected the shoulder girdle with the trunk, 
particularly the serratus magnus and latissimus dorsi. The 
mechanical conditions by which this pressure was brought 
about, and the reasons for its occurrence in the one special 
movement of elevation of the limb, were then described. 
Clinically, the cases might be grouped either according to 
their exact causation, or acccrding to the type of the sym- 
ptoms. Under the first s)-'em of grouping would be found: 
(a) post-anzesthetic p.lsy, the elevation of the arm occur- 
ring during anesthesia; (6) traumatic, in consequence 
of falls with the arm in the _ elevated position ; 
(c) climber’s palsy, the victim being usually an inexperienced 
gymnast trying to climb ‘‘ hand over fist” and failing ; (@) 
finally, what the writer was inclined to call ‘‘ nursemaid’s 
palsy,” as the trouble arose through the nurse’s practice of 
lilting children out of the perambulator with one arm. 
Reference was made to a remarkable instance of this occur- 
ring three times in the same family, with a more or less 
severe form of paralysis resulting each itime. According to 
the other system of grouping, the following classes might be 
distinguished: (1) Lesions of the whole brachial plexus, 
including the serratus magnus and latissimus dorsi ; (2) Erb’s 
palsy, this second type was often seen as a stage in the 
recovery from the first as well as an independent entity; (3) 
paralysis of one cr both serratus magnus muscles; in this 
group the paralysis of the serrati was not altogether isolated, 
but formed the predominant feature. A short discussion 
followed. 

Cases—Mr. Maxins then showed some cases of gunshot 
| rs aeanllitaaaal cases were shown by Mr. Rosinson and Dr. 

USSELL. 





BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at Bath 
on November 28th, Mr. A. W. Pricwarp, President, in the 
chair. Forty-eight members and visitors were present. 

New Members.—The following were elected members of the 
Arsociation and Branch: Charles Begg, M.B., C.M.Edin. 
(Bath); F. C. Forster, M.R.C.S., L.R.C.P. (Bath); Albin 
Seddon, L.R.C P and s.Edin. (Frome); R. Carter, M.D., 
M.R.C.P.Edin. (Bath); Robert L. Knox, M.R.C §., L.R.C.P. 
(Freshford); R. C. Martin, M.RC.S., L.R.C.P. (Clifton); 
Arthur Bulleid, L.R.C.P., L.R.C.S.Edin.. L.F.P.S.Glasg. 
(Midsomer Norton); A. B. Cridland, M.R.C.S., L.R.C.P. 
(Bristol); Sidney G. Tippett, M.B.Lond., M.R.C.S., L.R.C.P. 
(Clifton). 

Medical Men and Coroners.—A letter was read from the 
Secretary of the West Somerset Pranch with regard to the 
giving of opinion tothe coroner by members of the medical 
profession previous to or in lieu of holding an inquest. It 
was resolved : 

That this Branch supports the opinion of the West Somerset Branch, 
butisuggests that it represents this opinion to the Central Council of the 
British Medical Association. 

Communicati.ns.—Mr. W. R. ACKLAND demonstrated the use 
of his new inst1uments for the treatment of antral empyema, 
and Dr. Watson WiLLI4AMs made remarks upon them.—Dr. 
W. 8. MELsom« described a case of simultaneous obstruction 
of the ileum aid j-junum following perforating gastric ulcer, 
and Mr. Harsant commented upon it.—Dr. Cave read notes 
of two carts of pneumococcal infection: (1) Arthritis; 
(2) peritonitis. In the discussion which followed, Dr. 
SHINGLETON SaiTH, Dr. Parker, Dr, MARKHAM SKERRITT, Dr, 
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MiIcHELL CLARKE, Dr. CARRUTHERS, and Mr, P LARD 

Po Dr. P ) K d ) a 

apers.—Dr. Preston KING read a paper on go 

gout, and Dr. CavE made some remarks upon it-—Deeet 

MORE read a paper on the treatment of severe albuminn~ 

nee with pregnancy, which was commented upon bye 
GILVY. , 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT 
A MEETING of this District was held on November aiat at the 
a oe Mr. H. z= MANNING presiding, 
‘onfirmation of Minutes.—The minutes of the ] 
were oa and confirmed. am meeting 

Election of Vice-President.—Mr. Herbert Wills was wnani 
mously ee of ihe Dei. . 

Selection of Subjects for Discussion.—It was proposed 
S. Luckuam, seconded by Dr. Orb, and pel anenieeae 

That in future a subject shall be selected by the Committee of the Dis. 
trict for discussion at each District:meeting. 

New Member.—Mr. A. E. J. Bancroft was elected a member 
of the District. E 

Medical Examination for’ Life Insurance.—Dr. W, J, 
(Shaftesbury) read a paper on insurance companies and their 
fees, and moved: 

That the Committee of the District, with Dr. Harris added to their 
number, should consider the question of raising the existing fees for 
medical examination;in insurance cases. 

Dr. Harris's proposition was carried, the Committea bei 
asked to report on the subject at the next meeting of the 
District. 

Communications.— Dr. GILBERT KEMPE read a paper ong 
Case of Intestinal Anastomosis. The operation was performed 
for the removal of a colloid carcinoma of the bowel, Dr, 
Kempe used Murphy’s buttons in this case with a very satis. 
factory result, the patient making a good recovery, 








HALIFAX, NOVA SCOTIA, BRANCH. 
THE annual meeting of this Branch was held at Halifax o 
— 17th, Dr. E. A. KIRKPATRICK, President, in the 
chair. 

Report of Council.—The annual report of the Council for 
the session 1899-1900 was read by the SEcrETary. It stated 
that the past session of the Branch had surpassed in some 
ways any previous one. The number of meetings held, in 
spite of the distraction caused by the excitement of the con- 
tingent last winter, was 11, the same number as the preceding 
year. The average number of members attending each meet- 
ing was over 16, while compared with 15 the previous session, 
The number of members taking part in meetings was 40 com- 
pared with 32 the previous year. The work done during the 
year was of sufficient quantity and high quality. The Gover 
ment had responded to the petition of the Association. in 
regard to tuberculosis by passing legislation providing for the 
construction and maintenance of a sanatorium. 

Election of Officers.-The election of officers resulted a 
follows :—President: Dr. G. C. Jones. Vice-President: Dr, 
Thomas Walsh. Treasurer: Dr. M. A. B. Smith. Secretary: 
Dr. C. D Marray. Council: Drs. Ross, Kirkpatrick. Murphy 
Walsh, Trenaman, Major Peeke, R.A.M.C., and Dr. GM, 
Campbell. Representative on General Council: Surgeon-Genenl 
O’Dwyer, A.M.S. 


SPECIAL CORRESPONDENCE 


EDINBURGH. 
Diphtheria.— Bacteriological Examinations.—Professor Chiene 
his South African Experiences. 
RecENTLY paragraphs, which have appeared in some of the 
newspapers regarding an “ outbreak” or “‘ epidemic” of diph- 
theria, have caused great and unnecessary alarm. The terms 
used are perhaps somewhat too strong. There is no doubt 
that since June last diphtheria has been more prevalent 0 
the City of Edinburgh than is usual. This will be seen bys 
glance at Table II. The increase in June and July was due 
to a more or less definitely localised outbreak, which ws 
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Jy traced to milk infection, and ceased on stoppage 
tthat milk supply. During the last four months, however, 
z number of cases has kept up and has shown a tendency to 
t <a so that there can be no question that sore throat and 
ne ‘ia have been unusually prevalent not in one district 


iphtheri i 
dip neat throughout the town. For the purpose of comparison 
Table I gives the intimations, deaths, admissions to the City 
Hospital and deaths there, during the periods from January 
ist to November 30th in the two years of 1899 and 1900, 

Table I. 
Se oa 2 ~ . ‘a ices 
} 
Years. Number of | wy 
: ber of ~ | Number of 
en cases. pret a CHES, 4, | , Deaths in 

_— Intimated. City H ospital. | “ity Hospital. 

3oth. 
————_—_ —— eS = ae ee 
1899 ++ ” 25° 29 136 | Ir 
1900 we oe) 421 47 270 | 32 





It must be added that quite possibly all these cases were not 
cases of true diphtheria, though intimated as such, nor indeed 
even all the cases removed to the City Hospital. Some of the 
latter were doubtless removed for observation, and some 
pecause they were presumptive or possible centres of infec- 
tion, and the greater danger had to be avoided. Table II 
shows the intimations and deaths in each month for the same 


period. 














Table II, 

From January 1st to From January 1st to 

November 30th, 1899. November 30th, 19¢0. 

Intimations. Deaths. Intimations. Deaths. 
January .. 26 5 19 2 
February ... 24 4 26. 4 
March 30 4 25, 3 
April ase 25 ° 14 4 
May we ove 10 I 27 3 
June... «. 18 2 69 3 
Tuly oe ove 18 2 40 4 
August... 14 ° 40 4 
September... 19 4 45 7 
October... 29 3 47 7 
4 6 


November... | 31 6 

| i 
Judging from the number of deaths the disease either has not 
been of a very fatal character or has been more amenable to 
treatment. Antitoxin is now fairly generally used, and that 
at an early period of the disease, thus preventing spread to 
the larynx, the most fatal accompaniment. And when the 
disease has spread to the larynx intubation is found to bea 
more rapid and less dangerous form of treatment than tracheo- 
tomy. The reason or reasons for the unusual increase of diph- 
theria are not so easily assigned. The fact remains. It may 
be due to the excess of subsoil water, or to other causes. 
Since the end of the third week of September there has been 
a very unusual amount of rainfall. During the month of 
October the fall was 4.87 inches, the largest since 1864; while 
during the month of November the fall was 5.42 inches, the 
most excessive rainfall since the year 1772. The total rainfall 
for the two months was thus 10.29 inches. 

Sir Henry Littlejohn, medical officer of health for the city 
‘f Edinburgh, has it sued the following circular to the medical 
profession : 

, Iam instructed by the Health Committee to intimate to you that the 
own 1s now prepared, until further notice, to undertake the bacterio- 


logical examination of sputum, urine, and milk for phthisis, blood for 
pypbold, and swabs for diphtheria occurring among the citizens of Edin- 


Pa specimens should be sent to me accompanied with the following 
etails, which will be regarded as private and confic ential : 
Name, age, and sex of patient. 
Residence and occupation. 
“—_ = _ eee, 
s indispensable that all i { i 
speedy atten iat all the above particulars be{furnished to ensure 
€ last sentence is printed in small. capitals in red ‘ink. It 


is obvious that in large measure the scheme is foredcomed to 





failure. Those members of the profession at least who prac- 
tise among the better classes will not give ‘‘all the above 
particulars” which are a sine gud non ‘‘to ensure speedy at- 
tention.” We would suggest to the Public Health Committee 
an immediate revision of the circular, with the elision of the 
red type line, and a request simply for some initials, the age 
and sex of the patient. If that be done at once the scheme 
will be of great value. A protesting letter, signed ‘‘ M.D.,” 
was published in the Scotsman of December 11th. The writer 
points out that 
for many years the Royal College of Physicians has been doing this 
work at its own expense, and it is right and proper that the town should 
now take the work over, but I for one object very strongly to supplying 
the name and address of the patient from whom the specimen comes. 
Such inquisitorial methods were not adopted by the Royal College, are 
unnecessary, and are distinctly offensive. Of course, when the examina- 
tion is complete, and when a definite diagnosis has been reached, the 
matter is on a different footing, and ifthe case be found to be one of 
diphtheria, it would necessarily be reported. . 
Professor Chiene on December 1st lectured to the members 
of the Edinburgh University Union on the views and impres- 
sions he had formed during his stay in South Africa, The 
lecture was illustrated by a series of limelight views from 
photographs taken mostly by Mr. Stumbles on the spot. On 
Wednesday, December 5th, Professor Chiene gave to the 
Edinburgh Medico-Chirurgical Society an account of his ex- 
periences in South Africa. 





BELFAST. 

The Belfast Bacterial Sewage Scheme: Appointment of Professors 
Letts and Lorrain Smith.—Health cf Belfast: Notification 
Act: The Milk Question.—The Nursing Question inthe Armagh 
Union. 

Tue City Council at its monthly meeting on December 1st 
adopted by 24 to 6 a very important recommendation of the 
Joint Improvement and Public Health Committee. For some 
time past experiments on an extensive scale have been’ 
carried on by the town authorities on the bacterial treatment 
of sewage; these experiments, it is understood, gave a favour- 
able result. Before, however, committing the town to a 
heavy expenditure, the Council have determined on the re- 
commendation of the above Committee to employ Dr. Letts, 
Professor of Chemistry; and Dr. Lorrain Smith, Professor of 
Pathology and Bacteriology, Queen’s Cullege, Belfast, to ex- 
amine and report at as early a date as practicable on the scheme 
for purifying the main drainage sewage, and as to its effect on 
the lough; and also to give evidence at the local inquiry, at 
an inclusive fee of 150 guineas each. It is confidently ex- 
pected that the report which will be presented will not only 
prove a reliable guide to the Council in carrying out a much- 
needed improvement, but will be included in the standard 
literature of the question. 

At the same meeting the superintendent medical officer of 
health presented a report on the health of the city ; there were 
195 cases of typhoid and simple continued fever, and 82 of 
scarlet fever notified, and the annual death-rate from all 
causes is calculated at 18.5; the typhoid and phthisis mor- 
tality is excessive; scarlatina, rheumatism, heart and 
chest diseases, diarrhea, when compared with the 
incidence in other towns, generally more than hold 
their own; it is hard to believe that there is a 
great improvement in the health of Old Belfast. A severe 
attack was made on the local working of the Notification Act ; 
the profession is aceused of notifying too much and too little ; 
and a subcommittee has been appointed to investigate the 
matter. The question of the sterilisation of milk was also 
mentioned in the debate. In the quarterly report of the city 
analyst, dated September roth, it is stated that 26 samples of 
milk were found adulterated, and 8 of very poor quality, and 
tines amounting to £81 were imposed. 

A serious difficulty has arisen between the Local Govern- 
ment Board and the Armagh Board of Guardians ; the former 
body ordered certain nursing arrangements to be carried out, 
and the guardians, on the advice of counse), decided to con- 
test the case, and at the same time have sent a letter to the 
Local Government Board. The guertion is important, as it 
involves the problem of the employ ment of probationers in 
the infirmaries instead of fulJy-trained nurses. 
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PARIS. 

Surgical Clinic at the Pitié Hospital: Professor Terrier on 
Sterilisation.— Opening Lecture and Presentation to Professor 
Raymond at the Salpétritre.—The Conseil d’ Hygiene and the 
Prevalence of Typhoid Fever.—Dr. Yersin’s return to the East.— 
Small pox in Paris. 

ProFEsSOR TERRIER, be‘ore beginning the regular work of the 

session in his surgical clinique at the Pitié Hospital, gave a 

lecture indicating to his students the principles of his surgical 

methods. Iis constant aim, he said, was to simplify, and he 
had reached a method of asepsis which, without being so 
absolute as that of the laboratory, was such as was practicable 
in surgery. This plan was employed not only in aseptic 
operations, but also, generally speaking, in septic operations. 
The water is sterilised. For small quantities this was done 
by using glass flasks in an autoclave. For large quantities, 
ho wever, prolonged ebullition for at least three-quarters of an 
hour was necessary. M. Morax had shown—and this was the 
opinion of Pasteur—that water so treated only contained 
spores in small number, and that in practice these might be 
neglected. Professor Terrier in his new operating theatre 
has had two coppers (chauwf bains) fixed, one to supply hot 
water and the other cold boiled water during the opera- 
tion. The water used for washing the hands or cleaning 
instruments during the operation was ordinary sterilised 
water or sterilised saline solution. Chloride of sodium would be 
rendered aseptic by melting it in a crucible. The 
physiological saline solution of 7 in 1,000 was sterilised 
in large flasks placed in the autoclave. When operating 

M. Terrier never washed his hands with antiseptics, but used 

the saline solution exclusively. The great question, how- 

ever, wa3 not so much to wash the hands, but rather to avoid 
infecting them; a septic operation (for example, on an 
empyema) could be performed without soiling the hands. 

Professor Terrier never used either alcohol or ether; the 

patient’s skin was washed with soap and boiled water, then it 

was washed with saline solution and dried. The results had 
been excellent. An important point was the necessity of 
dipping the hands into tne sterilised saline solution as often 
as possible during the operation, and then wiping them with 

a sterilised compress; this wiping cleansed the hands, and 

allowed of greater dexterity. M. Morax had shown that if the 

hands were not washed during an operation the sweat glands 
rendered them septic, owing to the presence of staphylo- 
coccus albus in the ducts. Instruments were placed 

in copper boxes sterilised at dry heat, 160° to 180° C. 

during 35 to40 minutes. Dressings (compresses, tampons, 

gauze, wool) were sterilised in the autoclave. MM. Terrier 
and Qaenu, to make certain that the necessary temperature 
had been reached, in the centre of the boxes of compresses or 
gauze employed tubes containing either (a) benzoic acid, 
which melts at 121° C., and with which may be mixed some 
methyl green, or (4) phthallic anhydride, which melts at 
129° C., to which some eosine may be added. These salts were 
coloured if the point of fusion has been reached. (c) Excep- 

tionally M. Terrier used salicylic acid, which melts at 156° C. 

For sutures he used silk almost exclusively, and catgut only 

exceptionally. The silk thread, which was fine, was arranged 

in small round boxes and sterilised in an autoclave, as used in 

a bacteriologist’s laboratory. In order that its resistance 

might not deteriorate, the temperature was never raised above 

119° OC. to 121° OC, 

Professor Raymond recommenced his clinical lectures on 
November 2oth in Charcot’s clinique at the Salpétriére, and 
showed many interesting cases, including examples of 
neurasthenia, general paralysis, and a man with syringo- 
myelia. The amphitheatre was crowded, and at the close of 
the Jecture, in honour of the professor's nomination to the 
Acadé nie, his many students (past and present) and friends 


presented him with his portrait in the form of a bronze medal- 


lion executed by the artist Vernier. 

At a recent meeting of the Conseii d’Hygitne of the Depart- 
ment of the Seine, as a consequence of the great prevalence 
of typhoid fever in Paris, the tollowing motions were proposed 
and agreed to, with the object of exercising an efficient control 
over the citv engineers : 

1, Th'§ the co.tro! of the Couseil d’Hygictae Publique et de Salubrité be 





—————— 
rendered efficient, in a positive and permanent manner, over th, 
. car a istribu 6 Coll 
department ofthe Seine. wa v9 ee water supply of the 
: “ . 
ground of apring —— ing zone be established round the Collecting 
3, That the Paris spring waters be carefully watched at their so. 
on That these waters be provected. in their whele sien Picions 
citaeASOU. tere be oveatealiy psiOed, etter ie einaeti 
e a ese waters be eventu urified, ei 
other methods of purification, and that for this object curation or 
undertaken in the sterilisation of large volumes of -water, ments be 
6. That in Paris the different sources of domestic water supply be 
rated with the shortest possible delay. Sepa. 
Dr. Yersin, who has been staying in the Pasteur Institute 
left. Marseilles recently on his return to the Far East, : 
During the week ending November 24th small-pox caused 8 
deaths in Paris, a diminution as compared to the numberg 
gistered during the preceding weeks; 74 fresh caseg of the 
disease were notified, but in the following week a furth 
increase occurred (109 fresh cases and 17 deaths). The a 
ber of small-pox patients in the hospitals on December ; 
was 169 (males 77, females 92) ; during the preceding four 
weeks the numbers under treatment in the hospitals have 
been 179, 190, 174, and 178 respectively. Citizens are taki 
advantage of the facilities offered for free vaccination and re. 
vaccination, and nearly 2,000 persons were so treated on two 
days in one week at the Académie de Médecine, 
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THE SCALE OF FAHRENHEIT’S THERMOMETER, 

Sir,—I should like to add a few words in corroboration of 
what I have already stated' as to the origin and meaning of 
Fahrenheit’s scale. This is not a question of supposition, as 
many have made it, but one simply of history. There was, 
first of all, the instrument described in the Philosophical Trans. 
actions in a paper whichI said was supposed to be written by Sir 
Isaac Newton. It was an oil thermometer, with a scale start. 
ing from freezing, and making the first fixed point above this 
the temperature of the body ; and this he called by the round 
number 12. This determined the scale. 

I now find in Brewster’s Life of Newton an account of this 
paper, which is simply and without hesitation called Newton's, 
sir David Brewster describes the instrument, as I have said, 
which makes the freezing point zero and the temperature of 
the blood 12, followed by the higher temperatures of the 
melting points of different substances. 

I have also had given me a paper on thermometers written 
in the year 1884 by Mr. R. H. Scott, the late Secretary of the 
Meteorological Council. He therein says: 

Newton comes next on our list, and in the Philosophical Transactions for 
1701 we find a paper certainly from his pen on the scales of thermometers, 
and in it he announces that his instrument filled with linseed oil is 
marked 12 at the temperature of a man’s blood. This is the first notice we 
have of blood heat on the scale. 

Then comes a new point of interest by the appearance of 
the name of the great Dutch physician in the question. Mr. 
Scott, when speaking of Fahrenheit, says that he gave upa 
scale he had been using by the advice of Boerhaave in favour 
of one which marked blood heat, but doubling this to twenty- 
four for the sake of convenience. ‘‘He afterwards divided 
these degrees into quarters, and this gave him 96 for blood 
heat, a reasonably close approximation to the true value of the 
armpit temperature of a healthy subject.” ; . se 

I stated in my paper that in the Encyclopedia Britannicait 
is said that Fahrenheit founded his scale on that of Newton 
Since I wrote this I have had an interview with Dr. Mill 
Librarian to the Royal Geographical Society, the writer of the 
article, and he informs me that from the researches he 
made, this certainly was his conclusion—that Fahrenheit took 
Newton’s scale as his standard. 

To my mind it seems quite conclusive that the thermometer 
now in use was originated by Sir Isaac Newton, and that he 
took the temperature of the human body as the starting poist 
of this scale.—I am, etc., 


Grosvenor Street, Dec. 1st. SAMUEL WILKES. 


—) 


1 PRITISH MFDICAL JOURNAL, October 22th, 1300, P. 121% 
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THE BIRMINGHAM CONSULTATIVE INSTITUTION. 
§rg,—The correspondence of which I enclose a copy may b 
f interest to the members of the British Medical Association. 
1 do not, of course, offer any comments on the Council’s 
ich, you will observe, has been accepted by me in 


78 wh 
aerrood faith, and which it is my desire loyally to respect.— 


Tam, ete, one re Henry Warp Irving. 
i ical and Surgical Institution. 
- eine ome, Cornwal Buildings, va 
Newhall Street, Birmingham, Dec. roth. ? ; 

P.s.—You report me as having said in the inquiry that ‘‘a 
register Was kept by the cwners.” What I said was that “a 
register was kept by the nurse.” The defective acoustics of 
the Council room are doubtless responsible for this mistake.— 


H.W.I. 


ecretary to 
™ oegoneral Medical Council 
299, Oxford Street, London. 


pees, Re DR. IRVINE AND THE COUNCIL. 

We need hardly say that the decision at which your Council arrived on 
the November 29th was entirely unexpected by us and by our client, and 
that the generality of their direction, namely, that he should reconsider 
his position before the next session of your Council in May next, places 
him in a position of serious difficulty. ; ; . 

We have to-day discussed the matter with him with a view of carrying 
out the Council’s direction. In so doing we have carefully considered the 
charge which the Council has held to have been established, and recalled, 
so far as we are able, the points which (from the questions asked) appear 
to havei nfluenced the minds of the members of the Council; and we will 
proceed to deal with them in the following paragraphs :— 

1. It was suggested that the pamphlets which have been sent out 
(certainly without Dr. Irving’s approval) contained observations 
reflecting on the general practitioner, and magnifying Dr. 
Irvine's professional skill and abilities. While admitting, as he 
did, that some paragraphs could bear such construction, he 
desires again to emphasise that he was not in any sense 
responsible for the circulation, much less for the prevaration of 
the pamphlets, and at his request the Institution will not issue 
any more of these pamphlets, and will, so far as possible, withdraw 
those already issued. 

3 Asto the circulation of the posters. We infer from certain ques- 
tions asked that although these posters were honestly intended to 
be mere announcements of the inauguration of the new move- 
ment, their retention, even by members of the Hospital Saturday 
Fund, may be thought to be continued advertisement. In order 
to meet this objection the Institution have again, at Dr. Irvine’s 
request, agreed to withdraw all these posters. 

3. Criticism was directed to the title by which Dr. Irvine is described 
by the Institute in the above-mentioned pamphlets and posters. 
As, however, the Institution has agreed to withdraw these, this 
objection is now removed. 

4. We do not recollect that any objection was raised to the terms of 
the Institution’s first report, but we are authorised to say that no 
further copies will be circulated. 

We think we have now (so far as the material at our disposal enables us) 
dealt with the points raised at the hearing, but (confirming the evidence 
of Mr. Chamberlain) we are authorised by Dr. Irvine, and the representa- 
tives of the Institution, to say that he and they will carefully consider any 
epertione which your Council may desire to make in relation to the 
duties discharged by their medical man. 

We write without delay, as we understand your Council remains in 
session only until Wednesday next, and will not meet again until May. 

Yours faithfully, 
PINSENT AND Co. 


(Copy. ] 
6, Bennett’s Hill, 
Birmingham, 
Dec. 18t, 1900. 


_ . General Council of 
Medical Education and Registration 
of the United Kingdom, 
' 299, Oxford Street, London, W. 
Dear Sirs,— December 3rd, 1900. 
In reply to your letter of the 1st inst., I am directed bythe President 
of the General Medical Council to say that the resolution of the Council 
on Dr. Irvine's case is that its further consideration be adjourned until 
the May Session. It will then be for him to submit to the Council any 
evidence relating to his professional action and conduct in the interval 
= he may desire to offer. The Council will then proceed to consider 
Me t judgment it will pass on the charge which has been proved against 


m. 

2 matter cannot be reopened at the present session of the Council, 
and I am not in a position to offer any suggestions on the points raised in 
your letter. A copy of the Council’s Standing Orders in reference to the 
procedure in cases where judgment is deferred is enclosed herewith. 
Yours faithfully, 

H. E. ALLEN, 
Registrar. 


Messrs. Pinsent and Co. 
THE DIPLOMA IN PUBLIC HEALTH. 

Sir,—As a metropolitan medical officer of health who 
recelves pupils, I have read with much wonder and some con- 
po of the recent action of the General Medical Council. As 
towhether it was wise to make a rule extending the course of 
instruction for candidates for diplomas in Publie Health from 
six months to nine, I express no opinion; but I may observe 








that in the opinion of those best qualified to judge, it appears, 
to be as unnecessary as it is undesirable, and it must inevit-, 
ably have the effect of excluding a considerable number from 
working for the diploma. 

Being one (of only seven, I believe) of the metropolitan. 
medical officers of health who take pupils for the six months’ 
course of practical instruction in the outdoor work and duties 
of the medical officer of health, I am naturally concerned with 
the proposed new rule to the effect that the pupil must be 
associated day by day with us in our work. The matter, Sir, 
is quite impracticable; it is so utterly impossible that Ido 
not propose to set forth here the results of such aruleif an 
attempt were made to put it into practice. lf the rule is 
enforced, I shall have no alternative but to give up the work, 
and I cannot believe that any other metropolitan medical 
officer of health will engage in it. 

But if the difficulties (and dangers) of carrying out such a 
rule in the metropolis, where there are some thirty-four 
medical officers of health, are so great, what is to be said with 
reference to our large provincial cities, with only one medical 
officer? Most of these are now teaching centres, and, under 
the proposed new rule, the one medical officer of health would 
have to be associated daily in his work with several students. 
In three months the friction and complaints arising from 
such action would make his position quite untenable. 

One indeed hopes that, in accordance with the suggestion of 
the article in the British MrepicaL JouRNAL of December 8th, 
the Council will reconsider their decision.—I am, etc., 

December 11th. CURRICULUM. 





KIRKES PHYSIOLOGY. 

S1r,—Some time back you published in the British MEDICAL 
JOURNAL 8 letter from Mr. John Murray, publisber and pro- 
prietor of Kirkes’ Physiology. He drew attention to the fact 
that an unauthorised edition of a book bearing the same name 
was being published and sold in America. These of your 
readers interested in the question of international copyright 
may be curious to know what has happened since. The 
following extract from the Boston Medical and Surgical Journal 
of November 8th (which follows reviews of the two rival 
editions) will show that the reprehensible conduct of certain 
publishers and writers in America still continues; in fact, a 
fresh edition of the unauthorised version has recently 


appeared : 

It may seem strange to the uninitiated on reading the above reviews to 
find two books, both called Kirkes’ Handbook of Physiology ; the reader will 
naturally stop and wonder which is the book. To =— this peculiar 
— by giving a short history of Kirkes’ Physiology, this note is 
written. 

About the year 1850 Dr. Kirkes, with the aid of the late Sir James Paget, 
produced in England Kirkes’ Handbook. This book, in vulgar pees 
“filled a long-felt want.” It passed through many editions, until at last 
Kirkes died; then, after passing through various minor changes, the 
editorship of the volume was assumed by Mr. Baker and Dr. Harris, and 
by them the book was kept 2 to date, Mr. Murray, the publisher, owning 
the book. In this country, the book was reproduced by Lea Brothers and 
Co., and by them sold to Messrs. William Wood and Co. (What they sold 
is a mystery, as they had norights to sell.) This firm never had permis- 
sion to use either the late Mr. Baker’s or Dr. Harris’s name in connection 
with their publication. Still the publication and the sale went merrily on. 
Over four years ago Dr. Harris and Mr. Baker resigned their offices as 
editors. Mr. Baker is now dead, and Professor Halliburton assumed sole 
control, producing the present English publication, or Blakiston’s Ameri- 
can edition. Although Mr. Baker and Dr. Harris have had no connection 
with the book for over four years, Messrs. William Wood and Co. -still 
produce a Kirkes’ claimed to be edited by these men, and revised for 
American consumption by Warren Coleman and Dr. Charles L, Dana. 
In Wood’s edition, under review, several illustrations can be seen (those 
on blood crystals) which have been lifted bodily from Halliburtons 
edition, and no acknowledgment made. There is also a remarkable 
similarity between the two editions in parts of the text. Perhaps this 
may be explained by the theory of telepathy. _ : cb 35 

Of the two editions I understand that Blakiston’s is the only edition 
published in this country with the owner’s permission, and from which 
the editor, Professor Halliburton, receives any remuneration. However, 
the present unfortunate state of international copyright law places no 
legal obstacles in the way of Messrs. Wood and Co. producing the book | 
as they have done, but there is no doubt that fair-minded people will be 
shocked to find that in the noble profession of medicine men are found 
who assist in such questionable proceedings, even after personal protests 
not only from Mr. Murray the owner, butalso from Professor Halliburton. 
To sum up the whole matter. it simply means that Blakiston’s is the 
authorised edition, while Wood’s is not. O tempora, O mores ! 

This statement is substantially correct. The figures of 
blood crystals which are specially mentioned as having been 
‘¢ lifted” were in the Handbook before I assumed control. But 


other figures which have been added during my editorship ° 
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have been pilfered; so that the ethics of the case remain 
unaltered. 

The editor of the Boston Medical and Surgical Journal is to 
be thanked for the determined stand he has made in this 
matter in the interest of international honesty.—I am, etc., 

King’s College, Dec. 6th. W. D. HALLIBURTON. 





LONDON DIPLOMATES AND THE REFORMED 
UNIVERSITY, 

Srm,—The greater towns outside the metropolis vie with one 
another in offering facilities to their students to obtain uni- 
versity rank, with no greater expenditure of time or labour, 
and the teaching, material, and opportunities give them 
surely no greater claim for this distinction ; yet it is an unfair 
disadvantage in the long run to the London diplomates. The 
comparison of faults hardly bulks most on the side of the 
diploma men. For example, the practical clinical examina- 
tions are as stiff as any. A matter of favourable comment, 
it also seems to me, is that lately in the journals articles en- 
tirely by these gentlemen claim an unbeaten merit for crisp- 
ness, thoroughness, and above all a characteristic practical 
terseness with effectiveness. In veering towards the harder 
examinations and longer curriculum in an overcrowded pro- 
fession, where can be the harm in giving a pass degree to 
diplomates if it shall not interfere—apart from alphabetical 
distinctions—with the best men or women reaching universal 
acclaim for originality or success? The readiness is all, but 
the opportunities would be broadened by this scheme. 

The academic object of giving a licence has been lost sight 
of, and might be well enough reintroduced. In the earliest 
and the medizval universities it was customary for disquisi- 
tions, arguments, dissertations to precede the licentia docendi 
er licence, which was obtained as a direct preliminary to 
formal acceptance into the degsee of the university. The 
M.B. apparently now takes its place in the medical faculties. 
The colleges and the ancient City Company of Apothecaries, 
which confers by-the-by a non-trading licence in medicine, do 
not monopolise the practice of licensing round London as 
formerly, but have failed to get it recognised by a university 
in England. And so we hobble a'ong.—I am. etc., 

Sloane Square, §.W., Nov. 23th. H. Extuiot-Biake. 





DEATH CERTIFICATION. 

S1r,—In reference to the suggestion in the British MEDICAL 
JOURNAL for an alternative scheme to the ‘‘ public medical 
certifier,” I hope you will allow me the opportunity of asking 
medical men, especially the country doctors, to express their 
opinion upon it. No doubt there are many most excellent and 
conscientious coroners, still they are human, and among them 
it may be assumed that some will occasionally abuse their 
powers. He may have a difference with a doctor, and for this 
reason will avoid him as much as possible; or he may havea 
friend he desires to give his cases to in another doctor. Under 
eitherof these circumstances, should an uncertified deathoccur, 
he will order his friend or another doctor who possibly never sets 
foot in the district in a general way, to examine and certify to 
him the result of death, not only to the annoyance of the 
medical man residing in the district, and very likely attending 
in the usual way the people where the death bas occurred, but 
will also be objectionable to such people. I do not think any 
country doctor attaches any importance to the fees for 
inquests, as except in such cases where the coroner makes a 
rule of sending one special doctor when he requires medical 
evidence at his inquests, the fees are so few and far between 
as to be of little or no value; buta medical man does object to 
have another living on the borders of his practice sent to his 
patients to investigate a case that should properly fall to him. 

I think the powers of coroners are quite sufficient without 
adding tothem ; and I strongly advocate a ‘‘ public medical 
certifier” who should not be allowed to practise in the district 
over which he is appointed to certify. 

With regard to the farce of some inquests, I will only mea- 
tion one, as it was worse than a farce. Immediately after the 
report of a gun was heard a man was found shot. A doctor 
was fetched, who after careful examination proved con- 
clusively how the deed was carried out, and would also have 
given most satisfactory evidence that it was a case of suicide 
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during temporary insanity. But no medical eyj 

called, and on the direction of the coroner an oon ence, Was 

returned. Comment is unnecessary.—I am, etc., = 
December oth. N 


THE COUNCIL OF THE MANCHESTER MEDICAL 
GUILD AND LECTURES TO MIDWIVEs, 

Srr,—Dr. Sinclair, in his letter under the above headin 
attributed to Dr. Broadbent the intention to hurt Dr, Lea i 1 
describing him as Dr. Sinclair’s assistant. It wag obviously 
unfortunate that Dr. Broadbent’s language was not pod 
explicit in describing the relationship between these two 
gentlemen. Still, I cannot believe that he or any other 
member of the Council of the Guild could be actuated by 
unkind feelings towards Dr. Lea, who has served the Society 
so well, and whose resignation was regretted by all, Although 
a gynzcologist, he always took a broad and tolerant view of 
the midwives question, and many of us were looking forward 
to his help on the Subcommittee lately appointed to consider 
it. At the time of his resignation of the Secretaryship he 
expressed a wish not to sever his connection with the Council 
so even yet we may have his valuable assistance in consider. 
ing this many-sided subject. 

Although one of those who supported the resolutions which 
caused Dr. Lea to resign, I feel it would be better if in future 
resolutions, except in cases of urgency, were not sent to the 
press until they had been confirmed by a general meeting, 
This would enable members of the Guild who are not on the 
Council to attend and criticise its resolutions, and possibly 
have them amended or rescinded. It is to be hoped thata 
rule 4 this effect will be framed at the general meeting next 
moath. 

The tone of Dr. Sinclair’s letter is to be regretted. It 
clearly aims to offend, if not insult, gentlemen whose great 
offence is that they passed resolutions which he, with superb 
belief in his own infallibility, majestically despises. The 
Council of the Medical Guild may not be so sublimely con- 
scious of its ‘human dignity” as perhaps Dr. Sinclair is of 
his own, but it has practical work in hand which it will con- 
tinue despite his sneers. Such controversial methods as he 
employs can do no good, and only recoil upon those who use 
them.—I am, ete. 

Irlams-o’-th’- Height, Dec. 3rd. Davip Owen, 








LECTURES ON MIDWIFERY TO MIDWIVES. 

Srr,—One cannot help being grateful and gratified that 
Professor Sinclair has condescended ‘‘to intervene, however 
reluctantly,’ in this discussion, and to make some excellent 
suggestions to the Council of the Medical Guild with a view 
to the prevention of leakage: (1) Introspection; (2) see them- 
selves as others see them ; (3) imagine the unconcern ; (4) sus- 
pend for a time the practice of stirring up strife ; (5) so puta 
stop to leakage. I am sure the Council will receive these pro- 
posals with the respect to which they are entitled, emanating 
as they do from a distinguished, if not the most distinguished, 
of the members of the Guild. Of course it is premised that such 
a peace-loving man practises all these articles himself, and that 
he sees himself as others see him—namely, that as he first 
commenced these unauthorised lectures, he was the primary 
cause of ‘the strife” he so much laments; that he was the 
first to issue ‘‘ diplomas,” however valueless they might appear 
to those who knew they were issued by men who were as pte- 
sumptuous as they might be well-intentioned. 

It is curious, if he is aware that the diploma I have referred 
to is still exhibited in the window, with his name appended as 
well as that of Dr. John Scott, that he has nothing to say 
about it, and that as a member of the staff of the Maternity 
Hospital he does not condemn the advertisement in the Man- 
chester Evening News, a copy of which appeared in the BritisH 
MeEpIcAL JouRNAL of November roth, page 1408. Of course 
there was no such practice in his day, and we must “ suepend 
for a time ”—how long ?>—“‘ the stirring up of strife to prevent 
leakage.” ‘Professor Sinclair appears to forget that “‘ leakage, 
if well regulated, is often yy useful. 

Permit me to say further, in rep t 
is mistaken in rendering what I said of Dr. Lea—that it was 
certainly not ‘‘meant to hurt,” nor ever dreamt of—that I 


never ‘intended to imply that he had acted {under undue : 


y to Dr. Sinclair, that he: 
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‘ and was practically not a free agent.” Ithink too | the recent epidemic of peripheral neuritis? Live 1 and 
influence Birmingham do not depend on. London, or Gisausaean ee 


highly of Dr. Lea to ever imagine anything of the sort.— 


tc. 
oe Green,’ Dec. rst. i G. H. BROADBENT. 

P.8.—The term (assistant) was used for consideration of 

ur space instead of saying aan in the habit of assisting 


him at his operations).—G. H. B. 





THE NEED FOR PROPERLY-EQUIPPED LABORA- 
TORIES IN IRELAND. 

§1r,—The recently published addresses of Professor Pear- 
gon, delivered at the opening of the winter session at Queen’s 
College, Cork, in the Lancet, November 3rd, 1900,' and his 
letter in the British MrpicaL JournaL, December 1st; of 
Professor Byers (presidential address to the members of the 
North of Ireland Branch of the British Medical Association, 
BrimisH MepicaL JouRNAL, November roth, 1900); of Pro- 
fessor W. H. Thompson (presidential address to the Ulster 
Medical Society, BritisH MrpicaL Journal, November 24th, 
1900) ; and of Sir Christopher Nixon (presidential address to the 
Section of Medicine, Dublin Academy of Medicine, BritisH 
MepicaL}JoURNAL, December 1st, 1900), with your valuable 
editorial remarks, show clearly the necessity for properly- 
equipped laboratories in Ireland, and emphasise the miser- 
able ideas of the Government as to their duty in endowing 
such institutions so valuable to the State. 

Sir C. Nixon deserves every credit for his desire that a 
Jenner Institute should be established in Dublin, and in time 
this maybe accomplished; but considering what the Govern- 
ment has recently done for the Veterinary College in Dublin, 
and that on the’ Board of that College Dublin citizens are so 
fully represented, it is only fair that if a Jenner Institute is 
to be established in connection with the Dublin Veterinary 
College, some of the rich Dublin citizens, such as the Iveaghs, 
Ardilauns, Jamesons, or Powers,;.or the City Corporation, 
should provide the necessary funds. 

No doubt, as Sir Christopher Nixon writes, the question is 
a most interesting one ‘‘as to what influence a school of 
veterinary medicine is likely to exercise upon human medi- 
cine, and in what way that influence may be utilised for the 
benefit of the Dublin Medical School,” but Dublin is not 
Ireland, and there are medical schools of great importance 
outside the Irish metropolis ; and to expect that State funds 
should be further expended in proviuing a Jenner Institute 
in association with this Dublin Veterinary College is indeed 
absurd, :when, at the same time, the Government will do 
nothing to meet the pressing demands of Cork and Belfast, 
where there are medical schools, and in the case of Belfast 
with a population exceeding that of Dublin. The whole ten- 
dency of the present day in educational matters (medical and 
otherwise) is decentralisation; and the duty of the Govern- 
ment in Ireland is not to add another tothe many richly- 
endowed corporations in Dublin, but to provide first for the 
more pressing claims of other parts of Ireland. 

The Government in 1849 established the Queen’s Colleges in 
Ireland (in Belfast, Cork, and Galway). ‘Chese are entirely 
State-controlled institutions, but, notwithstanding the new 
developments in medical science (pathology, State medicine, 
hygiene, etc.), the annnal grant for their support remains the 
same as it did when they were founded. It is surely the duty 
of the State to see that these new departments in these 
Colleges are properly equipped and endowed. They owe this 
to Munster and Ulster, and until the Government has fully- 
equipped, proper laboratories in Cork and Belfast, Dublin, 
Which has go recently received a large grant for its Veterinary 
College, can well afford to wait. Nocity in the Empire for its 
population has received such an amount of State aid as 

ublin, and the tendency of the present age is against further 
centralisation. Of what use would a Jenner Institute in 
— be to Cork or Belfast ? Suppose, in the recent out- 
reak of lague in Glasgow, the authorities had been obliged 
to go to Edinburgh or London to make the early andiprompt 
diagnosis of that scourge, was it not owing to the fact that they 
ad properly trained specialists in their laboratories that the 
tp was stamped out, and that Glasgow was, it is calcu- 
lated, saved millions of money? Has not Manchester shown 
itself equal to deal with the obscure problems connected with 


1 See also BRITISH. MEDICAL JOURNAL, P. 1383. 








burgh ; and, so in Ireland, there should be no more centralisa- 
tion in Dublin until other properly-equipped laboratories are 
provided and endowed in various parts of the country, such as 
Cork and Belfast, suited to the areas in which they are 
situated; and where, in cases of sudden emergency, as a 
result of the specialised work in these institutions, prompt 
measures, often of great importance to the State, may be 
taken.—I am, etc., 
December 3rd. 


MYOSIN ALBUMEN IN FAILURE OF THE HEART IN 
THE AGED 


_S1rr,—Having received many applications from fellow prac- 
titioners for fuller information, as the result of a paper com- 
municated to the annual meeting of the Association this year 
on the Dietetic Treatment of Cardiac Failure in the Aged,’ 
more particularly inquiring as to the exact source and methods 
of preparation and treatment of myosin albumen, it may per- 
haps be of use briefly to set out the same for publica- 
tion as the readiest method of complying with these 
requests. 

Primarily, the readiest and cheapest source of myosin is 
good beef steak (and not ‘‘shin of beef’ or ‘‘ gravy beef”), as 
the maximum can be obtained from a smaller quantity of the 
former than the two latter. Freedom from too much fibrous 
tissue and fat is a distinct advantage. 

Take 1, 4, or 1 pound of beef steak; remove as much of the 
fibrous tissue and fat as possible, and reduce the same to finest 
sausage pulp in a mincing machine. This is more effectively 
done if the meat be prevented from issuing too rapidly from 
the machine either by a cork in the delivery tube or the palm 
of the clean hand placed in the same place, the handle being 
at the same time turned and reversed repeatedly. 

It is essential that the meat be well crushed, and not ‘ cut 
up finely,” ‘“‘pounded,” or minced by a chopper. as the more 
sarcolemma tubes that are ruptured the better. Put the meat 
pulp now into a large basin, and add a cold normal chloride of 
sodium golution (roughly about 60 grs. to the pint). Do not 
add the salt to the meat pulp, but to the cold water before 
pouring it on the meat. 

The amount of cold water used is immaterial ; rather use too 
much than too little, except where the raw solution is 
intended for immediate administration without cooking as a 
drink with port wine or spices. After adding the cold saline 
solution, sufficient to float and cover the meat, beat up with a 
fork or egg-beater for five minutes, then leave standing under 
cover for 15 to 20 minutes, and again beat up for another five 
minutes. Skim away any floa'ing fat. Now pass the whole 
through a fine hair or wire sieve to remove the raw meat-fibre, 
and place on one side. (This, if not further required, makes 
capital ‘‘ mince,” or ‘‘ Hamburg steak,” if an egg or two be 
added, especially in poorer families.) Next take the red fluid, 
and place in a saucepan (enamelled) and heat gradually till 
the globulins, para- globulins, albumins (with hzmoglobin) 
are quite curdled out, leaving the water quite clear and 
limpid, and devoid of colour. 1 

If, owing to kidney affections, the extractives—as urea, uric 
acid, ete.—are undesirable, let the solution boil in order to 
extract them from the curd. Next pass through fine muslin 
or hair or wire’sieve, and collect the myosin curd for use in 
puddings—custard, rice, sago, or tapioca—or as panada with 
egg-yolk and cream. This can easily be disguised, as the 
resulting curd has absolutely no taste. If, on the other hand, 
it is desirable that extractives be used, then, after the myosin 
has been curdled out, remove some of the clear water, and 
then take the raw meat fibre which was removed before 
curdling and placed on one side, and put it ina muslin bag 
and drop into the saucepan containing the curdled myosin, 
and go on now to prepare ordinary beef-tea by prolonged 
cooking. When finished, remove the bag of meat fibre, and 
there remains now beef-tea with an enormous amount of 
nutritives as well as stimulant extractives. 

It is necessary that the myosin be curdled before adding 
the muslin bag containing the raw meat fibre, as otherwise 
the myosin will mostly be curdled in the bag and be lost. 

The above two methods of treating the myosin curd meets 

1 BRITISH MEDICAL JOURNAL, October 13th, 
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the requirements of those who object to ‘‘ uric acid,” and those 
who donot. This method of using myosin in cases of heart 
failure in the aged supplies them with the much-needed 
sarcous nutriment, especially in cases where there are no teeth 
left to masticate, or ill-fitting false teeth owing to senile 
alveolar absorption precludes from proper or efficient mastica- 
tion, leads to dyspepsia and consequently abandonment of 
proper food, with fatal resort to ‘‘slops,” as discussed in 
the previous paper above mentioned. 

The ‘“‘myosin curd” and ‘‘ myosin curd beef-tea” can be 
combined or peptonised or seasoned according to the taste of 
the. patient or the desires of the physician.—I am, etc., 

Gower Street, W.C., Dec. 2nd. F, W. Forses Ross, M.D. 





FIBROIDS OF THE UTERUS BECOMING MALIGNANT, 

Sr1r,—In your report of the Royal Medical and Chirurgical 
Society’s meeting of November 13th, 1900, Dr. Champneys 
says, ‘“‘he could not understand fibroids frequently becoming 
malignant, although the two might coincide”; Dr. Lewers 
“knew nothing about fibroids becoming malignant.” 

It is not sufficiently known that fibroids either (a) become 
malignant, (4) are mistaken for sarcoma, or (c) are associated, 
or coincide, with malignant disease of the uterus fairly often. 
In fact, so often as to give some grounds for removal of the 
whole.organ whenever the uterus is removed for fibroids. 

Professor Schauta, at the International Congress of Ob- 
stetrics and Gynzcology held in Amsterdam in 1899, in his 
report gives 11 cases of carcinomatous or sarcomatous degen- 
eration of the cervix which had been left behind. These were 
published up to 1898. Dr. Doyen gives 1 case. I have seen 2 
cases. 

Of cases in which malignant degeneration has cecurred in 
the uterus of patients who have been advised not to submit 
to operation, I have had 3 and Mr. Martin and Mr. Jordan 
have had several. 

With a view to the formation of more definite opinions on 
these points, perhaps it would be well to place on record every 
case of malignant degeneration of fibroids of the uterus or of 
their association with malignant disease, and also of malig- 
nant disease in cases of hysterectomy with preservation of 
the cervix. 

I may suggest, without reflection, that in places with several 
hospitals the patients may not return to the first hospital for 
second advice.—I am, etc., 


Wolverhampton, Dec. 8th. Frrep. EpGE. 





THE CAUSATION OF THE CONGENITAL STRIDOR OF 
INFANTS. 

Srr,—The paper in the British MeEpicaL JourRNAL of 
December 1st by Drs. John Thomson and Logan Turner may 
be welcomed by all who are interested in this subject. We 
are.glad to find that they have adopted our views as regards 
the-local changes in the upper aperture of the larynx by 
means of which the stridor is produced. When, however, 
they proceed to conclude that the primary condition is “a 
disturbance of the co-ordination of the respiratory movements, 
probably due to some developmental backwardness of the 
cortical structures which control them,” we are unable to 
accept their conclusion for the following reasons : 

1. [f the position be accepted that the local cnanges in the 
superior laryngeal aperture are sufficient to account for the 
stridor, we can see no necessity for invoking a purely hypo- 
thetical lesion in the central nervous system, and we have 
failed to find in the above paper a single piece of evidence in 
support of the author’s views. 

2. Noinformation is supplied as to the nature of the ill-co- 
ordinated respiratory movements. In our experience the 
respiratory movements—apart from the local changes in the 
upper aperture of the larynx and the results following from 
them—go on exactly in the same way as in very young 
children, regarding whom the authors say that ‘‘ the respira- 
tion under normal conditions is peculiar in being irregular in 
rhythm and in force, as if the co-ordination involved in its 
movements were not as yet under full control.” They describe 
most accurately the ‘‘ill-co-ordinated and spasmodic nature 
of the breathing” in infants as the normal condition, and do 
not point out any peculiarity in the breathing of those 
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patients, who, nevertheless, are said to acquire 
of the larynx through some such peculiarity, ® deformity 

3. We admit the fact that babies may make g similar 
crowing sound when they are coming out of chloroform, }; 
deny that this crowing is produced in the same way ag ro 
stridor under discussion ; for such crowing, which occurs “ 
in the case of adults under similar circumstances, ang 
infrequently in infants during violent fits of crying, ig due to 
spasm of the vocal cords and not to closure of the up 
aperture of the larynx. per 

For these reasons we find ourselves unable to agree with 
the assumption by Drs. Thomson and Turner of a cerebral 
neurosis. We may add, indeed, that their valuable experi. 
mental work on the cadaver has tended to confirm us in og 
view that a deformity, in the shape of imperfect expansion of 
the upper aperture of the larynx, is the primary factor, and 
that it is congenital.—We are, etc., 
G. A. SUTHERLAND, 
H. Lampert Laor, 


HOSPITAL ABUSE, 

Srr,—Ifwas attending a patient here whose case required 
operation. She was quite willing to pay for this, and ig g 
patient in very ‘comfortable circumstances. Unbeknown to 
me she was sent into a London hospital by her employers 
and the operation done there. As a matter of fact, her 
travelling expenses, etc., cost her far more than the fee J ip. 
tended charging, and of which I had informed her. 

Surely this is a gross case of hospital abuse. Are not hog. 
pitals for the poor, and are not subscriptions obtained upon 
this understanding? Is it a fair thing that we should pay 
hospitals enormous sums for our education, and then that we 
should be robbed by them, and the public deceived? Surely 
because an employer is rich he cannot send patients into hos 
pitals indiscriminately. I cannot afford to be robbed by hog. 
pitals.—I am, etc., 

LESLIE FLETCHER, L.R.C.P.Lond., ete, 

Hoxne, Suffolk, Dec. 3rd. 


THE L.S.A. AND TITLE OF “ PHYSICIAN,” 

Sir,—May 1 ask through the medium of the Brimsg 
Mepicat JouRNAL why the Avothecaries’ Company have 
granted the title of ‘‘ Physician” to their’ licentiates regis. 
tered after 1886 and have withheld that privilege from those 
who obtained the licence before that date ? 

As the matter now stands, an L.S.A. (1886) or after is 
allowed to style himself physician and surgeon, while an 
M.R.C.S. and L.S.A. obtained before that date is still to be 
called surgeon and apothecary. 

This does not seem fair or reasonable. Presuming that the 
title of ‘‘ Physician” is given on the strength of having ob 
tained a licence to practise physic, I cannot see why it can be 
withheld from those who have passed the same examination, 
but at an earlier date. Perhaps some of your readers may 
explain this apparent paradox.—I am, etc., 

December 8th. M.R.C.S. anp L.S.A. BEFORE 1886, 


London. W., Dec. 4th. 











THE LONDON MATRICULATION EXAMINATION. 

S1r,— Your correspondent’s rejoinder seems hardly adequate, 
His words were: ‘‘The Girls Public Day School Company 
continues to be behindhand in the matter of physical exer- 
cises, and requires too much home preparation.” This state 
ment isa grave one when made to the medical profession, 
whose concern is so intimate and constant with the healthol 
children at school. Your correspondent does not allude to my 
reply, which I venture to think disposed of his statement ; but 
refers to a letter signed by eight medical gentlemen with 
regard to one of our schools of which they had personal know- 
ledge, and asks how many of the company’s schools have the 


-gsame advantages. 


My former letter covers the whole ground, but I add the 
desired statistics. The company has 33 schools, with a 
7,2co pupils. In all there are the organised games 
gymnastic training I referred to. All have either playground 
or playfield, or both. One only has no proper play 
land for the purpose being unattainable, but it has the use of 
a playing field as well as a large recreation room. In all the 
system which I described is adopted to guard against over 
work in home preparation. All have a medical adviser. 
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The plan of individual examination‘on entrance and regular 
ision by a lady doctor is an innovation in day schools. 
+; in use now in seven of our schools. It will be borne in 
mind that in these day schools, except for four, or at the most 
five and a-half bours, five days a week in term time the 
pupils are at home in the care of their parents. 

The question is, therefore, one of the delegation by parents 
of an important part of their responsibilities. Our Council 
would be glad to have the plan adopted in all their schools, 
put thev must carry parents with them and cannot force the 
pace.—I am, etc., 

A. McDowatt, 
, ic Day School Company, Limited, 21, Queen ue 
aes Gate, London, 8.W., Dec. rath.” 


THE RULE OF HOSPITAL RETIREMENT. 

S1r,—There are doubtless many beside myself much inter- 
ested inthis question. It is of vital import to all hospitals, 
more especially in the case of those to which medical schools 
are attached. It is;a deplorable fact that there are many 
assistant physicians and surgeons in London and elsewhere 
between the ages of 40 and 50 who may continue as such for 
gome years before they become full physicians or surgeons. 
This lateness and'‘slowness of promotion act most preju- 
dicially in the advancement of the -treatment of in-patients, 
and‘in the teaching of students in the wards. 

To remedy this state of things: (1) The age of retirement 
should be invariably at 60; (2) after seven years’ service as an 
assistant, that title should be dropped, and there should be 
allotted to the promoted medical officer at least one-third of 
the beds in the possession of his senior. heel 

It might be well if this promotion after seven years were 
voted by ballot of at least half of the medical staff. In this 
way a poor teacher, an indifferent practitioner, or an otherwise 
objectionable colleague would be eliminated. A little of such 
weeding of some of the staffs of the British medical schools 
would be of no small advantage, both to the pupils and 
patients.—I am, etc., 

November 30th. A PROFESSOR WHO RETIRED EARLY IN LIFE. 








ABDOMINAL OPERATIONS: THE CASE OF DR. 
IMLACH. 

Sir,—Judging from the letters which have recently ap- 
peared in the British MEpicaL JouRNAL, it seems that Dr. 
imlach, through his friends, is endeavouring to pose as a 
martyr {to science, the suggestions being that he was the 
pioneer of odphorectomy, and that his enforced retirement 
from the Women’s Hospital was due to the fact that the value 
of the operation was not known and appreciated at that time, 
and therefore public opinion was opposed to it. 

I beg to traverse the entire position thus assumed. Dr. 
Imlach was not the pioneer of ojphorectomy. Lawson Tait 
had advocated and practised it long before; and the reasons 
for Dr. Imlach’s enforced retirement were the following : 

Rumours of a disquieting nature had been in circulation 
for some time amongst the profession and the public, and a 
scandal was arising; hence a Committee of the members of 
the Liverpool: Medical Institution was elected to inquire into 
the matter, consisting of Drs. Nevins, Waters, Cameron, 
Macfie Campbell, J. H. Wilson, Alexander, Mr. Bickersteth, 
and Sir William Mitchell Banks. Dr. Cameron later on re- 
signed his position. These gentlemen, after a long and 
exhaustive inquiry, came to the following conclusions: 

That many cases had been operated upon without any relief 
—e to the patients ; 

at a prior treatment of rest and palliati 
not been adopted. p tive treatment had 

That many women stated that they were operated upon 
without having the full nature of the operation and its results 
first explained to them ; 

This report was furnished to the members of the Institution, 
and to the Committee of the Women’s Hospital, with the re- 
sult that at the annual meeting of the latter Dr. Imlach was 
not re-elected. 

It is ridiculous to assume that the members of this Com- 
mittee did not understand the nature of the operation, or were 
influenced by antagonistic motives, as hinted.» One fact, con- 
cerning the first. conclusion arrived at, stands out pre- 





eminently to confirm it, namely, since 1886, although the 
attendance at the Women’s Hospital has doubled, the per- 
centage of cases of ojphorectomy since Dr. Imlach’s enforced 
retirement has fallen from 27 per cent. to less than 4 per cent. 
Further comment is needless. 

To endeavour, therefore, after fourteen years of silence to 
raise a false issue on the enforced retirement of Dr. Imlach 
from the Women’s Hospital is contrary to truth, justice, and 
expediency, and it would have been better ifthe advice I gave 
to Mr. Bickerton had been followed, namely, ‘ to let sleeping 
dogs lie.”—I am, etc., 


Liverpool, Nov. 27th. ARTHUR WIGLESWORTH. 





NURSING HOMES. 

_Srr,—Will you permit me as an old member of the profes- 
sion, though not now in practice, to draw attention to the 
enormous charges made by some nursing homes, and the 
accommodation and attendance therein? I have lately hada 
young lady relation a patient in one for two months, and as I 
visited her there Iam in a position to state the facts of the 
case. 

The room the lady occupied was a fair-sized one on the en- 
trance floor, looking out into a back yard with a brick wall 
within ten feet of the window. Inthe passage outside there 
was a kitchen lift which rattled up and down frequently during 
the day. There were no carpets on the stairs, so that there was 
frequent noise of footsteps. There was a knocker on the front 
door, with numerous applications to it from callers. The 
charge for this accomodation was 410 103. per week. 

There were two so-called nurses in the home in addition to 
the lady owner (or superintendent, I don’t know which), but 
neither of them was properly trained ; indeed, they had gained 
what knowledge they had in the home itself. This necessitated 
two special nurses being engaged, one for day, the other for 
night, at a cost of £2 2s. per week each, with £1 18. for their 
board, or a total of £6 6s. per week in addition to the £10 1os., 
or a total of £16 16s, per week. I have the bill before me as I 
write, and on it I observe a printed item, ‘‘ Special nurse” 
and ‘ Board of ditto,”’ proving that this is quite a common cir- 
cumstance, that is, that the nursing supplied for £10 108. is 
insufficient. I may say the value of the food supplied, chiefly 
os could not have been on an average more than 28. per 

iem. 

I also observe on the bill a printed item, *‘ operation fee.” 
Surely the medical profession is going down when ‘‘ eminent 
surgeons” allow their fee to be collected in this fashion. 

Altogether the mother of this young lady had to pay £127 
for the benefits of this nursing home for eight weeks, which 
combined with the fees of the operator and the medical 
attendant and sundry other expenses, totalled up to over 


00, 

‘There is one other point I wish to allude to—namely, the 
undue influence exerted by the managers of these homes on 
the medical attendants. In the case [ speak of the lady in 
charge wanted to go on her ‘‘ holiday ” and there is no doubt 
but that she put pressure on to get the patient ‘‘up” long 
before she should have been allowed out of bed—result, a 
severe relapse, which nearly proved fatal, and several extra 
weeks in the home at £16 16s. per week. 

I do not sign my name, as I do not wish in any way to 
identify the home, the patient, or the medical attendant, but 
enclose the bill for your perusal. Possibly a discussion on 
this matter in your columns may lead to good results, as such 
charges are a terrible strain on people of moderate incomes.— 
I am, etc., “uD 


December roth. 


THE MANAGEMENT OF THE SOFT PARTS IN THE 
MASTOID OPERATION. 

S1r,—In the British Mepicat Journat of November 17th 
a short article by Dr. J. Kerr Love upon the above eabiess 
called forth some critical remarks from Dr. P. McBride, 
remarks with which I almost entirely agree, but to which I 
also take considerable exception. It seems to me that Dr. 
Love confuses the operation designated as ‘‘the Schwartze 
operation” with that usually termed ‘‘the Schwartze-Stacke 
operation,” in the performance of which certain very important 
advances upon the original Schwartze operation have been 
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made. In the treatment of chronic suppurative disease of the 
middle ear and its adnexa, where deep-seated bone disease is 
present, the Schwartze operation is not radical, and to my 
mind is unsurgical, for the reason that the bridge of bone 
which is left between the antrum and the middle ear 
(which in chronic cases is almost invariably diseased) prevents 
not only thorough inspection of the diseased cavities, but also 
free drainage and surgical cleanliness. For years past aural 
surgeons have practically limited the performance of the 
Schwartze operation to acute cases, cases which must always 
be regarded from a totally different standpoint than genuinely 
chronic cases. For years past also, great attention has been 
paid to the treatment of the soft parts, and various plans have 
been adopted for dealing with them, the main idea being, by 
means of incisions, to so dispose of them as to line a portion of 
the antro-tympanic cavity (made as the result of the operation), 
and to endeavour to promote epidermisation of the remainder 
of the cavity from the edges of these flaps. 

In Dr. McBride’s letter in your issue of November 24th it 
seems to me that sufficient credit is not allowed to Mr. Bal- 
lance, and that Siebenmann’s technique and Ballance’s are con- 
fused. The essential point in Ballance’s operation is that the 
whole antro-tympanic cavity is lined by one large skin graft, 
and those who have performed the operation know only too 
well how difficult it is to cut a sufficiently large graft for this 
purpose. The method adopted by Ballance is, I consider, 
quite new, and will, I believe, revolutionise the treatment of 
such cases; its advantages are enormous, and the rapidity 
with which healing takes place is truly astonishing. In my 
own practice I have performed several hundred operations 
for the cure of intractable suppurative ear disease with bone 
complications, and have found the frequent packing of the 
antro-tympanic cavity most irksome to the surgeon, and fre- 
quently most painful to the patient, to say nothing of the 
practical difficulties encountered in keeping granulations 
from forming upon its somewhat extensive bony walls; nor is 
this all, for frequently, even when after some months of local 
treatment (and I think three months by no means too long an 
estimate), the walls of the antro-tympanic cavity have epi- 
thelialised, the inner wall of the tympanic cavity will still 
frequently be found uncovered, and presenting a secreting 
surface and a surface ready to become again infected by ex- 
ternal agencies. Ballance’s operation, when performed ac- 
cording to the rules laid down by the author, does away with 
these disadvantages. The large graft covers the inner tym- 
panic wall and the bony walls of the antro-tympanic cavity, 
and secures at once that the exposed bony surfaces, lined as 
they are at the time of the second operation by a thin and 
very delicate layer of pink granulations, are covered by a 
complete layer of dry epithelium, which at once adheres, and 
as it were seals up the surfaces from future infection. The 
fact that the original line of incision has to be reopened anda 
second administration of an anesthetic given for this epithe- 
lialising, although possibly a slight disadvantage, seems to me 
to be more than compensated for by the comparatively short 
and painless after-treatment, and by the still more important 
consideration that by its performance a definite cure can be 
promised which, so far as [ am aware, can be promised by no 
other operative procedure with which I am acquainted.—I 
am, etc., 

Manchester, Nov. 26th. 


THE ROYAL NAVAL MEDICAL SERVICE. 

S1r,—In common with many of my brother officers, Iam 

glad to see that some of the grievances of this Service are 
being noticed in the British MEDICAL JOURNAL. 

Your correspondent, ‘‘ Another N.O.,” refers to the ques- 
tion of relative ages and ranks. I submit that this matter 
could be settled in a fairly satisfactory manner by promoting 
to staff-surgeon at 8 years, and to fleet-surgeon at 16 years’ 
seniority. This could be done without change in the scale of 
pay, and it would place the medical officer on a footing some- 
what approaching that of the executive branch. The 
lieutenant ranks with a major at 8 years; why should the 
medical officer, who is usually an older man than the 
lieutenant, have to wait until he has served 12 years? Again, 
if a lieutenant be promoted at all, he almost invariably 
becomes a commander before he has completed 16 years’ 
lieutenant’s time; it seems, therefore, only reasonable to 


W. MILLIGAN. 











————— 
expect a similar step for the medical officer, prom 
fleet-surgeon, at latest on completion of 16 years’ servien™ » 

With regard to the important question of retirement t 
the end of 20 years’ service, I hope that the danger to th, 
Department of any breach of faith in this direction ig alr t 
recognised by the Admiralty. If it became known in th 
medical schools that retirement after 20 years ig obstructed, 
the number, and, more important still the quality, of the 
candidates for entry would be reduced by Py per cent. 

It is, however, a deplorable fact that medical officers nearin 
the completion of 20 years’ service are careful to conceal their 
intentions with regard to retirement, believing, rightly or 
wrongly, that should those in authority be made aware of such 
intentions, they would frustrate them by appointing the 
officer to some foreign station. 

A grievance which is sorely felt by all, and which is the 
cause of more bitter complaint than almost any other of our 
tribulations is the profound secrecy observed at headquarters 
regarding the probable movements of officers, and the conge- 
quent impossibility of any arrangement in the way of exchange 
such as is permitted between officers in the R.A.M.C, 

I have said that the changes suggested in times of promo. 
tion to staff and fleet surgeons might be effected without 
change in the scale of pay ; but I think the Admiralty would 
do wisely to increase the pay of fleet-surgeon on promotion to 
308. per diem, At the present rate, 278. per diem, there is not 
sufficient inducement to the fleet-surgeon to serve on, for if he. 
be a married man he is really better off on his pension of 20s, 
per diem, and without the expenses of messing on board ship, 
than he is when serving and receiving 27s. per diem. 

Setting aside, however, for the present this proposal con- 
cerning pay, I would submit the proposed changes in respect 
of promotion as worthy of serious consideration, because these 
changes could be effected without any cost to the country, and 
the position of the naval medical officer could thereby be 
rendered distinctly more attractive.—I am, etc., 

November 13th. A Stare-SurGEon, R.N, 


Srr,—The Navy is an extraordinarily conservative institu- 
tion, and such anomalies as your correspondent of September 
15th points out are due to the fact that in times gone by they 
suited the exigencies of the service. When the present scale 
of rank and pay was constituted surgeons began life as such 
at a much earlier age than they do now, while promotion in 
the executive branch occurred at a later age than obtains now. 
At that time officers of different branches of the same relative 
rank were practically of the same age; nowadays the medical 
officer is, on an average, in promotion eight years behind the 
executive officer of the same age. This state of affairs has 
no business to continue. 

Another anomaly is that though the education and out- 
fit of a properly-equipped medical officer are far more 
expensive than is the education of either chaplains or 
naval instructers, his initial pay is less. It is tryin 
when comparing the length of a chaplain’s profession 
education with that of a surgeon’s, and the relative severity 
of the examinations each has to pass to find that the lesses 
labour results in the greater wage. , . 

The last anomaly I wish to draw your attention to is the 
absurdly low limit of age of the entry of surgeons. How can 
a man in these days be properly, generally, and professionally 
educated at the age of 21? He certainly can have held no 
house appointments at his hospital. Now the man wanted in 
the navy is the practical man who has had the practice of his 
profession ground into him after qualification. As a fact the 
average age of entry is between 24 and 25, and candidates 
have usually either held appointments or have done some 
practice since qualification, but it is hard on such men to feel 
that the only men who can hope ordinarily to reach the top of 
the tree are those who passed in directly after they were 21. 
Such men are usually sons or relations of naval officers who 
realise the supreme importance of early entry. Personally I 
think the age should be raised to 23 at the least.—I am, ete., 

October 2sth. N. 0 


‘*HAFFKININE.” 
Sir,—Dr. Balfour Stewart in his paper on The Methodsof 
Making Antitoxic and Preventive Fluids in your issue 
October 27th refers to the use of terms conveying erroneous 
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descriptions of the mixed products used for antiplague inocu- 
iation by Haftkine. The following are names used in a single 
official circular referring to the employment of this “‘ preven- 
tive fluid,” by an officer who is a skilled bacteriologist :— 
«‘ Haffkine’santiplague vaccine,” ‘‘the prophylactic,” “‘thepro- 

bylactic material,” ** the plague prophylactic,” ‘‘ the serum,” 
«the vaccine,” ‘‘ antiplague vaccine.” 

In the same issue of the British Mepicat Journat, Dr. 

Balfour Stewart uses the alternative terms :- --‘‘ Haffkine’s pro- 

hylactic fluid or vaccine.” Miss Margaret Christie abides by 
<:Haffkine’s propbylactic,” whilst you in an _ editorial 
paragraph (p. 1269) elect to call it ‘‘antiplague vaccine.” 
Your Paris correspondent (p. 1257) will not commit himself by 
any reference to the fluid or its important constituents, but 
gums up oy matter as ‘‘ Haffkine’s method of vaccination with 

ead bacilli.” 
. Inthe Madras Presidency, with the consent of M. Haffkine 
and the approval of the President, Medical Board, India 
Office, the Madras Government (on my recommendation) last 
year directed the use in all official correspondence of the word 
“Hattkinine” as sufficiently descriptive, and conveying a 
just tribute to the learned bacteriologist. There is no reason 
why Madras should have a monopoly of this, if not eupho- 
nious, at least decidedly convenient, term.—I am, etc., 

W. G. Kina, Lieutenant-Colonel, 1.M.S. 
Sanitary Commissioner for Madras. 
‘Guindy, Madras, Nov. 21st. 


TREATMENT IN INFIRMARY LOCK WARDS, 

Srr,—Perhaps you will allow me, as having had charge of 
en infirmary block in which the female lock ward was in- 
cluded, to make a few remarks with regard to the letter of 
“M,.B.Lond., D.P.H Cantab.”, and your own paragraph on 
the same subject. 

Although the soiled clothes were passed through the 
daundry before they were returned to the patient on her dis- 
charge, they were not otherwise disinfected. Dresses, hats, 
etc., were invariably returned to the women very much the 
worse for crushing. In fact, the poor make this disregard of 
their clothes one of their many grievances against Poor-law 
infirmaries. 

The diet inthe lock ward was always the most meagre in the 
infirmary diet list, and usually consisted of tea and bread and 
butter (?) at 8 o’clock, a small portion of meat and potatoes at 
12 o'clock, and tea (almost undrinkable) at 50’clock. Patients 
fasted from tea to breakfast-time, unless they had saved 
something from previous meals. 

Difficulties were always made by the authoritles if any kind- 
hearted young doctor ordered extras for some specially debili- 
tated case. I found the nurses under me very ignorant of the 
disease, and in consequence afraid of necessarily contracting 
it if they themselves were to apply any local dressings 
required. Consequently the doctors frequently had to content 
themselves with ordering baths or letting the patients apply 
dressings for themselves. There was only one bathroom and 
one watercloset for all cases, whether gonorrhceal or syphilitic. 

As tothe unruliness of the patients, I found that they could 
easily be managed by kindness. I may add that at one 
infirmary, where there was a iady doctor, the discipline of the 
ward very much improved; and that the nurses took courage 
when they saw her making local applications for the patients, 
and heard the special lectures which she gave on the subject. 

If rescue workers would try to make these wards bright and 
more comfortable (when first I took charge of this ward I 
found that flowers and pictures were prohibited, though freely 
supplied to other wards), and would supply games and needle- 
work as well as books (not only religious books), the women 
would not be so eager to be discharged before they were really 
cured, and many of them would really be rescued from their 
evil life.—I am, etc., 

November 26th. 





Late INFIRMARY SISTER. 








PRESENTATION.—On November 23rd, at Topcliffe, near 
Thirsk, a testimonial was presented to Mr. Thomas Carter 
Mitchell, M.R.C.S., on behalf of some 270 subscribers. It 
consisted of an illuminated address, a silver salver, and a 
purse of gold. The salver bore an inscription stating that it 
was presented by the inhabitants of ‘Topcliffe and district on 
py nge from practice so ably and faithfully carried on for 
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HENRY GREENWOOD RAWDON, M.D.§1.Anp., 
F.R.C.S.EDIN., ETC. 
Liverpool. 
It is with more than ordinary regret that we record the 
unexpected death of this aecomplished and estimable surgeon, 
who until recently occupied a a position in Liver- 
pool, a city to which he was closely united by many ties of 
friendship and by a long professional career. 

Dr. Rawdon was descended from an old Yorkshire family, 
some of whose members had served with distinction in the 
Parliamentary army during the Civil War. He was born 
at Rock Ferry, Birkenhead, received his medical educa- 
tion at the school of the Liverpool Royal Infir and at 
Guy’s Hospital, and became a Member of the Royal College of 
Surgeons in 1858. He took the degree of M.D.S8t.And. in 1859, 
and became F.R.C.S.Edin. in 1885. Soon after he obtained 
his qualifications to practise he was appointed House-Surgeon 
to the Liverpool Royal Infirmary, and was later Pathological 
Prosector and Demonstrator. He was afterwards appointed 
Surgeon to the Infirmary for Children, Liverpool. Subse- 
quently he became Surgeon tothe Royal Southern Hospital in 
the same city, and was placed on the consulting staff of the 
Infirmary for Children. He was at one time Honorary 
Medical Officer to the Bluecoat School and alsoa Vice-President 
of the Medical Institution. He was held in great esteem 
by his professional brethren, and acquired a high reputation, 
more particularly as an operator in cleft palate. About 
three years ago he retired from practice. He was in his 
64th year when he was suddenly seized with symptoms 
indicating hemorrhage into the pons Varolii,. which soon led 
to a fatal termination. He leaves no family. - 


We are indebted to Mr. Rusuton Parker for the following 
tribute to his memory : 

Dr. Rawdon was an excellent surgeon, one of the best in his 
day and neighbourhood, where his achievements in hospital 
practice were well known and respected. His reputation was 
made at the Infirmary for Children, where he showed the 
highest expertness and much originality and ingenuity in the 
repair of hair-lip and cleft palate, in addition to general sur- 
gical skill of the first class. The writer and other surgeons of 
the place owe to Dr. Rawdon the basis of their practical know- 
ledgeofcheiloplasty, uranoplasty, andstaphylorrhaphy, besides 
a good example and ungrudging advice in the development of 
our art. He was married, without issue, to an accomplished 
lady, Miss Brown, of Edinburgh, whose family is connected 
with that of the late Dr. Christison, and who has left pleasant 
—— in a wide circle of her own and of her husband’s 

riends. 

On Dr. Rawdon’s final retirement from hospital he and his 
wife found a delightful retreat at Elstree, Hertfordshire, where 
they planned for themselves a busy leisure in gardening, 
cycling, and rural retirement. This happy project was grie- 
vously interrupted by Mrs. Rawdon’s death a year ago, and is 
now suddenly and pathetically ended by hisown. He wasa 
man of unostentatious life, held in high regard by his profes- 
sional and other friends, who, while regretting his removal 
from them, viewed with sympathetic interest the healthful 
—— of useful life that seemed to await both Dr. and Mrs, 

awdon. 








ALBERT ERNEST ae M.A.Cantas., M.R.C.S., 
.R.C.P., 
Civil Surgeon, Field Force, South Africa. 

WE egret to notice the announcement of the death of Civil 
Surgeon A. E. Elliott, from enteric fever, at Middleburg, 
South Africa, on December 1st. He was one of the first to 
offer his services at the end of last year, and was attached to 
No. 4 Field Hospital. His energy and devotion to duty 
were at once ‘appreciated, and he was sent to the front and 
was with the hospital at Spearman’s Farm during the battle 
of Spion Kop. At the time of his death he was attached to 
the 4th Brigade Division Royal Artillery, in medical charge 
of the 21st, 42nd, and 53rd Batteries, and had recently been 
_— in despatches as always being in the firing 

ne. 
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Mr. Elliott graduated B.A.Camb. in 1892 and M.A. in 1895. 
He received his medical education at St. Thomas’s Hospital, 
and took the diplomas of M.R.C.S., L.R.C.P.Lond. in 1898. 
He was a keen sportsman and a good all-round athlete, having 
won his ed Blue at Cambridge and his International Cap 
for England. Personally, the soul of honour and pluck, he 
was a man of whom the profession may be proud, and his un- 
timely death at the outset of his career will be mourned by a 
wide circle of friends among whom he was deservedly popular. 


Mr. FREDERICK TREVES has been kind enough to send us 
the following tribute to Mr. Elliott’s services: 

Mr. Elliott joined No. 4 Fiela Hospital at Frere 
some little time after the battle of Colenso. He 
accompanied the hospital to Spearman’s Farm, and 
helped to attend the wounded from Spion Kop and Val 
Krantz. He followed the hospital back to Chieveley and 
thence on to Ladysmith. He was an admirable surgeon, 
most eager and most painstaking in his work and most 
thorough in all that he did. He was particularly unselfish 
and very kind-hearted. He had no idea of sparing himself, 
and if I saw a figure going round the tents at unusual hours 
of the night I knew it was Elliott. The soldiers were much 
attached to him and he tothem. Nothing was too much 
trouble for Elliott, and his thoughtfulness for others was 
always making itself apparent. He was the very best of 
companions. always genial, always ready, keen for everything 
that was going, whether it was an extra spell of work or a 
suddenly-devised expedition. It was a great pleasure to work 
with him, and I know well that everyone in No. 4 Field 
Hospital will deeply and sincerely mourn his death. As the 
soldiers would say, he was ‘‘a really good sort.” 


Proressor LEWIS SAYRE, 
New York. 

PROFESSOR SAYRE, who died recently at the age of 80, was 
born on February 29th, 1820, at Battle Hill, New Jersey, and 
received his preliminary education in the Transsylvania 
University at Lexington. In 1839 he went to New York and 
studied medicine, taking his degree in 1842 at the College of 
Physicians and Surgeons. For the next ten years he was 
Preceptor in the College. After filling various hospital 
appointments he became Surgeon in 1853 to the Bellevue 

ospital. In the same year he was appointed to the Chair of 
surgery in the College of which he was one of the founders— 
of ;the Bellevue Medical College, which in 1898 was annexed 
to the University of New York. He was also one of the 
founders of the New York Academy, of the New York Path- 
ological Society, and of the American Medical Association, of 
which body he was President in 1880, He had a world-wide 
reputation as an orthopzedic surgeon, and his name is well- 
known in connection with his method of treatment of spinal 
curvature. He took great interest also in sanitary reforms. 

He was the first surgeon in America who successfully per- 
formed resection of the hip for coxalgia; this he did in 1854. 
During the meeting of the Congress of Medicine of Phila- 
delphia in 1876 he performed the operation before a large 
number of surgeons, among whom was Lord Lister. It was 
in a report presented to the American Medical Association in 
1876 that he first brought forward his method of treatment 
of curvature by the plaster jacket, and on that occasion the 
Association passed u special vote of thanks to him for this 
invention ‘‘as marking an epoch in the history of surgery.” 

Among his writings are the Mechanical Treatment of Chronic 
Inflammation in the Joints of the Lower Extremities, 1865; a 
Practical Manual of the Treatment of Club-foot, 1869; Lectures 
on Orthopedic Surgery and Diseases of the Joints, 1876; Spinal 
Disease and Spinal Curvature: their Treatment by Suspension 
ane the Use of the Plaster-of-Paris Bandage, 1877. 





WE regret to record the death after avery brief illness at 
his residence, Tynyffordd, Colwyn Bay,on November 2oth, of 
Dr. Rocer Epwarps. Dr. Edwards was 60 years of age, and 
was a native of Dolgelly. He studied medicine at University 
College, London, taking the M.R.C.S.Eng. and L.R.C.P.Lond. 
in 1875. He subsequently held the appointments of House- 
Physician at University College Hospital, Senior House- 
Surgeon at the Royal Free Hospital, London, and Resi- 
dent Medical Officer at the Toxteth Park Workhouse, 





Liverpool. He started practice at Bala, and whilst 
there held the Medical Officership of Health, ov 
ing to Llanfyllin, Montgomeryshire, he established an 
extensive practice, and became one of the most prominent 
public men in the county. He was several times re-elected 
Mayor of Llanfyllin, was a member of the County Coungi] 
and chairman of the County Governing Body. His active 
interest in education and local government affairs made him 
exceedingly popular, and when three years ago he left the 
county he was the recipient of a public testimonial from the 
inhabitants of Lilanfyllin and district. He removed to 
Colwyn Bay where he acquired a wide and growing praetice 
and was much beloved for his generosity. In 1896 he took 
the degree of M.D. at Durham, he was a member of the North 
Wales Branch of the British Medical Association, and fre. 
quently contributed papers at the meetings. He was buried 
at Llandrillo-yn-rhos Churchyard on Saturday, November 24th 
and leaves a widow to mourn his loss. ; 


WE have to record with regret the sudden death of Mr. 
J. M. Menzizs, M.A., the valued Honorary Secretary for six- 
teen years of the St. Andrew’s Graduates’ Association. He 
attended the annual general meeting of the Association op 
Friday, St. Andrew’s Day, and on the proposal from the chair 
by the President, Sir Charles Gage Brown, he was re-elected 
with applause to the office he had filled so well. On Sunday, 
December 2nd, he felt alittle poorly, this soon passed into 
acute pain in the chest and arms, and before medical assistance 
could be procured he died, apparently of angina pectoris. The 
Association sustains a great loss by his removal, for he was an 
able adviser on all university interests, and a genial friend of 
all its members by whom he was highly esteemed. 


THE death on December 11th is announced of Mr. Lions, 
Epwarp Kay-SHuttLewortH, British Vice-Consul at San 
Remo. Mr. Kay-Shuttleworth, who was born in 1849, was 
educated at Cambridge. and became a Memberjof the Royal 
College of Surgeons of England in 1876. 


WE have to record with regret the death of Frenzric 
Epmunp Husparp, M.R.C.S., L.R.C.P., of Diss, Norfolk, 
which occurred on November 25th after a long and trying ill- 
ness borne with patient courage. Dr. Hubbard was born at 
Hythe in Kent in 1858, and received his preliminary medical 
training at Guy’s Hospital. He was appointed Senior House 
Surgeon to the Kent and Canterbury Hospital in 1884, which 
office he held for nearly two years. In 1886 he entered into 
partnership with Dr. T. E. Amyot, of Diss, a well-known and 
widely-esteemed practitioner, on whose decease Dr. Hubbard 
took the whole practice, carrying it on with conspicuous 
success until slowly-increasing weakness, against which he 
struggled bravely, compelled him to cease work. He tooka 
sea voyage to Norway in the summer of 1899, and another to 
the Mediterranean in September, 1899, unfortunately without 
benefit to his health. He was a member of the Norwich 
Medico-Chirurgical Society, and held the appointments of 
Medical Officer of the 5th Diss District of Depwade Union, 
and Public Vaccinator to the same District, Medical Officer of 
Health of Diss Urban District, and other appointments. His 
loss is deeply mourned by a wide circle of patients, by whom 
he had become greatly beloved for his kindly nature, upright- 
ness of character, and earnest endeavours to allay suffering. 
He leave a widow and two young children. 


DEATHS IN THE PrRorFgssioN ABROAD.—Among the 
members of the medical profession who have recently 
died are Dr. Henry D. Noyes, ex-President of the New York 
Ophthalmological Society, aged 68; Dr. Gustave Peltier, of 
Sedan, who served as Surgeon to the Hospital of that town in 
the Franco-Prussian war, and was the author of numerous 
contributions to the Progrés Médical; Dr. Ant. Ferreira 
Franca, sometime Professor of Surgical Pathology in the 
Medical Faculty of Rio de Janeiro; Dr. Apollinaris Podres, 
Professor of Surgery in the University of Charkow, aged 47; 
Dr. Bernhard Spinola, Director of the Charité Hospital, 
Berlin, aged 64; Dr. Duplouy, sometime Director of the 
Medical Department of the Freuch Navy; and Dr. Giovanni 
Chiverny, of Milan, formerly Medical ;Superintendent of the 
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Senavra in the Province of Coma, author of 
Asylam et ontributions to medical literature, ‘most of which 
aMmeared in the Archivio delle Malattie Mentati, aged 88. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
llowing is the distribution of the active list of the 
polly Medical Service, as shown in the Army List for 
December : 
Distribution in the December Army List, 1900. 
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The total is 5 less through retirements on the non-effective 
list. There are 6 more at home, 14 fewer in South Africa, 1 
more at other foreign stations, and an addition of 2 to the 
anposted list. The colonels in South Africa in the position of 
gurgeon-generals, and the lieutenant-colonels and majors in 
the position of colonels, are all now granted steps in local 
rank; this seems to be the result of our persistent advocacy 
of such measures. 

There are 2 retired officers and 7 of the Militia Medical 
Staff Corps serving in South Africa, and 114 retired officers 
are employed. 

It is now a year since we began to give these monthly 
abstracts relative to the distribution of army medical officers. 
There is a total increase of about 70 medical officers on the 
active list compared with December, 1899. South Africa, 
which then accounted for 245, now absorbs over 400, with a 
corresponding fall in the numbers at home and at other foreign 
stations. The number seconded has declined and the un- 
posted fallen to a minimum, notwithstanding the stress of 
wounds and sickness which meanwhile has fallen on the 
service. 

The service is probably in a better position as regards 
numbers than it was a year ago, but still far under the 
strength required to bring it to efficiency. 





THE PEKIN DESPATCHES. 
A PARLIAMENTARY paper just issued contains the “Reports from Her 
Majesty’s Minister in China respecting events at Pekin.” The first 
despatch, dated June roth, describes the rapid spread of the ‘‘ Boxer” 
movement at the end of May; and in subsequent despatches Sir Claude 
Macdonald gives a vivid picture of the conduct of the Chinese authorities, 
and of the sufferings endured by those who were shut up with him in the 
Legations during their eight weeks’ siege. Sir Claude speaks highly of 
the gallantry of the forces, British and foreign, which defended the 
Embassy, including in his praise the many volunteers who lent their aid. 

One of the most important departments in the system of defence,” he 
says, “was the international hospital. The two doctors doing duty were 
Dr. Poole, Legation Surgeon, and Dr. Velde, of the German Legation. 
During the siege 166 cases passed through the hospital, 20 suffering from 
illness ; the rest were all severely wounded. Owing to the devotion and 
skill of these two medical officers, 110 of the wounded were eventually 
discharged cured; and this notwithstanding that towards the end of the 
siege, the resources of all the dispensaries having proved unequal to the 
strain, medical appliances, such as bandages and medicated wool, had to 
be replaced by makeshifts made from cast-off linen, the wool being 
replaced by sterilised sawdust. 

Further Gospatehves on the same subject appear in the London Gazette of 
December rit ._ They are principally from Captain Edmund Wray, 
Royal Marine Light Infantry, Commanding the British Marine Guard at 
the Pekin Legation, and are in form of a diary of events. Captain Wray 
encloses a report from ‘Dr. Wordsworth Poole, C.M.G., Physician to the 
Legation, in which that_gentleman desires to bring to notice “‘the con- 
duct of Richard G. Fuller, Sick-Berth Steward of H.M.S. Orlando, who 
worked under me in the International Hospital during the siege of 





Pekin. The work was excessively arduous, and he proved himself an 
invaluable assistant. He was indefatigable at his work, of which he has 
an excellent knowledge. He managed the sick of eight nationalities with 
great tact. Both myself and my colleague, Dr. Velde, formed a very high 
oe - capabilities. In fact, it would be impossible to overp: 

# conduct.” 





ROYAL NAVY MEDICAL SERVICE. 
THE aay | appointments have been made at the Admiralty :— 
ARTHUR S. G. BELL, Surgeon to the Boscawen for the Minotaur, December 
sth ; WALTER H. S. STALKARTT, M.D., Surgeon to the Alacrity, December 
7th ; HuGH T. BURNISTON, M.B., Surgeon to the Duke of Wellington, addi- 
tional, for Portsmouth Dockyard, December 18th. 


ROYAL ARMY MEDICAL CORPS. 
MAJOR F. M. BAKER, M.D., retires on retired pay, December 8th. He was 
appointed Surgeon, March 6th, 188, and Surgeon-Major twelve years 
later. He has no war record in the Army Lists. 

Captain WILLIAM PEARSON BARTER died at Agra, India, on December 
2nd, at the age of 34. He was the last surviving son of Brigade-Surgeon 
J. F. Barter, Indian Medical Service, retired, and was appointed Surgeon- 
Lieutenant, Jnly 29th, 1893, becoming Surgeon-Captain three fyears there- 


after. 

Civil Surgeon CouRTENAY C. PARSONS died of enteric fever on December 
end at Harrismith, Orange River Colony. He was the eldest son of Dr. 
Parsons, of Dover. 

The following have been discharged from hospital to duty : Lieutenant 
G. J. 8. ARCHER, Captain G. 8ST. C. THom. 


MILITIA MEDICAL STAFF CORPS. 
MAsor Sir J. R. A. CLARK, Bart., late Army Medical Staff, is promoted to 
be Surgeon-Lieutenant-Colonel, December sth. 
Surgeon-Lieutenant-Colonel W. Twiac, M.D., Mid-Ulster Artille 
— ern Division Royal .Artillery), retires, retaining his rank and uni- 
orm, December 13th. 


ARMY MEDICAL RESERVE. 
feces A. KINSRY MORGAN resigns his commission [December 


COLONIAL MEDICAL SERVICE, 
SURGEON-MAJOR JAMES IRVING, M.D.Edin., Canterbury Mounted Rifles, 
died at Christchurch, New Zealand, on October 28th. He was the first 
President of the British Medical Association in New Zealand, and was for 
some years resident at Newark-on-Trent. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONELC. LITTLE,M.D., Madras Establishment, who entered 
the service as Assistant Surgeon, March 30th, 1872, is promoted to be 
Colonel from February rath, 1900. 

Major JAMES HENDERSON SELLICK, M.B., Bengal Establishment, died at 
Mandalay on November 27th, aged 37 years. He was appointed Surgeon 
September 3oth, 1886, and Major twelve years later. 

Surgeon-General GEORGE VERNON CURRIE, Bengal Establishment, died 
at Eastbourne Terrace, Hyde Park, on December 3rd, aged 72 years. He 
entered the service as Assistant Surgeon January r4th, 1854; e 
Brigade-Surgeon November 27th, 1879; and retired with the honorary 
rank of Deputy a ages April roth, 1884. He served in the Indian 
Mutiny campaign in 1857, and was in the engagement at Hoti Mardan 
(medal), and in the Afghan war in 1879, including the action at Kam 
Dakka (medal). 


THE VOLUNTEERS, 
SURGEON-CAPTAIN T. W. J. ALLEN, M.D., rst Lincolnshire Artillery 
(Western Division Royal Garrison Artillery), resigns his commission, 
November 28th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified: JOHN R. EVANS, rst (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment, November 28th; ARTHUR M. 
WARE, M.B., 14th Middlesex (Inns of Court) Rifles, November 28th; BER- 
TRAM ADDENBROOKE, M.D., rst Volunteer Battalion the Worcestershire 
Regiment, December sth; HENRY G. L. ALLFORD, rst Cinque Ports Rifles, 
December sth. 

Surgeon Lieutenant R. B. WRIGHT, rst Cheshire and Carnarvonshire 
Artillery, is promoted to be Surgeon-Captain December sth. 

Surgeon-Major D. E. FLINN, sth (Irish) Volunteer Battalion the King’s 
(Liverpool Regiment), is promoted to be Surgeon-Lieutenant-Colonel 
December sth. 

Surgeon-Captain H. G. ASHWELL, 1st Nottinghamshire (Robin Hood) 
Rifles, resigns his commission, December sth. 

Surgeon-Captain A. MACPHEE, M.D., 5th (Glasgow Highland) Volunteer 
saree = Highland Light Infantry, is promoted to be Surgeon-Major, 

ecember sth. 

Surgeon-Major F, W. GIBBON, 1st Durham Engineers, has been granted 
the Volunteer Officers’ Decoration. 

Surgeon-Lieutenant-Colonel J. May, 2nd Devonshire Artillery (Western 
Division Royal Garrison Artillery), resigns his commission, December 
r2th ; he retains his rank and uniform. 

Surgeon-Lieutenant S. P. JOHNSON, M.B., rst Warwickshire Artillery, is 
removed from the Volunteer Force, Her Majesty having no further occa- 
sion for his services, December rath. 

Surgeon-Lieutenant-Colonel W. 8. Limrick, 4th Volunteer Battalion the 
King’s (Liverpool Regiment), resigns his commission, retaining his rank 
and uniform, December 12th. f 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated December 12th :—ARCHIBALD G. 
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GULLAN, M.B., 8th (Scottish) Volunteer Battalion the King’s (Liverpool 
ment) ; JAMES G. ANDREW, M.B., 1st Lanarkshire Regiment ; VERNON 

J. GREENHOUGH, M.B., 2nd Volunteer Battalion the Sherwood Foresters 
(Derbyshire Regiment). 

ye emia * renga P. 8. SPOKES and J. W. PARE, M.D., 17th (North) 
Middlesex Rifles, and oe ey A. G. BATEMAN, M.B., 16t 
Middlesex (London Irish) Rifles, resigns their commissions, December 
12 





~. Lapa poven =| MEDICAL i hd CORPS. 

THE annual supper and smoking concert of No. 1 Company, composed of 
students from Middlesex, Charing Cross, King’s College, ond University 
College Hospitals, took place at headquarters, Calthorpe Street, on Novem- 
ber 30th. Surgeon-Captain Whait was in the chair, and about seventy 
members and guests were present. 

Among the toasts were **The Queen,” “ Our Guests,” and “Those of the 
Corps serving in South Africa.” Speeches were made by the Commanding 
Officer, the Major, and the Adjutant. 

The concert was a great success, and an altogether enjoyable evening 
was spent. 





THE ROYAL NAVY MEDICAL SERVICE. 

Nit DESPERANDUM writes: It is with satisfaction I read the letters of 
““M.O., R.N.,” ““N.O.” and ‘‘ Naval Medico” in the BRITISH MEDICAL 
JOURNAL concerning the Naval Medical Service, for they are the first 
to draw attention to what the majority of naval medical officers feel are 
the disabilities under which they serve. No doubt the previous silence 
has been wag beg to the esprit de corps of the department, and to the 
strong feeling that the deliberations of the Departmental Committee 
which sat last year to inquire into the conditions of the Naval Medical 
Service would have resulted in the removal of these disabilities. 
Though some important alterations for the better instruction of sur- 
ee os on entry were made, the privilege of a post-graduate course ex- 
nded to the senior medical officers and the supply of surgical instru- 
ments to ships decided on, they have failed to remedy what are felt to 
be real grievances. At present asurgeon joins at an average age of 
something over 24. He has to go twelve years before getting his pro- 
motion to staff-surgeon, which is equivalent to the rank of senior lieu- 
tenant, who receives his step after eight years’ service as a lieutenant, 
which rank is usually obtained between the agesof 21 and22. He, there- 
fore, at the age of 29 is the surgeon’s senior by some seven 
years, and is still more his senior some five or six years later on 
promotion to commander, a rank a surgeon cannot obtain under 
twenty years, which makes a disparity of rank for rank of ten years. 
This disproportion as regards rank is not felt to the same extent by the 
naval instructors, who get their various steps in thesame manner as 
ourselves—namely, by length of service—but who obtain their promo- 

tion to staff and fleet rank after eight and fifteen years respectively. 

To the civilian this question may sound a small matter, but to those 
who have to spend the greater part of their time on board ship it is of 
the greatest moment, as on the question of seniority the choice of cabins 
depends, besides which even the most open-minded man must feel some 
loss in dignity to have as his senior in rank an officer so very much his 
junior in _ 

Financially the surgeon inthe service is certainly able to live on his 
pay so long as he remains single, but, being human, he probably sooner 
or later contemplates matrimony, and inay, while non compos mentis, 
enter the wedded state. From this time onward, unless blessed with 
private means, he is constantly hampered with financial difficulties. 
Taking a man of 30 years of age with six years’ service, his salary is £246 
perannum. Out of this salary he has to support two establishments, 
even though he be attached to a harbour ship and lives to a great extent 
at his home. His mess bills on board can hardly be less than £< per 
mensem; and what with uniform and customary ship entertainment, 
his service expenditure is close on £10e a year, leaving something 
less than £150 for the support of his home and the keeping up of the 
necessary insurance on his life. No very substantial increase takes 
place till his promotion to staff-surgeon, six years later. 

Under the present conditions the surgeon who entered at the age of 
25, having fulfilled special appointments, has much less chance of reach- 
ing the higher ranks than the man who entered immediately after 
qualifying, for although ability is taken into account in promotion to 
Deputy-Inspector-General, the younger man starts with some years to 
his credit, and can afford to wait, while the elder one has to retire on 
account of age. __ 

The grievance pointed out by ‘‘ Naval Medico” is certainly a very real 

| one, and no doubt the prospect of having to take turns in the ship 
duties with a surgeon in many cases fresh from Haslar influences men 
to retire on reaching the completion of their twenty years. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appoiniments.—Mr. F. H. Neville, F.R.S., and Dr. Marshall Ward, F.R.S., 
have been appointed members of the General Board. Dr. H. L. Anderson 
and Mr. W. Bateson, F.R.S., have been appointed members of the Degree 
Committee of the Board for Biology. Mr. J. E. Marr, F.R.S., has been ap- 
pointed University Lecturerin Geology, and Mr. H. Herbert Smith, Gilbey 
Lecturer in Agriculture; Professor Macalister an additional Examiner in 
Anatomy, and Dr. S. H. Habershon an additional Examiner in Medicine ; 
Dr. Anningson, Dr. Collingridge, Dr. Tatham, and Professor Woodhead 
Examiners in Sanitary Science for the D.P.H. 

Walsingham Medals.—The gold medal has been awarded to Mr. H. H. Dale, 
of Trinity College, for his essay on the Galvanotaxis of Ciliate Infusoria ; 
and the bronze medal to Mr. R. C. Punnett, of Caius College, for his essay 











on the Formation of the Pelvic Plexus. ; 
A ffiliation.—The University of New Brunswick has been affiliated to the 


University of Cambridge. 
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UNIVERSITY OF EDINBURGH, 
NUMBER OF STUDENTS IN MEDICINE AND IN SCIENCE 

TABLE I gives the number of entries in the vari . 
study during the past five sessions, in each case 3 ieee nedical 
last line gives the increase or decrease as between this session and feels 























TABLE I, 
Year of Study. 
Session a 
ast. | and. | ard. | 4th, sth. | nota 
! —_—_ 
WOsts wag ee 218 223 | 202 | 239 279 — 
1897-98 .. ror sis _ 205 | 208 228 | 103 333 | nt 
1898-99 ... cme ove sas 187 211 212 211 329 1150 
1899-19c0 a a2 | 176 213 207 319 1136 
19CO-1901 ants eee aus 237 192 187 203 275 | 1094 
Increase or decrease +16; + 16 | —2%6| —4, —4% ~~ 
| 








_ The most interesting point in this table is the increase in the bumbers 
in the first two years of study. The fall in the second, third, and fourth 
years was a necessity from the smaller numbers in the earlier years, As 
to the first year note also that the present session is 23.4 above the 
average of the past five years. 5 

Table II gives the numbers of students of science during the past five 




















sessions. 
TABLE II. 
Year ci Study. 
Session. | F =a 
1st. and. : 3rd. | Total. 
| 
1896-1897... eco ove + 54 } 25 38) up 
1897-1898.. a ee ee 48 | 39 33 120 
1898-1899... “a a ee te OH 58 | 28 | 33] ug 
1899 1900.06 61 |} 32 33 126 
| 
IGOO- 19O0I see eee coe ses eee 61 | 31 44 | 136 


Nochange|)— 1 | +11 + 10 


The total number of students in all the Faculties is less by 45 than last 
session, and less by 26 than the average of the past five years. 

At the Medical Preliminary Examination in October last there appeared 
for examination 128 candidates, including 13 women. Of these, 61 passed 
in English and 20 failed ; in mathematics 48 passed and 38 failed ; in Latin 
48 passed and 47 failed; in Greek 13 passed and 1 failed; in French 36 
passed and 49 failed; in German 3 passed and 7 failed; in Bengali » 
passed ; in Urdu r passed. ne ; 

It the Faculty of Medicine there passed the Preliminary at one Uni- 
versity Examination 36; at two University Examinations 9; partly with 
outside exemptions 17; entirely with outside exemptions so ; exempted by 
degree in Arts or Science 7, completed Preliminary 128, as against 119 in 
November, 1899; — completed Preliminary 14 ; formerly completed 
Preliminary or otherwise accounted for 106; total first year students of 
medicine (including extra-academical graduation women), 248. 7 

There are 13 matriculated women students of medicine. These are in 
attendance at the Class of Physics, the only University class open to them.. 
There are 73 Extra-Academical Graduation Students of Medicine. 


Increase or decrease 








UNIVERSITY OF LONDON. 
M.B. EXAMINATION FOR Honours —The following candidates have 
passed this Examinations as undernoted : ; ; 

Medicine.—First Class: E.A. Gates, St. Thomas’s Hospital; Olive Me- 
Dougal(Gold Medal),London School of Medicine and Royal Free Hos- 
pital; D. J. McGavin (Scholarship and Gold Medal), Mason College 
and Queen’s and General Hospitals, Birmingham. Second Class: 
Eouisa Hamilton, Royal Free Hospital; Mary Hannah Frances 
Ivens, London School of Medicine and Royal Free Hospital; W. H. 
Willcox, B.Sc., St. Mary’s Hospital; Louisa Woodcock, London 
School of Medicine and Royal Free Hospital. Third Class: W. F. 
Addey, University College ; W. Payne, Westminster Hospital ; A. B. 
Soltau, London Hospital. int 

(b tetric Medicine.—First Class: Mary Hannah Frances Ivens (Scho 
ship and Gold Medal), London School of Medicine and Royal Free 
Hospital ; D. J. McGavin (Geld Medal), Mason College and Queen's 
and General Hospitals, Birmingham ; A. B. Soltau, London Hos 
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Class : Louisa Hamilton, Royal Free Hospital. Third 

ital. Soon Niall, St. Bartholomew’s Hospital; M. H. Phillips, 
University College and Royal Infirmary, Bristol; W. H. Willcox, 
B.Sc., St. Mary’s Hospital; Florence Elizabeth Willey, B.Sc., Lon- 
don School of Medicine and Royal Free Hospital. 

Forensic Medicine.—First Class: W. H. Willcox, B.Sc. (Scholarship and 
Gold Medal), St. Mary’s Hos ital. Second Class : Margaret Bernard 
Dobson, London School o Medicine and Royal Free Hospital. 
Third Class: W. H. Coltart, Mason College ; W, Gough, B.Sc., York- 
shire College; Mary Hannah Frances Ivens, London School of 
Medicine and Royal Free Hospital ; J. W. Little, St. Thomas's Hos- 
pital ; A. B. Soltau, London Hospital. 





Laid gang OF hy» pes ey tag - - . 
-yearly meeting of the General Council of § ndrews University 
= — November 3oth in the hall of the United College, under the 

residency of Mr. James Stewart, the Lord Rector. , 
4 Deaths of the Duke of Argyl! and the Marquis of Bute.—Resolutions were 

assed recording the regret of the Council at the loss sustained by the 
University by the death of the late Duke of Argyll, who for forty-eight 
years had been its Chancellor, and by that of the late Lord Bute, who, 
pesides having been Lord Rector of the University for six consecutive 
years, was one of its most munificent benefactors in modern times. 

Election of Chancellor.—Lord Balfour of Burleigh was unanimously 
elected Chancellor in succession to the late Duke or Argyll. 

Professorships of Anatomy and Physiology.—The report of the Committee 
on Ordinances and Draft Ordinances was read recommending the General 
Council to approve of the two draft ordinances for the foundation of the 
Bute Chair of Anatomy and of the Chandos Chair of Physiology; the 
report and recommendations were unanimously adopted. The — of 
establishing two medical Professorships in Anatomy and Physiology had 
been made possible by the munificence of the late Lord Bute, who had set 
apart a sum Of £20,000 to form the endowment of the Chair in Anatomy. 

Finance.—A long discussion followed with regard to University finance. 
The excess of expenditure over income for the previous year had been 
£490. A Committee was appointed to procure funds for and to select a 
suitable memorial to the late Marquis of bute. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL ADVERTISING. 

A CORRESPONDENT sends us a copy of the Dundee Evening Telegraph in 
which are announced Sunday evening health lectures to be given by five 
well-known local members of the medical profession. We do not think 
that the fact that these lectures are to be delivered on Sunday evening in 
a Congregational church differentiates them in essence from other health 
lectures delivered elsewhere, but there has been great laxity in the way 
in which such lectures have been advertised. e may add thatitis 
derogatory to the medical profession for medical men to allow themselves 
to be advertised by large posters as delivering a lecture upon some pro- 
fessional subject,and we have no evidence that this is contemplated in 
the particular case, We would suggest that local Ethical Committees 
should endeavour to check the practice 














DANGEROUS PRESCRIBING. 

Ir is laid down by decisions in the High Court that “it is no crime for 
anyone to administer medicine, but it is a crime to administer it so 
rashly and carelessly as to produce death.” Sir Matthew Hale, in his 
History of the Pleas of the Crown, in relation to this point has said: “The 
doctrine, therefore, that if any dies under the hand of the unlicensed 
physician it is felony is apocryphal, and fitted, I fear, to gratifyJand 
flatter doctors and licentiates in physic, though it may, as 1 have said, 
have its use in making people cautious and wary how they take upon them 
too much in this dangerous employment.” When, however, gross negli- 
gence, unskilfulness, and ignorance are proved to have either caused or 
accelerated the death of a person treated either by a registered or unquali- 
fied practitioner, culpable homicide can be charged where no intention to 
kill can be alleged. 

In an inquest held recently at Trecynon, !before Mr. Rhys, the deputy 
coroner, and reported in the South Wales Daily News, the danger of un- 
skilled persons prescribing for and treating surgical injuries was illus- 
trated. The inquest was upon the body of a miner named Thomas. From 
the evidence it appeared that. he had been working at his colliery on 
October 3rd, and that a lump of coal thrown towards the “tram” had 
struck him upon a finger, causing an incised and contused wound, which 
bled freely. The wound was immediately attended to by a medical man, 
assistant to Dr. Bankes. Six days later Dr. Bankes was again sent for, 
when he found that the patient was suffering from erysipelas an 
abscesses in the hand and arm. On inquiring into the history of his 
treatment since the date of the accident, ‘Thomas informed the doctor 
‘that he had been potting barley meal and an ointment to the wound. 
Death ensued from blood poisoning and exhaustion. 

A Mrs. Annie Howells, of 8, Harriett Street, after being duly cautioned 
by the coroner, stated that she had been asked by the deceased to make 
up some ointment for him. She asked him for 73d. for the same, and he 
gave her 1s. She made up the ointment, which consisted of olive oil, 
black resin, yellow wax, Burgundy pitch, and horse turpentine, and he 
= this away with him. She never saw him again, and she did not 
eeu the ointment was used by him or not. She had never seen 

= Bankes, recalled, stated that the ointment used was not suitable for 
suc ha cut. He was not, however, prepared to say that the blood poison- 
‘ang Was necessarily caused by the said treatment. 

_A Gsughter of the deceased who was called said the ointment was left 

a e house, but she had not seen the deceased use it. 

™ thi Coroner, in his summing up, pointed out that there was really 

= ing to connect Mre. Howells with the death. He added that she 
ver saw or dressed the wound, and that it was very stupid for a man 





who paid for a doctor to go and get quack medicines. A verdict of death 
from blood poisoning was returned. 
It is to be hoped that Mrs. Howells will treat this caseas a sal 


warning, and not dispense and sell ointments of the use of which she is 
ignorant, in future ; but we doubt it. 





A GOOD SAMARITAN. 

WE have received from two correspondents copies of the East Anglian 
Daily Times containing a letter expressing gratitude to a certain ciub 
doctor for his devoted attendance to a poor woman for a period extendin 
over many years. The letter bears internal evidence of being sincere, an 
we cannot agree with our correspondents that there is the smallest ground 
for the insinuation that the gentleman named init has had any share in 
its preparation or publication. As a profession we deprecate such public 
professions of gratitude, but in the present instance the circumstances 
seem to have warranted the praise. lf a medical man goes down a coal 
mine to render services to entombed miners, his name gets into the 
papers, and it would be very unworthy to suggest that he went down the 
mine or procured the publication of the paragraph in order to advertise 
himself. Inthe case now under consideration, a club doctor, probably 
overworked, certainly underpaid, attended for more than nine years a 
poor young woman who was suffering from a distressing and incurable 
malady, going very frequently to see her, and doing all that he possibly 
could to alleviate her sufferings. There are many medical practitioners 
giving the same humble and nearly unpaid services whose main reward is 
the gratitude ofthe poor; if occasionally this feeling seeks expression in 
a letter to the papers, we cannot find it in our hearts to blame those who 
take this way of showing it. 





THE CENTURY THERMAL BATH CABINET COMPANY. 

A CORRESPONDENT writes, complaining that pang induced by the offer to 
allow him a cabinet at half-price on condition that he recommended the 
bath to his patients, he sent £1 158., and received an apparatus which he 
regards as not worth morethan rss. He sent the bath back and tried to 
get his money returned, but this only involved an additional 6s. 5d. car- 
riage from the railway company. He now offers to sell it to any medical 
practitioner for 7s. or less. We cannot say that we have very much sym- 

athy for our correspondent. Theimplied contract to buy something at 
feos than its value on condition that the purchaser recommends it to his 
patients is an improper one, and has been condemned in these pages 
— MEDICAL JOURNAL, October 27th, r9co, and November sth, 
1899). 





UNQUALIFIED PRACTICE. 

In the BRITISH MEDICAL JOURNAL of December 3rd we noted that Mr. 
Rawlings was charged with the manslaughter of a woman named Drans- 
field, of Royston, near Barnsley, whom he had treated (as an unqualified 
practitioner) forcancer by means of ao for external use. The 
magistrates dismissed the case, but, we learn froma report in the Cheshire 
County News, that the committal by the coroner was taken before the 
judge at the assizes held at Leeds, and was by him referred to the grand 
jury. <A ‘‘true bill” was not, however, found by the grand jurors, and the 
foreman having duly reported this to the judge, Mr. Rawlings was 
discharged from custody. 





LAND TAX ON HOSPITAL PROPERTY. 
In the case of the Governors of St. Thomas’s, St. Bartholomew’s, and Bride- 
well Hospitals v. Hudgell, heard by Mr. Justice Wills, the laintiffs, accord- 
ing to areport in the Times for November 27th, claimed exemption from 
land tax levied on certain buildings belonging to them in the borough of 
Southwark, known as Maidstone Buildings. Relief was demanded under 
38 Geo. III, c. 5, which exempted all houses and lands which on the 2oth 
day of March, 1694, belonged to the “sites” of (inter alia) the plaintiffs’ 
hospitals. The point in dispute was whether the word “sites” referred 
merely to buildings on the sites of the hospitals in question, or to other 
roperty belonging to the plaintiffs. {n spite of the fact that the tax had 
Been paid without demur since 1780, his lordship gave judgment for the 
plaintiffs, declaring that they were not liable to pay the tax. 





SEPTIC/:MIA AFTER EXTRACTION OF TEETH. 

Two deaths from septicemia following tooth extraction have recently 
been recorded. In both cases the operators were unqualified dentists, 
and in both there seems reason to suppose that the infection was pro- 
duced by dirty instruments. In the first case, which occurred at Bow, 
the deceased hada tooth extracted at a chemist’s in Rotherhithe, and 
stated to his wife that a pair of old dirty black pincers had been used, 
and added that he had felt half-inclined to tell the man not to put the 
dirty things in his mouth. The necropsy made by Dr. frederick Smith, 
Senior Pathologist and Lecturer at the London Hospital, disclosed in- 
tense meningitis ; all the teeth were loosened, there was an open wound 
in the left cheek, and the bone was bare. In witness’s opinion the wound 
was due to carelessness: a properly skilled dentist would not have caused 
sucha wound. The forceps having been produced, one of the jurors re- 
marked that the instrument was more fit for drawing teeth from horses 
than from human beings. The other case occurred at Manchester, death 
being due to septicemia, which was set up, in the opinion of the surgeon 
called in consultation, by infection received at the time of operation. 
The operator was um qualified, and it was elicited from him that the 
words, “qualified by examination” appeared upon the premises, but 
this, he said, did not apply to him but to the deceased Mr. Parkinson, 
whose executors carried on the practice. The words “exors of” are, or 
used to be, used in advertisements in very inconspicuous letters, while 
the name of Parkinson and his qualification are made conspicuous; this 
has been going on for some years. In both of these cases the jury raised an 
emphatic protest against this sort of unqualified practice being carried 
on without let or hindrance. 





ENQUIRENS.—The ordinary social’rule should be followed 
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A HOUSE-SURGEON’S DIFFICULTIES. M 
PONTOON.—We are very glad to hear that our correspondentihas been 
* cleared of the charges brought against him. No doubt it would be 
pleasant to receive an apology from his accusers, but he:may rest satis- 
tied with the ultimate if tardy justice of the Committee. 


A SMALL GRIEVANCE. : 
INTER ALIA.—Our correspondent should notallow himself to be disturbed 
by reports brought to him by his patient. It is highly undesirable that 
dressings applied by one doctor should be removed by another for the 
purpose of giving a certiticate. It would be much more satisfactory in 
the interests of members of the club to accept the certificate of any 
properly-qualified medical practitioner. Both A. and B. seem to occupy 
talse positions, in which some friction is inevitable. The best way to 
prevent future misunderstandings is for A. and B. to become personally 
acquainted, and to seek a friendly solution;of these small difficulties. 








SUBSTITUTE ATTENDANCE IN A MIDWIFERY CASE. 
M.C.—A., who practises in the country, writes that being unable to attend 
to a patient who had engaged him for her confinement, when her time 
came he recommended that another doctor (B.) in the village should be 
sent for. This was done, and the other doctor delivered the patient—A. 
only arrived when all was over. What arrangements ought A. to come 
to with B., who attended, regarding the after-attendance and the fee ? 
*.* Under the circumstances mentioned, our correspondent: should 
have written to the other doctor asking him to attend for him. In that 
case the latter would have retired at once when his services were no 
longer required, but would have been entitled, according to the custom 
of the profession, to one-half of the fee. In our opinion that would be 
the best arrangement in the present case, as our correspondent 
instructed his patient to call in the doctor who attended her, but in such 
cases it would be more!courteous if,he were himself to ask the favour of 
his brother practitioner. 





THE OBLIGATIONS OF A LOCUM TENENS. : 
HERNE HILL.—A substitute must not retain either patients or fees coming 
to him in his capacity as the substitute for the owner of the practice. 
He may continue in attendance if desired until the end of the illness, 
but he should account for the fees. He must decline absolutely any 
permanent connection with patients who have come to him through that 
introduction, 





INQUESTS ON WORKHOUSE PATIENTS. 

T. G. P.—We believe that the coroner can pay a fee to the medical officer 
of a workhouse or workhouse infirmary for giving evidence at a ccro- 
ner’s inquiry as to the death of a patient dying in such institutions. 
Such fees are, we understand, paid in some districts. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,082 births 
and 3,937 deaths were registered during the week ended Saturday last, 
December 8th. The annual rate of mortality in these towns, which had 
risen from 16.9 t0 18.0 per 1,000 in the four preceding weeks, declined again 
last week to 17.7. The rates in the several towns oo from 11.5 in 
Croydon, :1.8 in Cardiff, 13.6 im Portsmouth, and 14.4in West Ham to 21.2 
in Sunderland, 21.5in Shetfield, 21.9 in Liverpool, and 22.1 in Hull. In the 
thirty-two large provincial towns the mean death-rate was 17,8 per 1,000, 
and exceeded by o.3 the rate recorded in London, which was 17.5 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.6 per 1,000; in 
Lendon this death-rate was equal to 1.5 per 1,000, while it averaged 1.7 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.1 in Sheffield, 3.4 in Blackburn, 4.4 in Swansea, and 4.8 in 
Preston. easles caused a death-rate of 3.0 in Swansea; scarlet fever of 
1.3 in Burnley ; whooping-cough of 1.0 in Halifax, 1.4 in Derby, 1.5 in Not- 
tingham, 2.0 in Hull, and 2.2 1n Preston; “fever” of 1.0 in Plymouth, 1.2 
in Wolverhampton, and 1.3 in Preston; and diarrhoea of 1.5 in Blackburn. 
The 08 deaths from diphtheria in the thirty-three towns included 34 in 
London, 14 in Sheffield, 8 in Leeds, and 8in West Ham. No fatal case of 
small-pox was registered, either in London orin any of the thirty-two 
large provincial towns; and only one small-pox patient remained under 
treatment in the Metropolitan Asylum Hospitals on Saturday last, 
December 8th. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 2,725 and 2,727 at the 
end of the two preceding weeks, had declined again to 2,687 on Saturday 
last ; 259 new cases were admitted during the week, against 261, 246, and 
279 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, December 8th, 721 births and 641 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had increased from 19.2 to 21.7 per 
1,006 in the four preceding weeks, declined again last week to 20.7, but was 
3.0 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 














ranged from 17.2 in Leith and 17.4 in Dundee to 21.9 in Perth and 23.1 in 
Edinburgh. The zymotic death-rate in these towns averaged 2.8 per 1,000, 
the highest rates beirg recorded in Aberdeen and Greenock. The 303 
deaths registered in Glasgow included 1 from small-pox, 2 from measles, 5 
from scarlet fever, 5 from diphtheria, 18 from whooping-cough, 4 from 
‘fever, and 6 from diarrhwa, Nine {fatal cases of measles, 3 of scarlet 


fever, 2 of diphtheria, 2 of whooping-cough, and : 

recorded in Edinburgh. Two deaths trom whoo ingcongrnee Were 
diarrhoea occurred in Dundee ; 4 from measles, 2 from diphtheria > from 
whooping-cough, and 3 from diarrhoea in Aberdeen; 2 from a2 rom 
cough in Paisley ; and 5 from whom whooping-cough in Greenock Pe 





ASSOCIATION OF PORT SANITARY AUTHORITIEs, 

A MEETING of this Association was held on November 23rd at the g 
hall, London. The President of the Association, Alderman Fro 
Hull, was in the chair, and representatives of the following port seni of 
— “re —: LS mg be + see Hull and Goole. t rtd 

yne, River Tees, Southampton, Cardiff, Manchester, > 
Newport. > Rochester, ang 

Injectious Disease in Foreign Ports.—A letter was read from the 
Government Board, declining, for reasons stated, the request of the As 
ciation that it should furnish all port sanitary authorities with an: inte 
mation it might receive of infectious disease at foreign ports ve a 
resolved that the Board should again be approached on the subject, a 

Exemption of Government Vessels from Inspection.—A paper was read b 
Mr. G. J. Woodman, J.P. (London), on the exemption of Governm z 
vessels from inspection in regard to infectious diseases, which was de 
cussed by Dr. Collingridge (London), Dr. Harker (Tyne Ports), Mr FF, 
Smith (Rochester), Councillor Clarke (Liverpool), Dr. Walford (Card ifn, 
Dr. Hope (Liverpool), Dr. Harris (Southampton), and Dr. J. W. Edwards 
(River Tees), and a resolution was carried to the effect that all Govern. 
ment vessels and those belonging to foreign Governments, should be 
inspected with reference to infectious diseases in the same manner as 
— — om oer _ 

recautions against Plague at Ports of Liverpool.—Councillor C] 

apaper on the precautions taken at Liverpool, and stated Gat ca 
the plague was at Giasgow there was an Officer from Liverpool at the 
Glasgow railway station closely watching the trains going to Liverpoo 
and another at Liverpool inspecting the trains arriving from Glasgow, 
Alderman J. F, Spence described the precautionary measures taken at the 
Tyne Port, and Councillor F. F. Smith described those taken at Rochester 
and Dr. Fraser those at Hull. In the discussion that followed Dr. Colling- 
ridge insisted that no system of plague inspection could be efficient 
which was not personally carried out by qualified medical men.° Dr 
Harker laid stress on the necessity of port medical officers having at hand 
the necessary apparatus for instant bacteriological examination of e 
patients, and he urged the desirability of fitting steam vessels with 
modern disinfecting apparatus. Dr. Mason (Hull) advocated the employ- 
ment of temporary wooden hospitals in lieu of ordinary isolated wards, 
The rat problem in Hull has been met by fumigating the holes with 
sulphur. Dr. Walford and Dr. Clarke also joined in the discussion. i 

Port Sanitary Administration as It Exists, and the Further Powers Re- 
quired.—In the absence of Alderman T. Walton, Dr. A. Wellesley Harris 
(Southampton) opened a discussion on this subject. It was contended 
that bills of health should be given by port sanitary authorities alone, and 
that to prevent the importation of small-pox by means of vessels addi- 
tional powers were required. Dr. Collingridge, Dr. Hope (Liverpool) and 
Dr. Harker took part in the discussion. 

Other Business.—On the motion of Dr, Walford it was decided to refer to 
a future meeting the question of the intercommunication between 
medical officers as to the presence of infectious diseases. The President 
moved: ‘That in the interests of port sanitary authorities throughout 
the country, a representation be made to the Local Government 
that the subscriptions to the Association and the expenses of the delegates 
attending the meetings of the Association be allowed by the Board’s 
auditor.” The motion was seconded by Mr. G. J. Woodman, and was de- 
clared carried. It was announced that the next meeting of the Associa- 
tion would be held in Liverpool in February, 1901. 





THE CRUMPSALL WORKHOUSE, 

Ata meeting of the Manchester Board of Guardians, held on November 
28th, it was stated that the Committee appointed to inquire into the cir- 
cumstances attending the death of a general paralytic in the Crumpsall 
Workhouse from the violence of an attendant would make recommenda- 
tions directed to avoid any understaffing of the department and that it 
would be presented at the next meeting. Gne of the inspectors of the 
Local Governinent Board who was present at the meeting of the Committee 
strongly advised that an additional night attendant should be appointed 
in the imbecile and epileptic department. 





WATER ANALYSIS. 

Aqua.—It is quite impossible to do what our correspondent suggests ; that 
is, to give figures tor the various estimations made in water ysis 
which shall serve as a useful and safe guide whether a sample of 
water may be used for drinking purposes. The right interpretation of 
the results of a chemical analysis of water is very complex and diffi 
involving considerable knowledge of the characters of waters deri 
from many different sources, the composition of which varies very 
considerably, quite apart from animal pollution. It would be impos 
sible to give one standard to which numerous exceptions would not 
apply, and which might not lead to the condemnation of safe supplies 
and the passing of dangerous ones. It would be an easier matter to 
ov the figures constituting standards of purity for each of the waters 

erived from various sources, such as suriace waters (peaty and non- 
peaty) chalk, red sandstone, greensand, etc. ‘‘Aqua” should purchase 
and study a work dealing with the subject of water analysis and the 
interpretation of results, and even then it will only be aiter consider- 
able experience that he will cease to be in difficulties over onal 
samples. It is, generally speaking, more easy to analyse waters 
correctly than to interpret the results aright, and it is generally for 
that reason that specialists are so frequently consulted. 


Vaccination Grant.—Mr, Arthor G. B. Lory, Public Vac 
cinator for the Chudleigh District of the Newton Abbot Union, 
has been awarded the Government grant for successful vae- 








cination, 
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~s MEDICAL NEWS. 


BARON VON EISELSBERG, Professor of Surgery in 

Dr. — so been recommended by the Professoren-Col- 

a as the successor of the late Professor Albert in the 
Chair of Surgery in the University of Vienna. 


EDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION.— 
».. oe ander-in-Ohiel, Field Marshal Lord Roberts, V.C., 
K.P, will honour the Irish Medical Schools’ and Graduates’ 
~ sociation by his presence at a banquet to be given by its 
members to their distinguished fellow-countryman on his 
return from South Africa, Lady Roberts and her daughters 
have algo graciously accepted the invitation. 


Tar JOURNEY TO THE RivieRA.—We have received from the 
Brighton Railway Company a small illustrated handbook, 
entitled The Riviera and Italy for a £10 Note. A series of in- 
expensive Riviera tours are given vid Newhaven and Dieppe, 
and we are informed that by a return ticket costing £10 first 
class, and £7 78. second class, and available for forty-five days, 
it is now possible to visit the whole Riviera coast, including 
Marseilles, Cannes, Nice, Monte Carlo. San Remo, ete. The 
journey can be broken at Paris in both directions. 


Tae CENTRAL LONDON THROAT AND Ear HeospitaL.—An 
entertainment in aid of the above hospital was held at the 
Queen’s Hall on November 29th. A lecture entitled Four 
Months in Beleaguered Ladysmith was given by Mr. W.T. 
Maud, the special artist of the Graphic. General Sir Redvers 
Buller was in the chair. Among many other very interesting 
details touched on by Mr. Maud was the clumsiness of the 
ammunitien pouches with which the British soldier is pro- 
vided. He showed how exceedingly uncomfortable they must 
be, when fully packed, to the unfortunate man who has to lie 
down for hours at a stretch, it may be, without daring to stir. 
During the interval in the lecture Mr. Lennox Browne an- 
nounced that the funds of the hospital had benefited to the 
extent of over £1,000 as the result of the entertainment. 


Tue TREATMENT OF YELLOW FEvVER.—Under this heading 
there appeared in the BritisH MEpi1caL JouRNAL of December 
ist a paragraph stating, on the authority of the Vossische 
Zeitung, a Gyerman periodical of the highest character, that 
Dr. Angelo Bellinzaghi had been awarded a prize for his re- 
searches on the treatment of yellow fever. We think it right 
therefore to give equal publicity to the following paragraph 
which was published in the New York Medical Record of 
November 24th: ‘‘Dr. Angelo Bellinzaghi, who is reported in 
the papers to have received from the Mexican Government an 
award of 50,000 dollars for the production of a really curative 
serum for yellow fever, is said to be on his way to New York 
and Washington. He announces that he is about to organise a 
company with a farm near San Antonio, Texas, for the produc- 
tion of his serum on a large scale. Dr. Bellinzaghi seems not 
to have published his method of preparing the serum, nor 
have we ‘seen in any medical journal any account of his bac- 
teriological studies of yellow fever, if he has made any such.” 


Giascow UNivErsity Cius, Lonpon.—The winter dinner 
of this club was held at the Café Royal on December 5th, and 
was attended by a large company of members and their 
guests. Professor Sir Hector ©. Cameron, M.D., took the 
chair, and among those who supported him were Lord Lister, 
Sir W. T. Gairdner, K.C.B., Right Hon. James A. Campbell, 
M.P., Surgeon-General Jameson, M.D., Director-General 
A.M.D., Rev. Dr. Macewan, and Mr. G. L. Craik. Among the 
guests were Major Babtie, V.C., C.M.G., Sir J. Batty Tuke, 
M.P., Dr. Bruce of Dingwall, and Surgeon-General Don. The 
dinner was a very pleasant one, and the various toasts were 
received with much heartiness, but the enthusiasm of the 
evening rose to a climax in response to the special toast to 
Major Babtie, who has just returned from South Africa with 
the honours of the Victoria Cross fresh upon him. Major 
Babtie is a Glasgow graduate, and was welcomed home by his 
old friends and fellow students with a warmth that we fancy 


a a pleasant recollection to him for a long time to 





A Coroner on HospitaL Axsusx.—In the course of a 
coroner's inquest upon the body of a 6 months old child of an 
accountant, held at Huddersfield, it appeared from the evi- 





dence of the mother that the child had been delicate from 
birth, and that she had twice taken it to the infirmary, where 
it had been attended to by one of the medical officers. On 
the Monday previous to its death she wrapped it upand placed 
it inside the fender, but as far as possible from the fire, which 
was low. This was done to give the child warmth. During 
her absence in the cellar for not more than two minutes the 
child’s clothing became ignited and its legs were severely. 
burned. The mother in her alarm rushed with it to the infir- 
mary, but the child, never very strong, succumbed to ite 
injuries. The deputy-coroner who held the inquest pointed 
out to the parents that the infirmary was not the proper plaee' 
for those who could afford to pay for medical attendance. Ne 
medical man, we feel sure, would raise any objection toa ehild 
in a case of serious accident receiving immediate attention at 
a hospital or infirmary ; but in this case the child had pre- 
viously been taken to the hospital on more than one oceasion, 
and we take it that the deputy-coroner’s remarks referred to 
this and were therefore justified. 


EXTENSION OF THE Stockport INFIRMARY.—The new north 
wing of the Stockport Infirmary erected in commemoration of 
the Diamond Jabilee of the Queen was opened on November 
28th by Lord Newton. This extra accommodation is needed 
particularly in order to provide wards for female patients and 
for children. The estimated cost of the extension is about 
412,000, and of its'maintenance about £2,000 a year, The addi- 
tions consist of a large pavilion block covering an area of 420 
square yards, and four storeys in height. There is a one- 
storey laundry and mortuary block at the back of the main 
building. On the lower ground floor of the new wing, 
directly below the wards, is a large recreation room for 
patients. Onthe upper ground floor isa spacious, well ven- 
tilated, and well-lighted ward, measuring i feet by 23 feet, 
which provides room for 14 beds. On this floor, also, are pro- 
vided patients’ day rooms and house-surgeon’s quarters. On 
the first floor is another similar ward with offices, and in ad- 
dition a small ward, measuring 17 feet by 16 feet, for special 
cases. Adjoining the latter is a top and side-lighted, well- 
appointed operating theatre with anterooms. The operating 
theatre and adjoining rooms have a special system of warming 
and ventilating. Fresh air supplied by an electric fan is made 
to pass through water and play over a coke breeze screen, so 
that it can be warmed in cold weather and cooled in warm 
weather. The nurses’ quarters are on the second floor. The 
building is heated with hot-water apparatus and open fire- 
places. The front elevation is a replica of the existing wing 
completing a symmetrical facade. 





MEDICAL VACANCIES, 
The {following vacancies are announced : 


BIRMINGHAM: GENERAL HOSPITAL.—Two Casualty Assistant Physicians. A 
pointments for one year, but eligible for re-election. Salary, £50 per annum. Appli- 
cations to the House Governor by December 28th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL,—Assistant House-Surgeon. Salary, 
£60 per annum, with apartments and board. Applications to the Chairman of tiie 
Medical Board by December 17th. 

BOURNEMOUTH: ROYAL BOSCOMBE'AND WEST HANTS HOSPITAL.— House-Sur- 
geon. Salary, £60 per annum, with board, lodging, and washing. Applications to 
the Secretary by January Ist, 1901. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary, 
pe annum, with board and |lodging. Applications to the Secretary by December 


BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Three House-Surgeons. Salary, 
£160 per annum, with furnished apartments, etc. Applications to the Assistant 
Secretary, 113, Queen’s Road, Brighton, by December 27th. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—(1) Second House-Surgeon and Anwsthet- 
ist. Salary, £70 pet annum, (2) Third House-Surgeon. Salary, £60 per annum. 
Candidates must be unmarried. Board and residence provided:in each case. Appli- 
cations to the Secretary by December 26th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square, 8.W.— 
Surgeon. Applications to the Secretary by December Jlst. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Clinical Assistaat. Appli- 
cations to the Secretary. 

OHELTENHAM GENERAL HOSPITAL.— Junior House-Surgeon, unmarried. Salary, 
£45 per annum, with board, lodging, and washing. Applications to the Honorary 
Secretary by January 5th, 1901, 

CHESTERFIELD aND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Salary, £100 per annum, with board, apartments and 
Jaundress. Applications to the Secretary. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Assistant H 8 

£40 yer annum, with board and residence. Applications te the 
onorary Secretary by December 18th. 

EDINBURGH UNIVERSITY.—Additiona) Examiner in the followin’ departments: 
(1) Fatboy. (2) Surgery, (3) Practice of Medicine, (4) Clinical Mediene, 5) Mid 
wifery, (6) Physiology, (7) Anatomy, inciuding Anthropology, (8) Medica! Ju ispra- 
dence and Public Health and Sanitation, Sanitary Law, and Vital Statisties, (0) Pablio 
Health Laboratory Work, (10) Chemistry, (11) Botany. Apolicati to the 
University Courts, University of Edinburgh, by January 8th, 1901. 

GLAMORGAN COUNTY ASYLUM, near Bridgend.—sssistant Medical Officer. un- 
married, age preferred between 23 and 28 years. Salary, £150 per annum, with 
boasd :jodeing, and washing. Applications to the Medical Superintendent ky Decem- 

r " 
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LOUOE3TER: COUNTY ASYLUM. ~ ry Assistant Medical Officer; unmarried, ELLIS, B. Siduey, M.B., Ch.B. Edin., appointed Resident Medical 
and not over 30 years of age. Sala: a oe annum, rising to £150, with board, Hospital for sink b Children, Plaistow, vice T. B. Sellors, 8. a renee St. Mary’ 4 
and washing. Applications ty the Medical Superintendent. Hopnoossg, —, M.D.Oxon., M.R.O.P., appointed Physician to the Alexandra H 
sick Children, Brighton. ‘Ospital for 


g, an 
GLOUOESTERB: bet oo INFIRMARY AND THE GLOUCESTEKSHIRE EYE IN- 
STITUTION.—Assistant House-Surgeon. Appointment for six months, but eligible 
for re-election. “‘Soeaaaen at the rate of £30 per annum, with board, residence, 
washing. Applications to the Secretary by December 18th. 

GREAT NORTHERN CENTRAL HOSPITAL.—Non-resident Assistant House-Surgeon. 
A intment for six months. Salary at the rate of £30 per annum, with luncbeon 
and dinner. Applications ~ the Secretary by December 17th. (The salary was incor- 
rectly given as £60 last week.) 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant Surgeor, must be F.R.C.S.Eng. 
Applications to the Secretary by Vecember 2)th. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £40 pe 

hoard and lodging. Applications to the Chairman, House Committee, 


KIMBERLEY BOARD OF HEALTH.—Medical Officer. Salarv, £750 A. ongam. with 
allowance of £5 per month for horse keep Applications to * The Sec mberley 
Board of Health care “< the Agent-General for the Cape of Good Hope] rs Victoria 
Street, London, s.W y December 28th. 

LAMBETA INFIRM aRY. a ohetosl ‘Assistant. Appointment for six months. Salary 
at the rate of £50 perannum. Personal application to the Medica) Superintendent. 

LEEDS PUBLIC DISPENSARY.—Two Resident Medical Officers’ Salary, £100 per 
annum, with board and lodging. Applicatious to the Secretary of the — 

LEICESTER INFIRMARY.—House-Physician. Salary, £100 per annum, with board, 
apartments, and washing. Applications to.the Secretary, 21, Friar Lane, Leicester, 
by January 5th, 1901. 

es: ROYAL SEA BATHING HOSPITAL.—Assistant Resident Surgeon. 

ary, £52 verannum, with hoard and residence. Applications to the Secretary at 
ey oifices, 30, Charing Cross. London, S8.W., by January 19ch, 1901. 

METROPOLITAN ASYLUMS BOARD. — Assistant Medical Officer for the Asylum for 
Imbeciles at Caterham. Unmarried, and not Cong ie youse of age. Salary, 
£150, rising to £170, with rations, lodging, attendance wash ~3 Applications 
= forms ee to be sent to the ottice of the Board, Fictoria Embankment, £.C., by 

anuary 51 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E.— 
— Resident Medica] Officer. Salary, £60 per annum, with ° attendance, 
washing. Appointment tenable for six manne, with prospect of re-election as 
‘Senior. Applications to the Secretary by December 18th. 

NBWOASTLE-UPON-TYNE UNION.— Assistant Medical Officer at the Workhouse, 
unmarried. Salary, £150 per annum, with furnished avartments, rations, and 
washing. Applications to the Olerk to the Guardians, Union Otiices, Newcastle- 
upon-Tyne, by December 19th. 

NOTTINGH aM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried. 
Salary, £140 per annum, and all found except board. Applications to the Secretary. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 8.E.— 
game Surgeon, must be F.R.C.8.Eng. Applications to the Secretary by December 


ST. Bestiapons GENERAL DISPENSARY, 77, Welbeck Street, W.—Resident 
Med Officer. Satarv, 100 guineas per annum, increasin y it £ 120 guineas, with fur- 
pe meng AB etc. Applications to the secretary by 

STOKE-UPON-TRENT: NORTH STAFFORDSHIRE INFIEMARY. ” Hartehill.— 
Assistant House-Surgeon. Appointment for six months. Board, a) apartments, = 
wasnine, Le honorarium of not Jess tnan £10. Applications to the Secretary by 

m 

SHREWSBURY: SALOP INFIRWARY. ten meng ty ny Salary, £1(0 per annum, with 

— \washing, and residence. Applications to the Board of Directors by December 


oeSeeaee: MONKWEARMOUTH AND SOUTHWICK HOSPITAL.— House- 
Surgeon ; unmarried. Salary, £60 per annum, with board, residence, and washing. 
Applications to the Honorary Secretary by January 5th, ik 
WANSEA GENERAL AND EYE HOSPITAL. — Heuse-Physician Salary, 
annum. with board, apartments, and wash App o the Siokans iy 
December 24th. 

TAUNTON: TAUNTON AND SOMERSET /HOSPITAL.— Assistant ‘House-Surgeon. 
Appointment for six ‘months. Salary at the rate of £60 per annum, with board, 
lodging, and laundry. Applications to the Honorary Secretary, 

‘TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon. Salary, £80 per 
annum, andall found. Applications to the Honorary Secretary. 

TY yt pide VIOTORIA JUBILRE INFIRMARY.—Resident House-Surgeon. Salarv, 

a annum, with board, id and ‘att . Applications to the Secre- 
» 43, Howard Street, North Snields, by December 18th. 

VICTORIA HOSPITAL FOR ,;CHILDREN, Queen’ 's Road, 8. ere. Ap: 
pointment for six months. Honorarium, £25, with board and lodging. Applica- 
tions to the Secretary by December 29th. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident House-Surgeon. 
unmarried. Salary £100 per annum. with furnished residence and board. applica- 
tions to the Honorary Secretary by December 22nd. 

WEST DERBY UNION.—Resident Assistant Medical Officer at Mill Road Infirmary, 
Everton; unmarried. Salary, £l\0 per annum, with rations. App'ications to the 
Clerk to the Guardians, Brougham Terrace. Liverpool, by December 18th. 

WESTERN GENERAL DISPENSARY. Marylebone Road.—Two Honorary Surgeons. 
Applications to the Honorary Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician, (2) geno 
Surgeon. Appointments for six months. Board and lodging provided in each case. 
Applications to the Secretary by December 2 

WESTMINSTER GEN ERAL DISPENSARY.— osident Medical Officer, Applications to 
Mr. F. Dawkins, 9, Gerrard Street, Soho, W., by December 21st. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
House Surgeon. Appointment forsix/months. Honorarium at the rate of £75 per 
annum, with board, loidgiog, and washing. Applications to the Chairman of the 
Medical Committee by January 8rd, 1901. 











MEDICAL APPOINTMENTS. 


ANDERSON, Daniel Elie. B.A., B.Sc., M.B.Lond., M.B.0.8.Fng., L.R.C.P.Lond., L.S.A., 
M.U.Paris, appointed Visiting Phy sician to the Hertford British Hospiral, Paris. 

ATKINSON, T. B., M.D.Durh., appointed Medica! Officer for the Thiri District of the 
womafordt Union, vice C.J. Glasson, M.D.Brux., L.R.C.P.Lond., M.R.C.S.Kng., 
res 


Batuurst, U., M.B.C.S., L.B.C.P.Lond., aaa District Medical Officer of the Elles- 
mere Union, vice J. Grittiths, M.B.C.8 

BERNARD, G., M.D. Kingston, L.B.C.P., Lt z. ra S.Edin., appointed District Medical Officer 
of the Sunderland Union. 

BRAND, G. H.. M.D.Brux., L R.C.P., L.M.Trel., L.8.A.Lond., appointed Medical Officer 
for the examination s ‘candidates for the Royal Navy and Koyal Marines for the 
Northamovton Distri 

Browy, J. Walter. B. i ‘i B., B.Ch.R.0.1., appointed House-Surgeon to the Chikiren’s 
Hospital, Forest House, Nottingham. 

ByrorpD, W., M.BR.C.S., L.R.0.P.Lond., appointed Medical Officer of Health for the 
Borough of Ruthin. vice W. D. Jones, L.B.0.P.Ea in., M.R.C.S.Eng., resigned. 

Bygnek, &.. BA £.R.0.P., L. mB C.S.Edin., appointed Extern -nebeene onl to the 


-R.U.L., 
North Gtanieble {nfirmary. Cork 
Cooke, R.P., L.RC.P., L.B.C.8. Edin., anvointed Metical Officer for the Oldbury District 
of ithe West Bromwich Union: vice ©. Lyddon, L.K.C.P.Edin., M.R.C.S.Eng,, 
resigce 
Drew, Douglas, 8.8. M.D.Lond., F.R. 9 8.Eng., appointed Surgeon to the In-patients at 
the Hospital for Women, Soh’ Squa 


HU nticla Urban District, vice HM Richards, MD -end pOicer, of Health to the 
Rene EDs MD, MOB EYL, npnotated, Medica} Qtionr ot Health for the Montgomery 
Togynwcologist to St. Mary's Hospital, Plaistow. "= Ene appointed 
McGarcos, Kobing A.B. 0h, 5-Edin., appointed House-Surgeon to the Viotoris Hes 
MACoverament Board for Scotland.” * »?P2nted Medical Inspector to the Loca 
ea eS Lig RCS tur pLROG Le t0 ed Taio Anta Ray 
a aha ¢ qt. ¥ 2 . — District Medical Omicer of the Oakham Uaicn, vice g, 
BOE tea CTEM: tins? Modles Ofer of te Bang 
Row xs, Leonard or Hate. » M.D.Paris, appointed Visiting Physician ‘tothe Hert. 
once. faa AR Sr Pee a eon to the Royal Southern Hos. 
Srp Erouehton Astley’ District of Leioestersbire, vrs Factory Surgeca tor the 
ee gant pot nniay Aberd.. sppointed Medical § Superintendent of the New 
THOM! reon, oO. H.,M.D., M.R.C.P., appointed Clinical Assistant to the Chelsea Hospital 
WAP any Lat ir Bcc toy 0st" Role Ma 





DIARY FOR NEXT WEEK, 


MONDAY. 
mdon Temperance Hospital 4 P.M.—Mr. Mal . 
a et oe iad 3 PM. — Dr. m — tion. (Skin) 35 oe worris: Consuttay 
se — a ominal Tumours. omson : e dur ical Anatomy 
mates’ Gesies eo am the — ont sgl Sinuses, < 
Nasal Supp 





; 





Polyclinic. 2, 22, "Ghenies 8 wo * 
TUESDAY. 
Medical Graduates’ Coll e and paper on Chronic Mastiti y 
Polyclinic, o Cone W.C., tion to Tumour Formation” (asters 
P.M.—Dr. 7 Williams: : Consulta- monstration). Card specimens: Dr, j 
tion. ( Medical.) H. Drysdale: Bronchowseophageal Fis. | 
@Pasmetogtent society 5 London, tula. Mr. H. Schalberg: Hemorrhagic 
y oe oe quare, W., 8.30 P.M.—Mr. Pancreatitis with Fat Necrosis, 
. Paul (ot Liverpool) will read a 
WEDNESDAY. 


Medical Graduates’ College and Mogpital for Consum 
Polyclinic, 22. Chenies ‘Street, W.0.. Diseases of the Chest, Bromugon, g¥t 
4 p.m.—Dr. Burney Yeo: Clinical Lec- 4 P.m.—Dr. Aabershon: Emphysema, 
= bs Treatment of Tuberculous Royal Mietevrol Society, 
nstitution of Civil Engineers, Great 


Royal “ieroscopical Society, 2 George Street, Westminster, 7.3) py. 


anover Square, 
THURSDAY. 


edi raduates’ Marvelan Societ, ndon, 
= tient S pennter Oa Jlege ane rd Rooms, Tichborne + 

4 P.M.—Mr. J. Hutchinson: Consulta re Road. W., 8.30 P P.M.—Mr. 

tion. (Surgical.) Power : The Disappointments of is 


London Temperance Mespital. gery. 
Hampstead Road, u.—Dr. Soli 
Fenwick : Clinical’ ‘Demonstration. 
FRIDAY. 





Medical Graduates’ College gna Lond Temp ance Hos i 
wo 22, Ohenies Street. W.C., Hampstead Road, P.M. pital, 
3 San Fe hr Tilley: Consulta- ees Case of Tricuspid feaeone 
ion roa 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Death 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, én order to ensure insertion i 
the current issue. 





BIRTHS. 
Consips. —On December Ist, at the Mail, Wanstead, E3sex, the wife of Geo. W. Collias, 
M.R.C.S.Eng, L.R.C. P.Lond., of ason. 
DAVIES —On November 30th, at ‘Home Lodge, Great Amwell, the wife of ArthurTempler 
Davies, M.D.Cantab., F.K.C.P., of a daugi iter. 


MARRIAGES. 


BABNES—GOABE.—On December 6th, at St. Thomas’s Church. Portman Square, W, 
*dgar George Barner, M.D.Lond., of Hill House, Eye, Suffolk, to Florence Campbell 
Goate, younger daughter of the late Major William Ranby Goate, of the 35th (Koyal 
Sussex) Regiment. 

CROWE—GRIFFITHS.—On November 29th, 1900, at Christ Chyseh. Ditetery, eee 
by the Kev. Walter Thompson, ipesisted ‘by the Rev. E. + he. ‘Tindal, George b- 
Crowe, M.D., of, 65, Barlow Moor Road, Didsbury, to Elsie, eldont ughter of Thomas 
Griffiths, Esq.. of Fairfield, Didsbury. 

HILLIARD-HAZELL —On December 8th, at St. Gouge’ 3, Bloomsbury, by the Rev. A. B. 

Boyd-Carpenter, M.A., assisted by the Rev _C. Ridley. B.A. hig of ig 
B , Harvey Hilliard. L.B.0.P.Lond., of 30. Wilton . 7. 

sou of the late Robert Harvey Hilliard, M.R. L.R.C.P.Edin., of “hyies 10 
Charlotte Rippon, younger daughter a Walter Hazell, rt Russell Square, 

PERRY—GORDON.—On November 19th, 1900. at Agra. India, Francis Frederic Perry. 
F K.C.8., Lieutenant-Colonel Indian’ Medical Service, to Hilda Madeleine, daughr 
of 5. Clunes Gordon, Esq. 

DEATHS. 

Omamr, On Oe October 25th, at Mathinna, Tasmania, John Howard Champ, MD, 
ag years. 

Irv ING. —On October 26th. suddenly, at Christchurch, New Zealand, James Irving, 
1 . First President of the New Zealand Branch of British Medical Asscciation, 

a Gt. 

MONKS —On November 22nd, at Marseilles, Raymond. eldest son of Lieutenant-Colonel 

OC. Monks, I.M.8., Port Surgeon, Aden, aged 94 year 

TEERY.—On November 24th. 1900, at Daventry, May. aa of John Terry, L.B.0.P.Lont, 
M.B.C.8.Eng..also on Dec*mber 2nd, 19¢0, at Reading, John W'liam, son of 61 





abcve, aged 20 days. 








2eoo fe ssa 


ao au = | — 


1; =) 


gue of ae 1s ait = on | 


2 
So 


oe as 


Ser _of 


I 


mie 


28 oo 


reoe 
~- FO 


mit gE 

















Dso. 15) 1900. ] 


LETTERS, NOTES. Ero. 


[ustrursoeeur | 2759 








———_— 
ae 
NCE AND OPERATION DAYS AT TH’ 
HOURS OF ATTEND HON HOSPITALS. 


Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 
CANCE, Br GenTEaLMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL Lonpol THROAT, Nos, AND Ean. <Attendances.—M. W. Th. S.,2; Tu. Pop 
CENTRAL Oh ions.—L.P., TU., 2.90; 0.D., F., 
5. Operations Be and Surgical, 1; Women, W.,1; 8. 9,903 
QHABING ar yy M. Th. bors _+- 4 Far, F. B30; Electro-Therapeutics, 
Brin 900; li idren, Tu. ¥.,1; Rocuigen, W., 9.45; Orthopedic, Th.,1. Operations, 
mt B., 3; Ses 2 
_ » ached For WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2, 
OuR LO ETHOPEDIC. Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4 
LonDON HosPiTaL FOR CHILDREN. Operations.—M. Tu. Th. F., 2. 
t LONDON BeeCENTRAL. Attendancee—Medical and Surgical, M. Tu. W. Th. P., 
Guat MT eretric W, 2.00; Bye, M. Th. 2.90; Throat and Ear, Tu. F., 2.30 ; Skin, W., 2.303 
5 ) tions.—M. W. Th. 

Lay W3eh Ore al i-p., M. Tu. Th. F. S., 1.30; 0.p., M. W. Th. F., 12; Sure 
8. 4 daily, 1.30; 0.-p., M. iW. Th.’ S., 12; Obstetric, i-p., M. Tu. Th. F., 1.30; 0. 
cal, Bs tye, i-p., M. Tu. Th. F., 1.30; o-p., M. fu. F., 12; OD. Ear, Tu., 13 3 

furcat, F.,12; Dental, daily, 9.30.” Operations.—Tu. F., 1.30; (Ophthab 


30; Th., 2. 
mic), M-, Se emt, Soho. Attendances.—O.-p., M.,9; Tu. W., 12; Th.,9; F.8., 12 
_—M. 23 +» 9.30. 


lOsPITAL F 
tions. 
, ces.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
ser taeye Wt 1.80; Bar, Th.,2.90; Throat, M., 1.90 ¥.,2; Dental, M. 
Des as 
10; Skin, M., 10. Operations. Nv » Bay , . 
~ ‘ances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.50 and 2; 
Lox0r Atenas Th. Ps 0... W. S., 1.30% Bye, Wa. 8.9; bar, W., 9, Skin, Th.,9; 
Obata, M. Tu. Th. F.,9. Operations. Daily, 3. inte teen 
4 . Attendances.— ical, i-p., M., 2.30; Tu. F., 8.30; Th. 2.0; O. 
Lospon PEMA E RS rgical, LoDo M2; Th..3; OWp..MTh., 130, Operations,—Th., 4. 
xno THuOAs, Great Portland Street, Attendances.—Daily, 2; Tu. F.,6. Operations, 
Daily. 9.30 


LITA .—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
Mar fy vost ad Bae, 2; Dental, Tu. Th.'S., 9. Operations.—Tu. W., 230; 
Th, 4. 


mces.—Medical and Surgical, daily, 1.20; Obstetric, Tu. Th., 1.30; 
MIDDLESEX. wise fu. F.,9; Ear and Throat, Tu. ¥.,9; Skin, Tu.,4; Th.,' 9.303 
Retail, MF... 930; W.,9. Operations.—Daily, 1.30. 
NavIoNaAL ORTHOPEDIO. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
Naw Hospital FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera> 
tions.—Tu. F., 9; Th., 


’ : 
° ON. <Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
None Wet ort; Obstetric, W.,2; Bye, W.,9; Skim, ¥.,2; Dental, F.,9. Operations, 


Rov’ Ean, Frith Street. Attendances.—M. 8.3; Tu. F.,9; W.,2.90; Th.,7.90. Operas 


tions—Tu., 3. 7 
.—Daily,2. Operations.—Daily. 
RoyaL Exs, Southwark. Attendances 2! 
nces.— Medica] and Surgical, daily, 2; Diseases of Women, Tu. 
ao E. Afan Th. 98); Throat, Nose aud Ear, W.,9.0.  Operations.—W. 3 
(Ophthatmic), MM. F,, 10.30; (Diseases of Women), 8., 9. ; 
RoraL LONDON OPHTHALMIO. Attendances.—Daily, 9. Operations.—Daily, 10. 
RoraL O EDIC. Attend —Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.80. 
BorysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
§1, BARTHOLOMEW’S. Attendances.—Medical and Surgical,\ cay, 1.80; Obstetric, M. 
W.F.,2;0.p., W.S.,9; Eye, M. Tu. W. Th. F.S.,2; 0.p., M. Th., 9; W.S., 2.30; Tu. F, 
2: skin, Tu, 9 Larynx, M. Th.,2; Orthopedic, 'Tu..’1.40; Dental, Tu. ¥.,9; Electri- 
a], M. Tu. Th. F., 1.30. Qperations.—Laily, 1.30; (Ophthalmic), Tu. F.2;’ Abdominal 
ion for oe Seats nihil sen idilleca bite ioe ies hacia 
’s. Attendances.— ca jurgical, 3ip.,1; O.p., 12; trio, 
o ores 1s = M. Tu., 2.30; Eye, W.S. 150; kar, M3 Skin Wy, 2.45; Throat, 
#3} Denial, M. "iu: ¥.,8., 12. Gperations—Daily, 1; Ophthalinic, W.,1; Dental, Th., & 
Qs. Mark’s. <Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females. 
W., 9.30. gee oa Poser! be pat mei eles ieeaamainaim 
"8. ndances.—Medical and Surgica! y, 1.45; o.p., 12.45; 
Bro. f. th., 1: Eye, Tu. F.,9; Ear, M. Th.,9; ‘throat, ih. F., 3; Skin M’ th, 
9; Dental, W. S., 9; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., & 
Gperations.—M., 2.60: Tu. W. ¥ , 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 
81. Peren’s. Atterdances.—M.,2and 5; Tu.,2; W.,5;Th.,2; F. (Women and Children)- 
2;8.,4. Operutions.—W. F., 2. 
§t. THOMAS’S. Attendances.—l.-p., Medical and Surgical, M. Tu. Th. F., 2; 0.p., daily, 1.307 
sti Tu. F.,2; o.p., W._S., 1.30; Eye . F.2; 0.p., daily, exc. S., 1.30; , Me 
190; Skin, F., 1.30; Throat, Th., 1.30; Chidren, W., 10.30; Electro-therapeutics, ‘Tr 
2; Mental Diseases, Th., 10; Dental, Tu. F., 10; X-Rays, ‘Lu. F.,2; Vaccination, W.,11.3v. 
tions Daily, 2; (Ophthalmic), Th., 2; (Gynecological), Th., 2; (Throat), M., 9.30; 


SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gynexcological, M.,2; W., 2.30. 

TEROAs, Golden Square. Attendances.—Daily, 130; Tu F., 630. Operations.—Daily, 
exe. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
¥.,930. Operations —Tu. W.'Th.., 2. 

Wzst LONDON. Attendances.—Medical and Surzical, daily, 2; Dental, Tu. F., 9.30; Eye, 

.Th., 2; Ear, . F., 2; Orthopedic, W.,2; Diseases of Women, Ww. S., 3 ; Electrio, 
M. Th $155 skin, Tu.’ F.,2; Throat and Nose, Tu. F., 2; S., 10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 2; Obstetric, M. Tu. F., 

3 pa F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W.'S., 9.15. . Operations.— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICY. 
Bet LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
OF THURSDAY MORNING. 

ComMuNIcaTIONS respecting Editorial matters should be addressed to the Editor, 1, Aga: 
Street, Strand, W.C.. Loudon ; thuse concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoc 1 to b¢ 
ered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNA 
are requested to communicate with the Manager, 429, Strand, V’.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken ot their communicaticns should authenti 
cate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to Correspondent:; 
of the following week. 


Manuscripts FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OiRCUMSTANCES BE RED /RNED. 
In onder to avoid delay, it“) particularly requested that ALL letters on the editorial busi 
= ie the JoURNAL bt addressed to the tor at the Office of the JOURNAL, and not 
8 private house. 
GRAPHIO ADDRESS.—The telegraphic addres» of the EDITOR of the Bprersm 
MEDICAL JOURNAL is Aitiol E sraphi MAN 
logy, . The telegraphic address ‘of the ‘AGEL: 
@ the Brisise MEDICAL JOURNAL is Articulate, Tonia. 
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estan answers, and communications relating to subjects to which 
departments of the 


BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 


QUERIES. 


Cc. J. T. asks: Are the figures obtainable of the death-rates from heart 


disease since 1860, or is this disease included in the death-rate from 
‘diseases of the circulatory system ” and not differentiated ? 

*,* The deaths from the different forms of heart disease are dis- 
tinguished from deaths from other diseases of the circulatory system. 
See Registrar-General’s Annual Report for 1898, p. 140 and Ixxviii. 


FEES FOR COUNTRY JOURNEYS, 


A GENERAL PRACTITIONER in London has asked us a question of a kind 


which is not infrequently addressed to the BRITISH MEDICAL JOURNAL, 
and which it has always been found extremely difficult to answer. He 
is asked to go into the country to see a patient in good circumstances ; 
the visit takes up altogether about twenty-four hours, his out-of-pocket. 
expenses are about 41. The fee which he would charge the same: 
ae ap at his residence in London would be half a guinea. What ought. 

e to charge for the country journey ? 

Our correspondent does not say whether when he visited the patient . 
in the country he met a local practitioner in consultation. If he did we 
pene that he might justly charge a higher fee than if ne merely paid. 

iis visit in his capacity as the family medical attendant. We are onviced 
by a gentleman engaged in general practice in a part of London where 
houses are highly rated, that he would himself charge, for such dis- 
tances as forty or fifty miles, half the consultant’s fee, that is to say he- 
would charge one-third of a guinea a mile; where the distance was 

reater he would a at_a somewhat lower rate per mile. He adds, 

however, that he would be largely guided by all the circumstances of the-. 
case, which can only be known to the practitioner himself. 


As far as we can ascertain, there is no recognised scale of charge for - 


visits at a considerable distance paid by a general practitioner in prac- 
tice in London or elsewhere. We think it would be useful if any ot our 
correspondents who find that they are often asked to pay such visits 
would be Fs enough to let us know upon what system they base the - 
fees they charge. 





ANSWERS. 


*““MIDLAND” does not say whether he has any error of refraction. We 


think it would be essential to ascertain this before any treatment likely 
to be successful could be recommended. 


J. D. H.—We believe that pharmacologists generally recognise that calomel 


(mercurous chloride) generally contains a small portion of mercuric 
chloride (perchloride of mercury), and that many hold that the action 
of calomel in smiall Goses as an antiseptic, especially in intestinal dis- 
orders, is to be attributed to the presence of the perchloride. 


Botvus.—A recognised nurse’s certificate can only be given by a hospital or 


infirmary with not less than 100 beds, having a resident medical officer 
and a trained matron. Lectures in elementary anatomy, physiology,. 
hygiene, and practical nursing must be given by the staff and matron. 
The probationers residing three years in such an institute could receive 
a:certificate which would be recognised. 


DWARFED GROWTH. 


Mr. H. GILFORD, F.R.C.S., Norwood House, King’s Road, Reading, offers 


to give information to *‘ Atrophic,” who asked a question in the BRITISK 
— JOURNAL of December rst, if application is made to him 
irect. 
INDIAN MEDICAL SERVICE. 


A CORRESPONDENT who has not enclosed his card or given any nom de 


guerre, will find aset of examination papers in the Educational Number 
of the BRITISH MEDICAL JOURNAL, August 25th, p. 520. For the other 
information which he requires he should apply to Surgeon-General 
Hooper, C.S.I., India Office. 


PREGNANCY IN CONTRACTED PELVIS. 


RACHITIS.—Such suppositories are largely sold, are sometimes success- 


ful, but sometimes fail. Most obstetricians would think it the better 
course for the patient to be delivered at full term by Cesarean 
section, and then sterilised. 


PREGNANCY AFTER NEPHRECTOMY 


Dr. C. E. Purstow, M.D.Lond. (Birmingham), writes as follows in 


1eply to “J. A. K.,” who asked for information as to any cases of preg- 
paocy aiter nephrectomy where the pregnancy has been allowed to goto. 
full term and the result : 1reported one such case in the BRITISH MEDI- 
CAL JOURNAL of March 26th, 1898. The > ange aged 27, had been 
operated on by my colieague, Mr. Bennett May, and her leit kidney re- 
moved. Eighteen months later she was confined of her first child at. 


term under my superintendence, and although during pregnancy there 
had peer ey albuminuria and occasional headache, both mother and 
child did well. 


Dr. 8S. INGLEBY ODDIE (Croxley Heath, Herts), Dr. H. R. BROWN (Maldon, 


TOBACCO SINE NICOTINE. 


Essex), and Dr. A. LLOyD JONEs (Colney Hatch Asylum) write to suggest. 

that the tobacco, stated to be aeprived of its nicotine, as to which 
“Ophthalmic Surgeon” inquires, is the Tinico flake tobacco sold by- 

Messrs. J. P. Burns, 17, South Exchange Place, Glasgow. Mr. R. hi. 

NICHOLSON (Easter Aberdour, Fife) writes to say that Mr. John Sinclair, 
cA, Princes Street, bee wey prepares a tobacco called Parson's 
leasure, which is “ particularly devoid of nicotine.” 


F. in reply'to “ Ophthalmic Surgeon ” wishes to ask if he has heard of cigar- 


ettes made with a paper mouthpiece containing cotton wool on which is 
sprinkled some drops of acetic acid ? It is said to counteract the effect 
of the nicotine. ‘ 
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’ THE COCKADE. 

ZyYGOMA.—-WE believe that our correspondent is not by virtue of his 
appointment as Admiralty surgeon or agent entitled to put a cockade on 
his coachman’s hat. 

MEDICAL BOOK-KEEPING. 

Dr. HUGH HEALD (Ormskirk) writes in reply to ‘* C.” (BRITISH MEDICAL 
JOURNAL, December 1st): The simplest and best form of medical book- 
keeping requires only one book in addition, of course, to a cash book. 
My book is 12 ins. square and contains 600 pages ; each page is ruled into 
two columns ; at the top of the left column a space is leit for the name 
and address of the patient, and any other particulars thought necessary; 
each coluinn has a small space on the left for date and on the right for 
shillings and pence. The book is indexed likea ledger and the pages 
arenumbered. I put down every item in its proper place at once or as 
soon as possible, and also put the charge in the space to the right. At 
the end of a half year, or when a patient asks for the account, itis only 
necessary to add up the figures. Each family or patient has a page to 
themselves, thus you have acomplete history of each patient on one 
page. The account hook was made for me by Mr. Peter Draper, Burs- 
cough Street, Ormskirk. 

Mr. W. BARON COcKILL (Kenda)) suggests that ‘‘C.” should communicate 
with Mr. Gerald Veale, c/o Messrs. Leather and Veale, accountants, 
Leeds, in regard to a very useful daybook (which is in quarterly sec- 
tions) and ledger. He also offers to send a filled-in quarterly daybook 
for his inspection if he desires it. 

Mr. W. H. KRowTHorN, L.R.C.P. (Kimberworth’ Road, Rotherham), will be 
pleased to give information concerning a very easy method of keeping 
books if he is written to. 

Mr. GEEDHILA (41, St. Martin’s Lane, W.C.) will also send particulars of a 
method, and Messrs. SUMNER AND Co. (soA, Lord Street, Liverpool) wish 
it to be known that they supply a daybook, price 7s. 6d., designed by a 
medical practitioner. 

SouTrH AFRICAN HEALTH RESORT FOR PHTHISIS. 

LIKUTENANT-COLONEL H. L. BATTERSBY, R.A.M.C. (Coghill’s Hotel, Wyn- 
berg, Capetown) writes: In answer to ‘‘L. E. H.’s” inquiry in the 
BRITISH MEDICAL! JOURNAL of October 2zoth, it is a mistake to suppose 
there are no suitabie places at present in South Africa. There are any 
number of such places, notably Lemonfontein, Beaufort West, about 
eighteen hours by train from Cape Town. I can recommendthis hotel, 
though it is very diflicult to get roomsinit. They should be secured 
beforehand, and as long notice as possible up to two months given. 
Cost, £12 to £15 per month, or £3 10s. and £4 perweek. The sanatorium 
at Claremont, about two miles trom here and nearer Cape Town, would 
also be agood place to stay until arrangements could be made for going 


up country. 





THE DEATH OF ‘‘SENTIMENTAL TOMMY.” 

Pr. CAMPBELL H1IGHET (Cardonald) writes : Under ‘‘ Literary Notes” in 
the BRITISH MEDICAL JOURNAL of December 1st, ‘‘Lady Pippinworth” 
asks the opinion of the } page on the peculiar manner in which Mr. 
J. M. Barrie puts an end to the life of Tommy in his book Tommy and 
Grisel. I should not be surprised if Mr. Barrie has founded this part of 
his story on fact; and as ‘‘truth is stranger than fiction,” with your 
permission J shall offer as testimony of my belief in the reasonableness 
of Mr. Barrie's story, the facts of a case that came under my notice while 
I was practising as assistant in Dalmellington in 1895. I was called in 
great haste to see a little boy, aged 4 years, the son ofa farm labourer, 
who had met with an accident. When I got to the house I found that 
the child had already been some 15 minutes dead; in fact, death had 
been almost instantaneous. The cause of the accident and death I 
Jearned after some time from the mother and brother of 
the deceased, who naturally were too excited to give me 
at first anything but a very disjointed account. The deceased 
along with his brother and some other children had _ been 
swinging on a five-barred wooden gate close by. The little fellow 
had been standing with both feet on the lowest bar, which was nearly a 
foot from the ground; and resting his hands upon the third bar had 
thrust his head through between this barand the one immediately 
above it. When the brother (aged 8) of the deceased swung the gate it 
shut with a bang, causing his little brother to lose his footing, and 
remain suspended with his head so jammed between the third and 
fourth bars of the gate that his larynx was tightly compressed. The 
child’s feet did not reach the ground, and he seems not to have had the 

resence of mind to use his hands to raise his body, or if he had, then 

is weight and the fright rendered his arms powerless for good. The 
older boy, immediately he saw what had happened, instead of going to 
his brother’s assistance, ran screaming to his mother, as children do 
when anything happens; but before the poor woman had time to release 
the child he was already dead. A careful examination of the body failed 
to show any evidences of dislocation of the cervical vertebra which by 
laceration of the spinal cord would have led to instant death. The con- 
clusion I came to was that the child had died from suffocation, due to 
the pressure exerted upon the larynx during at least four to five 
minutes. i think there is avery close resemblance between the mode 
of death in this case and that of poor “Tommy,” from the medico-legal 
point of view, in which “ Lady Pippinworth” asks us “in all serious- 
ness” to explain the mode of ‘*Tommy’s” death. 


FOREIGN BODIES IN HERNIAL SACS. 

Dr. B. K. Por, B.S. (Chicago) writes: In regard to foreign bodies in 
hernial sacs, alluded to by Mr. W. R. E. Williams in the BRITISH 
MEDICAL JOURNAL Of October 13th, p. 1108, it strikes me that the objects 
alluded to were more apt to be detached ag Sep epiploice than 
phieboliths. Professor Hektoen, of this city, has gone over the subject 


(Cook Co. Hospital Reports, vol. i, p. 118), and cites many cases, several of 
them from hernial sacs—for example, Wilks and Moxon (Patholog. Anat., 
1889, P. 394), Canton (Westminster Med. Soc. Reporte, 1850), and Thompson 


(Trans, Path. Soc. London, 1860), 


“ Knowledge” Diary and Scientific Hand- § M.B 


—S 


THE NOTIFICATION OF PHTHISIS, 


M.D., D.P.H, writes: I read with interest the letter in the Br 


MEDICAL JOURNAL of December rst of the Medica ITISH 
Hampstead, on the subject of the notification of a 3 r Health, 
ticularly in connection with the danger of infection by the chun 
I be allowed to point out that a discussion on the subject wc 
going on for some weeks past in the correspondence columns of nd 
Church paper, the Pilot? The pity seems to be that, while meg ey 
who are all agreed as to the danger, write to medical papers, thee 
men—with whom, after all, the official responsibility for Church; Clergy. 
rests—write to clerical papers. There can be no use in a discussi 
which each side reads only its own arguments. li medica] ex on ta 
to send letters to the paper referred to, some practical good mj ne 
done. So far only one doctor, a medical woman, has written Bht be 
Pilot on the sanitary aspect of the question. Yo the 
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A CLINICAL LECTURE 


—_—_— 
ON 


SYPHILITIC DISEASES OF THE 
TONGUE. 


Delivered at University College Hospital. 


By CHRISTOPHER HEATH, F.R.C.S., 
Consulting Surgeon to the Hospital. 





GENTLEMEN,— We have had lately in the ward a remarkable 
case of gumma of the tongue, and I thought it would afford a 
good opportunity to say a few words to you concerning 
syphilitic diseases of the tongue, considering that cases of 
this description form a fair proportion of the affections you 
will have to treat in your practices. 


PRIMARY SyPHILIS OF THE TONGUE. 

With regard to primary syphilitic disease or chancre of the 
tongue I have first to say that it isavery rare thing. Per- 
sonally I do not remember to have seen an actual chancre of 
the tongue, but I can show you here, in a German book con- 
taining good illustrations, a picture ofa tongue with a chancre 
uponit. A chancre of the tongue, like a chancre of the lip or 
chancre of the finger, does not present that remarkable hard- 
ness which a chancre on the genital organs does. It is very 
important toremember that, and when you see a patient with 
asore upon the lip (and sores on the lip are more common 
than on the tongue), and notice that there is no induration of 
the sore, but that there has been very early and rapid en- 
largement of the Jymphatic glands beneath the jaw, you may 
conclude, especially if the patient is a young person, that in 
all probability it is a chancre; the same thiog applies to the 
tongue. 

The way in which the tongue may be inoculated with the 
syphilitic virus may vary, and one can imagine abominable 
practices occurring in certain well-known cities, but I hope not 
in London, whereby actual inoculation of the tongue may take 
place, You must remember, however, that a person may get a 
chancre of the tongue or of the lip perfectly innocently, be- 
cause there is no doubt, in the present day at any rate, that 
mucous tubercles in the mouth can produce a primary chancre 
in the mouth of another person. I wish to put this point 
strongly, because up to within recent times it has been denied, 
but no leading syphilographer nowadays questions that 
syphilis is communicable by mucous tubercles. Since then 
these mucous tubercles are common in secondary syphilis, 
considering the careless habits people have of using cups and 
spoons and pipes after one another, it is not wonderful that 
from time to time a primary chancre occurs in the tongue. 
Primary chancre of the tongue must of course be treated like 
chancre elsewhere, that is to say with mercury. 


_ SECONDARY AFFECTIONS OF THE TONGUE. 

Referring to the evidence of constitutional syphilis, we 
happen to have here to-day a patient, who, as you see, has a 
well-marked secondary eruption. The man has evidently got 
secondary syphilis, and now on putting out his tongue you 
notice that he has a fissured tongue, and I have no doubt that 
at some period the site of these fissures was marked by mucous 
tubercles. I say so because I find that on turning his lip 
out a little at the corner, it will be seen that the lip 
and the tongue have mutually inoculated one another. It is 
common to find further back in the cheek patches of mucous 
tubercles, which are distincly inoculated from the tongue to 
the cheek. These mucous tubercles are just the same ‘‘ mucous 
Plaques” as we call them that you find so commonly about 
the female genitals. We do not so often see mucous tubercles 
about the male genital organs, because in the male the skin is 
kept dry; but in the female, where there is moisture and pro- 

ly some vaginal discharge, we very commonly get on the 
moist skin about the vulva and the anua mucous tubercles, of 
— I can shew you a very good representation in this 


Here in thig man I now show you there is exactly the 
same condition of things about the mouth, that is to say, one 
moist surface with another moist surface constantly touching 


it, in a patient under the influence of the syphilitic poison, 
resulting in the development of mucous tubercles. 

These mucous tubercles may, moreover, occur in children 
as the result of congenital syphilis, in children who exhibit 
other evidence of congenital syphilis such as coppery patches 
about the buttocks and mucous tubercles about theanus. This 
igs very important because a child with mucous tubercles 
about the mouth may so easily infect a woman whose nipple it 
sucks, though it cannot infect its own mother, the mother 
having already syphilis in her system; this is known as 
** Colles's law.” 

Another symptom of constitutional syphilis about the 
tongue and mouth is the development of intlammation super- 
ficial in its character. With it we get very commonly a shed- 
ding of the superficial layers of the mucous membrane of the 
tongue, including the filiform papille. ‘I believe that condi- 
tion is much more common than is supposed, but it is not. 
often seen, for what we more commonly meet with is the con- 
dition seen when the patient comes complaining of a sore 
tongue, with a history of having put up with the soreness for 
some weeks. Here the appearance has become altered, and 
more commonly the bald patch is found which is so significant 
of secondary syphilis of the mucous membrane of the tongue 
and mouth. The patient may have gone through the t 
stage without its having been recognised, and as a result of 
that shedding of the epithelium there is a certain amount of 
cicatrical tissue causing smoothness of the surface of the 
tongue, recognised as the characteristic ‘‘ bald patch.” 


SyPuHILiTIC ULCERATION OF THE TONGUE. 

We may have another condition following that—namely, 
inflammation going on to ulceration, and that may show itselt 
in various ways. It generally is a multiple ulceration, making 
grooves in the side of the tongue, not affecting very much the 
dorsum, but involving fairly deeply the sides and tip of the 
organ. I send round an illustration, and in Fig.1 of this 
plate you will see fissuring of the tongue and some hyper- 
trophy of its tissue. Here is a better illustration, which shows 
exceedingly well the appearance after ‘the ulceration has 
healed, and we have there a certain amount of thickening ; 
you will notice also the sulci or grooves which have been cut 
into the tongue by the process of ulceration. ‘that process 
may of course extend a good deal into the tissue of the 
tongue, and you occasionally find, as is shown here, a true 
glossitis or inflammation of the tongue due to the syphilitic 
poison. In the case of the woman whose tongue I lately 
removed you may remember that I called attention more than 
once to the fact that behind the gumma there was an ulcerated 
surface due to syphilis, so that we had there the late secondary 
and the tertiary manifestations of the disease together. You 
may even have the tongue split down the middle by ulcera- 
tion ; it is rare, but it does occur now and again. 

We have, then, this ulceration, and we may have either 
with or after the ulceration a very considerable amount of 
chronic thickening of the tongue—a thickening of perhaps 
only one side of the tongue, and ofa very chronic character. 
This thickening of the tongue is apt to alarm a patient, who 
immediately begins to think that he is suffering from 
malignant disease. I have no plate here which shows it, 
but you can understand that where there is chronic inflam- 
mation there may be chronic thickening. and that one side of 
the tongue may feel hard and lose a good deal of its ordinary 
characteristics. 

The treatment for all forms of secondary syphilis of the 
tongne I am quite sure is the same, and that treatment is the 
administration of mercury. There is no use whatsoever in 
attempting to treat secondary syphilis of the tongue with 
potassium iodide; you must give the patient mercury, and 
you must push the mercury not merely constitutionally, but 
locally, if you wish to make a complete cure. I am in the 
habit of using a mercurial mouth-wash, beginning with a 
strength of gr.1 of perchloride of mercury to the ounce, that 
is to say, about 1 in 2,coo, and this strength I gradually in- 
crease. My usual prescription is perchloride of mercury, gr. j, 
with 2 drachms of honey made vp to an ounce of water. 

tell the patient to take a mouthful of this, and to have his 
watch out and see that he holds the wash in his mouth for 
five minutes by the watch, as five minutes is a longer 





time than people think. It is quite re a ae 
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tell a patient to use a mouth-wash; then he simply 
gargles a little and spits the lotion out, and_ that 
is of nouse at all. The tongue must be “ pickled,” and if the 
patient takes his watch out and breathes through his nose, 
and holds the lotion in his mouth for five minutes two or 
three times a day, it is astonishing how these tongues 
improve. Mercury must be given to the patient at the same 
time internally, and there are many ways of giving it. Ihave 
myself come to the conclusion that there is no more satis- 
factory poe # of giving mercury than by inunction, that is to 
say, by rubbing it in over night when the patient is going to 
bed. The patient should rub the mercury into the inner part 
of the thighs or the front of the belly, beginning with half a 
drachm of the blue ointment and going on toadrachm. This 
rubbing may be continued for many nights together without 
producing irritation, but if that occurs then the site of the 
rubbing should be shifted to the lower part of the abdomen. 
One great advantage of prescribing mercury in this manner is 
that it gets into the system very gradually, and that the 
patient is not affected inthe mouth. The patient bears the 
drug better, and it isa more satisfactory plan than giving 
mercury by the mouth. You must warn the patient that, 
— he may have a daily warm bath to cleanse himself, he 
should not use soap except once a week, when the ointment 
may be washed away. I generally recommend a man to wear 
pyjamas, and to wear the same pyjamas every night for a fort- 
night or three weeks, in that way securing the entrance of 
mercury into the system without any inconvenience. ; 

Most of you have heard that at Aix la Chapelle there is a 
system of treating syphilis which is certainly extremely valu- 
able. That system is nothing more nor less than what I have 
been describing to you. The people ut Aix la Chapelle make 
a great fuss about the value of the sulphur water and the 
sulphur baths in use there ; these are certuinly very pleasant, 
but they have no real bearing on the cure; it is the steady 
daily rubbing in of the mercury by the attendants which pro- 
duces such marked effects. The course at Aix la Chapelle is 
for six weeks, and it is easy to get a patient here in his own 
house to rub for six weeks, and then perhaps he may leave it 
off for a mouth or so, and then resume for atime. With 
reasonable precautions against getting wet and taking cold 
I — found no difficulty in this treatment being carried 
out. 

It is very important that you should never salivatea patient, 
that is a thing of the past; to avoid salivation it isthe custom 
at Aix la Chapelle to use an alum mouth-wash. Every patient 
there carries about with him this mouth-wash, and he is con- 
tinually rinsing out his mouth. [ have no doubt that ifa 
patient be treated in this systematic manner the most marked 
curative effects can be secured. 


Late SECONDARY OR EARLY TERTIARY? 

Now let me draw your attention to the fact that there are 
cases of syphilitic tongue on the borderland between the 
secondary and tertiary stages; I mean cases which are not 
actually gummatous, but which are instances of late ulcera- 
tion, and these cases are satisfactorily treated in the way 1 
have indicated. I havea drawing here made as long ago as 
«870 of the tongue of a man who was brought to me because it 
was thought that he had epithelioma. I did not think it was 
epithelioma, and on looking over his body found on his thigh 
a well-marked eruption which no one could possibly take for 
anything but syphilis. Under the influence of mercury that 
man’s tongue got perfectly well, and I may add that there is 
no doubt that tongues have been removed before now for con- 
ditions which might have been cured by mercurial treatment. 
When [ hear of a patient remaining well for years after re- 
moval of the tongue for epithelioma, I have my doubts as to 
the correctness of the diagnosis, and it is natural to do so in 
the case cf patients surviving for many years such a deadly 
disease as epithelioma of the tongue. 


TERTIARY SYPHILIS OF THE TONGUE. 

We will now consider tertiary syphilis of the tongue, of 
which we have such a remarkable example in the case of the 
woman who came into the hospital early in October. Sheisa 
middle-aged woman who had got what no one could doubt was 
@ well-marked ulcerated gamma of the tongue. She happened 
to come in at the time of the Oct»ber examinations at the 
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colleges, and [ sent her down as one of the cases. I beliey 
there was only one opinion expressed, and that was that it 
was a case of well-marked gumma of the tongue. Thig mma 
you will remember, was in the ulcerated condition, and you 
must bear in mind that before it was ulcerated there waa 
hard mass to be noticed involving nearly the whole of the 
right side of the tongue, but in her case there was somethin 
more, for all through the tongue there were little nodules a 
syphilitic deposit. It was one of those cases of multiple gum- 
mata which are not commonly seen, the gummata spreadin 
through the substance of the tongue. I ought to add that she 
had an enlarged gland under the chin. I thought myself that 
the state of irritation of her mouth was sufficient to account for 
that enlargement, and I did not at first consider that there 
was anything of a malignant character about the condition. [ 
said at the time, incorrectly however, as it turned out after. 
wards, that we should cure the case by full doses of potassium 
iodide and a mercurial mouth-wash. We began with 
moderate doses of potassium iodide, giving it combined 
with ammonia and bark. She was put upon to-grain doses 
and seemed to be improving, and then we increased the dose 
to 20 and finally to 3ogr., but we noticed that she did not fur. 
ther improve. In consequence of a tendency to salivation I 
was obliged to stop the mercurial mcuth-wash, and give her a 
lotioncontaining myrrh. What I generally order isjust sufficient 
tincture of myrrh poured into warm water to make it milky, 
After some little time I felt quite sure that if there was not an 
epitheliomatous condition present that there ought to be, 
because the patient did not improve. It was clear that it 
would be better for her to get rid of the tongue than to allow 
the organ to continue in that condition, and the patient her- 
self was only too glad to consent. A fortnight ago, therefore, 
I took away the whole tongue, and you may remember that I 
had to put my clamp-forceps behind the circumvallate papille 
just in front of the epiglottis. On taking away this large 
tongue it showed to the naked eye the pasty appearance in 
the red muscle which is so characteristic of gumma, and there 
were also present the small gummata scattered through the 
tongue which I have mentioned. I particularly said to Mr. 
Curtis, the surgical registrar, that I hoped he would make a 
careful examination because I was not at all satisfied that it 
was solely a gummatous condition, and eventually, quite at 
the back of the tongue, Mr. Curtis found a very distinct mass 
of epithelioma, a small amount certainly, but distinctly 
epitheliomatous. A specimen has been placed under the 
microscope for you to see to-day, and you can recognise there 
what no onecan doubt to be epithelioma. 

It is clear, then, that this patient, having gone through a 
prolonged course of ulceration of the tongue, eventually 
developed epithelioma, and I am glad therefore that I have 
removed the entire tongue. I hope I have removed the whole 
of the disease, but though I went close to the epiglottis, I am 
afraid she will have farther trouble in connection with the 
glands. inthe chin. You will remember that last Wednesday 
I very carefully scraped them out, and cleaned up the part 
generally ; and we must hope for the best. 

In connection with these cases of gumma of the tongue 
which go on for a long time, and develop epithelioma, I 
will quote to you a saving of Mr. Jonathan Hutchinson: “If 
you irritate a part sufficiently long you may grow epithelioma.” 
As an example of this take the irritation of a pipe continually 
affecting a lip, and ending in the development of epithelioma 
of the part, and this is a well-known fact clinically, for we 
nardly ever meet with epithelioma of the lip except in males 
who smoke. Given, therefore, any prolonged irritation, you 
have the probability that epithelioma will grow, and that 1s 
exactly what has happened in the case of this woman. It is 
this sort of case which is brought to you with a history that 
the patient has had a sore tongue, and has been under 
judicious medical care, with the result that, though the 
tongue has improved up to acertain point under potassium 
iodide, yet it has never got well. These cases of a double 
kind, if one may so call them, which have epithelioma 
grafted on to a gumma, may, and do, fer a short time 
improve under the influence of potassium iodide, for n0 
doubt the ordinary small-celled inflammatory exudation 


becomes absorbed, and things become improved for a time; 
but potassium iodide has no effect whatsoever 
epithelioma, and the tumour goes on growing, eventually 
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resulting in some operation having to be done if the patient's 
life is to be prolonged. re 

The treatment of a gummatous condition I have already 
indicated, full doses ot potassium iodide with the addition, 
asarule, of a mercurial mouth wash. It is astonishing what 
a quantity of potassium iodide some of these patients will 
bear, taking sometimes 30 to 40 grs. ‘three times @ day, with 
the result that eventually a thorough healing may occur. 


LEUKOPLAKIA. 

There is one other thing [ should like to say a few words 
about, and that is a disease-of the tongue with which 
you are all familiar, which we call leukoplakia, and I put 
jt last because it is by no means always ot syphilitic origin. 
Leukoplakia may cccur entirely apart from syphilis, the 
common cause being tobacco, but if 2 patient is not only the 
subject of syphilis but also smokes cobacco, he is very likely 
to have @ much worse tongue than if he were free from 
syphilis. Although I do not say that every case of Jeuko- 
plakia is complicated with syphilis, as of course that would be 
incorrect, still I do say that many cases arise in conjuaction 
with syphilis, the result partly of syphilis and partly of local 
irritation, and further, I believe that you must always have 
that local irritation present in order to produce leukoplakia. 


- Warts. 

In connection with the subject of my lecture, there is 
another thing I must mention, and that is the condition 
known as warts. I show you here a man with tertiary 
syphilis of the palate and throat, and the point I want you tu 
note is that at the base of the tongue, quite at the back of the 
organ, there isa somewhat warty condition. Thatis not a very 
common thing, but the condition is one of the evidences of 
syphilis, and this case affords a good example of it. Heis 
being treated for tertiary syphilis, and you will notice that his 
face is scarred and that his palate is perforated. I am treating 
the warty portion of the tongue with nitrate of silver, and if 
necessary I shall try chromic acid, io grs. to the ounce. 
Another useful application is cyanide of mercury, 15 grs. tothe 
ounce, brushed over the affected portion of the tongue. This 
often does wonders for this sort ot thickening, and also for old 
chronic ulceration. It is necessary, of course, to be careful 
that the patient does not swallow any of the application. 

Ineed hardly remind you that you must not confuse the 
eyphilitic warts at the back of the tongue with the condition 
that sometimes is seen on a perfectly healthy tongue; I refer to 
the slight hypertrophy that may occur sometimes of one of the 
papille of the tongue. I lately saw a case of wart of this kind 
in a gentleman who hai not the slightest trace of syphilis 
about him, it was merely a slight hypertrophy of one of the 
papille of the tongue, and the best treatment is to touch it 
with the acid nitrate of mercury. 
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THE causation and symptoms of recurrent appendicitis, and 
its treatment by removal of the appendix, having been 
described, the following reference was made to a series 
of 50 operations which had recently been completed for this 
affection, as the conditions met with in the cases so treated 
served to illustrate many of the points to which attention had 
been directed. 
CoNDITION OF APPENDIX. 

In almost every case the walls of the appendix were thick- 
ened, and at some point in its course the lumen was either 
partially or completely occluded. On the distal side of the 
obstruction the tube was frequently found ’to be dilated and 
distended with fluid, which in most cases was of a muco- 
purulent nature, but in a few instances clear and watery or 
Consisting of pure pus. In some cases the appendix was quite 





straight, in others twisted or sharply bent on itself, occa- 
sionally at such an acute angle that its tip was almost in con- 
tact with its cecal extremity. 


OccURRENCE OF SUPPURATION. 

In 15 cases suppuration had occurred in the neighbourhood 
of the appendix. In 12 instances a localised abscess was pre- 
sent, often of small size—for example, not containing more 
than half a teaspoonful of pus. In other cases there was no 
distinct collection of pus, but small caseous deposits, evidently 
the inspissated remains of former abscesses, of which the fluid 
portion had become absorbed. In 3 instances the suppuration 
was diffase, there being well-marked evidences of general 
purulent peritonitis when the patients came under observa- 
tion. 

This fact—namely, the frequent occurrence of suppuration 
in recurrent appendicitis'—should be borne in mind in the 
treatment of this affection, for it is a strong argument in favour 
of operative interference. Thoughinthe majority of cases the 
attacks subside time after time without any formation of pus, 
yet there is always a great risk of this complication occurring, 
and it would appear tnat a repetition of the attacks is no safe- 
guard against it. In most of the cases where an abscess had 
formed the attacks had been frequent. and in each of the 3 
patients where the suppuration was diffuse, they had been so 
numerous that the patients had lost count of them. 

The formation of pus was usually found to be associated with 
a perforation of the appendix, and was therefore probably 
excited by an escape of its contents. In one case the abscess 
presented in a very unusual situation—namely, on the anterior 
wall of the rectum—the first symptom indicating its existence 
being 2 sudden attack of retention of urine. The abscess was 
tapped and drained per rectum with a satisfactory result, and 
the patient, a male, made a good recovery. 


Facat COoNCRETIONS. 

In 7 cases fecal concretions were found to be present; in 5 
the concretion was lying inside the appendix, in 2 it was out- 
side, having perforated the walls of the process and excited 
suppuration round it. 

Foreign Bopy. 

In only 1 instance was a true foreign body present, and this 
was a pin, which was found in an abscess cavity in close 
proximity to the appendix. The pin had probably been lodg+d 
in the appendix for some time, and then ulcerated through its 
walls, for the process was surrounded by adhesions and almost 
obliterated. The head of the pin was encrusted with a con- 
siderable deposit of calcareous matter. 


ADHESIONS. 

In the majority of cases adhesions were present, in some 

instances so slight as to cause no trouble, in others so exten- 
sive and so dense that considerable difficulty was experienced, 
first in recognising, and afterwards in liberating and remov- 
ing the appendix. Their presence or absence bore no relation 
to the number or severity of the attacks, and it was impos- 
sible to say before the operation whether or not they would 
be encountered. For example, there was not a trace of an 
adhesion met with in one patient who had suffered from 
about twenty well-marked attacks, while in others, after only 
two or three slight attacks, they were found to be so extensive 
as to render the operation extremely difficult. It was noticed 
that when a local thickening or induration could be felt dur- 
ing the quiescent period following an [attack, adhesions were 
always present, but the absence of this sign could not be 
taken as an indication that they did not exist, for the appen- 
dix was often found lying behind the cecum with its tip 
directed backwards, fixed and buried in a mass of adhesions, 
which it was impossible to recognise previous to operation, 
and not even after the abdomen was opened until the over- 
lying cecum had been drawn forwards and upwards out of the 
way. 
n complication occasionally met with as the result of former 
attacks of appendicitis is intestinal obstruction from inclusion 
and compression of a coil of bowel in a mass of old adhesions. 
Several cases of this kind (not included ia this series) have 
come under my observation where a median laparotomy was 
performed for the relief of the obstruction, and where the in- 
testine was found so tightly constricted and bound down that 
its liberation was a matter of considerable difficulty. 
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NuMBER OF ATTACKS AND THEIR BEARING ON THE QUESTION 
OF OPERATIVE INTERFERENCE. 

In 40 cases the patients had sutfered from three or more 
attacks, and in 13 instances the attacks had been so frequent 
—often ten or twelve, and sometimes even more numerous— 
that no count of them had been kept. In 5 cases there had 
been only one distinct attack, the operation being performed, 
as pain, tenderness, and a localised thickening persisted for 
some time after the subsidence of all the acute symptoms. 
In one of these, the appendix contained a hard fecal concre- 
tion ; in 2 it was completely stenosed and dilated beyond; in 
the remaining 2 it was bent and bound down by adhesions, 
so that there would undoubtedly have been a recurrence of 
the attacks in each instance if it had not been removed. 
The persistence, therefore, for some weeks or months of a 
tender swelling or thickening in the situation of the appendix, 
especially if accompanied by rigidity of the overlying muscles 
and a varying degree of pain, may be regarded as an indica- 
tion for operative interference, even when a patient has suf- 
fered only from a single attack of appendicitis. In the ab- 
sence of these symptoms, I should not advocate operation after 
a first attack, for it is a well-recognised fact that a patient 
may suffer from a single attack and have no recurrence. The 
probability of the attack recurring is variously estimated at 
from 23 to 44 per cent. of all cases. When, however, a patient 
has suifered from asecond attack, operation should be advised, 
even in the absence of any local symptoms during the qui- 
escent periods, for after a second attack more are almost 
certain to follow. 

Duration oF SYMPTOMS 

The length of time during which the patients had suffered 

from the attacks varied from several months to six years. 


SEx. 

OF the 50 patients, 35 were males and 15 were females, it 
being generally found that the former sex are the most liable 
to this affection. 

AGE. 

As regards the age of ‘the patients, more than one-half of 
the cases—namely, 29—were met within persons between 20 
and 30 years old, 1z occurred in persons between 10 and 20, 
7 between 30 and 4o, and 2 between 4o and 50; 80 that after 
79 years of age the tendency to this affection diminishes as 
life advances. Its more frequent occurrence in young subjects 
is probably due to the fact—as Kelynack? has pointed out— 
that more Jymphoid tissue is present in the wall of the 
appendix in the young than at a more advanced age, and the 
tendency for this structure to become the seat of inflammatory 
processes in early life is well recognised. 


NOTE AND REFERENCE. 
1In 14 cases operated upon since the compietion of the above series, a 
local abscess was found in 3 instances. This gives a total of 64 cases, in 
18 of which suppuration had taken place—that is, in 28 percent. 2? The 
Pathology of the Vermiform Appendiz, p. 56. 
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More than ten years ago I pointed out the shortcomings of 
the method of testing the colour sense by means of Holmgren’s 
wools. At the Tenth International Meaical Congress at Berlin 
in August, 1890, I described the model of an apparatus con- 
structed for the purpose of obviating those defects. The 
apparatus itself was constructed soon after, and proved to be of 
service. A long epell of illness and other causes subsequently 
prevented me from pursuing the subject, but on resuming it I 
find the matter stands practically to-day where it stood ten 
years ago. ‘ 

The insufficiency of Holmgren’s test in a number of cases 
had already been observed by others before 1890. To mention 
@ minor objection to the test: as used at present everywhere 
itis only a daylight test. With the variability of the quality 
of the light on the one hand, and the restriction of its 
applicability, on the other, owing to the frequency of dark 


days in this country. a creat inconvenience exista. True, a 





* Read in the Section of Uphthalmology at the Annual Meeting of the 
British Medical Association at Ipswich, 1900. 
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remedy could be found by selecting a set of colours adapted 
for a particular artificial light. But the very fact that this 
has not been done shows how very deep the faith in the 
infallibility of the Holmgren test is rcoted. j 


CrntTRAL CoLtour Scotoma. 

There is, however, a very serious objection to the Holmgren 
test which cannot be overcome by any makeshift or adapta- 
tion, but claims our full attention, and that is the occurrence 
of a central colour scotoma. This is all the more important and 
dangerous as it need not be a congenital defect, but may be 
acquired and even transient—lor example, in nicotine poigon- 
ing. Here past statistics leave us completely in the dark and 
are totally valueless. Sometimes it occurs that the fanlt 
mode of examination (Ho]mgren) declares such an individua) 
colour sound, and that practical life then puts him toa more 
severe test, showing him to be colour biind for his actua) 
requirements. 1 will not take any of the older observations 
of others or myself, but will refer to a case published recently 
by Mr. Bickerton’: The second officer of a 4,000-ton steamer, 
when on the bridge, could not distinguish between a green 
and a white light, and nearly brought about a collision with 
a sailing vessel, a catastrophe being averted only by the 
accidental arrival of the captain on deck. Mr. Bickerton 
relates the case without any comment as toits nature. Pro. 
fessor Lodge, to whom he sent the patient for examination, 
found only ‘‘a slight defect of red sensation,” and no explana- 
tion is given. Without knowing anything further about the 
case, it would be surprising indeed to me if this was not a 
case of central colour scotoma which would have been readily 
detected by a propertest. The letter by Dr. Hubert Seager, 
quoted in that article, says: 

I do not remember to have yet seen any discussion on the peculiar form 
of colour blindness to which I myself (and, no doubt, other people as 
wel)]) am subject -inability to distinguish at night between a red and a 
green light at a distance exceeding half a mile, though I can pass apytest 
for colour or long sight in daytime, and can distinguish coloured lamps 
perfectly at night within haifa mile’s distance. I tested this condition of 
my eyesight again last year when I was at sea for a week or two, and found 
it unaltered ...... Naturally such a state of colour blindness might lead 
to very serious accidents at night, and the Board of Trade tests should be 
adapted to such defects. 

Clearly here we have a case of a central colour scotoma in 
both eyes. A coloured signal sufficiently near is both strong 
enough and large enough to give a sufficiently large image on 
the retina, in fact, to exceed the area of the scotoma ; if the 
distance increases both the intensity and the size of the light 
decrease, and the image falls within the limits of the scotoma, 
with the result of not being recognised correctly. On the other 
hand, the Holmgren wool skeins will be easily recognised in 
such a case. They can be mavipulated, and, even if the 
scotoma be fairly large, can be brought near enough to the 
eye to cover a large area of the vision field. And that is ex- 
actly what we do see in some cases of “doubtful” colour 
blindness. els. 

In order to detect cases of colour blindness of the kind just 
referred to, the following points have to be taken into con- 
sideration. Thetest object must be: 


(a) Variable in colour, that is, a variety of colours must be at hand so as 
to avoid the learning by heart of three, or four, or five colours only. 
(b) Variable in size, that is, from a large size down to a very small point. 
(c) Variable in intensity, that is, it must be possible to makeit bright, and 
through all transitions dark to almost extinction. 


This can best be effected by using actual signal lights suit- 
ably arranged. An equality of the source of light can easily 
be obtained as well), a point of great va.ue for the comparison 
of the results. Moreover the examinee is thereby put under 
precisely the same conditions as be meets in his occupation as 
seaman or railway employee. If the conditions under (6) and 
(c) are sufficiently variable, there is no need to vary the dis- 
tance within which the tests have to be recognised. _ : 

One other point should be ob:erved. Any method in which 
the examinee has to give an answer to such a question a8, 
‘¢ What colour is this ?” ought to be avoided. In thisr 
the princip'e of matching one colour with a second one, to’ 
selected out of a batch of others, which underlies the Holmgren- 
Seebeck test, is paramount. 

Uniformity of the source of light being necessary, the 
examination is carried out in a darkened room, artificial 
light of a given kind being employed. 
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DesceiPTiON OF THE INSTRUMENT. 

The followiog is a description of the instrument I have 
ased. A few modifications which will materially reduce the 
cost of production, and will also be found to be improvements, 
will be mentioned at the end. 

In order to reproduce in the apparatus the actual conditions of practical 
life, I took as the source of light an ordinary signalling hand lamp, suchas 

used on some railways (Fig. 1,a)* In front of the bull’s eye are placed 














Fig. 1. 





























Fig. 3. 
pow metal discs (Fig. 1, b), capable of being moved round their centres, 
and perforated near their edges by circular apertures filled with glasses 
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of various colours. The col i h of th 
arranged in different order. Ont the Saber aide of tea dienine plate 
(Fig. 3, ), which overlaps them, and is perforated by two holes (Fig. 3, c, d), 
one beside the other. Each of these holesis so placed, that by rotating the 
disc on its correspondiog side each of the coloured giasses is in turn 
brought between it aad the bull’s eye of the lantern. 

Between the bull’s eye and each opening in the plate there is an iris 
diaphragm (Fig. 2, ¢, f), with indicators (Fag: 2,%,k; Fig. 1, 4) showing the 
diameter of the apertures in millimetres. (Fig. 2 represents the apparatus 
seen from the back after the lamp has been detached.) 

Between the diaphragms and the lamp two slips of gl suitabl: 
mounted, are made to slide up and down. (fig. 1, g, f rig 3, 9, h). 
Tonese slips are tinted neut grey, the intensity being _fraduated 
yA =— transparency at one end to almost comp! opacity 

They were first made of neutral-tinted glass, ground wedge-shaped, but 
the great cost of such wedges led me to make them of graduated neutral 
grey tint myself at a very trifling cost from ordinary dry plate negatives 
suitably exposed to light, and developed. These slips are measured photo- 
metrically, and indexed accordingly. 

By this means the opening for the light falling through a 
coloured glass can be made to vary in size from 10 mm, 
diameter to pin point, and in intensity from light to dark. 
An almost, unlimited variety of lights, both coloured and 
‘* white,” can thus be obtained. Both discs can be moved in- 
dependently, as can also the diaphragms and glass slips. 

For convenience sake [ use the mirror method for testing, 
a method which I have employed for over twenty years in my 
consulting room for Saellen’s letters. I place the instrument 
ona table, with the mirror in front at 15 feet distant. I am 
seated to the right of tne apparatus, the examinee to the left. 
I select one of the colours of the right disc, the iris, 
diaphragm, and tint slip having been suitably adjusted. The 
examinee is then instructed to turn the left disc so as to find 
a match for the signal light of the right disc. The coloured 
glasses are partly chosen from various pairs and sets of con- 
fasion colours (‘‘ twin colours” and ‘‘ triplet colours” of my 
previous tests). There are at present thirty ineach disc, but 
half that number will probably be found sufficient: 

The graduated neutral tint glass slips will be replaced by 
discs graduated in a similar fashion. These will be easier to 
fix, and therefore cheaper, than the sliding glass slips. 

The lamp used hithertu bas been the colza oil lamp shown 
in Fig.1,a. Although the flame was kept fairly steady, vari- 
ations iu the intensity of the light could not always be 
avoided, and in future the source of light will be a standard 
sperm candle, the unit adopted in all countries for measuring 
the intensity or quality of any light. 


ADVANTAGES OF THE INSTRUMENT. 

As already mentioned, I insist upon the matching of 
colours, and do not ask any question whatever as to their 
names. This is a point of paramount importance, which I 
cannot too strongly insist upon in any colour examination. 
(For this reason the apparatus just described by Professor 
Eversbach in [von Graefe’s Arch, 1., i, June, 1900, is 
inadequate.) : 

If anyone should object to having the two coloured signal 
lights side by side simultaneously, the one to be compared 
with the other, since in practical life, at sea and on a railway, 
it is a necessity to determine and interpret a single signal, 
the apparatus can be used ina corresponding manner, Either 
of the lights (Fig. 3, c, d@) can be blocked out by a cover. One 
cover is removed firat, a coloured light shown, and the cover 
let down again. The examinee is then asked to match this 
signal from the other disc after the cover of his side has been 
lifted. 

By narrowing the diaphragm we are able to detect the 
smallest central scotoma, the possibility of which has hitherto 
been completely.neglected in all practical tests. They have 
not been looked for even in examinations with spectroscopic 
instruments; not that there need have been any difficulty in 
detecting them, but because their importance, and even their 
existence, has not been recognised. The selection of twin- 
coloured signals is a saving of time and adds greatly to the 
practical utility of the apparatus. 

The apparatus admits of the adoption of a standard for 
the quantitative measurement of colour perception. I have 
hitherto used as the standard the lamp=: candle power, 
1 mm. diaphragm, 50 per cent. of the light obscured, and a 
distance of 15 feet from the mirror=(10 yards actual distance). 
I am, however, measuring this again, using the actual 





* Tne figures are from photographs takeu for me by Dr. I. K. Bradshaw. 





standard sperm candle in place of the colza lamp, and shall 
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publish the results as soon as possible. (The coloured glasses 
must, of course, be of a certain standard quality.) 

We may by this means be enabled to form a standard as 
simple and as useful as Snellen’s standard for form vision. 
With the average normal central colour vision (C. V.) reduced 
to 3 for red and green, rejection of the examinee is advisable ; 
with C. V. reduced to } it becomes an absolute necessity. 

To secure accuracy each eye should be examined separately, 
and, though for practical purposes it would be quite suf- 
ficient if one eye only satisfied the colour test, still it would 
be of great importance to know that such and such an indi- 
vidual was suffering from a defect of colour perception in 


one eye. 
REFERENCE. 
1 BRITISH MEDICAL JOURNAL, March 17th, 1900. 





REMARKS ON CHRONIC ENLARGEMENT OF THE 
PANCREAS IN ASSOCIATION WITH OR 
PRODUCING [ATTACKS SIMULATING 
BILIARY COLIC.* 

By GILBERT BARLING, M.B., F.R.C.S., 


Co-Professor of Surgery in the University of Birmingham ; Surgeon to the 
General Hospital. 





DiskaseEs of the pancreas are not yet as well understood, or as 
thoroughly worked out, as diseases of the other abdominal 
viscera. Two reasons appear to me to explain this in the 
main : first, the pancreas is not easily examined in the living 
subject, owing to its depth and the protection given it by the 
liver and stomach ; and secondly, the examination of the organ 
at necropsies is often most perfunctory. Evidence of the truth 
of the latter statement seems to me to be afforded by the con- 
dition of acute infective pancreatitis. This disease has only 
of recent years received recognition, but it is very unlikely to 
have originated as a new disease in the last few years, and yet 
if the organ had been thoroughly examined in past times, the 
— picture presented by it could hardly have been over- 
ooked. 

The purpose of this communication is to present 4 cases of 
enlargement of the pancreas which I have found accidentally 
when operating on the gall bladder or ducts. Two of these 
were distinct errors in diagnosis, for gall stones were not 
found, although it was believed that they were responsible for 


the symptoms. 
CASE I. 

History.—The first case occurred in 1897 in the practice of Dr. N. H. 
Turner, with whom I saw the eager a gentleman aged 44, in what 
appeared to be a characteristic attack of gall stone colic. There was pain 
in and to the right of the epigastric region, going through to the back, 
vomiting and distinct jaundice; tenderness also existed over the lower 
margin of the liver in the right semilunar line. There had been several 
similar attacks at intervals of weeks or months, some of them associated 
with shivering. 

Operation.—I operated for gall stones in April, 1897, but none existed, 
and the only condition found which might explain the attacks was a con- 
siderable mass in the head of the pancreas, firm but not very hard, some- 
what lobulated on the surface, and occupying such a position that it 
might = compress the common bile duct. A guarded prognosis was 
given, the friends being told by me that whilst such formations did at 
pon ceed after operation, yet this one was likely to be a malignant 

owth. 

Ajter-History.—A good recovery followed the operation, and for some 
months the patient considered himself relieved. Subsequently the attacks 
returned, and the patient at this date, three years and a half after his 
operation, still suffers from them ; but he is otherwise well, and evidently 
his pancreatic enlargement was not due to malignant growth. Soon after 
the operation, although I knew exactly where to palpate for the tumour, 
I could never satisfy myself that I felt it, but the patient’s muscles were 
most difficult to relax. 

CASE II. 

History.—The second case occurred in a stout woman, aged 52, who was 
admitted to the General Hospital April 4th, 1899, complaining of attacks of 
biliary colic The first seizure was in November, 1898, the symptoms bein 
severe pain in the epigastrium, radiating widely over the abdomen, an 
associated with vomiting. Several minor attacks followed, and a severe 
one at Christmas, after which four gall stones were discovered in the 
motions. On March 2sth a severe attack occurred, and three small stones 
were passed. 

Operation.—The operation was performed on April 7th, 1899, the gall 
bladder being only slightly distended with muco-purulent material, and 
three small gall stones lay near the orifice of the cystic duct. A mass the 
size of a good orange was felt in the position of the head of the pancreas— 
it was firm but not hard, rather lobulated, and fairly movable. Only a 
slightly bile-stained discharge took place from the gall bladder for more 
than a month, and then bile escaped copiously. 


~ * Read at a meeting of the Birmingham and Midland Counties Branch 
of the British Medical Association. 











After History.—The drainage tube was retained for a couple of 
to ensure complete ges | from the cholecystitis which Oxisted at = 
time of the operation, and it was six months later before the wound 
finally healed. The patient was anwmic and feeble at the time of the 
operation, and for some months afterwards, but she is now in excellent 
health. Here again I could not with certainty palpate the pancreatic 
enlargement, but the thickness of the abdominal walls was considerable. 
Warned by previous experience I looked upon this patient as suffering 
from an inflammatory enlargement of the pancreas and not from growth. 


CASE III. 

History.—The third patient, a man aged 29, of spare habit, was admitted 
to the General Hospital July 2oth, 1899, with a history of uent attacks 
of abdominal pain during the preceding twelve months. The pain was 
described as of a sharp pulling character, commencing in the middle 
line, midway between the umbilicus and the xiphoid cartilage, and going 
through to the back. Occasionally the pain was to the right or left of the 
point above mentioned ; rarely vomitir g accompanied the pain, and only 
on three occasions had jaundice been noticed ; gall stones had never 
been recognised in the evacuations. No tumour such as a distended gall 
bladder could with certainty be recognised, but the region below the 
liver was tender and the museles rigid, Tiere was tenderness on per- 
cussion over the edge of the right erector spin in the ilio-costal space. 

Operation.—At the operation on July 31st the gall bladder was found dis- 
tended, and over 800 stones were removed varying in size from a mustard 
seed to an orange pip. A firm, lobulated mass, nearly the size of one’s 
fist, was felt behind the stomach, beneath the liver, above the transverse 
colon, and crossing the front of the vertebral column; this was regarded 
as a Chronically inflamed pancreas. ; 

After-History.—I did not see the patient for some weeks after the opera- 
tion, as I was leaving for my holiday, but he made a very good recovery, 
and was discharged healed on August 29th. He came to the hospita} 
again in December, 1809, complaining of pain in the epigastrium ; a mass 
could then be felt in the region of the pancreas, and examination from 
time to time showed that this was enlarging with some rapidity; the 
patient was therefore readmitted on January 22nd, 1900. At this time he 





or 4 


looked ill, was losing weight, complained of pain deep in the epigastrium 
and of constant nausea and inability to take food. The urine contained a 
haze of albumen, but was free from sugar; the stools were normal in 
colour, and did not appear to contain fat. A tumour existed which 
extended above to the xiphoid cartilage, and below nearly to the 
umbilicus, its long axis was transverse, and it extended somewhat 
beyond the semilunar line on both sides, being a little more extensive 0D 
the left than on the right side ; a thrill could be obtained over it. Exami- 
nation of the chest posteriorly failed to give any physical signs of the 
tumour. The di m shows an outline of the cyst, which measured 9; 
inches transversely and 63 inches vertically. 

Second Operation.—The abdomen was opened over the most prominent 
part of the cyst to the left of the middle line ; the great omentum, which 
was not adherent, was pushed away, and 800zs. of dark, greenish fluid 
were removed with the — ; the cyst was then opened, anda further 
considerable quantity of fluid escaped into ——— The cyst wall 
appeared to consist of two layers, an outer tough fibrous coat about the 
thickness of the external oblique aponeurosis, and an inner layer abouta 
quarter of an inch thick, of pale pink, rather friable material. The open- 
ing in the cyst was stitched to the peritoneum, and two drains were 
placed in the cavity. The fluid was, unfortunately, not examined until 
the next day, so that changes may have occurred in it; the reaction was 
then alkaline, and it had neither diastatic nor peptonising power. 

Ajter-History.—In the first twenty-four hours there was a profuse dis 
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of yellowish, serous-looking fluid; this diminished rapidly in a 


d for a long while, the cavity not closing entire), 
ew days, us 38 persione ds, during which time the patient improve 
until four seat ihe hase of ps en in the urine eepuennetl He 


much in re Fork as a gardener for five months, and remians in excellent 


ae cuimitted to the General Hospital 
= ed 35, was admitted to the Genera ospital on 
w "tb, ag pe oe of abdominal pain and jaundice. Eleven 
ths before, whilst reaching something, the patient was seized with 
po e left hypochondrium, which continued for nine days. 


pain in th - J 
he was laid up for twelve weeks with sharp pain in 
Some months Boo Abeelis by vomiting. The attack for which he was 


his abdomen ; 
enced on October 29th, when he noticed that his urine 
= — pm On October 30th he had severe pain across the small of 
the pack, of a sharp stabbing nature, running down the left hip and thigh, 
nd associated with pain and shivering. He vomited on this and the fol- 
jowing days, and his skin became yellow and his motions pale in colour. 
It was also elicited that there had been pain in the umbilical region, but 
itwasnotsevere.  __ J . 

Condition on Admission.—He was rather deeply jaundiced, and the liver 
extended some 3 inches below the costal margin. A rounded hard mass 
could be telt beneath the right rectus muscle; it extended to the middle 
line and to 13inch below the umbilicus (see diagram, P). Resonance 





existed over it, and bimanual palpation failed to detect any swelling in 
the right loin; the mass was slightly tender, and percussion over the 
> of the right erector spins caused pain. The diagnosis made was 
gall stones impacted in the common duct, and the mass felt below the 
liver was regarded as a distended and somewhat displaced gall bladder. 

Operation.—The abdomen was opened bythe usual vertical incision, and 
the gall bladder was found distended, but the mass palpated proved to be 
a greatly enlarged head of the pancreas; it was hard and had a lobulated 
surface. The gall bladder was opened, but it and the ducts were free 
from stone. Drainage of the gall bladder seems likely to be followed by a 
permanent biliary fistula, for it was uncertain whether the pancreatic 
enlargement were malignant or inflammatory, and, if the latter, whether 
it would subside and leave the common duct free. By means of a small 
Murphy button the gall bladder was anastomosed with the duodenum, 
and, as there had been slight soiling by intestinal contents, a drain was 
phn down to the anastomosis, and the remainder cf the wound 

After-History.—The jaundice rapidly disappeared. The button was 
passed on the thirteenth day, and an uneventful recovery took place. 
The patient soon returned to work, and has from time to time been ex- 
amined. The pancreatic enlargement is still to be felt though it is less 
than it was, and the patient’s general condition 1s good so that he is able 
to do laborious work. At the point where the drainage tube was inserted 
there is a small hernia, brought about mainly by a chronic cough from 
which the patient suffers. Quite recently [ learnt in an accidental way 
that the patient suffered from a hard chancre three or fouc years ago ; but 
he has had no syphilitic manifestations for along time, and L do not asso- 
ciate his pancreatic enlargement. with this disease. 

The common features in these cases are enlargement 
of the head of the pancreas with attacks of 
colic and more or less complete blocking of the 
common bile duct. It is not necessary to rec:Jl the 


anatomy of the parts concerned further than to point cut 


creatic duct and the common bile duct, both’ of which are 
closely embraced by the head of the pancreas and joining to- 
gether have a common opening into the duodenum. t- 
ever blocks the outlet of these ducts into the duodenum blocks 
both the glands associated with them. 

The obstacle may be within the duct, biliary or pancreatic 
calculus or inflammatory swelling of the lining ; or it may be 
outside as from new growth or inflammatory enlargement of 
the head of the pancreas. In the cases under consideration no 
calculus could be detected in the conjoint duct or in either of its 
branches, but owing to the thickening of the head of the pan- 
creas it would be impossible to say with certainty that - 
creatic calculus did not exist. This is especially true in Case 
Iv, where the painful attacks beforehand were quite atypical 
and where great swelling of pancreatic tissue existed. Pan- 
creatic calculus appears to be a mers pened rare condition, 
and one which may be unsuspected until discovered in the 
post-mortem room, for, owing to the feeble muscular power of 
the duct of Wirsung colic is rare. It may, however, occur, and . 
is then likely to be mistaken for biliary colic, from which it is 
chiefly distinguished by the position of the pain, which in pan- 
creatic colic is either between the umbilicus and the xiphoid 
cartilage or along the left costal arch. My impression is how- 
ever that calculus was not responsible for the pancreatic con- 
dition in three of my patients though it may have been in the 
fourth. The possibility of the enlargement in either case 
being due to malignant growth could not be absolutely dis- 
missed at the time of operation, but the lapse of time and the 
present condition of the patients quite disposes of the question 
of malignant new formation. 

We are therefore driven by exclusion to infer that the pan- 
creatic enlargement was probably inflammatory in origin. 
Blocking of the common bile duct by inflammatory mischief 
re from the duodenum is a well-recognised cause of 
jaundice, 

It is not unreasonable to infer that a similar block occurs 
in the pancreatic duct in view of its anatomical relations and 
swelling of the pancreas may be brought about by retained 
secretion beyond. Probably, however, the pancreatic duct 
and gland are invaded by organisms from the bowel which 
produce not merely a passive enlnrgement by blocking secre- 
tion, but an inflammatory swelling such as occurs in the 
salivary glands, which in its more intense forms may 
produce an abscess or the still more dangerous condition, 
acute infective pancreatitis. Ifthe common bile duct is not 
already blocked by inflammatory mischief, it can hardly 
escape compression from without when the swelling in the 
head of the pancreas attains any considerable size, hence 
jaundice is likely to be one of the secondary results pro- 
duced by pancreatic infection. 5 

You will gather, then, that I regard the four patients 
as having suffered from chronic pancreatitis, which in two of 
them led to an ill-founded diagnosis of gall stones. In the 
other two, gall stones coexisted, and possibly by inflicting 
damage on the common duct in their passage, directly induced 
the pancreatic inflammation. : 

We have perhaps hardly sufficient information at present 
to enable a diagnosis to be made between certain affections of 
‘the biliary apparatus and chronic inflammations of the pan- 
creas ; further experience may provide what is now wanting. 
If operation seems to be required, fortunately the same em 
have to be taken, whichever condition is present. If the 
abdomen has been opened by one of the usual incisions, it 
will speedily be determined whether gall stones exist, and 
how they should be removed. If they have been removed, or 
if none are present, what is required for the treatment of the 
pancreatic condition? My own cases are too few to enable 
me from personal experience to speak decisively upon this 
point, but whilst collecting these notes I have come across a 
reference to a paper recently published by Mr. Mayo Robson,’ 
whose large experience of operations for gall stones has fur- 
nished him with as many as seventeen cases of chronic pan- 
creatitis. If the symptoms call for operative interference, 
two methods of treatment offer themselves, either prolonged 
drainage of the gall bladder in the manner usually employed 
after cholecystotomy, or an anastomosis between the gall 
bladder and the duodenum. In my first case, being then 
ignorant of the condition I had to deal with, I did neither, 





the close association between the terminal portion of theya - 
we 


and the patient still suffers as before the operation. In the 
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second patient prolonged drainage was employed to cure the 
cholecystitis, and incidentally appears to have acted bene- 
ficially on the pancreas. In the third case the gall bladder 
was drained, but only for a short time, and the pancreatic 
trouble subsequently increased until a large cyst formed. 
In the fourth patient, for the reasons mentioned in the notes 
of the. case, [ joined the gall bladder to the duodenum 
with resulting cure of the jaundice and the other symptoms 
complained of, but the pancreas still remains somewhat 
enlarged. 

In the paper referred to Mr. Robson commends prolonged 
drainage of the gall bladder in preference to cholecystenteros- 
tomy and in his hands it has given very satisfactory results. 
His objection to cholecystenterostomy is chiefly the likelihood 
of the anastomotic opening closing without giving such pro- 
longed drainage of the gall bladder as will suffice to cure the 
pancreatitis. A moreimportant objection I think is offered by 
the greater risk implied in an anastomosis a3 compared with 
mere drainage of the gall bladder. Probably in the majority of 
cases the simpler method will be employed, anastomosis being 
reserved for those cases in which the nature of the pancreatic 
enlargement and its subsidence are doubtful, or in which pro- 
longed drainage fails to cure. 

The occurrence of thickening about the head of the pancreas 
with jaundice has in the past had a dire significance, it being 
constantly inferred that malignant growth was present. The 
possibility of a more hopeful explanation is offered by such 
eases as I have described and by those contained in Mr. 
Robson’s paper, whilst the value of exploratory opening, when 
there is any room for doubt, is strongly emphasised. 


REFERENCE. 
Lancet, July 28th, rgoo. 





A CASE OF CONGENITAL HYPERTROPHY WITH 
STENOSIS OF THE PYLORUS. 


BY 
H. D. ROLLESTON, and R. CROFTON-ATKINS, 
M.D., F.R.C.P., M.D.Cantab, 
Physician to St. George’s Hospital ; 
Senior Physician to Oat-Patients, 
Victoria Hospital for 
Children. 

A FULL term male infant, born of healthy parents, weighed at 
birth 8? lbs., and did not present any outward deformities or 
abnormalities. The mother’s milk was not available, but the 
child’s feeding was most carefully supervised. The first 
symptoms—vomiting and convulsions—arose when the infant 
was a fortnight old; diarrhoea and vomiting occurred a week 
later; temporary relief followed careful dieting, but after 
another week’s interval profuse sickness set in, the vomited 
matters being highly acid, and apparently completely 
digested. Vomiting now continued on and off, the amount 
returned being sometimes in excess of that recently taken, 
constipation was troublesome, and the child lost weight. 
When six weeks’ old death appeared imminent from con- 
tinued convulsions. Probably these convulsions depended on 





the absorption of toxic material from the stomach, and may be’ 


considered as analogous to tetany in gastric dilatation. On 
rectal injections of saline solution containing albumin, rectal 
feeding vy enuleg, and abstinence from any food by the mouth, 
the infant rallied, and even put on a little weight. 

Five days before death the vomited matters contained 
blood, as shown by microscopic examination. Three days 
before death dilatation of the stomach was made out, this, 
though carefully sought for previously, had not been tound. 
At no time could any tumour in the region of the pylorus be 
detected. It had been looked for, inasmuch as the condition 
found after death was suspected during life. Death was pre- 
cedei by increasing asthenia and emaciation. The infant 
was 7 weeks and 5 daysold. The infant was under the care 
of Dr. Crofton-Atkins, and was seen twelve days before death 
by Dr. Rolleston. 

Necropsy.—A very limited examination only was possible. 
There was great hypertrophy, with almost complete 
occlusion of the lumen of the pylorus. A_ transverse 
section of the thickened pylorus showed a mere radiating fis- 
sure representing the canal of the pylorus, which barely 








. a 
admitted the point of a pin. It is probable as poi 
out by Pritchard, that the degree of stenosis found alter dew 
cannot be regarded as an accurate gauge of that exi Fon 
during life. The thickness of the wall of the pylorus 
8 mm., and was manifestly largely due to increase jn the = 
cular muscalar coat, which was 4 mm. thick, the longituding 
coat being 2 mm., and the mucous and submucous Coats a 
thick. There was hypertrophy of the muscular coats in the 
antrum pylori and neighbouring part of the stomach and j . 
— injection of its mucous rig nat : ” 

icroscopic sections were taken through the pylorus ; 
situation of the accompanying vihadeanh ae et. hb 












Fig. t. ausverse section of the hypertrophied pylorus, actual size, 
The lumen ofthe pylorus is seen as a radiating fissure. (Froma 
photograph by H. G. Drake-Brockman, M.R.C.S. 
middle of the stomach. At the pylorus the mucous mem- 
brane was well preserved and healthy; the submucosa was 
condensed, probably merely a mechanical effect of pressure; 
the circular muscular coat was greatly increased in thickness, 
and showed a few foci of small celis between some of the 
muscular bundles. THe mucous membrane in the piece of 
the stomach wall examined showed catarrhal inflammation, 
It is probable that spasmodic closure of the pylorus pre- 
vented this catarrhal change from spreading into the pylorus, 
The condition of the esophagus was not examined. There 
was, therefore, stenosis of the pylorus of extreme degree, and 
marked hypertrophy of the circular muscular coat. ‘The gas- 
tritis was probably a late or terminal phenomenon, and 
showed itself clinically by blood in the vomit five days before 
death. 
REMARKS, 


In the BritisH Mepican Jouxnat of April 28th, 1898, one of 
us (R.) published a case, in conjunction with Dr. L. B. 
Hayne, and referred to 22 previously recorded cases. Since 
then published reference has been made to 19 other cases: 
Meltzer (5),' Still (3), Cautley (2), Fletcher (1), Batten (1), 
Pritchard (1), Adler (1), Stern (1), {momson (3), and Fisher (1); 
in addition, 2 cases referred to by Ashby in 1897 but omitted 
in the collection of 22 cases, must be included. ; 

We have therefore references to 44 cases already published, 
though in some the bare statement of the observation only 
exist, making with the present case 45 in all. 

It is noteworthy that the great majority (about three-fourths) 
of these cases have been recorded since 1897, when J. Thomeon 
drew special attention to the subject. It is therefore pro- 
bable, as pointed out by several writers, that the diseases 
less rare than might be thought. Further, it is a significant 
fact in the short history of this disease that not uncommonly 
an observer who has seen one case, and thus become familiar 
with the existence of the condition, is able to report others. 
[Hirschsprung, Henschel, Gran, Thomsor, Soltau Fenwick, 
Schwyzer, Meltzer, Cautley, Still, Ashty ] 
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Dro. 22, 1900.] EPIDEMIC PERIPHERAL NEURITIS. 
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ra : : have been able to obtain informa- | Bd. xliii, s. 118, 1896. Henschel, Archiv f. Kinderheilk., Bd. xiii, s. 22 
In 30 cases in which we 1891. Hirschsprung. Jahrb. j. Kinderheilk., Bd. xviii, 8, 61, 1888. Landerer, 
18 were males and 12 females. Drs. J. Thomson Dissert., Tubingen, 1878. Maier, Virchow’s Archiv, kd. oh cue Meltzer’ 


tion as glen Thomas (case recorded by Morley Fletcher) 


— ae us information on this point. Most of the cases 
were under 4 months old. 
The causation of the condition has attracted a great deal of 


ion and speculation. Of the explanations given, two 
oT most Prominent : (a) That it is a congenital 
redundancy ; ‘‘ Nature, in her extreme anxiety to provide an 
efficient pyloric sphincter, has over-exerted herself, and pro- 
duced too great a quantity of muscular tissue” (Cautley); 

and (4) that of ‘‘ congenital gastric spasm,” that is, there is a 

fonctional distusbance of the nervous mechanism of the 

stomach and pylorus leading to over-action, and so to hyper- 
trophy (Thomson). It seems reasonable to combine these 
views sofar as to believe that there is some congenital hyper- 
plasia of the pyloric sphincter, and that spasm supervenes on 
this, and is largely responsible for the symptoms mani- 

d. 

tes agnosis. —Obstinate vomiting associated with constipa- 
tion in an infant whose dietary is carefully supervised may 
suggest the disease, but a diagnosis cannot be made in the 
absence of atumour. In this case, though we were attracted 
by the idea, it did not seem justifiable to make a positive 
diagnosis of congenital hypertrophic stenosis of the pyl: ras, 
Such a conclusion would carry with it the question of surgical 
interference, and in the absence of a palpable tumour it would 
be impossible to exclude all other possible causes of vomiting 
in an infant. 

Prognosis.—Cases in which this condition has been dia- 
gnosed, and in which recovery bas occurred, have been 
mentioned by Finkelstein (3), Senator (1), Batten (1), and 
Barlow (1). Possibly some of these instances are, as suggested 
by Still, developmental variations in the amount of muscular 
tissue in the pylorus, in which the stenosis is not great. In 
Batten’s case, where a male child had signs and symptoms of 
the disease when 11 weeks old, and recovered under careful 
treatment, but died from acute broncho-pneumonia and 
gastro-enteritis when 11 ,months old, the stenosis was not 
extreme. : 

A point of interest is whether these slighter cases, that do 
nut prove fatal in early life, may subsequently present them- 
selves as cases of simple pyloric stenosis. In the 31 cases 
deacribed as congenital stenosis of the pylorus collected by 
Maier, and Landerer the ages ranged from 12 to 80 years, and 
though the type is certainly a different clinical one, it is pos- 
sible that they are the outcome of slightly marked muscular 
hypertrophy in early life. It is conceivable that a primary 
muscular excess might in course of time undergo fibrous 
transformation, and result in fibrous stricture of the pylorus. 
_ Treatment.—Rectal feeding led to temporary improvement 
in this case, but the condition of the pylorus, as shown in the 
woodcut, could hardly have been successfully treated by any 
means short of surgical. 

Slighter cases, when recognised, should be treated, as 
Batten suggests, by nasal feeding, which, by obviating 
the peristalsis set up by deglutition, probably both (1) 
allows digestion and absorption to go on, and (2) tends to 
minimise the spasmodic stenosis of the hypertrophied pylorus. 
Probably a combination of rectal and nasal feeding, with a 
cautious and gradual return to ordinary means would be the 
best plan. 

Six cases have been submitted to operation. Recovery fol: 
lowed Loreta’s operation by Nicoll; the others were unsuc 
cessful, Pylorectomy was performed in a case of Thomson’s, 
poo gastrostomy in Meltzer’s, Stern’s, Adler’s, and Thomson’s 

ses, 

For the photograph illustrating this paper we wish to ex- 
press our thanks to H. G. Drake-Brockman, M.R.C.S. 


: : 4 REFERENCE. 

In the earlier of his two contributions Meltzer speaks of having seen 
five cases. His second and usually quoted paper is devoted to a detailed 
account of one case. 
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FURTHER OBSERVATIONS ON EPIDEMIC 
ARSENICAL PERIPHERAL 
NEORITIS. 


By ERNEST SEPTIMUS REYNOLDS, M.D.Lonp., 
F.R.C.P., 


Assistant Phvsician to the Manchester Royal Infirmary; Visiting 
Physician to the Manchester Workhouse Infirmary. 





It has been very gratifying to me to have had my obser- 
vations on the symptoms and cause of epidemic peri- 
pheral neuritis amongst beer drinkers so fully confirmed, 
and even more pleasing to know that the source of 
the arsenic has been traced, as was first done by 
Professor Delépine to the glucose and invert sugar, and ulti- 
mately to the commercial sulphuric acid, so that there is 








Fig. 1, Case 1.—Paralysis of exteasors of wrist and fingers. 


every probability of a stop being put to the outbreak. At first 
Dr. Brooke and myself were of opinion that the source of the 
arsenic would be found in some connection with sulphar, and 
from the symptoms presented by a private patient of Dr. 








Fig. 2, Case 1 —Shuwiug “asopped feet” from paralysis of anterior 
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tibial and peroneal muscles ; slight keratosis of soles of feet. 
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Batten’s case, where a male child had signs and symptoms of 
the disease when 11 weeks old, and recovered under careful 
treatment, but died from acute broncho-pneumonia and 
gastro-enteritis when 11 months old, the stenosis was not 
extreme. 

A point of interest is whether these slighter cases, that do 
not prove fatal in early life, may subsequently present them- 
selves as cases of simple pyloric stenosis. In the 31 cases 
described as congenital stenosis of the pylorus collected by 
Maier, and Landerer the ages ranged from 12 to 80 years, and 
though the type is certainly a different clinical one, it is pos- 
sible that they are the outcome of slightly marked muscular 
hypertrophy in early life. It is conceivable that a primary 
muscular excess might in course of time undergo fibrous 
transformation, and result in fibrous stricture of the pylorus. 
_ Treatment.—Rectal feeding led to temporary improvement 
in this case, but the condition of the pylorus, as shown in the 
woodcut, could hardly have been successfully treated by any 
means short of surgical. 

Slighter cases, when recognised, should be treated, as 
Batten suggests, by nasal feeding, which, by obviating 
the peristalsis set up by deglutition, probably both (1) 
allows digestion and absorption to go on, and (2) tends to 
minimise the spasmodic stenosis of the hypertrophied pylorus. 
Probably a combination of rectal and nasal feeding, with a 
cautious and gradual return to ordinary means would be the 
best plan. 

Six cases have been submitted to operation. Recovery fol- 
lowed Loreta’s operation by Nicoll; the others were unsuc 
cessful, Pylorectomy was performed in a case of Thomson’s, 
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It has been very gratifying to me to have had my obser- 
vations on the symptoms and cause of epidemic peri- 
pheral neuritis amongst beer drinkers so fully confirmed, 
and even more pleasing to know that the source of 
the arsenic has been traced, as was first done by 
Professor Delépine to the glucose and invert sugar, and ulti- 
mately to the commercial sulphuric acid, so that there is 





Fig. 1, Case 1.—Paralysis of extesors of wrist and fingers. 


every probability of a stop being put tothe outbreak. At first 
Dr. Brooke and myself were of opinion that the source of the 
arsenic would be found in some connection with sulphar, and 
from the symptoms presented by a private. patient of Dr. 
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Brooke's it seemed to be in the sulphur with which the hops 
were treated. Iam glad that this has been found not to be 
the case, but that it has been found in the sulphur compounds 
from which the sulphuric acid is made. 

In the many extremely interesting papers which have been 
published, a few new facts have been recorded. First and 
foremost the discovery of the arsenic in the urine, of the 
presence of which I was first told by Professor Dixon Mannon 
November 27th, who had obtained it the day previously from 
6 ounces of urine passed by a woman who had been recently 
drinking beer. Diarrhcea has been noted in the acute cases, 
affection of the nails in several, and vomiting and diarrhoea in 
the suckling infant. All these observations I can confirm 
from my more recent cases. 

A few symptoms which [ have not yet seen reported 
may be of interest. The pigmentation does not 
occur in fair-complexioned patients, or, at any rate, only 
to a slight degree, perhaps in the form of a deeper 
pigmentation of pre-existing freckles. In many cases there 
seems to be a distinct sequence of events as regards the rash ; 














Fig. 3, Case 2.—SLowing jigmentation and very marked general 
cedema. 


it is first erythematous, especially on the handg, face, neck, 
and, as pointed out to me by Dr. Luff, the upper part of the 
chest ; this becomes by degrees much darker, then passes into 
marked pigmentation, which finally desquamates in small 
branpy scales, and so is removed after some weeks. The bull 
seem to be rare, as I have only seen four examples. Herpes 
zoster (which was indeed the one symptom which first led me 
to suspect arsenic as the cause of the epidemic) is only 
moderately common, and yet not very rare, as I have already 
remarked on the great relative increase of such cases in the 
last six months in this district, and since November 18th I 
have seen 6 fresh cases of herpes presenting also other sym- 
ptoms cf arsenical neuritis. 

I have seen not a few cases of neuralgia affecting various 
spinal nerves which was not followed by herpes, although I 
expected it would be. In one case there was anzesthe sia (not 
quite total) of the whole of the left fifth crania! nerve, 
bat Lhave geen no other cranial nerve affected. 





Of the circulatory and respiratory symptoms I hay 
several cases post-sternal—sometimes epigastric 
gether with marked breathlessness and a feeling = © 
exhaustion on exertion, these symptoms being = ¥* 
to those occurring in beri-beri. So great and pi Tauuilar 
has cardiac asthenia been, that some of our Cage lastin 
Crumpsall Hospital have fainted after being allowed t, the 
up, and have had to be put back to bed; I shall refer to 4 
in speaking of the treatment. The bronchitis and qj this 
heart in many cases have been marked features 
a few patients have spat blood, there being no appearan and 
physical signs of phthisis. The hoarse voice seems to he “ 
tirely due to catarrh and swelling of the vocal cords { = 
examination I found this, but no paralysis of the cords, 7 
_ The vomiting and diarrhoea had been so profuseand 
in the earlier stages that several women have told me th 
had not been drinking beer for a month before admiggion bu 
had been taking spirits, and when asked the reason cai that 
the beer did not seem to be ‘‘ agreeing” with them and had 
made them sick ; this was, of course, before the Presence of 
sae —_ eon. ; ae udgon, oe of the resident officers at 
Jrumpsall, tells me that two or three of his patie 
hemorrhage from the bowel. ei 

Since November 18th, 1g00, I have seen about to fresh 
cases, and since that date 4 deaths have occurred at Cump. 
sall, all women; 1 died suddenly from heart failure s then 
dilated heart with cedema and bronchitis (see photograph) 
and 2 from extensive paralysis, gradual heart failure and 
exhaustion. 





Fig. 4, Case 2.—Legs. 


The interesting questions raised by my colleague, Dr. 
Judson S. Bury, as to how many of the total symptoms we 
must ascribe to arsenic, and how much to alcohol can, 1 
think, hardly be answered at present, and the same applies to 
the differential diagnosis and etiology of beri-beri. I can 
only refer to my original paper, and repeat that so far as Ican 
see the skin lesions are the distinguishing features. _ 

That beri-beri and so-called alcoholic paralysis with heart 
failure are extremely similar is undoubted. So long ago a 
1890 Dr. Aleock (now of Goole), who had recently been oneol 
the House-Physicians at the Manchester Royal Infirmary 
(when the late Dr. James Ross was investigating alcoholic 
neuritis), and had just returned from the China voyage, told 
me that he could see no difference whatever between beri-beri 
and alcoholic paralysis with heart failure. It would be'a de- 
lightful induction if we could say that beri-beri and alcoholie 
paralysis and cedema were due to arsenic poisoning, but 
the facts known at present do not justify such 4 
theory, for it would not explain the absence of the 
skin lesions in beri-beri (I can find no mention of them in the 
published accounts) and so-called alcoholic paralysis, no 
would it explain the different relative frequency of 
symptoms common to the three conditions. I agree with Dr. 
Bury that it seems very probable that arsenic in itself inquit 
sufficient to cause rer‘ous fai’vre of the heart musele, and 
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Fig. 5, Case 3.—Very marked pigmentation, with branny desquamation 
of pigmented scales ; wasting of arms from atrophic paralysis. 

am inclined to think it may cause some mental confusion, but 

certainly not. to the same extent as we ordivarily find in 

alcoholic paralysiz. 




















Fig. 6, Case 3,— Showing marked wasting of anterior tibial and peroneal 

muscles of legs. 

As regards the duration of the present epidemic, I think [ 
can trace it back for over twelve months, for during this 
period I have been much struck and puzzled by the number 
of cages of pigmentation cecurring at Crumpeall. 


Treatment.—I trust I may be allowed to endorse, 
with a few exceptions, the most wise and excellent 
account of the treatment of these cases given by 
Dr. Judson Bury in the British Mepican JourNAL 
for December 8th. The exceptions are that having seen such 
alarming heart symptoms and such feebleness of the pulse 
with low tension at Crumpeall, I should hardly like to give 
such depressing drugs as salicylate of soda and iodide 
of potassium, even though the latter drug is said 
by Sir William Gowers to aid in the elimination of 
the arsenic. For the same reason I should not recom- 
mend antipyrin or exalgin for the pain, though phenacetin 
might possibly be ®safer. In the early stages we have 
been content with rest in bed, a little digitalis, tonic doses 
(3 or 4 minims) of liq. strychnine, bismuth, and soda if the 
stomach symptcms were prominent, and carbonate of 
ammonia and senega for the bronchitis; for the pain, small 
doses of morphine have seemed to us to be the best treat- 
ment. ‘With these exceptions, let me again say how cordially 
I agree with what Dr. Bury has said. 

Finally, I must thank my assistants, Drs. Sissons, Anderton, 
and Judson, the resident medical officers at the Manchester 
Workhouse Infirmary, for their great help in what has been 
and still is a most arduous task. 

Photographs of 3 cases, showing various types are here repro- 
duced. Onewoman (unpigmented) is of fair complexion, butin 
addition to the paralysis, has the typical keratosis of the 
soles of the feet. 





THE STRENGTH OF THE HYPERTROPHIED 
BLADDER. 
By D. W. SAMWAYS, M.D, D.Sc. M.R.C.P., 


‘Mentone. 


Tue strength of the hypertrophied bladder, if I may judge 
from the descriptions given of it,would appear to beno greater 
as a safeguard against rupture than that of the bladder nor- 
mally. Obviously, if this be so, the risk of rupture becomes 
considerably increased. The distribution of the muscular 
coat leaves the impression that ‘‘the mucous membrane be- 
tween the fasciculi is insufficiently supported,” and that the 
bladder hypertrophies foolishly, and to its own hurt. 

A consideration, however, of the thin rubber ball covered 
with netting commonly attached to a spray apparatus should 
correct this impression. Such netting not only prevents a too: 
great expansion of the ball, but materially strengthens the 
rubber seemingly unsupported between its meshes. Each 
little sacculus of rubber as it bulges out forms the segment of 
a sphere whose diameter is many times smaller than that of 
the rubber ball itself, by which without the netting it would 
alone besupported. The netting allows thesacculus to form, and 
pulls its walls inwards. Without the netting no succulus could 
form, and the walls of the same segment of rubber could only be 
supported by the almost tangential force of the adjacent 
rubber,which would have to be very great to afford a sufficient 
radially directed pressure-component to resist the outward 
pressure. -The fasciculi, therefore, by altering the direction of 
pull, save the rubber from being exposed to a strain which 
otherwise would have increased as the pressure augmented, 
and ceteris paribus in the same proportion. . ; 

The strength of a segment is increased in the inverse 
ratio of the size of the sphere of which it forms part. Thus if 
when not fasciculated the bladder have a diameter of 4 inches, 
the force required to burst a certain segment of its walls may 
be represented by s. If, without the bladder altering in size, 
the segment be supported between muscular fasciculi so that 
the segment now is part of a sphere — diameter is 1 inch, 

4 
the bursting force now becomes S, and — = —. 





s I 
When the bladder, therefore, hypertrophies, its whole wall 
is strengthened. The interfascicular spaces, by becoming 
sacculated,are put into what is economically and mechanically 
the most ideal condition for supporting pressure. When large 
sacculi develop, or spontaneous rupture occurs, the causes are 
probably additional pathological complications rather than 
errors in mechanical principles during bypertrophy. 
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BLADDER. 
OPERATION FOUR DAYS AFTER INJURY: RECOVERY. 


By W. PERCY BLUMER, F.R.C.S.Eprn., 
Surgeon to the Sunderland Infirmary. 





J. P. B., labourer, single, aged 35, was admitted into the 
Sunderland Infirmary at 1.30 P.M. on August 2nd, 1900, 
complaining of pain in the abdomen and inability to pass 
urine. 

History. 

On the evening of July 29th, while walking along a street, 
he was seized with a feeling of giddiness and fell, striking 
his abdomen on the kerbstone. On recovery, he felt little 
the worse for his accident, and walked home. On reaching 
home he discovered that all attempts at micturition were 
fruitless ; there was, however, a slight escape of what he took 
to be blood. OnJuly 30th he stayed in bed and sent for a 
doctor, who prescribed a pill and saw him only once. He 
remained in bed till August 2nd, and feeling no better, 
walked to the infirmary, a distance of over two miles. He 
had been drinking heavily just before his accident, and said 
his bladder was full at the time. 


Condition on Examination. 

The abdomen was greatly distended all over, somewhat 
tender on palpation, and absolutely dull in both flanks and 
across the abdomen to a little above the umbilicus. There 
was no extravasation into the perineum. Huiccough was con- 
stant and distressing; this had been the case for the three 
days prior to admission. He appeared very ill; the face was 
pale and drawn, with sunken eyes. No food had been taken, 
except milk and water, since the accident. Pulse 60 per 
minute, regular and fairlyfull. Temperature 96° F. 

A soft rubber catheter passed easily, and immediately 
bloody urine flowed, 196 ounces in all being drawn out (quan- 
tity carefully measured). The abdomen thereafter resumed 
amore normal appearance. There was no doubt as to the 
nature of the injury. f 

Operation. 

Laparotomy was performed at 4 p.m., with the assistance of 
Mr. T. F. Hopgood. The patient having been put under 
chloroform an incision was made in the middle line just above 
the pubis, and the abdominal cavity entered in the usual 
way. A quantity of fluid similarin character to that pre- 
viously drawn off flowed out. The bladder was lightly con- 
tracted, and showed a vertical tear on the posterior wall, 
which admitted two fingers easily, the peritoneum covering 
its _ being torn an inch lower down. There was no peri- 
tonitis. 

The rent was closed with continuous sutures, the bladder 
tested, the abdominal cavity flushed out with hot boracic 
solution and the abdominal wound stitched up, a Keith’s 
drainage tube being inserted, and a soft catheter tied into the 


bladder. 
A fter- History. 

The tube was exhausted one hour afterwards (fluid 3} ounce), 
then again in two hours (fiuid 1 ounce). Thereafter exhaus- 
tion was made every four hours. Thetube was withdrawn at 
the end of forty-eight hours, and the opening closed with a 
flying suture. 

On the evening of Augus' sth the patient became very 
noisy and restless, attempting to get out of bed, pulling out 
the catheter and threatening the nurses; he suffered also 
from slight hallucinations. A hypodermic injection of 
morphine, } grain, followed by } grain one hour later, had the 
effect of quieting him, and that night he slept better. On 
August 6th he was quiet, and slept seven hours, 

On August 7th, when dressing the wound, the lower stitches 
appeared very tense, and on cutting two a drachm or so of 
pus, and what was evidently urine, escaped. The openin 
was syringed with 1 in 5,000 corrosive solution and draine 


with iodoform gauze, That evening a consultation was held 


as to the advisability of opening upthe abdominal wound; it 
was, however, deemed inexpedient on account of the slough- 
ing atate of the tissues aud the almost entire absence of sym- 


tations applied every two hours. A seidli 
administered. : . comme % Powder wag 
‘here was evidently a little leakage from the 
small quantities of urine continued 4 flow through aera 
in the abdominal wall, the channel being cut off from = 
general peritoneal cavity. © 
The remaining stitches were taken out on the tenth da 
when the whole length of the wound burst open, and a y, 
slough was taken out. The urine was now very alkaline 0 
August 9th, 99 ounces of urine were secreted in the twen ~ 
four hours. The bladder was syringed out with boracic lotion 
and boracic acid, 10 grains, was given thrice daily. This 
treatment was continued for ten days, after which salol was 
administered in 5-grain doses every two hours, in place of 
boracic acid, up to 60 grains in theday. Under this treat. 
ment the cystitis rapidly yielded. 

The temperature was generally {subnormal for the first ten 
days, but on the third and tenth days it reached 99° F, On 
the sixteenth and twenty-first days it reached 101° F, It then 
fell to normal, and remained so until the end. 

The fistula was rather slow in healing, but the patient wag 
discharged quite well on October 29th. During the last week 
of his convalescence he had three epileptic fits of a transitory 
nature. 

Remarks. 

Ihave not been able to findon record such a case, The 
points calling for special mention are: 

1. The length of time between the injury and operation. 

2. The large amount of fluid in the abdomen causing com. 
paratively little trouble. Aye 

3. That four days after the injury the patient walked over 
two miles. 

4. The absence of symptoms of peritonitis. 

I am indebted to Dr. C. G. Wotherspoon, house-surgeon; for 
the notes of this case. His care and attention materially con- 
tributed to the patient’s recovery. 








NOTES ON A CASE OF PROFUSE 
HYDROPERITONEUM COMPLICATING UTERINE 
FIBROIDS. 
By A. C. BUTLER-SMYTHE, F.R.C.S.E., 


Surgeon.to the Samaritan Free Hospital for Women and Children, and 
to the Grosvenor Hospital for Women and Children, Westminster. 





In abdominal surgery one frequently meets with cases in 
which uterine fibroids are accompanied by varying quantities 
of hydroperitoneum, the amount seeming to depend more on 
the mobility of the growth than on its size. Instances of 
profuse hydroperitoneum occurring in patients free from 
thoracic or other abdeminal disease are, however, uncommon, 


and therefore I have ventured to publish this case. 

Mrs. T., aged 40, consulted me in December, 1895, on account of an 
abdominpal swelling. 

History.—She had been married seventeen years and had had three 
children, the youngest being then 14 years of age. Menstruation 
at 15, and her periods had always been regular and painless, the loss 
being free and the flow lasting usually seven days. Her last period had 
occurred in November, 1895. In her early life she had had the usual 
minor ailments, and after marriage pneumonia. She had also two 
attacks of influenza. Six months previous to her visit to me she expe- 
rienced some abdominal pain, and later on a swelling was noticed in her 
right side. This swelling seemed to become bigger before each period, 
and in the intervals it decreased in size. Of late she suffered from con- 
stipation, and there were symptoms of bladder pressure. There had 
been no loss of flesh within the last six months, her weight being now 
8 st. rrlbs. Upto December she had enjoyed good health and was well 
able to attend to her business and household duties. 

Condition when First Seen.—Medium height, pallid features, skin moist, 
tongue clean, pulse regular and of fair volume, temperature normal, 
respirations natural, slight hemic murmur at base, but otherwise the 
heart seems healthy, bowels constipated. urine free from albumen and 
sugar, liver normal. Bimanual examination revealed two movable 
tumours in the abdomen, one situated in the right iliac aod lumbar 
regions, the other occupving the hypogastric and left iliac regions. 
Pressure on one or both of the tumours was communicated to the uterus, 
showing them to be closely connected with that organ. The cervix uteri 
was hard and granular, the os patulous, and the uterine cavity measured 
33 inches. The diagnosis arrived at was ‘ subperitoneal uterine fibroids, 
and it was agreed that operative interference was uncalled for in the 
absence of severe symptoms. The patient was therefore put upon bi 





ptoms of peritonitis. A fine rubber drainage tube was in- 








— and advised to live frugally, avoiding wines and stim 
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a atient remained in fair health until August, 1896, 
a hed ar ad attack of peritcnitis, and in my absence from town 
when ited gir Spencer Wells, and later on Mr. Alban Voran, both of whom 
iy ainst operative measures. During the following ten months 
advi ted ttle to complain of, and continued at her business, being able to 
~ Jong walks and look after her house. On June 28th, however, she 
tare with an accident, being knocked down by a cart when crossing the 
met Shewas much bruised on the abdomen, thighs, legs, and arms, 
q narrowly escaped being killed. The accident was followed by 
an minal pain, and from that date she rapidly lost ground. 
abdo ated Aspirations.—The tumours became tender, emaciation was 
ked, and on August 24th free fluid was detected in the abdomen. 
S September 13th she was much distended, and 18 pints of clear amber- 
By ured fluid were removed by aspiration. On September 24th she was 
pee relieved, 20 pints being withdrawn At the end of two weeks, on 
October 6th, the aspirator was again necessary, and about 2opints were 
vacuated. On October 25th the patient was admitted intothe Grosvenor 
Hospital for Women, Westminster, and two days later she was for the 
fourth time aspirated, 21 pints being removed. The reaccumulation of 
fiuid, however, was SO rapid that on November znd about 14 pints were 


tae ation —The patient now decided to have the tumours removed. 
Accordingly on November 6th I operated. On opening the abdomen about 


a gallop apd a half of fluid escaped. The parietal peritoneum was un- 
usually thick and injected. The omentum was adherent to the parietes, 
and also to the anterior surfaces of both tumours. There was much 
intestinal adhesion. the cecum and appendix ceci having to be dissected 
off the lower part of the right tumour before it could be brought outside 
the abdomen. The serre-nvud was then placed in position, and the opera- 
tioncompleted Chiefly owing to the extent of intestinal adhesions the 
operation occupied two hours, and the patient when put to bed was in a 
very collapsed condition. . 

Recovery.—She rallied steadily, and made a good recovery. There has 
been no return of the hydroperitoneum, and at the present time the 
patient enjoys the best of health. : 

‘To my mind it is clear that the hydroperitoneum was 
directly caused by the injury to the peritoneum covering the 
fibroids, inasmuch as up to the date of the accident the 
patient was in very fair health, whereas all the bad symptoms 
rapidly developed after the injury, and were at once relieved, 
and the patient cured by the removal of the uterus and 
tumours. The following points seem to me to be wortby of 
consideration, and may be of interest to my hearers : 

1, The ovaries and tubes were healthy. 

2, The tumours removed were simple fibromyomata, and 
showed no signs of malignant or other degeneration, but the 
peritoneum covering them was thick and injected. The 
tumours were not @dematous. _ 

3. Up to the date of the accident no free fluid had been 
detected, and there was no loss of weight. 

4. Emaciation was first noticed, and free fluid in the 
abdomen first detected, about six weeks after the acci- 
dent. 

5. Sofar as could be ascertained the patient was free from 
thoracic or abdominal disease. 

6. Though aspiration had to be performed five times in six 
weeks, and about 20 pints of fluid were evacuated each time, 
yet there was no reaccumulation of fluid after the supra- 
vaginal hysterectomy, and the patient remains in perfect 
health (July, 1900). 








OTOMYCOSIS IN THE TROPICS. 


By H. CAMPBELL HIGHET, O.M., M.D., 
Physician to the Royal Palace, Bangkok. 





Oromycosis, or the growth of fungus in the external auditory 
meatus, is apparently a rare disease in temperate climates if 
one may judge from the scanty literature on the subject. 
During eight yeas’ work in Singapore and Bangkok, however, 
my experience has been that it is quite a common—if not the 
most common— disease affecting the external auditory meatus 
which one meets with in the tropics. The reason for this 
appears to be that all the conditions favourable to the growth 
ot fungi are present—namely, heat, moisture, and the presence 
practically everywhere in abundance of the spores of the 
fangi. All my cases were in adult Europeans. Children are 
said to be exempt from the disease. 

Symptoms.—These vary in intensity according to the severity 
of the case. There may be simply a sensation of blocking of 
the ear with slight impairment of hearing. Itching, pain, and 
often a considerable amount of watery discharge, is com- 
plained of, and the patient notices that his pillow has been 
stained during the night by a yellowish fluid which he finds 
exuding from one or both ears. Both ears are usually affected, 
but often in different degree. When an attack of acute diffuse 


inflammation of the meatus supervenes, as is unfortunately a 








frequent complication, great _ and sleeplessness follow’ 
os often a considerable rise of temperature is noted for a few 
ays. 

_ Physical Appearances.—In typical first attacks the meatus 
is seen to be filled up with a soft wool-like substance which 
varies in colour according to the type of fungus present. As 
I have seen it itis usually ofa pale lemon yellow or a very pale 
yellowish green. On passing a probe into the canal the ob- 
struction is found to be soft and moist and is readily removed. 
The walls of the canal may be found to present quite a normal 
appearance, but as a rule they are somewhat reddened, and 
the irritation may have gone as far as to have led to some 
desquamation of the epithelium. In cases in which the at- 
tention of the patient has been suddenly drawn to his ears 
by an acute attack of pain and deafness, it will be found that 
there are signs of extension of the catarrh to the middle ear. 
In chronic cases, besides the soft masses of recent fungus, 
impacted masses of a material like sodden newspaper are 
found in the meatus. These come away in large scales, or 
even casts of the canal, and the walls are found to have under- 
gone thickening, s0 much so as in some cases to hide the 
tympanic membrane. Microscopical examination of the 
fungus reveals the presence of such common fungi as the 
penicilium glaucum, aspergillus, and more commonly in 
my experience the mucor mucedo. 

The complications noted in my cases were diffuse inflamma- 
tion of the external auditory meatus, acute serous catarrh of 
the middle ear, chronic catarrh of the same, perforation of the 
membrana tympani, swelling and even abscess of the lymph- 
atic glands at the angle of the jaw, and eczema of the meatus 
and pinna. The acute adenitis, the result of septic infection 
from the ears, was so severe in one case as to require the ad- 
ministration of chloroform on two separate occasions in order 
to open abscesses on either side of the neck. 

Diagnosis is usually easy, and is at once settled by the micro- 
scope. 

Prognosis.—This is a readily curable disease, but is only so 
if the case be taken charge of by the physician himself, To 
hand over the details of treatment to the patient is a plan 
which leads to much trouble and disappointment. I have 
known of cases going on for weeks and even months when care- 
lessly attended to. 

Treatment.—As much of the fungus as possible should be 
removed with a cotton and probe, and then the canals should 
be well syringed with a warm solution of bichloride of mer- 
cury (1in5,0co). The canal is. then thoroughly dried with 
cotton woo!, so as to get rid of all water, whicl favours the 
growth of the fungi, and finally it is sponged with a solution 
of bichloride of mercury in absolute alcohol (1 in 1,000). This 
gives rise to considerable pain for a moment, but it soon 
passes off. The alcohol is allowed to evaporate, and then the 
meatus is plugged with sterilised cotton-wool, which is not 
removed until the following day. It will then be found that 
many of the spores that bad resisted the action of the germi- 
cide applied the previous day have germinated in the interva), 
and there is apparently as much fungus as before. It is not 
so dense, however, and is more easily removed by the same 
means. This process is repeated daily until no more fungus 
forms, then the eczema or other complication is treated in the 
usual way. After the fungus has ceased to grow I often in- 
sufilate a powder of boric acid 2 parts, bismuth salicylate - 
1 part, and oxide of zinc 3 parts. Such a combination com- 
pletes the cure not only of the otomycosis, but also of the 
eczema of the meatus. 

Prophylaxis consists in keeping the ear canals very clean 
and dry, and especially in avoiding the entrance of sea water, 
which by reason of its deliquescent salts apparently conduces 
more than fresh water to the growth of the jungi. 





AMBULANCE Work.—At Wallsend, recently, 29 certificates 
of the St. John Ambulance Association were presented to 
members of the ambulance corps in connection with Messrs. 
Swan and Hunter’s shipyard on the Tyne, and subsequent}y 
Dr. Robert Alfred Wilson, honorary surgeon to the corps, 
was presented with a silver mounted umbrella. 

At a recent meeting of the Stockport Infirmary a resolution 
was passed expressing the regret with which the resignation 
of Dr. Keay—who had been resident medical officer for four 
years, and since 1887 honorary surgeon—was received. 
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SOME POINTS IN THE TREATMENT OF 
SPINAL ABSCESSES. 


By A. H. TUBBY, M.S.Lonp., F.R.C.S.Ena., 


Surgeon to the Westminster Hospital, the Evelina Hospital for Children, 
and the National Orthopzdic Hospital. 





For clinical and operative purposes spinal abscesses may be 
divided into two classes—those which are deeply situated and 
show little tendency to come to the surface for a considerable 
time, but rather to burrow deeply; and those which make 
their way comparatively rapidly to the surface either in the 
lumbar or inguinal region, with reddening and tuberculous 
infiltration of the skin. It is the first variety, the deeply- 
burrowing abscess, with which this paper mainly deals. 
Putting aside treatment by aspiration as inconclusive and 
inefficient, and dissecting out of the abscess sac as ideal and 
often impossible, I venture to emphasise the following points 
in treatment, the value of which I have been able to prove 
practically on several occasions : 

1. Do not wait to open a spinal abscess until the skin is 
reddened and involved. 

2. So far as possible open the abscess at certain ‘‘seats of 
election,” the places of evacuation to be decided by the direc- 
tion taken by the abscess and by the surgeon. 

3. Wherever evacuation is decided upon, let it be done as far 
as possible away from the groin, and in such a position that 
more than one opening can be made into the abscess cavity. 

4. Carefully cleanse the cavity and rub the interior 
thoroughly with menthol or iodoform solution. 

5. Avoid drains of all kinds. 

6. Be careful to carry out perfect aseptic measures from first 
to last. 

To enlarge upon these points : 

1. Some surgeons prefer to place their patients at rest in 
the hope of absorbing the fluid portion of the pus. In many 
cases, instead of this occurring, the abscess makes its way 
towards the surface, and then operation should be performed 
at once, before the skin and subcutaneous tissue have become 
infected by tubercle. If such an untoward event occur a per- 
sistent tuberculous sinus remains. 

2. As to the seats of election of opening an abscess, pro- 
viding it is not pointing, I may illustrate my meaning bya 
very successful case: D. G., aged 5, came under my care with 
a right-sided spinal abscess of the ilio-psoas variety in 1894. 
It occupied the whole of the right iliac region, and extended 
beneath Poupart’s ligament into Scarpa’s triangle. It seemed 
to me that if this were opened in the usual manner in 
Scarpa’s triangle and drained, the result would be an opening 
at one of the extremities of a long abscess track, and the case 
would result in the formation of an obstinately discharging 
tuberculous sinus in the neighbourhood of the genital organs 
with a great probability of septic infection. The child was 
therefore placed in bed and carefully watched, and it was seen 
that the abscess gradually became less in size in its abdo- 
minal part and greater in its femoral part without any signs of 
pointing. I therefore waited until the abscess had almost 
entirely disappeared from the abdominal cavity, and no fluc- 
tuation could be felt by transmission beneath Poupart’s liga- 
‘ment. The femoral part had extended to the junction of the 
middle and lower thirds of the thigh. This change in the 
position of the abscess occupied about three months, and 
doubtless the prolonged rest had a most beneficial effect on 
the spinal abscess. At the end of the waiting period I made 
three small incisions into the abscess cavity from the outer 
side of the thigh, and thoroughly cleansed the cavity by 
irrigating with sterilised water and rubbing the walls dry with 
plugs of iodoform gauze on spongeholders. The three open- 
ings were then entirely closed by sutures and a firm dressing 
applied. The wounds healed by primary union, and no 
further trouble followed except that on the third day a little 
clear fluid had collected beneath the middle one of the inci- 
sions. This was allowed to escape, and the skin healed per- 
fectly without any trace of tuberculous infection. The child 
has been seen on many occasions since, and there has not 
been the slightest return of the abscess. Thus, in this case 
by waiting I had the gratification of securing my seats of 
election for opening the abscess with the happiest results. 








————t 
_ 3- As tothe importance of making more than one 
into tae abscess sac and away from the groin when theabent’ 
is of the ilio-psoas being unless the abscess ig 
pointing I would advise that the child should be pinentY 
bed, and the swelling allowed to increase until it ig go 
that it is easy to make without any difficulty two or 
openings iato it. This appears to me to be a cardinn 
point in the treatment of these cases. The advantages of 
multiple openings are great, for from tne physical point of 
view the evacuation of the contents is likely to be m 
complete when air has free access to the cavity, and pockets 
of pus are less likely to remain partially unemptied. Then 
again, by means of the several openings all parts of the cavity 
can be brought within reach of a sharp spoon, the irrigate 
and the cleansing sponge. It is also easy to apply an 
application to the sac wall. It is my conviction that 
the more in number the incisions which are made into 
the abscess without risk, and provided that all are sewn y 
at the end of the operation, the better the result will be, Ih 
the case of P. L., aged 14, who had an abscess track 10 inches 
long extending beneath the skin of the back downwards from 
@ cervico-dorsal carious site, I made no fewer than six jn. 
cisions, and obtained primary union. Three years afterwards 
some more pus made its appearance on the other side of the 
spinal column; the same method was adopted with like 
results, and he has remained well for four years. 

4. As to the substance to be applied to the walls of the gac: 
The best irrigating fluid is sterilised water followed by a solu- 
tion of menthol, as used by Mr. Robert Jones. He, I believe 
employs the following formula: Menthol, 3j; rectified 
spirit, 3j; glycerine, Oss. I have modified this somewhat 
using parolein instead of glycerine. Especial care should be 
taken to rub the edges and sides of the incisions with this 
application so as to prevent tuberculous infection of the skin 
and subcutaneous tissue. It must also be well rubbed over 
every part of the sac. 

5. The avoidance of drains. It may be said with moral cer. 
tainty that a sinus from a spinal abscess if it last some months, 
especially in the case of a poor child treated as an out-patient, 
will become infected with micrococci; that is, to tuberculous 
invasion septic invasion will be added. This increases im- 
mensely the danger of the case. Again, the insertion of a 
drainage tube often converts a healthy incision into a tuber- 
culous sinus. On these grounds drainage tubes must be avoided 
and the wound sutured. The sutures should be inserted deeply 
and just short of the abscess sac, so as to approximate closely 
all the overlying tissues. It will be objected that in the 
absence of drainage fluid will reaccumulate in the abscess 
sac. In some cases it does, in many it does not. If it re- 
appears it is very slight in quantity, often serous, and is pro- 
bably due to the irritation of the menthol. All that is neces- 
sary is to reopen one of the incisions, evacuate the fluid, 
cleanse the wall of the incision with the menthol solution as 
before and suture again, keeping the patient at rest for many 
weeks afterwards. Pointing abscesses are the result of neglect 
= recurrent ones are often due to the want of sufficient 
reat. 

6. Perfect asepsis from first to last. It is not necessary to 
dwell upon this point. It is one of the most important factors 
in the treatment of the case, and great responsibility rests. 
upon the surgeon. In fact, it appears to me that the cardinal 
points in the treatment of these slowly burrowing spinal ab- 
scesses are: multiple incisions, absence of drainage, complete 
closure of the incisions at the time of operation, and perfect 
asepsis. 

Ii the abscess when first seen is pointing, the skin for 
considerable distance round should be asepticised, as much 
as possible of it and the affected subcutaneous tissues should 
be removed, the sac cleansed, and deep sutures placed s0 a8 
to approximate the sides of the track and the skin edges. 








THE TEACHING OF TropicaL DiskasEs IN FRance.—At & 
recent meeting of the Paris Académie de Médecine, M. Vallin 
presented a small work by Dr. G. Brault, Professor of Exotic 
Pathology in the medical school of Algiers, in which an 
account is given of the provision for the teaching of Colonial 
pathology in that school. There are now three French schools 
of medicine having regular chairs of Colonial diseases, 
namely, Bordeaux, Marseilles, and Algiers. 
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A CASE OF RESTORATION OF THE LOWER LIP 
AFTER ALMOST COMPLETE EXCISION 
FOR EPITHELIOMA. 
By ROBERT KENNEDY, M.A., D.Sc., M.D., 


Assistant Surgeon, Western Infirmary, Glasgow. 





Or the various methods of restoring the lower lip after com- 

lete or almost complete excision in cases of extensive 
epithelioma, those in which the flaps are taken from the sides 
with their bases below have many advantages over those in 
which the flaps have their bases above or at the sides. The 
former methods were introduced by Dieffenbach, improved by 
Jaesche, and perfected by Trendelenburg.' The operation in 


the following case was performed in the manner described by | 


Trendelenburg, and the pho- 
tograph of the patient, which 


brane border, and fulfilled the functions of the lower lip very 
well. There was no retraction, no tension, and he was able to 
perform voluntary movements of the lip and to pronounce the 
labial ae perfectly, and while drinking none of the liquid 
escaped. 

The fact that the result of this operation has remained satis- 
factory after the lapse of seventeen months, apart of course 





from the possibility of recurrence of the epithelioma, shows 
that the new lip will stand the test of time. This, as far as 
my experience goes, is certainly not the case with the methods 
which were introduced by Syme? and by Andrew Buchanan.” 
The flaps in those operations were cut from below, remaining 
attached to the cheeks, and the disadvantages consist in the 





want of mucous membrane, and the difficulty or impossibility 
of closing the gaps left after raising the flaps to the level of the 
lip. The want of mucous membrane prevents the satisfactory 
formation of a mucous mem- 
brane border, and the raw 





was taken seventeen months 
after the operation, shows 
that the appearance of the 
new lip has not suffered by 
the lapse of this period of 
time. 

The patient, a man aged 78, was 
admitted to Dr. Patterson’s wards 
in the Western Infirmary on July 
4th, 1898, op account of an exten- 
sive epithelioma of the lower lip. 

History.—Sixteen years earlier 
he had undergone an operation 
on account of epithelioma oi the 





lower lip. The tumour was re- 
moved and he patient remained 
free from the disease till about a 
year before his admission to the 
Western Infirmary, at which time 
recurresce commenced and ex- 
tended rapidly, so as to involve 
almost the entire lower lip. 

Condition on Admisston.—There 
was a hard and bas 4 and parti- 
ally ulcerated growth involving 
the greater part of the lip. No 
affected lymphatic glands could be 
made out. 

Operation.—On July sth. 1898, I 
removed a wedge, including all but 
a sixteenth of an inch of the bor- 
der of the lip on either side, the 
apex of the wedge being at the 
lower border of the jaw. An inci- 
sion about an inch in length was 
then carried directly outwards 
from the angle of the mouth, 
but passing through only skin, 
subcutaneous tissue, and muscle, 
and leaving the mucous mem- 
brane and submucous tissue in- 
tact. The submucous tissue and 
mucous membrane were, after 
having been dissected upwards 
from the tissues of the cheek, 
divided parallel to the incision in 
the skin, but about half an inch 
higher up. From the end of the 
transverse incision the entire tis- 
sue of the cheek was then divided 
by an incision curving sharply 
downwards in front of the facial 








surface on the inner side of 
each flap must heal by granu- 
lation. The result is that 
the inner surface} of the new 
lip forms a contracting cica- 
trix, gradually causing re- 
traction of the lip, which 
speedily destroys its appear- 
ance and utility. The opera- 
tion is also a distinct im- 
provement over that de- 
scribed by Dieffenbach, as 
the method of making the 
flaps by that method leaves 
gaps;in the cheeks which 
are much more difficult to 
close. 
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RETURN OF A DISGRACED 
‘* AMBULANCE ” Corps.—Un- 
der this heading the New 
York Medical Record in a 
recent issue relates the fol- 
lowing edifying story. Thirty- 
three members of the Chi- 
cago Irish-American Ambu- 
Jance Corps, which left that 
city to help the Boers in the 
Transvaal last February, re- 
turned on November 17th by 
the steamship Jrave. There 
were 58 men in the corps, 
among them 6 physicians: 
Drs. J. R. McNamara, Her- 
bert McAuley, James J. Slat- 


pery, and ending at the lower Excision of entire lower lip for epithelioma. Restoration by Trendel- tery, R. L. Long,A. F. Cor- 
rder of the jaw about one inch enburg’s method. Shows the patient seventeen months after the ney, and J. B. Aderholt, 


from the symphysis. The same ; 
procedure was adopted on the op- operation. 


all of Chicago. George Cas- 


Posite side and the two flaps drawn together, and sutured with #1) vermsidy went as a nurse. The other 51 were supposed to be 


gutin the middle line. The mucous membrane left projecting from the 
Inner edge of the transverse part of the incision was then turned for- 


ward and sutured to the edge of the skin, thus forming a mucous | 
| was going to South Africa, not as an ally of the Boers, but as 


membrane border to the lip. The gaps left in the cheeks were then 
— closed by drawing the parts together with silkworm gut 
t Ajter-History—When the operation was completed the amount of 
a nape on the cheeks was so great that the upper lip was forced upwards 
it 0 contact with the nose, but by the following day the parts had adapted 
puemselves 80 well to the new position that the upper lip had come well 
ck to its old position and in a few days appeared in a perfectly natural 
} pape The parts healed by first intention, except two small portions 
pA “4 reflected mucous membrane which sloughed at the angles of the 
uth. The patient was dismissed well on August sth. 


litter men. Before leaving this country each of the 58 men 
went befcre a Justice of the Peace and made affidavit that he 


| ambulance man, and each man pledged himself not to fight. 


Migs Clara Barton gave the Irish-American Corps a Red Cross 


| flag, and rec-gnised the organisation as a Red Cross auxiliary. 


When seen in December, 1899, seventeen months after the | 
operation, there was no recurrence of the epithelioma and no | 


alfected lymphatic glands to be felt. The new lip had a gatis- 
actory appearance, presenting a well-formed mucous mem- 


The 6 physicians and the nurse adhered to their pledges, but 
all the others entered the fighting ranks of the Boers the 
minute they reached the Transvaal. Some of the men were 
killed, some were captured or ran away, and some are still 
fighting. We are pleased (adds our contemporary) to note 
that the reception the returning band of pledge-breakers got 
from the Committee which had been appointed to meet them 
was far from cordial, and instead of congratulations thep 


| received reproaches for having perjured themselves. 
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BLINDNESS FROM SPHENOIDAL SINUS DISEASE, 


[Dxe, 22, 1900, 








TWO CASES OF BLINDNESS DUE TO SPHENOIDAL 
. AND ETHMOIDAL SINUS DISEASE, 


BOTH CASES TERMINATING FATALLY: NECROPSY. 


By G. VICTOR MILLER, M.D. 


Ophthalmic and Aural Surgeon to the North Riding Infirmary, Middles- 
brough; and the North Ormesby Hospital, Middlesbrough, etc. 





A NUMBER Of cases of the nature indicated by the title of this 
paper are on record. Sandford, six years ago, brought a case 
under the notice of the Ophthalmological Society in which there 
had been double optic atrophy from sphenoidal sinus disease, 
and was able to show the condition present in the skull after 
death. McBride mentions a case recorded by Rouge where 
there was exophthalmos, strabismus, deafness, and blind- 
ness. Death soon occurred, and the sphenoidal sinus was 
found diseased. Sphenoidal sinus disease sometimes gives 
rise to retrobulbar neuritis as described by Holmes. In addi- 
tion to the above a considerable number of cases of sphenoi- 
dal sinus disease have now been placed on record by Schiifer 
(who first recorded the condition), Griinwald, Ndbel, Mac- 
donald, Bronner, Heryng, etc. 

In my two cases, I think the extensive disease in the ethmoid 
was the chief feature. Added tothis were the symptoms of 


serious brain mischief. 

CASE I. Ozena: Necrosis of Nasal Septum : Ethmoidal and Sphenoidal Sinus 
Disease : Brain Complication: Death.—On September 8th, 1896, [ saw with 
Dr. Hunton, in the Stockton Union Hospital, a youth (H.G.), aged 18, 
grocer’s assistant, with the following history: | 

On August 31st, 1896, he was grinding a tea mill when he suddenly be- 
came unconscious, and was convulsed for an hour. On Septemter 2nd he 
felt quite well again. On September 3rd he had another fit. He experi- 
enced a cloud over both eyes, and went totally blind within forty-eight 
hours. He was removed to the Union Hospital The temperature was 
992°. There was no albumen or sugar inthe urine. The temperature 
never rose above 1oo®. He was conscious, comfortable, and had no pain 
whatever. The pupils were widely dilated, reacted very poo ng | to light, 
but there was no perception of light. The left disc was pale, ill-defined, 
and the veins over-distended. The right was slightly pale. Up to this 
illness he had enjoyed very good health, andi there was no history 
of syphilis or tubercle. His heart and lungs were healthy. The opinion 
now formed was that of some disease about the body of the sphenoid, 
namely,sarcoma,or perhaps gumma. A bad odour from the patient led me to 
examine his nose, which was found full of greyish-green ozena crusts. He 
now stated that he had seen pieces like bone and skin come away from 
his nose. As douches were useless, the nase was cleared of crusts with 
probe and forceps on September 25th, and the following observed : 

The nose is very roomy, turbinates much atrophied, nearly the whole 
of bony septum is away, horrible fcetid pus is coming from the open 
ethmoidal cells, and the perpendicular plate of ethmoid is necrosed and 
joose. We now diagnosed sphenoidal sinus disease, with secondary brain 
mischief in the region of the optic commissure. 

After free douching, cocaine was applied and the ethmoidalicells 
scraped out and part of the necrosed perpendicular plate removed. 

On October 2nd, as the patient was no better, the sphenoidal sinuses 
were explored, after the plan of Grunwald and Schiifer, namely, by pass- 
ing a fairly large trocar along the lower. border of the middle turbinate 
until the point came against the basisphenoid ; then the point was tilted 
upwards and backwards, so that the trocar lay across the middle 
turbinate, and was then pushed firmly and. very steadily on, until the 
point entered the sinus (a solid perforator with a shoulder a quarter of 
an inch from the point answers better). Afterthe operation the discharge 
was increased in amount, and the patient felt better. Sight, however, did 
notimprove. Later he was put on a mixture of potassium iodide and nux 
vomica, and kept quietly in bed, without, however, improving. 

On October 7th he had another fit, became unconscious, and developed 
—_ paralysis and divergent strabismus. He sank, and died three days 

ater. 

I greatly regret to state that permission to make a post-mortem examina- 
tion could not beobtained, In this case I think there had been an escape 
of pus into the brain cavity, followed later by a suppurative meningitis. 
The family history was difficult to obtain, the boy’s parents were dead, 
and he was practically without relations. We had the flattened nose 
usually seen in these cases, but there were no definite indications of 
hereditary syphilis. 

CASE 11.—K. S., a girl aged 14, was sent to the North Riding Infirmary, 
Middiesbrough, on March oth, suffering from blindness, which had come 
on a fortnight previously. 

Personal History —She had had inflammation of the eyes five or six years 
before, lasting about three months. The present illness began three 
months before with asmall sore in the roof of the mouth. This healed, 
the patient then began to complain of the head, and became listless and 

drowsy. Sight began to fail about two months later, and was entirely lost 
in four or five days. A discharge from the nose began three months 
before admission, and has increased. 

Family History.—Father and mother living. Father denies any specific 
disease. Patient is the third and only living child. The first died imme- 
diately after birth, the second livei six weeks. 

Condition on Admission.—The patient is extremely pale and unhealthy 
iooking. Very tremulous when examined, otherwise inclined to be drowsy, 
and sleeps a great deal. The pupils are widely dilated. Has old corneal 
opacities, more marked in the right eye. Not the faintest perception of 
light, pupils do not react to light ; movements of the eyes good. Does not 
complain of pain. Walks easily. Nothing definite in the fundus on 





examination with the ophthalmoscope; prescribed iron ang 
urine to be carefully examined. The feetor of ozena was not dete 
this examination, and nothing had been said about discharge fr 
nose A few days later I again examined the patient ; she was in dee the 
Sleeps a great deal. Temperature varies between 98° and. 100° Td quo, 
a very bad odour from the patient, and observed distinct flattenin f fae 
nose. As nothing had been found in the urine, I proceeded to pe = 
the nose, and found it full of typical greenish ozena crusts, Thinkiv® 
now of the previous case, I began to suspect sphenoidal disease | 
ordered frequent douching of the nose with strong soda solution, 7 
however, had no effect, so I cleared the nasal passages with probe d 
forceps, and, after douching away the stinking pus which had pose. 
lated under the crusts, I observed the following: There is a@ very a 
erforation of the nasal septum, in fact the whole bony septum seems 

e absent. The ethmoidal region is occupied by granulation tis 
covered with pus. There is dried pus on the nasopharyngeal wall. The 
nose is very roomy. The inferior turbinate is hardly recognisable 
the middle turbinate much smaller than normal. The movements of 
the soft palate are to be seen on swallowing, and one can also r 
nise the Eustachian orifices. A further examination of the fundi 
this time satisfied me that no definite changes were to be observed, 
No scar is to be seen in the roof of the mouth; there are no 
about the angles of the mouth, The teeth are fairly good and not 
peg-shaped, the hearing is good. The opacities in the cornem are 
probably the result of interstitial keratitis ; they interfere, to a certain 
extent, with the examination of the fundus. We had now two things in 
favour of hereditary specific disease, namely, the corneal opacities and 
tne early deaths of the two other children. I accordingly prescribed 
syrup ferri iodide c. potassium iodide grs.x., and decided to puncture the 
sphenoidal sinuses at an early date. The temperature at this time wag 
slightly subnormal. On April 1st the sphenoidal sinuses were pur ctured 
in the same manner as in the previous case; next day there was consider- 
ably more discharge from the nose, and continued so. 

Examination, Aprii 7th—Patient not so drowsy, still very pale and 
tremulous ; bears the cold very badly ; temperature still rather unsteady : 
paeue not so widely dilated, but do not react to light ; patient still quite 
blind. 

Ophthalmoscopic Examination.—Optic discs show decided change since 
previous examination, they are distinctly pale, evidently a commencing 
atrophy ; nose very clean ; inspissated pus on naso-pharyngeal wall looks 
as if it were trickling down from the openings in the sphenoidal sinus, 
On April oth the temperature in the morning was 08°, in the evening it 
was 99°. On the morning of April roth I passed a probe into the 
sphenoidal sinuses through the puncture openings previously made, 
Nothing further in the way of operative interference was done. The 
temperature on the morning of the roth was o8.8°, in the the evening 99.2°, 
From this date until the 13th the temperature varied between subnormal 
and 99.4°. On the evening of the 13th the patient, after being up in the 
afternoon, complained to her father, who was visiting her, of feeling very 
sleepy and drowsy, more so than usual. On the morning of the r4th the 
temperature was :or.4°, and the patient was very somnolent. Later in the 
morning she fell into a comatose condition, from which up to late in the 
afternoon she could be roused by shouting to her. In fact this could be 
done until half an hour before death, which took place about 4.30 P.M. 
The pulse on the morning of the r4th was distinctly slow, from 55 to 6oper 
minute. In the afternoon and shortly before death it was very slow—from 
45 to 50 per minute. Prior to the onset of the coma the patient had not 
complained of pain in the head or anywhere else, only of the drowsiness. 
There were no sweatings or rigors. 

Post mortem Examination.—This was kindly performed by the house 
surgeon, Dr. Donaldson, in my presence, the head only being examined, 
and the following changes will, I think, be sufficient explanation of the 
cause of the blindness and a fataltermination. The base of the brain was 
very adherent to the anterior fossz of the skull, and the base of the brain 
corresponding to the anterior fossz was covered by a considerable quan- 
tity of fairly firm lymph. The cribriform plate of the ethmoid and the 
whole of the ethmoid was soft and carious, the whole breaking down 
under slight pressure of the fingers, causing pus to exude freely from the 
ethmoidal cells. The base of the skull occupied by the sphenoid was re- 
moved, and on examining the sphenoidal sinuses the openings made by 
the trocars were readily found. The anterior walls of the sinuses were 
carious and soft, and the sinuses contained pus. The whole brain was 
soft and putty-like in consistence, evidently the result of a general soften- 
ing. There was no fluid in the ventricles. 

Tn all probability ozeena in these‘cases was not true ozena 
or atrophic rhinitis, judging from the extensive necrosis and 
loss of bone tissue. I believe they shouid be classed among 
syphilitic cases, and this would apply more especially to the 
second case, where there was undoubted evidence and history 
of liereditary specific disease. Some authorities hold that 
ozeena, or atrophic or fetid rhinitis, is a disease of the mucous 
membrane; others that ozena is secondary to disease of the 
sinuses (Michel, Grunwald). ; : 1 

Noebel (of Zittau) and Lihnberg (assistant) in the Berl, 
med. Woch. (March 12th, 19th, and 26th, 1900) discuss the 
whole question very thoroughly. Noebel says Ludwig Grun- 
wald, in pointing out the relations of ethmoidal and 
sphenoidal disease to ozsena has placed it in the clear light of 
physical investigation, and after him there is nothing more to 
add. Therefore Noebel believes in the focal theory of 
the disease as against its being a disease of the mucous mem- 
brane or of the turbinates. Noebel says Grunwald’s investiga- 
tions have not advanced treatment, and he has some very 
important suggestions to make on that point. He does 
believe in heredity as a predisposing cause. He considers 
ozeena to be in most cases a residue of infectious disease— 
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a 
carlet ‘fever, diphtheria, etc.—and this explains 
come seen in more than one member of the same family. 
e the foetor, he says, just as cavities in the mastoid, lung, 
have their odour, so have cavities of the nose, and is due 
pe gaphrophytic parasites, which produce the gases formed 

m the products of bone necrosis. __ f ; 

‘Ag regards treatment, where there is ethmoidal disease he 

rapes aWay the granulation tissue, diseased bone, etc., and 
= ns the ethmoidal cells to give exit to pus. — 

Poebel’s plan of opening the sphenoidal sinuses is worth 

noting. Previous to operation he applies a 20 per cent. solu- 

tion of cocaine, in nervous cases partially anzsthetises, but 
ine. 

prefers coca Armamentarium. 

In addition to Griinwald’s forceps and sharp spoons, he has 
three modifications of Bechmann’s scissors; one pair of 
scissors curved on the flat to the right to cut through the 
jeft middle turbinate; another pair curved to the left to cut 
through the right middle turbinate; thirdly, a pair curved 
on the edge down towards the fingers ; lastly, a pair of punch 
forceps to punch out as large an opening as possible in the 
anterior wall of the sphenoidal sinus. The dressings are 
sterilised and the nuse well douched out. 


First Step. 

Separate the posterior half of the middle turbinate with the 
curved scissors cutting transversely through the middle tur- 
pinate. Cut away the posterior half with the scissors curved 
on the edge, then haul it away with snares or forceps and 
plug the nostril. <A few days after this, having first found 
the ostium of the sphenoidal sinus with a probe, we enlarge 
it with a sharp spoon so wide that a blade of the punch forceps 
passes into the cavity. Now snip away the bony anterior wall 
of the sinus until a large opening is got. 

If by now caries is demonstrated, we remove the granular 
degenerated mucous membrane with a sharp spoon, taking 
great care at the roof where is the brain, and at the outer side 
where is the optic nerve and the carotid artery. If the 
mucous membrane is not seriously diseased leave alone, but 
make the opening as large as possible, for it has a tendency to 
diminish in size as shown by Moritz Schmidt. 

Afte: cleansing the nose introduce iodoform gauze into the 
cavity, and into the nostril a tampon satuated with europhen 
oil, then send the patient to bed. Plugafresh daily. After 
the fourth day douche with astringents. Two effects of the 
operation manifest themselves—namely, cessation of headache 
and disappearance of footor. Both are explained by the free 
exit cf the discharge. Naturally suppuration cannot cease 
until the cavity is healed. 

Finally, Noebel says all attempts to solve the disease 
(ozena) from the point of view of the turbinate theory, has 
proved unfruitful. f 

The focal theory has cleared up the essence of the disease 
from all points of view. That theory teaches us that 
the nasal suppurations—ozzna and others—depend chiefly 
on disease of the ethmoidal and sphenoidal sinuses, 
and to obtain cure or relief the treatment required is surgical, 
or it is without success. Grunwald and Schiifer have been in 
the habit of using a trocar to puncture the sphenoidal sinuses. 
Their plan is described along with Case1. Spiess employs 
a trephine. 





COMPLETE PROLAPSE OF THE RECTUM 
SUCCESSFULLY TREATED BY INTRA- 
ABDOMINAL FIXATION. 


By THOMAS SINCLAIR KIRK, M.B., B.Cu R.U.L., 


Surgeon, Hospital for Sick Children, and Assistant-Surgeon to the Royal 
Hospital, Belfast. 





Tas operation is suggested: in several of our recent British 
textbooks, but as there are not many recorded cases the 
following one may be of interest. In May last, a male child. 
aged 12 months, was brought to the out-patient department of 
the Belfast Royal Hospital suffering from an extensive com- 
plete prolapse of the rectum. The protruding mass measured 


4 inches in length; it was very congested, and the mucous 
membrane was marked with a number of small ulcers. The 








bowel could only be reduced under chloroform, and when 
reduced the sphincter was completely relaxed and offered no 
support at all. 

The patient had been under Dr. Clokey’s treatment for three 
months before coming to hospital, and had been given various 
astringent injections, had had the buttocks strapped together, 
and had worn a pad and T bandage at different times without 
the slightest benefit, and was finally sent to hospital for 
operative treatment, 

On admission the bowel was reduced under chloroform and 
the buttocks carefully strapped together; the child was also 
circumcised, During the following twenty-four hours the 
bowel came down six times, and each time reduction was 
more difficult on account of the increasing congestion of the 
bowel, so I decided to open the abdomen and fix the rectum 
in its place. This was done through an oblique wound over 
the left iliac fossa, the abdominal wall being opened by 
splitting the mnscles and aponeuroses parallel to the direc- 
tion of their fibres. The small intestines were pulled over to 
the right and the rectum pulled upwards as far as possible. 
The peritoneum was then stripped off a part of the iliac fossa 
so as to expose the iliac fascia. and then the bowel was 
stitched with a continuous fine silk suture to the exposed area 
of iliac fascia. The suture was put in in an oval manner, so as 
to bring a large area of bowel into contact with the fascia. The 
portion of bowel so bound down was quite close to the attach- 
ment of the mesocolon, in order to prevent an aperture being 
left in which intestine might later become strangulated. The 
operation was simple, and easily performed. Next day the 
child seemed none the worse, and it made a rapid recovery, 
and has not shown the slightest sign of any relapse, although 
it had an attack of diarrhcea in August. The laparotomy 
scar is now quite firm, and has not stretched at all. 

This was the first case of complete prolapse of the rectum 
on which I have operated, and I decided on this operation in 
preference to that which is, I believe, commonly performed in 
these severe cases—namely, complete removal of the prolapsed 
portion of bowel—on account of the success attending the 
similar operation of ventrifixation of the uterus, and on 
account of a dislike to mutilate the lower part of the rectum 
for fear of giving rise to stricture or want of control of the 
bowel, and also because I believe that the operation I per- 
formed is less risky as regards immediate recovery than that 
of removal of a part of the bowel. 

The only objeetion I see to this apparently ideal operation 
is the risk of a subsequent ventral hernia, and this can be 
minimised to a great extent by spliting the muscles and 
aponeuroses as far as possible. and not cutting them. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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THE USE OF TUBERCULIN IN THE TREATMENT OF 
LUPUS VULGARIS. 

Ir is with the hope that tuberculin may be useful in similar 
cases that I publish the following notes of a case in which 
surgical measures had been adopted previously at varyin 

intervals over a period of three years, but without any materia. 
improvement: J. R., aged 40, a cook, was admitted into the 
Sussex County Hospital on May ist, 1899, for lupus of the 
nose of three years’ standing. The part had been scraped 
under an anesthetic eight or nine times, the scraped sur- 
face having been touched with acid nitrate of mercury or 
fuming nitric acid on different occasions, and on no one occa- 
sion had the surface continued healed for more than a few 
weeks. Latterly the septum had become affected, and had 
been scraped, but the gelatinous-looking nodules had re- 
appeared, and the disease was evidently advancing and infil- 
trating previously healthy tissue. There was no definite pain 
in the nose, but there was a smarting sensation which was 
more appreciable in cold weather. The patient had been in 
Guy’s Hospital seven years previously for tuberculous disease 
of the left elbow-joint ; the joint was excised, and she made a 
good recovery. 
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There was no family history pointing to tuberculous disease, 
and the patient was a healthy-looking woman, although 
gd built. Her heart and lungs were found healthy. 

th sides. of the nose were found to be affected, numerous 
apple jelly-looking deposits being visible; these were also 
present on the left side of the septum. The “ old tuberculin” 
was used throughout; in addition cod-liver vil gradually 
increased to 3j thrice daily was given. 

Daring her stay in hospital she gained 5? lbs. in weight. 

On May 6th o 031 c.cm, of tuberculin was injected into the 
forearm. On May 7th the site of injection was swollen, red, 
and painful. Her temperature was 99 8°, and rose to 102 4°. 
On May 8th her nose was swollen, and became red and painful. 
She complained of headache, nausea, and a feeling of severe 
illness, but there was no indication of any inflammatory 
trouble in the left elbow, or inthe lungs. Increased doses 
were given every four days, on each occasion being followed 
by fever, swelling of the nose, and general malaise. After 
0.005 ¢.cm. had been given there was no reaction until 0.007 
c.cem. was reached, when the nose again swelled up, and 
exuded serum, and the temperature rose to 101°, but subsided 
to normal the following day. Again there was a period of no 
reactions until the dose given reached 0.03 c.cm., when the 
temperature rose above 100°, and there was vomiting, and the 
patient felt very bad. Slight reactions followed each injection 
up to 0.09 ¢.cm., but neither this nor 0.1¢.cm. repeated on five 
different occasions produced any result, though fresh bottles 
of tuberculin were used on each occasion. The nose was now 
healed, and there was no evidence of any tuberculous deposit 
to be seen anywhere. 

In October, 1900, the patient had been well ever since her dis- 
eharge from hospital on the previous August. Her nose had 
given her no trouble whatever ; there was no evidence of any 
disease, and considering the extent of the scraping operations, 
and of the tuberculous infiltration, as shown by the reaction 
to the injections, there was remarkably little deformity. 
Whether the cure will be permanent remains to be seen, but 
at all events the considerable amelioration, both as regards 
her suffering and the time given up to successive operations, 
warrants the retaining of tuberculin among the moat useful 
anti-lupus remedies. 

Epwarp F. Maynarp, M.D.Edin., 

Brighton. Assistant Physician to the Sussex County Hospital. 

MECHANICAL CONSTRICTION OF THE UVULA. 
A curious cise of mechanical constriction of the uvula has 
come under my notice,which I think is sufficiently interesting 
to report. 

My patient was a linen weaver, about 30 years of age. Athis 
work it is usual when threading the shuttle to suck the end 
of the thread through the eyeof the shuttle. The day before 
I saw him there happened to be a small piece of loose thread 
remaining in the eye, which he sucked with considerable force 
into his throat. Retching and vomiting came on almost imme- 
diately, and continued for some hours. The forcible inspir- 
atory and expiratory efforts during the vomiting must have 
caused the thread to twist around the uvula sufficiently 
tightly to interfere with the venous circulation, for in abcut 
two hours he noticed a swelling in his throat, and soon it be- 
came so large that suffocative symptoms were very trouble- 
some, and he was only able to swallow with the greatest diffi- 
culty. When I examined him, about thirty hours after the 
occurrence, I found the uvula, from about a quarter of an inch 
below the velum palati, enormously swollen, and of a deep 
purple colour, resting on the back of the tongue, and almost 
filling up the opening of the fauces. With forceps and 
scissors I snipped off the swollen part, and on examining it I 
found a piece of linen thread, about 3 inches long, wound 
tightly several times around the constriction. 

Portadown. W. E. Happen, M.D. 


AN UNUSUAL CASE OF IODOFORM POISONING. 
S. W.. aged 35, although partially demented, was physically 
healthy with the exception of a small superficial sure on the 
right ear. 
On Julyaist,at 11 a.m., lapplied a dressing of iodoform gauze, 
two layers thick, and 1 inch square, to this sore on the ear. 
On the morning of the 22nd the nurse in charge of the 
case found the patient in bed, and the extremities very cold, 








the face anxious, the breathing normal, with the pulse 
She soon became very restless, micturated involuntarily, g d 
delirium of a muttering type was present. No erythen 
was visible, and no sample of urine cou'd be obtained, ~ 

The pulp of chewed-up wood-wool and iodoform gauze w 
found in her bed; and she had evidently sucked ths deat 
ing during the night, and stated she had done go, She 
was given an emetic of mustard and water, which acted 
promptly. Hot-water bottles were then applied to the extrem 
ties, and the patient rallied, and drank hot milk. At noon on 
the 22nd the patient was given some nourishment, but vomited 
immediately, and complained of pain inthe abdomen, and again 
collapse threatened. She was able to retain hot coffee and 
with the exception of a rise of temperature to 102.4° F. that 
evening, she recovered without further symptoms of Poison- 
ing. and was up on July 23rd. 

The amount of iodoform in such a dressing must have been 
very smal), but the patient must have been peculiarly gus. 
ceptible tothe drug. Dr. Fox has reported a case of Iodoform 
Poisoning by Smell only,' but in all other reported cases that 
I ean find the drug has been absorbed from the dressing 
through a raw surface, and therefore I venture to report this 
case in which the drug was taken directly into the stomach. 

Dublin. Henry M., Eustace, M.D, 





CASE OF eee OF FLESHY 


Mrs. A. F., aged 34, who has had two children, both of them 
living, had her last period in the Jast week of July, 1899. She 
consulted me in March, 190), and asked me to attend her in 
her confinement. From her symptoms I diagnosed molar 
pregnancy. I delivered her of a fleshy mole about the size of 
a small melon on August 218t, 1900. 

I publish this case as being of great interest from a medico- 
legai point of view, as the mole was retained in wtero nearly 
13 months. The case progressed favourably. 

The Gables, Belper. R. A. JOHNSTON, 


Ore ee GRANULES IN THE 





I HAVE been much inaterested bv the description of Plehn’s 
‘*karyo-chromatophile granules.” which appears in the new 
edition of Dr. Patrick Manson’s work on Tropical Diseases, 
page 10. During the latter five months of 1899 I bad under 
my charge in hospital a Greek, aged 55, suffering from inter- 
mittent hematuria. The history of the case was that for three 
months previous to his admission he had had frequent hemor- 
rhages, varying much in intensity, accompanied by pain, and 
occasionally the passage of clots. On admission he was very 
anemic, thespleen was moderately enlarged and hard, and dur- 
ing theattacks hesuffered severe pain in the hypogastricregion. 
I sounded for stone without success, and after the process 
examined the urine (drawn off by catheter) for shreds of 
villous tumour, with a like result. The urine contained many 
blood corpuscles; in fact, sometimes during the paroxysms 
consisted of almost pure blood, as shown by the large clots 
formed after it had been passed. With the exception of this 
there was nothing abnormal in the urine, certainly no 
bilharzia ova, which were carefully looked for, being the most 
common cause of hematuria in this hospital. Taking into 
consideration the anzemia, pain, hemorrhage, and age of the 
patient, I made a temporary diagnosis of malignant disease. 
Not being satisfied with the diagnosis, and still thinkin 
bilbazia might be the cause, I made several microscopi 
examinations of the urine. One dcy, while looking at the 
red corpuscles under a one-eighth power, I noticed some 
small refractile bodies in their substance. On turning on 
the one-twelfth oil immersion, I made the following observa- 
tions: The bodies were small, red, motile, highly refractile, 
and were both intracorpuscular and extracorpuscular ; I could 
not find any corpuscle containing more than three of these 
bodies (I mention this as the illustration in Dr. Manson’s 
book shows twenty-five in one). Subsequent examination of 
finger blood showed the same bodies, but no ordinary 
malarial parasites. Until reading this new edition I had 
never seen any mention of these bodies in either periodical 
or book, but seeing that there were present in the mans 








1 Dermatological Jouraal, 90, p. 336. 
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: i rganisms, intracorpuscular and extra- | of the above antitetanin was then hypodermically injected atroa.m. The 
plood minute nee esi on onl phate of cnlatae which poe patient was left in the same state, and had no appearance of any impend- 
corpuscular, p h the leat of which teck ,) poh ing danger. Spasms continued every quarter-hour, as on the day before, 
stop to the hemorrhages, the L piace during | and the pulse was fulland strong, nevertheless the patient died suddenly 
a mber and the patient was discharged cured, except for | inaspasm, of no severe character, quite unexpectedly at 2.5 P.M. Death 
Nove ol ia on December 20th, 1899. There was no fever | ¥48 due presumably to spasm of either the heart or respiratory muscles. 


alight the whole course of the illness, and the hemorrhages 


were irregular in their occurrence, roughly speaking, about 


kly. 
a seugian Wm. Bryce Orme, M.R.C.S., L.R.C.P.. 
Government Hospital, Port Said. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 
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A FATAL CASE OF TRAUMATIC TETANUS TREATED WITH ANTI- 
TETANUS SERUM. 


(By Captain E. C. Hays, R.A.M.C.) 


Tar treatment of tetanus by antitetanus serum is as yet 
on its trial, and this €xplains the publication of the following 


case : 

G.W,R.G. Artillery, was admitted into hospital on June 6th. r19co, 
with a severe burn of ihe right hand. The back only of the hand was 1n- 
volved, and its outer part was mostly affected. The whole of the pos- 
terior surface of the four fingers was severely charred; the bone of the 
firs; phalanx was wholly exposed, as well as half that of the second 
phalanx, and the joint disorganised ; the middle phalangeal joint of the 
third finger was also cpened, and the extensor tendon was in view for 
about 2} inches of its lengta. The history of the case was that while 
working at a forge the patient had been overcome by the excessive heat, 
had fainted, and his hand had come in contact with the fire. The usual 
caron oil treatment was at once applied, and the patient transferred to 
hospital, where opium and stimulants with quinine were administered. 
There was, needless to say, considerable shock. 

All went favourably up to June 14th (the ninth day), when the sloughs, 
which were very extensive, began to separate. On the morning of June 
sth the patient complained of being unable to open his mouth freely. 
Examination revealed the fact that his masseter and sterno-mastoid 
muscles were abnormally tense and rigid. The onset of tetanus was at 
once suspected. The patient was seen in consultation with Major R. R. 
H. Moore, R.A.M.C. The question of amputation at the wrist was dis- 
missed, as it was hoped to remove the toxin-vroducing locus by a less 
radical measure, especially as the thumb, forefioger, and middle digit at 
any rate were expected to recover. It was therefore determined to use 
almost continuously the hand bath with a warm solution of 1 in 1,000 
corrosive sublimate plus 5 parts of tartaric acid, as recommended by Sahli 
and endorsed by Rose, of Zurich, a solution which Kitasato states kills 
tetanus spores in thirty minutes. The special stimulating fluid dietary 
on which the patient had been placed was continued, and isolation in a 
quiet dark room adopted. Antitetanus serum was sent for, and in the 
meantime hypodermic injections of a x percent. solution of carbolic acid, 
as recommended by Rose, were | hon in 5-minim doses every three hours, 
combined with the exhibition of chloral hydrate grs.xv at once and grs.x 

every two hours afterwards. 

In the evening the patient remained in much the same condition. He 
was sweating, as is usual, very freely ; hut said his ‘‘mouth was better a 
trifle” He had recaived in all four hypodermic injections of carbolic 
acid, and the chloral had produced no drowsiness. His condition next 
morning was somewhat worse. The rigidity of the sterno-mastoids had 
increased, and he had had during the night four severe attacks of spasm, 
involving the chest and abdominal muscles, and presumably also the 
diaphragm. Sweating was profuse. His speech was still fairly clear. The 
hand-bath had loosened the sloughs, and more were removed with forceps. 
The wound had commenced to granulate at the edges. The fingers were 
then separated by plugs of cotton wool, and immersion continued all day. 
Carbolic lotion was substituted for the corrrosive temporarily as a preven- 
tive measure against absorption of the latter. The chloral was stopped 
and a more vigorous sedative régime institute—that is, 3 gr. of acetate of 
morphine was given hypodermically every three hours. This was con- 
tinued all day. His temperature at 4 P.M was 99 4°, and his pulse 08, full 
and strong. Spasms were more severe and easily excited, while the 
patient had obtained no sleep notwithstanding the morphine adminis- 
bie At 5 P.M. the required antitetanin arrived from Messrs. Smith, 

tanistreet, and Co., of Calcutta. They supplied it in the dried state, 
4s prepared by the Jenner Institute of Preventive Medicine: dose 
1 to 2 grams. The fluid serum was prepared from this. and 13' gram 
bn hypodermically injected at once. The morphine was neither lessened 
. discontinued. Through the night the hand bath was used. 

Ho the following morning, June 17th, no change for the better had 
a he Place. He appeared worse; had several severe spasms during the 
ne D which were easily provoked. By the morning his temperature had 
yg 103", respirations 22 per minute, Se 98 per minute, full and 
a ong. Specific gravity of urine 1030. No albumen or sugar. There 
ae to be less rigidity of the masseters and sterno-mastoids, but the 
be abdominales were severely affected, and, with the onset of a spasm, 

Prosthotonos, though not very marked, appeared. A further 1} gram 








Necropsy.—The brain was found to be highly congested, especially the 
superficial veins; the fourth and two lateral ventricies shared in the same 
condition; through the white matter minute points of congestion were 
present. The cord was in asimilar state. The musculo-spiral and ros- 
terior interosseous nerves of the wounded arm were exposed, but no vas- 
cularity was found, though they had a pale yellowish and parchment-like 
appearance. The blood vessels were full of dark fluid blood. 3 

REMARKS.—Taking Rose’s definition of a severe case of 
tetanus as one occurring within ten days of the injury, this 
case must be regarded as moderately severe, though the clini- 
cal symptoms of its onset were comparatively mild. Osler re- 
marks on this head that favourable indicatiuns are late onset 
of the attack, localisation of the spasms to the muscles of the 
neck and jaw, and absence of fever ; from which also it must be 
concluded that the above case was of a medium degree of 
severity. Ifso,afavourableresult would have been anticipated 
fiom the exhibition of antitetanin. It certainly was most dis- 
appointing in its results, particularly because I was biassed in 
its favour by the 63 per cent. of recoveries among cases col- 
Jected by Gooderich which compares more than favourably 
with the pre-antitetanus serum day fatal percentage of 85 to go. 
It may be fairly remarked as a contrast to these figures of 
Gooderich that Kanthack showed from collected cases treated 
with the most universally praised antitetanin, that of Tizzoni, 
thecomparatively low figure of 25.8°. The evidence of one re- 
corded case must of course be taken with that from others 
in attempting to answer an apparently unsatisfied ques- 
tion. 





MILITARY STATION HOSPITAL, IPSWICH. 
RUPIURE OF KIDNEY AND SPLEEN. 
(By W. A. Garpiner, L.R.C.P.I., Lieutenant-Colonel, 
R.A.M.C.) Retired. 

BompaRDIER J. P., aged 40, a Royal Reserve man, had served 
in Iudia twelve years, took his discharge, and was called up 
last March. He was rough rider to his Battery of Royal Field 
Artillery. He was a stout, somewhat florid man, in good 
health. On October 29th he was riding a remount in the 
barrack square, when his horse shied, and then bucked, 
throwing him heavily. He was, he said, riding at a walk, and 
loosely in his saddle, which accounts for the heavy fall. 

He was at once brought to hospital, walking part of the way 
with help. I was in barracks, and saw him a few minutes 
alter the accident. He complained of severe pain in the left 
loin, extending across the abdomen; he was perfectly con- 
scious, and clear in his statements. He said he was not kicked, 
that, as far as he could tell, he ‘‘fellin a heap” on the left 
side, but more or less doubled up. . 

I found no external injury, no broken ribs, no injury to the 
head, or spine, and no contusion of the abdomen. ‘fhe severe 
pain continued all day. He was admitted about 11 a.M., and 
died at 7.30 p.m. Daring the day he passed two or three 
times a small quantity of blood from the bladder. 

A post-mortem examination was made thirty-nine hours after 
death. In this I was fortunate in having the assistance of 
Dr. George Elliston, M.O.H.. Ipswich. The head was not ex- 
amined. There was no mark of injury on the body except two 
trivial abrasions, one on the left cheek and one on the point of 
the left shoulder. There was no evidence of any injury to the 
abdominal parietes. The body was that of a well-fed, healthy, 
strong man, probably weighing about 13stone. The lungs 
were normal with the exception of old adnesions on the left 
side. The heart, loaded with fat externally, was otherwise 
normal ; the valves were healthy ; its weight 1 lb. 70zs. The 
stomach was empty and quite healthy ; the liver was healthy, 
weight 3 lbs. 140zs. The1ight kidney was normal, 6}0zs.; the 
left kidney and the spleen were embedded in a mass of coagu- 
lated blood which occupied nearly the whole of the left side of 
the abdomen. The capsule of the kidney was ruptured, and 
the kidney was torn across into nearly equal separate halves— 
weight 80zs. The spleen also was ruptured at its lower end; 
the part torn was not, however, like the kidney, detached. 
The hemorrhage appeared to have taken place chiefly from 
the splenic vessels. The intestines and bladder were normal. 
This very grave injury arising in so simple a manner can 
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be only partly explained by the severity of the fall. Probably 
muscular «ontractions at the moment helped, but it is a well- 
known fact that a complete fall from horsedack at the moment 
when the rider is sitting loosely at a walk is likely to be 
worse than when going at speed and with a tight seat. 





SALISBURY INFIRMAR\. 


TRAUMATIC TETANUS IN A CHILD OF 63 YEARS: ANTITOXIN: 
RECOVERY. 
(Under the care of Harcourt Coatss, M.R.C.S, L.R.CP.; 
Senior Honorary Surgeon to the Infirmary.) 
Tuat the mortality of traumatic tetanus in children is so 
grezt and the complications so difficult to combat are my 
reasons for publishing the following case. 

H. J., aged 6}, a healthy well-nourished child of the upper class of 
society, on March r4th tripped over a toy cart and fell in the road, su:- 
taining a severe laceration of the third finger of the right hand, breaking 
the nail. The spot where he fell had been quite recently covered with a 
rotting horse-manure heap. In my absence he was dressed almost im- 
mediately by a colleague, who, I understand, washed the wound with a 
20 per cent. solution of carbolic acid. [| saw him on March 16th, when I 
found free suppuration under the damaged nail. The hand was soaked 
in asolu'ion of bichloride of mercury (1 in 1,coo), dressed with cyanide 
lint, and the broken nail was removed. fe went on very well until March 
27th, thirteen days after the accident, when it was fouud that two incisor 
teeth had unaccountably disappeared. He had trismus, with risus sar- 
donicus well marked, tension of the sterno-mastoid muscles, difficulty in 
swallowing, with some stiffness of the back muscles when he walked. He 
was, however, at this time running about and in good spirits. I found 
his temperature was o9.4°F., and nis pulse 110. He was at once put to 
bed. given acalomel purge and 5 grs. of chloral hydrate and potassium 
bromide every three hours. four hours after this slight spasms in the 
back muscles occurred, accompanied by a slight scream, with consider- 
able rigidity of the whole of the spinal region. 

On March 28th the spasms increased in severity and frequency. oc- 
curring every three or jour minutes, and opisthotunos was well marked. 
The thoracic wall was absclutely fixed. His temperature was ror® and his 
pulse 140 Respiration was shallow and irregular, and the features dusky. 
His lower jaw was quite fixed. I injected the antitoxin serum to 
theextent ofrs5¢c.cm. Theact of injection caused a very severe spasm. 
The dose of chloral and bromide was increased to1o grs. of each. The 
spasms went on with the same frequency, and on April rst were so violent 
and so exhausting that the worst issue was anticipated, but on the morn- 
ing of April 2nd there was arather longer interval between the spasms, 
and they could be checked bya sort of hypnotic influence which both 
his mother and I wereapparently able to exert. 

By April 14th the spasms were reduced to short jerks which occurred 
only occasionally, and were generally caused by some little external cause 
otirritation. The backward curving of the head and the risus sardonicus 
were the last symptoms to disappear, the trismus commenced to relax 
quite early in the case. The child hadat the time of writing just returned 
irom the seaside and was quite well, except that he occasionally was some- 
what irritable, and one foot was left slightly turned in. : . 

ReMaRKs.—it is impossible to say whether the antitoxin 
had anything todo with the happy issue of this case, but I 
am quite convinced that the hypnotic influence was an im- 
portant factor in the recovery, inasmuch as it postponed the 
spasms and enabled the child to get some rest and sleep at 
the time when he was certainly sinking from the want of it. 
I should have repeated the injection had I not feared a repeti- 


tion of the spasm which it caused on the first occasion. 





STATION HOSPITAL, MURREE, INDIA. 

RAPID CURE OF POPLITEAL ANEURYSM BY ACUTE FLEXION. 
(By Lieutenant-Colonel H. R. Wuireneap, F.R.C.S.Eng., 
R.A.M.C.) 

PrivaTE J. S., Queen’s Regiment, was admitted to the Station 
Hospital, Murree, with the following history. He first felt 
pain in the right popliteal space in the middle of June, 1900. 
He was doing gymnastics, and after jumping the horse he 
suddenly felt pain behind the right knee. He continued at 
his duty for about a fortnight, and did not notice any pulsa- 
tion, but the leg was swollen and paiaful. He reported sick at 
the Station Hospital, Kuldannea, on July 4th, and it was 
then discovered by the medical officer in charge that an 
aneurysm of the popliteal artery was present. He was treated 
by elevation: and flexion of the right leg, and low diet, 
and a great deal of the swelling disappeared. He was 
transferred to the Station Hospital, Murree, on July 15th. A 
very distinct fusiform tumour was then present in the 
right popliteal space; it was about the siz+ of a pigeon’s 
egg and pulsated. The pulsation was expansile and synchronous 
with that of the femoral artery. The case was evidently 
one of fusiform aneurysm of the popliteal artery. Only slight 
pressure symptoms were present and the man was in good 








= 

health. He had had syphilis in 1896 and was : 
temperate in his habits, but otherwise had a good hice sai 
Before proceeding to any operative measures, it wag decided 
to try the effect of flexion of the limb. On July 18th] flexed 

the right leg on the thigh, and the thigh on the abdom 
and secured the limb in this position with bandages, Alter 
half an hour the pain was so severe that I had to relax the 
bandages somewhat, and at the end of an hour the pain w > 
still great, and I discontinued the flexion. On relaxation of 
the flexion the tumour was still pulsating. The next morn- 
ing nearly all pulsation had stopped. It could only be 
feebly felt. There was no coldness of the leg or foot, but the 
aneurysmal sac was very tender. The next day pulsation 


had completely stopped, and from that date to the present, ° 


time (August 2oth) had not recurred. 

He had no coldness of the foot or extremity, and the eo). 
lateral circulation was perfectly established. The tumour had 
consolidated and contracted, and could now be felt as a golid 
tumour in the ham. 

The case isa remarkable one in the rapidity of the cure ang 
the easy way it was effected. 





ROYAL ISLE OF WIGHT COUNTY HOSPITAL, 


SARCOMA OF KIDNEY: NEPHRECTOMY BY LANGENBUCH’S 
METHOD : RECOVERY.* 


(Under the care of T. A. Buck, M.B.Lond., Surgeon to the 

Hospital ; President, Isle of Wight District, Southern 
Branch, British Medical Association.) ° 
V. R., a spare pale girl, aged 14, was admitted to the hospital 
on May 30th, 1900. About 2 months before a lump as large as 
a hen’s egg tothe right of and above the umbilicus was noticed 
accidentally, and this gradually increased up to the time of 
admission, when it had the size of a foetal head or large 
cocoanut. It was rounded and even except at the left margin, 
where it was indistinctly lobulated. The girth at the greatest 
prominence was 25 inches. Dulness began 3 fingers-breadth 
below the right nipple, and extended downwards to 2 fingers- 
breadth below the umbilicus. Laterally, du!ness existed from 
2 fingers-breadth to the left of the umbilical line continuously 
to the right loinand back. The tumour could be moved by 
the fingers placed under the loin, and it descended on forced 
inspiration. There was no pain throughout. The bowels 
were always regular and the appetite fair. The urine was 
pale, of aspecific gravity 1014, and did not contain albumen. 
The liver could not be differentiated from the tumour by per- 
cussion or palpation. 

On June 5th, 1900, an incision was made from the margin of 
the right lower ribs along the right linea semilunaris to 
within 2inches of Poupart’s ligament. The tumour was at 
once felt to be distinct from the liver, and presented itself, 
showing through the outer layer of the mesocolon as 4 
fleshy-looking, ‘semi-fluctuating mass covered with _ large 
veins. After division of the layers of mesocolon covering it, 
it was gradually enucleated, in doing which the aorta and 
vena cava were distinctly displayed. Its attachment to the 
spine seemed extensive, so that the first encircling ligature 
of the pedicle grasped so much substance that it was in- 
effectual. Hezemorrhage necessitated two other stout liga- 
tures to be placed on the stump. The ureter was seen on the 
front and inner side of the tumour; it was simply tied with 
silk as near the bladder as possible. The cavity was 
thoroughly irrigated with hot water, which was not sponged 
out. A Keith’s drainage’tube was inserted with a strip of sal 
alembroth gauze in it. 

On June toth the glass drainage tube was taken out and a 
rubber one substituted. On the 12th the rubber tube was dis- 
continued. The after-history was almost uneventful. The 
patient got up on Julv 1st, and was out in the grounds on the 
8th, returning to her home on the 2oth to all appearance well, 
as she was reported to be on August 6th. i 

The kidney was sent to the Clinical Research Associa 
tion, whose report on June 16th was: ‘The growth in 
this kidney is anexceedingly soft sarcoma, composed of s 
spindle-shaped cells, and traversed by very thin-walled ves 
sels. It has undergone extensive caseous degeneration and 
cavitation.” ee 
*Read at the meeting oi the isle ot Wight District oi the Souther 

Branch of the British Medical Association. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

A. G. Muter, M.D., F.R.C.8., President, in the Chair. 
Wednesday, December 5th, 1900. 

ProrgssoR CHIENE’s EXPERIENCES IN SOUTH AFRICA. 
proressoR JOHN Oninne said that his stay in South 
Africa was divided into two distinct periods: (1) from 
the beginning of April till the end of June—from Capetown 
to Norval’s Pont; (2) from the end of June till the end of 
August—from Norval’s Pont back to Capetown. In the first 
riod he was simply a consultant. In the second period the 
allegations regarding the Army Medical Department had 
reached Africa, and it was evident that other questions would 
necessarily demand attention. The questions were still sud 
judice and might not yet be discussed. Army medical reform 
was only a subsection of the wider question of army reform. 

Mr. Chiene proceeded to speak of the lessons he had learned 
in the hospitals of South Africa under the following heads: 
Ambulance, anze-thesia, z rays, hospital trains and ships, 
bullet wounds, injuries of the head, blood vessels, thorax, and 
abdomen, sanitation, medical cases, burning and burying, 
and finally, the work of the civil surgeon in South Africa. The 
four pan Sane = Se a < ee were 
Wynberg No. 1, Wynberg No. 2, Rondebosch No. 3, and 
Woodstork No. 4. Much had been said about Woodstock. 
It was an old building near Capetown, lying on the shore, 
and, like all old buildings in South Africa, it was infested at 
one time with small parasites, which gave rise to much dis- 
comfort. On his second visit, however, a great improvement 
had taken place in this particular. He never noticed 
any smell from the town drains which opened into the bay in 
the neighbourhood of the hospital. The drain for surface 
water was a short one, that for sewage opened 300 yards 
from the shore, and the current carried the dejecta away from 
the hospital, and judging from the excellent results of the 
surgical cases which he saw there he could not look on the 
hospital as an unhealthy one. The dejecta from the hospital, 
after being mixed with izal, were buried in a trench on the 
shore. These trenches gave no smell whatever. 

Transport ef Wounded.—Professor Chiene’s time was mainly 
spent in the Wynberg and Rondebosch Hospitals, two 
days a week in each; both were on excellent sites. The 
conveyance of soldiers to the hospitals was either in 
hospital trains or in ordinary trains carrying invalids; the 
former were most comfortabie, the latter very often the 
reverse. Some form of portable cooking stove must in future 
be carried on these ordinary trains by means of which simple 
food might be cooked. Stopping places could not be trusted 
to for a supply of food. As regards their conveyance from 
trains to hospital this was done in ambulance carts; on a 
smooth road an ambulance cart was fairly comfortable, but 
the es ag gape ——— litters were certainly more 
comfortable an ambulance carts. A member of the 
Imperial Yeomanry, who had been in both as an in- 
jared man, said there was no comparison in the rela- 
tive comfort. The litters were on rickshaw wheels, with 
rubber tyres, and worked most smoothly. The Boers used 
wagonnettes, and Cape carts to rsmove the wounded from 
the battlefield to the nearest huspital. Our soldiers fre- 
quently told Mr. Chiene that they would rather travel in an 
ox waggon than in an ambulance cart. Surely some improve- 
ment could be made. The essentials were strength, easy motion, 
easy turning, and for the patients to be easily reached by the 
attendant. The stage coaches in South Africa were hung on 
leather. No doubt they were the results of evolution and the 
survival of the fittest, and many thought that the old- 
fashioned leather springs were worthy of a trial for ambulance 
purposes. To avoid sickness analogous to sea-sickness the 
swing of the carriage must not be too great. 

Ar esthesia.—Chloroform was the favourite, though A.C.E. 
and ether were in occasional use. Mr. Chiene never saw any 
trouble with any form of anesthetic. A little struggling, but 
no sickness at the time and very little afterwards. Was the 
sicknegs in civil life a nervous condition which did not hold 
ered among soldiers in time of war? The soldier accepted 
without demur any decision that was come to as regarded his 








treatment. He was contented, and asked no questions. ‘All 
right; I’m ready,” was his answer. He reminded one of the 
condition of mind of a patient suffering from shock. He did 
not appear to take much interest in his own case. This was 
spoken of soldiers at the base, long after their injuries had 
been received they still seemed to be suffering from chronic 
shock, if such a term might be used. Mr. Chiene could recall 
only one case of a soldier who refused to be operated on. In 
civil life how different it was. People in civil life had a larger 
choice of doctors, and they went about from doctor to doctor 
till they found someone who agreed with their own and their 
friends’ view of the case. Dr. Lorans, Medical Officer of 
Health for Mauritius, had told Mr. Chiene that he was much 
struck with the ease with which chlofoform was taken, and 
the absence of all anxiety during its administration by his 
experience in the dreadful typhoon which visited Mauritius 
in April, 1892. In consequence of it many operations were 
necessary on those who had been injured. The Indian popu- 
lation in the island, in times of quiet, raised many objections 
to operations. On this occasion everyone was inost amenable, 
and no objections were made, and the conditions of the 
patients greatly facilitated the administration of chloroform. 

The X Rays.—Great difficulties were often experienced in 
localising bullets in the spine and pelvis. In the limbs little 
difficulty arose. In the pelvis a rectal examination some- 
times localised a bullet, when the z rays had been found 
wanting. Mr. Chiene was satisfied that the efficient use of 
the «-ray apparatus depended very much on the experience of 
the man who used it. Mackenzie Davidson’s method gained 
most acceptance. 

Another thing which was very evidentin South Africa was 
the distinct division of patients into two great classes—those 
who were anxious to go home, those who wished to go back 
and fight. The first were all septic cases, the second aseptic 
ones. Dysentery was the disease which most took the heart 
out of the men. 

In Natal the absence of corridor carriages rendered the 
Princess Christian’s hospital train of much value. Most for- 
tunately it was ready just in time to cross the Tugela and 
bring back the sick after the relief of Ladysmith. Colonel 
Forrester, educated in Edinburgh, was in charge. Shortly 
—— he was seized with typhoid, which occasioned his 
death. 

In Cape Colony there were four trains with every comfort : 
two of them under the care of Edinburgh men, Major Simp- 
son and Captain Fleming, D.S.0. The good that these trains 
did was incalculable. 

As regards the hospital ships, Mr. Chiene had no experience 
of those fitted up at home, but he saw two of the sick ships 
fitted up in Durban, the Lismore Castle and the Simla, and he 
was sure nothing could be better; they afforded every comfort 
and every convenience; and it was specially interesting to 
note that as regards the Durban ships they were fitted up by 
naval officers with no special experience, assisted by Major 
MacCormack. He had heard it said that when these ships 
went home they were the envy of the skilled artificers who 
had fitted up the hospital ships at home. Colonel Gallwey, 
the energetic head of the Natal Medical Service, looked on 
these ships as base hospitals. They contained 1,660 beds, 
and were a great help in relieving the congestion in 
the hospitals on the lines of communication. When one 
mentioned Colonel Gallwey’s name one could not but 
recall the valuable work done by the Indian Bearer Com- 
pany inaugurated by him. All spoke well of their bravery 
and gentleness. It had to be remembered that the problem 
in Natal was a much easier one than that in Cape Colony— 
55,000 men as compared with 150,000; 200 miles of railway as 
compared with 1,000. These two factors alone made all the 
difference. 

Bullet Wounds.—A very interesting question was constantly 
raised when a soldier was struck at a near range the wound 
was worse than when received at adistance. Between 200 
and 400 yards a more ragged wound resulted than when the 
soldier was struck at 1,000 or 1,500 yards. Possibly the bullet 
was like a top, at first it spun round a centre, and then after a 
time it settled down into its true course. In Johannesberg 
one saw several cases of severe brain injuries often fatal. 
One night three were admitted and all died. The newspapers 
asserted that these injuries were explained by expanding 
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bullets. Such bullets were undoubtedly found in the bando- 
liers, but the cases must be divided into two groups; first, 
those in which the bone and brain were severely injured and 
torn; secondly, those in which with a comparatively snall 
bone wound the brain was much torn. In the first the injury 
was probably, if no shrapnel was being fired, due to expanding 
or explosive bullets. In the second the Mauser bullet might 
be the cause when fired at a short range. 

As regards the poisoning of bullets, Mr. Chiene brought 
home some of the green-coated bullets, and Dr. Hugh Mar- 
shall, of the Chemical Laboratory, had kindly examined them 
and given the following interesting report : 


EXAMINATION OF GREEN-COATED CARTRIDGES (MAUSER) FROM MAFEKING. 
The egy ep frdm near the tip of the bullet to the shonider of 
the case. lt has not been applied by dipping, but apparently by smearing 
the molten material backwards and forwards along the cartridge. The 
coating is fatty or waxy in appearance. Over the bullet it is of a uniform 
n colour and opaque, but over the case the colour is irregular, a2d 

e yellow colour of the brass is distinctly visible in small patches through 
the coating ; when examined by means of a Jens the colouring matter is 
here seen to be in the form of small spots, distributed more or less thickly 
through a slightly coloured mass. When the coating over the bullet is 
carefully scraped off in very thin layers, it is at first found to be colour- 
less, caren: | a white, greasy powder. Some distance below the surface 
the green colouring is reached, continuing right down to the surface of 
the bullet. The colourless material melts at about 47° C., and is easily 
saponified by alkalies. It has a distinctly acid reaction. The green- 
coloured portions when examined chemically give well-marked copper 
reactions. The bullets in these cartridges are composed of an outer steel 
envelope, plated inside and out with an alloy consisting principally, if 
not entirely. of copper and nickel, and filled with a lead core. 

From the facts stated it is evident that the green colouring matter was 
not originally present in the coating, but has been derived from the 
metal. Probably the cartridges are simply coated with suet or tallow for 
the purpose of lubricating the rifle barrel. In course of time the fatty 
acids originally present, which would increase in quantity by keeping, 
have attacked the underlying metal, forming green-coloured copper 
salts. which have gradually spread through tuwards the outer surface 
of the fatty material. Apparently the copper is more easily abstracted 
from the copper nickel plating of the bullet tran from the brass of the 
case. 

From the point of view of those against whom the ammunition is em- 
pores there can be little difference between such coated cartridges and 

hose which have not been so treated; from one cause or another the 
coating is fairly certain to be completely removed before the bullet 
reaches its billet. 

Head Injuries.—Mr. Chiene’s experience of cerebral herniz 
before he went to Africa was very unfortunate ; cases rarely 
recovered. In Africa the majority of the cases were on a fair 
way to recovery, and in some the recovery was complete, 
The antiseptic treatment could not fully account for it; pos- 
sibly it was the larger opening in the bone. The intracranial 

ressure acted like a wedge, and the larger the opening the 

ess the pressure. Dr. Louis Irvine, an Edinburgh man,a 
civil surgeon at Port Napier, Pietermaritzburg, spoke of the 
good results of formalin in cases of cerebral hernia. He used 
solutions varying in strength from 5 to 25 per cent. These 
solutions acted by drying up the mass, and were at the same 
time antiseptic. ; 

At Wynberg a patient, when lying on his abdomen, was 
strack by a bullet in the right temporal region, which passed 
downwards, forwards, and inwards, into his mouth, through 
the hard palate opposite the right canine tooth. He made a 
good recovery. fl ; 

In Johannesberg Mr. Chiene saw a man in whom the bullet 
passed transversely across the brain in the frontal region with- 
out bad consequences. At Rondebosch he saw a very interest- 
ing case in which a bullet was removed from the left temporal 
fossa above the base of the mastoid process. It had been 
localised by the x rays. It entered the skull to the left of the 
middle line, passed through both occipital lobes. A right 
hemianopzia resulted. The curious thing about the bullet was 
that when removed the base of the bullet was next the bone, 
the apex of the bullet looking in the direction of the line of 
fire. At Woodstock a Boer prisoner had lost by a shrapnel 
accident a large area of his skull. When Mr. Chiene saw him 
the wound was healed, but the bone was not restored, and as 
he was a middle-aged man there was little hope that ossific 
formation would take place. He suggested in order to prevent 
injury to the pulsating brain that he should wear a shield of 
Britannia metal. He smiled and replied “that he had had 
enough of that metal.” 

Injuries of Blood Vessels.—Several cases of arterio-venous 
aneurysm were seen in the South African hospitals. They 
occurred in the neck and extremities. Much improve- 
ment resulted from proximal ligature of the main artery 





when the communication was between the i 

and internal jugular vein. In the thigh, liga 
the femoral artery did good. In the leg the aneuryam, “4” 
rule, was laid open, and the artery and vein ligatured arc’ 
and below the opening. As far as could be judged, the . 
were more allied to aneurysmal varix than varicose ane —_ 
but there was not the great dilatation of the vein whi 
commonly described in such cases. Possibly the cases were 
too recent, and the venous dilatation occurred at a later ny 
There was no opportunity of making a dissection of any of 
those cases of arterio-venous aneurysm in the neck, but 
improvement that took place after proximal ligature of th 
main artery with the absence of any venous dilatation made 
one wonder if the condition could be due to bruising of the 
artery aad vein, and subsequent matting with Constriction, 
No one could avoid noting the number of cageg of 
painful neuritis from bruising of the nerve, the cages of 
neuritis due to adhesion of the nerves to bone after fracture 
and the cases of neuritis due to splinters‘of bullets lodging in 
the nerve, without thinking that possibly the same 
might have occurred to arteries and veins lying side by side 
and giving rise by matting and constriction to symptoms 
similar to those met with when there was a communication 
between the artery and the vein. 

One case of arterio-venous aneurysm in the neck made a 
deep impression on Mr. Chiene. The bullet had passed 
through the neck from side to side, the track of the bullet 
passing behind the trachea and behind or through the 
cesophagus. There was a pulsating tumour low down in the 
neck immediately above the clavicle, so low down that 
nothing but distal ligature of the carotid could be attempted, 
He developed enteric fever, and was invalided home. Mr, 
Chiene heard of him recently in Devonshire jumping a 6-foot 
wall. No operation had been performed. 

A strange coincidence in relation to arterio-venous aneurysm 
might be mentioned. Two brother officers in one regiment 
were wounded in the same battle. In one the bullet entered 
on the right side, 2 inches below the angle of the jaw, the 
wound of exit being at a corresponding point on the opposite 
side of the neck. In the other the track of the bullet was the 
same, the course reversed. In both an arterio-venous aneurysm 
developed near the wound of exit. They were taken off the 
field in the same ambulance and brought down to.Wynberg. 
Mr. Makins operated, ligaturing the common carotid, in bo’ 
cases with very decided improvement. 

Injuries of the Thorav.—In lung injuries one was struck with 
the rarity with which the patient said that he spat blood at 
the time of the accident. Apparently the Mauser or Lee 
Metford bullet passed through the lung, searing it and pre- 
venting hemorrhage. On the other hand, it must be noted 
that in many cases there was hemothorax, probably from the 
intercostals, and most of the surgeons were agreed that if the 
blood was slowly absorbed tapping assisted absorption, and 
there was also general agreement that arise in temperature 
was the first indication that absorption had commenced. 
Empyema as a result of lung injuries rarely occurred. 

Mr. Chiene saw several cases of penetrating thoracic wounds 
in which, after careful examination of the aperture of entrance 
and exit, one could not but come to the conclusion that the 
bullet had traversed the heart. It was earnestly to be hoped 
that a careful tabulation of all these cases would throw some 
light on the effects of the Mauser bullet on the viscera—lungs, 
intestines, heart. : 

Abdominal Injuries.—He had no opportunity of forming an 
opinion on the question of immediate operation in penetrating 
wounds of the abdomen. He could only say that he saw 
several cases in which complete recovery had taken place 
without operation. It was currently believed that the hungrier 
a man was the less his risk in an abdominal wound. One 
case at Kroonstadt in which the wounded bowel had been 
excised, and another case in Natal, were successful. As in the 
lung, so in the intestine, apparently the Mauser bullet made 
so small a wound that neither bleeding nor extravasation 
occurred. The recoveries after penetrating wounds in the 
abdomen could be explained in no other way. At Wynbe 
were two very interesting cases of penetrating abdo 
wounds, in which a large hematoma formed in the iliac foss% 
In one the abdomen was opened and the clot expressed; 
the other absorption took place. In the one case the bu 
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traversed both thoracic and ab jominal cavities without evil 
consequences. It entered above the left clavicle, and was 
emoved from Scarpa’s triangle on the right side. 

, Toa great extent in Kimberley, Bloemfontein, and Kroon- 
stadt, and almost entirely in J ohannesberg and Pretoria, the 
sick and wounded were in hotels, churches, and halls, and if 

here was free ventilation and the rooms were large they made 
excellent hospitals, but tents and hospital huts were better 
than houses. The purification of buildings must be very 
thorough. Many South A‘rican friends expressed to Mr. 

Chiene their fear for the coming year, and they anticipate a 

at outbreak of enteric in the near future. This would be a 

very serious affair, looking to the flood of emigrants, new to 
the country, who would rush north whenever they got the 
hance. There should be no delay in sending out the best in- 
cinerators, and compelling the authorities to burn the dejecta. 
Burying was common in Cape Colony, in the Orange River 
Colony, and Transvaal. In the three large hospitals in Natal, 
Estcourt, Mooi River, and Howick the dejecta were burned. 
At Johannesberg all the Kaffirs who removed and buried the 
dejecta were in good health, and in a very short time the earth 
in the trenches in which the burial had taken place resumed 
its normal appearance. Still burning was infinitely preferable. 
There should certainly be incinerators at all the railwaystations 
10 burn the dejecta from the hospital trains. Phlebitis of the 
eommon femoral vein was a frequent complication in enteric, 
delaying recovery, but not causing a fatal issue. Patients 
with typhoid died from exhaustioa or hemorrhage, rarely 
from perforation. 

There was much difference of opinion as tothe merits of 
typhoid inoculation. It would be some time before the re- 
sults could be tabulated, because the m2dical sheets of the 
soldiers did not accompany them, and no definite data could 
be obtained, more especially from those who were admitted 
into hospital in a moribuxd condition. 

There was a fever, in the nomenclature of disease used in 
the army, called ‘‘ simple continued fever.” Many held that 
it was an abortive typhoid, and at Estcourt Hospital five out 
of six cases reacted to the Widal test. Had these patients 
been inoculated for typhoid, and was the action due to the 
inoculation ? 

The Widal reaction test was not in use, as arale, in the 
military hospitals. It was from the civil hospitals that we 
should hear regarding its value as a diagnostic. 

As regards dysentery, one was struck with the great depres- 
sion of spirits of the patient. The treatment by the free use 
of sulphate of magnesia followed by ipecacuanha was the 
favourite remedy. Dr. Watkins-Pitchford, a civil surgeon at 
Estcourt, strongly recommended the use of izal along with 
bismuth and chlorodyne. He had described the treatment in 
the BririsH MepicaL Journa of November 1oth, 1900. He 
used it on the suggestion of Dr. Crossland, a civil surgeon on 
duty at Estcourt. 

Abscess of the liver sometimes followed dysentery. Those 
who had most experience of this disease in India advocated 
posterior aspiration, then, if the pus was found, removal of 
the rib and free drainage. All dwelt on the importance of 
& very large drainage tube. 

Two days ago Mr. Chiene received a letter from the Station 
Hospital. Ladysmith, dated November 1st, 1900, portions of 
which letter he read to indicate the sort of work which fell to 
the civil surgeon in South Africa. 

I thought you would like to know more of the cases you were consulted 
about in the surgical ward here early in August. The Ayrshire footballer, 
pi dislocation of the internal semilunar cartilage I operated on. on 
: oding only a small portion of it turned over, I passed a chromic catgut 
‘through it, and the capsule of the joint. The wound healed by first inten- 
tion. The yeoman with acromegaly was discharged to Howick and 
Hc home. _ The orderly with varicose vein operated on by trying 
duty, a vein. Lees — an excellent recovery, and is regularly on 
fee ae young sea with locking of the elbow-joint was sent to Mooi 
naenb ote om te) st an «x-ray photographtaken. The night he got there 
translerred — a All the tents were blown down, and all patients 
was the eeeadiec Gane a owe the line. The most interesting —e 
wound of the toa: in = you diagnosed division from te 
thoroughly overhauled si re day before [ intended to overets 
nerve. Inthis T tailes and arm, tryiag to locate the ends of the divided 
tion in the hand. 1 re daar q = morning he awoke with Pry ~— 
become tied down. ona wh —- Rcag beg Bane apne pt all, — ae 
the bullet, and thew: mae Lad i ~~ issue in the eximnee | rac - 
rapid progress, and was dischat ed wo Teenie ith; a vere nena I still 
improving le foe: _ arged to Howick with a very useful and sti 
Operation ‘or absce: my hest week in South Africa last month. An 

seers of the liver from gall stone, iridectomy for 








glaucoma, radical cure of hernia, laparotomy for an abscess of the spine 
after enteric, all doing well. 
This letter was from Dr. J. B. Ruddock, Civil Sargeon. 
Possibly such a letter would best illustrate what seemed to 
be an outstanding fact, namely, that the civil surgeon had 
been of much service in South Africa. Mr. Chiene concluded 
by expressing an earnest hope that the medical history of the 
war would be fully described in the form and with the 
thoroughness that the great Civil war in America had been 
dealt with by the Government of the United States. From 
such a history many most useful lessons would be learnt. 
One or two members of the Society spoke, and Mr. Chiene 
was thanked for his interesting paper. 


Locomoror ATAXIA WITH DoUBLE EXTENSOR RESPONSE, 


De. Byrom BRaMwWELL showed this case. 


The patient, a labourer, aged 44, presented all the characteristic 
symptoms of locomotor ataxia, namely, lightning pains, loss of knee- 
jerks, double Argyll-Robertson pupil, marked ataxia, and difficulty in 
walking, Rombergism, some difficulty in micturition. On examining the 
plantar reflex a very marked extensor response of the great toe was found 
to be present on each foot. This was exceptional, for in cases of locomotor 
ataxia the movement of the toes, if any. was flexion not extension. It was 
ascertained that the patient had had two attacks of hemiplegia: one 
which affected the right side, 11 years previously; and another which 
affected the left side 2 years previously. 


This explained the double extensor response. and showed 
that the case was not an exception to the rule that in uncom- 
plicated cases of locomotor ataxia the extensor toe reaction 
did not occur. 
GLIOMA OF BRAIN. 
Dr. BRAMWELL also showed a large glioma infiltrating the 
right motor area and adjacent part of the cerebral cortex. 


The Bs sat was a Sailor, aged 24, unmarried. He was first admitted to 
the Edinburgh Royal Infirmary on February 1st, 1899, suffering from 
epileptiform attacks. These attacks were for the most part Jacksonian 
in character. The spasmscommenced either in the left side of the face or 
the left hand. The patient was discharged in March and readmitted on 
September 26th, 1899, much in statu quo. As no decided improvement 
occurred under iodide and bromide of potassium, the patient was tre- 
phined by Mr. Cotterill. the condition having been diagnosed by Dr. 
Bramwell as a gliomatous tumour of the brain. Nothing was found at the 
operation, which was performed on December rath, 1899. The patient 
made a good recovery from the operation, but continued to have fits. He 
was discharged from hospital on January roth, 1900. He presented him- 
self again on October oth, 1902, very much worse. For a month he had 
suffered from severe headache and vomiting. Double optic neuritis was 
now present. and a cerebral hernia of some size projected at the seat of 
operation. He died suddenly in a fit a few days after his admission. 
On post-mortem examination an extensive area of the motor cortex and 
¢ the subcortical tissue was found to be infiltrated with gliomatous 
issue. 

The case was an excellent illustration of those cases of 
intracranial tumour in which there are well-marked ‘‘ local- 
ising” symptoms, but no general symptoms. Until a month 
before his death the patient did not complain of headache or 
vomiting, and during the first year that he was under observa- 
tion there was no optic neuritis. An interesting feature of the 
case was that although the brain tissue looked normal, when 
exposed at the time of the operation muscular contractions 
could not be obtained by the application of the faradic current 
to the motor cortex. Dr. Byrom Bramwell also showed a 
skull-cap from a case which in many respects was very 
similar to the last one. 

The patient, a man aged 54, suffered from very numerous attacks of 
Jacksonian epilepsy. In this, as in the last case, there were no “general 
symotoms”—no headache, vomiting, or optic neuritis, but well-marked 
localising symptoms; the fits began in the left arm. The patient was 
trephined over the right motor area (arm centre). The brain appeared to 
be normal to the naked eye, but did not respond to faradic currents. The 
patient died suddenly in a fit a few days after his discharge from hospital. 
On post-mortem examination a glioma was found 13 inch irom the surface 
immediately below the seat of operation. 


The skull-cap showed the marvellous results which could, in 
some cases, be obtained by antiseptic surgery ; the stitches in 
the dura three months after the operation were as fresh as if 
they had been put in the day before. 


CASES, SPECIMENS, ETC. ; 

Mr. ALEXIS THOMSON showed a patient, aged 24, after complete excision 
of the larynx for epithelioma (with specimen and microscopic slides of 
tumour).—Mr. STILES showed: (1) A boy after removal of a large simple 
lymphoma of the neck; (2) a girl six months after amputation at the hip 
and removal of the greater part of the innominate bone for tuberculous 
disease, with skiagraph of the pelvis by Dr. Rainy.—Dr. ELDER showed : 
(1) Brains illustrating four different seats of cerebral hemorrhage: 
(2) tumour of dorsal vertebrz pressing on spinal cord, from a case of 
paraplegia.—Dr. CHALMERS WATSON showed a thermal bath cabinet for 


home use. 
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CLINICAL SOCIETY OF LONDON. 


Sir R. Dovatas Powstt, Bart., M.D., F.R.C.P., President, in 
the Chair. 
Friday, December 14th, 1900. 
ANKYLOSTOMIASIS. 

Dr. W. J. Tyson of Folkestone related the case of a gentleman, 
aged 34, who had lived in China, and had enjoyed good health 
until May, 1899, when he lived in Singapore. The malarial 
parasite was then discovered in the blood and the ova of the 
ankylostoma duodenale in the feces. On board shi» he had 
been treated with thymol to grs. three! times, but without 
satisfactory result. He was admitted into the Folkestone 
Hospital, and on the advice of Dr. Patrick Manson he was 
treated as follows :— 

On September 24th two doses of Carlsbad salts were given in the morn- 

ing and when the bowels had acted, then thymol was given in 30-gr. doses 
every two hours for four times, 120 grs. in all. During its administration 
the bowels acted several times. At 7 P.M. a further dose of Carlsbad 
salts was given, and the bowels again acted. On examination ofthe feces 
a large number of worms and ova were found. The thymol produced, with 
the exception of a feeling of sickness, no unpleasant effect. A week later 
the above treatment was repeated on account of two or three worms being 
found in the motions. He made a rapid and complete recovery. 
Dr. Tyson remarked that it was quite possible that this form 
of anemia might be sometimes overlooked in England, espe- 
cially as many people now travelled to the East. The large 
doses of thymol had an extraordinary effect on the parasite, 
but apparently did not affect the patient in any poisonous 
way. in this case the malarial parasite was present with the 
ankylostoma duodenale, which was not uncommon. The ad- 
ministration of thymol was not a suitable treatment for 
malarial disease or for any other form of anzemiathan ankylo- 
stomiasis. 

Remarks were made by Dr. Tooacoop; ‘and Dr. Tyson 
replied. 

H_&2MATOPORPHYRINOURIA. 

Dr. James Catvert related a case of hematoporphyrinuria 
in which on the testimony of the patient and of the doctor who 
had attended her no sulphonal had been taken. 

The patient was a general servant, aged 32, admitted into St. 
Bartholomew’s Hospital for hematemesis, diagnosed as due to gastric 
ulcer. The urine drawn off six hours after admission was of a dark 
cherry colour, and showed the bands of hematoporphyrin. She stated 
that she had passed similar dark urine about a year before; five days 
later an examination of the blood was made by Dr. A. E. Garrod. Hzemo- 
globin, 48 per cent.; red blood corpuscles, 2,292,000: white blood corpuscles, 
8,500. On February oth: Hemoglobin, 68 per cent.; red blood corpuscles, 
4,144,000: white blood corpuscles, 9,000. The urine gradually returned to 
its natural colour, and the patient made an uninterrupted recovery. 

The fact that the hematoporphyrinuria occurred after hzemat- 
emesis was interesting, because Stoker‘ held that hematopor- 
phyrinuria occurring in sulphonal poisoning was due to the 
absorption of altered blood from hzmorrhages produced by 
the drug in the mucous membrane of the stomach and intes- 
tines—a view which was opposed, among other things, by the 
circumstance that such hemorrhages were by no means con- 
stantly found at the post-mortem examinations of these cases. 
The blood counts were instructive, showing the increase of 
hemoglobin and of red blood corpuscles occurring together with 
the hematoporphyrin in theurine. Inits general charactersthe 
urine passed closely resembled sulphonal specimens. Hzema- 

. toporphyrin was present in considerably larger amount than 
in ordinary morbid urines, but, as in sulphonal cases, the 
abnormal colour of the urine was chiefly due to other less 
known pigments. 

Dr. A. GaRRop said that although there were several cases 
reported which were due to sulphonal, and a few to trional, 
yet there were only 8 in which these two drugs could be 
excluded. He did not think the condition was due to the 
hematemesis, as he had found many cases of that disease un- 
accompanied by. hzematoporphyrinuria. It probably resulted 
rather from perversion of the processes disposing of effete 
hemoglobin than from unduly active hemolysis. 

Dr. W. H. B. Broox (Lincoln) mentioned a case under his 
care, in which the patient suffered from pernicious anzemia. 
Sulphonal was not used, and there was an excess of the 
aromatic sulphates over the inorganic sulphates in the urine. 


SUPPURATIVE PERICARDITIS: INCISION AND DRAINAGE: DEATH. 

Dr. Joun Fawcett and Mr. F. J. Stewarp reported the case 

of a boy, aged 8, admitted into Guy’s Hospital on the sixth 
4 Schmidt: Juhrb., Bd. ccxxviii. 











day of illness, with signs of lobar pneumonia at the 1 
base. The si icarditi e mght 
ym e signs of pericarditis were first noted on the next 

Eleven days later pus containin 
on exploration, cia a Spl ener g and drained een found 
a portion of the fifth left costal cartilage. After operation the boy’ ra 
dition much improved, but fourteen days later a small localised emp ae 
of streptococcal origin was found on the right side. The asian 
showed that the condition of the pericardium was rapidly clearing a 
and that as far as it was concerned the result was most favourable om : 
aud, onsupe ior wants Chicheulig of tan pecans epee in Geeta 
the surface, there was no other naked-evo damage. and a little lymph on 

It is thus almost certain that had the patient not developed 
a streptococcal empyema he would have survived, but he was 
a very thin, ill-developed boy, and so a most unfavourable 
subject for so severe a series of infections. 

After remarks by Dr. E.P. Paton, 

Dr. BosanQquEt thought there was a great difficulty in dia. 
gnosing the presence of pus in the pericardium. As the con. 
dition of these patients was very grave, operations on the 
pericardium should be done under local anesthesia. He 
noticed a great excess of cases of pericarditis during the last 
year in Charing Cross Hospital, probably four or five times 
the usual number. The pneumococcus appeared to have 
a — for the pericardium, especially in young 
people. 

Mr. Wat is said that the cases of pericarditis opened under 
a general anesthetic had, in his experience, soon died. He 
considered eucaine the best local anesthetic for such cases 
as it never produced faintness, and he had injected 3vj of a 
4 per cent. solution without its causing any toxic symptoms, 
either in children or adults. He hoped operations on the 
pericardium would become more common, and be done under 
a local anzathetic. 

Dr. Percy Kipp referred to a patient with pericardial 
effusion, who was operated upon under eucaine. Several 
drachms of a 4 per cent. solution were injected, but the pain 
was not quite destroyed; it was greatest when the peri- 
cardium was seized with the forceps. Bernard had also found 
that the pericardium in animals was very tender. Frequently 
there was absence of friction sounds in pericarditis; in one 
case of empyemu several ounces of pus were found post mortem 
in the pericardium without the existence of any friction 
sound before death to denote that the pericardium was in- 
volved in the disease. 

Dr. VoELCKER said the fatal event was often brought ‘about 
by meningitis in which pneumococci could be recognised. 
Cases of pneumonia in children which did not resolve often 
proved fatal from meningitis. Was it desirable to open the 
cavity at fault with a view to drainage ? 

Dr. Garrop said that the difficulty of diagnosing pus in the 
pericardium of jadults was much intensified in the case of 
children. 

The PresIpENT said the authors deserved credit for their 
diagnosis, as pericarditis; with empyema was very mis- 
leading. : A 

Mr. BARKER considered that local anesthesia was ‘not suit- 
able for children, with their emotional natures. 

Dr. Fawcett, in reply, said he did not know whether the 
brain had been examined. There had been no previous cases 
in the boy’s home. 


Sop1um URATE IN GONORRHGAL RHEUMATISM. 

Mr. W. G. SPENCER related a case of a coloured man, aged 
33, who had contracted gonorrhcea 14 years:previously, and 
had suffered at various periods since from spasmodic pain in 
the legs, stiffness of the knees, and swelling about the foot. 
He was of temperate habits, and there was_no family history 
of gout. 

On his arrival in this country he was unabie to walk ; the skin over the 
knees was red, shiny, hot, and tender, and the joints could not be moved 
without pain. Examination revealed the existence of a spasmodic stric- 
ture at the membranous urethra. The patient was treated for a time by 
dilatation of the stricture, and the joints improved, but the burse 
remained unaltered. The latter were explored, and some thick, white, 
semi-solid white material was withdrawn, which proved to be sodium 
biurate free from organisms. The contents of the bursse were then 
removed, the cavities scraped, and colchicum was administered. He left 
hospital six weeks later. Mr. Spencer suggested that the concretions in 
the bursz owed their existence to the gonorrheal inflammation. 

Mr. Eastxs did not think the author had made out the con- 
nection between the condition of the burse and the 
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Paesipent ; and Dr. HOWARD SINCLAIR replied. 
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a 
~ etheal rheumatism, and thought that the question 


gonort left open. 
shoal peNCER, in Teply, said that the patient adhered to his 
ment that the bursal affection first arose when the gonor- 


peal arthritis appeared. Gonococci had been found in liquid 
iawn from his inflamed joints. ) 


poyAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF MEDICINE. 
Sir CHRISTOPHER N1xoN, M.D., President, in the Chair. 
Friday, November 16th, 1900. 
Tue OPEN-AIR TREATMENT OF CONSUMPTION. 

Dr, HowARD SINCLAIR gave a short account of his experience 
of twe years Of open-air treatment of phthisis in the Forster 
Green Hospital, Belfast, and in the Rostrevor Sanaterium. 
The internal administration of antiseptics he found of little 
value, In selected non-febrile cases, without marked physical 
signs, good results had been obtained from tuberculin. 
Shelters and verandahs were used in wet or stormy weather, 
though, when possible, patients remained in the open up till 
8joP.M. Electric light for this purpose was necessary. All 
reading and writing was done outside, the use of sitting- 
rooms being interdicted. It was most necessary that a sana- 
torium should be built for that special purpose, as no ordinary 
dwelling could be successfully adapted. Shelter by trees, as 
well as local formation of country, seemed to be one of the 
mést essential features of a site. In exposed situations it 
became almost impossible to keep windows open. Proximity 
to centres of population was very objectionable for obvious 
reasons. The greater the number of cases one had to deal 
with the more did the sanatorium physician see the 
absurdity of treating every case by one fixed rule. On the 
rational allotment of rest, exercise, and dietary much of the 
success depended, Gain in weight was not always accom- 
panied by lung improvement. Administration of large quan- 
tities of milk might for a time make up for the refusal to eat 
solid food. Cremation was the most satisfactory method of 
destruction of sputum. Of all known methods of treatment 
of phthisis, the hygienic, ‘‘open-air,” or sanatorium system, 
was undoubtedly the best. 

After remarks by Dr. Littis and Dr. Finny, Dr. O’CarroL. 
said that from his experience of Newcastle (co. Wicklow) 
Hospital he was quite prepared to back up every word that 
had been said in favour of the open-air treatment. Still they 
should be careful lest they overdid it—for instance, a highly 
febrile patient was not fit for such methods. As an indica- 
tion of penemens he laid great stress upon the general 
condition of the patient as regarded temperature, pulse, the 
condition of the alimentary canal, rather than upon any gain 
in body weight, and he instanced cases where the weight test 
proved fallacious—in fact, he believed there was a condition 
which might be termed fat phthisis, in which the patient 
grew very fat owing to deficient oxygenation. 

After some remarks by Dr. Cox, Dr. McWEENEY said it was 
4 common belief that when the sputum became small in 
quantity, and that when the case had obviously improved, 
the infectivity of the sputum was diminishing, and the 
number of bacilli in it small. Last week he had a striking 
example of the opposite, when he found the scanty 
sputum of a patient who had gained in weight, and had im- 
proved in every way, loaded with bacilli. He ventured to 
plead most urgently for the continuance of the tuberculin 
treatment, not in its original form, where it was considered 
necessary to produce violent constitutional disturbance, but 
in small doses, continued for a fortnight at a time with inter- 
vals. He did not advocate it from clinical experience, but he 
had read most carefully worked-out accounts of the effects of 
this treatment of patients in Germany, and he was convinced 
that important results would be achieved by it. 

Sir J. W. MoorE said that in this discussion no one had 
mentioned the word sunlight, and sunlight played a part by 
no means second to that of fresh air. He believed they ought 
co have meteorological stations in connection with the aif- 
erent sanatoria for the purpose of taking sunlight observa- 


tions, 
The discussion was continued by Dr. Parsons and the 





PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueyne, F.R.S., President, in the Chair. 
Tuesday, December 18th, 1900. 

THE RELATION OF CHRONIC MastitTis TO TUMOUR FoRMATION. 
Mr. F. T. Pavusstated that the tendency of chronic mastitis to 
end in tumour formation was a fact by which he was more im- 
pressedevery year. It was well known that cancerous breasts 
almost constantly showed microscopical changes indicating a 
preceding chronic mastitis, and that breasts removed for 
simple chronic mastitis frequently presented appearances sug- 
gestive of the commencement of cancer. The same was also 
true of innocent tumours, even of those occurring in early life. 
The varieties of chronic mastitis were discussed. In the tu- 
berculous form actinomycotic-like bodies were described as 
present in five or six cases. In the simple form it was con- 
sidered that there was no true pathological distinction between 
cases ocourring in early life and those met with during the in- 
volution period, as all the proliferative and cystic changes 
characteristic of the later form were sometimes present 
in the early kind. A case of marked bilateral chronic 
mastitis occurring in a girl, aged 18, and showing the 
cystic, intra-cystic, periacinous and epithelial changes 
in an excessive degree was described. The histology of 
involution mastitis showed that it commenced as a 
chronic inflammation, passing into a cirrhotic change 
accompanied by cystic alterations in the acini, and generally 
by a considerable increase in the gland elements. At this 
stage in some cases resolution took place, in others the irri- 
tation continued to be felt, especially in the periacinous con- 
nective tissues, which after prolonged stimulation might end 
in the growth of a fibro-adenoma. In other examples, or in 
other parts of the same organ, the epithelial structures 
responded chiefly, and intracystic papilloma or carcinoma 
might be originated. Attention was called to the following 
points: The association of chronic mastitis with adenoma in 
early life, and also with the cystic and other varieties met 
with at a later period ; to its almost constant presence in 
conjunction with mammary cancer; to the marked bilateral 
mastitis which precede bilateral cancer; and especially to 
the highly suggestive appearances seen under the microscope 
in specimens of chronic mastitis. Taking these facts in conjunc- 
tion with clinical experiences it seemed certain that chronic 
inflammation of the breast, if not the actual cause, was at any 
rate the frequent predisposing cause of tumour change in this 
organ, and in the author’s opinion rendered excision desirable 
in all marked or inveterate cases. 

Mr. RayMonD JOHNSON had made observations upon the 
forms of mastitis found in association with carcinoma of the 
breast, but his histological knowledge of mastitis un- 
associated with carcinoma was not large. At one time he 
had thought that the epithelial changes in the first class of 
cases were more pronounced than in the second, but he at 
present did not regard this as arule tobe relied upon. In some 
forms of chronic mastitis the epithelium elongated and under- 
went proliferation. However much inflammation there was, 
he did not think that this passed directly into carcinomatous 
disease ; there was a difference in the histological look when 
malignancy arose ; there was probably a second determining 
factor concerned, as yet unknown. Nor did the speaker 
think that an inflammatory process would account in all cases 
for the growth of adeno-fibromata ; this might hold for micro- 
scopic forms, but not for the typical class of tumour arising in 
young adults. 

Mr. D’Arcy Power, like Mr. Raymond Johnson, did not 
consider that an inflammatory process became carcinomatous 
in the strict sense, though it constituted a local predispo- 
sition. 

Mr. 8. G. SHatrock endorsed the views of the two preceding 
speakers in that he thought a common process of inflamma- 
tion insufficient to account for the genesis of carcinoma, Mr. 
Paul evidently did not hold much to the possibility of carci- 
noma being of microparasitic origin, otherwise he (Mr. Paul) 
would have referred to the so-named cancer body. Whatever 
the real nature of this was, its presence was a valuable 
oe sign, and he thought that if Mr. Paul had found 
such bodies in the tissue in the borderland or doubtful cases 
he had referred to, the carcinomatous nature of the 





lesions might be safely held. The author of the communica- 
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tion had stated that in the cases of tuberculous mastitis he 
had seen there was no secondary infection of lymphatic 
glands. Curiously enough in the two examples which ths 
speaker had examined there was marked tuberculou- 
lymphadenitis, the glands in one case showing soften- 
ing caseous areas and in the other discrete tubercles. 
Mr. Paul had spoken of the presence of milky fluid in the 
eysts in some of his cases of mastitis, and the speaker asked 
him whether this was to be taken literally, especially as the 
author had, in addition, used theterm ‘‘ colostrum” corpuscles. 
He had for a long while thought that the marked fatty change 
present in the epithelial cells of mammary carcinoma (as 
shown by osmic acid) might be a physiological formation of 
fat. The older statements that the cells of carcinoma were 
functionless was now well known to be an error; this had been 
shown in gastric and pancreatic tumours, and he had speci- 
mens of secoadary thyroidal carcinomata where the vesicles 
were filled with what to all appearance was colloid 
secretion. He had made several observations, in order 
to test the view in the case of the breast, by examining 
to see whether caseinogen was present in mammary carcin- 
oma. The perfectly fresh tissue was extracted with water 
(using calcium phosphate), and tested with rennet. In no 
instance had any clot of casein resulted. 

Mr. Pavt, in reply, said he had not made any observations 
upon the presence of casein in the fluid referred to. 

CARD SPECIMENS, 


Dr. J. H. DRYSPALE: Broncho-cesophageal fistula. Mr. H. SCHALBERG;: 
Hemorrhagic pancreatitis with fat necrosis. 





EDINBURGH OBSTETRICAL SOCIETY. 
R. Minne Morray, M.D., F.RC.P.E., F.R.S.E., President, 
in the Chair. 
Wednesday, December 12th, 1900. 
INDENTATIONS IN SKULLS OF NEWBORN CHILDREN. 
Dr. J. M. Munro Kerr read a paper on Spoon-shaped Inden- 
tation in the Skulls of the Newborn, with illustrative cases, 
and a new method of treatment for the immediate relief of the 
deformity. Odd cases had been reported, but no one in this 
country had considered the subject in detail. In Germany the 
case was only a little better. In France, ever since Ambroise 
Paré first referred to the deformity, successive generations of 
obstetricians had interested themselves in the matter, and 
even now scarcely a year passed without one or more treatises 
or papers on the subject. The indentations were either spoon- 
shaped or furrow-shaped. The two varieties occurred with about 
equal frequency. Their etiology was in the main the same, 
but the farrow-shaped variety was much less serious, and 
seldom gave rise to immediate trouble. The purpose of the 
paper was to consider exclusively the spoon-shaped indenta- 
tions, which were usually situated in one or other parietal or 
frontal bone in the neighbourhood of the anterior fontanelle, 
and were by no means uncommon, especially in Glasgow, 
where rickets was so prevalent amongst the lower classes, and 
parturition was in consequence so frequently laborious. The 
accident occurred, with few exceptions, when there wasa de- 
formity of the maternal pelvis, generally in flat rachitic pelves. 
The extent of the pelvic deformity need not be extreme; most 
commonly it was jast sufficient to cause a moderate degree of 
obstruction to the passage of the head. In the great majority 
of cases reported extraction was completed by traction, either 
on the child’s head with forceps, or on the trunk if 
the presentation was a breech, or the child had been 
turned. Inasmall proportion labour terminatated spontane- 
ously. Where a deformity of the pelvis existed the indenta- 
tion was usually caused by the head being pressed against the 
projecting sacral promontory ; occasionally the anterior pelvic 
wall, an undue prominence of theilio-pectineal eminence, and 
stili more rarely an osseous tumour of the bony canal, as in the 
case of Hoffmann quoted by Leliévre. On the maternal side, 
apart from deformities of the bony pelvis, there were very few 
conditions that had given rise to depressions of the fetal 
skull. Veit reported a case in a normal pelvis where he 
attributed the cause to tetanic contractions of the uterus fol- 
lowing the administration of ergot. Others had mentioned as 
causes lateral deviations of the uterus, contractions of the 
muscles of the pelvic floor, ankylosis of the coccyx, tumours 
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of the soft parts, etc. Although abnormaliti 

but rarely caused such depressions, they michs tenn fetus 
tent favour their occurrence. Defective ossification w, ses 
condition that certainly predisposed to the peed , 
Dr. Kerr recently made some experiments a ent. 
skulls of stillborn infants, and found that in some me 
he could produce depressions with the greatest eage me 
in others he could make no impression on the boneg ye. : 
he used considerable force. On one living child he had a : 
that with the slightest pressure of the finger an indentatine 
could be produced. Leliévre cited a case described by Budi, “ 
where twins were born with depressions on their skuils Th : 
after-coming head of the first child, which, presented b the 
breech, was arrested by the presenting head of the pa Ae 
Both children were born dead. A prolapsed upper lim} 
might cause a depression. The exact pars played by th 

forceps was difficult to decide. Certain furrow-shaped depres. 
sions might be caused by an oblique grip of the head, but it 
was very doubtful whether spoon-shaped depressions, which 
almost always occurred in the upper part of the vault were 
caused by the blades of the forceps. In the majorit 

of forceps cases it was pressure of the head aan 
the promontory of the sacrum, or some part of the 
pelvic wall, and not the blades, that was to blame 
fn a persistent occipita-posterior case Dr. Kerr had found a 
depression over the right frontal bone resulting from pressure 
against the descending ramus of the pubes on the left side 
Most writers were agreed that forceps had directly very little 
to do with depressions. Boissard thought it was only when 
attempts at rotation were made that forceps could cause them, 
Depressions occasionally recurred. Ahlfeld reported the cas» 
of a woman who had three children born with them, and 
Steinsmann reported one who had five. The prognosis was 
not unfavourable. The indentations as a rule disappeared in 
a week or two, and caused no trouble immediate or remote, In 
some cases they remained as a permanent deformity, some- 
times with minor nervous storms. Sometimes the infant 
lived for days, weeks, or months with marked local and 
general disturbances, ending generally ina fatal issue. Thesym- 
ptoms varied greatly. In some there were twitchings, convul- 
sions, paralysis, etc. In othera only fretfulness, disinclination 
to take the breast, ete. Dr. Kerr narrated an illlustrative case, 
In another group of cases the infant was either born dead or 
so deeply asphyxiated that if the indentation were not at once 
removed death would certainly follow. That the accident was 
serious the following figures showed: Ahlfeld reported 10 
cases with 2 deaths ; Schroeder found in 65 cases, 34 per cent. 
of the children stillborn, 15 per cent. died from the injury, 
and 50 per cent. remained alive, and as far as could be learned 
with few exceptions were well; Meuke reports 14 cases with 
3 deaths; Dr. Kerr had seen 5 cases, of which 3 were still 
alive and well. In the way of treatment exhaust pumps, 
cupping glasses, traction by what school boys call a 
‘‘sucker,” had been suggested. Lately Jennings trephined 
and elevated, but here there was no great urgency. In 
Boissard’s case the depression was raised by making an 
incision through the scalp over the coronal suture, and 4 
smaller one through the suture, passing a sound under the 
skull between it and the dura mater, and pressing out the 
depressed bone. In Panzani’s case an incision was made 
through the scalp, then through the bone, aud the depression 
was raised by passing an ear curette along between dura and 
skull. The oldest reference to operative interference was 
Tapret’s in 1877, of which Boissard gave details. There was 
depression with fracture of the left parietal, left exoph- 
thalmos, right facial paralysis, and convalsions. On 
raising the depressed and fractured bone the symptoms 
bad almost all passed away in twenty-four hours. Up 
to the present time such depressions had been lett 
alone, except in the few recent cases just described. 
Dr. Kerr was inclined to adopt Boissard’s method 
if the following new treatment, which he now first 
described, and had found successful in three cases, 
failed. Very little force applied to the depression from the 
inside was all that was necessary. That force must be 
applied early. The following was a case in point: A mature 
female child of average size in a primipara, persistent 
oczipito-vosterior, was delivered by forceps in a slightly 
aspbyxiated condition and with a deep spoon sha 
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ion of the right frontal. The head was compressed 
prvsro-posteriorly when the depression came out with a sound 
po as one heard when a dent in a felt hat was removed. 
Another successful case had been reported to Dr. Kerr by Dr. 
ing and Dr. Malcolm Black, where death seemed immi- 
+ from depression of the left frontal. Dr. Kerr saw a 
nen afew days ago where again there was an indentation 
the left frontal, and_where antero-posterior pressure failed, 
pressure in an oblique direction was successful. The 
treatment proposed was simple, and certainly well worth a 


a paper was discussed by Professor Simpson, Drs. Harr, 
CaurcH, Rircuiz, Forpycr, Frrauson, McVig, and the 
PagsipENT; and Dr. Munro Kerr replied. 


Fouampsta AT THE S1xTH MontH wit Svuccessrut Lasour 
at Foutt Time, 

Dr. MicnarL Dewar read a paper on this subject. There 
were three series of convulsions at intervals of four days. The 
chief clinical feature was the absence of albuminuria, The 
woman made an excellent recovery, and carried the foetus to 
full term. After discussing the diagnosis as to whether the 
cage was one of eclampsia or epilepsy, Dr. Dewar discussed 
the etiology of eclampsia, and gave it as his opinion that it 
was not due entirely, ifat all, to albuminuria, but rather to 
the development of a bacillus, which was the determining 
eguse of puerperal convulsion in puerperal women, whether 
suffering from albuminuria or not. As regards treatment he 
condemned the use of morphine, and advocated an expectant 
treatment with the administration of bromides and ct loral 
alter emptying the bowels and bladder. 

Professor Simpson referred to the bacteriological investiga- 
tions as to the etiology of elampsia. 

Dr. Havttain and Dr. McV1« (Chirnside) were of opinion 
that the case reported by Dr. Dewar was not one of true 
eclampsia, while the PRESIDENT thought it was. 

Dr. Dewar replied. 

SPECIMENS. 


The PRESIDENT showed (1) dermoid ovarian tumour and ovary with 
recent corpus luteum, and (2) a myomaof rapid growth removed by 
hysterectomy.—Dr. BREW1S showed (r) a fibro-cystic tumour of the broad 
ligament, (2) uterus removed for cancer of its body, (3) ovarian abscess 
and pyosalpinx, and (4) fibro-myoma removed by subperitoneal hyste- 
rectomy.—Dr. HAULTAIN showed (1) omphalopagus twin monster born 
dead at full time, weighing 15 )bs. ; 1f they had been alive they might have 
been separated; (2) fibroid uterus removed by panhysterectomy ; (3) can- 
cerous uterus removed by vaginal route from patient aged 29, with curious 
obstetric history ; (4) extrauterine gestation at three months removed by 
laparotomy.—Dr. SCOTT MACGREGOR showed a uterus removed by vaginal 
hysterectomy for early cancer of cervix.—Dr. G. F. BARBOUR SIMPSON 
showed a pessary which had been retained in the vagina for twenty-five 
years.—Professor SIMPSON showed an example of intraperitoneal rupture 
of a peritoneal cyst. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
CLINICAL EVENING. 
G, ANDERSON CriTcHETT, M.A., F.R.C.S.E., President, in the 
Chair. 
Thursday, December 13th, 1900. 


Casks, 
MR. J. H. FIsHER showed a case of congenitally imperfect 
separation of the iris ‘from the back of the cornea : 

The patient was a woman, aged 27, who had been treated recently at the 
London Hospital for an attack which appeared to be one of acute or sub- 
acute glaucoma. On examination the whole anterior surface of the left 
Iris was pitted. At the outer and Jower part there was a wide adhesion oi 
the iris to the back of the cornea, while on the inner side it was adherent 
to a less extent. Mr. Fisher worked out the refraction under homa- 
tropine, with the result that the tension rose to + 1. There was pain, and 
the pupil remained dilated, although that of the right eye had regained 
its normal condition the next day. Eserine contracted the pupil and 
reduced the tension. 

He considered that the case threw some light on congenital 
glaucoma, as the position of the iris here clearly was the 
cause of the increased tension.—Mr. W. T. Lister showed a 
large dermoid tumour on the cornea of an ox. There was a 
b ge growth on the cornea and sclera, from which grew a 
unch of long hairs.—Mr. C. BrooxsnaNnk JAMES showed a 
rare example of persistent pupillary membrane. 
#. @ patient was a child, aged 8. She was brought on eccount of a con- 
rgent squint. She was one of a family of four, none 9f che others hav- 
§ any eye affection. When 16 months of age there was a slight inflam- 


matory attack, which lasted. a few days only. In the right eye there was 
a convergence of 40. The iris was of a pale greyish-yellow colour. The 
normal pupil was occupied by strands which enclosed several openings. 
1n the left pupil there were some small tags of pupillary membrane with 
good vision in the eye, and sD ofH. In the affected eye thevision was 
extremely bad, but the projection was good. ‘ 
Mr. James also showed a boy, aged 11, who with his H cor 
rection had normal vision. In the fundus there was a large 
pigmented area below the disc, which hada crescent. The 
pigment was mostly under the vessels, but near the disc they 
dipped into it. There was also a strand of persistent pupil- 
lary membrane. Mr. James referred to some cases shown by 
Mr. Sydney Stephenson which had somewhat similar 
changes.—Mr, A. STaNFoRD Morton showed a case of growth 
on cornea : 

The patient was a boy, aged 7, who was first seen in August. At the 

upper corneal margin there was a yellowish spot 4 mm. in diameter ; it 
was not raised above the cornea] margin, and it extended downwards to 
about the margin of the undilated puvil. He tried to shave it off, but 
failed to do so. He then transfixed it and entered a space full of yellowish 
material, which he scraped out. It was found on examination to con- 
sist of connective tissue with some elastic fibres, but no fat. On the deep 
surface ofthe part removed was some cellular material in which there 
appeared to be a few giant cells, but there was nothing typical of tubercle. 
= — oe not congenital, and it continued to spread, but very 
slowly. 
—Mr. NETTLESHIP referred to a case he had seen with Mr. 
Bickerton which was somewhat similar, and here after a time 
it ceased to grow.—Mr. GoLpsmITH also referred to asomewhat 
similar case.—Mr. A. H. THompson showed a case of super- 
ficial choroidal atrophy without subjective symptoms in a 
member of a family subject to night blindness. 

The patient was a woman, who made no complaint of her vision, which 

was found on testing to be § in one eye and $ in the other. The maculze 
were norm2l and the fields full. In each eye there was a large area of 
choroidal atrophy : tbere was, however, no night blindness or diminished 
light sense. This patient’s father had difficuity in seeing objects, though 
he could see to read small print, and there were several members of the. 
family who suffered from night blindness. 
The PresipEent had found that many of these people found 
very great assistance from wearing glasses of a golden yellow 
tint, and he thought that the cutting off of the vio'et rays by 
glasses of this colour might be the explanation of this, 
although it did not help everyone. Remarks were also made: 
by Mr. Eprivce-Green and Mr. Tempgst Anpsr: on —Dr. 
W. C. Rocktirre showed a case of conjunctival growth 
(? pinguecula). : 

The patient, aged 12, was first seen in August. The mother stated that 

at birth a small red pimple was noticed at the outer side of the left 
cornea, and it has slowly spread since then. A crescentic pigmented 
thickening surrounded the outer third of the cornea, which was 2mm. 
in thickness. It was freely movable with the cornea, and had no deep. 
attachment, so that —— could be passed beneath it. It had not en- 
larged to an appreciable extent during the last three months. There was- 
a tuberculous history, but a piece he had removed for examination had’ 
uot yet been ae gry on. The fundus was normal, and the vision §. Dr.. 
Rockliffe stated that he did not think it malignant, and he mentioned a. 
similar case shown to the society by Dr. W. J. Collins. 
Inthe Ophthalmic Review for October was an abstract of a 
paper by Le Grange, in which he stated his belief that they 
were usually of a dermoid nature, but they contained hairs ;. 
whereas jin this case no hairs were present. Dr. Reckliffe 
expressed his intention of dissecting it out.—Mr. R. Marcus 
GuNN showed a case of (?) tubercle beneath the ocular cun- 
junctiva. 

The patient was a girl, aged 13. beneath whose conjunctiva of the Jeft 
eye near the cornea was a vascular growth. She had tuberculous glands,. 
but there was no family history of tubercle. 5 
—Mr. J. H. FisHer showed a case of sarcoma of the conjune- 
tiva. 

The patient was a man, aged 28, who had been invalided out of the 
army on account of the eye. In May of last year he first noticed a sma!) 
red spot which grew and was removed in February of this year. It re- 
curred and was removed again in May and also in August. There was now’ 
a flat yellowish-brown mass which was smooth on the surface and vas- 
cular. About one-fifth of the cornea was covered, but the vision was good.. 
There was no glandular enlargement and no specific history. 

Mr. Fisher proposed to remove the eye with the growth, as. 
partial operations had been proved to be useless —Mr. (.. 
Bair showed an unusual case of choroiditis. 

The patient was a woman whose sight had been affected for about three 
months, and was now J 20. There was ar area of closely-packed choroid- 
itis with almost an entire absence of pigment. The paiches were not 
raised, and the field of vision was defective. The vitreous was full of 
opacities, but there was no specific or tuberculous history. ; 
—Mr. JEssop always looked upon thege cases of vitreous opaci- 
ties as syphilitic, and thought that this case was really of that 
nature.—Mr. C, O. HawrTHoRNE also mentioned a case.—Mr. 
W. T. Hotmes Spicer showed a case of nevus of the orbit. 
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The patient was a married woman, who, when seen in July, 1838, had 
some proptosis of the leit eye due to a vascular tumour. In August of 
that year he did electrolysis without any immediate result. In January, 
1899, he again electrolysed it. She became pregnant, and during this time 
it increased greatly in size. A hard mass was tben felt, and on cutting 

. into this it was found to be an old blood cyst. Shortly after the cornea 
ulcerated, and the eye was excised. Mr. Spicer then sent the patient to 
Dr. Lewis Jones, who considered that owing to the apparent free com- 
— of the growth with the cavernous sinus electrolysis was not 
safe. 

—Mr. Frost suggested that pressure might be beneficial. 


—The PresipDEnT thought that the growth had better be left 
alone owing to the danger of cutting into so vascular a 
tumour. 





BRITISH GYNZCOLOGICAL SOCIETY. 
W. J. Smyty,"M.D., President, in the Chair. 
Thursday, December 13th, 1900. 
ABDOMINAL CASES. 

Dr. Grorce Exper read notes of four abdominal cases, with 
comments. The first was a case of acute’ gonorrhceal salping- 
itis, in which, after palliative treatment had been tried with- 
out success, the tubes were resected by abdominal section, the 
ovaries being allowed to remain. The second case was that 
of a very large renal cyst, with the symptoms and signs of an 
ovarian cyst with twisted pedicle. Repeated examination of 
the urine had failed to detect any abnormality in it. The 
third case was one of hysterectomy for a large fibroid; the 
patient made a good recovery, but a week after her return 
home was taken very ill with renal symptoms, from which she 
died four weeks later. The cause of death was apparently sep- 
ticemia. The fourth case was the later history of a patient 
whose ovaries and tubes were removed in 1894 for papilloma. 
She continued in very good health until the end of last year, 
when she was lost sight of. 

Mr. BowrREMAN JEsSETT said that he had reported a case 
very similar to the second one of Dr. Elder’s, at a meeting of 
the Society some weeks ago; whilst the third case founda 
parallel in a case described by Dr. Parcell two years ago. | 

Mr. CHartes RyYALL, referring to the first case, said that it 
was very difficult to know how to advise men who had had 
gonorrhoea as to when it was safe for them to marry, especially 
when they had a chronic gleet; for it had been repeatedly 
proved that the disease might lurk, not only in the anterior 
a but also in the posterior urethra and in Cowper’s 
glands. 

Mr. SKENE KeEiTH remarked that he had seen a case very 
similar to the one of hysterectomy reported, in his father’s 
practice. The patient did well for some days after operation, 
except that she was very flushed and somewhat cyanotic. She 
died some weeks after getting home, and a post-mortem exa- 
—— showed that there was hardly any kidney substance 
e . 

Dr. JoHN SHAw, in speaking of the first case, said that al- 
though the symptoms and sequelz were very like those of 
gonorrhcea, he had seen cases of salpingitis, especially of 
hydrosalpinx, on oneor both sides in young women as a result 
of excessive sexual intercourse. Such a condition usually got 
quite well under hygienic treatment. 

Dr. W. Japp Sincvair observed that ten or twelve years ago 
he had a case of papilloma of both ovaries. He was under 
the impression at the time that the condition was a malignant 
one. But he saw the patientin the early part of last year, 
and she was then quite well. In another case the pelvis was 
so overgrown with papillomatous masses as to resemble a 
bird’s nest; but the patient made a good recovery, and 
—o this was five or six years ago she had remained quite 
well. 

Dr. Exper replied. 

PAPER 


Dr. R. H. HODGSON read a paper on circulatory phenomena as sequelz 
of the pregnant condition of the uterus. 


SPECIMENS. 

Mr. J. FORNEAUX JORDAN, Birmingham, showed specimens of carcinoma 
of the ovary, and of tubal gestation removed by vaginal ccliotomy. 
—Mr. BOWREMAN JESSETT and Dr. W. BALGARNIE showed a specimen of 
tubal gestation removed by abdominal cceliotomy.—Dr. HERBERT SNOW 
showed a specimen of pyonephrotic kidney ruptured by the fall of a 
picture in a case of uterine carcinoma.—Dr. P. Z. HEBERT showed a speci- 
men of a 9-weeks embryo in an intact amniotic sac.—In the discussion on 


these specimens the following took part : Drs. HEYwooD SMITH, HERBERT 
— . A. MANSELL-MOULLIN, W. JAPP SINCLA'R (Marchester) and the 
RESIDENT, 


‘very loose, 





MIDLAND MEDICAL SOCIETY, 
JorDAN Lioyp, F.R.C.8., President, in the Chair. 
Wednesday, November 28th, 1900, ; 
— ‘ CuHARCOT’s DISEASE. 
Mr. Hastam showed a woman, aged 46, the j 
Charcot’s disease. - Subject of 
She had always had good health, except for the fa 
or six years she had had pains in Soak dane at awed oy for the last five 
months ago she twisted her right knee in getting into a cart, but 
able to go on with her work that day. On the following day the ithe Was 
greatly swelled, but there was very little puin. She ‘ep about forge 
weeks, but then, owing to the weakness of her knee, she rested in fond 
three weeks. The swelling disappeared to a great extent, but sh = 
not trust herself to bear much weight on the knee, as it feltas if it = 
give way. Her condition was as follows on admission: (:) Walks ould 
difficulty, owing to weakness of right knee; very little pain in it ( rita 
2) inches more in circumference than sound one. (3) Swelling of m) Koes 
membrane ; very little fluid present. (4) Temperature of knee ine 
(5) Flexion very limited, owing to locking of bones. (6) Joint oth 
f , hyper-extension and_ lateral movement conside 
(7) Slight thickenivg about lower end of femur. (8) Can stand with 
shut. (9) No gastric crisis. (10) Tactile, and heat and cold Sensations 
normal. (11) Pupils react to light and accommodation. (12) No trouble 
with bladder or rectum. (13) Knee-jerk on left side absent. (14) Sh 
pains in legs at times. The x-rays show (1) very marked displacement 
_ hapa peony = outwards . (2) — —— of lower end of 
emur; (3) considerable erosion of condyles of femur, a 
head oi the tibia. a 


Uterus witH LACERATED CERVIX AND Vacina. 
Dr. A. S. UNDERHILL showed a uterus with a lacerateg 


cervix and vagina from a multipara, aged 34. 

On October 4th, being in labour, she sent for a midwife. In about seven 
hours, after much difficulty, the head and shoulders were born but, as 
delivery could not be completed, a medical man was sent for, who used 
some traction, and, not feeling certain as to the condition, advised her 
removal to the Guest Hospital. On admission, the head and thorax were 
protruding from the vulva, the upper cervical and mid-dorsal vertebra 
were separated, so that the parts were only held together by skin. The 
vagina was completely blocked by a large fcetal abdomen pal 
full of cysts. Embryotomy was completed by emptying 
cysts. No force was used, and the foetus was easily expelled. Tho 
placenta came away directly afterwards. Hemorrhage was slight; the 
uterus contracted firmly. A full dose of ergot was given, and the patient 
was put back to bed. Four hours afterwards the house-surgeon found 
her blanched, with a feeble-running pulse, restless, and only partially 
conscious. There was very little bleeding externally. Her abdomen now 
contained two swellings—the well-defined, firmly-contracted uterus, and 
by its side a deep-seated but less distinct swelling, crepitant on palpation, 
—- well above the umbilicus. She died shortly after in a_stateo 
collapse. 2 ; x 
Post-mortem examination showed a deep laceration through 
the whole thickness of the cervix and the adjacent wallol 
the- vagina. The peritoneal cavity was not opened, but the 
peritoneum was stripped from the posterior wall of the abdo- 
men to the left kidney, forming a large cavity filled with 
blood clot and causing the second swelling noticed befor 
death. A fairly large vessel was found in the lacerated cervir, 
which had evidently been bleeding, and caused the stripping 
up of the peritoneum and the consequent death from hemor 


rhage. 
OTHER COMMUNICATIONS. 

Dr. UNDERHILL also showed a specimen of double hydronephrosis with 
sacculated ureters, a large thickened bladder, and a stricture close to the 
membranous portion of the urethra. It was taken from a foetus borna 
full term but dead. There were other abnormalities about the fetus;s 
double harelip, cleft-palate, an interventricular foramen, a supernumerary 
finger on each hand, and supernumerary toe on each foot.—Mr. WILLIAM 
THOMAS showed specimens of the clip sutures advocated by Dr. Pul 
Michel.—Mr. HEATON read a paper on the prognosis and treatment od 
hernia in childhood. 





MANCHESTER MEDICAL SOCIETY. 
T. C. Rartton, M.D., President, in the Chair, 
Wednesday, Deeember 5th, 190. 
CuHRoNICc INTUSSUSCEPTION TREATED BY COLOTOMY AND 
MAUNSELL’S OPERATION. 

Mr. E. Stanmore BisHop showed a patient from whom m 
adenoid growth of the sigmoid flexure, with the intussuscep 
tion it had produced, had been removed by Maunsell’s ope 
tion after a preliminary colotomy. He remarked that the 
condition itself was not very rare, but that operators fre 
quently attacked it through the dilated rectum. This we 
practicable enough if the growth were well within reach, ba 
that there were two definite risks in this method, whic 
became greater the higher the situation of the neoplasm; mi 
waa the possibility, during reduction of the reunited ah 
—if the intussusception required removal—of the tearing 
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way of some of the sutures which, when once the 
of giving, regained its normal position, would be out of range 
borer sight or touch, and septic peritonitis might be set 
of without much if any warning. Another was the necessity 
op Weal material to pass over the wound during its period of 
he ion, and the consequent possibility of septic absorption. 
wulvnese risks were avoided by a preliminary inguinal 
colotomy which permitted a perfectly aseptic operation upon 
howel itself, whilst Maunsell’s operation, which he de- 
ihe gave @ more perfect means of excision and reunion of 
intussuscepted gut. The patient, specimen, and a micro- 
gopieal section of the growth were shown. 


MELANOTIC SARCOMA OF THE LIVER. 

R, J. Wittiamson briefly described a case of melanotic 
ma of the liver, following a primary growth in the right 
The patient was aged 16. The liver was uniformly en- 
- and extended from the fourth rib to the anterior iliac 
eon the right side. There was no ascites. The urine 
gave the reactions for melanin. At the necropsy the liver 
hed 13} lbs., and was infiltrated with melanotic sarcoma 
stall parts. The kidneys and other organs of the abdomen 
and thorax were not affected. Remarks were added on the 
‘aonosis Of melanotic tumours of the internal organs, and 

two other cases (previously recorded) were referred to. 


PAPER. 
Mr. T. W. Smiru read a paper entitled Clinical Experiences 
in South Africa, and illustrated it by lantern photographs of 


a military hospital. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
MintnER Moore, M.D., President, in the Chair. 
Thursday, November 8th, 1900. 
EXcIsION OF TONGUE. 

Mr. Hastam showed a man, aged 55, from whom he had 
removed the anterior two-thirds of the tongue, together with 
the tissues of the floor of the mouth and the submaxillary 
lymphatic glands, for carcinoma in December, 1898. The 
disease had been rapid in its onset, and the case looked un- 

sing. Both lingual arteries were ligatured, and the 
fiase freely excised through a large submental incision. 
bad had been no recurrence, and the patient was in good 

h . 

Curonic INTUSSUSCEPTION OF SMALL INTESTINE. 

Mr. Gzorck Heaton showed a large intussusception re- 
moved from a boy, aged 6, by enterectomy. 

The intussusception was 6 ins. long, and wasin the upper part of the 

jejunum. The apex of the intussusception was gangrenous, while the 
enteringand retuning layers were firmly united to one another at the 
upper end by old adhesions. It was a specimen of the somewhat rare 
condition of chronic intussusception. The child had suffered from the 
disease for more than three months, his main symptoms being recurrin 
attacks of acute abdominal colic, with vomiting, rapid emaciation, Taped 
pulse, and towards the end of the case the appearance_of a movable 
abdominal tumour. 
Several of the most prominent and distinctive symptoms of 
intussusception were absent throughout. No blood or mucus 
was passed per rectum, and the bowels though somewhat con- 
stipated, acted well throughout his illness to enemata. 


TUBAL PREGNANCY. 

Mr. Joun W. Taytor showed a specimen of unruptured 
tubal pregnancy, in which the stretching of the walls of the 
Fallopian tube, the thinning of its coats, and the separation 
of the muscular layer caused by the growth of the pregnancy 
vere all plainly seen. At one part nothing was left of the 
tube but the single layer of peritoneum covering the abdo- 

al surface. Here the swelling caused by the pregnancy 
and intratubal bleeding was protruding and pointing like the 
head of a boil, the contents of the tube being on the very 
Point of escaping upwards into the abdomen. 


Curonic ENLARGEMENT OF THE PANCREAS. 
Mr. paia yond a paper on this subject, which is pub- 
e 17 e 





Mr Some SuraicaL Asprcts oF CHOLELITAIASIS. 
. JonDaN Lioyp read a paper on this subject. He called 





attention to the frequency with which gall stones were met 
with in post-mortem examinations made upon persons dying 
from all diseases, and the comparative infrequency of 
their recognition in the living, and thought the discrepancy 
depended upon their non-recognition in the latter ; 
an oversight due usually to misinterpretation of the 
symptoms to which they gave rise. Many cases of pain- 
ful indigestion, spasms, colic, wind gastrodynia, abdominal 
neuralgia, etc., were really due to the presence of gall stones. 
He deprecated the common custom of using abstract phrases, 
such as indigestion, dyspepsia, etc., to explain groups of 
symptoms, the elucidation of which was not grossly obvious. 
He instanced many cases of chronic indigestion which were 
not permanently relieved until their symptoms had been 
traced to gall stones, which were successfully dealt with by 
operation. He discussed at length the leading symptoms 
upon which diagnoses has to be made, and referred to many 
common fallacies which existed with regard to most of them ; 
for example, the common idea that gall stones should not be 
thought of unless jaundice declared itself at some time or 
other, whereas in the majority of cases of gall stones 
jaundice was conspicuously absent, even although calculi 
might be lying in the common bile duct. He detailed 
several cases illustrating the point. He pointed out also 
that in chronic cholelithiasis the gall bladder was usually 
thickened and _ contracted by inflammatory processes, 
so that it could not dilate to form a tumour. The 
absence, therefore, of a tumour due to the distended gall 
bladder was evidence of no value whatever. He described a 
mode of examination which he called the “liver bump,” by 
which a sharp stabbing pain might be elicited by suddenly 
prodding the belly in the gall-bladder region. He regarded 
Osler’s group of symptoms as almost diagnostic of stone 
within the common bile ducts, and instanced cases in support 
of his contention. The question of the attitude of the 
attendant, as regards the matter of treatment, towards a 
patient in whom gall stones had been diagnosed was then 
discussed. He agreed with the dictum of Robson on this 
point, that as soon as serious symptoms occurred, removal by 
operation was the only rational treatment. The dangers of 
operating were almost entirely the result of delay, as the 
mortality of simple cholecystotomy for stones within the gal} 
bladder was probably less than 2 per cent. The paper was 
based on a personal experience of between sixty and seventy 
operations ; the specimens removed being exhibited to the 
meeting. 

The papers were discussed by Dr. T. E. UNDERHILL, Mr. 
J. W. Taytor, Mr. ALFRED FREER, Mr. SMALLWOOD SAvaGE, 
Dr. Meson, and Mr. Morrison ; and Mr, Barina and Mr, 
JORDAN Luioyp replied. 





LIVERPOOL MEDICAL INSTITUTION. 
Ep@ar Browne, F.R.C.S.E., in the Chair, 
Thursday, November 22nd, 1900. 


MALARIA AND DySENTERY. 
Dr. Macatister and Major Ronatp Ross showed two cases 
from the tropical ward of the Royal Southern Hospital. 

(a) A case of estivo-autumnal fever, in which the daily exacerbations 
had been severe, the temperature ee 106° to 107° F, in spite of the 
administration of large doses of quinine. After the administration of two 
doses of Warburg’s tincture the attacks entirely ceased for nearly three 
weeks. The case presented retinal hemorrhages (the so-called malarial 
can) <a the result of plugging of the retinal arteries with the malaria? 

arasites. 

” (b) A case of dysenteric ulceration throughout the whole length of the 
colon, from which absorption had taken place, and the patient died of a 
consequent septic pneumonia. The diagnosis was rendered difficult 
owing to the absence of diarrhoea or other definite intestinal symptoms. 
Major Ross remarked with reference to the first case that 
the infection was by the xstivo-autumnal parasites, and 
that the punctiform retinal hemorrhages were an example of 
similar hemorrhages often found in the cerebrum and men- 
inges in pernicious paroxysms due to this organism. With 
regard to the second case Majer Ross stated that there was 
leucopernia in this case, and that doubtful amcbe coli had 
been found in the stools—doubtful because the stool was old 
when examined. He questioned whether there was such a 
condition as malarial dysentery properly speaking, but 
thought that cases attributed to such were due to the concur- 
rence of the two diseases, 
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Mr. R. J. Hamitton did nst consider that the diagnosis 
* malarious amblyopia” was borne out by the charts of the 
Geld of vision and the description given by Dr. Macalister. 
There were retinal hemorrhages evidently, as there might be 
heemorrhages anywhere in such a pernicious condition of the 
blood, and the central scotoma was due to a centrally-situated 
hemorrhage. But the vision as recorded and the perimetric 
chart were not thoze of a toxic amblyopia, which would show 
evidences of aretro-bulbar neuritis, and a subsequent optic 
nerve degeneration might be looked for. 

Dr. Grinsaum remarked that since the discovery of the 
dysentery bacillus by Flexner and by Kruse, the serum 
diagnosis of this disease, which had already been shown to be 
possible, should be resorted to in doubtful cases. The neces- 
eary cultures were in Liverpool. 


SUBDIAPHRAGMATIC ABSCESS COMPLICATING TYPHOID. 

Dr. R. Caton and Mr. THELWaLL THomas read notes of 
@ case of subdiaphragmatic abscess complicating typhoid 
fever. 

Aman, aged 32, suffered from enteric fever with defervescence on the 24th 
day, was allowed up ou the 43rd day, when the temperature a’ once rose. 
He was kept in bed six days and again allowed up, when he had a rigor 
and rise of temperature. No cause could be ascertained until a fortnight 
later, a dull area was percussed at the base of the left lung, and with an 
exploring syringe greenish yellow purulent fluid was withdrawn from 
what was thought to be the pleural cavity. An incision was made imme- 
diately, a portion of the eighth rib removed, and a normal pleura opened. 
The diaphragm was very near the ribs and elevated, and on palpation a 
hard rounded area could be made out under it. The costal pleura was 
sutured to the diaphragm, and on incising the diaphragm a firm convex, 
apparently bony mass was exposed, through which the knife couid 
not enter, except at a small area 4 inch in diameter, when a pint 
of pus escaped from a cavity 5 inches in diameter, whose 
walls were } inch in diameter, and firmly calcified. Portions 
were taken away by bone forceps, but free oozing of blood 
forbade further removal and drainage tubes were inserted. The 
pus, examined bacteriologically, demonstrated the bacillus of typhoid 
in a greenish fluid, consisting of fatty granules, cellular d¢bris, and 
cholesterin. A month later further portions of the eighth, and 4 inches 
of the ninth ribs, were excised, and on freely incising the diaphragm the 
vemains ofthe calcified wall were rapidly excised, and proved to be ad- 
herent to liver, spleen, stomach, traasverse colon,and omentum. The 
recovery was uninterrupted. The origin of the abscess was unknown ; it 
must have been of achronic nature, and probably resulted from a liver 
abscess or a suppurating hydatid cyst, which had become recently rein- 
é¢ected with typhoid bacilli. : 


INTUSSUSCEPTION OF VERMIFORM APPENDIX. 

Mr. Keita Monsarrat read a note on intussusception of 
the vermiform appendix, and described the case of a boy, 
aged 4, who suffered for a month before admission into the 
Children’s Infirmary from acute pain on the right side of the 
abdomen coming on in paroxysms. 

When first seen there was intussusception in the region of the trans- 

verse colon. At the operation which followed, this was found to be 
secondary to an intussusception of the appendix vermiformis into the 
cecum. Both primary and secondary intussusceptions were disinvagin- 
ated, and the boy made a good recovery. Only on one occasion during the 
five weeks before operation was any blood passed by the bowel, and there 
was no vomiting at any time. 
‘Tne other recorded cases of the condition were analysed, and 
the symptoms discussed. Two; types of invagination were 
distinguished : one analogous to ileo-czecal and the other to 
ileo colic invagination in respect of anatomical relations. The 
development of secondary invaginations was also considered. 
With regard to treatment, he limited himself to the consider- 
-ation of the best method of dealing with such an intussuscep- 
tion where irreducible. 

Dr. GrunpavumM during a series of experiments on peritonitis 
‘had never observed peristalsis in the appendix vermiformis 
and considered that it was improbable that invagination could 
occur as the result of its movements. 


Haap’s ELEcTRO-MAGNET. 

Mr. EpGar STEVENSON described and demonstrated Haab’s 
-electro-magnet for removal of pieces of iron or steel from the 
iaterior of the eye. With this instrument, invented by Pro- 
fessor Haab of Zurich, a particle of iron or steel could be drawn 
from any part of the eye (by merely approaching the eye tothe 
point of the instrament) into the anterior chamber, whence it 
was easily removed. The instrument was bipolar, about 
2 feet long and 18 inches in diameter, wound in two sections 
vach containing about 2,000 turns of insulated copper wire. It 
was energised by the city mains at 230 volts and took a maxi- 
mum current of 6 ampéres, thus giving a total force of about 
2-horse power, and a lifting capacity of about half a ton. 








—— 
Mr. Stevenson demonstrated the lines of magnetic 
showing how long and straight they were £0 ee, 
to the short curved lines given ofl from Snell’s electro- “ 
and also showed a piece of steel being acted upon in at be ; 
gelatine. The instrument would probably be succesef : 
extracting needles, etc., from other parts of the body =a 
Mr. THomas H. Bickerton testified to the value of H 
magnet, and referred to a communication made to the B ~ 
MepicaL JouRNAL of September, 1898, by Mr. Regi 
Bickerton, recording the experience gained of the use of thid 
magnet in Professor Fuchs’s clinic at Vienna, as follows: ” 
Since this magnet has been in use, it has never failed to ext 


splinter of iron or steel from the interior of th tract a 
deeply embedded. the eyeball, no matter how 


Epcar Browns, F.R.C.8.E., President, in the Chair, 
Thursday, December 6th, 1900. 
—r m Rays ra Lupus. 

rR. C, THURSTON HOLLAND showed (1) two cases of 
the face treated by «rays. One was shown in 1398 oa 
cept for a very slight relapse necessitating six more exposures 
this year had remained cured, and was now practically wel] 
The other, a girl of 8 years of age, was treated this year for a 
patch of lupus on the left cheek of 5 inches diameter, Ten 
exposures of ten minutes each had resulted in complete cure 
the scar tissue being quite soft, non-adherent, and non-cop. 
tractile. 

Remarks were made by Dr. LLEWELLYN Moraan‘and Dr, F 
H. BaRENDT. : 7 

UTERINE FIsRoIDs. 

Dr. H. Briaas related two cases of uterine fibroids of large 
size (growth and uterus weighed 8?lbs. and tolhs.). The 
lower uterine segment was involved and the pelvis blocked, 
In such cases the advantage of first getting rid. of the growth 
by enucleation and then completing the hysterectomy by 
Baer’s method were obvious. In some cases of large tumours 
enucleation, apparently safe, was tedious or difficult by reason 
of the dense fibro-myomatous trabecule intersecting the 
tumour and reaching its capsule. 


EpipEMIC OF PERIPHERAL NEURITIS. 

Dr. Naraan Raw briefly described the main clinical 
features of the recent epidemic of peripheral neuritis associated 
with symptoms of arsenical poisoning, and showed phote 
graphs and lantern slides illustrating the skin lesions and 
motor paralysis. The discussion was adjourned to the next 
meeting on December 2oth. 


MeEpIcAL WEIGHTS AND MEASURES. 

Brigade-Surgeon-Lieutenant-Colonel E, NicHotson read a 
paper in which he said members of the medical profession 
should form an opinion on the British system of weights and 
measures, and on the alleged superiority of the metric system. 
He showed the evolution of the imperial weight from the 
Egyptian royal cubit, through the Alexandrian talent, and 
the Roman libra, and how the P.B. ounce differed by only half 
a grain from the Roman weights. The history of this andol 
the rival weights of bygone times, especially Troy weight, 
was detailed in printed tables. He regretted that the Phar 
macopceia Committee had not resisted the permissive use of 
Troy weight by druggists. and showed that the adoption of 
imperial weight in the P.B. was ignored by the Board of 
Trade. He urged the use of “oz.” instead of 3 in the pre 
scription of solid drugs, to ensure P.B. weights being 
An account of the metric system and its fallacies wa 
given; it was being vigorously pushed by advocates 
whose representation of the alleged irrationality and 
difficulty of the British systems was due to their 
ignorance of it. He pleaded for a better teaching of ow 
weights and measures, and of their concordance in ! 
If every trade or profession spoke for itself, little dissatis- 
faction would be found with the system, which had grom 
with our civilisation ; any trade or any person could dec 
our weights and measures for calculation or industrial pur 
poses. The medical profession was warned against 
lured into consent to the metric system by the plausible us 
of the word “scientific.” Examples were given of how 
metric system, even in France, after more than a centary 
official pressure and police action, was disliked by the people 








SS BEesepese vn 


FES Me 


ee 


Bo 


al 


io 
i 


- 
tad 


low 


se 7 ae 


ee ee ee ed ee ee ed 











1791 














peo. 22, 1900.) SOCIETIES. [uD Ba 
only submitted to the system without accepting it, and | omentum and mesocolon, with contusion of descending colon and 
they ded it whenever possib!e. The metric system, if sigmoid. No rupture ot bowel. Posterior layer of peritoneum in 


compulsory in this country, would be really a revolu- 


tionary system, uprooting a great deal more than our weights 
res. 
ae GrossMAN differed from Dr. Nicholson entirely 
in re rd to his couclusions, and thougnt the paper an 
logy for the survival of the system rather than a claim for 
its istence. The ancient Egyptians had done many 
things which we should never attempt, and others which our 
most brilliant intellects had failed to explain; but their 
mode of measuring and weighing did not suit the present 
time, with its alterea conditions of communication, as well 
a8 the decimal system. The relationship Letween the metre, 
the gram, and the litre was simple and easily intelligible, 
and the adoption of the metric system would do away with 
the useless incubus of {the weights and measures and the 
old multiplication table, and so far would relieve the brains 
of already over burdened school children. The present English 
system did not show the survival of the fittest, but the per- 
sistence of the ‘‘unfittest,” and its proper place was beside 
the “cubit” in the museum amongst the relics of the past. 
The PRESIDENT algo made some remarks ; and Dr. NicHoLson 


replied. 


Harveran Society oF Lonpon.—At a meeting on Decem- 
per 6th, Dr. W. H. Lams, President, in the chair, Mr. 
Epuunp RouacHton showed a man who complained of 
“geiatica.”’” He had a large gumma in the gluteal region.— 
Dr. YuLe read, for Dr. LEONARD GUTHRIE, a report of a case 
of alexia due to Jetter-blindness and word-blindness. The 
different causes of word- blindness, real and apparent, were dis- 
cussed, and the authox held that this was a real instance of 
the affection, and that it was probably due to hemorrhage in 
the region of the left angular gyrus, supra-marginal convolu- 
tion, and perhaps superior temporo-sphenoidal convolution. 
Dr. Macuire and Dr. Cary discussed the case.—Dr. ALFRED 
Eppowgs showed a girl, aged 17, presenting a condition re- 
sembling lichen simplex chronicus extending in a narrow 
band from the spine to the point of the shoulder, thence in a 
more broken line down the arm and obliquely across the hand 
to the first, second, and third fingers. Tne lesion commenced 
from eight to nine years ago as an eczema on the back of the 
hand. Microscopically the papules had much the appearance 
of lichen planus, but the ce)l intiltration surrounded the hair 
follicles which formed the centre of each papule. The 
interest of the affection consisted in its distribution, 
considering that it was not congenital in origin.— 
Mr. D'Arcy Power showed a man, aged 64, with a sacculated 
swelling on the radial side of the palmar aspect of the wrist. 
The swelling was freely movable and lobulated. It possessed 
a well-marked pulsation, which was slightly distensile. The 
swelling appeared three months ago, and had gradually 
increased in size. The patient was a Jabouring man, who 
had never worn a wristlet and had sustained no injury to his 
wrist. The diagnosis seemed to lie between a sacculated 
radial aneurysm and a ganglion of the sheath of the supinator 
longus tendon, over which lay an enlarged and thickened 
artery. Aneurysm appeared to him the less likely, as 
such a condition in the radial artery was rare apart from 
injury and embolism. He proposed, however, to cut down 
upon the tumour and treat the condition he found. Mr. 
Rovcuton felt pretty sure the tumour was a ganglion. Dr. 
H, A. CaLEY considered that it was a ganglion intimately 
connected with the radial artery —Mr. Hunert PHIL.irs 
showed a case of severe bromide rash in an epileptic. 


NorrincHam Mepico-CurrauraicaL Socrety.— At a meeting 
on November 2tst a paper was read by Dr. Bett TayLor on 
the successful treatment of cases of blindness apparently 
incurable. He cited instances of recovery of sight after many 
years (come upwards of twenty) of blindness.—Mr. A. R, 
ANDERSON showed a ruptured kidney removed by operation 
from a man aged 48. The injury was probably caused by his 
falling, while drunk, on an axe. 

The catheter drew off 3 drachms of bloody urine, but the distension of 

e bladder negatived the rupture. No sign of externalinjury. Incision 

the linea alba revealed that the bladder was intact. There was some 

cody serum in the peritoneum. Ecchymosis of mesentery, left side of 








the lett lumbar region greatly bulged forward, extending down 
into the pelvis and, behind it, a large hematoma. The abdominal 
wound was closed, and an incision made for exploring the lett 
kidoey in the loin. On reaching the kidney the hand passed into a 
large cavity trom which more than two pints of blood, urine, and clot were 
removed. Free bleeding was going on from the renal pelvis, and the 
kidney was found to be split practically into two parts crosswise at the 
centre, involving both ureter and vessels. It was removed, and after 
more clot had been taken from the large retro peritoneal cavity ; this was 
washed out, a drain inse-ted, and the wound closed. The function of the 
= kidney quickly bevame re-established, and the patient made a good 
covery. 

Mr. Anderson also showed : 

(t) A cerebral tumour—uature small spindle-celled sarcoma occupying 

left side of pons; (2) aruptured tubal pregaancy, about 2 months fvetus, 
which burst into broad ligament. 
—Mr. Witu1s showed a prepatellar bursa which he had re- 
moved, The bursa had very thick walis, having only a smal) 
cavity, which was segmented by hard fibrous bands. The 
patient had had repeated acute inflammation in the bursa on 
several occasions, and Mr. Willis pointed out the futility of 
painting iodine over the skin as a curative measure in such a 
cage, 





OroLoaicat Society oF THE UnitEp Ktnapam.—The annual 
meeting was held on December 3rd, Sir Witu1am Datsy, 
President, in the chair. After certain alterations had been 
made in the existing rules of the Society, the election of 
office-bearers for the ensuing year took place.—Mr. A. H. 
CugaTLE showed a patient suffering from deafness, per- 
version of taste, and facial paralysis associated with herpes. 
Mr. MILLIGAN considered the case to be one of peripheral 
neuritis, probably of post-influenzal origin. Mr. BaLtuance 
concurred.—Mr. C. H. Faacce showed a patient suffering 
from bilateral auditory nerve paralysis, and suggested the 
diagnosis of intracranial tumour. Mr. Faces, in reply to 
Mr. Cueatite and Dr. Mituican, said that no lumbar 
puncture had been performed, and added that no history of 
either congenital or acquired syphilis could be ascertained.— 
Mr. RicHarp Lake showed a patient upon whom a double 
ossiculectomy for chronic suppurative middle ear disease had 
been performed. In reply to questions and remarks by Mr. 
CHEATLE, the Prusipent, Mr, Hutt, Dr. BRonner, Mr. Faaae. 
Dr. Mituiegan, and Mr. Butt, Mr. Lakes said that the dis- 
charge had lasted for 30 years; that the original cause was 
scarlet fever. In such cases he not only removed the outer 
attic wall, but also curetted everything which he could. Pre- 
liminary antiseptic treatment had been tried for three 
months.—Dr. Herpert TILLey showed a patient upon whom 
the mastoid operation had been completed by multiple 
epithelial grafts. Mr. BALLANcg pointed out that the patient 
could hardly be regarded as completely cured, as a consider- 
able perforation still existed in the situation of the original 
membrane, and as discharge was still present. He did not 
think that either tympanum or attic had taken the 
graft as should be the case. He also considered it essential 
that all soft parts should be removed from the tympanum at 
the first operation in order to secure subsequent successful 
grafting.—Mr. Ansortt related the history of a patient suffer- 
ing from primary sarcoma of the base of the skull in the posi- 
tion of the Eustachian tube.—Mr. Batianock and Dr. 
MILLIGAN demonstrated a new portable motor for surgical 
purposes, especially designed for operation on the mastoid 
region. 


ScnHoot Dentists’ Socrstry.—The annual report of this 
Society, drawn up by Mr. W. J. Fisk, L.O.8., R.O.S, 
Honorary Secretary, stated that the number of members had 
steadily increased, and now amounted to 38. A very interest- 
ing meeting was held at Leeds in July, 1900, when the equip- 
ment for the dental officer of a school was thoroughly dis- 
cussed, and it was hoped that the recommendation made by the 
Society to the Local Government Board in regard to it would 
be adopted. In September the Lord Mayor of Sheffield, act- 
ing on the suggestion of a member of the Society, called a 
meeting in the Tewn Hall to hear addresses by members of 
the Society On the Necessity of the Supervision of the ‘Teeth 
of School Children. Asa result a Committee had been ap. 
pointed to consider the best means of dealing with dental 
disease among the young people of that city. The question of 
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fixity of tenure for Poor-law dental officers had been fully con- | men of leukzemic blood. Dr. A. J. Harrison ang 
sidered, and it was hoped that in the near future dental officers | WiLt1ams commented on the case.—Mr. W. Roger W Mr. R, 


ander the Poor Law would have the same privileges in this re- 
spect as those already possessed by Poor-law medical officers. 
The Society had been able to answer many inquiries and re- 
quests for information from all parts of the United Kingdom 
on matters connected with school dentistry, and it was believed 
that in this way the Society was doing an enormous amount of 
good. The dental regulations, obtained by the Society from 
the naval and military authorities, had been largely in 
demand, not only by dental surgeons, but by public school- 
masters and others who had the care of young people. 


Utster Mepicat Socrety.—At a meeting on December 6th, 
Professor THOMPSON, President, in the chair, Professor Byers 
showed: (1) A large fibroid tumour which he had enucleated 
from the vagina that had no connection with the 
uterus; (2) a papillomatous ovarian cyst, the removal of 
which was followed by a papillomatous growth in the abdo- 
minal incision.—Dr. THomas Houston showed microscopic 
sections of the tumours.—Dr. CaLwet. showed: (1) A 
specimen of hemorrhage into the pons Varolii, which occurred 
in a woman who had been reported to have been drinking, 
and in whom the only symptoms were semi-unconscious, 
paralysis of legs, some movements of arms, and contracted 
pupils; death occurred quite suddenly; (2) a small malignant 
growth of the head of the pancreas, pressing upon the bile 
duct, and causing intense jaundice; the patient survived 
about three to four months; although neither tumour nor gall 
bladder had been felt during life, the correct diagnosis had 
been made.—Dr. JoHnN CampseLL showed: (1) A movable 
kidney which he had removed by lumbar nephrectomy on 
account of advanced suppuration ; (2) a tibroma of the ovary 
removed by vaginal section ; (3) two uteri removed by vaginal 
hysterectomy for cancer of the cervix; (4) an ovarian cyst 
with myxomatous degeneration of a large solid portion ; (5) a 
papillomatous ovarian cyst; and (6) a fibroid tumour removed 
by retroperitoneal hysterectomy.—A discussion took place on 
these specimens, in which the PresipENtT, Drs. DARLING. 
Dempszy, MitTcHELL, SincLarr, Byers, J. CAMPBELL, and 
CALWELL joined.—Dr. FIELDEN réad a paper on the relative 
value of the various general anesthetics. He discussed the 
occasions when it was inadvisable to give any anesthetics, 
and the advantages of chloroform, ether, methylene, the 
A.C.E. mixture, and nitrous oxide and ether respectively, and 
when each should be used, and gave several important and 
practical points in the method of administration. The 
p3per was spoken to by the PresipEeNnt, Drs. J. CAMPBELL, 
FULLERTON, SINCLAIR, Kegrvin, MitTcHELL, Byers, and 
CALWELL. 


Guiascow SouTHERN MeEpicat Socrety.—At a meeting on 
November 29th, Dr. Witt1am Watson, President, in the 
chair, Dr. EBENEZER Duncan showed 

(x) A case of spinal apoplexy; (2) a case of acute nephritis and uremic 
<onvulsions treated with benefit by bloodletting; (3) two cardiac cases 
with well-marked murmurs, and showing no history of rheumatic 
troubles; (4)a case of phthisis pulmonalis in a soldier in whom the dis- 
ease had developed in South Africa; (5) a case of diabetes mellitus treated 
with benefit by uranium nitrate. 

—Dr. ALEX. NAPIER showed 

(t) A number of cases of lupus vulgaris in which very good results had 
cem obtained by curetting and cauterisation ;(2) Jacksonian epilepsy in 
a little girl ; (3) a case of hemicrania in a boy ;(4) a description of a fatal 
case of glioma of the brain ; (5) a case of peripheral neuritis ; (6) a case of 
arthritis in a girl running a rapid course; (7) several well-marked ex- 
amples of Graves’s disease—in some the kidaeys were quite movable; 
<8) a case of diabetes treated with nitrate of uranium. 


BristoL Mepico-CarruraicaL Socrety.—At a meeting on 
December 12th, Dr. D. S. Davigs in the chair, a resolution of 
thanks was passed to Mr. Paul Bush for the lantern slides 
that he showed at the previous meeting, illustrating hospital 
and other scenes during the Boer war.—Mr. A. W. PricHarp 
read notes of a curious case of hypertrophy of the hand; the 
patient was shown as well as skiagraphs and photographs. 
Dr. Micuett Ciarke and Mr. R. Witiams discussed the 
paper.—Dr. MicHett Cxarke showed a patient with muscular 
atrophy.— Dr. T. Fisher showed a patient with patent ductus 
arteriosus. Dr. MicneLtt CxLaeKke and Dr. Stack remarked 
on the patient.—Dr. J. O. Symes showed a microscopic speci- 


‘the mode of invasion, and the chief types. 
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Society or Meptcat Orrcers oF Heattu.—aAt & meet 
on November 9th, Dr. A. NewsHoume, President, in the ane 
Mr. J. CanrLig read a paper on the Plague: its Symptom’ 
and Spread, in which he insisted on the insidious char 
the disease in the commencement of an outbreak. When 
first took charge of the Plague Hospital at Hong Kong he he 
surprised to see the patients sitting up, talking, and gm hi 
some eating, a few sleeping, but still more so to find tht 
during his round of 20 minutes four of the five and tw 
in the ward had died, as did the whole of his first fifty, within 
afew days. Hewenton to describe the incubation peri 

c The symptom. 
atology and prognosis of cach of these was fully dig 
cussed. 


RocHDALE AND District Mepicau Socrety.—At a meeti 
on December 6th, Mr. G. W. Matin read a paper on perniciong 
anemia, and mentioned that he had recently had three cages 
in three contiguous houses. He supported the theory that the 
excessive destruction of coloured corpuscles which had been 
shown to occur was due to the absorption of a poison by the 
gastro-intestinal tract. He also gave useful hints on tregt. 
ment, especially as regards diet. Mr, Pootzy mentioned g 
case which had occurred in his practice. A woman died of 
pernicious anemia, and shortly afterwards her husband died 
of the same disease. Messrs. JAMESON, RicHMmonp, CHapwi 


STaNWELL, and Drs. Kerr and WALLACE also took part in the 


discussion. 





REVIEWS. 


BOOKS ON LARYNGOLOGY AND OTOLOGY, 
Visitors to Vienna know the loving and almost pious care 
with which, in that Mecca of the laryngologist, the original 
water-colour drawings of Tiirck are sown in the late Professor 
Stoerk’s clinic. Tiirck’s At/as has long been out of print, but 
Schnitzler’s has very satisfactorily supplied its place. Dr, 
Charles P. Grayson, of Philadelphia, has translated the text 
of another German Atlas, thatof Dr. GRUNWALD, of Munich} 
which, if not so large, excels everything we have hitherto 
seen in the way of coloured illustrations of diseases of the 
larynx. The figures give a systematic and admirable series of 
representations of all the typical affections of this region; 
and as they are led up to by a brief but adequate epitomed 
the anatomy, physiology, pathology, and treatment of laryn- 
geal affections, we are supplied not merely with a pictur 
book, but with an excellent introduction to the scientific 
study of the subject. We need not deal again with the work 
at any great tength, for the original German edition has already 
been noticed in these pages (BritisH MeEpicaL JouRNAl, 
June 5th, 1899). We can only further emphasise our opiniondl 
it as being still more valuable in its English edition. We 
remarked on the price of the German edition (8 marks) a 
being so moderate as to place it within the reach of all. We 
are pleasantly surprised to find that this well-bound trant 
lation can be issued for the small increase of half-a-crom. 
Such an atlas as this is not only valuable for the teachingd 
laryngology ; it will prove of the greatest help to those whoare 
perfecting themselves by private study. 


The issue of the valuable Handbook of Laryngology and 
Rhinology, edited by Professor Paut HEYMANN, of Berlin,’ hes 
now been completed. Among the contents of the fascicali 
issued recently is the final instalment of an elaborate 
article by Professor Schech on tuberculous disease of 
larynx and trachea. The veteran Professor Gerhardt, a 
Berlin, follows with a monograph on syphilis of the lary 
i Atlas and Abstract of Diseases of the Larynx. By Dr. L. Grinwald o 
Munich. London: The Rebman Publishing Company. 1898. (Crown, 


PP. 104, 107 coloured figures, and 25 text illustrations. 103. 6d.) 
2 Vienna: Alfred Hélder. 
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— oe : . 
ea. Dr. Paul Bergengriin, of Riga, in an article 
and two coloured illustrations, deals with leprosy of these 
vith Other chapters are on acute infective phlegmon 
pare eysipelas of the larynx (Dr. P. H. Gerber); the local- 
and, of skin and parasitic diseases—herpes, pemphigus, 
er the larynx (Dr. F. Klemperer) ; chronic infectious 
infiltration-con itions of the larynx and trachea (Professor 
‘onidzek); diseases Of the larynx in acute infectious diseases 
Pien! Landgraf and Catti); diphtherial and croupous inflam- 
mation of the larynx and trachea (Professor Hoppe-Seyler) ; 
geal affections in chronic and general diseases, including 
er this head anemic conditions, diabetes, scrofula and 
rickets, gout, affections of the circulatory, digestive, and female 
xual organs and kidneys, chronic poisoning with alcohol, 
2 cco, etc. (Dr. Sokolowski); malformations of the Jarynx 
ind trachea (Professor Hansemann); hygiene of the larynx 
and voice and affections of the voice in singers (Dr. T. 8S. 
Flaten); and aids to Jaryngological instruction and photo- 
yof the larynx (Dr. R. Wagner). A ovreface, table of 
contents, and index of subjects complete the first volume, and 
asthis contains over 1,500 pages, it will be seen that the 
ghole subject of the larynx has been very exhaustively treated. 
SEM TEtiise we find acticics om pharyegest sftections in 
29. Inthese w son yngea ections in 
ot nfections diseases (Dr. Landgraf); morbid changes 
observed in the pharynx in general constitutional disturb- 
aed, and = a oan ee bai nyo oss 
his chapter touche muc same points as those re- 
vite Tn the article by the same author, already mentioned, 
on laryngeal affections in chronic diseases. Other articles are 
on tuberculosis and lupus of the naso-pharynx and pharynx 
(Dr. Otto Seifert); syphilis of the pharynx and naso-pharynx 
(Dr. Hopmann); leprosy of the pharynx and naso-pharynx 
(Dr. Bergengriin) ; pharyngo-scleroma (Dr. Pieniizek); and 
een). " bg age and mage Eneeye {Professor 
Hansemann). n index of diseases likewise accompanies 
thisvolume. The remaining seven parts pertain to vhineinen 
(vol. iii) and comprise an article on foreign bodies in the 
nose (continuation by Dr.. Otto Seifert); adhesions in the 
nose (synechiz and atresize) (Dr. Richard Kayser); affec- 
tions of the sense of smell, of sensation. and of secretion in 
the nose (Professor O. Kiérner); also reflex nasal neuroses 
(Professor Jurasz) an article which, like several others, is sup- 
plied with a valuable bibliography arranged according to years, 
amethod which might with advantage be more frequently adop- 
ted. “ Epistaxis,” by Dr. A. Rosenberg, forms the subject of the 
pe tr at Po various subjects follow in the sub- 
joined order: Nasa ections in Acute Infectious Diseases 
(1) measles, chicken-pox and scarlatina, by Dr. G. Catti, and 
(2) typhoid fever, influenza, and glanders, by Dr. W. 
landgraf. Dr. Sokolowski writes on nasal affections in certain 
non-specific general diseases. ‘‘ Rhinitis Diphtherica” forms 
the subject of a short article by Dr. P. Striibing of Greifswald. 
The editor has an article on Benign Growths of the Nose ex- 
peur f ee poms. ae oe pn Ma — we 

0 rofessor W. Kiimmel, and tuberculosis an 
‘upus by Dr. Gerber, The remaining articles are Syphilis of 
Nose, by Professor Schech, Leprosy of the Nose, by Dr. P. 
Bergengriin of Riga, Rhinoscieroma, by Professor Pieniazek, 
Diseases of the Accessory Cavities (maxillary and frontal 
sinuses, Dr. G. Killian, sphenoidal and ethmoidal sinuses, Dr. 
jie Tae ap: Diseases of ee Veron, by as Kreneahere, 
Malformations o e ose, by Professor 
Hangsemann, and The Employment of Roentgen Rays in Rhin- 
ology and Laryngology, by Dr. T. 8. Flatau. A table of con- 
tents and index to vol. iii and a preface conclude the issue. 
‘ome delay in bringing out the last numbers has occurred 
owing to influenza incapacitating several of the collaborators. 
pop a ge Led of fhe contributors during the pro- 
rk, nam Ji i i 

Stoerk, The mere coamnacktion of thearticles page Aen Bim 
lve work, which is almost all we have been able to give, 
affords no idea of the value of the different monographs. 
They contain the results of an immense amount of research. 
an is Invaluable to the specialist, and, on account 
a “s ta its bibliographical data, is likely to remain so for 
me time. To the general practitioner who is acquainted 


with German it will al i 
special subjects, ill algo form most valuable reading on these 





Dr. CastEx has passed a good novitiate before embarking on 
the writing of a textbook. His name is favourably known in 
this country as the author of sections dealing with his own 
speciality in the two large systems which have recently 
appeared in Paris—the Traité de Chirurgie (edited by 
MM. Le Dentu and Pierre Delbet) and the Traité de 
Médecine (edited by Drs. Brouardel and Gilbert). He bas 
besides contributed considerably to the literature of the 
subject, and has not omitted to make himself personally 
acquainted with the practice of other countries including our 
own. The textbook before us,* therefore, bears the stamp of 
personal experience as well as of wide reading. In many parts 
it breaks away from the old limitations to which we have be- 
come accustomed, and it is indeed a relief to come across some 
new and practical illustrations in place of those which have 
been handed on from the days of Ziemssen. We would par- 
ticularly call attention to the pages on suppuration of the 
accessory sinuses. Tuberculosis of the larynx is another 
question of the day which receives adequate attention. 
Dr. Castex has given an excellent, well-written, and 
practically illustrated guide to diseases of the throat, nose, and 
ear. Possibly the limited space at his disposal accounts for 
some curtailment in the last section; still, bearing in mind 
that the book is written for students and practitioners and not 
for specialists we must confess that the matter is well dis- 
tributed. There is a satisfactory index, and a well-selected 
bibliography. 


It is somewhat alarming at first sight to read that in a text- 
book, the American Textbook of Diseases of the Eye, Ear, Nose, 
and Throat,‘ the diseases of the eye are discussed in 24 sec- 
tions by no fewer than 24 authors, while it has required 14 
authors to describe the affections of the ear in :3 sections, and 
19 specialist to grapple with the diseases of the nose and 
throat in 20 sections. If we allowed prejudice to run away 
with our judgment it would certainly lead us to condemn this 
fractional specialism of specialities, and to deplore the ab- 
sence of unison which must result from such a subdivision. 
But on reflection it is evident that the ‘‘ collaboration system ’” 
has fewer drawbacks when it deals with those departments of 
practice which are more surgical and technical than when it 
is concerned with systems of general medicine. Besides, a 
careful perusal of the textbock will remove any prejudice 
aroused by the first glance at such a long array of contributors ; 
first, be cause each name commands attention onaccount of good 
work already done, and secondly. because the various sections 
are not only well written but well balanced. The work is in two 
volumes, but we are not informed of this either on title page 
or in the preface. This omission would be less noteworthy if 
each volume were complete in itself. But it is not so.. For, 
although the first volume is entirely devoted to the eye, and 
the second entirely to the throat and ear, this division is no- 
where indicated, and while there is a ‘‘contents” to the first 
volume it is found that this embraces the chapters in the 
second volume. Again, the ‘‘contents” is divided into three 
principal ‘“‘ Parts,” tending to the idea that perhaps the work 
isin three volumes instead of two. Finally, there is no index 
to the first volume (the one entirely devoted to the ear), and 
anyone reading it has to take up the second volume to find a 
reference in the index. There is no index of authors. These 
defects are greatly to be regretted in a work which is claimed 
in the preface to be a volume of neference, and we are surprised 
to find them in a publication emanating from the States,which 
have taught us so much in the art of filing and reference- 
making. They certainly diminish the value of a publication 
which can otherwise be recommended as a reliable guide to 
the study of ear and throat affections, written by specialists 
who are in the first rank of the workers in these departments. 


It is only three years since we were able to express a very 
satisfactory opinion of the first edition of the Diseases of the 
Far. Nose. and. Throat. bv Dr. Scart BisHop. of Chicago. We 

> Maladtes du Lurynz, du ez, et des Urewies. Par Audre Castex, chargé du 
cours dejLaryngologie, Rhinologie et Otologie 4 la faculté de Paris. 
Paris: J. B. Baillidre et Fils, 1899..,Cr. 8vo. pp. 808, 140 illustratiens, 


Fr. 12). 

4 Edited by G. E. de Schweinitz, A.M., M.D., Professor of Ophthelmetes 
in the Jefferson Medical College, Philadelphia ; and B. Alex. Randall, 
M.A., M.D., Ph.D., Clinical Professor of Diseases of the Ear in the Univer- 
sity of Pennsylvania. London: The Rebman Publishing Company. 1890. 
(Roy. 8vo, pp. 1,252; 766 illustrations, 59 coloured. 428.) 














THE OFFICE 


1794 ns We] 


OF CORONER. IDro. 22, 1000, 

















were then able to note that brevity, usefulness, and accuracy 
were well combined. In the preface to the second edition’ 
the author acknowledges the generous reception accorded 
to his work, and has acted on many of the sugges- 
tions made by reviewers. Two new chapters have been 
written, one on ‘‘ Related Diseases of the Eye and Nose;” the 
otber on ‘‘ Life Insurance affected by Diseases of the Ear, 
Nose, and Throat.” These chapters are of special interest in 
view of the attention being given to these subjects at present 
in this country. Many new coloured drawings and half-tone 
engravings have been added, and the improvements only 
enhance the opinion we have already expressed. 


When reviewing the first edition of Zssentials of Diseases of 
the Ear, by Dr. E. B. Gueason, of Philadelphia, in 1895, the 
opinion was expressed that as a whole it might be found use- 
fui. This judgment has been confirmed by the appearance of 
a second edition.® It is drawn upin the form of guestions 
and answers, and although we are not enamoured of this 
method of conveying knowledge, still we must concede that 
the book contains a very large amount of otological informa- 
tion in the briefest possible space. Inthe present issue the 
text of the first edition remains practically unchanged, but 
numerous additions have been made, especially with regard 
tothe newer surgical procedures. Care has been taken to 
state clearly the applicability of each procedure, and what 
advantages to the patient, if any, can reasonably be expected 
to result from its performance. A number of new illustra- 
tions have been added. 


Dr. BrapEN KYLE has produced a Textbook of Diseases of 
the Nose and Throat,’ which he offers as a complete account 
of the subject suitable for students and practitioners. The 
author’s bent seems to be towards pathology, and those por- 
tions of the book which deal with pathological subjects are 
decidedly the best. Morbid appearances are, as a rule, well 
illustrated, chiefly from original preparations. ‘‘ Diseases are 
classified according to the pathological alterations caused by 
them.” This is, wethink, a mistake in the case of a new sub- 
ject like rhinology, where the gaps in our knowledge are so 
conspicuous; and it leads to tedious repetition. Reports of 
individual cases have been ‘‘purposely omitted.” Yet 
nothing is so valuable in building up a new subject as clear 
reports of carefully-observed cases. More serious than faults 
of arrangement, however, is the want of clearness and precision 
in describing operative procedures; the absence of detailed 
direction such as the practitioner needs when he goestoa 
book for help. For instance, in the section on empyema of 
the antrum the opening through the canine fossa is spoken of 
as the opening from below, and is apparently confounded with 
the alveolar opening. ‘‘ From. be!ow the easiest method of 
penetration is through the canine fossa. If, however, the 
set of teeth is complete, the opening may be made 
either between the first and second molars or _ be- 
tween the first molar and the second bicuspid,” etc. 
Again in speaking of mucocele of the antrum he recommends 
‘‘cutting away the outer or nasal wall of the cavity.” Now 
the nasal wall of the antrum is, of course, the inner wall, but 
probably it is removal of the anterior part of the facial wall 
that is intended to be indicated—the canine fossa operation 
in fact. The direction for opening the sphenoidal sinus with 
a gouge ‘‘carefully following the upper border of the middle 
turbinated body—better with the aid of posterior rhinoscopy,” 
is another example of a puzzle. In mucocele of the frontal 
sinus we are told that ‘‘in the majority of cases” the sinus 
may be opened from the nose by Palmer’s drill. No direc- 
tions are given, and the only word of caution the author vouch- 
safes is that ‘‘absence of the frontal sinus must be borne in 
mind.” The presence of the cribriform plate and the cranial 
cavity might also, we think, be usefully remembered, con- 
sidering that the proceeding recommended is decidedly dan- 
gerous, has led to fatal accidents, and is generally condemned 
as unjustifiable by expert opinion—in Europe at any rate. Dr. 
Kogle’s book contains much gond work which the export. mav 
5 Philadelphia: Tne F. A. Davis Co. Demy octavo, pp. 574; 309 llustra- 

tions. Dol. 4. 
6 London: Henry Kimpton. (Cr. 8vo, pp. 206 ) 
7 A Textbook of Diseases of the Nose and Throat. By D. Braden Kyle, M.D. 


London: Rebman. (Demy 8vo, pp. 646, 175 illustrations, 23 of them in 
colour, 2038.) 





pick cut for himself, but we cannot recommend j : 
to studente and practitioners. it a8 @ guide 


Dr. CoLuEt’s hints on laryngoscopy for physicians? 
model in its way. It is very clear and concise, and alth 
it contains a large amount of information, there is vee 
obvious attempt at condensation in the style which Y- 
simple and natural. Outline drawings of a semidiagram 
kind are freely used to illustrate the text. Escat?s method of 
forced laryngoscopy in infants is described and illustra: 
and the information as a whole is well up to date. The boot 
is admirably adapted for busy students and practitioners, 


Dr. WitiramM A. AIKIN has written an extremely interest. 
ing and suggestive little book on The Voice.® It ig likely to 
be most helpful to students and teachers of singing. Within 
a small compass it contains chapters on the voice, the b 
the resonator, the vocal cords, vowels (English and foreign), 
and practical directions for exercising the breathing, the 
resonator, and the cords. The chapter on the vowels might 
we think, be amplified with advantage; in its present form 
it ig sometimes a little puzzling. The kK is suited to 
students who have mastered the elements of the subject, 
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THE OFFICE OF CORONER. 
[From A CORRESPONDENT. ] 


Few offices perhaps have undergone soradicala metamorphosis 
as that of the coroner, or crowner, since its inception in times of 
which scarce any records have survived. Formerly armed 
with an autocratic and for the most part irresponsible 
authority, he executed a rough but just control over the lag- 
less and the criminal inhabitants of the townships, villages, 
or hundreds into which this country was at that period 
divided. Up to the time of Magna Charta coroners were 
actually empowered to hold Crown pleas, try prisoners, and 
deliver judgment ; while in Edward I’s time they held in- 
quiry into felonies, rape, and prison breach, as well as arson, 
The office of a coroner was then an honcrary as well as an 
honorable one, and could not be held by anyone possessed of 
less than a knight’s fee in land. Later he was paid by certain 
perquisites; his were the chattels of felons and amerciaments 
of townships when they allowed a murderer to escape, 
Further, he was, and still is (which seems rather an anachron- 
ism) entitled to a payment when he admits an accused to 
bail, or does the office of the sheriff. In his court he reigned 
supreme; he could exclade the public, lock up the 
jury, browbeat the witness, and mould a verdict! But 
the coroner of to-day can hardly call his soul his own, to say 
nothing of his court. Relegated often to the unsavoury 
purlieus of a public-house, he has to guide his jury to an 
unbiassed verdict in the presence of a crowd of persons 
interested, on some of whom the duty is imposed of mini- 
mising by their questions such evidence as may seem to tell 
against their clients, whether as to criminal or merely civil 
liability. Solicitors to watch the conduct of the case for any 
person who may possibly be implicated in the course of the 
inquiry ; solicitors to represent the relatives of the deceased; 
solicitors to guard the credit of the brewery, factory, or mine 
in which a fatal accident may have occurred ; assessors from 
the Board of Trade in railway cases ; factory inspectors under 
the Factory and Workshop Acts ; mines inspectors in colliery 
and metalliferous mines fatalities ; and Government inspector 
under the Explosives Act—each and all of these have a locu 
standi in his so-called ‘ court,” besides ‘any relative of any 
person whose death may have been caused by the explosion 
or accident with respect to which the inquest is being held, 
‘any owner or manager of the mine,” and ‘‘any perso. 
appointed in writing by the majority of the workmen ei 
ployed therein ” shall be at liberty to attend and examine aly 
witness. al 

Notices must be sent to these inspectors, and the inquily 
adjourned if they are unable to attend. Reports must be 

8 Notions de Laryngoscopie, Utiles au Médecin. (Notes on Laryngosopy 
for Physicians.} Par Dr. F.J.Collet. Paris: Masson et Cie. (Cr. 890, 
Ppp. 192. rs. 3.) is 

2 The Voice: its Physiolo and Cultivation. By William A. Aikin 
M.D.Brux. L.&.C.P., MRCS” London: Macmillanand Co. ; New York 








The Macmillan Co. 1900. (Cr.8v0, pp. 102. 38. 6d.) 
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— 
ed within seven days to the Secretary of State in 


+, casee, bristling with details. which it is not always 
to obtain; and the ‘‘ medical cause” of death (when 
ey le to ascertain it accurately) must be carefully included 
— coroner’s death certificate for the purpose of statistics. 
i i this latter requirement which in my opinion makes 
ical men better fitted for the office than legal coroners ; 
the latter are often quite unable, owing to want of 
ial knowledge of pathological and physiological termin- 
ology, justly to appreciate the evidence of experts in these 
4ments (many ludicrous instances of which deficiency 
might easily be quoted); whilst, on the other hand, the legal 
knowledge necessary is nothing more than an accurate appre- 
ciation of the nature and value of evidence, and of a few 
technicalities in relation to the degree of guilt in manslaughter 
apd murder cases. . ’ 

It will, 1 suppose, be readily admitted that so far as pre- 
liminary investigation is concerned the medical coroner has 
facilities for obtaining gratuitous information from his medical 
eofreres Which the legal coroner does not enjoy, and hence it 

may safely be predicted (and facts might easily be adduced in 

oof if needed) that the latter must hold many inquests 
which the former could avoid, thus effecting a very material 
saving to the rates. : : : 

Among survivals of ancient usage which I think might 
with advantage be dispensed with is the committal by the 
coroner to the assizes of persons found by inquisition to have 
heen guilty of manslaughter or murder. Since the Summary 
Jarisdiction Act and the Indictable Offences Act were passed, 
which empowered the justices to examine and remand from 
time to time, and admit to bail persons accused of any indict- 
able offence, and especially to examine and bind over all 
witnesses for the defence; it seems not only superfluous but 
in the highest degree unfair to commit to gaol to await his 
trial a person against whom the coroner’s jury have returned 
averdict, founded, as all such verdicts necessarily are, on 
ex parte evidence, and subject to the disadvantage that no 
witnesses for the defence can be cross-examined or bound 
over to appear to speak for the eccused. 

It must be matter of common knowledge that in very many 
cases where a coroner’s inquiry has resulted in a verdict of 
manslaughter, the preliminary investigation before magis- 
trates has altered the entire aspect of the case, and the 
prisoner is discharged. Still, however, he must remain in 
prison (if unbailed) until the next assizes, when the Grand 
Jury will probably cut the Bill, and a nolle prosequi be entered. 
As 8 merely fishing inquiry, the advantages of investigation 
of all cases of suspicious nature by the coroner and his jury 
can scarcely be overestimated ; but if his power was limited 
to ordering the party implicated to be taken before a Bench, 
and the subsequent proceedings were conducted in that court, 
the ends of justice would be furthered (or at least in no way 
interfered with), and hardship admitting of no redress would 
be saved in many cases. Indeed, it appears inexplicable that 
this anomaly should have survived so long, the only reason I 
can think of being the total ignorance of the public as to all 
that appertains to coroners, and the natural reluctance of 
coroners themselves to part with any of their powers. How- 
ever this may be, it seems quite time that a prerogative which 
has long since ceased to serve any useful purpose, and 
obviously gives rise to much unnecessary suffering, should be 
dispensed with. 

Another, though minor, inconvenience which results from 
this survival is to be found in the fact that inquests are very 
often held in one county when the crime or accident out of 
which the case arose took place in an adjoining one, with the 
result that the accused may be committed by the coroner to 
take his trial at assizes in that county in which his juris- 
diction runs, while the magistrates commit him to another. 
Consequently, should the case come on for trial on the 
warrant of the Bench, the prisoner must be removed from the 
gaol or prison to which he was first committed by the coroner, 
and for this purpose expense and trouble are entailed , and it 
mav he necessary tn make an application to the Secretary 


aA perusal of their verdicts appears to show that legal coroners seem 

be gam ly prone to overlook the tact that from the registrar’s point of 

mquests are meant to be subservient to scientific and medical as well 

oe uses. The nature of the fatal disease or modus operandi of the 

e “Dewthy Ought to be ascertained and stated. Yet ‘‘ Natural Causes” 
th from Disease ” are very common verdicts. 








of State, the Chief Constable of a county, or the 
Director of Public Prosecutions, as the case may be, for 
the issue of a ‘‘Habeas Corpus ad respondendum” for 
the purpose. This is an anomaly which could not occur if the 
suggestion made above were legalised ; the coroner, upon the 
finding of his jury that an offence had been committed, say of 
manslaughter or murder, would simply instruct his officer 
to bring the party with all reasonable speed before a bench of 
magistrates, who would then discharge or commit him to the 
assizes for the county in which the offence arose. And 
further, if this power extended to those very frequent cases 
of grossly criminal neglect (but falling short of manslaughter) 
which come before the coroner (such as death by burning, for 
example), in which the apathy or drunken habits of the 
parent are indirectly the cause of the fatality, many persons 
would be prosecuted for cruelty who now too frequently 
escape. It has long been on the consciences of coroners that 
they are practically unable to deal effectively with those cases 
of almost daily occurrence in our large towns in which, while 
mothers drink or gossip with their neighbours, the infant in 
the kitchen (clad only in its nightgown) sets itself on fire. 
But unfortunately, as things are at present, to deal with 
criminal responsibility (short of manslaughter) does not lie 
with coroners, as it well might. 

Coming to another matter. Not very long agoa short con- 
troversy was carried on in the columns of the British MrpicaL 
JOURNAL as to the duty of medical practitioners to send notice 
tothe coroner under certain circumstances, but it was not 
pointed out by either party, so far as I remember, that the 
London County Council recommended in 1895 that 
‘“‘when the medical practitioner is unable to certify he 
should be required to report direct to the coroner.” 
This would certainly conduce at least to lessen the 
number of uncertified deaths, a consummation which it has 
repeatedly been stated in the British MEpIcAL JOURNAL is 
most desirable. In 1896, 11,000 deaths were registered as ‘‘ un- 
certified,” no fewer than 204 of which were held to have been 
due to violence.” 

Although it is true that the modern system of registering 
births and deaths, and making it compulsory on the medical 
attendant to grant certificates free of charge, has already 
achieved great and valuable results, by giving reliable statis- 
tics of population, legitimacy, and otber matters which con- 
cern the body politic ; this does not suffice tothrow much light 
upon the influence of drink (for medical men at present natur- 
ally shrink from stating such particulais in their reports so 
long as these are usually handed to the nearest relative of the 
deceased instead of under cover to the Registrar) ; nor on the 
influence of improper feeding of young infants, which is still 
the cause of an enormous infantile mortality ; nor on the in- 
fluence of mothers of young infants going to their factory 
leaving the child at home; nor on the influence of infant life 
assurance; nor on the number of still-born infants which with 
proper medical attendance would have been born alive, and a 
host of other matters which, if uncertified deaths could not 
be registered without a reference to the coroner, might be 
cleared up.°* 

As to the modern mode by which coroners are elected there 
can be no doubt that serious disadvantages attached to their 
election by the freeholders. Objections were also raised to 
their appointment by the justices in quarter sessions. But it 
must be admitted that in relegating this duty to the county 
councils the Act of 1888 has opened the door to certain disad- 
vantages. The county councils are largely composed of men 
quite unfitted to form a correct judgment as to the qualifica- 
tions of candidates for county coronerships. Many of them 
have no idea at all what is the nature and scope of the duties 
appertaining to the office, and this ignorance results in reso- 
lutions for reducing salaries, which (if they were not, fortu- 
nately, revisable by the Home Office) would be whittled away 
from motives of economy until worthy candidates conld no 
longer be obtained. They fail to see that if they make a point 

2 BRITISH MEDICAL JOURNAL, 1897. 

8 This is strikingly illustrated by reference to your analysis of the vital 
and mortal statistics (in the BRITISH MEDICAL JOURNAL of sagas ith 
last) from which it may be seen that the infant mortality rate of Blackburn 
and Wolverhampton, for instance (manufacturing towns), is upwards of 2 
per cent., while that of London is considerably under : ; and with refer- 
ence to “deaths uncertified” the proportion is still more startling, and 
varies from o.3 per cent. in Brighton to 4 per cent. in Liverpool. 
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of cutting down the salaries whenever a vacancy occurs (as 
they are prone to do), either a larger number of inquiries will 
be held in the ensuing five years than need be, or the coroner 
will be inadeqnately paid. It is not difficult to prove that 
this cheeseparing policy defeats its object. For, if instead of 
thus seeking to save expense, the coroners were permitted to 
pay a reasonable fee of, say, 108. 6d. to qualified practitioners 
for supplying information (often in their power to give) which 
would enable the coroner to dispense with inquest on receipt 
of notice from the police or registrar of a death appearing to 
demand investigation, it is obvious that many thousand 
pounds would be saved the county rates which, under the 
' present short-sighted system are needlessly expended. 

An enlightened council would probably prefer to make 
arrangements for supplying a decent central court (at least in 
thickly-populated places) with mortuary annexed, so that the 
present objectionable custom of holding inquests in the public 
houses might be less frequently resorted to, and the witnesses 
and jurors saved from the temptation to which they are now 
exposed. Moreover corpses need not then be left (perhaps for 
several days) in small tenements with accommodation hardly 
sufficient for the living members of the family, but in which 
one room must now be given up for the body of the deceased, 
a practice which modern ideas of sanitation has emphatically 
condemned. 

These are some of the benefits to the public which medical 
coroners may be trusted steadily to pursue, and, through the 
oe of the British MrepicaL JoURNAL, perhaps eventually 
to attain. 





THE EYESIGHT OF SCHOOL CHILDREN. 
By J. F. Butuar, M.A., M.B., F.R.C.S., 
Ophthalmic Surgeon, Free Eye Hospital, Southampton. 
In a leading article on Sight Testing in the Mercantile 
Marine in the JournaL for June gth attention was called 
to the great advantage to be gained by the examination of the 
sight of all children at an early age at school. 

Not only at sea but in many other capacities people are 
continually being handicapped by taking up employments 
for which their sight makes them ill-fitted. 

I have come across scores of cases in which needlewomen, 
tailors, clerks, and others engaged in fine work have had to 
give it up or could only continue it with difficulty and did it 
indifferently on account of high degrees of astigmatism, 
hypermetropia, or other conditions, affecting the use of the 


eyes. 

Although great help may be given by glasses it is quite as 
unreasonable for a highly astigmatic man to become a tailor 
as for a man with a wooden leg to be a peripatetic country 
postman. 

Some time ago I was asked by the Government Inspector of 
Schools for this district to examine the sight of the Board 
School children (about 16,000), but as the work was to be 
unpaid I was obliged to decline. However, we talked the 
matter over. and, eventually with the co-operation of the 
inspector—Mr. Rooper—I drew up some tables with which it 
should be easy for any master or mistress to make a pre- 
liminary test which could hardly allow any serious defect of 
sight or high degree of hypermetropia to escape detection. 

The tables are dividei into columns headed as in the specimen entries 


below : 
i 2 2 ee a a 8 9 10 Ir 


Test. Test 2. 
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Date es £9 - " Teacher's Medical 
| hee | Be) = Remarks. Notes. 
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| 
. 21-6-1900| J. B.| M.E. 9’ 6; 6. 12. 12 _ — 


2 at-6-1900/ J. B.| B. J. 8) 18 ' 38 9 9 Cannot read To be exam- 
| well ined. 

| } 

3} 23°6-1900' A.W. | K.R. tro 9 18 6.13 Hasasquint To be exam- 
cl ined. 








They are accompanied by the following instructions for their use: 
“The so required for both tests is a set of test types ( . 

these tables by Curry and Paxton), and for Test No. 2a pair of women nd 

with round glasses 13 inch in diameter, with lenses + 1.50 D, - 


“7, Fix the card of setters ta taped Hake,” hiv light should be dayli 
ine sofeet row ICG a tame ea 
eign ue om theo downs et Soman a 
child can read perfectly. ch the 
Coldmn'y of the tables the number printed over the ict tor yeuteti 
which the child can read perfectly. etters 


** Directions for Test 2. 
**Let the oe put on =~ roenes. sania 
‘*7, Cover the left eye (over the glass) and let the childa 
to read the letters from above downwards. Comptes before 
‘*Eoter in Column 8 the number over the last line he can read. 
‘Cover the right eye (over the glass) and proceed as before, and enter ; 
Column 9 the number over the last line the child reads perfectly. Te 


** CAUTIONS. 

‘*(a) A fresh card must be used for every test. 

**(b) The child must not look at the card with both eyes, nor have time 
to study the card before the testis applied. Hence the child should be 
placed on the chalk line and one eye covered before the card is hung in 
his view, and only one child at a time should be admitted into the testin 
room. In this way learning the letters by heart is avoided. 6 

‘*(c) Note that the child may chance to see better with the glass, or 
worse, or the glass may make no difference. , 

‘*(d) The column for the teacher’s remarks should contain notes of 
obvious defects, such as sore eyes, squint, etc. No child should be tested 
until it is certain that it is familiar with all the letters of the alphabet, 

**(e) Observe that Test No. 1 excludes all practical important defects 
except long sight, and that long sight is controlled by Test No. 2.”1 

The last column is intended for the use of the medical man 
to whom the tables should be sent when they are filled up, 
He will leave it blank opposite the names of the children 
whose sight is perfect or nearly so, and merely note those who 
require examination, either on account of bad sight or of 
hypermetropia, as shown by reading well in the second test. 

For practical purposes it would be unnecessary to trouble 
about slight defects of vision or slight degrees of hyper. 
metropia, and it would, of course, be easy to alter the strength 
of the + glass used in the second test if it should be found 
desirable. ? ; ee 

The tables which I have described are intended, of course, 
merely to ascertain the existence of defects and not their 
nature. My idea is that some such test should be used in all 
schools, and that the master should inform the parents of 
those children whose sight appears to be defective. 

If at present this is a counsel of perfection with regard to 
the Board Schools—and it is not for me to decide whether 
money is better spent on starting a poor child in a suitable 
career or inthe endeavour to teach it French and the anatomy 
of frogs—it might at any rate be carried out in schools for the 
wealthier classes, and we should then see fewer cases of boys 
disqualified by defective sight after having suffered the pro- 
cess known as cramming for the army and navy. 








TuE Milan Committee fcr the establish ment of a sanatorium 
for poor personssuffering from consumption, of which Dr. Gatti 
is President, has collected £24,000, and is engaged in the 
preparations of building a first sanatorium. 


THE CoompE Lyi1ne-In Hospitat, Dusiin.—At a meeting 
of the Governors of the Coombe Lying-in Hospital, Dublin, 
held on December 17th, Mr. Thomas George Stevens, 
F.R.C.S8.I., was elected Master in the 100m of Dr. F. W. Kidd, 
whose Mastership had just terminated after the usual seven 
years of office. Mr. Stevens held the post of Assistant 
Master in the Coombe Hospital for the usual period, and at 
its expiration was appointed Gynecologist at Jervis Street, 
Dublin, a position which he still holds. 

PRESENTATION.—Dr. Alexander Buchanan (nephew of the 
late Professor Robert Buchanan of the Chair of Logic in the 
University of Glasgow), who has been medical 0 cer in the 
parish of Tiree for forty years, has been presented with his 
portait in oils along with a very handsome writing desk as an 
expression of the high appreciation of the parishioners. The 
presentation was made by Mr. Hugh Macdiarmid, factor for 
the Duke of Argyll. wn as 

1 These tables have been published at their own risk and expenseby 








Messrs. Cox and Sharland of Southampton. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1900. 


gussonprions to the Association for 1900 became due on 
January 181 ; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 

Strand, London. Post-office orders should be made 


vonble to the General Post Office, London. 


British fMedical Journal. 


SATURDAY, DECEMBER 22ND, 1900. 
——— ae 
DEATH CERTIFICATION. 


Four articles on Death Certification have recently appeared 
in the BritTIsH MEDICAL JouRNAL. They have dealt very 
fally with the subject, pointing out the defects and dangers 
of the present system and the directions in which reforms 
should be made. Tho articles have naturally been founded 
on the report of the Select Committee of the House of 
Commons, over which Sir Walter Foster presided in 1893. 
That report was most carefully drawn after avery exhaustive 
inquiry, and made very definite recommendations for the 
improvement of the lawin the interests of the public. 
Seven years have passed and no legislation has been 
attempted. The law stands to-day exactly as it was 
twenty-five years ago. It usually takes a score or more 
of years to awaken the legislative mind in this country to 
a new idea, and, if certification of death were a novelty, we 
should not be sanguine of any immediate action. Fortun- 
ately it is more than twenty-five years old. The idea in 
actual working shape is on the Statute Book in the Births 
and Deaths Registration Act of 1874, and all that is now 
asked for is amendment of the law in order to give the 
public greater security against crime, and to provide for 
4 more perfect record for statistical and sanitary purposes 
of the causes of death. 
The Select Committee said that “it should be made 
impossible for any person to disappear from his place in 
the community without any satisfactory evidence being 
obtained of the cause of his disappearance.” To secure 
that obviously desirable end certain necessary modifica- 
tions of the law were recommended. Every death 
was to be registered on a legal medical certificate of its 
causé, or on an order from the coroner, or in Scotland from 
the Procurator Fiscal. Every death was to be verified 
before certification, and the certificate sent direct to the 
registrar, Every burial was to be by order of the registrar, 
and a receipt for the body was to be given on the back of 
the order to the registrar. Every body was to be buried 
or legally disposed of within a period of eight days, except 
by permission of a magistrate, and burial in pits or 
common graves was to be discontinued, in order to permit 
of identification of every body after burial. Stillbirths of 
seven months’ gestation were to be treated as ordinary 
deaths for the purposes of registration. For the purpose 
of carrying out these proposals it was suggested that a 
new officer, to be called a “medical certifier,’ should be 
Sppointed in every sanitary district, 








The Select Committee had evidently been convinced 
from the evidence before them thai every death should 
not only be accurately referred to its special cause for the 
prevention of crime and fraud, but also that whatever 
method was adopted for the disposal of the body, that 
body should not pass away from the control of the law till 
it was satisfactorily accounted for. The registrar, instead 
of merely {recording the cause of death, was to be required 
to order the burial and obtain from the burial authority a 
receipt for each body buried on his order. Under the pre- 
sent lax law which allows registration and subsequent in- 
terment on the statement of any informant, there are some 
ten thousand deaths annually which are “uncertified,” 
that is, not certified as to the cause of death by a legally- 
qualified medical man. It is true that under the influence 
of the work of the Select Committee, and from the pressure 
exercised by the General Medical Council, the registrars 
have been directed to exercise greater strictness in accept- 
ing certificates from unqualified persons of late years. The 
percentage of uncertified deaths, which in 1878 was 4.85 
percent. of the whole, fell to 2.52 in 1893, and to 1.89 
in 1898. This is satisfactory, but it is not enough. It 
does not meet the requirements of the Select Committee, 
that there should be satisfactory evidence of the cause of 
every death. Moreover, while the present: laxity as to 
burials prevails, if uncertified deaths disappeared 
altogether from the Registrar-General’s returns, there 
would still be opportunities for the concealment of crime, 
which ought not to exist. Some new machinery is there- 
fore necessary to obtain the desired ends. The Select 
Committee recommended the appointment of a “ medical 
certifier,’” who would be called in to determine the 
cause of death in all cases not certified by a registered 
medical practitioner. It was thought that the medical 
officer of health of each sanitary district might discharge 
this duty. There wozld be no difficulty in the plan in 
large towns where the medical officer of health has a regular 
staff of sanitary inspectors who could make the necessary 
inquiries. Similar plans have indeed worked well in many 
large cities, but there would be difficulty in rural districts, 
where the medical officer of health has often a wide area 
to supervise, and no adequate staff for the work. He is, 
moreover, usually in private practice, and so might possibiy 
be brought into difficult relations with his medicah 
colleagues. 
It must be admitted, too, that it is not always wise to 
meet a defect in administration by the creation of a new 
official and a new department. It causes _ less. 
friction to utilise existing machinery, and it also. 
usually costs less: an important consideration. The late. 
Registrar-General shrewdly suggested that much might 
be done to lessen the evils of non-certification if more in- 
quests were held by coroners. If he had been able to go 2 
step further and order his registrars to report all uncertified 
deaths to the coroners, who would make inquiry or hold 
an inquest if necessary, a great reform would have been 
made. It is done now in some cases, but it should be put 
upon a legal footing, and done in all cases under the sanc- 
tion of a special enactment. If in densely-populated dis- 
tricts the coroner had a staff of officers trained to make 
the necessary inquiries, and if he were empowered by law 
to call in a medical man to inspect the body and make a 
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post-mortem examination where necessary, every uncertified 
death could be referred to its proper cause. Io country 
parts the coroner has often a wide district, and difficulty 
and delay might arise in some cases; but in these days of 
trams, trains, and telegraphs, this objection is not fatal. 
That a medica! coroner would for these duties possess 
many aivantages is obvious, but the proposal would work 
even in the absence of this desirable condition, as medical 
aid could always be procured in difficult cases were the 
coroner empowered to pay the necessary fees. 

It is this question of expense which is the great obstacle 
to legislation. Local authorities groaning under: heavy 
burdens for local improvements are naturally opposed to 
fresh expenditure; and ratepayers in town and country 
jealously and angrily watch every increase in the rates. 
The Chancellor of the Exchequer is every whit as watchful 
agaiost fresh additions to the national expenditure. 
Whether we adopt the proposal of the medical certifier or 
use the coroners with their existing machinery, more money 
will be required. The medical profession, too, feel that if 
additional labour is to be placed on them ia filling up 
and forwarding improved forms of certificates, they 
should receive adequate pecuniary acknowledgment. The 
registrars, too, would no doubt put in a claim. The 
Select Committee sugge3ted that the precedent of the Ia- 
fectious Diseases (Notification) Act, 1889, should be 
followed, and a fea of 22. 6d. be paid to the medical man 
for each death certificate. It has been calculated that this 
alone would cost between {£60,000 and {£70,000 a year, 
while the expenditure connected with the inquiries into 
uncertified deaths by either the medical certifiers or the 
coroners would probably cost as much more. This sum 
would also be increased by the registration of stillbirths. 
Toe grave mistake made ia the early Act in making the 
death certificate a gift on the part of the doctor to the 
State stands up now as a formidable precedent against 
these new proposals. It is not insuperable perhaps, but it 
is serious, and it is as well to recognise it. For our part 
we do not think £150,000 to £200,000 a year, which is after 
all but a small fraction of 1 per cent. on the annual 
national expenditure ought to be a barrier to reforms so 
necessary for the prevention of crime and the advancement 
of the public health. 





LUNG DISEASE IN THE ROYAL NAVY. 
Some time ago we called attention to certain views 
on lung disease in the Royal Navy which had been 
advanced in the Times by Captain Rason, RN. Other 
writers afterwards contributed to the discussion of this 
important matter facts and opinions which deserve con- 
sideration. Thus “ Mariner” pleaded for a consideration 
of the health of the stokers. Their work in hot stoke- 
holes and engine rooms compares strikingly with the 
more open-air life of the seamen and marines, and may 
be found to conduce to greater waste by sickness, invalid- 
inz, and even death} than occurs among seamen and 
marines. The class of ship’s stewards is also worthy of 
co usideration in thisSconnection, as their duties are largely 
performed in confined air spaces. 

Atteation has also been directed to the boys’ training 
ships as the source of much later lung disease in the fleet. 


———_— 
Boys when sick are generally removed to hospital, but it 
would nevertheless be advantageous if the naval authori- 
ties were to take advantage of the holiday seasons to dis- 
infect, ventilate, and dry the old wooden ships which are 
commonly used for training purposes. Fleet-Surgeon 
Harvey, R.N., medical officer of the boys’ traini 
establishment Lion in 1889 and 1890, furnishes valuable 
evidence as to the respiratory diseases in the two ships 
of this training establishment, the one for junior the other 
for senior boys, which clearly indicates the increase of 
such diseases with augmented complements, or the greater 
crowding of their berthing space. On August ith, 
when dealing with the Naval Medical Statistics, we re. 
marked on the comparative large amount of sickness in 
the Lion. These statistical reports, however, furnish no 
definite indication of the amount of lung disease in the 
boys’ training ships; they record 97 cases of tubercle 
“affecting the lungs” in a mean force of 44,050 on the 
Home Station, including these training ships, while we 
also find, under diseases of the respiratory system, 155 
cases invalided for phthisis, a ratio of 35 per 1,000, 46 of 
which are stated to have been from the boys’ training 
ships, a ratio of 53 per 1,coo of their mean force, 8,660, 
The term “phthisis” in these statistics for 1898 still 
appears to sigaify pulmonary tuberculosis, and thus “ con- 
sumption” is recorded as tubercle and also as “ phthisis,” 
as a disease of the respiratory system. We are, however, in- 
formed that measures have been taken to class all tuber- 
culous affections as tubercle, according to the official 
nomenclature of diseases, in these statistics in future, 

It has been asserted that naval crews were more healthy 
at the beginning of the present century. This, we think, 
would be difficult of proof; if we are not mistaken, scurvy, 
now virtually unknown io the service, was common and 
disastrous in those days, and we question if men and boys 
were then placed on the sick list for the trifling ailments 
which are now considered sufficient to prevent the per- 
formance of full duty. 

Another correspondent urged “that the general prin. 
ciples of naval hygiene should form part of a naval officer's 
seamanship examination.” We could name a very dis- 
tinguished admiral, now retired, who did very thoroughly 
study naval hygiene, and, as captain in command of one 
of H.M. ships, was of great assistance to his medical officer 
in promoting hygienic measures in the ship under his 
command. This officer’s knowledge was not merely per- 
functory, as we fear it would be if crammed for an examina 
tion. It might be more advantageous to the commanding 
officers of H.M. ships if they relied on the expert knowledge 
of their medical officer in matters of naval and general 
hygiene and supported his proposals to promote it. As we 
have previously taken occasion to point out, we believe 
this is the case very generally in these days. Naval 
hygiene includes “clothing,” if our naval authorities 
would only recognise the fact. 

A very important cause of disease or predisposition to 
disease in the navy is the overcrowded berthing of ships 
and naval depots of seamen and marines. The extension 
of the naval barrack system, which the present Admiralty 
are carrying out to replace in part, if not altogether, the 
old wooden ships almost invariably utilised for naval 








depots, is a most impertant reform on health grounds: 
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————— 
The harbour exercises as & means of healthy recreation 
which have been favoured by the popular and distin- 
ished Admirals Fisher and Noel are also important. 

Defective ventilation is a predisposing cause of much 

nimonary disease, but, as we have elsewhere remarked, 
the ventilation of Her Majesty’s ships has undergone great 
improvement of late years. 

The public discussion of this subject will doubtless do 
good, as the importance and health-giving properties of 
fresh air are prominently brought to the notice of our naval 
men of all ranks, not only in the daily press, but also in 
their special naval and military papers, It may, however, 
take time to persuade them and the general public that, 
while rheumatism and neuralgia may follow from chills, 
common colds and consumption do not arise from such 


causes. 
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THE UNIVERSITY OF LONDCN. 

We learn that at the last meeting of the Medical Faculty 
of the University of London, at which the Dean (Mr. 
Batlin) presided, Dr. Lauriston E. Shaw, Assistant Phy- 
sician and Dean of the Medical School at Guy’s Hospital, 
was elected Secretary of the Faculty. A report from a 
Subcommittee on the mode of procedure to be followed 
by the Faculty in transacting business was presented, and 
lists of Boards of Studies were read and considered. The 
next meeting of the Faculty will be held after Christmas, 
probably in the second week of January, 1901. The last 
meeting of the new Senate before the Christmas recess 
was held on Wednesday. Numerous reports were, we 
understand, presented both from the Academic Council 
and the Council for External Students. The Boards of 
Studies have been constituted after consultations with the 
various faculties concerned. The questions of finance and 
relations with the Treasury, and also the status and 
remuneration of the various officials, have heen under 
consideration, and the Senate, on the advice of the 
Academic Council, is drawing up regulations for the 
recognition of teachers of the University and for the 
admission of institutions as Schools of the University. 
During the past two months the University has assumed 
an air of unwonted energy, and there appears to be an 
earnest desire, shared by all interests concerned, to bring 
the new organisation into full working activity with as 
little delay and as little friction as possiole. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

THE schedule of grants sanctioned at the meeting of the 
General Council of the Prince of Wales’s Hospital Fund on 
December 18th contains an intimation that the annual 
grant of £750, and a donation of £200, recommended to be 
given to the National Hospital for the Paralysed and Epi- 
leptic, Queen Square, is allotted “subject to settlement of 
the existing differences by May 1st, 1901.” The Prince’s 
Fund has thus taken the same course as the Council of the 
Hospital Sunday Fund, which adopted a similar resolution 
at its meeting on December 7th. Everybody will desire that 
this condition may be fulfilled. The medical staff has 
amare courted the fullest inquiry, and we trust that no 
resh difficulties may be raised by the Board of Manage- 
ment, on whom the onus of bringing this matter to a 
satisfactory termination now reste. The Board has been 
= by its own counsel that its original arrangements 
or @ court of inquiry, as well as the scope of the pro- 
pened Inquiry, were unsatisfactory, and we hope that satis- 
actory arrangements for holding a more comprehensive in- 
the = may shortly be made public. We understand that 
bas medical staff consider that the court of inquiry might 

st be constituted if each party—that is to say, the 





Board on the one hand, and the medical staff on the other— 
nominated one member, and that the Chairman, as is 
— in such cases, should be chosen by the two nominated 
members. 


THE NOVA SCOTIA BRANCH. 

THE report of the annual meeting of the Nova Scotia 
Branch of the British Medical Association, which was 
published last week, shows a condition of general vitality 
and functional efficiency in the Branch on which both its 
officers and its members may be heartily congratulated. 
The events of the past year make it especially remarkable 
and praiseworthy that such excellent work should have 
been done by the Branch. The prevalence of war fever 
is a serious hindrance to scientific work, and the forma- 
tion of a contingent for service in South Africa led 
several members of the medical profession in Halifax 
to throw off the gown and buckle on the sword. But, 
in spite of the disturbance of professional life thus 
caused, the Branch went steadily on its way; it did 
not allow the excitement of the time to interrupt the 
regularity of its meetings, and the average attendance 
of these was even higher than it had been in the 
previous session. Nor was the work done inferior either 
in quantity or in quality to that of former years. The 
public influence wielded by the Branch is proved by the 
fact that it has induced the Government to pass legislative 
measures providing for the construction and maintenance 
of a sanatorium for sufferers from tuberculosis. We venture 
to commend the example of the Nova Scotia Branch to some 
other Branches of the Association in Canada which, we are 
sorry to say, seem to be entering on a phase of somnolence. 
This is to be regretted for their own sake not less than for 
that of the parent Association. The British Medical 
Association with its Colonial Branches spreading all over 
the world is at once a concrete embodiment of the Imperial 
idea and a symbol of professional brotherhood throughout 
the empire. Both the scientific and the political usefulness 
of the organisation must suffer if Branches fall into decay. 
It is to be hoped that a new spring will soon come to melt 
the ice of apathy which has for sometime benumbed the 
activity of one or two Branches within the dominion of 
“Our Lady of the Snows.” 


THE SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
On November 29th, at the autumn meeting of the South 
Wales and Monmouthshire Branch of the British Medical 
Association, held at Llanelly, Dr. D. Arthur Davies, of 
Swansea, a former honorary secretary of the Branch, was 
presented by the President, Dr. A. Garrod Thomas, of New- 
port, on behalf of the members, with a handsome tea and 
coffee service. The testimonial bore an inscription to the 
effect that it was a token of personal ‘esteem, and a slight 
acknowledgment of the valuable services rendered by 
Dr. Davies as one of the honorary secretaries of the Branch 
for a period of nearly twenty years. 


WAR OFFICE METHODS OF OBTAINING MILITARY 
MEDICAL OFFICERS. 
WE have received a letter from a distinguished officer of 
the Army Medical Service criticising some of the conten- 
tions contained in the paragraph uaoder this head which 
was published in the British MEpIcAL JOURNAL of 
December 15th. He holds that every encouragement has 
been held out to surgeons of volunteers, and that the idea 
that any slight was intended or any plan made to do with- 
out them is absolutely unfounded. There is, he says, another 
side to the question. Some of the medical officers belong- 
ing to volunteer regiments which furnished officers and 
men for the front expressed disinclination to proceed on 
account of their private practice. Further, the Director- 
General, he saya, is not in a position to accept offers of 
service from volunteer medical officers without reference 
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to the wishes of their commanding officers, and permission 
was not alweys ootainable, because the commanding officer 
jn some cases was disposed to reply, “ Well, supposing my 
corps is mobilised I should want you.” Some, however, 
obtained leave of absence from their corps, and were 
engaged on the terms offered to civilians, thereby gaining 
pecuniarily when their rank was not above that of captain. 
In reply to the argument that volunteer surgeons have to 
pass a profi:iency examination as to their duty with their 
corps, he thinks that the argument would have more force 
had they been required to do duty with their corps. As it 
was, they were offering theirservicesas quasi-civilians,and the 
War Office had to regard them as such in the first instance, 
and to establish an aye limit for civilian surgeons, as it would 
probably have caused friction to ask men of 4oand upwards 
to serve under captains R.A.M.C., much junior to them in 
age. On the other band, it was not considered wise, atany 
rate at first, to make men who were regarded as civilians 
responsible for stores as they must have been had they 
been in charge. Thusit was considered inadvisavle to send 
out surgeon-majors and surgeon-lieutenant-colonels of 
volunteer regiments in their rank. Our correspondent 
then goes on to point out that the Director-General and 
his staff have very little acquaintance with the “ personal 
equation ” of volunteer medical officers. In conclusion he ex- 
presses the hope that the reserve of medical officers as it 
now exists will be abolished or completely remodelled; at 
present, he says, it isa name and no more. We publish in 
another column a letter from an attached volunteer 
surgeon who appears to be thoroughly contented with his 
lot. 


THE IMPERIAL BACTERIOLOGICAL LABORATORY IN 
INDIA, 
Ir will be remembered that our Special Correspondent in 
India, in a letter published on October 14th, 1899, stated 
that the Government of India had under consideration a 
scheme for further developing the Imperial Bacteriological 
Labcratory at Muktesar so as to convert it into a Central 
Research Laboratory for India. Unfortunately in his next 
letter our correspondent had to relate that the laboratory 
had been destroyed by fire. The Government of India 
immediately undertook the reconstruction of the laboratory 
- which, when completed, wil) be divided into two sections 
—the veterinary and the medical section respectively. We 
have now before us the report of Dr. Alfred Lingard, the 
Imperial Bacteriologist for India, which deals witb the 
work for the year 1899-1900, and the report, like the pre- 
vious reports which have been noticed from time to time 
in the British MEpDIcAL JouRNAL, shows that in spite 
of the unfortunate destruction of the laboratory, which 
involved the loss of the results of several years’ laborious 
work, including a fine collection of trypanosoma from all 
available sources, with many hundreds of specimen 
illustrations of filariasis in equines and bovines, the 
reference library and chief parts of the manuscript of the 
Sarra Report, vol. iii, much valuable work was done. The 
chief work was in connection with attempts to combat an 
extensive outbreak of rinderpest, which raged throughout 
the North-Western Provinces. Much of this work was of 
an experimental nature; for though the results of South 
African workers were largely utilised, as there exist 
differences of opinion in South Africa as to the best 
methods of prevention, Dr. Lingard set himself to deter- 
mine the matter, having regard to the differences in the 
breed of cattle and climatic variations. Consequently much 
of the time of the bacteriologist was occupied in touring in 
the affected districts to inoculate and carefully note results. 
Some difficulty was experienced owing to the prejudice 
of the natives, but such excellent results were attained 
that, in many cases, the natives themselves later requested 
that their herds should be inoculated. Dr. Lingard em- 
ployed the “simultaneous method ” largely ; and we gather 
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from his report that he considers this the most Satisfac. - 
tory, a8 animals so treated enjoy a longer period of rah 
munity. He also used serum, a precipitate obtained by 
tbe addition of a mixture of absolute alcohol and ether 
to serum, serum from animals not susceptible to rinder. 
pest, but which had received large increasing doses 
of virulent blood; lastly, he experimented with 
glycerinated bile obtained from beasts that had died of 
rinderpest. Up to April, 1900, over 47,000 ¢.cm. of serum 
were distributed for preventive injection. The earlier 
batches of serum were prepared by the clotting method 
but later it was obtained more speedily and of better 
quality by the centrifugal machine. This method has the 
advantage of supplying an almost sterile serum, the injec. 
tion of which is free from the dangers of local suppura. 
tion. The activities of the laboratory did not 
cease, however, with the production of rinderpest 
serum. Some attempts were made to deal with 
plagues of locusts, and to that end tubes of a fungus 
which had been found pathogenic to the locusts of South 
Africa, were distributed from the Jaboratory throughout 
nearly all parts of India. At the time of the report, how. 
ever, no results had been recorded. Another function of 
the laboratory consists in the preparation of mallein; and, 
in this connection, Dr. Lingard reports the results of his 
investigation of an outbreak of what was supposed to be 
glanders-farcy at Hapur. He established the fact that 
this outbreak was due to an epidemic of “lymphangitis 
epizootica” among the horses and mules of the Reserve 
Remount Depot at Hakur, and among the mules at 
Karnal. These latter animals had been imported from 
Italy. . The symptoms of the disease are small tumours 
and open sores on different parts of the animals, associated 
with swellings in the course of the lymphatics, which are 
themselves corded and beaded. These swellings in time 
break down, and microscopic examination of the pus 
reveals the existence of roundish bodies, with somewhat 
pointed ends, highly refractile, either free in the pus or 
cocapsuled in the cells, The disease is known in England 
as Neapolitan or benign farcy, and was first described by 
Rivolta in 1873. As it has an average incubation period of 
three months, and was first noticed in an Italian mule 
within six weeks of importation, it is fair to assume that 
the disease was imported with the animal. As it is 
highly virulent, and involved the loss of 112 animals, 
possibly some form of quarantine may in future be con- 
sidered advisable for horses or mules imported from 
Italy. The specific organism of the disease is known as 
the “cryptococcus farciminosus Rivolt.” The report is 
of unusual interest, and happily illustrates some of the 
numerous ways in which science may be employed for 
the public benefit. 


MEDICAL CHARITABLE FUNDS. 
AN urgent appeal for funds has reached us from Dr. 
Holman, the Treasurer of the Royal Medical Benevolent 
College. The position of affairs is plainly put in the fol- 
lowing statement: It is increasingly clear that the 
Council must reduce the number of both pensioners and 
foundation scholars, if the income of the College is not 
maintained. No one can defend the dispensing of charity 
out of borrowed money, which cripples the work of any 
institution in the future. The appeal shows that the 
need of fresh subscribers is very urgent, since money has 
had to be found for heavy and unexpected charges which 
have arisen within the past three years for drainage and 
repairs. At the last May election there were no fewer 
than 23 applicants for pensions, and 31 candidates for 
foundation scholarships; yet for the former there were 
only 7 vacancies, and of the anxious applicants for the 
latter 27 had to experience disappointment, some, ewing to 
superannuation, the more bitter pangs of permanent dis- 
appointment. It is to be feared that the numerous public 
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appeals in connection with the war _in South Africa and 
e Indian famine will affect the receipts of many charit- 
able institutions; but this very fact should stimulate 
medical men to give more generously at the present time 
to their own two leading charities. One of these is the 
British Medical Benevolent College; the other is the 
British Medical Benevolent Fund, which gives pensions 
and immediate grants. One fact stands out plainly in the 
ease of both charities—money is wanted, and wanted 
immediately. Let no one say he is unable to give any- 
thing worth having, for no amount is too small to be wel- 
come, and the committees of both institutions are glad 
to receive small contributions, especially annual subscrip- 
tions. Let practitioners, then, give much if they can 
afford it, little if their purses are limited. Contributors 
may rest assured that whatever they send will be more 
welcome than ever just now when funds are so urgently 
needed. 
_—_—_—_————a 
WEST PYRENEEAN DOCTORS IN THE MIDDLE AGES. 
In the Gentleman’s Magazine for November, Mr. A. R. 
Whiteway attempts, not unsuccessfully, “to put together 
the dry bones of a typical medico of, say roughly, three 
good centuries ago, exercising his calling anywhere between 
Baroge and the seaboard of the Bay of Biscay.” From 
documentary evidence of one kind or another he gathers 
that the doctor, the apothecary, the surgeon, and the 
barber were, in effect, officers of State appointed to attend 
the people of the country after taking solemn oaths to 
treat those committed to their charge with ability and 
. diligence. For this certain charges were fixed, but the 
individual, not the State, paid the bill. The form of the 
oath taken by the doctor of the King of Navarre, 
as preserved in the archives of Pampeluna, is to the 
effect that he will faithfully fulfil his duties of 
fisiquia, and take every possible precaution to pre- 
serve and keep in health the person of the 
Sovereign and not divulge his secrets. In the hierarchy of 
medicine the doctor came first,and he with a surgeon “ not 
suspect ” had to look after the surgeons, and also to inspect 
the quality of drugs suld, and tax the apothecaries’ bills. 
The physician both in! Bearn and Navarre was obliged to 
make oath that he would well and truly prescribe and see 
to the proper making up of his prescriptions. He had at 
first to go round with the magistrates three times a year 
to inspect the drugs in the apothecaries’ shops, and when 
found bad to see them destroyed ; but later, as this duty, 
which was discharged by the Royal College of Physicians 
of London until within comparatively recent times, appears 
to have been considered invidious, a State official was ap- 
pointed for the purpose. Two offences against the medical 
code were held to be especially infamous—empiricism and 
having any interest in an apothecary’s shop. As regards 
empiricism the penalty fora first offence was a flogging, 
for a@ second exile, while the other breach of 
etiquette was punishable by forfeiture of the stock- 
intrade and banishment from the country. The 
offences of apothecaries were numerous, and the 
punishment in some cases a whipping. The worst was the 
improper sale of poisons—that is to say, when not duly 
prescribed by a known physician of reputation. The sale 
of inferior drugs was also punishable. Counter prescribing, 
unless in the case that a doctor could not be found, was 
punishable by whipping. As to fees, it is hard to speak 
with precision, as the relative value of money then and 
now is extremely difficult to fix, and the sol Morlaas was 
worth three times the sol Tournois. Tbe doctor received 
the statutory fee of 9 sols Morlaas, and his expenses a day 
when he had to leave his town, and 1 sol 8 deniers for each 
visit in town, and 4 deniers in addition if he examined a 
parents urine. He got 1 sol 8 deniers for a prescription. 
n Navarre the fee was half a franc a visit in town, and 
3 francs a day out. Every member of the profession was a 





privileged creditor when death occurred, as such bills as 
theirs formed part of the funeral expenses, and even the 
sacred dot of a wife could be depleted to pay them to 
an extent not exceeding a fixed amount. In Bearn, as 
elsewhere, at that time, a serious operation was understood 
by the patient to be a matter of life or death. Surgeons, 
therefore, sometimes thought it prudent to ask for a bill of 
indemnity before operating. Thus, in 1541, Pierre du 
Poey, of Angouleme, when domiciled at Oloron in Bearn, 
induced Sansolet d’Oloron, before operating upon him for 
a certain affection, to execute a formal legal document 
undertaking for his whole family that they should not sue 
the surgeon for damages in the event of death ensuing from 
the said operation ; while for himself he thereby further 
undertook in such event to “grant his pardon to his 
operater.” From an inspection of the marriage contracts 
and wills of various village surgeons in the‘early part of 
the seventeenth century in Bearn, it would ‘seem that they 
belonged to the peasant-proprietor class, and differed but 
little in habits of life from their patients, who were, asa 
rule, neighbours and friends. The ‘physicians were often 
men of better birth, younger sons of richer families, as 
may be seen from a transaction such as the following, 
which took place in the year 1670, when Abraham Dufour, 
Doctor of Medicine, sold his deceased brother’s seat in the 
Parliament at Pau for 36,000 francs’ to one Pierre de 
Landinat, an advocate. The lot of a medical practitioner 
of the olden time in the Western Pyrenees was a fairly 
enviable one. His vineyard gave him fair wine, his peach 
trees good fruit, his farmyard plentiful eggs and poultry, 
and his patients money enough to satisfy his modest 
wants. Thus he lived out his little day, near his native 
place, favourably recognised by the State, and respected by 
those among whom he lived and moved, and had his 
being. 


THE GROWTH OF POPULATION AND THE DENSITY 
OF TOWN POPULATIONS. 
A PAPER read by Mr. T. A. Welton before the Royal 
Statistical Society gives a graphic survey of the growth 
and distribution of the English population since the first 
census taken in 1801. At the same time it furnishes a 
useful prelude to the eleventh decennial census which will 
be:taken in March next. It is well to be reminded that in 
1801 no town outside London!numbered 100,ccoinhabitants, 
Manchester coming nearest with 91,432, while London 
itself contained only 922,000 inhabitants. At the time of 
the first census 36 per cent. of the people lived in towns of 
1,000 inhabitants and upwards, but in 1891 64 per cent, of 
the people lized in towns exceeding 4,000 in population. 
The ordinary density of population in rural districts was, 
in 1801, about 100 persons per square mile; in 1891 it 
averaged 130 persons; in the former year rural interests 
were predominant, while in 1891 they were those of less 
than one-fifth of the whole people. Not only has there 
been a diminution in the proportionate numbers living in 
rural districts ; but since 1851, following a severe check to 
their increase in 1841-51, there has been an actual decline 
in rural population. This contrasts strikingly with a 
specially great increase of rural population in 1811-21, the 
period marked by the cessation of the Continental war. We 
cannot follow in detail Mr. Welton’s elaborate statistics as 
to the distribution of increased and decreased populations. 
It is clear, however, that the five divisions of London, Lan- 
cashire, the West Riding of Yorkshire, Staffordshire, and 
Durham are now “pre-eminent for the existence within 
their limits of dense and progressive populations. The 
important division of Gloucester, Devon, etc., hassunk from 
the fifth to the seventh place, whilst Wales and Cumber- 
land, as well as Durham, show a marked advance. The 
Norfolk division is now at the bottom of the list.” Mr. 
Welton has made an elaborate attempt to classify districts 
in accordance with their density of population ; and the 
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assumptions which he has found it necessary to make 
illustrate the almost insuperable difficulties of this task. 
He points out that the areaand density attributed to towns 
are not to be taken as strictly correct. This is obviously 
true. Thus,one municipality includes within its borders a 
large area of partially occupied suburban land or even of 
almost completely unoccupied rural land ; while the boun- 
daries of another do not extend beyond the strictly urban 
houses. Farthermore, the official densities of various towns 
vary from year to year irrespective of the growth of their 
populations. Thus, Manchester and Liverpool have in re- 
cent years widely extended their boundaries, and the den- 
sity of their populations on acreage is apparently, though 
not truly, less than that of other towns whose boundaries 
have remained fixed. The true test of density of popula- 
tion is, as pointed out in a paper read before the Royal 
Statistical Society in 1891, “the number of persons to each 
room, not the number of personsona givenacre.” We sin- 
cerely hope that tbe instructions to householders and 
enumerators at the forthcoming census will be so drafted 
that the information under this head will be more accu- 
rately furnished than was the case at the last census. If 
this be secured, a body of statistics will be available which 
will throw great light on the problems of housing, and not 
improbably lead to great and beneficent reforms. 


PLAGUE IN AUSTRALIA AND _ INDIA. 
At the Sanitary Institute on December 12th, Dr. Frank 
Tidswell, principal Assistant Medical Officer of the Govern- 
ment of New South Wales, gave an address on Some 
Practical Aspects of the Plague at Sydney. After describing 
generally the means taken to recognise the plague, and 
drawing special attention to the great prostration and 
mental depression, Dr. Tidswell gave an account of the 
preventive measures taken by the authorities and the 
attitude of mind assumed by the community. The occur- 
rence of falmioating cases in which.death took place very 
rapidly excited the public mind. The medical man called 
in to the first cases very properly refused to certify the 
cause of death. and this was also the attitude taken up by 
the medical officers of health. Consequently the cases had 
to be cleared up by a necropsy conducted in the regular legal 
way. The coroner, being a layman, was naturally enough 
not ambitious of having even that amount of contact with 
plague subjects which “viewing the body” involved, and 
objected further to his morgues being contaminated by 
post-mortem examination upon them. The result was war- 
fare between the departments of justice and public health, 
which lasted throughout the greater part of the epidemic. 
The difficulty was only partially overcome by setting 
aside one of the morgues for plague cases and obtaining 
the consent of the attendants to take charge of it fora 
consideration. The attitude assumed by the community 
of Sydney on the first announcement of a case of plague 
in their midst by the Pablic Health Department was one 
of angry iocredulity. The Government was only lukewarm, 
but did not actually oppose the Public Health Depart- 
ment, and the storm of ridicule was faced by the adoption 
of preventive measures. A change came, and came 
quickly, when six plague patients died in rapid succes- 
sion. The former disnelief gave place to panic-stricken 
appeals for guidance. The result was that the department 
of Pablic Health was able to put more radical measures 
into operation, and could only deplore the lack of con- 
fidence that prevented their earlier application. Dr. 
Tidswell concluded by describing the organisation of the 
medical ambulance and hospitai staff for plague service, 
the treatment of patients and “contacts,” also the method 
of dealing with iafected houses and areas, and the pro- 
cess adopted for inoculation with Haffkine’s prophylactic. 
Dr. Kaka dealt with the administrative difficulties experi- 
enced in Karachi, té which city he was medical officer 
of health. The city had passed through four epi- 


demics since 1896, with 13,000 recorded cases of pl 
and some 10,000 deaths. The people woulq r e 
notify correctly the cause of death, Concealing cor ~ 
or throwing them into lonely spots or vacant houme 
The average Indian believed that when g Plagne 
patient was taken away to hospital he had been 
removed to be poisoned. When a native fell ill it wag the 
custom for the friends and relatives to congregate roung 
the bed in great numbers, and he had seen in the earlier 
days of the plague twenty and thirty persons round a 
dying plague patient; these scattering to their own homes 
became so many foci of infection, and some became 
directly inoculated with the plague on account of 
the practice of moving about in houses with 

feet. Religious ceremonies had to be performed jp 
the house after death, and the friends and relatives must 
sleep on the ground floor where the corpse was kept before 
final disposal. Should death occur after sunset the body 
must remain overnight Mi tté house with the mourners 
watching round it. In his opinion it was not possible to 
isolate or disinfect the corpse of a person dead from an in. 
fectious disease in India. The isolation of the sick ang 
segregation of contacts prescribed by the Epidemic pj. 
seases Act were rendered useless not only by the people 
but by the plague itself. The native houses, the buildings 
of wattle and daub, were very dirty, and however carefully 
disinfected, plague recrudesced in many of them. No he) 
in destroying rats in houses was to be expected from 
Hindus, who did not kill any animal, not even the ant, 
which was fed with sugar. If much troubled they might 
trap a rat, but only to release it in the neighbouring street, 
The only measure to which the people took kindly in 
Karachi was evacuation of infected districts, and when 
they had been educated up to this they formed in 
successive epidemics their own “voluntary camps,” 
but it was not possible to prevent them taking 
their sick with them, nor could disinfection of their cloth- 
ing and belongings be carried out. The people had, how- 
ever, learnt to destroy by fire what they considered had be- 
come infectious. Evacuation had been understood from 
early times, for the villagers of Gurhwal;on the Thibetan 
frontier, when plague assumed epidemic proportions, were 
accustomed to turn out of their huts and encamp at some 
distance. Even if the natives took to sanitary precautions, 
the tide of an epidemic would only be stemmed. Some- 
thing more was needed to prevent repeated appearances 
of plague, such as measures involving the wholesale de- 
struction of rats and the general protection of the popula- 
tion by a prophylactic serum like Haffkine’s—measures 
which he was sorry to say were impracticable, at a 
at present. A discussion followed, in which Mr. Shirley 
Murphy, Dr. Franklin Parsons, and Dr. R. T. Hewlett took 
part. 


‘HOW TO FIGHT PLAGUE.” 

A LECTURE with this title was given on December 12th ab 
the lecture rooms of the National Health Society by Miss 
Traill Christie, M.D., D.P.H., late Plague Medical Officer, 
India. The object of the lecture was to give some know- 
ledge of both the clinical and the sanitary aspects of 
plague, with a speciat view t> preparing nurses and female 
sanitary inspectors to aid in the fight against the disease 
should it spread in this country. After a short account of 
the bacillus and the symptoms of the main types of plague, 
illustrated by lantern slides lent by Mr. James Cantlie, the 
lecturer described the preparation and uses of the serums 
and vaccine of Yersin and Lustig, and of Hafikine’s pro- 
phylactic, The lecture terminated with an account of the 
plague measures which have lately proved so successful at 
Glasgow. Special emphasis was laid on the ways Jn which 
women might aid in plague work, not only by nursing, but 
by careful house-to-house inspection, by distributing Im 
mediate relief to the very poor whore belongings ™ 
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ye to! be destroyed or removed for disinfection, and by 
s panic and encouraging the ignorant to submit to 
hylactic inoculation, and to daily medical inspection. 
for further information the audience was referred to the 
recent Plague Number of the BRITISH MEDICAL JOURNAL. 


THE SPITTING NUISANCE. 

THE National Association for the Prevention of Consump- 
tion and other Forms of Tuberculosis is making vigorous 
efforts to check the disgusting and dangerous habit of 
spitting in places of public resort. It has induced several 
railway companies to help in this crusade in the cause of 

ublic health and decency by allowing cards appealing to 
the public not to commit this abominable nuisance to be 
jaced in waiting rooms and carriages. Of such cards 
1,350 have been sent to the London and North-Western 
Railway, 500 to the London and South-Western Railway, 
1,500 to the Midland Railway, 100 to the North Stafford- 
ghire Railway, 350 to the Great Central Railway, and 200 
to the Cheshire Lines Committee. The aid of the London 
County Council has been secured, and 125 cards have 
peen sent for distribution in places within its jurisdiction 
of that body. Fifty cards have also been distributed to 
workshops, hotels, and hospitals. 


SYPHILIS AND NERVOUS AFFECTIONS AMONG 
THE ABYSSINIANS. 

An interesting contribution by Holziuger, of St. Peters- 
burg, is published in a recent number of the Psychiatrische 
Wochenschrift dealing with the subject of syphilis and 
nervous affections and other diseases observed by the writer, 
who was attached to the expedition recently sent by the 
Rassian Government to the Emperor Menelik. In the course 
of the period during which Holzioger stayed in Abyssinia, 
his staff had treated medically some 13,000 patients, 
Alcoholism from the habit of drinking ‘oedtsch, a highly 
spirituous liquor, and otaer liquors (imported) is said to 
be a very prevalent vice among the natives. Holzinger’s 
observations on syphilis have a special interest in view of 
current opinion regarding the pathogenesis of the so called 
parasyphilitic affections. He found that syphilis was 
present in about 80 percent. of the general population, 
but that it was of a benign type among the Shoans, the 
Abyssinians, and the Gallas. Syphilitic symptoms were 
limited to the primary and the secondary stages, tertiary 
lesions being very rare. There was apparently no special 
treatment for syphilis among the natives apart from baths 
and thermal waters. It is of interest to note that 
Holzinger only saw twelve cases of pure mental affections 
ne) among 550 cases of various nervous disorders 
and diseases, and among these not one single case of 
general paralysis of the insane, which if present he 
believes could not have escaped his attention in the two 
great cities of Abyssinia in which he lived. Among the 
nervous affections were six cases of tabes dorsalis, two of 
which were without syphilitic antecedents. 


_ AN EPILEPTIC COLONY 
Tue sixth annual report of the Board of Managers of the 
Craig Colony consists mainly of the report of Dr. Spratling, 
the Medical Superintendent of the Colony. It is a satis- 
factory account of the year’s working. The number of 
colonists increased by 56, and the average daily attendance 
was 355. Only 8 deaths occurred, as compared with 14 in 
the previous year, and the death-rate (less than 2 per cent.) 
was the lowest since the year of opening. Thirty-one 
patients were discharged, the majority improved. We 
gather from the report that it is not so much in the 
cures effected as in the “marked increase in the ability 
and number of colonists to become fixed and useful 
factors in the colony’s everyday life,” that the triumph of the 
érue colony system (our italics are capitals ir”the “original) 
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is demonstrated. Another observation (in capitals) 
is that as “the homes for the colonists grow 
smaller .... the greater is the measure of success,” the 
two great factors in a judicious colony system being 
classification and occupation. We miss in the report the 
detail of medical and scientific work, which has been so 
loteresting a feature of former reports, but we hope that 
ere long we may receive these—as suggested—in a separate 
publication. The photographs of patients at work are very 
impressive. 


THE SANITARY CONDITION OF ST. GEORGE, 
SOUTHWARK. 

THE parish of St. George-the-Martyr Southwark, has now 
been merged with others in the new Borough of South- 
wark; and in the Jast annual report that Dr. Waldo, the 
Medical Officer of Health, has submitted to the Vestry, he 
has taken the opportunity of sketching the maia changes 
that have taken placein his department during his term of 
office, which has covered seven years and seven months. 
Dr. Waldo is not given to glossing over existing evils 
which it is his duty to strive to remove, and which his 
authority has on some occasions shown a disposition to 
ignore, and in striking contrast to the optimism which is 
more commonly to be observed in the reports of medical 
officers of health, his reports have generally had a strain of 
pessimism running through them, which has been doubt:- 
less called forth by the special difficulties he has 
had to encounter in carrying out his duties. He 
points out that in 1899 St. Gsorge’s had a population 
density of about four times that of London as a whole, and 
400 times that of the United Kingdom, and he finds no 
reason to alter the statement advaaced for several years 
past, to the effect that about 1 in every 14 of the population 
is born, grows up, lives, works, and often dies within the 
four walls of a one-roomed tenement. As “nearly all 
the’ mortality arises from preventable causes, it follows 
that there is room for large and permanent reduction in 
the death-rate,” and he demonstrates by a table that the 
parish stands in a worse position with regard to its death- 
rate than London has stood in any ten-yearly period since 
1840. He draws attention to the circumstance that such a 
comparison is open to fallacies, and he might have added 
that the fallacies are so numerous and important in insti- 
tuting such a comparison from the standpoint of a crude 
death-rate as to rob the statement of almost all its 
value. Doubtless, however, the death-rate is exceptionally 
high, and the mortality from diarrhcea, diph*heria, and 
whooping-cough is excessive in the parish, as is 
also the infant mortality and the phthisis death- 
rate. From Dr. Waldo’s survey of the vital sta- 
tistics of the parish since his appointment he concludes, 
on grounds which are certainly sufficient, that the facts 
point to “a great and unnecessary waste of human life” 
in the parish. During the above-mentioned period much 
improvement in the sanitary condition‘aud administration 
of the parish has been effected; and Dr. Waldo is to be 
congratulated on the circumstance that he has succeeded— 
often in the face of much difficulty—in introducing many 
reforms in sanitary administration, with the result that he 
may terminate his duties with the consciousness that he 
leaves the parish infinitely Letter—from a public health 
standpoint—than he found it. 


DR. OSLER’S TYPHOID FEVER STATISTICS. 
FroM a general summary in a recent number of the Phila- 
delphia Medical Journal we learn that during the ten years 
ending May, 1899, 829 cases of enteric fever were treated in 
Dr. Osler’s wards in the Johns Hopkins Hospital, Baltimore. 
Nearly half occurred in patients between 20 and 30 years 
of age, the rest in patients whosej ages ranged from 5 
to 70. The mortality rate was 7.5 percent. The tr atment 
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consisted principally in adequate nursing. The diet was 
mainly non-peptonised milk, diluted with lime water and 
egg albumen. Pyrexia was combated with the bath at 
70° F., or, if necessary, with ice-cold sponges. If the heart 
tended to fail alcoho! and strychnine were administered, 
and special complications received appropriate treatment. 
No intestinal disinfectant or antipyretic drugs were given, 
however, and but little medicine of any sort. The principal 
initial symptoms in the 829cases were headache in 595 cases, 
anorexia in 414, diarrhoea in 322,constipation in 152,coughin 
233, abdominal pain in 227, vomiting in 209, rigors in 200, and 
epistaxis in 182. Rose spots were present in 80 per cent. 
of the cases. In 71 per cent. the spleen was palpable. In 
rather more than io per cent. there was a relapse. In 
children, in nervous patients, and in very protracted cases, 
the general symptoms having improved, the tongue being 
clean and the appetite having returned, the temperature 
curve often showed a daily rise to 100° or 100.5° F, for ten 
to twenty-one days. If the spleen was not palpable in 
these cases, and if the urine was free from typhoid bacilli 
the patient was allowed to sit up, and solid diet was com- 
menced. A persistent subnormal temperature during con- 
valescence was very frequent. Intestinal hemorrhage 
occurred in 6 per cent. of the cases, and'in 10 per cent. 
of these there was a fatal termination. In 2.7 per cent. 
there was perforation, and in 3 of the 23 recovery took 
place after operation. In 1.9 percent. phlebitis developed. 
Albuminuria was observed in 74 per cent., and tube casts 
in 47 percent. The diazo-reaction was present in 68 per 
cent. of the cases examined, namely, in 796 of the 829. 
Herpes was noted in 29 of the 829 cases, and it is probable 
that it occurred in a great many more. Additional par- 
ticulars will be obtainable from the forthcoming studies 
on typhoid fever in the eighth volume of the Johns Hopkins 
Hospital Reports. 


SANITARY ADMINISTRATION IN SERVIA. 

SrncE 1881 Servia has had a sanitary law which is due in 
great measure to Dr. Viadon Georgevitch. The Minister of 
the Interior is the responsible head in everything relating 
to sanitary and medical matters. He is assisted by an 
advisory committee called the Superior Sanitary Council. 
In each department or district there are departmental 
doctors under the direct authority of the Minister. They on 
their side have direct authority over communal doctors 
appointed by the local authorities. In case of need the aid 
of private practitioners and even midwives may be called 
in. The practice of medicine is under the direct control of 
the Minister. Each commune of 10,0co inhabitants is 
obliged to have a communal doctor. Those of 20,000 have 
three and those of 30,000 five. All communes of 5,000 
inhabitants are compelled by law to have a communal 
midwife. Only one pharmacy is allowed for 500 inhabitants, 
though if circumstances seem to require it pharmacies 
may be established in smaller communes. In certain 
cases country doctors are authorised to have and use for 
wor a portable pharmacy. The town of Belgrade has a 

ospital and 4 lunatic asylum, both national. In addition 
to these two institutions, which take patients from any 
part of the country, there are communal hospitals, main- 
tained and administered by communal funds and private 
subscriptions. The departmental and communal doctors 
act also as official experts. There is at Belgrade a State 
laboratory for researches connected with legal medicine. 
The prevention of infectious diseases is provided for as 
regards other countries by measures of quarantine and 
disinfection. Vaccination and revaccination are compul- 
sory, 80 likewise is the notification of small-pox. In 
regard to other infectious diseases the law makes no 
mention of any special measure, but it gives to the 
Minister of the Interior full power to act as may 
be necessary in case of emergency. He is also 
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authorised to grant sufficient bursaries to send youn 
students to study abroad. A school for midwives ; 
established by law. The budget for sanitary Purposes 
must be independent of the annual estimates. ‘At present 
it amounts to nearly £40,000 a year. Since the public 
health law has been in existence the sanitary condition of 
Servia has gradually improved. Advantage has been taken 
of the progress of science ; hospitals have been multiplied 
laboratories and disinfecting stations have been established 
in large numbers; the hygienic measures for the prophy. 
laxis of diseases, the control of the food supply, the sani, 
tion of towns and public places, the inspection of schools 
etc., have contributed to make Servia in respect of sani 
organisation little inferior to the great nations. In 1875 
the number of medical practitioners in Servia was 37: now 
it exceeds 200, In Belgrade, Nisch, and Cragoujuvac there 
are medical societies, where sanitary questions are ] 
discussed. The Servian Medical Society issues a month} 
review, entitled Servian Archives of General Medicine, which 
is edited by Dr. J. Danitch, and also a popular monthly 
review, entitled the Health of the People. 


COLONIAL MEDICAL QUALIFICATIONS AND THE 
MEDICAL REGISTER. 
In a letter signed “Onlooker,” addressed to the Western 
Morning News, the mistaken statement is made that the 
War Office is unable, under the Medical Act of 1858, to re- 
cognise any medical degree not obtained in this country, 
and an attempt is made to rouse popular indignation 
against the “obsolete Act” by inferring that the welfare of 
our troops in South Africa was thus imperilled. Medica) 
readers will, of course, know that the statement and infer- 
ence are quite erroneous. Medical practitioners with 
Colonial degrees not only served with the troops during the 
Boer war, but are still serving as medical officers in that 
war which still continues, although the correspondent, 
to whose letter we have referred, styles it “the 
late war.” The Medical Register now contains a 
Colonial List, upon which can be found the names of 
medical men who have obtained degrees in certain 
Colonies. The correspondent has fallen into the error 
by not remembering or not knowing that the Medical Act 
of 1858 was amended by an additional Act of 1886. By this 
amended legislation, where a person shows to the Registrar 
of the General Medical Council that he holds a recognised 
Colonial medical diploma or diplomas (as hereinafter 
defined) granted to him in a British possession to which 
this Act applies, and that he is of good character, and that 
he is by law entitled to practise medicine, surgery, and 
midwifery in such British possession, he shall, by applica- 
tion to the said Registrar, and on payment of such fee not 
exceeding £5 as the General Medical Council may from 
time to time determine, be entitled without examination 
in the United Kingdom to be registered as a Colonial prac- 
titioner in the Medical Register. In the Act power is given 
to Her Majesty through the Privy Council to define, from 
time to time the Colonies to which the Act shall apply; 
but it is laid down that the Colony must afford to the regis- 
tered practitioners of the United Kingdom such privileges of 


The Colonial medical diploma which is to be registered 
must be recognised by the General Medical Council as 
furnishing a sufficient guarantee of the possession of the 
requisite knowledge and skill for the efficient practice of 
medicine, surgery, and midwifery. The current issue of 
the Medical Register contains the names of eight Universi- 
ties and one College in British possessions granting degrees 
which are registrable in the Colonial List. These are the 
Universities of Sydney, Adelaide, Melbourne, and New 
Zealand in Australasia; the Universities of Bombay, 
Calcutta, Madras, and the Punjab in India; and the Ceylon 
Medical College, 








practising in the Colony as to Her Majesty may seem just.) 
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MEDICAL SCHOOLS IN THE UNITED STATES. 
ccorvinc to Dr. Jacobi, in 1899 there were 156 medical 
Js in the United States, with 24,119 students; the 
latter have increased 142 per cent. in 21 years. Of the 156 
echools 21 call themselves homeopathic, with 1,833 
students; 7 eclectic, with 582; and 3 physio-medical, with 
$5 students. Of the 156 74 are departments of colleges and 
universities; 82 are separate institutions; and only 152 

nt degrees. In addition to these 156 there are Io 
medical schools for graduates, who come to the larger 
cities, mostly New York, for the purpose of taking courses, 

chiefly in specialities. Ia 1899 these 10 schools had 1,916 
students, of whom 73 were women. Of the 1o graduate 
sehools 3 are in Illinois, 1 in Louisiana, 4 in New York, and 
<in Pennsylvania. Less than 2,000 physicians are taught in 
these institutions annually, most of them in short courses, 
They employ 300 professors and 381 adjunct professors 
andinstructors. There can be no doubt (says Dr. Jacobi) as to 
two effects: first, a good many practitioners of the country 
havea more or less brief opportunity to improve themselves, 
and secondly, many practitioners of the large city bask in the 
sunshine of the professorial dignity. Sometimes it seems 
asif plain doctors were scarce at present. But there are 
some left. At the time of the War of Independence there 
were probably 3,500 practitionersamongst the 3,000,000 in- 
habitants of the colonies. It is estimated that 400 of these 
had received medical degrees. In 1798 16 doctors of New 
York died of what was called “the plague”; there were 94 
in New York in 1800. At present there are probably 
120,000 practitioners in tbe United States. The ratio of 
doctors to population is less than I to 600 in the United 
States, while in Great Britain it is 1 to 1,100, and in Russia 
i to 8,500. Proportionately the United States have four 
times as many practitioners as France, five times as many as 
Germany, six times as many as Italy, and six times as 
many medical schools as either of these countries. Of 
the 55 political divisions in the United States, including 
Cuba, the:Philippines, and Puerto Rico, 21 report no medical 
schools. Of the 156 medical schools in 34 political divi- 
sions, 80 admit both men and women, 7 women only, and 
74 are departments of universities or colleges. One re- 
quires &@ university degree for admission, namely, Johns 
Hopkins, Baltimore ; 12 a school course, 3 a three years’, 
{2 @ two years’, 97 & one year’s course, 29 a common school 
education, and 2 give no reports; 6 have a nine to ten 
months’ course, 21 an eight to nine, 45 a seven to eight, 
and 84 less than seven months’ course; 141 maintain a 
four years’ course, 10 a three, 2 a two, and 2 a one year’s 
course. As to 1 no information is vouchsafed by the 
authorities. 
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MCGILL UNIVERSITY, MONTREAL. 
McGILL University has deservedly won for itself a high 
repute among the English-speaking peoples, and has sent 
forth many strenuous workers, whose names are familiar. 
The opportunities for observation and research work in the 
McGill Medical College are great, as the laboratories are 
well equipped and the appliances for study are admirable. 
We are reminded of these facts by the receipt of reprints 
from various journals of studies in various branches of 
medicine from the pens of four McGill graduates. From 
the Molson Pathological Laboratory of the University is a 
paper embodying the results of 300 agglutination tests 
tried with the B. communis by John McCrae, M.B. Only 
ten positive reactions were obtained, and none of these in 
cases which had anything in common except that in three 
there was some lesion of the intestinal tract. Still it was 
shown that the more active the bacillus was in acid forma- 
tion and gas production, the more liable it was to give a 
reaction. But the fact that so small a number of reactions 
Was obtained is of interest as showing that the presence of 
what are “facultative toxin- roducing bacteria” within the 
intestines doesnot result in the circulating blood containing 





“reactive” substances. Another paper narrates an inter- 
esting case of rigors with profuse sweating, in which the 
diagnosis was established by finding the B. typhosus in 
pure culture in the urine. This case is carefully recorded 
by De. W. W. Ford from Oaler’s clinic at the Johns Hop- 
kins Hospital. The diagnosis eventually made was one of 
“typhoid septicemia,” deduced from the clinical sym- 
ptome, and the discovery, late in the disease, of the same 
bacillus in the circulating peripheral blood stream. Dr. R. 
T. M’Kenzie, who is demonstrator of anatomy in the Uni- 
versity, describes the anatomical conditions in the feet of 
a case of double congenital talipes equino-varus in which 
it was found that the angle at which the neck of the 
astragalus joined the body measured 60 degrees as against 
the normal 12 degrees, which is a “reversion” to the 
Simian type. Lastly, Dr. Morrow, the University Lecturer 
in Physiology, has recorded some observations on the rate 
of propagation of the venous pulse, based on experiments 
on dogs. The diversity of the subjects of these papers 
shows that the McGill University possesses workers in the 
various fields of science, and with such opportunities as 
the Medical College offers, it is disappointing to learn that 
the workers are few. If we could venture to hope that 
aught that we might say would induce more men to 
embrace those opportunities, we should urge the gradu- 
ates and students of the Montreal University to avail 
themselves of the benefits of extended laboratory work 
before entering upon the strife of general practice, for 
which they would then be better equipped. 


THE QUEEN’S VISIT TO CIMIEZ. 

WE understand, although the matter has not yet been 
absolutely settled, that it is the Queen’s intention to pay 
another visit to Cimiez this spring. Building operations 
are in progress in the neighbourhood of the Hotel Regina, 
where Her Majesty has stayed on previous occasions, and 
cartage work in connection with this might, it is thought, 
interfere with Her Majesty’s comfort. If arrangements 
to obviate this can be made, as is anticipated will be the 
case, it is expected that the Queen will again stay at the 
Hotel Regina, and will probably go to Cimiez towards the 
end of February—that is to say, a little earlier than in 
previous years. 


Mr. J. Lynn Tuomas, F.R.C.S.Eng., has been appointed 
Surgeon to the Cardiff Infirmary at a specially-convened 
meeting of the Governors, in recognition of the services 
rendered to the Welsh Military Hospital in South Africa. 


Dr. 'THoMAS REID has resigned ‘his appointment as 
Waltonian Lecturer on Ophthalmology in the University 
of Glasgow. The distinguished oculist has held the lec- 
tureship for more than thirty years. 


Dr. ARTHUR Ropinson has _ been appointed Professor of 
Anatomy in King’s College, London, in the vacancy caused 
by the lamented death of Professor Hughes. The Lecture- 
ship on Anatomy in the Middlesex Hospital Medical 
School is thus rendered vacant. 


Sir WILLIAM THomsoNn has {been asked by the Lord 
Lieutenant of Ireland to remain Surgeon to the House- 
hold during His Excellency’s stayin Ireland. Sir William 
having been recently appointed Surgeon to the Queen in 
Ireland, in the room of the late Sir William Stokes, had 
vacated the Surgeoncy to the Household. Sir William 
Thomson has been re-elected to his seat on the Council of 
the Royal College of Surgeons, his absence in South Africa 
having rendered void the election in June,. 
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Dr. ARTHUR THOMSON, Professor of Human Anatomy in 
the University of Oxford, has been appointed Professor of 
Anatomy at the Royal Academy of Arts. Professor Thom- 
son previously held the office of Lecturer of Anatomy in 
relation to Art at the Royal College of Art, South Ken- 
sington, and is the author of a Handbook of Anatomy for 
Art Students. ’ 


THE Committee and members of the Clifton Club, Bristol, 
entertained Mr. J. Paul Bush at dinner on December 13th. 
After dinner Mr. Bush, who was Senior Surgeon to the 
Princess Christian Hospital, gave a most interesting 
lecture on his experiences in South Africa, and his numer- 
ous lantern slides illustrating scenes during the Boer war 
were much enjoyed by the large company present. 


AT a recent meeting the Governors of the Royal Infir- 
mary, Newcastle-upon-Tyne, appointed to the newly-created 
oF of Medical Registrar W. Hardcastle, M.B., B.Hy., 

.R.C.S., who received his medical education at the Col- 
lege of Medicine in Newcastle, and also at Charing 
Cross Hospital, London. He held the appointment of 
Medical Registrar in Charing Cross Hospital, and is 
_—- fully conversant with the requirements of the 
office. 


THE amount applicable for public use under the will of the 
late Mr. John F. France, F.R.C.S., will, it is thought, be 
about £25,000, His executors are instructed to expend the 
sum of £2,cco in purchasing from the Royal Asylum of St. 
Ann’s Society the rights of presentation for necessitous 
orphan daughters of medical men of not less than five years’ 
practice. Subject to this and certain other bequests of 
smaller amount, Mr. France has left half his residuary estate 
in trust for the Royal Medical Benevolent College at Epsom. 


At the meeting of the Royal Statistical Society on 
December 18th the Howard Medal and a cheque for £20 
was presented to Dr. J. F. J. Sykes, M.O.H. St. Pancras, for 
his essay on The Results of State, Municipal, and Organ- 
ised Private Action on the Housing of the Working 
Classes in London and other Large Cities of the United 
Kingdom. It was announced that the subject upon 
which essays are invited in the present session is The 
History and Statistics of Tropical Diseases, with special 
reference to Bubonic Plague. 





Ir is proposed to publish in the BRITISH MEDICAL 
JOURNAL of December 29th a special series of articles in 
which some account will be given of the state of medical 
knowledge and education in this country one hundred 

ears ago. Owing to this, and to the fact that the index 
or the current half year will be issued at the same time, 
and to the further fact that two English Bank Holidays 
fall during next week, we must ask the indulgence of mem- 
bers who find answers to their communications delayed. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. | 

Food Adulteration.—The Sale ot Food and Drugs Act of 
last session has not been lost sight of, and two points were 
raised by questions last week. It will be remembered that 
the use of preservatives and colouring matter was referred 
to the consideration of a Departmental Committee. This 
Committee, we are informed, is not likely to report for some 
little time, as inquiries are being made in Denmark and else- 
where as to the practice abroad, and this information is 
necessary to complete the report. Sir Mark Stewart ques- 
tioned the President of the Board of Agriculture on the 


er. e question of standards is admitted] . 
and the Board has not yet been able to set up stamina 
milk and cream, and so the determination of the, for 
constituents of genuine butter and the amount of extran, 
matter to be allowed, cannot be determined at present, eoug 


Sickness in the Rhodesian Field Force.—Mr, Seton.x 
made, late on Thursday last week, a strong indictment pron 
the manner in which the 17th and 18th Battalions of the In. 
perial Yeomanry were exposed to fever in the Beira coun 
These men were delayed in a most unhealthy district 2 
sixteen days in one place and for fourteen days in another 
and as a consequence, of the force of 1,100, 22 died and x 
were invalided home. The remainder were so saturated with 
malaria that they were incapitated for atime. The Secretary 
of State admitted the serious amount of sickness, but said the 
expedition was not organised by the War Office, and the rail. 
way by which the troops had to operate was not an English 
railway, and in spite of assurances to the contrary was nit in 
a working condition. It was consequently impossible to push 
the troops forward from the unhealthy district. The Secre 
of State promised not to be behind in taking up the 
from the point of view of the severe experience which the 
troops underwent. 


Invalided Colonial Soldiers were the subject of a further 
debate in the Lords last week. The new Under-Secretary 
Lord Raglan, said that wherever it was possible the men wer 
sent direct to their own homes from South Africa, but in cer. 
tain cases they were “+ to England, and a depdt was 
formed at Shorncliffe. He had visited the camp, and founa 
the arrangements of a satisfactory character. Jn certain cages 
the men were not medically examined before they went on 
board ship. ‘‘That was an unfortunate circumstance which 
the War Office very much regretted. In future arrangements 
would be made to remedy that mistake.” The men were pro- 
vided with superior third-class accommodation and proper 
dietary. The War Office would see that the men received al} 
the comfort and consideration to which their services and suf- 
fering entitled them. Lord Burghclere and Lord Carrington 
took part in the debate, and expressed satisfaction at the 
statement of the Under-Secretary, and especially the promise 
that the men would in future have all the comforts of second- 
class travelling. 


Poisoned Beer.—Mr. Chaplin raised this subject again on 
December 14th in a question to the President of the Local 
Government Board. Mr. Long stated that his Board had 
the matter under consideration from the first, and that Dr. 
Buchanan, one of their most experienced inspectors, had been 
instructed to obtain all possible information, including the 
action taken by brewers and the manufacturers of brewers’ 
sugar, and by the local authorities for detecting arsenic in 
beer or other substances which contain chemically-manu- 
factured sugar. An expert Committee, consisting of Sir 
Lauder Brunton, Drs. Stevenson and Luff (the analysts of the 
Home Office), Mr. Gordon Salamon, Dr. Buckley, and Mr. 
Fletcher Moulton, M.P., had made a careful investigation on 
behalf of the Manchester Brewers’ Central Association. The 
brewers had granted every facility to this Committee, and Dr. 
Buchanan had been in communication with them. The 
medical officers of health for Manchester and Salford had 
given cordial co-operation and assistance. The Brewers’ 
Association has pledged itself to recall or destroy all beer 
brewed with the implicated substances. The number of 
—— affected and the number of deaths alleged to have 

een caused will form part of Dr. Buchanan’s report, which 
will be made public as soon as possible. Local authorities 
have been further recommended to have analyses made of 
samples of beer and articles of fcod in which chemically 
manufactured sugars may enter. The Board had no power t 
stop the sale of any particular beer. 


The Next Session.—Mr. Balfour announced before this short 
session closed on Saturday last, that the prorogation would be 
till February 14th, and that the next session might not mee 





standards to be laid down as regards the constituents of but- 





possibly till February roth. 
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— 
THE LEGAL RELATIONSHIP OF PRINCIPAL 
AND ASSISTANT. 


employment of a qualified assistant, although often the 
rath of a friendly arrangement, involves certain legal 
a nsibilities on one side or the other which occasionally 
ive rise to questions of difficulty, not only from a legal but 
oO from & medico-ethical point of view. While cases involv- 
ae questions in dispute between principal or assistant seldom 


yh pefore the courts of law, yet inquiries ‘are sometimes 
firected to the British MEpIcAL JOURNAL which serve to 


the legal as well as the ethical relationship of prin- 
° i ced aenietant is not always clearly understood. With a 
w to forestalling some of these questions we propose to give 
a short sketch of the law of master and servant, occasionally 
supplementing the law of the land by references to the ethical 
laws of the medical profession. ; } ; 

The resolution of the General Medical Council which pro- 
hibits the employment of unqualified assistants, renders it 
unnecessary to refer to persons of that class. The liability 
incurred by their employment is sufficiently well known. 

Nevertheless, the employment of nurses, dressers, dis- 

nsers, and surgery attendants, under the immediate per- 
sonal supervision of the practitioner, which is quite legal, 
always involves the relationship of master and servant. It is 
proposed, therefore, to state briefly the law with regard to 

yment of wages, length of notices, and the right of summary 
Fismissal. The appointment of a locum tenens, and the dis- 
tinction between his duties and those of a more permanent 
assistant will also be made the subject of comment. 


vie 


THE AGREEMENT. 

If the employment of an assistant is to last for more thana 
year the agreement must be in writing, otherwise it may be 
by parole. In all cases, however, it is more satisfactory for 
both parties to have the terms embodied in a written docu- 
ment. This should have a 6d. stamp if it relates to the em- 
ployment of a qualified assistant, but no stamp need be 
affixed to an agreement or memorandum for the hire of any 
labourer, artificer, manufacturer, or menial servant (54 and 55 
Vict., C. 39, Sched. IT). A dispensary attendant would come 
under the last heading. A partnership, moreover, may be 
created by verbal contract, and for this reason, if for no other, 
itis advisable for a medical man and his assistant to reduce 
the terms of any agreement between them to writing. 

Whether persons are partners is_a question of intention to 
be determined bya consideration of the whole agreement 
into which they have entered. There is no doubt that an 
agreement to show the profits and the losses of a particular 
transaction constitutes the parties partners in respect of it 
(Greenham v. Gray 4 Ir. Com. L., Rep. 501), but this is not 
likely to affect the medical‘ profession. Receipt of a salary 
varying with the profits does not of itself constitute the 
recipient a partner (Harrington ». Churchward, 6 Jurist, 
N.S. 576). The importance of the distinction between the 
relationship of partners on the one hand anda medical man 
and his assistant on the other, lies in the fact that a partner 
is for all purposes the agent of the firm, and as such can hire 
ot discharge any servants that may be necessary for the 
proper conduct of the partnership business. He cannot do 
80, however, without the consent of the other partners. 
Again, supposing one member of a firm is guilty of negligence 
or incurs any fine or penalty by any wrongful act or omission 
in the ordinary course of business in the firm, the firm is 
liable therefore to the same extent as the partner so acting or 
omitting to act. 


Having taken care that ‘no partnership is created, it is 
necessary to consider the covenants which should be entered 
7 by a qualified assistant. Of these the most important is 
that which prevents him from practising for a limited period 
within a given area after the termination of his period of 
service. A bond to this effect forms a material part of nearly 
itt. contract for the employment of an assistant, and even 
; it > omitted the ethics of the profession forbid a quondam 

ee setting up in opposition to his former employer. 
ben egal considerations which affect this ‘covenant in 
straint of trade” need not here be discussed at any length, 





suffice it to say that before enforcing the court requires to be 
satisfied (a) that its operation is partial as to space; (4) that 
it is reasonable as affording protection to the principal, and 
(c) that there is consideration which is not merely colourable. 

The following form of bond, which was printed in the 


British MEDICAL JOURNAL 


of August 11th, 1894, p. 345, is 


usually signed by an assistant at the commencement of his 


employment : ° 


Know all men by these presents that I (the assistant, A.B., of, etc.) am 
held and firmly bound to (the principal, C.D., of, etc.) in the sum of 
(double the amount intended to be claimed), to be paid to the said C.D. 
his executors, administrators, or assigns, for which payment well an 
truly to be made I bind myself, my heirs, executors, and administrators 
firmly by these presents. As witness my hand and seal this day of 


189 . . 
® WHEREAS the said C.D. has for many years 7 exercised and prac- 


tised the profession or business of a surgeon an 


medical practitioner) at 
agreed between the said C.D. and 


apothecary (or general 
aforesaid; and whereas it has beem 
A.B. that the said A.B. shall become the 


assistant of the said C.D. in the exercise and practice of the said pro- 
fession or business of a surgeon and apothecary, at the annual salary of 
& , payable (quarterly or monthly, as the case may be), such engage- 
ment to be terminable at any time by either party giving to the other 

calendar months’ notice in writing, and whereas it was agreed 
as part of the terms of such engagement that the said A.B. should not at 


the termination thereof practise, 


or assist in practising, as a surgeon or 


apothecary at » or within miles in any direction 
therefrom, without the consent in writing of the said C.D., and that the 


said A.B. should enter into the 
tained. 


bond or obligation hereinbefore con- 


Now the condition of the above-mentioned bond or obligation is such 


that if the said A. B. shall, either 
or in co-partnership with any per: 


as principal or assistant, or either alone 
son or persons, exercise or practise, or 


assist in exercising or practising the said profession or business of a sur- 
geon or apothecary, or either of them either at aforesaid, or 
within the distance of miles in any direction therefrom, at any 
time after the termination of his said present engagement with the said 
C. D., without the consent in writing of the said C. D., or, in case of his 
death, of his executors or administrators first had and obtained ; then, 
andin such case, ifthe said A. B., his executors, or administrators, shall 


and do forthwith pay or cause to 
or administrators or assigns the 


be paid to the said C. D., his executors, 
sum of (half the penal sum). 


as, and by way of, liquidated damages, then the said bond or obligation 
shall be void and of no effect, otherwise it shall remain in full force and 


virtue. 


Signed, sealed, and delivered 
by the above-named A. B. (Seal) 
in the presence of............ 
Bonds are required to be stamped as follows : 


If the amount to be recoverable does not exceed £25 ..... s 


If such amount;exceeds £25 


” ” £50 
” % £100 
” ” 4150 
” ” £200 

£250 


In any other case” es 
A covenant not to practi 


Ss. de 
o 8 
but does not exceed £50... 4 3 
“ px po ee 2 6 
” ” HA5O veveee 3 9 
‘sa < £200 cersee 5 o 
‘a " LIGO wire 6.3 
” ” £300 sores 7 6 
o 


or eee eee see eee owe IO 
se is not confined to active prac- 


tising. Thus, where a practitioner after having sold his 
practice went to see one of his former patients at her special 
request, this was held to be an infringement of the covenant, 
although she stated that she would not see his successor on 
any account (Rogers v. Drury, 57, Z. J. Ch. 504). 


SALARY. 


In the case of a yearly 


employment, it is customary to 


arrange for quarterly payment of salary. The amount does 
not then accrue due until the end of each quarter, so that if 


the contract is put an end 
end of any quarter, the assi 


to by mutual consent before the 
stant is not entitled to claim 
as 


rata for that part of the current quarter during which he 


served (Grimman »v. Legge, 


8 B. and C., 324). 


Where a man undertakes the duties of an assistant he 


thereby impliedly agrees to 
his principal. Of course, s 


pay over all fees earned by him to 
pecial provisions for the payment 


of half fees in certain cases may be made in the agreement, 


otherwise it is contrary to 
receive any fees or money 


custom and etiquette for him to 
presents from the patients of his 


principal.’ It is not usual forthe prirtcipal to pay an assistant 
railway fare when coming to the employment in the first 


instance. 


Where an assistant attends a case during the term of his 
employment which necessitates a further attendance on his 
part after the expiration of the term, he can claim the fee 
earned outside the period for which he was engaged,? but it is 


more usual to share such fe 
Where the assistant is su 


e with his late principal. 
mmoned to give evidence in con- 





1 BRITISH MEDICAL JOURNAL, June 18t, 1895,p. 1247. 


2 BRITISH MEDICAL JOURNAL, October rsth, 1892. 


























































Se gee 


eS 








4808” te Berm] PRINOIPAL AND ASSISTANT. [Dro 22, 199, 
———— 
nection with a case he becomes entitled to certain fees. The pod _pas; but he undertakes to bring o fair, ressenshia agus 
question arises, Must he pay over such fees to his principal ? The skill and judgment exercised by a ‘qualified assistant 


This oy depends upon the terms of the agreement, but 
where that document is silent upon the point, it seems that 
according to the custom of the medical profession he is not 
entitled to retain money so earned, with the exception of out- 
-of-pocket expenses. An assistant is entitled to travelling 
“expenses incurred when performing his duties; moreover he 
-eannot be expected to walk more than a reasonable distance.* 

In the case of a locum tenens, where there has been no ex- 
express agreement, all fees earned by him while in service 
are both legally and ethically payable to his principal. Fees 
for giving evidence; for attending at the coroner’s inquest ; and 
for making a post-mortem examination come under this head- 
ing. 

With regard to fees earned after the termination of the 
stated period, the same rule applies in the case of a locum 
tenens a8 that to which we have referred in the case of a per- 
‘manent assistant.‘ 


CONTRACTS OF AN ASSISTANT. 

‘A principal is liable upon contracts entered into by his 
assistant when he has authorised him to enter into such 
‘contracts either expressly or vy implication. Thus where an 
assistant usually orders drugs from a wholesale house on 
eredit, the master will be held liable for all goods of this 
character obtained on credit through the medium of his 
assistant, and this liability remains even after the assistant 
has been discharged, unless the tradesman is duly informed. 
(Nickson v. Brohan, to Mod., 109.) Again, where a master, 
who is in the habit of dealing on credit, wishes to pay cash 
through his assistant, he should give due notice to the trades- 
man, otherwise in the event of embezzlement by the assistant 
the principal will still be liable to the tradesman for goods 
ordered on credit. (Greatland v. Freeman, 3 Esp., 85.) 


RESPONSIBILITY FOR ACTS OF ASSISTANT. 
With regard to the responsibility of a practitioner for the 


-wrongful acts or negligence of those. employed by him, it is 


probable that a distinction should be observed between a 
qualified and an unqualified assistant. A qualified assistant, 
being a registered medical practitioner, is entitled to practise 
medicine, surgery, and midwifery in his own right (49 and 50 
Vict., c. 48, 8. 6). Therefore, in every operation which he 
undertakes he is entitled to the same degree of protection 
which the law affords to his principal. A search through the 
law reports fails to disclose any cases of negligence on the 
part of qualified assistants for which their principals have or 
have not been held answerable. It is difficult, there- 
fore, to speak with confidence upon the subject. It has been 
decided, however, that a medical man is liable to acivil action 
for injury resulting toa patient from his negligence or un- 
skilful treatment, although the patient neither employed nor 
was to pay him. In the case§of Longmeid ». Holliday 
(6, Ex. 761), Park, B., said: 

If a surgeon treats his patient unskilfully and thereby injures his 
health, he would be liable to the patient, even where the father or friend 
of the patient may have been the contracting party with the apothecary 


or surgeon. 


-- Taking the rule to be that the fact of a person submitting to 
treatment at the hands of any medical man is sufficient proof 
of employment, it would appear that if the patients of the 
principal chose to permit his assistant to visit and operate 
apon them, they place themselves in his hands, and must 
look to him for satisfaction in the event of negligence on his 
ue deaiing with questions of negligence, it should be re- 
membered that a surgeon does not become an actual in- 
surer when he undertakes an operation ; he is only bound to 
display sufficient skill and knowledge of his profession. 
Upon this point the following remarks of Tindal, C.J. (8C. and 
P. 475) are very instructive : 

Every person who enters into the practice of any learned profession, 
undertakes to bring to it a reasonable degree of care and skill. He does 
not undertake, if he is an attorney, that at all events you shall gain your 
cause; nor does a surgeon undertake that he will perform a cure, nor 


does he undertake to use the highest possible degree of skill: there 
may be persons who have higher education and greater advantages 





3 BRITISH MEDICAL JOURNAL, June 3rd, 1890, at p. 1383. 
4 BRITISH MEDICAL JOURNAL, October 2nd, 1807, p. 940. 








— be looked at from this point of view. 
he following is an instance of negligence o 

- flee: , n the part 
locum tenens, for which the principal is ethically responsitl . 
A doctor, who is bound to visit the members of acluh . 
ploys a locum tenens to do the work inj his absence, Owing: 
negligence or (carelessness on the part of the latter » 
patient is compelled to call in another doctor who charges 4 
fee. Assuming that the patient is entitled to the free 4 
vices of the club doctor, this fee should apparently be paid by 
him, although incurred by reason of the negligence of th 
locum tenens.” The position of a locum tenens with regard ts 
negligence and responsibility therefore, is the same ag that of 
a qualified assistant. om 

The liability of a practitioner for the acts or defaults of 
other assistants, such as apprentices, nurses, and Clinical 
assistants, can best be gathered from a consideration of 
general principles. To state the law upon the subject briefly 
an employer is liable for all ‘‘ torts” (that is, wrongful acts) 
committed by the party employed, provided (1) they were 
within the scope of the employment, and (2) that they were 
either unintentional, that is to say, amounted to mere actg of 
negligence ; or, if intentional, were intended to be done in 
the interest and for the benefit of the employer (Barwick 
v. English Joint Stock Bank, L. R. 2, Ex., p. 265). 

An act is said to be within the scope of the servant's 
employment when, although itself unauthorised, it ig go 
directly incidental to some act or class of acts which the 
servant was authorised to do that it may be said to beg 
mode, though no doubtfan improper mode, of perform 
them. Thus, supposing it was part of the duty of a medi 
student assisting a practitioner to extract teeth, the extrac. 
tion of a wrong tooth would in all probability be considered 
tort for which his principal could be held liable. It jg 
impossible to draw any hard-and-fast line between the 
classes of acts which are within and those which are without 
the scope of the employment, and in each case it is material 
to consider what acts the; master really intends the servant 
to have authority to do. 

The two following cases will give some idea as to the 
responsibility of medical men for the acts of their assistants, 
whether in the hospital or in the consulting room: 

In Hancke v. Hooper (7 C. and P. 81) the liability of a surgeon for the 
acts of his apprentice was discussed. The defendant’s apprentice bled 
the pe vnrbing his own request in the basilic vein where there had been 
an old cicatrix, with the result that the plaintiff’sarm became considerably 
swollen and discoloured. In summing up Tindal C.J. said : “It does not 
appear that the plaintiff consulted the defendant as to the propriety of 
bleeding him; he took that upon himself and only required the manual 
operation to be performed. He must show you that the injury resulted 
from want of skill; youare not to infer it. If there were no indications 
in the plaintiff's appearance that bleeding would be improper, the defen- 
dant would not be liable for the bleeding not effecting the same resultas 
at other times, because it might depend upon the constitution of the 
plaintiff. The question is, Has the plaintiff proved that _the injaryre 
sulted from the inexperience or want of previous knowledge on the part 
of the defendant’s young man?” (The jury found for the defendant) 
These remarks wouldZapply to an assistant ‘whose worktis confined,to his 
principal’s surgery. 

In Perionowsky v. Freeman and Anr. (4 F. and F. 977), the plaintiff, who 
had been a patient at St. George’s Hospital, sued two of the surgeons of 
that hospital for maltreatment there by causing him to be placed in a 
bath so hot that he was scalded and injured. It was proved that the bath 
had,been ordered by the defendants, but was actually administered by 
the nurses ; that the defendants were not present at the administratio 
and that it was’ no part of their ordinary duty personally to superialil 
and direct such ministration. The report of the case does not say 
whether the nurses were paid or no. Cockburn, C. J., in summing upto 
the jury, said: ‘‘In our great hospitals it is indispensable that such 
matters as baths should be left to the nurses, and the question is whether 
the defendants were present when the man was put into the bath, or 
were near enough to observe what occurred. The defendants will not 
be liable for the negligence of the nurses unless they were near eno 
to be aware of it, and to prevent it. No doubt persons who go as patien 
to hospitals are not to be treated with negligence, but, on the other 
hand, medical —— who give their services gratuitously are not to 
be made liable for negligence for which they are not personally, respon 
sible.” The jury returned a verdict for the defendants. 


CRIMINAL RESPONSIBILITY. 

‘“‘ Tf a physician or surgeon, even though he is not a regular 
or licensed one, acting with due care and skill, gives 
patient a potion {or plaster intending to do him good, and 
contrary to the expectation ‘of such physician or surgeonit 


5 BRITISH MEDICAL JOURNAL, Februaryj7th, 1891, p. 320. 
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es is is neither murder nor manslaughter, but mis- 
tills a : Pick is the law as:laid down by Lord Hale, who 
lo heard to remark, ‘‘ God forbid that any mischance of 
bs kind should make a person guilty of murder or man- 
nter” (1 Hale, P.C. 429). Since the Medical Acts the 
slaug “physician or surgeon ” has ceased to exist, but 
as of Lord Hale apply to the unqualified.as well as to 
ihe Wialified assistant, both of whom labour in the best 
‘yerest of the patient. In the event of an assistant being 
= of criminal negligence, it?may be taken that the prin- 
s lis not criminally responsible unless he expressly com- 
po the acts or personally co-operate in them (see R. v. Ben- 
= 28 L.J., M.C. 27). Nevertheless, the Court has held that in 
‘ain offences which are penalised in the Public Health Acts 
d the statutes thereunder, the master is criminally re- 
sponsible for the acts of his servant. 


TERMINATION OF THE pear yi or 

ly speaking, either party is entitled to notice before 
eat for service can be terminated. The length of 
the notice which should be served is in some cases specified 
in the document itself, but in the absence of any definite pro- 
yision the following rules are of general application. In the 
ease of a yearly hiring a three months’ notice, terminating on 
a quarter day (though this is not essential), is amply sufli- 
cient. The rule which provides for the giving of one month’s 
notice in lieu of wages is founded upon custom, and only 
applies to menial servants.. Suppose the employment is for a 
ear With salary payable quarterly, and that for some reason 
or other the agreement is dissolved by mutual consent in the 
middle of aquarter. In such a case the assistant cannot claim 
ay portion of the wages due for that quarter (Grimman v. 
Legge, 8 B. and C. 324). It would be otherwise, however, if 
the length of the period of service were indefinite (Thomas 
», Williams, 1 A. and E. 685). 

Ita locum tenens accepts an appointment for a month certain 
he must fulfil his contract to the end of the montin before he 
can claim any part of the salary, as any breach of the agree- 
ment involves a forfeiture of the whole sum®. As to whether 
areasonable ‘‘ notice” has been given is a question for the 
jury (Green v. Wright, 1 C.P.D., 591). Where the employ- 
ment is for an indefinite period, an assistant may claim his 
wages up to the date of the termination of the contract 
whether he has given or been given notice or not. Thus, in 
the case of Bayley v. Rimmell (1 M. and W., 506), an assistant 
surgeon sued his employer for wages under the following circum- 
stances. He had been employed for nearly half a year, during 
which time payments had been made on account of wages, 
not according to any yearly amount or at any definite periods 
of the year. He subsequently fell ill, and was taken to 
hospital, and.after his recovery did not, nor did the defendant 
require him to, return to his employment. It was held that as 
there was no evidence of hiring for a year he was entitled to 
recover on a quantum meruit for work done. 


DISMISSAL WITHOUT NOTICE. 

In some cases a principal is entitled to dismiss his assistant 
without notice. Such a dismissal, if justifiable, has the 
effect of dissolving the contract of service, and may entail a 
serious loss to the assistant. Thus, if the salary is payable 
yearly—and the assistant has been guilty of conduct which 
entitles the master to dismiss him without notice—he forfeits 
all right to wages in respect of the portion of the year actually 
served (Ridgway v. The Hungerford Market Co., 3 Ad. andE., 
171). But if the contract is put an end to by virtue of a power 
of defeasance exercisable by either party in accordance with 
the terms of the deed salary is payable pro ratd. 

The following instances of misconduct on the part of'a 
servant or assistant have been held to warrant a dismissal 
without notice : 


. Refs requently aboont and a seeping out without leave. 
: i uring customary hours. 
E Habitual neglect of duties. . 


tshily using and insulting the ‘master, and disturbing~the? peace offhis 
5. Claiming to be a partner. 


The assertion of right ivi 
orthe nature of the — : _ privileges not warranted by the contract 


any such justifying cause for the dismissal exists, the 





* BRITISH MEDICAL J OURNAL, October 2nd, 1897, p. 939. 





master may use it as a defence to an action brought by the 
assistant for wrongful dismissal, although it was not itself 
the actual ground of the dismissal. On the other hand, 
temporary absence without leave, occasional insolence of 
manners and sulkiness, occasional disobedience in matters of 
trifling moment, do not afford sufficient ground for dismissal 
and dissolution of the contract of hiring and service without. 
notice. 

Where a servant or assistant feels that he hasbeen wrong-- 
fully dismissed, he should endeavour to obtain employment . 
elsewhere, for, in the event of his bringing an action for- 
wrongful dismissal, if it can be shown that the plaintiff could 
have immediately obtained similar employment equally on 
favourable terms, he will only be entitled to nominal damages 
(Macdonell v. Marsden, 1884, 1 Cab. and E, 281). In deciding 
what damage®shall be claimed in an action for wrongful dis- 
missal, the plaintiff should be careful to include arrears of 
salary, for recovery of,damages precludes an action for wages 
pro rata (Goodman v. Pocock, 15 Q.B. 576). 


ASSISTANT SETTING UP IN OPPOSITION. 

As we have already seen, there is no rule of law which pre- 
vents a quondam assistant setting up in opposition in cases’ 
where he has not executed a bond. Nor can he be restrained 
from soliciting the patients of his former principal. In such 
cases—to use the words of Lord Kenyon, C.J., in Nichol v. 
Martyn (1 Esp. 732, 1799)—‘‘ The conduct of the defendant may 
not perhaps be accounted handsome, but it cannot be said to 
be contrary to law.” It goes without saying that such con- 
= is contrary to the most elementary principles of medical 
ethics. 

In the case of a locum tenens employed by the month there 
is no implied undertaking on his part not to set up in the 
immediate neighbourhood.” His doing so, however, is .con- 
trary to the moral code. 


UNPAID ASSISTANTS. 

So much gratuitous work is done in the medical profession 
that it seems necessary to say a word or two with regard to 
the responsibility of a medical man for the acts and defaults 
of an unpaid assistant. It may be broadly stated that in 
order to constitute the relationship of master and servant 
there is no necessity for any consideration for the service 
(Wheatley ». Patrick, 2 M. and W., 650), and the employer 
will be liable for the manner in which the act was done just 
as if the servant were in his pay. Hence, any remarks whieh 
have been made with regard to the responsibility of a medieal 
man for the acts of his assistant are applicable whether that 
assistant receive a salary or no. 


Ricgut To A CHARACTER. 

When discharging an assistant ora servant there is a duty 
imposed upon the master to state fully and honestly all that 
he knows either for or against the servant, and communiea- 
tions thus made are privileged (Pattison v. Jones, 8 B. and C., 
p. 584); but no action will lie against him for refusing to give 
any character at all (Carrol v. Bird, 3 Esp., 201). If after he 
has given a favourable character other facts come to light 
which force him to alter his opinion, it is his duty to inform 
the person to whom he gave the previous testimonial of the 
change (Gardner v,. Slade, 13 Q. B., 706). In the absence of 
express malice any character given by a practitioner is 
privileged, and no action for libel can be founded thereon. 








THE Hovusk GoverRNoR oF THK NewcasttE Royat In- 
FIRMARY.—Old Newcastle students will receive with regret 
the announcement that Mr. R. kh. Redmayne, M.A., who hae’ 
acted with great urbanity and ability as tne House Governor 
of the Royal Infirmary for upwards of twenty-one years, has 
resigned his post. The good wishes of many past house- 
physicians, house-surgeons, and students go with him into 
his well-won retirement. The Governors have elected Mr. 
R. H. P. Orde, B.A.Cantab., to fill the vacancy caused by Mr. 
Redmayne’s resignation. Mr. Orde has gained a large ex- 
perience of infirmary duties in a similar, but junior, position 
in the London Hospital. This he brings with him to New- 
castle, where, apart from the fact that he is a North country- 
man, @ kindly welcome will await him on the assumption of 
his duties at the commencement. of the New Year. 


1 BRITISH MEDICAL JOURNAL, July 3rd, 1897, D. 63. 
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THE PLAGUE. 


PLAGUE AND PLAGUE MEASURES IN THE TURKISH 
EMPIRE. 
[ From OUR CORRESPONDENT IN CONSTANTINOPLE. | 
Tuer Turkish Empire has for some time past been quite free 
from plague, with the exception of a few sporadic cases in 
Egypt. 
SMYRNA. 


The small outbreak in Smyrna was limited to the occurrence 
of 22 cases, the first of which was recognised on May 7th, and 
the last on July 31st. Of these 22 cases 13 were severe, 5 were of 
medium severity, and 4 were mild. Nine ofthe patients died. 
The Greek community appeared to be the most susceptible to 
the disease, and of 7 patients of this nationality as many as 
5 died. The other cases and deaths were distributed as 
follows: Tarks, 7 cases and 2 deaths ; Armenians, 3 cases and 
1 death ; Jews, 4 cases and 1 death; and Catholics, 1 case, 
which recovered. The large majority of the patients were 
drawn from the poorer classes of the population. The origin 
of the plague in Smyrna was never ascertained, but according 
to the official report of Dr. Lontfi Bey and Dr. Mizzi the 
infection was almost certainly brought from Egypt, and not 
by pilgrims returning from the Hedjaz, as the disease 
ene in Smyrna before the pilgrims began to retura from 

ecca. 





BEYROUT. 

In Beyrout four cases of plague anda doubtful fifth were dis- 
covered on July 16th in ashop devoted to the preparation and 
sale of sesame oil and sweetmeats. The building, in one of the 
most frequented parts of the market place, was large and very 
old. Four of the patients were found lying in a room on the 
upper storey ; of these, three had worked in the shop for many 
months preceding the appearance of the disease, the fourth 
had come from aneighbouring village to see his brother, one of 
the patients, who was already ill before his arrival. All the 
patients were Mussulmans of the village of Damascus. The 
discovery of these cases gave ri3e to a great deal of alarm in 
Beyrout and the Lebanon, and large crowds of panic-stricken 
peop'e fled from the town. The evidence that the cases were 
true plague wasconclusive. In four of the patients the plague 
bacillas was found by theSanitary Medical Ufficer of Beyrout, 
and also independently by a Professor of the French school of 
medicine in that town. The source of the infection was as 
obscure as in the case of Smyrna. 


TREBIZOND. 

A single case of plague occurred in Trebizond on June 11th. 
The patient was a child, and here also bacteriological 
inquiry left no room to doubt that the case was truly one of 
plague. 

INFECTION OF A SHIP. 

On August 22nd acase of plague was discovered in Con- 
atantinople on board the ss. Niger belonging to the 
Messageries Maritimes Company. 

The ship, a large popeeemer steamer, left Constantinople on August 2nd ; 
she called at Dardanelles, Clazomene, and Samos, and arrived at Beyrout 
on August 6th. Thence she proceeded to Mersina, and thence to Alex- 
andretta, where she arrived on August oth, and stayed five days. At this 
port the passenger, who later became the plague patient, came on board, 
on August 14th. On the same day the Niger left Alexandretta, and after 
calling at Larnaca, Latakia, and Tripoli (Syria), arrived at Beyrout for the 
sec.nd time on August 17th. From there she went to Samos, Clazomene, 
and Dardanelles, and reached Constantinople early in the morning ot 
August 22nd. The ship was here granted free pratique, and 160 passengers 
were allowed to land. But at1.30 P.M. on the same day one of the six 
‘passengers remaining on board (all of whom were intending to proceed 
with the vessel to Marseilles) was found to be ill, and clinically and bac- 
terinlogically the disease was proved to be plague. It was never known 
positively where the patient, an Armenian boy, contracted the disease. 
The most plausible suggestion was that the infection had remained in 
Revrout, after the occurrence of the five cases mentioned above, and that 
it had in some way been brought on board this steamer, which, as will be 
sno vn immediatelv, must have been rather deeply contaminated. On the 

case being reported, an extraordinary meeting of the Board of Health in 
Constantinople was summoned, and it was decided that the vessel should at 
once proceed, with the patient on board, to the lazaret at Clazomene, 
*vhere the natient shonid be landed, and the ship, after disinfection, 
allowed to proceed en contumace on her journey to Marseilles. This deci- 
sion was carried out, but on the arrival of the Niger at Clazomene a 
second patient (a steward) was discovered. He had sickened practically 
at the same time as the boy, and both probably caught the infection from 
acommon source. Both appear to have been ailing the day before the 
Niger reached Constantinople, but the medical officer on board at the 
time of the arraisonnement of the ship in that por; was apparently unaware 





of the onecase, and did not regard the other Spici 
were landed at. Viazomene. and the vessel left cn costo {Poth Patent 
after disiufection. At Marseilles two morecases of plague were qaeiles 
Sears pd iy the bank eae ae ead aaa 
vessels. : i we regula for infected 
The occurrence of four cases of plague on this vessel wi 
short period shows clearly that she was semewhat exten 
infected. Fortunately the infection does not seem to vely 
been carried ashore by any of the 160 passengers who Pore 
at Constantinople. Arrangements were made to ascerta 
far as possible, the names and addresses of these Dassen hg 
and to subject them to surveillance for ten days; but it nt 
be doub:ed whether these arrangements were very th ~ 
carried out, and it was indeed admitted that between 
40 could not be traced at all. The incident is important The 
infection seems to have clung to the vessel or its contexts 
rather than to the people on board. 


‘‘ OBSERVATION,” DISINFECTION, AND INspgotioy 
v. QUARANTINE. 

The plague in Egypt during the past summer hag been of 
the character of a very mild but lingering outbreak. § fy 
as concerned the measures taken in Ottoman ports to prevent 
the spread of plague to them from Egypt, they dealt gol 
with arrivals from Port Said and Alexandria, Ten dayy’ 
quarantine—the measure still enforced by the regulations ¢ 
the Turkish Sanitary Administration—was imposed againg 
both Egyptian ports; but on August oth this was reduced tg 
forty-eight hours’ observation with disinfection for arrival) 
from Port Said ; and on October 2nd all measures were removed 
in regard to Port Said, with the exception of a medical visit 
ships arriving at that port. On the latter date the measures 
against Alexaudria were reduced to forty-eight hours’ obsery. 


and a medical visit alone retained. On November 13th, hoy. 
ever, the Board of Health learnt of 2 fresh cases of plague 
in Alexandria—one a native policeman, the other the captain 
of a British steamer, the Dundee. A long and animated 
discussion ensued at the Board in regard to the measurey 
to be adopted. The ordinary course would have been to 
apply the réglement usually adopted by the Board for in 
fected ports and return to a quarantine of ten days. Bat 
—and the matter isone of very real importance—the Board had, 
by its previous decisions, practically modified the réglement, 
and had admitted a new principle in dealing with epidemic 
disease. As inthe case of Smyrna so in that of Alexandria, 
plague lingered long after its epidemic phase as a sporadic 
disorder, isolated cases continuing to occur at long intervals, 
This phase of plague had not been foreseen or provided for 
either by the Constantinople Board of Health ia its reguls 
tions, nor by any of tbe International Sanitary Conferences in 
their successive conventions. The mechanism provided by 
these is clumsy and irksome in the sporadic phase of an out 
break. If their letter be followed, quarantine and cther 
measures are necessarily imposed and removal at short inter 
vals, and arrivals from infected ports are alvernately eubjected 
to very strict measures and to none at all. The real state of 
the infected port in question has not probably altered in the 
least in the meantime, the occurrence of successive cases a 
intervals not implying any real change in conditions, but 
merely being an index that the infection is still there, but in 
a mild, inactive form. It consequently seemed more I 

to the delegates of the Ottoman Board of Health to proceed 
somewhat differently from the letter of the rég/ement in 

to Smyrna, Port Said, and Alexandria : and in each instant, 
when the “epidemic” phase of plague was over, and the 
‘“‘sporadic” phase well established, instead of remo 
measures in Ottoman ports against arrivals from 
ports, an observation of 48 hours was imposed, 
left in force even for some weeks after the ap 4 
disappearance of plague altogether from them. In the case 
Alexandria this period of observation was kept in force from 
October 3rd to October 30th, when, no more cases of p 
being reported thence, it was removed alcogether. When, & 
fortnight later, the two fresh cases in Alexandria m r 
above were reported, the Ottoman authorities were desirous 
reverting to the réglement, and of enforcing ten days’ quar 
tine as before—in a word, of beginning the cycle of — 





aga'nde novo. But fortunately wiser arguments prevail 





tion with disinfection, and on October 30th this was removed | 
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fully urged hy the majority of the delegates to the 

as St it walt suffice to revert to the forty-eight hours’ 

ion with disinfection ; that the occurrence of these 

cases did not alter the ‘‘ sporadic” character of the disease 

two Alexandria; and that, had they occurred before 

utober zoth (the date when all measures against that port 

were suppressed), the suggestion to revert to ten days’ quaran- 

tine would never have been made. It was therefore agreed to 

impose no more than forty eight hours’ observation with dis- 
infection on arrivals from Alexandria. 

This decision was taken on November 13tb. Two days 
later a tezkeré was received from H.M. the Suitan praying the 
Board to reconsider this decision, and an extraordinary meet- 

‘ng was held on November 16th. Greece had, in the mean- 
time, put ona quarantine of ten days against Alexandria, and 

the fear was expressed that the measure taken by the Board 
was insufficient to safeguard Ottoman ports from the risk of 
infection. Almost unanimously, however, the delegates were 
of opinion that the action taken was for the best, and that it 
wag unnecessary to lengthen the period of observation. It 
‘wasshown that in retaining an observation of 48 hours for 
some weeks the Board had acted, not less, but more strictly 
than the provisions of the r¢ylement ; that in doing so, it had 
foreseen the probability, amounting almost to certainty, that 
fresh cases of the disease would occur in Alexandria; and 
that a much better safeguard against the introduction of in- 
fection was provided by a 48 hours’ observation kept in force 
forsome weeks than an alternation of ten days’ quarantine 
with no measures at all. This explanation has proved accept- 
able, and the measure referred to now remains in force. 


PREVALENCE OF THE DISEASE. 
INDIA. 

For the week ending November 24th the plague mortality for all India 
showed a decrease from 2,192 during the previous week to 1,899. 

In Bombay city there was a decrease by 17 in the plague mortality 
returns during the week ending November 24th. Even this increased 

however, is smallin comparison with the corresponding week in 
199, when the fatal plague cases numbered 137, compared with 58 in 1900. 
As, however, the tendency of all plague recrudescences is to develop later 
during each year the disease appears, there is no guarantee that the usual 
cold weather outbreak may not yet occur. 

Calcutta.—On November 22nd a fresh case of plague andr death from 
plague were reported. On November 23rd 3 fatal cases occurred, and on 
the sath 1 fatal case of plague. On November 27th 5 fresh cases of plague 
were reported in Calcutta. This news is regrettable, as Calcutta had 
been practically free from plague for several weeks previously. 

In the Gurdaspur district, near Lahore, 37 cases and 27 deaths from 
plague occurred in the village of Darnam during the first three weeks of 
November, and later news to hand on November 27th states that there 
had been 11 more deaths. 

Inthe Mysore state plague is still severe. In Bangalore city for the 
week ending November 16th the number of deaths from plague were 149; 
and in the cantonments 185. In the city of Mysore during the same period 
192 deaths from plague occurred. 

During the week ending November roth, in the Mysore State, there were 
1,127 cases and 809 deaths irom plague, compared with 969 cases and 705 
deaths during the week immediately preceding. 


’ MAURITIUS. 
For the week ending December 13th, 39 fresh cases of plague and 27 
deaths from the disease occurred in Mauritius. 





WITH THE PEKIN RELIEF COLUMN. 

(From our Correspondent with the China Expeditionary Force.) 
Tue few days at the end of July and beginning of August that 
preceded the advance on Pekin were occupied in busy prepara- 
tions, and none who were in Tientsin at the time will ever 
forget their experience. The heat was terrific and equal to 
Calcutta at its worst. Troops of every nationality arrived 
almost daily, and the streets gave ever-changing views of 
the different branches—cavalry, artillery, medical, commis- 
sariat and transport of the various armies—with here and 
there groups all eagerly discussing the one absorbing question 
—the date of the advance. 
Ppa 43 Native Field Hospital was the first of our hospitals on 
= scene and was quartered in the buildings belonging to the 

lentsin Club. It was soon followed by other field hospitals, 
- almost every day saw the arrival of a section until the 

ub buildings were over-filled and a second hospital had to be 
established in the Taku Road. 

The Medical department of the Relief Column was under 

cod of Corona) Bainstord, R.A.M.C., and included— 

4 . 22 Briti i i i j i 
and Drs, Myers and Molyneux (Civil pe Re ey cea 





A. B. andC. £ e:tioas No. 43 Native Field Hospita!, under C: ptain William 
Carr, I.M.s., wiih Lieutenact Wilmore, I.M.8., in cnarzeof A. Section, and 
Lieutenact Meakin, 1.M.S., in char, e of C. Section. 

A. Section No. 42 Native Field Ho pital, under Captain Harriss, I.M.S. 


In addition to these were the regimental medical officers : 
Major Whitchurch, V.C., I.M.S., 24th P.I. 
Major Mould, I.M.S, rst B.L. 
Captain Herrick, I.M.S., rst Sikhs. 
Captain Walton, I.M.S., 7th Rajputs. 
Captain Prynne, R.A.M.C., 2nd Royal Welsh Fusiliers. 
Surgeon Hall, R.N., Naval Brigade. 

The medical work of the column was very heavy, and the dis- 
comfort and strain of a hurried march with a minimum of trans- 
port fell, perhaps, more heavily upon the medical department 
than uponany other. Itistrue that the actual number of casual- 
ties at the battles of Pei Tsang and Yang Tsun, and during the 
entry into Pekin, were few, but the heat told very heavily upon 
the men, and each day the hospitals had all they could doin 
treating and bringing on men knocked over by the heat. 
Owing to the difficulty of obtaining transport in Tientsin, no 
riding mules or ponies were supplied to the hospitals until the 
last three days before we reached Pekin, and the sole means 
of transport for men unable to walk was the Indian dhoolie, 
with its six Kahars to carry it. 

The hospital baggage had been reduced to the minimum 
consistent with effectiveness, and all, with the exception of 
two mule loads for each section, was carried by the junks on 
the river. Unfortunately, the great difficulties of moving the 
junks up the river, due to the unwillingness of the coolies 
employed, combined with the shallowness and tortuosity of 
the river, made it impossible to get the junks up to the 
camping grounds until long after the Force had reached them, 
and in. some cases they did not arrive urtil after the Force had 
resumed its advance on the following day. Thus we were 
dependent for the must part upon what we could carry on two 
mules, and this made the treatment of the sick much more 
difficult than it would have been had it been possible to get 
the junks up in time. 

At the battle of Pei Tsang, on August sth, the wounded were 
taken in dhoolies straight from the field to junks specially 
prepared for them, which landed them in Tientsin the same 
evening. Only first field dressings were applied and morphine. 
enews no difficult surgical procedure was under- 
taken. 

At the battle of Yang Tsun on the following day we were, 
on the other hand, far in advance of the junks, and our bag- 
gage was not available till the morning of August 7th. 


Tue Start. 

The main body left Tientsin on the afternoon of August 4th, 
having been preceded by an advance guard of the 24th P. L, 
with C. Section No. 43 N. F. H. the day before, and bivouacked 
for the night in pouring rain about 4 miles from Tientsin. 
The advance on Pei Tsang began at 3 a.M. the next morning, 
still in pouring rain and inky darkness. The loading of the 
mules and the march off were more unpleasant than any 
description would suggest, but all moved off satisfactorily, 
and the action began at daybreak. 


Tar AcTION aT PEt TSANG. ; 

The Japanese had the honour of making the chief attack, 
and lost heavily. 1had an opportunity of watching the work 
of their medical department, and their methods deserved the 
highest praise. The wounded were rapidly brought to the 
dressing stations in ordinary stretchers, and laid upon water- 
proof sheets. Their wounds were attended to, nourishment 
was given them, and they were quickly transferred to a tem- 
porary hospital established in a house near the river bank, 
from which they were subsequently taken by boat to Tientsin, 
During the morning our hospitals were several times under a 
heavy shell and rifle fire, but luckily escaped without casual- 
ties. At one time, in crossing an open plain, either our con- 
spicuousness or the proximity of an ammunition train brought 
a heavy shell fire upon us. Happily the shells failed to 
burst or we should have suffered heavily, for they fell all 
round us. 

THE AcTION oF YANG TSUN. 

The attack on Yang Tsun was made at about 11 4.M., after a 
hot and dusty march of eleven miles across a flat plain 
covered with high crops of millet. The dhoolies followed 
behind the troops, bringing on the wounded in the direction 
of the enemy’s position, where our camp was ultimately to 
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be. The shell and 1ifle fire was very heavy, and it seems 
extraordinary that so sma!! a number of the attacking force 
should have been hit. ‘the Americans, advancing on our 
right, suffered heavily from shell fire, and in one place I saw 
and gave what assista: ce | could to about 20 of their wounded 
waiting for their sur: eo: 8, who were busily occupied else- 
where. They most lindly returned the compliment by 
bringing intoour camp iwo of our wounded for whem I had no 
means of transport. 

The heat was very severe, and no water could be obtained 
beyond what little the men had in their bottles—most of 
them having been emptied before the battlefield was 1eached 
—and the chaguls or canvas bottles hanging frcm the 
dhoolies. There were many cases of sunstroke, one in a 
private of the Welsh Fusiliers ending fatally. 

About half a mile from the village of Yang Tsun a dressing 
station was established,an arm shattered by ashell wasremoved, 
bandages were Icoked to, and hot broth and tea were given to 
the wounded. Subsequently the wounded were brcught on 
tothe camping ground and made as comfortable as possibie 
for the night. 

Never have [ had such respect for the much-abused Indian 
dhoo!ieas on that day. To put aman into a dhoolie, shaded by 
its green Willesden canvas cover from the fierce heat of the 
sun was treatment in itself, and at night time the dhoolies 
were beds and tents at the same time. I was amused to 
overhear the comments of two Americans—both of whom 
looked very much done up with fatigue and heat—in forcible 
commendation of the British army, with the comfort of an 
Indian dhoolie as their text. The Americans had a very 
serviceable pattern of mule ambulance waggon, which we 
would have been very glad of during the march, but with the 
exception of our own I saw no covered stretchers among the 
whole force. 

The night after Yang Tsun was a very trying one, and we 
had a busy time. The more serious wounds and those from 
which hemorrhage was still going on were re-dressed, a large 
piece of shell was removed from athigh, and a badly depressed 
compound comminuted fracture of the skull was elevated, large 
pieces of bone being removed. 

The absence of clean water was our chief trouble. The river 
water was peasoup like in colour and consistence, and dead 
Chinamen flvated down from time totime. We precipitated 
most of the mud by adding alum, filtered it with a Berkefeld 
hand filter, boiled it, and got an unpleasant but drinkable 
water. All this, however, took a long time, and it was im- 
possible to get anything like the quantity of water we required 
for cleansing the wounds. 

The following morning we awoke to find the junks had 
arrived during the night, and the wounded were. put on board, 
under the care of Dr. Myers, and sent down to Tientsin in 
tow of a stern-wheeler. We heard subsequently that one of 
the hospital junks sank during the night, and that Dr. Myers 
had the greatest difficulty in getting the wounded safely trans- 
ferred to another juok. 


Tue ADVANCE TO PEKIN. 

From Yang Tsun to Pekin was a series of trying marches, 
either starting early in the morning and arriving about mid- 
day at the new .camp, or starting late in the afternoon and 
arriving at, or sometimes after, midnight. 

There was no wind, and the road lay chiefly between high 
crops, 12 ft. to 14 ft. in height, which effectively prevented 
any ventilation. The air appeared to be saturated with 
moisture, for one’s skin was never dry, even when sitting 
still. 

It would have been interesting to discover any marked 
difference between the troops of different nationalities as re- 
gards the number falling out with heatstroke, but I had no 
numbers to compare, and judging from personal observation, 
I cannot imagine that there was any great difference. British, 
Indians, Americans, Japanese, Russians, and French seemed 
to fall out steadily under the oppressive heat. Horses and 
ponies suffered heavily too, and many died. In one day the 
cavalry Jost eight horees and the artillery three. 

The water obtainable on the march was never good—at the 
best it had a strongly brackish taste, and I imagine that the 
water was responsible for a form of sickness which attacked 
most of the force at one time or another, and became 





known as ‘‘ Pei Ho disease,” after the rive i 

which our drinking water was obtained. It “as poli... from 
by nausea and sometimes vomiting, slight fever and 
rally mild diarrhoea. As a rule it lasted about ‘three Peal 
The natives (Indian) and, I am told, the Japanese algo * 
fered a good deal with colic and diarrhoea. ‘This might yeu’ 
be explained by the number of green maize heads sad cae 
melons which they gathered and ate whileon the march 
a = — horses — frequently passed on the 
road, and their odour seemed to accompan 

the —_ . a Pany One throughout 

The 14th of August, the day of our entry into Pekj 
far the heaviest day of the march, and pethaen ye ‘hott? 
but the excitement of reaching our objective, and the k “4 
ness to learn whether the Legations were safe and ple 
gained, was, I think, responsible for the fact that the 
bore it so well. Preparations for the march began at 2 4.4 at 
Tung Chow, and it was nearly 8 o’clock in the evening before 
we settled down to a meal in the Temple of Heaven, 

I think that all who took part in the march of the column 
would endorse the opinion that none did their work 
pluckily or better, or gave less trouble, than the dhoolie 
bearers, who carried their dhoolies—generally full—not 
e088 a grumble, but with a cheerfulness that wag most 
marked. 





THE BACTERIAL PURIFICATION OF SEWAGE, 


THE Reports of the Thompson- Yates Laboratories, Live 
contain in Part 1 of vol. iii, to which we have already referred 
some interesting articles on subjects connected with purifica. 
tion of sewage. 


I.--Action oF Dippin Contact Berns, 

An article on the Action of the Dibdin Contact Beds on 
Ordinary Crude Sewage and on Storm-water Sewage at West 
Derby (population 35,000) gives an account of the results pro- 
duced (1) by the action of burnt ballast filter beds upon im. 
pounded storm-water after passage through a coke-screeni 
chamber ; (2) by the action of double contact beds upon the 
crude sewage, without any preliminary treatment. These 
double contact beds were constructed in order to assist the 
purification by land irrigation and land filtration already 
existing. 

A very marked improvement was thus produced, not only 
upon’ the farm, but also upon the river Alt into which the 
final sewage effluent flows. 

The contact beds, after working continuously for about nine 
months, became choked, so that it was decided to give them 
a rest. The report gives no details of chemical analyses by 
which the approximate amount of chemical purification might 
be estimated. The results of a large number of bacterio 
logical analyses of the crude sewage and of the various 
efflaents are recorded. Apparently these experiments were 
made in order to determine whether and to what extent the 
number of B. coli communis, B. enteritidis sporogenes, and of 
bacteria generally was modified by the treatment. A 
to the report, the total number of bacteria is greatly reduced 
by passage through the double contact beds (for example, 
from an average of several millions per c.cm. down to aa 
average of about 600,000 per ¢.cm ). The number of B. cdli 
communis in the effluents is considered high (though farles 
than those found by Houston in the effluent from the single 
contact bed at Crossness) ' Theaverage number of bacteria in 
the effluent from one of the second contact beds was 614,158; 
of B. coli communis, 10,036 per ¢.em. It is very interesting to 
note that in the land drain ¢fflaent the average number of 
bacteria per ¢.cm. was only 17,887, of B. coli communis only 99 
per ¢c.cm., 

The double contact beds do not appear to have produced 
a marked effect upon the numbers of B. ent. sporogenes 
present. 

With regard to the reduction in the numbers of the B. coli 
communis, it may be inferred from the results recorded that 
this was very considerable. Unfortunately, however, no 
mate of the number of these bacteria in the crude sewage 
recorded, so that it is not possible to form any idea 
regard to the actual amount of this reduction. (It may be 
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membered that Houston made a large number of analyses | hope that the scheme to erect a sanatorium for the county, 
re London at Crossness, and of the | which had been in embryo since June, 1899, might now take 


de sewage of 
the the tirst contact beds. In these effluents he 


oO aente from 

found that the numbers of B. coli (or closely-allied forms) in 
ecm. varied from 100,000 to 1,300,0co, numbers very nearly 
ual to those which he found in the crude sewage.) 

e report gives no details with regard to the manner of 
collecting samples, the methods of cultivating and counting, 
and the cultural and other characteristics of the special bac- 
teria reported as being found and enumerated. Without 
guch details it is not possible to estimate the value of the 


results recorded. 


JI.—SEWAGE DISPOSAL IN GERMANY. 

In a Note on Experiments on Sewage Disposal in 
Germany, attention is called to nineteen excellent papers 
on this subject in the supplement to the Vierteljahrschrift 

r gericht: Medicin und oeffentliches Sanitatswesen Jahryiinge, 
1898 und 1900. : : : 

Experiments have been carried out in various places by 
sanitary Officials and engineers acting in harmony with 
Government experts, local authorities, and practising en- 

ineers. Such co-operation is contrasted with the methods 
in vogue in this country, where the local authority is required 
to submit a definite scheme to the criticism and judgment of 
the Local Government Board, instead of receiving expert 
advice and suggestion from that department. 

The English systems of purification have been adopted in 
several places—for example, Cameron’s ‘‘ septic tank” with 
filter beds,and Dibdin’s contact beds. The results obtained 
by these methods have not been so successful as in England. 
In the installations described the ‘‘septic tank” failed to 
reduce the sludge sufliciently, and the contact beds sooner or 
later became clogged with sludge. 

A process of precipitation of the sewage by ferric su!phate, 
after admixture with powdered lignite, followed by sedimenta- 
tion and a final sterilisation of the effluent with bleaching 
powder, produced a sterile and non-putrescible effluent. ‘‘ The 
process (it is stated) is of considerable importance, because 
it demonstrates the practicability of obtaining a bacteri- 
ologically perfect effluent and of disposing of the sludge.” As 
night be expected, however, itis very costly. 


III.— Fune1” Founp IN SEWAGE-CONTAMINATED WATER. 

In a note upon the two species of ‘ fungus” commonly 
found in sewage-contaminated water, the leptomitus lacteus 
and the spherotilus natans, it is stated that their presence 


indicates sewage contamination. 

The leptomitus forms many soft tufts, which may be white, rusty- 
coloured, or black, springing from the sides of deals or attached to 
stones. The rusty colour indicates that the stream in which it is found is 
well aérated. In the absence of oxygen 1t becomes black and putrefies. 
Under the microscope it is seen to consist of long branching filaments, 
} oar at regular intervals and bearing ‘‘ zoospores” on the terminal 

The spherotilus (very similar to the leptomitus and also to beggiatoa) 
indicates much greater pollution. It also resembles carchesium lach- 
} sa consisting of long white wavy masses, like cotton-wool, but under 
fi enraged . — = Le —— up of — of bacilli or long undivided 
i . ero FC i 
Guitis eeninet Pt - ilus also occurs in, and may cause blocking of, 

Photographs of the Jeptomitus, spherotilus, and car- 


chesium accompany this description. 





THE PREVENTION OF TUBERCULOSIS. 
NOTTINGHAMSHIRE. 

A MEETING was recently held in the Town Hall, Newark, in 
support of the movement for establishing a sanatorium for 
seasamption in Notts. The Mayor presided, and stated that 

" Duke of Portland had given a site for the building. 
ton: Handford explained the scheme formulated by the 
otts Association for the Prevention of Consumption. The 
= asked for was £5,000; £3,000 for the building, and 
fiat £1,000 to £1,500 for the first year’s maintenance. At 
teed about a dozen patients would be accommodated, 

It was proposed ultimately to provide for 25 patients. 

on . annual meeting of the Nottinghamshire Branch of 
held o een Association for the Prevention of Tuberculosis, 
a ottingham a few days later, the Duke of Portland, 
who as President occupied the chair, expressed the sincere 





some practical shape. Now that the greater part of the strain 
caused by the war in South Africa was over, there seemed to 
be no object in further delaying the appeal for funds for the 
erection of a sanatorium. At the British Congress of Tuber- 
culosis to be held next July, stcek would be taken of the 
national progress in the war with disease. He hoped that the 
people of Nottinghamshire would not let it be said that they 
had failed to do their part. The Mayor of Nottingham (Coun- 
cillor F. R. Radford, J.P.) moved : 

That a hospital forthe fresh-air treatment of consumption be estab- 
lished as soon as possible on Ratcher’s Hill, and that steps be taken at 
onee to raise the funds necessary for that purpose. 

The resolution was supported by Dr. W. B. Ransom, who 
referred tothe fact that though open-air treatment had been ad- 
vocated in England sixty-one years ago, the first open-air sana- 
torium was established in 1859 in Silesia. He described the 
large number of institutions of a similar character which had 
been established in Germany during the last forty years, some 
built by private philanthropy, others founded on strictly 
business principles by insurance companies. who had found 
that it paid them to build such places, and to cure the men 
rather than to give them sick pay. In one year recently no 
less a sum than £150,000 had thus been expended. The 
sanatoria had not only a direct curative effect, but were 
powerful instruments in teaching the laws of health—educa- 
tional colleges which were practical object lessons to every 
person sent out cured or improved. 

Sir Charles Seely and others also spoke in support of the 
resolution, which was carried unanimously. Subscriptions 
amounting to about £2,800 have already been promised 
towards the £5,000 asked for. The Duke of Portland has 
offered the Association a site comprising 50 acres of moorland 
and pinewood at Ratcher’s Hill, in Sherwood Forest. The site 
has a sandy soil, and is 470 feet abovethe sea, with a southern 
aspect and a good water supply. A sketch elevation shows a 
long, narrow, low building, with wide verandahs, and a central 
block of two storeys. 

WEsT OF SCOTLAND. 

At the annual public meeting in connection with Quarrier’s 
Orphan Homes and Consumptive Sanatoria of Scotland, 
Bridge of Weir, held last month at the Christian Institute, 
Glasgow, Mr. Quarrier mentioned that a sum of £11,909 was 
allotted during the year to the building and maintenance of 
the Consumptive Sanatoria. The report of the year’s work in 
the sanatorium has been already noticed in these columns. 





THE EMPLOYMENT OF UNQUALIFIED PHARMA- 
CEUTICAL ASSISTANTS BY MEDICAL MEN. 


An extraordinary meeting of the Glasgow Southern Medical 
Society was held on December 14th, Dr. William Watson, the 
President, being in the chair, ‘‘for the consideration of the 
action of the General Medical Council in their recent decision 
respecting the sale of drugs and poisons by unqualified drug 
assistants.” 

Owing to the large attendance caused by the importance of 
the subject, it was found necessary to leave the usual meeting 
place and secure a larger hall. 

In introducing the business, the Chairman. explained the 
reason of their special meeting, and drew attention to the 
various points in the trial of the Airdrie practitioner before 
the General Medical Council. He asked for a free expression 
of opinion by those present on the very serious issues in- 
volved. An interesting discussion foll'owed, in which the 
feeling was expressed that a very serious hardship would be 
inflicted on general practitioners should the decision of the 
General Medical Council be maintained. 

In the opinion of some the General Medical Council had no 
locus standi in the question at issue, inasmuch as there had been 
no breach of the Pharmacy Act, and the offence with which 
the practitioner had been charged could not by any reason 
be considered under the category of ‘‘ infamous conduct in 
any professional respect ” whatever. The open and continued 
hostility of the Pharmaceuticai Society against the general 
medical practitioner was bitterly commented on by various 
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speakers. It was common knowledge that chemists and 
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druggists themeelves were guilty of the same offence, for they 
habitually employed unqualified assistants to dispense and 
sell drugs and poisons. The Pharmaceutical Society, it was 
held, should see that those whom they represented kept their 
own house in order before interfering with medical men in 
the exercise of an immemorial custom. 

Various suggestions were made in the course of the discus- 
sion as to the best methcd of conserving the interests of the 
profession. A motion was proposed to the effect that this 
could best be attained at the present juncture by the formation 
of a medical defence union; but, owing to the lateness of the 
hour and the desire for further discussion, the meeting was 
adjourned until an early date. 





PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 


A MEETING Of the General Council of the Prince of Wales’s 
Hospital Fond for London was beld at Marlborough House on 
December 18th, the PRincEe or Waxgs in the chair, to receive 
the report of the Distribution Committee. Nineteen members 
were present. 

Lord Rorusoniip stated that the Fund had this year 
received from all sources the sum of £43,468 13s. 1d. The 
Fund would probably also receive 46,00 from the League of 
Mercy. The annual subscriptions were £1,200 more and the 
donations £5,000 less than last year. 

The Prince oF WaALEs said that in consequence of the 
unusual needs of the several hospitals it was proposed to dis- 
tribute 450,000 this year, being rather more than the net 
funds received, but it was hoped that the balance would be 
received before the end of the year. 

Mr. Hueu ©. §miru presented the report of the Executive 
Committee. They had unanimously decided to recommend 
that this year £49,coo should be awarded to hospitals and 
41,000 to convalescent homes, being an increase of £8,000 on 
jast year. It was anticipated that the “expenses this year 
would be only a little more than those of last. Eighty-seven 
hospitals had applied for grants, of which eighty-two were 
deemed to be within the scope of its distribution. 

Lord ListER presented the repo:t of the Distribution Com- 
mittee. The visitations of the Committee, while supplying 
reliable information regarding the various institutions, had 
proved of high value in stimulating improvements. The 
attention of the Committee had been directed to the objections 
of requiring in-patients to provide certain articles for them- 
selves, such as tea, sugar, and personal linen. After full con- 
sideration they had, in increasing the grants or in renew- 
ing the larger grants made to institutions where these require- 
ments were enforced, called the attention of the authorities to 
the objections attaching to the system, and had requested 
that in future they might be provided by the hospitals. 
Several of the best managed institutions made no such de- 
mands. During the last three years 287 additional beds had 
been made available to the poor of the metropolis through the 
agency ofthe Fund. Particulars of the grants reeommended 
were then given. 

Mr. J. G. Craccs read the report of the Convalescent 
Homes Committee. He explained that it bad been deemed 
advisable, as last year, to make the grants fairly substantial 
rather than to multiply the number of participating institu- 
tions. Thus, many convalescent homes were excluded which 
might otherwise have appeared in the list read. 

The Prince or Wats, in acknowledging a vote of thanks 
for presiding, said he hoped that as time went on the Fund 
might increase in prosperity, so that the great object they had 
in view—that of placing the metropolitan hospitals on a 
thoroughly sound financial basis—might be accomplished. 





CONTRACT MEDICAL PRACTICE. 


TaE CLUB QUESTION AT WIGAN. 
THE Wigan Observer draws attention to a recent warning in 
our columns to medical practitioners against accepting any 
appointment to friendly societies in that district without first 
consulting the Honorary Secretary of the Wigan Medica 
Guild, and estates that this has compelled the ‘‘ Druids” to 
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organise a ‘‘ Medical Hall.” It states that premi 
acquired in the town for this institution, which will gee 
be opened, and that a medical practitioner has been found | 
give his services, This ‘‘Medical Hall” appears to be pd 
the ordinary medical aid institutes run by g trientine 
society in Wigan in consequence of the refusal of the y 
club doctors to accept any longer such inadequate remun 
ation as 2s. 6d. a member per annum. In order to met 
their pocket as much as possible, every facility is to be ae 
to members of the public generally to avail themselves of the 
advantages of the ‘‘ Hall.” Its threatened opening, says our 
contemporary, ‘‘ has caused consternation among a number 
of doctors.” 

If the practitioners of Wigan are united there need be little 
consternation. No doubt some practitioners can still be fo 
to accept such posts, as they are not absolutely forbidden 
the General Medical Council, but that body is beginning to 
regard them with more suspicion. Their very life blood is 
advertisement, and it is beginning to be recognised that it is 
dishonourable from a professional point of view for a practi. 
tioner to compete with his brethren by entering into contracts 
which, at least in the almost unanimous opinion of the 
fession, cannot be honestly carried out at the contract rate, 

One thing is certain, that practitioners who accept such 
posts will not belong to the best class. None are likely to 
accept them who value the opinion of their professional 
brethren, avd their tenure of office is likely to be of short 
duration. When the public finds this out the friendly societies 
will not find much co-operation on its part in keeping up 
such institutes. We shal) hope to recur to this subject ing 
subsequent issue. 


COLLIERS’ CLUBS IN DURHAM. 

HE Newcastle Chronicle of December 7th, under the heading of the 
Colliery Doctor Question, reports an action at the North Shielas County 
Court, where Dr. Newall sued the Backworth and District Medical Co 
operative Association for £50 in respect of professional services rendered, 
A short time ago it was reported in our columns that the surgeons to the 
collieries in this district had decided to refuse to continue longer at the 
inadequate rates paid to them. As the terms offered by the doctors were 
refused, the colliers Jooked out for other medical assistance. To provide 
medical aid in the interim a contract was entered into with Dr. Newall 
to give his services at the rate of 2s. 6d, per visit. It was for arrears 
of salary under this contract that Dr. Newall broughs his action, and 
the jury finally decided in his favour. The Backworth collieries would 
have found it far wiser to have accepted the terms offered by their sur- 
geons. They have already, as is shown by this. action, been put to con- 
siderable expense by the controversy, and their difficulties are by no 
means at an end. Although they now claim to have made a permanent 
appoiotment, it will be well to wait a little before estimating with any 
certainty as to its permanency. Medical men who take sides against their 
brethren do pot find life in colliery districts all that could be wish 
and are apt to look out for other situations at the earliest possible oppor- 
tunity. When that occurs it will again be necessary forthe collieries to 
incur another contract account hike that they have just had to pay 
Dr. Newall. If their funds will bear so great a drain upon them, itat 
least proves they were quite able to pay the small extra remuneration 
asked by their old doctors. 


SCALE OF FEES. 

Dros asks whether the following scale of payments would be sufficient 
for proposed quarry club, where many of the members live ata distance 
of four or five miles away :—For men, women, boys, or girls 
158. or over per week, 1s. 3d. per lunar month; those earning less than 
158. per week, 7d. per lunar month. For this the medical officer is to 
attend him or her in sickness and accidents, and supply necessary 
medicines; and, if the man bea householder, to attend also wife (or 
housekeeper) and children up to the age of 14 years; confinement cases 
to be charged 15s. each. 

*,.* It is not easy to advise as to rates that ought to be paid by the 
members of such a club without a complete knowledge of all the local 
circumstances, but it is difficult to see how any medical practitioner 
who did his work properly could get profit out of the proposed rate. In 
criticising it, too, it might be said that there ought to be a- different 
scale paid for men, women, and children, and that more ought to be 
paid for attendance on the two latter classes than on the first. Confine- 
ments should never, except under very exceptional circumstances, be 
accepted at less than a guinea. In the case of quarries, collieries, etc, 
accidents should never be included in sickness clubs, for under recent 
legislation the employers are nearly always responsible for injuries to 
their servants due to accidents, so that medical men ought to experi: 
ence no difficulty in getting reasonable remuneration for attending to 
such cases. Where the sick club includes accidents, it sometimes hap- 
pens that the patient claims to be attended under his club contract, 
and tries to appropriate to himself money properly paid by the em 
ployer for medical attendance. 
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EPIDEMIC OF PERIPHERAL NEURITIS 


TRACED TO ARSENICAL CONTAMINATION 
OF BEER-MAKING MATERIALS. 


4 NOTE ON CERTAIN FORMS OF ‘‘ BEER POISONING,” 


By A. Corsar Sturrock, M.A., M.D.Edin., 

Resident Medical Officer, Manchester Royal Infirmary. 
comcwENT with the increase of cases of peripheral neuritis 
sdmitted to the Manchester Royal Infirmary during the latter 
half of 1900, there has been a marked increase in the admis- 
ions of two other classes of disease among beer drinkers, 
which it is reasonable to suppose, are referable to the same 
eanse, although no signs of peripheral neuritis have been 


observed in them. 
oie Cardiac Failure. 


In Manchester one is familiar with a class of case which 
dinically shows signs of cardiac dilatation, with the symptoms 
of shortness of breath and cedema seen in all cases of cardiac 
muscle failure. This condition is associated with the con- 
gumption of alcohol in the form of beer, and it is worthy of 
notice that during this year in the Royal Infirmary there has 
peen a distinct parallelism between the number of such cases 
admitted, and those of peripheral neuritis. 

The following table shows those admissions : 








—_ 
'** Alcoholic ” 











Peripheral Neuritis. | vty, 

January ... 4 2 
February oo oO 4 
March we I | 5 
April ° 3 
ine ° 3 
jy 3 10 
“ ° 13 

August 7 12 
September 5 7 

October pee a 4 8* 

November... 0.5 wee we | 10 7* 
December (to rsth) ... “| 20 — 


*Excluding cases also showing peripheral neuritis. 

It will thus be noticed that in June, one month before anY 
metked increase of cases of peripheral neuritis appeared, 
there was a very distinct increase in the number of cases of 
eardiac muscle failure ascribed to alcoholic poisoning. In 
every one of these cases the alcohol was taken in the form of 
beer, and it is evident that some poison in the beer was 
exercising a toxic influence on cardiac muscle, or perhaps on 
cardiac nerves. Heretofore some observers have held that 
this so-called alcoholic cardiac muscle failure is not due to 
alcohol per se, but to some other poison in the beer. 

In some of the later cases of arsenical beer poisoning there 
have been but few symptoms of arsenical cutaneous eruptions 
er of neuritis in the extremities, but marked cardiac muscle 
failure (with paralysis of the diaphragm) had been a very 
serious condition. At the same time, most of our peripheral 
neuritis cases have suffered from shortness of breath, cedema, 
more or less widespread, and peculiar irritability of the heart. 
The heart sounds are feeble and in many cases on admission 

here 18 & mitral regurzitant murmur. The peculiar irrita- 
bility of the heart is evidenced by a great quickening of the 
heart. beat when the patient changes his posture. As an 
example, let me cite one case, In the lying position one pa- 
tient’s pulse rate was 64, sitting 78, and standing 104 per 
=, regular in time but rather irregular in force when 
ying, the same conditions present when sitting, but when 

ding there was greater irregularity in force and frequent 
missed beats—these becoming more numerous the longer the 
patient maintained the erect posture. The pulse-tracings show 
4 pulse of very low tension, with asharp apex, small tidal and 

tinct dicrotic wave. 

ae I desire to draw attention to is the number of beer 
ae in whom the poison seems to have missed the peri- 
eral nerves and only attacked the heart. 


th Interstitial Hepatitis. 
ere has also been seen during the past few months a class 











of heer-drinking patient suffering from what one has diagnosed 
as interstitial hepatitis. Of such cases there have been 8 
admissions in the latter half of the year against none in the 
first half. The only complaints of the patients have been 
swelling of the abdomen, pain in the liver region, in some 
cases so acute as to simulate biliary colic, and in half the 
cases blood in the stools. On examination one has found an 
enlarged, hard, tender liver extending about two inches below 
the costal margin in the mammary line, considerable ascites 
without cedema, and in some cases icterus. With rest in bed 
and simple treatment the ascites has improved with great 
rapidity, and within a fortnight the liver has resumed its 
normal limits. The condition may be ascribed to beer drink- 
ing, but the incidence of the considerable number of cases at 
this time and the fact that the quantity of beer drunk seems 
in no case to have been excessive, make one imagine that the 
cause must be identical with that which has produced such a 
large crop of cases of peripheral neuritis. 





THE REPORT OF THE COMMISSION OF EXPERTS. 

The me of the Commission of experts, consisting of Sir 
Lauder Brunton, Dr. Thomas Stevenson, Dr. A. P. Luff, Mr. 
Gordon Salamon, Mr. Samuel Buckley, and Mr. J. Fletcher 
Moulton, Q.C., appointed by the Manchester Brewers’ Asso- 
ciation, has been issued, and confirms the information pub- 
lished in recent issues of the British MEDICAL JoURNAL. The 
Commission has not detected ‘‘ the presence of arsenic in 
brewing materials, other than sugar supplied by Messrs. 
Bostock and Co., Limited.” 





ARSENIC IN BEER TUBING. 


By Jno. Brown, M.D.Vict., D.P.H., 
M.O.H. Bacup. 

My researches as to the source of arsenic in beer confirm those 
of Mr. Kirkby, of Owens College, namely, that the greatest 
source is due to arsenicated sulphuric acid used in making 
glucose and invert sugar. There is, however, one possible 
and probable source of contamination of beer that I have not 
seen reported on. My attention was called to it by the fact 
that some of the arsenicated beers in Bacup were made from 
malt and hops only, no glucose or invert sugar being used. 
The amount present was probably less than 1 grain in 250,000, 
One brewer found I had taken the first draw from the pump in 
the morning, and suggested that the pipes and indiarubber 
tubing leading from the pumps to the barrel might be the 
cause. Samples of beer taken from the wood or barrel were 
found, by the most delicate tests known, absolutely free from 
arsenic. It was clear, therefore, that the contamination must 
be after the beer left the barrel. ; 4 

There was distinct evidence by Gatzeit’s test of arsenic 
present in both new and old india-rubber tubing, also in old 
and new lead piping. 

Old rubber tubing having been dissected into its three layers each was 
submiited separately to this test. also the layers together, and results 
compared. In old tubing used (1) the inner coat showed an appreciable 
quantity of arsenic easily detected (the beer passing into tube was found 
arsenicated) : (2) middle coat or canvas layer gave the most marked 
result, arsenic being found in distinct quantity ; (3) outer coat showed a 
very faint, almost inappreciable, quantity. On comparing canvas layer 
or middle coat with result of three layers together, it was quite clear that 
this coat is the most highly charged. 4 
New rubber tubing analysed similarly gave following results: (1) Inner 
coat practically free. (2) middle coat again gave evidence of arsenic being 
present in somewhat similar quantities to old tubing, (3) outer coat gave 
distinct traces. On comparing canvas coat with the three layers together 
the results again showed middle coat to be the chief source of arsenic. 
Quantity used in above investigations was 1 gram. 


PENRITH, CUMBERLAND. 

By JoserH E. Bowser, M.B.Edin. 

Durine the last two months a considerable number of persons 
residing in and near Penrith have suffered from symptoms 
similar to those described by Dr. Reynolds and others, and 
traced to the presence of arsenic in certain sugars used in the 
manufacture of beer. Most of the cases in this district have 
been of a mild type. Lachrymation, irritation of conjunctiva, 
dermatitis followed by desquamation chiefly affecting the feet 
and hands, erythromelalgia, pains and loss of power in the 
limbs, and diminution of the patellar reflex have been the 








most common symptoms. So far as my knowledge extends, 
no fatal‘cases have occurred in this neighbourhoou. The local 
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brewers, with commendable promptitude, took efficient steps 
to prevent further mischief immediately the probable cause 
became known. 

The history of the present epidemic suggests the question 
whether a similar state of things has ever occurred before. 
In thesummer of 1887 the late Dr. Sanderson, of Penrith, read 
@ paper at a meeting of the Border Counties Branch, in which 
he described an epidemic skin disease then prevalent in this 
neighbourhood, and exhibited a number of cases. The suf- 
ferera were male and female adults belonging to the labouring 
classes. The clinical features were lachrymation, irritation 
of the conjunctiva, and a skin rash—partly erythematous and 
partly papular—followed by marked desquamation, especially 
of the hands and feet, which were also the seat of pain and 
stiffness. 

On September 21st, 1900, Dr. Ormerod, of Workington, exhi- 
bited a number of cases of an epidemic skin disease at a meeting 


of the Border Counties Branch held at the Workington Infir- |. 


mary. The sufferers were exclusively adults, and were chiefly 
workmen engaged at the ironworks inthe town. The sym- 
= resembled thoseobserved inthe Penrith epidemic of 1887. 

stated my opinion at the meeting that the disease was of the 
same nature as that described in 1891 by Dr. Savill under 
the name of acute epidemic exfoliative dermatitis. A full 
account of this London epidemic was published in the BritisH 
MEDICAL JOURNAL for December 5th, 1891, p. 1197. The cases 
were male and female adults, inmates of the Paddington In- 
firmary. The mortality was 12.8 per cent. The rash was 
papulo-vesicular, ending in marked exfoliation. Notes of 4 
cases were given in extenso. Two of these were fatal. In ad- 
dition to the rash, conjunctivitis, loss of hair, cedema of feet, 
vomiting, diarrhoea, and wrist-drop are mentioned. In the 
fatal cases tremor of the limbs and embarrassment of the 
respiration, without physical signs in the lungs, were ob- 
served. At the necropsy the mucous membrane of the 
— and intestines was found to be congested and hemor- 
rhagic. 

Is it possible that these three epidemics—Penrith, 1887; 
London, 1891 ; and Workington, 190c0— have a common origin ? 
Is it possible that the presence of arsenic in food or drink was 
a factor in etiology ? 

I recognise that the dermatitis appears to have been a more 
dominant factor in the former epidemics. Can the fact that 
these epidemics occurred in summer—the Penrith epidemic 
in the exceptionally hot summer of 1887—explain the predomi- 
nance of the skin lesions ? 





HYDE, CHESHIRE. 
By STEPHEN INFIELD, M.R.C.S. L.R.C.P. 
Tue following cases occurred in the town of Hyde, which 
place has not been mentioned in connection with the 
epidemic : 
CasE A.—On August 1st, 1900, I was called in to see Mrs. H., who com- 
ae of a burning pain in the soles of her feet. Shecould not sleepand 
ooked extremely ill. Her face was bloated and the eyelids puffy, the 
conjunctiva beinginflamed and watery. The soles of the feet were hot to 
the touch, the skin was swollen and of a bright red colour. There was 
no vomiting but loss of appetite and a dirty tongue covered with a thick 
creamy fur ; there was a craving for beer, and she did notseem to care for 
alcoholin any otherform. The gait was a shuiile rather than a walk; 
the hands were not affected. On August 13th some pigmented patches 
came out on the forearms, midway between the wrist and elbow, followed 
by others higher up. This case got steadily worse, due, I found out, to 
the fact that, contrary to my orders, she was still taking beer. Upon 
being kept in her bedroom she began to make slow progress. She is 
under treatment at the present time, and is able to get about fairly well. 
There was on two occasions some mental excitement. 


REMARKS. | 

If this case was due to arsenical poisoning, there was evi- 
dently a craving for the drug rather than the alcohol, as she 
was not satisfied with anything but cheap beer. Although a 
bad case the extensors of the wrist were not affected. 
The question is suggested, how long before August 1st, 1900, 
had she been taking arsenic to cause the symptoms of poison- 
ing, and hew long has cheap beer been contaminated with 
arsenic ? 

CasE B.—Mrs. T., married, aged 56. From September oth there had been 
numbness. pinsand needles, affecting both feet. which were also very stiff, 
and considerable pain in the calf muscles of both legs. About September 
23rd the fingers and hands became painful and tingled, being much worse 
when put into water, hot or cold. There was vomiting and sore throat. On 
October 22nd the face was puffy and the eyes watery, extensors of wrist not 
much if at all affected ; the knee-jerks wereincreased. The calf muscles 








were tender to the touch and slightly wasted. 
and shiny on their plantar surface. There was some tint Were req 
ing. There was sleeplessness, both during the day and nj ty in walk. 
CasE C.—Mrs. R. On September roth this woman noticed that sh 
taste in her mouth, and that her tongue was very “dirty,” I Chada 
she felt “pins and needles” and numbness in both hands and few 
September 19th, while crossing the room, she sudden] fell di feet, 
happened again later on in the day. She then went to enw 
been since. There was total paralysis below the knee, with She hag 
wrist-drop. On November 7th I found that the palms of the haunt 
pigmented, and were desquamating freely. The logs were atro; wy were 
the knees downwards ; knee-jerks present but not ex erated, ed from 
were very tender to the touch. She was still drinking fourpe The legs 
_ amount of beer she was in the habit of taking was 5 or 6 gue 
aye ; a 





ILKLEY-IN-WHARFEDALE, 

—— Auntns OF ge IN Brrr, 

rR. A. H. Bampton, from whom a note was publi j 
BritisH MEDICAL JOURNAL of December 1st, Pn fol 
ing addendum: « 

Arsenic has been found in varying quantities in di, 
ales consumed here. A specimen of bitter beer, taken 
a house the inmate of which I believed was suffering 
the accumulative effects of arsenic, showed a very appreciable 
quantity present. The quantity varies according to the quan- 
tity of sugar used and the quality of the beer. The low-priced 
ales of low alcoholic strength contain least, but a larger quan: 
tity of mild ale is drunk by consumers. More sugar ig used 
in brewing strong ale, and more time taken in fermen 
to obtain the desired alcoholic strength. Most arsenic is 
found in the stronger ales. Most sugar was used in the gun. 
mer brewings, when purging and acute symptoms were pre- 
valent. At this time probably 3 grains of arsenic were pregent 
to the gallon, which would give an equivalent of mxx o 
Fowler’s solution in a glass of ale. In one sample of sugar 
was estimated that from 3 to5 grains of arsenic were present 
to the pound. But different consignments of sugar would 
probably vary. 





NEWCASTLE-ON-TYNE. 
DR. OLIVER, of Newcastle-on-Tyne, in his reply to medical authorities in 
Manchester, who had invited him to make an inquiry into 
poisoning from beer in Newcastle and neighbourhsod, has reported that 
neither in the large hospitals, medical charities, nor in the. practice of 
medical men in Newcastle, has any case of poisoning from drinking beer 
so far shown itself. 





LITERARY NOTES. 

Iv was announced in the British MEDICAL JOURNAL no 
long after the late Sir Andrew Clark’s death, that Canon 
Malcolm MacColl was preparing a biography of him, to which 
a professional part would be contributed by Dr. Allchin. The 
book was to be published by Messrs. Longmans. A come 
spondent having recently asked if we could give him any 
information on the subject, we have made inquiries. We 
learn that Dr. Allchin’s part was almost all completed mor 
than two years ago. Canon MacOoll’s work has been delayed 
‘‘ by various causes,” but the book is in progress, and he hopes 
to get it out in the first half of next year. ) 

The Caledonian Medical Society offers two prizes of thevalue 
of £20 and £10 respectively for the best original essays o 
subjects selected from the domain of Celtic ethnology, history, 
or medicine. The competition is open without restriction. The 
essays riust be written in English. Competitors will be 
perfect freedom in choice of subject within the range of Celtic 
subjects indicated above. The Committee suggest the 
following as suitable titles: (a) Ancient Medical Manuscripts 
Gaelic or Irish ; (6) The Origin, Language, Social Habits and 
Traditions of the Insular Picts: (c) The Influence of 
and Climate on the Music and Poetry of the Highlands. 
particulars may be obtained from the Honorary Becretary, It 
S. Rutherford Macphail, Rowditch, Derby, in whose 
essays intended for competition must be by January 18t, 19% 


Tux NEGUS AND THE FRENCH ANTITOBACCO SoctETy.—The 
French Antitobacco Society has conferred its first diploma of 
honorary membership on the Emperor Menelik. This honour 
has been done that enlightened Monarch because, 1 
making the use of.tobacco by his subjects a source of wr 
he has absolutely forbidden the importation of the | ite 
nicotian” into Abyssinia. The Negus is at least entitl 
the credit of not sacrificing his convictions to the desire 


popularity. 
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NOTICE OF aman” 4 MEETINGS OF COUNCIL 


190l. 
Msennes of the Council will be held on January 16th, April 
wrth, July roth, and October 23rd, 1901. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
sétb, 1900; March 28th, June 2oth, and October 2nd, 1901. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
Jaw of the Association, who shajl be recommended as 
ible by any three members, may be elected a member by 

the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
ly to the Secretary of the Branch. No members can be 
ated by a Branch Council unless their names have been 
ioserted in the circular summoning the meeting at which 


they seek election. - 
FRANCIS FOwKE, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A Mgetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
london, on Wednesday, the 16th day of January next, at 2 


dclock in the afternoon. 
Dee. 20th, 1900. FRANCIS FowKE, General Secretary. 





THE LIBRARY. 
In consequence of the Christmas Holidays, the Library will 
beclosed from Saturday afternoon, December 22nd till Thurs- 
day morning, December 27th. 





LANCASHIRE AND CHESHIRE BRANCH. 
AGENERAL meeting of this Branch was held at the Medical 
Institute, Liverpool, on December 12th, Dr. R. C. Brown 
hea President, in the chair. Over fifty members at- 

ed. 
Minutes—The minutes of the last meeting were taken as 


Lectures on Midwifery to Persons Other than Medical Students. 
—It was proposed by Dr. Brassky BRIERLEY and seconded by 
Dr. TisDALL : 

That this meeting-condemns the action of those members of the British 
Medical Association, notably those members of the Lancashire and 
Cheshire Branch, who continue to lecture to persons other than duly re- 
cognised medical students—upon midwifery and the diseases of women 
andchildren—and records its displeasure at the free distribution, by 
certain unauthorised examining bodies, of certificates and diplomas to 
these irregular persons, asserting that the holders of such documents 
are “skilled” in the practice of midwifery. 

After some discussion, in which Dr. WorstENHOLME, CRAW- 
sHaW, O’SULLIVAN, CoLIN CAMPBELL, and Wix1s spoke in 
support of the resolution, Dr. Dickson explained the position 
of the Birkenhead Lying-in Charity, and Drs. Woopcock, 
Carter, Stookes, und RitcHie spoke in opposition to the 
resolution, Dr. T. ARTHUR HEgLME pointed out that there 
seemed to be a confusion between the teaching of obstetric 
nurses and the granting of diplomas to midwives, and 
moved the following ‘amendment, which was seconded by Dr. 


Pe dn the words following the words “ That this meeting,” down to 
the oe the words “women and children—and” be omitted, and 
bale olution so altered as to read: ‘That this meeting records its 
an easure at the free distribution by certain unauthorised bodies of cer- 
4 cates and diplomas to midwives, asserting that the holders of such 
ocuments are skilled in the practice of midwifery.” 


peeteupon it was proposed by Dr. Moonry and seconded by 


. DUNN: 
That the question be now put. 


 Presipenr declined to put the i i 
question until Dr. Brassey 
etley had spoken, On the amendment being put to the 


meeting, Dr. O’SULLIVAN objected, as he had not heard the 
amendment seconded, and appealed to the Honorary Secre- 
tary as to whether such was the case. Dr. Ritcniz thereupon ° 
rose, and said that he would withdraw his seconding. On 
Dr. Brassey Brierley’s original resolution being put to the 
meeting, 19 hands were held up in its favour, and 21 inst, 
several members not voting. The PresipEnT declared that 
the resolution was lost. Dr. Brier Ley asked that the names 
should be taken, and Dr. O’SuLLIvan challenged the numbers 
and asked that, owing to the difficulty of counting, members 
should divide. The PrEsipENT decided that the vote should 
be retaken, the members voting for or against to separate to 
opposite sides of the hall. On the votes being counted, there 
were found to be 24 in favour of and 23 against the resolution, 
which was therefore declared to be carried. Dr. BriERLEY 
then asked permission to withdraw his remaining resolutions 
in order that he might submit them on a future occasion. 
Cesarean Hysterectomy.—Mr. CoLIN CAMPBELL read Notes 
on a_ Second Successful Case of Cesarean Hysterectomy, 
describing the method of operating.— Mr. W. Berry, 
F.R.C.8.1. (Wigan), in moving a vote of thanks to Mr. 
Campbell for his paper, criticised the method of fixing the 
stump of the uterus outside the peritoneal cavity.—Dr, 
BrapsHaw seconded the vote of thanks, which was carried 
unanimously.—Dr. Woopcock then proposed, Dr. Brap- 
SHAW seconded, and it was agreed, that the reading of the 
other papers be deferred owing to the latenegs of the hour. 





BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentations of Books, ete. 


Presented by the AUTHORS : 
Barton (J. K’). Records of General Practice. 1900 
Eccles (W. McAdam) Hernia. 1goo. 
Medical Officer to the Local Government Board. Report for 1898-9 
Sawyer (Sir James). Contributions to Practical Medicine. 1891. 
Steele (Graham) Physical Signsof Pulmonary Disease. 1900, 
Smith (Heywood). Practical Gynecology. end edition. 1900, 
Whitla (W ). Dictionary of Treatment. 2nd Chinese edition, 18 
Presented by ROBERT BARNES, Esq., M.D., LL.D., Carlisle 
Baignéres. Maladies des Femmes (2). 1807 
Broussais. Histoire des Phlegmasies, 1816 
Capuron. Maladies des Femmes. 1812. 
‘+ Maladies des Enfants. 1813. 
Cloquet. Traité d’Anatomie Descriptive. 1816 
Nysten. Dictionnaire de Médecine. 1814. 
Pinel. La Médecine Clinique. 181s. 
Portal. Cours d’Anatomie Médicale. 3-5. 1803, 
Presented by Dr. W. S. BIGELOW, Boston, Mass. : 
Bigelow (H. J.). A Memoir. 1900. 
Surgical Anesthesia. 1902. 
Dislocations, Fractures, etc. rgoe. 
as a Orthopedic Surgery, etc. 1900. 
Presented by JOHN CROFT, Esq., F.R.C.S. : 
BRITISH MEDICAL JOURNAL. 1867-1887. 
Journal of Anatomy and Physiology. Vols.1to5. 1867-7 
Lancet. 1871-1888, and other vols. (duplicates). 
Presented by R. 8S. FOWLER, Esq., F.R.C.S., Bath : 
Salter. On Asthma. 1860, 
Presented by J. F. S. FOWLER, Esq., M.B., Demerara: 
British Guiana Medical Annual. 1899. 
Presented by A. JACOBI, Esq., M.D., New York: 
Festschrift in Honor of Abraham Jacobi. 1900. 
Presented by the MEDICAL OFFICER TO LOCAL GOVERNMENT BOARD $ 
Dr. Fletcher’s Report on Enteric Fever at Coleford. 1¢00. 
Presented by Dr. MENDEL, Berlin: 
Out-of-print parts of Neurologisches Centralblatt to complete vol. 
Presented by H. COOPER ROSE, Esq., M.D., London: 
Carus. Atlas der Cranioscopie. 1843. 
Dupuytren. Muséum d’Anatomie Pathologique. 1842. 
Hunter (J). Observations on Animal Development. Edited by R. 
Owen, with his illustration of that process in the bird described. 


” ” 
” ” 


1841. 

K6lliker (A). Die Schwimmpolypen. 1853. 

Malpighii Opera Omnia. 1687. 

Watt. Anatomico-Chirurgical Views. 2vols. 1809. 

Presented by W. WINKWORTH, Esq., M R.C.S., Taunton : 

Salter. On Asthma. 1868. 

Presented by the Ep1Tor of the BRITISH MEDICAL JOURNAL’: 

Allehin. Manual of Medicine. Vol1. 19c0. 

Baginsky. Lehrbuch der Kinderheilkunde. 2vols. 6aufl. 1899. 

Bourneville. Recherches Cliniques et Thérapeutiques sur l’Epilepsie 
etc. Tome 19. 1899. ¥ 

Broadbent (Sir W. H. and J. F. H.). Heart) Disease. 3rd edition, 


1900. 
Gamaleia. Elemente der allgemeinen Bakteriologie. 1900, 
Knopf (S. A.) Les Sanatoria. andedition. 1900. 
Lane (W. A.). Fractures. Cleft Palate, etc. New edition. 1900. 
Lejars (F.). Chirurgie d’Urgence. 2nd edition. 1900. 
Macnaughton-Jones. Diseasesof Women. 8sthedition. 1900. 
Maylard (A. E.). Surgery of the Alimentary Canal. 2nd edition. 1900. 
Pearson (K.). The Grammar of Science. 1899. 
Pye. Surgical Handicraft. 4th edition. 1900. 
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-s ee. SPECIAL OCORRESPJUNDENCE. 
——— 


Registrar General’s Report. 61st, year 1898, 1900. : pee 
Roger et Josué. La Moelle Osseuse. Suite de Monographies Cliniques. 


21. 1809. 
Salinari(S.). Le Lesioni Traumatiche dei Centri Nervosi- 1900. 
Schiffer. Atlas und Grundriss der Gynakologie. 2aufl. 1899. _ 
Shuttleworth (G. E.). Mentally Deficient Children. 2nd edition. ‘1900. 
ser ie Pharmacopeeias of Thirty of the London}Hospitals. 7th 
edition. 1900. 
Stedman. Twentieth Century Practice of Medicine. Vol.18. 1899. 
Stonham (C.). Manual of Surgery. 3 vols. 1899. : 
Teacher (J. H.). Catalogue of Anatomical and Pathological _Prepara- 
tions of Dr. Wm. Hunter. 2vols. 190. 
Veit. Handbuch der Gyniikologie. IIl. 2. 1899. 
West (S.). Granular Kidney. 1900. : ; 
Transactions and Reports have been received from the following bodies : 
American Gynecological Society. Vol. 24. 1899. 
American Dermatological Assoviation. 1899. 
American Laryngological Society. 1890. 
American Orthopedic Association. Vol. 12. 1899. 
American Pediatric Society. Vol. 11. 1899. 
Army Medical Department for 1808. 
Columbia University Studies. Vol. 6. 18c¢9. 
Connecticut State Board of Health. Report. 1898. 
Cremation Society of England. Transactions. 1899. 
Epidemiological Society uf London. Transactions. Vol. 18. 1900. 
Galway, Queen’s College. Calendar. 1900. 
Glasgow Hospital Reports. 1899. : 
Life Assurance Medical Officers’ Association. Transactions. 1898-9. 
Liverpool] Royal Infirmary Reports. Vol. 3. 1808. 
Michigan State Board of Health Report. 1897-9. 
New York State Medical Association. Transactions. Vol. 16. 1890. 
Ophthalmological Society. Transactions. Vol. 19. 1899. 
Philadelphia College of Physicians. Transactions. Vol. 21. 1899. 
Royal College of Physicians. List of Members, etc. 1900. 
Royal Academy of Medicine in Ireland. Transactions. Vol. 17. 1869. 
St. Bartholomew’s Hospital Reports. Vol. 35. 1£&89. 
University of London CaJendar. 1900-1901. , 
Vereins fiir innere Medicin zu Berlin. Verhandlung. } 1899. 


BOOKS NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library: 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

—S Dermatological Association Transactions. 
and 11. 

American Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-43; VOIS. 14, 15, 1847-48; VOlS. 18-30, 1850; VOl. 33, 1857; VOl. 46, 
1864-65 ; VOl. 59; or any parts of these vols. : 

American Journal of Ophthalmology. -Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 1-6, 


Vols. 5, 7, 8, 


8, 9. 
American Otological Society. Transactions. Vol. 3, part 2, 1883. 
American Public Health Association. Transactions. Any vols. 
Annals of Surgery. Vols. 1-11; 13-16; and 26-27. 
Archives Générales de Médecine. 1831-39 inclusive; 1846-1855 in- 
clusive ; 1857-64 inclusive; 1871. 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
Archives of Otology. Vols. 1-7, and 20, 21, 22. 
Asylum Journal of Mental Science. Vol. 1. 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
Caledonian Medical Journal. Vol. x prior to 1894. 
Centralblatt fiir Augenheilkunde. Hirschberg. 1891, January-July, 
1892, January, September, and May, 1897 
————— fiir Bakteriologie. Bound volumes prior to 1899. 
oa, fiir klinische Medicin. 1880-1883; all 1888, 1891, No. 26 
1892, NO. 17. 
——————fiir medicinischen Wissenschaften. Vols. 1-19. 
Congrés Francais de Chirurgie Transactions 1, 2, 3, 6, and ro. 
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SPECIAL CORRESPONDENCE, 


HONG KONG. 


Crusade against Anopheles.—Bubonic Plague. 
DurinG the early months of this year the sanit iti 
were all alert to destroy the oe of the Colony”, me = 
that by that means Hong Kong might be saved from 
recurrence of bubonic plague. Now the residents in the 
Colony are interested in a crusade against the mal 
carrying mosquito. Mr. Thomas M. Young, F.R.C.8.Edin, 
civil surgeon in the army, has spent the greater part of two 
months in searching for the breeding pools of Anop, 
mosquito, with the result that he has found them widely dig. 
tributed over the Colony—at Peak, West Point, Wanchai, ete, 
The researches were reported to His Excellency Sir H 
A. Blake, G.C.M.G., who took a_ great interest in the 
subject. The practical outcome is that an experiment ong 
large scale is being made at Magazine Gap, where is situated 
the military sanatorium. This sanatorium was built several 
years ago, but has had to be abandoned, as the inmates were 
attacked by such severe fever. The Anopheles were found ing 
gully close beside the building, and the intention is to clear 
off most of the trees and undergrowth, and to destroy the 
breeding pools. The work is under the direction of Mr. Young, 
— has had experience of the habits of mosquitos in Sierr 
eone. 

There are still a few spcradic cases of bubonic plague, but 
during the last three days there have been no fresh cases; 
The figures up to October 30th are: Cases reported, 1,081; 
deaths, 1,c23. 





CORRESPONDENCE, 


THE EMPLOYMENT OF UNQUALJFIED PHARMA- 
CEUTICAL ASSISTANTS BY MEDICAL MEN. 

Sir,—I was not surprised to see by Saturday’s Glasgow 
newspapers that medical men practising in the Weat of Scot- 
land met in large numbers to protest against the action taken 
by the General Medical Council in prosecuting Dr. Thomson, 
Airdrie, for professional misconduct connected with breaches 
of the Pharmacy Act. a _ 

On the first blush it would appear that the Council is doing 
the work of the Pharmaceutical Society by acting as the cats- 
paw of that body. <—— ae. ; 

Ina report to the Penal Committee by another Scottish 
member of the Council and myself—which I am sorry was 
confidential, and therefore could not be published—that view 
was argued by the reporters in thestrongest manner. Wefelt 
that the prosecution of offenders under the Act should be left 
tothe legal defenders of the pharmaceutists’ position. 

Personally I have never had any sympathy with the Phar- 
macy Act; and I‘have felt and expressed the opinion, over 
and over again, that we are gradually becoming too much 
the Chinese, by insisting on examination and registration 
of all classes, even down to plumbers and midwives. __ 

Again, I know that the rule of employing only qualified dis 
pensers is broken every day by pharmaceutists themselves. 

Further, I am well aware of, and have suffered personally 
from, counter prescribing by druggists; and I shall only be 
too ready te join in any general movement to put down that 
mischievous practice. : 

But, while all this is true and demanding remedy, such 
cannot be found in any action that could be taken by the 
General Medical Council. The pharmaceutists have got their 
Act, and it would scarcely be becoming on the part of med 











practitioners to play the part of spies, as the Pharmaceuti 
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sd on Dr. Thomson. The cure for counter prescribing 
Connell di oo lie in the hands of the profession itself. Were 
spp dividaal practitioner to take decided steps to prevent 
each criptions being made up in shops to which he objected, 
his pe ists would find it their interest to cease pre- 
probably ney stantly now do 
: con . 
ony ds tbe main point : Why aia the General Medical 
‘ iew of all I have sai e contrary, resolve to 
Council, Jn ye, Thomson ? It was alleged that Dr. Thomson 
ro eed in breaking the law of the land, and the Council 
it that in so doing a was accused hes — = 
antage of his position as a registered practi- 
tioner eee =a ge one aie ea 
ing the evidence of Dr. Thomson and others, the 
Hoven Medical Council found him guilty of the offence. ’ But 
they practically gave him the opportunity of purging him- 

Ifby the simple process of dismissing his unqualified and 
levi a qualified dispenser. No doubt such a course of 
employ tl eaiail considerable expense on Dr. Thomson and 
bg like him. But the carrying out of the provisions 

j unqualified medical assistants led to much more 
gerious trouble and expense to their principals, and was 
gaturally bitterly resented by both parties. 

As to the emee> of th ry ga | “ ee be see ot 

ld like to add a word or two. to) at the profession 
= or later ought to have an equal representation to that 
gooner rs 

e qualifying bodies on the General ;Medical Council, 
py + th A the Council be cut down to one-half its 
e — 
aber, say to sixteen members in all. And yet in this par- 
ticular case, if I am not mistaken, all the direct representa- 
tives, however unwillingly, voted for prosecution, as the 
offence labelled seemed to them a scandal against the profes- 
gion as a body and one that had either to be proved or dis- 
proved at the earliest a: am, 7 
ILLIAM Brucs, M.D., 
ail, D i. Direct ee so Scotland on the General 
Dingw: ec. 1 ° edaical Council. 
LONDON DIPLOMATES AND THE REFORMED 
UNIVERSITY. 

§$ir,—The letters of your correspondents Dr. J. W. Gill and 
“L.R.O.P.,M.R.C.8., L.8.A.,” in the British MEDICALJOURNAL 
of November 24th, strengthen the opinion that many London 
diplomates feel acutely their present condition, and would 
hail with pleasure any concession on the part of the reformed 
university which would allow them to enter for its profes- 
sional examinations without the present matriculation, which 
is clearly a i —_ ° a he the 
game number of the JourNAL tends to show that even 
comer young people the strain of the work involved is pain- 
fully felt; many must have doubts whether the damage to 

th and eyesight caused by the requirements of the present 
system of examination in theoretical subjects is counter- 
| ag oly Am — lg _ po aly a ves to ——- 
ere; but there can be no dou at the matriculation in its 
o—_ form is a complete bar to men engaged in general 
practice, 

That the Birmingham University is about to grant degrees 
to its past students on passing a final examination is exactly 
to the point,’ though considering the high standard of the 
hg ape ee such a complete concession is hardly 

expected for us. 
ind yo gee wen pce emg oan one well guanie to 

udge, that petitions signe y those holding the qualifica- 
tions of the two Colleges should be presented to their respect- 
ive Councils, backed up if possible by the teachers in the 
sg cog pelle song ne = . i — 
of cohesion—no e least of the disadvantages o 
the present state of affairs. The work is manifestly ia 
sible for any isolated individual, but if any of your correspond- 
ents can make any suggestion how it can be carried out, 
either through the medium of the BritisH Mepican JOURNAL 
‘or privately, I shall be glad to co-operate.—I am, ete. 
Crouch End, N., Dec. rst. A. GREENWOOD. 


3 THE DIAGNOSIS OF DIPHTHERIA. 

18,—I have read with great interest Dr. Donkin’s valuable 
Rot which appeared in the British MepicaL JouRNAL of 
November 3rd. 


1 = ee = i 
BRITISH MEDICAL JOUKNAL, November 17th, 1900, p. 1479. 

















Therein the author concisely states the ition of the 
clinician of the present day in dealing with acute inflam- 
matory diseases of the throat which may be diphtheria. It 
amounts to this: That when in doubt, and the condition is 
serious, ‘“‘inject diphtheria antitoxin.” But cases may arise, 
and I have recently had occasion to see one in consultation 
with my colleague, Dr. A. R. Coldstream, in which there was a 
complete clinical picture of diphtheria, which tended from 
the onset to a fatal issue, and in which diphtheria antitoxin 
was used without avail. The bacteriological examination 
showed the disease to be a pure streptococcal infection. 

This case is an illustration of the inadequacy of the present 
position of applied serum-therapeutics. 

The first examination of secretion from the tonsils and sub- 
sequent examination of the membrane showed an almost pure 
growth of streptococci. Yet the recommendation was given 
to inject diphtheria antitoxin, not because it was a logical 
course to pursue, but in view of the patient’s serious condi- 
tion, in the hope that the Klebs-Loeffier bacillus had been 
overlooked and might show up in culture, and most of all, 
perhaps, because there was nothing else to suggest, as anti- 
streptococcal serum was not available. 

But a case of this kind brings prominently to view the fact 
that membranous, non-diphtherial tonsillitis and pharyngitis 
may be quickly fatal, and that we must look to the bacteri- 
ologist not only to give an immediate statement as to the pre- 
dominating [micro-organism present, but to keep the market 
supplied with antistreptococcal as well as with antidiphtherial 
serums to which the practitioner can resort at the shortest 
notice. As the infection in these cases is often mixed, and 
knowing that both streptococcal and Klebs-Loefiler bacillary 
infection may lead to a fatal issue, it would often be rational 
practice to inject both antitoxins in the same case. 

In the clinical differential diagnosis between septic ton- 
sillitis and diphtheria, experience has led me to regard the 
mode of onset as most important, though possibly not 
pathognomonic. In streptococcal infection the patient is 
knocked down at once as in scarlatina, the temperature rises 
quickly, and often reaches the maximum on the second day 
while pain is the predominant symptom. In diphtheria the 
onset is more gradual, the disease is not ushered in by a 
sudden rise of temperature, and pain does not seem so dis- 
tressing a symptom as the intense sense of illness. But su 
posing both diphtheria and streptococcal serums to be equally 
within our reach, and apart from the question of mixed infec- 
tions, we should not feel satisfied to inject either one serum 
to the exclusion of the other, on such clinical considerations, 
in any given case. Therefore, if we do not choose to inject 
both, our action must be guided by the bacteriologist.—I 
am, etc., Stuart TiprEy, M.D.Lond., M.R.C.P.Lond. 

Florence, Nov. 18th. 





THE LONDON MATRICULATION EXAMINATION. 

Sir,—I must thank the Secretary of the Girls’ Public Day 
School Company for his courtesy in giving me the statistics [ 
asked for. I am glad to acknowledge that the seven schools 
which have medical inspectors are not behindhand in well- 
regulated physical exercise, and in preventing any pupil from 
overstraining herself in preparing her lessons at home. The 
remaining schools of the total thirty-three are, however, evi- 
dently behind these progressive seven. The term “ physical 
exercise” was intended to include far more than the mere 
possession of playgrounds. I know that many girls do in fact 
manage to evade all exercise except compulsory drill once or 
twice a week, and the daily walk to and from school. LIalso 
know many who habitually exceed the home time-table which 
is so excellent theoretically ; especially is this the case during 
the examinations at theend of term. I quite recognise that 
the girls and their parents are much to blame; but whereas 
the one business of teachers is the welfare of their pupils, 
parents have to earn their bread or to superintend younger 
children, and can in most cases hardly be called specialists in 
education. : 

I fail to see why parents at twenty-six schcols should object 
to the plan of medical supervision which has proved so 
invaluable at seven schools. lt is to such a Company as this, 
which is and has so long been the leader in the higher edu- 
cation of girls, that other girls’ schools look for an example. 
May I suggest (1) that pbysical exercise be made compulscry 
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xcept in the medically unfit ; (2) that a medical inspector at 
every school should determine what girls should be exempted 
from compulsory exercise and what girls should follow them 
in a modified form ; (3) that an occasional unexpected short 
examination should be substituted for the regular long 
examinations at the end of term, and more especially in the 
hot summer term; (4) that the head mistress occasionally 
ask the medical adviser to address a meeting of parents and 
teachers on some pointzconnected with the héalth of girls?— 

December 18th. Your CoRRESPONDENT. 

































































CLASSIFICATION OF DISEASES. 

Si1r,—In connection with the papers by Drs. MacIlwaine 
and Powell White in the BririsH MrpicaL JourNaL of 
December 15th, may I draw attention to a paper on Classifica- 
tion in Pathology, by Charles W. Cathcart, F.R.C.S.Eng. and 
Edin., published in the Edinburgh Medical Journal for July 
and August, 1896, in which he advocates ‘‘ cause” as a desir- 
able primary basis of classification, and in this direction 
draws up a rational classification of disease ? 

He applied this method in rearranging the Museum of this 
College, of which he was until lately the Conservator, and as 
this rearrangement is approaching completion, Dr. MacI|waine 
may be pleased to learn that soon our Pathological Museum, 
at any rate, will not be in that chaotic state to which he 
refers all pathological museums. 

I may state, in addition, that our students are, every year, 
taking more advantage of the chances afforded them of study- 
ing surgery and surgical pathology in the Museum.—I am, 
etc., 

THEODORE SHENNAN, 
Conservator of the Museum of the Royal College of 
Surgeons of Edinburgh. 
Edinburgh, Dec. 18th. 


TREATMENT IN INFIRMARY LOCK WARDS. 

S1r,—Will you kindly allow me on behalf of, and by direc- 
tion of, the Infirmary Medical Superintendents’ Society to pro- 
test against two anonymous letters on the above subject, pub- 
lished in the British Mepicat JourNaL of November 24th 
and December 15th respectively, and also your own comment 
on the first letter? 

Iam of opinion that you have been assured very wrongly 
concerning the management of these wards, and am con- 
fident that, so far as the experience of the Society extends, 
the nursing of such wards is carried out without any dis- 
tinction from other wards, the same care being bestowed as 
on the other branches of the work, and that it is not neglected 
as you suggest. 

I should like to point out that the statements made in the 
first letter—to which your comment related—were apparently 
based on the uncorroborated assertions of a discontented 
patient. If your correspondent is aware of such grave defects 
in the administration of infirmaries, would it not have been 
better for him to have given us cnapter and verse from his 
own experience rather than rely on the statements of a 
patient? Poor-law patients are not the most unbiassed or 
the moat truthful of people. 

I should like further to inquire whether ‘‘ M.D.Lond., 
D.P.H.Cantab.” brought “the incidents” which he states 
“are apt to occur” under the notice of the authority or 
authorities of the infirmary or workhouse at which he had 
such unfortunate experiences. 

If the authority be a medical one, would it not have been 
more in ac2ordance with professional etiquette to do so; 
and in the event of his failing to get what was right done, to 
have published the facts with full namesand {details? We 
do not wish to criticise some of the statements he makes on 
the authority of a patient, but possibly a little cross-examin- 
ation would elicit some material facts which might put a very 
different complexion on affairs; and even as it stands, his 
account seems to merit criticism in many parts.—I am, etc., 

Wa. J. Keats, D.P.H.Lond., ete., 
Honorary Secretary. 





Camberwell, S.E., December roth. 

*,* Our correspondent must see that the gravamen of the 
statements made by ‘‘M.D.Lond., D.P.H.Cantab.” does not 
rest on the “‘uncorroborated assertions of a discontented 
patient.” 


a 
THE RESTING POSITION OF an 

Srr,—Drs. Sambon and Low! have called fnnors 
accuracy of the statement ‘that the relative tion the 
assumed by Culex and Anopheles are...... strikingly aie 4 
and appear to consider it erroneous. That there ig a differs 
is apparent to any one who has observei the habits of 
genera, at ne pee anenenee by them when at reat 
more nearly alike than one would suppos i 
the first time. stereos: Seeing them for 

e Anopheles of St. Lucia (? A. Albitarsys)' 

that deseribed by Mr. Austen in his report, pete. 
(would it not be more accurate to say “‘on the end of 
nose” ?), but rests at a slight incline from the gy is 
certainly not more than 45 degrees. When resting ote 
two front pairs of legs—its usual position—the last pair js 
— at Fy for _ Ps “cd are constantly describing 
circles in the air, not at all unlike the arms of 
ing eo clubs. ; men aria 
' The different angles assumed by the differen 
Anopheles when at rest would depend upon the relatiee ea 
of the two first pairs of legs. A slight increase in the 
of the middle pair would have the effect of tilting the 
part of the body away from the support, thus increasi 
angle. I say when at rest because a mosquito can alter its 
position, irrespective of the length of its legs, when for ap 
reason it has occasion to move to another place without fying 
or when feeding. As far as my own observations are con , 
the last pair of legs in both Anopheles and Culex are seldom, if 
ever, used as a support when resting, but are only usedgs 
a wag of locomotion when walking or as balancers whe 

ying. 

There is one point of difference. however, which appearaty 
have been passed over both by Major Ross and Mr. Austen, 
and by Drs. Sambon and Low, which enables one to distiy. 
guish at a glance between tle two genera, regardless of the 
position assumed by the insect when resting. In Anophela 
the proboscis and body are in the same straight line in whgt- 
ever position the insect may be, while the proboscis of 
Culex always forms an angle with the body. Even when 
Culex raises her proboscis (as when in search of food th 
a net), soas to be as nearly as possible in a line with 
body, the junction of the proboscis with the body is some 
thing like the attachment of a bayonet toa rifle— 
parallel, but not in a line with the body—while the pro 
and abdomen of Anopheles taper away from the thorax like 
the two ends of a spindle. 

Dr. L. O. Howard, the Entomologist of the United States 
Department of Agriculture, has carefully observed the resting 
positions of the adult Anopheles.? 

He finds that when resting upon a horizontal surface, such as the 
ceiling of a room or the covering of the breeding jars, the insect 
with its four anterior legs in a nearly perpendicular position, its 
thrust forward toward the surface to which it clings. The hind legsare 
frequently in motion, but as a rule hang downward, with more or less of 
a bend at the knee-joint (femoro-tibial articulation). When resting 
a perpendicular surface, however, such as the side wall of a roomor 
side of a breeding jar, the body is held only at a comparatively slight 
angle from the surface. Sometimes it is nearly parallel to the suriace 
At other times it assumes an angle of 10° to 20° (occasionally even as great 
an angle as 30° to 40°), the proboscis being held nearly in a line with the 
body. Here again the insect supports itself by the four anterior legs, the 
hind legs dangling down with more or less of a bend at the knee. 
position is common to both males and females...... When the bodyis 
parallel, it will generally be found that one of the middle or hind legs hs 
been broken off. They are very delicate, and readily break. 

Dr. Howard reproduces some drawings of Mr. 0.0, 
Waterhouse, of the British Museum, which illustrate the 
relative positions assumed by Anopheles and Culex bette 
than any others that I have seen. Mr. Waterhouse sums® 
the points of difference in two short sentences. He writes 
‘*‘ Whatever may be the attitude of Anopheles, it is all imom 
line; Culex is angular, humpbacked.” : Fie « 

If the proboscis and body of Culex formed a straight line;# 
they do in Anopheles, the different attitudes assumed by them 
when at rest would not be so striking as to form one of tt 
means of distinguishing between them. ; 
I know of no species of Anopheles whose body and probosc 





1 BRITISH MEDICAL JOURNAL, October 2oth, 1900, p. 1158 


2° Bulletin, No. 25, New Series, United States Department of Agricultar’ 
Division of Entomology, p. 33. 4 





Loc. cit., Pp. 34 
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a straight line, nor have I yet seen a Culex in 
do they do not form an angle.—I am, etc., | 
hich they (rr GEO. GRax, M.B., B.Ch.(Univ. Dubl.), 
Colonial Assistant Surgeon, St. Lucia, West Indies. 


November 16th. 


gmt have’read in the British Mepicat Journat of 
October 20th (the last which has reached me) the article by 
Drs. Sambon and Low on the above subject. 

Alleredit is due to Major Ross, I.M.8., and Mr. Austen (a 

known expert), for being the first to draw attention to 
edistinctive attitude assumed by Anopheles when at rest— 
distinctive at least so far as the species inhabitating Sierra 

[eone are concerned. I can testify from personal observation 
on the Weet Coast of Africa that their observations were 

utely correct. It remained for other observers to 
discover exceptions, if any, in other parts of the world. 

Until now, 1 believe, no one has recorded an exception ex- 

Professor Grassi. So far as India is concerned, the rule 
aid down by Dr. Ross and Mr. Austen holds good for three 
gut of the four species of Anopheles I have observed. The ex- 

ion is a species whose acquaintance I have just made at 

d, which certainly does stand with the posterior part of 
its body @ little nearer the support on which it is resting than 

other three species do, but its characteristic bradawl 
shape, With its proboscis and palpi held almost in a line with 
its body, distinguishes it at a glance from any of the many 

ies of Culex with which I am acquainted in India and else- 

ere. 

"We are compelled, therefore, to admit that the resting posi- 
tion hitherto believed to be characteristic of all members of 
the genus Anopheles certainly is not characteristic of one or 
twospecies. I feel sure, however, that all who have made a 
study of the subject will agree with me that the 
resting position plus the shape of the insect do afford 
in practice a distinctive generic difference between 
Anopheles and Culex. The former carries its body at 
at angle of about 45 degrees with the surface upon 
which it is resting; the latter Culex carries its 
body either parallel tothe surface on which it is resting or 
with the posterior end pointing more or less towards it, and 
its head and proboscis at a considerable angle with the body, 
much as an elephant’s head and trunk are carried. The draw- 
ings representing insects in these attitudes appearing (see 
Plates If and LV) in my book on Mosquitos and Malaria 
(Sampson Low and Co., Limited) were made by me from life 
whilst the insects were resting upon strips of paper in test 
tubes. I was careful to ascertain that they maintained the 
same attitudes when at liberty and resting on a wall. 

Ihold, therefore, that Drs. Sambon and Low are wrong in 

‘stating that ‘the resting attitude of mosquitos loses all the 

importance attributed to it as a diagnostic character between 
the Culex and Anopheles genera.” Obviously the distinction 
does not hold good in all cases ; but I believe, nevertheless, 
that it does so in most, and that it will, therefore, still be 
found of value. 

Whilst making the drawings above mentioned, I observed 
another point of difference between the members of the two 
genera I had under observation, as pointed out in my book 
(inthe explanations to Plates If and IV). Inthe case of 
Culex, the last pair of legs were often held with the tarsi 
curved up above the body; whereas, in the case of Anopheles, 
the last pair of legs, though often held in a similar manner, 
were kept below the body. This may or may not be found to 
apply to all members of these genera. It remains for other 
observers tosay. At all events, I never observed the tarsi of 
any species ‘‘ pointing downwards,” as described by Drs. 
ambon and Low.—I am, etc., 


Bombay, Nov. oth. CuTrHBert CHRISTY. 





ERYTHEMATOUS RASH DUE TO BURIC ACID. 
T:,—I have read with interest the case reported in the 
Py Siren Mzpicat JourNAL of November 24th, by Dr. Handford 
for ottingham, on an erythematous rash due to boric acid used 
red Washing out a dilated stomach. In a clinical lecture on 
og pruptions published in the Clinical Journal, September, 
My recorded a case of boric acid poisoning with intense 
de i eruption from the application of boric acid 
ent over extensive burns. This case unfortunately ended 








fatally. Since then I have observed from time to time quitea 
large number of erythematous eruptions due to absorption of 
this material from dressings applied to wounds, etc. In one 
case, which I reported in the Lancet, January 28th, 1899, the 
boric acid was used for washing out the bladder. I feel con- 
vinced that many cases of eruptions produced by boric acid 
occur and are never diagnosed as such, and that in this respect 
boric acid is not so harmless an antiseptic as is generally 
supposed. 

My object, however, in writing this letter isto point out how 
very simple is the process for detecting its presence in the 
urine and how easy it is to ascertain by this means in doubtful 
cases of toxic eruption, whether there is boric acid inthe 
system or not. As we know. it is more or less freely used asa 
food preservative, and its detection in the urine in doubtful 
cases, may lead to a successful diagnosis and immediate relief 
from the often troublesome eruption. In this connection it 
is worth noting that for some days after the boric acid has 
been stopped it is to be found inthe urine. The method I 
adopt is that described in Morrow’s work on Drug Eruptions 
(New Sydenham Society, 1893, vol. 148, page 403): 

Make the urine alkaline by soda, evaporate to a syrup, mix with some 
pure white sand, evaporate to dryness. Powder the residue, cover it with 
alcohol and add a few drops of strong sulphuric acid. On igniting the 
alcohol it will burn with a green or green bordered flame. 

The whole process is very simple and*does not occupy more 
than a few minutes.—I am, etc., 

Sheffield, Nov. 2sth. 


THE SCALE OF FAHRENHEIT’S THERMOMETER, 

S1r,—In the British Merpican JourNAL of October 20th 
just arrived, I read with much interest the article under the 
above heading. I certainly have been under the impression, 
when and how obtained I cannot say (from a book perhaps, 
from a lecture possibly), that the scale of Fahrenheit’s ther- 
mometer owned relationship with the temperature of the 
blood ; but the explanation as to the principle of its construc- 
tion, which I have always accepted as a matter of course 
though on what authority I do not know, differs from that 
mentioned by Sir Samuel Wilks. It is that the thermometer 
is in reality of centigrade construction; that originally the 
blood temperature was taken as one fixed point, the lowest 
temperature which was then believed to be possible was made 
the other fixed point, and the intervening degrees of tempera- 
ture were represented by dividing the scale between these 
fixed points into 100 divisions. The lower of the two fixed 
pone — I understood, the temperature of a mixture: of ice 
and salt. 

It was then found that water froze at a temperature corre- 
sponding to the 32nd division on the scale, and that its:boil- 
ing point was at the 212th division on the scale continued 
upwards. It may be asked how it is, if this explanation 
is to be believed, that the accepted temperature’ of 
the blood is placed on the Fahrenheit scale of to- 
day at 98.4° and not at 100°. The explanation I would 
suggest is that although the original fixed ints were 
probably, as stated, the temperature of the bl and of the 
ice and salt mixture, it is not improbable that the blood was 
before long discarded as a standard furnisher—its temperature 
being found somewhat variable—io favour of freezing water, 
the temperature of which was seen to be invariable. Then 
having these fixed points (the temperature of the ice and salt 
mixture and of freezing water) the scale between which was 
marked into 32 divisions, it is, { think, apparent that as the 
art of making thermometer tubes of uniform calibre improved, 
it was found that the point at which the mercury or other 
expanded fluid stood when at the temperature of the ‘blood 
corresponded to a point on the scale between the 98th and 
ggth divisions, for the point on an instrument so constructed 
would be no longer predetermined, having been discarded as 
a fixed point in favour of that of freezing water. 

In other words, it appears that although on the ther- 
mometers first made—the calibre of which was doubtless less 
accurate than in subsequently constructed instruments—the 
expansile fluid at the temperature of freezing water was 
found to correspond to 32° (the scale between the fixed points 
mentioned being divided into 100 parts), nevertheless it 
would now, I take it, be found in the case of an accurate tube 
so divided that the freezing point of water did not correspond 
to the 32nd division on the scale,{but that it lay midway be- 
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tween the 32nd and 33rd. Just as it is conversely found that 
when the standard of graduation is made by dividing the in- 
terval between points marking respectively the temperature 
of the salt and ice mixture and of freezing water into 32, the 


ercury at blood heat stands at 98.4°, and not at 100°.—I am, 
~~ ” S. H. Burnett, M.B., Capt. I.M.S. 


St. George’s Hospital, Bombay, Nov. sth. 





THE BIRMINGHAM CONSULTATIVE INSTITUTION. 

Sir,—At a meeting of the Representative Committee of 
Consultants and Specialists, held on December 3rd, the 
enclosed resolution was adopted.—I am, etc., 

Birmingham, Dec. rgth. THOMAS WILSON. 

Resolved : That this meeting of the Representative Committee of Con- 
sultants and Specialists of the City of Birmingham desires to congratulate 
the Medical Defence Union and its able and energetic Secretary, Dr. A. G-. 
Bateman, upon the successful result of the prosecution of Dr. Ward 
Irvine before the General Medical Council, and returns very sincere 
thanks for the assistance afforded to the medical profession in Bir- 
mingham. 





THE TREATMENT OF DYSENTERY. 

S1k,—In the article on the above by Dr. Watkins-Pitchford 
it would appear that many of the older methods of treating 
dysentery are being superseded by newer methods without 
any very adequate reason. Can it be that the older methods 
have not had a fair trial ? Saline aperients, he writes, have 
been found “all but useless” because they could not be given 
in the initial stages. Undoubtedly they are most useful in 
the initial stages, but I venture to think they would also be 
very useful if judiciously employed in the later stages. 
Magnesium sulphate is the only saline aperient I have used, 
and this [ have found of use in all stages when given in 3) 
dozes every hour for three or four, or even eight doses. 
Originally it was recommended in 3ij doses every two hours, 
and is used by some in this manner now. This “ evacuant 
method ” empties the loaded vessels of the intestine, causing 
a watery yellow evacuation to take the place of the mucus and 
blood, which is passed with so much straining ; and lessens 
the number of the evacuations as well as the ‘“ griping,” 
which is so distressing in the acute stage. When this result 
is obtained the saline should be followed by Dover’s powder 
and bismuth, but repeated if the stools again become 
dysenteric. 

The ipecacuanha cure is of necessity ‘‘ much credited,” 
having proved so very successful in the past, but has nothing 
whatever to do with Dover’s powder! I remember well 
Surgeon-General Maclean in his lectures citing a case in 
which the ipecacuanha treatment proved most beneficial after 
large doses of Dover’s powder had been given even ad nauseam. 

Then as regards diet, surely ‘‘ the fact that milk was not a 
suitable diet” will be questioned by many who have had the 
treatment of this fell disease in the tropics. Of course there 
are some very exceptional cases where milk in any state of 
dilution seems objectionable (for example, in the case of milk- 
men), as also cases in which the magnesium sulphate or 
ipecacuanha are useless, but I think it will be found that in 
the majority of cases one or other of these forms of treat- 
ment with a careful dietary, consisting almost exclusively 
of milk or some ‘‘ thick panada” will be as beneficial, if not 
more so, than many of the various forms of treatment which 
are now being tried. 

In the chronic form of this disease I would again strongly 
recommend a trial of Indian hemp. Ten minims of the 
tincture rubbed up with pulv. acacie gr. x and bismuth. 
subnitr. gr. x in aq. menth. pip. 3j ter die will be found most 
useful. In addition wet — or poultices to the abdomen, rest 
in bed, avoidance of alcohol, tobacco, and chills, with a care- 
fully-regulated but nourishing diet, will, I think, assist most 
materially in overcoming that prolonged anemic stage of the 
disease which so often wearies out both the patient and his 
medical attendant.—I am, etc., 

Bedford, Nov. 13th. 


SPRAINS OF THE INTERNAL LATERAL LIGAMENT 
OF THE KNEE. 
S1r,—I have been much interested in the communication 
from Mr. Joseph Griffiths, of Cambridge, in the BritisH 
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MEDICAL JOURNAL of October 20th, on t ; 
especially as I was a sufferer from that trouble eve, stbje, 
days, having sprained the internal lateral ligamen? young 
knee 41 years ago, when I was a pupil to the late Sir Gn my 
then Mr.—Humphry, at Cambridge. For two or th: “M— 
I had a great deal of trouble, and when a student Wry 
George’s I consulted Mr. Heather Bigg about ha . at &t, 
apparatus to support the knee. I suggested a ona S an 
similar apparatus to the one used by Mr. Griffiths. Mr iat 
however, thought that it would be difficult to keep it i; per 
tion, and made me instead a steel apparatus attached rey 
boot, to the leg, and the thigh, accommodating itgelf to 
movement, and holding a band round the knee in such al wa 


that it would seem impossible to sprain the interna) laters) 


ligament with this strong support. 


I wore this for a year or more with some sligh: 

it was not a practical success, for two or three times rene 
the ligament while wearing the apparatus, and it ro 
became clear to me that no mere mechanical support could be ; 


worn strong enough and stiff enough to effectual] 

internal lateral ligament of the knee in an active yom 
I then got a laced knee-cap with a leather splint at the 
back, and this was a complete success, not from itg Superior 
mechanical support, but because it limited the movements of 
the joint just sufficiently to make me always careful with that 
knee, I never had a renewal of the sprain while wearing this, 
Once or twice after I left it off I had slight reminders of the 
trouble, but the fact of having worn that knee-cap for a fey 
years has engendered a lifelong habit of being a little mop 
careful with that knee; while it has not prevented me fron 
doing a fair amount of mountain climbing. The feeling] 
speak of became automatic. Mr. Griffiths’s is the first com. 
munication I have seen on this subject, but the trouble is, 
common one. I have, however, always found that this 
liar kind of knee-cap, if properly worn, soon cured the 


annoyance in all who consulted me on the subject] 


am, etc., 


Finchley Road, N.W., Nov. 16th. WALTER G, WALForp, 





ABDOMINAL OPERATIONS: THE CASE OF DR, 
IMLACH 


Sir,—Mr. Arthur Wiglesworth unfortunately does no 
even understand the contention of those who have beep 
writing on this subject. 

The suggestion is not that Dr. Imlach was a pioneerd 
odphorectomy, but that he was a pioneer in the surgical 
treatment of several abdominal diseases which up to tha 
date had been more or less neglected. Notably was hes 
pioneer in the treatment of abdominal and pelvic hzematocel 
by abdominal section, and in the (conservative) surgical’ 
treatment of prolapsed and tender ovaries (odphorrhaphy), 

Fortunately this does not admit of any controversy. Th 
Committee who sat upon his work, after considering his case 
of hematocele treated by operation, wrote as follows: “On 


one point they (the Committee) feel decided, namely, thatin 


ordinary cases of pelvic hematocele, it (the operation) isms 
to be recommended.” 

We now know that ordinary cases of pelvic hematoceleae 
due to tubal pregnancy ; it is only the extraordinary ones # 
which some other cause can be assigned. 

Whatever, therefore, may have been the value of conten 
porary criticism on Dr. Imlach’s methods in other respects 
it is evident that this judgment was very much mi 
Should not the signatories anticipate the verdict of the fata 
—may I not say the verdict of to-day—by gracefully acceding 
to Dr. Imlach’s request ?—I am, etc., 

Birmingham, Dec. rsth. JOHN W. TAYLOR 


KIRKES’ HANDBOOK OF PHYSIOLOGY IN 
AMERIC 


A. 

Sir,—Not having seen the letter of Mr. John Murray uy 
the subject, Professor Halliburton’s communication 
British MEpicaL JouRNAL of December 15th was the 
intimation to me that my name continues to appear upon the 
title page of what may be called an unauthorised edition 
Kirkes’ Handbook of Physiology, published in America, ag joi 
editor with (the late) Mr. Morrant Baker. The well- 
reviewer of the Boston Medical and Surgical Journal, quoted 
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OBITUARY. [usme sovmus 1823 
5 Halliburton, gives a pretty accurate account of | matriculated at Cambridge for the Science Course. Subse- 


by Peateory of the book in question. The first edition of 
ee Physiology was brought out in 1848 by Dr. Kirkes, 
Kir by Mr. (afterwards Sir) James Paget, and these 
eg appeared upon the title page (I think) until 1869, 
— Mr. Morrant Baker brought out the sixth edition. Mr. 
wee continued to be sole editor until 1880, when I assisted 
+ in bringing out the tenth edition. The book continued 

der our joint editorship until 1892, when the thirteenth 
viition was published; this was revised in 1894, and was, 
ecording to the preface, to be looked upon ‘in certain 
- cig a8 &@ new edition.” As far asIcan recollect this 
8 was done by me. After the issue of this revised 
edition, Mr. Morrant Baker and I ceased to be editors; the 
former ‘in consequence of failing health, and I because I had 
iven up the teaching of physiology. The next edition was 
ited by Professor Halliburton, and was toa large extent a 
new book, with a complete rearrangement of the subjects 
and a much enlarged scope. The editor and the publisher 
were certainly justified in locking upon the fourteenth edi- 
tion therefore as practically a new work upon physiology. 
Perhaps it would have been better if the old title had been 
given up, but there were no doubt cogent reasons against this. 
Since 1894, then, neither Mr. Morrant Baker (whose lamented 
death occurred in 1896) nor I have had anything whatever to 
do with the editing of Kirkes’ Handbook, and the continued 
use of our names in this connection is a most unwarranted 
and unjustifiable proceeding.—I am, etc , 
Queen Anne Street, W., Dec. 18th. VINCENT D. Harris. 


THE TOXIC ACTION OF CACODYLATE OF SODIUM. 

Sir,—Professor Armand Gautier’s treatment of phthisis has 
been so enthusiastically advocated in the columns of the daily 
press, and we have been so repeatedly assured that cacodylate 
of sodium, although it contains 55 per cent. of arsenious acid, 
is absolutely innocuous even in large doses, that many practi- 
tioners will feel inclined to give it a trial. I hope, however, if 
they do so they will exercise a more than ordinary amount of 
caution, and that instead of beginning with a dose of 3 or 
4grains they will be content to prescribe a very small fraction 
of that quantity. I have now under my care a young woman 
suffering from moderately advanced phthisis. I ordered her 
1gr. of the drug in a pili three times a day. The specimen 
was carefully selected, and was obtained from a well-known 
taaker in Paris. After taking eleven pills she suddenly 
developed symptoms of arsenical poisoning. She suffered 
from constant nausea and vomiting, there was ccmplete 
anorexia, the tongue was raw and irritated, the conjunctive 
were inflamed, the eyelids were cedematous, and there was 
considerable prostration. The breath had a gangrenous odour, 
there was tenderness on deep pressure along the course of the 
nerves, especially in the lower extremities, and she was 
unable to move the left leg or extend the left wrist. On sus- 
pending the treatment the acute symptoms subsided in 
twenty-four hours, but the loss of power in the leg and in the 
arm persisted for three days. There was no diarrhcea, and 
there was no albumen in the urine. The physical signs in the 
chest underwent no alteration. She had been under observa- 
tion for some weeks before the treatment was commenced, and 
the neuritis was not due to ee extraneous cause. It may be 
argued that she was peculiarly susceptible to the action of 
arsenic. On that point I have no evidence to offer, but if ever 
again I prescribe so lethal an agent as cacodylate of sodium, 
it will not be in the heroic doses recommended by French 
physicians.—I am, etc., 

Welbeck Street, W., Dec. 18th. 


OBITUARY. 


COURTENAY CHARLES PARSONS, M.R.C.S » LEDF., 
Civil Surgeon" South African Field Force. 

Every member of the British Medical Association will have 

= with profound regret of the death of Civil Surgeon 

D urtenay Parsons, the eldest son of Dr. Charles Parsons of 
Over, recently Treasurer of the Association. 

th t. Courtenay Parsons began his medical work as a pupil at 
e Carlisle and Cumberland Infirmary, having previously 
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quently he completed his medical curriculum at St. Mary’s 
Hospital, London, and obtained the diplomas of M.R.C.S. and 
L.R.C.P.in 1896. Shortly afterwards he was elected Assistant 
House-Surgeon to the North Staffordshire Infirmary, where 
he remained fifteen months. On relinquishing: this office he 
worked with several practitioners in order to become familiar 
with the routine of private practice. 

When the war in South Africa broke out he volunteered for 
service, and in the early spring of this year he was appointed 
by the War Office Civil Surgeon to the 21st Field Hospital, 
with which he served continuously for eight months, with 
two colleagues. The exigencies of the compaign left him at 
length in sole charge whilst trekking for weeks continuously. 
It was, however, only early in November that he complained 
of feeling a little bit fagged, and he was looking forward toa 
little rest which he hoped to get on arriving at Harrismith, 
but otherwise was feeling very fit. On November 30th an 
official telegram announced that he was ‘ dangerously ill,” 
and on December 3rd another conveyed the intelligence that 
he had died of enteric fever on December 2nd. He gave his 
very best service even to the utmost for his fellows, and the 
rest which he needed after such continuous arduous work 
came too late to save him. 

His brother, Lieutenant Francis Newton Parsons, of the 
Essex Regiment, who was awarded the V.C. for conspicuous 
gallantry at the battle of Paardeberg and on other occasions, 
was killed in action at Driefontein on March t1oth. The 
deepest sympathy will be felt with Dr. Parsons in the loss 
of two such sons. 


ALEXANDER DEAS DAVIDSON, M.A., M.D.Canras., 
M.R.C.S., L.S.A., 
Ophthalmic Surgeon, Swansea General and Eye Hospital. 

WE record with much regret the death of Dr. A. D. Davidson, 
of Swansea, which occurred on December 7th. He had been 
in indifferent health since a severe attack of influenza three 
years before, and the immediate cause of his death was acute 
phthisis. The son of a naval surgeon, he was born in 1849. 
He entered at Clare College, Cambridge, and took the B.A. 
degree with honours in 1872, and the M.A. in 1875. On 
leaving Cambridge he commenced the study of medicine at 
St. Thomas’s Hospital. He became M.R.C.S. and L.S.A. in 
1877, and M.D. in 1880. After holding the posts of Ophthalmic 
Assistant at St. Thomas’s Hospital and Resident Clinical 
Assistant at the Bethlem Hospital, he, in 1882, commenced 
practice in Swansea. Shortly after he became Medical Officer 
in the out-patient department of the Swansea General and 
Eye Hospital, and a little later Ophthalmic Surgeon to the 
hospital, a post which he held until four months before his 
death. He was a Medical Officer of the Swansea Provident 
Dispensary, and a member of the South Wales and Monmouth- 
shire Branch of the British Medical Association. He was one 
of the best known men in his profession in Swansea, and had 
a considerable reputation as an ophthalmic surgeon through- 
out South Wales. His loss will be greatly felt. 








ETIENNE JULES BERGERON, M.D., 


Perpetual Secretary of the Paris Academy of Medicine. 
Dr. BERGERON, Perpetual Secretary of the Académie de 
Médecine, who died recently, was born in 1817. He studied 
medicine in Paris, where he took his degree in 1845. He 
gave special attention to diseases of children, and was for 
many years physician to the Hopital Sainte Eugénie, now the 
Hopital Trousseau. Besides being 2 learned and skilful 
physician, M. Bergeron was also a distinguished hygienist. 
He was a member of the Council of the Public Hygiene of 
the Seine Department, where he made himself prominent by 
a number of valuable reports, among which may be mentioned 
one on the making of wine (1870), and another on the repres- 
sion of alcoholism (1872). He succeeded Béclard as Perpetual 
Secretary of the Academy in 1887. Dr. Bergeron was a man 
of the highest integrity of character and hada lofty sense of the 
dignity of his profession. His writings consist chiefly of 


reports presented to the Committee of Hygiene and of funeral 
discourses on deceased members of the Academy delivered 
every year in his official capacity; in this difficult species 
of literary compositicn he was a past master, 
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his other writings may be mentioned ye ee on Quinine 
Eruptions (1876); on the Geographical Distribution of Ring- 
worm in France, and on Typhoid Jaundice. He took an active 
part in the creation and development of the C‘uvre des 
des Hépitaux Marins, of which he was president. 





Dr. JAMES MicHEeLt WINN died at his residence in Hamp- 
stead on December 8th in his 92nd year. He was, it is stated, 
the oldest M.D of Glasgow, and also the fourth in the list of 
the Members of the Royal College of Physicians; he was not 
the oldest in point of age, there being a senior to him by six 
months among the Fellows of the College. Dr. Winn was 
born in the parish of Budock, in Cornwall, on December 25th, 
1808. When about five years of age he went to reside with his 
parents at Lisbon, and was a resident in the Peninsula when 
the battle of Vittoria was fought in 1813. On returning to 
England his family resided for several years in London. Dr. 
Winn was educated at the Stockwell Park Academy. He 
commenced his medical studies at St. George’s Hospital under 
Sir Benjamin Brodie and Dr. Chambers. He heard Mr. 


Abernethy deliver a lecture on one occasion, and was struck. 


with the clear and practical style of the lecturer. On leaving 
St. George’s Hospital he went in 1832 to the University of 
Glasgow to study for the M.D. degree. At that time the 
cholera had mace its first appearance in England, and the 
average daily deaths at Glasgow amounted to upwards of one 
hundred. This gave him a good opportunity of studying the 
nature and treatment of that complaint at the Cholera Hos- 
pital. On returning to England he was appointed Honorary 
Physician to the Royal Cornwall Infirmary, a position he 
retained for fuurteen years. In 1852 he settled in London, 
where he made psychology his chief study, and contributed 
numerous articies on that subject to the Journal of Psycho- 
logical Medicine. He had written previous to this in 1848 a 
treatise on General Paralysis of the Insane. In a work on the 
Nature and Treatment of Hereditary Disease, published in 1869, 
he propounded a theory that all hereditary disease was inter- 
changeable—in other words, mutually convertible. Dr. Winn 
was buried at Kensal Green on December 12th. 





Dr. D. E. SrEGENBECH VAN HEUKELOM, Professor of Path- 
ology and Forensic Medicine in the University of Leyden, 
who died recently at the 4ge of 50, was originally engaged in 
business. At the age of 29 he was able to gratify his inclina- 
tion for medicine, and he began his studies in 188. He 
graduated at Leyden in 1885, and was soon appointed Assistant 
in the Boerhaave Labvratory, where he devoted himself with 
great enthusiasm to pathological research. The fruits of his 
labours were publisted in the Nederl. Tijdschriyt voor Genee- 
skunde, Virchow’s Archiv and Zeigler’s beitrdge. A collec- 
tion of his papers was embodied in the Recueil de Travaux 
du Laboratuire Boerhaave, which was published by Brill of 
Leyden im 1899. In 1888 he was appointed to the newly 
founded Chair of Pathological Anatomy. As a teacher he 
made a great impres-ion on his pupils, not only by his know- 
ledge and enthusiasm, but by his fine personal character. 
Professor van Heukelom, who was a member of the Leyden 
Town Council, took the deepest interest in social ques- 
tions, and was untiring in his efforts to improve the admin- 
istration of lunatic asylums and prisons, and generally to 
better the condition ot the people. 


DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Dr. Rufus P. Lincoln, one of 
the foremost laryngolozists of New York, who was one of the 
first to use the electric csutery in operations on the throat, aged 
59; Dr. Moses Cla:ke White, Professor of Pathology in Yale 
Medical School, aged 81; Dr. Richard Altmann, Extraordinary 
Professor of Anatomy in the University of Leipzig, aged 48; 
and Dr. Durand, of Gros, one of the first medical men in 
France who gave attention to hypnotic suggestion. He was 
the author of a Trai é de ? Electro- Dynamique Vital and a Cours 
de Braidisme, both of whici were published in 1850, Dr, 
Gros, who was born ia 1826, had to go into exile at the time 
of the Coup d’E’at, «nd did not return to his native land till 
1850. He meddied little with politics afterwards, but was an 
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ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE ALEXANDER MEMORIAL PRIZE 

Owina probably to the pressure of work entailed on 
officers of the Royal Army Medical Corps by the war in So 
Africa, no essays, competing for the prize of £50 anda = 
medal, have been received within the limits of time r at a 

The Committee have therefore resolved to offer the, mh 
subject for the next competition, namely, “ Injuries to joints 
and long bones, caused by modern small-arm Projectiles : 
their nature, diagnosis, and treatment, with special reference 
to the appliances required and available on field service,” ” 

Essays must reach the President of the Committee on 
before December 318t, 1902, must bear a brief motto and be 
accompanied by a sealed envelope similarly superscribed, con. 
taining the name and address of the author. No essay should 
exceed about 20,000 words, exclusive of tables, which may be 
added in the form of appendices. The competition ig limited 
to executive officers of the Royal Army Medical Corps on full 
pay, and professors and assistant professors at Netley are not 
eligible while so employed. 





THE ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty —CHaR- 
WORTH L. NOLAN, M.B, Staff-Surgeon, and HENky W. W. TOWNSEND, 
M.A., Surgeon, to the Blenheim, January 1st; Epwarp T. MEAGHER, 
Surgeon, to the Briton, January 1st; J. R. MUIR, M.B,, Surgeon, to the 
Jupiter, January 1st ; CHRISTOPHER L. W. BUNTON, M.B.. Surgeon, to the 
Forte, December 13th ; SYDNEY CRONEEN, Surgeon, to the Raven, Decem- 
ber 13th; JOHNSTUN H. ACHESON, M.B., Staff-Surgeon, to the Anson 
undated ; H. C. ADAMS, W. E. GRIBBELL, and_H. V. WELLS, Surgeons, to 
the Vivid, for disposal, January roth; L. Linpop, J. WuHxtay, and J 
VERDON, Surgeons, to the Duke of Wellington, for disposal, January roth: 
J.M. H. Conway, A. J. SHELDON, and C. R. RICKARD, Surgeons, tothe 
Wildjire, January rgth. 

Tne appointments of Staff-Surgeon J. H. ACHESON, M.B., and Surgeon 
R. B. AINSWORTH to the Anson have been cancelled. 





ROYAL ARMY MEDICAL CORPS, 

THE undermentioned Surgeons on probation are appointed Lieutenants, 
dated November z9th:—HENRY J. MCGREGOR, M.B.; WiLLiAM R. P. 
GOODWIN, JOHN H. BRUNSKILL, M.B.; ARTHUR C. DUFFEY, M.D.; ARTBUR 
W. GIBSON, CHARLES D. MYLES, M.B.; ROCHFORD N. HUNT, M.B,;, 
HENRY E, J. A. HOWLEY, RALPH F. M. FAWCE%T, WILLIAM L. STEELE, 
HuGH A. DAvipsOoN, M.B.; THOMAS FINUCANEF, M.B.; JOHN W. West 
M.B.; WILLIAM R1ACH, M.D.; HERBERT R. BATEMAN, HORACE G. PINCHES, 
THOMAS WHITE, JAMES C. KENNEDY, M.B.; ARTHUR R. C. PARSONS, JOHN 
B. CAUTLEY, WILLIAM M. B. SPARKES, SAMUEL B. SMI1H, M.D.; Eyre W. 
POWELL, JOHN JONES. ; : 

The following are on passage home from South Africa :—Civil Surgeons 
E. A. Nathan, E. M. Pearce, A. N. Weir, J. A. C. Macewen, G. L. Hauwell, 
A. C. Robinson, and J. Thomson ; Hospital Dresser J. Atkins. For duty 
on the voyage: Lieutenant-Colonel H. J. Battersby, Civil Surgeons J. A, 
Barnes, L. Cooper, J. E. Ker. ; 

Civil Surgeon B. A. Nicoll is returning from South Africa in- 
valided. 

Civil Surgeon Herbert Hartley, Lovat’s Scouts, is returned as conval- 
escent at Capetown. . : : 

The following have been discharged _ from hospital in South Africa to 
duty: Lieutenant N. J. C. Rutherrord, Civil Surgeon D. W. Johnson, 
R. Williams, G. L. Hayden, E. H. Worth, A. Young, Major G, A. 
Wade. bes 

Among the casualties at Nooitgedacht on December 13th, Civil Surgeon 
Inglebach (? Englebach) is included as missing (believed wounded). 

Civil Surgeon Barrett is reported as dangerously ill at Pretoria, 
December 13th; Civil Surgeon R. M. Cowie, dangerously ill, has slightly 
improved. 





ARMY MEDICAL RESERVE : 
SURGEON-MAJOR G. R. T. PHILLIPS is promoted to be Surgeon-Lieutenant- 


Colonel, December tsth. : E ‘ _ 
Surgeon-Captain T. W. J. ALLEN, having resigned his appointment in 
the Volunteers, ceases to belong to the Army Medical Keserve, Decem 


15th. 





INDIAN MEDICAL SERVICE. : . 
LIEUTENANT-CoLONEL J. YOUNG, M.B., Bengal Establishment, is appointed 
to officiate as Principal Medical Officer Punjab Frontier Force, with the 
temporary rank of Colonel, from October 8th. 


THE MILITIA. 


Light Infantry, resigns his commission on account of ill-health, Decem- 
ber 19th; he is permitted to retain his rank and uniform. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN A. KH. OAKLEY, from the 1st Volunteer Battalion the 
Essex Regimeut, to be Surgeon-Captain, Deceinber agth. 

Captain W. V. SINCLAIk, from the 3rd Volunteer Battalion the Devon 


i i -Lieutenant, December roth. 
shire Regiment, to be Surgeon-Lie . 9 Volunteer ‘Bat 





unsuccessiul candidate for the Senate in 1892. 





Surgeon-Lieutenant W. E. M. CoRBETT, from the 2nd 


SURGEON-LIEUTENANT-COLONEL J. MUNRO, M.D., 3rd Battalion Durham 
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talion the Devonshire Regiment, to be Surgeon-Lieutenant, December | te the deceased had made him a present of £100 shortly before his 
eatn, 

roth. His Lordship observed that such agift had nothing whatever to do with 


THE Por fokdesterco — . 
. H. WATHEN, 1S oucestershire Artillery, resigns his 
ononox Mal0r ning his rank and uniform, ecember roth. 
commis a MACALISTER, M.D., formerly Surgeon-Captain 2nd Volunteer 
=| is appointed Surgeon-Captain in the 8th (Scottish) Volunteer 
Battal onthe King’s (Liverpool Regiment), December sth. 
Battal? Surgeon-Lieutenant-Colonel E, POCKLINGTON, 2nd Volunteer 
Bri n the Kast Surrey Regiment, resigns his commission, retaining his 
» nd uniform, and thereby vacating his appointment as Senior 
ey Officer to the Surrey Volunteer Infantry Brigade, December roth. 
Medi n-Lieutenants L. P. DEMETRIADI and H. W. WILLIAMs, M.B., 2nd 
teer Battalion the Duke of Wellington’s (West Riding Regiment), are 
oted to be Surgeon-Captains, December roth. | ‘ 
= WILLIAM BRATTON is appointed Surgeon-Lieutenant in the znd 
raanteer Battalion the Durham Light Infantry, December roth. 





VOLUNTEER MEDICAL OFFICERS, 

VOLUNTEER SURGEON writes : I quite agree with what your correspondent 
has written re volunteer surgeovs and expenses ; certainly no volunteer 
eon should be expected to subscribe to ane prize funds, etc.; 
in fact, the mess subscription should be the only one expected from him. 
In many regiments, however, where there is an annual subscription tothe 
corps both for officers and men, which does not include the mess sub- 
scription, the medical officer is let off the regimental subscription, and 
js not expected to subscribe to prizes, etc. This is quite right, and 
should apply to all corps, whether there is an annual regimental sub- 
scription or not, for many peopie quite overlook the fact that a medical 
man’s time is money, and by attending at recruiting hours he often 
loses patients, which in these days of competition many can ill aftord to 
do. Owing to expenses entailed in being a member of a corps, it is be- 
coming annually harder to get volunteer surgeons. J think that as 
promotion to the different ranks of volunteer surgeons goes merely as 
a tule by time, any volunteer surgeon who has served with troops 
should be promoted more rapidly than in the ordinary course of 
events, as one month with troops is, froma purely military medical 
point of view, of greater importance than five years with volunteers; 
therefore I think that, say, three months with troops ought to be 

counted as equivalent to one vear with volunteers for promotion. 

As far as your correspondent’s statement goes as to commanding 
officers sending round circulars to medical officers concerning doing 
duty at depots, etc., the matter lies quite in the hands of the volunteer 

“ surgeon himself, as he can always reiuse to go, except, of course, when 
the volunteers are mobilised owing to imminent national peril. 





WAR OFFICE METHODS OF OBTAINING MILITARY MEDICAL 
OFFICERS. 


MA.CaNT., M.A., M.D.DUBLIN, writes: In your issue of last week you 
assert in an article anent the employment of civil surgeons that the 
War Office has made no effort to obtain the services of volunteer medical 
officers. This assertion is quite contrary to the true state of the case. 

In March last (Army Orders 58 and s9) the War Office asked for 
volunteer surgeons for service abroad and at home, and Army Order 5: 
March confirmed their eligibility for gratuity under the then existing 
Article 601 D Royal Warrant for pay, etc. ; moreover during the volunteer 
camps in thesummer principal medical officers were instructed when 
inspecting bearer companies, etc., to ask for volunteers fer service 
under the above-mentioned army orders. It is difficult to conceive 
what other means—short of dragging the volunteer surgeons torcibly 
from their homes—the War Office could adopt. Theresponse to this re- 
quest of the War Office was, I helieve. of the most meagre description, 
and it is abundantly proved—as I have pointed out before in answer to 
rather acrimonious Ictters from officers of the A.M. R.—that neither they 
nor officers of the V.M.S. are as a rule available for anything more than 
aid of a very partial and localised nature. Hence the War Office has had 
to fall back again on the civil surgeon. 

There‘is no question of ‘‘rank”; itis a pity to attempt to raise that 
“bogy.” I have now served continuously for nearly three years, first as 
a civil surgeon and after as an attached volunteer surgeon, and I have 
net with nothing but kind consideration from the Army Medical Depart- 
meptand courtesy from general todrummer boy. I cannotconceive any 

-oné preferring the dreadful drudgery of general practice to service in 
the R.A.M.C., and it is my everlasting regret that the age limit prevents 
ny obtaining a commission. 











MEDICO-LEGAL AND MEDICO-ETHAICAL. 


AN ACTION FOR FEES, 
BARKER AND JAMES V. COXE AND BURNARD. 
THIS case was heard before Mr. Justice Wills ‘on December rst. The 
action was brought by Dr. &. H. Barker, who practises in partnership 
Dr. James at Hungerford, to recover the sum of £201 78. 9d. for pro- 
sional services rendered to the late Mr. Coxe, of Newbury in Berkshire. 
ute arose as to the sum of £45, the residue of the amount claimed 
g been paid into court by the defendants, who were the widow and 
one of the executors of the deveased. The defence was that these charges 
were urreasonable. 

Atkin appeared for the plaintiffs, Mr. Spokes for the defendants. 
ws p< he Dr. Barker's evidence, it appeared that Mr. Coxe had 
a 18 patient for over twenty years. In April of the present year Mr. 
nee was suffering from a severe attack of gout and gangrene of the foot. 
> specially requested the plaintiff to visit him every evening at or after 
how Dr. Barker lived three and a-half miles from his patient’s house. 
tio + of these visits a charge of £2 2s. had beea made. In cross-examin- 
Dy he adinitted that he generally charged ic8. 6d. tor a daytim> visit, 








the present case. 

Dr. Maurice (Marlborough), Dr. Watson, and Dr. Hampshed having 
given evidence to the effect that the charges were reasonable, 

Counsel forthe defendants called Dr. Major (Hungerford) and Dr. W. 
D. Clarke (Newbury), who stated that it was customary to charge a double 
lee for a night visit, but they admitted there was no invariable rvle. 

Without calling on counsel for the plaintiffs to reply, his Lordship 
gave judgment, and said that the reasonableness of a doctor’s charges de- 
pended upon the circumstances of each case. Here the plaintiff had been 
requested to attend this patient every night in the week, and in his judg- 
pr the charges were reasonable. Judgment for the plaintiff, with 
costs. 





THE FRIENDLY SOCIETIES AND THEIR MEDICAL OFFICERS, 
ON account of the unsatisfactory relations which have existed for some 
time past between friendly societies and the medical pro'ession in many 
places, the BRITISH MEDICAL JOURNAL has made 1t a rule to decline all 
advertisements for such appointments, as only in this way can it avoid 
occasionally, through ignorance of the local conditions, assisting those 
who are striving to reduce the medical profession to an unwh: lesome 
servitude. But this attitude of the JourNAL must not be taken to imply 
any hostility to the friendly societies as a class. and it is certain that in 
carrying it out advertisements may have to be refused to which there 
would be no reasonable objectio::. In too many cases, however, these 
appointments have been made against the wishes of tne local profession, 
and are filled by men who have not hesitated to defy professional opinion, 
and from such persons we cannot expect a very high standard of conduct. 
ltis probably of one of these that an anonymous correspondent complains. 
who sends us a circular in which the writer states, ‘I have resigued the 
position of senior medical officer to the medical institute held by me for 
upwards of seven years,” and that he intends commencing practice on his 
own account at-—— Street on December 4th. The circular goes on to say, 
‘‘the terms will be just the same as you have beeu accustomed to,” and 
that ‘further particulars may be obtained any afternoon or evening at 
—— Street.” Such an attempt to prejudice his old employers and to 
attract to himself the patients with whum he has been brought into rela- 
tion as medical officer of the medical institute is manifestly improper. It 
is probable that a remedy for this and other evils would be found by the 
General Medical] Council if a case were properly brought to its notice. 





LATENT INSANITY. 

AN interesting case from a medico-legal point came before Dr. Danford 
Thomas, coroner for Central London, at tue Paddington Coroner’s Court 
recently. The subject of the inquest was supposed to have committed 
suicide by inflicting numerous wounds on himself witha razor. Accord- 
ing to the brother's evidence the deceased, who resided with him, retired 
to his bedroom after dinner on the Sunday before his death, and, as he 
did not come down to tea, the brother went to look tor him. He found 
him on his bed apparently insensible, with blood all over everything. 
He sent for the police and a doctor, and after their arrival the deceased 
was.removed to St. Mary’s Hospital, where he died a week later. 

The house-surgeon deposed that on admission the patient had seventy- 
one wounds on different parts of his booy, three beiug On the throat, but- 
none of them more than skin deep. There was no bleeding when ad- 
mitted, and he did not think that hemorrhage had much to do with the 
death, nor was there anything of a dangerous character in the wounds. 
The patient was often delirious while in the hospital, and melancholic, 
and he was of opinion that death was chiefly due to melancholia and 
asthenia, At the necropsy a dozen lucifer matches were discovered in his 
stomach, and the liver showed some signs of degenerative changes, such 
as are common in phosphorus poisoning. 

It would be difficult to demonstrate the precise cause of death in this 
case, but there can be little doubt that the deceased was not of sound inind, 
and had probably not been so for some time. Notwithstanding, it would 
have been impossible to have kept him under supervision. The brother 
stated that beyond being somewhat depressed, the deceased had mani- 
fested no sign whatever of mental aberration. He was regular in his 
habits, able to follow his business, and kept all his accounts with perfect 
accuracy. 

When it is considered that persons of unsound mind are not always 
content to confine their operations to themselves, it cannot be regarded 
as.good policy to discourage the activity of those officers whose duty it is 
to administer the lunacy laws, namely, relieving officers and medical 
practitioners generally. If such officers are to have actious brought 
against them for the slightest mistakes, it only serves in a Voltairean 
sense pour encourager les autres, even if the defendant eventually wins 
the action. Thevictorin a lawsuit seldom has much to congratulate 
himself about, and it would be far better if the law forbade such actions 
to be brought except in very exceptional cases. Why should it noi be 
made necessary to get the consent of a public functionary who knew 
something about the difficulties of lunacy practice, such as a Master in 
Lunacy, before any such action was permitted ? 





MEDICAL ADVERTISING. 

Dr. DAVID ANDERSON-BEsRY (Reigate) writes: As a member of the. Asso-~ 
ciation, I take my turn in baiting the Editor of our ergan. That, I take it 
is one of our most admired privileges. Where have I learned that per- 
nicious doctrine? Inthe columus of our excelle it JOURNAL. 

Be kind enough then, Mr. Editor, to cast your eye over the enclosed. 
Having done so, will you be aGood Samaritan an ideliver me from the 
confusion into which I havefallen? I have read nd re-read the case 
of Dr. Irvineand the comments thereon. He is going to be pun‘shed 
because his name has appeared too prominently in print before the 
eyes of the pubiic. 

At the bottom, wherein does his case differ fromthe case of the men 
whose names appear on the enclosed ? 

That, Sir is my difficulty. Iam no advocate for advertising. Years 
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o 1 stopped my name appearing in the London dailies as appended to 
bulletins | issued thrice a day when in attendance on a distinguished 
patient. That is more than some of the members of the Council have 
dose. Are they so hard upon him because he gives his advice for a 
paltry half-guinea? And dares to call himselfa consultant too. That is 


adding insult to injury ! . 
Ye: we can ever get rid of Nemesis. I have heard sixpenny doctors 


c mplain that the competition of the consultants was ruining them. 
Only one does not cal] them consultants then. but Surgeon to Saint-this 
and Physician to Sain:-that. And they give their advice for the price 
of the medicine bottle, the bottle of medicine being thrown in. But 
that they should be served in a like manner, and their fees (they are 
now reverentially called consultants) cut—why the very thought of it is 
intolerable! 

Perbaps you will solve this difficulty of mine, perhaps you won't, and 
the Editor’s W.P.B. will be its fate. Anyhow, I have for once exercised 
my privilege and—baited the Editor. 

*,* Our correspondent does his baiting as Bottom did his roaring, ‘‘as 
gently as any sucking dove......a3 ’twere a nightingale.” We entirely 
agree with what we take to be his main contention, that there must not 
be two rules, one for the consultant and the other for the rest of the 
profession ; but before a man can be blamed because his name appears 
in the newspapers under circumstances which may suggest advertise- 
ment, it is only just to make sure that the advertised one was privy to 
the advertisement. In the case of one of his enclosures we may feel 
certain that this condition was not fulfilled. The gratitude of patients 
sometimes takes forms which are embarrassing to the practitioner, and 
we conceive the letter in question to be a case in point. 

As to the other enclosure, it is an advertisement of a nostrum contain 
ing testimonials purporting to have been given by five medical men. In 
two cases only is the address given, and in neither can we ascertain 
f.0m the Medical Register or the Medical Directory that any person of the 
name given practises at the place meationed. This leaves three names. 
Two are fairly common surnames, and occur more than once on the 
Medical Register, but there is no means of identification. The fifth sur. 
name does not appear on the Medical Register at all. As to three of the 
five testimonials, therefo.e, it may be concluded either that the alleged 
givers are dead or that they never existed. Would it be too optimistic 

to extend the coaclusion to the other two ? 

We hope that one result of the recent inquiry before the General 
Medical Council may be to convince everybody that for the honour of 
the profession all ranks must work together to resist the intrusion of 
the commercial spirit, with its inevitable sequence —advertising—into 
professional life. 





LIABILITY OF SCHOOL BOARDS FOR MEDICAL ATTENDANCE. 

Mac. was asked ty the head mistress at a Board school to see a child and 
‘*to attend her and the Board would make it right.” The accident was 
of such a nature that. in addition to the initial treatment, 23 visits had 
to be paid, and an gccount for £2 198. 6d. was sentin. After six months 
our correspondent was informed by a member that th® Board did not 
know whether it could or would pay, and that the only reason which 
led them to entertain the application was that the playground had been 
neglected and wes not safe for children to playin. A little later our 
correspondent was sent for by the head master to see a boy who had 
sustained a fracture. Our correspondent gave the necessary treat- 
ment and charged £118. He asks whether there can be any doubt 
about the liability of the School Board. 

*,* We are advised that the questions raised involve considerable 
legal difficulty. It is not probable that the members of the School 
Board would be surcharged in acase of the kind, in respect of any pay- 
ment made ‘or the first attendance of a medical practitioner, but it is 
doubtful whether the schoolmistress could pledge the credit of the 
School Board even to this extent. Itis only possible, however, to form 
an opinion on the point, as noexpress judicial authority can be found. 
In the case referred to, the schoolmistress ordered the continuous 
attendance of our correspondent, and if she did this without the 
authority of the Board, then, in analogy to the law of principal and 
agent as established by cases, she may have rendered herself personally 
responsible, not on the contract, but on her implied promise that she 
really possessed the authority which she affected to have. The above 
remarks are apart from any question of negligence on the part of the 
School Board, in allowing children to play in a playground which is in 
an unsafe condition. Ia that case, although as between the medical man 
and the School Board, the opinion above expressed may in general 
apply, the parent or next friend of thechild might have a right of action 
on behalf of the child against the School Board, and the fees of the 
medical practitioner would form part of the damages recoverable. 
Under the circumstances we would recommend our correspondent to 
make a formal application to the School Board for payment of the 
claim, stating that in the event of their declining to pay the amount 
due, he would have tu take legal advice as to his remedy, either against 
the School Beard or personally against the headmistress who authorised 
his attendance on behalf of the Board. Having‘regard to the dificult 
nature of the case, our corres.cn lent should consult a solicitor. 
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COLLIERY CLUBS. 

B. J.—Taking the rate of pay at 28. 6d. a head for at 
accidents only, and, assuming that the number of accidents 
the different pits from a minimum of xo percent. to a m 
40 per cent. of the men employed, it is evident that in = 
pay is satisfactory and in others decidedly the reverse, 
where the accidents average 10 per cent. the rate of pay per 
would work out at £1 5s.—a very fair fee. At the pits whe 
dents average 4o per cent. the pay per case would only amount 
—a very inadequate remuneration. The surgeons at these 
certainly justified in standing out for increased pay, and 158, 


z. 
sak 


HEpeay 


not an unfair sum to ask for. But as, judging fr & Case ig 
before us, “B.” bought the practice without nowing aura ora 


dispute, it seems only fair that he should be given the six 
time he asks for before he is boycotted by his professional 
bours for refusing to fall into line with them. “B,’ might be 
that the same fee should not necessarily be charged by both o} 
new societies. It might be based upon the number of accidents 
ring at each, pit. 


PAL 





THE PURCHASE OF A SHARE IN A PRACTICE, 
Civisasks whether in neqeaing for the purchase of a shace in a m 
practice it is usual: (1) When the whole purchase money is not paid 
.once to pay interest on the balance? (2) To bind oneself not to practin 
within a certain radius on the dissolution of the partnership ? 


*,* Where the agreement is that the whole sum shall be paid down at 
once there is sometimes a clause that where the purchaser fails to do 
so he shall as an alternative pay interest at so much per cent, on the 
balance. Where the agreement is that the purchase money shall be 
paid in instalments at fixed periods, it is not customary, in the absence 
of an agreement to the contrary, to pay interest on the unpaid purchag 
money. It is usual for the vendor of a share in his practice to protest 
himself by binding the incoming partner not to practise within a ce. 
tain radius in the event of a dissolution of partnership. The Clause ig 
usually mutually binding on either partner leaving the firm. 





PERIOD FOR PRESENTATION OF ACCOUNTs, 

RuRAL writes that there is an impression in his district that accounts for 
professional services are only valid when rendered within a certain 
limited time. He would be glad of any information on the subject, 

*.* It is of no importance legally when the account is rendered, pro 
vided that payment is demanded within six years of the debt be 
coming due. The Statute of Limitations forbids the recovery of all 
simple contract debts later than six years from the time they firs 
became due, unless the debtor has given a promise to pay in writing 
before the expiry of that time, or has paid a portion of the debt on 
account. 





NOTIFICATION OF PARTNERSHIP. 
A CORRESPONDENT sends us a copy of a lithographed circular no} 
the existence of a partnership which he says has been sent only to the 
medical men practising in the neighbourhood and to the regular 
patients attended by him during the last twelve or eighteen months, 
We are of opinion that no objection can be entertained to such a notice 
circulated under the described limitations. 





APPOINTMENTS AND THE SALE OF PRACTICES, 
INTEGER asks for an opinion on the following circumstances : X., an old 
practitioner in a certain district. had in his practice nearly all the 
clubs and public appointments. X. dies, and his executors seek to sell 
his practice. Is it in accordance with medical etiquette (x) for any of 
the other practitioners of the district to apply for the clubs or appoint- 
ments left vacant by X.’s decease ? (2) would the answer be the same if 
other practitioners are invited to make application by club members 
and elective bodies ? (3) or where the appointments are advertised? 
*,* There is no breach of professional etiquette in applying for an 
appointment which is vacant, and the vendor of a practice cannot claim 
to sell public appointments as part of the same. It is customary, how 
ever, to wait till an appointment is advertised, or until candidature is 
invited by the committee or council with whom the making of the 
appointment rests. 





MIDWIFERY ATTENDANCE. 

MEDICAL.—A correspondent writes that he was sent for about o P.M. to 
attend a lady in herconfinement. Asthe pains were spurious he left 
her, leaving word that he was to be sent for when labour was more 
advanced. A few days later he heard that his patient had been 
attended by another medical man. He wishes to know whether he 
can recover from the husband his fee, one guinea. 

*,* Yes, if he had been engaged to attend this patient, and in com 
sequence of that engagement visited her on the evening in question. 
Otherwise, if he was only sent for specially on that occasion to attend . 
if the labour then came on, he can only recover a fee for his visit aud 
any service he may have then rendered. 





THE OBLIGATIONS OF A LOCUM TENENS. 

Hor WATER.—As we understand that Dr. B. attended Mrs. C. on behalf of 
Dr. A.. he has quite rightly refused to attend Mrs. C. permanently. 
Had Mrs. C. wished to change her medical attendant she did nots 
about it the right way. She should have first sent an intimation tot 
A.,a°d then s)ught Dr. B.’s services. ; 
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Weare sorry that Mellin’s Food Company think it necessary to support 
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llowing cases: (1 patient o isa ntiff in an 
cyrus pats © ‘ 2 certifies that he is unable to attend the court. ‘The 
dant requires another practitioner, B., to see the patient and 
a B. asks A. to meet him at the patient's house and A. consents, 
+B. makes his report. Who is to pay A. his fee for consultation 
ud B? (2) One of A.’s club patients wishes for a consultation with 
oe ractitioner. A. consents, and wishes to know whether he can 
uo is patient a fee for meeting the consultant, or is the consulta- 

gv facluded in the ordinary duties of a club doctor ? 

+,# (1) A.’s patient is responsible for the fee, but if he wins his action, 
* jee will be included in the costs that the defendant will have to 
(2) It is no part of the duties of a club doctor to meet a consultant, 
a4 if he agrees to do so, he would probably be unable to recover any 


atra fee for so doing. 





MEDICAL ETIQUETTE. 
TAIN asks for an opinion on the following circumstances : A lad, A , 
jgburt in the employment of his master, B. B. sends for his own 
doctor, Y.. who happened to be out. He then sent for Z., A.’s usual 
oattended. Who ought to take charge of A.—Y. or Z. ? 


doctor, wh 
+,* Z, is entitled to retain the case, unless B. merely asked him to 


attend in the absence of Y. 





ACCIDENTS INSURANCE AND Fi WORKMEN'S COMPENSATION 


x Y. Z—The scheme referred to in the BRITISH MEDICAL JOURNAL of 
December 1st is drawn up under Section 111 of the Workmen’s Compen- 
sation Act. Ifthe Registrar of Friendly Societies, after taking steps to 
agertain the views of the employer and workmen, certifies that any 
scheme of compensation, benefit, or insurance for the workmen of an 
employer in any employment, whether or not such scheme includes 
other employers and their workmen, is, on the whole, not less favour- 
ableto the "aro body of workmen and their dependents than the pro- 
visions of the Act, the employer may, until the certificate is revoked, 
contract with any of his workmen that the provisions of the scheme 
shall be substituted for the provisions of the Act, and thereupon the 
employer shall be liable only in accordance with the scheme. In the 
Midlands such a scheme is in force. Contributions are made toa fund 
both employers and men, and a society is formed called the South 
Staffordshire and East Worcestershire Mining District Compensation 
Fund, which is managed by a joint committee of masters and men. Any 
information as to the rules and rate of pay could be obtained at the 
office of the above Society, 267, Castle Street, Dudley, Worcestershire. 





THE PUFFING OF MELLIN’S FOOD. 


theclaims of the useful and well-known article they sell by a series of 
uffing circulars, some of them bordering on the ridiculous, which have 
n recently sent round to the medical profession. The last of these is 
one from a doctor who is put down in the Medical Directory as 
“travelling.” He finds Mellin’s Food useful after brain fag, and aiter 
excesses in smoking and alcohol! We hope the writer may be induced 
to withdraw this circular, as it is most derogatory to the medical pro- 
Se ee pads of this kind should be permitted to be used for trade 
s. 








The a candidates have satistied the Examiners : 


= following candidates have satisfied the Examiners: 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, PART I.— 





Surgery and Midwifery.—H. St. A. Alder, B.A., Pemb.; A. P. M. Ander- 
son, B.A., Trin.; B. L. T. Barnett,,M.A., Joh.; J. 
Pemb.; A. G. Bate, B.A., King’s; 8. Bousfield, M.A., Cai; A. H. 
Erebant, B.A., H. Selw.; H. O. Butler, B.A., Emm. : C. de L. Carey, 
.A..Emm.; C. J. Coleman, B.A.. Trin. ; A. J. Fairlie-Clarke, B.A., 
Emm.; H. Gordon-Smith, B.A., Trin.; A. W. Greig. BA.. Jes.; W. 
Do . B.A., Emm.; A. E. Hodder, B.A., King’s; E. H. Kitchin, B.A., 
> i J. L. Lock, B.A., Cai.; G. W. Micklethwaite, M.A., Trin. ; 
F. E. Murray, B.A., Joh.; H. Spurrier, B.A. Cai.; J. Stirling: 
Tamilton, B.A., Jes.; A. H. Style. B.A.. Emm.; H. E. Symes- 
h ompson, M.A., Christ’s; A. E. Taylor, B.A., Down.; N F. Tice- 
poy M.A. Cla.; B. L. Thurlow, B.A., Cai.; E.G. Wales, B.A., 

Fr pont F. K, Weaver, B.A., Trin. : H. H. Weir, Trin. 
ST EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, PART II.— 


J. Barnicot, B.A., 
H 


lementary Biology.—A. G. Atkinson, Trin.; G. F. 8. Baile ; 
ology.—A. G. . “~G.F.S8. y, Cai.; G. B. 
Bartlett, Sid. Suss ; R. L. Barwick, B.A., Christ’s; A. E. Bonny, Sid. 
cst H. A, Browning, Joh.; R. Burgess, Cai.; A. F. Burton, Christ's ; 
Wir é Coles, Trin.; W. D. Coplestone. Jes.; G. W. Craig, Emm.; 
$: ed, Trio.; G. H. Drew, Christ’s; D. Embleton, Christ’s ; 
Kin ., Gouvain, Joh.; J. L. Graham-Jones, Emm.; F. W. W. Griffin, 
melntes M. Grundy, Joh.; W. H. Hodgson, Christ’s; C. J. R. Hoff- 
Lai a r, Cai.; V. C. Honeybourne, Joh.; N. G. Horner, Cai.; P. P. 
Ma Joh.; K. A. Lees, King’s; R. B. Lloyd, Emm: L. H. L. 
be agg Trin.; R. M. Miller, B.A., Cla.; H_W. Moxon, Joh.; E. V. 
Sand, io Christ 8; H. A. Pontifex, Pemb.; R. L. Rawlinson, Trin.; E. 
Bat b, King’s; E. F, Skinner, Corp. Chr.; J. M. Smith, Christ’s ; 
+, vee: M.A., Cla; C. B Ticehurst, Joh : C. H. Treadgold, Cla.; 
D 5b . Trin.; B. Wahby. Non Coll.; 8. L. Walker, Sid. Suss ; 
Cia” Walther, Pemb.; E. G. Wheat, Christ’s; A. E. Wilson-Hird, 


Fr 
ole a MENATION FOR MEDICAL AND SURGICAL DEGREES, PART I.— 
Ing candidates have satified the Examiners : 





mistry and Physics,—A.G. Atkinson, Trin.; G. F. 8. Bailey, Cai.; J. H. 





Board, Pemb.; 8. Churchill), Trin.; E. B, Clayton, Cai.; A. I. Cooke, 
Cai.; W. D. Coplestone, Jes.; H. B. Corry, Cai.; G. H. Drew, Christ's; 
H. B. Ellison, Cai.; D. Embleton, Christ’s; H. J. Fardon, B.A., 
Christ’s ; H. J. Gauvain, Joh.; 8. Gooding, Joh.; J. W. Grice, King's; 
F. W. W. Griffin, King’s; M. Grundy, Joh.: T. 8. Hele, Emm.; A, L. 
Hetherington, Trin.; V. ©. Honeybourne, Joh.; N. G. Horner, Cai.; 
C. E. M. Jones, King’s; P. P. Laidlaw, Joh.; K. A. Lees, King’s; L. 
F. G. Lewis, Christ’s ; C. Lillingston, Pemb.; J. W. Linnell, Joh.; P. 
C. Litchfield, Trin. H.; R. B. Lloyd, Emm.; 8. G. Luker, Pemb.; 8. 
G. MacDonald, Joh.; L. H. L. Mackenzie, Trin.; H. W. Moxon, Joh.; 
H. F. G. Noyes, Cai.; G. G. Packe, Trin.; H. A. Pontifex, Pemb.; J. 
M. Postlethwaite, Emm.; R. L. Rawlinson, Trin. ; E. Sandbach, King's; 
W. H. Simpson, Cai.; J.'M. Smith, Christ’s; A. H. C. Suhr, Cai.; W. 
H. R. Sutton, Down. ; R. Svensson, Cai.; H. H. Taylor, Pemb.; C. 8. 
Ticehurst, Joh.; R. Wade, Christ’s; 8. L. Walker, Sid. Suss.; G. H. 
H. Waylen, King’s ; H. P. Weaver, B A., Trin.; O. K. Wright, Christ’s ; 
R. F. Young, Christ’s. 
Pharmaceutical Chemistry.—E. E. Atkin, Cai.; J. B. Banister, Jes.; 8. 
Barradell-Smith, Joh.; E Beaton, Cai.; E. M. Brown, B.A., Pemb ; 
J. W. Chel), Joh.; H. M. Clarke, B.a., Cla.; H. P. Crampton, B.A., 
Cla.; F. D. Crew, B.A., Emm.; H. M. Davies, B.A., Trin.; C. E. Droop, 
B.A., Trin.; T. W. Dunn, Cai.; R. G. Elwell, B.A, Trin.; A. H. 
Fardon, Christ’s: J. N. F Fergusson, Joh.; R L. Gamlen, Cai.; H. 
P. B. Gough, Sid. Suss.; W. B. Grandage, Cla.; J. R. C. Greenlees, 
Joh.; J. M. P. Grell, H. Selw.; C. R. F. Hall, B.A., Trin.; H. 8. Hall, 
Pemb; A. W. Hayward, Joh.; R. A. P. Hill, Cai.; W. R. Honey- 
burne, B.A., Pet.; B. L. Hopper, B.A., Cai.; C. W. Hutt, Trin.; J. B. 
Irving. B.A., Joh.; Q. 8. Keat, Joh.: W. D. Keyworth, H. Selw.; B. T. 
Lang, Trin.; W. Lowe, B.A., Cai.; F. P. Lua: Down; J. McIntyre, 
King’s ; H. F. Marris, B.A.,Cai.; A. Morris, B.A. Cai.; T. M: Neatby, 
M.A., Joh.; F. W. M. Palmer, B.A., Jes.; W. O. 
tock, K.A., Emm.; F. P. Roberts, B.A., Cai.; D. W. Roy, Sid. Sus.; 
R. B. S. Sewell, Christ’s: E. W. Sheaf, B.A., Down; P. H. Smith, 
43 P. tallard, Cai.; B. H. Stewart, B.A., Jes.; C. Strickland, 
Cai.; D. W. Tacey, B.A.. Christ’s; R. 8. Taylor, Down; H. A. R. E. 
Unwin, H. Selw.; H. B. Weir, Trin.; E. Wight, B.A., Sid. Suss.; W. 


P. Williams, Down; J. K. Willis, Queen’s; L, Worrall, B.A., 
Christ’s. 





UNIVERSITY OF DUBLIN. 

At the Winter Commencements held on Monday, December 17th, the 

following Licences and Degrees in Medicine, Surgery, and Midwifery were. 

conferred. 

Licentiati in Medicind in Chirurgid et in Arte Obstetricrd.—F. J. McAuliffe, 
F.C. Newland. . 

Baccalaurei in Medicind in Chirurgid et in Arte Obstetricid.—J.J.Abraham, 
C. A. K. Ball, C. P. Ball. C. K Bushe, W. P. Cockle. J. Evans, }. 
Henry, E. F. Kough, H. W. Long, R. F. Manifold, J. Marnan, T. P.. 
M’Kell, J. B. Meldon, R. W. Mullock, W. C. Oram, M. B. Smyth, J. K. 
Welland, R. C. Wilson. 

Magister in Chirurgid.—R. H. Kennan. 

Doctores in Medicind.—W. P. Cockle, J. Evans, J. J. Long, L. G. A. Mac- 
Donnell. J. C. Pounden, T. F. Smith, E. F. Stapleton, J. T. Wigham, 
R. F. C. Talbot (in absentid). 

Baccalaureus in Medicind.—E. R. Chichester (en absentia). 





UNIVERSITY OF ABERDEEN. 
On December 18th, Lord Strathcona, Lord Rector of the University ot 
Aberdeen, delivered his Rectorial Address on the Growth of Imperialism. 
At the conclusion he offered tocontribute £25,c0o to the new Universty- 
scheme, on condition that an additional £50,000 was contributed during 
the next twelve months, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on December 13th, Sir William MacCormac, 
Bart., K.C.V.O., President, in the chair. 


SECRETARIAL DEPARTMENT. 
The Council accepted the resignation of Mr. Edward Trimmer, who 
will retire in March, 1901, after a service of forty-two years. His successor 
will be the present Assistant Secretary, Mr. Cowell. 


THE LasT ANNUAL MEETING OF FELLOWS AND MEMBERS. 

The Council, having fully considered Resolution I moved at the meet-- 
ing of Fellows and Members on November rsth. 1900, by Dr. H. Snow, 
M.R.C 8., and seconded by Mr. Joseph Smith, M.R C.S., and carried nem. 
con., recorded its opinion that it would be most undesirable to reopen the 
question of the representation of Members on the Council. The Council 
also requested the mover and seconder of Resolution II to furnish 
information as to the points in regard to which they were of opinion that 
the Medical Acts recuire amendment. In answer to Resolution III, the 
Council resolved tha* the annual a of the Council be sent oaly to 
those Fellows and Members who apply for it; but that, to save unneces- 
sary trouble to those who desire to receive the report regularly, any 
Fellow or Member ms? 9n request have his name entered upon a standiog 
list. The fourth xesolucion, which expressed the opinion that the Council 
would promote the wider interests of the profession, and would not injure 
those of this College, by agreeing to the recent recommendations of the 
General Medical Council with regard to (a) the combination with the 
Apothecaries’ Society and (b) the question of the commencement cf 
scientific studies, was laid before the Council. 


REPORT FROM THE CENTENARY COMMITTEE. 

Amongst other details the Committee reported that the cost of the 
dinner was £696 Towards this £308 was contributed by the subscriptions 
(two guineas) of those who were present at the dinner, whilst the rest 
was defrayed by the Council privately—that is, not from the College funds. 


CoOKE’s SCHOOL OF ANATOMY, ETC. 
This was recognised by the Council for, another year for the per- 
formance of the extra six months’ dissection required for the Primary 
Fellowship Examinaticr. 
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The President informéd the Council that the 
Sensi. Street up to Nos. 35 and 36, Lincoln’s Inn 


mh 
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PROPERTY ADJACENT TO THE COLLEGE. , 
roperty extending from 

ielas, had been acquired 

it was proposed to erect on this site a building 


Crown, ani tha 
beyond the general building line to within 4 feet of the pave- 


ment, and he pameees out that such a scheme if carried out would be 


very injurious 


the College buildings and other houses on the south 


side of Lincoln’s Inn Fields, and that, if at any time the Government 
were to acquire the intervening houses and extend their building on the 
same lines up to the College premises, serious damage would be caused to 
the College. The President further stated that he understood the London 
County Council had requested the First Commissioner of Works to recon- 


sider 
take some steps 


e matter, and suggested that the Council of the College should 
to bring their objections to the proposed scheme under 


the consideration of the proper authorities. Tle President was requested 
to write to the First Commissioner of Works, and ask him to reconsider 


the matter. 


THE LATE MR. HENRY LEE. . 


A bust’ of the late Mr. Henry Lee (by Thomas Brock. R.A.) was offered 


to the College by Mrs. Henry Lee, and accepted by the Council with their. 


best thanks. 


The following gentlemen, having passed the necessary Examinations, 


have 


¥F. Alderson, Middjesex Hospital; A. 


ADMISSION TO MEMBERSHIP. 


been admitted Members of the College: 

H. C. Alderman. Yorkshire College and Royal Infirmary, Leeds; P. 
P. M. Anderson and A. de C. 
‘Baker, Cambridge University and London Hospital; W. B. Banner- 
yan, London Hospital; D. J. Bedford, Cambridge University, 
St. Thomas’s Hospital and Mason College, Birmingham; H. A. 


n Beetham, Yorkshire College and General Infirmary, Leeds; K. H. 


‘ Hunt, Oxford University and St. 





Bennett, and S. Breé, University College Hospital; H. A. B. 
Bransbury, St. George’s Hospital; H. Brauot and J. A. Butler, 
Guy’s Hospital; R. H. Botham, King’s College Hospital; A. B 
Brown and C. R. V. Brown, St. Bartholomew’s Hospital; F. E. 


‘Brunner, Cambridge University and St. Bartholomew's Hospital ; 


R. 8. Burd, Mason University College, Queen’s and General Hospita), 
Birmiogham; A. Caddy, St. George’s Hospital; P. W. L. Camps, 
Guy’s Hospital ; F. C. Carlé, King’s College Hospital ; H. A. Colwell, 
St. Bartholomew’s Hospital; H. E. Crawley, Oxford University and 
St. Mary’s Hospital ; D. M. Davies, St. Mungo’s College and London 
Hospital; W. S. Dickie, St. Mungo’s College and Royal Infirmary, 
Glasgow; R. Dunstan, London Hospital ; A. Edmunds, King’s College 
Hospital; F. P, Edwards, Cambridge University and Westminster 
— : G. D. Edwards, Cambridge, Bristol, and St. George’s Hos- 
pital ; R. A. Facey. P. R. Fort and A.H. Foster, St. Mary’s Hospital ; 
G. V. H. Fairhall, Melbourne University 2nd Westminster Hospital ; 
L. P. Farrell, Dalhousie University and University College Hospital ; 
£.H Feltonand D. wba: re fs Hospital; B. G. Fiddean. University 
College, Cardiff, and Charing Cross Hospital ; W. E. Fisher, Uni- 
versity of Dunedin, New Zealand, and University College Hospital ; 
Cc. H. Francis-Williams, St. George’s Hospital; J. S. Gayner, St. 
Bartholomew's Hospital ; K. W. Goadby, Guy’s Hospital ; L. Gollan, 
University of Melbourne and St. Mungo’s College, Glasgow: E. V. 
Gostling. Cambridge University and St. Thomas's Hospital ; J. M. 
Gover, University of Durham; W. H. C. Greene, Cambridge Uni- 
versity and St. Mary’s Hospital ; W. W. Halsted, St. Thomas’s Hos- 
pital; G. Hamilton, University of Dunedin, New Zealand, and 
Middlesex Hospital: H. C. Harrison, Firth College, Sheffield, and 
St. Kartholomew’s Hospital; C. M. Heanley, St. George’s Hospital ; 
C. E..Hicks and S. Hodgson, Guy’s Hospital; C. E. Hogan. St. 
Bartholomew’s Hospital; K. H. Hogg, Middlesex Hospital: Hugh 
> University College and Royal Infirmary. Liverpool; T. H. 
J. E. Hughes, King’s College and St. Mary’s Hospital; E. H. 
Bartholomew’s Ifospital ; 
B. F. Hussey, St. Mary’s Hospital; R. Jacques, Uni- 
versity College, Liverpool, and King’s College Hospital; E. A. 
Johnson, Adelaide and Melbourne University, St. Bartholomew’s 
and London Hospitals ; D. M. Johnston, Durham University and St. 
Bartholomew’s Hospital; E. W. §. Ladell, E. V. Lindsey, J. A. Lloyd, 
and F. H. Lowe, St. Bartholomew’s Hospital; P. N. Lakshmanan, 
University of Madras and King’s College Hospital; B. R. Lloyd, 
University College, Cardiff, and Charing Cross Hospital: R. E. 
Lloyd, University College Hospital ; E. J. Manning, St. Mary’s Hos- 
pital ; J. C. Marshall and 8. Mason, Ss. Bartholomew’s Hospital : T. 
C. Mitchell, Yorkshire College and Genera! Infirmary, Leeds; H. 
T. Newling, Royal Infirmary, Durham, and St. Marv’s Hospital; W. 
W. Maxwell), Edinburgh University and King’s College Hospital ; 
J. C. Newman, Cambridge University and St. Bartholomew's Hos- 
pital : J. C. Norton, University College and General Infirmary, Bris- 
tol; J. C. Oates. Mason College, Queens and General Infirinary. Bir- 
mingham ; W. S. Page, St. Mary’s Hospital; H. McD. Parrot, Guy's 
Hospital ; E. M. B. Payne, 3st. Bartholomew’s Hospital; J. 8. S. Per- 
kins, Cambridge University and Guy’s Hospital; P. M. Perkins, 
Durbam University and St. Bartholomew’s Hospital; M. H. Phil- 
lips, University College and Royal Infirmary, Bristol : L. J. Picton, 
Oxford University and St. Bartholomew’s Hospital :G. W. Procter, 
Dorham Uviversitv and Middlesex Hospital: J. P. Race, Owens 
College and Royal Infirmary, Manchester; J. E. Richards, Charing 
Cross Hosvital; B H. St. C. Roberts, Mason College, Queen’s and 
General Hospita!. Birmingham; -R. P. Richardson, Durham 
University and Westminster Hospital; A. R. Koche, Cambridge 
University and Westminster Hospital; E. N. T. Regers, Mid- 
dlesex Hospital: F. C. Rogers, St. Mary’s Hospital: W. E. Kutt- 
Jedge and T.C. Savage. University College Hospital: H. Scanlan, 
McGill College, Montreal. and St. Bartholomew’s Hospital: R.W. shaw, 
Western Wniversity, Ontario and University College; F. W. Sime, 
Durham University and Gny’s Hospital: F. A. Simpson, Cambridge 
University, St. Mary’s and St George’s Hospitals; F. B. Skerrett, 
Owens College and Royal Infirmary, Manchester, and St. Thomas’s 
Hospital; R. W. I. Smith, Edinburgh University and King’s College 
Hospital ; C. D. Soutter. Mason College, Queen’s and General Hos- 
itals, Birmingham; H. R. D. Spitta, St. George’s Hospital and 
urham University; L. E. Stamm, Guy's Hospital; C. M. Stewart, 








University of Toronto and University Coll 

Gaseensian of Durham and St. Geeumts Hosein pital F. Stus 
Cambridge University and St. George’s Hospital ;’J Tau, 
Mary’s Hospital; A.J. Tayler, King’s College Hospital sttersall, § 
ford, Cambridge University, uwens College and ; ba D, 
Manchester; W. M. Thomas, Guy’s Hospital; @. w qefrmay, 
Edinburgh University; R. C. Turnbull. London Hos 
Tweedie, St. Bartholomew's Hospital ; G. A. Upcott-Gi}) mal AX 
College Hospital; C. E. West, Oxford University and gt. ni 
mew’s Hospital ; C. V. White, St. Thomas’s Hospital: ¢ Aart 
St. Mary’s Hospital; A. R. B. Williamson, Queen's Wiggin, 
Kingston, Canada ; and T. J. White, Guy’s Hospital, Diversity, 


rs 





ROYAL COLLEGE OF SURGEONS IN I 
At a meeting of the Fellows of the College held on ees Dece 








i7th, Sir William Thomson was unanimously elected a mtber 
council. member of thy 
——. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


sai myn | OF rence TOWNS. 

IN thirty-three of the largest English towns, including Lon 

aud 3,744 deatls were registered during the week yey 6.720 bitth 
Vecember rsth. The annual rate of mortality in these towns, 

been 18.0 and 17.7 per 1,000 in the two preceding weeks, further decline 
last week to 16.8. The rates in the several towns ranged from 86ia 
Norwich. 11.2 in Oldham, 11.8 in Preston, and 11.9 in Croydon, to 200 in 
Gateshead and in Liverpool, 21.3 # Bolton, 22.1 in Nottingham, and », 
in Manchester. In the thirty-two large provincial towns the mean death. 
rate was 17.0 per 1,000, and _exceeded by o.5 the rate recorded in Lond, 
which was 16.5 per 1,0co. The zymotic death-rate in the thirty-three tomy 
averaged 1 5 per 1 cov; in London this death-rate was equal to 1.2 yt, 
while it averaged 1.6 in the thirty-two provincial towns, am whictee 
highest zymotic death-rates were 2.4 in Nottingham, 2.5 in beaten 
Bolton, and in Sunderland, and 3.7 in Sheffield. Measles caused a dei. 
rate of 2 5 in Swansea; whooping-cough of 1.1 in Nottingham, in §| 

and io Sunderland; ‘‘fever” of 1.3 1n Preston; and diarrhea of 13h 
Rurnley. The death-rate from scarlet fever did not exceed 1.0 in anyg 
the thirty-three large towns. The 77 deaths from diphtheria included, 
in London, 12 in Sheffield, 6 in Leeds, and 6 in Leicester. No fatal case 
small- pox was registered last week, either in London or in any of the thity. 
two large provincial towns ; and only one small-pox patient remained uni 
treatweut in the Metropolitan Asylum Hospitals on : 
Decewber 15th. he number of scarlet fever patients in theseh 
aud io the London Fever Hospital, which had been 2,727 and 2,687 at the 
eud of the two preceding weeks, had further declined to 2,617 on py 
last; 255 pew cases were admitted during the week, against 246, 279, 
259 in the three preceding weeks. 








: HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, December rsth, 874 births andy 
deaths were registered in eight of the principal Scotch towns. Tneannul 
rate of mortality in these towns, which had been 21.7 and 20.7 per 1,owit 
the two preceding weeks, further declined last week to 19.3, but mu 
2.5 per 1,000 above the mean rate during the same period in the thirty 
turee large English towns. Among these Scotch towns the death-rata 
ranged from 16.6 in Leith and 18.1 in Edinburgh, to 19.7 in Glasgow andit 
Greenock, and 28.7 in Perth. The zymotic death-rate in these tom 
averaged 2.6 per 1,000. the highest rates being recorded in Aberdeen mi 
Greenock. The 282 deaths registered in Glasgow included 3 from smal 
pox, 4 from measles, 4 !rom scarlet fever, 27 from whooping-cough, Cert 
“fever,” and 4 from diarrh@a. Three fatal cases of measles, and sd 
scarlet fever were recorded in Edinburgh. Nine deaths from measlesa 
2 from hee, occurred in Aberdeen ; and 3 from whooping-cough i 
Greenock. 





ALDERSHOT : HOSPITAL FOR INFECTIOUS DISEASE. 
THE Aldershot Council came to a wise conclusion at the meeting heldn 
December sth, when it decided to proceed at once with the completion 
of the infectious hospital instead of following the original scheme ai 
building it by degrees. The danger arising irom insufficient accomme 
dation tor infectious cases at a place like Aldershot is always great; lat 
summer the hospitat was overcrowded with 16 cases, and the medical 
officer had—through lack of a discharging ward—to send patients dims 
from the iofectious wards to their homes. It is satisfactoryto lan 
that, although there was some discussion, the resolution was 
unanimously. 





PROPOSED PUBLIC HEALTH LABORATORY FOR DEVON AND 
CORNWA 


IN view of the fact that the “sanitary conscience ” of the West of Ragin 
is not yet awake to the need of county medical officers of h i 
actiou of the Plymouth Town Council, on the advice of the Chee’ 
the Sanitary Committee, Mr. P. Swain. F.R.C.S., and the Medical — 
Health for Plymouth, Dr. F. M. Williams, in appointing a poet 0 
Laboratory Subcommittee” to promote ‘the provision 0 pathologic 
facilities for the examination ot infectious disease in the poorer oo 
and to obtain the co-operation of the County Councils of Devon and 
wall in the matter” is the more warmly to be commended 





FOOD EXAMINATION IN BERLIN. exami 
THE establishment of a municipal research office iu Berlin for the i 
nation of articles of food isincontemplation. The cost ofthe 
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marks (£22,000), and that of the installation of the labora 
mated coo Marks (£4,600) ; the expense of maintenance is estimated at 
sies ots (£1,150), While the amount allowed for salaries is 42,160 marks 
ma is somewhat remarkable that although such institutions exist 
108). Bavaria, Baden, Hesse, Brunswick, Reuss, and in a number of 
ig 58x00); 84, as Niirnberg, Hanover, Gorlitz, Breslau, Magdeburg, 
en, Hildesheim, Emden, Osnabruck, Munster, Frankfurt-on-the- 
orissel dorf, Essen, Elberfeld, Barmen, Krefeld, Trier, Koln, 
pain, Marburg, Wiesbaden, Geisenheim, Bieberich, Halle, Stralsund, 
coblent sberg, there has hitherto been nothing of the kind in Berlin. 
a he Of the institute will be a director with a salary of 8,000 marks 
Atthe nd under him a deputy who will be director of the chemical, 


(hooh, ® ~ }, and physical, microscopic and botanical department with 
waterloo ea 50). Prrhere will also be one bacteriological and four 


prnical assistants. 


DISTRICT PAUPER PATIENTS UNDER CARE OF A PRIVATE 
PRACTITIONER. 

pervs writes askiog what he should do under the following circum- 

¢ances: Some of my Union patients go a-begging to one Jady, who 

gends them to her own doctor, who takes charge of the cases and treats 

them. The patients have no complaint to make against me, in fact 

come and tell me what they have had to do. 

*##We should recommend our correspondent to discontinue his 
* 2 - : 
attendance while his patients are under {the care of another practi- 
tioner, but for his own protection to inform them that he will be ready 

to take up their care again, é/ they wish it, when this ceases. 








THE MEDICAL OFFICER OF HEALTH FOR LAMBETH. 
Dr. Priestley’s salary as Medical Officer of Health has been unanimously 
increased by £1co per annum by the Lambeth Borough Council. 





FEE FOR REDUCTION OF REPEATED DISLOCATION. 

«W,,” who is a district medical officer, hasa pauper patient who has often 
dislocated his shoulder during an epileptic paroxysm—three times 
during the past quarter. ‘‘W.” asks whether he is in order in charging 
the fee of £1 for each dislocation. 

*,* We should recommend our correspondent not to make a charge 
for each dislocation if such should occur more than once in the quarter, 
and even this if it were to become a regular quarterly claim might give 
rise to dissatisfaction on the‘part of the guardians. It would be con- 
tended that when the regulations were framed which award a special 
fee for the reduction of shoulder dislocations it was never intended that 
they should refer to a case of this description. It should be borne 
in mind that the Local Government Board have the power, on the appli- 
cation of the guardians, to suspend the action of Article 177 of the Con- 
solidated Order, 1847. if they think fit to do so. 


INDIA AND THE COLONIES, 


INDIAN REPORTS. 


BomBay. 

Hospitals and Dispensaries.—The report for the year 1808, 
submitted by Surgeon-General G. Bainbridge, M.D., is bulky. 
The statistics of the year are contrasted with those of the two 
preceding years, and thus relate to a period during which an 
pare of plague raged in the Presidency. The Government 

Bombay, in a brief note which is appended to the report, 
comments on the absence of a comprehensive analysis of the 
effects of the plague epidemic on the administration of the 
medical institutions in the Mofussil, points out that the report 
does not include the various temporary plague hospitals 
which were opened for the treatment of the plague stricken, 
and shows that the effect of the outbreak has been to diminish 
the attendance of patients and reduce the number of persons 
seeking relief for such common maladies as skin diseases and 

lous fever. In the report no attempt is made to give a read- 
able account of the stateof public health during the period under 
review, or of the measures and means resorted to for the pur- 
dg medical relief. It is not an administration report, 
dealing with questions relating to the efficiency, defects, or 
improvements, actual or possible, of the system of public 
medical relief, but a dreary mags of figures and facts whose 
significance and use are buried and concealed by their pro- 
ixity or pettiness. _ The details furnished indicate, how- 
ever, that the 314 institutions included in the report are 
po a work, and are under careful management and 


Dis NortH-WESTERN PROVINCES AND OuDH. 
— and Charitable Institutions.—The report for the 
GC years ending December 31st, 1898, submitted by Colonel 
7. C, Hall, F.R.C.S., is an interesting document indicating 
88. The number of institutions was increased by 22, of 











which 14 were for women, The period was one of famine and 
plague, and special preventive and relief measures were 
adopted which interfered with the working of the regular 
hospitals and dispensaries. The attendance and the number 
of operations showed a decrease, but there were signs in. 1898 
of a return to the figures of 1895. The attendance of women 
and children is growing; this is accepted by the. provincial 
Government as a gatisfactory circumstance. A commendable 
feature in the administration of these hospitals is the pro- 
vision of special accommodation for Europeans and Eurasians, 
with the result that increased numbers of these classes are 
seeking relief. The finances of these institutions are in a 
satisfactory position, and it is evident that the administra- 
tion takes a keen interest in them. The report shows that 
‘fin the 47 female hospitals of the province there were em- 
ployed in 1898 19 lady doctors, 33 female hospital assistants, 
5 matrons and a staff of 77 nurses. midwives, compounders, 
and dressers, while 39 female pupils were studying in the 
Agra medical school, and 33 in other centres.” Twenty tem- 
porary dispensaries were opened during the year at large fairs 
and bathing festivals, and there were 32 asylums open for the 
blind, ete., and lepers. 


MEDICAL NEWS. 


THE Board of Trade has extended the muzzling order for 
dogs to the county of Brecon. 


THE seventy-third annual congress of the German Scientific 
and Medical Association will be held at Hamburg in 1901. 


Dr. W. LEsiti—E MAcKENZIE, who has been appointed an 
Inspector to the Local Government Board for Scotland, has 
resigned the post of medical officer to the Leith Town Council. 
The salary of the vacant office in £400 a year. 


A BRONZE relief portrait panel to the memory of the late 
Samuel Gourley, M.D., F.R.C.S8., J.P., has been placed on one 
of the walls of the Hartlepool Hospital, to which institution 
he was for twenty-five years honorary surgeon. 


Ir is announced that Surgeon-Major Reed of the United 
States army and a board of experts will continue the investi- 
gation into the propagation of yellow fever by mosquitos, 
and an experimental station will be established outside 
Havana. 

It is proposed to erect a monument in memory of the late 
Professor Camara Pestana, who fell a victim to his devotion 
to scientific research in the recent epidemic of plague at 
Oporto. A considerable sum has already been subscri for 
the purpose. rs 

Tur honorary medical officers of the Royal Alexandra Hos- 
pital for Children, Brighton, recently presented Dr. Edward 
Mackey with an illuminated address on the occasion of his 
retirement from the Acting Staff as Senior Physician. . Dr. 
Mackey has been elected one of the Consulting Physicians of 
the hospital. 

Dr. Martin J. P. Dempsey, F.R.C.P.L, Visiting Physician 
to the Mater Misericordiz Hospita!, Dublin, has been elected 
to the Chair of Materia Medica and Pharmacy in the Catholic 
University School of Medicine, rendered vacant by the death 
of Dr. F. J. B. Quinlan. 


A memorial in honour of Bernhard von Langenbeck has 
been placed by the medical officers of the Prussian army in 
the great hall of the University of Berlin. It was recently 
formally handed over by Dr. von Coler, Surgeon-General of 
the Prussian army, to Professor Harnack, rect«r of the 
University. 

Proposep HospitaL FoR Putnay.—Mr. Henry Chester, of 
Putney Hill, who died on October 23rd last, left a sum of 
money to the Haberdashers’ Company of London, to be by it 
applied to the sustentation of a hospital, should such an 
institution be established in Putney. He directed that. until 
such hospital has been established the income should be 
accumulated by investments, and if no hospital be erected 
and opened within twenty years, the income is thereafter to 
be paid to Guy’s Hospital... It is stated that the amount avail- 
ab!e at present is about 460,000. 
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VACANCIES AND APPOINTMENTS. 








MEDICAL VACANCIES, 


The following vacancies are announced : 

BIBMINGHAM: GENERAL HOSPITAL.—Two ‘Casualty Assistant Physicians. Ap- 
pointments for one year, but eligible for re-election. talary, #50 per aupum Appli- 
cations to the House Governor by December 28th. 

BOURNEMOUTH: ROYAL BO«‘OOUM8E AND W#S8T HANTS HOSPITAL. — House-Sur- 

geop. Salary, £60 per annum, with board, lodging, and washing. Applications to 
Secretary by January Ist, 1901. 

BRIGHTON, HOVE, AND P4ESTON DISPENSABY.—Three House-Surgeons. Salary, 
£16) per annum, with furnished apartments, s. rc to tne Assistant 
Secretary, 113, Queen’s Road, Brighton, by Decem 

BRIGHTON: SUSSEX OOUNTY HOSPITAL.—(1) ame ‘House-Sursecn and Anestbet- 
vt. Salary, £70 per annum. (2) Third Bouse-Surgeon. Salary, £60 per appum. 
Candidates ‘must be unmarried. Board dence provided in each case. Appli- 
cations to the secretary by December 2th. 

CHELSEA, #ROMPTON, AND BELGRAVE DISPENSARY, Sloane Square, 8.W.— 
Surgeon. Applications to the Secretary by December 3ist. 

OHELTENHA% GENERAL HOSPITAL.— Junior House-Surgeon, unmarried. Salary, 

£45 per annum, with hoard, lodging, and washing. Applications to the Honorary 
Secretary by January 5th, 1901. 
CHESTER p= = pee INFIRMARY.—Second Res‘dent Medical Officer. Salary, £80 pe 
i! and mamtenance. Applications to the Chairman of the Board 
af omtapenat 29 Ea- taate Row North, Chester, by December 3ist. 
CITY OF LONDON HusPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
House-Physiciap. Appointment for six months. Salary at the rate of £80 per annum, 
with board and residence. Applications.to the Secretary before January 7th, 190!. 
a > 4s AL = FIRMARY.—Honorary Physician. ‘Applications to the Secre- 
y Dece: r 


tary b m 
DONCASTER GENE#AL INFIRMARY Footed DISPENSARY.—Assistant House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications to the 


Honorary 

DUDLEY: GUEST HO*PITAL. = Senior Resident Metical Officer. Salary, £100 pe 
annum, increasing to £120, with board eee, attendance, and washing. pid 
cations to the Secretary by January 10th, 190 

EAST LONDON HOSPITAL FOR OH iLDRN Sheawell, E.= Pathvlogist and Registrar. 
Applications to the Secretary by January 15th, 1901. 

DINBURGH UNIVERSITY.—Additional Brominer in the following departments: 
(1) Fachotogy. (2) (2) Surgery. (3) Practice of Medicine, (4) Clinical Medicine, (5) Mid- 
pam (6) hysiolugy, Anatomy, inc:uding Anthropology y. (8) Medical Ju: ispru- 

dence Pablic He: A Le Sanitation, Sanitary Law, and tatistics, (9) Public 
Health L Laboratory Work, (10) Onemistry. (11) Botany. yt b to the Secretary, 
University Courts, University of Edinburgh, by January 8th, 1901 

HOSPITAL FOR WOMEN, Soho Square, W.-(t) Assistant Surgeon, must be F.R ©.S Eng. 
(2) Assistant Phys'cian. Applications to the secretary for (1) by December 29tn, and 
for (2) by January 5th, 1991. 

HULL ROYAL INFIRMARY. —(1 Juuior Assistant House-Surgeon. Salary, £ 
annum, with board and i. (2) Honorary Ass'staut Surgeon for Ne Rnd 
na tment. Applications for (1) to the Chairman, House Committee. by December 

; for (2) to tne Chairman, Committee of Management, by January 2nd. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assistant Medical 
Officer and Pathologist. ‘Salarv, £175 per annum, rising £5 a year, witn furn: hed 
qu ~ ete. Applications to Dr. F. Pritcbard-Dav ies, 5ujerintendent, by January 

th. ; 

KIMBERLEY BOARD OF HEALTH —Medical Officer. Salarv. £750 per annum. with 
allowance of £5 per month for horse keep Applications to * The Secretary Kimberley 
Board of Heaith care “ the Agent-General for the Capecf Good Hope, 112, Victoria 
Street, London, §.W.,” by December 28th. 

egy CuU NTY WSYLUM. Whittingham.—Junior Assistant Medical Officer, 

ed, and not over 3) vears of age. Salarv, £150 per snoum, increasing to £260, 
a on Promotion to £250, with furished apartments, board, wash’ng, a d 
attendance. applications to the Medical Superintendent. 

LEEDS PUBLIC DIsPENSARY —Two Junior Resident Medical Officers. Salary, £100 
per annum, increasing hy £10 on 'reappoiatment, with board and lodging. pil we 
tions to the secretary of the Faculty. 

LESOESESS angi of hone Sepcieen. Salary, £100 per annum, with board, 

z pplications tu the Secretary, 2s, Friar Lane, Leicester, 
by January "sth, 1901, 


Lass. BURGH. —Medical Officer of Hea'th Salary, £490 per annum. Aoplication to 
be Town Clerk, Leith, by January 7th 1901. 

LIVBEPOOL DISPENSARIES.—Assistant Surgecn, unmarried. Salary, €109 per annum, 
with board and apartments. Applications to Mr. K. RK. Greene, Bak obey Leita 
Utfioes, Liverpool. 

LIVERPOOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £70 per annum 

with “7 ee iw washing. Applications to the {Chairman (of the Medical 
‘ 
LONDON THROAT HOSPITAL, Grest Portland Strest, W.—Assistant Surgece. Appli- 
- dog Honorary Secretary, Medical Committee by January 12th 
A ANOUaTS aC P{TaL.—Kesident House-Physician. Salary, £80 
annum, with board, etc. ications to the Secretary. -_ 

MARGATE: ROYAL SEA. BATHING HOSPITAL.—Assistant Resident Surgeon. 
Salary, ¢52 verannum. with hoard an4 residence. ee Secretary at 
the offices, 30, Charing Cross, London, S.W., by January 19th, 1 

METROPOLITAN 4SYLUMS BOARD. — Assistant Medical Oficer a the Asylum for 
Imbeciles at Caterham. Unmarried, and not exceeding 35 years of age. Salary, 
£150. rising to £170, with rations, lodging, attendance, and washing. Applications 
— _ idea to be sent to the office of the Board, Victoria Embankment, E.C., by 

MILLER HOSPITAL AND ROYAL KENT ‘DISPENSARBY, Greenwich Road, 8.E.— 
Junior Kesident Medical Officer. appointment for six ‘months, with prospect of 
re-election as Senior Salary, £60 per annum, with attendance, and washing 
Applications to the Secratary by December 31st. 

HOBPOLS CUES SSvlLve. seven, Bereta. seater yo ey Lge not 

ine 3) years of age ary, r annum, rising to £ ard, lodging, 
and washing. Applications to the Medical Superintendent. ” edging 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; gumerried. 

‘y, £140 per annum, and all found except board. Applications to the $ Secretary. 

OXPORD: RADOLIFFE (NF{RMARY.—Honorary! Assistant Surgeo i 
the Secretary by January 16tb, 1901. “ + ae Oe 

a o B Uses. a Seem, Oat act gine as malas, Ol Speen. Salary proposed, 

r annum pplications onaldson, VUlerk to t 
Burgh Chambers, Partick, Glasgow, by Decem’ sienpiietinninaaees 
roRpesosss: BOTAL 2 _POWTSEA, AND goerost HOSPITAL— 
“Surgeon; Salary, rannum, w board 
Applications to ins ‘Secretary by December one , en eeee. 

ROYAL COLLEGE OF SUBGEONS OF ENGLAND.—Member ‘o . 
aminers. Applications 10 the Secretary. viieniienatienioes 

ROYAL HOSPITAL FORK CHILDREN AND WOMEN, Waterloo Bridge Road, 8.E— 
fometent Surgeon, must be F.B.C.8.Eng. Applications to the Secretary by December 


SALFORD TNION.—Assistant aiethent, b ged at the Union Infirmary, Hove, near 
ee. Ae, a ee seen. © ; tothe Clerk t = atten ance Applications, 
stan ifficer, by ny) er’ C) 2 
Kecles New Road, Salford, by January 9th, 1 7 wnseatans, Uni a Oipees, 
wee cease BALL “8 M— Assistant bg 3 ea: unm +rried, 
an £0 years ofage. 8a r apnum 
washing. Applications to Dr. Finch ” ese 
STOKE-UPON-TRENT: NORTH STAFFORDSHIRE INFIEMARY, Hartshill.— 
Assistant House-Surgeon. Appointment for six montbs. apartments. and 
| end an honorarium of not Jess tnan £10. Applications ¢ to 6 Secretary by 











[Deo, 22, 1900, 
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SHREWSBURY: SALOP INFIRMARY.—House-Surgeon. Salary, £1(0 per 
hoard, , b D 
ard, washing, and residence. Applications to the Board of Directre ma with 


SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK 
Senet reside nals 


Surgeon ; unmarriea. Salary, £80 per annum. with wots 

Applications to the Honorary Y becretars be January 5th, 1901" Waehing, 
SWANSEA Lo ny AND EYE HOSPITAL. - House-Physician Salary, £75 

annum. wi apartments, and was 

December 24th. ane Sse SS Secretary 


TAUNTON: TAUNTON AND SOMERSET HOSPITAL.— Assistant H. 
Appointment for six menths. Salary at the rate of £60 per ann Ouse Surgeon, 
lodging, aud laundry. Applications 10 the Honorary Secretary, » With b ard, 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, 8.W.—Ho: 
pointment for six months. Honorarium, £25, with board Tee-Surgeon, 4 
tions to the Secretary by December 20th. - and lodging. Abpliee 

WESTERN GENERAL DISPENSARY, Marylebone Road.— 

Applications to the Honorary Secretary. - Two Honorary \Gurgeons 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physici 
Surgeen. Appointments for six months. Board and vs an, (2) = 
Applications to the Secretary by December 26: sing Provided in ‘each 

bata bene AND STAFFORDSHIRE” GENERA 

House- We yg yy = = rs Honoraniim a the i 
annu . cati : 
Medical Committee by January Srd, 1901, PP oations vo the Chairman of the 


WORKSOP peprames st AND VICTORIA HOSPITAL.—He snd 
. Prnser, Salary. £159 per annum. with rooms and attend mit nd Dis 
. a. Whall, 4, a Bridge Street, Worksop. nance. Applications to ar, 





MEDICAL APPOINTMENTS, 


Barciay, W. J., M.B., Oh.B.,, appointed Resident Medica] Assistant at the Dundee 
iptirmary. . ae aba ms 
Benmas. ©. Osmond, M.B., B.S.Dur' ng., L.R.0.P.Lond. 
medical +x w the ——— i. wospital forChildrea'and Women, Waterloo Bridge meet 
BRADFORD, O.Cantab., app vinted Medical Officer and Py 
Vaccinator vie the pen ey Dietsics of the Bosme, e and Claydon Union. 
DE euara. Etph. J., B.A., L.B.C.P.Eain., L.B.C.S.Edin., L.F.P.Glasz., appointed ted Med 
cer to the Parish of Lingwall, Whiteness and Weir dale, Shetland stands. 
eer, “Rover, M.B.Syd., appointed Government Medical Officer and Vaccinator at W 
cannia, New South Wales. 
Drrsuoss. Goo, | d. J., M.B., O.M., appointed Medical Officer for the Eccles Parish 
ic 


Ensor, O. A., M.B.C.S., L.R.C.P., appointed District Medical Officer A Medical Officer 
of the Workhouse of the Tisbury Union, vice J. a. Ensor, M R.v.S.En 

laa Frederick Heory, M.B., Ch.B. Vict. oe. +» appointed Junior , rreon 

the Blackburn and East Lancashire Infi . w 

FREYER, John K., L.B.0.8., L K.Q O.P. iol aoe siaatehed Government Medi 
Vaccinator at Campbelltown, New South Wales. edical Oflewrand 

Genesane. = E. Victor, M.R.C.S., L.B.C.P., appointed House- Physician to the Derbyshire 

Koy firmary, 

HARRISON, Edward. M.A., M.D.Cantab., F.R.0.S.Eng., appointed Honorary Surgeon to 
the Hull Koyal Infirmary. 

HEPBU am! Malcom L., M. D., BS., F.B.C.S., appointed Surgeon to the Lowestoft 

Hospita 

Hunt, James S., M.R.C.S.Eng., U.R.C.P.Edin , appointed Superintendent of the Instin- 
tion for Inebriates at the Dunwich Benevolent Asylum, Queensland. 

HUTCHENS, Harold J., appointed Medical Officer of Healtn to the sehet Board for the 
Prevention of Epidemic Diseases, brisbane, and to continue to act as Medical super. 
intendent of the Piague Hospital. 

J orcs. Caleb, M.B.Melb.. appointea Health Officer to the Beaconsfield Board of Health, 

mania. 


Kiva he nile — — M.R.O.S., L.R.0.P., appointed House-Surgeon to the Derbyshire Royal 


wt. - A., M.B., Ch.M.Edin., appointed Medical Superintendent at the Whithy 
Falis Lunatic Asylum.’ West Aus‘ralia. 

McDOvALt, Herbert C R.C.S.. L.K C. P. Lond., appointed Senior pele Officer atthe 
Rosie! for Insane, 5 Paik, New scuth Wales, vice k. J. Mill jad, M.8., 
Ch 


MACKIE, William James, M.D. Brvx., L.R.C.S., L.K.Q.0.P.Irel., appointed Medical Officer 
of the Lunauc —— hap New Zealand. 

MonTGoMERY, W. P., M.R. and B. . Lond., F.B.C.S., appointed Assistant 
surgeon to the of a r ‘Children’ cy Hospital 

NEwmMaN. G. M D.Edin., D.P.H.Camb.. eae Medical Officer of Health for the 
Borough of Finsbury. 

RIcE. George. M D Durb., appo'nted Honorary Physician to the, Derbyshire Royal In 
firmary, vice C. A. Greaves, M.B.Lond., resig: ed. 

Ros es. Arthur, M.D.Edin., appointed Professor of Anatomy at King’s College, 
London. 

SHaw, John C., M.R.C.S., L.R.C.P., appointed Surgeon to the Royal Ear Hospital, Soho. 

SOUTHERN, J. ‘acton, M. R. C.8., L. RK. C.P., appointed Honorary Surgeon to the Derbyshire 
koyal Infirmary, ‘vice Ww. Grafton Curgenven, M.U.8t. And., resigned. 

TUaNEE. J. A., M.B., C.M.Edin., D.P.H.Camb., appointed Executive Health Officer of 
bombay. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Death & 
8s. 6d., which sum should be forwarded in post-office order or stamps wilh 
the notice not later than Wednesday morning, in order to ensure insertion f 
the current issue. 

MARRIAGES. 

BENNETT—TANGYE.—On December 18th, at Carr’s Lane Chavel, Birmingham, by the 
Rev. J. H. yowett, “. E. Beuvett. F.R.C.8., of 22, Bread street, Birmingham. soa of 
wm. Bennett, Hertford Place. Coventry, to Mary Ethel Tangye, only daughter of 
George Tangye, J.P., of Heathfield Hall, Handsworth, Birmingham. 

DAWSON—Y ARROW. —On December 18th, at St. James’s Church, Kidbrook, Blackheath, 
by the Rev. L. Vawson. brother of the bridegroom, assisted by the Kev. | a 
wright and the Rev. Caron Leeke (Vicar), Bertrand Dawson, M.D., son ae 
Dawson, of Purley,to Minnie Ethel, youngest daughter of A. F. Yarrow, of Woot 
lands, Blackheath. 

LININGTON—SIMS.—On December 15th, at All Saints, Norfolk square ey 
Wiliam Boyd, if... William West Linington, F. 4.0.8. kng., of a tian be F] 
Rev. A. Linington, Nightingale }) ane, to Nina sims, the eidest daughtr 
as Sims, Esq , L D.s.Eng., of Pdateeto Ber 

SHAW—WATHEN.—On December 15th, at St. Mary’ s Church, Westerham, ay eat A 
bs ». A phe the bride, assisted by the Kev. 3 eee shar, 

16 8 aw youngest son o George “ 
Relfast. to’ Agnes Leycester. fourth daughter of William Hulbert and Katharine 
Cadegan Wathen, of Westerham. 


DEATH. 


BRAINE.—On December 18th. at, 67, Wimpole Street, W., Hannah Blizabeth, the bl 
wife of Woodhouse Braine, F.K.C.8 
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=——.p ATTENDANCE AND OPERATION DAYS AT TH& 
= gouss OF ATPAN'TONDON HOSPITALS. 7 


Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2, 
sens, BOS pATTHALMIC. ‘Attendances.—Daily, 1. Operations.—Daily. 
= LonpoN THROAT Nosk, AND Ear. Attendances.—M. W. Th. S.,2; Tu. Bu 
OB perations—L-P. Te Tu. £80; 0D. * a surgical, daily, 1; Women, W.,1 
ances.—. an ur; o 45 omen, +1; 8. e 
onan aor Dental M. Th., 8.45; Throat 1 Ba 9.30 3 iBlectro-Therapeutioe: 
sin, Mt Chindren, Tu. F., 1; Bocuvgen, W., 945; Orthopaedic, Th.,1. Operations. 
3; 8., 2. 
stirs t Lalbety FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2, 
fy QgTHOPEDIC. ‘Attendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4, 
Loxpon HosPITaL FOR — oo Tu. Th. F., 2. 
TRAL. Attendances.—Medica) and Surgical, M. Tu. W. Th. F. 
quat NoaTHBRY CSS Th., 2.30 j Throat and Ear, Te F., 2.30; Skin, woo 


° 2.30; Eye, M. 
ol or tic, W operations. —. W. Th 
.» 1.80; 0.-p., M. W. Th. F., 12; Sure 
ke 
> 





- 


o's Atty op ie Sits Ovsiogig Mn #18 0 
fin 2: duran, F., 12; Dental, ‘daily, 9.30.” Operations:—Tu. ¥. 1.30; (Ophthal 
4 rita 708 WOMEN, Soho. hella M.,9; Tu. W., 12; Th.,9; F.S., 12. 
goto disp Mees area ety Oyen ai 
1,90; Surgical, daily, 10 and 2; 


fall iL, 10. Operations.—W. i, FB 
Uasbox. —Medical, daily, i.p., 2; 0.p. 
Attendances Meh WS. Lint Bye, Ru. 8.9; Bar 
Quatre Th AG mae sneer Hs : : 3 3 
mon TEMPERANCE. Attendances.—Medical, 1-p.,M.,2.90; Tu. F., 9.90; Th, 20; O-p. 
Pane LE eM. 2; Th..3; Owrp.,M. Th, 130. Operations—Th., 4.” 
THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6. en 
ggnorouitan, Attendances—Medical and Surgical, daily, 2; 8..9; Obstetrie, W..2; 
pOLITAN., Attend cet a; Dental, Tu. Th. 8., 9. Operdtions.—Tu, W.. 280; 


J 
MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
. W., 1.90; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th. > 
MS i Y: soy 9. Operations.—Daily, 1.30. of; Th, 005 
gurionaL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 
hud Hogettal, mgs Gouee. Attendaaces.—Daily, 2; Ophthalmic, W. S., 9.30. Opera> 
tions. — a 95 “9 
ontH-WEST LONDON. Attendances—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
i in? : W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F., 2; Dental, F:,9. Operations: 


-Th., 2.30. 
Boral Eas, Frith Street. Attendances.—M. S.,3; Tu. F.,9; W., 2.30; Th.,7.30. Operas 


Royal Ez, Southwark. a ae ple an Operations.—Daily. 
Boral FREB. Attendances.— edical and Surgical, daily, 2; Diseases of Women, Tu. 8 
; Bye, M. F., 9; Skin, Bh., 9.30; Throat, Nose, and Ear, W., 9.30. Operations.— ? 
4 Bs c), M. F,, 10.30; (Diseases of Women), S., 9. ations —W. 8., ” 
RoyaL LONDON OPHTHALMIO. Attendances.—Daily,9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,2. Operations.—O.-p., M.,2;i.-p., Tu. Th.,2.80, 
RoyiL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
$2. BARTHOLOMEW’S. Attendances.—Medical and Surgical,j daily, 1.80; 
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KB” Queries, answers, and communtcattons relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted witli te 
found under thetr respective headings. 


QUERIES. 


PROLONGED USE OF SACCHARINe 
ALPHA asks whether any ill-effects—such as digestive trouble more 
especially—have been noticed in connection with the prolonged use of 
saccharin, say for three or four years, as a substitute for sugar. 


DISTRICT NURSES. 

A CORRESPONDENT writes that a local district nursing fund has a purse 
who has undergone a certain amount of training in midwifery. Up to 
the present she has not been permitted to attend any patient not under 
the charge of a registered practitioner. Owing to this restriction, the 
committee finds that the poorest class will not employ her, but avail 
themselves instead of an ignorant midwife. Under these circumstances 
would the medical men of the district be justified in consenting to go 
and assist the nurse, if she got into any difficulty, while attending to a 
case where no medical practitioner was in chargé? 

*,* As the medical practitioners would attend to a case in which a 
midwife had got into difficulties, they would no doubt do the same in 
the case of the nurse. None the less, it is incumbent on all medical 
practitioners to discourage the practice of allowing nurses to act except 
under the direct supervision of a medical man. The more respectable 
nursing institutes nearly always forbid their nurses to accept any cases 
not in charge of a medical attendant, and sucha regulation is deserving 


of all respect. 





ANSWERS. 


G. B.—Our Berlin correspondent informs us that there are no regulations 
which would prohibit a Chinaman studying and taking a degree either 
at Freiburg or at Heidelberg University. 

La RocuE.—Candidates for both the I.M.S. and R.A.M.C., who take up 
French or German as voluntary subjects, are given an English passage 
for translation. ; 

HERNIA.—(1) We do not know of any institution where a fully-trained 
nurse could receive instruction in monthly nursing for so short a period 
as a fortnight ; (2) in the case of a non-virgin the finding of spermatozoa 
in the vagina alone would prove the occurrence of recent connection. 

H. 8. G.—One of the most comprehensive works upon pathological ana- 
tomy is that by Ziegler. The last edition is in two parts—general and } 
special; the latter part is translated into English and published by 
Macmillan (1896) ; no translation of the former part has yet appeared ; 
the translation of an earlier edition was published in 1885. This work 
includes a large amount of nitetons, but perhaps Weichselbaum’s 
Elements of Pathological Histology, translated by Dawson and published 
by Longmans, Green and Co. (1895), would also be usefu’, 


MEDICAL BOOK-KEEPING. 

Boru Dr. Rowthorn and Dr. Hugh Heald, who in the BRITISH MEDICAL 
JOURNAL of December 16th answered a question with regard to medical 
bookkeeping, ask us to state that they have received so many requests 
for further particulars that they find themselves quite unable toanswer 
all the inquiries by private letter. We propose, therefore, to publish 
some particulars with which they have been good enough to offer to 
supply us, but regret that some slight delay must inevitably occur in 


doing this. 

Dr. GEORGE Birt (Stourbridge) writes in answer to “C,” in the BRITISH 
MEDICAL JOURNAL of December rst, p. 1623:—As I have neither partner, 
assistant, nor dispenser, I have kept my books with as little trouble to 
myself as possible for the past 20 years. I buy ass. ledger and index it 
throughout by gumming strips of tracing cloth, on each of which I have 
written a letter of the alphabet, so that the letter projects beyond the 
page, and I can open the ledger at any letter required in a moment. I 
find half a page is quite enough to enter the attendance on a small family 
fora year. I enter the items in brief—for example, “V” signifies visi 

and I use contractions for the prescriptions. I have no daybook, bu' 

use a Smith’s visiting list. The first week or two in the year the writing 
is rather heavy, as there are so Many new entriesto be made ; but after 
that, it does not take long to enter the day’s work, and the account is 
always ‘‘ posted up” and can be “ priced” at any time, and one sees ata 
glance what the medical treatment has been. I gum the A slip on the 
first page, B on page 18, C 62, D roo, E 118, F 132, G 144, H 168, J 216, K 236, 
L 248, M 266, N 292, O 304, P 316, Q 356, R 358, S380, T 420, V 444 W 454 


Y 498. 





THE APPEAL ON BEHALF OF THE WIDOW AND FAMILY OF THE LATE DR. 
' QUINLIVAN. f 

THE following additional subscriptions have been received towards this 

fund, the objects of which were fully stated in the BRITISH MEDICAL 


JOURNAL of November 7th, 1900, Pp. 1450: 


Z 8. d. 
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THE DEATH OF SENTIMENTAL TOMMY. 
‘“‘ Lapy PIPPINWORTH” writes: I am exceedingly obliged to Dr. Campbell 
Highet for his letter on the above subject in the BRITISH MEDICAL 
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JOURNAL of December 1sth, and for the case which he submits ‘‘as 
testimony of his belief in the reasonableness of Mr. Barrie’s story.” 
But after a careful consideration of the same, I am reluctantly forced to 
the conclusion either that Dr. Highet has not read the book or the 
extract embodied in my letter, or tnat he utterly fails to comprehend 
“the peculiar manner in which Mr. J. M. Barrie puts an end to the life 
of Tommy in his book Tommy and Grisel.” There is little or no analogy 
between the case quoted by Dr. Campbell Highet and that of Mr. 
Barrie’s hero. To begin with, there is the difference between the little 
boy of 4 and the grown man, Tommy. Again, the boy with his feet on 
the lowest bar of the gate thrust his head between twoof the upper bars; 
away go his feet from the banging of the gate, and it is not difficult to 
see how the fatal result comes about. as Ur. Campbell Highet says the 
laryox was tightly compressed, and the child dies from suffocation. 
It is hardly necessary for him to add “that he seems not to have had 
the presence of mindto use his handsto raise his body, or thatif he had 
his weight and the frightrendered his arms powerless for good.” He 
was only ,years old, poor child, and he probably kicked with his legs 
and hastened his death. This isas plain as the proverbial mud in a 
wine glass. Butitwasnotso with Tommy. He was climbing a wall, 
and “as he was descending, one of the iron spikes on the top of it 
pierced his coat, which was buttoned to the throat, and he hung there 
by the neck. He struggled as he choked,” the first and only point in 
common between Tonimy and the poor Dalmellington boy—*‘ but he 
could not help himself.” In all seriousness, I want to know why ? What 
on earth was there tohinder Tommy using his hands to unbutton the 
old doctor’s coat? He was notachild of 4, and the operation, one 
would think, would bea simple and an easy one. Must we conclude 
that his presence of mird failed him, or that his fright rendered his 
arms powerless for eo ? For my part, 1 decline to have Tommy’s death 
laid at my door. am willing enough to believe, if you like, that 
Tommy committed suicide, but I can honestly say that no real blame 
for this rests with me. 
THE MEDICAL SITUATION. 

Dr. THOMAS LAFFAN (Cashel) writes: Earnestly would I ask my 
provincial brethren to take a survey of the present medical situation. 
Many of them have sons for instance. How do they like being deprived 
of the power to give those sons so much asa petty vaccination certifi- 
cate? They cannot take an apprentice either within or without their 
own families, though the visitors of the General Medical Council have 
reported that the clinical material now made use of is not sufficient for 
teaching purposes. We know how the General Medical Council have 
acted in the matter of appreoticeships. Driven to re-establish it they 
deliberately did it in such a way as to render the whole thing nugatory. 
I wanted myself to train a midwife in my hospital, but having gota 
private tip from headquarters that metropolitanism alone could 
entrusted with so awful a responsibility, was fain to drop the project 
like a red-hot coal. All nurses can only be trained in the very places 
where the General Medical Council visitors tell us there is not material 
enough totrain the students. The results are that half of them only 
receive a mock training, and that twice the amount of salary has to be 

aid them above whatshould be legitimate. Midwives determine who- 
is to have the practice in a given locality. They do not confine them- 
selves to natural cases, and I say thatthe Dubliu examining bodies en< 
courage them to do so by never exercising any control whatever over 
them. The profession, in point of fact, consists of two elements—the 
ruling few and the plundered many. The ruling few scoop all they can 
out of us as students and then plunder us of ail our patients by con- 
verting their hospitals into hotels for unscrupulous rural knaves. 
There will be an election in February fora direct representative. Will 
some rural practitioner come forward who belongs to the masses—that 
is, to the plundered ay Re who is, therefore, wholly unconnected 
with school or licensing body ? And Ifor one will give him my hearty 
support if he will pledge himself to vote for the following : 

x. Reform of the General Medical Council, so that the representative 
of each body on that Council shall be elected by the entire constituency 
only of the medical graduates or medical licentiates of such body. 

2. That he will vote for the introduction of the competitive system 
into all branches of the public medical service. 

. That he will vote to put down all breaches of the medical curriculum 
which allow persons who are engaged in other avocations during each 
day to obtain fraudulent entrance into the profession. 

4. That he will vote to put down back-door entrances to the profession 
in the shape of special stated or private examinations, and that he wil] 
insist thatevery member of the profession shall have access to every 
examination, and shall be even allowed to employ shorthand reporters 
to take down questions and replies. 

5. That he will re-establish apprenticeships and utilise provincial 
hospitals for teaching purposes. 

6. That he will vote for compulsory and national superannuation, and 
for fixity of tenure in the Poor-law service in Ireland. 


THE CAUSATION OF SEX. 

Mr. THOMAS TUCKEY (Fowey) writes : Long ago, in my lamb and salad days, 
I furnished an article to one of the medical periodicals bearing on the 
determination of sex, and bringing forward the same theory as Dr. 
Rumley Dawson (BRITISH MEDICAL JOURNAL, December rsth, p. 17c09). 
Some weeks afterwards I received a letter from a celebrated American 
ovariotomist, dated from New York, politely informing me that I was 
labouring undera misapprehension. He sent me statistics of many 
cases where my theory did not hold good ; these statistics I have unfor- 
tunately lost, but they were convincing to the last degree. Sir John 
Falstaff, you may remember, had his own theory on the subject, and 
stated that milk and water fellows generally breed girls. This is con- 

ry to my experience. Thus taking 150 first cases from my 
midwifery case book I find that of these 69 were males and 81 
females. Of course the next 1:50 might reverse the proportion, 
but I think these 152 are fairly representative. Thus we see in 
first children, where the parents are generally young, the woman 
unexhausted and fresh, and the man not worn out by toil or other 
debilitating influences, there are twelve more female than male 
children. As jar as my exp?°rience goes, I have often seen several 

e children at first ard then the long-expected son and heir. We 





( know that among insects, bees, ants, etc., the sex of the b 
mined by the amount of food, and that on the loss of the b 
to become the queen, the working bees can produce another which 
feeding up a grub which with Jess nourishment would becomes by 
—that is, an undeveloped sexual individual. There is a q ys 
ological fact behind the Irish skit of the squire’s wife who wag physi. 
ing to her labourer’s wife that she had no son, while the labourer's cue 
had several. “Try potatoes, ma’m,” advised the peasant. In feedine 
and the relative strength of man and woman, I think, lies th atin 


sexual development, and not in the presence or absence of either ova’ 





LETTERS, COMMUNICATIONS, Erc., have been received from 
A Mr. J. Ashworth, Heaton Moor; Alpha; Ajax; Association of R 
Women, Secretary of, London; Dr. D. Anderson-Berry, Reigate: eel 
Atkinson. BB J. W. Batterham, M.B., St. Leonards-on-Sea ; @. Birt, M.B., Sto: - 
bridge; Messrs. Burroughs,|Wellcome, ard Co., London; J. J. Euchan, MB. ‘Mother. 
well; J. E. Bowser, MB., Penrith; Bournemouth Medical Society, Secretary t 
Bournemouth; Mr. J. P. Bush, Olifton; Mr. A. E. Barker, London; Dr. E. A.B = 
Orange River Colony; Dr. R. J. M. Buchanan, Liverpool; F.M. Blumer, MB Stat 
ford; Mr. W. L’H. Blenkarne, Worthing ; Dr. J. Brown, Bacup; Dr. J. M. Bruce. 
Dingwall. © ©. B.; Mr. H. N. Custance, London; E. L. Collis, M.B,, Stourbridge: 
Mr. R. 0. Chicken, Nottingham; Dr. W. C. Chatfey, Hove. I Demos; Dr. A. Duke 
Cheltenham; Dr. J. 8. Dockray, Bishop’s Stortford; Dr. C. T. Dobson, London, 
E Mr. G. W. Eglington, Street; Mr. J. M. Elroy, Uddingston. F Family Practitioner 
Dr. T. Fisher, Clifton. @ Dr. W. W. Grosvenor, Gloucester; G. P., Junior; Mr. a 
Gilford, Reading ; Dr. P. N. Gerrard, Selangor; Dr. A. E. Giles, Lovdon, HD. 
Handtield-Jones, London ; Mr. F. Horner, M.P., London; Hot Water; Dr. J. Hishet 
Workington; H. 8. G.; Messrs. Hampton and Co., London; Dr. T. A. Helme, Man. 
chester; Dr. C. F. Hatrford-Battersby, London; Dr. W. Habgood, Marple; Dr. 1B. 
Hellier, Leeds ; Dr. H. Hollis, Wellingborough Dr. W. W. Hardwicke, Kingston-on- 
Thames; Dr. C. 0. Hawthorne, London; Mr. G. Hawkins-Ambler, Liverpool; Dr. ¥ 
D. Harris, London; Mr. W. Hunt, Manchester. HX Integer. J Job; Mr. J. B. John. 
son, Richmond, Surrey. KM Messrs. H. A. Kramers and Co., London; W. RB. Kingdon, 
M.B., London. KE Dr. BR. P. RB. Lyle, Neweastle-on-Tyne; Mr. A. G. B. Lory, Chud. 
leigh; London; Mrs. Henry ,Lee, London; L R.N.H.; Dr. J. K. Love, Glasgow; Lactos 
durum; Mr. R. M. Littler, Southport; Lincluden; Dr. A. E. Larking, Folkestone, 
M Mr. J.Y.W. MacAlister, London; Miss A. MacDowell, London; N. M. MacLehose, 
M.B., London; M.B., C.M.Glasg.; M.B., B.C Cantab.; Dr. E. W.G. Masterman, Jern. 
salem; Medical Officer of Heaith; Dr. R. Marsden, Birkenhead; M.a.Cant., MA, 
M.D.Dubl.; Dr. D. Melville, Tsolo; W. B. Mercer, M.B., Ripponden; Dr.8. BR. Macphail, 
Derby; Mr. W.C. McDonnell, London; Dr. D. McKenzies, Leyton; Dr. W. Murrell, 
London; Member of B.M.A.; Mr. A. Maude, Westerham; Mr. D. J. Mackey, Tiree, 
N J. Niven, M.B., Manchester. @ Messrs. Oppenheimer, Son, and Oo., London, 
P Dr. J. Priestley, London ; Dr. F. L. Phillips, Leamington. @ Sir Cuthbert Quilter, 
M.P., London. ® W. Russell, M.B.,: Paisley; Rufus; ked Oross; J. M. Renton, 


Shotley Bridge; Rolobs; Dr. W. B. Ransom, Nottingham; KR. S.C.; Mr. W. H. Row. - 
thorn, Rotherham. § Dr. S. Sunderland, London; Sir James Sawyer, Birmingham; 


8S. H.; Sheffield Medico-Chirvrgical Society, Secretary of, Sheflield ; Messrs. G. Street 

and Co., London; Dr. R. de S, Stawell, Shrewsbury; E. J. Sidebotham, M.B., Man- 
chester ; Dr. P. B. Smith, Aberdeen; Mr.,W. J. Staddon, Ipswich: Dr. G. W. Steves, 

Liverpool]; Dr. T. Shennan, Edinburgh; Dr. D. Stewart, Nottingham; Dr. A. C. Stur- 

t rock, Manchester. T Messrs. Turnbull and Spears, Edinburgh; Dr. K. F, Trevelyan, 
Leeds; Dr. R. Tuener, Liverpool ; T. St. P. Tuckey, M.B., Fowey; Mr. J. W. Taylor, 

' Birmingham; Mr.,W. Tibbles, Nottingham; Mr. J. L. Thomas, Cardiff; Mr. W, 
Thomson, Manchester ; Dr. A. Thomson, Oxford. U W. D. Urquhart, M.B., Birming- 
ham. ‘W Dr. F. H. Winslow, London; Wigan Medical Society, Secretary of, Wigan; 
Mr. E. M. Wilson, London; A. Wauchope, M.B., Glasgow; Woman Guardian; @, 
8.8.; Mr. A. H. Wood, Birmingham};iMr. W. H. Wright, Derby, etc. 


_— 


BOOKS, Ero., RECEIVED. 


Hcw to Aveid Tubercle. By Tucker Wise, Year-Book cf Pharmacy, 1900. London: J, 
M.D. Third edition. Lonaon: Bail- amd a.Churchil). 1:00. 
liére, Tindall, and Cox. 1900. 1s, Atlas und Grundriss der orthopidischen 
The Edinburgh Medical Journal. Vol. Chirurgie. Von Dr. a. Lining ned Dr, 
viii. kdinburgh: Young J. Pentland. W. schulthess. ae: J. F. Leh- 
ao 


1900. mann. 1901. . 

The Syphilis of Children in Every-day Prac- Manuel d’Histologie Pathologiqne, Par V, 
tice. By G. Carpenter,M.v. London: Cornil et L. Ranvier. Trotsi¢me édi- 
Kaillidie, Tindall, and Cox. 1900. tion. Teme Premier. Paris: Félix 
8. 6d. Alcan. 1901. Fr. 25. 

Les_ Stations de Boues Minérales de la Descriptive Catalogue of the Mureum of 
Russie d@’Europe. Par Professor A. the Sixth International Otological Con- 
Scherbakov. Moscow: I. N. Kuchnereff grees held in London, August 8th to 
et Cie. 1697. 12th, 1899. Compiled by W. J. Home 

wee 1901. London: A.andC. Black. and A. H. Cheatle. Revised edition, 

Ss 


901. 5s. London: J. and A. Ohurebill. 1%); 
Lecons de Physiologie Expérimentale. 10s. 
Par R. Dubois avec la collaboration de The Story of Thought and Feeling. ByF. 
4 ~ a ge Paris: G. Carré et C. pomed. M.A. London : George Newnes. 
aud. 1900. 8. 


*.* In forwarding books the publishers are requested to state the selling price 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ove ove wo £040 
Each additional line... oo ooo we 0 0 6 
4. whole column “ ove oe oo §«€62sa 7 «6 
A page = : ‘ «- £ oe 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, atthe 
Office, not later than first post on Wednesday morning preceding publics 
tion ; and if not paid for at the time, should be accompanied bya reference. 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps, 

N.B.—It is against the rules of the Pest Office to receive letters st Pele 
Restantes addressed either in initials or numbers. 





™~ 2 se ee OS OS 


0 


see Fee er Te Ss ee FT KF wort GS SS SF ot 


oor Fe ee: CV 


ve Reeve 








A Century’s Retrospect of Medicine 
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Introduction 


T SEEMS fitting that in the issue of the BritisH 
MepicaL JourNAL for December 29th, 1900, the last 
which will appear in the nineteenth century, some: 
note should be taken of the passing epoch, and some 
attempt made to indicate what has been gained for 
medicine in the century which is drawing so 

rapidly to a close. ; 

Many retrospective articles and addresses tracing the course 
and the sources of this progress have already been published, 
and to attempt to repeat the story would be to tell a tale 
already well told. The British Mepicat JourNAL may be the 
more readily excused from attempting the task, because the 
special “‘Queen’s Commemoration Number,” published on 
June 19th, 1897, on the occasion of the completion of the 
sixtieth year of the Queen’s reign, dealt fally and systematic- 
aily with the progress made in that part of the century during 
which the forward movement proceeded at an ever-accelerating 

ace. 

Mit has been thought, however, that it would be interesting 
to try to show what was being taught to students of medicine 
in the schools of Great Britain and Ireland in or about the 
first year of this century, and to compare it with what is being 
taught in this last year of the century, and to indicate 
also how far the manners of that date and the customs and 
general conditions of life affecting the health of the 
community differed from those of the present day when we 
stand on the threshold of a new century, as did our forefathers 
in 1800, 

But before passing to the articles which we owe to the kind- 
ness of anumber of members of the profession who will be 
recognised as by their studies especially competent to deal with 
the several departments, it may be well to glance at the 
general position of affairs in 1800. 

The third George was king, and the egregious Pye, his 
poet laureate, had that year, ina birthday ode, which ended 
with a new version of the National Anthem, called on Heaven 
for “awful justice red,” against the world at large : 

But guard our monarch’s head ; 
God save great George ! 

Great George himself had given his consent to the Acts for 
he union of Great Britain and Ireland, which were to take 
effect on January Ist, 1801; but, sadly perplexed by what he 
conceived to be the obligation of his coronation oath, was, 
by his refusal to agree to Pitt’s plans for Catholic emancipa- 
tion, about to drive the great minister to resignation, and 
himself into a fresh access of insanity. The country was at 
war With France. But Bonaparte, first consul of the Repub- 
lic, ‘on entering into office,” had addressed a letter to 








the King of Great Britain and Ireland, written on 5th 
Nivése, which happened to be Christmas Day, 1799, and had 
asked: 


‘‘How can the two most enlightened nations of Europe, 
powerful and strong beyond what their safety and independ- 
ence require, sacrifice to ideas of vain greatness the benefits of 
commerce, internal prosperity, and the happiness of families ? 
How is it that they do not feel that peace is of the first 
necessity, as well as of the first glory?” 


These admirable sentiments had little effect on the actual 


course of affairs, and to quote once more from the laureaie’ 
birthday ode: 


Still the expecting Muse{in vain 
Reluctant.Peace impatient,woos, 
Still crueljWar’s destructive train 
O’er half mankind:their vengeance loose ; 
Still o’er the 'genial"hours of Spring, 
Fell Discord waves her crimson:wing. 


In plain English, Bonaparte had crossed the Alps in May, 
and had won the battle of Marengo on June 14th. Colonel 
Arthur Wellesley, it may be observed, who was presently, as 
the great Duke of Wellington, to be the chief agent in putting 
a term to the ambitions of Napoleon, was at this time in 
India, and though he had won reputation as a commander 
and as an administrator in Mysore he was not considered, in 
spite of the influence of his brother, who was Governor- 
General, of sufficient experience and seniority to be entrusted 
with the command of a military force, which he had been 
charged to organise for an expedition to Egypt. 

In politics Pitt and Fox were the great names, but the 
Tories seemed firmly established in the confidence of the 
Crown and of the nation, and Grey, who was to carry reform 
in 1832, was a Whig politician somewhat under a cloud owing 
to his supposed republican leanings. 

Of the great literary renascence which was to give distinc- 
tion to the first quarter of the coming century there were no 
signs, or none which either the critics or the public could dis- 
cover. Burns indeed had lived and died, and in 1800 appeared 
the first volume of his collected works, edited with a biography 
by Dr. Currie of Liverpool. A second edition of Lyrical 
Ballads had been called for (the first had appeared in 1798); 
but Wordsworth had wrapped himself about with the silence 
which was to last for so many years, and Coleridge, writing 
leaders in the Morning Post for a living, was known chiefly as 
the translator of Schiller’s Wallenstein. Walter Scott, a man 
of 29, had published nothing original ; Byron was a boy of 12, 
not yet gone to Harrow ; Shelley was a child of 8, and Keats of 
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With regard to the sciences ancillary to medicine it 
may perhaps be said, without much fear of contradiction, 
that the movements which have had most influence on 
the development of medicine in the nineteenth century 
have been the establishment of chemistry on a sound 
basis of exact experiment, the cell theory propounded 
by Schwann, the great generalisation of Darwin, the dis- 
covery of the science of bacteriology, and the elaboration 
of the theory of optics. Now in 1800 Hnmphry Davy, to 
whom chemical science in this country in its early days owed 
perhaps more than to any one man, was in 1800 a young man 
of twenty-two engaged as Assistant at the Pneumatic In- 
stitution established by Dr. Beddoes in Bristol for the in- 
vestigation of the medical properties of factitious airs and 
gases. Among other gases with which he was experimenting 
was nitrous oxide, but anesthesia was yet far in the future, 
and Davy was not to commence his life-work as a chemist 
until the following year when he received an appointment at 
the Royal Institution. Thomas Young, ‘‘physician, phy- 
sicist, and Egyptologist,” was a young Cambridge don of 
seven and twenty, who in 1800 was engaged in attending the 
London hospitals before setting up in practice as a physician 
in Welbeck Street. The only distinct indication which he 
had given of his future achievements was in a paper com- 
munizated tothe Royal Society in the previous year, in which 
he related the results of his first experiments on sound and 
light, which were, however, to prove the foundation of his 
theory of interference. Darwin was not born until 1809, 
Schwann until 1810, and Pasteur not until 1822. 

The regulation of the practice of medicine and surgery, so 
far as it was controlled by the State at all, was committed to 
the care of the Colleges of Physicians and Surgeons in London, 
Edinburgh, and Dublin, to the Faculty of Physicians and 
Surgeons in Glasgow, and to the Corporations of Apothecaries 
in London and Dublin. Though the medical graduates of 
recognised universities had certain privileges, practically any 
person who could show any right to practise derived it from 
one or others of these colleges or corporations, although there 
can be no doubt that many practised without let or hindrance 
whose only qualification was their innate and not disinterested 
belief in their own fitness. 

Owing partly to privileges possessed and enforced by the 
Colleges, but partly also toa real difference in education and 
attainments which have now been effaced, the line of demar- 
cation between the physicians and general practitioners was 
very much more marked than at the present day, when the 
choice of the line of practice which a young man shall 
adopt depends far more upon the depth of his own or 
his father’s pocket than upon any difference in ability or 
education. 

What would now be called general practice was largely, if 
not entirely, in the hands of apothecaries, whose medical 
skill and general attainments apparently varied very much, 
though their social position was always respectable, and 
sometimes a gooi deal more. The right to prescribe had at 
the beginning of the century (1703) been won against the 
opposition of the College of Physicians ; but at the end of the 
century the apothecaries were themselves engaged in repell- 
ing the attacks of the druggists, who not only dispensed the 
prescriptions of the physicians—a right claimed by the apothe- 
caries as theirs alone—but also pretended to prescribe, and 
even to attend surgical cases, for instance, to reduce fractures. 
In fact, what would now be called the prescribing chemist 
had come into existence, with this difference, that he added 
to an ignorance of medicine and surgery an almost equal want 
of acquaintance with pharmacy. 








—— 
The legal position of the apothecaries was, in fact, very ; 

defined at the end of the eighteenth century, and 8O dh Se 
until the passage of the Apothecaries Act of 1815, which - 
tended the jurisdiction of the Society of Apothecaries a 
the whole of England, and rendered any person praetishe = 
an apothecary without a certificate liable to a penalty of v3 ag 
The Surgeons’ Company of London, which in 1797 had san 
its property in the City and bought land in Lincoln’s Ip 
Fields, had just been succeeded by the Royal College of Pg 
geons of England, which received its first charter from the 
Crown on March 22nd, 1800; but the Royal College of Physi. 
cians still claimed, though with diminishing confidence ra 
exercise some degree of jurisdiction over the surgeons as well 
as over the apothecaries practising in London and within a 
radius of seven miles. The College then had its local habita. 
tion in Warwick Lane in a building erected after the great 
fire of London from the designs of Sir Christopher Wren, It 
was taken into use in 1674, and Rowlandson’s sketch, which is 
reproduced (p. 1837) toillustrate Dr. Blandford’s articleon City 
Life in 1800, no doubt shows the interior of the “ great room or 
cenaculum...the...meeting room of the College, a noble apart. 
ment wainscoated in the most elegant manner with fine 
Spanish oak.” A portion of the great room was standing as 
late as 1895, hidden behind Newgate prison and Cutlers’ Hal) 
in Warwick Lane. The room was approached across a court- 
yard, and the courtyard was entered from Warwick Lane 
under an archway over which Wren had put a dome which 
gave occasion for Sir Samuel Garth’s rather obvious joke in 
the Dispensary: 


There stands a dome majestic to the sight, 
And sumptuous arches bear its oval height ; 
A golden globe placed high with artful skill 
Seems to the distant sight a gilded pill. ; 


The College continued to hold its meetings in this room 
until 1825, when it formally took possession of the house which 
it now occupies at the corner of Pall Mall East and Trafalgar 
Square. 

Practitioners in England prescribed according to the Phar- 
macopeta of the Royal College of Physicians, commonly called 
the London Pharmacopeia, of which the last edition had ap- 
peared in 1788, Though it had undergone drastic revision in 
the middle of the century, .it still contained many curious 
examples of polypharmacy. In Ireland the prescriber used 
either this volume or a Pharmacopeia which the King ané 
(ueen’s College of Physicians had put out in a tentative way 
in 1794. In Scotland the Edinburgh Pharmacopeia, of which. 
an edition had appeared in 1792, was used. 
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Ir we look back through the pages of history and compare the 
end with the beginning of successive centuries, we shall pro 
bably come to the conclusion that the changes which have: 
taken place during the nineteenth century in the modeoi 
life of the inhabitants of city and country are greater than 
those in any of the preceding. The end of the eighteenth 
century was a time of great gloom and depression, and itis 
doubtful if there was any real advance beyond that of the 
seventeenth. The contrast between the state of England 
un¢er the vigorous rule of William of Orange and that under 
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e third George at the end of the eighteenth is painful to 
recall. Though the former monarch was nearing his end, yet, 
in the words of Burke, ‘‘ the whole nation, split before into an 
hundred adverse factions, with a king at its head evidently 
declining to his tomb, the whole nation, lords, commons, and 

ple proceeded as one body informed by one soul.” 
Louis XIV had proclaimed the son of James II king of 
England. William recalled his ambassador from the French 
Court, declared war with France, and had the nation at his 


ue. WaR AND Scarcity. 

In 1800, also, England was at war with France, and had been 
since 1793, aud so far as the army was concerned, everything 
had been disastrous, and there was great distress and dis- 
satisfaction. The lower classes clamoured for peace—for 
peace and plenty—while a succession of bad harvests in- 
creased the price of bread and led to rioting and tumult, In 

1795 there were meetings at Islington and elsewhere at which 

addresses to the nation and the King on the critical and 

calamitous state of affairs were voted, and when the King 
went in October of that year to open Parliament, he was hissed 
and hooted, and a bullet from an air gun perforated the glass 
panel of his coach, but without doing further mischief, 

Stones also were thrown, and after he had alighted at St. 

James’s the coach was smashed. In 1797 the Bank of 

England stopped cash payments and paid everything in notes, 
which were issued for small as well as for Jarge sums, and 
were often compared with the French assignats. The 3 per 
Cents. fell to 48. In 1799 there was such trouble and distress 
among the poor that a subscription had to be opened to assist 
them, as had been already done in 1795. In February, 1800, 
in order to prevent a useless expenditure of wheaten flour by 
the consumption of new bread, a Bill was passed prohibiting 
any baker in London or Westminster, or within ten miles of 
the Royal Exchange, from selling bread until it had been 
baked twenty-four hours under a penalty of £5 for every loaf 
sold. Later in the same year there were riots in the city, 
and mobs assembled at the Corn Market and broke open shops 
of bakers and corndealers. There were at this time ne police, 
and such gatherings had to be dispersed by soldiery, mostly 
volunteers. The century closed by a proclamation issued 
on December 3rd exhorting all persons who have the means of 
procuring |food other than corn to use the strictest economy 
in the use of every kind of grain by abstaining from pastry, 
and reducing the consumption of bread in their respective 
families. 

Thus the century died.” Prices at the end were terribly 
high,fand wheat was £5 138.[per quarter, the 4]b. quartern 
loaf costing 1s. 10d. In 1798 a quarter of wheat cost only 
£298. 8d., coals, meat, butter, candles, rates and taxes had 
risen in like proportion. The farmers were having a profit- 
able time, and loud was the outcry that they held back their 
cora to keep up the price. In January of the new year the 
sale of fine wheaten bread was forbidden, and none allowed 
to be sold but that which contained the whole meal with the 
bran, All this added to the clamour for peace, so, after 
Bonaparte’s serious reverses in Egypt, negotiations 
began, and before the end of 1801 the preliminaries were 
signed, and illuminations and rejoicing celebrated the 
event. Wheat fell and Consols went to up 66. But Bona- 
parte’s peace ,was a mere device, and in 1803 war was again 
declared, 

The population which had to be fed at the beginning of this 
century was a small one compared with that of the present 
day. The total population of England and Wales in 1801 was 


—that is, rather more than half. In 1891 the total popu- 
lation of England and Wales was 29,002,525, and of this 
number 5,534,000 lived in rural districts—that is, not quite 
one-fifth. Instead of being paramount as in 1801, rural in- 
terests in 1891 were those of less than one-fifth of the whole 
people. 


LONDON IN 18co, ; 

In order te make any fair comparison between life in the 
towns at the end of the last century and at the present day it 
will be best to try to draw a picture of London in 1800, for 
the population of no other town at that day would bring it 
fairly into the same category with the great centres of to- 
day. London in 1801 had 922,000 inhabitants; Manchester, 
the next most populous town, only 121,000, 

Though densely crowded in certain parts, London was a 
much smaller place than itis now. What its exact size was 
we can learn very accurately from an excellent map pre- 
pared in 1799 by Horwood for the Phcenix Fire Office. In 
this, which is on a large scale, 26 inches to the mile, not 
only every street but every house with its number in the 
street is delineated, and we have a complete picture of the 
town and its suburbs, with all the fields and market gardens 
then existing. 

Ii a citizen started from the Bank and walked north by 
Finsbury he would find the streets completed as far as Old 
Street, but thence tothe Angel at Islington there were only a 
few houses. If at Old Street he turned west he would reach: 
Clerkenwell, then thickly covered with houses which extended 


a short distance north of Clerkenwell Green, whence a stretch 
of fields led past the New River Head to Islington. Con- 
tinuing west he would find that the House of Correction and 
Foundling Hospital were the boundaries‘of the town, and ‘from 
the latter the foundlings looked across fields to Somers Town 
and Highgate. 
fields, but Tottenham Court Roadiand the adjoining streets 
were finished as far as the New Road, now called Euston. In 
this New Road there were no houses with the exception of a 
few near Baker Street. Mr. Lord’s Cricket Ground was where 
Dorset Square now is, and to the west was a nursery and 
Lisson Green. A row of houses fringed one side of the Edgware 
Road, but Upper Berkeley Street and Gloucester Place were- 
the limits of buildings in this neighbourhood. The Grosvenor 
estate round Grosvenor Square was by this time covered with 
houses, as was all the land between it and Piccadilly. There- 
were a few houses at the top of Grosvenor Place as far as. 
Chapel Street, but from thence one could walk across the Five 
Fields to Sloane Square. Kensington and Chelsea were sepa- 
rate and distinct places, the: Brompton Road and Sloane 
Street were bordered by houses,'but only a small portion of 
Chelsea was built upon round the hospital and church. 
Chelsea Common with a cricket ground’ and various nurseries- 
occupied the remainder. 
lagh, if our wayfarer looked east, no buildings interrupted his- 
view of the towers of Westminster Abbey, but he would seea 
few houses in Roehester Row and Horseferry Road between 
him and the ancient city of Westminster with its many 
streets ; all between was Tothill Fields, where long since the- 
beginning of the century snipe have been shot, a favourite 
haunt of cockney sportsmen, such as Seymour loved to de- 
lineate. 


Russell Square and all north of it were 


From Chelsea Hospital or Rane- 


On the other side of the river lay Battersea, Kennington, 


and Lambeth, with many a field and marsh between them. 
Further east was the closely built and thickly inhabited 
borough of Southwark and the old parish of Bermondsey, 





8,892,536, ‘and of this number 4,721.7<2 lived in rural districts 


whence some houses bordering the river led to Rotherhithe ; 
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all south of these parishes was fields. Crossing the river 
again he would find a fringe of houses on its bank as far as 
Limehouse, after which came the Poplar marshes. Stepney 
was a village separated by fields from Mile End, and from 
Stepney to St. George's Church were fields. There were some 
streets east of Shoreditch, but Bethnal Green and Hackney 
were quite in the country. 


DREss, 

What manner of men and women were they who inhabited 
this London and walked inits streets? We gain much informa- 
tion on their dress and appearance from the caricatures of the 
time, and as we learn the fashions in vogue from the drawings 
in Punch by Leech, Keene, or Du Maurier, sowe may study the 
manners and costumes of 1800 in those of Gillray and Rowland- 
son. The latter illustrated books as well, and from his figures 
it iseasyto see what our forefathers and foremothers wore. The 
French rage for the so-called classical dress had extended to 
England in spite of the war. ‘‘No one,” we are told, ‘‘can 
doubt the beauty of this style of dress, but it was totally un- 
fitted for outdoor use and even for evening dress.” It clung 
close to the figure with very high waist, and was only suited 
to the young and slight. It does not appear to have been 
carried to such extremes here as in France, where the dresses 
were very décolletées and at the same time very short. A lady 
having asked Talleyrand if he admired her gown, ‘ Out, 
Madame,’ he replied,” ‘‘ C’est magnifique, mais elle commence trop 
tard et elle finit trop tot.” The English ladies wore their dresses 
low and arms bare out-of-doors, and the dresses were of 
such thin materials that one wonders how in our climate they 
ever kept themselves warm. Petticoats they had none or 
next to none, for there was no room, and drawers had not 
come into fashion, and did not till the third or fourth decade 
of the century. They began with children’s pantalettes, but 
older people did not wear them for warmth till much later, 
there being a strong prejudice against donning so masculine 
a garment. The stockings and shoes were as thin as the 
dresses. The bonnets just at this time were of the ‘‘ poke” 
order, but there were many varieties, and the fashion changed 
continually. The men were-nearly as eccentric in their dress 
as the women, and they too affected tight clothes. There 
were many macaronis, dandies, or bucks, who carried fashions 
to an extreme, wore two watches in two fobs, padded their 
shoulders, and had their collars as high as their hats. No 
one wore trousers ; these came much later, and were violently 
resisted. Even so late as in 1812, undergraduates at Trinity 
and St. John’s, Cambridge, were forbidden to come into hall 
so clad. In 1800 all had knee breeches and stockings, top 
boots, or gaiters, except a few who wore tight-fitting panta- 
loons and Hessian boots. In the evening or when full 
dressed, all donned} breeches and silk stockings. Perukes, 
periwigs, or asthe word was shortened, wigs, were rapidly 
going out, but the professions—divinity, law, and physic— 
still adhered to them, as have the lawyers to the present 
day. In a picture of a comitia at the old College of 
Physicians in Warwick Lane (p. 1837), Rowlandson has 
represented the whole of the Fellows as wearing white, 
that is powdered, wigs. Some of the bishops retained the 
wig to ourown day. Hair powder was not so much the fashion 
since Mr. Pitt put a tax on it in 1795, a tax which was only 
repealed in 1869, but which at first brought in £20,000 a year. 
Men did not now carry swords, except when full dressed, 
neither did they carry umbrellas ; foralthough Jonas Hanway 
wvas said to have invented them so far back as 1755, they were 
in 1800 considered feminine and Frenchified, and were only 
us2d by ladies. Hats varied much; the three-cornered hat 





was dying out, and the high-crowned hat was beginning, This 
was generally made of beaver, and also had to pay a tax, 


THe STREETS. 

When the citizens of London walked abroad the streets diq 
not offer many attractions; the shop windows were high, with 
small panes of glass, and no great show was made in them 
There was pavement in the principal streets, but in all others 
‘‘ kidney ” stones formed the trottoir, and after rain the water 
flooded the roadway for want of channels and sewers to 
it off. The dismal processions to Tyburn’were abolished, but 
a man in the pillory at Oxford Street or Charing Cross was 
occasionally to be seen. Cabs and omnibuses there were none 
Those who wanted to ride had to take a hackney coach, the 
fare of which for one mile and aj}quarter was a shilling 
and sixpence for every half mile further.| Then there were 
also hackney chairs, whiie those who were near the river could 
go by water with either oars or sculls at very moderate rates— 
for example, from London Bridge to Chelsea, i Battersea, or 
Wandsworth the fare with oars, that is two watermen, wag 
two shillings, with sculls one shilling. To reach the country 
or suburbs there were stage coaches and stage waggons, the 
latter a cheap but slow {conveyance that we read about in 
Smollett and elsewhere. 


Pupiic AMUSEMENTS. 

Places of amusement were not numerous. There was the 
sritish Museum in old Montague House, but access to it was not 
easy, for visitors had to leave their names on one day and call for 
tickets on the next, the tickets specifying the day and hour of 
their visit. There;were the animals; at|Exeter Change, and 
some more at the Tower; and in 1802 Madame Tussaud brought 
over her wax figures from France. Before that time Mrs. 
Salmon exhibited waxworks in Fleet Street, and there were 
always those in Westminster Abbey. There was at this 
date no National Gallery, but the Royal Academy existed, 
and held an exhibition once a year. The multitude 
eared little for pictures. What it loved was _ tea- 
gardens, and of these there was an abundant supply 
in all parts of London. {!White Conduit House, Bag- 
nigge Wells, and Islington Spa were%in the north. Kensington 
Tea Gardens, Marlborough Tea Gardens, and Union Tea 
Gardens were in the west ; the Yorkshire Stingo, and Kilburn 
Wells were near the Edgware Road; Chalk Farm, Canonbury 
House, Highbury Barn, and Hornsey Wood House were all in 
localities known in modern times, and a dozen or more might 
be enumerated did space permit. Open-air amusements 
were much in fashion, especially at night, and Vauxhall and 
Ranelagh were long frequented by the rank and fashion of the 
town. Outdoor singing and dancing took place at the 

smaller as well as at these fashionable places of resort. 


EATING AND DRINKING. 

It was an age of heavy eating and drinking, of dinners 
when the table ‘‘groaned” under a weight of dishes 
containing food enough for four times the number of 
guests. This fashion had lasted many years before the 
end of the century and did not cease till long after 
the commencement of the present—till, in fact, the dinners 
a la Russe supplanted it. Mrs. Lybbe Powys in 1781 met- 
tions having*been at a dinner at Norwich at which the guests 
were seventeen and the first course consisted of eighteen 
dishes, including the two soups. The big dishes would be 
placed at the ends of the table, and along the sides would be 
an array of others, all of which had to be carved on the table 
by guests of more or less skill, then removed and others put 
in their places ; in’ the middle were wire coolers to hold the 
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A Comitia at the Old College of Physicians in Warwick Lane. 


thampagne, while sherry or madeira decanters were scat- 
tered up and down. Even so Jate as 1835 Mr. Walker in the 
Original says: ‘* As tables are now arranged, one is never at 
peace from an arm continually taking off or setting on a side- 
dish or reaching over to a wine-cooler inthe centre. Then 
comes the more laborious changing of courses, with the lean- 
ings right and left, to admit a host of dishes that are set on 
only to be taken off again, after being declined in succession 
by each of the guests, to whom they are handed round.” 
These huge displays of dishes necessitated large and hand- 
some joints, poultry, fish, and game at a ruinous expense, 
and must have been a source of great discomfort to the 
guests. 


The drinking was no less heavy than the eating. Teetotal | 


or temperance societies were things of which one heard 
nothing at the end of the last century. Teetotallers of to-day 
would say without much exaggeration that every man drank 
to excess 100 years ago. Getting drunk was no disgrace, and 
was almost the rule in evening entertainments. It is recorded 
to the credit of Pitt, then Prime Minister, that he never was 
seen drunk in the House of Commons except on one occasion. 
Yet he drank port wine immoderately, suffered from gout, and 
died at 47. With the eating then prevalent, and the drinking 
of port wine, gout attacked numbers, and] in the caricatures a 
man with his foot swathed in flannel and bandages is a con- 
stant object. At dinner parties the drinking was for the 
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(From a drawing by Rowlandson.) 


most part during the dessert, but at the meal it was the 
fashion for the guests to take wine with the host and 
with each other, and a good deal was consumed in this 
way. This fashion prevailed throughout the first half of 
this century. 

Here are some of the prices paid for wine according to a 
wine merchant’s list of this period. For superior old port, 
38s. per dozen; prime old sherry, 428s.; prime old madeira, 
638.; bucellas, 40s.; mountain, lisbon, and calcavella, 38s. ; 
superior claret, 70s., claret being a French wine was expen- 
sive; cognac brandy was 20s. per gallon, old Jamaica rum 
158., and Geneva 1os.; champagne is not: mentioned ‘n the 
list. These were the days of three-bottle men, who were not 
uncommon. One bottle or two bottles were hardly worth re- 
cording. Yet wereadin the Morning Post of July, 1800, that 
‘‘at a village in Cheshire three clergymen after dinner ate 
fourteen quarts of nuts, and during their sitting crank six 
bottles of port winejand no other liquor.” Beer, however, 
was the national beverage, and was brewed out of malt and 
hops, and not out of glucose. Beer was drunk at all, 
or nearly all dinners in the last course, and :n the 
annals of a dinner club which still exists, strong beer and 
spruce beer figure in thej bills at the end of the eighteenth 
century. 

If our ancestors drank more they certainly smoked less 
than we do. Cigars—segars, as they were often written— 
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¢hough not unknown at this time, were by no means common, 
amor did they come into general use till after the battle of 
Waterloo. Smoking was done by means of the long church- 
‘warden pipe, but did not take place at every dinner or where 
there were ladies. People took their tobacco in the form of 
snuff, and this was universal; both ladies and gentlemen 
<arried a snuffbox, and George III’s Queen Charlotte was 
asually depicted with one in her hand. 


HovsEs AND THEIR WATER SUPPLY. 

What of the houses in which the inhabitants of London in 
1800 lived and died? Weknow something of them, for a large 
proportion of the Vity and West End which was then built is 
standing and inhabited now. The great fire destroyed a large 
area in the City, and the rebuilding was an improvement in 
many respects. In the West good substantial houses had 
‘been built by the brothers Adams and others, which are still 
in use and in good repair. But sanitary methods and appli- 
-ances were in their infancy. Probably at this date there was 
not such a thing as a bath room in’the whole of London, and, 
as a witness remarked before the Health Commission towards 
‘tthe middle of the nineteenth century, the only two occasions 
-on which one of the labouring classes was washed all over were 
after he was born and after he had died. Appliances for wash- 
‘ing did not go beyond the footbath, and folks used but little 
water, for the good reason that they had not much to use. 
‘The well-to-do by this time had water brought into their 
houses from waterworks in most quarters of the town, the 
Chelsea waterworks supplying the West, the New River and 
the works at London Bridge serving the City and northern 
parts. But many of the West End houses had their own 
well and pump, and have still, though we will hope it is not 
vused. Evenin 1800 the contamination through the London 
gravels must have been very serious. In Lambert’s History 
-of London (1806) we read that ‘‘ No city in the world is better 
-supplied with water than London, every house in which may 
receive a regular supply of this necessary article three times 
-a week by paying a moderate annual sum to one of the water 
companies.” Drinking water was carried about in barrels 

from favourite springs at Hampstead and elsewhere to those 
-who could afford to pay for it. 
The old rivulets which in ancient days supplied Londoners 
‘with water had long before 18co passed first intothe quality of 
dirty ditches, and thence into sewers. Such was the Fleet, 
the River of Wells as it was called, from the number of wells 
which poured their contents into its stream. From being the 
Fleet River it became the Fleet Ditch, and wag converted into 
-@ sewer, but not completely covered in till about 1841. Another 
-was the Tyburn, which once supplied the City with water and 
‘shared the same fate. And a third was the West- 
‘bourne, which, flowing down the Serpentine, became the 
‘Ranelagh sewer, and runs in an iron pipe through Sloane 
‘Square Station unto this day. There were other sewers by 
1800 in the different parts of the town, and Lambert speaks 
of ‘“‘arched vaults called sewers communicating with each 
house by smaller ones.” It is very doubtful, however, whether 
‘this was generally the case. The system in 1800 was one of 
-eesspools, which at first had no communication with the street 
sewers, but were emptied by ‘‘night men,” who worked by 
night as the dustmen by day. About 1778 Joseph Bramah, 


the lockman, patented an improved watercloset, which was 
adopted and continued till quite modern times, but it came 
into use very slowly, and it is not likely that there was a high 
service of water at the end of the last century, at any rate in 
the west of London. Ifa watercloset was joined to a cesspool, 
and there was no communication with the sewer, the overflow 


eee 
soaked into the surrounding soil. There were no pipe draing - 
at this date all were of the old brick-barrel kind, , 


MonIcIpaL PoLice, 

The streets were lighted in 1800 by oiljlamps, and a few 
private houses had the same sort of lamps at their front doors 
These lamps had to be filled with oil and trimmed, and 
various caricatures portray this process to the detriment of 
the passers-by. Indoors candles were almost the gole 
illuminant, wax candles or tallow candies, which requireg 
frequent snuffing. The writer remembers a church near the 
Royal Exchange, where at evening service an old man went 
round with a pair of steps and, large snuffers, and snuffed the 
candles at intervals. Gas was not introduced till later, 
Westminster Bridge was lighted with gas in 1813, and the 
streets generally in 1814. Their insecurity in 1800 wag 
increased by there being no police. By day they were not 
patrolled at all, and at night they were entrusted to the 
care of a small number of ancient watchmen, veritable 
Dogberrys, who arn:ed with a staff, a rattle and a lantern, 
called the hours, and then retired to a sentry box till‘the next 
call was due. There were ‘afew Bow Street runners and 
constables at ‘the police-courts, chiefly employed in thief- 
taking, but the new police of Sir Robert Peel were not 
introduced till 1829. In 1800 severe punishments were 
thought the best preventive of crime, and there were no fewer 
than 160 offences for which capital punishment was the 
penalty. Among these were such as ‘‘stealing a cotton 
counterpane,” ‘stealing a pair of stockings,” “six silver 
spoons.” These sentences were passed at the Old Bailey in 
September, 18o1. 


CHURCHYARDS AND BoRIAL GROUNDS. 

When the end came and the Londoner lay dead, where was 
he to be buried? First he had to be wrapped in woollen. 
This had been the law for many years, a law which was not 
repealed till 1815, and was supposed to benefit our woollen 
manufactures. Then he was “inspected” by inspectors ap- 
pointed for the purpose. He was buried in London, for not 
till long after were there any extramural cemeteries, In 
1800 every church had a churchyard, with few exceptions, or 
the parish had graveyards elsewhere. In the parish of 
St. George Hanover Square the graveyard was in Mount 
Street, and when this was filled another was opened in the 
Bayswater Road, and besides the graveyards there were 
vaults under many of the churches. There were no fewer than 
seventy-two parish {graveyards outside the City in addition 
to the large number attached to the city churches, and there 
were also by this time some private burial-grounds started as 
speculations, owing to the overcrowding of the parish grounds, 
They were none of them Jarge, and soon became filled, for 
their charges were cheap. The overcrowding and the prac- 
tices adopted in them to make room for more were 80 dis- 
gusting that they contributed not a little to the passing of 
the Act under which the j;metropolitan burial-grounds were 
closed in 1852. 

After death there was yet another terror—the resurrection 
man. At this time the only subjects for dissection were the 
bodies of those ‘executed for murder, and as the teaching of 
anatomy was now zealously practised!in many schools, sub- 
jects were an absolute’ necessity, and were not fo be obtained 
in any other way. This state of things went on for many 
years, for it was not till 1832 that the Anatomy Act was passed. 
The numerous burial-grounds in London gave great oppor: 
tunities to the body snatchers. 

Such was life in 1800; what it'is in 1900 we know. What 
will it be like in 2000? ‘ 
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Anatomical Geaching in 1800. 


By ALEXANDER MACALISTER, M.D., LL.D., F.R.S., 
Professor of Anatomy, University of Cambridge. 





Or the changes which have taken place in medical education 
in the course of the nineteenth century, few are greater than 
those in the method and extent of anatomical teaching. This 
was the only scientific branch of the curriculum which, at the 
beginning of this period, was studied by practical work, but 
the nature and kind of the laboratory instruction then given 
differed widely from the dissecting-room teaching of the pre- 


gent day. 


The “anatomy ” taught in 18co was certainly wide and com- | 


prehensive. I have the good fortune to possess several 
students’ notebooks on the subject, containing the abstracts 


of the anatomical lectures in various schools about the begin- | 


_ they magnified. The student had generally to be content 
with the word of his teacher in this and several other depart- 
ments, and was seldom practically instructed in the art of 
verifying by original observations the descriptions given. 
John Bell, one of the best teachers of his time, scoffs at the 
‘‘noisy mistake” of the Abbé Torré in supposing that red 
blood corpuscles are other than spherical, and says that the 
deception arises from some strange refraction either an effect 
of lenses or in the nature of these globules. According to 
him, the Abbé's spherical lenses magnified too highly. 


TEXTBOOKS OF THE Day. 

Dissection was hampered by the scarcity of bodies which 
there was no legitimate method of procuring, and was limited 
by the difficulties attendant on their preservation. In conse- 
quence it was usually hastily done, and restricted to the 
general topography of the viscera and to the cleaning of 
muscles and vessels. The latter could be injected easily, and 














A Last Century Dissecting Room. The figure standing up above the rest is William Hunter; his brother John is on his right-han@ 
side, and Matthew Baillie is the next figure to William Hunter on the left ; Cruikshank is seated at the extreme left of the picture ; and 


Hewson is working on the eye of the subject on the middle table. 


(From a drawing by Rowlandson.) 


ning of the century. From these and the textbooks in useone | the injected preparations could be rendered permanent by 


learns that it included not only what was known of the struc- 
ture of the body, but also the current theories of the functions 
of organs, as well as their relations to injuries and disease. 
Those who taught were practising surgeons or physicians, and 
thelr primary aim was to make emphatic the applications of 
anatomy to surgery or medicine; indeed, more than half of 
the lectures was taken up with morbid anatomy or the recital 
of cases, 
Minute ANATOMY. 

Of the minute anatomy of tissues little was known beyond 
that which could be seen with the aid of a simple lens, for | 
the compound microscopes of the period distorted as much as > 


| 
i 


steeping in turpentine, drying, and varnishing. Preparations 
of this kind were kept in most medical schools, and hence a 
fairly good knowledge of the courses and branchings of the 
arteries was easily acquired, and constituted a large part of 
the anatomy which a student had to learn. Veins and 
lymphatics were little noticed, except such of the former as 


| were superficial, and the peripheral nervous system occupied 


but a small part of the course. Inthe large Edinburgh Anatomy 


| published in 1784, out of 1,410 pages of text the whole peri- 


pheral nervous system occupies 20, and, though written by 
Monro, is of the most meagre description. For example, in 
speaking of the cutaneous nerves of the hand, he says: ‘In 
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describing the posterior branches of the ulnar and muscular 
nerves, I did not mention the particular fingers to the convex 
part of which they are distributed. My reason for this omis- 
sion is the uncertainty of their distribution ; for though some- 
times these posterior branches go to the same fingers to the 
concave part of which the anterior branches of the ulnar and 
radial are sent, yet frequently they are distributed otherwise ” 
(iii, 325). 

In the account of the brain in the textbooks of that day 
there is no description of structure, and little more than the 
list of surface markings on the exterior or within the ven- 
tricle. 

The method of teaching was systematic, not topographical. 
Textbooks were all constructed on this plan, and had not (as 
the systematic textbooks of the present day have) directions 
for the dissection of each part. The separate guides to topo- 
graphical anatomy now so universal, did not appear in 
Britain until about the end of the first quarter of the century. 
Scratchley’s miserable London Dissector came first ; then the 
anonymous first edition’ of the Dublin Dissector, written by 
Harrison; and later, the Edinburgh Dissector. Particulars 
concerning anatomical teaching at this period are given in 
the Memoirs of James Macartney, and the life of J. F. South. 

As a type of the textbooks then in use, one of the best and 
most characteristic is that of John Bell, of Edinburgh, of 
which the second edition was published in 1797. This only 
included bones, jointe, muscles, and arteries. In the third 
edition, published in 1811, Sir Charles Bell added a descrip- 
tion of the nerves and viscera. The second edition consists 
of two large octavo volumes of 955 pages. It is written in a 
lively though somewhat verbose style. Were the material it 
contains sifted and all that is now regarded as descriptive 
anatomy selected and put together, this bulk would be 
diminished to less than one-third ;-and, were the facts in 
those selected portions expressed in the terse form which it 
has become necessary to use nowadays in anatomical! manuals, 
they might be fully expressed in half that space. 

In this farrago of archaic physiology, of morbid anatomy, of 
comparative anatomy, and of surgery through which the 
slender stream of descriptive anatomy meanders we miss 
two things: First, the definiteness and precision which 
characterise modern anatomical descriptions ; and, secondly, 
instruction as to method whereby the statements may be 
verified. There is not from first to last a single direction as 
to the method of dissection. Indeed, he saysthat many things 
are better to be ‘‘ read in the closet than taught in any public 
course.” 

In his preface of twelve pages he deprecates technicalities, 
‘‘ the pride of anatomists and the disgrace of their science.” 
Bat his abstention from the use of specific names makes his 
descriptions exceedingly vague. 


THE Bongs. 

The first book is occupied with the account of the bones, 
and begins by thirty-five pages of generalities concerning the 
growth of bones and the formation of callus in fractures. 
There is no reference to Haversian canals, although Gagliardi’s 
pegs are mentioned. This is followed by detailed accounts of 
the several bones, beginning with those of the head, which 
occupy seventy pages, of which sixare occupied with considera- 
tion of fractured skull, the relation of sutures to drainage, 
etc. His style in describing the bones may be exemplified by 
his account of the inferior turbinal bones, which are ‘‘ very 
epongy, much resembling puff paste, having exactly such 
holes, cavities, and network as we see in raised paste. They 
lie rolled up in the lower part of the nose, are easily seen 
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either in the entire subject or in{the naked skull. Their Point 
forms that projection which is touched by the finger in Dick. 
ing the nose, and from that indecent practice very often Serious 
consequences arise.” Then followsa page on polypi and other 
conditions, in the course of which the position of the bone ig 
given thus: ‘‘ The curling plate hangs down into the Cavity of 
the nostril with its arched side towards the nose.” “Jt has 
no cells connected with it,” and it “covers the end of the 
lachrymal duct.” ‘‘In the bare dissected skull we find g 
neat small hook upon the spongy bone by which it is hung 
upon the edge of the antrum maxillare, for this lower spongy 
bone is laid upon the side of the antrum, so as to help 
the palate bone in closing or covering that cavity from 
within.” 

The other bones occupy 20 pages and the principal charac- 
teristic of the accounts of these is the vagueness of description, 
which gives no help in the attempt to visualise the part, 
There are also positive inaccuracies, for example, he says that 
the neck “‘ according as it is long or short sometimes has eight 
pieces, sometimes only six” ; that the rib “‘ being fixed to the 
body of one vertebra and to the transverse process of the ver- 
tebra below the motions of the vertebrz are much curbed.” 
In the account of the pelvis as much space is taken up by 
discussion as to the occurrence of loosening of the pelvi 
joints during labour as is occupied by the actual description of 
the pelvic bones themselves. 

The muscular attachments are seldom mentioned in the 
description of the limb bones ; indeed, not one muscle is men- 
tioned as being attached to the shaft of the femur. Of the 
metacarpus he says, ‘‘ Nothing of importance can be said con- 
cerning the individual bones. To speak of them individually 
is a mere waste of time.” How a present-day student would 
love an examiner who thought so little of such details as Bell 
does ! 

THE MUSCLEs. 

In the 197 pages describing the muscles of the body the 
attachments are given shortly and in general terms. For the 
most part he follows Winslow, Cowper, Douglas and Albinus in 
his accounts of them. Nearly as much space is taken up in 
detailing their uses as in describing their attachments, and in 
no cage is nervous or vascular supply mentioned. The account 
of the muscular system concludes with 17 pages on muscular 
contraction, containing neither an account of muscular struc- 
ture nor of any of the then known experiments on muscular 
action. The general tone is a deprecation of the attempt to 
import physical or mechanical considerations into the study of 
the vis insita, which he regards as an inherent and original 
attribute of muscle. The descriptions of tendons, burse and 
sheaths are general, and there is no attempt at topographical 
description, although Monro’s treatise had been published 
nine years before. The younger Monro, although in his 
Elements of Anatomy he only gives avery short account and 
classification of burse# takes occasion to introduce Sém- 
merring’s eulogy on his father’s work. 


JOINTS. 

The joints, which fill 53 pages, are meagrely given, but the 
accounts, though falling far short of the detail of present-day 
work or of the precision of the newer animal mechanics, 
yet are on the whole of more value than the accounts of the 
bones. 

CrrcuLaTory System. 

In the second volume the account of the heart is good, but 
takes careful reading to understand, while it is spun out to 
250 pages by long digressions on the circulation, on respi 
tion, on exploded views of the foetal circulation, so that the 
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descriptive part is masked, and the student’s mind left ina 
maze with the discussion of conflicting hypotheses. The 
latter half of the volume, on the anatomy of the arteries, is 
the best bit of real descriptive work in the book, but according 


to modern notions fails from the want of detailed relations. | 


Many actual mistakes occur. He makes the superior laryngeal 
artery enter between the cricoid and thyroid cartilages, and 
prings the greater sciatic nerve over the pyriformis. Here 
the second edition ends, but to the third the author’s brother 
Charles has added chapters on the remaining parts of the 
anatomy. These consist of a very brief description of the 
prain and a still more insufficient account of the periphera] 
nerves, Which in this edition are placed at the end of the 
second volume. 
SpecraL SENSES. 

In the third volume, also by Charles Bell, the organs of 
sense are first treated, beginning with a psychological dis- 
quisition on sense perception, and a sketch of the principles 
of cptics, which occupy 25 pages. Then follow about 100 
pageson the anatomy of the eye, of which more than one- 
third is taken up with digressions on the seat of vision, 
squinting, nyctalopia, etc. The anatomy of the ear is treated 
in much the same way, but here the description is padded out 
with accounts of the ear in the lobster and other animals, 
with details concerning diseases of the tympanum, and on 
the sense of hearing. 


ABDOMINAL VISCERA. 

After the senses come the abdominal viscera, treated more 
physiologically than anatomically, and hesarcastically criticises 
those who attempt to reduce physiology to a physical process. 
“Let us be satisfied with knowing a little. The life residing 
in the gland is an agent controlling the affinities.” 

The illustrations absent in the first volume, few in the 
second, are more numerous in the later third, but are of very 
little use in rendering the text intelligible. The student 
whose knowledge was derived from such a textbook might 
be amused with the destruction of effete theories, but would 
have, except in the article of arterial branchings, a poor 
acquaintance with human structure. 

The century has taught us that anatomy is nothing if not 
definite; that anatomical illustrations for the use of students 
must be diagrammatised ; and that the real nexus whereby the 
discrete facts may be best strung together is morphological 
relationship. It has been said that human anatomy is a 
worked-out field ; the comparison of old textbooks with those 
of the present day is the best refutation of this charge, which 
is based on ignorance, and it is by no means improbable that 
those who see the end of another century will be able to 
record advances both in knowledge and method even greater 
than those that have taken place in the last hundred years, 





Phusiology in 1800. 
By HENRY POWER, M.B., F.R.C.S., 


Professor of Physiology Royal Veterinary College; Consulting Ophthalmic 
Surgeon St. Bartholomew’s Hospital. 





PuysIoLoGy as a separate study can hardly be said to have 
existed in this country at the commencement of the pre- 
sent century. In books and in lectures alike it was united 
with, and considered a part either of medicine under the 
general term “Institutes of Medicine,” or of anatomy. In the 
great schools of medicine of the Metropolis they were 
not divided until the first thirty years had passed away. 





The University of London set the example, which was 
soon followed at Guy’s Hospital. In an advertisement 
of 1833 the statement is made that lectures at this hos- 
pitai were the only special lectures on physiology delivered in 
London, excepting the course at the London University, then 
under the charge of Dr. Sharpey. At Guy’s the curious prac- 
tice existed of confiding the teaching of physiology to the 
lecturer on midwifery, and Dr. Haighton and Dr. Blundell 
successively held the two offices. In 1846 anatomy and physi- 
ology having been in the interval taught simultaneously by 
Bransby Cooper, the two subjects were once more separated, 
and the lectureship on physiology was entrusted to Dr. 
(afterwards Sir William) Gull. Soon after, certain evenings 
in the week were devoted to instruction in microscopic work, 
and Mr. Birkett, who still survives to witness the immense 
development of the subject he taught in its infancy, was 
appointed the teacher. Histology was associated with pbysi- 
ology when Dr. Pavy succeeded to the chair in 1857, and 
classes in practical physiology, at which the use of the micro- 
scope was taught, were first instituted at this school in 1871. 
The process of the separation of physiology from anatomy and 
the introduction of histology followed a similar course in other 
schools. 

The extraordinarily rapid development of physiology is 
partly owing to the great advances that have been made in 
chemistry and physics, the sciences on which it rests, and 
partly to the progress effected in the means of observation. 
The balance and the methods of chemistry, the microscope 
and the methods of the histologist, have introduced a degree 
of precision into modern research unattainable by the older 
inquirers, who trusted to the unaided senses and have 
enabled observations to be made revealing the internal pro- 
cesses of the economy almost as astonishing as those which 
result from the application of the Roentgen rays in display- 
ing the form and position of the bones of the living man. 

The tendency of modern research is to show that all those 
acts and phenomena which were formerly regarded as the re- 
sults of the operation of a special force, the vital force, are 
to be explained by the ordinary laws of physics and chemis- 
try. There are many processes that are still enigmatical. 
We do not know the exact chemical changes that precede the 
evolution of hydrochloric acid in the gastric juice, nor the 
mode in which impulses are propagated along nerves, but it 
is presumed that in both instances intelligible, though per- 
haps not thoroughly comprehended, molecular changes take 
place, and that they are certainly not due to the supposititious 
‘‘anima,” or vital spark, which the older writers so readily 
accepted. 

The physiological works published in the eighteenth century 
were few and unimportant, and were chiefly written in Latin 
or German. The monumental treatise of Baron Haller, the 
Elementa Physiologie Corporis Humani, appeared in eight 
volumes between the years 1757 and 1766. He had already, 
as early as 1747, sent forth a small book, entitled Prime Linee 
Physiologie, which was a precursor as well as a condensation 
of his larger work, and translations were immediately made 
into French and English. In 1786 a translation was published 
under the auspices of Dr. Cullen, the well-known Professor of 
Medicine in Edinburgh. This book, with notes by Wrisberg, 
constituted almost the only physiological work in the hands 
of the student in this country, whilst the original was used in 
most of the foreign universities. It represents the high-water 
mark of physiological knowledge at the close of the last 
century, and in considering the progress of physiology during 
the present century it may advantageously be taken as 


standpoint. 
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Taking the subject of the blood and circulation, it may be 
noted that the physical characters of the blood, its coagula- 
bility, and the morphological elements it contains, were fairly 
well known, owing to the observations of Malpighi, Leeu- 
wenhoek, and Jurin abroad, and those of Hewson and Hunter in 
this country. It is remarkable that no separate section is de- 
voted in Haller’s Prime Linee to an account of the blood, the 
littlethat is said of it being given under the head of ‘‘ Secretion.” 
The corpuscles were held to be globular, but the estimates of 
their size were remarkably correct considering the instruments 
used. Blumenbach gave their diameter as ;;'55 inch, and 
Sprengel ;,'55 t0 5255. Haller’s estimate was too low—;,\55— 
but the method he adopted was ingenious, for he compared 
their size with that of the scales on the wings of a butterfly, 
which, being arranged in rows, permitted the number in an 
easily measurable space to be counted. The composition of 
the blood, the existence of hemoglobin with its special 
affinity for oxygen, the origin of the blood corpuscles, their 
numbers, the mobility and diapedesis of the white corpuscles, 
the absorption bands the blood presents under spectrum ana- 
iysis were all unknown, and the cause of the coagulation of the 
blood, which, however, is even now a subject of discussion, is 
wholly ignored. 


CIRCULATION. 

The fundamental facts in regard to the action of the heart 
and the circulation of the blood were established by Harvey 
in the seventeenth century, and the principal addition made 
¢o his conclusions in the eighteenth were founded on the 
classical and ‘extremely ingenious experiments of Hales on 
the pressure of the blood in the vessels. The importance of a 
correct appreciation of the causes of the sounds of the heart 
and their relation to its movements in’ medicine led to many 
researches being undertaken both in this country and abroad 
at the commencement of the present century. It was not sur- 
prising in view of the many difficulties attending the experi- 
ments that the conclusions arrived at were in some instances 
conflicting, and the order of the movements of the heart and 
of its divisions could scarcely be regarded as settled until 
the introduction of the graphic method in the hands of 
Volekmann, Vierordt, Ludwig, and Marey. The employment 
of the mercurial manometer by Poiseville in place of the long 
and‘cumbrous glass tube of Hales enabled the blood pressure 
in each vessel and in different animals to be easily ascer- 
tained, and the cleverly-devised double tubular sound 
ending in an elastic bag devised by Chauveau, and 
introduced through the vena cava and auricle into the 
right ventricle, permitted the pressure of the blood even 
in those not easily accessible cavities to be registered 
with comparative facility. The remarkable observation of 
the brothers Weber in 1845 on the restraining influence of the 
vagi on the heart opened up a new chapter in physiology, and 
the phenomena of inhibition, asthe eftect is named, have been 
shown to constitute an important function of the nervous 
System in many other instances. It led to careful examina- 
tion of the inflaence of other nerves on the action of the heart, 
and the origin and course of the accelerating and inhibitory 
cardiac nerves arenow wellknown. The discovery by Cyon of 
the depressor nerve, which influences the action of the heart by 
acting asa vaso-dilator of the vessels of the abdominal viscera, 
was also of great value. The sphygmograph, by which the 
number and form of the pulse waves can be accurately 
shown, though valuable in some instances, presents diffi- 
culties in its clinical application that has prevented its general 
introduction into medical practice. The structure of the heart 
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and vessels was first thoroughly elucidated by the careful micro- 
scopic observations of Kélliker, and various instruments have 
been devised by Volekmann, Ludwig, and others to determine 
the rapidity of the pulse wave and of the flow of the blood, 
> 
SECRETION. 

The knowledge of protoplasm and of its immense importance 
being unknown, perhaps the chapter in physiology in which 
the teaching was most foggy was that dealing with the secre. 
tions of the various glands. Withdrawn from observation by 
their concealed position, the subjects of innumerable fancifal 
and often absurd speculations, misunderstood by reason of the 
imperfect chemical knowledge of the day, such glands ag the 
liver and pancreas with their secretions were riddles hard to 
read by Haller and his contemporaries. Their conclusions 
were vitiated by two errors. First, that the secretions existed 
preformed in the blood, and, secondly, that the blood vessels 
and the ducts of the glands were in their finest ramifications 
continuous with each other. Thus Haller observes that 
‘‘there are many arguments to persuade us that the liver isa 
mere vascular fabric, whence the bile distils immediately 
from the extremities of the porta into the pori biliarii or roots 
of the biliary ducts without passing any cells or follicles by 
the way.” 

Elsewhere, after pointing out that the blood contained 
coagulating serum, water, viscid mucus, and oil, he main- 
tains that the blood vessels entering the glands represent 
strainers the length, size, and ;form of which determine both 
the nature and the escape of the particular constituent of 
each secretion. The differences Zin the quality of the secre- 
tion depended, in his view, upon the position its particles 
occupied in the blood stream. Fat and marrow were believed 
to be deposited without the intervention of glands from the 
small mouths of the minute arteries into the cellular sub- 
stance; the secretion of the various forms of sebaceous glands, 
and of milk, was due tothe separation of the oily portions 
of the blood, and the mucus of the surface of the intestine 
and genito-urinary tract to the separation of the mucus pre- 
viously existing in the free state in the blood. 


The secretions of the thinner juices were considered to be | 


made not from sanguineous but from smaller pellucid 
arteries arising from the former, to the secerning mouths 
of which not only no red blood, but no serum, fat, or 
other gross material could have admittance. It is in 
this way ‘‘that the more thin and pure humours” 
—those of the eye, for example—‘' must necessarily be sepa- 
rated.” Nor was less importance attached to the angles at 
which the smaller vessels were given off from the trunks; dif- 
ferent secretions being formed according to whether the mode 
of ramification of the arteries was, as in the spleen wisp-like, or 
as in the intestines pencil-like, or like serpents as in the kid- 
neys or in the form of stelle as in the liver or in a “ radiated 
circle” as in the vivea, or like a lock of hair curled up into the 
form of a button as in the testis. 

Haller well knew how to cover ignorance by high-sounding 
phrases, and the following paragraph may be quoted as a good 
example of darkening counsel by words. Speaking of the bile 
he says: ‘‘ It takes in the saponaceous water of the stomach by 
the absorbing veins together with the subfetid alkalescent 
vapours of the abdomen, which transpire through the whole 
surface of the intestines, stomach, omentum, liver, spleen, 
and mesentery, which are absorbed again by the veins as we 
know by incontestable experiments of anatomy; and, finally, 
the alkalescent semi-putrid acrimonious humidity from the 
feces, while they continue to thicken in the large intestines, 
which is taken up by the internal hzemorrhoidal veins, from 
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qnence that bitterness, alkalescent, and putrescent disposition 
of the bile is derived. aia f 

It is curious to find that as late as 1823 Adelon in his physi- 
ology declaring without hesitation that the blood vessels and 
the dacts of the glands are continuous without any interme- 
diate organ, the former discharging by their capillary extremi- 
ties the flaid which is secreted from the blood, only since the 
blood can no longer reach this point it is no longer called a 

blood vessel but an exhalant vessel. 1t was Miiller who in 

1830 first demonstrated that these two systems of tubes were 

not continuous. Dutrochet was amongst the firat to recog- 

nise the importance of the cell, and its structure was studied 
by Purkinje, Schleiden, Schwann, Henle, Huxley, and Bow- 
man, and in later years by Flemming, Strasbiirger, Leydig, 

Frommann, Hertwig, and many others, with wonderful and 

far-reaching results affecting every department of physiology. 

The labours of C. Bernard, 

Pavy, and a host of other 

observers have thrown a 

flood of light on the func- 

tions of the liver and have 
demonstrated that whilst 
there may be a conspicuous 
outward or excrementitial 
result of the activity of the 
gland, as in the case of the 
bile, which has its own pur- 
poses to fulfil in the economy, 
there may also be a not less 
important internal or excre- 
mentitial product, as glyco- 
gen, which is entirely con- 
cealed from superficial ob- 
servation, whilst there are 
organs like the thyroid or 
adrenals that yield no visi- 

ble secretion yet exercise a 
considerable influence on 
the general nutrition of the 
body by discharging the pro- 
ducts of their activity into 
the blood. The structure of 
the kidney and the composi- 
tion of the urine were not 
thoroughly understood until 
the masterly researches of 
Bowman demonstrated the 
telation of the blood vessels 
to the urinary tubuli which 
were followed by those of 
Henle on the epithelium of 
the tubuli. The composition of the urine, to which Haller 
devotes only a short paragraph, is now accurately known 
through the labours of innumerable observers in all countries. 
The influence of the nervous system on the glands has been 
poe wl car in the case of the salivary, sweat, lachrymal 

other instances, 
RESPIRATION. 

The mechanism of respiration was well understood in 
Raller’s time. More than a quarter of a century was to elapse 
before the normal and abnormal sounds of the respiratory 
acts were to be rendered familiar to all by Laénnec through 
the application of the stethoscope. The chemical processes 
Phas in those acts had just been elucidated by the genius 
0 Lavoisier, but his clear exnosition of them had not as yet 
gained entrance into the textiooks. Haller seems to have 
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thought that in the lung substance the small arteries exhaled 
a plentiful vapour into the cells, whilst the veins absorbed a 
watery vapour from the same cells. Hence a thin solution of 
wax could be made to pass from the arteries into the air cells, 
and from thence to the bronchi; or from the veins into the 
same spaces, and so to the bronchi; or lastly, from the 
arteries into the veins, and vice versd, the air cells being 
thus regarded as the common meeting place and seat of free 
communication of the minutest arteries, veins, and air tubes. 
Yet he elsewhere says that in the lungs the ‘‘cold air very 
nearly touches the blood.” The unsatisfactory condition of 
chemistry in the period antececent to Cavendish and Priestley 
rendered it impossible to give an intelligible account of the 
changes occurring in respired air. 

So little was the entrance of air into the blood by chemical 
affinity understood, that it is stated that ‘‘no elastic air is 
here received into the blood 
as is demonstrated from the 
impossibility of forcing air 
into blood if it retains its 
elasticity, from the inutility 
of its reception, if the spring 
of it should be lost, into the 
blood; from the perfect im- 
mutability of the blood by 
cold; from the minuteness 
of the inhaling vessels, with 
the mucus that perpetually 
lines the sides of the vesicles 
in the lungs, to which add the 
nature of the elastic air 
self, which is very unapt to 
pass through capillary ves 
sels, with a repulsion of it by 
water that hinders it from 
passing paper, linen cloth, or 
skins that are wetted by 
water.” It is thought neces- 
sary to assure the reader 
that the air being driven 
into the windpipe never 
passes the heart, or whenever 
it does it is forced thither by 
violence. The effects of the 
passage of the blood through 
the lungs on the temperature 
of the blood was very ob- 
scurely stated. It was felt 
that the warming of the 
expired air and evaporation of 
the watery vapour must coo 
blood ; but on the other harid, since arterial blood is warmer 
than venous, the blood must acquire its heat in the lungs, and 
in this error even Lavoisier participated. After the above 
quotation, in which phrases are used only to cover ignorance, 
let us give the simple and pregnant, but at the time he 
wrote them perfectly novel, expressions of Lavoisier, about 
1776. ‘‘Oftwo things,” he says, ‘*one must occur: either the 
portion of oxygen contained in the air is converted into car- 
bonic acid gas in traversing the lungs, or an exchange of 
gases takes place in this organ. On the one side oxygen 
is absorbed, and, on the other, the lung restores 
a quantity of carbonic acid gas of nearly equal 
volume.” He subsequently read a memoir, in which 
he maintained that a combustion or oxidation of 
hydrogen took place in the lungs. Of course 
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nothing was known of the process of internal respiration, 
or the exchange of gases between the tissues and the 


blood. 
ANIMAL HREAY, 


The imperfect knowledge of chemistry led to the wildest 
guesses at the cause of the high and uniform temperature of 
the animal body. By many the heart was regarded as the 
source of animal ‘heat, the blood there undergoing a kind of 
fermentation ; by others it was attributed to the friction of the 
blood corpuscles against the walls of the blood vessels, and by 
others again to some obscure influence of the nervous system. 
The extremely ingenious and careful experiments of Lavoisier 
led physiologists to juster views. He was even able by 
means of his calorimeter to ascertain the total quantity 
produced. At the time the Prime Linee were written, 
though nearly ten years had elapsed from the time when 
Lavoisier’s views were published, they had not received 
general acceptance, or atleast were not taught. MHaller’s 
views were not clear upon the subject, and he deals with 
animal heat very slightly. The chief error of Lavoisier was 
the conviction that animal heat was generated in the lungs 
themselves instead of in the tissues of the body at large. 

The observations of Hunter and of Dr. John Davy on the 
temperature of different races of man in various climates, 
and subsequently of Newport on the temperature of bees, 
and of Valentin on man, were highly suggestive and in- 
structive. By the use of a thermo-electric apparatus Nobili 
and Nulloin were able to recognise very slight changes of 
temperatures. The influence of functional activity on the 
local temperatures was shown by Ludwig in the case of the 
salivary glands, and the action of the sympathetic on the 
vaso-motor system, and its secondary action on temperature 
by Brown-Sequard and Schiff. Of late years the results 
of the careful experiments of Frankland, Ranke, Hirn, 
Helmholtz, Rubner, and others on the heat equivalents 
of different kinds of food and upon the seats and amount 
of heat production have shown the uses of applied 
physiology in providing appropriate and economical food 
for ‘sailors, soldiers, prisoners, and other bodies of men, 
both when at rest and when doing work, and also by 
furnishing a measure of tissue consumption constituting a 
most valuable aid in the prognosis and treatment of febrile 
diseases. 

Such inquiries also showed and furnished an explanation of 
the correlation of hibernation and such phenomena as the de- 
velopment of fur and change of plumage according to season 
in animals with variations of temperature. 


DIGESTION. 

Digestion, the details of which occupy so large a space in 
modern textbooks, was very imperfectly understood. The 
opinions of Pitcairn who thought that the muscular force of 
the stomach was equal to 117,088 pounds weight, and was 
supplemented by an equal force derived from the diaphragm 
and abdominal muscles; as well as thatof Dr. Drake, that 
digestion is performed in the stomach, as in a Papin’s diges- 
tor ; and that of Cheselden, who held that digestion is no other 
than corruption or putrefaction of our food, and is performed 
by a menstruum which is chiefly saliva, were discredited 
after the experiments of Reaumur and Spallanzani, but it 
was reserved for Dr. Prout in 1824 to show that the gastric 
juice contained hydrochloric acid, and for Schwann in 1836 to 
isolate pepsin. Haller maintained that in fasting the 
stomach contained a considerable quantity of a limpid fluid 
or humour resembling saliva, but more mucous, and that 
the seusation of hunger proceeds from the attrition of the 


sensitive folds of the lining membrane of the stomach, Hig 
account of digestion is as follows: ‘‘ The aliments taken into 
the stomach begin to corrupt or change into a nauseous liquid 

often ascescent or putrescent, though this is legs frequent . 
mankind from our use of bread and salt, or it may be rancescent 

as appears from the flatus and other matters eructated, often 
of a most fcetid, caustic, and inflammatory nature.” From 
which we may conclude, if the Baron described his own sym- 
ptoms, that either his food was not very wholesome or hig 
digestion was very bad. He ends with the remark that there 
is, therefore, no particular kind of ferment in the stomach 
‘“‘from which the design of Nature, the disposition of the 
stomach and its use, are all very remote.” 

The chemistry of the digestive processes, almost entirely 
unknown, as we have seen in Haller’s time, hag of 
late years attracted the attention of a multitude of 
observers, partly owing to the ease with which the fluids 
can be obtained in a nearly pure state by the formation 
of fistule, and partly from the interest which is excited 
by the attempt to follow the steps effecting the con- 
version of non-living into living matter. Tiedemann and 
Gmelin, Liebig, Strecker, Majendie, Kiihne, Bernard, 
Leuret and Lassaigne. Liebig, Bernard, Chauveau, Colin 
and Kiihne, and Pavy suggest themselves at once as 
the names of a few only of those who have followed 
generally the changes of the food in the stomach and 
intestines, or who have studied the action of the 
fluids poured into the alimentary canal by the salivary, 
gastric, pancreatic, hepatic, and intestinal glands. But, 
perhaps, none made such solid contributions to our know- 
ledge on this subject as Dr. Beaumont, who about 1834 con- 
tinued his observations for more than a year on a 
young Canadian who had a gastric fistula from a 
gunshot wound permitting the digestion of numerous 
articles of food to be carefully watched. The general result 
has been to rectify many errors into which the older 
physiologists fell, ‘and to place our knowledge of the pro- 
cesses of digestion on a sound basis. The earlier changes 
that the different kinds of food undergo, whether oily, 
starchy, or albuminous, are now fairly well known, as 
well as the mode in which they are absorbed, and the 
channels by which they pass into the blood, though much 
remains to be done before the assimilation of food can be 
regarded as thoroughly understood. 

The account of the pancreas and of its secretion, given by 
Haller, constitutes a measure of the advances that have been 
made in our knowledge of that gland. No account of its 
structure is given, but the pancreatic juice he describes as 
watery, insipid, thin, neither acid nor alkaline, and as the 
gland is three times larger than the salivary glands, the 
quantity of the fluid it discharges must, he thinks, be con- 
siderably greater. Its expulsion, is due partly to the force of 
the circulating blood, and partly to an alternate pressure from 
the incumbent and surrounding viscera. Its use is to dilute 
the viscid cystic juice, to mitigate its acrimony, and mix it 
with the food. It fulfils every office of the saliva. It need 
hardly be said that now, after the researches of Claude 
Bernard, that secretion would be described in very different 
terms, as highly alkaline, ropy, small in quantity, and 
acting on starches, oils, and proteids, through the action of 
different ferments. 

Nervous SySTEM. 

But perhaps no department of physiology has undergone 
greater and more striking changes than that of the nervous 
system. It has been attacked on many sides. The scalpel 
has followed the course of the fibres with the nicest care; all 
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the methods known to the histologist have been applied to it. 
Fragments have been separated, hardened immediately upon 
their removal from the body, embedded in supporting 
material, cut with sharp knives into the finest sections, 
stained with one, two, three, or more colouring ogents, in 
acid, neutral, or alkaline solution, affecting differently the 
various elements; mounted in transparent balsams and 
examined with microscopic lenses that magnify a thousand 
times or more the apparent size of objects. Based on the fact 
that the portion of a nerve fibre remaining continuous with 
the nerve cell from which it springs preserves its histological 
characters when the nerve is divided, whilst the distal portion 
undergoes very obvious changes, fatal to the performance of 
its function, what have been termed degeneration experi- 
ments have been performed by Wallerand others ; and by the aid 
of these the course of fibres and the functions of different 
parts have been determined. The distinctive characters of 
the anterior and posterior roots of the spinal nerves were 
ascertained independently of each other by Sir Charles Bell 
and Majendie. The theory of reflex action was developed by 
Dr. Marshall Hall. The structure of the spinal cord was care- 
fully investigated by Lockhart Clarke and Schroeder Van 
der Kolk. Their investigations have been largely extended; 
and the columns of the cord, in which definite bundles of 
nerves are united, have been distinguished by Goll and 
Burdach and Turck and Gowers. This knowledge has 
proved of great importance in localising disease. 

The whole subject of the functions of: the brain was of 
course very superficially known. The functions of the 
different parts which were anatomically described with 
sufficient precision, could not even be guessed at as long as 
the brain and cerebellum were supposed to be insensitive to 
tactile and other impressions. The high sensibility of the 
dura mater led to curious ideas in regard to its functions. 
The seat of the soul was discussed and placed successively in 
the pineal body, the corpus callosum, the corpora quadri- 
gemina, and even in the liquid contained in the ventricles of 
the brain; by Haller himself it was more seusibly held to be 
situated in the crura of the medulla, corpora striata, thalami, 
pone, medulla oblongata, and cerebellum, and the origins of 
all the nerves. Nevertheless, the mistaken notion of Mal- 
pighi that the cortical substance of the brain is glandlike 
in structure, and that the fluid secreted is poured into the 
tubes of the medullary portion, which constitute excretory 
ducts, was still held. 

The nerves were seen to be composed of fibres, and these 
fibres were known to be continuous with the fibres of the brain. 
Some indeed thought they were solid threads which, when 
excited, vibrated and conducted the particular impressions 
to the brain, but Haller notices their softness, their want 
of elasticity, and absence of tension, and after adducing 
vatious arguments to show that the nerves could not act as 
vibrating cords, concludes with this remark: ‘Therefore, 
apon the whole, it seems to be certain that from the vessels 
of the cortex a liquor is separated intothe hollow pipes of the 
medulla which are continuous with the small tubes of the 
nerves, even to their soft pulpy extremities, so as to be the 
cause both of sense and motion. But there will be a twofold 
motion in that humour, the one slow and constant from the 
heart, the other not continual but exceedingly swift, 
which is excited either by sense or any other 
cause of motion arising in the brain.” Jastly, as 
the flaid could not be constantly pouring into the 
merves, and not overflow, he thinks that it  pro- 


bably exhales through the cutaneous nerves; possibly 
some may be 


resorbed and may exhale into the 





various cavities of the body, as the stomach and in- 
testines. 

Of the existence as well as of the advantages of the decus- 
sation of many nerves Haller was well aware. 

The observations of Hitzig and Ferrier—that stimulation of 
certain convolutions of the brain was followed by responsive 
action of various muscles, sufficiently constant to be predicted 
with tolerable certainty—opened up a new field, with the 
result, to some extent anticipated by Broca—who indicated 
the third left frontal convolution as specially dedicated to 
speech—that certain areas of the cortical substance had as 
their function the reception of the impressions of the several 
senses, whilst other convolutions presided over or originated 
movements of various muscles; and at the present time it is 
accepted by all physiologists that the occipital lobes are 
the psychical centres of vision, the temporo-sphenoidal lobes 
those of hearing and smell, and that the ascending parietal 
and ascending frontal convolutions proceeding from above 
downwards are related to the muscles of leg, arm, and face. 
The functions of the cerebellum still remain to be eluci- 
dated. 

Some progress had been made by 1800 in the physiology of 
the special senses, especially of the eye, but perhaps no parts 
of the body have been of late years investigated during the 
nineteenth century with such extraordinary diligence and suc- 
cess as these organs. This is evidenced both by the advances 
that have been made on the purely theoretical side as well as 
by the improvement in practice that has taken place in the 
diagnosis and treatment of their diseases by the application 
of such instruments as the ophthalmoscope. 

The subject of muscular contraction has been also pursued 
with great perseverance. Haller recognised in muscle elas 
ticity, and irritability, the vis insita, or, more correctly speaking, 
contractility and sensibility, but littlewas known either of its 
structure or properties. Bowman gave the first full and accurate 
description of its histology. Krause, Dobie, and others fol- 
lowed. Its composition was studied by Kiihne, Briicke, and 
others, and many articles have been written on the sources of 
muscular energy, the metabolism that takes place in muscle 
during rest and fasting, and in full dietand work. The form and 
rapidity of the wave of contraction has been investigated with 
special instruments. The phenomena of tetanus and of rigor 
mortis have been examined, and the action of muscles in 
various positions of the body and in various movements have 
been followed out. 

EMBRYOLOGY. 

Of embryology there is no space to speak; it is enough to 
say that it constitutes one of the most vigorous offshoots of 
the parent stem, and that many observers are engaged in the 
problems it offers to the naturalist. 


APPLICATIONS TO HYGIENE. 

A secondary but by no means unimportant result of the 
study of physiology has been its practical application to the 
affairs of daily life. Applied physiology points out the neces- 
sity of food that shall be abundant and wholesome, of free 
supply of water for drink and for ablutions, regular exercise 
in the open air, good ventilation in houses, appropriate intel- 
lectual training for the child, and avoidance of excessive 
mental and bodily exertion for the adult. The nation that 
will follow the dictates of sound physiology will have the best 
developed and healthiest men and women for its constituent 
units, and will have the fewest hospitals, asylums, and 
prisons. Disease and premature decay are ina large number 
of instances the result of the neglect or opposition to the rules 





of physiology intelligently applied. 
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It is perhaps difficult to say whether a greater advance in 
pathology was made between the years 1700 and 1800, or be- 
tween 1800 and 1900. The workers of the eighteenth century 
swept away mystical pathology,which owed its birth as much 
to an ignorance of physics and chemistry as to faulty observa- 
tion. The workers of the nineteenth century have collected 
an enormous number of isolated observations, made possible 
by improvements in physical science, but no master mind has 
yet appeared to correlate and subordinate these facts, whilst 
in some departments, notably in pathological chemistry, we 
have still as much to learn as had our ancestors a century 
since in the science of chemistry itself. 

A hundred years ago modern pathology was in its infancy, 
but its students had begun to place the new science upon a 
firm footing of morbid anatomy. The Hunters bequeathed 
their school and methods to Matthew Baillie, a most worthy 
disciple and distinguished physician. In 1793 Baillie pub- 
lished The Morbid Anatomy of Some of the Most Important 
Parts of the Human Body, which he illustrated in 1799 by 
A Series of Engravings representing every Diseased Change of 
Structure to which the Internal and more Important Parts of the 
Body are Subject. The two books long served as textbooks of 
pathology, and a short analysis of their contents will best 
show wherein we have gained knowledge since they were pub- 
iished. 

TERMINOLOGY. 

The first thing which strikes a reader of the Morbid 
Anatomy is the faultless English in which it is written and 
the easiness of the style. There are no cumbrous patho- 
logical terms; inflammation of the liver is not a hepatitis, 
nor is dropsy of the kidney a hydronephrosis. A few words 
differ from those now in use: thus, venous is always “‘ veinal,” 
endemic is ‘‘endemial,” curdy is ‘‘ curdly,” and tuberculous 
is, of course, ‘‘scrofulous,” tubercle being employed through- 
out in its anatomical sense of nodule rather than in the 
restricted specific sense it now has. Although Dr. Baillie 
was Snell Exhibitioner of Balliol College, Oxford, he writes 
“*schirrus,” still a stumbling-block to students, and ‘‘apthe” 
—mistakes which are to be excused, perhaps, by the passage 
in his autobiography which says: ‘‘I went to the Latin 
School at Hamilton before I was quite 7 years old, and 
remained there six years. The master of the school was 
named Whale. He was an excellent Latin scholar, but was 
not very thoroughly acquainted with the Greek, although he 
had enough of the latter language for the creditable teaching 
of his school.” 

The arrangement of the book is essentially anatomical. 
The matters dealt with are matters capable of being shown 
by dissection. There is very little theory and there are no 
generalisations. Baillie, as the nephew, heir, and pupil of 
the Hunters, often quotes the opinions of his relatives, and 
always with the greatest respect. John Hunter he speaks of 
as ‘Mr. Hunter, an anatomist whose opinion is of great 
weight,” whilst William Hunter is always mentioned as 
‘the late Dr. Hunter.” The work is essentially modern intone, 
but occasional glimpses are afforded of the time at which it 
was written, as when arsenic is said to be ‘‘ the poison most 
frequently taken,” and it is suggested that ‘‘every person is 
acquainted with the appearance of the mucus of the nose when 








dried,” for there were no tests for the mineral Poisons 


handkerchiefs were not in general use. » and 


FEVER. 

The absence of all knowledge derived from auscultation and 
percussion makes the chapters upon the diseases of the chest 
singularly barren, yet Baillie availed himself of such Means 
of physical examination as were then in use. He recommends 
that ‘‘the heat of the internal parts will be most Conveniently 
measured by putting a small thermometer into the rectum,” 
How much he was in advance of his time in this matter j, 
shown by the following passage from the obituary addreag by 
his friend and contemporary, Sir Henry Halford,whosays : “Be 
appeared to lay a great stress upon the information which he 
might derive from the external examination of his patient 
and to be much influenced in the formation of his opinion of 
the nature of his complaint by this practice. He had Origin- 
ally adopted this habit from the peculiar turn of his early 
studies; and assuredly such a method, not indiscriminately 
but judiciously employed, as he employed it, is a valuable 
auxiliary to the other ordinary means used by a physician of 
obtaining the knowledge of a disease submitted to him, 
But it is equally true that, notwithstanding its air o 
mechanical precision, sach examination is not to be depended 
upon beyond acertain point. Great disordered action may 
prevail in a part without having yet produced such digor- 
ganisation as may be sensibly felt, and to doubt of the exist. 
ence of a disease because it is not discoverable to the touch is 
not only unphilosophical, but must surely in many instances 
lead to unfounded and erroneous conclusions. One of the in- 
evitable consequences of such a system is frequent disap. 
pointment in foretelling the issue of the malady, that most 
important of all points to the reputation of a physician ; and 
though such a method of investigation might prove eminently 
successful in the skilful hands of Dr. Baillie, it must be 
allowed to be an example of dangerous tendency to those who 
have not had his means of acquiring knowledge, nor enjoyed 
the advantages of his great experience, nor have learned by 
the previous steps of education and good discipline to reason 
and judge correctly.” 


DISEASE OF THE HEART. 
Baillie knew that ‘‘when the heart is much enlarged itis 
attended with palpitations. These may not only be felt by 
the hand when applied to the left side, but may often be per- 
eeived by the eye, even when the chest is covered by the 
ordinary clothing. In one or two instances I have known the 
pulse at the wrist to beat with an unusual degree of vigour, 
but much more commonly the pulse is feeble and irregular. 
The muscular parietes of the heart being generally very thin 
in proportion to the enlarged size of its cavities, the heart has 
little power to propel an increased quantity of blood into the 
more distant branches of the arterial system. At times thereis 
much difficulty of breathing, and there isa purplish hue of the 
cheeks and lips. The colour is more deep in its tinge at one 
time than another, according as the blood has been trant 
mitted with more or less difficulty through the lungs. The 
causes which produce a morbid growth of the heart are but 
little known; one of them would seem to be rheumatism 
attacking this organ, as Dr. Pitcairn has observed in several 
cases.” A thickening and opacity of the semilunar valves 
and of the valvular apparatus between the auricles and the 
ventricles are described correctly enough, and when the 
auriculo-ventricular valves are thickened the heart is said 
to be “‘often found to be considerably enlarged beyond its 
usual size. I have also seen the valvular ap 
between the auricle and the ventricle in a state of inflamm 
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and covered with a layer of coagulable lymph. This I 
be very uncommon,” He then goes on to say that 
“he symptoms which are produced by a diseased alteration 
in the structure of the valves of the heart are not so distinct 

to be clearly discriminated in practice. They consist of 
fificalty in breathing ; of occasional palpitations; of a weak 
and often an irregular pulse; and in some cases there has 
been observed a disposition to fainting. No observations 
have yet been made by which practitioners may be led to con- 
ure what set of valves is diseased.” 


tion 
pelieve to 


ject 
No KNOWLEDGE OF MICROSCOPICAL ANATOMY. 
The difficulty of pursuing morbid anatomy without the use 
of amicroscope is manifest throughout the book, and it is 
doubtful whether Dr. Baillie had any clear idea that capillaries 
nearly always connect the ends of arteries with the beginning 
of veins. He says, in speak- 
ing of blood in the pericar- 
dium without a rupture of 
the heart ‘‘ blood may have 
peen thrown out by the ex- 
tremities of the small vessels 
opening upon the surface 
chiefly of that portion of the 
pericardium which forms 
the intermediate covering of 
the heart, whose orifices 
may have been to a very un- 
common degree relaxed.” In 
the same manner he thinks 
that the air found in the 
stomach may have been 
“geparated from the blood 
in the blood vessels of the 
stomach, and poured by the 
small exhalents into its 
cavity.” The absence of a 
microscope prevented any 
knowledge of the minute 
changes which occur in an 
inflamed tissue, and caused 
all hard tumours to be classi- 
fied together as ‘‘ scirrhous.” 
Hypertrophy of the prostate, 
therefore, was called ‘ scir- 
thous of the prostate,” 
and was not recognised as 
a disease of old age, whilst 
uterine fibroids are de- 
scribed as ‘scirrhous en- 
largements of the uterus.” a print in the collection of the 
The explanation of many pathological processes was made 
difficult by the teaching that the blood was a living substance 
in the sense that more active changes took place in it than in 
the tissues, whereas we know now that the tissues are the 
more important, and that few pathological changes take place 
in the blood itself. 


PATHOLOGICAL CHEMISTRY. 


The backward state of chemistry in like manner prevented 
any clear subdivision of the diseases of the kidney. Albu 
minuria was of course unknown, but curiously enough there 
18 no mention of the appearance of blood in the urine. Dr. 
Baillie had arrived at the conclusion that gall stones ‘‘ com- | 
monly do not consist of inspissated bile,” and that white flaky | 
crystals ‘a be obta::ed after boiling them in spirits of 
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wine. Better results had been obtained with urinary calculi, 
for the experiments of Dr. Wollaston, the chemist, had enabled 
them to be grouped into fusible calculi, mulberry calculi, and 
phosphatic calculi, a basis of classification which is still 
adopted. 

PARASITOLOGY. 

Dr. Baillie must at one time have been greatly interested in 
the subject of comparative anatomy, and, acting probably 
under the guidance of William Hunter, he had made some 
original observations in connection with parasitic worms. 
Two great obstacles stood in the way of a true appreciation of 
the facts connected with them. The one was that the doc- 
trine of spontaneous generation was still in full force and all 
cysts were spoken of as hydatids, and the other that Baillie 
knew nothing of the alternation of generations which is now £0 
familiar to us. Under the heading of intestinal worms Dr. 
Baillie describes the ascaris 
lumbricoides, or as he calls 
it lumbricus teres. He had 
dissected it very carefully, 
and he compares its structme 
with that of the earthworm, 
with whose anatomy he was 
equally well acquainted, for 
he even knew something of 
its nervous system. He ako 
describes the tzenia solium 
and bothriocephalus latus, 
threadworms, and the trichc- 
cephalus dispar or trichuris, 
Speaking of them he says: 
‘‘There is nothing in the 
ceconomy of animals more 
obscure than the origin cf 
intestinal worms; were they 
found to live out of the 
bodies of living animals, 
one might readily suppose 
that their ovula were taken 
into the body along with 
the food and drink, and there 
gradually evolved into ani- 
mals. This, however, is not 
the case; they do not seem 
to be capable of living any 
length of time in any situa- 
tion, except within a living 
animal body, which appears 
to be the proper place for 
their growth and residence, 
We! might, therefore, be led 





(From 
oyal Medical and Chirurgical Society) 


to another supposition, namely, that intestinal worms are 
really formed from the matter contained in the intestines, 
which previously had no regular organisation; but this 
idea is widely different from all analogy in the production 
of animals where there has been any satisfactory oppor- 


tunity of examining this production. The origin of such 
animals is a subject of much obscurity, and I do not pretend 
to throw any light upon it. When the whole evidence, how- 
ever, in support of the one and the other opinion is compared to- 
gether, I own that the grounds for believing that in some order 
of animals equivocal [that is, spontaneous] generation takes 
place, appear stronger than those for a contrary opinion.” 

If he was in trouble about parasitic worms, he was in worse 
trouble about hydatids, for he says: ‘‘ The origin and real 
nature of hydatids are not fully ascertained ; it is extremely 
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probable, however, that they are a sort of imperfect animal- 
cules, There is no doubt at all that the hydatids in the 
livers of sheep are animalcules; they have been often seen 
to. move when taken out of the liver and put into hot 
water, and they retain this power of motion for a good 
many hours after a sheep has been killed. The analogy 
is great between hydatids in the liver of a sheep 
and in that of the human subject. In both they 
are contained in strong cysts, and in both they 
consist of the same white pulpy matter. There is un- 
doubtedly some difference between them in simplicity of 
organisation ; the hydatid in the human liver being a simple 
uniform bag, and the hydatid in that of the sheep having a 
neck and mouth appended to the bag. This difference need 
be no considerable objection to the opinion above stated. Life 
may be conceived to be attached to the most simple form of 
organisation. The probability of their being animalcules is 
very strong; and it appears even more difficult to account for 
their production according to the common theory of genera- 
tion than for that of intestinal worms.” Yet knowing this, or 
perhaps biassed by it, we find the only piece of really faulty 
observation to which he has committed himself in the follow- 
ing passage in the volume of Engravings to which reference 
has been made above: ‘A portion of a placenta is here 
represented which had been converted into hydatids. It had 
belonged to an ovum which was not far advanced—namely, 
to about the third or fourth month. It is not uncommon for 
every part of an ovum except the fcetus to have hydatids 
formed in it, and these put on a different appearance from the 
hydatids which grow in the human liver. They are oval in 
shape, and have a very narrow neck or process running out 
from one extremity of them. Their coats are thinner than 
those of hydatids of the liver, and they are not enclosed like 
them in hard cysts. They possess a procreative power, and 
smaller hydatids are often to be seen attached to the coats of 
the larger ones. They appear to have the same claim with 
hydatids of the liver to be considered as animals of a very 
simple structure.” 


GENERAL ACCURACY WITH MANny DEFICIENCIES. 

It is clear from the foregoing extracts that the morbid 
anatomy learnt by students a hundred years ago was essen- 
tially modern in tone, and was for the most part accurate. 
The curious thing about it was the huge gaps which remained 
to be filled. Pneumonia and the changes produced by it in 
the lungs are dismissed very summarily. The lungs are ‘said 
‘¢to be sometimes converted into a solid substance very much 
resembling the liver, but I have only seen an example of this 
change in a preparation, and I am inclined to believe that it 
had been produced by a wide-extended inflammation, in which 
a large quantity of coagulable lymph had been extravasated 
into the substance of the lungs.” In the same way emphysema 
is almost neglected. Dr. Baillie says, ‘‘In opening into the 
chest it is not unusual to find that the lungs do not collapse 
but that they fill up the cavity completely on each side of the 
heart. When examined their cells appear full of air, so that 
there is seen upon the surface of the lungs immediately under 
the pleura a prodigious number of small white vesicles. The 
branches of the trachea are often at the same time a good deal 
ftlled with a mucous fluid.” 

There is one passage which may be read to convey a sugges- 
tion of typhoid ulcers, for in speaking of inflammation of the 
intestine he says: ‘‘ In the follicular glands, which are gathered 
together in little oval groups, I think ulceration occurs more 
frequently than in other parts of the intestine.” 

Students in England were fortunate, therefore, in having so 


good a teacher as Dr. Baillie, whoin turn owes much of 
success of his Ji/ustrations of Morbid Anatomy to the deat 
made by a young man, who is not only well skilled in hig Po 
art, but who possesses a considerable share of knowled ~_ 
anatomy.” The name of the artist is not mentioned but ms 
turning to the plates each is signed “ W. Clift.” first oe 
—: then the friend of John Hunter, ‘af , 
the faithful guardian of his collection, whose . 
Sir Richard Owen. ees — 


PATHOLOGY IN SCOTLAND, 

At the beginning of the century it was only in England that 
pathology had become a separate subject. In Scotland it wag 
still combined with physiology and therapeutics under the 
general heading of ‘‘ The Institutes of Medicine.” Dr. Andrew 
Duncan in 1782 issued a small volume entitled Heads of fod 
tures on Pathology, but his notes show that he taught upon the 
old lines, and was dealing with a highly speculative Science 
instead of with one based upon morbid anatomy. The lectureg 
were extra-academical, and attracted a large number of stu- 
dents, but it was not until 1789 that Duncan succeeded to the 
chair held by James Gregory, whose election he had con- 
tested in 1776. The University Chair of Pathology was not 
founded until 1831, the first professor being John Thomson 
father of Professors William and Allen Thomson, but it was 
not until nearly the middle of the century that any separate 
textbook on modern pathology was published. 


PATHOLOGY IN JRELAND, 

In Ireland things were still more backward, and Pvofesgor 
Macalister, in his recent memoir of James Macartney, hag 
given a lively picture of the state of the profession in Dublin 
a hundred years ago. Macartney transcribed a serieg of 
‘Opinions Peculiar to Mr. Dease, Professor of Surgery in the 
College of Surgeons, advanced in his course, 1796.” Amongst 
these Professor Macalister quotes, ‘‘ the brain is an inorganic 
mass, devoid of sensibility and irritability, secreted by the 
arteries of the pia mater, and consequently incapable of 
inflammation; that polypi in the nose, like other animals, 
have their infancy, maturity, and death.” John Cheyne, 
however, Professor of Medicine, 1813-19, in the University of 
Dablin, devoted himself more particularly to the study of 
pathology, and with the assistance of Dr. Robert Percival, the 
Professor of Chemistry, established a museum of morbid ana- 
tomy in connection with the House of Industry Hospitals. 





Medicine in 1800. 
By T. CLIFFORD ALLBUTT, M.D., F.R.S., 


Regius Professor of Physic in the University of Cambridge. 





THE Editor has asked me to describe the state of medicine at 
the beginning of the nineteenth century, and has pointed out 
that the works of Cullen are worthy of regard as a monument 
of that time. Cullen’s First Lines of the Practice of Physic was 
published first in 1769, and went through many subsequent 
editions, until in 1827 an excellent edition of Cullen’s works 
was published in two volumes by Dr. John Thomson of Edin- 
burgh; this edition I have used in the preparation of the 
present article. Cullen was born in 1712, and died in 1790 
In the history of thought we find that after periods of er 
travagant speculation, whether in the direction of realism o 
of mysticism, or indeed of a sounder philosophy of a literary 
or academic kind, a phase of ‘common sense” sets in. With 
this phase, if he come ‘to hear of it, the ordinary man is 
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delighted, for he thinks that by common sense is meant his 
valent notions ; wherein he is grievously mistaken. Com- 
mon gepse is not vulgar sense, nor does it deal in common- 
Jaces; on the contrary, common sense means that which is 
contrasted with special sense; it is a sense of relative values, 
a delicate appreciation of many conflicting and contingent 
facts and principles, so that in the atmosphere of all the ideas 
concerned each has its own perspective. What may be lost 
in ingenuity or in passion is gained in breadth of touch, in 
balance and moderation ; and such was the character of the 
eighteenth century. In times of this common sense then is 


often @ lack of inspiration, nay, even of penetration of the | 


mind; but things are shepherded together, and gains are 
counted at net values. The bent of such times is to a broad 


and critical rather than to an intense and creative purpose; | 


tion in physiology as great as the discovery of the circulation 
of the blood, the reader may be reminded of the attitude of 
Bacon to Harvey. For Lavoisier Harvey’s discovery had been 
waiting ; without it the function of sanguification was un- 
explained: yet in Cullen’s physiological chapters we find the 
animal heat referred to the motion of the blood,—not to the 
friction of the blood, either in its channels or in its own 
particles, which by some perverseness is deliberately ex- 
cluded,—and the respiration is deliberately excluded. ‘'The 
breathing animals,” says Cullen, ‘“‘are the warmest; but that 
they are warmer because they breathe is not more probable 
than that they breathe because they are warmer.”' Herein 
we see that Cullen was far behind even Boyle and John 
Mayow, who lived a hundred years before him, 

The iatro-chemical school then was in no great vogue in 


and so it was that at the beginning of the nineteenth century | Cullen’s day; and Cullen himself was a loyal adherent 


criticism was stronger than 
creation. The _ kind of 
creation which distinguishes 
our own time is that in- 
spired by the experimental 
method; but this method, 
although established in phy- 
siology by Harvey, Haller, 
and Lavoisier, did not get 
into full swing till the latter 
half of the nineteenth 
century. The immediate 
effect indeed of MHarvey’s 
discovery of the laws of 
mechanics in the field of the 
animal body was at first to 
impel men not to common 
sense, but to a vigorous ex- 
aggeration of the new point 
of view: every function was 
to be regarded as mechanical ; 
and thus arose the “ jatro- 
mechanical school.” Under 
alike impulse, deriving from 
the chemical discoveries of 
Boyle and his followers, an 
iatrochemical school sprang 
up. Nay, more strangely 
still—though by no means 
without precedent — men 
turned to opposite extremes 
or reactions, and from these 
more positive conceptions 
swerved off intc realism of the 
mostextreme kind, as in the 


animalism of Stahl, into the refurbishing of olda priori prin- {| Boerhaave’s reputation in 


ciples such as the sthenia and asthenia of Brown, or 
into mysticism as involved as that of Hahnemann, a cha- 
tacteristic product of? Germany. Chemistry, however, was 
much behind mechanics and hydrostatics, and had not 
advanced 80 far as to obtain a ready acceptance for iatro- 
chemical doctrines; chemical principles, indeed, formed little 
part of the doctrine, which consisted rather in a preference 
for mineral before galenical drugs: the cardinal function of 
respiration, for instance, which might have taken a greater 
place in the chemical theories of the day, was strangely 
neglected ; even the discoveries of Priestley and Lavoisier 
Were left almost unacknowledged in the institutes of medicine, 
48 we see in the works of Cullen. In Cullen’s attitude to his 
teat contemporary, Lavoisier, in his indifference to a revolu- 
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of the mechanical school. I 
have said that the impulse 
given by Harvey to a 
mechanical physiology was 
powerful enough to last even 
into our own century. As 
might be expected, its chief 
strength was in Padua and in 
the other Italian seats of 
medical learning. In England 
the iatro-mechanical school 
never won a firm footing; 

but Archibald Pitcairn (1652- 
1713), the author of the 
Elementa Physico - Mathe- 
matica, advocated its 
doctrines in Scotland; and 
thus may have formed some 
tradition of the kind in the 
Chairs of Glasgow and Edin 

burgh which Cullen succes- 
sively occupied. But if we 
may judge from internal 
evidence, it was rather from 
abroad that Cullen drew these 
opinions. Like all physi- 
cians of his time he was in- 
fluenced by Boerhaave of 
Leyden, though he does not 
hesitate to contradict his 
master and to attach himself 
rather to his disciple, 
Gaubius, a sensible eclectic 
physician whose name will 
enjoy no long immortality. 
the first quarter of the 
eighteenth century has truly been called ‘* stupendous ” ; 
perhaps no physician ever enjoyed so great a 
fashion with so little scientific merit. It is difficult to say 
wherein Boerhaave benefited medicine save of course by his 
pursuit of practical clinical teaching in hospital wards ; 
wherein, however, he seems to me to have shown less 
insight and skill than his pupil van Swieten, and less 
power of clinical observation than the memorable succession 
of English physicians, who may be indicated by the eminent 
names of Sydenham, Friend, Mead, Huxham, Fothergill, and 
Pringle. However, Boerhaave, chiefly by virtue of his 
personal character, was a prodigious leader, and reigned 
alike in the kingdoms of physiology and in medicine, studies 

“1 Cullen’s Works, ed. Thomson, vol. i, p. 203. 
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which were scarcely differentiated till our own generation. It is 
not easy to see that Boerhaave held anything of the spirit of 
Harvey ; he seems to have made no experiments, and, in his 
writings at any rate, to have contented himself with hashing up 
the partial truths and theentireerrorsofhistime. He wasessen- 
tially an iatro-mechanic, and this chiefly on merereasoning ; a 
badexample. And in the ranks of the iatro-mechanics was a 
greater than Bocrhaave, namely, Frederick Hoffmann of Halle. 
While Stahlatthe same university was proclaiminga doctrineof 
the sou|, asa biological principle, intermsof which Aquinasan4d 
van Heimont would have been ashamed, Hoffmann was devoting 
far greater powers of mind in constructing a theory of life on 
geometrical methods. Eitherthrough Gaubiusor more directly, 
Cullen drew muchof his mechanical physiology from Hoffmann. 
In this view the body is a hydraulie machine: its inward move- 
ments cause its heat; by its velocities the blood drives out 
humoursan 1 obstructions; the brain is the centre of tonus, and 
a nervous fluid permeating the intimate structures carries 
energy with it; the bojy is made of a ‘“‘ mixt” of water and 
gluten (‘‘tissues” were unknown till Bichat’s Anatomie 
Générale, 1801) the proportions of which accounted for degrees 
of elasticity, flexibility, friability, etc. (debile larum, debile 
tenerum, debile fissile, etc.) in health and disease; its connec- 
tive and vascular parts by their pressures govern growth, 
activity, and death; it observes rhythms, as do other moving 
masses, hence come critical days and periods, such as sleep 
and menstruation; in the fluctuations of nervous energy, 
spasm and atony arise, and are causes of many, and 
originally, perhaps, of all diseases; fevers and inflammations 
are directly due to a flogging of parts of the brain or other 
parte by the rebellious blood, which breaks out into guerilla 
wars in this region or in that (inflammation and fever); and 
so forth. All this is, of course, mere ratiocination; of 
experiment there is not a poor ha’porth. Still Hoffmann 
saw what Boerhaave did not see; he saw that path- 
ology is an aspect of physiology, a view then novel 
enough; he did something also for neuro-muscular con- 
ceptions, and something more for the circulation in the 
arteries ; but for biolozical categories—for distinction between 
life and non-life, for the difference between the organic and 
the inorganic, for insight into nutrition and secretion—the 
world had to wait till all these men of principles were 
superse jel by the men of experimental verification—to wait, 
in a word, for Bernard. But what of Haller, a brilliant and 
distinguished man of science, a true experimenter, and a 
cautious reasoner? Well, although his Elements of Physiology 
appeared in 1757-60, for these forgers of general principles 
Haller might never have existed! Into Cullen’s works some 
of the Hallerian teaching seems to have found its way by 
means of the eclectic Gaubius, but of the method and spirit of 
this great man we discover little. Even Bichat was rather 
anatomist than physiologist; and, if Haller’s inspiration 
failed to fashion Biehat, we shall look in vain for its mani- 
festation in smallermen. Thus was it that Haller in the 
eighteenth century always seems to me to have been some- 
thing of a vor clamantis; and I repeat that for the reader of 
Cullen’s physiological lectures Haller might never have 
existed! This hollowness makes the medical writers of the 
latter half of the last century and the beginning of this seem 
farther from us than even Galen himself, in whom, as Dr. 
Payne has lately reminded us, the true spirit of experi- 
mental science was awake. 

If Haller was thus neglected what of the equally great 
Morgagni, whose celebrated letters on the seats and causes 
of disease were published in 1761, twenty years before Cullen’s 
Practice of Physic appeared? An eminent writer says that 


= 
Morgagni’s great work ‘‘ made pathological anatomy a gci 

and diverted the course of medicine into new channels,” 
Would that it had! The reader may peruse Cullen from cover 
to cover and fail to find out that Morgagni again hag ever 
existed. As Haller had to wait for Bernard, so M 

to wait for Laéanec and Bright; disciples worthy algo in this 
that, like their great forerunner, they never forgot that for 
the physician at any rate, pathology can only be studied 1. 
fitably in connection with clinical medicine; and thug jp 
them it was preserved from the scholasticism of Roki 

Even Matthew Baillie I can scarcely acquit of some f 
fulness of this truth, that only in the combination of the two 
points of view—the clinical and pathological—can medicine 
find its safety. 

The tendency of iatro-mechanics was, as might be expected 
away from spirits and humours and;towards solidism., The 
deposition of Galen’s humoralism was an advantage, and the 
tendency to express living processes in terms of “move. 
ments” was wholesome. Of modern molecular physics of 
course Cullen had no conception, but often he uses the word 
‘* movements,” in no unscientific manner, of intimate 
processes far more scientifically than in some modern specu. 
lations. The fault of the iatro-mechanicians was not that 
they pressed mechanical conceptions to their utmost applica 
tions, this is a sound use of analysis, but that they argued 
about them instead of testing them ; even Bichat was apt to 
forget that after mechanical categories are exhausted other 
categories come in; and that after chemical categories in 
their turn are exhausted other facts remain, for the inter. 
pretation of which neither chemistry nor physics is sufficient 
—those which for the present we call vital. In a sense 
fashionable to-day, all these phenomena are at the bottom 
mechanical; but in my opinion much misunderstanding is 
caused by extending the word ‘‘ mechanical” beyond the 
movement of masses to the movements of molecules and of 
atoms; that is, from the physical into the metaphysical world, 
When Cullen and the iatro-mechanical school tried to explain 
life and disease by mathematical and physical conditions and 
moments their explanations were not alien but inadequate. 

I have said that in the eighteenth century the chemical 
school hai less ascendency ; chemistry was then not under- 
stood suflic:ently wel! to be used readily in physiological con- 
ceptions. In his eclecticism, however, Gaubius dealt a little in 
chemistry ; he attributed certain diseases to ‘‘ acrimonies”—a 
word often in use at the time; and he said, not without 
shrewdness, that vegetables are apt to run to acrimonies 
(acids), and animal foods rather to ammoniacal putresence, in 
which opinion Cullen followed him; though Cullen protests 
against too ready a belief in hypothetical acrimonies. We 
begin, also to hear of the ‘‘ cacochymies” with which, under 
the name of “crases,” the school of Rokitansky made #0 
great play. Cullen is not far wrong in declaring that the 
chemiatrics of his day had become frivolous and hypothetical; 
that they were not ‘‘ chaste” enough to avoid baseless specula- 
tion; yet in a neighbouring page he does not hesitate to try 
by ratiocination to ascertain the causes of hunger, thirst, and 
other organic sensations. 

With all its limitations, however, the mechanical physi- 
ology made for moderation and discouraged extravagance. As 
I have said, Callen is a model of good sense, even in his 
philosophy. His own hypotheses are set forth with modesty 
and “chastity.” If he asks his hearers to grant him & 
moment for ‘‘lusus ingenii,” he warns them that they will 
bestow a few moments upon them at their peril. On the other 
hand he says well that to profess to avoid all theory 18 mere 
talk, and to preach practice without theory is ‘ specious but 
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cable;” every man has his theories, good or bad: 

and ill-trained minds have frivolous or dangerous 
eses, their facts are as false as their reasons, and they do 

not know where to stop. Even Sydenham, whom Oullen 
, had his theories, and bad ones too; but he held them, 
Cullen, in a Jight hand, and did not ailow them to blind 

him in practical matters. For, as Cullen goes on to say, mere 
empiricism is an impossibility—to huddle facts together with- 
oat organising them is but confusion; we must reason as we 
sbgerve: yet observation is fallacious, man variable and 
liar; the work of Nature secret and complex, the lack of 
jgcts lamentable, and our slavery to words pernicious! Thus, 
for example, Cullen’s criticism of the current teaching on 

“temperaments ”” is admirable and characteristic; treat of 

them he must, but mainly to declare that the whole matter is 

smothered with the doubtful guesses and untrustworthy de- 
griptions of men who could observe only through the medium 
of their prepossessions. We are not surprised to find that 

Cullen leaves little of this fictitious structure standing. Yet 
while thus positive and shrewd, and thus lamenting the lack 
of authentic facts, Cullen tries to supply them not by more 
scientific observation and some experiment, but by more 
arguments; arguments which differed from those of other 
teachers only in their greater sobriety. He did not see 
that in physiology, as in other sciences, by experiment 
only can @ body of law be obtained. For instance, 
he thinks well of cold water treatment jin fevers, 
and wishes that by a thermometer the method could be 
made more precise; yet it does not occur to him to try, 
although Haller had set him the example, he prefers 
toargueon. In his criticism of the ‘‘ vis medicatrix Nature” 
is an instance of Cullen’s ‘‘common sense.” He points 
out that although Nature is a moving system, tending to 
readjustment or disturbance, yet to attribute to this system of 
causes an intention of cure is no less a vice than to assert that 
all natural processes are good. He does not hesitate to say 
this trust in ‘“‘ Nature,” if useful in a protestant time, brought 
weakness and timidity in practice upon Sydenham, as it had 
done upon Hippocrates himself. 

Let us now turn from Cullen’s physiology to his First Lines 
of Physic, and see how he treats this subject. The influence 
ofthe great Linneeus, then in the ascendant, led his contem- 
poraries te press even to greater extremes the logical classifi- 
cations which had their origin in ‘the Aristotelian scholas- 
ticism ; and, like many worse men, Cullen was impressed by 
the fallacious notion that diseases are susceptible of arrange- 
ment into genera and species, as are plants and animals; 
whereas, of course, diseases are not individuals, but various 
states of an individual. Being qualities, not things, they can 
nomore be divided into genera and species than, let us say, 
colours can be. 

Cullen divides diseases into two main classes—namely, 
Pyrexize and Neureses. The Pyrexic he divides into Fevers, 
Infammations, Exanthemata, Hemorrhages, and Profluvia. 
In their observation of fevers— morbi sine materia ”—the elder 
physicians were at their best. 
fevers as the type, and remittents as aberrations. Con- 
tinued fevers are another kind, which he divides 
naturally enough into the “inflammatory” and the “ ner- 
vous,” by the latter those being signified which, affecting the 
hetvous system, manifest tremor, coma, prostration, etc. For 
the inflammatory fevers (many of which, as he admits, are sym- 
Ptomatic) he has no causation but his “ phlogistic diathesis,” 
of general or local manifestation, a god which he brings out 
ofmany a machine. The delirium of nervous fevers he attri- 
butes to ‘an impetus to the brain,” though, on remembering 


Cullen takes intermittent | 


that such impetus must occur in violent exercise also, heis a 
little bothered; but everywhere in such difficulties he not 
only avoidsthe hypothesis of toxic influences, but also overtly 
prefers his mechanical hypotheses as less visionary. He 
recognises, however, the poisonous effects of overcrowding, as 
in gaols, etc.; and also those of miasmata (ground effluvia) ; 
but, except in gaol fever and in intermittents, he gives them 
no great part in disease. He notes curiously the compara- 
tive immunity of scavengers. Hectic fevers for him denote 
suppuration. The inflammations are, of course, local rebel- 
lions of the blood in this part and that; whether ophthalmias, 
cynanches, gastritis, hepatitis, nephritis, or the rest (nephr- 
itis vera or idiopathica he admits, but dwells chiefly on that 
due to calculus). He notes that in rigor the temperature is 
rising, and that constriction of the superficial arteries is a part 
of the process. He proposes a fanciful debility as the immediate 
cause of the attack. On pp. 42-44 of the second volume we 
may find sufficient evidence of the prevalence of diphtheria 
within the sphere of Cullen’s practice. 

The class of hemorrhages is a very heterogeneous one; 
containing epistaxis, hemoptysis, hematemesis, hemat- 
uria, menorrhagia, leucorrhcea, piles, etc. Phthisis pulmon- 
alis comes under hzemoptysis, and with this disease he deals 
in a remarkable way. He contests the wisdom of sending 
these patients to warm climates, and of coddling them; on 
the contrary, he recommends plenty of fresh air, if possible by 
sailing on the sea. Mercury and much bleeding, even in 
highly febrile stages, he is sure is mischievous. Finally, he 
tells his pupils that they ‘“ will discover nothing satisfactory 
in books” for the treatment of phthisis, and he wishes he had 
‘‘the time and the genius” to work out a better treatment. He 
is clinician enough to be assured that tubercle—a ‘‘ noxious 
acrimony ”—is almost without exception the cause, not the 
consequence, of hemoptysis. He traces phthisis also to dusty 
occupations, as in stonemasons, flaxdressers, and others. He 
urges that there is also a kind of phthisis attributable to cal- 
careous deposits, for in some cases he has seen such matter 
voided from the lungs. For the amenorrhea due to phthisis, 
by some ‘‘pious and innocent fraud,” he was wont to avoid 
the emmenagogues for which he was generally importuned. 
Balsams, in his opinion, disorder the stomach, prevent nutri- 
tion, and are indeed of little use. 

Under hzematemesis we find in Cullen practically no path- 
ology; liver obstruction is doubtfully suggested, and some 
ulceration of the stomach supposed to be ‘‘ possible.” 

Of pulmonary and cardiac diseases Cullen has little to say 
that need detain us, and of their pathology he had scarcely a 
glimmer; in one place he does allude to a hepatiform change 
in the lung, but of this fact he makes no use. The singular 
jewel in the chapter is his recorded necropsy, whereby he 
proved that perihepatitis may simulate a pleurisy. (We must 
remember that when Cullen publisbed his First Lines Matthew 
Baillie was only about 16 years old.) The discoveries of Aven- 
briigger are noticed once or twice, but to no advantage; in 
this respect Cullen was no worse than his neighbours, for not 
till the genius of Laénnec revealed the methods of physical 
diagnosis was justice done to the great Viennese physician. 
The second chief class of diseases—the neuroses—is no less 
heterogeneous and inconsistent; no less founded on very 
superficial resemblances and analogies. First come the 
Comata—apoplexy and palsy. Then the Adynamiz (con- 
sisting in a weakness or loss of motion in function); 


these are syncope, dyspepsia, hypochondriasis. The 
third sections are the Spasmodic affections without 
Fever--namely, tetanus, epilepsy, chorea, palpitation, 





dyspnoea, asthma,'whooping cough (recognised as contagious), 
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pyrosis, colic, cholera, diarrhoea, diabetes, hysteria, hydro- 
phobia. Cullen is at his best in subjects for which a saga- 
cious observation and large experience are most effective. 
Thus he is well equipped for dyspepsia, which he perceives to 
be often a secondary affection, for syncope, and the like. Hypo- 
chondriacs, he tells us, are not to be driven out of their posi- 
tion by reason or raillery, but by artifice and stratagem. In 
epilepsy he recommends the ligature of a limb above an aura; 
he distinguishes those attacks wherein the spasm is partial 
in its origin, and consciousness usually not lost; and he 
recognises the evil of repetition of attacks of nervous disease, 
as tending to a habit. 

The Vesanie form an important division, and they lent them- 
selves no less then than now to mild philosophisings and literary 
descriptions. He thinks in mania the control of ‘‘ awe” is a 


therapeutical means not to be forgone, and that thereunto - 


‘* stripes ” should be cautiously exhibited ; advice for which 
there was no need. (William Tuke and Lindley Murray called 
their meeting to found the Retreat at York in 1792, about ten 
years after the first edition of Cuallen’s Practice of Physic.) 
Headache is inserted next by Dr. Thomson from the Cknical 
Lectures. ‘* Asa disease,” says Cullen, ‘‘it is obscure, asa 
symptom difficult.” He objects to attribute it to the ‘‘ acri- 
mony (acidity as we call it) suspected everywhere, even in the 
nervous fluid itself.” His description of megrim is good, espe- 
cially of the pulse in this malady; but in treatment he 
is not so good as he might have been; he mixes 
simple headache with organic disease of the brain, 
and satisfies himself with such words as ‘topical 
fever.” He recommends low diet, cold bathing, and avoid- 
ance of debauch and fatigue. Of other divisions, such as 
Cachexias, Emaciations, Intumescentiz (including adiposity, 
flatulence, dropsies, and even rickets) ; and of Impetigines (in- 
cluding scrofula, syphilis, seurvy, jaundice (he denies ‘‘ he- 
matogenous jaundice” bat had for the most part gall stone in 
his mind) we have not space to treat, interesting as are many 
of the parts ; but the essential confusion of his explicit classi- 
fication is such that his best paragraphs canonly be regardedas 
obiter dicta. As gout must bea‘‘spasm” or an “atony,” itappears 
as an atony of the stomach. On therapeutics Cullen is on the 
whole negative and pessimist. He does not by any means 
give up bleeding, but is cautious and sparing in its use; he 
has seen much harm done by its large and routine use in all 
kinds of patients, and especially in the convalescence which, 
after free bleeding, is apt tobe delayed by weakness and ane- 
mia. In rheumatic fever he notices this disadvantage, as in- 
deed did Sydenham himself; and he advises the practitioner to 
be content with woollen clothes and the new ‘‘ Dover’s powder.” 
Of purging he has even less favourable things to say, unless 
there be a cold and bound belly, from which he thinks some 
infection may arise. The passions of the mind are be miti- 
gated in illness, a measure which he “leaves to the philoso- 
phers, or, if you will, to the divines.” He also promotes for 
good the wholesome conditions of life, urging in the preven- 
tion and relief of disease the temperance which he never for- 
gets in his philosophy. Concerning drugs Cullen speaks with 
the same reticence and mistrust: many are the deceptions to 
which we are liable in estimating their effects; indeed, he 
leaves few galenical reputations standing. On the one hand, 
he feels that art is needed as well as Nature; but on the other, 
experience did not strengthen his faith in medicine as it was 
in his day; our feeling is that his patients had an eminently 
judicious physician who would make few mistakes, but inspire 
no confident hopes. The divorce of surgery from medicine was 
unfortunate in Cullen’s time, as in all other times; for, 
in the positive and experimental work of the Hunters and 
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the Monros, surgery was then making the Way for the 
generation of medicine. The modern reader of Watap 
Lectures (published about 1840) may wonder at the vast “ti 
tance between Watson’s standpoint and his own: rays 
Watgon’s generation physicians had at least acsimilatei 
much of the teaching of the morbid anatomists (Mo: . 
Baillie, Bright), and of the great French school of Latane 
by which the art had been transformed. Out of th 
materials was built a more comprehensive and acleatin 
method, in which the thought of a teacher of medicine 
was dictated by likenesses and difference of g far pr. 
founder kind than were recognised in the time of 
Cullen. If to us Watson seems far off, the vista of the half 
century from Watson backward to Cullen seems go much 
farther as to carry us not as it were into a previous gener, 
tion, but into a previous age. Still by his sceptical and Cautions 
temper Cullen prepared the way for the new construc. 
tions; thus he sapped the foundation of the old medi 
and dismissed the philosophers. In discussing mental dig. 
orders he could not but mention such thinkers as Descarte 
and Leibnitz, but he calmly says that their systems explaip 
nothing, and if admitted, have no application in mediqj 
doctrine. Ofthe experimental method, of pathology human 
or comparative, of embryology, or even of evolution itself, 
Cullen knew nothing ; but of the old conceptions, to be de. 
stroyed for the new, Cullen proclaimed the emptiness, And 
one great reform he promoted which is yet far from consum- 
mated—he dethroned Disease and set up the Patient; he 
distrusted systems, and he saw that the only real is the 
individual. Another example he set which it were well that 
we should imitate: he thought with vigour, discernment, 
and accuracy, and therefore wrote with lucidity, proportion, 
and correctness. O/ st sic nostra! If Watson’s admirable 
style is at times a little precious, if the labour of his fileis 
sometimes to be overheard, Cullen writes so far better than 
he. The careless reader of Cullen, who runs and reads, does 
not know how much had gone to that insight, shrewdness, 
limpidity, and precision. And, as a summer lightning which 
is everywhere and yet nowhere, there is within all his refle. 
tions a keen sense of humour; but it is the humour of a 
artist who will not sacrifice his art of perfect expression even 
for a witticism. Cullen was not a great man, nor evens 
scientific man in his own sphere; there were many frnitlal 
things even within his reach of which he was too sceptical 
to see the promise ; but he was eminently one of those in whom 
initium sapientie est stultitia caruisse. And yet this lucid 
and temperate spirit had scarcely taken wing when the 
chimera of the disputatious and disreputable Brown caught 
the fancy of half Europe. Such is the irony of history ! 





Lunacy and its Creatment in 180, 


By CHARLES MERCIER, M.B., M.R.C.P., 


Lecturer on Neurology and Insanity, Westminster Hospital Medical 
School. 





In no department of medicine, perhaps, is the contri 
between the knowledge and practice in 1800 and the knowledg 
and practice in 19co so great as in the department that desl 
with insanity. In these days, when county vies with counly 
and borough with borough, in the erection of palaces, ev 
more and more magnificent, for the reception of the insate 
pauper; when the leading idea in the treatment of the insalt 
seems to be to impress them with the splendour of thet 
abodes ; when a single slap given to a troublesome lunatic by 
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exasperated nurse echoes through the length and breadth 
poe jand, is the subject of magisterial jurisdiction, is 
olemnly investigated by commissioners, is recorded in Blue 
and formally reported to the Lord Chancellor and the 
oation itis difficult to realise the state of the accommodation 
gnd treatment of the insane that existed one hundred years 


if Cuatns, MANACLES, AND Mvzz.LEs. 
In 1800 the Retreat at York had been established for eight 
and the system of treating the insane with humanity, 
which Samuel Tuke was thus conducting, aroused a frantic 
ition. Pinel’s labours were unknown in this country, 
and Take was regarded as more fit to be the inmate than the 
enductor of an asylum. The number of asylums in England, 
pablic and private, was 15; it ismow170, The number of regis- 
tered insane persons in 1799 was about 10,000 ; in 1899 it was 
106 611. Large numbers of insane persons, for whom there 
mas no accommodation in asylums, were detained in prisons ; 
many more were in workhouses, chained in the cellar or in the 
garret ; fastened to the leg of a table; tied to a post in an 
outhouse, or perhaps shut up in an uninhabited room, or 
leit to ramble half-naked and half-starved through the 


ntry. 

ri the lunatics in the kingdom it was computed (by SirG. 
Paul) that one-half were not under any kind of protection 
fom ill-treatment, or placed in a situation to be relieved of 
their malady. Indeed the lot of those who were merely 
neglected was enviable indeed beside that of those who were 
“eared for” in madhouses. These institutions were all con- 
ducted on much the same principles, and the curious circum- 
stance to us is, that while some attempts were made to conceal 
the greatest atrocities, the general routine of barbarity was 
wmplacently admitted and upheld, as the necessary, proper, 
and praiseworthy method of dealing with the insane. The 
modes of concealing what was too bad to be revealed were not 
marred by any excess of squeamishness. At the York 
Lunatic Asylum in 1814 it was discovered that of 365 deaths 
only 221 had been reported ; that a patient having been killed, 
his body was hurried away to prevent an inquest; that two 
sets of books were kept, one containing the actual receipts 
and disbursements, the other a fictitious set of accounts 
for the use of the governors ; and lastly, that when the inquiry 
was pushed, a wing of the asylum conveniently caught fire, 
and was burnt, together with several patients and much that 
was to be inquired into. 

As to Bethlem, the authorities took some pains by 
denial and prevarication to evade responsibility for the worst 
cases, but for the most part they rather boasted of, than 
apologised for, their arrangements. The presiding genius 
was Haslam, the resident apothecary, who seems to have 
exercised autocratic power, and whose Observations on Madness, 
containing humane recommendations strangely at variance 
with his practice, were published in 1798. According to his 
evidence before the Select Committee in 1815, the 
patients were generally chained to the wall, either 
with manacles or by one leg or arm. Some of them 
were chained to the tables and sat there in absolute 
nakedness the whole year round. One patient, a man named 
Norris, was secured by an iron collar which was chained to the 
wall; by an iron frame in which his body was encaged, confin- 
ing his arms above the elbow ; and by a chain from his ankle 
to his bed, and in this predicament he was kept for twelve 
years. His treatment was considered by the governors ‘to 
have been upon the whole rather a merciful and humane than 
4tigorous and severe imposition.” Haslam swore that this 
mode of confinement was “decidedly ‘necessary ”; and the 








governors declared that the general management of Bethlem, 
as affecting the health, the cleanliness, and the vomfort of the 
patients was of a nature creditable to the governors and others 
concerned in its administration. 

In the Lancaster Asylum are still preserved muzzles, chains, 
girdles, handcuffs, mahacles, and leg-locks by the hundred- 
weight, all of which were in use in 1800, and most of 
which were in use to as late a dateas 1840. This was at 
atime when the Retreat at York had demonstrated for many 
years that nothing was lost and everything gained by treat- 
ing lunatics as human beings. 


Lunacy Law. 

Legal protection for the insane there was practically none. 
It is true that madhouses, as they were termed, had to’ be 
licensed, but the Act of 1774, which contained this provision, 
provided also that licences should be granted ‘‘ to all persons 
who shall desire the same.” The commissioners had no 
power to discharge a patient, however satisfied they might be 
of his sanity; and although they could revoke a licence, they 
could not refuse to grant it again when it was applied for, so 
that their power of revocation was effectually nullified. The 
commissioners were empowered and required by the Act to 
visit madhouses, but, as these powers were limited to making 
a report to the College of Physioians, which itself was im- 
potent to enforce any of their recommendations, they soon 
ceased to exercise their useless visitorial function. Thesame 
admirable Act required for the legal detention of a lunatic an 
order made by a friend of the patient and a medical certifi- 
cate. It contained no provision, however, that the certificate 
should be made by a duly-authozised physician, surgeon, or 
apothecary, so that certificates could be, and great numbers of 
them were, signed by unliceused and unqualified persons, 
who called themselves apothecaries fur this purpose. Again, 
anyone who styled himself the friend of the patient could 
sign the order for his admission ; the same person who signed 
the order could, and often did, sign the certificate as apothe- 
cary, and the one designation was often as false as the other. 
Moreover, the keeper of the madhouse could himself sign 
both the order and the certificate for a “person placed under 
his charge. 

The commissioners were fully aware of all these abuses, but 
they were powerless to interfere. Bill after Bill was 
brought into and passed through the House of Cammons 
to put a stop tothem, but all were thrown out by the Lords, 
where the opposition was led by that great champion of 
legality, Lord Eldon. Among those who were chained, man- 
acled, whipped, and kept in nakedness the whole year round 
were notoriously a certain percentage of sane people. Any- 
one who was troublesome to his friends or whom it was desired 
to get ric of, could be seized and taken toa madhouse, from 
which none had power to discharge him ; and, to bafile investi- 
gation, the keepers of these dens had a system of bestowing 
fictitious names upon their prisoners, whose real names were 
known to their gaolers only. 


CorRPORAL CHASTISEMENT, 

More surprising even than the chains and manacles, the 
nakedness and other horrors, was the use of corporal chastise- 
ment avowedly as a means, not of punishment, but of cure. 
It was taught that the sentiment of fear is the first, and for a 
long time the only, means by which the mind of a lunatic can 
be influenced. ‘‘ When a maniac fears he commences to 
reason more justly, to connect certain effects with certain 
causes, and to judge the future by the past. The appeal to his 
fears is the first essential step to take in his treatment.” 
Accordingly, a necessary part of the equipment of every 







Tas Barra 
Mxpicat Jovnmat 


1854 


MIDWIFERY AND GYNAXCOLOGY IN 1800. 





[Dro, 29 1069, 








aa 
——— 





ae 


‘‘ keeper” was a whip, which he used at discretion, and in 
Hogarth’s pictures of Bedlam the keeper is depicted with a 
whip stuck in his belt. This practice was still continued in 
1800. ‘* Keepers” were allowed, and even encouraged, to 
retaliate upon violent patients; and even George III, the 
revered Father of the people, who was rarely spoken of but 
with slavish adulation, was not only repeatedly put into a 
strait-waistcoat, but on at least one occasion was knocked 
down “‘as ftat as a flounder” by his keeper. This wa3 told by 
an eyewitness to Dr. Paul of Camberwell, who died in 1899. 


MEDICAL TREATMENT OF INSANITY. 

The medical’ treatment of insanity was in intelligence 
and humanity much on a par with the mechanical. Dr. T. 
Munro, who was physician to Bethlem in 1800, has thus de- 
scribed it: ‘‘ Patients are ordered to be bled about the latter 
end of May, according to the weather; after they have been 
bled they take vomits once a week for a certain number o! 
weeks; after that we purge the patients. That has been the 
practice invariably for years, long before my time; it was 
handed down to me by my father, and I do not know any 
better practice.” The venesections were not scamped. In 
acute mania 30 or 40 ounces were drawn at a time, and this 
was followed by the application of 20 or 30 leeches to the 
temples. Sir Everard Home advised that George III should 
be bled till he fainted, but the king flatly refused this mode 
of treatment, and the court physician had to content himself 
with an abundance of leeches. The other remedies employed 
were hellebore, setons, issues, blisters to the head and legs, 
opium, camphor, musk, medicated snuffz, ice and snow to the 
head, and music. 


THEORIES OF THE NATURE AND CAUSES OF INSANITY. 

As an alternative to the “‘ unnatural and brutish violence,” 
as he calls it, with which the insane were usually con- 
trolled, Pargeter insists with great solemnity and force 
upon the importance of ‘‘ catching the eye” of the patient, 
and he relates several cases in which most intractable 
maniacs were subdued by this simple means. ‘I suddenly 
unlocked the door,” says he, ‘ran into the room, and 
caught his eye in an instant. The business was then done; 
he became peaceable in a moment, trembled with fear, and 
was as governable as it was possible for a furious madman 
to be.” 

Pargeter did not think it possible for the human under- 
standing to advance any other theory of insanity than 
that of Cullen, that the nervous fiuid or electric aura 
which is secreted by the cerebrum and cerebellum and 
propelled into the nervous tubules, is capable of manifold 
variations in quantity, of many alterations in quality, 
may become thicker or thinner in consistence; and “a 
certain morbid or irritating principle or quality of that fluid 
acting upon the brain is the primary cause of insanity,...... 
but what the specific nature of that morbid quality is it is 
impossible to conceive, and it will no doubt remain for ever 
secret.” 

The causation of insanity lay chiefly in the luxury of the 
times. ‘‘Our ancestors deviated from the regular and tem- 
perate manner of life—our grandfathers were therefore 
weaker than our ancestors ...... their offspring were still 
weaker than themselves, and we of the fourth generation 
have scarcely any idea, except what we learn from history, of 
former health and vigour.” In addition tothis, ‘‘the fre- 


quent and immoderate use of tea—long fasting—inflammatory 
food—turning day into night and night into day—the orde 


of Nature most shamefully inverted-our time ...... is 
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vilely prostituted—every active instrument of health ig 


mutilated and maimed—our bodies become enervated, and 
our intellectual faculties impaired, and the date of lit 
abridged—it is seriously to be remarked that in this : 
it is easier to meet with a mad than a healthy woman’, 
fashion.” 

So wrote Pargeter, the chief authority upon insanity, in 17 
and if we are inclined tosmile at the crudity of his intenenaan 
we may perchance recover our gravity by asking ourselves 
what opinion our descendants in the year 2000 are likely to 
hold of the view that insanity is increasing at the beginning 
of the twentieth century owing to the hurry and rush of life 
the increased severity of competition, the crowding into the 
towns, the spread of education, and the general rise in the 
standard of living. 
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THE progress that has been made in midwifery and gynz. 
cology during the century that is closing, will be most clearly 
brought out if the reader be invited to look through what at 
the beginning of this century was a standard work upon the 
subject. Dr. Thomas Denman was then the leading practi- 
tioner in that department; he was an able, well-informed, 
and judicious man. The ‘fifth and last edition of his Intro 
duction to the Practice of Midwifery was published in 1805, and 
may fairly be taken to represent the high-water mark of know. 
ledge of its subject at thattime. In many things it corrected 
error and improved practice,’ but it is not the present purpose 
to dwell on its merits, but rather to point out where it has 
been left behind. Gynecology hardly existed then; the 
word ‘‘ midwifery,” as used by Denman, included the diseases 
special to women. 


Pretvic DEFORMITIES, 

Denman’s description of the normal pelvis is such that a 
modern editor, while he might perhaps fill in a little more 
detail, would hardly erase anything. But when Denman 
treats of deformed pelves, we find that he was aware that 
rickets and osteomalacia deformed the pelvis, but there 
his knowledge stopped. He could say nothing more about a 
deformed pelvis than that it was,deformed. Since his time 
the pelvic deformities caused by the two diseases he mentions 
have been differentiated and explained: different varieties of 
the rickety pelvis have been shown to exist: and many 
pelvic deformities unknown to Denman have been described, 
methods for their diagnosis supplied, and their effects on 
labour analysed. Knowledge always brings power. The 
knowledge which enables us now to distinguish different 
kinds of pelvic deformity from one another, and to measure 
the amount of pelvic contraction, has given us the power of 
conducting labour with contracted pelvis with a precision of 
aim and a certainty of successfal result impossible to Den- 
man and his contemporaries. 

We have realised another advance, curiously predicted by 
Denman, though not exactly in the way that he expected. 
Speaking of osteomalacia, he says: “ It is far less frequent 
than the rachitis, but more dreadful in its consequences, 
which no medicine hitherto tried has had sufficient efficacy 
to prevent or to cure.” A page further on he says, “ Yetitis 
possible, by attending to the secretions, and discovering a2 
excess or defect of phosphoric acid or the like principles, th 
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iencies and exceedings might be supplied or lessened, and 
the disease removed together with its effects.” Wecan 
now, by removing the ovaries, remove osteomalacia, but not 
its effects. The benefit of o6phorectomy was discovered, not by 
any « priori reasoning such as Denman anticipated, but by the 
' observation that cure followed delivery by Porro’s operation. 


URETHRAL GROWTHS AND UTERINE POLYPI. 
Going a little farther into Denman’s book we find him men- 


and that ‘“‘ excrescences of various forms and sizes” may grow 
from the bladder, urethra “and about the meatus urinarius” ; 
put of the different conditions that may enlarge the clitoris, 
and the various kinds of excrescence that may occur about the 


pages to the subject of uterine polypus. Most of them are filled 
with a description of the 
operation of tying a polypus, 
and the relation of cases in 
which this was done. He 
tells the reader that ‘‘ the 
first sign of a successful 
operation is the scent of 
something putrefying.” In 
one of the cases he very can- 
didly and instructively re- 
lates, an inverted uterus: 
and in another, a malignant 
growth, was taken for a poly- 
pus. Atthe present dayasnip 
of the scissors relieves the 
patient of her polypus with- 
out any ‘‘ecent of putre- 
faction.” Denman’s favourite 
remedy for prolapse was a 
globular pessary, which, 
when once put in the vagina, 
was left there. He mentions 
a case in which it was worn 
without harm, so far as he 
knew, for fourteen years. 


OvaRIAN Dropsy. 

The rise and progress of 
ovariotomy is within the 
memory of many. At the 
beginning of the century not 
only could ovarian dropsy, 
as it was called, not be cured, 
butit could not be diagnosed. 
Denman tells us that it has 
often been mistaken for ascites, and that “‘when it is increased | 
toa large size, unless it be of an irregular form, and we are ac- 
quainted with the early symptoms, the distinction is very diffi- | 
cult or sometimes impossible.” Denman makes no mention of 
uterine fibroids excepting when assuming the polypoid shape. 


ABDOMINAL PALPATION. 

Denman’s practice differs strikingly from that of to- 
day in his very limited use of abdominal palpation. This no 
doubt was the reason of his imperfect knowledge of fibroids and 
ovarian tumours. In his directions for the diagnosis of 
Pregnancy, for the differentiation between true and false 
labour pains, and of the position and presentation of the 
child, he gives no instructions as to the examination of the 
abdomen, He examined it sometimes; for he says: ‘‘In a 





tioning that enlargement of the clitoris may require removal, | 


meatus he seems to have been ignorant. Denman devotes 12 
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' reason, as it now seems, that Denman’s advice would do 





few cases I have known the action of the abdominal muscles 
80 regular and strong that the whole volume of the uterus has 
been heaved up and down alternately, in such a manner that 
it was scarcely possible to distinguish between this strange 
succussion and the proper action of the uterus.” But he 
almost entirely relied upon vaginal examination; his deficient 
appreciation of the value of abdominal examinations was no 
doubt due to the fact that as he did not practise it, he was not 
expert at it. Describing irregular contractions of the uterus 
in the third stage of labour, he speaks of “‘the uncertain 
information we may acquire by the application of the hand to 
the abdomen.” He advises that when the placenta has been 
expelled the attendant should put his hand on the abdomen 
to see that the uterus is not inverted; but, he adds, “ this 
method is not always satisfactory.” Even in post-partum 
hemorrhage the only abdominal manipulation that he recom- 
mends is ‘‘ moderate pressure 
upon the abdomen with 
a very cold hand.” Histreat- 
ment of this dangerous condi- 
tion was to get away the 
placenta by vaginal mani- 
ptulation, and then give drugs 
and ‘‘ cordials,” and keep the 
patient cool and recumbent. 
How strange it would appear 
to Denman could he revisit 
us, and see a modern obatetri- 
cian conduct a labour without 
any vaginal examination ! 
Next tosuch great things as 
anzesthetics and antiseptics, 
hardly any improvement in 
cur methods has brought 
about better results than 
the systematic use of abdom- 
inal and bimanual palpation. 


Tue FORCEPS AND THE 


VECTIS. 
The forceps which Denman 
recommends have __ their 


blades covered with smooth 
and thin leather, which, 
‘‘ without any significant in- 
crease of bulk, renders their 
introduction more easy, and 
takes off, both in appear- 
ance and reality, the asperity 
of the instrument.” The 
instrument was twelve inches 
long, and was to be applied over the child’s ears. If the 
ears could not be felt, either because the child was too 
high or too closely locked in the pelvis, it was im- 
proper to use forceps. Denman warmly approved 


' the vectis. He says he knows several gentlemen of emi- 


nence, accustomed to use the forceps, who have 
abandoned it for the vectis, but he has never known any- 
one accustomed to the vectis who has relinquished its use 
and resorted to the forceps. Denman lectured at one 
time in conjunction with Dr. William Osborn, and his 
opinion about the vectis brought a bitter attack by Dr. 
Osborn, not only on the ground that the forceps was the 
better instrument (he plainly said that he believed 
Denman had never used the vectis), but for the singular 
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much harm because it was so easy for accoucheurs tu use 
the vectis without their patient’s knowledge. Denman had 
neither cephalotribe nor craniotomy forceps; after perforation 
his only resource was to pull with the crotchet, fixing this in 
different places, and pulling till something came, thus getting 
the head away in bits if it would not come through entire. 
As to Cesarean section, if this seemed called for, the question 
before Denman was not whether Cesarean section or some 
other mode of delivery should be chosen, but whether 
Czesurean section should be performed at all; whether it was 
not kinder to the patient, and better, to let her die unde- 
livered, than to perform a painful and almost certainly fatal 
operation. 
PUERPERAL DISEASES. 

The pathology of eclampsia was in 1805 shrouded in dark- 
nes3. Its connection with albuminuria was unknown, and 
it is doubtful whether Denman had a clear idea of the 
differences between an epileptiform fit and other convulsive 
seizures. 

Finally, the last chapters of Denman’s book bring us to 
realise the most stupendous advance that has ever been made 
in medicine: the discovery that disease is produced by micro- 
organisms, and the power of antiseptics to protect human 
beings from such disease. Puerperal fever was to Denman a 
fatal disease, presenting clinically various forms (which he 
made no attempt to differentiate), the cause of which was 
utterly unknown. It is now certain that this disease can be 
prevented ; although it is unfortunately also true that many 
women are still attended in labour by persons who either do 
not know or do not use the methods by which it can be pre- 
vented. Since Denman’s time anesthetics have relieved 
labour of its pain, and by making artificial delivery easier 
and more frequent have robbed childbirth of some of its 
danger. 

Ca:SAREAN SECTION. 

But the consequences of Lord Lister’s discoveries reach far 
further and are not yet exhausted. The once almost certainly 
fatal Cesarean section is the simplest of all abdominal oper- 
ations. When the surgeon opens the abdomen to remove a 
diseased part, he can never before exactly tell in what way 
the disease may have displaced or otherwise altered the parts 
he will have to deal with; and therefore he may in any such 
eperation meet with some unexpected and formidable difli- 
culty. In spite of this, the percentage .of deaths following 
such operations is very small. No such difficulty attends 
Cesarean section. In this operation the operator has to deal 
only with structures that are healthy and in their natural rela- 
tions. The terrible mortality of the operation in the past came 
from septic poisoning, from bleeding, because operators knew 
not how to sew up the uterus ; from the operation being 
done on patients who were exhausted and their tissues 
damaged by’protracted labour; and from its being done ina 
hurry, under unfavourable circumstances, and by inexpe- 
rienced operators. All these causes are preventable, and 
there seems no insuperable reason why the mortality of 
Cesarean section should not be brought down to that of 
natural delivery. The dream of obstetricians for years has 
been the abolition of craniotomy. Denman helped to prevent 
the destruction of the child in a large class of cases by teach- 
ing the induction of premature labour. Within the last 
quarter of a century it has seemed as if the revival of sym- 
physiotomy would render premature labour unnecessary. 
There is now good ground for believing that in the near 
future a perfected method of Cesarean section may relegate 
craniotomy, the induction of premature labour, and symphysi- 
otomy alike to the past. 
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Tue teaching of surgery at the beginning of the century ig 
well represented by Samuel Cooper’s Dictionary of Practica] 
Surgery, an excellent piece of work, comprehending ql 
methods of treatment of surgical cases, and all special sur 
and much physiology and pathology; and enlivened by 
little personal touches of humour and of vehemence that ar 
kept out of the textbooks of the present day. Having strep 
and soundness of constitution, it enjoyed a long life. It Wa 


still the best textbook‘of surgery, more than twenty years atter 


it first appeared. In 1834, when the late Sir James 
began his apprenticeship, he was told by a friend in the pro. 
fession that he must possess the Dictionary :— 


‘* For your first year’s Library, let me recommend the last 
Edition of Couper’s Surgical Dictionary, an admirable 
containing everything, the price about one guinea; you 
—_ it at home, and refer to it whenever you meet with a hard 
word.” 


Let us take in order some of the more important articles in the 
Dictionary, and see what were the principles and the practice 
of surgery about a hundred years ago. 


ABDOMEN. 

Cooper follows John Bell’s teaching, that the entry of air 
into the abdominal cavity is not in itself dangerous to life, 
In any case of protrusion of wounded intestine through a 
wound of the abdominal wall, he would suture the intestine 
and return it ; he might even, in quite recent cases of wounded 
intestine without protrusion, dilate the wound of the abdoni- 
nal wail, ‘‘ to see whether the part is nearenough to be got at.” 
But ‘‘ when the wounded bowel lies within the cavity of the 
abdomen, no surgeon of the present day would have the rash- 
ness to think of attempting to expose the injured intestine 
for the purpose of sewing up the breach of continuity in it” 
He is inclined to operate, in favourable cases, for the cure of 
fecal fistula. He would not operate on any case of gunshot 
wound, or onany wound of the gall bladder. And he does no 
say a word about*operation for internal strangulation, or for 
any sort or kind of internal obstruction. 


ACHILLES TENDON. 
Nothing is said of any operation to unite a ruptured tendo 
Achillis, and nothing is said of tenotomy. 


AMAUROSIS. 

This article, 17 pages long, jis a good example df 
the confusion and vagueness of ophthalmic surgery before 
Helmholtz invented the ophthalmoscope; we understand the 
old joke, ‘‘Amaurosis is a disease in} which the patient is 
blind, and the surgeon can’t see anything.” Cooper makes n0 
clear distinction between cases of optic neuritis and cases of 
disturbed vision from remote causes. He defines amaurosis 
as a ‘paralytic affection of the retina and optic nerve ;” but 
he seems to pass without a break from the transient hemian- 
opia of migraine to the worst cases of optic atrophy. 


AMPUTATION. 

Writing before anesthetics, he is terribly concerned for the 
want of more dexterity in these operations : ; 

“The reason of the knife being so badly handled in th 

part of surgery, may generally be imputed to carelessness, 

slovenly habits, and fear and confusion on the part 
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tor. There are several egregious faults in the method of 

mating, which even many hospital surgeons in this 
amropolisare guilty of.” 

Bapecially, he says, men are clumsy in dividing the bone :— 


«Jn no part of the operation of amputation do operators in 
eral display more awkwardness than in sawing the bone. 

+ ig one of the most common remarks of such persons as are 
: the habit of frequently seeing amputations, that the part 
at theseoperations, which a plain carpenter would do well, foiis 
4 e skill of a consummate surgeon, and few operators acquit 


themselves well in using the saw.” 
He emphasises the need of using a liuen retractor to the 


cat muscles, to avoid the ‘‘ unnecessary, unjustifiable torture” 
of wounding them with the saw. Of ligatures he says that 
they are “commonly made of inkle, waxed together with 


white wax.” 
AMPUTATION OF THE HEADS OF BONES. 

Under this curious: title he cescribes the first cases of 
excision, done by Park, Jeffray, and the two Moreaux, father 
andson. These earliest excisions were, of course, at a fright, 
fal disadvantage. He says of them in the Dictionary what he 
had said of them seven years before in a prize essay :— 

“The grounds on which I shall at present withhold my 
approbation from the attempt to cut out large joints, are the 
following : (1) The great length of time (many months) which 
the healing of the wound requires. (2) Even supposing the 
excision of the knee to be followed with all possible success, 
ig the advantage of having a mutilated, shortened, stiff limb, 
in lieu of a wooden leg, sufficiently great to induce any man 
to submit to an operation, beyond a doubt infinitely more 


dangerous than amputation? I think not.” 


ANTRUM MAXILLARE, 

Fer abscess: of the antrum he recommends perforation 
through, or just above, the alveolar edge. For malignant 
disease, he describes at greatilength one case of partial resec- 
tio by Desault ; but would prefer in a similar case only to 
open the antrum freely and scrape out the disease. 


BRONCHOCELE, 

“The most famous fmode of curing the bronchocele,” he 
says, “is by giving internally burnt sponge, and occasionally 
acalomel purge, at the same time employing} frictions to the 
tumour itself.” He advises that the burnt sponge should be 
given in lozenges containing 10 grs. each of burnt sponge 
burnt cork, and pumice stone. It would be‘of interest,.in the 
Present day, to work out the active principles of this lozenge. 
With regard to operation, hefcondemns it. Of two operations 
recorded by Mr. Gooch, one had been abandoned half-way:; 
the other had been followed by secondary hemorrhage, it had 
been impossible to tie the vessels, and the patient’s life had 
been saved by digital compression kept up without inter- 
mission fora week. Still, he would not absolutely forbid the 
attempt to save life, either by removal of the gland, or by 
tying the arteries, in certain? rare cases of bronchocele with 
dangerous obstruction. 


‘* BRONCHOTOMY.” 

Tracheotomy, which is called bronchotomy, is very care- 
fully described. He commends the operation in cases of 
& foreign body in the air passages, and in certain forms of 

: igeal disease with obstruction. He is not very hopeful 
of it in cases of ‘membranous croup ;” and he condemns the 
horrible proposal that it should be performed in cases of 
extreme chronic enlargement of the tonsils. Artificial respi- 
tation, as now practised, was not known to him; and he ap- 
Proves of bronchotomy, with inflation of the lungs, in cases 
otapparent death from drowning. ‘It may be executed with 
& penknife, if no better instrument be at hand; and whenthe 





incision has been made, a pair of common bellows will suffice 
for the inflation of the lungs.” 


CANCER. 

This wise long-sighted article on cancer is one of the best in 
the Dictionary: not for its pathology, which is almost nz/, and 
the microscope is not once spoken of, but for its sound practical 
teaching. He disfavours all caustics, and urges the early 
removal of the disease. ‘‘ The operation is always permissible 
when every particle of the disease can be removed by it. 
Even large open cancers, if they can be entirely cut away, are 
often capable of being effectually cured.” Heis, of course, 
hampered by the inevitable difficulties of his time ; but, within 
its set limits, his teaching here is excellent. 


CATARACT. 

The prodigious length of the article on cataract, 33 pages 
long, is in sharp contrast with his indifference to the surgery 
of the ear and of the throat. The chief diseases of the eye have 
each their separate place in his system; the diseases of the 
ear are all dismissed in one article of 9 pages. It was long 
before Wilde in Dublin, Toynbee in London, Politzer in 
Vienna; there was no Eustachian catheter, save a futile sort 
of irrigator passed through the nose, no Politzer’s bag, no 
‘*Wilde’s incision,” no sort or kind of mastoid operation ; 
indeed, he does not so much as mention the mastoid. The 
old reproach held true, that the diseases of the ear were 
divided into those that could be cured by syringing and 
those that could not be cured by anything. 


‘¢ CIRSOCELE.” 

In treating of cirsocele (varicocele), no word is said of any 
operation ; only, ‘‘ other writers have related cases of cirsocele, 
in which the pain was so intolerable and incurable that 
nothing but castration could afford the patient any relief.” 
It does not appear from ithe article that the existence of a 
varicocele was any bar to naval or military service. 


ELECTRICITY. 

It is hard to realise the amazing uses and abuses of elec- 
tricity before Duchenne’s time. Shocks and sparks were ad- 
ministered on general principles; and had been “tried” 
in cases of tuberculous synovitis, syphilis, and tetanus. 
There was no faradic current, no diagnostic use of elec- 
tricity ; men found enough encouragement in Mr. Abernetby’s 
cryptic statement that ‘electricity has a tendency to pro- 
mote whatever action or process happens to be going on ina 
diseased part at the time of its application.” 

‘‘ The electrical fluid, as a topical remedy, has been chiefly 
confined to the following diseases—-namely, superficial inflam- 
mation, ophthalmia, guita serena, deafness, scrofulous 
enlargements, anomalous tumours, fistula lachrymalis, ulcers, 
cutaneous eruptions, cancers, and abscesses.” 


EMPYEMA. 

Nothing is said of auscultation or percussion ; it was three 
years before the invention of the stethoscope ; but it was five 
years after Corvisart’s translation into French of Avenbiiigger’s 
Inventum Novum ex Percussione Thoracis Humani, Withovt these 
physical signs, the diagnosis and the treatment of empyema 
stood about where Hippocrates had left them; and the Dic 
tionary is melancholy reading here, telling of patients who 
died, and ‘‘ were opened,” and their chests found full of pus. 
The operation, as in the time of Hippocrates, was incision, 
and, in some cases, drainage ; no bone was removed. 


FRACTURES. 
This article, more than fifty pages long, is full of profitable 
teaching, and gives a very good account cf all special frac 
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tures. For the whole treatment of compound fractures it 
quotes Perceval Pott at great length. For the treatment of 
ununited fracture, where all else has failed, it describes the 
operation, first performed by Charles White, of Manchester, 
on, January 3rd, 1760, ‘** to cut down to the ends of the bone, 
rasp or saw them off, and then treat the limb just as if the 
case were a recent compound fracture.” It quotes, with some 
approval, four or five cases of this kind ; but says that the 
operation had frequently failed, and had sometimes proved 
fatal. And, it adds, ‘‘a modern proposal has lately been 
suggested—namely, to pass a seton through the new joint.” 
The operation invented by White was, of course, without any 
wiring or pegging of the ends of the fragments. 


GONORRH@A,. 

Cooper dares not decide as to the unity or duality of the 
venereal poison. ‘‘The reader must weigh the different 
arguments himself.” He quotes Hunter, Swediaur, and 
others to support the doctrine of unity, and Benjamin Bell for 
the duality; but, for himself, he ‘‘ waives all attempts to 
decide the point.” Only, he goes so far with the dualists, that 
he would not for gonorrhcea exhibit mercury, nor do most of 
the best practitioners :— 

‘* Tf venereal symptoms do ever follow gonorrhea, they are 
80 excessively rare, and, I may add, always so imputable to 
other causes, that the employment of mercury as a prevention 
would, upon the whole, do more injury than benefit te man- 
kind; and this, even admitting (what, in my mind, has never 
been unequivocally proved) that the matter of gonorrhe: is 
really capable in a very few instances of giving rise to the 
venereal disease.” 

H &MORRHOIDS. 


He would not operate for hemorrhoids, save in very severe 
cases, after all palliative treatment had failed. He prefers 
the knife to the ligature, and is opposed to the use of caustics 
or the cautery. And he condemns the common opinion that 
hemorrhoids are of a salutary or critical nature. 


HERNIA. 

In the article on hernia, which extends to fifty pages, many 
authorities are quoted, and at great length: Scarpa, Pott, 
Lawrence, Hey, Astley Cooper, and many more. In the 
account of the ordinary operation for strangulated hernia it is 
taken as a matter of course that the sac shall be laid open 
freely: only, in a strangulated herniaof enormous size, old, 
adherent, never properly reduced, the stricture should be 
divided, ‘‘but without laying open the hernial sac, or at- 
tempting to reduce the parts. The reasons against the 
common plan are the difficulty of separating all the old ad- 
hesions ; the hazardous inflammation which would be excited 
by laying open so vast a tumour; and the probability that 
parts so long protruded might even bring on serious complaints 
if reduced.” Lawrence’s advice against attempting to divide 
the stricture without‘ opening the sac is approved; so is his 
advice, if the intestine be gangrenous, not to attempt to unite 
it over a bobbin, nor to moor it in the wound, but only to 
dilate the stricture, and to leave the adherent knuckle of in- 
testine to slough. With regard to the “‘ radical cure,” it should 
not be attempted on an irreducible hernia ; Cooper quotes Pott’s 
vigorous words : 

‘*T am not unapprised what influence a successful operation 
or two of thia sort has had on the unknowing; but I alsoknow 
that such accidental successes have emboldened the same 
operators to commit more than one or two murders in similar 
cases; andthat, from the prevalence of fashion, some of these 
rapture-doctors have been largely rewarded, when they ought 
to have been hanged.” 

But for a suitable case of reducible hernia Cooper would not 

wholly condemn the ‘‘royal stitch,” that is, the simple liga- 





ture of the sac through a two-inch incision. And he add 

‘* After performing the common operation for the relief a 
strangulated bubonocele, might not this opportunity betaker 
to learn whether a radical cure would not more frequently by 
accomplished than is at present the case?” He also giy 

at prodigious length the arguments for and against a rough 
and ready radical cure of umbilical hernia in children by th 
ligature of sac and skin together. . , 


HyYDROCELE. 

Six methods of radical treatment for hydrocele are enume. 
rated: incision, excision, caustic, tent, seton, and injection, 
He commends the last, according to Sir James Earle’s method— 
two-thirds of wine to one-third of water. 


INTUSSUSCEPTION. 
' In the article on intussusception, ‘called also volvulus,” he 
reviews and finds useless all methods of medical treatment, 
and condemns operation. 

‘* Tf the equivocal and uncertain nature of the symptomsot 
volvulus were not enough to deter us from undertaking an 
operation, which under the most favourable circumstances 
could not fail to be extremely difficult, and imminently 
hazardous to the patient, the state of the invaginated 
will entirely banish all thoughts of such an imprudent at. 
tempt.” 

JOINTS. 

In an excellent article on the joints, full of practical wisdom, 
he sets aside a vast number of remedies for tuberculous joints; 
and chiefly praises rest, and counter-irritation with blistess 
andissues. He says nothing of the value of extension with 
a weight; but his other rules of treatment are excellent. 


LuMBAR ABSCESS, 

As to lumbar abscess (psoas abscess) he teaches that when 
it must not be left alone it should be treated by Abernethy’s 
method of repeated puncture: 

‘‘ His method is, to let out the matter, and heal the wound 
immediately afterwards by the first intention. He justly con- 
demns all introductions of probes and other instruments, 
which only irritate the edges of the quate, and render 
them unlikely to grow together again. The wound is to be 
carefully closed with sticking plaster, and it will almost 
always heal.” 

It is a pity that Abernethy recommended also “‘ other means 


to promote dispersion of the abscess ; blisters kept open with — 


savine cerate, issues, electricity, occasional vomits of zincum 
vitriolatum.” 
MAMMA. 

The successive stages of the operation for removal of the 
mamma are described very carefully ; for, says Cooper, “I 
could not find,in any surgical book with which I am ac 
quainted, what I conceived to be a proper description of the 
mode of removing a diseased breast.” He insists on the 
supreme importance of early operation in cancer; the nipple 
must be removed in all cases, and the skin over the tumour; 
and the incisions must be carried down ‘‘ata prudent dis 
tance from the swelling, so asto be sure to remove with the 
diseased mass every atom of morbid mischief in the vicinity. 
Enlarged glands are to be removed through a separate 
incision. 

MOorrvTIFICATION. 

This article of seventeen pages is based for the most part 
on Larrey’s magnificent Mémoires de Chirurgie Militaire; and 
upholds his rule, that “when gangrene is the result of ame 
chanical cause, and puts the patient's life in danger, amputé 
tion ought to be performed, without waiting until the dit 
order has ceased to spread.” The date of Larrey’s first oper 
tion of this kind is 1796, 
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NEPHROTOMY. 

«The operation of cutting a stone out of the kidney ” is, he 
alutes “a proceeding which, perhaps, has never been actually 
into practice.” ‘‘There is no doubt,” he adds, ‘‘that 
have often been extracted from abscesses about the 
ion of the kidneys, after their presence has been detected 
with a probe. But with regard to cutting into the kidney, 
the deep situation of this viscus, and the want of symptoms 
which the lodgment of astone in it can be certainly dis- 

vered, will always be strong objections to the practice.” 


(is0PHAGOTOMY. 

itis somewhat ‘surprising to find that this operation was 

ed, and with success, so long ago as 1738, and again 
sme years later (Goursand, Rolland). Cooper approves of 
tifa patient were dying of obstruction by a foreign body: 
“Doubtless the uncertain chance of the operation should be 
erred to the certainty of a fatal result.” There is no men- 
tion of any sort of gastrostomy. 


OVARIAN Dropsy. 

The whole subject of the surgical diseases of the female 

sand their treatment takes but a few pages; and these 
ge of no particular value. No word is said of ovariotomy. 
(the date of McDowell’s first operation is 1809.) Uterine 
piypi, and the chief displacements of the uterus, and their 
treatment, are noted ; but there is nothing, or next to nothing, 
about the inflammations of the pelvic organs. | 


Rectum, CANCER OF, 
For the treatment of ‘‘the scirrho-contracted rectum,” 
there is the use of bougies, and the administration of pallia- 
tivetreatment. (The date of Amussat’s first colotomy is 1839.) 


Spina BirFipa. 

Cooper describes very carefully Benjamin Bell’s proposal 
to ligature the tumour—‘‘ I do not know whether this gentle- 
man ever put the above scheme in practice; but suppose not ”— 
and two cases, one of them successfal, treated by Abernethy 
and Astley Cooper by repeated puncture and pressure. He 
makes no mention of any method of injection. 


TESTICLE, DISEASES OF. 

This article is mainly taken from Perceval Pott. But in 
trath it is impossible, at this present time, to understand his 
account of these diseases ; the term ‘‘ sarcocele” was applied 
by him to diseases that have long since been defined and set 


apart. 


TonGcuk, DISEASES OF. 

No mention is made of tuberculous or syphilitic ulceration 
of the tongue; but something is said of the latter in the article 
on Venereal Disease. It is probable that in the tongue and 
in the testicle tertiary syphilis was seldom recognised. 
“Very malignant” ulcers of the tongue, Cooper says, are 
sometimes cured by medical;treatment. For “true cancerous 
disease,” he advises free removal by the knife, and not 
caustics. “Cruel as the operation of removing the tongue 
may appear, we should not hesitate to perform it whenever 


the disease has made a certain progress and is decidedly of a 
ancerous nature.” 


There is no need, and no space left, to contrast the surgical 
teaching of 1800 with that of 1900. ‘But it may well be 
doubted whether any of our present surgical textbooks far 
€xcel this old Dictionary of Practical Surgery in common sense, 
3 nese, and safe doctrine put in plain words. We have 

ome into vast legacies of facts, and take as a matter of course 











things that Cooper never had; but that does not prove that 
we make better use of our opportunities, or have more love of 
our work, than the men of a hundred years ago. 








Sanitary Knotuledge in 1800. 


By W. H. CORFIELD, M.A., M.D.Oxon., F.R.C.P., 


Professor of Hygiene and Public Health at University College, London, 
Consulting Sanitary Adviser to Her Majesty’s Office of Works. 





In order to understand the condition of things from a public- 
health point of view at the end of last century and the begin- 
ning of this, it is necessary to consider briefly the important 
discoveries with regard to the prevention of disease made 
during the eighteenth century. 


SMALL-POx. 

It was near the beginning of that century that inocula- 
tion for small-pox was introduced into this country by Lady 
Mary Wortley Montague, the wife of the English Ambassador 
to Turkey, this practice having arrived in Constantinople, it 
is supposed from Circassia, before the end of the seventeenth 
century. The advantages and disadvantages of inoculation 
have ,been so frequently discussed that it is unnecessary to 
enlarge on the subject here. That the practice itself became 
almost universal is a sufficient proof of the general prevalence 
of small-pox, and also (to quot~ -rom a lecture I delivered in 
Birmingham in 1874) 

‘¢ Shows us at once, in the. + striking manner, the fearful 
nature of the disease. Here was one of the most loathsome 
diseases, and certainly the most terrible and fatal disorder to 
which mankind has ever been subject, and yet people de- 
liberately took the poison of this fearful disease and inocu- 
lated their children and themselves with it, and this was 
done in the last century amongst all ranks up to the Royal 
Family. Why wasthis? Every inoculated person became a 
focus for the spread of the disease, and yet inoculation was 
to a great extent successful, not in preventing the spread of 
the disease, but in diminishing the number of deaths from 
it. Whatdoes that mean? There is only one thing that it 
can mean. If they increased the number of centres from 
which the disease could spread, and actually did spread, in 
the most virulent form, and in spite of that the death-rate 
was lessened, which it was considerably, there is only one 
conclusion to which we can come, which is that the whole 
population was so infected by the dieease that the multipli- 
cation of the centres of infection was a matter of little 1m- 
portance compared with the advantage obtained by getting 
the disease in the milder form in which it usually appeared 
after inoculation. Inoculation did spread the disease, because 
during the periods when inoculation was practised epidemics 
were more frequent than they were before or have been since; 
but for all that the death-rate was less. For instance, before 
inoculation was practised, there were 71 or 72 epidemics 
every 100 years. During the 63 years when inoculation was 
practised, there were no fewer than 53 epidemics, which is 
equivalent to 84 every 100 years. This practice is now illegal, 
and very wisely so.” 


LEAD POISONING. 

Next came the discovery by Sir George Baker that the 
‘¢‘ Devonshire colic” was produced by lead poisoning. This 
disease was very prevalent in that county at the beginning 
of the century, and was generally attributed to the drinking 
of cider. Various theories, which we need not trouble our- 
selves with, were started by different observers to account 
for such a disease being produced by cider. Sir George 
Baker, however, recognised the symptoms as those of lead 
poisoning. He had samples of Devonshire cider analysed 
and found lead in them, whereas samples of cider from Here- - 
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fordshire, where the disease did not prevail any; more than it 
did in Gloucestershire or Worcestershire, showed no lead. 
He traced the lead to the use of that metal in the apparatus 
for making cider in Devonshire, which he describes in con- 
siderable detail, showing how the juice of the apples neces- 
sarily came into contact with the lead, and he submitted his 
views to the Royal College of Physicians’ in a series of 
masterly papers, the first of which was entitled ‘‘ An Essay 
concerning the Cause of the Endemial Colic of Devonshire, 
which was read in the theatre of the Royal College of Phy- 
sicians in London on the 29th day of June, 1767.” 


Scurvy. 

Some idea of the excessive prevalence of scurvy among 
sailors in the eighteenth century may be gathered from the 
statement of Sir Gilbert Blane in his account of ‘‘The Progres- 
sive Improvement of the Health of the Royal Navy at the 
erd of the Eighteenth and beginning of the Nineteenth 
Century,” to the effect that Dr. Lind, the Physician to the 
Haslar Hospital, had informed him that in one of the years 
of the American war “‘ there had been sent on shore from the 
Channel Fleet in the course of four months 6,064 men, almost 
all affected with fever or scurvy, and that on another occasion 
after a ten weeks’ cruise 2,500 men were brought into port ill 
of scurvy.” This terrible disease was prevented by the 
use of lemon juice. This had already been recommended by 
John Woodall in his work entitled The Surgeons’ Mate; or 
Military and Domestic Surgery (1639), in which he says, speak- 
ing of the cure for scurvy, ‘‘ The use of the juyce of lemmons 
is a precious medicine and well tried, being sound and good; 
let it have the chief place, for it will deserve it.” After some 
directions as to how and when it is to be given, he adds: ‘‘In 
want whereof use the juyce of limes, oranges, or citrons, or 
the pulpe of tamarinds.” Later on in the seventeenth century 
lemon juice was occasionally supplied to merchant ships, but 
its use was not generally adopted. 

Dr. James Lind in his Treatise on the Scurvy (second edition, 
1757) describes some experiments which he made with different 
remedies on patients suffering from scurvy, and gays: ‘The 
most sudden and visible good effects were perceived from the 
use of the oranges and ‘lemons, one of those who had taken 
them being at the end of six days fit for duty ; the other was 
the best recovered of any in his condition, and being now 
deemed pretty well was appointed nurse to the rest of the 
sick.” Dr. Lind also recommends the use of onions for the 
prevention of scurvy. 

Lemon juice was ordered to be supplied to the Royal Navy 
in 1795. The result of this Sir Gilbert Blane, writing in 1830, 
describes as follows: ‘The scurvy has been prevented, 
subdued, and totally rooted out by the general use of lemon 
juice, supplied for the first time at the public expense in the 
year 1795 ; and which operated so speedily that in less than 
two years afterwards it became extinct, and has remained so,” 
and he adds later on, ‘‘ by this the scurvy has been so entirely 
eradicated—or, rather, prevented, that there are now surgeons 
in the navy of long standing who have never seen’a case of it ; 
and it has been already mentioned that in less than eighteen 
months after the general supply of it Lord Spencer did not 
find a single case of it in Haslar Hospital.” 

No wonder that in his Observations on the Diseases of Seamen, 
3rd edition, 1803, he wrote: ‘‘The introduction of this article 
(lemen juice) may therefore be considered as an xrain the 
internal ceconomy of our navy.” 

In the meantime Captain Cook had performed his famous 
first voyage round the world. He started in 1772, and it 
took three years and eighteen days. During this voyage he 








only lost four men, three by accident and one by phthi 

of 118 sailors. The secret of Captain Cook’s succegg in kee My 
his men healtby is to be found in the journal of his Int 
voyage to the Pacific Ocean, 1776 to 1780, in which Occurs the 
following statement: 

‘*From the time of landing our brewers began | 
and the woods affording plenty of spruce, the crews of hav 
ships were supplied with this wholesome beverage during 
continuance at New Zealand, and for several weeks pis be 
were at sea. This Jiquor was found so salutory that it i 
to strike at the very root of the scurvy, and left not the leag, 
symptom of it remaining about any man in the ships, 

‘* Indeed, great care was taken to supply the crews daily with 
plenty of scurvy-grass and wild celery to boil with their 
able soup, and salt meat was withheld, and fish substitute 
in its room.” 

To Captain Cook is no doubt due the credit of showing hy 
to carry out long voyages under healthy conditions, 


SESEE WE 


— 





JAILS AND JAIL FEVER, 

Typhus, or jail fever, which had produced the “ Bigg 
Assizes” at Oxford and other places during the sixteenth cg, 
tury, when (according to Sir Gilbert Blane) Francis Bagy 
(Lord Verulam) ‘‘ pointed out clearly that this was a produ 
tion of filth accumulated by the long‘neglect of the persons 
the prisoners,” was extremely prevalent during the eighteenth 
century, when it even attacked the army and navy, 

It is due to the labours of John Howard, who was appointel 
High Sheriff of Bedfordshire in 1773, that the shockingly 
insanitary condition of the overcrowded prisons in this an 
other countries was thoroughly investigated and made public, 
with the result that an Act was passed in 1774 for theim 
provement of the health of prisoners and the prevention d 
jail fever, and that improvements in the sanitary condition 
of the prisons in the United Kingdom have gone on ever sing, 
so that now there is not only no jail fever, but the late Se 
Robert Rawiinson used to say that from the sanitary pointd 
view a prison was ‘‘the best place in England for a manb 
live in.” It must be remembered that enteric fever, whid 
was endemic in some jails, and notably in Milbank Prism, 
was then considered to be a form of typhus fever. 


RSP FaTELS pSESRER TES 


a 


VACCINATION. 

The last great sanitary discovery of the eighteenth centay 
was that of vaccination for the prevention of small-pox, mai 
by Edward Jenner in 1795, and published by him in 1798. Te 
results of this discovery were so thoroughly brought out it 
this JournaL in a number published in 1896,' that iti 
not necessary to refer to them again, so I will mew 
content myself by pointing out that so far fw 
small-pox decreasing as an epidemic disease during the Ia 
century, as has been stated, the five most severe epidemia 
of that century all occurred in the latter half of it, andt 
most severe one of all in 1796. Of course, as is alwaystt 
case, the death-rate of the next few years was much 
as, after a great epidemic like that, which caused no fewe 
than 184 deaths out of each 1,000 deaths from all causes, tht 
number of susceptible persons in the population is very mud 
diminished. 





















DisEzasEs OF OCCUPATIONS. 

In the year 1703 there was published at Utrecht s most 
markable book entitled, De Morbis Artificum Diatriba, M1 
Bernardino Rama:zini, the Professor of Medicine in # 
University of Padua. The book was translated into Engllt 
by Dr. Robert James (author of the Medicinal Dictionary, 
compounder of the celebrated ‘Fever Powders” which v4 
till called by his name), and was published in London int 


1 BRITISH MEDICAL JOURNAL, May 23rd. 
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hich they are subject by their particular callings, with the 

of avoiding and treating them.” This treatise con- 

of 43 chapters, and Chapter I., ‘OF the Diseases of 
Diggers,” begins as follows :— 

“The various and numerous diseases produced in artificers 

by the exercise of their respective trades are, in my opinion, 

cipally from two causes, first, the noxious quality 

matter on Which they work, and which, by breathing 





gives rise to particular diseases, and in the next place 
violent and disorderly motions and improper postures 
ofthe body, by which the natural structure of the vital ma- 
chine is go undermined as gradually to make way for violent 
er. 

Se bllow chapters on the Diseases of Gilders, Surgeons, 
Chemists, Potters, ‘those who work in copper and tin,” Glass- 
askers and Glass-Grinders, 
painters “such as work upon 
Brimstone,” §§ Blacksmiths, 
ggeh as work in Lime and 
Plaister of Paris,” Apotheca- 
ees, “Clensers of Jakes ” (pri- 
vies), Fullers, etc.,etc., includ- 
ing Tobacconists, Midwives, 
Nurses, Masons, and Brick- 
layers, Fishermen and Mari- 
tere, “such as stand when 
they are at work,” ‘‘ such 
(desmen as sit much,” ‘‘ of 
the Diseases of the Jews,” 
Couriers or Runners, ‘‘ those 
whowork upon Minute Things 
which strain the Eyes,” 
“Music-masters, Singers, and 
Others of the like Professions,” 
Husbandmen, which begins, 
ofcourse, with the quotation 
from the “‘ Prince of Poets” : 
0 fortunatos nimium, sua si bona 

norint 
Agricolas, 

“Ot the Diseases usual in 


é aes steams and subtile particles oftensive to human | 





| 


in it. 











Camps,” and lastly, ‘Of the 





Diseases of Learned Men,” to 
whom he apologises for in- 





cluding them among working 
men, and about whose diseases 
he writes an excellent chap- 





ter. Early in it he points out 
the frequency of dyspepsia in 
the following words : 
“All the Men of Learnin 
ote nain ms a Weakness 
mach. Celsus says (Lib. 1, Cap. 11): A great man 
ofthe Inhabitants of Cities and Towns, and dean all the 
Prat y Learning, have Weak Stomachs. There is no hard 
en almost but complains of his Stomach: for while the 
a the smployed in digesting what the Desire of Knowledge 
ob € love of Learning takes in, the Stomach cannot but 
xe an imperfect Digestion of the Aliment, because the 





pat It 
a, Y 
» the 


a 
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Servi Spirits are diverted and taken up in the intellectual 
Pe at the end he sums up with the following advice : 
Stud - Professors of Learning ought therefore to pursue the 
os Wisdom with Moderation and Conduct, and not to 
lect the Body n the Improvement of their Mind, as to neg- 
the Soul at They ought to Keep an even Balance, so that 
Sec ae ein te Pane and Goo comes 
ospitality, a 
aot trample one another a ow 2 free d do mutual Offices, and 





An Early Form of Watercloset. (Reproduced from Sir John 
Harington’s Metamorphosis of Aiaz.) 


a 


a 


the title of “4 Treatise on the Diseases of Tradesmen, to | There is also a Supplement consisting of twelve short 

chapters on the Diseases of Printers, Writers and Amanu- 
| enses, Confectioners, and various others. The chapter on 
Diseases of Writers and Amanuenses is remarkable from the 
fact that the symptoms of Writers’ Cramp are described 


| In order to compile this epoch-making treatise, Ramazzini, 
as he tells us in his Preface, ‘thought it no indecency to 
step sometimes into the meaner Sort of Workhouses, and view 
the Secrets of Mechanic Arts,” and alluding to the directions 
of Hippocrates as to the questions a physician should ask 
| when he visits a patient, he says : ‘‘ To which I would presume 
to add one Interrogation more, namely, what Trade he is of.” 


Hospirats. 
The subject of military hospitals and the “cure of camp 


diseases incident to soldiers” 
received considerable atten- 
tion during the last century, 
the most important treatise 
on it being Dr. Richard 
Brocklesby’s Economical and 
Medical Observations (1764). 
In this treatise he urges the 
advantages of temporary sheds 
as hospitals. The first in- 
stance he gives he describes 
as follows: 


‘¢In October, 1758, a greater 
number of sick, as before 
hinted, were landed out of 
the transports on the Isle 
of Wight than all the spare 
outhouses, barns, and empty 
cottages which could be pro- 
cured for money or the sake 
of humanity at Newport were 
capable of containing. In 
this distress some gentle- 
men of the hospital proposed 
to erect a temporary shed 
with deal boards upon tbe 
open forest, and to have it 
thatched over with a coat of 
new straw thick enough to 
keep out wind and rain, 
and capacious enough to 
hold one hundred and twenty 
patients or upwards, for 
doing which and the use 
of the boards the country 
workman, who was under- 
taker, exacted forty pounds. 
Although the hovel was 
finished in a fashion tbe 
most slovenly, and apparently 


inadequate to the end proposed, upon trial it was found 
that, notwithstanding much extraordinary cold as well as 


them.” 





moisture which the sick there lodged had suffered, remark- 
ably fewer died of the same diseases, though treated with the 
game medicines and the same general regimen, than died 
anywhere else, and all the convalescents recovered much 
sooner than they did in any of the warmer and closer huts 
and barns hired round Newport, where fires, and apparently 
better accommodations of every sort could be provided for 


A little further on in his treatise he says: 

‘‘T had a further opportunity to prosecute my inquiry about 
this matter, in the second campaign afterwards, in the year 
1760, when a dangerous putrid fever made its appearance 
amongst the sick of the thirtieth regiment at Guildford, in 
Surrey, in their infirmary, which was remote from camp about 


five miles. This place for the sick was crowded with more 
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than four times the number it ought to have contained ; there- 
fore, on my first visiting the house I strenuously remonstrated 
that pernicious practice of huddling so many sick 


in so closely confined a place.” 


He then selected a spot upon Sand-Heath near Ripley, and | 
erected a temporary hospital there at a trifling expense with 
the result ‘“‘that though several soldiers were admitted into | 
this repository ill of a true petechial jail fever, only one or | 
two at most died in it, and I{candidly ascribe their fortunate | the other end of the next pipe, 
escape more to the benefit of a pure keen air they breathed | it to prevent its being split. 


therein every moment 
than to all the medicines 
they took every six hours 
or oftener.” 
In the next year he did 
@ similar thing at Win- 
chester Camp where 
‘“* Three such mansions 
for the sick were erected, 
with all speed, at about 
two hundred yards in the 
rear of the camp, and air 
holes in the thatch, to be 
occasionally opened, 
served instead of win- 
dows at proper distances. 
All men in fevers whom 
I judged it safe to remove 
were immediately admit- 
ted into them from the 
close infirmary at Win- 
chester, as well as from 
the camp. And the effect 
in less than a fortnight 
was to reduce the num- 
ber in proportion as four 
to one, and soon toreduce 
these numbers (twenty- 
four in hospital) to less 
than half-a-dozen. In 
this manner matters went 
on to the very end of the 
campaign, with much 
fewer sick than ever they 
had before, and all the 
men admitted there were 
cured, except three at 
most.” 
Yet another instance: 
‘The following year, 
1762, the like method was 
followed on the chalky 
soil of a different encamp- 
ment, and the sick were 
parcelled out in small 
field hospitals, con- 
structed upon the above- 
mentioned plan, with the 
addition of a large airing 
porch before each hos- 
pital door, for the sick, 


who could craw] out occasionally, to breathe untainted air, as 
well as to eat their meals in it; one of the three regiments 
likewise which was encamped there, and now persuaded to 
this plan, lost not a man during the whole encampment.” 


Here are the 
parts fet downe 
with a rate of 
the pryfes, that 
a builder may 
gueffe what he 
hath to pay. 
A. the cefterne 
itone or bricke 
prife. 0.6.8. 
B.D.E. the pype 
that comes fré 
the cetterne 
with a ftopple 
to the wather. 
e236 
C. a waft pve, 


CT. 
F.G. the ftein of 
the great ftop- 
ple with a key 
to it. 0.1.6. 
H. the forme of 
the vpper brim 
of the veffell 
or itoole pot. 
M. the ftoole 
pot of ftone 
prife. 

0.8.0. 
N. the great 
braffe fluce, to 
which is three 
inches current, 
to fend it down 
a gallop into 
the lax. 0.10.0. 
And leaft you 
fhould miflike 
with this phrafe, 
Ihad it ina 
verfe of a graue 
author that was 
wont to walke 
up and downe 
the Court, with 
a foreft bill, I 
houe forgot 
how it begun 
(like a beatt as 
he was) but it 
ended in ryme. 


This is Don A JAX houfe, of the new fafhion, all in funder, 


A plaine plot of 


that a workeman may fee what he hath to do, 


- 

| air to be extracted by means of the fire or fir 
| vised by Mr. Samuel Sutton, and was adopted 
| the Royal Navy and in some buildings. 


form pipes; one end of each was tapered and pushed inty 
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WATER Prpgs. 
| The water mains under the streets were made of 
trees, with holes bored through them longitudinally, go ws 


to 


which had an iron bang 
Such pipes are still eal 
frequently dug up ip 
the London Streets, ang 
specimens of them 
be seen at the Parke 
Museum of Hygiene, 
SEWERS AND Dramg,. 
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O that I were at Oxenford, to cate fome Banberie cakes. 
I. the feate with a peke deuaunr for elbow roome, the whole charge 30. fhillings eight pence, 
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The drainage 
ments of towns a 
houses in the year ti 
were still in a very prim 
tive condition, 
drains had not been yy 
invented, and the dmiy 
and sewers were con» 
quently made of bricy 
or stone. As they we 
originally intended 
carry off surplus wate, 
they were made to dip 
charge into the riven 
after their prototype the 
Cloaca Ma2ima ot Rom 
The excremental refused 
the houses was collect 
in cesspools or middem, 
in many cases under th 
houses themselves, ai 
with overflow drains ds 
charging into the drim 
or sewers of the tom, 
although this proceediy 
was forbidden. 

WATERCLOSETS, 

But it was in & 
eighteenth century tt 
the use of watercloselsi 
this country began | 
is quite true that 








yet a mafon of my matters was offred thirtie pounds for the like, 
Memorandum the fcale is about halfe an inche to a foote. 


VENTILATION. 


During the eighteenth century the ventilation of public 
buildings was much more attended to than it had been pre- 
viously, and a ventilating fan, for either extracting or pro- 
pelling air, was devised by Desaguiliers, and applied tothe | 
A method: for the | 


ventilation of the House of Commons. 


ventilation of ships by means of pipes connecting various 
parts of the ship with the ashpit of a fireplace, and so causing | the third of them: 


"appliance of the naturel 
a watercloset, by wid: 
the excremental matia 
were removed by the Ld 
of water, was adopted 
the palace of the Oza 


at Rome and in other buildings in that city. 

It is also the fact that an apparatus of this kind wat 
vised by Sir John Harington, the learned translator @ 
Ariosto, and was described in detail by him in a work 0 


of extreme rarity, entitled, A New Discourse of a Stale sub 
called the Metamorphosis of AJAX, and printed in 1596, 


| tion, together with the following quaint verses 


this rare book are to be found drawings representing the # 
paratus, which he styled ‘*A Priuie in Perfection,” (1) in pat 
(2) fitted together ready for use, and (3) in use, by @ | 
divine in college cap and gown. These three engravings # 
reproduced here from a copy of the work in the writer's 


referring # 
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It will be noticed that 
gre shown in the water 
tank to indicate that it con- 
gins clean water, and that 
the overflow or “‘ wast ” pipe 
gf this tank is shown as a 
ming pipe, and is not 
qotinned down into the 
, as was so Often 

done in later times. 

Bat, as has happened with 
many other inventions, the 
miercloset had no chance 
deoming into general use 
atil it was patented and 
someone was interested in 
tringing it forward. This 
was done by one Alexander 
Qumming, who devised and 
patented an apparatus in 
1775,and this apparatus was 
improved a few years after- 
wards by Bramah, the fore- 
runner of our present valve 
closet, 


Taz TEACHING OF 
HYGIENE. 


Of teaching of public 
health in our medical 
schools in 1800 there was 
none, Which is hardly to be 
wondered at considering 
that It has only become a 
recognised subject of general 
medical education during 
the last few years; but in 
1807 a successor appeared to 
the celebrated Regimen Sani- 


V, Exercise, 





Agodly father sitting on a draught, 

To doe as neede, and nature hath vs taught, 
Mumbled (as was his maner) certain prayr’s, 
And voto him the diuel straight repayr’s 7 

‘And boldly to reuile him he begins, ; 
Alledging that such praiers are deadly sins 
And that it shewd, he was deuoyd of grace, 

To speake to God, from so.vnmeete a place. 

The reuerent man, though at the first dismaid, 
Yet strong in faith, to Satan thus he said. 

Thou damned spirit, wicked, false, and lying, 
Difpairing thine owne good, and ours enuying: 
Ech take his due, and me thou canst not hurt, 
To God my pray’sI ment, to thee the durt. 

Pure prayr assends to him that high doth sit, 
Downe fals the filth, for fiendes of hell more fit. i 


| Travelling. XI. Residence in Foreign Climates. XII. Cus- 


A Priuie in perfeétion. 


Here is the fame all put together, that the worke- 


man may fee if it be well. 
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lnging Life, and third, Cur 


tatis Salerni of the sixteenth century in the shape , 


VI. Sleep. VII. The Passions. VIII. Dress 


o Clothing, IX, Habitation or Plcea of Residence. X. 


IV. Digestion. 











A. the Cefterne, 


my B. the litle wa- 


fher. 


C, the waft pipe. 


D. the feate 
boord, 

E. the pipe that 
comes from the 


 Cefterne.4 


F. the Screw. 
G. the Scallop 
fhell to couer it 
when it is fhut 
downe, 

H. the ftoole 


pot. 

I, the Rlopple. 
K, the current 
L. the fluce, 
M.N, the vault 
into which it 
falles : alwayes 
remember that 
(| ) at noone 
and at night, 
emptie it and! 
leaue it halfe a 
foote deepe in 
fayre water. 
And this being 
well done, and 
orderly kept, 
your worft pri- 


28 uie may be as 


fweet as your 
beft chamber. 
But to conclude 
all this in a few 
wordes it is but 
a ftanding clofe 


“4 ftoole eafilie 


emptyed. 

And by the 
like reason (0- 
ther forms and 
proportions 


we obferued) all o- 


other places of 
your houle 
may be kept 
{weet. 


and the experience of thirty years.” : 
Sanctorius in his chair is here reproduced from an edition 
of his work published in Latin in London in 1701. 
Sinclair’s book concludes with three chapters of Appendices, 
the last (Chapter XXII) giving accounts, with portraits of all 
of them, of eight ‘‘persons who attained extraordinary ages, 
from Isobel Walker, 112 years, to Petratsch Zortan (or Czartan), 
a Hungarian, who is said to have died at the age of 185 years. 
To give an idea of the detailed way in which |he treats the 
various parts of his subject, I may mention that in Chap- 
| ter XV, on the Education and Management of Children, he 


| toms and Habits which Influence Health. XIII. Bathing. 
| XIV. Means of Preventing Accidents or Common Disorders. 
| XV. Education and Management of Children. XVI. Profes- 
| slonal Occupation. XVII. Marriage or Connubial Connec- 
tions. XVIII. Amusements; and XIX. Advantages to be 
derived from Knowledge and Science. 
In the section of the chapter on Digestion, which treats of 
the excretions, he refers to the experiments of Sanctorius, the 
| learned physician of Padua, who during the seventeenth cen- 
' tury devised a balance by which he was able to determine, 
among other things, the amount of the perspiration. 
This book, originally published in Latin under the title 


of ** Ars Sanctortt Sanctorit 
de Statica Medicina Aphor- 
ismorum Sectionibus Octo 
Comprehensa,” was trans- 
lated into English first by 
Abdiah Cole in 1663 (un- 
der the title of “A New 
Art of Physick, contained in 
Eight Sections of Aphorisms 
concerning Insensible Pers- 
piration, being a Vapour or 
Breathing from the Body, 
PLAINLY SHEWING THAT 
HEALTH AND SICKNESS IS 
BEST DISCERNED BY WEIGH- 
ING THE Bopy”’), who as- 
sociated his name with 
that of the author as if 
they were joint authors, 
and altered ‘“‘I” into 
‘“‘we” in the “‘ Address to 
the Reader ;” secondly, by 
“J. D.” in 1676, under 
the title of Medicina Sta- 
tica, or Rules of Health, in 
Eight Sections of Aphorisms ; 
and lastly by John Quincy, 
M.D., in 1720, In his 
Address to the Reader, as 
translated by “J. D.,” 
Sanctorius says: ‘“‘It is a 
thing new, and not before 
heard of, in Medicine, that 
any one should be able to 
find out the exact weight 
of insensible perspiration, 
nor has any one of the 
Philosophers or Physicians 
attempted the doing of any 
thing in that part of the 


Medical Faculty. I am the first that has essay’d it, and (if I 
ofa work written by the Right Honourable Sir John | am not mistaken) brought the art to perfection, by reason, 
Sinclair, Bart., ‘founder of the Board of Agriculture,” | 
entitled The Code of Health and Longevity, or Rules 
and Principles for, first, Preserving Health, second, Pro- 
ving iny and Alleviating Diseases, with 
Directions tor appropriate Diet and Regimen. This book is a 
most interesting and important treatise, and in the editicn 
published in 1830 the subject is divided into chapters with 
the following headings, and with various subdivisions : 

IL Air, IL. Liquid Food. III. Solid Food. 


The engraving of 
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discusses their food, clothing, air, exercise, amusements, 
habits, health, personal appearance and behaviour, mental 
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Sanctorius in his Balance. 


information, and, lastly, morai and religious instruction. Sir 
John Sinclair’s book was, in fact, the first systematic work on 
hygiene of the nineteenth century. 


Che Poor Latu in 1800. 


By J. MILSON RHODES, M.D., 


President of the Poor-Law Unions Association of England and Wales 








Great as the progress of the Poor Law during the nine- 
teenth century has been, in no department has the progress 
been greater than in that portion dealing with the sick poor. 
Daring the first third of the century the condition of the sick 
poor was deplorable in the extreme, whether looked at from 
the old or the new Poor Law point of view. 

Even Thomas Carlyle, who was no admirer either of the 
‘6 Old Poor Law” or new Poor Law, very properly describes 
the “Old Poor Law” as founded ‘‘on unthrift, idleness, 
bastardy, and beer drinking.” In the earlier part of the cen- 
tury there was no Central Authority, either Poor-law Commis- 
sioners or Local Government Board. The consequence was 
that only now and again, when Parliament, becoming alarmed 





at the ever-increasing burden of paupers ask ot aaa 
could any clear idea of the state of the country as tistics, 
‘‘pauperism” be obtained. The overseers of eye — 
had the power to do what was right in their pany. patiah 
. peculiar those ideas of right were. yes; and 
n some of the large towns, like Manche i 

‘* select vestries,” or similar adninioteetive tamil *iverpoo, 
established, and had placed the administration of the P, 

Law on an improved basis ; but still the condition of the aa 
asi einen the whole country was miserable in the ex. 

A bad'system of Poor-law relief, accompani 
had resulted in the utter demoralisation of he 
of this country. That the assertion is no mere figure of meal 
is proved by the statistics of the time showing the enormons 
amount of pauperism existing in the first year of the century 

Returns called for by Parliament in 1801 show that, out of ; 
population of 9,000,000, no fewer “han 1,000,000 were paupers : 
roughly speaking, 12 per cent. were burdens on the State, At 
the commencement of the century war and famine had raised 
prices to an enormous extent; how heavy the burden upon 
the ratepayers was may be judged from the fact that the 
relief of the poor cost in the year 1811 no less than 175, 64,9 
head of the population. To-day, with all our improvements 
the cost is only 7s. 2}d. a head. : 

Enormous as this expenditure was, it certainly did not Pro. 
vide proper medical relief for the poor. Even after the 
passing of the Poor Law Reform Bill, out of an expenditure 
of £4,600,026, upwards of £254,000 was simply wasted upon 
the Law of Settlement and Removal, and only £147,000 wag 
spent on medical relief; so that £100,000 less was expended 
on the ‘‘sick poor” than was expended on useless law costs 
and the often cruel and dangerous removal of sick and 
sometimes dying paupers. 

In considering the Poor Law of the first half of the centuy 
it is necessary to remember that the term ‘“ workhouse’ 
was to a great extent a correct description of an institu 
tion that is now—with the exception of afew “test houses”— 
becoming almost extinct. Everyone acquainted with modem 
Poor-law institutions is well aware that the so-called “‘ work- 
house” is really a hospital, an asylum, an almshouse, anda 
school. The real ‘‘able-bodied pauper,” especially the “out- 
door adult able-bodied pauper,” who used to be known as the 
‘‘roundsman,” and who was the déte noire of our forefathers, is 
disappearing from the scene, and now only exists as “asad 
memory of a melancholy past.” Even so late as 1843, outoi 
88,000 indoor paupers, only 1c,ooo were classed as sick, and 
only 146,000 out of 365,000 outdoor patients were so described. 

If these figures are compared with statistics of to-day, they 
prove an enormous improvement in the economic condition 
of the people. The vast majority of present-day adult 
paupers are suffering from mental or physical disease—a 
altogether different class from the able-bodied, idle vagabonds 
that constituted a large part of the paupers in the earlier 
years of the century. 

How horrible the state of affairs in some of the workhouses 
was, even as late as 1838, is proved by the records of the 
Poor-law Commissioners. Dr. Southwood Smith describes 
the condition of affairs in the Whitechapel Workhouse in the 
following words : ‘‘ I was struck with the fact that out of 104 
children resident in the House 89 had recently.been attacked 
with fever. On examining the dormitory in which these 
children slept, my wonder ceased; in a room 88 feet long, 
16} feet wide, and 7 feet high, with a sloping roof rising w 
10 feet, live 104 childien, together with 4 women who had 
charge of them slept. The beds are close to each other ; 10 
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peds there are never less than 4 children, in many 5. 
lation of the rooms is most imperfect. I was like- 
strack with the dull and unhealthy appearance of a 
rof children in the same workhouse, in a room called 
sve nursery ; these children appeared to be from 2 to 
the of age; they are 23 in number, they all slept in one 
ser ad they seldom or never go out of this room, either 

f ot orexercise. Several attempts have been made to send 

children into the country, but a majority of the Board of 

o rdians has hitherto succeeded in refusing the proposal.” 

mo the Whitechapel Workhouse there are two fever wards. 

In the large wards the beds are much too close. Two fever 

ents are placed in each bed ; the ventilation is most im- 

ect, and the room is so close as to be dangerous to all 
who enter it, as well as most injurious to the sick. The 

vies in the workhouse are in a filthy state, and the place 
altogether is very imperfectly drained; there is not a single 
path in the house ?+ and Dr. Southwood Smith sarcastically 
adds to the report ‘these facts are the more remarkable be- 
canse before I went over the house it was represented to me 
gs being in all respects ina very excellent state.” It is only 
right to state that the Whitechapel institutions are really 
now in an excellent state. 

Fever then, was like the poor, always present; in one year 
three of the medical officers in two London unions were struck 
down with typhus fever. At another workhouse a room 55 feet 
by $ feet by 6 feet found accommodation for 28 young men 
gho slept 5 in abed. In the young women’s ward 16 beds 
were considered sufficient for 64 young women to sleep in. 
(Qne of the dormitories was over the washhouse, and usually 
itwas filled with steam; when it is added that there was not 
soo cubic feet per head, the condition of things in this ward, 
which was used for women and children, can be imagined. 
The sick wards never exceeded 1o feet high, half of them 
being only 8 feet ; no wonder that the report adds ‘‘ the wards 
were close and foul.” Anyone who has studied the literature 
of the times will find similar and worse reports than those 
quoted. 

Bad as the provision for the sick poor was, the remunera- 
tion of the medical officers was equally so. The Act of 1834 
had extended the areas for which the so-called ‘‘ parish doctor” 
was responsible, while the system of remunerating him for 
his services was one that certainly did not lend dignity to the 
profession. Before the report of the Select Committee on the 
Poor-law Amendment Act, 1838, it was the custom to ad- 
vertise for tenders from medical men, and the lowest 
tender for drugs and attendance was accepted. The 
Committee did not approve of so degrading a sys- 
tem, but from the report it is very evident that a miser- 
able cheeseparing system existed. Some of the tenders 
must have been low indeed, judging from the evi- 
dence, and, if the result was that the drugs were not 
of the best quality, as was stated by some of the wit- 
nesses before the Committee, it can hardly be wondered at. 
Ifindin the evidence that Mr. Rumsey proposes and Dr. 
Kay supports the proposal ‘‘That the scale of remuneration 
tounion medical officers should be ‘about 6s. 6d. or 6s. per 
cage.” Mr. Rumsey’supposes that this would be about double 
the present amount of remuneration! The first-named gentle- 
man was then Secretary of the Provincial Medical and Sur- 
gical Association, and he strongly advocated before the Com- 
mittee the appointment of a Medical Commissioner to act 
with the other Poor-law Commissioners in matters concerning 
the medical relief of the sick poor. It was not to the credit of 
the Commissioners that they declined to support this recom- 
mendation. That there was ample need for it is proved by 


e vent 





the fact that so miserable was the payment to the medical 
officers {hat even in 1844, though a great improvement had 
taken place, yet still the remuneration received by 2,680 
medical officers in England and Wales only amounted to 
4124,532. As the amount expended for the same purpose last 
year was £397,000, and the number of paupers was little more 
than one-half what it was then, there has been some increase 
in the scale of remuneration, but it must be confessed that 
in a large number of cases there is still room for improve- 


ment. 


The conditions under which the medical officers of that time 
worked, and the slums into which they had to go, appear to 
have been, if possible, more horrible than those which exist 
at the present time. {n Manchester there were in 1844 4,443 
cellar habitations containing upwards of 18.0co people. How 
the people existed may be imagined from an official report, 
which shows that there were in these cellars 

1,500 cases where 3 persons slept in one bed 


738 oy ” 4 
28r 4, ” 5 
94 4» ’ 6 
27 9 ” 7 


2 ” ” 8 
31 without beds 


” 
” 
” 
” 


” 


Fever cases were continually on their books ; in Man- 
chester, in the year 1838, the deaths from epidemic 
diseases amounted to 1,924; the number was nearly egual to 


one-third of the total number of deaths. 


As a very consider- 


able number of these deaths took place in the workhouses the 
unnecessary burden cast upon the ratepayers must have been 
enormous. Bad as the condition of the physically sick poor 
was, the condition of the mentally sick was, if possible, worse. 

Lord Shaftesbury, in his evidence before the House of Com- 
mons, gave a horrible description of the imbecile wards. His 
evidence as to the state of affairs in one of the large work- 
houses was terrible. He described the patients as being 
many of them chained like dogs to the wall. and usually left 
from Saturday night to Monday morning to sleep on a bed of 
straw, with no food provided for them but a jug of water and 
some dry bread. Some of these places were ventilated and 
lighted simply by apertures in the wall destitute of glazing. 
The wretched imbeciles were often very meagrely clad; in 
many cases in a state of absolute nudity; and the ‘‘ keevers” 
often of the lowest and most brutal class. 

Since the close‘of the first half.of the century, when Lord 
Shaftesbury and his friends took up” the question of How to 
Raise the Working Classes, enormous improvement has taken 
place. Many of the readers of the British MEpIcAL JOURNAL 
will remember the splendid work done by Mr. Hart, when he 
was on the staff of another medical journal, in drawing atten- 
tion to the horrors that; existed in far too many of the work- 
houses in England, not only in the small unions but also in 
the metropolis ; the three greatest improvements in the 
administration of the Poor-law have come from the Midlands 


and the North. 


To the Chorlton Union belongs the honour of establishing the 
first pavilion hospital on modern lines for sick paupers, and it 
may be of interest to some of the medical ‘profession to know 
that when the plans for that hospital were submitted to the 
Poor-law Commissioners of that time they were met with the 
remark, ‘‘ You do not surely expect your ratepayers to pass 
those plans;” the reply made by the then clerk to the guar- 
dians was, ‘‘ You pass them and we will meet the ratepayers.” 
To the honour of the ratepayers of the Chorlton Union be it 
said they have always supported the guardians in making 
proper provision for the sick poor, and the example they have 
set has happily to a great extent spread throughout the length 
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and breadth of the land, and many of the union hospitals are 
now fully equal to the voluntary hospitals. 

To Liverpool must be given the credit for reforming the 
system of nursing in workhouses. Half a century ago the 
total number of so-called nurses employed in the 591 unions 
was 171; their salaries amounted to £2,161, a sum equal to 
about one-third of what was then expended upon workhouse 
porters. The whole credit of the reform is due to Mr. William 
Rathbone, who, suffering from typhoid fever, found so much 
comfort from trained nurses that he offered for three years to 
pay the cost of providing them for the Brownlow Hiil Hos- 
pital ; the system of course succeeded, though one of the most 
eminent authorities at that time expressed the belief ‘‘ that it 
was worth trying, but she did not think it would succeed.” 

Of all the reforms effected in relief of the sick poor during 
the century, that in my opinion is the greatest. 

To Birmingham belongs the honour of properly providing 
for workhouse children by establishing their cottage homes at 
Marston Green. 

No doubt many reforms are still required, but looking at 
the condition of affairs in the earlier years of the century, and 
that existing now, we may look forward with hope and 
courage to the coming century as one that will see the relief of 
the sick poor based on a satisfactory footing both as regards 
the sick poor themselves and those under whose care they are 
placed. 





Military Medicine in 1800. 
Ir should perhaps be explained that the term “ military 
medicine ” is intended to include the applications of the heal- 
ing art in ail its branches to the special needs of fighting men 
whether they serve their country by land or sea. For this ex- 
tended use of the word ‘‘ military” we have the authority of 
that great naval expert, Captain Mahan of the United States 
Navy, and it is fully justified by its philological propriety not 
less than by its practical convenience. The Navy isthe senior 


of Her Majesty’s two military services. Hence it is fitting 
that it should have the first place in the following sketch. 





NavaL MEDICINE. 

If in 1800 the surgeons of the British Navy were not 
skilful in their profession, assuredly it was not for lack 
of experience. Most of them had seen the effects of hard 
knocks and of epidemic disease in its worst forms in various 
parts of the world. Splendid work in preventive medicine 
had been done by some of them in the latter half of 
ene closing century. James Lind, who had spent some of 
th early years of his professional life in the navy, and who 
was physician to Haslar Hospital till his death in 1794, was 
indefatigable in his efforis to improve the health of seamen. 
The conditions under which they lived on board ship may be 
gathered from Lind’s statement that ‘‘ the number of seamen 
in time of war who die by shipwreck, capture, famine, fire, or 
sword are but inconsiderable in respect of such as are 
destroyed by the ship diseases and by the usual maladies of 
intemperate climes.” This was written in 1774 in the 
‘‘advertisement” to the third edition of his Essay on the 
Most Effectual Means of Preserving the Health of Seamen in the 
Royal Navy, the first of which was published in 1757. 


ScuRVY AND ITS RAVAGES. 
The most destructive of the ship diseases to which Lind 
refers was scurvy. ‘‘ This disease alone,’ he wrote in the 


preface to his famous Treatise 0: Scurvy, which saw the ligh 


in 1754, “‘during the last war proved a 

enemy and cut off more valuable lives than the wnat 
of the French and Spanish armies.” Lord Anson inhi 
voyage of circumnavigation, lost four out of every fiy . 
ship’s company by scurvy in two years, It Me 
narrative of the sufferings of his crew that th 
Lind to write on scurvy. In the preface to hig a 
he says: “It was acknowledged that the best retiy 
tions of it are met with in the accounts of Voyages, by 








it was regretted that those were the Productions 
seamen, and that no physicians conversant with ‘ane . 
ease at sea had undertaken to throw light upon the sy ts 
and clear it from the obscurity under which it had lain 
works of physicians who practised only on land,” Lindhip 
eelf had had considerable experience of scurvy at 8ea, 
larly in two Channel cruises in 1746 and 1747, and hadtried 
plans of treatment; but the result of all his experiments 
that ‘‘ oranges and lemons were the most effectual > 
for this distemper at sea.” Lind did not claim the 
having discovered the virtues of the fruit juices which he» 
commended ; indeed, he says: ‘‘ These fruits have this pe 
liar advantage above anything that can be proposed for 
that their experienced virtues have stcod the test of 
two hundred years.” In proof of this statement he QUoty 
B. Ronsseus, who wrote in 1564, and according to Lind Wy 
the first writer on the subject, as saying that “in all 
bility the Dutch sailors had by accident fallen on this r 
when affected with scurvy on their return from Spain loads 
with these fruits, especially oranges.” | 
Lind’s work on scurvy was soon translated into French, ani 
his teaching was at once accepted by the medical profesia 
throughout Europe. But it is written that no man jj, 
prophet in his own country, and there is hardly to be found 
history a more striking illustration of the truth of this aphorig 
than the indifference with which Lind’s advice was receiyy 
‘by the British Government. The case is cited by Mr, Herhe 
Spencer as an example of the ‘‘ amazing perversity of officis 
ism.” But it would be difficult, were there not the cleang 
evidence in proof of the fact, to believe that even the ma 
red tape-bound official could have failed to see the importane 
of the matter. While scurvy was slaying our sailon 
thousands,making our fleets useless,and threatening to unde 
mine our sea power, the Admiralty, with the means of pm 
vention actually in its hands, remained impassive like th 
gods of Lucretius. In 1780 Admiral Geary had to retumb 
port with 2,400 men of the fleet disabled by scurvy. Fiftea 
years later Lord Howe almost lostjhis fleet in the Cham 
owing to the same cause. This at last aroused the nm 
authorities from their ‘apathy, and—two hundred and fil 
years after the remedy was discovered, and nearly halli 
century after one of the chief medical officers of the Goven 
ment had demonstrated its efficacy—they; issued an ore 
that a regular supply of lemon juice should be furnishedd 
the navy. 

This order was issued in 1795, a year after the death of Liat 
The reform was doubtless due to the influence of Sir Gilba 
Blane, who in that very year had been appointed (hid 
Officer of the Navy Medical Board. What Lind did has bes 
well set forth by Sir John Simon in the following worl: 
‘“ The fact that scurvy, which used to cripple fleet after fle 
and to waste thousands on thousands of the bravest of live 
has...... become an almost forgotten disease is dueemp 

to Lind; and to him therefore, even thus far, we owe 
saving of human life as probably to no other one man extep 
the discoverer of vaccination.” 
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‘“‘ Surp Fever.” 

thisservice however, great as it is, does not exhaust 
’g claims to the eternal gratitude of those who go down to 
gea inships. He studied with close attention the epidemic 
pages Which in his day frequently raged on board ships, and 
pewasab:2 to furnish conclusive proof of the truth of Sir John 
Pringle’s doctrine of the identity of typhus with “ jail” 
god “ship” fever. He published the results of his investiga- 
Two Papers on Fevers and Infections, which appeared 
and in The Jail Distemper and the Proper Methods of 
Preventing and Stopping its Infection, which was issued two 
later. Lind’s work in this field of preventive medicine 
again be summed up in the words of Sir John Simon: 
“The system of rules which he laid down for limiting its 
rages in ships and populous establishments is one to which 
oar after-times have made little or no material additions, and 
fp which we no doubt are in great part indebted for our com- 

parative freedom from epidemics of typhus.” 


tions in 
in 1763, 


An Era of Navas Sanitary REForm, 

Endeavours had been (made, with the help of contrivances 
invented by Stephen Hales (1741) and Samuel Sutton (1742) to 
fnd a remedy by efficient ventilation for the ‘‘ putrid” air 
of ships, and Captain Cook, in his report on The Method taken 
jor preserving the Health of the Crew of His Majesty’s Ship The 
Resolution during the late Voyage Round the World, for which 
the Copley Medal was awarded to the great explorer by 
the Royal Society in 1776, had shown how by obedience to 
the elementary laws of hygiene it was possible even in those 
days, with a company of 118 men, to perform ‘‘a voyage of 
three years and eighteen days, throughout all the climates 
from 52° North to 71° South, with the loss of only one man by 
adisease.” At the close of the century the spirit of naval 
gnitary reform had its most active embodiment in the person 
a Sir Gilbert Blane. He had served with distinction as 
Physician to Lord Rodney’s Fleet in the West Indies during 
the last three or four years of the American war, and his 
mind was so impressed by the amount of disease believed 
by him to be preventable, which he had seen among 
seamen, that he set himself seriously to the task of finding 
means of prevention. In 1780 he issued to the flag officers 
and captains of the fleet a circular containing instruc- 
tions as to the preservation of the health of their 
men, the treatment of the sick, and the checking of invasions 
of disease. This, he seys, ‘“‘was extremely well received,” 
and he was doubtless thus encouraged to attemptthe bold 
task of enlightening the official mind. At any rate in the fol- 
lowing year he laid an elaborate scheme of naval sanitary re- 
form before the Board of Admiralty, following up the attack 
witha further memorial in 1782. Blane also placed the fruits 
df his experience before the medical profession in a work 
entitled Observations on the Diseases of Seamen, which was 
published in 1785. Soon afterwards he was appointed Com- 
missioner for Sick and Wounded Seamen, and Chief Officer of 
the Navy Medical Board under the Admiralty, positions 
which gave him the opportunity of carrying into effect the re- 
forms which he had advocated. Of this opportunity he 
availed himself to the full extent of his lights. Simon ranks 
Blane with Mead, Pringle, and Lind as one of the most effec- 
tive of the early promoters of modern preventive medicine. 

Dr. Munk, in his Life of Sir Henry Halford, tells a curious 
story which illustrates at once the confidence the Govern- 
ment had in Blane and the condition of the medical depart- 
ment of the sister service in the early years of the present 
century. In 1809 Sir Lucas Pepys, then President of the 
Royal College of Physicians of Loncon, as well as Pbysician- 





General to the Army and President of the Army Medical 
Board, was ordered to proceed to Walcheren to report on the 
grievous sickness which caused such havoc among the troops 
in that ill-starred expedition. The Physician-General, 
however, refused to undertake this Cuty on the extraordinary 
ground that he was not acquainted with the diseases of 
soldiers incamp or in quarters! Blane was then asked to go, 
and when he had sent in his repert of his mission the ques- 
tion of remuneration caused the Government not a little per- 
plexity. Lord Palmerston, then Secretary for War, applied 
to Sir Henry Halford for help in the difficulty. Halford’s 
reply, which is characteristic in its combination of Turvey- 
drop-like stateliness with practical sense, is worth quoting. 
He writes : 

‘It is difficult to appreciate satisfactorily Dr. Blane’s ger- 
vices under the circumstances which your Lordship states ; 
but as you do me the honour to write to me confidentially, 1 
will tell you what I think without reserve. 

_“*I should suppose that £1,500 would be a liberal remunere- 
tion, without risk of being thought a prodigal one. It is not. 
material to the case how much or how little inconvenience 
the Doctor might sustain in his private affairs by his absence 
at Walcheren ; nor do I allow it to bias my judgment that he 
knew he was to encounter some personal hazard by his attenc- 
ance on the sick there; a physician should never consider 
that, but the occasion was an extraordinary one. He obeyed 
the directions of the Commander-in-Chief instantly, and Ais 
patient wus an army. 

‘In this point of view, I really think Dr. Blane’s reward 
should be one of magnitude, though I admit that the public 
purse should be opened on all occasions with more caution 
and reserve than that of an individual, and particularly at. 
this time.” 

Nava SurGery. 


The average naval surgeon at the end of the last century 
was probably ‘‘in a professional respect” not very far above 
the level of those of. whom Smollett, who had himself been sur- 
geon’s mate in a line-of-battleship in the middle of the cen- 
tury, has left immortal pictures. He was less coarse in his 
habits, and a good deal better educated, but he stood compara- 
tively low in the social scale. It was not indeed accounted a 
part of his duty to shave the ship’s company, as was the case 
in the service of some other countries. In his Curiosities 
of Medical Experience, Dr. Millingen records the fact that 
for refusing to act as barbers to the crew some English sur- 
geons who had joined the Swedish navy were summarily dis- 
missed the service. Thiswas in 1801. Tonsorial operations 
appear to have been included among the duties of Portuguese 
army doctors in the Peninsular war, for Millingen says 
that so late as the year 1809 one of his assistants 
in the Portuguese army felt much hurt at his de- 
clining his offer to shave him. Sut though the sur- 
geons of the British navy held, as may be gathered 
from Marryat’s novels, a fairly good position among 
their brother officers, it is clear that they were respected for 
their personal qualities, not for their rank. The popular esti- 
mate of them at a considerably later period is seen in a 
review of Barry O’Meara’s Voice from St. Helena, published in 
the Quarterly Review, in which the writer speaks with insolent 
scorn of the author’s low classjin life. As late as in 1831 an 
order was issued that naval officers were not to presume to 
present themselves at Court levees; and though the offensive 
order was speedily rescinded, the mere fact that it should 
have been made may be taken as a proof of the humble 
position in the social hierarchy which was assigned to sur- 
geons of the navy even at a time within the memory of 
persons still living. Indeed, in the {medical profession itself 
the navy was not regarded with much favour as 2 career if we 
may judge from a remark attributed to Abernethy. When 
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Richard Owen had completed his studies and went to take 
leave of his teacher Abernethy, the latter asked him what he 
proposed todo. Owen, who’ had been a midshipman in the 
navy, replied that he thought of going to sea again, whereupon 
Abernethy declared that he might as well go to the devil! 


EXAMINATIONS FOR ADMISSION TO THE NAvyY. 

An amusing account of the examinations which some can- 
didates, at any rate, for admission to the medical service of 
‘the navy had to pass at the beginning of the present century, 
is given by Dr. Bozzi Granville in his Autofiwyraphy. Dr. 
“Granville was an Italian whose mother was of English 
-descent. After a variegated career he determined to enter 
-the British Navy. He had received a regular professional 
training in the University of Pavia, and, as he boasts, was 
the holder of a diploma signed by ‘Scarpa, Rasori, Frank, 
Borda, Moscati, and Volta, under the great sigillum of the 
goddessof Liberty and the inscription of ‘ Repubblica Italiana.’” 
The following is his account of the examinations which he had 
undergo for the position of.’Assistant Surgeon on board a 


British warship in 1807: 

‘‘ Admiral Robert Montagu directed the medical officers of 
Hfaslar Hospital to examine me as to my being qualified to 
serve as assistant surgeon, which operation accomplished, and 
a certificate of my fitness obtained, the admiral confirmed 
©aptain McKinlay’s nomination to the same vessel, dated 
May 25th, 1807, the day after the examination. The medical 
officers at Haslar were Dr. Hope, Dr. Magennis, and Mr. 
Vance. The latter gentleman became in after-years well 
known in the metropolis, where he settled as a physician, 
acquiring great reputation as a successful practitioner in com- 
plaints of the stomach, for which he used to prescribe certain 
famous pills, known under the name of Vance’s pills. It was 
my lot, when it came to my turn to practise in London, to 
meet him in consultation, and later to commiserate, in common 
with the rest of the profession, the sad and singular fate he 
met at the hands of an insane patient he had just visited in 
‘the upper floor of a house in Sackville Street, who threw the 
doctor over the bannisters to the bottom, killing him on the 
spot. 
< At my examination at Haslar none of the gentlemen spoke 
any other European language than their own. Of that 
language I was then, if not completely ignorant, at all 
events little able to understand more than a few words or an 
expression or two picked up during the very short time I had 
been on board the Raven, the surgeon of which ship, a Mr. 
Francis Johnstone, a Scotchman, spoke Latin with a certain 
facility and a pronunciation analogous to that of the Italians. 
Indeed, our own official intercourse on board had been carried 
on in that language as the only possible means of communica- 
tion. And so it was the case at the Haslar examination, to 
which Mr. Johnstone had accompanied me, suggesting that it 
should be conducted in that language, a task which Drs. 
Hope and Magennis undertook, Mr. Vance interpolating now 
and then a few practical surgical questions, which were trans- 
lated to me in'o Latin by the other two examiners, Mr. Vance 
possibly not feeling himself competent to employ the more 
learned language. 

‘‘Whilst noticing here the first difficulty I encountered 
on English ground, and which was thus overcome, 
1 must not omit to add that it was followed by more 
than one of the same sort during the first twelve 
months of my professional experience in this country. 
1 allude to the number of times I was subjected officially 
to medical examinations, for having not long after 
been transferred from the Raven to the Millbrook, a war 
schooner with a sliding keel invented by Sir Samuel Bentham, 
carrying sixteen sixty-four pound carronades on a flush deck, 
commanded by a Lieutenant Leach and a sub-lieutenant, with 
an assistant surgeon only, I felt naturally anxious to make 
my appointment a permanent instead of atemporary one. To 
attain this ubject :t was imperatively necessary that I should 
appear before the London naval authorities to prove my fitness 
for the office. Presuming myself sufficiently acquainted with 
the English tongue, to which I had app\ied myself in the 





meantime, I obtained leave to gou 
myself before the Transport Board. A At. L = 40 Dreseng 
the Royal College of Surgeons to be examined for th ected to 
permanent assistant surgeon ‘in the navy, Thig < Tank of 
tion was followed by another before Dr. Weir Medic 1 
missioner of the Transport Board, on which occasion lob Com. 
my first parchment warrant (now called, I believe, a : 
sion) as a regular assistant surgeon in the Royal Na 4 
November 21st, 1807. Then again in less than ten Hi ; 
was examined before the same two public bodies pay 
attainment of my full rank of surgeon, which was conferred 
me not long after on my appointment to His Majesty’ - 
of war Cordelia, Captain Kennedy.” ¥'8 sloop 

An idea of the way in which those old medical e 
tions in Latin were conducted may be obtained from a : 
tion given by Granville of his examination before the Pregi. 
dent and Censors of the London College of Physicians ip 18; 
He had, he says, as companions inthe adventure two remark, 
able fellow candidates, namely, ‘‘ the surgeon who had received 
the last words and sigh of Nelson on board the Victory, andy 
Doctor Armstrong, author of a treatise on fever which haj 
created quite a furore among the profession, and had secured 
an enormous practice to its author, for which latter Teagoy 
he was pulled up by the Censors, and made to come before 
them for his licence.” Armstrong was, however, rejected, 
not frcm malice, nor because he was almost entirely ignorgy; 
of the Latin language, but for gross ignorance of anatomy anj 
physiology. Dr. Paristold Granville some time after, that D, 
Armstrong had failed to answer almost every question agm 
gards the internal organisation and functions of the 
although the examiners patiently waited a considerable tim 
after every question. ‘At Jast,” said Dr. Paris, “I thought¢ 
one of the simplest possible questions that should give himy 
chance to come off well, and so I asked, ‘ Dic, mihi, domine, uj 
locatum est hepar?’ ‘ In corpore, domine,’ was the immediay 
reply ! (Where is the liver placed? In the body, sir.) ‘Say 
est,’ exclaimed the president, ‘ you may retire, sir,’ and he wy 
accordingly not admitted.” 

It is gratifying to read that ‘‘ Nelson’s surgeon,” doubtley 
Dr. Beatty, ‘‘ passed and became an M.D.” 


Tor MerpicaL SERVICE OF THE ARMY. 
An interesting sketch of the evolution of the medical servig 
of the army is given in the Awtobiography of Sir James My 
Grigor, who was Principal Medical Officer under Wellingtonit 













the Peninsula. I'rom the year 1747, he says, when a warrantd 
George the Second created an Apothecary General “ perpetul 
furnisher, with remainder to his heirs of all the medicing 
necessary for the general service of all the land forces i 
Great Britain,” an authoritative precedent was established 
for ‘‘a system of monopoly, exclusive patronage, and colle 
sions in the Army Medical Service, prejudicial alike tot 
army itself and to the interests of the public.” The monopo} 
created by this warrant appears to have been to some extel 
infringed at a later period, for till the close of 
the surgeon of each regiment, aided by a surgeon’s assistanl 
received a sum proportioned to the strength of the corps,@ 
the condition that he supplied all the necessary medicines. 4 
regulation was then made that the medicines should agail 
be provided by the Apothecary-General, while the payé 
the surgeons was increased, obviously with the objet 
of indemnifying them for the loss of the profits whid 
they had previously made on the drugs supplied. h 
1794 a Medical Board was constituted for the administt 
tion of the medical affairs of the army, and this. was! 
distinct advance, though a wide field was still left i 
abuses. The Board was composed of a Physician-General 4 
Surgeon-Gere‘a’, and an Inspector-General of Hospitals 
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of these members exercised an exciusive and inde | by offering present pay and good quarters. Placards 

Bach patronage over one branch of nominations | were posted on the college gates of Dublin, Edinburgh, 

pan By the regulations laid down inj|and Glasgow, offering commissions’ to such as could 


jons. 

wf . the province of the Physician-General 
inate to office all the physicians of his 
: t, and to inspect the medicines furnished to the 
py the Apothecary-General, whose accounts he had to 
jointly with the Surgeon-General. He further pre- 

“+4 in all matters concerning medical science—the exami- 
of candidates for offices in the medical department of 
ihearmy and in the military hospitals. The Surgeon-General 
bad the appointment of all the surgeons of his department, 
as the exigencies of the service required, the discretion 
placing those who were disposable in the hospitals, camps, 
gi military districts. On the Inspeetor of Hospitals de- 
nired the appointment and promotion of the apothecaries, 
purveyors, and their deputies, assistants, nurses, and ser- 
pats for the hospital; the direction of the transport of medi- 
almpplies to the army and hospitals; and, lastly, in con- 
snetion With the Surgeon-General, the examination of the 
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aims of military officers for wounds and loss of limb. 

As may easily be believed, from this separation of the 
yrvice and patronage into three branches, made wholly inde- 
t ofeach other, though in reality they were, by the very 
satareof things, mutually dependent, there arose many serious 

ipeonveniences. The Surgeon-General was debarred of all 
fight to present either the physicians of the army, or the 
impectors, the purveyors, apothecaries, or hospital assistants 
promotion. Yet was he held responsible for the functions 
gall these officers, since he had the disposal of them in the 

nt posts of service. 

i fa ector-General of Hospitals, again, selected on his 
omresponsibility for the serviceof those hospitals thesurgeons 
andassistant-surgeons who were nominated and promoted on 
thereoommendation of another authority. The system was 
ingeniously contrived to bring about conflicts of authority and 
tocause intra-departmental jealousies. 

Byaregulation enacted in 1798 regimental surgeons were 
made at once medical officers, contractors’ and managers of 
apenditure—an arrangement that would seem to have been 
designed to offer at once the greatest possible temptation 
to corruption and the amplest facilities for succumbing 
thereto. “It would, however,” says Sir James MacGrigor, 
“be difficult to believe, so powerful in the learned pro- 
fessions is the sentiment of honour in their calling, that 
even at that time when the subordinate class of medical 
officers was not always composed of men of the high standard 
> period, advantage was taken of such opportunities 

malversation.” 

Abuses there were, however, and in 1808 a Military Inquiry 
was instituted into the administration of the Medical Board. 
This inquiry, which lasted four years, brought to light the 
eine fact that the expenditure on the medical 
tervice of the army had been profuse. The result was a 
pedantically rigorous economy in trifles whereby, in the words 
of Sir James MacGrigor, ‘the higher professional interests 
and those of science were almost wholly sacrified to pence.” 

_ History repeats itself in the medical affairs of the army as 
in other things. At the endof the last century, as at present, 
every improvement in the position and pay of the medical 
oficers was wrung from an unwilling War Office by the brute 
foree of circumstances. Soon after the beginning of the revo- 
lntionary war with France the greatest difficulty was found in 
getting properly qualified men for the service. It was at one 
time found absolutely necessary to advertise for them ; and in 
fact, as Sir James MacGrigor puts it, to beat'up for them 





pass some kind of examination, which, if passed, imme- 
diately entitled them, under a warrant of the Army Medical 
Board, to pay and quarters. They had, moreover, all their 
travelling charges defrayed from the place whence they came. 
This was continued for many years—indeed, till near the 
close of the war, and it was,the occasion of many uneducated 
and unqualified persons being introduced to the service, not 
afew of whom, in quarters where the promotion was rapid, 
found means to pass through{different grades to the rank of 
regimental and stafi-surgeon. A good many apothecaries, and 
even druggists’ apprentices, found their way into the service 
in this manner. 

So impressed was Sir James MacGrigor by these evils, 
which he says he had witnessed hundreds of times, that when 
he became head of the Army Medical Department in 1815 his 
first object was to find a remedy for them. He gradually col- 
lected exact information as to the education and services of” 
every medical officer in the army, and when in full possession, 
of the facts he intimated to everyone who was deficient that 
he was not to expect any further promotion in the service 
until he had completed his medical education according to a 
scale which {the Director-General, in conjunction with his 
colleagues at the Board, had established. At the end of the 
war there was a great reduction of medical officers, and a very 
large number were placed on the half-pay list. These Sir 
James MacGrigor recommended to betake themselves to 
colleges and schools of medicine, either at home or 
abroad. Accordingly a great number proceeded to Edin- 
burgh, Glasgow, Dublin, Paris, and the German schools. 
Several went to these schools to perfect their studies, and 
to pass the time till they should be recalled to full pay, it 
being intimated to all that, the higher the qualifications any 
individual possessed, the better chance he would have of pro- 
motion. Further, not a few of the officers on full pay, at 
home or abroad, obtained six or twelve months’ leave of 
absence, and proceeded to some of the schools to add to their 
qualifications. The effect of this measure, says Sir James 
MacGrigor, exceeded the most sanguine expectations 
he had formed of it. There appeared a new spirit of emula- 
tion in the service, which gained for, officers of the depart- 
ment much credit with their brethren in civil life; while the 
effect of the measure in the advantage gained to the public 
servicejwas incalculable. 


THE SURGEONS OF THE PENINSULAR WAR, 

Sir James MacGrigor’s Autobiography enables us to form a 
tolerably vivid picture of the army surgeon of the beginning 
of the century. His own career was almost from 
the beginning one of marked success and distinc- 
tion. After studying at Aberdeen and Edinburgh, 
he purchased a commission as medical officer, and was 
gazetted to the 88th, or Connaught Rangers, in 1793. In the 
following year he went with his regiment to Holland, where, 
he says, ‘‘the want of system in our hospitals and the inex- 
perience of medical officers in the duties in which in after- 
years they became so expert were at this time very 


striking.” He afterwards accompanied his regiment 
to the West Indies, to India, to Egypt, and to Wal- 
cheren. He then served as Chief of the Medical 


Department in the Peniasula under Wellington, whose’ 
confidence he won to a degree unusual with that inex- 
pansive chief, who called him familiarly ‘‘ Mac.” So great was 
his influence, that he prevailed on Wellington to mention 
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medical officers in despatches, a thing which had never been 
done before. This was after the capture of Badajoz. The 
story is best told in MacGrigor’s owa words: 

‘*‘T immediately made my way to Lord Wellington, and 
found him in his tent writing the despatches. He received 
me most cordially, and after I had given him my detail, 
thanked me much. He was in excellent spirits ; I therefore 
said: ‘I trust, my lord, you are satisfied that the medical 
officers during last night did their duty, as well as the military 
officers, and that you will receive my testimony that they 
discharged their arduous and laborious duties most zealously, 
and often under circumstances of personal danger of which 
they were regardless.’ He replied that ‘he himself had wit- 
nessed it.’ I then added: ‘ Nothing could more gyatify those 
officers, nothing could be a greater incentive to their exertions 
on future occasions, than his noticing them in his public des- 
patches.’ He asked, ‘Is that usual?’ My reply was: ‘It 
would be of the most essential service,’ and [ ventured to add 
that ‘really their extraordinary exertions gave them in justice 
a claim to this.’ He rejoined, ‘I have finished my despatch ; 
7out, very well, I will add something about the ductors.’ 

‘“When the gazette appeared, the medical officers of the 
army in England saw with delight that the merits of their 

‘brethren had been publicly acknowledged, in the same 
manner as those of the military officers. This was the first 
time that their merits had been thus publicly acknowledged ; 
and the example of Lord Wellington has been followed after 
every great action that has since been fought, and some time 

_ afterwards the navy followed the example.” 

In the ‘retreat to Portugal the extreme displeasure of Wel- 
lington was loudly expressed against more than one quarter. 
He at one time went so far as to say: ‘‘ The medical depart- 
ment is the only one which will obey orders; on them I can 
rely for doing their duty.” After the passage of the bridge of 
Salamanca, MacGrigor was disabled by the kick of a horse. 
No cart or other vehicle could be found to carry him off the 
-field, and it seemed as if he must fall into the hands of the 
enemy. Wellington, hearing of his situation, instantly 
ordered his carriage—the only one in the army—to take him 
up, and in the course of the day the General called to inquire 
about him. 

As a proof of the respect in which Sir James MacGrigor was 
held by military officers of all ranks, the following story, 
which is only one example of many of like nature that might 
be told, may be related. Long after the Peninsular war a 
medical practitioner paid a professional visit to a major 
who was suffering from a severe affection of the chest, 
to which he had been subject periodically since his 
lungs had been severely wounded by a musket ball 
at the storming of Badajoz. The officer, after giv- 
ing particulars of his case, and explaining the nature of 
the injury which was the cause of his sufferings, suddenly 
inquired, ‘‘ How is Sir James MacGrigor?” On being in- 
formed that he was tolerably well, the patient exclaimed, 
*¢ We of the old times worshipped that man!” The last words, 
says the writer who tells story in the Lancet of October 12th, 
1850, were uttered in a faltering tone, and followed by a flow of 
tears; whenthe nerve and firmness of the veteran returned, he 
added, ‘‘Ilovehim! I lovehim!” The man must have had no 
common qualities who could make so lasting an impression 
on a lad of 16, for the officer in question was only of that age 
when the services for which he felt a lifelong gratitude were 
gendered him by Sir James MacGrigor. 

The Iron Dake, who was not lavish of praise, wrote of 
MacGrigor in 1814: ‘‘ I consider Mr. MacGrigor one of the 
most able, industrious, and successful public servants I have 
ever met with.” 

How splendidly the medical officers did their duty in the 
Peninsula appears from the following striking testimony : 

‘¢ Jt was said with much truth by an eminent individual 





that he thought the extraordinary exertions 

officers of the army might be said to have declaed te medical 
Vittoria, for their exertions had undoubtedly addea 
division in strength to Lord Wellington’s army,” & full 


The war was the means of developing opera 
high erder among the surgeons. Spenbiae pepe and . 
Toulouse, MacGrigor says that many operations were : 
formed after that bloody engagement, and he adds: “ Great 
experience and reflection had at this time created anon 
body of operators such as nevey were excelled, if over belo 
equalled, in the British Army.” 

Graphic pictures of the Peninsular surgeons are algo , 
in A Prisoner of France, the memoirs of Captain Char; 
Boothby, of the Royal Engineers, from which extracts ‘ea 
given in the British MepicaL JourRNAL of December 23rd, 
1899. The delightful Dr. Maurice Quill, of Charles O'My, 


_may also be taken as one typeof the men who healed the 


wounds of Wellington’s soldiers. Charles Lever, himeelf g 
member of the medical profession, had known many of the 
Peninsular veterans, and his sketch of the genial doctor whos 
‘fine feathers ” stirred the wrath of Wellington, was doubtley 
drawn from life. 


THE SURGEON OF THE GRANDE ARMEE, 

The greatest military surgeon at the close of the last and 
the beginning of the present century was, however, Dominigue 
Jean Larrey, the famous Surgeon-in-Chief of the Grande Arm 
Larrey was not only a great organiser and administrator, buts 
brilliant operator. He was the first to perform amputation a 
the hip-joint for gunshot wound, and to him surgery owes the 
oval method of amputation at the shoulder. 





Few surgeons can have had anything like Larrey’s exp 
rience in amputation. He was an ardent advocate ¢ 
immediate amputation for gunshot wound, and he on one ocy. 
sion removed no fewer than 200 limbs in twenty-four 
hours. A striking testimony to his skill is the fact that of the 
primary amputations performed by him iu the wars ¢ 
Napoleon he saved three-fourths, and that at a time when anti. 
sepsis and anesthesia were as yet undreamt of. Of his readi. 
ness of resource and his masterfulness in carrying out what 
ever he considered to be for the benefit of his patient 
many stories are told. On one occasion, when the supply 
meat ran short and there was no nourishing fool to be ha 
for the wounded, Larrey ‘‘commandeered” the _ horses o 





some efficers of a cavalry regiment to make soup for his 
patients. When complaint was made to Napoleon, he upheld 
his Chief Surgeon. In Egypt, Larrey fed his sick on camé 
soup, which he pronounced to be superior in quality to hors 
flesh. 

Napoleon in his later years often spoke of Larrey. la 
Cases im his Memorial of Saint Helena reports the Emperor a 
speaking to the following effect on October 23rd, 1816: 

‘‘What a man, what a brave and worthy man is Lamy! 
What care was given by him to the army in Egypt and 
everywhere! I have conceived for him the highest esteem 
If the army were to raise a column to the memory of aly 
one, it should be to that of Larrey. He has left in my 
mind the idea of a truly honest man. He is tralys 
worthy man, for to science he unites all the virtue d 
an effective philanthropist. All the wounded are 0 
his family. The chief object of his consideration has been t0 
exert himeelf in his hospital, in which he has been so succes 
ful as to entitle him to both my esteem and my gratitude.” 
Not long afterwards Napoleon made his will, and wrote in it: 
‘‘T bequeath to the Surgeon-in-Chief of the French army» 
Larrey, 100,000 francs, He is the most virtuous man I have 
ever known.’ 
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MEDICINE 
1) Nervous Complications of Diabetes 
. Mellitus. d th 
ets has collected the various 
macns of diabetes as manifested by 
nervous system (Thése de Paris, 
jq00), and which he divides into motor, 
trophic, sensory, and mental. Under 
the first head muscular feebleness has 
peen recognised. It appears some- 
times suddenly in the midst of apparent 
ect health, affecting chiefly the lower 
mities. {t disappears with the re- 
duction of sugar. Paralysis of various 
forms may occur—namely, monoplegia, 
hemiplegia, and paraplegia. Mono- 
legias do not seem to be common. 
They may affect the whole of the limb 
or a group of muscles. The majority of 
cages of paraplegia are in reality due to 
lesions of the peripheral nerves coming 
on very insidiously, many of the sym- 
poms being worse at night. In some 
cases the lesion is temporary, while in 
others it remains. This torm of paralysis 
may also affect the upper as well as the 
lower limbs, and bears considerable re- 
semblance to alcoholic paralysis, there 
being marked foot drop, accompanied by 
wasting and reaction of degeneration. 
There is loss of the muscular sense, gait 
is uncertain, and Romberg’s symptom 
is not uncommon. Cases exhibiting 
these symptoms therefore strongly 
resemble tabes, and as there may be 
anesthesia, gastric ciises, perforating 
ulcer, ete., the diagnosis may not be 
elear at first sight. Sensory manifesta- 
tions of diabetes consist in various 
severe forms of neuralgia, affecting 
especially the sciatic, the trifacial, the 
intercostal, and cervico-occipital nerves. 
These may coexist or alternate, and are 
not infrequently bilateral, a fact which 
is of assistance in diagnosis. ‘The pain 
is intensely severe, and may be very 
tebellious to treatment. There is 
generally an underlying neuritis. Gas- 
tralgia and arthralgia and angira pec- 
tris are further manifestations met 
with in cases of diabetes. Even the 
gpecial senses may be affected: thus, 
faste and smell may be lost or per- 
verted ; deafness is also met with. Eye 
symptoms have been recognised for a 
long time, and of these cataract is the 
most frequent, but amblyopia and 
ecular paralysis also occur. Bouchard 
believes that cataract is most frequent 
in albuminuric diabetes. Amblyopia 
occurs in two forms, the temporary and 
the permanent; the latter is progres- 
sive. Under the head of trophic lesions 
Perfcrating ulcer was due to diabetes in 
14 out of gt cases collected. Muscular 
atrophy, loss of the nails and hair, in- 
fammation of the nailbed are other 


xs 


forms. Mental symptoms vary. There 
may be profound depression with delu- 
sions, Narcolepsy and mania are recog- 





nised, while coma of the characteristic 
kind is of course the commonest. The 
writer considers that these nervous 
manifestations of diabetes have not 
much prognostic significance, as they 
may appear in so many different degrees 
in different patients. 


(2) Examination of the Blood: Its Value 

to the General Practitioner. 
At the recent meeting of the American 
Medica] Association, M. Howard Fussell 
read a paper on this subject in the 
Section of Practice of Medieine. He 
said that in some cases the blood 
examination is as important, and in 
other cares it is more important than 
the examination of the urine, and it is 
already acknowledged that an examina- 
tion ot the urine is necessary in every 
case. As a general practitioner the 
author examines the blood in all 
obscure cases, As a result of such an 
examination: (1) The physician will 
avoid administering iron to a patient 
because the face is pale; since all pale 
people are not anemic. (2) It will be 
found that patients with flushed faces 
often have decided reduction of the 
hemoglobin and of the number of red 
blood corpuscles. (3) Patients with 
cardiac and pulmenary symptoms are 
sometimes diagnosed as cases of organic 
disease, when a blood examination would 
reveal chlorosis. (4) Blood examination 
will positively indicate the presence or 
absence of malaria. (5) The diagnosis 
between leukemia and other organic 
conditions, such as tuberculosis and car- 
cinoma of the stomach, may ke made. 
(6) The blood examination combined 
with the Widal test will diagnose 
between typhoid fever and malaria; or- 
possibly, show a combination of the 
two diseases. (7) Counting the leuco- 
cytes will often give satisfactory results 
in clearing up obscure conditions. The 
physician does not need to take a micro- 
scope to the bedside of the patient; if 
the diluting tube is surrounded by a 
rubber band the blood may be preserved 
for along time, and the ccunting may 
be done at leisure. 


(3) Fxeeal Vomiting and Antiperistalsis, 
G. LANGMANN (Festschrift A. Jacobt, 
New York, 1900) describes the case of 
a young woman, aged 21, who was ad- 
mitted to the German Hospital in New 
York in 1889 for vomiting and hzmat- 
emesis. Four years previously the left 
leg had been apparently paralysed for 
nine months after an injury. Sincethat 
time severe pain along the spine was 
occasionally felt. During the two years 
before admission patient was said to 
have had attacks of peritonitis, vomit- 
ing, and hematemesis, and had habit- 
uated herself to hypodermics of mor- 
phine. In the hospital the patient 
sometimes vomited fecaloid material, 
sometimes actual hard formed feces. 
Scybala an inch thick were at one time 
thrown up. A fistulous communication 
between the stomach and colon was sus- 
pected, owing to repeated hzmatemesis 
and circumscribed pain in the gastric 
region. Indigo administered with an 
enema was ejected, together with feeces, 





from the mouth in less than fifteen 
minutes. An exploratory laparotomy 
was performed, but nothing abnormal 
could be discovered except a darning 
needle, which was impacted in the an- 
terior wall of the stomach between serosa 
and mucosa. The wound healed well, 
and the vomiting ceased. About thirty- 
three days after the operation, however, 
nausea with vomiting of mucus and 
blood recommenced. Afterwards hard 
feeces were brought up again. About 
six weeks after the operation the stomach 
was washed out, and tepid water con- 
taining indigo was injected into the 
rectum. The patient was carefully 
watched, so that deception could be ex- 
cluded, and yet nine minutes after the 
enema was administered she vomited a 
feeculent mixture of milk coagula with 
indigo. A week later some hard 
feeees wrapped in paper were found 
under the patient’s pillow. The patient 
left the on gy soon afterwards, and 
was detected in some tricks at another 
hospital. She was then lost sight of. 
Langmann believes that the stercor- 
aceous vomiting was genuine and spon- 
taneous, and could not be brought on by 
will, and that only after perceiving on 
what point the medical interest centred 
did she try to imitate a symptom which 
had created so much sensation. 








SURGERY. 
«) The Early Diagnosis of Laryngeal 
Cancer and its Treatment, 

At the meeting of the American 
Laryngological Association recently held 
in Washington (Phil. Med. Journ., May 
5th) a discussion on the early diagnosis 
and treatment of laryngeal cancer was 
introduced by John N. Mackenzie, of 
Johns Hopkins University, Baltimore. 
He said that leaving out of account the 
possible existence of a cancer bacillus, 
there remained three methods of dia- 
gnosis—namely: (1) The naked eye, or 
diagnosis by ocular examination; (2) 
thyrotomy; and (3) the microscope. 
The second, of course, was often included 
in and ancillary to the first. In his 
opinion it was impossible to —e 
the importance of examination by the 
naked eye. It was the most prac- 
tical of the three methods, and 
it was unfortunate that it was so 
often relegated to a subordinate posi- 
tion. Every resource of clinical work 
should be made use of before recourse 
was had to the microscope. It, indeed, 
should be the very last court of appeal. 
The literature of the day showed that far 
too little reliance was placed on clinical 
work, and far too much on the micro- 
scope. There was no solitary sign by 
which they could detect cancer. They 
must group all the phenomena and form 
their diagnosis accordingly. But sup- 
posing they had weighed all the facts, 
and a reasonable doubt still existed, 
would they not then be justified in re- 
moving a portion of the growth for the 
purpose of subjecting it to microscopical 
examination ? In spite of all the authori- 
ties to the contrary, he emphatically 
said “No.” The reasons he had for 
36 « 
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objecting so strongly to the removal of 
any part of the affected tissue were that 
it exposed the patient to autoinfection, 
stimulated the growth of the cancer if 
such it proved to be, and often led to 
misleading conclusions. It was not to 
forgotten that cancer was an infectious 
rocess. He believed that sooner or 
ater its bacillus would be discovered, 
and that then the disease would cease to 
be treated surgically, the place of the 
knife being taken by an antitoxin. 
Meanwhile the cardinal fact that they 
had to face was that the surgical treat- 
ment of cancer had resulted in failure 
because the methods had not been suffi- 
ciently radical. They had not com- 
pletely removed the disease. So longas 
they left the lymphatics to carry infec- 
tion to other parts they were bound to 
fail, and after painful experiences he 
had come totheconclusion that the only 
hope of success lay in the total extirpa- 
tion of the organ and alsothe lymphatics. 


45) Excision of Circumscribed Cancer 
of Stomach, 

HERHOLD (Deut. med. Woch., February 
15th, 1900) repeats Schuchardt’s asser- 
tion that the surgeon must expect to 
encounter gastric cancer in three forms 
—first, as an essentially ulcerating 
variety with surrounding infiltration; 
secondly, as an infiltrating variety where 
there is little ulceration but widespread 
stiffening of the walls of the stomach, 
which at the same time shrink at cer- 
tain points ; and lastly, as a true tumour, 
welj-localised and sessile or even 
pedunculated. Schuchardt finds that 
the first variety is worse than the first, 
owing to speedy infection of lymphatics 
beyond the limits of the stomach, whilst 
the third is the least malignant and 
certainly the best for operation and for 
good after-results. Herhold reports 
the case of a very cachectic man who 
consulted him in April last year, giving 
the usual history of great pain after 
eating and frequent vomiting. A hard 
movable tumour of the size of a hen’s- 
egg Jay somewhat to the right of the 
middle line, three fingers’ breadth 
below the ribs. Two months later 
Herhold found it lying to the leit of 
the middle line; the patient admitted 
that it was very movable. Great and 
constant local pain with extreme 
emaciation set in, and the patient 
implored that an operation be under- 
taken. On July 2oth, after the stomach 
had been washed out, Herhold made an 
incision in the middle line at the 
epigastrium. He found an exceedingly 
small stomach completely contracted 
around a tumour of the size of a man’s 
fist. On opening the organ the tumour 
was found to be attached by a broad 
base to the middle of the anterior wall. 
The tumour was excised together with 
about one-fifth of an inch of the gastric 
arietes immediately surrounding it. 
he wound in the stomach was closed 
with a continuous suture, including the 
serous coat, and made firmer by several 
interrupted sutures. Then the ab- 
domipnal wound was closed. Nutrient 
enemata were given for a week; no 
rise of temperature occurred. On No- 
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vember 25th, just four months after the 
operation, the patient had gained 40 lbs. 
in weight, and was able to cut wood and 
perform other manual labour. 


(6) Branchial Epithelioma of the Neck. 
VEAN (Rev. de Chir., March, 1900) de- 
scribes a special variety of cervical 
tumour which is characterised : (1) From 
an etiological point of view, by its ap- 
pearance at an adult stage of life, and 
almost exclusively in males; (2) clini- 
cally, by intense malignity ; (3) anatomi- 
cally, by its epithelial structure, its 
situation on one side of the neck, its 
close contact with the large cervical 
vessels, and its adherence to the inter- 
nal jugular vein. The starting point of 
this growth serves to afford it a special 
place amongst tumours of the neck. It 
is not developed at the expense of any 
of the norma! organs of this region, and 
by most of those who have studied its 
pathogeny it is regarded as a morbid 
outgrowth of remnants of the branchial 
apparatus. Branchial epithelioma, which 
isnot by any means a rare disease, and 
has been carefully studied by many 
pathologists, is a deep-seated, firm, and 
rapidly-growing tumour, situated on one 
side of the neck, and making its first 
appearance below the angle of the jaw 
and above the level of the upper margin 
of the thyroid cartilage. The growth is, 
as a rule, freely movable from side to 
side. It is almost always adherent to 
the main vascular trunks of the neck, 
more especially the internal jugular 
vein, often involves the sterno-mastoid 
muscle, and oniy when fully developed 
and of large size attacks and produces 
ulceration of the skin. The chief, and 
often the sole functional symptom is 
severe pain. Operative interference 
with the growth is usually found dan- 
gerous and difficult, and total removal is 
often followed by recurrence in the 
course of on2 or two months. The chief 
source of danger in the operation for re- 
moval is the almost constant adhesion 
of the growth to the internal jugular 
vein. After a careful study of the rela- 
tive pathogeny of these growths and 
other forms of malignant growth in the 
neck, the author arrives at the conclu- 
sion that the tumours here described as 
branchial epitheliomata are developed 
at the expense of foetal residues in- 
cluded within the normal structures 
after obliteration of the branchial clefts. 
As one of the chief points in favour of 
this view, the author states that in ob- 
servations by Cuneo and himself on the 
evolution of the branchial arches the 
production and transformation of epi- 
thelial débris around the internal jugular 
vein were distinctly proved. 


(7) The Surgery of Tuberculous Kidney. 
Konia (Deut. med. Woch., February 15th, 
1900) discusses tubercle of the kidney at 
great length, both as to its pathology 
and surgery. He distinguishes two 
forms, tubercle confined to the glandular 
substance and renal tuberculosis with 
pyelitis. Diagnosis of the first variety 
is rarely possible, whilst tuberculous 
pyelitis can often be distinguished, even 
when the bacillus tuberculosis cannot be 





pn On ~~ other hand, jj 
symptoms are not always typj 

in undoubted tuberculous peeliti ~ 
is it invariably possible to make 8 vd 
that the opposite kidney ig healt’ 
Nephrotomy and cystotomy are not ty: 
right operations for tuberculous ki 
except in rare cases; the only ney 
able course is extirpation of thedi 
organ. That operation must Often be 
undertaken when it is not Possible to 
make sure beforehand that the pyelitig 
is tuberculous or the opposite kidney 
healthy. Kdénig goes further, and 
declares that it will prolong life and 
make existence tolerable in many 
where the bladder, prostate, and testis 
or even the other kidney, are clearly 
tuberculous. 





(8) Blepharitis and Scabies, 
Scanizs of the palbebral fissure is not 8 
commonly-recognised condition. Rach}. 
mann, however, describes this form of 
scabies (Journ. de Méd., February toth 
1900). The acarus seems to affect the 
ciliary follicles and may thus ese 
detection. There is considerable ble 
pharitis, accompanied by itching ang 
tingling, along the free border of the 
eyelids. The eyelashes fall out. There 
is hyperemia of the inner marginal 
zone and of the neighbouring skin. 4 
honey-like secretion covers the border 
of the eyelids and adheres specially to 
the point of emergence of the eyelids, 
There is often a considerable degree of 
conjunctivitis. The treatment recom- 
mended by Raehlmann consists in 
applying an ointment of Peruvian bal- 
sam 2 parts, lanoline 6 parts; or Peru. 
vian balsam 2 parts, lanoline 4 parts, 
oil of sweet almonds 2 parts. This must 
be applied every day, and left on for 
avout halfan hour. The condition may 
be cured in four or five days, but the ap- 
plications ought to be continued for 
some time. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





49) Uterine Fibroids and Heart Disease, 
CHAVANNAZ (Rev. Mens. de Gyn. Obstet, 
et Péd., March, 1900) in describing 8 
case of fibroid ina woman aged 37 states 
that she had been subject for eight years 
to intermenstrual pain ; dysmennorrhes 
had been present from puberty. At the 
end of seven years Fieux, of Bordeaux, 
discovered an interstitial fibroid as big 
as two fists, sharply bent on the cervix, 
The os externum barely admitted s 
surgeon’s probe. The patient refused 
operation, but asked for relief from the 
dysmenorrhea. Stomatoplasty was pet 
formed and a stem retained. The 
soon returned ; nine months after the 
minor operation panhysterectomy was 
performed. The pulse was dist 
intermittent, the intermissions occu 
ring several times in a minute. A 
operation strong adhesions between 
lower bowel and the tumour had to be 
separated. Owing to alarming sym 
ptoms the chloroform was discontinued 
before the pelvic floor was sutured ; 
gap between the broad ligaments wa 
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nine five 


patient was seen and 
months later. She was 


ip perfect health; a few attacks of a 


of deep 


depression had come on 


af night, but these were due, in 


Chavannaz’s op 


ovaries. 


absolutely reg 


similar, case 


inion, to the removal of 
The pulse had become 
ular. He refers to a 
recently reported by 


is where an irregular pulse 
oD regular after hysterectomy. It 


yas implied in 


Chavannaz’s report, and 


discussion, that the cardiac 
Ag organic, but its nature did 


not tranepire. 


(10) Panhysterectomy for Cancer of 
' Pregnant Uterus. 
Iowa (Centralbl. f. Gyndk., No. 14, 
soo) operated on a woman aged 4o in 
the sixth month of her seventh preg- 
nancy. The cervix was in great part de- 
stroyed by malignant ulceration, hzemor- 


had been 


emaciation absent. The 


severe, pain slight, and 
uterus was 


wotally extirpated through an abdo- 


inal incision. 


There was some diffi- 


calty owing to the right parametrium 
being invaded by the new growth. At 
first there was high temperature and a 
small abscess developed in the parietes, 


when the pus 


escaped ; afterwards re- 


covery was rapid. Ludwig found an 
intact ovum in the uterus, but first re- 
moved the liquor amnii with a trocar in 
order to analyse its contents as com- 


pared with the 


contents of the same 


fluid at term. He found of solid matter 
15.5 parts to 1,000 (average at term 10.7 
to 16, Kaltenbach), of albumen 5.19 
(average at term 1.8, Schréder), of urea 
0.53 (average at term 0.16 in hydram- 
nios 0.48, Prochownik, but Fehling de- 
tected as much as 4 parts of urea to 1,000 
inthe tenth month). The high propor- 


tion of albumen 


(il) Deciduoma 


was noteworthy. 


Malignum: Palmonary 


Symptoms, 
Panam (Centralbl. f. Gynik., No. 14, 1900) 
removed a uterus from a woman aged 25. 
In March, 1899, she aborted ; free hzemoi- 
thages followed, and continued till the 
operation on October oth, 1899. At that 
datethe uterus was bulky, ante flexed, and 
quite movable. The cervix admitted the 
forefinger, which could reach a raw area 
as big as a half-crown towards the left 
comu. A piece of the diseased tissue 
was excised, and the appearances of 
chorionic epithelioma detected ; on that 
account the uterus was removed. Severe 
flooding set in on November 4th, just 


within a month 


Was traced to a 


after the operation; it 
metastatic deposit on 


the anterior vaginal wall. A few days 
hemoptysis occurred, and since 
then there has been free expectoration 


of blood-stained 


sputum, in which no 


substance could be detected. 
The physical signs indicated metastasis. 
0 the substance of the uterine tumour 
(Which was a vascular mass 12 inch in 


diameter) both 


syncytial ceils and 


groups of the cells of Langhans’s layer 
were detected. The vaginal metastases 


owed the same elements. 
qind the two types of cell in pulmonary 


Marchand 


eposits in a similar case. 


(12) Pessaries and Uterine Cancer, 
MorestIN (Bull. et Mém. de la Soc. Anat. 
de Paris, March, 1900) reports an instruc- 
tive case of a patient who underwent a 
great deal of gynecological treatment 
within ten years. When 34 a cystic 
tumour of the right ovary was removed. 
She recovered, a hernia developed in the 
cicatrix, and troublesome bearing-down 
pains set in. The uterus became slightly 
prolapsed. A red-rubber ring pessary 
was introduced, and gave relief, but the 
patient seemed to neglect all precautions 
as to cleanliness, and the instrument 
was not removed for years. For a few 
months she was troubled with a free 
sanious vaginal discharge. Morestin 
found a firm bleeding mass, shaped like 
the clapper of a bell, in the vagina. This 
mass was a hypertrophied, cancerous 
posterior lip of the cervix. It fitted in 
the aperture of the pessary, which was 
covered with old deposit. The uterus 
was the seat of myoma. It wasremoved 
by vaginal hysterectomy; morcedlement 
was practised. The patient recovered 
from the operation. The cancer and the 
myoma were coincidences no doubt ; but 
the prolonged local irritation caused by 
the pessary may have been the cause of 
the malignant disease, and certainly 
aggravated it when it had developed. 








THERAPEUTICS. 





(13) Monomethyl-xanthine. 
ALBANESE (Arch. Ital. de Biol, Tome 
xxxii, Fasc. 3, 1899) has obtained mono- 
methy]-xanthine from the urine of dogs, 
excreted during the administration of 
caffeine, in sufficient quantities to study 
its physiclogical action. It occurs nor- 
mally in dogs’ and human urine, but in 
very small quantities, 1,coo litres of 
human urine containing only 1 gram. 
It is closely allied to theobromine and 
caffeine, as the following formule will 
show: Xanthine C,H,N,O,, monomethy]l- 
xanthine C,H, (CH,) N,O., theobromine 
C,H, (CH,).N,0., caffeine C;H(CH,),N, 
O,. Extracted from the urine cf catfein- 
ised dogs it occurs as brilliant crystal- 
line needles, which are insoluble in 
ether, almost insoluble in cold absolute 
aleohol, slightly soluble in cold water, 
easily soluble in hot. It is readily sol- 
uble in solutions of ammonia and other 
alkalies. It furnishes a hydrochlorate, 
which rapidly decomposes in water. In 
its physiological action, as would be ex- 
pected from its chemical constitution, it 
occupies a position between the higher 
methylated xanthines and xanthine. 
In the frog, caffeine, the highest of the 
series, has two distinct actions—one on 
the spinai cord, through which, like 
strychnine, it produces true tetanic 
convulsions; the cther on the muscles, 
which become rigid, as in rigor mortis, 
independently of the nervous system. 
Theobromine causes still greater mus- 
cular rigidity, but affects the spinal 
cord less than caffeine. In monomethyl- 
xanthine this difference is accentuated, 
so that while in rana esculenta a few 
tetanic contractions may take place, in 
rana temporaria there is only muscular 





rigidity. Xanthine itself produces mus- 





cular rigidity. but has no action on the 
spinal cord. In mammals, monomethyl- 
xanthine in large doses produces clonic 
and tonic convulsions, and arrests the 
respiration while the heart continues to 
beat. It has a much less power- 
ful action on the heart than caffeine. 
Thus while caffeine in moderately 
large doses lowers the blood pressure, 
and causes irreguiarity of the pulse, a 
condition resembling the last stage, 
when digitalis is pressed, monomethyl- 
xanthine, even in very large doses, 
never produces cardiac irregularity, 
though the pulse-rate is increased and 
the blood pressure rises ; in other words, . 
large doses of monomethyl-xanthine- 
produce the same effect on the circula-- 
tion as small doses of caffeine. The- 
most striking result of the administra-- 
tion of monomethy!-xanthine to rabbits. 
is an abundant diuresis, the pmermser of ° 
urine being often raised to more than 
ninety times the original amount. This 
diuresis is not observed in cats or dogs, 
and in this monomethyl-xanthine re- 


sembles caffeine and theobromine. The - 


diuretic action of the series also accords. 
with their chemical constitution. Thus- 


caffeine is the feeblest diuretic, theo--. 


bromine is more powerful, and mono-. 
methyl-xanthine more powerful still.. 
No researches have been made as to the 
diuretic action of xanthine, but a priort 
it should be very energetic. The diuretic 
property of theobromine has already been 
utilised in practice. Combined with sali- 
cylate of sodium it forms the soluble 
‘‘diuretin,” which is superior to caffeine, 
as a diuretic, and less dangerous, be-. 
cause the tetanic element is less marked. 
For the same reasons, and also because. 
the fatal dose is much higher, mono- 
methyl-xanthine should be preferred to 
theobromine, at any rate theoretically. 
Its disadvantages are its slight solu-. 
bility and the method of preparation. 


(14) The Feeding of Infants. 
KELLER (Centrailbl. f. inn. Med., April’ 
21st, 1900) opposes ¢he old view that in- 
fants in the first year of life should be 
fed every two hours. Luckily very few 
mothers actually feed their children so 
often, unless they are ill. In the Bres- 
lau Children’s Clinic no infant, whether 
healthy or diseased, receives more than 
five feeds in the twenty-four hours, the - 
intervals between each being four to 
five hours. The results as regards - 
nutrition are excellent, and the children 
soon become contented and used to the~ 
new regimen. Some experiments of 
Keller’s showed that the absorption and’ 
retention of nitrogen and phosphorus,. 
and therefore the assimilation of albu-- 
mens, were uninfluenced by the length: 
of the intervals, whether two or four 
hours, between the feeds. He inter- 
prets this to mean not that the length 
of the intervals is immaterial, but that 
rules for feeding infants should be made 
almost exclusively from clinical observa- 
tion. In foundling hospitals and large 
institutions there is always more ill- 
ness if the shorter intervals are the 
rule than when longer ones are adopted. 
Czerny found that neither the fact that 
the stomach was empty, nor that it was 
36.0 
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possible to make the child suck were 
any indications for the giving of 
nourishment. The healthy stomach of 
a breast-fed infaut is empty one and a 


half to two hours after a_ feed, 
but free HCl is not found till 
one and a quarter hour later. 


Inan infant fed on cow’s milk under 
physiological conditions three hours at 
least are required for the emptying of 
the stomach and two more for the ap- 
pearance of free HCl. Czerny there- 
fore fixesthe minimum interval between 
the feeds at three hours for breast and 
four hours for bottle-babies. If the sto- 
mach is constantly over’oided the reac- 
tion, showing free HCl, and the motor 
function both decrease. In disease rem- 
nants are found in the stomach four or 
even five hours after a feed, and no free 
Hcl can be detected. This proves that 
a certain time during which the stomach 
is empty is €ven more necessary for an 
ailing child than for a healthy, if the 
gastric motor and secretory functions are 
to be maintained. Although little im- 
portance is now attributed to gastric di- 
gestion, Pavlow’s researches have proved 
that the excretion and composition of 
gastric juice influences the properties of 
all the other digestive excretions. It is 
therefore evident to what an extent 
digestion and assimilation are inhibited, 
when, two hours after a feed, fresh 
nourishment is introduced into the 
stomach of an ailing infant in which no 
free hydrochloric acid is present. 


q15) Galvanism in the Treatment of 
Furanculosis, 
LANGMANN (N.J. Wed. Journ., June 2nd) 
has since 1881 treated furunculosis by 
the application of the galvanic current. 
His method is as follows: The cathode, 
exhibiting more intense reaction upon 
the tissue, is placed upon the furuncle ; 
the anode somewhere in the neighbour- 
hood, and a current of about 2to 5 mil- 
liamperes is applied for from five to ten 
minutes. As a rule, one sitting daily 
is sufficient. The intensity of the cur- 
rent ought to vary both with the stage 
of development of the boil (the earlier 
stages being more sensitive), and with 
individual sensitiveness. Whoever has 
no galvanometer on his battery may 
regulate the current according to the 
sensations of the patient; the feeling of 
a lively sting, entering, as it were, the 
centre of the bil, just enough to be 
tolerated, indicates about the proper 
strength of the current. After having 
subjected to this treatment during these 
19 years more than a hundred different 
cases of furunculosis. including all 
stages and types from a6. slight 
boil to an almost well-developed 
carbuncle, he feels entitled to say 
that all furuncles when treate | in 
their incipiency dry up (abort). When 
a yellow pustule has formed around the 
central hair this little mass of pus is 
extruded, but no suppuration follows. 
Even when fluctuation is present the 
core is soon thrust out, pus escapes 
through the central hole, but the sup- 
puration is insignificant, and the whole 
swelling quickly disappears, with or 
without antiseptic dressing. Whenever 
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there is extensive suppuration he places 
a flat pledget of cotton soaked in 1-1,coo 
sublimate solution between the sponge 
and the skin. Whether this powerful 
antiseptic has a beneficial effect by 
cataphoric action or not he leaves un- 
Cezided ; those who have great confi- 
dence in cataphoresis may use it on all 
boils. Under such treatment some boils 
disappear after one or two applications, 
otheis require as many as eight; on the 
average four or five sittings terminate 
their existence. He did not have the 
chance during these years to encounter 
a regular malignant carbuncle, but he 
would not hesitate to treat it in the 
same way. Large furuncles with five or 
six pustules have yielded to the treat- 
ment as well as smallerones. <A well- 
known fact of the cathode is evident 
directly after its application—namely, 
the anzesthetisation. Patients, without 
being questioned, volunteer the asser- 
tion that they feel much easier around 
their boil, and this effect seems not to 
be transient ; it lasts for a long time, 
perhaps a wholeday. Whether faradisa- 
tion may bring on the same or a similar 
result as the galvanic current he is un- 
able to say. The electrolytic action of 
the induced current is decidedly weaker ; 
its extended application, however, may 
have the same effect as that of gal- 
vanism. The minor satellites of the 
principal boil were either covered with 
the same electrode or left to themselves. 
They always aborted, and he has never 
seen a relapse within the following 
months. 


(16) Artificial Carbonic Acid Baths. 
VAIOR (Pester med-chir. Presse, December 
17th, 1899) recommends a simple appa- 
ratus, manufactured by Wagner and UCo., 
Vienna and Buda-Pesth, for the prepara- 
tion of carbonic acid bath. CO, is lique- 
fied and stored in metal ¢ylinders under 
pressure. Cold water under a pressure 
of one atmosphere is conducted by a 
pipe into an iron cylinder where the 
stream is divided into a fine spray. Into 
this cylinder the liquid CO, is also con- 
ducted and combines so intimately with 
the small particles of water that ina 
bath at 90.5° F. every litre contains about 
2,000 c.cm. of CO,, which agrees closely 
with the amount present in the strongest 
natural springs containing CO,. Suffi- 
cient hot water is added tothe bath to 
raise it to 90.5° F. while the cold car- 
bonic acid containing water is flowing in. 
The pressure in ordinary supply pipes is 
usually sufficient for the cold spray, but 
if it is not a pressure of one atmosphere 
is obtained by pumping or from acistern 
10 metres above the bath. A carbonic 
acid bath thus prepared has great ad- 
vantages over one prepared with bicar- 
bonate of sodium and hydrochloric or 
sulphuric acids. The CO. is evenly dis- 
tributed, and the quantity present is 
maintained uniformly until the end of 
the bath, just as when natural carbonic 
acid spring water is used. There is also 
no danger of damaging the skin, as is 
the case when acids are added to the 
water after the patient has entered the 
bath. For excitable or extremely neur- 
asthenie patients or for cardiac cases 
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PATHOLOGY, 


(ii) Proteus Valgaris and th Serum 
» (Cc Reaction, . 
ODELLA (Centralbl. f. Bakt. 

1900) has conducted an experiseet 
investigation on this subject, Th 
animals were inoculated eubcutaneously 
and intraperitoneally with } to 1¢ : 
of a two days’ old culture in broth, or 
sterile broth to which a portion of a two 
days’ old agar culture had been added 
Forstudyingagglutinationa 14to24houry 
old agar culture mixed with broth wag 
used; the blood was obtained from the 
ear of the inoculated animals. With 
1 in 60 dilution a positive result Wag 
usually obtained in a quarter of an hour 
with a 1 in 5,c0o to 10,000 dilution jp 
an hour and a quarter to two hours, 
The results are summarised as follows: 
(1) Power of agglutination was produced 
by injection of virulent cultures, or of 
the filtrate. or of cultures killed by 
heat. (2) This was also conferred by 
repeated feeding of guinea-pigs with 
cultures. (3) The blood of newhom 
guinea-pigs was agglutinative in tw 
cases wnere the mothers had been jp. 
oculated 20 and 39 days before birth with 
a virulent culture. In one case where 
the mother was inoculated 10 days 
before birth the result was negative, 
(4) The milk of guinea-pigs whose young 
gave a positive 1esnlt was alsoagglutina 
tive. (5) The agglutination of proteus 
in the experiments described is specific, 


(18) Mixed Infection in Pulmonary 
Tuberculosis, 
Sata (Beitrage zur pathol. Anat., Suppln,, 
No. 3) has published the results of the 
examination of 21 cases of phthisis with 
reference to the question of mixed in 
fection. The bacteria which in the 
course of the tuberculous process find 
their way into the lungs are first co 
tained in the cavities, and then pass 
into the walls of the latter, and produce 
in association with the tubercle bacillus 
pneumonia, toxemia, and septicemia 
Broncho-pneumonia results from the 
aspiration of the contents of the cavities 
into healthy lung tissue. Pneumonia 
is the principal result of mixed infec 
tion, and examination will show the 
secondary bacteria to be present in large 
numbers and in the walls and pnet- 
monic surroundings of the cavities 
Secondary broncho-pneumonia is in the 
first instance due to the tubercle 
bacillus, but the foci eventually contain 
other bacteria. The most advan 
cases of phthisis are examples of mixed 
infection, and most of the pathological 
changes present are due to the latter 
Clinically the condition can be ded 
from the presence of fever. The most 
important bacteria in question are 
streptococcus pyogenes, ataphyae 
yogenes aureus, diplococcus 
sonise, pneumo-bacillus and its vane 
ties, and a pseudo-diphtheria 
pu!lmonaris often found by Sata. 
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MEDICINE 





(19) The Prognosis in Diabetes. 

f, HirscHFELD (Berl. klin. Woch., June 
«sth and 25th, 1900) has collected the 
views of the chief modern writers upon 
this subject, and supplements them by 
the results of his own experience. All 
agree that the variability of the func- 
tional disorder in diabetes is so great 
that the prognosis in the milder form is 
considerably more favourable than has 
hitherto been held to be the case. Ac- 
erding to the author, a relative cure— 
arine free from sugar on a diet con- 
taining 200 grams of carbohydrate a 
day—is to be anticipated if at the onset 
of the disease 80 to 85 per cent. of the 
carbohydrate consumed is completely 
purnt up inthe body. He has observed 
the carbohydrate assimilation to retro- 

after influenza, after attacks of 
colic (? pancreatic), and particularly on 
the supervention of boils or gangrene. 
He states that an increase in the 
glycosuria is often indicated by an 
increase in the amount of urine, while 
an improvement is accompanied by a 
decrease. Not infrequently a rapid 
increase in the body weight is asso- 
ciated with more glycosuria, which 
subsides upon stricter dieting. The 
cardiac weakness, Which is a frequent 
complication, is favourably influenced 
by an antidiabetic diet—diminution of, 
ifnot complete abstention from, carbo- 
hydrates. 


(20) Palmonary Rheumatism. 
Renpv describes a cases of what has 


been termed ‘pulmonary rheuma- 
tism” (Journ. de Méd., May oth). 
A young girl was admitted into 


hospital under his care with very 
marked pulmonary symptoms which 
élosely simulated pneumonia in some 
respects. There is in such cases no 
initial rigor nor vomiting, while cough 
and expectoration are usually absent. 
There is, however, very intense dys- 
nea, respication being very rapid. 
here is considerable joint affection in 
the majority of these cases previous to 

e pulmonary symptoms, which latter 
come on as rapidly as does the arthritis. 
There seems to be on examination some 
superficial congestion of the lung with- 
out any evidence of pleural involvement. 
Breath sounds are somewhat harsh, and 
may even become tubular, but no rédles 
appear. Percussion note is somewhat 
impaired. These signs may change 
from one part of the lung to another 
with considerable rapidity. In severe 
cages very grave conditions may show 

emselves in a short time ending with 
asphyxia. It is chiefly in the more 
severe cases of acute rheumatism that 
such pulmonary complications are ob- 
lath . After a certain amount of reso- 
ution the symptoms may all return in 





the course of a few hours. The duration 
of these cases is as a rule from fifteen 
to twenty days, but occasionally may 
be prolonged from four to five weeks. 
The author does not find that salicylates 
are very advantageous ; antipyrin seems 
to have a better effect from its sedative 
action on the nervous system. The 
drugs that are most strongly recom- 
mended are opium and digitalis com- 
bined. The former seems to reduce the 
depressing dyspnoea, while the latter 
acts as a cardiac tonic. Their admini- 
stration, however, ought not to be pro- 
longed beyond two or three days. ‘The 
writer strongly recommends dry cup- 
ping, and also states that bleeding is 
the surest and best way to reduce the 
intense dyspnoea and the rapid spread 
of the signs through the lungs. 


(21) The Diazo-reaction as an Aid to 
Prognosis in Tuberculosis, 
MicwaE ts (Berl. klin. Woch., March 26th, 
1900) finds that the diazo-reaction of 
Ehrlich is of value as a prognostic indi- 
cation in cases of pulmonary tuber- 
culosis, and that when the reaction is 
present it renders the prognosis grave. 
From a large number of observations 
made on phthisical patients he has 
found that in 167 cases of the disease 111 
gave a positive diazo-reaction and 56 
gave no reaction. Of the latter class 5 
patients were cured, 44 improved, 5 were 
unchanged, and 3 died. In the groupof 
cases which gave the diazo-reaction the 
mortality was greater and the improve- 
ment smaller. Thus of 111 patients 30 
died, 13 were not improved, and 15 were 

improved, while none were cured. 


(22) Ungual Striation. 

TREVES (Giorn. dell?’ Acad. de Med. di 
Torino, April, 1900), after examining the 
nails of some 800 persons, mostly mental 
cases, finds clear evidence that in addi- 
tion to the transverse striations found 
in the nails after illnesses, there is pecu- 
liarly abundant and regular transverse 
striation which may be observed after 
attacks of periodic mental trouble. It 
is in psychoses of the periodic type that 
this transverse striation is especially 
well marked. 


(23) Family Periodic Paralysis. 
Putnam records the following case 
(Amer. Journ. of Med. Sci., February, 
1900), A young man, aged 24, of good 
health and unusual muscular develop- 
ment, and having a rather nervous tem- 
perament, was first attacked, when he 
was 14 years of age, with a peculiar form 
of paralysis. The attacks generally 
occur on Sunday or Monday, at inter- 
vals; the onset is generally rapid, the 
patient going to bed in his usual health, 
and waking in the morning unable to 
move hand or foot, though premonitory 
signs may be present in the form of a 
slight tendency to toe drop. It was 
noticed, also, that he was inclined to 
irritability a day or so before the attack. 
In the severer seizures the paralysis is 
so complete that the patient can hardly 
move any of his muscles excepting those 
of the lips and eyes. He is unable to 
raise his head if it slips off the pillow ; 





there is no alteration of sensation. In 
less severe attacks the limbs feel heavy 
and difficult to move. The attacks last 
from a few hours to two or three days, but 
it may be a weekor so before the muscles 
completely recover their power. The 
disorder seems to begin distally, the 
dorsal flexion of the foot being the first 
to go. The patient himself is under the 
impression that any set of muscles re- 
cently subjected to severe effort are 
the first to manifest any weakness. The 
paralysis usually comes on during the 
night, and when the attack is at its 
height the movements of the limbs 
nearest the trunk were the most im- 
paired. The knee-jerks are absent, and 
the abdominal and plantar reflexes can- 
not be obtained. There is no response 
inthe larger muscles to faradism, but 
the interossei respond to strong currents. 
In the interval between attacks, electri- 
cal actions are normal the reflexes are 
present, in fact, no abnormality can be 
ascertained. The only predisposin 
factor seems to be taking an unusua 
heavy meal. Similar cases have been 
recorded by Taylor, Mitchell, and 
others, who describe cases of recurrin 
paralysis, and often met with in severa 
members of the same family. These 
writers are inclined to look upon this 
disease as due to an auto-intoxication 
acting in a somehat similar manner to 
curare; in fact, the resemblance is very 
strong between the two conditions. 
Reference is also made to the analogies 
between periodic palsy and migraine. 








SURGERY. 


(24) Auto-infection in Cases of Hydatid 
Cysts. 

A QUESTION of some interest with regard 
to the clinical history of hydatid cysts 
has recently been discussed at the 
Société de Chirurgie de Paris (Bull. et 
Mém., Nos. 9, 10, 11, 1900). Peyrot, in 
communicating a case of extensive mul- 
tiple development of hydatids in the 
omentum and the walls of the pelvic 
cavity following a rupture of a large 
hydatid cyst of the liver, expressed the 
opinion that this was an instance of in- 
vasion of the peritoneum by hydatids 
resulting from rupture of the primary 
and hepatic cyst. As a necessary condi- 
tion of such infection the effused fluid, 
it was held, must contain scolices. 
Potherat, in the course of the discussion 
on this paper, opposed this view, which 
he regarded as a zoological heresy. A 
hydatid cyst, this surgeon asserts, can- 
not either by its fluid, its daughter 
cysts, or its scolices, reproduce a cyst 
of a like kind, such cyst being an inter- 
mediate stage in the evolution of the 
tzenia echinococcus. When in the same 
subject there exist either in the same 
organ or in different viscera, or on the 
surface of a serous lining, multiple hy- 
datid cysts, then, according to Potherat, 
these multiple cysts are to be regarded 
as diffused manifestations of a single or 
repeated invasions of the embryos, and 
not as inoculations of the contents of the 
primary cyst. Potherat’s statement, 
however, was generally controverted by 
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subsequent speakers, amongst whom 
were Quénu, Broca, and Tuffier, and strong 
Clinical evidence was given in favour of 
the view that daughter vesicles from a 
ruptured hydatid cyst may become en- 
grafted in other structures, and by sub- 
sequent growth may form secondary 
hydatid growths. 


(25) Meckel’s Diverticualum ; Fatal 
Obstruction. 

Scumipt (Deut. Zeit. ~. Chir., vol. liv., 
December, 1899) in a valuable moao- 
graph on Meckel’s diverticulum and 
ileus, relates a new case. A girl, aged 
15, had been subject in infancy to dis- 
charge from the navel. When 6 an 
attack of obstruction occurred. For 
four weeks, when seen by Schmidt, a 
worse attack had been in progress. A 
lumbricus was discharged through the 
umbilicus, and the vomit was fecal. 
The ebstruction was incomplete, and 
irregular in severity ; the patient was re- 
duced to a skeleton. Schmidt operated, 
extirpating the umbilicus ; then he dis- 
covered a diverticulum as thick as a 
lead pencil and quite viable. It ran 
into intestine, a half loop asit were; 
the other part of the loop could not be 
found, and the half loop was quite 
empty, yet surrounded with greatly 
dilated intestine. Several adherent 
loops were exposed ; in a gentle attempt 
to separate them the intestinal wall was 
torn, and feces escaped. The rent was 
sewn up and the wound closed; the 
diverticulum had been ligatured. The 
ra i2nt died within twenty-four hours. 
At the necropsy it was, as in many-such 
ca e':, impossible to define the nature of 
the obstruction with accuracy; so the 
lower part of the ileum, cecum, and 
ascending colon were taken away and 
dissected at leisure. The vermiform 
appendix was found to coil round an 
almost empty loop of intestine pos- 
teriorly. The lower half of the loop was 
the end of the ileum entering the cecum. 
The upper half included the point on the 
ileum where the diverticulum entered. 
Three inches and a half higher up the 
loop ended at a point where the ileum 
was sharply kinked, chiefly by the end 
of the vermiform appendix, which 
adhered to it posteriorly and internally. 
The ileum, held against the umbilicus 
by its diverticulum, had become sharply 
coiled between the diverticulum and the 
colon ; this had caused adhesive peri- 
tonitis and obstruction at the root of the 
coil. The adhesion of the vermiform 
appendix was no doubt secondary, and 
not the cause of the kinking of the gut. 
The hole made by the operator’s fingers 
lay in the dilated intestine immediately 
above the obstruction. 


(26) Treatment of Complicated Fracture 
of the Neck of the Humerus. 
FarquHar Curtis (Annals of Surgery, 
March, 1900) reports three cases of frac- 
ture of the neck of the humerus with 
dislocation of the upper fragment, 
treated by operation. Careful consider- 
ation, based on his own and previously 
recorded cases of the relative merits of 
reduction, has led the author to the fol- 
lowing conclusions: (1) In fracture of 
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the upper end of the humerus with dis- 
placement of the upper fragment from 
the glenoidcavity, when proper attempts 
at simple reduction under general anzs- 
thesia have failed, operative measures 
should be resorted to unless shock, 
other injuries, or extensive damage to 
the soft parts about the shoulder justify 
delay; (2) anterior displacements re- 
quire an anterior incision, subglenoid or 
posterior displacements require a pos- 
terior incision, probably by Kocher’s 
method ; (3) the head of the humerus 
should, if it be possible, be restored to 
its place, and resection should be re- 
sorted to only when reduction is impos- 
sible or likely to cause such extensive 
damage to the parts, or such prolonga- 
tion of the operation, as to increase the 
risks of wound infection or of shock; 
(4) resection will probably give a better 
result in fracture of the anatomical than 
in that of the surgical neck of the 
humerus, but reduction is to be pre- 
ferred in both cases; (5) asepsis is an 
indispensable requirement for a good 
functional result, and operative inter- 
ference in this class of injuries should 
not be undertaken except under aseptic 
conditions ; (6) motion should be begun 
in the joint as soon as the wound has 
healed—in ten to fourteen days after the 
operation. 


(27) Treatment of Unreduced Dislocation 
of the Elbow. 

Lorson (Rev. d’ Orthopédie, No. 2, 1900) 
reports two cases of old unreduced dis- 
location of the elbow, in whici: he re- 
moved the lower end of the humerus. 
In his comments on these cases, the 
author states that in instances of long- 
standing displacement of the bones after 
backward dislocation of the ulna and 
radius at the elbow, no treatment short 
of osseous resection can have any good 
results. Passive movement, massage, 
subcutaneous section of fibrous adhe- 
sions, and even arthrotomy will usually 
fail in consequence of the development 
of ossifying periarthritis and the forma- 
tion of osteophytes both in connection 
with the bones of the joints and as de- 
tached bodies in the surrounding mus- 
cles. The author holds that in such 
cases partial resection is indicated, and 
he agrees with Ollier that the best 
course to pursue is to remove the lower 
extremity of the humerus, and to leave 
intact the upper extremity of the ulna 
with the olecranon, and so to preserve 
the attachments of the biceps and bra- 
chialisanticus muscles. This operation, 
it is pointed out, is attended with some 
difficulty by reason of the irregularity of 
the displaced bones, and of the presence 
of osteophytic growths. The method 
of resection practised in the author’s 
cases was that of a single cortical inci- 
sion on the posterior surface of the limb 
carried through the triceps tendon and 
the median line of the olecranon, 


(28) Umbilical Hernia : Operation on 
Newborn Child. 
Kegsset (New York Med. Record, March 
3rd, 1900) adds a case to the two already 
recorded by Coley (Zbid., November 4th, 





ee 
1899; both cases operated 
twenty-four hours after birth’ be eat 
vived operation). In Kessel’s pation 
the coils of intestine and liver could he 
seen clearly through the trang be 
membranes of the cord. Apparent} all 
the abdominal viscera were in 7 
tumour, which was as large as the child’ 
head. The contents could be easily 
reduced. The umbilical ring was 
once cut through, and the raw eq 
united with silk. The infant av 
during the night. Kessel concludes that 
death was due to the pressure of the re. 
duced viscera in the abdominal cavity, 
which was too small to hold them, He 
observed, before operating, that every 
time that he reduced the hernia the 
pulse weakened, and grew strong 
directly he relaxed the pressure, 








MIDWIFERY AND DISEASES oF 
WOMEN. 


(29) Puerperal Gangrene of Uterus, 
BECKMANN (Zits. f. Geb. u. dik, 
vol. Xlii, 1900) insists that the so-called 
‘‘ metritis dissecans” should be given 
the name which really explains it— 
‘** puerperal gangrene of the uterus.” Itis 
much more frequent than is suspected 
by living authorities, and, owing to the 
perfection of antiseptic and aseptic 
treatment in public lying-in establish- 
ments it is commoner in private prac- 
tice where such treatment is not go easy 
to carry out. Beckmann declares that 
diagnosis is easy, though our teachers 
say the contrary. The uterus enlarges 
from the beginning, and involution is 
completely checked. The discharge is 
characteristic, and so is the temperature 
range. Prognosis depends much upon 
the degree of infection, and complica 
tions of which the most essentially fatal 
is perforation of the uterine wall. The 
mortality is 27.5 per cent. Uncompli- 
cated cases usually recover. Restore 
tion of uterine function depends much 
upon the amount of necrosis of tissue 
before the advance of the disease is 
checked. The endometrium is rarely 
regenerated, and if so, it is renewed 
from relics deep in the uterine wall, 
Puerperal gangrene is due to strepto- 
coccus infection. The germs run deeply 
and widely along the blood vessels and 
lymphatics and cause extensive 
thrombosis. It is this pathological 
change which causes the gangrene of 
uterine tissue. The gangrene in fatal | 
cases proceeds unlimited, in milder 
cases demarcation occurs, and suppura- 
tion along the limiting line causes the 
expulsion of the sloughy tissue. Beck- 
mann notes that in no less than 52 per 
cent. of all the cases which he has col 
lected some obstetric operative measure 
had been undertaken before the compli- 
cation occurred. Lingering labour is 
frequently associated with pu 
gangrene. Enteric fever certainly pre 
disposes to it. In the parts of the 
uterine wall which escape necrosis 
Beckmann detected vacuolation of the 
muscle cells. As to treatment he 
emphatically states that intrauterine 
injections are contraindicated. 
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Carbide in Inoperable Car- 
ead cinoma of the ae M 

gw of St. Petersburg (Miinch. 
BE cha, June 12th, 1900) has em- 
ployed calcium carbide in a number of 
cases of inoperable uterine cancer. 
Guinard was the first to introduce the 
ment and to recognise that the 
effect is produced by the disinfectant 
gtion of acetylene and the caustic 
ion of the lime, which are produced 
ghen calcium carbide comes in contact 
with water, according to the formula, 
(aC, + H,0 = C,H,+CaO. The patient 
isplaced in the lithotomy position, the 
ylva and vagina are disinfected, the 
cervix is exposed with a Simon’s or 
’s speculum, and the vaginal walls 
and the surface of the tumour are dried 
with cotton wool. One or two fragments 
of calcium carbide are then placed on 
the surface of the tumour by means of 
dry forceps, and are kept in place by a 
tampon, which is so arranged as to pro- 
tect as much as possible the healthy 
parts of the vagina from the caustic 
action of the lime. The fragments of 
carbide are selected so as to correspond 
in shape to the surface of the growth, a 
pointed conical piece for a crateriform 
ulceration, and a plate-shaped piece for 
a superficial ulcer. The patient can 
then go about her work. In one to three 
days’ time the tampon is removed, and 
adouche of carbolic acid or perchloride 
of mercury is given to remove any 
necrotic masses of growth and fragments 
oflime. According to the condition of 
the ulcerated surface the procedure may 
be repeated at once, or not until the 
symptoms (hemorrhage, etc.) recur. 
The calcium carbide may also be applied 
inpowder form through a vulcanite in- 
suflator. After a single application all 
ragged, easily bleeding excrescences 
are destroyed, and there remains a clean 
wound, which generally does not bleed, 
or bleeds) very slightly, and gives rise 
to very little secretion. | Heemor- 
thage, the most dangerous symptom 
of advanced carcinoma, is always 
arrested, however obstinate or of long 
standing it may have been. During the 
actual treatment the fotid discharge 
generally increases, but soon after the 
removal of the tampon it diminishes 
and loses its intolerable odour. In many 
cages the pain is alleviated or re- 
moved, though this anzesthetic action of 
the carbide is not always obtained. After 
aweek or perhaps longer the symptoms 
gradually return and the treatment 
Tequires repetition. Though the results 
areless permanent than those obtained 
y Operative measures, such as scraping 
the growth with a sharp spoon and 
cauterising it with the thermo-cautery 
or bromine, the simplicity of the pro- 
dure makes it unrivalled under cer- 
l conditions; for instance, in out- 
lent work, and in practice when 
abl ce or instruments are unobtain- 
tread In Grusdew’s experience the 
ve ment is devoid of danger and pain- 
) though some French gynecologists 
lacs teported cases where it was painful. 
One case the acetylene is said to have 
be joded oped so suddenly that it 
Ploded and blew the speculum out of 





the vagina; the patient fainted, but was 
otherwise unharmed. In other cases 
the acetylene has forced its way through 
the uterus and tubes into the peritoneal 
cavity and caused violent abdominal 
pain. These accidents can be avoided 
(1) by well drying the vagina so that the 
acetylene is not developed too suddenly, 
and (2) by not plugging so tightly as to 
prevent the escape of the gas per vaginam. 
The writer never observed diarrhoea or 
other symptom of general calcium car- 
bide poisoning. 


(31) Preventive Gynecology. 

R. R. Smita (Amer. Journ, Obst., xli, 
632, May, 1900), summarises the various 
possibilities of preventive gynecology 
under the five headings of care of the 
woman before marriage, during gesta- 
tion and labour, and during the climac- 
teric, prevention of gonorrhcea and 
syphilis, and prevention of carcinoma. 
With regard to the two last named: 
carcinoma is to be prevented by the 
repair of all tears of the cervix occurring 
about middle life, and gonorrhea and 
syphilis by the diffasion of a knowledge 
of the risks run when a woman marries 
a man of loose habits. The care of the 
woman before marriage includes the 
making of a physical examination in all 
cases of persistent or severe pain at or 
between menstrual periods and of pro- 
tracted amenorrhcea without constitu- 
tional cause, also when there is menor- 
rhagia without evident cause. At pu- 
berty the girl ought to have explained to 
her by her mother the fundamental facts 
of her reproductive functions. Care in 
pregnancy of course includes the examin- 
ation of the urine. In labour surgical 
cleanliness is a sine qud non; a judicious 
use of the forceps may be a most 
useful means of preventing future gynzx- 
cological mischief. Tears should be 
repaired. The woman should be ex- 
amined three months after labour. 
Minor pelvic surgery is the conservative 
gynecology of to-day ; when this is recog- 
nised there will be less major or ab- 
dominal surgery. 


(32) Amniotle Knot on the Umbilical 
Cord. 
CouvELAIRE (Bull. et Mém. Soc. Anat. de 
Paris, 6 8., ii., 282, 1900) describes a re- 
markable case in which an amniotic 
band passed from one part of the mem- 
branes to the other and in its passage 
was twisted thrice round the umbilical 
cord and in addition formed a knot on it 
inthethird twist. The pregnancy, which 
was normal, was the seventh that the 
mother had had, but the labour came on 
prematurely about three weeks before it 
was expected. The infant was a male, 
weighing 3,850 grams; no fetal heart 
was heard during labour and the infant 
had the appearance of being recently 
dead; post mortem no naked-eye lesions 
could befound. Theplacenta was circu- 
lar and to the naked eye normal, but the 
membranous sac was incomplete, only 
half of the placental border giving 
attachment to a large piece of mem- 
branes from which a thin cord-like struc- 
ture passed to another piece of mem- 
branes. The thin cord-like structure 





was composed of amnion alone and was 
more that 23 cms. in length. It had the 
relation to the umbilical cord mentioned 
above; it surrounded it thrice and 
formeda knot on it. Theumbilical cord 
was 51 cms. long, very thick and cedema- 
tous save at the constricted point, where 
it had a diameter of only 7 mms. Through 
the constriction in the umbilical vein 
thus produced water could be driven, 
but only with the use of much force. 








THERAPEUTICS. 
(33) The Bath Treatment of Typhoid 
Fever. 

BAumMuLeR (Sonderabdr. aus deut. 
Archiv f. klin. Med.) gives the results 
obtained in 1,019 cases of typhoid fever 
by the cold-bath treatment in the 
medical clinic of Freiburg-in-Breslau. 
The mortality, which was 9.32 per 
cent.—or, excluding cases which were 
moribund on admission, 7.9 per cent.— 
contrasts favourably with Sidney Phil- 
lips’s estimate, made in 1898, that the 
average death-rate from typhoid fever 
was still 18 per cent. (BriTIsH MEDICAL 
JOURNAL, vol. ii, pp. 1485 and 1492). 
Baths act not so much by lowering the 
temperature as by improving general 
nutrition through the circulation and 
nervous system. In a similar case it 
is rarely possible to lessen the tempera- 
ture by more than a daily average of 
0.7° F. Several factors, however, influ- 
ence the circulation; the peripheral 
vessels contract ; the difference between 
the arterial and venous blood pressure, 
on which depends the rate of flow in the: 
vessels, is accentuated, and the heart is 
stimulated mechanically; at the same 
time the respirations become deeper. 
For any permanent benefit to be ob- 
tained it is essential that the baths- 
should be repeated frequently, so that 
the flow of blood from the peri- 
pheral to the central parts and from 
the central to the peripheral con- 
tinues nninterruptedly. It is an open 
question whether the bath treatment 
has any influence on the mortality from 
intestinal perforation, and on the mor- 
tality from hsemorrhage it has almost 
certainly none. Apart from intestinal 
lesions the greater number of deaths 
(27.3 per cent.) were due to pulmonary 

mplications, though bronchial catarrh 
was certainly less common than in cases 
treated without baths. The reason for 
this is that, owing to the comparatively 
good general condition of the patient, 
descending tracheo-bronchitis from the 
inhalation of infected material from the 
upper air passages—and this is the com- 
monest cause of bronchial catarrh in 
typhoid fever—is avoided. It is most 
important to give the patient a drink of 
water after every feed in order to remove 
any remnants of milk or other decom- 
posable material. As a rule the heart 
stands repeated baths excellently, and 
they are not generally contraindicated in 
cases complicated by nervous tachy- 
cardia, or by a rapid pulse due to pul- 
monary changes (emphysema, fibrosis, 
or chronic bronchitis) even when accom- 
panied by great cyanosis. The same is 
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true of cases complicated by anzmia 
and fatty degeneration of the heart, 
though naturally caution is necessary. 
Practically, then, the only contraindica- 
tions are abdominal pain and collapse, 
and when peritonitis, perforation, 
or hemorrhage are suspected. The 
actual technique used at Freiburg 
is as follows: Whenever the tempera- 
ture in the axilla reaches 103° F., a bath 
at from 82.4° to 75.2° is given. The 
patient remains in it with his head rest- 
ing on an air cushion until he begins to 
feel cold, generally from 8 to 10 minutes, 
the skin, especially over the extremities, 
‘being rubbed constantly. After the 
‘bath he is wrapped in a dry sheet and 
covered with blankets; a hot-water 
“pottle is placed at the feet. Some wine 
is given before the bath, and imme- 
diately after it more wine and hot soup. 
If there is great mental dulness, de- 
lirium, or pulmonary catarrh with ate- 
electasis or broncho-pneumonia, cold 
water at 50° to 59° F. is poured over the 
patient for a short time at the end of 
each bath. Whenever possible, one 
bath should be given during the night. 
If the first bath is well borne, and the 
patient’s strength is maintained, the 
temperature of the baths is soon re- 
duced to 68°F. The diet should be 
liquid, and not too much alcohol should 
‘be given; large quantities relax the 
arteries and have the same action as 
the typhoid toxins. When there is 
great cardiac weakness, camphor is very 
-useful and ammonia may be tried. 
Antipyretic drugs are only harmfal. 
“The patient should be made to drink 
jarge quantities of fresh cold water all 
through the illness. 


“qb The Medicinal Treaiment of Heart 
Disease. 
Franz Dorn (Berliner Klinik, June, 1900) 
calls attention to the fact that the 
modern treatment of cardiac disease is 
so largely physical and dietetic that 
the study of the appropriate drugs has 
fallen somewhat into the background. 
He details the remedies used in Men- 
delssohn’s clinic and their particular 
jindications. In palpitation from mere 
nervous excitability cold-water bandages 
or icebags are not always effectual; in 
such circumstances a combination of 
valerian with sodium bromide is recom- 
mended. Not infrequently actual 
valvular disease is complicated by this 
heightened excitability, which may act 
unfavourably upon compensation; for 
this the author also gives valerian with 
aqua laurocerasi, belladonna, or bitter 
almonds. In mild cases of valvular 
disease an infusion of the leaves of 
nerium oleandri may be used as a 
substitute for digitalis; it is claimed 
that this quiets the heart and 
diminishes the pulse frequency, while 
at the same time it is very well borne. 
It is particularly indicated in the early 
Stages of compensatory failure ; later on 
digitalis is indispensable, and is, ac- 
cording to Dorn, best given as Traube 
recommended —that is, with quinine. 
The latter appears to exert a favourable 
influence upon the subjective symptoms. 
Where, however, these—for example, 
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paroxysmal dyspncea—are not so easily 
kept under, narcotics should be used; 
the author strongly advocates a hypo- 
dermic injection of morphine in the 
evening to ensure a good night. Where 
the kidneys are affected sulphonal or 
trional must be substituted. In the 
special dyspncea of aortic valvular 
disease, with its wearing cough, the 
author advocates the administration of 
heroin, or, if that is not satisfactory, 
codein. He treats dropsy by a diuretic 
mixture containing digitalis, stroph- 
anthus, citrate of caffein, acetate of 
potash, and liquorice; he has some- 
times found diuretin of great value in 
combination with one or other of these 
drugs. In chronic myocarditis and 
fatty heart—most cases of which he 
believes to arise from alcoholic excess 
—Dorn advises regulation of the diet, 
rubbing with cold, and _ spirituous 
applications, and the administration 
of quinine and iron. Where these fail 
the tone can often be restored by the 
nerium infusion mentioned above. 


435) The Dilution of Milk ior Infants. 
Bonrras (Prog. Méd., February 24th, 
1900) protests against the dilution of 
cow’s milk in bottle-fed infants, because 
(1) the dilution, pari passu, weakens the 
digestive functions; (2) the added water 
demands an increased water-absorption 
by the stomach, and thus leads to early 
fatigue of the organ, whilst at the same 
time it acts as an irritant to the gastric 
mucous membrane; (3) the increased 
volume of fluid necessary for adequate 
nutrition causes digestive disturbances, 
and leads to gastro-intestinal dilatation 
and flatulence. Admitting that the best 
infant’s food is the mother’s milk, the 
writer holds taat cow’s milk approaches 
the relative composition of human milk 
very nearly, whilst the dilution of cow’s 
milk tends not to approximate, but to 
entirely alter, its likeness to ‘‘ mother’s 
milk.” To take one of the cases cited: 
A child, healthy at birth, was fed upon 
milk diluted with half water. The 
appetite was soon lost, and when two 
weeks old there was vomiting and diar- 
rheea. The stomach was disiended, skin 
pale and leathery, abdomen tense, and 
body wasting. When 23 months old, treat- 
ment was commenced. Two-thirds milk, 
one-third water was given. After two to 
three days three-fourths milk, and after 
four to five days whole milk was ordered. 
A week afterwards the child became 
bright, contented, and slept well; there 
was no vomiting, and the feces were 
quite normal. A month later the ab- 
dominal distension hadi almost disap- 
peared. From the day of birth cow’s 
milk should be given undiluted, and in- 
creased in proportionate quantities as 
the child ages. By this means the con- 
stant crying, frequent vomiting, diar- 
rhcea and wasting will be considerably 
minimised. 





PATHOLOGY. 
«36) The mennitien Gatun of Eczema. 


Torok (Ann. de Derm. et de Syph., 
February, 1900) discusses this question. 





— 
He considers that we are only con 
with common forms of eczema The 
parasitic theory rests on the following 
facts: (1) Every cutaneous fiseure 
abrasion may be the starting point ofan 


eczema; (2) the auto-inoculablity of 
acute and chronic eczema ; (3) th 
transmissibility of eczema; (4) the 


presence of parasites in the discharges 
The author points out that auto-inoculg. 
bility is not a proof of parasiti 
because it may occur in acute eczemag 
of artificial origin. With regard to the 
transmissibility of eczema the gr 
caution is necessary in the explanation 
of facts. As an example of this Torok 
cites the case of an infant affected with 
eczema since birth, whose mother Con: 
tracted vesicular eczema of the hands, 
The latter was, however, found to be 
caused by tobacco juice. The parasites 
which may be found in eczematoy 
products are numerous, and includ 
staphylococcus aureus, citreus, and 
albus ; streptococcus pyogenes ; bacilly 
subtilis, etc. The author urges that 
these parasites only modify the disease, 
and are not the origin of it. In em 
clusion, Torok says that there is ny 
serious argument in favour of the 
parasitic origin of eczema, 


(37) The Heart in Anemia, 
Wyrsavuw (Journ. Méd. de Brux., March 
15th, 1900) has made some observations 
on the alterations in the size of the 
heart in anzemic subjects. He find 
that dilatation is commonly met with, 
and sometimes, especially in chlorosis, 
elevation of the diaphragm displaces the 
heart upwards and an apparent dilate 
tion is found. Anzmic dilatation is t 
be considered true idiopathic dilatation 
resulting from overstrain. None of the 
usual symptoms are present ; gastralgia 
alone is complained of. The precordial 
dulness should therefore be examined 
in anzemia, especially where gastralgis 
is one of the symptoms. This formd 
dilatation may disappear early, may 
persist for some considerable time, @ 
may even be permanent in certain 
cases. In the latter hypertrophy is 
probably superadded. 


(38) Invasion of the Intestinal Wall by 
Anguillula Intestinalis. 

Askanazy (Centralbl f. Bakt., March 
4th, 1900) describes a case in which this 
hzematode was found in the stools. The 
patient had pain in defecation and me 
lena. Post mortem the stomach, dot 
denum, and jejunum were the partsit 
which the parasites were most Dt 
merous. The animal bores its way! 
the mucous membrane, finds 
ment there, and deposits its eggs. The 
embryos, unlike young trichine, do 
find their way into the circulation, 
are a _ — of | 

ut, producing hemorrhages 1n es 
When first the parasite finds ite v4 
into the intestine wall it burrows int 
submucosa, but in the repreducilg 
stage it is surrounded by infl 
maeeeiel, and the ane 
nodular, uneven appearance. 
patient in this case died from intemm 


Trent disease. 
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(39) Indicanuria,. 

pete (La Clin. Mod., An. Vv, p. 22), 
discussing the clinical significance 
of indicanuria, finds it difficult to 
believe it can be due to fecal reten- 
tion, a8 in these cases the feces are 
hard and, like solid bodies, almost in- 
soluble. Indicanuria probably indicates 
defective proteolysis, and is often found 
jn conjunction with uroerythrinuria. 
If the uroerythrinuria is constant and 
waccompanied by indicanuria, it pro- 
bably indicates hepatic disease; but if 
indican is present, the hepatic trouble 
js more likely to be functional. Indican 
is not necessarily due to putrefactive 
changes in the intestine, but may 
result from the mere breaking up of 
albumen. Indicanuria may also be 
resent from altered tissue change, 
and is a fairly constant symptom in 
arthritics. 


(40) Muscle Tone and Tendon Reflexes. 
J. Musxens (Neurol. Centralbl., Decem- 
ber 15th, 1899) enumerates the follow- 
ing facts and views in support of the 
existence of a true reflex. muscle tonus: 
(1) That after section of the posterior 
spinal roots muscular hypotonia re- 
sults; (2) that in cases of unilateral 
facial paralysis the face is drawn towards 
the sound side, but that this inequality 
disappears in profound sleep; (3) that 
the sphincter ani remains contracted 
in sleep or in moderate narcosis from 
chloroform, etec.; (4) that the external 
strabismus produced by section of the 
third and fourth cranial nerves could be 
abolished by direct stimulation of the 
frontal lobes of the cerebrum (Sherring- 
ton), indicating a relaxation of the 
tonus of the muscles innervated by 
the abducens nerve; (5) that curare 
diminishes muscular tonus by pro- 
ducing a block to the nerve currents 
entering the muscle; (6) that in tabes 
dorsalis hypotonia of the thigh muscles 
infront (quadriceps extensor) is found. 
Observations were also made by 
Muskens on 400 patients, of whom 75 
were subjects of chronic nervous dis- 
eases and 20 of internal (visceral) 
troubles. Special attention was paid to 
muscular tonus (measured by a special 
tropometer), to the tendo Achillis reflex, 
the knee-jerk, the plantar reflex, and 
myototic irritability. Dividing patients 
into three classes—for example, those 
with normal muscular tonus, those with 
Increased (hyper-) tonus, and those with 
diminished (hypo-) tonus, it was found 

iat the vast majority of patients 
with hypotonus showed also diminished 
tendon reflexes, the exact proportion 

Ing 90 percent. In the remaining 10 
per cent. of hypotonic patients the 


tendon reflexes were increased. Of 
Patients who were hypertonic, two- 





thirds showed increased knee-jerks. It 
appeared therefore that there is some 
relation between the degree of tonus 
and the activity of the tendon reflexes, 
although there are fairly numerous ex- 
ceptions to this rule. On specially in- 
vestigating a large number of patients 
subject to alteration of cutaneous and 
tendon reflexes it was found that while 
in some there were exaggerated tendon 
reflexes and normal or diminished skin 
reflexes, in an equal number there were 
contrary phenomena—for example, ex- 
aggerated skin reflexes and normal or 
diminished tendon reflexes, As a result 
of these studies Muskens further con- 
cludes that the tendon phenomena are 
not true reflexes, although he admits it 
is impossible to decide this absolutely, 
and that a more careful study of the 
mechanical irritability of muscles is 
needed. 


(41) General Paralysis, 

S£RIEUX AND FARNARIER have made a 
long series of investigations (/ev. de 
Méd., February) as to the etiology of 
general paralysis. The conclusions they 
come to are as follows: By far the most 
frequent cause is syphilis, their statistics 
showing +8 per cent of cases certain and 
probable, in 50 per cent. absolutely cer- 
tain. This disease is the sole factor in 
3t per cent., in other cases combined 
with alcohol or heredity. In some few 
cases syphilis occurred with cranial 
traumatism. There is neuropathic 
heredity in two-thirds of the cases, but 
the writers are of opinion that this figure 
is too low, and that more extensive ob- 
servations will show a greater per- 
centage, for in their opinion heredity 
is almost an essential. The incubation 
of the disease is from 14 to 15 years, 6 
and 36 being their extreme figures. In 
this period. however, they include the 
invasion of the disease, that is to say, 
that period during which the symptoms 
are unmistakable but the patient is not 
fit to be certified. This period of in- 
vasion may extend over 2 or 3 years. 
The average age for patients to show 
general paralysis in such a degree as to 
require certifying is 40, and taking into 
account 15 years for incubation and in- 
vasion, it would mean that at 25 the 
patient began his general paralytic his- 
tory. As to the influence of syphilis, 
the writers admit that other poisons 
such as lead and alcohol, and possibly 
autointoxication, are competent to cause 
this peculiar form of meningo-encephal- 
itis, but that the number of such cases 
is small. Therefore the action of 
syphilis is not specific, but seems to be 
merely a malign influence acting in con- 
junction with some hereditary fault. 


(42) Extraordinary Impulses towards Auto- 
Mutilation, 
BERILLON reported at a recent meeting 
of the Société d’Hypnologie ‘et de Psy- 
chologie (Rev. Neurol., February, 1900) 
the case of a man, aged 31 years, who 
was the subject of impulses of a danger- 
ous and determined character towards 
self-mutilation. One morning, shortly 
after rising, he was seized with an irre- 
sistible impulse, and struck his head 








with a hatchet so as to bleed copiously. 
On another occasion he attempted to 
tear out his right eyeball, and as this 
did not succeed he had recourse to a 
knife for the purpose, and, later, he ex- 
tracted several of his teeth one by one 
with pincers. One day he seized hold 
of his genitals with both hands and 
pulled at them forcibly soas totear them 
out; and at times he would thrust his 
hand into the interior of his throat, 
which he would pull and dig till it bled. 
He once put out his tongue, and, closing 
his teeth over it, struck himself a vio- 
lent blow upwards on the lower jaw so 
as to cause the tongue to be bitten 
through. While he was in the act of per- 
forming these mutilations the patient 
experienced no suffering, and seemed to 
be gratified when he hadjsucceeded in 
accomplishing what he desired. These 
attacks or crises were never accompanied 
by loss of consciousness, nor by foaming 
at the mouth, nor involuntary micturi- 
tion. They were acts reproducing in 
reality the material of dreams during 
the night immediately preceding such 
acts. This patient was subjected to 
hypnotic treatment. On the morning of 
January 16th, 1900, he once more had 
ideas of auto-mutilation, but his hands 
having been paralysed by hypnotic sug- 
gestion, he was not able to give effect to 
his impulses for self-destruction. The 
patient had become an object of scandal 
and notoriety in his district, and was re- 
garded with horror by his fellow citi- 
zens. M. Berillon expressed his hope 
that with a continuance of the treatment 
he is undergoing there were hopes of his 
ultimate definite cure. 








SURGERY. 





(43) The X Rays in Surgery, 
THE <American Journal of Medicad 
Sciences for July contains the report 
of the Committee of the American 
Surgical Association on the medico-legal 
relations of the « rays. After reviewing 
the evidence available on the subject, 
the Committee came to the following 
conclusions: (1) The routine employ- 
ment of the 2 ray in cases of fracture is 
not at present of sufficient definite 
advantage to justify the teaching that it 
should be used in every case. If the 
surgeon is in doubt as to his diagnosis 
he should make use of this, as of every 
other available means, to add to his 
knowledge of the case, but even then 
he should not forget the grave possibi- 
lities of misinterpretation. There is 
evidence that in competent hands 
plates may be made that will fail to 
reveal the presence of existing fractures, 
or wiil appear to show a fracture that 
does not exist. (2) In the regions of the 
base of the skull, the spine, the pelvis, 
and the hips, the w-ray results have not 
as yet been thoroughly satisfactory, 
although good skiagraphs have been 
made of lesions in the last three 
localities. On account of the rarity 
of such skiagraphs of these parts special 
caution should be observed, when they 
are affected, in basing upon w-ray 
testimony any important diagnosis or 
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line of treatment. (3) As to questions of 
deformity, skiagraphs alone, without ex- 
pert surgical interpretation, are gener- 
ally useless, and frequently misleading. 
The appearance of deformity may be 
produced in any normal bone, and exist- 
ing deformity may be grossly exag- 
gerated. (4) It is not possible to dis- 
tinguish after recent fractures between 
cases in which'perfectly satisfactory callus 
has formed and cases which will go on to 
non-union. Neither can fibrous union 
be distinguished from union by callus in 
which lime salts have not yet been de- 
posited. There is abundant evidence to 
show that the use of the x ray in these 
cases should be regarded as merely the 
adjunct to other surgical methods, and 
that its testimony is especially fallible. 
<5) The evidence as to z-ray burns seems 
to show that in the majority of cases 
they are certainly and easily prevent- 
able. The essential cause is still a 
matter of dispute. It seems not un- 
likely, when the strange susceptibilities 
due to idiosyncrasy are remembered, 
that in a small number of cases it may 
make a given individual especially 
liable to this form of injury. (6) In the 
recognition of foreign bodies the skia- 
graph is of the very greatest value; in 
their localisation it has occasionally 
failed. The mistakes recorded in the 
former case should easily have been 
avoided; in the latter they are becom- 
ing less and less frequent, and by the 
employment of accurate mathematical 
methods can probably in time be 
é¢liminated. In the meanwhile, how- 
ever, the surgeon who bases an im- 
portant operation on the localisation of 
a foreign body buried in the tissues 
should remember the possibility of 
error that still exists. (7) It has not 
seemed worth while to attempt a review 
of the situation from the strictly legal 
standpoint. It would vary in different 
States and with different judges to in- 
terpret the law. The evidence shows, 
however, that in many places, and 
under many differing circumstances the 
skiagraph will undoubtedly be a factor 
in medico-legal cases. (8) The techni- 
ealities of its production, the manipula- 
tion of the apparatus, etc., are already 
in the hands of specialists, and with 
that subject also it has not seemed 
worth while to deal. But it is earnestly 
recommended that the surgeon should 
so familiarise himself with the appear- 
ance of skiagraphs, with their distor- 
tions, with the relative values of their 
shadows and outlines, as +o be himself 
the judge of their teachings, and not 
depend upon the interpretation of others 
who may lack the wide experience with 
surgical injury and disease necessary 
for the correct reading of these pictures. 
These conclusions were unanimously 
adopted as expressing the views of the 
American Surgical Association. 


(44) Closure of the Cleft Palate by 
Lingual Implantation. 
CaRL Beck contributes a preliminary 
report on this subject to the New York 
Medical Journal, June 30th, 1900. Ina 
case of cleft palate in which the Langen- 
beck as well as the Davies-Colley opera- 
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tion failed to cover the immense con- 
genital defect he recently implanted a 
portion of the tongue. The ease with 
which even extensive resection of the 
tongue is tolerated by carcinomatous 
patients induced him to form a lateral 
flap from the tongue, which, after being 
turned and reflected near the base, was 
united with the freshened edge of the 
cleft of the same side. The gaping 
wound margins of the side of the 
tongue were accurately united then, 
and the floor of the mouth and the 
lingual angle packed with iodoferm 
gauze. During the after-treatment a 
mild solution of boric acid was sprayed 
through the nostrils 
minutes. Liquid diet was given ex- 
clusively. After nine days the base 
of the flap was severed, and one week 
later the flap was united with the 
opposite margin of the cleft, according 
to the usual uranoplastic procedures. 

(45) Glaten-Casein as an Aid to Iatestinal 

Suture. 

KATZENSTEIN (Deut. med. Woch., 
October 12th, 1899) has utilised Buch- 
ner’s discovery that certain vegetable 
albumens produce chemiotaxis when 
applied to serous surfaces in his experi- 
ments on dogs. These show that gluten- 
casein, which is a proteid substance ob- 
tained from gum, produces firm adhe- 
sions when applied to the peritoneum. 
After dividing the small intestine trans- 
versely, and powdering the cut edges 
with gluten-casein, the writer joined 
them with ten to twelve sutures in- 
volving the peritoneal and muscular 
layers. In every case the wounds were 
found to be firmly united eight days to 
six weeks later, and to have contracted 
fairly extensive adhesions to other parts 
of the intestine and the omentum. The 
hydrostatic pressure which the junction 
would stand without giving way in- 
creased after the operation from day to 
day. Even in rabbits, in which suc- 
cessful suture of divided intestine is ex- 
tremely difficult, the method gave 
equally good results. Some control ex- 
periments proved that the same number 
of sutures were insufficient to completely 
seal the intestine without the aid of 
gluten-casein. Since the cut surfaces of 
the intestine, however closely sutured, 
unite by the adhesion of the peritoneal 
surfaces, and give way only because 
adhesions do not form sufiiciently 
rapidly and closely, it is possible that 
the artificial local peritonitis produced 
by gluten-casein may prove of value in 
operations on the intestines of man. 


(46) The Treatment of Old Fractures of 
the Patella. 
ALESSANDRI (J/ Policlin., May 15th, 1900), 
in old fractures of the patella with con- 
siderable separation of the fragments, 
has used with success a modification of 
Ferraresi’s operation. A median longi- 
tudinal incision is made over the knee, 
completely exposing the fragments and 
a considerable part of the quadriceps 
extensor. A portion (10cm. x 2¢cm. x 
5 mm. thick) of this tendon is dissected 
out, the fibrous tissue between the frag- 
ments cut, and the fragments freed 


every fifteen , 





Se 
from all adhesions, refresh, 
edges, and brought together, Net ha 
portion of tendon dissected out is firmly 
fixed by suture to the upper margin , 
the superior fragment, and itg ve 
end carried over the two fragments aoa 
well sutured to the patellar ligament 
below ; additional sutures are inserted 
along the sides. The edges of the ga 
left in the quadriceps were brought = 
gether with sutures, and the limb fixed 
in a position of forced extension, 





MIDWIFERY AND DISEASES oF 
WOMEN. 


(47) Porro-Czsarean Section for Labour 
impeded by Fibroid. 

LEPAGE (Ann. de Gynéc. et @ Obstét., 
February, 1900) operated last summer 
on a woman, aged 41, in labour at term 
for the second time, and suffering from 
severe flooding. The placenta was in- 
serted in the inferior segment, and the 
uterus was the seat of fibroid disease, 
Over two years previously, at her first 
labour, great hemorrhage occurred 
from placenta previa. The cervix, 
deformed and displaced by the fibroid, 
was dilated with great difficulty, but 
the child was dead already. The mother 
nearly succumbed. At the second 
labour hemorrhage set in with labour 
pains. Lepage at once determined to 
operate. Theos, dilated to the size of 
a franc-piece, was displaced forward by 
a tumour, which occupied without 
blocking the posterior and upper part 
of the pelvic cavity. <A ‘‘ Porro” was 
determined upon beforehand, if a 
pedicle could be formed, as the patient 
was in danger and required a speedy 
operation, nor could the vagina be 
thoroughly disinfected. Hence total 
hysterectomy was not thought advis- 
able. Directly the uterus was drawn 
out, a median incision was made, and 
a living male child 1o lbs. in weight, 
was extracted. It was very pale, but 
survived, and was in good health when 
six months old. There was not much 
difficulty in making a pedicle and 
fixing it in the wound. The patient 
made a good recovery. In this case 
the fibroid masses—there were two— 
could be pushed up above the brim, 
but the foetus could not be reached by 
the finger during Jabour, nor would it 
have been possible to get the hands or 
forceps into the uterine cavity to extract 
the fcetus. Lepage insists that when 
the child is living it should be extracted 
through an incision in the uterus before 
that organ is amputated. 


(48) Total Extirpation of Septic Uterus, 
ZIPPERLEN (Jnaug. Diss., Tiibingen, 
1899) has collected 74 cases, and adds 
2 in Doederlein’s practice. In the first 
there was retention of placental relics, 
and in the third week after labour the 
curette was twice employed. Malignant 
degeneration was suspected. Grave 
septic symptoms appeared. The uterus 
was extirpated through the vagina; con- 
valescence was very slow. In the secon 
there was also retained placenta. 
labour was at the seventh 
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; rse presentation and prema- 
with are of the membranes. Ab- 
~ i section was performed. A 
pipartitus septus was removed ; 

ale nfested with multiple interstitial 
itypmyomata. The right ovary was not 
removed; the patient recovered. OF 
the 74 cases already reported, more than 
(38) died. Zipperlen prefers ori- 
inal hysterectomy. Panhysterectomy 
by abdominal section is only to be prac- 
tised in complicated cases, such as the 
nce of a myoma, etc. The retro- 
itoneal abdominal operation is, of 
e, quite out of the question when 


the uterus is septic. 


49) Intestino-vaginal Fistul:e. 
CoNDAMIN AND Voron (Arch. Prov. de 
Chir, June, 1900) state that intestino- 

i fistula is not infrequently 
observed after operation on the pelvic 

s. Such fistula is sometimes the 
result of an abnormal communication 
petween the intestinal canal and a 
purulent collection (inflamed dermoid 

t or suppurative annexitis), esta- 
plished before the date of surgical 
intervention, and in other instances 
was caused during the operation either 
by laceration of the intestine in break- 
ing down adhesions, or by puncture 
with a trocar or wounding with a cutting 
instrument. The authors regard this 
lesion as by nO means a serious one, and 
state that the fistulous communication 
aearly always heals spontaneously and 
ina short time. In the rare cases in 
which the fistula persists it may be 
closed either by cauterising the fistulous 
track or by laparotomy and intestinal 
suture. The benignity of intestino- 
vaginal fistula, if coasidered with re- 
gard to the equal frequency and the 
much greater gravity of stercoral fistula 
following laparotomy, constitutes, it is 
held, an important argument in favour 
of the vaginal method in the treatment 
of inflammation and suppuration of the 
‘pelvic organs. 


0) Double Vulvar Tumour. 

A. 0, Linprors (Upsala likarefirenings 
Forhandl., N. F., Bd. v, p. 213, March, 
1900) describes the case of a woman, 
44years of age, who for three or four 
years had suffered from a solid tumour 
of the right labium majus. Examina- 
tion disclosed the fact that there was a 
second tumour cystic in nature on the 
other side in the left labium majus. 
Both were operated upon, and it was 
then found that the one on the right 
was a fibroma and the one on the left 
4 cyst of Bartholin’s gland. Lindfors 
temarks on the rarity of double 
tumours of the vulva, The uterus was 
retroverted and somewhat tender, and 
the ovaries were slightly prolapsed. 


Gl) Treatment of Uterine Fibroids. 
Eowarp J. Inn (Buffalo Med. Journ., 
lv, p. 751, May, 1900) stated at a recent 
meeting of the Buffalo Academy of 
Medicine that the mere presence of a 
uterine fibroid was not an indication for 
operation. The contraindications he 
| ape under seven heads: (1) When 

€ patient was unaware of having a 





growth or any symptoms therefrom; 
(2) when she discovered the growth but 
suffered neither mentally or physically ; 
(3) when the symptoms were of minor 
importance; (4) when she could nurse 
herself, suffered little, and could afford 
to be carefully watched; (5) when she 
had passed the monopause, having an 
old and likely a calcareous tumour caus- 
ing few if any symptoms; (6) when she 
was near the menopause and could re- 
main under observation until it was 
past; and (7) when she was suffering 
from other and more serious disease 
likely to lead to fatal results. The cases 
which were to be treated by operation 
were: (1) Those in which life was or 
might be endangered directly or indi- 
rectly by the growth, as with the bleed- 
ing or septic or twisted or inflamed 
myoma; (2) those in which health was 
so impairéd that life became a burden, 
although not endangered, as from large 
or very movable or very painful tumours ; 
and (3) those in which mentality suf- 
fered because of the presence of the 
tumour, as in sensitive unmarried 
women, women bordering on the melan- 
cholic, and women who thought all 
tumours must of necessity be can- 
cerous. 











THERAPEUTICS. 





(52) The Electric Light in Rheumatic 
Aflections. 
MovsinoFF (Vratch, No. 6, 1900) after 
experiencing in his own person the 
favourable effect of the electric light in 
acute rheumatism, began in 1897 aseries 
of clinical experiments with that agent. 
In the majority of cases he used the elec- 
tric arc of 20 to 25 ampéres and 50 to 60 
volts. The light was reflected by a para- 
bolic mirror, and the action of the heat 
rays was sometimes suspended. Without 
committing himself to a definitive judg- 
ment as to the therapeutic effect of the 
electric light, the author provisionally 
formulates the following conclusions: 
(1) The temperature of the light of the 
electric arc (20 ampéres) reflected by a 
parabolic mirror is in direct ratio to the 
distance. Thus at a distance of 125 cm. 
from the source of the light it is of 
110° C., whilst at a distance of 4 metres 
it is only 24.2° C. (2) Thelight (with or 
without heat rays) acts not only on the 
superficial layers of the integuments, 
but on the deep-lying tissues. (3) The 
pencil of light having traversed a living 
tissue decomposes bromide of silver on 
a luminous plate. (4) The action ona 
luminous plate coated with gelatine 
bromide does not belong exclusively to 
the blue-violet rays of the spectrum but 
equally to the others. (5) The light 
pencil having traversed a living tissue 
acts on the gelatine bromide plate with 
greater rapidity andintensity the thinner 
the tissue and the more concentrated 
the rays. (6) The brilliancy of the light 
pencil (in its entirety, not the so-called 
chemical rays alone) after traversing a 
living tissue is considerably less than 
that of a pencil which is on the point of 
entering a tissue—a fact which ia 
obviously due to the thickness and 
physical properties of the tissue. 





(7) To obtain the therapeutic effect the 
light pencil must be used in its entirety 
without exclusion of the heat rays where 
this is possible. (8) The light of the elec- 
tric are directed on a given portion of 
skin induces hyperemia of an intensity 
proportional to the nearness and in- 
tensity of the source of the light; in 
some cases hyperzemia is produced even 
when the light rays have been sup- 
pressed. The hyperemia is produced 
more rapidly and is more intense when 
the light falls on the skin perpendicu- 
larly than when the direction of the 
pencil is oblique. (9) Besides hyper- 
zemia the light produces sweating at its 
point of action. When the temperature 
of the light rays is high the sweating is 
profuse, and if the action of the light is 
prolonged sweating often becomes gene- 
ral. (10) On whatever part of the body 
the pencil, with or without heat rays, is 
directed a modification in the pulse 
wave is noticed. (11) After some hours 
of application of the electric light gene- 
ral fatigue and drowsiness are observed 
in most cases; less frequently there is 
more or less pronounced excitement. 
(12) As regards the therapeutic action of 
the light a diminution, or even disap- 
pearance, of the pain is noticed from the 
first. This effect persists for a period 
varying from a few hours to two days. 
If the treatment is prolonged the pain 
permanently ceases. (13) Under the 
influence of the electric rays the articular 
exudations which are present in rheum- 
atic affections and in serous affections of 
the pleurze disappear. The same thing 
takes place in the cedema of gouty affec- 
tions. Relepse, however, sometimes oc- 
curs. (14) The electric light has a certain 
influence in reducing temperature. The 
light of the electric arc (20 to 25 ampéres 
and 50 to 60 volts) is sufficient to cure 
affections of rheumatic character and 
certain diseases of the skin. The author 
thinks that the electric light will un- 
questionably occupy an important place 
in the therapeutic arsenal. At present, 
however, it must be used with precau- 
tion, as it is ‘not altogether free from 
danger.—A. G. Minime (Jbid., March 
11th, 23) reports several cases in which 
he employed a 16 candle-power in- 
candescent light in the treatment of 
joint affections—such as acute ar- 
ticular rheumatism, acute synovitis, 
etc.—and also in hzmatomata, tor- 
ticollis, and neuralgia. He uses a 
combination of massage andillumination 
of the part. Absorption of large he- 
matomata was effected in three sittings. 
Small effusions of blood were absorbed 
after fifteen or twenty minutes’ treat- 
ment. In a case of acute traumatic 
synovitis of the elbow, the effusion dis- 
appeared in seven sittings. Ivanoff 
has devised a special lamp which is a 
combination massage roller and electric 
lamp. 


(53) The Action of the Heat Rays of 
Light, 
Drigatskt (Centralbl. f. Bakt., June 
23rd, 1900) records some experiments on 
the bactericidal and therapeutic results 
obtained by the use of the incandescent 
electric light in the form of a “light 
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bath.” It is to Finsen that we owe the 
suggestion of the value of light thera- 
peutically employed, and the bacteri- 
cidal action of the blue, violet, and 
ultra-violet rays. In contradistinction 
to sunlight and the electric are light, 
the incandescent light has been used by 
Kellogg, Winternitz, and others, and 
accredited with some special and some- 
what mysterious property. The action 
of the green and yellow rays has not 
been thoroughly investigated; Finsen 
has shown that the red rays act entirely 
as heat rays, and that it is the chemical 
rays—the violet—which restrain the 
growth of bacteria. The red rays, the 
chief constituents of the incandescent 
light, certainly produce very rapid and 
extensive perspiration, but Katten- 
bracker has found that animals infected 
with the tubercle and diphtheria bacilli 
show increased resistance when kept in 
a light bath of these rays as compared 
with animals similarly infected and 
kept in the dark. Drigalski has carried 
out experiments with anthrax, and has 
obtained exactly opposite results. The 
light used was an incandescent lamp of 
15-candle power; it induced excessive 
perspiration and symptoms of exhaus- 
tion, and all the animals infected with 
anthrax and kept in this light bath died 
before those kept inthe dark. He con- 
cludes that these rays are worse than 
useless therapeutically, and should be 
excluded in any light bath. 


(54) Tieatment of Rodent Ulcer by X 


Rays. 

STENBECK (Hygeia, Stockholm,- 1900, 
p. 18) describes a case of rodent ulcer on 
the tip of the nose of a woman, aged 
67, treated by the Roentgen rays. The 
rays were applied for ten minutes daily 
at a distance of 10cm. Reaction occurred 
after four sittings, and on the tenth pus 
appeared. After thirty-five sittings the 
ulcer was more healthy, and the epi- 
dermis began to grow in from the edges. 
After a short interval the sittings were 
increased to fifteen minutes, and a 
second reaction took place followed by 
improvement. The enidermis grew 
over the ulcer, the edge flattened down, 
and in a month a smooth cicatrix was 
left, differing little from the facial epi- 
dermis, and surrounded by a slightly 
raised border. 


(55) Hedonal. 
ScHULER ( Wien. klin. Woch., June 7th, 
1900) publishes 21 cases in which this 
new hypnotic was used in Krafft-Ebing’s 
clinic. Hedonal is methyl-propy]-carbi- 
nol-urethan, a white crystalline body 
which can be administered either dis- 
solved in dilute spirit, or, if its rather 
persistent after-taste is objected to, in 
cachets. The dose is from 15 to 30 grains, 
given an hour-and-a-half after the even- 
ing meal; in successful cases natural 
sleep followed in from a quarter-of-an- 
hour to an hour anda-half. Its perfect 
harmlessness bears out Dreser’s experi- 
ments on lower animals. In Schiiler’s 
seriesof patients hedonal wascompletely 
successful only in 9; in 5 it failed, 
while in the other 7 its action was doubt- 
ful. The author concludes that it is not 


172 D 





to be regarded as a universal hypnotic 
but that it is very valuable in cases of 
mild insomnia where the capacity for 
rest and sleep is present, but 1ts onsetis 
hindered by cerebral irritability. It is 
free from the special disadvantages of 
chloral and paraldebyde and can be use- 
fully given alternately with trional, even 
for a prolonged period. 


(56) Excercise Treatment of Heart Disease. 
VaQueEz (Gazz. degli Osped., June 12th) 
is not in favour of the Oertel method, 
but thinks that benefit may arise from 
the Schott-Nauheim treatment, the ex- 
ercises being much more important 
than the baths. In so treating patients, 
it is most essential to begin slowly and 
gradually, for example, first with partial 
massage, then passive movement, and 
finally carefully supervised active move- 
ments. The chief contraindications are 
high arterial tension and albuminuria, 
with renal insufficiency. Contrary to 
the experience of most authors, Vaquez 
has found the Schott treatment useful 
in angina pectoris. Again, he differs 
from many writers in strongly con- 
demning the bicycle as a means of exer- 
cise in heart disease. In tachycardia 
and other cardiac neuroses little benefit 
has followed the Schott treatment. 








PATHOLOGY. 
(57), The Bacteriology of Purulent 
Meninzitis. 

ScHeErs ( Wien. klin. Woch., No. 25, June 
21st, 1900) records the bacteriological 
results he obtained in a case of purulent 
meningitis in a female child, 8 days old. 
Cultures were made both from the pus 
in the meningeal cavity and from micro- 
scopical sections of the meninges, which 
were in a state of advanced purulent in- 
flammation. Micro-organisms were 
found presenting the following character- 
istic morphological features: they were 
short rods, usually constricted in the 
middle, and distinguished by their 
rounded ends. They measured on an 
average from 1.4 to 2 mm. in length 
and 0.5m. in breadth. They usually 
occurred as single rods, more rarely 
in pairs, being as a rule situated in 
the interior of the cells, and easily 
accessible to the process of dis- 
coloration by Gram’s method, and 
not motile. With reference to its iden- 
tity, this microorganism differs from 
the bacterium coli commune, for which 
it might be mistaken by its luxuriant 
growth upon all nutrient media and its 
entire immobility ; further, by the fact 
that in solutions of milk sugar and grape 
sugar the organisms cause intense 
fermentative action, and that they yield 
no typical reaction when treated with 
indol. From the bacillus pneumonize 
(Fraenkel) again they differ by their 
great capacity for. and the rapidity 
with which they induce, fermentative 
processes, and also by the absence of 
any brown coloration in gelatine cultiva- 
tions, so highly characteristic of the 
former. Cultures injected either subcu- 
taneously (in large doses) or into the 
veins (in small doses) of mice, guinea- 





pigs, and rabbits, the anim 

died within a few hours of imaypit 
or at latest after a period of from on " 
three days, death being preceded" 
violent diarrhoea and high elevation 
of temperature. On the strength of 
their biological and morphologica} 
characters, and particularly their 
pathogenicity for mice, rabbits and 
guinea-pigs, the author is inclined to 
identify this organism as the bacillus 
lactis aérogenes, which was first cultj. 
vated by Escherich, along with the 
bacterium coli;commune, from tie f 

of infants. Since Escherich’s descrip. 
tion this bacillus was found by othe 
observers in connection with cystitis 
pyelitis, and pyelonephritis, and is—g 
least by some bacteriologists—regardeq 
as the actual morbid agent of the lag. 
named affections. 


(58) Micro-organisms in Ascarides, 
Dematuis (Gazz. degli Osped., June 39, 
1900) in view of the fact that ascarides 
may cause small punctiform wounds of 
the mucosa (already more or less irritated 
by their presence) and may under the 
stimulus of high temperature emigrate 
into surrounding tissues, carrying with 
them whatever germs they may have ingr 
about them, has carefully analysed the 
contents of the intestine of a certain 
number of ascarides. In each case bac 
teria were found, some of which wer 
pathogenic or liable to become so. The 
chief varieties found were : B. coli, acid 
lactici, erythrogenes, subtilis, mesen- 
tericus vu!garis, fluorescens, and var 
ieties of streptococcus, for example, §, 
cereus, pyogenes, liquefaciens, aureus, 
ete. It 1s obvious that organisms which 
carry about with them such microbie 
luggage as this may give rise to trouble 
wherever they deposit their burdens, for 
example, in the liver, causing abscesses, 


9) Lymphoma: Malignant or Innoceat? 
Le Count (Journ. of Experimental Medi 
cine, vol. iv, Nos. 5 and 6), in an article 
on lymphoma resembling a lymph 
gland, describes at length the patho 
logical features of a tumour of this kind 
He begins by showing that the classifica. 
tion of tumours more or less made up d 
tissue resembling that which makes 
normal lymphatic glands is at present 
unsatisfactory. Hence the prognosis d 
a tumour of this kind is very uncertain; 
most surgeons tend to consider that it is 
malignant. When such a growth dis 
appears spontaneously it is gem 
held to be an enlarged lymphatic gland. 
Le Count’s sample was neither a 
nant tumour nor an enlarged gland. 
developed in the left groin of an 
male, and attained the size ofa pigeons 
egg by a gradual growth extending ovet 
fifteen years. The inguinal canal wa 
not patent, and there was no enlarge 

of the adjacent glands nor of thoseof the 
opposite side. The patient was im 
health; there were no similar tumous 
ee in Byes body. ™ © 
was performed three years ag 

has ‘Sen no recurrence. ‘The tumour 
was a non-inflammatory new gro 
lymph nodes. 
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‘6(60) Hysterical Fever.” 

Koster ( Wien. med. Woch., June 23rd, 
go) adds two curious cases to_those 
recorded by Heubner and by Dippe. 
The first was that of a healthy baker, 
aged 21, who, while under treatment for 
an ulcer of the foot was suddenly 
attacked with convulsions and fever. 
He‘ had opisthotonos, twitching of all the 
muscles, spasm of the eyelids, and 

ated stoppages of respiration lasting 
from half to three-quarters of a minute. 
There was almost total loss of conscious- 
ness. The temperature rose to nearly 
108° in the axilla, but the pulse was 72, 
and quiet. These attacks lasted from 
three to ten minutes, and were repeated 
daily at about the same hour ; they were 
accompanied by cezophageal spasm, com- 
pletely preventing deglutition. The 
hysterical nature of the affection was 
shown by the fact that the attacks 
yielded equally well to enemata of 
chloral hydrate or plain water; they 
were ultimately cured by the threat of 
immersion in ice-cold water. The 
second patient was an 11-year-old boy, 
inwhom during convalescence from an 
attack of enteritis there supervened each 
evening at 6 o'clock precisely sudden 
and intense pain in the ileo-czecal region, 
lasting for three or four hours, during 
which period he had complete motor 
aphasia. The temperature rose mean- 
while, at its highest touching 106°; the 
pain and aphasia disappeared as sud- 
denly as they had come on. No abnor- 
mal physical signs were detected. The 
patient was cured in the same way as 
the former. The author discusses the 
probable pathology of these cases, and 
concludes that they seem to support the 
notion of a true ‘* hysterical fever.” 


(61) Epilepsy Cured by an Attack of 
Hemiplegia. 

D. Brunet (Arch. de Neurol., March, 
1900) publishes the following case. 
sually cerebral lesions which _ re- 
sult in hemiplegia are followed by 
epileptiform troubles or by choreiform 
and athetoid disturbances; but the 
reverse—namely, the arrest (or cure ?) 
of epileptic seizures by the occurrence 
ofhemiplegiais novel. The case is that 
ofa woman born in 1812, single, un- 
educated, an inmate of La Charité since 
March 1857. She was epileptic since the 
age of 7 years, the first convulsive attack 
following scarlet fever. The attacks 
bok place once every month or fort- 
night, and were followed by delusions 
and visual hallucinations of men assail- 
or attempting to kill her. In 1857 
@ had an attack of incomplete left 
hemiplegia following violent convulsive 
attacks, Thereafter the fits which she 
in to suffer from gradually diminished 
Severity, and in 1860 she was entirely 





free from fits. There wascomplete freedom 
from fits for seventeen years till her 
death in 1877. During this time her 
intelligence was almost normal; she 
could walk and could use her hands in 
needlework, though the left leg and arm 
were rather weak, and her disposition 
and character were quiet and orderly. 
She only suffered from occasional lassi- 
tude or from headaches, her habits were 
clean, and she never wetted her bed 
as patients in asylums not uncom- 
monly do. Noexplanation can be offered 
to account satisfactorily for thecomplete 
disappearance of her epileptic attacks. 
A necropsy was not obtained in this 
case, but it is believed that cerebral 
hemorrhage was the immediate cause 
of the attack of hemiplegia. 


(62) Contracture and Spasm in Facial 

Paralysis. 
GHILARDUCCI (Il Policlinico, June st, 
1900) reports 7 cases of facial paralysis 
(peripheral), upon which he founds the 
following theory as to the pathogenesis 
of contracture in these cases. He be- 
lieves it to be due to a want of equili- 
brium in the opposing tonic forces of the 
facial muscles: for example, if the orbi- 
cularis palpebrarum acts whilst its oppos- 
ing muscle, the frontalis, is paralysed, 
the palpebral fissure is lessened and the 
eyebrow drawn down. The associated 
spasms are explained as an exaggerated 
(owing to loss of control by the atrophied 
muscles) degree of what occurs in a 
mild degree physiologically, as one of 
the modes of emotive expression (com- 
pare Spencer’s account of why we laugh 
or cry from emotion). The prognosis 
of the contracture depends on the 
greater or less degree of the paralysis 
and atrophy of the muscles opposing 
those which are contracted. This theory 
brings facial contracture after paralysis 
into Jine with the similar condition of 
things in infantile paralysis of the 
limbs. 


(63) Permanent Non-Progressive Ataxia. 
SanaGER Brown (Amer. Journ. of Med. 
Sci., June, 1900) reports three cases of 
this affection. All commenced with an 
acute illness, probably infective in 
nature, and in two associated with 
severe headache. This was followed by 
profound general muscular ataxia, con- 
spicuously affecting the muscles of 
articulation. The ataxia once esta- 
blished became stationary, and the 
general health and mental condition 
were thenceforth normal. In a case 
recorded by Dinkler, where the initial 
acute infection lasted only five days, 
marked improvement occurred in the 
ataxia, during a course of treatment 
extending over five years. Sanger 
Brown believes the disease to be due to 
a toxin affecting either the part of the 
cerebellum subserving the co-ordination 
of voluntary movements, or the neurones 
connecting this part with other regions 
of the nervous system. Its localisation 
and pathological nature are, however, 
still quite uncertain, and the speech 
condition is remarkably unlike that in 
any common nervous disease; the 
patient, with mental powers unim- 





paired, being reduced to a few guttural 
monosyllabic grunts, or at best an 
occasional isolated simple word, in 
which the dental and labial qualities 
are strikingly deficient. 








SURGERY. 





(64) The Muscular Affections of Gonor- 
rhoea, 

BRAQUEHAYE AND SERVEL lately contri- 
buted an article on the subject of gonor- 
rhoeal myositis, and Servel now pub- 
lishes further observations ( 7hése de Bor- 
deaux, 1900), which go to show that 
lesions of the muscles are very much 
much more frequent in this disease than 
has been supposed. Ina slight degree 
the muscular affection may constitute a 
merely myalgia, but in more severe 
forms actual inflammation is present 
constituting myositis. This is much 
more common among men than women, 
and the important cause seems to be 
some severe muscular effort. It may be 
several weeks after the infection, or by re- 
lapze to an acute condition in an old- 
standing case that the attention of the 
patient 1s drawn to some part by severe 
muscular pain. Three weeks is gene- 
rally speaking the average period for 
such to appear. As arule there is little 
else than pain, and physical examina- 
tion of the part may reveal nothing, 
there being no redness, swelling, 
or cedema. In other cases the slightest 
touch may demonstrate considerable 
tenderness sufficient to make the pa- 
tient cry out, and at the same time it 
may be noticed that the muscle con- 
tracts irritably. Sometimes the patient 
assumes various attitudes to obviate the 
severity of his suffering. The general 
condition is as a rule good, but in the 
more severe cases there may be some 
more temperature—that is to say, than 
in those properly called myositis. In 
these cases there may be marked swell- 
ing of the muscles, and palpation be- 
comes intolerable. The swelling is 
hard, non-fluctuating, and merges in- 
sensibly with the mass of the muscle 
affected. This swelling is unconnected 
with the skin, and may be moved with 
the muscle. Even in severe cases 
cedema and glandular swelling are un- 
common. Prognosis generally speaking 
is good, subsidence being the rule, 
whereas in other forms of myositis sup- 
puration is not uncommon, and even 
should this not occur there is generally 
some alteration, fibroid or otherwise, of 
the muscle, none of which occur in the 
gonorrhceal form. The duration of the 
disease extends over some days, ten at 
the very utmost. The treatment con- 
sists in sedative applications and wrap- 
ping up the affected part. Hot douch- 
ing is extremely good. 


(65) The Radical Treatment of Varicocele. 
NarutH (Wien. klin. Weoch., January 
25th, 1g00) states that all his cases of 
varicocele were associated with con- 
siderable enlargement of the irguinal 
eanal. In the belief that this is of 
some importance in the etiology of 
varicocele he has devised a new radical 
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operation. An incision about 4 inches 
long is made as in Bassini’s radical 
cure of hernia, and the veins are 
resected within the inguinal canal, 
which is then closed by Bassini’s 
method. The advantages are that the 
circulation in the spermatic veins is 
interrupted with greater certainty, and 
the spermatic artery is spared more 
surely than in any other method. The 
etiological factor of the enlarged 
inguinal canal is done away with and 
the testis is raised. At the same time 
the difficulties of sterilising the skin 
of the scrotum and o: isolating the 
spermatic artery from the venous plexus 
are avoided. 


(66) Radiography in Palmonary Surgery. 
TouFsIER (Bull. et Mém. de la Soc. de 
Chir., March 6th) in the course of a 
discussion on the operative treatment of 
multiple bronchiectasic cavities, directed 
attention to the use of radiography in 
the diagnosis of this morbid condition. 
He believes that in many cases 
in which the diagnosis is doubtful, or 
the auscultatory signs do not give re- 
liable results and fail to localise with 
ere the pulmonary cavity, the 

oentgen rays will reveal them on the 
fluorescent screen. Interlobular col- 
lections inaccessible tothe usual m: thods 
of examination may thus be diagno:el. 
In a case of gangrenous abscess of the 
superior lobe of the right lung, in which, 
as usually occurs in cases of this kind, 
the stethoscopic signs were negative, 
Tuflier, by the help of radiography, was 
enabled to discover and open the ab- 
scess. Instances of this kind, it is 
stated, might be multiplied. A radio- 
graphic examination will in most in- 
stances of multiple cavities reveal the 
presence of all, and so prevent the sur- 
geon from acting under the impression 
that there is only a sing’e cavity. Radio- 
scopy, however, it is pointed out, is not 
an absolutely infallible means of dia- 
gnosis. In cases in which the existence 
of pulmonary cavities is rendered cer- 
tain by auscultation the x rays may fail 
to give any result. This is not sur- 
prising, especially if the lesions be 
situated in the lower parts of the lungs 
near the abdominal organs and the 
heart, as the affected regions are then 
covered by organs which are too thick 
to be readily traversed by the rays. 
The radiographic picture does not pre- 
sent the exact limits of the pulmonary 
cavity, but only the extent of the sur- 
rounding zoneof sclerosed tissue. ‘Tuftier 
has much faith in the prospects of radio- 
graphy in the surgery of the lungs, and 
believes that, with further improvement 
of apparatus, observers will be able to 
distinguish minute differences in the 
thickness of tissues, and so determine 
with precision the seat, the limits, and, 
probably, the nature of pulmonary 
lesions. 


(67) Restoration of Movement after 
Nerve section, 
Rosert KENNEDY (Proc. Roy. Soc. Edin., 
1899) points out that after union of a 
divided nerve the return of function 
may be, as is well known, not only a 
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restoration of tracts or fibres for sensa- 
tion and voluntary movement, but the 
re-establishment may be sufficiently 
precise and complete to allow of 
complete localisation of sensation and a 
complete co-ordination of movement. 
To investigate the point whether such 
perfect recovery of sensation and of 
movement was due to a majority of the 
fibres in thedivided end being accurately 
adjusted in situ before suturing, three 
experiments were made on the sciatic 
nerves of dogs. In two experiments the 
peripheral cut end, before reunion by 
suture, was twisted to the extent of a 
semicircle, soas to bring a maximum 
number of non-corresponding fibre-ends 
into juxtaposition, while in the third 
experiment reunion was made as accu- 
rately in the normal position as possible. 
The following results were obtained: 
(a) In the case of the wrongly coapted 
nerve, the dog until the seventh day 
after the operation showed no sign of re- 
turning function, and when it walked 
the hind paw was dragged along the 
ground dorsal surface downwards. On 
the seventh day the plantar surface was 
for the first time correctly placed on the 
ground in walking. Frequently, while 
walking, the paw turned over and was 
rested on the dorsal surface, but the 
normal position was voluntarily regained 
after a step or two. ‘* This was taken as 
evidence of returning co-ordinated move- 
ments.” On the tenth day undoubted 
evidence of sensation was obtained; on 
the fourteenth day (the bandages being 
removed and the wound being found 
healed) the animal could use the paw 
correctly, ‘‘almost always placing the 
plantar surface of the pawon the ground 
correctly.” On the fifty-fourth day the 
nerve was exposed by incision, and was 
found united in the position in which 
it had been sutured, and stimulation 
of the nerve ‘‘above, below, and on 
the seat of reunion gave the normal 
contractions in the muscles of the leg.” 
(6) In the case of the second dog similar 
results were obtained as recovery of 
movements and of sensation, and 
examination of the nerve on the thirtieth 
day showed it to be united in the posi- 
tion in which it was sutured, and to 
have regained its normal irritability and 
conductivity. (c) In the third case the 
sutured ends being very accurately co- 
apted in statu quo ante, the animal first 
showed signs of recovery of function on 
the seventh day, and on the following 
day it was able to voluntarily readjust 
the paw when it happened to place its 
dorsal surface on the ground. By the 
eleventh day evidence of sensation was 
obtained, and by the fourteenth day the 
recovery of fanction was complete. On 
the forty-ninth dey ‘the physiological 
examination showed that reunion of the 
nerve had taken place both anatomically 
and pbysiologically.” As regards re- 
covery of function, therefore, these three 
experiments followed a practically 
identical course. Microscopical exami- 
nation made at the site of union showed 
the cicatricial segments were all three 
practically identical in structure. The 
arrangement of the young fibres was 
very irregular and tortuous, the fibres 





———— 
showing in all directions 
resembling the appearance deme ‘ly 
In no case could continuity of seal 
fibres from the central to the periph 
segment be traced in a single gecti 
It is hence doubtful whether the restore 
tion of function was accompanied hy 
re-establishment of the old paths “ 
decussation of fibres in the — 
cicatrix. The practical conclusion ig that 
in suturing a divided nerve no troyh| 
need be taken to secure coaptation : 
cisely in — An = the simple 
approximation of the two ends bej 
that is required. ® being all 








MIDWIFERY AND DISEASES oF 
WOMEN. 





(68) Treatment of Gonorrhea in Women, 
GARDNER (Montreal Med. Journ., April 
1900) gives the results of his experience 
as follows: In the acute stage the 
patient should be kept in bed. The 
diet should be simple, the bowels regu. 
lated by salines and warm hip baths, 
and frequent irrigation of the genitals 
employed. Irrigations of linseed te, 
are very soothing. After theacute 
douches of permanganate of potassium 
1 in 5,000, perchloride of mereury 1 in 
5,000 to 1 in 2,000, or formaldehyde + in 
4,coo to 1 in 2,000 may be used. The 
perchloride must be used with caution, 
owing to the fact that a pool of the solu- 
tion sometimes remains in the vagina, 
and this may be absorbed. The per 
chloride douche should, therefore, be 
followed by warm water. The douche 
should be given in the dorsal position 
onabed pan. Douching should be fol- 
lowed by careful application of silver 
nitrate (20 to 60 grs. to the ounce) to the 
whole surface affected, through a sinus 
speculum. Protargol or argonin may be 
used instead. The urethra and Skene's 
tubules, the ducts of Bartholin’s glands, 
and the cervical canal must be treated by 
application of the same remedies, The 
urethraand cervical canal may be treated 
by instillations, the Skene’s tubules and 
Bartholin’s ducts with a small, slender- 
nozzled syringe. In the intervals of the 
silver applications, a solution of is 10 
per cent. ichthyol-glycerine may be ap 
plied to the accessible affected areas by 
means of tampons. In the treatment o 
the uterine cavity, local treatment must 
be avoided in all but the advanced 
chronic stage, because instrumentation 
in the early stage is apt to lead to exten 
sion to the tubes and ovaries. In affee- 
tion of the Fallopian tubes and ovaries 
the author advises time and patience. 
By long rest in bed, good nursing, and 
judicious symptomatic treatment, many 
cases get well, and a favourable preg 
nancy may follow. Moreover, if oper& 
tion be inevitable, the longer the ir 
terval since the acute symptoms have 
subsided, the more favourable will be 
the result. The fact of the extreme 
rarity of general gonococcal infection of 
the peritoneum supports this view. . 


(69) Torsion of Hydrosalpinx. 
Hartmann (Ann. de Gynéc. et d’Obitttn 
February, 1900) reports a case 
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aged 33, Who was seized 
4. vomiting, abdominal pain, and 
wy gion after having been subject 
ne years to pelvic inflammatory 
for Moms traced to gonorrhcea. She 
aye once pregnant, just ten years 
ore the attack. She referred the 
be tothe right iliac fossa, but it soon 
pao ied in all directions. After rest 
and the application of ice to the 
en the symptoms abated, but 
was much local pelvic pain. He 
exposed, OD opening the abdomen, a 
mass of omentum, which strongly 
sihered to a round black structure 
adherent to all adjacent parts. On 
liberating the structure, it proved to 
hea bydrosalpinx with twisted pedicle ; 
it seems to have revolved on its short 
axis as well, like the hand of a watch. 
the ovary, Which, like the distended 
tube, Jay on the left side, was not 
twisted. ‘The pedicle of the tube was 
ligatured. The thread snapped ; imme- 
diately the uterus swung round to the 
right; it had been twisted half a turn 
to the left, forwards, by the hydro- 
alpinx, which had swung in. that 
direction and become adherent. The 
sflected tube and ovary were really the 
right; on search the left were found 
almost healthy and therefore not re- 
moved, but the appendix adhered to 
the twisted tube. Its mesentery was 
tied, then the usual collar made, with 
excision of the mucous membrane, and 
the stump was sutured into the czecum. 
The pelvis was drained. Recovery was 
pid. Hartmann collects 15 cases of 
twisted inflamed tubes. The right tube 
seems to rotate to the left, like the hand 
ofawatch in natural motion ; when the 
left tube twists it moves to the right, 
like the hand of a watch when its owner 
is putting back the time. 


(1% Dystocia; Teratoma of Fetal 
Omentam. 

Paguy (Comptes Tendus de la Soe. 
@Obstét. de Paris, May, 1900) publishes 
the report of a 7-para subject, towards 
the eighth month, to cedema of the ab- 
dominal walls and inferior extremities. 
There was no albuminuria, but the 
patient was placed on milk diet. Labour 
set inand in nine hours the waters burst, 
they were greenish and very free. The 
shoulder presented and the cord pro- 
a. One foot was brought down. 

en it was discovered that the foetal 
abdomen was much distended and ascites 
was suspected. Traction was made on 
the breech, but without effect, the os 
was imperfectly dilated. Suddenly 
sharp pains set in and the child was de- 
livered within ten and a-half hours from 
the beginning of labour. It was a female 
and quite dead. The abdomen measured 
over 14 inches in circumference and 
through its walls a soft tuberous mass 
could be felt ; at points there was obscure 
fluctuation. All the abdominal and 
Pelvic organs were normal, except the 
omentum, which was occupied by a 
tumour made up largely of cartilage with 
glandular elements and abundant blood 
vessels. In fact it was a teratoma due 
to fetal inclusion. They are always 
supraumbilical and closely connected 








with the digestive canal. Out of 28 
cases collected by Répin their seat is 
noted in 14, namely, between the Jayers 
of the transverse mesccolon 53 between 
the kidney, pancreas, and diaphragm, 
that is to say, at the base of the trans- 
verse mesocolon, 1; in the folds of the 
mesentery, 5; between the layers of the 
great omentum, 2; in the gastro hepatic 
omentum, 1 case. 


q71) Rapid Growth of uterine Fibroid. 

OLSHAUSEN (Zeitschr. f. Geburtsh. u. 
Gyndk., vol. xliii, Part 11, 19c0) success- 
fully removed a myoma of the uterus 
weighing 39 lbs. There was some trouble 
on account of great dilatation in the 
veins of the left broad ligament, bus 
little blood was lost. The tumour tissue 
was firm as usual, free apparently from 
any mucoid degeneration. The patient 
was 50 years old. Olshausen found that 
she had been examined by a competent 
authority just ten years since, when she 
was 40, and the uterus appeared normal. 
When 42 a small uterine tumour was 
detected. When 44 she was first exa- 
mined by Olshausen. He found that 
the uterus was of about the size it 
usually reaches at the sixth month of 
pregnancy. After that examination the 
fibroid steadily attained colo3sal pro- 
portions. There were no cysts in the 
tumour substance, but one lymphatic 
vessel on the surface was so big that. at 
first the operator suspected that he had 
cut away part of the ureter. 








THERAPEUTICS. 





(72) A New Method of Toxin Treatment in 
Tuberculosis. 
LANDMANN (Hyg. Rundschau., Jabrg. x, 
1900, No. 8) describes a preparation of 
tuberculous toxin which he has named 
‘“‘tuberculol.” He considers that such a 
preparation should be (1) a true fluid 
and sterile; (2) capable of killing 
healthy guinea-pigs in small quanti- 
ties; and (3) must contain all the 
specific and active elements of the 
bacillus culture in unaltered form as 
far as possible. It should also be suit- 
able for subcutaneous injection, and 
thus used should immuniee the animal 
and produce antitoxin in considerable 
quantity. He takes exception to Koch’s 
tuberculin R. on the ground that it is 
only a suspension, that the dose is too 
large, and that some of the active 
elements of the culture are excluded by 
the long subjection to a temperature of 
100° C, Neither Buchner’s plasmin nor 
Behring’s toxin fulfils the above-men- 
tioned requirements. The author’s pre- 
paration is obtained by extraction, first, 
at 40° C. by physiological salt solution, 
distilled water, and glycerine, and sub- 
sequently at higher temperatures, 
gradually reaching 100° C. The various 
extractives are mixed and kept in vacuo 
at 37° C. The final residue is wholly 
inert, showing that all the active 
elements of the bacilli have been re- 
moved in the extracted material. The 
preparation is subsequently filtered and 
standardised. Landmann succeeded by 
means of this tuberculol in conferring 





immunity on animals in a large number 
of experiments. Subsequently he ad- 
ministered it to patients, beginning 
with -a very smali dose and slowly 
increasing; he eventually gives much 
larger quantities than in Koch’s method 
with tuberculin R. He avoids exciting 
any great reaction at first, and extends 
the injections over a period of about 
four months, increasing the intervals 
gradually for fear of any cumulative 
action of the toxin. He succeeds in 
conferring a degree of immunity which 
is retained over a long period, although 
it is not of high degree. Tuberculol is 
a clear, thin fluid, but is best kept in a 
dry form ; it consists in this form of 
brown scales, easily soluble in water. 


(73) The Influence of the New Food 
Substances on Intestinal Putrefaction. 
Cart Luwin (Zeitschr. f. didtet. u. 
physikal. Therapie, July, 1900) records the 
effects of a large number of new food 
preparations on the bacterial processes 
in the large intestine, as shown by 
investigation of the ethereal sulphates, 
fatty acids, phenol, and indican in the 
urine. The substances he employed 
were plasmon, tropon, nutrose, soma- 
tose, sanatogen, aleuronat, and eulactol. 
Their action was compared in the same 
subject with a normal diet, and in some 
cases with that of five times the amount 
of scraped meat (that is, 250 grams per 
diem against 50 grams of the artificial 
food) as well. The author finds that the 
casein preparations exhibit no advant- 
ages as regards intestinal putrefaction 
over those made from meat or vegetable 
proteid. Pure casein derivatives, such 
as plasmon and nutrose, evoke no less 
intestinal putrefaction than tropon or 
aleuronat, while nutrose causes more 
fatty acid to appear in the urine than 
anv of the others. None of these bodies 
influences the process more than 
another, and they cannot be said to 
affect it either favourably or unfavour- 
ably to any appreciable extent. Of 
some therapeutic importance is the fact 
that the administration of pure albumen 
preparations during convalescence from 
scarlet fever led to no untoward conse- 
quence. The fivefold quantity of 
scraped meat had no more effect on 
intestinal putrefaction than the proteid 
preparations. Hence Lewin concludes 
by agreeing with Leyden that the sole 
value of these foods is the concentrated 

way in which they provide nutriment. 


(74) Roentgen Rays for the Removal of 
Hair. 
W. A. Posty (Journ. Cutan. and Genito- 
urin. Dis., xviii, p. 302, July, 1900) 
points out how the accidentally-dis- 
covered effects of the «rays upon the 
skin and its appendages have been 
utilised in the treatment of various 
cutaneous affections. These effects have 
been (1) epidermal, as seen in the pig- 
mentation of the epidermis, in the 
blanching and outfall of the hairs, and 
in trophic changes in the nails ; and (2) 
dermal, as seen in inflammatory changes 
in the corium and subcutaneous tissues. 
Schiff and Freund have succeeded in 
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removing undesirable hairs by this 
means, and Jutassy has reported 40 
cases in which there had been no re- 
growth of the destroyed hairs ; and the 
author has shown that with a very weak 
but definite. current the hairs from an 
entire area can be successfully removed. 
The removal is attended by no disagree- 
able sensations and by noaccompanying 
symptoms beyond at times a slight 
erythema or pigmentation lasting a 
short time. It is not nearly so tedious 
as electrolysis, and can be applied to the 
hairs of a large surface at one time, and 
it is particularly adapted to cases in 
which it is desired to remove down and 
profuse growth of hair. In mycotic 
diseases of the hair and hair follicles 
the first part of the treatment consists 
in epilation, and this can be done in an 
ideal way by the wz rays; further, the 
rays may do yet more good by their 
bactericidal action, due either to their 
direct effect or to the increased phago- 
cytosis which they set up. 


(75) ** Hetol” in Phtbisis, 
Ewarp (Berl. klin. Woch., May a2ist, 
1900) has employed intravenous injec- 
tions of ‘‘hetol” (sodium cinnamate) in 
25 cases of phthisis, selected to fulfil as 
far as possible those conditions which 
Landerer, who introduced the method, 
considers to give the best chance of 
success. Thus no large cavities were 
present; in 11 the entire course was 
apyretic, in 10 there were long apyretic 
intervals, and in 4 only was there con- 
tinued pyrexia. The technique is simple 
and quite devoid of danger if thorough 
asepsis of the skin and syringe.is se- 
cured. ‘After causing a vein, which is 
generally the median, to become promi- 
nent by a bandage round the arm, the 
point of the needle is introduced through 
its wails, and the required amount is 
injected into the circulation. The 25 
patients received 461 injections between 
them without a single mishap. One 
mg. (,); gr.) of a solution of hetol (the 
strength of which is not mentioned) is 
the initial dose. The injections are 
usually given every other day, and the 
dose is gradually increased up to 15 mg. 
(about j gr.), which should not be ex- 
ceeded. Hetol is said to act by causing 
active inflammation round, and eventual 
cicatrisation of, the tuberculous foci, 
and the process has been actually de- 
monstrated «xperimentally in the rab- 
bit. Eleven of Ewald’s cases were under 
treatment for 80 or more days, that is 
far more than the average time required, 
according to Landerer, for the cure of 
slight cases. Amongst these one was 
treated for 316 days, another for 221 
days, and several for 150 days or more. 
The other 14 cases were treated, with 
one exception, for 30 to 80 days. Only 3 
cases showed an improvement more 
marked than any usually seen in the 
clinic with ordinary hygienic treatment. 
(1) A women, aged 28, was admitted for 
hemoptysis, with dulness and moist 
crepitations at both apices. After 5 he- 
tol injections there was anotherslight at- 
tack of hemoptysis. Six days later,as the 
condition had improved and the tem- 
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perature was normal, the injections 
were resumed, 35 being given in 127 
days. The crepitations gave place to 
harsh respiration, the tubercle bacilli 
disappeared from the sputum, and the 
weight increased 8 lbs. 13 ozs. (2) A 
man had dulness at both apices after 
acute pneumonia, with tubercle bacilli 
in the sputum. After 19 injections the 
dulness had disaappeared, though there 
were some inspiratory crepitations in 
the right suprascapular fossa, there was 
no expectoration, and there was an in- 
crease in weight of 17 lbs. 10 ozs. (3) The 
third case improved remarkably for a 
time, but there was a relapse, and death 
occurred six months later. The necropsy 
showed that the tuberculous process was 
still active. A fourth patient died, ap- 
parently of phthisis, but post mortem 
the cause of death was found to be fatty 
degeneration of the right ventricle, the 
tuberculous process in the lungs having 
healed. He had been under treatment 
for 316 days and had received 70 injec- 
tions. Altogether 14 cases improved, 
though 11 not more than could be 
accounted for by the ordinary hospital 
treatment, and 10 were unbenefited. Of 
these 7 died, though some had been 
treated for 120 to 221 days, and had had 
as many as 58 injections. These results 
contrast very unfavourably with the 51 
to 85 per cent. of recoveries obtained by 
Landerer himself. The probable ex- 
planation of the difference is that the 
favourable climatic condi*ions of Lan- 
derer’s sanatorium are more powerful 
factors in the recovery of his cases than 
the injections of hetol. Disadvantages 
of the treatment observed by Ewald are 
a tendency to hemoptysis, and in many 
patients great weariness and somno- 
lence. The bacilli show no degenera- 
tive changes, and the temperature and 
night sweats are uninfluenced. Never- 
theless, since the injections are not 
dangerous, they deserve further trial 
(see also EpiToME, vol. i, 1899, par. 237). 


(76) Treatment of Boils. 
Horcuins (Atlanta Journ., April, 1900) 
recommends the employment of anti- 
septic poultices in the treatment of 
boils after incision. A flaxseed meal 
poultice is made with 3 per cent. 
earbolic lotion, and applied over a layer 
of gauze. The poultices should be 
changed frequently. By this means 
continuous drainage by absorption in 
the poultice is obtained, and all pus 
and necrotic tissue come away. The 
carbolic acid prevents reinfection, and 
the warmth and moisture of the poultice 
are said to prevent premature union of 
the edges. 





PATHOLOGY. 
(i) Pathology of Plague. 
ZABOLOTONY (Arch. des Scien. Biolog., 
T. viii, No. 1) has had the opportunity 
of studying plague in Bombay, in 
Arabia, and in the district of Weytcharg 
in Mongolia, where it has been endemic 
for ten years. He gives detailed account 
of his observations, dwelling specially 
cn the cases that came under his care 











in the last ie. Here the 4; 
appears in June, and subsi 
September ; of 16 cases, Prides towani 
pneumonic, 9 of the bubonic, ¢ ~ 
of these were treated with Roux’s hn 
6 died, and 4 recovered. The vane 
form described by several authors dt 
not come under his observation Inge 
bubonic or Levantine type the virus yy” 
bably enters through some solution 
continuity in the epidermis, and te 
primary bubo is formed in the pn ; 
Jymph glands. A case ig cited where 
the point of entrance was furnished }; 
an ulcer on the breast, and the author 
also relates how in extracting the cop. 
tents of a bubo with a syringe he hag 
the misfortune to prick his finger; this 
was followed by pain in the forearm 
rise of temperature, and malas 
He injected 60 c.cm. of serum 
and the symptoms subsided. In the 
pneumonic form of the disease the virng 
enters by the nose or mouth; the mor. 
tality is higher than in the bubonic 
cases, and should the bacillus find its 
way into the general circulation in either 
form, death usually follows within 
twenty-four hours. In all cases exami. 
nation of the blood shows a leucocytosis, 
and after a certain period it acquire 
agglutinative properties. This Jag 
characteristic appears at the end of the 
first weeks, and is absent during the 
early days, so that it is useless ag 
diagnostic sign. During convalescence 
the blood is antitoxic. An attack of the 
disease confers immunity, and recur. 
rence is rare. This immunity is much 
more certain than that conferred by the 
injection of serum or of dead cultures 
(Haffkine’s method). Zabolotony thinks 
the serum of Roux preferable to Haff 
kine’s prophylactic; it must be of 
standard strength estimated by testing 
its antitoxic power on animals. The 
preventive dose is from 25 to 40¢,cm, 
but as a curative agent the amount 
must be larger, from 50 to 1co c.cm. The 
essence of the process of recovery is the 
phagocytic activity of the leucocytes, 
and it is by stimulating and exciting 
this that the serum acts. 





(78) A Parasite in Leukemia, 


Liwir (Centralbl. f. allgem. Path., Ba. xi, | 
No. 9, p. 315) describes a parasite which | 
he has discovered in the lymphocytes | 
in leukemia. It is about one-sixth to | 


one-third the size of a red blood cell, of 
a ring-like shape, and contains cha 
racteristic mnucleus-like ‘bodies and 
vacuoles. It is best demonstrated by 
staining with a strong solution of 
methylene blue. In rabbits infected 
with the disease the same bodies are 
found, but, whereas in man multi- 
plication takes place by simple 
sporulation, in these animals & kind 
of sporocyst is formed resembling 

of the malaria parasite. Lowits 

of the organism as an amcba; he con- 
siders that the formation of asp 

in rabbits is due to the fact that the 
tissues of these animals are not favour 
able to the development of the parasite, 
and the symptoms of the disease a 
proportionately insignificant. 
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a Typhoid Fever Among American 
Soldiers. 

HAN (Philadelph. Med. Jour., June 
mye : \ 1315), records the results of 
the investigation by a Board into the 
uses of the existence and spread of 
typhoid fever in the American National 
encampments during the time of the 
Spanish-American war. Eyery regiment 
in the service of the United States in 
1898, both volunteers and regulars de- 
od typhoid fever, and that, speak- 
ing generally, within eight weeks of 

ing intocamp. Typhoid became epi- 
emic both in the large and in the small 
encampments. If any such disproof 
were needed these investigations dis- 
proved the miasmatic theory of the origin 
of typhoid, also the pyogenic theory, 
hile they confirmed the doctrine of the 
specific origin of typhoid. If the men of 
any particular regiment did not bring 
typhoid from their homes there was 
ample opportunity of introducing it from 
other regiments. Its dissemination was 
shown to depend on the transference of 
the excretions of an infected individual 
tothe alimentary canal of others. It is 
probable that immune individuals may 
and excrete the specific bacillus 

fora long time, and its longevity, both 
inside and outside the body, is much 
greater than is generally supposed. The 
likelihood of typhoid becoming epidemic 
ismuch greater in camps than in civil 
life, on account of the difficulty of dis- 
posing of the excreta. A man infected 
with typhoid may, indeed, spread the 
infection in every latrine of a regiment 
before the disease is recognised in him- 
self. While some camps were unwicely 
located, and in others the space allotted 
to regiments was inadequate, many 
camps were allowed to remain on one 
site too long. As a general principle the 
number of cases of typhoid fever in the 
different camps varied with the method 
of disposing of the excreta. The tub 
system and the regimental pit system 
were both found unsatisfactory. It was 
recommended that, in permanent 
camps where water carriage could 
not be secured, all fecal matter 
should be disinfected and then carted 
away from camp, preferably in gal- 
vanised iron troughs containing milk 
of lime. The evidence showed that 
infected water was not an important 
factor in the spread of typhoid fever in 
the camps in 1898, but flies undoubtedly 
acted as carriers of infection and that 
both in the way of mechanical transport- 
ation and in their digestive tract. It is 
more than likely that the men trans- 
infected material on their 

ds or on their clothing and 
boots. Personal contact was undoubtedly 
rss a the means by which the in- 
ection was spread and particularly 





so in tent life. Itis probable that infec- 
tion was disseminated to some extent 
through the air in the form of dust. A 
regiment badly infected with typhoid 
does not lose its infectivity by simply 
changing its location;:indeed, it then 
carries the bacilli elsewhere in the 
bodies of the men, in their clothing, 
bedding, and tents. Even an ocean 
voyage was shown not to relieve infected 
regiments of their infectivity. It was 
recommended that the soldiers’ beds 
should be raised from the ground, lifting 
them clear from infected dust. The 
overcrowding of tents should be avoided 
and medical oflicers should insist on 
soldiers removing their outer clothing at 
night whenever possible. About one- 
fifth of the soldiers in the camps in 
the United States in 1898 developed 
typhoid fever and the percentage 
mortality among these cases was 
7.5 per cent. Whena campis thoroughly 
saturated with typhoid it is probable 
that from one-third to one-fourth of the 
men will prove to be susceptible to the 
disease. There was no evidence that 
dietetic errors or simple gastro-intesti- 
nal disturbance predisposed to typhoid. 
The shortest period of incubation in ty- 
phoid fever is probably something under 
eight days, and one who has lived in 
a camp in which typhoid fever is preva- 
lent is liable to develop the disease any 
time within eight weeks after leaving 
it. 
(80) Pneumonia, 

De Dominicis (La Clin. Mod., An. 6, 
N. 26), lecturing on the pathogenesis 
and treatment of pneumonia, lays stress 
on the general nature of the disease, 
and teaches that the local lung sym- 
ptoms are secondary to the blood con- 
dition, which in its turn is due to the 
alteration in the function of the digestive 
organs. Onthis view treatment is aimed 
at purifying the blood vid the stomach 
and intestine. Mag. sulph., calomel, 
and other purgatives are given, and to 
disinfect the digestive canal fairly large 
doses of alkaline iodides are given, or 
sod. bit. or bic., which act as true 
expectorants by rendering the exuda- 
tion more fluid and more easily detach- 
able. The blood itself may even be 
washed by injection of physiological 
salt solution, but this is only of 
temporary value; the same applies to 
bleeding. As to the value of oxygen, 
the author is very sceptical. Serum- 
therapy holds out a better hope. 


(81) The Urie Acid Diathesis. 
A. SvorcHoToFF (Russky Archiv., tom. v, 
May 31st, 1900) gives an analysis both of 
four cases of his own observations and of 
the moreimportant and recent contribu- 
tions and investigations made by other 
observers in connection with gouty 
affections ; and has arrived at the follow- 
ing conclusions: (1) During the acute 
manifestations of gout, or during the 
later stages of the disease, when the 
patient is in a state of great debility, 
caused either by the occurrence of too 
frequent attacks or by great reduction 
in nutrition, clinical phenomena appear 
which unmistakably point to the vaso- 





motor system being largely involved. 
Coincidently a contraction, more or less 
spasmodic in character, of the smaller 
vessels may be observed. (2) Uric acid, 
varying in amount and rate with each 
individual, is deposited in and around 
the affected joints, and this not in the 
form of globules or calculi, as Pfeiffer 
specially maintains, but as needle crys- 
tals, which chiefly consist of biurate of 
sodium. (3) As regards the question 
whether the kidneys are capable of 
allowing albumen (in larger quantities) 
to filter through them during the acute 
stage of the disease, or while the de- 
pressing effects of the affection are well 
marked and far sdvanced, the author 
believes it to be the case. Moreover, 
he thinks this elimination of albumen 
by the kidneys may take place without 
—having regard to the pathological side 
of the question—any unfavourable con- 
sequences on the part of the secreting 
tissue of that organ. (4) Again, change 
in the general condition and the state 
of normal nutrition of the tissues, and 
possibly, also, alteration in the rate and 
amount of circulation through these 
structures, are the determining factors 
for the localisation of the gouty deposits 
in special tissues and organs. (5) As 
pointed out by former writers, that 
during an attack of gout, and particu- 
larly when the latter reaches its acme, 
both the quantity of urine and the 
amount of urea is noticeably diminished, 
while the rate of uric acid excreted is 
considerably increased; the author 
endeavours to confirm these observa- 
tions. (6) With regard to the pathology 
of gout, the author is inclined to regard 
it as the result of achronic autointoxica- 
tion by the products of a morbidly altered 
metabolism ; these abnormal bodies thus 
formed are in all probability closely 
allied to uric acid, and possibly contain 
also one of the bodies of the so-called 
xanthine group. (7) In conclusion, the 
author says that—at least in a large 
number of gouty patients—surgical in- 
terference becomes sooner or later in- 
evitable, and is attended by good 
results. 








SURGERY. 





(82) Endothelioma of Bone. 
Tusvinot (Rev. de Chir., June, 1900) 
publishes a full and instructive review 
of our present knowledge concerning @ 
variety of morbid growths, to which 
much attention has lately been paid by 
surgical pathologists. By the term 
endothelioma, given to this form of 
growth, is designated a tumour deve- 
loped at the expense of the endothelial 
elements existing in blood vessels or 
lymphatics, or forming the internal coat 
of serous cavities. Such growths may 
occur in any organ containing endo- 
thelial elements, and have been studied 
in the dura mater, in lymph glands, in 
the spleen, and, especially, in their 
favourite seats, the eyeball and the 
salivary glands. There seems to be no 
doubt that it occurs in bone more fre- 
quently than many pathologists have 
supposed, and that it has frequently 
been overlooked in supposed instances 
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of osseous sarcoma and aneurysm of 
bone. Any portion of the skeleton may 
become the seat of endothelioma. The 
morbid growth attacks both the long and 
the flat bones, and has been observed in 
the bones of the cranium and in the 
lower jaw, and in the femur, tibia, and 
humerus. It is usually developed in 
the spongy tissue, and, as a rule, 
involves the extremity of a long bone. 
The fully-developed growth, which is 
usually enclosed within a capsule, 
varies in different cases in consistence, 
being sometimes soft, and even fluctuat- 
ing, at others firm and bony. On 
section the cut surface is of a deep red 
colour, resembling muscle. The growth 
on its surface presents a number of 
dilated blood vessels, and on its central 
part may often be found large cavities, 
probably formed by the communication 
of similar enlarged arteries and veins. 
The existence of these cavities, some of 
which are often as large as the hen’s 
egg, accounts for the pulsation with 
bruit and the compressibility of the 
growth, which are such characteristic 
signs of osseous endothelioma. An 
important distinguishing character of 
the structure of an endothelioma is the 
complete absence of osseous lamel'z. 
The author describes at full length the 
histological distinctions between this 
morbid growth and such growths as 
osteo-sarcoma, angio-sarcoma, myeloid 
sarcoma, and carcinoma of bone. Endo- 
thelioma of bone may occur at any 
period of life between childhood and 
advanced age, and is not influenced to 
any marked degree by sex, there being 
but a slight excess of men over women. 
It is developed very insidiously, and 
without causing pain, so that in many 
instances attention has been first 
directed to the disease by the occurrence 
of a spontaneous fracture of the affected 
bone. The tumour, when well advanced 
in growth, presents a swelling, usually 
of small size, which is irregular over its 
surface, of variable consistence, some 
parts being soft and depressible, others 
of bony hardness, not adherent to the 
skin, and, even when seated in the 
epiphysis of a long bone, not involving 
the adjacent articulation. It is not 
accompanied by enlarged superficial 
veins, which present so characteri-tic a 
feature in cases of sarcoma. In course 
of time the disease involves remote 
parts of the body, usually other bones, 
in exceptional instances the lungs and 
pleura. The patient becomes weak and 
eachectic, and after an interval from the 
first appearance of the disease, varying 
in the list of recorded cases from 6 to 19 
months, death results. Endothelioma, 
therefore, is to be regarded as a malig- 
nant tumour, which, if left to itself, will 
prove as rapidly fatalas sarcoma. The 
author, in his remarks on the diagnosis 
of osseous endothelioma, discusses the 
value of the sign of pulsation, which has 
been met with in about one-third of the 
recorded cases. This sign, which, he 
states, is common to endothelioma, 
angioma, and myeloid sarcoma of bone, 
should not lead the surgeon to consider 
the probability of the pulsatile tumour 
being an aneurysm of bone. Suchterm, 
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he holds, does not imply a distinct and 
definite morbid growth, but is really a 
generic one, covering several forms of 
growth of varying nature and gravity. 
The treatment of endothelioma of bone, 
it is suggested, should consist of resec- 
tion of the diseased structures, when 
the growth is small and still in an early 
stage, and in amputation or exarticula- 
tion when the tumour has attained a 
considerable size. The author seems 
disposed to prefer localised surgical 
treatment to extensive mutilation. 


(83) Operations for Perforating Gastric 
Uleer. 

Lunp (Boston Med. and Surg. Journ., 
January 11th, 1900) reports a successful 
case, and adds a very useful table of 
statistics of 40 additional cases collected 
by himself, making all the published 
cases—Dennis to 1894, Cobb to 1897— 
amount to181. The following analyses 
are specially important: 





Per- 
centage 
Cases. —. 
*: Reco- 
veries. 
Dennis (oldercases) .. 43 10 23 
Cobb (cases from 1804 
to 1897) .. aa wae 98 50 5t 
Lund (1897 to autumn 
Of 1899) ase ie an ao 28 70 


‘Thus the perceatage vf recOVeries Las 
steadily mounted up. Lund next 
analyses results of operation within 
twelve hours after the onset of sym- 





Per- 
Reco- centage 
Cases. veries 
P * Reco- 
veries. 
Dennis and Cobb... a 45 35 78 
Lund... se ae bes 14 12 86 


‘Lhese results snouid be compared witn 
athird analytical table of cases operated 
upon within twenty-four hours: 





Per- 
centage 
Cases, Reco- f 
veries. Reco- 
veries. 
Dennis and Cobb... .. 70 49 63 
Lund... ae a aoe 26 19 73 


AMIdslb Cases Operated upon days or 
weeks after perforation au occasional 
recovery is to be found, as the ulcer, 
whether on the anterior or posterior 
surface of the stomach, sometimes opens 
into a cavity walled off by adhesions. 
Localised abscesses—subphrenic, cir- 
cumsplenic, etc.—result, and are finally 
opened and drained, with an occasional 
recovery. The urgency for immediate 
operation is very plainly demonstrated 
by these statistics. 





(82) Prophylaxis of Syphilis, 
Lana remarks that a complete kn 
ledge of the biology of a disease need mi 
of necessity precede the search for ~ 
thods of immunisation againgt ro 
disease; this is proved by Jenner's bey 
torical discovery. He suggestg (Wie. 
med. Woch., June 2nd, 1900) the sory 
bility of certain experimental chet . 
tions on persons in what he calls the a 
initial stage of the disease, that is 
tween the stage of the initial lesion ang 
the appearance of initial symptoms, 4 
fresh infection may occur during this 
period, but it appears not to alter the 
course of the disease, so that experi. 
mental inoculations might be carri 
out without fear of untoward results 
Experimental inoculations have already 
been made on themselves by some oh 
servers, but these can never be guff. 
ciently numerous, and Lang suggests 
using prisoners whoare undergoing lon 
sentences and who would, he thinks, be 
induced voluntarily to undergo the 
inoculations in the interests of society. 
seeing that all danger might be elimina. 
ted by constant medical supervision and 
treatment. The author relates a case of 
syphilis transmission from a corpse 
during the performance of a post-mortem 
examination. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(85) Forceps Delivery of Live Child Fifteen 
Minutes after Death of Mother, 

Econ NEUMANN (Centralb. f. Gynik., 
No. 10, 1900), in reference to Fleisch- 
mann’s case of forceps delivery after 
death (ibid., No. 4), publishes another 
which occurred as long ago as 1869, in 
the practice of his colleague, Dr. Koer- 
bitz. That physician was called in 
suddenly to a shopkeeper’s wife, and 
found her dead in labour. He sent at 
once for his instruments, which arrived 
in six minutes. Then he applied the 
forceps and delivered the corpse of a 
a female child, who lived and was 
reared. Delivery was completed just 
fifteen minutes after the patient’s death. 
Koerbitz had never seen the woman 
before; she had suffered all through 
pregnancy with continually increasing 
dyspnoea and swelling of the legs. 
There was no post-mortem examination. 
The child showed no signs of asphyxia, 
and cried out well when delivered. The 
space of time after death was longer 
than in any of the three other cases of 
forceps delivery on the dead body 
(Fleischmann’s case 10 minutes, Hein- 
ricius’s 5 minutes, Piskacek’s 5 minutes). 
Neumann also dwells on Fleischmann’ 
practice in respect to parturient women, 
moribund or very ill from advanced pul- 
monary disease. The latter, just before 
the death of his patient, introdaced one 
blade of the forceps after placing her i 
a half-sitting position as the orthopnea 
was severe. Death occurred before he 
could pass in the second blade. Egon 
Neumann relates a somewhat simi 

case where premature labour was it 
duced and the patient saved. She wa 
a very sickly woman, aged 40, with 
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‘anasarca and albuminuria. Or- 

“ nes marked. The bougie was 
inPanced, the patient being kept. in 
the sitting position. In six hours the 
og being well dilated, perforation was 

ormed and the fcetus extracted, 
yithout any flooding. Several assistants 
held up the patient, who was more dead 
than ive. Next day, the placenta was 
moved by expression. Aiter delivery 





tne patient seemed worse. Several in- 
cisions were made in the skin of the 
Jegs, and almost 2 pints of serum flowed 
away. Then she steadily improved, and 
the edema almost disappeared. At the 
endof nine days she could ascend two 

3 unaided, and she ultimately re- 
covered, though with permanent morbus 


cordis. 


(36) Arrested Labour from Distended 
Bladder in Foetus, 
CouveLaIRE (Bull. et Mem. de la Soe. 
Anat. de Paris, March, 1900) reports the 
delivery a little before term of a primi- 
para, aged 24. Pregnancy had been 
normal. When she was admitted into 
hospital it was not certain how long the 
waters had escaped. There was slight 
albuminuria. The occiput presented 
to the right posteriorly, and there was 
some difficulty in delivering the head. 
Then the shoulders could not be ex- 
tracted, even when the posterior arm 
was lowered. The child died during 
these manceuvres. The head midwife 
drew down the anterior arm, but the 
humerus was fractured and the 
shoulders remained fixed. On explora- 
tion the thorax appeared normal, but 
the abdomen was much swollen, and 
fixed above the pelvic inlet. The trocar 
was used, and 550 grams of fluid came 
away; i6 was clear, lemon-yellow in 
colour, and highly atbuminous. Then 
the child was easily extracted. It 
weighed, excluding the urine already 
removed, over 6; lbs., and measured 
18 inches ; the biparietal measurement 
was 3; inches. It was a female. The 
distention | of the abdomen was due 
to retention of urine. The cause 
of the retention could not be de- 
tected; there was no malformation, and 
the urethra was quite free from stric- 
tore. The ureters and renal pelves were 
dilated. Gaiidon, Cornelli, and Lefour 
have reported similar cases where no 
stricture existed. In Porak’s case the 
obstruction was due to a valvular fold in 
the mucous membrane, which Hergott 
ofNancy suspects must exist in all such 
ja * easy to overlook. As arule 
n of urine is due to compl 
congenital stricture. — 





(8%) Placental Transmission. 
DoRLanD (Amer. Gyn. and Obst. Journ., 
June, 1900) reviewing the literatuge of 
the placental transmission of drugs and 
specific diseases, finds that certain drugs 
an all—showa tendency totraversethe 
Facenta and entering the placento-feetal 
fe nttion exert a positive influence 
orgood or evil. Maternal medication is 


fhetelore indicated in certain conditions. 
drags which most notably affect the 
tus are opium, mercury, copper, lead, 
In appropriate 


arsenic and the iodides. 








doses they may be administered to the 
mother in suitable pathological condi- 
tions, with beneficial results to mother 
and child. Any merbific influence acting 
on the mother either acutely, as in the 
case of the exanthemata, or more 
slowly, as in tuberculous and specific in- 
fection, will react deleteriously on the 
product of conception and either destroy 
it through its overwhelming toxic action 
and render it feeble and less resistant to 
subsequent and postnatal invasion, or 
the disease will run an atypical course 
during uterine life with or without 
apparent vestiges at birth. The entrance 
into the foetal structures is accomplished 
through the agency of a fceto-placental 
circulation. It is probable that access 
is gained through bacterial action, the 
germs rendering the placental villi less 
resistant to invasion, whereas both the 
microbes and their toxin pass the 
natural barrier at the chorio decidual 
janction. As arule, infectious diseases 
do not manifest their characteristic vis- 
ceral lesions in the foetus, probably be- 
cause of the passivity of these organs 
before birth. The germs, however, may 
be detected in large numbers by bacte- 
a and microscopical examina- 
ion. 


(88) Pucrperal Eclampsia and Cerebral 
Hemorrhage, 

Boissarpv (Bull. de la Soc. d’Obstét. de 
Paris, February 15th, 1900) observed a 
case of this kind where, though albu- 
minuria was marked, the fits did not 
seem severe. Prognosis is ever uncer- 
tain in eclampsia; repeated fits and 
long periods ot coma do not always end 
in death, and after delivery the obste- 
trician often thinks that recovery is cer- 
tain if the slightest amelioration occurs 
within a few hours. In Boissard’s case 
the patient had three fits, and seems to 
have been but slightly comatose. De- 
livery was effected speedily, and the 
coma began to pass off. Six hours after 
delivery two fits occurred. Venesection 
was performed, but three hours later the 
patient died. The rapidity of death 
after the fits suggested cerebral hzmor- 
rhage. Free hemorrhage was discovered 
on the surface of the convolutions of the 
left hemisphere. There were also very 
widely distributed hemorrhages in the 
liver, subscapular, interlobular, and 
intralobular. Bar, in discussing this 
case, declared that cerebral hzemor- 
rhages were common in eclampsia. 
Schwaab recalled his case, where tem- 
porary hemiplegia occurred. Maygrier 
spoke of his more recently reported case 
where sudden and rapidly fatal asphyxia 
was caused by cerebral hemorrhage, 
which nearly destroyed the bulb and 
the floor of the fourth ventricle. 








THERAPEUTICS. 





(89) The Treatment of Epilepsy. 
FLevurRyY who has made a ecarefal 
study of the treatment of epilepsy 
(Abstract in Journ. de Méd., May 
10th, 1900), strongly believes in the 
autotoxic nature of this neurosis, and 
therefore considers that diet forms one 





of the most important elements in the 
treatment of epilepsy, and should be 
combined with methods tending to free 
the gastro-iutestinal tract from toxic 
material. Fleury admits that some 
cases of epileptic seizure seem to be 
directly due to lesions, meningeal and 
otherwise, of the central nervous system, 
and such accordingly are very difficult 
to treat, but many others, and by far 
the greatest number, show no cerebral 
lesion other than possibly some inherent 
excitability, but in whom disorders of 
circulation, be they due to autointoxica- 
tion or reflex irritation, are the cause of 
the seizure. These seizures may vary 
in very many respects, under the in- 
flence of diet, suppression of alcohol, 
etc. Patients so affected must have 
their diet carefully regulated and all 
the surroundings modified, and after 
this bromides may be administered. 
These latter become more efficacious 
when patients have been properly 
prepared for their exhibition. The 
writer points out the extreme fre- 
quency of gastro-intestinal disorders 
(possibly dilatation of the stomach), 
atony of the intestine, and constipation.. 
Indicanuria is also a frequent feature. 
Such patients are put on dry toast, 
boiled eggs with ham, light fish, such 
as sole, whiting, veal, chicken, beef, 
and mutton in small quantities for the 
first midday meal, and an extremely re- 
duced quantity at night, the last meal 
being preferably vegetarian. Dry cakes, 
biscuits, one or two glasses of water, 
especially mineral or hot water, should 
constitute the only beverage, alcohol 
being contraindicated. Euonymin, cas- 
cara, and similar drugs should be freely 
administered, while copious enemata 
should be given daily. Should there be 
any extreme dilatation of the stomach 
this organ should be washed out. Under 
such conditions of diet the bromides, 
especially the bromide of soda, will 
render much service. Chloral has also 
been found of much use. The adminis- 
tration of bromides should be relegated 
to the time of the seizures according as 
they are nocturnal or diurnal. In the 
case of daytime fits bromide should be 
administered before each meal. Mas- 
sage, cold douching, brine baths, and 
mountain air are all more or less of great. 
importance. The injection of an arti- 
ficial serum, consisting of 1 per cent. of 
phosphate of soda, sulphate of soda, 
chloride of sodium, and carbonic acid, is 
useful. Eight to 10 grams of this may 
be administered daily by hypodermic 
means. According to the writer some 
weeks of such treatment should stop any 
tendency to epileptic seizure. 


(90) Dormiol as a Hypnotic. 
Scut't1zE (Neurol. Centrailbl., No.6, 1900) 
describes the results from the use of 
dormiol in various kinds of insomnia, 
Dormiol is a compound produced by the 
action of chloral on amylene hydrate, 
and in a 10 per cent. aqueous solution is 
colourless, and has a _ menthol-like 
odour, and a similarly cooling taste. 
His observations were made at the 
Andernach Asylum on patients suffer- 
ing from various forms of mental and 
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nervous disease, and, in all, he has 
administered it over a thousand times. 
It was found to be effective in producing 
sleep and rest in 75 per cent. of the 
cases, and was particularly effective in 
«melancholia and hypochondria, where it 
acted like magic. The sleep produced 
by its use lasted from five to eight 
hours, and neither unpleasant after- 
effects nor any depression of the cardiac 
action or circulation followed its use. 
In a few cases of hypochondria, however, 
the patient complained cf some head- 
ache the day following its use. The 
usual dose was from 20 to 40 minims, 
never exceeding 45 minims. As regards 
hypnotic efficiency, Schiiltze places 
dormiol on or about the same level as 
sulphonal or trional, and makes the 
observation that one may succeed where 
the other fails. He lauds it especially 
for the remarkably excellent etfects it 
gives in melancholia and hypochondria. 


(91) The Treatment of Chorea. 
Lf&vy has published some investigations 
on this subject (Thése de Lyon, 1900). It 
has already been pointed out by Aran 
and F. Siredey that arsenic in large 
doses will generally cause rapid disap- 
pearance of chorea. The drawback is 
that occasionally vomiting and diarrhoea 
supervene. Some experiments per- 
formed in 1879 by Chapuis have shown 
that arsenic when combined with butter 
appears infinitely less toxic than when 
given in solution. These investigations 
have been repeated by Lévy working 
with Weill. This author finds that the 
amount of butter should be invariably 
fixed to 10 grams whatever the quantity 
of active principle incorporated with it. 
To prepare the mixture a known quantity 
of arsenious acid is taken according to 
the dose to be administered. To this is 
added sodium chloride in such propor- 
tion that o.1 gram corresponds to 0.005 of 
arsenious acid. This mixture must be 
very perfect, as on it depends the accu- 
racy of the dosage of arsenic contained 
in the given amount of the butter, and 
the proportion must be maintained ac- 
cording as the dose of arsenic is greater 
or less. This mixture of sodium chloride 
and arsenic is triturated with 10 grams 
of fresh butter, and this amount is given 
spread on bread.a form of medication 
which is extremely palatable to children. 
One of the chief points is that the drug 
must never be administered while fast- 
ing. Experimentation has shown that 
when arsenic is given to dogs while 
fasting they very soon showed symp- 
toms of arsenical poisoning. The 
writer finds that the best results 
were obtained when arsenical butter 
was administered during a meal. 
The whole dose should be given at a 
time, but two doses a day seem to be 
sufficient. It would seem from the 
writer’s investigations that under this 
method of treatment it is not even ne- 
cessary to confine the patient to bed or 
to put him on a milk diet, and that asa 
matter of fact a more liberal diet gives 
better results. This method of dosing 
can even be confided to inexperienced 
hands. Another point is that the same 

‘dose can be administered to children of 
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almost any age. Lévy seems to prefer a 
somewhat rapid increase of the dose of 
arsenic, and from his numerous observa- 
tions he appears to have obtained some 
very excellent results. 


(92) Fersan. 

SILBERSTEIN (Therap. Monats., July, 
1900) reviews the various methods which 
have been recommended for the admin- 
istration of iron, the number of which 
indicates that no one of them can give 
universal satisfaction. He gives a full 
account of the latest ferruginous drug, 
fersan, which was first made by Dr. 
Adolf Jolles of Vienna. It is produced 
by centrifugalising whipped blood and 
treating the separated red blood corpus- 
cles with concentrated hydrochloric 
acid. There are thus formed a histon- 
like base and an acid-albumin contain- 
ing all the iron and phosphorus. It is a 
chocolate-like powder with a slightly 
salt taste, is perfectly soluble in warm 
water and does not coagulate on heating; 
it contains more than 8o per cent. of pro- 
teid and is absolutely free from alloxan 
bases and other products of proteid kata- 
bolism. Winkler showed that its ad- 
ministration to animals caused an in- 
creased deposition of iron in the liver 
and spleen, and Kornauth proved its in- 
hibitive value by giving it to healthy 
men. Silberstein has used it in cases of 
anzemia in primary and tertiary syphilis, 
of severe early syphilis and of anzemia 
following uterine hemorrhage, also as a 
nutritive agent in children convalescent 
from acute specifics. He reports that 
the results obtained were uniformly 
good. As fersan is not acted on by arti- 
ficial gastric juice it is probably 
absorbed only from the intestine, and 
that the absorption is very complete is 
shown by the fact that the feces are not 
coloured by ferric chloride as after the 
administration of other iron salts. The 
adult dose is 3to 6 teaspoonfuls a day, but 
3 ounces a day have been given to a man 
for some weeks without ill-effect. The 
author lays great stress on the entire ab- 
sence of ail secondary consequences, 
which are so frequent a drawback with 
other iron preparations. 





PATHOLOGY. 
(93) Etiology of Pneumonia, 
Mme. N. Scuuntz (Arch. des Scien. 
Biclog., tome viii, No. 1) records some 
experiments on the mode of infection 
by Friinkel’s diplococcus. Hitherto it 
has beenalmost universally held that the 
organism gains entrance to the lungs by 
the respiratory channels, and that some 
tissue change, such as that produced by 
chill, is necessary to determine their 
characteristic pathological activity. In 
1893 Ouskoff stated his opinion that the 
pleurisy and pericarditis which not in- 
frequently accompany pneumonia are 
due not to infection by continuity, but 
to the fact that the virus is in the blood. 
The diplococci have since then been de- 
tected by several observers in the 
general circulation and in the different 
organs of the body, especially in the 
more acute cases of the disease. Mme. 





Schultz used rabbits for a ser; 
periments, and introduced the. mR 
directly into the jugular vein 

14 animals thus inoculated, new to 
resulted in 8, and microscopical exami 
ation showed the usual exudation 
fibrin, hyperzemia, and leucocytosig of 
the presence of the diplococej jn | 
numbers. The experiments show 

no antecedent alteration in the lungs; 
essential to the incidence of Pneum i 
but that the disease may result from j 
fection of these organisms through the 
blood stream, the pneumococci find; 
here the most favourable site for their 
multiplication and for the development 
of an active virulence. 


(94) Influence of Sterilised Air on Animal, 
KIJANIZIN (Archiv. d. Biol., tom, xy; 
p. 663) in 1894 published some researches 
on the influence of bacteria in the inte. 
tinal canal on the assimilation of nitn. 
gen, and showed that in their abseng 
the amount of this element absorbedig 
considerably lessened. This is to be ex. 
plained on the ground that these organ. 
isms are capable of aiding peptonisation 
and the breaking up of albumen by their 
fermentative action. In the course of 
these experiments he found that if he 
confined animals in a chamber to which 
only sterilised air was supplied some 
died after a few days of this confine. 
ment, others though taken out alive died 
shortly after, and the rest showed sym. 
ptoms of extreme lassitude and weak 
ness. These results were proved by the 
author not to be due either to starvation 
or to the exhalation of any toxic matte 
by the animals, or to the presence of 

carbonic oxide in the sterilised air, a 





the present series of experiments wa | 


undertaken to elucidate the problem, | 
Analysis of the urine of the animak 


thus confined showed that the quantity 
of leucomaines, which are the products 
of incomplete oxidation of albumen, was 
largely increased, while the proportio 
of urea, the product of complete oxids 
tion, was much decreased. In othe 
words the oxidation processes which 
normally go on in the tissues themselves 


were found to be considerably interfered 
with by the exclusion of organisms from | 


the respired air. , 
the experiments of Gautier, Ehrlich, 
and others which have shown thatia 
the processes of oxidation which tale 


Reference is made 


place in the tissues themselves certain 


ferments, hitherto undefined, are the 
active agents; the author’s observations 


point to the fact that these ferments aft | 
supplied by bacteria which gain accett © 
to the blood and probably to the lene? | 


cytes in the lungs. The actual caus 
of the debility and death in the ani 
is the enormous accumulation of 


ficiently oxidised products which ext | 


cise a toxic influence. Kijanizin 
fine states his conviction that in add 
tion to the oxygen of the alr 
micro-organisms normally presentthe 


in are necessary to life; that by gainllg ; 


access to the blood they aid in the 
mate oxidation processes in the tisst 
and that in their absence imperledl 
oxidised products accumulate and cau# 
death. 
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after having undergone certain physical | Sir Dyck DuckwortH read a paper, of 
AN EPITOME or chemical modifications, and that a | which the following is a summary : 
i (1) That gout as a morbid condition de- 
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SECTION OF INTERNAL MEDICINE, 


tae first question on the programme of 
this Section was the Pathogeny of Gout. 
The discussion was introduced by Dr. Le 
Gendre, Physician to the Tenon Hospital, 
Paris, Sir Dyce Duckworth, and Pro- 
fessor Wilhelm Ebstein, of Gottingen. 
The following are abstracts of their re- 


ports. 


(95) The Pathogeny of Gout. 
Dr. P, LE GENDRE said that since the 
watic nature of tophi and urichzemia in 
gouty subjects had been determined the 
efforts of theorists had almost always 
had as their object an explanation of the 
pathogeny of gout by accumulation of 
wicacid in the economy and the preci- 
pitation of urate of soda in the tissues. 
The author rapidly reviewed the prin- 
cipal theories, namely, the introduction 
inexcess of uric acid by tize food or of ni- 
trogenous substances generating uric 
aid; the formation in excess of uric 
acid by destruction of the nucleins or 
nucleo-albumins proceeding from the 
leucocytes or from the nuclei of all the 
cells inthe body ; the accumulation of 
uc acid by insufficiency of transforma- 
tion into urea whether through torpidity 
of the liver or default of a ferment per- 
nitting it to fulfil its uropoietic func- 
tim, or by inadequate oxidization 
throughout the organism ; the retention 
of uric acid in the blood by insufficiency 
of the eliminatory function of the 
Kidney; the resorption of uric acid 
in the kidney, which being supposed 
normally to have the function of effect- 
ing by certain of its cells the formation 
of uric acid by combination of the urea 
and glycocol proceeding from the liver, 
would become incapable of eliminating 
the acid formed. This being reabsorbed 
would in the blood become quadriurate 
of soda, which being present in super- 
abundance precipitates itself under cer- 
tain influences in the tissues in the state 
of biurate of soda. Some hold that the 
presence of urate of soda in the articular 
tissues sets up therein only a paroxystic 
atory reaction as a foreign body. 
Others maintain that the uric acid acts 
a8 & chemical poison causing necrosis, 
and that the preliminary mortification of 
the tissues is necessary to the formation 
of the crystallised uratic deposits. 
e explain the gouty localisations by 
€ smaller vascularisation or the less 
Tesistance of predisposed tissues and the 
onset of attacks by the hindrance of the 
ra functions. Others attribute the 
dcalisations, paroxysms, and metastases 
Snetvous influence. It has also been 
eved that uric acid was hurtful only 








pathogenic réle should be attributed 
equally to substances other than uric 
acid, such as alloxuric bodies. Each of 
these theories is open to valid objections, 
chemical, physiological, or pathological ; 
the most plausible, moreover, can 
explain only the mechanism of the 
gouty paroxysm, not the permanent 
and hereditarily transmissible dis- 
turbance of cellular transmission, 
which is the necessary link between the 
intermittent morbid phenomena in 
the individual as between the dis- 
ease of the father and that of the 
son. Clinical statistics, however, have 
placed it beyond question that gout is 
observed with a special frequency in 
individuals whose ancestors or descend- 
ants suffer from diseases of the so- 
called arthritic group or from trophic 
inadequacy. First, diabetes and obe- 
sity, and that gout is often associated 
with some of these diseases in the 
same person. The numerical relations 
established between diseases of the 
arthritic group warrant us in attributing 
to each of them the pathogenic process 
which has been shown tobe trueasregards 
one of them by Bouchard, after whose 
investigations it is no longer permissible 
to doubt that diabetes consists in a 
diminution of the aptitude of the tissues 
to burn up sugar, tocarry to the extreme 
the transformations of carbohydrates. 
If clinically gout is of the same nature 
as diabetes, there is a great probability 
that there exists in the gouty subject a 
defective elaboration of nitrogenous ma- 
terial, an inaptitude of the tissues to 
destroy albumin thoroughly. Among 
the consequences of the incomplete de- 
struction of refuse must be included the 
incumbrance of the organism both by 
certain acids (oxalic, acetic, lactic, etc.), 
which can diminish the conditions of 
solubility of uric acid without that sub- 
stance being necessarily in excess in the 
blood, and by certain organic bodies the 
toxicity of which may contribute to the 
production of the manifold accidents of 
gout. Clinical statistics further place 
in evidence the morbid affinities of gout 
with simple albuminuria and interstitial 
nephritis as the frequency and intensity 
of the disturbances in gouty subjects. 
It may be inferred from these coexist- 
encies that the functional disturbances 
of the kidney, as those of the nervous 
system, play a part in the preparation of 
gout and in the outbreak of its 
paroxysms, either by hindering the 
eliminations of the toxic waste products 
of the denutrition of the tissues, or 
through neurotrophic inhibition of the 
intracellular metabolism. When gout 
is acquired, the nutritive disturbance of 
the cells is brought about by a defective 
hygiene (abuse of food stuffs, nitrogenous 
or rich in oxalic acid, and of certain fer- 
mented drinks, insufficient physical 
activity, and overstrain of the nervous 
system), or by the action of a poison 
(lead). When gout is hereditary it is 
that the nutritive disorder of the cells 
of the first begettor has been continued 
through the ovum or the spermatozoon 
in the descendants of these cells. 





pends on an inherent vice of nutrition, 
which is manifested by an imperfect 
metabolism in various organs or parts of 
the body, presumably in the kidneys, 
and probably in the liver. (2) That 
this trophic disorder or inadequacy 
leads to the formation of uric acid, 
probably in excess, and to the pe- 
riodic retention of it in the blood 
(gouty urichzemia). (3) That histology 
throws no light upon the intimate nature 
of this defect, which thus relates to 
cellular potentiality, possibly under 
neurothropic influence, and not, as far 
as we know, to structural alteration. 
(4) That this textural disability, or a 
tendency to it, may be _ primarily 
acquired, and also transmitted as a fault, 
thereby inducing from time to time 
urichzemia with gouty manifestations in 
the descendants. (5) That in most in- 
stances, under conditions which provoke 
it and in some cases independently of 
these, attacks of gout may grow up and 
come to a crisis. Such crises are 
attended by analteration in the solubility 
of the uratic salt in the blood, whereby 
irritating crystals of biurate of sodium 
are produced and precipitated in various 
parts of the body. (6) That a paroxysm 
of gout, the sites of its occurrence, and 
its metastases, are determined by 
nervous influences, probably dominated 
from the bulbar centre, and that the 
local attacks alight either in the joints 
or in textures which have been weak- 
ened or rendered vulnerable by impaired 
nutrition, owing to past injury or over- 
use. (7) That this central neurosis is 
an essential and transmissible feature 
in the pathogeny of gout, and pertains 
to the arthritic diathesis generally. (8) 
That the urichzemia of gout is peculiar 
and unlike that which is induced by 
other morbid conditions, but that the 
occurrence of urichzmia in the gouty is 
by itself inadequate to induce attacks 
of gout. (9) That uratic deposits in any 
part of the body may be removed in 
course of time, but are apt to be per- 
manent in the least vascular tissues. 
(10) That uratic deposits may occur to 
an enormous extent in gouty persons 
without the occurrence of any pain or 
paroxysms. (11) That the clinical 
features of gout indicate that both 
hemic changes (due to inherent morbid 
tissue metabolism) and a _ neuro- 
trophic disturbance act as pathogenic 
factors, and that, consequently, gout is 
to be regarded as a neuro-humoral 


malady. 
ExsstEIN summed up his conclusions 


as follows: (1) Gout is a more or less 
chronic disease of which the funda- 


mental substratum is a hereditary 
morbid proclivity, which is almost 
always congenital. To this proclivity 


is given the name “ uric acid diathesis.” 
(2) As regards ultimate cause of the uric 
acid diathesis, nothing more than hypo- 
thesis can be advanced. The intimate 
relations existing between the nucleins 
and uric acid make it probable that we 
have to do in the uric acid diathesis 
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with an abnormal state of the cell 
nuclei or of the protoplasm of the indi- 
vidual proclivity, which can be followed 
throughout whole generations and 
races of men is in any case of the 
greatest importance in the uric acid 
diathesis. (3) It appears that there are 
various circumstances which may con- 
tribute to the development of the dia- 
thesis and its transformation into posi- 
tive gout. Among these circumstances 
must be mentioned the following : (a) 
Gout develops, all the circumstances 
being alike, the earlier and more in- 
tensely the diathesis is more _ pro- 
nounced; (4) there are habits—lazi- 
ness, luxurious living, often a com- 
bination of both these causes, in the 
highest degree the abuse of alcohol— 
which favour the development of gout ; 
the temporary variations that have been 
observed may generally be attributed to 
those circumstances; (c) there are acute 
and chronic intoxications, which, given 
the existence of the diathesis, favour 
the development of gout; bacillary 
poisons are in tat case of great im- 
portance ; relations of gout with rheum- 
atism, syphilis, and lead poisoning 
should in the tirst place be borne in 
mind: influenza, too, seems to favour 
the appearance of gout; (d) contagion, 
which was considered a factor of the 
first importance by Boerhaave, ap- 
pears to be of no importance; (e) 
climate seems to have no influence. 
(4) Uric acid seems to be the poison (the 
materia peccans) of gout. ‘The question of 
knowing whether or not, besides uric 
acid, other products of the organism be- 
longing to the family of the alloxurs or 
nuclein bases play a part is still 
unsettled. It is probable that it is only 
the uric acid formed at the expense of 
the nucleinic substances of the human 
body and not that formed at the expense 
ef the nucleins of the elements which 
has an influence on the pathogeny of 
gout. It has not yet been proved that in 
gout uric acid is formed in excess, and 
Ebstein does not think that this is in- 
dispensable. Nevertheless he thinks 
that an excess of uric acid is very pro- 
bable. The history of leukzemia teaches 
that gout is not the result of increased 
production of uric acid (estimated 
according to the quantity of uric acid 
separated in the urine) for there is in 
some cases of leukemia a secretion of 
uric acid such as is never seen to such a 
degree in gout. (5) Uric acid is a 
chemical but not aseptic poison. The 
influence of the poison is not equal either 
on different animal species or on animals 
of the same species differing in age. 
Inflammatory and necrosing changes of 
the tissues in question are the neces- 
sary consequence of the presence of 
uric acid, which finally causes a com- 
plete necrosis. When the tissues are 
utterly dead, but not before, the acid is 
deposited in them in the form of crys- 
talised acid urate of soda(mono-natrium- 
urate, Tollens), (sodium biurate, Roberts), 
Tollens thinks that the uric acid circu- 
lates in the blood and the alkaline juices 
of the human body in that same form 
and not, as Roberts has supposed, as 
sodium quadriurate (called more ration- 
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ally hemi-sodium-urat by Tollens). It 
may be admitted without hesitation 
that the mono-natrium-urate (Tollens), 
natrium-biurate (Roberts), may be de- 
posited in a crystalline form in the tis- 
sues necrosed either by uric acid or 
another poison. (6) To understand the 
pathogeny of the different symptoms of 
gout one must assume (a) a primary 
articular gout; (6)a primary renal gout. 
The former is the most widespread form 
of gout which does not prevent its sub- 
jects from reaching an advanced age. 
Primary articular gout develops itself 
first under the influence of a retention 
of uric acid; this retention is localised 
because it effects only one or more parts 
of the human body. In primary renal 
gout we have to do from the first with a 
generalised retention of uric acid, which 
consequently affects all parts of the 
body ; it is always caused by a primary 
and material change in the kidneys. 


(96) Diagnosis of Renal Insufticiency. 
Tuissubject was introduced by C. Achard, 
who said that the diagnosis formerly 
rested entirely onacomplexofgeneraland 
functional disturbances, such as uremic 
phenomena—¢tropsies, slight signs of 
‘‘ Brightism,” bruit de galop, and a sum- 
mary examination of the urine consist- 
ing in the estimate of its volume and 
density, and the discovery of albumen 
and casts. Thanks to the simplicity of 
the investigation, and the long experi- 
ence acquired with regard to them these 
signs still remain the primary conditions 
of every renal affection. But they are 
better fitted to establish the existence 
and the nature of the lesions of the 
kidney than to make known functional 
disturbances of these organs. The ana- 
tomical change and physiological dis- 
order do not always proceed pari passu, 
and on the other hand the functions of 
the kidneys may be seriously compro- 
mised even when the preceding sym- 
ptoms remain unpronounced. A decep- 
tive appearance of general health is 
maintained, anda moreor less precarious 
compensation masks the danger—which 
is nevertheless very real—that threatens 
the organism. Therefore some comple- 
ment of the investigation into the state 
of the function becomes necessary. To 
this end a whole series of researches has 
been devised, having for their object the 
exploration of the urinary secretion 
especially by comparing the urine and 
the blood, by various procedures, clinical 
(dosage) physical (cryoscopy)and physi- 
ological (toxicity). Moreover, instead of 
studying the product of the spontaneous 
secretion of the kidney it has been pro- 
posed to inquire how that organ accom- 
p'ishes a work set to it to do, consisting 
in the induced elimination of a foreign 
substance introduced in a known dose 
into the organism. Of the methods re- 
ferred to, only two are sufficiently practi- 
cal— cryoscopy and induced elimination. 
The comparative cryoscopy of the urine 
and the serum which affords knowledge 
of the number of the molecules without 
distinction of nature contained in the 
two fluids, indicates the permeability of 
the kidney combined with the dosage of 
certain ingredients of the urine, the 
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measurement of its amou 
estimation of the weight of tha tay the 
appears capable of also furnishin ih. 
instructive information as to the at wo 
of the renal circulation and the nutri 
asawhole. Achard, however, thinks © 
possible that the ingenious calculati : 
which allow us to draw all those det! 
tions are somewhat wanting in the tim. 
plicity necessary for everyday practice 
As regards the test of induced elimina, 
tion which is generally carried out With 
methylene blue, it enables ug to judge 
within what limits of time, and in wee 
proportion the kidney accomplishes the 
disincumberment of the organism from 
the substances for which it serves ag the 
emunctory. Differing in their mechan. 
ism, those explorations may furnish 
somewhat dissimilar indications, It jg 
advantageous, therefore, to combine 
them. They are interesting in a double 
respect. First, they constitute a method 
of study applicable to pathogenic re. 
searches, and are suitable for the eluci. 
dation of certain obscure points in the 
domain of theory. Next they have 
practical utility, for they confirm p 
making more precise the data acquired 
by simple clinical examination, as it jg 
carried out cursorily at the bedside, 
Sometimes even they suffice for the de. 
tection of disorders of the renal function 
which would have remained uncertain 
or unknown ; this is especially the case 
in certain cases of interstitial nephritis 
running an insidious course. 


S. LaacHE in his report treated the 
question from the clinical and the thera- 
peutic point of view. He took for his 
starting-point the function by virtue of 
which the kidney is the most important 
secretory apparatus of the organism for 
waste matters, liquid and solid, the last 
being represented chiefly by urea. He 
referred to renal cedemas, edema fugaz, 
general anasarca, fand the decisive 
part played by the heart. As regards 
diagnosis, in connection with which he 
alluded to the milder form of Bright's 
disease, he said the researches of 


Achard and Castaigne had opened upa’ 


new way. ‘Treatment should be by 
preference prophylactic; but if this was 
impossible, the well-known principles 
already followed in the treatment of 
renal affections should be applied. 
Special attention should be given to the 
state of the heart. 


(97) Treatment of Muco-membranous 
Colitis, 
Dr. AvBert Maruiev, physician 
the Hopital Andral, Paris, said he would 
confine himself to a summary review of 
the principal pathogenic and symplo 
matic indications, and the broad lines ol 
treatment corresponding thereto. (1) 
Constipation is the rule in muco mem- 
branous colitis; it is often spasmodie. 
The diarrhcea, which is always transient, 
is the result of a débdcle or an attack al 
catarrhal colitis. (2) There always & 
ists in muco-membranous colitis a secre 
tory irritation of the mucous membrane. 
(3) The syndrome muco-membranots 
colitis does not occur in its fall i 
tensity except in individuals predit 
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peed by 3 pre-existing neuropathic 
dition. The colitis tends to aggra- 
oe this neurosis, and jiecalite it in the 
. The same holds good with 
og visceral ptoses. Locally, the 
neurosis induces hyperesthesia of the 
alls of the large intestine and disorder 
\ its motility; it is especially a cause 
¢ spasmodic contractions. (4) The 
jeneral and local conditions very often 
yet on each other in muco-membranous 
wnitis and reciprocally aggravate each 
ot, In treatment both these ele- 
ments must be kept in view. Disorders 
glimentation, attacks of pain, doubt- 
jes algo autointoxication, are a cause 
gf anemia, wasting, — even 
cachexia. (5) Lastly, certain com- 
wiestions, acute dysenteriform or febrile 
attacks, hemorrhage, etc., furnish 
gpecial indications for treatment. The 
constipation is at ~~ a —_ and - 
ect ; before everything, the removal o 
ro condition omy be — at, its dis- 
earance is the sign and guarantee 
Tae cure of muco-membranous colitis. 
In dealing with it measures must be 
employed that do not increase either the 
geretory irritation, the pains, or the 
tendency to spasm. Castor oil, large 
enemata, and belladonna are especially 
qseful, The castor oil should be given 
inthe morning in small doses with the 
early breakfast, its employment should 
alternate with that of the large enemata; 
these should be given at a low pressure, 
slowly and at atemperature near 104° F. 
in doses of 13 to R. —, , These 
enemata soothe e painful and 
spasmodic irritation of the intestine, 
bring od par age gan of material 
accumulated within it, and act as a me- 
ory oe. — water may 
beused, with a weak solution of biborate 
or salicylate of soda to reinforce the 
antiseptic action, anda very dilute solu- 
tion of neutral ichthyolate of ammonia 
4 - —— pose § _ ~ 
inal catarrh. Care must be taken to 
_ a ay - — 
ion of the bowel; for instance, drastic 
purgatives, astringent injections, mas- 
sage in the cases where there is marked 
hyperesthesia of the intestine or painful 
spasmofthecolon. It hassometimes been 
recommended that food rich in vegetable 
detritus—green vegetable, cooked fruits, 
wholemeal bread, etc.—should be given ; 
in many cases, however, this is not 
tolerated, and one is obliged to prescribe 
aregimen that favours constipation but 
lessens the irritation of the digestive 
mucous membrane. Enemata of oil are 
eg pod useful, ——— combined 
arge enemata at low pressure. 
oie often a with suc- 
; Itsocthes pain, and antagonises the 
tendency to ag More yo one 
may have recourse to opium and its 
derivatives. Hot local applications and 
hot baths have a useful sedative effect ; 
prolonged baths and large hot enemata 
form the basis of the treatment at 
Plombiéres and similar stations. Some- 
aon = hang tape ——e douches 
high a pressure have been 
abused. It is often also of advantage to 
at on the general neurosis by the 
emp'oyment of nerve sedatives and 





hydrotherapy; often the patients are 
weakened and emaciated, and it is 
necessary to raise the standard of their 
nutrition, and at the same time to pre- 
scribe a regimen more appropriate to 
the state of their digestive canal. The 
dysenteriform attacks should be treated 
with enemata of a weak solution of 
nitrate of silver: the hzmorrhages by 
preparations of hamamelis and large 
enemata at a temperature of 113° F. 


F. Boas (Berlin) next dealt with the 
symptomatology, diagnosis, and clinical 
course of muco-membranous colitis: 
(1) By muco-membranous colitis is 
understood a special catarrhal disease 
tending to plastic mucous formations of 
the colon; (2) in addition to this form, 
which is the most frequent, there is 
another much more rare, in which the 
process manifests itself in paroxysms, 
whilst in the intervals there is 
no noticeable malady except constipa- 
tion ; this form is denoted by the term 
mucous colic; (3) lastly, there is a 
third form which may be designated by 
the name of artificial muco-membranous 
colitis; by astringent injections, espe- 
cially tannin, this form may be in- 
duced in persons who are the subjects 
of colitis, but not in healthy individuals; 
4) the symptomatology of muco-mem- 
branous colitis includes constipation, 
colic, spasmodic atony of the intestines, 
glairy or membranous masses in the 
stools, and a general neurotic state; 
nevertheless, several of the symptoms 
may be wanting, the only one of them 
that is almost constant is constipation ; 
(5) that which alone determines the 
diagnosis is the existence of character- 
istic mucous masses, the other sym- 
ptoms—sensitiveness of the _ colon, 
coloptosis, movable kidney, and atony 
of the intestine—at the most can only 
help to confirm the diagnosis ; (6) it is in- 
dispensable that it should be ascertained 
whether the muco-membranous colitis 
is an idiopathic condition or a complica- 
tion; it is equally of great importance 
to ascertain whether the membranous 
colitis is of artificial origin; (7) in re- 
gard to the differential diagnosis the 
only alternative that need be considered 
is mucous colic; by frequent observa- 
tions and methodical intestinal injec- 
tions in the intervals it will almost 
always be possible to come toa decision; 
(8) the clinical course of muco-mem- 
branous colitis is absolutely parallel to 
that of habitual constipation ; influences 
which correct the latter will cause the 
former to disappear, and vice versa. 


Dr. Junius MannarerG, Physician to 
the General Polyclinic, Vienna, dealt 
with the pathogeny and _ pathological 
anatomy of enteritis membranacea and 
colica mucosa. (1) A distinction must 
be made beeween membranous enteritis 
and mucous colic. (2) By membranous 
enteritis is understood a subacute or 
chronic catarrhal affection of the large 
intestine, accompanied by evacuations 
particularly rich in mucus. (3) By 
mucous colic is denoted a morbid state 
of which the special clinical symptoms 
are: Paroxysmal crises of colic followed 





by evacuation of masses of mucus. (4) 
It isa question whether the two pro- 
cesses may occasionally be combined. 
(5) Each of the two morbid forms of 
which the only common element is the 
existence of mucous evacutions has a 
pathogeny peculiar to itself. (6) The 
tirst form is nothing more than a catarrh 
of the large intestine characterised by 
an abundant evacuation of mucus; it 
has the same pathogeny on the whole as 
ordinary catarrh of the large intestine. 

(7) Mucous colic on the contrary has a 
special pathogeny. In the great majority 
of cases it rests on a basis of general 

neurosis (hysteria, neurasthenia), and 
there is a tendency to consider the 
disease as an expression of the neurosis. 

In the exceptional cases where there is 

no underlying general neurosis the 
morbid state must be regarded as a 
mono-symptomatic neurosis of the in- 
testine. In addition to this funda- 
mental! etiological factor certain occa- 

sional factors capable of producing 

paroxysms must be taken into account. 

The principal among them are diseases 

of the genital apparatus (in man as well 

as in woman), mental disorders, consti- 

pation, irritating rectal irrigations, or- 

ganicdisessesoftheintestine. (8) Mucous 
colic is frequently accompanied by other 
pathological manifestations to which its 
production cannot be attributed, but 

which may be regarded as equivalents of 
the fundamental nervou3 element— 
gastric achylia, nervous dyspepsia, spas- 
modic constipation, enteroptosis. (9), 
The pathological anatomy of membran- 
ous eateritis is the same as that of en- 
teritis in general. (10) As regards 

mucus colic in the very rare cases in 

which it has been possible to make an 
examination either on the living or the 
dead body no appreciable lesion of the 
mucous membrane has been found. 


(98) Palmonary (Edema, 
Prorgessor von Bascw (Vienna) dealt 
with this question under the follow- 
ing heads: (1) Under what conditions 
is pulmonary cedema produced? What 
is the nature of the process producing 
it? (2) What are the secondary con- 
secutive processes? (3) What relation 
is there between the doctrine of pul- 
monary cedema and that of dyspnea 
and cardiac asthma? What relation is 
there between pulmonary cedema and 
muscular insufficiency of the left heart ? 
(t) The first pathogenic condition of 
cedema is that the capillary circulation 
of the alveoli should be arrested owing 
to the elevation of the blood pressure in 
the left auricle. The second is that the 
afflux of blood coming from the right 
heart, that is to say, from the side of the 
pulmonary arteries, should be unim- 
peded. The mechanical consequences 
of these two conditions are the enlarge- 
ment of the pulmonary alveoli and in- 
crease of resistance in their walls. The 
enlargement is produced by elongation 
of the capillary vessels and the increase 
of resistance by the high tension of the 
blood in the capillary network. To these 
two consecutive processes may be added 
transudation into the alveoli—a natural 
consequence of the circulatory stasis in 
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the lungs. (2) The enlargement of the 
alveoli and the increased resistance of 
their walls create a mechanical obstacle 
to respiration, and as a consequence a 
disturbance in the ventilation of the 
blood. From this arises a morbid sensa- 
tion, dyspncea, which is only the ex- 
— of the disproportion between 
he work of respiration and its effect. 
This morbid sensation becomes intensi- 
fied proportionately to the increase of 
carbonic acid which accumulates in the 
blood as a result of the disturbance of 
its aération. It causes an increased 
excitement of the respiratory centres 
and forced labour of the respiratory 
muscles. The obstacle increases still 
more when intra-alveolar transudation 
is added to the preceding conditions— 
enlargement of the alveoli and increased 
resistance of the lungs. There is need 
to insist on the fact that the transuda- 
tion alone without concomitant enlerge- 
ment of the lungs does not hinder 
respiration so much as is believed. An 
abundant transudation, if it is asso- 
ciated with a slight pulmonary enlarge- 
ment and moderate resistance of the 
lungs, produces much less dyspnoea 
than a slight transudation combined 
with a (considerable enlargement of 
the lungs and a strong resistance of the 
alveoli. The persistence of the dyspnea 
¢eauses an increase of carbonic acid in 
vshe blood. The result is death of the 
heart in consequenceof general asphy xia. 
(3) The dyspncea and cardiac asthma 
evelop in the prodromal stage of pul- 
monary cedema, that is to say, before 
the production of the alveolar exudate ; 
but a slight transudation is very diffi- 
cult to discover by clinical examination, 
and it is probable that it accompanies 
both these diseases equally. (4) Cardiac 
dyspnea, cardiac asthma, and pulmon- 
ary cedema have their starting point in 
muscular insufficiency of the left ven- 
tricle, and not merely in primary in- 
sufficiency, which is characterised by a 
low arterial pressure, but also in 
secondary insufficiency, which is charac- 
terised by increase of arterial pressure. 


Proressor Mastivus of Liége dealt with 
the pathogeny of acute pulmonary 
cedema. (:dema, he said, is an abnor- 
mal accumulation of lymph in the plas- 
matic spaces. Acute pulmonary cedema 
is only a particular form of it, present- 
ing two peculiar characters, both de- 
pending on the acuteness and activity of 
the pathogenic process and its particular 
localisation. These, are first, the 
accumulation of the liquid not only in 
the lymphatic tissue, but also and par- 
ticularly in the alveolar cavities by 
transudation through the walls or by 
rupture of these; next, the suddenness 
with which the phenomena show them- 
selves on which depends the almost 
uniform clinical symptomatology. The 
theories of the pathogeny of cedema re- 
garded generally are three: (1) The 

urely mechanical theory which attri- 

utes cedema toanotable increase of 
lateral pressure in the capillary vessels 
—this should be rejected; (2) the view 
of Hamburger and Heidenhain which 
considers the formation of lymph asa 
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secretory act of the endothelial cells of 
the capillary wall and cedema as an ex- 
aggeration of this function; (3) the 
theory of Starling, Winter, Théaulon, 
which attributes the genesis of the 
cedema to modifications of the osmotic 
relations between the liquids situated on 
either side of the vessel wall and to 
variations in the permeability of this 
wall. In regard to the question to be 
considered two facts are of predominant 
importance: A. An active simple non- 
inflammatory hyperemia of the vessels 
without hindrance to the flow of the 
liquid is by itself incapable of producing 
cedema. B. Lesions of the capillary 
walls entailing an increase of permea- 
bility are an important factor of cedema. 
For this reason Masius is unable to 
admit that acute pulmonary cedema has 
only one pathogeny, clinically it assumes 
three forms: (1) Inflammatory cedema ; 
here in a!l probability we have to deal 
with a reflex vasodilatation, circum- 
scribed or widespread, developed under 
the influence of some casual factor and 
followed by a direct lesion of the walls 
by microbes dwelling in tne substance of 
anormal pulmonary parenchy ma—a fact 
demonstrated by one of Masius’s pupils. 
(2) Stasiec oedema, which is by far the 
most frequent. This is the form met 
with in affections of the heart, especi- 
ally initial stenosis, in affections of the 
vessels—aortitis or arterio-sclerosis—in 
diseases of the kidney such as primary 
sclerosis. The experimental studies on 
the subject have been numerous, but 
their conclusions are often contradic- 
tory and seldom applicable to human 
pathology. The fact which appears 
best established is the production 
of cedema under the influence of an 
increased pressure in the pulmonary 


artery dependent on the _ normal 
or increased activity of the right 
ventricle coincidentally with stasis 


dependent on a paretic or spasmodic 
inactivity of the left heart. The path- 
ogeny of the cedemas included in this 
group therefore comprises a_ great 
variety of factors. One only among 
these seems to adapt itself to all cases, 
and so to constitute the basis of the 
affection; this is the deterioration of 
the wall of the capillaries of the lung. 
Thus in chronic aortitis, in the small 
red kidney, there is often an extensive 
arterio-sclerosis and disorders of nutri- 
tion which are re-echoed in the osmotic 
tension of the plasma as well as on the 
molecular constitution of the vessel 
walls. Modifications in the perme- 
ability of the walls are in Masius’s 
opinion one of the principal causes 
favouring cedema. On the other hand, 
many of the affections referred to, espe- 
cially arterio-sclerosis and sclerous ne- 
phritis, react on the left heart and sin- 
gularly diminish its resistance. To 
explain the suddenness of the accidents, 
one must invoke occasional factors such 
as sometimes irritation of the cardio- 
pulmonary plexus causing  reflexly 
vasodilatation of the pulmonary ves- 
sels; sometimes, on the contrary, sud- 
den paresis or spasm of the left heart 
coexisting with normal or exaggerated 
contraction of the right ventricle. 





——S——=—= 
C. Toxic cedema, which ig 
in the experimental Pte 
there is an cedema caused by muscari: “4 
the cause of which is a cramp of th ; 
leit heart, combined with a di 
action of the poison on the Vessels 
Again, there is iodine cedema in the 
pathogeny of which the last-named 
factor is probably predominant, 


a 


Dr. TrrssieR holds that there i 
definite clinical entity to which the 
name acute cedema or serous apople 
of the lung may justly be given, The 
symptoms are premonitory sensations 
of tickling in the throat or painful intra- 
thoracic tension, violent dyspnoea ac. 
companied by spasmodic and continued 
cough, soon followed by foamy and 
pinkish expectoration, a true bronchia) 
froth caused by transudation of blood 
serum witha rain of fine rdles heard over 
all the cedematous region. Teissier hag 
come to the conclusion that primary 
acute cedema of the lung requires for 
its production a special soil—previous 
infection (acute articular rheumatism 
influenza, the puerperal state, typhoid 
fever, pneumonia), or _ intoxication 
(Bright’s disease, and a long way after, 
alcoholism). Changes in the heart 
affecting the zones of distribution of 
the nervous plexuses or ganglions— 
base of heart, coronary region, left 
ventricle—must also be given an im- 
portant place among predisposing 
causes. The immediate cause of the 
onset is generally a rapid chill, fatigue, 
or emotion. Under an influence of this 
kind, a sudden rise of pressure having 
been produced in the territory of the 
pulmonary veins, previous changes in 
the blood, facilitating serious transuda- 
tion and concomitant vasomotor dis- 
turbances favouring stasis, cedema- 
tous fluction will be brought about. 
As interstitial nephritis presents these 
various pathogenic conditions in the 
highest degree, it is not surprising that 
this form of Bright’s disease so often 


presents as an epiphenomenon the syn- ' 


drome of acute pulmonary cedema. Teis- 
sier has been able to confirm this view 
of the etiology by experiments. In 
general terms the gravity of acute pul- 
monary cedema depends on the degree 
of renal permeability. In regard to treat- 
ment, bleeding, besides relieving the 
circulation, withdraws a certain amount 
of toxic substances. Derivatives ap- 
plied over the nerve trunks and the car- 
diac plexus are also beneficial. Atropine 
has not proved of service. Oxycar- 
bonated nitrite of amyl may perhaps 
be found useful owing to its vasodilator 
properties and its marked influence on 
the contractile energy of the heart. 
Teissier has in serious cases obtained 
good results from the administration per 
rectum of carbonic acid combined with 
the use of derivatives and wet cupping. 
Morphine is a dangerous agent. | In 
desperate cases puncture of the right 
auricle and tracheotomy with aspiration 
of the liquid blocking the larger bronchi 
have been recommended. Teissiet 
has had no experience of these meas 
ures. 
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SECTION OF SURGERY. 


(99) Surgery of the Pancreas, 

A piscussion on this subject was opened 
by Professor Andrea Ceccherelli, of 
Parma, who summarised his conclusions 
as follows: (1) Surgical operation on the 
creas stands in direct relation with 

all questions affecting the function of 
the organ. (2) Wasting, the presence of 
fat in the feces, sugar in the urine, 
bronzing of the skin, jaundice and pain, 
are the symptoms accompanying the 
majority of pancreatic affections. (3) 
Considerable difficulties are met with in 
complete extirpation owing to the pan- 
creas being deeply situated in intimate 
relation with other viscera, and being 
very rich in vessels and nerves. (4) The 
surgery of the pancreas has not hitherto 
advanced as it appeared legitimate to 
hope from the progress of visceral 
surgery, because very often the diagnosis 
is difficult, and on that account it is 
seldom possible to attack the morbid 
process at its beginning. At present 
everything tends to show that the 
surgeon is warranted in operating on the 
tail of the pancreas rather than its head. 
(5) It has been proved experimentally 
at extirpation of the pancreas is pos- 
sibleand compatible with the life of an 
animal. It has not been proved that 
the same thing holds good in the sphere 
of clinical surgery, notwithstanding a 
few positive cases. This is all the 
more true that the morbid processes 
which call for the operation are gener- 
ally not limited to the pancreas. Asa 
matter of fact one has to do with malig- 
nant tumours infiltrating the neigh- 
bouring parts, or with adenomata which 
can be diagnosed only with difficulty. 
Extirpation is not justified in tubercu- 
lous or syphilitic disease. Partial extir- 
pation should be performed in such a 
manner as to leave one of the two ducts 
provided the duct of Santorini does not 
end in a blind sac. (6) The tumours that 
most frequently develop in the pancreas 
are cysts. These may be blood cysts, 
the result of injury or apoplexy ; reten- 
tion cysts, or hydatid cysts. In these 
intervention is legitimate and useful, 
but extirpation of the whole organ is not 
necessary ; extirpation of the cyst, if it 
he possible, or incision being sufficient. 
{n regard to extirpation, one has to con- 
sider the question of opening Wirsung’s 
duct, and of the probable escape of the 
pancreatic juice into the abdominal 
cavity. In incision of the sac it is 
prudent, if possible, to stitch the walls 
of the cyst to the abdominal parietes. 
(7) In the case of pancreatic calculi the 





surgeon may usefally intervene for their 
extraction. (8) An affection which has 
lately been studied with great care is 
necrosis of the pancreas. This may call 
for intervention for the elimination of 
the fragments of the necrosed organ. 
(9) In cases of suppurating or gan- 
grenous pancreatitis the rule is not to 
operate in the acute stage. Later, if 
there is an abscess, or if the organ is 
gangrenous, intervention may be useful. 
Three routes may be chosen: Lumbar, 
extraperitoneal, transpleural, or median 
subumbilical. Suppuration must be 
avoided, but sometimes it is necessary 
that a portion of infiltrated or necrosed 
pancreas should be eliminated. (10) In 
cases of chronic pancreatitis complica- 
tion may be produced by compression of 
the bile duct or the pylorus, but in that 
case the surgeon may usefully operate 
not on the pancreas but on the liver or 
the stomach, in order to prevent the 
interference with function caused by 
compression. (11) In hernia of the pan- 
creas following wounds reduction and 
even fixation may be suitable. The 
thoracic route is preferable if the hernia 
is diaphragmatic. (12) Intervention 
may be necessary in contusions and 
wounds of the pancreas, especially if 
bleeding occurs. In that case hzmor- 
rhage should be stopped either by 
suture or by ligature of the bleeding 
vessels; the clots found in the ab- 
dominal cavity should also be removed. 
(13) Cases ‘of movable pancreas may be 
observed. Experimental pathology jus- 
tifies fixation of the organ. (14) In in- 
vagination of the pancreas Ceccherelli 
thinks the surgeon should intervene if 
complications occur and if elimination 
is not regularly performed. (15) If as 
the result of any process the opening of 
the duct between the pancreas and the 
duodenum is blocked, a new channel for 
the pancreatic juice may be made, or if 
that is not possible a pancreatic fistula 
may be established. (16) Pancreatic 
hemorrhages may occur even without 
wounds. They depend upon disease of 
the pancreas most frequently gan- 
grenous. In this case the surgeon 
should intervene as if the hemorrhage 
weretraumatic. (17) In ‘‘annular” pan- 
creas surgeons have hitherto abstained 
from operating, but it might be neces- 
sary to cut the band or to intervene to 
remedy the results caused by it on the 
stomach or intestine. (18) Sutures 
through the pancreatic parenchyma 
cause no disorder or change, and are 
tolerated just as they are in the kidneys, 
the liver, and the spleen. (19) Wounds 
of the pancreatic duct may be sutured, 
but as tar as possible in such a fashion 
that the thread be not in the middle of 
the duct, in order to avoid the probable 
formation of concretions. (20) Union of 
wounds of the pancreas takes place by 
proliferation of the cells, especially of 
the connective tissue. (21) It is certain 
that regeneration of the pancreas takes 
place. (22) After complete extirpation 
there is seen a great development of the 
glands of Galeati, and especially a karyo- 
kinetic increase in the epithelium, so 
that it may be supposed, in accordance 
with the experiments of Martinotti, that 





these are capable of adequately re- 
placing the extirpated viscus. (23) The 
escape of the pancreatic juice into the 
abdominal cavity does not always cause 
peritonitis because absorption is rapid. 
There is reason to believe that, like 
bile, pancreatic juice is harmless if 
it is healthy, and hurtful if altered. 
(24) In extirpation of the pancreas care 
must always be taken to place ligatures 
before so as to avoid hzemorrhages and 
the escape of pancreatic juice. Neither 
thermo-cautery nor galvano-cautery 
should be used. They are unsafe, 
and in such cases the separation of 
eschars is to be feared; moreover, by 
radiation they may produce dangerous 
effects in the neighbouring parts. 


PROFESSOR Mayo Rosson, who pre- 
sented a report on pancreatic surgery, 
began by stating that he is convinced 
that pancreatic affections are much more 
common that is usually thought. He 
bases his remarks on his personal 
experience, he having operated on 40 
cases of pancreatic disease and having 
seen a considerably larger number of 
cases in which operation was either not 
consented to or not thought advisable. 
He dwelt on the importance of posterior 
drainage where practicable in acute and 
in suppurative pancreatitis. For reaching 
the main pancreatic duct he has found it 
practicable to incise the second part of 
the duodenum and lay open the termi- 
nation duct from the papilla. Cancer, of 
which he has seen over 50 cases, he 
has found usually to occur after 40, 
and he believes that the cases occurring 
earlier in life are, in many cases, 
chronic interstitial pancreatitis, which 
may resemble cancer not only in the 
symptoms but in the naked-eye appear- 
ance after death. After describing the 
symptomsheremarked ontheimportance 
of distinguishing between cancer of the 
head and that of the body and tail of the 
pancreas. He then discussed the dia- 
gnosis, advising that especially in 
young subjects, but also at times in 
older patients, a hopeless prognosis 
should not hastily be given before sur- 
gical treatment has been tried, as if the 
case turns out to be chronic in- 
terstitial pancreatitis a cure may 
result from treatment. He expressed 
the opinion that excision of the 
pancreas for cancer can seldom be 
feasible or justifiable except in those 
cases where the disease is limited to the 
body or tail of the organ, and then only 
when it is caught in an early stage. Of 
the 15 cases on which he had operated 
for the relief of symptoms by cholecys- 
totomy or cholecystenterostomy, nine 
recovered and lived for some time in 
greater comfort. The important fact, 
however, that some of the cases operated 
on and thought at the time to be cancer 
of the head of the pancreas, but which 
recovered and are now in perfect health 
—showing the tumours to have been 
chronic interstitial pancreatitis and not 
cancer—has led him to advocate 
operation in all cases not too far ad- 
vanced, especially in young or middle- 
aged patients, not because much good 
will be done if the case be truly cancer, 
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but under the hope that the tumour 
may be inflammatory and not malignant. 
Pancreatic Cysts——The author has 
operated on five cases of pancreatic 
cyst, for which as a routine treatment 
he advocates incision and drainage, 
which he has performed in four cases 
with three recoveries. In one case the 
cyst was so easily enucleated that it was 
removed in that way, and the patient 
madean uninterrupted recovery, but his 
experience not only in his own cases, 
but in others seen under the care of his 
colleagues, would lead him to believe 
that excision can only rarely be justifi- 
able. In none of his cases were any 
pathognonomic symptoms present, and 
the author thinks that the diagnosis 
must usually be made from the physical 
signs. Pancreatitis.—Mayo Robson draws 
a parallel between the inflammatory 
diseases and the liver, such as infective 
and suppurative cholangitis and chronic 
interstitial hepatitisand similar diseases 
of the pancreas and itsduct. He be- 
lieves he has seen functional ailments 
of the pancreas ending in recovery that 
would come under the heading of infec- 
tive catarrh of the pancreatic ducts, and 
he adduces positive evidence of suppura- 
tive catarrh of the ducts, as well as of 
chronic interstitial inflammation of the 
gland. He believes that as diagnosis 
becomes more perfected these diseases 
will be more frequently recognised and 
awarded their proper place in medicine. 
The author assents to the pathological 
classification proposed by Fitz, of 
dividing acute pancreatitisinto suppura- 
tive, hemorrhagic, and gangrenous 
pancreatitis ; for clinical purposes he 
considers the subject under acute, sub- 
acate, and chronic pancreatitis. In 
discussing the _ etiology, he laid 
stress on bacterial infection as 
being the essential and imme- 
diate cause, but enumerated a 
number of extrinsic causes such as 
gastro-duodenal catarrh, injury, and 
pancreatic and biliary lithiasis. The 
mode of _ infection he _ believes 
is nearly always through the ducts. 
Although pancreatitis is a disease 
without exact pathognomonic signs, the 
diagnosis can usually be arrived at by a 
careful study of the history, mode of 
onset, and the combination of symptoms 
and signs. A case of acute and infective 
pancreatitis coming under the author's 
observation is related, also four cases of 
the suppurative form which were oper- 
ated on after abscess had formed ; of two 
in which the pus was evacuated by an 
incision in the loin, recovery followed, 
of two opened from the front, both died. 
In both cases leakage of pus had pre- 
viously occurred into the stomach and 
had been vomited. In one case of 
suppurative pancreatitis in which 
rupture of the abscess occurred in 
the bowel, the patient was too ill 
when seen to bear operation, and 
gradual recovery occurred without sur- 
gicaltreatment. The treatment of acute 
infective and frequently that of suppura- 
tive pancreatitis practically resolves it- 
self into that of peritonitis commencing 
in the superior abdominal region, and 
Mayo Robson lays stress on the get- 
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ting rid of inflammatory products by 
lumbar drainage if practicable, although 
it may be necessary to make the diagno- 
sis by an interiorincision. Inthe acute 
form he draws a comparison between 
gangrenous appendicitis and acute in- 
fective pancreatitis and considers sur- 
gical treatment just as necessary in one 
as the other as soon asa probable diagno- 
sis can be arrived at. If there be great 
distension in the epigastrium it will be 
easier and safer to make the exploratory 
incision in the left costo-vertebral angle. 
Treatment other than operative in order 
to get rid of the distension, relieve pain, 
fever, and other symptoms until 
a definite diagnosis can be made 
was also considered. The details 
of reaching the abscess when 
found were also discussed. whether the 
collection be lumbar, subdiaphragmatic, 
epigastric or pelvic. Chronic Interstitial 
Pancreatitis.—Professor Mayo Robson 
lays great stress on the importance of 
this disease, which he believes is often 
mistaken for cancer of the head of the 
pancreas and which he believes has not 
received much attention either from 
clinical observers or from pathologists, 
certainly not as much as it deserves. 
His experience in this class of cases has 
resulted from his having operated on a 
considerable number of cases of jaundice 
depending on obstruction in the common 
duct, the obstructive jaundice, wasting, 
paroxysmal attacks of pain and ague- 
like seizures having given rise to the 
suspicion of gall stones, and the absence 
of relief by medical treatment having 
rendered surgical treatment necessary. 
He argues that its recognition is of vital 
importance, since it is a disease not only 
capable of relief but of absolute cure by 
surgical treatment. The author illus- 
trates his assertion by a brief report of 
15 cases on which he has operated, with 
recovery in 14. In the fatal case, ope- 
rated on when the patient was almost 
too ill for recovery, a necropsy showed a 
simple cirrhosis of the head of the pan- 
creas. In another case in which relief 
wag given by cholecystenterostomy, but 
in which there was a recurrence of the 
trouble owing to closure of the opening 
followed by death three months after- 
wards, a necropsy showed chronic intes- 
titial pancreatitis and not cancer, as the 
course of events had led those observing 
the patient to suppose would be found. 
The author believes that chronic inter- 
stitial pancreatitis with inflammation in 
the pancreatic ducts is a regular accom- 
paniment of gall stones in the common 
duct, and that it frequently continues 
after the original cause has passed. This 
observation has been confirmed by Dr. 
Ferguson, of Edinburgh, who says that 
his almost universal experience in 
cases where death has resulted from in- 
fective or suppurative cholangitis is that 
beads of pus can be expressed from Wir- 
sung’s duct. The cases related illustrate 
the symptoms and the treatment by 
cholecystotomy, which at once removes 
tension and allows the pancreatic duct 
to empty the organ of its infective pro- 
ducts. Doubtless at times the manipu- 
lation of the head of the pancreas,which 
occurs during the operation, may detach 





i 
calculi and inspissated mucus or 
from the pancreatic duct. The sim a 
tion of malignant disease of the h 
the pancreas by chronic interstitia} 
creatitis should lead the surgeon 
hesitate in declining operation in & 
case _of distended gall bladder yay 
jaundice, where the patient is able to 
bear it, as although little good will be 
done if the disease is malignant should 
the disease prove to be inflamm a 
real and permanent cure may be brought 
about. After some remarks on hemor. 
rhagic pancreatitis,which in the author's 
experience of 3 cases has always been 
traumatic, and associated with effusion 
into the lesser peritoneal sac, he dis 
cussed the subject of pancreatic calculi 
which form the paucity of speci. 
mens in the museums, from the Very 
few examples found post mortem, and 
from the few recorded cases, the author 
believes must be a rare disease, and 
usually only recognised by the pancreat- 
itis and the obstruction to the common 
duct with infective cholangitis to which 
the calculi give rise. For their remoya} 
he recommends exploration of the duct 
through an opening in the second part of 
the duodenum, of which operation he 
gives examples. In conclusion, the 
author looked forward to the time when 
pancreatic diseases would be awarded the 
place they deserved in the diagnostic 
efforts of the physician, and when the 
surgeon would be called on much more 
frequently to treat them at a stage when 
operation, whether exploratory or cura- 
tive, might be undertaken with 
every hope of temporary success or 
permanent cure. 


JuLES Borcket (Strassburg) said: 
Operations on the pancreas are indi- 
cated in cases of injury, inflammation 
and its consequences (suppurating, gan- 
grenous or hemorrhagic pancreatitis, 
pancreatic necrosis with fatty necrosis), 
tumours, solid and liquid (cysts). In 
recent injuries the scope of intervention 
is very limited, wounds of the pancreas 
generally proving fatal very quickly 
from hemorrhage or concomitant lesions 
of the neighbouring organs. Of 10 re- 
corded cases death occurred in 8. The 
only rational treatment is to plug the 
wound after asepticising it. The search 
for and ligature of injured vessels, 
though right in theory, are practically 
impossible in the great majority of cases 
on account of the dangerous condition of 
the wounded person. In inflammations 
and tumours the surgical procedure is 
sometimes on the gland itself, some- 
times on its more or less immediate 
neighbourhood. The Jatter condition is 
realised when a collection of blood, pus, 
or other material developed primarily 
in the pancreas ruptures and becomes 
encysted between one or other of the 
numerous peritoneal folds near that 
organ, or when a solid tumour insip 
itself among the same folds. Under 
these conditions the operation 18 éi- 
tremely simple. The tumour causes4 
more or less considerable projection, and 
the serous folds covering it are 
mately bound together. One 
generally only incise the most 
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; e tumour to lay it bare and 
ing part of th rding to circumstances. 

the other hand, when only the gland 
itgell i8 involved, intervention is more 
felicate more laborious, and necessarily 
fimited. It is delicate because the pan- 
creas ilies deep, surrounded by 
numerous and important, vessels, the 
wound or ligature of which may cause 
atal accidents. It is limited because 
only small portions of the pancreas can 
be extirpated, complete removal in- 
witably inducing a rapidly fatal form of 
iabetes. These intrapancreatic opera- 
tions are indicated in localised tumours 
and inflammation of the gland. When 
the‘affection has been diagnosed—and 
this is the difficult point, since diseases 
of the pancreas have no really pathogno- 
monic symptoms—the first thing to be 
done to lay bare the organ. Accord- 
ing to the case it may be reached by 
three different routes: (1) Subgastric, 
when, as is seldom the case, the tumour 
rojects above the lesser curvature of 
the stomach; (2) gastrocolic. This is 
the procedure of choice; (3) transmeso- 
clic when the tumour has _in- 
sinuated itself between the folds 
of the transverse mesocolon. In 
exceptional cases recourse may be 
bad to incision through the flank 
(tumours of the tail of the pancreas), the 
operation then being continued outside 
the peritoneum. The pancreas having 
peencleared, search must be madefor the 
focus or the tumorr, and then curetting 
or enucleation should be carried out. 
Intraglandular operations are of course 
more dangerous than extraglandular, 
but even as regards the latter, unless 
when one has to do with cysts, the 
prognosis is sufficiently gloomy. The 
limited statistics at present available 
prove nevertheless that pancreatic 
allections which a short time ago were 
looked upon as incurable may now be 
dealt with successfully by surgical in- 
tervention made at therighttime. Thus 
among 20 cases Of suppurating and gan- 
grenous pancreatitis there have been 11 
cures and 9 deaths ; in 23 cases of he- 
morrhagic pancreatitis there have been 
5 cures and 18 deaths; in 11 of solid 
tumours there have been 3 deaths and 8 
cures, 4 Of which were permanent. 
Cysts have been operated in 144 cases, 
which may be subdivided as follows: 
Operation in one sitting—-99 cases, 92 
cures, 7 deaths, of which 2 occurred 
during the operation. Operation in two 
sittings—16 cases, all cured. Total or 
partial extirpation—25 cases, 21 cures, 
4deaths. Cases of which no details are 


‘ forthcoming. 4; 3cures,1 death. Extir- 


pation, which is more rarely applicable, 
18more serious, more troublesome, and 
often incomplete. It should be at- 
tempted only exceptionally when the 
cyst is movable and a pedicle can easily 

formed. In addition to these radical 
operations, palliative procedures may 

practised when phenomena of com- 
Pression of the bile duct or of the duo- 
enum place the life of the patient in 
hance as in tumours and chronic in- 
‘ammations of the head. The serious 
_ of these operations and the very 
fender advantages obtainable from 





them make it impossible to reeommend 
them. In the case of solid tumours 
cholecystenterostomy has given in 15 
cases 7 speedy deaths and 8 recoveries 
with a maximum survival of 14 months. 
As regards cholecysto-gastrostomy (4 
cases with very transient improvement), 
pancreatico-enterostomy (1 case which 
ended fatally), gastro-enterostomy (2 
cases of which 1 died speedily and 1 
survived 4 months), they need only be 
mentioned by way of record. Jejunos- 
tomy, recommended recently by Maydl, 
seems to give better results. The same 
Operations may be performed with suc- 
cess in chronic pancreatitis of the head, 
which is so often taken for cancer of the 
organ. They may even be curative 
rather than palliative when regression 
of the inflammatory process takes place, 
which may happen when the lesions are 
not tooold. Cure is then definitive. 


(100) Radiography in the Study of Fractures 
and of Luxations. 

G. Maunoury (Chartres), in opening a 
discussion on this subject, said that the 
errors that might be committed in the 
study of the results of radiography were 
attributable not to the method itself but 
to defective interpretation. To avoid 
such e1rors it was desirable to secure 
greater precision in the examinations, 
and to indicate on the prints certain 
data, notably the point where the verti- 
cal line let fail from the focus on to the 
plate meetsthe plate. Fractures.— Deal- 
ing first with simple fractures, the 
author said that in diagnosis radiography 
rendered invaluable services by indicat- 
ing the number. form, and position of 
the fragments, their over-riding—which, 
when the proof was clear, corresponded 
with sufficient exactness to the shorten- 
ing of the limb—their displacement in 
different directions, and the situation of 
splinters. To obtain precise information 
as to the disposition of a fracture it was 
necessary to radiograph it at two differ- 
ent angles; generally it was taken from 
the front (frontal plane) and in profile 
(sagittal plane). There was no absolute 
rule about this, ‘and each fracture might 
require a special position of the tube. 
Very exceptionally a fracture might 
escape detection even when the bone 
was examined in different directions. 
Stereoscopy also gave valuable informa- 
tion as to the position of fragments. 
The clinical diagnosis of fractures was as 
valuable as ever, but radiography com- 
plemented it very successfully by 
making it more definite. It might 
even give it a character of certi- 
tude in cases where the complexity 
of the lesions or considerable swelling 
of the soft parts left it doubtful. Lastly, 
it made it less painful by reducing toa 
minimum the exploratory manceuvres 
directed to the seat of fracture. Radio- 
graphy is useful in all fractures, but 
especially in fractures of the upper end 
of the humerus, which are often at the 
bottom of stiffness and ankylosis attri- 
buted to periarthritis ; of the lower end 
of the radius, which are often accom- 
anied by lesions of the carpus; of the 
eg, and especially those involving the 
tibio-tarsal articulation—in these last 





radiography alone can give exact infor- 
mation as to the relations of the astra- 
galus, with the tibio-peroneal mortise, 
@ vital point in the prognosis and treat- 
ment of these fractures; of the astra- 
galus which a few years ago were 
wrongly looked upon as being very rare ; 
lastly of the metatarsal bones, which 
are the anatomical lesion of an affection 
well known to military surgeons, as to 
the pathogeny of which there had long 
been much discussion without its true 
nature being suspected. The formation 
of the callus is very interesting if 
studied with the help of radiography. 
The first stage cannot be observed, but 
after some twelve days at the end of the 
fragments there becomes visible a light 
clouding which becomes gradually 
darker. If coaptation of the fragments 
is perfect jthe ‘callus forms at the line 
of the fracture a diffuse globular mass 
which by degrees becomes transformed 
into a distinctly limited fusiform sheath 
incorporated with the compact tissue. 
If there is slight overriding the cloudy 
deposit on each fragment forms 


‘the medullary canal and cunstitutes 


a thick layer where the fragments 
touch each other at the side. If the 
overriding is very extensive this lateral 
interfragmentary callus does not extend 
the whole depth of the line of con- 
tact, but is produced only at the level of 
one of the fractured ends, which seems 
to take a predominant part in the work 
of the bony union. The time taken in 
the formation of the definitive callus 
varies, seeming to be larger in propor- 
tion to the size of the bone. In certain 
cases, notably in oblique fractures of 
the tibia, the callus may remain a long 
time invisible even when consolidation 
appears to be complete. Radiography 
makes visible in the living body all the 
varietie. of callus known to pathological 
anatomy, and shows how certain kinds 
of callus may simulate a perfect co- 
aptation of two fragments which are 
nevertheless very badly reduced. It 
shows that in the child the work of bony 
consolidation, instead of, as is the case 
in ‘the adult, being limited to the im- 
mediate neighbourhood of the line of 
fracture, spreads far along the line of 
fragments. In treatment radiography 
enables us better to reduce fractures 
and to see to what degree such reduction 
is possible; it is easy to watch the 
position of the fragments and to rectify 
it as far as may be necessary during the 
work of concolidation. When the patient 
may be regarded as cured, radiography 
furnishes precise information as tothe 
result. By its means the action of 
different splints and apparatus—im- 
movable, for continuous extension, etc.. 
can be studied. It has shown that if 
they are often very effective, they are 
far from always giving perfect ana- 
tomical results; fortunately, perfection 
of form is not indispensable for the 
satisfactory restoration of function. Ra- 
diography indicates in what cases wiring 
of the bones may be practised; it is 
especially in fractures communicating 
with a joint that this procedure is 
valuable—for example. in fractures 
of the elbow and the ankle. In 
436 0 
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such cases radiography enables one 
to see if the relations of the articular 
surfaces have been sufficiently re- 
established by reduction. If instead of 
a recent articular fracture one has to 
do with an old one, radiography alone 
can define the position of the bones and 
their deformities, and indicate what 
operation may be necessary, in what 
direction the bones should be divided, 
what should be removed, etc. It will 
also guide us in the treatment of faulty 
and irregular callus. In compound 
fractures radiography greatly simplifies 
the operative intervention so frequently 
indicated, obviating the necessity of 
groping about for splinters, and in cases 
where wiring is needed showing how the 
fragments are to be sawn. In fracture 
of the joint it shows whether conserva- 
tive surgery or resaction is preferable. 
In fracture by gunshot it shows*the pre- 
sence of foreign bodies. Lwxations.— 
Radiography is much less useful in the 
case of luxations, although in some cases 
where a luxation has been overlooked it 
has shown its existence. But it has so 
far given no information as to the most 
frequent causes of irreducibility which 
lies especially in the soft parts. In old 
luxations it shows the new-formed bone 
productions which oppose reduction and 
reveals the production of false joints. 
Radiography has enabled us to study 
and to treat better congenital disloca- 
tions of the hip, and it also gives inter- 
esting information as to luxations which 
supervene in coxalgia. 


Proressor E. voN BERGMANN, of Berlin, 
presented a communication on the pro- 
gress in the treatment of fractures made 
since the intreduction of the Roentgen 
rays. During the last ten years our 
knowledge of fractures had made im- 
portant progress in two particulars : first 
in regard to the operative treatment of 
certain simple fractures, with the object 
of effecting exact coaptation of the frag- 
ments ; secondly, the diagnosis of the 
seat of fracture and the pathological 
anatomy of the bone lesions by means 
of radioscopy and radiography. There 
are obvious local causes that hinder the 
union of fractured surfaces; it is known, 
for instance, that in a broken femur the 
interposition of muscular fibres prevents 
the formation of the callus. Unfortu- 
nately, it is not possible with the help 
of the Roentgen rays to define this with 
sufficient exactness to warrant an in- 
cision. We can only suppose that the 
ease is so if in the image given by the 
fluorescent screen we see a gap between 
the bone surfaces separated from each 
other in the sense of a dislocatio ad 
longitudinem, and this gap always 
remains equal inthe most various posi- 
tions in which we may place the broken 
limb. There are, however, other local 
causes of want of union which are 
shown clearly by radiography; this is 
particularly the case in fractures of 
joints and of small bones. It is suffi- 
cient to quote an example, namely, 
fracture of the patella. Malgaigne had 
deplored the frequency with which cases 
of fracture of this bone remained un- 
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healed, and recommended long before 
the antiseptic era an operative interven- 
tion by the application of the hooks 
known by his name. These hooks, how- 
ever, are much more dangerous than 
incision and suture of the fragments 
with silver or bronze aluminium wire. 
Examination of fractures of the patella 
by means of radiography reveals three 
principal obstacles to union: (1) 
The inequality in the size of the 
fragments, the upper being much larger 
than the lower; they therefore require 
wiring to keep them in place; (2) the 
number of the fragments. In addition 
to the two principal fragments there are 
small acccessory fragments, or small 
splinters which slip into the line of frac- 
ture, and thus prevent accurate coapta- 
tion. (3) One of the fragments may be 
displacement by a movement of rota- 
tion in such a manner that the fractured 
surface of the other fragment meets it at 
its outer surface, so that contact of the 
fractured surfaces cannot take place. 
These various displacements being made 
visible by radiography, the surgeon is 
able to make up his mind as to the 
necessity of an operation, and to search 
for the seat of fracture, so as to remove 
the obstacles which have been men- 
tioned, and wire the broken fragments 
together. Bergmann, in his clinic, has 
obtained complete bony union in more 
than twenty-five cases of this kind. The 
operations proved that the union was 
bony, and not fibrous, and that the me- 
tallie suture cured speedily and per- 
manently. Therefore the operation is 
the general mode of treatment of frac- 
ture of the patella. The question of 
operation presents itself in a different 
aspect in the case of other fractures ; 
for instance, when one had to do with a 
fracture of the lower end of the radius, a 
subject which has been thoroughly 
studied by E. Gallois. Whilst the 
treatment of fractures of the patella is 
almost uniform, the case is otherwise in 
respect of fracture of the lower end of 
the radius, the treatment of which varies 
according to the seat of the fracture 
and the displacement of the fragments. 
Professor v. Bergmann showed a series of 
photographs taken in his clinic demon- 
strating the different types of those 
fractures. Fractures of the tarsal and 
metatarsal bones were almost entirely 
unknown before the invention of radio- 
scopy. The symptoms of those frac- 
tures were taken for inflammatory 
swelling or contusion of the foot, and 
were often treated by massage, with the 
result that the displacement of 
the fragments was increased. When 
the fracture is recognised, it must 
be treated by complete immobili- 
sation. Illustrations of these frac- 
tures were also shown. 


(101) The Treatment of Infected Wounds. 
A DISCUSSION on this subject was intro- 
duced by Dr. Oscar Bloch, Surgeon-in- 
Chief to the Royal Frederick Hospital,- 
Copenhagen. He said Lister’s anti- 
septic method (treatment by carbolic 
acid) was based on the treatment of in- 
fected wounds (compound fractures). 





—————— 
Although all surgeons were agreeg 
the superiority of this method it 5 to 
not long before new remedies — 
sought more efficacious than carbolic 
acid. The most remarkable outcome le 
these researches was the replacement 
the antiseptic by the aseptic meth 
All the experiments on various methods 
of treating wounds were founded on 
considerable number of valuable i 
vestigations on all questions relatin to 
wounds and their complications “io. 
instance, on microbes and their toxing 
on the bactericidal qualities of various 
remedies, the best method of disinfec. 
tion, ligature, etc. The author shows 
that the outcome of all these investj 
tions is that, from a practical point of 
view, every wound, uithout exception 
is to be looked upon as infected, and 
that infection and its : 
are due to the retention of secretions con. 
taining microbes. From this it follows 
that for the efficacious treatment of 
wounds the surgeon must put before 
him two objects: To destroy the 
microbes or their hurtful products, and 
to prevent the retention of secretions, 
In other words, antisepsis and drainage 
must be employed. In order to prevent 
reinfection of a wound so treated it 
must be dressed rationally ; this is the 
only way to prevent secondary infection, 
The author dwelt on the want of 
ment and conflicting results of different 
authorities, and concluded that scien- 
tific experiment is incapable of settling 
the question, what method of treatment 
is the best for a satisfactory solution of 
this problem we must have recourse tu 
clinical experience. As the result of 
his own experience the author holds 
that every wound must be treated anti- 
septically ; that carbolic acid ts the best an- 
tuseptic remedy ; that wounds should be 
drained, and that to dress them in a 
rational manner an unquestionably sterile 
dressing must be applied and must be made 
antiseptic, at least in part, at the moment 
of application. Moreover, the dressing 
must be absorbent, so as to dry up the 
wound and prevent the surplus of the 
wound secretions from coming into direct 
contact with the surrounding air which 
contains microbes. Lastly, the dress 
ing must be of such a nature as to filter 
the air which gains admission to the 
wound and thus purify it from its 
microbes. Professor Bloch has attained 
this object by means of dressings of 
sterilised gauze, carbolised water, and 
cotton wool. He described in great de- 
tail the technique of the dressin 
which he adopts for different kin 
of infected wounds. With ¢ 
to internal antiseptics and febri- 
fuge remedies, with a few excep- 
tions he said he placed little reliance 
on them, and he criticised the value of 
therapeutic serums, especially anti- 
streptococcus serum. According to 
Professor Bloch, it will be well before 
using these remedies as curative, to wait 
till experiment has supplied a firmer 
basis for practice, and a more solidly 
grounded estimate of the 
value of serumtherapy in the 
ment of infected wounds. 

(To be continued.) 
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(101) The Treatment of Infected Wounds. 
M. Fenix Lesars (Paris) said that in 
recent years the treatment of infected 
wounds had formed the subject of 
numerous experimental and_bacterio- 
logical researches. They had yielded 
yaluable information but all required to 
be controlled by observation. For the 
profitable study of the problem. which is 
yery complex, it must be considered 
under two heads: (1) Recent infected 
wounds in which the infection has not 
yet expressed itself in local or general 
reactions. These might perhaps be bet- 
ter designated recent wounds assumed 
to be infected. This assumption, how- 
ever, should in practice be extended to 
every accidental wound, and bacterio- 
logical examinations show that it is well 
founded. It is known that even opera- 
tion wounds are far from beingamicrobic. 
Onthe other hand, there are no means 
of recognising in arecent wound by what 
microbes it is contaminated, what is 
their virulence, and what their ultimate 
effect. It has been proved that neither 
the look nor the visible course of trau- 
matic foci are in this respect sufficient 
guides. Therefore, every accidental «ound 
should be treated as infected. But how is 
ittobetreated? It is known that the ab- 
sorption of virus through the injured sur- 
face isalmost immediate ; the rapidity of 
absorption, however, varies with different 
microbes; moreover, the dose increases 
with the duration of impregnation. 
From this may be drawn the conclusion 
that the cleansing of the wound, in order 
to be efficacious, should be as early as 
possible, but whenever it is done it will 
be useful. Experience has shown (a) 
that we are powerless to destroy all the 
germs in a traumatic focus; (4) that the 
natural defensive power of living tissues 
plays a preponderant part in the fight 
against infection. The very first proce- 
dure, therefore, is mechanical cleansing, 
which should be minute and complete, 
aided if necessary by enlargement of 
the wound and removal of dead tissue. 
Care should, however, be taken to 
respect the integrity of living cells, 
which should be helped in their defen- 
sive reactions, nothing more. Sterile 
water, artificial serum, sterilised boiled 
compresses entirely answer these re- 
Urements ; it is not the nature of the 
uid used but the method of its employ- 
-_ that gives practical results. Hurt- 
ul in large doses, antiseptic solutions, 
ven diluted sufficiently not toalter the 
fore cells, have really no other useful 
éuect than mechanical cleansing. Phy- 





sical conditions of the same order have 
to be fulfilled by the dressing. It must 
be aseptic, absorbent, protective and 
immobilising, in a degree applicable to 
the different regions and for a variable 
period. (2) Infected wounds, the infec- 
tion of which is expressed by more or 
less pronounced reactions local and 
general. Here, also, two conditions 
have to be distinguished : (a) the clinical 
signs of infection may be of recent date 
and the wound is not suppurating ; 
(4) the wound is in active suppuration. 
In either case specific serumtherapy is 
indicated; this Lejars considers the 
scientific, natural method, and the 
method of the future. Unfortunately 
as yet only antitetanus and antistrepto- 
coccus serum are available. The former 
is only efficacious as a preventive, while 
the latter has mostly been used in puer- 
peral fever and erysipelas. Against 
other microbic infections of wounds we 
have as yet no effective serum, and 
against associated infections we are 
powerless. This makes the treatment 
of the local focus all the more necessary, 
and, as in dealing with cases belonging to 
the first category, the surgeon has to set 
before him a twofold object. The first 
thing to be done is to cleanse the whole 
surface of the wound; then it should be 
dressed so as to favour exosmosis, con- 
tinuous drainage of the whole surface, 
and prevent all stagnation and super- 
added infection. The object of the 
cleansing is especially mechanical, while 
thatof the dressing is especially physical. 
Iftheseconditionsarethoroughly fulfilled 
the surgeon will have, as far as is pos- 
sible, protected the living cells against 
the attack of septic agents without hin- 
dering their defensive reactions. In 
dealing with a suppurating wound the 
same principles must be applied—tho- 
rough exposure of the suppurating focus, 
and complete and continuous drainage. 
In certain putrid and gangrenous forms, 
and in burrowing wounds, oxygenated 
water, which appears to have a powerful 
effect on anaérobic microbes, is most 
useful. (3) Infected wounds with 
grave general infection — traumatic 
septicemia. Here also it is to 
specific serumtherapy that we must 
look for rational treatment, but its 
action is much less certain than in 
the early stages of infection. At present 
only experiments can be recorded, and 
even antistreptococcus serum has seldom 
been used in traumatic septicemia. 
Lejars thinks that it deserves to be 
tried on a more extensive scale in large 
doses. In the meantime we must use 
local treatment preceded by thorough 
cleansing of the focus. On the other 
hand, artificial serumtherapy, by restor- 
ing the blood pressure and stimulating 
diuresis, increases the natural defence 
and vital resistance of the organism. 


(102) Entestinel and Gastro-Intestiual 
Anastomoses, 
Dr. Roux (Lausanne) opened a discus- 
sion on this subject. He said experi- 
ments on dogs did not give a faithful 
picture of what was observed in man, 
whose digestive canal presented a mate- 
rial more manageable and less untrust- 





worthy. Anastomosis had for its object 
the turning aside of the course of the 
food whether on account of the dangers 
or inconvenience caused by its presence 
or its passage over certain points of the 
gastro-intestinal canal or on account of 
one or more obstacles which it would be 
impossible, dangerous, or inopportune to 
remove. It is a procedure palliative in 
appearance, but has often a curative 
effect. In regard to risk, technique and 
results it stands midway between 
fistul ze (jejunal fistulze, enterostomy, and 
preternatural anus) and radical opgra- 
tion (pylorectomy, excision of tumours 
or diseased loops). Anastomosis is 
effected by lateral apposition. It is the 
most practical of intestinal unions (a) 
because it requires less strict precision, 
(6) because it allows a larger junction 
without risk of forming a diaphragm or 
valve, (c) because it allows an opening 
of unlimited length which is less subject 
to later contraction, (d) because it is in- 
dependent of the calibre of the tubes to 
be united. It is also the procedure 
most within reach of all operators. 
ENTERO-ANASTOMOSIS.—A cute A ffections. 
Anastomosis is contra-indicated: (1) 
When the state of the patient does not 
allow more than enterotomy. (2) When 
the state of the intestine demands, under 
penalty of death, the immediate removal 
of one or more loops; nevertheless it 
may be combined in some cases with 
extraperitonealisation of these loops 
(for instance, strangulated hernia). (3) 
When the state of the patient and that 
of the intestine together with the skill 
of the operator allow something better 
tobe done. Anastomosis is indicated : 
(1) When the re-establishment of a 
channel for the feces is alone in ques- 
tion, especially if a more radical opera- 
tion appears to be too long or too 
dangerous. (2) Evenafter the success 
of a disinvaginaticn or untwisting, if 
fear is entertained for the peristalic 
function. Chronic Affections. — A. 
Anastomosis should be preferred in 
cases where there are numerous adhe- 
sions, where it offers a better chance, 
leaving out of account the nature of the 
disease. 3. It should be the operation 
always chosen: (1) Incases ofinoperable 
tumours. (2) In presence of certain com- 
plex, multiple, inaccessibleinflammatory 
foci (tuberculosis with burrowing, acti- 
nomycosis). c. Recourse should be had 
to anastomosis as a preliminary opera- 
tion: (1) In cases of operable tumours 
in very debilitated patients (for instance 
in commencing occlusion) ; (2) In cases 
of inflammatory affections with deep bur- 
rowing, external pyostercoral or genital 
fistulz, etc., which are often cured by this 
first interventionif care has been taken to 
combine anastomosis with unilateral ex- 
clusion, aprocedure which only takes two 
orthree minutes, and which issuitablefor 
all cases of classes B. ando. Life is 
compatible with 1 metre 50 centimetres 
of jejunum and the half of the colon, the 
rest being excluded. The surgeon there- 
fore need not be afraid to operate on 
healthy loops at a distance from the 
focus of disease. GaSTRO-INTESTINAL 
ANASTOMOSIS — Gastro-enterostomy, as 
being less dangerous, should precede 
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pylorectomy as a preliminary operation 
when the condition of the patient makes 
it desirable. It may replace it if the 
tumour is inoperable. It should always 
complete it (Billroth’s second method) 
so as to give the patient at once the 
benefit of the radical and of the pal- 
liative operation when recurrence takes 
place, by making a new pylorus at as 
great a distance as possible from the old 
one. In non-cancerous affections of the 
pylorus and the stomach, for which an 
easier evacuation of the gastric contents 
is desirable, gastro-enterostomy should 
be preferred to pylorectomy and pyloro- 
plasty, because it is easier and equally 
efficacious whether in its ordinary form 
or as duodemostomy. Gastro-anasto- 
mosis is very much superior to gastro- 
plicatio and gastropexy; if done by the 
Y method it is an ideal operation. For 
the surgeon who is equally handy with 
the seamstress’s needle and with the 
more or less automatic approximation 
ga re suture willremain the method 
of election, because it alone gives re- 
union of the mucous membrane by first 
intention, and because it allows easy 
post-operative treatment, an important 
matter in all cases. Murphy’s button, 
the best thing of the kind, should be re- 
served for cases —and they are too 
numerous—where minutes have to be 
counted. It gives unlooked for results. 
In all these operations a surprising pro- 
portion of deaths from pneumonia takes 
place; these are not sufficiently ex- 
plained by the necrosis. 


Dr. Souticoux (Paris) said: Intestinal 
anastomosis constitutes most frequently 
the principal operation in the treatment 
of cancer and of stricture of the intestine; 
or the operation may be complementary. 
‘In presence of a case of acute or even 
chronic intestinal obstruction, intestinal 
anastomosis must yield precedence to 
preternatural anus, even if one has to 
intervene by a secondary procedure 
later. In case of retardation in the flow 
of feeces without obstruction, if the sur- 
geon finds himself in presence of a 
movable tumour which can easily betaken 
away, itis enterectomy that should be 
practised; but the operation should be 
eompleted by anastomosis. either lateral 
or termino-lateral, operations which are 
more simple, more rapid, and more cer- 
tain than circular enterorrhaphy. If the 
tumour is adherent, and its removal 
greatly complicates intervention, ana- 
stomosis is the only operation to be per- 
formed. It is of slight gravity, and, 
although only palliative, gives a fairly 
considerable survival. In cases of stric- 
ture or cancer of the czcam, it should 
consist of turning of the ileum into the 
sigmoid flexure, and in the rest of the 
large intestine of a junction of the 
parts of the colon situated above 
and below the obstacle. In the case 
of strangulated hernia it may be 
either a preparatory or a definitive 
operation, much simpler and more 
certain than a circular enterorrhaphy. 
Souligoux summarised his conclusions 
as follows. The stomach has become an 
organ essentially belonging to surgery. 
Only dyspeps’a of nervous origin lies 
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outside the sphere of intervention. In 
cases Of cicatricial stenosis of the pylorus 
or of the first part of the duodenum, 
gastro-entero-anastomosis is the opera- 
tion of choice; indeed the only one ad- 
missible since it is almost free from 
danger, it provides against all accidents, 
and thanks to it, patients recover 
flourishing health. Moreover, it is less 
serious and more sure than vylorectomy 
or gastroplasty. In case: of stenosis of 
cancerous origin it is also gastro-entero- 
anastomosis that in the present state 
of opinion both of medical men and of 
patients will be most frequently em- 
ployed. Pylorectomy is to be preferred 
to it only in cases of commencing 
cancer, without adhesions to the liver, 
pancreas, or colon, without involvement 
of the preaortic, pancreatic, and hepatic 
glands, and of course when there is no 
trace of generalisation ; in a word, when 
it is easier of performance, and provided 
the surgeon adopts the technique recom- 
mended by Hartmann and Cunéo. 
Gastro-entero-anastomosis will most fre- 
quently be the necessary complement of 
pylorectomy when extensive resections 
of the stomach and duodenum have 
been performed. In the case of gastric 
ulcer in process of evolution gastro- 
jejunal anastomosis will still be useful, 
not to stop hemorrhage, but to place 
the organ in a state of repose, and to 
allow cicatrisation of the lesion to take 
place. In bilocular stomach of cicatricial 
origin gastro-entero-anastomosis is the 
operation of choice ; it is much superior 
to gastroplasty. In cases of dyspepsia 
when no improvement has been brought 
about by medical treatment, when phe- 
nomena of retention of food with violent 
pains causing contraction of the pylorus 
persist, it will be the operation of neces- 
sity. Done early it is not very serious, 
and allows the stomach to get well by 
establishing a means of escape for the 
gastric contents. Von Hacker’s method 
is much the best when it is feasible. 
The anterior route should be followed 
only when it is impossible to perform 
posterior anastomosis. The operation 
which is physiologically the most com- 
plete is that of Roux. Nevertheless the 
posterior route, which provides against 
most of the accidents of circulus viti- 
osus, appears preferable to Souligoux. 
Whether carried out with the help of 
suture, of anastomotic buttons, or of 
crushing as he has recommended, it is 
the most rapid and therefore the less 
dangerous. In cases where phenomena 
of obstruction by adhesion may occur, 
one should not hesitate to perform a 
secondary jejuno-jejunal anastomosis as 
a himself and many others have 
one. 


(103) Exploratory Operations on the 
Stomach, 
Mr. A. Ernest Maywarp (Glasgow) pre- 
sented a communication on this subject. 
He said its object was threefold: (1) To 
indicate those conditions for which the 
operation of early exploration is of 
special vaiue; (2) to make clear the 
safety and simplicity of the operation ; 
and (3) to demonstrate the best method 
of performing it. With regard to the 





first point, early direct digital exam; 
tion with visual inspection would. j 
scure cases, determine whether we 
ease was innocent or malignant 
former, the appropriate treatment Ww 

be suggested, and the patient’s 
relieved of all doubts and fears 80 dis. 
tressing and harmful in their in : 
effects; while, in the latter, the growth 
might be removed at such an earl 
riod of its development that its ered 
cation might prove complete and per. 
manent. With regard to the second 
point—the extreme safety and Fimplicit 
of the operation—the greatest enco 4 
ment may be held out to the patient to 
submit to the operation. When no harm 
can follow even if no practical result can 
be obtained, there need be no hesitation 
on the part of the practitioner ip ad- 
vising the operation, and none on the 
part of the patient in submitting to it 
‘The third point concerns the operation 
itself. Upon the thoroughness with 
which this is executed to a large extent 
may depend the value of the procedure, 
The steps of the operation, includin 
the fore and after-treatment, are as 
follows: (1) Preparation of the Patient.— 
Lavage is practised for two days pre. 
viously ; the diet is simple; the bowels 
are well emptied. A nutrient enema 
and a subcutaneous injection of liquor 
strychnine are given just prior to opera 
tion. (2) Abdominal Incision.—In most 
cases the median incision above the 
umbilicus is sufficient. In some cases, 
however, the left oblique (Fenger’s) ig 
necessary. (3) External Examination 
of the Stomach.—The mobility of the 
organ is first noted to determine thepre- 
sence or otherwise of adhesions. The 
anterior surfaze is palpated, and the 
posterior, by tearing to the required ex- 
tent, through the gastro-colic omentum, 
Bidigital palpation should also be prae- 
tised. (4) Interna’ Examination of the 
Stomach —This is effected, first, by direct 
inspection, and, secondly, by digital ex- 
ploration. To render inspection eff- 
cient, the stomach must be complete 
cleared of its contents through an inci- 
sion in its anterior walls. This is 
effected by a_specially-devised siphon 
apparatus. Fluid is introduced as re- 
quired, and withdrawn until the owt 
of the organ is perfectly clean. 
proper protective measures are taken 0 
guard against infection of the peritoneal 
cavity. As soon as all fluid is with. 
drawn the speculum is introduced. The 
specula employed are of special sizes. 
They resemble the ordinary large size 
glass-reflecting vaginal specula (Fergus- 
son’s), only are much longer, and cut 
both obliquely and transversely at their 
ends. By means of these, and eith 
direct daylight or reflected artificial 
light, a perfect visual inspection of the 
mucous membrane is obtained. Digital 
exploration follows visual, and is ex- 
ecuted by the index finger of the right 
hand, coupled with, if necessary, the ex: 
ternal manipulation of the stomach with 
the fingers of the left hand. (5) 4 
treatment.—The gastrotomy wound is 
closed by a continuous Lembert, andthe 
abdominal incision united in_ three 
separate layers. The patient is fed for 
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La 
rty-eight hours by nutrient 
Oo. wind various illustrative cases 
“4ad the following is a good example :— 
Alady had suffered for years from dys- 
‘*s Various medical opinions had 
expressed, and the commonest con- 
ception of her troubles was that they 
were due to antecedent ulceration. She 
wag much depressed by the various 
‘nions expressed as to the causeof her 
plaint, and the more or less ap- 
parently useless effects of the innumer- 
able drugs administered. An explora- 
tory operation revealed a chronic gastric 
h. So faras the operation itself 
yas concerned the patient suffered not 
the slightest ill-effects, while the result 
mentally upon the patient was of the 
very best. To her all doubts in hercase 
were settled, and, aside altogether from 
the use of appropriate drugs and suitable 
food, the beneficial effect of the mind 
n the body seemed to have most to 
do with her comparatively rapid and 

complete recovery. 


(104) Gastro-enterostomy. 

Dr, A. MonproFit (Angiers) presented 
acommunication on gastro-enterostomy, 
which, he said, at first used solely 
in the treatment of inoperable tumours 
of the pylorus, may also be employed as 
apalliative in malignant tumours of the 
somach not involving the pylorus. 
Such patients are relieved and their 
life is prolonged. Gastro-enterostomy 
and gastrotomy should not be opposed 
toeach other, but an endeavour should 
rather be made clearly to determine the 
limits where one and the other of them 
stop. There is at the present day less 
tendency to remove, at the cost of con- 
siderable mutilations, large extensive 
and adherent tumours. These cases 
derive much more benefit from gastro- 
enterostomy. On the other hand, 
limited small movable tumours of the 
pylorus can be removed with excellent 
results. The procedures that have been 
successively used have been anterior 
gastro-enterostomy by Wdlfler’s method, 
which does not always give good results ; 
then the methods most employed are 
those of von Hacker and Reux. The pro- 
cedures of apposition by means of 
Murphy’s button or by the method of 
Souligoux have each their partisans. 
Monprofit has always employed sutures 
with excellent results. He does not 
produce coprostasis, but contents him- 
self with carefally protecting the 
abdominal cavity. When the stomach 
18 much distended with liquids, he 
empties it by means of an india-rubber 
tube introduced through a puncture 

€ in the mucous membrane before 
complete incision. Following the 
example of Roux, he feeds his patients 
48 early as possible, giving them first 


liquid, then solid food within the first 
few days, 





Dr, Bourcer, Professor of Clinical Medi- 
tine in the Cantonal Hospital, Lausanne, 
t & paper based on 100 cases of stric- 
lire of the pylorus, in 46 of which gastro- 
enterostomy had been performed. The 
Communication was presented to the 

tion of Medicine, but an abstract of 





it may conveniently find a place here. 
His conclusions may be summarised as 
follows: (1) Gastro-enterostomy is re- 
quired whenever the calibre of the 
pylorus is insufficient to allow the 
iree passage of food from the stomach 
into the intestine. (2) To warrant the 
performance of the operation the cause 
of the stricture must be permanent or 
definitive in character either tumour 
band, cicatrised ulcer, or fibrous ring. 
(3) It is contraindicated in cases of tem- 
porary narrowing of the pylorus, as by 
pyloric spasm in neurasthenic persons, 
and in gastric stasis from ptosis or atony 
of the walls. (4) It should be done only 
after a careful study of the mechanical 
working of the stomach, which should be 
examined in different stages of digestion 
by means of test meals, these being 
strictly the same for each examination. 
In cases where a transient cause of 
stricture (neurosis) is suspected similar 
explorations should be made, but should 
be repeated more frequently on account 
of the variability in the results. The 
effect of a prolonged tepid bath, bro- 
mide of potassium and even suggestion 
should be tried. (5) Insufflation of the 
stomach is necessary to obtain informa- 
tion as tc cases of gastric ptosis or as to 
the importance of the dilatation. (6) 
Gastro-enterostomy is a curative opera- 
tion in cases of pyloric stricture from 
cicatrised round ulcer, fibrous ring, or 
peri-pyloric adhesions. (7) It is palliative 
in cases of malignant tumours involving 
the pylorus, but it may prolong the life 
of the patient to an altogether remark- 
able extent. (8) The results of the 
operation have not been satisfactory in 
neurotic patients or in those who are the 
subjects of ptosis. (9) After the opera- 
tion the chemical function of the 
stomach is but slightly influenced, al- 
though the standard of acidity is 
iowered. (10) The mechanical work of 
the stomach is considerably modified. 
The evacuation of the gastric contents is 
ensured ; it is performed in a normal and 
rhymical manner as if it were regulated 
by a normal pylorus. The duration of 
work of gastric digestion in a patient 
who has been operated on (after healing 
of the surgical wound) is the same as in 
the normal individual. (11) The stomach 
gradually regains its normal size and 
position. 


(105) Transplantation of the Tendons in 
Treatment of Paralysis. 

Dr. Oscar Vuupius, Privat-docent of 
Surgery at Heidelberg, read a paper on 
this subject. He said that the trans- 
plantation of tendons had come into use 
only in recent years, although the idea 
of replacing the action of paralysed 
muscles by that of healthy muscles was 
sufficiently obvious, the procedure not 
very difficult, the danger infinitesimal, 
the results good, and the occasion of 
operating frequent. He based his com- 
munication on 160 operations done in his 
clinic. Thanks to the most rigorous 
asepsis, including the use of gloves and 
a mask, he had had a series of 130 trans- 
plantations without any trace of infec- 
tion. He prefers what he calls the 
‘‘ descending” method; he sacrifices no 





muscle, but brings the distal end of the 
divided tendon into connection with the 
neighbouring muscles. In this way he 
benefits the paralysed muscles without 
damaging the healthy muscles which 
are to replace them. The most im- 
portant indications for the operation 
are: Destruction of muscles, tendons, 
and nerves by injury and spinal paralyses, 
foremost among them being infantile 
spinal paralysis. In partial paralysis the 
operation is distinctly indicated; in 
total paralysis the surgeon must choose 
between it and arthrodesis. Trans- 
plantation has shown that total paralysis 
is in truth more rare than is be- 
lieved. As regards results, success 
should be instantaneous in this sense 
that, at the end of the operation, a 
normal position of the articulation 
should have been obtained. Vulpius’s 
160 operations have shown that this 
improvement of position is permanent 
and that it is followed by a return of 
more or less normal mobility. The 
success is sometimes increased to a sur- 
prising extent under the influence of 
post-operative treatment. The more 
circumscribed the paralysed territory, 
and the nearer healthy muscles having a. 
similar function are to be found, the 
more brilliant will be the success of the 
operation. In spastic paralyses success 
consists not only in correction of the 
attitude but in disappearance of the 
spasm, The results also depend on the 
localisation of a paralysis. The most 
favourable part for the operation is the 
leg, the thigh is less so; the muscula- 
ture of the fore-arm presents greater 
difficulties, although Vulpius has had 
some very satisfactory results. Complete 
failures are very rare if there has been no 
defect in technique. Relapses have be- 
come much more rare as experience has 
increased, and in such cases a second 
operation may correct the first. On the 
whole Vulpius thinks himself justified in 
warmly recommending transplantation 
of tendons in the treatment of 
paralysis. A rational combination of the 
various modern methods may at least 
make life worth living for thousands of 
poor paralysed sufferers. 





(106) Surgical Treatment of Hydatid Cysts 
of the Liver. 
Proressor THomas JONNESCO (Bucha- 
yest) said that at the present time 
four kinds of operations are performed 
for hydatid cysts of the _ liver: 
(1) Puncture, whether followed or 
not by parasiticide injections; (2) 
marsupialisation ; (3) incision followed 
by evacuation and suture of the cyst; 
and (4) enucleation and extirpation of 
the cyst. The last operation, which is 
ideal, is so rarely applicable that it can 
hardly be taken into account unless as 
an exceptional intervention. Puncture 
should be given up as uncertain and 
even dangerous. Marsupialisation, in 
view of the duration. of the treatment, 
remains an operation of necessity ap- 
plicable to suppurating cysts, and to 
those in which the calcified adventitia 
no longer allows retraction of the pouch 
to take place. The operation of choice 
consists in incision of the cyst, which is 
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emptied of its liquid contents, daughter 
eysts and germinal membrane, and 
suture; the pouch is left without drainage 
or fixation of the cyst to the abdominal 
wall. Jonnesco has operated in 6 cases 
of cysts varying in size from that of a 
man’s fist toa diameter of 20 or 30 cen- 
timetres, and always with success. The 
effusion of bile into the cyst is not a 
contraindication. He has cured one 
ease of this kind. In a woman operated 
on by him he was able in the course of a 
second intervention for a fresh cyst to 
observe the result of the first operation 
two years afterwards. The pouch had 
completely disappeared, and in its place 
there remained only a hard cicatrix 
adherent to the under surface of the 
liver. 


(167) Anesthesia by Subarachnoid Injections 
of ¢secaine in the Lumbar Region. 
Dr. SeveREANv (Bucharest) said he had 
induced surgical anesthesia about 70 
times by injecting hydrochlorate of 
cocaine into the spinal canal. This 
method seems to him to have certain 
drawbacks which he considers it im- 
portant to point out. The amount of 
eocaine which he used varied from 
1 to 4 centigrams. In all the 
cases he observed a general weakness 
lasting one or two days, and some- 
times causing great anxiety, There 
was very frequent vomiting, with head- 
ache, which was generally very severe. 
Independently of the dangers of the use 
of cocaine, he finds there is a very 
serious inconvenience attaching to this 
particular procedure—namely, that it 
allows the patient to witness the opera- 
‘tion.—M. Tuffier said he had performed 
125 operations, among them 58 Japar- 
otomies, after cocaine anzsthesia by 
Bier’s method. The phenomena which 
follow the injection are nausea, which 
may go on to vomiting when too large a 
dose has been injected; pallor of the 
face, respiratory distress, increase in the 
frequency of the pulse onthe day after 
the anesthesia ; there may also be some 
vomiting, and more or less violent head- 
ache lasting fifteen to twenty-four hours 
is practically always observed. Of the 
125 patients operated on, 5 died; in 4 of 
these the method of anesthesia could 
not be held responsible for the result. 
The other patient died on the very day 
of the operation. Post-mortem examina- 
tion showed the existence of a heart 
lesion complicated with pathological con- 
dition of the lung, and M. Tuffier thinks 
that in that case too the injection of 
cocaine had nothing to do with the 
death.—M. V. Nicoletti (Naples) said 
he had been able to show by numerous 
experiments on the rabbit and the 
dog that there is no histopathological 
lesion of the nervous system following 
subarachnoid injections of cocaine in 
the lumbar region. This appears to 
warrant the inference that the 
anesthetic property of cocaine re- 
sults solely from its action on the vas- 
cular system of the spinal cord. He 
has been able to produce anesthetic 
effects in animals by subarachnoid in- 
jections not only of cocaine, but of er- 
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gotin, antipyrin, and quinine.—M. 
Ravoviceanu-Pitesci (Bucharest) said 
that, like M. Tuffier, he had operated 
on 125 patients after anesthesia by 
Bier’s method, using doses varying 
from 1 to4centigrams. In 80 cases he 
noticed symptoms of slight intoxication 
which sometimes lasted four and even 
five days. In 3 patients the symptoms 
were so severe as to necessitate artificial 
respiration and subcutaneous injections 
of ether. He further stated that he 
knew of 2 cases in Roumania in which 
death had followed cocaine anesthesia 
produced by injection in the lumbar 
region. He does not think, therefore, 
that this method can replace chloroform 
anesthesia. 


(108) Pericardotomy through the Thoracic 

* Insertion of the Rectus Abdominis. 
Dr. A. VoinitcH-SIANOJENTZKY pre- 
sented a communication on this subject, 
in which he said that pericardotomy by 
a single longitudinal incision through 
the thoracic insertion of the rectus 
abdominis is a perfectly simple pro- 
cedure. The incision corresponding 
exactly to the anatomical axis of the 
anterior mediastinum makes it possible 
to penetrate the pericardium without 
touching the pleura, and this can be 
done with perfect certainty, whatever 
may be the size of the pericardial effu- 
sion. This procedure should always 
be preferred for cases of small peri- 
eardial effusions, or when it is im- 
possible to diagnose the size of the effu- 
sion. The longitudinal incision can be 
enlarged without difficulty downwards 
to the bottom of the pericardium as soon 
as that has been laid bare; in conse- 
quence of this the best drainage can 
always be obtained. The tubercle of the 
left sixth chondro-sternal articulation is 
a landmark in the incision and in the 
puncture of the pericardium. 


4109) Surgery of Cancer. 
M.J. L. Faure (Paris) holds that cancer 
is a local disease which can be cured by 
a local operation. It is necessary that the 
operation should be complete, going far 
beyond the limits of the disease. Every 
incomplete operation is invariably fol- 
lowed by recurrence or rather continua- 
tion of the diseage, for ‘‘ cancer does not 
recur, itcontinues.” Whileremoving the 
disease, therefore, the surgeon should 
take no heed of how the breach is to be 
filled up—the wound must be dealt with 
afterwards as may be possible. Taking 
these principles as his guide, M. Faure 
has during the last five years operated on 
a considerable number of cancers in all 
regions—face, tongue, jaw, pharynx and 
larynx, thyroid body and glands of the 
neck, branchial remnants, stomach and 
intestine, testicle, ovary, breast, uterus, 
and rectum, scapula, femur end ilium. 
He groups together all kinds of malig- 
nant tumours, whether epithelioma or 
sarcoma, as he holds that the same rules 
should apply to both these affections. 
He does not include in his statistics any 
case dating from less than a year back. 
Under the conditions defined he has had 
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93 Cases OF cancer in every gj i 

of every degree of gravity. onan 
seanenanes Samaieen within a space q 
ime varying from 12 to 

Of these 2 who had had extnsie at 
thelioma of the upper jaw and of the 
floor of the mouth died, after 24 and : 
months respectively, of an interey 7 
malady without sign of relapse, This 
gives in round numbers 20 per cent, of 
cures. Faure admits that the period 
mentioned is not sufficiently long 
justify him in speaking of definitive cure 
although he has never seen, at least in 
external cancers, recurrence take place 
after a year of apparent cure; but 14 of 
his patients, or 15.05 per cent. of the 
whole number who were discharged from 
the hospital cured, have disappeared and 
cannot be heard of, and Faure assumes 
that among them there have been some 
other instances of prolonged freedom 
from recurrence. He regards his statis. 
tics of 20 per cent. of cures, which 
include favourable, moderately favour. 
able, and extremely unfavourable cases, 
as ‘‘ truly consoling,” and as enforcing the 
conclusion that it is wrong to despair of 
curing cancer and that we have the 
right, and should consider it a duty, 
when confronted with that disease to 
‘‘undertake everything and dare every. 
thing.” 


(110) Cancer of the Cheek. 

M. MorestiN (Paris) said that 12 pa 
tients suffering from primary cancer of 
the cheek had come under his observa- 
tion. Of these 1 was a woman and 10 
of the 11 men were smokers, while 
the eleventh, who did not smoke, 
chewed. All had very bad teeth, 
and some had leucoplasic patches 
in the immediate neighbourhood of the 
tumour or on the opposite cheek. In 
10 of the 12 cases the growth started in 
the immediate neighbourhood of the 
lower gingivo-genial cul-de-sac, extend- 
ing afterwards on the one hand to the 
internal surface of the cheek, and om 
the other invading the mucous men- 
brane of the alveolar portion of the jaw. 
The glands became enlarged early, they 
became fused with each other and with 
the submaxillary gland and soon be 
came adherent to the jaw. The uppet 
gingivo-genial cud de sac is not involved, 
and below it there remains a bandd 
healthy mucous membrane. The flo 
ofthe mouth, too, generally remains it 
tact for a fairly long time. The pr 
gnosis of cancer of the cheek is always 
very grave, its evolution takes place in 
a few months, and it soon gets beyond 
surgical treatment. In the cases b 
which pecagen hoy a doops m 

eneral plan will be to rem 
the roll a of the cheek, the sub 
maxillary glandalar mass, and the cor 
responding part of the maxillary bet 
Of the 12 cases reported by M. Mor ~ 
7 were inoperable. In the other 5 
operated, and one of the patients, ¥ : 
was absolutely cachetic, died the sam 
day. The other 4 bore the one a 
well, in 3 relapse occurred, con S 
eurring in from three to eight montus, 
the fourth was lost sight of. 
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ait) Treatment of Cancer of the Uteras. 
Dr. Gustave RicHELoT (Paris) intro- 
duced a discussion on this subject. 
Dealing first with vaginal hysterectomy, 
he said total extirpation of the uterus 

ugh the vagina is a_ rational 
method, whilst division of the cervix 
guch ag used to be done formerly 
allowed the infiltration, which had 
made its way through the isthmus and 
reached the uterine mucous membrane, 
to persist, and sections, even when 
done early, on histological examina- 
tin showed between the muscular 
layers cancer cells divided by the 
bistoury, the rest of which had been 
left in the stump. By total extirpa- 
tion we remove all those causes of 
immediate recurrence. Richelot has a 
series of 100 operations with 6 deaths. In 
theeyesof every man who studies his own 
observations rather than figures which 
cannot be controlled or analysed the 
few cases of failure occurring in con- 
sequence of incomplete diagnosis and 
exceptional ditficulties fade into insig- 
nificance before the marvellous sim- 
plicity and almost certain success of 
all operations performed on definitely 
circumscribed tumours and movable 
uteri; and these are, after all, the only 
cases in which one can count on getting 
satisfactory results. Again, vaginal 
hysterectomy has proved efficacious, 
having given prolonged survivals and 
survivals without recurrence. The 
author calls special attention to the 
absence of recurrence up to the date of 
his report. Ott, of St. Petersburg, has 
had cures maintained after 12, 11, 10, 
8,and 6 years; Landau after 93, 8, 7, 6, 
5, and 4 years ; Le Dentu and Pozzi after 
6 years; Quénu, Terrier, and Hartmann 
after 5 years. Olshausen, Fritsch, and 
Lauwers have had similar successes. 
Richelot’s results at the date of his 
report were as follows. In 1894 he had 
two old cases in which a cure had been 
maintained for 7 and 6 years respectively. 

€ of them lived 12 years, and died of 
cerebral hemorrhage; the second is 
still alive and well 123 years after the 
operation. Other cases with which he 
still keeps in touch have remained well 
for 10, 9, 8, 6, 4, 3, 23, and 23 years. 
More recent cases are left out of 
account, Others he has lost sight of 
who had remained well 5) 45) 4) 3% 
and 32, Among those patients who 
have so distinctly benefited by inter- 
vention there was one in whom the 
cone was much ulcerated, almost 
estroyed, the uterus, however, being 





perfectly movable; another with a 
cervix much shortened and excavated ; 
another with a cervix friable and much 
infiltrated, and another with the pos- 
terior cul-de-sac slightly invaded. Some 
authors manifestly exaggerate when they 
speak of definitive cure after the com- 
pletion of 3 years. Richelot refrains from 
using that word even after 5 years 
and more, although he is strongly 
tempted to regard cases which remain 
well for 9, 10, and 12 years as definitively 
cured. But to deny prolonged cures 
and the good results of vaginal hysterec- 
tomy in cases of typical cancer, clearly 
shown to be such by their clinical 
course and microscopic structure, is to 
shut one’s eyes to evidence. And since 
among his 100 cases he is able to point 
to at least 18 in which the opera- 
thoroughly beneficial, of whom many 
appear to be definitively cured, he 
thinks himself justified in saying that 
his anticipations were well founded, 
and that those only can say that 
they are disillusioned who have 
dreamt of an impossible degree of suc- 
cess. Passing to the consideration of 
abdominal hysterectomy, Richelot said 
the distinct improvements in technique 
had again brought the high operation 
into favour, and many surgeons are 
induced to practise it without sufficient 
criticism. He absolutely condemns sur- 
geons who attack spreading cancers with 
the pretence of ‘‘ removing everything,” 
and do not hesitate to resect the broad 
ligaments, to burrow through infiltra- 
tions and neoplastic fragments, and to 
follow glands up to the aorta. One 
must adopt the same principles as for 
all cancers, namely, to intervene 
at the earliest possible moment and to 
remove not only the primary tumour but 
the corresponding lymphatic zone and 
glands. Looked at in this way the abdo- 
minal method is applicable particularly 
to cases in which there is no propagation 
—— clinically. But to insist 
always on the “‘ emptying of the pelvis” 
in the simplest operations appears 
to Richelot an exaggeration. There 
have been cases of hysterectomy in 
which there has been no search for 
glands and which have yet given very 
prolonged survivals. That search is 
often uncertain and illusory ; besides 
the glands, there is the infected zone of 
vaginal wall and parametrium and the 
invisible tracts through the tissues. The 
slightest reflection and observation make 
it difficult ‘to understand how surgeons 
can dream of the complete dissection of 
infected tissues. The comparison with 
cancer of the breast is misleading. 
The axillary glands are united in 
a bundle and buried in a mass of 
fat, which is easily detached, and in 
order to destroy all the tissues and all 
the lymphatic vessels between the tu- 
mour and the group of glands it is per- 
missible to cut wide and deep and to 
take away in one mass, skin, fat aponeu- 
rosis and even muscles, without having 
any organs to be careful about or dangers 
to encounter. But what is to be done in 
the pelvic cavity? What signifies the 
opening up of the broad ligament as if we 
could scrape its two folds and the laying 





bare of the ureter as if we could really 
strip it, destroy the last connective 
mesh and follow the cancer cells along 
the iliac arteries ? The glands are only 
resting places in the path of infection ; 
what is the use of removing some of 
them? For thesereasons Richelot holds 
that the pursuit of the cancerous inva- 
sion through the pelvis is an illusion. 
After making praiseworthy efforts to 
show that this method is capable of 
giving longer survivals and more fre- 
quent radical cures, writers give as 
examples only cases of women who 
have died or are about to die or too 
recent to supply grounds for any 
conclusion. Discussing the relative 
value of the two methods Richelot said 
cancer is primary local and infects 
secondarily. Many authors have adopted 
the parasitic theory, but the soundest 
investigators have shown that in spite 
of certain rough analogies the hypothesis. 
of a microbic etiology is improbable. 
Richelot is disposed to think that epi- 
thelioma, however local may be its 
origin, is a disorder of nutrition not 
dependent on external causes. One 
proof among others is heredity, the 
influence of which is manifest; another 
is the link connecting cancer with 
arthritis. A hundred times he has 
seen cancer and arthritic disease trans- 
mit each other, alternate with each 
other, and coincide in such a fashion 
that to his mind it would require 
a very rooted scepticism to exclude 
malignant tumour from a pathological 
family where it so naturally finds a 
place. It is just in this mysterious ang 
varying action of the economy which 
regulates the degree of cellular anarchy, 
modifies its evolution, and determines 
the prognosis that we must learn to see 
things as they are. It is this that gives 
us means of combating the disease while 
at the same time marking out limits 
which cannot be passed. The varia- 
bility of cancers of the uterus is well 
known. Most striking is the different 
course which in women of equal age and 
without apparent reason two cancers 
similar in structure and situated in the 
same region may run. Another remark- 
able and well-known fact is the more 
favourable prognosis of cancers of the 
body. They last for years, and remain 
much longer circumscribed and oper- 
able. Why ? The anatomy of the uterine 
mucous membrane and wall and the 
arrangement of the lymphatics do not 
tell us how it happens that the uterus, 
profoundly degenerated on its inner 
surface and reduced to a thin shell, is not 
always surrounded by a zone of cancer 
and infected glands. In short it is 
known that uterine cancer passes through 
two periods: that it remains shut up in 
the uterus before invading the neigh- 
bouring regions, and that the duration 
of those two periods is subject to 
unknown conditions, among which 
doubtless is the influence of the 
‘¢ morbid temperament.” This being the 
case what is our object and what can be 
our pretension? The end dreamt of is 
to intervene during the first period be- 
fore the smallest cancer cell has escaped 
from the uterus. We can do this by 


5724 














34 a rs...| 


EPITOME OF CURRENT MEDIOAL LITERATURE. 








mea 
a 


[Sr PT, 1, 1C09, 
ia 





page soon after the commencement. 
e can also do so a little later if we 
chance to meet with a cancer of slow 
course. What, then, will happen? 
Having left no trace of diseased tissue we 
nave nothing to fear from our usual 
enemy, recurrence by simple continua- 
tion, and we come very near to obtain- 
ing a radical cure. We shouid, in fact, 
get it, but for the possibility of a constitu- 
tional predisposition, which may not be 
exhausted, and may produce a new 
cancer after a longer or shorter space of 
time. This, however, is only a contin- 
gency, and for this reason, whilst ad- 
mitting the instability of our victories, 
it is permissible to believe in definitive 
success. Such, said Richelot, was the 
idea that inspired him fifteen years 
ago—to prevent invasion, not to pursue 
it; and such he still holds to-day is the 
truetreatment of uterinecancer. Outside 
that all is precarious, uncertain, or fore- 
doomed to failure. Nevertheless, the 
accommodating organism still comes to 
our aid. Intervention is not always 
useless when we operate a little too late. 
There are cancers of slow course where 
the continuous invasion and infection 
by continuity of tissue preponderate 
over the invasion of Jymphatics and the 
carriage of cells toa distance. It would 
be going too far always to refuse the ad- 
vantages obtainable from the improve- 
ments made in the technique of ab- 
dominal hysterectomy. The cases are 
rare and difficult to form a judgment of, 
but it is legitimate to operate by the 
high method in the case of a very mode- 
rate invasion, apparently limited to the 
vaginal wall, sufficient to put the other 
method out of court, but excluding the 
idea of a real diffusion of the cancer, 
and in presence of a slowly developing 
tumour, when the surgeon has been 
able to follow the evolution of the 
disease long enough to judge that its 

ursuit will not be altogether illusory. 

or this reason Richelot has welcomed 
abdominal hysterectomy, without be- 
lieving it a sovereign remedy and with- 
out adopting it exclusively, because it 
enables the operator to go a little further 
afield to seek for favourable cases. He 
must, however, walk in this path with 
the greatest caution if he does not wish 
to meet with numerous disappointments. 
In conclusion, Richelot said his object 
was to show how vaginal hysterectomy 
effects cures which appear to be defini- 
tive, when it is done early enough to 
prevent invasion; that it gives pro- 
longed survivals, and that abdominal 
hysterectomy in an additional resource 
in a small number of cases, but per- 
formed deliberately in cases of invading 
ancer is an imprudence, and in cases of 
limited cancer an illusion. This means 
that he differs widely from those who 
see in the former an operation always 
incomplete and necessarily only pallia- 
tive, and in the latter the only procedure 
by which everything can be removed, 
and therefore the only one which is 
logical and rational. He is tempted to 
invert the proposition and to say that 
the truly curative operation is that which 
precedes cancerous infiltration, while 
the palliative operation is that which 
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professes to pursueit. He admits that 
this formula may be too absolute, as it 
is difficult to find words to express all 
clinical shades of difference and possi- 
bilities. 





PROFESSOR DMITRI DE Ort (St. Peters- 
burg) dealt with the surgical treatment 
of cancer of the uterus. The following 
are his conclusions: (1) Surgical treat- 
ment is now the sole means of success- 
fully combating cancer of the uterus. 
In a whole series of cases it is possible 
to effect a complete cure by operation. 
The results of the radical cure are 
undoubtedly made better by early 
diagnosis based on a histological exa- 
mination of all doubtful cases. (2) The 
biological purpose of the womb as well 
as the peculiarities of its anatomical 
structure necessitate a special study of 
cancer of the uterus, and observations 
on cancer in other parts of the body as 
well as the conclusions drawn from 
those cases can be applied to the uterus 
only after verification for the particular 
case. (3) Total extirpation of the uterus 
must be performed in all cases of can- 
cerous lesion of any part whatever of 
the organ, as this procedure gives the 
best guarantee against recurrence. (4) 
Removal of the ovaries and appendages 
generally should be practised only when 
there are special indications. (5) A 
radical cure is obtained by following 
the principles set forth above. The 
enucleation of retroperitoneal glands, 
recommended especially of late, should 
be practised only by the abdominal 
route. It should not be accepted as 
the rule, being warranted neither by 
theoretical considerations nor by fairly 
convincing clinical facts. It should 
also be looked upon as much more 
dangerous, and the indications for it 
are not sufficiently established. (6) 
Total extirpation of the uterus by the 
vaginal route is preferable to all other 
methods. The improvement of the 
technique now makes it possible by 
this route to overcome all the obstacles 
which quite recently made it necessary 
to have recourse to cceliotomy, exposing 
patients to all the risks of that pro- 
cedure. (7) Morcellation in cases of 
considerable size of the organ or 
complication with fibrous tumours, 
which are frequent in cases of cancer of 
the uterus, is to be regarded as a 
conquest of great value in gyne- 
cological surgery. (8) In cases of 
pregnancy complicated with cancer 
of the uterus extirpation is indi- 
cated, as well as where there is no preg- 
nancy. The vaginal route is to be pre- 
ferred. This method of operating may 
be practised up to the seventh month of 
pregnancy inclusive and presents but 
little difficulty in view of the possibility 
of lessening the size of the organ by re- 
moval of the ovum after opening up of 
the cul-de-sac and suture of the uterine 
vessels. If pregnancy is more advanced, 
in view of the viability of the child 
celiotomy is the operation of choice, 
although one may have recourse to ex- 
tirpation by the vaginal route after 
having delivered the child by vaginal 
Ceesarean section. (9) It is better not to 





close the wound leading into th 
minal cavity after total extirpation of 
uterus and to confine oneself to 
plugging with iodoform gauze, (10) 
ovaries having been saved, sexual lif 
undergoes no modification after exti ; 
tion of the uterus. (11) The remote 
sults of the surgical treatment of the 
upper part of the uterus (cancer of th 
body) are infinitely more favourable 
than those of the lower part (cancer of 
the cervix). (12) Total extirpation of 
the uterus should be practised even in 
very advancd cases, for by means of that 
operation one can most effectual] re- 
lieve the patients and postponethe fatal 
termination. In certain cases owing to 
the want of clinical precision in definin 
the limits of the new growth one ual 
even succeed in obtaining a radical cure 
(13) The mortality of the vaginal extir. 
pation of the uterus can easily be re. 
duced to a minimum ; in any case it does 
not exceed 2 per cent. (14) In the 
series of cases operated on by the author 
a radical cure (over six years) was ob- 
tained in 10 per cent. Extirpation wag 
practised in all cases of cancer, even 
those in which the disease was relatively 
advanced. 


Dr. Tuomas 8. CutLen (Baltimore) pre. 
sented a communication on the freat- 
ment of Carcinoma of the Uterus. He 
briefly referred to the gradual improve- 
ment in the operation for carcinoma of 
the uterus, commencing with amputa- 
tion of the cervix, as practised by 
€chroeder and his contemporaries ; abdo- 
minal hysterectomy, as recommended by 
Freund; the catheterisation of the 
ureters, as employed by Pawlik and 
Kelly ; and the more radical operation, 
consisting in the removal of the iliac 
glands, as advocated by Ries, Rumpf, 
and Clark. Cullen then pointed out the 
danger of implanting carcinomatous into 
healthy tissue, as is very likely to occur 
when the radical operation is performed, 
He next described in detail the opera- 
tion as performed by Werder of Pitts- 
burg. In this operation the chances of 
implanting carcinomatous tissue are re- 
duced to aminimum. The various stages 
in the abdominal operation, where the 
caucer is limited to the cervix, are as 
follows: (1) Removal of broken-down 
carcinomatous cervical tissue, preferably 
a few days before; (2) insertion of ure- 
teral bougies if desired ; (3) ligation of 
the ovarian vessels and round liga 
ments; (4) freeing of the bladder from 
the uterus and broad ligaments; (5) 
opening of broad ligaments, location and 
freeing of the ureters to the points at 
which they enter the bladder; (6) liga- 
tion of the uterine vessels near their 
points of origin ; (7) dissection of blad- 
der free from vaginal vault ; (8)di 

of rectum from vaginal vault; (9) re 
moval of pelvic lymph glands ; (10) free- 
ing of vaginal fornices ; (11) closure of 
pelvic cavity by uniting the vesical peri- 
toneum with that of the rectum, a0 
assistant meanwhile making strong trac- 
tion on the cervix from below; (12) 
closure of the abdomen ; (13) ringing 
the vaginal vault with a thermo-cautery 
or knife, thus freeing the uterus and its 
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vaginal mucosa; (14) ap- 
roanding Veer eht gauze’ pack to 
ag left in the vaginal vault. 
wil be noticed the uterus is freed 
As sides, the vagina dissected loose 
. the pladder and rectum, and the 
how and abdominal cavities closed 
the operator comes in contact 
the carcinomatous cervix. Even 
there is little or no danger of trans- 
ion of carcinomatous tissue. 
advised this operation in all 
qages where the patient is not exces- 
‘caly stout. Of course in such instances 
ne has frequently to rely on a vaginal 
tion entirely. In adeno-carcinoma 
he pody of the uterus the same 
ion may be performed, but the 
qideremoval of the vaginal mucosa is 
mbneceseary. The speaker then briefly 
sed one hundred and seventy-six 
gearcinoma of the uterus occurring in 
the Johns Hopkins Hospital during the 
last six years as follows: Variety of 
inoma.—O perative cases : Squamous 
wll carcinoma of the cervix 61, patients 
well January 1st, 1900, 13 (21 per cent.) ; 
adeno-carcinoma of the cervix 12, pa- 
tients well January 1st, 1900, 12 (16 per 
ceut.); adeno-carcinoma of the body of the 
uterus 30, patients well January rst, 
io, 19 (63 per cent.). Cases coming too 
Istefor operation.—Squamous cell carci- 
noma of the cervix, 62 cases; adeno- 
ercinoma of the cervix, 6 cases; adeno- 
ercinoma of the body, 5 cases; total, 
cases. The prognosis is most favour- 
able inadeno-carcinomaofthe body; least 
pomising in adeno-carcinoma of the 
cervix. 


(112) Cervical Metritis. 

Proressor S. Pozzi (Paris) introduced a 
discussion on this subject. He formu- 
lated the following conclusions :—(1) 
Acute or chronic inflammation of the 
cervix may exist for a long time isolated 
without invading the body of the uterus. 
(2) Nevertheless, acute lesions of the 
cervical mucosa easily spread to the 
mucous membrane of the body, and 
chronic lesions of the cervical paren- 
¢hyma of inflammatory origin (sclerous 
and sclero-cystic degeneration, partial or 
complete), quickly react on the nutrition 
andthe anatomical state of the body of 
the uterus asa whole. (3) The operation 
of trachelorrhaphy is inferior to bi- 
¢onical resection of the cervix, more or 
leas modified according tocircumstances. 
it should be given up. (4) There is a 
lage number of acute, subacute, and 
¢ inflammations of the cervical 
mucosa in nulliparous women, which 
ate associated with narrowness of the 
‘ttemal orifice and the insufficient 
drainage resulting therefrom. Themost 
Important part of the treatment is then 
operative reconstitution, in a per- 
manent manner, of a sufficient orifice 

for the uterine cervix. 


Dr. DogpERLEIN (Tiibingen), said 
that to-day the causes of inflammatory 

es of the canals or cavities of the 
a communicating with the exterior 
pe first of all be sought for in a 
i trobic infection. Modern bacterio- 
gical researches had led to the conclu- 





sion that it is the external orifice of the 
uterus which forms the boundary be- 
tween a lower portion of the genital 
organs containing micro-organisms, and 
an upper part not containing micro- 
organisms. Therefore there are, asa rule, 
no microbes in the cervix or its mucus. 
Micro-organisms introduced naturally, 
or artificially during experimental 
researches, are destroyed by the alkaline 
mucus of the cervix. Owing to this 
bactericidal property the cervix of the 
uterus not only protects itself against 
microbes but at the same time defends 
the uterus, tubes, and peritoneal cavity 
against the micro-organisms which 
penetrate into the vagina and live there. 
Among the pathogenic parasites or 
germs which penetrate into healthy and 
living tissues and set up inflammation 
there are only two species, the gonococcus 
of Neisser and the bacillus tuberculosis 
of Koch, that are of any etiological sig- 
nificance in regard to cervical metritis. 
Whilst the localisation of gonorrhcea in 
the cervix is very common, tuberculous 
infection limited to that region is ex- 
tremely rare. The means of protection 
of the cervix are powerless against gono- 
cocci; the other germs that penetrate 
with the gonococci, orafter them, cannot 
establish themselves there, so that 
mixed infections in that part are im- 
probable. Tuberculous, syphilitic, and 
diptheritic diseases of the cervix of the 
uterus are distinct maladies, very dif- 
ferent from what is called cervical 
metritis. If one considers non-infectious 
cervical metritis, it is recognised that 
lacerations of the cervix play a large 
etiological part, as well as all the causes 
and diseases which produce metro-endo- 
metritis. The mucous membraneof the 
cervix is disposed to hyperplasia, polypi 
and indurative or erosive lesions; that 
of the vaginal portion, on the other 
hand, is prone to changes of the epi- 
thelium, that is to papillary and folli- 
cularerosions. Thepavementepithelium 
is replaced by a cylindrical epithelium 
which has a tendency to extraordinary 
proliferation. Anatomo - pathological 
lesions are well known and beyond all 
question, but, on the other hand, the 
etiology requires further study both by 
bacteriological research and _ clinical 
observation. 


Dr. MENpES DE LEon, of Amsterdam, 
said that the pathological lesions of the 
cervix which are held to characterise 
the syndrome, cervical metritis. are from 
the clinical point of view difficult to 
separate from chronic inflammations of 
the body of the uterus, notably from 
those of its mucous membrane. That 
which it has been agreed to designate 
by the name of “erosion” plays an im- 
portant part in the symptomatology of 
these changes. The divergent opinions 
concerning its origin may be grouped in 
four principal classes: (1) Erosion is 
looked upon as a loss of substance— 
desquamation of the pavement epi- 
thelium on an inflamed site, which 
really constitutes a first degree of 
ulceration (C. Mayer). (2) Erosion is 
regarded as a metaplasia of the pave- 
ment or cylindrical epithelium co- 





existing with a glandular new formation 
(Ruge and Veit). (3) Erosion is con- 
sidered partly as a congenital histo- 
logical ectropion and part!y as a true 
ulceration of the cervix (Fischel). (4) 
Erosion is equivalent to ectropion 
(Doléris). According to the opinion of 
Doléris ectropion is, properly speaking, 
a spot denuded of epithelium. Thus 
the presence of cylindrical epithelium 
would be no proof of metaplasia, but 
rather evidence of an ectropion of the 
cervical mucosa, If beneath this glands 
are found, they should be regarded as 
the cervical glands of the ectropic 
mucous membrane, and not as new 
growths, as is maintained by Ruge and 
Veit. From the clinical points of view 
this question is of merely secondarily 
interest to gynzecologists unless co- 
existing phenomena give rise to the 
suspicion of malignant new formation. 
In opposition tocertain authors who speak 
of metritis only when the disease has de- 
veloped under the influence of micro- 
organisms, Mendes de Leon holds that 
two forms of inflammatory process in the 
uterus can be distinguished—namely, a 
bacterial and a non-bacterial form. The 
importance of this distinction is un- 
questionable from the theoretical point 
of view. It would also be of great prac- 
ticable value in concrete cases. But in 
view of the fact that it is almost impos- 
sible to discover the etiology of chronic 
forms, it is more rational to judge 
according to the clinical syndrome (his- 
tory, pathological anatomy) if one has to 
do with acatarrhal endometritis properly 
so called, or a pseudo-endometritis 
(hypertrophy, hyperplasia). Accordin 

to pathological anatomy, the catarrha 

form is characterised by the presence of 
leucocytes in the stroma. Pseudo- 
endometritis is distinguished by an 
exuberant glandular proliferation, and 
by increase of the stroma, whilst in 
atrophy of the mucous membrane the 
latter is composed almost entirely of 
atrophied connective tissue. The sym- 
ptomatology of the metritis of French 
writers perfectly agrees with that of 
the endometritis recognised by the 
author, as does the pathological anatomy 
as far as the mucous membrane is con- 
cerned. But, on the other hand, inas- 
much as it happens often that many cases 
of endometritis are not characterised 
either by increase in the size of the 
uterus or by induration of the cervix 
while the muscular tissue of the organ 
has suffered no change, it follows that 
the term ‘metritis” is not always 
applicable. It is only in the gonorrheal 
and septic affections of the uterus that 
the inflammatory process regularly pene- 
trates more deeply down to the muscular 
substance. In the etiology of non- 
infectious affections of the endometrium 
one recognises the preliminary influence 
of long-standing, passive or active, 
hyperemia of the genital apparatus 
such as might be caused by physical 
fatigue, colds, the habit of taking cold 
baths at the menstrual period, chronic 
constipation, coitus reservatus, masturba- 
tion, as well as post-partum or post- 
abortum subinvolution ; lastly, fibromyo- 
mata and displacementsof the uterus. As 
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for infectious septic or specific inflam- 
mations of the uterus, their origin must 
be sought in bacteria of all kinds whose 
presence in the lower part of the genital 
canal, even in perfect)y healthy women, 
has been proved beyond doubt. There 
is particularly a puerperal endometritis, 
where not only the enlargement of the 
entrance to the uterine cavity facilitates 
invasion by microbes, but where the 
internal surface of the organ, riddled 
with wounds, with its blood and lymph 
vessels open, offers a favourable field to 
the micro-organisms which have pene- 
trated into it. But in thenon-puerperal 
uterus also an inflammatory disease may 
develop in cases where any lesion of the 
endometrium (as after operation or arti- 
ficial abortion) coexists with invasion 
by pyogenic germs (staphylococci and 
streptococci), while certain specific bac- 
teria, such as gonococci and the bacilli 
of tubercle, syphilis, or diphtheria, are 
capable by themselves of setting up 
inflammation in an intact mucous meni- 
brane. Most of those agents, whether 
combined or not with disorders of 
circulation, can induce the syndrome 
of cervical metritis. Here one is 
met by the question whether the 
symptoms that have been mentioned 
are rigorously limited to the cervix. 
It is improbable that an inflammatory 
process which has taken possession of 
an organ entirely covered with mucous 
membrane, and continually in contact 
with all sorts of harmful influences, 
would be arrested by a boundary so 
easy to cross as the ostium internum. 
Moreover, it has been shown by the 
clinical phenomena as well-as by 
the pathological anatomy that partial 
affections of the uterine mucosa must 
be classed among exceptional cases. 
There is a _ difference of opinion 
with regard to the correlation of 
cervical catarrh with catarrh of 
the body. Pozzi, in his Manual of 
Gynecology, says on this subject: ‘‘The 
localisation of the disease is usually at 
the cervix. This is the cervical catarrh 
of certain authors. I believe that it is 
wrongly described as a circumscribed 
lesion; insuch casesthere is always a con- 
comitant change of the mucosa of the 
body. The practitioner must act ac- 
cordingly on pain of disappointment.” 
Mendes de Leon is completely of the 
same opinion. Some years ago as the 
result of researches undertaken by him 
in conjunction with Dr. Van Tussenbroek 
he was able to satisfy himself that 
among 100 specimens of mucous mem- 
brane examined in only 3 cases was 
there isolated cervical catarrh. On the 
other hand, he found catarrh of the 
body in 55 cases. In 39 of these it was 
circumscribed, while in 16 it was com- 
bined with cervical catarrh. When the 
presence of symptoms indicative of cer- 
vical metritis has been ascertained it is 
difficult to prove or to exclude affection 
of the mucous membrane. Erosions of 
of all forms, an open cervix, or cyanotic 
engorgement of the cervix certainly 
indicate the existence of cervical me- 
tritis, whilst the source of metrorrhagias 
and menorrhagias is usually found in 
the mucosa of the body, provided they 


572 D 





do not arise from cervical polypi or very 
extensive papillary erosions which bleed 
at the slightest touch. In the absence 
of erosions, and when nevertheless 
there is a more or less abundant mucous 
or purulent secretion, it is al] but certain 
that one has to do with a catarrh of the 
body. Moreover, the preponderance of 
indirect and reflex symptoms such as 
fatigue, mental depression, headache, 
anorexia, dyspepsia, palpitations, tenes- 
mus of the bladder, incontinence of 
urine, etc., especially shows the exist- 
ence of lesions of the mucosa of the body, 
one of the principal symptoms of which 
consists in pain and abundant metror- 
rhagia following introduction of the 
sound. The treatment of cervical me- 
tritis almost always in connection with 
affections of the body has, particularly 
in France, formed the subject of many 
discussions and set in motion a large 
number of pens. It appears from the 
literature of the subject that, whilst as 
faras the pathogenyand symptomatology 
are concerned the two lesions are gener- 
ally to be considered separately, the 
same thing does not held good in regard 
to treatment. There has but seldom 
been any question of indications for 
exclusive treatment of the cervix, al- 
though the technique of such treatment 
has been keenly debated. Even in pro- 
nounced cases of cervical catarrh with 
marked ectropion, where surgical treat- 
ment has been regarded as_indis- 
pensable, most authors recommend a 
preliminary curettage. In general the 
indications forthis treatment: eally exist, 
as the mucosa of the body is almost 
always found to be affected at the same 
time; while in doubtful cases where the 
clinical symptoms are not distinctly 
marked, one can always invoke the aid 
of the microscope to confirm the 
diagnosis. Nevertheless, it appears to 
Mendes de Leon irrational if, in spite of 
long continued local treatment, one has 
failed to conquer a refractory purulent 
leucorrhcea, whether accompanied or not 
by erosions and ectropion, to decide on 
amputation of the cervix before having 
thoroughly convinced oneself of the 
state of the mucosa of the body ; because 
when the latter is equally affected, as is 
generally the case, curettage is indicated 
as being capable of giving much better 
results than so mutilating an operation. 
As to the numerous methods of treat- 
ment and operative procedures in use 
for the cure of cervical metritis the 
author declines to express any opinion, 
as be has seldom found occasion to apply 
treatment to that condition exclusively. 
He sums up his views in the following 
propositions: (1) One must not consider 
or treat cervical metritis as an isolated 
affection, seeing that in the large 
majority of cases it is associated with a 
similar affection of the body of the 
uterus. (2) The term ‘cervical me- 
tritis ” should in most cases be replaced 
by that of ‘cervical endometritis” 
since the inflammation of the mucous 
membrane, but seldom coexists with a 
lesion of the deeper tissues. 


Dr. JonnEsco(Bucharest) described him- 
self as exclusively a partisan of the high 
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method in the radical treatment 
uterine cancer. He had —_ el 
hysterectomy in 8 cases with Na a 
tive successes, but in all the Pi 
currence took place within eight mann” 
at the outside. Now in hn pg 
spreading growths, after noting the " 
tent of the lesions, he ties all . 
arteries supplying the uterus Closes the 
abdomen, and removes or g¢| YT 
the carcinomatous masses, In limite 
non-invading cancers he does abd 
hysterectomy, removing the Upper part 
of the vagina and completely empty; 
the upper and lower pelvis, Heat 
done this operation 12 times with ¢ 
deaths, but in spite of this large me. 
tality he held that the operation Wag 
legitimate. 


Dr. Morisani (Naples), without ex. 
pressing absolute preference for either 
abdominal or vaginal hysterectom 
held that the former was suitabj; 
for extensive neoplasms, the latter 
for limited tumours. But he insisteg 
that hysterectomy should not be usedin 
a pregnant woman. If the pre 
was in the early stage he contented him. 
self with partial operations or electz. 
lysis. Near term his first object was tp 
deliver a living child; then he per 
formed hysterectomy, abdominal or 
vaginal, acording to the seat and exten; 
of the neoplasm. 


Dr. Fritscu (Bonn) stated that ip 
Germany there is a tendency to use the 
high route in the treatment of cance, 
His own practice is to do the hig 
operation when the parametrium is 
attacked ; in simple cases without peri 
uterine invasion he does vaginal hyr 
terectomy. 


Dr. D£LAGENTERE (Mans) declared him 
self a partisan of the high route, and 
insisted on preliminary ligature of the 
hypogastric and uterine arteries, 


Dr. Bovrtty (Paris) gave the follow 
ing as the results of his treatment 
of cancer by vaginal hysterectomy. In 
a first period (1886 96) he operated in 
127 cases; in a second (1897-1900) he 
had operated in 56, being a total of 18 
operations. Better antisepsis and im 
proved technique had diminished th 
mortality in the second series to ‘i 
per cent., as against 19 per cent. in 
earlier series. Deducting from the 1% 
cases 28 in which death followed th 
operation and 21 in which the patie 
were lost sight of, there remain 
operated on in the last 14 years and 
lowed up. Of that number only 18 are 
still living, and in 2 of them (1 

on 3 years and 4 months, the others ? 
years and 8 months ago) recurrence hit 
taken place. Of the 16 others who it 
main in apparent good health 1 
operated on 12 years ago(in thiscat 
the histological examination appears # 
give some reason for doubt as to the 
nature of the tumour), 1 four years 
three months, 4 three years, 4 | 
than a year and a half, 3 one year 
less ago, while 5 have been 0 oo 
since the beginning of the present yea 
Taking all his cases together the avers? 
survival has been two years. 
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(18 Etiology and Prophylaxis of Typhoid 
Fever in Armies in the Field, 

De, Vincent, Médecin-Major de 2e 
casse, Professor-Agrégé at the Val-de- 
Grice Military Hospital, said that ty- 
id fever is a constant accompani- 
ment of all wars, and in many of them 
hasbeen more murderous than the fire 
athe enemy. The pathogenic factors 
are the same as in time of peace, but in 
the field their noxious influence is at its 
maximum. Predisposing Causes.—Among 
these must be counted the age of the 
sldier, his customary country origin, 
the time of mobilisation and military 
operations (Summer, autumn), monoton- 
ous and imperfect diet with resulting 
digestive disturbances, inevitable de- 
feiencies in bodily hygiene and in 
clothing, hot climate as in colonial ex- 
peditions, aggregation of troops and 
overcrowding in cantonments, bivouacs, 
forts, and towns, besieging or besieged 
forces, long continuance of war, the de- 
pression of defeat. Over-fatigue is 
the most formidable predisposing fac- 
tor, Determining Causes.—The typhoid 
bacillus is ubiquitous. It may re- 
main in the latent state and in 
the digestive canal and multiply there 
under the influence of the predisposing 
causes ; from this ensue epidemics that 
are apparently spontaneous (Kelsch). 
ther causes are the importation of the 
germ by troops arriving from infected 
garrisons, and contagion from man to 
man. There is danger from clothes, 
blankets, drinking and soup cans, 
platters, etc., that have been used by 
men suffering from typhoid latent or de- 
dared. Transmission by ingesta, drink- 
ing water, plays a most important part 
ption expedition, Turko-Russian, 
z ish-American, South African wars, 
»)} Food brought from infected 
and vegetables may carry the 
in a, Flies play a part, especially 
tag onial countries, in the contamina- 
oo of food and clothing, and of the 
and hands. The soil is the habitual 
receptacle of the typhoid bacillus, which 
wit live very long in it. Impregnated 
urine and specific dejecta from 
poner cases and others of the 
io atory type, befouled by the excre- 
ae 8.of men and animals, by offal, 
the’ we soil may transmit the germ to 
aeeier either directly or by the 
pee of drinking water, foot-gear, 
clothing. The air carries about 





necessities of war make the prophylaxis 
of typhoid fever very difficult. General 
Prophylazis.—At the commencement of 
mobilisation all men out of health should 
be eliminated or drafted to the auxiliary 
services. At the beginning of the cam- 
paign there should be given to each 
man, or at least to each officer, a leaflet 
of instructions setting forth the princi- 
pal rules of the prophylaxis of infectious 
diseases, particularly of typhoid. During 
the period of concentration and during 
active operations care should be taken 
to prevent over-fatigue as far as is com- 
patible with the exigencies of war. For 
colonial wars only men should be chosen 
of at least 25 years of age, and the ex- 
pveditionary force should be followed 
by a large number of bearers, etc. 
The purity and variety of food, indi- 
vidual cleanliness, the hygiene of can- 
tonments, bivouac,and camps, and that of 
latrines (which should be lighted at 
night), protection against the plague of 
flies, the ventilation of tents, huts, etc., 
the sanitation of fields of battle—all 
these things should be the object of con- 
stant and rigorous supervision. Sus- 
picious wells should be placed out of 
bounds and guarded. Only filtered or 
boiled water, or better still light tea or 
coffee should be used. Alcoholism should 
beprevented. Special Prophylavis.—The 


value of antityphoid vaccination by. 


Wright's method has not yet been estab- 
lished. Each Army Corps should be 
provided, as is the case in the German 
and American armies, with a bacterio- 
logical outfit for use in the field, so that 
the early cases of an epidemic, which 
often pass unnoticed, may be recognised. 
Troops coming from infected garrisons 
should if possible be made to camp or 
bivouac apart. Sick men should be en- 
joined to report themselves without 
delay. The most serious cases should 
be sent to special hospitals. The evacu- 
ation of other cases of typhoid and sus- 
pected cases far from the zone of opera- 
tions is possible, and should be carried 
out in the early days of the disease. It 
seems to be necessary to establish special 
hospitals for typhoid cases. The dejecta 
and everything that may have been 
touched or soiled by the sick should be 
disinfected or sterilised. In canton- 
ments, localities and dwellings infected 
with typhoid fever should be avoided. 
Quarters should be cleansed and venti- 
lated, and if need be disinfected. Soil, 
water, aud air should be protected 
against contamination by specific fecal 
matter. Dejecta and filth should be 
birnt, or, if that is not possible, disin- 
fected and buried. Cantonments should 
not be kept long in the same place. In 
temporary camps, besieged places, and 
besieging armies, the same rules for 
combating contamination of the soil, 
water, air, food, etc., should be observed. 
If typhoid fever spreads the camp should 
be abandoned. A detail should be left 
there to carry out disinfection, and anew 
camp should only be established after a 
bivouac for at least fifteen days so as to 
give time for incubating cases of typhoid 
to declare themselves. 





de 1e Classe, Professor at the Val-de- 
Grace Military Hospital, after referring 
to the fact that the nature of the germ 
of dysentery is unknown, and pointing 
out that the secondary causes—cosmic 
conditions, atmospheric changes, over- 
fatigue, nature of food, infection and 
contagion in time of war—act simul- 
taneously and acquire their maximum 
of intensity, said the most vigilant 
prophylaxis could do little against the 
first four of these; it could only 
attenuate their immediate effects. War 
will always expose armies to sufferings 
and privations of all kinds and to bad 
weather, often without any shelter, 
and the most careful commander will 
never be able to spare his troops hard 
work and the overfatigue resulting 
therefrom. This can be borne by 
strong, hardened men if they are pro- 
perly cared for ; but recruits and weakly 
men have always shown themselves 
incapable of resistance. It is necessary, 
therefore, that these should be kept 
away from the fighting line until their 
military training is complete. To act 
otherwise with the object of putting 
into the field a larger effective force 
can only lead to disaster. As regards 
food, the rations should never be solely 
composed of preserved food when it can 
be helped. Intemperance and all forms 
of excess should be severely repressed. 
For the purification of water every 
available method should be used, but 
the most practical and certain is 
boiling. Soldiers willingly adopt these 
precautions if tea or coffee is served 
out to them for use with the water. 
As the sanitary service is not adequate 
to cope with the necessary work of dis- 
infecting hospitals and the sanitation 
of battlefields, there should be organised 
in time of peace a special service for 
those purposes which should be in a 
condition to set to work from the very 
beginning of mobilisation. A service of 
this kind was tried with success by the 
Russians in 1877. In hot countries, 
where malaria and dysentery acquire a 
special character of frequency and in- 
tensity, besides the precautions just 
referred to, care should be taken, if pos- 
sible, not to carry out military opera- 
tions during the time of year when these 
diseases generally prevail, and the 
troops should be subjected to prophy- 
lactic treatment by quinine. 


(115) Etiology of 'Dysentery in Armies in 
the Field. 
Dr. Simontn, Médecin-Major de 2e 
classe, Professor-Agiégé at the Val-de- 
Grace Military Hospital, said the history 
of ancient and medieval wars as well as 
that of modern campaigns, even the 
most recent, showed that dysentery is 
one of the most constant factors in the 
morbidity of troops in whatever region 
the warfare is carried on. Its outbreak 
appears almost inevitable and always 
occurs very early. It may show itself at 
once frequent and grave as well in tem- 
perate as in tropical climes. The path- 
ogenic agent has not yet been definitely 
660 A 
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determined, and the uncertainty on this | and the inevitable aggregation of per- | the fact that there are always g few 


point tends to invalidate the opinion of 
clinicians who are prone to regard this 
affection as a well-defined entity of une- 
quivocal nature whatever be the circum- 
stances and the regions in which it hap- 
pens to prevail. At present it appears 
as if the term ‘‘ dysentery” represents 
merely a pathological syndrome. Some 
ascribe its causation to animal parasites 
(amcebee). Others have found the etio- 
logical factor in a number of microbes 
which grow in the organism of which 
they are more or less habitual inhabi- 
tants. Some, again, have associated 
both microbes and amcebe in the etio’- 
ogy of dysentery. However this may be, 
the most general tendency is to consider 
the morbid agent as an ordinary inhabi- 
tant of the human economy which in 
certain circumstances acquires a special 
power of growth and virulence. Dysen- 
tery appears most frequently to originate 
in infection. The virulence of the 
morbid agent once developed appears to 
be maintained in external media for a 
certain time. It may consequently be 
said that the disease originates in or- 
dinary causes which may deteriorate the 
organic medium and allow the abnormal 
development and acquisitton of viru- 
lence by germs that are ordinarily harm- 
less. The affection thus started seems 
to propagate itself subsequently by 
means of the contagion generated by 
these germs which have become virulent. 
In armies in the field the influences 
making for the production of dysentery 
are manifold. First of all come cosmic 
conditions (climate, heat, season). Heat 
particularly helps to make dysentery the 
principal disease that attacks troops in 
tropical countries. The influence of 
atmospheric changes and particularly of 
sudden chilling of the body or the 
abdomen plays a considerable part in the 
onset of diarrhceic and dysenteric fluxes. 
In addition to these etiological factors 
must be counted bad and insufficient 
food, the prolonged use of tinned foods, 
salt pork, green fruit, weavly biscuit, etc. 
Intemperance in drink and in food, 
especially in tropical countries, is also a 
cause. At all times and in every 
country the use of water, non-specifically 
fouled by organic or execrementitious 
matter, seems to be capable of inducing 
dysentery. Over-fatigue, which is un- 
avoidable in war, by accumulating 
products of combustion in the organism 
engenders a true auto-intoxication, di- 
minishes the phagocytic resistance, and 
favours in the highest degree the acquisi- 
tion of virulent properties by the germs 
which cause dysentery. Soon, also, 
there intervenes a new infective factor, 
the importance of which most frequently 
becomes predominant, especially if the 
war is protracted within restricted terri- 
torial limits. This is the pollution of the 
soil and toa lesser degree of the air. The 
accumulation of organic refuse and of 
the dead bodies of men and animals gives 
this factor a very formidable potency, 
particularly in camps and beleaguered 
towns. When dysentery has made its 
appearance most often under the form of 
diarrhcea it spreads rapidly in armies, 
owing to the specific infection of the place 
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sons multiplying contacts. ‘hen comes 
in anew the influence of the water, the 
soil and the dust of dwellings specifically 
polluted by virulent dejecta. These again 
transmit the infection by direct contact 
or by fomites. Arising most often in the 
points of concentration of troops dysen- 
tery is rapidly disseminated along the 
great lines of communication, at the 
halting places and cantonments where 
troops succeed each other. Most fre- 
quently armies infect the populations 
through which they advance ; sometimes, 
also, they receive from them the infection 
which they themselves sowed in the first 
instance. From all these causes, wide- 
spread and interminable, pandemics 
often arise. Dysentery then prevails 
permanently. In temperate climes it is 
often associated with typhoid fever, in 
tropical climates with malaria. If the 
war continues the infection rages, 
together with typhus and scurvy, among 
the exhausted and famished troops. 


(116) Extemporaneous Methods of Water 
Purification. 
SurGEON-Major ScHucKING, of the 
Austrian army, said that of the various 
methods of purification there are only 
two that can be taken into account for 
the use of troops in the field, namely, 
(1) filtration, (2) purification by the ad- 
dition of chemical agents. Among 
filters aiming at the sterilisation as well 
as the clarification of water, the Berke- 
feld-Nordtmeyer alone is so constructed 
as to meet the exigencies of war. But, 
although well adapted for use in field 
stations, it can only be carried in bag- 
gage waggons. Portable filters only 
clarify muddy water. The use of them, 
therefore, requires to be supplemented 
by some means of destroying micro- 
organisms. After extensive experiments 
and researches (Traube, Lode, Krat- 
schmer, Vogel) such a means has been 
found in hypochloride of calcium. In 
a dose of 8 milligrams of chlorine to a 
litre this chemical agency certainly kills 

all bacilli in thirty minutes. 


Dr. VINCENT, head'‘of the Bacteriological 
Laboratory of the Military Hospital of Ant- 
werp, said boiling gives absolute security, 
and requires nospecialapparatus, andthe 
tastelessness of the water can be quali- 
fied with tisane or weak coffee. The 
filters in most general use are the Berke- 
feld and Pasteur. The experience of 
numerous observers as well as Dr. 
Vincent’s own make him regard these 
as about equally valuable. But even 
when they are carefully sterilised, these 
filters do not give a water rigorously and 
constantly aseptic. Among the few 
germs which they aliow to pass there 
are saprophytic as well as pathogenic 
organisms. After a few days they must 
be sterilised anew. Two methods par- 
ticularly are used for this purpose. One 
of these is heat, which is the best, but 
also the longest. The other (Guinochet) 
is based on the use of potassium per- 
manganate. This is more rapid and 
more practical, but does not produce ab- 
solute sterilisation. Dr. Vincent, how- 
ever, considers it sufficient in view of 





germs which pass even whe 5: 
tion has been perfect. m sterilisa, 





(112) Plague Epidemics in the Far East 
MM. SimMonp AND YERSIN gaid place 
does not rise spontaneously in a 
It does not even reappear there when it 
has disappeared for twenty years 
it is reimported. This fact has 
established in regard to Constantinople 
Venice, Genoa, and Messina epidemics 
in 1347 when the scourge came 
Jaffa; in regard to that of Marseilles in 
1720, when it came from Syria, and in 
regard to that of Cutch-Mandvi in 18), 
when it was imported from Mecca, 
study of recent epidemics leads to the 
same conclusions. The following prin. 
ciples may be laid down: (1) That 
plague spreads around a centre, like g 
spot of oil, by circular extension; (a) 
that the transportation of a pri 
focus to a distant centre may rapidly be 
brought about if there are: direct and 
rapid communications between these. 
points; (3) that the contamination of 
distant centres is exceptional if they are 
not connected with the focus by rail. 
ways, or lines of navigation. In the 
Far Kast plague has gone forth from 
its endemic foci by the same road 
as merchandise. Its march, at first 
very slow, has become accelerated in 
proportion as it reached points where 
human movements were most rapid, 
On the other hand, neighbouring regions 
separated from the foci by natural 
barriers have been protected. The 
Gharwhaal in the Himalayas has not 
infected India, nor has the Yunnan in 
China infected Tonkin. It is from the 
Yunnan that have come the germs 
which have spread over the whole world, 
They took 30 years (from 1850 to 1880), 
following the rivers and roads of com- 
munication to reach Long-Tcheou and 
Pakoi. In 1893 English diplomacy suec- 
ceeded in getting the Canton River 
opened to trade. The plague starti 
from Long-Tcheou reached Canton ani 
Hong Kong, whence in four years it 
spread to the five parts of the world 
It is useless to recall the origin of 
the plague of Bombay, but it is 
more important to determine a 
what point the scourge issued from 
India. The port of Cutch-Mandvi seems 
to be the starting point. The sanitary 
police is admirably organised at Bombay 
and at Karachi; but arrival at and de- 
parture from Cutch-Mandvi, where there 
are no Europeans, requires no formality. 
This native port is the centre of a very 
busy trade, and is in constant relation 
by means of small sailing ships with 
Madagascar, Zanzibar, the Mauritius, 
Jeddah, and the Persian Gulf. Whilst 
the infection derived from Long-Tcheot 
was spreading sofar, Pakhoi was contami- 
nating the surrounding little boat ports 
in the island of Hainau, at the mouth 
the Vinh in Tonkin, in the bay o 
Quang-Tcheou-Van, and at Nha-trang. 
The first time in the memory of man 
that plague raged in Cochin China was 
when it reached the villages at the River 
Vinh. Without any measures of pre 
caution, it remained localised in two0 
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; where it died out without 
; ree victims. It was observed at 
making sheou-Van by the French war- 
Doe stationed in that bay in 1899. Cer- 
vi villages where the plague ranged 
human beings, and especially 
gmong rats, were evacuated. The popu- 
jation fled and went to camp out in the 
jelds. According to Fathers Maréchal 
snd Ferrand, the disease showed itself 
in 1891 at Chek-chen, a town situated on 
the west of the bay, which since that 
time has remained an endemic focus. 
for 8 moment it was feared that the 
idemic of Nha-Trang had come from 
the Pasteur Institute, where plague cul- 
fares were kept. A minute inquiry, 
however, proved that this epidemic 
lsohad come from Pakhoi. Three months 
before in the village of Culas, situated 
opposite Nha-Trang, on the opposite 
hank of the estuary, an unusual mor- 
tality had been observed, which was 
found to be caused by plague. The first 
on attacked had dwelt on the isle of 
i-Meou, a port which is in constant 
relations with Pakhoi. The history of 
this epidemic showed the inefficacy of 
disinfection by antiseptics, and the efli- 
of tne destruction by fire of the 
contaminated huts. It also afforded an 
opportunity of showing the advan- 
tages of serumtherapy, both as a cura- 
tive and a preventive method. MM. 
Yersin and Carré tried vaccination 
with attenuated viruses at Nha-Trang. 
They noted that by aging of the cultures 
it was possible to obtain races of plague 
bacilli possessingall degrees of virulence, 
from bacilli which killed a rat in forty- 
eight hours to microbes that did not kill 
them at all. They were passed through 
cultures which caused the death of 80, 
so, 20, and 10 per cent. of the animals 
inoculated in a space of time varying 
from four to fifteen days. After long 
trials MM. Yersin and Carré obtained a 
plague bacillus which killed only 20 per 
cent. of rats inoculated, and which they 
called the C bacillus. The germs de- 
rived of virulence do not vaccinate. 
e animals which have resisted plague 
bacilli of feeble virulence are vaccinated. 
Immunity seems to be acquired at the 
end of fifteen days. As to whether it 
persists, an experience of three months 
ig insufficient to determine. The virus 
which kills 40 to 50 per cent. of the rats 
was inoculated in monkeys, which 
showed only a passing malaise, and 
which finally resisted the virulent 
bacillus. Dr. Yersin inoculated the 
C bacillus on himself without any other 
result than slight feverishness and 
pains in the limbs. The inoculations 
are made with a lancet, as in Jennerian 
vaccination. This is the chief advantage 
of the method which has a better chance 
of being accepted than vaccination with 
a syringe, 


(118) Prophylaxis of Tetanus in Hot 
Countries. 
Dr, Catmerre, Director of the Pasteur 
Institute of Lille, said tetanus is very 
frequent in the most of the French 
lonies in the torrid zone, and in par- 
tleular on the West Coast of Africa in 
Guiana and in the Antilles. It specially 





attacks young children, and in Cochin 
China many newborn babes succumb to 
the infection. The black race appears 
to be most sensitive, the white coming 
next in the order of susceptibility, and 
the yellow third. During the colonial 
wars of the second half of the nine- 
teenth century the mortality due to 
tetanus among the wounded averaged 3 
to 5 percent. This figure is not high, 
but the knowledged acquired as to the 
prophylaxis of the affection since the 
discovery of its specific microbe by 
Nicolaier makes it a duty to preserve 
troops from it and to protect the lives of 
thousands of native children whom it 
decimates every year. The etiology of 
tetanus in hot countries is almost always 
to be found in the contamination of 
wounds by bits of earth or animal de- 
jecta. The tetanus of newborn babes is 
due to infection of the umbilical wound 
by dirty linen or dressings. The mea- 
sures that should be taken to prevent 
this cause of mortality are: (1) To make 
general in the colonies, in the hospitals, 
ambulances, and columns on the march 
the use of antitetanus serum to prevent 
tetanus in wounded men where the 
wounds may be soiled by earth or con- 
tain pieces of clothing. All cases of 
gunshot wounds should after the first 
dressing at the ambulance receivea pre- 
ventive injection of 10 cubic centimetres 
of antitetanus serum. (2) In all tropical 
colonies native midwives should be edu 
cated and authorised to attend confine- 
ments only after giving proof of suffi- 
cient knowledge to ensure at least 
elementary antiseptic treatment for the 
women and newborn children. For this 
purpose there should be organised in 
each centre of colonisation where there 
are medical men elementary courses 
of instruction with practical exer- 
cises in the native hospitals. In 
these instructions special stress 
should be laid on the need of rigorous 
cleanliness in the dressings of the um- 
bilical cord. By this simple and inex- 
pensive measure there would be saved 
every year a very large number of lives 
precious for the economic future of the 
countries in question. : 


(119) Pathogeny and Prophylaxis of the 
Bilious MHzemoglobinuric Fever 
of Hot Countries. 
Dr. Firket of Liége does not recognise 
a parasitic infection from the outside 
immediately preceding the attack to be a 
sufficient cause of bilious hzemoglo- 
binuric fever. It is prepared by a chronic 
change in the organism, and directly 
brought on by the action of multiple 
factors that would not be adequate to 
produce it in a perfectly healthy subject. 
The preparatory changes involve the 
various viscera, and especially the 
hematopoietic organs resulting in ab- 
normal fragility of the blood corpuscles. 
They haveias principal cause a preced- 
ing malarial infection, whether that in- 
fection has manifested itself by repeated 
febrile attacks or has established itself 
slowly with a minimum of pyrexial re- 
action. To the influence of malaria 
must be added that of unfavourable 
hygienic conditions, hot climate, absence 





of comfort, depression, and drink. The 
effects of these various etiological 
factors tend to become cumulative in 
proportion as the sojourn of the indi- 
vidual in the unfavourable medium is 
prolonged, and thus make him liable to 
the action of secondary causes. These 
may be common non-specific influences, 
notably cold, fatigue of all kinds, vio- 
lent emotions, in fact, everything that 
can disturb the unstable equilibrium of 
the tissues. It may be a fresh attack of 
malarial fever suddenly increasing the 
alteration of the blood, or it may be an 
intoxication ; perhaps in certain cases 
an auto-intoxication of gastro-intestinal 
origin; at other times a drug intoxica- 
tion by quinine. That medicinal sub- 
stance has been justly accused in cer- 
tain cases, but it should not be con- 
sidered as an exclusive cause, and even 
in the cases where its pathogenic réle 
appears to be established it acts only 
by favour of a predisposition. In these 
conditions the prophylaxis of the bilious 
hzmoglobinuric fever of hot countries in 
great measure corresponds with that of 
malaria, The principles are, on the one 
hand, to avoid infection particularly by 
the systematic preventive use of 
quinine; on the other, to combat the 
effects of infection when contracted by a 
rational treatment and by all the neces- 
sary elements of comfort to facilitate 
the restoration of the diseased organism ; 
to reduce the usual period of residence 
in dangerous climates ; lastly, to avoid 
as far as possible all secondary causes, 
and as regards the use of quinine to 
make the indications and the dosage 
more exact. 


(120) Etiology aud Prophylaxis of Endemic 
Bilious Hzemoglobinurie Fever. 
Dr. Ciarac said bilious hemoglobinurie 
fever had never been observed in a per- 
son absolutely free from malaria. The 
serious symptoms which characterise it 
are the result of a profound intoxication 
acting more especially on the red cor- 
puscles. The essentially malarial nature 
ef this affection was till within the last 
few years admitted by all medical men 
who had practised in tropical countries. 
These observers invoked in support of 
their opinion the geographical distribu- 
tion of hzemoglobinuric fever which has 
been observed only in parts of the globe 
where malaria prevails with intensity. 
At the penitentiary of St. Jean of 
Maroni (Guiana) after extensive turning 
up oftheearth and clearing away of forests 
which produced a veritable explosion of 
malaria there were, observed within two 
years 20 cases of bilious hemoglobinurie 
fever with 16deaths. Clinically the affec- 
tion is related to malaria. Its appear- 
ance is always preceded by one or more 
attacks of fever of greater or less severity. 
Itself it constitutes only a more severe 
attack with the addition of a new symp- 
tom, hemoglobinuria. This episode is 
followed in most cases by intermittent 
attacks as to the malarial origin of which 
there can be no doubt. Pathological 
anatomy also supports the identity of 
origin of these two affections. In both 
cases there is observed hypertrophy of the 
abdominal viscera and a quantitative, 
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and probably qualitative, change in the 
red blood corpuscles. It is true Laveran’s 
hzmatozoon has not always been found 
in persons suffering from bilious he- 
moglobinurie fever, but then these pa- 
tients had taken quinine, the first effect 
of which is tocause disappearance of the 
heemotozoon. In addition to malarial 
intoxication there are other causes which 
by increasing the energy of the poison 
or by supplementing it prepare the soil 
for the evolution of bilious hzmoglobi- 
nuric fever. Such is the influence of 
cold, of race, of constitution and foregoing 
pathological states. Attempts have been 
made to show that quinine intoxication 
plays a preponderant part in the etiology 
of bilious heemoglobinuric fever. As a 
matter of fact in certain cases hemoglo- 
binuria has followed the administration 
of quinine, but as this was in persons 
affected with malaria it is mere logical to 
refer the cause of hemoglobinuria to the 
latter poison. Moreover there have been 
observed in Europe very marked cases of 
bilious heemoglobinuric fever in subjects 
who had contracted malaria in tropical 
countries but who for a long time had 
taken no quinine. That drug is in 
daily use in the colonies, and in the vast 
majority of cases it acts powerfully on the 
malarial manifestations without causing 
the appearance of hemoglobinuria. 
Quite recently it has been sought to 
show that bilious hemoglobinuric fever 
is a special microbic disease—a sort of 
typhus having nothing in common with 
malaria. Yersin found in the urine of 
two patients a small bacillus which 
Bréaudad demonstrated to be the coli 
bacillus. Vincent has not found in the 
urine any pathogenic bacterium, never- 
theless he admits the infectious and 
parasitic nature of bilious h:emoglo- 
binuric fever as very probable. Tosum 
up: there is no special bacillus, or at 
least none has been found. The prophy- 
laxis of bilious heemoglobinuric fever is 
the same as that of malaria. Attacks of 
the disease are more serious in pro- 
portion to the frequency of their 
repetition. Hence it is necessary that 
convalescents should leave malarial foci 
and return to Europe in order to avoid 
fresh attacks which often end fatally. 
Malarial subjects who are compelled to 
live in places where the disease is 
endemic must redouble their precautions 
to combat attacks and prevent their 
recurrence by the judicious use of quinine 
salts. All causes of chill should be 
carefully avoided. 


(121) Etiology and Prophylaxis of 
Hemogiobinurie Attack. 
Dr. E. Marcnoux said that of the 
authors who had given attention to the 
etiology of the hzmoglobinurie attack 
some considered the affection as one of 
the manifestations of malaria; others 
denied that it had any connection with 
that disease, and looked upon it as a 
substantive affection endemic in certain 
countries; while others again regarded 
it as the result of quinine intoxication. 
If the hzmoglobinurie attack were of 
purely malarial nature, it ought more 
frequently to be met with in the period 
660 D 


the 





when malaria is in the acute stage, when 
attacks are more severe, and the number 
of sufferers greater. But, on the con- 
trary, it shows itself by preference after 
the bad season at the time when only 
chronic intermittent fever is observed. 
It is difficult also to explain, if the 
heematozoon is the only agent, why it 
never produces hemoglobinuria in the 
first attack of fever, or why this sym- 
ptom is so seldom seen in natives of 
the coast of Africa who are sometimes, 
especially in early life, as sorely smitten 
with malaria as Europeans. Lastly, if 
Laveran’s parasite is the immediate 
cause of the hemoglobinuric attack, it 
should be met with more easily in the 
blood of patients. Instead of regarding 
the hzemozoon as the cause, other ob- 
servers look upon the affection as a 
special disease occurring only in certain 
regions, and as the result of certain in- 
fluences. They base their view especially 
on the two facts that (1) the affection 
does not occur in all malarial countries; 
(2) quinine has no useful action in its 
treatment. It is the fact that hzemo- 
globinuria does not occur in a)l malarial 
countries, but it has been observed in all 
regions where malaria assumes the 
specially severe form met within the 
tropics. Africa, which is the part of the 
world where malaria rages with the 
greatest violence, is also that in which 
heemoglubinaria occurs most frequently. 
But it has been seen in _ the 
Antilles, in Central America, in 
Mexico, in Guiana, in Brazil, in the 
New Hebrides, in the islands of 
Polynesia, in Tonkin, in Cochin China, 
in Burmah, and in India. In Europe, 
it has been met with, though more 
rarely, in Sicily, in Italy. in Greece, on 
the banks of the Danube, and in the 
Caucasus. The bacillus found by Yersin 
in the urine has never been seen by 
anyone else. As for the parasites that 
have been described by certain authors 
occurring in the blood of sufferers from 
hemoglobinuria they need not be more 
particularly referred to. The third 
opinion is certainly that which most satis- 
fiesthe mind and is mostin harmony 
with the facts. The experiments of 
Tomaselli, Carreau, Yersin and Dumas 
leave no doubt as the possibility of pro- 
ducing hemoglobinuria by quinine. 
The cases in which that drug can ke in- 
criminated are now so numerous that 
they could not be counted. Among the 
reasons that have prevented investigators 
from universally attributing the hemo- 
globinuric attack to quinine the follow- 
ing are the two chief: (1) Patients most 
frequently come to hospital with the 
hemoglobinuria already established, 
and it is always difficult to get exact in- 
formation as to its origin; (2) quinine 
given sometimes in large doses by way 
treatment has not prevented a certain 
number of patients from recovering. In 
point of fact quinine is not sufficient of 
itself to produce hemoglobinuria. It is 
further necessary that the patient should 
be the subject of lesions generally of a 
transitory nature, but sometimes last- 
ing, which favour the toxic action of the 
drug. Repeated and ill-treated attacks 
of fever are the most common cause of 





those lesions. It is after 

series of attacks of fever ‘that ont rie 
day after the administration of a dose of 
quinine hemoglobinuria makes its ap. 


pearance. Therefore, however paradoxi. — 


cal such reasoning may appear th 
prophylactic means that ean roe 
ployed to ward off hemoglobinuria ig 
the preventive use of quinine and the 
rational treatment of malarial attacks 
when, in spite of everything, they come 
on. 


(122) Treatment of Bilious Hvemoglobinurie 
Fever. 
Dr. Pact Govuzten, Médecin Principal 
des Colonies, presented a communica: 
tion on the employment of large hypo- 
dermic injections of artificial serum and 
infusion of Ahouandeme (Cassia occiden: 
talis, L.) in the treatment of bilious 
hemoglobinuric fever. Since he hag 
used injections of the physiological solu. 
tion of sea salt (7 grams per 1,000) he 
has seen oliguria with alarming uremic 
symptoms in only one case. Generally 
a dose of 109 to 3co grams at a time 


of this artificial serum is sufficient to’ 


stimulate and maintain the vital energy 
during the time necessary for corpus 
cular repair and the restoration of 
functional equilibrium. The injections 
should be repeated if need be. Dr. Gou- 
zien has never found it necessary to go 
beyond four injections ; sometimes one 
or two are sufficient. Dr. Gouzien’s 
rule of practice is as follows: If at the 
end of twenty-four hours of hemo- 
globinuria the urine shows no tendency 
to clear, and the temperature is not 
above 39° C., a first injection of 100 to 
300 grams of artificial serum should be 
given in the thigh, and if necessary 
repeated on the following days. Each 
injection should last from five to 
fifteen minutes. Ordinarily it is 
well borne. In cases of moderate 
severity Dr. Gouzien also uses with 
advantage small enemata of the serum, 
of 200 grams each in the twenty-four 
hours.. He has also employed with 
much success an infusion of Ahouandene, 
the name given by the natives of 
Dahomey to the cassia occidentalis L. 
Whether the preparation acts solely by 
virtue of its diuretic, diaphoretic, and 
cholagogue properties, or whether it has 


a specific action on the pathogenic agent, — 
is at present unknown. In some cases — 


it acts almost at once, the urine clearing | 


and being increased in quantity, with 
profuse sweating and copious stools, 
followed by rapid convalescence. The 
recognition of the good effects of the 
plant have led to its widespread cultiva- 
tion in the colony. The following 18 
the formula employed by Dr. Gouzien: 
Ahouandeme leaves, recently dried, 
15 grams; infused in 950 grams 

water. Filter and add juice of ones 

native lemon, and syrup 50 grams. A 
glass{ul to be taken at short intervals to 
a total amount of 1 to 3 litres in the 
day. From January, 1897, to the end 











of March, 1900, the number of patients 


Gouzien for bilious | 


treated by Dr. ; 
heemoglobinuric fever was 53 without a 
death. 
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"SECTION OF OBSTETRICS. 


(123) Etiology and Nature of Puerperal 
Septiczemia. 
Ris presented a communication 
Fe anbject. He said the genius of 
Pasteur had determined the fact of the 
microbic nature of puerperal septiceemia, 
for we owe to him the notion of the ex- 
istence, virulence, and contagiousness of 
the pathogenic puerperal germs. The 
ordinary pathogenic germs of puerperal 
ticemia are:—The sireptococcus 
genes (the most common of all), the 
bylococcus aureus, the gonococcus, 
the bacterium coli commune, etc. They 
areanaérobic or mixed. The search for 
anaérobic germs has led to the classifica- 
tion among the pathogenic agents of this 
order, in addition to the ordinary septic 
tacillas of the B. putridus, and some 
others less well defined. The conclusion 
is, therefore, that at the present time it 
must be admitted that certain anaérobic 


gaprophytes can develop and act 
like true pathogenic germs, _ es- 
peially in the case of retained 


nta. The association of differ- 
ent species appears to act more 
certainly in producing infection. The 
infection generally kills by toxzmia; 
the lesions also contribute to the pro- 
duction of death, notably in hyper- 
acute peritonitis, by nervous inhibition 
or intestinal obstruction. The staphy- 
lococcus aureus may cause death by 
grave visceral metastages to the peri- 
cardium, pleura, kidney, etc. The 
demonstration of the pathogenic action 
of certain putrefactive saprophytes 
brings. the discussion to the question 
dfautogenetic infection. ‘‘ Autogenetic” 
has recently received a special interpret- 
ation, according to which pre-existent 
pathogenic agents in the pathological 
vaginal uterine secretions should not be 
considered as saprophytes; and, since 
etic infection is to be under- 
as depending on saprophytes, this 
comes to the same thing as denying 
their existence. This, said M. Doléris, 
ig only an interpretation. From the 
clinical point of view one is bound to 
admit the reviviscence in situ of these 
pathogenic germs pre-existing in the 
Uterine cervix and Fallopian tubes, and 
the possibility of such an infection 
coming generalised after confinement 
without any fresh importation of patho- 
genic microbes from without. 


(% Etiology and Nature of Puerperal 
Fever. 

Das, MencE AND Kronic, of Leipzig, said 

that under the name of puerperal fever 





was to be understood a disease following 
confinement in which pathogenic bac- 
teria starting from the puerperal wounds 
produced during confinement injury to 
the organism. <A rise of temperature 
above the normal point is unfailing. 
Among pathogenic bacteria it is not 
possible at present to distinguish be- 
tween those which act solely in virtue of 
their toxic properties and infectious 
bacteria which have the property of 
penetrating into the tissues of the 
organism. It is likewise impossible at 
present to draw a distinction between a 
puerperal fever due exclusively to the 
absorption of bacterial toxins, and one 
resulting from the penetration of bac- 
teria into the tissues of the organism, 
The pathogenic bacteria that to-day can 
be considered as capable of. producing 
puerperal fever are: (1) Streptococcus 
pyogenes puerperalis, (2) staphylococcus 
pyogenes aureus, (3) gonococcus Neisser, 
(4) bacterium coli commune, (5) bacillus 
diphtheriz, (6) diplococcus pneumoniz, 
(7) certain bacteria, obligate anaérobes, 
but whose biological properties are 
not yet known. We may, never- 
theless, regard these bacteria as 
pathogenic as they are found in the 
tissues of puerperal wounds. Neisser’s 
gonococcus should not be excluded from 
the list of the pathogenic bacteria that 
must be taken into account when one has 
to do with puerperal fever. Puerperal 
infection caused by these bacteria may 
be heterogenetic or autogenetic. By 
autogenetic puerperal infection the 
authors understand an infection, pro- 
duced by pathogenic bacteria that have 
lived in the condition of saprophytes 
before labour on the integuments of the 
external genitals or in the genital] canal 
of the woman, and which, during con- 
finement or immediately after it, invade 
the organism through the puerperal 
wound and set up disease. By hetero- 
genetic puerperal infection they under- 
stand an infection produced by patho- 
genic*bacteria carried by the air, by the 
instruments of the obstetrician, or by the 
hands of persons in attendance on to the 
puerperal wound and thence infect the 
organism. Gonorrhceal puerperal fever, 
having as its starting point a urethral, 
vaginalor cervical gonorrhoea, should not, 
any more than the infections of puer- 
peral wounds proceeding from the blood 
or from infectious foci situated on the 
external and internal genital organs 
before confinement, be counted among 
autogeneticpuerperal infections, because 
in these cases the infectious agent has 
not a saprophytic character. It is a 
case simply of the expansion of an 
infectious process pre-existent in the 
body. As the streptococcus pyogenes 
puerperalis, the streptococcus pyogenes 
aureus, the bacterium coli commune, the 
gonococcus Neisser, the bacillus diph- 
theriz and the diplococcus pneumonie, 
do not live in the condition of 
saprophytes in the vaginal secretions 
of pregnant women, an autogenetic 
infection by those bacteria cannot have 
as a starting point the vaginal secretion 
of such women. An autogenetic infec- 
fection produced by anaérobic bacteria 
of puerperal fever coming from the 





vaginal secretion is improbable.' But 
still it cannot be absolutely rejected, be- 
cause we have not yet succeeded in dis- 
tinguishing the anaérobes of puerperal 
fever from the saprophytic anaérobes of 
the vaginal secretion of pregnant women 
in regard to their biological properties. 
Taking clinical facts as a guide, the 
authors regard as rare and as of favour- 
able prognosis the autogenetic puerperal 
infection by pathogenic bacteria that 
have lived as saprophytes on the skin of 
the external genital organs. Pathogenic 
bacteria starting from the skin of the 
external genital organs may after con- 
finement find their way even into the 
cavity of the puerperal uterus. An 
autogenetic infection produced by 
bacteria that have lived as sapro- 
phytes in the cervical canal, or in the 
cavity of the uterus, or in the tubes, can 
be absolutely rejected, for these organs 
never contain bacteria in the condition 
of saprophytes. Unlike autogenetic in- 
fection, heterogenetic puerperal infection 
is of the highest importance. Among 
the factors of an infection great import- 
ance must be attached not only to the 
virulence of the infectious germs and to 
the predisposition of the infected indi- 
vidual but also to the number of the in- 
fective agents. From this point of view 
the air, which is poor in germs, hardly 
plays any part in the production of a 
heterogenetic puerperal infection. When 
the obstetric instruments have been 
sterilised, the hands of the persons in 
charge of the confinement become the 
essential carriers of the infected agents. 
At the present 7 are still met b 
insurmountable difficulties when we wis 
to determine the degree of virulence of 
the bacteria which play a part in puer- 
peral fever. Wecan only consider it as 
demonstrated by experience that, as a 
general rule, virulence is diminished 
when the bacterium in question has long 
lived in the saprophytic state. Apart 
from general predisposition to puerperal 
infection, a local predisposition seems 
to exist in the case of insufficient 
hemostasis in the genital passages or in 
the case of extensive lesionsof thegenital 
organs. The primary infective focus may 
be situated in the wounds of perineum, 
vagina, cervix, and in the whole endo- 
metrium, remain localised there, or else 
spread by continuity or by metastatic in- 
fection. This extension most often takes 
place when the endometrium and the 
placental wound are affected. More 
rarely the infection starts from infected 
wounds of the cervix; most rarely 
of all it starts from infected wounds of 
the vagina and perineum. In the propa- 
gation of infectious microbes in the 
organism, the blood vessels and lymph 
canals are almost as often ae + e 
streptococcus pyogenes puerperalis has 
the greatest tendency to overstep the 
limits of the primary focus. Neverthe- 
less the majority of cases of infection by 
the streptococcus limit themselves to 
the endometrium and get well of them- 
selves. 

(125) Etiology and Nawure of Puerperal 

Infections, 

Dr. Pgstatozza (Florence) proposed to 
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s{udy the channels by which the differ- 
ent pathogenic agents could penetrate 
into the tissues of the genital canal of a 
lying-in woman and the conditions 
favouring this penetration. For this 
purpose he has analysed the results 
obtained in the Obstetrical Clinic of 
Florence during the five years 1895-1899, 
comprising a total of 4,015women. Tnis 
period was chosen because in 1895 dis- 
infection of the vagina in a healthy 
woman in labour was for the first time 
abandoned. The clinic includes a 
lying-in devartment with an isolation 
pavilion for cases of puerperal infection. 
Here are received both women who 
have been delivered outside and de- 
veloped symptoms of infection, and 
women who have become infected after 
delivery in the clinic. The lying-in 
department during the five years in 
question has admitted 3.847 women. 
Uf this number, only 32 have had to 
be transferred to the isolation pavilion 
on account of infectious symptoms of any 
gravity, and these were for the most 
part women in whom labour had begun 
some time before admission. Of the 32, 
30 were discharged cured; 168 women 
were admitted to the isolation pavilion 
after being delivered outside. Uf these 
25 died. The 3,847 delivered in the 
clinic were not subjected either to 
prophylactic disinfection of the vagina, 
or to vaginal or uterine injections after 
confinement, even in cases of artificial 
delivery. Those measures were reserved 
for very rare cases of women on whom 
suspicious manipulations or examina- 
tions had been practised before admis- 
sion. The author’s researches, clinical, 
anatomical, and bacteriological were 
made on the 200 women in the isolation 
pavilion. The results of these re- 
searches led him to the following con- 
clusions: (1) The aseptic course of 
events following delivery depends on the 
rigorous application of procedures of 
disinfection of the external genital 
organs of the woman and of the hands 
and instruments of’ the obstetrician. 
(2) Disinfection of the vagina of a 
healthy woman in labour is to 
be condemned as_ superfluous and 
dangerous. (3) In cases where 
there appears to be justifiable doubt as 
to the asepsis of the vagina, that is to 
say, In women suffering from infectious 
diseases of the genital apparatus, the 
best thing to be done is to abstain from 
vaginal examination during delivery; 
(4) disinfection of the vulva and of 
the hands of the obstetrician is suffi- 
cient to obviate all possibility of infec- 
tion during delivery; but there re- 
mains possibility of a puerperal fever 
arising from intoxication (sapremia). 
(5) An antiseptic system properly 
managed should also include precau- 
tions necessary to limit the possibility 
of a putrid intoxication. That is to say, 
the prevention of premature rupture 
of the amniotic sac, the union 
by immediate suture of every vulvar, 
vaginal, or cervical wound, and 
especially careful assistance during 
delivery, no premature intervention 
being excl=ded. This is the best means 
of avoiding the retention of shreds of 
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membrane, fragments of placenta 
and blood clots, which would present 
too favourable a_ soil for putre- 
factive processes. (6) After labour 
the practitioner should abstain from 
any vaginal or uterine injection. 
A Jarge number of cases of infection 
must be referred tothe imprudent use of 
these measures. (7) Should infectious 
phenomena show themselves, it is of the 
greatest importance to obtain an exact 
knowledge of the point of entrance of in- 
fection, that is to say, whether one has 
to do with a vulva, vaginal, cervical, or 
uterine infection, or a combination of 
these. The practice of forthwith having 
recourse in every case of fever to 
uterine injections is strongly to be con- 
demned. There is reason to believe that 
they very often give occasion to ex- 
tension of the infectious process. 
Especially in cases where there may 
seem to be ground for suspicion 
that the assistance has been im- 
perfect from the point of view of 
antisepsis, one must always satisfy one- 
self as to the condition of the cervix 
uteri. Treatment of infection should 
also be preceded by careful diagnosis of 
the point of entry of the infection. This 
diagnosis in the present state of 
knowledge is of much greater import- 
ance from the practical point of 
view than the diagnosis of the nature 
of the infectious germs, a matter which 
is still surrounded by too many diffi- 
culties. (8) Bacteriological researches 
confirm the fact of the frequent occur- 
rence of streptococcus infection. The 
streptococcus is the only agent which 
the author has been able to discover in 
cases of puerperal peritonitis or in me- 
tastatic foci. As for staphylococcus in- 
fection he has been able to find it only 
in theform of multiple abcesses in the 
substance of the uterus (cases of 
criminal abortion). Bacterioscopic ex- 
amination is not always sufficient be- 
cause there are forms of streptococci 
anaérobic in development that are often 
met with in forms of sapremia, and 
which have not manifested any patho- 
genic property. The B. coli has not 
been found by the author except in cases 
of intra-partum fever arising from decom- 
position of the amniotic fluid. Lastly, 
there are cases that might seem to 
establish the possibility of diplococcic 
infection. In all probability, however, 
in such cases one has to deal with forms 
of sapreemia, or else the transport of de- 
composed fragments of the thrombus 
has prepared the soil for the growth 
of the diplococci which were on the 
wound. 


4126) Conservative Treatment of Chronic 
Inversion of the Uterus. 
Dr. SPrnetii of Naples described (in the 
Section of Gynecology) a conservative 
procedure which he said he had em- 
ployed with success in the treatment of 
chronic inversion of the uterus. After 
disinfection of the vagina he seizes the 
inverted uterus and draws it towards 
the vulva. By a vertical incision he di- 
vides the anterior surface of the cervix 
and inverted body and by a transverse 
incision crossing the first he lays open 





———= 

the anterior cul-de-sac. By this 
he gets two lateral flaps which 'gi 
large opening allowing the end urea 
inverted organ to be seized and redu 
by traction from above downwards ced 
bined with pressure from below upwardy 
After redaction he sutureg the anterion 
incision of the cervix and body, repla m=" 
the organ in the abdomen, and closes the 
anterior cul-de-sac. This operation, h 
says, is at once harmless, conservati “ 
and effectual. It does not expose the 
patient to the risk of a backward dis.’ 
placement following a cure of tie inver- 
sion, a vappaenn pe yeon would frequently 
occur as a sequel of posterior 
terectomy. colpo-hys- 
(12%) Treatment of Apparent Death in a 

New-born Infant. : 
Dr. RiBEMONT-DESSAIGNES gaid that 
durin g labour the child may suffer under 
the influence of numerous causes which 
need not be considered. Thus at birth - 
it may present itself with the following 
marks of apparent death: Absence of 
cry, flaccid limbs, complete muscular 
relaxation while there is persistence of 
the heart beats, though sometimes very 
weak and at long intervals. Sometimes 
the cutaneous surface is bluish, violet, 
almost black; the face is swollen, the. 
eyeballs project, and the conjunctive: 
are congested ; in fact, the child ising . 
condition of blue asphyxia. Sometimes, 
on the contrary, the skin is white, pale, . 
discoloured, the mucous membranes are 
also whitish, the heart beats are im- 
perceptible. This is what has been 
wrongly called white asphyxia. It isa 
syncopal condition. Lastly. in certain 
cases one meets with mixed forme, the 
characters of which are not sufficiently . 
defined as to make it possible to Jabe} . 
them either asphyxia or syncopal state. 
On the basis of this clinical description : 
the author established the line of con- 
duct to be followed in these different. 
cases. In practice the asphyxial form is 
the most frequent. As it ig due to ob- 
struction of the air passages by muco- 
sities or amniotic fluid loaded with me. 
conium, it will be necessary first to 
clear the respiratory passages ; secondly, : 
to facilitate the entrance of air into the 
lungs in order to re-establish or regulate : 
the cardiac and pulmonary functions. 
Very often the mucosities are only in the: 
pharynx, and then a simple swabbing 
out with the finger wrapped in 
piece of linen is sufficient to remove 
them and to induce the first in- 
spiration. Skin frictions, either simple 
or with alcohol, ether, brandy, o 
eau de cologne, hot baths, mus 
baths, baths alternately hot and cold, 
set up cutaneous stimulation which is: 
often the starting point of a reflex action 
ending the production of respiratory 
movements. On this physiological prin- 
ciple rests the excitation of the pituitary, 
buccal, and pharyngeal mucous mem- 
branes. The method of rhythmical trac 
tions of the tongue introduced by Dr. 
Laborde in 1892 has for its object the 
starting of the respiratory reflex. Very 
often the procedures that have , been. 
mentioned are not sufficient, and Te, 
courze must be had to artificial reepine 
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There are numerous methods 
“@ for their object to cause the air 
paving irate into the air passages: 

w Fe to-mouth insufflation, Sylvester’s 

M , and the methods of Schultze 
wnd Riviore. These methods fulfil only 
of the two indications that have 

vo Jaid down, namely, the clearance 
of the aif passages and the facilitation 
gf the entrance of the air. On_the 
of these indications Dr. Ribe- 

t- ignes has been led to the 
nsion that insufflation is the method 
choice. The following principles have 
ided him in devising the instrument 
which bears his name: (1) The insuffla- 
tion should be instrumental; (2) the 
tus used should make it possible 
aspirate the mucosities ; (3) it should 
introduce into the lungs only an amount 
of air proportionate to their capacity. 
Instramental insufflation dates from last 
gatury, but Chaunier was the first to 
costruct a tube penetrating directly 
into the larynx. The instrument was 
ds modified by Depaul, then by 

Pinard, but that tube still has many 
drawbacks. It is difficult to introduce 
into the larynx, it is easily displaced, 
it does not prevent the reflux of air, and 
not indicate at each instant 
whether it has left the larynx and pene- 
trated the cesophagus. With the object 
ofremedying these defects Dr. Ribe mont- 
Dessaignes thought that the tube should 
beconstructed in accordance with exact 
anatomical facts. He therefore studied 
with care on frozen sections of bodies of 
newborn infants, on the one hand the 
bucco-laryngeal curve, and on the other 
the calibre and form of the interior of 
the larynx. The results obtained led 
him to have made a tube consisting of 
twoparts. The first of these is formed 
ofa conical portion which serves as a 
mouthpiece, on this can be placed a 
pearshaped india-rubber ball of the 
capacity of 28 cm., having a perforation 
atthe base. From the base is continued 
another portion also conical in shape. 
At the point of junction there is a double 
crown of pearls, the roughness of which 
gives a firm hold that prevents the in- 
srument from rolling about between the 
fingers. The bucco-laryngeal part con- 
sists of a cylindrical buccal portion ; it 
presents a double curve moulded on the 
projection of the alveolar edge and the 
concavity of the arch of the palate. 
The laryngeal portion has the form of a 
— cone flattened on the sides 
d ted from a terminal knob by 
acircular constriction ; on the concavity 
of the curve is situated an orifice for the 
escape of the air. When the instrument 
has been constructed exactly according 
lothe pattern fixed on by the author in 
nr, it presents the following qualities : 
(1) Its introduction is made easy by its 
carved shape and the arrangement of its 
terminal extremity ; (2) the curve en- 
sures its retention in the respiratory 
pasgages; (3) it prevents the reflux of 
air out of the larynx; (4) it makes it 
Possible easily to aspirate the liquids 
and mucosities obstructing the bronchial 
tubes ; (5) its proper position in the 
larynx or its introduction by mistake 
into the phary 


nx and cesophagus ‘is at 





once indicated; (6) the india-rubber 
bag sends into the lungs only the 
quantity of air sufficient to indicate ca- 
pacity. This obviates the dan,er of 
rupture of the pulmonary vesicles which 
are so fragile at birth. 


Dr. CHampngys (London) referred to 
the two stages of asphyxia (a) apop- 
lectic or livid ; (6) syncopal or pale, and 
described their mutual relations. Tne 
worst cases were common when the 
head came last; therefore the condition 
was not due to pressure on the head. 
Asphyxia was an exaggeration of physio- 
logical ‘‘air hunger,” or ‘‘ necessity for 
breathing.” Remarkable instances were 
quoted of the survival of apparently 
dead children. The diagnosis of the 
stage of asphyxia was important—prac- 
tically all serious cases were pale. Dr. 
Champneys laid stresson the uselessness 
of reflex stimulation in pale cases. The 
pupils were widely dilated in profound 
asphyxia, and they contracted on the 
re-establishment of respiration, but not 
of the circulation. The question of 
bleeding from the umbilical cord as 
a therapeutical method was considered. 
The objects of artificial respiration 
were: (1) Removalof foreign bodies from 
the air passages; (2) procuring. the 
patency of the air passages; 3) excita- 
tion of the circulation; (4) ventilation 
of the lungs; (a) removal of foreign 
bodies from the air passages, by mani- 
pulation or by catheter; (6) procuring 
the patency of the air passages; the 
method of Schultze alone (of all methods 
by manipulation) favoured this; trac- 
tion of the tongue did not directly raise 
the epiglottis ; tilting up the chin was 
useless in children; bending the head 
backwards was useless for this purpose. 
(5) Excitation of the circulation was 
dependent on ventilation of the lungs ; 
pressure on the precordia directly 
raised blood pressure. (6) For ventila- 
tion of lungs only two methods of 


‘manipulation were efficient—namely, 


those of Schultze and Silvester. The 
method of Silvester produced (un- 
natural) superior costal respiration, 
though the most powerful; the method 
of Schultze also caused descent of dia- 
phragm. The methods of Marshall 
Hall and Howard were useless for 
children. Other methods were direct 
inflation of the lungs. The objections 
to mouth-to-mouth insufflation of air 
were (a) the danger of rupturing the 
lungs, (5) the danger of tuberculous 
infection, and (c) the danger of inflating 
the stomach. 


Proressor B. 8. ScHULTZE (Jena) said 
the asphyxia of the newborn at the 
moment of birth was the result of an 
impediment to the placental respira- 
tion occurring in the course of labour. 
Paul Cazeaux was the first to enunciate 
this opinion in opposition to other doc- 
trines which had previously prevailed. 
He said (in 1850): ‘In all cases the 
aspbxia of the newborn is evidently the 
result of the suspension of the placental 
respiration.” The asphyxia of the new- 
born is, therefore, a kind of suffocation, 





the action of which may be interrupted, 
and which does not certainly cause 
death. The treatment consists in put- 
ting the pulmonary respiration in 
motion as soon as possible. Schultze ° 
emphasises the words ‘‘as soon as pos- 
sible.” Already in 1812 Legallois had 
ascertained the important fact that the 
younger an organism is, the better it 
can without perishing do without 
respiration. In many children born 
ina state of apparent death, the 
limit beyond which respiratory power 
will be lost is very nearly reached, 
and as long as the circulation 
goes on the blood becomes poorer and 
poorer in oxygen. The venous state of 
the blood, which is the ordinary stimu- 
lus to respiration, is in the child born in 
a state of asphyxia, already much above 
the normal standard; it no longer in- 
duces the medullary reflex. The me- 
dulla may still react under the influence 
of other irritations. For instance, one 
of the best stimulants is the effect of 
cold on the skin: a brief immersion up 
to the neck in cold water gives a better 
result, because it is more rapid than the 
rhythmical tractions of the tongue 
which have lately been suggested 
(Laborde), When the asphyxia has 
reached a still more marked degree, the 
medulla of the child no longer reacts. ° 
Then we must do all we can to re-estab- 
lish the excitability of the medulla. 
This result can be secured only by 
bringing blood rich in. oxygen to the 
medulla, and it can be brought only by . 
way of the circulation. The object 
to be attained is then to re-establish 
the pulmonary ¢xchanges, and to set 
in motion the blood in the vessels. 
By the insufflation of air many 
children born in a state of asphyxia 
have been brought to breathe regularly. 
In fact, after the first or second inspira- 
tion, the heart beats are a little acceler- 
ated; but, if the asphyxia is very deep, 
the heart speedily stops. The inspira- 
tion of air increases the pressure of the 
gases within the thorax as much as pres- 
sure made on the chest with the hand to 
imitate expiration. This procedure does 
not, however, make the circulation of 
the blood more active, The best proce- 
dures are those which, acting directly on 
the chest wall; induce“ marked and 
regular variations of the atmospheric 
pressure within the thoracic cage. 
Marshall Hall’s method is of litiJe use 
in the newborn child, because its thorax 
has its elastic equilibrium in the posi- 
tion of expiration. Silvester’s method 
is very effective. Schultze’s own ‘“‘swing- - 
ing” method brings about greater 
variations of atmospheric pressure 
in the thorax (25 e.cm. passed 
through the lungs at each inspira- 
tion in his experiments on_ still- 
born children). By euch -variations 
the pumping movements of the heart 
are immediately ~and~ energetically 
started. The difference of tension be- 
tween the column of arterial and that 
of the venous blood is re-established, 
and the capillary circulation is thus set 
in motion. In this manner arterial blood 
is as rapidly as possible carried to the 
‘medulla, which thus recovers its excita- 
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bility, and becomes capable of obeying 
the call for breath. he following is 
Schultze’s method of treating the 
‘asphyxia of the newborn: (1) If the 
child is of a reddish-blue colour, if there 
is still some tension of the muscles, it 
should be left in communication with 
‘the umbilical cord as long as any heart- 
beat is perceptible. Mucosities must 
be removed from the mouth, and the 
skin reflexes must be excited. If it does 
not react immediately the cord should 
be cut, and the child should be plunged 
rapidly and for avery short time into 
very cold water, then placed in a hot 
bath, These immersions should be re- 
peated till the child cries lustily. 
(2) If the child’s body is pale and 
flaccid, like a corpse just after death, 
one need not expect any result 
from excitation of reflexes, and 
precious time will be lost by attempting 
to provoke it. Tae cord should at once be 
divided, the mucosities should be 
remove d from the mouth andjpharynx by 
pulling forward and pressing the base of 
the tongue so as to raise the epiglottis, 
and artificial respiration either by 
Silvester or by Schultze’s method. In 
the latter case the treatment should be 
begun with a prolonged expiration 
‘““swing.” There is no better way of 
emptyins the bronchi of mucosities. 
After making tte child pass from the 
position of expiration to that of inspira- 
tion eight or ten times in a minute, it 
should be put into a hot bath and 
watched, when it will be seen that the 
heart-beats become stronger and more 
frequent, the skin becomes red, and 
muscular tension reappears. If the 
treatment is not speedily successful the 
child should be again “‘ swung” after the 
bath. The expiration movement usually 
- produces the first spontaneous inspira- 
tion, then the child is immediately put 
into a hot bath. If, nevertheless, the 
respiration continues to be shallow the 
child should be p'unged into iced water. 
It reacts at onve, strongly flexes the 
thighs, and cries lustily; the medulla 
now responcs to excitation of the 
reflexes. A child born in a state of 
asphyxia should never be looked upon 
as completely restored till it cries con- 
tinuously and lou ‘ly; 


Dr. AUDEBEET (of Toulouse) stated that 
he had tried artificial cooling for the 
resuscitation of asphyxiated children 
with the best results. 


_ Dr. Lepacs (of Paris) said that recently 
rhythmical tractions of the tongue 
had beeu proposed as a substitute for 
insufflation, but be was of opinion that 
the former was much superior to the 
lattermethod. He had never been able 
by tractions of the tongue to reanimate 
. — when artifical restoration had 

failed. 


eo 


’ Dr. Watticu (of Paris) said that when 
the bodies of newborn infants that had 
presented the phenomena of apparent 
death were examined post mortem, more 
or less extensive visceral lesions, 
hzemorrhagic or other, were often found. 
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From this he drew the conclusion that 
it was important that manipulations for 
the purpose of recalling these children 
to life should not be too violent, and he 
thought that artificial insufflation with 
the aspirating and inspirating tube 
was in this respect preferable to the 
largeswinging movements recommended 
by Dr. Schulte. 


Dr. Dracursscu described the technique 
employed in the maternity hospital of 
Bucharest in the serious cases in which 
pulsation was no longer perceptible in 
the cord. After having cleared the upper 
air passages by means of a little steri- 
lised swab rolled round the forefinger, 
an elastic catheter slightly curved and 
perforated at the end was introduced 
into the larynx. The mucosities and 
foreign substances which the child 
might have swallowed were withdrawn 
by aspiration. When this was not 
sufficient artificial respiration was per- 
formed in the following manner: After 
mouth-to-mouth  insufflations, light 
pressure was made with the hand now 
on the belly, now on the chest, imitat- 
ing the movements. of inspiration and 
expiration. Insufflation could often be 
made with advantage by means‘of a ball 
of oxygen. 


Dr. Raprn (of Lausanne) found that 
pressure on the chest was sufficient to 
clear the air passages of mucosities, 
and he had found the manipulations 
recommended by Schultze very success- 
ful. 


Dr. StRATMANN (Solingen) said he had 
been able by means of manometric 
instruments to assure himself that 
Schultze’s method gave the largest 
amplitude of respiratory movements. 


Dr. VERRIER (Paris) said that without 
having recourse to the wide swinging 
movements involved in Schultze’s pro- 
cedure he used extensive movements of 
raising and lowering of the arms, which 
seemed to be equally successful in pro- 
ducing dilatation of the chest with less 
violent shaking. 


Dr. DemELIN (Paris) said that com- 
parisons had been instituted between 
the method of tractions of the tongue 
and of insufflation greatly to the advant- 
age of the latter procedure. He remem- 
bered having seen M. Tarnier use both 
methods side by side. When after hav- 
ing insufflated the child and thus 
obtained a return of almost regular 
heart beats, with gasping inepiratory 
movements, the artificial respiration 
was given up and tractions of the tongue 
practised, the inspiration became less 
frequent, and the heart beats progres- 
sively weaker. On recommencing arti- 
ficial respiration the condition of the 
child again improved. Dr. Aude- 
bert’s experience of the _ beneficial 
effects of cooling did not agree with 
that of the majority of obstetricians, 
who rather dreaded the effect of cold. 





i 
A eye IY mae be drawn 
cases Of livid asphyxia, whic 
benefited by swinging, ps thet be 
white syncopal asphyxia dependent 
cerebral and bulbar injuries i 
which the practitioner wag most 
powerless. 


PROFESSOR PINARD said that i 

case of children born in . an 
apparent death the practitioner must 
strive to restore respiration and cj 
tion. To attain this object he found 
himself in contradiction with the physi- 
ologists in preferring artificial 

tion to methodical traction of the 
tongue. For the performance of arti. 
ficial respiration they had the method of 
manipulation, one of the types of which 
was Schultze’s procedure and the 

geal tube. External manipulations Sn 
not generally succeed in emptying 
trachea and the bronchi; with the tube 
it was easier to clear the air p 
Schultze’s method, if a little bru 
exposed the child less to the risk of pul 
monary emphysema. 


Dr. CHARLES confessed that he did no 
find the method of mouth-to-mouth ag. 
piration at all bad. As regards mueo. 
sities, the greater part might be expelled 
by pressure on the chest. 


(128) Asthma and the Puerperium, 
Dr. AUDEBERT said that common asthma 
like hay-asthma sometimes appeared 
during pregnancy. It might also mani- 
fest itself only during gestation, and be. 
come a true sign of pregnancy. Halli. 
day Croom had published three cages 
and Chambrelent two others. Adding 
to these five two cases observed by him- 
self, he had, from a study of the course 
of this complication, been led to the fol- 
lowing conclusions: the disease re 


doubles in intensity during pregnancy, 


At the time of confinement the at 

are especially violent and dangerons, 
The prognosis is serious for the mother 
(one death in seven cases), and espe 
cially for the child (two deaths), which 
shows manifest signs of suffering during 
the paroxysms. . Contrary to what might 
be supposed, the difficulty of breathing, 
even when very intense, does not pro 
duce contractions of the uterus, although 
the suffocation should cause an excess of 
carbonic acid in the blood. As regards 
the etiology of such attacks of asthms’ 


during pregnancy we are reduced to 


hypotheses. Is it the embarrassment 


of the lungs by pushing up thediaphragm 


that must be, or is it irritation of the: 
pneumogastric? Or else have we todo 
with a kind of menorrhzmia, that is 
say, poisoning of the blood in women 
in whom the perlods have been su 
pended as the result of conception?’ 
Whatever may be the pathogeny of the 
affection, the treatment which Audebert 
has found most efficacious is the used 
morphine and quinine. From an ob 
stetrical point of view it is im i 
as soon as possible to withdraw the ehild 
from the influence of the matemal 
crises by premature delivery. indu:el 
at a fitting time and speedily tera: 
nated, 
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(129) The Psychoses of Puaberty. 

yessoR Marro (Turin) summed up 
the results to which his own researches 
and experiences had led him in the 
following conclusions: (1) Puberty 
gercises a notable influence on psy- 
qhical life which manifests itself either 
by giving to pre-existent mental dis- 
orders characters which they had not 
formerly or which they had in a lesser 
degree, or by opening the way to the 
onset of psychoses. (z) Among the 

choses that may attack boys and 
girls at the period of puberty there is 
one in particular, the hebephrenia of 
Hecker, that may be regarded as specific, 
insmuch as in it are combined the 
geveral characters which it shares with 
other psychoses. (3) The morbid 
manifestations of this particular form of 
psychosis and the changes found on 
necroscopic examination show that the 
cerebral cortex and the meninges are 
theseat of a morbid anatomical process. 
The symptoms of invasion tend to prove 
that its source may with a certain pro- 
bability be found in a process of auto- 
intoxication, caused by disorders of the 
digestive apparatus. (4) From the 
period of puberty and the premature 
and abnormal exercise of the generative 
function, other morbid manifestations 
take origin. The influence of these 
impresses a peculiar stamp on the 
character of the individual which is per- 
manent in nature, though age and 
favourable conditions of life may 
obliterate the evidence of it. (5) The 
prophylaxis of the mental disorders re- 
quires that the greatest care should be 
taken to avoid all causes of weakening 
that may interfere with the develop- 
ment of the mind and body at this most 
important period of life, such as over- 
fatigue, physical or intellectual, and 
above all precocious and abnormal 
fexual indulgence. 


Dr. Jurzs Voisin, Physician to the 
Salpétridre, said that all authors had 
considered puberty to be an important 
cause of insanity. Pinel, Esquirol, 
Mare, Spurzheim had particularly 
alled attention to the subject, but in 
their view the psychoses of puberty did 
not constitute a morbid entity. It was 

Ibaum in 1863, and his pupil 
Hecker in 1871, who first described 
under the name of ‘‘ hebephrenia ” or in- 
sanity of youth a distinct affection having 
its own characters and course. They 
te it in the class of paraphreniz 

t is to say, psychoses con- 








they reserved the name “‘ hebephrenia,” 
which terminates in a profound de- 
mentia ; and a slight form to which they 
gave the name ‘‘heboid” or ‘‘ heboido- 
phrenia,” which terminates in arrest 
of intellectual development approxi- 
mating toimbecility. Numerous writ- 
ings have appeared on the subject, both 
in France and elsewhere. While Kahl- 
baum considered hebephrenia to be 
independent of hereditary _ taint, 
Krafft-Ebing, Sterz, Finck, Kovalewsky, 
Thomas Clouston, Maichline, Serbsky, 
Morel, Lagnan, Legrand, du Saulle, 
Falret, Regis, Joffroy, etc., regarded it as 
being either due to a disease inheritance 
or as aresult of acute psychoses of in- 
fancy. Almost all these authors agree 
that most psychoses which develop 
during puberty, and especially at its 
commencement, got well without leaving 
any trace, and that among demential 
psychoses there was a dementia in all 
points resembling the progressive 
general paralysis of the adult with the 
exception of the ambitious delirium. 
It was therefore necessary to admit 
several varieties of psychoses of puberty 
and the puberal evolution was not the 
only cause. Whether one invokes the 
theory of reflex cerebral excitation or 
the theory of glandular secretion it is 
certain that other elements enter into 
its causation. First of all what is 
puberty > What are the limits 
of that period? Puberty is not 
only characterised by sexual ma- 
turity but also by growth of the body, 
development of the intelligence, and the 
appearance of new sentiments having 
relation to that maturity. The period 
of puberty, which extends from 12 or 14, 
according to sex, race, or climate, up to 
22 years, comprises diverse physio- 
logical acts, which may be arrested, dis- 
turbed, or perverted in their evolution 
by infinitive causes physical or patho- 
logical. These causes have an influence 
all the stronger when they act upona 


‘predisposed subject. Painful menstrua- 


tion, which undermines the nervous 
system; over-abundant menstruation, 
which depresses it; too rapid growth; 
defective or insufficient nutrition ; work, 
physical or intellectual, that is too pro- 
longed or above the strength of the 
subject: an infectious illness, a moral 
or physical shock, play the principal 
determining part in the great majority 
of cases. Grave conditions of dementia 
appear tobe caused rather by these causes 
than by the on-coming of sexual life. 
In most young girls the appearance of 
the menses causes no mental disturb- 
ance and passes unperceived. If men- 
tal disturbance does occur, it generally 
does *not last long. and shows itself 
only in persons with a marked heredi- 
tary predisposition. A prepared soil is 
therefore necessary for the development 
of the psychoses. But the indispensable 
element is heredity. Puberty and all de- 
bilitating causes or illnesses of that 
period are only secondary. The com- 
bination or {symptoms presented by 
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nected with a phase of physiological | the psychoses of puberty is a further 
AN EP ITOME evolution. Soon these authors per- | proof of the important part played in 
ceived that hebephrenia presented two | these affections by heredity : alternations 
oF different forms: A serious one to which | of excitement and depression, periodicity 


of symptoms, impulsive paroxysms. 
These disorders are very variable, hav- 
ing sometimes the form of a pure 
psychosis, sometimes that of a mental 
regression or degeneration, sometimes 
that of a neuropsychosis, sometimes 
that of a toxic delirium. Dr. Voisin 
proposed the following form of classifi- 
cation :—1.—Pure psychoses of puberty : 
(a) Melancholia (simple passive melan- 
cholia ; active melancholia with ex- 
citement, melancholia with stupor, 
catatonia); (6) mania (simple mania, 
typleal form, rare in adolescence; irri- 
table mania, simple choreic mania 
with hallucinations; catatonic form); 
(c) mental confusion; (d) hallucinatory 
insanity. 2.—Regressive states: (2) 
dementia of puberty; hebephrenia, 
acute or primary dementia; acute 
stupor; (b) early simple dementia; (c) 
progressive general paralysis; (d) epi- 
leptic spasmodic dementia(see epilepsy). 
3.—Mental degeneration: (a) paranoia ; 
(6) periodic insanity; (1) intermittent 
and (2) circular or double form ; (c) pho- 
bias, obsessions, insanity of doubt]and of 
touch; (d) kleptomania, dipsomania ; 
(e) sexual aberrations; (/) impulses; 
suicide; homicide ; (g) moral insanity ; 
(A) delirium of degeneration. 4.—Com- 
bined psychoses: (a) neurasthenia ; (5) 
hypochondriasis; (c) hysteria; (d) 
chorea; (e) epilepsy (1) chronic psy- 
chosis, spasmodic dementia; (2) acute 
psychosis. 5.—Psychoses from intoxica- 
tion : (a) infectious autointoxication ; '() 
alcoholic intoxication. Dr. Voisin for- 
mulated his conclusions as follows: (1) 
By psychosesof puberty are to be under- 
stood mental affections developing dur- 
ing the period of puberty, that is to say 
from 12 to 14 to 22 yearsofage. This 
period is characterised by sexual ma- 
turity and the physical and intellectual 
development of the individual. (2) All 
varieties of psychoses may show them- 
selves at this period. Hebephrenia does 
not exist as a morbid entity ; the term 
should be reserved for cases of dementia. 
Psychoses which develop at the com- 
mencement of puberal evolution are less 
grave than those that show themselves 
during the course or towards the 
end of puberty. The former may be 
called psychoses of puberty ; the latter 
are psychoses of adolescence. (3) Here- 
ditary predieposition is the predominant 
cause of these affections. It is the asso- 
ciation of incompleteintellectual develop- 
ment with hereditary taint that gives 
the disease its ‘‘hebephrenic” stamp. 
(4) Pure psychoses, or more properly 
those that most approximate the pure 
forms, present atypical mixed forms 
which in the majority of cases get well. 
(5) Melancholia most often appears 
under the grave form of stupor, being 
accompanied by impulsive acts, ob- 
sessions, and imperative hallucina- 
tions directed against the life of the 
patient and those about him. At the 
same time very often mysticism and 
onanism are observed. (6) Mania is 
seldom present in the benign form. It 
832 « 
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most often takes the character of moria, 
and also presents many impulsive 
elements. (7) The early dementia 
(hebephrenia) described by Kahlbaum 
and Hecker occurs in two forms—a 

ve and a slight one. The grave 
orm may present the symptoms of 
stupor dementia, catatonia, and mental 
confusion. This makes the diagnosis 
difficult. The light form or early 
simple dementia (one of the stigmata 
of mental degeneration, Morel) must 
be distinguished from progressive 
general paralysis and spasmodic epilep- 
tic dementia. (8) Mental confusion 
represents a delirium of dreaming 
which has much analogy with alcoholic 
delirium. This oneiric delirium is the 
characteristic of the psychoses of auto- 
intoxication, and it is almost certain 
that disorders of nutrition in adolescence 
are the causes of this delirium. 
Recovery takes place in one-half of the 


cases. It is generally announced by 
crises, sweats, diarrhcea, salivation, 
menstruation, abscesses, boils, etc., 


and. retro-anterograde amnesia _ is 
almost always observed as in cases of 
polyneuritic psychoses. (9) Juvenile 
ave paralysis is distinguishable 
rom the same disease in the adult by 
the absence of ideas of grandeur and 
ambitious delirium, and by its slower 
course. Many authors attribute its 
causation to hereditary syphilis. (10) 
Degenerative psychoses and _ neuro- 
psychoses are the most frequent. They 
generally reappear in adult age. (11) 
From a medico-legal point of view 
psychoses of puberty are subject to the 
same rules as those relating to adult 
life, except in regard to civil capacity, 
since the French law recognises no 
civil capacity under the age of 21 years. 
Criminal responsibility, which is fixed 
at the age of 16, has, of course, to be 
taken into account. 


PROFESSOR ZIEHEN (Jena) said that 
from a study of some 400 cases of mental 
diseases, the first symptoms of which 
showed themselves at puberty, that is 
to say from 13 to 21, he had come to the 
following conclusions : (1) Mental mor- 
bidity is at one of its maximum points 
at puberty ; heredity givesa much larger 
morbidity at that period, and in addi- 
tion anemia, over-work, physical and 
intellectual, acute infectious diseases, 
and sexual excesses play an important 
part in the etiology of the psychoses; 
(2) almost all known psychoses are met 
with at puberty. A special influence 
duetothat period shows itself only inthis 
that certain psychosesare very prevalent, 
while often, but by no means always, 
mental maladies at that time undergo 
certain special modifications in their 
symptoms and course. It is, therefore, 
in error that certain authors have 
spoken of a special psychosis of puberty 
which should include the majority of 
cases of mental disease occurring at that 
time of life. The one psychosis which 
belongs almost exclusively to puberty— 
the hebephrenic dementia or hebe- 
phrenia of Kahlbaum—contributes a 
relatively small number of cases to the 
sum of the psychoses of puberty; (3) 
832 6 





the psychoses prevalent at that period 
apart from hebephrenia are the follow- 
ing: Folie circulaire, mania, melancholia, 
acute hallucinatory paranoia (the 
amentia of certain authors), and in- 
sanities of hysterical and epileptic 
bases. (4) The most important modif- 
cations produced by puberty are the fol- 
luwing: Exaggerated weakness of effec- 
tive disturbances (‘‘ affective dissocia- 
tion”), want ofharmony between these 
disturbances and mimic _ reactions 
(‘‘hebephrenic paramimia”) in coher- 
ence not only in delirious ideas but in 
normal thought, a tendency to mimic 
verbal, etc. stereotypes, illogical, 
trivial, and fantastic character of the 
delirious ideas and tendency on the one 
hand toa circular course, on the other 
to progressive dementia. All these 
modifications are met with in some 
psychoses of puberty more often than in 
others; (5) the prognosis is, owing to 
the changes just indicated, in general 
worse than in post-puberal psychoses ; 
(6) the treatment does not in general 
differ from that of post-puberal 
psychoses. Total confinement to bed 
is indicated only in cases where there 
is great exhaustion. Regular occupa- 
tion both of body and mind fixed for 
every hour of the day is of particular 
importance in the majority of cases. The 
use of narcotics should be restricted as 
far as possible. Great care is required 
in the selection of the adult patients 
with whom those at the age of puberty 
are placed in the same ward. 


(130) Rest in Bed in the Treatment of 
Acute Forms of Insanity. 
Dr. Cremens NeEIssER (Leubus) intro- 
duced a discussion on rest in bed in the 
treatment of acute forms of insanity, 
and the modifications which it may 
bring about in the organisation of insti- 
tutions for the reception of lunatics. 
He said that by the introduction of rest 
in bed into the treatment of mental dis- 
eases the principle that lunatics should 
be dealt with as persons suffering 
from disease had been irrevocably 
admitted. A distinction must be 
made between confinement to bed 
applied to special cases, and the 
same measure employed as a general 
system of treatment. Dealing with the 
latter first, Dr. Neisser said: (1) It isa 
general principle that for all individuals 
whose attitude and conduct are dis- 
orderly, excited, or merely strange, 
whether one has to do with maniacs, 
melancholics, subjects of hallucinations, 
patients suffering from methodical de- 
lirium, epileptics, general paralytics or 
dements, the best treatment is confine- 
ment to bed. Of course, the physician 
may, if he thinks proper, allow the 
patient to get up in order to take his 
share in work, amusement, walks in the 
garden, or meals in common ; but stupid 
standing about, lounging and clustering 
in corridors and day rooms must be 
strictly forbidden and replaced by bed. 
(2) The patient should be put to bed im- 
mediately on his arrival, or rather after 
the bath,which should be the first part of 
the treatment. As it is indispensable 
that the patient should be in bed 





=== 
for the first medical examination 
apecial indiostion for this is necesran” 
n other words, bed j 4 
naturally called for ; it oh aiement 
with, temporarily or definitively only j 
special cases as enjoined by medical 
order. (3) Confinement to bed facili 
tates the necessary supervision and care. 
which in certain cases would be impos’ 
sible without it; therefore, for 
reason and in the general interest, it 
may also be indicated in the case of 
patients recognised to be incapable of 
undergoing direct therapeutic action 
(either at first or in the course of the 
malady). With regard to confinement 
to bed as a special treatment, Dr. Neigs- 
ser said: (1) It is not a specific treat- 
ment of mental affections any more than 
of fevers or wasting diseases. It ison} 
one of the means of treatment which 
must be suitable for the case and for the 
individual. Confinement to bed, the 
most simple, natural, and general thera- 
peutic measure to sufferers from mental 
disease, has been regarded as somethin: 
almost new and speciai ; but this is not 
£0. (2) Confinement to bed meets only 
one therapeutic indication, rest for the 
brain, using this term in a physiological 
sense as opposed to psychical sugges- 
tions. (3) It is therefore indicated in 
all cases where it is necessary to act 
against symptoms of irritation, first of 
all in all diseases of acute type. (4)The 
individaal mental condition must be 
taken into account, especially by plac- 
ing and grouping the patients in a judi- 
cious manner either in one of the com- 
mon wards or in separate rooms, the 
door of which may be open or shut but 
under constant watch. The most pre- 
cise individualisation is an absolute 
necessity in this matter. (5) On theone 
hand, us long as an acute condition of 
illness exists, the essential part of the 
treatment is physical rest, that is, rest 
of the diseased organ. On the other, as 
soon as the acute symptoms begin to 
disappear without there being any ten- 
dency to recovery, treatment should be 
directed tothe conservation and quicken- 
ing of the retmains of the psychical per- 
gonality by imposing on the patientsoc- 
cupations for that purpose starting from 
a given moment. That moment is not 
easy to determine. If it be allowed to 
pass, the patient easily falls into the 
‘* bed mania”—a mania difficult to com- 
bat, and which is hurtful both to his 
physical and moral constitution. It is 
therefore advisable, sometimes even in 
the acute stage, to combine confinement 
to bed with work and exercise in the 
open air. This may be done in several 
ways (occupation in bed, alternation of 
rest and work, or of walks, mixed system 
of Toulouse). In the majority of juvenile 
mental affections, confinement to bed 
should not be too much prolonged. As 
regards the modifications in the organ- 
isation of establishments for the insane 
necessitated by the treatment, Neisser 
said: (1) Confinement in bed does not 
necessarily involve considerable changes 
in construction, and can be carried ot 
in old institutions ; aa a proof of this, 
he cited the plans of Leubus. (2) There 
should be no sections comprising only 
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am t in asylums for 
s, except i 
seprett janatics. (3) It is desirable to 
yeas many sections as possible, not 
e or varied. Given mixed 
Jums for curable and incurable cases 
f medium dimensions, they should be 
i cated in the following proportion : 
For every 100 patients two or three sec- 
‘ng each containing about 20 beds. 
of these sections should comprise 
three or four rooms of different size, and 
eably furnished for patients warded 
ther, a common day room, and three 
of four separate rooms. The rooms 
should be atranged in such a fashion 
that an efficient watch can be kept by a 
small number of attendants. 4. Each 
section should contain what is needful 
jor baths. 5. There should be too, at 
most 200, patients for each physician, 
even if the inmates do not change fre- 
quently, otherwise the treatment is dif- 
fcult to carry out. 6. The treatment 
involves an increase in the number of 
attendants only if their time of duty is 
shortened and they are more frequently 
replaced. It is evident that in looking 
after patients actively an attendant be- 
comes more fatigued than in watching 
persons shut up in cells or perhaps 
chained. 7. The attendants must of 
course be under the direction of the 
physician. 8. By confinement to bed in 
wards room is gained, separate sleeping 
rooms being no longer required for many 
patients. 9. Statistics collected at 
Leubus showed that the bed treatment 
is, from the administrative view, pro- 
ductive of economy in the matter of 
clothing. 


Proressor S. S. Korsakorr (Moscow) 
said: (1) We must distinguish between 
confinement to bed as a system of 
internal organisation of asylums and its 
useas a therapeutic method. (2) The 
bases of the system are as follows; (a) Bed 
is considered as an essential element of 
the treatment ; (4) stay in bed is secured 
not by violence but by means of the 
moral effect and suggestive influence 
of the environment ; (c) the attendance 
must be organised in such a way that 
it shall be a means of nursing the 
patients and carefully observing the 
physical and psychical symptoms of 
the disease. One of the principal 
advantages of the system is the 
diminished use of cells. (3) The exact 
apportionment of the time to be spent 
in bed, in walks, and in occupations 
outof bed, is the essential part of the 
system. The treatment should be 
regulated in all its details, from abso- 
lute confinement to bed to the most 
limited stay there. (4) The use of 
common wards is a potent means of 
help in the regular organisation of the 
system, although it may be necessary 
to apply it also in separate rooms. 
Co ement to bed by force is not an 
element in the treatment. (5) The 
chief advantages of the system are: 
Better order in the asylum, especially 
if it is crowded; greater safety for the 
patients ; greater facilities for nursing 
and for clinical observation ; less use of 
Pr te rooms ; the system may make 
t possible to dispense entirely with 





confinement jn cells. Mental diseases 
characterised by excited states run a 
milder course in asylums where the 
system of bed treatment is carried out ; 
the mortality of some grave acute 
psychoses is notably diminished. (6) In 
addition to confinement to bed, other 
systems which act favourably—such as 
the moral influence, no restraint, work 
and open-door syatems—must not be 
neglected. A happy combination of 
these is perfectiy feasible. The 
quietism which sometimes becomes de- 
veloped in the medical staff of an asy- 
lum under the influence of the bed 
treatment is mere abuse. (7) The 
indications for absolute rest are only 
imperfectly established. Before they 
can be placed on a scientific footing it 
will be necessary to make not only fur- 
ther researches, but to widen their 
scope. Points deserving of study are: 
The effect of the rest in bed and of the 
want of exercise on the composition of 
the blood, the elimination of toxins, 
and on the psychical functions, espe- 
cially on the energy of the directing ap- 
paratus of the mind (apperception). (8) 
The principal indication for confine- 
ment to bed is a condition of excite- 
ment. It should not be too long or too 
rigorously applied in patients of inactive 
intelligence, predisposed to apathy, 
anemia, and masturbation. It is very 
important that the effect of this treat- 
ment in the mental diseases of young 
persons should be particularly studied, 
especially in relation to their becoming 
incurable. (9) The treatment should be 
applied in a different manner according 
to individual indications in almost ail 
psychoses acute in form, especially in 
the initial stage of the disease. Its 
action is particularly favourable in most 
patients suffering from mania and alco- 
holic delirium, and in many forms of 
mental delusion and melancholia. There 
may be special indications for its use in 
cases where the mental disturbance is 
connected with an infection, a high 
temperature, or great exhaustion. 


Dr. Jutes Moret (Mons) presented 
a communication the conclusions of 
which may be summed up as follows: 
1. Every lunatic admitted into an in- 
stitution should first be placed in the 
observation quarter for thorough exami- 
nation, physical and mental. 11. Con- 
finement to bed should be employed in 
the following cases: (1) All cases of 
acute or chronic psychosis presenting 
intercurrent conditions of excitement 
and depression ; (2) all in which there 
is any disturbance of the general nutri- 
tion; (3) all cases of patients incapable 
of behaving in accordance with the 
tules of ordinary life—those that are 
mischievous or refuse their food or show 
suicidal tendencies, etc.; (4) all cases 
in which there exists a complicating 
somatic affection of any gravity. 11. In 
order that the object of the bed treat- 
ment may be satisfactorily attained, it 
is necessary (1) that the institution 
should have a competent medical staff 
proportionate to the requirements of the 
service; (2) that the various physicians 
attached to the institution should live 





in it and have each a real share in 
the observation and treatment of the 
patients ; (3) that no means of restraint 
should be used except in very rare and 
exceptional cases; (4) that the medical 
staff should undertake the professional 
instruction of the attendants and elimi- 
nate from among them all who are not 
entirely satisfactory ; ® that the staff 
of attendants should be composed of 
intelligent persons of irreproachable 
morals sufficiently paid and having the 
prospect of a retiring pension after a 
certain number of years of service; (6) 
that the buildings and their offices 
should satisfy all requirements as re- 
gards comfort both for the patients and 
the staff. 


(131) The Pathological Anatomy of Idiocy. 
Drs. G. E. SouttLEwortH and F. Brac 
presented a communication on this 
subject. They said that as far back as the 
time of Hippocrates the physical charac- 
teristics of idiocy were noticed. In the 
first volume of the English translation he 
speaks of the Macrocephali, who were 
in the habit of producing cranial 
deformations of the head. Pliny, too, in 
his Historia Naturalis mentions the 
Macrocephali, and Tulpius (Odserva- 
tiones Medica) has a chapter on hydroce- 
phalus, which he had seen associated 
with idiocy. Willis, in his Collected 
Works in the part dealing with the 
anatomy of the brain (English edition) 
describes and figures, the brain of a 
young man, completely imbecile, the 
size of whose brain was scarcely one-fifth 
of that of an ordinary man (microce- 
phalus ) Pinel (Traité sur P Alienation 
Mentale) also describes and gives illus- 
trations of two cases of microcephalus, 
and Gall and Spurzheim in their atlas 
accompanying their Anatomie et Physio- 
logic du Systeme Nerveux en Général et du 
Cerveau en Particulier give plates not only 
of microcephalic heads and crania but of 
hydrocephalic crania, in one case of a 
cretin in the other of an imbecile child. 
The above remarks have reference to the 
size of the head. As regards the form, 
bony deformations are noticed by 
Meckel in Mémoires de 1 Académie de 
Berlin published by him in 1760. With 
respect to conformation Tulpius (Odser- 
vationes Medice Rariores)remarksthat the : 
convolutions are less numerous, and 
Malacarne (Encephalotomia nuova univer- 
sale) states that the lamellz of the cerebel- 
lum increase or diminish according to 
the development of the intelligence. As 
regards the organisation, Meckel (1760) 
remarks that in idiots there are dryness 
and hardness of the cerebral substance, 
and BonnetandHallerreporttumoursand 
ulcerations in the brain and cerebellum. 
Finally, Esquirol (Des Maladies Mentales) 
notices that the convolutions are 
small, atrophied, compact and thin, 
and that the lateral ventricles are of 
small capacity. Apparently the first 
observers dwelt most on the size and 
shape of the head as causes of idiocy, the 
structure of the brain being noticed at a 
later period. Coming now to recent 
times, modern authors are of opinion 
that pathology and classification are 
mutually interdependent. According 
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to this view, Drs. Shuttleworth and 
Beach have classified the anatomo- 
pathology of idiocy under three 
chief heads—namely, (1) congenital 
formative defects; (2) developmental 
cases; and (3) acquired cases. 
Under the first head they place 
(t) microcephalus ; (2) hydrocephalus ; 
(3) scaphocephalus; (4) Mongo) imper- 
ections of the osseous, cutaneous, 
mucous, and in some cases cardiac 
tissues ; (5) neuropathic genetous cases, 
in which the convolutions are coarse and 
simple, or are small, slender, and curl- 
ing (mycrogyry); (6) amaurotic genetous 
cases; (7) sporadic cretinism, due to de- 
fective structure or absence of the thy- 
roid gland; and (8) partial local 
defects, such as defect of the corpus 
callosum, or porencephalus. Under the 
second head they include (1) eclamp- 
tie cases, with hzmorrhagic or inflam- 
matory lesions; (2) epileptic cases: 
(3) syphilitic and juvenile general para- 
lysis cases; and (4) paralytic cases, in 
which there are degenerative changes 
in the vessels of the brain, or in some 
cases atrophy of the brain. These cases 
may be due to birth palsy, to palsy 
eoming on after whooping-cough, or to 
inflammation. Under the third head 
are comprised (1) traumatic cases, 
due to pressureon the head during labour, 
owing to abnormal narrowness of the 
pelvis, prolonged labour, or less often 
the use of the forceps, and lesions pro- 
duced by accidents; (2) post-febrile in- 
flammatory cases; under this sub-head 
is placed hypertrophic idiocy, a mono- 
graph on which subject has been 
published by one of the authors ; and (3 
sclerotic idiocy, a disease first described 
by Bourneville in 1882. The changes 
in the brain observed in this disease 
were noted by Dr. Wilmarth in 25 out 
of 100 cases, and have been frequently 
noted by Beach, who not only de- 
scribed the changes already observed, 
but also hyperemia, softening, tumours, 
and disease of the membranes of the 
brain; asymmetry of hemispheres and 
convolutions; alteration in relation of 
grey to white matter of brain; sim- 
plicity of convolutions, thickening of 
the arteries, thrombosis, disease of the 
cerebellum and spinal cord; and 
anomalies of the convex surface and 
base of the cranium in Tuke’s Dictionary 
of Psychological Medicine, 1892. The 
microscopical appearances of idiocy 
have been observed and noted by one of 
the authors,and by Bevan Lewis, Andrie- 
zen, Mierzjewski, Hammarberg, Bourne- 
ville, and A. W. Campbell. A beautiful 
series of drawings by the last-named, 
illustrating microscopical appearances 
observed by him in five brains of idiots 
was shown to the Section. 


Dr. BourNEVILLE said that as the result 
of researches pursued during twenty-five 
years at the Salpétri¢re, and especially 
at Bicétre and on the communications 
which had been published during the 
same period on idiocy, or to speak more 
accurately on the various forms of idiocy, 
he had been led to distinguish up to the 
present, from the anatomo-pathclogical 
point of view, the following forms: 1. 
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Idiocy symptomatic of chronic mening- 
itis (meningiticidiocy). 2. Idiocy sym- 
ptomatic of chronic meningo-encepha- 
litis (meningo-encephalitic idiocy). 3. 
Idiocy symptomatic of arrested develop- 
ment of the convolutions without mal- 
formations, with lesions of the nerve 
cells (congenital idiopathic idiocy). 4. 
Idiocy symptomatic of hypertrophic or 
tuberous sclerosis. 5. Idiocy sympto- 
matic of atrophic sclerosis, (a) sclerosis 
of a hemisphere or of both hemispheres 
of the brain (hemispheric or dihemi- 
spheric sclerosis); (4) sclerosis of a lobe 
of the brain (lobar sclerosis) ; (c) sclerosis 
of separate convolutions ; (d) shagreen 
sclerosis of the brain? 6. Hemiplegic 
or diplegic idiocy, symptomatic of focal 
lesions due to vascular obliteration or to 
heemorrhage(pseudo-porencephaly, etc.). 
7. Idiocy symptomatic of simple ventri- 
cular hydrocephalus or complicated by 
extraventricular hydrocephalus (hydro- 
cephalic idiocy). 8. Idiocy with pachy- 
dermiccachexiaor myxcedematousidiocy 
associated with absence of the thyroid 
gland. g. Idiocy symptomatic of an ar- 
rested development of the brain with 
congenital malformations (true poren- 
cephaly), absence of corpus callosum, 
ete. 10. Idiocy symptomatic of micro- 
cephaly from arrest of development with 
or without malformations or having for 
cause lesions occurring after birth (mi- 
crocephalie idiocy properly so-called or 
symptomatic). Dr. Bourneville has 
seen no case of idiocy that could be re- 
ferred exclusively to an osseous lesion, 
in particular to premature synostosis 
of the bones of the skull, 


Dr. M1IkERzEJEWSKI, formerly Professor of 
Clinical Psychiatry at St. Petersburg, 
said that theclassification of the various 
forms of idiocy proposed by Dr. Bourne- 
ville answered the practical needs of 
science in its present state, but with 
the progress of knéwledge an anatomo- 
pathological classification based on the 
study of the delicate nervous structure 
and its elements, and on exact embryo- 
logical data will become necessary. 
The basis of all anatomical lesions in 
the brains of idiots is a deviation of de- 
velopment of the nervous tissues; its 
origin must be sought for in embryonic 
life or in the pathological lesions which 
are produced in earliest infancy, and 
are the starting point of later deviations 
of development. Thereis no true arrest 
of development in a morphological and 
histological respect affecting the brain 
as a whole, but there is a true arrest of 
development of certain regions of the 
brain tissue which may be recognised 
by the presence of neuroblasts. Among 
the brains of idiots belonging to this 
categcry, which from their special 
characteristics may form a group 
apari, are those in which the white 
matter of the cerebral hemispheres is 
very slightly developed, whilst the grey 
matter of the cortex is distinguished by 
its prodigiousabundance. These brains, 
which belong to microcephalic and 
demi-microcephalic idiots, have most 
often microgyric convolutions, but this 
may be absent. The brains of such 
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idiots are characterised b : 
development of the conte on slight 
and by the enormous distension of th, 
ventricles, the cerebral hemispheres 
becoming transformed into bladd 
with thin walls. There is a special 
type of microcephalic brain ch 
ised by richness of grey matter and in. 
sufficient development of white matter 
and by microgyry. This type is dis. 
tinguished from the ordinary type 
of microcephalic brain by the fact that 
in the latter, with general diminution of 
the nervous tissue of the hemispheres 
the corresponding proportions between 
the grey and the white matter are main. 
tained. After this special type peculiar 
to certain microcephalic brains come 
certain demi-microcephalic braing ip 
which arrest and development of the 
white matter attain a less high d 
and are accompanied by diftuse sub. 
cortical heterotopia of the grey matter, 
In both cases the type remains the same, 
and its special character consists in 
this—that between the grey matter of 
the cerebral hemispheres and the cen- 
trum semi-ovale the nervous tissue igs 
sometimes found in a state of true 
arrested development, as proved by the 
presence of neuroblasts, and in other 
cases in a state of deviation of develop- 
ment which manifests itself by the pre 
sence of elements resembbhing the gan- 
glionic cells of the deep layer of the 
cortex. The examination of brains of 
idiots proves that abundance of grey 
matter and of nerve cells may beaccom- 
panied by idiocy, but in such cases the 
system of connections between the 
convolutions is arrested in its de 
velopment, and this want of paths of 
communication, and the lack of harmony 
of development in the different nervous 
elements, render the organ imperfect. 
In the central nervous system every- 
thing depends not on the quantity but 
on the quality of the elements, and their 
combinations with each other. The rich- 
ness of the layer of neuroblasts in the 
hemispheres of idiots, which indicates 
true arrest of development of certain 
parts of the cerebral tissue, undoubtedly 
produces insufficiency of function of the 
nervous system and of the manifesta- 
tions of the intellect. In favourable 
conditions of nutrition, however, neuro- 
blasts may become transformed into 
elements of a superior order, that is to 
say, nerve cells. In the layer of neuro- 
blasts there are sometimes found poly- 
morphic cells. Thus the neuroblasts, 
which for a certain time preserve theit 
embryonic forms, and which are ip & 
state of functional lethargy, may under 
the influence of a propitious impulse 


become transformed into nerve cells’ 


and help in reinforcing the activity of 
the cerebral functions. It is perhaps in 
this way that are to be explained the 
cases of profound and apparently hope- 
less idiocy in which there sometimes 0 
@ manner = ? present a 
occurs a marked improvemen , 
intellectual faculties. The idiot seems 
to awake from a long sleep whilst never 
theless retaining permanently the — 
of his mental infirmity, though in a 
marked degree. 
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SECTION OF PHARMACOLOGY, 
THERAPEUTICS, AND 
MATERIA MEDICA. 


(123) Treatment of Biliary Lithiasis, 
In introducing this subject Professor 
Naunyn (Strassburg) said: The forma- 
tion of biliary calculi does not take place 
solely in the gall bladder. Some are 
formed in the ramifications of the 
hepatic duct. Cholesterine and calcium 
(bilirubinate of lime), the chief chemical 
constituents of biliary calculi, come from 
the mucous membrane of the biliary 
ducts. Lithogenic catarrhs of the 
mucous membrane may be excited by 
microbes(coli bacillus, Eberth’s bacillus, 
possibly also by others). They are there- 
fore of infectious origin. Nevertheless, 
great virulence of the germs is by no 
means favourable to the formation of 
concretions. It is rather slight infec- 
tions caused by microbes whose viru- 
lence has been attenuated that induce 
lithogenic catarrhs. These slight infec- 
tions may become developed as soon as 
there is stagnation of bile. Indeed, 
normal bile is not absolutely sterile, but 
the germs, among which only the coli 
bacillus need be mentioned, are present 
in very limited number, and have no 
virulent property as long as evacuation 
ofthe bile proceeds in a normal manner. 
From what has been said it may be 
gathered that in ultimate analysis it is 
disturbances in the flow and evacuation 
of the bile that are the principal causes 
of the formation of biliary concretions. 
The space of time required for the for- 
mation of the different kinds of biliary 
calculi is of very variable length. It is 
not impossible that the formation of one 
or other kind of calculus may take place 
very rapidly. Biliary concretions may 
remain for a long time in the gall blad- 
der without their presence being indi- 
cated by any symptom. Among the 
evil results caused by the presence of 
calculi in the bile passages, inflamma- 
tions of mucous membrane,cholecystitis 
and calculous cholangitis occupy the 
foremost place. They are of infectious 
origin, and may be induced by the ap- 
pearance in the bile of microbes 
proceeding from the blood (Eberth’s 
bacillus) or from the intestine. If any 
calculi are present, there these microbes 
multiply with great rapidity. In fact, 
he calculi prevent evacuation of the 
bile, and just like the residual urine in 
the bladder, the residual bile, that is to 
say, the pomenont residue of bile, forms 
an excellent soil for the development of 
an infection. The residual bile may in 





like manner be the starting-point of 
auto-infections of grave character. The 
coli bacillus which is almost invariably 
present in normal bile may become ex- 
tremely virulent in residual bile. This 
infectious cholecystitis may cause an 
expulsion of calculi, and in this manner 
become the starting-point of hepatic 
colic and icterus. On the other hand, 
hepatic colic may become the starting- 
point of a cholecystitis when a calculus 
owing to other causes escapes from the 
gall bladder. Cholelithiasis may be 
cured in each phase of its evolution by 
evacuation of all the <calculi. This 
evacuation may take place by the 
natural channels as well as through the 
formation of fistule. In the great ma- 
jority of so-called ‘‘cures” one has to do 
only with a cure of the infectious com- 
plications. The disease becomes latent 
as soon as the bile ducts are no longer 
obstracted. It is impossible to foretell 
the duration of such a state of apparent 
cure; it may be indefinite. The sur- 
geon alone can place before him com- 
plete cure as an object to be aimed at. 
Nevertheless, a complete cure is not alto- 
gether the same thing as the evacuation 
of caleuli by operation. There are cases 
in which pain and the appearance of 
calculi in the stools persist after opera- 
tion. As for internal medication, it can 
aspire only to remove obstruction of the 
bile passages and to remedy the in- 
fectious complications. Once the dis- 
ease has become latent, the object of 
medical treatment is attained. The 
most efficacious means is the most 
abundant possible secretion of bile. It 
is, however, morethan doubtful whether 
the remedies that cause an abundant 
secretion of bile under normal conditions 
pr.duce the same effect when the bile 
channels are obstructed (infectious cho- 
langitis). The inefficacy of ordinary 
cholagogues as long as an _ infectious 
cholangitis exists seems only natural. 
As regards medical therapeutics, it is 
only apparent cure that can be aimed at 
by its means, and to obtain this the 
practitioner must place before himself 
two objects: (1) To mobilise the calculi 
contained in the bile duct, the cystic 
duct, or the gall bladder, and to modify 
the concomitant infectious alteration of 
the bile passages. The method of ful- 
filling the former indication has given 
rise to much discussion, for the muscular 
coat of the excretory channels, the con- 
traction of which contributes very 
effectually to the expulsion of concre- 
tions, may also by spasm imprison them, 
so that one has to choose between 
excitants (purgatives, emetics, cold 
wraps, and electricity) intended to 
increase contraction, and _ sedatives 
(opiates, belladonna, chloroform, and 
hot water internally and externally) in- 
tended to bring about relaxation of the 
spasm. Dr. Naunyn thinks that un- 
questionably the latter procedure is the 
more logical, and it is to it that he has 
recourse. He summed up his view on 
this matter in the formula: No emetics 
or purgatives, but opium and heat. 
With regard to cholagogues, theoretically 
the production of a larger quantity of 
bile seems as if it ought to favour the 





expulsion of the calculus; in reality, 
however, it is not the volume of the 
bile that is important, but its pressure 
in the biliary ducts, and if one takes 
into consideration the fact that accord- 
ing to Heidenhain that pressure does not 
exceed 300 mm. of water, whilst 
Oggi has shown that the sphincter of 
the bile duct only allows itself to be 
forced by a pressure of 7oo mm, of 
water, it will be understood that the 
action of cholagogues is very feeble, if 
there be any at all. Olive oil and oleate 
of sodium, which have recently been 
employed successfully by many practi- 
tioners, but of which Dr. Naunyn has 
had no personal experience, undoubtedly 
act directly on the mucous membrane in 
question. The same thing possibly 
holds good with regard to hot sulphate 
of soda waters. As regards alkaline 
waters, the efficaciousness of which has 
for so long been an article of faith, it 
appears to Dr. Naunyn beyond question 
that they do not exert any kind of sol- 
vent action on calculi. As regards the 
cholagogue effect, it has never been 
clearly demonstrated, and, moreover, 
Dr. Naunyn does not think that if they 
had such an effect it would be of any use. 
Must it therefore, he asks, be admitted 
that hot mineral water has a sedative 
effect on the nervous phenomena which 
cause occlusion of the sphincter of the 
bile duct? This is possible, but the fact 
that alkaline waters also act upon affec- 
tions of the liver guite different from 
cholelithiasis leads him to attribute to 
them a special action on the circulation 
of the liver, which, under their influence, 
becomes particularly active, and brings 
to the tissue a more abundant and richer 
blood, thus making possible an easier 
repair of pre-existent lesions. 


MM. A. Gi~tBert aND L. FouRNIER 
(Paris) dealt with the subject under five 
heads: (1) Nature of Biliary Lithiasis.— 
Biliary lithiasis is in the generality of 
cases the result of a microbic action— 
and most commonly of a coli-bacillary 
action—on the mucous membrane of the 
channels for the excretion of the bile 
(intrahepatic and extrahepatic ducts, 
gall bladder). Ascending infection by 
erms feebly but sufficiently virulent 

etermines a catarrhal angio-chole- 
cystitis. The mucus abundantly 
secreted and the desquamated and de- 
generated epithelium furnish in large 
quantity the lime and cholesterin which 
are the principal constituent elements 
of calculi. The lime combines with 
pigments to form insoluble compounds. 
The small precipitates (bilirubinate of 
lime), and the desquamated epithelial 
cells agglutinated by mucus, may form 
the primary centres, the nuclei of the 
calculi. Biliary lithiasis therefore con- 
stitutes the type of lithiasis of parietal 
origin as contrasted with lithiasis of 
secretory origin. Ascending infection 
of the bile ducts takes place with 
extreme frequency under very various 
influences. Biliary stasis is its essential 
condition. This acts also by retaining 
within the excretory channels the calculi 
that are recent formation, small in size, 
and soft, and by permitting their growth 
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and increase of consistence. It is not 
impossible that certain hetero-intoxica- 
tions or auto-intoxicatjons are lithogenic 
in consequence of the same process of 
catarrhal angiocholecystitis. (2) Spon- 
taneous Cures and Pseudo-Cures.—We may 
conceive the possibility of a spontaneous 
cure of biliary lithiasis by the expulsion 
of calculi already formed and the 
restitutio ad integrum of the mucous 
membrane of the bile passages. Doubt- 
less the same thing occurs in many cir- 
cumstances, particularly in the case of 
recent lithiases. These are abortive 
lithiases in which the lithiasic product 
is expelled before term, that is to say, 
before its complete maturation. The 
return to the normal state of the biliary 
evacuation is on the other hand the 
essential condition of the cure of super- 
ficial biliary infections. Calculi may be 
expelled through fistule. Choledocho- 
duodenal fistule are the most favour- 
able. The atrophy and shrivelling of 
the gall bladder over calculi, and the 
encapsulation of the latter, constitute 
only pseudo-cures which by no means 
protect the patients against the occur- 
rence of serious complications. (3) Pro- 
Sigg ong ew hygienic rules consti- 
ute in themselves true prophylactic 
means against lithiasis (regular meals, 
taken at short intervals, the use of 
clothing which does not cause displace- 
ment or deformation of the abdominal 
organs, exercise, etc., careful regulation 
of the digestive functions) ; one of their 
principal results is indeed to pre- 
vent to a certain degree stasis of 
the bile and ascending infection. 
The prophylactic treatment should be 
complemented inall cases where the con- 
ditions that are the habitual causes of 
lithiasis are present by a series of thera- 
peutic measures (use of alkaline sub- 
stances, cholagogues, massage of the 
abdomen, and, in a, of the gall 
bladder, large cold enemata), particu- 
larly after pregnancy and after general 
diseases that are frequently accompanied 
by ascending biliary infections (typhoid 
fever, malaria). (4) Treatment of Lithi- 
asis when Developed.—The same hygienic 
rules are appticable to the treatment of 
lithiasis whendeveloped. What is known 
of the action of the different chola- 
gogues and lithontriptic substances does 
not at present warrant the hope of ob- 
taining a cure of biliary lithiasis by 
means of them. Nevertheless, it is 
evident that the expulsion of numerous 
caleuli and considerable improvement, 
if not true cure, are obtained by regular 
courses of treatment in certain mineral 
water stations. On the other hand, the 
authors believethat thequestion oflithon- 
triptics is not yet definitively settled, 
and that researches having for their ob- 
ject the breaking up and destruction of 
calculi within the biliary passages de- 
serve to be carried further. Such a 
result if it were obtained, though not 
directly attacking the cause but only the 
effect, would be all the more valuable, as 
the danger run by a subject of lithiasis 
is caused in great measure by the cal- 
culi. The presence of these in the bili- 
ary passages, their normal and especially 
their abnormal movements are, in fact, 
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the most potent causes of secondary in- 
fections, which are sometimes of great 
gravity, and of profound changes not 
only of the biliary passages, but also of 
the liver itself. (5) Indications for Sur- 
gical Intervention.—The threatening of 
serious complications is the essential in- 
dication for surgical intervention. The 
signs of achronic obstruction of the bile 
duct, swelling, signs of intrahepatic 
angiocholitis, the occurrence of painful 
crises too frequently repeated, especially 
if they are accompanied by febrile phen- 
omena, are the principal circumstances 
in which surgical intervention has to be 
considered. The recent progress of 
the surgery of the bile passages 
has rendered the prognosis of com- 
plicated lithiases much less unfavour- 
able than it was. 


Dr. Exretr (Strassburg), said that, 
in conjunction with Dr. Stolz he 
had made numerous’ experiments 
with the object of ascertaining the 
amount of micro-organisms present 
in the bile as well as the condi- 
tions favouring pullulation of the germs 
in the biliary ducts. They first 
satisfied themselves that in the normal 
state the bile, though only feebly 
antiseptic, is none the less almost 
sterile. In fact, cultures are obtained 
from it only by sowing large quanti- 
ties of biliary fluid (4 to 5 ¢c.cm. 
at least); even in those conditions 
scarcely 10 colonies per cubic centi- 
metre of bile sown are obtained, and, 
moreover, the germs are of very attenu- 
ated virulence. After injection of a 
culture of streptococcus into the gall 
bladder the bile ducts clear them- 
selves very rapidly of the microbes 
thus introduced, and after eight days 
the bile is as aseptic as it is in 
the normal state. Absolutely analo- 
gous results are obtained when in- 
fection is produced through the blood. 
The streptococci disappear as quickly 
from the bile as from the blood, and the 
return of the bile ducts to the 
normal state is accomplished in about a 
fortnight. On the other hand, if there 
are introduced into the gall bladder 
foreign bodies perfectly aseptic but 
capable of interfering with the contrac- 
tility of that receptacle, the bile be- 
coming stagnant is rapidly invaded by 
innumerable micro-organisms among 
which the coli bacillus predominates. 
There is no doubt that this pullulation of 
microbes is due to the forced immobility 
of the gall bladder and to the presence 
of residual bile. These facts appear to 
Dr. Ehrett to establish the importance of 
the evacuation of the bile for the in- 
tegrity of the excretory ducts of the 
liver, and they account for the frequency 
of infection of the bile ducts in all 
circumstances in which their perme- 
ability is compromised by the presence 
of calculi. 


Dr. Doyen said: Surgical interven- 
tion in biliary infection is some- 
times urgent, and in regard to certain 
cases there can be no _ discussion 
about this. It is clear that a gall 
bladder full of pus must be emptied 





on the same principles ag any 
other purulent infection. Apart from 
those indications, there are certain eon. 
tingencies which may bring the lithiagie 
patient within the province of the gur. 
geon. Whenever there exist signs of 
chronic obstruction of the bile duct, one 
should operate within a period of five to 
six weeks in order to prevent the de. 
velopmens of a cirrhosis which, by the 
disturbance of the general health ep- 
tailed by it, would constitute an absolute 
contraindication. From the point of 
view of technique, everything depends 
on the condition of the gall bladder, 
which may be free or adherent. In the 
former case the surgeon may confine 
himself to simple evacuation of the gal} 
bladder and removal of calculi. Never. 
theless, M. Doyen has a leaning to chole- 
cystectomy since he has succeeded in 
performing that operation by the sub- 
peritoneal route, which prevents al] 
danger of the overflow of bile into the 
abdomen. On the other hand, when the 
gall bladder is adherent, the adhesions 
must, if possible, be torn through with 
the finger. Sometimes, however, the 
gall bladder is retracted on the under 
surface of the liver, and buried in the 
thickness of an enormous mass of inflam- 
matory adhesions. When this condition 
is present he does not hesitate to per- 
form transhepatic puncture of the gall 
bladder. Anastomosis of the gall bladder 
with the duodenum appears to M. Doyen 
to be indicated only in the very rare 
cases where there is cicatricial obstruc- 
tion of the bile duct or the ampulla of 
Vater. 


(133) Indications for Bleeding. 
ProFessor GEORGES HayEm (Paris), in- 
troduced a discussion on this subject. 
He summed up his conclusions as 
follows: (1) A therapeutic measure is 
indicated when it is established that in 
certain given circumstances it gives 
greater relief than any other. Bleeding, 
therefore. can be looked upon as indicated 
only in the cases in which it acts in a 
manner unquestionably superior to all 
other therapeutic measures. (2) The 
employment of repeated bleedings as a 
method of treatment, formerly called 
the antiphlogistic method, appears tobe 
definitively condemned. On the other 
hand, the opening of a vein once or 
several times at relatively long intervals 
deserves to be preserved as a useful and 
sometimes heroic measure. (3) The 
cases in which bleeding is indicated are, 
generally speaking, those in which life 
is placed in immediate danger either by 
disturbances of the circulation or by 
toxemia. (4) The principal conditions 
in which bleeding is clearly indicated 
are the following: acute cedema of the 
lung, particularly in diseases of the 
large vessels and the kidneys; certain 
cases of pneumonia of cedematous or 
simply congestive form; certain me 
chanical disturbances of the circulation 
due to disease of the heart or the great 
vessels, particularly in the case of 
arterial hypertension, but also some- 
times with evident asystoly ; congestive 
and hemorrhagic forms of acute 
nephritis; cerebral congestion and 
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hemorrhage at the beginning in pa- 
tients who are the subjects of hyper- 
tension ; acute or recent uremia, puer- 
eral eclampsia; poisoning ot the blood 
y certain gases, notably by carbonic 
oxide. (5) In all other pathological 
conditions the indications for bleeding 
are disputable ; this is notably the case 
as regards chlorosis. (6) The indica- 
tions for bleeding are established em- 
irically by observation. In this re- 
apect records of any real value are very 
few. Statistics are scarcely utilisable, 
for it is very difficult to group facts 
which are often of disparate character 
ina satisfactory manner. The so-called 
hysiological effects of withdrawal of 
blood can give only a very imperfect 
idea of the therapeutic effects of bleed- 
ing. These result essentially from the 
peculiar conditions created by the 
disease. It appears to be possible to 
connect them in large measure on the 
one hand with the mechanical effect 
produced by sudden withdrawai of a 
certain quantity of blood, on the other 
with an elimination of toxic material. 
Clinical facts observed with accuracy 
prove that these therapeutic effects are 
very powerful. (8) The resistance of 
man and the higher animals to with- 
drawal of blood is considerable, in all 
cases where there does not exist a patho- 
logical cause of deglobulinisation or an 
obstacle to the renewal of the blood. 
Except at the extreme ends of life, in 
the morbid conditions that have been 
mentioned a fairly considerable bleed- 
ing (300 to 500 ¢.cm.) is always easily 
borne, even when the patients are 
markedly anemic, which happens with 
considerable frequency in urzemia and 
puerperal eclampsia. (9) The renewal 
of the blood takes place in sick people, 
asin the physiological state, by the in- 
termediary of the hematoblasts; the 
elements of the marrow of bones take no 
part in it. These elements pass into 
the general circulation only in cases of 
re loss of blood repeated time after 
ime, 


M. A. Rosin said that, in addition to 
the mechanical and antitoxic effects of 
bleeding, a considerable share must be 
attributed to the action which the with- 
drawal of blood had on nutrition and 
organic exchanges. These effects, which 
hitherto have been little known, are 
constant and considerable, and seem to 
M. Robin to throw light on the mode of 
action of bleeding. Researches carried 
out by him for many years have satis- 
fied him that, after bleeding to 150 to 
250 grams in patients suffering from 
pneumonia, urzemia, and heart disease, 
the occurrence of polyuria is regularly 
observed, whilst at the same time the 
standard of solid materials—urea, 
phosphoric acid, nitrogen—is notably 
increased. On the other hand, pul- 
monary ventilation is accelerated; in 
one case the amount of air traversing 
the lung was increased by 61 per cent. 
The proportion of oxygen consumed by 
the tissues undergoes a parallel aug- 
mentation. Analogous but less con- 
siderable changes are observed after 
hemorrhage, either physiological (men- 





struation) or pathological (epistaxis, 
hematemesis from simple ulcer of 
stomach), M. Robin summed up his 
view in the statement that bleeding is 
an excellent means of increasing cellular 
oxidation. He held that it is therefore 
indicated in all cases where nutrition 
is compromised not by excess of dis- 
assimilation but by insufficiency of 
oxidation. 


(134) Should Fever be Treated ? 

Dr. Sroxkvis (of Amsterdam) said there 
are certain cases, though they are rare, 
in which it is impossible not to inter- 
vene in a case of fever. As, when 
alarming symptoms connected with the 
great functions of the economy (heart, 
respiratory apparatus, nervous system) 
place the patient in imminent danger 
of collapse. In such circumstances in- 
activity is out of place. But how is the 
practitioner to interfere? Dr. Stokvis 
thinks it is a serious error to try to re- 
duce the temperature by the admini- 
stration of antipyretics, and holds that 
recourse should be had solely to hydro- 
therapy and to the use of analeptics. 
The employment of medicinal agents, 
however, is sometimes legitimate in the 
absence of any threatening collapse. 
This applies to affections for which we 
have a specific medication, for in that 
case it is not only the pyrexia that 
we can combat but the fever itself. Un- 
happily this is very seldom the case, 
and, except in regard to malariaand acute 
articular rheumatism, the specific anti- 
pyretic is still to seek. In presence of 
a febrile malady it is equally exceptional 
to have to deal with symptoms of imme- 
diate gravity and to be in possession of 
a specific medication. Dr. Stokvis is, 
therefore, of opinion that the general 
rule, which applies to the immense 
majority of cases, is not to treat 
persons suffering from fever but to nurse 
them. He thinks that it is not by drugs 
but by hygiene and diet that one should 
deal with such cases. 


Proressor Lf&prne (Lyons) said that 
from antiquity up to the present cen- 
tury the healing virtue of fever had been 
held as a kind of dogma. Liebermeister 
taught that the heat was the enemy 
to be fought. The treatment of 
pyrexia is the treatment of fever. More 
attentive observation, however, has 
shown that if pyrexia generally 
speaking indicates the gravity of a feb- 
rile malady, it is far from being the 
principal factor of it, and an endeavour 
must be made to treat the fevers specifi- 
cally. This fortunate result has been 
reached as regards certain diseases, but 
as regards others the practitioner is re- 
duced to watching the reaction of the 
organism, sometimes by moderating it 
by means of antipyretics which are toa 
slight extent specific in regard to certain 
pyrexiz; sometimes by stimulating it by 
hydrotherapeutic measures ; sometimes 
by the application of cold (especially in 
the case of hyperpyrexia); lastly by 
supporting the system. 


M. A. Rosin maintained that the treat- 
ment of fever should be based ona study 





of the organic exchangesin the pyrexial 
patient. From this point of view two 
types of pyrexia must be distinguished : 
a simple pyrexia in which the general 
oxidations and the respiratory activity 
are increase1 ; and a grave pyrexia pro- 
duced by profound infections, the effect 
of which is to diminish oxidations, and 
on the other hand to increase disassimi- 
lation. Antipyretics,' which are the 
moderators of oxidation, are therefore 
indicated in fever of the former type, 
while they can only be hurtful in the 
the latter. In dealing with this grave 
form of pyrexia the aim of the thera- 
peutist should be threefold: 1. He 
should endeavour to diminish the phe- 
nomena of disintegration. For this pur- 
pose certain antipyretics, such as sul- 
phate of quinine, may be very useful, 
provided they are given in small doses 
(50 to 60 centigrams to be taken in three 
doses in 24 hours), for the ordinary 
doses would produce the opposite effect. 
The analeptic treatment treatment re- 
commended by Dr. Stokvis fulfils the 
same indication. 2. He must promote 
oxidation by aération, by inhalation of 
oxygen, by the drinking of large quanti- 
ties of fluid, and especially by hydro- 
therapy. 3. He must combat the reten- 
tion of organic residues and tacilitate 
their elimination, and to this end 
making them soluble. Oxidation itself 
is a very general process of solubilisa- 
tion. Further, by the administration of 
salicylic and benzoic acid the insoluble 
glycocol is transformed into salicyluric 
or hippuric acid, which are easil 
eliminated by the urine. In short, M. 
Robin holds that there are fevers that 
must be respected and fevers that must 
be combated ; and for this latter purpose 
it is not sufficient to fight the pyrexia, 
which is only an outward expression of 
the febrile state. 


M. Hucuarp said the question did not 
admit of only one solution. Illus- 
trating by a few examples the diversity 
of indications furnished by one and the 
same pyrexia, he said it is easy to assure 
oneself that the mere symptom pyrexia 
does not give an idea of the gravity of 
the febrile state. Whilst a temperature 
of 40° or 40.5° is normal in scarlatina, it 
becomes alarming in acute articular 
rheumatism. In typhoid fever again, as 
everyone knows, acceleration of the pulse 
isa more disquieting sign than increase 
of temperature. Again in pneumonia 
diminution in the amount of chlorides 
in the urine, if it falls below 50 centi- 
grams in twenty-four hours, indicates a 
very grave, if not fatal, condition. In 
pulmonary tuberculosis (in the treat- 
ment of which quinine has been so much 


abused) it would not be rational always 


to use the same antipyretic, seeing that 
the fever is the result of at least three 
different mechanisms (fever of germina- 
tion, fever of inflammation, fever of ab- 
sorption). In like manner the “ Pfeif- 
ferian fever,” in pure influenza, and the 
pyrexia dependent upon associated affec- 
tions, should not be treated in the same 
manner. In dealing with a case of fever 
two different results may be obtained— 
antithermia, easy to produce but of little 
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utility; and antipyresis, much more 
difficult to produce, for an antipyretic 
shouldatthe same time quicken organic 
chimisme, increase diuresis, and give 
tone to thenervous system. This three- 
fold end may sometimes be attained by 
combining the use of quinine in small 
doses with that of cold baths. 


(135) Phystological and Therapeutic 
Actions of Digitalis and of its 
Active Principles, 

Srr LaupER BrRunTON presented a com- 
munication on this subject in which he 
summarised his conclusions as follows: 
(1) The physiological action of digitalis 
is exerted chiefly (a) on the heart, (4) on 
the blood vessels, (c) on the secretion of 
urine. (2) Its action on the heart is 
that it (a) slows the cardiac beats 
chiefly by stimulation of the roots of the 
vagus in mammals, (4) increases the 
force of systole, and (c) increases the 
extent of expansion in diasto’e. Both 
6 and c are due te an action on the 
cardiac muscle. (3) It contracts the 
peripheral vessels, and thus slows the 
current of blood through them. (4) By 
its combined action of contracting the 
peripheral vessels and of increasing the 
power of the heart it raises the blood 
pressure. (5) The diuresis which digit- 
alis produces ‘is chiefly due to increase 
of blood pressure. (6) Digitalis con- 
tracts the arterioles in the kidney 
sooner than those in other parts of the 
body. The renal vessels may contract 
so much as to arrest the secretion of 
urine altogether, although the general 
blood pressure is high. (7) When blood 
pressure is already high, digitalis can- 
not be expected to have a powerful diu- 
retic action; but if the blood pressure 
be low, from natural constitution or dis- 
ease, digitalis will have a diuretic 
action. (8) Digitalis is a local ane- 
_sthetic, but also produces pain. It 
therefore belongs to the class termed by 
Liebreich ‘‘anzsthetica dolorosa.” (9) In 
large or in accumulated doses it gives 
tise to gastric irritation. (10) The 
action of digitalis is due _ to 
_ digitalin, digitaleine, and digitoxin. 
These principles all have an action 
similar in kind but differing in 
degree. (11) The therapeutic actions of 
digitalis and of its active principles are 
that they (a) regulate the heart’s action, 
(6) assist a failing circulation, and (c) 
act as diuretics. (12) The regulating 
action of digitalis is useful in palpita- 
tion and functional disturbances of 
rhythm. (13) The most important use 
of digitalis and of its active principles 
is in the treatment of mitral incompe- 
tence due either to disease of the valves 
or dilatation of the ventricle. (14) In 
cases of aortic regurgitation digitalis is 
(a) unnecessary and not without danger 
when compensation is complete, (4) very 
useful when compensation fails. (15) 
When the blood pressure is already high 
digitalis may be injurious by increasing 
it still farther, and thus causing sym- 
ptoms of angina pectoris or tending to 

produce apoplexy. 


Dr. Joanin (Paris) said that of all 
medicinal substances of vegetable origin 
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there are few which have raised sc‘en- 
tific controve:s'es so protracted and so 
numerous as digitalis. The fundamental 
remedial properties of this plant were 
recognised almost at once. Although 
since its introduction some twenty-five 
years ago, it has been proposed to use 
digitalis in the treatment of various 
affections, the plant has always been 
considered as the medicament of choice 
in the treatment of certain pathological 
conditions of the cardio-vascular system. 
Its use in the latter class of cases is 
nowadays very precisely defined, and 
clinical observation has accurately 
determined its advantages and benefits. 
But if the clinician is well informed 
from the didactic point of view as tothe 
good effects which he has a right to look 
for from the administration of digitalis, 
the case is by no means the same when 
from the practical point of view he seeks 
to give the patient the benefit of the 
advantages which theory has taught 
him to anticipate. The results of the 
treatment are inconstant, and in this 
regard practice is not in agreement with 
theory. The author has sought to find 
answers to the following two questions: 
On what depends the inconstancy of the 
effects, and how can it be remedied ? 
In the great majority of cases failure 
results either (1) from the employment 
of defective preparations, the defect 
being due tothe extreme variability in 
composition of the substance dependent 
on the place and time of the gathering 
of the plant, the drying of it, and its 
possible adulterations; (2) from the 
employment of products bearing a 
great diversity of names, which pass 
for the immediate active principles of 
the plant, and are obtained industrially 
by very different methods; (3) from the 
use of the game name in certain cases to 
designate different substances on the 
market. The only way to avoid the 
errors and inconstancies of action attri- 
butable to the preparations used appears 
to Dr. Joanin to be the unification of 
the means of control and the methods 
adopted for obtaining the different pro- 
ducts. In view of the variability of 
composition of the different organs of 
the plant, and of the multiplicity of the 
factors which are the causes of these 
variations, it might be well (a) to 
attempt to establish a control (by 
analytical procedure and physiological 
experiment) on digitalis leaves in the 
market, so as to place in the hands of 
the pharmacist a product as to which he 
would be fully informed, and the 
genuineness of which he might verify 
for himseif; (4) to adopt a rigorous 
method of procedure for the obtaining 
of a galenical preparation, conserving as 
far as possible the physiological proper- 
ties recognised as belonging to the 
plant, and to submit the galenical pre- 
parations thus obtained to the same 
control as the plant itself. As far as 
the active principles are concerned, Dr. 
Joanin suggests that it would be 
advantageous (a) to adopt a uniform 
terminology for tle designation of the 
same substances; (0) to establish with 
precision the method of obtaining the 
different immediate principles which 





seem to be chemically defined ; (¢) to 
adopt a uniform method for the extrap. 
tion of these active principles, 


4136) Treatment of Arrests of Develop. 
ment. 
Dr. SPRINGER, Of Paris, said the various 
influences, whether hereditary (syphilis 
alcohol), or acquired (infections, intoxi. 
cations), which determine arrests of 
development, in ultimate analysis, act 
on the connective cartilages, particu. 
larly on that of the lower end of the 
femur. Electrical stimulation of thege 
organs is capable of quickening their 
functional activity, and bringing about 
a renewal of the process of growth. In 
order, however, that this method should 
give the best results, it is necessary. to 
place the organism in the best possible 
conditions of nutrition. This is accom. 
plished by previously treating any co. 
existing pathological conditions, notably 
gastro-intestinal and hepatic disorders, 
It is well to associate with the electrical 
treatment the administration of pre 
parations of thyroid, since insufficiency 
of the thyroid body is frequent in the 
subjects of incomplete development, 
For the purpose of avoiding the bad 
effect on the nutrition which these pre- 
parations often produce, Dr. Springer 
recommends the use of a fresh decoction 
of barley or other cereal substance as'a 


habitual drink. By this combinationof - 


therapeutic methods he has succeeded 
in bringing about a growth of several 
centimetres in a few weeks, and this 
even in persons who have passed the 
age when it ‘is generally believed that 
growth is ended (25 years in one(case, 
32 in another). 


(137) Ergotin in Pneumonia, 
Dr. KLEczkowskI (Grand-Fresnoy) said 
that ergotin employed in a daily dose of3 
to 5 grams from the period of rigor, be 
fore the appearance of bronchial breath- 
ing, had the effect of making the disease 
go through its evolution in four or five 
days. Given later it does not appreci- 
ably shorten the duration of the febrile 
stage; but it moderates the fever, re 
lieves the dyspnoea, and calms the 
delirium, which never resists its action 
more than twenty-four hours. Dr 
Kleczkowski has used this treatment 
for eighteen years, and in all that period 
has never seen a single fatal case of 
pneumonia except in diabetic subjects. 


(138) Sodium Sulphate in Small Doses asa 
Laxative. 

Dr. Manguat (Nice) said a small dose 
of sodium sulphate (4 to 8 grams) dit 
solved in a large glass of water at 38°C. 
taken in the morning fasting isa laxative 
which can be recommended for ordinary 
constipation, and also in patients i 
whom it is important to prevent any 
effort in emptying the bowel (piles, 
apoplexy, persons on whom abdominal 
operations have been performed, etc.). 
Moreover, by the regular use of the same 
solution it is possible to obtain a true 
mineral water ‘‘cnre” which has givel 
him the best results ina certain numbet 
of dyspeptics. In such cases the 
ment should be suspended for ten days 
every month. 
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(139) The Histogenesis of Malignant 
Tumouss, 

ProressoR V. Bangs (Bucharest) pre- 
sented a communication on the histo- 

enesis of epithelioma, in which he said 
that although the origin of such tumours 
was one of the obscurest problems of 
pathology, a solid basis for attacking it 
might be found by bearing in mind the 
following principles :—(1) The notion of 
cancer and epithelioma should be pre- 
cisely defined. At the present time, 
especially in France, people talk of can- 
eers which are not epitheliomata and of 
epitheliomata which are not cancerous. 
From the histogenetic point of view, one 
must regard as cancers only new growths 
of epithelial origin possessing malig- 
nant characters not only in point of site, 
but especially as regard their intimate 
relation with the lymphatic system, by 
which path are produced metastases and 
relapses, and a special cachexia is deter- 
mined. (2) This limitation is necessary 
on the one hand because of the relations 
of epitheliomata to surfaces and to 
surrounding tissues; and, on the other 
hand, in order that it may be possible to 
apply a natural classification to those 
tumours. (3) From the careful study of 
a large series of cancers, the impression 
is obtained that in most of these cases 
the new growth begins by non-cancerous 
lesions which at a certain time, chang- 
ing their characters, become cancerous. 
It must be admitted that congenital 
tumours or epithelial germs misplaced 
or detached from their natural con- 
tinuity at a more or less advanced stage 
of development constitute in a large 
number of cases the soil on which can- 
cer develops; and the departure from 
the fundamental rules of development 
becomes more and more pronounced. A 
similar departure will occur if the adult 
epithelium becomes the seat of a chronic 
irritation by displacing it, changing its 
relation to neighbouring tissues, and 
forcing it to develop in the substance 
in an independent manner. The 
same displacement will take place 
jf by weakening of the tissues at 
an advanced age the epithelium in 
certain regions is placed in special con- 
ditions of liability to proliferation. (4) 
The architecture and finer structure of 
cancers is fairly well known, and it may 
easily be ascertained with the micro- 
scope at what moment a chronic inflam- 
mation, a tuberculous, or a benign epi- 
thelial tumour changes its character and 
becomes cancerous. (5) The vital ques- 
tion in regard to the histogenesis of 





normal growth may begin from the 
operation of causes inherent in the soil, 
or whether some casual determining 
cause must be invoked for that effect. 
Again, there is the further question 
whether such a cause must be specific 
in character or whether it also may be 
ordinary. (6) It is undoubted that 
cancer declares itself at the time when 
the epithelium of the integuments or of 
the glands shows a tendency to emanci- 
pate itself to enter on a career of ir- 
regular proliferation, to become detached 
and form substantive colonies, leaving 
the basal membrane and entering first 
into the lymph spaces in the form of 
plugs or solid cords. I[n such modified 
conditions of life the epithelium neces- 
sarily changes character, forming irre- 
gular mitoses, abnormal secretions, and 
special degenerations. Having no longer 
normal outlets or relation with the sur- 
faces, all the special products of epithe- 
lium remain enclosed in the heart of the 
colonies or the cells. (7) A series of 
careful workers using excellent methods 
for the demonstration of the products of 
this irregular working of cancer colonies 
have shewn that the cellular intrusions 
which have been taken for parasites of 
cancer are only very varied modifi- 
cations of the nucleus, nucleoli, 
nuclein, and paranuclein of substances 
engaged in the process of karyokinesis, 
the protoplasm inclusions of other ce)ls, 
leucocytes, or epithelial cells, atrophies, 
and degenerations—keratinic, hyaline, 
filamentous, mucous or pseudo-mucous 
vitreous, colloid, amyloid, hydropic, etc. 
(8) As most of the most curious forma- 
tions which have been looked upon as 
parasites have been recognised to be pro- 
ducts of cellular transformations, there is 
no justification for regarding as para- 
sites certain formations whose origin 
has not yet been fully elucidated. In 
fact, the morphological characters and 
histo-chemical reactions of the different 
phases of developments of coccidia or 
blastomycetes differs essentially from 
the inclusions of carcinoma, (9) All 
serious authors recognise that the 
parasitic neoplasms produced by coccidia 
and by blastomycetes differ essentially 
from true cancer, coccidial tumours 
having a papillomatous structure and 
those produced in animals by blasto- 
mycetes having the characters of a 
chronic inflammation, with or without 
participation of epithelium. (10) The 
communicable tumours of certain ani- 
mals have likewise a structure differing 
from cancer, being papillomatous or 
adenomatous. In their genesis a large 
part must be attributed to local or 
family proclivity. (11) If researches 
on the nature and parasitic origin of 
cancer have up to the present failed, 
the question presents itself whether 
the idea of the parasitism and spe- 
cificity of cancer should be given up. 
Babes holds that, on the contrary, it 
should be taken up again and the 
investigation pursued along other 
lines to reach a certain conclusion. 
With this end in view new methods 
should be sought for the demonstration 





in that direction not being conclusive. 
The question must be carefully studied 
whether, as a matter of fact, cancer 
gives rise to epidemics and endemics 
analogous to those oi fnfectious dis- 
eases, and the search for an effec- 
tive method of transplantation of 
cancerous tissue must not be 
abandoned. (12) But histogenetic re- 
searches tending to prove the non- 
specificity of cancer should not be 
neglected, as these have hitherto given 
encouraging results. Since one is 
forced to admit that the majority of 
tumours, and especially of epithelio- 
mata, have their origin in anomalies, 
displacements, irregularities in the 
development of tissues, what ground is 
there a priori for the exclusion of 
carcinoma from the _ category of 
such tumours? The question of site, 
which has been rather neglected 
recently under the influence of the great 
bacteriological discoveries, is gradually 
regaining its place in the interpretation 
of diseases ; and we must ask whether 
special peculiarities in the site of disease 
cannot impress on these characters 
analogoustothosgeofspecificity. As Babes 
has shown that non-specific microbes 
can produce true epidemics among 
the patients of a hospital ordinary irri- 
tant causes, traumatisms, tuberculosis, 
or leprosy, or other chronic irritations 
may possibly determine in a soil pre- 
pared by anomalies or by epithelial 
tumours the vicious growth and peculiar 
degenerations of cancer. (13) As cancer 
essentially corresponds to a microscopic 
picture characterised by profound de- 
rangement in the architecture and in 
the direction of proliferation of epithe- 
lium, it may be assumed that any kind 
of irritation, mechanical, chemical 
or infectious, acting on the predisposed 
epithelial tissue—that is, a tissue liable 
to enter on irregular and profound 
proliferation may determine the 
derangement which the clinical course 
of the disease inevitably entails. 
(14) There is no objection to the sup- 
position that whatever may be the in- 
timate nature of the deep irritation of a 
certain predisposed region of the body, 
or of a wart, a papilloma, an adenoma, a 
chronic ulcer, or a tuberculous lesion 
as soon as epithelium becomes deranged 
downwards in a certain manner, there 
results therefrom always the same tis- 
sue, with similar disastrous conse- 
quences for the organism. Babes’s per- 
sonal researches on cancers developed 
on the site of a chronic tuberculosis, 
on carcinoma of the cirrhotic liver, on 
cancer of the tongue developed in a 
patch of leucoplasia, plead rather in 
favour of this view. : 


Proressor W. Popwyssorzki (Kieff) 
dealt with phagocytosis and autophagism 
in cancers and cther tumours. He said 
(1) the process of phagocytosis is wide- 
spread among malignant tumours, and is 
a means of defence, though an imperfect 
one, on the part of the mesoderm against 
the progressive encroachment of the neo- 
plastic tissue. This process has been 
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observed by Klebs, Stroebe, Claessen, 
Korotneff, Soudakevitch, Ruffer, and 
others, but the interpretation of it has 
often been wrong. (2) This process of 
defence is exercised in different tumours 
in a very different manner, although it 
is always the cells of mesodermic origin 
that work at the destruction of a certain 
number of the cells of the tumour itself. 
There is also a great difference in the 
degree of resistance of the cells of dif- 
ferent tumours in regard to this destruc- 
tive and phagocytic action of the 
mesoderm, although cancers of epi- 
thelial origin produce in the surround- 
ing connective tissue a more or less 
powerful inflammatory reaction which 
might be regarded as an attempt at 
defence on the part of the mesoderm 
against the invasion of the epithelial 
tumour. The cancerous cells them- 
selves, however, appear to be less amen- 
able to the phagocytic and histolytic 
action of the mesoderm ; as long as the 
epithelial cancerous cell is young and 
full of life it can defy the phagocytes. 
It is only cells in course of re- 
gressive metamorphosis and _ cells 
already dead that succumb to the inva- 
sion of the phagocytes, and as such 
epithelial cells are only found in the 
interior of cancer buds at a distance from 
vessels, it is evident that it is only the 
mobile phagocytes—the leucocytes—that 
work at the definitive destruction of 
these cancerous cells. In this case the 
leucocytes are true necrophages. Around 
the weakened cells there is observed an 
agglomeration of polynuclear leucocytes 
which devour them, with the help of an 
intraceliular, but more often extracellu- 
lar, phagocytosis. This process is most 
evident in cancroid tumours. (3) Be- 
tween a living cell and one in course of 
degeneration or already dead there is 
this main bacteriological difference— 
that the living cell should produce some 
kind of defensive substance against the 
mesoderm and against the invasion of 
leucocytes, and that this substance is 
completely wanting in cells that are 
dead or in course of degeneration. On 
the other hand, the latter produce a 
substance having a very pronounced 
pusitive chemiotaxis, and it is evidently 
to this substance that are due the 
the attraction and invasion of the 
leucocytes from the vessels towards the 
degenerative or dead cancerous cells. 
(4) The inflammatory reaction produced 
in the connective tissue by the growth of 
the cancer buds, although accompanied 
by a wholearmy of mesodermic elements 
possessing great histolytic and phagocy- 
tic power, in no way contributes to the 
destruction of the epithelial cells. The 
principal cause of this relative weakness 
of the mesoderm in regard to the 
cancerous cells is the defensive sub- 
stance with which cancerous cells, when 
young and in a state of proliferation, are 
normally endowed. On the other hand, 
the reaction on the part of the con- 
nective tissue, followed by its growth in 
the direction of the cancer buds, con- 
tributes to a disorientation of the 
epithelial cells, as has been shown by 
hibbert and Fabre-Domergue, and causes 
an acceleration in the growth of the 
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cancer. The leucocytes alone, as being 
mobile mesodermic elements capable of 
introducing themselves into the interior 
of the epithelial buds take part in the de- 
struction of theweakened epithelial cells. 
But as these cells are already in course 
of degeneration this phagocytic work 
represents only a necrophagism, and for 
that reason hardly counts in the defence 
of the mesoderm against the tumour. 
(5) In a whole series of round-celled 
sarcomata, and in some endothelial 
cancers, a very pronounced phagocytosis 
is often met with. The phagocytic action 
is produced sometimes by the cells 
forming the principal mass of the 
tumour, sometimes by special cells larger 
than the cells of the tumour itself. 
These large cells represent true macro- 
phages and are provided with a large 
oval nucleus ; sometimes they are giant 
cells. The protoplasm of these macro- 
phages contains sometimes a single 
cellular inclusion, sometimes a mass of 
such. Part of Virchow’s physaliphores 
and of the so-called parasitic inciusions 
are nothing morethana phagocytosis with 
vacuolisation around the englobed cell. 
In a series of microscopic plates may be 
studied all the successive changes even 
to complete disappearance undergone by 
those inclusions in the interior of the 
macrophages. Some of the cells of the 
tumour phagocytosed by other cells of 
the same tumour—the weaker by the 
less weak—seem to be engulfed while 
still alive, as may be observed after 
staining of the nucleus, so that there is 
not only a process of necrophagism, but 
also one of biophagism. (6) Phagocytosis 
in the cases referred to being effected by 
the cells of the tumour itself, this pro- 
cess may naturally be termed “ auto- 
phagism. Malignant tumours of meso- 
dermie origin are met with in which 
autophagism is extremely pronounced. 
The process of autophagism is often 
accompanied by an agglomeration in 
the phagocyte of a mass of fatty 
grannies and droplets, and after fixation 
in Flemming’s solution these phago- 
eytes are quickly recognised by the 
black staining of the fat. (7) The cells 
of the englobed tumour undergoing in 
the protoplasm of the phagocyte a series 
of degenerative changes may resemble 
inclusions of parasitic nature so closely 
that often it is absolutely impossible to 
differentiate them. In many cases the 
parasitic inclusions themselves owe 
their origin to a phagocytosis—that is to 
say, certain cells of the tumour engulf 
a quantity of parasites and destroy 
them. (8) A good, and perhaps the 
sole, means of treatment of cancers 
and inoperable malignant tumours 
would consist in a diminution by some 
means of the substance in the young 
cancerous and neoplastic cells, or an 
increase of the histolytic and phago- 
cytic power of the mesoderms, macro- 
phages, and leucocytes. These means 
have still to be sought for. (9) A 
part of the socalled parasitic in- 
clusions represents the centrosome lhy- 
pertrophied with the zone of protoplasm 
surrounding it in a state of colloidal 
degeneration. The centrosome’ with 
its surrounding zone may depart 





from its normal state so far that it be. 
comes foreign to the cell, and ag guoh 
becomes detached from the protoplasm 
of the cell and exists free in a vacuole 
of greater or less size. If in certain 
cancers, and notably in cancroids, it hag 
hitherto been impossible to find ingly. 
sions that are undoubtedly parasitic 
the contrary may be affirmed in regard 
to endothelial cancers as well ag 
cancers of the _ breast, pancreag 
stomach, and other glands. A part of 
the numerous inclusions found in thege 
cancers is of indubitably parasitic 
nature. But the resemblance of thege 
parasites to inclusions due to the 
autophagism of the tumour, as well as to 
hypertrophied and degenerated centro. 
somes, may in some cases be so striking 
that differentiation is often almost 
impossible. 
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(140) Immunity, 9 ">" ses 
ProFEssoR BucHNeErR, of Munich, intro. 
duced a discussion on this subject, 
Dealing first with ‘‘ natural resistance,” 
he said that term appeared preferable to. 
‘natural immunity,” more often used, 
because the word “immunity” may 
then be reserved exclusively for a ve 
characteristic specific state altogether 
different from natural resistance, 
Natural resistance—setting aside cases 
of innate invulnerability in regard 
to toxins—consists principally in 
the microbicide power of the juices 
and of certain cells of the organism 
and in their richness in alexins. This 
also hold for the cases of cure of 
infective processes threatening the 
organism attacked, as far as the spe- 
cific immunity recently acquired plays 
no part therein. In staphylococcus infee 
tions (furuncle, abscess, ete.) cure seems 
to be produced by an increase of natural 
resistance, local or general, not by a 
specific immunisation. A purely hu- 
moral theory of natural resistance has 
never been formulated unless by those 
who wish to oppose it. The alexins of 
the serum—without the cells—are suff- 
cient only in very exceptional cases to 
explain the phenomema of resistance, 
Nevertheless it is impossible to ex- 
clude the alexins of serum alto 
gether from investigation seeing that 
their existence implies a certain limita- 
tion of the theory of phagocytes. As it 
has been observed since 1894 that the 
alexins had their origin in the leuco- 
cytes, the researches on phagocytosisand 
those on the efiectsof the alexins have 
become more and more approximated in 
their final results, and there now remains. 
only one point of difference that requires 
to be settled. Metchnikoff and Bordet 
themselves noted some years ago that. 
the alexins of serum for the most 
part have their origin in leucocytes. 
They suppose, however, that one has not 
to do here with a sec: etion of living cells, 
but with an outflow of living alexins into 
the serum after death and after dis- 
solution of the cells. This is the point 
of difference which requires to be cleare? 
up by experiment. Laschtschenko has 
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found in Buchner’s laboratory that by 
means Of a series of different serums 
peated to 60° C. it is possible to extract 
the bactericidal alexins from the leuco- 
eytesof rabbits without destroying them. 
Here there is clearly a secretion 
without destruction of leucocytes ; 
moreover, the leucocytes do not die so 
easily as is supposed. According to 
observations made by Nakanishi in 
Buchner’s laboratory, leucocytes of 
different kinds of blood kept at a low 
temperature not only remain unchanged 
inform from 1 to4 weeks, but also retain 
theirvitality. Indistilled waterthey die 
rapidly, but dissolution takes place very 
slowly, so that after 24 hours a large 
number of leucocytes have still preserved 
their form. The alexins, therefore, 
appear usually to be a secretion of 
living leucocytes, and to explain 
phagocytosis, it follows that the bac- 
teria. are already weakened by a 
chemical process before they are 
devoured. It is unquestionable that 
living and even virulent bacteria 
may be devoured by leucocytes, but it 
is known that microbes have phases of 
latent life during which the latent func- 
tions are suspended to be awakened 
again into existence at a suitable time. 
If, therefore, in consequence of external 
and hurtful influences the processes of 
nutrition and pullulation are arrested 
at intervals, it must not be concluded 
that the micro-organism is destroyed or 
weakened for ever. The chief argument 
against phagocytosis as a universal 
principle is the fact that within the 
body, in the exudates, etc., bacteria may 
be destroyed without the presence of 
leucocytes. It can never, therefore, 
begiproved that even when phago- 
eytosis is observed a chemical damage 
has not taken place before the engulf- 
ing. The microscope does not help us 
to a decision of the question, which, 
therefore, will long remain undecided. 
Itis unquestionable that phagocytosis 
isnot always an indispensable condi- 
tion for the destruction of bacteria, and 
in order to judge of the principal 
ile of the leucocytes, it must 
never be forgotten that there 
is a chemiotaxic attraction not only 
by living but by dead bacteria, by the 
proteins of the bacteria, by gluten, 
casein, ete. This proves that their 
essential character is that of resorption 
cells. The production and secretion of 
alexins appear to be in perfect accord 
with this fact when alexins are counted 
among the histolytic enzymes observed 
in the first place by Th. Leber—en- 
zymes which can effect dissolution of 
the histogenic elements (for instance, in 
the softening of abscesses or on the in- 
jection of substances chemiotaxie for 
leucocytes, such as balsam of Peru), The 
same tissue dissolving effect may also 
be extended to pathological histogenic 
elements (softening of tubercle), and 
even to bacteria (bactericidal effect). 
Phagocytosis, or dissolution in the in- 
terior of leucocytes by the same histo- 
lytic enzymes, thus appears only as a 
special case as compared with the 
general fact of dissolution outside the 
leucocytes. Passing to epecific immu- 





nity, Professor Buchner made three chief 
divisions: (1) Specific antitoxic im- 
munity, (2) specitic bactericidal immu- 
nity, (3) specific hemolytic immunity. 
These three principal types of specific 
immunity are produced by preparatory 
treatment, in the case of (1) by means 
of specific toxins or non-toxic modifica- 
tions ; in the case of (2) by specific bac- 
teria, living or dead; in the case of (3) 
by specific erythrocytes, fresh or heated 
to 60° C. In all these cases, there ap- 
pears in the blood and serum of the 
animals treated a specific antagonistic 
body which is not destroyed by a 
temperature of 65° ©. In case (1) 
it is the well-known antitoxin con- 
tained in antidiphtheria, antitetanus, 
ete., serum. In cases (2) and (3) the 
specific antagonistic body produces no 
immediately visible effect, but works 
first in combination with the normal 
non-specific alexins. There are no 
‘*snecific bactericidal substances” or 
‘specific hemolytic substances.” In 
both cases one has to do with combined 
effects, the bacteria and erythrocytes 
being predisposed to the effect of normal 
alexins by the action of the specific 
antagonistic bodies. At the same time 
it is of no consequence whether these 
alexins proceed from the same species 
of animal in which the antagonistic 
body has been produced by a specific 
treatment, or from another species. The 
predisposing effect, as is demonstrable, 
consists in specific hemolytic immu- 
nity, in an attraction and combination 
between the antagonistic body and the 
specific erythrocytes, in consequence of 
which the latter are more easily 
dissolved by the normal alexins. For 
the specific bactericidal effect the 
conditions are doubtless the same. It 
must be taken as established that the 
antagonism of antitoxins towards 
specific toxins is based on a mutual 
vombination. The true principle of 
specific immunity therefore, always and 
in all cases, consists in the special at- 
traction and combination between the 
antagonistic body and the object of 
specific reaction (toxins, bacteria, ery- 
throcytes, ete.). The riddle which has 
to be solved in the future is mainly 
the nature and origin of the antagonis- 
tie bodies and further the intimate 
nature of the specific combination which 
takes place between antitoxin and 
toxin, the antagonistic body and the 
object of reaction. Professor Buchner 
summed up his general conclusions as 
follows: ‘* Natural resistance ” and 
‘specific immunity ” differ in principle, 
the former being characterised by 
alexins, the latter by specific antago- 
nistic substances. The alexins are de- 
stioyed at 60°C. They differ according 
to the animal species which produces 
them ; they show no attraction towards 
the object of reaction. The antago- 
nistic bodies are still stable at 65°C ; 
they differ not according to the animal 
species that produces them, but ac- 
cording to the object of reaction which 
has been employed in the preparatory 
treatment, and they present a specific 
attraction towards the object of re- 
action with which they are combined. 





Alexins and antagonistic bodies act in 
the same organism at the same time, 
often concurrently. Natural resistance 
and specfiic immunity may combine 
their effects, the one reinforcing the 
other. The cure of typhoid fever, for 
instance, may be brought about by an 
increase of natural resistance concur- 
ring with a production of specific an- 
tagonistic bodies. The study and dif- 
ferentiation of all the phases of those 
two processes belongs to the domain of 
clinical medicine. 








SECTION OF MEDICAL DISEASES 
OF CHILDREN. 


(141) Artificial Feeding of Nurslings. 
Proressor O. HeEuBNeR of Berlin said 
that a method of artificial feeding of 
nurslings could be established scientifi- 
cally only by the study of the healthy 
child born at full term, not by that of 
the deceased nursling. Just as the diet 
of asick person could not be taken as a 
guide in regulating that of a healthy 
workman, so inferences could not be 
drawn as to the best way of feeding the 
normal nursling from failures or suc- 
cesses obtained in dyspeptic children, 
This, however, is what is often still done 
by medical practitioners, doubtless be- 
cause they have most frequently to do 
with sick children. For this reason 
there is not available a sufficient mass 
of facts to serve for the scientific estab- 
lishment of the most rational method of 
artificial feeding. Every year hundreds 
of thousands of children are successfully 
nourished artificially during their first 
twelve months of life. Nevertheless ob- 
servations continued for a long time so as 
to give information as to the qualitative 
and quantitative method ofartificial daily 
feeding of children whose growth has 
taken place satisfactorily are not so exact 
as those concerning feeding with 
mother’s milk. For this reason we 
have with regard to this question more 
theoretical ideas than conclusive facts. 
At all times, however, the good sense of 
nurses has led them to see that nothing 
could better replace women’s milk than 
animal’s milk. This is confirmed by 
chemical analysis which shows in fact 
that the milk of domestic animals, espe- 
cially of the cow and goat(at least as far 
as concerns nutritive principles) differs 
from woman’s milk no morethan the 
various kinds of meat differ amorg 
themselves. This is the case as regards 
the meat of pig and ox, which the child, 
like the adult, eats alternately or succes- 
sively. Their general nutritive value 
and their potential energy are in both 
cases almost the same (650 to 700 calories 
per litre). The intestine of the healthy 
nursling is capable of digesting cow’s 
milk just as well as woman’s milk; only 
the work of digestion is greater in the 
former than in the latter case as the 
large proteid molecules require a 
greater digestive effort than the small 
hydrocarbon molecules, and cow’s milk 
is particularly rich in the former and 
woman’s ‘milk in the latter. In con- 
sequence a larger amount of residue re- 
mains in the intestine after the 
digestion of animal milk than after that 
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of woman’s milk. All the researches, 
however, hitherto made as to the 
organic exchanges in the nursling show 
that it is perfectly capable of finding 
the necessary amount of sustenance in 
cow’s milk, provided it absorbs a quan- 
tity of it equivalent to that which it 
would get from its mother’s breast at 
the corresponding period of develop- 
ment. Naturally this amount varies 
within certain physiological limits. 
The supply of artificial milk should not 
exceed the proper measure of the exact 
daily dose of animal’s milk, whether 
diluted or not, or whether mixed with 
such-and-such an ingredient or other- 
wise. It is in the first place the draw- 
ing up of exact rules that presents the 
greatest difficulties in artificial feeding. 
Other difficulties arise from the 
dangers of infeetion and decomposition 
to which the animal milk finds itself 
exposed before its ingestion. Mother’s 
milk is safeguarded against these dan- 
gers. We have learnt to avoid them in 
artificial milk feeding only since we have 
been brought to understand the in- 
sufficiency of macroscopic cleanliness 
and the necessity of asepsis. In this 
matter the production of sterilised milk 
constitutes the greatest progress of the 
century. To realise this condition ina 
satisfactory manner there is no need to 
heat the milk for half-an-hour at a tem- 
perature of 100°. It is sufficient to boil 
it for five or at most ten minutes. Even 
a milk heated twenty-five minutes at 65° 
appears to undergo perfect sterilisation 
without presenting changes of taste and 
nutritive value (Forster). It is another 
matter if we have to nourish artificially 
a dyspeptic nursling. Here the digestive 
power of the intestine is disturbed as 
well as the regular modifications of the 
nutritive substances. For this rea:on the 
energy gained by the elaboration of these 
same ingesta is weaker than in the nor- 
mal condition. According to researches 
made in recent years it is not the pro- 
tein that seems to present the greatest 
difficulties, as it was believed till lately, 
but the fat of the milk. This fact agrees 
with what has been demonstrated by 
analogous investigations made in the 
adult. But a too high proportion of 
nitrogenous material in the milk may 
equally become dangerous, and even the 
sugar, if it is not perfectly burnt up, 
may prove a hindrance to the good 
effects of the food. In such cases we 
must seek to attain the end by an in- 
direct path. We must diminish the 
quantity of fat and of the proteid sub- 
stances of the milk by diluting it to one 
third with boiled water, and to compen- 
sate for the diminution of energy thus 
brought about we must increase the 
quantity of sugar so as to make it corre- 
spond to that of the mother’s milk (7 
per cent.). One can make milk less 
concentrated that the natural milk 
richer by another hydrocarbon. For 
this purpose rusk is much preferable to 
wheat, rye, corn, or rice. Moreover an 
attempt may be made to facilitate 
the digestion of nitrogenous substances 
by previous artificial digestion (pepton- 
ised milk, the milk of Voltmer, Back- 
haus, and others in Germany). Others 
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prefer only to lessen the quantity of 
proteid substances in the milk whilst 
endeavouring to preserve the original 
amount of fat by centrifugalising the 
diluted milk so as to obtain 1 per cent. 
of casein and 3 per cent. of fat (Goert- 
ner’s Fettmilch) or by adding precisely 
measured quantities of cream to the 
diluted milk. Again, the sugar of the 
milk has been successfully replaced by 
another sugar more thoroughly burnt by 
the tissues of the organism, namely, 
maltose (Liebig’s Suppe and Keller’s 
Malt-suppe). These are the most im- 
portant principles which have up to the 
present been most frequently applied in 
the preparation of artificial milks for 
weakly and ailing nurslings. The 
practitioner will succeed with one or 
other method, but he must feel his way. 
We have not yet got beyond this stage 
of therapeutic knowledge. If all other 
methods fail, one always comes back to 
woman’s milk, which is superior to all 
methods of artificial feeding if we have 
to do with grave disease. 


SECTION OF SURGERY. 








(142) The Arrest of Hzmorrhage in 
Resection of the Liver. 
Dr. J. B. SEGaux, Chief Surgeon to the 
Duchess de Galliera Hospitals, Genoa, 
described what he called a new 
method of suture to be used in 
resection of the whole thickness of 
the liver. He said that an examina- 
tion of the statistics published in recent 
years relative to the surgery of the liver 
showed an excessive number of failures, 
most of which were due to hemorrhage, 
primary or secondary. The author be- 
lieves that such failures depend partly 
on an imperfect operative technique, 
but especially on the insufficiency of the 
methods of hzemostasis nowin use. A 
solution of the problem of the preven- 
tion of hemorrhage of resection of the 
whole thickness of the liver can be 
found only in suture. He discussed the 
various methods of suture recom- 
mended by operators—hepaiorrhaphy, 
which is chiefly of use in wounds; 
ligature, which is of service in pe- 
dunculated or pedunculable tumours ; 
intra-hepatic ligature and interrupted 
suture by the methods of Kosnetzoff, 
Pensky, and Auvray. The author re- 
marked that all these procedures more 
or less take as their point d’appui the 
hepatic and peri-hepatic tissue, which 
has a very feeble resistance. In prac- 
tice, as operators know, what happens is 
that the tissue tears if the suture or 
ligature is pulled tight enough, while if 
it is not pulled tight enough it is in- 
effective in stopping hemorrhage. No 
accountistaken of the compressibility of 
the liver substance; thus it happens 
that even when the suture is effective 
at the time of operation, it afterwards 
ceases to be so, with the result that 
secondary hemorrhage occurs. Dr. Segale 
therefore believes that the necessary 
conditions to make a suture sure and 
effective in resections of the liver are 
to avoid directly taking up points in the 
liver tissue, and to secure gradual and 
constant pressure. For this purpose he 








bas devised a method after the fashion 
of the quilled suture, but in place of 
quills he uses small beads of ebony or 
ivory ; these beads, which are holloweg 
in the middle, fit into each other at the 
ends, and are threaded together with 
catgut so as to form a small rod, 
The material was chosen _ becauge 
it lends itself to easy and certain 
disinfection, while the head-like 
arrangement favours the natural enc 
sulation of the component parts of the 
rod which are incapable of absorp. 
tion. The mode of use is as follows: 
At the boundary of the lobe of 
the liver which it is intended to 
remove, and along a transverse line, 
there is passed a series of loops of 
elastic thread of sufficient resistance 
for the loops to stick out on the lower 
surface of the liver; one of the little rods 
is passed through these loops by which 
it is held fixed, while the other is placed 
on the upper surface between the two 
free ends of the thread; these are next 
drawn sufficiently tight and fixed with 
knots of catgut. The resection is then 
carried out, care being taken to make 
the two incisions in such a fashion ag 
to have a solution of continuity triangu- 
lar in section, with the apex directed 
towards the middle; in this manner it 
is possible to bring together the free 
surfaces by suture. Secondary hemor- 
rhage is prevented by the gradual pres- 
sure which is exercised by the elastic 
tension of the threads; the knots when 
they have served their purpose soften 
and become absorbed; the same thing 
happens in the case of the catgut which 
threads together the beads that make 
up the rods, and these become broken 
up into small pieces which are easily 
encapsuled. The author gave particu- 
Jars of a number of experiments on large 
animals, showing the harmlessness of 
the sutures, the perfection with which 
they do their work, and the complete 
encapsulation of the beads. Segale 
thinks that the experiments warrant 
him in affirming that the practical 
question which they were undertaken 
to solve may be regarded as settled, and 
that his method makes complete hemo- 
stasis in resection of the whole thickness 
of the liver possible. 


(143) Results Immediate and Remote of 
Cholecystectomy. 

M. Micuavx stated that he had per- 
formed 45 operations on the bile ducts. 
Among them were 32 cholecystectomies, 
with 4 deaths and 28 recoveries. He 
observed no serious complication except 
reflex cardiac disturbance, which 
occurred in 3 or 4 patients, and in 2 
caused anxiety. After cholecystectomy 
the bile flow is generally much less 
abundant than after cholecystostomy ; 
only two or three times Michaux has 
seen some small calculi eliminated 
within a few days of the operation. The 
results of cholecystectomy are mos 
satisfactory both immediately after the 
operaticn and several years later. 
Michaux has seen all the patients 
operated on by him long afterwards, and 
was able to satisfy himself as to their 
perfect condition of health. 
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(144) Ulceration of the Stomach. 
In the Section of Internal Medicine 
aj the recent International Congress, 
Professor Dieulafoy presented a com- 
munication of which the following are 
the conclusions: There are found in the 
stomach ulcerations of every size, from 
the minute punctiform erosion up to 
large deep ulcers bigger than a five-franc 
iece. Digestive disturbances, gastric 
intolerance, vomiting, hzmatemesis, 
foration of the stomach with its con- 
sequences, and the addition of cancer are 
ptoms and complications common to 
many ulcerations of the stomach. In- 
stead of passing in review each of these 
symptoms and complications, Dieulafoy 
thought it preferable to choose among 
ulcerations of the stomach a certain 
number of types representing, from the 
clinical, pathological and anatomical 
point of view, sharply-defined morbid 
entities. As examples of some of these 
types he gave the following :—(1) Ero- 
sion is the smallest of ulcerations, it 
shows itself on the mucous membrane 
in the form of hemorrhagic points 
more or lessnumerous. Notwithstand- 
ing their minute size the erosions 
might cause abundant hematemesis. 
@) In certain circumstances there are 
ound on the mucous membrane of the 
stomach one or more losses of substance 
a little more extensive than erosion. 
Dieulafoy has proposed for this lesion the 
name ‘‘exulceratio simplex.” However 
superficial it appears, this ulceration 
may reach the arterioles running under 
the muscularis mucosze and cause ter- 
rible heemorrhages, often proving fatal 
iftreatment does not prevent this con- 
summation. (3) The simple ulcer of 
Cruveilhier (ulcus simplex) is the type 
of gastric ulcers chronic in evolution 
and tending to perforation. Hzemor- 
thage and perforation are the complica- 
tions most to be dreaded. (4) Mention 
should also be made of specific ulcers 
of the stomach, due to tuberculosis and 
syphilis, and possibly, like simple 
ulcer, leading to hemorrhage and per- 
foration. (5) It not rarely happens that 
cancer grafts itself on an ulcer of the 
stomach. (6) The pathogeny of gastric 
ulcerations is not yet completely cleared 
up. Infectious agents, toxic agents, 
arterial lesions, and changes in the 
gastric juice, must be taken into 
account. It is possible that an ulcera- 
tion, quite small at first, may end in 
ulcus simplex. (7) Tne treatment of 
gastric ulcerations is, according to cir- 
eo, medical, specific, and sur- 
gical, 


(145) Nasal Crises in Tabes. 
Henri JULIAN (Rev. de Méd., July roth, 
1900) recounts what he states is the 
second case of nasal crises in tabes to be 





described. In the previous instance’ 
recorded by Klippel, the crises appeared 
in the third year of the disease. There 
was diminished sensibility of the nasal 
mucous membrane, and on the left side 
a lessened sense of smell. The crises 
were preceded by a sort of aura, a curious 
sensation limited to, or more marked on, 
the left side of the face, particularly the 
cheek, and accompanied by hyperss- 
thesia of the affected region. Then fol- 
lowed a sensation as if the left nostril 
were stuffed up, and a prickly feeling 
round the larynx; finally, there was a 
violent fit of sneezing, which terminated 
the crisis and the abnormal sensations 
in the region of the fifth nerve. In 
Jullian’s case, a patient in the fifth year 
of the disease, there was no aura, but 
merely a prolonged bout of sneezing, 
preceded by irritation of the mucous 
membrane, and unassociated with any 
increase in the nasal secretion. There 
was some permanent anesthesia of both 
cheeks, which was complete on the sides 
of the nose; there was total anosmia 
and some diminution in the sensibility 
of the nasal mucous membrane. 








SURGERY. 





(146) Pathogeny and Treatment of Abscess 
of the Liver. 
In {the Section of Surgery at the re- 
cent International Congress of Medi- 
cine, Dr. Giordano (Venice) intro- 
duced a discussion on this subject: 
Since 1884 he has operated on 72 cases of 
abscess of the liver. This, to his mind, 
proves that the affection is not purely 
exotic. Most of his patients have been 
alcoholics, and he believes that cirrhosis 
caused by alcohol predisposes to hepa- 
tic suppuration. In order to reach 
the liver the peritoneum must be 
freely opened up without interfering 
with the costo-diaphragmatic cul-de-sac. 
The liver having been exposed is care- 
fully isolated from the rest of the peri- 
toneal cavity by means of sterilised 
compresses ; there then remains nothing 
but to incise the abscess and establish 
drainage without washing out. Among 
his 72 operations he had 42 cures 
and 30 deaths, the fatal result in 
most of these occurring after opera- 
tions that had been too long delayed.— 
Dr. Adamidi (Cairo) said that alcoholism 
evidently plays a predisposing part in 
the production of liver abscesses; the 
determining cause, however, is an as- 
cending angiocholitis of intestinal 
origin. A certain number of cases of 
spontaneous cure following rupture of 
the liver abscess into the bronchi have 
been recorded. On the other hand, said 
the author, how many deaths have been 
due to this mode of termination? The 
only treatment of hepatic abscess, ac- 
cording to him, consists in wide and 
early opening by the slow procedure, 
which certainly gives better results 
than when the operation is completed at 
once. When the abscess is situated 
very high it can easily be reached by re- 
section of ribs.—M. Hache (Beyrout) 
expressed the belief that ultimately 
Little’s method, although so“‘ seductive,” 





would be completely abandoned. It was 
seldom indeed that there existed adhe- 
sions sufficiently resistent to protect the 
large peritoneal cavity, and the exist- 
ence or absence of such adhesions couid 
by no means be foreseen. He said that 
for his own part he could cite 2 cases 
of death from peritonitis that were dis- 
tinctly consecutive to rapid opening by 
Little’s method. The best means of 
avoiding infection of the peritoneum was 
preventive suture of the liver to the 
abdominal wall. 


(147) Intracranial Resection of the Tri- 
geminal Nerve, 

In the Section of Surgery at the recent 
International Congress of Medicine 
Professor Fedor Krause (Berjin) gave 
details of 24 cases of intracranial resec- 
tion of the trigeminal nerve and their 
results. He said that intracranial re- 
section of the branches of the trigeminal 
nerve was not certain in its result; there- 
fore when opening of the skull appeared 
to be indicated, extirpation of the Gas- 
serian ganglion and of the trunk of the 
trigeminal nerve shou!d be performed. 
He had performed this operation 24 
times in patients from 30 to 72 years 
of age, and had always used the tem- 
poral method devised by him in 1892. 
A woman, aged 58, who was extremely 
exhausted, diedjof collapse, and a man 
aged 72, died on the sixth day after the 
operation, owing to sclerosis of the 
coronary arteries and cardiac insuffi- 
ciency. In this case the wound had 
healed by first intention without fever. 
Of the first patients operated on there 
were still living a woman aged 75 and a 
man of 62 on whom the operation was 
performed seven and a-half years ago; 
a woman aged 76 and one of 53 operated 
on six years ago; a@ woman aged 42 
operated on five years ago; andone aged 
50 operated on four years and three 
months ago. All these patients had 
remained free from pain up to the pre- 
sent time. The advantages of the 
operation were in Krause’s opinion so 
great that notwithstanding the dangers 
attending it, it would keep the place 
it has gained. These vases of very 
severe neuralgia very frequently lead to 
attempted suicide on account of the 
terrible suffering. 


q148) Tropical Phacedena. 
In the Section of Tropical Medicine 
at the recent International Congress, 
Dr. Le Dantec, Médecin de 1e Classe 
of the French Navy, and Professeur- 
Agrégé in the Medical Faculty of Bor- 
deaux, presented a communication on 
tropical phagedzna. He defined the con- 
dition as a complication of wounds cha- 
racterised by the presence of a false mem- 
brane which transformed a simple ulcer 
into aspreading sore. He was inc" ned to 
regard it as identical with the condition 
described in temperate climates under 
the name of hospital gangrene. The 
pathogeny of phagedeenic ulcerin natives 
warranted the belief that the natural 
habitat of the microbe was not the hospi- 
tal but moist earth. In the soil there 
were found three microbes that were 
dangerous to wounds in man: the septic 
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vibrio, the tetanus bacillus and the 
phagedzenic bacillus. These general 
considerations were of the greatest 
importance to medical officers who 
accompanied expeditions. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


qi49) Early Tubal Pregnancy; Difliculties 

in Diagnosis. 
TotH (Centralbl. f. Gynik., No. 38, 1900) 
publishes two cases which seem to show 
that extrautcrine gestation is even com- 
moner than is now suspected, and that 
pelvic inflammation, often its cause, 
may mask its earlier stages completely. 
The first patient had been treated for a 
protracted period for extensive inflamma- 
tory exudation in the pelvis. After 
antiphlogistic measures it partially dis- 
appeared, and then a well-defined bi- 
lateral tumour was discovered. At the 
operation a tubo-ovarian cyst was found 
on the left side, and on the right a 
dilated tube, distended with blood, 
and a small hzmatocele. Chorionic 
villi were detected in the right tube. 
The history of the case gave no indica- 
tions of the possibility of tubal gesta- 
tion. In the second case abdominal sec- 
tion was performed for a bilateral 
tumour; as in the first, no evidence of 
pregnancy of any kind was to be ob- 
tained. An ovarian tumour was removed, 
and on the opposite—the left—side 
a distended tube, full of clot, was found. 
Its ostium opened into a great mass of 
clot in Douglas’s pouch. Chorionic villi 
were detected in the tube. Both patients 
recovered. 


(150) Cocaine in Midwifery. 
Marx, of New York (Medical News, 
August 25th, 1900), has tried with suc- 
cess the method of injecting small doses 
of cocaine solution into the spinal canal 
in cases of labour, the cases (eight in 
number) being very gratifying as to 
results. The method was used to pro- 
mote analgesia during labour, and with- 
out danger to mother or child. The 
cases thus treated were all at the New 
York Maternity Hospital. The patient’s 
back (lumbar region) being thoroughly 
disinfected, the patient lay on the side 
with the back arched. The thumb of 
the left hand was placed on the spine of 
the fourth lumbar vertebra. A needle 
about 4 inches long was employed with 
a metal hypodermic syringe, both of 
which had been boiled 10 minutes. The 
needle was inserted half an inch in front 
of and just outside the edge of the 
thumb at an angle of about 165°, the 
direction of its entry being upwards and 
slightly towards the middle line. If 
the point of the needle struck the 
lamina (of the vertebra), it is to be 
moved gently up or down until the 
space between the vertebrz was felt. 
The puncture is made between the 3rd 
and 4th, or between the 4th and sth 
vertebre. The point is slowly pushed 
in until cerebrospinal fluid is seen to 
runout. Ten minims of a cocaine solu- 
tion representing } gr. are now injected, 
and the needle withdrawn. Labour 
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pains in these cases proceeded without 
pain, total analgesia being present below 
the level of the umbilicus. The uterine 
contractions took place as usual during 
and after the birth of the body. In 
some of the cases the patient suffered 
from headache and slight elevation of 
temperature the day after the injection, 
a condition noticed also in surgical (non- 
parturient) cases. Dr. Marx states that 
as the above experience was limited to 
eight cases and no danger was apparent, 
it would be well to try the method in 
cases of prolonged labour, adding 
that the patients were exceedingly 
grateful for the complete relief of pain 
and suffering during their labours. 
Burman and Kreis (Semaine Médicale, 
July 18th, 1900, report six cases (five 
being primiparz) also with good results. 


4151) Primary Cancer of Fallopian Tabe, 

Novy (Monats. f. Geburts. u. Gyndak., 
June, 1900) publishes a full report of a 
case under the care of Pawlik of Prague. 
The patient was a widow, aged 70, she 
was extremely fat, and had pendulous 
abdomen. She had borne ten children. 
Cancer of the vagina was diagnosed, but 
nothing more than colpitis granulosa 
detected. Sanious discharge was dis- 
tinctly noted. The curette being used, 
a piece of tissue was removed which 
bore the character of adeno-carcinoma ; 
but at every other point on the endo- 
metrium that was scraped the tissues 
only showed evidence of endometritis 
glandalaris. Hysterectomy was per- 
formed on August 11th, 1896, Pawlik re- 
serving publication till a sound after- 
history could be obtained. The vagina 
was divided around its attachment to 
the cervix, but the uterus was not freely 
movable, and could not be drawn down- 
wards. An abdominal incision was 
therefore made. Then a tumour was de- 
tected. It consisted of the right tube. 
The uterus was removed, together with 
the right appendages ; the ligatures, ex- 
cepting one applied to the right ovarian 
vessels, were drawn down intothe vagina. 
The vaginal wound was closed and the 
abdominal wound drained, because the 
patient was so fat. Recovery from the 
operation was complete though slow. 
The patient enjoyed two years’ complete 
immunity, then recurrence set in, 
causing death in five months. The 
tube was quite healthy in its inner or 
uterine third, and the remainder was 
the seat of cancer, apparently malignant 
degeneration of a papilloma. The 
malignant deposit in the endometrium 
was secondary. 


(152) Extrauterine Pregnancy: Twisted 
Pedicle, 
Pozzi (La Gynécologie, June 15th, 1900) 
reports a case where the patient ceased 
to menstruate after the beginning of last 
January. On the 19th of that month 
she was seized with sharp abdominal 
pain with show of blood. The pains and 
metrorrhagia continued tillan operation 
was performed on April 2nd. At that 
date the cervix was large, soft, and patu- 
lous. The body of the uterus was ante- 
tlexed, and above and to the left was a 
mass as big as a fcetal head, and of the 





consistence of a fibroma. On opening 
the abdomen a very dark tumour wag 
detected ; it looked as though it were an 
ovarian cyst with twisted pedicle, ]t 
was covered above with adherent 
omentum, and was found on carefy} 
scrutiny to be a distended right tube 
twisted over to the left. The pedicle 
was twisted a whole turn from right to 
left. The tumour weighed under 2 }b, 
It contained a foetus of the third month, 
of normal development, dead, but not 
macerated. The outer part of the left 
tube was obliterated. Pozzi made an 
artificial ostium. The patient re. 
covered. 


(153) Single Placenta in Case of Triplets, 
SANITER (Monats. f. Geburts. u. Gyndak., 
June, 1900) recently exhibited before 
the Berlin Obstetrical and Gynzcological 
Society a single placenta which was de- 
livered after the birth of three infants, 
all males and all breech presentations ; 
they measured each about 12 inches, 
All died shortly after birth. 








(154) Cacodylate of Iron. 
In the Section of Therapeutics at the 
recent International Congress of Medi- 
cine, Dr. P. Lereboullet ( Paris) said that 
cacodylic medication in the form of 
cacodylate of soda having proved useless 
as a remedy for chlorosis and chlor- 
anemia, Dr. Gilbert and he had 
used cacodylate of iron in the treat- 
ment of these affections. They injected 
under the skin ferric cacodylate, a very 
soluble and only slightly toxic salt, ina 
solution dosed at 3 cg. per c.cm.; they 
also gave it by the mouth in the form of 
drops to be taken before meals. The 
daily doses varied from 3 to 10 eg. hypo- 
dermically, and from 5 to 30 eg. by the 
mouth. Both methods of administra- 
tion proved to be alike free from incon- 
venience. In no case have they observed 
local or general disturbances ; in par- 
ticular there have been none of the renal 
complications which are so frequent 
after injection of other iron salts. 
Cacodylate of iron is indicated in 
affections where one has at the same 
time to counteract the diminution in 
number of the red corpuscles, and the 
fall in the amount of hemoglobin 
(chlorosis, chloranzemia, ]ymphademia, 
leukemia). Tuberculous chloranzmia, 
provided the pulmonary lesions are not 
too far advanced, seems to be specially 
benefited by this treatment, which has 
never caused congestive phenomena or 
hemoptysis. Albuminuria, which is 
frequent in such patients, is not @ 
contraindication, but ratherthe contrary. 


In 5 cases the kidney lesions underwent. 


marked improvement after the injec- 
tions. 


(155) Hypodermic Injections of Phosphate of 
Lime in Palmonary Tuberculosis. 
In the Section of Therapeutics at the 
recent International Congress of Medi- 
cine, Dr. G. Angiulli “Naples) read & 
paper on this subject. He said the prin- 
ciple of the treatment was to place the 
diseased organism in a position torepair 
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the losses of phosphate of lime, which 
take place from the commencement of 
the disease—sometimes even before it 
shows itself, constituting in such cases 
what has been called pre-tuberculous 
phos haturia. With the object of re- 
iring this daily loss most rapidly 
and in the most surely assimilable 
form, he gives hypodermic injections 
of phosphate of lime. In slightly 
advanced cases of slow progress he 
has seen after some months of treat- 
ment the general resistance greatly in- 
ed. The patient gains weight, 
menstruation which had stopped comes 
on again, and by degrees all the sym- 
ms of the disease disappear—even 
at last fever, so that from the clinical 
point of view the patients may be looked 
upon as cured. In very advanced cases 
with numerous cavities and hectic fever 
he has seen the strength regained to 
such an extent that patients too weak to 
move were able after twenty or thirty 
injections to go out. At the same time 
the symptoms, with the exception of 
fever, have subsided, but the malady, 
though rendered slower and milder, has 
nevertheless continued to progress. In 
such cases Dr. Angiulli, a few months 
ago, began to use inhalations of finely- 
powdered oxide of lime; these are 
used several times a day for a variable 
length of time according to tolerance. 
Though too short a time has elapsed for 
any complete result to be recorded, 
Dr. Angiulli is able to state that the 
patients have readily become habituated 
to the inhalations, and that their condi- 
tion shows remarkable improvement. 
Analysis of the urine made every day 
has proved that the phosphate of lime 
given hbypodermically is completely 
assimilated ; under its influence the 
quantity, which was -increased before 
treatment, has gradually diminished till 
it has reached the normal standard. The 
good results which the author claims for 
the treatment have been obtained with- 
out any alteration in the hygienic con- 
ditions—sometimes very bad—or in 
the diet of the patients. 


(156) The Intensive Use of Guaiacol in 
Palmonary Tuberculosis. 
In the Section of Therapeutics at the 
recent International Congress of Medi- 
cine, Drs. Weill and Diamantberger 
(Paris) presented a communication on 
this subject. They claim to have been the 
first in France to use guaiacol in hypo- 
dermic injections. For the last eleven 
years they have employed the method, 
and they have now a record of more 
than 500 cases treated and consider- 
ably ameliorated by the systematic 
use of guaiacol. The failures 
Which have been experienced by other 
practitioners depend (according to 
the authors) on: (1) The inferior 
and variable quality of the liquid, 
so-called commercial, guaiacol. The 
authors use the synthetic crystallised 
guaiacol, a substance which they de- 
scribe as very antiseptic, anesthetic, 
and non-toxic ; it may be given in a daily 
ose of 3 grams, and even 4 grams with- 
out fear of reaction or intoxication ; (2) 
the very small quantity used. The 





formule of Picot and Pignol—1, 2, and 
5 per cent.—are quite insufficient, all 
the more as there are added iodoform, 
which causes diarrhea; eucalyptol, 
which is an irritant ; and carbolic acid, 
which is a caustic. The authors use 
the following formula: k. Crystallised 
guaiacol: oil of sweet almonds sterilised 
at 120°, 44 10 grams; hydrochlorate of 
cocaine 20 centigrams ; this is dissolved 
in an equal quantity of water and kept 
in a dark bottle. A daily hypodermic 
or intramuscular injection of 1 c.cm. is 
given in the gluteal region. Besides 
the injections they use: (a) Painting 
the diferent parts of the chest wall 
with the same solution every night over 
a space of 8 to 10 square centimetres; 
(5) enemata of 100 grams of tepid milk, 
to which 40 or 50 drops of the same solu- 
tion have been added; (c) pills of the 
following composition: hk. Urystallised 
guaiacol 1 centigram, crystallised ter- 
pin 2 centigrams, benzoic acid 3 centi- 
grams, extract of belladonna, extract of 
hyoscyamus, 4a 1 milligram; to make 
one pill; mitte 100; one to be taken 
every three or four hours. The ‘ inten- 
sive and daily guaiacolisation,” com- 
bined with hygienic and dietetic treat- 
ment, should be continued for several 
months, with interruptions of eighi or 
ten days every three weeks. The sym- 
ptoms that are most beneficially in- 
fluenced by the treatment are, in the 
order of their importance: Expectora- 
tion (in respect of amount and fcetor), 
cough, hemoptysis, fever, night sweats, 
diarrhea, and general debility. Inten- 
sive guaiacolisation is indicated in all 
forms of pulmonary tuberculosis, in 
chronic bronchitis with abundant ex- 
pectoration, in pulmonary gangrene, and 
in intestinal tuberculosis. 


(157) Diet in Albuminuria, 
In a paper on this subject read in the 
Section of Therapeutics at the recent 
International Congress of Medicine, 
Dr. A. Robin (Paris) said: It is recog- 
nised that the same system of diet is not 
suitable for all sufferers from Bright’s 
disease. In particular the exclusive use 
of milk causes in some of them an in- 
crease, at least for a time, of albumen in 
the urine. Further researches prose- 
cuted for many years have convinced 
him that an exclusive milk diet dimin- 
ishes albuminuria always less than a 
vegetable diet, sometimes even less 
than the use of meat alone, In all cases 
a mixed diet of milk and vegetables or 
of milk and meat has a better effect than 
the exclusive use of milk. The following 
is the system that he adopts for the pur- 
pose of ascerlaining the regimen most 
suitable for each patient. He begins by 
giving only milk. This has the effect of 
first increasing the amount of albumen 
in the urine; then it diminishes, and 
remains stationary. At this stage vege- 
tables are added tothe diet. New oscilla- 
tions are then produced; when these 
have ceased meat is cautiously allowed, 
whilst milk and vegetables are con- 
tinued. In this way it is easy to ascer- 
tain which of the three systems of diet— 
milk, milk and vegetables, or milk, 
vegetables and meat—brings about the 





most marked diminution in the amount 
of albumen eliminated. It is important, 
also, to ascertain the value of each ali- 
mentary substance in regard to the pro- 
duction of albuminuria. Some researches 
which Dr. Robin has made on this sub- 
ject have led him to the follow- 
ing conclusions: Bread has no effect on 
the albumen; wine causes an increase ; 
amongst meats, beef and veal are more 
to be recommended than mutton or 
fowl; fish should be forbidden. 


q158) Hepatic Opotherapy in Diabetes 
Mellitus. 

In a communication on this subject, 
presented to the Section of Therapeu- 
tics at the recent International Con- 
gress of Medicine, Dr. Gilbert said: 
The ingestion of liver substance 
modifies, in a certain number of diabe- 
tic subjects, the amount of sugar ex- 
creted. But the effects observed differ 
considerably in different cases. Some- 
times hepatic opotherapy causes dimi- 
nution or disappearance of glycosuria ; 
sometimes on the contrary it has no 
appreciable influence thereon, whilst in 
certain cases it undoubtedly increases 
the amount of sugar. It is easy to assure 
oneself that the cases in which the ad- 
ministration of liver substance brings 
about improvement are those in which 
the diabetes is connected with a func- 
tional inadequacy of the liver (charac- 
terised by diminution of urea, urobi:in- 
uria, etc.). On the other hand, cases of 
diabetes that are not benefited or are 
even made worse by the treatment, are 
those in which the glycosuria appears 
to depend on over-activity of the 
organ. This kind is more frequent than 
the others; it is generally hereditary, 
and is accompanied by increased size of 
the liver, with structural integrity of 
the organ, considerable elimination of 
urea, etc. Therefore hepatic opotherapy 
in diabetes mellitus is not only a thera- 
peutic method useful in a certain num- 
ber of cases, but also a diagnostic 
procedure which, in connection with 
other signs, allows the clinician to differ- 
entiate diabetes due to functional 
activity from forms of the disease due 
to over-activity of the liver. 


(159) Therapeutic Use of Thymus, 
In the Section of Therapeutics at the re- 
cent International Congress of Medicine, 
Dr. Blondel (Paris) 1ead a paper on 
this subject. He said it was generally 
admitted that chlorosis depended on 
an auto-intoxication, in the production 
of which the absence, or at least the 
insufficiency, of the internal secretion 
of the ovary played an important part. 
Hence was derived the idea of admini- 
stering preparations of ovary as aremedy 
for that affection. Previous researches 


_haviog satisfied Dr. Blondel that there 


was an ulmost absolute functional 
analogy between the thymus and the 
genital glands, he conceived the idea 
of employing preparations of thymus 
instead of ovary in the treatment of 
chlorosis. In 15 patients treated in 
that manner he had seen marked 
amelioration of the general condition 
take place within a few weeks, whilst 
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at the same time appetite and sleep 
returned, the colour was restored, the 
number of red corpuscles was notably 
increased, palpitations and jugular 
bruit disappeared. In addition to 
this, Dr. Blondel followed up the re- 
searches of Owen on the adminis- 
tration of thymus in Graves’s dis- 
ease. He had treated in this manner 

patients with very satisfactory results. 
is a few weeks the circumference of the 
neck diminished by several centimetres, 
the pulge fell from 120 or 130 to 8o, 
tremor became less, etc. Lastly, in 
10 nurslings in whom development was 
slow and imperfect—in some owing to 
premature birth, in others to con- 
genital debility—the administration of 
thymus caused a regular rise in the 
weight curve which till then had been 
stationary or even on the down grade. 
In all these cases he used lamb’s 
pancreas, which is much cheaper than 
that of the calf. In order to prevent 
any feeling of disgust he first pepton- 
ised the thymus. He gave his 
patients from 1 to 2 grams of thymus 
peptone daily. A peptone of ordinary 
meat given to the same patients in 
equivalent doses produced no appre- 
ciable effect. 





(160) Treatment of Aneurysms of the Aorta, 
In the Section of Therapeutics at the re- 
cent International Congress of Medicine, 
Dr. Golubinin, of Moscow, said he had 
employed in 8 cases the method of treat- 
ing aortic aneurysms by injection of 
gelatinised serum recommended by 
Lancereaux and Paulesco. The number 
of injections varied according to the 
case from 2to15. Of the 8 patients 4 
died in a short time and the other 4 were 
lost sight of ; in 3 of the cases belonging 
to the latter group the injections pro- 
duced no effect. In the remaining one 
they were followed by slight improve- 
ment in the subjective symptoms with- 
out modifica'ion of the objective signs. 
Dr. Golubinin had come to the con- 
clusion that the method did not fulfil 
the expectations that had been founded 
on it.—Dr. Huchard said: In the 
treatment of aortic aneurysms it is a 
mistake to allow oneself to be hypno- 
tised by the changes to be brought about 
in the contents of the sac, that is to say. 
in the blood, and to take no account of 
the containing structure. The method 
of gelatinised injections, which is usefal, 
although insuflicient, is open to this 
criticism. To complete its action, es- 
pecially in persons with large heart and 
increased arterial tension—they are 
almost always at the same time subjects 
of Bright's disease—medicaments should 
be chosen which diminish arterial ten- 
sion, such as potassium iodide, trini- 
trine, nitrite of amyl, and especially 
tetranitrate of erythrol, or tetranitrol, 
which Dr. Huchard has now used for a 
considerable time and which, as com- 
pared with trinitrine, has the advantage 
of a more durable action. Moreover, an 
essential point is to supervise the diet 
notin regard to quantity, as in Valsalva’s 
method, but in regard to quality. Meat, 
which holds too large a place in our 
food, contains toxins, which have an 
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excessively powerful vaso-constrictor 
action. ‘Ihe best treatment of aortic 
aneurysm is still absolute milk diet 
regularly adhered to. 


(161) Artificial Foods. 
PROFESSOR A. JAcoBI (New York) read a 
communication on this subject in the 
Section of Therapeutics at the recent 
International Congress of Medicine. 
He said : The results of the analyses of 
human milk are contradictory ; no twoare 
alike. Alterations in different periods of 
lactation which are asserted by some are 
denied by others; those caused by men- 
struation, sickness, or ingesta are either 
well understood or dimiy appreciated 
but rarely measurable. The nature of 
its proteid, whether uniform or com- 

ound, is not. sufficiently known. 
Whether there is an essential quality 
that is beyond the domain of chemistry 
isnotknown. That is why so many and 
so different ironclad rules have been 
established for the selection of substi- 
tutes, and why the uncertainty has ren- 
dered experimentation with commercial 
substitutes, by chemists and even by 
respectable clinicians, so common. If 
human milk were a uniform body, the 
demand for an exactly equivalent sub- 
stitute would be justified. Nature, how- 
ever, is more liberal in allowing latitude 
than a chemist. Heat both improves 
and injures milk. When milk is 
exposed to 68° to 70° C., ten or fifteen 
minutes’ heat destroys the bacterium 
coli and bacillus lactis aérogenes; after 
long exposure it kills pathogenic 
germs; at 80° C. it coagulates albumen 
and changes the taste and odour of the 
milk. Even at 70° C. it changes casein 
so as to impair its value for dairy pur- 
poses. In boiling, a part of the albumen 
is deposited, the iecithin is destroyed, 
the fat altered both chemically and 
physically. Serious changes appear to 
take place, through long boiling, both 
in casein and nuclein. High tempera- 
tures continued for hours are required 
to destroy some of the long-lived spores ; 
their injuriousness, however, is not 
entirely clear. Boiled, pasteurised, or 
sterilised cow's milk is never woman’s 
milk; it is not a curative agent; it 
presents, however, the great advantage 
of destroying fermenting and patho- 
genous germs; that is why it is indis- 
peneable in large cities and during the 
prevalence of certain epidemics, and 
wherever fresh and unpolluted milk is 
not accessible. When employed as 
exclusive infant food, cow’s milk, 
watered or not, is liable to cause con- 
stipation, or diarrhoea, rickets, and 
scurvy. To preserve its antibacterial 
effect heat should be followed by im- 
mediate and rapid cooling, but not 
freezing. Ample dilution of the arti- 
ficial food of the infant, and particularly 
of the newly-born, is required because 
of the heterogeneous composition of 
cow’s milk; even those who are as 
usual put to an incompetent breast 
require water to combat loss of weight 
and the tendency to nephritis and to 
nephrolithiasis, the former of which is 
still more frequent than the latter— 
indeed, very frequent. A large amount 
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of liquid does not interfere with the 
motility of the stomach and doeg 
cause dilatation — first, because the 
normal infant is no glutton, ang 
secondly, because absorption begins at 
once. Easy and equal digestibility of 
the casein in woman’s and in cow's 
milk is either asserted or denied pb 
good observers. When cereal decoe. 
tions are mixed with cow’s milk, itg 
casein is claimed and proved to pre. 
cipitate in fine tufts. On the other 
hand, cereals are said to have no 
such effect any more than water. Water 
however, is recommended by the same 
authors as addition to cow’s milk. Thig 
contradiction is met by those whorecom- 
mend dextrinised flours for the dilution 
of cow’s milk. The digestibility of a 
certain amount of amylum, such as ig 
contained in cereals, has been errone- 
ously and persistently denied, when it 
had long been proved both by experi- 
ence and by experiments to exist. 
Cereal decoctions are the proper diluents 
for the surplus casein of cow’s milk, 
Milk sugar is partly absorbed in the 
stomach, partly in the intestine, partly 
changed into Jactic acid. It is required 
for digestion, and is an antiseptic. Not 
enough of it, however, can be given to 
have the latter effect to the same degree 
that is exerted by flours. Besides, milk 
peptones disappear with acid fermenta- 
tion. That is why milk sugar should 
not be given in large quantities, but 
other carbohydrates in its stead. Cane 
sugar should take its place particularly, 
as for the purposes of digestion there 
is milk sugar enough in cow’s milk 
that forms part ot every artificial 
food, and because there is a fer- 
ment in the intestine of the young 
which inverts cane sugar and renders 
it absorbable. Besides, every other 
carbohydrate has the same _ power 
to protect albumen against putrefaction. 
Fat is added to cow’s milk for the alleged 
purpose of increasing its nutritive pro- 
perty (by preventing the loss of the fat 
and albumen of the tissues), and by 
loosening and separating the minute par- 
ticles of casein. It should be remem- 
bered, however, that even human milk 
contains often so much fat as to cause 
‘‘ fat diarrhcea ;” that the normal infant 
feces eliminate unchanged fat in goodly 
quantity; that, moreover, the fat 
globules of cow’s milk are larger, Tess 
numerous, and less absorbable than 
those of woman’s milk; that the two fats 
are not equal chemically ; and that the 
urine is liable, after feeding with cow's 
milk fat, to contain ammonium and the 
gut toxins. The mineral constituents 
of cow’s and human milk are different. 
The addition of chloride of sodium to 
artificial foods is required both for phy- 
siological and chemical reasons. Home- 
made artificial foods are preferable to 
the proprietary foods of the market, for 
many reasons. ‘he separation of the 
component parts of cow’s milk by me- 
chanical means, and the recomposition 
of the same, is a procedure of doubtful 
value. Experience of the pbysician and 
of the well directed public is eauivalent 
at least to laboratory and library theories 
based on facts that are sub judice. 
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(162) Post-pneumonie Paralysis. 
Ir has been recognised for some time 
that paralysis may occur after pneu- 
monia. Janakief has made a special 
study of this subject (These de Lyon, 
1900). This author divides post-pneu- 
monic paralyses into two groups—(a) 
early, (6) late. In the first group the 
paralysis appears at the beginning or 
during the course of pneumonia, and is 
usually of a monoplegic type, sometimes 
hemiplegic, rarely paraplegic. The 
hemiplegic type has been particulariy 
noticed by Charcot and Vulpian. In the 
second group are included cases which 
appear quite at the end of the disease or 
during convalescence, The forms are 
very variable, being sometimes para- 
plegic, crossed, purely localised, or as- 
cending paralysis of the paraplegic type. 
The author quotes Boulloche as stating 
that these forms of paralysis are essen- 
tially marked by their diffuseness, their 
liability to affect the lower limbs, and, 
in the great majority of cases, by their 
curability. They differ absolutely in 
their course from permanent forms of 
paralysis due to other causes. Accord- 
ing to Janakief’s investigations they 
are apt to follow severe attacks of 
pneumonia, especially when epidemic 
in form. According to this writer 
the most frequent period for their ap- 
pearance is within a fortnight of the 
crisis, although an earlier occurrence is 
not exceptional. The first thing which 
the patient may complain of is itching, 
tingling, a certain degree of numbness 
in the limbs, or a sensation of cold in 
the legs or arms. In some, mydriasis 
or ptosis may be the first symptom, 
with a feeling of constriction in the 
pharynx with difficulty in swallowing. 
There may be pain in the back of the 
neck, also paralysis of the palate. Very 
frequently the legs are attacked first, 
afterwards the arms. In other cases the 
paralysis may remain localised in an 
arm or leg. In a short time symptoms 
become more marked, the legs become 
flexed and do not respond to voluntary 
stimulus. The grip becomes enfeebled, 
and objects are allowed to drop; the 
fingers become flexed in the palm and 
immovable. Walking becomes more 
and more difficult, and the patient is 
cbliged to take to bed. Frequently 
these paralytic phenomena are accom- 
panied by more or less pain, especially 
in the neighbourhood of the joints. 
Alterations of sensation are very 
slightly marked. Muscular atrophy 
is usual, but varies considerably 
in its intensity. Although it is 
usually located in the limbs this 
form of paralysis may affect other 
parts such as the palate and ocular 
muscles internal and external. The 
occurrence of post-pneumonic paralysis 





is essentially low. In ocular cases there 
is progressive improvement in all the 
symptoms, and, in fact, in the majority 
of cases recovery is complete, The 
duration varies. Some cases have lasted 
from 12 days to 3 or 4 weeks, others 
2,3,70r12months. In some exceptional 
cases death is due to generalisation of 
paralysis extending to the bulbar region. 
‘These paralyses are grouped under the 
class of polyneuritis, but, so far, the 
lesions present have not been exactly 
determined, and it may be supposed that 
they are due to the action of pneu- 
monia toxin on the ocular or peripheral 
nerves. The prognosis depends, there- 
fore, on several factors ; the nature of the 
pneumonia, the form and seat and 
extent of the paralytic lesions. The 
most severe form of post-pneumonic 
paralysis is that which, beginning in the 
lower extremities, increases rapidly in 
intensity, invading the muscles of the 
thighs, the abdomen, the thorax, and the 
upper limbs. It subsequently involves 
the muscles of the larynx, pharynx and 
tongue. This is, in fact, a form of acute 
ascending paralysis. It isalsouncommon 
to meet with fatal cases of pneu- 
monic myelitis. It may be stated, 
therefore, that with some exceptions 
post-pneumonic'paralysis is a form of 
peripheral neuritis which tends to 
recovery. There is no special form of 
treatment required, the measures in use 


‘in other forms of polyneuritis being 


indicated. 


(163) Neuritis following Malaria. 
SacgukPpkeE aND DopTeER (Rev. de Méd., 
April, 1900) giveasummary of all hitherto 
published cases, and in addition record 3 
oftheirown. Acolonialadministratorhad 
an attack of malaria when 41 years old. 
During the following ten years he had 
periodic attacks. When 51, he became 
enfeebled. and complained of shooting 
pains in the joints and right hypochon- 
drium. The pain over the hepatic 
region became fixed, and fever, sweat- 
ings, vomitings, and gastric troubles 
followed. There was also intestinal 
colic, severe and continuous diarrhea, 
and the urine was loaded with urates 
and biliary pigment. On admission to 
the hospital when 52, there was paresis 
of the lower limbs with intense pains in 
the joints. The pains followed the 
course of the sciatic nerve, and were 
most severe during the night. Sensi- 
bility was diminished, and the muscles 
atrophied. Over the hepatic region 
there was superficial and deep pain, and 
the skin was hyperzsthetic but not 
cedematous. <A diagnosis of hepatic 
suppuration was made, and _lapar- 
otomy was performed. The liver was 
found to be very enlarged and hard, 
but although numerous explorator 
punctures were made, there was no flui 
or pus to be found. After the opera- 
tion the trouble in the hypochon- 
drium ceased, but torturing lancinating 
crises occurred in the arms, the pains 
gradually extending to the thenar 
eminence and fingers, and being ac- 
companied by rapid atrophy of the 
thenar and interosseous muscles. The 
palms were hyperesthetic, and the skin 





covering the hands ‘‘ glossy.” The 
lower limbs became cedematous, albu- 
minuria and coma followed, and death 
occurred three months after admission. 
The necropsy revealed slight tuberculous 
lesions in the lungs, and degeneration 
of the median and sciatic nerves. These 
were examined in osmic acid, and there 
was scarcely a healthy fibre left. The 
axis cylinders had disappeared, and 
only drops of myelin and a few nuclei 
remained. The liver was enlarged and 
hard, but there was no hepatitis. In 
two other cases treatment consisting of 
rest, electricity, massage, warm baths, 
quinine, and antipyrin produced con- 
siderable improvement. The authors 
have restricted their choice of cases to 
those of which the malarial origin was 
absolutely incontestable. The cases are 
of considerable interest in regard to 
conditions frequently met with in 
patients who have resided in tropical 
climes, and the subject is not without 
importance in insurance work. 


(164) Senile Bronchitis. 

R. W. Witcox (Amer. Journ. Med. Sci., 
exix, May, 1900) points out that 
the tissue changes of old age are 
chiefly of the nature of (1) pure atrophy 
of the constituent elements of the tissue; 
(2) a progressive infiltration into cer- 
tain tissues of organic (fatty or 
albuminous) or mineral (calcareous) 
elements foreign to their normal con- 
dition ; and (3) an exaggerated produc- 
tion of connective tissue. All these 
changes can be found in the chest con- 
tents of the aged, and produce a modify- 
ing effect upon the clinical characters 
of senile bronchitis. The disease always 
tends to become chronic, because sen- 
ility follows the same course. The 
amount of expectoration must be 
lessened, and here belladonna, which 
does so much for children, generally 
fails, and strychnine and ammonium 
carbonate are to be recommended. 
Opium and its alkaloids should not be 
given, for “they simply drown the 
patient in his own secretion.” Sys- 
tematic massage yields the most bril- 
liant results; it increases chest expan- 
sion, improves nutrition, and facilitates 
expectoration and also diminishes the 
amount of sputum. 








SURGERY. 





(165) Hernia of Bladder through the Pelvic 
Outlet. 
HARRINGTON (Annals of Surgery, Sep- 
tember, 1900) publishes an interesting 
case of hernia of the bladder through the 
pelvic floor from the traction of a large 
recurrent subperitoneal fibroma. The 
subject of this very rare affection was a 
single woman, aged 46. The fibroma 
seems to have had its origin in the sub- 
peritoneal tissue in front of and to the 
left side of the bladder, and in its growth 
had evidently pushed through the fibres 
of the levator ani. This tumour was 
removed in 1893. Six years later it had 
again developed to a great size, and was 
£0 attached to the bladder that by its 
weight it had drawn this organ through 
1188 A 





62 samrear Jovssar] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Ocr. 20, 1900, 








a gap in the levator ani, producing a 
vesical hernia and complete retention of 
urine. The hernia, which was a para- 
peritoneal one, involved almost the 
entire bladder, the portion remaining in 
the pelvis being drawn into a narrow 
tube by the traction of the tumour. The 
author decided that an abdominal opera- 
tion would be the most feasible method 
for the reduction of the hernia and the 
removal of the tumour, but an attempt 
in this direction having failed, an inci- 
sion was made from the tuberosity of the 
ischium to the upper part of the labium. 
This exposed the tissues of both the 
anterior and posterior tumours, which 
arose from a common base. It was diffi- 
cult at first to distinguish the bladder 
wall from the fibrous tissue of the 
tumour. The bladder, having been dis- 
tended by air, could be readily deflected 
from the tumour, and was then pushed 
back into the pelvis through the open- 
ing in the floor of this cavity. The 
tumour itself was then cut away from 
the attachments to the skin and sub- 
cutaneous tissues. As the bladder 
showed a marked tendency to prolapse 
again an attempt was made to prevent 
any further escape by using the uterus 
asa plug. Such step was justified, the 
author holds, by the age of the patient 
and repeated attacks of severe uterine 
hemorrhage. The appendages having 
been removed on both sides, the fundus 
of the uterus was drawn down to the gap 
in the levator ani muscle -and fixed 
there by a ligature. The patient made 
a good recovery and since her con- 
valescence the vesical function has been 
properly performed. 


(166) Removal of Fibroma of Mesentery. 

LExER (Berl. klin. Woch., No. 1, 1900) 
reports a case in Von Bergmann’s wards. 
The patient was a strong man, aged 41. 
He was in good health till last April, 
then attacks of dragging and colicky 
pains came on, lasted for weeks, and 
disappeared. A very hard tumour was 
detected, but he declined operation for 
several months. At the end of that time 
the tumour was spherical, as big as a 
child’s head, and clearly circumscribed, 
excepting below, where it seemed as 
though fixed to the pelvis. Above it 
reached to the umbilicus. Lexer 
specially notes that it could only be 
moved slightly and from side to side 
until the patient was put under chloro- 
form. Then its mobility was ex- 
treme ; it could be pushed up from above 
the symphysis to over the level of the 
umbilicus, and it could also be rolled 
into either flank. On October 12th, 1899, 
Lexer operated. The tumour lay com- 
pletely engaged in the mesentery, yet 
with a distinct pedicle consisting of the 
part of that fold nearest the spine. 
Enucleation was impracticable, and as 
it was not certain that the tumour was 
innocent, that operation was not 
attempted. Some very large mesenteric 
arteries and veins were secured in the 
pedicle, and then the tumour with its 
mesenteric capsule and about 63 feet 
of small intestine connected with that 
segment of the mesentery were cut 
away. Lexer believed that a circular 
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suture or a Murphy’s button with end- 
to-end anastomosis would alike be objec- 
tionable. Hetherefore practised lateral 
entero-anastomosis, and the severed 
ends of intestine were sucessfully united. 
The patient was able to leave his bed in 
three weeks. Six weeks after the opera- 
tion he could eat ordinary diet, and felt 
no local pain. ‘lhe tumour weighed 
5 lbs., and was 9} inches wide at its 
greatest diameter. It was a pure 
fibroma, with signs of mucoid degenera- 
tion at certain points. 


(167) Ankylosis of the Spine. 
Cantani (Ji Policlinico, f. 8, September 
1st, 1900) reports some cases of idio- 
pathic ankylosis of the spine (spondy- 
losis rhizomelica), and discusses the 
subject generally. The cases are dis- 
tinguished by a more or less complete 
rigidity of the whole or part of the ver- 
tebral column, without deformity. 
Sometimes the neighbouring articula- 
tions are occasionally affected, namely, 
the hip, temporo-maxilary. But the 
small joints, for example, fingers and 
toes, are spared. The thorax may be 
affected. There is no evidence of 
marked nerve affection ; what muscular 
atrophy exists is probably due to dis- 
ease; there is never any reaction of de- 
generation. The disease usually attacks 
adults not far advanced in age, and 
shows a marked preference for males; it 
generally begins with pain in the spine, 
especially in the sacro-lumbar region. 
The prognosis quoad vitam is not bad, 
but as regards the disease itself is not 
at all promising. As regards etiology, 
little certain 1s known; some cases 
seem to be of rheumatic origin, others 
gouty, and possibly syphilis plays a 
part. Pathologically it appears to start 
as a fibrous arthritis of the articulation, 
going on tocomplete ossification of the 
ligaments. In treatment some benefit 
has been derived from the application 
of a seton on the most fixed part of the 
spine. 


(168) Resection of the Pylorus, 
RypyGIEerR (Centralbl. f. Chir., No. 32, 
1900) reports the subsequent course of 
the case in which he performed his first 
operation for resection of the pylorus in 
November, 1881. The disease indicat- 
ing such treatment was non-malignant 
ulceration that had spread from the 
pylorus to the pancreas, and neces- 
sitated also removal of a portion of this 
gland. The patient, a woman, now 42 
years of age, has been in good health 
during the long interval since the date 
of operation. She has been able to 
attend to her domestic duties, has not 
found it necessary to restrict or alter 
her diet, and has given birth to five 
children, the oldest of whom, a daughter 
aged 17, is now living. In cases of 
ulceration and cicatricial stenosis of 
the pylorus the author is an advocate 
of resection against gastro-enterostomy, 
provided the patient be in a good 
general condition and the adhesions 
be not too extensive. His grounds for 
this preference are the frequency of the 
development of cancer in simple ulcera- 
tion of the pylorus and its resultant 
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scar, the occasional occurrence of serioug 
hemorrhage from pyloric ulceration after 
gastro-enterostomy, and the bad results 
which sometimes follow the latter opera. 
tion in consequence of reflux of the 
intestinal contents into the stomach, 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(169) The Danger of the Long-Tuabe Nursing 
Bottle. 

WENDE (Buffalo Med. Journ., Wi, 
104, September, 1900) has made micro- 
scopic sections of unemployed rubber 
tubes taken from nursing bottles, and 
has found that their internal surfaces 
presented numerous imperfections 
peculiarly adapted to resist cleansing, 
to permit decomposition and the growth 
of germs, and to lead to the formation 
of toxic matter which would contami- 
nate and poison the milk as it flowed 
through. There were elongated pits 
and sinuses which might be likened in 
their effects to bacteriological ‘ breed 
ovens,” and sometimes the tubes were 
constructed of more than one layer 
between which enormous spaces were 
frequently developed directly connected 
with the lumen of the tube by the pits 
and sinuses referred to. The material 
used inthe manufacture of the tubes 
was also very porous. Inthis way there 
was produced a perilous combination of 
pits, sinuses, and porosities in which 
bacteria would be readily caught and 
retained. From the bacteriological ex- 
amination of a used and infected piece 
of rubber tubing Wende was able to 
recognise a deposit of decomposing 
material coating the inner surface, and 
being thickest near to the nipple and 
glass tubing, it consisted of a coagulated 
casein with innumerable bacteria, in- 
cluding specially the bacillus acidi 
lactici, the staphylococcus pyogenes 
aureus, and the oidium albicans. In- 
jected into guinea pigs the materia) 
caused rapidly fatal results. 


(170) Extirpation of Septic Caneerous. 
Uterus after Labour, 
MrrrERMAIER (Centralbl. f. Gynik., No. 
10, 1900) operated on a woman who had 
been pregnant twenty-two times, 
eighteen times to term. This, her 
twenty-third, pregnancy ended by ex- 
pulsion of a dead ovum at the fifth 
month; she was then 47. In searchiag 
for the placenta, cancer of the cervix 
was diagnosed. The pulse was 135, the 
temperature over 104°. Two fingers 
could be passed into the cervical canal. 
There was not much flooding, the pla- 
centa was retained. The uterus was 
emptied of its contents and then extir- 
pated through the vagina. The uterine 


tissue was very septic. The serous ceat . 


was raised up by gaseous exudation at 
several points. The vaginal wound was 
closed with catgut sutures. The tem- 
perature fell’ to normal at once, the 
pulse remained rapid for a day longer. 
On the ninth day, when the uterus was 
exhibited at_a medical society, the 
patient was doing well. In discussion, 
some doubt was expressed about the 
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is being generalised as Mittermeier 

foPlied. The nature of the bulls de- 
yeloped from the serous coat was also 
entested. Roesing, Staude, and 
Seeligman believed that they did not 
represent detachment of the perito- 
neum by septic gas, but were due to 
mechanical force during the preliminary 
extraction of the placenta. 


(7) Amputation in Error of an Inverted 
Uterus. 
MorEsTIN (Bull. et Mém. de la Soc. Anat. 
de Paris, March, 1900) examined a 
woman, aged 67, suffering from acute 
inal hemorrhage, which evidently 
arose from a fleshy mass distending the 
vulvar aperture. There had been hypo- 
gastric pain and sanious discharge for a 
few months. The mass was large, 
covered with sloughy shreds, and was 
pedunculated. Morestin took it for a 
malignant tumour developed in the 
fundus, or a polypus of the fundus un- 
dergoing malignant degeneration, which 
had caused inversion of the uterus. 
Placing the patient in the usual posi- 
tion, without chloroform, he divided 
what he thought was the pedicle, be- 
lieving that the upper part of the mass 
above the line of section was a small 
inverted uterus; but he found a serous 
canal open on the cut surface of the 
supposed pedicle, and this canal was 
simply made by invaginated perito- 
neum. In fact, the greater part of the 
inverted uterus had been cut away. The 
patient experienced little pain when the 
knife passed through the uterus. Pres- 
sure forceps were applied to the divided 
uterine tissue, a strip of iodoform gauze 
was passed into the serous canal, and 
the vagina plugged with the same mate- 
rial. The forceps were then removed; 
there was no bleeding. In a few days 
high temperature set in and there were 
rigors, broncho-pneumonia at length 
developed, but the patient recovered. 
The new growth was a spindle-celled 
sarcoma almost sessile. It was bulky 
and had dragged the body of the uterus, 
which assumed the appearvance of a thin 
cord or pedicle, hence the error. 


(172) Perforation of Bladder in Ectopic 
Pregnancy, 
Baatz (Centralbl. f. Gynik., No. 24, 1900) 
relates a case of high interest. The 
tubal sac opened into the bladder at the 
fourth month. Pieces of bone came 
away during micturition. By means of 
the catheter masses of a hard structure 
could be detected in the bladder. On 
the right of the uterus lay a tumour of 
: the size of a child’s head; it crepitated 
on pressure. Radiography proved a 
failure, but by the aid of the cystoscope 
bones were seen in the bladder. The 
urethra was dilated, and a number of 
bones, incrusted with salts, extracted. 
The ectopic sac was removed through 
the vagina without opening the peri- 
toneum. A great mass of bones with 
Inspissated pus came away. The cavity 
left behind was freely washed out with 
lysol and drained. Another piece of 
bone came away from the bladder during 
convalescence. A few months later the 
urethra once more had to be dilated for 





the extraction of five more pieces of 
bone. Slight incontinence of urine per- 
sists. Baatz finds 13 similar cases 
already reported. 











THERAPEUTICS. 





(173) Apomorphine as a Hypnotic without 
Nausea, 

Doveias (Merck's Archiv, June, 1900) 
points out a fact little known to physi- 
cians, that apomorphine acts as a prompt 
and effective hypnotic if injected sub- 
cutaneously in doses of about one-thir- 
tieth of a grain, more or less. The dose 
should be adjusted as to be. large 
enough to produce sleep and small 
enough to avoid nausea, and this being 
only about one-third of the ordinary 
emetic dose it is quite harmless. Doug- 
las claims to be the first to show its 
hypnotic value, the Handbook of Materia 
Medica and Therapeutics of Potter (1899) 
stating that though a derivative of 
morphine the drug is ‘‘ neither hypnotic 
nor narcotic in any degree.” In mild 
insomnia and in furious delirium it was 
found to produce sleep within 25 minutes. 
The sleep is refreshing and restful, and 
no disagreeable after-effects followed. If 
a delirious patient refuses to go to bed, 
apomorphine will cause him to volun- 
tarily lie down in a few minutes, and 
sleep will follow. There is no possibility 
of a ‘drug habit” being formed, as it 
becomes a vigorous emetic if the dose be 
increased. There are no cumulative 
effects. The small hypnotic doses usually 
accelerate the heart’s action slightly. 1t 
was accidentally discovered that it be- 
comes inert if dissolved in a saturated 
solution of boracic acid, the action of the 
drug, both as a hypnotic and emetic, 
being then completely neutralised. Dur- 
ing four years apomorphine was given to 
300 patients, and the hypnotic effect 
failed, or was slight, only in 2 or 3 cases 
(idiosyncrasy). In suchrareand excep- 
tional cases it was also found that the 
emetic effect did not follow even large 
doses. Tilton has stated that when used 
as an emetic in croup it is followed by a 
decline in the fever. The drug is there- 
fore recommended as a safe one, deserv- 
ing widespread use. 


(174) Hypodermiec versus Intracerebral 
Injections of Antitetanus Serum. 
LOEPER AND OPPENHEIM (Arch. Gén. de 
Méd., April, 1900) published 5 cases of 
tetanus; 4 were treated with hypo- 
dermic injections of antitetanus serum, 
and recovered, while the fifth, who was 
treated, after being trephined, with ‘in- 
jections of 10 ¢c.cm. of the serum into 
each hemisphere, died. In one of the 
cases which recovered, tetanus fol- 
lowed the manual removal of a slough- 
ing placenta after an abortion ; the incu- 
bation period was short (eight days), the 
onset was very acute, and the condition 
appeared desperate. In all 360 c.cm. 
were injected during thirteen days. On 
the other hand, in the fatal case, though 
the incubation period was short, the 
symptoms before the intracerebral injec- 
tions were not alarming. Asno reliable 





conclusions could be drawn from 5 cases, 
the writers collected 203 more, 59 of 
which were treated with intracerebral 
and 144 with hypodermic or intravenous 
injections of antitetanus serum, The 
total mortality among the latter class was 
35.4 per cent., and even among the more 
severe cases, with an incubation period 
not exceeding ten days, was only 43.8 per 
cent. In cases with an incubation 
period of eleven days or more, the mor- 
tality was only 16.7 per cent. These re- 
sults were far superior to those ob- 
tained by intracerebral injections, which 
gave a totality among 59 cases of 73 per 
cent. Dividing these cases into severe 
and slight, according to whether the 
incubation period was less than or ex- 
ceeded eleven days, the mortality for 
the first group was as high as 82 per 
cent., and for the second 60 per cent. 
Thus even among cases classified by 
their publishers as ‘‘ subacute” the mor- 
tality was 60 per cent. as compared with 
16 per cent. for cases treated by the 
hypodermic method. An analysis of 
the cases proves that those treated intra- 
cerebrally were on an average no more 
serious than those treated hypodermic- 
ally, and that the statistics for the two 
groups are strictly comparable. What- 
ever may be the explanation of the 
divergence between theze clinical 
results, and the experiments of Roux 
and Borrel on guinea-pigs. the fact 
remains that intracerebral injections are 
less efficacious than hypodermic, and 
may be actually harmful. Probably the 
actual injection is not so devoid of 
danger as most writers have asserted ; 
small hemorrhages or even large cavi- 
ties containing clots have been found 
post mortem in the cerebral substance. 
In the writers’ case there was a hzemor- 
rhage the size of a small nut in the 
centrum ovale of one hemisphere, andin 
a case reported by Gibb in the BritisH 
MEpIcAL JOURNAL Of July 1st, 1899, death 
took place eight weeks after the last 
intracerebral injection from a cerebral 
abscess. The intracerebral method 
should therefore be entirely abandoned. 
Although the hypodermic method has 
not been proved experimentally to be 
more than a preventive, its curative 
effect is proved clinically by (1) the 
recovery of severe cases which would 
from past experience have proved fatal 
without it, and (2)the immediate im- 
provement in or even arrest of the 
symptoms, such as trismus and fever, 
in the less severe cases. The quantity 
of serum used and the number of in- 
jections given must be regulated by the 
case, and may range from a few c.cm, to 
a total of 3,000 ¢c.cm. or more, 100 ¢.cm, 
being given daily in a severe case. Two 
other methods of administering - the 
serum have been tried successfully, 
though in too few cases for any reliable 
conclusions to be drawn as to their 
real value. These, which consist of 
intra-arachnoid injections (3 cases with 
2 recoveries) and intravenous injections 
(10 cases with 7 recoveries) deserve 
further trial in desperate cases. Indeed, 
the intravenous method may eventually 
prove the most suitable for ali but slight 


cases. 
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(175) Potassium Todide in Acne. 
GALLOWAY (Practitioner, May, 1900) re- 
ports the case of a man suffering from 
acne vulgaris, who treated himself with 
a certain ‘‘blood mixture.” A severe 
iodide rash was the result. This in time 
disappeared, but some pustules had to 
be incised. There was, however, no 
recurrence of the acne, and the author 
thinks that iodides are worth a trial in 
cases of acne if precautions are taken not 
to produce too severe a reaction, and to 
warn the _ patient what to expect. 
Potassium iodide as a cure for acne, 
especially acne indurata, was recom- 
mended in doses of 5 grs. thrice daily by 
Leviseur (New York Med. Record, No- 
vember 11th, 1899). The drug should be 
discontinued when the local reaction 
occurs, or when there is iodine in the 
urine. When inflammation subsides the 
treatment should be repeated. Ichthyol 
soap and sulphur ointment are used in 
the intervals, 


(176) The Relief of Lumbago by 
Acupuncture. 

Str JAMES GRAntT has recently redi- 
rected attention, in the Montreal 
Medical Journal, July, 1900, to the 
value of acupuncture in the treat- 
ment of lumbago and other myal- 
gias. He inserts some 12 or 14 
small (No. 8) fine steel needles, their 
number varying with the extent of the 
part to be treated, from one-half to 
three-quarters of an inch into the mus- 
cular tissue through the skin, at a 
distance apart of from one-half to three- 
quarters of an inch, and allows them to 
remain in situ for one or two minutes. 
He has observed that although before 
puncture the painful muscles may be 
hard and tense they very soon relax, 
while the needles are in position, and 
become soft, pliable, and painless. The 
patients, although previously almost 
immobile on account of the pain, can 
walk abuut quite freely after they have 
been withdrawn. He seems inclined to 
conneci the relief from the distressing 
symptoms with changes in the electrical 
potential of the muscle, induced by the 
introduction of the needles. After their 
removal the skin is sponged, and fric- 
tion is applied with a rough towel. 


(177) Rectal Injection of Cod-liver Oil 

: in Tuberculosis. 

ZEUNER (Therap. Monats., June, 1900) 
recommends that in cases where cod- 
liver oil cannot be taken by the mouth 
it could be administered per rectum with 
advantage, and beneficial effects may 
be obtained by using for the purpose the 
partially digested oil in an alkaline or 
neutral emulsion. To 100 parts of cod- 
liver oil are added 20 parts of water, 2 
parts of pancreatin, : part of sodium 
chloride, and } part of inspissated ox- 
gall. The mixture is well shaken up 
into an emulsion, digested for two hours, 
and warmed before being administered. 
An injection of 3 or 4 ounces may be 
given once daily, an hour after the bowels 
have been evacuated bya natural motion 
or by the use of a simple enema. The 
patient is placed in the knee-elbow posi- 
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tion, and the prepared cod-liver oil emul- 
sion is slowly injected. If the emulsion 
is slightly acid, it should be neutralised 
or rendered slightly alkaline before 
injection. 


(178) Influence of Static Eiectricity on the 
Normal Body. 

Yvon (Arch. d’Elect. Méd., June, 1900) 
has made a large number of experiments 
upon the influence of the electric bath 
on the elimination of urea and phos- 
phoric acid, and its action upon respira- 
tion, circulation, and the body tempera- 
ture. He immersed himself for two 
hours at a time in a bath supplied by a 
Wimshurst machine acting at a poten- 
tial of 115,800 volts, and driven by an 
electric motor. When all causes of 
error, such as changes in the heart and 
respiration rate, had been as far as 
possible excluded, the author found 
that static electricity had little or no 
influence on the healthy body, thereby 
confirming the original opinion arrived 
at in 1855 by Duchenne. 








PATHOLOGY. 


(179) A New Bacillas of Vaccine Lymph. 
NakanisHi(Centralbl. tf. Bakt., Bd. xxvii., 
No. 18) describes a bacillus which he 
finds constantly present in vaccinia pus- 
tules and which he has experimentally 
investigated. This is present inthe epi- 
thelial cells of the ‘‘ vaccine-pulp” of 
calves, either as a rod-shaped form stain- 
ing in a bipolar fashion or as a spherical 
or oval form taking the stain less per- 
fectly. In the lymph from children on 
the other hand the rod form is not found 
but large round refractive organisms are 
present similar to those found in calf 
lymph, which are looked upon by the 
author as variation forms of the bacillus. 
Pure cultures of the bacillus were ob- 
tained on agar plates both from the calf 
lymph and from lymph drawn fromseven 
days old vesicles on the arms of children. 
The organism grows best on solidified 
blood serum and resembles morphologi- 
cally the diphtheria and the so-called 
pseudo-diphtheria bacilli; it is a faculta- 
tive anaérobe. The younger forms are 
wedge or ‘‘ candle-flame” shaped, others 
are rod shaped, and in old cultures club 
shaped and rounded forms are common. 
Experimental inoculations in calves and 
guinea-pigs were negative. In rabbits 
intraperitoneal inoculation was also 
negative in result, but ulceration is pro- 
duced by inoculation of the cornea and 
in the epithelial cells of this round or 
oval bodies are found. These are identi- 
cal with the bodies described by 
Guianieri and Pfeiffer in the cor- 
neal tissue inoculated with vaccine 
lymph and in the corneal vesicles 
in variola and which were considered 
by them to be probably protozoa. 
By inoculation of cultures of the 
bacillus into the arms of several 

children, a student, and himself, the 
author was successful in producing 
typical vesicles. Two other students 
gave no reaction; possibly they were 
immune. He argues that the described 
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bacillus is in all probability the Specify 
agent in vaccinia, but with regard 4 
the round and oval forms found jp 
corneal epithelium he hesitates 
decide whether they are really varietieg 
of the bacillus so modified by the wm, 
favourable site on which they 
growing or whether they are degenen, 
tion foci in the epithelial cells ¢ 
selves. The fact that somewhat gj 
shapes are found in old Culture 
seems to give countenance to the 
view. Much evidence has been col] 

to show that the “ protozoa” of Guig 
nieri,'the so-called ‘‘ cytorrycytes vay). 
ole,” are characteristic and spegj 
and as theauthor has produced identicj 
forms by inoculation of cultures of this 
bacillus, he deduces that the bacillus ig 
characteristic of small-pox lymph, anj 
in all probability the exciting factor ig 
small-pox itself. Further, ag th 
organism resembles the diphthery 
bacillus, so he draws a parallel be 
tween this disease and variola clini¢ 
ally and pathologically, and finds clo 
analogies. 


(i380) Trauma and New Growthas, 
Wirz has studied 713 cases of ney 
growth in the Tiibingen clinic withregar 
to their relationship to previous tran. 
matisms. Of these, 219 were benign, 
584 malignant. Of the former, oniy 
presented a probable relationship 
previous trauma, in 2 others the conne. 
tion could only be said to be possible, 
giving an average of 3.12 per cent. Of 
503 carcinomata, 8, or 1.5 percent., were 
of traumatic origin ; and of $2 sarcomata, 
6, or 7.3 percent. He summarises his 
work as follows: A single trauma only 
comes into consideration as an etiological 
factor in osteoma, carcinoma, and sat 
coma, and can only be said to playa 
important part in the first and last of 
these. The statistics have not concerned 
themselves with cases of repeated trauma 
or chronic irritation, but only with thor 
giving evidence of a single injury; in 
other words, the occurrence of new 
growth in ordinary scar tissue is the 
real subject of the study. 


(181) Pericarditis in Bright's Disease, 
CuatTin (Rev. de Méd., June oth, 190) 
records a number of experiments on the 
pathogeny of pericarditis in renal dit 
ease. The question at issue is as t 
whether there is a special renal @ 
uremic pericarditis, or whether the 
complication is a mere septic incidentd 
ordinary Bright’s disease. In 3 f 
cases which Chatin investigated the 
pericardial effusion was always st 
while the toxicity of the blood serum 
was constantly below normal, although 
the pericarditis was acute, subacute, 
and chronic in the 3 cases; these facts 
are all inconsistent with the uremit 
hypothesis. The pleural effusion in4 
case was also hypotoxic. The author 
hence concludes that in spite of Bose’ 
case of secondary infection the pericard- 
itis of Bright’s disease is aseptic and 
sterile. He holds also that his inveati- 
gations fail to support the idea of a toxie 
pericarditis in such cases. 
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(182) Acetonuria, 
fl. C. GEELMOYDEN (Norsk. Mag. f. 
Laegevidensk., 1xi, 705, July, 1900) under- 
stands by the acetone series the three 
substances known as oxybutyric acid 
peta, or CH,CH(OH)CH,COOH ; 
acetono-acetic acid, or CH,COCH, 
COOH; and acetone, or CH,CO CH. 
He gives the name acetonuria to the 
state in which one or several of these 
podies are found in the urine; and he 
believes that the oxybutyric acid beta 
is the most characteristic of the three, 
and always predominates in the most 
serious cases—as, for example, in 
diabetes. Acetonuria may be due to 
insufficient decomposition of hydro- 
carbons, or to insufficient supply of 
them in the food (alimentary aceto- 
nuria), or to the absence of the power 
to decompose them in the system 
(diabetes). Marked acetonuria in cases 
of diabetes is always a grave symptom, 
pointing to the supervention of coma, 
and Geelmuyden believes with Stadel- 
mann that the coma is the sequel of an 
acid poisoning, and may be retarded by 
the administration of large doses of 
sodium bicarbonate. The question of 
the origin and mode of formation of 
the acetone series is still an unsettled 


one. 


(183) Polyuria and Pollakiuria of Hysterics, 
JEAN ABADIE (Arch. de Neurol., March, 
1900), Of Bourdeaux, has published cases 
which might make a distinction pos- 
sible between polyuria of hysterics and 
that due to diabetes insipidus, simple 
polyuria, traumatic, alcoholic, and other 
polyurias, etc. Case 1. A man, aged 43, 
was seen by Professor Pitres for 
troubles of micturition. Temperate 
habits, suffers from rheumatic pains. 
Mother neurotic, and has had attacks of 
grande hystérie. Patient’s brother is 
theumatic. In 1870, during the Franco- 
German war, he contracted a mild 
gonorrhcea without complications. Later 
he suffered from much exposure to cold 
and wet on board ship ina storm, and 
suddenly thereafter began to be affected 
With troubles of micturition—namely, 
frequent desire to pass urine, even with 
an empty bladder, which gradually 
became in a few days avery troublesome 
feature. The urinary stream became 
thin and threadlike, and _ surgical 
examination showed a complete patency 
ofthe urethra, and the total absence of 
any stricture. Patient is not syphilitic, 
and appears in good health. There is a 
large erythematous patch on the anterior 
aspect of the left thigh. No facial or 
ocular symptoms of nerve trouble. No 
motor or sensory disturbances in the 
limbs, but the abdominal reflexes are 
feeble, and the cremasteric inconstant. 
Later there appeared areas of anesthesia 





in the left foot, leg up to the knee, on 
the left side of the front of the chest, 
and on the left forehead and side of the 
nose, and the left side of the tongue and 
nasal cavity. Slight concentric lessen- 
ing of field, but sight good, and free from 
colour or other disturbances. Intelli- 
gence average. Slight depression of 
spirits. Free from headaches or vertigo. 
Examination of kidneys, urethra, and 
bladder disclose nothing abnornal. The 
only troubles are frequency of desire to 
pass urine, polyuria, smallness of stream, 
and a slight vesical tenesmus accom- 
panying the effort to urinate. He passes 
urine twenty or thirty times in the 
twenty-four hours. There is no sugar, 
albumen, bile, indican, blood or other 
abnormality in the urine, which is 
faintly acid, and has a specific gravity 
of 1007. Abadie points out that adult 
men are the usual subjects of the 
syndrome characterised above, that it is 
rare in women, and that alcoholism is 
generally present in male or female 
cases. Quantitative analysis of the 
urinary solids shows absence of phos- 
phaturia, diminution of urea and nitro- 
gen, and increase of the chlorides—all 
characteristic of hysterical polyuria ac- 
cording to Ehrhardt. By pollakiuria is 
meant the imperious necessity experi- 
enced for frequent micturition, a feature 
slightly marked in saccharine diabetes 
and Bright’s disease, and more marked 
in vesical inflammations. In the first 
the frequency is a simple function of the 
polyuria. Abadie also thinks that a 
cerebral micturition centre exists which 
may be stimulated by visual and 
auditory stimuli, and instances such 
cases recorded by Pierre Janet (polla- 
kiuria psychopathica). This patient 
was eventually fully cured of his trouble, 
and this is regarded as another point 
favouring its hysterical origin. It is 
also shown that polyuria and pollakiuria 
can be induced by hypnotic suggestion, 
and they then present the same charac- 
ters as those of hysterical origin, as in 
the present case, and both are curable 
by direct or indirect suggestion. 


(184) Catarrhal Affections of the Nose and 
Pharynx, 
WELLS (Med. Record, April 21st) em- 
phasises the need for discovery of the 
constitutional causes underlying these 
conditions. The local trouble is gene- 
rally of secondary nature when (1) there 
is no apparent adequate local cause, and 
local treatment has failed; (2) when the 
catarrhal inflammation follows a co- 
existing trouble, or when other catarrhal 
inflammations are present; (3) when 
the supposed cause is sufficient to pro- 
duce the effects, and treatment of it re- 
lieves the catarrh. Herpes, urticaria, 
and pemphigus may appear as true re- 
flexes of nasal origin, or act asa primary 
cause of nasal trouble. Dyspepsia often 
causes nasal catarrh, which is therefore 
relived by nux vomica, pepsin, and 
hydrochloric acid, post cibos. Equally in 
nasal catarrh flatulence should be re- 
lieved, cardiac lesions examined for, 
and movable kidney, hysteria, and the 
gouty diathesis appropriately treated. 





When the latter state is obvious from 
the engorged baggy velum, fauces, and 
pharyngeal walls, pain in the larynx, 
difficulty in swallowing, and gouty de- 
posits in the vocal cords, the general 
condition should be improved by sali- 
cylates, iodides, and alkalies, and 2 to 4 
per cent. solution of thiol in glycerine 
applied locally. In hay fever constitu- 
tional treatment should always be 
adopted. Zinc phosph., ,’; gr.; quinine 
sulph., gr. ij; ext. belladon., 4 gr.; one 
pill before each meal ought to be given 
in addition to the local treatment. In 
neurasthenia the glycero-phosphates are 
very eflicacious. 


(185) Chorea and Chorea Gravidarum. 
GILLES DE LA TOURETTE (Rev. Neurol,, 
June 30th, 1900) opposes the view that 
chorea is associated with rheumatism. 
He states that of 17 consecutive cases of 
chorea at his clinic, only one had rheu- 
matism before or during the attack, and 
that of several who returned after re- 
covery none had shown any sign of the 
latter disease. He concludes that chorea 
has nothing to do with rheumatism, and 
that its diagnosis is entirely uninflu- 
enced by the presence or absence of 
rheumatic manifestations. He main- 
tains further that true Sydenham’s 
chorea never comes on after puberty ; he 
bases this statement on the fact that the 
two oldest of his patients, girls of 16 and 
18 respectively, had never menstruated. 
From this he deduces the further view 
that chorea gravidarum is not the same 
as Sydenham’s chorea; he holds that 
many cases so described are really ex- 
amples of hysterical tremor,while others 
belong to the category of the convulsive 
tics, the pregnancy acting as the excit- 
ing cause. He admits that a few may 
be classed under the rare heading of 
chronic or Huntington’s chorea. he 
author attaches great importance to the 
fact that in one of his cases the move- 
ments persisted after delivery. He be- 
lieves that with the improvement of 
diagnosis along the lines he has indi- 
cated there will be no further need for 
the induction of premature labour in this 
affection. 








SURGERY. 

(186) The Surgical Treatment of Gastric 
Ulcer, with Hxmorrhage, but without 
Perforation, 

RopMan (Philadelph. Med. Journ., June 
gth, 1900) discusses the treatment of the 
group of cases of gastric ulcer, not 
amenable to medical treatment in a 
reasonable time, in which there is severe 
pain and uncontrollable vomiting. The 
operation of excision, having a mortality 
of 15 per cent., cannot be advised in all 
cases, but should be held in reserve for 
the more severe ones. If the ulcer is at 
the pylorus, or upon the anterior wall, 
being therefore accessible and easily re- 
movable, pylorectomy is preferable to 
gastro-enterostomy, but if it be situated 
posteriorly, and at the same time ad- 
herent, as it frequently is, to adjacent 
structures, then gastro-enterostomy is 
preferable. The latter operation facili- 
tates the healing of the ulcer by empty- 
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ing the stomach, permitting the ulcer- 
ated area being at rest, and by 
promptly relieving the hyperchlorhydria. 
If the ulcers are multiple, gastro-enter- 
ostomy should be preferred. When the 
element of shock is of grave import, then 
one of the quicker methods of gastro- 
enterostomy should be employed—for 
choice, that by the Murphy button. In 
regard tothe hemorrhagic cases it would 
be highly injudicious to perform lapar- 
otomy for the first hemorrhage, and 
even when the surgeou sees the case the 
first time after the hzmorrhage has 
ceased and the patient is rallying from 
the shock. But when a case has bled 
freely once, has recovered, and then ina 
few days has bled seriously again, too 
great delay is hazardous, as the recorded 
cases show. In such conditions, pylor- 
ectomy, if the ulcer is at the pylorus, or 
gastrectomy for ulcers situated else- 
where, is the ideal operation. Both the 
hemorrhage and the risk of perforation 
are cogent reasons for the complete 
operation should the conditions be 
favourable. If, then, the ulcer is atthe 
pylorus, or on the anterior gastric wall, 
and reasonably free from adhesions, it 
should be removed. Bat if the bleeding 
point cannot be located the gastro-enter- 
ostomy, which cures the hemorrhage on 
an entirely different principle, should be 
employed. It is especially successful in 
small and frequent hemorrhages. Liga- 
tion of the bleeding vessel in situ is not 
to be recommended; the mucous mem- 
brane is so friable, it tears sv easily, and 
bleeds so freely, that hemorrhage is 
more likely to be increased than checked 
by avy attempt to tie the open vessel. 
The other possible methods, except that 
of ligation en masse of the gastric mucous 
membrane, which is often desirable 
after an exploratory gastrotomy, suture 
of the ulcer, cauterisation, pyloroplasty, 
gastrorrhaphy, and curetting of the ulcer 
with or without cauterisation are not to 
be preferred to the methods advised, 
which have given a large number of 
favourable results. 


(187) Treatment of Fractures of the Leg by 
Fixation Plates, 
STEINBACH (Annals ef Surgery, April, 
1900) states that in the open treatment 
of fracture of the leg, he has obtained 
good results from the application of a 
silver plate in the form of a cleat to the 
flat subcutaneous surface of the tibia 
secured by small galvanised steel screws. 
This method, he asserts, is simple in 
its execution, and, by maintaining the 
fragments in unyielding apposition, 
shortens the time required for bony 
union, and restores unimpaired function 
of the injured limb without shortening. 
The plate, which is designed to meet 
the indications of any fracture of the 
diaphysis of the tibia, is made of sil- 
ver y; inch in thickness, 3} inches in 
length, and # inch wide, with perfora- 
tions for the screws } inch apart, an in- 
cision slightly exceeding the length of 
the plate is made through the integu- 
ment along the median line of the inner 
surface of the broken tibia, its centre 
corresponding to thej line of fracture 
when the bone is broken in one place 
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only, or to the centre of an additional 
fragment. After removal of small frag- 
ments of bone, blood clots, lacerated 
tissue, and other interposed or ex- 
traneous substances, the fragments are 
placed in position, the plate adjusted, 
and the drill applied through the per- 
forations selected for the reception of 
screws. Two screws are usually em- 
ployed at each end, and are secured by 
means of an ordinary screwdriver. Co- 
existing fracture of the fibula may in ex- 
ceptional cases require attention, but, as 
a rule, such fracture adjusts itself fairly 
well when the tibia is properly set. 
The integument is united over the 
plate by sutures and the limb placed in 
asplint. The plate is permitted to re- 
main in position until bony union has 
been effected. Its removal may then be 
accomplished with the aid of local anzs- 
thesia alone. 


(188) ** Zxothyropexy” in a Newly-born 
Infant, 

GENEVET (Lyon Méd., October 29th, 1899) 
showed an infant 1 week old before the 
Soc. des Sciences Méd. de Lyon, who at 
birth was in a state of apparent death. 
After being resuscitated by energetic 
treatment there were great dyspnea, 
noisy respiration, and retraction of the 
ribs. No nourishment could be taken. 
Pollosson discovered a tumour in the 
neck so small that it was not easily 
detected. It was uncertain whether it 
was the thymus gland, a hemorrhage 
into a cyst of the thyroid, ora goitre. A 
median incision was made, and a fairly 
large goitre, which dipped deeply back- 
wards, was found. The tumour was 
pulled outside the wound by gentle 
traction (exothyropexy), and the dys- 
pnce2 ceased at once and did not return. 
The hypertrophied lobe was left outside 
the wound without any dressing, as 
Pollosson preferred to await its atrophy, 
and later, if necessary, to hasten it by a 
few punctures of the thermo-cautery to 
excising it. The child’s mother was 
goitrous, and had lost a former child 
with similar symptoms. 


(189) Congenital Diaphragmatic Hernia, 
FunckK-Brentano (Bull. et Mém. Soc. 
Anat. de Paris, No. 6. p. 537, June, 1900) 
describes the case of a female infant 
suffering from congenital diaphragmatic 
hernia. She was the result of the ninth 
pregnancy of a healthy woman who was 
forty years of age; two of the previous 
gestations had ended prematurely and 
four of them had been abortions. At the 
time of birth the infant seemed healthy, 
and during the first day of life expelled 
meconium?and took the breast satis- 
factorily. On the second morning, how- 
ever, it tookconvulsions, became cyanotic 
on several occasions, and died when 
55 hours old. A radiograph was made of 
the cadaver and compared with that of a 
normal infant of the same age, and it was 
at once evident that the left side of the 
thorax contained a large packet of the 
intestines. On makinga necropsy it was 
found that in the abdominal cavity 
were the genito-urinary organs, the liver, 
stomach, pancreas, and the terminal 
part of the large intestine. Posteriorly 





—— 


and on the left side there was a free 
communication between the abdoming} 
and thoracic cavities; and in the left 
pleural sac were the small and } 

intestines and near to them the spleen, 
which was enlarged and deeply furrowed 
in an irregular manner. The left lung 
was discovered at the top of the thoracie 
cavity and consisted of two lobes which, 
together, were no larger than a bean, 
The heart was entirely displaced to the 
right of the middle line, as were alsothe 
great vessels, but they passed by the 
usual openings through the diaphragm, 
The right lung contained air, but was 
displaced upwards and _ backwards, 
There were no other malformations. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(190) Torsion of Pedicle of Pedunculatea 
Fibroid. 
Scuwarz (Comptes Rendus de la Soe, 
d@’ Obstét. de Paris, May, 1900) reports a 
case of a relatively rare condition com- 
pared with torsion of the ovarian pedicle, 
The patient was a nullipara, aged 48, 
regular and free from metrorrhagia. In 
July, 1899, she suffered from severe 
general peritonitis; the symptoms 
lasted for six weeks. During conva- 
lescence a hard fixed tumour was de- 
tected in the hypogastrium and left 
flank, mounting to the false ribs. In 
the middle of April Schwarz saw her 


and diagnosed torsion of the pedicle of a 


fibroid, as he had observed a similar 
case three years before, and there was evi- 
dence of torsion of a pedunculated 
tumour which was clearly connected 
with the uterus. He operated and 
found the tumour adherent to the 
parietes, intestine, and omentum. On 
separation of the adhesions the tumour 
appeared like a large kidney, about 
4 inches long by nearly 8 broad. It was 
connected with the right cornu of the 
uterus by a pedicle only 3 inch long and 
as thick as a stout pencil. It was 
twisted one turn and a-half. The 
tumour was removed, the pedicle being 
ligatured. As a myoma lay in the pos- 
terior wall of the uterus and the patient 
was 48, Schwarz removed the append- 
ages. The pelvis was drained on ac- 
count of oozing. The patient recovered. 


(191) YVeginal Hysterectomy for Caneer, 
Howarpb KELLy (Dull. of Johns Hopkins 
Hosp., March, 1g00) now considers that 
as ordinary uterine cancer extends pro- 
gressively through the tissues from the 
cervix, whilst glandular metastases are 
very late, the aim must be to clear away 
as much of the cervix as can be done 
rather than to run needless risks in ex- 
tirpating the pelvic glands, The ureters 
must be first catheterised, the diseased 
area scraped, and the vagina stripp 
up quite one inch around the area of in- 
fection. The peritoneum is opered on 
both sides; if necessary, a piece of the 
base of the bladder is excised, The 
uterus is now only held in by the broad 
ligaments. The fundus is drawn down 
and the uterus bisected vertically. Then 
one half of the body is severed from 
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within outwards, from the corresponding 
of the cervix, the uterine vessels, 
round ligament and uterine cornu 
camped. Theremaining half is treated 
jnthe same way. Ligatures are now 
laced where the clamps were applied. 
The ovaries and tubes are next removed ; 
ag there is no uterine body in the way, 
this stage of the operation is easy. The 
last stage but one of the special part of 
Kelly’s new procedure is the removal 
of that half of the cervix which appears 
the least diseased. As much of the 
tissue around it is cleared as is possible, 
the rigid catheterised ureter must be 
kept under all the time during the 
enucleation. There is now plenty of 
space for removing the more involved 
side of the cervix. Skene’s cautery- 
clamp or Mackenrodt’s igni-exterpation 
may be used at this stage. If the ureter 
pe free and beyond the diseased area it 
may be dissected out and left intact. If 
otherwise, the operator must not 
hesitate to cut it off above the diseased 
area, proceeding with the wide enucle- 
ation of the nodule as if the ureter did 
not exist. After the enucleation, the 
ureter may then be turned into the 
denuded bladder and stitched there. In 
conclusion, the anterior and posterior 
peritoneal surfaces are drawn down and 
attached to the vagina and are again 
sutured together in the middle line, so 
asto leave but two small openings up 
into the pelvis which are loosely stuff d 
with gauze. Kelly has operated on nine 
cases after this method, which allows of 
afreedom of manipulation at the most 
important stage which no other method 
ean afford. Hence more tissue around 
the limits of the cancer can be removed, 
90 that there must be a high percentage 
of permanent recoveries. 


(192) Breech Presentations : Value of 
Prophylaxis, 
De Moncny (Nederland. Tijdschrift van 
Greneeskunde, No. 5, 1900) places a low 
value on manipulation for the conversion 
of breech into head presentations, and 
objects to it being taught to midwives. 
In the Leyden extern practice, 100 
breech cases occurred in the ten years 
ending last autumn. The students are 
of necessity not highly experienced, and 
the resident assistant obstetrician is 
changed almost yearly. Nevertheless, 
83 children were born alive, 42 without 
ielp from the assistant, 7 were de- 
livered asphyxiated or dead, including, 
it must be noted, 1 case of placenta 
previa; only 3, it appears, were lost. 
Out of the 93 cases, 18 were in primi- 
paree, whilst out of the 3 cases where 
the child was dead 2 occurred in primi- 
pare. During the same period, 25 
breech cases were delivered in the Leyden 
Maternity; 20 children were saved, 
11 of these cases being in primiparze; 5 
children were born dead ; in 2 the labour 
was premature and the pelvis narrow; 
in 2 there was placenta przevia, in 1 con- 
genital malformation of the child. In 
many of the above successful cases 
labour was <o quick that the student 
had hardly time to manipulate. Not a 
single child was lost when the resident 





assistant was present. Propbylactic 
turning, then, is of questionable value, 
so well do most breech cases fare if not 
interfered with too much. Explorations 
weekly or fortnightly during the later 
stages of labour worry the patient. Mid- 
wives are now as ever too fond of count- 
ing breech presentation as pathological, 
and therefore too ready to interfere. 


(193) Placenta Previa: Air in Veins. 
Huse (Wien. klin. Weoch., February 
Ist, 1900) reports two deaths in pla- 
centa previa cases, from the entrance 
of air into the veins. The first patient 
was a rachitic woman, aged 40. She had 
borne five children. There was very 
severe flooding ; the tampon was applied 
for forty-eight hours, and then version 
was performed under an anesthetic. 
Little blood was lost during the latter 
manceuvre, yet the patient died sud- 
denly. The left ventricle was found 
contracted ; the right ventricle and pul- 
monary artery were resonant on percus- 
sion, and distended with air. In the 
second case there was nonecropsy. The 
patient was delivered, then became 
cyanosed, suffered from severe dyspnea, 
and died fourteen hours after delivery. 
The cardiac area was increased, but was 
resonant on percussion, and bubbling 
sounds were heard on auscultation. 


(194) Tertiary Syphilis appearing in Preg- 
nancy. 

MARSCHNER (Centralbl. f. Gyndk., No. 27, 
1900) publishes notes of a woman, aged 
27, who, after two normal pregnancies, 
miscarried four times. At the begin- 
ning of her seventh pregnancy she 
was treated carefully with potassium 
iodide, though no symptom of syphilis 
had apparently been noted beyond the 
suspicious miscarriages. At the fourth 
month, notwithstanding all care in treat- 
ment, specific ulcers appeared on the 
perineum and labia. Within a week 
the integuments of the perineum and 
the mucous membrane of the vulva and 
vagina were completely destroyed. 
During this process the patient was tak- 
ing tannic oxide of mercury by the 
mouth. The ulceration was stopped by 
local application of mercury dissolved in 
fuming nitric acid and large doses of 
potassium iodide. Abortion, however, 
followed. Six months later a fresh 
attack of ulceration occurred, finally 
cured, after much trouble, by Zitt- 
mann’s decoction. 





THERAPEUTICS. 





(195) The Treatment of Hay Fever by 
Immunisation. 
Howtsrook Curtis (New York Medical 
News, July 7th, 1900) conceived the idea 
that immunisation against hay fever 
and other forms of rhinitis and coryza 
might be attained by hypodermic injec- 
tions of weak extracts of the plants or 
flowers found most prone to induce 
attacks of hay fever. The idea was sug- 
gested by observing that two girls who 





were susceptible to coryza from inhala- 
tion of ipecacuanha powder could acquire 
a temporary tolerance for the drug by 
taking internally small doses of the 
tincture orsyrupofipecacuanha for a few 
days. Having been consulted by a lady 
ratient who suffered from coryza and 
severe sne¢zing whenever she passed a 
florist’s shop, Curtis prepared aque- 
ous extracts of flowers which he 
administered to her hypodermically 
with the hope of establishing immunity. 
This was first tried with an extract of 
roses with the result that tolerance was 
acquired and immunisation established. 
Then various other extracts of flowers 
were prepared and similarly adminis- 
tered, until the lady acquired a com- 
plete tolerance for flowers, and could 
enter a florist’s shop without suffering 
any distress or inconvenience. As hay 
fever was traceable in several instances 
to the action of ragweed, golden-rod, and 
lily of the valley, preparations of these 
flowers were made and administered 
hypodermically to patients who were 
found to have contracted hay fever from 
the smells and odours of these plants. 
In the case of ragweed gratifying results 
were obtained, and Curtis states his be- 
lief that many varieties of hay fever seen 
by him were cases of ragweed cory za- 
asthma, and that they were cured by the 
treatment adopted. He urges the im- 
portance of further work and observation 
inthe direction of treating hay fever 
and other forms of rhinitis and coryza 
on the principles above mentioned, so 
that the true value of the method may 
be ascertained. 


(196) The Significance of Iodinophile Leuco- 
cytes in Diseases of the Blood, 
HoFBAvER (Centralbl. f. inn. Med., Feb- 
ruary roth, 1900) has sought for Ehr- 
lich’s iodine reaction in the leucocytes 
in certain anemic conditions in man. 
Czerny, in 1893, showed that Ehrlich’s 
reaction, which consists in the granules 
of certain leucocytes being stained 
brown by iodine, was obtained in some 
anzmic conditions in dogs, though not 
normally presentinthem. The staining 
fluid used by the writer consists of 
iodine 1 gram, potassium iodide 3 
grams, and water 100 c.cm. to which 
enough gum arabic is added to produce 
the consistency of syrup. An excess of 
this is placed on a slide, the dried film 
of blood on the cover slip is allowed to 
swim on its surface for one minute, and 
the excess of the iodine solution is re- 
moved from the edge of the cover slip as 
completely as possible by blotting paper. 
The preparation is then ready for ex- 
amination. Hofbauer’s investigations 
show that, broadly speaking, iodino- 
phile leutocytes are found only in per- 
nicious anszmia, in severe anzemia 
secondary to serious diseases, and in 
leuksmia, that is, in cases where the 
prognosis is bad. The presence or ab- 
sence of the iodinophile cells does not, 
however, necessarily indicate respect- 
ively bad or good prognosis, since 
cases where the cells are found 
may recover, and cases where none are 
found may end fatally. Thus, iodino- 
phile cells may be absent in the early 
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stage of pernicicus anemia and in 
pseudo-leukzemia, Goldberger and 
Weiss concluded that the intracellular 
iodine reaction, even when present in 
a small number of leucocytes only, 
pointed to the presence of some active 
suppurative process. They added that 
this conclusion was not justified if 
pheumonic processes were present. 
The writer’s researches show that it is 
not sufficient to exclude pneumonia 
before diagnosing suppuration from the 
iodine reaction, since it may be present 
quite apart from coexisting suppuration 
in certain blood diseases. ‘The state- 
ment of Kaminer that the iodine 
reaction is never found except in cases 
of marked leucocytosis is not correct, 
since the writer found it in cases of 
pernicious anzemia and severe an:emia 
where the quantity of leucocytes was 
diminished. 


4197) Treatment of Eczema in Children. 
RILLE ( Wien. lin. Rund., March 18th 
and 25th, 19co) thinks that tar prepara- 
tions are contraindicatedinchildren, and 
that milder applications should be used. 
For intertrigo he recommends tale as 
being less liable to form lumps than the 
vegetable dusting powders such as starch 
and Jycopodium. When the genitals 
are affected he uses carron oil or lead 
lotion, In severe cases a 0 05 per cent. 
solution of sublimate lotion is employed. 
He is of opinion that ointments aggra- 
vate acute eczemas, and recommends a 
lotion of boric acid, menthol, and car- 
bolic acid (1 per cent.) in spiritus vini 
Gallici. In moist eczemas with crusts, 
after removal of the latter. he applies 
compresses of silver nitrate (1 in 400) 
twice daily for two hours, and in the 
intervals diachylon ointment. Cases of 
universal eczema are treated in bed, 
vaseline being applied several times a 
day, and the inside of the night dress 
dusted with starch. 


(198) The Best Method of Administering 

Diphtheria Antitoxin. 
Musser (University Med. Mag., March, 
1900) prefers to give antidiphtheriaserum 
in small and, if necessary, repeated 
doses, rather than to employ the large 
initial dose usually recommended. For 
children below 8 years he gives at first 
only 500 immunising units, to be 
repeated at intervals of six hours if the 
temperature does not fall, or if the local 
or general symptoms become worse. 
For children over 8 years he gives 1,cco 
units, and repeats the dose every 8 or 12 
hours, as needed. He claims to have 
secured results as good as any recorded, 
and to have had fewer cases of urticaria 
and general reaction than is usual after 
large initial doses. The only disad- 
vantage is the pain caused by successive 
injections, but this does not outweigh 
the advantages. 


(199) Case of Psoriasis cured by Thyroid 
Extract. 
PETRINI (Bull. de l Acad. de Méd., Feb- 
ruary 20th, 19co) reports a case of general 
psoriasis cured by thyroid extract alone, 
the patient having no local treatment. 
In the course of a few months the pa- 
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tient took 543 capsules, each containing 
o1o centigramme of thyroid extract. 
No symptoms of thyroidism occurred. 


(260) The Influence of Light on Morbid 
Processes. 
BoEpDER (Arbeit a. d. Kaiserl. Gesundh., 
vol. xvii, pt. 1) has carried out certain 
experiments on the therapeutic value of 
electric light, with results mainly nega- 


| tive, and in some respects unfavourable. 





The results of other authors have dif- 
fered widely. He experimented on 
guinea-pigs, rabbits, mice and rats in- 
fected with anthrax, cholera, tubercle, 
and other bacterial poisons. By attenu- 
ating cultures he was able to study the 
effect of the light on subacute and 
chronic as well as on acute processes. 
He summarises his results as follows: 
The electric rays, both incandescent and 
arc, have a direct bactericidal power. 
This, however, has no appreciable effect 
on general infective processes, acute, 
subacute, or chronic. Localised disease 
processes, where bacteria are present 
either in or under the skin, are favour- 
ably affected by the arc light, that is to 
say, some bactericidal action is to be ob- 
served. Exposure to the light stimu- 
lates cell activity and increases the vas- 
cularity of a part, and in this way acts 
favourably on the morbid processes. It 
is only in chronic infective processes 
that the light-baths are likely to be used 
with advantage, and perhaps exclusively 
in those where the process is cutaneous 
or subcutaneous. 





PATHOLOGY. 


201) Variability in Epileptic Reactions 
to Toxi¢ Agents, 
JOFFROY AND SERVAUX (Revue Neuwrolog., 
March, 19co) communicated to the 
Société de Neurologie of Paris the fol- 
lowing results obtained from an exten- 
sive series of experiments on various 
animals to determine the toxicity of 
various substances. Observing that 
absinthe, even in small doses, has a 
rapid tendency to produce epilepsy, 
while in large doses it produces grave 
cerebral troubles in animals,the authors 
note that in man there is a hereditary 
predisposition to act differently for dif- 
ferent poisons. This predisposition (or 
variability) of individuals is found also 
in animals. ‘Thus: (1) In the case of 
113 rabbits subjected to the action of 
ethyl-alcohol, 1 had epilepsy, 4 had 
non-epileptic general convulsions, and 
$3 had localised convulsions, and the 
others non-convulsive troubles ; for the 
same poison in 33 dogs, 1 had epilepsy 
major, 2 had non-epileptic localised 
convulsions, and 29 had non-convulsive 
troubles ; (2) For the study of furfurol, 
85 rabbits were used: 19 had epilepsy 
major, 18 had non-epileptic general con- 
vulsions, 25 had localised convulsions, 
and 23 had non-convulsive troubles; 
(3) the action of aldehyde on 58 rabbits 
gave 8 cases of major epilepsy, 9 of non- 
epileptic generalised convulsions, 22 
localised convulsions, and 19 non-con- 
vulsive accidents ; (4) for absinthe given 
gradually and in small doses to a lethal 





degree in 10 rabbits, 1 had major epj. 
lepsy, 2 had non-epileptic general cop. 
vulsions, 4 had localised convulsions, 
and 3 died without convulsions ; (5) for 
morphine in 38 rabbits, 11 had major 
epilepsy, 9 had general convulsions with- 
out epilepsy, 1o had localised convyi- 
sions, and 8 non-convulsive accidentg; 
(6) with urine in the case of 42 rabbits, 
3 had major epilepsy, 8 had localised 
convulsions, and 31 had no convulsions; 
(7) in all cases the lethal dose was sen. 
sibly constant, even when the individual] 
reactions varied. 


(202) Parasitic Bodies in Vaccinia Vesicles, 
SreGEL (Centraibl. f. Bakt., August 22nd) 
describes the bodies found in the 
vesicles of vaccinia, and in the young 
vesicles of foot and mouth disease which 
he considers parasitic in nature. There 
are three forms: (a) a large cyst form 
with double contour, dark brown in 
colour, and from 10 to 18 micros in dia- 
meter; (6) smaller form brighter in 
colour, and Yrom 6 to 8 micros in dia- 
meter; (c) a minute form which is 
usually found collected into groups. Be- 
tween these three there is a genetic con- 
nection; they are all very resistent to 
stains and chemical reagents, especially 
the small forms in groups, and Siegel 
has not been able to discover a satisfac- 
tory method of staining. He considers 
them coccidia. The cyst forms contain 
spores, but the young forms multiply by 
simple division. Siegel considers that 
these researches may have an important 
bearing on immunity. In all the acute 
exanthemata there is a period of im- 
munity of greater or less duration; it 
may be supposed that during this time 
sporocyst forms are still present in the 
individual, and that until they are de- 
stroyed a new infection is impossible. 
The organisms were not cultivated, and 
do not grow on ordinary media. 


(203) The Tubercle Bacillus in the Milk of 
a Tuberculous Mother. 

RoGEerR AND GARNIER (Compt. Rend. de 
la Soc. de Biolog., 1900, p. 175) report the 
case of a mother, aged 34, with acute 
tuberculosis and a large cavity in_ the 
upper Jobe of the left lung, in whose 
milk the tubercle bacillus was found to 
be present. A guinea-pig inoculated 
with the milk died five weeks later with 
general tuberculous lesions. The child 
of the patient was suckled from the 
third tothe sixth day after birth, and 
after that fed by the bottle ; it died at 
the sixth week, and post-mortem examl- 
nation showed tuberculous foci in the 
mesenteric glands, liver, spleen, and 
kidneys, in which the bacillus was de- 
monstrated microscopically. The affec- 
tion of the mesenteric glands points to 
the probability of infection being intes- 
tinal. Clinically the breasts of the 
mother were quite healthy, which shows 
that absence of tuberculous disease of 
the udder is no guarantee that cows 
milk does not contain the bacillus. 
Cattle, therefore, which show no reac- 
tion in the udder to tuberculin may still 
convey the infection if there are tuber- 
culous lesions elsewhere. 
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MEDICINE. 
(202) The Etiology of Exophthalmic 
Goitre. 
R. BREUER (Wien. klin. Rundschau, 
No. 25, June 24th, 1900) records some 
observations which are likely to throw 
new light upon the causation of 
exophthalmic goitre. Speaking gener- 
ally, two views are held with regard 
to the etiology of the malady: Some 
regard it as due entirely to an altera- 
tion in the secretion and the normal 
physiological activity of the thyroid 
gland, and denote this morbid con- 
dition by the term of ‘ hyper- 
thyroidism ;” while others hold that 
there occurs coincidently with this 
alteration in the normal function of 
the thyroid gland a pronounced change 
in the central nervous system, and 
that this latter condition is not a mere 
accident, but plays, indeed, a highly 
important part in the production of the 
affection in question ; hence they sug- 
gest the name—as a matter of simplifi- 
cation of the nomenclature, as they 
call it—‘‘neuro-cardiac disease,” as 
expressive both of the pathology and 
the striking clinical phenomena. The 
first of these views has, in the very 
first instance, received most of its 
support from German and English 
pathologists, and _ especially from 
Moebius in Germany and Greenfield 
(Bradshaw Lecture, 1893) in this 
country; of late years, however, this 
view has been adopted, though modi- 
fied to some extent, by far the greater 
number of all the writers on this 
subject. Breuer, in this paper, 
endeavours to show that, if this 
view be applicable, it could be only 
applied to a limited number of cases, 
while in the remainder the etiology 
varies individually. Thus, he reports 
the case of a man, whose previous 
general condition showed no morbid 
signs, in whom he was able to observe 
the development of the well-known 
triad of clinical symptoms in connec- 
tion with a sudden formation of an 
inflammatory abscess in the thyroid 
gland; and in another group of cases 
{10) all the typical signs of exoph- 
thalmic goitre followed upon and were 
evidently, according to the author, 
produced by the external applica- 
tion of a strong solution of iodine 
to the thyroid gland. This obser- 
vation forms a valuable contribu- 
tion to our knowledge of the etiology 
of exophthalmic goitre; indeed, it 
clearly shows that exophthalmic goitre, 
both in an acute and chronic form, 
may arise under conditions which are 
by no means favourable to the so called 
thyriogenic theory, which—possibly in 
the absence of better knowledge—has 
tow obtained the favour of most 
Clinicians. Moreover, the cases pub- 





lished in support of the latter view, 
in which thyroid extract given in excess 
—nay, even a single overdose, as in the 
famous case reported by Beclére—pro- 
duced symptoms (great prostration, fol- 
lowed by sweating, distressing head- 
ache, tachycardia, tremor) not unlike 
those of Basedow’s disease, do not 
stand a close examination with regard 
to their actual relation to that affection. 
Hence the conclusion may be rightly 
drawn: (1) That the question with 
reference to the genesis of exophthalmic 
goitre is far from being settled; (2) 
that in all probability there is a com- 
bination of diverse etiological factors, 
varying, of course, in degree and extent 
in different individuals, which act 
together in producing the disease under 
consideration. , 


(205) The Remote Prognosis of Sero- 
fibrinous Pleurisy. 
SALANOUE-IPiIn has endeavoured to as- 
certain by means of statistics some in- 
formation concerning the important 
question of prognosis in pleurisy (Arch. 
de Méd. Navale, No. 4, 1900). It has 
been stated that all cases of pleurisy are 
tuberculous unless proved to be other- 
wise, and consequently pleurisy a 
Srigore does not in the opinion of some 
exist. The investigations of Kelsch 
Vaillard and others appear to support 
the conclusion that the vast majority, if 
not all, of cases of pleurisy not appear- 
ing in the course of some definite dis- 
ease result from an_ invasion of 
the pleura by tubercule. Dieulafoy, 
Netter, Débove and Achard, on 
the other hand, believe that there are 
many cases of a simple primary pleurisy 
which are non-tuberculous. The import- 
ance of Salanoue-Ipin’s observations is 
that they have been collected under the 
same circumstances, namely, sailors in 
the French navy. All cases manifestly 
tuberculous were eliminated as well as 
pyzemic or other forms of pleurisy having 
a definite history. The writer collected 
352 cases of primary sero-fibrinous pleu- 
risy. Thirty-two died during the course 
of theattack, andof the remaining 320, 131 
died after leaving hospital. Of these 34 
showed definite tuberculous affection, in 
19 the cause of death was unknown; in 
13 it was independent of tubercle, and 
15 lost their lives at sea. Thus, the 
enormous proportion of tubercle is 
striking, and very probably the 19 cases 
of which the cause of death could not 
be ascertained included other cases of 
tubercle. As a rule, tubercle seems to 
appear very shortly after the outbreak of 
pleurisy, while if several years have 
passed it becomes much less common. 
Another interesting point emphasised 
by the writer is the high proportion of 
cases of tubercle among those leading a 
seagoing life. The idea that such per- 
sons are likely to escape tubercle is 
fallacious. They are exposed to con- 
siderable changes of temperature, and 
for many hours at a time are shut_up in 

close confined spaces. 


(206) Fibrinous Bronchitis. 
Crsaris-DEmMEL (Giorn. dell’ Accad. di 
Med. di Torin., July, 1900) publishes a 





case of fibrinous bronchitis (fatal) in a 
man, aged 50, due to pressure on the left 
bronchus from a large aneurysm of 
lower part of the aortic arch. The left 
lung was completely atelectic. There 
was no evidence of previous bronchitis. 
Pressure on the bronchial vessels doubt- 
less led to separation and death of the 
pulmonary epithelium, which acted as a 
fibrin ferment on the plasma, and so 
produced the fibrinous clot, which 
measured 103 cm. in its greatest 
length. The case. adds a further pos- 
sible symptom to the number of those 
already known in aortic aneurysm, and 
shows that pressure may be a cause of 
fibrinous bronchitis. 


(207) The Plantar Reflex in the Newborn 
Infant. 

GAETANO Finizio (Pediatria, viii, 254, 
August, 1900) draws certain conclusions 
from the study of the plantar reflex in 
over 500 newborn infants in the Ma- 
ternity at Naples. He notes the diffi- 
culties of exact observation of this reflex 
in young infants, and points out that it 
is necessary to elicit it when the muscles 
of the leg and foot are relaxed ; further, 
he has found that in the same newborn 
infant tickling the sole will cause 
flexion of the toes, while pricking will 
produce extension, so that in order to 
get reliable results the same degree of 
cutaneous excitation must be employed. 
In 5 per cent. of the cases (infants from 
1 to 3 days old), the plantar reflex was 
absent ; in 10 per cent. it was indefinite ; 
in 15 per cent. it produced extension of 
the great toe alone or of all the toes ; and 
in 70 per cent. it caused flexion of the 
toes. It may therefore be concluded 
that in the great majority of newborn 
infants the plantar reflex shows itself in 
flexion of the digits. The cases in which 
there was digital extension were gener- 
ally those in which the birth had been 
abnormal—for example, delayed labour, 
forceps application, face presentation, 
etc.; in two instances in which forceps 
had been used there was flexion of the 
toes on one side, and extension on the 
other. The plantar reflex is one of the 
most constant of all the skin reflexes ; 
on the other hand, the cremasteric reflex 
is only met with in 2 per cent. of new- 
born infants; the patellar reflex, like 
the plantar, is present in 70 per cent. of 
the cases. When extension of the toes 
is met with, the other cutaneous and 
tendon reflexes are often well marked 
and active. 








SURGERY. 
(208) Non-Congenital Urinary Pouch in 
the Male. 5 

Pouty (Lyon Médical, February 4th, 
1900) relates a case of rare type in the 
practice of Rollet of Lyons. The patient 
was a man aged 64. He had never con- 
tracted gonorrheea, but his urethra was 
ruptured by a blow in the perineum 
when he was 35 years old. For twenty 
years after the accident he suffered 
badly from stricture; then he under- 
went internal urethrotomy. Three 
years before admission into hospital 
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suprapubic lithotomy was performed, 
and three large calculi removed from 
the bladder. A year later the patient 
broke a catheter during use, external 
lithotomy was performed, and the end 
of the instrument, 2 inches in length, ex- 
tracted. Then, about twelve months 
later, he noticed that during micturition 
@ small tumour formed under the root 
of the penis, immediately in front of 
the scrotum. It increased steadily as 
the bladder emptied, and then went 
down just as regularly when the urine 
ran out of the meatus at the end of mic- 
turition. It was perfectly transpareni, 
fluctuating, free from tenderness, and 
from any evidence or history of inflam- 
mation. It was not adherent to the 
skin, which was not red. Urine coming 
from the meatus in a stream at the 
beginning of micturition was first 
collected. Then the patient pressed 
the pouch, as he was always obliged to 
do under the circumstances, and it 
emptied; the urine collected was then 
found identical with the first sample. 
The prostate was enlarged. Full-sized 
catheters could be passed into the blad- 
der, meeting with no resistance, except 
at the prostate. In _ retracting the 
catheter the end could be manceuvred 
into the pouch. The patient bore signs 
of chronic urinary poisoning. Rollet 
made an incision over the pouch. The 
cavity was clearly formed by a dilatation 
of the floor of the urethra, a little under 
2 inches in the long axis. The tissues in- 
volved in the pouch were quite healthy ; 
they were partially incised; then a No. 
15 Nélaton’s catheter was introduced, 
and the canal closed with three layers 
of suture. The patient’s urine, it was 
already known, contained pus. On the 
tenth day uremic symptoms set in 
and death followed within 24 hours. 
Both kidneys were suppurating, especi- 
ally the left. Only 6 cases of non-con- 
genital urinary pouch are recorded. 
They include three varieties: (1) Dila- 
tation of urethra above an impacted 
calculus (Petit, 1; Voillemier, 2 cases); 
(2) dilatation of urethra after its rupture 
immediately above an impacted calcu- 
lus (Paoli, 1 case); (3) dilatation of 
urethra apparently developed behind a 
a_ stricture after chronic gonorrhcea 
(Chopart, 1 case); and (4) dilatation 
of urethra, following hematoma of 
SS (Chopart, 1 caae, in a postil- 
ion). 


(209) Operative Treatment of Arterio- 
Venous Aneurysm. 
Stimson (Annals of Surgery, June, 1900) 
has recently brought under the notice 
of the New York Surgical Society a case 
of arterio-venous aneurysm of the femoral 
vessels from gunshot wound, in which 
he tied the femoral artery above and 
below the seat of communication be- 
tween this vessel and the vein. The 
patient made a good recovery, and was 
discharged cured during the second 
week after the operation. In referring 
to the usual treatment of such cases by 
the application of the double ligature to 
both vein and artery, and extirpation of 
the sac, Stimson said that though he 
could conceive of cages where such a 
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procedure would be preferable to simple 
double ligature, he held that an opera- 
tion which did not interfere with the 
vein was less likely to cause subsequent 
trouble. By double ligation of the 
artery alone there is less interference 
with the circulation, and the danger of 
gangrene is diminished. In replying to 
some criticism made by Curtis, who is 
an advocate of the more radical opera- 
tion, Stimson, whilst acknowledging 
that a recurrence is not unlikely to 
follow simple double ligation of the 
artery, pointed out that simultaneous 
ligation of the vein is a serious and 
sometimes a very bloody operation. 


(210) Bladder Symptoms in Appendicitis, 
Duret publishes a paper (Sct. Méd. de 
Lille ‘1900, and Journ. de Méd., April 
25th, 1900) in which he states the corre- 
lation which may exist between appen- 
dicitis and vesical symptoms. In the 
first place the vermiform appendix may 
be in actual contact with the bladder, 
and lesions of the former may therefore 
react upon the latter and produce a 
series of symptoms which are partly re- 
flex, but in more severe cases may be 
due to actual involvement of the 
bladder itself. Thus retention, vesical 
tenesmus, dysuria, and frequency of 
micturition are recognised symptoms, 
but there may be a series of suppurative 
conditions as paravesicular abscess, 
vesical fistulz in different forms, includ- 
ing salpingo-vesical, intestinal vesical, 
etc., all of which are accompanied by 
more or less severe cystitis and pyo- 
cystitis. Lastly, calculus may be due 
to appendicitis by adhesion between the 
two ‘forms and the establishment of a 
fistula. These latter are, however, so 
extremely rare that the author con- 
— it only necessary to mention 
them. . 


(211) Malignant «Edema of Eyelids, 
THomInot AND GutrRoTt (Progrés Médical, 
January 20th, 1900) reports a case of this 
disease in a shepherd; it was due toa 
sting from an insect. There were cases 
of malignant pustule amidst flocks of 
sheep in the neighbourhood. The 
patient appeared to be dying, but on the 
application of compresses steeped in 
sublimate he rapidly improved and ul- 
timately recovered. 


(212) Congenital Lateral Ventral Hernia. 
ScHENK (Prag. med. Woch., No. 1, 1900) 
noted this rare condition in an infant 
which presented at the breech and was 
safely delivered. A swelling of the size 
of a walnut was observed on the right 
side, between the ribs and the crest of 
the ilium. It greatly increased when 
the infant cried, but was easily reduced 
when it was quiet. This hernia was 
found to slip through a hernial neck 
about two fifths of an inch in diameter. 
The finger passed through the neck 
could easily detect the edge of the liver 
Wyss declared that the hernia was of 
the lateral anterior ventral variety. 
There was no distinct evidence of con- 
genital defect at the seat of the hernia 
or elsewhere. Yet it seemed most pro- 
bable that the muscles on the right side 








of the abdomen were ill-developed owin 
to sharp pressure of the strongly-flexeg 
right knee against the loin; whe 
Schenck flexed the knee he found thatit 
fitted into the gap in the muscles which 
formed the neck of the sac. This forceg 
flexion of the knee in the foetus is due to 
scantiness of liquor amnii in early preg. 
nancy. <A pad held on with strapping 
was appliea to compress the sac. 








MIDWIFERY AND DISEASES OF 
WOMEN. . 





(213) Mesenteric Cyst. 

ScuramM (Berl. klin. Woch., December 
25th, 1899) operated on a woman, aged 
48, free from any history of disease or 
injury until two years previously, when 
digestive troubles, constipation (very 
severe), abdominal swelling, and dys- 
pncea were noticed. Schramm found 
the abdomen extremely swollen, and 
tympanitic. On careful palpation a 
tumour of the size of an adult head 
was detected. It fluctuated, and was 
dull on percussion. There was resonance 
in both flanks. On vaginal exploration 
the tumour was found to be separate 
from the uterus. Ovarian cyst was 
diagnosed, and it happened that a 
tumour of this kind, as large as an 
orange, was discovered at the operation, 
where a median incision was made 
below the umbilicus, and a very thin- 
walled cyst, the chief cause of the 
enlargement, was then seen to lie 
between the folds of the mesentery. It 
was enucleated without much difficulty, 
and held over 13 pints of a watery fluid, 
The redundant mesenteric flaps were 
resected, and some vessels ligatured. 
The cyst wall was fibrous, and lined in- 
ternally with a layer of endothelial cells, 
Schramm considers that this tumour 
was a cystic dilatation of the mesenteric 
chyle ducts. The ovarian cyst was 
= removed; the patient did very 
well. 


(214) Retention of Dead Foctus to Term, 
Betty (Rev. Mens. de Gynéc., Obstet., 
et Pediat. de Bordeaux, June, 1900) re- 
ports a case where the foetus died about 
the fourth month and was retained to 
term. The patient was 38, and had 
been married for eleven years; she had 
miscarried three times and borne two 
children to term. The last period was 
seen at the end of July, 1899. All the 
signs of pregnancy developed and pro- 
ceeded normally till the end of Novem- 
ber, when the patient received a shock. 
After that date she ceased to increase in 
size; indeed the abdomen soon began to 
grow less and less. The appetite and 
strength distinctly improved. The cer- 
vix was hardly if at all softened. The 
uterus seemed to be retroverted by a 
firm tumour, which felt more like 3 
fibroid than a gravid uterine body. A 
case had recently been observed where 
amenorrhcea for five months and escape 
of colostrum-like fluid from the breasts 
had naturally given rise to suspicion of 
pregnancy, but at the operation the 
tumour was found to be a uterine 
fibroid with no fcetus in the uterine 
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cavity. On the 8th of May natural | (16) Hemorrhage at Eighth Month ; woman, aged 27 years, had acute hemor 


jabour pains set in and Belly’s patient 
was delivered of a fleshy mass weighing 
over three-quarters of a pound. It 
firm, and whitish, the mem. 
pranes were thickened and intact, the 
Jacenta was shrivelled and clearly had 
peen for long detached from the uterus. 
Qn opening the membranes a thick dust- 
eoloured fluid escaped and the fcetus 
appeared. It was covered with cal- 
eweous deposit which had almost 
obliterated the cranial sutures and made 
the limbs and even the cord rigid and 
prittle. In short, mummification had 
get in. In Vivie’s recent case of 
retained foetus septic symptoms set in; 
in Belly’s case there was no evidence 
of sepsis. Fieux, in a discussion on 
Pelly’s case, referred to the death of the 
fetus at the fifth month by twisting of 
the cord round the arm (sic). It was 
delivered four months later, just at 
term. Vivie believed that sepsis 
might occur even when the membranes 
remained intact. In long retention of 
afcetus the cervix undergoes a charac- 
teristic toughening, quite unlike the 
toughness of that part of the uterus 
when gravidity does not exist. 


215) Echinococci SimulatingOvarian 
Dermoid. 

STERNBERG (Centralbl. f. Gynik., No. 29, 
1900) reports a case under the care of 
Gersuny, of Vienna. The patient was a 
girl, aged 20, who had noticed a tumour 
below the umbilicus to the right for two 
years ; it grew steadily larger, and dull 
pains set in intheright hypochondrium. 
The tumour was very smooth and round, 
and fluctuated distinctly; its mobility 
was very marked. It seemed to be a 
dermoid of the right ovary. In 
Douglas’s pouch lay a fixed, fluctuating 
tumour; its convexity rose high above 
the pelvic brim. Another tuberous 
mass lay in the left loin; it was mov- 
able, and seemed attached by a pedicle 
to the loin as far back as the left kidney, 
which could be easily defined. Abdo- 
minal section was performed. The 
right ovary was found stretched over 
the tumour, which lay to the right 
below the umbilicus. The tumour was 
enucleated from the broad ligament, 
and the incision with the remains of 
the ovary sewn together. The mass in 
Douglas’s pouch was much more diffi- 
cult to enucleate; the left ovary was 
stretched over its capsule, as on the 
tight side. Then it became clear that 
the tumours were hydatid. The 
omentum was infested with echino- 
coccus cysts of varied sizes; small 
cysts lay in the mesentery of the vermi- 
form appendix. Two large cysts occu- 
pied the right lobe of the liver; they 
showed signs of old suppuration, and 
were no doubt the starting point of the 
disease. The mesenteric cysts were 
enucleated. One of the cysts in the 
liver was opened, then iodoform-gly- 
cerine emulsion poured in, and the cyst 
closed. The patient made a good 
recovery; prognosis is doubtful, as 
there may be cysts remaining in other 
organs. The ovary is rarely involved in 
hydatid disease, 





Rupture of Sinus Circularis, 
DEMELIN AND Gapaup (L’Obstétrique, 
July 15th, 1900) report that a primipara, 
aged 31, was attacked with uterine 
hemorrhage and sharp abdominal pain 
when advanced seven and three-quarter 
months in pregnancy. Next day the 
flooding ceased. The fcetal movements 
stopped on the day of hemorrhage, 
March 12th. On the 17th the uterus 
was felt to be smaller; the fcetal heart 
had ceased to beat. The inferior seg- 
ment was very thin. Rupture of the 
circular sinus was diagnosed by exclu- 
sion ; there was no evidence of detach- 
ment of the placenta or of placenta 
previa. On March 18th a macerated 
foetus was expelled spontaneously ; there 
was no trouble with the placenta. Re- 
covery was rapid. There was a mass of 
clot close to the border of the placenta 
which compressed its cotyledons ; from 
the clot dark-brown vascular tracts ran 
on each side to the circumference of the 
placenta, but at the point where the clot 
touched; the placenta no trace of the 
circular sinus existed. 





THERAPEUTICS. 

(217) The Dangers of Hypodermic Injections 
of Gelatine, 
FREUDWEILER (Centralb. f. inn. Med., 
July 7th, 1900) considers that any con- 
clusions as to the real value of hypoder- 
mic injections of gelatine as a hzmo- 
static are premature. Itis certain, how- 
ever, that the injections are not so harm- 
less as has been generally stated, and 
that they have been followed by the ap- 
pearance of boils, and by the production 
of thrombi in undesirable positions, such 
as the carotid arteries. One of Barth’s 
patients died in convulsions shortly 
after an injection. The writer now re- 
ports two cases where the gelatine cer- 
tainly aggravated the disease for which 
it was given, namely, hzemorrhagic ne- 
phritis. (1) A girl,aged 15, had had acute 
nephritis when 7 years old, from which 
she was said to have recovered com- 
pletely. In May, 1899, the present ill- 
ness began, the legs became cedematous, 
and the cardiac apex was found in the 
nipple line. The quantity of urine 
amounted to 21 or 28 ozs. daily, the spe- 
cific gravity was 1012 to 1015, and there 
was from 13 to 3 per mille albumen and 
a quantity of blood. As the condition 
did not improve 7 ozs. of a solution con- 
sisting of 1 gram of gelatine, 2 grams of 
glycerine and 100¢.cm. of water were in- 
jected under the skin of the thigh on 
both January 4th and January 6th. On 
January 6th and 7th the urine became 
smoky and contained numerous red cor- 
pusclesand a quantity of brown detritus. 
In the filtered urine methzemoglobin was 
present. Besides the increase in the 
hematuria and the addition of hemo- 
globinuria the quantity of albumen 
steadily rose till it reached 9 per mille 
on January 18th. Though the hemat- 
uria and the hemoglobinuria gradually 
disappeared, the quantity of albumen 
remained permanently double as much 
as it was before the injections. (2) A 





rhagic nephritis after the puerperium. 
The renal hemorrhage continued, and an 
injection of 103 ozs. of a solution con- 
sisting of two grams of gelatine and 
100 ¢c.em, of sterilised normal saline 
solution was given. The immediate 
result was, as in the first case, an in- 
tense hematuria and hemoglobinuria 
with an increase in the albuminuria, 
but 8 days later the urine had returned 
to the condition in which it was before 
the injection, and no permanent damage 
resulted. These cases show that di- 
seased kidneys are an absolute contrain- 
dication to the employment of gelatine 
as a hemostatic. In this connection a 
case of Bauermeister is instructive: 
15 c.cm. of a 1 in 15 gelatine solution 
were injected hypodermically 3 times a 
day for severe metrorrhagia in a woman 
with chronic parenchymatous nephritis. 
On the second day there was headache, 
and the patient rapidly succumbed with 
typical symptoms of uremia. It is pos- 
sible also that Barth’s patient died of 
ureemia. 


(218) Digitalis, Digitalin, and Digitoxin. 
ARNOLD AND Woop (Amer. Journ. Med, 
Sci., August, 1900) have investigated the 
question whether any of the proximate 
principles found in digitalis represent 
the therapeutic activity of the crude 
drug. They avoid as useless any discus- 
sion as to the chemical relations of the 
various bodies which each in turn have 
been claimed by different investigators 
as the active principle of digitalis, and 
confine themselves to an examination of 
the comparative value of the tincture of 
digitalis of ‘‘digitalinum germanicum” 
(Merck’s digitalin), which is readily solu- 
ble in water, and of digitoxin (Merck’s), 
The experiments were made on dogs, and 
the drugs were injected intravenously. 
They conclude that both digitalin and 
digitoxin produce the full effects of digi- 
talis on the circulation. (1) All three 
drugs stimulate the cardio-inhibitory 
mechanism both centrally and peripher- 
ally. The slowing of the heart is pre- 
vented or abolished by the injection of 
atropine, and is not wholly prevented by 
cutting the vagi. This shows that the 
stimulation of the cardio-inhibitory me- 
chanism is limited chiefly tothe periph- 
eral part of the apparatus, though since 
the heart beats may increase in fre- 
quency on section of the vagi after they 
have been slowed by digitalis, stimula- 
tion of the vagus centre must: also con- 
tribute. (2) Digitalis, digitalin, and 
digitoxin all cause a rise of blood pres- 
sure, due to constriction of the blood 
vessels, and a simultaneous increase in 
the force of the heart beats. In excep- 
tional cases, where the strength of the 
cardiac beats does not increase in pro- 
portion to the peripheral constriction, 
the blood pressure may fall. (3) Toxic 
doses cause a great increase in the pulse- 
rate with a sudden rise in the blood 
pressure. This is due to paralysis of the 
cardio-inhibitory apparatus, since stimu- 
lation of the vagus at this period does not 
produce the usual slowing of the pulse- 
rate. (4) Very large doses of anyof the 
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three cause the heart to stop suddenly in 
diastoie. This is due toa direct para- 
lysis of the cardiac muscle and not to 
excessive vagus stimulation; it is not 
prevented by previous paralysis of the 
inhibitory mechanism by atropine, and 
the vagi are always paralysed in the 
later stages of poisoning. The pharma- 
cological action of both digitalin and 
digitoxin resembles closely, if it is not 
identical with, that of tincture of 
digitalis, and it is therefore surprising 
that digitalin, which is a perfectly 
uniform and stable body, should have 
the reputation of being clinically ‘ un- 
certain.” It is very unlikely that the 
substance should affect so powerfully 
the circulatory system of a dog and not 
that of man. The writers believe that 
the explanation of the discrepancy 
between the results of experiment and 
of clinical experience is that digitalin 
is given clinically in too minute doses. 
While comparative experiments on 
dogs show that gr.j of digitalin cor- 
responds to only about 16 minims of 
the tincture of digitalis (0.15 gram of 
the leaves), the dose of digitalin usu- 
ally recommended is ;; to ;5 gr. These 
important results require clinical con- 
firmation. Wenzel and von Starck have 
reported good results with digitoxin, in 
doses of | to ? mg. several times a day; 
but Arnoid and Wood consider that it 
is too irritant for human medication. 
When given by the mouth it is liable 
to upset the stomach, and when injected 
hypodermically to cause abscesses. It 
is also very insoluble, and, being slowly 
absorbed and irregularly eliminated, 
— a marked tendency to cumulative 
action. 


4219) Larze Doses of Olive Oil in Stenosis 
of the Pylorus and Duodenum. 
In the Section of Surgery at the 
recent International Congress of Medi- 
cine, Dr. Paul Cohnheim presented 
a@ report on the therapeutic action 
of olive oil in cases of organic 
and spastic stenosis of the pylorus 
and duodenum, and in conse- 
quence of those ‘conditions (gastrec- 
tasia). The paper was based on his own 
observations and experiments, made 
during the past year. He drew from 
them the following conclusions: (1) 
Cases of gastrectasia dependent not on 
an organic obstacle but on spasm of the 
pylorus, following an ulcer or fissure at 
the orifice of the stomach, are cured or 
markedly improved in a short space of 
time by the introduction of large doses 
of oil (100 to 250 grs. daily). (2) Inthe 
same way cases of pyloric or duo- 
denal stenosis of cicatricial character 
accompanied by secondary gastrectasia, 
are cured in a relative sense by the sys- 
tematic employment of large doses of 
oil, that is to say, the patients feel no 
discomfort provided they avoid all 
excess. In such cases the resistance 
caused by friction is diminished by the 
mechanical effect of the oil. (3) Cases 
of relative stenosis of the pylorus and 
duodenum, which are characterised by 
continuous secretion and pyloric spasm 
after the principal meals, are improved 
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or completely cured by the oil. (4) It is 
well that the oil should be taken or 
administered through a tube during a 
more or less considerable period of time, 
thrice a day in doses of 50 ¢c.cm. an hour 
before meals. If for other reasons this 
plan is impracticable a dose of oil (100 
to 150 c.cm.) at the temperature of the 
body should be given once a day. The 
use of the oil meets three indications : 
It causes relaxation of the spasm, it 
diminishes the friction, and improves 
the nutrition, since the oil, even in cases 
of very pronounced stenosis, reaches the 
small intestine and is absorbed. (6) In 
cases of ulceration the oil acts on the 
spasm asa narcotic. If it be pure it has 
no unpleasant secondary effect ; it causes 
neither eructations nor diarrhcea; pa- 
tients take it willingly. (7) Cohnheim 
has hitherto not succeeded in obtaining 
any favourable effect from the oil in 
cases of cramp of the stomach of purely 
nervous character. This fact supplies a 
means of differential diagnosis between 
nervous and organic spasm. (8) By 
means of the oil cure it is possible to re- 
lieve a number of cases of pyloric ste- 
nosis with consecutive gastrectasia to 
such an extent that surgical interven- 
tion becomes superfluous. Cohnheim 
therefore thinks it is desirable to try 
this method of treatment in cases of 
stenosis of the pylorus before having re- 
course to operation. 





PATHOLOGY. 


(220) Complete Transposition of Viscera. 
LENORMANT AND DURAND-VIEL (Bull. et 
Mém. de la Soc. Anat.de Paris, March, 
1900) have’ dissected a perfect case of 
‘situs mutatus,” or complete transpo- 
sition of the viscera. The patient was 
a woman, aged 22, who died of subacute 
phthisis. It is not stated that the 
anomaly was detected before death. 
There was no defect of development in 
any ofthe viscera. The right lung had 
three lobes, the left two, the apex of the 
heart pointed to the right, the arch of 
the aorta passed backwards from left to 
right, the right recurrent Jaryngeal 
passed under and turned upwards behind 
it, whilst the corresponding nerve on the 
right side turned up under the sub- 
clavian artery. The innominate artery 
gave off the left subclavian and com- 
mon carotid, the right subclavian and 
common carotid each arose direct from 
the arch. The azygos veins were re- 
versed ina similar manner, and it was 
the right vagus that ran along the front 
of the cesophagus. The stomach and 
liver were also consistently reversed, 
the spleen lay above the right loin, the 
head of the pancreas lay to the left, the 
tail to the right. The vena cava lay to 
the Jeft of the aorta, the right ovarian 
vein ran into the renal vein, the left into 
the vena cava. 


(221) The Detection of Typhoid Bacilli in 
Stools, 

Remy (Ann. de I’Inst. Pasteur, August 

25th, 1900) reviews the progress made 

towards the establishment of the 
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in typhoid, and its distinction frost 
B. coli. There are still some who favour 
the view that the latter is not qvom 
from the typhoid bacillus, or that * 
are but varieties of one species hay 
capable of producing the symptoms f 
typhoid. These opinions have te 
founded (1) on the alleged rarity it 
Eberth’s bacillus in the stools: (2) o7 
the antagonism between the two bacilli 
in artificial media ; and (3) or the almost 
constant absence of the typhoid bacillus 
in water which has caused typhoid While 
the B. coli and other forms of the nature 
of transition types are found therein 
These objections must be answered. 
Remy has devised a gelatine medium 
containing a large proportion of salts 
and of acid reaction, on which he wags 
able to cultivate and separate the 
typhoid bacillus from the stools of 3 
patients in every case successfully, He 
takes exception to the commonly used 
gelatine of Elsner on account of the in. 
constancy of its composition. He re. 
marks on the importance of being able 
to detect with certainty the bacteria in 
the stools, in view of the fact that the 
serum reaction test cannot always be 
relied on. The organisms are most 
numerous in the second week, and 
gradually diminish in numbers after 
this; in 3 cases they were found in the 
stools when the clinical signs were in- 
conclusive and the serum reaction nega- 
tive, enabling the physician in chargeto 
make a definite diagnosis, which would 
otherwise have been impossible, 


(222) Etiology of Whooping-Cough, 
Tur pathological cause of whooping- 
cough is far from having been satis- 
factorily decided; several organisms 
have been described as present in the 
disease, but none have been shown 
capable of reproducing it. Luzzatto 
(Centralbl. +. Bakt., June 30th, 1900) 
has studied a series of 41 cases — 
at Graz. Sputum was obtained, wash 
with water, and examined microscopi- 
cally. Inoculations were also made on 
blood serum and agar plates smeared 
with human blood. Two different 
organisms were present in almost all 
cases, one short and thick, often in 
pairs, and morphologically sae ae 
diplococcus lanceolatus and alli 
forms. It is probably identical with 
that found by Czaplewski, and shows 
the same bipolar staining when treated 
with acetic acid and weak carbol fuchsin. 
It was pathogenic to mice and rabbits, 
but intratracheal injection in a monkey 
produced no result. The second form 
commonly present was a long slender 
bacillus; in several cases of simple 
pertussis without lung signs ib was 
present in pure culture and in 
quantity. It was also found post mortem 
in the smaller bronchi in two instances. 
Luzzatto consists that this form 18 poe 
sibly specific, though he was not able to 
reproduce the disease by intratraches 
injection in a young dog. It resembles 
the influenza bacillus, but is dis 
tinguished by certain characteristic ap- 
pearances in cultures. 
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MEDICINE. 

(223) Bilateral Paeumothorax, 
DpascuE (Wien. med. Woch., June 30th, 
1900) states that Skoda, in all his large 
experience, had never met with a single 

of bilateral pneumothorax which 

could be diagnosed during life, and that 

he considered that it would be impos- 

sible to do so unless the second pneu- 

mothorax were incomplete or partial. 

In ten years there were 318 necropsies 

on cases of tuberculous pneumothorax 

from the Vienna General Hospital, and 

among these there were 11 in which the 

pneumothorax was bilateral. In some, 

perhaps the majority of cases, the 

second pneumothorax occurs just before 

death, and no diagnosis is possible. 

Drasche has observed 3 cases of bilateral 

pneumothorax, 2 of which were diagnosed 

during life. (1) A woman, aged 22, had 

advanced phthisis. Pneumothorax oc- 

curred first on the right side and then, 

within twenty-four hours, on the left, 

the symptoms being on both occasions 

those of acute suffocation. The position 
of the heart was'practically unaffected. 
The woman lived for twelve hours after 

the occurrence of the second pneumo- 
thorax, and a fairly thorough examina- 
tio was possible. The conditions 
claimed by Skoda as necessary were 
present, though in inverted order, the 
second (left) pneumothorax being com- 
plete, while the first (right) pneumo- 
thorax was partial, owing to the 
presence of adhesions between the 
whole of the posterior surface of 
the right lung and the _ parietal 
pleura, and was limited to a por- 
tion of the anterior section of the 
right pleural cavity. On the left side 
there were three perforations of the pul- 
monary pleura, but so minute that the 
escape of air into the pleural cavity 
must have taken place very slowly. This 
doubtless contributed to the exceptional 
duration of life after the occurrence of 
the second pneumothorax. Post mortem 
the diaphragm formed a projection con- 
vex towards the peritoneal cavity, and 
there was no fluid in either of the pleural 
cavities. (2) In this case the duration of 
life after the establishment of bilateral 
pneumothorax was much shorter than in 
the first—namely, two hours. A 


; phthisical man, aged 22, developed a 


eft pneumothorax on March 15th. 
Under treatment he improved consider- 
ably, but on April 18th he had a sudden 
ttack, accompanied by dyspnea, 
cyanosis, and syncope. The diagnosis 
of an additional pneumothorax on the 
tight side was made. The chest 
on the right side suddenly increased in 
circumference, and there was tympanitic 
resonance over it. Post mortem air 


escaped with a hissing sound from the 
pleural cavities when opened. The left 
ung was compressed azainst the verte- 





bral column, and there was a small 
amount of serous fluid in the pleur 
cavity. In the right pleural cavity there 
was aironly. In both lungs there were 
fairly large perforations of the pleura, 
which communicated with cavities. 
(3) A phthisical man, aged 26, developed 
left pneumothorax on June 11th. The 
heart was displaced considerably, show- 
ing that theairin the pleural cavity was 
under considerable pressure. On July 
24th, while up and about, he gave a sud- 
den cry, fell on to the bed, and died 
almost immediately. Post mortem pneu- 
mothorax, complete on both sides, was 
found. The perforation over the right 
lung was large, and so allowed the air 
to escape suddenly. Death was there- 
fore instantaneous. 


(224) Etiology of Chorea Minor. 

T. Frouicu (Norsk. Mag. +. Laegevidensk., 
lxi, 901, September, 1900) deals with 47 
casesofchorea minortreated during seven 
years in the hospital of the University 
of Christiania, The age of the patientz 
varied from 3 to 16 years, and in 28 of 
them the disease had begun from seven 
to eleven years previously ; 39 were girls 
and 8 boys. In 24 cases there was the 
family history of rheumatism or of 
psychical affections. Among the 47 
patients there were 15 who had had 
rheumatic fever, either before or during 
the chorea, and in 16 (34 per cent.) the 
chorea had begun or had been accom- 
panied by febrile phenomena with 
angina, articular affections, or erythema 
nodosum. In these 31 cases the author 
recognises the element of infection; in 
4 others the chorea had undoubtedly 
followed infectious diseases, such as 
scarlet fever and influenza, and in the 
remaining 12 instances there was some 
slight evidence or possibility of infec- 
tion. It is therefore claimed that in 
80.85 per cent. of the cases the element 
of infection was definitely proved. 
Frolich specially refers to an interesting 
case in which the patient was first at- 
tacked with gonorrhceal vulvo-vaginitis, 
then with chorea, -with endocarditis, 
and finally with monoarticular gonor- 
rhceal rheumatism. 


(225) Prognosis of Pneumonia. 
HucuHarp, in a clinical lecture (Journ. 
de Méd., July 10th, 1900), describes the 
case of a woman, aged 44, admitted 
under his care with pneumonia. Thete 
was a considerable Cegree of obesity. 
The disease had already lasted some 
days, and physical signs showed scat- 
tered patches of consolidation in the 
right lung. There was rusty sputum ; 
dyspncea was intense, but pyrexia was 
never a very marked symptom. Diuresis 
was free, but there was a considerable 
amount of albumen present in the urine. 
The patient died, and on post-mortem 
examination a right-sided pneumonia 
was found with some pleural effusion. 
The chief point shown by examination 
of the organs was a general fatty 
infiltration and degeneration. The 
lecturer showed that in all cases of 
pneumonia where adiposity is a marked 
feature the unhealthy condition of the 
organs is a very much more important 





factor than the actual amount of lung 
disease or the degree of pyrexia. It is 
on this account that the prognosis of 
pneumonia is so good early in life but 
so grave in later years. In cases such 
as this Huchard recommends bleeding 
to relieve the heart, and subsequently 
the administration of digitalis. Theo- 
bromin in small doses is also service- 
able. The diet ought to be exclusively 
milk. Another point on which Huchard 
lays considerable stress is the amount 
of chlorides present in theurine. He 
states the fact that in every case of 
pneumonia in which the total chlorides 
fall below 1 gram the prognosis is very 
grave. Whatever be the explanation, 
the absence of chlorides in the organism 
indicates a fatal prognosis. Chlorides 
are absolutely necessary for gastric 
secretion and for the maintenance of 
nutrition, and accordingly Rommelaere 
states that those cells which chiefly 
require chlorides die under such con- 
ditions. The estimation of these salts, 
therefore, in the urine should not be 
neglected, as is so frequently done, as 
the amount of chlorides will help to 
indicate the prognosis. It is suggested 
that when chlorides are absent they’ 
should be replaced by means of salt 
injections, well-salted foods, etc. 


(226) Tuberculous Glands in Relation to 
General Tuberculous Infection. 
Von NOORDEN (Miinch. med. Woch., 1900, 
No. 4) states his opinion that now that 
so much attention is being paid to the 
subject of tuberculosis, the réle of tuber- 
culous glands as foci where the bacilli 
may long remain latent should be in- 
sisted on. According to different statis- 
ticians, between 70 and go per cent. of 
all children suffer at one time or another 
from ‘‘ enlarged glands.” Whether this 
occurs in connection with some infec- 
tious disease or with a general scrofulous 
habit of body, the glands usually become 
infected with the tubercle bacillus ; they 
may of course be definitely tuberculous 
to begin with. They remain in a state 
of chronic inflammation, and tuber- 
culosis of the lungs is often to be traced 
to the multiplication and transference 
of the organisms from them. Von 
Noorden urges the value of the tuber- 
culin test in cases where the tuberculous 
nature of the swelling is not certain, 
and incidentally suggests its value in 
distinguishing such a condition from 
sarcoma, Hodgkin’s disease, etc. He 
has discarded all treatment except re- 
moval by operation as early as possible, 

even in the first year. 








SURGERY. 





(227) Ligature of tne Abdominal Aorta 
below the Diaphragm. 
Keen of Philadelphia (Amer. Journ. of 
the Med. Sciences, September, 1900) re- 
cords a case of ligature of the abdominal 
aorta just below the diaphragm, the 
patient surviving for forty-eight days. 
A man, aged 52 years, married, labourer, 
and with the _ probable history of 
syphilis, had suffered for two months 
1399 A 
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from severe epigastric pain radiating to 
the back. There was constipation and 
anorexia. The urine was normal. The 
examination of the abdomen showed a 
globular tumour half way between the 
umbilicus and the xiphoid process, and 
nearly 3 inches in diameter. It gave 
distinct expansile pulsation and a druit 
on auscultation, and was diagnosed as 
an aneurysm. Operation was proposed, 
but the patient refused and left hospital. 
Five days later he was brought back in 
an ambulance, and examination showed 
in addition to the above tumour, the 
presence of a hematoma over the whole 
of the left side of the abdomen, and ex- 
tending to 1} inch across the linea 
alba. This tumour was soft, smooth, and 
elastic.. The patient was in a condition 
of collapse, with very feeble pulse, but 
rallied under a small dose of alcohol, 
and an operation was at once made, as it 
was evident the aneurysm had ruptured 
and death was imminent. On opening 
the abdomen a large retroperitoneal 
hzmatoma appeared on the left side and 
connected with the aorta. In view of 
the patient’s alarming condition and the 
certainty of fatal hzemorrhage if the 
clot were removed, the wound was closed. 
The temperature after the operation 
rose to 101°, and then fluctuated between 
99° and 100°. The patient improved, 
and the effect of gelatine injections (2 
per cent. in sterile normal saline solu- 
lution) was tried without benefit. At 
the second operation (December 12th) 
the abdominal aorta was ligatured after 
exposing it atove the pancreas and_be- 
tween it and the stomach. The working 
space above the aneurysm was 2 to 23 
inches. With the fingers the tissues on 
each side of the aorta were torn through 
and the vena cava was separated, four 
strands of disinfected floss silk were 
passed round, and the aorta ligatured 
under considerable difficulty. When 
this was completed pulsation ceased in 
the femoral artery and in the sac of the 
aneurysm, while the man’s head, face, 
and neck became deeply congested and 
almost livid. This lividity subsided in 
a@ few hours. Ether was used in the 
operation, and the duration of the anes- 
thesia was one hour and twenty-five 
minutes. The abdomen was flushed out 
with salt solution and closed, and the 
legs (which were cold) were wrapped in 
cotton-wcol and surrounded with hot- 
water bags. Collateral circulation was 
set up by the external mammary and 
epigastric arteries in front. On January 
10th the patient sat up in bed for a while. 
Gelatine injections were made into the 
now diminished sac of the aneurysm. 
Eventually the patient developed chills 
and rigors, being a sufferer from malaria, 
and died 48 days after the operation. 
The necropsy showed that much oozing 
had taken place into the abdominal 
cavity in the neighbourhood of the liga- 
tures which had cut through. The kid- 
neys and liver were normal, but the 
bladder was the seat of myxomatous 
tumours, a very rare condition. A sum- 
mary of cases of ligature of the aorta 
(13 in all) is appended to Keen’s paper, 
the first of these being the classical one 
of Sir Astley Cooper. 
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(228) Ligature of the Aorta. 
Titavux (Bull. et Mém. de la Se. de Chir. 
de Paris, May 8th, 1900) reports a case of 
diffuse aneurysm of the left external 
iliac artery in a man aged 56, which was 
treated by median laparotomy and 
proximal ligature. The aneurysmal 
swelling which had evidently resulted 
from the accidental rupture of a primary 
aneurysm involving the distal portion of 
the external iliac artery and the com- 
mencement of the common femoral 
artery was as large as the adult head, 
and extended from the groin toa line a 
little below the level of the umbilicus. 
The author, finding it impossible to 
excise this large mass, practised liga- 
ture of a large vessel which he believed 
to be the common iliac artery of the left 
side. The patient did well for some 
days after this operation, but subse- 
quently became weak and lost flesh, and 
presented signs of obstruction to the 
venous circulation in both lower ex- 
tremities. The swelling increased in 
size and again pulsated. Before the 
appearance of the unfavourable sym- 
ptoms neither limb presented any signs 
of disturbance of the circulation. Both 
were free from pain and swelling, and 
the temperature of the left was higher 
by half a degree than that of the 1ight 
limb. The patient died on the thirty- 
ninth day after the date of the opera- 
tion. At the necropsy it was found that 
the aorta just above its bifurcation had 
been tied, and not, as had: been sup- 
posed, the common iliac artery. This 
case is certainly one of much interest 
and importance. Ligature of the aorta 
is a very rare operation, this being the 
twelfth instance on record. The death 
of the patient, it is pointed out, cculd 
not be attributed. to the operation, as 
the fatal result occurred just as it would 
have done had such treatment not been 
practised. 


(229) The Way to the Gasserian Ganglion. 
Kravsk (Centralbl. f. Chir., No. 16, 1900) 
in supporting his own against rival 
operations for the relief of trifacial 
neuralgia, states that every surgeon who 
has attempted to extirpate the Gasserian 
ganglion on the living subject knows 
that the difficulties of the operation 
begin when the third branch has been 
exposed within the cranial cavity. At 
this stage it is necessary to have a clear 
view of the field of operation which lies 
between the base of the cranium and the 
dura mater. In order that the ganglion 
may be freely exposed the temporal lobe 
of the brain together with its covering of 
dura mater must to a sufficient extent, 
though yet with as little force as pos- 
sible, be detached from the middle 
cranial fossa. In any other method 
the operator must work in the dark 
in a very dangerous region, and 
run the risk of wounding the 
cavernous sinus, the internal carotid, 
or one or more of the three motor nerves 
of the eye. With the object of reaching 
the ganglion with the least possible dis- 
turbance of the brain, the cranial cavity 
should be exposed at the junction of the 
lateral wall with the base of the skull. 
It is quite unnecessary, it is asserted, to 





—— 
remove any portion of the Zygo 
arch, The author has recently moq' 
the first stage of his operation by cuttin 
away the base of the osseous portion 
his lateral osteoplastic flap, After this 
flap has been formed by the uge of 
Gigli’s wire saw and division of the 
soft parts, it is turned down and the 
portion of bone forming -its base is 
broken down. The bone between the 
line of fracture which usually rung 
across the thinnest part of the 
mous portions of the temporal bone 
above, and the infratemporal 
below, is then cut away, and thug free 
access is permitted to the base of the 
cranium. 


MIDWIFERY AND DISEASES oF 
WOMEN. 











(230) Prolapse of Urethral Mucous Mem 
Vv (These de Pari 

OILLEMIN se de Paris, 1 attri 
butes this condition to anugual lecitea 
the submucous connective tissue, which 
is normally abundant. The mucous 
membrane slides downwards till it ap- 
pears at the meatus as a more or legs 
circular pad. This disorder is met with 
in children from 2 to 12, and in womea 
between 50 and 75; it is exceptional in 
adults in the prime of sexual life. The 
predisposing causes are said to be weak- 
ening of the tissues concerned from dif- 
ferent reasons, frequent child-bearing, 
and senile involution. The most eom- 
mon exciting cause is straining in cough- 
ing, defecation, and micturition. Hence 
prolapse occurs very rapidly in some 
cases. Vulvo-vaginitis, urethritis, and 
injuries appear to have some influence 
in cau-ing this disease. The first sym- 
p'om is dysi ra; straining, to which the 
patient naturally resorts, increases the 
obstruction by forcing down more 
mucous membrane. A little red projec- 
tion is then to be detected, generally on 
the posterior edge of the meatus; some- 
times a second lies on the anterior edge; 
the two puzzle the observer as to their 
nature. More rarely at this early stage 
a complete circle of mucosa comes down, 
an appearance easier to interpret cor- 
rectly. When established the prolapse 
causes sharp pain not only during mic- 
turition, but also in walking, and in 
making any effort. Coitus becomes very 
painful. The prolapse bleeds during 
micturition and at other times, but 
never severely. When advanced the 
everted mucosa becomes cedematous and 
very painful, small areas of slough de- 
velop, and may cause severe bleeding. 
Diagnosis is easy when the prolapse is 
complete, as a probe can be p 


through the centre of the red swelling, 


but cannot be pushed at any point be- 
tween the swelling and the 

walls. At an early stage reduction of 
the prolapse is often sufficient if a com 
press be applied, and the patient kept 
at rest. Astringent lotions may prove 
beneficial. Cauterisation is less 
factory, ligature not to be thoughtol. 
The thermo-cautery or galvano-cautery 
may be used for the removal of the mass, 
but excision with scissors, followed by 
suture of the edges of the mucous mem- 
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border of the meatus, is the 
bane fo wting for the permanent cure 


ofa large prolapse. 


Extraction of Living Twin 19 Minutes 
; es after Death of Mother. 
(Centralbl. f. Gynak., No. 25, 
) was called in by the friends of a 
sopkeeper’s wife who, they said, had 
it died suddenly three-quarters of an 
ju alter iving birth to achild. She 
ws 40, Af subject to mitral disease, 
the result of rheumatism. Very grave 
cardiac symptoms had developed at the 
ed of the previous pregnancy. Kirch 
x once visited the patient, who lived 
to his house; he found her quite 
jad; much sanious mucus had run 
gat of her mouth on to the pillow. A 
purse was attending the new-born child. 
Kirch found a foetal leg projecting 
fom the vulva. He at once extracted 
the fetus—it was asphyxiated, but was 
revived ; however, it died within a few 
hours. On the evidence of Kirch and 
the nurse the second twin was delivered 
jast 19 minutes after the death of the 
nother. The husband stated that the 
ient had calculated term at three 
weeks later. She was working in the 
shop till 10 P.M.; a few minutes later 
pains set in, then the membranes rup- 
tared. She was speedily put to bed and 
the child was at once delivered spon- 
taneously. Dyspncea then set in, last- 
ing for some time, when the woman 
- guddenly ceased to breathe, froth es- 
ing from the mouth. Kirch arrived 
alittle before midnight. 


(3% Normal Labour after an Unnecessary 
Cesarean Section. 

BusetL (Amer. Journ. ef Obstet., April, 
1900) publishes clinical details of a case 
very grave from an ethical aspect. A 
married woman, aged 19, and pregnant, 
was subject to prominent coccyx. Her 
physician did not even make an effort 
to deliver her with forceps; he had 
satisfied himself several months before 
term that the child could not be born 
through the genital canal, and openly 
declared that the long-looked for oppor- 
tunity of his life had arrived. He per- 
formed Cesarean section, and after- 
wards advised the patient to have her 
uterus removed, for another pregnancy, 
in his opinion, would kill her. She con- 
sulted Bissell about two years after the 
operation. The pelvic measurements 
were perfectly normal. The coccyx was 
slightly sensitive to pressure, and in- 
clined considerably forward, but it was 
movable and did not diminish materi- 
ally the antero-posterior diameter of the 
outlet, A few months later she became 
pregnant. Bisseli attended her in 


- labour. He found the pains strong, the 


head presented in the right occipito- 
anterior position. But a few hours 
later, as the head did not descend well 
and the pains were weak, he ruptured 
themembranes, This did not stimulate 
uterine action much, so the forceps was 
applied, and the child, which weighed a 
little under eight pounds, was delivered 
with comparative ease. The perineum 
was lacerated, but immediately re- 
paired. Mother and child did well. 








Thus the previous operation, though 
utterly unjustifiable, did no more harm 
pe to cause slight atony of the 
uterus, 


(233) Czesarean Section twice in the Same 
Subject, 

SELHORST (Centralbl. f. Gyndk., No. 27, 
1900) was compelled to operate on a 
patient, aged 40, subject to flat, rachitic 
pelvis, with a conjugate of 3; inches, 
Craniotomy was practised at her first 
three labours. At the fourth Cesarean 
section was performed, the usual ver- 
tical anterior incision being made. 
Nine years later Selhorst operated, as 
the patient was pregnant for the fifth 
time. He intended to do the operation 
before labour pains set in, but the 
patient came to him too late. Hehad 
great trouble in the first stage of the 
operation, as the uterine cicatrix 
adhered firmly to the abdominal wall ; 
there were also strong adhesions to 
coils of small intestine, and suture- 
track abscess in the uterine tissue. 
As the serous coat of the intestines was 
damaged during separation of the coils, 
it had to be sewn over. The child was 
extracted alive and saved. The uterine 
wound, made a little to the right of the 
cicatrix, was closed with deep and 
serous sutures. The operation, on 
account of the difficulties in the first 
stage, lasted two hours. The patient 
did very well. Selhorst prefers the old 
to the fundal incision, as the subsequent 
contractions affect the sutures less, the 
heemorrhage is not greater, and the 
extraction of the child quite as easy. 
He insists that ether is a safer 
anesthetic than chloroform, especially 
for the child. At the first Cesarean 
operation, which presumably was 
shorter than the second, chloroform 
was used, but the child was lost. 








THERAPEUTICS. 





(234) Glycerine as a Medium for Antisepties. 
Von WANSCHHEIM (Wien. klin. Woch., 
July 26th, \1900) has investigated the 
efficacy of various antiseptics when dis- 
solved in glycerine. The most important 
results were obtained with glycerine of 
earbolic acid, which has been commonly 
substituted for carbolic oil, since Koch 
proved that carbolic acid lost all power 
as a disinfectant when mixed with oil or 
absolute alcohol. Glycerine itself has 
some power as a disinfectant both when 
pure and when moderately diluted with 
water; less than 30 per cent. glycerine 
has no effect on the bacterium coli or 
the staphylococcus aureus, and but little 
on the cholera vibrio; 50 to 70 per cent. 
glycerine kills the staphylococcus more 
quickly than pure glycerine, whilst pure 
glycerine kills the bacterium coli in a 
few days, but when diluted has little 
effect on it. Owing to this antiseptic 
ection of glycerine it would appear 
theoretically to be an_ excellent 
medium for antiseptics. Practically, 
however, this is not the case. With 
three exceptions all the substances used 
in the writer’s experiments developed a 
much feebler antiseptic power when 





diluted with glycerine than when mixed 
with water. This applies to solutionsof 
sulphuric acid (3 per cent.), oxalic acid 
(1.89 per cent.), caustic potash (1.5 per 
cent.), carbolic acid, orthokreso}, para- 
kresol, and metakresol (3 per cent.), creo- 
lin (2 per cent.), lysol (2 per cent.), saprol 
(2 per cent.), formol (2 per cent.), tannin 
(10 per cent ), and thymol (1 per mille). 
For instance, the lysol solution with gly- 
cerine failed to kill the staphylococcus 
aureus after thirty minutes, while the 
watery solution, after the addition of an 
emulsion of staphylococcus, was sterile 
after five minutes. The three excep- 
tions to this rule are (1) glacial acetic 
acid, which has the same_ bacteri- 
cidal power with glycerine as with water, 
and acetone and hydrochloric acid,which 
are more powerful bactericides when 
mixed with glycerine than when 
diluted with water. The addition of 
glycerine to antiseptic soaps likewise 
lessens greatly their antiseptic value. 
Thus a ro per cent. solution of soft soap 
in pure glycerine to which 5 per cent. of 
carbolic acid is added requires thirty 
minutes to destroy the staphylococcus 
while a solution made with soap an 
water instead of water and glycerine re- 
quires only five minutes; 2} and 5 per 
cent. solutions of carbolic acid in glycer- 
ine have no antiseptic action whatever, 
though a 1o per cent. solution in glycer- 
ine has the same value as one of equal 
strength in water. It is a remarkable 
fact that the addition of water to solu- 
tions of carbolic acid in pure glycerine 
increases their antiseptic power, so 
that a 5 per cent. solution of 
carbolic acid in pure glycerine, 
which is useless as an antiseptic, 
becomes efficient when it is reduced to 
a 23 per cent. solution by the addition 
of an equal quantity of water. In the 
same way an efficient 10 per cent. solu- 
tion of carbolic acid in pure glycerine 
becomes useless if reduced to a 5 per 
cent. solution by the addition ,of 
glycerine, but remains efficient if 
reduced to a 5 per cent. solution 
by the addition of water. In fact, 
a solution of carbolic acid in equal 
parts of glycerine and water is 
equal as a disinfectant to a solu- 
tion of the same strength in water 
alone. Hence carbolic acid, when used 
as an antiseptic, should not be mixed 
with pure glycerine in concentrations of 
less than 10 per cent., or, if less concen- 
trated solutions are required, the gly- 
cerine should be diluted with an equal 
quantity of water. 


(235) Methylene Blae as an Analgesic. 
KLEMPERER (quoted in Méd, Mod., June 
27th) has recently published his results 
pr ace by the employment of methy- 
lene blue as an analgesic in 27 
cases of sciatica. In 8 cases it 
failed entirely, in 6 cases the pains 
marvellously disappeared in five days, 
in the remaining 13 the sciatica resisted 
the treatment for several weeks, but the 
pains were less frequent and the patients 
were enabled to sleep at night. Three 
to six capsules containing 0.45 gram 
(about 7 grs.) were given daily. Slight 
gastric disturbances occurred, but they 
1390 0 
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involved no serious inconvenience, and 
any pain during micturition was easily 
annulled by adding a little nutmeg to 
each dose. The writer has found the 
medicament very useful in_ tabes, 
neuralgia, and myalgia in diminishing 
the intensity of the pains. In these 
conditions it is best to commence with 
0.25 gram (4 grs.) twice a day, and very 
gradually increase the dose up to 1 gram 
(153 grs.) or more. The substance must 
be absolutely pure, otherwise gastric, 
toxic, and diarrheic troubles will follow. 
It should be administered in well-made 
cachets, so as to avoid any coloration of 
the oral cavity. The patient should be 
warned of the urinary change of colour, 
and that some slight vesical spasm and 
dysuria may occur. The action of the 
blue causes at first a numbness, passing 
gradually into analgesia; its action is 
rapid, but of not long duration. Hence 
it is necessary to continue the medica- 
tion whilst any pain is felt. Local 
effects can also be obtained, but the dis- 
advantage of its colouring power has 
not yet been overcome. It has been 
proposed also to use the blue in sub- 
cutaneous injections, but at present 
there have been no experiences pub- 
lished. It is claimed that methylene 
blue in excessive doses does not cause 
the depression, etc., of increased 
amounts of the ordinary analgesics, 
and is worthy of extended use. 


(236) Arsenic in Infantile Eczema, 
NEUBERGER (Archiv f. Derm. und 
Syphilis, vol. xlvii, 1899) has had good 
results from the treatment of chronic 
eczema in infants by the internal ad- 
ministration of arsenic. To infants of 
2 years and upwards he gives one drop 
of a mixture of equal parts of Fowler’s 
solution and distilled water. This is 
given in milk after the midday meal, 
and gradually increased to six or seven 
drops. In sucklings and infants under 
2 years of age he gives one drop of 
Fowler’s solution of the strength of 
1 in 3, and this is gradually increased to 
five drops. The infants are said to take 
tne drug well, and no bad symptoms 
were observed. The treatment usually 
lasts sixteen or eighteen weeks, and re- 
lapses sometimes occur. 


(237) Treatment of Gonorrheal Arthritis, 
MACKENZIE ForBEs (Amer. Journ. of Cut. 
and Gen, Urinary Diseases, January, 1900) 
considers that the rational treatment of 
urethral rheumatism consists in local 
treatment of the urethra combined with 
general treatment of the arthritis. He 
points out that urethral arthritis is 
either due to the migration of the gono- 
coccus or some other microbe from the 
urethra to the joints, or to the absorp- 
tion of their toxins. Hence (1) if it is 
due to the migration of gonococci to 
the joint, as we know from experimental 
evidence and from the fact that they 
have been rarely found except in acute 
cases, gonococci do not flourish in the 
joint, and therefore the rational treat- 
ment is to cut off the source of supply in 
the urethra, (2) If it is du to the migra- 
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tion of other microbes or to the absorp- 
tion of toxins, we may assume that all 
exacerbations are due to reinfection of 
the joint from the urethra. Here the 
same treatment applies. In order to 
cure a urethral arthritis the urethra 
must be kept as sterile as possible, and 
its mucous membrane must be without 
abrasion. The urethral tract must be 
carefully examined and the lesions 
found treated till the canal is in a 
healthy condition. This treatment may 
have to be continued after the joints are 
well. The local treatment carried out 
by the author in ordinary cases of 
anterior and posterior urethritis con- 
sists in the internal administration of 
a pill containing methyl blue and 
borie acid, or urotropin combined with 
lavage with permanganate of potash 
and injections and instillations of prot- 
argol. 


(238) Venesection in Heat-stroke. 

C. Kern (Miinch. med. Woch., July 3rd, 
1900) observed a case of heat-stroke 
where venesection gave prompt relief. 
A powerful, temperate, and healthy 
coal-heaver, aged 28, acted temporarily 
as stoker on board ship. After a few 
hours’ work he suddenly became un- 
conscious and was seized with violent 
general convulsions. He was brought 
on deck, ice was applied, and artificial 
respiration was carried out as far as the 
convulsions permitted. Chloroform in- 
halation was tried, but abandoned as it 
had a bad effect on the respiration. The 
convulsions increased in violence, and 
four sailors could hold the man with 
difficulty. The pulse, at first hard and 
full, became thready and intermittent ; 
the respiration became more and more 
laboured, and there was great cyanosis. 
The man was evidently. dying of cedema 
of the lungs; Klein therefore abstracted 
about 8 ounces of blood. The effect was 
immediate; the pulse and respiration 
improved, the convulsions gradually 
ceased, and the cyanosis was replaced 
by pallor. After a ten-hours’ peaceful 
sleep the patient awoke weak, but hun- 
gry, and in a few days had recovered 
completely. 





PATHOLOGY. 

(239) The Action of Diphtheria Toxin on 
the Nervous System. 

BIELSCHOWSKY AND NartTowskt (Neurol. 
Centralbl , July 1st, 1900) describe ex- 
periments which they have recently 
carried out in Mendel’s laboratory. The 
pathological changes have been located 
in three situations—the peripheral 
nerves, the spinal cord (parenchy- 
matous and interstitial myelitis, with 
secondary changes in the nerves and 
muscles), and the muscles. The authors 
injected sterile diphtheria toxin into 
white mice, rabbits, and guinea-pigs. 
Large doses produced rapid death, with 
anatomical evidence both of general 
intoxication and of a special action on 
the vascular system. The animals which 
survived this stage developed, eight or 
ten days after the injection, more or 
less typical post-diphtherial palsy. The 








ee 
vessels were found quite fy ‘ 
pathological Preece, thane wal i 
ing to scattered foci of hemorhe” 
There was no sign of meningitis” 
encephalitis, nor were the nerye cell ¢ 
the brain or cord with a few isolates 
exceptions affected. Preparations 
Marchi’s method showed nothin 
worthy in the brain or cord, but e 
sive degeneration of the myelin sh 
of the peripheral nerves ; thig Was con, 
firmed by Weigert’s procedure, : 
muscle fibres were the seat of fatt 
change. The conclusion igs drawn Y 
the essential lesion is parench 
degeneration of the peripheral nerye,. 
the slight changes in the anterior hom 
cells are held to be secondary or g 
cachetic origin; whiie the vascular 
alterations play but a subordinate rip 
“oe the pathogeny of post-diphtheria) 
palsy. 


(240) Toxic Nephritis and Uremia, 
LINDEMANN (Centralbl. f. allgem. Path, 
No. 9, 1900) has conducted an interest, 
ing series of experiments on this gup. 
ject. A serum is prepared by injecti 
into an animal of one species (a) the 
finely pounded kidney substance o 
another series (B); the serum taken 
from B is found to act directly as 4 
renal poison when injected into animals 
of species A. This ‘nepholytic” action 
is, however, much more powerful when 
the kidney substance injected into x is 
diseased, as, for instance, by acute 
nephritis. Lindemann produced acute 
nephritis in dogs by administering 
potassium chromate, and in i 
ments in part complementary to the 
above he found that the serum of thes 
dogs acted as a strong kidney toxin, in 
others, producing albuminuria, sup- 
pression of urine and uremia, in lethal 
doses. He proposes further investiga 
tion to discover what element of the 
serum is the active agent in producing 
these symptoms. No potassium chro- 
mate is present, and normal blood 
serum has no such effect. 


(241) Minute Changes in Varicose Veins. 
Janni (Langenbeck’s Archiv, Bd. lxi, 
Part 1) observes that there is a consider. 
able difference between tbe accounts 
these changes hitherto published. He 
has taken the enlarged veins of the 
spermatic cord as the material for his 
investigation. In these are to be ob 


served not only degenerative and re 


gressive changes brought about by 
passive distension, but also, especially 
in the early stages of the enlargement, 
considerable connective tissue prolifer 
tion, which chiefly has its site in the 
tunica intima. It shows itself in the 
form of a nodular or flaky endophlebitis, 
At the larger nodes there is also ani 
crease in the fibres of the inner elastic 
layers. Where the connective tissue 
nodes and plates are well marked 
process may extend to the middle cat 
Janni does not agree with Epstein 
these changes are compensatory, 
considers them of the essence 
disease, a true hyperplasias 
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MEDICINE. 





(242) Kerniz’s Sign. 

Roctet (Journ. de Méd., October 1oth, 
yq00) has made an extensive series of 
observations on the subject of Kernig’s 
Asis now generally known, this 
consists in the impossibility of 
completely extending the leg on the 
thigh when in the sitting posture, in a 

tient suffering from certain meningeal 
iseases. There is a certain amount of 
contracture of the flexors of the leg. 
This contracture, on the other hand, 
disappears, and complete extension can 
be obtained when the patient is lying on 
the back. It is therefore easy to elicit 
this phenomenon if, after having ascer- 
tained the absence of all contracture in 
the supine position, the patient is made 
tosit up with his legs hanging free, or 
even sitting up in bed. Certain precau- 
tims are therefore necessary. The 
observer must see that the patient sits 
straight upright, and does not lean to 
one side or the other, and that the 
thighs form a right argle with the 
trunk, certainly not less. Disregard of 
this point may lead to considerable 
error. The attempt to obtain Kernig’s 
sign is sometimes attended with consi- 
derable pain. The amount of extension 
obtained at the knee varies considerably. 
When Kernig’s sign is well marked it is 
impossible to exceed a right angle; when 
slight an obtuse angle equal to 135 
degrees ; but intermediate degrees may 
be obtained. Nor is the sign always 
bilateral ; occasionally it has been ob- 
served on one side only, or to an unequal 
extent in both limbs. The intensity of 
the phenomenon may vary from day to 
day, or may even disappear completely. 
To be therefore sure of its non-existence 
several observations are necessary. 
Kernig’s sign may appear at the same 
time as the other symptoms, rigidity of 
the neck, ocular symptoms, contracture, 
etc., but most usually it appears about 
the third or fourth day of the disease. 
In tuberculous meningitis its appear- 
ance is most delayed. It is very rare 
for it to be the only symptom present. 
Kernig’s sign may disappear at vari- 
able periods. In meningitis ending 
fatally, it may persist up to the 
end, but in other cases it may 
disappear shortly before death, especi- 
ally in cases where, owing to coma, 
there is general flaccidity, and all con- 
tractures give place to paralysis. It is 
under such circumstances that Kernig’s 
sign has been missed in several cases of 
meningitis. The diagnostic value of 

1s sign is considerable, as it has been 
met with in 85 to 90 per cent. in cases of 
Meningitis. lt is, however, present in 
other conditions with meningeal inflam- 
mation—for example, meningeal hzemor- 
thage and cerebral abscess—but this 
Seems to be exceptional. Its value is 





reduced, therefore, by the fact that it 
rarely appears at the beginning of the 
case or occurs alone. The diagnosis is 
consequently in many cases apparent 
independent of this sign. Roglet ex- 
plains the phenomenon as follows: Ina 
person in a sitting posture with the 
thighs flexed to some degree, and the 
trunk of the legs extended, the flexor 
muscles are on ‘stretch, and their elas- 
ticity is soon exhausted. If under the 
influence of spinal irritation and irrita- 
tion of the spinal roots, where this may 
be due to increase of intraspinal pressure 
or to the presence of purulent exudation, 
there is naturally produced some 
increase of muscular tonicity. This 
diminishes the elasticity and length of 
the flexor fibres, which then become too 
short to allow of extension of the leg on 
pose ar and thus the sign is pro- 
uced. 


(243) Polymyositis, 
Tu. StRuPPLER (Deut. Arch. f. klin. Med., 
1900, Vol. Ixviii, p. 407) records a case of 
acute hemorrhagic polymyositis in aman 
aged 33. The commencement was sud- 
den, shortly before admission to the hos- 
pital. On admission the swelling had 
already somewhat subsided in the lower 
extremities, but the supinator and ex- 
tensor muscles of the left upper 
extrémity were much involved, and the 
symptoms in the right arm were begin- 
ning. The tongue, throat, trachea, 
bronchi, and lungs were also affected, 
and the man ‘died within six days from 
the commencement of the illness from 
acute cedema of the larynx. The fever, 
swelling of the spleen, pleurisy, and 
multiple hemorrhages in this case con- 
firm the opinion, suggested by previous 
cases, that the disease is of an acute in- 
fectious nature. No cause for the infec- 
tion could be discovered. The heart 
was unaffected, but later on in the dis- 
ease, had the patient lived longer, it 
might have shown the pathological 
changes described by Bauer. The pre- 
sent case, therefore, furnishes no evi- 
dence against the view that the heart is 
generally involved in acute hzmorrha- 
gic polymyositis. Struppler also de- 
scribes a case of ‘‘relapsing acute 
rheumatic polymyositis,” recalling the 
features of ‘‘ dermatomyositis.” The 
patient, a young man aged 24, had ery- 
thema multiforme and myositis of both 
gastrocnemii, the peroneus brevis, and 
(an undescribed feature) of the left tem- 
poral and both frontal muscles (chiefly 
right). He also suffered from acute 
articular rheumatism, with old cardiac 
valvular disease, chronic parenchyma- 
tous nephritis, and chronic pulmonary 
tuberculosis. The patient left the hos- 
pital,and the termination of the mus- 
cular affection is unfortunately not 


given. 


(244) An Unusual Symptom in Helminthiasis, 
Part (Gazz. degli Osped., June 10th, 1900) 
records the case of a child, aged 18 
months, suffering from gastro-enteritis 
and cough, who developed Cheyne- 
Stokes respiration. No cause could be 
detected for this in the thorax, the 
heart was normal, and the lungs only 





contained a few rdles of bronchitic 
character. The child vomited ascarides, 
after which the respiration became 
rather better, but still had a Cheyne- 
Stokes character, until free purging and 
vermifuge treatment was adopted. As 
soon as the worms were expelled the 
respiration became normal. ‘The author 
believes the Cheyne-Stokes phenomenon 
was due to some poison secreted by the 
ascarides, 


' (245) Retrobulbar Hydatid. 
LavaGna (Giorn. dell. R. Accad. di Med. 
Torin., July, 1900) records the case of a 
child, aged 23, from whom a hydatid 
cyst situated behind the left eye was 
successfully removed. The child was 
first seen December 16th, 1898, with a 
history of left ptosis and exophthalmos 
of three months’ duration. On exami- 
nation a tumour was felt behind the 
eye; no distinct flugtuation could be de- 
tected, no pulsation, nor any inflamma- 
tory symptoms. When the right eye 
was bandaged the child was able to play 
as ifit saw with both eyes. There was 
a slight degree of optic neuritis in the 
left eye. The child had been particu- 
larly fond of dogs. On December 22nd, 
1898, the cyst, which proved to be a 
double hydatid, was successfully re- 
moved. Asmall rubber drainage tube was 
left in for twenty days. When last seen 
(July, 1900) the child could see quite 
well with the left eye, shows no trace of 
the operation, and no symptoms of re- 
turn. 








SURGERY. 





(246) The Treatment of Inoperable 
Cancers. 
Czrerny (Centralbl. f. Chir., No. 28, 
1900) insists on the importance of care- 
ful and methodical treatment in cases 
of recurrent and inoperable forms of 
malignant growth. The large propor- 
tion of cases of carcinoma and sarcoma 
unamenable ad initio to operative treat- 
ment, and the very frequent instances 
of recurrence of malignant disease after 
operation, are undoubted facts that 
render it necessary for medical men to 
direct attention to the most suitable 
means of alleviating the sad condition 
of patients in such unfortunate circum- 
stances. Unfortunately, it is stated, in 
too many instances the medical man, 
when he finds that there is no prospect 
of cure by operation, ceases to take a 
deep interest in the case, and many, 
particularly the younger members of 
the profession, are wanting in a know- 
ledge of simple methods of palliative 
therapeutics, and also of that profes- 
sional diplomacy which is capable of 
doing so much to relieve their wretched 
lot, and to secure their confidence. 
Czerny, using the term ‘“ inoperable ” 
in reference to the inadequacy of sur- 
gical treatment for radical cure, points 
out that much good may be done in 
cases of incurable cancer by palliative 
operations such as gastro-enterostomy, 
intestinal anastomosis, gastrostomy, 
and colotomy. In cases of ulcerating 
malignant growth the profuse discharge 
and occasional bleeding may be arrested 
1452 A 
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and the severe pain relieved by the 
application of the actual cautery and 
caustics and the free use of the sharp 
spoon. Formalin in solutions from 
10 to 40 per cent. is recommended as a 
good local application to an ichorous 
and hemorrhagic ulcer. In the local 
treatment of inflamed and very painful 
open cancers, aseptic powders, such as 
boric acid, salicylate of soda. orthoform, 
and iodoform, are regarded as indis- 
nsable. In concluding his paper, 
zerny states his belief that the effec- 
tual cure of cancer by a general and 
medicinal method of treatment, pro- 
spects of which are afforded by the occa- 
sional good results of artificially-pro- 
duced erysipelas in cases of sarcoma, 
cannot be brought about by any means 
short of systematic and centralised re- 
search and by the more general estab- 
lishing of special hospitals for cancer 
like those that are at present to be 
found only in London and New York. 


(247) Complete Prolapse of the Rectum, 
GEfRARD MArcHAnT (Bull. et Mém. de 
la Soc. de Chir. de Paris, April 17th, 
1900) supports the view recently ex- 
pressed by Ludlow, that prolapse of the 
rectum is due to yielding of the wall of 
the intestine at the level of the vesico- 
rectal cul-de-sac, this yielding being 
caused by pressure of the small intes- 
tines contained within the pouch of 
Douglas ; by constipation, giving rise to 
weakness of the coats of the rectum, 
and probably by some congenital mal- 
formation of the cul-de-sac. The an- 
terior wall of the rectum is first pro- 
truded into the intestinal lumen, and 
in course of time, as it descends, carries 
with it the lateral and posterior walls, 
so as to form a complete prolapse. 
Marcbant poifits out that the reflection 
of the peritoneum over the anterior wall 
of the rectum at the cul-de-sac, corre- 
sponds to the valvular fold of this 
portion of the intestine known as the 
third sphincter, or the sphincter of 
Nélaton. This sphincter, it is stated, 
always forms the lower extremity of the 
protrusion in fully-developed forms of 
rectal prolapse. If this view of the 
pathogeny of prolapse be correct, it 
would be necessary to modify the 
present metiod of dealing with this 
condition, as it must be evident that 
resection of the protruded portion of 
intestine is a futile as well as a danger- 
ous operation. The surgical treatment, 
it is held, should be directed with the 
objects of diminishing the length and 
width of the protruded portion of rec- 
tum, and of suspending this to some un- 
yielding structure. Reference is made 
to a case successfully treated by 
Pauchet, in which this surgeon per- 
formed an operation devised by Mar- 
chant, and described under the title of 
**recto-coccypexy.” This operation con- 
sists in (1) in contracting the anus by 
excising a part of its circumference ; (2) 
in diminishing the capacity of the pro- 
lapsed portion of intestine by folding its 
walls by sutures passed both vertically 
and from side to side; and (3) by fixing 
the contracted intestine to the posterior 
wall of the pelvic skeleton. 
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(248) Surgical Treatment of Rectal 
Prolapse, 

W. Krasewski (Przeglad Chirurgiczny, 
iv, 539, 1900) discusses in detail the 
various operative procedures for rectal 
prolapse. With regard to the different 
measures for narrowing the anus and 
rectum, such as the excision of radi- 
ating folds of the anus and posterior rec- 
torraphy, with or without torsion of the 
lower end of the intestine, he comes to 
the conclusion that they only remove 
one morbid condition, the anal relaxa- 
tion, leaving untouched the weakened 
suspensory apparatus and the dilatation 
of the rectal ampulla. He gives details 
of 5 cases in which he operated by 
another method, that, namely, of ampu- 
tation of the prolapsed portion of 
Mikulicz’s operation, but sums up on 
the whole against it, as after it the pro- 
lapse may be reproduced, and the cica- 
trices may cause rectal rupture or 
stenosis. This operation is to be re- 
stricted to the cases in which the pro- 
lapse is irreducible or complicated by 
ulceration or necrosis. For all other 
cases he is inclined to recommend fixa- 
tion of the prolapsed intestine either 
below (rectococcypexis) or above (colo- 
pexis) in such a position as will prevent 
its descent; but the operations of 
Gérard-Marchand and Jannel, which 
aim at the accomplishment of these 
manceuvres, have yet to be tested and 
probably modified. 


(249) Czecum Adherent to Vas Deferens, 
Cétos (Bull. et Mém. de la Soc. Anat. de 
Paris, March, 1900) detected this condi- 
tion in the body of a man, aged 75, who 
had died of interstitial nephritis without 
any signs or clinical history of appendic- 
itis. On lifting up the cecum at the 
necropsy the vas deferens was stretched 
till the testis was pulled upon. On 
further dissection the vas appeared 
closely united to the fundus of the 
cecum by numerous adhesions, which 
also bound down a little white cord, the 
vermiform appendix greatly contracted. 
Its orifice was obliterated. The ex- 
tremity of the appendix reached to 
within a third of an inch of the vas. It 
is not rare to find the appendix adherent 
to the vas; in this case the cecum itself 
adhered to the seminal duct. The vas, 
strictly speaking, ran high in this case, 
so that it was not acase of the cecum 
being drawn down to the vas, but just 
the reverse. Old perityphlitis had in- 
volved the vas, which was abnormally 
near the seat of disease. Dieulafoy pub- 
lishod a case of adhesion of the appendix 
to the cord, manifested by fits of 
testicular pain, as in renal colic. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(250) Ovariotomy Statistics. 
Bwrcer (Festschrift fiir Prof. Schauta: 
Monats. f. Geburtsh. u. Gynak) publishes 
statistics of 394 ovariotomies performed 
in fifteen years in Schauta’s wards. 
Every case was performed as early as 
possible with aseptic precautions. 
Schauta seemed to make a point of 
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removing the tumour undiminj 
— a could be = b 

ilk was usually employed f 

and ligature, and the abdominal bene 
was closed in three layers. In "8 - 
cent. of the cases only one ova: a 
affected. The right and the left 9 
were the seat of tumour with about 
equal frequency. The mortality came 
to 9.5 per cent.; of the recoveries " 
per cent. were permanently cured, and 
76 per cent. had sound abdominal ‘cica- 
trices. Good as these results proved 
Schauta always endeavours to remove 
ovarian tumours through the vaging 
whenever practicable, but of the last 6o 
vaginal ovariotomies the tumour wag 
totally extirpated in 19; in 10 this 
method had to be given up and the 
abdominal operation performed. The 
mortality of the purely vaginal opera 
— that were completed was i.94 per 
cent. 


(251) Gonorrheea in the Genital Tract og 

a Newborn Child. 
AICHEL (Hegar’s Beitriige, vol. ii, Part 2 
1900) observed this case. The mother 
had gonorrhceal discharge from the 
urethra, verified by microscopic exami- 
nation. Four days after birth the infant 
had swellivg with redness about the 
vagina ; from that date to the tenth day 
there was purulent discharge which for 
the three succeeding days was sanious, 
The infant’s general condition remained 
good, no inflammation of the surround. 
ing connective tissue followed. Plentyof 
gonococci were detected in the pus, which 
when cultured yielded diplococci and 
bacillus coli communis. Aichel sus- 
pects that gonorrhcea of the vulva may 
be frequent in the infant, and that it 
ascends quickly, the vulva healing. It 
may explain the bleeding and erosions 
not rare in infants; also it may cause 
the so-called ‘‘ congenital” atresia 
vagine. 


(252) Extrauterine Fetal Bones Retained 
Seventeen Years. 

KLINGENSMITH (Amer. Journ. Obstet., 
September, 1900) reports the case of a 
patient, aged 53, who suffered from pro- 
fuse diarrhoea and pricking pains durin, 

the latter half of 1896. The feces seem 

rough and sandy. In January, 1897, 
one cranial and one long bone were re- 
moved from the rectum; in March and 
August of that year more bones were ex- 
tracted through the rectnm. Altogether 
twenty-four bones came away. The 
patient had borne four children, one 
labour was a twin birth. After the third 
labour she became pregnant again and 
miscarried in 1879. A few months later 
she seemed to become pregnant, colicky 
pains set in at the tenth week, severe 
enough to be remembered. Feta) 
movements were never strong. In 
August, 1880, the membranes ruptured, 
the amniotic fluid gradually escaping. 
There were no labour pains. The abdo- 
men diminished in size and a feetid dis- 
charge set in and continued for one year, 
after which time menstruation became 
regular again. From 1882 to 1896, when 
the diarrhcea set in, the patient ex 
perienced no particular inconvenience. 
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8) Danger of a Pyosalpinx. 
gona (Centralbl. f. eo iptigen 
a woman, ’ - 
apeted vaginal portion of the cervix 
ee ibroid as big as an apple in the 
Rag pete 
ixth da: se 
io1° on coed was examined; then 
te temperature eee - with 
‘or, Next morning it fell to 99°; 
vgatutes were removed; the wound 
yas sloughy at several points. Peri- 
itig set in, and death occurred on the 
Sipe ey. Ai the necropsy paralent 
itis was disc , an urie 
in od adhesions a pyosalpinx lay on 
ao side of the uterus; there was a 
Si ss opteaipiux, in the 
i e fri p ’ e 
Dine, a this was undoubtedly 
artin int of the diffused sup- 
the starting poin': 
ive peritonitis. But there was no 
gmmunication between the field of 
operation and the pyosalpinx ; the 
wound and the —— were a 
from necrotic processes. 0 
= tg that during the operation or 
Spemmninetion — ‘"'* bs - bese 
bes may have been stretched an 
idached im their adhesions, so that 
the suppurative process was set up 
in, Tankai related a similar case. 
fuuffer, in the discussion at Buda 
Pesth on these two cases, remarked 
that absolute asepsis is impossible in 
s vaginal operation, whilst in Toth’s 
cases there were two suppurating foci. 
He had seen sloughing of vaginal 
wounds ina clinic where soap and soft 
brushes were applied to the parts for 
several days before operation, then 
gublimate solutions thrown up, and 


Doktor remarked that we lay too great 
stress on killing bacteria before the 
operation and too little on careful 
attention to the wound afterwards. 


(@5)Pregnancy and Alexander's Operation, 
Srratz (Centralbl. f. Gynak., No. 28, 1900) 
read at the April meeting of the Nether- 
lands Obstetrical Society a case where a 
patient under his care had undergone 
Alexander’s operation four years pre- 
viously. She was 36 and had been seven 
times pregnant. For a few years she 
suffered from gall-stone colic. Recently 
the had been at sea for a month and 
mg to uncontrollable vomiting had to 
befedwith nutrient enemata. Gall-stone 
colic further troubled her during the 
voyage. The period had last been seen 
July 4th, 1899. On March 6th, 1900, 
the was admitted into hospital at the 
ead of the eighth month of pregnancy. 
ere wasicterus, pulse 72, temperature 
subnormal, The right round ligament 
Was very tense, thickened, and painful. 
ule vertex presented in the first posi- 
tim. Morphine was given, then the 
Violent colic which distressed her ceased, 
and a large gall stone was detected ina 
motion, But the vomiting which ac- 
companied the colic continued unabated, 
at, as the’patient was much reduced, 

bour was induced on March 14th. The 
08 Was easily dilated with the finger and 
abullet forceps. “Braxton Hicks’s ver- 
sion was then practised, and one foot 





lastly iodoform packed into the vagina. ' 





brought down with the bullet forceps. 
Directly the waters broke the tendency 
to vomit ceased but solid food was re- 
jected. The child, a female, was very 
sickly and asphyxiated at birth. It 
bled from a wound made by the for- 
ceps. Two hours later manual extrac- 
tion of the placenta was effected ; it set 
up nausea, Next day the patient could 
keep down fluid nourishment and oysters. 
Thenceforth she did well and never 
vomited. The child died on the second 
day. Stratz feels sure that the trouble 
was due to Alexander’s operation, though 
performed in this case by a great 
authority. On the fourteenth day of the 
puerperium a hematoma could still be 
detected in the right round ligament. 
Stratz attended at the labour of another 
case where the same operation had been 
oom and detected a bilateraljinguinal 
ernia. 


(255) Pregnancy with Gangrenous Fibroid 
of Uterus. 
MUNCHMEYER (Centralbl. f. Gyndk., 
No. 27, 1900) recently exhibited at a 
Society in Dresden a myomatous uterus 
of the size of a man’s head. In its 
cavity: was found a normal well- 
developed ovum of the second month, 
with a healthy foetus, yet a gangrenous 
interstitial myoma projected into the 
cavity. As the catamenia were irregular 
before the operation pregnancy was sus- 
pected. 





THERAPEUTICS. 





(256) Diphtherial Paralysis and Antitoxin,. 
Ransom (Journ. Pathol., vol. vi., No. iv.) 
gives the results of experiments on this 
subject. The investigation was sug- 
gested by statements which have been 
made to the effect that cases of post- 
diphtherial paralysis are more frequent 
now than they were before antitoxin 
was introduced. The experiments showed 
that : (1) Paralysis is to be expected after 
injection of about one-fourth of the mini- 
mum lethal dose; after one-half it always 
occurs; doses below one-fourth may 
cause paralysis but not constantly, and 
below one-eighth it was not produced. 
(2) Neutralised mixtures of toxin and 
antitoxin do not cause paralysis, but 
when the mixture contains a deficiency 
of antitoxin, paralysis occurs and the 
greater the discrepancy the severer is 
the paralysis. (3) When the antitoxin 
is administered fifteen to twenty-two 
huurs after intoxication, even the largest 
doses do not with certainty prevent 
paralysis where the dose of toxin ap. 
proaches the minimum lethal dose- 
With increased doses of antitoxin, how- 
ever, the paralyses decrease in severity. 
Small doses of antitoxin have no evi- 
dent effect in diminishing the paralysis. 
The bearing of these results on the ad- 
ministration of antitoxin to human 
beings is pointed out by the author. 
Large doses given early should influence 
favourably or prevent paralysis, especi- 
ally such general symptoms as heart 
failure. If paralysis is more frequently 
noted in these days it must be due to 
the fact that many of the severer cases 
are rescued by the antitoxin and de- 





velop these symptoms, whereas without 
the antitoxin they would not have sur- 
vived. Severe cases are likely to be fol- 
lowed by some paralysis in spite of large 
doses of antitoxin. Guinea-pigs were 
used for the experiments, as they are 
liable to characteristic ost-diphtherial 
paralysis. 


(257) Treatment of Sciatica, 
GHETTI (Gazz. degli Osped., September 
23rd, 1900) in two obstinate cases of 
sciatica, of many years’ duration, has 
tried with complete success injection of 
salophen. An aqueous alkaline solution 
was made, of which each 10¢ cm. con- 
tained 1 gram of salophen. This was 
injected into the gluteal muscles every 
other day. After the sixth injection the 
pain was materially lessened, and had 
practically gone after the eleventh. The 
patients were kept in bed until the 
fifteenth injection. Thirty injections 
were given in all, after+which the 
patients, feeling quite well, wished to 
leave the hospital. They were seen 
fourteen months later, and had remained 
quite free from pain for the whole of the 
time. Salophen is supposed to split up 
into salicylic acid (of which it contains 
51 per cent.) and acety]paramidophenol, 
when taken into the body. 


(258) Iethalbin in Intestinal Disorders, 
Rotiy, of the Heidelberg Polyclinic 
(Merck’s Archives, August, 1900), in order 
toobtain definite knowledge of the action 
of icthalbin, made observations on 28 
cases of intestinal diseases, with the 
following results: (a) Simple chronic 
enteritis (S cases). The following case 
is typical: F. D., aged 53 years; chronic 
enteritis, ansemia, and pseudo-ascites ; 
constant diarrhcea for last three and 
a-half years; oat gruel, acorn cacao, 
tannin preparations, etc., were only of 
transient value; bodily emaciation with 
abnormal increase in size of abdomen ; 
the bowels were distended and the 
stools loose, frequent, and fcetid. Was 
treated with 8 grs. of icthalbin three 
times a day, the diet remaining the 
same as before treatment. The diar- 
rhea disappeared and the motions 
were more natural. On suspending the 
icthalbin, diarrhoea ensued on the four 
days following, but disappeared on 
administering doses of 23 grs. icthalbin 
daily for three days. From this time 
onward an increase of 26 ozs. in body 
weight took place in two weeks. Treat- 
ment was continued, and nine months 
after the patient presented a very good 
appearance, having gained weight and 
health. Small doses of the medicine 
were still taken from time totime. In 
the other 7 cases there was also im- 
provement of the catarrh. (4) Chronic 
enteritis with peritonitis (3 cases). The 
following case is typical: H.H., aged 
4 years; chronic enteritis, with severe 
catarrh of the colon and peritoneal 
exudation and tuberculous peritonitis. 
(A sister of the patient had died of 
tuberculosis, and so had the grand- 
parents.) Patient suffered from a year 
and a-half with alternate diarrhoea and 
constipation. Of late there was great 
increase in size of abdomen, with 
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emaciation of the entire body; com- 
plete anorexia; much mucus in the 
stools. Only a transitory slight im- 
provement with resorcin, diet, and 
inunctions of green soap. Forty-five 
grains of icthalbin were prescribed 
three times a day, the diet being as 
before. In a week the stools were 
regular, two or three times daily, and 
of semi-solid consistence. The appetite 
was remarkably increased, and patient 
constantly desired food. The peritoneal 
exudation—which before reached to a 
finger’s breadth above the navel in the 
recumbent position—had decreased. 
Improvement continued, action of 
bowels once or twice daily; the body 
weight increased 3 lbs. in five weeks. 
The patient still takes a little of the 
medicine daily. Estimates ofthe ethyl- 
sulphates in urine showed that shortly 
after the taking of icthalbin there was 
a decided decrease in intestinal fer- 
mentation. (ce) Chronic enteritis with 
tuberculosis (5 cases). Satisfactory 
results had already been obtained in 
Neumann’s clinic in this class of cases, 
and Kilburn Jones had also recorded 
good results in chronic intestinal 
catarrh with tuberculosis. In Rolly’s 
5 cases, all improved and gained 
weight, but 3 of them died subse- 
quently of miliary tuberculosis at the 
ages of 2}, 3, and 23 years. (d) Sub- 
acute gastric and intestinal catarrh 
(12 cases). The medicine exerted a 
beneficial effect on the catarrh; appe- 
tites and general conditions improved, 
the stools became natural, and, after 
treatment—8 to 15 grs. thrice, daily— 
for = to eight days, were discharged 
cured. 


(259) LKodipin in Syphilis. 
RaveEstock (Therap. Monats., 1899, page 
551) draws attention to a new prepara- 
tion of iodine—iodipin—which is a com- 
bination of iodine with oil of sesamum 
(1o per cent. of iodine). The compound 
is said to be stable, and is reeommended 
for tertiary syphilis in place of potas- 
sium iodide. It is said to cause no 
marked iodism or gastric troubles, and 
to have a more lasting effect than the 
iodides. It is administered internally 
in doses of 40 to 50 grams, or by 
inunction. The author quotes two 
severe cases, one of acquired and one of 
hereditary syphilis, which cleared up 
under this treatment after resisting the 
usual methods. Klingmiiller (Berl. 
klin. Woch., 1899, p. 540) also reports 
favourably on the drug, and recom- 
mends its use by subcutaneous injec- 
tions of a 10 per cent. solution in doses 
of 20 c.cm. every other day. 


(260) Anzesthesia by Means of Intra-« 
medullary Injections of Cocaine. 
MANEGA (Rif. Med., October 11th-12th, 
1900) has practised the above method 
of inducing anesthesia in 30 cases. 
He uses a strong needle about 8 cm. 
long to pierce the medullary canal, 
and before injecting the cocaine (a 
2 per cent. solution containing about 
19 to 20 milligrammes) he makes sure of 
the entrance of the need!e into the canal 
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by waiting for the exit of a few drops of 
cerebro-spinal fluid. The patient being 
seated, a transverse line is drawn 
between the posterior superior iliac 
spines, and the spinal canal pierced just 
below this. Complete anesthesia of the 
parts supplied by the nerves coming 
from the spinal cord in the lower two- 
thirds of the body follows in about ten 
minutes. No serious symptoms have 
been observed; merely a_ certain 
amount of nausea, vomiting, and head- 
ache. The author’s operations lasted 
from half an hour to an hour and 
a-half, and the anesthesia was well 
maintained the whole time. Of the 
more serious operations were 4 lapar- 
otomies (ovariotomy, excision of the 
head of the pancreas, hysteropexy, and 
purulent peritonitis), 2 were severe 
operations on the kidney, and 10 were 
for hernia. The patients ranged from 5 
to 75 years in age. 








PATHOLOGY. 





(261) Gastro-intestinal Disinfection. 
Nicati and others have shown that to 
produce general infection by injection of 
cholera cultures into the duodenum 
some injury to the intestine is neces- 
sary, and that otherwise the bacteria die 
in the intestine. Schutz (Berl. klin. 
Woch., June 18th, 1900) has_ investi- 
gated this intestinal disinfectant action 
on the cholera vibrio. In the stools of 
dogs fed with cultures of the bacillus 
none of the organisms were to be found ; 
the gastric juice was then excluded by a 
cannula placed in the duodenum, and 
the culture was introduced directly into 
the latter; in this case, also, the stools 
were free, the rectal contents were also 
free, the colon gave only one colony, and 
in the small intestine cultures were only 
obtained with difficulty. Exactly similar 
results were obtained by investigating 
the intestinal contents of animals to 
whose food the cultures were added, 
showing that the hydrochloric acid of 
the gastric juice does not take the 
active part in disinfection that has been 
assigned toit. An interesting discovery 
was that after castor-oil and calomel 
(especially the latter) the bacilli are 
found even in the stools, and the 
ordinary bacteria were also more 
numerous. It is to be deduced from the 
experiments that, apart from disinfec- 
tion by the gastric juice, which is very 
transient in its action, there is some 
natural antiseptic excreted by, or in 
some other way connected with, the 
small intestine, which is active in the 
absence of both hydrochloric acid and 
bile, and probably of the nature of a fer- 
ment, as suggested by Buchner. With 
this antiseptic action calomel interferes ; 
and though Schutz does not argue that 
artificial disinfection should be given 
up, yet he maintains that it rests on a 
very uncertain basis. 


(262) Lead Poisoning in Childhood. 
HAun (Arch. f. Kinderheilk., Bd. xxviii, 
Ht. 3) points out that the pathology of 
lead poisoning inchildrenis very different 





from the course in adults, It; : 
frequent and possibly often ore it 
The effect is almost confined to tke. 
vous system, and in no cage haye t” 
well-known symptoms of colic pi > 
and the blue line on the gums been 
corded. He relates the case of a ot 
treated for a month with Hebra’s oj 
ment for eczema of the head, who de 
veloped symptoms of cerebral com 
sion, became comatose, and died, 4 
considerable quantity of lead wag fq 

in the brain by chemical examinati 
The author has collected all the my 
cases in children, and draws atten 
to the fact that the intoxication is be 
coming more generally recognised, Most 
cases have been due to the application 
of plasters containing lead. Many of the 
ordinary sticking plasters contain 4 
small quantity. He remarks that it it 
strange that no case arising from th 
sucking of lead soldiers has yet bem 
recorded. 


(263) Infection. 

RapzIEvsky (Centralbl. f. Bakt., August 
22nd, 1900) includes under the 

‘‘ infection” all the effects which folloy 
the entrance of micro-organisms int 
the animal body. All authors ascriby 
the most important changes to th 
action of specific poisons produce 
during the development of the jp 
fecting organism. Some, howeve, 
consider these poisons decomposition 
products of the action of the organism 
on the tissues, while others hay 
brought evidence to show that there ij 
active poisonous matter in the livin 


structure of the organisms themselves, 


This active poison is, according 
some, secreted as a normal vita 
act of the organisms, while othen 
believe that the appearance of the 
poison follows their decay and dis 
solution. Cantani and Pfeiffer believe 
that the organisms are killed by 
contact with living cells, and tha 
the dead specimens are taken up and 
dissolved, the contained poison being 
thus carried into the circulation 
Radzievsky has observed the course o 
events in iatal infection with bacillu 
coli. In the first stage the multiplim 
tion of organisms is in the ascendant, in 
the second stage their destruction iste 
markable, and involves a steadily in 
creasing number of examples. Whens 
culture not specially virulent is injected 
the number of living specimens # 
notably decreased before death. bat 
tericidal substances are formed which 
kill the microbes, and, the dead bodie 
being dissolved, the bacterial poi 
gains access to the general circula 
and produces the clinical signs of infec 
tion. The destruction of the microbet 
is extra-cellular in the fluid elementsd 
the tissue. The microscopical changes 
found after infection with a dead culta 
are the same as those to be observed it 
infection with living organisms. 
author’s observations point ‘ 
being important toxic substances in 
structure of bacteria which are Jaq 
responsible, whea the latter are d 
and dissolved, for the clinical signs 


infection. 
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MEDICINE. 
(aes) Disturbances of Respiration in 
Hemiplegics, 
AND SIMONELLI (Giazz.degli Osped., 
Seber 7th, 1900) have studied the 
iratory movements in 61 cases of 
hemiplegia. In almost every case re- 
iration was both absolutely and rela- 
tively diminished; in 49 of the cases 
was a distinct difference in move- 
ment between the two sides; in 39 the 
movement was less on the paralysed 
gide, and in 10 it was more marked and 
fall when compared with the sound side. 
These differences applied not only to 
exaggerated voluntary efforts, but to 
met automatic respiratory movements. 
the nature of the cerebral lesion made 
no difference. The difference was asa 
mle more marked in proportion to the 
degree of paralysis, especially when the 
test stress was seen in the upper 
imbss In some cases a unilateral 
arrhythmia was observed. The authors 
believe there is a superior cortical centre 
for respiration, probably situated some- 
where near the motor centre for the 
apper limb, to which the medulla centre 
is subservient. The greater frequency 
of respiration on the paralysed side is 
explained by supposing that this centre 
is excited by irritation rather than de- 
ssed. Automatic respiration could 
carried on by the medulla centre, but 
when voluntary the cortical centre would 
be called into play. 


(265) Browa-Sequard’s Paralysis. 
Woons of Philadelphia (Amer. Journ. 
the Med. Sci., Augu-t, 1900) records a 
ase with the clinical symptoms exactly 
as described by Brown-S¢ yuard in hemi- 
section of the spinal cord. The patient 
was stabbed in the back of the neck, 
andasaresult suff+red from paralysis 
of the left arm and left leg. The reflexes 
were normal. but there was incontinence 
of urine. Oo the fourth week some 
slight power was returning to the left 
hand, and the next weck to the left leg. 
In the seventh week he was able to walk 
awkwardly, there still being present a 
peers and dragging of the leg. A year 

ter, at the Pennsy!vania Hospital Dis- 
pensary, he was found to have an exces- 
sive knee jerk and some ankle clonus in 
the paralysed leg. Inthe paretic arm 
the tendon reflexes were also exagge- 
rated. As regards sensory alterations 
they closely conformed to Brown-Sé- 
quard’s type—namely, hyperalgesia and 
tactile hypersesthesia in the paralysed 
limb, anesthesia and analgesia in the 
fon-paralysed limb. Muscular sense and 
consciousness of position were lessened 
in the paralysed limb, but unaltered in 
the non-paralysed limb. Thermal sensi- 
bility was lost in the sound limb and in- 
creased in the paralysed limb. In sur- 


temperature the paralysed leg was 





warmer. Similar differential conditions 
prevailed as regards the paralysed and 
non-paralysed arms, and the facts con- 
firm the view of Brown-Séquard that the 
paths of tactile and painful sensibility 
decussate after entering the spinal cord. 


(266) The Differential Diagnosis of 
Fanctional from Organic 
Hemiplegia, 

BABINSKI (Gazz. des Hép , May sth and 
8th, 1900) points out that in organic 
hemiplegia the paralysis is limited to 
one side of the body, while in hysterical 
hemiplegia it is not. This observation 
applies particularly to the face, the 
paralysis of which in the hysterical 
form is generally bilateral. In the 
organic form the paralysis is not syste- 
matic. If, for example, one side of the 
face is profoundly paralysed, the weak- 
ness remains quite evident during the 
bilaterally associated movement of the 
face, but in the functional the paralysis 
is usually systematic. For while the 
unilateral movements of the face may 
be completely abolished, the facial mus- 
cles on the paralysed side act well dur- 
ing the bilateral movemehts. In the 
organic there is muscu'ar hypotonicity, 
principally at the beginning, which is 
shown in the upper limb by the exag- 
gerated flexion of the forearm. In the 
functional form there is nohy potonicity ; 
when there is, for example, facial asym- 
metry, it is due to spasm of the one side. 
The periosteal and tendon reactions are 
either abolished, diminished, or in- 
creased at the beginning in the organic, 
and later they are nearly always exag- 
gerated with ankle clonus; but in the 
functional form these deep reflexes are 
unaltered, and there is no ankle clonus. 
In the organic hemiplegia the skin re- 
flexes are generally altered; the ab- 
dominal and cremasteric are usually 
weakened or abolished ; the movements 
of th> toes on eliciting the plantar reflex 
is one of extension; in the functional 
hemiplegia the cutaneous reflexes are 
unaffected, and the plantar reflex is the 
normal flexor response. The character of 
the contracture in the organic paralysis 
could not be reproduced by a voluntary 
contraction of the muscles. while in the 
functional paralysis it well might. The 
evolution of the organic hemiplegia is 
regular; contracture follows flaccidity ; 
improvement is progressive, and the 
paralysis does not fluctuate, now better, 
now worse. Inthe functional paralysis 
the evolution is capricious; the para- 
lysis may remain indefinitely flaccid, or 
it may even be spasmodic at the begin- 
ning. The paralysis is variable in de- 
gree and in form, and there may be 

actual remissions. 


(267) Larval Forms of Tabes, 
Erp, of Heidelberg ( Miinch. med. Woch., 
No. 29, 1900), refers to larval forms of 
tabes dorsalis, the diagnosis of which is 
difficult, and alludes to the fact that 
such forms may persist for years. The 
points of diagnostic value are (1) 
“lightning” pains, (2) slight par- 
sesthesize, (3) diminished sexual power, 
(4) Romberg’s symptoms, and (5) uni- 
lateral Argyll-Robertson’s pupil. If to 





these symptoms be added the history of 
a previous syphilis, the diagnosis is 
made certain. The knee-jerk may or 
may not be absent; thus in 5 cases the 
knee-jerk was present, but the presence 
of the other signs confirmed the dia- 
gnosis. In one class of cases visceral 
crises (gastric, laryngeal, recto-vesical, 
etc.), appear early, and such cases may 
persist in the larval condition for a con- 
siderable time, or may develop into 
typical tabes dorsalis. For treatment 
mercurial inunction should be freely 
employed, and suspension may be regu- 
larly carried out by the use of suitable 
apparatus. The ultimate prognosis is, 
however, not favourable. 





SURGERY. 





(268) Suture of Wounds of the Heart. 
TERRIER AND REYMOND (Rev. de Chir., 
October, 1900) publish a table of 11 
instances of the suture of cardiac wounds 
collected from different sources Death 
resulted in 8 of these cases, and the 1e- 
maining 3 patients recovered. The fatal 
result was due in 2 cases to great loss of 
blood, and in 4 cases decided symptoms 
of infection were present. The authors 
in discussing the technical details of the 
surgical treatment of such lesions a‘e 
of opinion that the best method of ex- 
posing the seat of injury in most 
instances is to form a thoracic flap, 
including with the soft parts the carti- 
lages of the fourth, fifth, and sixth ribs, 
the hinge or attached portion of this 
flap being placed externally and away 
from the left margin of the sternum. 
Care should be taken a'ter elevation of 
this flap to push the left pleura outwards, 
and not to cut into the pleural sac in ex- 
posing the pericardium. A continuous 
suture is preferred to an interrupted one 
in closing the cardiac wound. It is held 
advisable to close completely, when pos- 
sible, the wounds in the pericardium 
and pleura, and not to attempt drain- 
age. 


(269) Remote Results of the Radical Cure 
of Hernia. 
DELBET (Bull. et Mém de la Soc. de Chir., 
No. 28, 1900), who is attached toa *' ser- 
vice des bandages,” the function of 
which consists in the distribution of 
elastic stockings and trusses, publishes 
some statistics he has collected with the 
object of removing the uncertainty that 
at present exists wi h regard to the prr- 
sistence of the results of the so-called 
radical cure ot hernia. During the first 
six months of the present year trurs+s 
were applied in this ‘‘service” to 1,586 
cases of hernia, 1,516 of which were in- 
guinal hernias and the remaining 70 
crural. Of the 1,516 inguinal hernias 
1,5c9 had not been treated by any opera- 
tion, and 7 only had recurred after oper- 
ation. In the cases of crural hernia the 
proportion of fai'ures was greater, as out 
of 70 instances of this variety there were 
2 of return after operation. The author 
concludes that if the enormous number 
of operations performed for the radical 
cure of hernia in the Paris hospitals be 
taken into consideration, the small num- 
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ber of recurrent kernias observed in in- 
stitutions for the supply of trusses is a 
sure indication that operations for 
the cure of this affection are really 
radical. 


(270) The Etiology of Intestinal Hzemor- 
rhage in Strangalated Hernia. 
KuKuta (Ann. de la Soc. Belge de Chir., 
No. 7, 1899) by a study of an original 
case in Maydl’s clinic and of 14 cases 
published by other authors, has been 
led to formulate the following conclu- 
sions with regard to the causation of 
intestinal hemorrhage consecutive to 
reduction of strangulated hernia. Cases 
of such bleeding may be divided into 
two groups. In the first group, in which 
the discharge of blood occurs very soon 
after the reduction, this discharge may be 
caused by: (1) Contusion of the intes- 
tinal wails produced during taxis; by 
(2) temporary compression of the veins 
of the strangulated portion of intestine, 
or by venous thrombosis, such disturb- 
ances of the local venous system result- 
ing in hemorrhagic infarction of the 
intestine and mesentery and consecu- 
tive intestinal bleeding; or by (3) 
hemorrhagic infarctions after very 
severe strangulation followed by com- 
plete ischemia of the intestine. The 
hemorrhage from the first is usually 
slight and indicated only by minute 
clots or by a black colour of the fecal 
discharge. The hemorrhage when abun- 
dant is in most instances due to the 
second cause. The association between 
intestinal bleeding and the third con- 
dition has not been clearly demonstrated. 
In the second group of cases in which 
the hemorrhage is observed some time 
after the taxis or herniotomy, the dis- 
charge of blood is the result of exfolia- 
tion and ulceration of the mucous mem- 
brane of the strangulated portion of 
intestine. Such pathological change in 
the mucous membrane may be due to 
(1) Gangrene developed in consequence 
of complete intestinal ischemia in a 
case of very acute and intense strangula- 
tion ; to (2) necrosis caused by venous 
congestion either after violent strangula- 
tion of short duration, or after slight but 
prolonged strangulation ; or to (3) necro- 
sis of the mucous membrane due to 
venous thrombosis developed in conse- 
quence of compression, and involving 

more or less of the intestine. 


(271) Taberculosis of a Hernial Sac, 
Facust (Prog. Méd., September 23rd, 
1899) observes that this condition was 
recognised first by Cruveilhier in 1862. 
Joannesco reported 11 cases in 1891. The 
last published case (Nurdin’s) appeared 
in 1897. Faguet’s patient was an agri- 
cultural labourer, aged 18, previously 
healthy. In raising a heavy plough he 
felt a sharp pain in the left groin, and a 
rupture was discovered. Local colicky 
pains occurred. Seven months after the 
development of the hernia a reducible 
enterocele was detected ; the testes and 
epididymis were healthy, but an in- 
durated piece of tissue could be felt on 
the fundus of the sac. Radical cure of 
the hernia was performed. The intes- 
tine was healthy, so was the sac near 
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its neck, but its fundus really consisted 
of tuberculous deposit of the diameter of 
a two-frane piece, and one-fifth of an 
inch thick. The deposit was uniformly 
nodulated, and not tuberous; indeed, 
its surface was regular. On microscopic 
examination, however, all the elements 
of tubercle were discovered. Six months 
later the patient entered the same hos- 
pital suffering from pulmonary and peri- 
toneal tubercle, which proved fatal. 


(272) Interstitial Inguinal Hernia, 
Knorr (Annals of Surgery, December, 
1899) adds a recently observed instance 
of strangulated interstitial hernia to the 
scanty literature of this subject. The 
patient was a man aged 64, who madea 
good recovery from an operation per- 
formed within five hours after the first 
appearance of the symptoms of obstruc- 
tion. This case, the author points out, 
illustrates the danger of herniz of this 
kind when strangulation has occurred. 
Although the patient was submitted to 
operation after so short an interval, the 
gut was found in so bad a state that the 
propriety of returning it into the abdo- 
men was for some time in question. It 
is asserted that in all cases of inguinal 
hernia presenting an unusual location 
or shape of the sac, great care should be 
exercised that a reduction of a portion of 
the contents of the sac into another 
compartment of the same be not mis- 
taken for a complete reduction into the 
abdomen. The author believes that 
every case of properitoneal or inter- 
stitial hernia, even when not strangu- 
lated, skould be subjected to operative 
treatment without delay. The applica- 
tion of a truss to a hernia of this kind is 
held to be unjustifiable. 








MIDWIFERY AND DISEASES OF 
WOMEN. . 

(273) Treatment of Damaged Ureter in 

: Abdominal Section. 
FENOMENOFF (La Gynéc., October 15th, 
1900) describes a very rough-and-ready 
way of dealing with a case of badly- 
damaged ureter, justified at least hy 
success in this particular instance. He 
removed a pair of strongly-adherent 
broad ligament cysts. He feared that 
they were sepiic from suppuration, and 
therefore dissected very freely around 
their outer walls. In so doing he acci- 
dentally cut away a considerable seg- 
ment of the right ureter. Hence neither 
suture of the two ends, nor even im- 
plantation of the proximal end into the 
bladder was possible. Fenomenoff, 
therefore, drew the ureter up out of the 
retro-peritoneal space, applied two liga- 
tures as high up as possible, and then 
reduced the damaged duct. The patient 
made a complete recovery. without any 
renal symptoms save during the first 
week, when she felt lumbar pain, and 
the excretion of urine was below the 
normal. The corresponding kidney was 
somewhat enlarged. The patient was 
well in five weeks. Seven months later 
the patient reported that she still felt 
the pains, but there was no trouble with 
the urine. Experiments on animals 





es 
— sor ot ~~ sudden and 
obstruction of the ureter caugeg 

of the kidney ; this change must toe? 
occurred, Fenomenoff believes, in his 
own case. 





(274) Spleen in Female Pelvis, 
GourauD (Bull. et Mém. de la Soe, Anat. 
de Paris, May, 1900) describes this im, 
portant anomaly, which he detected at 
the necropsy on a woman, aged 
whose death was due to cancer of the 
pylorus. The long diameter of the 
spleen was horizontal, and it lay over 
the bladder and uterus. Its leit side 
touched the pelvic wall, from which jt 
was separated on the right by the sig. 
moid flexure, which turned to the right 
and covered the spleen. The perito. 
neum invested the spleen entirely, saye 
superiorly to the left, where the organ 
adhered to the colon at a point where it 
received its vessels. The pedicle of the 
spleen was entirely retroperitoneal, and 
consisted of a dilated, tortuous splenic 
artery. The twists were produced by 
two fibrous cords, both vascular, prob. 
ably containing the vasa brevia. One 
cord, retroperitoneal, passed towards the 
cardiac end of the stomach, the other, 
invested with serous membrane, passed 
to the inferior extremity of the kidney, 
There was no splenic vein, The pedicle 
ended behind the tail of the pancreas, 
which organ lay very obliquely, its tail 
being almost vertical. Along the pos- 
terior border of the pancreas ran a small 
vein in the position of the splenic and a 
tributary of the vena porta, but it arose 
at the tail of the pancreas, and had no 
connection with the spleen or its ped- 
icle. The nature of the pedicle seemed 
to imply that the displacement of the 
spleen was congenital, but the twisting 
of the splenic artery looked as though 
the organ had descended from its origi- 
nal position; if so, however, the pro- 
lapse must have been very early. 


(215) The Palliative Treatment of Inoper- 
able Uterine Cancer. 
KUstNer (Centralbl. f. Gyndak., April, 
1900) says that oneof the most trying sym- 
ptoms of the advanced stages of uterine 
carcinoma is the offensive and pene- 
trating odour which is evolved, In 
order to palliate this condition, he pro- 
poses to close the vulvar orifice, and by 
means of a vagino-rectal fistula divert 
the discharge into the rectum, where it 
may be more under the influence of the 
will, and hence regularly and effectively 
discharged. The operation employed 
consists of the following steps: (1) the 
removal of all necrosed tissue from the 
os by the thermo-cautery ; (2) the ap- 
plication of a tampon (to which a thread 
is tied) impregnated with alcohol; (3) 
the formation of a recto-vaginal fistula 
and suturing of its edges with catgut; 
(4) thorough cleansing, vivifying, and 
joining together the vestibule and its 
walls by hair sutures. The tampon 
may be removed on tke fourth day. 
The newly-formed fistula must be kept 
open, and any tendency towards ob- 
literation obviated by dilatation. Should 
hemorrhages occur, the vagina should 
be packed through the fistula, and the 
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goal water irrigations employed. The 
and anus will need antiseptic 
tion in order to keep them ciean 
ad free from irritation. 
(276) Cysts ys si gn G . 

Monats. f. Geburtsh. u. Gynak., 
>) has hie investigated 
this morbid condition and studied its 
“ratare. Placental cysts are either 
iple or solitary, and vary greatly in 
size from microscopic proportions to a 
r of 4 inches. They lie on the 
jetal aspect of the placenta in the basal 
part of the chorion. The cyst is de- 
yeloped by fusion of the ends of adjacent 
ili by fibrinous exudation after the 
y of the syncytium. This exuda- 
in is probably secreted by the chorionic 
epiblast (Langhans’s layer of epithe- 
liom), The inner wall of the cyst is 
ined with Langhans’s cells, which hyper- 
and also break up and fall into 
the fluid contents of the cyst, their own 
geretion. A certain amount of hemor- 
thage is observed in some placental 
The development cof placental 
seems to be a purely local change 
not due to inflammation or to any con- 
situtional disorder. The obstetrician 
should therefore remember that even a 
number of large cysts in the placenta is 

of no clinical importance. 


@77) Rupture of a Foetal Sac into an 
Ovarian Cyst. 

Uspain (Gaz. Hebdom. de Méd. et de 
Chir, May 3rd, 1900) was consulted by a 
woman who believed that she had 
ached term. After exploration he 
diagnosed cyst of the right ovary and 
let extrauterine gestation. The patient 
was very ill, the legs cedematous, the 
belly enormously distended, its veins 
dilated, and its outline bilobular. The 
tight lobe was the larger; it fluctuated. 
The left was firm and irregular in shape. 
The og uteri was patulous; the uterus 
measured Over 43 inches. At the opera- 
tin a large ovarian cyst was emptied ; 
it was multilocular, and in breaking 
down the septa the left tumour was 
found to communicate with one of the 
luli, Urbain withdrew a macerated 
fetus of the seventh month. Hmor- 
thage was so severe that he at once 
packed both cystic cavities ; the outer 
wall of the ovarian cyst was marsu- 
pialised. The placenta came away in 
fragments, and the patient was well in 
tix weeks. On careful revision of the 
history of the pregnancy it transpired 
that during the seventh month the 
patient had an attack of abdominal pain 
and vomiting which lasted forty-eight 
hours, The foetus doubtless entered the 
ovarian cyst at once, 











THERAPEUTICS. 





78) The Treatment of Tetanus. 

Moscarowr1z (Annals of Surgery, Octo- 
T, 1900) in concluding an e aborate 
Teview of the modern treatment of 
tetanus, says that a rational treatment 
of this affection would have to include 
ve important points. With regard to 


the first of these, recent researches indi- 








cate the necessity of destroying the 
bacteria at the seat of infection, and 
thereby preventing a further production 
of toxins. It is important to ealarge 
the wound, remove all foreign matter, 
and to destroy all organisms—saphro- 
phytic germs as well as tetanus bacilli 
by actual antiseptics. It is necessary, 
in the second place, to endeavour to 
eliminate from the body the toxins 
already absorbed from the source of 


_infection. The author basing his recom- 


mendation upon the theoretical ground 
that in experiments on animals the 
blood is nearly always found to contain 
the toxins, suggests that it may be well 
to perform venesection, withdraw a 
certain quantity of blood, and substitut- 
ing for it normal saline solution. In 
dealing with the important point of 
neutralising and rendering innocuous 
the poison already absorbed by the injec- 
tion of the serum of animals which 
have been rendered immune _ to 
the disease, the author gives no 
very decided opinion. The antitoxin 
treatment, he states, appears to have a 
distinctly beneficial influence on the 
course of tetanus, and the statistics he 
has collected show that with this treat- 
ment the mortality has been reduced 
from 90 to 40 per cent. The fourth ques- 
tion of immunising the body after local 
infection has taken place involves, it is 
pointed out, the injection of antitoxin 
as a prophylactic measure in all wounds 
when there is reason to suspect the pos- 
sibility of the subsequent development 
of tetanus. By such treatment, it is as- 
serted, an extensive epidemic of puer- 
peral tetanus in a lying-in hospital at 
Prague was cut short, and numerous 
instances of good results from a similar 
course have been recorded in veterinary 
practice. Although the use of serum is 
a most important factor in the treatment 
of tetanus, the other recognised thera- 
peutic measures, the author insists, 
should not be neglected. It is impor- 
tant to overcome the symptoms induced 
by the action of the toxins, and to calm 
the increased reflex irritability of the 
higher nerve centres by isolation of the 
patient and the free administration of 
narcotics. 


(279) Formaldehyde as a DIsinfectant, 
ABBA (Centralbl. f. Bakt., Band xxviii, 
No. 12, 13) gives an important summary 
of the experimental results recently ob- 
tained with formaldehyde as a disinfect- 
ant for rooms. The controversy as to its 
value has lasted for several years, but 
careful researches have of late thrown 
much doubt on its practical utility. 
Abba states (1) that formaldehyde disin- 
fects surfaces only when these are quite 
smooth or polished; (2) that it cannot 
be relied on when there is perceptible 
dust in the room; (3) floors, frames, 
ledges, cornices, etc, are not disin- 
fected; (4) the surfaces of upholstered 
furniture are only rarely and not uni- 
formly disinfected; (5) only smooth or 
polished walls are disinfected, and not 
reliably; (6) it is recognised on all 
hands that formaldehyde does not pene- 
trate bedding; (7) disinfection with 
formaldehyde must be reinforced by sub- 





limate and steam if it is to be thorough; 
(8) disinfection with formaldehyde re- 
quires at least ten hours for each room, 
necessitating special housing arrange- 
ments for poor people who come from 
infected rooms. As a rule, especially 
where ventilation is difficult, the rooms 
are not inhabitable for twenty-four 
hours; (9) the process is not cheaper 
than others; on account of the varia- 
bility and inequality of its effects, it 
cannot be considered of practical utility 
as a disinfectant for general use. 





(280) Toxic Symptoms following the use of 


Izal. 
Hopspay (Journ. Comp. Path. and 
Therap., September, 1900) describes 


the toxicological effects following the 
application of a dressing of izal to the 
skin of dogs and cats. Being assured 
that as an external application it was 
absolutely harmless, he used it in the 
treatment of skin affections. But recol- 
lecting that a similar statemént had been 
made in connection with creolin and its 
preparations, and that these had caused 
fatal results on several occasions, he 
used it with caution. From observa- 
tions on dogs and cats he is convinced 
that izal, like creolin, is poisonous to 
them jif used injudiciously. Its action 
is irritant and narcotic, and there is 
great necessity for caution in its use, 
particularly when it is applied toa large 
area of skin. In some instances the 
animal seemed to be well out of danger 
when parelysis of the hind limbs de- 
veloped, and death ultimately ensued. 
Compared with creolin, its toxic action 
is not quite so rapid or so violent, but, 
as with that drug, it would be unwise to 
apply with friction to any large area of 
the body, in such a mannerthat it would 
be absorbed, a preparation containing 
more than 10 or 15 minims per pound of 
body weight. ‘The first signs of danger 
are subnormal temperature, continual 
irritation, and involuntary muscular 
twitchings. These are followed by 
complete inability to rise, coma, and 
death. 


(281) Treatment of Lupus by Unna’s 
Method. 

KrzysztaLowicz (Rev. de Thérap. Méd. 
Chir., 1900, p. 167) reports favourably 
on this method which consists in the 
combination of caustics and bacteri- 
cides. For superficial cases the follow- 
ing formula is used: Salicylic acid, 
chloride of antimony 4a 2 parts; creo- 
sote, extract of Indian hemp, 4a 4 parts; 
adeps 8 parts. This is spread on the 
affected parts, covered with gutta-percha 
tissue, and kept in place for 24 to 48 
hours. It is then replaced by simple 
boric vaseline for two or three days. The 
process is repeated till the granulation 
tissue begins to cicatrise. Deep cases 
of lupus are not much benefited by this 
application, and for these the following 
is substituted: Caustic potash, lime, 
green soap, distil'ed water ; equal parts. 
In order to «btain a deep action, the 
paste must be moistened and covered 
with impermeable tissue. A tampon of 
damp wool is applied over the paste, 
and this is covered with pink aconite. 
1516 6 
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On mucous membranes the tampon is 
useless, because the mucous secretion 
moistens the paste. The scab separates 
after several days, and is replaced by 
granulation tissue. If there are deeper 
nodules left after the cauterisation they 
are treated by compresses of an aqueous 
solation of caustic potash, 1 in 5,c00 to 
1 in 10,000. 


(282) Treatment of Gonorrhea. 
Garrow (Montreal Med. Journ., Feb- 
ruary, 1900) considers abortive methods 
of no value unless cases are seen very 
early. His method of treatment is by 
copious irrigations with weak antiseptic 
solutions—bichloride of me:cury and 
permanganate of potash used at a tem- 
perature of 115° F. to 120° F. Each irri- 
gation is followed by an injection of 
protargol (3 to 2 per cent.) which 
is retained for 15 to 30 minutes. Irriga- 
tion should be begun at once, and re- 
peated twice daily for four or five days; 
then daily for a week or more till the 
discharge is clear and the gonococci 
have disappeared. When the discharge 
is thin and serous the patient is ordered 
a mixed mineral and vegetable astringent 
injection. If the whole treatment is 
carried out by the patient the results are 
not so good. Alkaline diuretics com- 
bined with an anodyne are also recom- 
mended. Salol combined with cubebs 
helps to diminish the pus in the second 
week. The author does not recommend 
copaiba or sandal wood. In anterior 
urethritis when the morning drop and 
the ‘‘clap threads” persist there are 
always granular patches or inflamed 
follicles, which should be treated with 
nitrate of silver, followed by 25 to 40 per 
cent. boroglyceride. Posterior urethritis 
when acute should be treated with rest 
in bed, hot hip baths, leeches to the 
perineum, hot irrigations and injections 


-of protargol. Tepid saline enemata and 


urinating in a hot bath are useful 
adjuncts. Salol and pulv. ipec. co. help 
to relieve vesicaltenesmus. In chronic 
gonorrhea irrigation with hot saline 
solutions followed by instillations of in- 


creasing strength of silver nitrate are 


useful. Local spots of inflammation 
can be treated by instillation by Ultz- 
mann’s syringe, after urethroscopic ex- 
amination. 








PATHOLOGY. 


(283) Leucocytosis in Typhoid Fever. 
CouRMONT AND BaRBAROUX have made 
a series of observations on the changes 
both in number and ecnaracter of the 
leucocytes in typhoid fever (Arch. de 
Phys. et de Pathol. Gén., July, 1900). 
They state that there does not seem to 
be a fixed formula for the leucocytic 
conditian in typhoid. Many different 
changes may be observed, so that in 
cases practically similar to the leuco- 
cytic curve may be quite different. In 


‘fact, two of their cases showing the 


greatest divergence in the behaviour of 
the leucocytes occurred in two patients, 
aged 33 and 35, both treated at the same 
time and in exactly the same way, and 
there being only a difference of one day 
in the duration of the two weeks; in 
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one there was hypoleucocytosis, with 
decrease in the percentage of poly- 
nuclear cells; in the other there was 
hyperleucocytosis, with increase in the 
polynuclear percentage. In one the 
leucocytic curve rose during convales- 
cence; in the other. it fell. This shows 
the importance of not allowing the 
prognosis or diagnosis in typhoid 
to be too much influenced by the 
condition of the white cells. In 
some fatal cases hyperleucocytosis 
was present; while in others of a 
mild character the white cells were 
decreased. In the greatest number of 
cases, however, hypoleucocytosis was 
the rule. This may be temporary or 
constant. It is shorter in mild cases; 
more prolonged in severe. The authors 
are uncertain-as to the exact period the 
decrease in leucocytes may be observed ; 
their earliest case was on the seventh 
day. They also noted that frequently 
there is arise in the leucorytic 
curve and the number of _ poly- 
nuclear cells towards the end of 
pyrexia or when the temperature begins 
to drop. As regards the polynuclear 
cells, as a rule they follow the leuco- 
cytic curve, but by no means constantly 
#0. In thegreater part of average cases, 
the percentage of polynuclear cells 
keeps high, notwithutanding that the 
total number of leucocytes diminishes. 
The writers therefore formulate the 
statement that hypoleucocytosis is due 
to decrease in the lymphocytes. The 
total number of polynuclear cells falls 
by proportionately much less, and their 
percentage is generally increased. In 
certain severe casés, however, the per- 
eentage of polynuclear cells is never 
raised above the normal, so much so 
that one might almost be tempt+d to 
give this fact some importance in pro- 
gnosis were it not that this same condi- 
tion is now and then observed in mild 
eases. One of the most constant ob- 
servations is the considerable decrease 
of the leucocytes, especially polynuclear, 
during convalescence. It is not pos- 
sible so far to define the relation of this 
with the gravity of the cases, nor to say 
how this phenomena is related to re- 
lapse. In cases of typhoid fever the 
leucocytic curve regains fairly rapidly 
its normal condition, though now and 
then the process is much prolonged. 
The reason of this is to seek. It is more 
especially the lymphocytes and mono- 
nuclear cells that first reach the normal. 
There may even be a temporary hyper- 
leucocytosis, as a kind of reaction. 


(284) Fat Embolism. 
Rippert (Deut. med. Woch., June 
28th, 1900) makes a further addition to 
his numerous contributions on this sub- 
ject. Heconfirms his former discovery 
that multiple ecchymoses and fatty de- 
generation are common sequele when 
the emboli affect the brain and heart 
muscle respectively. The brain affec- 
tions lead to definite symptoms, such as 
vertigo, etc., which do not come on for 
some days after the incident causing 
the embolism. Owing to the viscosity 
of the embolus, or more probably to the 
feebleness of the circulation, impaction 





fi ———— 
occurs first in the lungs it i 

if and when the embolus. Spit is only 
again that the systemic circulation j 
affected. An extensive fat embolism of 
the lungs may be seen within an hou 
of an injury, but even if; it reaches inte 
the capillaries from the first, which jg 
not always the case, some time must 
elapse before any can be squeezed into 
the pulmonary veins. The author's 
further researches bear upon the source 
of the fat, and arose out of an ob 
tion made by him of a case in which a 
man had a most extensive fat embolism 
without any fracture. This raised 
possibility of the occurrence of this cop. 
dition from simple concussion of the 
marrow. In the first place, it is not 
easy to understand the; mechanism } 
which the fat would get into the vegge' 
in the case of a fracture; the cop. 
ditions of pressure would prevent the 
escape of more than the merest fraction 
of that found in an ordinary fat em- 
bolism. Secondly, if all the fat set free 
got into the circulation, it would not 
account for the amount actually occur. 
ring in a moderately extensive case, 
which Ribbert estimates at from 15 to 
zo c.em. Thirdly, very marked fat 
emboli may be seen in cases of trifli 
fractures—for example, of the skull an 
sternum, bones which contain very little 
fat, but injury of which is usually aggo- 
ciated with extensive concussion of the 
whole body. The author hence con- 
cludes that not only is concussion of the 
bone marrow a far more important etio- 
logical factor than fracture, but that in 
every case of concussion of a fat-con- 
tain‘ng bone fat embolism results. He 
confirms these revolutionary views by 
exp+riments on rabbits, showing that 
the lesion can be produced by striking 
any of the long bones or by simply drop- 
ping the animal from a height on to the 
ground. He hence regards fracture ofa 
bone as merely an associated phenome- 
non and of no more importance in respect 
of fat embolism than as an indication of 
concussion of the bone marrow. 


(285) Elimination of Bacteria by the Liver 
and Kidneys. 
Mevin (Ann. de U’ Inst. Past., Sune sth, 
1900) has conducted experiments to 
decide whether bacteria are eliminated 
in the bile and the urine, the opinions 
on this question being contradictory. 
Rabbits were intravenously in) 
with cultures of B. subtilis, staphylo- 
coccus aureus, B. anthracis, and other 
organisms, and guinea-pigs were 1n0Cu: 
lated subcutaneously with the same, 
Great care had to be taken to obtain the 
bile and urine unmixed with blood. 
Thege secretions were taken at periods 
from a quarter of an hour to twenty-six 
hours after inoculation, and in all cases 
where they were free from blood they 
were found sterile; B. anthracis causes 
hematuria and lesions in the kidney 
and urine. taken twenty-four hours 
inoculation gives cultures _of 
organism, but the bile is sterile. 
kidneys and liver must therefore becon- 
sidered impermeable to bacteria, 
the latter produce an admixture 
blood with the secretion. 
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(286) Arterio-sclerosis,. 
J, W. RunsBERG (Finska Likures Hand- 
ingar, Bd. xliii, No. 8, 1900) says that, 
ards the pathology of the condi- 
‘an the heart is the principal seat of 


"sclerosis. 


The cardiac symptoms 
of somewhat contrary sig- 


‘france, one set arising from sclerosis 
See cornnary arteries, the other caused 
by disorganisation of heart functions 
uent upon a general sclerosis in 

the arerial system. In the latter state 
there is cardiac hypertrophy; in the 
er myomalacia or myocarditis. 
Both conditions, however, may be pre- 
gent in the same patient, and the re- 
sultant symptoms be more or less mixed. 


a sclerosis of the heart 


which commences in the aorta and semi- 


The arterio-sclerotic sym- 


msof other organs depend upon de- 
ive nutrition due to the degenerated 
state of the vessels (which weakness also 
may lead to ruptures of the cerebral arte- 
roles), or tocirculatory disturbances due 
to the heart hypertrophy. 
divides the scleroses in three classes: 
(1) Syphilitic sclerosis, attacking both 
small and large arteries, and character- 
ised by intense local, 
as trouble. (2) Arterio-capillary 
attacking the smaller and 

smallest arteries, characterised by im- 
t general circulatory disturbance. 
(3) Senile sclerosis, affecting all the 
arteries, and manifested by both general 
and local symptoms. 
meet with combinations of the three 
classes. The prognosis is bad, but in 
the syphilitic variety the process may be 
arrested by suitable early treatment. In 
all cases iodide of potassium ie the only 
drug which appears to directly deal with 
the fibrosis. Prophylactics, in the shape 
ofdiet, alcoholic abstinence, exercise,and 
eliminatory measures should always have 
particular attention in likely subjects, 
and the condition of the heart regularly 


The author 


without any 


It is not rare to 


Angina, cardiac asthma, 


and other organic symptoms will require 
the usual remedies, 


(28%) Suprarenal Hzemorrhage. 

ARNAUD draws attention to some very 
interesting cases of hzemorrhage taking 
place into the suprarenals (Arch. Gén. 


1900). In this paper he 


brings together some 80 observations. 
In more than half the cases, heemor- 
thage into the suprarenals gave rise to 
no appreciable symptoms; in others it 
uced a voluminous hematoma, 
a certain few was quite pal- 
The symptoms of this condition 


areat the best vague. As a rule, there 
are no true Addisonian manifestations, 
ugh occasionally there may be some 
asthenia. It is pointed 
that, usually speaking, 





those of extreme nervous shock, charac- 
terised by almost sudden or rapid death, 
with occasionally delirium, convulsions, 
coma, subnormal temperature, and syn- 
cope. This latter group seems to con- 
tain the majority of cases. The shock, 
as may be gathered, is very severe, 
being evidently due to interference 
with the solar plexus. The term “ supra- 
renal apoplexy” has been suggested, 
and the cases certainly possess dis- 
tinctly apoplectic characteristics. The 
causation of suprarenai hemorrhageisob- 
scure. Itseemstobe chiefly duetolesions 
of the vessels of a degenerative charac- 
ter, or else chronic venous congesiion, 
under which condition the veins be- 
come greatly enlarged, and the whole 
capsule itself increases in size. Such 
enlarged veins are liable to become 
thrombosed with resulting hemorrhage 
behind the block. In other cases, in- 
fective conditions and _ intoxications 
have a predisposing influence or are 
directly causal. The diagnosis of these 
cases, as will be seen, is extremely 
difficult, and it can only be by attention 
to every possible detail that one may 
— the presence of capsular hzema- 
oma. 


(288) Actinomycosis oi the Luugs, 
PARASCANDOLO (Clin. Mod., November 
7th, 1900), in a clinical lecture on the 
surgery of actinomycosis of the lung, 
summarises 14 recorded cases. The 
only 2 which recovered were those in 
which radical operations, with resec- 
tion of four or five ribs, and cauterisa- 
tion of the disease cavity in the lung 
were carried ont. All those that were 
simply incised and drained ended 
fatally. The infection of the lung may 
be secondary to either cervico-facial or 
pharyngeo- cesophageal actinomycosis, 
or it may be primary, either through 
the bronchi or from an external wound. 
There are three forms clinically: (1) 
The pulmonary, with insidious onset, 
going on to induration of a large area 
of lung, generally in the subclavicular 
or postero-lateral regions, the apices 
being usually free; (2) the bronchial, 
with a diffuse bronchial catarrh, and 
foetid muco-purulent expectoration, 
containing the fungus; (3) the pleural, 
with effusion ; the coexistence of pleural 
effusion with retraction of some part of 
the thoracic parietes—due to fibrous 
changes in the lung—is pathognomonic. 
Another pathognomonic symptom is 
the presence of a swelling in the wall 
of the thorax where it has been invaded 
by the fangus, along with shrinking of 
the lung causing retraction of the 
thoracic walls; later on this softens 
and becomes subfluctuating without 
the formation of large abscesses. 
Puncture obtains a fluid containing 
fragments of fungus. Death may occur 
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AN EP ITOME symptoms to be produced which re- | varying invasion of other organs by the | 
quires more or Jess time. In other | disease; in one case of rapid diffusion 
oF —_ — — are of a peritoneal : - fungus death occurred in twenty- 
character, and on post-mortem examin- | four days. 
GURRENT MEDICAL LITERATURE. ation a considerable amount of post- 
jos peritoneal bemorrbage is ascertained, SURGERY. 
with pressure on the abdominal organs. 
MEDICINE. Iu other instances the symptoms are (289) Indications for Nephrectomy. 


D’Antona (Ii Policlin. , October 15th, 1900) 
in a paper on nephrectomy discusses the 
danger of leaving the patient with a 
single kidney. As a fact the recurrence 
of the disease in the other kidney is 
very rare, for the increased and more 
active circulation and the stronger cur- 
rent of liquid secreted protect it to some 
extent against suppuration, tubercle, or 
calculus. In truth, the healthy kidney, 
relieved frcm the presence of the dis- 
eased one, is less disposed to be attacked 
than it was before the operation. It is 
of course essential to be certain that the 
other kidney is really sound and actin 
well. D’Antona deprecates uretera 
catheterisation; with the greatest care 
in disinfecting the bladder one cannot 
be certain that catheterisation may not 
infect the sound kidney ; symptoms in 
case of infection are often insidious and 
delayed, and may not be attributed to 
their true cause. In many cases the 
diseased products occur intermittently 
in the urine, and even if the urine is 
normal but once in a given case it is 
enough to prove that there is one 
healthy kidney. The absence of this 
intermittence, however, has no dia- 
gnostic value. When theabnormal con- 
stituents are continuously secreted, so 
that there is doubt as to the functional 
integrity of one kidney, if the general 
condition of the patient is good, that in 
itself is enough to exclude a bilateral 
lesion. D’Antona tabulates 39 nepbrec- 
tomies done by himself, with a mor- 
tality of 23 per cent. (only 16 per cent. 
among those done for pyonephrosis). 


(290) Wound of Heart Successfully Treated 
by Suture. 
Fontan (Bull. et Mém. de la Soc. 
de Chir. de Paris, May 15th, 1900) 
reports a case of wounding of the left 
ventricle and also of the left lung, 
in which free exposure of the injured 
organs and closing of the wounds by 
sutures resulted in complete cure. The 
patient was a soldier who came under 
the author’s care in a very critical con- 
dition with six self-inflicted punctured 
wounds between the third and seventh 
ribs in the precordial region. There 
was a large collection of blood under 
the skin, and on percussion of the chest 
distinct signs both of pneumothorax and 
of hemothorax could be made out. A 
large flap including the anterior por- 
tions of the fourth and two following 
ribs detached in front by dividing the 
costal caitilages, and loosened extern- 
ally by section of the fourth and sixth 
ribs and fracture of the intermediate one, 
was turned outwards, and the Jarge 
orifice thus made in the wall of the 
chest exposed the left pleural cavity 
containing a large quantity of blcod,a 
superficial wound in the diaphragm, a 
wound of the anterior mergin of t) e left 
1586 A 
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lung, and a third wound about 1 cm. | the pathology of injuries of the stomach, | vaginal fornix. Both the in 


in length in the pericardium. ‘This last 
having been enlarged, a penetrating 
wound about 12 mm. in length was ex- 
posed on the anterior wall of the left 
ventricle. This last wound was closed 
by a continuous suture of catgut, and 
the cavity of the pericardium irrigated 
with boiled water. The wound in the 
lung was also ciosed by a similar suture, 
and the pleural cavity washed out.. The 
patient made a good and speedy re- 
covery, and when discharged after an 
interval of two months presented no 
signs of any bad results from his in- 
juries. The author in his comments on 
this case states that the application of 
the suture to the wound in the left 
ventricle was attended with much diffi- 
culty due to the violent and extensive 
movements of the heart, which were 
caused mainly by the disordered action 
of the diaphragm set up by the sudden 
collapse of the left lung and the conse- 
quent disturbance of respiration. 


(291) Transplantation of Thiersch’s Grafts 
on the Inner Surface of the Larynx 
and Trachea. 

Linirt (Pester medizinisch chirurgische 
Presse, No. 19, 1900) points out the diffi- 
culty of preventing a serious degree of 
stenosis of the larynx and trachea after 
free removal of mucous membrane either 
by ulceration or by a surgical operation, 
and reports a case in which he practised 
with success Thiersch’s. method of skin 
transplantation with the object of cover- 
ing a large surface denuded of mucous 
membrane during an operation for the 
removal of multiple papilloma, involv- 
ing both the Jarynx and the upper part 
of the trachea. Tre extensive raw sur- 
face was covered by grafts taken from 
the left arm of the patient, which were 
kept in place by rolls of sterilised gauze. 
The incision in the larynx and trachea 
was left open for a time, and in the 
course of two weeks closed without the 
application of sutures. The operation 
for the removal of the growths was pre- 
ceded by an inferior tracheotomy and 
the introduction of Trendelenburg’s can- 
pula. This cannula was removed at 
the end of the sixth week. At this time 
the interior of the Jarynx, examined by 
means of a mirror, was found to be 
slightly congested, but in other respects 
seemed quite normal. There was no 
disturbance of the relative positions of 
the vocal cords, and the inner surfaces 
of the air passage were quite smooth. 
The breathing was absolutely free, and 
the patient’s voice, though somewhat 

muffied, was still distinctly audible. 


(292) Wounds in Stomach Repaired by 
Transplanted Omentum. 
ENDERLEN (Deut. Zit. f. Chirurg., April, 
1900) has made some experiments in the 
interest of abdominal surgery, as not 
only has the omentum been sutured to 
a perforating gastric ulcer with success 
(Brann’s case), but Senn has advocated 
transplantation of a severed piece of 
omentum for the repair of damage to the 
alimentary canal. W. H. Bennett suc- 
cessfully closed a large gastric ulcer by 
means of an omental plug. Turning to 
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it is noted by Enderlen that smal 
breaches in the mucous membrane from 
wounds, hemorrhages, and caustics re- 
pair well, the glandular substance being 
restored. Enderlen made a series of 
experiments on cats and dogs. Portions 
of the wall of the stomach were excised. 
The surrounding mucous membrane 
always prolapsed freely. The piece of 
omentum, already fixed to the serous 
coat close tothe seat of excision, was 
now sewn around the wound, the omental 
tisue being fixed to the serosa as before. 
A process of omentum was now sewn 
over the whole, being united by threeor 
four sutures. This was necessary in the 
case of cats, where the omentum is very 
thin. The abdominal wound was now 
closed, and the animal was kept alive for 
a varying extent of time. The experi- 
ments proved not only that the trans- 
plantation succeeded, but that the 
omental tissue gradually assumed the 
character of gastric mucous membrane. 
Well-formed glands developed. This 
latter result is specially important and 
satisfactory when we remember that the 
gastric mucogais a very important organ 
in itself. 


(293) Suture of the Intestine for Perfora- 
tion in Typhoid, 

Botton (An. Report Met. Asylums Bd., 
1899, p. 189), after describing a case in 
which laparotomy was _ performed — 
though the life of the patient was 
not saved, yet there was no extension 
of the peritonitis after the operation— 
reviews the whole question of operation 
for perforated intestinal ulcers. If the 
operation is performed between twelve 
and twenty-four hours after the per- 
foration there is the greatest chance of 
recovery. The chances are also greater 
if the perforation occurs at a late stage 
of the disease and if the case be mild. 
In regard tothe operation, it is important 
not to waste time in searching for a 
second perforation. The aperture should 
be closed by invaginating a longitudinal 
strip of intestine by means of Lembert’s 
or Halsted’s sutures, after emptying 
the gut if it is loaded, and without 
paring the edges of the perforation. If 
the gut is badly ulcerated, the forma- 
tion of an artificial anus is preferable to 
resection on account of the time saved 
and the less severe nature of the opera- 
tion. The abdomen should be cleansed 
with saline or some mild antiseptic 
solution, and probably it is better to 
introduce a drainage tube than to stitch 
up the wound completely. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(294) Rupture of the Uterus. 
Franz (Monats. f. Geburts. und Gyndak., 
October, 1900) reports 12 cases of 
rupture in the Halle Maternity; 10 
were complete and 2 incomplete. Out 
of the complete ruptures, 6 were trans- 
verse and anterior, 1 transverse and 
posterior, 2 longitudinal rents in the 
cervix extending into the uterus, and 
1 transverse rent in the anterior 





ruptures were longitudin ; 
cervix. The naive ver ae 
cases—6 head presentations and ok | 
birth. There were also 2 crose-binge 
without contracted pelvis; in the 
remaining cases there wag no mech 
nical obstruction. Of the 10 complete 
ruptures, 3 were due to violence, Fran 
adds the very important information 
that in 1 of the 3 the accident seems 
to have occurred after delivery d 
manual expression of the placenta, The 
symptoms of threatened rupture 
not always prominent. Extreme tension 
of the cervix was only noted in 1 out of 
4 cases where this condition was sought 
for by exploration, and in 1 of the 
tension was quite absent. Out of the 
10 complete ruptures, 9 were subjected 
to abdominal section ; 1, admitted mori. 
bund, was plugged. In 4 of the 9 
operations the child was delivered 
through the abdominal wound. Ip 
panhysterectomy was performed, in 4 
the rupture was sutured, in 1 supn- 
vaginal hysterectomy was preferred, 
Only 2 out of the 9 abdominal opera. 
tions were saved—these were the pan. 
hysterectomies ; 5 died from sepsis, 3 
from bleeding (including the cage 
where no operation was possible). Of 
the incomplete ruptures, 1 was treated 
with the tampon and died of sepsis, ; 
underwent supravaginal amputation 
and died of hemorrhage. All cases of 
rupture of the uterus should be treated 
as though already septic, for, though 
some are attended before infection hag 
set in, this fact cannot be proved in 
actual practice | Hemorrhage an¢ 
sepsis are the two dangers and they 
are best met by total hysterectomy, 
He prefers the vaginal route. Franz 
admits that all cases of rupture do not 
demand operation. In every case, 
even when the rupture is complete, 
conservative treatment must first be 
considered. 


«295) Cancer of the Body of the Uterus] 
CALDERINI (Ann. de Gynéc. et d Obstét., 
September and October, 1900), out of 
150 cases of uterine cancer under his 
care, observed 8 where the cervix was 
quite healthy. Diagnosis was always 
made by scrapings, and vaginal hyster- 
ectomy was recommended in all; 6 
patients consented ; 3 have recovered, 
and the disease has not recurred. In 
the first the operation was performed in 
1891, in the second in 1892, and in the 
third in 1893. The first patient was 3 
when operated upon; she ha been 
subject for three years to beemorrhage, 
and recently the discharge had become 
foetid. The second was 46; she suffered 
when 45 years old from amenorrbes 
for twelve months, followed by fetid 
mucous discharge for four months. The 
curette brought away fragments whi 
showed adenoma becoming malignant. 
The third patient was 59, and four years 
after the menopause (which seem 
delayed till 55) a show came on & 
once a fortnight, lasting fora year 
a-half, when the operation was. 
Thus, though cancer of the body is rare, 
it is by no means unknown, and fungous 
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dometritis must always be looked 
. with suspicion. Calderini insists 
a when this affection is diagnosed by 
curette in an elderly patient the 
o should be ware at —_ - rs 
ingly prone to degenerate into 
° cinons of the body. By acting 
on this principle there will be no fear of 
nce or of operating when it is 
clear, on the evidence of what is dis- 
covered during the hysterectomy, that 
e disease has advanced beyond the 

limits of the uterus. 


) Abdominal Hysterectomy for Cancer. 
Kona (Centralbl. f. Gyndk., No. 43, 
1900) finds that the more favourable the 
immediate results of vaginal hysterec- 
tomy the less satisfactory were the 
after-histories. He preferred abdominal 
hysterectomy after Freund’s method, 
which he had practised in seven cases, 
with three deaths. This high mortality 
was due to the fact that allcases were too 
advanced to allow of the vaginal opera- 
tion. Peiser’s practice was adopted ; 
that is to say, that the pelvic cellular 
tissue was carefully cleared—before the 
removal of the uterus—of glands, lym- 
phatic vessels in connection with the 
genitals, and plain muscle fibres. The 
operation was long lasting, from two 
and a-half to three hours, but very little 
plood was lost. Preventive ligature of 
the hypogastric artery is unnecessary 
and useless, as the collateral circulation 
is too freely established. As much as 
possible of the pelvic peritoneum 
should be saved. Thorough isolation 
of‘the ureters is of high importance, 
and can be done without catheterism of 
those ducts. On the morning of the 
operation the cancerous tissue _ is 
thoroughly scraped out and cauterised, 
and just before the abdomen is opened 
the cavity made by the scraping is 
once more cauterised and the vagina 
thoroughly disinfected. 


(297) Pregnancy and Fibroid in Uterus 
Unicornis, 
Keurer (Das Nebenhorn des dippleten 
Uterus, Heidelberg, 1900) has prepared 
animportant monograph on uterus uni- 
cornis, including uterus bicornis with 
one horn obstructed. He reports 82 
cases from recent medical iiterature, 
including one under his own observa- 
tion. The patient was 28 and had borne 
three children. She had exceeded term 
for three weeks. Pregnancy in right 
rudimentary cornu being diagnosed, it 
was amputated, and the patient again 
became pregnant. He divides these 
malformations into two varieties con- 
nected by intermediate forms: (1) Ute- 
rus bicornis and septus bilocularis wish 
relatively good development of the mus- 








culature and vessels of the more or less 
atresic, gravid, rudimentary cornu. 
Here that cornu undergoes almost nor- 
malevolution. Rupture is rare till the 
seventh month, and as a rule pregnancy 
continues till beyond term. The pedicle 
18 usually thick, it may contain a very 
natrow cervical canal. (2) Uterus bicornis 
and septus bilocularis, with very ill- 
developed rudimentary cornu. Evolu- 





tion is here very imperfect, so that rup- 
ture within the first six months is 
almost certain. The pedicle is constant, 
and usually solid, seldom bearing a trace 
of a canal. As to prognosis, Kehrer 
finds that most cases rupture within the 
first six months, in some the foetus, dead 
before or at term, is retained, whilst 
some undergo operation. Twelve cases 
of bematometra in this variety are re- 
corded ; the distended cornu was never 
larger than a goose’s egg. In 5 there 
was heematosalpinx as well. In 1 only 
the hematometra ruptured, apparently 
between the layers of the broad liga- 
When a trace of a cervical canal, patent 
throughout, exists, conception in the or- 
dinary way is always possible. When the 
pedicle is quite solid, the sperm cell may 
fertilise an ovum in the opposite ovary 
(transmigratio ovuli et seminis externa, 
seu intraperitonealis), or may get over 
to the ovary attached to the rudimentary 
cornu and fertilise an ovum on that side 
(transmigratio seminis externa seu in- 
traperitonealis). The pedicle was solid 
in 78 per cent. of all Kehrer’s cases. The 
right or left cornu were involved with 
almost equal frequency. Rupture is 
most frequent in the fourth month 
(47 6 per cent.), as the gravid cornu has 
begun to rise above the protecting bony 
pelvis. The normally developed horn 
ceases to menstruate, as arule, hyper- 
trophies, and develops a decidua which 
may be cast long before the death of the 
foetus. Cornual pregnancy israrely pain- 
ful at first, as is the case with tubal preg- 
nancy; rupture is often sudden and is 
very fatal. In 23 out of the 82 cases 
where rupture did not occur, the foetus 
died before, at, or after term, its death 
usually being preceded by labour pains 
and active foetal movements. Acachectic 
condition follows. The results of opera- 
tion are favourable : 45 out of the 82 cases 
underwent abdominal section, 39 reco- 
vered (86.7 per cent.), 7 bore children 
again afterwards; 2 of the6 deaths were 
due to loss of blood before the operation, 
4 were from peritonitis, 1 of the cases 
being clearly septic beforehand.—Hein- 
ricius (Monats. f. Geb. u. Gyndk., 
October, 1900) reports a case of myoma 
in each cornu of arudimentary uterus 
bicornis unicollis. In 1891, when the 
patient was 31, she was first examined ; 
she was married, but the period had 
never appeared, though smart pains set 
in about every two or three weeks, Sexual 
intercourse was attended with occasional 
pain, but it was somewhat pleasurable, 
except during the pseudo-period. The 
vagina was about an inch deep. Uterus 
rudimentarius was diagnosed. The 
breasts were well developed, the pubic 
hair thick. and the external organs 
normal. In 1897 the same patient 
came again under Heinricius’s care, 
A firm, movable tumour filled the 
lower part of the abdomen; on pelvic 
exploration, a second tumour as big as 
a fist was detected. At the operation, 
the tumours were found to be myomata, 
each in one undeveloped cornu, each 
bearing a rudimentary uterine cavity 
with endometrium, and each had a 
round ligament and Fallopian tube 
proceeding from it. There was a rudi- 








mentary cervix of the size of a pea. 
Both ovaries were present. Conva- 
lescence was rapid. The blind sac 
representing the vagina did not com- 
municate with the cervix. The same 
authority (ijid.) reports a case of 
ovarian tumour, hematometra, and 
hematocolpos in uterus bicornis, uni- 
collis rudimentarius, and vagina rudi- 
mentaria. The patient was a girl, aged 
21; she d never menstruated, but 
was subject to pains and vomiting 
about every third week ever since she 
was 15. The breasts, pubic hair, and 
vulva were well-developed. The vagina 
was entirely absent, and the tissue 
between the rectum and urethra very 
thin. There was a tumour as big asa 
fist, pressing on the rectal wall, and 
almost fixed, and another, movable 
and reaching above the pubes. The 
operation was complicated, and the 
bladder and urethra were damaged, 
There was a cystic tumour of the left 
ovary, which was removed with its 
tube. This tube and the round liga- 
ment were connected with a left 
uterine horn full of blood, which 
extended into a blind vagina. The 
right tube and ovary were normal, the 
tube and round ligament sprang from a 
small nodule representing the right 
cornu. As an artificial vagina was 
made and the right ovary not removed, 
the period came on, though irregularly, 
after convalescence.—Gunsett (Hegar’s 
Beitrége, Vol. iii, March 3rd, 1900) 
reports 3 cases of myoma in double 
uterus. (1) Multipara, aged 40, menor- 
rhagia and tumour. There was a fibroid 
in the right cornu, partly interliga- 
mentary. The uterus is classified as 
‘‘duplex bicornis cum vagina septa,” 
and the left uterus with its appendages 
were left untouched. It is not stated if 
the myomatous cornu were perfect. (2) 
Multipara, aged 28. Amputation of the 
whole mass supravaginally was per- 
formed, and reported as ‘ uterus bi- 
cornis unicollis, with myoma of the 
inner wall and the septum.” (3) Multi- 
para, aged 46. Amputation as in second 
case. ‘‘ Uterus duplex myomatosis.” A 
large myoma in the right cornu; in the 
left were two interstitial fibroids, and a 
large growth of the same kind lay in the 
septum, between the cornua.—Freund 
(ibid.), in a monograph on the relation 
of abnormal growth of hair associated 
with malformations, reports one case 
where a woman, aged 22, was in her first 
pregnancy ; there was hair on the face, 
breasts, back, abdomen, and thighs. 
The uterus was of the septus bicornis 
type, and abortion was induced. The 
second case was in a bearded woman, a 
multipara, aged 42. She had a patulous 
urachus, a long vermiform appendix, 
and a deep post-anal dimple. The 
uterus is described as unicornis. 





THERAPEUTICS. 
(298) The Light Treatment in Redent 
Uleer, os 
VALDEMAR Big (Dermat. Zeit., vol. vii, 
August, 1900, Part 4, p. 630) contributes 
a paper on the treatment of epithelioma 
1586 © 
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of the skin (ulcus rodens) by means of 
concentrated light. Finsen brought 16 
cases before the Copenhagen Dermat- 
ological Society. In 3 the results had 
been nz/; 5 patients were improved, but 
not cured; 7 were cured, at any rate no 
recurrenve had up to the time been 
noted. One patient, apparently cured, 
had had a recurrence. One of the 3 
unsuccessful cases, with a palm-sizeu 
rodent, had had 89 sittings, but the case 
from the description was evidently a 
bad one. Why the 2 others had not 
improved (81 sittings in one, number 
not stated in the other) could not be 
explained. Among the patients who 
had been improved the rodent was 
situated on the eyelids in two, hence 
the treatment had to be carried out 
gingerly and unsatisfactorily for fear of 
injuring the sight. There has been no 
recurrence in the 7 cases reckoned as 
cured for 23 years, 11, 11, 93, and 6 
months (latter lapse of time in 3 cases). 
Whether the cure is certain in these 
cannot be positively asserted. In these 
patients, too, the disease was superficial 
and limited in extent, and therefore 
very suitable for the light treatment. 
In all the cases a microscopical exa- 
mination was carried out, definitely 
showing the disease was a rodent 
ulcer. In one or two cases it was 
apparently epitheliomatous (that is, 
rapidly-growing cancer of the skin in 
contradistinction to rodent ulcer). One 
growth is noted as (microscopically) 
carcinoma (scirrhus), and affected the 
lip. This patient’s condition was first 
treated under the impression that it was 
lupus vulgaris. He was improved, but 
after microscopical examination it 
gene to be cancer of the lip, and 
e was sent to hospital for surgical 
treatment. In connection with the 
effects of the. light rays on the living 
organism, the following are of some 
interest: Finsen, examining the tail of 
a tadpole after an exposure of 10 to 15 
minutes to the chemical rays, observed 
that the circulation in the smaller 
capillaries became slower, terminating 
in complete stasis, with diapedesis of 
the white corpuscles. A few red blood 
corpuscles were also extruded. Magnus 
Miller, of Stockholm, has confirmed 
this by his microscopical investigations 
of normal human and rabbit skin sub- 
jected to weak electric rays (Méller, 
nfluence of Light on the Skin in Health 
and Disease, Bibliotheca Medica, Abth. 
D. ii, Heft 8, 1900). 


(299) Subarachnoid Cocainisation, 
Turis method of producing anesthesia in 
the lower portion of the body is now 
being much used even in private prac- 
tice, and various modifications are gradu- 
ally introduced to overcome difficulties 
of technique. Fowler (New York Med. 
Journal, October 20th) describes a com- 
bined aspiration and injection instru- 
ment for the purpose. It consists of a 
double needle, one passing within the 
other. The inner one is of steel, and 
projects beyond the outer platinum one. 
This enables a very fine point to enter 
the spinal canal,; and only necessitates 
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the withdrawal of the inner needle if 
any clot, etc , occludes the lumen, thus 
avoiding a second puncture, The inner 
needle is secured to the outer one bya 
bayonet lock. A glass bulb is arranged 
to receive the cerebro-spinal fluid as it 
exudes, and there is a small aspirating 
buib by means of which a vacuum can 
be maintained until the needle has 
been partially introduced, and any blood 
aspirated from the lumen. Massey (in 
the same number) reports from his 
private practice a case of hemorrhoids in 
which he used this method of anes- 
thesia, and points out that many per- 
sons have a special idiosyncrasy for 
cocaine, hence care should be taken to 
adopt the dosage to the individual, and 
the solution should be used as weak as 
possible. In his case, 30 minims of a2 
per cent. solution produced total anzes- 
thesia for five hours, but the operation 
was fully concluded within an hour and 
a half, so that probably 15 minims would 
have sufficed. Goffe (Medical News, 
October 13th) used the injection in a 
ease of abdominal hysterectomy, in 
which the analgesis was complete and 
the results gratifying. 


es 


(300) Lumbar Puncture. 
Hann (Amer. Journ. Med. sci., October, 
1900) gives a summary of what is known 
as to the value of lumbar puncture, 
which was first introduced by Quincke 
in 1891 for the relief of excessive intra- 
cranial pressure in hydrocephalus. The 
causes of increased tension in the 
cerebro-spinal fluid are: Inflammation 
of the internal or external membranes, 
including hydrocephalus; tumours, 
chlorosis, traumatism, toxic states, such 
as are produced by lead, urzemia, or the 
infectious fevers. Pfaundler has shown 
that the normal subarachnoid pressure 
in the sitting position is 20 to 25 mm. of 
mercury, about half of which is hydro- 
static and disappears when the patient 
lies down. A sterilised trocar should be 
introduced 5 to 10 mm. toone side of the 
middle line between the third and 
fourth lumbar vetebre and passed for 
2em. in children, or for 4 to 6 cm. in 
adults, slightly inwards, and in older 
children and adults upwards, until the 
sense of touch determines when the 
cavity is reached. As an aid to dia- 
gnosis the method has a wider field than 
as a therapeutic agent. The fluid drawn 
off may vary chemically and physically. 
Thus the glucose it contains, which nor 
mally amounts to 4 or 5 centigrams per 
100, is increased in pneumonia and is 
absent in the later stages of tuberculous 
meningitis and in the whole course of 
meningitis caused by Weichselbaum’s 
meningocuccus or Fraenkel’s diplococcus. 
The normal amount of albumen, which 
is about o2 per mille, is increased in 
inflammation and some cases of tumour 
or apoplexy. In meningitis it is com- 
monly 2 to 3 per mille, and in purulent 
meningitis as much as 7 to 9 per mille. 
Turbidity speaks for meningitis, though 
in tuberculous meningitis the fluid may 
be almost clear. Fibrin always forms 
in meningitis when the fluid is allowed 





i: 
to stand, but never does so in 
tumour. Blood in the fluid igs — 
due to puncture of a blood vegge! by th 
needle, but is also met with in injurj : 
to the head or spine, subdural hemor 
rhages, or apoplexy into the Ventricleg 
and occasionally in meningitis, Staphy. 
lococci, streptococci, Pheumococa 
meningococci, typhoid bacilli (in tw. 
cases), bacterium coli, and tuhercle 
bacilli, have all been found in the fluid 
The last-named organism may be de. 
monstrated by injecting the fluid into 
a guinea-pig, or by allowing the fluid 
to stand for some hours, fishing out the 
slight net of fibrin which forms at the 
bottom with a platinum needle, fixj 
it on a cover-slip and staining. It ig 
not safe to draw conclusions from nega- 





tive bacteriological results. Thera. 
peutically, lumbar puncture jg 
of value in_ epidemic  cerebro- 


spinal meningitis, and if frequently re- 
peated may bring about recovery, partly 
by evacuating the pus from the suba.- 
rachnoid space. In tuberculous mening- 
itis it is only palliative, temporarily 
lessening headache and contractures. In 
cases of cerebral tumours with a high 
intra-arachnoid pressure, lumbar punc- 
ture has frequently been followed by 
sudden death, either because the tumour 
blocks the Sylvian aqeduct or because 
the withdrawal of fluid from the spinal 
subarachnoid space allows the tumour 
to sink towards the foramen magnum 
and press on the vital centres. In 
chronic hydrocephalus lumbar puncture 
may accomplish as much as ventricular 
aspiration. In apoplexy, hemorrhagic 
pachymeningitis, cerebral so!tening, and 
embolism its use is dangerous and use- 
less. Lumbar puncture hasalso been used 
with apparent success in uremia, lead 
encephalophy with coma, chlorosis, in- 
fectious diseases with cerebral symptoms, 
and in spinal injuries with paraplegia. 








PATHOLOGY. 


(301) Pathology of Plague. 

In addition to cases of primary pneu- 
monic plague, in a certain number of 
bubonic cases there are pulmonary com- 
plications and signs of broncho-pneu- 
monia. The sputum in these cases con- 
tains the bacillus in greater or lesser 
quantity, and its presence is easily de- 
monstrated by inoculation into animals, 
Metin (Ann. de I Inst. Pasteur, Sep- 
tember 25th, 1900) has conducted a 
series of experimerts to discover how 
long the bacilli remain present in the 
sputum, and whether they are virulent 
during convalescence. He found that 
by the eighth day of apyrexia the viru- 
lence of such bacilli as were present was 
attenuated, and that on the tenth day 
the sputum was inoffensive in all cases 
examined. Metin also studied by ex- 
periment the properties of the serum of 
individuals convalescent from plague. 
He found that in the case of guinea-pigs 
it exhibits properties preventive and 
even curative. Similar experiments on 
mice, when the serum was three mon 
older, were negative in result. 
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MEDICINE. 





302) The Toxic Dyscrasia of Diabetes. 

Lapins (Sem. Méd., November a2ist, 
1900) discusses the toxic symptoms of 
diabetes. A diabetic urine contains not 
only acetone and diacetic acid, but also, 
especially when toxic symptoms are 
present, B-oxybutyric acid, and an 
increased proportion of ammonia. Ace- 
tone and diacetic acid are not strong 
enough poisons to account for the 
symptoms ; B-oxybutyric acid has no 
marked toxicity when given in large 
quantities to a dog whose pancreas has 
peen removed; so that a slow acid 
infiltration of the tissues has lately 
peen regarded as the cause of the toxic 
phenomena. This, however, does not 
explain certain symptoms which pre- 
cede the origin of coma—for example, 
acceleration of pulse and dyspncea. 
Moreover, the inefficacy of alkuline 
medication points to an additional 
causative factor. Now, 8-amido-butyric 
acid, given experimentally to a dog or 
cat, causes acceleration of pulse, in- 
creased amplitude of respiration, and 
coma. This acid has not been found 
inthe urine or organs, but may still be 
an intermediate product during the 
formation of 8-oxy butyric acid from pro- 
teid matter, an origin which is probable 
inaddition to that from fat. §-amido- 
butyric acid on hydration gives rise to 
poxybutyric acid and ammonia, and is 
itself an hydration product of nitrile 
amido-butyrate, which is practically 
innocuous. Such reactions would ac- 
count for the increase of ammonia in 
the urine at the onset of toxic sym- 
ptoms, and indicate a rational line of 
treatment. If the foregoing explana- 
tion be true, it may well be possible, 
by means of a phenol, to carboxylise 
the poison in the tissues, and so produce 
a harmless nitrile body in its stead. 
Treatment by phenols has not so far 
been very successful, but is worth trial. 
In the absence of further investi- 
gation, however, Lépine advises re- 
liance upon the recognised measures: 
(1) Alkaline medication; (2) the intra- 
venous injection of salines, (3) inhala- 
tion of oxygen. 


(303) Diphtheria of the Digestive Tract. 
ScHoEDEL (Miinch. med. Woch., June 
26th, 1900) in a case of diphtheria, 
found post mortem a large patch of mem- 
brane in the stomach, in which the 
bacillus was present in pure culture, 
There were also signs of enteritis in the 
duodenum, ileum and cclon. This led 


him to investigate other cases as to the 
presence of the organism in the diges- 
tive tract, with the result that in two 
cases of faucial disease the bacillus was 
found in pure culture in the stomach, 
and in another case where enteritis was 
present it was found in the lower ileum. 





In 8 cases the feces were analysed bac- 
teriologically with negative result, 
except that a single specimen was 
thought to have been observed in one 
culture. No negative observations in 
regard to the stomach and intestine are 
given by the author. He believes that 
under ordinary circumstances the hydro- 
chloric acid of the gastric juice is able 
to deal with such bacteria as gain 
entrance to the stomach, but that in a 
severe attack, where this secretion is 
interfered with, a local diphtherial 
process may be set up and also attack 
the intestine. 


(304) Aphasia Complicating Infectious 
Diseases in Children. 
InscHiTtTAa (Gazz. degli Ozped., June 17th, 
1900) draws attention to the occurrence 
of aphasia in children during or after an 
attack of one or other of the infectious 
diseases—for example, measles, scarlet 
fever, typhoid, pneumonia, etc. The 
mode of action is probably a toxic 
poisoning by the toxins of the specific 
disease, causing very minute and more 
or less temporary changes in the speech 
centre. Occasionally the aphasia may 
be embolic; for example, as a result of 
detachment of an embolus in the course 
of an endocarditis. The prognosis, as 
far as life is concerned, is good, and 
most of the cases recover as far as 
function is concerned, although in post- 
diphtherial aphasia the outlook is not 
so good. In the aphasia which some- 
times occurs in the course of tubercu- 
losis the prognosis is always bad. The 
relative frequency of aphasia in certain 
of the exanthemata is given as scarlet 
fever, measles, and variola, in the order 

named. 


(305) The Earliest Symptoms of Multiple 
Neuritis. 
Poporr (Neurol. Centralbl., No. 13, 1900) 
states that the general belief that par- 
sesthesis and pareses are the earliest 
symptoms in patients suffering from 
multiple neuritis is only partially cor- 
rect. Itis now possible by the use of 
electrical methods to detect even earlier 
changes in muscles and nerves. Thus 
in alcoholic patients, before the onset of 
polyneuritis, it is possible in some 
cases to showthat the interossei muscles 
of the hand do not contract to faradic 
stimulation, while the response to gal- 
vanic stimulation is diminished. In 
an elderly alcoholic patient, aged 68, 
and the subject of an old left-sided 
hemiplegia, there were present ataxia 
in the legs, pain in the calves, and 
Romberg’s symptom. Electrical testing 
showed a diminished reaction to faradic 
stimulation in the left foot (muscles of 
the toes) and left hand (fingers). These 
indicated a commencing peripheral 
neuritis, which subsequently grew more 
pronounced. In another patient, a man, 
aged 4o years, and a sufferer from lead 
poisoning, there was hemiparesis and 
loss of cutaneous tactile sensibility on 
left side. The thenar muscles of the 
right hand and thenar _ interossei 
muscles of the left hand reacted feebly 
to the electric (faradic) current, and at 
a later stage distinct symptoms of poly- 





neuritis appeared. The absence of 
response to faradic stimuiation and the 
diminution of response to the galvanic 
in the peripheral muscles are thus valu- 
able diagnostic signs as the earliest 
indications of polyneuritis. 


(306) Solitary Adenoma of the Liver. 
Barsacor (La Clin. Mod., an. 6, No, 38) 
reports the case of a man, aged 50, who 
died of cardiac mischief, and in whose 
liver was found post mortem a small 
solitary adenoma. No symptoms had 
been present during life. The author 
has collected 11 similar cases, and a 
study of these shows the following 
characteristics of this class of tumour. 
When discovered it has always been 
by accident, so that it is obvious they 
give rise to no rhe gomryt they are 
about equally divided as to sex; may 
affect any age irom 2 to 69 years, and 
any part of the liver; as a rule, the sur- 
rounding liver tissue is unaffected. In 
shape they are rounded, and vary from 
yellowish to greenish white. They are 
clearly marked off from the liver sub- 
stance by a capsule, from which they 
can easily be enucleated. Structurally 
they are formed of cells, which present 
the fundamental morphological charac- 
ters of hepatic cells. They are abso- 
lutely benign, and probably congenital 
in origin. 








SURGERY. 

(307) Urethral Fistula, 
UNTERBERGER (Monats. f. Geburt. u. 
Gyndk, March, 1900) and Jahn (Bett. zur 
klin. Chirurg., vol. xxvi, part 2, 1900) have 
published two memoirs on this subject, 
as important as the collection of papers 
onurachal cysts noted last year (EPITOME, 
vol. i, 1899, par. 510). In the original 
case published by Unterberger the 
symptoms of fistula developed through 
obstruction to the bladder caused by 
retroversion and partial incarceration of 
the gravid uterus. The patient, aged 
23, was sent into hospital as a case of 
‘* ovarian cyst ruptured through the um- 
bilicus.” A clear yellow fluid had run 
away from the navel for three weeks. A 
cystic tumour extended as high as the 
umbilicus; a tense, elastic swelling filled 
the pelvis, pressing down very low; the 
cervix could not be reached; the vagina 
showed the violaceous discoloration of 
pregnancy; an aperture, very minute, 
was detected in the umbilical cervix,and 
fluid which proved to be urine flowed 
from it. For a fortnight no urine had 
passed by the urethra. Into that canal 
Unterberger passed a long curved me- 
tallic catheter. Nearly two pints of 
urine came away mixed with pus, the 
cystic tumour disappearing, and urine 
ceased to flow through the navel. The 
pelvis was still filled with the elastic 
mass. The pee ee was kept at rest and 
carefully catheterised, the umbilicus be- 
came dry asno more urine escaped from 
it, and at the end of about three weeks 
the uterus reduced itself. The sound was 
passed for diagnostic purposes; next 
day contractions set in, and four days 
afterwards the patient was delivered ofa 
five months child, A fortnight after 
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labour the uterus was found retroverted 
and retrofiexed. The original dispiace- 
ment was traced to afall ten feet on toa 
floor during the first month of the 
same pregnancy. On discharge, two 
months after delivery, the catheter 
could be passed almost to the 
umbilicus. fhe urine was clear and 

assed voluntarily without pain. 

n the original case which forms the 
basis of Jahn’s paper, the patient wasa 
boy, aged 5. Shortly after birth his 
parents noticed that but little urine 
passed from the urethra, but quantities 
of fluid escaped from the navel. When 
5 years old a right inguinal hernia de- 
veloped, then further aitention was 
directed to the older trouble. The um- 
bilicus was flat and nearly as big as a 
shilling. It bore a funnel-shaped depres- 
sion, whence urine issued when the 
abdominal muscles were set in action. 
A catheter of about one-fifth of an inch 
diameter passed easily for over 5 inches 
downwards in the direction of the sym- 
physis. Another catheter, after passing 
with ease through the urethra into the 
bladder, touched the former passed from 
above. On applying pressure to the 
umbilicus urine could be passed, though 
in a weak stream, through the urethra. 
The parts were examined by the cysto- 
scope passed from above. Von Mik- 
ulicz operated. He dissected away the 
umbilicus and the walls of the urachus, 
which widened greatly towards the blad- 
der. The peritoneum wascp>ned at one 
point and closed. Finally, the urachus 
was cut away at its vesical attachment, 
and the transverse wound in the bladder 
closed by suture. The lower end of the 
wound over the sutured bladder was 
drained with iodoform gauze. About 
two months later three attacks of fever 
occurred without any cause being mani- 
fest; micturition was normal. Three 
years and a-half after the operation the 
child, now 83 years old, was in very good 
health. The urine was passed in a full 
stream, and was normal. 


(308) Etiology and Pathogenesis of 
Appendicitis. 
KieckigeGo (Przeglad Chirurgiczny, iv, 
586, 19c0) has investigated experi- 
mentally the causation of appendicitis, 
and finds that the chief cause resides 
in the infection of the appendix vermi- 
formis or in the action of the products 
of the micro-organisms which invade 
this organ. It is not yet known which 
of the intestinal microbes is the chief 
agent in appendicitis. In artificially- 
produced appendicitis in the rabbit the 
author has noted an increase in the 
virulence of the bacterium coli com- 
mune. Farther, experiments by Kleck- 
iego show that (in the rabbit) appendic- 
itis may also be determined by dimin- 
ished resistance inthe organ. The in- 
fection is always secondary to factors 
which act indirectly by creating a mor- 
bid predisposition or by acting in an 
accidental fashion. In this category 
must be placed certain anatomical pecu- 
liarities of the appendix (excess of 
length, deformity, displacement), muco- 
membranous enteritis, scybala, foreign 
bodies, etc. The many pathogenic 


1658 B 





theories of appendicitis all emphasise 
this or that secondary factor, neglecting 
all the others ; under this heading come 
the ‘‘appendicular colic” theory of 
Talamon, and the ‘‘closed cavity” 
theory of Dieulafoy. 


(309) Intestinal Obstruction from Gall 
Stone. 

MorsstTIn (Bull. et Mém. de la Sve. 
Anat. ce Paris, February, 1900) reports 
this condition in a woman aged 82, ad- 
mitted into hospital five days after the 
beginning of an attack of vomiting and 
abdominal pain, which had never ceased. 
Neither feeces nor flatus passed. and the 
vomiting was becoming fecal. The pari- 
etes were fat, the abdomen chiefly dis- 
te» 7ed in its middle part, and tender in 
the umbilical region, notumour could be 
felt, and resonance was universal. At 
the operation much red serum escaped 
from the peritoneal cavity ; the obstruc- 
tion was detected over 19 inches above 
the ileo-czcal valve. A foreign body 
could be felt through the walls of the 
gut; its yellowish-white colour and its 
facets showed through the intestinal 
tissues. This body, a calculus, was 
readily extracted by an incision an inch 
in length, made along the convex border 
of the intestine. The intestinal walls 
were united in two layers. The opera- 
tion was over in a few minutes, but the 
patient never rallied, and died in three 
hours. The large intestine, especially 
the sigmoid flexure, wns full of hernial 
diverticular pouches, each containing an 
oval pellet of hard feces. There was an 
adhesion between the gall bladder and 
the duodenum at the junction of its first 
and second part, and the walls of the 
adherent structures had yielded; the 
fistulous communication, through which 
the calculus had passed. was wide 
enough to admit a finger. The cavity of 
the gall bladder was capacious enough to 
lodge a pigeon’s egg, and contained one 
faceted calculus as big as a cob nut. 
The gall stone which had caused the 
obstruction was as big as a Jarge chest- 
nut, and weighed over a quarter of an 
ounce. 


(310) Carcinoma of the Appendix 
Vermiformis. 
Hurpon (Johns — Hosp. Buil., 
July-August, 1900) describes a case of 
primary and a case of secondary Car- 
cinoma of the appendix. The first was 
discovered in the course of an operation 
for retroflexion of the uterus. The 
appendix was in the pelvis and en- 
veloped in dense vascular adhesions. 
The distal ena was distended, but in 
the middle third the lumen was almcst 
oblitered by firm new growth; a concre- 
tion was present. The new growth was 
found toconsist of epithelial proliferation 
and infiltration in the form of nests and 
cylindrical processes, originating in the 
Lieberkiihn’s glands. Only three cases 
of carcinoma of the appendix have been 
reported in which a microscopical ex- 
amination was made—one in a woman of 
50 who died of heart disease closely 
resembling the one here recorded; in 
the other two the disease involved the 
cecum secondarily, and communicated 





— 
with the surface of the ab 
sinuses. A case has been me 
Gifford, where a sarcomatous srowte 
surrounded a concretion in the a 
pendix. The case of secondary carcin 
was discovered during an operation fo 
ovarian carcinoma; there was also a 
growth at the pylorus, and the surfaces 
of the broad ligament were studded with 
small nodules. The muscular and gub. 
mucous layers of the appendix were 
infiltrated with new growth, the outer 
third was distended and contained 
concretion. 


(311) Treatment of Strabismus in Young 
Children, 

PRIESTLEY SMitTH (International 
gress, Utrecht, 1899) advocates the Po 
ment of strabismus in early infancy— 
in fact, from its inception. In this way 
loss of power of fixation in the squint- 
ing eye may be avoided. Our means of 
treatment are, broadly speaking, three, 
First, we can diminish accommodative 
effort and sharpen vision by glasses, or 
we can hold accommodation in abey- 
ance by the continued use of atropine. 
Secondly, we can exercise the squinting 
eye, or both eyes alternately, by the use 
of a pad or shade. Thirdly, we can 
operate. If no improvement results 
from steady persistence in the use of 
glasses and the pad, he resorts to early 
tenotomy, as he thinks the chance of 
getting binocular vision is thereby 
much increased. He has operated 
several times at 2 years of age, and 
more frequently at 3 and 4, and has 
seen no reason to regret it. He urges 
that in every case the child should be 
thoroughly examined soon after the 
squint begins, and that the profession, 
and through them the public, should 
— this principle impressed upon 
them. 


{MIDWIFERY AND DISEASES OF 
WOMEN. 











(312) Malignant Adenoma, 
SELBERG (Virchow’s Archiv, Bd. clx, Hit, 
3, 1900) has had the opportunity of ex- 
amining a large number of preparations 
which microscopically were true adeno- 
mata, but the clinical history of which 
was that of carcinoma. There is acon- 
siderable difference of opinion amongst 
authors as to whether the malignant 
adenomata should be considered a dis- 
tinct group of new growths. The 
malignant adenomata of the uterus have 
provided most of the literature of the 
subject; Schréder was the first to give 
an accurate description of these growths, 
and divided them up into adenoma dif- 
fusum and adenoma polyposum. Most 
authors have followed him in distin- 
guishing the disease from carcinoma; 
but Kaufmann has maintained, on the 
ground of a single specimen, of a gro 
originating in a cervical stump left after 
supravaginal amputation, that there is 
no distinction between the two. The 
author describes two specimens of 
cervical adenoma and three of adenoma 
of the body of the uterus clinically 
malignant, but consisting entirely of 
glandular proliferation—that is, spacea 
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th epithelium resting on a fibro. 
framework. The cells are all 
the one tye ; there is not the poly- 
a ‘am of cancer cells, nor are the 
iq masses OF columns of cells cha- 
a ristic of the latter disease found in 
malignant adenoma. Five cases of 
-. ant growth of the digestive tract 
giso described, all microscopically 
adenomata. In these as in the 
lypoid excrescences are a 

mon characteristic. Single benign 
pippi ate, of course, not uncommon 
pth in uterus and intestine; in the 
r also there may occur extensive 
galtiple polyposis without malignant 
juncters, but this condition in 
iiher situation should always suggest 
ignant adenoma. The author con- 
iiders that this type of growth is distinct 
fom true carcinoma, in that it retains 
jgglandular characters both in primary 
wth and metastases, that the cells 
ge of one constant type, and that no 
wlid masses or multiplied layers of cells 


ae formed. 


il 


Qi) Hemorrhage in a Case of Placenta 
Velamentose2. 

fuyorreR (Sem. Méd., November ast, 
go) mentions a variety of puerperal 
hemorrhage, which, as distinct from 
nta previa and accidental hzemor- 
tage, is dangerous to the child only 
wd uot tothe mother. He relates a 
ge in which pregnancy was normal 
gino bleeding took place until the 
mpture of the membranes. When the 
puient was first seen the foctal heart 
wounds could nct be heard; otherwise 
wthing abnormal was discovered. A 
dilltorn child was delivered naturally. 
rmination of the after-birth showed 
that the cord was inserted 5 cm. from 
the edge of the p'acenta, and at tke 
pint where rupture of the membranes 
tadoccurred a torn umbilical artery was 
gen, A careful search for pulsation 
oer the presenting membranes is there- 
freadvisable as a routine measure. If 
sich pulsation is discovered the proper 
treatment is early artificial rupture of 
the membranes as far away from the 
pulsating area as is practicable. 


GH) Dermoid Tumour of Pelvic Connec- 
tive Tissue. 

Bevza (Amer. Journ. Obstet., April, 19¢0) 
adds to literature a case of this rare 
disease, with a good summary of earlier 
reports. Singer in 1890 tirst showed that 
atumour may develop primarily in the 
subperitoneal connective tissue indepen- 
dently of _the ovary. De Querwain 
poved this theory by the report of a 
tase occurring in a man. Beyea’s patient 
ms acoloured woman, aged 38. Both 
werine appendages had bern removed 
en she was 26. Since that operation 
the period had never been seen again. 





Six weeks before she came under Bey ea’s 
she began to suffer from 


_ backache and tenderness in the right 
iliae fossa. There was also a hernia of 
the old operation wound. A tender cy s‘ic 
tumour projected above the right groin. 

alf way to the umbilicus, and extended 

wnwards into the right fornix, dis- 
placing the small atrophied uterus to the 








left. Beyeaoperated and found that the 
tumour completely separated the layers 
of the right broad ligament. It was 
enucleated, the bleeding from the cavity 
was not uncontrollable, but with the 
uterus unavoidably wounded it was 
otherwise, so that organ was removed. 
Convalescence was uncomplicated. The 
tumour was a bilocular cyst, was 4 inches 
in diameter. Its loculi contained yellow 
liquid grease, which solidified on cooling, 
its inner wall bore skin, rudimentary 
mammary and sebaceous’ glandular 
tissue, bone, cartilage, a little hair and 
much fat. There were no indications of 
remaining ovarian tissue; the surfaces of 
both ligaments close to the uterine 
cornua were smooth and normal, 


(315) Calcified Ovarian Fibroma ; Extreme 
Chronicity,. 

Pokrovsky (Khirurghi, January, 1900) 
notes a singular case where a very little 
tumour had existed for some twenty 
years, according to the patient’s own 
report. For two years it caused occa- 
sional paroxysmal pain, especially when 
it slipped into the abdomen out of the 
pelvic cavity. It could be clearly de- 
tined by placing the patient in the genu- 
pectoral pcsition, then it slipped over 
the pubes, and felt stony. It was freely 
movable and well pedunculated. As it 
worried the patient, who was 58, it 
was removed by abdominal section. The 
tumour measured 2 inches by 2} inches, 
but weighed 8 ounces. and was of stony 
hardness. It proved, on microscopic 
examination, to be a fibroma completely 
calcified. ‘races of ovarian tissue were 
detected. There was no ascitic fluid in 
the peritoneal cavity. 





THERAPEUTICS. 





(316) Protection against Malaria, 
ExpekIMENTS under the direction of 
Professor Grassi (Centralb!. f. Bakt., 
November 5th, 1900) have been carried 
out at Paestum with a twofold object: 
(1) To prove conclusively that malaria 
can be transmitted only by the bites of 
Anoph les; (2) to overcome the difficul- 
ties of the practical application of this 
discovery, and to decide on the means 
to be taken to rid Italy of malaria. 
Paestum was chosen on account of the 
epecial prevalence of the disease there. 
Here during the malaria season most of 
the inhabitants either leave or spend 
their night on the surrounding hills; 
a certain number, for example, the rail- 
way officials, have toremain, and it was 
determined to use these for the attempt 
at protection. In the first place all 
those who showed apy trace of malaria 
during the healthy season (January to 
June) were treated with quinine; and 
secondly, all uader observation were 
protected from the bites of mosquitos by 
nets during the infective period. The 
first iofected mosquito was found on 
Jone 14th, and, allowing twelve days’ 
incubation, malaria was anticipated on 
the 26th; as a matter of fact, the first 
case occurred on that date outside the 
zone of experiments. Three cases of 





relapse occurred during the infective 
season in persons who had falsely 
asserted that they had not previously 
had the disease. The preventive rules 
laid down were: to keep within the 
protected dwellings from sunset to 
sunrise, and in the case of officials who 
had duties during this time to were 
light veils and thick cotton gloves. The 
houses were protected everywhere, even 
the chimneys, with wire netting. Here 
and there an Anopheles was {c und in the 
houses, but they were for the most part 
caught before they had stung anyone. 
All the persons under observation were 
visited twice a day; precautions were 
taken against their procuring any 
quinine, and yet all continued free from 
malaria. The number was 104. Inthe 
country surrounding the protected zone, 
on the other hand, the disease was 
general, and aff cted by far the majority 
of the inhabitants, even when living on 
farms in high situations. The twofold 
object of the experiments was therefore 
attained, avd tne practical protection 
from the bites of Anopheles shown to be 
feasible. 


(317) Treatment of Alopecia. 
ScHEFFer (Méd. Mod., May  1oth, 
1900), after pointing out that the gene- 
rally assigned causes of this disease are 
microbic and nervous, describes a mode 
of treatment which attempts to control 
the former by sublimate and the latter 
by pilocarpin injections. Pilocarpin is 
chosen from its property of sweat induc- 
ing. The sweat glands are analogous 
with the hair follicles, both embryo- 
logically and siructurally, hence the 
suggestion that pilocarpin may equally 
stimulate the nervous centres of hair 
production. It is well known that in 
many diseases in which the skin takes 
up extended excretory functions there 
is an increased productior of soft rew 
hair in certain regions. Additionally, 
pilocarpin produces a local vaso-dilata- 
tion. The alopecial patch is wellcleansed 
with go per cent. a'cohol, and a syringe 
is then filled with the two medicaments; 
it holds about 12 minims. The upper 
third is filled with HgC), solution 1 in 
1,000, the second with 1 in 2oopilocarpin 
nitrate, and the lower third with 1 in 
1,000 HgClz. The needle is introduced 
parallel with the scalp, and just under- 
neath the epidermis ; 1t is then emptied, 
and leaves a sma!! lentil-sized swelling. 
Such is repeated around the periphery 
of the patch, and in a cirzle within it, 
the punctures being about 1 cm. apart. 
An alopecial patch the size of a 5-franc 
piece requires about 12 punctures, The 
séance snould be repeated every other 
day for some six orseven days. The 
immediate effects produced are an 
anemic zone followed by a marked vas- 
cularity lasting for several hours, Five 
or ten minutes after the injection drops 
of sweat appear on the vascular zone, 
and this exudation continues for an 
hour. The secondary results (tabulated 
from some 60 cases extending over three 
years) are immediate arrest of the alo- 
pecia extension, and a gradual regrowth 
of hair—first light and then darker— 
from periphery to centre. This growth 
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should be evident after four séances. but 
in all cases the treatment should be 
persistent. Its extent is indicated by 
the size of the bare patch, the age of the 
lesion, the position—temporal and ocei- 
pital alopecia is always the more diffi- 
cult to obtain good results—and the age 
of the subject. The treatment has 
yielded most successful results. 


(318) Iodine Parotitis. 

Grn, (Norsk. Mag. +. Laegevidensk, 
lxi, 685, July, 1900) describes the case 
of a man, aged 26, under treatment for 
repeated returns of syphilitic manifesta- 
sions. He developed an acute attack of 
parotitis upon many of the occasions on 
which he took iodide of potassium. 
Upon sixteen separate occasions he was 
treated with the iodide, fand on eight of 
these parotitis followed, sometimes as 
the result of small doses, at other times 
not until large quantities had been 
given. On yet other occasions he took 
large doses without any affection of the 
parotid. The contirued use of the 
iodide did not make the parotitis worse ; 
in fact, the recovery was always com- 
plete. The only medicine which seemed 
to hinder the toxic action of the iodide 
was the bromide of potassium if given 
simultaneously. Only on one occasion 
was there any other manifestation of 
iodism (headache, with nasal, pharyn- 
geal, and conjunctival catarrh), There 
was no albuminuria. Grén believes 
that the cause of the parotitis was idio- 
syncrasy. 


(319) Aluminium Salts as Disinfectants. 
AvuFRECHT (Deutsche aertzl.° Zitung, 
February, 1900) caused experiments to 
be made in his laboratory in order to 
determine the comparative value as 
antiseptics of acetate of aluminium in 
the form of the 8 per cent. liquor 
aluminii acetici of the German Pharma- 
copaia (‘liquor Burowii”), and of the 
aluminium acetico-tartaricum (aceto- 
tartrate of aluminium), which has been 
recently introduced by Athenstaedt 
under the name of ‘“‘alsol.” Alsol in 
a 5 per cent. solution destroyed the 
spores of anthrax in ten hours, acetate 
of aluminium in an 8 per cent. solution 
in two hours, while carbolic acid ina 5 
per cent. solution had no effect what- 
ever on their development. In the 
case of streptococcus pyogenes, staphy- 
lococcus pyogenes aureus, the gono- 
coccus, and the tubercle bacillus, how- 
ever, carbolic acid has a greater bacteri- 
cidal power than acetate of aluminium. 
The combination of the acetate with 
the tartrate greatly raises the bacteri- 
cidal power, sothat alsol is considerably 
more potent than carbolic acid. 








PATHOLOGY. 


(320) The Cause of Diabetic Coma. 
GruBE (Arch. f. exper. Pathol., Bd. xliv, 
8. 349) has conducted a series of experi- 
ments to test the opinin of Sternberg 
that f-amidobutyrie acid is the active 
agent in the causation of diabetic coma. 
He has injected this substance into 
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cats, and records the general, respira- 
tory, and circulatory disturbances re- 
sulting. In all cases he was able to pro- 
duce, by large doses, a coma-like state, 
while control experiments with other 
substances were negative. Respiration 
was conspicuously influenced, and the 
type was similar to that observed in 
diabetic coma. The force of the heart 
beat was increased by the administra- 
tions, but the blood pressure was not 
affected. Acetone was frequently pre- 
sent in the urine. The author concludes 
that: the condition produced in cats by 
large doses of this substance is very 
similar to diabetic coma_in all its 
symptoms. ; 


(321) Blastomycetes and New Growths. 

PETERSEN AND Exner (Bettr. 2. ilin. 
Chir., Bd. xxv, 1899) have made a series 
of culture experiments on this subject. 
Asaresult, they express their agreement 
with the opinions of Busse and others 
that up to the present there has been no 
satisfactory proof of any causal relation- 
ship between yeast formsand malignant 
tumours. (1) The cell inclusions in car- 
cinomata, which have been looked upon 
as parasites, have but very slight re- 
semblance to blastomycetes. (2) A pure 
culture of yeast from a true malignant 
tumour has hitherto been so seldom ob- 
tained that probably it occurs only as a 
contamination or as a saprophyte. In 
22 caseg of aseptic carcinomata and sar- 
coma the authors have not been able to 
cultivate such an organism, though they 
have used many different media and 
methods. (3) The diseases which have 
been shown to be due to this class of 
organism have no resemblance to ma- 
lignant tumours worth the name. 
(4) Although pathological tumours have 
been produced by the experimental 
inoculation of blastomycetes, they be- 
long to the granuloma class rather than 
to that of true new growths. At the most 
it has been shown that certain malignant 
lymphomata can be produced by such 
infection. 


(322) The Pathology of the Blood. 
Foa aNnD Demet (Arch. Ital. de Biol., 
July, 1900, two papers) record the results 
of their preliminary investigations of 
normal and pathological blood stained 
with Ehrlich’s neutral red. They claim 
that these throw much new light on the 
origin of the red corpuscles. They state 
that the coexistence of nucleus and 
granules in the erythroblasts is easily 
demonstrated, that the former is actually 
expelled in the formation of red cor- 
puscles, but that in all probability the 
expulsion is preceded by an escape of 
many of its granules into the proto- 
plasm, where they may be fixed by 
neutral red. The authors have dis- 
covered that in normal blood red cor- 
puscles containing such granules are 
present to the extent of about o5 to 
0.8 per cent. of the total number. After 
repeated bleeding this proportion may 
rise as high as 18 per cent., and as in 
the organs in which red corpuscles are 
formed the proportion is also very high, 
it is deduced that these granular red 
corpuscles are young forms which have 





entered the circulation g 

their nuclei. Their presence a ling 
an index of the degree of bene 
activity of the hemopoietic oneal 
of the state of the circulation in 
marrow. Farther experiments show 
that in most cases of artificial a 
whether brought on by bleeding 
the administration of p ide 
diminution in the number of red the 
puscles was associated with pat. 
crease in the proportion of thoge Me 
granules, which did not, however 

on till the recuperative period.’ Tr’ 
case in which the granular forms did 
not reappear the animal rapidly 
succumbed. Quinine caused a great di. 
minution in their number followed 
an increase after two or three days The 
injection of lecithin also produced g rp. 
markable diminution, so that there were 
no granular “ corpuscles in theb 
or marrow and very few eryt' ‘ 
the blood condition did a ee 
normal for about 1o days. Hence itseens 
that certain influences tend to fg 
the maturation of existing red corpuscles 
rather than the formation of new one, 
The authors suggest that this maton. 
tion occurs normally in the marrow anj 
that the corpusclesescape into the blood 
after being deprived of their granule: 
in circumstances of great need and circa. 
latory disorder young granular co 
cles enter the circulation just as do the 
normoblasts. It has further ap 
that infection of an animal, whether in. 
munised or not, causes a rapid dimint 
tion in the granular red corpuscles, 
while the hemoglobin and number ¢ 
corpuscles alike remain constant, 
Finally, in a young anemic girl th 
granular erythrocytes were almost 
absent, but after 14 days of treatment 
with iron had attained a proportion 
- 6 per cent. of the total red corpus 
cles. 


(323) The Pancreas in Relation to Sugar 
Reduction and Diabetes. 

UMBER (Zits. 7. klin. Med., Bd. xxxix, 
p. 13) has carried out a series of experi- 
ments to test the observations o 
Blumenthal that the expressed tissue 
juices of the liver, spleen, and pan 
creas have a reducing action on ape 
sugar, most active in the case of 
pancreas, least in that of the spleen, 
Umber finds that if the pancreas 18 ex 
cised with aseptic precautions and all 
foreign matter excluded, the expressel 
juice has no reducing capabilities. He 
also excised portions of pancreas 
a living dog and added them to 8 sugar 
solution, but four days’ digestion pr 
duced no result. Experiments were 
also made on the glycolytic action d 
blood; this was taken from different 
vessels, including the pancreatic vel, 
directly into sterile slightly alkaline 
sugar solution; a distinct though small 
reduction was observed, but there was 
no difference between the blood from 
the pancreatic vein and other spe 
mens. These experiments would seem 
to disprove the idea that the derange 
ment of glycolysis in diabetes is dae 
to the absence of certain panereaiit 
sugar-reducing ferments. 
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Thoracic Aneurysm Presenting Inter- 
mittently through the Sternum. 
Cusot (Amer. Journ. Med. Sct., April, 
goo) reports the following ‘case: A 
married woman, aged 42, had a tumour 
the size of a lemon and the shape 
of a stump of a cow’s horn over the 
manubrium sterni; its apex was black 
and gangrenous, and was surrounded by 
gdeep red areola. The tumour was soft 
and elastic, and showed expansile pulsa- 
tio synchronous with the heart beats. 
There was a soft blowing murmur over 
it. Below this tumour, and on a level 
with the third and fourth costal carti- 
lages in the middle line, was a second 
pulsating mass, larger, flatter, and less 
inflamed than the other. It was not 
elevated more than half an inch above 
the surface, and though it rose and fell 
with each heart beat, the pulsation was 
not expansile. The heart sounds were 
transmitted through the tumour, but 
there was nO murmur heard over it. 
The heart’s apex was in the fifth inter- 
epace in the nipple line. The radial 
pulses were equal and synchronous, 
there was no “tracheal tugging,” the 
pupils were equal and reacted normally. 
The history given was that the upper 
swelling had appeared seven years pre- 
viously, and had quickly attained its 
present size. Under potassium iodide 
internally it disappeared completely. 
Since then the tumour had come 
and gone several times, becoming 
more noticeable during periods of hard 
work, and disappearing usually while 
the patient was taking iodide of po- 
tassium. The general health had 
been good, and there were no pres- 
sure symptoms. There was nothing 
suggestive of syphilis except the facts 
that there had been seven successive 
miscarriages, and that there were scars 
on the back, chest, and arms, which 
were attributed by the patient tochicken- 
poxand boils. The tumours were dia- 
gnosed as gummata of the sternum by 
Cutler, and 90 grams of potassium 
iodide were given daily. Three days 
later the upper tumour burst, and gave 
exit to a quantity of bloody puriform ma- 
terial, but no blood. A week after this 
the lower swelling was incised, and 
material similar to that from the upper 
tumour was evacuated. Three weeks 
later there was no prominence at the 
site of either tumour. There was, how- 
=, 2 sinus 1 inch below the sternal 
notch in the middle line, which passed 
at first directly backwards, and then 
ners, parallel to, and presumably 
hind tne sternum for 3 inches. The 
patient remained in good health for 
sant two months, and then suddenly 
“ dead, with blood gushing from the 
ri ‘There was no necropsy. During 
ie radiographs were taken, and though 








they showed clearly a tumour in the 
region of the aortic arch, the signific- 
ance of this was not understood. No 
gap was present in the sternal shadow, 
and the false inference was drawn that 
no perforation was present, although 
the position of the vertebral column 
would prevent even a large perforation 
from showing. The diagnosis of aneur- 
ysm, in view of the fatal termination, 
was almost certainly correct. The 
probe showed that the hole in the ster- 
num was small. Probably then at one 
time blood would ooze through and clot 
outside the sternum, while at another 
the clot inside the aneurysmal sac would 
become sufficiently firm to prevent 
blood from escaping through the ster- 
num. What was the exact nature of 
the cheesy material evacuated, and 
whether it was broken-down clot is un- 
certain. It isremarkablethat an aneur- 
ysm could erode and perforate the ster- 
pum in two places without any pain or 
symptoms of pressure, and it is possible 
that the process in the sternum was 
partly gummatous. 


(325) Hydatid Cysts of the Liver. 
CHAUFFARD considers some of the points 
which are of assistance in the diagnosis 
of this condition (Journ. de Méd., March 
1oth, 1900). A good deal depends on the 
stage of the disease. Thus, in the first 
or aseptic stage corresponding to the 
active life of the parasite there is practi- 
cally nothing to go upon. The second 
stage, or septic necrosis, with death of 
the parasite; and the third is the stage 
of septic necrosis in which there is 
infection of the neighbourhood of the 
cyst. A case quoted by the author is 
interesting as throwing some light on 
the earlier symptoms. The patient was 
a woman, aged 30, who for four years 
had suffered from vague pains in the 
region of the liver, some dyspepsia with 
a remarkable inability to take any fat or 
oil, with several attacks of urticaria and 
frequent sharp pains in the right 
shoulder. There was no jaundice, no as- 
cites, and no enlargement of the spleen. 
After a considerable time it was pos- 
sible to ascertain some increase in size 
of the hypochondrium, and about the 
same time epistaxis occurred at inter- 
vals. A curious symptom remarked in 
this case was the intermittent elimina- 
tion of methylene blue in the urine. 
This phenomenon, the writer observes, 
is met with in other affections of the 
liver, and seems to indicate a consider- 
able degree of involvement of that organ. 
In this instance, taken in conjunction 
with the occurrence of urticaria, it sug- 
gested the diagnosis of hydatid cyst of 
the liver, notwithstanding that there 
was no irregular prominence to be found 
on palpation, but a general increase sf 
liver dulness observed. The diagnosis 
was verified by an exploratory puncture. 
Chauffard, however, strongly deprecates 
this procedure, as he once met with 
a case in which a few moments after 
puncture the patient was seized with an 
intense pruritus but without any urti- 
caria. ‘Shortly afterwards purpuriform 
attacks came on, and death occurred 
within twenty-five minytes. Noris this 





the only case on record, for it would 
seem, according to the lecturer, that 
when a small amcunt of hydatid fluid 
is withdrawn some toxic material is 
rapidly absorbed from the remainder. 
The safest procedure, therefore, is when 
puncturing to be prepared toevacuate the 
cyst completely. Under these ci1cum- 
stances there does not seem to be the 
same danger of toxic sbsorption. In 
conclusion, it is pointed out that while 
in many cases a local projection fiom the 
liver together with negative evidence of 
other conditions will indicate the pre- 
sence of hydatid, there may be cases 
without any such physical signs. but in 
which a diagnosis may still be made by 
careful attention to the symptoms as 
demonstrated by the writer, notably the 
oceurrence of urticaria and the methy- 
lene blue phenomenon. The sign called 
‘* hydatid fremitus” Chauffard considers 
hardly worth mention. 


(826) Glycosuria in Tramps. 

G. Hopprs-SzyLer (Miinch. med. .Woch., 
April 17th, 1900) has observed several 
cases of transitory glycosuria in persons, 
especially tramps, who for a long time 
have led an irregular life, while exposed 
to all weathers and frequently in want 
of sufficient, or at least properly-pre- 
pared and digestible, food. The course 
of the glycosuria and the conditions 
were always similar. Glycosuria was 
found on admission to hospital, but 
quickly disappeared with an abundant 
mixed diet, which included a large pro- 
portion of carbohydrates, and did not 
return even when 100 to 20o grams of 
grape sugar were given on an empty 
stomach. This form of glycosuria can 
depend neither on disturbances in the 
medulla oblongata nor on _ latent 
diabetes, and is probably caused by a 
disordered function of the digestive 
organs, especially the liver and pan- 
creas—that is, in general terms, by 
malnutrition and its consequences. The 
liver was enlarged in all the cases, but 
there were no other signs of cirrhosis. 


(327) Myositis Ossificans. 
Lyp1ia M. De Wirt (Amer. Journ. 
Med. Sci., cxx, 295, September, 1900) 
gives details of two cases of myositis 
ossificans affecting the muscles of the 
leg, in both of which there was 


thrombosis of the femoral vein, and in 


both of which the process was not dis- 
covered till the necropsy. Warthin 
performed the post-mortem examina- 
tions. In one instance the cause of 
death was widespread tuberculosis. The 
authoress believes that the primary con- 
dition is an inflammatory process in the 
intermuscular connective tissue, result- 
ing in degeneration of the muscle fibres ; 
the second condition seems to be the 
establishment of the processes of repair 
and the formation of a tissue rich in 
fibroblasts and small blood vessels; but 
before this process can be completed 
and mature connective tissue formed it 
is interrupted by the change of a part 
of the tissue into trabecule of firm 
osteoid substance, which becomes calci- 
fied, while the parts enclosed by the 
trabecule change to bone marrow. With 
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d to causation the authoress notes 
that the alleged exciting causes are 
o ten too slight to be active, while the 
evidence in favour of atavism, direct 
heredity, and embryonic disturbance is 
but smail. 








SURGERY. 

(328) Inflammatory Pyloric Tumour; Dis- 
appearance after Gastro-enterostomy. 
DEMOULIN AND TOFFIER (Bull. et Mém. 
de la Soc. de Chir. de Paris, October 318t, 
1899) publish the case of a naval lieu- 
tenant, aged 32,who suffered from severe 
dyspeptic symptoms early in 1897, aggra- 
vated by a diet of preserved meat during 
a cruise round the coast of Ireland. 
Early in 1898 a hard swelling developed 
in the epigastrium. Medical treatment 
at Vichy and elsewhere was of no avail. 
His weight fell to 77 lbs, the cachexia 
was marked, and emaciation extreme. 
The swelling was as big as an orange, 
movable transversely, and following 
respiratory movements; it was tough 
rather than hard. Directly the patient 
swallowed anything, even afew spoons- 
ful of water, great distension of the epi- 
gastrium with severe pain occurred, due 
evidently to contraction of the stomach 
for forcing its contents through the 
pylorus. Malignant tumour was dia- 
gnosed, and Demoulin operated on De- 
cember 1st, 1899. An incision 4 inches 
long was made in the middle line above 
the umbilicus. A soft tumour of the size 
of an orange lay around the pylorus and 
adjacent parts of the stomach and duo- 
denum. It felt like a fatty growth, and 
was not adherent to any surrounding 
structures; a stellate cicatrix on its 
upper aspect shows signs of a healing 
ulcer. There were no enlarged glands in 
the neighbouring peritoneal folds; the 
liver and gall bladder were healthy. 
The patient was in so exhausted a con- 
dition that a pylorectomy was considered 
impracticab'e. Demoulin therefore per- 
formed a Van Hacker’s gastro-enter- 
ostomy (posterior and transmesocolic), 
leaving the tumour alone. A litre of salt 
solution was injected under the skin 
directly after the operation. The pa- 
tient’s life was in great peril for several 
days from ether-bronchitis. On thethird 
day hematemesis occurred, and nearly 
a pint of blood was vomited. By the 
tenth, the patient was able to eat fish 
and fowl without any bad effects. On 
the twentieth, Demoulin for the first 
time palpated the epigastrium; to his 
surprise the tumour could no longer be 
felt, its site being marked by a little 
thickening which vanished within ten 
days. In May the patient was again on 
active naval service; no local symptoms 
remained, but he was troubled with an 
obstinate cough and free expectoration. 


(329) Insanity after Extirpation of Brain 
Tumour, 
BayerTHAL (Miinch. med. Woch., 1899, 
No. 46) publishes a case recently read at 
the Munich Congress of Naturalists and 
Physicians which is particularly in- 
teresting, as the patient after the extir- 
pation of a tumour of the brain recovered 
completely from acute hallucinatory 
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paranoia which had supervened during 
the development of the tumour. A mer- 
chant of 29, murried three years, without 
family, without hereditary taint, though 
at the age of 18 he began to suffer from 
strumous suppuration of the cervical 
glands, was attacked in January, 1897, 
with symptoms of motor and sensory ir- 
ritation of thecortex(Jackson’s epilepsy), 
succeeded in the course of 21 months by 
paralysis of the left leg and arm, to which 
(since September 1898) was added, pro- 
bably by reason of visual hallucinations, 
a mania of persecutions ; consciousness 
was hardly obscured at all. From its 
progressive character the disease was 
referred toa tumour in the paracentral 
lobe, perhaps involving the arm centre. 
This view was supported bya circum- 
scribed tenderness to percussion over the 
right parietal corresponding to the posi- 
tion of the supposed tumour. An opera- 
tion, commenced under choroform and 
morphine narcosis had to be interupted 
on account of the condition of the pa- 
tient’s pulse, Dut Professor Heidenhain 
was able to complete it (without chloro- 
form) two days later and removed a sub- 
cortical solitary tubercle about the size 
ofasmall walnut from the paracentral 
convolution. The under side of the 
tumour must have been close to the cor- 
pus callosum. The mental condition of 
the patient may be said to have im- 
proved from the time of the operation ; 
the paralytic symptoms also improved 
steadily, the convulsions in the left arm 
disappeared very gradually and slowly, 
the patient was discharged on the sixty- 
fifth day after operation walking well 
with a stick. At the present time 
(nearly a year after the operation) he is 
quite well mentally, drags his foot still, 
but can walk for 45 minutes without 
fatigue. He has dragging pains and 
transitory stiffness in the Jeft limbs. He 
has had repeated attacks of convulsions 
(4), extending from the left legto thearm, 
face and tongue muscles of the same side 
and followed by loss of consciousness. 


(330) The Regeneration of the Crystalline 
Lens. 
RaNnpDOLPH (Johns Hopkins Hospital Re- 
ports, vol. ix), as the result of his ex- 
periments, draws the following conclu- 
sions: (1) Regeneration of the lens in 
the rabbit’s eye occurs only when some 
portions of the lens are left behind at 
the extraction. (2) Removal of the lens 
in its capsule is followed by a nezative 
result. (3) Panophthalmitis will lead to 
a negative result. (4) The volume of 
the regenerated lens may be equal to 
that of the original lens. (5) The re- 
generated mass is lenticular, though 
sometimes it is ring-shaped and at other 
times semilunar. (6) The reason why 
positive results occur so much less fre- 
quently than negative ones is because 
we are unable to protect the animal 
from infection after the operation. We 
have nothing to take the place of the 
after-treatment which is always em- 
ployed in cataract operations upon 
human beings. (7) Theoretically one 
would suppose that the longer the 
animal were allowed to live the greater 
would be the volume of the regenerated 
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mass. This, however, was n 
In one instance, when an anne eae. 
killed fifteen months alter the bey 
tion of the lens, the regenerated Jen 
was about equal in size to that seen in : 
rabbit killed after six weeks. (ya 
mild iritis, lasting for a week or ten 
days after the operation, is conducive to 
a successful result. This may be ey. 
plained by the increased vascularity of 
the parts which lie next to the lens 
(9) In the case of the newt, extraction 
of the lens is followed by its regeners. 
tion. (10) Regeneration (in the newt) 
occurs even when the lens has been re. 
moved in its capsule, so that the new 
lens must take its origin from tissue 
having a different physiological value 
and, as the experiments of Wolff have 
shown, this structure is the iris, He ig 
not sure that the phenomena noticed in 
these experiments on rabbits and newts 
find any conspicuous analogy in the his. 
tory of cataract in human beings 
although activity of the capsular epi- 
thelium after the extraction of cataract 
is often to be seen. 


(331) Resection in Tuberculous Disease of 
of the Hip. 

KirRMISSON (Rev. d’Orthop., No. 3, 1900) 
in reviewing a recent discussion at the 
Société de Chirurgie de Paris on the sur- 
gical treatment of hip-joint disease, 
states that he has been led to takea 
very unfavourable estimate of the utility 
of resection for such disease in young 
subjects. This operation, he states, is 
undoubtedly a serious one, is often fol- 
lowed by return of the disease, and its 
results from an orthopedic point of view 
are inferior to those of a strictly conser- 
vative treatment. Strong objection is 
raised against the frequent practice of 
making free incisions into cold abscesses 
associated with hip-joint disease and 
spinal caries. As soon as such an abscess 
is accessible the author treats it by 
simple puncture, and the injection of 
iodoform and ether. By such treatment 
practised under strict aseptic precau- 
tions septic mischief, which so often 
occurs after free incision, may be avoided. 
Much stress is laid on the importance 
of rest in bed during the whole of the 
acute stage of hip-joint disease. This 
view, it is stated, is confirmed by the 
fact that there is now a general ten- 
dency in the surgical practice of the 
United States and other countries to 
discontinue the ambulatory method of 
treating coxalgia. This method, it is 
held, is likely to provoke corrosion of 
the articular surfaces, and thus toresult 
in suppuration and deformity of the 
joint. The patient, Kirmisson asserts, 
should be kept at rest until the affected 
limb is quite free from pain. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(332) Placenta Previa. ” 
AMADEI AND FERRI (Ji Policlin., Novem 
ber 17th, 1900) reported to the Italian 
Gynecological Congress a series of 97 
cases of placenta previa in 5,136 cases at 
the Milan Maternity hospital, a propor 
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er cent. Eleven were in 
bg Ae 86 in multipare, and in 
a 24 cases did the mother reach the 
fall term, all but 1 of these 24 being 
inal. In 5 cases the mother died: 
1) Severe ansemia due to hemorrhage 
Be the placental site and from a lacera- 
tien of the cervix ; (2) embolism on the 
ad day ; (3) embolism during intra- 
gterine irrigation. after delivery; (4) 
gevereanemia during podalic extraction; 
(s) acute pleuro-pneumonia on seven- 
jeenth day, after dilatation of cervix and 
use of forceps. The treatment was 
varied; in 2 cases it was medical only. 
Plugging was used in 10 cases, loss of 
1 mother aad 1 child ; rupture of amnion 
in 16 cases of longitudinal position of 
the fetus, no mother and 5 children 
Jost; in 2 cases of rupture of the sac 
after external version 1 child was lost. 
In many cases the rupture of the amnion 
failed to stop the hemorrhage. Podalic 
extraction was practised in cases of mar- 
ginal placenta previa, where the cervix 
was more or less dilated, enough to per- 
nit the bringing down of the limb. In 
acaseof central placenta previa Tarnier’s 
method was used. (In this hospital con- 
tinuous traction by means of a weight 
jsoften adopted to secure slow extrac- 
tion with great advantage to the mother.) 
Turning was done 42 times; 23 by the 
clasical method and 19 by Braxton Hicks’s 
method, with 8 and 7 fmwtal deaths re- 
spectively. Forceps were used in 7 mar- 
ginal cases ; in 1 case the mother died 

(pleuro-pneumonia). There were 
eraniotomies in cases of dead foetuses 
with excellent results as regards the 

mother. 


(333) The Psychoses of the Menopause. 
CuaPin (Philad. Med. Journ., August 
asth, 1900) endeavours to show that the 
danger of insanity beginning during the 
menopause has been exaggerated. Out 
of 8320 women admitted into various 
institutions, only 188 were specified as 
becoming insane at the menopause, nor 
was it clear how many out of the 188 
went mad through the special changes 
in the genital tract at that period of life. 
The statistics of the Pennsylvania Hos- 
pital show that between the ages of 45 
and 55, representing the usual range of 
the menopause 975 men and only 876 
women were admitted into that institu- 
tin. S Weir Mitchell, in his Analysis 
of 3,000 Cases of Melancholia, shows that 
the exact percentage of cases between 
the ages of 45 and 50 was 20.2in men 
and 21.4 in women, the difference being 
very, very slight, and once more not due, 
on any distinct evidence, to the local 
changes of the menopause. The dread 
or risk of insanity at the approach of the 
menopause in a woman ordinarily of 
sound mental and psychical health and 
inheritance has no better foundation 
han a popular delusion based on bor- 
rowed fears, 


(334) Ossifying Enchondroma of Ovary. 

Bart (La Union Medica, No. 4, 1900) 
relates a remarkable case, where an 
extremely tough and deeply lobulated 
tumour filled the abdomen of a woman, 





the umbilicus. It had grown slowly. 
The patient suffered badly from pressure 
symptoms, the uterus was pushed far 
down in the pelvis, and the bladder 
much displaced. The operation was 
simple, and _ recovery rapid. The 
tumour weighed 143 lbs. It had a 
stroma of fibre with cartilage between 
the meshes; the cartilage was ossifying 
at certain points. 





THERAPEUTICS. 








(335) Treatment of Tetanus with Subcu- 
taneous Injections of Brain Emulsion. 
KROKIEWICZ of Oracow (Wien. klin. 
Woch., August 9th, 1900) publishes two 
cases of traumatic tetanus treated by 
hypodermic injections of brain emulsion. 
(1) A medical man, aged 33, cut his 
right index finger while making a ne- 
cropsy on an exhumed body; twenty 
hours later tetanic symptoms appeared 
in the right arm. Onthe eleventh day 
general tetanic spasms set in and death 
seemed imminent. There were profuse 
sweating, cyanosis, pyrexia (100.5° F.), 
rapid respiration (32), and a thready 
scarcely perceptible pulse. With the 
aid of large doses of champagne he was 
moved safely a five hours’ railway jour- 
ney to the Cracow hospital, where he 
was treated with morphine hypodermi- 
cally, iodide and bromide of potassium 
by the mouth, and inhalations of ether. 
Nevertheless a very severe tetanic spasm 
occurred and lasted three and a half 
hours. An hour and a half after this 
had abated an _unfiltered emulsion of 
the entire brain of a rabbit was injected 
hypodermicaily, and this procedure was 
repeated on the second and fourth suc- 
ceeding days. After the first injection 
there was no repetition of the tonic con- 
vulsions, the temperature fell gradually, 
the respirations became 16 to 18 in the 
minute. An occasional sensation of 
stiffness and twitching in isolated groups 
of muscles, however, persisted for three 
weeks. The third injection produced an 
aseptic abscess, which healed rapidly 
after incision. Chloral hydrate, sul- 
phonal, iodide and bromide of potas- 
sium, strophanthus, caffeine, digitalis, 
and valerian were also prescribed for 
various symptoms as they arose. After 
a tedious convalescence recovery was 
complete. (2) A woman, aged 35, 
ran a splinter into the right thumb. 
Six days later trismus appeared, 
with dysphagia, and laboured breath- 
ing and phonation. Shortly afterwards 
the spasms involved the muscles of the 
whole body. On the tenth day of the 
diseas«’, after the usual methods of treat- 
ment had failed, an emulsion of one 
rabbit’s brain was injected under the 
skin of the thorax. The next day the 
convulsions were frequent, but less 
severe, so that swallowing was possible 
for the first time, and the speech became 
distinct. On the twelfth day there was 
a further improvement ; after a prolonged 
and uninterrupted sleep there was no 
spasm between 10 A.M.and3P.M. The 
patient was then visited by some Jewish 
relations, who compelled her—‘ from 


aged 38, extending for 2 inches above , Yeligious motives”—to get up and walk 





about for about thirty minutes, although 
the tetanic spasms reappeared. Early 
next morning death occurred suddenly. 
Both these were severe cases of tetanus, 
and both had failed to improve under 
pharmaceutical preparations. The rapid 
improvement in the first case was re- 
markable, and recovery would have pro- 
bably taken place in the second but for 
the fanatical relations. This method uf 
treatment was first practised by the 
writer in 1898, after Wassermann and 
Takaki had experimented on animals, 
Since then 1o cases had been reported, 
with 8 recoveries. In both the fatal 
cases there was a temporary improve- 
ment, and in one there were necessarily 
fatal lesions, including an impacted 
calculus in the ureter and a ruptured 
uterus. In all drugs had failed, and 
in one (Schuster’s) the brain emulsion 
succeeded after two injections of anti- 
tetanus serum into the subarachnoid 
space (Jacob’s method) had failed. 
These results compare very favourably 
with those obtained by antitetanus 
serum, with which the mortality is, 
according to Holsti, 43 per cent. 


(336) Treatment of Psoriasis by Oil of 

Cade Baths. 
BaLzER AND MonssEaux (Journ. des 
Praticiens, No.21, May, 1900, p. 321) 
recommend for the treatment of pso- 
riasis oil of cade in the form of baths. 
The oil of cade is added to a soft-soap 
emulsion. The following are the 
formule: Soft soap, 10o grams; water, 
200 grams. To this emulsion the oil of 
cade is added in the preportion of: Oil 
of cade, 10co grams; soap emulsion to 
250 c.cm. The latter represents the 
amount to be used for one bath—3o0 
gallons. As to the bath, it must be 
prepared as follows: First put the oil 
of cade emulsion in the bath; then let 
the water run in; or the emulsion may 
be well stirred up in a bucket of hot 
water beforehand. The patient must 
before the bath use plain soap and 
water to get off the scales. The authors 
do not state the temperature of the bath 
or the time the patient is to remain in 
it. They had good results as far as the 
individual attacks were concerned ; but 
of course this treatment does not cure 
the complaint. In some of their cases 
oil of cade was also rubbed in and 
applied on lint locally in addition to 
the baths. 


(337) The Treatment of Venereal Sores 
with Itrol, 
WERLER (Reprint from Lassar’s Der- 
matolog. Zeitsehr.) has obtained good re- 
sults in 40 cases of venereal chancres by 
the use of itrol (silver citrate). The 
preparations employed were a 1 in 4,000 
solution im water, and a dusting powder 
of the pure silver citrate, both of which 
should be put up in yellow glass bottles. 
The solution can be applied on com- 
presses, and is much less irritating to 
the skin than mercury or carbolic acid 
lotions. It is still better to apply it 
daily by means of a spray. After the 
sore is thoroughly cleansed with the le- 
tion, it is dried, covered with a thin 
layer of the powdered. itrol, and en- 
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veloped in cotton wool. If the chancre 
is very painful, a5 per cent. solution of 
cocaine may be applied before the first 
dressing. Itrol is an energetic bacteri- 
cide, which acts continuously, and pene- 
trates deeply among the diseased 
tissues. It therefore produces a rapid 
cessation of destructive ulceration, and 
converts the infected chancrous surface 
into a healthy granulating wound. It 
does not cauterise or destroy healthy 
tissue, and therefore causes no retention 
of discharge behind a slough. The 
writer never met with secondary buboes 
among his cases, and the treatment has 
the great advantages of beingcompletely 
odourless, practically painless, un- 
irritating, and cheap. It is suitable for 
simple soft chaneres, for gangrenous 
and phagedeenic sores, and for the rarer 
diphtheroid ulcers. Unless the case 
were very urgent, the writer would 
always attempt to arrest phagedena 
with itrol, before resorting to the actual 
cautery. Even hard sores heal rapidly 
with itrol,and in cases in which the 
diagnosis between simple and primary 
syphilitic sores is doubtful it is always 
indicated. 





PATHOLOGY. 
(338) The Tabercle Bacillus in 
** Serofulous” Glands. 
D’ ARRIGO (Centralbl. f. Bakt., Bd. xxviii, 
No. 16) has previously described a 
method of staining the tubercle bacillus 
which Geconstrates it clearly and with 
certainty in tissues and organs. He 
has used this method to investigate the 
questions: (1) Whether the bacillus is 
present in so-called scrofulous glands; 
(2) what phases the bacillus passes 
through in these glands; (3) what 
histological alterations it produces. 
He has arrived at the following con- 
clusions : All so-called  scrofulous 
glands are truly tuberculous and con- 
tain the bacillus. Between the ages 
of 4 and 12 this form of tuberculosis 
is especially common in the cervical 
and submaxillary glands; between 12 
and 30 the axillary glands in women 
and the inguinal in men are chiefly 
affected. The bacillus is found to pre- 
sent a considerable range of poly- 
morphic forms—rods short and long, 
thick and slender, single and connected 
in chains, aud in addition certain round 
or oval involution forms. The usual 
forms of the bacillus are found in the 
small glands in the early stages of the 
condition ; the long forms and chain 
forms in old caseous foci; the oval 
and round forms in glands containing 
young tubercles either free or in 
the lymphocytes. The greater number 
of organisms are present in the peri- 
pheral parts of the gland, few in the 
centre and near the hilus. They are in 
the perivascular lymph spaces in the 
early stages, and are more numerous in 
these early stages than later. The his- 
tological changes at first consist of 
hyperemia, lymphoid infiltration, and 
the formation of necrotic coagulation 
areas; later the leucocytes are traps- 
formed into large epithelioid cells, and 
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extensive fatty degeneration occurs. 
True giant cells are uncommon. The 


lymphocytes exhibit considerable 
phagocytic properties. The lymph 
glands constitute a strong _ barrier 


against the entrance of the baciilus. 
They act as filters, and can lessen the 
virulence of the organism. When, how- 
ever, the intrusion of the bacillus is 
considerable and long-continued, and 
when the resistance is enfeebled. the 
bacilli may find their way out of the 
glands into distant organs, and may 
also serve as foci from which bacilli 
find their way into the blood and cause 
miliary tuberculosig. 


(339) A New Pathogenic Fungus, formerly 
Described as a Protozoon. 
OpHttts AND Mogrritt (Philad. Med. 
Journ., June 30th, 1900) records the 
following case of a man, aged 19, who 
entered into hospital suffering from 
pleural effusion. One gallon of fluid 
was drawn off by tapping. There was 
irregular fever. at times reaching 104° 
to 104.4°. The diazo-reaction was 
present, but not the Widal. The joints 
of the elbows, wrists, shoulders, knees, 
and ankles were also affected, and a 
painful, fluctuating swelling developed 
over the left eye. In the left supra- 
clavicular fossa a large gland was 
noticed later. He had cough, with 
muco-purulent (occasionally blood- 
stained) sputa, but no tubercle bacilli 
were found. The diagnosis was 
septicemia. The patient died after 
being a fortnight in hospital, and the 
necropsy revealed the following condi- 
tions: Nodular masses, with necrotic 
centres in the right lung, the tissues 
between the nodules being atelectatic ; 
several abscesses in the middle lobe of 
the lung; nodules like tubercles in the 
right lung, and a- large abscess in the 
mediastinum. The pillars of the 
diaphragm were infiltrated with pus, 
and there were necroses and abscesses 
in the retroperitoneal lymphatic g)ands. 
An encapsulated empyema was found 
in the left side. The spleen was soft 
and pulpy, with yellow patches of 
softened tissue in places. The kidneys 
showed cloudy swelling, with miliary 
nodules undergoing central caseation 
and miliary abscesses with thick mem- 
branous walls, mostly in the pyramids. 
The liver showed cloudy swelling and 
fatty infiltration, but no visible nodules. 
There was purulent ostitis and periost- 
itis in the frontal bone and left tibia, 
and abscesses in the lymphatic glands 
above described as enlarged and affected. 
Sections of the liver showed very many 
microscopic nodules with necrotic 
centres. Microscopic examination of 
the pus, lungs, spleen, liver, and kidney 
showed parasitic organisms, which in 
the last three organs were found in pure 
culture. In the abscess over the eye 
these were met with in combination with 
staphylococci and streptococci, and in 
the left pleural empyema pseudo.-diph- 
theria bacilli werealso found. The para- 
sitic fungi were spherical, encapsuled, 
highly refractile, with granular proto- 
plasm, and staining well with aniline 
dyes and hematoxylin. They grew up 





to a size of 30inches in dj 

were perfectly mac seve Thee and 
not motile, and in the larger 8izeg = . 
oles could be seen. Atter reaching 
adult stage the encapsuled protomiet® 
breaks up into about a hundred ae . 
spore-like bodies, also non-motile 
which grow into adult forms without 
transformation. Cultures made on . 
resulted in the formation of a mould 
developing amycelium. The Colour wa 
white with a faint tinge of yellow Th. 
jections of cultures into guinea-pigs r0- 
duced local chronic suppuration * 
secondary nodules and abscesses show. 
ing the organism in pure culture 
Growth in afree medium without ob. 
struction gave rise to mycelium forma- 
tion. Some of these spores formed 
chains. Chlanydospores were not formed 
Wernicke (Central. ¢. Bact. u. Parasit. 
xii, 1892) has observed similar forms 
before but regarded them as protozoa, 





(340) Agglutinative Property in Typhoid 
Blood Conferred on a Child in Utero, 
ZANGERLE (Miinch. med. Woch, June 
26th, 1900) relates the following case: A 
woman in the third week of typhoid gave 
birth to a full-grown female child. The 
latter was in every respect healthy; 
slept, fed, and passed natural motions, 
Two days after birth its blood gavea 
positive result examined by the Gruber- 
Widal serum test, and the mother’s 
blood gave the same result. In this 
case the specific agglutinative property 
of the mother’s blood was evidently 
transmitted im utero, though the child 
remained free of the disease itself, 
Three similar cases have been described! 
and the author remarks that they throw 
considerable light on the immunity of 
children born of syphilitic parents, but 
showing no signs of the disease. Here 
also some agent capable of conferring 
immunity probably passes into the cir. 
culation of the foetus through the pla- 
centa. The author does not argue that 
agglutinative power is synonymous with 
immunity, but suggests a relation and 

an analogy between them. 





(341) Necrotic Br ia im Asso- 

ciation with a Streptothrix. 
Norris AND LaRKIN (Journ. Exrpér. Méi, 
vol. v, No. 2) reports two cases of this 
condition in which the clinical signs 
were those of extensive consolidation 
and bronchial catarrh throughout the 
lungs. Histologically in both cases the 
lesions consisted of intense exudative 
and necrotic inflammation of the bronchi 
and surrounding alveoli. Jn the bronchi 
and bronchioles were small masses com- 
posed of a network of streptothrix. The 
bronchial exudate of Case 1 introduced 
into the trachea of three rabbits pro 
duced pulmonary abscesses and em- 
pyema in one; that obtained from Case 
11 was introduced into the ear vein of 
onerabbitand into the trachea of another, 
in both cases producing pulmonary ab- 
scesses and empyema. The streptothrix 
was recovered from these lesions. It 
could not be cultivated on the ordinary 
media, but grew upon fresh sterile kid 
ney surface, 


hoch 
» 














plasm 


mould 
Ur Wag 


BS pro- 
l, and 
show. 
ture, 
lt. ob. 
forma. 
ormed 
Tmed, 
rasit 


08, 


yphoid 
ero, 


se: A 
| gave 


Ithy ; 
tions, 
ave a 


ther’s 

this 
perty 
ently 
child 
teelf, 
ibed! 


‘ but 





a rg eo OE Ok Ne ARNT MA TS 


EPITOME OF OURRENT MEDICAL LITERATURE, 





Loe 87 








| Dao. 22, 1900.] 
= 
AN EPITOME 
OF 








“SURRENT MEDICAL LITERATURE. 


MEDICINE. 


(342) Precocious Obesity, 

Jr is sometimes supposed that a consi- 
jerable degree of fatness in a child 
ig a sign of health, but according to 
(nauffard (Journ. de Méd., March 1oth, 
goo) it is a sign of degeneration, and 
apless treated may end fatally. The 
griter had under his care a man, aged 
of middle height, and of very exces- 
siveobesity. From early childhood this 
had been the case, and it was discovered 
thst there were several instances in his 
family of hereditary obesity. Examina- 
tion showed considerable cardiac embar- 
rassment and dyspnoea. He was put 
on milk diet alone, together with some 
doses of thyroid extract. and under this 
treatment he lost a good deal of weight 
inthree weeks. He returned home and 
resumed his ordinary diet, on which he 
regained a kilogramme perdiem. It was 
found that his heart was failing, and 
had ceased to react to digitalis and 
other tonics. The patient died of 
asystole. It is difficult to state exactly 
the pathogenesis of congenital obesity. 
Insome, apparently, there is too rapid 
an assimilation of nutritive material, 
while in others combustion is not suffi- 
ciently rapid. It has also been supposed 
that there is some peculiar lipogenic 
ferment, but the evidence of this is not 
sufficient. In constitutional cases treat- 
ment is very much more difficult, 
especially in view of the fact that they 
are not infrequently gouty, diabetic, or 
the subjects of renal disease. A great 
deal also depends on the state of func- 
tion of the heart and kidney, which are 
indeed the indications of most import- 
ance. Not infrequently there is tachy- 
cardia or arrhythmia. On post-mortem 
examination the muscular structure of 
the heart is generally found to be consi- 
derably affected. A point which has, so 
far, not been sufficiently studied is the 
thyroid gland. In the cases quoted by 
the author, this organ was double the 
normal size, and its structure profoundly 
altered, there being a condition which 
could best be described as a hyper- 
trophic cirrhosis. In such cases the 
main line of treatment is, first, to 
impress on the patient the absolute 
importance of reducing his weight, 
otherwise the heart may be suddenly 
hampered, and give way. Next, to put 
him on a very limited diet, chiefly milk, 
and to order a carefully graduated scale 
of exercises. It is important that it 
should be judicious!y increased, and it 
may be combined with massage. The 
administration of thyroid extract is un- 
doubtedly of use aceording to the 
writer, but its action must be carefully 
watched. It is contraindicated in cases 
where there is severe cardiac embarrass- 
ment. When given it should be taken 





for a week at a time, followed by the 
administration of Carlsbad salts. If 
taken too frequently the result may be 
cardiac failure. 


(343) Dermatitis Gangreenosa Infantum. 
Jupson Liprs (Albany Medical Annals, 
vol. xxi, No.1, 1900, p. 1) first reviews 
the subject generally, and gives a biblio- 
graphy. He then relates a case which 
came under his own observation in 
a female child, aged 2 years and 3 
menths. The points of interest about 
the case are (1) the fact that the 
condition commenced as a large flat- 
tened bulla, which ruptured spontane- 
ously, the derma becoming gangrenous 
and gradually sloughing off from the 
periphery towards the centre. (2) The 
large size of the lesion, which extended 
from a little below the umbilicus up- 
ward for a distance of 12 to 14 cm., the 
transverse ‘diameter being somewhat 
less. (3) A short time after this lesion 
appeared, erythematous spots, from a 
pea to a 25-cent piece in size, were 
observed about the anterior part of the 
neck and upper anterior margin of 
thorax. In some bulle developed, but 
there was no gangrene; a bulla also 
appeared on the right upper eyelid 
and one on the scalp. (4) There was 
a trace of albumen in the urine, which 
was otherwise normal. (5) The fourth 
week after the appearance of the large 
abdominal lesion a condition  cor- 
responding to that of post-diphtherial 
paralysis was observed. The legs were 
symmetrically paralysed and the knee- 
jerk was lost. There was also weakness 
of cervical muscles. Recovery came 
about slowly, the loss of motion in the 
legs enduring longest. Recovery was 
ultimately perfect. Lipes considers 
the bullo-gangrenous lesion was due 
to a paralysis of the arterioles, this 
being a primary manifestation of a 
toxic neuritis caused by the presence 
or elimination of some chemical pro- 
duct of the growth of some organism— 
in all probability the tubercle bacilli 
—which showed itself later in the 
temporary paralysis of the legs. There 
was a decided tuberculous history in 
the case. It is on this basis alone that 
Lipes raises his hypothesis. The 
author recommends quinine and arsenic 
internally, plus local antisepsis—by 
boracie acid solutions, etc. 


(344) Tertiary Syphilitic Diarrhoea, 
FourRNIER AND LEREBOULLET Contribute 
an article on this subject to the Gaz. 
Hebdom. de Méd. et de Chir. of July 8th, 
1900. The latter describes the case of a 
man the subject of chronic diarrhcea for 
18 months, which had resisted all treat- 
ment. The first symptom was hemor- 
rhage from the bowel, recurring after 
several weeks, and gradually succeeded 
by diarrhea with colic and rectal 
tenesmus. The patient was cured by 
antisyphilitic treatment; his attack of 
syphilis had occurred 15 years before. 
Galliard “(Presse Méd., January, 1897) 
has described the very diverse lesions 
which tertiary syphilis may produce in 
the intestine, miliary gummata, dis- 
coid infiltrations varying in thickness 





and extent and in later stages going on 
to ulceration, primary ulceration rarely 
proceeding to perforation, and cicatricial 
contraction and stenosis. The syphilitic 
ulceration gives rise to no specific sym- 
ptoms, and the diarrhea, etc., is often 
no doubt attributed to other causes. 
Fournier believes that it usually occurs 
in the course of the disease; there is 
nothing characteristic about the diar- 
rhea except its resistance to ordinary 
remedies, and its tendency to relapse, 
even after apparent cure with anti- 
syphilitic remedies. 


(315) Neuroses of Childhood. 
De Merritt (N. York Med. Journ., 
June 16th, 1900) believes that hysteria 
and neurasthenia are common causes 
which, starting in childhood, produce 
grave neurotic disturbances or mental 
troubles of later life. The symptoms 
begin insidiously in children, and are 
often passed over by the practitioner, 
who may assure the parents that the 
child will ‘‘ outgrow” it. The child’s 
disposition may be irritable and 
eccentric, with high-strung nerves. 
For want of appropriate and continuous 
training such children may grow up 
with exhausted nervous systems, to 
swell the great army of neurological 
wrecks so common at the present day. 
Heredity is both direct and indirect in 
these cases—direct in that the child is 
born with an unstable cerebro-spinal 
nervows system, and indirect iu that 
neurotic parents nag and scold their 
children incessantly, and yet have not 
will power enough to enforce real dis- 
cipline, with the result that the child’s 
mental equilibrium is upset. Over- 
study in schools is not per se a cause 
of neuroses except in predisposed 
children. German chiidren study harder 
than American children, yet the former 
break down less frequently because their 
home life is more sedate and restful, 
and because precocity is suppressed, not 
encouraged, as in American families. 
Exercise in moderation and pursued in 
the open air is a great aid to treatment. 
The infectious fevers of childhood, 
anemia, and poor food favour the 
development of neuroses. The neurotic 
child may show tendencies to hysteria 
or to neurasthenia; but it is hard to 
strictly separate these two—and, indeed, 
differentiation is of little practical im- 
portance. The more common symptoms 
exhibited are great irritability of temper, 
insomnia, pavor nocturnus, a tendency to 
lie and to invent plausible falsehoods 
merely for the love of so doing, mastur- 
bation, fits of crying and screaming 
with passion on little or no provocation, 
a facility for malingering or feigning, 
and an excessive desire for sympathy. 
Rest from school study should be en- 
joined in the few cases where this may 
be needful, because the mental and 
moral discipline uf school life acts asa 
tonic to the brain, and may prevent the 
hypochondriac tendency. School gym- 
nastics, now almost universally taught, 
are an adjavant towards brain bygiene, 
and should be encouraged. Neurotic 
and hypochondriacal parents must he 
warned not to display their defects 
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before the child, who readily copies 
them. Among drugs—which are only 
of secondary importance in treatment 
—the bromides and hyoz:cyamus. are 
useful, but must be given with caution, 
and warm sponge bathing before bed- 
time will soothe the nervous irritability 
and help to procure sleep and brain 
recuperation. Treatment and watchful- 
ness for years will overcome many of 
the tendencies to nervous diseases, and 
perseverance is necessary. 


(346) The False Cardiac Hypertrophy of 
Adolescence. 

HucuHarp describes a case (Journ. de 
Méd., July toth, 1900) of what he calls 
false cardiac hypertrophy. The patient 
was a boy aged 16, whose family history 
was negative. He complained of palpi- 
tation and general fatigue. There was 
loss of weight, but nocough. He was 
supposed to have cardiac hypertrophy by 
some, and pericarditis by others. This 
case, according to Huchard, represented 
what has been described by Sée and 
others as hypertrophy of growth, and by 
Stokes as palpitation of puberty, a con- 
dition wuich the writer absolutely 
denies. Huchard points out that in 
very many young subjects, even in the 
absence of tubercle and rachitis, the 
chest may be ill-shaped, being long and 
narrow, with diminution in the trans- 
verse und antero-posterior diameters, 
and showing some bilateral flattening. 
In these cases it is not that the heart is 
over-developed, but that the thorax is 
undersized, and thus its movements 
are hampered. The apex may appear 
lower, and its impulse is somewhat more 
heaving than should bethecase. These 
are all accounted for by insufficient tho- 
racic space. This interference with 
cardiac action may be followed by 
changes in the heart itself, and even 
real hypertrophy may result. The heart 
iscompelledto press considerably against 
the thoracic wall at each systole, and it 
is not surprising, therefore, to find that 
it undergoes rome increase in size in 
many cases as time goes on, though this 
is not met with in all. The recognition 
of this point is, of course, important 
therapeutically. The correct treatment 
consists in gymnastic exercises and 
methods to enlarge and extend the 
chest—a line of treatment which is the 
opposite of that required in true hyper- 
trophy of the heart. 


(347) Pupillary Anomalies ia Idiots. 
Koenig of Daldorp Asylum (Journal 
of Mental Science, July, 1900) has made 
several observations on pupillary ano- 
malies in paralysed and non- paralysed 
idiot children, and attemptea to trace 
their relation to hereditary syphilis. A 
search through literature only gives 3 
incomplete cases, quoted by Freund in 
his well-known monograph ( Die infantile 
Cerebrallihmung, 1897). The clinical 
link uniting cases of uncomplicated 
idiocy and such cases as are associated 
with paralysis is represented by a group 
of symptoms. such as epileptiform and 
hysterical seizures, athetoid, choreiform, 
and myoclonic disorders of movement, 
and finally, disturbances of the ocular 
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apparatus—namely, nystagmus, oph- 
thalmoplegias, neuritis, and optic 
atropby. Fuchs, in a recent memoir, 
giving notes of 1co cases of infantile 
cerebral paralysis, reports in one case 
an inequality of the pupils, but no 
other anomalies. Koenig’s material is 
divided into three groups. Group A 
shows a more or less frequent alternate 
dilatation of the right and left pupil 
(alternate mydriasis). Group B showed 
transitory sluggishness of the pupil to 
light, with slight inequality and a 
moderate degree cf paralytic exoph- 
thalmos. Group C comprised the 
majority of the caser, and included a 
chronic state of irregular pupillary 
activity. Eleven cases—8 boys and 3 
girls—belonged to this group, the ages 
varying between 7 and 15 years. In 
all instances but 3 the children were 
mentally deficient from birth, or were 
noticed to be defective in intelligence 
before the close of the first year. All 
these patients but one had histories of 
convulsive attacks at some time or 
other of life, followed by paralysis 
or mental enfeeblement. Several of 
these cases were of syphilitic parentage. 
Koenig concludes that, having regard 
to the heterogeneous mass of cases of 
congenital and early weakmindedness 
in which parental syphilis plays an 
etiologieal part, we may recognise three 
varieties— namely, non-paralysed idiots, 
paralytic idiots, and infantile and 
juvenile general paralytics. In every 
one of these three groups abnormalities 
of pupillary action may be present. 
This may be regarded as the rule in 
juvenile general paralysis, and in many 
cases of brain syphilis. It is the 
exception, however, in infantile cere- 
bral palsy proper, and still more so in 
ordinary non-paralytic idiocy. 


(348) Cutaneous Oxy uriaris, 
BARBAGALLO (Gazz. degit Osped., Sep- 
tember 16th, 19c0) recon ds 4 cases where 
the presence of oxyurides gave rise 
to a special form cf iotertrigo in 
the anal, perineal, and inguino-crural 
region. The rash is usually of an 
intertriginous character. In the first 
period the oxyurides emigrate and by 
irritating the skin prepare the way ior 
a permanent lodgment, whereon they 
nourish themselves and deposit their 
eggs. It is not a common condition, 
and has an uncertain duration; it is 
not confined to any particular age. and 
is amenable to the usual anthelmintic 
treatment. 








SURGERY. 





(319) Compression of Pedicle of Movable 
Kidney by Distended Gall Bladder, 
Reymonp (Rev. de Chir., June, 1900) 
reports an instance of the very rarely 
observed association of movable kidney 
with distension of the gall bladder due 
to biliary lithiasis. The patient, a 
woman aged 33, came under observation 
with intense intermitting pain in the 
abdomen on the right side, much 
general abdominal distension and ten- 
derness, diminished flow of urine, and 





= 
high fever, with marked : 
The local and objective sigue ine 
both a distended gall bladder pr 
movable and distended kidney, Ther 
was a distinct pear-shaped swellj es 
the region of the former organ, ena’ : 
hind this could be felt, on combineq ab. 
dominal and lumbar palpation, & more 
extended tumour presenting the charac. 
teristics of an abnormally mobile and 
enlargedkidney. The author Performed 
nephropexy, and, on exposing the kid. 
ney, found that it was almost twice its 
normal volume, and much congested 
In front of the organ, and attached to the 
renal pelvis, could be felt a firm mage 
which corresponded to the anterior ab. 
dominal tumour, and gave the impreg. 
sion of its being a gall bladder dig. 
tended by fluid and calculi. After an 
interval of a week, during which the 
kidney had rapidly regained its normal 
size, cholecystostomy was practised, and 
60 grams of purulent fluid and four 
calculi, one of which measured 4 em, jn 
length and 3 cm. in thickness, were re. 
moved from a much distended and ad. 
herent gall bladder. The patient ulti. 
mately made a complete recovery, but 
persistence of a_ biliary fistula gave 
some trouble, and necessitated a plastic 
operation. 


(3.0) The Best Method of Cvilecting tto 
Orine from the Ureters for 
Diazuostic Purposes, 
Harris (Ann. of Surg., August, 1900) 
discusses the relative values of the 
urethral catheter and the urine segre- 
gator in the diagnosis of renal disease, 
Jn summing up he finds that catheter- 
isation of the ureters has a field of appli- 
cation which is absolutely distinct, in 
the sense that no other means at dis- 
posal accomplishes the objects of deter- 
mining the nature and location of ob- 
structions of the ureter ; of locating the 
ends of asevered ureter; of serving asa 
guide in certain intrapelvic operations; 
of tapping and draining fluid accuma- 
Jations in the renal pelvis, and of ful- 
filling certain therapeutic purposes 
such as dislodgment ot calculi ana irri- 
gation of the renal pelvis. Catheterisa- 
tion of the ureters simply for the pur- 
pose of collecting urine for diagnostic 
purposes has its drawbacks and limita- 
tions, among which may be mentioned 
temporary anuria due to the presence of 
the catheter in the ureter; contamina- 
tion of the urine with blood and epi- 
thelial cells from the the ureter; and 
the danger of infecting a healthy ureter 
and even the kidney. Catheterisation 
of a healthy ureter has been regarded 
as unjustifiable in cases in which the 
bladder is infected or the opposite 
kidney tuberculous. if this objection 
be generally recognised. the benefits of 
this aid to diagnosis will be denied to 8 
large class of patients. The segregator 
likewise has its limitations, and cannot 
be applied with any prospect of success 
in cases in which diseased and painful 
conditions of the bladder interfere with 
the proper use of the instrument. But 
for the differential diagnosis of certain 
tumours of the abdomen ; for determin- 
ing which kidney is diseased and the 
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F capacity” of each; for 
ifaetionts mes the bladder is 
infected or not ; and for differentiating 
between certain bladder and renal in- 
fections the segregator gives results 
that are perfectly reliable. In infected 

3 it has the advantage over the 
prethral catheter of being free from the 
danger of carrying disease to a healthy 


kidney. 


350 Paracentesis and Drainage in 
Hydrocephalus, — 
tnt (Gazz. degli Osped., August 12th, 
onde the case of a hydrocephalic 
childaged 3 upon whom he operated with 
guecess. ‘Lhe head measured 63 cm. 
in the suboccipito-bregmatic circumfer- 
ence, 66 cm. occipito-frontal, and 55 cm. 
mento-frontal. The child was semi- 
jodiotic, squinted, and showed all the 
mental and physical signs of hydro- 
cephalus. The skull was trephined just 
behind the coronal suture with a tre- 
hine 2 cm. in diameter, a trochar was 
then slowly plunged into the ventricle 
and about 350 grams of fluidJet out. As 
the condition of the child became 
alarming the operation was hastily 
finished and a horse-hair drain left in. 
The cerebral fluid continued to drain 
out for seven days, and altogether about 
goo grams of fluid came away. The child 
ja still alive a year after the operation. 
The squint is less marked, and there 
have been no convulsions for several 
months; the movements of the child 
show some attempt at co-ordination and 

are more objective in their character. 


(352) Operative Treatment of Cortical 
Epilepsy. 
Lunz (Deut. med. Woch., June 7th, 
1900) publishes two cases of cortical 
epilepsy which present much interest 
with regard to the nature of the initial 
lesion in both, and to the good results 
which followed craniectomy in one of 
the patients. There could be no doubt, 
the author asserts, of the cortical nature 
ofthe epilepsy in both cases, and the 
localisation of the morbid process could 
be strictly defined in each. In the first 
case the upper part, and in the second 
case the middle and Jower parts of the 
central convolutions were affected. The 
subject of the first case was a woman. 
aged 53, who in early life had suffered 
from suppurative and, probably, tuber- 
culous disease of the left shoulder. On 





removing a portion of the cranial vault 
over the region diagnosed as that of the 
initial lesion, the author found that the 
dura mater was thickened, and adherent 
on the one hand to the wall of the skull, 
and on the other to the pia, which latter 
membrane was also adherent to the 
surface of the brain. This condition 
was regarded as one of cicatricial 
thickening and adhesion due to some 
old morbid process, probably of a tuber- 
culous nature. The results of the opera- 
tion in this case have, it is stated, been 
very good. The patient has remained 
almost quite free from the severe 
epileptiform attacks by which she was 
80 frequently tronbled every day before 
the time of surgical treatment, having 
since had one attack, and that a very 





slight one. The author acknowledges, 
however, that the interval, which does 
not exceed four months, is too short to 
afford any guarantee of complete cure 
with regard to the convulsive attacks. 
In the second case reported by the 
author, the intracranial morbid con- 
dition consisted in adhesions of the 
dura and pia mater over the lower third 
of the fissure of Rolando, and also in a 
deposit in and akout the region of 
nodular growths, which presented under 
the microscope the characteristic feat- 
ures of tubercle. The operation was 
followed, in the course of about three 
weeks, by a return of severe and fre- 
quently repeated convulsive attacks. 


(353) Spontanevus Fistula from Gastric 
Uleer. 

KRONHEIMER (Deut. Zeitschr, f. Chir., 
October, 1899) reports a case verified by 
post-mortem examination after an unsuc- 
cessful operation. The patient was 
aged 45, subject to anzemia for nine 
years; she had never been pregnant, 
and the period had ceased for two 
months. Dyspeptic pains had lasted 
for some time, and fixed pain was at 
length localised to a point a little below 
the left hypochondrium. At length 
violent vomiting and paroxysmal aggra- 
vation of the fixed pain took place. ‘ihe 
pain was trifling when the patient 
fasted. A hard swelling developed at 
the site of the pain five months before 
admission into hospital, it grew red, 
then soft, and burst a fortnight before ; 
dark fluid and pieces of food began at 
once to escape, and the pain diminished. 
Emaciation was advanced, the integu- 
ments were intensely irritated. Fluids 
drank by the patient escaped in jets 
through the fistula, and very little 
nutritive material was digested, hence 
feeding through the mouth or through 
the fistula was impracticable. Nutrient 
enemata were given, but the patient 
clearly could not be kept alive for long 
by such means. Hermes undertook an 
operation for the excision of the fistula. 
But the patient took the anesthetic 
badly, and the heart’s action was very 
weak; there was also double bronchitis. 
He therefore, having made a median in- 
cision above the umbilicue, did an 
enterostomy, opening the jejunum 
directly after its transition from the 
third part of the duodenum. His aim 
was to feed the patient through the 
jejunal fistula till her strength would 
allow of a more complete operation. 
This was practicable, but peritonitis set 
in, and the patient died on the ninth 
day. A large oval chronic ulcer was 
found in the anterior wall of the 
stomach, corresponding to the fistula. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(354) Menstrual Condition of the Averase 
Girl in Average Health. 

GrorcE L. ENGELMANN, of Boston (Med. 

Record, December 1st) has collected facts 

on this point from therecordsof 4,873 cases 

from high and normal schools, colleges, 

and department stores. The girls were 





between 15 and 26 years old, the majority 
between 18 and 22, in rather better than 
average health—in good health, and in 
numbers sovfflicient to admit of positive 
deductions as to what may be termed 
normal or average menstruation. In 
brief, the menstrual period proper was 
intensified by the increase cf all vital 
energies, followed by a depression which 
appeared with the coming of the flow. 
Under ideal conditions and in perfect 
health the physiological status was such 
that this epoch, preceded by a day or 
two of heightened a t'vity, was marked 
by a modera’‘e lassitude, mental and 
physical, the flow persisting for from 
four to five days, and recurring at regu- 
Jar interva's of abovt twenty-eight days. 
It was a pe:iod of heighten: d suscepti- 
bility that quickly recorded any varia- 
tion from the normal ; excitement or ex- 
ertion, or fatigue, mental or physical, 
were promptly reflected by variation in 
the function, and in our everday life 
such disturbing elements constantly 
occurred, so that conditions actually 
existing varied greatly from this idea). 
The average period of the average girl 
in average health presented very dif- 
ferent features: Regularity in 50 per 
cent. of the cases only ; recurrence every 
28 days in 30 per cent., varying most 
frequently trom 26 to 42 days, 45 per 
cent. being over 28, The duration 
varied from 2 to 7 days, average 4 to 6. 
From 66 to 70 per cent. suffered more or 
less, the number of sufferers varying, 
according to age and nature of occupa- 
tion, between 30 and go per cent. Les- 
sened ability for exertion, mental or 
physical, was admitted by 60 per cent. 
Some few were habitually incapacitated 
jrom werk, and 30 per cent. occasionally. 
The function of the girl in good health, 
under modern conditions of life, was 
by no means an ideal one in Engel- 
mann’s judgment!; and, in fact, the func- 
tional health of the American girl—the 
coming mother of American men—was 
far from what it should be by right of 
inheritance and surroundings. This 
fact practitioners must recognise, and 
upon them and educators devolved the 
duty of study and correction of the 
evil. 


(355) The Circulatory Apparatus in 
Pregnancy. 

E. Bonomi (Annali di Ostetricia e Gine- 
colgia, xxii, 753, October, 1900) has in- 
vestigated anew the question of cardiac 
hypertropby in pregnancy. From 
clinical observations upon 28 pregnant 
women and from the examination of 
various animals (cow, sheep, rabbit, 
cat, guinea pig) in a pregnant and up- 
impregnated state, the conclusion is 
drawn that there occurs a physiological 
and transitory hypertropby of the car- 
diac muscular fibres. Observations of 
the blood of both hospital and private 
patients showed that pregnancy in- 
duced a state of slight anzmia, so slight 
as not usually to produce morbid 
symptoms; this tended to disappear 
with the establishment of lactation. 
The cardiac hypertrophy is to be ac- 
counted for by the increase in the mass 
of blcod and in the abdominal pressure, 
1796 © 
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along with the addition of a new zone of 
circulation and the irritant action of 
excrete foetal products circulatiag in the 
maternal blood. 


(356) The Ovary in Mollities Osstum. 
ScHarFE (Centralbl f. Gynik., No. 45, 
1900) has carefully examined three pairs 
of ovaries removed from patients with 
mollities. Two were extirpated by 
vaginal hysterectomy on subjects not 
pregnant, the third were removed at a 
Porro’s operation at term. The evidenze 
was entirely negative, nor was there any 
distinction between the pair removed 
from a pregnant subject and the others. 
So far the effect of castration does not 
seem to depend on the removal of any 
pathological conditions resident in the 
ovary. 





THERAPEUTICS. 





(357) Treatment of Lupus. 
BEILAGE (Dermat. Centralbl., June, 1900) 
recommends the following formula. pro- 
posed by Unna: Acidi salycilici, liquor 
antimonii chlor. ad. 2; creosoti, ext. 
cannabis ind, ad 4; adip lane 8. The 
antimony is said to kill the bacilli, the 
creosote and cannabis indica allay the 
pain, and the salicylicacid aids penetra- 
tion. When the disease is deep, liquor 
antimonii chlor. is applied on wooden 
matches, the ends of which are cut off 
and left an situ for 48 hours. 


(358) Calomel Injections in Syphilis. 

FOURNIER Rev. de Therap., November 
1st, 1900) gives his experience’ of the 
value of calomel injections in the treat- 
ment of syphilis. The method must not 
be regarded as a routine treatment, but 
as an exceptional one to be used in 
certain severe conditions, such as spinal 
and cerebral syphilis, iritis, phageedena, 
chronic palmar and plantar syphilides, 
ulcerating tuberculous syphilides, gloss- 
itis, and tertiary laryngeal and pul- 
monary syphilis. [t should be regarded 
as a temporary measure to be used for 
one or two months till the severe con- 
dition is improved, when it should be 
replaced by more ordinary treatment. 
In the author’s opinion, it is the most 
powerful agent we possess against 
syphilis. The technique is as follows: 
The calomel should be sublimed and not 
precipitated, as the latter is apt to form 
lumps. It is afterwards washed with 
boiling alcohol and then dried. The 
best vehicle is sterilised olive oil. A 
Pravaz syringe is used ho'ding a gram, 
which contains 5 centigrams of calomel. 
The needle is introduced deeply into 
the gluteal muscles, and a slight in- 
terval allowed to elapse before the injec- 
tion is made, to see if any blood appears. 
If this occurs the injection should not 
be made, since there is danger of pul- 
monary embolism. Fournier quotes a 
ease in which this orcurred. The aver- 
age dose is 5 centigrams injected every 
seven or ten days. This may be in- 
creased to 7, 8, or 10 if necessary. 
In women, 3 or 4 _ centigrams 
are enough. Four or six injections 
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are usually sufficient. The author re] 
marks on the rapid action and beneficia 

results in many cases, and quotes 
several severe cases in his clinic which 
were cured byafew injections, sometimes 
only one. Onthe other hand he points 
out that such good results do not always 
follow, and sometimes the method fails. 
The objections raised against the method 
are the occurrence of stomatitis, gastro- 
enteritis, toxic effects, local reaction. 
and pain. Fournier, with doses of 
5 centigrams, has seldom observed 
avy bad mercurial symptoms ; swelling 
and induration of the buttocks are fre- 
quent, but abscess israre. Pain is the 
chief complication, and occurs in 3 out 
of 5 injections. It is sometimes very 
severe, but in the author’s opinion the 
method should not be abandoned on that 
account in the severe and intractable 
cases in which he recommends it. 


(359) The Germicidal Power of Ethylic 

Alcohol, 
BERTARELLI (Jl Policlinico, October 1st, 
1900) has tested the germicidal proper- 
ties of ethylic alcohol in various 
strengths, from 25 per cent. to 100 per 
cent. Silk threads were impregnated 
with various bacilli (for example, B. pro- 
digiosus, pyocyaneus, staphylocci,vibrio, 
B. typhoid., ete.), and,then immersed in 
alcoholic solutions of varying strength. 
From these researches alcohol appears 
to have only a moderate antiseptic 
value, and the more concentrated the 
solution the less the antiseptic power ; 
50 per cent. solutions are the most 
efficacious. Perhaps the reason of the 
comparative inefficacy of the stronger 
solutions is due to the fact that they 
cause greater coarctation of the peri- 
pheral masses of bacilli, and so leave 
the central masses more or less un- 
touched. Inspite of its low bactericidal 
power alcohol hinders the development 
and later vital manifestations of the 
micro-organisms. Alcohol appears to 
have an inhibitory effect on the anti- 
septic power of certain germicides (for 
example, corrosive sublimate) dissolved 
in it, and the greater the alcoholic 
strength the greater this inhibitory 
power. 





PATHOLOGY. 
(360) Diffuse Traumatic Amyotrophic 
Change, 
BALLET AND BERNARD describe several 
eases (Arch. Gén. de Méd., May, 1900) 
which have come under their own obser- 
vation showing extensive atrophy of the 
limb muscles as the result of injury 
involving the peripheral parts of the 
extremity. The lesions in their cases 
consisted in penetrating wounds of the 
hand or forearm, bullet wounds, etc., 
together with one case in which the 
lesion was an arthritis of the wrist 
coming on in a labourer. In all of these 
cases the muscles of the shoulder group, 
upper arm, etc., showed atrophy. In 
each of these cases the most noticeable 
feature consisted in the somewhat rapid 
appearance of extensive atrophy of the 
limb, all the muscles showing reduction 





gee . Us 
in size, which was progressive 

slow, and was accompanied By ne 
sponding weakness, Sensation beg 
tive and subjective, showed node ier 
from normal, except at times 8 ali 
amount of itching and tingling wit 
appeared considerably later than’al] 
other results. In each case gj the 
examination showed decrease of fara: 
and galvanic stimulation, but no 
tion of degeneration. The authors qi 
cuss the probable nature of this wastin 
The idea that naturally occurs is that ¢ 
an ascending neuritis, but on compar; 
the cases quoted with authentic in. 
stances of this affection certain differ. 
ences are at once observed. The neur. 
itis comes on very shortly if not imme. 
diately following the wound, and the 
nerve which has been injured ig the 
only one to show the neuritic change ag 
a rule. In the cases under consider. 
tion, however, there were no neuritic 
symptoms dating from the lesion, the 
nerve trunks remaining to all appear. 
ances healthy between the wound and 
the upper portion of the member. The 
authors state that in such cases certain 
chromolytic changes take place in the 
cornual cells corresponding to the lim) 
affected, changes to which the name re. 
action from a distance has been applied, 
and which was originally described 
Nissl. Such changes may be found 
under a variety of circumstances, such 
as wounds in the hand or foot, injuries 
to branches of the cauda equina, ete. ft 
would appear according to the writers 
that when the terminations of the nerve 
are injured that this reacts on the cells 
of the neuron, which as a consequence 
suffers thereby, inducing the usual 
changes characteristic of degeneration 
of these cells. 


(361) Congenital Absence of Fibula, 
W. A. Woop (Intercol. Med. Journ. of 
Australasia, v, 260, May 2oth, 1900) re- 
ports two cases of congenital absence of 
the fibula. In one of these, an infant 6 
months old, no fibula was to be felt in 
the right leg, although both malleoli 
were present. The fot had three small 
toes and one large one, which the « rays 
showed to be a fusion of two toes. The 
right tibia had a slight antero-posterior 
bend. The left leg fb :d no fibula; there 
was an acutelycurve hia with anterior 
convexity: the leit - as in talipes 
valgus position, and vwo small toes 
and one bie one. 1] iere had been con- 
stant pain in the uterus during preg- 
nancy. In the other case, a child 2} 
years old, the birth had been a face pre- 
sentation. The thighs were much bent, 
and had been so at birth. The mother 
was normal, but had had a miscarriage 
of twins and a deadborn infant. Bo 
the thighs were arrested in development, 
the skin of the perineum being but 
1 inch from the knee. The fibula was 
absent on the left side, and the foot was 
dislocated wholly outwards ; there were 
three small toes and - big, oes ae 
right leg was rormal. ex 
chewed amanah dislocation of both hip- 
joints, but the child could walk. In this 
case also there had been severe pain in 
the uterus during pregnancy. 
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Treatise on). By MARMADUKE SHEILD, M.B., F.R.C.S. With 58 Illus- 
trations in Text and 16 full-page Coloured Plates. 8vo, 15s. net. 
Lancet.—‘‘A readable, trustworthy treatise on diseases of the breast.” 
british Medical Journal.—‘tThe whole subject is dealt with in a manner 
completely satisfactory and worthy of high praise.” 


a 


DISEASES OF THE BREAST (A Clinical DEFORMITIES: A Treatise on Orthopedic 


Surgery. By A. H. TUBBY, M.S.Lond., F.R.C.S.Eng. Illustrated by 15 
Plates and 300 Figures. Demy 8vo, half bound, 17s. net. 
British Medical Journal.—" Standard work on the subject in the English 
language.” 


OTHER VOLUMES IN PREPARATION. 





A TEXT-BOOK OF PHARMACOLOGY, 


THKRAPKUTICS, and MATERIA MEDICA. Adapted to the United 
Stites Pharmacopeia by F. H. WILLIAMS, M.D., Boston, Mass. Third 
Hiition, containing the additions, 1891, to the British Pharmacopoia. 
870, 21s, In 2 Vols., 228. 6a. 


i ON DISORDERS OF DIGESTION, their 


CONSEQUENCES and TREATMENT. 8vo, 10s. 6d. 


PHARMACOLOGY AND THERAPEUTICS, 


j or, MEDICINE PAST and PRESENT. The Goulstonian Lectures, 
delivered before the Royal College of Physicians in 1877. Or. 8vo, 6s. 


TABLES OF MATERIA MEDICA. A 
Companion to the Materia Medica Museum. Mew Edition, 8vo, 5s. 





Works by Sir T. LAUDER BRUNTON, M.D. &c. 


AN INTRODUCTION TO MODERN 
THERAPEUTICS. Being the Croonian Lectures on the Relationship 
between Chemical Structure and Physiological Action in Relation to the 
Prevention, Control, and Cure of Disease. Delivered before the Royal 
College of Physicians in London, June, 1889. 8vo, 3s. 6d. net. 


MODERN DEVELOPMENTS OF 


HARVEY’S WORK. The Harveian Oration, 1894. Delivered before 
the Royal College of Physicians, 18th October, 1894. 8vo, 2s. 


LECTURES ON THE ACTION OF 
MEDIOINES. Being the Course of Lectures on and 
Therapeutics deli ai St. Bartholomew's Hospital during the Summer 
Session of 1896, S8vo, 10s. 6d. net. 
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H. K. Lewis’s New Publications, 


Ready shortly, with numerous Illustrations, demy 8vo, 7s. 6d. 
KA CONTRIBUTION TO THE STUDY OF 


THE BLOOD AND BLOOD PRESSURE. 


Founded on portions of the Croonian Lectures delivered before the Royal College of Physicians, London, 1896, with considerable extensions 
By GEORGE OLIVER, M.D.Lond., F.R.C.P. 














Just published, with 85 Illustrations, pp. 732, crown 8vo, 12s, 


HYGIENE AND PUBLIC HEALTH. 


By LOUIS C. PARKES, M.D., D.P.H.Lond. Univ, and § HENRY R. KENWOOD, MB., DP.H,, F.CS, 


Fellow of the Sanitary Institute, and Member of the Board of Fellow of the Sanitary Institute, and Member of the Board of 
Examiners; Lecturer on Public Health at St. George’s Examiners; Assistant Professor of Public Health at 
Hospital Medical School, &c. University College, London, &c. 

[Lewis's Practical Series, 





Just published, with 25 Illustrations, 8vo, 6s. 


CANCER OF THE STOMACH: A Clinical Study. 


By WILLIAM OSLER, M.D., F.R.S., F.R.C.P.Lond., and THOMAS McCRAE, M.B.Tor., L.R.C.P.Lond., 


OF THE JOHNS HOPKINS HOSPITAL, BALTIMORE. 





Just published, THIRD EDITION, thoroughly revised and much enlarged, with 50 Illustrations, crown 8vo, 6s. 


ANASTHETICS: their Uses and Administration. 
By DUDLEY W. BUXTON, M.B., B.S., M.R.C.P., 


Administrator of Anesthetics and Lecturer in University College Hospital ; Consulting Anesthetist to the National Hospital 
for Paralysis and Epilepsy, Queen’s Square, etc. [Lewis's Practical Series 
“In the third edition of his well-known work Dr. Dudley Buxton has made many useful additions, and generally brought the subject up to date. The 
illustrations are admirable.” — Zhe Lancet, 


London: H. HK. LEWIS, 136, Gower Street, W.C. 














NEW EDITION, REVISED AND ENLARGED, NOW READY. 
Crown 8vo, cloth, pp. xviii.-506, with double Coloured Plate and 76 Illustrations in the Text, price 9s. net. 


MANUAL OF MIDWIFERY. For the Use of Students and 


Practitioners. By W. E. FOTHERGILL, M.A., B.Sc., M.D., Assistant Physician to the Clinical Hospital for Women and Children, 
and Director, Clinical Laboratory, Royal Infirmary, Manchester; Buchanan Scholar in Midwifery, University of Edinburgh ; late 
House Physician to the Simpson Memorial and Royal Maternity Hospital and Gynecological Wards, Royal Infirmary, Edinburgh. 


** We think it is an excellent text-book for students. well arranged and illustrated, and that it is distinguished in many parts by a freshness of treatment that 
is especially welcome to so well-worn a theme.”— The Lancet. 


THE AUTHORISED ENGLISH EDITION, WITH ADDITIONS. 
19 Coloured and 42 Illustrations in the Text, royal 8vo, pp. xxviii.-1205, buckram, top edge gilt, REDUCED TO 21/- NET. 


THE HISTOPATHOLOGY OF THE DISEASES OF THE 


SKIN. By Dr. P.G.UNNA. Translated by NORMAN WALKER, M.D.. F.R.C.P.Ed., Assistant Physician in Dermatology to the 
Royal Infirmary, Edinburgh. 
“A volume —. will be of the greatest service, not only to the dermatologist, but equally so to the pathologist and to the general physician.”—The British 


urnal of 
WweF°E. CLAY, Publisher, Edinburgh. 











Seventeenth Edition. Published in 1899. Price 12s. 6d. 


Squire’s Companion 


TO THE BRITISH PHARMACOPEGEIA. 





“ At the end of each article there is a more detailed account of all the chief preparations and forms in which the 
drug is used. Under this last heading is included a large amount of trustworthy information regarding numerous 
formulss which is not readily obtainable from any other source......There has been added a short account of thera- 
peutical agents of bacterial origin by Dr. R. T. Hewlett, which deals shortly with antitoxins, tuberculin, vaccines, 
mallein, and nucleins.”—T7he British Medical Journal, March 18th, 1899. 





Obtainable through any of the Wholesale Houses, or direct from the Publishers, 
J. & A. CHURCHILE, 7, Great Marlborough Street, London, W. 
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Saunders’ Medical Hand-Atlases. 


As it is impossible to realise the beauty of these Atlases without an opportunity to examine thea, we make = - he ed 
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offer: Any one of these books will be sent, post-paid, upon request. If you want the book, you have mere } 
to remit the price; if not return the book by Mail or Express, prepaid, ' 











































5 Tue series of books included under the above title surpass any similar volumes ever published for scientific accuracy, pictorial beauty, j 
compactness and cheapness, at 

Each volume contains from 50 to 100 coloured plates, executed by the most skilful German lithographers, besides numerous illustrations in 
text. There is a full aud appropriate description, and each book contains a condensed but adequate outline of the subject to which it is devoted. 

One of the most valuable features of the:e atlases is that they offer a ready and satisfactory substitute for clinical observation. 
Such observation, of course, is available only to the residents in large medica: centres ; and even then the requisite variety is seen only af.er loug 
years of routine hospital work. 

In _—— this series of atlases, arrangements were made with repreventative pu»lishers in the chief medical centres of the world fox the pub'i- 
cation of translations into nine different languages the lithogyapnic plates for all the editions being made in Germany, where ;work of this kind 
has deen brought to the greatest perfection. Tne enormous expense of making the plates being shared by the various publishers, the cost to each one 
was materially reduced. ‘hus by reason of their universal translation and reproduction, the publishers have been enabled to secure for these 
atlases the best artistic and professional talent to produce them ia the most elegant style, and yet to offer them at a price hereto- 
fore unapproached in cheapness. The great success of the undertaking is demonetratcd by the ract that the volumes have a ready appeared 
io thirteen Eiserent languages—German, English, French, Itslian, Russian, Spanish, Japanese, Dutch, Danish, Swedish, houman‘an, Bohemian 
and Hunga . 

Two years ago Mr. Saunders contracted with the original publisher for 100,000 copies of the twenty-six volumes that are to comp)se t his series of 
b>. ks. Uf these twenty six volumes only ten have appeared, and yet 50,000 copies nave already been imported. 

The volumes in this series are selling witn remarkable rapiditv, aud there is every indicatioa ‘that over 100,000 copies will be sold of these ten 
4 volumes alone. Basing the sale of future numbers on those already issued, the prospects are that the original contract will be exceeded three times 
over, and that the sale of the complete series will reach at least 300,000 copies. 

Un account of the marked favour with which these books have been received by the medical profession, and the enormous sales that thev seem 
destined to reach, the publisher has been enabled to prepare and furnish special additional coloured p!ates, making the series even handsomer and 
more complete than was originally iatended. 

As an indication of the great prac ‘ical value of the atlases ani of the immense favour with which they have been received, it should pve noted 
tbat the Medical Department of the U.S.Army has adopted the ‘' Atlas of Operative Surgery” as its standard, and has ordered the book in 


Jarge quantities. 
READY FOR DELIVERY. 
ATLAS AND EPITOME OF DISEASES CAUSED BY ACCIDENTS. 


By Dr. ED. GOLEBIEWSKI, of Berlin. Translated with additions by PEARCE BAILEY, M.D., Attending Physician to 
the Department of Correction, and to the Almshouse and Incurable Hospital, New York City. 48 coloured plates, 200 text 
illustrations, and about 400 pages of text. Cloth, 16s. net. 


ATLAS OF OPERATIVE SURGERY. 
| @ By Dr. O. ZUCKERKAN DL, of Vienna. Edited by J. CHALMERS DaCOSTA, M.D., Clinical Professor of Surgery, Jefferson 











Medical College, Philadelphia ; Surgeon to the Philadelphia Hospital. With 24 coloured plates, 217 text illustrations, and 
395 pages of text. Cloth, 13s. net. 


: “We know of no other wcrk that c »mb‘nes such a wealth of beautiful illustrations with clearness and conciseness of language, that is so entirely 
abreast of the latest achievements, and so useful both for the beginner and for one who wishes to increase his kne-vledge of operative surgery. ’— 
J.tinchener Medicinische Wochen:chrift. 


ATLAS OF EXTERNAL DISEASES OF THE EYE. 
‘ By Dr. O. HAAB, of Zurich. Edited by G. E. DE SCHWEINITZ, M.D., Professor of Ophthalmology, Jefferson Medical 
College, Philadelphia. With 76 coloured illustrations on 40 plates, and 228 pages of text. Cloth, 13s. net. 


ATLAS OF LEGAL MEDICINE. 
By Dr. E. Von HOFMANN, of Vienna. Edited by FREDERICK PETERSON, M.D., Chief of Clinic, Nervous Department, 
College of Physicians and Surgeons, New York. With 120 coloured ffigures on 56 plates, and 193 beautiful half-tone illustra- 
tions. Cloth, 15s. net. 


**Hofmann’s ‘Atlas of Legal Medicine’ is a unique work. This immense field finds in this book a pictorial presentation that far excels anything 
with which we are familiar in any other work.”— Philadelphia Medical Journal. 


ATLAS OF INTERNAL MEDICINE AND CLINICAL DIAGNOSIS. 
By Dr. CHR. JAKOB, of Erlangen. Edited by AUGUSTUS A. ESHNER, M.D., Professor of Clinical Medicine in the 
Philadelphia Polyclinic. 68 coloured plates, 64 text-illustrations, and 259 pages of text. Cloth, 13s. net. 


ATLAS OF SKIN DISEASES. 
By Proressor Dr. FRANZ MRACEK, of Vienna. Edited by HENRY W. STELWAGON, M.D., Clinical Professor of 
Dermatology, Jefferson Medical College, Philadelphia. With 63 coloured plates, 39, beautiful half-tone illustrations, and 206 
pages of text. Cloth, 15s. net. 


1 ATLAS AND EPITOME OF GYNECOLOGY. 

By Dr. O. SCHAEFFER, of Heidelberg. From the Second Revised and Enlarged German Edition, Edited by RICHARD 
C. NORRIS, A.M., M.D., Gynecologist to the Methodist Episcopal and Philadelphia Hospitals. With 207 coloured illustrations. 
{ on 90 plates, 65 text-illustrations, and 308 pages of text. Cloth, 15s. net. 
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Complete Catalogue Post Free on application, — 
W. B. SAUNDERS & CO., 161, Strand, London, W.C. 
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Ready Jan, 1, price 14s, 


THE MEDICAL 
DIRECTORY 


FOR 


1901. 


Being the Fifty-Seventh Issue. 





THE FIRST ISSUE OF 
THE NEW CENTURY. 


*.* Contains Alphabetical Lists of 
Names, Addresses, Qualifications, Ap- 





pointments, &c., also Statistical -and 
General Information concerning the 
Educational, Legal and Official Matters 
affecting the Profession. 


Average Annual Alterations, 15,000. 


London: J. & A. CHURCHILL, 7, Great 
Marlborough Street. 





In Preparation. SEVENTH EDITION. 


DISEASES OF THE RECTUM. 
By HERBERT W. ALLINGHAM, F.R.C.S., 


Surgeon to the Household of H.R.H. The Prince of 
Wales; Surgeon to the Great Northern Hospital ; 
Assistant Surgeon to St. George’s Hospital ; 
late Assistant Surgeon to St. Mark’s 
Hospital for Diseases of the Rectum. 


By the same Author, 
Price 6s. 


COLOTOMY. 


INGUINAL, LUMBAR anp TRANSVERSE 


FOR 


CANCER AND ULCERATIONS. 


With Stricture of the Large Intestine. 
London: BaILLizRE, TINDALL & Oox. 





Entirely Rewritten, Seventh Edition, 10/6. 8vo. 


PHARMACY MATERIA MEDICA 


AnD 


THERAPEUTICS. 


By W. WHITLA, M.D., 


‘Professor Materia Medica and Therapeutics, Queen's 
College, Belfast. &c., &c. ; Author of ‘* Dictionary 
ofTreatment,” 3rd Edition, &c. 


This volume has incorporated in its text all the 
additions tothe new B.P., and it isa complete cem- 
mentary upon it, and contains all that the practi- 
ttioner requires for prescribing and treatment, to- 
gether with a concise description of every new 
non-official drug in use, including Serum 
Therapy, &c., &c., with Tables, Prescriptions, 
Formule, Woodcuts, Latin Glessary, &c. Designed 
for rapid reference for practitioners and students, 


London H, RxnsHaw, 356, Strand. 





By C. MANSELL MOULLIN, M.D.Oxon., F.8.¢.8., 
and er On at the Londen 


Gospital; late peed D huvgery atthe 
” University of Oxford. 


ENLARGEMENT OF 
THE PROSTATE. 


iTS TREATMENT AND RADICAL CURE. 
Including the Huntertan Lectures. 
Second Bdition, now ready. 


This volume contains an admirable and practically 
complete summary of our knowledge of the subject 
with which it deals. The opinions expressed by the 
author as the fruit of his experience are in all cases 
sound. He writes in an unusually fluent and 
graceful style, and shows himself a prudent 
counsellor.—Brit. Med. Journal, 


By the same Author. 


INFLAMMATION 
OF THE BLADDER 


AND URINARY FEVER. 
Price 5s. 


Lendon: HM. K. Luwis, 136, Gower Street 








Second Edition, oe 8vo, cloth, pp. xvi.-233, 
4s. 


price 
ASEPTIC SURGERY. 
By CHARLES BARRETT LOCKWOOD, F.R.C.S., 


Assistant Surgeon and Lecturer on Descriptive and 
apes Anatomy, St. Bartholomew’s Hospital ; 
late Hunterian Professor, Royal College of Surgeons 
of England; late Surgeon, Great Northern Central 
Hospital, &c., &c. 

By the Same Author. 

Crown 8vo, cloth, pp. xii.-280, with 23 Illustrations 
in the text, price 4s. 6d. 


RADICAL CURE OF HERNIA, 
HYDROCELE AND VARICOCELE 


By the Same Author. 
Crown 8vo, cloth, Pp. xii.-141, Illustrated with 
Wood Engravings in the text, price 3s. 


TRAUMATIC INFECTION: 


GUNTERIAN LECTURES delivered at the ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


YOUNG J. PENTLAND 
EDINBURGH: 11, TEVIOT PLACE. 
Lonpow: 38, WEst SMITHFIELD. B.C. 


NEW WORK BY Mr. C. B. KEETLEY. 


Recently published. With Illustrations. 
Demy 8vo, 16s. 


ORTHOPADIC SURGERY. 


By C. B. KEETLEY, F.R.C.S., 


Surgeon to the West London Hospital; Author of 
an ‘‘ Index of Surgery.” 











London: SMITH, ELDER & Co., 
15, Waterloo Place, S.W. 





Just Published, SECOND Edition, with Illus- 
trations, Royal 8vo, 10s, 6d. 


TREATMENT OF LATERAL 
CURVATURE oF THE SPINE. 


With Appendiz giving an Analysis of 1,000 Consecutive 
Cases treated by “ Posture and Ezercise” exclusively 
(without mechanical supports). 

By BERNARD ROTH, F.R.C.S., 
——— Surgeon to the — Alexandra 

ospital for Sick Children, Brighton. 
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London: H. K. Luwis, 136, Gower Street, W.0. 
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PRICE 25s, 


DISEASES o WOMEN: 


4 Clinical Guide to thetr Diagnosis 3 
and Treatment, 


By G. ERNEST 
Y ‘WB.Lond., FROP., rene Am; 


Senior Obstetric Physician to the London 
formerly President of the Obstetrical ‘Secc g 
London, and Eraminer in Midwi to the 
Universities of Oxford and London, po 4 the Royal 
College of Surgeons, &c, 


With 252 Illustrations, 


“‘No mean addition to our Engli 
ey and = to prove helpful pe et —— 
eserves become a standard *.., 
Med, Journal, — ae 
“Based on practical experience and 
a peter views) aed. Prose and Cirewar, “a 
an originality and resource which 
alone can be founded on a large experi Pi 
ied. ou ' ‘ge experience.”— Hain, 
“The long personal experience of a broad 
careful ont scientific observer."—Glasgow Med. 


Jour. 
‘‘Areally valuable gynzcology.”-Dublin Med. Jour, 


OassEtL & Company, Ltd., 
London, Paris, New York and Melbourne. 


WILLIAM H. BENNETT, FRCS, 


Surgeon to St. George's Hospital ; Member of Court 
of Examiners, Royal College of pe 





With 12 Illustrations, Svo, price 3s, 64, 
VARIX : its Causes and Treatment, 
especial reference to THROMBOSIS. 


8v rice 8s. 6d. 
OLINIOAL LEOTURES on ABDO- 
s8o0 juding 
BADICAL CURE. “ - 
8vo, price 5s. 


VARICOCHLG. 


With 3 Plates, 8vo, price 6s, 
OLINICAL LECTURES on VARI- 
OCOSH VHINS of the LOWER 
BXTREMITIBS. 

London: Lonemans, GREEN & Oo. 


Also, price 2s., cloth, 


ON APPENDICITIS. Two Clinical 
Lectures reprinted from THE CLINICAL 
JOURNAL. 


London: THs MxgpicaL PuBiisHine Oo. Lap. 
WORKS ON 


THE MECHANICAL AND OTHER 


TREATMENT OF THE 


DEFORMITIES 


DEBILITIES AND DEFICIENCES 


OF THE HUMAN BODY 


By HEATHER BIGG. 


Spinal Curvature: Its various kinds 
and Treatment. Twentieth Thousand, 1882, 
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and their Treatment, 1892. 
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Best Stumps in Civil and Military Surgery, and 
the Application of Artificial Limbs. Hinetcenth 
Thousand, 1886. 


A Plea for the Maimed Soldiers of 
England, 1887. 
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the Improvements possible in the Bzisting Sob 
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Wounded or otherwise Maimed in Her Majesty's 
Service, 1887. 





In course of preparation. 


Hernia, and the proper.use of Trusses. 
3. & A. CHURCHILL, 7, Great Marlborough Street 








i) 





a San 


=e 











Deo. 29, 1900.J 





THE BRITISH MEDICAL JOURNAL, 7 








—_—_—— 
———o7—_— 


The SEVENTH YEAR of the NEW ISSUE. 





RHEUMATIC FEVER NUMBER 
THE PRACTITIONER 


Being the JANUARY Issue, 


Price 2s., 
ORIGINAL COMMUNICATIONS :— 

THE EPIDEMIOLOGY OF RHEUMATIC FEVER. 
By Arthur Newsholme, M.D., F.R.C.P.Lond. 

THE PATHOLOGY OF RHEUMATIC FEVER. By 
F. J. Poynton, M.D., M.R.C.P.Lond. 

RHEUMATIC FEVER IN RELATION TO THE 
THROAT. By StClair Thomson, M.D., M.R.C.P. 
Lond., F.R.C.S. Eng. 

THE EFFECTS OF RHEUMATIC FEVER ON THE 
HEART. By G. A. Gibson, M.D., D.Sc. 

RHEUMATISM IN CHILDHOOD. By George F. 
Still, M.A., M.D., M.R.C.P. 

THE TREATMENT OF RHEUMATIC FEVER. By 
Arthur P. Luff, M.D., B.Sc., F.R.C.P.Lond. 

THE MONTH :— 

“The Practitioner ” in the New Century. 

Special Numbers. 

Rheumatic Fever. 

The Poisoned Beer Boom. 


contains :— 

THE MONTH—continued. 
The Tuberculosis Congress. 
The State Care of Consumptive Poor. 
The Morals of Malarie. Research. 
New Titular Dignities for the Profession. 
An International Surgical Association. 


MEDICAL MEN OF LETTERS :— 
Oliver Wendell Holmes. (With Portrait). 
A REVIEW OF THE MEDICAL SCIENCES :— 


Rheumatic Fever. By Arthur P. Luff, M.D.. B.Sc., F.R.C.P. Lond. 

Genito-Urinary Surgery. By B. G. A. Moynihan, M.S.Lond., 
F.R.C.S.Eng. (Illustrated). 

Diseases of the Nervous System By J. S. Risien Russell, 
M.D., F.R.C.P. (Illustrated). 

Diseases of the Upper Air-Passages. By StClair Thomson, 
M.D., M.R.C.P.uond., F.R.C.S.Kng. (Lilustrated). 


REVIEWS OF BOOKS. (Illustrated). 
PRACTICAL NOTES. 





A MEDICAL CALENDAR. 


Annual Subscription, 21s., post free. 


THE JANUARY NUMBER BEGINS A NEW VOLUME. 
CASSELL & COMPANY, LIMITED, London, Paris, New York, and Melbourne. 





OYVARIOTOMY AND 


By HARRISON CRIPPS, 


ABDOMINAL SURGERY. 


E.R.C.S., 


Surgical Staff, St. Bartholomew’s Hospital, and Operator for Abdominal Sections in the Women’s Ward. 
With numerous Plates, Royal 8vo. Price 25s. 


“Mr. Harrison Cripps has undertaken no fewer than 1,000 abdominal sections ; 
he is therefore, eminently qualified to speak of this important subject . 
Will take its place —— standard works of reference.”—PRACTITIONER. 

“A most readable publication and important record.”—Brir. MED. JouRNAL. 





**We have read the book with pleasure, for it is the frank expression of the 
individual views of a surgeon whose wide experience must make his opinions 
worthy of careful consideration.”—THE LANCET. 





J. & A. CHURCHILL, 7, 


Great Marlborough Street, W. 








WORKS BY Mr. 


MALCOLM MORRIS. 


WEW AND REVISED EDITION, with New Illustrations (Seventh Thousand). Now ready, price 10s. 64. 


DISEASES OF THE SKIN. An Outline of tho Principles and Practice of Dermatology, 


By MALCOLM MORRIS, F.R.C.S.EDIN., Surgeon to the Skin Department, St. Mary’s Hospital, London. With Coloured Plates and Woodcuts, 
"" Universally recognised as the most concise and readable of ali the treatises on Dermatology in the English language."—BRITISH MEDICAL JOURNAL. 


RINGWORM. In the Light of Recent Research, Pathology, Treatment, Prophylaxis, Tilastrated, 7s. 64 


"* The clearest and most concise account of the results of an enormous amount 
SASSELE & COMPANY, Limited, London, ot aay ete agg onto ae ‘Melbourne 








With Illustrations, Demy &vo, 


ALBUMINURIA AND BRIGHT’S DISEASE. 


By N. TIRARD, M.D., F.R.C.FP., 
Professor y the Principles and Practice at Medicine dn King’s College, a 


Tp Arete peep bhp he. leasing and graceful style.........The descriptions of the symptoms and treatment of the various 
oust Bright's Disease are clear and essentially ne The 5 hm oy va 





tg This ls 8 woloome contribution to the literature of renal disease Written mainly from the cliriical standpoint and based u the author's own experience, 
ba practical value is enhanced by the ease and simplicity of ita style, and the clearness of ita illustrations pccccceee We oan confidently recommend it allke ana vex 
fer those commencing to study the subject, and as a work of reference for practitioners wishful to refresh their knowledge.” Medical Journal, 
ZLeondonwn: SBMIZTH EBLDER & Cow 15, Wateriliocses Piacsce, S.W. 
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Consulting Surgeon to the Lenton Hospital 


PERITYPHLITIS (APPENDICITIS) 
VARIETIES. 


THEIR PATHOLOGY, CLINICAL MANIFESTA- 
TIONS AND TRKATMENT. 
Reprinted from Clifford ANbutt’s ** System of 
Medicine.” 
Price Half a Crown. 


Macminian & Co. 
BY THE SAME AUTHOR. 


«NTESTINAL OBSTRUCTION : 


ITS VARIRTIES, with their PATHOLOGY, 
DIAGNOSIs, and TREATMENL. 
(Jacksonian Prize Essav). 

An entirely New Edition. Wich 118 Illustrations. 
Price 21s 


CassEtt & Co., London. 


NOTES UPON SOME 
RECENT ORTHOPADIC 
APPLIANCES 


(Qlustrated with Photographs and enemas 
FREs bo APPLICATION TO THE PUBLISHERS, 


THE O'CONNOR EXTENSION OO, 
2, Bloomsbury Street, London, W.C. 


GOUT AND GOUTINESS 


and their Treatment. Price 12s. 6d. 


BY 
WILLIAM EWART, M.D.Cantah., F R.C.P.Lond., 
Physician to Ss. George’s Hospital, and to 
Pi. — Hospital. 
Y THE SAMEZ[AUTHOR. 
HEART § STUDIES: {Chiefly Clinical. 
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London: BaILirEeRE, TinpaLtt & Cox. 
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AN IMPORTANT NEW WORK. 


AND THE 


PRINCIPLES oF DIETETICS 


BY 
ROBERT HUTCHISON, M.D.(Edin.) M.R.C.P., 
Assistant Paoysician to the London Hospital, etc 
568 pades. 
With three plates in colour and numerous 
tllustrations, demy, 8vo 16/- net. 
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London : 
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NOW RBADY. Iilu trated, price 3s. 6d. 


VASECTOMY RELATIVE TO 
PROSTATIC DISORDERS 


and CATHETER LIFE and REPORT to 
the INTERNATIONAL CONGRESS 
<Paris, 1990, on URETAMRO STENOSIS. 


By REGINALD HARRISON, F.R.C.S. 
Surgeun t2 St. Peter’s Hospital. 


@y TRE saME AuvuTHoR. Price 5s. Illustrated. 


STONE, PROSTATE, AND OTHER 
URINARY DISORDERS. 


J. & A. Caurcaitt, 7, Gt. Marlborough St., W 


By Dr. HERBERT SNOW, 


senior Acting surgeon, Cancer Hospital. 


CANCEROUS AND OTHER TUMOORS. 
(22 years’ experience in their Treatment). 65s. 


COMPENDIOUS TREATISE ON 
CANCERS. 15s. 
“An ample store of facts; rich in clinical and 
pathologion examples.” —Lancet. 
** Many original ideas.”—Brit. Med. Journ. 
** Much labour and research.”—Practstwner, 
London : BaILuiERE, TINDALL & Co. 














Slow ready, Demy 8vo, price 7s. 6a. net; 
by post, 7s. 10d, 


GRANULAR KIDNEY. 


By SAMUEL WEST, M.D., F.R.O.P., 
Menior Physician, Royal Free Hospital; Assist. 
Physician, St. Bartholomew’s Hospital. 


W. J. GLAISHER, 57, Wiguere St., London, W. 





With 30 Original Illustrations. Price 2s. 6d. 


THE HYGIENE OF THE MOUTH. 
A Guide to the Prevention and Control of 
Dental Diseases. 

By R. DENISON PEDLEY, 
L.D.S.Eng., F.R.C.S.Kd., Dental Surgeon to 
the Evelina Hospital, Southwark. 


By THE SAME AUTHOR. 
THE: DISEASES OF GHILDREN’S TEETH. 
Well Illustrated. Price 7s. 6d. 
Sxea & Co, 289 and 291, Regent Street, London, W. 





By P. J. FREYER, M.A., M.D., M.Ch., 
Surgeon to St. Peter’s Hospital. 


Stone in the Bladder; 


ITS MODERN TREATMENT. 
A Practical Work based on the Author’s experience 


of over 900 Operatioas for Stone. 
Second Edition, now ready, price 1s. 


London: BaILLizreE, TiInpaLL & Cox, 20-21, King 
William Street, Strand. 


STAMMERING, 


(zs ey AND TREATMENS? 
EMIL BEHNKE, 
Price ls. Bs of Mrs. Emit BEHNKR, 18, Earl's 
Court Square, 8S.W. Who receives stammerers for 
Creatment. References to Doctors whom Mrs. 
Renexe hase cured and others 


LIFE IN AN OPEN-AIR SANATORIUM. 
By Dr. CHARLES REINHARDT. 
A full description of the open-air treatment of 
Consumption, 
Profusely illustrated, with views of British 
Sanatoria. Price 1/-, or post free 1/3. 
JOHN BALE, SONS, & DANIELS3SON, Lrp., 

Oxtord House, Great Titchfield Street, London, Ww. 











Carlyle’s Duplicate Prescrip- 
TIUN BOOK ; a Prescription and Fac-Simile 
at one writing. Medical Gentlemen who wish to 
retain copies ot Prescriptions will tind CARLYLE’s 
DUPLICATE PRESCKIPTION BUOK invaluable, 
by using which time is saved and accuracy ensured 
by the cheapest, most ee and most effective 
method of producing duplicates of handwriting 
ever discovered. 
In 56 varieties, suitable for the pocket and con- 
sulting room. 
Sample Book of 100 Duplicates, post free 1s. 
SPECIAL TERMS FOR QUANTITIES. 
Price List post free on application. 


9 ye . . 
Carlyle’s Simplified Medical 
ACCOUNT BOOKS. Most time-saving system 
ever devised. 
Day Books, 4s. 6d. and 7s. 6d., Ledgers, 10s. 6d. 
ar ee paid. 
. & T. CaRtYLE, 116, Duke Street, Liverpool, 








es 
a 


Crown 8vo, with 5 Coloured Plates, detachable 
test-types, 110. woodcuts, price 9s, éd, 


By WALTER H. H. JESSOP, 


M.B.Cantab., F.R.C.S., Ophthalmic wa and 
Lecturer on Ophthalmic Surgery and Medicine 
at St. Bartholomew’s Hospital. 

A MANUAL OF 


OPHTHALMIC SURCERY 
AND MEDICINE, 


J. & A. CHURCHILL 7, Great Marlborough rough Street. 


Dr. GEORGE HARLEY, 


F.B 
Diseases of the Liver. With and witk- 
out Jaundice 21 0 
The Exteasio Gall Sigaes. byD vies 
xtrusion 0: nes 
Manipulation oo 

















J &A. CHURCHILL, 7, Great M Marlborough Street, w, 


WORKS BY Dr. GEORGE THIN. 


PSILOSEIS or “SPRUE,” tts nature ena Treas 





CS eee & Senate tomy ot 
Eniarged with 8 vings 
Coloused Plates. Price, 10s. — 


CANCEROUS AFFECTIONS OF 
SEIN. 8&vo, Ss. =e 


w. @ A. OwuRaniutn. 7, 1, Great Masiboroagh Btre. 


A Clinical Treatise on Dis- 


EASES OF THE BREAST. By Manmapuxs 
SxHeixp, M.B., F.R.C.S. 
Wi whole subject is ~ —_ in a manner 
com satisfactory and worthy of the 
: goa Servers ‘Medinal Journal. ad — 
‘Best work on the subject in the Bnglish 
language.”—Dublin Medical sournal, 








Maomtrtaw & Oo.. Lownor, 





Folly illustrated, price !/-, post free, 1/2. Crown 8vo, 
Loose —* cover. 


THE PREVENTION | OF EYE ACCIDENTS 
OCCURRING IN TRADES. 
SIMEON SNELL, F.R.C.S.Edin. 


JOHN BALE, SONS & DANIELSSON, ‘nites, 
83, 85, 87, 89, Great Titchfield Street, W 








eae ons uumervuus 
Eve. price ‘By 


@UW KKADY, with Photo 
Illustrations, Third Bdition’ er, pol 


Oz Diseases of the 


CHARLES BELL TAYLOR, a R 
“.D.Edin., Fellow Medical Society, Lon 
President of the Parisian Medical ety, Surgeon 

Gottingham and Midland Eye I e 


London: 
Kzeaw Pavt, TruxcH & Oo., Paternoster Square. 


Just published, THIRD bdition, tht roughly nevised, 
witec 117 LIllustiations, crown 8vo, 10s. 6d. 


Medical Electricity. A 


naied Handbook for Students and Prac- 
titionerr. By H. LKWIS JONES, M.A., M.D., 
F.R.C.P., Medical Officer in charge of the Electrical 
Reamer in St. Bartholomew’ 8 Hospital. 


London: H. K. LEWwIs, 136, 136, Gower Street, W.C. 








SENT FEREE. 
BACK TO JESUS. Bv R. A. ARMSTRONG. 
THEOLOGY OF THE FUTURE (various 
essays) and Works by Dr. MARTINEAU, the Rev. 
STOPFORD BROOKE, and ogy = 4 
PRINCIPLES AND IDEALS 
UNITARIANS.— THINK FoR TOUR 
SELF, and other Pamphle‘s GIVEN. 
Apply to Miss O. M. Rawuive, 7v, Lo.d Strzet, 
LiverpooL 
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Dy, SHEEN’S “HANDY” SERIES. 


The original and most perfect of all a on similar 
system since ished 


“HANDY” MEDICAL BOOKKEEPING, 


Prices: Day Book 8s. 6d. and 14s. 6d. 
Ledger, 8s. 6d. and 12s. 6d. 

“ ingpees. "—British Medical Journal. 
6 


THE HANDY P VISITING LIST. 
Stee SP vil ft ito an onary pooket-book. 


“HANDY” TEMPERATURE CHARTS, 


Size, be by 23in. 3s. per 100. 
Before arran for next year, ge Sd. - 
specimen to WM. Liwis, Duke St., Cardiff 
Published by 
Wriu14M Lewis, Duke Street, Cardiff. 
London : SIMPKIN, MARSHALL, HAMILTON, 
Kxnt & Co., Limited, Paternoster Row. 


REVOLUTION IN 
MEDICAL BOOK-KEEPING. 


VEALE'S SYSTEM—2 BOOKS ONLY REQUIRED. 

1. Alphabetical Day Book.—All aetails of 
visits paid, medicines given, and Cash Received, are 
entered in separate daily squares for each patient, 
and, by means of a ‘‘Short Leaf,” a complete three 
months record of each patien,’s account is shown on 
one horizontal line. 

2. Ledger.—Has only to be posted once a quarter, 
ana the ruling dispenses with the necessity for a 
separate Bill Delivered Book. 

When required ** Collector’s Cash Book ” also 
provided. PRESS OPINIONS. 

The British Medical Journal.—“ System...... easily 
acquired and calculated to reduce very greatly...... 
drudgery of keeping daily accounts and of pre- 
paring bills.” 

Lancet.—‘‘ System of... 
sents distinct advantages.” 

Sample pages and particulars on application to 


NUTT & Co., King Charles’ Croft, Leeds. 





»;, Bookkeeping which pre- 


SAUNDERS’ 
MEDICAL 
HAND-ATLASES. 
See page 5. 


W. B. SAUNDERS & CO, 
161, STRAND, W.C. 


NOW READY. 8vo. Vol. 33, with 29 Plates and 
12 Illustrations in the text. Price 17s. cloth. 


TRANSACTIONS OF 
THE CLINICAL SOCIETY OF LONDON 


During its 33rd Session, October 1899 to 
May 1900, with List of Officers and Members, 
Report of the Ccuncil, Presideutial Address, &c. 














London : LONGMANS, GREEN & Co. 


BY LIONEL BEALE, F.R.S., F.8.C.P 
SLIGHT AILMENTS, 4th Eiition. 53. 
THE LIVER: Structure, Derangements 
nae sreatment. Col. Plates, 5 
URINAR ND RENAL DERANGE- 
MENTS. yi, Disorders. 5s. 
OUR MORALITY. 2nd Edition. 3s. 6d. 
Post free. CHURCHILLS, 7, @t. Marlborough Street. 


Books. —Rare and Out of 


Print Books supplied. Please state wants. 
a free. Libraries and small parcels of books 
a for cash. Exchanges invited. Wantet 

iner’s History, 2 vols. 1863; Jesse’s Richar@ 
III., 1862; Fox hunting, 1826; Scrope, Salmon 
Fishing, 1843; Handley ross, 1854.—HOLLAND Co., 
Book Merchants, Joha Bright Street, Birmingham. 


Now ready, demy 8vo, paper cover, post free, 6d. 
ife Assurance and 
VACOINATION.—Reprinted from a series of 

articles published in the BRiTIsH MEDICAL JOURNAL. 

ge must accompany all orders. — 429, 














ADVERTISEMENTS 


inserted in the ‘‘ British Medical Journal” 
and ail other Newspapers and Magazines 
throughout the world. Estimates and 
schemes pr age 2 free of charge. Replies 
received. Correspondence invited. 


SAMSON CLARK & CO., 


Advertising Contractors, 
49, Great Portland Street, London, W- 


MALARIA PARASITE 


Microscopic Specimens, 3/- each. 




















R. & J. BECK, Lrp., 63, Cornhill, Lonpon. 


PRESCRIPTIONS COPIED | 
WHILE WRITING. | 


All medical men should use the 


PEN - CARBON PRESCRIPTION BOOK. 
Prices from 2s,7d. No press, no 
water, no brush, no work. Write 
with no extra pressure, and our 


PEN-GARBON PRESCRIPTION BOOK 
produces a perfect copy. Our Pen- 
Carbon never smuts. Can be used 
anywhere. These goods are all that 
we claim. 

Full particulars and free sample 
Pen-Carbon from 


THE PEN-CARBON CO., LTD., 
100, LONDON ROAD, LEICESTER. 














NO 
MUSTY 
FLAVOUR. 


BEST. STRONGEST. PUREST. 


Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 








Sample post-free on application to the Sole Proprietors and Manufacturers, 
A. RIDDLE & CO., Limited 36 & 38, Commercial Street, LONDON, 


STOWERS 


LIME 
JUICE 


CORDIAL. 








GASTRIC PAIN 
NAUSEA & DISTRESS 


AFTER 
EATING 


- ARE 
QUICKLY RELIEVE? BY 








SCHACHT S 
LIQUOR 


BISMUTHI 
SEDATIVUS 





4 combination CHAOHT’S 
BIsMUIHL & Pmpsins ‘A LI 
most Fhiid 
known) sedatives. 


Whe exact formula is given on each label. 
Dosm: Ons Dracem DILUTED. 


In S-oz. and 16-oz. Botties. 
Sole Manufacturers : 








GILES, SCHACHT & CO., 
CLIFTO: 


N, BRISTOL. 














| 
| 
| 
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| 
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SOMATOSE | 


(MADE FROM BEEF). 


The most Powerful Food known to Science. A true Meat Nutrient, and is especially valuable in all cases of 


FEVER, DYSENTERY, AND INE LUENZA. 
Vide LANCET of September 30th, 1899, 


Is acknowledged by eminent Medical Authorities at home and abroad to be 


The IDEAL FOOD for INVALIDS and CONVALESCENTS 


It is an almost TASTELESS and ODOURLESS POWDER. | It acts directly as a TONIC, and creates an APPETITE, 
It contains nearly 80 per cent. of MEAT ALBUMEN. It is NOT a drug, but a THERAPEUTIC FOOD. 
It is easily SOLUBLE in Water, Milk, Soup, Coffee, Cocoa, &c. 


SOMATOSE * “22° LIQUID ! 


BEING A MORE CONVENIENT FORM OF ADMINISTRATION. 


IRON MILK ) 
SOMATOSE SOMATOSE : 


Contains the ALBUMINOUS masyen of MILK, combined 
with 5 percent. of TANNIC 

Is slightly ASTRINGENT and ak ‘IRRITANT. 

Is meet suteakic for STRENGTHENING WEAK DIGESTIVE 








Contains the tonic qualities of IRON combined with the 
albuminous substance of MEAT. 

Causes no GASTRIC DISTURBANCE or CONSTIPATION. 

Does not AFFECT THE TEETH. 

Is a freely SOLUBLE preparation of IRON. Is especially valuable for INFANTS and CHILDREN. 


NOW USED iN ALL THE PRINCIPAL CIVIL & MILITARY HOSPITALS. Sold by ali Chemists. 
Full particulars from—The British Somatose Co., Ltd., 165, Queen Victoria Street, London, E.C. 

















THE LANCET, 22nd July, 1899, says :— 


“This brandy shows excellent features on analysis while the evidence of taste is distinctly in 
favour of the description that it is an old matured grape spirit. It possesses that etherial 
fragrance due to the peculiar ethers of wine. Our analysis yielded the following results :— 
Alcohol, by weight 41:00 per cent., by volume 48°43 per cent., equal to proof spirit 84°87 per centy 
acidity ‘expressed as acetic acid, 0-033 per cent.; extractives 0°69 per cent.; mineral matter, nil ; 
alcohol in volatile ethers, two grammes per 10 litres, The flavour is soft and mellow and the aroma 

is characteristic of a sound and mature wine- 


J derived spirit. In view of these analytical and 
general evidences this brandy may be described 
as particularly suitable for medicinal purposes,” 


THREE STAR 


THE MEDICAL PRESS, 2nd August, 1899, says :— 


“We have carefully examined a sample of this well- 
known spirit by the usual tests, and the results obtained by 
analysis fully warrant our recommending it for medical and é 


dietetic purpoves, The analysis gave the following figures : 
Alcohol (as proof spirit) .. oe oe oe oe oe 86:5 per cent, 


Extractives ee ee ee ee se ee ee 68 i] } oo 
Ash ee ee ee ee 56 ee ee ee Nil. 

Acidity ee ee ee ee ee ee ‘036 iT} oe 
Ethers (as alcohol) oe oe ee oe ee ee '028 rT) rT 


“We analysed this product some ten or more years ago, and finding that it still maintains its 
exceptionally high character, we are consequently in a position to speak highly of it as a genuine old 
brandy made from wine, well matured, and free from allj.compounds which might detract from its 
walue as @ medicinal agent,” 
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borne 1884, 
B E N GE R 9 GOLD MEDAL AWARDED 
Health Exhibition, London. 
FOR INFANTS, INVALIDS, F Q Q D 
AND THE AGED. e 


This delicious highly nutritive, and most easily digested Food is specially 
prepared for Infants, and for those whose digestive powers have been 
weakened by illness or age. 











The following letter addressed to F. B. BENGER & OO., Ltd., is published by special permission of the 
Russian Court. 


“Balmoral Castle, Scotland. 

“Sirs,Please forward to Balmoral Castle 
one dozen 2/G Tins of BENGER’S FOOD for 
H.I.M. THE EMPRESS OF RUSSIA, addressed 
to Miss Coster. We hawe received the box 


ordered from Peterhof?. 
“Yours truly, EF. COSTER.” 


—— ee 


V.B.—Anm important observation. 


Dr. R. 8 M——, M.B., B.S.(Lond.), F.R.C.S.(Eng.), writes under date May 12th, 


1898, and permits us to publish :— 

“ Ever since you introduced your Food I have been in the habit of prescribing it for infants and invalids, and in my 
opinion it surpasses and absolutely supersedes all other foods. The laxative effect of your food when the predigestion 
has been carried pretty far, is one of its most valuable qualities, and can be regulated precisely according to the time 
of the digestive process, By graduating this a most perfect adjustment of the action of the bowels can be secured,” 

















BENGER'S FOOD is sold in Tins at 1/6, 2/6, and 5/-, by Chemists, &c., everywhere, 





Whelesale ef all Wholesale Houses and Shippers, er ef the Manufacturers, 


F. B. BEM@ER & CO., Lid., Otter Works, Manchester. 


TELEGRAPHIC ADDRESS :—"§ Banger’a, Manchester," 
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‘The Health of the Prairie is brought 
to the Sick Room 


by Lemco (Liebig Company’s Extract). 
The Liebig Company were awarded a 
Gold Medal at the Paris Exhibition of 
1867, in recognition of their founding a 
new industry. Lemco has since gradu- 
ally increased in public favour until it 
is now sold all over the world and is used 
by all leading Hospitals and Armies. 








The genuine LIEBIG COMPANY’S EXTRACT is 

now labelled Lemco —-the initial letters of Liebig’s 

Extract of Meat Co.—to enable the public to 
distinguish it from inferior substitutes. 


THE CENUINE 


~LUEBiG COMPANY'S” EXTRACT 


| (Sigoea io Blue 


Miembers of tho Profession are cordially invited to write for Samples. 


Fry< 


PURE GONGENTRATED 


























































The MEDICAL PRESS, including the “‘ LANCET,” “ BRITISH 
MEDICAL JOURNAL,” “MEDICAL ANNUAL,” testifies to its 


ABSOLUTE PURITY. 


‘¢ The Most Perfect Form of Gocoa.’’ 


GUY’S HOSPITAL GAZETTE. 





~ 


————< 
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LYLE'S GOLDEN SYRUP, 


Recent discoveries of Arsenic in Beer having considerably disturbed public 





confidence in articles of consumption into which Glucose sometimes enters, the 
Proprietors of the above well-known brand of Syrup think it right to inform 
the readers of this Journal that Glucose does not enter into its composition, 
and that it is absolutely free from Arsenic and all other injurious compounds, 


as the following certificates show :— 
*“ London, December 17, 1900. 

“At the request of Messrs. Abram Lyle & Sons, Ltd., I have 
procured many samples of their Golden Syrup at retail shops 
in the City of London, and have carefully tested the same. 

“The whole of the samples were found to be free from every 
trace of Arsenic. 

“Having on a great number of occasions analysed Messrs. 
Lyle & Sons’ Golden Syrup, I can further state that Glucose 
does not enter into the composition of the article, that it is 
perfectly free from anything that might prove harmful, and 
that it is a sound and wholesome food,” 


(Signed) OTTO HEHNER, F.I.C., F.C.S., 
Public Analyst. 


COPY OF REPORT FROM MESSRS. NEWLANDS BROS. & LING. 


“In accordance with your instructions we have purchased 
from grocers in all the principal parts of London and suburbs 
a large number of tins of your Golden Syrup, and haying sub- 
mitted their contents to most careful chemical analysis, we find 
them entirely free from arsenic and other objectionable sub- 


stances. 


(Sigoed) 3B. E. R. NEWLANDS, Y.P.IC., F.C.8S., &c. 
ARTHUR B. LING, F.IC., F.C.S., &c. 
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Bupapsst, January 27th, 1898. 


CERTIFICATE. 


At the request of the Apenta Company of Budapest, I hereby certify 
to them that I have for a considerable time repeatedly examined the 
Apenta Springs at Ofen (Budapest) and the filling of the water, which 
were placed under my scientific supervision, and that I have become con- 
vinced that the working is conducted very satisfactorily from a hygienie 
point of view. , 


I have also satisfied myself by repeated personal investigations that the 
Apenta Water as despatched is constant in its chemical composition. 


e 4 hee ee | 
io rte go CPx fo-elury—s oer 


Royal Hungarian Ministerial Councillor; Director of the Hygiente Insvitute of the Budapest Untversity ; Knwght cf the 
Austrian Order of the Iron Crown; LL.D. Cambridge; Hon. Memb. Sanitary Institute of Great Britain, Royal 
Institute of Public Health, §c. 


Sole Importers: THE APOLLINARIS COMPANY, Limited, 


4, STRATFORD PLACH, OXFORD STREET, LONDON. W. 























“Absolutely Pure, therefore Best.” 


CADBURY’s 


| Cocoa 


“A PERFECT FOOD.” 


The Editors of THE LANCET, June 16, 1900, say :— 


“We are glad to find that Messrs. Cadbury draw attention to the fact 
that there are strong grounds for objection to the addition to cocoa of certain 
foreign substances. This resource is quite unnecessary and, indeed, pernicious, 
especially having regard to the fact that cocoa alone is an excellent food as 
well as a stimulant, having a salutary action upon the nerve centres.” 


CADBURY ’s is the PURE Cocoa 


Entirely free from Drugs, Kola, Malit, or Hops. 











i 
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TEE ORIGINAL 


COCA (LEAF) WINE 


Now Labelled ARMBRECHT’S TONIC WINE. 


FOR FATIGUE OF MIND AND BODY 
AND SLEEPLESSNESS. 


A Wonderful Restorative of Vocal, Mental and Physical Powers. 
Assuages Thirst and Hunger and Promotes Digestion. 
For Sleeplessness it is superior to Opiates, Chlorates, and Chloral, as there is 
positively no reaction. 











=. Price 4s. per Bottle, by post; and Twelve at 45s. Carriage Paid England and Wales, and half 
72 for Scotland and Ireland. 


To Medical Men and Clergymen, 38s. carriage paid. Cash with order. 


ARMBRECHT, NELSON & CO., 


71 and 78, Duke St., Grosvenor Square, London, W. 


= GENTS: 

Calcutta: Butto Kristo Paul & Co., Bathgate & Co., Smith, Stanistreet & Oo., Great Eastern Hotel Oo., Oo- 
operative Seems, Abdool Rehman and Abdool Karim. —Canada: Meagher Bros., Montreal.—Colombe « 
Colombo Apothec Co.—Bombay: Treacher & Co, coe & ., P. 8. Pochajee. Framgee & Son.—Simla: 
Plomer & Co.— Ootacamund: spencer & Co.— W. B. Smith & Co.— : Treacher & Co.— 
Poona: Treacher & Co.—Madras: Spencer & Co., W. Smith & Co. — Lucknow: Peak, Allen & Co — Laeues 
Plomer & Co.—Nilgiri: W. B. Smith & Co.—Jamaica: Kinkead, an ne Watson & Oo,— 

: A. John & Uo.—Demarara: Smith, Bros. & Co.—Newfoundland : McMurdo é Co., St. Johns.— 
Ss. ‘Africa: Turner & Co., Pietermaritzburg, Turner & Co., Johannesburg, Peterson & Co., Cape Town, Willett 
& Co., Port Elizabeth, Ww. Gasson, Kimberley, Lennon e Co., and their Agents in Principal Towns.— 
Shepherd & Co., Plomer & Co. —Speech ly.—Delhi : Allen, Bros. & Co.—Umballa: Ball, Hobson & Uo.— 
Kasauli: Ball, Hobson & Cn.—Quetta: Milne, &e. and others. 


N.B.—NOW READY FOR SALE. 


COCA PORT 


(5 Years in Wood and 3 Years wm Bottle). 


About 500 Dozen, in One Dozen Boxes, at the 
extremely low price of 45s. per Dozen 
carriage paid. 

AS INVALID PORT IT IS UNRIVALLED. 


SAMPLE BOTTLE to the Profession free by post on receipt 
of Postal Order for 3s. 6d. 





a 




















ARMBRECHT, NELSON & CO., 71 & 78, Duke St., Grosvenor Sq., W. 
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Von Heyden’s Pharmaceutical Speciatities, 


are now acknowledged to be the most pleasant, safe and effective 














DUOT AL remedies in the treatment of Tuberculosis and of Pneumonia, 
They are free from the noxious by-effects of the plain Creosote and Guaiaco] 

° and exhibit only the therapeutical properties of these Drugs. Duota) 
(Guaiacol Carbonate) contains over 90 per cent. of pure crystalline Guaiacol, Creosotal containg 


92 per cent. of pure Creosote, but these Carbonates are neutral, non-toxie 
CREOSOT ya I and absolutely free from all caustic and irritant qualities, and can there- 
fore be administered in large doses. 


(Creosote-Carbonate) 





Xeroform has been styled, ‘*The ideal substitute for Iodoform,’ 

It is a yellow, non-toxic, non-irritating and non-caustic powder, in praxi— 

XEROFORM devoid of odour and taste. Xeroform promotes granulation and cicatriza- 

tion more quickly than any other remedy, it diminishes suppuration, is 

< _Ri eminently desiccating and lessens secretion. In use Xeroform is more 

ata ees economical than Iodoform, since its volume for equal weight ig 

double that of Iodoform, and its fine pulverization enables the physician 
to cover a large surface with a very small quantity. 

COLLARGOLUM (Soluble Metallic Silver) xUNGUENTUM CREDE (Ointment of Soluble Metallie 
Silver), ACTOL Crede (Lactate of Silver), ANTISEPTIC CREDE (Citrate otf Silver), ACOINE (a new 
focal Anzesthetic) ORPHOL (Betanaphtol—Bismuth von Heyden) HE YDEN’S FOOD. 

Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & GO., 12 & 16 Goleman Street, London, E.C. 


Sole Agent for the U. K. of Great Britain and Ireland. 




















The Natural 





(State Springs.) 





For Di f the Kid 
CELESTINS.— or Sinonees : bd Pay. a Gravel, Gout, 


GRANDE-GRILLE.—"*" Diseases ,of the Liver and sitar 


HOPITAL,—Fer Stomach Complaints. 
VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES. 


Two or three Pastilles after each Meal| For instantaneously producing an Hffer- 
facilitates digestion vescing alkaline water, 


Samples and Pamphlets free to Members of the Medical Profession on application. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ YICHY-ETAT” and the name of the SOLE AGENTS— 


INGRAM & ROVYWVLE. L7pD., 


EAST PAUL’S WHARF, 26, UPPER THAMES STREET, £.0. anp aT LIVERPOOL anp BRISTOL. 
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-HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—‘‘FACSIMILE HUMAN MILK." : No. 2.—‘‘MODIFIED HUMANIZED MILK." 











Prepared from Milk Constituents only. 
Analogous to he Best Mother's Milk. 


With a minimum percentage of Casein. 
For very young and delicate Infants. 




























is Palatabie 
Nourishing 







Flocculent Curd 









and is and 
readily Easiiy 
Digested. milated. 


Samples Free to Members 
of the 
Medical 

Profession. 





























Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS (die) L" 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Addrese—“ WELFORDS, LONDON.” ® Telephone—No. 107 PADDINGTON. 





— 
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- LISTERINE. 


THE STANDARD ANTISEPTIC. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, 
composed of ozoniferous essences, vegetable antiseptics and benzo. 
boracic acid. 

LISTERINE is sufficiently powerful to make and maintain surgical cleanli- 
ness in the antiseptic and prophylactic treatment and care of all 
parts of the human body. 

LISTERINE has ever proven a thoroughly trustworthy antiseptic dressing 
for operative or accidental wounds. 

LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, 
prophylactic, or antiseptic agent, and is an effective remedy in the 
treatment of catarrhal conditions of every locality. 

LISTERINE is useful in the treatment of the infectious maladies which are 
attended by inflammation of accessible surfaces—as diphtheria 
scarlet fever and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fer. 
mentative forms of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for main- 
taining the mucous membrane of the mouth in a healthy condition. 

LISTERINE employed in the sick-room by means of a spray, or saturated 
cloths hung about, is actively ozonifying and rapidly oxidizing in its 
effects upon organic matter afloat in the atmosphere. 

LISTERINE is of accurately determined and uniform antiseptic power, and 
of positive originality. 

LISTERINE is kept in stock hes all raatnad pharmacists everywhere 























FOR DESORIFIIVE LITERATURE. ADDRESA 


S MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, LONDON, E.C. 
British Agents for the Products of LAMBERT PHARMACAL CO., St. Louis, U.S.A. 
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Grand J Srix, Saris, 1900. 
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‘Shee M edical Write us for Experimental Samples. 


Stock Supplies may be had through 


Specialities = Chemists or the Wholesale Houses. 


-_ 


’ Answers all purity tests. Free from the 
T. & H. SMITH S elements of decomposition and remains 


unimpaired in all climates. Long and 
favourably known to the profession as a 
g safe and certain. anesthetic. 


Supplied in all sizes of bottles. 





—s 


| T. & H. SMITHS The well-known Cantharadine blistering 


tissue. Invaluable to the physician for its 
cleanliness, safety, and convenience in use, 
and its extreme portability. Unaffected 


by time or climate. 


Sold in boxes (retailing at 1s. 3d. and 4s. 6d. 
each) and im tins containing 12 large 
a sheets for dispensing. 


] 
T. & H. SMITH S This ready and reliable vesicant is quite 


without a rival. It never disappoints the 
Vi physician or the patient, a single applica- 
a mg tion by means of a camel-hair brush 


usually producing a complete blister in 


from two to four hours. 
j Sold in 1-o0z., 2-0z., and 4-02. bottles. 
a 


li 











i. & HH. SMiIiTrTeo & CO., 


Manufacturing and Export Chemists, 
EDINBURGH: 19, Duke St. LONDON: 22, City Rd., E.C. GLASGOW: 205, Hope St, 








20 THE BRITISH MEDICAL JOURNAL, (Dac. 29, 2600, 


BAYER 'S “secciuimes. 


a 4 
having no irritating effect on the favourably contrasting with the repug. 
stomach, through which it passes un- nant sweet taste of the Salicylates, 











changed, decomposing only in _ Extensive clinical trials have proved 

. . . 4 : It 4 . iT 
cnc uharehen'e, (Aeetio Ror of Salley mim aia refetab 
frequently attending the use of Sali- cid). Dosr.—16 grains three or four times 
cylic Acid and its salts, a day. 


THE best product yet introduced in IncrEasEs considerably the alkalinity 
the treatment of the uric acid dia- ( T () of = _ iia ciiiiias 
thesis. Combines the acknowledged — 33 aay 6 
seetactmnerentnd Bem = ee 
zine with the diuretic properties of (Tartrate of Di-methyl Bishop & Sons, Ltd, ae, = “n 
. y 


Tartaric Acid. i i 
1 Piperazine). or in the form of Oxy-carbonated 


Lycetol Water (Messrs. Cooper & Co, 
80, Gloucester Rd., 8. W.) 


‘ : 8 
THis product is a neutral Heroin It may also be administered per os, 
salt, easily soluble in water, and viz., in the same doses as Heroin. 
suitable for subcutaneous injection. Dosrs.—For adults, ¥/s tO "/roun of 
The aqueous solution is neutral, and of a grain, three or four times daily; 


gives no reaction with Perchloride of for children, 1/, tO ‘/aun Of a grain, 


Iron. three or four times daily. 
The Dose for subcutaneous injection 
a 


is "eon to lett of a grain, 
Ay ideal astringent in Infantile Diar- May be prescribed in all cases where 


& 
rhea, colic, enteritis, dysentery, dc. it is desired to produce an astringent 
An acetic derivative of tannin without action on the intestinal mucus, Ren- 


taste or smell. Insoluble in water ders especially valuable service in 


or dilute acids, but easily soluble in acute and chronic colic. 

the presence of alkalies, (Triacetyl of Tannin). Doszt.—Children, 2 to 5 grains; — 
Adults, 8 to 12 grains, four to six 
times a day. 


i a 


SULFONAL-BAYER, TRIONAL, TETRONAL, PIPERAZINE-BAYER, IODOTHYRINE, 
ARISTOL, EUROPHEN, LOSOPHAN, PROTARGOL, SOMATOSE, IRON SOMA- 
TOSE, MILK SOMATOSE, TANNOPINE, PHENACETINE-BAYER, SALOPHEN, 
ANALGEN, SALICYLIC ACID, SALICYLATE OF SODIUM, SALOL-BAYER, 
DUOTAL, CREOSOTAL, HEROIN, HEDONAL. 





Samples and Literature can be had on application to the Wholesale Depot for all BAYER’S Drug Specialities 


THE BAYER CO., Ltd., 19, ST. DUNSTAN'S HILL, LONDON, B. 


ALSO AT MANCHESTER GLASGOW, AND BRADFORD‘ 
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Saaneemaianioe 





BAYER’ 


PHARMACEUTICAL 
~ SPECIALITIES. 





HIGHLY RECOMMENDED FOR 
{NFLUENZA. A perfect substitute 
for Salicylate of Sodium, as it acts quite 
as promptly, but without producing 
any of the unpleasant after-effects so 
frequently attending the use of this 
drug. Its action is sure and quick. 


A sew silver preparation, highly effi- 
cacious in the treatment of gonorrhea 
(acute: injections of } to 2 per cent.; 
chronic: up to 10 per cent.). Protar- 
gol contains 8:3 per cent. of silver, 
easily soluble in cold or warm water, 
is non-irritating, and possesses a better 
penetrating effect on the tissues than 
any other known silver preparation. 


TuE most reliable of the Hypnotics. 
Acts quickly and surely, and is not 
attended by any secondary effects. 
The sleep produced by TRIONAL is 
as calm and refreshing as the natural 
one ; it is deep and dreamless, and the 
patient awakes from it as from a 
natural sleep, without showing the 
least sign of drowsiness 


SULPHONAL-BAYER, 


Salophen 


(Acetyl para 
Amido-salol) 


Protargol 


Trional 


(Diethylsulphon- 
' Methylethan) 





‘TETRONAL, 'PIPERAZINE-BAYER, 


LYCETOL, 


ABSOLUTELY non-toxic. Specially 
indicated in Acute Articular Rheu- 
matism, Sciatica, Chorea, Migraine and 
Neuralgia. 

Dose: J6 grains three or four times 
a day, in powder or in the form of 
lozenges. 


ProtarcoL has been used with the 
greatest success in ocular therapeutics, 
in solution of 5 to 20 per cent; and in 
Rhino-Laryngology (brushing with solu- 
tions of 5 to 10 per cent.). It has also 
been recommended as a_ prophy- 
lactic against gonorrhea (installations 
of 20 parts Protargol, 10 parts glycer- 
ine, mixed with 70 parts water). 


In simple Insomnia TRIONAL will 
produce sleep in from 15 to 20 minutes 
with abolute certainty. 

Dose: 15 to 30 grains, followed by 
a hot drink. A good method of ad- 
ministration is in the form of Palat- 
inoids (Messrs. Oppenheimer, Son & 
Co., Ld., 179, Queen Victoria Street, 
E.C.), or in the form of oxy-carbonated 
Trional Water (manufactured by 
Messrs. Cooper & Co., 80, Gloucester 
Road, S.W.) 


IODOTHYRINE, ARISTOL, 


EUROPHEN, LOSOPHAN, SOMATOSE, IRON ‘SOMATOSE, MILK SOMATOSE, TANNIGEN, TANNO- 
PINE, PHENACETINE-BAYER, ANALGEN, SALICYLIC ACID, SALICYLATE OF SODIUM, SALOL- 


BAYER, 
ASPIRIN. 


DUOTAL, CREOSOTAL, HERSOIN, 





HYDROCHLORIDE OF HEROIN, 


HEDONAL, and 


Samples and Literature can be had on application to the Wholesale Depot for all Bayer’s Drug Specialities, 
THE BAYER CO., Ltd., 19, ST. DUNSTAN’S HILL, LONDON, B.C. 


ALSO AT MANCHESTER, GLASGOW AND BRADFORD. 
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COAL TAR SOAP 
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THE 


Aylesbury Dairy Company’s | 
[LE belt Brand. 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


BEYEN SILYER MEDALS AND OTHER HIGHEST AWARDS, 


cat 


=< 








dHUMANIZED MILK. STERILIZED MILK. 
STERILIZED CREAK 


&e., &C., && 


PEPTONIZED MILK. 
WHEY. 





@eware of Spurious Imitations. 


HUMANIZED MILK, 


ihe only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brands 


- Can only be obtained at the Company’s be 
Salef Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W- 


AND BRANCHES. 
N.B.—The Coimpany have no Agents, and the Public are cautioned against Imitations. 


are RPP PRE PPR PPL a ee 8k 














“AGP. GASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY 
Teligraphie Address: “Aylesbury Company, London,” Telephone Na ‘583 Paddington.” 
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TONSIL GUILLOTINES. 














Manufactured in our own workshops of the Finest Materials, by Skilled Workmen, 
and Finished in the Best Possible Style. 





MACKENZIE’S GUILLOTINES, as sketch, made in four sizes :— | 


Nickel-plated in Ebony Handles ... ane _ _ ... Each 20/- | 
- in Aseptic Metal Handle _... - - 22/6 | | 
" with Reversible Ebony Handle, for use on 1 either | 
side vee ‘ 22/6 
+ with Reversible Aseptic Metal Handle, for use on 
either side me ” sei aig ™ 25/- 
Three sizes, fitting one Reversible Metal Handle . 65/- 


Or Complete i in morocco case, 10/6 extra; Aseptic Metal Case, 17/6 extra. 
The above may also be had with Mr. Mark Hovell’s Modified Oblong Openings at the same price. 





MATHIEU'S, BEEHAG’S, BRUN'S, KELSON'S, & OTHER PATTERNS, ALSO KEPT IN STOCK. 
ALLEN & HANBURYS lLtd., 


Surgical Instrument Manufacturers, 
Chief Depot: 48, WIGMORE STREET, W. 
PLOUGH COURT, LOMBaRD STREET, E.C. Instrument Factory: 59, WEYMOUTH STREET, W 
LON DON. 
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“A perfect combination of Malt Extract 


and Cod-liver Oil.?*—sritish Medical Journal. 


=. 
, l_) 
The “ PERFECTED" Malt and Oil. | 


2% 
aS 
YNOL, though containing a much larger per- 
centage of COD-LIVER OIL than the ordinary 
preparations of MALT and OIL so widely sold, 
is, nevertheless, not only free from all unpleasant 
taste, but has a most agreeable nutty Aavour, so 
that it is relished as a sweetmeat by many children. It 
can be taken without difficulty by delicate patients, being 
readily digested and assimilated. This result is due in large 
measure to the intimate combination of the MALT 
EXTRACT with the OIL, globules of the latter not being 
distinguishable even under a microscope. 


The Mait Extract employed is «xceptionaiiy 
nutritious and active, while the Cod-liver 
Oil is of absolute purity, being made at | 











Allen & Hanburys’ ewn factories in Norway, 
from the fresh and selected livers of the 
Cod-fish only. SAMPLES FREE TO MEDICAL MEN. | 


Dow 


The late Sir ANDREW GCLARK, in a lecture at the 
London Hospital, remarked :— 


7 “\T have said that these fibroid cases ave poor creatures, thin ané 

H white, and have wh rt may be called nutritive debility, and the question 

LN is, What am I to do with them ? You cannot do better than endeavour 

\ Wf * ; to make the patient walk in the way of physiological righteousness. 
MINS G | C27 ‘ ; But that sometimes will not do. Some people may be physiologically 
NS S well behaved, and somehow they do mot thrive on it. Can you do 


WM 
OM hh 
Vt 
i} 


‘ 





TT ano OL rehav on it, | 

ALT as 3 anything in those cases? There ave two vemedies which sometimes 
Sp Ne a4 do succeed where the ordinary diet will not succeed in nourishing the 
17 A Unique Combination, patient—the one is Cod-liver Oil and Malt given with food—a prepara- 
[ Malt Extract with he : tion callad BYNOL—and the other is the vemedy called BYNIN 

Petlected’ Cod Liver dil. :: EMULSION, consisting of Hypophosphites, Oil, and Malt; both 
| Ananufactarers TAAse EE SEH aye prepared by Messrs. ALLEN & HANBURYS. These ave two 
AUEN & HANB URYS fhe: | go0e nutritive agents in promoting nutrition.” 
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15 1, Plough Gut, 
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Q@—F An Ideal Tonic in Convalescence. 











yno-Hypophospbites. 


An Active Aid to the Digestion of Farinaceous Foods. 


Byno-Hypophosphites may be taken when the digestive 
organs are weak and impaired and when ordinary 


tonics cannot be tolerated. 


The Constituents of Byno-Hypophosphites ensure the effectual combination 


required in a perfect tonic. 


This combination though somewhat complex, is in practice 


most successful and Byno-Hypophosphites will be ‘found much superior to the official 


syrup of which it is the analogue. 
conserves and invigorates the nervous system. 


It stimulates the appetite whilst aiding digestion ; it 


COMPOSITION. ° 


Bynin, Liquid Malt, the men- 
strum employed affords an active 
digestive agent; and is also a con- 
centrated nutriment in itself. 





The Hypophosphites considered 3 


as such, are of the ‘utmost value in 
maintaining the nervous efficiency of 
the body. They are easily assimilated. 


The Metallic Salts each play their 


particular rdéle. 








Iron is indispensable in the maintenance  { 
of Hemoglobin. 





Calcium is now known to act specifically 
~~"on the heart muscle, increasing 
the strength of the beat, besides 
being a large constituent of bone. 


Cinchona 


Sodium and Potassium are necessary 


in the maintenance of the gastric 
and pancreatic juices; and con- 
sequently the efficiency of the 
digestive apparatus. 


Strychnine is the most valuable nerve 


and digestive stimulant known. 


affords alkaloids 


“specifically inhibit the action of 


malarial, influenzal and allied micro- 
organisms, and arrest abnormal 
fermentation processes in the 
alimentary canal. 

The combination of Strychnine 
and the Cinchona alkaloids with 
their natural acids affords in itself 
a valuable alimentary tonic and 
corrective, easy of assimilation, 
and not irritating to the digestion. 


PRACTICAL CLINICAL EXPERIENCE of many years has proved that what 
theoretically isexpected of Byno-Hypophosphites by reason of its composition is fully 


justified. 
Tonics of the Day.” 


It is, as the British Medical Journal says: 


‘‘One of the Most Popular 


C= Samples sent free to Medical Ren on request. 





Allen & Hanburys Ltd 


as Lombard Street, 


Plough Court, 


London. 
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DOS OSORIO POA 
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Durys Milk Fogg,! 
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ap, THE FIRST FOOD FOR INFANTS: 
: Fealy adapted to the first 3 months of infant 


= Duss Mans. Bid 
4 AD. 1Tide f 
FF Medical Testimony, Directions Ei 
| See Circular enclosed. e || 
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“enburys” Milk Foods 


(Humanized Milk in Powder Form.) 





éé 
HE Allenburys °° 
approximate to human milk in composition, as they contain both 
fat, albumen, and casein in the right proportions. 


Milk Foods. closely 


This is an important point, as a deficiency of fat in infant 
dietary is a potent cause of marasmus and rickets, whilst an 
excess of casein, as in cow’s milk, forms indigestible curds, with 
attendant discomfort and trouble to the child. 


THE Milk used in the manufacture of the Foods is modified and treated 
as soon as it comes from the cow, and before any products of decomposi- 
tion have had time to form. 


This must be superior to any home sterilization of cow’s 
milk, for such a process, while it destroys the living bacteria, 


does not 


decomposition, and naturally does nothin 
difference in composition between cow’s and 


to correct 
uman milk. 


et rid of the acidity and irritating products of 


the 


D1arRHeA and digestive troubles, caused by a contaminated milk 
supply, are avoided by the use of these Foods. 





‘ Sl Maswlactey Wore Mills. Hertford) 6 





Tue ** Allenburys’’ Milk Foods are quickly and easily made, as 
they need the addition of hot water only. 





Compared with Human and Cow's Milk. 


The “‘ ALLENBURYS” No. 1 and No. 2 MILK FOODS, when mixed 
with water according to the directions, have a percentage composition at 


time of consumption as under : 
Compare this with human and diluted cow's milk as usually given. 

















=, SUSELY Resemaiing THE moTnER's We Ap , - 
- 4 ; | 


Cow’s Milk | 
and Water, 
equal parts*) 


ye Alenburys Milk Foggy: 
+ Ca NOD Paeees t 


St aS 
5 ne, 


Cow’s Milk. Human Milk No. 1 Food.| No. 2 Food. 





3°06 
1:00 
0.81 
10°86 
0°62 
83°65 


7 3:33 | 
0 4°42 
2 | 100 | 
zz (3 


Fat per cent. 


Casein -- 


De oo 


1 

1 

Albumen ,, 0 
Lactose _,, 2 
0 

3 


4 10°20 
0°67 
83°68 


Mineral Matters 
Water, per cent. 





co 


| 
; 08 | 
87°6 | 


| | 
| 


= —— 
j SOLE MANUFACTURERS: 

















né& Hanbusy ‘ 


he LONDON. Ee: . rag ay . 
4il Nore.—It will be seen that the proportion of casein in cow's milk is greatly in excess, whilst 


3 * The strength usually given to a young infant. 
the albumen and lactose are deficient. No dilution with water can correct this. When 
cream is added to diluted milk the proportion of fat may be made correct, but the 


deficiency of milk-albumen and lactose is still further exaggerated. 


eae ier: Ware ws Het 








Malted Food No. 3 


From six months and upwards. 


Milk Food w.. 2 


From three to six months. 


Milk Food wo. ! 


From birth to three months of age. 





SAMPLES will be sent FREE to Medical Men on request. 





oa Full directions as to the concurrent use of fresh elements of diet accompany each tin 
+ 
& 99 4 
cre Allenburys” Milk Foods 





Plough Court, 


Allen & Hanburys Ltd, uns ste, London. 























Of the Greatest Service 
in TYPHOID and all 
FEVER CASES. 


Used with the Utmost 
Benefit in Convalescence. 


rs" 


Complete Tables of Analyses and Samples will be forwarded 
to Members of the Medical Profession on application. 


MELLIN’S FOOD, LTD., PECKHAM, LONDON, S.E. 
POAT TTTRT TMT TT HP HTTIT PITT ET VMTN ET THT RT TRY OTT HT HT UTTIT TT TT TT PITT A 
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Chloretone. 











Hypnotic, 





Antiseptic, 








(t) 
(2) 


Local = = (3) 





(4) 


Anesthetic. 3 





a e 


Chloretone is supplied in the form of 
crystals, tablets, capsules, and inhalant. 


(6) 


(7) 
(8) 


(9) 





USES OF ... 
CHLORETONE. 


Hypnotic (insomnia). 
Local Anesthetic (in Jieu of Cocaine). 


General or Constitutional Anzsthetic 
(shown by animal experimentation). 


Antiseptic (Wash, Dressing). 


Preservative & Antiseptic (preserving 
drugs which cannot be sterilised). 


Dental Work (extraction, toothache, 
removing pulp, nerves, etc.) 


Nose and Throat Work (Oil sprays). 


Genito-Urinary Work (Antiseptic 
and soothing injections). 


Anodyne (Headache, Neuralgia, etc.) 


(10) Sedative (Stomach, Sea Sickness, 


Epilepsy, Asthma, etc.) 


SAMPLE AND CLINICAL 
REPORTS ON REQUEST. 


EF 


PARKE, DAVIS & CO., 


111, Queen Victoria Street, London, E.C. 


Telegraphic Address: “ CASCARA, LONDON.” 


Telephone No: 5940 BANK, 





"30 
= 
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= *‘PEPULE’ © 
DIGESTIVE PRODUCTS. 








Messrs. FAIRCHILD BROS. .s FOSTER beg to announce that the 
“Fairchild’ Digestive Products whick Messrs. BURROUGHS WELLCOME & CO. have 
Heretofore put up and issued under their registered trade mark brand ‘Tabloid’ will here- 
after be put up by Messrs. FAIRCHILD BROS. & FOSTER under their registered trade 
mark brand ‘Pepule.’ These ‘Pepule’ Brand Products will be ‘upplied to the trade 
Sy Messrs. BURROUGHS WEILCOME & CO. <s agents. 


“Pepule’ Pepsin, gr. 1 & gr. 3. 


gr. I, bottles of 25 and 100 at 6d. and Is. 4d. each. 
gr. 3, ‘e - ;»» atlOd. and 2s. 3d. ,, 


| ‘Pepule’ ‘Zymine’ Compound. 
| Each contains— 
| ‘Zyminw’ 96s eco - gr.2 


, — - a Bismuti' Subnitrate ... we -- gr3 
Pepule Zymine, gr. 3. Powd. lecacuanha ..  ... _—...._ gr. ‘1/10 
Bottles of 25 and 100 at Is. and 3s. each. Bottles of 2: and 100 at Is. and 3s. each. 








‘Zymine’ Peptonising Tub 


For the Preparation cf Peptonised Milk and other Predigested 
Food for the Sick. e. . . e. . e. e . e e . e e e 





es. 











The nutritive mainstay in all fevers is Peptonised Milk, prepared 
with ‘Fairchild’ Peptonising Tubes. In typhoid fever especially, Peptonised 
Milk promises and proves te be the “ideal food.” 


Peptonised Milk prepared with ‘Fairchild’ Peptonising Tubes is 
a perfectly digestible and absorbable food. Its use precludes all 
accumulation of unassimilable matter in the intestinal tract. 


Practical recipes for preparing Peptonised Milk and other 
Peptonised Food will be sent upon application. 


Supplied in boxes containing 1 dozen tubes, at 1s.2d. per box. 


'N.B.—The words ‘Fairchild,’ ‘Zymine,’ and ‘Pepule’ are trade mark brands which indicate 
that products supplied under these brands are manufactured solely by Fairchild Bros. & Foster. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON and SYDNEY. 
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In prescribing, please specify “ MALTINE COMPANY.” 
SAMPLES FREE TO MEDICAL MEN. 
AF SJ 
Che Plaltine fManufacturing Company, Ltz., 


a4 & 25, HART STREET, BLOOMSBURY, LONDON, W.C 
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REEF ano IRON WINE 


(B. W. & Co.) 


A PALATABLE CONCENTRATED 
NUTRIENT AND RESTORATIVE. 


Ty) EEF AND IRON WINE (B. W & CO.) contains a 
3 readily assimilable organic salt of iron, dissolved 
~ in a sound medicinal wine, to which are added the 
stimulating constituents of choice beef. The wine is 
carefully de-tannated, the strength of iron is constant, 
and each tablespoonful dose represents approximately 


one ounce of beef. 
e 


The Lancet reports: “It is a really valuable preparation, 
and patients who are unable to tolerate any other solution 
of the kind can take it readily. A very powerful and 
rapidly acting tonic.” 


Small and large lotiles, 1s. iCd. and 3s. 6d. each. 


‘HAZELINE’ BRAND OF 


DISTILLED WITCH HAZEL. 


ge superiority of ‘Hazeline’ over ordinary preparations of 

Hamamelis Virginica is due to the original process of 
manufacture by which the full volatile active principles of the 
fresh green bark are retained. It is an active, agreeable ano 
dyne, astringent and styptic for internal or external use. 


Small and large bottles, 1s. 2d. and 3s. 6d. each. 


‘HAZELINE’ CREAM combines the active principles of the 
witch hazel with the emollient ‘Lanoline.’ 


Glass pots, 9d.; small and large collapsible tubes, 5d. and 9d. 


‘HAZELINE’ SNOW, a non-greasy preparation for application 
to the skin. Contains 50 °/, of ‘Hazeline.’ 


In glass pots, 9d. 


Burroughs Wellcome and Co., 
LONDON and SYDNEY. 
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The word 
‘SOLOID’ 


is a brand which 
designates fine pro- 
ducts manufactured by 
BURROUGHS WELLCOME 








‘SOLOID’ Brand 
PRODUCTS... 


provide safely 
portable and reli- 
able products of 
accurate Strength 
for the instant pre- 
paration of anti- 
Septic, astringent, 
anesthetic, or other 
solutions. 


AVOID IMITATIONS. 


London Cable and 
Telegraphic Address :— 
“* TABLOID, LONDON.” 


Australasian Cable and 


Telegraphic Address :— 
‘‘ TABLOID, SYDNEY.” 
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al "So loid i Brand 
Products. 











‘Soloid’ Brand 
Carbolic Acid, gr. 5, gt. 20, and gr. 60. 


Contains pure crystallized Phenol having a melting point of 
104° F. (40° C.). A harmless yellow colouring matter is 
added to ensure safety. 


gr. 5, in tubes of 25, 4d. per tube; gr. 20, in tubes of 12, 5d. per tube; 
gr. 60, in tubes of 6, 6d. per tube. 


‘Soloid’ Brand 
Mercuric Potassium Iodide, gr. 1 and gr. 8.75. 


(Formerly known as lodic-Hydrarg.) 


Offers the most convenient means of utilizing the powerful 
antiseptic properties of mercuric iodide in solution. 


gr. 1, in bottles of 25 and 100, 6d. and 1s. 2d. per bottle. 
gr. 8.75, in bottles of 25 and roo, rs. 6d. and 5s. per bottle. 


‘Soloid’ Brand 
Cocaine Hydrochlor., gr. 1/2, gt. 1, and gt. 5. 


Preferable to solutions which deteriorate in anesthetic 
action on keeping. 


gr. 1/2, bottles of 25 and roo, rs. and 3s. 8d. per bottle: gr. 1, in bottles of 25 and 100, 
1s. 10d. and 7s. per bottle; gr. 5, in bottles of 25 only, 8s. 8d. per bottle. 


‘Soloid’ Brand 
Eucaine Hydrochlor., gr. § and gr. 5. 


Promptly produces solutions equal to cocaine in anesthetic 
effect, not more irritating, and practically non-poisonous. 


In bottles of 25, gr. 1. 1s 5d. per bottle; gr. 5, 6s. per bottle. 
Also supplied in combination with cocaine, see full price list. 


BURROUGHS WELLCOME AND COMPANY, 
LONDON AND SYDNEY ......-+-« « 


Snow Hill Buildings, LONDON, 
108, Pitt Street, SYDNEY, N.S.W. 
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su“ TABLOID’ Brand 
HYPODERMIC 
EQUIPMENTS. 


Patent Hypodermic Syringes.—Tie B. W. & Co.— 
Accurately graduated. Provided with finger 
grips and most easily cleansed. The tightness 
































= of the packing can be regulated by a nut on 
the piston, a prolongation of which into the 
7 = nozzle causes the expulsion of every drop of 
solution. ‘ Tabloid’ Hypodermic Products 
@ can be dropped into the necessary quantity 
of water in the syringe barrel and there 
{ i rapidly dissolved. 
; Nickel-Plated.—Two sizes, 15 min. or 20 min. 
With two regular needles, complete each 7/- 
T Solid Silver.—Capacity 20 min. With two 
‘ platino-iridium needles, in case, complete, each 25/- 
‘Tabloid’ Brand Hypodermic Pocket Cases. 
{n ‘ Tabloid ’ Hypodermic Cases The plain cases are covered in 
j great compactness and handiness are black morocco. The extra finish cases, 
attained. Every minute space is in lizard, seal, crocodile, crushed 
utilised so that even a syringe, two eget ely, morocco, etc., of the finest quality, 
needles, and fifteen tubes of ‘Tabloid’ QUURMAIE, st are examples of the highest class 
k Hypodermic Products are contained \ yee F workmanship. Cases in aluminium 
| in a case of convenient size for the . and silver are also supplied. Special 
practitioner’s vest pocket. No. ee designs made to order. 
i 


No. 7.—Measurements, 3}X2}X1} in., fitted with ftwe ve 
tubes of ‘ Tabloid’ Hypodermic Products, patent 
syringe, two needles, etc. Plain morocco, 12/6; 
Aluminium, 18/-; Extra finish leathers, 15/- to 21/-. 


No. 30.—Measurements, 3}X2}xr} in., fitted with fifteen 
tubes of ‘ Tabloid’ Hypodermic Products, patent 
syringe, two needles, etc. Extra finish morocco, 
15/-; seal, 18/-; crushed morocco, crocodile, cz 
lizard, 21/-. Aluminium, :8/-. 


No. 32.—Measurements, 3}X1} x j}in. Nickel-plated 
metal, shaped like a mussel shell, fitted with patent 

No. s2.—'Tabloid’ Hypodermic a — marnertag cares or four tubes of 

Pocket Case (the ‘Mussel Shell.’) abloid’ Hypodermic Products. Complete in No. 30.—'Tabloid’ Hypodermic 
Design Begiste.ed. leather case, 10/6. Pocket Case, 





; For further illustrations and particulars see B. W, & Co.'s full price list. 


Burroughs Wellcome and Co., LONDON and SYDNEY. 
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ISSUED BY 





ANTITOXIC AND OTHER 


SCruMs 


BURROUGHSWELLCOME«& Co. 








Sealed Phial of 
Diphtheria 
Antitoxic Serum 
( Wellcome’) 

















Diphtheria Antitoxic Serum 
(‘Wellcome’) ; 
in hermetically-sealed phials con- 
taining one therapeutic dose of 
2,000 (Ehrlich-Behring) units - 2/6 


In hermetically-sealed phials con- 
taining one prophylactic dose of 
800 (Ehrlich-Behring) units - - 4/0 


Anti-streptococcus Serum 
(‘Wellcome’) ; 
in phials containing 10c.c. - - 2/6 


Anti-tetanus Serum, Liquid; 
in phials containing 10 c.c. - - 6/0 


Anti-tetanus Serum, Dried; 
in tubes containing the equivalent 
of 10 c.c. of liquidserum - ~- J0/0 


Anti-venom Serum, Liquid ; 
in phials containing 10c.c. = - 5/0 


Orders for Serums 


These Serums may be obtained through 
any Chemist or direct from BURROUGHS 
WELLCOME AND CO., Snow Hill Buildings, 
London, E.C. 


London Telephone Number—“ 601 HOLBORN.” 


London Cable and Telegraphic Address— 
‘‘ TABLOID, LONDON.” 
Australasian Address— 


108, PITT STREET, SYDNEY, N.S.W. 
Australasian Telegraphic Address— 
‘* TABLOID, SYDNEY.” 














Telegraphic Code. 

In response to suggestions received, thad 
it is often undesirable to employ the 
words diphtheria, tetanus, etc., i» 
telegraphic orders, the following code 
words have been adopted by Burroughs 
Wellcome and Co. for use in such 
communications to them respecting 
Serums :— 


MURES to signify - DIPHTHERIA ANTITOXIC 
SERUM (‘WELLCOME’). 


EPTO - ANTI-STREPTOCOCCUS 
SERUM (‘WELLCOME’). 

NOMO ig - ANTI-VENOM SERUM. 

SUNAT ‘i - ANTI-TETANUS SERUM. 


If, therefore, one dozen phials Diphtheria 
Antitoxic Serum (‘Wellcome’), 2000 units, 
are desired, the telegram may read “ Send 
one dozen MURES.” If phials containing 
800 units are required, the figures “800’” 
should be added. 


Specimens for 


Bacterial Examination 
Should be sent direct to the WELLCOME 
PHYSIOLOGICAL RESEARCH LABORATORIES, 
BROCKWELL HALL, HERNE HILL, LONDON, 
S.E. The following fees are charged for 
examination of specimens and report by 
letter. When telegraphic reports are 
required, 6d. extra is charged for each 


telegram. 
For DIPHTHERIA - - - 2/6 
For GONOCOCCI - - - 2/6 
For TUBERCLE - - - 2/6 


WIDAL TYPHOID DIAGNOSIS- 2/6 
Outfits for sending specimens for examination for 
diphtheria through the post, and also outfits, with 
directions for the proper collection of blood 
Jor the Widal test, may be obtained at 6d. each, om 
application to Snow Hill Buildings. London, B.C. 


Ze Burroughs Wellcome and Co., LONDON anpD SYDNEY. 
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THE SURPASSING 
MERITS OF 


ABS KEPLER 
MALT EXTRACT 


have been universally recognised by the medical profession. Practical 
experience has amply demonstrated the unique therapeutic activity and dietetic 
value of this premier Malt Extract. The medical press fully endorses its 
superiority. 


























‘‘ The ‘Kepler’ is the best known and most largely used extract of malt.’’—7he Lancet. 


‘** ‘Kepler’ Malt Extract is by far the best and most 
widely known.’’—Medical Timzs and Hospital Gazette. 4 

‘**Kepler’ Malt Extract is undoubtedly the best M it am LY | 
and most largely used. . . . It is the extract of Q aS GE Va 


NYY 
malt which every physician prescribes.”’ 4 Gh,7 
? a Tactlnit ta, 


—Medical Record, yl cS por nie ana Ma 
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by s* y 
RR ‘The corn is high; it is flourishing. How know we it is ripe ? c 
i: The corn is bearded; it is cut down. How know we it is good ? ‘ } 


The fruit of death a man may eat, and yet find it is the fruit of life.’’ . S 
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ROMAN ZODIAC.—Astrological predictions based upon the solar zodiac spread from 
Greece to Rome, and then travelled westward about the beginning of ourera. A belief 
in the effect on human destiny produced by the relative positions of the sun, moon and 
planets, exerted a powerful influence in the Roman Empire. Cities and kingdoms were 
_ — several patronage, and the various symbols were often impressed upon 

man coins. 


























































AVOID 
IMITATIONS. d | 


Crude substitutes 
for ‘Tabloid’ Brand 
Products are some- 
times offered when 
the genuine B. W. 
& Co. preparations 1 
are ordered. These 
inferior imitations 
are liable to prove 
injurious to patients 
and should be re- 
TOGO onde cer we 








=" T ABLOID’ Brand PRODUCTS. 


‘TABLOID’ Brand CASCARA SAGRADA, (Dry Extract), 
gr. 1, gr. 2, or. 3, gr. 4, gr. 5, plain or sugar-coated. 


By prescribing ‘Tabloid’ Brand Cascara Sagrada and its combinations, 
the physician ensures the true physiological effects of the matured, 
genuine drug. All substitutes are inferior, and have a tendency to 
cause griping and an uncertain therapeutic action. 
Supplied to the medical profession in bottles of 25 and 100 as follows :—gr. 1, 4d. and 9d. ; 
gr. 2, 5d. and Is.; gr. 3, 6d. and Is, 2d.; gr. 4, 7d. and Is. 4d.; gr. 5, 8d. and Is. 6d. 


‘TABLOID’ Brand CASCARA SAGRADA COMPOUND. 


R Ext. Cascar. Sag. Sicc., gr. 1; Ext. Euonymi Sicc., gr. 1/2; Iridin., gr. 1/2; 
Ext. Nuc. Vom., gr. 1/16; Ext. Hyoscy. Virid., gr 1/3. Plain or sugar-coated. 








Supplied to the medical profession in bottles of 24 and 100, 8d. and Is. 6d. per bottle. 


‘TABLOID’ Brand CASCARA AND GENTIAN COMPOUND. 


BR Ext. Cascar. Sag. Sicc., gr. 2; Ext. Nuc. Vom., gr. 1/5; Ext. Belladon., gr. 1/10; 
Ext. Gent., gr. 1; Capsicin., gr. 1/5. Sugar-coated. 
Supplied to the medical profession in bottles of 25 and 100, 8d. and Is. 6d. per bottle. 


‘TABLOID’ Brand BLAUD PILL AND CASCARA SAGRADA. 


R Pil. Ferrug. (Blaud)=20 °/o Ferri Carb., gr. 4; Ext. Cascar. Sag. Sicc., gr. 1/2. 
Sugar-coated. Supplied to the medical profession in tottles of 100, at 9d. per bottle. 











BuRROUGHS WELLCOME & Co., LONDON anp SYDNEY. 
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HOMMEL’S HEMATOCEN 


Purified and Concentrated HAXMOGLOBIN flavoured with Chemically Pure 
GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


H{OMMEL’S HAMATOGEN contains (1) perfectly pure Hemoglobin, (2) the whole of the 

Salts which are found in Fresh Blood, and (8) the highly important Albuminous 
Constituents of the Serum of the Blood in a Concentrated and Purified form, neither 
Decomposed nor Predigested. . 

o- A MOST EFFICACIOUS REMEDY - 
in General Debility, Anzemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Con- 
valescence after Influenza, and Fevers (including Typhoid Fever, &.), and Over-rapid Growth 
in Young Persons. 
A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 
NEVER PRODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS), 
UNSURPASSED AS A MEDICINE FOR CHILDREN, 


Beware of Imitations of Hommet’s Hamatoesn which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 














SOME RECENT MEDICAL OPINIONS :— 
; LONDON. | LIVERPOOL. 
“I have tried HOMMEL’'S HAZMATOGEN in two cases, viz. : “T have tried your HOMMEL’S HAMATOGEN in several cases 
one of extreme debility following influenza and pneumonia, and of chlorosis and 1 some of anemia following Hemoptysis. It has 
the other debility following typhoid fever, and am pleased to answered very well and is I think, as its name implies, a 
say both patients (children) rapidly gained strength. valuable blood former.” 














Iam perfectly satisfied with the results of my trial, and shall D. F. 0. , M.A., M.B., B.Ch., Oxf. 

continue to prescribe same in my practice.” EDINBURGH. 
E. J G. L.R.C.P.,L.RCS.,LM. | “I have satisfied myself that Heematogen isa preparation 
LONDON. of great merits and one which I shall prescribe with confidence 

“I have used your Hematogen in two obstinate cases of | in the results.” C. H. G. , B.A., M.D., M.B., B.Ch, 
anemia with great success. They had previously resisted Dr, Nicouat, Sanitary Councillor, Creussen (Thuringia) :—“ I can 
iron and ars. D.M. M.P.Edin., M.B.,C.M. | only repeat that your Hematogen, especially in cases of consump- 
Lonpon. _ tion, produced an excellent and surprising effect. I 

“ In one case which resisted all other medicines, Heematogen shall giadly recommend it as I can conscientiously do so. 

has proved of great: benefit.” Dr. JoSEF v. NovAK, Budapest:—‘‘I have great pleasure in 
D. F.——M.D., M.B., M.A. —s informing you that HOMMEL’S HAZMATOGEN has proved 


itself to be a first-rate medicine for delicate persons. 
I have therefore prescribed it for my patients in place of iron and 


anzemic child. The results in both cases were so satisfactory that | C4 oe and in every instance my opinion was 

they are now taking the Hematogen regularily. I intend using | justified. 

it regularily in suitable cases as I think it is an admirable Dr. R. KNotH, Croellwitz, Halle. a. S.:—“ In the case of a child 

preparation for improving the appetite and strength- 6 months old, suffering from rickets and wasting away, I had 

ening the blood.” | splendid success to record after the use of one bor 
G. M.——L.R.C.P., L.R.C.S.Edin., L.A.H “ub. of Hommel’s Hzmatogen.” 


f MARKETHILL. 
“TI tried Hematogen in a case of anemia, and also in a delicate 





We shall be happy to forward Samples and Literature of Hommel’s Hematogen, Gratis and Carriage Paid to Medical 
Practitioners who may wish to give it a trial. 


Kept in Stock by all Pharmaceutical Chemists. Special Price to the Profession. 


Dosa for Young Infants, Half a Tea-spoonful, or One Tea-spoonful, twice a day in Milk, of the proper heat for drinking. 
For Children, One Table-spoonful, either pure or mixed with any convenient liquid. For Adults, One Table-spoonful 
twice a day BEFORE food, so as to secure the full benefit of its powerful appetising effect. 

















NICOLAY & CO., 36 and 364, St. Andrew’s Hill, London, E.C.: 
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PLASMON COCOA. 


For Purity, Digestibility, and Nourishing Properties, 
PLASMON COCOA excels all other Cocoas. 

PLASMON COCOA is guaranteed to be absolutely free 
from added starchy matter, drugs or chemicals of any kind 
whatsoever, and consists only of the pure Plasmon and 
Cocoa of the very highest and purest quality only. 





The proportions are :— 


PLASMON san os onic 55°00 
PURE COCOA ... ose Ws 45°00 


100-00 








The nutrient value of Plasmon is already well known. 
Mixed with a suitable proportion of Cocoa it forms a 
complete food, at once nourishing and stimulating. One 
cup of PLASMON COCOA is equal in nutrient value to a 
quarter of a pound of the best beef fillet. 

PLASMON COCOA being absolutely free from all sugar 
and starch is a valuable food for Diabetic Patients, 

PLASMON COCOA is easily digested and assimilated, 
and is most sustaining. It does not form an undue amount 
of fat, but strengthens the digestive organs, the muscles, and 
the nerves. It can be given with perfect safety to those 
who suffer from indigestion, and is very valuable in cases 





of ancemia. | 
In Tins containing about }-lb. - 3 7” 9d. 
) oe “n 3-lb. ks re .. Is. 4d. 
1-lb. a aa .. Q&s, 6d, 





Samples and Reports supplied free to medical men and nurses only on receipt 
of application addressed to 


THE PLASMON SYNDICATE, LTD., | 
56, Duke Street, Gresvenor Square, LONDON, W. 
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BROMIDIA 


FORMULA.— Every fluid drachm contains fifteen grains EACH of pure Cutorat, 
Hyprat. and purified Brom. Pot.; and one-eighth grain EACH of gen. 
imp. ex. CANNABIS IND. and HyoscyaM. 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. 


IT DOES NOT LOCK UP THE SECRETIONS. 
DOSE.—One-half to one teaspoonful in waTER or syRUP every hour until sleep 


“”  PAPINE 


FORMU LA.—PAPINE is the Anodyne or pain-relieving principle of Opium. 
the narcotic and convulsive elements being eliminated. One fluid drachm 
is equal in Anodyne power to one-eighth grain of Morphine. 

INDICATIONS.—The same as Opium or Morphine, with less tendency to 
cause Nausea, Vomiting, Constipation, etc. A safe opiate for children. 


DOSE.—For adults, one teaspoonful; for children under one year, 2 to 10 drops. 


IODIA 


FORMULA.—IODIA is a combination of active principles obtained from the 
green roots of Sriiuineia, Hexontas, SaxirraGA, MENISPERMUM and 
Aromatics, Each fluid drachm contains five grains Iop-Poras and three grains 
Puos Iron. 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrheea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortion 
and General Uterine Debility. 


DOSB.—One or two teaspoonfuls (more or less, as indicated), three times a day, 


before meals, E CTHOL 


FORMULA. — ECTHOL contains the active principles of Ecuinacka and 
Tavs, and is of uniform strength. 


INDICATIONS.—In all breaking down tendencies of the fluids, tissues and 
corpuscles. Wherever there is dyscrasia of the secretions, or where blood 
poisoning or tissue disintegration exists. In typhoid or morbific fevers, 
erysipelas, diphtheria, carbuncles, boils, gangrenous wounds, ulcers, abscesses, etc. 
For stings of insects, bites of snakes, blotches, pimples, etc. HCTHOL is 

valuable as a local application in any kind of pustular formations 
as well as fresh cuts. 


DOSE.— One teaspoonful four times a day or oftener, as indicated. 


BATTLE & CO., cerporation St. Louis, MO., U.S.A. 

















GeneRAL Depot ror Great Brirain— 


ROBERTS & 60., 76, New Bond St., London, W. 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “Bovril,” and more 
highly concentrated. It is 


Unseasoned | 


and consequently acceptable to the most fastidious palate. For patients who 
object to “Bovril ” on account of its salt flavour, Doctors might order 
“INVALID BOVRIL,” which can be obtained from any Chemist. 





THE LANCET, writing of two Special Analyses published in previous issues, 
The first an analysis of Special Invalid Bovril, 

and the second, one of a good home-made beef-tea, 
after remarking that in considering the question of 
relative nutriment, regard must, of course, be paid 
to the amount of water employed in preparing 
beef-tea, says very forcibly that “ All things being 
equal, the Invalid Bovril yielded, according to 
the analysis from The Lancet Laboratory, a much 
higher proportion of nutrient substance than the 


ordinary beef-tea.” 




















BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON, 


Contractors to Her Majesty’s and Foreign Governments, 

CHAIRMAN: V10E-CHAIRMAN ; 
J. LAWSON JOHNSTON. THE VISCOUNT DUNCANNON, 0.8. 
Consulting Physician; WILLIAM R. SMITH, Esq., M.D., D.Sc., F.R.S.Edin., 
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THE ALKALINITY OF BLOOD SERUM —a 















Bermingham Nasal Douche. 
For Mucous 


A PURGATIVE ‘tiembrane 


§NDICATED IN ALL CATARRHAL CONDITIONS, ESPECIALLY 


%. NASAL CATARRH 


“Tf there is marked congestion of the nasal mucous membrane, the 
parts should be cleansed by thorough spraying with some bland anti- 
SEE septic solution such as Glye co-Thymoiine (Kress). This prescription 
has been given in numerous cases with benefit.” 
JOURNAL AMERICAN MEDICAL ASSOCIATION. 


SPECIAL OFFER. SPECIAL OFFER. 


A full-size tottle of Glyco- Taper (Kress) wiil be sent to any medica! man who will 
pay 4d. carriage on same. 


K&0O pane to the profession, 1s. each. 


Sole Agents: THOS. CHRISTY & CO., 4, Old Swan Lane, Upper Thames St., E.C. 
HASTENS RESOLUTION AND FOSTERS CELL GROWTH 


UTARIS 


CARRIAGE PAID BOTH WAYS. 

















|| NET PRICES for Cash with Order. 
A RETAIL PRICES | * Cases and bottles (returnable) charged extra In Minimum 
a as below. 
&) SAMPLES FREE. | edo [Pe dos|Poraor|perdon [inden [nde | Cnn 
| er doz. | Fer aoz.| Per doz. er doz. mn Uase 2 
S * |\Quarte.| Pints. | Nips. |Syphons.| of of of 
| 2 Jars, | 4 Jars. 
= | 
London and | Suburbs, yo | ’ 1 dos. juarts, dos. Pints 
us 0 a) r, Paterson 0. | OZ. Ze i. 
who deliver Full Goods and ses se | 19 | 16 G/- od. | Tid. ; 1 Case of 2 1-gall. Jars, | 
Empties free of charge Case of 4 1-; Jars 
Places distant from London | 3 doz. Qta., 6 doz. Pinta, 12 
A | Not exceeding 30 miles || 3'6 2/3 1/9 G/- 104. 104. doz. Nips, 1 doz. . 
B | Over 30 miles ee 80 | 39 26 1/10 6/- 11d. lid. 4 Cases of 2 1 Jars, 
or 2 Cases of 4 1-gall. Jars. 
Cc » 80 4 ” 130, || 4&/s 2/6 2/- 6/- 1/- 1/- 6doz. Qta., 12 doz. Pints, 16 
D 1 130 a 1890 , | 4/8 2/6 2/- 6/- 1/1 11 doz. Nipe, 1 dez. ons, 
E « 180 yy " 250 || 4/6 2/9 2/- 6/- 1 1/3 4 Cases of 2 1-; Jars, 
F ae: ay ase aes eee aes vee || 4/9 3/- 2/- 6/- 1/5 1/5 2 Cases of 4 1 Jars. 


























* Deposit on Cases and Bottles (returnable) charged as follows :—1 doz. Quarts, 3/-; 2 doz. Pints, 4/-; 4 doz. Nips, 7/-; 1 doz. 
Syphons, 26/-; 3doz. Quarts, 9/-; 4 aoz. Pints, 8/- ; 6 doz. Pinte, 12/-; Case of 2 1-gall. Jars, 4/6 Case of 4 1 Jars, 9/-. 
These amounts are refunded when the Empties are returned in good order. 
Certain places served by sea are excepted from the above rates. such as Aberdeen, Belfast, Brechin, Oost, | Bublin, 
Dundee, a Forfar, Glasgow, Kildare, Limerick, Londonde 2 maptross, Newbridge, 
on-Tyne, Perth, St. Andrews, Tipperary, ats.» which are supplied at -3 Isle of Wight, = ae al 
Guernsey at Scale B; Alderney and Sark at S cale O, 


Aerated with CO, A Perfect Inwaluable im 
SAMPLES SENT FREE ‘ON APPLICATION. 


SALUTARIS WATER CO., TheDistillery, 236, Fulham Road, LONDON, 8.¥. 


Telephone No. 629, Kensington. Telegraphic Address: “ Saluteris, Londen.”’ 











4n Ideal Table Water. Distilled by egg Process. Songnine no Mintsals | 
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" SAVORY & -MOORE’S 
PEPTONIZE D 





(CAFE ZYLAK) 






These three preparations are made with pure rich PRE-DIGESTEL 
Country Milk, and, by mere dilution with hot water, afford 
a delicious restorative beverage, the assimilation of which 
requires no digestive effort 


TINS 2s. Gd. HALF-TINS (SAMPLES), 1s. Gd. 
OBTAINABLE EVERYWHERE. 
143, NEW BOND STREET, LONDON. 


Agents for the United States of America: 
E. FOUGERA & CO., 30, North William St.. New York. 
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- FORTIFY wnt WITH 


Extract of Beetf.. 


THE BEST PEPTOGENIC STIMULANT OBTAINABLE, 


EACH TWO-OUNCE JAR WILL MAKE THIRTEEN CUPS OF BOUILLON. 


With Bread or Biscuits ARMOUR’S EXTRACT makes excellent Sandwiches. 


To tone the system, and during convalescence, it is most valuable. 
ARMOUR’S EXTRACT can be obtained at all leading Chemists, Grocers, and Stores, 


ARMOUR’S LABORATORY PRODUCTS 


Obtained a GOLD MEDAL at the PARIS EXHIBITION. 


ARMOUR & be besa LONDON, E.C. 
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HYCIENIC a i OUR OWN 
“en << “SLOE QIN.” > wom 


















FOR ABSOLUTELY 
LADIES. 42s. Less PURE. 
per Doz. 5 °/, for Cash. Z 
Possessing onere Laxcer”’ Reronrs, * MEDICAL Macasrxs," Made from 
Great Body . LASCRLLES-ScoTT, GRANVILLE H. SHARPE. The Choicest 





and Aroma. PURE RICH RUBY COLOUR. - Selected Ripe Fruit. 


““BLACKBERRY GIN.’ 


** May enter into competition with many of the better known liqueurs of its class ”—PRACTITIONER. 
2 PERFECT BEVERAGES WITH AERATED WATERS. 
1 Ly nell Indispensable for Hunting, Shooting, Fishing, and Golf Flasks. 
see: ~ eee CHARLES WRIGHT AND SON, Limited, WIRKSWORTH and LONDON. an 
Cash. Established 1795. For Wholesale Prices and Agencies apply to WiKKSWORTH. Bonde Stores, LEITH. Upwards. 


MISTURA BISMUTH COMP. 


MACKEY’S ORIGINAL PREPARATION. 
Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyaniec Acid, and Spt. Chlorof. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
| Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
has Tere. used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 

THE LANCET tays :—" Bismuth could hardly be given in a better form. 
‘*I have used the Mistura Bismuthi Co., prepared by Messrs. Mackey, Mackey & Co, Ltd., and have found it most efficacious, and far superior to any 


other preparation of Bismuth that has come under my notice.”—C, E. B—, M.R.C.S., &c. 
« MacKEY’s Mistura Bismuthi Co., is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found ita very 


reliable preparation.”—J. P.—, F.R.C.S. In Bottles, 156. 54., qs. 9d., 4s., and Qs. 8d. each. 
INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & CO., Ltd., Wholesale Druggists and Manufacturing Chemists, | 
175, GRANGE ROAD, BERMONDSEY, S.E. | 























_ : This ideal, purely vegetable digestive ferment, 
has for a great number of years been established 

ane asa most efficacious remedy in all forms 

g of Dyspepsia and consequent impaired 














nutrition; further in the curative treat- 
ment of Gastric Ulcer and as an aid in the nutrition of patients suffering from Phthisis. Under the application of a 
5°/, aqueous mixture of Papain, the false membranes in Diphtheria promptly disappear leaving the mucous 
membrane accessible to the action of suitable antiseptics; the effect of this local treatment is in no wise diminished by 
the constitutional effects of the Antitoxin Treatment. To ensure obtaining the 
original preparation it is necessary to prescribe Papain-Finkler. 7 S 
vied et: “ Tpit % Gs 
All packages of Papain-F'iinkler bear the trade mark and signature, 
Literature and Samples sent free to the Medical Profession by 
B. KUMN, 36, ST. MARY-AT-HILL LONDON. 
MEDICINAL PRODUCTS OF RENOWN. 
Or.~’KNORR’S ANTIPYRIN ‘‘ LION RAND.” | ORTHOFORM: A local analgesic for Painful Wounds, Burns 
Official in B.P. Addendum of 1890, and B.P. of 1898. Ulcers, Be ye an _ — a pew pd a 
MIGRAININE. In Micrarne and Nervous HeapAcuEs. energetically antiseptic; for internal and external use. 
LYSIDINE. Excelent Sotvent ror Uric Aci in Gouty Oe. Heow's — Always fresh and 





COMPLAINTS. 9 AL 
— . sp ees Py wa. 
ARGONIN. Excellent in Gonorrua@a, a mild, non-irritating Swati tae REMEDY y 
SILVER PREPARATION. NIRVANINE. A soluble Anesthetic; reliable, antiseptic, and 
DERMATOL. ; A true substitute for loporors, Odourless, and free irom toxic effects. 
free from Irritation. PYRAMIDON. An excellent remedy in RHEUMATIC, NEUR- 
FORMALDEHYDE, NUTROSE, BENZOSOL, <c. ALGIC, and NERVOUS AFFECTIONS. Powerful Antiseptic. 





For further information,\Samples, Literature, etc. (free of charge to the Medical Profession), apply to the 


FARBWERKE vorm MEISTER, LUCIUS & BRUNING, 51, St. Mary Axe, LONDON, E.C. 
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Allen & Hanburys’ "igs: - 
BRIN’S —4 OXYGEN 


*BRIN’S OXYGEN GCO., Utd., 34, Victoria Stret, Works: 69, Horseferry Road, LONDON. (Telephone, 141 Westminster], 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. fBelephone, 2587], 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MMNOHESTER  [Telephone, 2538], 
GLUTEN FLOUR wc 
STARGH AND NO SUGAR, 
MANUFACTURED BY 


G. VAN ABBOTT & SONS, ™™\gurnqryy sisi, 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, §$.E. 
Cclegvaphic Address: “‘ GLUZENS, LONDON.” 















FOR 














Betablished 1859, 














(SYMEBSB) 
to all other forms in which Bismuth has been prescribed, It may be given alone 





(SYMES) 


This preparation is a Hydrate of Bismuth, and is superior 
water, er in combination with Alkalies, Hydrocyanic Acid, &c. Dose from one to two teaspoonfuls. In combination with Cerium Hydrate (Lac. 


fiiluted with 
Biometit et Gerit) it has been found specially useful in relieving the sickness which occurs during pregnancy. 
& CO., 


SYMES « co. Manufacturing Chemists, LIVERPOOL, 124m Agents: KERFOOT & 











SHREDDED WHEAT, 


ASILY DIGESTED. NOT PRE-DIGESTED. 
NO FERMENTATIVE vile in their PREPARATION. Especially Beneficial in INDIGES et oe pn al =o CONSTIPATION, and kindred complaints, 
An eminently suitableDiet in GENERAL CONV&aLESCBA 
aicisheminiadiies zE.C. 


THE SHREDDED WHEAT Co. (DEPT. aR: 
Will be pleased to send FREE SAMPLES to members of Medical Professien. 


“MIST, PEPSINZ CO. c. BISMUTHO” @ 


(HEWLETT’S). 
COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydroeyanie Acid (P.B.), Tinet. Nux Vomiea, &e. 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forms 
of Atonic and Irritative 


Dose: Hare To One Fiuip DRaocHm DILUTED. 
Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles, 
Physicians will please write “Mist. Pepsinss Comp. (Hewlett’s).” 


INTRODUCED AND PREPARED ONLY BY 


(J, HEWLETT & GON, Wholesale and Export Draggists, 40, 41 and 42, Charlotte it, 


ZONDON, F.C. 
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HELIDON SPA WATER. 


This famous effervescent NATURAL LITHIA WATER has obtained celebrity in the 
Southern Hemisphere. All Australians swear by it, and travellers say there is no Water in 
the world like it. When taken as a Table Water no restraint is necessary, as no indigestion 
or oppressive feeling will follow, either from excess of food or liquid. To persons of gouty 
tendency it is with confidence recommended. Helidon Spa and milk can be taken by the 
feeblest digestion, and it has proved the corner-stone of recuperation to many, 
PLEASE SEND FOR CIRCULAR. 
Agents: IDRIS & CO., Gamden Town, N.W. 


Also at LIWERPOOL, SOUTHAMP.I2.ON ana CANTERBU RY, 


























C FI | N O S O Pure Powder, Compressed (round) Tablets, 5, 8, and 15 grains, Pills, Antiseptic Dressings, Ointments. 
Soaps, Wound Powder, Veterinary Powder and Veterinary (square) Tablets, &c. 
For MEDICAL and SURGICAL PRACTICE, VETERINARY SURGERY, &e. 


CH | NO SOL Crude granular form, and Sanitary Tablets for the prompt production of Disinfecting Fluids 
Disinfecting Sprinkling Powders, &c. 
For ODOURLESS DISINFECTION in HOSPITAL & ASYLUM WARDS, & for VESTRIES’ use, &e, 


CH | NO SOL Bath and Toilet Tablets (perfumed), Tooth Powder, Fluid Dentrifrice, Hairwash, Toilet Powders, 
Cream, Soap, Foot Dusting Powders, Snuff, &c. 
For HYGIENIC and TOILET PURPOSES. 
CH | NO S OL Antiseptic and Veterinary Equipments. A careful selection of the most concentrated forms of 
Chinosol packed in a strong leather board box capable of resisting rough usage. 
For HOSPITALS, DISPENSARIES, MEDICAL MISSIONS, CIVIL and MILITARY EXPEDITIONS, 





Samples, Literature, Bacteriological Reports, and all Particulars, sent free to the Modiont Profession by : t 4 
THE CHINOSOL HYGIENIC CO., 36, St. Mary-at-Hill, London. 
TetxcraM Appress—“ Carmines, Lorpon.” (B. KUHN, Manager.) TELEPHONE—AVENUE, 5976. Trade Mari. 











BULLOGK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


AGID GLYCERINE OF PEPSINE. 


DOSE-—1 to 2 DRMS. (BULLOCK). 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 
May be prescribed with most substances compatible with Acids. 


In 4-0z., 8-0z., and 160z. Bottles, and in Bulk. 


The published experiments of G. F. DowpESWELL, Esq., M.A.Cantab., F.C.8., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GaRROm 
Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. li. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 


JOSEPH TURNER & CO.’S New Synthetic Remedies. 


Bynthesiecd and Manufactured in England, 
PIEPENRIDINE! TARTRATE. (THE NEW URIC ACID SOLVENT). 


IPIPERIDINE possesses uric acid solvent powers greatly superior to any other known substance, in combination with tartaric acid forms a pleasant 
auth, Which tangy bo taleen in G0 1b ae, Gomes tn oft Sinen” atten woteen Be, aan laine —_ 


meals, 
Bee Apert. J 98, 1898: BRITISH MEDICAL JOURNAL, February 97, 1897; CENTRALBLATT DBR PHYSIOLOGIB 


TI 5 Pe 
Saas vor ay, VArrBHErO: (GUAIACOLATE OF PIPERIDINE), 

THIS REMED HTH wi combines antiseptic ies of Guaiacol with the vascular tonic action of Piperidine has been tried 
with considerable success at the London and other Chest Hospitals, teen the irritant les of Guaiacol, and eae advantages over 
the latter substance and preparations of the same now on the market. Dose from 10 grs. twice a day, preferably in cachets after meals. 

Seo BRITISH MEDICAL JOURNAL, January 16, 1897, and July 16, 1898, &o. 


Brrr rTraErort THTHRA NITRATE. (TURNER). The New Vaso-Dilator. 





















The difference between the action of rol Tetra Nitrate ‘and other Vaso-Dilators consists mainly in the fact that the vaso-dilatation produved by ft 
is of a much more permanent nature; the stration of gr. 1'by the mouth causing a reduction in arterial tension lasting for more than five hours. 
Seo BRADSHAW LECTURE, 1895; COROONIAN LECTURE, 1896; BRITISH MEDICAL JOURNAL, Aprtt 10, 1897, January 

2 and January &, 1898, &c. 





SOLE PATENTEES & MANUFACTURERS, from whom samples and Literature may be obtained— 
JTOEEPH TURNER & CO. Ltd. QUEENSFERRY, FLINTSHIRE, NW 








aa 
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SPHOLALITIBS ror INVALIDS 
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REAL TURTLE SOUP CONSOMME DE VOLAILLE, 


(Guaranteed made from the LIVE TURTLE only). 10s. 6d. per Pint. Sa. per Pint. AND ALL KINDS OF LIGHT COMESTIBLES 


Supplied by V. BENOIST Ltd., 36, Piocadilly, London, W. 


Parveyor by Special Appointment tc HER MAJESTY THE QUEEN snd H.R.H. THE PRINCE OF WaLes. — [Particulars on application. 


"G. B,” DIABETES WHISKY A€#TeD 


Is specially distilled, is matured by age only, 
Contains no sugar or colouring matter, and is not stored in sherry casks. | an eflcacions Remedy 
49s. PER DOZEN, CARRIAGE PAID. Mises “Ladies nursing or Delicate Chilarca, 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. Prepared and Sold in Syphons and Bottles by 
Telegrams:—“ DIABBTES, LONDON." HOGG & SON, 1, Southwick Street, W. 


‘CONTREXEVILLE : PAVILLON 


DIURETIC, TONIC, DIGESTIBLE -— BEFORE ann AT MEALS 
OUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and Te the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of 
biliary ducts and the expulsion of calculi: and is invaluable in the treatment of congestion of the liver, 


Wholesale : Ingram & Royle L‘, Hast Paul's Warf, 26, Upper Thames st. London H.C. Retail: Sold by ali Chemists 











for Nausea and Sickness. 
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PURE 
MUTTON 
ESSENCE. 


Can be obtained from all j 
CHEMISTS, GROCERS, Bte., 
In 2-07. Tins, 7d; 

And in 4-02. Tins, 1s, 




















ABGON IN THE SICK-ROOM AND NURSERY. WELCOME IN THE KITCHEN. 


Sold Wholesale by G. NELSON, DALE & CO., Ltd., 14, Dowgate Hill, London, E.C. 
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FOR MEDIC AND SURGICAL PURPOSES. 
From Barris Mepioat JouRNAL.—“ The simplicity of ment, the freedom from ‘cumbersome apparatus, render it particularly 
4t the suggestion of several leading Surgeons, ae convenience in ea and for use at operations, BARFF BORO-GLYCERIDA 
FOR FULL PARTICULARS AND SAMPLES APPLY TO 


THE BRITISH MEDICAL JOURNAL. | Dre. 29, sind 5 
-_ ROYAL LETTERS PATENT. 
well adapted for military s 
is put up in Collapsible Tubes, each eontaining one ounce. 
The KREOCGHYLE C0. "7 Viaduct House, Farringdon Street, London, E.0, 


From Lanoz?.—" Not can be better than the action of this compound.” 
a ap for practice in districts.” 
In Cystitis... this compound acts st Senior Surgeon of Charing Cross Hospital, 
KREOCGHYLE (BARFF a WitE) LIQUID MEAT—Food and Stimulant fer luvalids and Iatants, 
Prices—5s. pound Bottles, 2s. 6d. half-pound. Bottles, is. Bottles, and Tubes 



































KALLE’S 
aes. QOREXIN TANNATE. 22: 
Stomachic. | Stomachie, 
Supersedes ali Bitter Infusions, &c. 
INCREASES THE APPETITE. AIDS DIGESTION. RELIEVES FLATULENCY. 
DosR. ARRESTS THE VOMITING OF PREGNANCY. PRICE. 
es Onildres it ts Incorporated: with Choooaia, esc OWT p OHOCOLATE 0 anaes ham OREXIK TANKATE, 
Children : oar OREXIN CHOCOLATES, 
A. & M. ZIMMERMANN 
sebetedaatinadbaanal ® & 10, ST. MARY AT-HILL, LONDON, EC. nabetaiitediaetieaniinasi 






































ET ST Prve Ethyl Chloride 
2 : y OAKS 
— 7 1m Glass Tubes of 30 and 60 grms 


SS —_—_— 






With perfected automatic Spray and Stopper. 
Manufactured by The SOCIETE CHIMIQUE DES USINES DU RHONE, Lyons (France) 


—_—OoOoOOonwraeaeem~" 


For NEWEST REPORTS showing the application of KELENE to Local Anesthesia and GENERAL NARCOSIS, apply to the 
SoLE WHOLESALE AGENTS FOR GREAT BRITAIN AND THE COLONIES, 


R. W. Greeff & Co., 20, Eastcheap, London, E.C. 
TO BE OBTAINED FROM WHOLESALE DEALERS AND CHEMISTS. 














AWARDED FIVE GOLD MEDALS. 


CARNOS 


Easily Assimilable, Rich in can be retained by the 
Nitrogenous Heat-Producing weakest stomachs. 
any Bone-Temming Invaluable for Invalids and Children. 
Material. Price places it within reach of the poorest. 




















Very palatable, 
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MAGN viiiv TIMID NE) EP iM es 


(PURE LIQUID COFFEE.) 
Produces instantaneously (with hot or cold water) the Best Coffee in the World. Preserves its Fine Flavour and its wonderful Stimulating and Sustaining/Powers 
OAKES, | Lang eae AND ICES FLAVOURED WITH “CAFOLIN” ARE SIMPLY A DREAM. 


is CAFOLIN alone that brings out the qualities of coffee to perfection. 
re i additions of substitutes to coffee neutralize or eateoy its unique salutary effects. 


ers in tay bottles. For 20-25 Coffee Cups, 1s. 6d.; for 14-20 Coff 
qn pene Gres d in Large Bottles of 90-120 Ocifee Oups, 6s. Come ae 2S 


Wrholesale: PEE K BRO & WINC EH —+ 7 i ‘LON D > 
a All letters to CAFOLIN CO., Ltd., 20, Eastoheap, + o- 


THE KING’S CLIFFE BREWERY. 


FINE ALES AND STOUTS.  (iuaranteed Pure Malt and Hops. No Sugar. 


is Brewery are strongly recommended by a most eminent London Physician and other leading members of the Medieal Pr 
The eg ty caing * “tonie and digestive.” They can be beneficially drunk by all suffering feom Gout, Rheumatism, Dyspepsia, etc. eo 
Prices: 1s., 1s. 2d., 1s. 4d., 1s. 6d. per Gallon. in 9, 18, and 36 Gallon Casks. Bottles, 3s. and 1s. 9d. per dozen, 
PRP PB PP PPP PPP PPD PPP PP PPP PDP? PP PPP PDK PP PP 


Appress-G. K. PAPILLON, THE SKEWERY, KING’S CLIFFE, Near WANSFORD. 


In all Fevers where Milk is indicated, but especially in 
TYPHOID, in DIARRHGA and DYSENTERY, and in: the 


Convalescent stages following all these complainta 


MY HORLICK’S MALTRD MILK 


will be found the best and purest of all Milk Foods, 
IT NEVER COAGULATES IN THE STOMACH 


Send for free Sample to 


HORLICK & CO., 94, Farringdon Road, LONDON, E.C. 


'HARVEY’S SUGAR-FREE PALE ALE. 


(PROTECTED BY HER MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AND HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR 
THE ONLY ALE ADMISSIBLE IN CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY. 
See “BRITISH MEDICAL JOURNAL,” April 24, 1897; 
THE LANCET, May 22nd, 1897; August 14th, 1897; and February 25th, 1899. 
SPECIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C.; and 
HARYWEY & CO. Pellon Brewery, Halifax. 
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Battley’s Liquors 


PLEASE SpeciFy BATTLEY’S 


LIQ. OPII. SEDATIVUS. LIQ. SECALIS CORNUTI 
= i wisn tn CORDIFOLIZA. 


' Mountain Climate 


dnvergne, France | “LA BOUPBOULE« atta 2,800 fe 


The richest HOT ARSBNIOAL wa water known, a, muriated a and alkaline. oe 
kin Diseases, Lymphatic Anzmia, Diseases o: e }*) rgans, tarrh. 
Asthma, Diabetes, Malaria, Rheumatic and Gouty Seemed. 
per seen de vo —— INCLUSIVE. AN ee PHYSIOIAN peng yp 4 AT THE SPa 
offer a valuable form for administe: arsenic. lto ad glasses a day. 
Demand the GHOUSSY and Pa ad ae IBRB a 


BRAND'S “= 













BEEF ONLY. 


Price Lists of Invalid B E E F 
OF 


Specialties 
free on application to 
BRAND & CO. Ltd. MAYFAIR, LONDON, W. 
ECONOMICAL WINTER REMEDIES. 
Linctus Tussi. | Lin, Albinthing Cone. 1 to 3, 


A dark brown Preparation eens Opium, | For Rheumatism, &c. 
ecereeen Span, 2 | Price 1s. 6d. per 1b. 


Dose: Half to one drachm. 
Liquor Quine Amorph. 


Price 8d. per Ib. 

As a tonic in the after-treatment of Influenza, 
Dose: 5 to 40 minims. 
Price 2s. 8d. per lb. 


Ung. Rubefaciens. 


An excellent and efficacious rubefacient and counter 
| irritant. 


Price 3s. 4d. per Ib. 


Witch Hazel Emollient. 


Does not contain Grease. 
| An excellent remedy for preserving the skin, for 
healing chapped hands, burns, scalds, &c. 
Price 5s. 4d. per Ib. 
| Collapsible Tubes: 1-oz., 6s.-6d. per doz. 
2-0z., 12s. per doz. 




















Linctus Tussi cum Morphina. 


Colourless, transparent; containing Morpbia and 
Prussic Acid in combioation with expectorants, &c. 


Dose: Half to one drachm, 
Price 1s. 4d. per Ib. 


Linctus Tussi sine Opio. 


FOR CHILDREN. | 

A transparent, eeable preparation containing | 

Nitric Acid, hocespesnbe Wine, &c , combined 
with demulcents and expectorants. 

Dose: Half to one drachm. | 
| 
| 
| 











Price 1s. per Ib. 


Acetum Scille Dule. 


An inexpensive substitute for Oxysmel Scillz. 
Price 5d. per Ib. (Gall. 43d.) 


EMULSIONS OF COD LIVER OIL, PETROLEUM, dc., with or without Hypophosphites, 
GALE & COMPANY, “*sceusinserees™ 





SS 
en 


TEACHER’ p 





WHISKY. 
May be had of all Wine Merchants, 


BRASS NAME PLATES 


For the Profession. 








Manufactured in stout metal, deeply en- 
graved, mounted on polished mahogany 
blocks, with fastenings ready for 
fixing, from 10s. 6d, each. 


J. W. COOKE{&1C0., 


Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers, 


75, FINSBURY PAVEMENT, LONDON, £.C. 


Telephone 573 (London Wall). 











15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREADNOUGHT, Loupon, 3 


Send for Illustrated Catalogue. 
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matory & Seeatetan condition 
nam pe the Genito- 
Urinary 
Tract. 


GONORRAG@A, CYSTITIS 









ACTIVE 


SANDAL WOOD OIL. 


Through all Chemists & Wholesale Druggists. In whials of 20 Caps., 1/9; 40 Caps., 3/-. 


Absolutely uniform 1 
composition and thera- 
peutical effects. Of 
ideal purity and there- 
fore free from the 
drawbacks attending 
the use of Sandal 

Wood Oil. 

Rep.: Gonal, m. x. 


in Capsul Gelatin. 
Mitte dos. xx. 





The 


PRINCIPLE 


Sign: 1 to 2 Capsules 
thrice daily as directed. 








SAMPLES AND LITERATU«skh POST FREE FROM 


WILCOX & CO., 49, Haymarket, London, S.W. 


HEINE & CO.. Leipzig. Sole | rns, for the United Kingdom and the Colonies : 
Saeetem: F. WILLIAMS & CO., 83, Upper Thins Street, Londo, B O 














“ASK YOUR 


Grocer & Wine Merchant - 
10) 2a Ol aN LOLURS 


BOS} 


WHISKY. 


sULD EVERYWHERE 
PROPRIETORS — 


\PEASE.SON2CO,,LeitHs DarLincton| 








POND’S TOE SPRING 


(PaTENTED) for 


BUNION'S: 


Two Elastic Stee! 


tween the toe: 

held in position by 

silk elastic loos 
round heel. 


Price 
3/9 each. 


Liberal Discount 
to the Profession. 
' : Outline of feet for 
mnt I a) size, 
GAN BE WORN AT NIGHT. 
Patentee—J, POND, Castle Meadow, Norwich. 


London : HAWKSLET. "=. Oxford Street W 
aioe, J. GARDNER & SON, 32, Forest Road 


Winter in the West Indies 


SPECIAL TOURS. 


SIXTY-FIVB DAYS FOR £6 FOR £65, by Magnificent 
vessels of the 


ROYAL MAIL STEAM: PACKET CO. 


For particulars apply 18, Moorgate Street, or 29, 
Cockspur Street (West End), London, : 








Springs worn be | 





| fHS 


| GAS VENTILATING STOVE 


(DR. BOND'S.) 

B Supplies a constant stream of 
Fresh Warm Air at the smallest 
eost of gas. 
HIGHEST AWARDS. 














Bedrooms, Consulting Rooms, 
Offices, Halls, &. 





g2=_e For description, Price, £c., 
apply to the 


SANITARY & ECONOMIC 
ASSOCIATION. LO. GLOUCESTER 


HOT WATER INSTANTLY, 


NIGHT OR DAY. 
Boiling Water in a Minute. 


Stove with Heater out 
for Boiliag Water. 





“ LIGHTNING” 


ii For Gas or M1. 


m, Produces Hot Water 
whenever required. 


846, EUSTON ROAD. 
LONDON. 


(Section “B”) Free. 











(llustrated Price List 


PRUDENTIAL 
_ ASSURANCE COMPANY, LIMITED 
HOLBORN BARS, LONDON E.C, 
FOUNDED 1848. 

INVESTED FUNDS - - £38,000,000 


COVERS FOR BINDING 


the “BRITISH MEDICAL JOURNAL” in 
Two Volumes may be had at the offices 
of the Association, 429, Strand, W.C, 














Burka Crepe Velpeau 


POSS SCCOSS 





rE ae ee 


Registered No. £28376, 


Rubberless Porous Bandage 


These B in consequence of their 
elasticity, mould emaaves perce on 
any part of the body, tain: a 
gentle pressure. They can be ap ) 
swith precision to parts where linen 
band cannot be employed, and they 
are highly appreciated in all cases in 
which a rigid bandage is injurious and 


66664 





market. 


is 
ai 





Made in sizes of 2" 2} 3" 8 11” wide { 
Prices ww. 1/6 2/- 2/6 4/6 G/- each 
Special Discount for Quantities. 


as there are several worthless imitations on the 





Bv Bandage equal in use to an’ 

wy otiamae Pen Bana y 

Obtainabie from all D is, Stores, 
Surgical! Instrument Makers, or from 


Sole Agent, 
VINCENT WOOD, 


Manufacturer of Trusses, Elastic 
Stockings, ae: and = Surgical 
Applia 


VICTORIA HOUSE, ‘ALBION PLACE, 
BLACKFRIARS BRIDGE, S.E. 


Estah. 1837. Telephone No. 542 Hop. 
Telegrams: ‘* Acme, London.” 


Send for Illustrated Price List. ; 


» A i i tii ii ik 


—To avoid being victimised see the words ** Eureka Crepe Velpeau } 


on every wrapper, 


$$}O6666666666666666 


WARNING. 


Bandages” 





FOR YARICOSE YEINS AND WEAKNESS. 


SURGICAL BLAS- 
A ng. HIG, SYOOKINGS | - — 
e light in texture, and 
an efficient and un 
su under any tem 
without trouble of 
Likewise a 


work y — 
uP 


> 
> 
> 
7 








ure, 
or 


ortin 
ore 


Fe] 


Instructions for measurement, and ny on 
ps gneno  hnngaheaam postage free from 


manufacturers, 
POPE & PLANTE, 


REMOVED TO 998, Old Bond St., London, W. 


DISPENSING BOTTLES. 
SPECIAL NOTICE. REDUCED PRICES. 


bt ? mt Regeln om 
. Washed ana Gorkea 


rounded edges. 
WHITE MOULDED Rasy ay 
teaspoons, best 
ty aa under en deal og 


oz. . " 
1 o8 ox. fe. 0d. ng 
ooo és, Cd, ” 


I. ISAACS & CO., 
Bottle Manufacturers, 


106, MIDLAND ROAD, ST. PANCRAS, 
LONDON. N.W. 
Bankers: LONDON §& WESTMINSTER BANE. 








Established 56 Years, 
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TWYFORDS, Ltp., 


GLIFFE VALE POTTERIES, HANLEY, 


SANITARY 
SPECIALITIES | 


SUITABLE FOR 


Private Houses, Hotels, Clu6s, Workfouses, 
Sublic Institutions, Hospitats, Infirmaries, 
Asylums, Schoots, &c., &e. 


CONSULT TWYFORDS’ NEW CATALOGUE. 


Complete Senttnatteie in : ee 
Vitrina Ware, and Enamelled Fire Clay. 

















| TWYFORDS, Lro, Cure Vate Porreries, Hanver 


Show Rooms: 
16, SOUTHAMPTON ROW, HOLBORN, LONDON; 69, MOSLEY STREET. MANCHESTER; 
95, BATH STREET. GLASGOW; 136, EDMUND STREET, BIRMINGHAM, 
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“THE LEICESTER” 


(TRADE MARK) 


PERFECT 


Plaster-ol-Paris 
ome Bandages, 


Are Suitable for any Climate. 
Are not affected by age or exposure. 
Harden rapidly and firmly when applied. 

















‘“‘The Leicester” Perfect Plaster-of-Paris Bandages are specially valuable to Hospital Authorities, 
Army and Navy Surgeons, and to all country, colonial, and other practitioners who are at a distance from 
the source of supply. Being non-absorbent, unaffected by heat or cold, and prevented from shedding,—any quantity 
of these bandages may be kept in stock without the slightest fear of them becoming useless. They are packed in 
tin boxes containing six bandages, which saves time in handling, and enables them to be sent safely to 
any distance, in any climate, and by any means of transit. 

‘The Leicester” Perfect Plaster-of-Paris Bandages differ from all others, in the fact that the 
Paris Plaster is thoroughly incorporated with the fabric, and is specially treated in such a manner that its essential 
quality of firm and rapid hardening is not affected by age or climatic conditions, They are made from 
the finest Dental Plaster, and may be used from end to end without that “ grittiness” which is so objectionable in the 
ordinary bandages. They are much more cleanly in use than any yet introduced, and are suitable for any 


climate. 





In Tins containing half-a-dozen bandages :— 
5 yards long—2-in. 24-in. 3-in. 4-in. wide. 
6s.6d. 7s.6d. 98.6d. 12s. Od. per dozen bandages, 
If each Bandage in separate Tin, 6d. per dozen extra, 








Mey be obtained of all Wholesale Houses. 


A. pe St. DALMAS « Co., LEICESTER. 


Contractors to Her Majesty’s Gowernment;, 
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The latest Improvement in Trusses. 
WM. COLES & CO., | 


INVENTORS AND PATENTEES OF 
THE SPIRAL SPRING TRUSS. 


225, PICCADILLY, W. (late 3, Charing Cross). 
Particulars, etc., gratis by post. 














be ” 
| EQUIFEX ogg DISINF ECTO RS | “ The only filter the profession can recommend.’ — Hospital, 
THE ONLY FILTER THAT RECEIVED GRAND 


(PaTENT.) 








| 
y e “Wherever the Pasteur Filter has been applied i 
YL ARD. | p re aa ppiied, ty hoid 
AS H oes PORTION | fever has disappeared,”—Offictal Government Mamauat 
WEST BROMWICH do. | 
BRIGHTON do. | 
LAMBETH do. | 
H.M. WAR OFFICE, NET- | 
LEY HOSPITAL, and by the | 
Governments of India, | - 
Vietoria, New South Wales, | : ' 
ai Mexico, etc. | “Areal preventative of Typhoid Fever.”—Lancet. 
** Kquifex” gg, Bae or mqnene | 


for Hospitals, | 
——e | WRITE FOR CATALOGUE. 

















SASS 





SOLE LICENSEES AND MAKERS :— 


J. DEFRIES & SONS, Limited, 147, HOUNDSDITCH, LONDON, E.C. 


ANTISEPTIC DRESSINGS AND APPLIANF’ 


‘Prepared from the Special Formule of Lorp Lister, P, & F.R.S., and guaranteed to contain full - 
Antiseptic ingredient. 
Sinee their introduction in 1871 these Dressings continue to merit the confidence and approvr 


d. F. MACFARLAN ny 


Manufacturers of Morphia, Codeia, Chloroform, Anesthetic Eth uwol, 66., 
93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, F .tSET, LONDON, E.C 

















BENS JN’S =. 
Obtainable Ohe Oimes NOVEL PLAN 
MONTHLY PAYMENTS 


Of £1 and upwards, at Catalogue CASH PRICES, 
with Immediate Full Benefits. 
‘* IMPERIAL PLATE” CANTEENS, in Cases or Cabinets, £8 te £50. 


Estimates for any size Canteen on application. 
NOTICE.-—All kinds of WATCHES, JEWELLDRY, CLOCKS, and 
IMPERIAL PLATE, including SPOONS, FORKS, and TABLE 
CUTLERY, ean be supplied upon “@Ge Simes” Novel Plan of . 
Monthly Payments of £1 and upwards. 


When writing mention “British MEDICAL JOURNAL.” 


CATALOGUE AND ORDER FORM POST FREE. 


Steam Factory: 62 and 64, LUDGATE HILL, E6. 















“Luocate = wilt 





J.W. BENSON. .L10 





== 4. w. BENSOM:Ls Ve + 
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A Preparation of Fibrous Peat. A Powerful Deodorant and Natural Antiseptic. 
“ Petanelle ” Wool, besides being light and highly absorbent, serves also as a check to fermentation and putrefaction, a property 
which is of decided advantage.” —THE LANCET. ik ee 
“PETANELLE” SURGICAL WOOL. ““PETANELLE” SURGICAL PADS. 
‘‘PETANELLE” NAP, for Splint Wadding, &c. (A Substitute for Gamgee Tissue.) 


Used in leading Hospitals, Asylums, and Sanatoria as an Absorbent and Deodorant. Will be found most useful in all cases of - 
suppurating wounds and malodorous discharge, maintaining aseptic conditions and freedom from all odour. 


“PETANELLE” ACCOUCHEMENT SHEETS. “PETANELLE” LADIES’ TOWELINES... 
‘PETANELLE” BABY’S WADDED SHEET, for bed-wetting, &. 
“PETANELLE” DISINFECTING FLUID & POWDER. 


“PETANELLE” HYGIENIC FABRICS. 


(A Mixture of ‘“‘PETANELLE” Fibre and Pure Wool.) 
“The combination is a happy one, for the antiseptic, absorbent, and fragrant qualities of the former enhance the acknowledged 
advantage of the latter as a material for clothing.” —“ LIFE IN AN OPEN-AIR SANATORIUM.” 
These Fabrics absorb, deodorize, and evaporate perspiration, remaining dry upon the skin, and protecting from chill. Are - 
much prescribed for Rheumatic, Gouty, and Phthisical Cases, Night Sweats, &c. 


“PETANELLE” MEDICAL FLANNEL, BANDAGES, UNDERWEAR, BODY BELTS, CHEST , 
PROTECTORS SLEEPING SUITS, BLANKETS, MATTRESSES, ETC. 


OF LEADING CHEMISTS AND OUTFITTERS. 
WRITE FOR SAMPLES AND PARTICULARS TO THE PATENTEES AND PROPRIETORS 
PAT E, BURKE & CoO. 6 WOOL EXCHANGE, LONDON, E.C. 


Telegraphic Address ‘‘GESUNDHEIT, LONDON.” Telephone: No. 420 Lonpon WALL. 


BAILEY’S PATENT ABDOMINAL BELTS. 


For General Support, Pregnancy, Prolapsus Uteri, Umbilical Hernia, Uterine Support, Laparotomy, 
Floating Kidney. 


Over 17,000 of these Belts have been sold. The only ones 
which will not ruck up. 

No Belt which is cut in one piece can give efficient support 
to the abdominal walls without undue pressure on the hips. 

They are so constructed that the part which surrounds the 
abdomen is distinct from that which surrounds the hips, so 
that each part can be adjusted properly, and as the size of the 
hips varies very much in different persons, this is a matter of 
the first importance. 

The Greatest Improvement ever Eftected. 





























Competent Female Assistants attend many of the 
leading London Hospitals. 


SPECIAL DEPARTMENT FOR LADIES. All Belts are made and fitted on the Premises.- 
18/-, 25/-, 35/-, 45/-; USUAL DISCOUNT. 


BAILEY’S ‘sPEcIAL clinical THERMOMETERS. 


“REDUCED PRICES. 











Guaranteed all English made. 
Special Prices by the dozen. Postage 3d. 








No. 0. “Hospital” pone eee 2s. Oa. 
No. 1. “60 Seconds” ... ae ms oo a a 
ag . oi seen bas tying pee =. = 

o 9% osp magn uae s. Od. 
No. 10. “60 Seconds,” magnif bey 4s. Od. 
No. 11. “30 Seconds,” mananifvine hes 6s. Od. 








Makers of all kinds of Surgeons’ Instruments and Appliances, Invalids’ Requisites, &c.:— 


W. H. BAILEY & SON, 38, Oxford St., London, W. 


Telephone No. 2942 (Gerrard). Telegrams: ‘‘ Bayleaf, London.’’ 
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BRITISH CALF VACCINE INSTITUTION. 


GLYCERINATED CALF LYMPH. guaranteed of exceptionally pure quality. 
In Tin Cases a 1 large tube (2—4 vaccinations) ... 


1s. per case. 
6 large tubes (2—4 vaccinations each) 5s. ,, 
Small tubes, 6d. each. 


Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of haces. 
Specially packed for 7 ved — prices. Postage extra. 


BURGOYNE, BURBIDGES & 60. 18, ” GOLEMAN STREET, LONDON, E.C 


Telegraphic Address—"* Orri..s, Lonpo: 





FAULKNER'S 
CALF _WAGGINE INSTITUTION 


BLL STREET, BLOOMSBURY, 
aon blished 1860, 
Glycerinated Calf Lym 

Smallest Tubes, 6d. ; Tudes, is, code-8 jie'nn-co 


Failures replaced half price. 
Suwr on RECEIPT OF STAMPS OR P.O. Onpzn, 





CALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH 
Prepared under the most minute anti- 


septic precautions at the VACCINE 
ESTABLISHMENT of DR. CHAUMIER, 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Lat- 
ran, PARIS. 


Gox~p MEDAL oF THE Paris ACADEMY OF 
MEDICINE, 1893. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons at 5d, each; per dozen, by 12 tubes or 
more 4s. 6d.; 10 persons at 8d. each; 25 persons at 
oe $d. each. Packing and postage 1d. in addition. 

Dr. Chaumier’s Aseptic Vaccination Case 
price ‘10s. Full particulars on application. 
To obtain a Sample Tube of Dr. Chaumier’s 
Galf Lymph sufficient for 10 vaccinations, fill up 


accompanying Coupon, 





Name eee 





Address 











and send it (with 14d. in stamps)to the Agents for 
GREAT BRITAIN— 
ROBERTS & CO., 
76, New Bond Street, LONDON, W. 
Local Agents for Scotland :— 


MESSRS. PETTIE & WHITELAW 
Durdee and Aberdeen. 





BIRMINGHAM. “CALF LYMPH, 
804, Victoria Road, 5 Aston, Birmingham, 


J, Rouwn, LLR.O.P., and Ay Hu, L.B.0.8., L.8.A. 
A ra cfiycerinated Lymph, 1s 5 8 for 36 
a oo r 2/9 


1s.3 6 for 


ph is examined in the ee 
Labo: es, and is free from Tubercle. Sent on 
receipt of Remittance by the Directors, or by the 


Wholesale Agents: WYLEYS, Ltd., Coventry. 


‘* Prepared strictly in accordance with the methods 
advocated by Dr. S. Monckton Copeman.” 








ASEPTIC GLYCERINATED 


CALF LYMPH 


FREE FROM ERYSIPELAS AND TUBERCLE. 
Tubes, 1/-each 10/- per doz. 


Half Tubes,3 for 1/6. Postage, id. 


Postal Orders and Cheques to be made payable to 


JaMEs DovuaLas. 





Telegraphic Address: ‘‘ Silicaben, London.” 





JENNER INSTITUTE FOR CALF LYMPH, ™ 


78, CHURCH ROAD, BATTERSEA, LONDON, $.W. 
Wholesale Agents: 
ALLEN & HANBURYS, Ltd, 
Plough Court, Lombard Street, E.C. 





GLYGERINATED CGALF LYMPH. 





“*PURE CULTURE BRAND.” 





Guaranteed to be free from all disease germs, and highly recommended 
on account of its keeping propensities. 





Price is, per Tube. 


Any inert Tubes will be replaced 
( free of charge. ) 





SPECIAL TERMS TO PUBLIC VACCINATORS, AND FOR CONTINUOUS SUPPLIES. 





SOLE WHOLESALE AGENTS— 


§. MAW, SON & THOMPSON, 7-12, Aldersgate St., London, E.C. 








GLYCERINATED. PURE CALF LYMPH, 
Anti-Dipniheriite alan aula’ 1,000 unite 1/6 
Anti Btreptococous Serum fluid, 10cc, 2/6 


— per flask. 


Anti-Tetanus Serum fluid, 10cc. 6/- net 


Anti-Plague Vaccin 
210. Beet © (Lustig’s), in 


» rena Av 
damenee pt le Avenue, a C. hf al 


ptr FOR 


Vaccination with Calf Lymph, 


186, MARYLEBONE ROAD, LONDON, WLW, 
The Oldest Original Calf Vaccine Institution te 


Pruees of Calf Lymph (Glycerinated), 
Tubes, 2s. each or 3 for 5s, 
ditto, 1s. each or 3 for 2s. 64, 
Bingle Vaccination ditto, 2 for 1s., or 6 for 3s. 64, 
ptt ent mn Konvos,” 


Matager of tbe Wstablahmeat tbe appointed 








FERRIS & CO.’S 
PURE GLYCERINATED CALF LYMPH. 


**Lancet” S ae ood Commiadien on Calf 
neot™ Spee april 28th, 1900. mee 


Ferris & Co.’s pat was ape SECOND ent 
of thirteen Samples examined for relative bacterial 
purity. Reported to be “of excellent quality” and 
4 culeeutiy —_—_ 
1/- each, 3 for 2/6 


Tubes for 1° 
Quarter Tubes for 1} 64, each, 6 for 2/6 


FERRIS & COMPANY, BRISTOL. 
Telegrams: ‘Ferris, Bristol.” Telephone 480. 








urgeons. —Sea.— Abroad.— 


rgeons with nasties or friends going abroad 
will ang an immense savi ng vy ottaining their 
es through MOORE 0. Aa jemen 
free of charge. Surgeo 1s as medi 
to po or fer the outward voyage orily to ‘the 
Colonies are all po oun ? OORK & 00., 
the recognised agen all shipping firms. 

ooent Gennes ond Assistants provided to practi- 
tioners requiring substitutes, etl reliable 
men personally known to Mr. Moo 

Stam: envelope to MOORE "t Co., oes 

Agents, Wholesale Druggists, 125, Houndeditch, 8.0. 





DE. MIME’sS 
Gi.YCERIZED CALE VACOINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 


PRIGE.—Tubes for one child, 6d. each; for three ’children,"1s, each; 3 ditto, ditto, 2s. 6d. Conserve, in vials, 2s. 6d., 6s. 
(according to siz), postage 1d. Other preparations as ordered. Special arrangements for large quantities and contracts. 


Telegraphic Address—‘‘ HIME, BRADFORD.” 


























Dro. 29, 1900.] THE BRITISH MEDICAL JOURNAL. 


BT 








~ ss WOODS’ PATENT GALVANIZED STEEL WIRE 
MATTRESSES AND BEDSTEADS 


(WOOL AND HAIR MATTRESSES). 








@QUARANTEED HOSPITAL G 
FOR WITH LIETER 
FIVB YRABRS. TT 








SK 
AN 
\ 





Exhibited carrying ONE TON, at the Liverpool and Manchester 
Exhibitions, also at Meetings of the Medical Association at 
Dubin, Glasgow, Leeds, and other Exhibitions, 


For Domestic and Hospital Use apply for Free Catalogues to the 
LONGFORD WIRE COMPANY, Ltd., WARRIN We 
SPECIAL PRICES ALLOWED TO MEDICAL MEN. 








Nat. TEL. 57 OPENSHAW. 
NO MORE COLD ROOMS. 
NO DAILY LIGHTING OF FIRES. 
DIRT. NO Ler 
No POISONOUS ASES. 
NO BIG COAL OR “ae BIu LS. 
COMFORT 
per alt 
dad WARMT 
RDER : 


Dr. MARTIN'S 


Improved Patent Sanitary 


sTOV 


ted for Offices, Billiard Rooms, 
Mia edrooms, 2 and ne 


GORTON SANITARY APPLIANCES C0., 


WELLINGTON STREET, GORTON, 
MANCHESTER. 





TO SECURE 














‘ D Ladies these Towels are 
M EN superior to al other makes f or 
ae and comfort, and will last twice as long 


any other Towel Nt - tried. 
Y = 


oo 
oo sae be > Free Samples Mapa? En 


ae Ts on application. — 
Towa Co., 55, Fann 4 OWEL —y 
Street, London, B.C. a. * 








WILLIAM MATHER, Limited, 
DYER STREET, HULME, MANCHESTER. 
The Largest Manufacturers of 
MEDICAL AND SURGICAL PLAISTERS IN EUROPE. 


SAMPLES AND PRIOES ON APPLIOATION. 


ACCIDENTS OF ALL KINDS, 
RAILWAY ACCIDENTS, EMPLOYERS’ LIABILITY 
insured against THEFT INSURANCE and FIDELITY BONDS granted by the 


Railway Passengers’ Assurance Co., 


Established 1849, Claims paid over £4,200,000 
64, CORNHILL, LONDON 4. VIAN, secretary, 


BRASS DOOR PLATES. | Réntgen Ray Coils, by actual 
maker of over 30 years’ experience. Any size 
THOMAS MORING, 














X-Ray outfit post free. Repairs and alterations 


LIST OF APPARATUS FOR 


EXAMINATION [OF BLOOD, &. 


Made and Supplied by 


T. HAWKSLEY (857, Oxford St., London, W.) 








up to 40in. spark, wound on new principal and 
guaranteed bighest finish. Quotations for complete 
62, High Holborn, London W.GC. 
Book of Specimens free on application, 


promptly executed. Inventions worked out, lowest 
terms —T Crampron, 90, Hatton Garden, E.C. 











no 





sir W. Gowers Hemoglobinometer with 


round or flattened tubes - a. 1 0 
Dr. G. Oliver’s Hemoglobinometer with 

candlelight standards ... ww.  ... £4 4 0 

Ditto in Solly’s Case £2 5 0 


Extra for daylight standard & 9 riders £3 3 0 
Alse Yieischel’s Hemoglobinometer. Fleischel- 
Miescher modification. Bizzozero’s Chromocyto- 
metre. Hayem’s Chromometre. Henoques He2ma- 
voscope. 
Huerteloup’s Artificial Leech, for obtain- 
ing large quautities of blood ... #21 5 0 
Centrifugal Hematocrite — for blood, 
sputum, urine or milk. 
N.B._STANDARDIZED PIPETTES made 
— or deliver quantiuies as from 1 mz; to 
m3. 


__HAEMACYTOMETERS, 














Sir Wm. Gower’s Hemacytometer ... £3 3 0 
Thoma-Zeiss Do., with pipettes for red 

and white corpuscles ee te o. £22 0 
Dr. G. Oliver’s ditto ditto <.. £1 1 0 
H. Durham’s ditto ditto .. £110 0 

Ditto Special counting chamber... £1 1 0 
Dr. Lloyd Jones Hemometer—for ascer- 

taining specific gravity of blood 2440 
Dr. Geo. O:iver’s Arteriometer ... «» £313 6 
Dr. Hemo-dynamometer £313 6 
Dr. Haig’s Capillary Dynamometer .,. £010 6 
Dudgeon’s Sphygmograph eco £215 6 


Cc AUTION sa ¢ HAWKSLEY respect- 

a” fully cautions the profes- 
sion that many Hemacytometers are being sold 
which are a copy of the iastrument made by him, 
BUT GROSSLY )NEXACT in the depth of the call and 
in the capacity ot the millimetre pipettes. The 
former being frequently from >, ths to ;$aths of a 
millio etre ia excess of depth, and the latter 
feom 2 to 25 cubic millimetres above or below the 
Standard quantity, 

Y. #1. finds this caution necessary, as many such 
instruments have been sent to him for purpose of 
verification by his standards 

N.B.—An excess of znth nim, in the denth of the 
cell alone produces an error of 5 per cent., whilst 
1 cubic millimetre in the blood pipette develops an 
ecror of 20 per cent. in the observed reading. 
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THE BERKEFELDB FILTER. 


ADOPTED BY &4.M.’s, THE INDIAN, THE EGYPTIAN, AND MANY FOREIGN GOVERNMENTS, 














These Filters are manufactured in a variety of Patterns, as Pressure, Drip, and Pump Filters, suitable for PRIVATE HOUSES, OFFICES, HOSPITALS, 
ASYLUMS, SCHOOLS, FACTORIES, &c. For Travellers, Explorexs, Officers on Forelgn Service, ae 


The attention of the Medical 
Profession is called to the follow- 
Ing distinct advantages of these 
Filters :— 

They are Gzru Proor (see Special 
Report on Water Filters, British Medical 
Journal, Nov., 1894, and Jan. 1898). 

They are simple in construction, and 
tan be easily cleaned and sterilized. 

They give an abundant supply. 


WOUSE FILTERS H (AS SKETCH) TO ATTACH TO SERVICE PIPE, £2 2/-, SMALLER SIZE, 30/- GLASS TABLE FILTERS FROM 8/9, 


SERUM FILTERS, ASEPTIO IRERIGATORS. Full [liustrated List en application, 


Extract from the Special Report 
British Medical Journal on "The Rate. 
Efficiency of Water Filters,” by Drs, Sims 
Woodhead and Cartwright Wood. “ Expat 
ments were carried out with the Filter + 80 
exceedingly good model which seems to gub. 
serve the functions of a Filter better than any 
we have yet seen described. . . . The output 
is so large that there is no reason why such 
Filters should not supply sufficient water for 
all household requirements. These Berkefeld 
Filters afford complete protection against the 
communication of waterborne disease.” 





Show Rooms: THE BERKRFELD FILTER CO., Ltd., 124, Oxford St, London W. 


City Depot: SCHACHT, WARNER & CO., 55, Fore Street, E.C. 
Sole Agents for Manchester 20d District: MOTTERSHEAD & CO., 7, Exchange Street, Manchester 


sor inst Deets EDWARD SHAW & GO., 13, Piccadilly, Manchester, 


Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete, 


Illustrated Catalogue Post Free. 





























Night Commode, 




















Bed Rest from 7/6. Bamboo Carrying Chair from 21/- 
As per drawing, 50) 





Bed 
Tables, 
from 10/6. 
Reading 
Stands, 
from 21/- 






a. ~ 





Se! . per 
|Buxton Bath Chairs for Pony or 
Donkey from £35, or in Wicker 
Wicker Bath Chair trom 60/- from £14 14s. 

Victorias from £8 8s, 
Largest Stock of Bath Chairs in 
the World. 





























Hospital Ambulance a Speciality. 
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SPECIALITIES in HOSPITAL BED- 
Mi STEADS and USEFUL FURNITURE 
for INVALIDS and CONVALESCENTS 


TOTTENHAM COURT ROAD LONDON 


AND 
| 


RUE BOUDREAU (pres Vopera), PARIS 


i 
| The Largest Furnishing Establishment in the World. 


























| | “ JENNER’ and “BRODIE” CARRYING CHAIRS light, strong 
convenient, inexpensive. 
‘‘MERLIN” and other SELF-PROPELLING CHAIRS. 
“ILKLEY” and ‘‘BOMBAY” LOUNGES. LEG RESTS. 
WEIGHING MACHINES. ‘‘HARROGATE” CHAIRS. 
BED TABLES. ROCKING CHAIRS. ‘GRECIAN” LOUNGES. 
MEDICINE CUPBOARDS. ARMED COMMODES. 


SURGICAL LOUNGES and LITTERS. Example of a very comfortable 
‘‘Pompadour”’ Easy Chair, in canvas, 


j ists of Invalid Furniture & Hospital Bedsteads post free. fitted with self-propelling rubber-tyred wheels 
Special Lists of P edsteads post f and shaped footboard covered with carpet, 


very comfortable .. ..  .. £6 18 6 


MAPLE & CO FURNITURE Marte & co Lonpon 


























cc . oe This is a fac-simile of the 7/6 pen’ with |: __ Writes directiy it touches the paper. 
a. NEPT — | 1i-carat Gold Nib, 3 nag ong the | Send for free Illustrated List of other kinds, 
- s same, but w: ‘0 nds. e Z/e one 
Prices: 4/-, 7/6 and 9/-, post free. has a cheaper nib. The pen par excellence BURCE, WARREN & RIDCLEY, 

Money returned if pen is not liked. for Shorthand writers. 91 & 92, Creat Saffron Hill, London, E.6. i] 


ly PEW ELE rEeES. 


For Sale, Hire, or Exchange. At half the usual prices. Medical Doowments Typewritten, 
MACHINES BOUGHT AND REPAIRED. 


TA YL.O R’SsS 
74, CHANCERY LANH, LONDON.  Jstablished 1884. 


Telegrams—“ Glossator,” London, Telephone—690 Holborn 


IMPROVED INSTEP ARCH SOCK 


HOLLAND’S PATENT. 
“ WMost waluable for Flat-Foot.” 


“ British Medical Journal, November 10th, 1893: ‘The InstEP ARoH Sock has been long and widely used, and the new form saan to embody a distinct 
provement. The Lancet, June 11th, 1898 :—‘“‘ The InstEP ARCH doox introduced by Mr. Thomas Holland is a useful appliance.” 


The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Price 4s. single. Gs. Gd. per pair. Children’s 5s. 6d. per pair. 


HOLLAND, 40, South Audley Street, London, W. 
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Kompiete Hospital Furnisher illustrated Catalogues Po 


€ SPECIAL APPOINTMENT Invalid and General Furni- Makers to The Queen, Prince of Welee, and Late 


“*rs Manufacturer tothe British Home for Incurables CAR i E Emperors of Russia and Cer 


6* NEW CAVENDISH ST., PORTLAND PLACE, LONDON, W. 
v OM, Orerating soa. Pese’ WG iterary Machine, Aajustable Couches & 


Recl = rds 
Berlining Boards, 25 For holding « book or writing desk in any position over an Bed Rests 7/6 










P easy chair, bed or sofa, vbviating fatigue and stooping. id 
awe Swe Beds. Tivaluable to Invalids d: Students. Prices from 1'"7/G yn de — 10/ 


10/6 
Urinals, &e, Bed f Baths HS 
Electric Bells. iN Sommodes £ aX 


AMBULANCES, Hand or ees 
Best in the world, 






“‘Breakfast-in-Beq 
Tables 30). 94 









Carry: * §elf-Prepelling Adopted by the Hospitals 4 association f for 
Ghairsirom S11. Chairsfrom BZ 2B she Street Accident Service of Lo 


BATH nel ron Sw 10s. 





*® 20 Gold Medals __ 
and Awards, 





NAS 


2 adinate} MEN y : ' 
Beth ‘shaiee for Band er soteas: Bath Their or! oinel Carvigm@e @uinel ‘iuaen. 


stig CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’* Half Sets of Osteology, £1 10s.,£2 2s, £2 10s. Secondhand Surgical Instrumente, 
Osteology, and Microscopes bought. ‘Articulated Skeletons lent on Hire. Disarticulated Skulls, £1 15s 
£2 28.,£2 10s. Second-hand P, &.O, and other Steamship Company’s outfits at greatly reduced prices, 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 
ROBINSON & CLEAVER, Ld., BELFAST. 


And 164, 166 & 170, REGENT STREET, LONOON, W. 


Grand DiPLOMA oF Honour, EpinsuRGH, 1890. Two Prize MEDALS Paris, 1889. 


[ R i S H C A M B R I C eaieet™® a per doz, : 8 
cates 2 ot POCKET HAN DKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Na fi. Sit pee doz, ; Dinner Napkins, 5/6 ; Table Cloths, 2-yds. square, 2/6, 23 by 3 yds., 5/6 each. 
Kitchen Table Cloths, -114 ¢ each ; Strong Huckaback Towels, 4/6 per ro Frilled Linen Pillow Cases, 1/43 each. 


COLLARS, CUFFS, AND SHIRTS. 


Ladies 3-fold, from 3/6 , f 
MATOHLESS SHIRTS, 'fine quality Loog Obth with vice eee fox. Sear teen al ae hee Oe eee @- eens 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
Bv Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connaught, &c., &¢. 
N.B.—To prevent delay ali letter orders and enquiries for samples should be sent direct to Belfast. 

































































ti 








| FISHER & SONS, 


Tailors and Habit Makers, 
215, 217, 219, REGENT STREET, W., 


173, FENCHURCH STREET €E.C. 
Winter, 1900-1901. 
OVERCOATS, 


FOR THE PRESENT SEASON 
In the Newest Materials, 


Iron 33:3: O. 
DRESS SUITS, 


Lined Silk, 


iron 5:5: 0. 


ma SPECIALITY “Wi 
THE 


‘GAPE TO CAIRO’ COAT, 
hm £3:3: 0. 


READY TO WEAR OR TO MEASURE. 














Patterns, Price Lists, and Self-Measurement Forms |; 


Free by Post on Application. 





The “M.D,” would suit you 
DOCTOR! 


£4 176 14-ct. Gold 
Keyless 
Lever. 





x 


It is just the watch for the busy practitioner 
who seeks a handsome gold watch at a moderate 
price. It isan extraordinary Watch. 

Consider that it has a thoroughly reliable key- 
less Lever Movement, fitted with a Chrono- 
meter Balance (so that it will keep time in all 
climates) anda Brequet Hair Spring, rendering the 
watch impervious to “jolts” or ‘‘jars,” so that you 
may ride or jump without fear of disturbing its action, 
and finally is enclosed in a strong (not egg-shell 
weight) Solid 14 ct. Gold case. Such in brief is 
the “M.D.” manufactured and enoplied direct 
from the factory by the H. White Watch Manu- 
facturing Co.., at the extraordinarily low price of 

17 6 purchased through the ordinary retail 
channels it would cost (if Pe ppmens at least £8 8s. 

THE “SPECIALIST,” a superb watch with 
higher grade movement and solid Massive 
18 ct. Cases is supplied by tbe Company at 
£10100. With splendid Hunting or 
Hunting Cases £12 10, worth £16 10 0. 


Highly recommended, 


“LOUIS 147” 
LADY'S WATCH. 


An Exquisite Watch. Splen- 
did Keyless Lever Move- 
ment. Ruby Jewelled. £ 
Chronometer Balance. Oval [¥ 
antique glass. Beautifully fy, 
chased, Heavy 18ct. Gold [ig 
Cases. Supplied by the By 
H. White Co. for £5 5 0. 
Truly worth £7 7 0. a 4 
plied also with exquisitely 
enamelled back 15s. extra. 

A Certificate of War- 
ranty accompanies 
each Watch. 


YOU ARE INVITED, SIR! 
to inspect these watches, or any selected from the 
Company’s Guide Book, to permit va your judging 
of the quality and value of their Famous Specials- 
ties. No obligation to purchase whatever. Reference 
(medical prefered) would oblige. 


HANDSOME GUIDE BOOK 
POST FREE ANYWHERE. 


COLONIAL ORDERS engage personal 
attention. Insured postage 2s. 6d. (British 
mossessions). All watches, etc., sent at the 
Company’s own risk to any part of the world. 


H. WHITE Watch Manig. Co., 
104 Market St, (eooaictcSs.,). Manchester, 
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CAT.TL.ARD’s 
DIABETIC AND OBESITY \CONDY’S 
EFEOODS. F LUID 
BROWN BREAD (Starchless) .. -- 146 
GLUTEN DINNER ROLLS .. -. «- 4/- DISINFECTS BY OXYGEN, 
GLUTEN AND ALMOND BISCUITS .. 4/- A POWERFUL GERMICIDE 
ALMOND MEAL BISCUITS.. ..- -- 4/- ' 
DESTROYS FOUL 
CASEIN BISCUITS ..  -- +. +» @ . ID es 
! ALMOND SPONGE CAKES .. .. «- 4/- 
} ot me —_  .. PURIFIES WATER ANB AIR. 
| | ’ SICK-RO@M COMFORT. 
* NO RLLARD STEMAAT&WITT.™/ CHOCOLATE ee ee ee ee ee 3/ 
fe, @5RECENT ST, LONDON, W | GLYCERIN JUJUBES “ia an on 1/6 = LEAVES NO SMELL. 
MARMALADE, per pot =.. ~«. =. 26 GARGLE, INJECTION, LOTION, 
per doz. -» we we OBIE a 





“This marmalade affords a good adjunct to the diabetic dietary.”— Lancer. 


CONDY'S FLUID 


DIRECTIONS WITd THE BOTTLE, 6§ 





CATALOGUES AND SAMPLES FREE ON APPLICATION. 


66 REGENT STREET, W. 


“aw DISPENSING BOTTLES. 














GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 


8 4. 6 8 12 16 ox, 
Gaemany QUALITY 10/- 10/- 116 116 166 31/6 Pan Grose 
Best we = ow A/G B/E «Sis =15/- Bi/- 26/6 ° ” 


WHITE FLINT — (Plain and Graduated) 
1 14 2 
é. 46 68/3—s«G/B e Per Grose. 
SCREW-STOPPERED FLATS. 
BoTr.es—Sorew MoutH 3 4 6 8 12 16 o7. 
Sorew STOPPERS ; 13/6 18/6 15/ 15/- 1/8 26/6 Per Grose 


a WASHING AND FitTINa 


KILNER BROTHERS, Ltd., No. 34, G. N. Goods Station, King’s Cross, LONDON. 
GENT’S FUR-LINED OVERGOATS. 


EXTRAORDINARY WALUE. 
Lined throughout with Real Russian Fur, Chamois Pockets, and large Roll Collar and Cuffs of Rich Fur. 


P EOuUR GUINEAS. 
Also 5i, 6}, 7}, 9}, and 12 Guineas up to 30 Guineas. 
HUNDREDS OF UNSOLICITED TESTIMONIALS FROM MEDICAL GENTLEMEN. 


We make a SPECIALITY of Gent’s Fur Conta, and are the ore manufacturers in Europe. Our prices are 
CHEAPER than WHOLESA 











Subject to fluctuations. 











LADIES’ REAL SEALSKIN JACKETS (guaranteed) «. oo from 734 Guineas. 
Carriage Wraps and Furs of every description at less than Wholesale Prices. 
i SEALSHKIN GARMENTS REMODELLED. Estimates Giwen. 


Cheapest House in London for all FUR ALTERATIONS and REPAIRS, 


; ) GS Hote our only Retail Address: THE RUSSIAN FUR COMPANY, 


Practical Furriers, Manufacturers, and Importers, 
85, WESTBOURNE GROYWE, LONDON, W. (Few doors from Whiteley’s.) 
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By Her Majesty’s Royal Letters. Patent. 


HUXLEY’S HYPOGASTRIC CEINTURE, or Uterine Support for Horsewomen. 


Dr. R. J. M. O. contributed the following letter to The Lancet and British Medical Journal, on October 5th, 1887; 


TERINE SUPPORT FOR HORSEWOMEN.—"‘ Shortly after m 


ZS considerably, and was told that at times they suffered a great deal of pain. I advised them to 


; they did so, and felt great benefits therefrom. 
wi consists of a peculiar-s 


wearer 


On talking the matter over with Mr. E. HUXLEY, of 


I think the belt will prove a great blessing to ladies in the hunting field, as well as to protessional riders. 


«698, Barl’s Court Road. 


Measures required—Circumference of pelvis, or lower part of body, as for a truss, 


y association with the ‘ Wild West,’ I asked the frontier girls whether the violent riding did not 
et abdominal belts to keep themselves together whilst 
ld Cavendish Street, he suggested a uterine support, 
aped pad, with two straps which cross over the sacrum, and are brought to the front and fastened with any amount of os the 
may find desirable. I got him to make one for each of the girls, and they say they are such a comfort and omppers ot eney will never ride wi t 
Jd. oO 





them. 
, F.B.0.P.Bd.” 
Price 26s, 





“§rp,—Observing letters on the above in The Lancet of July 29th and August 5th, I venture, 


through your columns, to recommend sufferers from 


AUXLEY'S SUPPORT FOR INJURY T0 THE LARGE MUSCLE OF THE THIGH—(Rider's spral), 


to give a trial to ‘ Huxley’s support for injury to the a muscle of the thigh,’ advertised in The Lancet of August 5th. I first injured the muscle at 


four years ago, and suffered off and on from the injury 


or three years, at times having to give up riding altogether for three weeks or so. The ba roller 


ly used in the hunting field gave a certain aimount of — but even with it anything like a hard game of polo made riding the follo day 
vert’ 


an impossibility. Last year my attention was drawn to the 

Within a week or two after commencing to wear it, my leg was, to all intents and purposes, 

lo larly during the last twelve months. I still wear the support at polo as a precauti 

Py riding. I cannot too strongly recommend a trial of t 
Bast Indie 


ies, August 25th, 1882. 


ED. 


HUXLEY, 





138, 


sement of Mr. Huxley, 13, Old Cavendish Street, W., and I sent for one of his sui b 
well, and I have had no return of the injury though I have played 

onary measure, but after using it fora month I was able to i 
@ support to any suffers from the injury. 


Ola Cavendish 


t 
I remain, Sir, yours faithfully, 
, Surg.-Maj., Central I Horse.” 


Street, W. 


R.C 











FISHER’S | 
DOCTORS’ | 
38/- BAGS. 





PATENT OPENINa. 
iss, STRAND. 


w T5/- -o 
IRISH FRIEZE 
ULSTERS, 


Though this price ts exceptionally 
low, there are no better Ulsters 
made, and I guarantee each eoat 
to wear ten years. These Coats 
tefy ratn, frosi, snow, and eold, 
have a very deep coilar, belt, and 
wind-proof sleeves, and are lines 
with strong, warm Irish . 
Arctic Hood, 15/- extra, 
removable. 
Patterns, Self-measurement Forms 
te., from the well-known maker d 
rish Manufactured Goods, 


J. M. McALERY, 
The Irish Tweed House, 


27, Rosemary Street, Belfast, 














“LIGNOLA” . 


The ‘NEW FRENCH PROTECTIVE.” t 


7 





Made from prepared and strengthened Woop ‘ 
FIBRE. It effectually resists the action of oils, 
J alcohol, carbolic acid, hot water, etc., etc., and 
is therefure equal in all respects to Oiled Pro- 
tective and superior to Gutta Percha Tissue at 
less than one half the cost. q 





{ 20 inches wide { yard - 5d. per yd. 


y inb 
containing 8 & 6 yds. 4s. per doz. 


Perforated 6d. extra per doz. yards. 


4 





SAMPLE ON APPLICATION TO THE SOLE MAKERS, 


CUXSON, GERRARD & CO. | 
OLDBURY. 








] 
q 
4 
4 





The London and Westminster 
LOAN and DISCOUNT COMPANY, Ltd. 
(Incorporated 1856). 
Chief Office: 63, St. Martin’s Lanz, W.O. 
City Office: 43, Lonpon Watt, B.O. 
ADVANCE MONEY upon furniture, deeds, leases, 
life policies, personal security, &c., on the following 
terms of repayment, INCLUDING INTEREST. 
#10 One Year, Weekly 20 4 4 Monthly £0 19 3 
£20 86 1 


" ” ” 76 
#30 " u £0 12 8 " 8&2 163 
&50 ity iT) al 1 a oe #4 13 9 
£100 » " 42 24 " 8&9 76 


Larger sums in same proportion. Moderate Rate: 
for Bills of Sale. Arrangements can be made for 
quarterly or half-yearly repayments. lars 
and prospectus post free on application to the 
Sanretarv. 





Dr. MARTIN'S Pure Rubber BANDAGES. 





e e Radical Cure of Varicose Veins, Ulesra 
a and other Diseases of the Leg. 

0 .—Please order Genuine Martin's Bandages, 
‘cach being stamped with Dr. Martin's signature. 


All others are Spurious Imitations, 
PRICES :— 
Wo. 34 Thin, for ankle, elbow, wrist, ft. in. ea. 
and forearm ... ses aw 6 if 3/6 
No. 83 Thick ditto ditto ditte 6 2% 4/- 
Ho. 1B Thin, for leg below knee... 1 3 58 
No. 1A Thick oe ae ow — 1 3 7/6 
No. 8 Thin, for leg and knee on MO; DHS 
Ho. GB Thin, for log and thigh “a1 3 10/6 
‘0. in, for ooo 
Wo. 9A Thick oe o oe eee 2) 3 13/8 


Com; Prise List and Dr. Martin's Pamphiet 
_ post free. 


Sole Agents: KROHNE & SESEMANN, 
Surgical Makers, 


Instrument 
87, Duke Strvet Manchester $q., London, W. 


$7. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE, 


ander the patronage of many leading 

‘ ae oargeone), for the convey- 
ance of and injured patients 
(infectious cases excepted) 
and from all parts. The Associa- 
tion has a fully-trained Staff 
and all the necessary 

—For particulars a to the 








Telephone: 861, Holborn. 











BY ROAD OR RAIL. 


READING’S COT CARRIAGES, 
the greatest ease and comfort ever introduced for 
the Kemoval of Invalids, being fitted with the 

PaTENnT NOISELESS WHEELS, 
and let on moderate terms, for any ourney. 


H. & J. READING, 
COAUH BUILDERS, 
Riding House St., Langham Pl., W. 
Achoice selection of Brougnams and fashionable 
Carriages for Sale or Hire. 








SRT RTE ERIN 
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$. GOFF & CO.,17 & 18, KING STREET, COVENT GARDEN, We. 


THE LARGEST DEALERS in BANKRUPT and SALVAGE STOCKS in the UNITED KINGDOM, 











HARNESS. HORSE CLOTHING, 


Latest London Pattern. All Hand Sewn. MUNSTER HORSE CLOTHING, 


CLOTHE your HORSES with the 

eee s aadiaas, Cheune, waa 
paten nery. eaper, warmer, 

durable than any other rug made, W ioe “4 


SADDLES. 


Purchase of an Immense stock of SADDLES, 
BRIDLES, and SUNDRIKS, by well known London 
makers, supplied by Contract to the Imperial Yeo- 
maanry, but afterwards countermanded. 


200 Saddles by WILKINSON & KIDD. 











150 + Davis. One trial always eneures larger orders, 
150 os PaRKER. nials 1,000 stables. Observe thetrade mark on every 
50 ss KIpMAN. rug, and take no other. 
150 Bridies with Bits, by PARKER. SUPPLIED IN Fawn AND Buus, 
100 = ‘a by CuamPIon & WILTON | | Fawn, bound Red... .. Rug 12/6, 
” Blue, bound Red or Yellow = 14/-, ne hs 
LONDON RIDING BRIDLES, with Steel | 4 
or Solid Nickel Bits :— NIGHT CLOTHING. 

Rug. 
ee lh rhs Goff’s Celebrated Wool Night at 
Pelham Bridles, 1st Quality, 20/-, 2nd, 16/- de —,, Jp | Rug, weight 8lbs., absolutely 
Weymouth Bridles with Bridoon, ist Quality, 22/6 — oa oa | _ the best value intbe market 6/6 

0 - » nd, 186 LONDON WEST-END HARNESS, Hand- | oe dee ten tame” 76 - # 
» be li . 1 fi | ’ ee 
Write for Sale Catalogue. | Souenes Fanon. throughout, suitable {°F | Fawn, striped, do. wwe TB to 1g 
Shit wk eae |e. ee 6 GS STABLE SUND: 
or one horse, includin 0 ” ” ” ooo h: y hes, 

ess, Suit of Clothing, &c. (50 items), prion Full-size,, ” » - 415 0 ee mee falt-atved, Wet one 
10 guineas (a clear saving of 33 per cent). Pair Carriage, complete ... .. «. 1111 0 | 58, 6d. Ditto, lined Warm Seal, 88, 6d. Sponges 
eens CARRIAGES, DOGCARTS, & GOVERNESS CARS, | 204 Leathers, 128, 6d. and 16s. 64. per dozen. 

Army and Volunteer Medical Staff Several Gret-clase feo and cry ye Dogoarts, | ?- a ..8 = -— Collars, 28. 9d, Sa, 

ffi Saddler utfi overness Cors, etc., from 0 guineas. | ‘Water root Loin Oloths, from 3s, Ww 
Officers ery Outfits, New All Carriages sent out with guarantee. | proof Gapes, 3s. 6d. Carriage AF ny ea. 64. 

and Secondhand. Write for Designs and Specifications. | Carriage and Dogcart Lamps, from 10s, 6d, 





Gther Departments for Silver and!|Electro-Plated Goods, Bags, Portmanteaus etc. 
[ILLUSTRATED PRICE LISTS SENT POST EREE. 


Ss. GOFF & CoO., 17, & 18, Kins Street Covent Garden (near Charing Cross), Established 4884, 


A NECESSITY to every DOCTOR | 


is the Patent Gold Medal *“ QUEEN” BROUGHAM. 
WW EX YY ? 


Because by the patent close coupling of the wheels the draught is brought toa minimum. These are by far the lightest 
running, most compact and comfortable BROUGHAMS of the day, and have greater door access than any other. 

A very large number are in constant use in different parts of the Kingdom and abroad, and in every instance the purchaser 
has been very greatly pleased with them. 








A 14.2 coB ™ ALL DAY 
CAN EASILY o WITHOUT 
WORK THEM | FATIGUE. 














re 


VASCTWOOD IPSWICH 
PATERTEC 


’ 6 
THE PRICE OF THIS BEST QUALITY SPECIAL DOCTOR'S PATENT “QUEEN” BROUGHAM IS 115 GUINEAS. 
The Makers now offer this identical BROUGHAM at only OG guineas if this advertisement is cut out of paper and sent with order 
TIL EFEFURTHER NOTICE. 


This is an opportunity which no Doctor should lose, as it will not long be available. 
TERMS :—Cheque for one-third, viz, £33 12s. with order, balance on completion. A chance which may never be 
offered again!!! DONT LOSE IT!!! 


INVENTORS AND SOLE MAKERS :— 


Ww. T. & S. E. BOTWOOD, Coach Factory, Ipswich, England. 
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of CHEAP GERMAN air-tubes 
fitted to genuine outer covers of 


DUT = 


by examining Trade Mark of air-tube. 






ALMA STREET, COVENTRY; 
14, REGENT STREET, S.W.; 








ainaanal aie 





“Made Like A Gun.” 
RoyAL 
ENFIELD 
BICYCLES 


AND 


MoToR 
CYCLES. 


Catalogue Free. ‘ 
ENFIELD CYCLE Co., LTD., REDDITCH, ENG. 

















i: PREVENT FRAUD 


JYRES ‘ 


Doubtful tyres reported on at any of our depots. No charge. 








The most 
expenstve rubber 
made is employed 
in GENUINE 
Dunlop air-tubes, 


160 to 166, CLERKENWELL RoAD, LONDON, E.C. 








Victoria 


Adapted 
~ for medi- 
cal men. 


25 gs. 
Sandner 
hood and 


india rub- 
ber tyres 
extra. 


BEDDOES MOORE, STOURBRIDGE 
THE DOCTOR’S MOTOR. 


Specially designed for the profession. Can be ob- 
tained on gradual payment system at 8} guineas 
monthly for 18 months, free and thorough tuition 
to purchasers by an expert. Can be seen and tried 
by appointment. Write for fully illustrated cata- 
logue and order form to 


THE MIDDLESEX MOTOR CARRIAGE CO., 
Willesden Green, London, N.W. 
Manager: W. J. CotviLir. 








BENZ CARS 


THE CARS 
MEDICAL MEN 


BENZ CARS won First Prize in the 1,000 

“ miles trials. Also hold the 50 and 100 

miles Non-stop Certificate of the Auto- 
mobile Club. 


- Prize 1,000 Mikes Trial. Sole Agents: HEWETSONS, Lid., 

































6, Dean Street, Soho, London, W. 
MAYTHORN & SON, scccers, BIGGLESWADE. 


Established 1842, 
MAYTHORN'S MEDICAL COUPE 


Is a most stylish Single BrovueHam, exceed- 
ingly comfortable, light, and durable. We 
have for many years studied the uire- 
ments of the medical profession, our 
Coupé will be found the best carriage of its 
class ever offered at so moderate a price as 90 
Guineas cash, or three annual payments of 





I MINIATURE SINGLE BROUG 
SPEOIAL steel in place of iron. Is ROUGHAM 
/. for combined style, lightness, and comfort. 
—} Price 100 Guineas each, or three annual 
, ts of £36 15a. each. 
eight from 63 Cwt. 

of in Eng al on view. No medical gentleman should 

purchase a Oarriage beftve visiting our Show Hooms or seeing our Oatalogue. 








Brougham for sale—One of 


our admittedly handsome single Broughame 
isfor sale. Only a few times used. Painted and 
lined green and brass mounts. An opportunity 
which rarely presents itself. Particulars of the 
buildere.—HARRISON & Brass, Elgin, N.B. 


arriages Insured against 
ACCIDENTS caused by collision, the falling, 
bolting or kicking of horses, or by being run into by 
other vehicles. Policies issued for the year or 
season only. uses post free. — Imperial 
Accident, Live Stock and General Insurance Oo., 
Ltd, ie Pall Mall Hast, London, S.W. Agente 
ted. 


Gecond-hand two-wheeled 


BROUGHAM.—Bnratnssy & Sons have one of 
these useful carriages for disposal. in good condi- 
tion, and very suitable for a medical man. It is 
very light of draught and has all the advantages of 
asipgie brougham with the friction of two high 
wheels instead of four small ones.—BRainsBy & 
Sons, New Show Rooms, 125 & 126, Long Acre W.C. 


Coachmen’s and Groom’s 











LIVERIES.—. stock of Top Coats, drab 
and coloured ; Summer » Waistcoats, drab and 
white Doeskin Breeches, Buckskin Breeches, 





TO MEDICAL MEN. 


BEST QUALITY oF ELASTIC WEBBING 
33 lengths of 


in. wide at 4$d. per yard, for 
not less than 20 yards. Oarriage e 
BEST VALUE EVER OFFERED TO THE PROFESSION 
Samples on application, 
Orders with remittance receive immediate attention. 
Address—PALATINE RUBBER GO., 
123, Fishergate, PRESTON, Lanc., 
63, Market Street, MANCHESTER, 
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 INTHEMPERANCE. 


=== TOWER 

= HOUSE 
RETREAT, 
| WESTGATE- 


ee ON-SEA. 


Principal ard Resident Physician, JAMES CHEESE, L.R.C.P., M.R.C.S. 


Tower House Retreat and Sanatorium, Ltd., Westgate-on-Sea, Kent. 


L'sensed under the Inebriates Acts, 1879 and 1888. The only Establishment in the United Kingdom 
8 »scially erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcoming habits 


o' intemperance, or of the abuse of Narcotic drugs. 


The house stands in its own grounds of nearly three 


a ‘res, and is replete with every convenience, containing a large Billiard-room, spacious Drawing-rooms, 
Smoking-rooms, Bath-rooms, etc. Patients can be received under the Act, or privately. 
For prospectus, forms (when required) for signature under the Act, and further particulars, address Secretary, 
Tower House, Westgate-on-Sea. Telephone No. 26. 





TREAT FOR INEBRIATE WOMEN. 
ig "Ty CORNGREAVES 
HALL 


Under the 
Management 
of the 
WORCESTER 
D1LocgsaN 


kn 


A ert 0! 





Suc.ery. 


A TVieensed for 20 pa- 
tients ; 21/-, 10/6, 
or 5/- per week, ac- 
cording to class. 


Hion. Sec.: Je H. Broscomh, Esq., 
571, Mose'ey Bd,, Birmingham. 


INTEMPERANCE. 
Home on the Wiltshire 


Downs for a few Patients of good soc‘al 
position, either privately or uuder the Act.—For 
terms and particulars apply te PENROSE J. Bak- 
croft, F.R.C.S.1., Amesbury, Wilts. 


INEBRIETY. 
Dalrymple Home, Rickmansworth, Herts. 


For the treatment of gentlemen under the Act 
and privately. Terms 2 to 5 guineas weekly; 43 
acres charming grounds on the bank of the river 
Colne. Cricket, Tennis, Billiards, Concert Room. 
Workchan Photogranhie Studio, etc.—Apply to the 
MEDICAL SUPERINTENDENT. 

















INE BRIETY. 
Under the 1879 Act or privately. 
3. M. Hoxssonx, M.D., BSc., can receive under hi 
care, a few Ladies. in a house adjoinin; 
own extensive grounds. Efficient isolation 
Every ro congenial work and recreation 
need ladv in charge.—Address, Glendalough 
Morland Road, Croydon. 


INEBRIETY. 


MELBOURNE HOUSE, LEICESTER 
PRIVATE HOME FOR LADIES. 








TREATMENT OF INEBRIATE GENTLEFOLK 


r. Stewart of “ Dunmurry,” 
Sneyd Pk., nr. Clifton (Estab. 1876) receives 


| as voluntary boarders in his familv a few ladies and 


gentlemen of good social position. Dr. and Mrs. S. are 
both total abst iners. No “ nervous ” cases received. 
Telegrams: ‘* DUNMURRY. ROCKLEAZE, BRISTOL.” 


INEBRIETY. 
PROSPECT HILL RETREAT 


STRETFORD, NEAR MANCHESTER. 
For Ladies under the Act and Privately. 
TERMS: 13 TO THREE GUINEAS PER WEEK. 
Applications to the Licensee—ELIzTH. PRITCHARD. 


INEBRIETY AND ABUSE OF DRUGS. 


“Northlands Retreat,”10&12, 


North Street, Old Wandsworth, S.W. 
LADIES received under the “ Inebriates’ Act of 
1879,” or privately. No undue restrictions. Every 
care and kindness. Large garden. Near several) 
commons. Medical supervision. Estab. 30 years. 
Moderate terms. On L.S.W.R.—Mrs. BLACKMORR. 


ISLE OF SHYE. 
INEBRIETY AND ABUSE OF DRUGS. 


Doctor has a vacancy for One or Two RESIDEN’ 
PATIENTS. Large roomy house with every con 














' venience. Healthy climate. Golf course. Excellen! 


trout fishing in season.—Address, No. 1600, BRITIS# 
Mxpicat JOURNAL Office, 429, Strand, W.O. 


-INEBRIETY & THE MORPHIA HABIT. 


Medical Attendant: J. HzapLey Naz, M.B, 


M.R.O.P.Lond. Priucipal: H. M. RiteEy, Assoc. Soc 
Study of Inebriety. Thirty years’ Experience. Ex 
cellent Medical References. For terms and pax: 
ticulars apply Miss Rixky, or the Principal. 





CAPEL LODGE, 


NEAR 


FOLKESTONE 


(Licensed under the Inebriates’ Acts, 1879-1898), 


| Is the only Private Retreat and Home 


on the South Coast for Gentlemen 
only. Number limited. Bracing Sea Air. 
Golf. Prospectus forwarded. 


| Apply, Dr. Norton, “Capel Lodge,” near 


Folkestone. 


[Dxc. 29, 1909, 
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TREATMENT OF 


(nebriety and Abuse of Drags, 


High Shot House 


8ST. MARGARET'S, TWICKENHAM, 


For Gentlemen under the Acts and . 


Privately, 


For Terms, §c., apply to A. E. NEALE, MB, 
B.S., Restdent Medical Superintendent. 


INTEMPERANCE, 


TOWER HOUSE, LEICESTER, 


& PRIVATE HOMK FOR LADIES. 
Estabiished 1864, 
For the Treatment of Ladies of the H: 
classes —— the above. al _— 
satisfactory. - ~ se private visits a 
al nvited. 
Medical Attendant : Dr. J. St. T. Oxanxn, 
For terms and particulars apply Mrs. THEOBALD. 
Telegraphic Address: Theobald, Leicester. 











THE INEBRIATES ACTS, 1879.98, 


THE RETREAT, BUNTINGFORD, 


HERTFORDSHIRE. 
For tbe Treatment and Care of Gentlemen suffering 
from Inebriety and the Abuse of Drugs, 
Nine acres of grounds. Healthy employment and 
recreations. Workshops, Poultry Farm, Cricket 
Ground, Tennis, Billiards, &c. 
Terms from £1 8s. to £2 5s.a week. Noeztras, 
For Prospectus and Vacancies apply— 
NorMAN Davis, M.D., Medical Supt. and Licensee, 


YERGMONT a for INEBRIATE 


1, MILL BANK, WEST DERBY, LIVERPOOL, 8, 


Established 1880. Telephone 30, West Derby. 
Three classesadmitted. All applications to be made 
to the Lapy SUPERINTENDENT. 








? 
‘The Women’s Temperance 
HOME, at Sydenham, RECEIVES a limited 
number of LADIES desirous of overcoming habits 
of Intemperance. Terms moderate, varying 
according to requirements.—For particulars apply 
to “The Matron," The Tor, Silverdale, Sydenham. 


DORCHESTER ASYLUM. 


PRIVATE PATIENTS. 


The Special and Separate Departments for Private 
Patients ee Dinin pte pe— reerng 
of Fireproof con: on, an y , * 
Situation elevated and healt , with extensive 
Recreation Gardens. Ev kind of amusement, 
including @olf Course. Charge from 41 1s. per 


week, 
Letters: HERRISON, DoncHEsTER. 
Telegraphic Address: HERRISON, CHARMINSTER 
(about 33 hours from London). 
Full particulars on application to Dr. Mac Donatp 


CAMBERWELL HOUSE 


33, PECKHAM ROAD. 
Telephone: Hop, 1037. 


An INSTITUTION for the CARE and TREAT- 
MENT of those of both sexes sufferi from 
MENTAL DISEASE. Consists of Separate houses 
and buildings standing in nearly 20 acres of grounds, 
for terms and further particulars apply to the 














MupicaL SUPERINTENDENT 
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“(GLEN DOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.—Dr.S. H. Agar, who has for 


15 years conducted an Asylum for both sexes at BuRMAN Hovsg, Henley-in-Arden, has relinquished that establishment as being 
unsuited to the requirements of the Insane at the present day. Dr. Agar has purchased an ample site in a most salubrious and sttracve 
situation outside Henley-in-Arden, and has built “Glendossill” expressly for the receipt and treatment of a limited number of Upper and 
Middle-class Insane persons of both sexes. ; No pains or expense have been spared in designing and constructing, both internally aud 

rally, “Glendossill” for its purpose, in accordance with the most modern and enlightened views, of what is necessary for the 
comfort, safety aud treatment of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 





W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distanee 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Volunt Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Deas, M.B., M.S.Lond., Resident Medical Superintendent.. 








HfAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, is charmingly situated 

in a healthy and retired neighbourhood, midway between ye oy and Manchester, about 2 miles from Newton-le-Willows 
Station on the London and North Western Railway. It is a comfortably-furnished Country Mansion, especially adapted for the care 
and treatment of persons of unsound mind. Besides the use of the general sitting-rooms, &c., patients of both sexes can have private 
apartments and spegial attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to 
the Resident Medical Superintendent, CHarues T. Street, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 47, Rodney Stoot, 
Livérpool, on Thursday from 2 to 4. Telegrams: “Street, Ashton-in-Makerfield.” Telephone (National) “ 11, Newton-le- , 
Visiting Physician—ALEXANDER DavVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


—=——— 


ASHWOOD HOUSE, KINGSWINFORD, STAFFS.—Proprietors, Drs. H. G. Pzacoox, 

and J. F. G. PrrTERSEN. An old-established and modernised Institution for the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. The house, pleasantly situated, stands in picturesque grounds, forty acres in extent, with a surrounding country 
noted for the beauty of its walks and drives. The climate is genial and bracing. Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided.—Terms range from 3 to 7 guineas per week, inclusive, according to requirements as to 
accommodation, special attendance, &c. Railway Stations: Stourbridge Junction (G.W.R.) 34 miles; Dudley (L. & N.W.R.)4 mules; 
Wolverhampton (G.W.R. or L. & N.W.R.)7 miles. Intending visitors can be met at any of these stations.—For further particulars 
apply to the Resident Medical Superintendent. 

















NORTHWOODS HOUSE 


WINTERBORNE, near BRISTOL, 


PRIVATE ASYLUM for LADIES and GENTLEMEDR:; 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Patchway, or Yate Stations. 
Uncertified Volunt Boarders can now be received.—For further 
information see Medical Directory, page 2143; and for terms, &e., 
apply to Dr. EaceR Resident Physician; 











“PERITEAU.”—A Private Asylum for 5 mentally afflicted Ladies conducted on the 

system of a family, with an utter absence of anything that could remind the invalids that they are under care. A s>e7ial 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients, 
Carriage exercise. Medical Superintendent, E. W. SkinNER, M.D. — Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,’ 
Winchelsea, Sussex. Personal interview by appointment at 33, Wimpole Street, Cavendish Square, W. 


HAMPSTEAD, GLASNEVIN for GENTLEMEN. 
HIGHFIELD, DRUMCONDRA for LADIES, near Dublin. PLYM PTO N HO USE, 
@ELEPHONE No. 1032, (Licensed under the Government Inspectors’ Supervision), as Hospitals for the Medical PLYMPTON, 8S. DEVON. 
Care 
MENTRE AND NERVOUS Dismmeme. | Poprictors—Drs, ALDRIDGE & TURNER 
VoLUNTABY PaTiznts ADMITTED WITHOUT MupIcAL CERTIFICATES. 
Selatives ef Patients who desire to reside with Patients candoso. There are cottages fer special cases on This old-established Private Asylum offers every 














the demesne (154 acres). advantage that experience can suggest for tne care 

Varther infermation can 4 Pano from the yes: ager yoy wage ag Bustace, M.D, gs ars a on poty My eines Ouniiitiis 
any time at the above addresses, or ce, rafton Street, Du en » ote., ’ 
MONDAYS, WEDNESDAYS and FRIDAYS, at 2-3 p.m. Dr. ALFRED TURNER. Telephone No. 2, Plympton. 








OTTO HOUSE, NEWLANDS HOUSE, 


«7, NORTH HND ROAD, WEST KENSINGTON, W. TOOTING. BHO ROAD, TOOTING, 8.W. 


A-#Home for the Care and Treatment of Ladies Mentally Afflicted. | A Home for the Care and Treatment of Gentleman MentallA filicted 
—Apply to Mrs. CHAPMAN (Resident Lady Superintendent), or to | — pply to H. J. Hinp, Esq., M.R.C.S. (Resident Medical Superiz- 
A. H. SUTHERLAND, Esq. (Licensed Proprietor), 24, Marloes Road, | tendent), or to A. H. SUTHERLAND, Esq. (Licensed Proprietor), 
Kensington, W. 24, Marloes Road, Kensington, W. 
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Stretton House, Church} OVERDALE ASYLUM | ™emrticsdsre: Telephone; 


An Institution - Treatment of ane Diseases 
(upper class only). B 
trains from all 


(Lon 
particulars see ‘* Medical 2149, or 
intustented satreeateinaes Metical Om Ottcer. 
Telegrams; OaMPBELI-HysLop, Church Stret 


FENSTANTON 


Christchurch Road, Streatham S.W. 
(Close to Tulse Hiil Station L.B.S.C. Railway.) 


A PRIVATE ASYLUM for ladies mentally 


Removed from Peterboro’ House, Fulham. 
For terms, etc., apply to J. *%. Hi, Medical 
rr. 








Superintendent, son R. GaRpIneR HILL. 
Gt. Luke’s Hospital, 
London, B.C, 


EsTABLISHED 1751. 

This Hospital was established for the treatment 
of mental diseases of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either mn agg or on payment of a weekly sum 
varying from 14s. to 30s., Teenage ae Ree the circum- 
stances of each. i are eligible for admission 

part of the United Kingdom. Forms of 
spplintfon a be had from, and enquiries ad- 
nA nn at the Hospital 

ey Gonval valesooms Establishment in connection 
with the Hospital is at St. Lawrence, near Rame- 

\W. H. BAIRD, 


BOREATTON PARK. 


lum, which was founded by the 
late W. H. O. ey, M.D., F.R.C.P., for the re- 
ception of a limited number of ladies and gentlemen 
mentally afflicted, is now conducted on the same 
lines by _ son, B. H. O. Sanxzy, M.A., M.B., 


‘Dr Dr. Burd, , Newport House, Shrewsbury, M.D. and 
M0.Cantat, yy —_—— * _ Salop 
, an e op an ontgomery 
Lunatic a &e., is Consulting Ph Physician, and 
visits the House once month, and oftener if 
"The mansjon stands high, am handsomely lala 
out gardens in the midst ofa picturesque deer park 
(abont 70 head of deer are kept) and commands a 
oe 
orses, lawn rs 

other fis are provided. ‘ 

The —s is situated about ten miles from 
Shrewsbury, within oeeg distance of Basshurch 
Station, ‘aw R., . hither carriage can be sent at 

time for visito; 
and telegrams should be addressed to Dr. 
Sanxzy, Boreatton Park ,Baschurch, Salop. 


ST. ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President—The Right Hon. The Bak SPEnogn, K.G. 
The Institution is pleasantly situated in a health 
locality, one mile from the London and North 
Western or Midland lings, and 1} hours only from 


It is surrounded by more than 100 acres of pleasure 


s. 
Great care is exercised in the classification of the 
dogrece according to their habits and different 








of mental aberration, so that those who are 

quiet or convalescent may not associate with those 
whose minds are more 

Ample means of jon and amusement are 


provi ae et, Croquet, Lawn Tennis, 
and There are also B Billiard Boo 


Rooms, and a 
lar; Recreation Hall and Theatre. 
@ terms vary from 25s. to £4 4s. a week accord- 
Batten the requirements of the case. 
tients paying oy rates can —_ Special 
tendants, Horses and Oarriages; and Private 
Sovmne in the Hi tal, or in detached Villas in the 
unds of the ge or at Moulton Park, a 
coer ye miles ye the Leet = me 
is also a 


may be sent. 


further information mond to the Medical 
Superintendent. 





(late Clifton Hall), Whitefield, Lancashire. 


Licensed for a limited number of PATIENTS of 
the upper and middle classes. It is beautifully 
situated in a retired neighbourhood, and has all the 
comforts of home life.—For terms, etc. apply to 
J. Hotmss, M.D., Resident MedicalSuperintendent, 


KINGSDOWN HOUSE, 
BOX, WILTS. 


A Sanitorium licensed for mentally afflicted 
tmvalids of the upper and upper middle classes. 
Voluntary ents (not under certificates) also 
received. e establishment is under the direct 
— of the Y Resident Medical Proprietor, assisted 
by his wife. Terms from 2 guineas per week.— 
Apply to H. O. MacBrra¥ 


THE HUGUENOTS, 

East Hill, Wandsworth. Estas1isHED 1874. 

A HOME for Ladies suffering from Mental and 
Nervous Diseases. Boarders not under certificates 
also received for care and treatment. A mental 
8 visits. The house has large grounds and 
{s healthily situated near several commons. For 
terms apply Miss F. Luxcz. 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 

A Private HOME for the care and Treatment of a 
uimited number of ladies mentally afflicted. Climate 
— and braci: = 

to Mrs. M (widow of the late Dr 
aE Rtok). the Proprietress. ov to the Resident 
Motion! Superintendent, Dr. McClintock. 


Ween Asylum, Oxford. 


Pres. : The Rt. Hon. Tos Bat oF JERSEY. 
lum, for the care and treatment of the 
dsees, is lonsantly situated n Headington - 

on 
ford, The grounds are extensive, and 
— oo provided, ‘he 8 and other amuse 
yy are ere are NOW 
geen om char; Voluntary 
aaa +" —— 
apply to the fe Medical 3 Superintendent, Dr. Nui. 


Barnwood House Hospital for 
MENTAL DISEASES, Barnwood, 
Near Gloucester. 
Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 
This Institution is devoted to the care and treat- 
ment of persons of both sexes at moderate rates of 


pa; t. 

tame vary oonetines to the requirements of 
the patients, who can have private rooms and special 
attendants, or be epee tt in detached yillae 
ond the branch convalescent establishment on 


hills. 
Under special circumstances the rates of ent 
may be greatly reduced by the —— 
or further information apply to — Gruue 
Sovran, M.B., the Medical Superintenden 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 


co. DURHAM. 
Dinsdale Station, on the Stockton & Darlington Railway, 
és under a mile distant from the House. On requisition 
the private carriage can meet any train. 




















Private Asylum for the care and treatment of 
ladies and gentlemen 

This house which ts situated In a healthy and 
pleasant country has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been ee. furnished throughout, 
Pri and special attendan' vided 


vate rooms te are pro 
if required. 
Terms to be had on application to R. Surry, M.D. 








the Resident Licensee, late Medical Superintendefit 
Durham Oounty Asylum. 





MENTAL & NERVOUS AFFECTION 
LINDYILLE, CORK. 


ONE-AND-A-HALF-MILES FROM THE cLTy or 


A PRIVATE HOSPITAL 
FOR THE 


Curative Treatment of thos 
Mental and Nervous Dis fering from 


Established 1828, 


peeve BAL 
Consulting Physician: 
OSCAR WOODS, M.D., Eglinton Asyl 
Medical Superintendent: —o 
CECIL A. P. OSBURNE, F.R.C.S.E, 
Assistant Resident Medical Officer; 
Dr. ANNIE F. M. CORNALL 
se be wie certificates, 
xperien: en! urses sen 
thelr own megane te,! # C0 Patients “ 
‘erms very moderate, for thase and ful particulars 
apply to the Medical ne - 


NERYOUS AND MENTAL AFFECTIONS AFFECTIONS, 
[Tuhe Grove, Catton, near 


HORWIC 


ules HOME for the the Special treatment 
Pe a limited number of ladies ——— from 
nervous and mental affections. 
stands in beautiful grounds of about became in ex- 
sent, is situated a mile-and-a-half from the City of 
rwich, and contains the most modern require- 
po and comforts. C; drives and 
amusements of all kinds are provided for ‘the 
patients. a. eaaaes are also received without 


For further particulars, apply to the Resident 
Physician, Cecrt A. P. OsB OsBURNE (lormerly Medical 
Attendant Grove House Asylum, and the Oaks 
Sanatorium, Hythe); or to the Misses MoLurrocx, 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


Por Forms of ‘Admission, etc., address Davi 
BowEnr, M.D., as above (Dr. "3. attends at at 5, Duchess 
Street, Portland Place, W., on Tuesdays, from 3to 4). 

TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 

Vacancies for one Lady and no Gentleman. 


THE | MOAT T AA QUSE, 


a HOME. “FOR "NEBVOUS AND 

MENTAL CA 
Stations, L. & N. West. and oy Rallwa 

The House stands in grounds of ten acres (within 

6 minutes’ drive of either station), and is devoted to 

the care and treatment of a few ladies suffering 

from nervous and mental disorders, who enjoy the 

comforts, privacy, and occupations of home life, 

Voluntary ae are received without certificates, 

For terms, etc., appl to the Resident Propristor 
gS. Ho.utme, M.A.Camb., J.P. 


Exeter City Asylum. 


PRIVATH PATIENTS are admitted into the 
Asylum at a uniform rate of 25s. 8 week. This sum 


includes —— except clothing. For further 
information, printed forms of certificates, etc., 
BE. L. RUTHERFORD, M.D., Medical Superin' 














“The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of = 
means 


Fy acy class — attract many, Ww: 
mited, from of Bngiene —Extract from 


the Forty-eighth th Report of lommissioner’s in 
Lunaey. 


WESTBROOKE HOUSE, 


ALTON, HANTS. 








This old established HOME for the treat 
ment of a limited number = ladies and gentlemen 
suffering from Sa 


Tea cel usar", ho 
8 na o! 
trom Waterloo. Dozelers are also received withow! 
certificates.—Terms on appiication to the | 
Medical Superintendent. 
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BLACKROCK, CORK. 
WERVOUS & MENTAL DISORDERS, 


HYSTERIA, BORDERLAND CASES, &0. 


well recognised that many cases of 
uae ections coo cmanie in the early stages if 
under experienced medical supervision in a 
paerate House, thus avoiding treatment in 
Asylum, and as for various reasons it is not 
voasible or desirable, that some of these Patients 
thould be in such an Institution, Dr. Osburne 
bas provi for the accommodation and treatment 
of an Invalid Lady or Gentlemaza, in his own 
private Residence, which is not an Asylum 
or House.— ¥or particulars apply to 
Dr. OsBURNE, Blackrock, Cork. 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES, 
President: The Right Hon. The EARL MANVERS. 








This Institution is exclusively for the reception of 
limited number of Private Patients of both 
exes, of the Upper and Middle Classes, at 
qoderate rates of payment. It is beautifully 
dtuated in ite own grounds on an eminence a 
ehort distance from Nottingham, and commands an 

ve view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &c. 
apply to Dr. Tatz, Medical Superintendent. 


THE RETREAT 


PRIVATE ASYLUM, 
Near Armagh, Ireland. (Estas. 824). 


Licensed under Government Inspector’s supervision 
for the reception of Ladies and Gentlemen of the 
upper and middle classes suffering from 
AND NERVOUS DISEASES, 
we (Voluntary pa: arg in 
particulars apply e etors 
Dr. J. GOWER ALLEN, P and JosEPH ALLEN, Req. 
Telegraphie Address: “ Loughgall, Armagh," 


LADY PRIVATE PATIENTS. 
ISLE OF WIGHT COUNTY ASYLUM. 


47 New and Detached Residence for Lady Private 
is now in occupation in connection with 

this County Asylum. 
The is beautifully situated in the centre 
of the island, ina warm and healthy climate and 
a with the electric light and other modern 


conveniences. 
Provision is made for amusement by 
= sy =< — way tong | ye 
weekly.—App e@ Med. Superin- 
tendent, Whitecroft, Tele af Wight. - 




















FLOWER HOUSE, 


OATFORD, 8§.H. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 
Apply to Dr. Mznomme, Resident Medical Super- 


W.B.—Under the NewAct voluntary boarders can 
be received, on their own personal application. 


DINSDALE PARK, near DARLINGTON. 


mansion, licensed for Mental Diseases 

since 1 for both sexes, beautifully situated on 

rising und on the north or Durham bank of the 

River Tees, with extensive views of the Cleveland 

and other Yorkshire hills facing the south. Itis 
surrounded by er. grounds and a farm, 

Resident Physician and Proprietor— 
d. W. Bastwoop, M:.D.Edin., M.B.C.P.Lona. 


City of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
charge of a guinea a week, to include all things 
necessary (clothing and repairs to same alone 
excepted). Separate wards are allotted for suitable 
cases of thisclass. Curative treatment is the pri- 
mary object, and careful classification is observed. 

The Institution, which has recently been entirely 
remodelled, renovated, and lighted by electricity, 
is situated on an elevated site vetween Dartford 
and Greenhithe, 16 miles from London. The estate 
comprises 200 acres, and commands extensive views 
of the river Thames and the Essex shore. 

Cricket, croquet, tennis, billiards, theatricals, 
dances, picnics, and other amusements are amply 
Oe or parti lars 

or cu! apply to Medical Superintenden! 
The Hollies, near Dartyord. - . 


WYKE HOUSE, 


ISLEWORTH MIDDLESEX. 


4 private Asylum for Ladies and Gentlemen 
mentally afflicted. Volun boarders are received, 

















Che grounds are extensive, and various amuse- 
ments are provided. — For terms, apply to PF. 
Munocuison, M.A., M.B., Resident Proptlster. 





MISS PARSONS’ 


PRIVATE MEDICAL HOME, 


$6, Beaumont St., Portland Place, W. 


Ladies and Gentlemen received and treated. ‘by 
their own doctors. Medical and Surgical .Cases 
taken. Massage (Weir-Mitchell), &c., &c., by Miss 
Parsons. Nurses supplied. Dr. 's Movements 
and Batbs as given at Nauheim. 





Resident Patient. — An 


experienced physician, married, living in 
a rising health resort, has a cLeerful and retinei 
home in a charming house which has South aspect 
and beautiful sea views. Climate driest in England, 
mild in winter, and verg healthy. An accouche- 
ment, convalescent, or mild nervous case taken (can 
bring friend or own nurse). Electric and hot air 
baths; electric ozone treatment for anemia; and 
massage (manual or electric) in house if required. 
Highest references, and terms moderate.—Aadress, 





No. 5743, Brit. Mep. Jour Office, 429, Strand, W.O. 


esident Patients.— Mental 

and nervous invalids (gentlemen only) not 
requiring but who need immediate 
treatment away from home, can be recelved@into a 
count house where there is e form of 
recreation and occupation necessary for the suc- 
cessful treatment of such cases, under the coristent 
supervision of Mr. Philip H. Harmer, whg has had 
a lo and successful experience with mentas 

—Address, Hadlow Down, Sussex. 


in 
Resident Patients.—Any 


invalid wishing to reside with a médical 
man in part of the kingdom, with or without 
treatment, is requested to apply for pa to 
Hon. Szc., Association of MEDICAL Rectiving 
Resident Patients, Bodorgan Manor, Bournemouth. 


Resident Patients.—A list of 
medical 


men in all willing to receive 
Into their houses Resident Pationta, together with 
ption of the accommodation 

terean, B8. can be had without charge froht Mr. 
@. B. Stocker, 22, Craven Street, Strand, W.C. 


M rried Country Deetor 


practicing in pretty part of Norfolk desires 
RESIDENT PATIENT (not acute mental, or 
inebriate), commodious old house, latest sanitary 
appliances, completely secluded garden, every 
form of amusement and sport. No objection 
accouchement case. Terms from £3 3s. be 
No. 5504, Brrr. Mxp. Jovs. Office, 429, Strand, W.C. 


THE MARY WARDELL CONVALESCENT 
HOME FOR SCARLET FEVER, 


STANMORE, MIDDLESEX. 


The House stands in nds of 4 acres, 450 feet 
above the sea-level, 10 miles north-west of the Marble 
Arch. A large day-room and dormitories for women 
and children of the working classes, and separate 
bed-rooms, with a drawing-room and a nee ney 
for the upper classes of both sexes, at er ee } 
The Omnibus of the Home fetches the 
from their homes or hospitals. Rules and terms of 
admission may be obtained from the Honorary 
Secretary, Miss MARY WARDELL, at the Home as 
above. 


























THE YARROW HOME ror CONVALESCENT CHILBREN 


OF THE BETTER CLASS, BROADSTAIRS. 


Established 1895. 


Established and endowed for 100 children of respectable 








The Buildi 





enced Matron. 


persons who are unable to afford the entire cost of a change 
of air at the seaside for their convalescent children. 


Children of the lower class poor are NOT eligible. 

Boys from 4 to 14 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s. per week is made for each child. 
stands in 10} acres of ornamental grounds, 
with sheltered garden and shrubberies, and faces the sea, 
and has spacious well equipped Play Rooms. 

The Home is under the management of a high! —— 

urses 


A Medical Officer and 


form a part of the Staff. 

During the winter children requiring active treatment 
are accommodated, and a lengthened stay is granted when 
there is a prospect of permanent benefit. 


Fault Particulars and Forms of Application for Admission 
may be obtained on application to Mr. T. F. MYERS, 
Secretary, at the London Offices, 


73a, QUEEN VICTORIA STREET. E.C. 
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HAILEY OPEN-AIR SANATORIUM. 


Ideally situate on the Chiltern Hills, altitude of grounds varying from 300 to 600 feet, main block 380 feet above sea level 

fully wooded park over a mile in circumference, sheltered on north and east by upland woods. Extensive views. Specially desi; 
Sleeping Chalets, Verandahs, and Shelters. Produce from own orchards, vegetable gardens, and dairy farm. Dry gravel soil, 
water, ing air. Stations: Goring, G.W.R. main line, 45 miles, Wallingford (Branch), 4 miles. pure 


Inclusive terms, from Four to Seven Guineas per week, according to rooms. 


Ferther particulars on application to Dr. CHARLES REINHARDT, Hailey Sanatorium, Ipsden, near Wallingford. 





OPEN-AIR_ TREATMENT OF PHTHISIS. 


MENDIP HILLS SANATORIUM. 


HILEI. GROWE, over WELLS, SOMERSET. 
Resident Physician—CHARLES J. WHITBY, B.A., M.D.Cantab. 








This new Sanatorium is finely situated, 850 feet. above sea-level, in its grounds of 160 acres. Air bracing. | 


Sheltered from gales. Electric lighting. Hot-water heating. Dairy produce from own Jersey cattle. 
Sterilised before use. 





For particulars address the RESIDENT SECRETARY. 


TTT] STOURFIELD 
| | PARK 
SANATORIUM, 


e FOR THE 
H OPEN AIR TREATMENT OF 
TUBERCULOUS DISEASES, 
POKESDOWN, 


BOURNEMOUTH. 
Resident Physician— 
DAVID THOMSON, M.D., 
with experienced Assistants 











address the Secretary, as 
above, or apply at the 
London Office, Mr. Percival 
Turner, 4, Adam Street, 
Adelphi, W.C. 


NORDRACH-ON-DEE, 


SITUATED IN 


THE MIDST OF THE SCOTTISH HIGHLANDS 


IN THE 


MAGNIFICENT PINE DISTRICT OF MIDDLE DEESIDE, 


Has been specially built, on a carefully-selected site, for carrying out the 
OPEN-AIR TREATMENT OF CONSUMPTION, and allied Diseases. 


FOR THE OPEN-AIR TREATMENT Knocksualtach Sanatorium, 











OF DISEASES OF THE LUNGS, — 
DUNSTONE PARK, MARLDON HILL. For the eum aauene of Early 
PAIGNTON, DEVON. | PULMONARY TUBERCULOSIS, 





Situated on one of the finest sitesin Devonshire | is situated in the Highlands of Perthshire, 700 feet 
for this special treatment, 550 feet above the sea, | #bove sea-level, 13 miles from Blairgowrie Station. 
Moorland and sea air, free from dust, fog, or con- | Accommodation is provided for six ladies. There 


tamination of any kind. Verandahs, balcony shelters. | is a resident doctor and trained nurse.—Apply 
+4 ‘J y ! 


Aspect south and south west. Medical supervision. Knocksualtach, Kirkmichael, Blairgowrie, N.B. 
Particulars and terms on applications.—Telegrams: | 


as Rae | NORDRACH TREATMENT 
| 
OPEN-AIR TREATMENT OF J prrweap HILL SANATORIUM, 


CONSUMPTION. NEAR FARNHAM, SURREY. 











g. HURD-WOOD, M.D. 


BOURNEMOUTH. Marron - - SistTesR MURRAY. 
—— | fhe House stands in 18 acres of fragrant pines 


Overton Hall Sanatorium end heather on a southern slope of Crooksbury 


Gill, weil sheltered from north and east—facing 
Terms: Apply SRORETARY, Overton Hall, 6, Poole | %5 X 15 ft.«Apply, Secretary. 


due sonthr-and lighted by electricity. Verandah, 
Bournemouth. Telegrams; ‘‘ Hurd-Wood, Tilford.” 


_ 





For terms and full details | 


Open-Air Cure of Consumpin 
‘INGLEWOOD SANATORIUM, 


| t. Lawrence, Isle of Wight, 


| Beautifully situated in 20 acres of park, forest, 
undulating woodland on the south -~k. of a PJ 

| that rises at the back about 800 feet sbove sea level. 
and well sheltered from north and north-east winds 

commanding charming views of land and sea. The 

neighbourhood has the highest record of sunshine in 

| British Isles. Owner, who is experienced in 

air treatment, is Resident Physician. 

light, pure water; heated with hot-water pipes 

| Limited to 12 patients. Utmost privacy. Inclusive 

terms, 3} guineas.—Apply, Secretary. 


THE “OPEN-AIR” TREATMENT 


OF CONSUMPTION, 
(Within 13 hours of London), 
THE CROOKESBURY SANATORIUM 
| ts now open. It has been pei ane 
forges on sandy soil, 400 feet above the sea level, 
| It ds in its own grounds of 32 acres of pine 
| wood, and is sheltered from the North and Hast.— 
| For particulars and terms apply to Dr. Wazrana, 
| ’ 
| 











Sanatorium, Crookesbury, Farnham, Surrey 





Open-Air Treatment of Consumption. 


“BELLE VUE” SANATORIUM, 
| "FOR DISEASES OF THE LUNGS, 


Shotley Bridge, co. Durham, 
E. W. DIVER, M.D. 
Beautifully located upon a slope of the Derwent 
Valley. Situation elevated and naturally.sheltered, 
| Constant medical supervision. Further particulars 
from Secretary. 
Telegrams : ‘* DIvER, Shotley Bridge.” 


~~ BRINKLEA SANATORIUM. 


OPEN-AIR TREATMENT of TUBERCULOSIS 

eg System). near the Branksome PINB 

OODS. Sleeping chalets, verandahs, and shelters, 

| Massage, superalimentation, etc.—Address, Matron, 
Brinklea Sanatorium, Bournemouth, W. 








HOLNE CHASE 
(BEXHILL-ON-SEA) 
Sanatorium for Treatment of Consumption. 


Terms—4 to 6 Guineas Weekly. 


Apply, Lapy SUPERINTENDENT. 


Nordrach Treatment.— 


Health resort on tne Quantocks, 750 fee 
above-sea-level. Specially intended for the treat- 
ment of’ Ihcipient Phthisis, under the managemen} 
| of a lady formerly a patient at Nordrach in the 
| Black Forest. Terms 3 guineas.—Address, Mis 
@aRaway, Timbercombe, near Bridgwater. Visit- 
ng .Physician—Dr. Brow», of Taunton. 
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TON 





BUX 


MINERAL WATER 


FOR 


DERBYSHIRE 
HIGHEST TOWN IN ENGLAND 





On the Mountain Limestone, 


1,000 feet above sea level. 


Centre ofthe Pictures¢«* Peak District 
Pure Air, Charming Scenery. 


NATURAL TEMPERATURE 82° FAHRENHEIT 
Baths Heated to any degree prescribed, 


GOUT, RHEUMATISM, RHEUMATOID-ARTHRITIS, NEURALGIA, SCIATICA, LUMBAGO, &c. 
Average Number of Bathers, 62,867 per annum. 
Medical Men, on personal application at the Duke of Devonshire’s Offices, Buxton, will receive an order to view and make use of the 


Beths and Pump Room free of al! charge. 


Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 


Concert Hall, Tennis, Bowls, &c. 


Golf Links (18 holes). 


for ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, Boarding and Lodging Houses, Description of the Bath 


and Pump Room, and Analysis of the Waters, send postage stamp to Council Office, Town 


all, Buxton, Derbyshire. 








MONTREUX. setwonr. 


CELEBRATED AUTUMN, WINTER, AND SPRING HEALTH RESORT. 


A fine First-elass English Family Hotel, modern comforts, latest sani and heating arrange- 
ments, in the healthiest, most quiet, and charming pest ; stands well up from the lake, surrounded by 
terraces, Park, splendid panoramic views. yy access from town. Charming Residence for 








chad) 
Sauwo and rest. Lift. Bath rooms. Eleetrie light. Dark room. Baleonies. Tennis. Golf-links. | 


Omnitus use of same for churches and Kursaal). (English doctor). English requirements specially studied. 


SMEDLEY’S 
MATLOCK HYDROPATHIC ESTABLISHMENT. 


Station: MATLOCK BRIDGE. Telegrams: “ SMEDLEYS, MATLOCK.” 
°* W C. SHARPE, M.D., and a House Physician. 


A complete suite of Baths, including separate Turkish and Russian Baths for Ladies 
Aix Douches, and an Electric Installation for Baths and Medical purposes. 
THE NEW RADIANT HEAT BATH. 

Special provision for Invalids. American Elevator, Electric Light, Night attendance, 
Rooms well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT CAN 

ALWAYS BE GIVEN. 
Alarge Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs, and Attendants. 


Prospectus and full information on application to the Manager. 


BOURNEMOUTH | North Wales. — A medical 


man of Jong experience, residing in a beauti- 














HYD RO PATHIC. = a villa _ ae — — 
rom the effects of alcohol, or gentlemen requirin 
Ideal Health Resort. healthy open air in a quiet anny Highest calor 


ences from friends of former patients. Terms from 
three guineas per week.—Address, No. 3700, Bart. 
MEDICAL JOURNAL, Office. 429, Strand, W.C. 


Motherly care.—A doctor's 


Every form of Bath, Massage, etc. Prospectus 
from Soornney- Resident Physician, W. JoHNson 


MATLOCK. 





The MATLOCK HOUSE HYDROPATHIO wife residing at a yore | seaside resort 
ESTABLISHMENT, Matlock Bank (Station, Mat | within easy reach of London, ie desirous of meeting 
fock Bridge). Hydropathic and Electric hs, | with a jittle girl as companion to her daughter 
Nauheim tment. age. Phys., W. Moxon, | sged 12. Excellent educational and social advan- 

eS. erate terms for long or short period. — 


M.D., M.B.C.S., &c. Experienced Attendants. 
‘* Massage, Matlock Bank.” Telephone 
Wo, 22.—Prospectus on application. 


A Bijou Hydro. — Surrey 

Hills. Very accessible. Refined, select. De- 
signed for the convenience of clients desirous of 
obtaining dry, bracing air, and treatment under the 
supervision of their own medical advisers, and of 
keeping in touch with the City and West End.— 
| stored letters Proprietress, care of HEWISON, 

lerstead, 


erat No. 5432, BrivisH MmpicaL JouRNaL 


Office; £29; Strand, W.O. 


Brighton.—Private Establish- 


meéfit for those requiring medical, surgical, 
mas: 





nursing care. Medical baths, packs 
electricity. Own doctor can attend if wished, or 
their treatment carried out. Close to sea, over- 
looking private junds. Attention to comfort, 
—, diet. Terms: Medical Sup., Sillwood 
Lodge; Brighton. 








| Hamitton & Co.. 17, 


Aberystwith, ‘‘The Biarritz of Wales,” 


is highly recommended for invalids. It possesses 
the most equable temperature, its shore being swe 
by the Gulf Stream, and the S.W. breezes of 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from Plynlimmon, 
The late Sir James Clarke, M.D., says: “A fortnight 
in Aberystwith is equivalent to a month’s residence 
in most watering places.” 


OROTAVA, TENERIF FE, 
Canary Islands, The Finest Climate in the World. 


The ENGLISH GRAND HOTSHL is Open all the 

Year. Excellent Cycling Roads. 

The Golf Links have been laid out Tom Dunn. 
For Terms, &c., spply to Messrs. SINCLAIR, 

it. Helen’s Place, London, B.C. 

Telegraphic Address—Taoro, Puerto Cruz, Teneriffe. 


Wanted, a temporary Home 


with a medical wan in a pleasant neighbour- 
hood, near London, for a Lady Patient svffering from 
some nervous disturbance, but not insane, who 
requires some medical supervision with cheerful 
society. with opportunitv of occasicnal visits to 
town. Inclusive terms. £150 a year.—Address J. J., 
Mrs. FRIZELL, Chapel Allerton Rectory, Axbridge, 
Somerset. 











London Fever Hospital, 


Liverpool Road, Islington, N. 


DISEASES TREATED.—Scarlet Fever, Diph- 
theria, Meables, and German Measles. 

Private Rooms (for scarlet fever only) at £3 3s. a 
week. Ward patients pay a fee of £3 3s. each, equal 
to about a fourth of their cost on an average, the 
balance falling upon the funds of the Hospita 

Governors’ servants, and certain employés of sub- 
scribing firms, clubs, and hotels, are treated free of 
all charge. 

The Hospital is not connected with the Metro- 





| politan Asylums Board, and receives no aid from 
| the rates. 


In applying for admission send medical certificate 


| and the name of someone who will guarantee pay- 





| 


| 
\ 


ment of fees. 
Additional help is urgently needed. 
Bankers: Prescott and Co., 50, Cornhill, 8.0. 
W. CHRISTIE (Major), 
Secretary. 


Brook House, Southgate, 


Middlesex.—A Private HOME for the care 





mpuletve elvilare ho epacteseabetor gouug 
impulsive m ; separate de ents for young 
adults of bothsexes. Tennis, cricket, cycling, aiding. 
horticulture, carpentering, poultry ami farm- 
ing. For terms and particulars, spply. to the Resi- 
dent Proprietor, HarRy Corner, M.D.Lond., for- 
merly Medical Superintendent of Karlswood Asylum 
late Assistant Physician, and Lecturer on Mental 
Diseases at Bethlem Royal Hospital. 
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DIPLOMA IN PUBLIC HEALTH 
King’s College, London. 
STATE MEDICINE LABORATORIES. 


Prof. W. R. SmitH, M.D., D.Sc., F.R.S.Ed., Director. 
Demonstrators : 
Epwarp Russktt, B.Sc.Lond., F.I.C.; 
B. M. Youne, M.R.C.S8., D.P.H.(Cantab.) 


The Laboratories are open daily from 10 to 4 
(Saturdays 10 to 1). Intending students are re- 
quested to call during those hours, when full infor- 
mation can be obtained relative to the Lectures, 
Demonstrations, Laboratory work, and the various 
Public Health Examinations. 

An inclusive fee covers Laboratory work, Bacterio- 
logy. Outdoor Sanitary Work, with Medical Officer 
of Health, and all subjects necessary for D.P.H.; or 
the subjects may be taken out separately. 

The New Regulations do not come into force until 
January Ist, 1902, 

Visits are paid each week to places of Hygienic 
interest. 

Special arrangements are made for those engaged 
in practice. 

The Course commences Janurry 8h. 

Prospectuses may be obtained from the Secrstary. 


King’s College, London. 


The Special Class for the London University 
Matricu'a ion under C. D. Webb, B.A., B Sc., re- 
e-mmences Monday, January l4'h. Apply to 
Secretarv. King’s College, Strand, W.C. 


Middlesex Hospital Medical 


SCHOOL. 


The WINTER SESSION, 1900-1901, will be re- 
sumed on Tuesday, January Ist. 

Full opportunities for study are offered to stu- 
dents preparing for any of the examinations in 
medicine and surgery in the United Kingdom. 

Special facilities are offered for clinical and 
= work, and for holding hospital appoint- 
ments. 

Students entering in January or May are eligible 
to compete for the Entrance Scholarships in. the 
following September. 

Composition fee for general students for whole 
curriculum, 135 guineas, or by instalments; for 
University students who have completed anatomy 
and physiology, 70 guineas; for dental students, 
54 guineas. 

Prospectvses, with full particulars of scholarships, 
&c., will be forwarded on application to 

W. PASTEUR, M.D., Dean. 


UNIVERSITY EXAMINATION POSTAL 
INSTITUTION. 
Office: 27, Southampton St., Strand, W.C 


6 Medical Tutors, including 3 Gold Medallists. 
Manager: Mn. BE. S. WEYMOUTH, M.A.(Lond. 























mon, rete Seay oe 
M.D. \ D.P.H. 7 F.R.C.S. 
London Cambridge, England 
or London, or 
Durham. Dublin. Edinburgh. 


Among rece 1t successes, 1892-99, eighteen U.B.P.1. 
candidates (in oan during the last 2 years) 
a the M.D. or M.S (London), one taking the 

edal. Of th3 seven candidates who parsed the 
A 1897, M.D.(Durham) Examination for prac- 
of fi'teen, years’ standing, three were 
prepared by this Institution. Six D.P.H. successes 

1899, two wit distinction. 


WINCHAM HALL COLLEGE, 
LOSTOCK GRALAM, CHESHIRE. 


Excellent Home Boarding School for Girls, 
Best Education at a Moderate Cost, 
Preparation for all Examinations; 400 Cartificates 

ed during last five years. Highly qualified 

ident Staff. Fine old Mansion, high bracing 

ition. Pe:fect Sanitation. Hockey, tennis, 

ling. Prospectus, with Inclusive Fees, from 
Miss PARKES, Principal. 








Royal Westminster 
OPHTHALMIO HOSPITAL, 
King William Street, Charing Oross. 


The curriculum is arranged to meet the require- 
ments of practitioners, medical officers in the 
services, and senior students. 


Clinical instruction is given daily at 1 p.m. 


Tre following Classes will commence at 4 p.m. 
on the dates given :— 

Mondays. — Mr. Hartridge. — Refraction Class, 
Jan. 14th. 

Tuesdays.—Mr. Adams Frost,—Lantern Lectures 
onthe Fundus, Jan, 15th. 

een a Griffith.—Clinical Demonstra- 
tions on Selected Cases, Jan. 16th. 

Thursdays.— Mr. Grimsdale.—Clinical Demon- 
strations, Jan. 17th. 

idays.—Mr. Roll.—Instruction in the Use of 

the Ophthalmoscope, Jan. 18th. 

Clinical Evening. —Tuesaay, Jan. 8th, at 8 p.m. 

FrxEs.—Six months, £3 3s. ; Perpetual, £5 5s. 

Mr. Grimsdale will also hold a Practical Class for 
Operations on the Eye. 

For further particulars, apply to Mr. Apams 
Frost, at the Hospital. 


(Central London Ophthalmic 


HOSPITAL, Gray’s Inn Road, W.C. 








A Courre of Practical Instruction on the use of 
the Ophtbalmoscore, with Demonstrations by 
Messrs. BrRITTIN ARCHER, & POULET WELLS, on 
Cases, will be given on Wednesdays at 8 p.m, 
commencing January 9h, 1901, and terminating 
March 14th. 

Fee for the Course, One Guinea. Further par- 
ticulars may be obtained from the Secretary. 

JOHN GRIGGS BRYANT, 
Secretary. 


[ihe London Throat Hospital 


for DISEASES of the THROAT, 
NOSE, and EAR, 204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND IN- 
STRUCTION daily, at 2 p.m. Operations 9.30 a m. 

Fees for attending the practice of the Hospital— 
One month, 1 guinea; three months 2 guineas; 
Perpetual 5 guineas. 

Vacancies for Ciinical Assistants. : 

For particulars apply to the Honorary Secretary 
of the Medical Committee. 


Speech for the Deaf.—The 


ASSOOIATION for the ORAL INSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children upon the pure Oral or German 
system and trains teachers, both for public and 
private work. Lipreading taught to children and 
adults who are incurably deaf. 

Members of the medical profession are invited to 
visit the School for Children and Training College 
for Teachers of the Associa’ ion any time by apvoint- 
ment. For particulars apply to the Director 
WILLIAM Van PRaaG3, Esq., 11, Fitzroy Sq., W. 


MEDICAL DEPARTMENT 
OF THE NAVY, 


MIRALTY, 
NORTHUMBERLAND AVENUE, W.O, 
9th November, 1900. 
An Examination of Candidates for entry into the 
Medical Department of the Royal Navy will be held 
on the 4th ay eg’ 1901, and following days, at 




















will be announced later on. 
by candidates will be 
H. F. NORBURY, 
Daventry 
4.D. 1600, 
and Fives Court. Healthiest town in England. 
Individual attention given to backward and delicate 


Examination Hall, Thames Embankment. 
The forms to be filled u 
8 department. 
Director-General. 
Sound Pablic School education at moderate cost. 
Continuous successes in Oxford Local and other 
boys. For Illustrated Prospectus apply Rev. H. 





The number of Commissions to be competed for 
supplied on application to t 
Grammar School. 
Good Buildings and Mee J Fields; Gymnasium 
Exams. Special terms for sons of Medical Men. 
JoHNson, Head Master. 


| 


Ss \\_ 


Wellingborough Gramma 


SCHOOL, for the t 
ae nag more than 100 boys each yon et hae 
ridge Locals—an unequalled record—and has 
First for nine years in the number of 
Distinctions. Successes include lst place 
Hill, and at Woolwich, 14 Open Univers} 
ships gained direct from the School, 
trance Scho arships. Gold Medallist 
7th Wrangler, &c. Bracing climate, 
buildings on high and healthy site o 
and unrivalled playing fields (30 acres) 
Detached Sanatorium. Chemical and Ph 
atory. £150 given annually in leaving 
to the Universities. Tuition Fee, 29 158. ; Board 


guineas per ann.—Apply, Dr. PLarr, Head Master, 


[he Liverpool School of 


TROPICAL MEDICINE, 
(Officially recognised by the Government), 


Lecturer.—Major Ronan Ross, late 1.M.8, 
The next SESSION of this School mmences 
Oceceptional facilities £ th 7 : 
ceptional facilities for the stud Tropical 
Diseases. dis 
— tions organised for purposes of medical 
rch. 


ee PE H 
ful 





Important medical appointments for 
undertakings abroad are from time to time in the 
gift of the School. 

Special Course for missionaries and traders, 

For terms and prospectus apply to the Hon, 
Secretary, A. H. Mitng, B.A., Chamber of Com- 
merce, Liverpool. 

Nore.—Candidates for Government medical 
pointments in the Tropics have the option of 
out their special Course of instruction in 
diseases at the Liverpool School. 


Medical Officers for Ships, 


Messrs. ELDER, DEMPSTER & Oo, 


Candidates for employment as MEDICAL 
OFFICERS on board the vessels of the Beaver Line 
(Canada), the British and African 8. N. Oo., Ltd 
(West Africa), and the African 8.8. Co. (Wes 
Africa), are requested to apply to the Medical 
Superintendent of these Lines, ScHOOL oF TROPIOUA 
Mxpicing, UNIVERSITY COLLEGE, LIVERPOOL 


INDIAN MEDICAL SERVICE. 


INDIA OFFICE, 
18th December, 1900, 

An Examination for twenty-nine appointments fn 
Her Majesty's Indian Medical Service will be held 
in London on the 8th February, 1901, and following 
days. 

Goples of Regulations for the Examination, with 
information regarding the Pay and Retiring Allow- 

















ances, &c., of Indian Medical Officers, may be 
obtained from the Military Secretary, India Office, 
London, S.W., to whom applications for admission 
to the examination, with the necessary certificates, 
should be sent so as to reach him not later than the 
25th January, 1901. ‘ 
E. STEDMAN. Major General, 
Military Secretary. 
Royal London Ophthalmic 
HOSPITAL, Moorfields. 

Gentlemen may enter to the Practice of the Royal 
London Ophthalmic Hospital, Moorfields, at any 
time, and are on certain conditions, eligible for 
appointment as CLINICAL ASSISTANTS. 

ourses of instruction in the use of the OPH- 
THALMOSCOPE, REFRACTION, EXTERNAL 
Hay aememy - ee commence 
n January, May, and October. 

Classes in Operative Surgery of the Bye, and 
Practical Pathology and Tutorial Classes are held 
at frequent intervals. 


Fees for the Practice.— 
Perpetual ...  ...  «. 5 Guineas. 
Six months 3 Guineas. 


Clinical Work begins at 9'a.m. Operations are 
SS 2 —— 10 —_— 
‘or further particulars apply 
” ROBERT J. BLAND, 


Royal London Ophthalmic Hospital, 
City Road, E.C. 
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PLOMA IN PUBLIC HEALTH 


UNIVERSITY COLLEGE, LON DON. 


professor W. H. CORFIELD, M.A., M.D., F.B.0.P., 
Med. Off. Health St. George's, Hanover uare; 
Assistant Professor HENRY 00D, M.B., D.P.H. 
#.0.8., Med. Off. —_ and Public Analyst, Stoke 
? Finchley. 

ew eens Laboratory 1s open daily for 

instruction in Hygienic Analysis. 
ons of Sanitary Appliances and Ex- 
to places of Public Health interest are 

each week 


cursions 
arrangements are made to suit the con- 
aan of those 6 ed in practice. 

A Special Course of Bacteriological instruction 
tor Public Health Students is given by CHRISTOPHER 
mvs, M.A., M.D., D.P.H. 

Those in! to join the Olass are invited to 
call at the Laboratory tween the hours of 2 and 4 
p.m, or the yoenpestus -_ ae information 

obtained on application 
— J. M. HORSBURGH, M.A., 
Secretary. 


~6T. JOHN'S HOSPITAL 
DISEASES OF THE SKIN, 


LEICESTER SQUARE, W.C. 








fhe OUT-PATIENT PRACTICE is open free to the 
Medical Profession every day from 2 to 4. 

The CHESTERFIELD LECTURES are given free on 
Thursday evenings at 6.15, by Dr. Morgan DooK- 
BELL, followed by Clinical Demonstrations. 

CLINICAL DEMONSTRATIONS are also given every 
Thursday (Dr SavILL), and Monday (Dr. EDDOWES), 
at 2.30 p.m., on selected cases. 

The In-patient Department, Arlington House, 
928, Uxbridge Road, W., is open with 50 Beds, the 
majority of which are for free patients, but paying 


admitted. 
“ee J. DUNLOP COSTINE. 
Superintendent. 





OPEN aLL THE YEAR ROUND. 
Special long Vacation Courses. 


(S00KE's SCHOOL.—ANATOMY, 
P 


HYSIOLOGY, SURGERY (Operative), 
taught rapidly and practically. Morning and After- 
noon — ae oO _—— A. Me 
Recognised (see prospectus) by the Conjoint an 
other Examining Boards. Second Conjoint and 
Hall Course for Jan. Exam. now on. Special M.B. 
and F.R.0.8. Courses about to start. Operation can 
be arranged at any time. 

Apply to Secretary, 40, Brunswick Square, W.O. 

Resident Students have the advantage of Private 
Bening Classes free of charge. 

Mr. UooKE’s TABLETS OF ANATOMY, 11th Bdition, 
now ready, thoroughly brought up to date, and witb 
ever 700 Illustrations. 


$)d- School Ship “Conway,” 


Liverpool, 


rOR TRAINING YOUNG GENTLEMEN TO 
SEUOME OFFICERS IN MERCHANT 
RS AND SAILING VESSELS. 


Bee 60 Guineas, 
Apply to Captain A. T. MIniER, R.N., as above. 
POST-GRADUATE COLLEGE, 
WxST LONDON HOSPITAL, Hammersmith, W. 


The Hospital Practiceis reserved EXOLUSIVELY 
for POST-GRADUATES, and a reading and writing 
oom, in addition to a Lecture room, is provided 
for chem. The fee for three months’ Hospital 


Practice is £3 3s. 
aan Prospectus of the College will be 
L. A. BIDWELL, Dean. 








ARMY MEDICAL SERVICE. 


An EXAMINATION of Candidates for 22 
Commissions in the Royal Army Medical Corps 
will be held at the Examination Hall, Victoria 
Embankment, W.C., on 8th February, 1901, and 
following days. 

Applications to compete should be made not later 
than the 25th January, on which date the list will 
be closed. 

The following is the scale of pay, in annual 
amounts :— 
Lieutenants & Captains—£200 to £273 15s. Od. a year. 
Majors ... ss. .o» £365t0£41012s.6d. 4, 
Lieut.-Colonels...  ... £456t0 £601 15s.0d. 4 
Colonels ... ooo rrr) £730 oe 
Surgeon-Generals_... #1003 15s. tH 

Exclusive of quarters, fuel, servants, &c., or 

allowances in lieu. 
GRATUITIES AND PENSIONS. 

After . years’ service ... Gratuity of £1,250. 

ih} oo eee o” r) e 

+) 18 oe eee ” £2,500. 

ot) " »«. Annuai Pension of £365. 

os iT) eee ” £410 to £500, 
Colonels after 3 years’ service as such, about £640. 
Surgeon-Generals ,, ie 7 730, 

The necessary forms, ether with regulations 
and all further Ae nme 4 can be obtained from 


the Director-General, Army Medical Service, 18, 


EASTBOURNE. 
SCHOOL FOR DELICATE AND BACKWARD BOYS. 
Patron: THE MARQUIS UF ABERGAVENNY. 

Individual teaching. Careful training, Good 


playing-field. hesident pupils only. Headmaster’s 
wife trained nurse. Moderate fees (inclusive). 


NEVI(LL HOUSE, 5, HARTFIBLD SQUARE. 





(Government Grant of £4,000 


to Defray the Expenses of Scientific In- 
vertigationr. January 31 is the last day for receiv- 
ing applications. Forms may be obtained from the 
Clerk to the Government Grant Committee, ROYAL 
SOCIETY, Burlington House, London, W. 


[he Middlesex Hospital 


MEDICAL SCHOOL. 
LECTURESHIP ON ANATOMY. 


Notice is hereby given that there is a vacancy for 
a Lecturer on Anatomy. 

Applications are invited and should be sent into 
the undersigned accompanied with copies of not 
more than four testimonials on or before the 15th 
January, 1901. 

Information with regard to the duties and 











Victoria Street, S.W. emoluments may be obtained from the Dean. 
J. JAMESON, Bg order, 
War Office, Director-General. F. CLARE MELHADO, 
13th December, 1860. 21st December, 1900. Secretary to the Council. 
THE M.D. (BRUX.) EXAM.) Royal College of Physicians 
A DESCRIPTION OF, AND GUIDE TO OF LONDON. 


BY 
A. M. BARFORD, 
M.D. (Brux.), L.R.C.P. (London), M.R.C.S. (Eng. 


Ss. 
THE AUTHOR, Wokingham, Berks. 


Jiversfield, Sutton, Surrey. 


Two Scholarships of £20, £25, vacant for January. 
Mign-ciass GUMUUL for ciris. Viluse Gu QUWD. 
attention to delicate girls. Best London 
masters. — _ mistresses. va 
Home comforts. Hockey, tennis, riding, swim- 
ming.— Principal, Miss Tosa, , 


Triple Qualification, Edin- 


burgh.—Special preparation in class, privately 
and by correspondence for these examinations. Also 
for Fellowship examinations of Royal Qollege of 
Surgeons, Edinburgh, and M.D.Brussels. Resident 
Pupils received.—Address, Class Rooms,7,Chambers 
Street, &dinburgh. 


PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), prepares for all the profes. 
sional exams. Small classes are held for the final 
College of Surgeons and Physicians, the Hall, the 
4.D.'s of Brussels, Durham (15 years’ ee and 
8t. Andrew’s. Tuition by correspondence.—Address, 
4.D., 23, Wimpole Street, Cavendish Square, W. 


Jnexpensive School for Sons 


of Gentlemen. Over 600 have already been 
educated ; inclasive fee 45 guineas per annum. 
Vicar Warden, Graduate Masters, excellent arrange- 
ments, sports, gymnasium. References, etc. Healthy 
village.—Address, Headmaster, Schorne College, 
near Winslow. 


Coaching in Medicine and 
SURGERY (Clinical and Moseum work, 
etc.), Anatomy and Physiology for all examinations, 
privately or in small classes, by an M.D., M.R.O.P. 
and an F.R.0.S8.Eng. On the Staff of a London 
Hospital Medical School. Tuition by correspondence, 
Army Promotion, etc.—. e a, BRITISH 
Muxp1IcaL JOURNAL Office, 429, Strand, W.0. 




















Advice as to choice of Schools. 


—The Scholastic, Clerical, and Medical Asso- 
ciation gives advice and assistance, without charge, 
to parents and guardians, in the selection of Schools 
o Boys or Giris) and Tutors for all Kxaminations 
ot home or abroad.—A statement of requirements 

~~ seat to the Manager, 22, Craven Street, 





UNIVERSITY OF BRUSSELS. 


The ——— and informatiun suppiiea. The 
class, ll resume shortly. Postai cuurse for 
Provincial and other Practitioners, with Praccical 
work in London before exam. Uf 12 pupils 10 ob- 
tained the M.D. at the June Exam., 1900.—Address, 
Cantab. (M.D. Brux.), 38, Manchester Street 
Manchester Square, W. 





The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 22nd. 

Candidates are required to give fourteen dars’ 
not'ce in writing to the Registrar of the College, 
with whom all certificates and testimonials reqaired 
by the bye-laws are to be left at the same time, 

RDWARD LIVEING, M.D., 

Pall Mall East, S.W. Registrar. 


r[‘he Guest Hospital, Dudley. 


Wanted, a SENIOR RESIDENT MEDICAL 
OFFICER. He must be doubly qualified and on 
the Medical Register. Salary commencing at £100 
per annum, increasing by £10 a year to £120, if 
services are satisfactory, with board, residence, 
attendance and washing. 

Applications, stating age, and accompanied by 
not more than ten testimonials. t> be sent to the 
Secretary at the Hospital not later than Thursday, 
January 10th, 1901. 

Selected Candidates will be required to meet the 
Committee on Friday, January 18th. 


Doncaster General Infirmary 


AND DISPENSARY. 


Wanted, ASSISTANT HOUSE SURGEON, 
qualified. Salary £50 per annum, with board and 
residence. Duties include dispensing, visiting home 
patients and giving anzsthetics. 

Applications (stating age), with testimonials, to 
be sent not later than 3rd January, 1901, to 

FRANK ALLEG, 
Doncaster, Hon. Secretary. 


(Cheltenham General Hospital 


The post of JUNIOR HOUSE SURGEON is 
vacant. Candidates must be unmarried and have a 
registered qualification in Medicine and Surgery. 
Salary £45 per annum, with board, lodging and 
washing. Appointment tenable for two years. 

Appli ations, with copies of testimonials to be 
sent to H. T. CaRRINGTON, Esq., Honorary 
Secretary and Treasurer on or before Saturday, the 
5th January next. 


N ottingham General 


LISPENSARY. 


Wanted. 14th Janu: next, ASSISTANT RESI- 
DENT SURGHON. lary £140 per annum, all 
found, excep; board. There are three resident 
medical officers. Candidates must be qualitied to 
practise Medicine and Surgery, registered, and 
pe ere with qral ns and copy 
testimonials, to Secretary. 
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‘Wanted by January 2nd a 


qualified outdoor ASSISTANT, age should 

not exceed 35, state height and weight, and if able 

to ride, previous experience, one accustomed to 

collieries preferred. Usual bond. Salary £200 a 

ear. Send testimonials and references to H. T. 
ANS, Blackwood, near Newport, Mon. 


Wanted a qualified Assistant 


(outdoor), single, aged 24—30, to assist in 
visiting, attending midwifery, dispensing, and 
general surgery work. Sa £160, furnished rooms, 
attendance, fire and light.—Send qualifications, age, 
height, recent. references, (ride, drive, and cycle 
preferred), to Dr. Davis, Tean, Stoke-on-Trent. 


W anted, immediately, a 


qualified indoor ASSISTANT, not under 
26, accustomed to private practice, abstainer pre- 
ferred. Liberal terms. Address. with references, 
and stating salary required, Dr. FuETCHER HORNE, 
The Poplars, Barnsley, Yorkshire. 


‘Wanted immediately a 


qualified indoor ASSISTANT ina mixed 
Praztice in a large provincial town in East of 
England. Salary £120 per annum. Usual bond — 
Address, No. 5724, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. : 


‘Wanted, a qualified indoor 


ASSISTANT. Sa £9 per month, with 
commission on midwifery. Total abstainer pre- 
ferread.—Apply with references to Dr. J. W. FuREY, 
1, Pear Street, Sheffield. 














Battle of the Clubs.—Before 


replying to advertisements for MEDICAL 
OFFICERS to any Society in the Oswestry District, 
Medical Men are requested to communicate with 
the Hon. Sec., CASTLE HOUSE, Oswestry. 


Wanted.— Practice or 


PARTNERSHIP (view to succession pre- 
ferred), in a good residential district ia or near 
Manchester. Advertiser, middle aged, is well 
qualified, of great experience, and well connected 
locally. — Address, No. 5668, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Wanted Partner for a good 


middle and working-class Practice in a 
northern town. Receipts for 1900 about £1,450. 
Purchaser could occupy houses in geod residential 
neighbourhood, rent £60. Premium for Half-share, 
£1,200. Excellent appointments.—Apply Mr. G. B. 
STOCKER, 22, Craven Street, Strand, W.C. [No. 5651.] 


South Coast. — A small non- 


dispensing PRACTICE in a fashionable health 
resort. Receipts this year are about £250. Large 
semi-detached house suitable for resident patients. 
Premium £250. Efficient introduction. — Apply, 
Pgacock & HaDLEy, 19, Craven Street, Strand, W.C. 


A Gvertiser wishes to purchase 


PRACTICE of £900 to £1200 a year in Lan- 
cashirs city or good town adjacent. e requires 
good house, and can invest at once.—Address No. 
5731, BRITISH MEDICAL JOURNAL Office, 429, Strand, 

















‘Wanted, at once, qualified 


indoor ASSISTANT, Scotch or North of 
England man preferred. Salary £120.—Apply, Dr. 
Provpb, Maryport, Cumberland. 


A Ssistancy or Locum Tenency 

wanted, with view to Partnership or Succes- 
sion in a short time. Country town Practice pre- 
ferred. Advertiser has the necessary capital, is 
experienced, and can give good references. Ride, 
drive, and cycle.—Replies, in confidence, to No. 
4366, BRITISH MEDICAL JOURNAL Office, 429, Strand, 


w.c. 
Qualified Lady Dispenser 








desires post. Doctor, hospital, or Dispensary. 
Experienced. References.— Address, No. g 
BririsH MepIcaL JOURNAL Office, 429, Strand, W.C. 


Tenens. — No fee to 


| jpcum 
principals. Mr. PERcival TURNER has a large 
eta of trustworthy gentlemen acting as Locum 
‘enens, and will be happy to send them as required 
at short notice on application. Fees from £4 4s. 
week.—Address, 4, Adam St., Adelphi, London, W.O. 
‘elegrams, ‘‘ Epsomian, London.” 








Tv 
| cum Tenens open toengage- 
ments from January 4th. Registered, experi- 
enced and life abstainer. Terms £4 4s. per week 
and return travelling expenses.—Address, Locum, 
19, Horsemarket, Northampton. 


Medical men before applying 

for any post as Doctor to a Friendly Society 
or to a Medical Aid Association in Sunderland, 
are requested to first communicate with GraHAM 
and SHEPHERD, Secretaries of the County of 
Durham Medical Union, 32, John Street, 
Sunderland. 


attle of the Clubs.—Before 


replying to advertisements for MEDICAL 
OFFICERS to any Society in the Wigan District 
Medical Men are requested to communicate with 
the Hon. Sec., WIGAN AND DISTRICT MEDIOAL 
GUILD, Wigan. 


Partner wanted, at once, with 


view to succession. in old-established, non- 
dispensing practice, with valuable appointments, in 
aristoc:atic suburb. Purchaser should be accus- 
tomed to good society, possess means. and have a 
degree. Income fully £1,000 per annum, plenty of 
scope. Usual terms, two years purchase, half down. 
Adiress, No. 5740, British MxEpicaL JOURYAL 
Ottice, 429, Strand, W.C. 














W.c. 
For Sale, a well-established 


working and middle-class PRACTICE ina 
manufacturing town 12 miles from Birmingham. 
Receipts average about £325 per annum, but to 
suitable party capable of increase. Good house on 
lease, cheap. Will sell for about one year’s pur- 
chase. For further information, address, No. 5729, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Por Sale.—Practice, situated 


on South Coast, within 60 miles of London, 
and doing about £500 per annum. Twoclubs, mid- 
wifery about 30 cases. The neighbourhood is grow- 
ing, hence scope for increase. Premium £500. Full 
particulars.—Address, No. 5737, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Por Sale.—N.W. mixed 


PRACTICH, £300, including transferable 
appointments £60. Midwifery, 30 cases. Neigh- 
bouring house, close at hand in same road, vacant. 
Offer. Three months’ introduction. Letter to 
H. C. Pearce & Sons, Solicitors, Giltspur St., E.C. 


London, W.—Old-established 


PRACTICE, in vendor’s hands five years, 
Average annual receipts for Jast 3 years £450. 
Average visiting fee 5s. (from 2s. 6d. to 10s. 6d ). 
Very littie midwifery, but could be acquired if 
desired. Excellent corner house, rent £100. No 
horse or carriage kept. Urgent reason for disposal, 
in consideration of which £400 wou'd be accepted 
from an immediate purchaser.—Address for inter- 
view, No. 5718, BRIT. MED. Jour. Office, 429, Strand. 


ixceptional opportunity. — 

Suburban PRACTICE for sale owing to vendor 
compelled to go abroad. Receipts nearly £300, 
Good convenient corner-house. Premium £900, to 
include furniture, ete. Safe investment to anyone 
wishing to make and save money.—Address No. 
5720, BRITISH MzpIcaL JougNaL Office, 429, Strand, 


W.C 
Liverpool. — Splendid start. 


Genuine NUCLEUS. Sacrifice for £50. 
Purchase of furniture optional. Full particulars 
on apolication. Good reasons for leaving.—-Address 
No. 5728, BritisH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Jnebriates’ Howe for sale.—A 

small Home for ladies. Licensed under the 
Inebriates’ Acts. Suitable for a lady. Owner 
retiring. A small sum only required for furniture. 























etc.—Address, No. 5328, BaiT18sH Me°ICAL JOURNAL | 
Office, 429, Strand, W.C, . 


: ——— 
——— 


Valuations and Transfers— 
Complete valuations of drugs, fixtures 
struments, appliances, sundries, etc., are under » 
by Mr. HuisH, who has over 30 years «rtaken 
road” experience in the drug and instrament te 
and strictly private Medical Transfer a 
Gentlemen having Practices for disposal would 
well to communicate with Mr. Huisg 8, ed 
Street, Red Lion Square, London, W.0, ’ Pisher 


New Forest, Hants — Home 


for Open-air Treatment posed 
now in full working. ae ° a, 
nu'ne opportunity. — Apply X.Y.Z. f 
Burt's Library, Weymouth, Dovset. a one 


SHIPS’ SURGEONS AND ASSISTED PASSAGES 
ABROAD, PASSAGES 


essrs. Sparks, Treharne 

and SON, Wholesale, Export, and Shi : 
Chemists and Druggists, 12, Mitre Street, Boe 
re Sate Leica Ses ee 
um Tenens van ' al 


H{ull Royal Infirmary, 


The Appointing Committee are prepared 
an HONORARY ASSISTANT SUHGHON ne re 
~ Nay patient power 

e Honorary Assistant Surgeon must 
or Member of the Royal Coliege of ee 
England, or Fellow of the Royal College of Surgeons 
of Edinburgh or Ireland, or a Graduate in Surgery 
of the University of Oxford, Cambridge, or London. 

He will be appointed for five years, and may be 
reappointed. 

Applicants are prohibited from personally can- 
vassing, but may send copies of their application 
aad testimonials to the members of the Appointing 
Committee. 

Applications, addressed ‘‘The Chairman, Com- 
mittee of Management,” must be received at tha 
Hospital not later than 11 o'clock a.m. on Wednes- 
day, 2nd January, 1901. 

By order, 
BENJAMIN BROOKS, 
Secretary. 











Board Room, 
17th December, 1900. 


([‘he Royal Infirmary, Hull. 


SENIOR HOUSE SORGEON WANTED. 


Candidates must be Fellows, Members, or Licen- 
tiates of the College of Surgeons of England, 
Edinburgh, or Dublin. They must be registered 
and unmarried, and preference will be given to such 
as have previously held a similar appointment. 
The salary is 100 guineas per annum, with board 
and furnished apartments. The selected candidate 
must be prepared to agree to hold office for two 
years, will be eligible for re-election, and if he 
remain over that period shall give or receive three 
months’ notice for the termination of his engage- 
ment. Copies of testimonials (in the first instance). 
to be sent in on or before Tuesday, 8th January, 1901, 
addressed to the Chairman of the,House Committee. 


\y order, 
BENJAMIN BROOKS, 
Board Room, 27th December, 1900. 


Adelaide Hospital, 


South Australia. 


Applications are invited up to the 9th January 
1901, for two appointments as RESIDENT 
MEDICAL OFFICKR. Hither applicants to be 
capable of undertaking the work of House Physician 
or House Sargeon as required. Salary £120 per 
annum, with board, ete. Term of engagement 
12 months, 

Further particulars can be obtained from the 
Agent-General for South Australia, 1, Crosby Sq., 
Bishopsgate Street Within, B.C. 


Liverpool Stanley Hospital. 


Wanted, JUNIOR HOUSE SURGEON. Salary 
£70 per annum, with board residence and washing. 
Candidates must be doubly qualified and regis 

Applications, stating age and qualifications with 
copies of testimonials (which will not be returned) 
to he addressed to the Chairman of the Medical 


Board. 
E. BENNETT, 
anne Hon. sec. 
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eh oy. oh of ; * 3: ° 
Metor olitan eras K i IB, unty  Asyl “— : West Rid ing of | yorkshire. 


GRESNWICH. 
ENT OF MEDICAL OFFICER OF 
APPOINTM TIRALT 


cil for the Metropolitan Borough of 
Goumnwich are prepared to receive applications from 
qualified persons for the appointment of a Medical 
Ufficer of Health. The gentleman appointed will 
ve required not to undertake or be directly or 
indirectly concerned in any other business than 
that of the Council, and * devote the whole of his 
he duties of his office, 
anaes must be qualified witbin the meaning 
of the Pablic Health (London) Act 1891 and the 
Sanitary Officers’ (London) Order 1891. and to carry 
out the duties prescribed in such Order, together 
with such other duties as may from time to time be 
determined by the Cour cil. 
The salary will be £700 per annum, and the 
gentleman appointed shall not on retirement claim 
or be entitled to any pension under the Superannua- 
tion Allowances Act 1866. The engagement will be 
terminable either by the Council with the consent of 
the Local Government Board, or the Medical Officer 
of Health giving tothe other of them three calender 
month’s notice to that effect. _ 
The appointment will be subject to the approval 
of the Local Government Board. : 
Applications must be in the handwriting of the 
applicant, on forms to b3 obtained for that purpose 
from the undersigned, and may be accompanied by 
copies of not more than three testimonials, and 
must be sent in so as to reach the office of the 
Council not later than 12 o’clock nvon on Saturday, 
12th January, 1901. : 
Canvassing the members of the Council will bea 


disqualification. 
FREDERICK J. SIMPSON, 
Town Hall, Deputy Town Olerk, 
Greenwich Rd., Greenwich, 8.E., 
2nd Dec-mber, 1900. 


Ramsgate and St. Lawrence 
ROYAL DISPENSARY. 


AND THE 
GENERAL HOSPITAL & SKAMAN’S INFIRMARY 


\, Wanted, in January, a RESIDENT MEDICAL 
OFFICER, with a double medical and surgical 
qualification and registered, unmarried. His duties 
yn connection with the Di:pensary will be to visit 
the patients at their own homes (where necessary), 
attend at the Dispensary at 9 o’clock each morning 
(Sundays excepted) to see his own convalescents 
and otherwise to assist the Honorary Medical 
Officer of the day. He will reside at the General 
Hospital and have charge of the patients there 
ander the Physicians and Surgeons cf that Institu- 
tion. Salary £100 per avnum, with furnished 
apartments, board, and attendance; £10 allowed 
for substitute during annual holiday. A Dispenser 
is kept for both Institutions. 

Applications, enclosing testimonials and stating 
age, to be sent by letterto the Secretary of the Dis- 
pensary, Ramsgate, on or before the morning of 


January 9th. 
S.G. WARMAN, 
Secretary. 








Ramsgate and St. Lawrence 
Royal Dispensary, December 20tb, 1£00. 


Salford Union. 


ASSISTANT MBDICAL OFFICER. 


The Guardians of this Union are prepared to 
teceive applications for the appointment of a male 
Assistant Medical Officer at the Union Infirmary, 
Hope, near Kccles. 

Candidates must be registered under the Medical 
Acts, and possess the qualification required by the 
Local Government Board. Salary £150 per annum, 
with furnished apartments and attendance (but 
not rations) in the Infirmary. 

The appointment will be subject to the sanction 
of the Local Government Board, and will in the 
first instance be made for one year. 

Applications, stating aga. qualifications, and 
previous experience, and accom panied by copies of 
uot more than three testimonials (which will not be 
retorned), must be sent to the undersigned not 
Fyne than 9 a.m. on Wednesday morning the 9th 

snuary, 1901, endorsed, ‘Assistant Medical 


Officer,” 
By order, F. TOWNSON, 
Union Offices, Clerk to the Guardians, 
Kecles New Road, Salford, 
lith December, 1900. 











FOURTH ASSISTANT MEDICAL OFFICER 
and PATHOLOGIST wanted. 

Candidates must be fully qualified, registered and 
unmarried. Previous asylum experience not 
essential. Salary £175 per annum (rising £5 a year) 
with furnished quarters, attendance, coal, gas, 
garden produce and washing. 

The engagement will be for a term of two years 
in the first instance (terminable nevertheless in the 
meantime by a month's notice on either side), bat 
the term may be extended beyond the two years if 
mutually agreed on. 

Applications, stating age, qualifications, etc., 
accompanied by not more than three testimonials 
to be sent on or before January 12th, 1901 to the 
undersigned. 

Canvassing is prohibited. 


By order, 
F. PRITCHARD DAVIES, M.D. 
Superintendent. 





The Sanitary Committee of the County Council 
of the West Riding of Yorkstire are prepared to 
receive applications for the appointment of Bacte- 
riologist on the staff of the County Medical Officer. 
Candida‘es must have had previous training and 
experience in practical bacteriological work, espe- 
cially in relation to infectious disease. tuberculosis, 
water supplies and foods, and must be prepared to 
undertake original research. 

The salary will be £250 per annum, rising by 
biennial increases of £25 to £400 per annum. 

Applications, stating age, experience, qualifica- 
tions, with not more than three testimonials, to be 
sent under cover marked “ Bacteriologist” to the 
bg = on or before the 26th day of January, 
1901. Canvassing is prohibited and will disqualify. 

Datei at the County Hall, Wakefield, 22nd day of 


December, 1900. 
TREVOR EDWARDS, 
Clerk to the Committee. 





Burgh of Leith. 
MEDIAL OFFICER OF HEALTH. 


Wanted, a Medical Officer of Health to devote his 
whole time to public duties. 

The Statute provides that the medical offiver shall 
be ‘‘a registered medical practitioner, and be regis- 
tered on the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health or 
State Medicine, under section twenty-one of the 
Medical Act, 1886.” 

Salary £400 a year. Entry to office as soon as 
possible after 15th January, but not later than 
15th February next. 

‘ Printed couditions of appointment can be obtained 
ere, 

Applications, with testimonials (20 copies of each) 
to be lodged with me by 7th January next. 

Town Clerk’s Office, Leith, T.B LAING, 

18th December, 1900. Town Clerk. 


(The Hospital for Women, 


Soho Square, London, W. 
Founded 1842. Incorporated by Royal Charter, 1887. 


Patron: H.R.H. THE PRINCE OF WALES, K.G. 
President: THE Ear. OF SHAFTESBURY. 


A vacancy is hereby declared foran ASSISTANT 
PHYSICIAN. Candidates must be Graduates in 
Medicine of some reoogoised University, and also 
Fellows or Members of the Royal College of Phy- 
sicians of London, and engaged in Consulting 
Practice only. 

Each Candidate will be required to transmit with 
his testimonials, a certificate of his age. 

All applications to be made to the undersigned, 
on or before 5th January, 1901. 

ay DAVID CANNON, Secretary. 


f[‘he Hospital for Women, 


Soho Square, London, W. 


Founded 1842. Incorporated by Reyal Charter, 
1887. Patron, H.R.H. the Prince of Wales, K.G. 
vresident, the Earl of Shaftesbury. A Vacancy is 
hereby declared for an ASSISTANT SURGEON. 
Candidates must be Fellows of the Royal College of 
Surgeons of England, engaged ia consulting 
practice only. Each candidate will be required te 
transmit with his testimonials a certificate of his 














age. 
Bail applications to be made te the undersigned en 


or before 29th December. 
DAVID CANNON, 
Secretary. 





Royal Infirmary, Newcastle- 
on-Tyne. — ne 


Wanted, ACCIDENT ROOM HOUSE SURGEON. 
Candidates must be duly registered. The appoint 
ment is for three months, which may be extended 
for a similar period by re-election. .«<@*4 

Salary £25 for three months, with board, 
residence, aud washing. 

Applications, with copies of testimonials, will be 
received by the Senior House Physician, not later 
than January 9th 1901. at 

The selected candidate will be required to come: 
into residence immediately on appointment. 








[he General Infirmary at 


AND THE GLOUCESTERSHIRE EYE 
INSTITUTION. 


ASSISTANT HOUSE SURGEONCY. OCandi- 
dates must be registered and possess a medical and 
surgieal qualification, 

The appointment is for six months, which may 
be extesded for stmilar periods by re-election from 
time to time. 

Remuneration at the rate cf £30 per annum, with 
board, resideace and washing. 

Applications, with testimonials, to te forwarded 
to the Secretary at once. 

The elected candidate will be required to enter 

xt. 





upon his duties on the Ist January next. 
HENRY P. PIKE, 
Gloucester, Nov. 29th, 1900. Secretary. 





Birmingham and Midland 


EYE HOSPITAL. 


Wanted, an ASSISTANT HOUSE SURGEON at 
the above Hospital, receiving 25,427 paticnts. The 
Assistant House Surgeon must be a graduate in 
surgery of any British University, or a Member or 
a Fellow or Licentiate by examination of the College 
of Surgeons of England, Ireland, or Scitiand, 
Salary £60 per annum, with apartments and board. 
Testimonials and evidence of istration to be 
addressed to the Chairman of the Medical Board, on 
or before Monday, the 14th day of January, 1901. 

Any further information may be obtained on 
application to the Secretary. 


\y order, 
Secretary’s Office, CRANMER GELL, Secretary. 
Church St., Birmingham, Dec. 24th, 1900. 


(Great Northern Central 


HOSPITAL. 


The Committee of Management invite applica- 
tions for the post of SENIOK HOUSE SURGKON. 
The aopointment will be for six months, from the 
7th February, 1901, with salary at the rate of £60 
per annum, with board, lodging and washing prc- 
vided in the Hospital. 

Candidates must possess a registered qualification, 
and are requested to send in their applications, 
which must be accompanied by 36 copies of their 
testimoniais to the undersigned, not later than 
Monday, 14th January, 1901. 

L. H. GLENTON-KERR, 
Secretary. 








20th December, 1902. 


Great Northern Centra! 


HOSPITAL. 


The Committee oi management invite applica- 
tions for the postof JUNIOK HOUSE PHYSICIAN. 
The appointment will ve for six months, from the 
7th February, 1901, with salary at the rate of £30 
per annum, with board, lodging and washing pro 
vided in the Hospital. 

Candidates must possess a registered qualification, 
and are requested to send in their applications, 
accompanied by 36 copies of their test monia.s to 
the undersigned, on or before Monday, 14th January, 


Ol. 
L. H. GLENTON-KERR, 
20th December, 1900. Secretary. 
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Fast Suffolk and Ipswich 
HOSPITAL. 


TWO "IOUSE SURGEONS are required at once 
for tb . institution. They must be single men, 
qualife. ' th in Medicine and Surgery, and regis- 
tered Medical Practitioners according to the p-o- 
visions of the Med'‘cal Act. 

The election is vested inthe Board of Manage- 
ment and the Medics Siaff. Tne office is held 
subject to annual re-election. The ward and cut- 
— duties are equally divided between the 

ouse Surgeons. 

Applications, with testimonials, muet be rc ceived 
on or before Tuesday, Jan h. 

The salaries are £100 1or Senior and £70 for Second 
House Surgeon, with board. lodgiog, and washing. 

Selected candidates will he communicated with 
and required to attend at the election, of which due 
notice of date and time will be given. 

T. EDGAR MAYHEW, 

Thorofare, Ipswich. Secretary. 

December 24th, 1900. 


ast London Hospital for 
CHILDREN and DISPENSARY for WOMEN, 
Glamis Road, Shadwell, E. 


PATHOLOGIST AND REGISTRAR. 


The Board of Management are prepared to receive 
applications for the above post. The appointment 
is for one year, but is renewab'e for a second year 
on written application. 

Further information may be obta'ned from the 
undersigned, to whom applications should be sent, 
on or before the 15th January next. 

By order of the Board of Management, 
THOMAS HAYS, Secretary. 
20th December, 1900. 


Wolverhampton and 


STAFFORDSHIRE GENERAL HOSPITAL 


Applicstions are invited for the post of ASSIST- 
ANT HOUSE SURGEON. Candidates must be 
qualified. The appointment is for six months and 
an honorarium at the rate of £75 per annum will 
be given at the expiration of the term -of office, 
Board, lodging and washing provided. : 

Testimonials sealed and addressed to the Chair- 
man of the Medical Committee, must be :eceived 
not later than 3rd a 1901. 

k. FORSTER, 


House Gov. and See. 














Wolverhampton, 
15th December 


North-Eastern Hospital for 


CHILDREN, Hackney Road, N.E. 


HOUSE PHYSICIAN required on Ist February. 

The appointment is made for six months. Salary 
at toe rate of £80 per annum, with board, residence 
and Jaundry allowance. 

Candidates must pcssess a medical avd surgical 
qualification, and must send in their applications, 
with copies of not more than four testimonials, to 
the Secretary, at the City Uffice, on or before 10th 
January- 

City Office— T. GLENTON- KERR, 

27, Clements Lane, Secretary. 
Lombard Street, E.C. 


Monkwearmouth and South- 


WICK HOSPITAL, Sunderland. 


Wanted, a HOUSE SURGEON (unmarried), who 
must possess a medical and surgical qualification, 
and be registered according to the Act. 43 beds, 

Salary £80 per annum, with board, residence and 
washing. 

Applications, with dbpies of testimonials, to be 

.sent in on or before January 5th, 1901 to the un. er- 
signed. To commence duties lst February. 
J.G. JORDAN, 
Hon. Sec. 


(County Asylum, Wittingham, 


Lancashire. 


Wantei, JONIOR ASSISTANT MEDICAL 
OFFICER. Sa arycommencing at £150, increasing 
to £200 and on promotion to £25v. Furnished 
apartments, board, washing and attendance pro- 
vided. Candidates must vpmarried avd not 
over 30 years of age. Applications stating age and 
full particulars with recent: testimonials to be sent 




















Royal Portsmouth, Portsea 


AND GOSPORT HOSPiTAL, 


An ASSISTANT HOUSE SURGEON required. 
Candidates must be fully qualified and registered. 
The appointment is for six months. Remuneration 
at the rate of £50 per annum, with bcard and resi- 
dence. The elected candidate will be required to 
enter upon his duties at once. 

Applications, with testimonials, to be sent to me 
on or before Wednesday morning, 2nd January, 


1901, 
J. A. BYERLEY, Secretary. 


Miller Hospital and Royal 


KENT DISPENSARY, Greenwich Rd., S.E. 


A Qualifed JUNIOR RESIDENT MEDICAL 
OFFICER required. Salary £60 per annum, with 
board, attendance, and washing. The post is tenable 
for six months, with prospect of re-election as Senior. 

Applications, stating age, with copies of three 
recent testimonials, may be sent not later than 
Monday, December 31st, to the Secretary, from 
whom particulars ~" be obtained. 

ante AMES MARKS, Secretary. 


Mater Infirmorum Hospital, 


Belfast. 
| 


i tila 

Wanted immediately a qualified RESIDENT 
SURGEON. Terms £40 rer annum, all found. 
Applications with copies of testimonisls to be sent 
to the Hon. Secre ary, 17, Crumlio Road, Belfast. 


Frisherton House Asylum. 


ASSISTANT MEDICAL OFFICER required. 
Must be registered and jully qualified. Single, not 
more than 30 years of age. Salary £150 per annum, 
with board, lodging, and washing —Apply to Dr. 
Fincg, Salisbury. 


Gheffield Royal Hospital. 


Wanted, JUNIOR ASSISTANT HOUSE 
SURGEON. Unmarried, registered- Salary £50. 
Applications, by January 5th, to Dr. STANLEY 
RISELEY, Secretary . 


GENERAL ‘mmr 


Established 1862, at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-trained NURSES 





























supp at * Residents in 
& moment's N U R S] N the Mome. 
notice, being Also 








orked under the system of Co-operation. 
Telephone 
gton 55 
Miss Hichens, Certificated 
ITS 
PATIENTS mornings, and RECKIVES from 
MALE AND FEMALE NURSES’ 
Founded 1889, 


INSTITUTION FOR SUPPLYING THE 
MEDICAL PROFESSION AND PUBLIC Wits 


HOSPITAL-TRAINED 


ALSO 


TRAINED 


MALE 
ATTENDANTS 


FOR ALL CASES, 





Established 1867, since which 99,000 

es have provided with his 

own Resident Nurses, guarantees of 
Efficiency and Respectability, 


Apply personally, by letter or telegram, 
to Me Wizson, or Lapy SUPERINTENDEN?, 


21, HENRIETTA STREET, 


CAVENDISH SQUARE, LONDON W, 
REMOVED from 96, 97, 98a, WIMPOLE STREET, 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office: 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 
8 Burwood Place, Magware 





or Hospital-trained NURSES for Medical, 
, Monthly, Mental, Fever, and all Infectious 
Male Nurses and Medical 7 


care ie taken In the selection of Monthly 
Hurses, who reside in a separate home, and neves 
ceme in contact with those who attend infectious 
cneer, 





THE NURSES’ CO-OPERATION, 


G, Nuw OaverpisH Sraeet, PorTianp Praca, W 
Pounded 1891. Incorporated 180, 


Getablished to secure to Nurses the ful] Remunera 
tion for their work, 








"asce" INSTITUTE. 
Paidin U 
Medical Rubber (National Hosp. Lond.), and 
2 to 6 p.m., or by + Vernon Place, 
ASSOCIATION, 
Hurses receive their own fees. 


Trained NURSES for Mental Oases. 
SUPicRINTENDENT. 

Telegraphic Address.—'‘ Nutrix, London.” 
Trained Nurse (Charing Cross meme) 
Bloomsbury Square, London, W.C. 

69, Wigmore $t., Cavendish Square, W. 
Putty TRaDep HosriTrat NvuasEs. 


OmmLDum's axp 
MassacE ATTENDANTS. 
Supplied any time, day or night. 


felegraphic Address: ‘‘DxsipmRaTum,’ Lordcn, 


") 
Supplied any time, day or night. 


Welegra Address; ‘Aprons, Londea.’; 
Perclenbone 2736 Gerrard. 











to tre Medical Superintendent. 





Apply to W. EB. Laxeror, or Lady Superintendent 





Miss AMY —— 


———*_ 
Nr. WILSOW’s 
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wae nurses’ (T EMPERANGE) co-operation. 


ONLY ADDRESS—10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. 


Srained MALE NURSES fot lis, 6d. Mental, Di Fever, and Travelling Oaser supplied at a moment's notice, Wight 
cutie HASBRUES supplied, 41 lls. 6d. to £3 2s, and u Nurees to receive their own fees, me 


Telephone: No. 588, Paddington. slegrams: ‘ Assuaged, London.” F. Rovsn, Secret 
~ t disa great should be taken in 
hy c+ our only address 10. Saber Street, Manchester Square, W. addressing bettess 


PROVISIONS OF ACT OF PARLIAMENT. 


NURSES’ CO-OPERATION, L1p 


9 * 
G/ MALE NURSES sr9 the full INCORPORATED 1900. 
°7 for their work. 


TED Male Nurses for Medical, saa Pmieer: Dipso- mania, and Travelling Oases. Nurses reside on the premises, and can be - 
aceemnieer ‘at a moment's notice. day or night. - Good Blet Attendants supplied. Terms from £1 11s. 6d. per week, 


M. D. GOLD, Secretary. MASSAGE; TERMS MODERATE. Telephone 1472 Paddington. Telegrams: “Tactear, London.” 


(THE TEMPERANCE ™) "Gc-creration. 


FULLY-TRAINED HOSPITAL MALE AND ONLY ADDRESS—45, BEAUMONT STREET. 
FEMALE NURSES AND MATERNITY. PORTLAND PLACE, W. 


Telegrams: “ ABSTAIN, LONDON,” Telephone: 606 PADDINGTOR 


Also MENTAL Male and Female NURSHS. The Largest Staff in the United Kingiom. MALE Nurses RESIDE ON THE PREMISES. 
Certificated Masseurs and Masséuses supplied. Terms: from £1 lls. 6d. per week. Apply G. Gorpon, or Lady Superintenden?~ 


WEST LONDON rexaze NURSES ASSOCIATION, 


WEYMOUTH HOUSE, 2, WEYMOUTH STREET, PORTLAND PLACE, W., 
NURSE’S HOMES: 186-188, LANCASTER ROAD, W., 














INCORPORATED UNDER THE 


TEMPERANGE MALE 


15, Great Marylebone 5S 


Establiees re = rand 
FOUNDED 1899. UNERATION 






\d 

. \e 
a 

@ 

@ 

a 











Supply Fully Trained Male and Female Nurses for Medical, Surgical, ge and Di nae Mary at Fees from £1 118. 6d. per week. Special Nurses are re- ~ 


tained for Travelling, Fever, Catheter and Monthly, Cases; Massage 5s. per hour. Maid Attendants may be had on application. Open Day and Night. 
TELEGRAPHIC AppRess—“ NOURRICE LONDON.” WALTER E. LEY Secretary. 


TRAINED|THE HAMILTON ASSOCIATION,,. 


67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 
Mi ALE TELEGRAPHIC AppREss—* ALUMNUS, LONDON. 


Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases.. 


N U R S E S (in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week. 
a o_O Certifiaated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 


Queen Charlotte’s Lying-in | Nursing Sisters, S. John the | THE CLAPTON SURGICAL. 


HOSPITAL and MIDWIFBRY TRAINING AND MEDICAL HOME 
SCHOOL, Marylebone, N.W. Trained Medical, Surgical and Monthly Nurse. 10, SOUTHWOLD ROAD (Clapton Station, @ G.B.R.). 


mupptied. 
Medical Pupils admitted to the practice of this neral and Midwifery Training. Resident Patients received. Medical, Surgical, 
Apply toSuperior,21, Drayton Gardens,South Ken- 
orp Una operiins eater | ung peters tae “BivaceLonaon? | Matra, Wau Minors tod Guna 
phone 


ly trained and certificated NURSES, who- 
wifery, upwards of three-fourths of the total admis- 0. 118, Kensington. ol bp own fees supplied any time night or day.. 
































MCertifeatas awarded aa required by the various | GT, J 0 HN’S HOUSE, | ~*"Ricgrapnic address : Soother,” London. 
Examining Bodies. “ave Telephone No. 388 Dalston. 





Pupils received and Specially Trained for Mid- Trained and experienced Medical, Surgical. 
wives and Monthly Nurses. On completion of the | ron NURSES and MAsenUSne can be ob Th ° 
e Middlesex 


period of Training each pupil, on being found com- tained by application, Dy letter, to Hospitah 
petent, is awarded a Certificate of efficienc Nort , 
For rules, fee, a0, apply to at the Sister Haperice, 8, Wertoll c Burst, Burana, TRAINED NURSHS' INSTI 
















HUR WATTS, Secretary. Telegraphie ...... ogy eben Miron, London." enced NURSES can be imme- 
re apy tag ly re 

Miss HOOPER'S NURSES’ INSTITUTION, ie 
9, UPPER B STREET N.W. neral Lying-in Hospital 
[ESTABLISHED 1589.) Gener Road, igin WHT 
Por supplying Resident H Trained Nurses on the shortest | wurss and Certificated MONTHLY NURSES. 
notice, | or night. Also Certificated MIDWIVES supplied on applica: 
Telegrams: “ Helpfuiness, Londow’ Telephone 258 Paddington. tion. Female Pupils are trained in Midwifery ana 


ALSO AT 35 HOLMDALS ROAD, WEST HAMPSTEAD N.Y Monthly Nursing. A. ATEINSON, Matron. 





| 
| 
| 
} 
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THE MANCHESTER 
MEDICAL AGENCY 


9, ALBERT SQUARE, 


Telegrams.—‘‘ MepICO, MANCHESTER.” 


Secretary-CHARLES STEVENSON. 


PRACTICES FOR SALE. 

SOUTH AUSTRALIA.—Desirable PRAOTICE for 
sale; average receipts over £1,000 per annum. 
Appointments about £750. .Six months intro- 
duction. One year’s purchase. 

YORKSHIRE (766).— Middle and working-class 
NUCLEUS in iarge shipping town. Practice 
established five vears, in present hands 
several montns. Receipte for six months over 
£160. Corner house, rent £25. Premium 
to include book debts, drugs and furniture, 


LANCASHIRE (771).—Working and middle c!ass 
PRACTICE, e:tablished 10 years, in manu- 
facturing town. Receipts average £560. No 
clubs. House in main street. £25. A year’s 
purchase. 

LANCASHIRE (763).—Large and prosperous manu- 
facturing town. Working-class PRACTICE, 
established 10 years. Cash receipts over £500, 
increasing; no clubs. Suitable corner house. 
—_ £45. Good introduction. Premium 


MANCHESTER (736) —CITY PRACTICE (Middle- 
class). Suitable house; rent £35, Populour 
district, radius about half a mile. No expenses 
but drug bill. [bree months’ introduction. 
A most i and capable of 
great increase. remium for immediate 
sale £500. 

- SALFORD (764).—Working-class PRACTICE. estab- 
lished 12 years. Receipts about £500. Corner 
house, reot £26. Premium. inclusive of 
drugs and collectors books £500. 

STAFFORDSHIRE POTTERIES (727). — PRAC- 
TIOE, established five years. Tradesmen and 
working class. Receipts for 1899, £289. House 
and taxes about £27. Premium £250. 

-LADY DISPENSER (qualified) seeks appointment. 


THE MEDICAL AGENCY, 


i, Southwark Street, London Bridge, S.E. 
. Directors: C. H. WELLS and J. A. REASIDE. 


Telegrams: “TUBERCLE, LONDON.” 


The above Agency undertakes :— 
TRANSFER OF PRACTICES, and INTRODUCTION OF 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTIA- 
TIONS OF TERMS, SUPPLY OF LOCUM TENENS, 
MEDICAL ACCOUNTANCY. 


FOR DISPOSAL. 

1. SHARE in Jeading PRACTICE. High-class 
London suburb. Applicants must possess good pro- 
fessional and sociai qualifications. 

2, KENT.—Increasing PRACTICE in very acces- 
sible cuuntry viliage with surrounding population. 
Income for present year £400. House rent, £35. 
Introduction as desired. Premium £4°0. 

3 YORKS.— Middle and good working class 
PRACTION in manufacturing town. Receipts up- 
wards of £400. Fremium £750. 

4. LONDON SUBURB.—PRACTICE, very well 
established, in good and rapidly-increasing resi- 
dential neighbourhood. Income last year upwards 
of £800.. Premium £1,000. 


BIRMINGHAM MEDICAL AGENCY, 
G, Frederick Road, Five Ways, 
BIRMINGHAM. 


Messrs. LEE & MARTIN 
negotiate Transfers of Practices and Partnershi 
with Promptitude and care. sd 
A large number of Purchasers always on the Bocks, 
LOCUM TENENS AND ASSISTANTS 
supplied at short notice. 
ADBITIONAL QUALIFIED ASSISTANTS NOW REQUIRED. 
** ramsé “Locum, “irmingham." Telephone 1889 




















MEDICAL PARTNERSHIP AND CON- 


VEYANCING AGENCY. 
1, ADaM StReEzt, ADELPHI, W.O. 
The Sale of Practices and Partnerships negotiated. 
Trustworthy Locum Tenens and stants can be 
had at a few hours’ notice, 
8.B.—No charge made to Purchasers. 


Notice. — Mr. J. C. Needes, 


with an experience oi over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
m and partnerships. Those Invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbents years 
oe and in many other cases, introduction can be 
given to gentlemen who have taken e of the 
practices during the absence of the Inc ts. 


Australia.—A well-established 


PRACTICE situated in a small town on the 
coast with railway accommodation. Cash 
receipts for 1899, £1061 ; and for 1900 (to Novem- 
ber 20th), £1,127, of which amount over £500 is 
derived from appointments. One opponent in 
the place. Commodjdious residence with stabling, 
etc Standing in about an acre of ground. 
Rent moderate. An introduction of six months 
could be arranged. 


An old-established Practice 


situated in the suburbs of a large provincial 
city. Receipts £500 per annum. including 
transferable appointments, £140. Fees 23. 6d.. 
3s. 6d., and a few at 5s. and 7s. 6d.: 40 cases of 
midwifery yearly. The house is a corner one, 
well situated and specially adapted for a pro- 
fessional residence. Rent £52. Premium one 
year’s purchase. 


#100 miles North of London. 


—An old-established country PRACTICE (near 
a market town), worth £550 to £600 a year, 
including union and clubs, £160. Railway 
station. One horse sufficient. No opposition 
in the place. Detached house (in thorough 
repair), with tennis Jawn, gar jen, stabling, &., 
attacbed. Rent £32. Hunting, fishing, shooting, 
cricket, tennis, &c. 


South of England,—In a 


charming country and residential district on 
the Coast, a well-established PRACTICE, the 
cash receipts of which for the present year are 
already £600. Nearest opponent 3 miles distant. 
Visiting fees 2s. 64.to £1 1s. Midwifery at less 
than £2 2s. per case has been refused. The 
work is very easy and vendor has not kept a 
horse. Modern residence (2 sitting-rooms, 4 
bedrooms, bathroom and domestic offices. Rent 
£10. Premium £850. Vendor has held the 
pate nearly 10 years. The district is rapidly 
ncreasing. 


Lake District.—Totally unop- 
posed good-class country PRACTICE of 100 
ears’ standing, situated in a most picturesque 
ocality. The fees are good—2s. 6d. to £1 ls. per 
visit (farmers pay 5s. and 7s. 6d.); midwifery, 
1 to 15 guineas. Cash receipts average £770 per 
annum, including £100 from appointments 
Railway station in place. One good horse and 
a cycie sufficient for the work. Nearest opposi- 
tion 7 miles. Good family residence (ample 
accommodation), with large, well laid-out 
garden, stabling and paddock attached. Rent 
under £10 a year. Every facility for sport. The 
village is within half an hour’s run by rail of a 
town possessiog good educational advantages. 


Apptrto J.C. Nzxpzs, 1, Adam Street, Adelphi, W.0, 


Locum Tenens and Temporary 

ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen _ application to 
1, Adam Street, Adelphi, W.C. Every gentle 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. O. 
Neves. An office fee of half a guinea is payable 
by the principal. 


—— 
MEDICAL TRANSFER AND P 


56, Luneary Enz, P 


essrs. Orridge & Qo 
Medical Transfe rece, - tin; 
Valuers, in offering their ; ete a hoa 
have pleasure in referring to the fact, that format, 
Har « Century the name of Mr. Orrid ped 
known in the advertising columns of the —_ 
Medical Journals, and that a very large Di ‘4 
the Medical men throughout the Kingdom - 
fided their interests in the adjustment of Pees 
a on bone wg 4 their care, 
urchasers who will communi confidentially) 
——— and coy of thelr vie regarding ip- 
vestments can a f appropriate epp 
— as boone 4 be a 
n occasions where advice is required 
& correct conclusion as to the worth or @ nt P| 
a Practice, Messrs. Orridge & Co. hed iy 
familiarity with the various contingencies thas 
govern value will be found of considerable service 
to those by whom they may be employed. 
SPECIAL NOTICE. — Commission 
Sales 5 per cent. on £100, and 2} per oan 
on any additional amount, 
N.B.—No charge is made if unsuccessful. 
No charge to purchasers, 


MEDICAL TRANSFER AGENCY, 
4ND 
ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, StRawD, W.C 
Established 1868, 


essrs. Peacock and Hadle 
negotiate the Transfer of Practices 
Partnesships, also unleriahe Arbitrations, 
Envestign gation and Valeations of Practices and 
er ted Medical Agency 
end Accountancy. 

Locum Tenens and Assistants with satistac- 
tory testimonials can be engaged at short notice. 
20ks kept, Accounts made out and Debts 
promptly collected in Town or Country. 

Wo charge made to Purchasers or for inquiries. 


Telegraphie Address: ‘HERBARIA, Lowpox.” 


GLEDHILL’S MEDICAL AGENCY, 
41, St. Martin’s Lane, Charing Cross, London. 
Chairman : Dr. J. GLEDHILL, M.B., Barrister-at-Law 
Manager: Mr. C. Q@LEDHILL. 


Usual Medical Agency Work undertaxen, 


1. South Western County. PRACTICE, returns 
£327 including £75 from appointments. Picturesque 
country, 1§ hours railtrom London. Capital oppor- 
tunity for substantial increase. Expenses light. 
Vendor retiring. Premium £410. 

2. For Sale, NUCLEUS, 6 miles from Charing 
Cross, in prosperous district. Returns £3 weekly. 
Premium £25. 

3 Cash PRACTICE, 4 miles from Charing Cross. 
Rewurns nearly £400. Premium £205. 

Telegrams: ‘‘GLADMAKEN,” London. 


MEDICAL TRANSFER AGENCY (Estab. 1860). 
Offices: 168, KusToN Roap, N.W. (only). 
Mr. Herbert Needes (who 

has had over twenty years’ experience in 
the conduct of this well-known Agency) negotiates 
the TRANSFER of PRACTICES and PARTNBB- 
SHIPS and the adjustment of all matters connected 
therewith. 
TO PRINCIPALS.—Reliable LOCUM TENENS 
available at the shortest notice. Offica fee, 1(s, 6d, 
Telegrams: “ CURANDUS, {LONDON ' 


°COTTISH MEDICAL AGENCY« 


JAMES LOGAN, 95, Bath Street, Glasgow, 

Medical Practices transferred and Partnerships 

arranged, Assistants Supplied, Debts Collected, &c. 

Practices for Semen ie Scotland and England. 
ist Free. 


COVERS FOR BINDING 


the “BRITISH MEDICAL JOURNAL” in 
Two Volumes may be had at the Offices 









































Tclegraphie Address; “ Acquirement, London.” 


of the Association, 429, Strand, W.C. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


in 1880 as a Limited Latiny Qomenen cates the Gee ee eS object being the creation ot a 
Medical D 


Association was established 

RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The 
one of the Managing Directors (Mr. G. B. S' 

a staff of clerks. Further a Board com 
dispute and complaint are ref 


epartment has met with so great success that it has been found necessary fur 


tocker) to devote his whole attention thereto; and he has the assistance of an experienced Medical Acqountant and 
posed entirely of gentlemen of high standing in the Medical 


Profession has been appointed, and to them matters of 


the SALE of PRACTIORS and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MBDICAL 


Association undertakes 
AOGOUNTANOX (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, 4c.; POSTING BOOKS and sending ont 
Fie, eee piles relating to the Medical De ent with the names of the “Directors” and the "* Medical Advising Board,” and terme will be sent on applicaties 


to Mr.@. B. STOOKE. 


* MANAGING DIRECTOR, 22, CRAVEN STREBT, STRAND, W.O. 
Telegraphic Address:—“ Trirorm, LONDON.” 


Telephone Ne. 1864 (Gzrrarp). 


Note change of address to 22, CRAVEN STREET, STRAND, W.C. 





FOR SALE. 


() SANATORIUM ABROAD.—A medical man with capital is required to 
invest £7,000 or thereabouts ia a Sanatorium already estabiiehed in 
one of the most fashionable health resorts.. Would occupy not more 
than six months of the year at the most. The work would be very 
light. 

(2) Good Town, NORTH.—For transfer a PRACTICE of about £1,200 per 
annum, without appointments and under 20 cases of midwifery. Very 
easily and inexpensively worked. Fees good. Premium 1} year's 
purchase. 

PARTNERSHIP. —Important Northern Town. One half-share of a 
PRAUTICE of about £1,400 will be sold for £1,200. Patients midd e 
and working class. House in good residential part. Rent £60 


(4) PARTNERSHIP in an unopposed country PRAOTICE of about £950 in 
the South of England, with succession in about four years. Premium 
two year’s purchase. 

(5) PARTNERSHIP in one of the smaller manufacturing towns in the 
North of Kngland.—Receipts about £1,500. Premium for half-share 
13 year’s purchase. Practice has been in the hands of vendor fifteen 


ears. 
{ 6) Large town, WEST RIDING of YORKS.—A good-class PRACTICE of 
between £459 and £500 ayear. No clubs, Sole cause of leaving ill- 
health. Practice could easily be increased by an active man, who 

must be accustomed to good-class Practice. Rent £45. 


(7) EASTERN COUNTIES.—PARTNERSHIP in a country Practice returi- 
ing about £1250 cash receipts. Premium two year’s purchase. Pur- 
chaser must be accustomed to good-class practice. Uption of buying 
the whole after two year's. 


(8) EASTERN COUNTIES.—Unopposed country PRACTICE of about £500, 
with exceptional scope for increase. Rent £30. Premium £800. 


(9) MIDLANDS.—Unopposed country PRACTICE of £500 to £600 per annum, 
includiog transferabie appointments of £140. Premium £600. House, 
price £900, must’ also be purchased. 


(10) COUNTRY TOWN.—Middle and better-class PRACTICE of £500, in a 
first-rate town with hospital. Rent £42. Premium to include various 
improvements, &c., £900, Three month's introduction. 


(11) PARTNERSHIP.— County and hospital town (South), Middle and 
working class. Receipts for year ending June 30 £800, including clubs 
£100. A one-third Share would be sold for £500, or one-half tor £900. 


(12) Within 30 MILES of LONDON.—Oountry PRACTIOE of about £1,300 
perannum. No a. Midwifery light. Good house, stab- 
ling and garden. nt £72. Good society and pleasant surroundings. 
Premium 1% year’s purchase. 

(13) HOME for the reception of a few patients.—Net annual profit after psy- 
ment of living expenses of the vendor’s household about £250. Pre- 
mium to include furniture, etc., £1,050. 


(14) LONDON, S.W.—A middle and working-class PRACTICE held 20 years 
by present Incumbent. Receipts £920 per annum. No visiting fee 
on 2a. 6d, No midwifery under £1 1s. Rent only £56. Premium 

3000. 


(15) Large NORTHERN CITY.—Cash and private PRACTICE of £1,100 to 
£1,200 per annum. Premium £9(0, ora higher price with easy terms 
of payment would be entertained. Rent of house, £32. 


(16) MIDLANDS.—PRAOTIOE of about £500 in a delightful country place 
within a few miles of a favourite town, Opposition slight. Choice 
of houses at £26 and £40 per annum. remium £850. Climate 
bracing. Excellent sport. 


(17) SOUTH-EASTERN SUBURB.—Old-established PRACTICE of £473 | 


(receipts for 1899) with scope. Appointments £140. Very little mid- 
wifery. Rent of house £75, ora smaller house could be had at £45. 
Premium £500, 


(18) Large TOWN in the West of England.—PRAOCTICE of nearly £500, in- 
cluding clubs about £200, Wellsituated house. Rent £50. Premium 





ad 


FOR SALE—Continued. 


(19) LONDON, W.—Open resideatial locality. Goot-class PRACTICE of 
£450 per annum. Rent of house £10), Bxcelient educatioual tacili- 
ties. Premium only £450. 

(20) LONDON, W.——Middle and working-class PRAOTICE of over £550 per 
anoum. Rent about £70 perannum. Premium £500. 

(21) HOME COUNTIES —First-rate residential district. Small PRACTICE. 
Cash rece'pts for 12 months Naar Sage 13th, 1900, £266, including 
appointments of £80. Detached house with very attractive gardeo. 
Rent £67, or a smaller house could be had, rent £40. Good train serv. c >. 
Premium £250. 

(22) PARTNERSHIP in a raidly tones practice in a large manufacturlog. 
town in the West Riding of Yorkshire. Oash receipcs for 12 months 
ending 31st October, 1900 about £1,300, including appointments of over: 
Pe No midwifery under £1 1s. A one-half share would be sold 1or-™ 

(23) HOMB COUNTIES.—An increasing good-class PRACTIOR of about £500- 
in a small country town. Visiting fees 3s. 61. to 10s. 64. Small house. 
Rent £40. Good society. Premium £700. Scope for increase. . 
Suitable tor a bachelor. 

(24) LONDON, W.—A small oe non-dispensing PRACTIOB. Cash 
receipts for 1899, £446, uding appoiatments worth £50 per annum. 
Visi: fees 5s. to7s. 6d. Well situated house. R 110. Premium.. 


£600. 

(25) HOMB COUNTIES —Old-established country PRACTICH.—Cash receipts 
for last three years average £622 per annum, includ appointmente.- 
of over £70. One opponent. Small house with stabling and smal) 

Rent £25. um £800, 

(26) YORKS, WEST RIDING.—Good Junior PARTN BRSHIP in an increasin 
Practice of £1,350. Suitable fora bachelor. Premium for one-thi 
share, £750. 

(27) BSSEX.—Ontiying suburb. Mixed-class PRAOTIOG, established 12 years - 
Cash receipts for 1899 £1,144. No appointments. Rent of private- 
residence £58 per annum. Three months introduction. Premium £850 


(28) ROSEX.—Ontiying suburb.—Increasing PRACTIOB. Oash receipts tor 
12 months en June 30th, 1900, 21,203. Midwifery fees #1 1s. to 
£2 2s. No or assistant. Good house. Kent £46, Six: 


months’ introduction. Premium £1,200. 

(29) LONDON, E.—Cash PRACTIOE of about £700 per annum for immediate- 
transfer. Moderate price and easy terms of payment, or a half share: 
would be sold. 

(30) WEST RIDING OF YORKS.—Suburban PRACTICE of £440 (including. 
clabs £118), with good reason to expect increase. Rent of house £50. 
Une year’s purchase, 

(31) LONDON, E.—PARTNERSHIP in a cash and private Practice, in the- 
best part of the East End. Receipts £1,200. Price for half-share £600 


QUALIFIED ASSISTANTS WANTED. 


(40) Staffs, £160, rooms, view to p> yeoman single. (41) Herts, hospital 
h.-s., £100, in-. \(42) Cumberland, £160, rooms. (43) Dorset, £156, rooms, or 


£120, in-. (44) London, 8.E., £170, out-; light work. (45) Glos., £180, out- ; 
no dispensing. (46) London, K., £100, in-; time for hospital. (47) Hants, 
£100, in-. (48) Sussex, £120, in-; English. (4¥) Lanes. (city), £150. house. 


(50) Suffolk, £120, in-. (51) Staffs, £130, rooms; cycle. (52) Yorks, £150, in-. 
(53) Suffolk, £170. out-, sing'e ; cycle. (54) Mon., #120. in-; ride. (55) London, 
K., £120, in-. (56) Norfolk, £120, in-. (57' Wores., £120, in-. (58) Glos., £100, 
in. (59) Dorset, £110, in-. (60) Hants, £100, in-. (61) Kent, £100, in-. 


N.B.—There are several hundred purchasers on the books of the Association 
so that thesale of any good Practice or Partnership within a reasonable time 


is virtually certain 
LOCUM TENENS SUPPLIED. 





published by Stevans & Sons, Ltd., 119, 


* Author (jointly with Wm, Barnard, M.A., LL.B.) of "‘ Medical Partnerships 
8, Ohaucery 
. or by post 9s, 


Transfers and Assistantshi 
Lane, B.C, Price net* &s. fa 
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MERCUROL. 
WES coe Parke, 


“LANCET,” Davis 
SEPT. 22, 1900, p. 871, : & Co w 


DEC. 15, 1900, p. 1726. 


MEREURON 


A New Chemical Compound 
of Nuclein with Mercury. 























S 2 


‘Clinical Reports indicate brilliant results with MERCUROL in the 
treatment of Gonorrhoea, Cystitis, Eye Therapeutics, Ear Suppurations, 


and Ulcers, Burns, etc. 
FULL LITERATURE ON REQUEST. 











111, MERCUROL. 
See ... 


* LANCET,” 





| Queen Victoria St., 
London, E.C. 





SEPT. 22, 1900, p. 871, 
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‘Telegraphic Address: Telephone No: DEC. 1 5» 1500, p. 1726. 
*“CASCARA, LONDON.” 5940 BANK. 
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